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THE  VALUE  OF  MERCURIC  CHLORIDE  AS 
A  PRACTICAL  DISINFECTANT. 

1IV   V.  C.  VAl'GIIAN,  H.D.,  "1     ANN    ASBOR,    MICHIGAN. 

The  report  of  the  Committe*    of  the  American 

Public  Health  Association  on  Disinfectants,  to- 
gether with  the  experimental  investigation  ol 
others,  1ms  given  great  prominence  to  the  employ- 
ment of  mercuric  chloride  as  a  germicide.  Recently3 
Dr.  "William  1!.  Hills,  of  Cambridge,  Mass.,  has 
criticized  the  above-mentioned  report  so  far  as  it 
recommends  mercuric  chloride.  As  this  is  a  matter 
of  great  practical  importance,  I  propose  in  this  paper 
to  notice  the  points  raised  in  this  criticism.  Dr. 
Hills  docs  not  seem  to  have  made  any  biological  or 
chemical  tests  himself,  but  founds  his  opinion  upon 
what  he  deems  to  be  well-established  tacts.  The 
critic  uses  severe  language  with  reference  to  the 
committee,  and  asserts  that  ''it  is  not  creditable  " 
that  the  committee  should  have  made  the  recom- 
mendations referred  to  upon  the  experimental  evi- 
dence presented. 

In  tin-  first  place,  Dr.  Hills  states  that  corrosive 
sublimate  is  rendered  insoluble  when  brought,  in 
contact  with  organic  matter.  He  says :  "  It  is. 
however,  a  well-known  chemical  fact  that  the 
corrosive  sublimate  is  destroyed,  or  at  least  under- 
goes chemical  changes,  when  brought  into  conl  m! 
with  organic  matter.  It  is  immediately  converted 
by  albumen  to  the  insoluble  albuminate  of  mercury. 
For  this  reason,  albumen  is  recognized  as  the  most 
efficient  antidote  in  cases  of  poisoning  by  corrosive 
sublimate." 

Now,  let  us  enquire  into  the  well-known  chemi- 
cal fact  referred  to  by  Dr.  Hills.  I  endeavoured 
to  show  in  the  report,  which  Dr.  Hills  criticizes. 
that  the  albuminate  of  mercury  is  soluble  in  solu- 
tions containing  organic  matter,  and  that  it  does 
diffuse  through  such  solutions ;  but  as  Dr.  Hills 
places  his  opinion  against  my  experience,  we  will 
see  what  others  say  upon  this  point.  Merck,2  of 
Darmstadt,  says  that  the  albuminate  of  mercury, 
which  he  manufactures  according  to  the  formula 
of  Schneider,3  is  readily  soluble  in  blood-serum, 
meat-broth,  sodium  chloride,  etc.  Eveiy  physician 
kmnvs  that  the  albuminate  of  mercury  is  usedhypo- 
dermically  on  account  of  its  ready  solubility  and 
non-irritating  properties.  For  the  preparation  of 
this  compound  either  egg-albumen,  blood-serum,  or 
peptone  is  used.  Merck  uses  egg-albumen,  while 
Filehne  4  recommends  the  following  formula  :  "15 
grams  of  dry  peptones,  10  grams  of  bichloride  of 
mercury,  15  grams  of  ammonia  chloride,  and  enough 
water  and  glycerine  so  that  each  cubic  centimetre 
of  the  solution  shall  contain  from  two  to  four  milli- 
grams of  mercuric  chloride."  Other  formulae  are 
given  by  other  authors.  In  one  place  Dr.  Hills 
admits  that  the  albuminate  of  mercury  is  "  slightly 
soluble,"  but  he  says  "the  amount  redissolved  is 
very  small."  Filehne's  solution  contains  more 
than  two  and  a  half  drachms  of  the  bichloride. 
This  amount  would  hardly  be  called  "very  small." 
When  Dr.  Hills  says  that  albumen  is  recognized  as 

1  Boston  Medical  and  Surgical  Journal,  25th  August,  18S8. 

2  Merck's  Bulletin,  August,  1SSS. 

3  Pharm.  Centralblatl,  1S8S. 

4  Cloetta's  Lehrbuch  der  Arzneimittellehre,  1SS7,  S.  134. 


the  most  efficient  antidote  in  cases  of  poisoning  by 
corrosive  sublimate  on  account  of  the  insolubility  of 
the  albuminate  of  mercury,  he  teaches  a  doctrine 
which,  I  must  admit,  is  wholly  new  to  me.  Mer- 
curic bichloride  owes  its  corrosive  properties  to  the 
avidity  with  which  it  combines  with  proteids. 
In  cases  of  poisoning  by  this  salt  we  give  the 
albumen  in  order  to  supply  a  proteid  with  which 
the  poison  can  combine  without  injury  to  the  walls 
of  the  stomach.  and  tlifu  we  hasten  to  give  an 
emetic  What  would  be  the  result  if  we  should 
leave  the  albuminate  of  mercury  in  the  stomach '.' 
If  this  compound  is  so  insoluble,  why  do  we  give  the 
emetic  '.'  The  idea  that  the  albuminate  of  mercury 
would  not  be  readily  absorbed  by  the  stomach 
is.  to  use  some  of  Dr.  Hills"  vigorous  English, 
•■so  absurd  that  it  would  not  deserve  serious 
notice  were  it  not  for  the  fact"  that  it  has  been 
suggested  by  one  so  eminent  in  the  profession.  If 
mercury  forms  an  inert  compound  with  albumen 
and  other  proteids.  how  is  it  that  we  get  constitu- 
tional effects  by  the  administration  of  the  compounds 
of  this  base  in  the  treatment  of  disease?  Are  the* 
contents  of  the  stomach  and  intestines  always  free 
from  proteids  when  the  medicine  is  administered? 
The  truth  is  that  the  albuminate  of  mercury  is 
insoluble  in  water,  but  is  freely  soluble  in  excess  of 
albumen,  in  blood-serum,  in  meat-broth,  in  solution 
containing  sodium  chloride,  etc.  Indeed,  all  the 
mercury  given  medicinally  is  said  by  leading 
therapeutists  and  physiological  chemists  to  be  con- 
verted into  the  albuminate  before  it  is  absorbed. 
Filehne  says  concerning  the  absorption  of  mercury: 
"  The  salts  of  mercury  soluble  in  water  form  first 
with  albumen  compounds  which,  partly  in  excess 
of  albumen,  partly  from  the  action  of  other  sulv 
stances,  as  sodium  chloride,  hydrochloric  acid,  etc., 
are  soluble,  so  that  the  passage  of  these  compounds 
into  the  blood  as  soluble  albuminates  is  undoubted. 
The  compounds  insoluble  in  water  are  by  the  action 
of  sodium  chloride  and  hydrochloric  acid  converted, 
into  the  sublimate,  and  this  in  turn  into  the  album- 
inate." Nothnagel  and  Rossbach'6  say  that  while 
the  albuminate  of  mercury  is  insoluble  in  water,  it 
is  freely  soluble  in  excess  of  albumen  and  in  sodium 
chloride. 

Dr  Hills  again  says  :  "  Sternberg,  in  the  Medical 
Record  for  August  1st,  18S5,  affirms  positively  that 
the  albuminate  (of  mercury)  is  a  potent  germicide, 
but  gives  no  facts  in  support  of  this  statement. 
Klein's  experiments,  however,  suggest  that  its 
germicide  power  is  very  slight  at  the  most.  Admit- 
ting, however,  that  it  has  such  power,  the  amount 
redissolved  is  very  small,  and  this  is  likely  to  be 
converted' at  once  to  the  inert  sulphide  by  the  sul- 
phuretted hydrogen  present." 

I  have  italicized  the  assertion  to  which  I  desire 
to  give  immediate  attention.  Here,  Dr.  Hills  is 
again  wrong.  Sulphuretted  hydrogen  does  not 
decompose  the  albuminate  of  mercury.  Every 
toxicologist  knows  this,  and  destroys  the  organic 
matter  before  he  attempts  to  precipitate  mercury 
from  solutions  containing  proteids.  In  the  report 
of  the  committee,  where  I  show  that  the  albuminate 
of  mercury  is  soluble,  I  state  that  the  organic 
matter  was  destroyed  by  potassium  chlorate  and 
hydrochloric    acid,   after    which   the   mercury   was 

s  Handbuch  der  Arzneiniittellehrc,  seclute  Auflage,  S.  134, 
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precipitated  with  sulphuretted  hydrogen.  Noth- 
nageland  Rossbach6  say  "from  the  albuminate  of 
mercury  one  cannot  precipitate  the  metal  with  sul- 
phuretted hydrogen  until  the  organic  matter  lias 
been  destroyed."  If  sulphuretted  hydrogen  pre- 
cipitate mercury  from  proteid  solutions,  the  mercury 
bo  precipitated  is  aot  combined  with  albumen,  and 
the  occurrence  of  such  a  precipitation  shows  that 
the  mercury  exists  in  excess  above  that  taken  up 
in  the  formation  of  the  albuminate.  The  albuminate 
of  mercury  is  not  easily  decompi 

Again,  Dr.  Hills  thinks  that  the  alkalies  formed 
in  decomposing  matter  would  precipitate  the  mer- 
cury. Nothnagel  and  Rossbach '  say:  "if  common 
salt  be  added  to  an  alkaline  solution  of  albumen, 
mercuric  chloride  will  then  fail  to  produce  any  pre- 
cipitate." No  one  will  question  the  existence  <>i 
common  salt  in  privy  vaults. 

It  is  true  that  Klein's  experiments  suggest  that 
the  germicide  power  of  mureuric albuminate  is  very 
slight  at  most,  indeed  Klein  asserts  (or  rather  did 
assert)  that  a  one  per  cent,  si.luti.ni  of  mercuric 
chloride  is  no  more  a  germicide  than  is  vinegar. 
Certainly  no  one  will  now  champion  this  state- 
ment, although  vinegar  is  not  worthless  as  a  germ- 
icide. Koch  found  that  the  spores  of  the  anthrax 
bacillus  will  not  germinate  in  a  proteid  solution  if 
there  be  present  one  part  of  corrosive  subl 
three  hundred  thousand.  And  yet  Dr.  Hills,  with- 
out having  make  an  experiment,  condemns  the  com- 
mittee for  recommending  a  solution  of  corrosive 
sublimate,  one  to  five  hundred,  for  the  disinfection 
of  the  liquid  discharges  of  cholera,  typhoid  fever. 
etc. 

Dr.  Hills  finds  very  strong  language  of  condemna- 
tion for  the  report  of  the  committee  in  recommend- 
ing that  the  amount  ot  bichloride  found  necessarj 
rilize  broken-down  beef-tea  be  multiplied  bj 
two,  ami  used  for  the  disinfection  of  the  lupiid 
discharges  from  the  bowels  of  patients  with  cholera, 
.  typhoid  fever,  advanced  tuberculosis,  septic  diar- 
rhoea, etc.  iLa  he  bases  Ins  condemnation  upon 
the  incompatibility  (?)  of  mercuric  chloride  with 
albumin,  he  must  suppose  that  fliese  stools  contain 
a  large  amount  of  soluble  proteids.  [n  this  he  is 
again  wrong;  —  such  discharges  do  not  contain 
amounts  of  albumen  or  other  joluble  proteids. 
Simon"  obtained  the  following  results  from  the 
analysis  of  the  fecal  matters  in  cholera: — 

Water 

,  ittei  i         -  JO.00 

0.08 

itlcr 1.80 

Albumen  nntl  mucus 

i  blnrlilu  "f  sodium,  ■  lite  of 

...  and  nlksllno  phosphates  ...  18  i" 

Phosphate  "f  lime  i»ii  :  0.60 

The  blood  contains,  accordii  aerston, 

'    from    L'.CTT    per    cent  I   136    per    eent. 

[rabbit) of  Berura  albumin;  ami  yet.  according  to 
von    Ermengen,    mercuric  chloride   in  solution  of 

1     son  an  I   1  :  1 terilizes   blood.     W  ith 

figures  before  u  ■•  that  "it  is  not   credit- 

able to  a  committee  ot  t  he  li 
ti  m  ot   this  country  "  to  recommend  n  solul 
mercuric  chh  n  ide   l     600  foi    thi    d    infi  cl  ion   ot 
cholera  sto<  1 1, 

bically  we  know  that  mercuric  chloride  does 


efficiently  disinfect  substances  containing  a  hundred 
times  as  much  proteid  as  cholera  stools  contain. 
This  is  done  many  times  every  day  in  bacteriological 
laboratories.  Gelatine  plates  and  tubes,  agar  tubes, 
and  blood-serum  tubes,  laden  with  all  the  known 
germs,  are  disinfected  with  a  solution  of  mercuric 
chloride  1  :  1000.  tn  Koch's  laboratory  this  is  the 
only  disinfectant  used,  and  there  has  Keen  no  evi- 
dence uf  its  failure.  Plates  covered  with  colonies 
of  the  anthrax  bacillus,  the  comma  bacillus,  etc., 
are  immersed  in  the  solution  with  the  certainty 
that  the  sterilization  will  be  complete.  < 'Id  tube 
cultures  are  treated  in  the  same  way.  anil  with  the 
same  result,  whether  they  contain  gelatine,  a 
blood-serum.  Now,  in  the  gelatine,  one  litre  "i 
beef-tea  contains  100  grams  of  gelatine,  1<>  grams 
of  peptone,  and  .">  grams  of  sodium  chloride.  We 
have  seen  that  the  albuminate  of  mercury  is  made 
with  peptone  as  well  as  with  albumen,  and  I 
nearly  twenty  times  as  much  peptone  in  this  mix- 
tin'  as  there  is  albumen  in  cholera  stools,  and 
nearly  two  hundred  times  as  much  gelatine  besides. 
Certainly  no  one  will  question  the  large  amount 
of  albumen  in  blood-serum.  Is  it  not  sta 
the  albuminate  of  mercury  is  so  "inert,"  that  the 
disinfection  of  these  cultures  should  be  so  success- 
ful? Even  the  evacuations  of  infants  with 
diarrhoea,  containing  a  large  amount  of  undif 
food,  do  not  contain  as  much  pn  gelatine 

cultures,  as  is  shown  by  the  following  anal 
Golding  Bird : — 

Water ■••  floo.oo 

Biliverdin,  alcoholic    extracts,  fut.  choles- 

Icrine 24.50 

Ptyalln,  watery  extract,  colored  with    bill- 

vtrdln ". 

Munis,  coagulated  albumen,  and  hemntln.... 
Chloride  ot  sodium,  with  trac 

phosphate  of  soda •"•  M 

Tri basic  phosphate  of  soda 1.75 

Peroxide  of  iron LOP 

In  the  first  report  of  the  committee  (1885)  a 
solution  of  chloride  ot  lime  was  given  the  first 
place  for  the  disinfection  of  excreta  in  the  sick- 
room, and  a  solution  of  nieieurie  chloride  of  the 
strength     of    1  :  ."itid    the    second    place.         In    the 


tato, 

■■it<>. 
■  i  an  I  Rodler1    I 


Iry.  p  «v.i 


be  sufficient,  and  not  because  the  mercuric  chloride 
was  believed  to  be  inefficient.  In  the  light  of  the 
most  recent  experiments  in  this  count  ry  and  abroad, 
we  believe  that  mercuric  chloride,  in  the  proportion 
named,  would  be  effective  in  the  disinfection  of  the 
:  icharges  of  patients  suffering  from  typhoid 
bolera,  and  that  the  recommendation  made 
in  our  first  report  was  justified  b\  the  experimental 
data  then  given,  and  not  yet  contradicted  by  any 
new  e\  idence. 

The  com  mitt ailed  attention  to  the  action  of 

mercuric  chloride  on  lead  pipes  in  its  first  report, 
and  tins  influenced  it  in  substituting  carbolic  aoid 
for  mercuric  chloride  for  disinfecting  the  excreta 
in  t  he  sick-room. 

To  ret  inn  to  our  critic,  the  broad  state 
made  that  :  "  An  examination  of  the  report  of  this 

committee    tails,    however,    to   bring    to    light     the 
paitnle   of   evidence    upon    which   such   a 

recommendation  could  have  been  based,"  viz.,  the 
disinfection    ol  ■■■  1 1 H    mercuric    chloride. 
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Dr.  Sternberg,  chairman  of  the  committee,  made 
extended  researches  upon  the  germicide  power  of 
this  agent  several  years  before  (1883)  the  committee 
was  appointed,  and  to  those  experiments  reference 
is  made  in  the  first  report.  It  is  for  this  reason 
that  extended  experimental  researches  were  not 
made  with  this  agent  in  1885.  However,  a  number 
of  experiments  were  made  and  recorded  in  our 
report.  These  show  that  even  the  solid  or  semi- 
fluid fieces  of  a  healthy  person  may  be  sterilized 
by  the  use  of  the  solution  recommended  by  the 
committee,  provided  that  they  are  broken  up  so  as 
to  be  fairly  exposed  to  the  action  of  the  disinfect- 
ing agent.  Moreover,  the  fact  is  recorded  that  a 
certain  amount  of  the  mercurial  salt  remained  in 
solution  at  the  end  of  twenty-four  hours,  as  shown 
by  a  deposit  of  mercury  on  a  copper  wire  (exp.  of 
Sept.  8).  Yet  our  critic,  without  recording  a  single 
experimental  observation  of  his  own,  states  that 
there  is  not  the  slightest  particle  of  evidence  upon 
which  our  recommendation  could  have  been  based. 
One  who  has  given  no  special  attention  to  chem- 
istry may  be  pardoned  for  not  being  acquainted 
with  the  chemical  nature  of  the  albuminate  of 
mercury,  but  certainly  any  one  who  had  read  (un- 
report could  not  have  made  the  sweeping  assertion 
which  we  find  in  Dr.  Hill's  criticism. 


CASES    OF    EMPYEMA.1 

BY   .T.    T.    I..    Mc  HOLS,   M.D. 

Case  I.  Mrs.  H.,  thirty-seven  years  old.  previously 
well.  Three  months  advanced  in  her  third  preg- 
nancy. June  12,  1873.  had  a  severe  chill  followed 
by  fever  and  pain  under  the  right  nipple.  On  the 
eighth  day  of  the  disease  the  late  Dr.  Calvin  Ellis 
saw  her  in  consultation.  The  line  of  dulness  ex- 
tended to  the  middle  of  the  scapula :  the  dyspnoea 
was  moderate.  The  constitutional  disturbance  was 
very  great,  the  expression  dull,  the  tongaie  dry  and 
brown,  and  the  stomach  very  irritable.  It  was  de- 
cided not  to  tap  the  chest.  On  the  twenty-fourth 
day  the  line  of  dulness  extended  to  the  top  of  the 
chest  behind,  and  to  the  third  rib  in  front.  The 
heart  was  not  displaced,  but  the  edge  of  the  liver 
could  be  felt  about  an  inch  below  the  margin  of 
the  ribs.  By  the  advice  of  Dr.  Ellis  the  chest  was 
aspirated  and  seventy-t;vo  ounces  of  thick  odorless 
pus  removed.  The  lung  expanded  well.  On  the 
thirtieth  day  the  effusion  was  as  large  as  before  tire 
tapping.  The  following  day  had  been  fixed  upon 
as  the  time  for  making  a  free  incision.  At  10  p.m. 
she  awoke  from  sleep,  complaining  of  very  severe 
pain  at  the  epigastrium.  She  soon  went  into  a  state 
of  collapse,  with  vomiting  of  a  greenish  fluid.  There 
was  no  change  in  the  line  of  dulness.  The  chest 
was  aspirated  at  once  and  seventy  ounces  of  thick 
odorless  pus  withdrawn.  The  abdomen  became 
tender  and  tympanitic,  but  the  respiration  contin- 
ued to  be  abdominal.  There  was  no  reaction,  and 
she  died  at  7  p.m.  of  the  thirty-first  day.  twenty- 
one  hours  from  the  attack  of  epigastric  pain.  An 
autopsy  was  not  allowed.  It  is  probable  that  death 
resulted  from  peritonitis,  caused  by  perforation  of 
the  diaphragm,  a  very  rare  event  in  empyema,  but 
one  of  which  there  are  instances  on  record.8 


i  Read  before  Boston  Society  for  Medical  Observation,  Nov. 
2  Vide  Pepper,    System  of  Medicine,  vol.  3,  p.  493. 
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The  delay  in  evacuating  the  pus  by  a  free  in- 
cision was  dire  to  the  conservatism  which  prevailed 
at  the  time  this  ease  occurred. 

Case  II.  A  boy.  nine  years  old.  seen  in  consulta- 
tion with  Dr.  Driver,  of  Cambridge,  about  twelve 
years  agi  >.  The  chest  was  tapped  three  times,  a  large 
quantity  of  thick,  odorless  pus  removed,  about  sixty, 
forty,  and  twenty  ounces.  Soon  after  the  last 
operation  there  was  expectoration  of  thin,  watery, 
odorless  matter  containing  pus  cells.  The  buy  re- 
covered and  is  now  a  strong  man,  with  a  well- 
formed  chest.  This  case  shows  how  good  a  result 
may  sometimes  follow  repeated  aspiration. 

Case  III.  A  delicate  girl,  seven  years  old,  came 
under  my  care  on  December  30,  1887,  by  reason  of 
the  illness  of  her  physician,  Dr.  Driver,  of  Cam- 
bridge, who  reported  that  she  had  been  sick  for 
two  weeks  with  pneumonia  commencing  at  the  apex 
of  the  right  lung,  and  extending  downwards.  The 
constitutional  symptoms  were  severe.  The  whole 
right  side  was  dull,  with  bronchial  respiration  and 
bronchophony  and  moist  rales  at  the  apex  of  the 
lung.  In  a  few  days  signs  of  effusion  were  evident, 
and  on  the  twenty-eighth  day  of  the  disease  the 
aspirating  needle  was  inserted  between  the  seventh 
ami  eighth  ribs  below  the  lower  angle  of  the  scap- 
ula, and  eight  ounces  of  thick,  odorless  pus  removed ; 
on  the  thirty -sixth  day  the  needle  was  inserted  in 
three  places,  but  no  pus  was  found.  A  copious 
muco-purulent  expectoration  appeared  at  once,  with- 
out odor,  and  continued  for  two  weeks.  The  child 
slowly  but  steadily  improved,  and  she  is  now  per- 
fectly well,  with  a  well-developed  chest.  In  this 
case,  also,  the  result  could  not  have  been  better  had 
a  free  opening  been  made. 

Case  IV.  Mrs.  — .  thirty-four  years  of  age,  seen 
in  April,  1887,  in  consultation  with  Dr.  Church,  of 
Cambridge.  This  patient  was  very  fat,  weighing 
about  one  hundred  and  seventy -five  pounds.  Two 
weeks  before  I  saw  her  she  was  taken  sick  with 
pneumonia  of  the  right  lung.  A  week  after  the  sick- 
ness begun,  premature  labor  at  seven  months  came 
on.  The  contents  of  the  womb  were  thrown  off 
completely  and  without  unusual  loss  of  blood.  I 
found  the  right  chest  full  of  fluid,  the  patient  delir- 
ious and  very  restless,  with  great  dyspnoea,  rapid 
pulse,  and  high  temperature.  By  aspiration,  eighty 
ounces  of  odorless  pus  were  removed.  The  lung 
expanded  somewhat,  and  the  dyspnoea  was  relieved, 
but  the  fever  and  delirium  continued.  In  four  days 
the  aspiration  was  repeated,  and  after  this  the 
constitutional  symptoms  gradually  improved.  She 
was  aspirated  seven  times,  the  total  amount  of  pus 
removed  being  three  hundred  and  sixty-seven  ounces. 
She  recovered  well,  and  now  is  in  good  health,  with 
but  slight  sinking  of  the  walls  of  the  chest.  The 
condition  of  the  patient  was  so  alarming  that  we 
felt  that  the  shock  of  even  so  slight  an  operation 
as  cutting  through  the  walls  of  the  chest  might 
prove  fatal;  we  had  also  to  consider  the  difficulty 
of  dressing  the  wound  in  a  very  heavy  woman  who 
was  tossing  about  the  bed  almost  constantly.  As 
the  case  improved  it  seemed  best  to  '-let  well 
enough  alone."  The  result  amply  proves  the  wis- 
dom of  our  decision.  The  duration  of  the  disease 
was  about  fourteen  weeks. 

Case  Y.  Male,  thirty-five  years    old,    provision 
dealer.     Never  very  strong.     Taken  sick  with  acute 
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pleurisy  of  the  right  side,  July  L9,  1886.  On  the 
twelfth  day  the  dyspnoea  was  so  great  that  the 
aspirator  was  used,  and  eighty  ounces  of  clear 
.senna  removed,  with  relief  to  the  argent  symptoms. 
;  the  month  of  August  the  thud  slowly  reac- 
cumulated.  The  patient  was  about  the  house,  eat- 
ing fairly  well,  but  with  moderate  fever  and  sweat- 
in-  at  night  '  On  September  13th,  the  fifty-fifth 
day  oi  the  disease,  the  chest  was  aspirated  and 
forty-two  ounces  of  thick,  odorless  pus  removed. 
Three  days  later  the  aspiration  was  repeated,  and 
twenty  ounces  of  pus  removed.  Five  days  later 
aspiration  was  tried  without  result,  although  the 
needle  was  introduced  in  five  places.  Ten  days  after 
this,  fluctuation  was  noticed  between  the  fifth  and 
sixth  ribs,  about  two  inches  to  the  right  of  the 
nipple.  An  incision  was  made  at  this  spot,  and 
about  forty  ounces  of  odorless  pus  escaped.  A 
double  drainage-tube  was  inserted,  and  a  dressing 
of  corrosive  gauze  applied  The  discharge  rapidly 
diminished,  and  the  tubes  were  removed  on  the 
seventeenth  day.  The  wound  closed  promptly.  He 
is  now  well,  with  the  lung  expanded  and  a  slight 
sinking  of  ti.e  chest  at  the  site  of  the  incision. 

Case  VI.  Maggie  R.,  sixteen  years  old.  Has 
winked  in  a  laundry  for  two  years.  .Menstruation 
began  at  fifteen,  and  continued  regularly  until  three 
months  ago,  since  which  time  ii  has  not  appeared. 
Hi-  bet  ii  losing  flesh  and  strength  tor  four  weeks, 
and    of   late    has    had    a    COUgh;  was  first    Seen    by   a 

physician  April  s.  1888.  She  then  had  sharp  pain 
below  the  left  nipple,  rapid  respiration,  pulse  130, 
temperature  103°,  with  sonorous  and  sibilant  r&les 

ill  both  lungs.  Signs  Of  effusion  soon  appeared,  and 
ill  a  short  time  tin-  left  side  of  the  idlest  was  tilled 
with  fluid,  the  apex  beat  of  the  heart   being  felt  at  the 

right  margin  of  the  sternum.  I  saw  her  in  consulta- 
tion with  Dr.  Whittemore  of  <  !ambridge,on  April  I  Ith. 

In  addition  to  the  ph ;  above  mentioned, 

there  were  coarse  moist  rales  throughout  the  right 
lung.  There  was  some  cough,  with  mucopurulent 
lectoration.  The  dyspnoea  was  marked.  An 
elder  brother  in  the  last  stage  of  phthisis  was  in 
the  same  room  with  her.  He  died  before  her  removal 
to  the  hospital.  The  ehest  was  aspirated  with  a 
mi  dium-si/ed  needle;  only  one  ounce  of  thin.  (laky. 
odorless  pis  could  be  withdrawn.  April  loth, 
aspiration  was  repeated  with  the  largest  needle. 
and  two  ounces  oi  pus  obtained,  On  the  16th  she 
was  etherized  and  tin-  chest  tapped  with  a  small 
trocar  attached  to  the  aspirator.  Sateen  ounces 
of  pus  were  removed  «  hen  the  B  The 

dyspnoea  was  somewhat  relieved  and  the  tempera 

tine   ranged    lower,   but    the    pulse  COBtil I    to   U 

vi  ry  rapid.     She  remained  about 

the  house  and  occasionally  out-of-doore,  until  June 
lth.  when  she  was  adunted  to  the  Cambridge  Hot 
pital  under  my  care.     The  left  side  oi   the  chest 

lull,   the  apex   beat   o|    the  l|.-;ll  t    bi'ile,'    fell     hall 

aii  inch  to  the  right  ot  the  sternum.     The  ex  pec- 
mimed  tor  t he  bacillus  tuberculosis 

with    a    ii-  lit.      The    pulse    was    154,    the 

ml  the  temperature 99.8  .  Thi 
:  ited  with  t  In  ■   Hi',  and  mxi  \  -one 

ounces  ot  thin  pus,  without  odor,  removed.     \t  the 

latter  part  ot  tin-  operation  the  fluid  became  Id ly. 

June  0th  the  chest  was  opened,  under  ether,  bet  ween 
the  8th  tuid  9tli  nbs  in  the  axillary  line.      Lbout  tif- 


teen  ounei  s  ot  thin  bloody  pus  escaped,  o  lorless  as 
A  di  nble  lubber  drainage-tube  was  ins<  rted 
and  a  corrosive  gauze  dii  ssing  applied.  A  layer  of 
mackintosh  was  used,  after  the  manner  described 
by  Dr.  A.  T.  Cabi  t.  The  valve  action  oi  the  dress- 
ing was  wadl  marked.  The  discharge  rapidly  di- 
minished, and  si  on  1.  ■.  t  its  bloody  character.  July 
7th  it  is  reduced  to  abi  at  three  i  nines  daily,  and 
is  without  odor.  She  is  abi  lit  the  ward,  and  <  lit  of 
doors  when  the  weather  is  gocd.  The  lung  is  ex- 
panding; weight  eighty-one  pounds. 

August  11th,  menstruation  has  apj  eared.  Tubes 
i.  Lung  has  expanded  very  well.  Moder- 
ate sinking  oi  the  chest  walls;  weight  ninety-five 
pounds.  August  20th,  wound  closed.  Disc 
well.  I  have  seen  this  patient  within  a  month,  and 
she  continues  wadl.  This  ease  was  an  unpromising 
one  when  she  entered  the  hospital.  The  effusion 
hail  existed  nearly  two  months,  aspiration  having 
tailed  to  remove  any  considerable  part  of  it.  Hei 
previous  history  was  bad.  and  her  home  surround- 
ings had  been  very  unfavorable, 

The  following  eases  have  been  admitted  to  the 
Cambridge  Hospital  since  its  opening.  They  were 
not  under  my  care.  I  give  brief  extracts  from  the 
records. 

(ask  VII.  Airs.  !>..  forty-two  years  old.  Alter 
three  weeks'  sickness,  on  .May  6th,  1887,  about 
seventy  ounces  of  serous  fluid  were  removed  from 

the  left  chest  by  aspiration.  May  25th  aspiration 
was  repeated  and  forty-eight  ounces  of  pus  with- 
drawn. Admitted  to  the  Cambridge  Hospital  May 
27th.  June  12th,  incision  between  seventh  and 
eighth  ribs:  about  sixty  ounces  of  very  offensive 
pus  escaped,  a  double  tube  inserted,  the  chest  hav- 
ing first  been  washed  i  ut  with  a  weak  solution  of 
"Phenyl"  corrosive   gauze  dressing.      The   chest 

was  washed  out  troiu  time  to  time  with  phenyl. 
The  discharge  was  abundant,  the  lung  did  not  ex- 
pand and  t  he  genera]  condition  of  the  patient  was 
bad.  August  22nd,  a  second  opening  was  made 
oearei  tin-  spine,  between  the  eighth  and  ninth  ribs. 
The  cavity  was  drained  better  after  this,  but  there 
was  no  improvement.  September  11th  she  was 
discharged,  unimproved,  at  her  own  request,  she 
died  September  .'Huh.  one   hundred  and   ten  days 

'  I best    was  opened. 

\  III.  Roberl  II..  forty-nine  years  old,  coal- 
heaver;  admitted  January  II.  I8NS;  sick  six  day  a 
27th,  aspirated;  forty-eight  ounces  flak] 
en-.  February  2nd,  forty-eight  ounces.  February 
6th,  eight]  ounces.  February  1 4th,  incision  between 
seventh  and  eighth  tabs:  about  three  quarts  of  pus. 
flakj  ;  cashed  out  from  time  to  time  with  phenyl, 
and  chlorinated  soda,  the  discharge  being  tree  and 
at  times  offensive.  May  !)th,  discharged,  wearing 
single   tube.   t,.   report    as  an   out-patient.      Alter  a 

■-hoit  ti lie  ceased  to  attend.     In  dune  he  applied 

to  Dr,  •!.  A.  Dow,  who  had  charge  of  him  while  in 
the  hospital  He  found  a  small  sinus  discharging 
a  little  very  foul  pus.  It  was  washed  out  with 
permanganate  ol  potash,  one  grain  to  the  on  nee,  three 
or  tour  times,  when  it  closed.  The  patient  I. 
driving  a  COal  cart  lor  the  past  three  months.  The 
lung  has  expanded  well. 

i  >-i  l\  Waltei  <  .  throe  years;  mother  and 
sister  died  oi  phthisis.  Father  a  drunkard ;  admit- 
ted from  the  Avon  Place  Home.  December 22,  1887, 
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where  aspiration  had  been  done,  removing  a   few 

ounces  of  thick,  flaky  pus.  I  lecember  24th,  incision 
between  seventh  and  eighth  ribs,  double  tube  in- 
serted; washed  out  from  time  to  time  with  phenyl 
and  later  with  chlorinated  soda.  February  18,  1888, 
was  discharged,  still  wearing  a  tube.  He  recovered 
well  and  is  now  in  good  health. 

Case  X.  A  colored  boy  eight  years  old;  admitted 
January  20,  1888.  He  wore  a  drainage-tube  in  the 
left  chest,  with  free  discharge  of  offensive  pus  into 
an  oakum* dressing.  The  chest  was  much  sunken. 
It  was  stated  that  two  ribs  hail  been  excised;  on 
washing  out  the  cavity  the  fluid  passed  into  the 
mouth.  Discharged  net  relieved.  February  18th. 
He  died  soon  after. 

Cask  XI.  Michael  M.,  twenty-nine  years  "hi: 
admitted  November  3,  1887.  Injured  two  hours 
before  by  a  rod  of  iron  two  feet  long  and  three- 
fourths  inch  in  diameter,  thrown  with  much  force 
by  the  breaking  of  a  machine.  There  was  a  wound 
between  the  tenth  and  eleventh  ribs  on  the  right 
side,  admitting  the  finger,  extending  downwards 
and  forwards  about  three  inches.  There  was  no 
emphysema:  signs  of  effusion  into  the  left  chest 
gradually  appeared,  without  great  constitutional 
disturbance.  The  line  of  dulness  extended  upward 
to  the  lower  angle  of  the  scapula.  November  30th, 
coughed  up  about  a  pint  of  pus,  not  offensive. 

December  3rd,  a  small  quantity  of  pus;  Decem- 
ber  4th  a  large  quantity:  December  8th  about  a 
pint.  For  a  few  days  had  a  frothy,  slightly  bloody 
expectoration.  December  22nd  discharged  at  his 
own  request,  much  relieved.  He  is  now  "as  well 
as  ever;"   works  regularly. 

Of  tic  eleven  cases  I  have  reported,  three  died. 

<  me  after  two  tappings,  probably  from  perforation 
of  the  diaphragm.  One  after  two  tappings,  and 
free  incision;  cavity  did  not  contract.  <  hie  after 
incision  and  resection  id'  ribs  ;    wound  did  not  close. 

Eight  recovered.  Three  after  repeated  tappings. 
Two  of  these  expectorated  huge  quantities  of  pus. 
One,  without  tapping,  expectorating  large  quantities 
of  [his.     Four  after  tapping  and  free  incision. 


TWO  DIFFICULT  CA*E,S  OF  BREECH  PRES- 
ENTATION, WITH  REMARKS.1 

liV  CHARLES  \v.  IOWKSEN1J,  M.li. 

Mrs.  0.,  thirty -six  years  old.  was  taken  in  labor 
with  her  seventh  child  April  24,  L888,  at  10  a.m., 
and  I  was  called  to  see  her  by  her  attendant  at  f> 
the  following  morning.  The  history  of  her  former 
labors  was  found  to  be  as  follows  :  first  labor,  twelve 
years  ago,  instrumental,  child  a  girl,  head  presenta- 
tion ;  second  child  a  boy.  delivery  instrumental,  head 
presentation;  third  child  a  girl,  also  instrumental; 
fourth,  a  boy,  labor  normal  and  easy  ;  tilth,  a  girl. 
labor  normal  and  easy;  sixth,  a  girl,  footling  pres- 
entation, labor  easy. 

The  pains  during  the  day  of  April  24th  had  been 
slight  and  infrequent  until  .">  in  the  afternoon, 
when  the  membranes  ruptured  spontaneously,  alt  er 
which  the  pains  became  strong  and  regular.  At 
1  o'clock  the  next  morning,  the  os  was  fully 
dilated,  with  the  exception  that  the  anterior  lip  of 
the  cervix  was  still  to  be  felt.  From  that  time  till 
'  Read  before  the  Obstetrical  Society  of  Boston,  Nov.  10,  ISS8. 


my  arrival  at  (i  a.  m.,  there  had  been  little  or  no 
progress,  although  the  pains  were  strong,  coming  at 
intervals  of  two  or  three  minutes,  and  the  woman 
was  becoming  nervous  and  tired,  although  her 
pulse  remained  strong  at  SO.  Examination  at 
this  time  showed  considerable  oedema  of  the  vulva, 
with  turgescence  of  the  blood-vessels.  This  condi- 
tion had  developed  during  the  night.  On  abdom- 
inal palliation  the  breech  was  found  engaged  at  the 
pelvic  brim,  the  back  being  on  the  right.  The 
foetal  heart  was  142,  and  situated  three  inches 
above  and  one  and  a  half  inches  to  the  right  of  the 
umbilicus.  On  vaginal  examination  the  anterior  lip 
of  the  cervix  was  found  much  swollen,  caught  be- 
tween the  presenting  part  and  the  symphysis  pubis, 
but  was  easily  pushed  up  out  of  the  way,  leaving 
the  os  fully  dilated.  The  breech  presented  at  the 
superior  strait,  sacrum  right  anterior.  Both  but- 
tocks were  greatly  swollen,  the  caput  succedaneuin 
thus  formed  reaching  nearly  to  the  vulva.  Pelvic 
measurements  showed  a  slight  general  contraction, 
and  were  as  follows:  between  spines  of  ilia,  9^ 
inches;  between  crests,  11  inches:  external  conju- 
gate. 7  J-  inches;  internal  diagonal  conjugate,  4f 
inches;  height  of  symphysis,  1J  inches,  making  the 
true  conjugate  about  4  inches. 

The  patient  was  etherized,  and  repeated  attempts 
were  made  to  bring  the  breech  down  into  the  pelvis 
by  traction  with  the  index  finger  hooked  into  the 
anterior  groin,  but  without  avail.  The  blunt  hook 
was  also  used,  but  with  the  same  lack  of  success,  as 
much  force  being  applied  as  was  considered  justifi- 
able, a  slight  abrasion  in  the  groin  found  after  the 
birth  of  the  child  showing  that  this  was  the  case. 
Miles'  breech  forceps  were  then  applied  three  times 
over  the  sacrum  and  the  posterior  surface  of  the 
thigh,  but  each  time  slipped  without  advancing  the 
breech.  Dr.  Edward  Reynolds,  who  was  present, 
and  with  whom  1  had  the  benefit  of  a  consultation 
in  the  conduct  of  the  case,  then  applied  the  forceps 
over  the  trochanters,  with  the  same  result.  I  then 
gradually  inserted  my  right  hand  between  the 
breech  and  the  uterus,  and  seized  and  drew  down 
the  right  foot,  which  was  found  just  above  the 
brim  of  tlie  pelvis,  the  knee  being  flexed,  and  using 
this  as  a  handle  the  breech  was  soon  brought  into 
the  world.  The  arms  were  extended  above  the 
head,  but  were  delivered  without  much  difficulty. 
The  head,  however,  caught  at  the  brim,  occiput  to 
the  front,  and  refused  to  come  after  strong  tractions 
by  the  Prague  and  Smellie-Veit  methods  and  supra- 
pubic pressure.  Forceps  were  applied,  the  head 
still  being  arrested  at  the  brim,  and  even  with  their 
help  there  seemed  to  be  no  change  in  the  position 
of  the  head.  I  then  inserted  Dr.  Reynolds'  axis- 
traction  rods,  and  had  the  pleasure  of  feeling  the 
head  at  once  advance  with  moderate  effort,  much 
less  than  I  had  before  expended  unsuccessfully 
without  the  rods,  and  the  child  was  speedily  de- 
livered. After  mouth  to  mouth  insufflation  and 
artificial  respiration,  the  child  gasped,  and  in  the 
course  of  half  an  hour  breathed  and  cried  naturally, 
and  afterwards  did  well.  It  was  a  girl,  and  weighed 
Si  pounds. 

1  have  narrated  this  case  at  some  length,  believ- 
ing that  it  presented  several  points  of  interest  for 
discussion,  namely,  the  various  methods  for  delivery 
in  the  case  of  an  arrested  breech,  and  also  the  treat- 
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in. -iit  of  the  high  after-coming  head.      In  ordinary 

I  breech  presentation  our  position  should  be 

one  of  watchful  care,  with  avoidance  of  interference 

during  the  labor.     When  nature  is  unable  to  expel 

the    breech,    moil. -rat.'    traction    with    the    index 

liooked  into   the  anterior  groin  is  in  most 

fficient,  the  strength  of  the  other  arm  being 

added  by   -rasping  the  wrist  of  the  hand  used   for 

traction.     This  method  failing,  Lusk   recommends. 

in  the  oid.r  given,'the   forceps,  the  fillet,  and  the 

blunt  hook.  and.  if  the  child  be  dead,  the  cephalo- 

trilie.  the   latter  instrument   giving  us  of  course  a 

firm  hold  on  the  presenting  pa 

The  ordinary  forceps  intended  for  the  head  have 
been  used  successfully  for  the  extraction  of  the 
breech,  and  with  reasonable  care  the  danger  of 
crushing   the  pelvis   or   lacerating  the   abdominal 

oi  the  foetus  has  1 n  shown  to  be  slight. 

in  iiiiioimt  of  compression  of  these  parts  to 
avoid  slipping  is  of  course  required,  but  experience 
has  shown  that  this  compression  is  not  harmful. 
Taniier1  mad.-  careful  examinations  of  still-born 
infants  delivered  by  the  breech  with  forceps,  and  m 
did  he  find  any  injury  either  to  the  pelvic 
or  abdominal  viscera.  By  guarding  with  the  disen- 
gaged hand,  the  danger  to  the  mother's  soft  parts 
of  slipping  can  be  avoided  It  is  possible 
that  in  my  case  the  use  of  axis-traction  forceps 
would  have  succeeded.  Special  forceps  intended 
for  the  breech  alone  have  been  devised  by  Miles. 
Lusk  mentions  some  nineteen  cases  reported  by 
different  authors  where  the  forceps  were  used  suc- 
cessfully in  the  extraction  of  the  br 

The  fillet,  when  wet  and  twisted,  as  is  almost 
always  the  case,  may  cut  deeply  into  the  tissues, 
and  it  seems  to  me  that  the  blunt  hook,  which  forms 
merely  a  strong  index  finger,  is  preferable.  The 
blunt  hook  is.  however,  a  most  dangerous  instru- 
ment, unless  used  with  care;  .serious  contusions 
and  laceration-  of  the  soft  parts  will  occur  unless 
the  up  1"'  guarded  with  the  linger  and  its  exact  po- 
sition known,  of  course,  if  the  instrument  he 
allowed    to   slip   down    mi    the    thigh    it    may   cause 

Leverage  movements  are  particularly  to 

ided. 

All    ot    these   methods   failing, —  it    not    being 

deemed  expedient  in  my  case  to  trj  the  fill 

the  failure  of  the  blunt  hook.  —  the  bringing  down 

of  a  leg  remained.    The  objection  to  this  method  at 

i. and  the  preference  ot  the  other thods,  is 

the  danger  to  both  mother  and  child,,-  of  rupture 

ol     the   Uterus   ill    the   one   ease,   or    ll'.leture   ,,i 

in  the  other.  The  danger  to  the  mother  is  espe- 
cially great  where  the  membranes  have  hen  rup- 
tured loi   M.uie  time,   and   where   from  prolonged 

and    ineffectual     labor,   the    lower   Begment    ol     the 

bas become  thinned  from  retraction.     Bear- 
ing these  dangers  in  mind,  the  manoeuvre  should  be 

med  witli  tic  re,  the  patient  being 

completer]  anaesthetized     In  the  present 

little   retraction  had    taken  place,  and  no   retractive 

The  leg  and    loot    were   found 

....  the  in iin  oi  the  pelvis, and  were  not.  a-  i> 

often  tl  tended  up  parallel  with  the  axis 

of  the  foetus.     In  the  lattei  case  it  is  net  i 

B  hand  up   to   the  knee,  and  with    the  thumb 
in   the    popliteal   sp  lually    flex    with   the 

i  Dirt  '!•   M"l  '  t   t'Chlr 


fingers  the  leg  upon  the  thigh,  and  draw  it  down 
into  the  world.  • 

A-  regards  the  extraction  of  the  aftercoming 
head,  I  shall  only  repeat  that  without  the  axis- 
traction  rods  strong  tractions  with  the  forceps  pro- 
duced apparently  no  effect,  while  with  the  rods  the 
extraction  was  easy  and  immediate.  Lusk  says 
that  '■  in  extracting  the  after-coming  head,  the 
axis-traction  forceps  is  particularly  serviceable." 

One  is  often  tempted,  after  considerable  delay  in 
the  extraction  of  the  after-coming  head,  to  give  up 
all  hopes  of  saving  the  child's  life  and  to  rest  awhile. 
for  it  is  very  exhausting  work,  and  then  begin  more 
leisurely,  hut.  as  the  event  proved  in  this  case,  it 
was  worth  while  to  keep  on  and  try  every  method, 
although  the  continued  life  of  the  child  seemed 
almost  impossible.  In  another  case,  when  the  oper- 
ator, after  a.  version,  had  been  unable  to  deliver  the 
head  manually,  he  finally  gave  up  after  prolonged 
and  repeated  efforts,  and  requested  me  to  apply  for- 
ceps, the  child's  body  hanging  out  apparently  life- 
less. Delivery  with  the  forceps  proved  easy,  and 
to  our  surprise  the  child  was  resuscitated.  The  ten- 
acity of  life  displayed  in  some  of  these  cases  is 
certainly  surprising,  while  in  other  cases  its  tenuity 
is.  tn  say  the  least,  disappointing. 

The  following  case  of  breech  presentation  differs 
entirely  from  the  first,  and  the  difficulty  with  the 
after-coming  head  was  of  an  entirely  different 
nature  :  — 

.Mrs.  II..  twenty-eight  years  old.  previous 
labors  normal,  was  taken  in  labor  with  her  sixth 
child.  March  26th,  1888,  at  ."i  \.m..  and  I  saw  her 
first  at  I  that  afternoon.  At  that  time  external 
examination  showed  the  hack  of  the  child  on  the 
left,   a   large,  solr.  and  apparently   fluctuating  mass 

at,  tin-  fundus,  and  the   breech  at  the  brim.    The 

foetal  heart  v  as  132, and  heard  loudest  on  the  let t  side 

.it  i  he  level  of  the  umbilicus.  <  >n  vaginal  examina- 
tion the  breech  was  felt  engaged  at  the  superior 
strait.  S.  I,.  A.,  the  ns  two  thirds  dilated.  The  pains 
were  moderate  and  the  woman  in  good  condition. 
The  os  became  fully  dilated  at,  8  p.m.,  and  when 
I  was  again  called  by  her  attendant  at  .'?  the 
next  ruing,  the  breech  had  made  hut  little  ad- 
vance, being  still  at  the  superior  strait.  Mother's 
condition  good ;  pains  poor;  foetal  heart  140.  The 
breech  was  easily  brought  to  the  vulva  by  traction 
with  the  right  index  finger  hooked  into  the  ante- 
rior groin,  and  the  child  extracted  all  but  the  head. 
which  remained  high  and  could  easily  be  felt  above 
the  pubis  as  a  large,  fluctuating  mass.  As  was  to  he 
expected     with    a    h \  d roee] ihul ie    head,    the      forceps 

slipped,  although  a  careful  attempt  did  no  harm,  and 
if  was  hoped  might  succeed.  With  I  >r.  Reynolds  t 

sist  ill  steadying  the  uterus.it  was  a  simple  matter 
to  perl. .rate  with    Sinellie's    scissors   just  above   the 

.  dee  .,i  the  occipital  bone,  ami  on  dilating  the  aper- 

ture  with  the  lingers  about  a  pint  of  clear  yellow 

;         \  Her  this  the  child  was  easily 

delivered  ami  the  large  hydrocephalic  head  was 
found  to  still  contain  a  quantity   of  fluid.     In  the 

lower    dorsal    region    there    existed    the  condition  of 

spina  bifida,  the  spinal  canal  bem-  covered  with  a 
thin  membrane  without  a  projecting  tumor.   I  might 

have   avoided   cran H it . miy   by    inserting    a   cati 
through    this   opening,    forcing   it    up   the  spinal 
canal  to  the  brain,  and  thus  w  tthdrawing  the  hydro- 
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cephalic  fluid,  a  procedure  which  has  been  success- 
fully carried  out  by  Tarnier  and  others. 


REPORT    ON    FOOD  AND  DRUGS    AND 
THEIR   ADULTERATION. 

BY   B.  F.    DAVENPORT,  M.D. 
MILK. 

Dr.  C.  Richardson,  chemist  for  the  District  of 
Columbia,  reports  in  Bulletin  No.  19  of  the  United 
States  Department  of  Agriculture,  that  as  the  re- 
sult of  his  examination  of  many  samples  of  milk 
sold  in  Washington,  he  has  come  to  the  belief  that 
oleo  oil.  or  some  similar  substance  had  been  churned 
into  them  to  enrich  a  poor  or  skim  milk.  It  is  well 
known  that  De  Laval,  the  manufacturer  of  the 
much-used  Swedish  centrifugal  skimming  machine 
also  makes  a  similar  machine  for  the  churning  of 
oils  back  into  milk. 

CITRIC  ACID  IN  COW'S  MILK. 

T.  Henkel1  asserts  that  he  obtained  from  0.9 
to  1.1  part  per  thousand  in  cow's  milk,  and  that  the 
concretions  so  frequently  found  in  condensed  milk 
consist  of  almost  pure  calcium  citrate.  A  good 
milking  cow  yields  as  much  citric  acid  per  day  in 
her  milk  as  is  contained  in  two  to  three  lemons. 
He  found  none  in  woman's  milk. 

BUTTER. 

The  German  Dairy  Association,  under  the  direc- 
tion of  its  president,  Dr.  R.  Wollny  of  Kiel,  has 
instituted  an  exhaustive  investigation  into  the 
most  accurate  and  convenient  methods  of  butter 
analysis.  As  collaborators  in  the  task  they  have 
called  in  the  aid  of  a  large  corps  of  expert  food 
chemists  in  all  the  leading  countries  of  the  world. 
The  special  occasion  which  has  impelled  this  re- 
search has  been  the  passage  of  an  imperial  German 
oleo  statute,  which  allows  of  the  presence  of  only 
4  per  cent,  of  true  butter  fat  in  an  oleo.  This 
therefore  calls  for  the  devising  of  some  method  of 
butter  analysis  by  which  the  amount  of  butter 
kfat  present  can  be  determined  of  a  certainty,  to 
'  within  at  most  a  single  percent,  of  its  true  amount. 
This  is  an  accuracy  much  greater  than  is  necessary 
under  the  oleo  law  of  any  other  country.  According 
to  Dr.  Wollny,  the  absorption  of  carbonic  acid  from 
the  atmosphere  has  been  the  chief  source  of  error  in 
the  Meissl-Reieherts  process  as  commonly  con- 
ducted, and  the  error  thus  introduced  might  exceed 
the  equivalent  of  4  per  cent,  butter,  the  whole 
amount  allowed  to  be  present  under  the  German 
statute. 

MEAT  EXTRACTS. 

Fabian,  in  D.  chem.  Ztg.,  1888,  iii.  No.  29,  -reports 
the  following  as  the  result  of  his  examination  of  a 
sample  of  Cibils'  Beef  Extract,  which  upon  its 
label  claimed  to  contain  8  per  cent,  pepton  :  — 

Water, 10.02  per  cent. 

Salts 25.7!)  percent. 

Organic  matter (14.17  per  cent. 

100.00 

Of  these  64.17  per  cent,  organic  matter,  1.22  percent. 
was  albumin,  and  62.97  per  cent,  extractives,  and 
there  was  not  a  trace  of  pepton.  He  therefore  con- 
cluded that  Cibil's  Extract  of  Beef  is  not  to  be  con- 

i  Ztsch  X  Naurungs.  Unters.,  1888, 135. 


sidered  as  a  food,  but  as  a  condiment.  H.  Trillich 
reports  in  Pharm.  Centralh.,  1888,  ix.  p.  137,  that 
Coleman's  Liebig's  Extract  of  Meat  and  Malt  Wine, 
according  to  the  results  of  his  examination,  is 
simply  a  port  wine  containing  a  small  quantity  of 
meat  extract,  but  not  a  trace  of  malt  extract.  It 
does,  however,  contain  a  large  amount  of  salicylic 
arid. 

TEPTOXS. 

There  has  been  much  uncertainty  regarding  the 
true  chemical  nature  of  these,  the  final  products  of 
digestive  action  upon  albuminoids,  ever  since  they 
were  thus  first  called  in  Prof.  Lehman's  ••  Physiologi- 
cal Chemistry."  Of  recent  years  they  have  been 
viewed  as  simple  hydrated  forms  of  their  original 
albuminoids,  but  more  lately  R.  Palm  claims  to 
have  shown  them  to  be  simple  solutions  in  acids, 
such  as  lactic  and  some  others.  As  the  peptons 
formed  during  stomach  digestion  contain  both  lactic 
ami  hydrochloric  acids,  this  explains  why  they  are 
not  coagulated  by  heat ;  for  lactic  acid,  like  acetic, 
will  dissolve  coagulated  albumin,  and  it  likewise 
prevents  its  precipitation  by  alcohol,  alkali,  or 
neutral  salts,  as  the  precipitates  which  might  be 
formed  by  these  are  all  soluble  in  lactic  acid.  The 
combinations  of  mercuric  salts  or  tannic  acid  with 
peptons  are,  however,  not  soluble,  and  they  therefore 
form  precipitates.  A  very  distinctive,  test,  there- 
fore, between  albumin  and  peptons  is  xanthogenate 
of  potassium,  for  this  will  form  a  precipitate  with 
albumin  from  a  neutral  solution  only  after  the  addi- 
tion of  an  acid,  while  with  peptons  it  will  precipi- 
tate at  once,  for  the  simple  reason  that  they  already 
contain  the  necessary  free  acid. 

SACCHARIN. 

Portugal  has  prohibited  the  general  importation 
of  saccharin  into  that  country,  for  the  assigned  rea- 
son that  its  common  use  would  be  calculated  to 
cause  injury  to  the  public  health.  For  pharmaceut- 
ical purposes,  however,  it  is  allowed  when  first 
specially  licensed,  but  even  then  it  is  allowed  of 
only  in  small  quantities.  In  France  the  Paris 
Conseil  de  Hygiene  has  reported  that  saccharin  is 
not  to  be  considered  as  a  food  but  as  a  drug,  that 
its  use  in  food  is  dangerous  to  the  public  health, 
and  therefore  its  presence  in  food  should  be  con- 
sidered as  an  adulteration.  Saccharin,  as  might 
have  been  expected  from  its  chemical  relationship 
to  some  other  compounds,  has  been  found  to  have 
a  decided  antiseptic  and  germicidal  action.  From 
its  sweetness  and  innocuousness,  when  properly 
used  as  a  drug,  it  may  very  possibly  prove  to  be 
the  most  eligible  drug  of  its  class  for  internal  use 
as  an  antiseptic.  The  following  simple  method  for 
detecting  its  presence,  even  in  minute  traces,  may 
be  of  interest.  Pulverize  any  solid  to  be  tested, 
and  if  it  contains  any  fatty  matter,  exhaust  it 
with  petroleum  naphtha,  then  moisten  it  with  a 
few  c.C  of  diluted  phosphoric  or  sulphuric  acid,  dry 
and  exhaust  with  ether;  evaporate  the  ether  extract. 
and  add  a  little  resorcin  to  the,  residue  a  few  drops 
of  strong  sulphuric  acid,  and  a  little  water;  this 
causes  the  evolution  of  sulphurous  acid  gas  with 
vigorous  ebullition.  The  fluid  turns  yellow,  then 
red,  and  then  dark  green.  Allow  the  liquid  to 
cool,  heat  again  to  boiling  or  evolution  of  gas,  and 
again  let  cool,  then  add  an  excess  of  alkali,  when  a 
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solution  is  obtained  which  is  reddish  bj  trans- 
mitted light,  but  sh  >ws  a  strong  green  fluorescence 
by  refl'i-tel  light,  this  last  being  distinct  in  the 
presence  of  as  little  as  one  part  in  five  to  six 
millions. 

9  ILICYLIC    ACID. 

M.   Lambert   of  Lyons,    Fr; e,   has  shown  that 

salicylic  acid  is  present  in  eggs  which  have  been 
pi  iserved  by  th  ■  use  of  salioylat  "1  wat  sr  employed 
in  th  ■  sam  j  way  that  lime  water  has  so  long  been 
used.  It  was  claimed  that  it  did  not  penetrate  the 
shell,  but  he  has  proved  its  presence  both  in  the 
white  and  yolk  of  eggs  thus  treated.  Ths 
easily  separated  from  an  acidified  water  solution  of 
the  egg  by  shaking  it  out  with  ether,  which  upon 
evaporation 'leaves  the  acid  sufficiently  pure  for 
identification  by  the  ordinary  chemical  tests. 
M.  Million,  in  Review  Internat.  der  Falsification, 
has  shown  that  the  a  Idition  of  a  10  per  cent,  solu- 
tion of  mercuric  nitrate  in  diluted  acid  to  a  solu- 
tion containing  salicylic  acid  will  cause  an  intense 
red  coloration,  which  is  quite  characteristic  even  in 
the  presence  of  only  about  one  part  in  a  million. 

This  test  has  the  advan jver  the  more  usual  iron 

one  in  that  the  color  is  not  so  fugitive. 

BENZOIC    ACID. 

The  Freneh  Conseil  fie  Publique  Hygiene  has 
decided  that  benzoic  acid  should  not  lie  allowed  to 
be  used  for  the  preservation  of  any  food  or  drink, 
their  reason  being  that  as  an  antiseptic  it  would 
interfere  with  a  normal  digestion  id'  food,  any 
antiseptic  doing  the  same. 

•  REOLINE. 

Creoline  does  not  appear  to  be  free  from  all 
danger  in  use,  as  had  beenc  laimed  Behrings,  in 
Deutsch.  MUitararzt  Zeitsch.,  1888,  II.  8,  reports 
that  he  has  found  it  not  to  be  so;  and  several  others 
ha\a>  done  the  s;im  ■.  Killer  says  that  its  apparent 
harmlessness  depends  upon  its  slight  solubility  in 
water;  that  in  a  water  mixture  it  is  rather  in  the 
Btate  ot  very  line  division  or  emulsion  than  in  a 
true  solution,  bosni.  in  Therapeut.  MonatsheJ% 
1888,  180,  rep  e  of  dent  h,  with  the  s\  nap- 

tfinis  of  carbolic   acid    poisoning,   which  occurred 

where    a   woman    had   several    times     used    a    2   per 

cent,  emulsion  of  ci  ufa  i  ine  douche. 

sen  i  g, 

\      .called  Bombaj   mace  has  r nth   appeared 

in  our  spice  market,  and 

lutant  or  cheapener  of  true  i Upon  examina- 
tion it  proves  to  be  the  sicca  Hd  long,  wild,  male,  or 
male,  which  is  well-nigh  destitute  of  flavor. 
Its  microscopic  appearance  in  a  powder  is  th 
as  the  true  mace,  but  it  can  be  identified  from  ths 
fact  that  its  absolute-alcohol  olution  gives  a  yellow 
stain  to  white  filter  paper,  which  the  true  ma 

itly    there    has    been    offering    in    the   New 

York    spice    trade    what     is    claimed    to    be    a    new 

ot     pepper,    ondet     the     name    ,i|      Mali. 

1 1 net  t a  ami  I  >e rara  peppers.   Upon  examination  it 

■  i  lie  nothing   else  than    the  old   well  known 
drug,  grains    of   paradise.      It    is    to   1, 

when  m  powder,  by  the  different  appearai under 


the  microscope  of  it;  granules,  an  1  by  tie-  chemical 
reaction   for  tic   presence  of  tannic  acid,  which  it 

gives  with  iron  silts  Th  •  tannin  is  best  extract  id 
by  the  use  of  a  mixture  of  ether  with  alcohol  as 
a  solvent :  true  pepper  \\  ill  not  yield  any  t  mnin  to 
this. 


ftcportsi  of  Societies. 

PROCEEDINGS   OF   THE   OBSTETRICAL 

SOCIETY    (iF    BOSTON. 

CHARLES  M.  GREEN,   MIL.  BECRETARr. 

November  In,  iss.s,  the  thst  Vice-President,  Di:. 
<  >.  \V.  Doe,  in  the  chair. 

Dr.  •'.  \Y.  Townsend  reported 

TWO    DIFFICULT    CASES    OF     BREECH     PRESENTATION, 
WITH    REMARKS.1 

Dr.  T.  E.  Francis,  a  guest,  had  always  found 
delivery  to  be  slow  in  breech  presentations;  he  had 
never  applied  forceps  to  the  breech,  nor  to  the 
after-coming  head.  It  was  his  practice  to  hook  his 
lingers  into  the  groin  to  facilitate  extraction;  and 
when  this  was  impossible  or  ineffectual,  it  was  his 
custom  to  bring  down  a  foot.  To  the  ankle  he  ap- 
plied ;i  fillet,  not  for  purposes  of  traction,  but  to 
keep  the  child  within  easier  reach. 

Dr.  Edward  Reynolds  said  the  value  ,,!  for- 
ceps in  delivery  of  the  breech  was  not  given  a 
fair  test  in  the  case  reported.  The  forceps  used 
was  that  of  .Miles,  and  this  instrument  v 
weak  and  bendable.  The  Simpson  forceps  with 
axis-traction  rods  he  believed  would  give  much  more 
so  i  jfactory  results. 

Dr.  Blake  had  always  succeeded  in  delivering 
the  breech  by  bringing  down   the   feet,   and   hail 

never  used  breech  forceps,  fillet,  nor  blunt  hook. 
But  he  kn  'W  nothing  more  difficult  than  the  deliv- 
ery of  the  after-coming  head  when  arrested  in  the 
superior  strait.  He  had  not  succeeded  with  forceps 
in  such  cases,  perhaps  due  to  want  of  skill  ;  but  he 
thought    the    principle    of    axis-traction,    which    he 

regarded  as  one  ,,i  the  greatest  of  modern  achieve- 
ments, must  prove  of  great  value  in  delivering  the 
after-coming  head. 

In  rcpl\  to  a  que  tion  by  Dr.  Blake,  the  reader 
said  he  had  used-Simpson's  forceps,  applying  them 
under  the  bdly.  the  child's  body  being  raise, 1  jn 
air.  He  had  found  the  application  easy,  as  was 
also  the  adjustment  oi  the  traction-rods. 

Dr.  Edward  Reynolds  believed  that  it  was  the 
rapid  use  of  the  traction-rods  which  saved  the  child's 
life  in  t he  case  reported 

Db   Green  slid  that  he  had  never  used  forceps 

in  extraction  of  the  In- di.  as.  in  some  experiments 

o.i  the  cadaver  bj  Prof.  Richardson  and  him- 
self, the  results  had  not  I, ecu  satisfactory.  When 
extraction  was  indicated  before  the  groin  was  within 

reach    of   the    lingers,    lie    would    prefer   to 

bring  do*  d  a  foot.     ;  to  1  he  after-coming 

head,  when  there  was  no  marked  pelvic  dispropor- 
tion,   he    thought    the    Smo]|ie-Y,.jf    method    of    ex- 

■as  efficient,  provided  that  a  trained 

at    hind    to    Keep   the    hcnl    Hexed    and    to 
exert  judicious   siipra-pubie    pressure.       In    , 
marked    disproportion,    however,    the     amount     of 
1  s,  r  p^  .-,,,,  u.f  Jonrnftl. 
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supra-pubic  force  necessary  to  drive  the  head  alter  the  treatment,  and  the  patient  was  well  in 
through  the  brim  might  do  injury  to  the  ut  -rus.  as  six  days.  Tic  next  case  was  operated  upon  on  the 
he  had  had  occasion  to  observe.     In  such  cases  the  |  fourth   day.     The    temperature    was    104.3°.     The 


forceps  was  of  great  value,  and  doubtless  the  appli- 
cation of  axis-traction  would  facilitate  delivery 
and  save  foetal  life,  as  had  been  so  well  shown  by 
the  reader. 

Dr.  ".  W.  Per.  spoke  as  follows  on 

THE    TREATMENT    OF    PUERPERAL    SEPTICEMIA    IX 
VIENNA. 

Two  years  ago  I  spoke  at  a  meeting  of  this  society 
Upon  the  use  of -the  curette  in  the  treatment  of 
puerperal  septicaemia,  as  then  practised  at  Vienna. 
At  that  time  this  method  of  treatment  had  been 
carried  out  in  l'rof.  Carl  Braun's  wards  for  onty 
three  months,  but  with  remarkable  success.  This 
summer,  while  there,  Dr.  Egon  Braun.  son  of  the 
professor,  and  second  assistant  in  his  clinic,  very 
kindly  gave  me  the  results  of  his  experience  during 
the  past  two  years,  and  was  ven-  enthusiastic  over 
his  success.  The  number  of  cases  treated  in  this 
manner  had  been  nearly  five  hundred ;  and  out 
of  this  number,  I  think  only  two  had  been  un- 
successful. These  two  were  cases  that  had  been 
brought  into  the  hospital  after  the  disease  had  de- 
veloped, and  other  treatment  been  practised.  Until 
August,  1887.  he  had  had  one  hundred  and  fifty 
consecutive  cases  without  any  death. 

The  indications  for  using  the  curette  were,  chill 
accompanied  by  tenderness  in  the  hypogastric  re- 
gion, and  a  rise  of  temperature  to  102c  or  over. 
Dr.  Braun  emphasized  the  fact  that  the  treatment. 
to  be  successful,  must  be  instituted  before  the  dis- 
ease had  extended  to  the  tubes,  and  never  in  cases 
where  parametritis  exists,  as  the  inflammatory  con- 
dition is  thereby  increased.  The  blunt  curette 
is  the  only  one  used  after  abortions  and  confine- 
ments, the  sharp  curette  in  cases  of  flowing 
that  has  continued  for  some  time,  and  in  cases  of 
endometritis.     The  method  pursued  is  the  follow- 


temperature  fell  at  once  to  98.6°.  and  did  not  rise 
subsequently  above  100.4°.  She  was  well  in  six 
days. 

Such  was  the  result  in  nearly  every  successive 
case,  as  they  stood  in  his  record  book. 

Dr.  Doe  showed  the  blunt  curette  used  by  Prof. 
Braun,  and  also  a  sound  devised  by  Dr."  Egon 
Braun,  which  is  provided  with  a  slit,  which  could 
be  threaded  with  gauze,  and  thereby  topical  appli- 
cations made  to  the  cervix  and  interior  of  the 
uterus. 

APPARATUS    FOE    RESUSCITATING    ASCII VXIATED 
CHILDREN. 

Dr.  Doe  also  showed  a  diagram  representing  an 
ingenious  construction  devised  by  Dr.  Egon  Braun 
for  resuscitating  asphyxiated  children. 


The  patient  lies  on  her  left  side ;  the  speculum  is 
introduced,  and  the  cervix  drawn  down  by  a  tenacu- 
lum. An  intra-uterine  injection  of  thymol  1  :  1000 
is  given,  and  then  the  interior  of  the  uterus  is  thor- 
oughly curetted,  and  the  intra-uterine  injection  then 
repeated.  A  suppository  of  five  grains  of  iodoform 
is  then  inserted  into  the  uterus.  If  there  are  any 
diphtheritic  patches  of  membrane  seen  on  the  lips 
of  the  cervix  they  are  scraped  off  and  tinct.  iodine 
applied.  The  same  is  also  brushed  over  any  small 
lacerated  points  on  the  vagina  or  perineum. 

The  vagina  is  now  packed  with  iodoform  gauze, 
which  is  removed  after  twentj'-four  hours,  and 
vaginal  injections  of  thymol  given  every  day  as 
long  as  there  is  any  discharge.  Dr.  Braun  says  he 
has  often  removed  half  a  tumblerful  of  decompos- 
ing material  with  the  blunt  curette.  ■  The  tempera- 
ture after  this  treatment  usually  falls  at  once,  but 
sometimes  it  will  rise  again  on  the  second  or  third 
day.  and  then  fall.  Ice-bags  are  always  applied 
over  the  hypogastric  region  after  the  curette  has 
been  used.  Dr.  Braun  showed  me  a  report  of  a 
number  of  successive  cases.  The  first  was  a  case 
of  endometritis  occurring  on  the  fifth  day.  The 
curette  was  used  on  the  sixth.  The  temperature 
before  the  operation  was  101.1°,  and  fell  gradually 


ab.  P'aster  mould. 

C.  screw  for  elevating  mould. 

I>.  Pipe  tor  exhausting  air. 

E.  Rubber  diaphragm  surrounding  nose  and  mouth. 


It  consists  of  a  wooden  box.  with  a  slanting  top 
which  opens  on  a  hinge,  and  is  air-tight,  except  for 
an  opening  which  is  partially  closed  by  a  rubber 
diaphragm.  The  diaphragm  has  an  opening  in- 
tended to  be  filled  by  the  nose  and  mouth  of  the 
child.  The  child  sits  in  a  plaster  mould,  with  head 
thrown  far  back  so  as  to  bring  the  nose  and  mouth 
against  the  opening  in  the  diaphragm.  A  long 
flexible  tube  is  inserted  at  the  lower  portion  of  the 
front  of  the  box  for  exhausting  the  air,  and  poste- 
riorly is  a  screw  for  raising  or  lowering  the  plaster 
mould  according  to  the  size  of  the  child. 

After  the  mouth  of  the  child  is  cleared  of  all 
mucus,  it  is  placed*  in  the  mould,  with  only  the 
mouth  and  nose  visible  at  the  external  opening  in 
the  diaphragm. 

Air  is  first  blown  into  the.  box  by  the  mouth  of 
the  operator,  so  as  to  compress  the  chest,  then  it  is 
let  off  and  the  air  exhausted  by  suction,  thus  ex- 
panding the  chest.  This  is  repeated  twenty  or 
thirty  times  in  a  minute.  Dr.  Braun  says  that  be 
has  employed  this  apparatus  in  fifty  cases,  and  they 
have  all  been  successful. 

Dr.  Boardman  had  curetted  the  uterus  for  ma- 
lignant disease,  but  had  never  done  so  in  sej  tic 
conditions.  The  operation  is  in  keeping  with  ordi- 
nary surgical  procedures,  but  he  questioned  whether 
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.  *  ought  to  have,  under  propei  prophylaxis, 
a  condition  of  the  endometrium  necessitating  such 
•it;  su  -li  certainly  had  1 1<  >t  been  the  experi- 
ence in  the  Boston  Lying-in  Hospital  si' 
methods  of  asepsis  had  been  introduc  1.  He  did 
nut  think  the  cases  reported  proved  anything,  as 
rise  of  temperature  does  not  necessarily  mean  sep- 
ticaemia; still  the  pr dure  might  prove  useful. 

Db.  Doe  said  that  prophylactic  measiu 
faithfully  carried  out  in  Vienna  i»p  to  the  time  of 
delivery. 

Db,  Blake  did  not  thine  the  endometrium«was 
tli"  indiscriminate  object  of  treatment,  and  queried 

c  the  poison  did  not  find  ing 
than  from  the  uterus. 

Db  Gbeen  said  that,  so  far  as  he  had  seen,  the 
[poison  entered  by  some  lesion  of  the  perinaeum, 
vagina,  or  cervix,  as  manifested  by  diphtheritic 
patches  in  th  in  such  cases,  unless  the 

septic  process  had  been  ignored  and  allowed  to 
extend  into  the  uterus,  there  would  be  □ 
sion  to  curette  the  endometrium.  He  did  not  see 
how  a  septic  process  could  originate  in  the 
unless  a  septic  hand  or  instrument  had  been  used 
1 1  a  bit  of  placenl  i  or  membrane  is  retained, 
haemorrhage  might  ensue,  and  the  curette  might  be 
ry  to  remove  the  offending  b  idy ;  but  if  the 
retained  piece  i  is  not  infected,  it  will  be 

casl  off  fresh  and  non-septic  in  due  time,  and  will 
not  give  rise  to  septicaemia.    <  I  i  however, 

of- septic  endometritis,  not  involving  the  tu 
unaccompanied  by  peri-ut  irine  inflammation,  the 
skilful  use  of  the  curette  and  local  antisi 
in  accord  with  the  best  surgical  principles,  and  in 
tin-  Vienna  clinic  have  evidently  given  good  results, 
ild  be  remembered,  however,  thai  the  puer- 
peral uterus  is  sofl  and  flabby,  and  thai  even  the 
blunt  curette  is  capable  of  doing  harm  in  inexpert 
hands. 

Db.  ( J.  K.  Sabin  i  d  to  the 

antiseptic  napkins  sold  by  dealers,  that  in  his 
opinion  tin-  use  oi  oiled  -ilk  or  mackintosh  was 
unscientific:  by  preventing  the  discharges  from 
soaking  through,  the  impervious  material  retained 
lii'. it  and  moisture  about  tin'  vulva  and  thus  favored 
decomposition. 

M  IS9  \<  in  -ills  MEDICAL  SOCIETY. 

Bl   FFOLK    DISTRICT. 

SECTION    I'M;  CLINIC  \l.  MEDICINE, 

PATHOLOGY  .  AM'  HYGIENE. 

i   M.'V. 

N'i.vi  Mi-.i  i:  I  I'll.  1888  I  hi  eel  ion  was  called 
tu  order  at  right  o'clock  1>\  th'    8e<  ri  i  w\.  win. 

iitniou 1  that  t he  first  l'ii  m  election 

ol  a  chairman  for  the  ensuing  year.     On  motion  of 

1 1    l.\  in  in.  I  >r.   V..  L.  Ma  iminated 

lection,  and  unanimously  chosen.    Dr.  M  isoa 

responded  bj   a   fen   appropriate  reinarl    .  and  as- 

l  the  i'li  in  i 

'  he  report  oi  th immittee 

appointed  at  I 

■  ed  "t  a 

National   Board  ol    Health,"  "I    which    Dr.    H.   I. 

Bowditch  was  the  chairman.     Dr.   Bowditch  was 

I  iiy  il  lii<-.->  from  attending  th.'  meeting,  and 

the  rep 


REPOBT  OF  Tilt:  COMMITTEE  ON  THE  "NEED  OP  A 
NATIONAL  BOARD  OF  HEALTH." 

Tie-  i imittee  appointed  at  the  last  meeting  of 

ion  of  the  Massachusetts  Medical  Society 
beg  leave  tu  report  the  following  in  regard  to  the 
yellow  fever  epidemic  in  Florida. 

1-t.    March  13th,  1888,  th-  chief   of   tin-    .Marine 
Ili'spiril  Service  reported  a  letter  from  Or.  Murray, 
dated  at  Plant  City.  Florida,  as  follows:  "There  is 
yellow   fever  at  this  place  and  at   other   pi 
.  nf  which  imc  report  will  lie  made." 
port  April  20th,  1888,  Dr.  Hamilton 
that  "a  1  i  >y,  Plant  < !ity,  and 

Barton,  Florida,  has  proved  the  existence  of  yellow 
fever  there,  and  that  several  other  points  in  the 
southern  and  western  portions  of  the  St  ite  arc  to 
be  looked  upon  as  suspicions."  2nd.  Florida  has 
never  had  any  State  Board  of  Health,  and  it  is  be- 
lieved that  there  are  no  official  boards  of  health  in 
the  towns  of  the  Commonwealth.  3rd.  During  the 
past  summer  Dr.  Hamilton  has  vainly  urged  the 
Governor  of  Florida  to  summon  the  legislature  to 
emergency  at  Jacksonville  by  establishing 
Such  boards,  and  to  take  any  other  means  that  might 
be  needed.  1th.  We  all  know  the  terrible  epidemic 
which  finally  broke  out  at  Jacksonville,  causing 
de-spread  in  that  city,  ami  arous- 
ing the  sympathy  of  the  nation.  5th.  It  appears 
thai  the  place  where  the  disease  first  showed  itself 
is  a  small  village.  Everything  in  it.  as  som 
could  have  been  purchased  for  §5,000  or  $10,000, 
and  the  disease  stopped  with  little  trouble  to  any 
one,  and  probably  with  an  efficient  and  intelligent 
authority  the  disease  might  have  been  thus  crushed 
at  its  outset.  6th.  We  do  not  learn  that  even 
now  anything  has  been  done  towards  bringing 
Florida  under  the  careful  surveillance  of  sanitary 
law,  Moreover,  the  United  States  Government, 
having  allowed  its  own  National  Board  of  Health 
to  expire,  alter  giving  its  funds  to  the  Marine  Hos- 
pital Corps,  does  not  pretend  to  act  tor  the  preven- 
tion ,,['  such  calamities.  No  authority  for  such 
a  tion  has  been  given  to  the  Marine  < lorps,  although 
it  can  spend  money  to  build  "camj  s  ol  refnj 
to  aid  the  destitute  sufferers  from  the  epidemic. 

Such    are  believed  to  be  the  facts.     What  now, 

it  may  be  asked,  can  this   section  of  the   Massachu- 

dical  Society  do  under  the  circumstances'.' 

We  can  at  least,  as  believers  in  sauitarj  science  ami 

law,  protest  against  such  lolly. 

The  belief  is  held  by  many  sanitarians  that  if  an 
(active,  intelligent,  and  determined  State  Board  of 
Health,  especially  if  led  by  such  a  eh  id  as  I  >r.  Holt 
of  New  Orleans  showed  himself  to  be  in  all  opera- 
the  board,  to  limit  the  yellow  fever  in  the 
in  ill  localil  ol  Biloxi,  m  u  New  I  irleans,  and  to 
crush  yellow  fever  there,  tl pidemic  at  Jackson- 
ville and  tic  South  could  have  been  prevented. 
Undoubtedly  the  action  of  the  Louisiana  hoard 
prevented  it>  spreading  to  New  Orleans  ami  out 
great  Mississippi  river.  This  action  proves,  more- 
over, that  a  .^t  it"  Board  of  Health,  il  it  keeps  a 
sharp  look  nut  and  acts  with  energy  and  dis 

to  defend  not  only  its  own   borders,  hut    per- 
mit ry    from   pestilence. 

Unfortunately,  Florida  has  no  state  Hoard,  and 
as  we  have  Been,  was  deal  to  the  appeal-,  of  Da 

Hamilton    to  have   the  effective   means  employed; 
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and.  to  make  matters  still  worse,  the  United  States 
Government  had  allowed  to  die  the  only  board  it 
had  for  years  sustained,  which  could  have  done 
something  even  if  the  Governor  of  Florida  failed 
in  his  duty.  A  National  Board  might  have  quietly, 
though  decidedly  (as  it  did  in  the  case  of  Memphis 
a  few  years  ago),  have  said,  "If  you  will  take  no 
steps  to  guard  the  nation  from  this  danger,  we  must 
and  will  do  so." 

The  Marine  Hospital  Corps,  founded  for  a  pur- 
pose entirely  different,  has  no  authority  to  act  under 
such  circumstances.  All  national  and  State  preven- 
tive medicine  was  virtually  given  up,  and  Dr.  Ham- 
ilton, the  able  chief  of  the  Marine  Hospital  Corps, 
although  sustained  by  the  President  of  the  United 
States  and  by  the  Secretary  of  the  Treasury,  has 
been  powerless  to  prevent  the  spread  of  the  epi- 
demic. It  is  very  much  to  be  regretted  that  par- 
tisanship has  shown  itself  in  the  discussions  that 
inevitably  have  arisen  on  this  topic.  Some  have 
unjustly  blamed  Dr.  Hamilton  as  wanting  in  energy 
and  knowledge,  while  others  have  with  equal  zeal 
supported  him.  Your  committee  believes  that  Dr. 
Hamilton  has  done  all  that  any  man  could  have 
done  under  the  unfortunate  circumstances  in  which 
he  was  placed.  As  we  have  seen,  he  was  powerless 
to  effect  any  change  because  of  his  want  of  law  to 
sustain  him.  and  through  opposition  of  the  Governor 
of  Florida.  He  received  no  valid  support  either 
from  national  or  State  sanitary  law.  It  seems  to 
your  committee  that  the  almost  criminal  neglect  of 
the  Governor  of  Florida  to  call  upon  the  legislature 
to  enact  laws  to  meet  the  emergency  has  only  to 
be  named  in  order  for  it  to  be  heartily  condemned 
by  every  sanitarian  in  the  land. 

In  conclusion,  your  committee  present  the  follow- 
ing resolutions  :  — 

Eesolved:  That  every  State  in  the  Union  ought 
to  have  its  State  Foard  of  Health,  and  local  boards 
for  the  same  object  in  every  township. 

Eesolved  :  That  a  national  sanitary  authority  of 
some  kind  is  imperatively  called  for.  It  should 
consist  of  a  body  of  persons  interested  in  sanitary 
work,  and  without  other  duties  to  be  performed 
save  of  jealously  guarding  the  health  of  the  people. 
It  should  have  ample  pecuniary  resources  from  the 
National  Exchequer,  to  enable  it  to  employ  learned 
experts  to  study  all  the  hidden  causes  of  disease.  It 
should  be  directed  to  co-operate  with  all  State  boards. 
Such  an  organization  would  prove  a  blessing  to  the 
whole  nation,  and  a  most  faithful  ally  and  supporter 
of  State  preventive  medicine. 

Eesolved  :  That  this  report,  and  the  resolutions 
signed  by  the  committee,  be  sent  to  the  President 
of  the  United  States,  members  of  both  Houses  of 
Congress,  governors  of  the  various  States,  and  the 
State  Boards  of  Health. 

(Signed)  Henry  I.  Bowditch,  George  H.  Lyman. 
Francis  Minot.     November  10th,  1888. 

Mis.  J.  H.  Lakix  presented  a  paper  upon 

THE    INFLUENCE    OF  PEOPEIETAEY  PHARMACY    UPON 
THE    PRACTICE  OF    MEDICINE, 

of  which  the  following  is  a  short  abstract. 

The  manufacture  of  proprietary  articles  of  a 
medical  nature  has  reached  a  degree  of  development 
which  probably  few  persons  fully  appreciate,  and 
which  it  is  to  be  feared  the  physician  least  of  all 


understands.  This  is  to  be  regretted  for  several 
reasons,  but  principally  on  account  of  the  harm 
which  directly  or  indirectly  accrues  to  him  as  a 
medical  man.  and  to  his  practice  as  a  business 
enterprise. 

The  physician  is  approached  by  the  agent  of  the 
manufacturer,  who  presents  a  plausible  account  of 
the  composition  of  the  substance  in  question,  and 
adds  most  glowing  results  as  sure  to  follow  its 
administration.  The  processes  of  assimilation  and 
nutrition  are  elaborately  explained,  and  the  influence 
of  the  new  remedy  upon  these  functions  is  clearly 
set  forth.  The  doctor  is  flattered  by  attentions  of 
most  marked  character  on  the  part  of  the  agent, 
who  leaves  behind  him  attractive  samples  of  his 
preparations,  and  after  a  time  calls  again  to  prolong 
the  existing  acquaintance,  and  to  ask  the  physician 
for  the  endorsement  of  the  particular  article  which 
has  been  supplied.  This  is  then  printed,  and  circu- 
lated broadcast,  at  the  same  time  announcing  that 
the  gentlemen  whose  names  are  subscribed  to  the 
nostrum  are  '•  among  the  most  able  in  the  profes- 
sion." The  pharmacist  is  called  upon  to  purchase 
a  quantity  of  the  questionable  article  in  order  to 
supply  the  prospective  demands  for  it  from  the 
prescriptions  of  the  doctors  who  have  been  ••'seen," 
and  thus  there  is  to  be  found  in  every  apothecary's 
establishment  a  considerable  amount  of  "  dead  stock," 
made  up  in  large  part  of  the  products  of  unscrupu- 
lous manufacturers,  who  have  succeeded  in  deluding 
the  physicians  into  accepting  their  samples,  and 
even  giving  testimonials  in  favor  of  their  proprie- 
tary articles,  and  then  have  coerced  the  apothecaries 
into  investing  in  their  wares,  always  insisting  on  a 
dozen,  or  a  case,  and  in  this  way  effecting  the  sale  of 
not  inconsiderable  amounts  of  whatever  they  may 
be  pushing  at  that  time.  The  deception  and  fraud 
is  made  more  annoying  from  the  fact  that  each 
manufacturer  gives  a  process  purporting  to  be  the 
working  formula  of  the  preparation,  but  on  attempt- 
ing to  produce  the  substance  from  this  formula,  it 
is  invariably  found  impossible  to  do  so.  The  class 
of  articles  thus  foisted  upon  the  profession  varies 
with  the  seasons.  At  present  the  most  vigorously 
advertised  and  diligently  worked  proprietary  sub- 
stances are  the  various  so-called  ferments,  derived 
from  the  alimentary  tract  of  the  pig.  So  extensively 
has  the  pig  been  called  upon  to  contribute  to  the 
welfare  of  the  suffering  patient  and  the  wily  manu- 
facturer, that  it  would  seem  as  if  this  field  were 
well-mgh  exhausted,  and  the  line  of  proprietary 
manufacture  must  soon  take  a  new  direction.  If 
physicians  would  only  prescribe  their  own  medicines, 
stating  the  amount  required  of  the  several  articles 
of  the  prescription,  the  pharmacist  could  always 
compound  the  medicine  in  a  satisfactory  and  useful 
manner.  He  would  know  much  better  than  the 
physician  the  ways  of  safe  and  appropriate  combi- 
nation, and  the  system  would  be  a  gain  to  all.  This 
plan  would  effectually  diminish  the  number  of  pro- 
prietary remedies,  but  no  article  of  real  merit  would 
be  thereby  affected.  The  condition  of  pharmacy 
would  be  improved,  and  physicians  and  the  public 
would  be  better  served. 

The  discussion  of  Mr.  Lakin's  paper  was  opened 
by  F.  A.  Davidsox,  Ph.G.,  of  the  firm  of  T.  Met- 
calf  &  Co.,  who  said  :  — 

The  question  of  the  probable  effect  of  proprietary 
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medicines  has  for  many  years  1 u  discussed  by 

medical  and  pharmaceutical  writers  until  it  has  be- 
come to  the  medical  press  what  the  spring  poetry 
is  to  the  newspapers ;  and  as  in  the  past  the  labo- 
ratory work  of  the  apothecary  has  not  been  equal 
to  the  demands  of  physicians,  and  the  manufacturer 
has  not  been  long  in  discovering  that  the  busy 
medical  man  was  ready  to  prescribe  a  skilful  com- 
bination "i-  a  well-made  salt,  the  situation  at  the 
present  time  is  entirely  changed.  Druggists  have 
long  since  been  aware  that  a  strict  drug  business, 
while  not  offering  the  financial  inducements  of  a 

mixed   soda-water  and   fancy  g Is    trade,    has   the 

charm  of  exacting  the  keenest  perception  to  read 
the  unwritten  directions,  and  second  tic  careful 
thought  bestowed   upon   what   may  seein  to  be  an 

insignificant  pi i  ol  papi  r. 

The  first  manufacturers  of  secret  remedies  were 
alchemists,  who  for  their  men  selfish  advancement 
Bought  to  discover  the  transmutation  of  the  metals, 
as  is  well  known.  .Many  processes,  as  of  fermen- 
tation, can  be  traced  to  their  labors.  We  need  not 
the  manufacture  of  secret  remedies  in  the 
hands  of  physicians  in  the  13th  and  14th  centuries, 
whose  use  of  Turlington's  Balsam,  Forty  Thieves' 
Vinegar.  Villate's  .Mixture.  Italby's  Carminat  ive,  and 
James's  Powder  are  familiar  to  all  present.  The 
early  apothecaries  in  this  country  purchased  their 
supplies  abroad,  and  it  was  not  until  a  few  years 
previous  to  the  late  war  that  many  remedies  were 
manufactured  and  recommended  to  physicians  for 
their  use.  Such  remedies  were  popular,  as  Town- 
send's  Sarsaparilla,  Jaynes's  remedies,  and  Avers. 
Schencks's,  and  Hartshorn's,  and  were  received  1  > v 

the  public  as  physicians'  products  and  not  as  the 
concoctions  of  the  much-abused  apothecary.  The 
war.  with   its   protective   tariff,   gave  an   additional 

stimulus  to  the  sale  of  American  products,  and  we 
meet  with  the  numberless  elixirs  and  combi 
of  .New  York  and  Philadelphia  manufacturers, 
lain  to  remind  us  ol  the  hard  work  ol 
travelling  men.  who  with  grip-sack  and  samples 
were  mi  c teously  received  by  the  medical  pro- 
fession.     Beef,  Wine,  and   Iron  without   href,   Elixir 

Calisaya  without  calisaya,  Sweet  Quinine  without 

quinine,  and  a  feu  others  oi  less  renown  still  re- 
main; but  they  are  mostl)  vehicles,  and  then-  use 
by  physicians  to-day  is  as  such  and  not  a  rem 
edies. 

In  the  present  age  we  meet  with   tablet    trim- 
oated  .Hid  1- 
as  well  as  a  demand  From  physicians  to, 

olutions,  and  liquors,  fluid  extracts,  and 
complex  chemicals.  These  can  he  the  source  of 
much  harm  to  tic  med  on,  and,  while 

we  can  i   the   early  alchemist 

to  the  manufacturer  ot  laccharine,  let  ever)  new 
rented)  lie  the  Bubjecl  oi  on  before  it   is 

prescribed. 

In  the  ic.  yean  winch  the  medical  -indent   has 
command  in  which   to   familiarize   himself 
with  the  principle  .  he  cannot  complete 

their    study    without    the   prospect    of  discarding 
them,  one  and  all,  when  he  enters  active  pra 
lie  i^  a  prescriber  ol  proprief  n 

The  use   ot   a   certain   class  of  compounds,   as 

Liquid  lion.  I ntine,  Listeriue,  &c.,  mo 

to  any  physician's  disadvantage.     Prom  the  ambig- 


uous formula  thrust  into  his  hand,  or  displayed  on 
the  label,  what  scientific  results  can  he  expect'.' 

One  hundred  tiny  lozenges  in  a  pink  past 
box  delivered  to  the  patient  upon  his  depositing 
the  office  fee  may  he  cheap  to  the  patient,  but  what 
of  the  result'.' 

Naturally  it  must  he  to  the  physician's  advantage 
to  so  accustom  himsell  to  his  remedies  that  uni- 
form results  may  be  attained,  hut  when  we  come  to 
know  that  many  of  the  proprietary  articles  are  from 
poorly  selected  drugs,  bought  at  a  low  price  and 
compounded  by  cheap  and  inexperienced  help,  uni- 
formity cannot,  be  expected. 

1  am  sure,  it  we  investigate  carefull)  many  of  the 
secret  remedies,  tonic  tinctures,  etc..  they  will  he 
found  to  be  of  the  shot-gun  character,  many  times 
scattering  to  the  professional  discomfort  of  the  pre- 
scriber and  the  financial  death  of  the  manufacturer. 

In  his  endeavor  to  relieve  .suffering  and  prolong 
life,  we  can  all  readily  see  why  the  physician  is 
readj  to  use  anything  that  may  seem  to  p 
merit,  and  entirely  overlook  the  fact  that  not  only 
is  he  placing  the  patient  under  great  expense,  but 
from  the  unknown  composition  of  his  remedy  he 
cannot  actually  anticipate  results,  ft  a  syrup  of 
the  hypophosphites  is  desirable,  may  ii  not  be  best 
to  write,  without  the  use  of  any  proprietary  name, 
the  quantities  of  the  salts  required  to  each  dose, 
and  leave  it  with  the  druggist  to  prepare  in  an  ac- 
Eorm?  If  a  pill  form  is  desirable,  may  it 
not  be  best  to  lea\  e  it  to  the  apothecary  to  prepare? 
and,  from  the  knowledge  he  has  derived  from 
years'  course  in  any  school  of  pharmacy,  I  am 
certain  the  prescriber  will  be  better  pleased  with 
their  effect  when  freshly  made:  and  their  exterior 
can  be  coated  with  any  protective  the  physician 
may  desire,  as  ever)  prescription  store  has  appli- 
ances at  hand  to  silver-gild  or  gelatine-coat  at  less 
than  an  hour's  delay  to  the  customer. 

from  the  lack  of  exact  knowledge  of  the  proprie- 
tary medicines  as  noted  above,  to  the  speaker  there 
seems  sufficient   reason  lor  the  discarding  of  pro- 
prietary names.    It  has  happened  many  times  in  my 
twenty    years'  experience   that   the  most  desirable 
manufacture  may  not  be  indicated,  and  as  the  pharnuv 
cist  who  receives  it  is  never  at  liberty  to  substitute 
any  other  make,  although  it  ma)  be  of  exactly  the 
iml  price,  delay  in  its  delivery 
i  msequenl  dela.)  in  the  recovery 
pal  ient 
I  he  in  mufacturer,  to  stimulate  a  demand  for  his 
goods,  has  found  the  small  or  large  samples  advan- 
liem   broadcast    before  even    the 
largl      wholesale    dealers    have    the    goods    in 

and  whet  i   d  at   I  1 Utsi  t    a    tedious   delay 

is  occasioned,  ami  meanwhile  another  physician 
summoned  and  a  faniih  or  patient  lost  to  the  phy- 
sician first  ei 

All  Becret  medicines  win  are  not  made 

public  are   short-lived,  and  w  hen   prescribed   to-da\ 

ma)  noil hi  a  i  ned  in  a  year,     Not  so  the  officinal 

i  ions  ;   the  valuable  ones  are  retained  in  the 

pharmacopoeia,  and  new  ones  added   at   every  re- 
vision.     So  that    to    the   writer    of    a    prescription 
no  actual   m  ibing  of 

any  compound  not  found  between  its  covet        But 

suppose  it  is  desirable  to  try  the  effect,  for  example, 
ot  antipyriu.  caffeine,  and  phosphoric  acid  in  an  id- 
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fervescent   combination,  with   the    pharmacopoeia! 

Pulveres  Efferveseentes  as  a  base,  adding  the  re- 
quired number  of  grains  of  the  two  first  to  thirty 
grains  of  bicarbonate  of  soda,  the  phosphoric  acid 
to  the  tartaric1  acid  direct,  dispensing  in  papers  of 

two  colors,  the  alkali  in  blue  and  the  acids  in  white. 
I  am  certain  the  physician  will  find  it  to  be  to  his 
advantage,  rather  than  to  adopt  the  trade  name  of 
any  manufacturer,  ami  writ'  for  a  compound  whose 
very  name  on  the  prescription  in  iy  bs  familiar  to 
the  patient,  and  whose  next  call  will  not  be  lor  the 
physician,  but  who  will  attempt  to  prescribe  for 
himself,  and  with  results  that  we  are  all  familiar 
with. 

The  question  of  even  spurious  alkaloids,  e.  g., 
drumine  and  gleditschiue,  has  been  recently  ex- 
posed in  the  medical  press.  Bituminated  Iodoform 
is  perhaps  the  latest  addition,  and  we  may  look  for 
many  more  in  the  many  pepsins,  so  called,  that  are 
often  in  demand. 

An  amusing  incident  illustrating  the  use  and 
value  of  samples  has  been  often  repeated  in  this 
vicinity.  A  druggist  had  occasion  to  call  a  physi- 
cian tii  a  member  of  his  family,  and  ergot  was  needed. 
Alter  repeated  doses  without  effect,  the  patient  in- 
quired. "Where  do  \  ou  buy  your  medicine,  Doctor?  " 
We  can  imagine  in  what  confidence  and  esteem  the 
medical  man  was  held  when  he  made  the  statement 
that  it  was  from  a  sample  bottle  that  had  been  left 
in  his  office.  Let  me  not  be  misunderstood  in  re- 
lation to  samples.  Nothing  inspires  the  confidence 
of  apothecaries  more  than  a  request  to  furnish,  as 
he  should,  samples  and  all  information  in  his  power 
regarding  price  and  general  appearance  of  combi- 
nations that  have  become  favorites  to  prescribers, 
or  are  intended  for  trial. 

Mr.  Davidson  was  followed  by  Peof.  W.  P. 
Bolles  of  the  Massachusetts  College  of  Pharmacy. 
who  continued  the  discussion  by  presenting  the 
physician's  side  of  the  question  as  follows  :  — 

This  subject  interests  us  as  much  as  it  does  the 
apothecaries.  They  have  spoken  of  it  from  the 
apothecary's  and  chemist's  point  of  views,  and  I 
should  agree  with  what  they  have  said. 

I  think  there  are  a  good  many  reasons  for  this 
great  advance  in  the  use  of  proprietary  medicines. 
First,  one  admirably  described  by  Mr.  Lakin  as 
"skilful  advertising."  A  certain  amount  of  judi- 
cious advertising  will  bring  in  a  certain  return, 
whether  in  proprietary  medicine  or  other  things. 
That  affects  especially  the  laity.  Medicines  ad- 
dressed to  them  can  be  pushed,  whatever  their 
character,  for  a  time.  If  they  hit  a  popular  want 
they  last  a  good  while  after  the  advertising.  Many 
last  a  whole  generation.  (  ithers  fail  a  year  or  two 
after  the  advertising  stops. 

Another  cause  of  their  success  is  the  lack  of 
training  of  physicians  in  matters  pharmaceutical 
and  therapeutical.  It  is  surprising  how  little  at- 
tention is  given  to  the  details  of  pharmacy  and  pre- 
scribing in  the  medical  schools  of  the  country;  in 
medical  societies  very  little  is  said  about  it.  To 
go  away  from  our  own  city :  I  attended  a  course 
of  lectures  given  by  a  most  admirable  physician  in 
Vienna  a  few  years  ago.  It  was  one  of  the  general 
medical  courses  for  undergraduates.  The  course 
consisted  of  one  hundred  lectures  on  diseases  and 
their  treatment.     Of  these,  ninety-eight  and  a  half 


lectures  were  devoted  to  the  pathology,  history, 
course,  symptoms,  clinical  features  of  the  disease. 
Treatment  was  postponed  till  the  end  of  the  term, 
and  then  only  one  and  a  half  lectures  out  of  one 
hundred  devoted  to  it  I 

In  these  lectures  there  were,  I  think,  but  two 
drugs  mentioned. —  it  seems  to  me  the  same  attitude 
of  the  medical  profession  towards  medicine  as  the 
surgical  attitude  would  be  if  during  a  course  of 
surgical  instruction  no  description  of  surgical 
instruments  was  ever  made,  no  directions  or 
suggestions  how  the  knife  should  be  held  or 
which  end  should  lie  used.  The  ordinary  curri- 
culum is  such  that  the  young  physician  is  ill- 
equipped  for  prescription  writing,  and  during  the 
early  part  of  his  professional  life  he  writes  had 
prescriptions.  Perhaps  lie  has  been  imbued  with 
the  idea  that  only  one  medicine  should  be  given  at 
a  time,  and  he  gives  this  one  medicine  in  water  or 
j  in  alcohol,  or  makes  a  nauseous  and  disagreeable 
medicine  that  the  patient  hates  to  take.  I  think 
it  is  a  fact  that  some  of  the  proprietary  medicines 
present  the  medicinal  agent  in  a  better  condition 
than  most  physicians  are  able  to  prescribe  extem- 
poraneously. I  am  afraid  there  are  not  many 
physicians  here  who  would  be  able  to  write  for  'a 
perfectly  pleasant  and  acceptable  laxative  for 
children  to  take,  one  that  children  would  "cry 
for;"  yet  there  is  such  a  one;  and  I  think  it- 
should  be  a  source  of  great  mortification  that  we 
cannot,  each  of  us.  write  for  as  good  a  one.  There 
are  a  number  of  instances  of  that  sort,  where  pro- 
prietary medicine  has  exceeded  in  certain  qualities 
that  which  we  are  able  to  do  extemporaneously. 
If  I  have  an  asthmatic  patient.  I  can  prescribe';! 
mixture  of  stramonium  and  saltpetre,  and  one  or  two 
flavoring  ingredients,  which  would  be  an  agreeable 
mixture  ;  but  many  are  satisfied  when  they  have 
ordered  stramonium  for  the  patient  to  smoke. 
This  makes  a  nauseous  smoke,  which  many  patients 
dislike  exceedingly.  There  are  a  good  many  pro- 
prietary asthmatic  cures  whose  basis  is  stramonium, 
but  attention  has  been  given  to  flavoring,  and  they 
are  better  than  the  things  we  offer.  It  appears  to 
me  that  the  use  of  proprietary  medication  in  its 
more  restricted  sense,  i.e.,  by  physicians  only, 
is  very  much  more  extensive  in  suburban  and 
country  places  than  in  the  city;  and  rather  more 
extensive  in  physicians  whose  opportunities  for 
education  have  been  somewhat  limited,  than  in  our 
best  men.  They  are  the  people  who  are  most  prone 
to  try  new  things,  who  are  most  susceptible  to  the 
pleasing  flattery  of  the  agents  who  present  the 
medicine  to  them.  It  is  not  always  lack  of  know- 
ledge that  gives  the  proprietary  medicine  dealers 
a  strong  hold  on  physicians.  I  had  a  very  pleasant 
interview  with  one  of  them  a  few  days'  ago.  who 
persuaded  me.  perhaps  too  easily,  that  I  was  the 
most  eminent  physician  in  the  city  of  Boston,  and 
he  had  ••  called  on  me  first,  to  get  an  early  opinion 
of  the  thing  he  presented."  However.  I  had  been 
through  that  experience  several  times  before,  and 
took  it  for  what  it  was  worth.  Flattery  goes  a 
greal  way  with  a  good  many  of  us.  and  is.'l  "think, 
another  stroug  hold  which  the  manufacturers  have 
over  us. 

I  am  surprised  that   none    of  these    gentlemen 
have  referred  to  a  very  important  publieatio:    of 
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the  Medical  Pharmaceutical  Society,  in  this  direc- 
tion of  offering  open  formulae  to  the  inspection  and 
use  of  the  physicians,  which  in  a  certain  degree' 
cover  the  ground  of  acceptability  of  media  and  pre- 
paration of  many  of  these  proprietary  medicines, — 
called,  1  think,  the  ••  National  Formulary,"  a  book  of 
about  one  hundred  and  fifty  pages,  corresponding 
somewhat  to  the  unofficinal  formulae  published  in 

Great    Britain   and   other   countries.      The    I k 

includes  a  large  number  of  elixirs,  various  flavors 
intended  as  vehicles,  elegant  combinations,  imi- 
tations of  popular  medicines,  and  a  large  das.-, 
lit  articles  of  that  sort.  A  careful  study  of 
this  work  would  almost  completely  obviate  the 
necessity  of  going  outside  the  United  States  Phar- 
macopoeia for  any  preparation,  however  elegant  it 
may  be  desired  to  make  it.  1  should  advise  every 
physician  to  purchase  a  copy  of  it.  and  study  it 
carefully,   and   use   their    elixii  ©ally   as 

vehicles.     It  is  surprising  to   find   how   i r  our 

regular  pharmacopoeia  is  in  elixirs,  or  in  attempting 
to  flavor  medicine.     Ajnong  the  powders,  or  mii- 

ir  tiuid  extracts,  there  is  scarcely  an  attempt 
to  render  them  any  less  disagreeable  than  their 
infernal  nature  makes  them  originally. 

To  sum  up,  it  is  desirable  that  we  should  give 
more  attention  to  making  our  prescriptions  agreeable 
to  the  eye.  acceptable  to  the  nose,  and  pala 

;  ■.  There  is  a  great  proportion  of  medicines 
whose  bases  are  disagreeable,  which  can  be  made 
tolerably  acceptable  by  a  little  skilful  flavoring. 
In  this  respect  I  have  had  many  times  a  most 
valuable  aid  from  one  or  two  intelligent  pharj 
to  whom,  in  earlier  years.   1   used   to  go   n  | 

to  ask  what  is  the  best  vehicle  for  this,  and  best 
combination  for  that.  Now  this  ••  National  Form- 
alary"  will  help  almost  any  physician  out  of  diffi- 
culty; and  the  habit  of  tasting  his  own  medicines 

will   help   him    more.      1    have    1 0   Beveral    times 

through  the  mortifying  penance  of  pocketing  a 
medicine  at   the  bedside  of  a  patient,  carrying  it 

nil  replacing  it  by  better  things  prepared 
at  my  own  expense. 

Pboi  ,  Edg  lb  L  Paxi  ii.  who  had  expected 
to  In-  present,  was  detained,  but  sent  a  letter  to  the 
Secretary,  expressing  his  views  upon  the  subject  as 
follows.  ••The  question  under  discussion  is  a 
many-sided  one.  From  my  experience  I  would 
judge  thai  the  too  constant  ordering  of  proprietary 
or  pseudo-patent  remedies  lessens  public  confidence 
in  the  ability  and  resource  ol  the  physician,  ye1  I 
can  also  see  where  it  may  lie  to  the  advai 
the  prescriber  to  designate  the  ready-made  pill, 
elixir,  bougie,  syrup,  etc.     And  while  it   would  lie 

it  for  the  physician  to  write  his  prescription 
and  trusl  to  the  judgment  of  any  pharmacist  what 
should  In-  tarnished,  we  must    admit    that   judicious 

care  t"i  may  had  him  to  elect,  pi 

hould  do  his  c pounding,  lor 

the  patient  Looks  solely  to  him  for  a  cure.     Ii   he 

he  manufacturer,  it  maj  make  it  inconvenient 
and  costly  for  the  pharmacist  and  the  patient, but 

:nie  1 1i.it  he  considered  this  before   writing 

i i if.  and  esteemed  t he  | 
more  than  cost,  I  n  lay. 

ur  own  com- 
pounding, and  would  be  pleased  to  have  the  physi- 

'  li    of    the    pill, 


elixir,  syrup,  etc.,  in  active  ingredients,  and  permit 
us  to  select  the  excipient,  flavoring  adjuvant,  and 
method  of  combining;  yet,  as  in  justice  to  himself 
and  his  patient  the  physician  should  know  that  his 
intention  is  literally  followed,  it  may  oftentimes  1»- 
asking  too  much  by  exacting  this  confidence. 

We  might  judge  that  the  adherence  to  standard 
pharmacopoeia!  remedies  would  meet  every  indica- 
tion and  need,  bul  such  a  course  we  well  know 
would  prove  a  bar  to  progress  in  medicine  and 
cy,  and  deny  the  world  knowledge  of  valu- 
■i its.  simple  and  compound,  first 
brought  to  light,  maybe,  through  the  enterprise, 
meed,  or  whatever  we  may  call  the  actuating  motive 
ot  the  chemical  and  pharmaceutical  manufacturer, 
who  is  by  no  means  an  unqualified  evil. 

Vet  it  would  seem  a  step  in  a  right  direction  if 
well-defined  officinals  and  such  semi-ofticinals  as 
our  ••  National  Formulary"  contains  were  ordered 
without  affixing  a  maker's  name,  referring  if  need 
be  to  the  U.  S.  P.  or  •■  National  Formulary,"  if  lack 
of  uniformity  is  feared. 

.Mi:.  I-].  S.  Kelley  said:  Within  fifty  years  the 
manufacture  of  proprietary  medicine  has  grown 
from  a  very  small  thing  to  a  trade  of  vast  propor- 
tions, and  enormous  sums  of  money  arc  annually 
spent  to  bring  it  to  the  attention  of  the  public.     If 

it    is    intended    to  reach  the  masses,  the  vendor  goes 

into  the  daily  papers  with  extensive  advertisements, 
and  in  a  has  made  the  name  of  his  ar- 

ticle a  household  word.  The  source  of  these  prep- 
arations is  frequently  a  well-tried  prescription  of 
some  reputable  physician,  which  a  druggist  has 
often  compounded.  Hearing  frequent  and  good 
reports  ol  its  cures,  he  dresses  it  up  in  an  attractive 
style  and  gives  it  a  name,  and  then  launches  it 
forth  to  meet  the  reward  peculiar  to  all  mercantile 
ventures:  a  few  succeed,  the  many  fail.  The  num- 
ber of  such  remedies  is  very  great:  one  wholesale 
store  in  New  Vork  City  has  3300  kinds  La 
all  asking  to  be  tried  and  all  promising  great  good 
to  the  sufferer.  Hut  another  class  of  manufactu- 
rers, more  concientious  than  the  former,  and  think- 
lid  the  physician,  appeals  to  him  through 
that  orthodox  channel  of  advertising,  the  Medical 
Journal,  and  thus  his  goods  are  not  black-listed,  but 

are   considered  reputable,  and   the  physician  uses 

them  with   no  more  compunction   than  he  does  the 

drugs  of  the  pharmacopoeia.     These  manufacturers 

also    send    samples    to    the    doctors    through    their 

.    who    arc    often     gentlemanly 

physicians  and  carry  the   printed  formula  of  their 

irde  the  honest  practitioner  to 

give  them  a  trial,  which  he  frequently  does,   and 

later  the  manufacturer  solicits  his  written  e 

l uc i it.  which  is  used  to  make  a  tidal  wave  11)1011  other 

men  in  the  profession.     Thus  an  enormous  business 

has    (alien    to   these    Pharisee    manufacture! 

seems  proper  to  style  sonic  of  them  at  lea 

the\   appear  to  offer  more  meritorious  goods  than 

ndors  whose  advertisements  only  appear  in 

i '      oually,  1  sec  no  difference  bet  ween 

the  two,  and  regard  one  with  the  same  favor  as  the 

other:   thus  A\er's  Cherry   Pectoral  is  considered 

to  he  a  good  COUgh  medicine,  and  is  based  on  the 
prescription  of  a  physician,  yet  it  is  seldom  pre- 
scribed because  it  does  not  appeal  to  the  physician 
through  the  right  medium.  Other  proprietor]   prep 
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arations,  on  the  contrary,  enjoy  the  confidence  of  the 
medical  profession,  although  shown  to  be  of  very 
poor  quality.  The  influence  of  proprietary  phar- 
macy upon  the  practice  of  medicine  is  most  marked. 
If  asked  if  the  influence  is  good  for  the  physician  1 
answer  yes,  and  no.  There  are  thoughtful,  well- 
educated  men  who  offer  preparations  of  merit 
which  demand  a  place  ;  the  benefit  derived  from 
them  by  the  sick  is  great,  and  warrants  their  use; 
these  find  their  way  to  the  physician  almost  solely 
through  the  medical  journals.  But  the  unscrupu- 
lous manufacturer  uses  the  same  channels  to  pre- 
sent his  claims;  the  attractive  appearance  of  the 
goods  and  the  plausible  story  warrant  a  trial,  and 
endorsements  follow  (so  uncertain  are  the  effects 
of  medicines),  all  giving  impetus  to  his  trade,  until  it 
has  taken  fast  hold.  Probably  none  of  these  arti- 
cles are  void  of  merit,  but  are  far  from  what  they 
are  claimed  to  be.  Thus  the  physician  may  help 
the  good  and  the  bad,  not  because  he  is  indifferent, 
but  from  want  of  knowledge  of  that  which  these 
poor  goods  contain.  If  medical  men  are  not  to  con- 
fine themselves  to  the  preparations  of  the  pharma- 
copoeia, and  there  are  few  who  do,  how  shall  they 
know  those  proprietary  goods  which  they  should  pat- 
ronize ?  I  answer,  by  having  supervision  on  the  part 
of  the  United  States  government  over  all  this  class 
of  medicines.  France  does  this  through  its  Acad- 
emy of  Medicine,  to  which  all  formulas  are  subjected, 
and  if  approved,  the  owner  can  put  the  preparation 
on  the  market,  otherwise  he  cannot;  hence  we  find 
French  proprietary  medicines  extensively  used  the 
world  over,  regarded  with  favor  and  commonly  pre- 
scribed. 

If  our  government  would  adopt  a  similar  plan  we 
should  be  saved  from  many  of  the  frauds  which 
flood  the  market.  Let  a  board  of  examiners  be  ap- 
pointed, consisting  of  physicians,  chemists,  and 
pharmacists,  and  let  the  would-be  vendor  offer  a 
sample  of  his  goods  as  intended  for  market,  and 
have  them  properly  tested  ;  the  working  formulas 
also ;  the  physicians  can  then  pass  judgment  upon 
worthiness,  the  chemists  and  pharmacists  should 
make  the  preparation  according  to  the  formula 
offered,  and  then  compare  results.  If  the  board  is 
satisfied,  allow  the  manufacturer  to  make  his  claims 
before  the  public  in  any  way  he  sees  fit  —  the  daily 
press  or  medical  journal, — then  doctors  and  the 
laity  will  both  feel  that  their  interests  are  pro- 
tected. 

The  great  variety  of  pills  with  their  published 
formulas  which  come  from  reputable  makers  adds 
much  to  the  assortment  of  proprietary  goods, 
among  which  are  found  some  of  the  valuable  pre- 
scriptions of  well-known  men,  which  even  if  not 
followed  exactly  may  offer  suggestions  ;  as  physi- 
cians, like  men  in  trade,  are  learners  by  observing 
ami  reading  the  results  of  their  colaborer's  works. 

The  chemists  of  to-day  are  actively  at  work  bring- 
ing forth  so  many  new  substances  with  wonderful 
claims,  that  it  is  difficult  to  speak  their  names  or 
remember  their  uses  and  doses.  Some  of  them  have 
been  patented,  so  that  a  high  price  is  maintained 
for  that  which  costs  but  little  ;  and  if  fortunate 
enough  to  get  used  in  hospital  practice  and  well 
written  up,  they,  find  an  immense  sale  through  this 
best  of  all  advertising,  to  the  prejudice  of  articles 
just  as  good  and  very  much  cheaper.  This  is  notably 


true  of  antipyrine,  and  will  prove  so  of  still  others. 

In  conclusion  let  me  say,  the  physician  of  to- 
day is  better  furnished  for  work  than  ever  before, 
and  it  is  proper  to  encourage  men  to  study  ami  pre- 
pare goods  ready  to  his  hand,  which  are  in  many 
instances  better  than  those  which  the  physician 
alone  can  think  out.  The  chemist  and  pharma- 
cist both  come  to  Ins  assistance  in  many  instances, 
performing  in  the  laboratory  upon  a  large  scale 
that  which  the  druggist  cannot  do  in  a  short  time 
or  in  a  small  way ;  thus  giving  him  the  results  of 
long-continued  study  :  and  if  there  is  any  virtue 
in  medicine  the  careful  observations  of  honest  men 
will  winnow  the  chaff  from  the  wheat,  and  the  physi- 
cian, manufacturer,  anil  public  be  alike  benefited. 

Dr.  Blodgett  believed  the  effect  of  proprie- 
tary pharmacy  disadvantageous  to  the  physician. 
It  tends  to  induce  him  to  prescribe  ready-made 
preparations  rather  than  take  the  trouble  to  think 
for  himself ;  the  tendency  is  rapidly  becoming  es- 
tablished to  provide  the  physician  with  what  he 
thinks  he  wants  ;  or  to  provide  him  with  something 
and  make  him  think  he  wants  it;  and  we  are  thus 
unwittingly  introducing  proprietary  medicines  in 
the  place  of  those  which  should  be  prescribed 
by  the  physician,  and  be  prepared  according  to  his 
directions. 


BOSTON  SOCIETY  FOB  MEDICAL  OBSEB- 
VATIOX. 

T.  F.   SHERMAN,  M.D.,  SECRETARY. 

Regular  meeting,  Monday,  November  5,  at  the 
Medical  Library,  19  Boylston  Blace,  Dr.  W.  Ixgalls 
in  the  chair. 

Dr.  J.  T.  G.  Nichols  read  a  paper  on 

CASES    OF    EMPYEMA.1 

Dr.  A.  Cabot  said  that  in  his  experience  cure  by 
repeated  aspiration  in  empyema  was  rare,  except 
when  there  was  free  expectoration  and  discharge 
of  pus  through  the  bronchial  tubes.  Among  the 
dangers  from  delay  in  aspirating  he  considered  first 
the  loss  of  the  patient's  strength;  and  secondly, 
after  aspiration  the  lung  collapses,  and  the  pul- 
monary pleura  adheres  to  the  costal  pleura ;  should 
we  then  have  to  open  the  chest,  we  have  a  cavity 
which  the  lung  cannot  fill  up,  being  bound  down  by 
the  adhesions  to  the  costal  pleura.  He  remembered 
a  case  of  empyema  following  pneumonia,  in  which 
there  was  free  expectoration  of  pus  and  foul  mate- 
rial ;  operation  was  not  advised,  and  the  patient 
left  the  hospital.  Patient  returned,  however,  in  a 
few  weeks,  and  an  opening  was  made  into  the 
chest,  through  which  fully  one  third  of  the  lower 
lobe  of  the  lung  came  out  as  a  big  slough.  The 
patient,  to  his  surprise,  made  a  good  recovery,  ami 
after  three  months  there  was  good  respiration  audi- 
ble to  the  base,  with  but  slight  diminution  in  the 
measurement  of  the  affected  side. 

Dr.  E.  0.  Otis  asked  what  solution  was  used  in 
washing  out  the  chest,  and  what  were  the  indica- 
tions. 

Dr.  Nichols  replied  that  he  generally  operates 
with  the  spray,  using  antiseptic  precautions.  He 
rarely  washed"  out  the  chest,  except  in  case  of  a 
fetid'  discharge  or  of  some  obstruction  to  the  out- 

'  See  page  3  in  the  Journal, 
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flew.  He  then  uses  a  weak  solution  of  phenyl  or 
a  weak  solution  of  chlorinated  soda. 

Db.  A.  Cabot  said  that  he  has  had  as  good  results 
without  the  spray  as  with  it. 

(ASK    OF    TBEMOR. 

Db.  J.  .T.  Putnam  reported  the  case  of  a  man 
thirty-nine  years  of  age,  who  was  the  subject  of  a 
marked  form  of  "intention  tremor"  of  unusual  his- 
tory. He  had  been  well  up  to  a  year  and  a  half 
ago.  and  there  hail  Keen  nothing  in  his  history  be- 
fore thai  time  to  explain  the  present  symptoms.  In 
the  spring  of  1887,  while  in  "Washington,  lie  had 
well-marked  periodic  attacks  of  "(1111111)  ague"  fever 
Without  chills  recurring  i  -.en  third  iln  1  his  con- 
tinued for  a  number  of  months,  and  left  him  much 
debilitated.  The  nervous  symptoms  came  on  during 
the  convalescence  from  this  sickness  in  the  fall  of 
1887.  The  tremor  was  first  noticed  in  the  head 
and  muscles  of  the  body,  and  in  the  speech,  which 
at  one  time  was  so  much  affected  that  he  could  with 
difficulty  fie  understood.  The  arms  became  very 
soon  involved,  and  the  legs  also,  but  to  a  less  degree. 
The  symptoms  are  said  to  have  been  at  their  height 
some  time  last  spring:  since  then  they  have  gradu- 
ally subsided.  At  the  present  time  his  condition  is 
as  follows.  When  he  sits  quietly  nothing  abnor- 
mal is  seen,  hut  a  slight  effort,  even  that  of  talking, 
often  firings  on  a  Hue  tremor  of  the  head,  which 
soon  subsides.  His  speech  is  highly  characteristic 
of  the  so-called  '-scanning"  variety.  His  gait  is 
practically  perfect.  The  most  marked  symptoms 
are  seen  in  the  use  of  the  arms.      "When  he   tries  to 

grasp  anything,  for  example,  or  still  more  to  hold 
his  arm  out  a  short  distance  in  front  of  him  with 
the  elbow  bent,  a  violent  shaking  comes  on.  some- 
what as  il  he  were  trying  to  deal  cards  rapidly,  and 
this  often  leads  to  a  strong  supination  and  extension 
of  the  hand  and  arm,  so  that  it  is  stretched  out 
strongly  forward  and  to  one  side.     The  left  arm  is 

much  worse  than   the    rigid.      When    fold    to   touch 
of   his  nose    with    his    forefinger,  lie  throws 

the  hand  againsl  the  lace,  grasping  the  chin  to 
steady  the  arm  in  that  way.  and  then,  after  waiting 

for  tlie  shaking  to  subside,  he  can  manage  bo  get 
his  finger  on  to  the  nose. 

The  sensibility  of  the  skin  is  perfect.  The  one 
other  symptom  of  importance  is  the  exaggeration 

of  the  knee-jerk  on  both  sides,  and  perhaps  a  trace 
of  ankle  clonus.  Dr.  Putnam  suggested  thai  in 
view  of  the  rapid  onsel  of  bhose  symptoms  and  the 
fad  that  they  had  improved  bo  Borne  extent,  the  pa- 
tient might  he  Buffering  from  di  ieminated  myelitis, 
Buch  .i  i  h .i  .  been  described  bj  VVestphal  and  others 
as  following  small  pox  ami  ot  her  infect  ions  diseases, 
and  in  this  case  it  was  presumably  due  bo  bhe  inter- 
tnittenl  lever. 

I  >k.  W  \  i  ion    aid  he  i  hould  a  ;ree  t  ith 

:'t  hough  lie  had  ic  milar  case. 

EXHIBITION    'I     8 PEC1  mi;\. 

Db.  C  ibot  exhibited  a  BpeciraeE  «  hi  th   he  had 

removed  from   a    middle-aged    woman    who    for    two 

hi   to  be 

dim  to  hip  ih  -wed   a    tumor 

in  the  pen  is  to  the  [efl   of  t  he  utei  u  .  n  bich  by 
on  the  nerves  had  causea  the  pain.     The 

tumor  was  detached  with   some   difficulty,  and   con- 

listed  of  tw-o  pain,  -the  anterior  pan  larl.  the 

i  soil  and  fluctuating,  containing  h  tid  pus. 


Accent  ^literature. 


A     System    of    Gynecology   by    American    Authors. 
Edited   by  Matthew  i>.  Manx,  M.D.     Vol.  II. 

Philadelphia:  Lea  Brothers  &  Go.     1888. 

We  noticed  the  first  volume  of  this  work  on  its 
appearance  more  than  a  year  ago.  This  second 
volume  completes  the  gynecological  part  of  bhe  en- 
berprise.  The  same  qualities  which  were  character- 
istic of  the  first  volume  are  conspicuous  here  :  the 
thoroughly  practical  way  in  which  the  various  sub- 
jects are  treated,  a  wide  knowledge  and  fair  appre- 
ciation of  what  has  been  done  in  foreign  countries, 
and  withal  a  distinctive  American  independence  of 
thought  and  flavor  of  originality  about  the  whole. 
Sonic  of  the  writers  have  earned  the  right  to  be  re- 
garded as  the  founders  of  the  American  school  of 
gynecology,  and  many  of  the  others  have  sat  under 
i  heir  teaching,  and  are  as  thoroughly  representative 
as  their  master. 

In  such  a  work  as  this  there  must  necessarily  he. 
as  we  pointed  out  in  our  former  review,  a  marked 
difference  in  the  character  of  the  several  contribu- 
tions. They  vary  in  merit,  hut  it  is  safe  to  say  that 
there  is  not  one  of  them  which  is  unworthy  of  its 
place. 

The  first  article  is  on  "Diseases  of  the  Vagina," 
by  Dr.  C.  C.  Lee.  The  author  is  concise  and  to  the 
point.  lie  dismisses  the  question  of  the  gonococcus 
too  lightly,  and  the  contribution  as  a  whole  is  per- 
haps not  quite  comprehensive  enough  for  a  work  of 
this  character.  "The  Hystero-neuroses,"  by  Dr. 
Geo.  J.  Engelmann,  is  a  long  treatise  on  this  ob- 
scure and  rather  neglected  subject.     It  is  certainly 

full  of  suggestions,  hut  the  ohvious  crit  icism  is  that 
the  author  has  given  too  wide  a  scope  to  his  theories, 
and  makes  too  close  a  connection  between  pelvic 
disorders  and  remote  symptoms.  Dr.  T.  (i.  Thomas 
writes  an  exceedingly  practical  paper  on  "Extra- 

l  be s  Gestation,"  giving  due  prominence  to  the 

necessity  for  early  treatment  by  electricity  to 
destroy  the  foetus,  or  if  that  fails,  prompt  laparot- 
omy. 

No  one  is  better  fitted  to  write  id'  "Tuj 
ilc  Breast  "  than  Dr.  S.  W.  Gross.  A.s  is  natural. 
their  pathology  is  very  fully  treated  Of,  and  a  large 
number  id'  new  illustrations,  especially  of  the 
microscopical  structure  of  the  various  growths,  add 
value  to  the  article.  The  next  contribution,  by  Dr. 
1,'oswell  Park,  on  "Diseases  of  the  Breast  other 
than  Tumors,"  worthily  completes  this  subject. 

I  >r.  Edward  W.  Jenks,  in  his  paper  on  ••  Fistulsa," 

gives  an  interesting  historical  sketch  of  the  various 
e  procedures  which  have  been  recommended 

for  I  leu-  cure,  and    describes  very  fully  and    lucidly 

the  modern  methods  which  have  proved  so 

!'„]. 

Dr.  W.  II.  B  in  art  icle  on  "Dis- 

i  he  Rladder  and  Urethra,"     Thisis  excep- 
tionally complete,  and  full  of  practical  suggestions; 
ii  i  ialh   in  the  matter  of  treatment  of  the 

i  licet  ions,  many   of  whi 

obstinate,  will  he  a  valuable  guide. 

"  Nou  OrS    of    1  he     I  'torus  "    are 

OJ  by  Dr.  1!.  Stansbiiry  Sutton.  He  in- 
cludes under  this  head  the  various  forms  of  fibroid 
tumors  and   adenoid   growths.     The   latter   may   he 
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said  to  lie  on  the  border  line  between  malignant 
and  non-malignant  growths,  a  possibility  which  the 
author  overlooks.  The  medical  treatment  of  fibroids 
is  given  too  little  place,  ami  the  Apostoli  method  is 
not  noticed,  possibly  because  the  article  was  written 
before  that  method  was  published. 

Dr.  W.  T.  Lusk  contributes  an  exceedingly  good 
article  on  "  The  .Malignant  Diseases  of  the  Uterus," 
which  include  the  different  varieties  of  cancer  and 
sarcoma.  Then  follows  "  Lacerations  of  the  Cervix 
Uteri,"  by  Dr.  Bache  McE.  Emmet,  so  exhaustive 
that  one  almost  feels  that  the  last  word  has  been 
said  on  that  subject. 

"  Chronic  Inversion  of  the  Uterus,"  by  Dr.  S.  C. 
Bussey,  is  the  next  article,  and  calls  for  no  partic- 
ular mention. 

One  of  the  freshest  and  most  original  papers  is 
that  on  "  Injuries  and  Lacerations  of  the  Perineum 
and  Pelvic  Floor,"  by  Dr.  Howard  A.  Kelley.  Per- 
haps the  most  valuable  feature  of  it  is  the  stress 
laid  upon  relaxation  as  the  most  important  of  all 
injuries,  and  some  new  illustrations  make  its  demon- 
stration a  simple  matter. 

Dr.  William  Goodell  treats  very  fully  and  enter- 
tainingly of  "  The  Treatment  of  Ovarian  and  of  Ex- 
tra-Ovarian Tumors."  Dr.  Robert  Battey  and  Dr.  H. 
C.  Coe  jointly  discuss  "Diseases  of  the  Ovaries," 
the  former  describing  in  perhaps  too  egotistic  a 
tone  "Battey's  operation,"  the  latter  writing  of  the 
affections  of  the  ovaries  in  general.  In  this  and  in 
the  first  section  of  "Diseases  of  the  Fallopian 
Tubes,"  by  the  same  author,  the  pathological 
changes  are  very  fully  described. 

Dr.  W.  Gill  Wylie  writes  of  "  Salpingitis"  con 
amore.  It  is  needless  to  say  that  the  operative 
treatment  is  given  due  prominence. 

"  The  Pathology  of  Ovarian  Tumors  "  has  been 
held  deserving  of  special  consideration,  and  is  fully 
treated  of  in  au  interesting  paper  by  Dr.  Stephen 
Y.  Howell.  The  editor,  Dr.  M.  D.  Mann,  contributes 
a  paper  on  "  The  Clinical  History  and  Diagnosis  of 
Pelvic  Tumors,  other  than  Uterine  and  Tubal," 
•which  is  very  practical,  and  contains  many  valuable 
hints. 

Dr.  George  T.  Harrison's  article  on  "  Displace- 
ments of  the  Uterus,"  which  closes  the  volume,  is 
a  conservative  and  thoughtful  study  of  these  condi- 
tions and  the  means  appropriate  to  their  relief. 

This  second  volume  bears  out  the  promise  of  the 
first,  of  a  system  of  gynecology  which  shall  worthily 
represent  American  originality  and  progress  in  this 
department  of  medical  science. 
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—  The  Board  of  Health  of  Illinois,  says  the  New 
York  Tribune,  a  few  months  ago  revoked  the  license 
of  H.  G.  Wildman,  a  physician,  to  practise  medicine 
in  the  State,  the  chief  charge  being  that  he  had 
overstepped  the  ethics  of  the  profession  by  advertis- 
ing his  success  and  skill  in  newspapers.  Wildman 
appealed  the  case  to  Governor  Oglesby.  He  renders 
his  opinion,  reversing  the  decision  of  the  Board  of 
Health,  and  claiming  that  a  physician  should  not 
be  debarred  from  practice  because  he  advertises 
what  he  can  do  and  has  done.  Wildman  expends 
over  $40,000  yearly  in  advertising  in  papers  all  over 
the  Union,  and  several  papers  in  this  State  went  ue  wil1  die  more  at  ease  upon  straw.  The  corpse, 
on  his  bond  in  the  suit.  washed  and  shaved,  is  dressed  in  wedding  attire, 


POPULAR    MEDICAL    SUPERSTITIONS. 

Inasmuch  as  there  is  reason  to  believe  in  the 
continued  existence  of  minor  superstitious  customs 
concerning  health,  sickness,  and  death  among  com- 
munities usually  considered  intelligent,  it  may  be 
interesting,8!.!}*  way  of  comparison  (with  amendment 
also  in  view),  to  note  the  following,  as  illustrative, 
anent  the  intimate  life  of  an  almost  stagnant  peo- 
ple, who  have  been  for  centuries  separated  from  all 
ethnic  kin,  completely  surrounded  by  alien  races. 

With  the  Saxons  of  Transylvania  (Gerard),  when 
a  new-born  child  is  feeble  it  is  usual  to  put  into  the 
bath  yolks  of  eggs,  bran,  sawdust,  or  a  glass  of  old 
wine.  The  visit  of  a  woman  with  a  babe  at  her 
breast  may  deprive  the  young  mother  of  her  milk. 
If  the  child  is  subject  to  frequent  and  apparently 
causeless  fits  of  crying,  this  is  proof  positive  of  its 
being  bewitched. 

When,  in  an  adult,  the  first  symptoms  of  disease 
are  felt,  all  his  friends  advise  him  to  hold  out  against 
it.  Although  the  torpor  of  typhus  be  upon  him,  he 
must  not  lie  down,  as  that  'would  be  a  concession  to 
the  arch  adversary ;  he  is  made  to  walk  about,  even 
when  death  is  visible  in  his  face.  By  no  means 
should  a  doctor  be  summoned.  Some  old  woman 
versed  in  herbal  physic  may  be  called,  but  gen- 
erally the  pastor,  by  chance  hearing  of  the  affliction, 
furnishes  the  only  intelligent  care.  It  is  considered 
well  to  burden  a  patient  with  clothing.  The  like 
habit  is  prevalent  in  the  stifling  sick  rooms  among 
the  country  people  of  Brazil.  Death  is  regarded  as 
a  treacherous  enemy  to  be  conciliated  or  conquered. 
"  He  has  put  off  death  with  a  slice  of  bread,"  is  said 
of  one  who  has  survived  some  great  danger.  When 
the  end  is  evidently  near,  the  mattress  is  drawn 
away  from  the  sufferer,  for,  "  as  every  one  knows," 
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which  has  been  religiously  preserved,  perhaps  for 
many  years,  especially  for  this  purpose.  A  similar 
custom  obtains  in  portions  of  China. 

The  following  incidents  illustrate  the  economical 
mind  of  the  industrious,  saving  inhabitants  :  "When 
the  sick  man  felt  that  his  end  was  near,  he,  refer- 
ring to  the  unused  medicine,  said, '  Keep  it  carefully 
for  the  next  person  who  falls  ill ;  it  would  be  a  pity 
to  waste  it.'  "  A  peasant  having  come  to  be  bled, 
when  the  surgeon  was  about  to  close  the  wound,  the 
man  said,  "  Doctor,  since  I  have  come  a  long  way 
to  be  bled,  you  might  as  well  let  ten  kreutzers' 
worth  more  of  blood  flow." 

We  give  a  few  specimens  of  belief  in  regard  to 
3  and  remedies.  An  article  of  clothing 
dropped  on  the  ground  will  convey  intermittent 
fever  to  any  one  finding  it.  The  first  three  corn 
ears  seen  in  the  spring  will,  if  eaten,  keep  off  ague 
that  whole  year.  Garlic  is  considered  a  cure  for 
manifold  ills,  and  an  antidote  to  poisons.  Rheu- 
matism is  cured  by  wearing  a  little  bag  of  garlic 
and  incense.  Epileptics  may  be  restored  by  anoint- 
ing with  the  blood  which  flows  when  a  cat's  ears 
are  cut  off.  Witch-burning  was  formerly  an  every- 
day event,  the  date  of  the  last  being  1752. 

There  is  a  legend  with  this  people  that  architects 
formerly  put  a  living  human  being  into  walls  of 
edifices  (churches,  etc.),  to  ensure  stability.  Of 
late,  this  form  of  murder  becoming  more  dangerous, 
or  the  inhabitants  more  enlightened,  the  person's 
shadow,  i.e.,  the  measure  of  the  shadow,  is  used 
instead. 

Among  the  Roumanians  (of  this  land  beyond  the 
forest)  co-limitous  with  those  of  Teuton  race,  a 
moribund  may  be  restored  to  life  if,  on  Holy  Sat- 
urday, he  be  laid  at  the  church  door,  so  that  the 
priest,  in  procession,  can  step  over  him  — a  sort  of 
faith-healing.  It,  is  affirmed  that  a  determined 
effort,  by  a  strong  will,  is  able  to  make  even  a  dead 
person  live  again.  Earth  from  a  freshly  made 
grave  serves  as  a  cure  tor  fevers  ;  and  a  bone  from 
the  right  ami  lit  one  deceased  will,  by  its  touch, 
heal  boils.  The  band  of  a  murderer  is  credited 
with  power  to  subdue  pain  in  the  side,  it  is  be- 
lieved that  a  pair  <>'  trousers,  hung  across  a  mail. 
way,  will  pacify  the  spirit  cholera    Tin' 

swallow  is  a  luck-bringing  bird,  bul  a  crow  is  of 
>  ■  v  i  1  omen, 

■  at  France  (Challemel)   i rished   many 

superstitions  in  regard  t"  substances  ami 

tn  be  employed  againsl  disease.     We  cite  a    fe\i 

exampli  nl  in  various  rural  diet  i 

drive  away  fever,  the  bone  Oi  "lie  dead  was  carried 
as  an   amulet,  it  a  B      put    into   a    bag 

and  this  tied  to  the  patient's  oeck,  Wrapping  a 
child  in  a  damp  sh  i :  d  il   from  every  ill 


Disease  of  the  ears  could  be  removed  by  touching 
them  with  the  hand  of  a  skeleton.  Headache  passed 
away  when  the  temples  were  tied  about  with  a  cord 
which  had  been  used  to  hang  some  one. 

The  populace  of  Tokio,  Japan,  have  great  faith 
in  the  power  of  a  certain  goddess  (made  of  kiaka 
wood),  to  heal  all  skin  diseases  of  children.  This 
image  occupies  a  sitting  posture;  the  believing 
mothers  rub  their  hands  over  the  thighs  of  this 
personage,  and  then  apply  their  energized  fingers  to 
the  part  affected.  A  cure  is  expected  with  exem- 
plary faith.  The  widespread  existence  of  integu- 
mentary affections  in  this  region  may  In-  due  to  in- 
fection by  such  means. 

As  an  instance  of  local  laical  logic  in  matters 
medical,  we  report  this  incident :  recently,  in  this 
State,  a  gentleman,  presumably  of  average  intelli- 
gence, said  to  a  physician  that  rheumatism  could  be 
cured  by  drinking  milk  in  which  a  handful  of  bird- 
shot  had  been  boiled  for  some  time.  The  person 
who  gave  this  advice  stated  that  he  knew  the  remedy 
to  be  efficacious,  because  he  had  tried  it  on  himself 
with  a  very  satisfactory  result.  The  electric  ring, 
made  of  lead  and,  widely  purchased,  shows  credulity 
surviving  in  spite  of  popular  education. 

Ideas  resembling  those  above  referred  to  were  in- 
fluential in  the  life  of  the  people  resident  in  ancient 
India  ;  and  some  of  such  customs  observed  by  our 
cotemporaries  are,  doubtless,  direct  descendants  of 
practices  chronicled  by  early  Sanskrit  writers. 

An  apparently  slight  superstition  may  cause 
great  remote  harm,  as  exemplified  in  death  from 
neglect  under  treatment  by  so-called  Christian 
Science.  The  schoolmaster,  and  not  of  the  sec- 
tarian suit,  is  the  most  effective,  though  not  an  in- 
fallible, means  against  beliefs  beyond  fact. 

is  "JAMAICA  GINGER"  AN   INTOXI- 
CATING  DRINK  ' 

Mi  \  and  women  of  bibulous  proclivities,  who  are 
balked  ot  their  drink  either  by  the  pressure  of  pub- 
lic Opinion  or  h\  the  law.  are  apt  to  resort  to  sueh 
substitutes  as  cologne,  alcohol,  bitters  and  ••  tonics  " 
of  various  kinds.  Jamaica  ginger  "tills  a  long-felt 
want"  with  such  persons,  and  the  trade  in  this  pro- 
undoubtedly  increased  greatly  of  late  on 

this  account,  A  ease  interesting  to  the  lawyer  as 
well  as  I,,  the   doctor   lias   lately   arisen    from    these 

The  city  of  Quincy,  Mass., has  adopted  the  policy 
of  prohibition  of  the  sale  of  alcoholic  drink,  but  a 
grocer  ol  the  town  has  had  manufactured  and  put 
up  tor  him  a  preparation  of  Jamaica  ginger,  of 

which  lie  sold  large  quantities  to  men  and  to  women. 

band  "i  at  least  one  purchaser  notified  the 

i  from  selling  the  ginger  to  his  wife, 
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who  had  been  in  the  habit  of  purchasing  two 
bottles  a  day.  Finally,  the  grocer  was  indicted  and 
tried  before  Judge  Sherman  in  the  superior  court  at 
Dedham. 

In  the  trial  a  chemist  testified,  as  reported  by  the 
daily  press,  that  he  had  analyzed  the  ginger,  and 
found  it  to  contain  69  and  a  fraction  per  cent,  of 
alcohol,  as  compared  with  the  40  to  50  per  cent,  in 
ordinary  whisky  and  brandy,  about  3  per  cent,  of 
the  solution  of  Jamaica  ginger,  and  the  balance 
water.  Counsel  for  the  defendant  asked  the  court 
to  rule  that,  if  the  article  was  Jamaica  ginger,  then 
it  was  not  a  prohibited  article,  but  that  it  was  a 
medicine,  and  the  defendant  had  a  right  to  sell  it. 
He  also  asked  the  court  to  rule,  if  the  defendant 
sold  it  not  knowing  it  to  be  intoxicating,  that  he 
could  not  be  convicted.  The  court  refused  so  to 
rulf.  saying  it  was  a  question  of  fact  for  the  jury 
to  decide  whether  it  was  intoxicating  liquor  within 
the  meaning  of  the  law,  and  on  this  point  Judge 
Sherman  read  to  the  jury  the  statute,  which  pro- 
vides that  no  person  shall  keep  for  sale  or  sell  in- 
toxicating liquor  without  a  license,  and  that  liquors 
containing  more  than  3  per  cent,  of  alcohol  should 
be  deemed  intoxicating  within  the  meaning  of  the 
law,  and  that  distilled  spirits  should  be  deemed  in- 
toxicating liquor.  The  court  further  ruled  that  it 
was  not  of  any  consequence  whether  the  defendant 
was  ignorant  of  its  intoxicant  quality,  he  not  hav- 
ing any  license  to  sell  intoxicating  liquors  ;  if  this 
Jamaica  ginger  was,  in  fact,  intoxicating  liquor,  he 
was  liable  for  a  violation  of  the  law,  and  it  was  no 
excuse  that  he  did  not  know  it. 

The  jury,  after  being  out  several  hours,  failed  to 
agree,  and  were  discharged.  Had  a  verdict  of 
guilty  been  rendered,  it  is  said  that  the  case  would 
have  been  reported  to  the  Supreme  Court  to  pass 
upon  the  question  whether  the  Jamaica  ginger  in 
question  comes  within  the  meaning  of  the  law  as 
an  intoxicant,  and  whether  a  man  can  be  convicted 
for  selling  it  without  a  license. 


EEMOVAL  OF  A  TUMOR  OF  THE  BRAIN. 
Dr.  E.  H.  Bradford  removed  a  tumor  weigh- 
ing about  nine  drachms  from  the  brain  of  a  patient 
at  the  Boston  City  Hospital,  last  Friday.  The 
symptoms,  which  had  lasted  about  two  years,  were 
headache  and  double  optic  neuritis,  with  some 
vertigo  and  vomiting,  tactile  hemianesthesia,  most 
marked  in  the  left  arm,  and  loss  of  muscular  sense 
in  the  arm,  paralysis  of  the  left  arm,  and  partial 
paralysis  of  the  leg,  with  contracture  and  exaggerated 
tendon  reflexes,  and  convulsions,  beginning  with  a 
sensory  aura  in  the  left  wrist  and  clonic  spasm 
of  the  left  hand.  The  tumor  was  located  by  Dr. 
P.  C.  Knapp  before  the  operation,  in  the  ascending 


frontal  convolution  just  below  the  level  of  the  first 
frontal  sulcus,  and  extending  upwards  and  back- 
wards. The  correctness  of  the  localization  was 
proved  by  the  operation.  The  patient,  who  was  in 
a  feeble  condition,  died  of  shock  about  three-quar- 
ters of  an  hour  after  the  operation. 

TREATMENT  OF  TUBERCULOSIS. 

At  the  late  meeting  of  the  Italian  Society  of  In- 
ternal Medicine,  held  in  Rome,  Dr.  Renzi  of  Naples 
spoke  of  the  treatment  of  tuberculosis,  and  urged 
the  importance  of  sulphurous  inhalations  and  in- 
halations of  iodine  in  this  disease.  It  seems  that 
consumption  is  still  by  far  the  most  prolific 
source  of  mortality  in  Naples,  one  fourth  of  all  the 
deaths  being  attributed  to  this  disease.  Dr.  Renzi 
thought  he  had  seen  good  effects  obtained  in  phthi- 
sis by  breathing  the  sulphurous  vapors  of  the  sol- 
fatare  of  Pouzzoles,  an  extinct  volcanic  crater  near 
Naples,  and  this  gave  him  a  hint  to  employ  in 
private  and  hospital  practice  the  sulphurous  acid 
and  hydrogen  sulphide  inhalations  which  have 
recently  won  some  eclat  in  France.  This  treat- 
ment, he  affirms,  has  always  notably  calmed  the 
cough  and  diminished  the  oppression. 

Iodoform  has  seemed  useful  in  alleviating  cough, 
lowering  the  temperature,  diminishing  expectorar 
tion,  and  subduing  dyspnoea.  Iodine  dissolved  in 
spirits  of  turpentine  and  administered  in  inhalations 
has  rendered  good  service  in  moderating  the  pro- 
fuse diarrhoeas  of  phthisis. 

At  the  same  meeting,  Dr.  Pettorati  of  Naples, 
stated  that  he  had  had  good  results  from  sulphu 
retted  hydrogen  in  lavements  (a  method  now  going 
out  of  vogue),  especially  in  the  first  two  stages  of 
phthisis.  In  two  cases,  in  particular,  so  marked 
was  the  amelioration  —  with  almost  entire  disap- 
pearance of  the  physical  signs  —  that  the  patients 
were  regarded  as  cured. 

Drs.  Sciolla,  of  Genoa,  and  Araras,  of  Catania, 
spoke  favorably  of  hydrofluoric  acid  inhalations, 
which  they  had  known  markedly  to  help  the  cough, 
the  respiration,  and  the  general  symptoms  of  pul- 
monary phthisis. 


THE  DISCUSSION  ON  THE  TREATMENT  OF 
FEVER  AT  THE  MEETING  OF  THE  GER- 
MAN NATURALISTS  AND  PHYSICIANS. 

At  the  meeting  of  the  German  Naturalists  and 
Physicians  lately  held  in  Cologne,  the  subject  of 
the  treatment  of  fevers  in  infectious  diseases  was 
discussed.  There  was  not  unanimity  as  to  the 
value  of  antipyretics  in  these  fevers.  Pott,  of  Halle, 
denied  that  high  temperatures  constitute  a  perma- 
nent danger  to  patients,  and  was  rather  disposed  to 
look  upon  a  considerable  degree  of  pyrexia  as  salu- 
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tary.  The  fever,  lie  thought,  killed  oft'  the  micro- 
organisms, on  condition,  however,  that  it  lasted  a 
good  many  days;  moreover,  the  infectious  fevers 
may  be  very  grave  without  any  pyrexia  whatever, 
as  is  often  seen  in  the  case  of  typhus  abdominalis. 
He  would  utterly  proscribe  antipyretics  in  the  erup- 
tive fevers  and  in  pneumonia,  and  he  would'  never 
give  baths,  except  to  promote  the  functions  of  the 
skin. 

Thomas,  of  Fribourg,  did  not  assent  to  the  view 
that  fever  is  to  be  regarded  as  a  process  of  cure, 
and  believed,  to  a  certain  extent,  in  antipyretics, 
cially  in  children's  diseases. 

Von  Jaksch,  of  Gratz,  admitted  that  antipyretics 
never  cure  the  disease  or  shorten  its  duration  by 
one  hour  ;  nevertheless  in  certain  cases  they  relieve 
the  symptoms  and  are  of  unquestioned  utility. 


MEDICAL  NOTES. 


Mr.  William  B.  Rice  is  the  donor  of  the  new 

City  Hospital  at  Quincy,  Mass. 

Dr.  Chas.  V.  Chapin  has  been  elected  city  reg- 
istrar of  Providence,  K.I.,  in  place  of  Dr.  Edwin 
M.  Snow,  deceased. 

—  Dr.  De  Wolf,  commissioner  of  health  of  Chi- 
cago, is  preparing  plans  for  a  hospital  for  contagious 
diseases  in  thai  city. 

John  Langfelt,  a  Rock  Rapids,  Iowa,  boy,  is 

the  possessor  of  artificial  extremities  for  all  of  his 
limbs.  During  the  great  blizzard  of  last  January 
he  had  his  hands  and  feet  so  frozen  as  to  necessitate 

the  amputation  of  the  whole  four. 

—  The  resignation  of  Dr.  II.  T.  Formad  as  junior 

r  oi    patholog]   and  anatomy  at  the  Univer- 
sity   o|     Pennsylvania    is    announced.      The    direct 

cause  of  Dr.  Formad's  resignation  was  the  promo- 
te  verhimof  Dr.  John  Guitera  .  I   aited  States 

navy,  to  succeed  Prof  Tyson. 

A    patient    is   at   present   under    treatment    in 

t;,.  Bo  ton  Citj  Hospital  for  burns  contracted  in 
the  following  manner.  Being  afflicted  with  rheu- 
matism he  anointed  himself  with  oil  (not  in   the 

Scriptural    manner,    but    With    kerosene).       I!,,    then 

stooii  up  before  his  fire   to   bask   in 
warmth,  and  the  oil  ignited,     Mem.,  thai  kerosene 
i    t  herapeutic  measures  are  Bometimes 
incompatible. 
We  regret  to  learn  thai  Dr.  Alfred  Hosmer,  of 

in    ex-president   of   the    Massaehuset  ts 

Society,  is  Buffering   from   an   attach   of 

hemiplegia,  which  followed  a  long  period  of  TOIJ 
exhausl  bis  practice  has  Bpread  well  over 


Middlesex  county.  He  was  taken  ill  the  29th  ult., 
and  is  said  at  the  present  time  to  be  improving. 
There  is  therefore  ground  for  hope  that  the  lesion 
will  prove  to  have  been  not  an  extensive  one. 

—  A  daily  paper  says  that  "  the  warning  that  has 
been  sounded  against  turning  the  leaves  of  books 
with  wet  lingers,  for  fear  of  microbes,  was  based 
on  investigations  by  the  authorities  among  the  cir- 
culating libraries  at  Dresden,  to  determine  whether 
they  were  a  medium  for  the  communication  of  in- 
fectious diseases.  Soiled  leaves  of  books  were 
rubbed  first  with  dry  fingers,  and  then  with  wet 
ones,  and  the  result  miscroscopically  examined. 
No  microbes,  or  few,  were  found  on  the  dry  finger, 
but  many  on  the  wet  finger.  It  did  not  appear  that 
any  of  them  were  infectious,  but  the  result  of  the 
experiments  was  held  to  justify  an  earnest  warning 
against  putting  the  finger  in  the  mouth  when  turn- 
ing the  leaves  of  books. 

—  A  Russian  paper,  speaking  of  the  state  of  the 
medical  profession  in  that  country,  says  :  "  There  arc 
only  is. oOO  doctors  in  a  population  of  100,000,000, 
or  one  medical  man  to  every  6,500  persons.  This 
number  of  doctors  in  proportion  to  the  population 
is  very  much  less  than  in  other  European  countries, 
yet  the  destitution  among  members  of  the  profes- 
sion is  alarming.  Of  late  there  have  been  numbers 
of  suicides  of  medical  men  who  were  without  the 
bare  necessities  of  lite.  The  fees  for  medical  at- 
tendance are  vet\  low.  Still,  in  Odessa.  40  per 
cent,  of  the  whole  population  and  94  per  cent,  of 
the  very  poor  died  without  having  had  medical 
attendance.  \  similar  state  of  affairs  exists  at  Kos- 
trome.  Dr.  Yaroshevski  attributes  this  deplorable 
condition  of  things  to  the  ignorance  of  the  Russian 
people,  wlio  prefer  to  consull  soothsayers  and  magi- 
cians rather  than  educated  medical  men,  to  the 
monopoly  enjoyed  by  the  pharmacists,  and  to  the 
large  number  of  FeldsherS  who  arc  allowed  to  prac- 
tice.    The  Feldshersare  men  who  have  some  rough 

knowledge  of  surgery  and  the  use  of  a  lew  drugs. 
They  are  generally  men  who  have  served  in  the  am- 
bulance corps  or  have  been  hospital  attendants,  and 

on  the  strength  of  tins  slight  knowledge  they  arc 
licensed  to  practice. 

—  We  have  room  for  but  a  lew  sentences  from 
the  glowing  accouul  oi  a  Caesarian  section  served 
u|i  to  its  readers  b\  the  Brooklyn  Citizen:  — 

■■On     Wednesday     last    Ellen     Murphy,    a    single 

woman,  twenty-sis  years  of  age.  a  dressmaker  by 
occupation,  residing  at  No.    i;.i   West  Twenty-sev- 
enth Street,  Was  admit  ted  to  the  hospital.      She  was 
1 otne  a  mother. 

" Upon  physical  examination,  it  was  found  that 
inconsequent f  the  existence  of  a  deformity  in 
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the  lower  part  of  her  body  a  birth  could  not  take 
place  in  the  natural  way. 

"  As  the  hands  of  the  big  clock  in  the  corner  de- 
noted the  hour  of  ten,  Dr.  Bustin  Maury  placed 
the  ether  cone  over  the  mouth  and  nose  of  the 
patient. 

"  Half  a  dozen  inhalations  and  she  was  anes- 
thetized. House  physician  B.  W.  Greene,  of  Provi- 
dence, Ehode  Island,  sponged  off  the  woman's  side 
with  a  bichloride  solution. 

"  Professor  Lusk  took  up  a  keen-edged  probe- 
pointed  bistoury.  In  a  twinkling  the  cuticle  in  the 
side  was  slit  a  distance  of  thirteen  inches. 

"  Eeadj-  hands  with  tenacula  drew  back  the  tis- 
sues, and  further  and  further  in  went  the  knife. 
There  was  not  much  hemorrhage,  and  it  was  easily 
controlled. 

"At  length,  through  tenacula,  forceps,  muscular 
tissues,  and  blood,  the  babe  came  forth  to  the  light 
of  this  wicked  world. 

"The.  child's  breathing  was  difficult,  and  for  half 
an  hour  he  was  subjected  to  alternate  dippings  in 
broken  ice  and  hot  water.  The  doctors  call  this 
treatment  artificial  respiration." 

NEW    YORK. 

—  The  new  Arnot  Ogden  Hospital  at  Elmira  was 
opened  with  public  exercises  December  20.  Mrs. 
Arnot  Ogden  erected  the  building  at  a  cost  of 
$75,000,  and  it  has  been  endorsed  to  the  extent  of 
$50,000  by  other  members  of  the  Arnot  familj'. 
The  consulting  physicians  are  to  be  Drs.  W.  G. 
Wey,  T.  L.  Squire,  and  C.  W.  M.  Brown. 

—  A  pleasant  reception  was  given  on  Saturday 
evening,  December  22,  at  the  New  York  Post-grad- 
uate Medical  School  and  Hospital,  and  many  prom- 
inent physicians  and  citizens  were  present  and  in- 
spected the  hospital  wards  and  the  fine  new  labora- 
tory. During  the  past  autumn  more  than  two 
hundred  graduates  in  medicine  have  been  in  attend- 
ance in  the  various  courses  of  the  school. 

—  The  Training  School  for  Male  Nurses,  which 
through  the  liberality  of  Mr.  D.  O.  Mills  was  built 
and  presented  to  the  city  last  June,  was  opened  by 
the  managers  December  19,  and  arrangements  have 
been  made  with  the  authorities  of  Bellevue  Hos- 
pital by  which  a  two  years'  course  of  training  will 
be  given  to  men  desiring  to  become  professional 
nurses.  Out  of  one  hundred  and  ten  applicants 
twent}'-two  were  admitted  to  the  school. 

—  The  nineteenth  annual  report  of  the  Manhattan 
Eye  and  Ear  Hospital,  just  published,  is  naturally 
devoted  to  a  considerable  extent  to  the  loss  which 
the  institution  has  sustained  in  the  death  of  its 
secretary,  the  lamented  Dr.  C.  E.  Agnew.  In  re- 
gard to  his  work  in  connection  with  it  the  report 


says  :  "  This  hospital  is  a  monument  to  his  organ- 
izing faculty,  to  his  Christian  philanthropy,  to  his 
self-denying  perseverance  in  the  face  of  difficulties 
and  discouragements,  to  his  personal  devotion  to 
the  afflicted  poor,  to  his  contagious  enthusiasm  in 
making  friends  for  the  institution  and  touching  the 
springs  of  their  benevolence.  Among  the  many 
distinguished  and  earnest  m.n  who  have  stood 
firmly  by  it  during  the  past  nineteen  years,  Dr 
Agnew  WBSjaeile  princeps,  as  the  moving  spirit  in 
all  its  affairs.''  In  recognition  of  his  eminent  ser- 
vices, the  directors  desire  to  have  an  endowment 
fund  of  the  hospital  in  his  name,  and  have  ap- 
pointed a  committee  for  the  purjiose  of  raising  this 
memorial  fund.  During  the  past  year  430  patients 
have  been  refused  treatment  at  the  hospital  on  ac- 
count of  ability  to  pay. 

fl^iscdlanp. 

THE  PALAIS  DE  LA  PAGE. 

The  Paris  correspondent  of  the  Sunday  Call 
writes  thus  regarding  the  building  of  the  new 
Pasteur  Institute  in  Paris  :  "  The  institute  is  in  the 
shape  of  the  letter  T.  and  the  base  or  facade  of  the 
first  building  is  one  hundred  and  thirty  feet  in 
length ;  that  of  the  second  is  one  hundred  and 
eighty'feet.  Opposite  the  entrance,  in  the  centre 
of  a  flower-spangled  lawn,  parallel  to  the  outer 
fence,  is  the  bronze  group  remarked  at  the  salon  of 
1888  —  the  little  shepherd,  Jupille,  struggling  with 
a  mad  dog.  Entering  the  gate  in  the  Eue  Dutot, 
near  the  Boulevard  Vaugirard,  the  visitor  finds 
himself  before  a  brick  and  stone  building  in  Louis 
XIII.  style ;  on  the  cornice  of  the  central  pavilion 
are  engraved  the  words,  "Institute  Pasteur." 
Higher  is  a  marble  slab,  with  the  inscription,  "  Sou- 
scription  Publique,  mdccclxxxviii." 

Ten  steps  outside  and  eight  steps  inside  the 
door  lead  to  a  grand  vestibule  opposite  the  gallery, 
with  stained-glass  windows,  that  joins  the  two 
buildings.  The  first  window  contains,  at  the  right, 
the  apartments  of  M.  Pasteur  —  salon,  dining- 
room,  study,  and  sleeping  rooms.  At  the  left  are 
the  special  laboratories  and  the  immense  library, 
finished  in  oak  and  ornamented  by  six  Doric 
columns.  Here  were  held  the  dedicatory  ceremon- 
ies, and  already  the  library  is  called  the  salles  des 
bustes,  because  the  generosity  of  the  Czar,  Dom 
Pedro  of  Brazil,  Baron  Alphonse  de  Eothschild, 
Count  de  Laubespin,  Mme.  Furtado,  Heine,  and 
Mme.  Boucicaut  of  Bon  Marche  fame,  is  recalled 
by  their  marble  resemblances  scattered  about. 
The  second  story  is  devoted  to  the  preparatory 
rooms  and  private  laboratories. 

The  second  building,  much  larger  than  the  first, 
is  consecrated  to  the  work  that  necessitated  the 
foundation  of  Pasteur  Institute.  The  ground  floor 
on  the  garden  side  is  called  the  "  department  of 
hydrophobia."  It  comprises  waiting  room,  regis- 
tering room,  inoculation  room,  a  room  for  dressing 
wounds,  another  provided  with  camp-beds  for 
patients  in  a  state  of  syncope,  and  washing  appar- 
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atus  for  both  doctors  and  patients.  Besides,  there 
is  a  room  for  the  archives,  the  room  for  the  prep- 
aration of  vaccine,    and   another    for  the   spinal 

columns    of    rabbits.       The    last    mentioned    has 
double  doors  and  windows,  in  order  that  the  tem- 
perature may  be  even,  and  a   special   pis  apparatus 
is  provided  tor  heating  the  room.     All  other  por- 
tions of  the  building  arc  heated  by    steam.     The 
second  story  is   divided  into   two   portions.     The 
first,  at  the  right,  is  devoted  to  micro-biology,  and 
this  department   is  directed   by   Dr.    Roux.     The 
second  portion  is  devoted  to  biological  chemistry, 
under    the     direction    of    Prof.    Duclaux.       All 
these  moms  terminate  in  an  immense  work-room, 
containing  seven  tables  with  tops  of  enamelled  lava. 
Each   table  is  large   enough    for   two  students    to 
occupy  themselves  with  microscopical   studies.     In 
Dr.    Roux's    department    is    a    special     laboratory, 
reserved    for   Dr.    Gamaleia,    the    student  of   anti- 
cholera  vac  tine.     On  the  ground  floor,  opposite  the 
hydrophobia  department,  is  a  large  dissecting  labo- 
ratory, a  photographic  laboratory,  an  amphitheatre 
for     Prof.    Duclaux's    classes,     and    a    room    with 
aquariums,  reserved  for  M.  Mentchikoff,  who  there 
will    study  fish  and    zoology    in    general.     In    the 
courtyard    is   a    small    building   devoted    to    the 
animals    used    in    experiments.     Another    building 
will  contain  dogs,  rabbits,  slurp,  etc..  afflicted  with 
hydrophobia.      Then  come  open  and  (dosed  kennels, 
and  last  a  building    for  large  animals.     Outside  a 
row  of  cages  and  poultry-yards  is    a.   building   re- 
served  for    raising   the    rabbits    that    are  brought 
from    Etang-la-Ville,    a    property   of  the    Pasteur 
Institute.      All  these  are   under  the  care  of  guard- 
ians, lodged  in  a  central  building.     Pasteur  Insti- 
tute was   commenced   in  May,  1887,  thanks  to   a 
public  subscription  of  S'CHH.UOO.     The  architect,  M. 
Brebant,  is  willing  to  accept  nothing  for  his  labors, 
and  certainly  his  bust  deserves  a  place  among  those 
of  the  most  illustrious  subscribers." 


MAMA   FOLLOWING  OPERATIONS. 
Francis    J.    Shepherd,    M.D.,   surgeon  to  the 
Montreal  General    Hospital,  writes  on  the  above 
subject  in  the   American   Journal   of  tin1    Medical 

■  for  December,  1888,  and  gives  six  illustra- 
tive cases.  Tin'  fact  that  insanity  may  follow 
accidental  or  surgical  injury,  other  than  that  in- 
volving the  brain  and  its  membrane  .  b 
been  recognized,  and  not  a  leu  cases  arc  reported 
in    medical    literature.      Individuals    ado 

alcoholi.  .  ■  ,  i 

injuries,  especially  of  thi  lower  i  xtreinities,  develop 
delirium  trem  oi  ery  un- 

common to  Bee  delirium  follow   severe  injuries  of 

or    extremities     in    persons    who     art     D.ot 
habitual    drinkers.        (tidy    a     short     time    ago    the 

capsular  fracture  of  the  femur  in  old  women.     The 

eases,     however,    which    are     noticed,    are     I 

which  insanity  is  developed  aii  injury. 

ot   insanity  .  melt holj ,  etc.,  are  report  ed 

from    time    to    time    following   operations    on    the 
female  genital  trait.       Not    a   leu    cases   of    insanity 

following  ovariotomy  an-  recorded,  and  in  a  recent 
paper  bj  Worth,  six  cases  oi  psychical  disturbance 

are  reported    in    three    hundred    operations   on   the 

g(  miai  i  cact. 


The  mental  disturbance  in  the  six  reported  cases 
lasted  from  two  to  six  weeks:  three  cases  were 
cured,  and  three  were  not  improved;  one  of  the 
latter  committed  suicide.  Two  of  the  cases  followed 
extirpation  of  the  uterus,  two  castration,  and  two 
washing  out  of  the  bladder.  Ahleld  reports  a  case 
ol  marked  mental  disturbance  following  the  intro- 
duction  of  a  speculum.  In  a  paper  read  before  the 
Dublin  meeting  of  the  British  Medical  Association, 
August,  LSS7,  by  Dr.  George  Savage,  of  London,  a 
number  of  cases  of  insanity  arc  reported  following 
the  use  of  anaesthetics  in  operations.  In  some  of 
I  he  cases  cited  the  insanity  is  clearly  due  to  the 
anaesthetic,  but  in  others  the  connection  is  not  so 
(dear,  and  traumatism  as  a  cause  cannot  be  al- 
together excluded.  Dr.  Savage  asks.  "How  long 
alter  an  operation  may  the  effect  of  an  anaesthetic 
be  felt?"  In  certain  eases,  in  which  days  have 
elapsed  before  symptoms  develop,  it  is  hard  to 
connect  the  conditions  ;  but  in  many  of  these  cases 
careful  examination  will  reveal  that  there  was 
depression,  drowsiness,or  irritability  from  the  first, 
so  that,  although  the  maniacal  attack  had  been 
postponed,  the  disorder  started  at  the  time  of  the 
operation.  In  some  cases  Dr.  Savage  has  seen 
death  follow  from  a  condition  resembling  general 
paralysis  of  the  insane. 

In  a  case  of  surgical  operation  followed  by  in- 
sanity, in  which  an  anaesthetic  has  been  used,  it  is 
very  difficult  to  say  which  was  the  exciting  cause, 
the  traumatism  or  the  antesthetic.  It  appears  that 
traumatism  has  a  much  larger  share  in  the  pro- 
duction of  the  mania,  for  in  how  many  thousands 
of  cases  is  an  anaesthetic  given  for  purposes  of  ex- 
ploration and  examination  without  any  ill  effects 
resulting.  In  all  the  cases  but  one,  reported,  iodo- 
form was  used  in  small  amount,  and  on  the  surface 
only.  In  all  the  cases  mania  rapidly  followed  the 
operation. 

I  n  Case  II.  anaesthesia  had  been  produced  several 
times  before  without  any  ill  result.  In  two  of  the 
cases  the  patients  had  a  distinct  family  history  of 
insanity.  In  Case  V.  the  patient  was  an  epileptic, 
and  several  of  the  family  were  likewise  al 
In  Case  III.  no  family  history  could  be  obtained, 
but  the  patient  had  always  been  queer,  : 
I  inn-  \er\  excitable.  Two  of  the  cases  died  mani- 
acal, and  one  case  never  re red  complete  sanity. 

In  one  case  pneumonia  was  a  complication,  and  no 
doubt  hastened  death.  Some  may  say  that  the 
mania  was  produced  by  the  pneumonia,  but  mental 
disturbance  was  noticed  before  the  supervention 
ol  pneumonia,  and  was  either  due  to  the  anesthetic 
or  the  surgical  injury,  or  to  both  causes  combined. 
Three  of  the  eases  followed  operation  on  the  abdo- 
men and  its  walls.  \\  hatever  was  the  (  ..use  of  the 
mania  in  the  cases  reported  below,  the  f,  ol  remains 

;  i   followed  operation,  ami  in  thre 
w  ith  disastrous  results 

Serine    that   such    serious   results   occasionally 

follow  operations   performed  on  individuals   who 

predisposition    to    insanity,    or   who 

have   Buffered  from  previous  attacks,   the  writer 

n      whether     it     is   advisable     to    operate 

On  SUCh     individuals    when    the    operation     is    of    no 

ami  is  not  essential  to  the  prolonga- 
tion oJ  tic  pat ient's  Life. 
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TUBERCULOSIS  FROM  COWS. 
The  sub-committee  of  the  Dominion  Parliament 
appointed  last  season  to  inquire  into  the  matter  of 
the  communication  of  tuberculosis  from  animals  to 
man  have  concluded  their  labors.  From  questions 
propounded  to  all  prominent  medical  men  in  the 
Dominion  Provinces  they  have  come  to  the  conclu- 
sion that  the  disease  is  communicated  to  man 
through  the  flesh  and  milk  of  cows,  and  they  will 
in  the  next  session  of  Parliament  recommend  that 
precautionary  legislation  be  enacted. 


€orrc£ponbcncc. 

THE   AMERICAN    MEDICAL    STUDENT    IN 
BERLIN. 

Boston,  Per.  31.  1888. 
Mb.  Editor,  —  It  seems  to  me  that  the  views 
expressed  in  a  letter  which  came  to  me  to-day  from 
Berlin  may  be  worth  printing  in  the  Journal. 
The  writer,  who  graduated  from  the  Harvard  Med- 
ical School,  and  was  afterwards  a  valued  interne  at 
the  Massachusetts  General  Hospital,  has  been  study- 
ing, the  last  few  months,  in  Berlin.  Under  date 
of  December  14th  he  says  :  "  There  is  no  chance  to 
do  anything  here  yourself.  All  the  material  is  be- 
ing used  for  teaching  and  the  very  '  private ' 
courses,  so  called,  are  full  to  running  over  —  sixteen 
to  twenty  men.  One  can  see  as  many  opera- 
tions as  he  wishes,  and  by  good  men,  and  get  ;i  good 
many  points.  But  just  tell  your  men  at  the  School 
that  they  will  get  just  as  much,  and  more,  if  they 
'  tend  up '  and  take  the  places  that  are  open  to 
every  one  in  Boston.  ...  I  had  a  most  excel- 
lent course  in  bacteria,  and  am  thoroughly  enjoying 
seeing  how  men  accomplish  the  same  results  as  we 
did  —  yet  I  am  not  Europe-mad." 

Yours  respectfully, 

Ax  American. 


THE  RUSSIAN  HOSPITAL  BARRACKS, 

axd  ix  particular  the  hospital  alexander 

of  st.  petersburg. 

Paeis,  Nov.  30,  1888. 

Mi;.  Editor,  —  A  recent  journey  to  Russia  and  a 
sojourn  of  a  few  weeks  in  the  capital  has  enabled  inn 
to  study  the  equipment  of  several  of  the  hospitals  and 
the  working  of  the  medical  schools  in  that  metrop- 
olis. I  propose  in  two  successive  letters  to  examine, 
first,  the  organization  of  the  hospitals,  then  that  of 
the  medical  schools.  In  this  letter  I  shall  describe 
the  hospital  barracks,  and,  in  particular,  the  Alex- 
ander Hospital  of  St.  Petersburg.  I  must,  however, 
first  say  something  of  the  general  organization  of 
the  hospitals  of  that  city. 

The  municipality  of  St.  Petersburg  has  the  dis- 
posal of  four  thousand  five  hundred  beds,  distribut  ?d 
among  a  great  number  of  hospitals,  the  most  im- 
portant of  which  are  the  Hospital  Obonchowska, 
which  contains  a  thousand  beds,  and  the  Hospital 
Kalinkinska,  which  contains  nine  hundred  and 
fifty.  The  city  spends  annually  on  its  hospitals 
almost  1,500,000  roubles  (6,000,000  francs),  and  the 
cost  for  each  patient  is  about  3  fr.  20  (80  copecks) 
per  day.     But  this  includes  only  a  part  of  the  hos- 


pital establishments  of  St.  Petersburg;  private 
funds  have  created  a  great  number  of  hospitals, 
among  which  I  might  mention  that  of  the  Princess 
Marie,  which  contains  five  hundred  beds;  the  Hos- 
pital of  the  La  lies  of  the  Red  Cross,  a  well-  quipped 
-null)  ut  hospital  barracks,  and,  lastly,  the  Hospital 
of  the  Society  of  St.  George,  which  also  includes 
some  model  barracks. 

The  hospitals  of  the  city,  like  those  endowed  by 
private  funds,  are  manage'd  by  physicians-in-chief 
who  are  both  medical  directors  ami  administrators 
of  these  establishments.  They  receipt  all  bills,  sh'n 
all  checks,  superintend  the  cuisine,  and  are  respon- 
sible for  all  that  takes  place  in  the  hospital.  Gen- 
erally the  rule  of  administrator  assumes  prominence 
over  that  of  medical  director,  and  most  physicians- 
in-chief  have  no  medical  service ;  the  latter  is  per- 
formed by  the  subordinates  and  internes;  the  in- 
ternes being  all  physicians.  There  are  services  of 
medicine  and  services  of  surgery,  to  which  are 
sometimes  annexed  special  sections  of  gyn£ecolo°y 
and  obstetrics. 

To  this  medical  staff  are  added  the  dressers  in 
chief  (felischers),  who  have  charge  of  the  surgical 
dressings,  ami  who  have  under  them  the  corps  of 
nurses.  These  teltschers  receive  a  special  medical 
instruction,  which  is  quite  complete.  With  regard 
tii  these  dressings,  I  may  remark  that  in  all°the 
hospitals  they  are  never  made  in  the  patients' 
wards:  a  special  ward  is  set  apart  for  dressings. 
Little  portable  wooden  tables  enable  those  on  duty 
readily  to  perform  these  dressings,  whatever  may 
be  the  seat  of  the  wound. 

The  care  of  the  ward-rooms  is  entrusted  to  certain 
lady  overseers,  called  Sisters  of  Charity,  who  are. 
however,  not  nuns,  but  widows  or  unmarried  fe- 
males who  abandon  their  hospital  services  when 
they  get  married. 

A  pharmacist-in-chief  is  attached  to  each  hospital. 
He  has  under  him  a  number  of  pharmacists,  who 
prepare  the  medicines  for  the  patients  in  the  hos- 
pital and  for  the  out-door  patients.  These  pharma- 
cists do  not  go  the  rounds  with  the  attending  phy- 
sician, but  get  their  orders  (with  the  day-book) 
from  the  head  dresser  or  interne-in-chief. 

Three  assistant  physicians  are  always  in  charge 
the  one  having  the  supervision  of  the  medical  de- 
partment, the  other  of  the  surgical,  while  the  third 
receives  the  patients  during  the  day  and  keeps 
watch  of  what  is  going  on  in  the  wards. 

When  I  shall  have  said  that  the  medical  students 
do  not  attend  the  clinical  visits  at  the  hospitals, 
and  that  only  those  physicians  who  wish  to  take 
special  courses  are  allowed  to  accompany  the  hos- 
pital physician  in  his  rounds,  I  shall  have  alluded 
to  the  principal  points  in  the  internal  management 
of  the  hospitals  of  St.  Petersburg. 

These  hospitals  are  not  all  of  recent  construction; 
some  of  them  are  made  out  of  edifices  originally 
designed  for  another  use;  old  barracks,  for  instance. 
( (thers  have  been  built  upon  old  models  and  differ 
from  our  hospitals  in  nothing,  unless  it  be  their 
adaptation  to  the  rigorous  climate  of  the  city.  I 
will  add  that  these  establishments  are  kept  exceed- 
ingly clean,  that  medical  and  surgical  antisepsis  is 
carried  out  there  with  great  rigor,  and  that,  owing 
to  the  surveillance  of  the  physicians-in-chief,  the 
food  there  is  much  better,  both  in  respect  to  variety 
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and  choice,  than  that  of  our  hospitals.    I  ha 

one  fault  to  find  with  these  hospitalSj  — the  beds  ate 

too  low,  and,  what  is  worse,  they  are  too  narrow. 

Bui  the  mosl  original  and  important  feature 
connected  with  the  construction  of  these  hospitals 
is  the  wooden  barracks,  and  in  particular,  the  hos- 
pital barracks  of  relatively  recent  contrivance. 
Among  the  old  hospitals  there  are  hospitals  for 
the  winter  and  hospitals  for  the  summer,  the  latter 
being  constituted  by  barracks  very  nicely  con- 
structed. This  arrangement,  which  obliges  the 
patients  to  go  into  different  quarters  in  summer 
and  in  winter,  has  the  advantage  of  enabling  the 
hospital  management  thoroughly  to  cleanse  the 
wards  when  they  have  been  vacated. 

The  illustrious  surgeon  Pirogoff  was  one  of  the 
first  to  show  the  advantages  derivable  from  wooden 
constructions  for  hospitals.  He  believed  that  these 
structures  should  only  be  temporary,  and  at  the 
end  of  ten  years  they  should  be  burned.  In  1872 
Berthenson  put  in  practice  the  precepts  of  Pirogoff 
in  establishing,  for  the  Hospital  of  the  Ladies  of 
the  Red  Cross,  harracks  which  have  since  served  as 
models  Of  their  kind. 

Moreover,  Dobroslawin,  one  of  the  Russian  phy- 
sicians who  has  done  the  most  for  hospital  hygiene, 
has  shown  all  the  advantages  of  this  system  of 
harracks;  he  favors  having  them  only  one  story 
high,  elevated  above  the  ground  in  such  a  way  as 
to  permit  a  sufficient  ventilation  under  the  wards; 
he  insists  also  that  the  windows  shall  be  on  the 
nd  that  there  shall  be  ventilating  apertures 
in  the  ceiling,  with  movable  .shutters. 

I'.ui  the  citizens  of  St.  Petersburg  are  indebted  to 
Prof.  Botkine,  curator  of  the  hospitals,  for  the  most 
complete  edifice  of  this  kind,  and  it  was  under  his 
direction  that  the  hospital-barrack  Alexander  was 
constructed,  an  eleemosj  nary  institution  which  may 
be  looked  upon  as  the  i\  pe  of  a  hospital  conforming 
to  all  the  exigencies  of  hygiene.  Begun  in  1880  on 
the  plans  ot  the  architeel  Sokoloff,  this  hospital 
was  opened  April  17.  1  SSL'.  A  commissioner  had 
rigorously  fixed  the  conditions  which  this  hospital 
it  to  fulfil,  and  greal  pains  hail  been  taken  to 
find  a  suitable  site.     Dr.   Archanguelski  made  a 

thorough  study  of  t  lie  soil,  and  under  his   direction 

a  complete  drainage  oi  I  he  grounds  was  effected. 

The  sum  expended  on  t  his  hospital  was  2,000,000 

francs  (§  100,000).  This  hospital  contains  two  hun- 
dred and  fifty  patients,  who  are  distributed  in  twenty- 
two  harracks,  twenty  of  which  are    for  patients  and 

two  ,         i  There  an'  buildings  lor  t he 

ho  p  re  for  disinfection;  labo- 

ratories, kitchens,  a  sta'ole.  etc.,  complete  the  outfit 

ol   t  bis  hospital. 

A.11  the  barracks  destined  for  patients  are  sepa- 
rated from  each  other.  The)  are  all  constructed 
on  a  uniform  type,  except  the  two  barracks  destined 
for  convalescent  pat  units.      \u  the  barracks  on  t  he 

righl  side  ar tcupied  bj  men,  all  on  the  i 

women. 

I  f  now  v.  c  uiiilei  I  eaeh  bat  rack, 

we  note,  firal  its  elevation  from  the  ground;  the 
simplicity  ol  its  construction,  consisting  esdentialh 

.da   ward   for  the  patients,   and  an   adjoining   build- 

i\  appurtenance  of  the  bar- 
rack, and  which  contain! antechamber,  a  bath- 
room, a  kitchen,  the  superintendent's  office,  and 


water-closets.  Entrance  is  effected  by  a  stairway 
at  each  extremity  of  the  barrack. 

Five  windows  on  each  side  give  light  to  this  ward, 
which  contains  only  twelve  beds.  Three  scuttles 
placed  on  tic  roof  wnh  movable  lids  conduce  to 
the  ventilation  of  this  apartment,  hut  this  ventila- 
tion is  ehieth  effected  by  four  drums  placed  at  the 
two  extremities  of  the  ward. 

With  respect  to  the  harracks  of  the  convalescents 
the  arrangement  is  somewhat  different;  here  we 
have  a  double  barrack  building,  and  the  centre  is 
occupied  by  a  large  ward  which  serves  both  for  the 
dining-room  of  the  patients  and  lor  a  place  of  rec- 
reation. This  building  is  completed  by  a  veranda, 
which  extends  the  length  of  the  ward,  here  the 
convalescent  patients  can  promenade  without  dan- 
cer of  getting  wet.  The  central  building  has  two 
stories,  and  the  upper  story  is  reserved  for  the 
nurses  and  the  general  service.  The  sleeping  rooms 
for  the  convalescents  are  two  in  number,  one  at 
each  extremity  of  the  dining  hall;  each  of  these 
wards  has  fifteen  beds. 

These  hospital  barracks,  those  pertaining  to  both 
patients  and  convalescents,  are  constructed  in  the 
same  manner;  their  walls  are  id'  woodwork,  the 
interior  is  covered  with  a  coat  of  plaster  which  is 
painted  and  varnished  so  that  the  walls  are  exceed- 
ingly smooth  and  impermeable.  The  cellar  or  un- 
derground part  is  occupied  only  by  two  large  tubs 
which  receive  the  faecal  matters  before  these  are 
carted  off  to  the  farms.  At  certain  hospitals,  as  at 
the  IlGpital  des  Dames  de  la  Croix  Rouge,  the 
faecal  matters  before  their  removal  are  mixed  with 
disinfecting  substances. 

This  is  the  composition  of  the  mixture  employed 
by  Berthenson:  — 

Sulphate  of  iron mme« 

Sulphate  <>t  copper,  1.100  " 

Sulphate  of  sine 1.800 

Sulphate  "i  magnesia  -'  '  00 

Aw-tic  acid 2.SO0 

Water '-.>  litres. 

Every  litre  of  this  solution  is  diluted  with  nine 
litres  of  water. 

'fhe  oil  \  Of  St.  Petersburg  in  fact,  has  no  sewers. 
Built  on  piles  at   the  mouth  of  the  Ne\a,  the  inhabi- 

tanl    oi   this  city  send  all  their  excrement  to  the 
soil.      We   shall   sec   shortly  how    Dr.    Wassilief,  in 

times  of  epidemic,  destroys  the  virulence  of  faecal 
i  by  means  of  a  special  apparatus. 

All  the  Windows  k\  these  barracks  are  like  those 
of  the  Russian  houses  —  double,  and  when  the  colli 
weather  conies  on  these  double  windows  aremade 
tight,  and  are  not  opened  all  winter  long.  Despite 
this  hermetic  closure,  the  ventilation  is  verv  |  erfect, 
thanks  to  the  four  ventilating  shafts  opening  Into 
,i.li  ward,  which  make  an  energetic  suctioned'  air 
by  the  double  envelop  which  surrounds  the  cliiinne\  ; 
another  source  of  renewal  of  the  air  is  the  Hue 
which  is  placed  at  each  window,  and  which  is  closed 

But  these  harracl  i  an  i  pei  ially  dependent  Eoi 
ventilation  on  the  scuttles  on  the  roofs.  l>r.  Berth- 
enson has  made  some  curious  observations  relative 
to  the  little  influence  which  the  opening  oi  the 
valves  of  these  scuttles  has  on  the  temper- 
iiieoi  the  wards;  these  observations  were  made 
it  the  llopital  des  Dames  de  la  Croix  Rouge, 
the  winters  oi   St.  Petersburg,  when   the 
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temperature  is  down  to  Oof  the  Fahrenheit  scale, 
even  below  it,  when,  moreover,  the  temperature 
was    kept    in    the    wards     at    the     physiological 

standard,  it  took  almost  tour  hours  to  bring  it 
down  one  degree  when  the  shuttles  were  widely 
opened. 

The  Russians  love  much  the  white  Color,  and 
it  is  this  color  which  predominates  in  the  wards. 
The  paint  with  which  they  adorn  their  walls  gives 
to  the  ward  rooms  a  bright  and  neat  appearance. 
The  floor  is  itself  covered  with  an  impermeable 
coat  of  dried  oil  varnish;  in  certain  cases  asphalt 
is  used,  and  I  have  even  seen  operating 
where,  to  render  the  impermeability  of  the  floor 
complete,  it  was  covered  with  zinc. 

The  beds  are  of  iron,  they  are  very  narrow  and 
rather  low.  The  bedding  consists  of  a  wire-spring 
mattress,  of  a  straw  mattress,  and  two  straw  pil- 
lows. 

Except  in  the  convalescent  hospital,  the  patients 
all  eat  in  their  wards. 

The  service  of  disinfection  is  admirably  organized 
at  the  Hospital  Alexander;  it  is  confided  to  an  ex- 
pert in  hygiene,  Dr.  Kroupine,  who  has  under  his 
orders  a  staff  of  assistants  who  do  the  work.  The 
disinfection  pertains  to  the  furniture,  the  wards,  the 
clothing,  ami  the  faecal  matters.  For  the  complete 
disinfection  of  a  ward,  it  is  vacated,  then  by  the  aid  of 
a  force  pump  with  long  nozzle  the  entire  inside  of 
the  ward  —  '.vails,  ceiling,  floor  —  is  flooded  with  a 
1  :  ldOO  solution  of  corrosive  sublimate;  all  the  fur- 
niture, beds,  chairs,  tallies  are  also  subjected  to  the 
action  of  the  sublimate  solution  ;  as  for  the  bedding, 
mattresses,  clothing,  these  are  transported  to  the 
hot  steam  apparatus  (stove)  lor  disinfection. 

This  ••  stove"  serves  lor  the  entire  population  of 
St.  Petersburg,  who  in  times  of  epidemics  send  there 
objects  to  be  disinfected.  It  is  situated  in  a  two- 
story  building.  On  the  ground  floor  there  is  a  dis- 
infecting oven  supplied  with  steam  at  high  pressure, 
and  made  on  the  model  of  Geneste  and  Herschei 
(of  Paris) ;  connected  with  this  stove  is  an  apart- 
ment for  chemical  disinfection;  there  is  an  upper 
apartment,  provided  with  ventilating  apertures  in 
the  sides,  which  receives  the  clothing  after  disin- 
fection. 

As  fur  plays  an  important  part  in  Russian  ap- 
parel, and  as  fur  cannot  stand  the  action  of  steam 
under  pressure,  all  fur  garments  as  well  as  shoes 
and  gloves  aie  carried  to  the  chemical  disinfecting 
room,  where  they  are  disinfected  by  chlorine  vapors. 
Lastly,  in  the  cellar  of  this  building  there  is  a  very 
mgenious  apparatus  devised  by  Dr.  Wassilief.  in 
which  the  faecal  matters  are  subjected  to  the  action 
of  steam  under  pressuie.  before  being  carted  to  the 
land.  In  connection  with  the  hospitals  is  a  stable 
where  a  number  of  milch  cows  aiv  kept,  which  fur- 
nish these  hospitals  with  plenty  of  pure  milk.  Prof. 
Botkine,  you  will  remember,  is  one  of  those  who 
have  had  the  most  to  say  about  the  advantages  of 
milk  diet  in  diseases. 

When  a  patient  is  admitted  to  the  hospital,  before 
entering  the  wards,  and  in  the  reception  building,  he 
is  divested  of  his  clothes,  takes  a  bath,  and  puts  oil 
a  suit  of  hospital  clothing,  while  the  garments  that 
he  previously  wore  are  sent  to  the  disinfecting  stove. 
If  the  disease  for  which  he  entered  the  hospital  is 
known,  he  is  at  once  sent  to  the  barrack,  where  lie 


takes  his  place  among  the  other  patients  affected 
with  the  same  disease.  Each  barrack,  in  fact,  is 
devoted  to  special  diseases ;  one  is  set  apart  for 
typhoid  fever,  another  for  scarlatina,  another  for 
acute  affections  of  the  lungs,  etc.  When,  however, 
the  diagnosis  is  uncertain,  the  patient  is  sent  to  the 
••waiting  ward"  (salle  d'attente),  where  the  disease 
is  studied,  and  when  the  diagnosis  becomes  posi- 
tive he  is  transferred  to  the  ward  destined  to  the 
particular  malady  from  which  he  is  suffering. 

When  the  patients  become  convalescent,  they  are 
placed  in  the  barracks  for  convalescents  mentioned 
above. 

This  division  of  the  hospital  barracks  into  isola- 
ted buildings,  containing  each  but  a  few  patients, 
makes  a  large  corps  of  regular  attendants,  nurses, 
dressers,  etc.,  nec<  ssary.  You  will  not  then  be  sur- 
prised to  learn  that  for  the  two  hundred  and  fifty 
patients  so  treated  there  is  a  corps  of  one  hundred 
and  ninety-eight  persons  needed,  of  whom  sixteen 
are  nurses  in  chief,  seventeen  sisters  of  charity, 
eighty-two  are  domestics,  sixty-eight  are  watchers, 
washerwomen,  etc. 

It  must  be  admitted  that  the  results  accomplished 
have  been  remarkable,  and  in  order  to  appreciate 
them,  we  will  take  as  an  instance  a  disease  in  which 
careful  att(  ntion  to  the  hygiene  of  the  surroundings 
and  of  the  person  are  of  the  first  importance  in  the 
treatment.  I  refer  to  typhoid  fever.  I  will  cite  the 
statistics  furnished  by  my  pupil  Louis  Meliwoft. 
From  1882  to  1887,  three  thousand  eight  hundred 
and  twenty-eight  typhoid  patients  were  admitted; 
two  hundred  and  forty-five  died,  giving  a  mortality 
of  6.4%.  Note  in  this  connection  that  the  method 
of  cold  baths  is  not  employed  at  St.  Petersburg, 
and  that  typhoid  fever  is  treated  symptomatically, 
i.e.,  by  attending  to  symptoms  as  they  present 
themselves  in  a  sufficiently  aggravated  form  to  de- 
mand medical  interference.  If  we  compare  this 
mortality  with  that  which  we  witness  in  our  Pari- 
sian hospitals  we  arrive  at  the  billowing  results  : 

In  Paris  from  1882  to  1888  there  were  admitted 
to  the  hospitals  for  typhoid  fever  22,049  patients, 
and  there  were  34.38  deaths,  which  gives  a  mortality 
of  15.6%.  These  estimates,  15.06%  for  the  mor- 
tality rates  of  typhoid  fever  in  the  Parisian  hospi- 
tals, and  6.5%  for  the  Russian  barrack-hospital 
Alexander,  show  better  than  any  mere  argument 
could  do  the  superiority  of  the  hygienic  regulations 
of  the  latter  hospital.  It  is  not  to  be  wondered  at, 
then,  that  this  system  of  barracks  is  extending  more 
and  more  in  Russia.  At  Charkoff,at  Kieff,at  Kalon- 
ga,  at  Riga,  at  Peterhof,  and  at  Lioubanne  the  au- 
thorities are  already  constructing  hospital-bar- 
racks ou  the  model  of  the  Alexander  Hospital. 

It  is  time  that  Paris  should  wake  up  to  the  im- 
portance of  imitating  in  her  hospital  constructions 
these  eminently  hygienic  models.  The  gift  of  a  lady 
noted  for  her  benevolence,  who  has  lately  died, 
leaving  a  large  part  of  her  fortune  to  the  city  of 
Paris  for  purposes  of  this  kind,  has  now  enabled  us 
to  realize  our  wishes  with  regard  to  a  suitable  hos- 
pital, and  the  Boueicaut  Hospital  is  to  take  for  its 
model  the  barrack-hospital  Alexander,  such  modi- 
fications being  made  as  will  render  the  new  hospi- 
tal better  adapted  to  our  climate  and  our  customs. 
Very  truly  yours. 

Du.takdin-Beaumetz. 
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LETTEB   FROM  PARIS. 

H:<»1  01  B  SPECIAL  CORHESPONDBNT. 

Paris,  14th  Dec,  1888. 

Mi:.  Editor, — The  opening  of  the  Pasteur  In- 
stitute, whi.-h  took  place  about  a  month  ago  with 
great  ceremonial,  was  looked  upon  as  a  national 
Egfee,  but  only  by  its  partisans.  It  has  been  so  fully 
described  in  the  medical  and  lay  publications  that 
r,  refei  i"  it  here.  I  may,  however,  give 
a  brief  extract  of  the  critical  remarks  by  various 
writers  as  to  the  expediency  of  such  an  institution. 
Even  it  no  patient  will  ever  benefit  by  it,  there  is  no 
doubt  that  M.  Pasteur  and  his  lieutenants  will, 
as  they  are  all  comfortably  lodged  in  the  build- 
ing. Some  of  M.  Pasteur's  staff  have  received 
other  palpable  advantages.  Dr.  Grancher  was 
promoted  from  chevalier  to  officer  of  the  Legion 
of  Hcn^r  on  the  occasion.  One  writer  remarked 
that  this  act  was  an  infraction  of  the  law  which  re- 
quires that  any  person  holding  a  grade  of  that  Order 
cannot  be  promoted  before  tin'  lapse  of  two  years, 
whereas  in  tin'  case  of  Dr.  Grancher  that  time  had 
not  expired.  M.  Duclaux  was  also  promoted  to  the 
rank  of  officer  i  if  the  Legion  of  Honor,  and  Dr.Chante- 
i,  M-  been  a  doctOT  of  medicine  only 
Bince  1884,  ha,  received  the  dignity  of  chevalier  of 
the  Legion  of  Honor. 

.Medical  theories  have  this  in  common  with  poli- 
tical formula,  that  is,  that  during  a  certain  time  they 
are  marvellously  applied  to  everything.  The  term 
bacteriology  appear:  to  ME.  Pasteur  to  lie  insufficient 
to  denominate  the  new  science,  and  he  has  adopted 
the  word  micro-biology  instead.  But  whatever  may 
lie  the  in. ire  appropriate  term,  there  is  no  doubt 

that    this   new    science    is   making  great    strides    in 

medicine,  and  there  is  scarcely  a  communication 
to  any  of  the  learned  societies  without  refer- 
microbes.   1 1  remarked  that  by  the 

inauguration  of  the  Pasteur  Institute  it  may  be 
Bcpposedthat  hydrophobia  must  be  a  very  common 
malady  in  th  bu1  it'  one  should  consult 

the  mortuary  report  published  weekly  in  Paris  he 
will  there  find  that  thai  disease  forms  a  very  insig- 
'  coefficient,  although  somewhal  more  con- 
siderable,  as  stated  by  Prof.  Peter  in  a  recent  com- 
munication to  my  Of  Medicine,  since  the 
Introduction  of  the  practice  of  the  antirabic 
tions.     Great  sceptici  m  prevails  in  t he  profession 

as  to  the  real  significant I  the  presence  of  microbes 

in  the  various  morbid  processes  which  occur  in  the 
n,  and  particularl  genuine  value 

of  the  antirabic  inoculations,  a     thej    pri 

.  with  tl ther  inoculable  \ 

oi  charbon  andcowpox.  Bui  this  scepticism 
prevails  not  only  in  this  country  but  in  many  other 
parts  where  licine  i 

fed.      Institutes    in    imitation    oi    the   One    m 
'aria  have  been  esl  iblished  in  many  countries,  but, 
it  has  been  remarked  with  astonishment  that  there 

0  none  founded  in  England,  altho 
Scientific  Commission,  of  which  Mr.  Horsley  was 
the  reporter,  had  |  tude   and 

value   ol    the  experimental    facts   1 |ght    tO   notice 

by  M.  Pasteur. 

•  ■  opening  of  the  clinical  course  ot  lectures 


at  the  Pitie  Hospital  for  this  winter,  Prof.  Jaccoud 
endeavoured  to  assign  to  bacteriology  its  proper 
place  in  medicine,  and  in  doing  so  he  repudiated 
the  right  to  the  title  of  antimicrobist  which  has  been 
so  gratuitously  applied  to  him  from  certain  quar- 
ters. He  said  that  he  was  far  from  being  an  adver- 
sary of  this  new  science,  for  it  was  impossible  to  be 
an  adversary  of  a  fact,  as  the  presence  of  microbes 
and  their  role  in  a  great  number  of  maladies  are 
well-established  facts.  But  what  Prof.  Jaccoud  re- 
fused to  admit  is,  that  the  patient  should  be  a  sec- 
ondary consideration  to  the  microbe.  The  whole 
attention  seems  to  be  accorded  to  these  microscopic 
objects.  Even  etiology  is  reduced  to  the  penetration 
of  microbes  from  the  exterior  into  the  organism ; 
diagnosis  and  prognosis  are  restricted  to  the  verifi- 
cation and  appreciation  of  microbes  ;  in  a  word,  an 
attempt  is  made  to  transform  human  medicine  into 
microbial)  medicine.  In  doing  this  the  ancient 
theories  of  the  etiology  of  disease  are  altogether  re- 
pudiated. He  warned  his  hearers  against  extremes. 
The  co-operation  of  bacteriology  that  has  now  be- 
come necessary  should  not  be  allowed  to  replace 
completely  the  ancient  theories  of  our  fathers  of 
medicine,  and  the  microbe  should  not  make  us  for- 
get the  patient,  any  more  than  the  precious  acquisi- 
tion of  the  new  science  should  make  us  forget  the 
ancient  truths  on  which  human  medicine  was  built. 
The  learned  professor  concluded  his  lecture  with 
the  following  salutary  advice  :  —  "  Use  with  eager- 
ness, as  with  discernment,  all  the  resources  which 
science  places  liberally  at  your  service.  It  is  your 
duty,  it  is  your  interest.  But  guard  against  all 
exclusivism.  Remember  that  the  teaching  of  past 
centuries  is  enriched,  and  not  suppressed,  by  the 
microbian  notions,  and  never  forget  that  truth  and 
progress  are  in  the  narrow  and  fecund  conciliation 
of  traditional  medicine  and  contemporary  dis- 
coveries." 

In  connection  with  the  subject  of  inoculations, 
Prof.  Bouchard  lately  communicated  to  the  Acad- 
emy of  Sciences  a  note  to  the  effect  that  the  solu- 
ble matters  manufactured  by  microbes  may  pass 
through  the  body  of  the  animal  in  which  they 
exist,  and  lie  eliminated  by  the  urine,  preserving  alt 

t he  same  time  their  property  of  conferring  immu- 
nity, as  shown  by  tin1  researches  of  MM.  Charrin 
and  Buffer.  'Potest  the  value  of  these  researches, 
Prof.  Bouchard  inoculated  healthy  animals  with  the 
mine  of  an  animal  affected  with  a  virulent  malady, 
ami  the  result  was  that  the  healthy  animals  ap- 
peared to  have  acquired  immunity  just  as  it  they 
might  have  been  vaccinated.  The  mine  may  there- 
fore he  said  to  have  behaved  as  a  veritable  bouillon 
of  culture.  .1  propos  of  this,  a  critical  article  re- 
marks that  this  would  look  as  if  we  were  going 
hack  tn  the  old  method  of  sorcerers  and  bone  set- 
ters of  times  long  gone  by,  and  to  their  fantastical 
pharmacopoeia  in  which  the  urine  held  a  preponder- 
ating position.  In  fact,  tc  this  day  the  Hindoos 
attribute  to  this  liquid  sacred  and  medicinal  proper- 
it  inn, I  he  that  of  the  cow,  which  they 
freely  administer  in  all  sorts  of  affections.  The 
Write]  concludes  with  the  remark  that  the  examina- 
tion of  the  urine  is  useful  a  i  a  means  of  diagnosis, 

hut  it  is  to  lie  hoped  that  this  excrement  it  ml  pro- 
duet  will  not  give  ri  tern  of  urotherapy, 
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REPORTED  MORTALITY  FOR  THE   WEEK  ENDING  DECEMBER  22,    1888. 


Estimated 

Population 

for  1888. 


Reported 

Deaths  iu 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  frc 


Diph   & 
Croup. 


New  York. . . . 
Philadelphia  . 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston    

Cincinnati  . . 
New  Orleans  . 

Buffalo   

Washington    . 

Pittsburg 

Milwaukee  . .  • 
Providence  . . 
New  Haven  . 

Nashville 

Charleston    . 

Portland 

Worcester    . . 

Lowell    

Cambridge  . 
Fall  River..., 

Lynn 

Lawrence  . . . 
Springfield  . 
New  Bedford . 
Somer.  ille  •  • 
Holyoke  .... 

Salem 

Chelsea 

Haverhill.  . . . 
Taunton 
Brockton    . . . 
Gloucester   .  . 

Newton 

Maiden    

Fitchburg     . . 

Waltham 

Newburyport 
Northampton 


1,526,081 
[,016.75s 

75L432 

760.000 
449.160 

437.155 
407,024 
325,000 
248,000 
230,000 
225,000 
210,000 
200.000 
123,000 
80,000 

65.153 
60,145 
40,000 
76,328 
69.530 
64,079 
61,203 
51.467 
40,175 
39.952 
36.29S 
33-307 
32.SS7 
2S.7S1 
27-552 
24-979 
24.796 
24.784 
23.1S7 
21,105 
iS,932 

J7.534 
16,651 

13.339 
13.419 


779 
367 
34i 

227 

1+1 
'37 
16I 

93 
119 

96 


298 
"5 
135 
98 

54 
44 
52 
44 
35 


23-02 
11. 4S 
20.SS 
20.6S 
2058 

9-49 
16.74 
1S36 
'4-45 


2756 
9.69 


1200 
16.66 
17.64 


16.66 
20.00 


12.50 


H43 
19.60 
10.15 
10.56 
11.36 
10.95 
15-50 
17.28 
16.15 

1S.72 


9-52 
22.61 
24.07 
12.00 

8.00 
2496 
1764 
33-33 


14.2S 
16.66 


16.66 
20.00 

2S.56 
12.50 
20.00 


■97 
1.6S 
2.32 
132 
•71 
•73 
1.24 
2.16 
1.70 

4.16 


4  15 

5-SS 


7.S0 
16  80 
10.73 
1540 

9  23 

5-2i 
12.40 
n.SS 

5.10 

1.04 


6.46 
15-33 
4.00 

S.00 
3-32 
11.76 


12.50 


6.76 
3  92 
2.32 
1.76 
2-13 

.62 
1.08 

•S5 


Deaths  repoited  290 1 :  under  live  years  of  age  969;  principal  in- 
fectious diseases  (small-pox,  measles,  diphtheria  and  croup,  diar- 
rhoea! diseases,  whooping-cough,  erysipelas,  and  fevers)  487,  acute 
lung  diseases  412,  consumption  358,  diphtheria  and  croup  222, 
scarlet  tever  ST,  typhoid  fever  38,  measles  35,  whooping-cough  34, 
diarrhceal  diseases  34,  malarial  fever  15,  erysipelas  12,  cerebro- 
spinal meningitis  10.  From  measles,  New  York  26,  Brooklyn  6, 
Chicago,  St.  Louis,  and  Fall  River  1  each.  From  whooping-cough, 
New  York  12,  Brooklyn  9,  Washington  4,  Philadelphia,  Baltimore, 
.Boston  and  Cincinnati  2  each,  Chicago  1.  From  diarrhceal  diseases, 
New  York  8,  St.  Louis  6,  New  Orh-ans  5,  Nashville  4,  Brooklyn  3, 
Baltimore  and  Washington  2  each,  Philadelphia,  Boston,  Cincinnati, 
and  Cambridge  1  each.  From  malarial  fever  New  York  8,  St.  Louis 
and  New  Orleans  3  each,  Charleston  I.  From  cerebrospinal  menin- 


gitis. New  York  4,  Nashville  2,  Chicago,  Baltimore,  Boston  and 
Taunton  1  each.  From  erysipelas  New  York  7,  Chicago  2,  Brook, 
lyn,  St.  Louis,  and  Washington  1  each. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,398,273,  for  the  w-ek  ending  December  S,  the  death- 
rate  was  18.6.  Death- reported  3359:  iniants  under  one  year  of  age, 
806;  acute  diseases  of  the  respiratory  organs  (London)  277,  mt-asl<-s 
277,  scarlet  fever  70,  whooping-cough  50,  diphtheria  48,  diarrhoea  41, 
fever  40. 

The  death-rates  ranged  from  9  2  in  Derby  to  29.8  in  Cardiff;  Bir- 
mingham 18.1,  Bradford  166.  Brighton  20.9,  Hull  14  7,  Leeds  20.2, 
Leicester  22.0  Liverpool  23.6,  London  17  8,  Manchester  21.S,  Not- 
tingham 18.1,  Plymouth  24.8,  .Sheffield  17.S,  Sunderland  13.1. 

in  Edinburgh  15.7;  Glasgow  2i'.9;  Dublin  27.0 


The  meteorological  record  for  the  week  ending  December  22,  iu  Boston,  was  as  follov 
by  Sergeant  J.  \v.  Smith,  ot  the  United  States  Signal  Corps:  — 


i,  according  to  observations  furnished 


Barorn- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Telocity  of 
Wind. 

State  of 
Weather.* 

Rainfall. 

Week  end'g 

Saturday, 
Dec.  22,1888. 

I 

>> 

S 
>> 

• 
| 

►3 

5 

S 

a 

5 

1 
>> 

2 

s 

^ 

_• 

, 

O  a 
5  = 

c 

s 

S 

S 

< 

s. 

a 

•< 

Ph 

< 

z 

< 

s. 

=| 

<a 

Dec.  16 

30.12 

44.0 

51.0 

29.0 

50 

70 

60.0 

S.  W. 

S.  W. 

2S 

16 

:  c. 

0. 

.00 

"     17 

29.56 

55.0 

57.U 

48.0 

88 

97 

92.0 

s.  w. 

s. 

24 

16 

R. 

Ic. 

IB.30 

2.24 

"      18 

29.17 

32.0 

38.0 

26.0 

91 

54 

72.0 

N. 

w. 

24 

R. 

C 

16.45 

.74 

"     19 

29.88 

24.0 

28.0 

22  0 

63 

80 

72.0 

w. 

N  .  W. 

12 

16 

O. 

c. 

.00 

"      20 

30.21 

19.0 

26.0 

13.0 

80 

780 

N.  W. 

s.  \v. 

9 

10 

O 

c. 

.00 

"      21 

29.52 

27.0 

33.0 

19.0 

76 

84 

80.0 

s.  w. 

w. 

16 

8 

O. 

c. 

.00 

"      22 

80.41 

11.0 

18.0 

5.0 

54 

68 

61.0 

N.  W. 

N\  W. 

21 

12 

C. 

c. 

.45 

T. 

Means  for 
the  Week 

29.89 

36.0 

23.0 

71.0 

'O.,  cloudy;  C,  clear;  F.,fair;  G.,fog;  H.,  hazy;  S.,  smoky;  R.,rain;  T.,  threatening;  N.,  snow. 
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APPI  UNTMENT. 
r.  II.  Hooper,  M  l>  .  has  beer  appointed  professor  of  laryngo- 
logy l)i  the  Dartmouth  Medical  - 


I  V  NOTICES. 

Hassai  hi  >i  i  r-  Mi  dii  iL  Society,  Suffolk  District.  The 

Sci'iinn  turclitiiml  .Mcdir -,in-.  Pathology,  and  Hygiene  «  hi  meet 

HI  19  Boj  Istotl  Place .  .hi  U  chlesdav.  January  tub,  at  7,»:,  o'clock. 
Dr.  A.  L.  MllSOll  will  open  a  disclls.-inn  on  "  Diphtheria  "  IT*.  G. 
II.  Lymnn,  G.  W.  Gay,  Geo  B.  Shaltnck,  C  P.  Folsom,  J.  G. 
Blake,  w.  P.  Bo  Its,  E.  II.  Bradford,  E.  -i  Forster,  c.  P.  Withlng- 
ton.  II.  I'..  Marion,  and  others  are  expected  to  speak. 

A.  I..  M.l-,.\.  M.D.,  ALBERT  N.   BLODGRTT. 

Chairman. 

r.. i^ k.s  societi  for  Mi  i. n  ti.  Observation.— There  will  be 
a  meeting  ol  this  society  at  19  Bnylston  Place,  on  Monday  even. 

log,  Jan v  7,   1889,   :ii   8  o'clock     Readers:   Dr.  W.  A,    Dunn, 

•■  Three  i  ases  of  Pel  ityphlitis  with  Recovery  :"  Dr.  A  I..  Norrla, 
"  Puerperal  Metritis  complicated  by  Malaria." 

T.  F.  Sherman,  M.D  .  Secretary. 

Eiohtt-Third  Annual  Meeting  of  New  Tore  State  Med- 
ical SOCIETI.— Tin-  annual  ineeling  "f  I  In-  New  Yolk  Mute  Med- 
ical Society  will  be  held  in  the  city,  of  Albanj  on  Tuesday,  Wed- 
nesday, and  Thursday,  February  Mh,  6lh,  and  Tth,  1SS9.  It  will 
greatly  facilitate  the  labors  of  the  Business  Committee  ii  mem- 
ber* or  delegates  desiring  to   read   papers  "ill  immediately  i"i- 

ward  Hi.-iv  ila -i.  »nli  i  in-  til  I.-  m  "i  lu-ir  articles,  to  Dr.  D.  n.  St. 

John  RooSll,  20  East   10th  si  .  New  York,  i-lriirnian  ol'  I  lie   ltilKiness 

Committee.     Papers  are  pi- is'ed  from  Drs.  Mrrnbere,  Bulkley, 

Dana,  Corning,  Jacobi,  Bun,  Lootnls,  Storer,  Holt,  Felton,  and 

many  others.  

DEA'IH. 

Died  in  Lowell,  Mass..  January  1,  1SS9,  Nathan  Allen,  M  D  , 
M.M.S.S  ,  aged  seventy-live  years. 

OBITUARY. 

EDWIN  M.   SNOW,  MP. 

in-  Edwin  M.  Snow,  city    registrar    of    Providence,    Kin.'l,- 

Island,  (lied  SUddeiilv  nf  h'  all  disease  December  SS.  Dr.  Snow 
had  been  confined  to  the  house  by  illness  tor  several  ni.intlis  in 
leS-i,  but  had  so  far  recovered  as  to  resume  his  public  duties. 

I)r  Snow  "as  born  in  Pomtret,  Vermont,  May  8,  1820.  He  en- 
tered Brown  I'niversiiv,  in  September,  1-4(1     An  affection  of  ihc 

Iged  lii in  tu  be  absent  front  college  during  the  3et I 

year,  after  which  he  resumed  his  Btudtes  and  graduated  in  ls«. 
Alter  graduating  he  spent  two  veins  In  teaching  and  pursuing  a 
coarse  Of  study  with  a  view  of  entering  the  medical  profession. 
In  iciT  he  continued  his  medical  studies  with  Dr  >v.  D.  linck  in 
Manchester,  New  Hampshire,  and  graduated  In  medicine  ai  the 

il  Physicians  and  Surgeons  In  New  Vurk  city,  March, 
1849.  In  June  of  that  vein  he  began  the  practice  <>t  medicine  al 
Holyoke,  Massachusetts,  anil  In  tin-  latter  pari  ol  lhal  summer  he 
treated  man]  ease-  ol  Asiatic  cholera,  winch  then  prevailed 
in  Holyoke.  In  November,  1850,  he  returned  to  Providence, 
where  In-  continued  the  practice  of  medicine,  and  wits  sunn 
afterward  appointed  physician  of  the  eastern  district  of  the 
Provi  lence  Dispensary,    lie  served  in  this  capacity  for  two  or 

three  pears,  during  which  time,  In  the  sun rol  1854,  he  ait  ended 

ol  clioh  in,  and  became  much  In  crested  !n  tracing 

■  i  lion  m|  i  lie  ,i-,-ii.  c  vvilh  local  i i u-  ol  tilth.    A  com 

iniiiiu'iii  ion  Irom  him  upon  this  subject,  addressed  to  i he  Mayor 
,,i  I-,,,      |,  ii  i-,  was  published  by  the  I  it v  Council  in  March.  IV.:.. 

and  resulted  In  important  ch  luges  In  the  Health  departinei the 

cltv  In  May,  I-'"     He  wue  appointed  citj    reglslrai Irtba, 

marriages  and  deaths,  Jul)  I    l86/>,  n"  tin-  n-i-iiimn  oi  thai  office, 

and  al- ni r ii  physician  and  health  officer  at  quarantine     Tin 

oiii.-e  ofs -i  mi,  ii  i. ni  of  health  was  established  In  July,  1836,  and 

.-ii n  to  fill  thai  position     Prom  lhal  nine  until  I884be 

was  annually  elected  an  snperintendtml  ol  health  and  city  regis 
bar,  was  aupcrinti  ndenl  ol   the  State  census  ol   Rhode  Island  In 

.ml  in  i-;v  and  was  - n  visor  nf  ceusu     foi   tb<    district  ol 

Rhode  Island  In  I  he  na t ionnl  census  of  is-n     He  also  super nded 

a  partial  census  ol  Proi  Idence  In  lr74  and  In  1878.    During  the  war 

of  ila-  '  I,  lie  was  npi ded  in  ui  ctoi 

nr  hospitals  by  the  I  nited  stales  s lary ilslon,  ami  spent 

nltnle  In  Phil  id 
and  tidiiitv,  and  In  visiting  I  lie   vrmy  ol  the  Potomac  o 
Fredericksburg     He  waan  member  ol  and  took  a  pr  unlnenl  pari 
In  ihc    meetings  ol   the  Quarantine    and   Samtai 
which  mol  Brst  in  I  ml   n  the  rn  low  In  ■ 

in  s.-«  Vmi, ,  Ball i-  and  llo  ton.     Ho  was  h  member  ol 

National  Prison  i  nngress  u  hi.  h  mol  in  I  Inclniinli  in  1870,  anil 
ii  delegate  from  the  State  t.i  the  International  Pi 

was  an 

In-p  IH      hi- r   I 

ions  Ii 

Hi.,  in Mi-it ,  .i ntn  -  inn    lie 

iviiii-  or  of  Ihc  Rhode 

!„!„,,  Ilu   I'rovldoncc Medlc.nl Society; 

;  ,,f  Mi,-   Aineii.  in  Mi  in-.   n( 

tin-  Mai.-  Medical  s".-,,  ij    i Jum    in,  i-  ._•    to  June  - 

lo  1-77,  and  i... 

a  ii 


Dr  Snow  was  one  of  the  original  founders  of  the  American  Public 

Health  Associat .organized  in  1S"2.  was  vice-president  ol   fhe 

same  from  187-2  to  1874,  and  president  187-V70.  In  187c  lie  was 
elected  a  trustee  of  ISi-own  University.  He  was  the  autta  ir  of 
numerous  pamphlets  and  reports,  among  whicli  are  those  on 
■■  uintlc  Cholera  "  "  smallpox,"  and  other  municipal  and  sani- 
tary sal, ir, -is;  twenty-four  "  Annual  Reports  upon  Registration 
of  Births,  Marriages  and  Deaths  in  Providence,"  beginning  with 
18T6,  and  siill  continued;  eighl  "  Vnniial  state  Reports  ia  Reg- 
r.  poi-is  on  the  census  of  the  city  of  Providence  and  the 
State  ol  Rhode  Island,  etc. 

GEORGE  J.  BEENAYS,  M.D 
Dr.  George  J.  Bernays,  one  Of  the  oldesl  and  best  known   phy- 
sicians of  St.  Louis,  died  December  16,  aged  sixty-four. 

E.  V.  WAT  KINS.   M.D. 

Dr.  E.  V.  Watkins,  a  prominent  physician  of  Newbury,  Vt.,  died 

December  18,  having  spent  his  entire  ptot.---ii.ual   life  of  nearly 

forty  years  in  the  town.    He  was  a  physician   of   inure  than  local 

lame. 

F   D.  RAHTLETT,  M.D. 

F.  D.  TSnrtlett  died  at  his  home  in  South  Dartmouth,  recently,  al 

the  age  of  eighty-live  >  ears.     He  was  for  forty  yi  ar-  a  member  of 

Mn-  M  i-iii-liii-i-it-  Medical  s,„-i,.tv.  and  as  a  sil  -,-,-s- lul  physician 

was  widely  known  in  boih  Plymouth  and  Bristol  ...unites.  He 
was  a  nephew  of  Dr  Zaeelieus  Bnrtlett  of  Plymouth,  and  cousin 
ol  the  in!.-  Dr.  George  and  Hon.  Sidney  Bartlctl  ol   Boston;  was  a 

resident   of  Dart nth   lor    lily-live   years,  and    leaves   a  widow 

ajld  three  children. 

RUFUS  I.  WILDER,  M.D. 
Dr.  Wilder,  whose  sudden  death  of  apoplexy  is  announced  in 
the  New  York  pipers  as  occurring  in  that  citv  on  the  lath  tilt., 
had  been  for  many  years  the  efficient  book-keeper  and  auditor 
lor  the  Departmeht'oi Charities  and  I  orreetions,  New  York  Citv, 
and  wa-at  his  place  ol  business  the  day  before  his  death.  Dr. 
Wilder  was  forty-five  years  old,  a  graduate  of  Harvard  College  in 
the  Class  Of  1857,  and  also  of  Ihc  Harvard  Medical  School.  During 
a  part  of  his  earl)  life  lie  practised  his  profession  In  Harlem,  de- 
voting the  whole  or  a  part  of  his  time  to  ibis  work,  lie  was. 
however,  more  in, -lined  to  the  profession  of  journalism,  and  was 
at  one  time  member  of  I  he  city  staff  of  the  A.  V.  Sun,  and  later  of 
ilu-  Tribum  .  He  resigned  Ins  position  on  the  Tribune  in  1888,  an  I 
began  the  work  in  winch  lie  was  engaged  at  the  time  Ol  his  death. 

IRA  RUSSELL-,  M.D. 
Dr.  Ira  Russell,  a  widely  known  physician  of  Wihchendoh,  died 
December  W,  after  a  week's  illness  of  pneumonia,  aged  71  De- 
ceased was  a  native  of  Rindge,  V  II.,  a  graduate  or  Dartmouth 
College  and  of  the  New  York  rnivcrsity  Medical  Department 
lie  had  practised  medicine  lor  manv  years  in  Wlnchendoii  and 
Nalick.  He  entered  the  arniv  as -.urgeoii  of  the  Eleventh  Massa- 
chusetts, He  served  subsequently  in  main  positions  on  the  gen- 
eral medical  sbifT  in  the  field,  at  Baltimore,  St.  Louis,  Arkansas. 
and  Nashville,  and  was  honorably  discharged  at  the  close  of  ihc 
VMM-  with  the  rank  ol  brevel  lieutenant  colonel  In  1873  he  estab- 
lished a  Home  lor  Nervous  Invalids  at  Wincheiidon.  He  was 
possessed  ol  much  physical  endurance,  determination,  and  de- 
votion to  hi-  pp. i. --..d, in.  lie  was  vice-president  ol  the  New- 
York  Medical  Legal  Society,  a  past  vice. president  of  the  Massa- 
chusetts Mi  dical  society,  a  member  of  the  Masonic  Order  and 
Of  the  Loyal  Legion. 

HENRY  II.  FULLER,  M.D. 
ilolan  of 
nun-lit  Square,  l  lecember 

12,  fromheart  disease.     Dr   Fuller I  been  in  failing  health  fm 

past  vear.  and  for  sonic  time  his  family  and  friends  have  been 

anxious  about  id-  condition,  although  he  continued    lo  lie  about 

and  intend  to  a  portion  of  lilt  large  practice.  He  went  to  Bermuda 

i   t  spring,  hoping  the  change  of  climate  would  benefit  him,  but 

returned  nnimi  I  ■ 

Dr.  Fuller  was  a  native  ol    Lowell,  n  heir  he  was  Lorn    fifty  two 

He  i-c.-i  n  ed  his  education  In  the  Bchools  ol  his  native 

.sequent!!  begun  the  stiuh  ol  medicine,  and  later  re- 

ccfi  ml  in-  dcjrrec  at  ihc  Hni  i  aril  Medical  school.     Ho  then  went 

to  I  ,    town  and   begun   Iho  practice  ol  hi-  profession",  which 
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TWENTY-FIVE  CASES  OF  LAPAKOTOMY 
FOE  THE  REMOVAL  OF  TUMORS. 

BY  A.  T.  CABOT,  A.M..     M.I1-. 

Surgeon   to  the    Massachusetts   Geum/I  Uosjiitnl  and  !■■  the  Boston 
Children's  Hospital. 

Ix  the  following  tables  are  comprised  all  of  the 
laparotomies  done  by  the  writer  fur  the  removal  of 
tumors.    No  case  was   refused  on  account  of  the 

severity  of  the  operation  or  the  feeble  condition  of 
the  patient.  In  two  cases,  after  opening  the  abdo- 
men, the  attempt  to  remove  large  and  vascular 
solid  tumors  was  given  up  in  consequence  of  the 
existence  of  general  carcinoma  of  the  peritoneum. 
Both  patients  recovered  from  these  exploratory 
incisions. 

We  have  here  an  unbroken  series  of  twenty -one 
completed  ovariotomies,  two  fibroid  operations,  ami 
two  exploratory  incisions,  without  a  death. 

Most  of  these  patients  were  operated  upon  in  the 
public  amphitheatre  of  the  Massachusetts  General 
Hospital,  and  were  afterwards  treated  in  close  prox- 
imity to  other  cases,  sometimes  in  the  open  wards. 
They  were  cared  for  by  the  house-surgeons  in 
charge  of  the  other  surgical  cases. 

There  has  been  a  prejudice  against  doing  abdom- 
inal operations  in  the  midst  of  other  surgical  pa- 
tients. Tait  says  that  these  patients  should  never 
be  operated  upon  in  general  hospitals.  These 
results  would  go  to  show  that  tin'  dangers  are  not 
so  great  as  have  been  supposed,  or  rather  they 
illustrate  the  improved  sanitary  condition  of  our 
hospitals  under  the  antiseptic  regime.  It  may  lie 
interesting  to  consider  the  precautions  taken  in 
these  cases  to  protect  them  from  infection. 

ANTISEPTIC  PRECAUTIONS. 

The  operations  were  done,  as  a  rule,  in  the  early 
part  of  the  day,  before  the  room  had  been  used  for 
other  cases. 

In  the  first  four  ovariotomies  the  operation  was 
done  under  carbolic  spray.  In  none  of  the  other 
cases  was  this  employed. 

The  instruments  were  prepared  by  boiling  or 
baking,  anil  afterwards  by  immersion  in  a  carbolic 
solution.  So  far  as  possible  the  instruments  used 
in  other  operations  were  avoided. 

The  sponges  were  specially  prepared,  and  in  all 
the  later  cases  the  wool  sponges  described  by  Dr. 
Elliot  were  used.  These  were  boiled,  then  soaked 
in  bichloride  solution,  1 :  1000,  and  were  never  used 
a  second  time,  so  that  they  were  always  fresh. 

The  hands  of  the  surgeon  and  assistants,  and  the 
abdomen  of  the  patient,  were  scrubbed  with  soap 
and  water,  and  then  with  bichloride  solution,  1  : 
2000. 

No  irrigation  with  antiseptic  solutions  was  used 
on  account  of  the  fear  of  toxic  effects  from  the  ab 
sorption  of  portions  of  the  solution  that  might  be 
retained ;  but,  as  will  be  shown  later,  irrigation 
with  hot  water  was  used  in  several  of  the  cases. 

The  dressings  consisted  in  a  little  piece  of  iodo- 
form gauze  laid  along  the  line  of  incision,  and  out- 
side of  this  some  loose,  crumpled,  carbolic  gauze, 
covered  with  a  large  pad  of  absorbent  cotton 
whole  was  held  in  place  by  a  flannel  swathe. 


The  particulars  of  the  simpler  operations  seem 
to  be  sufficiently  explained  in  the  table.  The  cases 
which  offered  special  difficulties  may  be  grouped 
under  two  headings  :  — 

Large  tumors  with  firm  adhesions  ;  and  — 

Small  cysts  universally  adherent. 

LARGE  TUMORS   WITH  FIRM  ADHESIONS. 

Of  this  class  of  cases  there  were  six  instances, 
and  of  these  patients  I  will  give  brief  histories. 

I  Ia.se  1.  A  strung  woman  of  fifty  was  sent  to  me 
by  Dr.  E.  G.  Cutler  in  the  spring  of  1884.  Her 
menstruation  began  when  she  was  fourteen  and 
censed  at  forty-five,  never  having  been  irregular  or 
accompanied  by  pain.  For  four  years  she  had  been 
troubled  with  frequency  of  urination,  and  for  one 
year  she  had  noticed  a  gradually  enlarging  tumor 
of  the  abdomen,  which  began  in  the  left  side  and 
finally  came  to  occupy  a  central  position.  She  had  had 
at  times  some  pain  in  the  left  side,  but  not  enough 
to  prevent  her  work  in  the  kitchen  and  laundry. 
There  proved  to  be  two  tumors,  —  a  large  unilocular 
cyst  of  the  left  ovary,  somewhat  adherent  to  the 
abdominal  wall ;  and  a  smaller  cyst  of  the  right 
ovary,  growing  into  the  broad  ligament  and  wedged 
firmly  behind  the  uterus.  This  last  cyst  was  re- 
moved with  some  difficulty,  and  a  rent  of  the  serous 
coat  of  the  rectum  was  closed  by  a  continuous 
suture  to  stop  troublesome  haemorrhage.  She  made 
a  - 1  recovery,  and  has  remained  well  and  strong 

I  asi:  In.  This  was  a  feeble  woman  of  thirty-five. 
Her  family  history  was  negative.  The  catanienia 
had  always  been  regular,  painless,  with  but  small 
flow.  She  was  first  seen  by  Dr.  F.  C.  Shattuck 
three  months  after  the  first  appearance  of  symp- 
toms. Her  first  intimation  of  trouble  was  a  severe 
pain  in  the  lower  abdomen,  which  became  presently 
less  severe  but  continuous,  and  was  accompanied  by 
ascites.  Dr.  Shattuck  tapped  her  and  drew  off  four 
pints  of  bloody,  serous  fluid,  and  could  then  feel 
a  rather  firm  tumor  above  the  pubes.  He  therefore 
transferred  her  to  my  wards  for  operation.  The 
tumor  was  elastic  but  not  freely  fluctuating.  It 
proved  to  be  an  almost  solid  papillomatous  cyst  of 
the  right  ovary.  It  was  very  adherent  to  all  of  the 
parts  about,  and  was  stripped  out  with  a  good  deal 
i  if  difficulty.  After  its  removal,  a  calcareous,  sub- 
peritoneal fibroid  as  large  as  a  lemon  was  found  on 
the  side  of  the  uterus.  The  peritoneum  over  this 
was  split  and  it  shelled  out  quite  easily.  The  pa- 
tient made  a  good  recovery,  but  complained  of  some 
pain  in  the  abdomen  up  to  the  time  that  she  left 
the  hospital,  which  was  a  month  after  the  operation. 
In  August,  1888,  nine  months  later,  she  reappeared 
with  a  firm  resisting  mass  as  large  as  a  cocoa-nut  in 
the  right  hypochondrium.  This  projected  into  the 
pelvis,  pushing  the  uterus  over  to  the  left,  and  was 
quite  firmly  fixed.  The  patient  wished  another 
operation,  and  this  tumor,  which  was  like  the  pre- 
vious one,  only  more  solid,  was  removed  with  much 
difficulty.  It  was  universally  adherent  and  fixed  in 
the  pelvis.  There  was  a  good  deal  of  oozing,  and 
a  drainage-tube  was  left  in  after  thorough  irrigation 
of  the  peritoneal  cavity  with  hot  water.  Every- 
thing went  well  until  the  fourth  day,  when  the 
The  I  right  parotid  gland  became  swollen  and  painful. 
|  Three   days  later  the   left   parotid   was   similarly 
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affected.  The  inflammation  in  both  sides  ran  a 
rather  severe  course,  leading  to  a  limited  suppura- 
tion, and  the  convalescence  was  very  slow.  She 
left  the  hospital  about  eight  weeks  after  the  opera- 
tion, still  in  a  somewhat  feeble  condition. 

Case  11.  This  patient,  a  rather  feeble-looking 
woman  of  forty-rive,  entered  the  hospital  in  June, 
1888.  Three  or  four  months  before  she  had  begun 
to  have  pain  in  the  right  lumbar  region,  which  was 
increased  during  the  menstrual  periods.  Four 
weeks  before  entrance  she  first  noticed  a  swelling 
in  tbe  right  hypogastrium.  In  the  early  part  of 
July  she  began  to  have  fever,  and  the  pain  in  the 
lower  part  of  the  abdomen  became  more  severe. 
There  was  a  good  deal  of  tenderness  over  the  whole 
abdomen  now,  and  the  tumor  was  exquisitely  sensi- 
tive. The  existence  of  suppuration  was  pretty  evi- 
dent, but  whether  the  pus  was  in  an  ovarian  cyst, 
or  whether  an  abscess  was  pushing  its  way  up  from 
the  posterior  part  of  the  abdominal  wall,  could  not 
be  made  out  clearly.  July  17th  I  aspirated,  and  es- 
tablished the  existence  of  pus  in  the  fluid.  An 
incission  was  then  made  at  once  in  the  linea  semiluna- 
ris, over  the  most  prominent  part  of  the  tumor.  This 
point  was  selected  as  affording  the  most  direct 
drainage  if  it  proved  to  be  a  simple  abscess.  On 
opening  the  abdomen,  however,  a  cyst  came  at  once 
into  view.  It  was  intimately  adherent  over  its 
lateral  and  posterior  aspects,  and  during  its  re- 
moval, which  was  accomplished  with  much  diffi- 
culty, considerable  pus  escaped  into  the  peritoneal 
cavity.  One  small  portion  of  the  cyst  wall  was  so 
firmly  adherent  to  the  brim  of  the  pelvis  near  the 
ureter  and  the  large  vessels  that  it  could  not  safely 
be  torn  away  and  it  was  therefore  left.  The  abdo- 
men was  thoroughly  irrigated  with  hot  water  and  a 
drainage-tube  was  put  in.  The  recovery  was  slow 
but  steady.  The  tube  was  left  out  at  the  end  of 
three  and  a  half  weeks  and  the  sinus  at  once  closed. 
Two  months  after  the  operation,  an  examination  of 
the  patient  showed  that  another  tumor  was  rapidly 
growing  from  the  left  side  of  the  pelvis.  It  had. 
then  already  reached  the  size  of  an  infant's  head, 
The  abdomen  was  again  opened  and  a  condition  of 
disseminated  carcinoma  of  the  peritoneum  was 
found,  iu  addition  to  the  large  tumor,  which  was 
quite  solid  and  universally  adherent  in  the  pelvis-. 
In  view  of  the  general  distribution  of  the  cancer 
throughout  the  peritoneal  cavity,  making  its  tho- 
rough removal  impossible,  it  was  not  deemed  wise 
to  attempt  interference  with  any  part  of  it. 
The  wound  was  therefore  closed  and  the  patient 
made  a  good  recovery. 

Case  15.  A  slight,  emaciated  woman  of  thirty- 
three  was  sent  to  my  wards  by  Dr.  George  Haven 
in  August,  1888.  She  was  a  native  of  Newfound- 
land. Her  catamenia  had  been  regular  until  March, 
1888,  when  they  ceased  entirely.  She  had  already 
noticed  in  February  that  her  abdomen  was  increas- 
ing in  size.  She  was  tapped  in  May,  and  three 
times  after  that,  with  intervals  of  three  weeks 
between.  She  had  during  this  time  lost  a  great 
deal  of  flesh,  and  at  the  time  of  entrance  her  abdo- 
men was  enormously  enlarged,  with  dilated  veins 
running  over  it.  August  21th  she  was  operated 
upon.  The  tumor  was  a  great,  multilocular  cyst 
which  had  to  be  broken  up  with  the  hand  before  it 
could  be  removed.     It  was  adherent  over  almost  the 


whole  of  the  anterior  abdominal  wall  by  very  firm 
adhesions,  which  bled  quite  profusely  when  they 
were  separated.  The  haemorrhage  was  stopped  by 
the  pressure  of  sponges  and  by  deep  sutures.  The 
tumor  weighed  forty  pounds.  In  spite  of  her  very 
feeble  condition  before  the  operation,  this  patient 
made  a  capital  recovery.  She  rapidly  regained 
flesh  and  strength,  and  returned  to  Newfoundland 
in  November. 

Case  17.  A  young  woman  of  twenty-two  entered 
the  hospital  early  in  October,  1888.  Her  catamenia 
had  always  been  regular,  but  accompanied  by  pain 
and  quite  profuse.  During  the  five  months  imme- 
diately before  her  entrance  she  had  flowed  much 
less  than  formerly.  There  was  some  leucorrhoea. 
For  a  long  time  she  had  had  pain  and  straining 
during  micturition,  and  latterly  there  had  been 
increased  frequency  of  urination.  She  had  first 
noticed  a  tumor  in  the  abdomen  four  and  a  half 
months  before.  At  this  time  there  was  a  sharp,  cut- 
ting pain  in  the  right  hypogastrium  and  a  bearing 
down  pain  through  the  pelvis,  which  lasted  severely 
for  about  a  week.  Since  then  she  had  had  occa- 
sional attacks  of  a  similar  character.  For  three  or 
four  weeks  a  dull  pain  and  sore  feeling  in  the  lower 
part  of  the  abdomen  and  through  the  back  had  per- 
sisted. The  tumor  had  grown  quite  rapidly.  At 
the  time  of  entrance  it  was  about  the  size  of  a 
man's  head,  and  lay  in  the  centre  of  the  belly.  It 
was  indistinctly  fluctuating,  and  was  very  sensitive 
to  pressure.  She  had  some  fever,  with  a  tempera- 
ture of  100°  F.  at  the  time  of  entrance.  For  two 
days  after  she  was  under  observation  the  tempera- 
ture steadily  rose  until  on  October  5th  it  was  104.8° 
F.  The  fever  then  began  to  go  down,  until  it  reached 
102°  F.  on  October  Sth,  when  it- was  decided  to 
operate.  The  tumor  proved  to  be  a  thick-walled 
dermoid  cyst  containing  much  hair  and  some  plates 
of  bone.  It  was  extremely  adherent  to  the  rectum, 
and  in  both  flanks,  especially  in  the  right.  The 
adhesions  here  would  not  separate,  and  were  very 
short,  so  that  the  tumor  could  not  be  lifted  out 
to  get  at  them.  As  they  were  gradually  reached 
they  were  clamped  and  cut.  When  finally  the 
tumor  was  thus  removed,  a  considerable  portion  of 
a  much-dilated  and  tortuous  ureter  was  found  on 
the  posterior  wall  of  the  cyst.  The  bladder  end  of  the 
ureter  had  been  tied  into  the  pedicle.  So  much  of 
its  length  was  gone  that  it  did  not  seem  possible  to 
bring  the  ends  together,  even  had  the  prospect  of 
their  firm  union  with  a  water-tight  joint  been 
good.  The  renal  end  was  therefore  hunted  up  and 
fastened  into  the  upper  angle  of  the  wound  with 
fine  sutures.  During  the  removal  of  the  cyst,  which 
was  suppurating,  much  of  its  contents  escaped  into" 
the  peritoneal  cavity.  Thorough  irrigation  with 
hot^vater  was  therefore  practised  before  the  wound 
was  brought  together,  and  a  glass  drainage-tube 
was  left  in  the  pelvis,  being  brought  out  in  the 
lower  angle  of  the  wound.  That  afternoon  the 
temperature  rose  to  104.4°  F.,  but  it  fell  to  97°  F. 
the  next  morning,  and  after  that  never  rose  above 
100°  F.  The  patient  made  a  good  recovery.  She 
was  fitted  with  a  shield  that  caught  the  urine  run- 
ning from  the  ureter,  and  kept  her  perfectly  dry  by 
day.  and  often  did  not  leak  at  night,  although  it 
could  not  be  relied  upon^hen  she  was  lying  down. 
She    is    now,  November  25th,  waiting  for  a  full 
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recovery  of  strength  to  undergo  a  nephrectomy  for 
the  relief  of  the  dribbling  from  the  hydronephrotic 
kidnej . 

C  \>i:  19.  A  married  woman  of  thirty  entered  the 
hospital  in  October,  isss.  She  had  had  three  chil- 
dren, the  youngest  aged  eight,  and  an  abortion 
fourteen  years  ago.  Nothing  unusual  was  noticed 
about  menstruation  until  four  years  before  entrance, 
when  she  had  for  several  months  an  e 
flow.  Three  and  a  half  years  ago  she  tirst  noticed 
a  lump  in  the  right  side  of  the  abdomen,  low  down. 
This  was  painful  and  tender.  It  grew  rapidly  and 
pped  once,  draw  in  o  bucketfuls  of 

fluid."  It  soon  reaccumulated,  however,  and  she 
was  then  operated  upon  by  Dr.  Berryman  of  St. 
John,  New  Brunswick,  who  removed  a  large  multi- 
locular  cyst.  She  made  a  good  recover]  and  fell 
well  for  a  year  alter  this.  The  abdominal  pain, 
then  returned,  and  a  tumor  again  appeared  in  the 
left  side  of  the  belly.  It  grew  slowly  but  steadily, 
until  at  the  time  of  entrance  it  filled  the  abdomen, 
and  occupied  a  centra]  position.  This  tumor  had 
never  linn  tapped.  October  22nd,  1888,  she  was 
operated  upon.  The  incision  was  made  just  to  the 
left  of  the  old  scar,  which  occupied  the  middle  line 
midway  from  tin-  umbilicus  to  the  pubes.  The 
tumor,  a  multilocular  cyst,  was  firmly  adherent  to 
the  abdominal  wall,  to  the  omentum,  and  to  the  de- 
scending colon.  It  was  also  firmly  attached  in  both 
flanks  ami  to  the  rectum.  Many  of  the  stronger 
ami  more  vascular  adhesions  were  tied  before  being 
cut.  Gradually  the  bowel  ami  omentum  wire  thus 
separated  from    the  tumor,  and   it  was  slowly,  with 

thi-  exercise  of  a  good  deal  of  force,  torn  aw 

erior  attachments.  No  pedicle  was  found, 
although  many  large  vessels  running  into  the  tumor 
d.  Tin-  extensive  oozing  from  the  adherent 
surfaces  was  checked  by  the  pressure  of  sponges. 
The  abdomen  was  then  irrigated  and  the  incision 
was  closed  without  the  insertion  of  any  drainage. 
Tie'  patient  had  no  morphia,  the  temperature 
never  rose  above  I00.6e  F.,  which  poinl  it  reached 
but  once,  on  the  evening  of  tic  second  day.  1 1  •  r 
bowels  moved  on  the  third  day.  and  her  ri 
pid  and  complete. 

SMALL  '  \  STS   I   M\  BBS  ILL!     IDHBREN  I. 

Of  these  cases  there  were  five,  [n  two  oi  them 
the  condition  was  complicated  by  Buppurating 
ml  in  two  others  the  cysts  themselves  con- 
tained foul  pus.  In  the  n  ase  a  hydrosal- 
pinx was  associated  with  a  deeply  placed  parova- 
rian c\  st. 

<  \-i    7.   A  young  woman   oi  twenty-seven    on 
i\  wards  in  August,  |ss7.     Her  family  bis- 
ter) was  g I.    Tin'  catamenia  were  alwa 

lar  but  ace panied  by  more  or  less  pain.     In  isM 

she  had  am  n  ml  hs  pregnant 

Wince  then  the  had  had  considerable  pelvic  distress 
and  pain  during  and  after  micturition.  There  had 
aho  In  I'll  an  irregular  intermenstrual  flow.  In 
May,  1887,  he  was  attacked  with  sharp  pelvic 
ompanied  bj  chil  \  fter  this 

the  temperature  was  somewhat  raised,  and  flue 
tuated  morning  and  night.     Examination  showed 

the  pelvis    to    hi'    almost    Idled   with  hard    ii 

each  side    id     the    ute|  Us.  j^Tle  movable 

and  we]  i  utive  to  the  tout  h.    This  was 


believed  to  he  a  case  of  salpingitis,  and  the  p 

of  the  tidies  and  ovaries  was  ad\  ised.  August  loth. 
1887,  tins  operation  was  done.  She  was  found  to 
have  a  dilated  tube  containing  several  ounces  of 
pus  on  the  right  side,  and  on  the  left  a  little,  hard. 
dermoid  cyst.  The  removal  of  these  was  very 
difficult,  as  they  wi-iv  deeply  placed  and  firmly 
adherent  in  tic  pelvis.  Tin-  peritoneum  was  care- 
fully wiped  on  drainage-tube  was 
placed  in  the  pelvis  ml  brought  out  of  the  lower 
angle  of  the  wound.  This  tube  was  removed  the 
following  day.  as  the  discharge  had  then  dwindled 
down  to  a  small  amount  of  straw-colored  serum. 
A  few  days  later,  however,  there  was  a  rise  of  tem- 
perature, and  pus  began  to  escape  along  the  sinus 
in  which  the  tube  had  lain.  A  rubber  tube  was 
now  introduced  ami  considerable  pus  welled  up 
through  it.  She  was  soon  up  and  about,  and  when 
tin-  discharge  of  pus  had  been  reduced  to  a  tow  drops 
in  Hn'  twenty-four  hours  she  was  sent  out  to  the 
-'•lit  Home.  <  »n  November  28th  (a  little 
over  three  months  from  tic  date  of  the  operation) 
a  small  amount  of  faeca]  matter  made  its  appearance 
along  the  fistulous  track  where  the  tube  had  lain. 
She  returned  to  the  hospital, and  efforts  were  made 
with  careful  irrigation  and  drainage  of  the  sinus  to 
induce  it  to  heal,  but  without  avail.  She  finally 
litt  the  hospital  January  31st,  Isss.  with  a  small 
discharge  of  juts,  and  occasional  explosions  of  gas 
ami  faeces  coming  from  the  opening.  She  was  not 
seen  again  until  November  21st,  1888.  The  fistula 
had  finally  closed  in  September,  Isss.  ami  the  scar 

was  smooth  and  solid.  She  had  no  pelvic  or  ale 
dominal  discomforts  of  any  sort,  and  could,  she  said, 
walk  or  stand  all  day  without  fatigue.  She  had 
never  felt  so  well  in  her  life  before,  and  certainly 
looked  the  picture  of  health. 

Case  8.  A  woman  of  thirty-two  was  seen  by  me 
and  Sent  to  tin-  hospital  in  .May,  IS.sT.  She  gave  a 
historj  ol  having  contracted  gonorrhoea  from  her 
husband  seven  years  before.  Soon  alter  this  she 
had  had  a  good  ileal  of  pain  in  the  pelvis,  which 
ere  enough  to  prevent  her  working.  She 
had  been  an  inmate  of  several  hospitals,  and 
thought    she    htul    at    one   time    had  an   absci 

n  ctum.  When  I  saw  her,  the 
pelvis  was  occupied  by  a  hard  sensitive  m 
both  sides  of  tic  uterus,  which  was  tirmh  fixed. 
The  condition  was  though)  to  be  due  to  pelvic  cel- 
lulitis, with  perhaps  a  salpingitis  as  the  originating 
cause.  She  was  treated  tor  three  months  with  ap- 
plications of  iodine  to  tic  vault  of  the  vagina,  and 
wnli  tampons  oi  cotton  soaked  in  glycerine. 
She  also  had  hot  douches  twice  a  day.  Under 
this  treatment  the  local  condition  was  con- 
siderably improved  although  the  subjective  symp- 
toms remained  about  the  same.     In  August,  Is.s7, 

tic  parametritis  had  largely  subsided,  and  two 
distinct  tumors  could  be  tell,  one  in  each  broad 
ligament.  They  were  believed  to  be  dilated  tubes. 
She  now    agreed   to  an   operation,    and  on    \ugust 

I'.tth    laparotomy    was  done.      There  proved    to    be   a 

dilated  tube  i  hydrosalpinx  |  in  one  side,  and 

a    parovarian   cyst    in    the  other.       These   were   torn 

out  with  >oi lifficulty,  but  without   causing  much 

lil ling.      The   abdomen    was  carefully   cleared    of 

fluids    and    dosed    without     the    introduction    of    a 
tube,       Ml  went    well  for  live  day8,  but  she 
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then  began  to  complain  of  a  good  deal  of  pain  in 
the  right  side  of  the  pelvis.  This  went  on  increas- 
ing irom  day  to  day.  and  soon  a  hard  resistant 
mass  could  lie  made  out  in  the  right  hypogastrium. 
A  vaginal  examination  showed  that  this  mass  came 
quite  close  to  the  vagina  on  the  right  of  the  uterus. 
September  <>th  she  was  etherized,  and  the  aspi- 
rating needle  having  drawn  pus,  an  opening  was 
made  into  the  abscess  through  the  vault  of  the 
vagina.  A  large  tube  was  fastened  in.  After  this 
the  cavity  rapidly  contracted,  and  at  the  end  of  a 
fortnight  the  tube  was  left  out  and  the  opening 
quickly  closed.  This  patient  made  a  slow  but 
steady  convalescence,  and  towards  the  end  of  I  Icto- 
ber  she  left  the  hospital  without  warning,  while 
still  in  a  nervous,  excited  condition. 

Cask  12.  This  patient  was  a  young  woman  of 
twenty-six.  She  entered  the  hospital  in  August, 
1888,  on  account  of  pelvic  trouble.  Her  catamenia 
were  always  regular  but  usually  painful.  Two 
years  before  she  had  had  a  miscarriage,  and  after 
this,  for  a  considerable  time,  had  a  vaginal  dis- 
charge. She  was  not  under  the  care  of  a  physician 
during  this  time.  Alter  that  her  periods  were 
more  painful  than  before.  An  examination  showed 
a  tumor  in  the  right  side  of  the  pelvis,  about  as 
large  as  a  cl<  sed  fist.  « in  the  left  of  the  uterus  was 
a  smaller  mass.  Both  of  these  were  somewhat 
movable.  August  14th,  1888,  laparotomy  was 
performed.  The  tumors  proved  to  be  tubo-ovarian 
cysts  filled  with  foul-smelling  pus.  They  were  dug 
out  with  some  difficulty,  and  the  pus  escaped  freely 
among  the  coils  of  intestine.  The  peritonei  m  was 
then  irrigated  with  hot  water,  and  a  glass  tube  was 
put  in  to  drain  the  pelvis.  With  the  exception  of 
temporary  trouble  from  the  absorption  of  iodoform 
(see  later)  this  patient  made  a  good  recovery,  and 
leit  the  hospital  about  four  weeks  from  the  time  of 
operation. 

Case  14.  A  married  woman  of  thirty-five  entered 
the  hospital  August  7th,  1888.  by  the  advice  of  Dr. 
George  Haven.  She  was  married  at  nineteen,  and 
had  never  had  any  children  or  miscarriages.  Since 
marriage  she  had  had  frequent  attacks  of  abdomi- 
nal pain  ;  and  these  had  been  especially  troublesome 
during  the  past  three  or  four  months.  A  mass  was 
to  be  felt  on  each  side  of  the  pelvis,  of  about  the 
size  of  a  closed  fist.  The  pelvic  examination 
caused  considerable  pain.  She  was  operated  upon 
August  21st,  1888.  The  tumors  proved  to  be  mul- 
tilocular  cysts  which  had  suppurated,  and  were 
deeply  placed  and  very  adherent  in  the  pelvis. 
Their  removal  was  difficult  and  both  of  them  were 
ruptured.  The  contents,  consisting  of  pus  which 
contained  many  small,  black  masses  that  looked 
like  bits  of  coal,  escaped  freely  among  the  intes- 
tines. After  the  bleeding  clown  in  the  pelvis  had 
been  stop}  ed  by  the  pressure  of  sponges,  the  peri- 
toneal cavity  was  irrigated  with  hot  water.  The 
cavities  in  the  pelvis  from  which  the  tumors  were 
removed  were  separated  by  a  partial  septum,  so 
that  it  was  thought  best  to  put  a  tube  into  each 
side.  This  was  done  and  the  wound  was  closed. 
This  patient's  temperature,  that  had  been  running 
between  102°  and  103°  F.,  fell  to  98.8°  F.  on  the 
following  day,  and  never  again  rose  above  100°  F. 
She  made  an  excellent  recovery  and  left  the  hospi- 
tal at  the  end  of  a  month.     The  black  n  asses  which 


were  contained  in  the  cysts  were  reported  to  con- 
sist of  detritus  mixed  with  cells  and  blood-color- 
ing matter.1 

Case  21.  Miss  E.  B.,  thirty-four  years  old,  con- 
sulted me  in  October.  1888,  and  gave  the  following 
history.  Menstruation  was  always  pretty  regular, 
though  sometimes  delayed  a  week.  Two  years  ago 
she  was  suddenly  attacked  with  severe  pain  in  the 
lower  part  of  the  abdomen.  She  was  told  that  she 
had  pelvic  cellulitis,  and  the  most  acute  trouble 
was  on  the  right  side.  She  was  six  months  in  bed 
with  this  illness,  and  it  was  a  full  year  before  she 
was  comparatively  well  again.  When  she  got  up, 
there  was  pain  in  the  right  hip,  and  she  could  not 
get  that  heel  to  the  .  floor.  She  got  aborrt  on 
crutches,  but  had  a  good  deal  of  pain  through  the 
hip  and  down  the  leg  whenever  she  was 'tired. 
This  lameness  remained  stationary,  getting  neither 
better  nor  worse,  up  to  the  time  that  I  saw  her. 
An  examination  of  the  hip  showed  but  little  limita- 
tion of  motion  in  flexion,  but  considerable  interfer- 
ence with  over-extension.  Motions  of  the  joint 
were  not  painful,  even  abduction  beihg  well  borne. 
The  right  side  of  -the  pelvis  was  occupied  by  a 
tumor  that  made  itself  distinctly  felt  in  the  right 
hypogastrium.  By  vaginal  examination  under 
ether  this  mass  was  found  to  be  separate  from  the 
uterus,  to  be  tensely  elastic,  and  to  be  firmly  fixed 
low  down  in  the  pelvis.  It  was  thought  to  be  a 
cyst  of  the  tube  or  ovary,  and  an  operation  for  its 
removal  was  advised.  November  oth,  1888,  lapa- 
rotomy was  performed.  A  cystic  tumor  as  large 
as  two  fists  and  very  adherent  was  found.  During 
the  attempt  to  separate  some  very  firm  posterior 
adhesions,  the  cyst  ruptured,  and  extremely  foul 
pus  began  to  well  up  out  of  the  pelvis.  Finally, 
by  the  exercise  of  a  good  deal  of  force  the  sac  was 
torn  away.  The  firmest  adhesion  was  to  the  rec- 
tum, and  here  a  small  portion  of  the  cyst  was  left 
on  the  bowel.  The  abdomen  was  thoroughly  irri- 
gated with  hot  water  ;  at  least  three  or  four  gallons 
being  washed  through  among  the  intestines.  A 
drainage-tube  was  placed  in  the  pelvis  and  the  in- 
cision was  brought  together.  The  temperature 
never  went  above  100.2°  F.  On  the  fourth  day, 
when  everything  seemed  to  be  going  well,  there 
was  suddenly  a  considerable  discharge  of  faecal 
matter  and  gas  through  the  tube  and  wound. 
Shortly  afterwards  a  small  slough  was  sucked  out 
through  the  tube.  The  wound  now  suppurated 
freely  and  the  pus  was  exceedingly  fetid.  By  free 
irrigation  with  a  solution  of  chlorinated  soda,  this 
condition  of  things  was  gradually  corrected.  Faecal 
matter  and  gas  ceased  to  appear  in  less  than  a 
week,  and  the  wound  quickly  closed.  The  patient 
went  home  on  December  1st  (twenty-six  days  after 
the  operation).  The  wound  was  then  solidly 
healed.  There  was  still  some  stiffness  and  occa- 
sional pain  about  the  hip.  But  it  was  then  already 
less  than  before  the  operation,  and  steadily  dimin- 
ishing. 

FIBROID  OPERATIONS. 

In   Case   1  the    tumor  was    a    small   one,    but 

1  On  October  Kith.  1888,  Sir.  II.  W.  G.  Mackenzie  showed  some 
"Blood  Calculi  in  the  Ovaries."  These  were  little  black  bodies 
similar  apparently  to  those  in  my  case.  They  lay  in  cavities  in  the 
ovary,  two  or  three  together,  and  seemed  to  be  composed  of  coagu- 
lated proteids.  Mr.  Mackenzie  thought  them  akiu  to  the  colloid 
concretions  so  often  found  in  the  prostate. 
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by  reason  of  its  position  between  the  pelvic  wall 
and  the  side  of  the  uterus  it  had  caused  a  great 
deal  of  irritation,  which  was  accompanied  by  so  much 
pain  as  to  make  work  impossible.  Its  removal  en- 
tirely relieved  the  pain  and  restored  her  to  perfect 
health  and  capacitj  for  work.  In  this  case  and  in 
Case  10  of  the  list  of  ovariotomies,  subperitoneal 
fibroids  were  removed  by  splitting  the  peritoneum, 
peeling  out  the  tumor,  and  stitching  up  the  rent  in 
the  peritoneum  again. 

Case  2,  in  which  hysterectomy  was  done, 
has  been  reported  in  the  Boston  Medical  and  Stirgi- 
cal  Journal  for  June  2nd,  1887. 

EXPLORATORY  OPERATION'S. 

In  these  cases,  as  it  was  quickly  seen  that  the 
complete  removal  of  the  disseminated  cancer  was 
impossible,  no  attempt  at  a  partial  removal  was 
made.  During  the  examination  of  each  of  them. 
great  'are  was  taken  not  to  commence  the  separa- 
tion of  the  tumor  from  its  adhesions.  The  dangers 
of  partial  operations,  in  which  vascular  surfaces  are 
left  bleeding  around  a  partly  separated  tumor  are 
well  known,  and  .should  always  when  possible  be 
avoided.  When  an  operation  is  once  begun,  it  is  as 
a  rule  less  dangerous  to  life  to  finish  it.  at  the 
expense  of  a  good  deal  of  laceration  of  tissues,  than 
to  leave  the  whole  or  a  part  of  the  tumor  in.  This 
is  due.  1  think,  partly  to  the  fact  that  the  presence 
of  the  tumor  in  the  pelvis  makes  the  thorough 
drainage  of  the  cavity  difficult.  <  to  the  other  hand, 
exploratory  incisions,  in  which  no  such  damage  is 
done,  are  almost  devoid  of  danger. 

IRRIGATION. 

A  word  in  regard  to  the  Lrrigati i  the  pert 

toneal  cavity  may  not  be  out  of  place,  lor  the  value 

of  it  is  just  becoming  understood,  ami  I  think  there 
is  no  other  procedure  recently  introduced  into  the 
technique  of  laparotomy  to  which  in  so  la  r 
ure  is  due  the  present  success  of  tin'  operation.  In 
es  reported  there  were  several  instances  in 
which  pus  escaped  Ereely  through  the  abdomen.     In 

(wool    the   cases  this    pus   was   very    fetid.       It    can 

easily  I"-  imagined  what  increased  danger  of  peri- 
tonitis there  is  in  such  accidents,  ami  how  impor- 
tant the  thorough  cleansing  of  all  the  intricate 
pockets  ami  pouches  of   the  peritoneum   becomes 

under  these  circumstances.  In  no  way  can  this 
cleansing  lie   accomplished  so   completely,  and  with 

so  little  irritation  to  the  intestines,  as  by  irrigation 
with  a  stream  of  water,     Formerly  it   wa 
that  the  water  must  be  boiled  or  mixed  with  some 
antiseptic    to  avoid    tb<  oi     introducing 

micro-organisms  into  the  abdomen,     Theex] 

Of  Mr.  Tail    and    others    has  shown    that    these    pre- 

cantiona  are  unnecessary,  and  that  plain  water 
drawn  d  ID   the  laueet  may  Baielj    be  used 

in  this  way.  This  fact  is  so  at  variance  with  other 
experience  in  ant  pry,  thai  much  special 

inv  been  directed  to  the  explanation 

ol  this  discrepancy . 

[periments  that  the 
peritoneum  lias  an  extraordinary  power  of  absorb- 
ing fluids.     By  introducing  air  and  fluids  together, 

he  Found  that     )0    long  as   he  did    not    put    in    more 

than  fifteen  cubic  centimetres  of  a  putrescible  fluid, 
this  was  absorbed  bet thi  a  the  air  had 


any  opportunity  to  propagate  in  it.  When,  how- 
ever, the  amount  of  the  fluid  approached  fifty  cubic 
centimetres,  portions  of  this  remained  not  absorbed 
long  enough  for  the  bacterial  growth  to  commence 
in  it.  and  to  set  up  decomposition. 

Grawitz  repeated  and  confirmed  these  experi- 
ments of  Wegner's,  and  found  that  large  numbers 
of  saprophytic  bacteria  could  be  disposed  of  by 
the  peritoneum,  if  it  did  not  at  the  same  time  con- 
tain considerable  putrescible  fluid.  If  pyogenic 
organisms  were  introduced  in  small  quantities, 
and  mixed  with  only  so  much  fluid  as  could  be 
easily  absorbed,  they  were  quickly  destroyed  and 
did  no  harm,  provided  that  the  peritoneum  was  in 
a  normal  condition. 

When  a  very  large  quantity  of  these  pyogenic 
organisms  were  introduced,  or  when  they  were 
associated  with  so  much  fluid  that  the  peritoneum 
could  not  quickly  dispose  of  it,  they  gave  rise  to 
peritonitis  even  when  the  peritoneum  was  previously 
in  a  normal  condition. 

If.  on  the  other  hand,  the  peritoneum  was  already 
inflamed,  or  if  there  were  an  extensive  wounded 
surface  in  it,  or  if  it  contained  a  blood-clot  or  serum 
in  which  the  organisms  could  propagate,  they  were 
then  capable  of  setting  up  peritonitis  even  when 
introduced  in  small  numbers. 

Mr.  Cheyne,  in  the  Hunterian  lectures  for  L888, 
sums  up  the  facts  as  follows:  "Inorder  to  develop 
peritonitis,  the  cocci  must  either  be  introduced  in 
such  numbers,  along  with  their  products,  that  a 
part  of  the  peritoueum  is  at  once  injured,  and  thus 
ceases  to  exercise  its  normal  fuuetions,  or  they  must 
be  introduced  into  an  unhealthy  peritoneum,  OX 
they  must   be  able  to  grow  in  the  peritoneal  cavity. 

either  because  fluid  is  present  in  too  large  a  quantity 
to  be  quickly  absorbed,  or  because  the  absorptive 
power  of  the  peritoneum  has  been  diminished,  or 
because  some  material,  such  as  a  piece  of  blood-clot, 
or  a  piece  of  injured  or  dead  tissue,  is  present,  in 
Which   they  can  develop." 

It,  is  plain,  therefore,  from  these  experimental 
researches,  that  although  the  peritoneum  is  much 
more  tolerant  of  micro-organisms  than  was  at  first 
believed,  still  under  certain  circumstances  they  may 
do  gnat  harm.  It  is  further  evident  that  by  prop- 
erly understanding  the  conditions  which  favor 
septic  trouble  we  may  greatly  assist  the  peritoneum 
to  Safely  dispose  of  such    germs    as  find    their  way 

into  it. 

In    the    first     place,    the    septic    organisms    which 

enter  the  abdomen  must  lie  reduced  to  a  minimum, 

Ondly,  the  blood-clots,  cyst  fluid. and  serum 

which  might  afford  appropriate  soil  for  their  de- 
velopment must  be  thoroughly  removed. 

All  this  is  best  accomplished  by  thorough  irriga- 
tion, which  washes  out  the  pus  and  contained  germs, 
that  ma\  have  escaped  from  cysl  or  tube,  and  at 
the  same  time  removes  the  clots    and   serous  fluids. 

\\  hen  e\ tensive  WOUnded  SUl  laces  are  left  in  the 
Mlvis,  from  which  an  exudation  of  serum  is  likely 
to  occur,  a  drainage  tube  should  be  left  in  to  con- 
duct aw  ay  t  his  serum. 

But,  it  maj  be  said,  this  serum  will  be  absorbed 
by  the  peritoneum,  according  to  the  showing  of  the 
experiments,  That  is  true,  immediately  after  the 
operation,  but    presently   the  peritoneum  around 

!  places  glues  together  and   shuts  thi8 
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exuding  surface  out  from  the  general  peritoneal 
cavity,  thus  taking  away  that  opportunity  for  ab- 
sorption, and  then  if  the  serum  continues  to  collect 
you  presently  have  an  abscess  to  evacuate,  as  was 
very  well  shown  in  Case  8. 

Lastly,  in  regard  to  the  best  way  of  applying 
irrigation :  In  June,  1888,  I  saw  Mr.  Bautock  wash 
out  the  peritoneum  in  the  manner  employed,  I 
believe,  by  Mr.  Tait.  He  had  a  good-sized  Tait's 
blunt  trocar  attached  to  a  large  rubber  tube,  which, 
acting  as  a  siphon,  drew  the  water  from  a  pitcher 
held  high  above  the  patient.  "With  the  trocar  he 
was  then  able  to  carry  the  stream  down  into  the 
pelvis  or  to  any  part  of  the  peritoneal  cavity,  and 
the  water  rushing  in  behind  the  intestines  washed 
everything  out  forwards.  The  procedure,  whether 
original  with  himself  or  Mr.  Tait,  was  very  thorough, 
and  I  have  since  used  it  with  good  success  in  those 
of  my  cases  requiring  irrigation. 

IODOFORM    POISONING. 

Among  these  patients  there  occurred  two  instan- 
ces of  rather  severe  symptoms  from  the  absorp- 
tion of  iodoform. 

In  the  first  case,  No.  4,  a  very  small  quantity  of 
iodoform  powder  was  sprinkled  along  the  line  of 
incision,  after  it  had  been  closely  sutured,  so  that 
none  of  the  powder  came  in  contact  with  the 
wounded  surface.  Outside  of  this  the  wound  was 
covered  with  dry  gauze.  This  patient  come  out  of 
the  ether  well,  but  was  troubled  with  persistent 
vomiting.  Almost  everything  taken  into  the  stom- 
ach was  soon  rejected.  The  vomited  matters  were 
dark  in  color  and  extremely  acrid,  so  much  so  that 
they  made  the  tongue  raw,  and  produced  an  exco- 
riated line  where  they  ran  down  over  the  chin. 
Little  was  thought  of  this  at  first,  as  the  patient 
said  that  she  had  always  been  troubled  with  a  bad 
stomach,  and  often  had  such  attacks  of  vomiting. 
On  the  fourth  day  the  urine  was  scanty,  only  eleven 
ounces  in  the  twenty-four  hours,  and  an  examina- 
tion of  it  was  made.  On  adding  nitric  acid  for  the 
albumen  test,  a  black  line  of  iodine  was  developed 
between  the  acid  and  the  urine.  The  iodoform  was 
at  once  suspected  as  the  cause  of  the  vomiting,  and 
the  dressing  was  changed.  Almost  no  yellow  color 
remained  about  the  wound,  which  had  united  by 
first  intention.  The  skin  was  carefully  washed  and 
a  dry  gauze  dressing  was  replaced.  From  this  time  the 
vomiting  steadily  abated.  She  now  retained  a  Seid- 
litz  powder  and  had  a  movement  of  the  bowels. 
The  quantity  of  urine  increased  until  it  reached  the 
normal  amount,  and  the  patient  made  a  good  recov- 
ery. 

In  the  second  case,  No.  12,  somewhat  more  iodo- 
form was  used  about  the  wound,  as  a  glass  drainage- 
tube  was  left  in  the  pelvis,  and  the  end  of  this,  pro- 
jecting above  the  skin,  was  wrapped  in  iodoform 
gauze.  This  patient  recovered  well  from  the  ether, 
with  but  little  nausea.  The  next  day  she  was  per- 
fectly comfortable,  but  towards  night  began  to  vomit. 
When  I  saw  her  the  next  day  at  noon  she  was  con- 
stantly vomiting  a  dark  fluid,  which  had  blistered 
and  excoriated  the  skin  of  her  lips  and  cheek.  The 
urine  was  at  once  examined  and  a  considerable 
quantity  of  free  iodine  was  found  in  it.  The  dress- 
ing was  at  once  changed,  all  iodoform  was  removed, 
and  powdered  boracic  acid  was  used  in  its  place. 


At  the  same  time  a  saline  cathartic  was  administered. 
Two  hours  later  the  vomiting  stopped  and  did  not 
recur. 

The  characteristic  symptom  of  these  two  cases 
was  the  constant  vomiting  or  rather  regurgitation 
of  an  extremly  irritating  fluid.  Unfortunately  the 
vomitus  was  not  examined  for  iodine.  In  both 
patients,  an  immediate  improvement  followed  the 
removal  of  the  iodoform  and  the  administration  of 
a  saline.  In  neither  case  was  there  any  manifest 
effect  on  the  sensorium. 

It  is  interesting  to  see  that  a  poisonous  amount 
of  iodoform  can  be  absorbed  from  an  almost  un- 
broken skin  surface.  The  absorption  was  no  doubt 
favored,  as  Dr.  E.  G.  Cutler  has  shown  that  it  may 
be,  by  the  pressure  of  the  dressing  and  the  moist- 
ure about  the  wound. 


INTRATHORACIC   SARCOMA, 

PROBABLY    STARTING    FROM    THE    PERIOSTEUM    OF 

THE    RIBS,    IN    A    BOY    OF    TWELVE.1 

BY  F.  C.  SHATTUCK,  M.D., 

Jackson  Professor  of  Clinical  Medicine  in   Harvard  Medical  School; 
Visiting  Physician,  Massachusetts  General  Hospital. 

The  family  history  of  H.  J.  is  in  no  way  remark- 
able, except  that  his  mother  is  said  to  have  died  of 
acute  Graves's  disease.  When  five  years  old  the 
boy  fell  out  of  the  second-story  window  into  the 
back  yard ;  the  fall  was  broken  by  the  clothes  line, 
no  bones  were  broken,  and  after  a  few  days  he 
semed  none  the  worse  for  the  fall.  About  two 
years  later  he  was  struck  by  a  playmate  in  the  right 
back,  and  complained  of  being  hurt  at  the  time ; 
this  injury  was,  however,  soon  forgotten,  and  only 
recalled  to  the  mind  of  his  father  by  the  illness 
about  to  be  described.  The  boy  was  of  a  studious 
turn  of  mind,  fond  of  reading,  and  never  took  a 
very  active  part  in  outdoor  games. 

Buriug  October,  1887,  a  physician,  called  to  see 
another  child  in  the  family,  was,  as  it  were,  casually- 
asked  to  look  at  the  boy,  who  had  made  some  com- 
plaints of  pain  in  the  back  near  the  lower  angle  of 
the  right  scapula.  He  is  reported  to  have  said  that 
the  boy  had  some  congestion  of  the  lung,  and,  in 
accordance  with  his  advice,  the  boy  was  taken  from 
school.  The  following  spring  the  questions  of 
another  physician  brought  out  the  fact,  never  pre- 
viously mentioned  by  the  patient,  that  for  some 
little  time  before  he  was  removed  from  school  short- 
ness of  breath  had  been  experienced  if  he  ran,  or 
hurried  up  stairs.  The  pain  in  the  back  grew 
worse  during  November,  and,  though  it  seems  to 
have  been  present  to  a  greater  or  less  degree  most 
of  the  time,  came  in  paroxysms  of  considerable 
severity.  He  passed  the  winter  with  relatives  in 
Portsmouth,  N.  H.,  and  returned  to  Boston  in 
March  greatly  improved  in  all  respects.  He  had 
occasional  attacks  of  pain,  but  these  were  much  less 
frequent  and  severe.  In  April  he  accompanied  his 
father  on  a  journey  to  the  South ;  was  seasick  on 
the  steamer,  but  otherwise  enjoyed  the  trip.  His 
friends  now  think  that  he  flagged  a  little  before 
June  1st,  when  he  went  to  the  seashore  for  the 
summer.  It  is  certain  that  after  this,  pain  became 
a  more  prominent  symptom  than  it  had  ever  been : 
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there  was  extreme  tenderness  on  pressure  in  the 

right  1 k,  localized,  as  well  as  his  father  can  now 

recall,  between  the  lower  angle  of  the  scapula  and 
rtebrse.  A  dry.  sometimes  rather  eroupy, 
cough  appeared  in  June  ami  was  at  intervals  t  rohble- 
some.  The  months  of  July  ami  August  were  marked 
by  much  suffering  and  gradual  failure.  Be  was 
seen  by  two  physicians,  who  cm  mid  make  nodi 
His  father  reports  that  mi  two  or  three  occasions 
he  feared  the  hoy  would  not  live  through  the  night, 
mi  great  was  his  weakness.  September  1st  he  was 
brought  to  town  and  seen  by  me  for  the  first  time. 
He  was  tall  for  his  age,  pale,  in  fair  flesh,  free 
from  fever.  Thorough  physical  examination  re- 
vealed  some  dulness  over  the  central  portions  of  the 
right  chest,  front  and  back,  with  loud  and  very  rude 
respiration  but  no  rale  over  the  dull  area.  There 
was  also  an  extreme  lateral  curvature  of  the  spin.', 
with  the  convexity  to  the  left.  The  curvature  dis- 
appeared when  he  lay  on  his  face,  and  the  mobility 
of  the  spine  was  perfect.  No  positive  diagnosis 
was  reached.  His  father  was  advised  to  take  him 
back  to  the  seashore,  to  encourage  him  to  keep  quiet, 
and  to  feed  him.  A  thermometer  was  given  him, 
with  instructions  to  take  the  temperature  twice 
daily.  It  may  here  be  stated  that  the  whole  COUIBJB 
of  the  disease  from  this  on  was  unattended  by  fever. 
The  very  last  of  September  he  returned  to  town 
greatly  improved  in  his  general  condition.  He  had 
had  no  pain  whatever  during  the  month,  hail  con- 
sequently Slept  and  taken  nourishment  better,  and 
was  willing  to  exert  himself  more  than  at  any  time 
during  the  summer.  His  grandfather,  who  had  not 
seen  him  for  several  weeks,  said  he  looked  like  a 
different  boy.  The  spinal  curvature  and  the  chest 
Bigns  showed  no  appreciable  change.  I  may  add 
Linen  of  urine  taken  at  the  time  of  in\ 
first  interview  showed  a  very  faint  trace  of  albumen, 

the  only  abnormality  detected  by  the  microscope 

being  a  few  Mood  corpuscles.  At  my  suggestion 
the    lather  questioned   the   boy  and    found    thai    be 

was  addicted   to  masturbation.     This   practice  he 

promised  to  stop.      At  a  loss  to  make  out   the  exact 

condition  of  things,  I  then  ask.d  Dr.  Bradford  to 
see  the  boy  with  me.  a  consultation  which  did  not 
result  in  a  positive  diagnosis.  It  was  advised  that 
the  back  should  lie  rubbed  with  lanolin  twice  daily, 

and  this  was  dmio  until  within  a   leu    da\  8    • 

The  v|„,t  in  his  right  hack  which  had  been  so  tender 

that    he    Could     n..t     0681    it     to    he    tiniclieil     was    in. 

ensitive,  ami  the  rubbings  were  grateful  to 

the  hoy. 

I  01  ■    continued   t"  improve,  and  vol- 

untarily increased  the  length  of  his  walks,  Ona 
ran  day  earlj  in  « October  he  gol  chilli 

ewalk  looking  at    the    parade    ,,|    Hie    militia, 
and  this  was  followed   l,y  moderate  bronchitis  with 

much  prostration.    From  this  mi  progress  was  don  n- 

lowly  at    first .  the    last    three    weeks'    .■!     Life 

ipidly.    The  a  mi   -I  bronchitis  cleared  away. 

hut   stridor  appeared  oo  '  In-  cough  was 

in  i  tctobei  severe 

i  limed  for  a    portion  "I    one   ,la\  .  p  | 

and  never  recurred.     October  12th   Dr.  Salter  saw 

the  boy  with No  sputum  could  he  obtained 

Bor  a  bacillary  examination.     The  appetite  and  di- 

V.ele    g 1,    there    Was    In.     |i,  IS     nl      lle.-Jl.         I  I"' 

walk,  more  frequently  to 


drive:  hut  he  gradually  grew  less  inclined  t 
himself.  He  passed  most  of  his  time  mi  : 
or  bed.  lying  indifferently  mi  either  side.  There 
was  a  slow  increase  in  the  physical  sh_;ns  in  the 
righl  chest,  and  about  November  1st  1  noticed  a 
slight  swelling,  without  change  of  color  in  the  skin, 
notable  tenderness,  or  fluctuation,  between  the  ver- 
tebrae and  the  inner  border  of  th  hi  inch 

or  SO  below  the    spine    of    thai     bone.      The    cardiac 


Fig.  1. — One  week  before  death.  Flat  una  very  resistant  percus- 
sion over  s  ha  .I.  a  area  iWhistlingaud  bronchial  res  pi  ration,  loss 
of  vocal  fremitus  and  resonance.    Interspaces  flush, -u  with  ribs. 

No  rales     So  glands  I seen  or  felt.     A  loculUed  bulging, 

seen  from  tlie  front,  over  right  anterior  axillary  [line,  mi  a  level 
With  4th  and  6th  ril>s. 

impulse  began  to  move  downwards  and  to  the  left 
finally  reaching  the  sixth  interspace:  the  Tight  in- 
terspaces became  less  distincl  than  the  left;  absolute 

flatness  w  ith  great    resistance    under   the   tin 
tended  in  the  front  from  the  extreme  apex   to  mid- 
sternum,  and  below  to  the  liver  flatness  :   the  latter 
reached   l.elow    the  COStal  cartilages  hut    the    edge  of 


Prominence  «  Ithoul  redness  of  akin,  swelling  or  dob- 
tniitlnii:  Oral  seen  thin'  weeks  before  death.    Ovei   I 

,.  nlnr  rospli  a-  puncture, 

blood  containing  maaMi  ol  imall  round  colli  «  Ithrtrftwn. 
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the  organ  could  not  be  felt.  In  the  back  the  flat- 
■.  tended  somewhat  below  the  inferior  angle 
of  the  scapula;  over  the  base  there  was  dulness, 
with  feeble  vesicular  respiration  and  vocal  fremitus. 
All  over  the  flat  area  respiration  was  bronchial  and 
somewhat  whistling,  and  the  vocal  fremitus  was 
lust.  Nowhere  could  adventitious  sounds  be  heard. 
Dr.  Bradford  saw  the  boy  again  with  me.  and  we 
decided  to  puncture  the  chest  in  order  to  determine 
whether  we  had  to  deal  with  a  solid  tumor  of  gland 
ular  or  other  origin,  or  with  a  collection  of  pus 
coming  from  the  mediastinal  glands  or  the  spinal 
column.  November  18th  I  plunged  a  medium-sized 
aspirator  needle  into  the  back  above  and  inside  of 
the  angle  of  the  scapula  and  gradually  pushed  it  in 
to  its  full  length ;  strong  suction  brought  away 
nothing  until  the  needle  was  partially  withdrawn, 
when  several  drachms  of  blood,  unmixed  with  air, 
passed  out.  At  no  time  did  the  needle  give  the 
sensation  of  lying  in  a  cavity.  The  blood  was  given 
to  Dr.  Whitney  for  examination  and  was  found  to 
contain  some  masses  of  small  round  cells. 

I  now  felt  justified  in  making  a  positive  diagnosis 
of  sarcoma,  probably  starting  from  the  bronchial 
glands,  partially  compressing  the  right  primary 
bronchus,  and  in  some  way  rendering  the  right 
lung  useless.  There  were  no  signs  of  pressure  on 
the  vessels,  a  fact  difficult  to  explain  under  the  sup- 
position that  the  disease  grew  from  the  region  of 
the  root  of  the  lung.  Lymphosarcoma  was  excluded 
by  the  absence  of  swelling  of  any  accessible  glands. 
Between  this  and  November  27th,  when  the  boy 
died  at  midnight,  there  was  rapid  increase  in  the 
tumor,  and  it  was  noticed  that  the  right  side  bulged 
near  the  anterior  axillary  line.  There  was  no  pain, 
but  the  boy  was  restless  at  times,  suddenly  sitting 
up  every  now  and  then  as  if  to  breathe  better  and 
as  suddenly  lying  down  again  on  one  side  or  the 
other,  but  always  with  the  head  low.  The  day  of 
his  death  he  was  pretty  quiet  until  5  p.m.,  and  much 
interested  in  hearing  his  nurse  read.  That  evening 
his  condition  called  for  morphia,  and  I  gave  him 
two  hypodermics. 

The  autopsy  was  made  by  Dr.  Whitney.  His 
report  is  as  follows :  — 

Bostox,  Nov.  24,  1888. 

Boy.  twelve  years  old.  Patient  of  Dr.  F.  C. 
Shattuck.  Autopsy  fifteen  hours  post-mortem.  Body 
somewhat  emaciated,  still  warm.  Rigor  mortis 
present ;  lividity  of  dependent  parts. 

Head  not  opened. 

Pericardium  and  heart :  normal  but  pushed  to 
the  left. 

Lungs  and  pleura:  the  left  lung  did  not  fully 
retract,  was  of  a  dark  reddish-purple  color,  and  on 
section  a  considerable  amount  of  frothv  reddish 
serum  could  be  squeezed  from  it. 

The  pleural  cavity  contained  a  small  amount  of 
reddish  serous  fluid ;  its  walls  were  smooth  and 
normal. 

The  right  lung:  filling  the  greater  part  of  the 
left  pleural  cavity  was  a  new  growth  of  very  soft 
consistency  and  opaque  whitish  color.  Its  point  of 
firmest  attachment  was  in  the  region  of  the  fifth 
and  sixth  ribs,  which  were  involved  in  it  from  their 
articulation  outwards  to  the  angle.     The  growth 


had  infiltrated  between  them,  and  appeared  as  a 
small  nodular  swelling  near  the  scapula.  This 
growth  was  closely  adherent  to  the  pleura,  and  in 
the  spaces  left  free  there  were  small  opaque  whitish 
nodules,  especially  on  the  surface  of  the  diaphragm. 
It  had  invaded  the  lung,  replacing  it  in  great  part, 
but  leaving  a  portion  along  and  in  front  of  the 
spine,  which  was  of  a  dark  purple  color  and  non- 
erepitant.  This,  however,  could  be  distended  by 
forcible  inflation.  The  bronchial  glands  at  the  root 
of  the  lung  were  small  in  size  and  of  a  dark  color; 
in  only  one  was  a  small  whitish  nodule  detected. 
The  line  between  the  new  growth  and  lung  tissue 
was  very  sharp,  and  there  was  no  evidence  of  any 
catarrhal  or  reactive  inflammation  at  the  border  line 
or  elsewhere. 

The  primary  bronchus  on  this  side  was  flattened 
but  not  involved  in  the  disease. 

The  other  organs  of  the  body  were  markedly  in- 
jected, but  otherwise  presented'  nothing  abnormal. 

The  origin  of  the  growth  seems  to  have  been 
from  the  region  of  the  ribs  and  to  have  grown  out 
rapidly  into  the  pleural  cavity,  involving  the  lung 
and  compressing  the  remaining  portion.  It  had 
also  grown  through  the  intercostal  muscles,  but 
more  slowly.  It  was  remarkable  by  the  entire 
absence  of  any  metastasis,  its  effect  being  restricted 
to  its  immediate  neighborhood. 

The  microscopic  examination  of  the  growth 
showed  it  to  be  composed  of  a  loosely  reticulated 
stroma  of  fibrous  tissue,  the  alveoli  of  which  were 
filled  with  large  cells,  the  bodies  of  which  were  ex- 
tremely degenerated.  The  general  appearance  was 
like  epithelial  cells ;  but  from  its  place  of  origin  and 
method  of  development  it  is  probably  one  of  the 
so-called  endothelial  cancer,  which  is  regarded  as  a 
sarcoma. 

W.  F.  Whitney,  }LD. 

I  now  think  that  I  should  have  reached  a  positive 
and  essentially  correct  diagnosis  earlier,  even  with- 
out puncture :  that  I  should  certainly  do  so  in 
another  case. 

The  absence  of  fever,  emaciation,  expectoration, 
glandular  enlargement,  and  of  impaired  mobility  of 
the  spine  in  a  boy  of  twelve,  who  for  ten  months  had 
suffered  from  thoracic  symptoms  and  localized  pain  ; 
and  in  whom  the  physical  signs  indicated  the  presence 
of  an  airless  area  occupying  the  central  portion  of 
one  side  of  the  thorax,  while  the  character  of  the 
respiratory  murmur  and  of  the  cough  was  suggestive 
of  pressure  on  the  right  primary  bronchus,  and  per- 
haps on  the  pneumogastric,  —  this  group  of  symp- 
toms point  strongly,  as  it  now  seems  to  me,  to  a 
sarcomatous  growth.  Of  course  certainty  is  only 
to  be  won  after  puncture,  perhaps  several  times 
repeated,  and  examination  of  any  product  which 
may  result  from  the  puncture.  The  signs  of  encap- 
sulated pleural  effusions,  serous  and  purulent  alike, 
are  notoriously  sometimes  very  difficult  of  inter- 
pretation. 

REMARKS    BY    E.    H.    BRADFOED,    M.D. 

At  the  time  the  patient  was  seen  by  me  he  pre- 
sented a  peculiar  appearance  of  the  back  which 
attracted  serious  attention. 

There  was  a  marked  lateral  curvature  in  the  dorsal 
region,  but  without  much  rotation.  The  back  was 
flexible  and  the  attitude  assumed  by  the  patient 
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appeared  to  be  due  rather  to  an  instinctive  desire 
of  the  patient  to  avoid  a  perfectly  erecl  position, 

rather  than  to  any  osseous  growth  or  muscular 
spasm.  There  was  more  than  usual  flexibility  of 
the  spine  at  the  time,  It  was  thought  that  the  lat- 
eral curvature  was  due  to  the  muscular  weakness 
of  the  patient,  a  supposition  which  corresponded 
to  the  patient's  usual  appearance  and  condition. 
He  seemed  too  weak  ten-  systematic  gymnastic 
exercises,  and  local  friction  was  all  that  was  pre- 
Bcribed,  chief  reliance  being  placed  on  tonic  medical 
treatment. 

Art  he  second  examination  the  condition  of  the  back 
had  somewhat  changed.  The  back  was  straighter, 
there  being  less  curve,  probably  owing  to  the  re- 
cumbent position  the  boy  had  taken  during  the 
interval.  There  was  a  slight  swelling  in  the  back 
and  the  inner  side  of  tin-  scapula  which  was  soft. 
but  not  fluctuating,  as  if  due  to  the  presence  of  a 

Cold  abscess  which  had   not    Vet    suppurated   freely. 

At  this  time  the  patient's  condition  pointed  towards 
the  presence  of  caries  of  the  spine  from  the  follow- 
ing symptoms :  — 

Severe  spasmodic  cough,  especially  if  the  patient 
was  excited,  a  great  disinclination  to  anything  but 
a  recumbent  position,  and  occasional  inclination  to 
support  the  head  with  the  chin. 

Against  caries  of  the  spine  was  the  entire  absence 
of  stiffness  of  the  spine  as  well  as  the  absence  oi 
projection. 

It  was  decided,  therefore,  to  defer  any  thought  id' 
mechanical  treatment  for  the  spine.     Tie 

of  interest  to  the  orthopedic  surgeon  on  account  of 
the  presence  id'  certain  symptoms  pointing  in  caries 
of  the  spine  and  the  absence  of  some  others,  and 
it  is  therefore  worthy  of  being  placed  mi  record. 


A  CASE  <>r   CHRONIC  PEPTIC   I'l.U'.i;  "1 
THE  PYLORIC  ORIFICE, 

with    hemorrhage    ftrom    pancreatico-d i\ 

\ 1. 1 -    irtery:   laparotomy;  death;    uttopsy. 

I'.V    W.  \V.  I. ASM    IT.    Ml... 

rin/.'i'inn  t<<  Out-patients,  UattachuKttt  <<<n<mi  Hotpiial, 
Tim  object  in  presenting  this  case  'J  peptic  ulcer 
is  tu  call  attention  t"  a  rather  unusual  situation  oi 
the  lesion;  tu  the  copious  haemorrhage  resulting 
from  erosion  "I  a  comparatively  lai  je  artei 
excite  discussion  with  reference  to  the  advisability 
id  tin-  medical  man  asking  the  surgeon  to  operate 

Wltll    the    view    ill    Stopping    t  he   ha'IIHH  I 


been  previous  gastric  disturbance,  In-  began  tu 
vomit  blood,  which  continued  fur  thirty  days,  at 
first  profusely,  then  in  smaller  quantity  and  fre- 
quently. The  Stools  during  two  weeks  of  this 
period  were  dark  colored,  and  were  said  by  the  phy- 
sician to  contain  blood.  Epigastric  pain  ot  consid- 
erable intensity  was  present  during  this  period,  and 
there  was  a  loss  oi  twenty-five  pounds  in  weight. 
From  this  attack  there  was  perfect  recovery. 

Eleven  months  later  (in  February.  1885,  three 
and  one-half  years  ago)  he  had  a  similar  seizure. 
lasting  the  same  time,  and  making  as  good  a  recov- 
ery as  before. 

tin  the  25th  of  last  June  he  began  to  have  epi- 
gastric pain,  which  remained  constant,  gradually 
increasing  in  severity,  and  requiring  for  the  fort- 
night before  entering  the  hospital  subcutaneous  in- 
jections of  morphia.  The  pain  was  less  severe  im- 
mediately after  eating,  attaining  the  maximum 
severity  two  or  three  hours  after  the  ingestion  of 
food.  During  this  period  there  was  occasional 
vomiting  alter  eating,  but  the  vomitUS  contained  no 
M 1. 

Fourteen  days  before  entering  the  hospital  he 
suddenly  became  weak  and  fainted.  Several  hours 
later  he  had  a  large,  dark,  offensive  stool  containing 
blood.  Seven  days  before  entrance  he  had  a  simi- 
lar stool,  and  again  three  days  before  entrance. 

Except  at  these  times  the  bowels  had  been  regu- 
lar, and  the  dejections  normal  in  color. 

The  patient's  weight  had  fallen  oil'  from  one  hun- 
dred and  fifty-eight  pounds  in  dune  to  one  hundred 
and  thirty-nine  pounds  at  time  of  entrance.  There 
was  considerable  loss  of  strength,  and  though  not 
confined  to  lied,  he  v  as  unable  to  do  any  work  after 
.Inly  20th.      lie  used  no  especial  care  about  diet. 

Examination  of  the  patient,  on  entrance  to  the 
hospital  September  10,  showed  him  to  be  well  de- 
veloped, emaciated,  anaemic.  Tongue  clean.  Heart 
and  lungs  negative.  Epigastric  pain  limited  to  a 
circular  area  size  ot  the  palm  of  the  hand,  having  its 

centre  at  the  tip  of  the  xiphoid.     Examination  of 
the  abdomen  negath e.  ' 

Urine  pale,  acid;  sp.  gr.  1012;  no  albumen. 
Patient  was  put  upon  milk  and  lime-water  every 
hour. 

<  >n  ti:     1  Ith  of  September,  the  day  alter  entrance. 

ites  that   he  slept   well  and  w; 

1  n.     On  the  afternoon  of  this  daj  there  was 

trie  pain,  requirin 

morphia.     <  Mi  the  next  day.  the  ll'th.  it  is 

sta     d   that    there   was    pain   during   the   night    and 

nstantly  during  the  day,  though  not   severe.     In 


Tl ase,  that  of  a  man  of  fifty-seven,  a  native 

of  Vermont,  by  occupation  an  engineer  of  a  station-  ,i„.  afternoon  there                      usea  but  no  vomik 

•'"■y  engine,  v.                      Dr.   II.   F.   \  ickcry.  who  j„        He  continued  in  fairly  comfortable  condition 

ticated    a    gastric    ulcer,    and    advised    his  lUitil  the  afternoon  of  the  next  day  (the  15th),  when 


;  the  Ma   lachu  el  t    « General  Hospital 

ii  the  10th  ol  September,  L888,  in  the 
Ben  ice  ol  I  tr.  R.  II.   Fit/..     During  t  be  t> 

the  patient  came  under  the  car  I 
■  it  the  leader. 

The  patient's  father  died  oi  heart  disease  and  two 

lion.       He    himself   had    typhoid 

fever  at  seventeen,  but   no  venereal   disease;  has 
alway  s  been  temperate  in  his  b 

With  the  exception  oi  the  attack  oi  typhoid  lover 


he  suddenly  became  faint  and  losi  Consciousness. 
I  was  pale;  skin  cold  and  covered  with 
ion:  pulse  rapid  and  weak.  In  a  few  min- 
utes he  recovered  consciousness,  and  took  some 
stimulant.  Half  an  hour  alter  the  attack  he  vom- 
ited about  three  ounces  oi  dark,  liquid  blood       I  ! 

b\  mouth  was  omitted  and  nutritive  enemata  were 

:;iVeli. 

<  Mi  the  ne\t  day.  the  ll'.th.  he  was  quite  comfort- 
able, but  ver\  hungry.      \t  11  o'clock  in  the  mora- 


his  health  had  been  excellent   up  to  i ■  and  one-  ing  he  had  a  large  dejection,  the  first  part  consisting 

ball  .mm     ago        \i  this  tune,  without   there  havingl„|'  normal,  formed,  focal  matter,  followed  by  nearly 


Vol.  CXX..  No.  2.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


a  pint  of  dark,  viscid  fluid  showing  a  decided  red 
color  when  diluted  with  water. 

During  the  two  following  days  he  vomited  blood 

four  times  and  had  three  tarry  stools ;  the  blood 
being  in  such  amount  that  it  was  reasonably  fair  to 
assume  that  it  was  escaping  through  a  large  open- 
ing in  a  comparatively  large  vessel.  <  >n  the  after- 
noon of  the  eighteenth  it  became  evident  That  the 
patient  would  die  unless  some  medical  means  of 
checking  the  haemorrhage  was  adopted,  for  nothing 
could  be  hoped  for  from  medication,  and  to  the 
reader's  mind  transfusion  seemed  likely  to  be  of 
little  use.  and  after  consultation  with  Dr.  S.  J.  Mister 
laparotomy  was  decided  upon.  The  account  of  the 
operation  will  be  given  by  Dr.  Mixter. 

Before  describing  the  post-mortem  appearances 
a  word  is  perhaps  desirable  with  reference  to  the 
degree  of  confidence  with  which  the  physician  can 
say  to  the  surgeon  that  the  ulcer  furnishing  the 
bleeding  point  is  of  peptic,  and  not  of  cancerous, 
origin. 

In  the  present  case  the  recurrence  of  haemateme- 
sis  and  melaena,  with  intervals  of  apparently  perfect 
health,  covering  a  period  of  four  and  one-half  years, 
while  not  sufficient  to  absolutely  exclude  cancer, 
nevertheless  made  the  diagnosis  of  peptic  ulcer  far 
the  more  probable  one. 

At  the  post-mortem  examination  the  organs,  with 
the  exception  of  the  gastro-intestinal  tract,  showed 
nothing  of  interest  beyond  pallor.  The  stomach  and 
intestines  contained  considerable  blood.  At  the 
pylorus  was  a  mass  the  size  of  a  small  hen's  egg. 
adherent  to  deeper  parts,  and  especially  to  the 
pancreas. 

Just  upon  the  pyloric  orifice  in  the  posterior  wall 
was  an  oval  ulcer  of  the  mucous  membrane,  with 
overhanging  edges  of  mucous  membrane.  The  ori- 
fice of  the  ulcer  was  about  the  size  of  a  silver  ten- 
cent  piece  (by  measurement  1  by  2  cm.) :  at  the 
base  it  was  about  the  size  of  a  nickel  five-cent  piece 
(li  by  3  cm. ) :  the  larger  size  of  the  base  than  the 
orifice  being  due  to  the  overhanging  edges  of  mucous 
membrane.  The  ulcer  measured  in  depth  1  cm. 
It  was  filled  with  blood.  On  washing  away  the 
blood  with  a  stream  of  water,  there  was  found  ex- 
tending along  the  base  for  a  distance  of  1  cm.  a 
thick-walled  blood-vessel,  which  on  dissection  proved 
to  be  the  pancreatico-duodenalis  artery,  the  size  be- 
ing that  of  a  large  steel  knitting-needle.  It  showed 
a  double  erosion  through  the  exposed  part  of  the 
wall.  One  opening  was  circular,  nearly  the  size  of 
the  lumen  of  the  vessel,  and  was  plugged  by  a  dry. 
firm,  red-gray,  adherent  thrombus,  probably  of  an 
age  of  two  to  four  days.  The  other  erosion  was  an 
oval  one,  and  open  so  that  the  lumen  of  the  vessel 
communicated  with  the  cavity  of  the  ulcer. 

The  floor  of  the  ulcer  was  smooth ;  vertical  section 
through  the  ulcer  showed  the  base  to  be  made  up 
of  a  layer  of  dense,  grayish  tissite  o  mm.  in  thick- 
ness. Microscopic  examination  of  this  tissue  shewed 
it  to  consist  of  dense  fibrous  tissue. 

Careful  examination  failed  to  show  the  presence 
of  cicatrices  in  other  portions  of  the  mucous  mem- 
brane of  stomach  or  duodenum,  hence  it  is  fair  to 
conclude  that  the  earlier  attacks  of  haematemesis 
and  melaena  were  dependent  upon  an  ulcerative 
process  in  this  same  site. 

Anatomical   diagnosis :  chronic   peptic   ulcer  of 


pylorus  :  erosion  of  pancreatico-duodenalis  artery  ; 
haemorrhage  into  stomach  and  intestines. 

The  result  of  the  autopsy  lends  interest  to  a 
short  reconsideration  of  the  clinical  symptoms  with 
reference  to  the  diagnosis  of  the  position  of  the 
ulcer. 

The  pain  had  been  epigastric,  which,  so  far  as  it 
is  of  any  value  in  differentiating  between  gastric  or 
duodenal,  favors  the  gastric  seat. 

In  the  two  preceding  attacks  of  four  and  a 
half  and  three  and  a  half  years  ago,  both  haema- 
temesis and  melasna  were  present,  this  favoring  the 
gastric  seat. 

During  last  July  and  August  there  was  constant 
epigastric  pain,  but  only  occasionally  vomiting,  the 
vomitus  containing  no  blood. 

During  this  period  there  is  no  history  of  melaena, 
but  considering  that  there  was  marked  loss  of 
strength  and  flesh  without  evidence  of  gastric 
catarrh,  it  seems  probable  that  there  was  some 
bleeding  from  the  ulcer,  the  blood  passing  down- 
wards and  not  sufficient  in  quantity  to  make  the' 
stools  tarry. 

In  the  ten  days  preceding  entrance  to  the  hos- 
pital there  were  three  separate  attacks  of  melaena, 
without  haematemesis,  suggesting  a  duodenal  rather 
than  a  gastric  seat  of  the  ulcer. 

During  the  stay  in  the  hospital  haematemesis  and 
melaena  were  associated,  though  the  amount  of  blood 
by  rectum  exceeded  that  by  the  mouth. 

As  to  the  anatomical  condition  of  the  ulcer  dur- 
ing  the  last  four  and  a  half  years,  it  is  probable 
that  it  healed  after  the  first  and  second  attacks, 
1  mt  has  been  an  open  ulcer  since  the  latter  part  of 
June,  the  haemorrhages  resulting  from  erosion. 

In  the  light  of  the  autopsy  excision  would  have 
been  difficult  owing  to  adhesions  to  the  pancreas, 
and  would  have  required  the  removal  of  the  whole 
pylorus. 

As  to  the  question  of  further  treatment  by  the 
physician  the  only  possible  procedure  known  to  the 
writer  is  Schilling's  method  of  tamponing  by  intro- 
ducing by  the  oesophagus  a  rubber  ballon  connected 
with  a  rubber  tube,  and  inflating  with  air.  Owing 
to  the  seat  of  the  ulcer  in  this  case,  this  means 
would  have  been  of  no  avail. 

REMARKS    BY    S.    .1.  MIXTER,    SI.D. 

I  saw  this  patient  with  Dr.  Gannett  the  day 
before  the  operation.  At  that  time  his  condi- 
tion was  one  of  great  loss  of  strength  and  great 
anaemia  from  haemorrhage.  I  was  sent  for  in 
the  evening,  as  he  had  had  another  attack  of 
haemorrhage  during  the  afternoon,  and  we  were  de- 
cided that  laparotomy  should  at  least  be  thought  of 
if  it  recurred.  Dr.  Porter  saw  the  case  with  me, 
and  it  was  decided  that  at  least  an  exploratory  in- 
cision should  be  made,  because  it  was  quite  possible 
that  the  ulcer  might  be  on  the  anterior  part  of  the 
stomach  or  at  the  pyloric  extremity.  If  on  the 
anterior  wall,  then  the  chance  of  an  operation  was 
a  very  good  one.  The  stomach  could  be  easily 
drawn  out,  a  small  amount  of  its  tissue  excised,  and 
then  the  peritoneal  surfaces  could  be  very  readily 
united  by  a  continuous  suture.  The  stomach  might 
be  opened  in  case  the  site  of  the  ulcer  could  not  be 
otherwise  determined.  The  operation  need  be  but 
a  very  short  one.     It  was  quite  possible,  of  course, 
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that  the  ulcer  was  not  in  a  position  where  it  could 
lie  safely  dealt  with  surgically. 

Before  tin'  operation  the  condition  of  the  patient 

was  very  fair.  The  pulse  at  the  time  of  etheriza- 
tion was  pretty  good,  anil  bat  very  little  ether  was 
required. 

On  making  an  incision,  beginning  elose  to  the 
xiphoid  cartilage  and  going  rapidly  down  to  the 
peritoneal  cavity,  the  stomach  was  drawn  out.  The 
whole  anterior  surface  and  greater  curvature  were 
found  to  he  normal,  lmt  the  pylorus  seemed  to  be 
fixed,  (in  passing  the  hand  into  the  abdominal 
cavity  it  was  found  that  the  pylorus  was  very  de- 
cidedly thickened,  and  Qrmly  adherent  to  the  parts 
below.  It  felt  exactly  like  a  small  malignant  turner 
of  the  pylorus,  —  very  much  such  a  tumor  as  the 
one  that  Billroth  removed  in  his  first  excision  of 
the  pylorus :  that  was  malignant.  I  saw  that 
operation  and  several  others  at  the  time,  and  this 
reminded  me  of  one  or  two  of  the  cases  I  saw.  In 
this  case,  however,  whether  it  were  a  malignant  or 
non-malignant  tumor,  it  was  impossible  to  remove 
it  on  account  of  its  attachments  to  the  pancreas. 
Operations  for  the  removal  of  the  pylorus  when  it 
is  attached  to  the  pancreas  are  very  difficult  indeed. 
I  have  seen  two  such  operations,  and  in  both  the 
operations  were  very  long  and  there  was  a  great 
deal  of  haemorrhage,  and  the  patients  died  from 
the  shuck  of  the  operation.  In  this  case  nothing 
of  that  sort  was  to  he  thought  of  on  account  of  the 
condition  of  the  patient.  The  only  other  thing 
that  one  could  think  of  was  to  open  the  stomach, 
and  perhaps  pack  this  opening  in  the  pydorus,  bul 

id  that  under  the  circumstances  that  oper- 
ation would  hardly  be  justifiable,  so  the  3tomach 
was  returned  and  the  wound  sewed  up.  In  case 
the  pylorus  had  heen  opened  it  would  have  been 

impossible   to   pass   a    needle    about     the    artery    on 

account  of  its  position,  even  if  it  would  have  been 
advisable  to  tie  in  the  floor  "i  the  ulcer. 

I  think,  in  case  the  ulcer  had  heen  found  on 
the  anterior  wall  or  within  reach,  where  it  could 
have  heen  excised,  that  the  operation  might  have 

stood    a     fair     chance     of     being     successful.      The 
patient's   condition    was   not   worse   than   oi 
which  cry.  and   certainly  the 

heals  very  readily;  tlie  peritoneal  surfaces  unite, 
and  there  is  very  little  tendency  to  tear  open. 
Operations  on  the  stomach  are  much  more  rapid 
than  those  o ii    the    inte8tine,  SO    that    the   operation 

- .  i  .  I  think,  justifiable,  although  unfortunately  it 

was  tc.t  a  successful  one. 
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m  BOW  ABB  i    m  i  1 1 1     mm.  OF  I'lin  iniirim 

SDb,  Howako  \   K  i  1 1  i  \  read  a  paper  he  lore  the 
oi   Phy mci. m    "i   I'hiladelphi 

:      a  hat     he  terms    "  siipra-puhic 

hysteromyomectomy,"    in   which    the    uterus   was 

■  i  with  the  ti ■,  followed  bj   verj   rapid 

recovery  in  a  patient  oi  uncertain  age  (she  was 
an  Irish  woman,  and  was  somewhere  between  sixtj 
and  eighty  years  old),  lie  described  the  operation 
as  follows  : — J 


■•First,  after  due    hygienic  preparation  of   the 
patient,  and  careful  regulation  of  the  emunctories, 

she  is  brought  to  the  operation  :  which  is  conducted 
throughout  with  all  the  antiseptic  precautions  at 
present  adopted  by  wise  surgeons  the  world  over. 
She  is  anaesthetized;  the  incision  is  made,  and  the 
tumor  freed  and  delivered.  If  necessary  the  broad 
ligaments  are  tied  off  down  to  the  base  of  the  tumor, 
which  is  then  tightly  constricted  with  the  rubber 
Ligature.  The  body  of  the  uterus,  with  the  tumor, 
is  then  cut  away  above  this,  leaving  the  upper 
surface  ol  thi' stump  concave.  The  cervical  canal 
is  then  burnt  out  with  the  cautery,  and  the  raw 
of  the  stump  is  now  obliterated  by  rows  of 
stout,  buried  sutures,  one  above  the  other  as  in 
Schroeder's  method.  The  last  row  brings  the 
peritoneal  surfaces  together,  leaving  a  linear  wound. 
The  last  row  of  ligatures  approximating  the  edges 
of  the  wound  are  interrupted,  and  should  be  Left 
long,  at  least  temporarily.  Grasping  them  all 
together,  and  pulling  to  the  right,  the  Left  border 
of  the  stump  is  brought  into  view.  The  operator 
then  takes  a  needle  armed  with  strong  catgut,  and 
passes  it   deeply   through    the  uterine   tissue.    Ironi 

before  backward,  tying  these  very  tight,  and  thus 
ligatures  the  left  uterine  artery.  Reversing  this 
movement,  the  right  uterine  artery  is  also  tied.  The 
rubber  ligature  is  now  cut.  and  the  stump  carefully 
watched  for  hemorrhage.  Should  any  occur,  a 
second  ligature  must  he  thrown  around  the  uterine 
artery,  on  one  or  both  sides,  passed  just  a 
below  the  other,  still  deeper  into  the  uterine  tissue. 
The  abdominal  wound  is  then  closed,  from  above 
downwards,  as  far  as  the  stump,  the  peritoneum 
carefully  cleansed,  and  a  drainage-tube  left  in.  just 
above  the  stump,  if  thought  necessary.  The  next 
step  is  the  most  important  one.  separating  this 
method  from  Schroeder's.  A.bove  the  deep  uterine 
ligatures,  bul  below  the  united  lips  of  the  stump. 
the  visceral  and  parietal  peritoneal  surfaces  arc 
united,  as  in  tiegar's  operation,  by  a  series  of  in- 
terrupted sutures,  left  long.  The  appearance  of  the 
abdomen  then  is  that  of  a  long  wound  (dosed  down 
to  its  lower  angle,  where  it  is  1,-t't  open  to  its  peri- 
toneal surface.  Plugging  the  opening  into  the 
peritoneum  is  a  small  wedge-shaped  prominence, 
formed  by  the  united  lips  of  the  stump.  The 
is  simple:  bichloride  gauze,  which  has 
heen  preserved  in  alcohol,  is  wrung  out  in  warm 
water  and    packed   in   around   the  stump.      A    large 

gauze,  with  a  slit  in  the  lower  angle,  is 

laid  over  the  whole.  Through  this  slit  the  row 
of  interrupted  ligatures,  uniting  the  stump  and  the 
abdominal  wall,  and  the  hue  on  the  face  of  the 
stump,  are  brought  and  grasped  in  the  Lite  oi  an 
ordinary    pair  of  long-nosed  artery    forceps.     Ovei 

■ii    and    the    bandage    are    placed.       By    this 
means  the  raw    surface  ol    the  stump  is  disposed  o|. 

dangerous  haemorrhage  is  avoided  by  the  ligature 
of    the   uterine   arteries,   and   th mtainination   of 

the  peritqneum  is  avoided  by  keeping  the  only  pos- 
sible channel  oi  escape  tor  any  oozing  of  blood  just 
without  the  peritoneum,  should  any  haemorrhage 
occur,  in  spite  of  the  precautions  used,  it  is  under 

lull  control,  at  once.  |.\  -rasping  the  long  ligatures 
and  forcibly  lilting   the  stump,  when,  it    net 

it  can  even  be  transfixed  or  (damped.  The  stump 
is  held  in  rifu  by  the  forceps,  wdiich  efficiently  re- 
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place  transfixion  pins.  The  after  course  should  be 
one  of  recovery  as  undisturbed  as  after  the  simplest 
ovariotomy.  The  ligatures  are  all  removed  in  from 
seven  to  nine  days,  and  the  granulating  pit  parked 
until  it  has  cicatrized.-' 


JSeportg  of  <f>ocictie0. 

BOSTON  SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT. 

F.  B.  HARRINCSTON,  M.D.,  SECRETARY. 

December  10,  Dr.  0.  F.  Wadsworth,  President, 
in  the  chair. 

Dr.  A.  T.  Cabot  read  a  paper  entitled 

TWENTY-FIVE    CASES    OF    LAPAROTOMY    FOR    THE 
RWIOVAL    OF    TUMORS.1 

Dr.  J.  W.  Elliot  :  I  think  the  series  of  cases 
of  unusual  interest.  Many  of  them  I  have  seen, 
and  know  that  they  were  very  severe  cases.  The 
facts  that  the  rectum  was  injured  twice  and  the 
ureter  divided  once  show  that  they  must  have  been 
very  serious  cases ;  and  the  results,  of  course,  are 
very,  very  fortunate. 

One  thing  in  the  cases  that  particularly  interested 
me  was  the  large  number  of  cases  of  suppurating 
tumors  in  which  pus  spilled  into  the  abdominal 
cavity.  Dr.  Cabot's  experience  in  that  respect 
coincides  with  my  own,  that  pus  in  the  abdominal 
cavity  spilled  about  among  the  intestines  is  not  a 
very  serious  thing  so  far  as  results  go.  This  hap- 
pened in  several  of  his  cases.  In  seven  or  eight  of 
my  own  cases  pus  has  escaped  among  the  intestines 
quite  freely,  and  all  these  cases  did  well.  The  con- 
clusion I  have  arrived  at  in  that  matter  is  that,  if 
the  patient  be  not  infected  by  direct  vaccination 
with  septic  material  into  the  wound  made  by  the 
instrument,  the  pus  spreading  over  the  periton- 
eal surface,  over  the  intestines,  does  a  most  unex- 
pectedly small  amount  of  harm.  Some  of  these 
cases  I  have  mentioned  would,  it  seems  to  me,  have 
died  of  acute  septicaemia  if  all  our  old  ideas  about 
the  infection  of  the  peritoneal  cavity  had  been  true. 
Washing  out  the  peritoneal  cavity  is,  of  course,  very 
important,  and  helps  a  great  deal;  but  long  before 
washing  out  was  begun,  pus  had  escaped  into  the 
abdominal  cavity,  and  was  got  out  only  imperfectly, 
and  even  in  those  cases  the  results  were  unexpect- 
edly good. 

In  some  cases  it  is  impossible  to  get  the  pus  out, 
because  the  surfaces  are  so  ragged.  In  a  case  of 
appendicitis,  on  which  I  operated  a  year  ago,  it  was 
impossible  to  wash  out  the  pus.  Pus,  I  know,  re- 
mained all  about  the  intestines,  and  yet  it  did 
not  seem  to  do  the  least  harm.  The  drainage  is 
perhaps  more  important  than  the  washing  out.  Re- 
tained pus  does  an  immense  amount  of  damage,  but 
pus  that  flows  freely  does  not  seem  to  affect  the 
constitution  so  severely.  Every  one  who  has  had 
these  cases  is  delighted  and  surprised  that  it  does 
not  do  as  much  harm  as  was  expected.  The  moral 
is,  I  think,  that  we  are  encouraged  to  push  on  and 
operate  on  all  sorts  of  collections  of  pus  in  tubes, 
in  appendices,  no  matter  whether  the  abdomen  is 
opened  or  not. 

Last  year,  in  the  discussion  of  appendicitis,  there 
was  a  good  deal  of  discussion  about  soiling  the  per- 

'  See  page  29  of  the  Journal. 


itoneum  with  pus;  and  all  these  oases  are,  I  think, 
interesting  in  that  direction,  as  showing  that  even  if 
the  abdominal  cavity  be  opened  for  an  appendix,  the 
soiling  of  the  intestines  with  pus  is  not  really  such 
an  important  complication  as  almost  every  one 
would  believe  it  to  be. 

Dr.  W.  F.  Whitn  ey  :  I  have  found  the  fluid  in  cer- 
tain so-called  suppurating  cysts  to  be  puriform.  not 
purulent.  The  fluid  was  a  sort  of  pathological  milk 
due  to  the  presence  of  large  numbers  of  minute  fat 
globules  and  fat  crystals  mixed  in.  In  such  a  fluid 
microscopic  examination  is  necessary  to  determine 
whether  it  is  pus ;  consequently,  in  some  of  these 
cases,  though  not  in  all,  the -fluid  may  have  been 
innocuous  like  the  ordinary  ovarian  cyst  fluid.  This, 
of  course,  would  give  a  place  in  which  micro-organ- 
isms could  find  good  food. 

I  see  in  Dr.  Cabot's  table  there  was  recurrence  in 
two  cases,  one  in  two  months,  the  other  in  ten.  I 
would  like  to  ask  if  these  were  from  the  same  side. 

Dr.  Cabot  :  In  the  one  removed  at  the  second 
operation,  the  growth  seemed  to  have  taken  place 
from  the  same  side  from  which  the  previous  growth 
had  been  removed.  In  the  other,  in  which  the  ope- 
ration was  desisted  from  on  account  of  the  general 
dissemination  of  cancer  throughout  the  peritoneal 
cavity,  the  tumor  was  not  separated  enough  to  make 
sure  which  side  it  grew  from.  Both  were  papillom- 
atous. Nothing  distinctive  of  cancer  was  discovered 
in  either  of  the  original  cysts,  but  it  is  very  difficult 
in  a  large  papillomatous  cyst  to  go  over  the  whole 
of  it  and  say  it  has  not  undergone  cancerous  change 
in  some  part. 

Dr.  W.  F.  Whitney  :  The  question  of  recurrence 
after  ovariotomy  is  one  of  considerable  importance, 
and  suggests  the  necessity  of  careful  examination 
of  many  cysts  apparently  simple  to  determine 
whether  they  can  start  from  the  pedicle.  There  is 
the  possibility  that  that  left  behind  may  form  the 
nidus  from  which  a  new  growth  may.  come. 

Dr.  Cabot:  In  one  of  these  cases  there  was  a 
small  portion  of  the  cyst  wall  which  was  so  adher- 
ent near  the  great  vessels  and  the  ureter,  on  the  pos- 
terior brim  of  the  pelvis,  that  it  could  not  be  thor- 
oughly removed.  All  that  could  be  was  taken 
away,  but  a  small  portion  was  left,  and  my  idea 
was  that  recurrence  probably  took  place  from  that 
point. 

Dr.  F.  B.  Harrington  :  I  should  like  to  ask  Dr. 
Whitney  if  a  puriform  fluid  is  ever  fetid  '.' 

Dr.  Whitney  :  I  have  seen  fluid  that  is  not  puri- 
form that  is  fetid  coming  from  a  cyst  lying  close 
to  the  rectum.  I  do  not  remember,  at  this  moment, 
a  puriform  fluid  that  was  fetid. 

Dr.  Cabot  :  In  several  of  my  cases  the  purulent 
character  of  the  fluid  was  settled  by  the  microscope. 
In  others  no  such  examination  was  made. 

Dr.  Whitney  :  There  is  no  doubt  that  there  are 
suppurating  cysts  ;  but  there  is  a  possibility  of  a 
puriform  fluid  being  called  purulent. 

Dr.  W.  W.  Gannett  :  In  connection  with  the 
two  papillomatous  cysts  that  returned,  I  would  like 
to  ask  whether  a  papillomatous  growth  had  extend- 
ed from  the  outer  wall  of  the  tumor  at  the  time  of 
removal.  I  think  that  the  cases  in  which  the 
growth  is  bursting  through  the  cyst  wall  are  par- 
ticularly apt  to  return,  and  occupy  a  position  mid- 
way between  ordinary  cystomata  and  cancer. 
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Db.  Cabot:  In  oho  of  the  cases  the  papilloma 
was  breaking  through  the  cyst  wall,  and  in  the 
ether  the  tumoi  was  so  broken  up  in  the  removal 
that  it  was  nut  easy  to  settle  this  ]>ciint. 

In  regard  to  the  slight  danger  that  comes  from 
the  escape  of  pus  among  the  intestines,  I  think  that 
I  feel  more  apprehensive  of  danger  from  this  source 
than  Dr.  Elliot.  Formerly,  before  irrigation  was 
practised,  the  greatest  care  was  exercised  to  prevent 
Buch  contamination ;  and  it  was  surprising  to  see 
how  completely  escaping  fluids  could  be  shut  off 
from  the  general  peritonea]  cavity  by  the  judicious 
use  of  sponges.  I  doubt,  therefore,  whether  these 
eases  can  fairly  be  cited  as  proving  that  pus  is  in- 
nocuous or  nearly  so  in  the  peritoneal  cavity,  but 
think  that  they  rather  show  that  a  little  care  pre- 
vents much  pus  from  penetrating  among  the  intes- 
tines. 

When  a  tube  is  introduced  down  among  the  in- 
testines into  an  abscess  cavity  behind  them,  it  is  to 
be  remembered  that  at  the  end  of  an  hour  or  two 
the  track  of  the  tube  is  shut  off  from  the  genefiBil 
peritoneal  cavity,  and  no  further  penetration  of  pus 
among  the  bowels  can  take  place,  so  that  if  the  ab- 
domen has  been  kept  tolerably  clear  during  the 
actual  evacuation  of  the  abscess,  it  is  not  after- 
wards open  to  infection. 

Db.W.  W.  Gannett:  I  can  confirm  Dr.  Cabot's 
statement  respecting  the  great  rapidity  with  which 
peritoneal  surfaces  become  adherent,  by  citing  two 
cases  of  rupture  of  the  stomach  caused  by  a  fall 
through  an  elevator  well.  Death  resulted  in  the 
course  of  an  hour  or  two,  and  yet  the  peritoneal  sur 
ri  the  lacerated  portions  of  the  stomach  wall 
were  quite  firmly  adherent. 

Dr.  W.  W.  Gannett  and  Db.  S.  J.  Mixtee  re- 
ported 

\  I  LSE  of  CHBONIC  ULCEB  ok  THE  l'Vl.oi.-rs.  WITH 
FATAL  H.KMoi;riiAi;f  FBOM  EBOSION  OF  THE 
PANCBEATIC0-DU0DENALI8  A.BTEBT,  WITH  SPECI- 
MEN.3 

Db,  A.  T.  Cabot:  I  should  like  to  ask  whether, 
given  an  ulcer  on  the  anterior  wall  of  the  stomach, 

you  would   expect,   going  down    upon   the   stomach 

through  the  abdominal  wall,  to  recognize  the  site  of 

the  ulcer  by  the  condition  of  the  serous  coat   of  the 

Btomach,  or  t he  appearances  outside'.' 
Db.  W.  W.  Gannett:  Pathologically  the  ulcers 

ihore  ci aon  on  the  lesser  curvature,  in  the 

neighborhood  of  the  lesser  and  not  in  the  neighbor- 

h I  of  t  lie  greater  curvature.    II  the  ulcer  has  been 

sufficiently  deep  you  6nd  a  puckering  on  the  perito- 
neal surface.    I'n  fort  ii  I  lately  man\  oftheulci 
in  such  a  position  on  the  smaller  curvature  that  it  is 
ble  to  see  the  peritoneum  at  that  point  j  ami 

the   only  way    would    be   to  open   the   stomach   and 

discover  it  In  thai  way.     Where  an  ulcer  has  bled 

several   time,   m    the    pasl     you    may   find     \ 

marked  puckering  on  tne  peritoneal  surface.    Where 
bled  onlj  once,  the  amount  of  puckering  <>.\ 
the  pei  il  i  nallv  ven  slight.     • » 1 1 1  y 

yesterday  I  made  an  autopsy  in  which  there  was  a 
very  distinct  and  double  radiati  on  the 

irvature  three  or  four  inches  from  the  pj  Ion  is. 
ami  no  puckering  whatever  in  that  case  on  the  per* 
itoneal  it.    The  man  died  of  something 

•  See  page  33  of  the  .loiirnnl. 


else,  and  there  was  no  history  of  gastric  haemorrhage 
or  haemorrhage  by  the  rectum. 

Db,  Elliot:  I  should  like  to  ask  if  you  can  feel 
the  ulcer  through  the  stomach. 

Db.  W.  W.  Ganneit:  As  a  rule  not:  for  they 
have  very  clean,  sharply  marked  edges.  It  is  often 
impossible  to  feel  this  edge,  tor  in  many  eases  they 
are  very  superficial.  This  is  not  a  fair  example  of 
gastric  ulcer  occurring  on  the  pylorus:  it  has  ex- 
tended much  deeper  than  they  usually  do.  Almost 
anywhere  ulcer  of  the  stomach  extending  to  that 
depth  would  have  perforated  long  ago.  ( me  of  the 
characteristics  of  these  ulcers  is  that  they  are 
sharply  punched  out  and  the  infiltration  of  the  edgt  s 
is  often  very  slight. 

Db.  Bubbell:  I  should  like  to  ask  if  it  would 

have  been  impossible  to    have    determined    the    seat 

of  this  haemorrhage  unless  the  stomach  had  been 

opened'.' 

Db.  W.  W.  Gannett:  That  brings  up  the  point 
of  differential  diagnosis  between  the  gastric  and 
duodenal  ulcer.  There  has  been  a  great  deal  of 
discussion  wirli  reference  to  the  possibility  of  diag- 
nosticating the  seat.  If  the  ulcer  is  below  the 
pyloric  orifice  the  chances  are  that  blood  will  pass 
down  in  the  intestinal  canal,  and  the  evidence  of  if 
will  he  (a)  a  fainting,  or,  if  not  sufficient  to  cause 
fainting,  (b)  the  passage  "f  bloody  stools  —  niehiTia. 
That  alone  would  be  strong  evidence,  but  not  abso- 
lute; for  in  haemorrhage  from  gastric  ulcer  the 
blood  may  pass  downwards  ami  not  cause  luenia- 
temesis.  In  this  ease  a  part  of  the  attacks  were 
ociated  with  melsena,  a  part  with  hsema- 
temesis.  a  number  with  both.  This  ulcer  was 
in  such  a  position  that  an  opportunity  was  afforded 
for  blood  to  pass  either  way,  or  both  ways:  ami  in 
a  case  like  this  I  don't  think  it  would  have  been 
possible  to  say  with  certainty  where  the  ulcer  was 
seated.  The  pain  was  epigastric  and  not  in  the 
right  hypoehondrium,  not  intense  as  in  typical  cases 
of  duodenal  ulcer.  The  time  of  the  occurrence  of 
pain  some  authorities  laj  considerable  stress  upon, 
I  have  questioned  quite  a  number  about  the  time 
v.  hen  pain  occurred.  Some  said  it  was  immediately 
alter  eating:  sonic  said  three  or  lour  hours  after 
eating.  In  t  his  case  there  was  acute  epigastric  pain 
two  or  three  hours  alter  eating.  It  may  have  been 
at  the  time  when  the  contents  of  the  stomach   were 

most  acid,  and  were  passing  through  the  pyloric 
orifice.  The  intensity  of  the  pain  may  be  due  to 
the  he  t  that  it  is  at  the  period  between  three  and 
five  hours  after  eating  that  the  greatest  amount  of 
hydrochloric  acid  is  present  and  the  time  when  the 
gastric  juice  would  be  most  acid.  Three  points  in 
duodenal  ulcer  are;    (a)  pain   in  the  right 

hypoehondrium;  (b)  absew f  gastric  symptoms: 

in  without  htematemesis  pain  coining  on  some  time 
alter  eating  and  the  fact  that  there  is  no  blood 
vomited,  but  w  ha  lever  bloo  I  e,,  apes  pasSBS  tlnougli 
the  bowels,  and  one  has  the  condition  known  as 
inela  na. 

I)i;.  Cabot:  I   should  like   to   ask   whether    it 

Bei  i I  ai  the  autopsj  or  during  the  operation  as  if 

it  would  have  been  possible, opening  the  si 
near  the  pyloric  orifice  with  an  incision  extending  a 
little   way    into   the   duodenum,  to   bring    this    ulcer 
into  \  lew  during  lite'.' 

Db.  8.  J.  Mix  iti:  !   I  think  not.     The  whole  thing 
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was  so  firmly  held  down  in  place  that  I  don't  think 
it  would  have  been  possible,  and  for  that  reason  I 
refrained  from  doing  anything  whatever.  If  the 
pylorus  could  have  been  brought  out  so  as  to  be  seen 
as  it  can  be  in  a  normal  case,  that  is  one  thing; 
here,  however,  it  was  bound  down  very  firmly. 
There  was  another  point :  in  rase  this  ulcer  had  not 
been  found  by  inspection,  or  by  the  sense  of  touch, 
it  was  my  idea  that  it  was  advisable  perhaps  to 
make  an  incision  into  the  anterior  wall  of  the 
stomach  in  order  to  examine  the  mucous  membrane, 
and  I  think  that  would  have  been  perfectly  justi- 
fiable and  certainly  would  not  have  taken  a  great 
while. 

I)k.  H.  I.  Bowditch  :  Owing  to  my  health  1  did 
not  think  of  coming  to  any  meeting  this  winter. 
But  I  was  desirous  of  coining  tLis  evening  to  listen 
tn  the  account  of  the  ulcer  of  the  stomach,  because 
ever  since  the  death  of  Dr.  Ellis.  I  have  watched  to 
see  whether  modern  surgery,  which  is  so  splendid 
in  its  operations,  is  not  going  to  prevent  entirely 
the  result  which  occurred  in  him  and  in  the  pres- 
ent case.  The  ipiestion  in  this  case  arises  in  my 
mind  whether,  if  an  earlier  diagnosis  had  been  made, 
so  that  instead  of  waiting  three  years  and  operating 
at  last  when  the  patient  was  in  a  miserable  condi- 
tion from  previous  haemorrhage,  —  the  success  might 
not  have  been  greater.  Dr.  Mixter  made  a  sugges- 
tion which  also  occurred  to  me  while  coming  here. — 
what  objection  would  there  be  in  any  case  to  laying 
fairly  open  the  stomach  and  seeing  where  the  ulcer 
is,  and  its  characteristics.  To  do  this  the  incision 
in  the  walls  of  the  stomach  might  be  carried  to  the 
vi  ry  point  above  the  ulcer.  We  know  very  well 
indeed  from  the  operation  by  Dr.  Richardson, 
through  the  stomach  and  up  into  the  oesophagus, 
that  the  stomach  will  bear  a  great  deal  of  handling 
without  material  injury.  We  know  that  the  whole 
peritoneum  in  every  part  will  bear  much  more  than 
we  used  to  think  ten  years  ago.  The  idea  of  doing 
what  is  possible  by  surgery  now  would  have  been 
considered  ridiculous,  or  absolutely  wrong,  a  few 
years  since.  I  would  like  to  ask  Dr.  Gannett 
whether  he  would  not  think  that  the  firm,  thick, 
ton-malignant  mass  found  under  the  ulcer  was  not 
probably  caused  by  the  length  of  time  the  process 
had  lasted  and  the  repeated  inflammatory  attacks 
he  had  been  suffering  from,  and  if  the  operation 
had  been  done  earlier  there  would  not  have  been  a 
better  chance.  There  is  still  a  further  question. 
Supposing  an  ulcer  is  bound  down  on  the  pancreas, 
is  that  fact  of  such  vital  importance'.'  Not  knowing 
myself,  I  ask  the  question.  Is  the  pancreas  so  im- 
portant in  itself  to  the  human  frame  that  a  portion 
of  it  could  not  be  perfectly  well  removed,  if  neces- 
sirv.  in  the  case  of  a  large  ulcer  of  this  kind?  I 
know  very  well  the  close  proximity  to  very  large 
arteries  and  the  danger  from  haemorrhage,  but  it 
would  seem  as  if  surgery  had  the  power  of  coping 
with  that.  Moreover,  in  regard  to  operating  in  cases 
of  cancer  of  the  stomach  I  should  like  to  know  what 
the  prospects  are  and  the  actual  results  of  opera- 
tion, as  modem  surgery  tells  us. 

Dr.  W.  W.  Gannett  :  It  seems  hardly  desirable 
to  operate  in  cases  of  this  sort  unless  the  case  be- 
comes desperate;  for  the  ulcer  may  heal  and  never 
break  down.  My  feeling  would  be  to  wait  until 
the  case  had  become  pretty  nearly  desperate  before 


attempting  to  do  an  incision  thinking  that  the 
haemorrhage  might  cease. 

As  to  extirpation  which  would  involve  the  re- 
(  moval  of  a  portion  of  the  pancreas,  I  should  sup- 
pose it  would  be  difficult  alter  removing  a  portion 
of  it  to  stop  the  haemorrhage,  for  the  interglandular 
tissue  is  so  vascular  I  should  suppose  it  would  bleed 
a  great  deal. 

Dr.  H.  1.  Bowditch  :  I  should  like  to  ask  Dr. 
Gannett  how  often  he  finds  chronic  ulcer  of  the 
stomach  healed. 

De.  W.  W.  Gannett:  Perhaps  in  ?j^[  of  the 
cases  the  scar  of  ulcer  has  been  found.  It  is  a 
|  recognized  fact  that  in  a  great  many  cases  scars  are 
found  where  in  life  no  symptoms  were  known.  I 
remember  two  or  three  cases  last  year. 

Dk.  Calot:  In  regard  to  the  surgical  treatment 
of  these  cases,  the  reason  why  I  asked  as  to  whether 
the  ulcer  could  have  been  brought  into  view  was 
that,  looking  at  that  artery,  it  seemed  clear  that  if 
it  could  have  been  brought  into  view  it  might  have 
been  tied.  It  would  be  a  serious  thing  on  the 
posterior  wall  of  the  stomach  to  excise;  but  after 
bringing  such  an  ulcer  into  view  one  might  put  a 
thread  under  the  artery  with  a  curved  needle. 

Dk.  Hamilton  Osgood  :  I  would  like  to  mention 
a  case  I  saw  in  Heidelberg  in  which  Czerny  excised 
al  >out  one  fourth  of  the  pyloric  end  of  the  stomach 
for  cancer.  The  operation  was  lengthy,  and  was 
performed  under  a  plentiful  carbolic  spray.  I  do 
not  know  the  final  result  in  this  case,  but  four  days 
after  the  operation  Czerny  asked  me  to  see  the 
patient.  The  man  was  in  a  cheerful  frame  of  mind, 
and  was  drinking  wine,  which  seemed  to  me  extra- 
ordinary in  view  of  the  short  period  of  time  which 
had  elapsed  since  the  operation.  It  was  of  course 
a  case  in  which  almost  of  necessity'  death  was  im- 
minent, and  so  far  as  it  had  progressed  the  result 
struck  me  as  being  remarkably  good.  I  mention  it 
as  another  proof  of  the  surprising  impunity  with 
which  laparotomy  in  every  variety  is  now  performed. 
If  I  understood  Dr.  Mixter,  the  cases  of  excision  of 
the  pylorus  seen  by  him  all  died. 

Dk.  Mixter  :  I  saw  two  successful  ones,  one  by 
Billroth  and  one  by  Wolfler,  and  three  or  four  others 
unsuccessful  The  one  by  Billroth  lived  about  a 
year.  That  brings  up  the  point  Dr.  Bowditch 
spoke  of  in  relation  to  the  possibility  of  operations 
for  cancer  of  the  stomach,  and  apparently  it  is  very 
seldom  that  the  diagnosis  of  cancer  of  the  stomach 
cau  be  made  early  enough,  and  perhaps  there  is  re- 
currence. But  the  operation  of  resection  of  the 
pylorus  for  disease  of  limited  area  is  not  a  particu- 
larly difficult  one. 

De.  Burrell:  I  would  like  to  say  in  connection 
with  what  has  been  remarked  by  Dr.  Gannett  with 
reference  to  the  question  of  these  cases  being  left 
and  the  surgeon  being  called  in  as  a  "  last  chance  " 
that  I  can't  help  feeling,  so  long  as  physicians  re- 
gard it  in  this  light,  that  the  surgeons  will  not  meet 
with  a  great  deal  of  success  in  dealing  with,  for 
instance,  cases  of  ha-morrhage  as  in  this  case.  That, 
I  know,  is  particularly  true  in  cases  of  cancer  of 
the  stomach. 

In  the  last  two  years  I  have  been  asked  three 
times  to  see  cases  of  cancer  of  the  pyrlorus  in  refer- 
ence to  operating,  which  had  gone  far  past  the  point 
of  possibility ;  in  other  words,  you  had  a  large,  solid, 
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fixed  tumor  with  distinct  glands  which  was  beyond 
the  possibility  of  remoTal  with  recovery:  and  the 
operation  for  i<  movalof  the  pylorus  is  only  applica- 
ble in  those  cases  where  the  pylorus  is  movable  and 

von  have  a  reasonable  freedom  from  infection  of 
the  glands.  It  is  a  word,  I  think,  that  ought  to  be 
saiil  with  regard  to  it.  because  surgeons  are  often 
called  in  as  a  "  last  resort." 

Dr.  W.  W.  Gannett:  1  regret  to  have  given  a 
wrong  idea.  In  what  I  said  I  had  in  mind  some- 
thing which  Dr.  Bowditch  said.  Dr.  Bowditch 
asked  whether  it  would  not  have  been  possible  for 
the  man  to  have  been  operated  on  after  the  first 
haemorrhage.  I  meant  this:  clinically  one  sees  a 
great  man]  cases  of  gastric  ulcer  with  hemorrhage 
which  result  favorably  with  cutting  off  of  food  by 
the  stomach  ami  feeding  by  enemata.  If  haemor- 
rhages recur,  then  of  course  the  situation  is  altered, 
and  operation  is  justifiable  before  the  case  becomes 
desperate. 

Dr.  H.  I.  BOWDITCH  :  I  intended  my  remarks  to 
apply  to  simple  ulcers. 

1  > ii .  F.  C.  Shattuck  reported  a  case  of 

INTRATHORACIC  sarcoma.  PROBABLY  STARTING 
FROM  Till:  PERIOSTEUM  OK  THE  RIBS,  IN  A  BOY 
ol     TWELVE.3 

Dr.  Whitney  :  This  mass  represents  new  growth. 
This  whole  mass,  felt  in  the  right  pleural  cavitfy, 
wiis  intimately  adherent  at  about  the  junction  of 
the  fifth  and  sixth  ribs  —  impossible  to  remove  it 
from  the  pleural  surface  consequently  portions  of 
the  tumor  with  the  ribs  had  to  be  dug  out  in  order 
to  take  the  mass  away.  This  corresponded  with 
n  tic  back  that  Dr.  Shattuck  has 
mentioned.     The  chief  point  of  interest  is  this  dark 

BubstanCi that  is   what  remains   of  the    lung:   it 

was  pressed  up  directly  towards  the  median  line 
against  tic  vertebrae.  The  free  edge  was  just  in 
front,  so  thai  on  removingthe  sternum  and  opening 
the  pleura  thi  could  be  seen  with  this 

tumor  lying  next  to  it. 

Here  is  tic  bronchus.  The  cut  is  through  the 
primary  bronchus,  and  thai  is  compressed,  Battened. 

Before  anything  was  dune  it   was   inflated    and    this 

portion  of  the  lung  capable  ol  distention.  The 
u  i-  extreme!]  flattened  and  this  lung  capa- 
ble of  distention  on  forced  inflation.  Tic  vessels 
air  not  apparently  compressed  t"  any  greal  extent 
Carctul  dissection  failed  to  reveal  the  poinl  of  ori- 
gin.    There  were  two  or  three  minute  glands  at  the 

i     lit  .,i  thai  br -lnis,  no  depo  I  a  minute 

nodule,  and  no  evidem  econdary  deposits 

in  any  part  of  tic  body,  showing  that  in   all  p 
hility    it    hail     ict     started    from    the   glands,  for   it 

would  be  impossible  to  conceive  of  glands  of  this 
size  lying  in  close  proximity  to  tic  tumor  ami  uol 
find  indications  ol  glands  from  which  tins  started. 
I-  tarted   from  the  lung  itself, 

but  primary  tumors  of  the  lung  are  among  rarities 
and  more  apt  to  !>••  "i  chondrous  nature,  ami  atart- 
the  bronchus.  In  all 
probability  this  is  a  growth  that  has  started  from 
ues  in  the  neighborhood  eitht  i  •  ■  t 
tin'  id's,  or  periosteum,  or  pleura  There  are  gnat 
adhesions  to  the  fifth  or  sixth  ribs,  and   from  thai 

■ul'n.vl 


point  out  seemed  to  be  its  chief  point  of   growth 
and  the  lung  was  pressed  upon. 

The  structure  of  the  tumor  is  peculiar  in  that  it 
is  alveolar  sarcoma.  This  is  rather  a  rarity  and  not 
always  easy  to  differentiate  from  cancer.  In  this 
case  it  was  a  little  difficult;  you  had  to  do 
with  intercellular  substance  between  the  cells, 
which  would  prove  that  it  was  sarcoma  rather  than 
cancer.  On  section  there  were  several  places  where 
this  stroma  could  be  seen  starting  out,  but  quickly 
becoming  disintegrated  apparently  and  broken  down 
in  such  a  quick-growing  tumor  as  this. 

These  alveolar  sarcoma  are  mentioned  as  occur- 
ring with  bone  ;  and  it  is  possible  we  have  to  do 
with  one  originating  in  a  rib  or  periosteum  and  bulg- 
ing out  into  the  pleural  cavity. 

Dr.  H.  I.  Bowditch  :  I  saw  a  case  about  twenty- 
five  years  ago  which  went  through  the  same  pro- 
cess ;  it  was  tapped  three  times.. 

In  that  case  it  filled  the  whole  side  of  the  chest. 
The  chest  looked  as  if  the  youth  had  his  chest  full 
of  fluid.  I  was  sure  fluid*  was  there,  and  tapped 
two  or  three  times,  and  in  no  case  did  I  get  any- 
thing of  any  importance  The  intercostal  spaces 
were  exactly  filled  in,  as  in  common  fluid.  There 
was  perfect  flatness  everywhere  :  and  at  the  autopsy 
a  tumor  was  brought  out  filling  up  the  whole  cavity, 
which  we  thought  at  the  time  —  I  don't  know 
whether  Dr.  Jackson  saw  it  —  was  a  sarcoma  aris- 
ing from  the  mediastinum.  The  tumor  when  raised 
from  the  thorax  made,  as  it  were,  a  cast  of  the  inte- 
rior, the  marks  of  the  ribs  and  their  interspaces 
being  rh-arly  seen  upon  it. 

Dr,  CABOT:  About  a  week  ago  I  saw  in  consul- 
tation a  case  in  which  there  was  what  I  took  to  be 
a  very  large  sarcoma  of  the  ribs  near  the  angle  in  a 
woman  of  about  thirty.  It  had  grown  quite  ray>- 
idly  and  projected  a  good  deal  into  tin'  chest,  under- 
neath. The  woman  is  still  living.  In  that  ease 
tic  marked  symptom  was  tremendous  pain,  not  felt 
tumor  SO  much  as  along  the  distribution 
Of  the  nerves.  It  was  not  removed.  I  did  not  un- 
derstand how  Dr.  Shattuck  would  in  a  similar  case 
exclude  a  cold  abscess. 

Dm  F.  ('.  Shatti.  k  :  That  I  should  exclude  by 
puncture  chiefly ;  but  the  entire  absence  of  oonsti- 
tntional  disturbance  was  suggestive  certainly,  and 
that  would  be  perhaps  the  chief  point  of  distinc- 
tion. That  would  be  less  distinctive  as  between  a 
eold  abscess  and  some  Other  Collect  10118  of  pus  ;  and 
to  determine  that  point  in  this  case  a  puncture  was 
mad.';  and  1  think  perhaps  1  ought  to  have  made 
another  puncture,  having  failed  in  the  first.  Still  the 
w  hole  aspect  seemed  .dear  that  it  was  a  solid  tumor 
that  1  had  punctured.  The  external  tumor  in  this 
ease  was  extremely  slight,  a  slight  prominence  not 
bigger  than  a   ben's 

I  hi;  m;\\   5T0RK    \<   \1T.MV  OF  YIK1»I<  INF.. 

Si  \  no meeting.  1  V.  ■ember 'JO.  1888.     Pk.'I'moM  >8 
E    >  \  I  I  BB  I  H w  U  11    read  a  paper  on 
\    \|  w    -II  D1    0*   LOBAR    I'M  I  Mom  *  .    WITH    I'l  ITo- 

riONS    I'lcoM     \\     LXALYSI8  01    I  n  I  \   >i  \     I   \i  \l 

CASKS 

The  principal  types  of  pneumonia  were  the  fol- 
i    acute  lobar  pneumonia:  (2)  secondary 

Lobar  pneumonia;   (3)   embolic   lobular  pneumonia; 
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i  t)  bronchial  lobular  pneumonia ;  and  (5)  the  inter- 
stitial pneumonia  of  heart  disease.  Acute  lobar 
pneumonia  was  first  clearly  differentiated  byGrisolle, 
a  student  of  Louis  and  Chomel  in  1841,  and  no  wori 

had  surpassed  his  in  the  completeness  of  its  clinical 
and  anatomical  details.  This  affection  occupied  a 
unique  position  in  the  catalogue  of  diseases,  for, 
both  anatomically  and  clinically  it  was  unlike  any 
known  disease.  It  had  also  been  tailed  croupous 
pneumonia  from  the  fact  that  fibrin,  which  consti- 
tuted the  chief  characteristic  of  a  croupous  or 
membranous  exudation,  was  a  very  regular  occur- 
rence in  the  exudation  which  filled  the  vesicles. 
The  inutility  of  the  term  croupous  was  clearly 
shown,  however,  by  the  fact  that  croupous  and 
catarrhal  processes  might  be  combined  in  any  ex- 
ample of  pneumonia,  whether  lobar  or  lobular,  and 
might  also  be  associated  with  certain  chronic  pro- 
cesses, such  as  jdithisis  or  syphilis. 

Acute  lobar  pneumonia  was  the  most  common 
variety  of  pneumonia,  and  Dr.  Satterthwaite's  sta- 
tistics  sustained  those  of  Fagge,  which  showed  that 
it  was  chiefly  a  disease  of  the  male  sex.  When  the 
disease  originated  in  one  lung  the  right  was  usually 
selected,  and  where  both  lungs  were  attacked  the 
second  lung  was  rarely  involved  until  the  affection 
in  the  first  had  gained  some  headway.  Having  de- 
scribed the  stages  of  engorgement,  red  hepatization 
and  gray  hepatization,  Dr.  Satterthwaite  went  on 
to  speak  of  the  symptoms  and  the  physical  signs. 
Fine  crepitation,  he  said,  while  one  of  the  most  im- 
portant early  signs,  was  not  a  positively  essential 
one.  Occasionally  this  sign  lasted  the  entire  length 
of  the  disease.  In  referring  to  individual  symp- 
toms, he  said  that  in  his  cases  pain  in  the  side  usu- 
ally preceded  the  chill.  In  old  people  the  cough 
might  be  absent,  and  in  two  of  his  cases  there  was 
no  expectoration  at  all.  In  fifteen  the  sputum  was 
either  bloody,  blackish,  rusty,  or  greenish :  often 
groups  of  instances  had  been  observed  in  which  it 
was  uniformly  colorless  throughout  the  disease. 
Albuminuria  was  quite  common,  though  not  as 
frequent  as  in  the  interstitial  pneumonia  of  heart 
disease.  Dr.  Satterthwaite  was  convinced  that  if 
the  tirine  received  the  attention  which  it  deserved 
a  nephritic  implication  would  be  found  more  fre- 
quently than  now  appeared  from  the  statements  of 
writers  on  this  topic.  His  statistics  showed  a  less 
amount  of  nephritic  trouble  than  actually  existed, 
since  his  cases  were  all  in  hospital  patients,  who 
were  often  brought  into  the  wards  in  a  moribund 
condition,  and  it  was  manifestly  impossible  to  secure 
the  complete  evidence  on  this  point  that  was  needed 
for  statistical  purposes.  Yet  they  showed  a  per- 
centage of  41,  and  in  5%  of  this  total  there  was 
chronic  kidney  disease  of  long  standing.  In  8% 
only  did  it  positively  appear  that  there  was  no  renal 
implication,  as  shown  by  clinical  and  post-mortem 
evidence  ;  and  there  was  positive  evidence  of  acute 
kidney  disease  in  36%  of  the  cases.  So  far  as  the 
kidney  was  concerned,  however,  we  had  more  to 
fear  from  the  acute  exacerbation  of  an  old  nephritis 
when  the  damaged  organ  was  suddenly  called  upon 
to  do  vicarious  work  for  which  it  had  little  capacity. 

As  to  the  diagnostic  value  of  fine  crepitation,  he 
said  that  he  thought  it  was  now  generally  admitted 
in  the  best  quarters  that  this  sign  was  heard 
not  only  in  the  several  types  of   pneumonia,  but 


also  in  pulmonary  phthisis  and  syphilis,  or  even 
in  bronchitis,  as  Andral  claimed.  The  pain  in 
pneumonia,  which  was  most  frequently  referred  to 
the  nipple  and  next  to  this  to  the  base  of  the  lung, 
was  tine  to  pleurisy.  The  highest  respiration  met 
with  by  Dr.  Satterthwaite  in  his  cases  was  64,  and 
there  was  uniformly  a  high  ratio  between  respira- 
tion and  pulse.  Thus,  while  the  pulse  was  never 
more  than  double  the  normal,  the  respiration  was 
often  three  times  the  normal,  and  in  an  average  of 
seven  cases  was  about  twice  the  normal.  The  high- 
est temperature  in  his  cases  was  found  to  be  108°, 
and  at  death  the  lowest  100.2°.  In  ten  the  highest 
average  temperature  was  104.3°.  The  crisis  usually 
occurred  between  the  third  and  eighth  days,  or, 
int  tit-  accurately,  between  the  fifth  and  seventh  days. 
His  statistics  showed  that  the  fatal  issue,  if  it  came, 
might  occur  on  any  day  of  the  disease  (always 
within  two  weeks  i.  but  that  the  danger  was  greatest 
about  the  end  of  the  first  week,  or  in  reality  on  the 
sixth  day.  This  fatal  day  corresponded  with  the 
date  at  which  the  crisis  occurred,  according  to  most 
clinicians. 

The  immediate  cause  of  death  was  usually  heart 
failure,  the  heart  muscle  becoming  exhausted  from 
the  prolonged  and  exhaustive  work  it  had  to  per- 
form, or.  indirectly,  through  the  influence  of  poi- 
soned Wood  upon  the  nervous  centres.  In  rare 
cases  (two  of  which  had  come  under  his  observa- 
tion), the  respiratory  nerves  would  yield,  and  respi- 
ration would  stop,  though  the  heart  proceeded. 

Some  late  writers,  like  Ziemssen,  thought  expos- 
ure to  cold  a  very  infrequent  cause  of  pneumonia ; 
but  if  we  noted  the  time  of  the  year  at  which  the 
affection  was  prevalent,  we  at  once  realized  that  it 
was  a  disease  of  the  late  autumn,  winter,  and  spring 
nit  mths.  In  thirty -six  of  Dr.  Satterthwaite's  cases 
1  vt-nty-seven  fell  between  October  1  and  June  1, 
and  only  seven  in  the  remaining  four  months. 

There  were  at  least  two  varieties  of  acute  lobar 
pneumonia ;  the  first  being  a  sort  of  epidemic  form 
which  might  be  called  pythogenic,  sometimes  asso- 
ciated with  diarrhoea  or  dysentery,  where  persons 
had  been  crowded  together  and  compelled  to  inhale 
foul  air.  The  second  was  due  directly  to  cold,  and 
there  were  probably  other  causes  also.  In  speaking 
of  the  alleged  bacterial  origin  of  the  disease,  he 
said  that  it  appeared  that  none  of  the  observers 
who  claimed  to  have  demonstrated  this  had  complied 
with  Koch's  law  as  to  the  determination  of  whether 
or  not  a  given  microbe  was  the  cause  of  a  disease, 
viz..  first,  its  successful  culture  apart  from  the  body; 
second,  its  successful  inoculation  on  the  1  tody,  with 
the  subsequent  production  of  a  pathological  condi- 
tion the  counterpart  of  the  disease  in  a  given  organ. 
Thus,  he  said,  it  would  be  necessary  to  show  that 
a  pure  culture  inoculated  upon  the  blood  remote 
from  the  lungs  produced  lobar  pneumonia.  Experi- 
ments, however,  had  almost  always  failed  in  this 
respect,  and  it  had  been  found  necessary  to  inocu- 
late the  lung  tissue,  where  any  foreign  substance 
would,  if  injected,  produce  pneumonia.  But  in  such 
experiments  it  was  lobular,  not  lobar  pneumonia 
that  commonly  resulted. 

Pleurisy  was  a  complication  that  was  to  be  ex- 
pected. The  pleurae  were  always  involved  when 
inflammation  reached  the  surface  of  the  lungs,  so 
that  pleurisy  was  never  absent,  except  in  such  rare 
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when  the  disease  was  central  A  compara- 
tivfh  frequent  ccmphoation  was  pe  icarditis  which 
developed  either  by  an  extension  of  the  diseased 
process  or  by  a  simultaneous  implication. 

As  to  the  mortality  of  pneumonia,  he  said  it  was 
profitless  to  give  statistics  in  a  general  disease  like 
pneumonia  unless  we  knew  (1)  the  variety,  (2)  the 
decade  of  the  patient's  life,  and  (3)  the  general 
character- of  the  attack.  Lobar  pneumonia  had 
quite  a  different  mortality  rate  from  either  variety 
of  embolic  pneumonia,  the  cardiac  or  the  pysemic. 
The  rate  was  also  probably  different  in  childhood, 
in  adult  life,  and  in  old  age.  Having  given  the 
statistics  of  various  writers  as  regards  mortality, 
he  saiil  that  after  a  brief  study  of  these  or  any 
other  similar  statistics  it  would  he  seen  that  their 
variation  was  to  some  extent  a  natural  one;  and 
though  it  was  ostensibly  true  that  the  expectant 
plan  was  the  most  successful  on  the  whole,  still  the 
results  were  by  no  means  uniform  in  the  hands  of 
the  same  person.  Admitting,  however,  that  these 
statistics  were  of  value,  we  had  evidence  that  the 
so-called  expectant  plan  of  treatment  was  the  best. 
He  believed  that  we  had  passed  the  period  when  it 
could  be  successfully  shown  that  we  could  arrest 
the  disease.  We  did,  indeed,  sometimes  meet  with 
cases  of  pulmonary  congestion  in  association  with 
cardiac  or  renal  disease  or  malaria,  that  presented 
some  of  the  signs  of  lobar  pneumonia;  but  the 
prompt  relief  by  stimulants  or  antiperiodics  taught 
ns  the  nature  of  the  congestion. 

The  cause  of  death  also  indicated  the  obvious 
direction  in  which  main  efforts  were  to  be  made. 
It  was  not  so  much  towards  reducing  the  tempera- 
ture as  towards  sustaining  the  heart  ;  next  to  obvi- 
ating renal  complications.  Hence  ourclinical,  sup- 
plemented by  our  pathological,  data  did  point  oul 
tin'  line  of  treatment.  Dr.  Satterthwaite  doubted 
whether  the  high  temperature  in  pneumonia  was  in 

itself  a  demon  that  we  must,  attack  and  overthrow; 
and  said  he  had  been  led  to  believe,  by  post-mortem 
studies,  that  the  use  nt  antipyretics  not  Only  weak- 
ened the  heart's  action,  but  had  some  unfavorable 
ad  inn  on  the  kidneys.     It  seemed  to  him  that  since 

the  introduction  of  the  newer  antipyretics  the  renal 

implications  had  been  greater  than  before. 

As      regards     treatment,     lie      had     often      seen 

benefit    from   copious   ami    repeated    cuppings    in 

sthenic  cases.      I  n  less  \  igOTOUS  persons  he  h 

relief  follow  U] told  water  applications,      [n  ease.-, 

of  defective  hepatic  action  mercurials  in  large  doses 

might  give  reli.-i.     In  patient&jwith  weak  lean,  be 

■  i  1 1:    case  cart    -     afelj  t  brough  w 
In. lie  stimulants;  while  in  renal  complications  he 
had  seen  marked  rebel  tn  the  pulmonary  symptoms 
tiniii   remedies  chieflj    addressed   to  th 

lotion  of  temperature  waa  indeed  a  relict  to 
tin-  pat  icnt  |  but  it  seemed  to  him  t  hat  it  w  as  sa Eei 
ti.  accomplish  this  through  the  simpler  remedies, 
wb.ii  "   by  t  hose 

which  acted  mure  prompt  h  .  but  nidarj 

effects  were,  to  say  tie-  least,  ofdoubtfu]  value. 
UEOOWDAB1     i  OB  \  H    i\  o   tfONIA 

I  >i    Satterthwaite  t  bought   there  •■■ 
advantage  m  retaining   this   subdivision  ol    lobar 

pneumonia,  which  was  recognized  bj  tl Id  French 

school,  and  had  been  approved  bj  prominent  clini- 
cians up  to  the  present  day.     in  tin-  nineteen  post- 


mortem oases  from  which  he  had  drawn  his  conclu- 
sions there  was  seen  to  be  a  line  of  phe; 
which  plainly  indicated  certain  differences  between 
the  primary,  or  acute,  and  the  secondary  forms. 
In  secondary  pneumonia  the  ordinary  clinical  signs 
were  either  masked  by  the  concurrent  disi 
were  so  ill  defined  that  the  pulmonary  attack  might 
pass  unnoticed:  and  so  it  happened  that  sometimes 
even  in  our  best  hospitals  this  affection  might  first 
be  detected  at  the  autopsy.  The  attention  of  the 
physician  might  not  be  directed  to  the  pulmonary 
complication  because  the  patient  himself  had  not 
had  his  own  attention  directed  to  it.  Such  things 
happened  with  old  people;  or  it  might  lie  that  a 
physical  examination  of  the  chest  was  im practicable. 
He  had  observed  the  following  antecedent  condi- 
tions in  secondary  pneumonia,  nephritis,  alcoholism, 
phthisis,  burns,  rheumatism,  fracture  of  the  ribs, 
hypertrophy  of  the  heart,  pleurisy  with  effusion, 
and  pericardial  effusion.  He  had  found  it  in  con- 
temporaneous connection  with  the  following  af- 
fections :  abdominal  dropsy,  pericardial  effusion, 
gangrene  of  the  extremities,  bronchitis,  syphilis, 
endocarditis,  hydrothorax,  and  aneurism  of  the 
aorta.  Neither  phthisical  or  syphilitic  processes 
had  any  apparent  connection  with  the  pneumonia, 
and  in  fact,  all  cases  in  which  there  was  any  suspi- 
cion of  phthisis  or  syphilis  causes  of  the 
lobar  pneumonia  were  thrown  out  of  the  computa- 
tion. Secondary  pneumonia  seemed  to  be  most 
common  in  winter,  and  no  one  of  his  nineteen 
cases  occurred  between  .May  f  and  October  1. 

The  disease  was  usually  insidious,  and  the  chill 
was  frequently  absent,  probably  not  occurring  in 
one  fourth  of  the  cases.  While  the  pain  in  the 
side  might  be  absent  and  the  difficulty  in  breathing 

might  not  lie  marked,  the  crepitant  rale  could  be 
heard,  as  a  rule.  The  temperature  would  rise  rap- 
idly, as   in   acute   pneumonia,  but    it  would   . 

somewhat   lower:  though   the  temperature  might 

not  indicate  tin-  severity  of  the  attack.  The  pulse 
also  at  eraged  lower  than  in  acute  pneumonia.  Bron- 
chial breathing  and  dulness  might  be  the  most  de- 
cided symptoms,  and  tliev  arc  the  most  common  in 
his  experience,  being  noted  in  about  70$   of  the 

cases.  The  expectoration  was  apt  to  be  scanty. 
and  often  afforded  little  help  in  the  diagnosis.  He 
had  noted  it  in  only  about  one  third  ol  his  cases, 
when  it  was  either  bloody,  rusty,  or  black.  Renal 
Symptoms  were  apt  to  be  more  prominent  than  in 
acute  pneumonia.  As  indicating  the  differ 
the  type  of  this  variety  ol  pneumonia,  there  was 
found  a  decided  tendency  to  suppuration. 

The  duration  of  s ndary  pneumonia  was  about 

tie-  same  as  acute  pneumonia,  but  the  crisis  was  apt 

to   come    earlier,    because    the    patient    was    already 

exhausted  by  the   antecedent   trouble.     Hence    lie 
found  that  oui  of  fourteen  oases  eight  died  within 
loi  ty-eight  hours,  and  that  the  period  of  the  -.. 
danger  was  bet  ween  t  he  second  and  third  dav  s.     The 

Immediate  causes  ol  death  were  attributable  mainly 
to  the  same  three  conditions  that  are  prominent  in 
acute  lobar  pneumonia,  vi/..  (1)  heart  failure  (in 
about  one  half  the  cases) ;  (2)  uraemia;  and,  last  and 
-  rv  failure  from  the  toxic  influence 
of  the  unhealthy  hi Ion  the  nerve  centres.    These 

tacts,  he  thought,    sutliciently  indicated    the    proper 

line  oi  treatment. 
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MONTAIGNE  ON  THE  PHYSICIANS  OF  HIS 
TIMES. 
Michael,  Seigneur  de Montaigne,  was  born  in  1633 

and  ilieil  in  1.5'J2.  Just  three  hundred  years  ago 
appeared  the  third  book  of  those  extraordinary 
essays,  so  replete  with  philosophy,  learning-,  ethic-s- 
and some  social  economy,  which  have  delighted  past 
and  will  continue  to  delight  future  generations. 

The  medical  history  of  this  philosopher,  and  his 
attitude  toward  physicians  and  the  practice  of 
medicine,  are  of  considerable  interest.  During  the 
last  few  years  of  his  life  he  was  afflicted  with  ••  the 
stone,"  i.e.  (as  the  context  shows),  renal  lithiasis. 
probably  of  a  gouty  nature,  the  attacks  of  which 
came  on  frequently  and  were  very  severe.  He  bore 
these  attacks  very  patiently,  •'•contenting  myself," 
he  says,  "with  grunting  without  roaring  out." 
This  infirmity,  he  affirms,  he  inherited  from  his 
father,  who  died  "  tormented  with  a  great  stone  in 
the  bladder.""  He  alludes  to  the  mysteries  con- 
nected with  this  matter  of  heredity  in  terms  which 
are  almost  as  applicable  to  the  present  state  of 
biology.  ••  I  was  born  about  five  and  twenty  years 
before  his  (the  father's)  disease  seized  him,  and  in 
the  time  of  his  most  flourishing  and  healthful  state 
of  body.  "Where  could  his  propension  to  this  malady 
have  been  lurking  all  that  while  ?  and  he,  being  so 
far  from  the  infirmity,  how  could  that  small  part  of 
his  substance  carry  away  so  great  an  impression  of 
its  share?  And  how  so  concealed  that  till  five 
and  forty  years  after  I  did  not  begin  to  be  sensible 
of  it  ?"  Montaigne  adds  that  we  need  not  trouble 
ourselves  to  seek  for  miracles  ;  "  there  are  so  in- 
comprehensible wonders  amongst  the  things  that 
we  ordinarily  see,  as  surpass  all  difficulties  of  mir- 
acles." 

Besides  his   gravel,  Montaigne   thinks  that   his 
antipathy  to  physicians  was  inherited.     His  father 


lived  seventy-four  years,  his  grandfather  sixty-nine, 
his  great-grandfather  almost  fourscore  years  ••  with- 
out ever  tasting  any  sort  of  physic."  "My  an- 
cestors," he  continues,  "  had  an  aversion  to  physic 
by  some  secret  and  natural  instinct ;  the  very  sight 
of  a  potion  was  loathsome  to  my  father."  The 
ancestors  of  Montaigne  had  doubtless  been  favored 
with  excellent  health,  but  in  this  respect  they  did 
not  differ  from  great  numbers,  whose  slight  phys- 
ical irregularities  never  claim  a  physician's  care, 
and  whose  death  may  be  sudden  and  painless. 
Every  physician  is  cognizant  of  such  individuals 
who  live  methodically  and  well,  take  no  medicine, 
or  almost  none,  and  are  very  unprofitable  patrons. 
But  Montaigne  and  his  paternal  ancestors  not  only 
took  no  physic,  but  they  had,  as  he  says,  a  positive 
aversion  to  all  drugs.  He  gives  the  reasons  that 
influenced  them  and  him.  Physic  (meaning  medi- 
cine of  any  kind)  has  a  nauseous  and  disagreeable 
taste.  "We  must  remember  that  this  age  (the  six- 
teenth century)  was  emphatically  the  age  of  nasty 
doses,  of  much  purging,  of  bleeding,  and  of  clysters. 
We  may  take  Moliere's  satirical  accounts  (written 
half  a  century  later)  and  the  carefully  kept  "Journal 
de  la  Sante  de  Louis  XIV.-'  by  Vallot,  Fagon,  and 
Aquin,  physicians-in-ordinary  to  his  majesty,  as 
fairly  representing  this  epoch  of  polypharmacy,  of 
which  Paracelsus  was  in  some  sort  the  leader  or 
initiator.  "When  we  read  the  Journal  aforesaid,  we 
know  not  which  to  wonder  at  most,  —  the  patience 
and  meekness  of  the  king  amid  such  phenomenal 
drugging,  or  the  strength  "of  constitution  which 
enabled  him  so  long  to  withstand  so  many  heroic 
medicaments.  There  is  no  doubt  that  the  physL 
cians  of  that  period  had  a  sufficiently  copious  ma- 
teria medica.  but  they  still  had  only  the  vaguest 
empirical  notions  to  guide  them  in  the  treatment 
of  the  sick. 

Montaigne  not  only  revolted  against  the  nauseous 
medicines  of  the  times,  but  the  indiscriminate 
purging  seemed  to  him  contrary  to  nature,  and 
deplorable.  "  Of  three  sorts  of  motions  which  are 
natural  to  us,"  he  says,  "  purging  is  the  worst,  and 
no  man,  unless  he  be  a  fool,  ought  to  take  anything 
to  that  purpose  but  in  the  extremest  necessity.  The 
violent  gripings  and  contest  between  the  drug  and 
the  disease  is  ever  to  our  loss,  since  the  combat  is 
fought  within  ourselves,  and  the  drug  is  an  assistant 
not  to  be  trusted,  being  by  its  own  nature  an  enemy 
to  our  health,  and  but  by  trouble  has  no  access  into 
our  condition.  Let  it  alone  a  little ;  the  Providence 
that  takes  care  of  fleas  and  moles  does  also  take 
care  of  men,  if  they  will  have  the  same  patience 
fleas  and  moles  have  to  leave  their  systems  to  the 
workings  of  nature."  He  reasons  very  correctly 
that  too  frequent  evacuations,  instituted  with  the 
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intent  of  clearing  the  humors,  are  an  injury  rather 
than  a  benefit,  and  that  where  purging  is  clearly 
indicated  it  is  fully  to  resort  to  drastics  when 
"ordinary  simples  "  will  do  as  well. 

Another  observation,  to  the  disadvantage  oi 
mmli  physicking,  which  Montaigne  had  made,  was 
that  those  who  once  begin  to  ding  themsel 
wont  tu  feel  more  and  more  tin-  Deed  of  drugging. 
There  is  more  than  a  grain  of  truth  in  this.  "  Expe- 
rience,'' he  says,  "makes  me  fear  drugging,  for 
amongst  all  my  acquaintance  I  see  no  race  of 
people  so  soon  sick  and  so  long  before  they  are  well 
as  those  who  take  much    physic." 

Another  and  a  principal  reason  of  .Montaigne's 
opposition  to  physicians  was  the  inchoate  state  of 
medical  science  in  his  day.  It  was.  indeed,  the 
renaissance  of  medicine,  and  such  men  as  Laurent 
Joubert;  Buret,  Jean  de  Vigo,  Ambroise  Pare, 
Lusitanus.  Fernel,  Prosper  Allan,  Botal,  Sanctorius, 
Csesar  Magatus,  deserve  all  praise  for  the  discov- 
eries they  made  in  medicine  and  iii  surgery  ;  but 
this  was  also  the  age  of  credulity,  of  superstition,  of 
unfounded  assumption,  of  crudities,  and  of  humbug. 
Montaigne  himself  gives  us  an  insight  into  one  cor- 
ner of  the  materia  medica  of  the  times :  "The  very 
choice  of  most  of  their  drugs  is  in  some  sort  mysteri- 
ous and  divine.  The  left  foot  of  a  tortoise,  the  urine 
of  a  lizard,  the  dung  of  an  elephant,  the  liver  id'  a 
mole,  blood  drawn  from  under  the  wing  id'  a  white 
pigeon, and,  for  us  who  have  the  stone,  the  excremenl 

of    rats  beaten  to  powder,  and   BUCh   like    trash  and 

lies,  which  rather  carry  a  face  of  magical  en 
chantment  than  any  solid  science."  lie  alludes  to 
the  perpetual  disagreements  among  the  masters  of 
medicine  (there  being  no  unison  is  to  the  causes 
dt  disease)  as  evidence  of  tin-  crude  ami  inchoate 
nature  id  medical  science  and  art.  and  affirms 
(what  certainly  was  true  of  that  age)  thai  "the 
must  important  science  in  practice  ; ng  as,  that 

which  is  entrusted  with  our  health  and  manner  of 
living,  is  by  ill  luck  the  must  uncertain,  the  mosl 
perplexed  ami  agitated  with  the  greatest  muta- 
tions." "  There  is  in,  greal  Sanger,  "  he  emu 
••in  mistaking  the  height  of  the  sun  or  in  some  other 
astronomical  calculation;  hut  here,  where  our  whole 
being  is  concerned,  it  is  not  wisdom  tu  abandon 
elves  tu  the  mercy  of  tin-  agitation  i  I  so  man] 

i trary  winds."    This  is  a  severe  indictment,  from 

which  for  these  three  hundred  Mars  medicine  has 
been  laboring  tu  clear  itself.  In  many  respects, 
certainly,  we  seem  to  be  better  "it  thin  the  contemp. 
oraricsoi  Montaigne.     We  do  noi  think  it  probable 

that    tie'    mistake    could    Uell  lie    committed    no"  a 

days  tu  which  Montaigne  alludes  in   the  lull 
graph  : — 

nth  ■man  jra  i*  Ij  i  ul   tin  : 


by  order  of  the  physicians,  in  whose  bladder,  being 
so  cut,  there  was  found  no  mure  stone  than  in  the 
palm  of  his  hand  :  and  in  the  same  place  a  bishop 
who  was  my  pail  C  ilar  good  friend,  having  been 
earnestly  pressed  ly  the  major  part  of  the  physi- 
cians in  town  to  suffer  himself  to  be  cut.  refused 
when  he  was  dead  ami  opened,  it  appeared  that  be 
had  nu  stune  but  in  the  nuns  (kidneys)."  He 
concludes,  however,  that  physicians  are  in  some  sense 
excusable  tor  mistakes  respecting  diseases  that  are 

not  palpable,  though  a  stone  in  the  bladder,  he 
rightly  thinks,  is  •■  in  some  sort  palpable."  "After 
all."  he  says,  ■•  chirurgery  is  much  more  certain  by 
reason  that  it  sees  and  feels  what  it  does,  and  so  goes 
less  141011  conjecture:  whereas  the  physicians  have 
110  speculum  lnatrieis  by  which  to  discover  our 
brains,   lungs,  and  liver." 

Had  Montaigne  lived  at  the  present  day.  he  might 
have  somewhat  modified  the  latter  sentence  in  view 
of  modern  aids  to  diagnosis. 


MEDICAL   NOTES. 

—  Dr.  J.  F.  Hartigan.  of  Washington,  who  was 
sent  by  Dr.  Hamilton,  surgeon-general  of  the  marine 
service,  to  investigate  the  cause  of  yellow  fever  in 

Florida,  reports  that  he  found  a  disregard  of  sani- 
tary rules  that  seems  almost  incredible.  The 
I  Enterprise,  tor  instance,  is  surrounded 
with  marshes  and  pools  with  little  or  no  outlet. 
Sew  erage  was  conducted  by  open  trenches  into  open 

cesspools.      Side  streets  were  overgrown  with  Weeds 

and  decaying  vegetation,  and  there  was  no  system 

of  disinfection  or  for  the  removal  of  garbage.  The 
doctor  had  nearly  1000  bands  of  tilth  removed 
from  the  jail  alone,  and  tilled  the  cesspools  with 
ilr\  sand,  lie  sharply  arraigns  the  boards  for  their 
incompetency,  and  concludes  with  this  suggestion: 

•■  It     is    time    that    the   State   should  wake   up   to  its 

interests  and  pass  a  law  creating  a  state  Board, 
which  '•'  uld  be  composed  exclusivelj  of  medical 
men  an  !  sanitarians,  with  authority  to  act  and  ap- 
unty  sub-boards,  to  consist  also  of  compe- 
tent medical  men.  ami  let  the  powers  of  the  cor. 
porate  authorities  be  subservient.  Thus  will  be 
Saved  a  repetition  of  the  absurd  measures,  hardships. 

and  conflict   which   prevailed  during  the  late  un- 
fortunate epidemic." 
—  It  is  disagreeable  to  have  to  retract  any  oi  the 

eh:   111s  of  science,  cspeiia'h    when  so  pict  ures.pie  as 

that   which  is  latch   copied  from  the  dailj 
regarding  a  consultation  by  telegraph  between  Van- 
couver Island  and  London.     1  ">  1 1 1  the  British   Medi- 
ecd  Journal  says:  "In  regard  to  an  alleged  novel 

died  consultation  supposed  to  have  held  between 

physicians  at  Vancouver's  Island  and  Sir  Andrew 
1   lark,  we  h.i\c  the   l.est    authority    lor  stating  that 


Yor.  CXX..  No, 2.] 


BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL. 


49 


no  such  consultation  ever  took  place.  The  only 
ground  for  the  allegation  consists  in  this,  that  Sir 
Donald  Smith  haying  asked  Sir  Andrew  Clark  by 
what  questions  lie  might  best  learn  from  the  dor- 
ters in  Vancouver's  Island  the  state  of  the  patient, 
Sir  Andrew  Clark  furnished  him  with  a  copy  of 
questions  whereby  his  purpose  might  be  fulfilled.'' 

—  The  annual  meeting  of  the  Springfield,  Mass., 
hospital  corporation  was  held  recently.  The  report 
of  the  treasurer,  Charles  Marsh,  showed  that  the 
receipts  from  donations  during  the  past  year  were 
8'.'.1 :  legacy  from  Mrs.  Chester  W.  Chapin,  $25r 
000;  legacy  from  William  Merrick,  part  payment. 
$63,575 :  rents  and  incomes,  $1966.  The  payments 
for  hospital  and  grounds  amounted  to  $70,115, 
$34,000  having  been  paid  for  land  alone  and  $35,903 
for  buildings.  The  balance  of  cash  on  hand  is 
$8123.  The  total  amount  of  popular  subscriptions 
received  to  date,  in  addition  to  the  Chapin  and 
Merrick  legacies,  is  $28,431.  Work  on  the  new 
hospital  is  going  on  satisfactorily  and  the  building 
will  probably  be  occupied  next  May. 

—  The  secretary  of  the  New  York  State  board,  of 
health  is  reported  as  saying  that  the  board  is  about 
to  test  the  power  conferred  upon  it  by  law,  to  com. 
pel  physicians  and  clergymen  to  report  all  births 
ami  marriages  of  which  they  have  professional  cog- 
nizance to  the  registrar  of  vital  statistics   in    the 

bive  localities  having  registrars.  The  law 
en  constantly  ami  flagrantly  violated  in  the 
matter  of  such  reports.  The  death-rate  is  full  each 
month  because  undertakers  comply  with  the  law, 
but  births  and  marriages  are  returned  only  in  very 
few  instances.  The  test  the  Board  proposes  making 
will  involve  the  prosecution  of  a  few  of  the  clergy- 
men and  doctors. 

—  The  fourth  annual  reunion  of  the  Associa- 
tion of  Ex-Besident  Physicians "  of  the  Pennsyl- 
vania Hospital  took  place  in  the  library  of  the 
institution  December  27.  These  officers  were 
elected :  president,  Dr.  Henry  H.  Smith ;  vice- 
president  Dr.  William  Hunt ;  executive  com 
lnittee.  Drs.  C.  S.  Bradlute,  T.  H.  Bradford,  A.  V. 
Meigs.  W.  J.  Taylor,  and  W.  D.  Green.  After 
dinner,  papers  were  read  by  Drs.  Thomas  Wistar 
and  Thomas  B.  Peed,  and  discussions  were  held 
by  Drs.  Meigs,  Ashhurst,  Longstreth.  Packard,  and 
Green. 

—  "  Boycotting  Sir  Morell  Mackenzie,"  remarks 
Loudon  Life  of  December  13,  "is  fast  becoming  a 
fixed  habit  with  the  medical  profession.  Not  only 
was  his  lecture  at  Edinburgh  ignored  by  all  the 
local  doctors,  but  no  word  of  mention  was  given 
to  it  in  the  Lancet  of   Saturday  last,  even  in  the 


column  devoted  to  intelligence  from  Scotland 
Clearly  the  great  specialist  did  not  resign  his  mem- 
bership of  the  Royal  College  of  Physicians  a  single 
day  too  soon." 

—  Mrs.  Alexander  Cameron  a  short  time  ago  gave 
$7500  to  build  a  wing  on  the  Toronto  Hospital,  and 
this  week  has  given  a  second  donation  of  $1600  to 
completely  furnish  the  apartments  which  are  to  be 
called  the  Cameron  cancer  ward. 

NEW    YORK. 

—  Several  students  have  been  suspended  from 
the  medical  department  of  the  University  of 
the  City  of  New  York  for  creating  disturbances 
just  before  the  Christmas  vacation,  because  Dr. 
P.  D.  Weisse,  who  for  several  years  has  held  a 
professorship  in  the  department  of  Practical  and 
Surgical  Anatomy,  was  not  made  professor  of 
Anatomy  in  the  place  of  Dr.  Lewis  A.  StiniEon. 
Dr.  Stimson  was  recently  appointed  to  the  chair 
oi  Surgery,  made  vacant  by  the  resignation  of  Dr. 
.1.  Williston  Wright,  and  the  faculty  announced 
that  the  professorship  of  Anatomy  would  not  be 
tilled  during  the  present  session.  Dr.  George 
Woolsey,  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  who  for  the  past  three  years  has 
been  studying  in  Europe,  is  at  present  giving  the 
lectures  on  anatomy  under  Dr.  Stimson's  direction ; 
and  Dr.  A.  S.  Haynes  is  lecturing  on  practical  and 
surgical  anatomy  in  the  place  of  Dr.  Weisse,  who 
has  resigned  and  been  relieved  from  duty. 

—  It  is  as  yet  impossible  to  form  an  estimate  of 
the  amount  of  the  annual  Saturday  and  Sunday 
hospital  collection,  made  December  29th  and  30th  : 
but  in  several  instances  the  contributions  of  the 
churches  are  known  to  have  been  larger  than  those 
of  last  season.  That  of  St.  Bartholomew's  is 
nearly  $4500,  and  it  thus  nearly  approaches  the 
church  in  London  which  averages  about  $5000 
annually, —  the  largest  regular  church  contribution 
to  hospital  purposes  in  the  world. 

PHILADELPHIA. 

—  At  the  annual  meeting  of  the  College  of  Phy- 
sicians, held  .January  3,  Dr.  D.  Hayes  Agnew  was 
elected  president,  and  Dr.  James  H.  Hutchinson 
vice-president.  The  secretary  and  treasurer,  as  well 
as  the  members  of  the  standing  committees,  were 
re-elected.  The  annual  reports  show  the  College  to 
be  in  good  condition.  Large  sums  of  money  have 
been  expended  within  the  last  few  years  in  building 
and  furnishing,  and  in  making  additions  to  the 
library  and  the  -Mutter  Museum. 

—  Dr.  Howard  A.  Kelley,  at  the  last  meeting  of 
the  College  of  Physicians,  read  a  paper  on  Hystero- 
mj'omectomy,    and  reported   a   case    in  which   he 
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performed  a  new  operation  with  very  successful 
results  and  rapid  recovery.1  Dr.  J.  H.  Musser, 
at  the  same  meeting,  presented  a  communication 
on  the  treatment  of  peritonitis,  in  which  he  de- 
fended the  medical  treatment,  by  opium,  leeches, 
fomentations,  and  salines,  in  opposition  to  th? 
surgical  treatment,  that  has  been  so  much  vaunted 
of  late. 

— Dr.  Thos.  G.  Morton,  recently,  at  the  Penn- 
sylvania Hospital,  for  the  relief  of  a  large  innomi- 
nate and  subclavian  aneurism,  tied  the  carotid  and 
axillary  artery,  with  excellent  result,  and  the 
patient  was  discharged  with  the  signs  of  aneurism 
greatly  diminished. 


!3ts?i£ccUanp. 

THE  LEGAL  CLAIMS  OF  CONSULTING 
PHYSICIANS. 

A  point  of  special  interest  to  the  medical  pro- 
fession has  1 a  decided  by  the  Orphans'  Court  of 

Philadelphia,  says  the  New  York  Herald.  It  is  that 
when  a  consulting  physician  has  been  summoned 
by  the  doctor  in  charge  of  the  case  the  patient  is 
bound  to  pay  the  former,  although  he  was  sum- 
moned without  the  knowledge  or  consent  of  the 
patient. 

This  rule  does  not  hold  good  in  every  case,  as, 
for  example,  when  a  patient  is  in  a  fit  mental  and 
physical  condition  to  be  consulted.  Bnt  it  applies 
whenever  the  circumstances  or  exigencies  are  such 
lily  the  attending  doctor  in  calling  another 
physician  in  consultation  without  communicating 
hi.-,  purpose  to  the  patient.     The  court  says  :  — 

The  trust,  which  includes  the  power  for  its  exer- 
cise, with  which  the  patient  vests  his  physician  is 
often  practically  unlimited,  because  it  may  require 

to  lie  executed  at  a  time  when  disease  has  taken 
away  all  ability  to  restrict  it.  The  patient  is  not 
to  be  left  to  die  on  the  pica  that  during  such  an  in- 
terval no  act  of  hifl  adviser  can  be  valid  lor  want  of 
Kb  direct  approval. 

i  >r  the  doctor  may  suspeel  the  presence  of  an  ob- 
scure disease,  which,  if  it  exists,  demands  heroic 
treatment.  To  communicate  the  suspicion  to  the 
sick  man  will  probably  finish  him  on  the  spot. 
May  he  not  solve  the  doubt  by- consulting  a  spe- 
cial] t? 

lithe  right  in  the  consulting  physician  to  com- 
■  n  lor  his  services  is  without    Legal  merit, 

then  the   law    is  a  reproach    to  conscience.      That    it. 
-1    upon    hitherto  means  nothing, 

or  rather  it  mean  1 1  bat  it]  "ii  questioned, 

anymore  than  th.1  right  of  the  physician   to  charge 

th  the  drugs  he  ii  ed  or  t  he 

nurse  he  has  hired  lor  him.  when  drugs  and  nurs- 
ing were  indispen  able  to  his  recoi  - 


'•  VICIOUS   HABITS"      VI     vTESTBOROl  Ml 
HOMOEOPATHIC   [NS  \N  I".  HOSPITAL. 

Wi  make  room,  without e ment,  for  the  follow- 
ing extract,   headed    Vicious    Habits,    Croro   the 

'  'a  ■  |ms;'    Id  "i  'In'  .luurnnl. 


report  of  the  superintendent  of  the  Westborough 
Homoeopathic  Insane  Hospital  for  the  year  ending 
September  30th,  1888  —  a  report  which,  included 
with  that  of  the  Hospital  Trustees,  forms  Massa- 
chusetts public  document  No.  30: 

Every  physician  having  experience  in  treating 
the  insane  has  undoubtedly  been  surprised  at  the 
frequency  of  rinding  vicious  sexual  habits  among 
his  patients  of  both  sexes.  His  first  belief  is  that 
those  habits  are  the  cause  of  a  large  proportion  of 
insanity ;  while  his  mature  opinion  is  that  they 
are  very  often  the  result  of  weakened  will  power 
from  mental  disease.  In  either  case,  he  will  seek 
a  means  of  prevention. 

We  have  found  a  pair  of  canvas  drawers  with  or 
without  a  waist,  held  about  the  body  by  a  lock 
strap,  to  be  the  best  form  for  women.  The  best 
procedure  for  men,  in  incorrigible  cases,  is  either 
circumcision  or  puncturing  the  prepuce  with  one 
or  more  strong  iron  wires,  which  are  then  bent  into 
a  ring  the  size  of  a  quarter  dollar. 

For  a  number  of  years  I  have  thought  it  possible 
to  effect  the  desired  purpose  byr  an  operation,  but  I 
have  not  made  the  experiment  until  recently.  My 
theory  was  that,  the  nerve  of  sensation  being  cut, 
improper  practices  would  be  discontinued.  Acting 
on  this  supposition,  I  have  operated  in  two  oases 
with  the  assistance  of  Drs.  Givens  and  Wiswall. 
assistant  physicians. 

In  the  first  case,  cocaine  was  injected.  The 
dorsal  nerves  on  each  side  were  cut.  and  the  ends 
turned  back  upon  themselves  to  prevent  union. 
Sensation  was  somewhat  deadened  by  the  cocaine, 
but  was  still  too  acute  for  a  similar  attempt  again. 

In  the  second  operation  ether  was  admin 
The    dorsal  nerves   on   each  side  were  cut  and  re- 
flexed. 

In  both  cases,  after  the  operation,  sensation  was 
somewhat  diminished,  but  not  obliterated.  Altei 
a  fortnight,  no  change  was  perceptible  from  that 
before  the  operation.  My  hope  was,  by  leaving  the 
ends  of  the  nerves  turned  back,  if  mental  improve- 
ment followed,  and  at  a  later  time  it  became  de- 
sirable to  restore  sensation  to  the  parts,  that,  by 
Cutting  down  to  the  nerves,  tic  ends  could  be 
brought  together  again  and  sensation  restored. 

This  operation  has  failed  in  these  cases  because 
the  nerve-SUpply  is  not  entirely  dependent  upon 
the  two  dorsal  nerves.  To  make  the  operation 
successful  it  will  be  necessary  to  follow  the  nerves 
Farther  back,  which  may  include  nerve-branches  to 
other  parts  and    thereby  cause   undesirable   results. 

These  unsuccessful  cases  are  given  as  a  possible 
inducement  to  others  to  discover  a  better  procedure. 


THE  TREATMENT  OF  KIQHT  SWEATS  BY 
l  in:   EXTERNAL   l  SE  OF  CHLORAL. 

According  to  the  Oemettt  Medicale,  Dr.  Nicola! 

ained  good  results  in  the  night  sweats  ,>\' 

the  phthisical  by  the  employment  ol  an  embroefr 

1 1. mi  of  hydrate  of  chloral,  two  drachms  dissolved 

in  a  tumblerful  of  brand]  and  water.     Every  night 

about  bedtime  the  patient  is  rubbed  all  over  with 
a  sponge  dipped  in  this  solution.  Sometimes 
three  or  four  rubbings  sutlice  to  effect  the  complete 
■  i|  night  sweats,  which  have  pre\- 
iou-lv    lasted   for  Weeks. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  29, 


Estimated 

Population 

for  lSSS. 


Reported 

Deatbs  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Diph   & 

Croup. 


New  York 

Philadelphia  . 

Brooklyn 

Chicago   

St.  Louis 

Baltimore 

Boston    

Cincinnati  .  . , 
New  Orleans  . 

Buffalo    

Washington    . 

Pittsburg 

Milwaukee  . . . 
Providence  . . . 
New  Haven  . 
Nashville. 
Charleston    . 

Portland 

Worcester    . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Lawrence 

Springfield  .. 
New  Bedford. 
Somerville  . . . 

Holyoke  . 

Salem 

Chelsea 

Haverhill. . . . 
Taunton    .... 

Brockton    

Gloucester   .. 

Newton 

Maiden    

Fitchburg     . . 

Waltham 

Newburyport 
Northampton 


1,526,081 
1,016,758 
75M32 
760,000 
449,160 
437.155 
407.0-4 
325,000 
248,000 
230,000 
225,000 
210,000 
200.000 
123,000 
80,000 

65.153 
60,145 
40,000 
76,328 
69.530 
64,079 
61,203 
51.467 
40,175 
39.952 
36.29S 
33.307 
32.8S7 
28,781 
27.552 
24-979 
24.796 
24.7S4 
23.'87 
21,105 
18,932 

17.534 
16,651 

13.839 
13.419 


772 
349 
34i 
2S9 
156 
163 
192 
S4 
132 

91 
68 


137 
126 

52 
57 
61 

3i 
30 


23-53 
■0.73 
20.59 

21-53 
1856 

5-49 
10.40 
14.2S 

9.00 

7-63 
10.29 


32-25 
303 


10.00 
16.00 

13-33 
9.10 
25.00 
12.50 


10.00 
833 


28.56 


21.71 
14.21 
17.79 
21.71 
10.24 
'5-25 
21.32 
9-52 
6.00 

22.80 


6.25 
303 

17.40 

25.00 
8.00 
33-33 

22-75 

25.00 


8-33 
33-33 


11. 11 
14.28 


•52 
2.85 
1. 16 
4.90 
1.92 
2-44 
2.08 
4.76 
3.00 

1.09 

S.S2 


12.50 

303 


7-4' 
4.64 

9.86 

10.15 
14.08 
2-44 
6.24 
7-32 
4-5° 


5.00 
4.00 
6.66 


28.56 


6-63 
1.28 
3-48 
1.40 


Deaths  reported  2896 :  under  five  years  of  age  1021;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup,  diar- 
rheal diseases,  whooping-cough,  erysipelas,  and  fevers)  481,  acute 
lung  diseases  514,  consumption  36.1,  diphtheria  and  croup  201, 
scarlet  fever  SO,  typhoid  fever  60,  whooping-cough  39,  diarrheal 
diseases  32,  scarlet  fever  4!,  cerebrospinal  meningitis  12,  malarial 
fevers  10,  erysipelas  9.  From  whooping  cough,  New  York  19, 
Washington  4,  Chicago  3,  Philadelphia  a,  St.  Louis,  Boston,  New- 
Orleans,  and  Chelsea  1  each.  From  diarrheal  diseases,  New 
York  17,  New  Orleans  5,  Chicago  and  St.  Louis  2  each,  Boston, 
Cincinnati,  Washington,  and  New  Bedford  1  each.  From  measles, 
New  York  21,  Chicago,  4,  Boston,  Washington,  Cambridge,  and 
Lynnl  each.  From  cerebro- spinal  meningitis,  New  York 4, Chicago 
3,  St.  Louis,  Boston,  Nashville,  Springfield,  and  Boston  1  each. 
From  malarial  fever,  New  York  and  New  Orleans  3  each,  Balti- 


more and  Cincinnati  1  each.  From  erysipelas,  New  York  5, 
Chicago  2. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,398,273  for  the  week  ending  Decembei  15,  the  death- 
rate  was  IS. 9.  Deaths  reported  3397:  infants  under  one  year  ot 
as:e  751 ;  acute  diseases  of  the  respiratory  organs  (London)  330, 
measles  274,  whooping-cough  73,  scarlet  fever  53.  diphtheria  53, 
fever  47,  diarrhoea  37,  smallpox  (Hull  and  Cardiff  one  each) 
two. 

The  death-rates  ranged  from  11. 7  in  Halifax  to  32  4  in  Blackburn  ; 
Birmingham  17.6,  Bradford  17  9,  Hull  14.2,  Leeds  22.9,  Leicester 
16.7,  Liverpool  24. C.  London  17.7,  Manchester  24.1.  Nottingham  19,7, 
Sheffield  18.0,  Sunderland  16.2. 

In  Edinburgh  14.1,  Glasgow  20  9,  Dublin  26.6. 


The  meteorological  record  for  the  week  ending  December  29,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  ol  the  United  States  Signal  Corps:  — 
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OFFICIAL   list    of   CHANGES    IN   THE   STATIONS    AND    -.rvo.i  fifteen  years,  being  chairnai 


DUTIES  OF   OFFICERS   SERVING    IN   THE  MEDICAL  Id-     be  visited  1 
PARTMENT,  UNITED  STATES   ARMY,  FROM    DECEMBER 
a    I88S,  to  IANUARY  4,  ls88. 


;i  part  ..!  the  time  I"  1673 
ointed  bv  Gov.  Washburn  to 
el  in   l.o'udoii  to  discuss  the 


1) 
Imp. 


Ail. 


By  direction  of  the  acting  Secretary  of  War,  Captain  Fred   I 
AtNSVi  or  in.  assistant  Burgeon,   will  proceed  to  New  York  City,  ;  tl )til'n itv  •  ].-,;.  ..  \,, 


blishe.l 


■]  bi 


i  r 


iblc 


State  Mr.ii 


Trade." 


.  ¥.,  and  lii-ooklvn.  N  Y.,  on  business  connected  with  tli<>  Medi 
cal  Department  'Tar.  -J».  S.0. 80S,  A.G  0.,  Washington,  Decent 
ber29,  1858. 


SOCIETY  Xi ii' 1 1  i 
BoSTOH    SOCIETT   Fnl;  .Mi  |.|.   \l.    IMPROVEMENT.— The    annual 

meeting  of  the  Society  will  he  held  at  tin.Mi-.ii.nl  i 
Monday,  January  u,  1888,  at  7.4.">  p.m.  Election  ol  officers. 
Reader  l>r.  M.  II.  Prince.  Subject  "  The  occurrence  and 
inechanisni  of  plnsiologirul  heart  murmars  [endocardial]  in 
healthy  individuals."  Summary  :  Frequency  of  these-  murmurs 
as  determined  by  the  study  of  one  hundred  normal  subjects. 
Thev  are  endocardial  and  functional,  not  organic  Coexisting 
cardiorespiratory  murmurs.  Anntvsisof  coneomitant  iiliysieal 
phenomena.  Increased  eardiae  action  a  eau«ative  laetor. 
Mechanism  of  tin-  bearl  by  which  the  mitral  orifice  i-  closed,  as 
determined  by  recent  experiments  Relation  between  this 
action  and  these  mitral  murmurs,  which  are  due  to  j.ii 
leakage  characteristics  of  those  mnrmars  the  same  aa  ordinary 
regurgitant  murmurs.  Permanency.  Frequency  of  aortic  ami 
pulmonic  mnrmars.  Theory  of  their  mechanism.  Alternative 
hypothesis.    Conclusions 

F.  B.  Hakringioh,  M.D.,  Secretary. 


JAMBS  A.  EMMERTON,  M.D. 

Dr.  -lames  Arthur  Einmerton  died  in  Salem,  December 31,  ISSN. 
Dr  Einmerton  was  horn  in  Salem,  August 28,  ls:;t,  the  sixth  of 
eleven  children  of  Kphraim  and  Mary  Ann  (Sage;  Emmerton. 
His  early  education  was  obtained  in  the  Salem  school-  He  was 
graduated  from  Harvard  College  in  1865,  and  from  the  Harvard 
Medical  School  in  1858.  He  then  went  abroad,  and  in  1858-69  WOS 
a  resident  student  of  the  Dublin  Rotunda  Hospital,  and  attended 
Wilde's  eve  and  ear  cliniquos.  At  the  breaking  out  of  the 
Rebellion  he  enlisted,  in  October,  1861,  in  company  F,  23rd  regi- 
,,,,i,i  i  olonel  Kurtz),  Massachusetts  volunteers.  This  regimenl 
formed  a  part  of  the  liuin-i.h-  expedition.  He  was  warranted  as 
corporal.  After  faithful  service  in  the  ranks.  Dr.  Emmerton 
was  made  assistant  surgeon  at  Batcnelder's  Creek,  ill  1862,  and 
commissioned  July  SI.  He  was  post  Burgeon  at  Plymouth,  N.c. 
when  the  hospital  was  burned  In  December,  1862.  He  was  with 
the  28rd  in  the  winter  of  1863- W,  and  with  (leneral  l'.utlcr  at 
Bermuda  Hundreds,  and  with  (.rant  al  second  I  Old  Harbor, 
until  June  -'I,  l-iit.  "hen  be  was  made  surgeon  of  the '2nd  Massa 
chusetts  hcav\  artillerv,  from  Juno  2;,  !si;4.  until  the  regiment 
was  mustered  oul  In  October,  1866.  Alter  he  came  home  lie  was 
assistant  physician  at  the  New  \,,ri<  State  Lunatic  Asylum  at 

Ulica  ill  lSW-liT,  when  he  gave  up  practice.  Since  then  he-  ha- 
devote.!  much  lime  and  Study  ill  behall  ot  the  Essex  Institute. 
in    1879   lie  "as  with  Henry  Kit/,  Waters  searching  English  records 

for  the  Prince  and  sil-1 families  of  Salem,  compiling  a  large 

amount  of  valuable  Information  that  has  been  published  by  the 

Instil [n  1881  be  published  a  large  volume  ol  the  records  pi 

th<-  Emmerton  family,  tracing  the  family  back  to  Paganus  de 

Emberton    in  1168,  down  to  the  birth  of  Joseph  Emmerton  al 

o,  now  Essex,  In  1718,  who  served  as  corporal  at  the 

si.- i  i.oui-i.iirg,  and  was  drowned  in  Chebaccorh  er,  S<  ptem 

i.cr  •->:,  1782.    Dr.  Emmerton  was  the  historian  "f  tin 

ment,  and    published   an   exceedingly   interesting  regimental 

history, 

l>r.  Emmerton  served  tbe  Sab  u-ary  as  one  of  it- 

trustees,  and  he  made  a  special   studs  ol  the  mcthi  d 
,  on. lu,  ling  libraries;  visiting  a  large  number,  and  by  rorregpon 
dence  and  In  other  ways  making  himself  fully  ncqun 
all  the  details  of  library  work    He  bad  collected  one  ol  the  most 
valuable  libraries  in  Salem,  it  belngvery  largi 

art    work- and   those    especially    devoted   lo  etching,      lb     had   :, 

taste  also  foi  ti mi.  and  literature  connected 

Dr.  Emm,  lion  was  ■  member  and  officer  In  the  Essex  Institute, 
a,  contributor  to  it-  publications,  and  Interested  In  Its  work,  a 
careful  historical  and  genealogical  -indent,  a  quiet,  unobtrusive 
,iMI!.  i,,.  own  life  In  In-  own  way.  known  Intimately, 
perhaps,  bj    verj  fen  outs! his  own  family  circ' 


elopi 


pagalion," 

1888  lulling  his 
residence in  Lowell.  Dr.'Allen  had  for y  years  been  a  mem- 
ber ol  the  board  of  health  of  Lowell  In  that  capacity  he  ren 
dered  valuable  scrv ice  by  pamphlets  and  published  articles  in 
the  local  new-paper-,  in  impressing   upon  people  the  necessity 

.I  observing  -anitarv  law-  as  a  condition  ot  g I  health.    He  was 

one  of  the  oldest   practitioners  in   Lowell,  and  in   hi-  younger 
i   i  large  pi aci ice.  from  which  be  acquired  consider 
ah!,-  wealth. 

LLOYD  MORTON,  M.D. 

Died  at  Pawtucket,  R.  I.,  October  16,  1888,  Lloyd  Morton,  M.D., 
in  the  Sixty-first  year  ol  bis  age.  Dr  Morton  was  born  in 
,  Plymouth  county,  Mass.,  where  bis  lather  practised 
le  man;  years.  He  was  a  graduate  of  Brown  Univeraitj  . 
■nce.R".  i..  and  ot  the  \\ -tock  Medical  College,  Wood- 
en  i   and  he  settled  in  the  then  town  of  Pawtucket, 

n  the  year  Is.':.',  and  became  a  member  of  tin-  medical 
-oeietv  oi  that' state  the  next  vcar.an.i  ,,i  the  medical  society  of 
Rhode  Island  in  1864,  of  winch  society  he  was  president  for  two 
years  For  about  two  years  Dr.  Morton  had  attack-  of  angina 
pectot  is,  which  were  known  to  a  few  intimate  personal  friend-, 
and  while  in  attendance  in  a  lying-in  chamber  the  final  one 
came  01  his  practice  the  writer  knows  only  that  be  required 
two  borses,  and  thai  he  was  often  called  as  a  consultant  to 
patients  ill  the  neighboring  towns,  in  both  this  stale  and  in 
Massachusetts,  A  widow-  survives  llitu  and  also  B  SOn,  ti'.w 
a  law  -tu. lent  in  Harvard  College.  Dr  Morton  was  a  true  hus- 
band and  father.  At  his  burial,  mem  hers  of  the  medical  profes. 
-ion  attended  in  large  numbers,  and.  as  was  most  proper,  offlcl- 
ati  d  as  bearers. 


II.. Ml:, 


Ma—., 


rhom  he  was  known  trusted  and  beloved. 
\  \  I  II  AN   Al  LBN,   M  i'     ill' 
llr,  Nathan  Allen,  a  well  known  phj  KlOllin   and 

Mi-.,  died  Janunrj  !■    Two  weeks  ago  i„-  fell  d 


of    l.owi-ll.     .. 

- 
id-  head  on  tbe  stairs     He  suffered  concussion  •■!  the  u 
,  mil  Injuries,  tba  preolse  nature  ol  »  hlou  oouli 
determined. 
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Mate  i, 

the  family  Institution 

hrr-i  i  oflege  by  the  b-gi-iatutr 

establishment  in  that  Instltti 

eiilini-e.     Gov.  John  A    Andrew    In   1864  appointed   In     then  i 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

U.  s  Bureau  of  Education.  Circular  of  Information, 
1838.  Contributions  to  American  Educational  History.  Edited 
>.■  Herbert  B  tdams.  — No.2  Thomas  Jefferson  ami  the  Vni- 
v.'i-it\  ol  Virginia.  I'.y  Herbert  11.  Adams.  I'll.  I).,  etc..  etc..  with 
auiiio'ri/e,i  -i.cb-hc-  oi  Hampden,  Sidney,  Randolph,  Macon, 
Emory,  Henry,  Roanoke,  and  Richmond  colleges,  Washington 
and  I.e.-  I  nivcl'-ilv.  and  Virginia  .Military  Institute.  —  \ 

Industrial  Education  in  the  South.    By  Rev.  A.  D.  Mayo     Wash 
ington.    is--. 

The  Histology  and  Surgical  Treatment  ol  1  ferine  Myoma.  By 
Hem  v  H.  Marey.  a.m..  M.D  ,  1.1..U  .  oi  Boston,  is    \  ,  president 

I  g]  ii  .  COlOgy,  N  in  111   Internal  ion  a  1  I  ongre--  .    late 

pr   - 1,  i.  al  i  of  the  American  Academy  of  Medicine;   member  of  the 

Kritisli  Me, li.a I  \ --oeiation  ;  member  of  the  Massachusetts  Mcd- 

inember  Boston  i;> na-cologu-al  societj  .  correspond 

ing  member  of  the  Medlco-C'hirurgical  society  of  Bologna,  Italy ; 

ni  .  S  Arm]  .  etc.    Reprint 

\  clinical  Atlas  ofVenercal  and  skin  Diseases,  Including  Ding 

no-i-,  l'rogno-is.  and  Treatment.  By   Robert  W.  Taylor,    \  M.  M. 

D.,  etc.,  etc.    Illustrated  with  192  figures,  many  of  them  life  size, 

on    littv  eight    beautifully    colored   plates       Also   ui. my    large  and 

carefully  executed  engravings  through  the  text.   Part  III.  V'ene 

Part    IV     Diseases  ol   the  skin.     Philadelphia : 

are  ft  Co     1888. 

;-  oi  the  coin.  Ninety- 
seventh  annual   convention,  held  at  New    Haven,  Ma] 
■jilt.      New     scries       Vol    l\.   No.   1.     Published  by  the 
N     E.   Wor. in..   M  I',   secretary,   Bridgeport,  Conn.    Hartford, 
Conn.     1888 

The  Medical  Bulletin  Visiting  List,  or  Physician's  I  all  lb-cord. 
A naiigcd  upon  an  original  nuii  convenient  monthly  and  weekly. 
plan  b.r  the  dull]  recording  of  professional  \  isll  -      I  .   V  Dai  i-. 

Ileal  publisher,  Philadelphia. 

I  h,   i  nntlnuoua  I  -'■  ol  the  Bromides.    By  L.  W.  It.. 
Superintendent  Famih   Homi   ror  Nervous  Invalids,  Baldwlnvllle, 
Reprint      om"  The   Medicul  Register,  Deccmlx 
ilphta     1888 
l  I,,-  Philosophy  ..i  Mem  By       1     Smith,  M  D.,1* 

■  ill.-,    author    of 
g  ol  the  «  aters,"  etc.    Reprlnl     1881 

usettS  In-lilnt Technology.     Twenty  tomtit  annual 
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t  ot  net,  prakt.  Aral  In  Berlin  und  Retchcnhall.    Rept  Inl 
Itetrojcctlon  In  Uonot  rl  Palmer,  M.D 

i  Dtverslt]   ol  Con.- 
I  .  print,    1888. 
Thirty  thlid  Annual  Report  ol  the Trusti  i  sol  the  Northampton 
b.r  the  year  ending  Septembei  W,  1888    Boston. 
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Original  ^Articles?. 

THE  AZORES  AS  A  WINTER  RESOET. 

UV  EMERSON  WARNER,  M.D.,    WORCESTER,    MASS. 

The  Azores,  or  tlie  Western  Islands,  as  they  are 
frequently  called,  are  located  in  the  North  Atlantic, 
about  two  thousand  miles  from  Boston,  and  from 
eight  hundred  to  one  thousand  miles  from  Portugal, 
to  which  kingdom  they  belong.  They  lie  between 
36°  .V.»'  and  39°  44'  N.  latitude,  and  2.5°  10'  and 
ol°  7'  W.  longitude  from  Greenwich.  The  aver- 
age latitude  is  about  that  of  Philadelphia.  Their 
authentic  history  begins  in  the  first  part  of  the 
fifteenth  century.  All  previous  accounts  of  them 
are  apocryphal.  Originally  discovered  and  settled 
by  the  Portuguese  —  Moors,  Flemings,  and  remnants 
from  other  countries  are  represented. 

Thus  they  are  a  mixed  people  and  have  a  mongrel 
language,  based  largely  upon  the  Latin,  so  that 
their  language  is  spoken  of  as  the  youngest  daugh- 
ter of  the  Latin. 

Nine  islands  form  the  archipelago,  somewhat 
irregularly  situated,  running  W.  X.  \Y.  to  E.  S.  E., 
covering  a  linear  distance  of  some  three  hundred 
miles.  Much  speculation  exists  in  regard  to  their 
origin.  Some  assert  they  are  the  remnants  of  the 
lost  Atlantis;  but  the  evidences  of  igneous  action 
are  so  abundant,  they  are  generally  regarded  as 
volcanic. 

Geologically  they  belong  to  the  Miocene  period, 
as  identified  by  the  stratified  rock,  and  signs  of 
the  Glacial  epoch  are  abundant  on  several  of  the 
islands.  They  are  characterized  by  bold  precipitous 
coast  lines,  rising  rapidly  towards  the  interior,  the 
highest  peaks  averaging  about  thirty-five  hundred 
feet,  though  one  island,  Pico,  supports  a  peak  seven 
thousand  six  hundred  and  thirteen  feet  above  the 
sea-level.  The  same  peak  below  sea-level  extends 
downwards  rather  more  than  sixteen  thousand 
feet. 

They  have  no  natural  harbors,  the  business  being 
mainly  carried  on  through  two  islands,  where  arti- 
ficial harbors  are  being  constructed. 

They  contain  a  population,  according  to  the 
census  of  1878,  of  about  260,000,  distributed  ap- 
proximately as  follows:  St.  Michael's.  120.000; 
Terceira.  45,000;  Pico,  26.000;  Fayal,  25,000;  St. 
George,  18,000;  Flores,  9,000;  Gracioso,  8,000; 
Santa  Maria,  6,000;  Coroo,  a  little  less  than  1,000. 

That  wonder  of  the  ocean,  the  Gulf  Stream, 
flows  well  to  the  north,  and  is  crossed  in  going 
from  Boston.  The  southern  branch  of  the  stream 
flows  to  the  eastward  between  the  islands  and  the 
continent,  thus  enclosing  them  in  its  embrace. 

This  gives  them  an  equable  climate.  The  changes 
of  temperature  are  extremely  slight  — that  between 
mid-night  and  mid-day  in  the  shade  not  ordinarily 
over  four  degrees,  and  between  the  summer  and 
the  winter  mean  not  more  than  ten  or  fifteen 
degrees.  The  average  for  the  winter  months  is 
about  62°,  and  in  summer  about  72°.  No  frosts, 
no  snows,  except  Pico's  head  is  snow-capped  a  short 
time  in  what  they  call  their  winter.  The  view  of 
this  peak,  five  miles  distant,  has  a  peculiar  charm 
for  the  visitor  at  Horta,  the  chief  city  of  l-aval. 
In  summer  or  winter  its  alluring,  fascinating  power 
is  never  lost. 


The  houses  are  built  of  basaltic  lava.  Doors  and 
windows  are  wide  open  during  the  day,  and  the 
natives  use  fires  only  for  cooking  purposes. 

Stoves  are  seldom  seen,  and  many  of  the  peas- 
ants' houses  have  no  chimneys. 

The  dress  of  the  peasants  is  coarse  island  linen, 
or  wool,  spun  on  distaff  and  woven  on  hand-loom. 

They  go  barefooted  the  year  through.  Small 
children,  sometimes  with  only  one  scanty  garment, 
may  be  seen  on  the  street  every  day,  with  head, 
arms,  legs  and  feet  bare. 

St.  Michael's,  the  largest  of  the  Azorean  group, 
is  about  forty  miles  in  length  and  nine  to  twelve 
in  width.  It  is  a  most  picturesque  island,  and 
abounds  in  beautiful  scenery.  Here  is  located 
Ponta  Delgada,  the  chief  city,  and  third  in  im- 
portance in  the  kingdom  of  Portugal.  It  is  a 
business  centre,  with  considerable,  wealth,  and  con- 
tains about  25,000  inhabitants.  It  is  situated  on 
the  south-west  point  of  the  island,  extends  two 
miles  along  the  shore,  and  is  backed  by  well-culti- 
vated hills.  The  breakwater,  begun  in  1861,  which 
will  cost  well  nigh  a  million  pounds  when  finished, 
will  accommodate  one  hundred  vessels  of  all  di- 
mensions and  draught,  and  constitutes  this  the 
chief  commercial  port  of  all  the  islands.  Its  chief 
export  is  alcohol  made  from  sweet  potatoes,  and  all 
the  product  is  sent  to  Portugal.  They  export  also 
beans,  maize,  oranges,  pine-apples,  and  pozzolana, 
a  good  cement.  Ships  in  need  call  here  for  sup- 
plies  and  repairs.  There  is  mail  communication 
with  Europe  by  mail  steamers  to  Lisbon  twice  a 
month  and  by  fruit  steamers  to  England. 

Some  of  the  finest  and  most  extensive  gardens 
are  here  to  be  seen,  filled  with  trees,  shrubs,  and 
flowers  from  every  clime.  As  frosts  are  never 
known,  verdant  fields  and  vegetation  exist  through- 
out the  year.  The  rich  and  titled  have  capacious 
residences  in  the  midst  of  extensive  grounds  beau- 
tifully adorned,  to. visit  which  strangers  and  for- 
eigners are  ever  welcome. 

The  roads  are  well-nigh  perfect.  In  the  leading 
cities  are  fairly  comfortable  carriages  drawn  mostly 
by  mules,  though  there  are  some  horses,  but  in  the 
rural  districts  the  donkey  is  the  chief  beast  of 
burden. 

Hotel  accommodations  are  limited  and  are  mostly 
under  Portuguese  management.  In  Ponta  Delgada 
is  a  small  hotel  kept  by  an  English  family,  which 
is  homelike  and  comfortable.  At  Fayal,  Terceira, 
and  St.  Michael's  are  Portuguese  hotels  of  some 
pretension,  but  they  have  little  in  common  with 
the  commodious  and  luxurious  American  hotel. 

In  the  winter  months  it  is  sometimes  a  little 
chilly  and  damp,  showers  are  frequent,  and  one 
seldom  leaves  the  house  without  taking  an  um- 
brella, as  in  England  and  Scotland,  but  the  sun 
reappears  quickly  and  the  ground  is  soon  dry, 
partly  from  evaporation  and  partly  from  the  porous 
soil  which  conducts  the  surface-water  quickly  away. 

Strong  winds  at  times  prevail,  and  high  walls 
and  hedges  of  incense  and  fiya  trees  are  required 
to  protect  orange  trees  and  other  fruit.  In  sum- 
mer the  prevailing  winds  are  said  to  be  north-east 
and  easterly.  In  winter  they  are  from  the  south, 
south-west  "and  more  rarely  from  north-west  and 
south-east,  occasionally  accompanied  by  severe 
gales,   when   the    temperature   falls  to  its  lowest, 
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With  the  Azoreans  winter  begins  about  Christmas. 
The  three  coldest  months  are  usually  January, 
February  and  March.  During  the  wintei  of  '87 
and  '88  the  following  is  a  digest  of  bhe  dailj  record 
of  the  temperature  and  weather  for  the  three 
mouths  of  December,  January,  and  February.  In 
December  the  thermometer  was  never  seen  below 
60°.  Warm,  pleasant  weather  with  onlj 
local  showers  till  the  22nd.  This  was  a  wet  clay. 
followed  by  cloudy,  showery  days,  till  the  25th, 
when  the  showers  come  in  squalls  with  heavy  winds, 
and  the  26th  and  27th  gave  gales  of  wind  and  rain 
with  h.w  barometer  (28.3).  No  such  low  barometei 
or  heavy  gales  and  high  seas  since  1839. 

It  was  a  regular  blizzard,  doing  great  dam  e 
trees,  shipping,  harbor,  and  breakwater.  Not  more 
than  onee  in  a  lifetime  will  on.'  see  such  a  Niagara 
sweeping  over  the  breakwater,  a  structure  thirty- 
three  feet  in  height,  and  lifting  boulders  of  tens 
in  weight  and  depositing  them  on  its  promenade. 

During  January  the  thermometer  only  one-  si 1 

below  (50  — that  was  January  4th:  morning,  oK'; 
mid-day.  62° — a  lovely  day.  The  rest  of  the 
month  the  thermometer  registered  from  60°  to  66°. 
The  extreme  of  variation  was  never  more  than  lour 
degrees  in  any  given  twenty-four  hours.  Only  six 
days  e;ave  this  variation.  Nineteen  days  gave  only 
two  degrees  of  variation  ;  the  remaining  daj  S  gave 
,,iih  ,i  degree  or  less.  Twenty-two  days  were  with- 
out rain  unless  it  might  be  a  slight  local  shower. 
Three  days  onlj  wi  re  cloudy  and  rainy  the  whole 
day, —  the  other  days  were  a  mixture  of  sunshine 
and  ram.  Of  the  twenty-nine  days  of  February, 
eighteen  were  pleasant  and  without  rain  unless  a 
very  lighl  Local  shower.  Six  days  were ch  ud)  and 
rainy  most  of  the  time  — the  Other  five  days  weie 
more  01  less  cloudy,  windy,  and  squally. 

Fourteen  days  of  this  month  were  spent  at  the 
!■■,,!  n  i  containing  valuable  mineral  waters. 

Here   the   thennometi  r  usually 
registers   al><.ut    four   degrees    lo'  er   than    at   anj 
other  place  in  the  islands.     The  lowesl   was  51  . 
I  [i  re   as   elsewhere,   the   variation    for    the  same 
,i  j  .four  hours  Eollows  the  Baine  uniform  rule. 

The  winter  of  1886-87  was  milder  and  more 
pleasant.  May  and  June  with  us  are  seldom  more 
agn  i  chttngi  a   there    Less    sudden    and 

great 

Mineral    ■■■  ite:     are   found  of    the 

,  found  bottled  and  on  sale  oi 

i  ,.     It 
issues   from   a    high    rock   difficult    ol 
collected  and  bottled  as  it  comes   from   the 
and  its  value  ha  j    within   a 

recent  date. 

It  lias  been  analyzed   in    Faris,  bj    Liiche,   pro- 
,  ol   <  hemistry  in   the  School  of  Fhaj 
n  ith   the   following  results.     In   a   Hire  of  water 
l     >  .  ,  i 

0.0132  "i  .  lime, 

0.04ft 

ii  0047  of  chlorate  of  potassium, 
0.01  '"in. 

0.0037    "I  li      tellUIM. 

0.0030  of  per..\ide  ol  uaang  ; 
mi  ol  silica, 
jt  L>  dine  than  most  of  the  wati 


tensively  advertised,  it  can  be  used  by  a  much 
larger  number  with  advantage.  Other  mineral 
waters,  found  mostly  in  the  crater  called  the  Furnas, 

are  longer  and  better  known. 

These  were  analyzed  by  a  French  chemist,  M. 
Fouque\  As  samples,  the  analyses  of  three  or  four 
only  will  be  given.  "Coldeira  Grande,  a  boiling 
well  of  about  eight  or  ten  feet  in  diameter,  seeth- 
ing furiously  in  a  bed  of  loose  stones,  and  protected 
by  a  circular  wall  some  six  Feet  high,  wells  up  at 
the  rate  of  nineteen  gallons  ]>er  minute,  and  its 
temperature  is  estimated  at  212°  Fahrenheit.  The 
rush  of  gases  is  considerable,  and  they  probably 
increase  the  violence  of  its  agitation,  which  makes 
it  impossible  to  take  the  temperature  at  the  - 


Carbonic  acid 9SS.90 

Sulphydric  acid B.50 

Azote  1.46 

Oxygen 0.14 


An  evaporated  litre  of  this  water  left  a  dry  resi- 
due weighing  1.818  grammes.  Alter  the  super- 
oxidation  of  the  sulphate  of  soda,  the  weight  of 
the  dry  residue  was  equal  to  1.767  grammes,  which, 
when  dissolved,  gave: — 


Carbonate  of 


alphate  of  soda 

ulpbate  oi  potash O.Olu 

i curiae  ei  sodium 0.O4B 

ulpbnret  of  sodium 0.064 

llica  D.S8S 

iilicute  of  so, la D.0S4 


Caldeira  de  Pedro  Botelho,  or.  as  the  natives  call 
it.  Boca  do  Inferno,  a  name  suggestive  and  very 
appropriate,  shoots  what  little  water  it  contains 
with  even,  recurrent  s|  urts  and  emits  large  quanti- 
ties of  gases  at  each  pulsation.  The  water  is 
inti  nselj  acid,  and  the  sides  ol  the  pit  are  covered 
b\  a  fine,  gray,  siliceous  mud.  much  sought  after 
li,  the  peasantry  for  topical  use  in  cases  oi  stiffened 
joints  ami   skin  A    sample  of  this  mud. 

from   which   all   trace  of    sulphate   of    lime    hi   i 
eliminated,  presented  tic-,  >  analysis: — 

Silica 61  _':'. 

Alumina 86.41 

I'eroxlde  .a  iron 

Lime 6.81 

Manganese --  it 

Potasli 

i     0.41 

B8.SB 

The  thermometer,  quickly  plunged  into  a  bucket 

of   this  muddy  water  taken  from  the  mouth  of  this 

t  d  98.6    C.  (208.40    Fahr.),  but  the 
i  ure  is  probably  higher.     A  litre  i 

residue   weighing    l  003 

ies,  which  on  anal]  sis  showed  — 


Sulphate  .a  sn.lii  ... 

■  i, 
Sulphate  ol  I'm 
Sulphate  »f  Iron trauea 


i  lilorohvilric  aold     .. .       Oil 
Sulphuric  acid COS 


i  061 

\zeda.      Tins   water   is  of  the    lerro-saline 
-  to  the  taste  and   tonic   in   its   effect. 
Its  temperature  is  60.80     fahr..  and  it  Hows  at   the 
rale   ol    II   L'-'i   gallons     per    minute.       A     litre    sub- 
mitted to  ebullition  lost  930  cubii ntimetrea  of 


,    ,.  Id 


equal  to 
i  arbonlc  aold HI  T 

11 

...    0.6 

ioo.o 
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A   litre   of  this  water  evaporated   left   a   residue 
weighing  0.334  gramme,  which  gave  — 


Bicarbonate  of  soda lid 

Bicarbonate  of  lime 0X0 

Bicarbonate  of  iron 008  silica u»i 

Sulphate  of  soda 010  

0.390 

Padre  Jose,  temperature  123.80°  Fahr.  A  litre  of 
this  water  submitted  to  ebullition  lost  102  centi- 
metres of  gas,  made  up  as  follows  : — 

Carbonic  acid »bS 

Azote  12.0 

Oxygen 1.1 


and  a  detailed  analysis  gave- 


Chloride  of  sodium IV! 

Silica  201 

Sulyjhydl'ic  acid traces 


Bicarbonate  of  soda 214 

Bicarbonate  of  lime 031 

Bicarbonate  of  iron 020 

Sulphate  of  soda 114 

u.oad 

One  of  the  largest  of  the  Quenturas  baths  wells  up 
at  the  rate  of  38  gallons  per  minute,  temperature 
118.40°  Fahr.,  and  is  drawn  off  into  reservoirs  for 
use  as  required.  A  litre  submitted  to  ebullition 
lost  200  cubic  centimetres  of  gas,  composed  of  — 

Carbonic  acid 192.5 

Azote 6.0 

Oxygen 1  ."> 

200.0 

An   evaporated   litre  left  a  dry  residue,  weighing 
1.014   grammes,  which  on  analysis,  showed — 

Bicarbonate  of  soda 956 

Bicarbonate  of  lime .008 

Bicarbonate  of  iron  00S 

Sulphate  of  soda 026 

Silica 199 

Chloride  of  sodium Ill 

1.301 

A  public  bath-house  has  been  built  in  the  valley 
of  the  Furnas  —  a  nice,  large,  commodious  and 
somewhat  expensive  building.  It  contains  some 
sixty  bathrooms  with  dressing-room  attached  to 
each;  a  marble  bath-tub  cut  from  a  solid  block 
set  in  the  floor,  and  supplied  with  hot  and  cold 
water  of  iron  and  sulphur,  so  that  a  bath  of  any 
temperature  desired,  of  either  sulphur  or  iron 
water  can  be  had,  or  a  mixture  of  each.  Each 
room  has  tiled  floor,  electric  bell,  suitable  chairs. 
table,  etc.  The  services  of  a  janitor  can  always  he 
had — a  female  attendant  when  necessary  —  and  for 
all  this  there  is  no  charge.  A  tip  to  the  janitor  or 
attendant  is  all  that  is  expected.  As  yet  there  is 
no  physician  in  attendance,  save  in  the  months  from 
June  to  September,  when  two  from  Ponta  Delgada 
serve  a  month  each  in  turn  for  the  time  specified. 
They  are  taken  from  the  hospital  at  Ponta  Delgada, 
and  a  small  hospital  under  the  same  management 
is  located  near  this  bath-house,  which  they  use  for 
such  patients  as  they  choose  and  think  may  receive 
benefit  from  such  treatment. 

An  official  report  to  the  government  is  expected 
from  these  physicians  each  year. 

'It  is  easy  to  see  that  this  imperfect  service  can 
not  be  productive  of  very  valuable  results. 

This  locality,  so  abounding  in  nature's  products  of 
sanative  qualities,  needs  cultivating.  This  wealth 
of  material  running  to  waste  night  and  day,  if 
rightly  appropriated,  might  be  a  boon  to  many  who 
are  afflicted  and  whose  ailments  might  here  find 
relief. 

From  the  imperfect  and  unsatisfactory  reports 
that  have  thus  far  been  given,  some  idea  can  be 


had  of  the  classes  of  cases  which  have  received 
most  attention,  and  the  result,  Cases  of  rheuma- 
tism are  most  numerously  treated  with  the  largest 
percentage  of  improvement.  Next  come  nervous 
and  skin  diseases.  Of  seven  cases  of  sciatica  five 
were  improved.  Two  cases  of  dorso-intercoatal 
neuralgia  were  improved.  Often  cases  of  paraplegia 
in  rheumatic  patients,  eight  were  improved.  Five 
cases  of  hemiplegia  following  upon  cerebral  haem- 
orrhage, three  were  improved.  Cases  of  psoriasis, 
Impetigo,  lichen  were  treated  successfully.  Many 
forms  of  dyspepsia  are  relieved  and  cured.  Cases 
of  anaemia  are  often  greatly  benefited.  But  the 
use  of  these  waters  is  still  largely  empirical,  and 
the  great  gift  which  nature  has  here,  bestowed  on 
mankind  is  by  no  means  properly  appreciated. 

The  valley  itself  in  which  is  found  this  wealth 
of  mineral  water  is  one  of  the  loveliest  spots  on 
earth — rich  in  extensive  and  beautiful  gardens, 
summer  houses  capacious  and  comfortable,  and 
s  rrounded  by  peaks  from  which  the  view  is  en- 
trancing. An  old  resident  of  the  Sierras  said  of 
it  in  contrast,  "  While  not  so  grand,  it  is  far  more 
beautiful." 

Here  "Win.  Sickling  Prescott  spent  a  part  of  the 
year  1816,  and  wrote  his  sister,  "  In  this  delightful 
spot  I  have  enjoyed  some  of  the  happiest  hours 
that  I  have  spent  since  I  quitted  my  native  shores." 

Well  may  a  man  in  such  a  retreat  as  this  throw 
off  the  cares  and  burdens  which  threaten  to  crush 
mind  and  body  both,  and  recover  his  elasticity, 
and  rind  peace  and  health  in  the  surrounding  beau- 
ties and  in  the  pure  atmosphere  which  here  he 
breathes. 

The  diseases  most  prevalent  among  the  natives, 
as  is  generally  the  case,  are  born  of  their  climatic 
conditions  and  sanitary  surroundings. 

The  peasant  is  poor,  poorly  nourished,  poorly 
clad,  has  the  ground  for  his  cottage  floor,  a  damp 
climate,  a  damp  house;  these  conditions  bring 
their  train  of  ills  —  general  debility,  dyspepsia, 
anaemia,  rheumatism,  and  pulmonary  troubles. 

Epidemics  of  severe  types  of  diphtheria,  typhoid 
fever,  or  other  fevers  seldom  visit  the  islands. 

Malaria  is  unknown.  The  middle  and  higher 
classes  are  comparatively  free  from  sickness,  and 
many  attain  a  great  age.  The  natives  are  nearly 
all  Catholics.  A  single  small  English  chapel  at 
St.  Michael's,  supplied  by  a  Church  of  England 
clergyman  from  Christmas  to  Easter,  is  the  only 
other  public  service  in  the  islands.  A  few  English- 
speaking  people  are  found  in  the  chief  cities.  At 
Horta,  Fayal,  is  the  home  of  our  American  consid. 
This  office  has  been  in  the  family  over  eighty  years, 
minus  two  years  only.  Educated  largely  in  our 
highest  institutions — the  family  is  intelligent, 
cultivated,  refined,  and  keep  thoroughly  posted  in 
matters  that  most  engage  the  attention  of  American 
scholars  and  statesmen,  and  they  are  tireless  in 
their  efforts  to  entertain  and  make  pleasant  the 
stay  among  them  of  American  visitors  ami  others. 

Many  have  had  occasion  repeatedly  to  return 
thanks  for  flowers  —  souvenirs  of  their  delicate 
attention  and  kind  regards,  from  their  capacious 
and  well-kept  garden  of  several  acres  in  extent, 
and  containing"  specimens  of  nature's  varieties  of 
trees,  shrubs,  fruits,  and  flowers  from,  nearly  every 
clime. 
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Nor  must  the  genial  Mr.  and  .Mrs.  Edwards,  oi 
Fayal  Hotel,  be  omitted.  They  are  large-hearted 
and  generous  quite  beyond  what  is  usually  Been  in 
those  who  manage  hotels.  In  Ponta  Delgada,  Si 
Michael's,  are  also  to  be  found  pleasant  and  cul- 
tivated English-speaking  families,  mostly  natives  of 
England. 

The  Portuguese  area  polite  and  courteous  people, 
even  to  the  children.  Saint's  days  and  other  holi- 
days are  frequently  observed.  Religious  proces- 
sions headed  by  bands  of  music,  and  conveying 
images  of  worship,  often  fill  the  streets  with  a 
gaily  dressed  throng. 

On  the  whole  they  seem  fairly  prosperous  and 
happy.  Their  increase  is  much  in  excess  of  their 
ability  to  maintiin.  so  emigration,  mostly  of  the 
young  of  both  sexes,  constitutes  yearly  a  large  ex- 
port product.  It  will  be  seen  by  this  somewhat 
discursive  description  that  the  Azores  furnish  the 
tourist  or  invalid  who  seeks  to  escape  the  rigors  of 
a  New  England  winter  with  an  equable  climate 
and  beautiful  scenery,  among  a  profusion  of  flowers 
and  luxurious  vegetation. 

Springs  of  fresh  and  medicinal  water  are  ample 
in  supply,  and  healthful.  A  winter  residence  here 
should  never  be  sought  by  the  consumptive;  but 
for  those  suffering  from  asthma,  rheumatism,  neur- 
algia, anaemia,  nervous  exhaustion,  malaria,  general 
debility,  the  Azores  are  justly  celebrated  The 
great  and  sudden  changes  which  belong  to  our 
climate  even  in  summer  never  surprises  and  shocks 
the  invalid  who  seeks  rest  and  quiet  in  these 
island  retreats. 

Expenses  of  living  here  are  very  moderate. 
Barks  for  Boston  are  sent  out  Erom  E.  A.  Adams 
&  Co.,  each  making  the  round  trip  on  an  average 
once  in  ten  or  twelve  weeks.  The  vessels  are  not 
large,  but  seaworthy  —  each  in  command  of  ex- 
perienced and  skilful  officers. 

TIM'.    MODERN    PRACTICE    OF  SURGERY.! 

JSV  OTIS    R,    NKWKI.I  .    H   D., 

A$$Manl  Demonstrator  of  Anatomy  at  the  Harvard  Medical  School 
■  to  Out-Pa&entt atthe  Maseachusette  General  Hospital, 

Tut:  briefest  possible  consideration  of  the  subject 
to  which  I  wish  to  call  attention  will  be  necessary 
in  order  to  consume  no  more  than  the  space  allotted 
to  this   paper.     Bearing   in    mind,  moreover,  the 

present  abundant E  medical  literature,  I  realize 

the  great  importance  of  putting,  al  all  times,  what- 
ever  we  have  to  offer  in  the  fewest  possible  words] 
and  I  shall  endeavor  to  do  so.  I  wish  to  pri 
you  the  practice  ol  surgery  as  it  is  to-day,  and  to 
consider  in  what  waj  it  may  be  pursued  in  order 
to  give  the  most  possible  impetus  to  the  progress  of 
the  Art.  and  the  greatesl  and  n  re  value 

to  our  professional  opinions.     I  fullj   realize  the 
difficult  dering,   from   every    standpoint, 

what  the  practice  oj  surgery  in  tins  community    is 
and  should  lie  and  I  shall  endeavor  to  confine  my- 

selt    as    much   as    possible   to   its   scientific 

t  believe  it   is  quite  well   known   how   inclined    nun 

are  to  |i\.'     ,,  much  within  their  own   da\ 

led  to  feel  that  improvement  in  particular  directions 
can  no  more  be  possible,  and  to  thus  retard,  in  a 
e,  the  inevitable  advent  of  change  and  im- 
provement in  all  human  contrivanci 

1  MiMrin  of  n   Mpor  read  baton  the  Ma  sachnnottt    Medical 
-.  >i«ir,  Jan*  1 1 


This  may  possibly  result  in  a  wise  conservatism. 
which  makes  us  loth  to  give  up  the  old  and  tried 
thing  until  what  would  replace  it  lias  doubly  proved 
its  value.  In  1833  Du  Boyer,  a  well-known  French 
surgeon,  began  his  lectures  on  surgical  di 
with  the  toll, .wing  sentence  :  "  The  art  of  surgery, 
pursued  in  all  timi  s  with  more  or  less  diligence,  has 
made,  in  our  day.  extraordinary  progress,  and 
appears  to  have  reached  almost  the  highest  possible 

degree  of  development."    In  the  light  of  a  great  dis- 
covery, which  has  changed  the  surgical  treatment  of 
from  what  was  before  almost  empiricism  to 
quite  an  exact  science,  how  stra  itement 

seems  anil  how  much    it   ought   to  warn   us 
similar  misconceptions. 

Aside  from  the  great  advance  in  surgery  which 
has  brought  us  to  the  time  when  the  peritoneum, 
which  but  to  touch  in  the  old  day  was  considered 
fatal,  may  lie  operated  upon  with  that  degree  of  suc- 
cess which  has  made  the  mortality  of  exploratory 
abdominal  operations  practically  nil.  there  i-.  as  I 
believe  we  are  all  aware,  a  corresponding  progress 
in  almost  every  branch  of  the  arts  and  sciences, 
a  progress  SO  great  that  a  close  consideration  of  its 
developments  is  almost  appalling.  Scarcely  appre- 
ciating it  we  live  under  id  vantages.  mam  si  '"•  hi;  h 
would,  to  our  ancestors,  have  been  on. 
as  miracles,  and   whose  combined  effect   we,   living 

iiaps.  much  within  our  time,  cannot 
blv  estimate  or  understand  completely.  It  is  very 
gratifying  to  know  that  the  present  wonderful 
degree  of  intercommunication  and  interdependence 
of  thi'  civilized  world  has  become  only  possible 
through  the  application  of  Scientific  discoveries 
to  the  more  material  advancement  of  mankind's 
condition.  How  abundant  and  familiar  are  the 
proofs  of  this  !  We  onlj  need  to  desire  it  ami  we 
can  readily  keep  informed  oi  all  that  occurs  of  im- 
portance throughout  the  civilized  world.  If  the 
ordinary  channels  of  circulation  between  tins  city 
and  New  York  be  occluded  by  the  seven 
ol  a  few  hours  we  can  rapidly  develop  a  collateral 
circulation  via  vhich   will   keep  up   the 

necess;ii\  supply  ot  information  until  the  main 
current  is  re-established.  In  a  few  days,  ami  indeed 
hours,  v.  e  can  travel  from  one  clime  to  another 
by  what  but  a  short  period  ago  would  have  been 
a  long  and  tedious  journey.  We  can  speak,  hear, 
write,  and  even  walk  with  machinery.  All  these 
ami  many  other  possibilities,  providing  our  lives  are 
still    averaging    their    forty    odd    years,    croud    so 

much  into  them  that   it   1 lines  a  question    how 

much  is  possible  and  advisable  to  do. 

Is  it  likely  that  among  other  things  the  practice 

of   licine  should   not    lie  greatl]    modified  and 

1  b\  all  these  changes '.'  I  9aj  tic  practice 
oi  medicine,  in  cause  in  trying  to  indicate  what 
tli.it  ot  Blirgerj  should  be.  I  must  consider  with  it 
general  medicine,  to  which  it  is  now  more 
if, in  ever  related,  Probably  nothing  affects  the 
advance  of  medicine  so  much  to-day  as  the  means 
oi  intercommunication  above. referred  to,  through 
which  all  knowledge  and  ideas  in   regard    to   it    can 

l"  -..>  rapidlj  di  seminated  that  practically  the 
whole  medical  world  is  set  to  thinking  ami  to  work 
upon  them  simultaneously.  It  necessary  we  can 
know  the  Crown  Prince's  pulse  in  every  hour,  and 
an\  important  medical  discovery  can  lie  read  through- 
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out  the  world  in  a  few  weeks.  These  enormous 
facilities  for  obtaining  information  furnish  us  with 
a  literature  so  abundant  that  more  than  a  few  other- 
wise occupied  evenings  prohibit  the  careful  perusal 
of  even  the  most  important  medical  publications. 
In  surgery,  in  addition  to  this,  the  great  strides  of 
antiseptic  treatment  are  developing  a  technique 
with  which  but  few  can  find  time  or  inclination  to 
keep  themselves  properly  familiar.  In  the  other 
branches  a  corresponding  condition  of  affairs  is 
effecting  its  like  results,  and  the  conscientious  prac- 
titioner finds  himself  sacrificing  some  of  his  sleep- 
ing hours  in  order  to  keep  properly  informed.  If 
not  do  this,  and  if  so,  as  a  genera]  practition- 
er, accepting  the  responsibility  of  every  sort  of  case, 
he  must  be  resigned  into  spreading  his  knowledge 
over  a  broad  area,  parts  of  which  he  knows  he  can- 
not properly  cover,  but  must  leave  half-protected, 
justifying  himself  in  some  ill  doing  for  the  sake  of 
tin-  work  well  done. 

It  seems  to  me,  in  considering  these  facts  from 
the  scientific  standpoint  alone  it  is  only  possible 
for  the  professional  man,  whether  physician,  chemist. 
engineer,  or  of  whatever  calling,  to  pursue  his  work 
in  full  justice  to  himself  or  profit  to  his  profession 
as  a  special  worker.  As  true  as  it  is  that  great 
progress  is  being  made  in  all  the  arts  and  sciences 
to-day.  so  I  believe  it  is  true  that  the  same  progress 
is  everywhere  recognized  to  be  due  to  special  work- 
ers, and  that  but  rarely  is  any  great  discovery  due 
to  the  haphazard  idea  of  that  fast-disappearing 
genus,  the  Jack-at-all-Trades.  I  am  far  from  wish- 
ing to  suggest  even  that  the  "One-Idea  Man"  can 
work  for  the  most  good,  or  that  any  part  of  scien- 
tific work  can  ever  grow  faster  by  a  general  or 
occasional  neglect  of  the  whole;  but  rather  that 
by  a  harmonious  working  of  the  several  parts  we 
shall  be  able  to  accomplish  the  most  for  ourselves 
and  our  profession.  I  have  not  time  to  mention 
here  much  in  connection  with  this  fact,  but  would 
refer  those  of  you  who  wish  to  read  a  clear  exposi- 
tion of  it  to  an  address  upon  "The  Relation  of 
Modern  Surgeiy  to  Internal  Medicine,''  delivered 
before  the  Fifty-ninth  Meeting  of  the  German 
Naturalists'  and  Physicians'  Society  at  Berlin,  in 
September,  18S6.  by  Prof.  Dr.  von  Bergmann. 

That  to  start  with  a  broad  and  deep  foundation 
is  indispensable  for  the  future  work  is  as  true  as  it 
is  that  the  structure,  as  built  to-day,  cannot  in  a 
single  lifetime  serve  its  purpose  and  grow  only  as 
foundation.  Already  certain  branches  of  medical 
practice  -are  universally  recognized  as  specialties, 
and  as  such  they  will  probably  remain  unless  further 
subdivided.  In  this  community,  however,  it  is  not 
the  custom  to  consider  the  remainder  of  practice  as 
coming  distinctly  and  properly  under  the  two  heads  of 
general  medicine  andsurgeiy.  Again  criticizing  from 
the  scientific  standpoint  alone,  I  am  quite  sure  there 
can  be  no  doubt  that  such  should  be  the  case,  and 
that,  as  far  as  the  practice  of  surgery  is  concerned, 
no  man  is  to-day  justified  in  undertaking  it  unless  he 
has  had.  and  is  continually  having,  special  surgical 
experience.  I  shall  be  told  at  once  that  this  is 
impossible,  that  in  the  country  the  doctor  must  be 
ready  to  do  all  things,  whether  medical  or  surgical, 
such  a  division  of  work  being  thus  made  out  of  the 
question.  I  beg  to  differ  upon  this  point,  however. 
It  is  indeed  self-evident  that  the  so-called  countrv 


practice  is  of  a  peculiar  nature,  and  that  it,  above 
all,  requires  a  man  of  the  broadest  information  and 
widest  capabilities  ;  but  whatever  conies  to  him  or 
to  the  general  medical  practitioner  in  cities,  except 
for  general  medical  treatment.  I  believe  he  should 
only  treat  in  emergency.  At  all  other  times,  and 
then  always  when  possible,  it  would  be  better  to 
call  to  the  surgical  ease  some  one  who  devotes  all 
his  time  to  the  study  and  clear  understanding  of 
that  kind  of  work.  In  what  degree  our  present 
system  of  medical  practice  makes  this  arrangement 
impossible,  I  have  not  to  consider  here,  —  a  system 
that  will  in  time  here,  as  it  already  has  been  else- 
where, be  made  conspicuous  by  its  absence.  By 
our  present  method  conscientious  practitioners  are 
forced  into  treating  many  cases  which  are  taken 
rather  because  they  justly  contribute  to  the  neces- 
sary income,  than  that  they  are  welcome  as  scien- 
tific problems.  A  surgeon  is  perhaps  not  so  readily 
called  in  consultation,  since  the  very  fact  that  he 
is  thus  in  a  degree  designated  as  the  superior  of 
the  attendant,  and  is  also  a  "medical  doctor,"  may 
result  at  the  next  illness  in  a  faithless  circumnavi- 
gation of  the  original  advisors'  abode.  If  the 
arrangement  of  special  work  were  adhered  to,  the 
preponderance  of  one  calling  over  the  other  would 
be  in  direct  ratio  of  the  number  of  surgical  and 
medical  cases.  There  would  be  enough  and  better 
work  for  each,  and  not  every  man  would  have  to 
consider  himself  a  physician  and  surgeon,  a  success- 
ful combination  of  which  is.  as  I  shall  endeavor  to 
indicate  further  on.  nowadays  impossible.  May  I. 
perhaps,  put  the  matter  in  the  light  of  practising 
as  we  would  be  practised  upon  ?  I  not  long  since 
saw  a  physician  who  was  travelling  from  Maine  to 
New  York  to  have  his  heart  carefully  auscultated. 
Which  of  us  could  lie  quietly  with  a  strangulated 
hernia,  or  a  perforated  intestine,  if  lie  realized  that 
his  fate  rested  in  the  hands  of  a  man  with  whom 
the  operation  was  practically  an  experimental  lesson, 
and  who  did  not  have  at  his  wits'  end  all  that  the 
most  recent  advances  in  surgery  offered  for  whatever 
emergency  or  condition  might  arise'.'  Is  it  not 
wrong  to  the  scientific  eye  for  a  man  to  be  allowed 
to  die  of  perforating  appendicitis  or  other  similar 
trouble,  when  an  ojieration  is  at  hand  to  add  to  his 
chances  of  recovery,  which  has,  owing  to  the  work 
of  specialists  in  medical  diagnosis  and  surgical 
treatment,  reached  a  point  of  almost  practical  cer- 
tainty and  safety  ?  I  may  seem  to  lie  putting  the 
case  rather  strongly,  and  I  do  so  because  1  feel  that 
every  member  of  this  society  appreciates  the  daily 
increasing  load  which,  under  our  present  system 
and  the  great  progress  in  all  medicine,  he  is  forced 
to  carry,  and  that  any  suggestion  of  future  arrange- 
ment, which  shall  lessen  this  and  make  his  practice 
more  satisfactory  and  valuable  to  himself  and  the 
community,  if  sincere  in  its  purpose,  is  not  out  of 
place. 

The  great  truth  which  has  grown  from  the  ground- 
work of  Listerism  has  become  so  universally  estab- 
lished and  accepted  that  we  no  longer  expect  to  or 
ought  to  hear  that  the  antiseptic  or  aseptic  method 
was  used  in  an  operation  any  more  than  that  the 
patient  was  under  the  influence  of  an  anaesthetic, 
and  could  as  well  excuse  the  absence  of  one  as  the 
other.  The  knowledge  of  proper  and  successful 
wound  treatment  under  the  observation  of  a  prill- 
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ciple,  which  until  the  past  twenty  years  had  never 
before  entered  the  history  of  surgery,  has  been 
already  so  developed  that  a  fatal  result  in  no  case 
of  premeditated  operation  should  ever  occur.  If 
it  dues,  it  must  either  lie  dm'  t<>  some  unforeseeable 
complication  or  to  poor  surgical  judgment.  That 
this  is  so  in  carefully  selected  eases,  long  series 
of  capital  operations,  including  abdominal  tumors, 
tongue  extirpations  ami  many  others  equally  severe 
without  nne  fatal  result.  give  unanswerable  evidence. 
l>nes  it  not  then  seem  that  whoever  undertakes  to 
do  surgery  to-day  should  be,  except  in  emergency, 
held  responsible  for  a  completely  aseptic  course,  of 
wound  healing,  and  at  least  a  successful  immediate 
result  ? 

The  long  list  of  wonderful  and  ordinary  opera- 
tions which  have  been  evolved  from  time  to  time 
has.  perhaps,  not  yet  increased  as  much  as  might  be 
expected,  since  we  find  accounts  of  many  of  them 
hack  in  the  early  days  of  surgery.  But  how  differ- 
ent is  the  aspect  which  our  new  principle  and  its 
resultant  certainty  of  technique  put  upon  them  and 
how  greal  the  Dumber  of  marvellous  feats  which 
the  well-trained  surgeon  of  to-day  should  always 
lie  ready  to  perform.      Let  me  review  them   as  well 

as  1  can  by  translating  closely  from  an  address  on 
the  ••  Progress  of  Surgery  in  the  last  Decennium," 
by  Prof.  Woliler.  id'  Graz,  November  28,  1887,  and 

adding  a  few  operations  at  that  time  omitted:  — 

•■J.  The  different  successful  operations  in  the 
various  body  cavities  for  the  removal  of 
bodies  and  growths,  or  the  re-establishment  orcom- 
pensation  of  various  functions.  Here  belong 
agotomy,  gasl  n  itomy,  gastroenterostomy,  opi 
the  intestine  in  incarceration,  colotomy  fur  retained 
faeces,  opening  tin-  gall-bladder  for  the  removal  of 
cholecystoenterostomj  to  direct  the  obstruc 
toil  bile  current  by  a  new  channel  into  the  intestine, 
and  thus  preserve  its  function,  twice  successfully 
performed,  opening  of  pancreas  cysts  and  echino- 
coccus  cysts,  supra-pubic  cystotomy  and  entrance 
into  the  bladder  through  the  perinaeum  for  explora- 
tion or  the  removal  of  stone  and  new  growths;  in- 
cision into  the  pep,  is.  of  the  kidnej  for  the  rom.>\  al 
and  calculus,  fissure  of  the  larynx,  opening 
the  pleural  cavity  with  or  without    resi  clam  of   tic 

ribs  i"i'  permanent  drainage,  opening  of  pub 
abscess  in  gangrene  "l  the  lung,  opening  the  gen- 
cardium, and  aspiration  of  the  ventricle,  the  removal 
of  foreign  bodies  from  the  peritoneal  cavity,  and 

also  tl pening  of  bone  al>scess. 

••II    Resection   of  different  organs   in   'he  con 
tinuity.  resection    of    diaphyses    am! 

epiphyses,    .Mikulicz's   osteopla  resection. 

' :  I  mini    of    t  he    COCCJ  \.   resect  1011 

oi  the  arteries  in  aneurism,  extensive  re- 
us in  liypert  ri  idil  cms  and   h 
extirpations;  tie  resection  of  nerves  and  theirre- 
onion  alter  division. 

•■III.   Resection  of  individual  organs.    I.'1 
oi  t  he  lira  in  lor  t  amor,  —  Hoi   li    i  and,  bj  the  same 
recently,  successful  removal  of  a  tumor  oi 
the  spinal  cord.     Resection  of  the  larynx,  and  ri 
section  of  tie-  pharynx,  oesophagus,  Btomach,  large 
atnl  small  int. 

•■  I  V.   Exl  n  pat  ion  '  hese  be 

■  d  the  thyroid 
gland,  ot  the  spleen,  oi  one  kidney,  oi  the  bladder 


in  ectopy,  vaginal  and  abdominal  extirpation  of  the 
uterus,  and  the  extirpation  of  ovarian  turn 

•;  V.  As  further  progress  in  surgery  we  may  regard 
the  fact  that  we  are  now  more  t  han  ever  before  aide 
to  replace  defects,  surgical  or  accidental,  of  various 
organs   by   transplantation    in    plastic  operations. 
where,  owing  to  the  more  favorable  conditions  of 
healing,  the  transplanted  parts,  from  the  i 
another  individual,  or  from  animals,  heal  in  without 
suppuration.     Here  belong  the 'advances  in  plastic 
surgery  of  the  skin,  in  the  transplantation  of  large 
pieces  of    skin  from  one  place  to  another,  or  the 
gradual  transplantation  of   pediculated  flap* 
adjacent   or  distant    parts:    further  transplantation 
of  Large  pie©  S  of  epidermis  ;  am!  nerve,  muse 
don.  and  hone,  transplantations,     In  this  sain 

it  ions  should  he  recorded  Von  Bergmann's 
recent  operation  for  the  treatment  of  old  patellar 
fracture,  by  chiselling  off  the  portion  of  bone  to 
which  the  ligamentum  proprium  patellae  is  attached, 
Dollinger's  treatment  oi  spina  bifida  through  osteo- 
plastic union  of  the  corresponding  portions  of  the 
vertehral  column,  and  Koenig-Olliers'  method  of 
covering  nasal  defects  with  periostea]  flaps  from 
the  forehead.  Finally,  as  another  operation  for 
defect    i  Czerny  and    Macewen's   opera- 

tions for  the  radical  cure  of  hernia.  In  the  group 
of  plastic  operations  comes  also  Nicoladoni's  brill- 
iant idea  of  making  the  pe8  calcaneus  heal  so  that 
the  function  of  the  lamed  Achilles  tendon  is  trans- 
mitted to  the  peronei. 

"VI.  Further  progress  has  been  made  by  bringing 
I  organs  into  their  normal  position  and 
:i  there  by  means  of  suture  and  other- 
wise. Among  these  operations  belong  the  fixation 
of  a  dislocated  liver,  Billroth  and  You  Hacker,  fix- 
ation of  the  kidney  by  Halm,  and  fixation  of  the 
uterus,  Alexander  and  Adams. 

"Among  progn  not  indicated  in  the  foregoing 
may  he  reckoned  Bigelow's  litholapaxy  ami  the 
various  methods  of  endoscopfc  examination  of  the 
Madder,  stomach,  and  other  cavities.  Also  obliter- 
ation "i  dead  spaces,  Mikulicz,  and  buried  sutures. 
Neuber  and  others. 

••(  !ases  of  surgical  tuberculosis  audi  ancer  operated 
upon  in  the  very  early  stages  may  lie  radically 
cured;  when  advanced,  however,  they  are  unfortu- 
nately as  yet  wholly  beyond  successful  treatment. 

'Local   in    Jthesia  has  also  become  oi  great  value. 

••  finally  come  the  great  number  of  advances  in 
orthopedic  surgery,  and  especially  "here  compli- 
cated apparatus  has  been  substituted  l'\  radical 
operations." 

all  this  progress  of  the 
antiseptic  era  has  given  i"  the  surgical  pendulum 
has  not  been  unattended  with  evils,  perhaps  un- 
avoidable and  necessary  ones,  in  that  they  tend  to 
bring  the  vibrations  soonest  to  the  normal  swing. 

By  these  evils  1  lefer  to  operating  for  records,  un- 
just i  liable  experimentation,  scorn   of  conservatism, 

hat  Volkman  has  referred  to  as  "surgical  tight- 
rope  walking."      We   know    that    the    Inst    surgery 
I  s  the  amount  oi  operating,  but  that  00  the 

other  hand  the  Burgeon  should  never  allow  the 
magnitude  oi  any  operation  or  the  effect  of  its 
possible  poor  result  on  bis  reputation  to  deter  him 
from  its  performance  when  indications  of  its  neoes- 

P resent.      After  all.  the  greatest  progress  is 
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made,  not  in  devising  quaint  and  effective  methods 
of  operation,  so  much  as  in  studying  the  technique 
df  wound  treatment  during  and  after  the  operation, 
so  that  wounds,  which  at  first  it  was  thought  could 
only  be  safely  guarded  by  colossal  occlusion  dress- 
ings, are  gradually  being  just  as  well  protected  by 
such  light  and  simple  coverings  as  an  iodoform  pad 
and  a  sack  of  absorbent  material. 

In  conclusion  I  wish  to  consider  another  matter 
which  lias  a  strong  bearing  upon  the  progress  of 
surgery  and  all  medicine,  especially  in  this  State, 
ami  that  is  the  relation  of  legitimate  medical  prac- 
tice to  quackery.  In  the  code  of  ethics  of  the 
Massachusetts  Medical  Society,  I  find  Article  I.  to 
say:  "A  physician  should  lend  his  influence  to 
encourage  sound  medical  education  and  to  uphold 
in  til"  community  correct  views  of  the  powers  and 
the  limitation  of  medical  science  and  art ;  "  and  in 
Article  V. :  " In  every  community  there  are  minds 
naturally  inclined  to  quackery,  which  has  flourished 
in  every  age.  It  grows  by  being  noticed  and  thrives 
best  under  opposition.  It  is  commonly  unwise 
to  employ  argument  against  it."  Now  this  latter 
clause  seems  to  be  somewhat  in  contradiction  of 
the  first,  and  is,  I  believe,  in  its  whole  statement 
and  effect  a  most  grievous  error.  In  the  "  Medical 
and  Surgical  Directory  of  the  United  States,"  the 
medical  laws  of  Massachusetts  are  given  as  follows: 
••  The  Illinois  State  Board  of  Health,  referring  to 
this  subject,  says:  'Samuel  W.  Abbott,  M.D.,  of 
Wakefield  writes:  "In  reply  to  your  letter  request- 
pies  of  our  laws  relating  to  the  practice  of 
medicine,  I  will  say  that  we  are  all  well  aware  of 
I  he  excellent  progress  made  by  Illinois  in  this  direc- 
tion, and  only  wish  that  the  whole  Union  might 
follow  her  example.  Three  years  since  a  similar 
law  was  proposed  and  a  bill  presented  to  the  legis- 
lature of  Massachusetts.  Several  hearings  were 
had  before  the  committee  on  Public  Health,  but 
such  a  storm  of  opposition  was  raised  by  the  Boston 
quicks  as  to  kill  the  bill  completely,  and  the  feeble 
efforts  to  resurrect  it  have  proved  of  no  avail."  '  " 

Is  not  this  a  disgrace  '.'  There  can  be  but  one 
excuse  that  the  Massachusetts  Medical  Society  has 
nut  long  before  this  gone  in  a  body  to  contend  for 
the  passage  of  such  intelligent  laws  as  are  needed, 
and  that  is,  in  so  doing  its  members  are  accused  of 
making  efforts  to  fill  their  own  purses  rather  than 
to  benefit  the  community.  How  absurd  it  is  to  sa}' 
that  "  quackery  rather  flourishes  under  opposition  ; 
when  in  every  intelligent  community  where  it  has 
been  confronted  with  it  it  has  been  reduced  to  the 
least  possible  minimum.  Xo  doubt  quackery  always 
has  and  always  will  exist  until  people  become  edu- 
cated above  it.  but  it  should  no  more  on  that 
account  be  legally  recognized  than  should  any 
other  evil,  because  it  has  the  same  likelihood  of 
continuing  among  us." 

By  a  strange  perversion  of  things,  this  State, 
credited  I  believe  with  so  much  average  intelli- 
gence, is  proverbially  known  as  a  "  hot-bed  of 
quackery."  In  medicine,  unlike  airy  other  science, 
the  quack  is  only  readily  detected  "by  him  who  is 
well  versed  in  the  art  itself,  and  it  'therefore  de- 
volves upon  the  physician  more  than  any  one  else 
to  aid  in  his  exposure  and  extermination.  In  a  few 
hours  any  member  of  the  society  well  acquainted 
with  this  city  can  pick  out  close  on  to  a  hundred 


individuals  practising  here  as  doctors  of  medicine, 
who,  aside  from  the  inability  to  speak  half  de- 
cently their  mother  tongue,  have  so  little  knowl-  - 
edge  of  human  anatomy  as  it  acts  and  is  acted  upon 
in  different  ways  that  they  may  not  know  whether 
the  liver  is  situated  beneath  the  dia-phragm  or  in 
the  pelvis,  and  yet  our  State  Law  and  sentiment 
allow  such  criminals,  before  every  moral  and  scien- 
tific law,  to  intermingle  with  and  be  responsible  for 
the  most  delicate,  serious,  and  sacred  affairs  that 
can  enter  into  life. 

What  more  culpable  wretch  is  there,  for  instance, 
than  the  man,  and  I  have  witnessed  such,  and 
can  point  out  many  more,  who  will,  because  he  can 
legally  steal  a  few  dollars  in  that  way,  sit  by  the 
bedside  or  calmly  gives  advice  in  other  places  to 
patients  threatened  with  some  fatal  malady,  which 
he  can  no  more  understand  than  can  the  sick  one 
the  fact  that  within  his  smooth  exterior  is  encom- 
passed the  mind  and  heart  of  that  sort  of  a  crimi- 
nal wrho  makes  nothing  out  of  trifling  with  human 
lite,  except  his  living.  If  the  united  effort  of  this 
society  cannot  soon  succeed  in  establishing  the 
most  effective  laws  for  the  quick  suppression  of 
such  vice,  there  is  one  way,  I  believe,  in  ■which  it 
can  be  done,  and  that  is  by  a  process  which  is  grad- 
ually making  this  thing,  which  "  grows  by  being 
noticed  and  thrives  under  opposition,"  less  and  less 
indigenous  to  the  soil  of  human  intelligence.  I 
refer  to  the  education  of  the  public  in  general 
medical, .  hygienic,  and  sanitary  affairs.  In  other 
communities  this  is  already  being  done  with  great 
effect,  and  here,  in  spite  of  the  insulting  lack  of 
legal  support,  the  medical  profession  is  doing  much  in 
the  same  direction.  Our  society  is  growing  to  large 
numbers,  and  our  annual  meeting  has  already  become 
a  problem  to  the  committees  entrusted  with  its 
organization.  The  Arrangement  Committee  has 
this  year  been  obliged  to  make  new  plans  for  the 
entertainment  of  the  members,  as  no  hall  large 
enough  was  obtainable  for  the  usual  table  dinner. 
I  have  been  wondering  if,  in  the  course  of  time,  we 
should  not  be  aide  to  hold  our  meeting  during 
several  days  in  the  Mechanics'  Association  Build- 
ing, and  in  addition  to  the  regular  business,  which 
promises  now  sectional  work,  have  a  large  educa- 
tional exhibit  corresponding  to  such  as  the  London 
Healtheries  and  the  Vienna  Cooking  Exhibition, 
to  which  the  public  could  be  admitted  and  there  be 
taught  to  realize  just  what  the  regular  study  of 
medicine  is.  and  the  relation  which  every  medical 
parasite  bears  to  the  great  body  of  modern  medi- 
cine. 

I  can  well  imagine  such  an  exhibit,  where 
hygienic  systems,  methods  of  food  preparation, 
cooking  apparatus,  sanitary  appliances,  and  all  the 
various  surgical  and  medical  apparatus,  with  all 
the  rest  that  bears  upon  the  subject,  could  be  seen 
with  great  interest  and  profit.  The  great  value  of 
educating  the  public  in  regard  to  the  prevention 
and  cure  of  disease  is  already  recognized,  and  quite 
universally,  to  a  greater  or  lesser  degree,  especially 
in  hygienic  and  sanitary  matters,  being  put  into 
practice.  It  is  in  itself  worthy  of  a  much  longer 
and  abler  article  than  the  present.  1  can  but  touch 
upon  it  as  affected  in  this  State  by  the  non-existence 
of  laws,  and  there  only  in  a  few  instances  among 
tin'  many  which  have  come  to  my  particular  notice. 
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Our  newspapers,  under  the  existing  laws,  are  justi- 
fied in  advertising  statements,  which  it  is  not  their 
business  to  analyze,  of  the  most  false  and  mislead- 
ing character  in  regard  to  the  cure  of  disease, 
things  which  to  the  less  fortunately  educated 
classes  appear  from  their  verj  manner  of  statement 
and  place  of  publication  as  necessarily  true  and 
valuable,  so  thai  they  readily  paj  their  hard-earned 
money  for  such  nostrums  or  to  such  individuals. 
It  is  well  known  to  the  profession  that  many 
cases  of  cancer,  when  seen  in  the  very  early  stages, 
may   he   radically   cured   by   operation,   such  as    lip 

cancer,   to  which   the   patient's   attention    is  s i 

called.  This  is  also  the  case  with  early-discovered 
%  so-called  "surgical  tuberculosis,"  which  may  be 
cured  and  prevented  from  becoming  constitutional 
by  early  operation.  How  many  lives  and  how 
much  misery  might  be  saved  if  people  were  taught 
to  have  their  bodies  examined  occasionally,  with 
the  same  care  that  some  have  given  to  their  teeth, 
so  that  by  detecting  a  destructive  process  in  the 
early  stages,  a  whole  organ  need  not  be  sacrificed, 
especially  where  its  loss  is  either  of  irreparable 
injury  01  fatal  effect. 

1    saw  a  man   not   long  ago   at    tie-  Massachusetts 

General  Hospital  with  cancel-  id'  the  lip.  He  was 
advised  to  have  an  operation  which  would  promise 

him  a  radical  cure.  hut.  not  being  educated  in 
regard  to  the  value  anil  simplicity  of  etlieri 
and  the  safety  of  surgical  procedure,  the  word 
"operation"  overcame  him.  and  he  refused  the 
recommended  treatment.  He  was  then  advised  to 
permil  no  other  SOri  of  interference  with  the 
growth.  That  very  day,  on  his  way  from  the  hos- 
pital, he  encountered    a   wagon   anil   pair  of  horses 

covered  with  the  red-lettered  signs  of  certain  long- 
haired, greasy,  so-called  ••Indian  doctors.''  who, 
among  other  things,  never  failed,  and  would  promise 
on  thru-  oath,if  necessary,  to  tic  patient,  to  cure 
,  mcer.  Hex  isited  them,  and  at  a  liberal  consider- 
on    was  treated   to  a    "drawing  and    healing" 

Salve.       A  1 "  'ill   two  weeks  later  he  came  again  to  the 

hospital.  The  growth,  irritated  ami  aggravated  bj 
the  " Indian "  application,  had  increased  will' 

iditj  .  and   I  he  elands  in  the  neck  Wei 

involved.  This  is  onh  one  instance  among  a  hun- 
dred Buch  that  are  daily  occurring  in  this  com- 
munity, and  still  the  Homes  tor  friendless  <  '.its  and 
Does. 'and  m;iii)    Othet  as  the 

Societies  tot  the  Prevention  of  Cruelty  to  Vmimals, 
have,  from  "  close  study  of  their  needs,  grown  up 

among  as  in  flourishing  c 

I   recentlj    i  i    young,   ap- 

parently intelligent    man,  who  told  me  thai   he  had 
been  ill  for  sis  mi  q(  h  .  i  hal   he  had  tt  ied  all 
of  "docto  d.  and  asked  me 

supposed  Anally  cured  him  '.'      I    could  not   im 

He  told  me  mental  h  ii   I   be- 

lieved it.     Beli  i  I  did ;  ani 

believed  thai  in  this  state  one  in  three  hundred  and 

fifty  ot  the  population  is  insane,  and  that  a  tie 

rest,  at   ere. iter  or  leSB  remove  from  the 

lion,  are    people  who,    from 

Iiiei,  111    ot 

trivial  thi  i  to  the  poinl 

believing  themselves  in  control  oi  the  Iudian  girl 

oiiic  other  even  more  impressive  ml 
wie-ii  we  i.  alize  that  a  man  completely  the 


of  mental  impressions  may  even  siL   on  a  red-hot 
Comfortably  as   the  ordinary   individual  re- 
clines in  a  chair,  can  we  look  with  anything  but 

anxious     compassion     upon     those     whose     mental 
state    is    in    such    a    critical    condition    that     thev 

imagine  tic  powers  of  mind-cure  to  extend  beyond 
the  normal  physiological  safety  line'.'  Is  it  nor 
hard  to  believe  that  in  this  city  and  in  the  88th 
year  of  the  19th  century,  the  doorways  of  our  large 
public  halls  may  he  placarded  with  flaring  signs 
reading  that,  within,  the  wonderful  Dr.  So-and-So 
will  practise  mental  healing  free  of  charge  from  In 
to  11  a.m.  Have  any  of  you  ever  taken  the  trouble 
to  enter  these  place  s  and  see  the  class  ot 
whose  credulity  leads  them  to  seek  such  men.  and 
witnessed  how  they  are  imposed  upon?  How  the 
••doctor"  -promises  to  cure  these  weak, trembling 
things,  "if  they  will  come  to  the  hotel."  and  that 
••his  charge  is  only  five  dollars." 

The  same  spirit  that  discountenances  air 
interference  with  the  practice  of  medicine  affects 
Ma-  degree  oi  ease  with  which  its  study  is  pursued. 
Aside  from  the  unnecessary  difficulty  ill  obtaining 
material  for  anatomical  study,  the  investigation 
into  the  pathology  ot  disease  is  retarded  here  be- 
cause an  ignorant  prejudice  exists  against  the  wis- 
dom and  neces  mortem  examinal 
that  among  L'so?  deaths  at  the  Massachusetts  Gen- 
eral Hospital  during  the  past  seventeen  years,  only 
mortem  examinations  have  been  made;  or. 
as  statistics  kindly  furnished  me  by  Prof.  R.  H. 
Fit/,  show,  the  average  number  of  post-mortem  ex- 
aminations among  the  deaths  from  1876—1885, 
inclusive,  has  been  in  the  New  York  Hospital  76%, 
Presbyterian  Hospital  55%,  Pennsylvania  Hospital. 
not  including  fatal  cases  of  accident.  16%,  M  D 
t  real  Genera]  Mo  pita!  lor  live  years  89%,  Boston 
Cifrj  Hospital  29'  .  and  Massachusetts  General 
Hospital  27 fy  . 

How    little    suppon     the   study   of  medicine   has 
received  here   from  the  laity  can  be  somewhat  esti- 
13  comparing  our  institutions  with  the  Car- 
negie  I. moratory  of   the  Bellevue   Hospital  Medical 

College,  the  Laboratory  oi  the  Alumni  Association 
of  the  College  ol  Physicians  and  Surgeons,  the 
Hoagland  Laboratory  oi  the  Long  island  Medical 
the  Loomis  Laboratory  of  the  Medical  De- 
partment of  the  Univers  I  Nev 
'1  oil,,  t  he  \  andi  1  "ill  and  the  Johns  Hopku 
ical  Schools,  and  ot  her  similar  gifts  elsow  here  made 
towards  the  progress  of  medicine  in  America. 


\  1  w.  ul  I  MI'OKM  COM  lb'  \<  I  ln\  OF 
Ml,  OF  TIIK  FLEXOH  Ml  SCLES  IN  Till'. 
FOREARM,  I; Kl.l  l'.\  I'd'  BY  AN  0PE3S  IX- 
CISION. 

B1     V     1.    I    kBOT,     \.  u  .    MO'. 

The  following  ease  is  brieflj  reported  to  draw 
attention  to  one  or  two  considerations,  which,  it 
seems  to  the  writer,  should  determine  our  selection 
Of  the  proper  point  tor  section  ot  contra. -ted 
muscles  in  t  he  forearm. 

Annie  I,.  M.  fourteen  years  of  age,  entered  the 
ausetts  General  Hospital  August  12,  1886, 
wit  h  her  hd I  w  list  1  n  n    over   bj   a    uni- 

form contraction  of  all  of  the  flexor  muscli 

I  hese   muscles  alld   tend" 
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not  fixed  by  inflammatory  adhesions,  but  were  sim- 
ply so  shortened  that  they  would  not  permit  the 
extension  of  hand  and  fingers.  When  the  wrist 
was  strongly  flexed,  the  fingers  could  be  completely 
extended,  and  when,  on  the  other  hand,  the  fingers 
were  tightly  closed,  the  wrist  and  metacarpus  could 
be  brought  into  line  with  the  arm.  The  extensor 
muscles  were  not  paralyzed,  although  they  were, 
perhaps,  less  powerful  than  they  should  have  been. 

This  condition  had  existed  since  the  girl  was 
three  years  old,  and  had  followed  a  fracture  of  the 
forearm  with  confinement  in  splints  at  that  time. 

The  motions  of  the  wrist  and  fingers,  although 
limited,  were  fairly  strong,  and' tin-  condition  was 
objectionable  on  account  of  its  unsightliness  and  its 
interference  with  her  playing  on  the  pianoforte. 
With  her  hand  in  the  flexed  position  she  could  not 
strike  an  octave. 

An  attempt  was  made,  under  ether,  to  forcibly 

straighten  the  wrist,  but  to  all  the  forte  that  could 

iv  applied  it  did  not  budge  a  particle.    Alter 

considerable    demur,   the   parents   finally  decided 

upon  an  operation. 

August  20th.  Ether  was  given  and  an  incision 
was  made  across  the  forearm,  about  three  inches 
above  the  wrist  joint.  All  of  the  flexor  tendons,  to 
the  number  of  twelve,  were  divided  (flexor  carpi 
radial  is,  flexor  carpi  ulnaris,  palmaris  longus.  flexor 
sublimis  digitorum.  four  tendons,  flexor  profundus 
digitorum,  four  tendons,  and  flexor  longus  pollicis). 
The  fingers  and  wrist  were  now  easily  straightened 
and  secured  to  a  splint,  and  the  wound  was  brought 
together  with  silk  sutures.  The  whole  operation 
was  done  with  extreme  care  in  carrying  out  antisep- 
tic precautions,  and  healing  took  place  by  first  in- 
tention. The  splint  was  taken  off  on  the  thirteenth 
day,  and  the  next  day  the  patient  could  somewhat 
flex  the  fingers  herself.  She  went  home  on  the 
seventeenth  day.  with  directions  to  carefully  attend 
to  active  and  passive  movements  of  the  fingers. 
When  seen  again,  some  months  later,  there  was 
very  good  motion  in  both  flexion  and  extension,  al- 
though there  was  some  adhesion  of  the  muscles  to 
the  scar.  She  told  us  that  she  had  an  illness,  said 
to  be  typhoid  fever,  shortly  after  her  return  home, 
so  that  for  several  weeks  at  that  time  the  exercise 
of  her  fingers  was  wholly  neglected. 

On  September  13th.  1888.  her  mother  wrote  as 
follows  :  ••  We  think  the  cords  have  not  contracted 
any  since  the  operation.  The  arm  is  as  strong  and 
not  less  useful  than  before  the  operation.  She 
plays  the  piano,  and  can  reach  a  full  chord,  but 
without  much  force.  The  fingers  lack  strength  at 
the  tips,  so  that  she  has  not  the  power  to  "strike 
them  down  on  the  keys  beut,  but  lavs  them  down 
flat.  When  she  wishes  to  grasp  anything  firmly, 
she  takes  it  between  the  thumb  and  the  palm  of 
the  hand,  the  fingers  remaining  nearly  straight." 

The  difficulty  in  flexing  the  terminal  phalanges 
seems  to  be  due  largely  to  the  adhesion  of  the  ten- 
dons at  the  scar.  How  much  less  troublesome  this 
might  have  been,  had  the  motions  of  the  fingers 
been  continuously  attended  to  just  after  the  opera- 
tion, it  is  hard  to  say.  Even  'with  its  limitations, 
the  parents  and  child  feel  the  relief  of  deformity 
and  increased  usefulness  of  the  hand  to  be  a  great 
gain  over  the  old  condition. 

The  point  of  incision,  so  far  above  the  wrist,  was 


selected  in  this  case  for  three  reasons.  Eirst,  it 
avoided  opening  the  bursa  which  surrounds  all  of 
the  flexor  tendons  near  the  annular  ligament.  This 
bursa  communicates  with  the  carpal  joints,  and  any 
inflammation  originating  in  it  quickly  extends  to 
and  disables  the  wrist. 

Second  :  It  did  not  divi  le  the  tendons  where  they 
lay  close  alongside  of  each  other,  and  would  there- 
fore be  hopelessly  matted  together  by  any  slight 
inflammatory  adhesion.  The  healing  of  a  tendon 
within  a  synovial  groove  causes  a  more  or  less  in- 
timate adhesion  to  an  unyielding  sheath,  while  a 
tendon  wounded  in  the  midst  of  lax  connective 
tissue  is  much  more  likely  to  retain  its  freedom  of 
motion. 

Third  :  There  seemed  to  be  a  very  decided  advan- 
tage in  dividing  the  tendons  at  a  point  where  the 
muscular  fibres  were  already  attached  to  them.  In 
this  way  they  were  not  separated  from  their  respec- 
tive muscular  bellies,  but  some  of  the  muscular 
fibres  remained  attached  to  the  distal  portion  of 
the  tendon,  preventing  a  too  great  separation  of  the 
parts,  and  serving  as  a  guide  for  the  reparative 
process  which  was  to  reunite  them.  This  third  ad- 
vantage attached  especially  to  the  division  of  the 
tendons  of  the  flexors  of  the  fingers. 

All  of  these  considerations  seemed  of  practical 
value  in  the  performance  of  the  operation,  and  the 
favorable  healing  with  the  preservation  of  function 
confirmed  this  opinion.  Whether  this  practice 
should  be  applied  to  the  section  of  other  muscles 
of  the  pennate  variety  experience  will  show.  For- 
tunately, in  no  other  part  of  the  body  is  the  indi- 
vidual independence  of  the  muscles  so  important  as 
in  the  forearm. 


RUPTURE  OF  THE  TEXDOX  OF  THE  LOXG 
HEAD  OF  THE  BICEPS. 

BY  G.  H.  MONKS,  M.D. 

Some  time  ago  I  found  in  a  cadaver  in  the  dis- 
secting-room a  shoulder-joint  which  illustrates  so 
well  the  ultimate  results  obtained  after  most  rup- 
tures of  the  long  bicipital  tendon,  that  I  consider  a 
cut  of  it  worthy  of  a  place  in  the  Journal.  The 
figure  shows  the  humerus  and  the  tendon.  The 
subject  was  a  tall,  thin  man,  apparently  about  fifty 
years  of  age.  The  joint  showed  distinct  evidence 
of  a  chronic  rheumatoid  process,  and  the  head  of 
the  humerus  was  flattened  and  broader  than  nor- 
mal, and  its  surface  was  rough.  The  biceps  tendon, 
which  had  been  torn  from  its  attachment  to  the 
upper  margin  of  the  glenoid  cavity,  was  firmly  ad- 
herent to  the  upper  end  of  the  bicipital  groove,  while 
above  this  point  and  at  the  spot  where  the  tendon 
should  normally  arise  there  was  no  trace  of  any 
tendon  whatsoever.  The  capsule  of  the  joint  was 
considerably  thickened,  and  the  tendon  was  firinly 
adherent  to  that  part  of  it  which  was  over  the 
bicipital  groove. 

The  predisposing  cause  of  the  rupture  was  possibly 
a  weakening  of  the  tendon  from  senile  or  rheumatic 
changes,  aud  a  gradual  wearing  away  from  friction 
over  a  roughened  surface.  The  immediate  cause 
was  probably  some  slight  strain.  The  tonicity 
of  the  biceps  muscle  undoubtedly  pulled  the  torn 
tendon  down  the  bicipital  groove,  where  it  acquired 
a  new  attachment  to  the  bone  ;  this  time  ^to<  the 
humerus, 
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Thus  two  clinical  tarts,  which  are  almost  always 
noticed  in  these  cases,  are  explained  :  first,  that  the 
tendon  can  in  life  be  felt  below  the  lower  margin  of 
the  deltoid,  a  thing  not  possible  under  norin  il  i  m 
ditions;  and,  secondly,  that  ultimately  a  useful  arm 
in  n  result  because  of  tin- new  attachment  in  the 
bicipital  groove. 


Since  report  es  of  this  injury  in  ls.st;1 

live  or  six  others  have  come  under  mj  observa- 
tinn.  and  I  have  never  yel  seen  a  case  where  the 
tendon  cannot  l"'  fell   below  t he  deltoid. 

The  snap  of  the  tendon  dm  in 

himself.     Thi 

ne,'  oi  midd  ometiraes 

so   loud     as   to   l. 
• 

il 

lifting  a   be  >  ■  /•    tone,  when  iii  ive  waj 

h  a  loud  snap  that  his  partner  at  once  in- 
quired it  be  had  "  busl  bis  bu  ipendi 

In  a  ea  e  ot   i;i  ■  ,  boulder,  wh 

biceps  tendon  iptured,  il  is  often  difficult 

to  determine  whether  the  rupture  is  due  to  this 
Injury  or  n  hethei  It  may 

h  i'ii  rise 

■  Join  p  ft  l»; 


to  so  little  trouble  at  the  time  that  the  patient  has 
entire!  i  I  he  occurrence. 

aplete  rupture  is  i  tized  by  the 

il  signs  alone;  bu1  uol  so  a  partial  rupture 
or  strain,  where  there  is  no  deformity  to  point  to 
the  correct  diagnosis.  In  such  cases,  let  the  sur- 
geon  grasp  the  hand  of  the  patient  as  if  to  "shake 
hands"  with  him.  Now.  the  patient  should  be  told 
to  pronate  and  then  to  supinate,  the  surgeon  resist- 
in;,'.  If  the  tendon  is  injured  there  will  be  much 
greater  pain  on  attempting  to  supinate  than  in  pro- 
nating;  lor  in  supination  the  biceps  is 
for  art  ion.  whereas  in  pronation  it  is  practically  at 
rest.  This  test  I  have  found  more  reliable  than 
Tgested  by  Hueter,  viz..  that  flexion  or 
the  supinated  forearm  causes  more  distress,  and  is 
accomplished  with  more  difficulty,  than  flexion  of 
the  pronated  forearm. 

If  then,  after  an  injury  likely  to  unduly  stretch 
bhe  tendon,  there  is  tenderness  along  the  bicipital 
groove,  with  possiblj  son,,,  ecchymosis,  and  if  the 
act  of  supinal  i  is  more  pain- 

ful than  pronation,  Here  is  every  probability  that 
the  long  bicipital  tendon  has  Ween  either  partially 
ruptured  or  severely  strained. 


REPORT   0  <    OBSTETEICS. 

r.V  OB  o.'l  i  -    B.  i.lll.l.v  M.I>. 
THE    USE    OF     \\  I  ll'YKINF.    DUEING.    LABOR. 

Grandin  '  (New   iTork)   has  experimented  with 
antipyrine    as    an    analgesic   in    the    first    3l 

lilts.       Ili>    method    has 
grains  of  the  drug,  well  diluted, 
and     preferably     with     some     stimulant,     such     as 
inimonii  aromaticus,  and  to  repeat  the  dose 
in  .me  hour.     Two  hours  later  the  patient  is  given 
. i us.  and  thi  'i       ery  two 

ueeessary.     In   conjunction  with  antipy- 
rine, Grandin  uses  chloral  hydrate  in  fifteen-grain 
hree  quarters  ol   an   hour,  until   t  hree 
or  tour  doses  have  been  given. 

The    i  us    combination    Grandin    has 

found  to  so  far  null  if\  the  pains  as  to  be  scarcely 
perceptible  in  two  instances,  and  in  other  cases  to 
\  uncomfortable,  The  progress  of  labor 
was  not  interfered  with,  and  there  was  no  evidence 
ot  injurious  effect  or  either  mother  or  child. 

I  III      PLACENTA     IN      \  1  l-i  MIM  111  A. 

Rouhaud'  (These   de    I'aris,    1887)  found  that, 
i  ity-eighl  women  affected  with  albuminuria, 
lei  ions  ol  the  pla- 
centa ch  \liloii-  eleven 

women  with  eclampsia,  pit ntal  lesions  wen 

in  almost  all  the  0 
n  huh  the  lesii  ttients  were  priini- 

i  >ns  can  explain  the  tuemoi 

often  observed  in  the  course  o)   pregnancy,  as  well 

a-    pi.iualuie    labor    and    deatli    ot    the    fcetUS.       We 

a  which  enables  us  to  recognize  tliis 

l., .\tu\  its  treatment  is  the  same  with  that  ol 

all. uminui  i.i. 

iiii     SEPAKATION,    in     1'oIni    OF     mil'.  01     VEKSIOB 
\  N  |i    EXTRACTION. 

Winter  wrote  "11  tliis  Bubject,  and    ln.s   views 

.    N      , 

II.  all's,  .Fill v  IB,  1S88. 
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were  noticed  in  these  reports.3  His  main  conclu- 
sions, based  on  three  hundred  and  ten  eases,  were  : 

1.  That  one  ought  not  to  perform  version  until 
the  cervix  is  sufficiently  dilated  to  allow  of  imme- 
diate extraction. 

2.  That  the  best  results  for  the  child  are  ob- 
tained by  immediate  extraction. 

Dohrn  4  discusses  Winter's  conclusions,  and  ad- 
mits the  first  but  not  the  second.  In  one  hundred 
and  fifty -two  cases  of  transverse  presentation  in  the 
Konigsberg  clinic,  immediate  extraction  followed 
version:  one  hundred  and  thirty  were  born  alive 
and  twenty-two  were  still-born.  On  the  contrary,  in 
twenty-two  cases  of  trunk  presentation,  in  which. 
after  version,  the  expulsion  was  left  to  nature,  all 
the  infants  were  born  living.  Dohrn,  therefore, 
thinks  himself  justified  in  concluding  — 

1.  That  in  a  shoulder  presentation  one  ought 
never,  in  the  absence  of  a  particular  indication,  to 
perform  pelvic  version  until  dilatation  is  complete. 

2.  That  the  extraction  of  the  foetus  ought  to  be 
performed  only  when  there  is  a  special  indication  ; 
in  all  other  cases  natural  expulsion  is  preferable 
for  both  mother  and  child. 

INTRA-UTERINE  SNAKING   OF  THE   ARMS    IN  VERSION 
AND    EXTRACTION    FOR     CONTRACTED    PELVIS. 

Schatz6  (Eostock)  has  suggested  the  novel  ex- 
pedient of  snaring  the  foetal  arms  in  utero.  witli  a 
view  to  facilitating  extraction  after  podalic  version 
in  narrow  pelves.  The  difficulty,  so  frequently 
encountered  in  such  cases,  is  the  extension  of  the 
arms  above  the  head.  Valuable  time  is  then  con- 
sumed in  bringing  down  the  arms,  which  are  some- 
times also  injured  in  the  manoeuvre  ;  and  foetal  life 
is  often  lost  from  delay  thus  occasioned  before  the 
head  can  be  extracted.  To  avoid  this  delay  with 
the  after-coming  head,  Schatz  has  in  a  number  of 
cases  snared  one  or  both  arms,  while  his  hand  and 
arm  are  in  the  uterus  prior  to  podalic  version.  The 
loss  of  time  from  this  manoeuvre  is  of  no  con- 
sequence, as  at  this  time  the  child  does  not  suffer 
any  respiratory  interference,  and  Schatz  believes 
that  by  this  procedure  he  has  saved  the  life  of 
many  children.  The  application  of  the  sling  to 
the  arms  requires,  of  course,  a  certain  amount  of 
dexterity,  but  no  more  than  ought  to  be  possessed 
by  one  who  would  attempt  version  and  extraction 
in  contracted  pelves. 

THE  EFFECTS  OF  COMPRESSION  OF  THE  F(ETAL  SKULL, 
WITH  SPECIAL  REFERENCE  TO  DELIVERY  IN  MINOR 
DEGREES  OF  FLAT  PELVIS. 

Milne  Murray 6  (Edinburgh)  has  written  a  paper 
of  great  value,  which  has  an  important  bearing  on 
the  question  of  turning  versus  high  forceps  in  minor 
degrees  of  flat  pelvis.  The  great  objection  to 
the  use  of  high  forceps  in  such  cases  has  been  the 
belief  that  the  necessary  compression  of  the  foetal 
head  in  its  occipito-frontal  diameter  resulted  in  a 
corresponding  increase  in  the  transverse  diameters, 
which  increase  only  enhanced  the  difficulty  with 
which  the  head  passed  the  narrowed  conjugate. 
There  is  eminent  authority  for  this  belief.  Being 
struck  by  the  unexpected  ease  with  which  he  had 

3  Viile  Boston  Med.  ami  Surg.  Jour. 

*  Zeitsebr.  fur  Geo.  unci  Gyn.,  Hand  xiv.  1 ;  Revue  des  Sciences 
M&Hcales,  July  15, 1SS8. 

5  Trans,  of  the  Second  Congress  of  the  German  Gynaecological 
Society;  t'cntralblatt  fur  Gynakologie,  1SSS,  No.  24. 

'Edinburgh  Medical  Journal,  Nov.,  1888. 


delivered  with  axis-traction  forceps  in  a  case  wherein 
lou-  forceps  had  failed  under  similar  conditions  in  a 
preceding  labor.  Murray  set  himself  to  explain  the 
reason.  Obviously  the  conditions  of  compression 
would  be  the  same  in  both  kinds  of  forceps,  and  this 
fact  led  him  to  doubt  whether  the  transverse  diam- 
eters of  the  foetal  head  are  in  reality  increased  by 
occipito-frontal  compression.  To  determine  this 
point,  the  following  experiment  was  made  :  a  cepka- 
lotribe  was  applied  to  the  occipito-frontal  diameter 
of  a  recently  delivered  foetus,  and  the  blades  simply 
brought  into  contact  with  the  head  without  in  any 
way  compressing  it ;  the  antero-posterior  and  trans- 
verse diameters  were  then  accurately  measured 
with  calipeis.  The  compression-screw  was  now 
turned  until  there  was  a  manifest  reduction  of  the 
occipito-frontal  diameter;  the  same  diameters  were 
then  measured  and  noted;  and  the  procedure  re- 
peated two  or  three  times  until  the  bones  began  to 
show  signs  of  giving  way  under  compression.  This 
experiment  was  repeated  on  nine  ftetuses  of  vary- 
ing degrees  of  development.  Accurate  tables  are 
given  in  the  paper  of  two  of  the  experiments,  and 
from  the  results  of  all  his  observations  Murray  con- 
cludes :  1,  that  "  the  foetal  skull  is  compressible  in 
an  antero-posterior  direction  by  the  sliding  of  the 
occipital  and  frontal  bones  under  the  ends  of  the 
piarietal  bones ;  "  2.  that  "  this  compression  is  not 
accompanied  by  any  appreciable  increase  of  the 
transverse  diameters." 

The  question  then  arose  as  to  what  happened  to 
the  contents  of  the  skull,  and  how  they  accommo- 
dated themselves  to  the  diminished  space.  As  these 
contents  are  practically  incompressible  except  within 
narrow  limits,  if  their  containing  space  is  limited 
in  one  direction  it  must  be  correspondingly  in- 
creased in  another;  this  was  found  to  be  provided 
for  by  the  elevation  of  the  parietal  bones  and  the 
elongation  of  the  head  in  a  vertical  direction, 
directly  proportioned  to  the  antero-posterior  com- 
pression. 

If  the  forceps  blades  are  accurately  applied  over 
occiput  and  sinciput,  as  they  naturally  would  be  in 
simple  flat  pelvis,  the)-  do  not  interfere  with  the 
telescopic  adjustment  of  the  cranial  bones,  and  with 
the  vertical  elongation  of  the  skull.  If,  however, 
i he  grasp  is  an  oblique  one,  the  effect  of  compres- 
sion will  be  distortion  of  the  head,  that  is,  a  length- 
ening of  the  free  oblique  diameter  to  a  degree 
nearly  proportional  to  the  shortening  of  the  com- 
pressed diameter,  a  result  which  would  materially 
increase  the  difficulty  of  the  passage  of  the  head 
through  a  contracted  conjugate. 

[It  is  probable  that  this  oblique  grasp  of  the  head, 
interfering,  as  it  does,  with  the  telescoping  of  the 
bones,  and  adequate  vertical  elongation,  is  often  the 
cause  of  fatal  injury  to  the  foetal  head;  a  result 
which  has  unjustly  prejudiced  the  skilful  use  of 
high  forceps  in  suitable  cases.  —  Ki'.r.] 

The  practical  deductions  from  these  observations 
are  as  follows  :  — 

First.  That  the   failure  to  deliver  in  minor  de- 
grees of  flat  pelvis  with  the  simple 
was  not  due  to  transverse  bulging  consequent  on 
antero-posterior  compression,  as  the  condil 
compression  are  the  same  «  it'u  axis-traction  I 
rather  that  in  the  older  instrument  force  was  not 
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applied  in  the  axis  of  the  superior  strait,  as  ran  be 
done  with  axis-traction. 

Second.  That  in  minor  degrees  of  simple  flat 
pelvis  and  flat,  mechanism  [i.e.,  with  the  sagittal 
suture  in  the  transverse  diameter  of  the  pelvis,  and 
with  some  head  extension  so  that  the  fontanelles 
are  in  the  same  plane  i,  a  reasi  mable  amount  of  trac- 
tion with  axis-traction  forceps  will  effect  ss 
ery,  and  the  risks  of  turning  may  be  thus  avoided. 

[It  should  be  home  in  mind  that  the  virtue  oi 
axis-traction  forceps  is  not  that  the  instrument 
enables  the  operator  to  apply  additional  force,  bul 
that  by  the  better  application  of  force,  a  given  resis- 
tance in  a  case  suitable  for  forceps  may  be  overcome 
with  less  force.~\ 

Third.  That  it  is  of  the  greatest  importance  to 
apply  the  forceps  in  the  anteroposterior  diameter 
of  the  head.  In  cases  of  flat  mechanism,  where 
the  occipitofrontal  diameter  presents  in  the  trans- 
verse, the  blades  should  therefore  lie  at  the  extrem- 
ities of  the  transverse  diameter.  In  the  justo- 
minor  pelvis,  the  head  presents  in  one  of  the  oblique 
pelvic  diameters,  and  the  forceps  should  therefore 
be  applied  at  the  extremities  of  the  same  oblique 
diameter  at  the  brim,  otherwise  the  proper  tele- 
scoping and  elongation  of  the  head  will  be  interfered 
with,  and  the  cranial  contents  may  suffer  undue 
compression. 


Clinical  Q^cinornntium. 


A  CASE  OF  BRONCHIAL  ASTHMA. 

APPARENTLY   CAUSED    HV    A    FOBEIGS     B0D1     IN    Till: 

LUNG. 

BY  F.  I.  KNIGHT,  Me 

MjSS   T..   Bet.   twenty-eight,  was   seen   by  me   last 

month  while  suffering   from   a   severe   attack   od 

bronchial  asthma.  She  stated  that  she  had  been 
subject  to  such  for  more  than  twenty  years,  and 
could  always  relieve  a  "simply  spasmodic  attack" 
by  binning  the  papier  Fruneau,  hut  that  when  one 
came  on  with  a  cold  and  bronehitis,  nothing  gave 
her  much  reliej  to:  several  days.  She  had  lived  in 
various  parts  cd  the  world,  and  was  familiar  with 
many  methods  of  relief,  bul  strangelj  enough  she 
hadnevei  received  a  subcutai us  injection  oi  iimr- 

phia.  1  administered  a  small  one  at  once,  hardly 
more  than  an  (  rain,  and  she  ex  pi 

an  immediate  alleviation  of  her  extreme 

The  next  day  the  expectoration  had  become  free, 
and  the  patient  quite  comfortable.     She  tb 
me  the  following  history. 

She  was  well  t ill  between  five  and  >ix  •■ 
age,  when  she  inhaled  a  bean.    Tracheotomy  was 
performed,  bul  the  foreign  bodj  was  no!  expelled 
at  the  time.     The  wound  was  left  open  without  a 

eaniila.      She   grew  very  ill.   and   was   nol    I 

to  live,  but  alter  three  daj    t he  bean  was  • 
during  a  violent  fil  of  cough.     She  recovered,  bul 
had  much  cough  during  I  oon  attended 

with  asthma,  to  winch  -in-  had  been  - ul  ji 

since. 

[\  seems  to  me  pretty  clear  that  a  morbid  condir 

tii. n  oi  bmg  was  set  up  by  the  presence  ot  the 
fori  ign  body  in  this   patient,  which   ever  since  has 


acted  as  the  immediate  cause  of  her  asthmatic  at- 
tack. 1  do  not  mean  to  say  that  there  was  not  a 
constitutional  predis]  osition  to  this  kind  of  reflex, 
but  the  lesion  in  the  lung  was  one  of  the  factors 
needed  foi  the  asthmatic  paroxysm.  The  fre- 
quency with  which  bronchial  asthma  originates  in 
an  attack  of  bn  ncho-pneumonia,  especially  in 
and  whooping-cough,  has  been  pointed  out 
and  strongly  insisted  upon  by  Heidsalter  and 
Berkhartl  i  to  both  of  whom  this  1 

in  about  8(  ,  oi  cases.  Some  damage  recurs  to  the 
lot  perhaps  perceptible  on  auscultation  or 
percussion,  but  yet  sufficient  to  act  as  a  permanent 
source  of  asthmatic  paroxj  sins,  slight  irritation  from 
a  gnat  variety  of  sources  being  sufficient  to  start 
the  reflex  phenomenon.  If  this  local  condition  had 
not  been  excited  by  the  foreign  body,  it  would  very 
likely  have  been  caused  sooner  or  later  by  a  broncho- 
pneumonia fn  common  cause,  lor 
her  mother  and  fatherwere  free  from  asthma, 
one  other  of  a  Family  of  ten  children  developed 
asthma  alter  a  sever  of  six. 

1  re]  ort  this  case  to  call  attention  to  an  unusual 
way  in  which  one  of  the  factors  necessary  to  the 
development  of  an  attack  of  bronchial  asthma  may 
be  produced,  and  to  take  another  opportunity  to 
proti  st  against  the  idea  that  bronchial  asthma  is  a 
simple  neurosis,  a  simple  bronchial  spasm  in  a  per- 
fectly healthy  lung  and  tubes.  Bronchial  asthma 
is.  as  a  rule,  a  complex  manifestation  requiring 
several  factors,  and  although  nervous  irritability 
conies  in  as  a  predisposing  element,  we  will  often 
find,  as  in  this  case,  that  the  manifestations  do  not 
begin  until  some  morbid  condition  of  the  hn<. 
has  bei  □  set  up. 

•Clicnural   CBcmoraiUmm. 

TYBOTOXICON   IN   MILK. 

BY  LEONARD  P.   KIVNIcUTT,    D.8C, 

tier  Polytechnic  HutlhUa, 
;  Laboratories. 

ik  Friday  evening,  November  9th,  I  >r.  George 
E.  Fram  me  a  pint  id'  milk,  and 

me  the  following  facts:  — 

■■I  was  called  this  morning  to  attend  five  persona 
in  on,-  familj  suffering  from  an  attack  of  cholera 
morbus,  (in  inquirin  .  I  found  that,  of  the  two 
members  oi  the  family  not  ill.  one  had  taken  no 
cream  or  milk,  while  the  other  had  taken  only 
boiled  milk  with  her  breakfast.  The  five  members 
who  were  ill  had  all  taken  cream  or  milk  of  the 
previous  day.  ami  the  symptoms  of  poisoning  had 

begun   about    two   and    one    half   hours    alter   break- 
fast." 

The  milk  was  in  a  pint  beer  bottle  with  patent 
rubber  stopper,  and  appeared  and  tasted  perfectly 
fresh  and  good.      \tt.  r  carrying  it  to  the  lab 

[lowed  to  remain  in  the  tight',;,  stoppered 
bottle  for  one  week  l>p fore  it  was  examined.  The 
milk  had  by  tha  ell,  separating  into 

two  layers.     It  was  filtered  through  thick  S' 
tiller  paper,  the  filtrate  neutralized    with   a   dilute 
solution  ot  sodium  hydrate,  placed  in 
funnel,   and   shaken    thoroughly    with    etln 
thick  emulsion  formed,  and   it    was   only  alter   lour 
i  h\   the  use  ot    Various  mechanical   nu-ans. 
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that  a  separation  could  be  effected.  The  ether 
solution  "was  allowed  to  evaporate  at  the  ordinary 
temperature,  and  the  residue  carefully  tested.  Be- 
actions  were  obtained  which  agreed  perfectly  with 
those  given  by  Vaughan,  Journal  of  Analytical 
Chemistry,  vol.  1,  pp.  25  and  281,  for  tyrotoxicon. 

There  is  therefore  no  doubt  that  the  poisonous 
action  of  the  milk  was  caused  by  the  same  poison 
that  Vaughan  found  in  the  various  cases  cited  by 
him. 

A  visit  to  the  dairy  from  which  the  milk  was 
obtained  was  made,  and  it  was  found  that  the  herd 
consisted  of  fifteen  Jersey  cows,  all  in  the  best 
condition,  well  fed  and  cared  for.  The  dairy  sup- 
plies about  forty  families  with  milk,  and  the  milk 
of  all  the  cows  is  mixed  together,  before  subdivid- 
ing it  into  the  various  portions.  And  as  only  one 
family  out  of  the  forty  supplied  with  the  milk,  as 
far  as  can  be  found  out,  suffered  from  any  poison- 
ous effect,  it  proves  that  the  poison  was  developed 
after  the  milk  had  been  delivered.  This  was  also 
found  to  be  the  fact  on  questioning  the  servants  of 
the  family  poisoned.  The  milk  had  been  received  in 
a  tin  can,  which  it  was  their  business  to  keep  clean, 
and  it  had  been  immediately  subdivided  into  two 
portions.  One  portion  was  placed  in  an  earthen 
dish  to  raise  cream,  and  the  other  was  used  during 
the  same  morning  as  fresh  milk,  without  causing 
the  slightest  trouble.  The  symptoms  of  poisoning- 
were  caused  by  the  first  portion,  after  standing- 
over  night.  The.  above  facts  seem  to  show  that 
the  tyrotoxicon  was  developed  during  the  twenty- 
four  hours  after  the  milk  was  received. 

The  only  explanation  of  its  development  that 
I  can  at  present  give  is  that  the  cans  used  for  ob- 
taining the  milk  had  not  been  thoroughly  scoured 
with  boiling  water,  and  that  a  little  old  milk  re- 
maining on  the  inside  edges  of  the  can  had  under- 
gone a  peculiar  fermentation,  and  had  caused  the 
development  of  a  sufficient  amount  of  tyrotoxicon, 
during  the  twenty-four  hours  it  had  remained  in  a 
cool  place,  to  produce,  the  poisonous  action. 

I  have  been  led  to  describe  thus  fully  the  above 
case,  as  up  to  this  time  almost  nothing  is  known 
as  to  the  cause  of  the  formation  of  tyrotoxicon  in 
milk.  I  have,  I  think,  pointed  out  one  way  in 
which  it  may  be  developed,  namely,  the  use.  of  cans 
which  have  not  been  kept  perfectly  clean,  but  it  is 
only  by  the  careful  examination  of  a  number  of 
cases  that  it  will  be  possible  to  decide  whether  the 
formation  of  the  poison  is  due  solely  to  such  causes. 


ficportg  of  Jbocieticg. 

MASSACHUSETTS  MEDICAL  SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATH- 
OLOGY AND  HYGIENE. 
Report  of  meeting  of  October  10  —  continued. 
Dr.  F.  I.  Knight  read  a  paper  upon  a 

CASE    OF  BRONCHIAL  ASTHMA,  APPARENTLY  CAUSED 
BY    A    FOREIGN    BODY    IN    THE    LUNG. 

Dr.  E.  W.  Warren  opened  the  discussion  by 
the  following  history  :  A  dispensary  case  I  saw 
recently  might  bear  somewhat  on  Dr.  Knight's 
paper.     The   man   was   referred   to   me    from  the 


Men's  Room  as  a  case  "  subject  to  bronchitis  with 
asthma."  Examining  his  throat,  I  found  he  had 
chronic  laryngitis,  and  on  questioning  him  T  learned 
that  his  asthmatic  attacks  were  in  direct  proportion 
to  the  bad  state  of  his  throat,  and  that  lie  had  not 
the  feeling  common  to  chronic  laryngitis  —  cough 
and  sense  of  oppression  around  the  throat.  These 
attacks  he  had  at  intervals,  between  which  he  was 
perfectly  free  from  asthma,  and  could  do  his  work 
perfectly  well. 

Dr.  H.  Osgood  :  I  cannot  say  that  I  fully  agree 
with  Dr.  Knight  in  the  position  taken  in  regard  to 
asthma  being  a  symptom,  simply  because  cases 
have  come  to  me  where  asthma  has  alternated  with 
dyspepsia,  with  epilepsy ;  and  I  have  seen  that 
usually  it  was  simply  hysterical,  and  was  disposed 
of  when  the  hysteria  was  disposed  of.  The  fact  that 
asthma,  following  the  lodging  of  a  bean  in  the 
bronchial  tubes  —  the  bean  having  remained  three 
or  four  days  —  seems  to  me  perfectly  logical ;  and 
I  think  we  are  very  liable  to  overlook  the  good  of 
our  patients  when  we  find  an  existing  attack  of 
asthma  and  lazily  prescribe  for  the  asthma  with- 
out looking  further. 

Dr.  Lyman  :  I  don't  understand  that  Dr.  Knight 
considers  that  the  bean  swallowed  twenty  years 
ago  is  the  cause  of  the  present  attack  of  asthma, 
but  that  he  wishes  us  to  believe  that  that  excited 
inflammation  or  irritation  in  the  person  who  was 
predisposed  to  asthma  at  that  time,  and  that  during 
the  subsequent  twenty  years  any  irritation  coming 
on  would  bring  on  another  attack  of  asthma  ;  in 
other  words,  that  the  person  was  predisposed  to 
asthma,  the  first  attack  brought  on  by  the  lodg- 
ment of  this  foreign  body.  Having  this  predisposi- 
tion she  possibly  would  have  had  the  same  attack 
without  any  foreign  body. 

I  was  called  to-day  fifteen  miles  into  the  country 
to  see  an  old  lady  whom  I  have  attended  off  and  on 
at  intervals  for  a  great  many  years.  She  had  a 
very  decided  attack  of  asthma,  though  she  never 
had  had  an  attack  before.  She  attributed  it  all  to 
one  spot  low  down  in  her  throat  on  the  left  hand 
side.  The  curious  part  of  it  is  that  a  fortnight  ago 
she  had  a  very  severe  fit  of  coughing  followed  by  a 
swelling  the.  size  of  an  orange  on  that  side  of  the 
neck.  The  cause  of  that  I  don't  know.  I  could 
not  make  out  that  it  was  emphysema.  I  would  not 
be  at  all  surprised  if  she  had  other  attacks  of 
asthma  in  the  next  two  or  three  years  —  confirma- 
tory of  Dr.  Knight's  position. 

Dr.  Blodgett  :  I  have  had  an  opportunity  of 
studying  two  cases  of  asthma,  one  some  time  ago, 
the  history  of  which  was  a  little  obscure,  but  would 
seem  to  conform  to  Dr.  Knight's  opinions  in  regard 
to  the  causation  of  asthma  in  persons  who  might 
not  otherwise  be  susceptible  to  it. 

The  first  case  was  that  of  a  lady  now  some  years 
dead,  who,  as  I  remember,  alter  a  severe  illness 
from  typhoid  fever  became  very  sensitive  to  the 
odor  of  ipecac  :  and  being  a  physician's  wife,  her 
life  became  one  of  constant  apprehension.  Her 
home  was  in  the  country,  and  her  husband  had  his 
medicines  in  some  supply  on  hand  This  particular 
drug  he  kept  in  the  stable,  and  whenever  he  filled 
the  service  bottle  which  he  carried  in  the  saddle- 
bags he  retained  enough  of  the  powder  in  the  clothes 
or  on  his  hands  to  provoke  asthma  in  the  wife. 
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This   occurred  at  any  time  of  the  year,  and  was 
apparently  dependent  upon  gome  peculiar  suscepti- 
bility to  that  particular  drug  in  the  form  o 
the  atmosphere,  even  when  in  such  minute  quantity 
that  no  other  persou  could  notice  it. 

lercase  is  thai  of  a  gentleman  with  whom 
I  am  acquainted,  who  cannot  take  champagne  with- 
out immediately  having  an  attack  nearly  like  hay 
fever,  except  that  it  occurs  at  any  time  of  the  year 
and  is  produced  by  no  other  known  substance. 
Whether  it  is  due  to  any  peculiar  susceptibility  on 
the  part  of  the  patient  Do  alcohol  in  general,  I  doubt. 
I  don't  know  of  any  alcoholic  substance  except 
champagne  that  produces  it  :  that  causes  intense 
difficulty  of  breathing,  noisy  respiration,  wheezing, 
which  is  distressing  to  the  patient  and  those  about 
him.  It  is  a  regular  Bpasm  of  asthmatic  character 
and  is  accompanied  by  a  great  deal  of  distress.  The 
attack  usually  lasts  some  horn's.  At  times  he  has 
found  reliel  from  the  use  of  bromide  ol  potassium 
and  bromide  of  sodium  in  equal  pa 

Da.  I  »sg :   I  would  like  to  call  attention  to  the 

annoyance  I  haw  had  in  ridding  patients  of  thai 
tender  spot  left  at  the  bifurcation  of  the  trachea 
after  a  severe  attack  of  bronchitis.  It  is.  I  think 
now  eleven  or  twelve  years  since  1  myself  had  an 
attack  of  bronchitis,  —  the  first  I  ever  had.  The 
attack  was  not  very  severe ;  it  ran  its  ,  . 
perhaps  two  or  three  weeks.  I  coughed  inei 
especially  in  the  presence  of  dust,  lor  jis  or  eigfij 
weeks  after  that  time;  and  T  have  never  succeeded 
in  ridding  myself  of  this  sensitive  spot  at  the  bfe 
furcation  of  the  trachea.  At  this  spot  the  airstriklBJ 
•■  butt  end  on,"  one  might  say.  Probably  the  ammo- 
nia  in  the  air,  the  dust,  etc.,  strike  that  spol  .  and 
naturally  a  long  time  under  favorable  conditions 
would  be  required  to  rid  one' — If  of  the  congestion 
in  that  spot. 

1  >i.\  M  w>\  :   It  seems  to  me  that  such 
Dr.  Knight   described   would   be  called  secondary 

m  the   same  way  as   those   cases  we 

pendent  upon  gout  or  renal  disease.  The  paroxj  sms 
of  asthma  in  renal  disease  an  very  severe.  But 
apart  from  all  the 

great  many  cases  of  asthma  in  which.  I  think,  no 
cause  behind  the  paroxysm  can  out  —  an 

individual    idii  ],    patients   are 

generally  relieve,!  only  by  the  effect  of  climate,  in 
one  locality  tl  m  and  severe, 

and  in  a  suitable  climate  for  thai  individual  they 
are  entirely  absent  for  years;  therefore  I  have  m, 
doubt  that  there  must  be  a  cases  which  would 

into  the  class  that  l>r.  Knight  refers  to. 

I M;    K  vioiit  :  I    i  ed,  sit my 

attention  ha  -  1 u  directed  to  this  point,  at  the  very 

large  proportion  of  cases  thai  I  back  to 

or   who, .pin;  cough.     Heidsalter  claimed 

■d  broncho-pneumonia  in 

one  of  these  childr  I  have  not  found 

so  large  a  pep  I  hat,  bul   I  am  

finding  c  taes  tl i  igin  ol  which  I  ha 

rani   oi   before,  but   when  specially  inve  l 

them  with  reference  to  that  point  I  have  been  able 

to  trace  them  back  to  oi t  tie  children 

usually  attended  with  broncho-pneumonia 
There  are  other  cases,  where  wi  ■  of  pul- 

disease,  which  are  to  be  considered   simply 
nervous.      There   is   a    peculiar   sensitiveness  oi    the 


I,  flex;  and  here.alt'e  not  exactly 

to  this  special  study  of  the  question,  it  may  be  well 
to  say  something  in  regard  to  the  frequency  with 
which  the  location  of  the  exciting  element  is  the 
upper  air  passages.  Of  late  the  medical  journals 
arc  full  ol  case-  of  asthma  due  to  nasal  obstruction, 
so  that  one  would  almost  think  that  the  nose  was 
always  guilty  in  these  cases.  But  this  is  not  the 
truth.  The  exciting  lesion  may  be  in  the  lung,  in 
the  nose,  or  the  stomach,  or  some  other  remote  organ. 
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Stated  meeting,  December  18,  1888. 

1  in.  .1.  ( '.  Minoi:  read  a  pa  pet  on 

THE    TREATMENT    OF     THE      V,  ill     STAGE    OF    TRAU- 
U  UK      I  1.1  wrs. 

lie  assumed,  at  the  outset,  he  said,  that  the 
disease  was  the  manifestation  of  a  poison  due  to  the 
tetanus  germ  and  produced  by  the  formation  of 
ptomaines  as  a  sequence  of  its  germ  origin.  The 
discoveries  of  Nlcolaierin  1884,  ami  the  subsequent 
ition  of  Conli,  Ratione,  Rosenbach,  Shake- 
speare, Brieger,  and  others  had  demonstrated  that 
tl  I  inn-,  was  a   blood   disease,  infectious,    inoculablp, 

and  having  its  origin  in  a  bacillus,  and  thai 
germ  cultures  at  least  three  poisonous  substances  or 
alkaloids    could    lie    separated,    namely,    tetanine, 
tetanotoxine,  and  spasmotoxine.     The  tacts   already 

ciliated    served,    therefore,   to   sill  ,st  :l  lit  lat  . '   the  oliser- 

valion  that  in  the  treatment  of  tetanus  we  had  to 
deal  with  a  toxic  condition.  As  to  the  prevention 
of  the  disease,  the  fact  that  a  high  temp 
destroys  the  tetanus  germ  pointed  to  a  possihle 
local  prophylaxis  in  the  primary  dressing  of 
wounds. 

flic  healthy  working  of  a  nervous  centre,  as  had 
been  well  said,  required  two  qualities  which  were 
equally  necessary,  namely,  a  power  to  act  when 
palled  into  play  and  remaining  at  rest. 

In  tetanus   the    latter  was  lost:   inaction   becom- 
ing impossible    because    excitation   was   constant. 
Even  when  the  tonic   Contractions  diminished   in 
ivous  energy  accumulated  during  the  re- 
to  be  discharged  fit, a-  on  as  a   paroxysm 
I    nsion,  or  spasm.     The  disease  had  a 
duration,  in  average  cases,  of  three  or  four  weeks. 

There  seemed  to  he  a  definite  limit  to  the  produc- 
tion of  toxic  material,  and  the  dis.-.is,-.  having  run 
ted  in  recovery  under  certain 
conditions.  That  these  conditions  were  nol 
fulfilled,  however,  was  shown  by  the  mortality, 
winch,  according  to  Qowers,  was  nearly  '.' 
rat,-  that  afforded  sufficient  warrant  for  better  and 
bematic  methods  of  treatment.  The  fact 
that    the  disease  was   self-limited    should  en. 

'  of  j  successful  treatment,  provided  the 

could  he  protected  against  its  force   tor  a 

definite  period;  and  the  mortality  lists  showed  that 

I  ol    the    first  and  second  weeks 

of   the   disease,  the  acute   stage   of   tetanus,     Ke- 

■  berefore,  depended  mainly  on  the  ti 
during  this  t 

I  admitted   that  we   could    neither  eliminate 

,,r    destroj     th  tetanus,     and    that     the 
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disease,  once  started,  was  beyond  the  reach  of 
direct  methods  of  antagonism.  But  when  we  con- 
sidered the  limitation  of  the  disease  and  the  fact 
that  its  activity  was  expended  upon  the  curd  and 
medulla,  we  were  led  to  the  inference  that  if  we 
could  so  act  upon  the  central  nervous  system  that 
the  force  of  the  disease  wovdd  be  spent  upon  a 
benumbed  tissue,  if  we  could  so  modify  these  func- 
tions of  the  cord  as  to  materially  diminish  its  reflex 
excitability  until  the  nerve-storm  had  passed,  we 
should  accomplish  the  most  essential  end  of  treat- 
ment. The  problem  before  us,  therefore,  was  how 
to  put  the  cord  and  medulla  "in  splints''  physio- 
logically, to  do  this  in  the  shortest  possible  time, 
and  to  maintain  this  condition  of  modified  function 
for  at  least  two  weeks. 

He  did  not  believe  it  possible,  except  by  pro- 
found anaesthesia,  to  obtain  complete  relaxation  of 
all  the  muscles  in  the  first  period  of  an  acute  attack 
of  tetanus  without  incurring  as  much  danger  from 
the  remedies  used  as  from  the  disease.  The  object 
of  treatment  was,  not  to  abolish  the  manifestations 
of  the  disease,  but  to  control  them  to  such  a  degree 
as  to  maintain  a  relatively  safe  condition  long 
enough  for  the  disease  to  expend  itself.  The  effect 
of  the  disease  upon  the  muscular  system  was  the 
main  point  of  clinical  significance. 

Beginning  with  mere  stiffness  of  the  jaws  and 
neck,  the  muscular  tension  increased,  and  subse- 
quently involved  the  muscles  of  the  abdomen  and 
chest.  At  times  a  sudden  increase  in  the  degree  of 
this  tension  occurred  as  a  paroxysm  or  convulsive 
spasm,  affecting  the  whole  muscular  system,  pro- 
ducing opisthotonos  or  other  distortions,  and 
threatening  death  by  asphyxia  from  tonic  contrac- 
tion of  the  respiratory  muscles.  It  was  to  be 
noted  that  we  had  a  period  of  remission  and  a 
period  of  exacerbation,  with  a  certain  rhythmic  rise 
and  fall  of  nervous  excitability.  This  condition, 
during  the  first  or  acute  stage  of  the  disease,  was 
one  of  constantly  increasing  violence  ;  the  spasms 
growing  more  and  more  severe,  and  the  remissions 
shorter  or  less  pronounced,  until  in  from  one  to  two 
weeks  the  disease  culminated  in  a  spasm  of  extreme 
violence  that  usually  ended  the  case.  The  termina- 
tion was  not  always  fatal,  however,  as  this  might 
be  the  critical  discharge,  from  which  the  patient,  if 
he  survived,  would  pass  at  once  into  the  declining 
stage  of  the  disease.  Other  causes  of  death  might 
occur  in  the  form  of  simple  exhaustion,  cardiac 
failure,  or  accidental  complications. 

It  appeared,  then,  that  if  we  could  eliminate 
these  convulsive  paroxysms  from  the  disease  it 
would  cease  to  yield  such  an  extreme  mortality, 
and  the  aim  of  our  treatment,  consequently,  should 
be  to  prolong  the  remissions  and  modify  or  abso- 
lutely prevent  the  paroxysms.  Now  it  was  a  well- 
known  fact  that  when  the  functions  of  the  nervous 
system  were  under  the  control  of  any  agent  that 
modifies  them,  they  were  not  easily  affected  by  any 
other  agent ;  and  in  tetanus  we  had  a  toxaemia  of 
which  tetaniiie  was  the  genetic  agent.  This  poison 
produced  a  marked  influence  on  the  functions  of  the 
cord,  increasing  its  reflex  excitability,  and  if  we 
attempted  to  counteract  this  effect  by  agents  which 
depress  the  functional  activity  of  the  cord,  we 
should  find  that  ordinary  doses  produced  little  or 
no  result,  because  the  nervous  system  was  already 


]  under  the  control  of  a  powerful  modifier  of  function. 
[Hence  toxic  doses  would  be  required  to  produce 
.therapeutic  effects.  On  the  other  hand,  if  we  once 
obtained  control  of  the  nervous  system,  and  main- 
tained that  advantage,  by  using  our  remedies  in 
I  doses  sufficient  for  the  purpose,  neither  tetanine  or 
■any  other  agent  would  easily  regain  control  of  the 
j  functions  thus  modified. 

Assuming  that  all  remedies  useful  in  the  treat- 
ment of  tetanus  must  possess  the  power  of  depress- 
ing the  functional  activity  of  the  cord,  the  choice 
of  remedies  was  not  of  more  importance  than  the 
method  of  using  them  ;  and  a  poor  remedy  well  used 
was  better  than  the  best  of  remedies  inefficiently 
given.  The  main  object  being  to  intoxicate  the 
spinal  cord,  so  as  to  depress  its  normal  excita- 
bility, it  was  evident  that  quite  a  wide  range  of 
drugs  was  at  our  service.  The  ones  to  which  Dr. 
Minor  gave  the  preference  were  calabar  bean,  chlo- 
ral, and  the  bromides,  with  an  occasional  resort  to 
chloroform.  Chloroform,  calabar  bean,  and  chlo- 
ral were  the  most  efficient  in  the  first  period  of  the 
disease,  and  its  crisis  or  climax;  while  the  bro- 
mides, and  also  the  salicylates,  came  into  use  during 
the  declining  stage. 

In  the  first  stage  there  were  three  indications  to 
lie  fulfilled:  (1)  to  lessen  muscular  rigidity  ;  (2)  to 
prevent  convulsive  spasms ;  and  (3)  to  carry  the 
patient  through  the  crisis.  The  three  remedies 
named  were  not  equally  adapted  to  the  purpose  in 
view.  Chloroform,  for  instance,  had  only  a  limited 
use,  but  within  its  ranges  of  adaptation  its  action 
was  unrivalled.  It  was  to  be  employed  in  those 
cases  of  rapid  development,  occurring  soon  after  an 
injury,  in  which  the  violence  and  frequent  recur- 
rence of  the  paroxysm  threatened  an  early  and 
fatal  termination.  Again,  it  might  be  necessary  in 
cases  of  slower  development,  in  which  the  disease, 
either  from  neglect  or  inefficient  treatment,  had 
been  permitted  to  get  under  full  headway.  Under 
these,  conditions  chloroform  was  of  immense 
value.  Its  action  was  sure  and  rapid,  and,  carried 
to  the  degree  of  narcosis,  it  gave  us  complete  .con- 
trol of  the  functions  of  the  eord,  abolished  reflex 
excitability,  and  held  the  disease  in  check.  This 
point  attained,  amesthesia  was  to  be  continued  long 
enough  to  transfer  the  control  of  the  functions  of 
the  cord  to  some  other  and  safer  agent.  During 
anajsthesia,  then,  we  might  administer  chloral, 
calabar  bean,  or  any  remedy  suitable  for  hypoder- 
mic or  rectal  use,  and,  after  waiting  twenty  or 
thirty  minutes  for  absorption  to  take  place,  sus- 
I  pend  the  chloroform. 

I      Of  the  two  agents  mentioned,  calabar  bean  was 

i  preferable,  because  its  action  was  confined  to  the 

I  same  field  in  which  the  tetanus  poison  operated, 

|  and  it  was  the  nearest  approach  to  a  physiological 

antidote  to  tetanine  that  was  at  our  command.  The 

.variable    character  of  the  drug,  as  usually  found, 

rendered  it  very  unreliable   in   practice,    however, 

ami  it  was   better  to  use  the  salicylate  of  eserine 

than  to  depend  upon  the  solid  extract  of  calabar 

bean.       Chloral    was   not   so   good   a   remedy   or  so 

perfect    an    antagonist   of    tetanine,    but    it   was  a 

better  drug,  and    practically  id'  greater   service.      If 

calabar  bean  was  used,  chloral   would  be   needi 

supplement  its  action  as  the  disease  approached  its 

climax ;  while  if  chloral  was  employed,  the  bromides 
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would  serve  in  the  same  relation.     As  to  dosage. 
1 1  with  the  maximum  quantity,  and 
rned  as  to  its  subsequent  increase  by  the 
bserved  upon  the  muscles.     There  was,  in 
fact,  no  such  thing  as  a  perfectly  safe  method  oi 
treating   the   disease   successfully,      Verneuil    ad- 
vised  doses    "t    not    less    than    one    drachm    of 
chloral  to  adults,  as  than  four  drachms 

daily.  lie  considered  ir  necessary  to  keep  the 
patient  in  a  kind  of  continuous  coma  at  least  for 
fifteen  days  and  then  to  gradually  reduce  the  amount 
of  chloral  daily.  Twice.  Dr.  Minor  said,  he  had 
succeeded  in  carrying  recovery  with  much 

smaller  doses  of  chloral  than  this,  and  he  believed 
semi-coma  was  nut  the  best  condition  for  the 
tetanic  patient ;  smaller  doses  being  equally  effec- 
tive if  combined  with  or  .supported  by  other  reme- 
dies. If  about  the  end  of  the  first  week  the  brom- 
ides were  given  in  addition,  we  should  incr 
action  of  the  remedy  without  adding  to  its  danger. 

The  use  of  calabar  bean  required  far  more  care 
and  attention  to  detail  than  that  of  chloral,  and  he 
recommended  that  the  initial  dose  should  not  be 
less  than  half  a  grain  of  the  solid  extract.  Iu  its 
administration  the  object  was  to  regulate  the  doses 
in  such  a  way  as  to  anticipate  the  condition  of 
muscular  tension,  and  thus  prevent  the  recurrence 
of  spasms.  Under  the  use  of  calabar  bean  the  per- 
iodicity naturally  incident  to  the  disc. is  •  became 
more  marked,  because  the  remedy  contributed  to  a 
more  pronounced  remission.  Two  grains  might  be 
sufficient  to  obtain  this  relief  for  two  hours  at  a 
time  during  the  first  week  of  the  disease,  but  three 
or  four  grains  were  usually  required  before  the  end 
of  the  second  week  ;  and  the  increasing  viol 

isc>  would  bring  these  doses  closer  together. 
As  the  crisis  approached,  the  patient  was  in  great 
danger  from  both  the  disease  and  the  remedy,  as 
both  were  cumulative  in  their  toxic  action;  and  at 
this  stage  both  these  dangers  would  he  materially 
d  by  bringing  chloral  into  use,  and  rapidly 
diminishing  the  an  I  ibar  bean. 

During  the  period  of  increase  of  the  disi 
matter  what  remedy  was  given,  it  was  necessary  to 
increase  the  dose  in  proportion  to  the  work  it  had 
bo  do;  and  as  the  crisis  came  on  we  hail  to  choose, 
.1  tie-  danger  of  an  excessive  dose  of  our 
rei Ij    and  an  excessive   dose  of  tetanine.     W6 

ptoms  appeared 

intidote    then,   with    the   probability 

that   the  disease  had  spent    its  [is    point. 

'I'o  pass  the  crisis  successfully  signified  recovery. 

Having  referred  to  the  toxic  symptoms  of  calabar 
bean,  and  their  treatment  l>\  atropia  and  morphia, 

I  >i.  M inor  said  in  conclu  i  ur  reme- 
dies timidly  was  to  penult  th  to  kill  the 
patient  .  as  to  perform 
that  office  ourselv!  -.  The  responsibilities  assumed 
by  the  physician  in  the  treatment  oi  traumatic 
tetanus  were  precisely  th                   nose  belonging 

I I  the  Burgeoc  who  undertook  a  dangerous  and  ditti 
cult  cb  ]  ■  eneral  manage- 
ment ot  tic                      and  nourishment  were  so 
import  mt  in  their  relation  to  the  successful 
treatment,  that  no  milter  how  careful  and  thorough 

the  therapeutic    thoda   might    he,   they    would 

certainly   fail    unless  the  strength  of  the  patient 


was  properly  supported,   and  his   nervous  system 
protected  against  undue  excitement. 
Dr.  E.  D.  Fisher  read  a  paper  on 

CEREBRAL    8TPHILI8. 

He  said  that  his  design  was  to  treat  principally 
of  the  disease  of  the  vessels.  In  speaking  of  the 
pathology  of  cerebral  syphilis  he  stated  that  in  the 
tertiary  stage  the  changes,  whether  in  the  form  of 
gumma,  or  merely  affecting  the  arteries,  had  unques- 
tionably a  specific  character:  and  this  led  him  to 
believe  with  Eumpf  that  the  virus  itself  was  still 
active,  and  that  the  changes  were  not  due  to  the 
effect  of  a  poison  which  had  expended  itself,  but 
left  its  impress  on  the  system.  There  was  also 
considerable  clinical  evidence  to  substantiate  this 
position. 

Meyer  considered  as  almost  pathognomonic  of 
syphilis  a  matting  together  of  the  dura  and  pia, 
with  softening  of  the  cortex,  since  in  pachymenin- 
gitis from  other  causes  this  rarely  occurred.  Charac- 
teristic of  the  pathological  changes  of  syphilis,  as 
distinguished  from  atheroma,  according  to  Heubner. 
was  the  fact  that  the  larger  arteries  were  alone 
affected  in  atheroma  and  that  continuous  tracts 
were  involved;  while  oc  irred  by  throm- 

bosis, and  never  by  a  narrowing  of  the  lumen  of  the 
artery.  The  process  consisted  of  a  simple  hyper- 
trophy, resulting  in  calcification,  there  being  no 
new  growth.  In  syphilis  both  larger  and  small 
arteries  were  affected  ;  the  tendency  being,  how- 
ever, towards  the  small  and  middle-sized  vessels. 
We  might,  indeed,  have  thrombosis;  but  the 
marked  lesion  was  narrowing  and  tiual  occlusion 
of  the  vessels  from  the  extension  of  the  new 
growth  internally,  though  rarely  in  the  endothelial 
lining.  The  process  was  rapid,  and  differed  from 
atheroma  in  that  it  was  not  continuous,  but  occurred 
Arterial  disease  might  occur  entirely 
independent  of  gummata,  and  according  to  Down 
Is  of  the  pia  mater  were  very  frequently 
involved,  leading  to  softening  and  atrophy  of  the 
cortex. 

Kiiinpf  placed  the  origin  of  the  arteritis  in  the 
middle  coat  of  the  vessels,  and  insisted  on  its 
r  of  granular  tissue,  similar  to  that  found 
in  all  syphilitic  growths.  He  admitted  the  diffi- 
culty of  differentiation  microscopically  from  ather- 
arterial  changes,  but  believed  that  a  special 
bacillus  could  here  be  found  which  was  the  same 
for  the  primary  chancre  ami  the  late  growth.  A 
drawing  of  his  representing  syphilitic  arteritis,  in 
which  the  narrowing  of  the  lumen  was  clearly  de- 
lineated, corresponded  very  closely  to  a  micro- 
scopical section  of  the  basilar  artery  in  a  case  of 
I  .er's.  the  historj  of  which  he  related  at  the 

close   ot    the    p 

In  treating  ol  the   symptoms  of  cerebral  syphilis 
he    nli mil   ursl    to  the   psychical  changes  often 

While  occasionally  sudden  in  their  onset, 
they    were     more     often    gradual,    extending    over 

months,  or  even  years.     There  was  noticed 

eial  lOBS  Of  mental  ] lower,  the  ethical  nature  seemed 

t  i  Buffer,  the  memory  became  weakened,  and  then 
■i  a  feeling  of  loss  of  power  oi  performance. 

Insomnia,  independent  of  cephalalgia,  was 

j  symptoms,  and  always  a  serious  one.     it 

sometimes  had  associated  with  it  somnolence  or  even 


Vol.  CXX.,  Xo.  3.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


69 


stupor.  Headache  was  perhaps  one  of  the  most 
frequent  of  all  the  early  symptoms.  If  localized, 
however,  it  was  always  indicative  of  either  a 
cranial  bone  or  dura  affections.  It  was  very  often 
absent  when  the  lesion  was  situated  in  the  arteries. 
The  cranial  nerves,  and  especially  the  third,  fifth, 
and  sixth  pairs,  were  early  affected,  either  partially 
or  completely. 

In  arterial  diseases  unassociated  with  meningitis 
or  tumor  we  often  found  the  single  paralyses  of 
the  cerebral  nerves.  Epileptic  seizures  were  often 
present,  and  as  the  inflammation  was  usually  dif- 
fuse they  were  more  frequently  general  than 
localized.  A^  regards  the  condition  of  the  eyes, 
Dr.  Fisher  called  attention  to  choroiditis  and 
retinitis  as  indicative  of  an  already  existing  affec- 
tion of  the  cerebral  vessels.  A  cloudiness  of  the 
disk,  appearances  of  atrophied  spots  in  the  fundus, 
traces  of  a  past  retinitis  or  choroiditis,  and  gum- 
matous enlargements,  especially  involving  the  ter- 
minal arteries,  naturally  aided  "in  a  positive  diag- 
nosis. Any  interference  with  vision  in  a  part  of 
the  field  rif  vision  or  a  general  loss  of  acuity  of 
vision  in  the  young,  should  lead  to  the  suspicion 
of  syphilitic  diseases  of  the  cerebral  arteries. 

Paralyses  of  parts  widely  separated  were  strongly 
suggestive  of  syphilis.  Also  hemiplegias  coming 
on  without  loss  of  consciousness,  in  which  the  par. 
alysis  was  preceded  by  numbness  and  tingling,  and 
gradually  extended  from  the  arm  to  the  leg  (espe- 
cially if  there  had  been  previous  irritability  for 
weeks  or  months,  loss  of  memorv.  and  perhaps 
headache,  confusion  of  ideas,  and'  somnolence  or 
insomnia',  occurring  in  persons  under  forty,  were 
probably  specific. 

DISCUSSION. 

Dr  William  H.  Thompson  said  that  the  differ- 
ential diagnosis  of  the  various  forms  of  cerebral 
syphilis  was  often  a  very  difficult  matter.  In  the 
first  place,  the  question  arose.  Have  we  svphilis  at 
all  to  deal  with?  The  nervous  symptoms  alone 
were  not  sufficient  to  determine  this  point,  and  it 
was  necessary,  therefore,  to  make  an  examination 
over  the  patient's  body.  There  was  one  mark  which 
he  regarded  as  of  considerable  importance  in  this 
connection,  namely,  tenderness  on  pressure  at  the 
junction  of  the  sternum  with  the  ensiform  cartilage. 
It  was  almost  uniformly  present  in  svphilitie  pa- 
tients, and  its  diagnostic  value  was.  therefore,  very 
great.  It  being  reasonably  sure  that  the  patient 
was  suffering  from  cerebral  svphilis.  it  must  then 
be  determined  whether  he  had  meningeal  trouble, 
syphilitic  tumor,  or  vascular  disease.  If  the  latter. 
we  should  endeavor  to  find  out  what  particular  form 
of  vascular  syphilis  was  present. 

Syphilis  was  to  be  suspected  in  any  case  which 
was  characterized  by  variableness  and  inconsistency ; 
in  which  it  differed  from  other  forms  of  disease. ; 
In  meningitis,  headache  was  the  most  marked  char- ; 
actenstic.  In  the  second  place,  we  had  the  gradual ' 
development  of  the  symptoms.  Thirdly,  we  should 
examine  the  condition  of  the  vessels  generally,  and ! 
see  whether  they  were  soft  and  natural.  In  syphi- 
litic tumor  we  had  to  rely  very  much  upon  the 
condition  of  the  eye;  and  choroiditis  was  much 
more  commonly  present  than  retinitis.  Sometimes 
with  meningitis  or  tumor  there  were  symptoms  of 
insanity  and  epileptiform  seizures. 


About  a  year  ago  he  had  been  called  in  consulta- 
tion in  the  case  of  a  lady  well  advanced  in  years, 
who  was  in  a  comatose  condition.  There  was  no 
evidence  of  kidney  disease  indicating  that  the 
trouble  was  uraemic,  and  pressure  upon  the  sternum 
elicited  groans  from  the  patient,  notwithstanding 
the  coma.  Suspecting,  therefore,  that  the  trouble 
was  due  to  cerebral  syphilis,  he  advised  specific 
treatment,  and  the  patient  afterwards  recovered. 
Yesterday,  he  said,  he  was  called  to  see  the  husband 
of  this  lady,  a  man  seventy  years  of  age.  About 
two  weeks  ago  he  began  to  be  affected  with  con- 
fusion of  speech,  great  irritability,  and  motor 
symptoms.  These  motor  symptoms"  were  not  of  a 
paralytic  kind,  but  referable  to  inco-ordination. 
Depression  alternated  with  excitement,  and  he  had 
become  quite  emotional.  He  also  had  insomnia  at 
night,  and  suffered  from  somnolence  in  the  daytime. 
Dr.  Thomson  said  he  had  very  little  doubt  that 
this  patient  was  suffering  from  syphilitic  endar- 
teritis. 

Dk.  L.  G.  Gkay  said  that  if  we  started  from  the 
prime  anatomical  lesion  of  syphilis,  the  round  cell, 
we  could  get  a  better  idea  of  syphilitic  develop- 
ments. It  was  a  characteristic  of  the  syphilitic 
round  cell  that  it  had  an  enormous  vitality.  It 
would  live  for  a  long  time  in  the  system,  and  would 
undergo  retrograde  metamorphosis  without  the  for- 
mation of  pus.  As  long  as  the  cell  caused  no 
structural  disease  by  its  presence  the  prognosis 
was  favorable.  We  did  not  yet  know  all  the  forms 
of  cerebral  syphilis,  but  some  of  them  were  suffi- 
ciently familiar.  There  might  be,  in  the.  first  place, 
a  chronic  interstitial  encephalitis,  scarcely  distin- 
guishable from  that  of  general  paresis  except  by 
its  slower  progress.  Secondly,  there  was  pseudo- 
encephalitis,  in  which  there  was  great  danger  from 
sudden  death.  In  other  cases  the  disease  attacked 
the  arteries.  Precisely  what  the  lesion  was  we  did 
not  know,  but  there  did  not  seem  to  him  to  be  any- 
thing pathognomonic  about  the  affection.  Finally 
there  was  an  implication  of  the  meninges :  (1)  of 
the  dura,  causing  headache ;  (2)  of  the  pia,  involv- 
ing the  cortex.  In  the  majority  of  instances  it  was 
necessary  to  make  the  diagnosis  from  the  conditions 
found  in  the  brain,  rather  than  from  evidence  of 
syphilis  derived  from  other  sources.  Dr.  Gray  then 
proceeded  to  refer  to  certain  groups  of  symptoms 
which  he  said  he  had  formulated  from  his  own 
experience,  as  indicative  of  specific  infection,  and 
enunciated  in  a  paper  which  he  read  last  year  before 
the  Philadelphia  Xeurological  Society. 

Dr.  C.  L.  Daxa  said  that  the  symptomatology  of 
cerebral  syphilis  was  very  difficult ;  but  from  the 
contributions  which  had  been  made  of  late  years 
to  the  subject  we  could  now  form  a  pretty  correct 
picture  of  it.  The  pathology,  however,  still  re- 
mained in  a  very  unsatisfactory  state.  He  could 
not  believe  that  the  lesions  were  due  to  Dr.  Gray's 
round  cell,  since  this  anatomical  factor  was  common 
to  other  conditions  and  affections.  In  the  cases 
which  he  had  seen  there  were  four  different  forms 
of  lesions,  namely  :  — 

(1)  Local  hyperaemia. 

(2)  Local  meningitis  and  gummatous  changes. 

(3)  Cranial  root  neuritis,  or  neuritis  itself. 

(4)  Degenerative  changes  resembling  those  from 
other  causes. 
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I  of  the  aorta  and  branches:  (4)  rupture  of  aorta;  (5) 
1  cerebral  hemorrhage.    Of  the  above  named  number 
73..')  per  rent,  were  due  to  heart  trouble,  and  15.3 
per  rent,  to  intracranial  bleeding. 

From  various  quoted  reports  it  appears  that  in  five 
hundred  and  ninety  instances  of  arterial  aneurism 
(non-cranial)  two  hundred  and  twenty-seven  were 
aorta,  one    hundred   and 
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less  number  in  the  descending  and  more  distal  por- 
tions. In  one  hundred  and  twelve  cases  of  intra- 
cranial haemorrhage,  thirty-two  occurred  in  the 
meninges,  and  eighty-one  in  the  encephalon. 

As  to  the  influence  of  sex,  it  is  found  that  in  four 
hundred  and  fifty-one  sudden  deaths  from  heart 
disease,  two  hundred  and  ninety-one  were  of  men, 
against  one  hundred  and  sixty  of  women.  A  simi- 
lar relation  appeared  in  seventy-two  aneurismal 
deaths,  fifty-seven  being  of  men.  and  fifteen  of 
women.  Nevertheless,  figures  compiled  by  others 
make  it  probable  that,  intrinsically,  both  sexes  are 
about  equally  liable  to  death  as  a  consequence  of 
pathologic  change  in  the  arterial  system. 

The  element  of  age,  also,  is  dwelt  upon,  as  it  may 
aid  the  oncoming  of  the  final  end  by  these  morbid 
processes.  The  largest  number  of  such  male  cases 
occurred  in  the  fifth  decade  (forty  to  fifty).  Death 
from  chronic  endarteritis,  and  bursting  of  intra- 
cranial aneurism,  came  at  a  proportionately  later 
term  of  life  with  women  than  among  men. 

In  some  six  hundred  instances,  observed  with  re- 
gard to  social  status,  occupation,  and  sex,  the  fig- 
ures given  do  not  show  that  the  number  of  cases 
had  a  clear  and  precise  relation  to  the  vocation  of 
the  individual.  I  f  any  class  of  the  community  were 
specially  affected,  it  was  that  of  persons  in  good 
circumstances,  and  not  the  so-called  laboring  folk. 

The  different  seasons  of  the  year  showed  an  un- 
equal  proportion  oi  cases.  Among  the  six  hundred 
and  thirty-four  examinations,  winter  furnished  one 
hundred  and  seventy-six  deaths;  spring  one  hun- 
dred and  forty-four;  summer,  one  hundred  and 
forty-three;  autumn,  one  hundred  anil  seventy-one: 
these  were  in  the  temperate  zone.  Kesults  might 
vary  according  to  the  climate  whose  inhabitants 
were  under  observation.     Although  such  dm 

to  slum  an  effect  r>(  stress  fr limatic  conditions. 

research  did  not  reveal  any  scientific  basis  in  the 
hygrometrie,  barometric,  or  hhermometric  states  of 
the  atmosphere,  on  «  bieh  to  found  a  logical  opinion. 

Prom  the  foregoing  statistical  study  the  following 

inferences  are  drawn  ;  |  ]  i  that  7  I ..".  per  cent,  of  the 
sudden  deaths  (after  fourteen  years  of  agi  i,  recorded 
in  legal  medicine,  are  due  to  arterio-sclerosis,  vari- 

ili/ed  m  heart,  aorta,  and  the  cranial  vessels, 
.and  of  these.  (59,9  per  cut.  appear  to    !»■  caused    bv 


ENDARTERITIS    CHRONICA    DEFORMANS 
AS    A    CAUSE    OF    SUDDEN"    DEATH. 

Ik  recent  issues  of  the  Nordiskt  Mediciniskt  Ar- 
chie and  of  the  Vierteljahresehrift  fur  geriehtlieh? 
Medicin  Dr.  Key-Aberg  gives  an  extended  review  of 
the  literature  of  this  subject,  a  summary  and  cri- 
tique of  what  has  been  published,  with  reports  of 
cases  and  detailed  necropsies  that  came  under  his  own 
observation.  The  earliest  authority  cited,  Lancisi. 
in  his  classic  work,  "De  Subitancis  Moitibus,"  made 
public  in  1709.  defines  suhitaneo  sen  repeniina  imrs 
in  very  much  the  same  terms  as  Aran  in  his  thesis, 
"Des  morts  subites"  of  1858,  and  Vibert  in  his 
"Prdcis  de  medecine  legale,"  brought  out  during 
1K86. 

From  the  standpoint  of  both  physician  and  jurist 
verification  of  circumstantial  and  pathologico-ana- 
tomical  facts  in  such  events  merits  the  utmost  care. 
Valuable  time  may  lie  saved  the  medical  examiner 
by  having  a  full  account  of  the  precognition.  The 
causes  of  death  are  frequently  returned  incorrectly, 

and,  still  oftener.  so  vaguely  as    tO   serioush    vitiate 

statistics  (Christison).  Suicide  may  bo  occur,  "i  the 
fact  thereof  be  so  concealed,  as  to  simulate  a  natu- 
ral sudden  death.  In  these  cases  an  i.lticial  exami- 
nation oi  the  body  and  circumstances  is  the  bes! 
safeguard  for  the  innocently  BUSpeeted,  even  as  it  is 
a  necessary  means  for  the  proper  protection   of  the 

public. 

The  results  given  rest,  in  the  main.  Upon  .III  S3 
animation  of  official  records  i  in  Yieiinal  Irom  Jan- 
uary I.  1H7'.",  t"  June  1.  1886;  caaei  occurring  in 

under    fourteen    yeflJI    "f     age    arc    omitted 

from  compared  figures.    The  proximal  causes  of 

sudden  death    due   to   vascular  changes,  in   all    save 

one  (thrombosis  or  embolus)  of  the  six  hundred  ami 

thirty-four  cases  considered,  are  placed  in  five 

ill  heart  disease;  (2)  bear!  rupture;  (8)  aneurism 
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cardiac  lesions ;  (2)  that  men  are  sufferers  in  a  slightly 
greater  proportion  than  women. 

From  our  author's  investigation  it  at  least  results 
that  chronic  arteritis  or  mesarteritis  plays  a  very 
important  role  in  the  lethal  evolution,  although  its 
relative  influence  is  not  easily  demonstrable.  Ar- 
teriosclerotic changes,  particularly  about  the  aortic 
valves  and  in  the  coronal  vessels,  rank  first  in 
causal  relation  to  sudden  death  by  cardiac  inability. 
often  giving  rise  to  what  is  termed  heart  paralysis. 
So-called  heart  rupture  is  frequently  a  bursting  of 
an  old  aneurism.  Examination  showed,  on  the  one 
hand,  peripheral  arterio-sclerosis  and  on  the  other, 
diffuse  spreading  of  the  aorta  ascendens,  leading  to 
insufficiency.  The  breaking  open  of  miliary  aneu- 
rismata  is  again  stated  to  be  a  very  common  cause 
of  encephalic  bleeding. 

The  Scandinavian  author  gives  the  results  of 
microscopic  examinations  as  to  the  state  of  heart 
muscles  in  regard  to  fatty  degeneration  and  macu- 
lar cartilagination.  In  several  necropsied  cases  a 
marked  feature  was  the  complete  obliteration  of 
the  Openings  of  the  coronal  vessels,  from  a  chronic 
endarteritic  process,  while  in  other  parts  of  this 
vascular  field  was  seen  only  a  comparatively  un- 
important amount  of  sclerotic  spots;  on  this  sten- 
osis ensued  sudden  cardiac  paralysis,  apparently 
as  a  direct  consequence,  through  loss  of  nourish- 
ment (atrophy)  and  the  hardening  of  small  mus- 
cular areas  in  that  portion  of  the  heart  so  supplied, 
chiefly  on  the  left  side.  From  similar  conditions 
gradually  follows  failure  in  function,  finally  be- 
coming mortal.  With  normal  coronal  arteries  was 
found  healthy  contractile  tissue.  The  imminence 
of  danger  from  paralysis  appears  to  be  in  direct 
proportion  to  the  rapidity  of  such  necrotic  vascu- 
lar change.  Fatty  degeneration,  though  present, 
did  not,  of  itself,  seem  sufficient  to  cause  death. 
Lessened  elasticity  and  contractility  of  the  entire 
cardiac  arterial  system  are  evidently  direct  sequel* 
of  sclerosis  in  the  finer  branches  and  capillaries, 
which  may  involve  the  whole  heart,  though  often 
limited  to  the  coronal  vessels. 

Though  it  may  be  difficult  or  impossible  to  estab- 
lish a  logical  connection  between  the  aforesaid 
morbidity  and  cessation  of  function,  yet  we  may 
consider  as  highly  probable  that  a  wide-spread 
hindrance  of  its  own  circulation  stands  in  causal 
relation  to  the  stoppage  of  the  heart's  action. 

The  study  of  such  pathologic  manifestations  is 
otherwise  of  use  in  comparison  with  physiologic 
experiments  being  made  to  clear  up  unresolved 
features  of  this  problem. 

As  illustrative  of  possibly  causative  means  we 
refer  to  a  statement  (Journal  de  medecine  et  de 
chirurgie,    April,  1888)  to  the  effect  that  when^a 


dog,  subjected  to  chronic  poisoning  by  alcohoL 
procreated,  the  female  being  healthy,  a  major  part 
ol  the  progeny  died  young,  presenting  lesions 
characteristic  of  alcoholic  degeneration,  such  as 
thickening  of  cranial  bones,  early  suturing,  hepatic 
alterations,  etc.  When  a  bitch,  whose  mother  was 
likewise  experimented  upon  brought  forth  pups, 
the  litter,  for  the  most  part,  showed  evidence  of 
grave  disease.  The  degenerative  influence  is  thus 
as  marked  in  the  second  as  in  the  first  generation. 
In  the  examination  of  a  hundred  alcoholics,  only 
once  did  Lancereaux  (1884)  find  arterio-sclerosis 
at  all  extensive. 

Statistics,  gathered  in  Vienna  during  five  years, 
permit  an  estimate  resulting  in  an  average  of  one 
sudden  death  from  atheromatous  arteries  to  every 
5700  inhabitants. 

Inasmuch  as  the  preceding  personal  investigation 
gives  results  somewhat  at  variance  with  those  of 
other  workers  in  this  field,  it  is  quite  possible  that 
evolution  of  the  morbid  processes  in  question  may 
be  modified  by  the  climatic,  racial,  social,  vocational, 
and  individual  environment.  The  etiologic  influ- 
ence of  hereditary  or  acquired  temperament  and 
diathesis  should  be  borne  in  mind  when  trying  to 
find  out  conditions  of  disease,  in  order  to  attempt 
prevention  by  intelligent  direction  of  personal 
life,  looking  toward  dietetic  and  climatic  hygiene. 

The  real  as  compared  with  the  presumable  value 
of  some  even  well-accredited  statistics,  as  previously 
set  forth  in  our  editorial  columns  of  December 
6,  L888,  shows  the  importance  of  laying  stress 
upon  the  Swedish  writer's  remark  as  to  the  necessity 
for  exact  observation  of  fact  in  the  precognitions 
of  medical  examiners,  or  governmental  officials, 
who  investigate  circumstances  of  suspected  crime 
for  legal  purposes,  or  in  order  to  render  feasible 
the  presentation  of  scientific  data  in  tabular  or 
other  graphic  form. 


THE  VITAL  STATISTICS  OF  MASSACHU- 
SETTS FOE,  THE  YEAR  1887.1 

The  forty-sixth  report  of  the  vital  statistics  of 
Massachusetts,  for  the  year  1887,  comes  to  us  im- 
proved in  form  and  in  tabular  statement  in  several 
particulars. 

There  were,  during  the  year.  53,174  births ; 
19,533  marriages  j  and  40,763  deaths,  giving  the 
following  rates  as  compared  with  previous  years, 
the  population  being  estimated  at  2,010,388,  from 
the  state  census  population  of  1,942,141  in  1885:  — 
1  Forty  sixth  Report  to  tin-  Legislature  of  Massachusetts,  relat- 
ing to  tlie  Registry  and  Return  ol"  i'.irths.  Marriages,  and  Deaths 
in  the  Commonwealth,  for  the  veil  ending  December  .11.  1SS7; 
together  with  the  Reports  relating  to  the  Returns  of  Libels  for 
Divorce,  and  to  I  he  Returns  ol  "I  >eal  h-  investigated  by  the  Medical 

Examiners  for  the  vear  1—7      IT,-, I  by  the  Seeretan  ol  the 

Commonwealth,  with  Editorial  Remarks  by  Samuel  \\  Abbott, 
\i.u  Boston:  Wright  and  Rotter  Printing  Co.,  State  Printers, 
IS  Rost  Office  Square.    ISss. 
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( »ur  birth-rate  and  rate  of  increase  are  low  as 
compared  with  the  countries  of  Europe  except  lie- 
land  and  France.  Our  native  birth-rate  is  decreas- 
ing: the  foreign  is  greater  than  forty  years  ago  but 
less  than  twenty  years  ago;  and  the  mixed  has 
nearly  sextupled  since  1849.  The  illegitimate 
births  have  increased  from  366  in  1S68  to  1158  in 
1887,  nearly  equally  divided  between  foreign  and 
native  mothers. 

The  divorces.  796,  were   1    fn  L'4..">  main 
the  year,  an  increase  from  an  average  of  1  in  32.7 
in  the  ten  years  1868-1877  to  1  in  27.7  in  the  ten 
1878-1887. 

( >uv  death-rate  compares  with  the  average  death- 
rate  (1865-1883)  of  Europe  as  follows:  —  North- 
western Europe  20.6  (birth-rate  32.0);  Southern 
Europe  25.6  (birth-rate  340) ;  Central  Europe  28.3 
(birth-mtc  37.6);  Russia  35.7  (birth-rate  19.4); 
Europe  L'S.1  :  Massachusetts  for  the  Bame  years 
19.56;  England  and  Wales  (1861-1880)  21.9. 

The  average  death-rate  of  our  last  six  census 
years  ranged  from  24.5  id  Boston  to  16.8  in  Berk- 
shire county.  By  ages  the  death-rate  for  the  State 
for  the  year  1887  varied  from  237.2  per  1000  under 
one  year  of  age  to  an  average  of  1  < ».< '7  for  the  ages 
twenty   to  thirty.     The   average  age  at   death   was 

88.95:  Suffolk  county,  30.37;   Barnstable  county. 
49.99.     The  deaths  ol  children  under  one  year  of 
age  were  20.89  pet  cent,  of  the  mortality 
ages:    under  five   32.26;    the  averages  for  fifteen 
years  being  20.94  and  3 

The  infection-diseases  caused  19.7  per  cent.  • . t 
the  total  mortality,  as  compared  with  18.6  in  1886, 
19.0  in  1885,25.2  in  1878,  and  an  average  of  2L6 
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in  the  ten  years.  In  the  same  time  there  has  been 
a  decrease  in  the  percentage  from  constitutional 
from  25.2  to  22.0.  the  difference  being 
made  up  in  the  diseases  improperly  called  local, 
the  percentage  from  which  increased  from  .'!4.7  to 
42.7.  The  deaths  from  the  chief  infection-diseases 
are  shown  in  the  previous  table,  the  population 
having  increased  since  1878  from  1,667,200  to 
2,010,388. 

'  lonsumption  caused  5,871  deaths  (2,759  of  males, 
3,112  of  females  i  or  14.40  per  cent,  of  all  the  deaths 
for  1887,  the  rate  per  1,000  living  having  decreased 
from  1.39  in  the  decade  1868-1877  to  l.02in  the 
!  878-1887.  The  rate  for  cancer  in  the  same 
periods  increased  from  0.35  to  0.54  —  both  changes 
being  without  doubt  in  part  due  to  improved  diag- 
nosis and  better  registration. 

The  fatality  of  '-local"  diseases  was  as  fol- 
lows :  — 
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During  the  same  time  deaths  reported  from  dropsy 
decreased  from  -">7o  to  212  —  an  indication  pointing 
to  Letter  diagnosis  in  later  ye 

were    Ifi    deaths    reported    from    malarial 
fevers,  which  is  about  the  average  of  the  last  eight 

years. 

The  medical  examiners'  returns  indicatethat  1,556 

eases    ueie    investigated,    of   which    oL'  were   deaths 

from  homicide,  173  suicide,  accident  or  negligence 
748, 

i  glad  to  receive  the  report  a  few  months 
later  than  heretofore,  and  to  observe  that  the  extra 
time  has  lieen  well  spent  in  perfecting  methods  and 
increasing  accuracy  of  results.  We  desire  especially 
to  note  the  valuable  calculations  ol  percent 
actual  mortality  hj  ages,  but  the  time  for  preparing 
the  tables  and  editing  the  report  is  still  too  short 
for  all  that  might  be  done  to  advantage  in  analysing 

the  causes ,,!  death,  and  es] ialh  in  work  upon  the 

original  returns  from  the  towns. 


—  The State  Board  of  Health  of  Maine  has  issued 
a  sensible  and  useful  circular  containing  instruc- 
tions for  the  public  in  regard  to  the  management 
ol  con)  ises. 

g  of  the  brain  ..no    cepb*- 

U    >-.  Mill 
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MEDICAL    NOTES. 

■ —  Twenty-six  nurses  were  graduated  from  the 
training  school  connected  with  Bellevue  Hospital, 
January  8th.  In  the  sixteenth  annual  report  of 
the  secretary,  Mrs.  Theodore  Curler,  it  was  stated 
that  1-63  applications  were  made  to  the  school  by 
letter  last  year,  and  more  than  two  hundred  per- 
sonal applications,  but  only  sixty-four,  the  full 
number  of  the  school's  capacity,  could  be  taken. 
The  graduates  now  number  three  hundred  and 
twenty.  Three  more  of  the  nurses  have  recently 
gone  to  St.  Paul's  Home,  in  Rome  ;  several  have 
taken  positions  in  Western  and  Southern  hospitals, 
and  there  have  been  more  than  fifty  applications 
from  different  hospitals  for  nurses  of  this  school  to 
fill  responsible  positions.  Two  nurses  have  gone 
to  China  in  the  last  year,  and  four  volunteered 
their  services  and  did  admirable  work  in  Jackson- 
ville. Fla.,  during  the  recent  yellow-fever  epidemic. 

—  A  bill  has  been  introduced  into  the  Pennsyl- 
vania legislature,  which  provides  for  the  appoint- 
ment by  the  governor  of  a  State  board  of  medical 
examiners  and  licensers,  composed  of  nine  members 
from  lists  of  names  submitted  by  the  incorporated 
State  medical  societies  of  this  Commonwealth. 
The  board  are  to  examine  all  applicants  for  license 
to  practice  medicine  or  surgery.  Any  person  will 
be  entitled  to  examination  on  paying  S10  and  pre- 
senting proof  of  being  over  twenty-one  years  of  age, 
and  of  having  received  a  sufficient  preliminary 
education,  and  a  diploma  from  any  legally  incor- 
porated medical  college  or  university  having  author- 
ity to  confer  degrees  in  medicine. 

—  Dr.  Paul  Gibier,  the  French  bacteriologist,  who 
has  been  investigating  the  pathogenic  germ  of 
yellow  fever  in  Florida,  has,  it  is  said,  offered  his 
services,  without  charge,  to  the  government  for 
further  experiments.  Dr.  Gibier  has  been  honored 
by  the  confidence  of  his  government  in  investiga- 
tions of  the  cause  of  cholera,  and  was  decorated 
with  the  cross  of  the  Legion  of  Honor  for  valuable 
contributions  to  the  etiology  of  that  disease.  If 
his  services  are  accepted  by  the  government  at 
Washington,  he  will  ask  for  a  secluded  island  off 
the  Florida  coast,  where  he  can  make  investiga- 
tions, without  clanger  to  any  locality,  with  animals 
to  be  inoculated  with  the  fever  germs. 

—  '-There  are  just  sixty  women  who  have  taken 
medical  diplomas  entitling  them  to  enter  their 
names  on  the  British  register  of  duly  qualified 
medical  practitioners,"'  writes  a  correspondent  to  the 
San  Francisco  Call.  "Of  these  two  are  dead,  and 
seventeen  have  gone  to  India,  leaving  only  forty- 
one  in  Great  Britain.     Of  the  forty-one,  twenty-one 


are  engaged  as  lecturers  or  instructors  in  the  Lou- 
don and  Edinburgh  medical  colleges  for  women,  or 
as  medical  officers  to  hospitals,  dispensaries,  or 
other  institutions,  leaving  only  twenty  who  depend 
solely  on  private  practice." 

—  The  Morton  Hospital  at  Taunton.  .Mass..  was 
dedicated  with  appropriate  ceremonies  January  3rd. 
an  interesting  address  being  delivered  by  Dr.  S.  D. 
Presbrey,  president  of  the  institution.  The  donor  of 
the  building  is  Mrs.  Susan  T.  Kimball,  of  Boston. 
The  house  has  been  comfortably  furnished  through- 
out, the  sanitary  work  being  done  by  James  T. 
Mahar,  from  plans  furnished  by  W.  K.^illings. 
Dr.  F.  August  Hanson  has  been  chosen  superinten- 
dent of  the  hospital,  and  Miss  Elizabeth  Fanning, 
a  graduate  of  the  Massachusetts  General  Hospital 
school  for  nurses,  will  be  the  matron. 

—  The  annual  meeting  of  the  Elliot  Hospital 
trustees  of  Manchester,  N.  H,  was  held  January 
5th.  The  annual  report  of  the  treasurer  showed 
the  income  receipts  of  the  year  to  have  been 
••?3315.30,  and  the  total  receipts  of  the  year  to  have 
been  §13,801.94.  The  total  disbursements  of  the 
year,  including  a  payment  of  $  10,080  for  construc- 
tion, were  $13,861.94  The  report  showed  the 
resources  at  the  present  time,  reckoning  the  secur- 
ities at  their  par  value  to  be  $75,112.10.  The 
construction  of  the  hospital  building  is  going  on 
satisfactorily,  and  it  will  be  completed  the  present 
year. 

—  The  physicians  of  the  Salem,  Mass.,  Hospital 
staff  held  their  annual  dinner  lately  at  the 
Essex  House.  Dr.  William  Macy,  the  president 
for  many  years,  declined  to  serve  longer,  and  Dr. 
Amos  H.  Johnson  was  chosen  in  his  place.  Dr. 
George  Z.  Goodell  was  elected  secretary. 

—  The  building  which  Mrs.  Henry  Farnam  has 
provided  for  the  New  Haven,  Conn.,  Hospital  as  a 
memorial  of  her  son.  the  late  Dr.  .George  Brouson 
Farnam,  was — not  with  formal  ceremony  but  in  a 
practical  way  —  dedicated  to  the  cause  of  humanity, 
January  8th,  by  the  performance  of  the  first  surg- 
ical operation  therein. 

—  Prof.  Von  Nussbauui  has  been  instructing  and 
perhaps  regaling  the  young  generation  of  German 
surgeons  by  a  brave  pamphlet  on  "  Surgical  Mis- 
haps." Amongthe  instances  is  the  following  case  of 
a  peasant  who  many  years  ago  was  taken  to  the 
clinics  of  a  great  medical  centre  in  order  to  be 
treated  for  multiple  ulcers  of  both  legs.  On  being- 
examined  on  the  operating  table  the  right  leg  was 
pronounced  to  be  curable,  while  the  left  was  de- 
clared t<:>  be  incurable  and  to  require  amputation. 
The  amputation  had  scarcely  been  performed  when 
the  surgeons  fouDcI  to  their  great  honor  that  they 


T4 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [January  17,  1889. 


had  amputated  the  wrong  leg  !  Th<  ii  chagrin  was 
still  increased  when  the  right  leg,  which  by  accident 
had  been  saved,  healed  in  a  Bhort  time  spontaneously. 

—  According  to  the  British  MediealJburnal,  Mr. 
Hurry  Fenwick  ami  Mr.  Pears    i  l  ,  od    the 
London  Camera  Club,  have  been  working  Fi 
considerable  time   at    photograph]   of   the   human 
bladder.     Vai                           re  in  turn  n  i 

and  overcome,  and  they  have  now  so  far  perfected 
their  vesical  camera  and  method  as  to  obtain  good 
negatives  of  the  interior  of  "dummy"  and  dead 
bladders.     They  ho  Lescribe 

a  metrlftof  recording  the  appearances  and  p 
of  diseases  of  the  living  bladder.     The  negatives  are 
taken  per,  urethram  through  a  tube  of  23  French 
calibre  (11  or  12  English). 

—  The  German  societies  ol  Brooklyn,  N.   ST.,  m- 

i  m  the-  establishment  of  a  German  h 
hav.-  appropi  !  $10,000  from  the  regular 

Bociety  fund  to  tin'  purchase  of  a  hospital 
the  18th  ward,   near  the  routes  of  1 1 1  *  -   Brooklyn 
Elevated  and  other  city    railroads.     The  twenty- 
seven  parcels  of  land  boi 
or  more. 

A  number  of  newspapers  have  protested  some- 
what clamorously  against  the  so-called  "secrecy" 
policy  of   the   new  law  id'  New    Voik    S 

big  criminal  executions  by  electricity.  I 
gestion  forces  itself  upon  the  mind  that  possibly 
such  newspapera  foresee  tin-  losa  ol  a  present  oppor- 
tunity for  catering  to  a  depraved  taste  bj  reports 
which  shall  give  their  papers  an  increai 
We  are  glad,  therefore,  to  notice  in  the  Rochester 
Advertiser  a  defence  of  tie-  new  law.  which,  as  that 

piper  points  out.  -imply  i snda  certain  sections  ol 

the  "Id  law  by  substituting,  as  required  witnesses 
to  the  ex<  cution,  the  agent  and  warden  of  the  state 
prison  foT  the  sheriff  or  under  sheriff,   a  supreme 

uatice   in   place   of  the  county  judge,   the 
sheriff  in  plai f  the  clerk  ami  surrogate,  ami  seven 

its  m  place  of  the  others,  and  i tinues  the 

two    physicians,    the    ministers    of     the 

■  rgyinen,   and   twelve  reputable    citi- 

-  well  as  tin-  prohibition  that  no   persona 
other  than  those  de  dl  be  present     The 

other  provisions  with  regard  to  certification  ■ 

.   altered  onl  '"  ren- 

der them  consistent  with  the  princiial  amendments, 
while  tl><'  humane  and  ■ 
made  from  permitting  attendance  oi   re]  I 

cution,  to  allowing  i"  >"•  pre 

execution  at  religous  funeral  service  tin'  immediate 

faiuih  and  relatives  ol  the  deceased.     The  crj   of 

!,  raised    and   is   continued   in 

evident  'I  knowledge  ol  the  existing  hvwj 


which  is  merely  amended  so  as  to  make  it  conform 
to  the  new  order  of  thinij 

A.    I!.  Ward    writes   thus    in    ScrHmer'a   id'  an 

important  function  of  the  doctor:  —  -The  doctor 
who  could  not  laugh  and  make  me  laugh  I  should 
put  down  for  a  half-educated  man.  It  is  one  of 
the  duties  of  tin-  profession  to  hunt  for  the  material 
of  a  joke  on  every  corner.  Most  of  them  b 
esteemed  it.  Garth,  Rabelais,  Abernetby,  and  a 
hundred  or  so  more  too  near  to  he  named. — what 
genial,  liver-shaking,  heart-quickening,  wit-waking, 
worthies  they  were  and  are!  To  the  son  who 
loves  her  best,  Nature  reveals  most  her  tricks  of 
workmanship.  He  knows  there  is  a  prize  in  every 
of  commonplace  and  sadness,  and  he  can 
tin,i  it  —  not  only  the  bit  of  fun  shining  to  the  eye 
of  a  connoisseur  likean  unset  jewel,  hut  tin 
tricity,  tie-  resemblance,  tie-  revelation,  countless 
signs  and  tokens  of  the  evanescent,  amusing, 
pathetic  creature  we  call  the  human.  Heartless, 
..  irreverent?  The  deepest  compassion 
for  human  ails,  the  broadest  generosity  to  human 
needs,  the  highest  respect  for  all  that   is 

ami  holy  in  human  lives.  1    have  Been   in 
the   men  who   ■  St    to  the  mystery  of  life 

ami  the  mysterj  of  death,  who  read  the  naked 
heart  when  it  is  too  weak  or  to,,  sorrowful  to  hide 
its  nakedness,  who  know  our  host  and  our  worst. 
and  are  most  of  them  wise  enough  to  strike  the 
•  is  we  who  have 
made  them  so.  We  are  the  hooks  out  of  which 
isons." 

I  i,    n    i  e  d;  ugers  incident  to  attendin ! 
cure  meetings,  even  as  a  spectator.     According  to 
a  newspaper  report,  Robert  Watts,  a  young  farmer, 
went  to  -  111.  the  other  day  to  attend  a 

faith-cure  meeting.     Among  the  recenl  converts  is 
Anna  I  Many,  about    twenty   years   old.     Since  her 
'■i  she   has  become   a    regular   attendant  at 
the  ineel  into  trances  upon  the  slightest 

tion.  While  in  a  trance  she  sometimes 
walks  about  the  hall.  At  a  meeting  last  week,  the 
girl  was  ill  a  Maine  as  usual,  and  in  walking  up 
and  down  the  aisle  passed  Watts,  who  was  standing 
in  the  rear  of  the  hall.  \s  she  did  so  she  caught 
hold  ol  his  hand  with  a  grip  so  firm  that,  although 
he  was  unable  to  do  so. 
Several  men  tried  to  stop  the  girl,  but  she  continued 

walking,  and  Watts  was  compelled  to  follow  her. 
It  was  lour  o'clock  in  the  afternoon  when  Anna 
took  him  l>\  the  hand,  and  it  was  seven  and  a  half 
hours  before  he  regained  his  freedom.  W  Inn  she 
walked.  Watts  had  to  walk,  and  when  shi 
In'  hail  to  stand.  Shortly  before  midnigl 
|"elan\    fell   to  the    floor.      3  I    upon  a 
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stretcher,  and  in  about  five  minutes  let  go  her  hold 
of  Watts,  greatly  to  that  individual's  relief.  The 
young  farmer  lost  no  time  in  getting  out  of  the 
hall.  His  hand  was  swollen,  so  that, he  was  hardly 
able  to  use  it.  Miss  Delany  came  out  of  the  trance 
later,  but  has  no  recollection  of  what  occurred." 
m:w  yokk. 

—  Dr.  Alfred  L.  Loomis  has  been  elected  presi- 
dent of  the  New  York  A-cademy  of  Medicine. 

—  Dr.  Carlos  F.  MacDohald,  medical  superinten- 
dent of  the  State  Asylum  for  Insane  Criminals, 
states  in  the  twenty-second  annual  report  of  the  in- 
stitution, which  has  just  been  issued,  that  the 
number  of  days'  work  done  by  the  inmates  during 
the  year  was  21,264,  against  15,067  for  1887.  In 
regard  to  the  treatment  of  the  patients  he  says  :  — 
'•'  It  has  seldom  been  necessary  to  resort  to  forcible 
measures  in  maintaining  the  customary  order  and 
discipline  of  the  wards.  There  has  been  no  in- 
stance of  seclusion  on  account  of  maniacal  excite- 
ment  since  May  last,  at  which  time  we  determined 
to  discontinue,  experimentally,  that  method  of  con- 
trolling disturbed  patients.  Complaints  by  patients 
of  abuse  or  ill  treatment  at  the  hands  of  attendants 
have  been  few  and  unimportant.  These,  on  inves- 
tigation, have  generally  been  found  to  be  ground- 
less, and  usually  the  offspring  of  delusions  of 
persecution  or  conspiracy  entertained  by  the  com- 
plainant. Such  delusions  are  extremely  prevalent 
among  the  criminal  insane,  and  render  their  victims 
morbidly  sensitive,  intensely  suspicious,  and  prone 
to  harbor  mistaken  ideas  respecting  their  condition 
and  surroundings,  and  to  misinterpret  the  conduct 
and  motives  of  those  about  them. 

—  Thanks  to  the  prompt  and  efficient  action  of 
the  National  Bureau  of  Animal  Industry,  through 
its  representative,  Inspector  H.  E.  McLean,  the 
attack  of  pleuro-pneumonia  which  has  recently  pre- 
vailed among  the  dairy  cattle  of  Orange  county  is 
now  well  under  control,  only  one  new  case  having 
been  reported  for  some  days.  Since  the  work  of 
stamping  out  the  disease  commenced  eight  entire 
herds,  many  of  them  composed  of  the  first  class  of 
cattle,  have  been  slaughtered,  and  the  sum  ex- 
pended by  the  Bureau  has  amounted  to  about 
$56,000. 

—  The  United  States  steamer  Yantic  arrived  at 
quarantine  January  loth  from  Port-au-Prince, 
Hayti,  with  yellow  fever  on  board.  During  the 
voyage,  which  commenced  January  1st,  four  cases 
developed.  On  January  7th  Corporal  Rowe  died. 
and  when  the  vessel  arrived  in  port,  two  of  the 
patients,  Cadet  Bristol  and  Yeoman  Keller,  were 
convalescent;  while  the  remaining  one,  Lieut. 
Miles,  was  still  in  a  critical  condition. 


—  it  is  announced  from  Albany  that  as  the 
resull  of  a  competitive  civil  service  examination, 
held  December  27th  at  Castle  Garden,  New 
York,  for  the  position  of  medical  superintendent  of 
the  Immigrant  Hospital  at  that  place,  Dr.  ( "adwal- 
lader  C.  Vinton  has  been  selected  for  the  post. 
There  were  four  other  applicants. 

—  Dr.  A.  E.  MacDonald,  the  well-known  alienist 
expert,  for  many  years  superintendent  of  the  Insane 
Asylum  on  Ward's  Island,  and  more  recently  gen- 
eral superintendent  of  the  city  insane  hospitals,  is 
said  to  have  himself  become  insane. 


0?t$cdfonp. 

INFANTICIDE  IN  CHINA. 

The  Sel-I-Kival  Medical  Journal  gives  the 
folio-wing  facts  concerning  the  value  put  on  infant 
life  in  China  :  — 

In  a  series  of  papers  on  infanticide  in  China  read 
at  a  meeting  of  the  North  China  Branch  of  the 
Royal  Asiatic  Society  in  Shanghai  on  the  14th  May, 
18S5,  Dr.  Edkins  and  Mr.  Balfour  both  allude  to  a 
bullock  cart  which  perambulates  the  city,  collect- 
ing the  corpses  of  infants  for  burial.  It  is  ex- 
tremely difficult  to  obtain  accurate  information 
upon  any  subject  in  China,  and  the  particulars 
given  concerning  the  details  of  this  charity  vary  with 
each  informant,  but  the  following  may  be  taken  as 
a  fairly  correct  account  of  the  matter."  Except  in 
the  more  respectable  families  with  some  money  to 
spare,  it  is  considered  useless  extravagance  to  bury 
with  an}-  formalities  a  child  under  ten  years  of  age; 
and  going  lower  in  the  scale  we  find  that  infants  of 
the  poor  are  often  simply  thrown  out  into  the 
fields  or  canals,  where  they  are  at  the  mercy  of  dogs, 
instead  of  being  properly  interred.  To  "meet  this 
distressing  state  of  things,  at  any  rate  inside  Pek- 
ing, there  are  two  carts  in  connection  with  the 
Imperial  Foundling  Hospital,  which  make  daily 
rounds  to  collect  the  little  corpses  for  burial  in 
ground  set  aside  for  that  purpose.  Each  cart  has 
its  district,  one  for  the  East  city  and  one  for  the 
West,  which  it  visits  daily.  (Here  it  may  be  well 
to  mention  that  some  informants  state  that  there  is 
only  one  cart  actually,  which  visits  different  parts 
of  the  city  in  turn.)  The  carts  are  each  drawn  by 
a  bullock  and  driven  by  an  old  man  —  the  object 
being  that  they  should  move  slowly  and  reverentky. 
They  always  take  the  right  of  way  as  being  im- 
perial equipages,  and  everyone,  even  high  officials, 
must  yield  the  road  to  them  —  which  most  people 
are  only  too  glad  to  do,  especially  in  hot  weather. 
They  are  the  ordinary  travelling  carts  with  the 
cover,  which  in  their  case  is  black,  and  are  known 
as  "compassionate  dry-land  ferry,"  being  am  allu- 
sion to  the  ferry  "  in  which  Kwan-yin  carries  si  mis 
'to  rest."  Outside  each  gate  are  established  stations. 
generally  in  connection  with  a  temple,  where  the 
bodies  are  brought  by  women  to  await  the  cart, 
which  carries  its  pitiful  freight  to  cemeteries  out- 
side the  south-east  and  south-west  corners  of  the  city. 
These  burial  grounds  are  either  imperial  property 

Or  the  gilt  of  the  i  haritable.  The  person  bringing 
;i  corpse  to  the  Xju  cli'e  Fang -pays  four  hundred 
cash.     The  bodies  are  sewn  up  neatly  in  matting,  oi 
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very  occasionally  enclosed  in  a  rude  coffin.  They 
ate  not  buried  separately,  but  in  a  common  grave. 
tsionally  happens  that  a  cry  reveals  the  fact 
that  a  little  one  is  not  dead,  in  which  case  it  is 
taken  to  the  Foundling  Hospital,  where  its  life 
hangs onavery  slender  thread  unless  it  is  speedily 
adopted.  The  must  significant  fact  in  connection 
with  the  institution  is  that  no  examination  is 
made  of  the  bodies,  a  startling  proof  that  whether 
infanticide  dues  or  does  not  exist  to  any  great 
extent,  the  government  decs  not  regard  it  us  a 
matter  of  the  slightest  consequence.  As  for  the 
quantities  buried  no  statistics  are  obtainable,  but 
the  cart  has  been  seen  crammed  full  of  these  abor- 
tive attempts  at  increasing  the  population,  even  tile 
rest  at    the   hack  being    piled    high   with    the  little 

packages. 


THE  ALLEGED  INCREASE  OF  CANCER. 

A  p  lkt  from  the  purely  surgical  interest  attaching 
to  the  Morton  Lecture  on  Cancer  and  Cancerous 
s,  delivered  on  the  26th  ult.  by  Sir  Spencer 
Wells  before  the  Royal  College  of  Surgeons,  the 
lecture  contained  in  its  opening  remarks  some  im- 
portant statistical  information,  tending  to  prove 
that  such    diseases  arc  mi   the  increase  in    Great 

Britain  and  the  United  States.  Thus  in  England, 
during  the  twenty-six  years  1861-87,  the  mi 
of  cancel-  has  risen  from  360  per  million  of  the 
population  to  lit'o'  —  an  increase  which  Sir  Spent  er 
Wells  truly  remarked  is  far  more  than  can  lie 
attributed  to  improved  registration.  In  Ireland, 
although  the  total  mortality  does  not  show  so  strik- 
ingan  increase,  yet  when  this  is  corrected  by  rel'er- 
I  lie  diminishing  population  oi  that  country, 
the  proportional  increase  per  million  is  almost  as 
striking  as  that  for  England,  viz.,  from  L864  bo 
L880  an  average  annual  rate  of  676,  and  from  1881 
to  1887  a  rate  of  873.  In  Scotland  the  proportion  of 
deaths  from  cancer  is  larger  than  iii  Ireland.  A 
like  increase  in  mortality  from  cancer  during  the 
last  decade  is  noted  in  the  United  States.     It  is 

Obvious      that     improved     diagnosis    of     malignant 

and  greater  accuracy  in  making  returns  do 
not  suffice  to  explain  the  rise  In  these  figures  ;  and 
Sir  Spencer  Wells  ■•  enuously 

urging  the  importance  of  more  detailed  statistical 

returns,    especially    as   to   tl gaiis   primarily   af- 
fected, the  ages  and  sexes  of  the  subjects, 

district.-,  in  which  the  various  forms  of  cancer  most 

A  question  on  this    i  r ntlv 

put    in   the    House   of    C mona.      Mr.   Ritchie  a 

reply,  that  the  medical  officers  of, the  Local  I 

ich  occupied  to  undertake 
the  inqi  or  an  improved 

oi  returns  made  to  the  I  I  leneral. 


PROFESSOH  VON  BEROMANH  "N  CERE- 
BR  \1  SI  RGERY. 

I  in    Dumber  Of   cases  in   which  a  eciehra, 
has  been  successfully  t  n  D  I  ion  and  drain- 

age is  somewhat  bIowIj  increa  ing.  The  most 
recent  addition  is  that  oi  a  patient  shown  to  the 
Berlin  Medical  Society  on  Decembei  5th  b)  Prof, 
von  Bergmann,  described  in  the  British  Medioai 
Journal,  December  21,    The   patient,  a  workman, 


aged  twenty-nine,  had  suffered  from  otorrheas  for 
eleven  years.  For  six  years  he  had  been  ailing, 
and,  after  admission,  it  was  found  that  there  was 
some  fever,  with  evening  exacerbations  and  shiver- 
ing. Evidence  of  the  intracranial  mischief  was 
afforded  by  the  onset  of  headache  and  by  a  remark- 
able slowing  of  the  pulse  to  53  per  minute. 
Finally,  right  facial  paresis,  with  partial  left 
hemianesthesia  and  hemiparesis  ensued,  symptoms 
which  confirmed  the  probability  of  a  lesion  of  the 
left  hemisphere  affecting  the  sensory  centres.  The 
diagnosis  of  abscess  of  the  temporo-sphenoidal  lobe 
was  made.  The  skull  was  freely  opened,  the  dura 
mater  incised,  and  the  pulsating  brain  exposed. 
Having  in  two  previous  cases  missed  an 
with  the  trocar,  Prof,  von  Bergmann  now  prefers 
to  incise  the  brain.  In  the  present  case  pus,  which 
was  extremely  green  and  foul,  was  reached  only  on 
the  third  incision;  the  finger  could  be  introduced 
into  a  smooth-walled  cavity.  A  drainage-tube  was 
introduced,  and  the  wound  dressed  with  iodoform 
gauze.  The  subsequent  progress  of  the  case  was 
very  satisfactory:  the  drainage-tube  was  gradually 
shortened,  and  in  three  weeks  the  abscess  cavity 
was  entirely  closed.  The  patient  was  shown  to 
the  society  six  weeks  after  the  operation  :  he  was 
then  free  from  fever,  and  the  facial  paresis  and 
other  nervous  symptoms  had  disappeared;  a  con- 
siderable portion  of  the  bone  removed  at  the  opera- 
tion had  been  reproduced,  but  the  otorrhoea  per- 
sisted, though  in  diminished  quantity,  in  spite  of 
local  treatment  by  scraping  away  the  granulations 
with  the  sharp  spoon.  Prof,  von  Bergmann  com- 
mented on  the  danger  attending  the  indiscriminate 
use  of  injections  and  irrigations. 

Corregpon&ence. 


NO    UNUSUAL   SICKNESS    AT  ST.    A.UG1  S- 
TINE,  FLORIDA. 

St.  \i..isiim-,  Florida,  Jan.  8,  1889. 
Mr.  Editor, —  An  examination  of  the  appended 

record  of  death  from  the  official  register  is  Suffi- 
cient evidence  that  rumors  of  unusual  sickness  in 
this  city,  during  the  past  summer,  or  at  the  present 

tune,  are  unfouiidi  d. 

Yen   truly  yours. 

I'i:  INK   I'.  Smi  in.  M.l>. 

.  received  (nun  our  correspondent,  which  wo  renal  uot 
being  able  to  publish,  support*  the  assertion  lie  make*.—  Ed.] 


YELLOW  FEVER  <»N  1  s.  WAR  VESSELS. 
Boston,  Jan,  in,  1889. 
Mu.  Editor,  —  Reflection  upon  the  possible,  or 
even  probable,  circumstances  ol  the  people  on  board 
the  United  states  steamer  Vantic,  latch  sailed 
from  Portaii  Prince  infected  with  yellow  fever, 
gives  use  to  the  idea  that    the    following  suggestive 

i  i\  lie  oi  interest, 

I.    It    is   believed   that    yellow    fever   has  i g 

proven  to  be  non-transmissible  by  personal  confer 

gi or   contact    ot    individuals),    Dili    is   spread    by 

I  fomites  (clothes,  etc.),  and  the  air  of  its 
habitat,  congenial,  local  conditions  assisting. 

■_'.  iellov    fever,  apparently,   is  brought    to  the 
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United  States,  and  to  its  vessels  of  war  or  com 
inerce,  chiefly  from  Cuba  (Havana)  and  Hayti 
(Port-au-Prince,  and  other  places). 

3.  The  bad  sanitary  conditions  of  the  above- 
named  localities,  and  the  probable  permanence  of 
these  conditions  under  the  actual  governmental 
control,  indicate  the  advisability  of  obtaining  a  con- 
trol that  will  cause  and  maintain  a  good  sanitary 
condition  in  such  places. 

4.  Yellow  fever  being  once  on  board  a  vessel, 
many  lives  may  be  endangered  or  lost  while  that 
vessel  is  moving  to  a  distant  healthy  port  in  a  cold 
climate. 

5.  A    place    near,  in    point   of  time,  to  the  foci 


of  disease  might  be  procured,  where  the  men 
could  be  cared  for,  out  of  the  ship,  in  the  open  air, 
possibly  at  an  altitude  sufficient  to  be  cold,  if  nec- 
essary, and  in  good  sanitary  surroundings,  tha  ship 
also  being  properly  cleansed.  This  harbor  might, 
at  other  times,  be  of  strategic  importance  to  the. 
government. 

6.  Such  a  place  might  be  a  small  island,  or 
some  secluded  port  in  the  West  Indies,  under  sani- 
tary control  of  disinterested,  educated  citizens  of 
the  United  States. 

7.  Similar  considerations  may  be  applied  to  other 
dangerous  infectious  diseases. 

Satya. 


REPORTED  MORTALITY   FOR  THE   WEEK  ENDING   JANUARY  5,  1889. 


Estimated 

Population 

for  1888. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Diph.  & 

Croup. 


New  York 

Philadelphia  . 

Brooklyn 

Chicago 

St.  Louis 

Baltimore  .... 

Boston    

Cincinnati  . . . 
New  Orleans  . 

Buffalo   

Washington    . 

Pittsburg 

Milwaukee  . . . 
Providence  . . . 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Lawrence 
Springfield    .. 
New  Bedford. 
Somen  ille  . . . 

Holyoke 

Salem 

Chelsea 

Haverhill 

Taunton   

Brockton    

Gloucester   . . . 

Newton 

Maiden   

Fitchburg     . . . 
Waltham  .... 
Newburyport 
Northampton 
Qjincv    


,526,081 
,016,75s 

75'.432 
760,000 
449,160 

437.155 

407,024 

325,000 

248,000 

230,000 

225,000 

210,000 

200,000 

123,000 

80,000 

65.153 

60,145 

40,000 

76,32s 

69.530 

64,079 

61,203 

51.467 

4CI75 

39.952 

36.29S 

33.307 

32,8S7 

2S,7Si 

27.552 

24.979 

24.796 

24.7S4 

23.187 

21,105 

18,932 

17.534 

16,651 

13.S39 
13.419 
I3-336 


785 
366 
345 


164 
177 
124 
117 


372 
11S 
154 


2392 
10. So 
18.85 


io-37 
10.0S 
H-58 


7.6S 


16.64 
4.00 
6.66 

1365 


25.00 
13-05 

S-33 
22.22 

9.09 
3636 


16.66 
1428 


33-33 
37-5o 


16.77 
14-58 
24.65 


9.76 
15-68 
22.68 

12-75 

19.20 


1S.7S 
17.40 
S-33 

1S.18 
18.1S 


9.09 

12.50 


1+.2S 


2.70 
.87 


3-S4 


4.16 


6.26 


1666 
12.50 


8.19 
3-5i 
9.28 


4.27 
6.2S 
7.72 
6.  So 

1  92 


4.16 


16.66 
25.00 


6. 1 1 
378 
2.61 


1. 12 
1.62 


4.16 
1365 

6.26 
8.70 


Deaths  reported  -2434:  deaths  under  five  years  of  age  822;  ' 
principal  infectious  diseases  (sruall.pox,  measles,  diphtheria, 
and  croup,  diarrheal  diseases,  whooping  cough,  erysipelas  and 
fevers)  412,  acute  lung  diseases  404,  consumption  33-2,  diphtheria 
and  croup  1C6.  scarlet  fever  73,  typhoid  fever  42,  measles  38, 
diarrhival  diseases  40,  whooping  cough  30,  cerebrospinal  menin- 
gitis nine,  erysipelas  six,  malarial  fevers  six,  puerperal  fever 
two.  From  diarrhoeal  diseases.  New  York  14,  Brooklyn,  Boston, 
and  Cincinnati  three  each,  Philadelphia,  Portland,  Nashville. 
Charleston,  Lynn,  New  Bedford,  Somerville,  and  Maiden  one 
each.  From  measles,  New  York  25,  Brooklyn  five,  Boston,  Fall 
River,  and  Lynn  two  each,  New  Orleans  and  Haverhill  one 
each.  From  whooping  cough,  New  York  14,  Brooklyn  nine, 
Baltimore  throe,  Phil  idelphia  and  Washington  two  each.  From 
cerebr  .'tiin-  1  meningitis,  New  York  six,  Cincinnati,  Lawrence, 
and  S'  merville  One  each.    From  erysipelas,  New  York  four, 


Brooklyn  two.    From  malarial  fever,  New  York,  Baltimore,  and 
New  Orleans  one  each. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  estim' 
ated  population  of  9,398,273  for  the  week  ending  December 22nd  1 
the  death-rate  was  22.2.  Deaths  reported  3!W:  under  one  year 
of  age,  915:  acute  diseases  of  the  respiratory  organs  (London  Win, 
measles  316,  whooping  cough  108,  diphtheria  68,  scarlet  fever 
57,  fever  12,  diarrhtea  36. 

The  death-rates  ranged  from  18.6  in  Derby  to  38.8  In  Wolver- 
hampton; Birmingham  22.0;  Bradford  10.5;  Hull  18.1:  Leeds 
21.2;  Leicester  23.5;  Liverpool  2t;.0;  London  22.0;  Manchester 
25  0;  Newcastle-on-Tyne  19.0;  Nottingham  21.0;  Sheffield  19.8; 
Sunderland  20.5. 

In  Edinburgh  10.3:  Glasgow  22.7;  Dublin  30.9. 
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The  meteorological  r ird  for  the  week  ending  Jn v  ■"•.  In  B  ::l-  to  obaervatti 

it  J.  W  Smith,  ot  the  United  States  Signal  Corps:  — 


Week  end'g 

Saturday. 
•inn.    5,    ISS'.i. 

'e'tTr"      Thermometer. 

Relative 

Humidity 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.* 

Rainfall. 

c 
3 

>. 

P. 
0 

Daily  Mean 

Maximum 

§ 

a        S 

'           - 

B 
3 
© 
% 

>. 
d 
- 

i 

■i 

i 
■- 

- 

J 

■i 

7. 
- 

sua 

.Ian.      1 

"       3 
4 
5 

._„,  gg 

90.16 
SO  18 

so  tg 

37.0  '    45  0 
it  :>     :.i  a 
86.6      51.0 

38  11       44  n 

M.0 

19.6 

81  || 
88.0 

:|  - 

55  i 

68 
69 

.i7 

58 

-s 

67 
61 
69 

tlii 
13 
88 

:.2  6      W. 
62.0    S.  «  - 
66  n      \V 
66.0      W. 
60.0    \.  \V. 
74.6      W. 

8.  W. 
w. 
w. 

N.  \V. 
B.  W. 

o. 

S     1 

11 

ia 

18 

9 
3 
fl 
VI 

9 

IJ 

16 

ii 
24 

C. 

',' 
o. 

0, 

i>. 
o. 

c. 

c. 
<(. 
c. 
(1 
0. 

Mean-  for 
the  Week 

30.13    i          |  48.0 

33.0  . 

64.0 

'O, cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H,  hazy;  S.,sinoky;   R.,  rain;  T.,  threatening;   N.,  snow. 


OFFICIAL    LIST    OF    CHANGES    IN'    THE    STATIONS    AND 
ERS    SERVING    IN    in  I    Ml  Dl 
I'M'  I  '.UN  I  ,    UNITED    STATES     ARMY,  FROM     1WIARV 
6,  1889,  to  JANUARY  11,  1880. 

By  direction  of  the  President,  Captain  Robbri  W     Si  hufei  pi, 

assistant    sure i,    will    report   in    person     t"    Brigade -Generafl 

Wesley  Merritt.  president  of  the  Army  Retiring  Board,  at  Fort 
Leavenworth,  Kansas,  for  examination  hy  the  board  l'ara- 
graph  1, 8. 0. 4,  \  u. o.,  Washington,  January  5  i--:. 

By  direction  of  the  Secretary  of  War,  Captain  R    W.  Johnso*i 

asslBlanl  surgeon,  ia  relieved  from  duty  al  0.  B,  Military   Icademy, 

lit,  N .  v..  ami  will  report  to  commanding  officer  al   Ban 

Carlos,  \ri/..  for  duty  at  that  post.    Paragraph. w.  s.  n.  7.  a  <■'.>.. 

Washington,  January  9,  1889. 

Leave  of  Absi 

Leave  of  absence  granted  Major  Willi  \\t  B.  Waters 

8.  i).  No   149,  Novembei  9,  IS8i partment  of  the  <  olarobla,  la  ax- 

ten  ted  one  month.  Paragraph 9, 8. 0.  No.2,  A.U.O.,  January  %,  1889. 


HEATH. 

Died  in  Upper  Gloucester,  Mr January   io,  1889,   Herberl 

Stanton  Jordan,  M.n.,  M.-M.-.s.,  of  Waltham,  Mas?.,  aged  thirty 
years. 


By    Dr.    Rottenhuit. 


BOOKS    \M>  PAMPHLETS   RECEIVED. 

Report  of  the  Surg i-Generalof  Ihe  eoretary  of 

War.  for  the  fiscal  year  ending  Jane  10,1888,   Washington.   1888, 

^tll  del  Dndiceslmo  Congresso  delta  Issoclazione  Medl 
Kcnnto In  r.i.  i.i  nel Septembro,  1887     Vol  rla.   1888, 

ii  Annual  Reporl  "i  the  State  i  ommlsioner  In  Lunacy 
ear  1887.     Transmitted  to   tta  \pril  n, 

i--- 

The  intin.'i » hlch   the   Dux 

upon  Ophthaltnli  I  Theobald,  M.D.    Reprint 

Favonl.   i  ■■•■  nli   notes 

nt.     By  B.  W.  Palmer,  M.D.    Non  STorli    l.  B    Treat 

U    AStlff! 

aid    Mi',  surgeon  to  the  Balllti 

■  '  hanty  Hospital.    Io  print. 

\ iiSuml    Physiol 

ii 

■  i  li  hlgan    Sheehan  .\  ' 

Men oa  da  i  blrurgle     Tomi   '  Inqu 

toslon,     i  ne     Par  le  D 

■anil.    l'i< 

Seventh   Innn  il  Report  "i  tl  t  I     iltli  ol  the 

iipshire  foi  the  Fiscal  Vent  ending    I 
on  I!.  Clarke,     I--- 

..f  the  Posture  ol  the  Child  In  Utei  o 

Ausoultatlon.    Bj   JamestJ   « r,  M.D..  Pswtuckol,  H    I    Read 

i  Medical  Sooletj  ■   en 

md  Neuralgia,  InrludlngSplnal  ; 
ilmllon  on   Normal  and    Morbid   Sleep      By  J   Leonard 
Corning,  M.D.,  etc.,  etc.  Illustrated    Hon  ^ms    i     B    I 

Travaiix  d'onstetrique  du  Docti  .  Icoouohenr  dea 

HApitana  de  Pai  li      t  ome  t  i t .    deuxleme,   el    I 

Travanx    Inedlts      Parla     Lncroenloi 


The    Waters  of  Plombieres    I  \  osgea  . 
London:    J.  and  A.  Churchill.    1888. 

Alpine  Winter  in  its  Medical  Aspects:  with  Notes  on  Davos 
rial/..  \\ 'ii  s.  ii.  st  Moritz,  and  the  Maloja.  Hy  A.  Tucker  Wise, 
L.R.C.P.     Fourth   Edition.    London:  J.  and    A.  Churchill.     1888. 

I  In  Modern  Trcatmentof  Diseases  of  the  Kidney.  By  Professor 
Dujardin-Beaumetz.  Translated  from  the  :'.rd  French  edition  by  K.  P. 
Hurd,  M.D.,  Sewhnryport,  Mass.,  1888.  George  1  Davis,  Detroit, 
Mich. 

ivc  Muscular  Dystrophies:  the  liclation  of  the  Primary 
Forms  to  one  another  and  to  Typical  Progressive  Muscular  Atrophy. 
By  I!  Sachs,  M.D.     Reprinted  from  The  New  York  Medical  Jour- 

The    Vest  Pockel    Anatomist    (founded   upon    Gray).      By  C 
i    D.,  etc.,  etc.    14th  revised  edition.    Containing 
Hints   and    Visceral    Anatomv.       193   illustrations, 
Detroit:  The  Illustrated  Medical  Journal  Co. 

The  Means  of  Effecting  the  Unity  of  the  Medical  Profession. 
Reing    the    Anniversary    Discourse  delivered    before    tbe   New 

>  orfc  Academy  of  Medicine,  Thursday  Evening,  November  15, 1888. 

By  D.  B.  st.  John  Roosa,  M.D..  l.l.ii. 

Questions  and  Answi  rs  on  the  1  ssentials  of  Medical  I  bi 
Prepared    Especially  for  Students  of   Medicine.     By    Lawrence 
Wolff,   Mlv      1  leiiiniisiratni'    ot     Chemistry,  Jefferson   Medical 
etc   Philadelphia:  W.  B.  Saunders.    1888, 

on  the  Essentials  of   Anatomy.    Pre- 
pared  especially  for  Students  ol  Medicine.  Hj  Charles  B  Nancredi, 
i>i  to    Episcopal  Hospital.       With   117  illus- 
trations    Philadelphia:  W.  B.  Saunders,     1888, 

Inflation  m  the  Stomach  with  ll\  drogen  Gas  in  the  Diagnosis 

ol  Wounds  and  IVi  location-  ot  thi-.  Organ,  with  the  report  of  ft 

S    Senn,   Mli,  Ph.D.,  ol    MiTw  ittending 

surgeon  tothe  Milwaukee  Hospital,  prolessor  of  the  principle! 

of    surgery   ami   surgical    pathology    in    Lush   Medical    I 

in     I  r the  Medical  News,  August  25,  1868, 

oftbe  Ibdoraen,  Illustrating  the 

■  ■•  ol  licctal  In-utllatioi,  with  Hydrogen  Ga  ns  a  Diagnostic 
i  ol  Milw  nukee,  Wi-..  attend- 
pitnl,  professor  of  principles 

ot  surgery  and  sin  In  the   Rush    Medical  College, 

'  •     November  10,  1888, 

Price  Labels  of  all  the  Drugs  and  Preparations  of  the 
United  States  Pharmacopo  rogetbor   with  many  on- 

li  d  :■ ii  ns  in,  ill. 'mi 
With  an  appendix  containing  a  description  of  many  ot 
the  uov\  rem  traduced.    For  the  use  ol   pharmacists, 

students,  and  physicians      By  ('.    L.   l.oelinmn.     Third  edition,  re. 
Vlaed  and  enlarged.    I'lilladclphia  :  Duulap  ft  Clarke, 

Placental  I  lenrv  O  Marej .  A.M.,  M.D.,  Ll   D  . 

President   ,.t  the  Section  .u  i.vn.i    nioi-v.  Ninth 

International   Medical   i  on  01   the    I  merles  a 

A,i.|eni\    ol    Medicine;     Mcmlier  of  the  British   Medical    Vssocla 

Hon;    Member   ..r  the     M  n    i..,i    socictv:    Memiur 

11  "on    I.-  Mem   I     the 

•   ,i\ .  late  Sun 
print, 

art  to  the  Legislature  ol  Massachusetts   relating 
to  the  Registry  ami  Retun  md  Deaths  In  U  • 

Commonwealth,    fur  the  Venr  ending   i ■.  ,   :;i,   i>s;     -i,,. 

fethei    wltti   the   Re  porta  relating  lo  the  Returns  ol  Ltbeia   lor 
I  to  the  Returns  ol  Deaths  Investigated  h\  Hi,-  Medical 

►  aamtnera,  for  the  \  ear  I--7     Prepared  iv  the  snerei 
Commonwi  imticl  \N  .Abbott, 
M.D.    1 


Bj    N,  Bonn,  M    D 
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Original  Articles. 

A  CASE    OF    SEMI-SOLID    TUMOR    OF  THE 
EIGHT  OVARY,1 

SIMULATING  AX  UTERIXE  FIBROID:  OVARIOTOMY: 
CUBE.  HYSTERECTOMY  FOR  THE  REMOVAL  OF  AX 
UTERIXE   FIBROID:    CUKE. 

BV  JOHN  HUMANS,    K.D. 

In  November,  1887.  Dr.  F.  W.  Webber,  of  New- 
ton, asked  me  to  receive  a  patient  suffering-, 
as  was  supposed,  from  tlie  presence  of  a  fibroid 
tumor  of  the  uterus  which  was  threatening  her  life. 
Dr.  Webber  had  received  a  letter  from  the  medical 
attendant  of  the  lady,  a  surgeon  in  one  of  our  most 
southern  States.  The  substance  of  the  letter  was 
as  follows.  The  tumor  had  been  first  seen  by  him 
about  three  years  previously,  and  had  presented 
the  usual  characteristics  of  a  fibroid  tumor.  Ergot 
hypodermic-ally  bad  produced  a  decided  shrinkage 
of  its  area  ;  several  months  later  the  tumor  had 
begun  to  grow  again,  and  nearly  filled  tbe  abdom- 
inal cavity;  tbe  point  of  greatest  pressure  was  just 
below  the  ribs  of  the  right  side,  where '  there  was 
well-defined  peritonitis.  Ergot  was  resumed,  but 
failed  to  produce  any  effect  on  the  tumor, 
and  finally  laparotomy  was  suggested.  From  this 
it  appears  that  the  subcutaneous  injection  of  ergot 
was  practised  more  or  less  for  three  years.  I  found 
the  patieut  to  be  a  widow,  thirty-six  years  old.  She 
had  had  one  child  twenty-two  years  before.  Her 
general  appearance  was  health}',  her  complexion 
pale,  and  she  was  somewhat  emaciated.  The  ab- 
domen was  enlarged  and  its  cavity  occupied  to  a 
point  above  the  umbilicus  by  a  hard,  lobulated 
tumor.  Xo  aortic  sound  or  impulse  was  heard  or 
felt.  The  enlargement  was  not  symmetrical:  there 
was  bulging  in  both  iliac  regions,  more  especially 
in  the  right ;  two  distinct  bosses,  or  protuberances, 
were  felt  in  the  left  umbilico-hypogastiic  region.  The 
tumor  moved  with  the  respiratory  movements  and 
showed  that  it  was  not  adherent  anteriorly.  Both 
flanks  were  resonant,  the  left  more  so  than  the 
right.  On  palpation  the  tumor  appeared  to  be 
many  lobed,  some  lobes  moving  with  greater  freedom 
than  others.  It  was  a  solid,  heavy -feeling  tumor. 
There  was  complete  prolapse  of  the  uterus,  which 
lay  between  the  patient's  thighs,  and  there  was,  of 
course,  very  large  cystocele  and  rectocele.  Tbe  os 
was  a  flattened  dimple  lying  in  the  protruding 
mucous  membrane  of  the  vaginal  wall.  The  meatus 
was  concealed  by  the  rolling  forward  and  upward 
of  the  cystocele.  The  os  and  uterine  neck  could 
be  replaced  by  force  in  the  vagina,  and  when  man- 
ipulated did  not  apparently  have  any  connection 
with  the  tumor.  On  rectal  examination  a  mass  was 
found  simulating  the  fundus  in  feeling,  and  a 
sound  entered  the  uterine  cavity  of  a  depth  of  three 
and  a  half  inches.  When  the  vaginal  walls  were 
replaced  in  their  normal  positions,  the  pelvis  was 
filled  and  the  os  immovable.  There  was  a  large, 
hard,  somewhat  movable  mass  to  be  felt  in  tbe 
hollow  of  the  sacrum.  Pressure  on  the  tumor 
above  the  pubes  was  distinctly  transmitted  to  this 
mass.  She  had  some  pain  in  the  left  loin,  but  had 
never  had  fever,  and,  she  thought,  no  peritonitis. 
My  diagnosis  was  that  the  tumor  was  a  many-lobed 

1   Reail  before   the  Obstetrical   Section  of   the  Suffolk  District 
Medical  Society.  -Ian.  26,  1SSS. 


'  fibroid  with  elongation  of  flip  uterine  body,  and  that 
|  the  tumor  was  probably  uterine,  springing  from  the 
fundus  and  not  involving  the  uterine  cavity,  and  that 
the  procidentia  had  gradually  produced  a  tapering 
of  the  body  of  the  uterus.  An  exact  representation 
of  the  state  of  tilings  I  fancied  is  figured  by 
Cruvelhier  in  a  plate  shown  me  By  Prof.  Fitz. 

The  patient  was  desirous  of  being  relieved  of  her 
burden,  and  was  very  calm,  and  said  that  I  need 
not  discuss  with  her  the  danger  of  an  operation,  as 
she  had  thoroughly  considered  the  whole  matter. 
I  told  her  that  the  tumor  was  probably  uterine,  but 
might  possibly  turn  out  to  be  ovarian. 

The  operation  was  done  on  the  16th  of  December. 
An  incision  was  made  from  above  the  umbilicus  to 
the  pubes :  a  small  amount  of  bloocly  ascitic  fluid 
ran  out.  On  putting  in  a  corkscrew  to  draw  the 
tumor  out  I  found  it  would  not  hold,  and  in  the 
rent  made  by  the  corkscrew  I  saw  that  the  tissue 
looked  ovarian.  A  broad  adhesion  to  the  omentum 
was  found  and  divided ;  a  lobe  of  the  tumor  was 
found  in  the  pelvis,  and  a  broad  pedicle  adherent 
to  the  uterus  was  partially  torn  off  and  tied ;  the 
pedicle  was  very  short,  and  a  little  of  the  right 
cornu  of  the  uterus  was  included  in  the  ligature. 
The  solid,  hard  growth  in  the  pelvis  was  adherent 
and  had  gradually  pushed  the  uterus  and  vagina 
out  as  it  had  slowly  increased  in  size.  Although 
there  had  been  extensive  separation  of  pelvic  adhe- 
sions no  ligatures  had  been  required.  At  the  close 
of  the  operation  the  external  genitals  appeared 
normal,  and  there  was  no  protrusion.  On  examina- 
tion of  the  tumor,  only  one  cyst  as  large  as  a  lemon 
was  found,  all  the  others  varied  from  the  size  of  a 
pin's  head  to  that  of  a  filbert.  The  structure  was 
in  some  places  very  dense.  The  tumor  weighed 
eleven  pounds.  Its  size  could  not  have  been  re- 
duced by  tapping.  No  drainage-tube  was  used,  and 
the  patient's  convalesence  was  very  satisfactory 
until  I  tried  to  induce  a  movement  of  the  bowels. 
This  occasioned  a  great  deal  of  pain  without  result, 
and  about  ten  days  later  vomiting  set  in ;  all  this 
time  the  temperature  and  pulse  were  normal.  This 
vomiting  continued  more  or  less  for  ten  days,  and 
abdominal  pain  was  more  or  less  constant,  but  with- 
out distention  or  tenderness.  For  five  days  nutri- 
tive enemata  were  given  and  gradually  a  little  liquid 
food.  On  January  5,  1888,  twenty  days  after 
ovariotomy,  the  first  satisfactory  movement  of  the 
bowels  followed  the  taking  of  ten  grains  of  calomel 
in  five  two-grain  doses.  From  this  day  she  was 
comfortable  and  soon  left  St.  Margaret's  Home 
well.  This  case  has  seemed  to  me  worth  reporting 
on  account  of  the  difficulty  of  the  diagnosis.  The 
tumor,  although  composed  of  cysts,  was  practically 
solid.  I  was  strongly  tempted  to  reopen  the  abdo- 
mpn  during  the  days  of  obstinate  constipation  and 
vomiting,  but  I  determined  to  wait  until  stercora- 
ceous  vomiting  and  some  distention  took  place,  and 
the  result  showed  that  I  was  prudent  in  so  doing. 
I  had  had  two  cases  of  fibroid  tumor  of  the  ovary, 
but  in  both  of  them  there  was  a  tendency  towards 
the  formation  of  cysts,  and  in  one  of  them  all  who 
had  examined  the  patient  in  other  cities  thought 
the  growth  an  uterine  fibroid,  but  laparotomy 
showed  the  tumor  to  be  ovarian  j  and  so  I  hoped 
this  one  would  prove,  though  I  did  not  expect  it 
would,  and  I  was  agreeably  surprised. 
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REMOVAL    OF    \    LARGE  FIBBOID    t-  III.'INK    TUMOK    i:Y 
I.AI'AI.'otom  V  :    '  VV.V.. 

Iii  March,  1887,  Dr.  Hammond,  of  Charlestown, 
senl  i"  mi'  a  lady,  thirty-three  years  old,  unmar- 
ried, tall  mill  stout,  ami  seeking  advice  and  relief 
mi  account  ol  an  abdominal  turner.    She  had  always 

been  well   until   four  years  ago,  when  she  nnti I 

an  umbilical  rupture  caused  by  pitching  hay.  On 
examination  .•)  tin'  abdomen,  a  largo,  hard  tumor 
was  found ;  the  uterus  apparently  could  In-  moved 
independently  of  the  tumor.  The  abdominal  girth 
was  forty-three  inches.  The  aortic  impulse  could 
he  felt  strongly  through  the  tumor.  Her  menstru- 
ation was  frequent,  hut  nol  excessive.  The  tumor 
was  movable.  She  hail  Inst  flesh  in  her  face  and 
arms,  though  she  was  stronger  and  stouter  than 
must  women.  Her  weigh!  was  203  lbs.  and  was 
formerly  230  lbs.  On  May  in  I  saw  her  again  and 
found  the  tumor  much  as  before ;  her  weight  was  six 
pounds  less.  On  December  2nd  her  weight  had  de- 
creased seven  pounds  more,  and  as  the  presence  of 
the  tunmr  was  annoying  and  prevented  her  from 
Working,]  suggested  etherization  to  make  out  more 
fully  the  relations  of  the  growth.  During  my  dif- 
ferent interviews  with  the  patient  I  had  said  that 
I  was  ready  to  attempt  the  removal  of  the  tumor 
whenever  she  made  up  her  mind  that  her  life  was  a 
burden  to  her,  and  she  was  anxious  to  undergo  an 
operation  of  considerable  danger.  A  few  days 
afterwards  she  was  etherized,  and  the  tumor  was 
found  to  he  connected  with  the  uterus,  hut  the 
uterine  cavity  was  not  elongated,  and  it  seemed  as 
if  the  tumor  might  he  removed  without  opening  it. 
Her  family  and  herself  considered  the  question,  and 
she  came  to  mo  soon  afterwards  and  said  that  she 
had  carried  the  thing  as  long  as  she  was  going  to, 
and  desired  its  removal.  On  January  2,  L888,  1 
operated.  The  incision  extended  from  two  and  a 
half  inches  above  the  umbilicus  to  tie'  pubes,  and 
I  took  the  opportunity  afforded  to  cure  the  umbili- 
cal hernia.  I  tied  and  removed  the  adherent  omen- 
tum, eiit  out  much  of  the  sae,  and  u  hen  the  ahdoln- 
inal  wound  was  sewed  up  I  united  the  edges  ol  tie1 
hernial  sae  also.      The  tumor  was  easily  lilted   by  a 

corksipu  (a  method  1  learnt  from  Mr.  Tait), 
pedicle  aboul   four  inches  in  diameter  was  secured 

by  the  si'i re-hieud.    Although  it  seemed  a  beautiful 
fi  i    mt raperitoneaJ  t real ment,  I  did  not  dare 

to  try  it.  Tie-  tumor  sprang  from  the  ha.  k  and 
lower  part   of  the   fundus   ol    tin  |   ,.\  Inn 

the  pedicle  was  brought  up  to  the  abdominal  sur- 
face, thi    left  Fallopian  tube  ami  ovarj   protruded 

through    the     wound.       It    was    im]  unite 

the   peril 'iiiu   and   abdom  around   the 

stump  accurately,  as  not  onh   did  tie 

Uterine    Wall    also,    so   elose    \\;i 

wire  to  the  uterus ;  there  was  a  stump  hut  uo  ped- 
icle; it  was  more  like  the  positi d  a  tightly  sewn 

button  on  a  coat.     I  removed  the  ovary  and  more 

or  less  ol    the   tube,  as   they  were  in  the  way.  and    I 

feared  would  be  trangulated  or  would  !»•  lefl  out- 
side the  incision  to  be  covered  by  granulatioi 

do  not    think    that   tWO  draehms  of   blood  were   lost. 

The   tumor   proved    to   be 

tu v..  ighing  eleven  pounds,    The  utter  pi 

ol  the  ca  •  Iii  bet  n  all  that  could  bo  desired.  « in 
the  isth  ..i  January  the  wire  was  cut  awa* 


did  not  come  off.  and  hail  in  fact  been  broken. 
You  may  ask  why  I  did  not  try  Apostolus  method 
in  this  ease.  Because  the  tumor  seemed  to  be 
pediculated,  because  Apostoli's  method  is  slow,  tire- 
some, ami  laborious,  and  in  a  ease  like  the  present 
one,  where  the  connection  between  the  uterus  and 
the  tumor  was  pediculated,  it  seemed  as  if  elec- 
trolytic action  could  not  lessen  the  size  of  this  hard, 
dense  tumor  by  passing  through  an  electrode 
in  the  uterus,  and  thence  through  the  abdominal 
wall.  I  mean  to  try  Apostoli's  method  patiently; 
lint  when  I  have  a  tumor  like  the  one  I  show 
you  in  a  strong,  healthy  woman,  1  shall  remove  it 
by  laparotomy  if  the  patient  earnestly  desires  me 
to  do  so.  Neither  of  these  eases  were  operated 
upon  under  the  spray  of  carbolic  acid.  I  abandoned 
the  use  of  the  spray  October  .4. 1SS7,  after  using  it 
continuously  lor  ten  years.  Sine  giving  it  up  my 
results  have  been  as  to  d  if  as  not  better  than  before. 
During  the  past  three  months  1  have  done  thirteen 
ovariotomies  without,  using  the  spray,  and  all 
of  these  patients  have  recovered.  I  think  this 
is  rather  interesting,  for  my  faith  in  the  usefulness 
r.f  the  spray  was  unbounded,  and  now  I  have  as 
good  results  without  its  use.  This  does  not  mili- 
tate in  the  least  against  tin-  antiseptic  theory,  nor 
take  away  at.  all  from  the  great  and  deserved  fame 
of  Lister.  All  of  us  believed  in  cleanliness  before 
-Lister,  but  it  was  his  mission  to  so  impress  the 
necessity  of  it  upon  the  world  that  we  should  all 
practise  it.  It  was  the  coincidence  of  the  discovery 
of  Listerism  at  the  same  time  that  abdominal 
surgery  began  t..  be  generally  practised  that  has 
made  the  latter  so  successful  and  its  progress  SO 
rapid.  Abdominal  surgery  owes  its  birth  to 
McDowell  and  its  development  and  progress  to 
Wells  and  Lister.  Other  names  should  be  men- 
tioned, such  as  those  of  Keith,  Kimball,  Thornton. 
Tait,  Clay,  and  many  others  that  will  readily  suggest 
themselves;  hut  McDowell  showed  the  possibility 
of  ovariotomy  ;  Wells  resuscitated  and  established  it 
by  reporting  all  his  cases  with  an  honesty  and 
faithfulness  that  should  he  imitated  ;  and  antiseptic 

Burgerj  made  laparotomy  successful. 


THE  PATHOLOGY   \M>  hi  ^.GNOSIS  OF  SO- 

c  U.l.r.h    I'l  1  \  IC  CELLULITIS,  WITH 
BPECIMENS  OF  S  \  1.1*1  N< ;  Ills.' 

ll\    l:    W.  i  i  9H1NO,  M.I). 

t'rw  diseases  present  a  more  constant  and  well- 
defined  group  of  symptoms,  both  objective  and 
subjective,  than  the  inflammatory  affection  of  the 

pelvic     com.  ut       «  Inch     is    so    well     known     under 

various  names.     In    lew   .  has   the   proper 

comprehension  ol  the  pathology,   as  derived   from 
.  been  so  long  obscured  by    notions  sup- 
posed to  be  founded  on  physical  examination;  in 

'i  "I  the  essential  nature 
of  the  disease  heel,  lollowcl  b\  so  brilliant  and  suc- 
cesslill  BUTgical  measures. 

Curiously   enough,    from   early   times   there   have 

not    hen   wanting  accurate    descriptions   ol    the 
opian  tul.es,  as  found  at  autop- 

..  rnrCllnloal  Medlctnr,  rmlioWv  unci 
n  \i  luachuartu  M  all  "1S88 
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sies,  but  these  were  supposed  to  be  affected  as  a 
consequence  of  pelvic  inflammation,  rather  than  as 
being  the  essential  and  causative  factor  of  the 
latter.  It  required  the  surgical  genius  and  success 
of  Tait  and  Hegar  to  bring  the  profession  to  realize 
that  the  diseased  and  swollen  tubes,  involved  in 
a  mass  with  ovaries,  lymph,  and  perhaps  pus,  as 
described  so  accurately  by  Bernutz  and  Goupil  in 
1857,  are  verily  the  same  lumps  and  "  effusions  " 
which  we  are  all  continually  encountering  in  pelvic 
inflammations,  and  which  under  the  teachings  of 
eminent  authority  have  been  supposed  to  be  out- 
side of  the  cavity  of  the  peritoneum,  between  the 
folds  of  the  broad  ligament,  a  supposed  inflamma- 
tion of  cellular  tissue,  forming  a  so-called  ••  pelvic 
cellulitis.''  Verily  a  case  of  lucus  a  non  lucendo. 
Perhaps  it  will  be  worth  while  to  pause  here  a 
moment  and  enjoy  the  pleasure  which  delighted  the 
pedantic  Wagner,  that  of  transporting  ourselves 
into  spirit  of  other  times  and  observing  how  wise 
men  have  thought,  in  order  to  mark  our  own 
progress :  — 

"  Es  ist  ein  gross  Ergetzen 
Sich  in  den  Geist  der  Zeiten  zu  versetzen 
Zuschauen  wie  vor  uns  ein  weiser  Mann  gedacht 
Unci  wie  wir's  danu  zuleUt  so  herrlich  weit  gebracht." 

In  the  first  place,  it  is  often  supposed  that  the 
ancients  knew  little  or  nothing  of  uterine  diseases, 
had  no  works  on  the  subject,  and  left  all  treatment 
of  such  affections  to  ignorant  midwives. 

Nothing  can  be  further  from  the  truth.  The 
most  important  uterine  diseases  have  always  beeD 
and  always  will  be  clinically  the  same,  although 
the  treatment  has  improved  with  the  knowledge  of 
pathology,  and  the  advance  of  surgery  due  to  the 
introduction  of  anaesthesia  and  the  enforcement  of 
cleanliness. 

How  graphic  and  true  is  the  clinical  description 
of  pelvic  inflammation  by  the  father  of  medicine  :- 
"If  the  uterus  is  inflamed  the  menses  are  sup- 
pressed, and  the  vagina  is  mottled  with  many  fine 
veins,  like  a  spider's  web,  the  fever  is  acute  and  cau- 
ses delirium,  and  the  menses  when  they  reappear  are 
scanty  and  unhealthy  ;  if  the  patient  eats  anything 
she  vomits,  and  pain  invades  the  lower  part  of  the 
abdomen,  and  the  loins,  and  the  patient  faints,  and 
shivers  through  her  whole  body,  but  the  belly  is 
sometimes  hard  and  sometimes  soft,  and  it  is 
inflamed  and  swollen." 

Then  comes  the  description  of  the  symptoms  of 
subacute  general  peritonitis,  which  sometimes  en- 
sues, and  the  severe  course  of  which  is  described ;  to 
this  let  me  add  the  description  of  the  results  of 
local  examination  from  Mercatus,  the  court  physi- 
cian of  Philip  II.  of  Spain : 3  "If  the  posterior 
and  superior  part  of  the  uterus  is  inflamed,  there  is 
pain  in  the  parts  around  the  navel,  and  sometimes  we 
see  them  raised  in  a  swelling,  but  there  is  worse 
pain  in  the  loins  and  the  excrements  are  passed 
from  the  bowel  with  difficulty,  etc."  "  If  the  fun- 
dus is  inflamed  there  is  acute  pain  in  the  lowest 
part  of  the  abdomen,  so  that  the  latter  seems  unable 
to  bear  any  touch  even  externally,  and  the  uterus 
is  usually  drawn  toward  the  inflamed  place,  and 
this  accounts  for  its  os  and  colluni  being  turned  the 
other  way.  It  differs  from  an  hysterical  attack  in 
the  ardent  fever  and  intense  heat  of  the  part.     If 

2De  morb.  mulieruni.  lib.  2. 

3De  virg.  et    id.  affect,  et  de  uteri  moibis,  lib.  ii.  p.  606. 


the  anterior  part  of  the  uterus  is  affected  a  diffi- 
culty of  urination  or  a  stillicidium  ensues,  and 
there  is  severe  pain  in  the  umbilicus  and  the  parts 
near  and  below  the  latter,  and  if  the  finger  is 
placed  against  the  os  uteri  it  feels  to  the  touch  hard, 
closed,  hot,  and  retracted,  especially  if  the  inflam- 
mation is  in  the  uterus  itself  or  in  its  neck,  and  by 
the  pain,  hardness,  and  heat  you  will  distinguish 
this  condition  from  pregnancy. 

But  if  the  sides  of  the  womb  are  inflamed  the 
groins  are  tense,  and  the  thighs  are  moved  with 
difficulty  and  pain,  and  in  some  cases  the  leg  on 
that  side  limps  in  walking,  etc." 

Then  follow  the  symptoms  of  suppuration,  with 
a  graphic  description  of  the  severe  cases  and  a 
description  of  the  various  ways  in  which  the 
abscess  breaks,  the  relief  afforded  thereby ;  the 
treatment  with  poultices,4  sitz-baths,  narcotics, 
vaginal  injections,  and  vaginal  suppositories,  cotton 
tampons  medicated  with  emollient  and  discutient 
decoctions,  cupping  and  venesections,  the  latter 
only  when  the  inflammation  does  not  arise  from 
abortion,  nor  from  severe  labor,  or  if  the  patient 
has  not  lost  much  blood. 

"  Universa  etenim  curandi  phlegmones  ratio  in 
prohibitione  ejus  quod  fit  et  ablatione  ejus  quod 
factum  est  constitit  "  (•'  For  the  universal  method 
of  treating  phlegmons  consists  in  preventing  what- 
ever is  forming,  and  removing  whatever  has  been 
formed  "). 

If  resolution  does  not  come  on,  suppuration  is 
encouraged  by  appropriate  treatment  until  it  comes 
within  reach,  when  it  is  to  be  opened  after  the  sur- 
gical method  of  .Etius,  which  consists  in  cutting 
the  integument  with  a  knife  and  opening  the 
abscess  with  a  hot  iron,  placing  the  woman  in 
a  position  favorable  for  drainage  and  washing  the 
cut  three  times  daily. 

I  have  brought  here  several  of  my  books,  in 
which  the  curious  will  find  how  various  wise  men 
have  considered  this  subject  before  us.  To  under- 
stand them  it  is  only  necessary  to  remember  that 
the  uterus  in  general  included  the  os  externum  or 
vulva,  the  vagina  or  sinus  or  cervix  uteri,  the  os 
internum,  now  called  externum,  the  coll um  or  vagi- 
nal portion,  as  well  as  the  tubes  or  comua  uteri,  so 
called  from  the  fancied  resemblance  to  the  horns 
of  animals,  situated  on  the  uterus  as  the  head  ;  of 
course  the  tubes  were  well  known  before  the 
description  of  Fallopius  from  whom  they  now  take 
their  name.  The  question  naturally  arises  as  to 
how  much  better  off  is  a  woman  with  pelvic  inflam- 
mation now  than  was  one  similarly  affected  in  the 
time  of  Philip  the  Second.  Probably  in  acute 
cases  not  much  better  off,  as  far  as  medical  treat- 
ment is  concerned.  The  disease  is  the  same,  the 
therapeutics  are  the  same,  except  that  the  surgical 
treatment  is  now  bolder,  surer,  and  better,  under 
favorable  circumstances  and  in  the  hands  of 
experts. 

But  it  may  be  said  that  these  old  fellows  knew 
nothing  of  pelvic  cellulitis  ;  they  laid  all  the  trouble 
to  inflammation  of  the  uterus  and  its  appendages ; 
they  did  not  know  about  the  "  areolar  tissue." 

That  is  where  they  were  right,  and  where  in 
modern  times  the  greatest  error  has  arisen.     It  is 

■""Make  and  apply  to  the  lower  abdomen  a  poolticeol  lu-migretinv 
linseed,  wheat  flour,  boiled  figs,  and  terpentine." 
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only  within  the  last  few  years  that  really  accurate 
views  have  again  prevailed  as  to  the  nature  of 
pelvic  inflammation.  Thai  the  fallopian  tubes 
could  be  diseased  and  adhere  to  the  ovaries  and  to 
other  parts  has  long  been  known. 

In  his  classical  work,  which  1  have  here.  Fallo- 
pius  Bays  distinctly  that  the  tubes  are  never  adhe- 
rent to  the  ovaries  unless  as  the  result  of  severe 
disease  of  i  la-  uterus  :  — 

""Niinquam  observare  potui  meatus  istos  semina- 
rios  conjunctos  cum  testibus,  nisi  uterus  male  af- 
fectua  fuerit  .  .  Nam  si  in  uno  latere  adfuit  tumor 
ant  cancer  ejusdem  etiam  lateris  testis  it.i  contrac- 
tus et  colligatus  cum  dicto  ineato  apparuit  ut 
connati  simul  viderentur,  at  oppositi  lateris  -aid 
acilicel  testis  non  ita  se  habere  semper  visas  est 
Sin  autem  utrumque  latus  erat  affectum  uterque 
meatus  pariter  conjunctos  cum  teste  arme  reperie- 
batur,  hocque  bis  aut  ter  ad  summum  vidi"  ("I 
have  never  been  able  to  find  those  seminal 
s  (tubes)  joined  with  the  testes  (ovaries) 
unless  the  litems  was  diseased;  for  if  on  one  side 
there  was  a  swelling  or  cancer  the  ovary  of  the 
same  side  appeared  so  contracted  and  adherent  to 
the  Baid  tube)  that  they  seemed  congeni- 

tally  united.  But  the  ovary  of  the  opposite 
healthy  side  never  seemed  to  be  in  such  a  condition. 
But  if  both  sides  were  affected  each  passage  was 
found  by  me  equally  joined  to  the  ovary;  and  this 
I  have  Been  twice  or  at  the  must  three  times  "). 

De  Graaf,6  in  his  celebrated  work,  which  1  show 
here,  figures  fallopian  tubes  deformed  and  occluded 
at  their  extremal 

Lf ter  de  Graaf ,  and  quoting  his  work  and  that 
of  Faflopius,  comes  Ruysch,  of  Amsterdam,  who  in 
1725  published  at  immense  expense  his  treasury  oi 
catalogue  of  his  wonderful  museum.  Fortunately 
I  am  in  possession  of  a  copy,  which  I  have  here. 

He  correctly  explains  *  and  figures  th 'elusion 

and  dilatation  of  the  fallopian  tubes  and  their  adhe- 
sion to  tl paries,  due  to  inflammatory  processes 

usually  following  difficult  labors,  and  insists  on  the 
consequent  sterility.  He  relates  cases  of  puerperal 
fever  with  autopsies  where  the  pelvis  was  lull  of 
foul  matter  apparently  regurgitated  or  forced 
through  the  tubes  from  the  uti 

He   insists  on   the   frequency   of  inflammatory 
it  distention  of  the 
tidies,  which  he  says  he  never  would  have  believed 
if  he  bad  uol  made  autopsies  on  bo  many  women. 

I    will   not    take   up  any   more    time   by    quoting 
i  h  ;   but   as   they  are   oxer- 
looked   in  the  modem  references  to  the  subject    1 
have  thought  it  well  to  present  their  books  1 

i  be  remembered  t  hat  t  heae  h oiks  were  m 
their  time  great  authority,  and  were  continually 
studied  and  quoted  ;  the  successors  of  these  authors 
in  Europe  have  therefore  always  preserved  a  just 
comprehension  of  the  nature  oi  pefo  ic  dise 

ptions  of   the  various  Forms  Of  .salpingitis  are 

scattered  through  the  « oi 

gynaecologist  3  ol  i v  rei 

.   lull  bibliography  oi  the  subii 
by  Prof.  Wylie  at  the  end  of  his  admirable  article 

■A   plftU   hi  1 1 ■•■   Mini    «..ik   Hi'  GrMf,  "OperaOlMI 

I  tnlml   prpgnati plod   from    VmmIiui,  antl  properlj 

ioterpn-twl.la  inu  Vnn   ol  (ivn.,  Dei 

■■  \..;ii Icnl  Ob»i  rvn 

Tl.  b>.  U> 


on  salpingitis  in  the  recent  "  American  System  of 
Gynaecology,"  edited  by  Prof.  Mann. 

It    is  n  me    to   repeat   it    here.      It  is 

sufficient  to  say  that  about  1884,  by  the  writ; 
Marchal  de  Calvi,  followed  later  by  Nongt  (1849), 
and  yet  later  by  West,  Simpson,  and  others,  the 
seat  of  pelvic  inflammation  was  located  in  the 
areolar  connective  tissue  which  surrounds  the  cer- 
vix and  fills  out  the  broad  ligament. 

•  hi  the  other  hand.  Aran  insisted  that  the  masses 
felt  during  life  and  found  after  death  were  con- 
nected with  the  uterus  and  tubes.  In  1857.  and 
later,  and  more  fully  in  1862,  Bernutz  and  Goupil 
described  and  explained  the  real  nature  of  pelvic 
inflammation  with  precision  and  accuracy;  by  the 
courtesy  of  Dr.  Sinclair  I  present  their  work  to- 
night. 

It  now  seems  difficult  to  understand  why  their 
observations  did  not  have  more  effect  on  the 
sion,  especially  as  the  discriminating  mind  of 
Thomas7  very  early  supported  their  views  with  tin- 
weight  of  his  authority,  while  Emmett  has  always 
upheld  tlie  doctrine  of  "  pelvic  cellulitis,"  and  I  be 
still  unshaken  in  his  opinions. 

The  popularity  of  the  works  of  the  later  author, 
the  authority  of  his  personal  teaching,  and  the 
influence  of  tin-  men  who  have  studied  under  him, 
combined  with  the  fact  that  the  doctrine  as  taught 
seemed  founded  on  the  plain  evidence  of  the  sense 
of  touch — all  these  causes  conspired  in  this  coun- 
try tosmothei- 1  lie  truth  as  taught  by  Bernutz.  until 
Its  of  the  autopsies  described  by  the  latter 
were  supported  and  emphasized  by  the  results  of 
hundreds,  ay,  thousands  of  operations  for  salpin- 
gitis, where  the  evident  ••cellulitis''  could  be  felt 
to  disappear  from  the  ■•broad  ligament"  as  the 
operator  shelled  out  a  pus-tube  and  ovary  from 
behind  the  uterus. 

to  understand  what  is 
meant  1>\  pelvic  cellulitis,  but  as  far  as  I  com- 
prehend the  various  authors,  and  as  1  previously 
understood  t  he  subjei  is  as  follows :  — 

Che  ci  urse  of  cellular  tissue  in  the  pelvis  is  prett  j 
well  known.  Something  like  a  year  ago  1  read  be- 
fore the  society,  in  connection  with  the  subject  of 
tubal  pregnancy,  a  translation  from  Prandl'ofthe 
instructive  work  of  Schlesinger,  who  1>\  injections 
of  air  and  of  liquid  glue  between  the  folds  of  the 

■anient-,  near  1  lie  tubes,  showed  that  areolar 
tissue,    looseh     col  1 1  leet  eil.   la  11    between   the    folds   ol 

flic  ala  vespertilionis  up  along  the  psoas  muscle, 
inwards  around  the  cervix  and  between  it  and  the 
outward  to  the  inguinal  ring  and  down- 
ward between  the  recti! in  and  vagina.  NOM  this  is 
taken  by  the  pelvic  collections 
of  pus  iii  seeking  tor  an  outlet  ;  and  when  on  exaini- 
nation  Oi    a    patient    a    mass    is    found    laterally  and 

posteriorly    to   the  uterus,    nothing   is   re  natural 

than  tii  Mippose  that  the  hard  mass  is  in  the  thick- 
nt,  ami  thus  entirely  out 
side  of  the  abdominal  cavity.  In-low  the  peritoneum. 
If  the  mass  enlarges  it  would  bo  held  that  the  peri- 
toneum lining  t  he  cul-de-sac  ol  Douglas  is  lifted  up. 
■-till  leaving  tl iffusion  of  lymph"  extraperi- 
toneal ;  ii  after  death  i be  ovaries  and  tub 
found  diseased,  in  many  cases   it   was  urged  that 

i  -  -.i  Women,  intl  ed    I 
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these  were  bad  eases  and  therefore  fatal ;  that  here 
the  tubes  or  ovaries  were  affected  because  they 
also  were  between  the  folds  of  the  broad  ligament, 
and  more  or  less  connected,  on  one  side  at  least. 
with  this  areolar  tissue.  That,  however,  most 
cases  which  are  not  fatal,  and  which  recover  with- 
out suppuration,  get  well  because  the  lymph  in  the 
areolar  tissue  is  absorbed. 

If  the  pelvic  peritoneum  is  inflamed,  it  is  held  to 
be  by  extension  of  the  disease  from  its  point  of 
origin  between  the  folds  of  the  broad  ligament, 
around  the  blood-vessels  and  lymphatics. 

This,  as  I  understand  it,  is  the  doctrine  of  pelvic 
cellulitis  or  parametritis.  It  is  plausible,  fascinating, 
but,  as  I  believe,  entirely  false,  except  perhaps  in 
Certain  puerperal  cases,  where  a  rent,  extending  at 
the  side  of  the  cervix  right  into  this  areolar 
tissue,  may  become  septic  like  any  otln  r  wound. 

How  then  shall  we  explain  the  symptoms?  If 
the  mass  or  masses  which  we  feel  are  not  in  the 
broad  ligament,  where  are  they  ?  If  not  effusions 
in  the  areolar  or  cellular  tissue,  what  are  they  '.' 
In  answering  this  I  will  premise  that  I  am  well 
aware  that  in  one  sense  the  tubes  and  ovaries  are 
between  the  folds  uj'  the  broad  ligament;  but  when 
speaking  here  of  the  broad  ligament  1  mean  that 
partof  it  which  comes  up  to  the  limit  of  the  side  of 
the  tube,  or  to  the  hilum  of  the  ovary  —  regarding 
these  organs  as  practically  in  the  general  cavity 
of  the  abdomen,  like  the  fundus  of  the  uterus 
itself. 

I  answer,  then,  that  the  mass  as  felt  is  in  the 
pouch  of  Douglas,  "behind  the  broad  ligament,  or 
laterally  at  the  side  of  the  fundus  uteri,  or  even 
sometimes  on  one  side  posterior  and  on  one  side 
anterior  to  the  latter. 

What  is  the  mass  ?  It  is  a  distended  tube,  or 
tube  and  ovary,  which  may  or  may  not  be  imbedded 
in  a  mass  of  lymph  more  or  less  recent.  In  bad  cases 
there  may  be  pockets  of  serum  or  of  pus  outside 
the  tubes,  but  yet  within  the  cavity  of  the  perito- 
neum, above  the  latter,  and  roofed  in  by  coils  of 
intestine  matted  together  and  lined  with  lymph, 
which  may  form  a  strong  and  smooth  membrane,  a 
sort  of  sack  for  the  abscess.  If  the  areolar  tissue  is 
entered,  it  is  secondarily  while  the  abscess  is  find- 
ing its  way  out  along  the  lines  above  described. 

The  diagnosis  is  to  be  made  between  this  condi- 
tion, with  its  various  subdivisions,  and  the  tumors 
proper  and  cysts  which  are  found  in  the  same 
locality. 

These  comprise  —  distended  tube  and  its  com- 
plications:  hydrosalpinx;  hematosalpinx;  pyo- 
salpinx  ;  tubercular  salpingitis;  tubal  pregnancy; 
abscess  between  tube  and  ovary  surrounded  by  sac  : 
serous  collection  in  pouch  of  Douglas  adjacent  to 
tube  and  roofed  in  by  adherent  intestines :  pus- 
pockets  in  the  same  locality  as  the  last,  but  usually 
more  thoroughly  enclose, 1  by  a  wall  of  lymph. 
Tumors  or  other  possible  conditions :  parovarian 
simple  cyst ;  parovarian  papillomata ;  small  cystic 
tumor  of  ovary  :  small  dermoid  cyst ;  fibroid  tumors 
of  uterus;  faecal  collections;  hematocele  (intra- 
peritoneal). Cellulitis  proper:  Periproctitis  and 
perityphlitis;  psoas  abscess,  descending;  abscess 
around  vermiform  appendix,  descending;  infected 
wound  of  cervix  and  vagina.  Inflammation  of 
hematocele    (extraperitoneal))    or    of    tubal    preg- 


nancy (after  rupture  between  the  folds  of  the  broad 
ligament). 

The  differential  diagnosis  of  the  above  affections 
is  often  difficult  and  sometimes  impossible  without 
an  exploratory  incision.  Very  frequently  two  or 
more  of  them  arc  combined;  e.//.,  the  chief  cause  of 
suffering  in  a  case  of  fibroid  (myoma)  of  the  uterus 
may  be,  and  often  is,  a  complication  with  pyosal- 
pinx. 

So  also  a  tube  in  a  state  of  moderate  catarrhal 
salpingitis  may.  when  nearly  healed,  become  the 
abode  of  a  tubal  pregnancy,  and  this  in  turn  may 
by  rupture  lead  to  a  pelvic  hematocele,  and  to 
severe  attacks  of  pelvic  peritonitis. 

It  would  unduly  prolong  this  paper  to  discuss 
elaborately  the  subject  of  differential  diagnosis, 
but  there  is  one  point  in  the  symptoms  or  history 
of  the  case  which  always  leads  us  to  suspect  tubal 
disease,  and  that  is  the  occurrence  of  fever.  The 
patient  usually  can  give  a  very  definite  answer  to 
the  questions,  Did  you  ever  have  inflammation  of 
the  bowels  ?  How  long  were  you  confined  to  bed  by 
it?  Did  any  matter  form  ami  break?  Then  there 
will  be  a  history  of  repeated  attacks  of  pelvic  pain 
with  fever,  of  severe  and  repeated  suffering  during 
the  menstrual  periods,  of  lameness,  backache,  etc. 
Usually  or  always  in  old  cases  there  is  a  history  of 
repeated  and  fruitless  attempts  at  mechanical  as- 
sistance: the  patient  cannot  wear  any  pessary;  Drs. 
A.  ]'<.  G.  and  X.  1*.  Z.  have  tried  to  fit  pessaries, 
but  they  all  hurt  her,  and  often  she  has  been  very 
ill  after  the  womb  was  "raised  up  with  an  instru- 
ment." 

The  patient  is  said  to  have  an  adherent  retrover- 
sion :  "her  womb  is  grown  on  to  the  back  passage,'' 
or  there  is  an  anteversion  or  lateral  version. 

In  severe  cases  there  is  a  recent  history  of  sup- 
puration. The  patient  is  found  in  bed,  with  the 
symptoms  described  by  the  ancient  authors  above 
mentioned,  who,  be  it  said,  also  describe  at  great 
length  the  hard  masses  which  remain  unless  the 
••  peccant "  matters  are  properly  "  concocted  "  and 
eliminated.  Or  there  is  a  fistula,  continually  or 
occasionally  discharging  pus ;  in  the  latter  case 
there  is  usually  an  account  of  attacks  of  pain  and 
fever  whenever  the  fistula  closes. 

It  is  very  difficult  to  describe  exactly  the  feeling 
on  bimanual  examination ;  by  repeated  practice  a 
certain  familiarity  with  the  pelvic  organs  ami  their 
relations  is  acquired  which  cannot  easily  be  ade- 
quately conveyed  in  language. 

The  first  thing  observed  is  that  the  examination 
is  painful  to  the  patient.  The  uterus  appears  dis- 
placed ;  at  first  it  seems  retroverted,  but  by  careful 
examination  it  is  usually  found  that  the  fundus  is 
ante  verted  and  often  drawn  to  one  side,  showing 
that  the  tender  mass  behind,  and  lateral  to  the 
uterus,  must  be  something  which  does  not  belong 
there. 

Now  small  ovarian  tumors,  dermoid  cysts,  ami 
cysts  of  the  broad  ligament  do  not  give  rise  to 
fever  ami  are  not  usually  painful  to  the  touch;  the 
same  may  be  said  of  fibroid  tumors  when  small  and 
subperitoneal;  tubal  pregnancy  can  usually  be  ex- 
cluded, especially  in  chrome  cases;  the  tumors  id' 
simple  hydrosalpinx  are  not  fixed  but  movable, 
"pelvic  cellulitis,"  ''•''..  inflammatory  effusion  lie 
tween  the  folds  of  the  broad  ligament,  is  practically 
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;i  myth;  pelvic  hematocele  has  a  characteristic  his- 
tory and  course.  Therefore,  by  exclusion  we  arrive 
at  a  pretty  clear  diagnosis  of  salpingitis  arid  eon- 
sequenl  localized  peritonitis. 

Especially  is  this  opinion  confirmed  when 
another  mass  is  found  On  the  other  side  of  the 
uterus,  also  tender,  fixed,  ami  chronic.  The  only 
tumors  likely  to  he  found  on  both  sides. 
except  distended  tubes,  are  double  papillomata  of 
the  broad  ligaments  and  double  dermoids,  both  of 
which,  by  their  lack  of  lexer  anil  tenderness,  and 
by  their  steady  growth,  soon  differentiate  them- 
selves  from   tidies,  and   require  an  operation  which 

settles  the  diagnosis. 

It  is  often  desirable,  especially  before  deciding 
on  an  operation  lor  removal  of  diseased  tubes,  to 
examine  the  patient  under  anaesthesia;  the  relax- 
ation of  the  abdominal  walls,  and  of  the  muscular 
floor  of  the  pelvis,  and  the  consequent  relief  of  the 
pelvic  organs  from  pressure,  wonderfully  facilitate 
the  examination,  which  is  completed  by  a  rectal 
examination,  with  two  lingers  in  the  rectum,  the 
thumb  in  the  vagina,  and  the  other  hand  on  the 
abdomen.  1  may  here  observe  that  great  care 
must  he  taken  not  to  rupture  the  pus-tubes  nor  to 
squeeze  out  pus  from  imperfectly  occluded  fim- 
briated extremities.  Such  an  occurrence  might 
easily  he.  and  in  fact  has  frequently  been,  followed 
by  a  severe  or  even  fatal  peritonitis. 

In  such  an  examination  the  first  landmark  to  he 
sought  lor  is  tic  fundus  of  the  uterus;  just  as  in 
the  con  peration  for  removal  of  the  tubes; 

rl  "Hi  from  the  fundus  to  determine  their 
position,  size,  and  attachment.  In  norma 
especially  under  anaesthesia,  the  tubes  can  usually 
he  felt  at  either  cornu,  forming,  with  the  round  liga- 
ments, bodies  which  led  about  as  large  as  lead 
pencils,  which  can  he  rolled  under  the  fingers,  and 
moved  freely  about  Alter  an  attack  of  gonorrhoea. 
their  increase  in  size  and  hardness  can  often  he 
obBerved  long  before  acute  perimetritic  symptoms 
develop. 

In    catarrhal    salpingitis,    where   the     fimbriated 
extremities  are   occluded  and  the   tubes   ant  disten- 
ded,  they    can    In-    I  oft,    sausav,- 
bodies  at  the  sides  of  and  behind   the  uterus,  some- 
times   <|iiite   large,  but    usually    freely    movable    and 

!  j  tender  to  the  touch. 

In  pyosalpinx,  however,  they  are  more  api  to  be 

fixed  bj  repeated  attacks  of  pelvic  peritonitis ;  the 

tubes  fall  down  behind  tic  ovaries,  as  described  so 

well  by  Wylie,  and  are  glued   to  them;   the  bit 

tube  generally    gets   hist    into    I'  eh  and 

keeps    t  he   ot  he]'   out    j    tlllie,  o\ai'\  .    a  I  id  ettllseil  lylllpll 

form  a  mass  of  a    size  widely  varying,  from  that  of 

•■■that  ot  the  two  fists  or  larger ;  on  one  Bide 

ii  ks  up  the  pouch  ol   Douglas  and  presses  on 

the  rectum  ami  bulges  down  behind  the  uterus; 
on  tic  other  it  ma\   lie  further  forward, 

the  brim  ol  the  pelvis,  where  it  is  readily  fell  as  a 
lump  in  the  iliac  region,  It  the  tubes  and  the 
neighboring   adhesions   contain    much    pus.    ductus 

tion  ma\   be  distinctly    bit,  with  the  well-known 

symptoms  ol  pelvic  abscess;  more  frequently  the 

[\    i  it  i  aries  from  week 

to  week  as  pus  and  serum  distend  the  tube  and  the 
surrounding    pockets,   and    then    are    gradually    BJb- 

sorbed 


That  is  the  real  nature  of  pelvic  cellulitis,  and 
nothing  is  more  surprising  and  convincing  than  to 

feel  from  the  vagina  the  disappearance  of  a  mass. 
Supposed  to  be  in  the  areolar  tissue  of  the  broad 
ligament,  as  the  operator  unrolls  and  shells  out  a 
brace  ol  pus  tubes. 

It  may  be  said  that  there  is  nothing  new  in  all 
this.  Such  affections  of  the  tubes  are  described  by 
Bernutz  ami  Aran,  by  Kiwisch  and  lid.  .Martin 
and  Klob.  and  by  many  others.  Thai  is  true;  but 
what  is  comparatively  new  is  the  realizing  sense  on 
the  part  of  the  profession  that  the  tubal  affections 
arc  the  origin  and  not  the  consequence  of  the  pelvic 
peritonitis,  that  the  former  come  directly  from  the 
passage  of  infection  from  the  uterus  into  the  tubes. 
From  this  last  fact  results  a  "rowing  appreciation 
of  the  danger  of  infection  from  gonorrhoea  and 
from  sounds  ami  instruments.  The  pithy  remark 
of  (rede,  "that  he  who  does  not  examine  a  woman 
does  not  infect  her."  is  well  worthy  of  remem- 
brance, both  iii  regard  to  obstetrical  and  gynaeco- 
logical work.  I  purposely  say  little  as  to  the 
causes  and  symptoms  of  the  disease ;  are  they  not 
written  in  all  the  books?  It  is  all  an  infection 
from  one  cause  or  another.        . 

The  immense  importance  of  gonorrhoea!  infection 
in  causing  tubal  disease  is  becoming  more  and  more 
appreciated  both  by  the  profession  and  the  public, 
ami  the  erring  husband  who  hereafter  infects  his 
wife  will  receive  the  execration  he  deserves.  An 
important  duty  rests  on  the  members  of  the  pro- 
fession, in  duly  impressing  on  men  the  danger 
of  infecting  their  wives  even  after  they  themselves 
seem  to  be  cured. 

But  it  will  be  said  that  this  explanation  may 
suffice  for  old,  chronic  eases,  which  are  operated  on 
either  lor  severe  inflammatory  attacks  or  for  unen- 
durable  pain  and    loss   of   health.      But    how   about 

the   cases    which    ai resolved'"    and    get    well'.' 

lb-  about  a  woman  who  ••catches  cold"  after 
••local  treatment"  and  runs  through  a  course  of 
cellulitis,  where  there  is  a  mass  in  the  pelvis  as  big 
as  a  child's  head  at  term,  the  uterus  lixed.  the  roof 
of  the  vagina  hard  '.'  This  cannot  be  a  tube,  neither 
is  it  an  abscess,  lor  it  does  not  suppurate,  but  under 
expects  othing  treatment   it  all  goes  away. 

Now  these  eases  are  frequent,  and  in  the  lirst' 
\  cry  many  or  most  of  them  do  not  get  well 
entirely,  but  have  a  mass  of  adhesions  and  a  disease 
of  the  tubes  left,  which  cause  sterility  and  future 
trouble.  Some  do  get  well,  however,  and  bear 
children.  What  is  such  a  mass  "  I-  it  not  in  the 
areolar  tissue  '.'  No.  t  be  mass  is  inside  the  ca  \  it  \  of 
the  peritoneum.     It   is  chiefly  one  or  m serous 

bounded  by  the  peritoneum  below,  and 
above  b\  adhesions  and  by  coils  of  intestines.  The 
hardness  is  caused  by  involuntary  contraction  of 
the  muscles,  and  by  tenseness  of  the  cyst  :  pos- 
sibly to  BOme  extent  b\  an  infiltration  of  the  adja- 
cent   ••areolar"    tissue   with   ivdematous  fluid  j    the 

IS    in    I  he    tube    and    the  can-     i     t  lie  ••  i  ■ 

lllellt." 

Lnothei  important  to  be  more 

than    mentioned    tonight    are    the   cases   (hissed     as 

cellulitis  which  followed  labor  or  abortion.     Here 

everj  '<iu-.  in  discussing  the  subject,  admits  a 

puerperal  " cellulitis "  of  the"areo  ie,"  but 

now  m.in\  such  are  seen  postmortem      Beside  the 
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cases  of  acute  septicaemia,  thrombosis,  etc.,  when 
there  is  peritonitis  what  is  found  at  autopsy  ? 
Just  what  Kuysch  found  (Obs.  43,  84,  85)  —  a  col- 
lection of  foul  matter  in  the  pelvis,  the  tubes  dis- 
eased, and  similar  matter  in  the  tubes  and  uterus. 
Most  of  these  patients  die  ;  although  in  some  the 
matters  are  shut  out  from  the  general  abdominal 
cavity,  a  pelvic  abscess  results  which  is  not 
between  the  folds  of  the  broad  ligament;  if  this 
matter  is  evacuated  the  diseased  tubes  remain,  and 
may  give  rise  to  continual  trouble  afterward.  In 
some  cases  a  condition  of  comparative  comfort  re- 
sults, but  the  diseased  tubes  can  be  detected  long 
afterwards  in  very,  very  many  cases  in  women 
who  never  recover  their  health  perfectly. 

Very  lately,  Tait  has  operated  on  a  series  of 
these  puerperal  cases.  He  reported  eight  in  June 
last,8  with  two  deaths.  J.  Price  (and  perhaps 
others)  has  followed  him  in  this  country,  having 
operated,  as  he  writes  me,  on  seven  puerperal  cases 
up  to  the  present  time,  with  two  deaths.  In  all 
the  cases  there  was  no  sign  of  disease  between  the 
folds  of  the  broad  ligament ;  salpingitis  and  pelvic 
peritonitis  were  what  was  found. 

I  saw  myself  one.  of  M.  Price's  operations  on  a 
woman  with  pelvic  inflammation  after  abortion, 
and  I  shall  never  forget  the  hugely  distended  pus- 
tubes,  large  as  Bologna  sausages,  which  were  shelled 
out,  while  the  pelvis  was  full  of  stinking  pus  in 
pockets  running  up  between  the  intestines  in  all 
directions;  it  was,  as  Kuysch  said,  "colluries  humo- 
rum  non  sine  magno  foetore."  Here  is  a  great 
field  in  the  future  for  the  snatching  of  women 
from  almost  certain  death  by  an  operation  which, 
if  not  deferred  until  too  late,  offers  a  good  prospect 
of  relief. 

[Specimens  of  gonococcus  and  sections  of  healthy 
and  diseased  tubes  were  exhibited  under  the  micro- 
scope, and  Dr.  Gushing  related  his  own  experience 
in  operating  for  inflammatory  disease  of  the  tubes 
eighteen  times  with  one  death.] 


THE  TREATMENT  OF  PELVIC  INFLAMMA- 
TIONS. ' 

BY  M.  ROSENWASSER,  M.D.,  OF  CLEVELAND,  OHIO. 

I.n  the  management  of  cases  of  chronic  pelvic 
inflammation,  the  accurate  diagnosis  is  a  highly  es- 
sential element,  without  which  the  practitioner  is 
entirely  at  a  loss  to  know  what  to  do  and  what  to 
leave  undone.  The  differentiation  between  the 
various  conditions  apparently  identical  to  the  touch 
requires  a  careful  review  of  the  history  and  symp- 
toms, an  experienced  tactile  sense  and  frequently 
repeated  examinations  at  various  intervals.  If  a 
careful  examination  were  made  under  anaesthesia, 
in  the  exaggerated  lithotomy  position,  whenever  the 
diagnosis  was  not  sufficiently  clear,  many  false  con- 
clusions could  be  eliminated.  There  would  then  be 
fewer  cases  of  pelvic  exudations  treated  as  uterine 
displacements  by  the  use  of  the  sound  and  pessary  ; 
the  number  of  uterine  fibroids,  so  gracefully  and 
rapidly  dispersed  by  electrolysis  would  in  a  degree 
diminish,  and  pelvic  cellulitis  would  be  relegated  to 
its  proper  place  in  pathology  as  a  phlegmonous 
inflammation. 

8  Ann.  of  Gyn,  June,  1SS8. 

■Read  btfore  the  Section  fir  Clinical  Medicine,  Pathology,  and 
Hygiene  of  the  Muss.  Medical  Society,  Dec.  12th,  1888. 


If  there  is  any  disease  in  which  a  difference  in 
treatment  based  on  the  social  condition  of  the 
patient  is  allowable,  it  is  in  these  pelvic  troubles. 
The  washwoman,  the  cook,  the  shop-girl,  the 
seamstress,  in  short,  women  dependent  for  support 
on  their  own  earnings,  will  consent  to  any  operative 
proceeding  which  promises  them  speedy  relief  and 
the  early  resumption  of  the  work  which  alone  pro- 
tects them  against  a  pauper's  lot.  1  n  these  instances 
the  early  operation  is  a  boon,  and  the  long-draw  n-i  >ut 
treatment  under  adverse  circumstances  an  unwar- 
ranted makeshift.  On  the  other  hand,  patients 
whose  resources  enable  them  to  carry  out  strictly 
the  demands  of  a  palliative  treatment  ought  to  be 
made  acquainted  with  this  alternative  before  coun- 
selling radical  measures,  except  where  such  measures 
are  vitally  indicated.  While  many  of  this  class  of 
patients  are  rendered  comfortable  from  time  to  time 
by  palliative  treatment,  and  an  exceptionally  few 
may  be  permanently  cured,  it  is  to  be  regretted 
that  some  authors,  through  reports  of  incomplete 
cases,  mislead  the  practitioner  into  the  belief  that 
the  majority  of  such  cases  are  curable  without 
resort  to  surgical  interference  ;  that  the  hot  douche, 
the  supporting  tampon,  the  application  of  iodinr. 
and  especially  the  use  of  galvanism,  are  the  means 
by  which  the  congestions  are  relieved,  the  adhesions 
softened  and  finally  absorbed,  the  displacement 
rendered  accessible  to  correction,  in  fact,  the  patient 
completely  restored  to  health. 

My  own  experience  does  not  fully  agree  with  this 
roseate  view.  The  following  cases,  whose  histories 
will  be  alluded  to  in  outline  only,  are  without 
doubt  representative  of  numerous  similar  cases 
under  the  care  of  other  physicians.  They  have  one 
characteristic  in  common,  and  that  is,  their  long 
duration,  which  renders  them  so  much  the  more 
typical  of  the  class  now  under  discussion. 

Case  1.  Age  30.  Married  seven  years.  Mother 
of  one  child  six  years  old  Consulted  me  a  few 
months  after  confinement.  Complained  of  nervous 
disturbances,  severe  backache  and  great  weakness, 
partly  due  to  semi-monthly  recurrent  menorrhagia. 
Examination  revealed  a  subinvoluted,  retroverted 
uterus  with  chronic  endometritis.  The  application 
of  iodized  phenol  and  the  letention  of  the  uterus 
in  its  proper  position,  by  a  hard  rubber  pessary 
relieved  the  patient.  In  an  unguarded  moment,  a 
brood  of  bacteria  found  access  into  the  pelvis,  caus- 
ing a  subacute  pelvic  peritonitis.  When  the  patient 
recovered  after  an  illness  lasting  four  months,  we 
(Dr.  G.  C.  E.  Weber  being  my  consultant)  found 
retroverted  uterus  bound  by  adhesion,  and  the 
ovaries  large  and  exceedingly  tender.  After  the 
uterus  had  been  freed  and  replaced,  the  shortened 
uterosacral  ligaments  could  be  felt  as  sharp,  rigid 

bands    raising  the  vaginal  vault  in  corresp Ling 

folds.  The  continuous  traction  and  its  reflex 
results  not  yielding  as  rapidly  as  the  patient  had 
hoped,  she  consulted  Dr.  T.  G.  Thomas,  of  New 
York,  and  remained  at  his  private  hospital  for  sia 
weeks,  where  she  underwent  some  local  but  mainly 
general  constitutional  treatment.  She  returned 
improved,  but  still  ailing ;  she  finally  became  preg- 
nant and  was  confined  last  Juty.  She  is  now  in 
better  health,  but  is  still  wearing  a  pessary,  without 
which  she  is  miserable,  and  is  not  yet  cured.  This 
being  a  case  of  chronic  ovaritis  with  pelvic  adhesions, 
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of  right  belongs  to  what  might  lie  called  the  border- 
line between  limited  and  general  pelvic  peritonitis, 
and  represents  the  must  satisfactory  result 
able  by  patient,  non-surgical  therap 

Cask.  2.  A,'.-  33.  Married.  .Mother  of  three 
children,  last  being  tour  years  old.  Was  in  good 
health  until  three  years  ago.  Gonorrheal  infec- 
tion progressively  traceable  from  urethra  and  vagina 
to  uterus  and  tabes,  having  caused  -a  i 
pelvic  peritonitis.  Six  weeks  after  recovery  from 
symptoms,  examination  revealed, 
1  and  tender  (.varies,  the  presence  of  a  round, 
smooth,  fluctuating  movable  tumor  of  the  - 
small  orange,  not  specially  tender,  occupying  the 
right  side  of  the  pelvis  :  examining  a  few  days  later 
only  the  thickened  relaxed  -walls  of  the  sac 
formerly  filled  with  fluid  could  be  felt,  with 
increased  sensitiveness  of  the  posterior  surface 
and  fundus  of  the  uterus.  There  was  at  no  time 
after  subsidence  of  the  peritonitis  any  vaginal 
or  uterine  discharge,  except  her  normal  and  mod- 
erate menstrual  flow;  nor  was  there  any  elevation 
of  temperature.  After  the  lapse  of  a  few  weeks, 
the  tumor  would  refill  and  disappear  as  before,  leap 
ins  some  sensitiveness  posterior  to  the  uterus 
as  high  as  the  fundus.  <  ►ccasionally  a  similar 
tumor  would  form  and  vanish  on  the  left  side. 
These  recurrences  were  not  connected  with  the 
menstrual  function.  Dr.  Weber,  consultant  in  this 
..  on  "He  occasion  accidentally  burst  the 
sac  by  too  Btrong  pressure,  but  no  harm  followed. 
There  is  no  room  for  doubt  that  we  have  here 
an  unique  condition  of  irregular,  alternating 
hydrosalpinx,  which  discharges  its  contents  into 
the  retrouterine  pouch.  The  fluid,  not  acrid 
enough  to  inflame,  but  only  to  irritate,  gradu- 
ally distends  the  occluded  or  highly  constricted 
tube,  and  by  the  continually  increasing 

ts  way  out  either  through  a  narrow  angular 
canal  or  by  rupture  it,  which  then 

is  repaired,  to  lie  again  broken  when  the  sac  is  filled. 
The  patient  is  still  under  observation  and  o 

ally  takes  to  her  lied  when  .he  feels  a  new  rupture 

irred.     She  has  not  been  pregnant  since  her 
sickness,  nor  is  she  likely  to  be.     Whether  she  will 
ultimately    get    well,    or   at    some    period    require 
surgical  assistance  in  case  of  suddenly  >\>- 
peritonitis,  time  will  tell. 

*'\-i  ■"..      Age  30.      Married  seven  years.      Sterile. 
Menstruation  generally   profuse.    Copious  leucor- 
rhoea.   Suspected  infection.    Three  years  ago,  while 
under  another  physician's  care,   she   took 
chill  :   pelvic  peritonitis  developed,  with   formation 

■  96  in  the  left  side  of  the  pelvis  in  the  course 

I  ..■•  abscess  bursl  into  the  bladder; 
before  the  abscess  wall  had  collapsed  Dr.  Dudley 
P.  Allen,  consultant,  madi  opening  from 

■  'ina.  and    thus    drained    the    abscess,    which 

finally  healed  after  a  tedious  and  very  painful  illness. 

The  patient  has  been  about   tor  a   year,   bul 

■  i'.  There  is  quite  a  bunch  of  induration 
to  the  right  of  the  uterus,  besides  the  retracted 
cicatrix  on  the   [eft 

Married    twenty  three   \  ears. 
Sterile.      Menstruation  irregular,  at   Ion;,'  ii 

i  afflicted  with  vague  pains  in 
the  pelvis  and  back,  with  considerable  leucorrhcea. 


The  uterus  is  enlarged,  the  vaginal  vault  tender  on 
pressure,  but  no  distinct  tumor  can  be  felt.     Being 
•otherwise  a  sufferer  from  chronic  congestion  of  the 
liver,  she   has   not   laid  much   stress  by  her  pelvic 
symptoms.     Two  years  ago  she  was  suddenly  seized 
with  violent    pains,    beginning   in    the    pelvis   and 
Spreading  rapidly  over  the  entire  abdomen.      After 
ag    from   the  severe  general  peritonitis  of 
three  weeks'  duration,  a  large,  hard,  sensitive  mass 
tilled  the  retrouterine    space.      Several  weeks  later, 
nt  found  she  was  passing  large  quantities 
isive  purulent  material  with  each  defecation. 
From  this  timi  she  continued  improving, 

but  was  still  far  from  well.  She  made  a  trip  to 
Germany  with  a  letter  to  Prof.  Aug.  Martin,  of 
Berlin,  submitting  the  case  to  him  for  operation. 
In  his  reply  he  confirmed  the  presence  of  pvosal- 
pinx  with  communication  into  the  bowel,  but  had 
decided  first  to  try  the  effect  of  curetting  the  uterus 
before  undertaking  abdominal  section.  The  patient 
had  improved  so  decidedly  upon  that  treatment 
that  Ic  discharged  her  as  cured.  On  her  return  I 
found  her  much  improved,  but  the  mass  posterior 
to  the  uterus  had  not  disappeared.  Duringthe  past 
he  "is  on  several  occasions  compelled  to 
remain  in  bed  for  days,  once  for  a  fortnight,  when 
the  pelvic  mass  had  become  tender  and  had  rendered 
her  unfit  to  be  about.  There  has  been  no  discharge 
of  pus  from  the  bowel  during  the  past  few  months. 

The  last  two  cases  have  had  a  mixed  treatment. 
!  mer  required  surgical  interference  to  save 

her  life,  for  I  am  convinced  she  would  have  died 
without  drainage.  1  cannot  understand  the  princi- 
ple underlying  Martin's  treatment  of  the  latter  case. 
I  inly  palliative;   for  he  could  not  expect  the 

ome  absorbed  or  permanently 
drained,  nor  would  the  expected  menopause  have 
any  influence  on  a  pyosalpinx. 

T    now   quote  from  E.   11.  Grandin's  citation  of 
Munde.  who  completes  hishistor  (pelvic 

peritonitis  in  this  wis*  "  Is  soon  as  she  was  able 
to  come  to  my  office,  1  recommended  the  galvanism. 
and  after  about  a  month's  treatment  she  was  as  well 
as  .v.  r.  and  was  discharged  last  March,  wearing  a 
small,  soft-rubbi  i.  Albert  Smith  pessary,  which  she 
thought  save  her  some  support  in  walking.  I  gave 
her  directions  about  the  continuance  of  the  galvan- 
ism, and  have  uot  heard  from  her  since.  Hence  1 
infer  that  she  is  doing  well,  as  she  was  of  the  kind 
of  patients  who  would  be  sure  to  let  me  know  if 
my  treatment  had  not  proved  effectual."  This  to 
justify  my  assertion  that  iucomplel 
ally  reported  as  cured. 

The  results  already  attained  by  men  prominent 
in  thesurgen  ol  the  pelvis  warrant  the  belief  that 
early  operations  in  pyosalpinx  will  become  the 
established  rule;  that  ha-matn-  and  hydro-salpinx 
■•ding  to  the  individual  indica- 
tions, expectantly  or  ly  removal;  if  peritonitis 
repeatedly  threatens  life  or  seriously  impairs  health. 
When  we  shall  have  become  as  familiar  with  the 
after  histories  ol  abdominal  sections  for  ovaritis 
and  pelvic  adhesions  as  we  are  with  the  natural 
I  this  variety  of  pelvic  peritonitis,  it  may 
I" me  possible  to  differentiate  cases  tit  for  opera- 
tion from  those  unsuitable.    Suchcasi 

discharged  lioin  hospitals  and  completely  lost  sight 
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of,  when  it  is  of  the  utmost  importance  to  know 
what  benefit  finally  was  resultant  from  an  operation 
not  yet  fully  conceded  to  be  justifiable. 


ON  A  GOOD  BEEAD  FOE  DIABETICS.1 


l;v  .RUIN   A.  -UU!  l;ll  s. 


All  are  now  doubtless  aware,  thanks  to  Dr. 
Harrington  (Boston  Medical  and  Surgical  Journal. 
March  22,  1888),  that  the  so-called  glutin  flours 
are  not  what  they  should  be,  and  will  agree  with 
me  that  the  first  thing  in  the  treatment  of  diabetic 
patients  is  the  avoidance  of  starches  and  sugars. 
It  is  therefore  very  desirable  to  get  a  bread,  or  more 
accurately  a  substitute  for  bread,  which  will  satisfy 
the  cravings  of  the  patient  for  bread  and  yet  fill 
the  therapeutic  indications.  Experience  seems  to 
show  that  the  craving  is  not  for  starch  but  for  the 
form  and  taste  of  the  bread  ;  that  is,  for  the  sensa- 
tions produced  by  such  food  in  the  mouth  and  nose 
by  the  senses  of  touch,  taste,  and  smell,  not  for 
starch  in  the  stomach  and  intestines.  Were  this 
not  the  case  it  would  be  impossible  to  satisfy  the 
patient's  wants. 

It  is  my  object  to-night  to  show  samples  of  bread 
which  much  more  nearly  fulfil  the  requisites  of  the 
case  than  any  now  in  use  in  this  vicinity.  I  have 
succeeded  in  preparing  two  kinds,  one  simply 
an  improvement  on  those  now  in  use  but  easily 
procured  and  inexpensive ;  the  other  a  great  im- 
provement, but  at  present  difficult  to  procure  and 
expensive. 

The  first  is  made  by  using  equal  parts  of  bran 
and  graham  flour,  or,  put  in  accurate  form  — 

One  cup  of  graham  Hour:  one  cup  of  best  bran 
previously  scalded  with  one  cup  of  boiling  water; 
two  eggs;  German  yeast  or  baking  powder;  salt  to 
taste;  one  cup  of  milk  or  water.  To  be  mixed  with 
a  spoon. 

Such  a  bread  contained  17.72%  of  starch,  the 
equivalent  of  19.6S%  sugar. 

The  second  is  made  from  the  glutin  from  the 
starch  factories  ground  to  a  fine  flour.  In  the  ordi- 
nary method  of  manufacture  the  glutin  is  fermented 
out  and  lost,  but  lately  efforts  have  been  made  to 
separate  it  out  by  machinery  for  sizing.  The 
glutin  used  by  myself  came  from  Messrs.  Theodore 
Metcalf  and  Co.,  who  hope  shortly  to  have  it  in 
stock.     The  bread  is  made  as  follows  :  — 

One  cup  glutin  flour;  one  cup  best  bran  pre- 
viously scalded;  one  teaspoonful  of  baking  powder; 
salt  to  taste ;  two  eggs ;  one  cup  of  milk  or 
water. 

To  be  mixed  with  a  spoon.  If  the  hands  are  used 
the  result  will  be  even  more  disastrous  than  in  the 
making  of  ordinary  bread.  This  bread  is  healthy, 
palatable,  nutritious,  and  contains  but  4.57%  of 
starch,  equal  to  5.08%  of  sugar.  The  analyses 
were  made  by  Dr.  Charles  Harrington. 

I  presume  that  this  bread  is  practically  the  same 
as  that  described  by  Waltering  (Allgem.  med.  Cen- 
tral Zeltung,  August  4,  1888),  whose  article  by  acci- 
dent did  not  come  to  hand  till  recently. 

i  Feaci  before  the  Section  of  Clinical  Medicine,  Pathology,  and 
Hygiene  of  the  Massachusetts  HeUical  Society,  Dec.  I'.',  1SSS. 


REPORT  OF  PROGRESS  IX  GYNECOLOGY. 

BY   F.   H.     DAYENrOKT,  W.D., 

Assistant  in  Gynecology,  Harvard  Medical  School. 
PYOSAI.l'IXX    AXI>  ITS    REMOVAL, 

Among  the  recent  advances  in  the  field  of  gyne- 
cology 1  lelongs  the  success  in  the  operative  treatment 
of  diseases  of  the  tubes.  With  the  lessening  of  the 
dangers  of  laparotomy,  and  the  perfecting  of  the 
technique,  such  successes  have  become  more  fre- 
quent. Still  the  extirpation  of  tubes  filled  with  pus 
cannot  yet  be  classed  among  everyday  operations. 
Therefore  reports  of  a  relatively  large  number  of 
cases  by  the  same  operator  are  always  welcome. 

Gusserow  a  gives  the  history  of  thirty -one  cases 
of  laparotomy  for  pyosalpinx,  which  were  operated 
on  in  the  course  of  three  years.  Of  these  only  one 
died  (of  septic  peritonitis).  This  extremely  good 
result  is,  in  consideration  of  the  value  and  difficulty 
of  such  operations,  worthy  of  notice. 

At  the  close  of  the  detailed  accounts  of  the  cases, 
Gusserow  gives  the  views  as  to  etiology,  symptomat- 
ology, and  diagnosis  which  he  has  derived  from  them. 
As  a  rule  it  begins  as  an  affection  of  the  mucous 
membrane  of  the  tube  (usually  starting  in  the 
uterus),  followed  by  an  escape  of  the  contents  of 
the  tube  into  the  abdominal  cavity,  which  sets  up 
localized  peritonitis  and  leads  to  closure  of  the  tube 
and  retention  of  the  secretions. 

The  trouble  is  often  confined  to  one  side ;  of  the 
thirty-one  cases  both  tubes  were  diseased  only  nine 
times.  The  ovaries  are  also  almost  always  affected. 
The  severe  pain,  the  inability  to  work,  and  the 
constant  danger  of  general  peritonitis  from  burst- 
ing of  the  tube  are  sufficient  indications  fo#  the 
removal. 

The  danger  from  the  escape  of  pus  into  the  peri- 
toneal cavity  during  the  operation  should  not  be 
over-estimated.  This  occurred  eighteen  times  in 
the  thirty-one  cases,  and  in  only  one  instance  was 
it  followed  by  septic  peritonitis. 

In  spite  of  the  fact  that  the  operation  must  be 
carried  on  deep  in  the  pelvis,  Gusserow.  from  fear 
of  hernia,  contents  himself  with  a  very  small  abdo- 
minal incision.  He  facilitates  the  removal  of  the 
tumor  by  having  an  assistant  crowd  it  up  from  the 
vagina  towards  the  abdominal  wound. 

EIGHT    CASES"  OP    TUBAL    PREGNANCY    WITH    FATAL 
ISSUE. 

Dr.  E.  Hofmann 2  gives  the  results  of  the  autop- 
sies of  eight  cases  of  tubal  pregnancy  as  follows  : 
(1)  Six  out  of  the  whole  number  were  over  thirty 
years  of  age,  one  indeed  over  forty.  (2)  In  only 
one  case  could  it  be  definitely  shown  that  she  had 
never  borne  a  child ;  there  was  doubt  in  one  other 
case;  all  the  others  were  multipara?.  (3)  In  two 
cases  the  right  tube  was  the  seat  of  the  pregnancy,  in 
six  the  left ;  and  (4)  in  three  in  the  middle  portion 
of  the  tube,  in  the  rest  in  the  inner.  (5)  Only 
twice  did  a  transmigration  of  the  ovule  take  place, 
i  mce  fr<  an  left  to  right,  and  once  the  reverse.  (6)  In 
half  of  the  cases  peritoneal  adhesions  of  the  tube 
were  found,  in  half  it  was  free.  (7)  In  seven  eases 
the  rupture  occurred  in  the  second,  and  in  only  one 
case  in  the  third,  month  of  the  pregnancy.     (8)  In 
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half  the  cases  there  was  an  interval  of  from  four  to 
twelve  hours  between  the  appearance  of  the  first 
symptoms  and  the  death; and  in  theothei  i 
history  does  Dot  show  clearly  that  the  death  was 
sudden.  There  is  therefore,  in  the  majority  of  eases 
where  a  diagnosis  lias  been  made,  sufficient  time 
for  operative  interference.  (9)  In  two  cases  the 
foetus  was  already  found  macerated,  which,  taken  in 
connection  with  the  fact  that  in  one  the  umbilical 
cord  was  twisted,  warranted  the  ('(inclusion  that 
fatal  haemorrhage  did  Dot  always  occur  simultane- 
ously with  the  rupture  of  the  sac  or  the  tube,  but 
Followed  later. 

REPRESSION  (if  MENSTRUATION  AS  A  CURATIVE  AGENT 
IX  GYNECOLOGY. 

Gehrung8  in  this  article  advocates  the  same  idea 
which  Loewenthal  advanced  a  few  years  ago.  and 
which  was  noticed  in  a  former  report, that  in  certain 
cases  where  the  occurrence  of  menstruation  was  an 
obvious  source  of  trouble  it  should  be  forcibly  re- 
pressed. Gehrung  came  to  the  idea  independently. 
and  his  method  differs  from  Loewenthal's  in  that 
he  uses  the  vaginal  tampon,  while  Loewenthal  relies 
on  hot-water  vaginal  douches  and  rest  in  bed.  At 
the  first  sign  of  menstruation  he  applies  a  tampon, 
which  is  allowed  to  remain  forty -eight  hours,  and 
then  if  necessary  renewed.  He  has  never  seen 
any  bad  effects  from  this  treatment,  but  on  the 
contrary  the  most  marked  benefit. 

REMOVAL  OF  SUBMUCOUS  FIBROID  BY    LAPAROTOMY. 

Dr.  Freund  *  gives  an  interesting  account  of  an 
operation  of  this  character.  The  patient  was  forty- 
five  years  old.  for  six  years  she  had  suffered  from 
.  the  flow  tor  several  months  previous 
having  been  alarmingly  profuse.  For  tour  years 
there  had  been  a  foul  discharge,  and  rapid  growth 
in  the  size  of  the  abdomen.  Examination  showed 
the  presence  of  a  tumor  reaching  to  the  umbilicus. 

ind  shaj £  a  pregnant  uterus  of  six  months. 

The  cervix  was  the  length  of  the  finger,  very  firm 
and  thick,  and  the  canal  enlarged  sufficiently  to 
admit  the  finger,  which  could  reach  a  large  irregular 
tnaBS  in  the  interior  of  the  uterus.  No  pedicle 
could  be  made  out. 

The  met  hod  of  extraction  /«■>•  vaginam  was  decided 
against  on  account  of  the  Bize  of  the  tumor,  its 
broad   attachment,   and   the   length,   thickness,   and 

unyielding  character  of  the  cervix.  Laparotomy  was 
preferred,  the  incision  of  the  uterus  to  determine 

the  Character  of  the  tumor.  If  this  proved  malig- 
nant, total  extirpation  was  to  be  carried  out,  il  not 
the  tumor  only  was  to  be  removed. 

A.  detailed  description oi  the  operation  is  given. 

the  chief  points  of  interest  of  which  are  the  follow- 
ing. <>u  incision  of  the  uterus  two  tumors  were 
found,  which  were  peeled  out.  and  proved  to  be 
simple  fibromyomata,  with  do  evidence  of  any  ma- 
lignant tendency .     The  at  imbrane, 

which     was    much    Imn.    v.  i.      ewed    to    the    uterine 

wall,  drainagi  ded  for  thro 

into  the  vagina  h\  iodoform  gauze,  and  the  uterine 
wound  was  sutured  with  silk.  The  patient  recov- 
ered without  any  dangerous  Bymptoms. 

Freund  says  this  method  is  adapted  for  ea-.es 
of  large    multiple    fibroids,  which  have    no  pedicle, 

WS8. 
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and  sink  deep  info  the  substance  of  the  uterine 
wall. 

THE    VALUE    OF     HYSTEBOBBHAPHY. 

Dr.  •  '.  C.  Lee5  discusses  this  latest  operative  pro- 
cedure in  an  interesting  article.  He  first  gives  a 
history  of  its  performance  by  various  operators, 
and  then  describes  six  cases  in  which  he  has  per- 
formed the  operation.  Four  of  these  were  cured, 
one  was  a  failure,  and  one  was  too  recent  to  tell 
about  the  ultimate  result. 

sVs  regards  the  justifiability  and  proper  indications 
of  hysterorrhaphy,  points  which  have  the  most  inte- 
rest in  the  present  stage  of  the  operation,  Dr.  Lee 
says  that  ten  or  fifteen  years  ago  the  operation 
would  have  been  indefensible  ;  now  it  is  clearly 
indicated  in  cases  "where  retroflexion  of  the  womb 
with  fixation  causes  untold  suffering  and  finally 
ruinsThe  patient's  health ;  where  pessaries  caunot 
be  borne,  and  would  do  no  good  if  they  could  ;  and 
where  it  is  absurd  to  remove  the  appendages,  for 
they  are  quite  healthy."  Alexander's  operation  can- 
not come  into  question  where  there  are  adhesions. 

As  regards  the  technique,  only  a  few  points  are 
referred  to.  The  sutures  should  not  be 
through  the  fundus,  hut  the  proximal  end  of  the 
broad  ligament,  so  as  to  encircle  the  round  ligament 
and  above  through  the  supraperitoneal  fat.  Fine 
Chinese  twisted  silk  is  the  best  material  for  sutures. 
Adhesions  should  be  separated  with  the  fingers, 
those  at  the  distal  ends  first. 

Ri:.Mo\   u.    OF    OVABIES    [N    CASES    oF    RIPIMEXTARY 
DE\  BL0PMENT  OF  THE  DUCTS  OF  MULLEB. 

Dr.  M.  Strauch6  gives  the  histories  of  two  cases  of 
the  rare  anomaly  of  complete  absence  of  the  tubes 
and  uterus,  with  a  normal  or  nearly  normal  vagina, 
where  ovulation  was  accompanied  by  such  severe 
pain  and  general  disturbance  as  to  warrant  the  re- 
moval of  the  ovaries.  In  the  first  case  the  result 
iplete  success,  the  patient  being  imme- 
diately relieved  of  all  her  symptoms.  Careful 
palpation  of  the  pelvic  coutents  through  the  abdo- 
minal wound  showed  only  a  band  the  size  of  a  thin 

lead-pencil    running   from   one   o\ar\    to   tl ther. 

without  any  indication  of  a  prolongation  down- 
wards, or  thickening  in  the  middle. 

In  the  second  case  the  uioliinina  ceased,  but 
iit I \  a  hyperesthesia  of  the  abdomen  de- 
veloped, which  rendered  her  a  complete  invalid. 

Besides  these  two,  there  have  been  six  similar 
operations  performed  by  I'easlee,  Tauffer,  Langen- 
beckj  Savage,  Kleinwachter, and  Martin. 
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Db.  Joan  A   Jeffries  presented  a  short  article 
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A   GOOD    BREAD   FOB  DIABETICS,   CONTAINING    LESS 
THAN    FIVE    PER    CENT.    OF    STARCH.1 

Dr.  A.  X.  Blodgett  asked  why  Dr.  Jeffries 
thinks  it  is  so  essential  that  this  bread  should  be 
made  "with  a  spoon. 

Dr.  Jeffries  replied :  All  bread,  even  ordinary 
bread  such  as  everybody  has,  is  much  better  not  to 
be  touched  with  the  hand,  and  that  is  especially 
true  of  this  gluten  bread.  This  gluten,  some  of  it 
is  separated  out  for  manufacture  and  used  as  shoe- 
makers' wax  in  Germany.  If  you  work  it  with 
the  hand  it  is  apt  to  be  soggy  and  not  rise  at  all ; 
if  you  work  it  with  the  spoon  it  will  rise  nicely. 

Dr.  A.  X.  Blodgett:  I  noticed  that  the  sample 
of  bread  passed  around  was  extremely  moist ;  is  it 
always  so  ? 

Dr.  Jeffries  :  It  is  not  necessary  to  have  it 
very  moist.  The  cook  who  made  that  never  made 
any  of  this  kind  before.  I  gave  her  my  recipe,  and 
this  is  the  result. 

Dr.  A.  X.  Blodgett  asked  if  Dr.  Jeffries  had 
made  any  use  of  this  bread  in  the  treatment  of 
diabetes. 

Dr.  Jeffries  :  I  have,  in  one  or  two  cases.  The 
patients  liked  it  very  much,  and  there  was  a  reduc- 
tion in  the  amount  of  sugar  in  proportion  with  it. 

Dr.  E.  W.  Gushing  read  a  paper  on 

THE  PATHOLOGY  AND  DIAGNOSIS   OF   SO-CALLED   PEL- 
VIC CELLULITIS,  WITH  SPECIMENS  OF  PYOSALPIXX. 

Dr.  J.  P.  Reynolds  :  What  I  have  to  say  would 
be  regarding  pathological  statements  in  the  early 
part  of  the  paper,  and  as  that  part  of  the  paper 
was  subordinate  in  importance  and  would  not  be  of 
so  much  interest  to  the  society  as  the  more  practical 
questions  involved,  I  would  ask  not  to  speak  at 
present,  perhaps  not  at  all. 

Dr.  M.  Rosen  wasser  said:  The  valuable  paper, 
accompanied  as  it  is  by  the  exhibition  of  so  many 
specimens,  requires  no  comment  on  my  part.  The 
contribution,  the  specimens,  and  the  favorable 
results,  speak  for  themselves.  They  are  evidences 
of  good  judgment,  scientific  management,  and  with- 
out doubt  of  the  keenest  solicitude.  While  it  is 
intended  to  limit  the  scope  of  my  remarks  to  re- 
flections on  chronic  pelvic  inflammatory  troubles, 
intimately  connected  with  the  subject  under  dis- 
cussion, I  beg  leave  to  digress  for  a  moment  to 
question  the  advisability  of  saving  the  right  appen- 
dages in  the  case  of  suspected  gonorrhceal  salpin- 
gitis. The  right  tube  and  ovary  were  bound  down 
by  adhesions,  requiring  considerable  force  to  sepa- 
rate and  unfold  them ;  they  appeared  otherwise 
healthy.  The  object  in  dropping  them  iuto  the 
pelvis  was  to  afford  the  young  wife  the  only  re- 
maining chance  for  a  future  pregnancy.  One  would 
a  priori  expect  the  bruised  and  wilted  tube,  with 
its  raw,  thickened  walls,  to  be  again  enveloped  in 
exuded  lymph,  its  abdominal  end  occluded  and  the 
whole  organ  glued  down  to  its  old  or  some  other 
neighbor  in  the  pelvis.  In  due  time,  this  tube,  so 
disqualified  for  performing  the  function  sentiment- 
ally reserved  for  it,  will  give  rise  to  a  series  of 
symptoms  of  renewed  disease  which  will  render 
its  removal  as  necessary  as  was  that  of  its  fellow. 
My  ominous  prediction  is  based  on  a  paper  by 
Lawson  Tait  in  the  May  number  of  the  American 
Journal  of  Obstetrics  for  1887,  entitled  "On  the 
1  See  page  ST  of  the  Journal. 


Results  of  Unilateral  Removal  of  the  Uterine  Ap- 
pendages." In  twenty-six  unilateral  appendages 
so  saved,  there  was  a  return  of  the  disease  in  more 
than  half  of  the  cases;  only  three  subsequently 
became  pregnant.  These  unpromising  results 
followed  although  the  appendages  remaining  had 
seemed  perfectly  normal. 

Db.  Sinclair:  I  do  not  belong  to  the  surgical 
section  of  those  who  treat  disease  of  this  kind.  I 
have  never  operated,  and  consequently  can  say  noth- 
ing at  all  in  that  direction.  I  have  more  or  less 
acquaintance  with  the  medical  aspect  of  so-called 
pelvic  cellulitis  or  peritonitis  from  the  time  when 
I  was  a  student  of  Dr.  Simpson,  of  Edinburgh, 
who  first  opened  my  eyes  to  this  disorder,  and  I 
became  deeply  interested  in  it  from  the  first.  I 
think  I  was  the  first  to  describe  a  case  of  pelvic 
cellulitis,  as  such,  in  this  city  or  State.  The  discus- 
sion on  that  occasion  was  very  interesting.  The 
late  Dr.  Jackson  rather  doubted  the  possibility  of 
there  being  a  sufficient  amount  of  cellular  tissue 
about  the  junction  of  the  neck  and  the  body  of  the 
womb  with  the  broad  ligament,  to  have  allowed  such 
an  amount  of  infiltration  as  was  described  in  that 
case.  Suffice  it  to  say  that  we  regarded  it  as  abscess 
of  the  broad  ligament.  It  was  within  ten  days  after 
confinement  and  followed  within  about  three  weeks 
by  a  discharge  of  pus  through  the  rectum.  I  think 
it  was  twenty-eight  years  ago.  Since  that  time  I 
have  studied  it  as  far  as  I  could  both  from  touch 
and  observation,  but  I  have  never  had  an  opportu- 
nity of  seeing  the  post-mortem  examination  of  such 
a  case  except  in  one  instance.  Probably  twenty 
cases  or  more  came  under  my  observation  as  physi- 
cian to  the  City  Hospital,  but  this  one  showed  most 
clearly  what  had  already  been  written  and  published 
by  Bernutz  in  his  famous  work  on  pelvic  peritonitis 
and  uterine  diseases.  That  ease  was  one  of  tuber- 
cular disease  of  the  fallopian  tube,  and  there  were 
also,  I  think,  some  tubercles  deposited  in  the  inte- 
rior of  the  uterus.  At  that  time  I  became  a  convert 
to  the  Bernutz  and  Goupil  theory,  which  was  entirely 
contrary  to  the  one  received  from  Prof.  Simpson. 
It  seemed  a  revelation  —  like  being  born  again — to 
accept  the  theory  that  this  condition  of  things  was 
intraperitoneal. 

In  the  Boston  City  Hospital  Reports,  vol.  i., 
there  is  a  record  of  some  twenty-one  cases  of  pelvic 
cellulitis,  or  "  periuterine  inflammation,"  inasmuch 
as  I  think  that  term  would  cover  the  ground  in 
these  obscure  cases  better  than  "pelvic  cellulitis." 
The  history  and  the  termination  would  conform 
much  to  those  cases  read  by  Prof.  Rosenwasser.  I 
have  no  doubt  that  the  conclusion  now  reached  by 
gentlemen  at  home  and  abroad  —  surgeons  and 
laparotomists,  that  the  best  treatment  of  a  large 
number  of  the  cases  has  been  discovered  in  the 
removal  of  the  diseased  organs,  which  are  generally 
the  ovary  or  the  fallopian  tubes  —  is  the  correct 
one.  There  are  certain  cases,  however,  of  true  pelvic 
cellulitis,  but  those  generally  follow  confinement 
and  are  septic  in  their  nature. 

We  have  a  mild  form  of  pelvic  peritonitis  fre- 
quently met  with  in  girls,  —  recurrences  of  sharp 
pain ;  they  are  "  laid  up "  for  a  day  or  two,  and 
these  recur  and  keep  recurring,  but  very  little  atten- 
tion is  paid  to  them;  still  they  may  mean  a  great 
deal. 
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The  subject  is  immensely  broad.  I  do  uol  know 
of  another  in  the  whole  domain  of  gynaecology  that 

is  wider  and  lucre  interesting;  and.  as  I  .said  in 
an  introductory  note  in  my  paper  in  the  Hospital 
Reports.  I  believe  thai  50  per  rent,  of  the  disorders 
of  women  which  we  come  in  contact  with  are  due 

to  some  kind  of  peritonitis,  some  localized  pelvic 
peritonitic  trouble.     1  know  that  at  the  time  I  was 
laughed  at  for  such  an  assertion,  but  J  think,  in 
of  60  per  cent.,  1  should  set  it  higher  to-day. 

Dr.  8.  C.  Whittieb,  President  of  the  New 
Hampshire  State  Medical  Society,  said:  I  have. 
been  very  greatly  pleased  with  Dr.  Cnshing's  paper 
and  the  explanation  of  the  eases  that  he  has  given 
ns.  But  one  thing  which  I  think  should  impress 
our  minds  more  than  perhaps  almost  any  other  is 
the  getting  away  from,  or  losing  sight  of,  the  idea 
of  pelvic  cellulitis.  1  have  come  pretty  thoroughly 
to  the  belief  that  we  really  get  salpingitis  instead  : 
and  1  now  should  never  examine  a  typical  ease  of 
what  we  called  "pelvic  cellulitis"  without  expect- 
ing to  find  salpingitis,  and  1  don't  think  I  should 
probably  be  mistaken. 

I  have  had  quite  an  extensive  opportunity,  under 
the  guidance  of  Dr.  Gushing,  of  examining  almost 
all  of  the  patients  from  whom  these  specimens 
were  removed,  and  have   seen   a    great    many  of   his 

operations,  and  I  certainly  have  1 n   very  highly 

edified  and  instructed. 

Db.  John  Homans:  I  came  here  to  listen  to  Dr. 
Price's  and  Dr.  Cushing's  papers,  and  did  not  intend 
to  make  any  remarks.  I  can  only  say  that  I  am 
much  interested  in  this  very  large  display  of  speci- 
mens of  diseased  tubes;  and  it  brings  the  i. 
the  front  again  that  we  owe   this   to    Mr.  Tait.   that 

he  first  called  our  at  i  ml  ion  to  I  his  condil  ion  ol 
things. 

weeks  ago  T  had  a  case  much  like  some  of 

these.    The  woman   had  been  tor  seven  years  an 

invalid.      She   was   the  wile   of  :i    railroad   engineer 

unable  to  employ  a  servant.     She  was  nol  al 

do  much,  and  had  been  a  good  many  months  in  the 

hospitals.     Life  was  not  a  burden  to  her,  but  siill 
hardly  worth  living  without  being  able  to  do 
thing.     (»n  examination.   1   found   in   tl 
region  a  bunch  about  a  ai  the 

operation    I   had   to  go  through  the  mesentery  to 

make  an  opening  into  the  sac.  which   I  finally,  alter 

iderable  difficult} .  removed.     It  was  the  h-it 

.  and  ' ube.     She  laid  a  drain  i  erted 

and  did  very  well.      The  other  day.  several   months 

after  the  operation,  she  called  to  see  me:  she  was 

able  to  work  and  enjoy  herself. 

ms  to  me  that  the  treatment  by  laparotomy 
is  the  right  one.     The  disease   his   Keen  going  on 

'  line  ill  many  eases,  and  it    is    pretl 
to  keep  a  person  waiting  wh  to  do  any- 

thing. 

Another   case   I   operated  on   with  considerable 

hesitation,  because  it  was  my  first  operation.  It 
was    one   of    those    abscesses    connected     with    the 

rectum,  and  1  feared  I  should  ha  fistula, 

The  litem  aced   tot  he  right   and  fixed, 

and  when  the  al.  [  f i  and  a  tumor 

bulging  out  on  the  leit  side  beneath  the  broad 
nient.  beneath  the  peritoneum,  and  with  the  intes- 
tines above  it.     I  aspirate, l,  enlarged  the  opening, 
,t  ut    in   a   glass  drainage-tube.      The   woman   was 


better  for  the  time  being,  hut  whether  it  was  a 
permanent  cure  [  do  not  know.  No  faecal  fistula 
followed. 

<d  course  all  these  improvements  come  from 
the  enlarged  practice  in  ovariotomy.  As  the  opera- 
tion was  introduced  by  Sir  Spencer  'Wells,  and  the 
familiarity  of  tin-  abdomen  obtained  by  ovarioto- 

argeons  gradually  I ame  more  confident. 

until  a  person  of  -Mr.  Tait's  temperament  and  courage 
and  decision  came  along  an.1,  discovered  this  con- 
dition ol'  tie-  tubes  and  <<■■  aries. 

I  think  Dr.  Cushing  is  to  he  congratulated  on 
the  results  of  his  efforts;  it  is  a  remarkable  series 
of  eases  and  a  remarkable  showing. 

Dr.  R.  H.  Fitz  :  I  have  very  little  to  say  in  this 
matter.  The  question  perhaps  that  first  occurs 
this:  what  happens  to  these  eases  if  not 
operated  upon'.'  Until  the  removal  of  acutely 
diseased  tubes  the  patient  was  let  alone  and  went 
under  medical  treatment:  that  has  already  been 
referred  to.  When  the  first  of  these  tubes  was 
brought  to  me  it  was  a  surprise  to  me  that  in 
making  post-mortem  examinations  it  was  a  rare 
thing  for  any  such  condition  to  he  seen;  the  infer- 
ence being  that  if  no  i  was  performed  the 
fluid  was  gradually  absorbed,  the  pus  became  ab- 
sorbed, the  tubes  thickened,  and  one  had  in  the 
person  v.  I  the  climacteric  simply  ad- 
hesions and  thickened  tubes.  The  amount  of 
suffering  which  these  women  may  have  hi, 
while  this  process  was  being  brought  about  was 
something  thai  1  had  no  i  the  time:  and 
it  seems  to  um  that  this  is  the  natural  history  of 
this  class  ol  cases:  if  the  attacks  are  not  so  violent 
as  to  indicate  a  spreading  peritonitis  and  demand 
immediate  operation  for  the  reliel  of  that  condition, 
they  will  generally,  tin1  majority  of  them,  dry  up. 
and  adherent  masses  will  remain,  which  evidently 
will  give  rise  to  very  little  disturbance.     But  it  is 

very  evident  from  the  experiem £   Dr.   Cushing. 

and  familiar  to  other  operators,  that  a  great  deal  of 
suffering  does  arise  until  that  result  in  the  history 
of  the  process  is  brought  about :  and  that  t  he  effects 
of  these  operations  are  very  striking  in  relieving, 
as  tar  as  t  he   present    evidi  serious 

disturbances. 

With  regard  tothe  more  immediate  subject  before 

ion    between    these    pelvic  abscesses 

and    tubal   infla i   I  ulitis,  so  called  — 

no   quest  ion    I  hat    a    pcl\  ic    cellulitis    docs 

occur  and  that  it  results  in  the  formation  of  pus. 
but  thai  it  gives  rise  to  any  considerable  tumors 
limited  to  the  subperitoneal  connective 
seems  to  me  not  verj  likely.  The  course  of  pelvic 
inflammation  is  either  forwards  or  backwards,  and 
one  lias  a  long  suppurating  track  insisted  of 
sharply  defined  circumscribed  tumors  that  are 
represented  h\  the  tubal  inflammations,  and  also 
bj  th,  cases  of  circumscribed  peritonitis,  which 
generally  oi  tubal  origin. 
1  quite  agree  with   Dr.  Cushing  that    thi 

majority    oi   these   cases  are    not   cases    of   al 

inective  tissue,   hut   are  i  asea  cither 
-I  inflamed  tubes  or  of  circumscribed  peri- 
tonitis. 

Db,  J.  P.  Reynolds;  That  is  a  point  which  I 
wish  to  bring  up  a  little.  I  don't  differ  perhaps  at 
all  troin  the  statement  of  the  general  fact  that  a 
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vast  number  of  cases  which  have  been  considered 
to  be  the  result  of  inflammatory  processes  in  the 
peritoneum  are  really  cases  of  these  inflamed 
organs,  or  of  the  tube,  containing  confined  serum 
or  pus.  To  that  statement  no  criticism  can  be 
made ;  but  I  should  not  want  to  believe  that  any- 
body has  seriously  asserted  that  such  collections  of 
pus  in  occluded  tubes  were  the  result  of  inflamed 
areolar  tissue.  Septic  inflammation  in  the  lying-in 
period,  for  instance,  ordinarily  follows  the  track  of 
the  subareolar  tissue,  that  is.  where  the  investing 
membrane  lies  loosely  attached  to  the  uterus,  but 
in  the  two  lateral  borders  is  a  frequent  seat  of 
such  inflammatory  processes,  less  frequently  on  the 
anterior  and  posterior  surfaces,  because  there  the 
investing  peritoneal  membrane  is  extremely  closely 
attached  to  the  uterus.  It  is  an  old  matter  of 
anatomical  statement  that  the  areolar  tissue  ex- 
tends over  the  peritoneum,  over  all  the  viscera, 
and  inflammatory  processes  occurring  in  it  are  only 
very  exceptionally  limited  and  converted  into  cir- 
cumscribed disease  ;  but  that  ordinarily  all  the 
various  degrees  of  inflammation,  sometimes  extend- 
ing over  a  very  large  portion  of  the  abdominal 
surface  occur,  seems  to  me  to  be  a  fact  not  at  all 
conflicting  with  the  statement  that  a  great  many 
cases  have  been  mistaken  for  inflammation  of  that 
tissue,  and  perhaps  involving  the  peritoneum  over 
it.  when  really  they  were  inflammations,  as  I  under- 
stand the  writer  of  the  paper  to  urge,  of  the  sub- 
jacent organs  and  of  their  interior  lining,  resulting 
in  the  formation  of  masses  of  liquid.  1  don't  say 
that  it  is  necessary  to  imagine  that  old  pathologists 
were  so  much  in  error  when  they  stated  that  in- 
flammation inside  the  fallopian  tube  was  the  result 
of  inflammation  of  the  areolar  tissue  over  it ;  but 
that  there  is  such  tissue  capable  of  doing  vast  mis- 
chief, and  does  constantly  in  the  lying-in  period, 
seems  to  me  to  be  a  fact  we  must  still  admit.  1 
don't  think  that  it  conflicts  at  all  with  the  state- 
ment which  underlies  the  history  of  these  cases, 
that  in  the  great  majority  of  cases  it  is  an  internal 
inflammation  occluding  the  tubes  and  resulting  in 
hydrosalpinx  or  pyosalpinx. 

Dr.  F.  L.  Burt:  In  many  cases  belonging  to 
this  class,  the  diagnosis  is  of  considerable  impor- 
tance, although  in  some  cases  it  may  not  be  reallv 
so  necessary,  because  if  we  are  certain  that  an 
operation  must  be  performed,  we  are  equally 
certain  of  being  able  to  clear  up  the  whole  matter 
at  that  time.  As  a  point  by  way  of  an  aid  to 
diagnosis,  I  would  say  a  few  words,  which  might 
be  of  interest  in  regard  to  the  use  of  electricity  in 
these  cases.  The  benefit  to  be  derived  from  this 
agent  will  depend  upon  whether  there  is  or  is  not 
pus  present  as  a  result  of  the  pelvic  inflammation ; 
that  is,  whether  an  abscess  or  not. 

To  illustrate  this  I  will  briefly  relate  the  facts 
concerning  two  typical  cases.  A  woman  of  forty- 
five  years  desired  to  enter  the  hospital,  but  I  could 
not  admit  her,  as  there  seemed  to  be  no  operation 
indicated,  yet  she  was  sadly  in  need  of  treatment. 
as  she  was  a  complete  wreck.  Examination  showed 
the  results  of  an  old  pelvic  inflammation,  and  the 
outline  of  the  uterus  could  not  be  made  out  at  all. 
The  condition  was  one  which  would  most  usually 
be  diagnosed  as  fibroid,  but  there  was  no  such 
tumor,     1  ottered  to  treat  the  case  at  my  office  as 


a  free  patient.  <  >ne  application  caused  such  an 
amount  of  absorption  that  I  could  easily  outline 
the  uterus  after  it.  and  with  six  applications  there 
was  such  relief  that  she  was  able  to  resume  work. 
The  second  case  was  diagnosed  as  fibroid  which  had 
considerable  pain  and  flowing  associated.  The 
removal  of  ovaries  and  tubes  was  considered. 
As  a  preliminary  treatment  1  applied  galvanism, 
positive  intrauterine.  The  result  was  to  increase 
the  pain  and  not  to  stop  the  haemorrhage  in  the 
Leasl . 

Previous  experience  led  me  to  doubt  the  diag- 
nosis, and  the  operation  revealed  a  double  pyosal- 
pinx. A  private  case  of  which  I  showthe  speci- 
mens, well  illustrates  this  latter  type.  A  lady,  of 
fifty  years  had  suffered  during  the  past  six  years 
all  the  tortures  resulting  from  a  pelvic  inflamma- 
tion. There  was  treatment  at  the  beginning  for 
pelvic  inflammation,  and  what  was  called  a  cure 
resulted.  Quite  recently  she  was  told  that  she 
suffered  simply  from  nervousness.  She  was  re- 
ferred to  me  by  Dr.  Manuel  for  treatment.  I  found 
it  to  be  a  typical  case  of  pelvic  inflammation,  and 
the  pelvic  organs  were  joined  in  one  solid  mass,  but 
the  existence  of  pus  was  uncertain. 

I  began  with  galvanism,  but  it  did  not  help  in 
any  way,  and  the  pains  grew  worse.  The  reason 
you  will  see,  for  a  little  later  I  did  a  laparotomy, 
and  the  result  was  the  removal  of  the  double  pus 
tubes  which  I  show  you.  The  case  has  recovered 
perfectly.  Another  specimen  which  I  will  present 
is  that  of  tubes  and  ovaries  from  a  lady  aged  thirty- 
eight,  who  had  a  fibroid  about  the  size  of  a  twelve 
weeks'  pregnancy.  She  had  flowed  constantly  for 
three  weeks,  and  was  much  reduced.  Some  might 
consider  this  a  suitable  case  for  electrical  treat- 
ment, but  I  did  not  so  judge  it  from  the  fact  that 
there  was  evident  disease-  of  the  tubes,  and  the 
ovaries  were  displaced,  adherent,  and  very  tender. 
She  had  had  supporters  used  lor  a  considerable 
time,  only  to  aggravate  the  trouble.  I  admitted 
her  to  my  private  hospital,  and  on  the  following- 
day  removed  the  tubes  and  ovaries.  There  was 
double  hydrosalpinx,  both  ovaries  were  enlarged, 
cysnc,  displaced  downwards  and  backwards,  and 
adherent. 

Their  removal  was  a  necessity  both  to  relieve 
the  pain  and  to  cause  the  uterus  to  diminish 
in  size.  The  recovery  from  the  operation  was 
extremely  rapid,  and  she  was  up  in  fourteen  days. 

In  regard  to  the  cases  whose  specimens  have 
been  exhibited  this  evening.  I  would  say  that  I 
have  had  personal  knowledge  of  them  all.  It  is 
a  class  of  cases  hard  to  diagnose  and  difficult  to 
treat,  and  they  usually  have  been  through  all  kinds 
of  treatment,  without  cure,  sometimes  without 
relief,  it  may  be  for  years,  before  they  come  to  the 
surgeon.  The  operation  is  not  a  necessity  for  life, 
but  it  is  for  a  comfortable  life,  as  all  patients  suf- 
fering in  this  way  are  invalided  considerable  of 
the  time,  and  life  is  a  constant  burden  to  them. 
Hi-cause  of  this  I  would  consider  the  operation  as 
clearly  indicated,  and  the  results  of  this  series  show 
that  everything  expected  lias  been  realized. 

Dm  Crsnixo  :  I  have  very  little  to  say  to  close 
the  discussion.  I  should  like  to  bring  out  again 
the  fact  that  in  presenting  all  these  cases  ami  all 
coming  in  at  once,  I  do  not  desire  to  imply  thai  all 
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such  cas  be   rushed   into   this  operation 

These  are  old  and  most  of  them 

from  out-of-the-way  places  where  they  couldn't  get 
treatment.  I  had  a  case  from  Dr.  Adams,  oi  Fram- 
ingham, — pelvis  lull  and  hard.  I  said:  --The 
woman  lias  a  heme,  can  hire  a  girl :  better  use 
lient  applications,  and  wait." 

[n  regard  to  cal  fistula  i  of  course  there1 

In  one  of  these  cases  pus 
d  from  the  rectum.  On  examining 
with  the  finger  during  the  operation  I  found  what 
I  presumed  to  be  adhesions  and  hardened  tissue 
around  the  faecal  fistula.  I  did  not  disturb  it.  and 
-he  had  no  trouble  from  it. 

In  regard  to  the  matter  of  puerperal  inflamma- 
tory affections,  I  think  the  profession  is  going 
through  the  sane-  process  of  education  at  the  hands 
ot  Mr.  Tait  as  they  did  in  the  ease  of  areolar  tissue 
at  the  hands  of  Etuysch. 

I  think  in  those  eases  in  which  Mr.  Tait  had  the 
opportunity  of  operating  within  a  tew  days,  lie 
found  the  tube  enlarged,  diseased,  and  evidence  that 
the  septic  infection  hail  not  got  into  the  lymphatics 
and  run  up  in  that  way.  as  is  generally  supposed, 
inflaming  the  areolar  tissue,  but  that  there  was 
septic  endometritis ;  the  tubes  were  enlai 
occluded  :  pus  runs  out  and  sets  the  peritoneum  on 
fire, —  that  is  the  way  tin-  ease  spreads.  I  saw  M. 
Price  operate  in  a  ease  alter  abortion.  The  woman 
had  puerperal  fever.  The  tube  was  found 
my  wrist,  big  as  a  Bologna  sausage.  Out  of  that 
'  us     nasty     foul    pus,    of    which    tic  I 

pockets  in  the  pelvis.  The  case  "as  perfectly  clear, 
nothing  about  the  areolar  tissue.    Pockets  i 
up  to  the  kidneys.     It  was  a  neglected  case. 

I'ii 'in  the  results  of  such  operations,  I  think  the 
profession    will    go  through   the   same    course   in 
to  puerperal  regard  to  non-puer- 

peral cases.  Where  there  is  an  acute  case  of  puer- 
peral fever  somebody  will  take  out  the  di 
tube,  01  it  necessary  the  whole  diseased  uterus,  and 
in  that  way  save  the  woman,  because  the  whole 
may  be  a  sloughing,  diphtheritic  bag  oi  fool 
i  bat  could  be  rinsed  out  from  below^but 
oobodj  can  rinse  the  tubes  out.  I  think  the  opera- 
tion for  puerperal  lexer  is  going  to  be  to  remove 

flu-  tubes,  and  soiuct  iiucs  the  uterus  with   it.    drain 

and  wash  out  the  pelvis,  and  a  good  manj  '.'.omen 

will  be  saved. 

irned  a1  10. 15  o'clock. 


M  \->  \<  Hi  SETTS    MEDII    \l.    SOCIETY. 

SI  FFOLK    DISTRICT.     OBSTETRH 

SECTION. 

Stated   meeting.    Thursday,  January  26,   1888, 

J.  W.   I  \i.i  ow,  M  I  > .  Pri  ndent,  in  the  chair. 
I  >i:.  JoHS   I  lo\i  \  \-  read 

\    '    \-i     01     DEMI D    0VARTA9    TUMOB    MISTAKEN 

I -oi:     I     i    1 1  i:im      i  IBR01 1'  ;    0VAR1 M\  ;    RECOV- 
ERY,      I    CAS]     OF     I  ii  i     -i  I  i  i  .-ii  i     R1  Mm  w,    OF 
\    LAROl     ill  I.IM      FIBROID    B1     I   IF  IR0T0MY.1 
Dr.    I'..    W.    CUSHLNO:    I     was    very    glad    to    have 

Dr.  Homans  la)  down  so  distinctly  thi 

which  he  was  guided,  and  the  principle  by  which 

others  oi  as  would  be  guidi  to  attempting 

'    Sr<>  pA0|  71'  <>f   tlu-     I 


the  removal  of  these  fibroids.  The  fact  that  the 
patient's  life  has  become  a  burden,  that  she  desires 

the  operation,  that  she  is  willing  to  risk  death,  is, 
for  Dr.  Homans,  if  I  understand  him,  sufficient 
indication  for  the  operation. — when  her  life  has 
become  such  that,  without  immediate  danger  of 
death,  si  tnd   is   in   misery  for 

herself  and  her  friends.  Do  I  understand  that 
that  is  colic -t  '.' 

Dr.  IIomvns:  It  depends  somewhat  upon  the 
social  position  of  the  patient.  Some  women,  if 
without  means,  would  come  to  the  poorhouse,  for 
tiny  cannot  work.  I  should  say  that  if  you  thought 
that  the  chani  r\  were  reasonably  good, 

and  if  life  were  a  burden  from  the  weight  of  the 
tumor,  or  from  pain,  or  from  failure  of  the  digestive 
powers.  —  that  under  these  conditions  you  might 
properly  operate. 

Dr.  Cisiiixo:  Secondly,  the  ground  that  Dr. 
Homans  take-  in  regard  to  waiting  and  trying  elec- 
trolysis upon  these  cases, — -I  think  this  method 
was  pretty  thoroughly  tried  and  found  wanting 
years  ago.  arid  I  have  yet  to  find  many  of  those 
who  have  seen  Apostolus  cases  and  who  have  tried 
the  thing  themselves,  who  have  faith  in  the  elec- 
trical treatment  of  real  fibroids.     The  tumor  which 

I  nave  in  this  jar,  and  which  I  wish  to  show  later. 
wa<  considered  to  lie  a  fibroid  by  a  devout  apostle  of 

.  who  really  considered  that  it  ought  to  be 
treated  by  electricity.  It  was  not  a  "fibroid  at  all. 
And  here  arises  the  question  of  diagnosis,  which 
seems  to  me  very  important.  Dr.  Chadwick,  who 
is  not  here,  very  honestly  and  frankly  gave  the 
profession  the  benefil  of  his  attempts  in  this  direc- 
tion at  the  meeting  of  the  American  Gynaec 
Society  in   si  ses.     In   two  the  fibroids 

were  diminished  a  little,  while  two  others  died,  and 

rs  were  very  ill,  manifestly  from  th 
of  Ins  interference,     lie  had  the  advantage  of  the 
assistance    of   Dr.    Amory.    I    think,    as    far   as   the 
electrical  part   went,  and  in  the  hands  of  such  coni- 

n   as  that,   the  results   were  as   likely   to 

be  satisfactory  as  in  the  hands  of  mosi  of  us,  and 
better  than  in  the  hands  of  many  who  will  be  at- 
tempting to  remove  fibroids  by  electrolysis. 

1  am  not  speaking  of  relief  of  symptoms,  sooth- 
ing pain,  stopping  ha'tuoirhage.  etc.,  but  of  eleetro- 

iper,  the   making   fibroids,  or  whatever  are 
to    be    such,   disappear  by   galvanism  — 
usually    (as    1    understand  method)    by 

electro-puncture.  Until  good  results  are  obtainable 
by  a  large  number  oi  competent  observers,  it  seems 
to  me  that  very  gnat  caution  is  necessary  on  the 
part  of  those  who  undertake  to  treat  fibroids  by 
electro-puncture.  I  have  no  experience  in  the 
method  myself.  I  think  l>r.  chadwick  deserves 
great  credit  for  his  standing  up  and   giving  us   his 

Dr.  Marcy:   Is  this  question  under  discussion  ? 

II  so.  |  would  like  to  >pcak  of  it.  I  suppose,  of 
course,  if  the  subject  of  the  electrical  treatment  of 
myoma  is  to  be  discussed,  we  would  differentiate 

the  character  of  the  growth:  and  I  don't  think 
Apostoli  himself  would  consider  a  tumor  of  this 
sort  a  proper  one. 

]  did  not  bo  understand  it  when  I  saw  him  here. 

Or  when   I   beard  him    in  Washington.      Bui 

-  are  benefited,  as  be  claims,  sympfco- 
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matically,  if  not  cured.  Most  of  you  probably  have 
seen  the  report  of  Dr.  Keith  in  one  of  the  late 
numbers  of  the  British  Medical  Journal,  where  he 
states:  "I  went  to  Paris  and  followed  the  clinic  of 
Apostoli  for  so  many  weeks.  I  obtained  from  him 
the  preparation  that  was  necessary,  and  I  made 
several  hundred  applications."'  And  Dr.  Keith 
reports  extraordinary  value  from  the  use  of  this 
treatment  in  a  very  considerable  class  of  myomatous 
i  ths,  especially  the  bleeding  ones. 
I  certainly  was  one  of  the  last  to  become  con- 
verted, because  I  had  had  a  long  experience  with 
Dr.  Cutter  in  the  early  years,  had  placed  some  of 
my  patients  in  his  care,  had  seen  one  or  two  go  on  to 
death,  and  had  discarded  it.  I  had  heard  of  Apostoli 
in  1881  in  London,  and  was  only  slowly  persuaded 
to  make  the  trial.  As  the  result  of  meeting  him  in 
Washington,  I  prepared  myself  with  the  modern 
apparatus,  and  I  suppose  my  experience  is  hardly 
worth  quoting,  but  I  have  tried  the  treatment  in 
four  or  five  individuals  with  fifty  or  sixty  applica- 
tions, and  there  has  been  no  difficulty  so  far  as 
danger  to  the  patient  goes. 

"Within  a  week  I  have  received  a  letter  from  a 
patient  in  Brookline  upon  whom  Apostoli  made  his 
first  operation  in  Boston.  She  came  here  on  pur- 
pose to  be  seen  by  him.  She  had  failed  so  that  it 
was  deemed  that  her  life  was  in  clanger;  it  was  not 
a  case  where  1  thought  Dr.  Homans  or  Dr.  Keith 
would  operate.  The  mass  filled  the  pelvic  basin.  I 
did  not  advilfe  operation.  She  had  probably  twenty- 
five  applications  by  this  method.  The  letter  states 
that  at  the  last  three  periods  she  has  scarcely  flowed 
more  than  normal ;  consequently  she  is  gaining 
strength.  It  is  too  early  to  say  what  the  result 
may  be,  but  I  must  take  exception  to  Dr.  Cushing's 
sweeping  criticism  that  the  treatment  is  an  exploded 
theory  and  must  be  relegated  to  the  past.  I  am 
hoping  that  there  is  something  in  store  for  a  class 
of  sufferers  for  whom  we  do  not  feel  willing  to  ad- 
vise operative  measures. 

I  have  considered  carefully  the  treatment  and 
growth  of  myomatous  tumors,  and  it  seems  to  me 
that  it  comes  within  the  rational  that  the  high  ten- 
sion current  (and  I  used  3.30  milliamperes)  is  of  a 
certain  definite  value  in  the  class  of  bleeding  myo- 
mata.  But  our  experience  in  this  country  has  not 
been  enough,  it  seems  to  me,  to  warrant  us  in  plac 
ing  implicit  confidence  in  the  conclusions.  Dr. 
Smith,  of  Montreal,  a  pupil  of  Apostoli,  is  treating 
many  cases  with  a  constantly  growing  satisfaction. 
Dr.  Martin,  of  Chicago,  is  an  enthusiastic  devotee  of 
the  electrolytic  treatment,  has  made  some  modifica- 
fcions  of  the  instruments,  especially  the  abdominal 
pad,  and  he  writes  me  that  every  day  adds  to  his 
conviction  of  the  value  of  the  treatment  in  a  certain 
class  of  very  troublesome  myomatous  tumors  ;  not 
that  they  altogether  disappear,  but  that  they  are 
made  so  comfortable  that  the  patient  declines  to 
have  anything  more  done.  I  hope  at  some  subse- 
quent meeting  to  have  more  to  say  about  my  own 
experience. 

Dr.  Homans  :  In  regard  to  this  electrolytic  treat- 
ment, Dr.  Apostoli,  of  Paris,  brought  forward  this 
method  of  treatment,  and  has  reported  something 
like  five  thousand  applications  in  some  four  hundred 
patients,  more  or  less,  in  which  he  says   that  95  per 


cent.,  who  pursued  the  treatment  wih  patience, 
have  been  benefited.  This  makes  it  imperative 
for  a  man  to  think  twice  before  subjecting  a  woman 
to  the  risks  of  hysterectomy,  if  this  electrical  treat- 
ment is  a  benefit.  I  had  not  taken  much  interest 
in  Dr.  Apostoli's  writings  or  his  treatment,  but  Dr. 
Keith  wrote  me  last  October,  I  think,  or  earlier, 
that  he  had  been  using  it  for  six  months,  and  that 
he  could  endorse  every  wold  that  Apos'toli  had 
written.  I  thought  if  that  were  so.  if  Dr.  Keith 
had  been  so  successful,  that  1  ought  to  think  about 
using  it.  So  I  wrote  to  Dr.  Engelmann.  of  St.  Loins, 
who  is  a  reliable  observer.  He  said  that  small 
fibroids  often  disappeared  wonderfully;  but  as  to 
large  ones  ?  he  put  a  question-mark  after  them. 
Dr.  Apostoli  has  kindly  sent  me  all  his  writings, 
and  has  given  me  valuable  hints ;  but  I  have,  not 
yet  tried  his  method  enough  to  give  a  verdict.  In 
one  case  of  haemorrhage  from  the  uterus,  the  haemor- 
rhage was  stopped  at  once  under  the  treatment.  In 
another  case  it  was  worse  than  ever.  It  seems  to 
me  very  likely  that  the  last  one  that  was  not  im- 
proved was  one  where  the  tumor  was  being  pushed 
into  the  cavity  of  the  uterus,  and  I  don't  suppose 
that  electrolysis  or  anything  else  will  stop  the 
haemorrhage  until  the  tumor  is  free.  Pain  and  dis- 
comfort are  certainly  relieved  more  or  less  by  the 
passage  of  the  electricity.  I  don't  feel  as  if  it  were 
going  to  be  the  treatment  for  fibroids.  I  think  Dr. 
Keith  is  a  little  enthusiastic.  I  think  we  ought 
to  give  the  credit  of  this  treatment  to  Apostoli,  and 
follow  his  method,  although  it  is  very  tedious  and 
tiresome  ;  it  is  very  often  a  difficult  thing  to  get  the 
sound  into  the  uterus.  In  one  case,  where  I  made 
two  punctures,  the  woman  has  had  phlebitis  and  an 
ol  istinately  swollen  leg. 

In  none  of  my  cases  have  I  tried  the  treatment 
long  enough  to  warrant  any  expression  of  opinion. 
Some  of  the  patients  did  not  suffer  except  for  the 
presence  of  the  tumor. 

In  regard  to  fibroid  tumors  of  the  ovary,  I  have 
removed  two  of  them ;  but  in  both  of  them  there 
was  a  tendency  to  cystic  formation.  In  another 
ovarian  fibroid,  which  was  supposed  by  a  surgeon 
in  Philadelphia  to  be  of  the  uterus,  there  was  a 
cyst.  I  suppose  it  would  be  the  rule  for  the  fibroid 
tumor  of  the  ovary  to  have  a  cyst  somewhere. 
The  tendency  would  be  for  the  formation  of  cysts. 
There  is  another  thing  about  the  batteries.  You 
get  an  expensive  American  dry  battery,  and  it  wears 
out  in  about  three  weeks  if  you  use  it  much.  It 
costs  about  two  or  three  hundred  dollars.  If  you 
had  a  wet  battery,  it  would  be  pretty  cumbersome. 
I  should  think.  My  dry  battery  wore  out  in  some- 
thing like  twenty-five  or  thirty  applications.  If 
you  are  not  going  to  do  any  good,  you  don't  want 
to  invest  three  hundred  dollars  in  a  battery  every 
three  or  four  weeks.  Then,  you  cannot  transport 
easily  a  wet  battery.  You  slop  the  fluid  about,  and 
it  is  a  very  tedious  kind  of  thing.  I  used  to  have  a 
German  battery,  —  the  name  I  have  forgotten  now. 
—  which  had,  I  remember, thirty-two  cells.  It  cost 
something  like  two  hundred  ami  fifty  dollars.  The 
fluid  had  to  be  carried  in  a  bottle.  I  used  to  use  it 
for  aneurism.  I  never  saw  it  do  any  good.  A  man 
must  be  quite  an  electrician,  or  else  he  must  have 
an  electrician  with  him.  And  you  cannot  always 
take  an  electrician  with  you,  for  most  patients  can- 
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not  pay  enough.  Of  course,  if  you  are  connected 
with  some  institution,  you  could  get  the  managers 
to  furnish  you  with  the  battery.  Surgeons  are  in 
a  certain  measure  philanthropists,  hut  not  enough 
to  buy  a  battery  every  four  or  five  weeks.  So  that 
there  is  a  good  deal  to  be  thought  of,  provided  the 
treatment  does  not  do  any  good.  If  it  does  do  good, 
we  don't  care  what  the  expense  is. 

Db.  Mak<y:  Permit  me  to  inquire  the  histo- 
logical structure  of  the  tumors  which  Dr.  Homans 
removed. 

Dr.  IIumaxs:  They  both  had  large  solid  musses 
of  fibroid  tissue;  though  on  top.  but  growing  separ- 
ately from  the  fibroid  masses,  there  were  cysts.  So 
that  they  wen-  fibro-cystic. 

Db.  Marcy:  Was  the  solid  part  a  myoma'.' 

Db.  Romans :  Yes;  it  was  what  1  would  call  a 
solid  fibroid  growth. 

Db.  Kaiilow:  I  remember  seeing,  at  an  autopsy, 
a  tumor  which  proved  to  be  very  large  cystic  kid- 
neys, each  being  thirteen  or  fourteen  inches  long. 
They  were  fairly  solid,  although  covered  with  very 
small  and  numerous  cysts;  and  of  course,  if  a  patient 
has  a  very  tense  or  tat  abdomen,  these  things  may 
give  rise  to  embarrassment  in  diagnosis.  They  are 
not  commonly  confounded  with  fibroids,  but  in  this 
case  they  came  down  low. 

I  saw  two  or  three  of  the  cases  on  which  Dr. 
Chad  wick  tried  electrolysis.  I  should  agree  very 
forcibly  with  Dr.  Homans  in  what  he  said  about  the 
benefit  of  an  electrician.  The  apparatus  was  under 
Dr.  Amory's  supervision.  Some  little  thing  that 
the  electrician  could  do  was  necessary  to  get  the 
thing  into  working  order.  The  patients  expressed 
themselves  as  relieved  of  many  of  their  subjective 
symptoms.  The  weight,  bearing  down,  and  a  cer- 
tain amount  of  the  Bowing,  were  relieved. 

( TV)  be  concluded.) 
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clinic, ii  Lectures  on  Certain  Diseases  of  the  Nerv- 
ous System.  By  Prof.  J.  M  Charcot.  Trans* 
lated  ic  E.  P.  Hi  bd,  M.D  Small  Bquare  8vo. 
pp.  xxiv.,  156.     George  S.  Davis,   Detroit,    1888, 

This  is  one  of  the  volumes  of  that  most  attrac- 
tive Physicians'  Leisure  Library.  As  we  have 
already  noticed  the  French  original  in  these 
column,.1  we  1   ii  hing  more  of  the 

matter  of  this  work,  and.  Dr.  Hind's  excellence  as  a 
translate  U  known  that  any  further  praise 

is  needless.     It  is  enough  to  say  that  he  has  trans- 
lated this  n ith  the  same  ability  that   be  h 
lated  other  worl        He  d  eight  out  of 

the  twenty-sis  lectures  of  the  original  work. —  the 
lectures  on  spiritism  and  hysteria,  isolation  in  the 
treatment    of    hysteria,  movements, 

atrophy  in  articular  diseases  and  rheumatism,  trau- 
matic contractions,  and  In  jteria  in   1  he  male,     it 

would  be  a  bene  (it  it  in  the  future  he  should  see   tit 

to  render  the   other   lectures  in    this   volum 

sible  to  the  English  reader. 
I  hit  Journal,  8rd  Hoy  .  ISB7. 


FAITH-HEALINi;    AND    HYPNOTISM. 

Ix  an  article  on  hypnotism  as  a  phase  of  the  mind- 
cure,  published  in  this  Journal  two  years  ago, 
allusion  was  made  to  the  therapeutic  uses  to  which 
hypnotism  is  put  by  cert  ntal  experts. 

and  to  the  view  now  widely  prevalent   that  cures, 
to   have   been    wrought    through    hypnotic 
ion,  are  of  the  same  nature  a*  phenomena 
of  healing  ascribed  to  -faith-cure."  or  "mind-cure.*" 

Dr.  < '.  Lloyd  Tuckey  writes  for  the  December 
Nineteenth  C'-ntitri/  a  singular  communication  under 
the  head  of  "Faith-Healing  as  a  Medical  Treat- 
ment."' in  which  he  gives  an  account  of  a  visit  to 
Dr.  I.ioliaalt.  of  Nancy,  who  is  looked  upon  by 
many  as  the  lather  of  psycho-therapeutics 
as  the  utilizing  of  suggestion  along  with  hypnotism 
as  a  therapeutic  agent  is  concerned,  "not  merely 
lor  the  reliei  of  so-called  nervous  and  fanciful  com- 
plaints," but  for  the  cure  of  many  of  the  grave 
diseases  which  a  fflict  humanity. 

Dr.  Tuckey  found  Prof.  Liebault  in  his  dispensary, 
an  unpretentious  one-stoned  building,  separated  by 
a  garden  from  his  house.  from  7  o'clock  a.m. 
patients    come   crowding   in:   there  -will   be.   on    an 

mostl]  to  the 
shop-keeping,  artisan,  and  laboring  classes.  Most 
of  them  arc  suffering  from  some  chronic  complaint. 
One  is  sure  to  see  eases  of  old-standing  paralysis. 
epilepsy,  rheumatism,  neuralgia,  -'anil 
especially  id'   dyspepsia  in  its   Protean  forms." 

Dr.  Tuckey  describes  the  t  re.,  I  i ,  ,e  1 1 1  of  one  1 1.1  r- 
ticular  case.  "We  will  take  a  \ei\  common  case, 
and  suppose  that   we  have  before  us  a     nil,  icr  from 

chronic  indigestion.     F01  yeai     he  has  not  eaten  a 

meal    with    healthy    appetite    nor    without    feeling 

some  uneasiness  after  it.      He  I,  ■     1  JI|t    nausea. 

tightness  across  the  chest,  headache,  sleeplessness, 
and  depression  Of  spirits. —  in  short,  all  the  miser- 
able  symptoms  of  dyspepsia.      With   these   his   ap- 
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pearance  full)'  agrees.  He  is  heavy  and  apathetic 
liis  eyes  are  dull,  his  body  wasted,  his  skin  dry  and 
discolored. 

"The  doctor  begins  by  rubbing  and  gently  press- 
ing the  parts  chiefly  affected,  at  the  same  time 
telling  the  patient  that  the  pain  he  now  feels  is  to 
pass  away  ;  that  his  digestion  is  to  become  easy ; 
that  he  is  to  take  food  with  appetite ;  that  the 
secretions  and  functions  are  to  become  natural ;  the 
circulation  is  to  improve ;  the  chilliness  and  nausea 
are  to  be  replaced  by  warmth  and  well-being.  He 
next  touches  the  head,  saying  that  the  dull  aching 
and  heaviness  are  to  disappear;  that  sleep  is  to 
come  at  night  quickly  and  naturally ;  that  the  com- 
plaint is  to  be  entirely  cured. 

•'  These  suggestions  given,  the  sleeper  is  allowed 
but  a  few  moments  more  of  oblivion.  Patients 
are  still  coming  in,  and  the  chair  is  wanted.  So 
the  doctor  arouses  him  with  a  word  or  a  few  passes 
of  the  fan,  and  his  place  is  taken  by  another  suf- 
ferer. He  will  most  likely  feel  wide  awake  at  once, 
and  all  the  better  for  his  short  sleep.  The  pain  is 
vanished,  and  in  its  stead  is  a  comfortable  sensation 
of  warmth ;  his  head  feels  cool  and  clear,  and  he 
returns  home  with  a  more  natural  appetite  than  he 
has  known  for  a  long  time.  Before  leaving,  he  is 
told  to  come  again  next  day.  when  the  same  process 
will  be  gone  through,  but  he  will  probably  be  more 
quickly  influenced;  and  on  subsecpient  visits  it  may 
be  enough  for  him  to  sit  down,  to  have  Liebault 
look  at  him  and  say  '  Dormez '  for  him  to  fall  into 
a  profound  sleep.  ...  If  possible,  the  treatment 
is  repeated  every  morning  fur  several  days,  and  all 
the  doctor  has  foretold  comes  to  pass.  Tin-  dys- 
peptic recovers  his  appetite,  his  cheeks  begin  to  till 
out,  he  loses  the  cadaverous  hue  of  chronic  ill  health, 
the  distressing  sj'mptoms  disappear,  and  in  a  short 
time  he  is  cured." 

Dr.  Tucke)'  does  not  agree  with  those  who  sup- 
pose that  the  suggestive  treatment  is  adapted  fel- 
onry comparatively  mild  ailments.  "Experience." 
he  says,  "has  taught  the  exact  contrary."  and  he  is 
inclined  to  think  that  the  treatment  "should  lie 
reserved  for  eases  which  have  resisted  ordinary 
methods  of  dealing." 

With  regard  to  the  question  whether  treatment  by 
suggestion  has  power  over  every  form  of  disease,  he 
replies  that  over  some  it  has  none,  or  only  to  a  very 
limited  extent.  "It  cannot  remove  developed  (?) 
cancer  or  tumor.  ...  It  cannot  stay  the  course  of 
small-pox,  diphtheria,  or  other  acute  maladies  whose 
name  is  a  terror.  .  .  .  It  is  in  diseases  of  slower 
development  .  .  .  that  treatment  by  suggestion  is 
eminently  successful.  It  is  especially  so  in  affec- 
tions of  the  brain,  of  the  nerves,  of  the  digestive 


system.  It  frequently  acts  like  magic  on  rheuma- 
tism, on  paralysis,  or  on  hysteria." 

Dr.  Tpokey  also  finds  that  hypnotism  "has  a 
decided  power  over  evij  habus  and  vicious  propen- 
sities." "  Dr.  Liebault  has  counted  among  his  pa- 
tients many  slaves  of  alcoholism  and  other  forms 
of  self-indulgence,  who,  through  him,  have  become 
enfranchised."  One  man.  whom  Dr.  Tuckey  re- 
marked was  a  French  soldier,  who  for  months  had 
been  under  almost  continual  punishment  for  drunk- 
enness, "Dr.  Liebault  has  made  a  temperate  man 
of  him."  Another  case  was  that  of  a  railway  porter 
"who  was  cured  of  chewing  and  smoking  tobacco.'' 
"The  doctor  suggested  complete  disuse  of  tobacco, 
and  made  him  feel  a  distaste  for  every  form  of  it." 
The  doctors  of  Amsterdam  told  Dr.  Tuckey  that 
they  had  tieated  many  victims  of  the  morphine 
habit  with  equally  good  results. 

But  this  is  not  all  of  the  startling  revelations 
which  Dr.  Tuckey.  borrowing  facts  communicated 
by  Drs.  Liebault,  Berillon,  Bernheim,  Yoisin,  and 
others,  has  to  make.  Treatment  by  suggestion  has 
been  tried  on  many  devotees  of  vice,  and  with  the 
happiest  results.  "  Inmates  of  the  Paris  female 
reformatories,  women  steeped  in  depravity,  obscene 
of  tongue,  and,  as  it  seemed,  utterly  incorrigible, 
have,  by  a  course  of  this  treatment,  been  trans- 
formed into  decent  members  of  society,  and  in  some 
instances  have  for  years  held  positions  of  trust." 

We  have  recorded  without  comment  some  of  the 
most  interesting  points  brought  forward  by  this 
review  writer,  who  in  his  enthusiasm  sees  in  hyp- 
notism not  only  a  power  for  the  physical  restoration, 
but  also  for  the  moral  elevation,  of  the  race.  Doubt- 
less there  is  much  exaggeration  in  the  results 
claimed.  Not  even  Dr.  Liebaulfs  high  reputation 
and  apparent  honesty  can  altogether  divest  his 
practices  of  all  >emblance  of  charlatanry.  But 
hypnotism  has  its  germ  of  truth  and  a  certain 
place  in  medicine,  like  "mental  therapeutics:  "  the 
danger,  however,  will  always  be  that  it  will  be  mis- 
used for  purposes  of  quackery. 

In  characterizing  such  performances  as  Dr.  Tuckey 
■  itnessed  at  Prof.  Liebaulfs  dispensary  as  having 
about  them  a  semblance  of  charlatanry,  we  have 
expressed  the  simple  truth.  Xo  one  knowing  any- 
thin-  about  hypnotism  can  believe  that  more  than 
one-fourth  of  those  patients  that  present  themselves 
at  Liebaulfs  seances  are  amenable  to,  or  can  in  any 
way  be  benefited  by,  hypnotic  influence;  yet  all  are 
encouraged  to  make  the  trial,  and  all  are  expected. 
doubtless,  to  pay  their  fee. 

Moreover,  no  knowledge  of  medicine  or  surgery 
i*  required  for  the  exercise  of  this  new  system  of 
therapeutics.  Prof.  Liebault  may  be  a  master  of 
pathology  and  diagnosis,  but  what  he  does- — a 
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ing  to  I>r.  Tuckey  —  so  successfully,  the  veriest 
ignoramus,  provided  he  have  the  brazen  assurance, 
may  do  just  as  well. 


REPOBT  OF  THE   SURGEON-GENERAL  OF 
THE  ARMY. 

The  Surgeon-General's  report  for  the  fiscal  year 
ending  June  30.  1888, presents  an  interesting  study 
of  the  physical  geography  of  the  United  States  in 
a  map  which  accompanies  it,  and  which  shows  the 
country  divided  into  regions,  each  of  which  is 
characterized  by  distinct  physical  features  and 
climatic  conditions. 

It  is  evidently  difficult  to  adapt  a  uniform  system 
of  army  regulations  to  the  varied  condition  of  the 
country.  It  will  be  remembered  that  the  last 
report  had  much  to  say  on  the  inadaptability  of  the 
army  uniform  to  the  hottest  stations  occupied  by 
our  troops,  particularly  those  military  posts  on  the 
borders  of  Mexico.  The  present  report  contains 
many  allusions  of  the  same  sort,  the  most  satisfac- 
tory of  which  is  a  footnote  to  the  effect  that  since 
the  close  of  the  calendar  year  the  Quartermaster's 
Department  has  issued  to  the  troops  in  the  Depart- 
ment of  Texas,  and  in  a  portion  of  the  Department 
of  the  Missouri,  clothing  especially  intended  for 
wear  in  hot  climates.  In  the  present  report  the 
grave  char.;''  is  brought  against  the  army  ration 
that  it  is  ill  adapted  to  troops  serving  in  a  semi- 
tropical  region.  An  assistant  surgeon  at  Fort 
Ringgold,  Texas,  remarks,  "The  salt  meat  is  not 
suited  for  consumption  in  this  climate;  it  would 
be  palatable  in  the  winters  of  Dakota,  but  it  is  re- 
volting at  all  seasons  of  the  year  in  Texas."  In 
forwarding  the  report  from  which  the  last  sentence 
was    quoted,    I  imnander    says.     "The   re- 

marks  regarding  the  issue  of  salt  meats,  condemn. 

ii    tins    almost   tropical    climate,    i i     niv 

entire  concurrence,  Every  medical  officer  of  ex- 
nenl  has  properl]  urged  t  In-  dis- 
continuance of  the  issue  on  the  ground  that  it  is 
detrimental  to  the  health  of  the  troops,  yet  their 
recommendations  have  been  entirely  ignored,    Fat 

salt  pork    may   1m-    deemed    a    luxury  when    nothing 

obtainable,  but  otherwise  it  is  repulsive  to 
on." 
i  .  i  .1  of  card  catalogues  is  being  rapidly 

applied  to  the  work  of  the  record  and  pension  divi- 
sion.   Tic   me. lied    historj  •  >!   each   Boldier   who 
served    during  the  war  oi   the  bXebellioa 
scribed  from  the  hospital  I       names  are 

then  collected  and  arranged  alphabeticalrj  bj  regi- 

hall  have  been 

copied,  the  cards  showing  the licaJ  ret  <■ 

soldier  tve  beenjtreated  in  any  cumber 


of  hospitals,  and  in  any  part  of  the  country,  will, 
by  this  arrangement,  automatically  fall  together. 

The  remarks  of  Dr.  Billings  in  regard  to  the 
educational  function  of  the  Army  Medical  Museum 
in  his  address  before  the  Medical  Congress  of  last 
September  will  be  recalled.  Since  February  21, 1888, 
the  new  hall  of  the  Medical  Museum  has  been  opened 
to  the  public,  and  the  stream  of  visitors  is  now 
almost  constant. 

The  Surgeon-General  has  a  high  idea  of  the  ther. 
apeutic  value  of  the  Arkansas  Hot  Springs.  Fifty 
percent,  of  the  patients  admitted  to  the  Army  and 
Navy  Hospital  of  that  place  have  been  returned  to 
duty  cured.  The  exclusion  of  diseases  of  specific 
origin  will,  it  is  believed,  remove  much  of  the  odium 
attached  to  treatment  in  a  special  hospital ;  and  as 
the  benefits  to  be  derived  become  more  widely 
known,  the  admissions  will  undoubtedly  be  largely 
■increased. 

The  Surgeon-General  renews  his  recommendation 
of  last  year  for  an  increase  to  the  medical  staff  of 
"twenty  assistant  surgeons. 


MEDICAL  NOTES. 


—  The  Boston  Medical  Library  Association  will 
give,  on  Tuesday  evening,  January  29.  at  8  o'clock,  a 
reception  to  Dr.  Oliver  Wendell  Holmes,  its  presi- 
dent from  187,">  to  lxss.  when  his  medical  library 
will  be  formally  presented  to  the  Association  and 
accepted.  Remarks  will  lie  made  by  Dr.  Holmes, 
Drs.  D.  W.  Cheever,  President  of  the  Massachusetts 
Medical  Society,  J.  R.  Chadwick,  Clarence  J.  Blake, 
and  others. 

—  Dr.  Moran,  instructor  in  hygiene  in  the  public 
schools,  in  his  recent  annual  report,  strongly  advo- 
cates tin'  introduction  of  physical  training  into  the 
Boston  schools.  As  a  possible  aid  to  this  end,  we 
note  tin-  establishment,  through  the  liberality  of 
Mr-.  Mary  Hemenway,  of  the  Boston  School  of 
mi  w  ti,  give  scientific  instruc- 
tion and  practical  training  in  the  Swedish  system 
of  gymnastics  (the  so-called  Ling  sysl 
teachers,  and  tit  them  to  give  instruction  in  the 
system.  A  class  ot  twenty-eight  women,  all 
SrS  in  the  public  SCI Is.  lias  been  under  instruc- 
tion at,  the  school  since  October.  Tic-,  teachers 
were  chosen   tor  the  purpose  of   making   a    practical 

test  here  i.f  the  s\  stem  ;  a n.l  only  nne  teacher  was 

selected  hum  an\  scl I.  the  members  of  t! 

ublic  scliiuils  m  all    parts  of   the  city- 
The    results  are  SO  Satisfactory    that   a  class    of   men 

will  soon  be  formed  tin m  the  t. ...  in  rs  "i  the  public 
schools;  and  instruction  will  also  1  ill  others 

—  men  and  women,  boys  ami  girls,  of  all 

re  physical    training,    it    not   being  the   in- 
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tention  to  restrict  the  attendance  to  teachers,  al- 
though the  pedagogical  course  will,  as  before  stated, 
be  the  chief  feature  of  the  institution.  Those  who 
take  the  teachers'  course  will  not  only  receive  in- 
struction in  gymnastics,  but  also  in  anatomy, 
physiology,  hygiene,  and  "  kinesiology,"  —  the 
science  of  movements.  Through  the  liberality  of 
the  founder  of  the  school,  there  will  be  a  number 
of  scholarships  for  both  men  and  women ;  and  as 
the  number  of  applicants  in  future  will  undoubt- 
edly far  exceed  the  number  of  scholarships,  these 
will  be  awarded  by  competitive  examination.  The 
course  for  public-school  teachers,  whose  time  is 
well  occupied,  will  extend  over  two  years,  from 
September  to  July ;  the  course  for  those  who  make 
gymnastics  their  profession,  and  have  more  time 
for  study,  will  be  completed  in  one  year.  Any  one 
who  has  had  a  high-school  education  will  be  allowed 
to  join  the  teachers'  classes.  The  teachers'  course 
will  also  include  such  medico-gymnastic  movements 
as  are  designed  to  overcome  physical  weakness  in 
children,  and  abnormal  growth. 

—  A  mooted  point  of  medical  pronunciation  is 
thus  disposed  of  by  the  Medical  Record :  — 

"  A  curious  illustration  of  the  propagation  of  an 
error  through  the  dictionaries  is  found  in  the  words 
"  sthenia,  asthenia,  neurasthenia,"  etc.  According 
to  Dunglison,  Webster,  Campbell,  and,  we  believe, 
other  authorities,  the  pronunciation  should  be  on  the 
penult,  e.g.,  neurasthenia,  asthenia,  myelasthenia, 
etc.  Such  pronunciation  is  quite  out  of  accord  with 
common  practice,  for  the  reason  that  there  are 
scarcely  any  other  words  ending  in  "  ia  "  which  are 
not  accented  on  the  antepenult.  Diphtheria,  neur- 
algia, dynamia,  would  sound  to  every  one  like  new 
diseases.  There  is,  in  fact,  no  etymological  justi- 
fication for  the  dictionary  accents  given  by  the 
authorities  quoted.  Sthenia  comes  from  vdtvoo,  just 
as  algia  comes  from  alyoo.  The  word  uOcvem,  from 
which  asthenia  and  neurasthenia  are  asserted  to  be 
taken,  means  "a  boxing-match,"  and  has  no  rele- 
vance to  the  words  asserted  to  be  derived  from  it. 
If,  therefore,  the  physician  will  simply  not  give  the 
"  e  "  a  long  sound  he  can  go  on  in  his  old  way  of 
antepenultemizing  the  sthenias,  with  the  conscious- 
ness that  sometimes  man  is  greater  than  a  lexicon." 

—  Some  months  ago,  Dr.  G.  W.  Galvin,  of  Boston, 
while  attending  a  patient  and  a  new-born  infant, 
defended  the  child  from  the  savage  attack  of  a  large 
bull-dog,  and  thereby  sustained  severe  injuries.  It 
was  presumed  at  the  time  that  the  brute,  who  was 
a  pet  in  the  household,— that  of  Mrs.  Mary  Parker 
at  the  South  End,  —  was  jealous  of  the  new-comer, 
and  carried  his  sensitiveness  to  the  point  of  attack. 
The  doctor  successfully  defended  the  infant,  getting  I 


it  out  of  the  chamber  in  the  arms  of  its  nurse,  but 
had  another  fight  with  the  dog,  which  turned  his 
ferocious  attention  to  him.  The  man  finally  gained 
the  contest,  but  not  until  he  had  been  so  severely 
bitten  that  he  was  compelled  to  relinquish  his  prac- 
tice for  a  time.  He  fully  recovered,  and  sought 
compensation  for  his  injuries,  and  finally  appealed 
to  the  law.  In  court,  last  week,  Dr.  Galvin  was 
given  a  verdict  of  $700  against  Mrs.  Parker,  the 
owner  of  the  dog  and  the  mother  of  the  child. 

—  What  is  called  by  the  daily  papers  "  a  novel 
and  useful  service  "  has  been  opened  at  No.  45  North 
Seventeenth  street,  Phila.  It  is  known  as  the  Phil- 
adelphia Provident  Medical  Service.  "  The  object  of 
the  service  is  to  afford  medical  and  surgical  advice 
to  those  who,  though  unable  to  pay  large  fees,  are 
still  reluctant  to  accept  gratuitous  service.  As  it  is 
not  intended  for  that  class  who  properly  resort  to 
free  dispensaries,  nor  for  those  who  are  able  to  pay 
the  fees  usually  charged  by  physicians  in  private 
practice,  the  consultation  fee  has  been  fixed  at 
twenty -five  cents ;  or  five  tickets,  good  until  used, 
and  transferable,  can  be  purchased  for  one  dollar.'' 

—  Dr.  Buchanan,  in  his  opening  address  at  Glas- 
gow University,  stated  that  at  the  recent  London 
University  examinations  ten  out  of  nineteen  passes 
with  honors  were  taken  by  female  candidates.  In 
Anatomy  they  took  exactly  half  the  available  num- 
ber of  honors  ;  in  Physiology  they  took  four  out  of 
six. 

NEW    YORK. 

—  Lieut.  Miles,  who  recently  arrived  on  board 
the  United  States  sloop-of-war  Yantic  for  Port-au- 
Prince,  Hayti,  ill  with  yellow  fever,  died  January 
14th.  No  new  cases  developed  after  ttie  Yantic 
reached  the  New  York  quarantine. 

—  Dr.  J.  H.  Hunt,  of  Port  Jervis,  one  of  the 
surgeons  of  the  Erie  Railroad,  has  built  and  fully 
equipped  at  his  own  expense  a  small  hospital  at 
Middletown,  N.  Y.,  for  the  treatment  of  injured 
operatives  of  the  road.  It  is  a  handsome  three- 
story  brick  building,  furnished  with  an  operating 
room,  a  ward  with  ten  beds,  and  private  rooms  for 
special  cases,  and  has  an  elevator  and  all  the  mod- 
ern appliances.  Up  to  the  presenc  time  there  have 
been  no  accommodations  for  wounded  employees 
along  the  whole  stretch  of  nearly  two  hundred 
miles  of  road  between  Paterson  and  Elmira ;  and 
as  accidents  are  of  almost  daily  occurrence  on  the 
line.  Dr.  Hunt's  gift  will  supply  a  really  pressing 
want.  It  is  to  be  known  as  the  Hunt  Memorial 
Hospital,  in  honor  of  his  father,  the  late  Isaac  S. 
Hunt,  M.D.  Miss  Mai;  Sherman,  a  graduate  of 
the  Bellevue  Hospital  Training  School  for  Nurses, 
will  be  in  charge  as  matron. 
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DISEASES   OF   MENAGERIE   ANIMALS. 

At  a  meeting  of  the  Biological  Society  in  Wash- 
iccording  to  a  report  in  Science,  Mr.  F.  A. 
Lucas  read  a  paper  on  "The  Diseases  of  Mi 

Animals."  He  showed  that  menagerie  animals  are 
extremely  liable  to  disease;  and  this  is  almosl  as 
true  of  those  born  in  captivity  as  of  those  which 
are  captured  when  full  grown. 

Young  animals  suffer  greatly  from  caries,  owing 
to  lack  of  proper  diet;  ami  then  I  ery  gen- 

erally sett,  swollen,  and  misshapen*  The  maxil- 
laries  are  especially  liable  to  be  attacked  during 
the  period  of  teething,  and  the  facial  region  is  in 
consequence  very  much  distorted. 

Diseases  of  tin'  lungs  are  very  prevalent  among 
lie  animals:  tuberculosis  being  exceedingly 
common  among  monkeys,  and  found  among  other 
animals  less  frequently.  Pneumonia  is  a  Frequent 
cause  of  death,  and  birds  as  well  as  mammals  are 
liable  to  be  attacked  by  this  disease. 

The  following  is  a  list  of  animals  examined, 
where  the  cause  of  death  was  fairly  established  :  — 

Macaque  i  Macacos   cynovulgus).  —  Tuberculosa! 

( traj    fox  —  Pneumonia. 

This  specimen  also  exhibited  a  very  bad  ease  of 
intestinal  catarrh  ami  inflammation  of  the  bladder. 

Badger  |  Taxidea  americana)  — Pneumot 

Elephant  i  Elepkas  africanus). —  Pneumonia 

Lynx  (Lynx  rufiu). —  Uraemic  poisoning  iin 
two  cases  i. 

Black  hear  {Uraus  amencamu). —  Killed.  Had 
been  sick  for  some  time  with  catarrh  of  stomach 
ami  intestine. 

Minobird  i  Eulabes  affinis).  — Congestion  of  lungs. 

Parrot  (Amaeona  ochroptera). —  Congestion  of 
brain  (?).     This  bird  died  suddenly,  and  all  organs 

ilthy.     The  hi L-vessels  of  tic  brain  «vex| 

much  i gested. 

I  Amazona  levaillantii).  — Tuberculosis. 

Tooth-billed  pigeon  (Didunculus  etrigorostris).  -- 
Disease  of  Liver,  that  organ  being  converted  int..  a 
hard,  waxy  mass,  adherent  to  sternum. 

Pigeon  (Columba  /i<-i',,  domeetica).  —  Disease  of 
liver,  same  as  aboi  e. 

(Haliceettu  leucocephalus). —  Fattj   degeiu 
m  "l  liver. 

Night  berou  (Xi/rthrrmliiis  riulareni). — Conges- 
tion "I  'imgs. 


<Corrcapon&cnrr. 

THE    Rl  SSI  \N     MEDIC  \l.    SCHOOLS,    AND 
TIIK  I'l;  NOTICE  OF  MEDICINE  IN  RUSSIA. 

Paris,  Fh  ini  i  .  Dec  31,  1887. 
Mi:.  Editor,       In   Russia  there  are  two  grades 
of  physicians,  the  lekars  or   physicians, 

tedicine.  The  lekars  are  graduates  ..i 
the  various  Faculties,  or  ,,t  the  St.  Petersburg 
Academy;  have  the  righl  to  practise,  .on!  corre- 
spond i"  our  doctors  of  medicine.     The 

doctor    is  a   higher  i. lie.  and    Is   only    <  »l  .t  :i  1 !  i. 


shall  see  farther  on.  after  two  years  of  complemen- 
tary studies.  This  title  oi  doctor  is  chiefly  aspired 
alter  by  all  those  who  desire  the  position  of  assist- 
ant physician,  professor,  or  physician  to  the  hos- 
pitals. The  number  of  "  doctors  "  is  very  small  as 
I  with  that  of  lekars  or  physicians,  as 
yon  may  judge  from  the  following  figures:  thus 
in  1877  seven  hundred  "lekar"  diplomas  were 
granted  to  students  who  had  completed  their 
courses  before  the  several  Faculties,  while  there 
w  ere  only  fifty  successful  candidates  for  the  diploma 
ctor  of  medicine. 

As  you  see,  this  is  directly  the  opposite  of  the 
custom  which  prevails  in  Germany,  where  the 
rill  ■  oi  dot  i"!'  dins  not  chiller  the  right  to  practise. 
and  in  order  to  attain  the  grade  of  physician,  the 
candidate  must  pass  at  Berlin  a  state  examination. 
which  authorizes  him  to  practise  medicine  in  the 
German  Empire.  I  shall  next  have  to  examine 
successively  what  steps  the  Russian  student  is 
obliged  to  take  in  order  to  become  practising  physi- 
cian, then  what  he  must  do  in  order  to  obtain  the 
title  id'  doctor. 

To  be  a  student  of  medicine  it  is  necessary  to 
have  the  attestation  nj'  maturity,  which  corresponds 
to  our  baccalaureate.  lint  what  distinguishes  the 
Faculties  of  Medicine  in  Russia  from  those  of 
other  countries,  and  in  particular  from  our  own.  is 
that  the  number  of  students  is  limited  tor  each 
Faculty,  and  cannot  exceed  a  certain  figure.  The 
most  popular  medical  school  is  that  of  St.  Peters- 
burg; this  scl 1  is  not.  strictly  speaking,  a  Faculty 

of  Medicine  :  it  is  a  military  academy  under  the  spe- 
cial patronage  and  direction  oi  the  Minister  of  War, 
and  to  this  school  is  granted  the  privi! 
giving  medical  diplomas  equally  with  the  Faculties 
of  Medicine.  This  Imperial  Academy  admits  onrj 
one  hundred  and  twenty-five  students  each  year, 
and  these  are  chiefly  the  elite  of  the  young  men  of 
the  various  schools;  and  the  number  of  .lewish  or 
Polish  students  is  extremely  limited.  It  is  verv 
ndowed,  for  the  very  reason  that  it  is 
under  the  patronage  ol  the  minister  of  war  rather 
than  of  the  minister  of  public  instruction;  the 
former  being  able,  from  his  more  generouslj 
treasury,  to  bestow  upon  this  school  largesses  which 
arc  not  within  the  means  of  the  more  limited  ex- 
er  of  the  minister  of  public  instruction. 

I  made  a  thorough  inspection  of  this  military 
Academy,  which  may  be  looked  upon  as  a  model  in- 
stitute.    Besides  the  departments  of  clinical  med 

icine.  which  are  very    n rotis.  and    COmpri 

eial   clinical    just  met  ion    in  \.  obstetrics, 

opthalmology,  laryngology,  etc..  this  scl 1   has  a 

service  oi  medical  jurisprudence  to  which  are  as- 
ill  simulated  diseases,  and  in  the  amphi- 
theatre of  which  arc  performed  all  autopsies  per- 
taining to  legal  medicine.  In  proximity  to  this 
academy  there  is  an  anatomical  and  physiological 
institute  where  these  two  branches  are  taught,  as 

Well   US   t  lie  accessory    seleuees. 

This  imperial  Academy  has  for  its  object  not 
only  to  qualify  students  to  practise  medicine,  but 

also  to  provide   the  army   with   military  physicians. 
All  the  professors  and  officers  of  this   Ic.idemy,  in- 

i  he    students,  wear  a    special  robe,   and   all 
make  t  heir  visits  in  State, 

The  other  Faoultii      ol    Medi  at      i  ight   in 
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number,  and  are  distributed  in  divers  points  of  the 
Russian  Empire,  at  Moscow,  at  Kharkoff,  at  Kief,  j 
at  Odessa,  at  Kazan,  at  Dorpat,  at  Yarsovia.  and 
quit  '  recently  a  medical  school  has  been  established 

in  Siberia,  at  Tomsk.  The  number  of  students 
belonging  to  these  several  schools,  including  the 
Academy,  is  about  five  thousand. 

The  duration  of  the  course  is  five  years,  and  at- 
tendance on  the  lectures  is  obligatory.  The  stu- 
dents not  only  pay  a  stated  sum  to  the  Faculty  as  a 
body,  but  they  are  obliged  to  pay  a  tuition  fee  to 
each  of  the  professors  whose  course  they  take,  and 
the  annual  expense  is  from  60  to  SO  roubles  (150 
to  200  francs). 

The  order  of  teaching  is  almost  the  same  as  that 
followed  in  our  Faculties.  The  first  year  is  de- 
voted to  the  accessory  sciences ;  in  the  second 
year  anatomy  and  histology  are  taught;  then  comes 
the  clinical  teaching.  But  here  there  is  a  very  im- 
portant difference  between  the  way  medical  stud- 
ies are  pursued  in  France  and  in  Russia. 

While  by  the  establishment  of  our  undergrad- 
uate class  (stagicrires),  and  by  reason  of  the  special 
privileges  of  our  externes  and  internes  of  the  hos- 
pitals, we  leave  to  our  pupils  a  great  freedom  in  the 
choice  of  hospital  services,  it  is  not  so  in  Russia, 
and  these  are  the  requirements  imposed  upon  stu- 
dents. At  the  end  of  the  fifth  semestre,  i.e.,  of  the 
third  year,  the  pupils  are  required  to  attend  cer- 
tain clinics  called  propedeutiques.  In  these  clinics 
they  are  taught  auscultation,  percussion,  and  the 
manner  of  examining  patients.  They  are  divided 
into  groups  of  ten ;  and  each  group  is  under  the 
direction  of  the  professor,  of  the  prwai-docent,  ox  of 
an  assistant. 

Hitherto  the  students  are  not  allowed  to  enter 
the  wards  of  the  patients  except  as  accompanied  by 
their  professor,  and  as  soon  as  the  latter  has  left 
the  ward  they  are  obliged  to  go  too.  It  is  not  till 
the  beginning  of  the  fifth  year,  i.e..  in  the  last  year 
of  their  curriculum,  that  the  students  participate  in 
the  general  clinics,  and  then  always  under  the 
guidance  of  the  professor ;  they  report  cases,  pre- 
pare the  clinical  charts,  etc.  These  students  receive 
the  name  of  curators. 

The  clinical  charts  just  mentioned  are  very  com- 
plete, and  are  prepared  with  the  greatest  care.  Not 
only  the  daily  pulse,  the  temperature,  and  the  res- 
piration, are  clearly  marked  down,  but  you  will  find 
in  these  charts  all  the  modifications  supervening  in 
the  urine,  the  sputa,  the  stools,  and  the  weight  of 
the  patient.  But  even  these  student  "curators'' 
do  not  have  extraordinary  privileges,  and  they  do 
little  but  carry  out  the  orders  of  their  professor. 

During  these  five  years  of  studies  the  students 
pass  a  great  number  of  examinations :  first  at  the 
end  of  each  year ;  then  when  all  their  studies  are 
completed  they  are  obliged  to  pass  again  all  the  ex- 
aminations of  the  previous  years,  which  become  final 
examinations,  the  examination  in  natural  sciences 
being  excepted.  But  what  still  distinguishes  our 
medical  teaching  from  that  of  the  Russian  schools 
is  that  each  branch  of  medicine  has  a  special  exami- 
nation ;  thus  it  is  that  there  is  an  examination  in 
hygiene,  one  in  legal" medicine,  etc.,  so  that  the  sum 
total  of  examinations  is  thirty-three.  There  are 
also  examinations  for  the  various  specialties,  such 
as  the  eye,  and  ear,  and  mental  diseases ;  these  ex- 


aminations are  nut  paid  for  apart  from  the  course, 
as  in  some  countries. 

In  this  manner  students  attain  to  the  grade  of 
physicians  in  Russia.  If  they  wish  to  obtain  the 
title  of  doctor  — a  title  chiefly  desired  by  those  who 
would  occupy  an  elevated  or  official  position  in 
medicine.  —  they  must  pass  again  all  their  examina- 
tions before  the  Academy  of  Medicine,  or  before  the 
Imperial  Academy  of  St.  Petersburg,  and  they  must 
write  a  thesis  based  on  some  original  work.  The 
discussion  of  this  thesis  is  characterized  by  a  good 
deal  of  formality;  and  not  only  do  the  professors 
catechize  the  candidate,  and.  it  may  be,  challenge  the 
main  propositions  of  the  thesis,  but  the  assistants 
have  also  the  right  to  offer  criticism  ami  make 
objections. 

There  is  in  St.  Petersburg  an  institute  called  the 
Clinical  Institute,  which  is  designed  to  complete 
the  medical  education,  and  fit  graduates  in  medicine 
for  the  degree  of  doctor.  This  Clinical  Institute, 
established  under  the  patronage  of  the  Grand- 
Duchess  Helene  Pawlona,  is  superintended  by  Brof. 
Eiehwald.  It  is  a  free  institute,  but  a  model  school 
of  the  kind,  containing  not  only  general  and  spe- 
cial clinics,  but  also  laboratories  exceedingly  well 
furnished,  and.  in  particular,  a  laboratory  of  bacteri- 
ology under  the  direction  of  Prof.  Afanassief. 

Very  many  courses  are  given  at  this  Institute ; 
these  pertain  not  only  to  all  the  branches  of  medi- 
cine, but  also  to  particular  subjects,  such  as  massage, 
hydrotherapy,  and  gymnastics;  and  on  looking 
over  the  list  of  professors  you  will  see  that  Dr. 
Oloff  gives  instruction  in  massage  as  applied  to 
surgery,  and  that  Dr.  Stangue  teaches  hydrotherapy, 
gymnastics,  and  massage  in  their  application  to 
internal  diseases. 

It  remains  for  me  to  allude  to  the  manner  of  re- 
cruitment of  the  professorships  in  these  Faculties  of 
medicine.  I  will  take  for  an  example  the  custom  of 
the  Imperial  Academy  of  St.  Petersburg,  which 
furnishes  the  greatest  number  of  professors. 

At  the  end  of  their  medical  studies,  that  is  to 
say.  at  the  end  of  their  fifth  year,  those  pupils  that 
graduate  with  high  honor  (cum  eximia  /nude),  and 
the  number  of  whom  varies  between  thirty  and 
forty,  are  invited  to  compete  for  the  privilege  of 
remaining  in  the  Academy  and  taking  their  place 
among  the  professors  of  the  Institute.  This  com- 
petitive examination  presents  many  interesting 
j  features,  one  of  which  is  the  fact  that  among  the 
written  questions  propounded  to  the  candidates  is 
'one  designated  by  the  candidates  themselves,  and 
I  which  they  are  expected  to  deal  with  in  a  thorough 
I  manner.  This  year  they  have  chosen  for  their  topic 
I  the  following :  "  On  the  relative  value  of  rest  and  of 
•  work  in  the  treatment  of  internal  diseases  " 

Out  of  thirty  or  forty  candidates,  seven  are  gen- 
erally successful ;  and  from  this  moment  they  be- 
,  come  part  of  the  professional  staff  of  the  Institute. 
They  receive  1000  roubles  (2500  francs)  every 
year  for  three  years:  and  they  follow  according  to 
their  preference  the  various  clinical  services,  be- 
coming attached  to  some  one  of  the  numerous  hos- 
pitals of  St.  Petersburg. 

At  the  end  of  three  years  they  are  allowed  to 
compete  for  a  purs.'  which  enables  the  successful 
man  to  travel  in  foreign  countries,  and  remain  there 
two  years;    and   then   they    receive    2000    roubles 
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(5000  francs)  per  annum.  At  the  end  of  these  five 
-three  years  of  work  in  Russia,  and  two  in 
foreign  lands  —  they  undergo  an  examination  which 
pertains  m  t  only  to  the  researches  and  private 
medical  work  of  the  candidate,  but  also  to  the  lee- 
nid  clinical  studies  which  he  has  pursued, 
and  then  they  acquire  the  title  of  privat-doceM. 
Those  who  cannot  obtain  this  title  stick  to  th 
hospitals  or  enter  the  army. 

It  is  from  the  ranks  of  the  privat-docents  thai 
the  minister  of  public  instruction  selects  the  pro- 
fessors of  the  Academy,  or  of  the  Faculties:  they 
are  first  named  professors  extraordinary,  then  pro- 
fessors ordinary ;  the  first  receive  a  salary  of  2000 
roubles,  the  second  3000  (5000  to  7500  francs).  To 
these  appointments  must  be  added,  in  order  to  com- 
plete the  salary  of  the  professors,  the  stuns  paid  by 
the  students  who  follow  the  courses  :  this  augments 
the  emoluments  of  this  office  by  800  or  1000  roubles 
per  annum. 

In  this  connection  I  must  remark  that  the  tui- 
tion fees  in  the  Faculties  are  paid  by  the  students. 
At  the  Academy  of  St.  Petersburg,  on  the  contrary, 
the  students  tu-e  paid  after  the  second  year;  they 
receive 350  roubles  per  annum  (875  francs),  but  they 
engage  to  serve  in  the  army  lor  four  years  and  a 
half. 

If  I  add  that  for  the  places  of  physicians  of  the 
hospitals,  assistant  physicians,  and  internes  then- 
are  no  competitive  examinations,  and  that  these 
officers  are  appointed  directly  by  the  municipality, 
or  by  the  trustees  oi  tic  particular  eleemosynarj 
institution.  I  shall  have  given  you  the  principal 
inization  of  the  medical  instruc- 
tion in  Russia.  It  remains  to  saj  a  lew  words 
about  medical  pracl  ice. 

In  Russia  there  are  a  great  number  of  physicians 
occupying  official  positions.  There  are  first  the 
military  physicians,  who  have  the  right  to  practise 

medici rerywhere  in  the  cities.     The  most    of 

these  graduate  from  the  Imperial  Academy  of  St. 
Petersburg.  Tiny  receive  a  stipend  of  350  roubles ; 
and  when  on  military  service  this  is  incre 
800  r  nlilcs  (2000  francs);  and  then  it  is  increased 
every  live  years  by  one-fourth;  and  when  they  be- 
ricians  this  salan  reaches  the 
respectable  figure  of  3000  roubles  (7500  Iran 

the  end  of  thirty-five  years  they  retire  on  a  pension 

proportioned  to  their  grade.  The  military  physi- 
cians   may   also   receive   largesses    loi 

I  lies    to    pei  i  Ives    in    their 

studies;  some  of  them,  moreover,  pass  tic   i 
for  tic-  dooto 

\  It    r  the  military  ph.  .siria lis  conic  the  physicians 

of  the  district  (xenukiwatch)  \  thee  communal 
physicians  hive  salaries  which  amount  to  from 
I i  to   L800   roubles   per  annua  (2500   to    1600 

to  become  constant l\  lower  on  t at  I 

number  of  competit  positions,  and  the 

column!  to  reduce  t he    ;o\ eminent 

ubvention)  to   800   roubles   (2000   francs) 

per  \  ear. 

tit  the  temakvvratoh,  some  are  attached  to  the 

i  BIS     pi  act  ise     in     ;  9     where 

there  are  no  hospitals.  a< mpanied    trj    the  f'-lt- 

sohers,  and  treat  the  lick  among  the  peas  i 
distribute  medicini  t. 


Many  women  physicians  (seven  hundred  and  fifty 

■ ti  thousand  physicians  in  Russia)  occupy 

this  position  of  zemski-vratch,  and  the  communes 
have  nothing  but  praises  tor  their  female  practition- 
ers: thej  maintain  that  these  medical  ladies  are 
distinguished  lor  the  zeal  and  devotion  which  they 
bring  to  their  work.  In  Russia  the  ladies  take  to 
medical  studies  with  much  enthusiasm,  a  id  with  an 
exalted  sense  of  the  duties  and  responsibilities  per- 
taining to  the  profession. 

This  position  of  zemski-vratch  is  attended  with 
considerable  hardship,  and  does  not  present  the  most 
flattering  inducements:  the  zemstvo  can  at  their 
pleasure  revoke  their  license  and  their  stipend,  and 
they  have  no  claim  to  pension  on  retiring 
practice. 

The  villages  which  are  deprived  of  these  zemski- 
vratch  possess  feltschers,  who  practise  under  the 
orders  of  a  physician.  As  for  the  large  cities,  they 
have  municipal  doctors,  who  correspond  to  our 
■•city  physicians,''  or  physicians  to  the  boards  of 
itute  the  ijurnilmnil-rrntch ;  they 
attend  the  sick  paupers  of  the  city.  This  service 
is  very  well  organized  in  certain  cities,  a--  in  St. 
Petersburg,  where  there  arc  a  great  many  hoards  id' 
charity;  the  poor  patients  ate  well  provided  for  in 

I  must  arid  that  the  hospital  orgauizat 
characterized  by  a  very  liberal  and  tolerant  spirit; 
no  inquiry  is  ever  made  as  to  the  nationality  or 
religion  of  a  patient  who  seeks  admission  to  the 
hospital:  persons  of  all  religions  are  admitted:  and 
in  the  lying-in  hospitals  women  may  enter  without 
:    ing  their  names. 

aits  have  the  right  to  p 
tout   the  entire    Russian    Empire ;  t  D 
under   the  superintendence  of  a    superior  medical 
officer,  who   bears  the  title  of  general  medical  in- 
To  all   these   physicians  must    be  added 
those  who  occupy  official  positions  in  other  depart- 
ments, such  as    the    naval    physicians,     the  physi- 
cians of  the  railroads,  oi   the  court  (hofmed 
those  who  are  attached  to  the  person  of  tin'  em- 
peror and  of  the  princes  {leibmedik). 

Lastly,  along  with  these  physicians  occupying 
ph\  sicians  :  ami  iii 
ordcrthat  you  nun  judge  of  the  relative  proportion 
of  these  various  physicians,  I  quote  the  following 
figures  from  the  official  report  ol  the  department 
of  medicine  for  t  he  \  eaj  1886 :  — 

Physicians  ol  Hie Ileal  nilmiiiistraUons 167 

"  districts  ii ml  wards i.M 

"  ■•-I'll  ■'!- 1  -'<  >  7 

"    "    clt}  

.19 

loniinunc  1 1  in 

"    "    vill  .....  II, I 

"  ■■  i  m 

"  ■•  -■  ■ 

'•    "    workshops       

'■  I  H-. ■  "  phj  ili  lai 

In    Russia,  as    everywhere    else,  competition  is 
livelj .  especially  in  I  should  add 

that   the  population    oi    the  villages    is  | r,  and 

that  there  are  enormous  tra.ts  of  territory  without 
au\  ph\  ■  to  show  t  hat   t  he  situa- 

tl   is  as  hard  as  in  our  ov.  □ 
try,  and  as  little  remunerative,     At  the  same  time 
the  Russian  physician  is  patient  with  his  lot.  ami 
bears  without  too  much  repining  the  fatigu 
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discouragements  of  the  struggle.  The  student  of 
medicine  is  generally  poor,  and  most  of  them  live 
with  extreme  frugality;  one  meal  a  day  often 
suffices  them,  and  some  have  only  20  to  30  roubles 
(50  to  75  francs)  a  month  with  which  to  pay  their 
board  and  other  expenses.  Therefore,  a  certain 
number  give  private  lessons  or  "  coachings "  in 
order  to  help  out  their  income. 

Such  are  the  facts  which  seemed  to  me  of  great- 
est interest  connected  with  medical  teaching  in 
Russia.  In  a  third  and  last  letter  I  shall  state 
how  we  may  profit  by  adopting  certain  features  per- 
taining to  these  medical  schools. 
Yours  truly, 

Dujardix-Beauhetz. 


THE  LECTURES  OX  ANATOMY  AT  THE 
MEDICAL  SCHouL  OF  MAINE. 

Bowdoin  College,  Brunswick, 
Jan.  15,  1889. 
Mr.  Editor,  — Please  mention  in  the  Journal  that 
on  account  of  the  ill  health  of  Prof.  F.  H.  Gerrish, 
Prof.  L.  B.  How  of  the  Dartmouth  Medical  School 
will  give  the  next  course  of  lectures  on  anatomy 
at  the  Medical  School  of  Maine. 

Prof.  Gerrish  is  now  in  Southern  California.  His 
friends  confidently  expect  his  early  and  full  restor- 
ation to  health. 

Yours  very  truly, 

Alfred  Mitchell,  M.D., 
Secretary  Medical  Schiol  of  Maine. 


REPORTED   MORTALITY  FOR  THE  WEEK  ENDING  JANUABY12,  1SS9. 


Estimated 

Population 
for  1SSS. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  frc 


New  York 
Philadelphia  • 

Brooklyn 

Chicago   

St.  Louis 

Baltimore 

Boston    

Cincinnati  •  . . 
New  Orleans  • 

Buffalo   

Washington    ■ 
Pittsburg 
Milwaukee  . . . 
Providence  • .  • 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cainbridge    .. 

Fall  River 

Lynn 

Lawrence 
Springfield    . . 
New  Bedford. 
Somerville  ■  •  • 

Hoi  voke 

Salem 

Chelsea 

Haverhill 

Taunton    

Brockton     .... 
Gloucester   .  . . 

Newton 

Maiden    

Fitchburg     .    . 
W.tltham  .... 
Newburyport 
Northampton 
Qiiincy    


1,526.081 

1,016,75s 

75^432 

760.000 

449,160 

437.JSS 

407,024 
325,000 
248,000 
230,000 
225,000 
210,000 
200.000 
123,000 
So. 000 
65-I53 
60,145 
40,000 

69-530 
64,079 
61.203 
51.467 
4°.I7S 
39.952 
36.29S 
33-307 

32:SS7 

2S.7SI 
27-552 

24-979 
24.796 
24,784 

23,lS7 
21.10, 
IS.932 

17-534 
16,651 

13.839 
"3.419 
I3-336 


739 
360 

344 

164 
149 
1S0 
99 


95 
104 


3'9 

'4- 

64 
35 
54 

19 

35 
37 


2    06 
cirf 

iS6o 

i4-°3 

10.05 

9-35 
14.14 

o-55 

6.30 

7.68 


5.00 
14. So 

7.69 
13.80 


1S62 
14  00 
19.80 

14.64 
12.73 
3-4° 

22.22 

'3-3° 

11.55 


2000 
7.40 
7.69 


10.  So 

S.io 

13-33 
15-38 

30.76 

31-25 
10.00 
1538 

2307 
23.07 

to.oo 

— 

20.00 

-. 

42-63 


938 

2.52 

II. 10 

9  «5 
3-3o 
6.66 
9.09 
3.S0 


7.69 

3-45 
2.70 

6.66 

7.69 


6. 86 
2-52 
2.70 

.61 
.67 


3-3_6 
1.50 
.61 
•55 


.69 


Deaths  reported  2612;  under  Ave  years  of  age  7S2 ;  principal  in. 
fectious  disease?  sihall-pox,  measles,  diphtheria  and  croup,  diar- 
rheal diseases,  whooping-cough,  erysipelas  and  fevers)  392,  con- 
aomption  351,  acute  lung  diseases  39.3,  diphtheria  and  croup  175, 
x.arlet  fever  72.  measles  32,  typhoid  fever  31,  whooping-cough  28, 
diarrhoea!  diseases  22,  malarial  fever  16,  erysipelas  0,  cerebrospinal 
meningitis 9  From  typhoid  fever.  Philadelphia  10,  New  York  4, 
Washington  3.  Baltimore  and  Cincinnati  2  each,  Brooklyn,  St.  Louis, 
Boston,  New  Orleans,  Nashville,  Charleston,  Worcester,  Lowell, 
Springfield,  and  Haverhill  1  each.  From  whooping-cough,  New 
\ork  9,  Brooklyn  and  Washington  teach,  St.  Louis  3,  Baltimore 
and  Worcester  2  each,  Philadelphia,  Boston,  Pittsburg,  and 
Charleston  1  each.  From  diarrheal  diseases,  New  York  13,  Balti- 
more 3,  Boston,  New  Orleans,  and  Lowell  2  each.  From  malarial 
fever,  New  York  5,   Brooklyn  4,  St.   Louis,    Baltimore,  and  New 


Orleans  1  each.  From  erysipelas,  New-  York  4,  Brooklyn  and 
Charleston  2  each,  Cincinnati  1.  From  cerehro-spinal  meningitis 
New  York 5,  Philadelphia  and  Cincinnati  I  each. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9.39s, 273,  for  the  week  ending  December  29th,  the 
death-rate  was  2n..s.  Deaths  reported  3742;  under  one  year  of  age. 
855,  measles  2s>,  whooping-cough  101,  scarlet  fever  (.9,  diphtheria  56, 
fever  33,  diarrhoea  29,  small-pox  (Bradford)  1. 

The  death  rates  ranged  from  12.:.  in  Derby  to  81.6  in  Plymouth; 
Birmingham  16.7,  Bradford  18.6,  Hull  12.9,  Leeds  24.4,  Leicester 
17.1,  Liverpool  24.9.  London  20.n,  Manchester  35.1,  Nottingham  Hi.7, 
Shellield  24.3,  .Sunderland  22.5. 

In  Edinhurgh  16.3,  Glasgow  24.7,  Dublin  21.3. 
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by^rSWs&t™^  "'   li""""'  "M  M  to»ows( accordingto  observations  furnished 


Week  end'g 

Barom- 
eter. 

Thermometer                £±8$. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

Stat.-  of 
Weill  n 

Rainfall. 

Saturday, 
.Tan.   IS,  1889. 

c 

s    - 

s 

<           - 

S 
>> 

£ 

- 

S 

■- 

N.  K. 
N    \V. 
N.W. 

s 

W. 
w. 
W. 

S 

^ 

< 

Pi 

^7~ 

so 
<  = 

Jan.     B 

8 
■'      9 
"      10 
•'      11 
"      12 

'20  8.i 
29  4:: 

•2:i.77 

29.68 
M  08 
30.88 

40  0 

41  II 

42  5 
SCO 
38  S 
34  5 
81.0 

41  0 

42  11 
4'.l  II 

60.0 
15.0 

I'M 
40.0 

,7, 

39.0 

36  0 

38  i> 
83.0 

29.11 

92 
92 
60 
76 
63 
68 
58 

100 

91 

70 
I'") 

.in 

M 

SO 



911  n 

65.0 

as." 
56  n 

N.   E 

N 
N    \\ 

s. 
■s.  w 
s.  tv- 

w. 

4:. 
24 
14 
1 
29 
19 
12 

24 
'21 

.11 
24 
11 

in 

B. 
I:. 

1 

11 
1 

'  . 
C. 

E. 

1: 

v. 
it. 
c. 
c 

c. 

20.18 
24.00 

a.  40 
8.20 
2.1s 

1  78 
.90 

09 
.20 
.01 
■00 
.00 

Means  for 
the  Week 

29.81 

40.0 



"5.0 

•O,  cloudy;  c,  clear;  F,  fair;  G,  fog;  K,  hazy;  B.,  smoky;   It.,  rain;  T.,  threatening;  N.,  snow 


OFFll  I A 1 .  1  1ST  hi    1  HAM, I  -  IX  Till  Ml  mi  Al    1  ORPS  hi 
THE  U.  S.    NAVY,    FOR    THE  WEEK    ENDING     (AM    U;v 


statu  surgeon,  detached   from  the  "Atlanta1 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  WD 
DUTIES  OF  OFFICERS  SERVING  IN  Mil  MEDICAL  D& 
PARTMENT,    UNITED    STATES      >  [AN!    in 

12,  1889,  to  JANUARY  18,  IE89 

Alden  ,  Charles  H.,  Heat-colonel,  Burgeon,  and  Captain  Em;  a  it 
A.  Mi  vKN-.  assistant  surgeon   I     s.  army,  detailed    ror  duty  nn 

Arm]   Retiring   Board  li etat  St.  Paul,  II ..attlie 

president  1  hereof.   Paragraph  7.-.  O.  N...  10,  -\.  G.  i>.,  Washington, 
January  12.  1889. 

Bj  dlrectlonol  t>l  War, Captain  James E.  I'ii.i  iiku, 

assistant  surgeon,  will  repair  from  Fori   B 1,  N.Y.   '  arbor,  to 

Philadelphia,  Penn.,  at  such  lime  as  ln»  services  can  he  spared   for 
the  purpose  of  giving  instruction  to  the  Hospital  I  orps  ol  the  1st 

National  i.nard  .if  I'cnnst  I vania.     Paragraph  6,  -.  O.  8, 
A,  G.  C,  Washington,  January  10,  1889. 

By  direction  ol  the  Secretary  of  War,  Captain  Benjamin  mi  \- 
dav.  assistanl  Burgeon,  is  relieved  from  dutj  al  Fori  slsseion,  Halt., 

ami  will  report  in  per o  n ommanding  officer   Fori  Sally, 

Dak.,  for  duty  al  thai  post.    Paragraph  2.  s.  o   No.  11,  A.  <;.<>'., 
Washington,  January  14,  1889 

Harris,  Henri  S.  T.,  flrsi  lieutenant,  as&istanl  surgeon  U.S.  army, 
in  the  arrival  of  Acting  Assisianl  Surgeon  Bovi  B 
from  i  amp  Pena,  '  olorado,  to  the  post  of  San  Antonio,  ' 
report  i"  the  commanding  ftfllcei  tor  temporal*}   dutj      Paragraph 
4.  B.  O.  I,  1 1.  :i.  i.|  ti.irtii  -  Department   ol  Texas.     San    Antonio 
Texas,  Januarj  i 

and  in  a rdsnoe  with  Seel ISM 

Revised  statutes,  an  Army  Retiring  Board  Is  appointed  i"  meel  in 
h.,  '1  but  way,  the  17th  daj  of  Janu  irj ,  i  389, 
fur  the  examination  of  such  officers  as  may  he  ordered  bt 

in  i  tn.  nn:  i in   Board. 

i  olonelJededlata  n    Baxter,  chief  medical  surveyor,  and  Major 
Charles  K.  Oreenleaf,  -mil U.  8   Army.    Paragraph  i  3.  oTu, 

\   i .  '  ■  .  v,  .i  hli  g[  id,  Jauuarj  I '.,  1889. 

Ll   tt  I     ..|      \  B8I  mi 

Leave  of  absence  for  fom  ranted  Captain  Richard 

W.  JUIIKBUN,  SSSlStanl   surgeon  I     -    mniv.     Paragraph    i .  — ■   <  >    - 
a   i.  n.  Washington,  January  10,  i>-u. 


Norfolk  District  Medical  Societi-.— A  meeting  f»r  scientific 
improvement  tt  ill  be  held  at  the  hall  ol  the  In  xbui  v  i  ity  Guard,  t;7 
Warren  St  Roxbury,  January  2U,  I8MJ,  7.45.  Communications:  I, 
"  Notes  upon  Diabetes,"  Daniel  D.  Gilbert,  M.D.;  2.  "A  Puerperal 
Antiseptic  Failure,"  Henry!  .  Towle,  M.D. 

S.  Allen  Potter,  M.H.,  Secretary. 


11AM  rn  en  divi  kd   I   ML  I  Hi  A  I.  SOCIETY. 


Whereas   it  bas  pleased  an  all-wise  Providence  to  remove  our 

friend   and   associate   Dr.  J.  -i     D'Coi r.   t  n-c  president   "i    this 

society,  in  the  midst  of  his  labors  aud  the  heighl  ol  his  Influence; 
and  whereas  \ti-  are  deeply  sensible  i»i  the  mss  we  have  sustained 
in  Ins  death,  and    are  desirous  ol    paying  respect    to  the  many 

est  ilna  I  •  Ic  i|iia  lilies  ol  nil  I    late  associate  : 

Resolved,  thai  we  tender  to  Ins  bereaved  family  our  heartfelt 
sympathy,  and  assure  them  that  Ins  memory  will  be  ever  cbi  rished 
by  Ins  associates,  by  whom  his  friendship  has  been  so  highly 
\  alued. 

Resolved  thai  a  copy  of  these  resolutions  be  spread  upon  the 
the  Bociety;  printed  in  the  Boston  Hectical  and  Surgical 
Journal!  and  a  copy  presented  !<■  his  family. 


\.    I      REED,  1 

J.  C  III  BBARD,  !  <  nmmitter. 

I)   e   Keeps,      ) 


AI'I'nlN  I  MI   \  I 

B.  Wbtr  mi  p.  in  i  i  .  MH.  i.i.n    has   i n  elected  Professor 

es  of  the  Mind  and  Nervous  System  In  the  Phi 
l'..i\  clinic  ami  Co  ii  Med an  additional 

chftir  upon  that  CI  Bated. 


Bot  i" 
meeting 
7.48  i'  ti  , 
Davenpo 
James  i 


-in   MIA     HO 
s     SOI  lilt      I  UB     M  i  ii'   ti.    Itlrin.t  I  Mi  m  ' 

,i   thesocletj  "III  he  beldon   Monday,  January 

ai  the  Medical  I  Ibrarj    191  Ki i    i, 

ol   the  Vaginal  Tami "    in 

w  hlle  tt  ..  'II,..  lucre 

cables,  wlih  Remarl     ii| rreal t.'      i"    ,1   Homans 

a  baroomatoui  Kldnej  n  ' red  bj  median  Incision, 

i.  B.  1 1 a i:i:i -. . . i ■  •  v ,  M.n.,  Secretary, 


IKS    AND  PAMPHLETS    RECEIA  ED. 

Sixth  Biennial  Report  ol  the  Trustees,  Superintendent,  and 
Treasurer  of  the  Illinois  Eastern  Hospital  for  the  Insane,  at 
Kankakee.    September  1, 1888     Springfield,  111.:   1888 

Sol I   Document  N. ..  1 7      1883.    Third  Annual  Report  of  the 

Instructor  in  lit  glene,    Boston 

B I  1 1  Mi  rnorol  Illinois, 

(0  the  Thirty  Sixth  Ucliornl  Assembly.   January  9,  1889.    Spring. 
Held,  111      1889 

ih..  Teohntgi I  Ovario  the  Unb  ersltj 

Hospital  i.t    Prol  I  I  ewls  II.    Vdler,  Ji  .   . 

dent  Physiol  ispitul,  Phi  adelpbla.    1888 

Report    "i   the   Supei  i  rgeon.Ui  neral  ol  the 

Mm  in.-  Hospital  Service  "i    the  I  niled  stales  for  the  Fiscal 
Washington     1888. 

A   Case  "I   annstheslo   I  ilntlon  ol   Nitrous  Oxide, 

supposed  to  be  the  firs ■< rd.    ByOllver  P    II     ibiinl,  M.D., 

,,i   N.tt    Vork  Counl        Rend   nl   annual   meeting  ol  the  "New 
N . .  i  k  State  Medical  Usoolutlon."    Oi  tobei  9,  1888. 


Tenth  tnnual  Report  "i  the 
of  Massachusetts,  January,  1889. 


d  of  l.uini.t  ami  Charity 


insetts    Institute  ol  Technology,   President's    Report, 
Deo.  I-'.  1888,     I 

Ii. '.-.■ni  Researches  Rein  lologj  of  Yullo 

m   Sternberg,  M.D,    Uoprint. 

■••n   ..i     Mnerlean    I'll 

....     •    .  .... 

ok  ••!  Uedloal  Jurlspi  udem  e  nnd  I'oxleo  i 

.1.  Ruse.M.D.,  Professorol  Medical  Jurlspi  mlene.- Toxicology 

In  the  University  of  Penn  ylvanlu, ele,    s... I  I  dnion 

ton,  Son  .v  Co 
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PHYSIOLOGICAL   HEAET    MURMURS  IN 
HEALTHY  INDIVIDUALS.  > 

BY  J.  H.  MCCOLI.OM,  M.   I>. 

Ix  regard  to  tin-  origin  of  functional  mitral  regur- 
gitant murmurs,  my  predecessor  has  certainly  given 
a  very  rational  explanation.  When  we  take  into 
account  the  distribution  of  the  muscular  fibres  of 
the  heart,  it  is  very  reasonable  tab  suppose  that  not 
only  the  sphincter  like  action  of  the  walls  plays 
a  very  important  part  in  the  closure  of  the  mitral 
orifice,  but  also  that  there  is  in  addition  a  peculiar 
screw-like  motion  of  these  fibres. 

It  must  be  borne  in  mind  that  these  functional 
mitral  murmurs  which  Dr.  Prince  has  observed,  and 
also  those  to  which  I  shall  allude,  were  observed 
in  men  who  were  in  a  state  of  great  mental  excite- 
ment. This  condition  is  not  present  when  a  patient 
is  seeking  advice  from  a  physician,  and  it  is  found 
only  to  a  very  limited  extent  when  a  person  applies 
to  a  life  insurance  examiner. 

These  murmurs  were  observed  in  men  who  were 
in  perfect  health.  It  has  been  quite  interesting  to 
observe  that  when  the  pulse  fell  below  seventy  the 
murmur  disappeared.  The  percentage  in  my  cases 
has  not  been  quite  so  great  as  Dr.  Prince  lias 
reported  in  his,  but  I  think  that  this  is  due  to  the 
fact  that  Dr.  Prince's  men  were  much  more  excit- 
able. I  have  never  observed  this  murmur  in  persons 
of  a  phlegmatic  temperament,  neither  have  I  ob- 
served it  in  persons  inclined  to  obesity.  Tobacco 
has  some  influence  in  the  causation.  If  the  theory 
of  the  sphincter-like  action  of  the  heart  is  tenable, 
then  certainly  the  relaxing  effect  of  nicotine  would 
play  a  very  important  role.  In  two  instances  men 
have  fainted  when  undergoing  examination,  and  in 
each  instance  the  murmur  was  heard  before  the  attack 
of  syncope.  The  murmurs  have  generally  been 
soft  and  blowing,  and  in  nearly  all  the  cases  the 
men  have  been  addicted  to  the  use  of  tobacco.  I 
consider,  however,  that  the  so-called  tobacco  heart 
presents  an  entirely  different  train  of  symptoms. 

Two  hundred  men  were  examined,  and  in  twenty- 
seven  instances  this  murmur  was  observed,  giving 
a  percentage  of  thirteen  ami  one-half. 

Case  1.  J.  C.  Strong,  well-built  man  of  some- 
what spare  habit ;  no  hereditary  tendency  to  disease; 
clerk  by  occupation.  When  he  appeared  for  exam- 
ination was  under  considerable  excitement  ;  pulse 
about  one  hundred,  and  a  well-marked  mitral  regur- 
gitant murmur  detected.  Examined  a  short  time 
after ;  the  pulse-beat  had  fallen  below  seventy,  and 
the  murmur  could  not  be  heard.  This  man  was 
rejected,  however,  on  account  of  myopia. 

Case  2.  J.  P.  B.  Apparently  a  perfectly  well 
man.  Murmur  was  detected  ;  he  was  examined  some 
weeks  afterwards,  and  no  murmur  could  be  heard. 
In  this  case  there  was  an  intermittent  action  of  the 
heart,  and  as  he  used  tobacco  to  excess  he  was  ad- 
vised to  give  it  up.  At  the  end  of  five  weeks  when 
he  appeared  for  re-examination  the  heart  sounds 
were  normal. 

Case  3.  W.  J.  B.  Very  nearly  the  same  condi- 
tion of  things  as  in  case  second,  except  that  there 
was  no  intermittent  action. 

t'  Read  before  the  Boston  Society  for  Medical  Improvement,  Jan. 
14,11889. 


Case  4.  G.  H.  G.  Strong,  robust  man  ;  was  under 
great  nervous  excitement ;  pulse  very  full,  rapid 
and  strong.  Quite  a  loud  murmur  could  lie  heard. 
While  undergoing  examination  he  fainted.  At  the 
end  of  about  one  hour  after  he  had  rallied  com- 
pletely, the  action  of  the  heart  was  regular;  the 
pulse  was  of  normal  strength  and  rapidity.  At 
first  no  murmur  could  be  detected,  but  after  a  short 
time  the  heart-beat  became  rapid,  and  the  murmur 
could  be  heard.  When  the  man  became  calm  the 
frequency  of  the  heart-beat  diminished  and  the 
murmur  disappeared. 

Cases  o.  <i,  and  7  present  nothing  particularly 
of  interest  except  the  fact  that  the  murmur  could 
be  heard  when  the  men  were  under  a  state  of 
excitement. 

Case  8.  This  man  had  an  intermitting  heart ;  had 
used  a  great  deal  of  tobacco,  and  had  also  been 
under  great  nervous  strain  from  domestic  difficul- 
ties. The  murmur  was  very  soft,  and  was  made  out 
with  some  little  difficulty;  but  of  its  existence  I 
had  no  doubt.  He  was  advised  to  give  up  the  use 
of  tobacco,  and  present  himself  for  examination  at 
the  end  of  six  weeks.  No  murmur  could  be  detected 
at  that  time,  and  the  action  of  the  heart  was  regu- 
lar. 

Cases  '■>  and  lft,  In  cases  nine  and  ten  this  mur- 
mur was  detected,  and  disappeared  when  the  excite- 
ment was  over. 

<  'asi:  11.  This  man  was  strong  and  robust.  He 
was  very  much  excited  during  the  examination,  and 
the  murmur  was  very  marked.  He  was  examined 
again  alter  a  week  or  ten  days  when  perfectly 
calm,  and  no  murmur  could  be  heard. 

Case  12.  Was  examined  twice  at  an  interval  of 
ten  days.  Murmur  very  distinct  the  first  time  ;  at 
the  second  examination  no  murmur  could  be  heard. 

Case  13.  J.  E.  Excitement  marked  on  examina- 
tion, murmur  distinct ;  as  the  excitement  subsided 
the  murmur  disappeared. 

Case  14.  J.  W.  Murmur  low  but  present ;  dis- 
appearing with  the  subsidence  of  the  excitement ; 
reappearing  when  told  that  he  had  failed  to  pass 
the  examination  on  account  of  myopia. 

Case  15.  W.  G.  A  remarkably  strong,  robust 
man,  apparently  not  of  a  nervous  temperament,  but 
very  much  excited  at  time  of  examination.  The 
murmur  was  distinct,  and  disappeared  when  he 
became  calm. 

Case  16.  J.  S.  Nothing  particular  in  the  appear- 
ance of  the  man.  A  very  slight  murmur  heard 
at  commencement  of  examination.  Murmur  could 
not  be  heard  a  second  time. 

Case  17.  S.  H.  This  man  was  very  much  excited, 
and  the  murmur  was  moderately  loud.  It  disap- 
peared when  the  heart-beat  became  reduced  in  fre- 
quency. 

Case  18.  C.  R.  This  man  was  of  a  somewhat 
slight  build,  and  stated  that  he  had  been  at  work 
hard  for  some  considerable  time,  and  also  that  he  had 
been  deprived  of  sleep  for  two  nights ;  there  was 
also  considerable  muscular  tremor.  This  man 
fainted.  The  murmur  was  not  loud :  it  was  a  pe- 
culiar soft,  blowing  sound,  and  disappeared  when 
the  man  became  calm. 

Cases  19,  20  ,  21,  and  22  present  nothing  particu- 
larly different  from  the  preceding  cases. 
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( '  \-r.  23.    T.  G.    The  man  stated  that  lie  had  had  j  tenor  tip  of  the  upper  lobe  ended  in  a  distinct  lin- 
rheumatism,  but  careful  questioning  revealed   thelgula.     The  left  lung  had  three  lobes. 


fact  that  lie  never  had  had  an  attack  of  acute  rheu- 
matism. This  murmur  was  very  soft,  and  it  disap- 
peared. 

Cases  24,  25.  26,  and  27  have  substantially  the 
same  history  as  the  others. 


A   CASE   OF   TRANSPOSITION   OF  ALL 
THE   ORGANS.1 

BY  W.  w.  GANNETT,  M  IV, 

Pathologist  to  the  IJoston  City  Hospital. 

Cases  of  transposition  (situs  transversus)  of  the 
thoracic  and  abdominal  organs  an-  of  such  extreme 
rarity  that  the  report  of  tins  case,  with  tin'  demon- 
stration of  the  specimens,-  may  be  "1  interest. 

Tin'  picture  that  one  gets  in  viewing  the  organs 
in  situ,  in  ease  of  transposition,  may  be  called  the 
mirror-picture  of  the  normal  position.  For  if  one 
imagines  the  thoracic  and  abdominal  organs  of  the 
normal  individual  exposed  to  view,  and  then  a 
mirror  held  over  the  body  and  the  picture  in  the 
mirror  examined,  it  will  be  at  once  obvious  that 
not  only  tic  apparent  position  of  the  organs  will 
be  reversed,  those  normally  lying  upon  tin-  right  side 
apparently  upon  the  left;  but  also  the  shape  of  the 
organs  will  be  exactly  the  reverse  of  the  normal; 
there  being  the  same  difference  as  between  a  right 
and  a  left  shoe. 

The  individual  in  question,  an  Italian  about 
twenty-five  years  of  age,  of  good  development  ex- 
ternally, entered  the  Boston  City  Hospital  in  a 
critical  condition  and  died  there,  twelve  hours  after 
admission,  "I'  cerebro-spinal  meningitis.  Physical 
examination  before  death  was  restricted  bj  the 
patient's  condition ;  the  heart  was  noted  as  found 
to  the  right  of  the  sternum,  and  there  was  an  un- 
usual area  of  flatness  in  the  usual   situation   of  the 

spleen:  otherwise,  previous  to  the  autopsy  nothing 
was  known  of  the  condition  to  be  d<   cj  bed 

iinn  system  i  The  heart  was  iii  the  righl 
half  of  the  chest  cavity.  Its  shape  was  exactly  the 
reverse  of  the  normal :  the  righl  ventricle  lying  to 
the  left,  the  lelt  ventricle  to  the  right.  1 
arteriosus  of  the  righl  ventricle  was  directed  up- 
wards and  to  the  ii  I  of  upwards  and  to 
t In-  left.     The  pulmonary  artery  was  directed  Up 

wards   and    to   the    right.      The   aorta    was    directed 

upwards   and   to   the   left,   then    an  lied    baekwards 

and  to  the  right;  consequently  t he 
t  ion  of  She  arch  cs  u 

'it.    The  innominate  artery  was  given   off 
from  the  ascending  portion  of  the  arch  to  the  left, 
and  t  he  lei  I  Bubchvv  ian  and  left  carol  id  w< 
ell     In. in   the   innominate.      Tie  i  itid    and 

right  subclavian  arteries  were   given   off  directly 
Ii the  descending  portion  of  the   arch   on   the 

light.      The  aorta  lay  to  the    right   Of   the  \ 

iron,  and  the  cava  supei  i  i  Inferior  to 

the  lelt  of   the  vertebral  column.    The  lefl 
matic  vein.  Instead  oJ  emptying  into  the  lefl   renal 
vein,  emptied  directly  into  the  inferior  cava,  wh 
the  right  spermatic  vein  emptied   into   the   right 
renal  ■  of  into  the  ea\  a. 

The  right  lung  was  two-lobed,  and  the  lower  an- 

i  K.-poriril  at  He'  Botton  Booletj  foi  Utdloa    Improvement,  .tan 
uan  11 
1  The  orgniis  were  shown  to  luc  soch'ly. 


The  liver,  in  shape,  was  the  reverse  of  the  normal, 
and  was  situated  in  the  left  half  of  the  abdominal 
cavity,  exactly  opposite  to  where  it  should  lie. 

The  spleen  was  upon  the  right  side,  just  under 
the  diaphragm,  in  the  same  relative  position  that 
it  normally  occupies  in  the  left  side. 

The  cardiac  end  of   the  stomach  was  upon  the 
right,  the  pyloric  upon  the  left.     The  great 
vat nre  was  to  the  right. 

The  duodenum  was  upon  the  left  ;  the  head  of 
the  pancreas  attached  to  it  and  consequently  to  the 
left,  whereas  the  tail  of  the  pancreas  was  situated 
far  to  the  right  and  in  contact  with  the  spleen. 

The  caecum  lay  in  the  left  iliac  fossa  ;  the  ascend- 
ing colon  was  to  the  left ;  the  descending  colon  and 
sigmoid  flexure  to  the  right. 

At  the  time  of  the  autopsy  the  right  testicle  hung 
lower  than  the  lelt. 

Whether  the  individual  was  left-handed,  and 
whether  the  centre  of  speech  was  in  the  right  half 
of  the  brain,  are  points  about  which  nothing  can  be 
known. 

of  transposition  of  the  organs  are  of  clini- 
cal interest,  as  showing  a  heart  upon  the  right  side, 
without  si  :.ii  i  of  a  sufficii   :  displacement 

i  side  of  the  chest.     <  lonfirmatory  evidence 
attained  by  finding  by  percussion  that  the 
liver   is   upon   the   left,   the   spleen   upon    the    right 
side,  —  although  it  is  possible  to  have  the  thoracic 
organs  transposed  w  orresponding  trans- 

■  ai  of  the  Uranus  ill  the  al  idollleli. 

Had  this  individual  had  an  inflammatory  process 
i  ■  vermiform  appendix,  tin-  signs  would  have 
mil  in  the  left  inguinal  region,  and  from  the 

i   might  have   led  to  error  or  confusion  in 
rnosis. 


AN    [TNTJSUAL   SEQUEL  OF  TYPHOID 
FEVER. 

i.AM.ICIN!       or      LEFT     LEG     EXTENDING     TO     UPPER 

THIRD    OF    run.  II  :     \mii    l\in>\     isn    RECOVERY. 

BT    l!.   p.    LORINO     M  D     NEWTON  e  IN  IKE,  MASS. 

M  iss   1'..  set.  :  ory  operative,  i  n- 

tered  the  Newton  Cottage  Hospital  on  the  2nd  of 

,  with  a  history  of  lexer,  malaise,  etc., 

i'k.  'f'he  hospital  rei  01 
two  weeks  is  thai  of  continued  fever, 
ninal  tenderness,  rose-spots,  en- 
larged spleen,  ami  marked  bronchitis.  The  temper- 
ature chart  did  not  show  the  typical  typhoid  range 
el  Wunderlich,  but  n  was  modified  by  antifebrin 
and  certain  malarial  influences.     The  highest  point, 

evening    oi    Se] 
\  iter  Sepl     13th  i  -  enee  commenced.     The 

case  oontinued  to  improve  until  Sept.   19th,  when 

Hired.       It   was  noticed  I  liat  the 
He  weaker  than  the  right. 
and  about   the  same  time   exeri.  n,    nuinli- 

id  loss  ol  femoral  pulsation,  commenced  in 
On  the  following  morning  a  purple  die- 
in   of  the   left    foi  This 
deepened                   led  until,  in  n  week,  the  foot 
was  mummified  and  the  gangrene  had  reached  the 

time   the  left  radial  pu 
become  quite  indistinct. 
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As  the  case  now  needed  surgical  care,  it  was 
removed  from  the  medical  service,  and  placed  in  the 
hands  of  the  surgical  staff. 

By  October  1st  the  gangrene  had  reached  the 
middle  of  the  thigh  anteriorly  and  the  upper  third 
posteriorly.  No  pulsation  could  be  discovered  either 
in  the  leit  or  right  femoral.  The  patient  com- 
menced to  complain  of  pain  and  tenderness  in  right 
leg.  The  right  radial  pulse  could  be  easily  dis- 
covered, but  it  was  weak,  and  ranged  from  120  to 
140  per  minute. 

In  a  few  days  the  line  of  demarcation  commenced 
to  show  itself  at  about  the  upper  third  of  the  left 
thigh,  higher  posteriorly  than  anteriorly.  The 
morning  temperature  was  subnormal,  and  the 
pulse  was  rapid  and  feeble. 

On  October  12th  amputation  was  performed  by 
Dr.  Loring  (assisted  by  the  surgical  staff)  at 
the  upper  part  of  thigh,  just  below  the  greater 
trochanter.  There  was  no  haemorrhage  from  the 
femoral,  which,  with  the  profunda  artery,  was  filled 
with  a  firm  thrombus  as  far  as  it  could  lie  traced. 
On  the  second  day  after,  the  temperature  ran  up  to 
102°,  and  from  that  time  until  the  present  the 
patient  has  improved  steadily.  The  stump  healed 
rapidly,  and  in  four  weeks  after  amputation  it  was 
solidly  united,  and  the  patient  moved  around  the 
ward  in  a  hospital  chair.  Although  the  left  radial 
pulse  and  right  femoral  pulsation  could  not  be  de- 
tected for  nearly  four  weeks,  the  left  hand  and  arm 
and  right  leg  preserved  a  good  temperature,  and 
never  showed  any  signs  of  discoloration.  Until 
recently  the  right  leg  has  continued  to  be  tender, 
and  even  now  cannot  be  fully  extended. 

The  case  is  unusual  in  several  points.  Gangrene, 
as  a  sequel  of  typhoid  fever,  is  rare,  but  does  occa- 
sionally occur.  It  may  result  from  embolism  fol- 
lowing an  ulcerative  endocarditis,  or,  more  probably", 
from  arterial  thrombosis,  the  result  of  endarteritis. 
Miitter,1  Patry,2  Hayem,'2  Trousseau,2  and  others, 
give  cases  of  gangrene  of  leg,  hand,  and  one 
striking  case  in  which  gangrene  of  ear,  cheek,  and 
forehead  resulted  from  plugging  of  the  carotid 
artery.  Martin.11  gives  a  case  in  which  a  gangrenous 
cervix  was  removed.  Spillman3  has  called  attention 
to  gangrene  of  vagina  and  vulva  in  cases  of  typhoid 
fever. 

J.  H.  Hutchinson  ('■  Pepper's  System  of  Medicine," 
vol.  i.  Article  Typhoid  Fever)  quotes  the  researches 
of  Barie  4  as  to  the  frequency  of  acute  arteritis  as  a 
sequel  of  typhoid  fever,  with  the  following  deduc- 
tions :  the  affection  is  generally  unilateral,  and  as 
likely  to  occur  in  mild  as  in  severe  cases  ;  in  order 
of  frequency  it  attacks  posterior  tibial,  femoral 
and  dorsal  artery  of  foot ;  there  are  two  varieties  : 
1.  Acute  obliterating  arteritis,  which  is  characterized 
by  embryonal  infiltration  of  all  the  tissues,  loss  of 
smoothness  of  the  intima,  followed  by  roughness 
of  the  same,  with  secondary  thrombus  and  gan- 
grene. 2.  Acute  parietal  arteritis,  in  which  there 
is  a  milder  grade  of  inflammation,  without  clot, 
which  terminates  without  gangrene. 

Since  there  was  no  evidence  of  any  cardiac 
valvular  lesion  at  any  time  in  our  case,  we  can 
safely  exclude  heart  embolus  as  a  cause. 

1  Phila.  Med.  Times,  1SS7. 

2  Cited  from  Article  Typhoid  Fever,  Pepper's  System  of  Medicine. 

3  hoc.  cit. 

Kevue  de  Medecine,  Jan.  and  Feb.,  1SS1. 


So  we  seem  to  have  had  a  striking  example  of 
the  two  "forms  of  arteritis  described  by  Barie:  — 

1st.  The  obliterating  arteritis,  causing  occlusion, 
by  thrombus,  of  the  left  femoral,  and  followed  by 
gangrene  of  almost  the  entire  limb. 

2nd,  The  acute  parietal  arteritis,  which  caused, 
for  four  weeks,  a  partial  occlusion  of  the  left 
radial  and  right  femoral  arteries,  not  resulting  in 
thrombus  and  gangrene. 

KEPOET    OX  MENTAL   DISEASES. 

BY   HI-.NKV    H.   8TEDMAN,   M.D. 

THE    VALUE    AXD    ADVISABILITY    OF    EARLY    DIS- 
CHARGES FROM  ASYLUMS. 

Schcle's  '  view  is  that  the  asylum  fulfils  a  nega- 
tive duty  in  protecting  the  insane,  a  positive  one 
in  treating  them.  The  ideal  method  is  to  keep  the 
patient  until  he  is  restored,  not  to  his  former  con- 
dition, but  to  a  state  even  more  satisfactory.  This 
is  not  always  practicable  for  other  reasons  beside 
the  fact  that  many  patients  cannot  be  restored 
to  mental  health,  because  they  never  have  been 
sound  mentally.  There  is  a  class  for  whom  early 
removal  from  the  asylum  is  beneficial,  (a)  when 
removal  is  likely  to  hasten  cure,  (b)  when  their  stay 
in  the  asylum  is  actually  injurious. 

Melancholia  is  the  condition  most  requiring 
asylum  care.  Homesickness,  however,  comes  on  in 
protracted  melancholia  and  in  convalescence.  It 
often  becomes  a  fixed  idea.  In  these  conditions, 
when  it  becomes  imperative,  early  removal  often 
has  a  good  result.  Otherwise  the  patient  op- 
poses treatment,  falls  off  in  flesh,  sleeps  poorly, 
and  homesickness  becomes  almost  a  delusion. 
Carefully  selected  cases  are  greatly  benefited 
by  removal.  In  convalescence  from  the  early 
stages,  when  the  delusions  are  beginning  to  be  cor- 
rected, there  may  be  refusal  of  food.  In  this  type 
alone,  early  removal  may  be  in  such  cases  followed 
by  the  patient's  beginning  to  eat.  Other  cases  are 
those  who  are  querulous,  have  morbidly  increased 
anxiety  about  their  health,  and  rind  new  ailments 
each  day.  These,  when  tending  to  chronicity, 
may  be  harmed  by  longer  stay  in  the  asylum. 

Mania.  —  Mendel's  hypomania  (mania  mitis)  and 
reasoning  types  are  often  irritated  by  asylum  disci- 
pline, also  those  protracted  cases  of  mania  who  are 
convalescing,  and  are  independent,  regardless  as  to 
their  conduct,  and  impulsive.  Patients  of  this  class 
behave  badly  because  they  are  "in  an  asylum,"  and 
feel  that  they  may  do  as"  they  like.  The  pressure 
of  outside  life  steadies  them. 

Paranoia,  with  delusions  of  persecutions.  In 
the  early  stages  some  cases  reach  a  point  where  the 
asylum  experience  is  woven  into  the  delusion,  and 
discipline  adds  to  the  morbid  ideas.  If  removed 
for  a  time  such  patients  instinctively  do  well 
until  they  become  used  to  the  new  conditions. 
Some  actively  oppose  discipline,  others  passively 
resist  it.  They  may  go  on  to  dementia,  while 
change,  new  surroundings,  etc..  may  serve  to  resist 
this  tendency.  Great  irritability  contraindicates 
removal. 

Acute  Paranoia,  convalescing  stage.  Conscious- 
ness once  more  becomes  cognizant  of  surroundings. 
The  healthy  and  morbid  elements  of  consciousness, 

>  Annual  meeting  of  German  Alienists  at  Berlin,  Sept.  17  and 
18,1888. 
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however,  are  mixed.  Here  early  removal  is  the 
best  and  quickest  means  of  remedy,  provided  there 
exist  a  healthy  nucleus  of  consciousness  and  intel- 

Chronic  Secondary  Conditions. —  There  are  many 
of  this  class  for  whom  asylum  life  is  not  the  right 
medium,  and  does  harm.     Such  do  better  outside. 

Moral  Insanity. —  Here  careful  individual  selection 

for  temporary  removal  may  result  beneficially. 

THE    BODY-WEIGHT    IN    PERIODIC    PSYCHOSES. 

Stark  -  states  that  the  weight  of  the  body  has 
only  a  relative  value  for  the  general  nutrition,  that 
the  only  accurate  method  is  to  measure  the  ti  lie 
metamorphosis :  this  is  impossible  in  the  insane. 
The  cases  observed  were  twelve  of  periodic  insanity 
and  six  of  circular  insanity.  The  observation 
extended  from  three  to  five  years,  with  the  follow- 
ing results :  — 

1.  The  more  marked  the  paroxysm,  whether  of 
excitement  or  depression,  the  more  rapid  and  deep 
the  fall  in  weight. 

1'.  The  longer  and  clearer  the  interval  the  sharper 
and  deeper  the  weight  curve  at  the  onset  of  the 
attack. 

3.  The  rise  and  descent  of  the  body-weight  curve 
is  most  rapid  at  the  beginning  of  the  interval  or 
attack  respectively.  The  weight  persists  between 
the  different  phases,  being  most  marked  in  variation 
:it  tlic  appro  ich  of  a  transition. 

4.  If  two  opposite  attacks  occur  in  uninterrupted 
succession,  the  patient's  weight  continues  to  remain 
below  normal 

5.  Accumulated  paroxysms  depress  the  whole 
plane  of  the  weight  curvedeeper. 

6.  She  ndshorl  intervals  do  not  greatlj 
influence  the  weight  curve! 

7.  Periods  of  development :  puberty  and  climac- 
teric are  evident  in  the  size  of  the  weighl  curve. 

s.  The  higher  t  he  average  weight  the  more  marked 
the  \  aria!  ions  oi  I  he  curve. 

I  III       SI  M  I    I    I  I  [OH     "I       INS  AM  I  Y.      WO     ITS     COINI    1- 

DKM  1'.  WITH    Ml  NTAL   DI8EA3E. 

Fritsch*  considers  feigned  insanity  a  rare  occur- 
rence in  Simulators  objed  to  living  among 

in-,  and  find  it  very  difficult    I o  con 
feign  insanity  when  constant!;  under  expert    urvei] 
lance.     Prisoners,  however,  have  a  reason  for  feign- 

are  more  persistent.  Simulators  overdo  their 
part,  give  only   Fragmentary  manifestations  of  real 

Actual 
mental  i  oexist  wit  h  simulation.     Lan- 

ders and  Richl  found  in  crimi- 

nals mixed  forms  of  insanity  which  are  peculi 
i  heii  oat  are,  I  heir  periodicity .  etc    The]  are  w  trl  ed 

ul;iiit\  ana  lack  of  harmony  in  symptoms. 
In  this  class  simulation  may  I"-  onlj   appai 
real.     The  writer  in  aseof  insanity  illus- 

trating  this  non-harmony  "i  symptoms,  having  a 
peculiar  course  quite  different  from  am  of  the  typical 
forms.     He  cit  mulat  ion  of  it 

seven  for  crimes  against  property.    Krauss  says  thai 

thie\'es    lie    \,lstl\     mole     I  III  t  II  111  1  I  \      ill, III     other    cl'illi- 

fact  which  may  helpto  psychological  expla- 
nation oi  these  (Fritsch's)  statistics.  Generally 
speaking,  the  theory  is  confirmed  thai  the  occurrence 

■  Ulgemebu  Zdl  ota   I 
iJabrbnober  Mr  P»yoh 


of  simulation  indicates  the  coexistence  of  a  neuro- 
pathic  tendency  or  a  psychopathic  taint,  or  its 
relation  to  symptoms  of  so-called  psychical  degen- 
eration which  are  present  in  the  individual 

Fiirstner's  views4  are  that  simulation,  though  rare, 
is  not  so  infrequent  as  some  believe.  It  is  tried  by 
criminals  to  evade  punishment,  soldiers  to  evade 
duty,  and  in  some  few  eases  merely  to  cause  a  sen- 
sation. Simulators,  he  thinks,  do  not  fear  the  asy- 
lum, as  some  believe,  and  are  able  to  maintain  a  fair 
amount  of  simulation  for  some  time.  The  forms 
simulated  are  dementia  with  apathy  and  even  dumb- 
ness; confusion  or  loss  of  consciousness,  usually 
with  sensory  hallucinations  :  variable  and  irregularly 
occurring  symptoms-complex;  excited  states  with 
confusion,  senseless  talk,  and  tendency  to  violence. 
Epilepsy  is  also  simulated  fairly  well. 

Simulation  may  fail  from  the  popular  belief  that 
the  insane  are  incapable  of  any  normal  act  or  speech. 
Melancholia  and  mania  are  rerj  rarely  simulated. 
They  are  instinctively  avoided  as  being  too  difficult. 
When  dementia  is  simulated  its  acute  onset  after  pre- 
vious good  health,  and  the  simulator's  absurdity  of 
talk  and  conduct,  excite  suspicion.  The  etiology  may 
be  a  clew  in  all  cases.  Hallucinatory  mania  or  a  rapid 
flow  of  ideas  in  the  acute  stage  of  mania  are  difficult 
to  simulate:  but  convalescence  from  mania  may  be 
mure  easily  feigned.  Old  offenders  are  often  men- 
tally unsound  in  any  event,  and  it  is  therefore  often 
difficult  to  detect  simulation  in  them.  He  cites  the 
Base  i't  a  girl  who  ate  nothing,  had  no  movement  of 
the  bow  els.  had  bloody  sweat,  was  visited  by  angels, 
was  blind,  paralyzed,  yet  carried  by  angels  out  of  her 
room  to  church,  had  nails  run  through  her  I, 

I  however,  pure  simulation,  as  she  could  see, 
defecate,  etc..  and  was  not  hysterical,  i.e.,  had  no 
hysterical    amaurosis    or    paralysis.     Snell*    cites 

-  of  simulation,  all  of  mental  weakni  SS  and 
confusion.  They  pretended  t"  forget  names,  counted 
falsely,  read  mill  wrote  incorrectly,  etc.     Another 

I I  id  everything  wrong,  showing  the  popular  idea  of 
insanit]  I  ■  insane  person  knows  nothing 
and  is  unable  to  carry  out  correctly  any  mental 
operation  whatever.  This  makes  it  easier  to  detect 
simulation. 

••ini  I'N  rioN   r>\  .  ROSES." 

1..  Meyer'  describes  under  this  title  ;i  class  of 
minor  paroxysmal  disorders  sillied  to  impulsive  in- 
sanity, [fan]  link  in  the  chain  oi  normal  thought 
is  impaired,  the   remainder,    I.e.,  the  healthy  links, 

become  sooner  "i'  Liter  pathologicallj  altered  in 
(lie  same  direction  m  reaction  to  the  external 
world.      One    idea     is    often    pathologically    altered 

i     to    "attacks; "    - 
oi  a  yellow    rose  bi  feelings,     lie 

gives    the  disorder  this  name   from  the  morbidly 
i  ;it  lent  ion  to  a  present  perception,  because 
.lion    strikes     the    observer    ;,s    analogous 
to    tremor    with    its    dependent-)     upon    intended 
movements  —  "intention    tremor.''       He    reports 

oi    a    young    lawyer,   ol    fairly 
health,  who   had    had    slight   melancholia     When 
asked  to  write,  he  had  a  sudden   sen    ,■  or    resem- 
bling vertigo,  and   could  not   understand  whal  was 
being  dictated.     He  felt  as  though  he  wen'  writing 

<  Ai.hivi's  mi  Pqrch.,  vi\  M 

hiatrie,  \io    )   ISM 

w    i    i--- 
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nonsense,  had  palpitation  and  an  oppressed  feeling. 
He  really  wrote  well,  but  had  some  tremor.  The  con- 
dition recurred  on  other  attempts  to  write.  Later, 
writing  became  impossible,  and  his  words  were  mere 
scrawls.  Another  case  was  an  advanced  student 
who  had  attacks  of  anxiety  with  palpitation  during 
study.  Later,  this  recurred  with  the  impulse  to 
throw  himself  from  heights.  A  minister  had  a 
sort  of  vertigo  on  beginning  to  preach ;  he  feared 
he  was  going  to  faint,  and  had  great  distress. 
Agoraphobia  is  an  allied  condition.  Another  pa- 
tient cut  his  child's  throat  because  a  knife  was 
near,  after  which  the  sight  of  a  knife  would  repro- 
duce the  impulse.  Sexual  perversion  is  often  allied 
to  this  state. 

PERIODIC  PARANOIA. 

Mendel 7  gives,  as  the  strictly  periodic  psychoses 
now  recognized  (exclusive  of  folie  circulaire  and 
hysterical  and  epileptic  insanity),  periodic  mania, 
periodic  melancholia,  periodic  hallucinatory  de- 
lirium. To  these  he  contributes  a  fourth  form, 
which  he  calls  periodic  paranoia.  His  first  case  is  a 
man,  a  small  trader,  thirty-three  years  of  age, 
with  attacks  occurring  at  regular  intervals  of  four 
months.  The  attack  begins  with  sleeplessness  and  a 
rush  of  blood  to  the  head,  his  face  becomes  red,  he 
starts  in  his  sleep,  etc.  He  then  hears  voices,  has 
a  sweet  taste  in  his  mouth,  loses  flesh,  thinks  his 
relatives  will  poison  him,  carries  a  pistol.  He  has 
grand  delusions,  sends  congratulations  to  the  em- 
peror, etc.  This  state  lasts  from  three  to  four 
weeks ;  on  recovering  remembers  his  condition. 
The  second  case  is  a  woman  of  twenty-five,  who 
has  had  an  annual  attack  for  six  years.  She  thiuks 
she  is  a  princess,  that  the  emperor  is  following  her, 
etc.  Attack  lasts  from  three  to  four  months.  Re- 
covery sudden.  Third  case,  a  woman  of  fifty-one, 
who  thinks  she  is  the  emperor's  daughter,  that  the 
emperor  visits  her,  that  her  own  mother  is  not  her 
mother,  smells  foul  odors  in  her  room,  people  try 
to  poison  her,  her  children  are  behind  the  wall, 
has  an  annual  attack  lasting  several  weeks,  from 
which  she  recovers  suddenly.  These  cases  present  a 
mixture  of  persecutory  and  grand  delusions,  and 
hallucinations  —  typical  paranoia.  A  fourth  case, 
a  woman,  had  her  first  attack  at  the  age  of  fifty-one. 
She  has  had  nine  attacks  of  melancholia.  The 
tenth  was  mania  ushered  in  by  melancholia,  the 
eleventh  melancholia,  the  twelfth  paranoia  with 
persecutory  and  grand  delusions. 

The  prognosis  is  probably  worse  than  in  other 
periodic  psychoses,  as  paranoia  is  a  graver  disease, 
and  dementia  may  come  sooner. 

TRAUMA,  EPILEPSY,  AND    MENTAL  DISTURBANCE. 

Under  this  head  Wagner8  discusses  the  rela- 
tion of  epilepsy  to  mental  disease,  particularly 
with  reference  to  psychical  equivalents  (of  epilepsy). 
Is  the  psychical  equivalent  an  epileptic  attack? 
It  comes  on  suddenly,  often  with  aura-like  symp- 
toms ;  it  lasts  a  short  time,  and  ends  with  symp- 
toms such  as  are  seen  at  the  termination  of  convul- 
sions, viz.,  sleep  or  stupor.  These  attacks  are 
often  repeated,  and  often  attended  with  profound 
disturbance  of  consciousness.  They  may  come  on 
in  the  place  of  true  convulsions,  or  may  be  followed 
by  them.     Epileptics  have  such  attacks ;  but  people 

7  Allgeraeine  Zeitsehr.  fur  Psvchiatrie,  xliv   017,  18SS. 
9  Jahrbuco.  fur  Psych.,  viii.  75. 


who  never  have  epileptic  fits  also  have  them.  As 
only  a  minority  of  epileptics  have  these  attacks, 
it  may  be  merely  a  coincidence,  but  it  is  impossible 
to  say  in  the  present  state  of  our  knowledge.  We 
cannot  distinguish  between  an  '"equivalent"  in 
an  epileptic  and  the  same  in  a  non-epileptic  patient. 
The  writer  gives  a  series  of  cases  of  temporary, 
recurring,  psychical  attacks  resembling  epilepsy  in 
the  points  given  above.  In  all  there  were  injuries 
to  the  head.  Nine  patients  out  of  forty -nine  cases 
of  traumatic  epilepsy  manifested  psychical  equiv- 
alents, but  only  in  five  out  of  eighty-four  of  epilepsy 
from  non-traumatic  causes.  In  other  words,  it  was 
three  times  as  frequent  in  the  traumatic  cases. 
Trauma  may  cause  circumscribed  disease  of  the 
brain  directly,  or  circumscribed  or  diffuse  disease 
secondarily  to  primary  lesions  of  meninges  or 
bones. 

1.  Epilepsy  does  not  come  directly  after  trauma, 
but  only  long  afterwards.  A  slight  lesion  must 
irritate  for  a  long  time  before  epileptic  changes 
develop  in  the  brain. 

2.  There  are  often  irritative  symptoms  which 
start  from  the  point  of  injury,  this  point  being 
often  painful  on  pressure. 

3.  Aura-like  symptoms  may  arise  from  pressure 
on  the  seat  of  injury. 

4.  Spontaneous  epileptic  and  psychical  equivalent 
attacks  are  often  preceded  by  an  aura  starting  from 
this  point. 

5.  Trauma,  not  of  the  head,  may  set  up  epilepsy, 
and  the  points  mentioned  in  above  paragraphs  (1 
to  4)  are  common  to  this  type. 

6.  Traumatic  reflex  epilepsy  may  be  cured  by 
removal  of  the  peripheral  irritation. 

7.  Guinea-pig  epilepsy  of  Brown-Sequard  is  the 
type  of  this  form. 

In  psychical  epilepsy  of  traumatic  origin  there 
is  usual!}'  a  long  time  between  insanity  and  epi- 
lepsy, and  there  are  often  sensory,  irritative  symp- 
toms from  the  point  of  injury.  Many  cases  of 
traumatic,  psychical  epilepsy  have  disturbances 
quite  analogous  to  those  of  true,  reflex,  traumatic 
epilepsy.  In  the  Franco-Prussian  war  the  great 
majority  of  cases  of  traumatic  epilepsy  were  from 
injuries  to  the  head  rather  than  other  parts  of  the 
bod}-.  81%  were  due  to  injury  to  head,  4%  of 
neck  and  back,  2%  of  legs,  less  than  1%  of  arms. 
Trauma  is  of  itself  not  enough  to  set  up  a  reflex 
neurosis  or  psychosis;  the  individual  must  have 
hereditary  neuro-  or  psycho-pathic  predisposition. 

TREATMENT    OF    ANXIOUS    MELANCHOLIA. 

Bell  and  Lemoine 9  modify  and  formulate  the 
opium  treatment  of  melancholia  as  follows :  — 

1.  As  prolonged  a  stay  in  bed  as  possible.  In 
this  way  cerebral  anaemia  is  best  resisted,  and  the 
patient  removed  from  disturbing  influences  which 
often  furnish  material  for  delusion-;. 

2.  Every  mi  irning.  on  awaking,  a  glass  of  Hum 
water.     Constipation  always  yields  to  this  medica- 
tion. 

3.  Tincture  of  mix  vomica,  five  drops  daily  in  two 
doses,  five  minutes  before  the  two  principal  meals. 

4.  Laudanum  in  progressive  doses,  beginning 
with  five  drops,  in  draughts  to  be  taken  morning 
and  evening.     The  dose  is  to    be  inci  live 

9  Annates  Mldico-Fsychologiqnes,  Mars.  1888. 
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drops  each  day.  until  distinct  amelioration  in  the 

patient's  condition   is   evident.      The  writers  had 

ii  d  to  exceed  in  this  way  two  hun- 

"  1  ii  d  droj  s  daily,  but  would  not  hesitate  to  increase 

•  very  much  more  if  need  lie. 

raj  baths  of  very  short  duration,  and  only 
when  the  physical  condition  has  markedly  im- 
proved. 

HEMORRHAGES    AND    FALSE    HEM  BRAKES. 

Wiglesworth's 10  views  on  such  lesions  within  the 
cerebral  subdural  space,  occurring  in  the  insane,  are 
in  s'li  mi  ly  the  following:  — 

1.  The  morbid  conditions    described   under  the 

t>  rin    pachymeningitis    interna    hemorrhagica  are 

I  inflammation  at  all,  but  are  solely 

due  to  the  effusion  of  l   ■  bh  the  dura  mater; 

the  1  J  thus  formed  becoming  organized, 

and  eventually  converted  into  fibrinous  membranes. 

of  Mood  are  especially  liable  to 

occur  in  the  insane  by  reason  of  the  loss  of  support 

sustained  by  the  meningeal  vessels,  on  account  of 

the  convolvTtional  atrophy  which  is  so   marked   a 

litant  of  insanity,  assisted  as  this  condition 

so  frequently  is  by  transitory  or  more  permanent 

tions. 

3.  It  is  because  these  conditions  are  most  per- 
fectly ful Idled  in  general  paralysis  that  haemato- 
mata  ai  iften  met  with  in  this  disease  than 
in  any  other  form  of  insanity. 

4.  Whilst  subdural  haemorrhage  occurs  by  far  the 
most  frequently  in  chronic  eases  of  insanity,  it  is 
also  met  with  in  a  small  minority  of  acute  cases. 
chiefly,  it'  not  solely,  when  the  symptoms  have  been 
of  a  melancholic  character;  and  in  these  cases  the 
haemorrhage  may  introduce  a  complication  which 
may  actually  be  the  cause  of  the  death  of  the 
patient. 

5.  'Whilst  in  the  great  majority  of  cases  trauma- 
tism may  be  confidi  utlj  i  here  seems  rea- 
son for !  hat,  under  favi  disposing 
conditions,  a  Blight  injury  may  start  a  haemorrhage 
which  may  prove  fatal. 

11  Villi  A  IK    OF    AM  VI.  EXE. 

of  this  drug,  ''especially  in  the 
nt  ot  lunatics,"  is  the  subject  of  a  report 
rschmidt  of  its  use  in  Prof.  Jolly's  clinic 
hiatry.11  The  eighty  cases  in  which  hydrate 
.■■ne  was  employed  embrace  the  following 
us:  twelve  cases  ol  melancholy,  partly  with 
stupor,  I 

paralytic  dementia,  four  oi  primary  de ol 

nity  with  hallucinations,  one  of  hj  pochondria, 

i.  our   of  chronic  alcohobsmus  with 

periodic  I  m  of  mania,  two  of  inco- 

("Verwirrtheit"),  six  oi  delirium  tremens, 

four  ol  acute  delirium,  one  ol  th   sleep- 

with   delirium,    one    of 

epilepsy   with   delirium,  and  one   of  epilepsy   with 

ol  hyperexcitability. 

[n  simple  melancholy  1.6  '•'>'-  grami 

iiples  and  13  grains)  sum 1  even  in  cases 

in  which   1.6  gramme  (25  '    chloral   had 

failed.    These  doses,  in  certain  eases,  had 

effect  than  7.6  grammes  (2  drachms)  of  paraldehyde. 

tlftl  <if  M.iilnl  S< 
11  Themwal  who  M<iD«t     No   '•'.   UST,  and  CcntrnHilatl  til  <lir 
fMMDmU 


One  (female)  patient  made  continued  complaints 
mination  of  blood  to  the  head,  a  constant 
concomitant  symptom  of  the  affection  which  could 
not  be  relieved  either  by  hydrate  of  amylene  or 
by  paraldehyde,  chloral,  or  urethan.  Melancholia 
required  larger  doses.  In  this  form  4.0 
grammes  (1  drachm  and  Ii  grains)  of  the  hydrate  of 
amylene  were  necessary  to  procure  a  whole  night 
oi  sleep.  Once  the  attempt  was  made  to  relieve  by 
diurnal  doses  the  re  1  excitement  in  a 

female  patient  during  the  day.  but  without  the  de- 
lie  slept  during  the  night 
without  another  sleeping  draught.  The  hydrate  of 
amylene  proved  most  beneficial  in  paralytic  demen- 
tia. The  apathetic  form  required  only  small  deses 
oi  this  hypnotic:  1.6-2.4  grammes  (26  grains  to  2 
scruples  and  13  grains),  the  effect  of  which  corre- 
sponded to  that  of  5.0-7.5  grammes  (1£  drachms  to 
'1  drachms)  of  paraldehyde,  or  1.5  gramme  (25 
grains)  of  chloral.    Urethan  in  d  grammes 

(24;  scruples)  was  without  action,  and  5.0  grammes 
(4  scruples)  had  varying  effects.  Attacks  ot  excite- 
ment demanded  increase  of  the  doses.  In  the 
other  forms  of  dementia  the  effects  of  hydrate  of 
amylene  were  equally  satisfactory. 

While  in  chronic  alcohobsmus  with  sleeplessness 
of  tic  hypnotic  were  sufficient,  larger 
in  every  case  of  delirium  tre- 
mens:   1.0-5.0  grammes  \\  drachm  to  4  scruples) 
must  always  be  given  in  order  to  produce  effect. 

In  mania,  at  the  commencement,  smaller  doses  of 

2.4  grammes  (1  scruple  and   17  grains)  of  hydrate 

of  amylene  were  tried.     The  ai  tion  was  very  tardy, 

and  the  patient  cither  slept  with  many  interruptions 

or    remained    altogether    restless:   larger    doses    of 

In  r,,o  grammes  (1  drachm  to  4  scruples),  on  the 

longer  continued  sleep  almost 

without  exception.     In  such  eases    frequently  1.5 

■  if   chloral,  and  7.o   grammes 

hyde    had    no   eft ■ 

I   urethan  failed,  and  5.0 

grammes  of  it  not   always   procured 

sleep.     Epilep  btle  influenced  by  hydrate 

of  amylene  as   by  paraldehyde.     Hut  sleep] 

and  nocturnal  were  rebeved  ly 

grammes  (2  scruples  and  1.".  grains  to  1  drachm)  of 

hydrate  Ol  amylene.      The  ■ 

hysteria  with  I  delirium. 


♦Clinical  Department. 

VICARIOUS    MENSTRUATION,  RESULTING 
FATALLY.1 

B1   Mow  1  IM'  BOLMB8,  M  e  .  LKXHtOTOlC,  1 

I    W  \s   called    late  ;it   111-ht    I  >.  e ■■l|i!„T  6tll, 

sec  Mi>s  l>.  The  lather  told  me  on  the  way  to  his 
bouse  that  she  had  hem  vomiting  blood, — 
lul  quantity,- — it  seemed  to  him  "a  pailful."  she 
had  had  a  similar  attack,  vomiting  blood,  lasl  Feb- 
ruary, while  attending  school  in  Hartford,  Conn., 
ami  was  attended  there  bj  Dr  Smith,  who  thought 
arious  menstruation,  as  did  Dr.  Hud- 
tlilford,  N.II  .  who  had  previously  been  her 
adviser,      For  tic  he   had   had 

Uedical  Sociotv 
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copious  epistaxis,  but  not  at  regular  or  monthly 
nteivals.  She  lacked  a  few  days  of  being  seven- 
teen years  of  age,  weighed  one  hundred  and  twenty- 
eight  pounds,  and  had  never  menstruated  but  once, 
—  two  months  previous  to  this  illness. 

On  being  shown  into  her  room,  I  found  a  finely 
formed,  well-developed  young  woman  of  more  than 
the  average  size  of  her  age.  very  restless  in  bed, 
ejaculating  now  and  then  words  showing  a  deluded 
mind.  She  showed  no  distinct  consciousness  of 
her  condition  or  wants  ;  said  she  had  no  pain,  did 
not  know  if  she  felt  uncomfortable  anywhere ; 
thought  those  two  young  men  (her  neighbors) 
ought  not  to  be  in  her  sick  chamber  with  her; 
wanted  water,  wanted  something  to  eat,  wanted  to 
go  to  bed,  etc.     This  was  the  state  of  her  mind. 

She  was  pale,  with  a  pulse  110,  so  small  I 
counted  it  with  great  difficulty.  Her  respiration 
was  easy,  and  her  lungs  clear  and  resonant.  Her 
abdomen  was  not  distended,  fairly  fidl  and  soft, 
but  not  tympanitic.  She  had  very  frequent  sigh- 
ing, some  yawning,  with  much  jactitation. 

During  the  two  hours  I  remained  with  her  she 
took  very  small  quantities  of  oyster  broth,  milk,  or 
water  several  times,  with  assistance  to  sit  up  in 
bed.  She  had  not  vomited  for  twelve  hours  ;  but 
in  using  the  vessel  some  hours  before  I  saw  her, 
she  passed  a  small  quantity  of  blood,  and  a  digital 
examination   indicated   that  it  did  not    come  per 

rij'j'nifi  m. 

She  had  taken  scarcely  any  sleep  or  nourishment 
for  more  than  twenty-four  hours.  Before  leaving 
her  I  prescribed  nourishment,  stimulants,  and 
opiates.  The  family  had  once  resided  in  a  neigh- 
boring town  to  Lexington,  and  the  patient's  mother 
had  consulted  her  family  physician  in  that  place 
the  4th  December,  for  something  to  bring  on  her 
daughter's  menses,  and  again  the  5th  for  something 
to  stop  her  vomiting  blood,  which  began  at  2  o'clock 
that  morning.  It  was  Thursday  night,  6th  Decem- 
ber, when  I  saw  her,  and  advised  the  parents  to 
call  their  old  family  physician  early  Friday  morn- 
ing, which  they  did.  He  came  and  remained  with 
the  girl  nearly  four  hours  :  gave  her  a  rectal  injec- 
tion, which  was  followed  by  a  small  alvine  dis- 
charge, mostly  blood.  He  indorsed  my  treatment, 
promised  to  see  the  patient  again  in  the  afternoon, 
and  left  about  10  o'clock  a.m. 

Her  condition  soon  became  more  alarming,  and 
before  11  a.m.  I  was  called  in  hot  haste  ;  but  she 
was  dead  within  thirty  minutes,  and  before  I 
reached  the  house.  She  had  sunk  easily  and  grad- 
ually. 

She  had  never  been  considered  a  robust  girl,  nor 
yet  a  sickly  one ;  had  not  a  hemorrhagic  diathesis, 
had  always  been  fond  of  the  country,  and  had  in- 
dulged in  frequent  rambles  in  the  time  of  berries. 
Her  physician  coincided  with  me  that  her  death 
was  caused  by  internal  intestinal  hemorrhage,  and 
we  both  pleaded  in  vain  for  an  autopsy. 

ftqports  of  ^oncticg. 

BOSTON    SOCIETY   FOB   MEDICAL 
IMPROVEMENT. 

F.   B.    HARRIXGTOS,   M.D.,  SECRETARY. 

Monday,  January  11,  Dr.  0.  F.  "Wadsworth, 
President,  in_the  chair. 


Dr.  Morton  Prince  read  a  paper  on 

THE  OCCURRENCE  1XD  MECHANISM  OF  PHYSIOLOGI- 
CAL HEART  MURMURS  (ENDOCARDIAL)  IN  HEALTHY 
INDIVIDUALS, 

of  which  the  following  is  an  abstract :  — 

The  reader  had  studied  and  analyzed  the  cardiac 
phenomena  in  eighty-six  consecutive  subjects,  appli- 
cants for  positions  in  the  Boston  Fire  Department. 
Alter  eliminating  nine  cases  in  which  there  were 
coexisting  signs  indicative  of  or  suggestive  of 
organic  heart  disease,  there  remained  seventy- 
seven  presumably  healthy  individuals.  Of  these 
seventy-seven,  a  systolic  murmur,  with  all  the 
characteristics  of  a  mitral  regurgitant  murmur, 
could  be  heard  in  twenty -six  cases. 

The  reader  had  taken  numerous  steps  to  confirm 
the  accuracy  of  these  observations,  and  among 
them  had  requested  Dr.  McCollom  to  note  the  fre- 
quency of  similar  murmurs  amongst  applicants  for 
the  Police  Department  As  a  result  of  his  entirely 
independent  examinations,  Dr.  McCollom  had 
found  twenty-seven  "mitral  regurgitant  murmurs  " 
in  two  hundred  presumably  healthy  men.  These 
murmurs  must  accordingly  be  physiological  —  not 
pathological. 

Some  of  them  might  be  cardio-respiratory,  but 
the  greater  number  could  not  be  explained  by  this 
hypothesis.  In  some  cases,  for  example,  two  mur- 
murs of  different  pitch  could  be  detected,  one  of 
which  was  undoubtedly  cardio-respiratory ;  the 
other  consequently  could  not  be.  After  tabulat- 
ing the  coexisting  phenomena,  it  was  found  that 
while  no  relation  seemed  to  exist  between  the 
pulse-rate  and  the  existence  of  the  murmur,  it 
was  found  that  of  forty-two  cases  in  which  the 
strength  of  the  heart's  action  was  recorded,  it  was 
above  the  normal  in  strength  in  twenty-nine,  natu- 
ral in  thirteen,  as  follows :  — 

23  j  None  in  10. 
,.  (  souffle  i"  1. 
16  J  None  in  18, 

Again,  taking  the  converse  of  this,  of  these  twenty 
cases  with  mitral  systolic  murmurs,  the  heart's 
action  was  recorded  a's  above  the  normal  in  nineteen, 
and  as  natural  in  only  one.  The  increased  strength 
of  the  heart's  action  was  also  shown  by  the  fre- 
quent presence  of  arterial  murmurs. 

To  explain  these  murmurs,  the  mechanism  of  the 
mitral  valve  was  discussed,  and  it  was  shov 
the  mitral  opening  was  much  larger  in  diastole 
than  in  systole,  and  that  to  close  this  opening  two 
actions  were  necessary  :  1st,  the  sphincter  action  of 
the  muscular  fibres  surrounding  the  opening;  and 
2nd,  the  approximation  of  the  valve-segments.  It 
was'  generally  recognized  that,  if  anything  weak- 
ened the  power  of  the  sphincter,  regurgitation  took 
place,  owing  to  the  valves  being  too  small  to  fill  the 
opening. 

The  reader  then  maintained  the  converse  of  this, 
as  an  explanation  of  the  murmurs  desc.ri 
the  paper,  namely,  gioen  a  normal  health;/  sphinc- 
ter, but  with  excessive  pumping  action  on  the  part  of 
the  heart  under  strong  nervous  excitement,  and  a  tem- 
porary leakage  might  occur  from  the  blood 
furred  through  the  sphincter  in  spite  of  the  action  of 
the  latter. 
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The  reader  then  showed  how  this  theory  ex- 
plained tli"  murmurs  under  discussion,  and  these 
were  shown  to  have  all  the  characteristics  oi  ri  gur- 
gitant  murmurs.  Coexisting  aortic  and  pulmonic 
murmurs  were  then  discussed,  and  their  mechanism 
explain 

Db.  J.  II-  McCollom  read  a  paper  referring  to 
;  Lous  I'D  the  same  subject.1 

Dr.  Hkxkv  I.  Bowditch  :  I  am  scarcely  pre- 
pared to  make  any  criticism  upon  this  paper.  I 
had  the  pleasure  of  knowing  something  about  it 
before  the  meeting,  through  the  kindness  of  Dr. 
Prince.  It  seem-,  to  me  one  of  the  most  valuable 
which  have  been  presented  here  for  a  Ion;,'  while. 
It  would  need  tube  studied  carefully  to  understand 
it  fully.     Nevertheless,  every  one  who  has  been  an 

us  have  been  the 
our  lives,  has  often  met  these  inorganic  murmurs; 
I  have  very  summarily  passed  them  by  as  of  no 
special  importance  unless  [  found  some  evidence 
otherwise  of  really  organic  trouble.  I  am  glad  to 
find  the  explanation  of  these  sounds  winch  Dr. 
Prince  has  given  us.  He  has  emphasized  one  point 
which!  think  is  important, namely, that  physicians 
should  not  forthwith  decide  that  a  patient  has  got 
evere  disease  of  the  hear!  mere!]  from 
these  sounds,  however  loud  they  may  I 
they  may  last,  for  they  may  remain  quite  persistent 

-  where  the  patient  is  anaemic  or  nei 
very  much  enfeebled  from  any  cause.     I  have  seen 
some  of  the  most   unfortunate  results   from   physi- 
cians  making  a    wrong   diagnosis    in    such    cases. 
ts  have  imagined  themselves  condemned  to 
death  in  consequence  of  their  physician  solemnly 
thai    there   was   valvular  murmur  or    ••val- 
vular leakage."    The  results  of  such   statements 
have  been  deplorable.    My  rule  is,neverto  mention 
to  patients  that  murmurs,  functional  or  org 
heard.     If  1  mention  them.  I  know  that  thi 
will    fear  that   he    has    serious    permanent    cardiac 

.  than  which  nothing  can  be  more  disastrous 

whole  morale  of  the  individual.     He  give* 

up  to  certain   d<  ath    froin    heart    disease, 

he   may   live   for  many   years,   and    linally 
die  of  an  affection  wholly  different. 

Dr.  F.  1.  Knight:  I  nave  been  very  much  intex- 
:  this  paper  of  Dr.  Prince,  especially  as  a 

good  man]    years  ago    I    made  some  experiments  on 

students  to  determine  in  what  proportion 

lie  murmur  would  be  developed  by  pretty 

severe  exercise.     I  set  them  running  np  the  stairs 

at  tie-  old  i Lical  college,  and   I   am  sorry  I  have 

not,  lo,,kcd  back  to  the  paper  F  published  in  the 
Medical  .h.<tn)>il  at  that  time  I  roportion 

tember,  in  a  verj  large  proportion 
of  the  students  who  volunteered  lor  the  ■ 
that   a   systolic   murmur  was    produced,  which   BOOB 

i  thej  were  quiel  \    I  hat  time 

I  attributed  it  to  tb  motion  "  ol  the 

,,d  to  the  -  of  these 

Bystolic  murmurs,  it  is  prettj  generally  recognized 
j  Btolic  murmur  is  not  of  any  special  impor- 
tance   without    corroborative   evidence;   but    I    have 

seen  rerj  deplorable  results,  a-  Dr.  Bowditch  says, 
from  a  bad  prognosis  founded  Bimply  on  the  exist- 
ent  I   a  murmur  without  any  COITob 

In  regard  to  the  temporarj   mitral  murmurs, - 
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murmurs  which  have  been  noted  for  a  good  many 
years  now  in  chlorosis.  I  must  say  that  I  have  de- 
rived a  great  deal  of  satisfaction  after  reading  the 
paper-  published  in  the  English  journals  a  dozen 
or  fifteen  years  ago  on  this  subject,  in  seeing  these 
murmurs  disappear  and  even  signs  of  enlargement 
disappear  in  chlorotic  subjects,  confirming  the  idea 
that,  when  the  heart  is  enfeebled,  there  is  a  tempo- 
rary dilatation,  enough  to  allow  of  regurgitation 
without  its  being  necessary  to  suppose  that  there  is 
any  fatty  degeneration  of  the  papillary  muscles  or 
any  such  severe  condition  as  has  been  supposed  by 
some  writers  to  be  its  cause. 

It  strikes  me  that  this  explanation  of  Dr.  Prince 
is  a  very  plausible  and  probable  one  for  a  certain 
number  of  cases  (the  converse  of  the  weak  cases), 
and  that  anything  which  can  derange  the  exact 
apposition  of  the  curtains  may  allow  a  temporary 
regurgitation. 

Dr.  GeobgkM.  Garland:  I  have  been  very  much 
d  in  Dr.  Prince's  paper,  which  is  of  great 
importance,  both  for  its  physiological  interpretation 
of  certain  cardiac  murmurs,  and  also  because  it  will 
draw  general  attention  to  the  practical  fact  that  a 
large  number  of  murmurs  may  occur  in  the  cardiac 
region  which  do  not  indicate    any    disease  of  the 

I  saw  several  cases  with  Dr.  Prince,  and  was 
i  at  the  number  of  men  who  presented 
murmurs  in  the  cardiac  area.  A  few  of  them 
seemed  to  me  organic.  Some  of  them  were  appar- 
ently not  organic.  At  Dr.  Prince's  request,  during 
my  term  of  service  at  the  Dispensary  this  fall.  I 
watched  to  see  how  many  murmurs  of  that  class 
I  could  find  among  the  men  who  presented  them- 
selves there  for  treatment.  The  patients  of  the 
Dispensary  are  a  mixed  class  of  street  laborers, 
clerks,  and  poor  ait  isans.  who  come  there  for  various 
ailments  and  complaints  without  any  special  object 
in   view  except    to  be   treated;   they    are    under  no 

I  :ie  ot  excitement,  and  then 
animations    were    made   with    favorable   conditions 
-    elimination  of  the  excitement  which  Dr. 
no  speaks  of.     There  wen-  nearly  six  hun- 
dred new  cases  registered  during  my  term  of  service, 
anil   1    examined  with  my  class  five  to  ten  cases 
daily.     Among  all   that    number   I   found  only  two 
cases  where  I  could  satisfy  m\  self  that  the  murmurs 
i  cases  having  en- 

1  murmurs  presented  other  symptoms  oi 
organic  disease  of  the  heart.  The  two  cases  men- 
tioned exhibited  systolic  murmurs  at  the  apex  of 
the  heart  with  no  other  evidence  of  organic  change, 
and  the  inunuurs  were  unmistakably  of  the  cardio- 
respiratoi  j  cli         On  i   patients  had  been 

tola  lie  had  serious  organic  disease  of  the  heart, 
and  was  under  some  trepidation  of  mind  with 
regard  to  his  condition,  and  was  much  relieved 
when  1  told  him  that  in  my  opinion  he  had  no 
disease  of  the  heart.  The  que 
il.  transitory  murmur  at  the  apex  of  the 
heart  was  tirst   called  to  my  attention   by  the   chief 

oi  Prof.  Bamberger's  clinique  in  Vienna  lie  re- 
ferred to  papers  appearing  in  the  French  journals, 
stating  that  endocarditis  was  produced  verj  often 
by  diphtheria  ami  erysipelas;  ami  said  that  he  had 
found  such  murmurs  appearing  during  the  weak 
ipelas  and  diphtheria,  but   such  mur- 
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murs  had  disappeared    after   the    patient    becanfe 
stronger;    and  therefore  he  did  nol 

Liseases    were    productive  of    endocarditis, 
but  simply  caused  functional  murmurs. 

Later  I  noticed  that  Harden  explained  such  mur- 


tive  murmur  still  very  distinct,  but  the  mitral  re- 
gurgitant murmur  his  almost  disappeared. 

I  think  careless  observation  would  pass  it  by  and 
declare  the  mitral  valves  intact.  Now,  how  are  we 
to  explain  these  two  cases  ?     Both  cases  preserve 


murs  on  the  theory  of    mural  debility,  i.e..  weak-   their  aortic  murmurs  ;    both  cases  have  practically 


ness  of  the  walls  of  the  heart  interfering  with  the 
function  of  the  valves  and  producing  leakage. 

Balfour  describes  a  case  of  leakage  of  the  mitral 
valves  with  all  the  secondary  results  of  an  actual 
organic  lesion,  such  as  a  murmur  at  the  apex, 
secondarv  dilatation  of  the  right  side  of  the  heart. 


lost  the  mitral  murmur.  Have  we  disease  of  both 
valves,  or  mitral  murmur  due  to  mural  debility, 
temporary  leakage,  deficiency  of  muscular  action  of 
the  heart?  It  seems  to  me  that  is  the  plausible 
explanation,  and  such  cases  are  certainly  a  warning 
to  me  hereafter.    In  a  fresh  case  of  aortic  trouble,  or 


engorgement  of  the  liver,  kidneys,  etc.  And  vet  associated  with  temporary  prostration  of  the  rest 
the  autopsy  revealed  absolutely  no  organic  disease  0±  ^e  body,  I  should  hesitate  to  say  that  a  inur- 
of  the  valves.  Still  later  came  these  experiments  mui"  f*  th.e  aPes  necessarily  meant  an  inflammation 
of  Liebig's  laboratory  upon  the  condition  of  the  j  or  other  disease  of  the  mitral  valves 
k— -*      °a   *k„  „!,„„,.;,„  ;'    ;*,  oi,„  ,!„,.;.,„  <.,-,^,i„  I      I    remember    reporting    here    a 


heart  and  the  changes  in  its  size  during  systole. 
and  they  have  thrown,  it  seems  to  me,  an  immense 


eporting    here    a    few  years    ago 
a   case    of   a   murmur    in    the    tricuspid    area, 


amount"  of  light  on  the  whole  subject.' as  explained  ver-v   Pfuhar    one     which    could    be    interpreted 

bv  Dr.   Prince.     Instead  of  a  rigid  cardiac  orifice  lJ>"  "E^W  to  lt. the  rfults  obtained    by  Hesse 

filled  out  by  stretched  valves  in  exact  apposition.  J*    K»1Sht  examined    the    case,   and  I  exhibited 

as   figured  "in  Quain's   "Anatomy,"    Hesse   found  tlie  Jfbent  ^re.       Ihe  murmur  was    in  the  tn- 

°  .    .  -     •*.  .  ,  rvnanin    oven     ur  rh*s    rifrhr 


the  cardiac  orifice  contracted  during   systole   and 
stuffed  full  of  wrinkled  and  puckered  v;i' 

If  these  observations  are  correct,  any  deficiency 
in  the  contraction  of  these  orifices  must  readily 
lead- to  a  temporary  leakage,  and  such  leakage  is 
then  due  to  a  mural  deficiency  or  debility,  as  ex 


cuspid  area,  at  the  right  side  of  the  sternum,  and 
could  only  be  heard  during  full  inspiration.  If  the 
man  took  a  full  inspiration  and  sustained  his  chest 
in  that  position,  a  distinct  clear,  systolic  murmur 
was  audible  in  the  tricuspid  area.  During  the 
expiration  the  murmur  entirely  disappeared.  If 
one  listened  while  the  man  was  breathing  rhythmi- 


pressed  by  Harden.  And  this  explanation,  it  ,allv  thp  murmur  w01lld  come  into  the  Aspiration 
seems  to  me,  clears  up  a  great  many  obscure  cases  and  disappear  with  the  expiration.  The  oily  way 
of  temporary  leakage  better  than  any  other  theory  j  T  could  interpret  this  to  my  satisfaction  was  that 
that  has  been  advanced.  One  or  two  cases  that  i  dmi  inspil.ation  the  &nct(on  of  the  chest  dilated 
have  presented  themselves  to  me  in  the  last  year  the  n,,.ht  sl(le  of  the  heart  so  that  it  interfered  with 
have  given  me  additional   warning  regarding  the  | 


accusation  of  the  mitral  valves  in  connection  with 
disease  of  the  aortic  valves. 

Case  I.  A  year  ago  last  September  a  prominent 
physician  in  a  neighboring  town  came  to  me. 
He  was  very  weak,  nervous,  short  of  breath,  all 
used  up,  and  completely  disabled  for  business,  and 
on  examining  his  heart  I  found  a  systolic  murmur 
at  the  base  from  aortic  obstruction,  and  associated 


the  proper  contraction  of  the  tricuspid  orifice,  and 
therefore  the  tricuspid  valves  temporarily  failed  to 
plug  the  orifice.  It  seems  to  me  to  come  under 
the  head  of  the  theory  advanced  here  to-night. 

The  cardie-respiratory  murmurs  are.  of  course,  ex- 
tremely important  and  relatively  frequent.  In  thin- 
chested  people,  with  good  vesicular  breathing,  with 
a  rapid  action  of  the  heart,  in  my  experience,  the 
cardio-respiratory  murmurs  are  not  very  infrequent, 


with  it  a  loud  systolic  murmur  at  the  apex,  appar- j  and  I  have  often  heard  them  round  in  the  axilla; 
ently  due  to  mitral  regurgitation.  I  took  pains  at  and  in  some  cases  of  thin-chested  people  I  have 
that  time  to  satisfy  myself  that  that  murmur  at 
the  apex  was  not  transmitted  from  the  base,  but  a 
second  murmur  having  a  point  of  maximum  inten- 
sity at  the  apex,  as  the  other  had  in  the  aortic  area. 
He  came  into  my  office  the  other  day  and  told  me 


he  was  very  much  improved  in  health  and  strength,   if  I  understood  him  that  these  subjects  were  all 


and  was  attending  to  his  business.  He  came  in 
company  with  his  partner,  another  physician  of 
the  same  city,  and  we  examined  the  heart  together. 
The  aortic  direct  murmur  was  still  very  distinct, 
and  nearly  as  clear  as  a  year  and  a  quarter  ago ; 
the  mitral  regurgitant  murmur  had  practically  dis- 
appeared. I  thought  once  or  twice  I  could  hear  it. 
The  partner  could  not  hear  it. 

Case  II.  Ten  weeks  ago  a  young  lawyer  in  town 
was  stricken  with  hemiplegia  and  brought  home, 
and  I  was  summoned.  I  immediately  listened  at 
his  heart  and  heard  a  loud  systolic  murmur  over 
the  aortic  area,  and  also  a  mwmur  over  the  mitral 
area,  and  I  diagnosed  double  cardiac  lesion.  He 
has  so  far  recovered  that  he  is  now  sitting  up,  and 
is  able  to  walk  across  the  room  with  assistance. 
Examining  within  a  week  I  found  the  aortic  obstruc- 


heard  a  cardio-respiratory  murmur  under  the  scap- 
ula on  the  back,  where  no  murmur  over  the  heart 
itself  was  audible.      These  cases  are  rare,  and  I 
have  heard  them  only  in  thin-chested  people. 
Dr.  A.  L.  Mason  :  I  should  like  to  ask  the  reader 


passed,  and  whether  subsequently  they  have  been 
in  good  health  or  remained  there. 

Dr.  Prince  :  These  particular  subjects  I  passed. 
I  confess  that  in  the  past  I  may  have  done  some 
injustice,  although  perhaps  I  made  up  for  it  after- 
wards. I  was  in  the  habit  of  regarding  these  mur- 
murs as  due  to  tobacco  ;  and  I  used  to  reject  the 
applicant,  saying  he  could  have  another  chance  to 
be  examined  later.  Sometimes  they  would  have 
two  or  three  examinations,  and  I  used  to  find  that 
in  the  end  the  murmurs  disappeared.  I  always 
attributed  the  disappearance  to  the  leaving  off  of 
tobacco.  I  confess  I  am  in  considerable  doubt  as 
to  how  much  tobacco  has  to  do  with  it.  —  whether 
it  plays  considerable  or  no  part.  I  used  to  put  the 
question  to  each  applicant,  -How  muc 
you  use?"     They  "'got  on  to"  that  after  a  while. 
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and  many  answered  that  they  did  not  use  it  at  all; 
so  1  have  not  been  able  to  draw  reliable  conclusions. 
I  suspect  that  tobacco  does  have  a  tendency  to 
weaken  the  sphincter  of  the  mitral  orifice.  I  find 
that  the  amount  of   tobacco  used  is  ten 

cents  a  week.  Tobacco  dealers  tell  me  that  men 
rarely  exceed  ten  cents  a  week;  when  they  go  above 
that  they  are  pretty  tough  ehewers.  A  ten-cent 
plug  is  two  ounces  in  weight.  These  men  I  now 
pass.  I  am  not  so  particular  about  that  now  as  I 
used  to  be,  and  if  I  find  no  further  evidence  of 
disease  besides  these  murmurs,  I  pass  them. 

As  to  the  discrepancy  in  the  frequency  of  the 
murmurs  as  heard  by  Dr.  McCollom  and  myself,  it 
was  my  object  to  produce  murmurs,  his  to  have 
them  disappear:  therefore  I  took  no  pains  to  quiet 
the  fears  of  the  man.  I  kept  the  man  at  as  high  a 
state  of  excitement  as  I  could  to  increase  the  mur- 
murs. Perhaps  that  has  something  to  do  with  mak- 
ing my  percentage  larger  than  Dr.  McCollom's.  I 
was  pleased  to  hear  that  he  had  found  the  large 
number  he  did,  therefore  corroborating  the  accuracy 
of  my  observations. 

Dk.  Abbott  asked  whether,  in  those  cases  of 
mitral  murmur,  Dr.  Prince  tested  the  murmur  by- 
examining  the  back. 

Dr.  Prince:  I  did  not  examine  the  back  in  all 
cases,  in  quite  a  number  of  cases  I  found  a  mur- 
mur under  the  scapula  in  the  back. 

Dk.  A.  L.  Mason:  The  conditions  under  which 
Dr.  Prince  and  Dr.  McCollom  have  examined  men 
are  peculiar,  and  1  suppose  nest  of  us  have  had  no 
similar  experience.  Perhaps  the  nearest  would  be 
the  examiners  for  life  insurance  companies,  who  ob- 
serve more  or  less  anxiety.  The  ordinary  hospital 
patients  do  not  suiter  from  that  cause.  The  accom- 
panying conditions  Seem  tn  have  been  Hernial  excite- 
ment and  very  rapid  heart.  1  am  surprised  at  the 
frequency  oi  such  cases,  and  should  hardly  think 
that  all  of  such  a  large  number  could  be  strictly 
called  physiological.  The  condition  is  a  morbid 
line,  although  temporary,  and  the  murmurs  may  be 
analogous  to  those  described  by  llayden  and  others 
unic,  due  to  the  condition  Dr.  Garland  men- 
tioned as  "mura]  insufficiency "  or  weakness  allow- 
ing spasmodic  action  of  the  venl  licles,  and  probably 
an  irregular  closure  of  the  valves. 

Prof,  llayden  says:   "A  murmur  is   essentially   a 

morbid  phenomenon,  and  therefore  appertains  ex- 

lj  to  the  domain  of  pathologj .     I  entirely 

den]   that  in  a  heart  tree  from  disease   of  any  kind 

a  murmur  or  sound,  however  hunt,  is  associated  with 

the  transmission  oi  hi I  from  auricle  to  ventricle." 

skoda  says:  " Contraction  of  the  heart,  more 
forcible  and  rapid  than  ordinary,  cannot  of  itseli 
produce  b  murmur."  These  statements  tu 
strong,  but  such,  I  think,  is  the  experience  of  most 
i  physicians  and  others  who  examine  hearts 
under  ordinary  circumstances.  This  interesting 
papei  oi  Dr.  Prince  will  perhaps  lead  us  to  make 
further  observations.     It1  ibject  which  I  had 

not  investigated;  but  in  the  last   few  days  I   bave 
taken  pains  to  examine  t  he  hi  me  thirty 

men,  —  hospital  ward  attendants,  whose  duties  arc 
very  Bevere,  perhaps  quite  as  muoh  so  as  those  of 

the  firemen  or mbera  of  the  police  force.    They 

o  carry  man]  patients  up  and  down  the  hos- 
pital si  ire  taxed 


to  the  utmost.  Without  going  into  details,  I  will 
only  state  that  many  oi  these  men  have  been  hard 
workers  before  they  went  to  the  hospital:  one  or 
two  were  blacksmiths.  I  also  examined  eleven 
athletes,  of  whom  about  one-half  were  pugilists  and 
the  others  oarsmen  and  amateurs.  Some  of  them 
had  been  undergoing  hard  exercise  immediately  be- 
fore. Out  oi  these  thirty  cases  (nineteen  hospital 
ward  masters;  eleven  athletes)  I  found  two  respira- 
tory '•  whirls."  the  cardiorespiratory  sound,  1  think, 
to  which  Dr.  Prince  refers,  heard  over  or  near  the 
prsecordia  with  the  inspiration  only,  and  manifestly 
connected  with  the  respiration.  Dr.  Flint  has 
explained  this  sound  as  being  produced  by  the  for- 
cible concussion  of  the  heart  against  the  lung  and 

tl heat   wall  outside  driving    the    air    from    the 

vesicles.  It  is  not  a  very  easy  murmur  to  explain 
thoroughly,  but  the  sound  is  quite  different,  on  care- 
ful listening,  from  the  endocardial  systolic  murmur. 
Of  these  thirty  men,  two  had  respiratory  '•  whiffs." 
One  of  them  was  recovering  from  measles,  and  in 
the  other  there  was  no  apparent  cause.  One  man 
had  an  aortic  murmur  following  rheumatism;  and 
another  a  mitral  murmur.  This  subject  had  been 
a  patient  in  the  hospital  one  year  ago  with  diph- 
theria and  quite  extensive  diphtheritic  p>aralysis. 
These  individuals  had  not  been  subjected  to  the 
same  conditions  as  those  examined  by  Dr.  Prince, 
except  a  lew  who  had  been  undergoing  violent  ex- 
ercise. In  no  one  of  these  men,  with  the  exceptions 
noted  above,  was  there  a  sign  of  cardiac  or  vascular 
murmur.  In  examining  a  large  number  of  hospital 
patients  for  purposes  of  instruction  in  auscultation, 
for  four  or  live  years,  ami  as  all  of  the  physicians 
must  do  in  the  wards  at  the  City  Hospital.  1  do  not 
remember  hearing  a  cardial'  murmur  which  could  be 
strictly  called  physiological.  Of  course  tie 
man>  anaemic  murmurs,  perhaps  due  to  bi l  fric- 
tion; a  large  number  of  dynamic  murmurs  in  cases 
of  palpitation  from  tobacco  and  other  causes,  which 
are  transitory.  1  do  not  know  that  we  shall  have 
an  opportunity  to  examine  patients  under  the  cir- 
cumstances Dr.  Prince  mentions,  because  tl 
quite  exceptional  and  it  is  all  the  more  interesting 
to  hear  what    h                      a  veil. 

l)i.-.   F.  C.  Shattuck:   I   think  we  all  feel   rery 
much  indebted  to  Dr.   Evince    for   this   admirable 

paper.       1    cordially    agree    with    what-     Dr.    (larland 

to  its  practical  value.  The  ides  that  a 
murmur  in  itseli  and  by  itself  is  a  serious  thing 
dies  hard;  and  1  see  not  \,a\  infrequently  to-day 
cases   ot    the    kind    which     Dr.     Bowditch    and     l»r. 

Knight  have  alluded  to.  in  which  considerable  men- 
tal perturbation  has  been  excited  in  patients  by 
being  told  that  the\  were  suffering  from  i 
disease,  that  opinion  being  based  apparently  on  the 
existence  of  a  murmur;  perhaps,  when  it  stands 
alone,  t  he  leas  .    i  cardiac 

And  this   remark    applies    just    as    much 
to  murmurs  which  are  persistent  and  heard  in  the 
of  nervous  excitement  as  to  t  hose  which  are 
transitorj   ami  heard  oiil\    under  the  influence  of 
excitement.    I  can  now  rei  ■  hich  I  have 

followed  some  of  these  persistent  murmurs  lor  rears 
and  still  find  do  other  evidence  oi  cardiac  disease. 
Whether  there  is  slight  valvular  leakage  in  these 
Casi      I  do  not  know  till  here  is  if  is  so  slight  as  to 

be  of  no  practical  moment     Dr.  Bowditch  thinks 
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it  wiser  not  to  mention  the  presence  of  such  mur- 
murs to  patients.  I  have,  after  careful  considera- 
tion, been  led  to  adopt  a  contrary  course  in  main- 
cases.  I  simply  tell  such  a  patient  that  he  has  a 
more  or  less  unusual  sound  about  the  heart  which 
has  no  importance  in  his  case,  and  that  I  mention 
it  because  it  may  be  well  that  he  should  know  the 
fact  and  inform  any  physician  under  whose  care  he 
may  come  in  the  future,  and  who  may  notice  it  and 
attach  more  importance  to  its  presence  than  it  de- 
serves. I  have  seen  no  reason  as  yet  to  regret  this 
course. 

It  is  interesting  to  note  that  Dr.  Prince  has  so 
frequently  heard  mitral  murmurs  in  healthy  hearts 
belonging  to  vigorous  men,  when  the  action  of 
the  heart  is  temporarily  excited.  The  murmurs  of 
marked  antenna  and  chlorosis,  conditions  in  which 
the  action  of  the  heart  is  apt  to  be  more  persistently 
excited  and  irritable,  are  not  infrequently  apical, 
though  as  a  rule  they  are  basic.  For  some  years 
now  it  has  been  pretty  generally  held  that  the  apex 
murmurs  are  indicative  of  mitral  regurgitation,  but 
it  would  seem  that  some  other  mechanism  must  be 
operative  in  the  case  of  the  basic  murmurs ;  and 
there  would  seem  at  first  sight  no  serious  objection 
to  bring  against  the  explanation  which  Dr.  Prince 
has  offered. 

Dk.  W.  W.  Gannett:  Dr.  Prince  has  referred 
to  the  constricting  power  of  the  ventricular  wall  in 
aiding  in  the  closure  of  the  auriculo-ventricular 
valves.  Important  evidence  of  this  from  the  clinical 
point  of  view  is  seen  in  connection  with  the  relative 
insufficiency  of  the  tricuspid  valves  occurring  in 
connection  with  the  dilatation  of  the  right  ventricle 
following  mitral  disease.  Although  the  degree  of 
insufficiency  may  be  marked,  yet  under  the  stim- 
ulating effect  of  digitalis  the  murmur  as  well  as  the 
other  signs  of  tricuspid  insufficiency  may  entirely 
disappear ;  showing  the  improved  condition  of  the 
ventricular  wall  has  aided  in  the  closure  of  the 
valve  by  diminishing  the  size  of  the  valve  orifice. 

In  reference  to  examinations  made  for  life  in- 
surance, under  circumstances  in  which  applicants 
are  often  nervously  excited,  I  do  not  remember  to 
have  heard  murmurs  like  those  described  by  Dr. 
Prince,  — the  few  heard,  not  due  to  cardiac  disease, 
being  considered  of  cardio-respiratory  origin. 

I  think  the  explanation  of  the  murmurs  described 
by  Dr.  Prince  as  due  to  leakage  from  high  pressure 
a  reasonable  one  as  applied  to  auriculo-ventricular 
valves. 

Dk.  E.  G.  Cutler:  Several  months  ago  I  had 
occasion  to  look  over  very  carefully  a  large  number 
of  life  insurance  examinations,  —  six  thousand  and 
over, —  and  I  find  there  were  several  so-called  cardio- 
respiratory murmurs.  The  number  was  less  than 
ten. 

I  also  found  three  cases  of  this  murmur  as  de- 
scribed by  Dr.  Prince,  which  at  that  time  I  was 
unable  to  explain,  and  simply  recorded  the  fact. 

The  persons  who  came  under  my  examination  for 
life  insurance  were  sometimes  somewhat  nervous 
and  excited,  and  it  was  always  my  aim  to  examine 
them  after  that  excitement  had  disappeared,  so  that 
the  examination  of  the  pulse  and  the  auscultation 
of  the  heart  sounds  were  almost  invariably  left  till 
amongst  the  last  things,  after  the  patient's  confi- 
dence had  been  re-established  and  he  saw  that  it  was 


not  to  be  such  a  very  severe  ordeal  after  all.  Of 
the  cases  which  had  this  murmur,  as  described  by 
Dr.  Prince,  I  have  seen  two  since  then.  One  of  them 
I  was  able  to  examine  repeatedly;  he  has  shown 
nothing  of  the  kind  since.  As  he  appeared  per- 
fectly sound  and  well  I  saw  no  reason  why  he 
should  not  be  accepted,  and  he  was.  and  has  re- 
mained perfectly  well  since.  Since  my  attention 
was  called  to  it  by  Dr.  Prince  I  paid  attention  espe- 
cially in  the  out-patient  room  to  the  auscultation 
of  the  heart  for  this  murmur. 

Out  of  something  like  four  hundred  cases,  I  have 
found  it  in  only  two  instances,  and  then  it  was  dis- 
tinct. My  assistants  were  able  to  hear  it  in  one 
case,  and  in  the  other  it  occurred  before  the  assist- 
ants had  arrived.  I  think  one  explanatory  state- 
ment may  be  made  that  patients  that  we  see  in  the 
out-patient  department,  come  for  the  purpose  of  ex- 
amination, are  not  in  the  same  excitement  as  people 
examined  by  Dr.  Prince,  and  they  don't  fear  some 
accidental  thing  that  may  throw  them  out  from 
making  a  living.  * 

With  regard  to  the  amount  of  tobacco  used  by 
patients,  it  is  the  custom  of  my  assistants  to  ask 
how  much  tobacco  they  use,  and  the  rule  is  for 
those  who  use  it  to  say  ten  cents  worth  a  week. 
Neither  of  the  two  in  whom  the  murmur  was  found 
used  tobacco,  so  that  that  was  not  an  element  in 
the  case ;  and  of  the  three  which  I  found  out  of 
six  thousand  insurance  cases,  two  of  them  did  use 
it,  the  third  I  don't  know  about. 

It  seems  to  me  that  the  point  which  is  made  by 
Dr.  Prince  is  an  excellent  one,  and  I  for  one  don't 
see  any  flaw  in  it. 

Dr.  Rotch  remarked  that  for  some  years  he  had 
carefully  examined  large  numbers  of  both  adults 
and  children  for  these  murmurs,  and  had  been  sur- 
prised at  the  small  number  of  cases  where  he  had 
detected  them. 

This,  in  the  adult  cases,  might  be  accounted  for 
from  the  examinations  having  been  made  when  the 
patients  were  not  excited  as  in  the  cases  reported 
by  the  reader. 

He  had  met  with  rather  a  larger  number  of  these 
murmurs  among  quiescent  children  than  quiescent 
adults,  this  possibly  being  accounted  for  by  the 
growing,  and  hence  functionally  weaker,  heart  of 
the  child. 

He  also  said  that  he  had  carefully  examined  the 
heart-sounds  of  children  who  were  terrified  and 
much  excited,  and  out  of  a  large  number  of  cases 
had  found  but  few  murmurs. 

Dr.  Abbott  said  that  he  was  called  more  than 
twenty  years  ago  to  a  lady  whom  he  found  in  a  state 
of  great  excitement  because  her  physician  had  seen 
her  that  day  for  other  troubles,  and  had  told  her 
she  had  heart  disease  of  which  she  might  die  at 
any  moment,  as  he  had  discovered  a  murmur  at  the 
base  of  the  heart.  The  lady  was  a  delicate,  neurotic 
person.  Dr.  Abbott  told' her  that  he  heard  the 
abnormal  sound,  but  that  it  would  probably  pass  off 
as  she  got  stronger,  and  the  sequel  confirmed  his 
opinion:  he  had  had  frequent  opportunities  of  ex- 
amining her  heart  since,  and  the  murmur  had  not 
reappeared. 

Dr.    Hamilton    Osgood,    referring   to   a  paper 
which  he  read  before  the  society  five  years  a 
entitled,    "Misleading  Cardiac   Murmurs  and  Ex- 
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piratory  Auscultation  of  the  Heart"  (Boston  Medical 
and  Surgical  Journal,  1883),  said:  It  seems  to  me 

we  are  never  sure  of  our  d  '.less  we  exam- 

ine the  heart  during  enforced  expiration,  the  breath 
being  held.  Under  these  conditions,  the  left  lung 
being  retracted  from  the  heart,  adventitious,  non- 
dial  murmurs  external  to  the  heart,  and 
caused  by  rubbing  of  this  organ  against  the  left 
lung,  disappear,  as  do  also  cardio-respiratory  mur- 
murs; whereas  the  intensity  of  all  end 
murmurs  becomes  much  increased. 

Dr.  Prince,  in  closing,  said  one  point  perhaps 
had  not  been  completely  understood.  Begin  . 
may  be  produced  by  mural  debility  as  mentioned 
by  Dr.  Garland  and  in  the  paper.  That  has  been 
known  and  accepted  a  long  time,  although  I  doubt 
if  it  had  been  clearly  understood  and  explained 
how    it    takes    place    until   these   experiments   by 

were  published.  The  point  I  hi 
making  was  the  direct  opposite  :  given  a  heart  of 
normal  muscular  power,  and  you  may  get  a  regurgi- 
tation murmur  by  the  very  forcing  of  the  sphincter, 
—  the  converse  of  the  original  proposition.  Before 
I  started  to  tabulate  these  murmurs  in  this  way.  I 
was  in  the  habit  of  finding  mitral  murmurs  present 
it  10%  of  the  cases.  When  I  came  to  tabu 
late  then)  systematically  I  got  more.  Whether  my 
■--like  way  made  it  an  ordeal  for  the  subjects 
I  can't  say.  At  any  rate  the  number  of  the  mur- 
murs increased. 

Dr.  W.  W.  Gannbtt  exhibited  and  described 

SPEI  1MEXS    OF    TRANSPOSED    VISCERA.1 


MASSACHUSETTS  MEDICAL   SOCIETY. 
SUFFOLK    DISTRICT.     OBSTETRIC 

SECTION.2 
Meeting  of  January  26,  1888, — concluded. 
Dk.  E.  W.  Cushtng  read  a  paper  on 

A  CASE  OF  TUBAL  PREGNANCY :  RUPTURE  j 
I;  I  '  '■VERY. 

Db.  Fitz  said:  I  .nil  very  much  interested  to  hear 
the  subsequent  1 1  seem.-.  to  me 

that  thi  very  likely  to 

cone-  up  iii  the  practice  ol  almost  anj  ol  us.  This 
and  another  case  of  probable  extrauterine  pregnancy 
I  have  seen  in  the  past  year,  and  in  former  times  1 
have  made  several  post-mortem  exaniinat  ions  w  here 

the  rupture  "I  the  the  cause  of  death. 

One  ol  these  cases  1  remember  was  the  wile  of  a 
physician.      Another,  occurring  Lb  South 

;ise  of  so-called  interstitial  pregnancy,  where 
d  the  probable  diag- 
ither  than  the  course  "I  the  symptoms  dur- 
ing the  illness  "l  the  patient. 

:ns  to  me  it  is  very  important  in  this  class 
tn  bear  in  mind  the  probability  "l  their 
occurrence  under  certain  conditions.  They  are 
more  likely  to  occur  during  the  Latter  pai 
child-bearing  period  than  thefirst  part;  morelikely 
to  occur  in  women  who  have  had  several  children, 
in  whom  an  interval  has  elapsed  since  the  birth  oi 
child  :  in  those  who  have  had  attacks  ol 
puerperal  fever  or  pelvic  peritonitis  from  different 

i  the  fatal   cases,  these'   elements 

in   the   historj   were  very   Conspicuous.      Sometimes 

i  il  Hi'-  a n. it. 

H'lid  from  pagi 


six  or  seven  years  have  elapsed  since  the  birth  of 
child. 

The  history  of  a  possible  pregnancy,  where  the 
symptoms  arise  very  early,  is  not  arrived  at  until 
the  pain  or  irregular  flow  is  noticed.  These  seem 
to  be  the  tn-  io  cxeite  attention.     Such 

pains  in  the  region  of  the  pelvis  would,  in  these 
days  particularly,  excite  interest  as  to  their  nature, 
and  would  call  lor  a  vaginal  examination  with  ref- 
covery  of  the  cause.  The  pecul- 
iarity of  these  pains  is  their  recurrence.  In  the 
post-mortem  examinations  I  have  made,  the  sac 
usually  presented  at  the  thinner  portions  evidence 
of  previous  peritonitis  ;  adhesions,  some  fibrous 
and  some  fibrinous,  showing  different  stages  of 
formation.  The  fresh  fibrinous  adhesions  are  those 
which  in  all  probability  immediately  preceded  the 
rupture  of  ti 

These  recurring  attacks  of  pain,  with  the  history 
of  possible  impregnation  in  the  class  of  eases  re- 
ferred to.  sei  m  to  'ne  of  chief  importance  as  direct- 
ing attention  to  the  possibility  of  extrauterine 
ney. 

Dr.  J.  C.  Irish,  of  Lowell,  said:  Mr.  President, 
I  very  much  regret  that  1  came  too  late  to  hear  Dr. 
Homans's  paper,  but  I  was  very  much  interested  in 
that  matter  of  the  fibroid  of  the  ovary.  I  have 
had  i  fibroids  of  the  ovaries:  one  was 

a  double  fibroid  affecting  each  ovary.  The  patient 
I  operated  on  in  Pepperell  in  dune.  18S5.  I  have 
briefly  reported  that  ease  elsewhere.  These  two 
fibroid  growths  of  the  ovary  (if  we  may  use  the 
term:  they  were  not  examined  microscopically) 
completely  tilled  the  abdominal  cavity;  and  they 
were  so  closely  applied  to  each  other  that  they 
•  d  the  uterus,  and  held  It  immovably  in  the 
pelvis:  am1  1  supposed,  when  1  operated,  that  I  was 
the  uterus.  It  proved  to 
fibroids  of  the  two  ovaries. 
The  last  of  November,  1886,  I  operated  upon  a 
patient  at  Concord,  New  Hampshire.  This  patient 
had  a  fibroid  tumor  of  the  ovar]  d.    At 

the  time  of  the  operation  there  was  a  good  deal  of 
ascitic  fluid,  and  it  was  very  difficult  to  determine 
the  exact  character  of  the  growth.    'Where  its 

is  a  difficult  question  to  settle.  I  had  a 
.specimen  of  it  examined  by  an  expert  micr» 
and  1  have  brought  a  specimen  ol  the  tumor  here. 
That  was  a  pure  fibroid  in  structure,  a-  the  exami- 
r,  of  Lowell,  proved.  Twelve 
.  a  uterine  myoma,  and  had  that 
examined,  and  the  two  were  found  to  be  abs 
identical  in  structure,  the  uterine  tuinoi  and  the 
ovarian. 

jard  to  the  differential  diagnosis  of  ovarian 
Mae  fibro-myomata,  one  would  suj 
read  in  the  ordinary  text-books  the  pi  hits  ,  i  differ- 
ence, ihat    a   man  would  very   randy    I 

QOSis  Of  the  two.  line  ol  tie  first  points 
is.  that    iii  the  case  ol    fibroids   "I    the  nt <  i  ,. 

t  tendency  to  haemorrhage,  thai  it  is  almost 
always  a  constant  accompaniment  ol  the  uterine 
fibroid,     [n  the  experience  1  have  had.  1   h 

ii  Borne  \ei\  large  uterine  libn  mata  which 
never  were  accompanied  with  any  haeiunrrh 
it  becomi  I  tach  not   so  greal 

to  that  one  s\  mptom. 

jain,' certain  patients,  as  they  are  develop- 
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icg  an  ovarian  tumor,  solid  or  cystic,  will  have  move 
or  less  disturbance  of  the  menstrual  functions, 
sometimes  metrorrhagia  and  menorrhagia;  so  the 
value  of  that  symptom  certainly  is  not  very  great. 
And  then  in  the  matter  of  physical  signs  in  these 
cases  of  uterine,  fibromata  that  are  subperitoneal, 
starting  from  the  fundus  of  the  uterus  as  quite  a 
portion  of  them  do.  becoming  pedunculated  as  they 
do,  an  examination  of  the  uterus  when  they  reach 
a  considerable  size,  oftentimes,  and  oftener  than 
otherwise  I  believe,  will  show  no  lengthening  of 
the  uterine  canal;  and  if  the  pedicle  has  become 
somewhat  attenuated,  you  get  movements  of  the 
uterus  independently  of  the  tumor  :  and  so  these 
various  distinctive  signs  become  almost  valueless. 
There  are  these  difficulties  of  determining  between 
the  two ;  and  many  times  I  believe  that  it  is  impos- 
sible,—  impossible  for  the  most  experienced  and  the 
most  skilful  to  make  the  diagnosis. 

But  there  is  one  consolation  in  the  matter,  —  that 
it  is  not  so  grave  an  affair  whether  one  makes  a 
correct  differential  diagnosis  or  not ;  that  particular 
class  of  uterine  fibromata  is  that  which  oftenest 
requires  removal  by  laparotomy. 

Dr.  Homans  :  The  symptoms  of  extrauterine 
pregnancy  were  very  marked.  The  only  thing 
that  struck  me  was  the  position  of  the  tumor. 
Perhaps  that  could  have  been  explained  by  the 
patient's  having  gone  about  soon.  It  was  between 
the  umbilicus  and  the  left  anterior  superior  spine  of 
the  ilium.  I  remember  three  autopsies  I  have  made 
of  rupture  of  tubal  pregnancy.  In  these,  cases  the 
sac  was  in  the  pelvis;  and  the  clots  of  blood,  of 
which  there  were  two  or  three  pints,  were  mostly 
in  the  pelvis. 

The  position  of  the  tumor  puzzled  me.  Of  course, 
as  Dr.  Fitz  suggests,  the  tumor  may  have  been  con- 
nected with  the  uterus  in  some  way  by  the  cord.  The 
cord  must  have  been  short  at  that  time  in  the  foetal 
life,  and  the  foetus  must  have  kept  on  growing. 
The  tumor  was  as  large  as  my  fist  the  first  time 
that  I  saw  it,  and  it  has  gradually  disappeared ;  and 
I  should  have  thought  that  the  fact  of  the  discharge 
of  the  decidual  membrane  was  almost  conclusive  of 
pregnancy.  I  never  have  felt  that  the  diagnosis 
was  certain  about  the  condition  of  things;  but  it 
seems  to  me  that  it  must  have  been  sooner  or  later 
an  abdominal  pregnancy,  if  the  tumor  was  the 
result  of  impregnation. 

Dr.  Marcy  :  In  regard  to  operative  interference, 
I  saw  the  patient  several  times,  and  it  seemed  to 
me  at  no  time  was  it  to  be  advised ;  and  I  think 
the  result  justified  us  in  waiting  until  some  more 
definite  symptoms  of  danger  arose.  The  weight  of 
evidence  seemed  to  me  to  be  in  favor  of  extra- 
uterine fcetation ;  and  although  at  no  time  did  I  ad- 
vise section,  I  felt  pretty  certain  that  the  time  was 
coming  when  we  should  demand  it.  Two  cases  I 
have  seen  verified  by  autopsy.  The  first  case  fore- 
shadowed my  later  thought.  It  was  a  young  un- 
married woman,  suffering  from  symptoms  of  col- 
lapse, in  which  it  was  very  clear  that  she  had  for 
some  reason  abdominal  haemorrhage.  The  woman 
confessed  to  having  failed  in  her  menstruation,  aijd 
to  having  a  familiar  lover.  I  went  home  to  secure 
my  instruments  for  laparotomy,  and  unfortunately 
turned  to  my  bookcase  to  see  if  I  could  find  a  pre- 
cedent, and  went  back  with  a  failing  heart.     She 


died  the  next  day,  and  the  autopsy  showed  clearly 
enough  a  ruptured  tubal  pregnancy.  That  was  my 
first  thought  of  operative  measures,  occurring,  as  it 
did.  many  years  ago. 

Later  on,  eight  years  ago.  I  saw  a  case  of  one 
of  the  most  interesting  women  that  have  been  under 
my  care,  and  who  was  possessed  of  everything 
making  life  desirable.  She  had  been  five  years 
married,  and  never  pregnant.  She  had  pelvic  in- 
flammation of  some  sort ;  had  failed  in  her  men- 
struation for  a  few  weeks.  She  had  experienced 
pain  something  as  described  by  Dr.  Gushing.  There 
was  a  small  tumor  on  the  right  side  of  the  uterus. 
Slowly,  after  mouths  of  suffering,  she  recovered 
sufficiently  to  go  to  the  country.  For  a  consideral  tie 
period  during  her  vacation  she  was  under  the  care 
of  Dr.  Wyman,  of  Cambridge.  It  was  never  clearly 
made  out  as  to  the  diagnosis  until  later  in  the 
autumn,  when  a  tumor  appeared,  which  caused  intes- 
tinal obstruction.  I  advised  laparotomy.  A  con- 
sultant was  summoned  from  New  York  city,  and 
after  a  good  deal  of  discussion  it  was  negatived. 

A  rupture  took  place  a  day  or  two  later,  periton- 
itis developed,  and  autopsy  followed.  There  was  a 
foetus  four  inches  in  length,  lying  in  a  sac  outside 
the  tube,  after  it  had  been  at  one  time  a  tubal  preg- 
nancy. The  obstruction  had  been  caused  by  the 
matting  together  of  several  intestinal  coils.  The 
case  seemed  to  me  worthy  of  record,  and  has  never 
been  reported. 

Dr.  Gordon,  of  Portland,  wrote  me  a  few  days 
ago  that  he  had  performed  laparotomy  in  a  case  of 
tubal  pregnancy  ;  that  recovery  had  easily  followed, 
and  his  patient  at  the  time  of  his  writing  me  was 
convalescent.  This  is  the  first  case  in  America,  so 
far  as  he  was  able  to  ascertain,  wlrere  recovery 
followed  operation  undertaken  specifically  for  cure. 

Dk.  Fitz  :  There  is  one  other  point  that  I  would 
like  to  mention,  as  these  cases  are  likely  to  be 
operated  upon,  and  that  is  the  possibility  of  being 
obliged  to  remove  the  uterus  in  case  the  pregnancy 
is  interstitial.  The  first  case  I  saw  of  this  sort  was 
of  that  character,  and  if  laparotomy  had  been  per- 
formed it  would  have  been  necessary  to  remove  the 
uterus.  Fortunately  this  is  one  of  the  rarest  varie- 
ties, so  that  the  possibility  is  extremely  remote  at 
best. 

Dr.  Broughtox  :  I  believe  Dr.  Lusk  speaks  of 
a  case  where  he  used  the  faradic  current  before 
operating.  I  believe  I  recall  the  case  that  he  speaks 
of,  where,  in  consultation  with  Dr.  Thomas,  he  was 
anxious  to  perform  laparotomy,  but  was  prevailed 
upon  to  defer  operation  until  successive  applications 
of  the  faradic  current  had  been  made  ;  and  he  had 
the  satisfaction  of  discovering,  as  ten  days  or  more 
elapsed,  that  the  growth  of  the  tumor  was  at  a 
standstill,  and  further,  that  the  foetus  was  evidently 
destroyed.  And  at  the  same  time  I  think  he  men- 
tions that  that  matter  of  the  use  of  the  faradic 
current  was  first  suggested  by  Dr.  Allen,  of  Phila- 
delphia, but  singularly  enough  the  gentleman  who 
had  discovered  the  principle  had  lost  sufficient  in- 
terest in  it  to  publish  it,  and  it  almost  dropped  out 
of  sight ;  but  at  a  discussion  of  the  Obstetric  Si  ciety 
it  happened  to  come  up  that  this  Dr.  Allen,  if  that 
is  the  name,  had  used  the  currents  with  good  effect. 
Now,  as  I  understand,  in  some  of  our  text-books  it 
is  recommended  as  a  means  to  be  tried  before  lapa- 
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rotomy.  I  would  like  to  ask  if  that  means  should 
be  first  tried.  And  1  would  ask  at  the  same  time 
whether  the  introduction  of  the  uterine  sound  is  a 
justifiable  procedure  in  a  case  of  suspected  extra- 
uterine pregnancy.  Of  course  if  the  sound  should 
be  introduced  in  a  doubtful  ease,  abortion  might  be 
produced  if  we  enter  the  uterus  with  normal  preg- 
nancy; and  yet  if  it  were  suspected  to  lie  extra- 
uterine, the  introduction  of  the  sound  would  he  a 
most  valuable  means  of  concluding  the  diagnosis. 

Dr.  CuSHING  :  In  regard  to  the  use  of  electricity, 
it  is  a  fact  that  it  is  strongly  recommended  in  these 
cases.  Dr.  Mann,  of  Buffalo,  has  had  four  cases, 
three  of  which  were  treated  successfully,  and  the 
extrauterine  pregnancy  brought  to  naught  by  the 
use  of  electricity. 

Dr.  Van  de  Warker  recorded  a  case  last  sum- 
mer, and  Dr.  Mann  has  written  me  a  paper  which  I 
shall  publish  very  shortly,  recommending  the  ope- 
ration, and  giving  the  indications  for  it. 

Tait  has  ridiculed  the  idea  that  any  one  could 
make  the  diagnosis  beforehand,  but  he  has  given 
up  that  idea  now,  anil  says  the  eases  don't  come  to 
him  until  they  are  ruptured.  Apostoli,  in  Xew  York 
last  summer,  advised  puncture  of  the  tumor  and  use 
of  the  galvanic  current,  which  every  one  else  dis- 
suades from,  feeling  that  the  moment  you  puncture 
the  sac  you  don't  know  what  may  lie  the  result.  But 
it  is  a  fact  thai    the   strong   faradie   current,  or  the 

rapidlj  broken  galvanic  current, applied  by  putting 
one  electrode  right  under  the  tumor  and  the  other 
on  the  skin  as  near  as  you  can,  used  for  ten  or  fifteen 
minutes  every  day,  has  in  a  number  of  cases  cured 
the  trouble. 

In  one  case  (Dr.  Janvrin's)  the  patient  died  while 
the  treatment  was  being  carried  on.  It  is  now 
doubted  whether  it  is  justifiable  to  wait  much  for 
electricity  when  we  know  about  the  case.  In  re- 
gard to  Dr.  Gordon's  case.  Dr.  Trice,  of  Philadelphia, 
removed  a.  pregnanc\  last  September.  I  don't 
know  whether  it  was  ruptured  or  not.  He  operated 
ie  the  other  day  where  it  was  too  late,  and 
the  patient  died. 

Dm  MaEi  v:  I  think  it  is  generally  believed  in 
America  thai  the  credit  of  the  use  of  electricity  is 

one  |,,  Dr.  Thomas.      He   reports   two  eases,  and   it 

is  only  within  a  week  that  Dr.  II.  E.  Marion  reports 
a  case  of  his  own  of  the  application  of  the  continu- 
ous currenl  in  something  the  »-n  that  Dr.  Gushing 
The  currenl  \ esicated  a  part  of  the  vagi- 
Hal  wall,  but  it  destroyed  the  Foetus,  and  the  patienl 
progressed  favorably. 

I  M.\    F  m.-i  o\v  :    Dr.    < 'had  wick    I  I  Led    I  hi      in    one 

aids    the    hone,-,    of     the     |,,t  a 

o  thai  the  diagnosis  was  confirmed,  and  the 
treatment  was  certainly  very  successful,     h   is.   I 

believe,    I  he    I;  II   whieh     t  111'     holies 

of  t  he  feel  ii    came  a  way,  the  di  (gnosis 

surely.     I  'i  I  and  1  lie 

patient  gets  well    the   diagnosis   is,  to 
tent,  an  open 

I  >i.\  hi  i  /     i  other  method  oi  I  real  men1 

before    the    ir  ij     opi int  LOD    .in  16  I    I  that    18, 

where  no  urgent  symptoms  are  preset) 

mployed  in  Germanj  ;  and  the  injeo> 

1 1' >n  oi   morphia  into  Quite  a  number  of 

i  >.  e  been  reported      I  ii  r  igard  to  the  intro- 
duction of  the  sound  that  is  relerred   to,  I  think  it 


is  rather  to  be  discouraged.  Of  course  the  possi- 
bility of  mistaken  diagnosis  is  apparent,  and  there 
is  the  likelihood  of  an  abortion  being  occasioned; 
then  again  the  introduction  of  the  sound  has  set  up 
severe  pains  and  contraction  of  the  sac,  and  I  am 
not  sure  but  rupture  has  followed.  The  enlarge- 
ment of  the  uterus  in  this  class  of  cases  up  to  this 
time,  that  is  to  say,  to  about  the  third  month,  is  not 
so  very  considerable ;  the  cavity  may  be  three  orfour 
inches.  Bimanually  the  measurements  of  the  uterus 
could  be  made  out  with  sufficient  satisfaction  to  tell 
that  there  is  an  enlargement  of  the  uterus,  and  that 
is  all  that  is  necessary. 

One  of  the  most  important  symptoms,  however, 
but  one  which,  as  in  Dr.  Cushing's  case,  does  not  come 
at  the  time  we  would  like  to  have  it,  is  the  discharge  of 
amembrane,  which  is  of  frequent  occurrence  in  cases 
of  extrauterine  pregnancy.  In  tubal  cases,  where 
the  rupture  is  likely  to  occur  early,  the  discharge  is 
likely  to  occur  early.  In  other  varieties  the  mem- 
brane is  not  discharged  until  later,  and  in  these  the 
question  of  immediate  operative  treatment  does  not 
come  up.  The  structure  of  this  membrane,  then,  it 
seems  to  me,  is  a  matter  of  very  great  importance. 
In  the  case  that  Dr.  Gushing  reports,  and  in  one  1 
saw  with  Dr.  Chadwick,  the  structural  characteris- 
tics of  the  membrane  were  those  found  in  the  uterine 
mucous  membrane  at  about  the  third  month,  when 
the  fcetus  lies  within  the  cavity.  And  although 
those  gentlemen  who  have  examined  large  numbers 
of  these  membranes  in  connection  with  uterine  foeta- 
tion  attach  no  absolute  importance  to  the  struc- 
ture as  a  means  of  differential  diagnosis,  yet  such 
membranes  associated  with  the  symptoms  previously 
mentioned  offer  but  little  doubt  as  to  the  nature 
of  the  case.  In  the  diagnosis  we  are  to  think  of 
these  points  in  connection  with  the  general  symp- 
toms, and  the  possibility  of  finding  a  sac  in  the 
vicinity  of  the  uterus  by  the  bimanual  examina- 
tion. 

A  peculiarity  in  Dr.  Cushing's  case  was  the  seat 
of  the  tumor;  and  he  explains  this  on  the  ground 
that  it  is  supposed  to  be  a  tubal  pregnancy,  with  a 
rupture  of  the  tube  taking  place  between  the  layers 
of  tfle  broad  ligament,  so  that  tin'  hsemorrhagic  in- 
filtration extended  up  into  the  region  of  the  kidney. 
That,  of  course,  is  a  possibility,  and  at  the  same  t ime 
there  is  an  alternative  which  it  seems  to  me  de- 
serves consideration  ;  and  I  hat.  is.  that  in  consequence 
of  tlie  rupture,  —  supposing  this  to  be  cither  tubal 
or  bUDO-OVarian,  —  the  lotus  escaped,  but  remained 
connected    by  means   of  the   cord  with   the   wall   of 

the  tube,  where  it  underwent  its  first  development j 
that  its  escape  resulted,  as  is  well  recognized  to  be 
frequently  the  case,  in  the  prod  circum- 

scribed peritonitis,     The  subsequent  history  of  the 

case,  and    the  'he   sac.    would    certainly 

fhe  e\  mi  ii. ii  al t  com- 

pleb  disappearance  oi   the  I  amor  would  also  coin- 
cide with  it;  tor  the  foetus  al    that    time,   -apposing 
it  at  tin'  second    month   of   pregnancy,  is   still    in   a 
Oil    to    be    wholly    absorbed:    at     the     time     it 

o  an   very  de  lirable  not  to  take  an]  very 
cydical  measures  for  the  sake  of  removing  the  tumor, 

for,  although  t  he  si/.e  had  increased  somewhat,  there 

was  still  1 Vidence,  On    palpation,  that    the    fcetUI 

■wing. 
lai   ■  incut  of  the  tumor  seemed  to  be  due 
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rather  to  fluid  than  to  tissue  growth;  and  since  then, 
as  there  have  been  no  discharge  of  foetal  bones,  nor 
any  urgent  symptoms,  such  as  come  from  septic 
processes,  it  would  seem  not  unlikely  that  tin- 
tumor  was  largely  fluid.  "  It  seems  to  me  that  the 
treatment  in  this  class  of  cases  would  be  rather  to 
wait  for  symptoms  which  would  demand  operation 
than  to  undertake  an  operation  when  everything 
was  going  on  well,  and  there  was  no  adequate  cause 
for  anxiety. 

The  enlargement  is  not  sufficient  to  account  for 
the  presence  of  the  foetus  within  it. 

Dr.  Fari.ow  :  I  know  of  the  use  of  electricity  in 
a  number  of  cases  in  Boston  and  vicinity,  where 
the  condition  presumably  existed,  in  which  the 
tumor  disappeared.  At  any  rate,  it  seems  to  rne  a 
safe  mode  of  treatment.  I  have  known  of  very 
little  trouble  that  has  followed  its  use,  and  I  should 
say  that  it  would  be  better  to  use  it  before  laparo- 
tomy. 

Dr.  Cushixg  showed  a  specimen  loaned  by  Dr. 
Bernays,  of  St  Louis,  of  a  double  uterus,  with  a 
tubal  pregnancy  on  one  side.  So  far  as  he  knew,  it 
was  unique. 

Dr.  Fitz  remarked  that  it  looked  like  a  tubo- 
abdominal  pregnancy. 

Dr.  Cushinc;  showed  a  specimen  from  what  had 
been  supposed  to  be  possibly  a  fibroid  of  the  uterus. 
Cysts  could  be  made  out  in  the  upper  part.  In  re- 
moving, it  tore,  and  a  part  was  left  inside.  A  clamp 
was  put  temporarily  on  the  pedicle,  and  the  portion 
adherent  in  the  pelvis  removed,  but  a  great  deal  of 
flocculent  material  escaped  into  the  abdomen.  He 
washed  the  woman  out  with  a  bucket  and  a  half  of 
hot  water,  until  it  all  came  out  clear.  She  made  a 
good  recovery  except  for  one  thing.  The  tempera- 
ture went  up  in  a  week,  and  she  developed  signs  of 
pelvic  abscess.  He  supposes  that  happened  in  this 
way.  She  had  a  great  many  hypodermics  of  brandy 
in  the  leg.  In  the  right  leg  some  of  these  suppu- 
rated, and  formed  abscesses;  and  apparently  the  in- 
fection crept  up,  and  found  a  lodging-place  inside. 
At  any  rate,  an  abscess  formed,  which  was  opened 
three  weeks  afterward,  and  she  made  a  perfect 
recovery. 

I  take  it,  it  is  a  multilocular  cystoma,  with  a  growth 
of  glandular  tissue  in  the  cavities,  and  the  walls 
increasing  so  rapidly  as  to  make  it  solid.  I  thought 
at  first  it  might  be  a  sarcoma,  but  it  does  not  so  ap- 
pear on  close  inspection. 

Dr.  Gushing  mentioned  that  the  specimen  was 
preserved  in  solution  of  corrosive  sublimate  and 
glycerine  :  one  part  of  sublimate,  twenty  of  glyce- 
rine, and  two  hundred  of  water.  One  can  get  along 
with  less  glycerine.  That  was  the  strength  he  was 
accustomed  to  use.  The  solution  makes  up  readily  in 
that  proportion  from  the  concentrated  solution  used 
for  making  irrigating  fluid.  A  drachm  to  the  quart 
of  the  strong  solution  makes  a  1 :  2000  solution. 
As  a  preserving  fluid,  it  makes  a  perfectly  clear, 
bright  solution :  it  is  much  cheaper  than  alcohol, 
and  more  brilliant. 


—  We  learn  from  the  Medical  Press  that  the 
"United  States  Congress"  has  provided  by  enact- 
ment for  the  use  of  electricity  in  its  enforcement  of 
the  death  penalty. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION   ON    OBSTETRICS   AND 

GYNAECOLOGY. 

Stated  meeting,  December  27,  1888. 
Dr.  J.  P.  Tuttle  read  the  report  of 

A  CASE  OF  EXTRAUTERINE  PREGNANCY  IN  WHICH 
A  FOUR  MONTHS'  FCSTUS  WAS  DELIVERED  INTACT 
PER    RECTUM. 

There  was  no  subject  of  greater  interest  now 
before  the  profession,  he  said,  than  the  diagnosis 
and  management  of  ectopic  gestation;  and,  aside 
from  its  unusual  termination,  the  case  in  question 
would  serve  to  suggest  some  of  the  difficulties,  not 
to  say  impossibilities,  of  diagnosis,  and  to  illustrate 
the  complications  of  certain  methods  of  treatment 
advocated  at  the  present  time. 

The  patient  was  a  lady  of  thirty-five  who  had 
been  married  eleven  years,  but  never  been  preg- 
nant. For  several  years  she  had  been  treated  by 
various  methods  for  "  falling  of  the  womb."  Dr. 
Tuttle  was  called  to  see  her  March  26,  1888,  when 
he  learned  that  for  some  time  past  she  had  been 
troubled  with  nausea  and  loss  of  appetite ;  though 
it  was  stated  that  she  had  always  had  a  delicate 
stomach.  She  had  missed  her  last  menstrual  period, 
clue  March  13th;  and  this  was  attributed  to  the 
blizzard  weather  of  that  date.  Digital  examination 
showed  the  uterus  to  be  slightly  enlarged,  well 
down,  and  apparently  retroverted,  or  with  posterior 
mural  fibroid.  The  use  of  the  sound  was  contra- 
indicated  on  account  of  the  possible  existence  of 
pregnancy.  There  was  great  periuterine  tender- 
ness and  heat  about  the  parts.  The  right  ovary 
was  enlarged  and  tender,  but  the  left  could  not  be 
felt.  The  diagnosis  made  was  pelvic  cellulitis  and 
ovaritis  of  right  side  ;  possible  pregnancy. 

Two  days  later  he  saw  the  patient  during  a  par- 
oxysm of  pain,  which  was  referred  entirely  to  the 
rectum.  It  was  due,  apparently,  to  a  spasm  of  the 
sphincter  of  that  organ,  and  was  promptly  relieved 
by  cold  applications  and  the  lifting  up  digitally  of 
what  he  supposed  to  be  an  enlarged,  retroflexed  and 
gravid  uterus.  An  examination  under  anaesthesia 
was  refused;  and  the  patient,  who  was  not  disposed 
to  accept  the  idea  of  pregnancy,  requested  that  she 
should  be  treated  with  electricity,  which  she  said 
Lad  formerly  been  successfully  used  in  her  uterine 
troubles.  Believing  that  this  was  not  the  proper 
method  of  treatment  under  the  circumstances,  he 
surrendered  the  patient  to  an  electro-therapeutist 
of  the  eclectic  school,  who  had  treated  her  before. 

On  April  23rd  Dr.  Tuttle  was  again  requested  to 
take  charge  of  the  case.  She  was  then  very  weak, 
and  unable  to  retain  anything  on  her  stomach;  and 
as  she  was  still  flowing  from  a  menstrual  period 
which  had  come  on  after  an  electrical  seance  several 
days  before,  an  examination  was  deferred  until  a 
later  date.  He  afterwards  learned  that  after  this 
seance  she  had  had  a  severe  haemorrhage  lasting  for 
two  hours.  At  the  time  she  told  him  that 
had  a  painful  menstrual  period  lasting  six  days, 
during  which  she  passed  large  pieces  of  black  blood, 
and  leaving  a  slight  flow  which  still  continued. 
Altogether  the  flow  lasted  for  six  weeks;  and  this 
led  him  to  believe  that  an  abortion  had  been  pro- 
duced, and  an  islet  of  placenta  left  adherent. 


US 
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Two  days  later  the  patient  was  in  a  much  better 
general  condition,  and  an  examination  revealed  the 
following  state  of  affairs:  continued  vagina]  heal 
and  tenderness  in  periuterine  pelvic  tissues  ;  uterus 
enlarged  to  rive  inches,  slightly  movable,  in  fair 
position,  inclined  somewhat  to  right  side;  a  large, 
round,  hard  tumor-mass  between  uterus  and  rectum, 
not  particularly  sensitive,  closely  attached  to  the 
uterus,  and  movable  with  the  latter;  believed  to  be 
a  fibroid,  or  possibly  haematoma.  The  hot  douche, 
boroglyceride  tampons,  and  general  constitutional 
remedies,  were  employed  for  some  weeks  with  fairly- 
successful  results,  and  the  patient  thought  she  was 
getting  well. 

On  June  1st  the  following  note  was  made  :  Has 
had  continued  slight  flow  of  blood  from  uterus  for 
past  three  weeks  in  spite  of  astringent  applications 
and  the  administration  of  ergot  and  gallic  acid. 
Tumor  does  not  seem  to  grow  in  size,  but  is  sagging 
down  in  sacral  fossa,  causing  retroversion  and  dif- 
ficulty in  defecation.  Injected  fluid  drachm  by 
weight  ferri  persulph.  into  cavity  of  uterus,  and 
used  larger  tampons  inserted  during  the  knee-chest 
position,  with  the  idea  of  raising  the  tumor,  if  pos- 
sible, above  the  pelvic  brim. 

The  haemorrhage  finally  ceased  altogether;  and 
on  June  25th  he  found  that  the  tumor,  which  had 
continued  to  sink  lower,  presented  slight  symptoms 
of  softening  or  breaking  down.  He  proposed  to 
put  an  aspirating  needle  into  it  within  a  short  time; 
but  the  next  day  he  was  hastily  summoned  to  the 
house,  where  he  found  a  fellow  practitioner,  who 
had  been  called  in  in  the  emergency,  delivering  a 
foetus  from  the  rectum  of  the  patient ;  severe  grip- 
intense  pain  having  followed  the  use  of  a 
cathartic  the  night  before.  The  rent  in  the  wall  of 
the  rectum  was  perpendicular,  and  as  straight  and 
it  as  if  mad'-  with  a  knife.  It  was  two  and 
irth  inches  in  length,  and  about  two  and  one- 
half  inches  above  the  anus.  The  cord  wa 
but  was  atrophied,  and  became  detached  from  the 
placenta  by  the  slight  traction  required  in  using  it 
as  a  guide  in  reaching  the  Latter.  The  placenta  not 
following  the  child,  the  patient  was  etherized,  and 
an  attempt  made  to   remove  it  ;   but   this   had  to   lie 

abandoned  on  account  of  the  haemorrhage  which  it- 
excited,  and  the  weak  condition  of  the  patient. 
The  cavity  was  therefore  tamponed,  in  the   hope 

placenta  would  detach  itself  or  deg 

aduallj  ;  ami  this  procedure  was 
followed  by  nearly  fatal  exhaustion,  from  which 
.she  rallied,  under  energ  •  ic  I  real  tnfent,  in  I  he  couj  ie 
of  two  or  three  hours. 

iii, -Hi  continued  but    suffered 

Ie    pain.      I  In    dune    28th    the    plan  e 

Found  plugged  tightly  in  the  rent,  but  the  slightest 

i  brought  on  a  condition  of  ex« 

treme  shock.     About  7  l.m.  on  July  1st  she  com 

at  ion,  and  had  I  '■    Dutl  Le 

summoned     He  at  once  recognized  thai    she  was 

sinking  from  baai Thage,  although  the   placenta 

ii  the  rent  and  no  blood  was 
escaping  into  the  rectum  ;  and  she  died  in  about  an 
hour.  As  no  autopsy  was  permitted,  tin 
,,,, -lit  of  the  placenta  remained  uncertain;  but  he 
thought  it  probable  that  it  was  to  the  left  tube  ox 
ovary,  from  the  absence  of  the  latter  in  i 


tonieil  place,  and  from  the  position  of  the  placenta 
to  the  left  of  the  median  line. 

He  judged  that  the  cyst  containing  the  child 
had  probably  burst  into  the  cavity  or  folds  of  the 
broad  ligament,  and  that  but  for  the  severe  strain- 
ing produced  by  the  patient's  self-inflicted  catharsis, 
it  would  have  proceeded  to  the  usual  result  in  such 
cases,  viz.,  decomposition,  abscess  formation  with 
its  concomitant  constitutional  symptoms,  rupture, 
and  discharge  through  the  rectum  or  vagina.  It 
was  noticeable  that  there  were  never  any  of  those 
colicky  pains  usually  met  with  in  ectopic  gestation, 
and  that  the  symptoms  of  pregnancy  had  almost 
totally  disappeared  when  the  patient  came  into  his 
hands  a  second  time.  In  fact,  the  symptoms  after 
this  wire  those  of  a  simple  uterine  fibroid  or  hgem- 
atoma,  indicating  that  the  death  of  the  foetus  had 
taken  place  before  this  time;  and  it  was  his  opinion 
that  this  had  been  brought  about  by  the  electrical 
treatment  employed.  The  case  was  of  interest,  he 
thought,  therefore,  as  illustrating  the  dangers  of 
electricity  in  extrauterine  pregnancy  and  the  dark- 
ness in  which  we  were  afterwards  left.  So  far  as 
he  was  aware,  this  case  was  unique,  as  being  the 
only  one  thus  far  recorded  in  which  the  fcetus  was 
delivered  intact  under  similar  circumstances. 

Dk.  H.  C.  (Joe  read  a  paper  entitled 

THE  IMMEDIATE  APPLICATION  OF  FORCEPS  TO  THE 
AFTER-COMING  HEAD  IN  CASES  OF  VERSION  WITH 
PARTIAL  DILATATION  OF  THE  OS. 

L'he  reader  desired  to  call  attention  to  a  single 
condition  in  which  the  forceps  should  be  at  once 
used  in  cases  of  version,  and  would  not  be  under- 
stood as  advising  their  general  use  after  version,  or 
even  the  immediate  delivery  of  the  child.  The 
following  illustrative  cases  were  cited:  — 

Case  I.  Primipara,  set.  thirty-five.  Slight  con- 
traction of  anterior  conjugate.  Labor  induced  near 
term  for  albuminuria  and  threatened  eclampsia. 
Patient  very  anxious  tor  a  living  child.  Version. 
Head  grasped  by  cervix,  and  could  not  he  extracted 
until  forceps  were  applied,  when  it  was  readily  de- 
livered, but  too  late  to  save  the  child.  Perineum 
torn  through  sphincter.  Healed  with  primary 
suture. 

CASK  II.  Multipara,  set.  thirty-five  Several 
dead  children  previously  delivered  by  high  forceps, 
and  living  child  greatly  desn  narrowing 

of  anterior  conjugate.  Version.  Head  arrested 
by    partly  dilated  cervix.     Forceps   applied   after 

vain  attempt.-,  at  manual  extraction,  and  child 
rapidly  delivered.  Imt  could  not  he  resuscitated.  No 
lacerat  ion  of  perineeum. 

Case   III.  Primipara,  set.  sixteen.     Great  rigid- 
ity of  soft   parts.     Eclampsia  of  unusual 
type.     Labor   indu I.     Version.      Head  arrested 

ore,  and    lime  wasted    in    attempts   at    manual 
extraction;   it    was   tinalh    extracted    with    fore- 
hut  the  child  was  dead.     Laceration  nearlj  through 
iphincter.     I  fealed  w  ith  primary  suture. 
Cass   IV.   Multipara,  set.  thirtj  eight.    Hydram- 

nios  and  fattj  heart.  Labor  induced  near  term. 
\  t  <  1 1 1  y     of     nterUS    and    serioi;  |  urliauee. 

Foetal  heart  irregular.     Version,     n  d  by 

cervix.       Forceps    applied     alter    a     loSS     ol     Several 

minutes.      Postal  head   large  and  unyielding,  the 
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fontanelle  being  nearly  closed.  Child  resuscitated, 
but  died  in  convulsions  a  few  hours  later.  Super- 
ficial tear  of  perinseuro.  In  each  case  the  mother 
made  a  perfect  recovery. 

Judging  by  these  cases,  the  reader  inferred  that 
many  children  might  be  saved  under  these  cir- 
cumstances by  immediate  application  of  the  for- 
ceps. The  reduction  of  infant  mortality  was  espe- 
cially important  in  private  practice.  It  was  just 
the  class  of  patients  in  whom  we  were  obliged  to 
perform  version  and  extraction  who  were  most 
anxious  to  have  living  children.  We  must  not 
allow  our  ideas  as  to  the  small  importance  of  the 
child's  life,  imbibed  in  our  hospital  service,  to  in- 
fluence us  in  private  cases. 

The  application  of  the  forceps  did  not  present 
special  difficulties.  The  perinaeum  might  be  badly 
torn,  or  the  cervix  might  be  lacerated,  in  conse- 
quence of  the  rapid  delivery  :  but  patients  would 
gladly  overlook  such  lesions  if  the  child's  life  was 
saved  by  the  physician's  prompt  action,  especially 
if  former  children  had  not  survived. 

In  conclusion  the  reader  called  attention  to  the 
fact  that  in  the  cases  reported  (two  of  which  were 
private)  the  operator  had  had  skilled  assistants  and 
nurses,  possessed  experience  in  this  class  of  cases, 
and  yet  had  been  unsuccessful. '  Under  similar 
circumstances  he  would  not  lose  a  moment  in 
attempts  at  manual  extraction,  but  would  apply 
the  forceps  as  soon  as  he  recognized  the  fart  that 
the  constricting  cervix  did  not  yield. 


fictmt  Hitcraturc. 

Saunders's  Question  Compends.  No.  3.  Questions  and 
Answers  on  the  Essentials  of  Anatomy,  prepared 
especially  for  Students  of  Medicine.  By  Charles 
B.  Naucrede,  M.D.  With  117  illustrations. 
Philadelphia :  W.  B.  Saunders.     1888. 

"We  have  no  kindly  feeling  for  compends,  and 
find  nothing  in  this  one  to  make  us  more  favorably 
inclined  to  them.  It  is  perhaps  better  than  most, 
but  after  all  what  is  the  use  of  it  ?  Why  should  not 
the  student  own  one  of  the  standard  anatomies  ?  and 
if  he  wants  to  "  quiz  "  his  friends  it  takes  no  great 
genius  to  extract  questions  from  it.  The  paper 
and  printing  are  good :  the  woodcuts  for  the  most 
part  old  and  poor. 

The  Vest  Pocket  Anatomist.  By  C.  Henry  Leonard. 
A.M.,  M.D.  193  illustrations.  14th  revised' 
edition.  Containing  dissection  hints  and  visceral 
anatomy.  Detroit :  The  Illustrated  Medical  Jour- 
nal Co. 

This  compend  of  anatomy  contains,  besides  the 
bald  facts  of  anatomy,  rules  for  dissections  and  a 
certain  amount  of  topographical  anatomy.  We 
are  interested  to  see  that  the  arch  of  the  aorta 
leaves  the  heart  opposite  the  middle  of  the  sternum, 
ascends  two  inches,  and  arches  over  root  of  lung  at 
the  level  of  the  second  vertebra.  Now,  as  the 
second  dorsal  vertebra  is  above  the  top  of  the 
sternum,  this  would  show  some  very  curious  and 
novel  anatomical  relations.  The.  paper  is  thin,  the 
figures  old,  and  tolerably  incorrect. 
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GEEASOTE    IX   THE   TREATMENT   OF 
PHTHISIS. 

In  a  recent  number  of  the  New  York  Medical 
Journal  and  in  the  American  Journal  of  Medical 
Sciences  for  January,  1889,  are  articles  by  Drs. 
Austin  Flint  and  Beverley  Robinson,  in  which  the 
use  of  creasote  in  pulmonary  affections  is  com- 
mended. 

Dr.  Flint's  cases  (reported)  were  well-marked 
cases  of  phthisis  pulmonalis,  and  were  treated  by 
creasote  inhalations  from  a  perforated  zinc  inhaler 
(Hazard,  Hazard  &  Co.)  and  by  the  same  medicine 
given  internally  in  the  dose  of  three  or  four  drops 
t.i.d.  The  inhaling  fluid  (Beverley  Robinson's  for- 
mula) consisted  of  equal  parts  of  spirits  chloro- 
form, alcohol,  and  creasote  ;  the  inhalers  were 
generally  worn  almost  constantly  except  at  night. 
Dr.  Flint  concludes  that  the  records  of  the  ten  cases 
reported  show  that  creasote  by  the  stomach  and  in 
inhalations,  in  cases  of  solidification  without  cavi- 
ties, effects  prompt  and  decided  improvement  in  all 
phthisical  symptoms,  with  increase  in  appetite, 
weight,  and  strength ;  in  cases  with  small  cavities 
there  is  much  less  improvement;  and  in  cases  with 
large  cavities  the  treatment  seems  to  have  little 
more  than  a  palliative  influence. 

Dr.  Beverley  Robinson's  article  gives  the  lesults 
of  the  use  of  creasote  by  mouth  and  by  inhalations 
in  sixty-six  cases.  These  results  have  convinced 
him  that  "  we  have  in  beech  wood  creasote  a  remedy 
of  great  value  in  the  treatment  of  pulmonary 
phthisis,  particularly  during  the  first  stage.  Not 
only  does  it  lessen  or  cure  cough,  diminish,  favor- 
ably change,  and  occasionally  stop,  sputa,  relieve 
dyspnoea  in  very  many  instances ;  it  also  often  in- 
creases appetite,  promotes  nutrition,  and  arrests 
night  sweats.  It  does  not  occasion  haemoptysis,  and 
rarely  causes  disturbance  of  the  stomach  or  bowels 
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except  in  cases  in  which  it  is  given  in  too  large 
doses." 

Dr.  Robinson  does  not  venture  any  opinion  as  to 
whether  creasote  has  any  anti-bacillary  effect;  he 
affirms,  however,  that  it  may  he  used  to  advantage 
in  all  stages  of  the  disease,  and  in  his  experience 
it  lias  proven  itself  superior  to  any  other  medicinal 
treatment  with  which  he  is  familiar.  He  has  been 
in  the  habit  of  ordering  in  phthisis  dessert-spoonful 
doses  of  the  mistura  creasoti  of  the  United  States 
Pharmacopoeia.  He  combines  the  internal  use  of  crea- 
sote with  the  antiseptic  inhalations  above  mentioned. 
The  formula  is,  however,  varied;  a  combination  of 
chloroform,  iodoform,  and  oil  of  eucalyptus  with 
the  creasote  often  being  used.  As  a  rule,  in  the 
beginning,  the  inhaler  is  worn  during  fifteen  or 
twenty  minutes  every  three  hours,  and  from  ten  to 
twenty  drops  of  the  inhaling  fluid  are  poured  on 
the  sponge  of  the  inhaler  at  least  three  times  in 
the  twenty-four  hours.  Dr.  Robinson  speaks  well 
of  the  internal  administration  of  creasote  along 
with  cod-liver  oil,  one  minim  to  the  drachm  of  the 
oil.  Another  favorite  way  of  giving  creasote  is  in 
combination  with  whiskey  and  glycerine  according 
to  the  following  formula  :  — 

R.    Creasoti  rbeechwood) min.  vl. 

Olvcerine  (Price's  or  Bower'*.) %  L 

Whiskey 5  "- 

M.    Dose.    A  dessert-spoonful  every  two  or  three  hours. 

Dr.  Robinson  insists  on  the  necessity  of  the 
purity  of  the  creasote,  and  has  especial  confidence 
in  the  product  of  T.  Morson  &  Sun,  an  English  firm. 

From  the  last  Annuctire  de  Therapeutique  we 
'nam  that  for  the  past  nine  years  Dr.  Sommerbrodt, 
of  Berlin,  has  administered  creasote  to  nearly  five 
thousand  phthisical  patients. 

Iu  almost  all  the  patients,  this  medicament  has 
caused  amelioration  of  the  symptoms,  those  only 
failing  to  be  benefited   in   whom    the    pathological 

was  far  advanced,  and  had  invaded  a  great 
number  of  organs,     "  In   cases    relatively  recent 

(initial  hamioptyses.  catarrh  of  the  apices,  limited 
infiltrations)  creasote  gives  surprising  results;  con- 
servation  of  the    forces,   diminution   of  the  cough 

of  tl >. perforation,  increase  of  appetite,  lessening 

of  the  night  swents  and  fever ;  last  ly.  in  many  rases. 

disappearance  oi  the  physical  signs,  notably  of  the 

percussion  duliiess.  especially  ill  young  BUbjeCtS." 
Siinmri  l.rodt  gives  the  creasote  in  gelatine  e:ipsulcs, 

each  containing  a  grain  of  creasote  and  four  grains 
of  svrnp  of  tolu.    Three  of  these  capsules  are  taken 

after  each  meal.      The   dose   is   gradually    IE 

■is  the  stomach  will  bear.      Somincrhrodt  finds   that 

reatei  the  qnantitj  oi   creasote  which   the 

patient  can  tolerate,  the  more  efflc&ciOUS  18  its 
action."      In  some  instances  he  has   given   as  much 

;r  fortj  to  forty-five  centigrammes  daily  (seven  to 
nine  grains)  for  months. 


We  learn  from  the  Berlin  Min.  Woch.  thai 
Kartzer  has  published  observations  of  sixty-one 
cases  of  phthisis  treated  by  creasote.  giving  alsi; 
the  results  obtained  by  the  same  treatment  in  ? 
hundred  other  cases.  In  ten  per  cent,  he  has  noted 
whathe  considers  as  complete  recovery,  the  phj  si.  a 
signs  disappearing,  and  bacilli  being  no  longei 
present  in  the  sputa.  In  forty  per  cent,  he  has 
obtained  amelioration,  so  that  the  patients  havt 
been  able  to  resume  their  occupations.  His  favorite 
formula  is  as  follows:  Beechwood  creasote,  tw.. 
grammes;  pure  alcohol,  thirty  grammes:  tincturt 
of  gentian,  extract  of  coffee,  of  each  ten  grammes 
distilled  water,  one  hundred  grammes.  Shake,  and 
take  a  dessert-spoonful  three  times  a  day  in  half  2 
cup  of  milk. 

This  mixture,  according  to  Kartzer.  is  almost 
invariably  well  tolerated. 


THE    LEGAL    VALIDITY    OF    STATUTES 
REGULATING   THE   PRACTICE  OF 

MEDICINE. 

An  important  decision  has  recently  been  rendered 
ly  the  Supreme  Court  of  the  Tinted  States,  through 
Mr.  Justice  Field,  upon  a  case  appealed  from  the 
supreme  court  of  the  State  of  West  Virginia.  Ad 
irregular  practitioner  named  Dent  had  fallen  undei 
the  scope  of  the  law  forbidding  persons  to  practise 
medicine  who  had  not  a  diploma  or  a  certificate 
from  a  board  of  examiners.  Reciting  the  facts; 
the  Supreme  Court  decision  says  the  case  involvej 
the  validity  of  the  statute  of  West  Virginia  which 
requires  "every  practitioner  oi  medicine  in  it  tc 
obtain  a  certificate  from  the  State  Board  of  Eealfl 
that  he  is  a  graduate  of  a  reputable  medical  collegj 
in  the  school  of  medicine  to  which  he  belongs;  oi 

that  he  has  practised  medicine  ill  the  State  eontinj 
uously  for  the  period  often  years  prior  to  the  8tl| 
day  of  March,  1881;  or  that  he  has  been  toundj 
upon  examination  ly  the  board,  to  bo  qualified  tfl 
practise  medicine  in  all  its  departments,"  anj| 
making  "the  practice  of,  or  the  attempt  by  aiW 
person  t*.  practise,  medicine,  surgery,  or  obstetrfl 
in  the  state  without  such  certificate,  unless  called 
From  another  State  to  treat  :i  particulai 
misdemeanor  punishable  by  tine  or  imprisonment 

or  both,  in  the  discretion  of  the  court." 

The  decision  oi  the  Supreme  Court  says:  "Tl 
power  Of  the  State  to  provide    foi    tin'   general   w« 

fare  oi  it  -  people  authorizes  it  to  prescribe  all  suql 
regulations  as  ina\  be  necessarj  to  secure  tl 
against  the  consequences  oi  ignorance  and  iiicup.ieit 
as  well  as  of  deception  and  fraud.     One  means  t 

serine  this  end  is  the  method  adopted  by  the    Sta' 

of  Went  Virginia.     If  the  means  adopted  are    ppj 
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priate  to  the  calling  or  profession,  and  obtainable 
try  reasonable  study  or  application,  no  objection  to 
their  validity  can  be  raised.'' 


MEDICAL  NOTES. 


—  Press  despatches  from  Washington  state  that 

the  unexpended  balance  of  the  appropriation  by 
Congress  to  pay  for  medical  and  other  service 
during  the  illness  of  the  late  President  Garfield  is 
about  $10,000,  and  that  Dr.  D.W.  Bliss,  the  chief 
physician  in  attendance  on  the  President,  and  who 
received  only  $6,500,  is  a  claimant  for  this  unex- 
pended balance. 

—  Lawson  Tait  says,  in  his  recently  published 
lectures  on  ectopic  pregnancy  and  pelvic  hema- 
tocele :  "  I  once  saw  a  surgeon,  who  is  now  a  baronet 
and  has  a  court  appointment,  remove  a  breast  with 
a  tumor  in  it.  After  he  had  the  whole  thing  in  his 
hands,  he  drew  his  knife  across  the  tumor,  and  out 
spurted  a  lot  of  laudable  pus.  He  had  made  his  ex- 
plorative incision  after  the  treatment  was  complete. 
Absolute  accuracy  of  diagnosis  in  the  abdomen  is 
very  far  from  being  possible ;  only  the  ignorant 
assert  that  it  is,  and  only  fools  wait  for  it." 

—  An  English  contemporary  gives  some  figures 
collected  by  Dr.  Le  Pileur  regarding  the  prevalence 
of  syphilis  in  Paris. 

Of  the  64,679  annual  births  for  that  city  9,051 
infants  have  syphilitic  mothers,  and  of  that  number 
8,418  succumb  either  in  utero  or  soon  after  birth. 
Only  633  survive  the  first  few  months  of  existence. 
Taking  the  figures  as  a  whole,  thirteen  per  cent,  of 
the  children  born  at  Paris  die  from  the  effects  of 
parental  syphilis. 

—  A  writer  in  the  Australasian  Medical  Gazette 
calls  attention  to  a  difficulty  which  is  undoubt- 
edly an  actual  and  important  one  in  the  travelling 
of  consumptive  patients,  particularly  by  sea,  when 
they  may  occupy  very  small  staterooms  in  company 
with  other  and  presumably  healthy  subjects.  The 
consumptive  fears,  and  even  resents,  anything  like 
free  ventilation.  The  fellow-passenger  either  good- 
naturedly  assents  to  having  the  transom  and  port- 
hole shut,  thereby  assuming  a  great  risk  of  tuber- 
culous infection,  or  else,  if  fore  warned  of  his  danger, 
persists  in  treating  his  room-mate  as  if  a  healthy 
subject,  and  thereby  brings  on  a  quarrel,  or  at  least 
"  strained  relations." 

—  The  Medical  Record  enumerates,  in  the  order 
indicated,  the  twenty-five  most  important  drugs 
in  medicine,  which  to  its  mind  represent  ;-  the 
soul  of  the  pharmacopoeia  : "  1,  opium  ;  2,  mercury  ; 
3,    iodides  ;    4,    quinine ;  5,  chloroform  ;  6,  ether ; 


7,  sulphate  of  magnesia;  8,  salicylic  acid;  9,  aloes; 
10,  alcohol ;  11,  bromides  :  12,  iron ;  13,  chloral ; 
14.  castor  oil ;  15,  digitalis ;  16,  arsenic ;  17,  col- 
chicum  ;  18,  ipecac  ;  19,  aconite  ;  20,  strychnia  ; 
21,  cocaine;  22,  ergot:  2o,  bicarbonate  of  potash; 
24,  mineral  acids  ;  25.  nitrites. 

—  Dr.  K.  Stansbury  Sutton,  of  Pittsburg,  Penn.. 
has  been  moved  by  some  eulogistic  remarks  of  Dr. 
E.  S.  McKee,  of  Cincinnati,  upon  the  success  of 
Apostoli's  method  of  treating  uterine  fibroids  by 
electricity,  to  make  to  Dr.  McKee  the  following- 
challenge  :  — 

'•  I  will  place  at  your  disposal  three  women,  each 
with  a  fibroid  tumor,  sustain  them  at  my  own 
cost  in  my  private  hospital,  sustain  you  also,  and 
furnish  you  with  a  perfectly  complete  apparatus 
and  all  else  you  ma}-  require,  and  for  every  one  of 
these  tumors  you  remove  by  your  'efficient  substi- 
tute for  the  knife '  I  will  pay  you  one  thousand 
dollars.  But  if  you  fail,  you  to  pay  the  expenses 
of  sustaining  the  women  and  yourself. 

"  For  the  removal  of  the  tumor  you  must  name 
the  time  required.  It  must  not  exceed  one  year  in 
any  case. " 

—  A  Bather  Small  Practice. —  Young  Doctor: 
Yes,  I  expect  that  it  will  go  pretty  slow  when  I 
first  open  an  office,  until  I  get  started  a  little. 

Old  Doctor :  Well,  you  bet  it  will.  Why,  when 
I  first  hung  out  niy  shingle  I  sat  in  my  office  for 
three  months,  and  only  had  one  case. 

Young  Doctor:  Whew!  That  was  pretty  tough 
wasn't  it  ?  Only  one  case  :  and  what  was  that  a 
case  of  ? 

Old  Doctor  :    A  case  of  instruments. —  Puck. 

—  The  Massachusetts  Board  of  Health  reports, 
as  a  result  of  the  examinations  of  food  and  drugs 
by  the  board  in  the  month  of  December,  that  of  352 
articles  examined,  117  were  found  to  be  adulterated, 
or  varying  from  the  legal  standard,  a  percentage 
of  33.2.  This  does  not  represent  the  actual  ratio  of 
adulteration  of  articles  of  food,  since  the  work  of 
the  board  is  mainly  devoted  to  the  inspection  of  such 
articles  as  it  has  found,  by  several  years  of  expe- 
rience, to  be  especially  liable  to  adulteration.  Of 
30  samples  of  butter,  12  were  adulterated ;  of  229 
samples  of  milk,  84  varied  from  the  legal  standard; 
of  60  samples  of  spices,  14  were  defective. 

—  A  London  correspondent  of  the  Druggists' 
Bulletin  writes  :  ';  On  turning  down  Oxford  street 
my  attention  was  attracted  by  a  huge  sign  on  the 
opposite  side  of  the  street,  and  also  by  the  number 
of  people  flocking  into  the  building.  This  sign 
read  as  follows  :  '  Whaloid.  Infallible  cure  for  con. 
sumption.     Dispensing  hours  8  to  10  a.jt.,  3  to  5 
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P.M.'  Entering  the  building  I  was  at  a  loss  what  to 
make  of  the  matter,  as  all  I  could  see  was  the  crowd 
and  a  large  tank  in  the  centre  of  the  room.  This 
tank  was  some  seventy  feet  long,  thirty  feet  wide, 
and,  as  I  learned  afterwards,  about  thirty  feet  deep, 
having  been  constructed  at  a  great  expense.  While 
waiting  patiently  for  developments,  I  found  that 
the  liquid  was  being  lowered  or  let  out  by  some 
means.  Soon  a  smooth  black  surface  appeared  to 
view,  and  as  the  water  continued  to  recede  I  became 
aware  that  a  captive  whale  was  on  exhibition. 
Surprised  at  not  having  to  pay  any  admission  fee, 
I  was  soon  made  aware  of  the  reason.  A  frame- 
work had  been  constructed,  on  which  the  animal 
rested,  and  soon  an  expert  milkman  was  engaged 
in  extracting  for  the  consumptives,  whaloid  (or 
whale's  milk),  which  was  greedily  absorbed  at  five 
shillings  per  glass.  This  plan  seems  to  be  iden- 
tical with  that  of  the  milkmen  of  Naples,  who  lead 
a  cow  to  the  door  and  deliver  the  fluid  in  the  pres- 
ence of  the  consumer,  so  that  the  latter  can  be 
satisfied  that  no  illegal  dilution  is  indulged  in." 

—  A  man  recently  applied  for  registration,  says 
the  Philadelphia  (Pa.)  Inquirer,  as  a  practising 
physician  to  the  secretary  of  the  Maryland  Board 
of  Health,  exhibiting  a  document  purporting  to  be 
a  diploma  issued  by  "The  American  College  of 
Health  and  Vitapathic  Institute,"  of  Cincinnati, 
J.  B.  Campbell,  president  (which  turns  out  doctors 
in  five  weeks).  The  caller  was  refused  registra- 
tion,   as    they   would    not    recognize    his    diploma; 

but  he  afterwards  showed  a  letter  from  J.  B. 
Campbell,  which  said.  "Vitapathic  minister  physi- 
cians need  not  register:  health  boards  have  noth- 
ing to  do  with  ns,  as  we  never  let  patients  die,  but 
if  they  do,  or  will  die,  carl  in  an  M.D.  in  time." 

"The  secretary  informed  him  that  the  laws  (A 
the  State  iii  regard  to  the  practice  of  medii 
so  loose  that  almost  anyone  can   practise;   but  in 
the  event  of  a   patient  dying,  the   coroner  would 
order  an  autopsy,  and,  should  any  malpractice  be 

loned  be- 
fore the  grand  jury." 

—  Tii  eport  of  t  be  Salem,  M 
sett    Hospital  Corporation  shows  that  279 

were  treated  during  the  year,  103  is  the  medical 
and  17f>  in  the  Burgical  department  i.  The  average 
ci  st  per  patient  was  $1.69.    <  >f  the  number  I  reated, 

lilt    W'    I  i 

imi  ear  department,  I  taring  the  j  ear  t  hree 
have  completed  their  course  and  received 

their  diplomas  in  the  training  sol 1.   The  treasurer 

reports  the  receipts  frflm  all  $33,336. 

The  disbursem  $29,396,  which   included 

hi  i  oi  $  1.6,679, 


—  Examinations  in  English  schools  go  toward 
proving  that  color  blindness  is  often  declared  to 
be  present  when  really  no  organic  defect,  but  only 
poor  training  in  the  naming  and  distinction  of  colors 
is  found  to  be  the  trouble. 

—  Bills  for  the  regulation  of  medical  practice 
have  been  introduced  in  the  legislature  ofWisconsin. 


—  The  Boston  Record  has  been  publishing  a  series 
of  reporter's  studies  which  seriously  impugn  the 
sanitary  condition  of  many  of  the  Boston  school- 
houses. 

—  An  interesting,  though  not  unusual,  case  has 
just  been  tried  in  Boston,  in  which  a  physician  was 
sued  lor  S lli.oon  tor  failure  to  treat  correctly  an 
injury  involving  a  fracture  of  the  radius  near  the 
wrist  joint.  The  jury,  after  being  out  for  twenty 
hours,  found  a  nominal  verdict  for  the  plaintiff  in 
the  sum  of  ten  dollars  without  costs. 

—  The  Boston  Medical  Library  Association  gave 
a  reception  to  Dr.  Oliver  Wendell  Holmes  on 
Tuesday  evening  January  29th,  when  his  medical 
library,  consisting  of  nine  hundred  and  sixty-eight 
volumes,  was  formally  presented  to  the'  Association 
and  accepted.  Dr.  R.  M.  Hodges,  president  of  the 
Association,  occupied  the  chair,  and  remarks  were 
made  i>\  Drs.  J.  Et.  <  lhadwick,  librarian  of  the  Asso- 
ciation. P.  W.  Cheever,  president  of  the  Massachu- 
setts Medical  Society  ;  Prof.  Justin  Winsor,  librarian 
of  Harvard  College ;  Drs.  George  B.  Shattuck  and 
Clarence  J.  Blake.  Dr.  Holmes  read  a  short  address, 
which,  with  a  report  of  the  proceedings,  will  bo 
published  in  the  next,  issue  id'  tic  Journal. 

\  I  W     STORK. 

—  l>r.  1'.  F.  Mum!,-  recently  gave  a  large  recep- 
tion tor  Dr.  William  Goodell,  of  Philadelphia. 

I  'r.   1,'.  t  !.   M.   Page   has   liccii  re-elected  chairman 

oi   i  be  Section  on  Theorj  ami  Practice  of  Medicine 
of  the  \eu  \  oris  Academy  of  Medicine. 

It  the  annual  meeting  ol  the  New  York  <  Jounty 
Medical   '  \  21st,  the  follow- 

ing   officers  were    elected    for    the    ensuing    rear: 
president,  Dr. Charles  S.  Wood;  vice-president,  l>r. 
tucker  Harrison  ;  recording  secretary  .  1  >r. 
P,  Brj  nbci-  Porter  ;  coi  i  ml  statistical 

■■<■< Tctai  \ ,  I  >r.  Augustus  l».  Ituggles  ;   I 
John    II.   Hinton;   member  of   the  executive  com- 
Di    S.  B.  Wylie  MoLeod. 

—  The  New   Yoik  I  olle  :''  of  1  i   \\  Inch 

I  ir.  I''.  D.Weisa  or  of  Anatomy,  and 

students  lately  attended  t  be  Lai  I 
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University  Medical  School,  has  secured  the  Carnegie 
Laboratory  for  Dr.  Weisse  to  lecture  in,  now  that 
he  is  no  longer  connected  with  the  university,  and  | 
he  gave  his  first  demonstration  there  on  the  evening  j 
of  January  23rd.  Besides  the  dental  students  a| 
large  number  of  medical  students  from  the  univer- 1 
sity  were  present. 

—  Dr.  Edward  J.  Waring,  of  New  York,  has 
conceived  the  idea  of  establishing  "  Spectacle  Mis- 
sions," or  societies  for  the  gratuitous  distribution  of 
spectacles  among  the  poor.  A  New  York  contem- 
porary informs  us  that  forty-rive  dollars  will  cover 
the  cost  of  two  hundred  and  forty  pairs  of  spectacles, 
and  two  hundred  and  forty  New  Testaments,  and 
adds  that  this  estimate  shows  the  modest  margin  of 
profit  which  ordinarily  inures  to  our  esteemed 
allies,  the  opticians. 

—  The  Hospital  Saturday  and  Sunday  Association 
held  its  annual  meeting  at  St.  Luke's  Hospital, 
January  21st,  when  all  the  principal  officers  were 
re-elected.  General  Agent  Frederick  F.  Cook  made 
a  statement  in  regard  to  the  prospects  of  the  pres- 
ent collection,  and  said  that  it  would  be  larger  than 
that  of  last  year,  which  amounted  to  about  $50,000. 
He  believed  that  it  would  make  nearly  $52,000. 
The  collection  in  the  churchesnvas  about  the  same 
as  last  season,  and  the  increase  was  principally  due 
to  the  banking-houses  and  other  corporations.  He 
called  attention  to  the  fact  that  the  collection  was 
now  on  a  more  permanent  basis,  and  that,  although 
the  amount  from  the  churches  was  not  larger  than 
last  year,  the  number  of  churches  contributing  was 
larger,  and  this  showed  an  increase  of  general  inter- 
est in  the  scheme.  There  was  also  more  general 
interest  manifested  by  the  various  trades.  The 
total  amount  actually  received  up  to  the  date  of 
the  meeting  was  $40,345. 

PHILADELPHIA. 

—  Dr.  W.  W.  Kee»  was  elected  president  of  the 
County  Medical  Society,  and  Dr.  J.  H.  Musser  and 
John  B.  Koberts  vice-presidents,  for  the  ensuing 
year. 

—  The  fact  of  the  establishment  of  a  Provi- 
dent Dispensary  in  this  city  has  already  been 
noticed  in  these  columns.  (By  a  Provident  Dis- 
pensary we  understand  a  place  where  the  improvi- 
dent can  obtain  medicine  in  their  own  vials,  the 
idea  of  charity  being  dispensed  with  by  making  an 
all-round  charge  of  twenty-five  cents  per  visit.) 
Since  the  first  of  the  year  a  similar  organization 
has  been  started  here,  under  the  title  of  the 
"  Medical  Aid  Society  for  Self-supporting  Women." 
It  has   rooms   on  Chestnut  street  below  13th,  the 


hours  being  from  6  to  7.30  p.m.  every  night  except 
Sunday.  A  small  fee  is  required,  the  receipts  to  be 
used  only  to  meet  necessary  expenses.  The  attend- 
ing physicians  are  women. 

—  Dr.  M.  Price,  at  the  last  meeting  of  the  County 
Medical  Society,  read  a  paper  criticising  amputations 
near  the  ankle  joint,  and  the  so-called  osteoplastic 
resection  of  the  foot,  and  also  knee-joint  amputa- 
tions. He  claimed  that  where  an  artificial  limb  is 
intended  to  be  worn  the  point  of  election  is  either 
six  inches  below  the  knee  joint  or  six  inches  above, 
as  this  gives  the  best-shaped  stump  for  appearance 
and  comfort.  The  object  of  amputation  is  to  secure 
the  future  usefulness  of  the  limb,  and  this  is  best 
attained  by  amputation  at  the  point  of  election, 
instead  of  trying  to  save  a  few  inches  more,  which 
will  be  a  source  of  suffering  and  inconvenience  to 
the  patient  all  his  life.  He  exhibited  a  patient  who 
walked  upon  two  artificial  legs  without  crutch  or 
cane. 

—  Dr.  S.  Weir  Mitchell  has  accepted  a  position 
in  the  Faculty  of  the  Philadelphia  Polyclinic  and 
School  for  Graduates  in  Medicine,  as  professor  of 
Mental  and  Nervous  Diseases.  This  adds  to  the 
hospital  connected  with  the  Polyclinic,  the  Ortho- 
paedic and  Infirmary  for  Nervous  Diseases.  The 
Polyclinic  has  just  purchased  for  twenty-five  thou- 
sand dollars  a  lot,  ninety-six  by  one  hundred  and 
fifty  feet,  on  Lombard  street  near  18th  street ;  and 
in  the  course  of  a  few  months  the  school  will  be 
moved  to  the  new  building,  which  will  be  supplied 
with  all  the  facilities  for  teaching  in  the  special 
departments  of  medicine. 

—  The  new  medical  hall  to  be  occupied  con- 
jointly by  the  Medico-Chirurgical  College  and  the 
Philadelphia  Dental  College,  and  erected  upon  the 
grounds  adjoining  the  Medico-Chirurgical  Hospital 
on  Cherry  street  below  18th,  was  dedicated  on 
the  26th  ult.  It  is  a  substantial  brick  and  brown- 
stone  structure,  with  a  front  of  fifty  feet,  and 
depth  of  one  hundred  and  fifty  feet,  and  a  front 
elevation  of  seventy-five  feet,  containing  three 
large  lecture-rooms,  each  with  a  capacity  of  three 
hundred,  besides  twenty-seven  other  rooms,  among 
which  are  dissecting-room  and  laboratories,  all 
well  equipped  for  teaching  purposes.  The  Pan. 
coast  Anatomical  Museum  occupies  a  large  room  on 
the  ground  floor.  The  chemical  and  histological 
laboratories  are  also  upon  the  first  floor.  The 
operative  and  mechanical  clinic  room  of  the  Dental 
College  is  one  hundred  and  sixty  feet  in  length,  is 
lighted  by  forty  windows,  and  is  arranged  for  sixty 
operating  chairs.  It  is  probably  unequalled  any- 
where. 
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—  Dr.  Bodamer  exhibited  before  the  Pathological 

Society  a  man.  thirty-two  years  of  age,  suffering 
with  actinomycosis  of  the  right  side  of  the  face. 
The  patient  was  bora  in  England,  and  from  his 
fourteenth  to  twenty-first  year  worked  in  mines, 
and  was  very  much  with  the  horses,  some  of  which 
had  greasy  hoof.  In  1882  he  had  received  an  in- 
jury of  the  jaw,  and  a  swelling  appeared  which 
gradually  increased  to  the  size  of  an  egg.  He  had 
six  teeth  extracted,  all  sound,  without  relief;  the 
growth  soon  filled  the  sockets  of  the  teeth.  In 
1884  he  was  operated  upon  and  had  the  tumor  re- 
moved. The  swelling  subsequently  returned,  and 
in  1887  he  applied  at  the  German  Hospital,  and  it 
was  discovered  that  actinomyces  was  present  in  the 
discharge  from  several  sinuses  on  the  face.  He  was 
treated  with  towels  wet  with  bichloride  solution 
1 :  1000;  and  subsequently  mercury  and  belladonna 
ointment  wereappli.  d.  and  had  very  much  improved ; 
there  are  no  actinomyces  in  the  discharge  at  present- 
In  discussing  the  pathology  Dr.  Bodamer  said  that 
the  microscopical  appearances  strongly  resembled 
osteosarcoma. 

2t?iBcdlanp. 

THE   NAVAL    MEDICAL   EXAMINING 
BOARD. 

This  Board  is  now  in  session  at  the  U.  S.  Naval 
Hospital,  Philadelphia,  for  the  examination  oi  can- 
tor admission   into  the  Medical  Corps  of 
the  Na1  tnt  surgeons.     The  Board   will 

remain   in  Philadelphia  until  the  31st   of   March, 
\piil.  L889,  tin  Hoard  will 
sessions  at  the  Naval  Hospital.  Brooklyn, 
XV. 

II   vacancies    in    the    grade    of 
i     surgeon.       Further  information    maj    be 
obtained  by  addressing  the  president   of  the    Ex- 
amining Board, 


l'l   l;i:    \IK    FOB    PNEUMONIA 

teresting  article  under  the  title  "Pneumonia; 

Its   ]  n.i Death    Rate,"    b]   <  louverneur   M. 

Smith,    M.l>..    recently   appeared   in   the    Medical 

Record.     The  eh, sing  paragraphs  are  as  follows:  — 

••  It  is  clear,  from  what  has  been  said,  thai  in  the 

treatment  of  pneumonia  a  superabuadani f  pure 

air  is  specifically  indicated.  The  patient's  breathing 
apparatus  is  only  partially  performing  its  functions, 
ns  the  diseased  part-  of  the  lungs  are  substantially 
The  working  portion  must  perform  the 
work  of  two  lungs  lor  a  week  or  ten   days   in   order 

to  maintain  t  be  bl I  m  proper  condition  t 

life.  The  patient  requires  purer  air  an< 
more  air  than  one  in  sound  health.  In  estimat- 
ing the  amount  of  genial,  and  possibly  moistened, 
air  which  should  gently  and  freely  pass  through 
i.  chamber,  allowance  should  be  made  both 
for  the  requirements  of  the  patient  and  for  the  re> 
quirements  of  tie- attendants.     The  latter  should  be 

as  few  as  possible,  in  order  to  lessen  the  chai a  oi 

aerial  contamination. 


"  Our  atmosphere  at  times  is  harsh,  but  it  always 
contains  a  life-giving  element.  When  exposed  to 
its  inclemencies,  care  must  protect  from  its  bitter- 
ness, while  extracting  its  sweetening  oxygen.  When 
admitted  to  homes,  it  can  be  artificially  tempered 
as  a  boon  to  the  shorn  and  to  the  unshorn.  While 
remedies  often  behave  benignly  to  human  economy, 
nevertheless,  pure  air.  as  a  remedial  agent  in  the 
management  of  pneumonia  and  of  other  disorders, 
both  acute  and  chronic,  has  ever  been  a  more  im- 
portant ally  of  therapeutics  than  any  panacea  of- 
fered by  alchemy,  or  any  hobbledehoy  presented  by 
modern  chemistry. 

"  Physicians  will  constantly  meet  with  cases  where, 
owing  to  the  surroundings  of  the  patients,  it  is 
impracticable  to  carry  out  the  best  methods  of  treat- 
ment. If  a  physician,  however,  through  inadvertence 
on  his  part,  allows  a  patient  to  die  from  want  of 
fresli  air,  he  deserves  a  stigma  as  ignominious,  if  not 
as  heinous,  as  that  which  four  centuries  ago  attached 
itself  to  Richard  duke  of  Gloucester,  for  the  crime 
of  smothering  princes  in  the  Tower  of  London." 


PERIL    INCURRED    IN    ALPINE    WINTER 

CLIMATES  OF  RENAL  COMPLICATIONS 

IN   PHTHISIS. 

Tut.  Lancet  for  Jan.  5  contains  some  observations 
by  Sir  Andrew  Clark  which  presumably  have  the 
same  bearing  on  Colorado  treatment  for  consump- 
tives as  upon  an  Alpine  residence. 

"  Every  one,"  he  says,  "  acquainted  with  the  nat- 
ural history  of  pulmonary  phthisis  knows  that,  in  a 
certain  small  proportion  of  cases,  when  the  disease 
is  advanced,  albumen  appears  in  the  urine.  But, 
■'■<  ssible  literature  of  the  subject, 
ems  to  have  pointed  out  that  the  frequency 
of  this  renal  complication  varies  according  to  the 
anatomical  form  assumed  bj  the  malady.  This, 
nevertheless,  is  the  case.  For  in  what  one  may  be 
still  permitted  to  call  the  ■tubercular'  variety  of 
phthisis,  the  percentage  of  albuminuric  Ci 
small:  in  the  '  pneumonic '  or  'caseous'  variety, 
it  is  larger;  and  in  the  -fibroid'  variety  it  is  the 
largest  of  all.  And.  indeed,  if  I  might  presume  to 
speak  from  m\  own  experience  alone,  I  should  feel 
constrained  to  sa}  that  in  everj  case  of  extensive 
fibroid  induration  or  fibroid  disease  of  the  lung, 
albumen  sooner  or  later  in  some  amount  or  another 
makes  its  appear: i  in  the  urine.  Whilst  the  fre- 
quency of  the  albuminuric  complication  in  phthisis 
varies  according  to  the  anatomical  form  of  the 
malady,  so  also  does  its  influence  and  importance. 
In    the   tubercular   variety,  appearing  late  and  in 

Mount,  the  renal  trouble  exercises  bul    little 
in  tine  nee  upon  the  pro- re-,  ,,r  upon  the  | uliarities 

oi  the  disease.  Bui  in  the  fibroid  variety,  appear- 
ing late  and  la  I  he  renal  trouble  enters, 
as  it  were,  into  the  constitution  of  the  disease,  ami 
plays  an  active  pari   in  developing  its  characters. 

shaping  itB  Course,  and  settling   its    issues.       In    the 

beginning,  and  in  favorable  circumstances  for  an 
indefinite  period,  the  urine  exhibits  no  conclusive 
evidences  of  serious  renal  inadequacy,  and  the 
patient  does  not  Bensibly  sutler   in   au\     way.      Put 

under  the  adverse  influences  of  an  unsuitab 
men.  of  oold,  or  ol  prolonged  nn  I  j  or  ten- 

sion, the  amount  oi  albumen  in  the  urim  inci 
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the  discharge  of  urea  and  of  its  congeners  dimin- 
ishes, excrementitious  matters  accumulate  in  the 
blood,  the  patient's  health  fails,  and  the  perils  to 
life,  passing  to  the  kidneys  from  the  lungs,  draw- 
near. 

"  In  carefully  selected  cases  of  phthisis  the  value 
of  treatment  by  residence  in  high  altitudes  seems 
now  to  have  been  placed  beyond  the  reach  of  any 
just  question.  But  the  patients  must  be  carefully 
selected ;  and  if  disaster  and  reproach  are  to  be 
avoided,  if  the  just  value  of  high  altitudes  in  the 
treatment  of  phthisis  is  to  be  maintained,  then  it  is 
certain  that  many  cases  now  without  due  knowledge 
or  due  consideration  sent  to  winter  at  Alpine  winter 
resorts  must  be  kept  back. 

"  From  a  critical  study  of  the  accessible  histories 
of  patients  whom  I  have  sent,  on  account  of 
phthisis,  to  winter  in  Alpine  altitudes,  I  have 
learned  two  important  facts  which  deserve  to  be 
known.  The  first  is,  that  patients  who  go  to  those 
regions  suffering  from  albuminuria  seldom  do  well ; 
and  the  second  is,  that  patients  who  whilst  dwelling- 
there  become  albuminuric,  almost  always  do  ill. 

"  From  these  considerations,  and  also  from  others 
unnecessary  to  be  recorded  at  present,  I  venture  to 
suggest,  for  so  long  as  our  knowledge  now  stands 
as  it  does,  that  no  phthisical  person  with  albuminous 
urine  should  be  recommended  to  winter  at  any 
Alpine  height :  and  that  every  one  beginning  to 
have  albuminous  urine  when  dwelling  there  should 
be  immediately  sent  away." 


SOME   RECENT  USES  OF  ANTIPYEIN. 

Dr.  E.  T.  Brush,  in  the  January  number  of  the 
University  Medical  Magazine,  writes  thus  regarding 
antipyrin  as  an  antispasmodic  :  — 

It  is  well  known  that  antipyrin  possesses  the 
clinical  property  of  modifying  pain  in  neuralgia,  and 
certain  forms  of  headache.  Sonnenberger,  abroad, 
and  others  in  this  country,  have  communicated 
their  results  with  this  drug  in  whooping-cough, 
and  all  have  united  in  ascribing  to  antipyrin  the 
power  to  reduce  very  greatly  the  number  and 
severity  of  the  paroxysms,  and  this  very  early  in  the 
course  of  the  disease,  before  the  time  had  come 
when  the  decline  of  the  symptoms  was  about  to 
begin,  and  when  almost  any  medicine  would  ap- 
parently do  good.  My  own  experience  in  this 
respect  has  fully  concurred  with  that  of  these  ob- 
servers. - 

The  special  object  of  this  note  is  to  direct  atten- 
tion to  the  efficacy  of  antipyrin  to  allay  spasmodic 
cough  in  cases  of  influenza  with  bronchial 
catarrh,  and  in  some  cases  of  subacute  bronchitis. 
In  these  cases  there  are  nearly  always  the  physical 
signs,  in  the  interscapular  region,  of  enlargement 
of  the  bronchial  glands.  This  enlargement,  as 
Hamilton,  of  Aberdeen,  has  pointed  out,  is  due  to 
the  fact  that  in  these  conditions  the  major  part 
of  the  corpuscular  and  liquid  exudation  is  absorbed 
through  the  pulmonary  lymphatic  system,  because 
the  thickness  of  the  basement  membrane  of  the 
bronchial  tubes  prevents  these  products  of  the  in- 
flammatory process  from  being  poured  out  into  the 
lumen  of  the  bronchial  tubes,  and  afterwards  ex- 
pectorated.    It  is  true  that  some  of  the  exudation 


is  expectorated  together  with  the  mucin  and  the 
epithelial  cells,  but  a  large  proportion  is  absorbed 
by  the  pulmonary  lymphatics,  and  is  carried  to  the 
bronchial  glands,  causing  °nlargement. 

In  cases  of  persistent  bronchial  catarrh,  as  in 
epidemic  influenza,  or  in  subacute  bronchitis,  the 
enlargement  is  a  very  prominent  feature,  as  it  also 
is  in  pertussis  and  in  some  forms  of  pulmonary 
phthisis.  The  enlargement  of  the  bronchial  glands 
causes  irritation  of  the  pneumogastrics,  and 
through  their  pulmonary  and  laryngeal  branches 
tends  to  produce  spasmodic  cough  similar  to  that 
of  whooping-cough,  though  less  violent.  It  is  for 
the  relief  of  this  spasmodic  cough  that  antipyrin  is 
so  useful. 

For  an  adult  two  grains  every  three  or  four 
hours  may  be  used,  or  twelve  to  fifteen  grains 
daily.  This  often  will  modify  the  paroxysmal 
cough  ;  and  after  two  or  three  days  the  medicine 
may  be  suspended,  and  again  resumed,  if,  alter  the 
lapse  of  a  few  days,  the  symptoms  for  which  it  was 
given  should  return.  In  a  small  portion  of  cases 
of  asthma  it  is  a  very  valuable  drug  to  reduce  the 
severity  of  the  paroxysms,  and  modify  their  number. 
In  many  cases  it  acts  as  efficiently  as  morphia  and 
atropia,  and  without  an  injurious  result.  In 
asthma  five-grain  doses  until  twenty-five  grains  are 
taken  may  be  given,  especially  to  strong,  robust 
men. 

These  facts  have  been  secured  sufficiently  often 
in  both  hospital  and  private  practice,  to  warrant 
me  in  submitting  them  for  general  trial.  In  the 
painful  peritfd  preceding  the  establishment  of  the 
menstrual  flow,  antipyrin  is  again  a  useful  drug. 
A  five-grain  dose  should  be  given,  and  repeated  in 
half  an  hour,  to  secure  the  relief  of  pain.  This 
effect  of  antipyrin  is  satisfactory  until  the  system 
becomes  habituated  to  the  drug.  In  these  cases 
moderate  doses  of  antifebrin  prove  a  serviceable 
substitute.  Antifebrin  should  be  given  in  one- 
half  to  one-third  less  doses  than  antipyrin. 

Windelschmid  prescribes  enemata  of  thirty 
grains  of  antipyrin  before  or  during  menstruation 
in  cases  of  dysmenorrhcea  (Allg.  Med.  Ctrl.  Ztg. 
Union  Med.).  I  have  not  used  such  large  doses, 
but  have  prescribed  the  drug,  using  fifteen  grains 
by  enema,  when  the  administration  by  the  mouth 
has  failed. 

If  antipyrin  is  given  as  an  antipyretic  the  effect 
seems  to  weaken  the  action  of  the  heart,  and  to 
reduce  arterial  tension,  sometimes  associated  with 
profuse  sweating.  These  are  serious  objections, 
but  none  of  these  unfavorable  effects  of  the  physio- 
logical action  of  antipyrin  were  observed  in  the 
cases  which  form  the  subject  of  this  note. 

Correspondence. 

A    "DICTIONARY    SUPERSTITION." 

Boston,  -Ian.  28,  1889. 
33  Marlboro  St. 

Mr.  Editor, — I  am  not  quite  sure  what  "ante- 
penultimizing  the  sthenias"1  means,  for  Murray's 
New  English  Dictionary  says  nothing  about  "ante- 
peimltimizing.*'  Still  I  will  admit  that  ••  man  is 
greater  than  a  lexicon."  and  I  suppose   ii    means 
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accenting  such  words  as  asthenia  and  neurasthtnia 
on  the  antepenult.  If  that  lie  the  ease.  1  must  own 
that  I  have  clung  to  the  "dictionary  superstition," 
and  accented  these  words  on  the  penult  with  the  i 
The  extract  from  the  New  York  Medical 
.  which  you  gave  in  your  last  issue,  led  me 
to  wonder  whether  I  were  right.  I  found  that 
Murray  gave  asthenia,  and  Liddell  and  Scott  the 
corresponding  Greek  word  used  by  Plato  and  Thu- 
dydides,  atrOevaa,  meaning  "  want  of  strength."  Aly 
Greek,  however,  is  rather  rusty;  yet  if,  at  the  end 
of  my  first  week's  instruct]  »n  in  Greek,  I  had  ven- 
tured tn  write  a\you  or  crOivoa,  my  instructor  would 
have  given  me  a  very  black  mark,  ■ — and  therefore 
I  sent  the  editorial  in  question  to  Prof.  W.  W. 
G Lwin  of  Harvard,  who  has  very  kindly  per- 
mitted me  to  publish  the  following   letter:  — 

Cambridge,  Jan.  25,  1889. 

Dcar    Dr.    Kxapp, — It  is  hard   to    reason   on 

etymology  with  any  one  who  thinks  that  "sthenia 

from  a-Oivos.  just  as  ulgia  comes  from  aAyos," 

and  that  therefore  neurasthenia  should  be  accented 

like  neuralgia! 

In  both  words  the  first  part  is  vcvp-  for  vevpo-,  the 
I  vevpov.  But  in  neur-algia,  the  second  part 
of  which  comes  from  d\yo;,  pain,  the  termina- 
tion of  the  compound  is  the  common  Ta,  which 
appears  in  many  similar  terms.  But  in  veur- 
asthenia  the  last  part  is  itself  compoundi 
privative  and  the  stem  of  v6cvos,  strength,  and  this 
bhrough  an  adjective  affOarfys,  Keak)  a  noun 
&<r0!vtia.  weakness,  of  which  the  penult  "(whether  we 
spell  it  with  a  or  i)  must  always  be  long.  If  we 
say  that  neur-asthenia  is  derived  from  a  compound 
adjective  vevp-ao-Otvrjs.  this  would  still  give  only 
(ycvpacrOct'e+a)  vt.rpno-6i.vtux.  still  ct. 

I  cannot  see,  therefore,  how  it  can  be  correct  to 
accent  neurasthenia  in  any  other  way  than  as  you 
have  given  it,  on  the  penult.     .     .     . 
Very  truly  yoiu  -. 

\Y.  \Y.  GoodwinJ 
P.  S.    The  late  word  crOivua,  mentioned  by  your 
writer,  ifi   derived    from   odivto,  but  it   has   nothing 
whatever   to    do   with   such    compounds   as    neur- 
asthenia; moreover,  its  penult  is  long. 

This  seems  to  me  to  settle  the  question  ;  and  if, 
hereafter,  the  medical  profession  in  New  York  or 
elsewhere  wish  to  "go  on  antepenultimizing  the 

sthenias,"  thej  musl  find  son fcher  excuse  torso 

doing  than  an  "etymological  justification." 
i  rulj   yours, 
Philip  Coombs   Kn  vpp. 


LETTEB    FROM    AXBERT    B.    LEEDS,    PhD. 
Stevens   [nstituti    "i    Tboh sjology, 
•Ian.  24th,  L889, 
Mi.-.  Editor,  —  In  the  Ninth    InnuaJ   Report  of 
Health  of  the  state  of  New  Jersey 
(or  L885,  as  chairman  of  its  commits 
I  gave,  in  my  report  on  •■  Infant  I'" Is,"  the  analysis 

among  others  of  "Soluble  Food"  and  some  com- 
ments thereon. 

In  the  Report  ol   the    Dairy  Commiflsio 
lvs?    I   also  gave   my  official    report,  containing 

some  eighteen   analyses   of   foodfl.   among   tl 
analysis   of   "  Liquid    Peptonoid8,      with   comments 


thereon.  Further  in  this  report,  in  relation  to  the 
analysis  of  a  certain  milk  food,  I  classified  and  de- 
scribed its  caseinous  composition  as  similar  to  the 
dry  milk  foods  in  general,  —  Carnrick's  cited  among 
others  of  this  class. 

For  exact  context,  see  Dr.  Davenport's  report, 
Medical  and  Surgical   Journal,  August   2nd,  1888. 

The  quotations  of  my  analyses  by  Dr.  Davenport 
in  the  Journal  have  been  ostensibly  made  occasion 
lor  the  publication  of  a  "circular,"  which  purports 
to  be  a  revision  of  my  analytical  work,  'this 
"  circular,"  to  which  you  simply  gave  ],vllication, 
has  been  without  warrant  reprinted  and  circulated 
by  Peed  &  Carnrick  as  a  "  Correction  from  the 
Boston  Medical  and  Surgical  Journal."  etc.,  and 
embodied  with  other  matter  which  misrepresents 
the  case  and  wrongfully  connects  my  name  with 
both  the  Journal  and  another  Boston  publication 
which  has  also  made  quotations  from  my  work. 

Permit  me  therefore,  to  ask  that  you  will,  in  pur- 
suance of  the  spirit  in  which  you  have  given  space 
to  this  subject,  allow  me  to  state  the  following 
facts : — 

I.  The  only  matter  of  the  above  "circular"  at 
all  dealing  with  the  composition  of  these  foods  is 
Prof.  Waller's  report  and  Prof.  Breneman's  letter. 
These  by  no  means  constitute  a  revision,  or  correc- 
tion, of  my  analyses.  On  the  contrary,  my  analy- 
sis of  one  of  these  foods  is,  in  the  two  principal 
details,  of  alcohol  and  albuminoids,  more  than  cor- 
roborated, and  with  the  additional  explanation  and 
assurance  that  no  other  composition  lias  been  pos- 
sible. Other  specific  details  of  my  analyses  are  not 
even  mentioned,  while  Bui  stances  which  I  have 
neither  analyzed  nor  spoken  of  are  referred  to  at 
length. 

II.  I  have  had  nothing  whatever  to  do,  directly 
or  indirectly,  with  the  copying  or  republicat 
these  analyses  by  any  journal  whatever.  I  have- 
never  been  accessory,  in  any  sense,  to  the  publica- 
tion of  an,\  analysis  or.  criticism  of  these  two 
foods  by  the  Medical  and  Surijicul  Journal,  or  bj 
the  Boston  Journal  of  Health.  The  whole  matter 
circulated  by  l\ l&  Carnrick.  insinuating  or  im- 
plying connection  on  my  part  with  these  publica- 
tions ot  ni\  analyses,  is  false  from  beginning  to 
end.  It  is  only  recently  that  I  have  learned  that 
these  quotations  have  been  made  from  my  work. 

In   year,    past,    both    in    my    official    and    private 

capacity,  1  have  made  and  published  man]  analyses 
I  and  in  the  investigation  of  this  subject 

I   have  not   Beldom    had    to   show    that    the   00 

Hon  of  a  food  differed  from  that  published  ana  set 

forth  in  the  analyses  and  statements  with  which    it 

was  offered  for  sale.  In  the  t  reatment  of  these  two 
foods  in  question  (Soluble  food  and  Liquid  Pepto- 
noidsi.  I  have  in  no  ui>e  departed  from  my  uniform 
course  of  a  criticism  based  upon  facts  revealed  by 
oareful  analyses.  As  for  the  severity  of  my  criti- 
cism complained  ol    in  these  two  instances,  it    is 

perhaps  a  matter  oi   personal  opinion. 

Yours  very  respectfully . 

A  I  l:>  i;  r    R.    1,1  EDS,    Ph.D. 

\\  e  publish  the  above  letter  from  Prof.  Leeds  in 
simple  justice  to  the  writer  and  to  this  ,1m  n\  u, 
and   we  propose    therewith    to    dismiss    a    subject    of 

which  we  have   no  doubt,   our   readers   have   had 

more  than  enough.        Ed.  1 
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DURATION    OF   INCUBATION   AND    CON- 
TAGIOUSNESS. 
Clinical  Society  of  London, 

January,  1888. 

Mr.  Editor, —  Ten  years  ago  the  Clinical  Society 
of  London  appointed  a  committee  to  investigate 
the  periods  of  incubation  and  of  contagiousness  of 
the  commoner  communicable  diseases. 

A  certain  amount  of  valuable  material  was  re- 
ceived, but  it  was  thought  desirable  to  defer  the 
presentation  of  a  report  until  further  experience 
was  available.  The  society  has  now  determined  to 
gather  additional  information  with  a  view  to  the 
preparation  of  an  early  report  on  the  subject,  and 
for  this  purpose  has  reconstituted  the  committee. 

The  committee  is  desirous  of  obtaining  particu- 
lars of  cases  which  throw  light  upon  the  periods  of 
incubation  and  contagiousness  of  the  below-men- 
tioned diseases,  and  will  be  grateful  for  notes  of 
any  cases  where  the  facts  can  be  ascertained  with 
sufficient  precision  to  afford  grounds  for  conclusions. 

It  is  thought  that  gentlemen  practising  at  a  dis- 
tance from  large  centres  of  population,  and  especially 
those  engaged  in  the  Public  Health  Service,  or 
associated  with  schools,  would  be  able  to  supply 
information  of  the  kind  required.     A  single  case  in 


which  the  dates  of  exposure  to  infection  and  the 
appearance  of  the  first  symptom  can  be  accurately 
fixed,  especially  where  the  exposure  has  been  limited 
in  duration,  would  be  highly  valued. 

The  following  diseases  are  included  within  the 
scope  of  the  inquiry  :  — 

Variola.  Whooping-cough. 

Varicella.  Diphtheria. 

Measles.  Enteric  Fever. 

German  Measles.  Cholera. 

Scarlet  Fever.  Erysipelas. 

Typhus.  Mumps. 

Relapsing  Fever.  Infectious  Sore  Throat. 

The  committee  consists  of  Dr.  W.  H.  Broadbent, 
Dr.  George  Buchanan,  Dr.  Cayley,  Dr.  Thomas 
Barlow,  Dr.  Alfred  Hill,  Dr.  Isambard  Owen,  Dr. 
Thome  Thome,  Dr.  Alder  Smith,  and  Mr.  E.  W. 
Parker,  with  Mr.  Shirley  Murphy,  41  Queen  Anne 
Street,  and  Dr.  Dawson  Williams,  25  Old  Burling- 
ton Street,  W.,  as  Honorary  Secretaries,  to  one  of 
whom  communications  should  be  addressed. 
I  am,  etc., 

W.  H.  Broadbent, 
Chairman  of  Committee. 

Early  reply  would  greatly  facilitate  the  work  of 
the  committee. 


REPORTED   MORTALITY   FOR  THE   WEEK   ENDING  JANUARY  19,  1889. 


Estimated 

Population 

for  1888. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Diph  & 
Croup. 


New  York 

Philadelphia   ■ 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston    

Cincinnati  .  . . 
New  Orleans  . 

Buffalo    

Washington    . 
Pittsburg 
Milwaukee  ■ .  • 
Providence  ■. . 
New  Haven  .. 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge    .. 

Fall  River 

Lynn 

Laurence 
Springfield    .. 
New  Bedford. 
Somerville  .  ■ . 

Holyoke 

Salem 

Chelsea 

Haverhill.  . . . 
Taunton    .... 

Brockton    

Gloucester   . . 

Newton 

Maiden    

Fitchburg  . . 
Waltham  .... 
Newburvport 
Northampton 
Quincy    


i,5i6,oSi 

1,016,758 

7SL432 

760,000 

449,160 

437.155 
407,024 
325,000 

24S.OOO 

230,000 
225,000 
210,000 
200.000 
123,000 
So, 000 

65.153 
60.145 
40.000 
76.328 
69.53° 
64,079 
61,203 
5L467 
40,175 
39.952 
36298 

33-3°7 
32.SS7 
28,781 
27-552 
24-979 
24.796 
24,784 
23.187 
21,105 
18,932 

17.534 
16,651 

13.839 
13.419 
13.336 


779 
382 
35S 
2S0 
162 
142 
1S5 
102 
119 

91 
68 


357 
104 
136 
136 

45 
51 
55 


21.72 
12.74 
16.80 

15-75 
16.25 

9.80 
15.12 
11  76 

7-74 

10.9S 
11.76 


8-33 
3  23 
9-39 
18.20 
400 
12  50 
22.22 
35-00 


5000 
40.00 


1656 
988 
19.88 

22-75 

10.40 

9.80 

19.98 

14.62 

3762 
29.40 


S-33 
29.07 

1565 
1365 
16.00 

11. 11 
5.00 


II. XI 

14.28 


20.00 
20.00 


■48 

2.08 
•56 
i-75 
2.60 
2.10 
1.62 


70S 
5.20 
S.40 
8.05 
6.52 
2. So 
10.80 
8.82 
2.58 

3-27 
4.41 


8-33 
3  23 

3-'3 

6.25 
30.00 


50.00 
20.00 


6.48 

364 

2. So 

.70 

3° 
70 
08 
96 
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Death"  reported  2SB6:  imder  five  years  of  age  1085;  principal 

intectioiis  diseases  ■  suinll  pox,  mea-le-.  diphtheria  unci  rnnip. 

,liarilia-al    diseases,  whooping-cough,    erysipelas,   and    levers) 

,,,.,.;,.,.  i-j    consumption  872,  diphtheria  and 

croup  Jon.  scarlet  l"e\  it  !•'■>.  measles  40,  n  hoopma  cough  40.  typhoid 

rtiarrboenl  diseases  89,  cerebrospinal  meningitis  10, 

-  9.  malarial  lever  9.    From  measles,  New  i  ore  si, 

Brooklyn  and  Chicago  5  each,  St.  Lonls  3,  Lynn  and  Lawrence 

1  each  '  From  whooping  c-.n.irh,  Brooklyn  10,  New  York  9,  Balti- 
more  5  Washington  and  st.  L'-uis  4  each.  Philadelphia,  Boston, 
and  I •ainl.riilae  2  eaeh.  Cincinnati  and  Pittsburg  1  each.  From 
diarrhual  diseases.  New  York  19,  Chicago  and  New  Orleans  5 
each,  Philadelphia,  Brooklyn,  and  91  Louis  2  eacb,  Boston, 
Lowell.  Fall  Elver,  and  Lawrence  l  each.  From  erysipelas, 
New-  York  6,  Chicago  8.  From  malarial  fever,  New  ^  ork  5, 
Philadelphia  2,  Brooklyn  and  New  Orleans  1  each. 


In  the  23  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,555,406,  for  the  week  ending  January  5th 
the  death-rate  was  22.7.  Deaths  reported  4101 ;  infants  under 
one  year  892,  acute  diseases  ot  the  respiratory  organs  (London) 
484,  measles  314,  whooping-cough  108,  scarlet  fever  04,  diphtheria 
50,  fever  41,  diarrhoea  41. 


The- death  rates  ranged  from  12.9  in  Brighton  to  39.2  in  l.l.-v  k- 
burn:  Birmingham  22.1;  Bradford  22.0;  Hull  19.1;  Leeds  25.7;  Lei. 
cester  23.2:  Liverpool  20.6;  London  21  4;  Manchester  28.0;  New- 
castle-oii-Tviie20.1;  Nottingham  20.6;  Sheffield  20.3;  Sunderland 
23.3. 


In  Edinburgh  16.8;  Glasgow  23.5;  Dublin  31 .3. 


The  meteorological  record  for  the  week  ending  January  19,  in  Boston,  was  as  follows,  accordingto  observations  furnished 
by  Sergeant  3.  W  Smith,  ot  the  United  States  Signal  Corps:  —     


Week  end'g 
Saturday 

Jan.  19,  1SS 


Thermometer 


30  37 

28.09 

29.89 
30.35 


4fc  li 
86  a 
88.0 

1 1  0 

15.0 

...  ,i 


N.  W 

N. 
N.  W. 
s.  W. 
s.  W. 

\v 
N.  W. 


■O,  cloudy;  C,  clear;  F,  fair;  G„  fog;  H.,  hazy;  S„  smoky;  R.,rain;  T.,  threatening;  N,  snow. 


-li..  II.TV   NOTICE--. 

the  Mn. i'  ■  t.  Society  of  the  State  ot  nf.w  York.— The 
Kiglitv  -Third  Annual  Meeting  will  take  place  in  the  City  Hall,  at 
Albany,  on  Tuesday,  Wednesday,  and  Thursday,  February  5th,  oih, 
and  Tt'h,  1889. 

BOKTOH  SOCIKTT  FOB    MEOTCAL  OBSERVATION.  —  There  will  be 
.,  .i,,.  Society  ..I  19  Bo   Istou  Place  on  Monday  evening, 

.1  o'clock'.  L'ea.ler.-:  Dr.  i.  0  Olis,"l  reolln, 
n  Material;"  Dr.  M.  II.  liirhar  'son,  "  Ihrri- 
it  Tracheotomy  for  Foreign  Body  In  Hie  Larynx." 
T.  F.  SHERMAN,  M.D.,  Secretary. 


TnE  MIDDLF.TON  GOLDSMITH  LECTURE  FOR  1SS9. 

The-  Mlddleton  Goldsn  rm   l--:'  will  he    li 

■  H     Filz,    M  D.,   Shatiuck   Prnfe  »ur  ol   Pal tv   In  the 

Mali  or  ilu-  Sew  Turk  aendem)  pi 
...    I.    ,  .   ,-  .'cl  ks«   P  H     The 

■.  ith  a"  esnei  i  .1 -I'lrr.iii (Pi 

irrhage,  Hteraorrhuglc  Pancreatitis,  and  Subperitoneal 


OFFI'  I  \r.  list  cif  r  HANG!  -  Ot   STATIONS  and   hi   in  - 
OF  Ml   Hil    M.  OFFK   I  RS  OF  THE  I      s    M  VBJN1     II 

'  i\  !    u  II  K-    ENDING  JAN0AB1    W 

CaBTEB    II    I!  .  I  a  -i-tant  surgeon.    Leave  of  absence  ox- 

lenilvd    i\  'l .;  -      Dec   -"J,  1868. 

WHEELER   W     I  lanl  surgeon,    When  relieved  at 

Buff  lo.S    Y  .  to  proceed    ..I  lowland,  Ohio,  and  a   -mi. 
lie-  -ei 

UllornwiT.    F      M.    pa«-ed    r.  I        To    proceed    U) 

Buffalo     S  .     Ice.     Jan.    3,    I.SS'J. 

■  n  waiting n 

l    Minis. .T    N.  P    M    ,pt  i, rant.. I   leave  of 

Williams,  l.  I.,  pi—  i  assistant  surgeon.  Granted  leave  ol 
..  ..i  fifteen  ■  n\ 

1  i  i  i  ■  -    'a    J  ...t   surgeon.    Ordered  to  examination  for 

M  >..  in  iii:   •■  ro  proceed  to  Louisville, 

Ky  .  f..i  U  Jan   --'.  I--'.'. 

Iiimi.i  s    i    .t  Pop  toBs  td., 

iM.i.uy  duly,     i 

ioni.pt  A  W.  D  --'ant  surgeon.  Granted  leave  of  absence  for 
thirty  days.    Jan.  25,  1S8J. 


OBITUARY. 

DR.  WILLIAM   G.  BRECK. 

Dr.  William  Gilman  Breck,  of  Springfield,  died  suddenly  at 
c  bioopee  Hieaday  afternoon,  Jauuary  22nd,  ol  pulmonary  apoplexy. 
Although  jusl  passed  seventy  be  was  Mill  active  in  his  profession, 
and  died,  as  most  of  his  professional  brethren  hop.-  to  die,  In  the 
mi. 1st  .it  bis  dally  work,  without  previous  ill  ess.  He  bad  visited 
patients  during  the  clay  when  be  was  called  to  attend  Vicar-General 
Urals,  of  I  lueopee,  in  consultation,  and  was  taken  ill  just  alter 
leaving  the  bedside  ol  the  patient,  dying  in  twenty  minutes,  —  the 
patient  to  whom  he  was  ea  led  dying  01  cerebral  apoplexy  a  few 
b  an-  later,  lie  was  senior  surgeon  ol  thf  Springfield  Hospital,  an 
Hampden  County  Medical  Souiety,  and  a  mem- 
ber and  ex-vlce  preaidenl  ol  the  Massachusetts  Medical  Society. 
He  was  also  for  man)  years  surgeon  ol  lie  Boston  A  Albany,  and 
New  York,  New  Haven  ft   Hartford   i:>  heel-      He  was  born  in 

Franklin  countv,  Vermont,  Nov.- er  14,   ISIS,  his  parents  being 

Joseph  and  Elizabeth  lireck.  \\  hen  he  was  quite  voting  lb  i  lanniy 
I,'  i  ii  ., .  .i  i  -  .  iii,...  a  hi  I  hi-  eaily  educuiio  .  was  received  In  it-  early 
tlsys  at  Oberlln  University  Asauiedica  practition  r  he  lint  *et- 
Ued  In  New  Orleans,  lull  took  up  praeii.-.c-  permanently  in  spring- 
Held  In  IS4B  Not  feeling  fully  satisned  with  bis  surgical  attain- 
ments he  left  Springfield  temporarily,  lor  study  in  Boston,  and 
received  the  degree  ol  -in.  irom  Harvard  In  ISM.  II.-  was  spa  tally 
In  surgery  and  had  a  large  consul  allou  practh-e  in  ihe 
neighborl lol  Springfield     During  the  War  of  the  Rebel  ion  ha 

did  efficient  -er>  ice  a-    a    v.ililille.l    surgeon  on   man)    but!  cltcl  la   in 

aii. ai. In. g  iir-  -oundod.    In  1-13  h-  in, u  1 1. -i  diss Marj  Vaudeventer 
ol  I'l-iin  Ya-i,  N.  V.,  who  is   -t.n   living,  ami  be  leaves  a  son,  l>r. 
•['ii--...l..ri   F    ure.  k,  ol  Spring*.  Id,  who  has  been  for  several  years 
i  with  hitii  in  practice. 


CORRECTION. —  "STEADINESS  OF  THE  HAND." 

The  authors  wish  to  make  a oorrecttoo  In  the  attloleon  page. 

B9w  of  the  Journal  forOt-c  mberJO,  1886.     In  the  second  Hue  the 

lg«  "  should  read"  luiiiiuuiil,"  —the  aicrmje  ol  both 

-  dug:  — 


; 


K.I6 


L. 

5.75 


BO  IKS   AM'  PAMPHLETS   RECEIVED. 
Pulmonary  Consumption  i sldend  h  a  Neurosis     BvTbos. 

.1.  May-,  M   1>       K-  i-u-.l. 

"  Don't   Tell    wmie    Folks,"   or    Light   out    of  Darkness.     By 

.;    .-       . 


l.ollb 


-  in  en  ii,, ,,,.,-. lie  Surg«ry. 


By  Ap  Morgan  \  anoe,  Ml)., 


feofthe    \  Iti niniing  and  Con. 
Bj  Harold  1'.  Brown 
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ADDRESS  BEFORE  THE  BOSTON  MEDICAL 
LIBRARY  ASSOCIATION.1 

BY   OLIVE1!   WENDELL    HOLMES,   M.  1>.,   I.L.H.,   ETC. 

Gentlemen  of  the  Boston  Medical  Library 
association;  — 

The  books  which  I  have  offered  to  the  association, 
and  which  you  have  kindly  accepted,  constituted 
my  whole  medical  library,  with  the  exception  of 
a  very  few  volumes,  which,  for  special  reasons,  I 
retain  for  the  present,  and  of  a  considerable  collec- 
tion of  medical  pamphlets  which  I  shall  send  if  the 
librarian  can  find  room  for  them. 

This  collection  has  grown  by  a  slow  process  of 
accretion  during  nearly  threescore  years.  The  first 
of  these  books  which  I  remember  owning  is  Bell's 
"Anatomy;"  the  last  accession  is  the  beautiful  little 
volume  which  I  bring  with  me  this  evening,  "Ele- 
ments of  Pharmacy,  Materia  Medica,  and  Therapeu- 
tics, by  William  Whitla,  M.D.,  physician  to  the 
Belfast  Royal  Hospital,  fourth  edition."  I  have  not 
counted  the  number  of  volumes,  but  the  librarian 
informs  me  that  there  are  something  over  nine  hun- 
dred. The  list  of  titles  reaches  twelve  hundred 
and  thirty-one.  but  the  same  book  is  in  many  in- 
stances given  under  different  headings.  The  oldest 
book  in  the  collection  is  a  black-letter  copy  of  Avi- 
cenna,  dated  in  1490;  the  most  recent  1887,  —  so 
that  they  cover  very  nearly  the  space  of  four 
centuries.  Most  of  these  volumes  I  have  bought, 
but  a  considerable  number  have  been  presented  to 
me  by  their  authors  or  by  friends.  I  trust  that 
those  of  my  friends  who  may  chance  to  see  one  i  >r 
more  of  the  books  they  have  presented  me  on  these 
shelves  will  not  think  I  have  forgotten  their  kind- 
ness in  allowing  their  gifts  to  follow  the  fortunes  of 
the  little  mob  of  volumes  in  whose  company  they 
found  themselves. 

The  most  interesting  parts  of  a  miscellaneous 
medical  library  are  its  oldest  and  its  newest  por- 
tions. Between  these  is  a  long,  dreary  interval. 
filled  up  by  books  not  old  enough  to  be  curious  el- 
even rare,  and  not  new  enough  to  represent  the 
existing  state  of  knowledge.  I  am  thinking  espe- 
cially of  works  on  practical  medicine.  We  care 
nothing,  or  next  to  nothing,  for  the  speculative 
notions  of  such  writers  as  Forestus  and  Fernelius. 
The  theories  of  Stahl  and  Van  Helinont,  of  Hoff- 
man and  Boerhaave,  the  conflicts  of  the  Bruno- 
nians  and  the  adherents  of  Cullen,  mean  as  little 
to  the  physician  of  the  present  as  the  farrago  of 
remedies  with  which  they  puzzled  the  astonished 
and  indignant  viscera  of  their  patients.  Still,  some- 
thing may  be  gained  from  these  obsolete  and  utterly 
neglected  writers.  They  were  not  all  fools  because 
they  had  not  the  wisdom  which  comes  with  the 
knowledge  of  a  later  day.  There  were,  and  are 
always,  men  of  common  sense  —  good,  strong,  coarse 
common  sense  —  in  the  medical  profession.  Syden- 
ham was  one  of  these.  I  believe  I  have  hardly  ever 
delivered  a  medical  address  in  which  I  have  not 
referred  to  the  "roast  chicken  and  pint  of  <  lanary  " 
which  he  prescribed  for  a  patient  affected  with  what 
a  Dublin  physician  might  probably  call  "  male  hys- 
teria."   1  have  always  thought  it  a  stroke  of  genius 

1  Delivered    to   the  Association  at    the  formal    presentation 
of  Dr.  Holmes's  medical  library,  Jan.  29, 1SS9. 


in  Dupuytren  —  if  the  idea  was  original  with  him, 
but  I  have  an  impression  that  it  was  borrowed  from 
an  earlier  authority  —  when  he  ordered  a  patient 
to  drink  the  milk  of  a  goat  which  had  been  rubbed 
with  mercurial  ointment,  the  patient  having  a  dread 
of  mercury  as  commonly  administered.  That  was 
a  kind  of  infinitesimal  dosing,  and  I  have  no  doubt 

that  the  patient  got  as  much  g 1  from  the  mineral 

in  the  goat's  milk  as  the  Sultan  did  from  the  drugs 
in  tli.'  handle  of  the  bat  with  which  he  exercised 
every  day  until  he  was  m  a  free  perspiration.  But 
Sydenham's  prescription  was  the  best  lesson  the 
over-drugging  doctors  ever  got,  unless  it  may  be 
from  watchful  mothers  and  keen-witted,  observant 
nurses. 

As  I  have  referred  to  the  infinitesimal  dosing 
business,  let  me  remind  you  that  if  you  wish 
to  understand  the  pseudo-scientific  vagaries  of 
to-day  you  will  find  more  instruction  in  the  "  I  >rtus 
Medicinse  "  of  Van  Helmont  than  in  any  other  old 
work  with  which  I  am  acquainted  The  infinitesi- 
mal, or  make-believe,  dosing  is  to  be  found  in  the 
chapter  entitled  "Butler.''  Butler  was  an  Irishman 
in  a  Belgian  jail,  where  Van  Helmont  found  him. 
He  had  a  pebble  which  he  used  to  dip  in  oil.  then 
bake  a  teaspoonful  of  that  oil  and  add  it  to  a  small 
flask  of  the  same  oil  and  apply  one  drop  of  this  to 
the  ailing  part.  Then  he  would  give  his  pebble  a 
lick  with  his  tongue,  and  clap  it  in  his  waistcoat 
pocket.  This  whole  chapter,  "  Butler,"  should  be 
read  by  the  student  of  Hahnemann  and  by  all  intel- 
ligent students  of  medical  history.  The  doctrine 
of  the  "mind  cure"  is  abundantly  illustrated  in 
other  chapters  of  the  "Ortus  Medicinse,"  the  date 
of  which  in  my  copy,  now  yours,  is  1652. 

Do  not  look  with  contempt,  then,  on  such  of  your 
old  books  as  seem  to  be  mere  treasuries  of  unwisdom. 
The  debris  of  broken  systems  and  exploded  dogmas 
form  a  great  mound  —  a  Monte  Testaccio  of  the  shards 
and  remnants  of  old  vessels  which  once  held  human 
beliefs.  If  you  take  the  trouble  to  climb  to  the 
top  of  it  you  will  widen  your  horizon ;  and  in  these 
days  of  specialized  knowledge,  your  horizon  is  not 
likely  to  be  any  too  wide. 

No  doubt  there  are  many  rusty  old  volumes  in 
this  collection  which  will  rarely,  if  ever,  be  taken 
from  the  shelves  except  to  be  spanked  and  dusted. 
Do  not  grudge  them  the  room  they  take  up.  Once 
or  twice  perhaps  in  a  score  of  years  some  curious 
student  may  open  the  book  containing  the  record 
of  cases  treat*  rj  by  Riverius,  as  he  called  himself  in 
Latin,  a  noted  physician  of  the  first  half  of  the 
seventeenth  century.  He  will  see  in  the  same  pages 
one  recipe  with  the  cloven-footed  R  which  he  use  I 
in  his  own  prescriptions,  and  another  prescription 
with  the  astrological  sign  for  Jupiter  from  which 
it  was  imitated.  He  has  hardly  realized  before, 
it  may  be,  that  in  writing  the  letter  for  .Recipe  as 
he  does,  he  is  appealing  to  a  heathen  deity  to  bring 
good  luck  to  his  remedy. 

There  is  a  formidable  phalanx  of  grand  old  folios 
which  give  dignity  to  the  lighter  volumes  beneath 
which  they  gravitate  to  the  lower  shelves.  There 
are  the  huge  volumes  of  Galen,  with  the  appalling 
Index  "of  Brassavolus:  there  is  the  solemn  "Sepul- 
chretum"  of  Bonetus;  there  are  (he  two  statelyand 
richly  dressed  volumes  of  the  "  Artis  Medica-  l'rin- 
cipes,"  which  came  from  the  lit  nary  of  -1  ulesCloquet ; 
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there  is  the  wonderful  collection  of  rare  and  inter- 
esting cases  of  SchenckillS ;  there  is  Amliroise  Tare, 
a  good  copy  in  the  original  French,  which  is  not 
always  easily  to  be  procured — my  order  was  ont 
some  time  in  Paris  before  I  could  obtain  it,  and  that 
was  more  than  fifty  years  ago;  there  is  Wigan's 
edition  of  Aretseus,  a  good  specimen  of  what  ( >xf<>rd 
could  do  in  the  way  of  printing  a  century  and 
a  half  or  more  ago.  A  little  higher  up  in  the 
shelves  you  will  find  Vanderlinden's  Hippocrates, 
Cffilius  Amvlianus,  Celsus,  the  works  of  Morgagni, 
the  score  of  quartos  in  which  Haller  has  left  the 
impress  of  his  lucid  and  richly  stored  intelligence, 
and  many  other  works  of  earlier  or  later  date  which 
are  not  like  to  be  worn  out  by  handling,  but  may 
now  and  then  be  consulted  fur  some  special  purpose 
by  a  scholarly  practitioner  or  a  curious  student  of 
medical  history. 

More  interesting  than  most  of  the  old  medical 
books  are  the  illustrated  works  on  Anatomy.  The 
splendid  plates  of  Albinus  show  tic  muscles  as  no 
other  work  that  I  am  acquainted  with  has  ever 
shown  them.  The  old  folio  edition  of  Vesalius 
must  be  interesting  to  every  student  of  Anatomy. 
The  figures  in  the  huge  volume  of  Spigelius  will 
alway  attract  attention,  for  the  grace  and  beauty 
of  the  females  who  display  their  viscera  as  if  they 
were  their  jewels  and  laces.  These  are  not  likely  to 
lie  overlooked  by  the  lovers  of  undisguised  nature 
and  naked  truth.  Mascagni's  representations  of  the 
lymphatics.  Soemmering' s  pictures  of  the  organs  of 
sense.  Bonamy  and  Beau's  colored  plates  of  the 
bones,  ligaments,  and  muscles,  and  Hirschfeldfa 
and  Levcille's  illustrations  of  the  nervous  system, 
are  worthy  of  special  notice.  Among  the  general 
works  which  may  repay  occasional  consultation  1 
will  only  mention  the  entire  series  of  the  "  British 
and  Foreign  Medical  Review"  while  under  the  edit- 
orship of  Sir  John  forties,  and  the  "Compendium 
de  Medocine  Pratique."  in  eight  large  octavo  vol- 
umes. I  have  spoken  of  a  few  of  these  books  which 
occur    to     my    recollection.       The   names  of     Aveii- 

burgger,  Bayle,  Corvisart,  Andral,  Louis,  Chomel 
Rostan,  Bonillaud,  are  represented  in  a  scries  of 
ntitic  and  pra-l  ic&l  treat  ises.  valued  in  their  day 
and  generation,  not  wholly  valueless,  by  any 
means,  at  the  present  time. 

Bui    the   practitioner  of  to-day  who  has  a  few 

manuals  on  his  shelves,  and  takes  one  or  more 
of  the  best  journals.  American  or  Foreign,  both 
if   possible,  —  can   get   along  with   a  very    i lerate 

library.  A  working  physician  is  very  apt  to 
come  under  one  oi  the  two  following  categories: 
be  is  either  an  optimist,  satisfied  with  his  old  rem- 
edies and  formula;  or  he  is  in  a  state  of  chronic 
discontent  with  his  drugs  and  mixtures,  and  con- 
stantlv  mi  tin-  lookout  tor  something  which  will   tin 

what,  s \w\  other  things  have  promised  to  do  and 

failed.     New  remedies  keep  coming  up  in  the  jour- 
like  new  si Is   in  asparagus  beds;   and  they 

must  have  those  that  have  come  up  last,  as  thej 

■■ii  .  . -ill    he  ih  even   morning. 
Since  medicine  has  run  into  as  it  did 

thousands  of  yea  i    Egypt,  there  musl   be 

forming  greal  numbers  of  private  libraries,  more  or 

0 pleteOD  their  particular  subject    .      \\  ,■  uia\ 

hope   that    in   time   all   the    important    branch 

dical  Bcie ■  and  practice  will  be   fulls   repre- 


sented on  our  shelves.    But  the  enormous  amount  of 

material  already  accumulated  in  many  special  de- 
partments would  be  of  comparatively  little  use 
without  indexes  to  point  out  the  way  to  find  what 
is  wanted.  The-greal  "Index  Medicus "  prepared  at 
Washington,  under  the  direction  of  the  admirable 
Dr.  Hillings,  is  the  master  key  to  the  storehouses  of 
knowledge,  which  without  it  few  would  ever  have 
even  tried  to  open. 

These  books  were  very  dear  to  me  as   they  stood 
upon   my  shelves.      A   t  ome   one   of  my 

nerves     (as   I     remember    saying    long    ago)     ran 

to  every   oi f    them.       From  the  time    when 

I  first  opened  Bell's  "Anatomy"  to  that  in 
which  I  closed  my  Sharpey  and  Quain  and  my 
Braithwaite's  "Retrospect,"  they  marked  the  prog- 
ress of  my  studies,  and  stood  before  me  as  the 
stepping-stones  of  my  professional  life.  I  am 
ell  ased  that  they  can  be  kept  together,  at  least  for 
the  present;  and  if  any  of  them  can  be  toothers 
what  many  of  thein  have  been  to  me.  I  am  glad  to 
part  with  them,  even  though  it  costs  me  a  little 
heartache  to  take  leave  of  such  old  and  beloved 
companions. 

Original  Jlrticlcts. 

OBSERVATIONS   ON    THE    USUAL 

METHODS    EMPLOYED    FOB    MODIFYING 

THE  ALBUMINOIDS  <>F  3IILK 

IN    INFANT    FEEDING.1 

I1V   T.    M.    ROTI   11.    M   I'.. 

Assistant  Profwr  ./ />;.*,  ,;s>-« .    children.  Harvard  Medical  School; 
I'isitino  Physician,  Children's  Hospital. 

A  GREAT  deal  has  been  written,  and  much  stated 

in  every-day  practice  bj  physicians,  concerning  the 

COagulum  which  is  formed  ill  milk,  both  human  and 

of  the  COW.      Tl pinion    is   held   by  a   number  of 

writers,  and  verj  generally  believed  bj  physicians 

at  large,  that  the  curd  of  cow's  milk   is   made   finer 

and  to  correspond  more  closely  to  human   milk  h\ 

means  of  certain  adjuvants  such  as  lime  water  and 

barley  water;    also  that  the  -.   u  1011  -  cerealB,  whether 

in  the  form  of  starch   as   in   bread   crumbs.  Hour,  or 

Imperial   (irannin.   or   in   a    converted     form    as    in 

Melliu's  Food,  possess  the  propertj  of  breaking  up 

or  rather  preventing  from  forming  in  large  curds, 

the  ooagiihmi  of  cow's  milk. 

I  am  at  present  engaged   in   a    more   exact    series 

of  experiments  on  this  coagulum,  which   I   hope  to 

later  in  the  w  inter.     To-nighl   I  will  merely 

results  of  the  work  which    I    have   already 

accomplished  on   this  subject,  and   which    leads   me 

to   believe    that    the    views    which    have     heretofore 

been      held     Concerning     the     various    diluents    and 

attenuants  used  in  modifying  the  albuminoids  in 

cow's  milk  arc  not  only  theoretical,  but  incorrect. 

Human  milk  and  cow's  milk  both  contain,  as  a 
pari  of  their  solid  constituents,  certain  nitrogenous 
matters.  The  exact  chemist  r\  ol  t  hese  nit  ro-cnoiis 
matters  has  not  yet  lieu  sat  isfactorilj  determined, 
but  in  a  general  way  it  is  allowed  that  tic 
amount  is  in  human  milk  from  I  to  L'  per  cent.,  and 
In  cow's  milk  I  per  cent.:  also  that  a  part  of  these 
nitrogenous  matters  is  coagulable,  and  a  part  not 
coagulable;  also  that  a  part  of  th agulable  por- 
tion Consists  Ol  a  chemical  com  I  ii  nation  called  casein; 

bJso  that  the  Qon-co&gulable  portion  of  the  nitro- 
genous matters  in  human  milk  is  greater  than  the 
i  Read  before  the  Obstel  of  Boston,  Deo.  8, 1868, 
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eoagulable,  while  tlie  reverse  of  this  is  true  of  the 
nitrogenous  matters  in  cow's  milk.  This  difference 
in  the  eoagulable  quality  of  the  two  milks  has,  so 
far  as  I  can  judge,  drawn  the  attention  of  clinical 
observers  too  exclusively  to  the  endeavor  to  break 
up,  as  they  express  it,  the  larger  curd  of  cow's  milk 
by  the  means  above  spoken  of.  My  own  belief  has 
long  been,  that  practically  for  the  successful  feed- 
ing of  the  young  infant  with  cow's  milk  (so  far  as 
the  coagulum  is  concerned),  it  is  quite  as,  if  not 
more,  important  to  consider  that,  the  total  amount 
of  these  nitrogenous  matters  being  two  to  four  times 
as  great  in  cow's  milk  as  in  human  milk,  it  is  more 
practical  to  dilute  these  matters  in  cow's  milk  until 
the  dilution  corresponds  to  that  found  in  human 
milk,  and  that  then  the  coagulum  will  be  found  to 
correspond  very  closely  to  that  of  human  milk,  and 
will  not  require  to  be  broken  up.  An  instance 
which  seems  to  show  that  this  reasoning  is  practi- 
cal has  recently  come  to  my  notice.  It  is  often 
stated  that  the  curd  of  human  milk  is  small,  soft, 
and  easily  broken  up,  while  that  of  cow's  milk  is 
;e,  tough,  and  tenacious,  so  that  we  should  add 
I  omething  to  the  latter  to  make  the  curd  fine  and 
friable.  These  characteristics  of  the  two  curds  I 
have  found  to  be  present  where  the  milk  is  in  a 
comparatively  normal  condition  as  to  the  percent- 
age  of  its  albuminoids. 

When,  however,  the  percentage  of  albuminoids  in 
human  milk  reaches  that  which  exists  in  cow's  milk, 
we  find  a  curd  with  the  characteristics  of  cow's 
rather  than  human  milk,  as  I  found  exemplified  in 
the  following  instance  referred  to  above.  An  in- 
fant seven  days  old,  and  unusually  vigorous  and  well 
developed,  was  provided  with  the  milk  of  a  healthy 
wet  nurse,  who  had  been  accustomed  to  plain  hut 
good  food.  An  analysis  of  the  milk  made  just  be- 
fore it  was  given  to  the  infant  showed  the  albumi- 
noid percentage  to  be  2.53  and  the  water  S'j.TiS. 
The  milk  was  digested  perfectly,  and  the  infant 
throve  for  the  following  three  weeks.  During  these 
weeks,  however,  the  diet  of  the  nurse  was  changed 
from  the  plain  food  to  which  she  was  accustomed, 
to  a  much  greater  variety  and  amount,  and  to  very 
rich  milk,  her  usual  exercise  also  being  lessened. 
The  infant  then  began  to  vomit  thick  curds  identi- 
cal in  appearance  and  toughness  with  the  curds  of 
cow's  milk.  An  analysis  of  the  milk  was  then 
again  made,  and  the  albuminoids  found  to  show  the 
high  percentage  of  4.61  and  the  water  to  be  83.50. 
The  nurse  was  then  ted  on  plainer  food  and 
skimmed  milk,  and  the  infant  soon  ceased  to  vomit. 
A  third  analysis  of  the  milk  now  showed  the  albu- 
minoids to  be  decreased  again  to  2.9.  The  follow- 
in-  figures  speak  for  themselves  :  — 


ANALYSES    OF    WET    NURSE  S    MILK. 


III. 


Just  before  change  of  food.    Rich  food  for  o  weeks.       Plain  food. 
Infant  did  well.  Infant  vomited.        Infant  did  well. 

Fat 0.72   5.44   5.00 

Sugar <j.75  6.25 6.60 

Albuminoids  2.83   4.61  2:90 

Ash 0.22  0.20  0.14 


100.00  100.00  100.00 

This  case  is  also  interesting  in  view  of  the  state- 
ments made  by  certain  German  authorities,  notably 


Escherich,  that  the  young  infant  can  digest  the 
high  percentage  of  albuminoids  in  cow's  milk  pro- 
vided that  the  milk  has  been  sterilized.  The  milk 
in  this  case  was  certainly  sterile,  but  it  did  not 
agree  with  the  infant  when  it  attained  the  albumi- 
noid percentage  of  cow's  milk,  and  did  agree  per- 
fectly when  this  percentage  was  reduced  to  corre- 
spond more  nearly  to  human  milk. 

This  case  would  also  seem  to  point  towards 
simple  dilution  with  water  as  the  most  practical 
way  of  managing  a  thick,  tenacious  curd,  for  it  was 
certainly  by  increased  water  in  the  wet  nurse's  milk, 
and  not  by  alkaline  diluent  or  cereal  attenuant  that 
the  curd  was  rendered  more  digestible.  As,  how- 
ever, it  seems  to  be  pretty  generally  held  by  physi- 
cians that  some  such  chemical  and  mechanical 
means  are  necessary,  the  next  question  is,  Do  such 
diluents  and  attenuants  accomplish  the  results 
which  are  claimed  for  them?  One  of  the  latest 
writers  on  this  subject  says,  "  Firm  clotting  may  be 
prevented  by  the  addition  of  an  alkali  or  a  small 
quantity  of  some  thickening  substance,  such  as 
barley  water,  or  one  of  the  digestible  prepared 
foods."  This  statement  seems  to  be  pretty  gen- 
erally accepted,  as  does  also  the  following,  that 
"Lime  water  is  the  alkali  usually  selected,  and 
that  it  acts  by  partially  neutralizing  the  acid  of  the 
gastric  juice,  so  that  the  casein  is  coagulated  gradu- 
ally and  in  small  masses." 

In  lime  water  we  undoubtedly  have  an  alkali 
which  can  readily  be  used  for  neutralizing  the  acid- 
ity of  milk  without  changing  the  percentage  of  the 
ash,  the  oxide  of  lime  in  the  lime  water  being  so 
infinitesimal  that  it  can  safely  be  left  out  of  the 
question  in  the  chemical  result. 

The  table  which  I  will  now  ask  your  attention  to 
will  explain  the  results  which  I  have  come  to  from 
my  experiments  with  lime  water,  namely,  that  it  is 
useful  simply  to  render  acid  cow's  milk  alkaline, 
and  that  its  alkaline  properties  do  not  seem  to  in- 
fluence the  size  and  tenacity  of  the  curd  any  more 
than  does  plain  water;  hence  that  the  coagulum 
grows  smaller  on  account  of  there  being  less  nitro- 
genous matter  to  coagulate,  when  we  gradually 
dilute  cow's  milk,  just  as  it  did  with  woman's 
milk  in  the  case  of  the  wet  nurse  above  spoken  of. 

The  results  as  tabulated  were  verified  by  compe- 


COW  S    MILK    TWENTY-FOUR    HOURS    OLD. 

1.  Woman's  milk no  curd  seen, 

2.  Cow's  milk  raw  ) 

3.  "         "     boiled 

4.  "         "     sterilized  by  steam ) 


.  large  curds. 


5  < low's  milk  —2  parte  I 
Water—  1     "       i 


curd  finer  than  2,  3,  and  4 

curd  same  as  5. 

-lightly  liner  than  5  ;,„„,;. 

same  as  7. 

f finer  than  7  ami  8, 


i 

S.  row's  milk  —  2  parts     ) 
Barley  water  —  1  part  S 


10.  Cow's  milk 
<  ream  — 
Milk  sugary. 1«  f     -^ 
Water—  1  pint  ( 
Lime  water—  I  ;     .7 
Water—  3  (     " 


.no  curd  Been 


132 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [February  7,  1889. 


tent  observers  in  the  laboratory.  Equal  volumes 
of  fluid  in  test-tubes.  Ten  drops  of  acetic  acid  added 
to  each  test-tube.  Each  test-tube  inverted  slowly 
three  times,  so  as  to  insure  thorough,  equal,  and 
uniform  mixing  in  all. 

Taking  up  this  table  a  little  more  in  detail,  we 
there  was  found  to  be  no  difference  in  the 
linn  of  raw,  boiled,  or  steamed  milk;  also 
that  practically  the  size  of  the  curd  depends  en  the 
dilution  of  tie-  albuminoids,  rather  than  on  any 
especial  property  belonging  to  the  substance  with 
which  the  dilution  is  made.  With  lime  water  the 
result  is  the  same  as  with  water  in  equal  amount, 
ami  barley  water  only  shows  a  fractional  difference 
from  the  results  with  plain  water.  In  these  exper- 
iments also  there  was  found  to  lie  mi  perceptible 
difference  as  to  the  rapidity  of  the  coagulation  of 
the  different  thuds,  and  that  cow's  milk  taken  directly 
from  the  udder  was  found  to  coagulate  in  just  as 
large  curds  as  when  twenty-four  hours  old  It 
might  also  be  added  that  when  a  few  drops  of  mer- 
curic nitrate  solution  was  added  to  human  milk,  a 
decidedly  larger  curd  was  formed  than  when  this 
ilded  in  the  same  way  to  cow's  milk 
diluted  one  part  to  five  of  water. 

In  order  to  see  if  the  statement  so  often  made 
that  attenuants  aci  mechanically  by  getting,  as  it 
were,  between  the  particles  of  the  coagulum  during 
coagulation,  and  thus  preventing  their  running  t<>- 
and  funning  a  large  compact  mass,  1  have 
lately  experimented  as  follows  with  various  sub- 
stances :  — 

In  each  of  six  test-tubes  of  equal  caliber  and  con- 
taining 5c.c.  nt  hot  water.  10  e.e.  of  milk  was  placed. 
In  test-tubes  2,  •">.  I.  5,  and  6  was  added  equal  por- 
tions respectively  of  Mellin's  Food,  Robinson's 
Barley,  [mperial  Granum,  cracker  crumbs,  and  bread 
crumbs. 

The  albuminoids  were  coagulated  as  before  with 
acetic  acid,  and  the  following  results  were  obtained  : 

Test-tube 

I.  i  lot  water  and  milk.. .  finest  curd  of  all. 

n.  "  "       ami  Uellin'B  food .imt  so  line  a-  i. 

111.  •*  "  "  Kobinson's  barley,  about  like  1 1. 

iv  "  "        "    imperial  Granum,  not  bo  Qn 


There  wa-  lin  doubt  hut  that   where  mi  atteiiuant 

was  added  the  curd  looked  decidedly  finer,  while, 
when-  attenuants  were  used,  there  was  not  a  great 
deal  of  difference  between  the  substances  employed, 
exceptin  bly  rather  larger  curd  according 

as  tin-  atteiiuant  contained  a   lai gei   pera 
standi.     We  may  conclude,  then,   until   something 
Unite  is  known  concerning  this  rather  theo- 
retical method  ol  treating  the  alliumim nils  of  milk. 

that  dilution  w  ith  plain  I    pracl  ical 

and  efficient  means  at  our  em and 


\ 


i   \>i:   OF    PERNIO!©!  s    VOMITING   OF 
PREGN  \N<  Y.   RES1   LTING    FAT  \U.Y.' 

Ill      It.      \       K1M.M   \\.    M    t>. 

bj  uo  means  a  pleasant  task  that  devolves 

upon  me  this  evening,  nor  have  I    found  the  prep- 

01  simple  1 1 1 1 1  \ .  for  it 

it  pari   i  he  I   t  he  prolonged  and 


excessive  suffering  and  ultimate  death  of  a  warm 
personal  friend.  —  the  record  of  my  own  anxious 
and  earnest  effort,  with  its  crowning  failure. 

It  is  not  my  intention  to  weary  you  with  any  ex- 
haustive review  of  the  literature  of  the  subject,  nor 
even  to  attempt  an  enumeration  of  all  the  later 
theories  and  methods  of  treatment  brought  almost 
daily  to  our  notice.  1  desire  simply  to  report  as 
1  niefly  as  possible,  without  slighting  important  detail, 
a  case  of  "pernicious"  or  " incoercible  vomiting  of 
pregnancy/'  which  it  was  myprivilegeto  watchwith 
extreme  minuteness  almost  from  the  first,  and.  with 
scant  reference  to  the  writings  of  others,  to  draw 
certain  deductions  both  as  regards  eausation  and 
treatment.  —  prophylactic,  palliative,  curative. 

Mrs.  A.  P.,  twenty-four  years  old.  primipara,  had 
been  under  my  professional  observation  for  some 
lour  months  previous  to  her  pregnancy.  When 
first  called  it  was  to  attend  her  during  an  attack  of 
acute  follicular  tonsillitis,  which  was  speedily  fol- 
lowed by  a  short  hut  sharp  attack  of  acute  rheuma- 
tism, showing  itself  in  the  left  knee.  The  patient 
was  well  built,  Imt  plethoric,  weighing  about  one 
hundred  and  thirty-five  pounds;  had  a  good  consti- 
tution, and.  except  as  described  here,  was  never 
sick.  While  of  sensitive  disposition,  hers  was  by 
no  means  a  nervous  temperament.  At  about  the 
age  oi  sixteen  years,  on  returning  home  from  hoard- 
ing-school, where  she  had  devoted  herself  very 
closely  to  work,  she  is  said  to  have  slept  contin- 
uously for  nearly  forty-eight  hours,  resisting  the 
efforts  made  to  awaken  her.  but  rousing  sufficiently 
to  take  I I. 

Her  habits  as  regards  eating  were  irregular  ami 
ill-advised,  so  that  occasional  attacks  of  acute  indi- 
■  ii  were  experienced,  and  the  stomach  was  pre- 
pared to  behave  in  the  refractory  manner  to  he  re- 
lated, for  years  she  had  practised  tighl  lacing  to 
a  most  injurious  extent  ;  the  faci  that  her  corsets 
measured  hut  nineteen  inches  indicating 
the  degree  of  compression  exerted  in  one  of  her 
build.  It  was  not  until  after  the  vomiting  had  ex- 
isted for  a  long  period  that  I  learned  of  the  previ- 
ous menstrual  history.  Menstruation,  always  pain- 
ful, had  during  several  years  past  grown  markedly 
worse,  she  described  the  Buffering  endured  at 
such  times  as  intense,  frequentlj  necessitating  the 
hypodermic  use  of  morphia.  The  pain  was  chiefly 
abdominal,  being  constant,  with  occasional 

i  e,  iuiiuns.  Backache  during  the  intermen- 
strual period  was  sure  to  follow  long  standing  or 
unusual  exertion.  No  advice  was  ever  sought  lor 
the  reliel  of  thee litions  giving  rise  to  this  pain. 

as   the   latter   was   supposed    to    he    the    usual    and 

j    accompanimenl    ol  menstruation.      The 

flow  was  pei  feel  l\    regular  and  of   OOrmal  amount. 

Paring  and  after  the  attack  of  rheumatism  men- 
tioned  above,  a  soft  systolic   murmur  was   heard 

mitral   \alve.      The    pulse  was    moderately 

accelerated,  bul  came  down  under  the  use  of  digi- 
talis. Occasional  precordial  pains  of  a  lancinating 
i  had  been  noted  tor  some  years,  Imt 
whether  oi  cardiac  or  gastric  origin  was  not  deter- 
mined     They    were    infrequent    after  she    came 

Qndei   m\   care,  and  were  relieved  by  nitroglycerine 

in   :  i   lilt  doses. 

Men   t  iii.it  t .lined    for    the    last    time   from 

Ird    I"   28th.       NaUSea    made    its    appearance 
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within  four  weeks  from  that  time.  It  was  most 
marked  in  the  morning  before  rising,  and  almost 
from  the  first  came  on  before  rising.  She  would 
be  awakened  from  her  sleep  at  4  or  5  o'clock 
by  the  intensity  of  the  nausea,  would  retch  vio- 
lently for  from  half  an  hour  to  two  hours,  raising 
at  the  most  a  little  mucus  and  bile.  The  time  of 
waking  became  earlier  and  earlier,  until  after  two 
months  it  was  2  o'clock  a.m.  Cocaine  in  small 
repeated  doses  and  in  large  single  doses  had  no 
effect.  Cerium  oxalate  in  large  doses  was  useless. 
Chloral  by  rectum  gave  slight  relief  for  a  time. 

Throughout  this  time  and  up  to  Friday,  August 
23rd,  nausea  during  the  day  -was  allayed  by  taking 
food.  (She  was  then  at  a  seashore  resort  in  Maine. 
where  she  had  been  visiting  relatives  for  a  month. 
Her  general  condition  remained  good,  and  except 
for  the  occasional  nausea  she  felt  well. 

On  Thursday,  August  22nd,  she  was  feeling  bet 
ter  than  usual,  and  made  and  received  a  number  of 
calls,  besides  taking  a  long  drive.  That  evening 
she  drank  a  tumbler  of  molasses  and  water  for  the 
relief  of  a  slight  constipation.  This  she  had 
usually  combated  with  a  pill  of  cascara  sagrada, 
which  had  always  acted  well,  and  had  prevented 
any  marked  constipation.  Friday  morning  the 
bowels  acted  freely.  This  morning,  however,  nau- 
sea developed  at  the  breakfast  table,  and  resulted 
in  persistent  vomiting.  During  the  day  Mrs.  P. 
remained  dressed,  lying  upon  the  lounge,  and  re- 
peatedly' took  food,  but  always  with  the  same  result, 
—  it  was  immediately  rejected.  From  this  time 
on  nausea  was  constant,  vomiting  and  retching 
almost  incessant.  Gruel  was  sometimes  retained 
in  small  quantity,  but  was  taken  with  reluctance. 
Bile  appeared  in  much  of  the  vomitus,  ami  some- 
times a  little  blood  or  coffee-ground  matter. 

The  following  Wednesday  evening,  five  and  a 
half  days  from  the  onset  of  the  severe  symptoms, 
I  saw  her  for  the  first  time  during  that  period. 
The  change  in  her  appearance  was  startling.  The 
alteration  lay  not  so  much  in  the  fact  of  wasting 
as  in  a  change  of  countenance, — the  customary 
expression  of  buoyant  happiness  having  been 
exchanged  for  one  of  intense  distress  and  settled 
despair.  The  local  physician  had  considered  the 
case  one  of  feecal  impaction  with  gastritis  and  hep- 
atitis, and  had  treated  accordingly.  She  had  been 
given  powders  containing  bismuth  and  small  doses 
of  calomel  and  morphia.  At  the  same  time  persist- 
ent efforts  had  been  made,  with  partial  success,  to 
remove  the  faecal  mass  by  repeated  injections  of  a 
solution  of  magnesium  sulphate.  During  the  day 
of  my  arrival  the  injection  had  brought  away  a 
small  quantity  of  hardened  faeces  in  black  frag- 
ments. No  improvement  in  symptoms  had  fol- 
lowed. 

The  patient  was  evidently  in  a  state  of  great 
exhaustion  from  lack  of  food,  suffering,  and  loss  of 
sleep.  My  thermometer  was  at  home,  so  the  tem- 
perature cannot  be  given ;  but  it  was  apparently 
raised  a  degree  or  a  little  more.  The  pulse  ran 
from  115  to  120.  The  abdomen  was  universally 
sensitive,  pain  on  pressure  being  especially  marked 
over  the  stomach  and  in  the  uterine  and  ovarian 
regions. 

My  effort  was  at  once  directed  to  giving  relief 
and  gaining  rest.     Morphia,  gr.  £,  was  given  subcu- 


taneously,  and  was  repeated  in  an  hour.  About  six 
hours  of  sleep  was  gained  in  this  way,  interrupted 
by  frequent  attacks  of  vomiting.  'When  awake 
there  was  only  partial  relief  from  nausea. 

The  following  day  nothing  at  all  was  allowed 
by  mouth,  a  large  amount  of  nourishment  being 
taken  by  rectum.  Six  eggs,  a  little  milk,  and  about 
half  a  pint  of  digested  beef  were  retained  in  this 
way.  By  way  of  explanation,  and  to  avoid  future 
repetition,  I  may  state  here  that  throughout  the 
course  of  the  illness  there  were  given  daily  four  or 
five  nutrient  enemata,  very  few  out  of  the  whole 
number  being  rejected.  The  beef  was  digested  by 
the  use  of  ext.  pancreatis,  the  resulting  mixture 
containing  rather  more  than  half  its  weight  of  beef. 
Part  of  the  time  the  beef  was  omitted,  it  being 
somewhat  irritating  to  the  rectum. 

A  vaginal  examination  showed  the  uterus  low  in 
the  pelvis,  anteflexion  of  body  and  cervix,  the  pos- 
terior lip  being  flattened  against  the  floor  of  the 
pelvis,  the  anterior  lip  elongated  and  projecting  in 
the  axis  of  the  vaginal  outlet.  The  uterus  and  both 
i  ivarian  regions  were  very  sensitive  on  pressure,  the 
left  side  being  at  all  times  the  most  painful.  In 
the  knee-chest  position  the  uterus  dropped  forward 
above  the  brim,  and  was  retained  there  by  a  light 
packing.  The  cervix  was  found  much  eroded, 
angry  in  appearance,  and  sensitive. 

The  next  day  the  condition  remained  much  the 
same.  The  packing  was  removed  and  the  cervix 
swabbed  with  a  10%  solution  of  silver  nitrate. 
Almost  immediately  the  patient  exclaimed,  "Oh, 
what  a  load  is  g<  me  from  my  stomach  ! "  The  relief, 
unfortunately,  was  short-lived,  and  another  applica- 
tion twenty-four  hours  later  produced  no  result. 

Chloral,  gr.  xxx.,  was  added  to  the  evening  enema. 
About  six  hours  of  sleep  in  the  aggregate  results 
from  two  hypodermic  injections  of  morphia,  gr.  £ 
each.  One  or  more  injections  have  also  to  be  given 
during  the  day,  to  relieve  the  intense  distress 
which  otherwise  is  constant.  Half  a  grain  of  co- 
caine in  solution  given  by  the  mouth  often  quiets 
the  distress  in  the  stomach,  and  removes  the  sense 
of  a  "  lump  in  the  throat." 

Saturday,  September  1st,  she  began  the  use  of 
hot  douches,  which  were  continued  somewhat  Lrreg 
ularly  during  the  subsequent  treatment.  An  inef- 
fectual attempt  was  made  to  move  the  bowels  by 
omitting  morphia,  and  giving  calomel  by  mouth, 
and  castor  oil  by  rectum.  The  patient  complained 
of  pain  in  the  left  shoulder  and  hip,  supposed  to  be 
due  to  exposure  and  strain  during  efforts  at  vomit- 
ing. 

On  .Monday,  two  days  later,  the  painful  joints 
and  the  right  knee  are  the  seat  of  a  severe  attack 
of  acute  rheumatism.  There  is  pain  also  in  the 
other  shoulder  and  in  the  region  of  the  heart. 
Pulse  135.  Marked  sensitiveness  over  the  uterus. 
Large  doses  of  sodium  salicylate  were  given  on  this 
and  subsequent  days  in  each  enema,  also  tr.  digi- 
talis, gtt.  x.  Used  morphia  very  freely  during  the 
day  and  night. 

According  to  previous  arrangement,  the  patient 
was  moved  to  Boston  the  following  morning,  there 
being  reasons  which  made  such  action  almost  im- 
perative. Large  doses  of  morphia  were  used,  and 
hot  gruel  was  drank  and  retained  during  thi 
ney.     She  was  taken  to  a  private  hospital  in  this 
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city  to  be  uear  me,  and  that  she  might  1"'  more 
readily  cared  for  than  at  home. 

The  effect  of  the  change  was  at  once  noticeable 
in  the  altered  nervous  state.  Here  there  was  no 
Blamming  of  doors.  The  trying  noises  unavoidable 
in  a  wooden  country  house  were  absent.  She  was 
no  longer  a  cave  to  friends,  but  was  waited  npon  by 
paid  nurses.  Though  very  tired,  she  was  in  a  state 
of  nerve  quiet  or  rest  such  as  I  had  not  seen  In- Inn'. 
Poultices  were  applied  to  the  knee  and  abdomen. 
Chloral,  gr.  xxx.,  was  given  at  night  and  a  reduced 
quantity  of  morphia.  The  next  day  there  was  per- 
ceptible improvement  in  every  respect,  and  from 
that  day  there  was  a  rapid  gain.  Valerianate  of 
cerium,  gr.  i..  was  given  by  mouth  four  times  daily. 

Examination  of  the  heart  at  this  time  revealed  a 
norma]  apex  heat,  and  a  soft,  blowing,  systolic  mur- 
mur at  the  mitral  valve.  The  urine  was  concen- 
trated, and  contained  a  little  bile  pigment,  but  no 
albumen. 

On  Friday  the  cervix  was  again  treated  with 
silver  nitrate.  It  was  bleeding  at  minute  points 
upon  He  eroded  Burface.  The  bowels  moved 
several  times,  hut  the  dejections  consisted  only  of 
the  remains  of  eiiemata. 

Sunday,  September  9th,  morphia  was  omitted 
until  nighl  :  calomel,  gr.  iv..  was  given  in  the  morn- 

ing,  and  ; nema  oi   castor  oil  in   tin-  afternoon. 

A.  good  faecal  movement  was  the  result.  1-' rum  Sun- 
day night  until  Tuesday  night  vomiting  was  en- 
tirely absent,  the  patient  enjoying  several  light 
nutritious  meals  in  the  interval.  A  slight  jaundice, 
which  had  been  present  fur  several  days,  disap- 
peared entirely,  ami  nausea  was  slight.    Valerianate 

i.c   nut    on    .Monday,   and    was   not,  re- 
newed.    No  morphia  was  given  Monday  night. 

From  Tuesday  nighl  the  nausea  rapidly  in- 
creased. The  vomitus  consisted  chiefly  of  intensely 
acid  fluid  containing  frequently  small  quantities  id' 
hili'.  and  occasionally  being  streaked  with  blood. 

Soda    mild    tablets    partially    relieved    the    sense    id' 

distress  and  burning  in  the  epigastrium.  All  Eood 
by  the  mouth  is  now  refused,  water  both  cold  ami 

hut  being  craved  and  taken  frequently.  Wednes- 
day the  application  to  the  cervix  was  repeated, 
the  surface  being  once  re  red  and  sensitive.     All 

e   Keen   diSCOni  illlled. 

(in  Fridaj  an  efforl  was  made  tu  move  the 
bowels,  the     i  mean    be used  as  previously. 

ill    being  Obtained,  the  attempt    was  repeated 

on  Saturday.     Three  injections  containing  ler- 

.istor  oil    were  retained   during   the 

hut  a  large  injection  of  w  arm  water  given 

late  iii  the  evening  caused  ;i  copious  movement, 
containing, however,  no  feecal  matter.   Morphia  and 

chloral    were  givi  n  at    once,  and  a     l:nr  night's  sleep 

Sunday,   September    16th,   she   was   made   easj 

by  the  use  oi  phia,  ami  slept  much  ol  the  time. 

The  cervix  was  again    t reated.      A    halt  oi 

I  .tell       enema.      •".  I  i, let  lihl 

pancreatis  and  bicarl t    .,!  soda  I"  ing  also  added 

to   aid  in  absorption.     Valerianate   of  oeriuui  was 

I  deled,  t  lien  I      dull!  y    I  hat     it  was 

i  lie  previous  iropiw  e nl . 

;  there  wen 
movements,  which    occurred  spontaneously.      The 
skin  began  to  clear  at  once. 


Tuesday  I  treated  the  cervix,  and  packed  in  the 
knee-chest  position,  the  uterus  being  again  low  in 
the  pelvis,  and  sharply  anteflexed.  The  symptoms 
improved  for  a  time,  and  then  returned  as  before. 
Wednesday  morning  the  packing  was  removed,  and 
the  uterus  supported  by  an  inflated  ring  pessary,  a 
little  packing  being  placed  under  the  anterior  edge 
to  assist  in  tilting  back  the  fundus.  Relief  was 
again  experienced;  but  vomiting  returned  in  the 
evening,  and  was  continuous  until  the  cotton  was 
removed  and  the  pessary  readjusted.  After  this 
there  was  no  vomiting  and  very  little  nausea,  until 
thirty-six  hours  later. 

Sulphate  "f  codeine,  gr.  ii..  was  given  in  the  in- 
jection Wednesday  night  to  replace  the  morphia. 
The  use  of  sodium  bromide  was  also  begun  on  this 
date,  sixty  grains  approximately  being  given  daily 
by  rectum.  Thursday  she  was  comparatively  com- 
fortable, but  the  mind  did  not  seem  quite  so  bright 
as  before.  This  befogged  condition  was  more 
marked  on  Friday,  the  patient  continually  falling 
asleep.      One     grain    Of   codeine     sulphate     is     to    he 

given  by  rectum  each  afternoon,  the  amount  of 
morphia  being  correspondingly  diminished. 

During  the  day  vomiting  returned,  and  by  after- 
noon became  so  severe  that  the  pessary  was  re- 
moved and  a  solid  rubber  ring  having  a  larger  cen- 
tral  opening  was  substituted.  The  contact  of  the 
first  had  caused  a  superficial  slough  to  form  on  the 
eroded  surface  of  the  cervix.  This  was  touched 
with  the  silver  nitrate  solution.  Relief  from  vom- 
iting was  had  at  once,  and  continued  until  Saturday 
evening. 

Sunday,  September  23rd.  Vomiting  occurred 
once  in  tin'  early  morning.  Mind  continues  as 
before.  Dri  Elliot  saw  her  with  me  in  the  after- 
noon. As  a  result  of  the  consultation  it  was  de- 
cided to  omit  chhual  altogether,  to  cut  down  the 
morphia  to  the  smallest  amount  possible,  but  to 
continue  the  bromide,  pushing  it,  if  necessary,  even 

more  fully.      The  codeine  had  already  been  omitted. 

1 1  u.i  i  nol  i bough!  besl  to  interrupl  the  pn 

but  to  bear  that  means  constantly  in  mind  for 
immediate  use  when   indicated. 

That  night  morphia,  gr.  J.  and  bromide,  gr.  lx.. 
Were  given  with  the  enema:  but  as  the  latter  was 
retained  only  three-quarters  of  an  hour,  onlj  a  part 
Of   each   could    ha\e     liecn    absorbed.      The    dose   of 

br le  in  as  repeated  in  the  morning  enema. 

At    the  morning  visit   on   Monday    u 
that    in   addition   to   increasing  stupidity   and   slug- 
gishness of  thought  and  speech,  there  was   a    papu- 

lai  eruption  mi  the  face  ami  ueck.     The  conclusion 

was    jumped    at     that     the     condition    was    OJ f 

bromism,  and  accordingly  the  bromide  was  omitted. 

ill  cups  of  coffee  were  taken  during  the  day 

and  retained.  Morphia  was  given  twice  during  the 
day  in  quarter-grain  doses  subcutaneously.  Church- 
ill's tincture  iodine  was  applied  to  the  ccr\i\.  In 
ling  the  patient  was  v.  r\  brighl  I  com- 
fortable. Ordered  tWO  grains  01  Calomel  to  be  re- 
peated in  I  lie  morning. 

Tuesday  morning,  alter  a  good  sleep,  the  patient 
woke    at     1.30    o'clock,  and    had    a     loose   di 
which  was  followed  by  vomiting  of  laic     At    the 
lie  was  looking  badly,  and  was   flow- 
ing  Slightly.      The    bleeding    was    from    the    eer\i\. 
e.n. it  ion  ol   the  sloUgb,  and  was 
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stopped  by  the  use  of  the  silver  solution.  The  pes- 
sary was  removed.  She  dozed  at  intervals  during 
the  day,  and  occasionally  vomited  bile  and  mucus 
without  much  straining  or  distress.  Dr.  F.  W. 
Johnson  saw  her  in  the  morning,  and  advised 
against  the  production  of  miscarriage.  He  favored 
a  continuance  of  the  small  doses  of  morphia. 

During  the  night  the  bowels  moved  twice,  the 
first  dejection  being  watery,  the  second  natural. 
Wednesday  she  had  a  quarter  grain  of  morphia 
twice.  In  the  evening  she  was  decidedly  brighter. 
and  the  pulse  was  steady  at  !»".  The  rubber  ring 
was  replaced  in  the  morning,  as  the  uterus  was 
found  re-entering  the  pelvis,  and  the  cervix  flexed. 
Silver  nitrate  again  applied.  Had  a  pretty  com- 
fortable day,  with  very  little  vomiting. 

On  Thursday,  after  a  poor  night,  the  uterus  was 
felt  to  contract  strongly  under  the  hand.  It  seemed 
rather  smaller  than  at  the  beginning  of  the  week. 
The  vaginal  discharge  was  offensive,  doubtless 
owing  to  the  slough  on  the  cervix,  as  the  odor 
after  a  very  weak  vaginal  douche  of  corro- 
sive sublimate. 

Friday  morning,  being  detained  by  another  case, 
I  did  not  see  Mrs.  P.  until  about  noon,  so  was  not 
present  when  the  following  symptoms  were  noted 
by  the  nurse  and  husband.  After  having  had 
three  loose  dejections  the  patient  vomited  pro- 
fusely over  the  bed-clothing  and  her  night-dress, 
necessitating  an  entire  change.  She  was  then 
very  weak,  appearing  almost  in  collapse.  The 
pulse  was  found  to  be  very  feeble,  irregular,  inter- 
mittent, fluttering.  During  the  day  after  my 
arrival  she  did  not  look  badly,  even  when  the 
heart's  action  was  worst.  At  times  the  pulse  was 
perfectly  regular  and  of  fair  strength,  changing 
suddenly,  ami  without  apparent  cause,  to  a  con- 
dition of  irregularity  which  was  very  puzzling. 
Part  of  the  beats  were  strong  and  full,  others  very 
weak  and  rapid. 

Dr.  Johnson  saw  her  again  at  4.3o  p.m.  ami 
found  her  looking  brighter  than  on  his  previous 
visit.  The  pulse  was  regular  and  of  good  force. 
He  declined  to  advise  miscarriage,  but  as  the 
vomiting  continued  he  suggested  thorough  dilatation 
of  the  cervix  on  the  following  morning.  Morphia 
as  before  steadied  the  pulse  and  gave  rest  and 
comfort. 

Saturday  morning  I  stretched  the  cervix  moder- 
ately with  an  Ellinger  dilator,  and  inserted  a 
tupelo  tent  up  to  the  internal  os.  retaining  it  by  a 
light  packing.  Very  little  pain  followed  the  opera- 
tion. The  tent  was  removed  in  the  afternoon  and 
the  finger  pressed  easily  to  the  internal  os.  This 
was  now  dilated  with  the  instrument.  ' 

The  bowels  moved  twice  in  the  morning,  but 
the  nutrient  enemata  are  well  retained.  The  pulse 
is  much  steadier,  but  is  still  bad  at  times.  Brandy, 
3vi.,  has  been  added  to  each  enema  since  yesterday, 
and  is  to  be  continued. 

In  a  conversation  with  Dr.  Doe,  preliminary  to 
his  visit  in  consultation,  he  suggested  a  "nervous 
heart "  as  a  possible  explanation  of  the  peculiar  pulse, 
and  proposed  a  return  to  bromide  of  sodium.  This 
was  given  in  a  dose  of  gr.  xxx.  in  the  evening,  and 
gr.  xx.  at  2  a.m.,  always  by  rectum,  in  combination 
with  nourishment. 

Dr.  Doe  saw  her  in  consultation  on  Sunday  morn- 


ing, September  30th,  Drs.  Elliot  and  Johns* 

being  aide  to  join  us  by  reason  of  absence  from 
town.  He  found  her  with  good  pulse,  bright,  hope- 
ful, fairly  comfortable.  There  had  been  no  vomit- 
ing since  the  previous  evening.  No  heart  murmur 
could  now  be  detected.  His  advice  was  strongly 
against  interfering  with  tin-  pregnancy.  Chloral, 
gr.  xv..  and  bromide,  gr.  xxx..  three  times  daily  were 
suggested,  also  the  use  of  small  quantities  of  cham- 
pagne and  barley  water,  or  beef  juice  by  the 
stomach. 

These  suggestions  were  carried  out.  Small  dose-; 
of  champagne,  and  of  champagne  and  barley  water, 
were  taken  at  short  intervals  and  retained.  There 
was  occasional  vomiting  during  the  day.  unaccom- 
panied by  much  nausea.  On  the  whole  the  patient 
was  quite  comfortable. 

Monday  she  seemed  better  still.  Pulse  7L'>  reg- 
ular and  lull.  Temperature  normal.  The  uterus 
was  supported  by  a  packing  placed  wholly  in  front 
of  the  cervix,  in  accordance  with  the  plan  agreed 
upon  at  the  consultation.  The  urine  on  examina- 
tion showed  Tio  departure  from  the  normal. 

Tuesday  morning  she  had  two  callers  from  a  dis- 
tance, and  seemed  very  bright  and  cheery,  but  after 
they  left  her  mind  showed  the  same  befogged  con- 
dition of  the  previous  week.  Bromide  ami  chloral 
were  omitted  at  once.  Often  the  mind  wanders  a 
little,  yet  is  easily  recalled  and  acts  rationally.  In 
the  evening  the  bowels  moved  twice  and  abdominal 
pain  was  complained  of.  The  uterus  was  hard  and 
sensitive  on  pressure.  Morphia  gave  a  good  night 
up  to  3  A.M..  after  which  time  pain  kept  her  awake. 

Wednesday  morning  I  found  the  uterus  contract- 
ing vigorously  once  ill  four  or  five  minutes,  the 
pains  being  acute  and  the  whole  lower  abdomen 
sensitive.  At  9.30  a.m.  she  was  given  a  quarter 
grain  of  morphia,  and  after  it  obtained  two  hours' 
quiet  sleep.  The  mind  is  rather  more  wandering 
than  yesterday,  yet  usually  she  answers  rationally 
when  spoken  to.     l'ulse  '.mi. 

At  noon  I  removed  the  packing,  and  found  the 
intact  membranes  bulging  through  the  external  os. 
the  fcetal  head  being  engaged  in  the  cervical  canal. 
Ether  was  offered,  but  not  being  agreeable  was 
withdrawn  after  a  few  whiffs.  Tains  continued  of 
fair  strength,  but  not  so  bitterly  complained  of  as 
in  the  morning.  .Moderate  hemorrhage  occurred 
several  times,  but  was  never  of  much  consequence. 

At  3  p.m.  ether  was  sparingly  administered  by 
Dr.  Temple,  the  patient  placed  upon  the  table,  and 
the  uterus  emptied  rapidly.  The  foetus  was  almost 
wholly  in  the  vagina,  having  occupied  that  position 
for  nearly  two  hours.  The  placenta  was  strongly 
adherent  to  the  fundus  of  the  uterus,  and  portions 
remaining  behind  alter  its  extraction  were  torn 
away  by  the  finger.  The  whole  operation  did  not 
occupy  more  than  five  minutes.  The  vagina  and 
cervix  were  irrigated  with  sublimate  solution  1  to 
4000.  An  enema  of  egg,  brandy,  and  ergot  was 
given,  and  the  patient  was  put  to  bed.  and  sur- 
rounded by  hot-water  bottles.  Garrigues, 
tii'  occlusion  dressing  was  applied. 

The  foetus  evidently  corresponded  to  about  four 
months  of   pregnancy,  and  was  presumably  male. 
It  was  macerated,  ami  presentedin  parts  a  b, 
discoloration.     It    had   apparently    been    dead    for 
several  days,  and  my  own  belief  is  that  the  death 
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occurred  as  early  as  the  pre\  ious  Thursday  i  six  days), 
when  the  contraction  was  felt  and  the  diminished 
size  of  the  uterus  noted. 

The  indications  foroperation  were  the  increasing 
exhaustion  and  the  cessation  of  progress.  The 
firm  and  high  attachment  of  the  placenta  seemed 
tn  me  to  prove  the  wisdom  ol  the  procedure. 

She  was  soon  able  to  look  about  the  room,  though 
she  did  not  speak.  She  appeared  perfectly  com- 
fortable, and  had  a  fair  color  for  one  who  lias  takes 
ether.  The  pulse  was  considered  good,  though  my 
notes  do  not  show  its  character  more  definitely. 
She  vomited  once, — the  first  time  since  Monday 
night,  —  the  vomitus  being  a  green  fluid  as  before. 
She  sipped  hot  water  at  first  and  later  champagne. 
The  latter  she  took  several  times  and  quite  freely. 

At  6.30  p.m.  I  saw  her  for  the  last  time  alive. 
she  was  then  restless,  the  pulse  rapid,  becoming  at 
times  irregular.  There  was  a  peculiar  staring  look 
which  I  did  not  like.  Alter  a  subcutaneous  injec- 
tion of  morphia,  gr.  i.  the  pulse  became  slower. 
stronger,  and  steady.  She  fell  into  a  quiet  sleep  at 
6.  15,  and  I  left  her. 

The  nurse  tells  me  that   she   slept   quietly  until 

7. .'in.  the  pulse   being   g 1.      She   then   awoke  with 

threw  up  her  hands  toward  her  head,  gasped 
two  hi-  three  times,  and  ceased  to  breathe.  Brandy 
was  at  once  given,  both  subcutaneously  and  by 
rectum,  and  artificial  respiration  was  practised. 

1  reached  the  house  in  about  five  minutes.  The 
body  had   the  appearance   of  death.     There   was 

marked  lividity  oi  the  neck,  with  pallor  of  the  1'aee. 
I  at  once  continued  artificial  respiration,  and  gars 
brandy,  carbonate  oi'  ammonia,  and  digitalis,  both 

ueously  and  by  rectum.  <  hving  to  the  violent 
action  of  my  own  heart  from  running,  1  could  learn 
nothing  of  her  heart  by  listening ;  bul  1  felt  very  sure 
that  I  could  feel  a  small  pulse,  and  the  nurse  assured 
me  that  1  was  not  mistaken.  Direct  infla 
the  lungs  was  then  practised,  changing  occasionally 
i  hod.  A  Iter  twenty  minutes  or 
ill   effort  was   suspended,  it    being   evident 

that  she  w  as  dead. 

The  uterus  at  this  time  could  not  he  fell  above 
the  pubes,  and  there  had  been   no  external   luemor- 

There  was  no  autopsy,  and  the  question  as  to  the 
;   death    I    have    never   satisfactorily  settled. 
My  inclination  is  toward  tic  belief   thai    death  was 
due  to  pulmonary  throinb  l<  i  coming  from 

the  diseased  heart  where  it   had  formed  in  conse- 
quence   of    the    roughened    endocardium,    and    the 
Circulation    during    the    c lition     of    shock. 

Iii  anj  case  l  do  not  consider  that  her  geni  ra 

done   ;  1 1 1  \    adequate 

explanation  of  the  death.  In  other  words,  the 
vomiting  ol    pregnane]    was   by   no  means  directly 

the  cause  id'  the   fatal   i 

Bui    the  case   is    interesting    ami    instructive    in 

many  ways,  aside  from  its  termination ;  and  in  order 

'■■ally  to  bring  out  its  h  t  nought 

ar\  to  he  thus  explicit  and  minute  ill  my 
report  of  it.  Having,  however,  already  occupied  so 
much  ot  your  time,  I  will  be  as  brief  as  possible  in 
my  comments. 

approaches  the  literature  of  the  subject  oi 
pernicious  vomiting  oi  pregnancy,  it  is  will 

I  he  mult  iplieity  and  th dra- 


dictory  nature  of  the  theories  advanced  to  explain 
the  condition,   and   the  almost  endless   number    of 
of  treatment  vaunted  with  more  or  less 
persistence  and  ingenuity.     There  is  an  explanation 
to  smt  all  shades  of  belief,  and  to  tit  all  el;. 
cases;  but  in  the  very  fact  of  the  multiplication  of 
Lies  the  best  proof  of  the  fallacy,  or  at  least 
inadequacy,  of  all.     As  a  matter  of  fact,  no  single 
Lesion,  malformation,  displacement,  or  idiosyncrasy 
has  yet  been  discovered  which   can   satisfactorily 
for   all   cases   of   pernicious    vomiting  ef 
pregnancy.     Tl nly  appreciable   point   of  simi- 
larity between  all  cases  is  the  fact  of  pregnancy. 

Tn  the  case  ai  present  under  consideration  there 
in  fi  atures  which  have  at  least  a  suggestive 
value  in  connection  with  the  study  of  causation. 
The  conditions  were  briefly  as  follows:  a  mal- 
treated and  sensitive  stomach:  the  present 
rheumatic  diathesis,  if  the  term  may  be  all 

waist,  which  may  have  caused 
deformity  and  impairment  of  function  of  the  liver: 
a  uterus  strongly  antefiexed;  cervix  eroded,  and 
flattened  against  the  floor  of  the  pelvis;  small  and 
sensitive  internal  os;  probable  endometritis:  sensi- 
tive and  painful  ovaries,  both  being  probably  dis- 
eased and  adherent.  1 1  en-  is  a  combination  of  circum- 
stances which  would  seem  to  cover  nearly  all  of  the 
many  theories,  and  yet  the  persistence  of  the  vomit- 
ii  i  In-  -o\  rial  conditions  would 
suggest  at  least  the  necessity  for  looking  farther 
for  any  complete  explanation. 

Temporary  flief  was  experienced  alter  applica- 
tions to  the  eroded  cervix:  temporary  and  very 
marked  relief  resulted  from  straightening  and  lift- 
ing the  distorted  uterus ;  benefit  was  had  from  warm 
and  soothing  applications,  poultices  and  douches; 
the  patient  felt  hotter  alter  tin-  ■  re  thor- 

oughly evacuated;  stretching    the    cervix    perhaps 

helped  Somewhat.  Ill  every  case  the  relief  was 
only  temporary,  and  as  a  rule  only  partial.  Even 
alter  t  he  probable  date  of  the  child's  death  and  the 

consequent  shrinking  of  the  uterine  tumor  there 
was  not  complete  cessation  of  the  s\  mptoms. 

What,  then,  is  the  cause,  for  cause  there  must  he  '.' 

My  own  belief  is  that  hack  id'  all  local  and  exciting 

causes,   be   they   many  and   prominent,   or  few  and 

ig  always  some  condition  of  the 

nervous  system  which  act-  a-  a  predisposinj 

dust  what  this  condition  is  I  do  not  know,  nor  do  1 

tut  in   any  given   case   of  pregnancy,  with 

exciting  causes,  however  marked,  we  can  with  any 

predict    the    sc.piel    as    regards 

vomiting.  But  that  such  predisposing  cause  docs 
exist,  a  cause  subtle,  undefinable,  elusive,   seems 

clearl]  taught  bj  this  and  other  cases.  With  not 
a    few    of   the   later  writers    I    would   hold   that    the 

in  its  sc\ erer  t' .  constitutes  a 

veritable  neurosis,  and  should  be  treated  as  such. 

\    regards  treatment,  only  general  rules  need  be 

laid  down.  Much  is  to  be  expected  from  pl'ophy- 
lethods.  In  the  present  o;i-s.-  it  is  probable 
that  much  suffering  might  have  been  spared,  and 
a  valuable  life  spared,  by  previous  treatment  di- 
rected against  the  uterine  and  periuterine  disease. 
Whether  one  side  with  Qrail]  Hewitt  and  consider 
tic  flexion  as  ol  greatest  importance,  or  accept  the 
view  oi  Veil  concerning  endometritis,  he  should 
not  willingly  allow  such  conditions  to  exist  in  any 
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■woman  who  may  become  pregnant.  In  short,  any 
and  all  possible  sources  of  pelvic  irritation  should 
be  cured  or  relieved. 

In  the  treatment  of  the  fully  fledged  disease, 
having  exhausted  all  the  simpler  methods  which 
occur  at  once  to  every  one,  make  sure  that  -within 
the  limitations  of  our  art  no  exciting  cause  remains 
unrelieved,  whether  that  exciting  cause  lie  in  1  he 
stomach,  the  small  or  large  intestine,  the  rectum, 
the  cervix,  uterus,  ovaries,  or  periuterine  tissues 
At  the  same  time  treat  the  nervous  system.  Insure 
absolute  quiet  and  freedom  from  outside  irritation 
Let  the  mental  atmosphere  be  judiciously  selected. 
Calm  if  necessary  with  sedatives  and  procure  sleep. 
Keep  up  the  strength  by  persistent  rectal  alimen- 
tation and  stimulation.  Remember  that  pain  ex- 
cites and  rapidly  exhausts,  and  relieve  it  if  it 
exists. 

After  all  this  is  done  and  the  symptoms  persist,  tin- 
patient  visibly  losing  ground,  especially  if  the  preg- 
nancy hare  passed  four  and  a  half  months  without 
improvement,  then  empty  the  uterus. 

Do  you  say  that  many  a  patient  has  recovered 
under  such  circumstances  and  has  gone  safely  to  full 
term,  and  that  my  patient  did  not  die  directly  of 
the  vomiting,  nor  even  of  anything  connected  with 
the  pregnancy  ?  Very  true  ;  yet  a  very  large  per- 
centage of  such  cases  have  died  and  will  continue 
to  die.  Their  lives  can  be  saved  by  such  interference 
and  at  a  cost  of  very  few  more  infants  than  'would 
otherwise  die  with  their  mothers. 

I  make  no  plea  for  early  interference,  nor  do  I 
believe  such  interference  to  be  either  necessary  or 
justifiable.  Even  in  looking  back  over  this  dis- 
astrous case  I  can  see  no  time  at  which  artificial 
termination  of  the  pregnane}'  could  have  been 
fairly  advised.  I  do  desire,  however,  to  call  to 
mind  the  fact  that  many  of  the  deaths  directly  or 
indirectly  attributable  to  the  pernicious  vomiting 
of  pregnancy  might  have  been  avoided  by  more 
promptly  emptying  the  uterus.  The  question  as 
to  the  proper  time  to  operate  must  be  decided  in 
each  case  upon  its  own  merits,  the  general  rule 
given  above  serving  as  a  basis  for  decision,  the 
leaning  being  to  too  early,  rather  than  too  late, 
interference. 


RECENT  PROGRESS  IN  LEGAL  MEDICINE. 


BY  F.    W.    DRAPER,   51. D. 


MEDICAL  RESPONSIBILITY. 

In  Puerperal  Cases.  — The  Chicago  Medico-Legal 
Society,  at  its  meeting  of  March  3,  1888,  discussed 
the  question  whether  the  failure  of  a  physician  to 
accept  and  practise  the  precepts  of  antiseptic  mid. 
wifery  should  make  him  legally  responsible  and 
liable  if  puerperal  fever  developed  during  his  at- 
tendance in  the  lying-in  room.  The  discussion  grew 
out  of  a  paper  by  Dr.  Etheridge,1  in  which  he  criti- 
cised unfavorably  the  advanced  views  of  members 
of  the  Chicago  Obstetrical  Society  who  insisted  on 
the  need  of  antiseptic  precautions  in  the  care  of  ob- 
stetric cases.  Dr.  Etheridge  argued  that  it  was  pre- 
mature to  adopt  the  germ-theory  in  the  etiology  of 
puerperal  fever,  and  that  the  dogmatic  assertions  of 
men  in  medical  society  discussions  had  a  tendency, 
if  published,  to  impose  a  too  strict  accountability 

'  Jour.  Amer.  Med.  Asso.,  May  5,  12,  and  2G,  I8S8. 


on  physicians.  The  general  sentiment  of  those 
who  engaged  in  the  discussion  was  not  in  sympathy 
with  Dr.  Etheridge's  position  touching  liability 
through  neglect  of  antisepsis.  The  prevailing  1 i]  un- 
ion appeared  to  be  decidedly  in  favor  of  antiseptic 
midwifery  as  a  general  practice,  and  one  gentleman 
said  that  if  he  were  called  into  court  in  acase  where 
antiseptic  measures  had  been  neglected  and  infec- 
tion had  followed,  he  should  feel  obliged  to  testif}^ 
that  in  his  opinion  the  attendant's  whole  duty  to 
his  patient  had  not  been  performed.  This  state- 
ment represented  quite  fairly  the  expressed  views 
of  the  society. 

With  reference  to  this  question  of  the  legal 
accountability  of  the  accoucheur  in  the  event  of 
the  septic  infection  of  his  patient,  Fritsch  has  some 
excellent  counsel  concerning  the  nature  of  the  evi- 
dence required  in  an}'  case  of  this  kind,  if  it  should 
be  made  asubject  of  judicial  inquiry.-     He  writes  : — 

•■  A  question  that  the  judge  addresses  to  the  expert 
is  this :  '  Do  the  actions  or  the  omissions  of  the 
accoucheur  stand  in  a  causal  relation  to  the  death  of 
this  puerperal  patient  ?  '  This  question  cannot  be 
answered  simply  by  '  yes  '  or  '  no. '  At  most,  only 
the  scientific  opinion  can  be  expressed  that  a  causal 
relation  is  probable.  The  possibility  of  accidental 
infection,  in  which  the  attendant  had  no  part,  must 
be  admitted.  Fatal  peritonitis  may  occur,  for  exam- 
ple^ in  consequence  of  the  rupture  of  a  pyosalpinx 
during  the  course  of  an  otherwise  normal  labor. 

"The  method  of  the  infection,  therefore,  must  be 
clearly  established  before  the  relation  of  cause  and 
effect  can  be  looked  upon  as  demonstrated.  To 
establish  this,  three  data  are  to  be  supplied :  — 

"  1.  The  source  of  the  material  of  the  infection 
must  lie  made  clear. 

"  2.  The  omission  of  disinfection  must  be  proved. 
_  "  3.  Any  cause  of  death  other  than  the  puerperal 
disease  must  lie  eliminated. 

"  In  establishing  the  first  point,  it  is  not  neces- 
sary to  demonstrate  infection  with  puerperal  poison 
only.  A  midwife  was  convicted  who  was  suffering 
from  an  inflammation  of  the  lachrymal  sac.  It  was 
shown  that,  contrary  to  a  physician's  orders,  she 
had  attended  women  in  labor  without  disinfection 
of  her  hands,  and  that  during  the  confinements  she 
had  compressed  the  tear  sac  with  her  fingers  and 
immediately  afterward  introduced  them  into  the 
parturient  canal.  American  readers  will  recall  the 
sad  case  of  Dr.  Rutter  and  his  ozaena. 

••  The  omission  of  disinfection  is  not  difficult  to 
prove;  although,  of  course,  the  rigorous  antisepsis 
of  Lister  may  not  be  insisted  on. 

"The  third  point  is  elicited  from  the  history  of 
the  case,  the  observation  of  the  course  of  the  disease, 
and  the  results  of  the  autopsy. 

"  In  the  hypothetical  case  of  puerperal  fever, 
therefore,  when  the  source  of  infection,  the  omis- 
sion of  disinfection,  and  the  absence  of  any  other 
cause  of  death  than  puerperal  fever,  have  been 
demonstrated,  it  is  consistent  with  all  the  facts  that 
there  is  a  causal  relation  between  the  actions  or 
omissions  of  the  attending  accoucheur  and  the 
death  of  the  puerpera." 

In  Insanity  Cases.  — Two  instances  have  been  re- 
ported within  the  past  year  illustrating  anew  the  risks 

2  Deutsche  Med.  Wochen.,  Xo.  12,  1SSS  ;  Jour.  Amer.  Med.  Asso., 
May  26, 1S88. 
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encountered  by  medical  men  when  they  sign  certifi- 
cates of  insanity,  although  they  have  acted  entirely 
in  good  faith,  and  with  a  due  sense  of  their  respon- 
sibility. Two  physicians  of  Albany,  N.Y.,  Drs, 
Russell  and  O'Leary,  proceeding  under  the  order 
of  a  county  judge,  examined  a  lunatic,  and,  upon 
their  certificate  of  his  insanity  and  need  of  hospital 
treatment,  he  was  arrested  and  committed  to  an 
asylum.  Five  days  later  the  patient  appealed  to 
the  courts,  and  asked  that  the  question  of  his  men- 
tal state  might  lie  referred  to  a  jury  for  determina- 
tion. The  jury  returned  a  verdict  that  the  petitioner 
was  sane,  and  he  was  thereupon  set  atliberty.  He 
then  brought  suit  against  the  physicians,  and  the 
judge  who  had.  committed  him  on  their  certificate, 
claiming  damages  for  false  imprisonment.  The 
Supreme  Court,  however,  disallowed  the  claim,  and 
sustained  the  demurrer  of  the  physicians  ;  in  the 
decision  reported  are  the  following  sentences,  which 
set  forth  clearly  the  law  in  such  cases:  — 

'•The  complaint  does  not  charge  the  defendants, 
Russell  and  O'Leary,  with  any  active  participation 
in  the  arrest  and  confinement  of  the  plaintiff ;  it 
only  charges  them  with  making  the  certificates 
without  due  care.  Nor  is  there  any  charge  or  alle- 
gation that  they  acted  maliciously.  If  the  arrest 
and  confinement  of  the  plaintiff  should  be  held 
illegal,  still  it  is  difficult  to  see  how  the  acts  of  the 
defendants,  Russell  and  O'Leary,  as  charged  in  the 
complaint,  could  create  any  liability  against  them. 
The  law  does  not  prescribe  the  extent  of  the  exam- 
ination and  inquiry  that  are  to  be  made  by  the 
physicians,  nor  the  nature  of  proof  to  be  relied  on 
by  them.  All  they  are  required  by  law  to  do  is  to 
make  their  certificate  after  a  personal  examination 
by  them  of  the  party  alleged  to  be  insane.  This 
the  complaint  states  that  they  did.  After  such 
examination  they  certified  that  in  their  opinion  the 

plaintiff  was  insane.    Inthe.absem f  malice,  .  .  . 

and  acting  in  a  quasi-judicial  capacity,  in  which  they 
were  called  upon  to  judge  ami  determine,  as  well  as 
to  certify  their  opinion,  as  to  the  mental  condition  of 
the  plaintiff,  it  is  nut  perceived  how  fchey  could  be 
made  liable  for  false  imprisonment,  for  the  arrest 
ami  detention  of  the  plaintiff  by  an  officer  or  keeper 
of  the  insane,  even  if  he  acted  upon   the   statement 

(hade  in  such  eerl ificate.  .  .  . 

"The  proceeding  to  determine  whether  or  not 
the  pi  niitift  \.as  a  hmat  i  is  i.  judi:  i  d  proceeding 
and  the  certificates  made  in  the  regular  and  orderly 
course  of  this  proceeding  an  pri  \  ileged,  as  in  other 
cases  of  evidence  or  test imnny  taken  in  a  judicial 
proceeding.  .  .  .  Within  these  rules  I  do  not  see  how 

an  actil an  lie  maintained  against  t  he  defendants. 

Russell  and  O'Leary,  upon  the  allegations  in  the 
plaintiff's  complaint. " ;: 

Another  somewhat  similai  ca  e urred  in  Eng- 
land. \  ladj  of  good  social  position,  presenting 
unequivocal    ligns  of  acute  mental  disorder,  with 

dangerOUS  suicidal  tendencies,  was  examined  by  fcWO 

physicians,  and  upon  their  certificate  of  her  insanity 
was  3  lum.     She  receh  ed  hospital  i  real 

ment  dm  ing  t  «  o  and  a  hall  \  cars.    \\  hen  discharged, 
ii  againsi  the  two  physician 
t  the  Lad]  Superior  of  the  convent  from 
which  she  was  removed  to  .  her  claim 

being  that  the   three   had    maliciously   conspired    tO 
>  Journal  of  Imanity,  April.  I8^s 


immure  her  in  an  insane  asylum  when  she  was  not 
insane,  and  that  the  medical  certificates  were  insuffi- 
cient and  had  been  made  without  due  care  and  skill. 
The  charge  of  conspiracy  was  abandoned,  so  far  as 
the  physicians  were  concerned,  and  the  issue  on 
their  part  related  to  their  negligence.  The  insan- 
ity of  the  plaintiff  was  clearly  proven.  The  judge, 
in  the  course  of  his  instructions  to  the  jury,  said 
if  it  were  to  come  to  this,  that  respectable  medical 
men  were  to  be  deterred  from  signing  insanity  cer- 
tificates through  apprehension  of  such  legal  pro- 
ceedings as  those  then  pending,  it  would  be  a  most 
unfortunate  thing  for  the  patients  themselves. 
No  doctor  was  bound  to  sign  a  certificate  or  to  make 
an  examination  in  any  case,  on  request;  but  if  he 
acted  at  all,  he  undertook  a  duty  and  was  responsible 
for  any  breach  of  it.  In  the  present  case,  the 
claim  was  that  the  doctor's  inquiry  and  examination 
were  insufficient ;  but  the  only  evidence  of  negli- 
gence was  the  plaintiff's  own  account  of  her  inter- 
view with  them.  The  jury  brought  in  a  verdict 
favorable  to  the  defendant  physicians  on  all  the 
points  propounded  by  the  judge.4 

Although  in  these  cases  the  medical  men  won  a 
verdict  in  each  instance,  that  advantage  could  hardly 
compensate  them  for  the  expenditure  of  time,  anx- 
iety, and  money  which  these  unjust  suits  imposed 
upon  them. 

SEXUAL     IXC  IAPAI   1TV     IX    THE    MALE. 

Theoretically,  sexual  incapacity  through  loss  of 
both  testicles  by  castration  would  be  a  good  defence 
with  which  to  meet  a  charge  of  bastardy,  rape,  or 
other  similar  offence.  Practically,  however,  this 
defence  is  subject  to  some  limitation  with  reference 
to  the  time  which  elapses  after  the  mutilation  and 
before  the  crime.  It  has  been  found  that  durin 
longer  or  shorter  period  ration,  a  man  re- 

mains capable  of  sexual  intercourse,  and  presumably 
retains  his  procreative  function.  The  length  of  this 
periled  has  never  been  determined  with  an\  approach 
to  accuracy,  and  perhaps  it  is  impossible  to  deter- 
mine it.  Obolonskj  discusses  the  question  from  an 
experimental  point  of  view.'"' and  he  believes  thai 
for  about  a  month  after  removal  of  the  testicles 
spermatozoa  may  remain  in  the  seminal  vesicles. 
and  ma\  be  ejaculated  in  fertile  condition  in  sexual 
intercourse.  Be  tried  some  experiments  on  dogs, 
and  found  that,  in  two  animals,  living  and  active1 
/.oosperms  were  present,  in  one  case  seven  days 
md  in  the  other  a  month  alter  that 

operation. 

I  in      \  is I     SIGNS    "1     DEATH. 

Dr.    B     \\      Richardson    recentlj    contribu 
paper  on  this  subject,  of  such  interest  that  it  de- 
serves  8    tolcialih     full    abstract."      He   treated    the 

topic  under  three  heads :  (1)  The  common  circum- 
stances under  which  an  inquiry  into  the  proofs  of 
ad  nal  death  are  demanded  ;   (2)  the  met  ho 
determining  those  proofs  in  an  absolute  manner; 
(.",)  a  summary  of  efficient  practical  details. 
Qnder  the  first  head  he  discussed  the  cha 

color    which    Sometimes    occurs    ill    the    dead   body, 

from  the  usual  pallor  tn  a  mure  life-like  tint,  due  to 
unusual  oxidation  of  the  blood;    the   movements, 

<  Journal  ■•!  Mental  Sotanco,  a  oH  .  1888. 

\  lertel  aln-s  «  In  Ifl  I   geiicht!    Mod.,  April,  I8S8. 
»  Lancet,  Deo  lo,  ISBE 
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or  supposed  movements,  of  the  body,  occasionally 
observed  after  death  by  cholera ;  the  retention  of 
warmth  and  life- like  expression  of  the  countenance  ; 
the  delay  in  the  advent  of  decomposition ;  suspended 
animation,  as  after  narcotism  by  hydrate  of  chloral 
and  other  drugs  ;  the  cataleptic  state  induced  by 
electricity  or  lightning  stroke;  and  the  curious  ante- 
mortem  request  sometimes  made,  through  fear  of 
premature  burial,  that  a  skilled  examination  should 
be  made  in  good  season  to  prevent  such  a  distress- 
ing event. 

The  actual  proofs  of  death  mentioned  by  the 
writer  are  ten  in  number,  and  some  of  these  are 
original  with  him.  He  took  them  up  in  the  follow- 
ing order : — 

1 1 )  Respiratory  failure,  including  absence  of  vis- 
ible movements  of  the  chest,  absence  of  respiratory 
murmur,  and  absence  of  watery  vapor  from  the 
breath  ;  this  test  was  a  fallacious  one,  for  apparent 
movement  might  be  absent,  and  the  mirror  was 
useless  under  such  conditions. 

(2)  Cardiac  failure,  including  absence  of  arterial 
pulsation,  of  cardiac  motion,  of  cardiac  sounds,  and 
absence  of  turgescence,  or  rilling  up  of  the  veins  on 
making  pressure  between  them  and  the  heart.  The 
pulse  as  a  sign  was  of  more  value  than  the  cardiac 
motion  or  sounds,  and  yet  even  it  might  be  unde- 
tectable, although  the  body  were  alive,  and  capable 
of  recovery.  The  proof,  by  pressure  on  the  veins 
was  one  not  likely  to  deceive.  A  band  should  be 
bound  around  the  wrist,  a  cardboard  being  arranged 
in  front  so  as  to  relieve  the  arteries  from  pressure. 
If  life  were  not  extinct,  turgescence  of  the  dorsal 
veins  of  the  hand  would  soon  be  apparent. 

(3)  Reduction  of  the  temperature  of  the  body 
below  the  normal  standard.  A  diminution  of  a  few 
degrees  did  not  signify  death,  as  recovery  had  taken 
place  after  a  fall  of  the  temperature  to  seven  de- 
grees- below  normal.  A  fallen  temperature  as  a 
proof  of  death  should  always  be  considered  in  com- 
bination with  other  signs.  If  the  temperature 
within  the  mouth  were  found  lower  than  that  of 
the  surrounding  atmosphere,  it  would  be  a  strong 
presumptive  sign  of  death. 

(4)  Presence  of  rigor  mortis  and  muscular  flac- 
cidity.  Rigor  mortis  might  be  imitated  by  rigidity 
from  cold  or  by  tetanus,  but  the  history  would  dis- 
tinguish the  two  states. 

(5)  Coagulation  of  blood  in  the  veins.  This, 
when  present  with  rigor  mortis,  was  an  absolute 
sign  of  death,  but  both  might  be  absent  for  even  a 
long  period. 

(6)  Presence  of  decomposition. 

(7)  Absence  of  red  color  in  semi-transparent  parts 
under  a  powerful  light,  such  as  that  from  a  magne- 
sian  lamp. 

(8)  Absence  of  muscular  contraction  under  the 
stimulus  of  an  electric  or  galvanic  current.  The 
handiest  apparatus  for  this  test  was  a  small  faradic 
battery,  and  needles  should  be  thrust  into  the 
muscles  of  the  forearm. 

('.))  Absence  of  a  red  blotch  under  the  skin  after 
the  subcutaneous  injection  of  ammonia.  This  test 
the  author  regarded  as  particularly  valuable. 

(10)  Absence  of  signs  of  rust  (oxidation)  of  a 
bright  steel  needle  after  plunging  it  deeply  into 
the  tissues.  This  test  was  of  value  for  only  a  shoit 
time  after  death,  because,  later,  rust  would  follow 


from  oxidation  of  the  needle  by  the  acid  products 
of  decomposition. 

In  the  last  part  of  his  paper,  Dr.  Richardson 
recommended  the  precise  mode  in  which  practical 
tests  should  be  applied,  taking  up  the  steps  of  the 
necessary  examinations  one  by  one,  pointing  out  the 
relative  values  of  each,  and  giving  in  a  condensed 
form  the  diagnostic  formula  for  an  absolute  proof 
of  death  in  every  doubtful  case,  without  any  ope- 
rative procedure  inimical  in  itself  to  life.  He 
proposed  the  application  of  tests  in  the  following 
order:  (1)  Apply  a  fillet  to  the  wrist,  and  examine 
the  veins  in  the  back  of  the  hand.  (2)  Open  a  vein 
at  the  bend  of  the  elbow,  and  seek  for  stringy 
eoagula;  open,  if  necessary,  two  or  more  veins. 
(3)  Apply  the  electric  test.  (4)  Inject  ammonia 
hypodermically.  (5)  Examine  by  strong  light  for 
absence  of  red  color  from  the  transparent  tissues. 
(6)  If  any  doubt  still  remains  and  rigor  mortis  has 
not  developed,  let  the  body  be  kept  in  a  damp  room 
at  81°  F.  ;  this  would  speedily  bring  about  decom- 
position if  the  body  were  dead,  and  would  favor 
restoration  if  life  were  not  extinct.  This  last  test 
has  the  great  recommendation  that  it  can  be  carried 
out  in  those  cases  where  it  is  forbidden  to  touch 
the  body. 

HYPNOTISM    AND   CRIME. 

Reese  has  summarized  our  present  knowledge  of 
hypnotism  in  its  medico-legal  relations  in  a  valu- 
able article  based  on  the  observations  of  Ladame. 
"  There  can  be  no  doubt,"  he  writes,7  "  that  a  hyp- 
notic subject,  impressed  by  'suggestions,'  may  be 
led  to  sign  papers,  such  as  contracts,  checks,  prom- 
issory notes,  etc.,  in  favor  of  the  hypnotizer ;  but 
whether  these  would  hold  good  would  probably 
have  to  be  determined  by  court  and  jury  subse- 
quently. The  whole  question  would  turn  upon 
the  responsibility  of  the  individual  while  under 
the  hypnotic  condition.  From  numerous  examples 
given  by  different-experimenters,  there  can  be  no 
doubt  that  crimes  of  a  serious  nature  may  be  com- 
mitted by  persons  while  hypnotized  by  a  skilled 
and  determined  operator. 

"  But  there  is  another  phase  of  this  mental  condi- 
tion still  more  significant,  and  one  that  has  a  special 
importance  medico-legally  in  connection  with  false 
testimony  in  courts  of  justice.  The  experiments 
of  Bernheim  show  that  it  is  quite  possible  to  de- 
velop in  many  subjects  mental  impressions,  amount- 
ing to  actual  convictions,  of  events  believed  to  have 
occurred,  and  to  have  been  witnessed  in  the  distant 
past ;  which  events,  however,  have  had  no  real  ex- 
istence, but  have  merely  been  strongly  '  suggested  ' 
to  the  mind.  These  singular  impressions  have  re- 
ceived the  name  of  'retroactive  hallucinations,' 
from  the  fact  that  they  are  retrospective  in  their 
nature. 

"What  is  termed  suggested  forgetfulness,  or 
negative  hallucination,  is  the  opposite  of  what  has 
been  described  above.  It  has  reference  to  the 
power  of  the  hypnotizer  'to  cause  his  subject  to  for- 
get during  his  sleep  things  that  have  had  an  exist- 
ence in  the  past.  He  assures  him  that  he  has  seen 
nothing,  felt  nothing,  and  heard  nothing;  he  makes 
him  forget  the  name  and  the  appearance  of  persons, 
their  ;u;tions,   their  conversation,   and  everything 

-  Gaillard'o  Med.  Jour.,  April,  1S3S. 
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that  he  might  be  interested  in  making  dj 
from  his  memory.1  Here,  again,  it  will  readily  be 
seen  how  much  an  abnormal  neurotic-  state  may 
seriously  interfere  with  the  cause  of  justice,  in  a 
just  the  opposite  to  that  we  have  been  dis- 
cussing, namely,  by  the  individual  no  longer  re- 
membering anything  about  himself,  his  life  or  his 
actions,  during  a  certain  period  of  his  existence.  It 
is  easily  seen  how  useful  such  a  resource  might  be 
for  a  criminal  whose  interest  it  was  to  under  him- 
self invisible,  or  to  get  rid  of  a  troublesome  witness. 

"The  practical  question  presents  itself,  How 
should  one  proceed  judicially  in  a  case  of  alleged 
hypnotism  in  a  criminal?  Suppose,  for  example, 
that  it  be  a  person  who.  while  in  a  hypnotic  state, 
had  been  induced  by  the  'suggestions'  of  an  evil- 
disposed  hypnotizer  to  commit  some  criminal  act. — 
it  may  lie  the  fraudulent  signing  of  documents,  or 
perhaps  a  graver  offence,  such  as  theft,  arson,  or 
even  murder  :  or  let  it  be  one  of  those  singular  in- 
stances of  retroactive  hallucinations  before  alluded 
to.  where  the  subject  is  led  to  bear  false  testimony 
through  a  perverted  mental  conception,  having  been 
induced  to  believe  in  the  actual  existence  oi  events, 
and  to  testify  to  them  with  perfect  honesty  of  pur- 
pose, but  which  all  the  while  had  no  real  existence, 
but  were  solely  the  result  of  suggestions.  First, 
ascertain  whether  the  person  in  question  is  really 
a  person  capable  of  being  hypnotized  ;  and  here  the 
selection  of  the  method  would  seem  to  be  of  some 
importance,  since  we  are  assured  that  the  same 
phenomena  are  not  produced  by  diverse  methods  of 
operation.  Hence  it  is  advisable  to  ascertain  what 
original  method  employed  by  the  hypno- 
tizer, ami  to  practise  that  alone  in  the  experiment. 
If  all  the  known  methods  fail  to  induce  tin-  hyp- 
notic state,  tlie  subject  may  be  considered  a  failure 
or  an  impostor.  But  just  here  we  should  lie  cau- 
by  the  experience  of  Charcot.  BrouardeL 
Motet,  and  others,  that  there  are  certain  hysterical 
phenomena  that  might  easily  be  mistaken  by  the 
inexperienced  for  those  of  true  hypnotism. 

•■  Saving  determined  the  reality  of  the  hypnotism, 
the  next  point  is  to  inquire  into  the  degn 1  in- 
thai    has    been    exerted    by   this    condition 
over   the   actions   of  the   individual.      And   here  we 

counter  tic  question  of  irresistible  i 

we  are  obliged  to  meet  it  in  cases  of  alleged 
insanity.  Numerous  examples  conclusively  show 
that  hypnotized  subjects   do   perform  'suggested1 

li  a  perfect  conscio 
of  their  posil ion,  oi  even  of  the  wickedness  of  their 
acts.     Even  while  condemning  tin-  bad  action,  they 

are  not  free  to  resist   tic  c mission  of  it.     This 

question  i  I  ible  impulse  '  I    one  oft] 

delicate  in  tin-  don 

should  1 ■-.'  raised  in  determining  partiou- 

1  ir  cases,      '  hi''    feature   of    1 1c    crimes    ci 

under  jui  1  to  be  the 

iltforward,    mechanical    way    in    which 

implished ;  there  w.eiid  seem  to  be  do 
incy  attending  t heir  commission. 

"  Bui  it  might  happen  that  a  criminal,  who  was  a 
hypnotic   subject,    had     placed     himself  vol' 

i  .   in    the 

hope  i,t  thereby  escaping  legal  responsibility,  and 

iic  in  order   to  ac  I  Bt   boldr 

i  oi  purpose  tor  his  crimis 


Of  course,  there  would  always  be  a  conflict  of 
opinions  in  the  trial  of  a  case  of  this  kind,  just  as 
there  is  in  other  criminal  cases  where  the  plea  of 
emotional  insanity  is  urged  as  a  liar  to  punishment. 

relieving  the  culprit  from  all  responsibility. 
But  there  is  another  factor  in  this  question  of  re- 
sponsibility in  the  case  of  a  criminal  hypnotic. 
How  far  has  he  consented  to  allow  himself  to  he 
operated  on?  If  he  has  voluntarily  thus  parted 
with  his  liberty,  he  has  certainly  incurred  some 
responsibility,  since  it  is  admitted  that  hypnotic 
subjects  can  and  do  resist  'suggestions'  which  are 
distasteful  to  them." 

Guermonprez,8  noting  with  satisfaction  the  unan- 
imous vote  of  tic  Biological  Society  of  Paris  and 
of  tic  French  Association  for  the  Advancement  of 
the  Sciences,  to  the  effect  that  public  exhibition,-, 

itism  should  be  forbidden  on  the  ground  of 
their  dangerous  tendencies,  discusses  the  reasons 
favoring  such  interdiction.  Among  them  is  the 
fact  that  subjects  predisposed  to  hysteria  are  quite 
sure  to  find  in  the  manifestations  of  hypnotism  a 
determining  cause  of  that  deplorable  state  and  to 
experience  the  first  explosion  of  this  neurosis  after 
such  an  exhibition.  The  memory  of  some  persons 
is  found  to  be  impaired  by  exposure  to  this  in- 
fluence, and  students  find  their  aptitude  for  work 

d.  In  one  case  mentioned,  a  young  woman 
became  so  unbalanced  by  hypnotism  that  she  com- 
mitted suicide.  In  view  of  the  dangers  involved 
in  tic  unrestrained  practice  of  hypnotism.  Guer- 
monprez urges  that  it  be  classed  with  poisons,  and 
its  use  permitted  to  physicians  only,  and  for  legiti- 
mate purposes  only. 


llqiorts  of  c^onrtics. 

PROCEEDING   AT    A    RECEPTION    GIVEN 
TO  DR.  OLIVER  WENDELL   EOLMES, 

I'KIMI'INI      el       1111      A Miles      I  HUM     1875     ro  1888,  BT  TBI 

BOSTON      Mll'l'W       LIBBAB1       ASSOCIATION,      lilsnvl. 

JAW    IB1    -'.'III.   "ins   111-  Ml  Pli   11    LlBRABl   w  \- 

1  ellMAl  IV    PB1  9ENTED     l"     l  Hi      A.8SOC1  l- 

nos      UTO  Al  CXPTBD. 

Dr.  l.\   M.  Hodges,    President,    in    calling  the 

der,  said :  The  object    for 

which  this  meeting   has   been  called  will  be  made 

plain   by  the  following  letter,  which  I  will  read:  — 

296  Beacon  St.,  .bm.  23,  1889. 
M  v  deae  Sue.  —  I  have  transferred  my  medical 
librarx  to  th    Hall  oi  the  Boston  Medical  Library 
Association,  asking  '  apt  it  as 

a  gift  from  its  late  president.  \^  there  was  no 
provision  for  its  reception,  ami  a-  I  liked  the  idea 
of  keeping  together  the  books  which  had  been  so 
ilea'.  1  have  provided  a  new  set  of  shelves 
tlc\  can  be  properly  and  conveniently 
arranged. 

Yours  \  er\  1 1 adv. 

II.     W.     11"!  Ml"'. 
1  Mi.    b'o  II  USD    M.  II i  -. 

Prttidmi  of  the 

■  it  Library  .  Issociation. 

Tic      \  >     must     have    listened    to   this 

i  Reraadt  I'hjjmottaa*  experlmentate  ct  Lhlrapeattque,  Julllet, 
IMS. 
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communication  with  feelings  of  great  satisfaction 
and  pleasure,  and  its  recognition,  I  am  sure,  of  this 
generous  gift  will  be  at  once  hearty  and  sincere. 
The  Chair  is  ready  to  hear  any  motion. 

Dr.  J.  R.  Chad  wick  Librarian  of  the  Associa- 
tion :  Mr.  President,  I  shall  offer  a  motion  after 
a  few  remarks.  On  Saturday  I  received  this  letter 
from  a  lady  in  the  West.  From  it  I  wish  to 
read- this  extract:  "Last  summer,  going  to  Glou- 
cester one  day,  Dr.  Holmes  sat  in  a  front  seat 
of  the  car  with  me,  and  as  I  shut  the  door  for  him 
several  times  he  spoke  to  me,  and  when  I  told  him 
that  years  before  I  luul  taken  luncheon  at  his  house 
with  Rev.  Dr.  J.  F.  Clark  and  his  wife  he  became 
very  talkative,  read  me  some  verses,  and  told  me 
all  kinds  of  funny  things. 

"  A  countryman,  sitting  in  the  little  corner  seat 
near  us,  listened  to  our  conversation  very  attentively. 
and  finally,  leaning  over,  took  the  doctor's  hat  out 
of  his  hand,  looked  at  the  number  inside,  then  at 
his  own,  and  said  very  demurely  :  ■  I  read  some- 
thing in  the  paper  about  the  size  of  great  men's 
heals,  and  I  thought  I'd  like  to  know  the  size  of 
your'n,  but  what  beats  me  is  my  head's  the  biggest 
of  the  two.' 

"  I  thought  the,  doctor  would  have  a  fit,  he  laughed 
sri  hard  after  the  man  got  out  of  the  car." 

That  hat,  I  remember,  was  mentioned  in  another 
episode  about  Dr.  Holmes :  "  Rev.  Dr.  Peabqdy, 
of  Cambridge,  was  coming  into  Boston,  and 
getting  off  the  car  at  the  Revere  House  nearly 
collided,  in  turning  a  sharp  corner,  with  an  elderly 
gentleman  who  was  standing  with  his  hat  off, 
wiping  the  perspiration  from  his  forehead,  but 
who  held  this  same  small  hat  in  such  a  position  as 
to  give  the  appearance  of  begging.  Dr.  Peabody, 
seeing  only  the  hat.  dropped  a  "  quarter  "  into  it 
with  his  customary  kind  remark.  Dr.  Oliver  Wen- 
dell Holmes,  who  was  holding  the  hat,  put  the 
money  in  his  pocket,  solemnly  thanked  the  giver, 
and  passed  on." 

It  is  my  impression  that  very  soon  after  that 
little  episode  Dr.  Holmes  contributed  liberally  to 
the  fund  for  the  building  of  this  house. 

We  elected  Dr.  Holmes  president  in  1875,  when 
we  formed  this  association,  with  the  conviction  that 
his  name,  and  his  wise  counsels  would  guide  us  over 
the  perilous  early  years  of  the  institution;  and 
with  the  belief  that  if  we  should  merit  his  approba- 
tion we  should  achieve  success. 

I  will  call  your  attention  to  this  chart,  which 
shows  the  rate  of  growth  of  the  seven  principal 
medical  libraries  of  the  country  :  First  in  point  of 
time  is  the  library  of  the  Pennsylvania  Hospital, 
founded  in  1760 ;  second,  that  of  the  College  of 
Physicians  in  Philadelphia,  founded  in  1788  ;  third, 
the  Xew  York  Hospital  Library,  in  1796,  etc. 
Of  course  the  library  of  the  Surgeon-general's 
Office  has  surpassed  in  size  all  these,  having  a  large 
annual  appropriation  and  a  magnificent  librarian. 
Next  in  rank  comes  the  library  of  the  College  of 
Physicians ;  next,  that  of  the  Academy  of  Physi- 
cians, and  our  library  comes  fourth  in  rank.  After 
that  come  the  Medical  Department  of  the  Public 
Library  of  Boston,  and  the  Xew  York  Hospital 
Library.  In  other  words,  although  the  youngest  of 
these  seven  libraries,  ours  has  already  passed  three 


of  them.  We  have  very  nearly  twenty  thousand 
volumes.  This  we  feel  is  a  very  good  showing; 
and  we  feel  that  the  gift  that  we  'have  received  to- 
day of  all  these  books  of  Dr.  Holmes's  is  a  proof 
that  he  is  satisfied  with  the  work  that  we  have 
done.  The  prospective  value  to  us  of  this  library 
consisting  of  nine  hundred  and  sixty-eight  volumes, 
the  largest  collection  presented  at  any  one  time, 
does  not  represent  the  full  significance  of  the  gift. 
The  library,  the  collection  of  books  that  a  scholar 
and  a  student,  and  professor  aud  writer,  collects 
around  him,  means  a  great  deal  more  to  him  than  it 
does  to  any  one  else  ;  and  I  shall  take  the  liberty  of 
quoting  the  following  sentences  from  Dr.  Holmes's 
address  at  the  dedication  of  the  building  and  hall 
of  the  Library  Association,  to  show  his  own  estimate 
of  such  collections  :  "  A  scholar  should  not  be  in  a 
hurry  to  part  with  his  books.  They  are  probably 
more  valuable  to  him  than  they  can  be  to  any  other 
individual.  What  Swedenborg  called  '  correspond- 
ence '  has  established  itself  between  his  intelli- 
gence and  the  volumes  which  wall  him  within  their 
sacred  enclosure.  Xapoleon  said  that  his  mind 
was  as  if  furnished  with  drawers;  he  drew  out 
each  as  he  wanted  its  contents,  and  closed  it  at 
will  when  done  with  them.  The  scholar's  mind,  to 
use  a  similar  comparison,  is  furnished  with  shelves 
like  his  library.  Each  book  knows  its  place  in  the 
brain  as  well  as  against  the  wall  or  in  the  alcove. 
His  consciousness  is  doubled  by  the  books  which 
encircle  him,  as  the  trees  that  surround  a  lake 
repeat  themselves  in  its  unruffled  waters.  Men 
talk  of  the  nerve  that  runs  to  the  pocket ;  but  one 
who  loves  his  books,  and  has  lived  long  with  them, 
has  a  nervous  filament  which  runs  from  his  senso- 
rium  to  every  one  of  them  ;  or,  if  I  may  still  let  my 
fancy  draw  its  pictures,  a  scholar's  library  is  to 
him  what  a  temple  is  to  the  worshipper  who  fre- 
quents it.  There  is  the  altar  sacred  to  his  holiest 
experiences.  There  is  the  font  where  his  new- 
born thought  was  baptized,  and  first  had  a  name 
in  his  consciousness.  There  is  the  monumental 
tablet  of  a  dead  belief  sacred  still  in  the  memory 
of  what  it  was  while  yet  alive.  Xo  visitor  can 
read  all  this  on  the  lettered  backs  of  the  books  that 
have  gathered  around  the  scholar,  but  for  him, 
from  the  Aldus  on  the  lowest  shelf  to  the  Elzevir 
on  the  highest,  every  volume  has  a  language  which 
none  but  he  can  interpret.  Be  patient  with  the 
book-collector,  who  loves  his  companions  too  well 
to  let  them  go.  Books  are  not  buried  with  their 
owners,  and  the  veriest  book-miser  that  ever  lived 
was  probably  doing  far  more  for  his  successors  than 
his  more  liberal  ueighbor  who  despised  his  learned 
or  unlearned  avarice.  Let  the  fruit  fall  with  the 
leaves  still  clinging  round  it.  Who  would  have 
stripped  Southey's  walls  of  the  books  that  filled 
them,  when,  his  mind  no  longer  capable  of 
taking  in  their  meaning,  he  would  still  pat  aud 
fondle  them  with  the  vague  loving  sense  of  what 
they  had  once  been  to  him, — -to  him  the  great 
scholar,  now  like  a  little  child  among  his  play- 
things ?  " 

You  see  from  this  what  the  companionship    of 

books  has  been  to  Dr.  Holmes  ;  ami  when  h >mes 

forward  and  voluntarily  transfers  from  his  shelves 
to  ours  this  collection  that  he  has  brought  around 
him  during  the  fiftv  odd  years  of  his  professional 
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life,  and  gives  it  at  a  time  when  he  is  in  the  capacity 
of  the  full  enjoyment  of  it.  it  means  a  great  deal. 

It  is  fitting  on  this  occasion  thai  we  should  real- 
ize that  this  is  the  culmination  of  Dr.  Holmes's 
gifts  to  the  profession.  He  began  his  professional 
life  in  1836,  and  from  that  day  to  this  he  has  been 
ready  on  every  occasion  to  deliver  addresses,  to  be 
Mum  between  us  and  the  public;  and  as  a 
result  I  have  here  a  goodly  pile  —  not  quite  all,  but 
very  nearly  all.  these  papers.  The  topics  have  a 
■wide  range  —  "Puerperal  Fever  as  a  Private  Pesti- 
lence," which  evoked  a  storm  of  opposition  in  1855, 
but  which  now  is  quoted  by  the  most  learned  men 
with  approval :  this  little  quaint  volume  i  m  "  lb  imei  <- 
pathy  and  its  Kindred  Delusions"  is  the  most 
pungent  and  irrefutable  argument  against  that 
schism  that  has  ever  been  published;  "Currents 
and  Oountercurrents  in  Medical  Si  dj  ,"  el  .  etc. 
In  two  successive  y  ars,  out  of  jour  Boylsti 

he  took  three. 

To  the  funds  of  this  association  I>r.  Hoi 
contributed  bountifully.     He  has  delivered  an  ad- 
dress that  has  helped  our  association  immensely, 
pring  and  summer  he  busied  himself  among 

his  friends   and  collected  several  thousand   dollars 
paying  for  the  new  lot  on  which  we  propose 
to  build  when  Dr.  Holmes  or  some  one  else  raises 
the  rest  of  it. 

I  move  you,  Sir.  that  with  grateful  appreciation 
we  accept  from  1  >r.  (  diver  Wendell  Holmes  the  gift 
of  his  medical  library  of  nine  hundred  ami  sixty- 
olumes  and  the  shelves  which  contain  them. 
And  that  we  recognize  in  this  act,  as  well  as  in 
his  retaining  the  position  of  president  of  the 
association  for  several  years  after  he  had  relin- 
quished all  other  associations  with  the  medical 
profession,  that  he  has  designated  our  institution 
as  tin-  one  in  whose  existence  he  takes  the  greatest 

pride,  in   whose  future  he  has  the  greatest  confi- 
dence. 

'I'm  I'kimmni  :  Vou  have  heard  the  motion 
presented  by  Dr.  Chadwick.  Is  that  motion  sec- 
onded '.' 

III.-.  D.  \V.  Cheeveb,  President  of  the  Massachus- 
etts Medical  Society:  I  rise.  Mr.  President,  to 
■  he  motion  of  1  >r.  <  lhadwick,  and   I    rise  in 

behalf    of    the     Massachusetts     Medical     Society    to 

welcome  this  generous  ;<■■■■■  »ion  to  our  means  of 
knowledge. 

Dr.   Holmes  has  been  in  bis  earlier  years   a    valu- 
intributor  to  our   i lical    literature    by    his 

monographs  on  "Intermittent  Fever,"  on  ••  Puerperal 

I  a  Private   Pest  ilence,"    and    in    his    annual 

e  before  the  Massachusetts  Medica 
in   [860  on  ••Current-,  and  Countercurrents  in    Med- 
ical Science." 

I  [i  ■  -.posed  in  his  teachings  the  psevdo-scienoe  of 
Phrenology  and  the  delusions  .it  Homeopathy. 
For  eleven  under  his  teaching,  h.i\ 

i,  like  our  presiding  officer,  for  eight   years 
his  demonst  ratoT  of  anatomj  . 
I  shall  always  count   it  as  among  the  privileges 

Of  u\\    lite  that    I    read   Virgil    with  I'. 

with  Longfellow;   botany  with  lir,i\  ;   and  anatom) 

Tin He, ten  oi  plates  and  volumes  which  he 

now  gives  us  ate  valuable  as   classics    in   en 

and  as  monographs. 


Among  the  numerous  productions  of  the  modern 
medical  press,  the  physicians  of  the  present  day 
are  apt  to  become  unfamiliar  with  the  older  stand- 
ard   works    on    anatomy,    medicine,    ami     - 
therefore  this  gift  is  of  the  greater  worth  to  us. 

Representing,  as  I  do.  the  1700  members  of  the 
Massachusetts  Medical  Society,  I  regard  this  library 
as  theirs  as  well  as  ours  here  in  Boston;  for  our 
Mate  is  so  compact,  and  tie-  means  of  reaching  the 
metropolis  so  complete,  that  any  fellow  of  on 

m  consult  this  collection  with  ease  iu  one 

day's  time. 

I  second  the  adoption  of   the  resolution. 

The  President:  This  gift  is  one  of  interest  to 
librarians  as  well  as  physicians,  and  we  are  favored 
this  evening  by  the  presence  of  Mr.  Wins*or,  the 
librarian  of  Harvard  University.  I  will  ask  him 
t    i  say  a    few  WOrds. 

Mi;.  Justin  Winsoe  :  Mr.  President,  I  am  almost 

tempted  to  think  that  1  have  carried  myself  back 
fifty  years  and  more  to  that  bi-centeunial  of  Har- 
vard College  when  Dr.  Holmes  sang  his  famous 
song.  I  have  never  been  quite  happy  under  certain 
sentiments  of  that  si  u  e.    Not  that  f  cared 

at  all  for  his  showing  up  of  the  nepotism  of  the 
authorities  of  the  college:  but  iu  these  days  of 
Indian  rights  I  am  very  much  grieved  to  think  that 
a  certain  little  Indian  was  not  allowed  to  study 
humanity  in  the  classic  shades  of  Cambridge.  Sou 
er  the  verse  ;  — 

Ana  who  was  on  the  (  atalogne  when  college  was  begun? 

Two  nephews  of  the  President,  and  ttu  Pi 

(Tliey  tnrned  :i  little  Indian  by,  as  brown  as  any  bun  a 

Loni:  how  the  seniors  knocked  about  the  freshman  class  of  one! 

Why  was  that  little  Indian  turned  by'.'  The 
stream  ot  tradition  in  Cambridge  Hows  still  with- 
out intermission.  I  tapped  it  the  other  day  and 
got  the  secret.      I  am  afraid  we  have  forgotten  that 

President  Dunster  had  one  gracious  virtue,  that 
:.  loved  moose-meat.  There  was  a  little 
Indian  about  Cambridge  in  those  days,  and  the 
president  bad  a  good  tat  young  heifer:  so  he  stole, 
killed,  skinned.  dre8Sed,  and  sold  it  to  the  president 

er  shillings.    Tl 
is  that  what  is  our  own  is  sure  to  comebackto 
some    tiiix':  chickens    come    home    to     roost.       The 
veally     moos.    |  back     upon    the   pewter 

platter  ot  President  Dunster;  and  Dr.  Holmes's 
books,  I  am  glad  to  say.  without  any  intervention 
of  deviltry,  come  back  to  their  proper  recepl 

All  eminent  librarian  of  the  British  Museum 
once  said  to  me.  •■  1  can  conceive  that  then 
reason  why  private  libraries  should  exisl  except  as 
feeders  ol  great  public  collections."  That  was  an 
eminently  British  sentiment.  Here,  however,  in 
Boston  we  see  the  great  private  libraries  come  back 
into  the  publi illections.  Think  what  the  libra- 
ries were  thirtj  years  ago,  and  among  them  such  as 
Prescott's,  and  Ticknor's,  and  Sumner's,  and  others; 
almost  every  one  either  wholly  or  in  great  part  has 
been  engulfed  in  public  collections. 

I'h at    little    Imii  hi  received  his  silver  shillings. 
hink  that  I>r.   Holmes  w  ill  be  an\   tl 

lor  the  purse  of  gold.  He  has  his  reward  not  in 
such  things.  Thai  is  left  for  the  common  herd, 
lie  has  his  reward    in   the   gratitude  of  your  hearts 

and  in  the  gratification  in  your  eyes. 

Iiu     I'  I    w  ill  ask    lb.  I  i.  B,  SI 
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editor  of  the  Boston  Medical  and  Surgical 
Journal,  to  say  a  few  words  in  behalf  of  the 
medical  journals. 

Dr.  George  B.  Shattuck:  Mr.  President,.  I  am 
really  convinced  that  it  is  the  unexpected  which 
actually  happens.  It  is  true  that  some  hours  ago 
it  was  intimated  to  me  that  in  the  absence  of  my 
elders  and  betters  I  might  be  called  upon  to  lift  up 
my  voice  in  your  presence  here  to-night,  but  I  did 
nut  allow  myself  to  suppose  that  such  a  contingency 
would  really  materialize.  Notwithstanding  that, 
sir,  I  cannot  deny  myself  the  enjoyment  and  the 
real  pleasure  and  gratification  which  it  does  give 
me  to  find  myself  in  the  situation  where  I  may 
publicly  add  my  testimony  to  that  of  those  who 
have  spoken  before  me  in  recognition  of  certain 
qualities  of  our  honored  guest,  of  the  kindly  cour- 
tesy, the  ever  readiness,  the  intelligent  generosity 
toward  our  profession  and  its  members,  qualities 
which,  I  know,  you  have  all  suspected  existed  and 
were  active,  but  with  reference  to  the  existence  and 
the  activity  of  which  it  is  not  possible  that  you  all 
should  have  received  actual  proofs.  It  has  been 
my  lot  in  a  double  capacity  to  be  the  recipient  of 
such  proofs,  and  hence  it  is  that  I  am  glad  to  have 
the  opportunity,  as  I  said,  to  bear  testimony  to  the 
recognition  of  these  qualities. 

First  of  all,  as  the  son  of  a  life-long  friend  and 
old  associate  of  Dr.  Holmes  :  in  that  capacity  it 
was  my  lot,  by  pure  accident,  a  couple  of  days  ago, 
to  come  across  two  letters  which  bore  testimony  to 
the  point  upon  which  I  am  speaking  in  the  most 
pleasant  and  positive  manner,  especially  so  because 
they  were  never  intended  for  any  one's  knowledge 
and  were  written  long  ago.  With  your  permission 
—  I  have  the  permission  of  the  person  to  whom 
they  were  addressed  —  I  will  read  them  to  you 
this  evening. 

Sept.  22,  1864. 

Dear  Dr.  Shattuck.  —  You  will  be  interested  in 
this  young  man,  who  wishes  to  begin  the  study  of 
medicine.  He  is  wide  awake,  full  of  good  intent, 
and  always  aoes  to  your  church  on  Sunday  when  he 
is  in  town.  He  wishes  to  give  his  note  for  lecture 
fees,  and  I  hope  you  will  accommodate  him  in  this, 
and  in  such  other  ways  as  he  may  ask  with  refer- 
ence to  instruction,  for  he  is  a  youth  of  promise 
and  may  do  us  honor  by  and  by. 

Trusting  him  to  the  good  offices  of  the  Dean,  I 
am,  Yours  always, 

O.  W.  Holmes. 

Sept.  3,  1868. 

Dear  Dr.  Shattuck,  —  Please  make  a  note  of 
the  name  of  Mr. as  a  subject  of  your  well- 
known  benevolent  offices  as  Dean  (of  the  Harvard 
Medical  School).  He  gave  his  note  and  is  not  able 
to  pay  it  yet.  and  must  be  favored  for  good  reasons. 

His  father  was  a  noted  temperance  lecturer,  but 
fell  from  his  high  estate,  and  is  now  a  care  and  a 
burden  to  his  friends.  His  mother  came  to  see  me 
with  a  letter  from  an  old  friend  and  schoolmate  of 
mine  in  her  pocket,  which  interested  me  very  much 
and  assured  me  that  this  was  a  case  for  every  con- 
sideration and  kindness. 

So,  most  benignant  and  benevolent  of  Deans,  don't 
forget  his  name,  but  when  he  comes  to  you  put  off 
his  pay-day  until  late  in  the  Greek  calends,  or  get 


him   on  the  free  list   and   make   the   worse    than 
widow's  heart  sing  for  joy. 

Faithfullv  yours, 

0.  W.  Holmes. 

In  my  first  capacity  as  witness  I  have  offered  you 
these  proofs  which  I  think  are  all  the  more  striking 
because  they  were  unexpected.  They  have  long 
been  forgotten  by  the  writer,  and  were  written  by 
a  man  who  at  that  time,  as  lie  always  has  been  since, 
was  busy,  occupied  with  many  cares  and  interests 
and  claims  and  responsibilities.  These  letters,  you 
will  notice,  evince  an  interest  in  the  welfare  of  the 
young  and  a  desire  to  further  the  entrance  of  those 
who  showed  zeal  toward  the  profession  upon  their 
studies. 

Now,  as  the  editor  for  a  good  many  years  of  our 
Medical  Journal,  it  has  fallen  to  my  lot  to  become 
possessed  of  other  proofs  of  Dr.  Holmes's  kindly 
interest  in  all  that  relates  to  our  professional  breth- 
ren and  our  profession.  I  shall  not  enter  upon  a 
list  of  his  contributions  to  the  Medical  Journal. 
That  you  will  find  written  where  you  can  have  easy 
access  to  it,  and  all  these  titles  you  can  consult  at 
any  time  and  always  with  great  benefit  and  profit  to 
yourselves.  But  there  is  a  certain  class  of  literature 
which  comes  to  the  notice  of  the  editor  of  a  journal 
or  of  a  daily  paper  which  is  unsigned,  but  not  un- 
important, and  which  is  very  difficult  to  procure, 
and  in  the  preparation  of  that  class  of  literature  the 
profession  and  the  Journal  has  had  no  more  skilful 
contributor  or  better  friend  than  Dr.  Holmes.  As 
these  letters  evince  his  interest  in  the  young  and 
in  those  about  starting  out  in  our  profession,  so 
the  other  contributions,  to  which  I  refer,  evince 
the  same  interest  in  those  who,  having  run  their 
professional  course,  were  about  resting  from  their 
labors  in  the  sleep  of  death ;  and  the  class  of  liter- 
ature to  which  I  refer  is  the  obituary.  Dr.  Holmes 
has  assured  us  that  "a post-mortem  surviving  friends 
will  gratify."  In  regard  to  this,  as  a  practitioner  I 
have,  of  course,  had  very  little  experience,  but  I  am 
convinced  that  there  is  nothing  which  gratifies  sur- 
viving friends  more  than  a  judicious  and  acceptable 
obituary ;  and  for  many  years  Dr.  Holmes  was 
ready  upon  many  occasions  to  embalm  the  memories 
of  our  deceased  brethren  in  most  discriminating 
and  acceptable  obituaries.  In  his  hands  the  good 
that  men  did  always  lived  after  them,  and  the  evil 
—  if  men  in  our  profession  ever  commit  any  —  was 
always  interred  with  their  bones. 

Most  of  us  who  are  here  to-night  don't  labor 
under  the  disadvantage  of  having  been  born  too  long- 
ago,  but  as  far  as  this  point  is  concerned  we  do 
labor  under  the  disadvantage  of  having  been  born 
too  late,  and  I  fear  that  for  most  of  us  the  matter  of 
the  obituary  will  have  to  be  trusted  to  a  less  skilful 
and  discriminating  pen.  For  I  regret  to  say  that 
it  is  already  some  years  since  Dr.  Holmes  very 
properly  felt  at  liberty  to  decline  further  service  in 
this  direction. 

The  President  :  Before  putting  Dr.  Chadwick's 
motion  I  will  read  this  letter  addressed  to  the 
librarian  by  Dr.  Storer. 

182  Boylston  St., 

Januarj  29,  L889. 

Dear  Dr., —  I  would  gladly  be  with  you  , . 
to  meet  Dr.  Holmes.     This  pleasure  is  den 
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but  I  can  rejoice  with  you  to  know  that  he  is  thus 
esteemed  by  his  brethren  ;  that  as  an  ornament  and 
an  honor  to  the  profession  he  possesses  their  admi- 
ration. One  of  my  oldest  and  most  valued  friends, 
I  am  proud  that  you  thus  do  him  honor. 
Truthfully  yours, 

D.  Humphreys  Storer. 

The  President  read  the  motion  and  said  :  — 
The  question  is  on  the  adoption  of  this  motion 
offered  by  Dr.  Chadwick.  As  many  as  are  in  favor 
of  this  motion  will  say  "  Ay  "  [a  loud  response]  ; 
contrary  minded  [no  response].     It  is  a  vote. 

ADDRESS    BY    DR.    OLIVER    WENDELL    HOLMES.1 

The  President  :  I  will  call  upon  Dr.  Blake  for 
a  few  remarks. 

lii:.  ( '.  J.  Blake:  Mr.  President,  as  the  bearer 
of  a  pleasant  message  I  am  very  glad  to  come  :  and 
since  it  is  so  pleasant  I  shall  ask  you  to  let  me 
have  a  word  or  two  of  preface. 

Truly,  "all  the  world  loves  a  lover"  and  all  the 
world  has  shown  it  in  its  greetings  and  its  homage 
to  the  lover  of  human  nature  who  in  prose  and  verse 
has  said  and  sung  the  praise  and  worth  of  sunshine, 
human  kindness,  brave  thoughts,  and  gentle  deeds, 
and  through  whose  web  and  woof  have  always  run, 
now  shimmering  on  the  surface,  now  glinting  deep 
between  the  lines,  the  mingled  threads  of  gold  and 
silver,  wit  and  pathos:  •■for  this  the  world's  his 
debtor." 

But  we  of  the  medical  profession  owe  him  more 
than  this:  firstly  he  is.  and  always  will  be,  one  of 
US.  However  widel]  lie  may  spread  his  win^s. 
however  tar  he  Hies  afield  toward  the  confines 
of  the  English-speaking  earth,  he  turns  him 
homeward  ••where  the  great  city,  like 
ing  bird,  rests  on  her  hills:"  here  he  is  at  home. 
■■■•  brings  new  messages  of  good  will,  new  in- 

:i.  he  himself  inspired,  as  he  has  said  it  iii 
that  Annual-  which  shall  ring  through  many  years 
to  come. 

•'  \li,  brothers, dear  brothers,  the  harp  that  I  hold 
No  craftsman  oonld  string  ana  no  artisan  mould. 

He  for I  it.  He  strung  it.  who  fashioned  the  lyres 

That  ring  n>  the  hymns  of  the  seraphim  choirs." 

He   has   taught   us  and   has   helped    iis     to 
others  far  more  than   that   the  human   body   is   the 
lutiful  of  machines  replete  with  evidences 

of  design,  instead  of  being,  as  our  old  puritanical 

i  I    it.   a     ••thing    lor    our    damnation 
H  i  ought," 

M  ays   rung  out    st  ci 

against  the  sugared  lie.  in  favor  id'   the    v,  I 
truth:  upon  ile'  oeedle  point   of  his  acuity  he  has 
held  the  acarus  of  humbug  and  of  false  teaching  up 

to  the   lighl  :   the  h  mm. u   of   Ids  wit.  not 

smeared    with    Sir    Kene!        D  >u    salve. 

but  anointed  «  ith  'lie  iweel  balsam  of  all 

tent,  has  gone  home   to   the   von   pith   ami   marrow 
of  what   makes   this,   or   should    make-   it.   the   most 

liberal  of  pi 

l;or  his    thoughts   of   us  we    have   to   thank    him, 

iits  which  we  hold  as  pari  of  that  eternal 
troth  of  which  we  are  each  and  every  one  the  tem- 
porary custodians,  lor  which  we  cannot  repay  1dm 

except    ;  D  we  do  t  hoi  ew  ith   what    lie   would 

r  i  in-  Journal 

a!,  i-o.     o   u    Holmes, 


have  OS  do,  use  rightly  for  ourselves,  and  then  pass 
on  :  and  for  our  daily  use  he  gives  us  watchwords  ; 
what  kindlier  suggestion  to  gentleness,  to  patience, 
iness  of  observation,  than  this:  "Nature  is 
kinder  than  the  doctors  think  " '.'  what  better  admo- 
nition to  earnestness  and  singleness  of  purpose  than 
in  these  words  :  •■Tin1  principal  object  of  the  prac- 
tice of  medicine  is  the  benefit  of  the  patient"? 

Since  it  is  so  rare  a  pleasure  to  have  Dr.  Holmes 
with  us.  it  is  but  natural  that  we  should  covet  his 
counterfeit  presentment  to  hang  upon  these  walls 
in  company  of  his  mute  friends,  his  silent  wit- 
nesses :  and  it  is  with  these  thoughts  that  I  bring 
you  the  pleasant  message  that  Dr.  Holmes  has  con- 
sented to  sit  for  his  portrait,  that  the  portrait  is 
now  in  process  of  painting,  and  that  when  completed 
it  will  find  its  home,  as  he  has  always  done.  here. 

Dr.  "W.  L.  Richardson:  I  simply  rise,  sir,  to 
move  that  the  association  accept  the  portrait 
offered  by  Dr.  Blake  and  his  associates,  and  tender 
ur  thanks. 

Dr.  Chadwick,  after  calling  attention  to  the 
library  of  Dr.  Holmes,  to  a  collection  of  photo- 
graphs of  him  and  lus  surroundings,  and  to  "the 
fist  of  the  intellectual  champion  of  New  England  " 
in  bronze,  seconded  the  motion. 

The  motion  was  unanimously  carried. 

Adjourned. 


THE   NEW    YORK   ACADEMY   OF 
MEDICINE. 

Stai  id  meeting.  January  17.  18*9.  The  Presi- 
dent. A.  Jacobi,  M.D..  in  tin'  chair. 

Dr.  L.  Duncan  IHlklkv  read  a  paper  on 

UNUSUAL  MET] 9    of     ACQUIRING    SYPHILIS,    Willi 

01    '    LSES. 

'file    objed     "I     the     paper,    he   said,    was    to    call 

attention  to  the  tact  that  not  infrequently  syphilis 
was  acquired  by  means  not  onlj   entirely  innocent 

on    the    part    of    the    sufferer,    but    which    were    also 

unexpected.  By  so  directing  attention  to 
this  subject  his  aim  was.  first,  to  put  the  profession 
and  the  community  on  their  guard  against  this 

■  ,r,,iul.  to  show  that  syphilis  was  frequently 
present  in  cases  where  there  had  been  no  hist 
venereal  communication;  third,  that  there  might  be 
less  stigma  attached  to  the  disease,  since  it 
frequently  entirely  undeserved  ;  axiA,  fourth,  that  the 
hope  might  be  indulged  thai  before  long  syphilis 
would  be  placed  where  it  belonged,  -  among  the  in- 
fections diseases,  and  thus  be  brought  under  t  lie  care- 
ful surveillance  oi  the  public  health  authorities. 

The  relative  frequency  of  the  contraction  of 
syphilis  otherwise  than  b\  sexual  intercourse  was 
by  no  means  sufficiently  appreciated.  Yet  it  was 
a  lad  that  tic  innocent  transmission  of  the  disease 
had  givet  rise  tO  dozens  Oi  epidemics  in  the  past, 
and  many   thousands  ot    cases  ill    which    it    occurred 

had  never  been  recorded.     It  was  somewhat  start- 

Mirnier  ha. I    recent  ly   made  t  he 

State nt     thai    in   about    26   per    cent,    of    all    the 

eases   of  syphilis   in    females  which   came   under 

avation    the  disease    was    innocently    and 

icquired  :  and  tin  tias  been 

Corroborated    bj     so    high   an   authority   as    1'icard. 

Dr.  Bulkley  had  met  within  his  experience  about 
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fifteen  hundred  cases  of  syphilis.  In  but  a  small 
proportion  of  these  was  there  any  note  of  the  ini- 
tial lesion,  nor  were  there  present  at  the  time  when 
seen  any  local  sores  or  the  remains  of  any ;  yet  it 
was  noted  in  no  less  than  sixty-five  of  them,  or"  4.3 
per  cent.,  that  the  original  chancre  was  not  upon 
the  genitals.  Of  these  cases,  thirty-four  were  in 
males,  and  thirty-one  in  females.  In  thirty  the  chan- 
cre was  on  the  lips,  in  seven  on  the  fingers,  in  six  on 
the  breasts,  in  six  on  the  tonsils,  in  five  on  the 
tongue,  in  three  on  the  cheek,  in  two  on  the  chin, 
in  one  on  the  nose,  in  one  on  the  eyelid,  in  one  on 
the  ear,  in  one  on  the  hand,  in  one  on  the  forearm, 
and  in  one  on  the  sacral  region.  In  at  least  40 
per  cent,  of  the  females  in  his  private  practice 
syphilis  was  acquired  innocently  and  undeservedly  : 
and  certainly  such  a  fact  as  this  called  for  the 
•  prompt  adoption  of  such  measures  as  would,  to 
some  extent  at  least,  mitigate  this  terrible  evil. 

The  unusual  methods  of  acquiring  syphilis  had 
been  divided  by  him  into  three  main  groups,  viz., 
(1)  .Syphilis  Economica;  (2)  Syphilis  Brephotro- 
phica ;  and  (3)  Syphilis  Technica.  The  first,  syph- 
ilis economica,  was  acquired  in  the  ordinary  occupa- 
tions of  life,  and  it  in  turn  was  divided  into  three 
main  groups,  viz.,  (1)  domestic  transmission;  t'2) 
industrial  transmission ;  and  (3)  personal  trans- 
mission. Many  oases  had  been  recorded  in  which 
the  disease  was  contracted  from  knives,  forks. 
spoons,  drinking-cups,  etc.  A  very  common  method 
was  by  means  of  tobacco-pipes  smoked  by  different 
persons  in  succession.  One  such  case  occurring  in 
his  own  experience  Dr.  Bulkley  related.  It  was 
that  of  a  gentleman  who,  while  living  at  a  mining- 
camp,  where  he  was  engaged  in  assaying  work,  re- 
ceived a  blow  on  the  lip  which  caused  an  abrasion  : 
and  it  was  through  this  avenue  that  the  syphilitic 
virus,  remaining  on  a  tobacco  pipe  used  by  previous 
smokers,  entered  his  system.  Cigars  were  also  a 
common  cause  of  infection,  and  some  time  ago  he 
had  reported  two  well-authenticated  cases  of  this 
kind  occurring  in  physicians.  More  recently  he 
had  met  with  a  third  case,  in  which,  however,  it 
was  less  certain  that  this  was  the  source  of  the 
disease. 

Various  articles  of  personal  apparel,  such  as 
shirts,  pantaloons,  etc.,  had  been  known  to  con- 
vey the  disease ;  and  he  gave  an  account  of  a  case  of 
his  own  in  which  it  was  contracted  from  a  bathing- 
suit.  When  the  patient  presented  himself  he  was 
the  subject  of  a  well-marked  recent  syphilitic  erup- 
tion, and  on  investigation  it  was  found  that  the  chan- 
cre was  situated  in  the  sacral  region,  about  an  inch 
above  the  anus.  The  explanation  was  that  the  pa- 
tient, who  was  subject  to  intense  itching  of  these 
parts,  and  sometimes  had  a  slight  fissure  in  the 
median  line,  had,  while  wearing  a  hired  bathing- 
suit  at  Coney  Island,  rubbed  the  parts  vigorously 
and  pressed  the  garment  tightly  against  them. 
There  could  be  no  question  that  the  suit  was  in- 
fected with  the  virus  derived  from  mucous  patches 
on  the  person  of  some  previous  wearer.  Bedding, 
toilet  articles,  opera  glasses,  and  canes  had  all  been 
known  to  convey  the  disease. 

The  next  case  that  Dr.  Bulkley  related  from  his 
clinical  experience  was  one  in  which  the  chancre 
was  situated  on  the  tongue,  and  was  contracted 
from  pins  placed  in  the  mouth ;  the  patient  being 


a  respectable  young  woman  employed  in  a  large 
establishment  on  Sixth  avenue,  New  York,  who 
was  in  the  constant  habit  of  putting  pins  in  her 
mouth  in  such  a  way  that  they  would  necessarily 
come  in  contact  with  the  part  of  the  tongue  where 
the  sore  was  situated.  Lint  and  plaster  sometimes 
conveyed  the  poison,  and  one  physician  had  told 
him  of  a  case  in  which  caustic  which  had  been  used 
on  a  syphilitic  sore  had  carried  it ;  in  this  instance 
the  virus  probably  adhered  to  the  caustic  holder. 
He  said  that  he  had  failed  to  learn  of  a  single 
case  in  which  the  disease  was  contracted  from 
privy  seats  or  urinals,  popularly  supposed  to  be 
such  a  frequent  source  of  syphilitic  infection. 

The  second  group  of  syphilis  economica  em- 
braced all  cases  of  industrial  transmission  during 
or  by  means  of  various  trade  occupations.  Glass- 
blowers'  syphilis  was  one  of  the  most  common 
instances  of  this,  and  he  said  he  had  collected  one 
hundred  and  sixty-two  cases  of  it.  Assayers  and 
goldsmiths  also  became  infected  sometimes  through 
their  occupations.  Musicians  were  liable  to  infec- 
tion through  their  instruments,  and  tacks,  pens,  and 
coin  had  been  known  to  convey  the  poison.  No 
case  was  as  yet  on  record  in  which  it  was  alleged 
that  the  disease  had  been  contracted  from  paper 
money  or  from  postage  stamps.  It  was  commonly 
supposed  that  laundresses  were  peculiarly  liable  to 
infection  from  the  clothing  of  syphilitic  subjects; 
but  this  was  by  no  means  the  case,  since  the  fact 
that  the  hands  were  so  constantly  in  warm  water 
rendered  absorption  difficult. 

In  the  third  group  was  classed  personal  trans- 
mission by  kissing,  biting,  etc.  Next  to  the  vene- 
real act,  kissing  was  the  must  frequent  cause  of 
infection.  In  his  sixty-rive  cases  of  extra-genital 
chancre,  no  less  than  thirty  were  on  the  lips,  and 
the  greater  number  of  these  originated  from  kiss- 
ing. In  this  way  children  became  infected  by  their 
parents,  and  lovers  conveyed  the  disease  to  their 
fiancees  before  marriage.  He  knew  of  one  instance 
in  which  syphilis  was  given  by  the  same  man  to 
two  ladies  to  whom  he  was  successively  engaged. 
The  first  of  these  patients  had  a  chancre  on  the  ton- 
sil, and  in  consequence  of  her  having  contracted  the 
disease  from  him,  her  engagement  was  broken  off. 
The  other  lady  had  a  chancre  of  the  lip,  followed 
by  constitutional  symptoms,  but  she  finally  married 
the  man.  Another  case  which  came  under  his  ob- 
servation was  tint  of  a  lady  who  contracted  the 
disease  from  a  female  friend  through  kissing. 

Biting  and  tooth-wounds  sometimes  gave  rise  to 
syphilitic  infection,  and  one  case  was  on  record  in 
which  it  was  purposely  transmitted  in  this  way  from 
spite.  The  largest  chancre  that  he  ever  saw  ('meas- 
uring three  inches  in  length,  and  two  in  width) 
was  on  the  ear  in  a  man  who  had  his  ear  torn  in  a 
fi-ght  It  was  probably  bitten,  other  sources  of 
infection  that  might  lie  mentioned  are  scratching, 
pinching,  and  innocent  contact  with  syphilitic 
patients"  in  bed  ami  while  carrying  such  patients. 
Breast-drawing  was  another  source. 

In  the  second  class,  syphilis  brephotrophica, 
there  were  two  groups,  viz.,  (1)  transmission  from 
the  nutrition  of  infants,  and  (2)  transmission  from 
general  attendance  upon  infants,  In  a  village  in 
France  no  less  than  forty  cases  of  syphilis 
traced  to   a   single    child.     He   related   a   case   in 
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which  a  woman  nursed  two  infants,  —  one  her  own 
and  the  other  a  foundling, — using  one  breast  ex- 
clusively for  each.  The  foundling  died  of  well- 
marked  hereditary  syphilis;  and  after  this  she 
nursed  her  own  child  at  both  breasts,  when  both 
the  child  and  the  mother  became  infected.  Ar- 
ticles used  in  the  hand-feeding  of  infants  might 
convey  syphilis.  In  the  general  case  of  infants, 
articles  used  in  the  nursing  toilet,  combs,  napkins, 
etc.,  might  be  the  means  ;  and  it  was  sometimes 
transmitted  through  scratches  and  tooth-wounds  by 
infants. 

Syphilis  technica  was  that  which  arose  from 
body  service  by  physicians,  nurses,  and  attendants. 
It  comprised  a  large  number  of  sul-groups,  but  the 
principal  were  the  following  :  (1)  where  the  opera- 
tor is  the  victim;  (2)  where  the  operator  is  the 
syphilofer;  and  (3)  where  the  operator  is  the  me- 
dium. There  were  almost  numberless  instances  on 
record  in  which  tie'  physician  contracted  the  disease 
from  a  syphilitic  patient.  It  was  sometimes  ac- 
quired during  operations,  and  sometimes  in  dissect- 
ing; while  not  infrequently  students  became  in- 
fected through  manipulative  procedures.  The 
largest  number  of  cases  were  in  accoucheurs  and 
midwives ;  and  Dr.  Bulkley  related  one  case  of 
peculiar  interest,  in  which  a  physician  who  had 
contracted  the  disease  during  a  confinement, 
through  an  abrasion  of  the  finger,  conveyed  it  to 
his  wife.  In  the  cas  •  of  the  latter  no  initial  lesion 
was  ever  detected.  In  another  case  that  came 
under  his  observation,  a  laly  contracted  a  chancre 
on  the  linger  from  dressing  the  eye  of  a  relative 
with  syphilitic  disease.  Instances  were  known 
in  which  chancres  on  tie  eyelids,  nostrils,  and  lips 
were  cans  .I  by  carrying  the  soiled  lingers  to  these 
parts;  and  physicians  sometimes  contracted  the 
disease  from  syphilitic  patients  coughing  in  their 
faces,  or  while  engaged  in  practising  artificial 
respiratu  n  on  n  tw-born  infants. 

The  se el   group,  where  the  operator   was  the 

syphiloid-,  was  a  very  large  one.  Here  the  ope- 
H  communicat  -  'lis  syphilis  in  performing 
some  body-service.  In  Russia,  some  years  ago,  a 
female  quack  infected  a  large  number  of  individ- 
uals with  syphilis  while  engaged  in  removing 
ign  bodies  from  the  eye  with  tin-  tin  of  the 
tongue,  it  was  also  a  fact  thai  two  similar  cases 
h  el  bi  en  reported  in  this  country 

In  the  thud  group  ot  cases  the  operator  was    the 

medium,  carrj  ing  tic  poison  from  one  patient   to 

another.        Instances    of    this   were   well   known   in 

connection  with  vaccination,  circumcision,  trans- 
plantation  ot  teeth,  wet-cupping,  and  minor  surgical 

operations.  Dental  instruments  b* times  con- 
veyed syphilitic  virus,  and  he   knew  of  thr tases 

iti  which  this  was  done  by  razor  wounds.      Twenty- 

five  observers  lad  reported  eases  of  syphilis  origi- 
nating from  ci:  m,  aid  about 

sixty    such    cases  were   attributed    to   a    Certain    ear 

s  ecialist  in  Paris. 

it  i «  uld  therefore  readily  1"'  seen  that 
was  a  frequent  source  ot  unseen  danger,  and  that 

it  was  bj  t lean.,  always  a  venereal  affection     \ 

we  learned  mon  ■  ise  it  beca more  ami 

more  probable  that  it  was  much  more  common  than 
«as  general!]  supposed.  The  only  wonder,  how- 
ever,  considering  the   varied    source,  of  infection, 


was  that  the  eases  were  mt  more  frequent  than 
they  really  were.  The  prevention  of  this  great 
evil  claimed,  therefore,  the  best  thought  of  the 
community  and  the  profession. 

Dr.  S.  T.  Hubbard  asked  whether,  in  Dr. 
Bulkley's  opinion,  syphilis  could  be  conveyed  to  a 
sucking  infant  through  the  milk  of  the  nurse,  when 
the  latter,  so  far  as  could  be  made  out,  was  entirely 
free  from  any  lesion  of  the  disease.  A  case  which 
he  believed  to  he  of  this  kind,  in  which  there  was 
apparently  no  other  source  of  infection,  had  occurred 
in  his  practice. 

Dr.  Bulkley  replied  that  two  observers  had 
made  experiments  with  the  injection  of  milk  from 
syphilitic  women,  and  while  one  claimed  that 
syphilitic  infection  was  thus  conveyed,  the  other 
met  with  negative  results.  At  the  present  day 
most  writers  denied  that  the  disease  could  be  trans- 
mitted by  milk  alone,  and  held  that  when  this  was 
apparently  the  case  the  infection  was  really  carried 
by  some  secretion  associated  with  it. 

The  President,  Dr.  A.  Jacobi,  said  that  there 
was  one  circumstance  which  might  explain  how, 
under  certain  conditions,  the  milk  might  be  the 
means  of  transmitting  syphilis.  There  was  some 
milk  which  might  be  capable  of  doing  so,  and 
some  which  was  not.  In  the  perfectly  healthy 
woman,  milk  was  a  true  secretion,  made  in  the 
mamma?,  and  not  a  transfusion  from  the  blood. 
There  were,  however,  a  number  of  conditions  in 
which  tin-  milk  was  in  a  large  measure  simply  a 
transudation.  In  anaemic  or  convalescent  women,  or 
in  those  reduced  in  strength  by  prolonged  nursing, 
the  milk  changed  its  character,  and  the  mamma 
ue  for  the  most  part  a  filter  through  which 
was  transmitted  the  serum  of  the  blood,  and  what- 
ever might  he  floating  in  the  blood.  Thus,  when 
the  nursing  woman  was  healthy,  medicines  would 
not  be  transferred  through  the  milk  to  the  child; 
while,  if  her  system  became  reduced  from  any 
cause,  lead,  iron,  iodide  of  potassium,  and  other 
drugs,  would  be  thus  conveyed.  From  these  facts, 
therefore,  he  could  not  doubt  that  under  similar 
circumsl  philis  could 

he  transmitted  bj  means  of  the  milk. 

PROCEEDINGS   OF   THE   OBSTETRICAL 
S0CIET1    «»h    BOSTON. 

I  IIAItl  I  -    «.    i. ill  1  \      M    D.      -I  i   111   TAUY. 

December  8,  1888,  the   President,  Dr.  William 

I.,   l;  ii  ii  LRDBON,  in  the  chair. 

Da,  Ron  h  made  a  communication  to  the  society, 
which  he  explained  was  sin-ply  a  part  of 

-mil      INVESTIGATIONS    o\     IM    \\r    FEEDING,' 

which  he  had  been  making  (hiring  tin-  past  year, 
both  clinically  and  in  the  laboratory,  lie  stated 
also  that  his  results  in  part  supplemented,  and  in 
part  corrected,  certain  observations  reported  by  him 
to  the  society  in  May,  1887. 

DR.  Tow  nsim.  had  used  the  in,  thod.S  advocated 
by  the  leader  at  the  Seashore  Home,  with  the 
best  results.  Iii  sterilizing  he  us<  il  the  quart  bottle 
plugged  with  simple  CO t ton.  In  regard  to  the 
various  patent  I Is,  he  had  found  them  all  un- 
reliable. 

'  8oe  pug"  Hi"  "f  tin-  Journal. 
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Dr.  Botch,  in  answer  to  certain  questions  by 
the  members,  said  that  he  considered  it  very  impor- 
tant to  recognize  that  a  successful  infantile  feeding 
would  be  best  accomplished  by  not  allowing  any 
one  part  of  the  question  to  become  too  prominent, 
such  as  the  coagulation,  or  sterilization,  or  the  fat. 
He  believed  that  it  was  the  thorough  attention  to 
each  and  all  of  the  questions  involved  which  would 
accomplish  the  most  favorable  results.  He  also 
spoke  highly  of  the  value  of  sterilization. 

In  answer  to  a  question  concerning  condensed 
milk,  he  said  that  if  this  preparation  was  used,  it 
should  be  diluted  nine  times  with  water,  and  that 
the  fat  then  having  been  reduced  to  about  1.35 
it  could  be  raised  again  to  the  physiological  4  per 
cent,  by  using  the  ordinary  centrifugal  cream,  which 
could  here  in  Boston  be  procured  with  an  almost 
unvarying  fat  percentage  of  20. 

To  do  this  the  following  simple  formula  was 
given :  — 

100  c.c.  cream  (2  i  per  cent )  :  20  =  x  (the  amount  of  cream 
needeil)  -  2.65 
20  x  =  265 
x  =   \3%  c.c. 

This  means  that  to  every  ounce  of  condensed 
milk  diluted  nine  times,  one  drachm  of  20  per  cent. 
cream  must  be  added  to  raise  the  fat  percentage 
from  1.35  to  the  requisite  4. 

Dr.  Botch  exhibited  a  rachitic  stomach  with  its 
well-marked  enlargement  of  the  greater  curvature, 
and  its  capacity  far  above  that  of  the  normal  stomach 
at  the  same  age,  seven  months. 

In  reply  to  a  question  by  Dr.  .Strong  as  to  whether 
or  not  he  would  sterilize  the  food  for  all  infants. 
Dr.  Botch  replied  in  the  negative,  but  added  that 
when  artificial  feeding  must  be  adopted  from  the 
beginning,  it  is  safer  to  sterilize  at  first  at  least, 
until  the  infant  has  made  a  good  start. 

The  formula  which  he  now  employed  for  the 
average  infant  was  as  follows  :  — 

Twenty  per  cent,  centrifugal  cream %  Us. 

Miik.... r. I  j. 

Water J  v. 

Lime  water , ..    5  93. 

Sugar  of  milk,  1  measure,  or 5  iij.  3S 

The  lime  water  should  be  added  at  the  time  of 
feeding,  and  not  before  sterilization. 

Dr.  B.  A.  Kingman  reported,  by  invitation, 

A    CASE    OF    PERNICIOUS    VOMITING    OF     PREGNANCY, 
RESULTING    FATALLY!2 

Dr.  Doe  said  he  had  been  asked  to  see  the  case, 
to  give  an  opinion  as  to  the  advisability  of  inducing 
abortion  ;  but  he  found  the  patient  in  such  a  gener- 
ally healthy  condition  that  he  did  not  feel  such  a 
procedure  was  necessary.  Whether  the  dilatation 
of  the  cervix  and  the  packing  were  the  causes  of 
miscarriage  in  this  case  he  could  not  say.  He  had 
himself  dilated  the  cervix,  in  similar  cases,  and 
painted  the  cervix  with  ioline  without  untoward 
result ;  but  a  firm,  large  packing  he  has  known  to 
induce  miscarriage. 

Dr.  Kingman  said,  in  reply  to  questions,  that 
shortly  after  the  patient  returned  from  Maine  the 
urine  was  concentrated ;  but  the  amount  was  not 
s  nail,  except  for  a  few  days;  after  that  the  urine 
was  normal.  The  patient  was  given  nothing  by 
stomach,  except  for  a  few  days,  for  five  weeks,  but 
was  fed  entirely  by  rectum.     In  the  first  week  she 

2  See  page  132  of  the  Journal. 


improved  rapidly  and  gained  weight,  and  often 
looked  well,  having  a  good  color,  and  being  strong 
enough  to  move  about  somewhat  with  but  little 
assistance.  She  gradually  and  slowly  lost  ground, 
however,  losing  some  twenty  or  thirty  pounds. 
Sometimes  she  stopped  vomiting,  owing  apparently 
to  the  quieting  of  her  nervous  system  and  the  coin- 
cident removal  of  all  exciting  causes ;  but  as  soon 
as  aDy  exciting  cause  appeared,  the  vomiting  would 
start  again.  He  never  himself  believed  in  inducing 
abortion,  except  for  a  single  day:  this  was  after 
the  collapse,  but  then  the  time  was  a  bad  one.  He 
believed  that  the  coexistent  endometritis  caused  the 
miscarriage  ;  and  he  thought  the  sudden  death  was 
clue  to  disease  of  the  heart,  weakened  by  rheuma- 
tism, and  to  pulmonary  embolism. 

Dr.  Boardman  said  that  experience  had  led  him 
to  believe  in  the  mechanical  theory  of  the  cause  of 
vomiting  in  pregnancy  in  a  large  proportion  of  cases, 
not,  of  course,  in  all ;  and  he  cited  three  cases  in 
illustration :  — 

Case  1.  Seen  in  consultation  two  years  ago.  A 
German  woman  in  each  of  her  five  pregnancies  had 
suffered  with  obstinate  vomiting.  In  the  first  two 
pregnancies  she  had  miscarried  early,  and  the  vom- 
iting ceased ;  in  the  third  she  aborted  with  a  like 
result.  In  the  fourth  pregnancy  labor  was  induced 
at  the  seventh  month,  the  child  living.  In  the  fifth 
pregnancy,  spontaneous  premature  labor  occurred  at 
the  end  of  the  seventh  month.  He  had  seen  the 
patient  when  about  five  months  advanced  in  her 
sixth  pregnancy ;  she  was  emaciated,  sallow,  and 
feeble,  from  excessive  vomiting,  and  he  was  called 
to  decide  the  question  of  inducing  miscarriage.  On 
examining  the  case  he  found  a  prolapsed,  movable 
uterus.  With  the  patient  in  genu-pectoral  posi- 
tion, he  raised  the  uterus,  and  inserted  a  large 
Thomas's  retroversion  pessary,  which  held  the 
uterus,  and  was  worn  with  comfort.  One  hour  later 
the  patient  vomited  once,  but  never  afterwards.  Of 
course  she  was  fed  with  care,  with  small  quantities 
of  milk,  gradually  increased  in  amount. 

Case  2.  A  lady,  six  or  seven  months  married,  had 
presumably  had  an  early  abortion,  when  six  or  seven 
weeks  advanced  in  pregnancy.  It  was  found  that 
the  uterus  was  retroverted  and  prolapsed,  but  the 
patient  would  not  submit  to  treatment.  The  next 
year  she  aborted  again;  she  was  then  treated  for 
the  retroversion,  and  said  to  have  been  cured ;  but 
on  again  becoming  pregnant,  she  again  aborted.  In 
all  three  pregnancies  she  had  severe  nausea  and 
vomiting. 

After  the  third  abortion  the  lady  came  to  the 
speaker,  who  found  the  uterus  retroverted  and 
prolapsed.  He  finally  replaced  the  uterus,  and 
fitted  a  pessary.  Shortly  after,  the  patient  became 
pregnant ;  she  carried  the  fcetus  to  full  time,  and 
had  no  vomiting.  The  pessary  was  removed  after 
the  fourth  month. 

Case  3.  Married  three  years  and  never  pregnant. 
The  uterus  was  found  to  be  retroverted  and  pro- 
lapsed, ami  the  same  treatment  was  pursued  as  in 
Case  2.  The  patient  soon  became  pregnant  and 
went  to  full  term,  wearing  the  pessary  into  the 
fifth  month ;  there  was  no  vomiting. 

Dr.  Kinsman  said  there  were  two  kinds  of 
vomiting  in  pregnancy,  —  the  physiological  and  the 
pernicious,  —  the  one  amenable  to  treatment;   the 
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other,  fortunately  rare,  Lncoercible,  and  not  amen- 
able to  treatment.  He  asked  Dr.  Boardman  what 
old  have  done  in  the  rase  reported. 

Dr.  Boardman  replied  that  he  would  have  raised 
the  uterus,  and  supported  it  with  a  large  pessary. 

Dr.  Kingman  said  he  had  tried  raising  the  uterus 
with  packing,  and  afterwards  with  a  pessary. 


tictcnt  literature. 


Intracranial  Tumors.  By  Byrom  Beamwell, 
M.I)..  F.R.C.P.E.,  F.R.S.E.  8vo.  pp.  270.  With 
116  illustrations.  Philadelphia :  J.  B.  Lippin- 
cott  Co.     1888. 

This  work  is  "  essentially  based  upon  the  writer's 
own  clinical  experience,"  although  he  "  has  not 
hesitated  to  avail  himself  of  the  opinions  of  other 
observers."  The  result  is  an  interesting  and 
valuable  work,  rilled  with  much  fresh  matter,  and 
the  results  of  a  large  personal  experience.  Never- 
theless, the  view  of  the  subject  is  necessarily  a 
narrow  one,  for  the  "  other  observers  "  are  almost 
exclusively  English  or  American,  and,  as  is  too 
common  among  Englishmen,  the  work  of  German 
investigators  is  neglected.  After  a  general  dis- 
cussion of  the  nature  and  aetiology  of  tumors,  and 
the  different  clinical  pictures  which  they  may 
present,  the  author  discusses  the  individual  symp- 
toms and  their  diagnostic  and  localizing  value. 
Neatly  thirty  pages  are  devoted  to  the  subject  of 
optic  neuritis,  which  he  regards  as  a  very  frequent 
symptom,  agreeing  with  (lowers  that  it  is  present 
in  about  80%  of  the  cases.  Although  this  estimate 
—  no  figures  are  given  —  is  below  that  of  Annuske 
and  ELeich,  it  seems  rather  excessive,  and  is  cer- 
tainly much  greater  than  the  percentages  of  Mills 
and  Lloyd  or  Bernhardt,  although  the  latter's 
figures  arc  based  on  admittedly  incomplete  examin- 
Mills  found  26$  and  Bernhardt  21A% 
out  of  all  the  cases,  but  in  nearly  one  half  of  them 
no  examination  was  made.  In  regard  to  the  caus- 
ation of  optic  neuri^ia  the  author  gives  an  elaborate 
summary  of  the  various  theories,  inclining  to  the 
irritation-pressure  theory  of  Leber  and  Deutsch- 
maiin,  supposing  that  then'  is  an  irritant  in  the 
cerebio-spinal  fluid,  and  that  the  intracranial  pres- 
Thr  author  doubts  whether 
neuritis  is  always  produced  in  the  same  manner, 
dmits  thai  the  presence  and  nature  of  the 
irritant  are  till  unknown.  In  regard  to  the  local- 
izing value  of  paralysis  and  spasm  it  is  hold  thai 
"localized  epileptiform  convulsions  of  the  true 
Jacksonian  type  are  more  certainlj  produced  by  a 
ping  lesion  in  the  motor  area  of  the  cortex, 
than  Localized  paralysis  bj  a  destroying  lesion ;  but 
when  a  local  >  i  to  a  sort  icaJ  lesion 

is   present,  it    is  more  certainly  indicative  of  the 

eat  ol  the  lei I  han  a  Localized  com  uIsm  e 

seizure,"  agreeing  in  the  main  with  Luciani  and 
■-.  ork,  how  ever,  no  reference  is 
made,  In  I  be  matter  of  Localization  the  aul  nor 
seems  to  depend  wholly  upon  the  work  oi  Ferrier, 
Schafer,  and  Horsley.  Having  discussed  the  indi- 
vidual  symptoms    and    their   value,   three  chapters 

are  devoted  to  the  differentia]  diagnosis,  the  local 
d  the  pathological  diagnosis.     A  chap- 
ter on  the  prognosis  and  I  the  medioaJ 


treatment  concludes  Dr.  Bramwell's  part  of  the 
work.  But  Mr.  A.  W.  Hare  has  added  a  chapter 
on  the  important  subject  of  surgical  treatment. 
with  details  as  to  the  method  of  anatomical  localiz- 
ation of  the  fissures  on  the  skull.  In  this  he,  of 
course,  follows  Horsley.  and  gives  a  good  resume 
of  our  present  knowledge,  although  a  little  fuller 
treatment  of  operative  methods  would  have  been 
of  advantage.  On  the  whole  the  book  is  of  great 
value  from  its  wealth  of  personal  observations,  and 
is  an  excellent  manual  upon  a  subject  which  has 
recently  become  so  much  more  important  than  ever 
before.  The  arrangement  is  good,  the  style  clear, 
and  the  illustrations,  which  are  most  profuse,  are 
most  admirable.  They  alone  are  worth  the  price 
of  the  book,  for  almost  every  one  of  them  is  new, 
and  they  are  drawn  from  specimens  in  the  posses- 
sion of  the  author  or  his  friends. 

A  Treatise  on  Hysteria  and  Epilepsy,  with  some  coit- 
cluding  observations  on  Epileptic  Insomnia.  By 
J,  Leonard  Corning,  M.A.,  M.D.  Small  8vo. 
pp.  176.  George  S.  Davis,  Detroit.  1888. 
This  little  book  is  one  of  the  volumes  in  the 
neat  and  attractive  Physicians'  Leisure  Library, 
but  we  would  not  have  any  physician  "so  slander 
any  moment  leisure  as  to  "  read  the  book.  Certain 
things  about  these  affections  are  told  us,  it  is  true. 
but  no  clear  description  of  either  affection  is  given, 
and  the  omissions  are  remarkable.  In  the  account 
of  hysterical  joint  affections  nothing  is  said  of  the 
use  of  ether  to  aid  diagnosis,  and  no  mention  is 
made  of  limitation  of  the  visual  field.  We  do  leant; 
however,  that  in  long-continued  hysterical  contrac- 
tures degenerative  reaction  may  be  obtained  —  a 
point  which  would  bear  further  amplification,  as  in 
this  particular  the  author  differs  from  all  other 
writers  on  hysteria.  In  a  treatise  on  epilepsy  we 
should    naturally    expect    some     mention    of   the 

psychical   equivalents,  a   note    on   th mdition   of 

the  temperature  in  the  status  epilepticus, 1  some 

consideration  of  differentia]  diagnosis,  and.  more- 
over, there  are  other  drugs  beside  the  bromides 
which  are  worthy  of  mention  in  considering  the 
treatment.  We  do  learn,  however,  that  in  almost 
every  case  the  convulsions  in  the  status  epilepticus 

can  be  arrested,  and  even  prevented  from  recurring 

tor  weeks  by  pressure  on  the  carotids  by  means  of 
an  instrument  devised  by  the  author,  which  is  ex- 
ceedingly important,  it  true.  The  book  is  a  shallow 
compilation  from  articles  t  hat  are  of  rathei 
date,  and  is  cnfirels  un\\orth\  ol  a  place  m  the 
series.  Why  the  well-known  Edinburgh  alienist  is 
persistently  called  "Clauston"  in  it  we  cannot  say. 

Tin-  Medical  Bulletin  Visiting  List,  or  Physician?* 
i 'nil  Record:  arranged  upon  an  original  and  conven- 
ient monthly  and  weekly  plan  for  tin  daily  record- 
ing of  professional  visit's,  1'.  \.  Davis,  publisher. 
Philadelphia 

This  book  is  of  t he  usual  size  ol   similar  record- 
books,  forthe  inside  pocket.    While  each  page  records 
Only  a  week's  visits,  yet  by  an   ingenious   de 
hall   leaves  the  names  of    the  patients  require    to  ',,<• 
written  but  once  a  month,  and  a  i    open- 

ing el  the  book  shows  the  entire  visits  paid  to  any 
individual    m  a  month.      It    will    be    found 
convenie 
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THE  '-HOMING"  INSTINCT  IN  MAN  AND 
ANIMALS. 

The  mental  quality  by  which  nearly  all  animals, 
from  man  down,  are  impelled  to  seek  to  return  to 
their  homes,  is  one  which  especially  attracts  the 
interest  of  the  physiological  and  psychological 
student.  While  occasionally  a  man  cultivates  him- 
self (or  dwarfs  himself)  into  so  thoroughgoing  a 
world-citizen  that  he  ceases  to  have  or  care  for 
any  place  which  he  can  call  home,  the  mass  of 
mankind  are  affected  sooner  or  later  by  nostalgia 
Political  leaders  and  colonizers,  and  even  generals, 
have  had  to  reckon  with  this  as  a  potent  motive 
with  those  under  their  control.  The  lament  of  the 
ten  thousand  Greeks  and  of  the  captive  Jews  in 
Babylon  are  classic  examples  of  epidemic  nostalgia 
In  sickness  and  in  the  delirium  of  fever  the  homing 
instinct  asserts  itself  with  peculiar  power.  But 
it  is  especially  in  the  lower  animals,  in  whom  con 
siderations  of  sentiment  are  wanting,  that  the 
homing  instinct  is  most  difficult  of  explanation- 
Its  importance  as  a  preservative  of  the  integrity  of 
the  species  is  great.  Were  an  animal  to  lose  his 
sense  of  locality,  and  his  desire  and  ability  to  return 
home  from  his  wanderings,  he  must  either  confine 
himself  within  a  narrow  range,  or  fail  to  continue 
his  relations  to  his  mate  and  offspring. 

The  return  of  fish  to  their  native  streams  to 
spawn,  the  utilized  instinct  of  the  carrier  pigeon, 
the  return  of  honey-laden  bees  to  their  hives,  the 
homing  of  domestic  animals,  like  dogs  and  cats,  and 
the  clinging  of  the  latter  to  deserted  houses,  are 
illustrations  of  this  remarkable  trait.  The  grega- 
rious animals — sheep,  buffaloes,  etc. — are  said  not 
to  possess  the  faculty  as  do  the  hunting  animals, 
which  raises  the  interesting  question  whether  it  is 
the  place  or  the  society  which  calls  the  wanderers 
back. 


Every  one  has  seen  instances  of  the  habit  in  the 
domestic  animals.  Cats  and  dogs  taken  from  home 
find  their  way  back.  By  what  power  do  they  ac- 
complish this  ?  Surely,  not  by  memory,  for  a  cat 
carried  in  a  closed  basket  returns  as  readily  as  if  he 
had  seen  the  way  he  was  taken.  Some  remarkable 
instances  are  given  in  a  recent  pamphlet  by  Dr.  Geo. 
M.  Gould1  upon  this  subject.  Thus,  a  collie  sent 
by  express  from  Boston  to  Hartford  returned  afoot : 
time  ten  days,  distance  one  hundred  miles.  A  fox- 
hound lost  in  a  deer-hunt  returns  home,  one  hun- 
dred and  twenty-five  miles  in  twenty-four  hours. 
Some  hounds  being  transported  from  Morgan 
county,  Ga.,  to  Live  Oak,  Ark.,  escaped  from  the 
car  at  Memphis,  and  "  in  a  short  time  appeared  at 
the  old  home  utterly  starved  and  worn  out,  the  dis- 
tance being  about  five  hundred  miles,  air-line." 

A  pointer  puppy,  whose  home  was  in  Cincinnati, 
was  experimented  upon  a  number  of  times,  return- 
ing home  always,  once  in  a  blinding  snow-storm. 
Then  he  was  drugged  with  an  alcoholic  solution  of 
morphia,  and  sent  in  a  freight-car  to  Somerset,  Ky., 
sleeping  most  of  the  trip  from  the  narcotic.  He 
then  escaped  and  returned  to  Cincinnati,  reaching 
that  city  in  about  twenty-eight  hours*  after  having 
run  one  hundred  and  forty-two  miles.  Again  this 
same  dog  was  "  fuddled  with  ether,"  had  his  nose 
bandaged  with  a  rag  scented  with  musk,  and  was 
taken  a  journey  first  "south-west  to  Danville 
Junction,  thence  east  to  Crab  Orchard,  and  finally 
north-west  to  near  Berea,  Madison  county,  Ky. 
When  released  he  slunk  off  into  a  ravine,  scrambled 
up  the  opposite  bank,  and  scampered  away  at  a  trot 
first,  and  by  and  by  at  a  gallop  —  not  toward  Crab 
Orchard,  i.e.,  south-east,  but  due  north  toward  Me- 
gan's Ridge  and  Boonsboro'  in  a  bee-line  toward  Cin- 
cinnati, Ohio.  They  saw  him  cross  a  stubble  field, 
not  a  bit  like  an  animal  that  had  lost  its  way  and 
has  to  turn  right  and  left  to  look  for  landmarks, 
but  'like  a  horse  on  a  tramway,'  straight  ahead, 
with  his  nose  well  up,  as  if  he  were  following  an 
air-line  toward  a  visible  goal.  He  made  a  short 
detour  to  the  left  to  avoid  a  lateral  ravine,  but  far 
ther  up  he  resumed  his  original  course,  leaped  a 
rail-fence,  and  went  headlong  into  a  coppice  of 
cedar-bushes,  when  they  finally  lost  sight  of  him." 
"A  report  to  the  above  effect,  duly  signed  by  the 
Berea  witnesses,  reached  the  dog's  owner  on  Febru- 
ary 4,  and  on  the  following  day  Hector  met  his  mas- 
ter on  the  street,  wet,  and  full  of  burrs  and  remorse, 
evidently  ashamed  of  his  tardiness.  That  settled 
the  memory  question.  Till  they  reached  Crab  Or 
chard  the  dog  had  been  under  the  full  influence  of 
ether,  and  the  last  thing  he  could  possibly  know 
from  memory  was  a  misleading  fact,  viz.,  that  they 

1  The  Homing  Instinct,  etc.,  by  Dr.  George  M.  Gould.  Reprinted 
from  Progress,  October,  ISSs. 
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hail  brought  him  from  a  south-westerly  direction. 
Between  Berea  and  Cincinnati  he  had  to  cross  three 
broad  rivers,  three  steep  mountain  ranges,  and  had 
tu  pass  by  or  through  five  good-sized  towns,"  etc. 

Such  instances  are  not  very  uncommon,  but  the 
author  quotes  further  "  a  well-authenticated  report," 
which  utterly  staggers  credulity,  of  a  tortoise  caught 
by  the  crew  of  a  British  East-Indiaman  near  St. 
Helena,  marked  with  a  brand  of  the  company,  and 
quartered  in  the  cockpit.  While  the  ship  was  in 
the  English  Channel  the  tortoise  escaped  and 
plunged  overboard.  A  year  after  the  same  tortoise 
was  caught  in  Sandy  Bay,  near  Jamestown,  on  the 
south  eoast  of  St.  Helena  ! ! 

By  what  sense  do  these  animals  find  their  homes  ? 
Bees  return  at  night  to  hives  on  boats  floating 
down  the  stream,  and  miles  distant  from  where 
they  left  them  in  the  morning.  Sight  and  scent 
may  account  for  the  return  in  some  cases,  and 
memory  in  some  others ;  but  in  many,  as  some  of 
those  above  referred  to.  all  these  sources  of  knowl- 
can  be  ruled  out. 

1  >r.  I  rould,  in  the  pamphlet  referred  to,  advances  a 
new  theory,  which  seems  to  be  hardly  adequate  to 
explain  all  ca'ses,  but  which  is  certainly  novel  and 
ingenious.  It  is  that  of  a  response  in  the  animal 
organism  to  the  magnetic  and  electrical  forces 
of  the  earth,  so  that  he  is  informed  of  the  dd/reo- 
Hon  of  his  home.  "  The  north  pole  of  the  ani- 
mal is  his  home,"' and  the  magnetic  forces  of  the 
earth  carry  to  some  special  organ  of  magnetic  sense 
within  his  central  nervous  system  such  impulses  as 
show  to  him  the  direction  of  the  spot  where  those 
magnetic  forces  are  in  equilibrium.  At  that  place 
"habit  begets  such  an  equilibration  that  there  is  no 
stimulus  or  tension  whilst  there  and  remaining 
under  the  pUvj  oi  bhe  uniform  magnetic  Eorces  of 
thai    neighbor!) 1.       Remove    the    animal  to   a 

IS  is   the  case)    there  is  a   dii 

netic  tension,  another  consensus  of  magnetic 

I  hi     ncrniel  LC  seusc- 

ela    tension,  stress,  or  torsion,  there  are  mi. 

;.|    dissatisfaction.      Motion    tow. nil    thl     BUI 

north  pole  the  home,  gives   relief  and    in- 
i    i".  ay  from   t  h 
rse." 

heorj  presupposi  I  I  he  magnet  ic 

sense  somewhere  in  the  body ;  and  here  the  author 

to  weaken  his  position  by  assuming  thai  the 

site  of  this  Bense  is  the  pineal  gland,      that  myste- 

ntre  u  Inch  so  app 

,,•  1 1  d  idered  it  the  seal  of  the 

soul.      Withoul    following    Dr.   Gould   bo    far   in 

the  realm  of  the  unknowable,  we  maj  granl  thai  the 

i,|,.;,  ,,|  use,  which  is  concerned  with  the 

ia  bj  ic  ne  whether 


that  sense  is  affected  by  electro-magnetic  impulses 
is  quite  another  thing.  But  that  the  so-called  -five 
senses "  are  all  that  is  possible  for  animals  to 
possess,  is  an  unjustifiably  dogmatic  assertion.  A 
temperature  sense,  an  electrical  sense,  and  other  un- 
named senses,  are  at  least  as  reasonable,  and  fully  as 
thinkable,  as  the  so-called  space  in  four  dimensions 
which  at  present  the  mathematicians  are  amusing 
themselves  with. 

If  some  such  additional  sense  is  the  basis  of  the 
homing  proclivity  in  animals,  it  may  well  be  that 
nostalgia  in  the  human  subject  as  well  has  some- 
thing of  a  physical  basis.  It  is  often  the  place  and 
not  the  people  that  homesick  travellers  long  for. 
"Be  it  ever  so  humble,"  or  be  it  a  barren  or  an  un- 
healthful  spot,  unreasoning  nature  often  drives  the 
former  inhabitant  back  to  it,  despite  the  bribes  of 
social  reformers  or  the  threats  of  despotic  rulers. 


A   NEW  REMEDY  FOR   CHOLERA. 

Loewenthal  '  has  concluded  a  course  of  experi- 
ments undertaken  to  find  an  antidote  to  the  virus 
of  cholera.  This  toxic  principle  is  now,  according 
to  the  newest  pathology,  regarded  as  the  product 
of  Koch's  cholera  bacillus — a  ptomaine,  in  fact, 
which  is  destroyed  by  cultivation  in  artificial 
nutrient  media.  Loewenthal  has  found  that  a  pure 
culture  of  these  cholera  bacilli  in  peptonized  broth, 
previously  sterilized,  is  absolutely  inoffensive  to 
animals  —  as  white  mice  —  naturally  susceptible  to 
the  cholera  poison;  the  bacilli  ceasing  to  produce 
the  noxious  ptomaine. 

The  firsi   aim   of  Loewenthal'  mt  was 

to  render  to  tin'  cholera  bacillus,  by  a  proces 
laboratory,  the  toxic  property  which  it  possesses 
when  fresh,  but  which  is  lost  on  cultivation.    After 
many  fruitless  essays,  he  believes  that  he  1ms  buc- 

• ded   with  a    paste    which    contains    pani 

and  the  composit  ion  oi   ,•  inch   is  as  follows  :  fresh 

pork  (muscle i.  hashed,  500  grammes;  pancreas  of 

hed.  200  grammes  ;  bean  Hour,  LOO  grammes; 

peptone.   15   grammes;     grape   SUgar,     10   grammes; 

salt,  5  grammes.     These  substances,  mixed 

witli  water  or  milk,  give  a  soil  piste.  alm08l  liquid, 
which  is  rendered  alkaline  by  a  little  potash,  and 
then  sterilized  by  hot  steam.     The  cholera  bacilli, 

b]     dill  llle     h;i\  e     lo-,t      I  heir    p;|l 

ie  allowed  to  breed  in  tins  artificial  paste. 
They  immediately  secrete  their  virulent   ptomaine, 

which,   w  hen    moenhiteil   in    mice,  eithei     kill 
animals  or  makes  them  intensely  sick. 

trying  the  elements  oi  Ins  culture  mixture, 
Loewenthal  tinalh  satisfied   himself  that,  it   is  the 

pancreatic  juice  winch,  in  presen if  albuminoid 

and  peptonized  Bubetanoes,  determines  the   patho- 

1   Acini,  a. n  -  1S88. 
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genie  or  poison-secreting  action  of  the  bacillus. 
All  the  other  culture  media  (peptone-gelatine,  agar- 
agar,  bouillon)  assure  the  development  of  the  bacil- 
lus, but  no  toxic  matter  is  produced. 

This  peculiar  action  of  the  pancreatic  juice  being 
understood,  we  have,  says  Loewenthal,  an  explana-1 
tion  of  the  phenomena  of  cholera  in  man.  The 
bacilli,  after  being  ingested,  escape  the  stomach, 
and  entering  the  intestine,  produce  there,  with  the 
help  of  the  pancreatic  juice,  the  same  toxic  matter 
which  is  produced  in  the  pancreatic  paste,  the  latter 
being  a  coarse  imitation  of  the  contents  of  the 
duodenum;  this  toxic  matter  is  absorbed  and  the 
restoration  or  death  of  the  patient  depends  on 
the  quantity  of  poison  absorbed  and  the  resistance 
of  the  organism.  This  experimental  fact  is  in  har- 
mony with  the  anatomo-pathological  fact  that  the 
bacilli  of  cholera  remain  always  confined  to  the  in- 
testine, as  well  as  with  the  "  fulminant  cases,"  and 
the  experiments  of  Nicoti  and  Reitseh,  and  those 
of  Koch  on  animals. 

This  point  being  once  determined,  Loewenthal 
asked  himself  if  there  might  not  be  some  substance 
inoffensive  to  man  which,  introduced  medicinally, 
would  prevent  the  development  of  the  cholera  poi- 
son in  the  intestine.  To  determine  this,  he  first 
experimented  with  his  pancreatic  paste,  trying  vari- 
ous antiseptic  agents  which  he  thought  might  pre- 
vent the  active  functional  operations  of  the  bacilli 
and  the  genesis  of  the  toxic  ptomaine.  Any  agent, 
he  reasoned,  which  can  accomplish  this  out  of  the 
body,  might  be  relied  upon  to  do  the  same  within  the 
body,  and  thus  become  a  specific  (preventive  and 
curative)  remedy  for  cholera. 

This  remedy  Dr.  Loewenthal  announces  that  he 
has  found  in  salol,  the  salic3Tlate  of  phenol,  discov- 
ered in  1886  by  Nencki,  of  Berne.  This  powerful 
antiseptic  is  decomposed  in  the  organism  by  the 
pancreatic  juice,  the  same  agent  which  renders  toxic 
the  cultures  of  the  cholera  bacillus  in  the  pancreatic- 
paste.  A  multitude  of  experiments  have  assured 
him  that  salol  in  presence  of  fresh  pancreatic  juice 
is  invariably  fatal  to  the  cholera  bacilli  in  his  labo- 
ratory culture-tubes ;  and  he  has  determined  the 
quautity  which  is  sure  to  effectually  sterilize  his 
cultures,  namely,  two  grammes  of  salol  to  every  ten 
grammes  of  the  paste ;  a  smaller  dose,  however  (as 
ten  centigrammes),  renders  the  bacilli  inactive. 

It  is  known  that  salol  can  be  taken  in  pretty 
large  doses  (as  much  as  ten  to  fifteen  grammes  a 
day)  by  man  with  comparative  impunity. 

It  must  be  added  that  the  above  interesting 
laboratory  experiments,  conclusive  as  they  seem 
to  be  to  their  author,  who  has  full  faith  that  he 
has  now  found  a  sure  specific  for  cholera,  still  lack 


clinical  confirmation,  as  well  as  that  confirmation 
which  comes  from  a  series  of  carefully  conducted 
experiments  on  animals. 


MEDICAL  NOTES. 


—  The  answer  of  Robert  Garrett,  says  the  New 
York  World,  to  the  suit  of  Dr.  Nathan  I!.  Gorter 
for  $30,000  for  medical  attendance  upon  Mr. 
Garrett  while  he  was  abroad  in  1SS7,  was  tiled 
Jan.  26th  in  the  superior  court  of  Maryland.  It 
states  that  Dr.  Gorter  was  engaged  to  accompany 
Mr.  Garrett  on  his  trip,  but  no  arrangement  was 
made  as  to  the  rate  of  compensation  he  was  to  re- 
ceive. Dr.  Gorter  accompanied  the  party  as  far  as 
Berlin,  where,  in  May,  1S88,  he  finally  left  Mr.  Gar- 
rett. He  was  then  asked  to  name  the  amount  he 
proposed  to  charge,  but  he  declined  to  do  so  on  the 
ground  that  he  desired  to  consult  with  his  friends 
in  America  as  to  what  would  be  a  proper  charge. 
He  asked,  however,  to  be  paid  $1000  on  account, 
which  amount  was  promptly  given  him  in  addition 
to  a  sum  amply  sufficient  to  cover  the  expenses  of 
his  return  home.  Up  to  that  point  all  travelling 
expenses  of  every  description  had  been  paid  by  Mr. 
Garrett.  The  defendant  thinks  that  $4000  in  ad-, 
dition  to  the  $1000  already  paid  would  be  proper 
compensation. 

—  In  December  last  the  physicians  and  many  of 
the  leading  citizens  of  Long  Branch,  N.J.,  estab- 
lished a  free  hospital,  which  they  called  the  Long 
Branch  Memorial  Hospital.  They  engaged  a  lower 
floor  on  Broadway  until  such  time  as  a  building 
site  could  be  agreed  upon  and  a  building  erected. 
No  lease,  however,  was  taken  of  the  premises.  Now 
just  as  the  rooms  were  handsomely  furnished  with 
beds,  operating  tables,  and  chairs,  and  other  neces- 
sary articles,  the  hospital  authorities  have  been  told 
by  the  landlord  to  vacate  the  premises.  He  says 
he  has  many  other  tenants  in  the  building,  and 
they  have  complained  to  him  of  the  noise  made  by 
the  patients.  The  tenants  also  say  they  are  afraid 
of  catching  infectious  and  dangerous  diseases,  and 
that  unless  the  hospital  is  removed  they  will  vacate 
immediately.  For  this  reason  the  order  to 
was  given. 

—  The  Medical  Practice  Act  in  Kentucky  will  go 
into  effect  on  the  1st  day  of  April  of  this  year,  and 

i  after  that  date  no  one  can  practise  medicine  in  the 
State  unless  he  has  a  diploma  from  a  reputable 
medical  college  indorsed  by  the  secretary  of  the 
State  Board  of  Health;  and  registered  in  ti, 
of  the  county  clerk ;  or  in  default  of  this,  he  must 
have  been  reputably  and  continuously  eng 
the  practice  of  medicine  for  twenty-four  years  pre- 
ceding the  passage  of  the  law. 
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The    penalty  for  violating   this    law   is   severe ; 
and  as  one-third  of  the  fines  goes  to  the  prosecuting 
attorney,  lie  will  be  rigid  in  compelling  the 
to  comply  with  its  provisions. 

—  The  Medical  News  says  that  at  Vienna  a  be- 
ginning has  been  made  of  a  promising  museum  of 
specimens  illustrative  of  medicolegal  iji 
About  fourteen  hundred  specimens  Lave  been  gath- 
ered, chiefly  by  Prof.  Hofman  and  his  assistants, 
and  have  been  given  a  place  at  the  General  Hospital. 
along  with  other  and  older  collections.  Consider- 
able -pace  is  given  to  specimens  relating  to  sexual 
jurisprudence]  the  production  of  abortion,  homicide, 
suicide,  the  effect  of  poisons,  of  burns,  the  lodgment 
of  foreign  bodies  in  the  respiratory  passages,  and 
the  identification  of  the  dead  body. 

—  Dr.  Joseph  Y.  Porter,  surgeon  in  charge  of 
government  relief  measures,  sent  January  20th  the 
following  official  announcement  of  the  completion 
of  disinfection  in  Jacksonville,  Fla.,  to  Surgeon- 
General  Hammond  in  Washington  :  — 

••The  work  of  disinfection  and  destruction  of 
infected  bedding  is  practically  finished  in  this  city. 
It  is  perfectly  safe  for  an}'  one  to  visit  Jacksonville 
who  may  wish  to,  as  the  work  has  been  as  thorough 
and  efficient  as  human  agency  could  make  it.  It 
speaks  for  itself  thai  Jacksonville  is  perfectly  clean, 
announce  this  through  the  public,  press,  so 
that  the  timid  may  have  their  fears  removed  and 
that  confidence  in  the  city  may  be  restored.'' 

—  The  Edinburgh  Medical  Journal  quotes  a  n nt 

of  Mr.  Baron  Huddleston  as  follows:  — 

"Such  was  the  intricacy  of  the  lunacy  laws,"  said 

his  lordship,  "that  they  had  a  tendency  to  reduce 

persons  who  gave  an  abstruse  study  to  them  into 

-  for  v.  hose  benefit  they  were  intern 

—  A  number  of  prominent  oil  izens,  physicians  and 
laymen,  of  Brooklyn,  X.Y..  have  organized  for  the 
establishment  of  a  throat  and  ear  hospital  in  that 

city. 

—  The  annual  report  of  the  Salem,  Mass.,  Ho  pi- 

oration  show  a  ttii  i  d  and  seventy- 

nine  patients  were  treated  during  the  year,  one 
hundred  and  three  in  the  medical,  and  one  hun- 
enty-six  in  the  surgical,  departments. 
The  average  cost  per  patient  was  $1.69.  <>l  the 
number  treated,  one  hundred  and  ten  wen 

I  here   were    lour   hundred  and  twenty-five 
in  the  eye  and  ear  department.     Daring 
it  three  nurses  have  completed  their  course, 
and  received  their  diplomas  in  the  training  school 
The  treasun  r  reports  the  receipts  from  all 
-    1,386.      The  disbursements   were     - 
which  included  investments  of  $15,879. 


-  It  is  said  that  the  city  council  of  Jacksonville 
has  employed  E.  W.  Bowditch,  sanitary  expert,  of 
Boston,  to  make  a  thorough  examination  of  the 
sewerage  system  of  Jacksonville. 

—  At  a  special  session  of  the  Maiden,  Mass.,  Board 
of  Aldermen,  held  January  29,  it  was  voted  that  the 
mayor  and  one  alderman  be  joined  with  such  as 
the  common  council  may  select  to  investigate  thor- 
oughly the  rumors  in  the  city  that  the  recent  deaths 
of  Dr.  Charles  B.  Shute  and  ex-Alderman  F.  M. 
('lark  were  due  to  improper  exposure  while  inves- 
tigating the  sanitary  systems  of  public  buildings  in 
Worcester  and  Waltham. 

—  Commissioner  Wright,  of  the  Bureau  of  Labor, 
has  made  a  report  on  "  Working  Women  in  Great 
Cities."  Their  condition,  as  acertained  by  inter- 
views, is  summarized  in  the  daily  press.  The  aver- 
age weekly  earnings  in  various  sections  of  the 
country  are  given.  The  health  of  many  has  been 
greatly  affected  since  commencing  work.  The 
character  of  the  working  woman  is  as  good  as  any 
in  the  land. 

The  report  shows  that  of  the  17.426  who 
reported  their  health  conditions  at  the  time  they 
commenced  work,  16,360  were  in  good  health,  883 
were  in  fair  health,  and  183  in  bad  health.  The 
changes  in  health  condition  is  illustrated  by  the 
fact  that  14,554  are  now  in  good  health,  2,385 
are  in  fair  health,  and  489  are  in  bad  health.  The 
tallies    disclose  no   particular   tacts   relative   to  the 

health  changes  in  the  different  cities  or  by  industries. 
In  home  conditions.  12,020  report  themselves  com- 
fortable, while  t  693  state  that  the  home  conditions 

are    | 'j  and  "poor"  in  this  investigation,  says 

the  commissioner,  is  poor  indeed.     In  shoj ndi- 

tious.  however,  a  better  >tate  of  affairs  exists. 
bos  roar. 

—  The    report    of   the   ( 'In '  \i!    shows 

that  it  is  tie  m  of  tlie  Board  of  Managers 

to  complete  the  building  according  to  the  original 
plan  by  the  erection  md  wing  dm 

coming  year. 

3  .! -eon-general  John  B,  Hamilton,  sa 
Chicago  Journal,  who  accepted  the  editorship  of 
d  Journal  about  a  month  ago. 
has  resigned  tie'  position,  lie  has  decided  I 
Ids  place  as  surgeon-general,  because  Congress  has 
increased  the  salary  titty  per  cent.,  and  made  the 
position  virtually  a  lite  one. 

—  Tie  the  Boston  Lying-in  Hos- 
pital held  their  annual  meeting  Januarj  16  in  the 
hospital  building,  McLean  street.  The  following- 
named  officers  were  elected:  president,  Uriel  H. 
(  i  ..■!,.  i  |   \  ice-president,    James    Aver :    n. 

i  >■      \  bary,  Henrj  I'.  Jenks;  trustee*, 
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Horace  Dapee,  Oliver  W.  Peabody,  Augustus  Flagg. 
Henry  H.  Sprague,  Abbott  Lawrence,  AVilliam  H. 
Baldwin.  The  treasurer's  report  showed  that  the 
receipts  of  the  year  were  $13,896,  and  the  expendi- 
tures $15,167.  The  deficiency  was  caused  by  $2625 
being  expended  on  the  repairs  to  the  hospital.  A 
vote  of  thanks  was  extended  to  the  visiting  physi- 
cians for  the  excellent  manner  in  which  they  made 
their  annual  report.  The  executive  committee  re- 
ported a  most  prosperous  year,  and  as  an  evidence 
of  the  good  work  accomplished,  read  from  papers 
submitted  to  the  St.  Thomas  Hospital,  London,  and 
the  Victorian  Hospital  at  Melbourne,  whose  authors 
commended  the  Boston  Lying-in-Hospital  in  the 
highest  terms. 

NEW  YORK. 

—  In  the  annual  report  of  the  State  Board  of 
Charities,  which  has  just  been  presented  to  the 
legislature,  it  is  stated  that  the  increase  in  the 
number  of  insane  patients  in  the  various  institu- 
tions in  the  State  has  been  710  during  the  year, 
and  since  1880  has  been  5235,  or  an  annual  average 
of  654.  The  ratio  of  increase  during  the  eight  years 
has  been  a  little  over  48  per  cent.,  while  the  ratio 
of  increase  of  the  population  of  the  State  for  the 
same  period  has  been  only  about  19  per  cent.  The 
board  finds  the  insane  hospitals  and  asylums  of 
both  Xew  Vork  and  King's  counties  filled  beyond 
their  proper  capacities,  and  strongly  urges  in- 
creased accommodations. 

—  At  a  review  of  the  13th  Regiment  by  the  gov- 
ernor, at  its  Armory  in  Brooklyn,  on  January  29th, 
Surgeon-general  Joseph  D.  Bryant  presented  the 
State  badge  of  the  Bed  Cross  to  twelve  members 
of  the  ambulance  corps  of  the  regiment,  graduates 
of  the  class  of  18S8. 

■  — At  the  New  Vork  Academy  of  Medicine  Dr. 
Landon  Carter  Graj*  has  been  elected  chairman  of 
the  Section  of  Neurology,  Dr.  Robert  Albe  chair- 
man of  the  Section  on-  Surgery,  and  Dr.  A.  B. 
Judson  chairman  of  the  Section  on  Orthopaedic 
Surgery. 


THE    MEDICAL    TREATMENT    OF 
PERITONITIS. 

Dr.  John  H.  Musser  has  an  article  in  the  Uni- 
versity Medical  Magazine  for  February,  1889,  in 
which  he  protests  against  the  idea  that  the  disease 
in  question  is  properly  amenable  only  to  surgical 
treatment.  '-We  cannot."  he  says,  "but  look 
askance  at  the  extraordinary  surgical  activity  that 
prevails." 

The  summary  of  the  cases,  all  in  private  practice, 
from  which  his  conclusions  were  drawn,  is  as  fol- 
lows :  — 


Total  cases 2  9 

"    deaths,  including  pleura-pneumonia 3 

No.  of   puerperal  cases 7 

"       deaths 3 

"       non-puerperal   cases 22 

"       deaths a 

No.  ot  times  laparotomy  or  other  surgical  means  employed  :— 

In  puerperal  eases 1 

"  nonpuerperal  cases ,     3 

Total ~l 

Xo.  of  deaths  from  laparotomy,  etc 0 

"      recoveries  without  operation  —  Non-puerperal 19 

"  —Puerperal 3 

In  short,  of  twenty-two  cases,  three-fourths,  cer- 
tainly one-half  of  which  were  desperately  ill,  recov- 
ered from  peritonitis,  operative  interference  being 
necessary  in  three  only. 

Method  of  Treatment.  —  1.  Local  blood-letting 
until  pain  is  very  much  relieved.  Better  too  much 
than  too  little  blood  abstracted.  Three  to  fifteen 
Swedish  leeches,  according  to  age.  If  in  progress 
more  than  forty-eight  hours,  a  large  blister.  Both 
of  the  above  to  be  followed  by  hot  applications, 
stimulating  liniments,  as  turpentine  stupes,  if  bleed- 
ing or  blisters  not  used. 

2.  Liquid  diet  absolutely,  stimulants  administered 
freely  to  prevent  collapse,  to  lessen  its  severity, 
and  to  prevent  tympany.  In  severe  cases  whiskey 
and  water  alone,  until  the  most  urgent  symptoms 
subside.  Cracked  ice,  lime  water,  champagne  iced, 
are  used  for  thirst  or  vomiting,  but  their  value  is 
questionable ;  indeed,  sips  of  hot  water  or  hot 
whiskey  and  water  are  generally  preferable.  Freshly 
made  Koumiss  has  been  of  wonderful  service,  even 
after  vomiting  has  set  in. 

3.  Calomel  in  small  doses, '  hourly,  until  the 
bowels  are  moved  ;  then  combined  with  opium  in 
small  amounts,  to  prevent  diarrhoea,  until  ptyalism 
is  secured.  If  the  evacuations  produce  relief,  as  is 
often  the  case,  the  ptyalism  need  not  be  induced. 
One-eighth  to  one-half  of  a  grain  of  the  calomel  is 
used,  and  has  the  advantage  of  being  retained  usu- 
ally, even  if  vomiting  is  obstinate,  while  it  frequent- 
ly allays  this  troublesome  and  weakening  symptom. 
Inunction  may  be  required  for  mercurialization. 

4.  If  seen  early,  aconite  to  children  and  veratrum 
viride  to  adults,  is  given  until  the  pulse-rate  is 
lessened.  With  veratrum  particularly  a  cool,  moist 
skin,  a  lower  pulse-rate  and  fall  of  temperature, 
which  should  be  brought  about  in  twenty-four  to 
forty -eight  hours,  are  followed  by  relief  to  the  local 
symptoms.  Three  to  six  drops  of  the  veratrum 
(fluid  extract),  hourly,  usually  suffices. 

5.  To  relieve  pain,  morphia,  hypodermically,  in 
small  doses,  as  infrequently  as  possible.  It  seems 
better  to  combine  atropia  with  it  for  obvious  rea- 
sons.' Twice  daily  often  suffices,  with  one-fourth, 
one-eighth,  or  one-twelfth  of  a  grain.  When  an 
opiate  is  combined  with  calomel,  the  morphia  can 
be  withdrawn  generally.  If  morphia  disagrees,  as 
one  often  finds  it  to  do,  codeia  will  often  suffice, 
given  by  the  methods  suggested  by  Brunton. 

6.  If  the  bowels  are  not  opened  in  forty-eight 
hours  by  the  calomel,  if  the  cause  is  not  one  of 
strangulated  hernia  or  acute  obstruction  of  the 
bowel  by  a  twist  or  by  adhesion  by  a  band,  an  enema 
of  warm  sweet  oil  (Oj)  and  then  of  tepid  water  art- 
used  with  extreme  care     It  is  undoubtedly 

vice  to  have  the  bowels  moved  as  soon  as  possible. 
That  peristalsis  does  not  do  as  much  harm  as  is 
usually  taught,  we  know,  because  diarrhoea 
some  cases  of    peritonitis,  as   we   have  seen    more 
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particularly  in  pericecal  abscess.  Moreover,  accu- 
mulations of  gas  are  prevented,  a  thing  highly  de- 
sired. Indeed  it  may  be  put  down  as  a  cardinal 
rule  in  therapeutics  that  in  all  affections  of  or  about 
the  tubes  or  channels,  a  patulous  state  of  the  canal 
must  be  obtained  if  possible. 

7.  There  is  no  doubt,  even  when  on  the  verge  of 
collapse,  that  life  can  be  saved  by  persistent  and 
active  stimulating  medication.  This  must  usually 
be  by  subcutaneous  injection.  Whiskey,  digitalis. 
atropia,  and  amyl  nitrite,  all  have  been  of  service. 

STROPHANTHUS   IN   DISEASES    OF    THE 
I  If:  ART. 

Bui  QUO!  read  a  paper  on  the  above  subject  at  a 
recent  meeting  of  the  Academy  of  Medicine,  Paris, 
of  which  the  following  are  the  conclusions  :  — 

"  Strophanthus  is  a  cardiac  medicine  of  the  first 
order,  deserving  a  place  by  the  side  of  digitalis, 
fulfilling  nearly  the  same  indications  as  the  latter, 
In  mitral  lesions  it  increases  the  energy  of  the 
heart's  contractions  when  compensation  becomes 
insufficient,  and  attenuates,  if  it  does  not  completely 
remove,  the  symptoms  of  asystolia.  In  my  expe- 
rience, strophanthus  is  superior  to  every  other 
remedy  in  mitral  constriction  when  the  heart  be- 
gins to  fail ;  the  dyspnoea,  the  oppression  disappear, 
as  if  by  magic.  Strophanthus  is  a  good  diuretic, 
though  not  (in  the  majority  of  cases)  equal  to 
digitalis;  in  many  instances,  the  diuresis  following 
its  administration  lasts  a  long  time,  the  quantity 
of  urine  amounting  to  four  or  five  litres  a  day, 

'•Strophanthus,  as  a  cardiac  tonic,  is  free   fn  CD 
incipal  dangers  that  attend  digitalis." 

TUBERCLE   <>F  THE  VAGINA   AND 
CERVIX    UTERI. 

Ti  i-.i.i.-'  ri,.w;   disease   of  the   female   organs   is 

frequent  than  was  formerly  supposed  to  be 

the  case.    Dr.   Zweigbaum,   of  Warsaw,   recently 

ribed    German   newspaper  the   case    (to 

which    we    find     further    reference    in    the    British 
Medical  Journal  of  January  12)  of  a  woman. 
thirty-two.  and    i he   mother  of  five   children,  all 
Whose    near    relatives    had    died   young.      FungOUS 

ulceration   of  the   vaginal   portion   of  the   cervix 
occurred;  it   was  burnt  with   the  thermo-oautery, 
and   healed   after  a  course  of  three  weeks.     The 
ulceration   recurred  with    profuse  discharge.     On 
exploration,  a  cavity,  big  enough  to  lodge  a  walnut, 
was  discovered  in  the  left  posterior  aspect  of  the 
vaginal  wall.     The  edges  were  haxd   th<   base  ashy- 
cei ra     i a  appearanoe.    This  ca\  it  \ 
vulvar  aperture.      \    hard,   gray- 
i  lay  "ii  the  cervix,    Ti  lauds 

w.n.  I  of  1  be  vagina  increased  : 

d  and  exam  in  be  mi- 

found  tn  conl  on  host  i  ni   bacilli, 

>r  five  mouths  of  suffering  the  patient  

ipidly  advancing  tubercular  disease  of  the  lungs 
and  inter  tines.  ibove        cribed 

had  also  made  great  progress,  invading  the 
l»r.  Zweigbaum  could  nol  prove  thai  tie'  tubercular 

HI    this    ease,   hut    good 

or  thinking    o      I  be   tub  rcular   pi 
;  :■..  advanced  it  the  outer  gen 


vasion  of  the  vulva  was  remarkable  in  this  rase. 
Only  two  cases,  according  to  Dr.  Zweigbaum,  have 
previously  been  recorded,  whilst  he  has  found 
twenty-nine  cases  of  tubercle  of  the  vagina  and 
cervix.  In  nearly  half  of  the  latter  there  was 
simultaneous  tubercular  disease  of  the  internal 
organs,  In  only  three  was  there  evidence  that  the 
disease  was  primary:  in  the  remainder  general 
tubercular  disease  existed.  Dr.  Zweigbaum  cun- 
cluded  that  there  was  no  difficulty  in  understanding 
how  secondary  tubercular  disease  could  attack  the 
female  organs.  He  traced  primary  disease  of  the 
same  parts  to  direct  infection  either  during  coitus, 
or  from  the  fingers  of  midwives  and  nurses  wdio 
attend  tuberculous  patients.  Infection  might  also 
occur  through  injections.  Uterine  and  tul »al  catarrh, 
and.  above  all,  chronic  gonorrhoea,  predisposed  the 
patient  to  tubercular  infection. 

Correspondence. 

ANAESTHESIA     PRODUCED     AND      MAIN- 
TAINED   BY    SMALL    QUANTITIES 
OF  ETHER. 
Sacbamento,  Cal.,  Jan.  24,  1889. 
Mr.  Editor, —  Having  read  Dr.  Lovett's  timely 
article  in  the  Journal  of  December  6,  1888. 1  wish 
to  say  a  few  words  in  reply  to  emphasize  his  con- 
clusions and  at  the  same  time  to  point   out    that 
better  results  are  possible.     Boston,  which  is  justly 
regarded  as  the  sponsor  for  ethet  in   this  country, 
should  be  able  to  show  results  which  equal  those 
obtainable  anywhere ;  and  al  the  risk  of  covering 
the  same  ground  which  I  have  already  traversed,^ 
I    shall    say    a   word   mi   the   manner  id'  producing 
anaesthesia,  the  time  required  to  produce  it, the  quan- 
tify i  d'  ether  employed,  and  the  amount  necessary  to 
maintain  the  effect,     Dr.  Lovett  is  eminently  cor- 
rect in  his  view  of"  the  beneficial  effect  of  using  small 
amounts  of  ether  in   regard   to  the 
yet  it  will  be  possible  for  bim  to  great  l\  reduce  his 

figures.     In  the  fii8l  pi. ,  as  1  bave  often 

it  will  be  nece     ny  to  adopt  I   perma- 

nent apparatus,  fur  no  extemporized  cone  will  fultil 
the   conditions  of  efficient    ether   adininist 

Dr.  Lovett  rightly  says  that    the   admixture   of  air 

produces  a  gueutanee  , and I hat 

it  is  better  to  give  pure  ether.  fii  do  this  he  must 
aba nih m  the  cone  and  towel.  His  average  time  re- 
quired to  produ  i  ninutes  :  this 
lie  cut  probably  ai  mice  reduce  to  four,  and  with 
Eurthi  i  praci  ice  ami  i  ries  perhaps  as  low 
as  t w "  minutes.  The  average  amount  or  ether  re- 
quired to  produi  ia  in  his  series  was  "only 
two  ounces."    This  is  the  best  feature  in  the  table ; 

but   with  a  proper   inhaler   the   average   will    fall   to 

one  ounce,  le  than  thai  quantity  hem-;  very  fre- 
quently employed.     Thai  is  to  say,  that  one  ounce 

ing    been    poured    he    sponge,    the 

pai  lent  will  be  i  ire  thai  quan- 

\\  la  u    v.  e    ii  insider   the 

amount,  of  ether  requ  lintain  insensibility 

in  i»r.  Lovett's  i  1 1 ■  l ■  •-  i he  great  w .>  te  of  the  drug 
in  the  i  ;  apparatus  '  ipparenti 

j     inhaler  the   ether   poured   on    the 

ent   I  he  quant  itj    inhaled  :  but   in  the 
cone  and  towel,  while  the  v. 

,.  Mriliivil  and  surgiml  .loiirnnl,  April  S3, 
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amount  entering  the  lungs  is  also  probably  increased, 
owing  to  the  additional  time  during  which  the 
vapor  is  being  breathed.  Looking  over  the  table 
before  me  I  find  that  the  average  quantity  of  ether 
used  in  ten  thirty-minute  operations  was  6  oz. ; 
in  two  sixty-minute  operations  8.8  oz.;  and  in  one 
ninety-minute  operation  14  oz.  were  consumed. 
Dr.  Lovett  concludes  that  "  in  general  the  amount 
of  ether  required  for  each  additional  five  minutes 
was  one  ounce.  "  My  experience  in  several  hundred 
cases  is,  that  four  drachms  for  each  additional  seven 
minutes  is  a  most  liberal  allowance,  and  that  quite 
often  four  drachms  for  each  additional  fifteen  min- 
utes will  be  sufficient.  This  is  particularly  true  in 
abdominal  operations,  in  which,  as  Mr.  Woodhouse 
Braine  says,  profound  anaesthesia  is  rarely  required 


when  once  the  cavity  has  been  opened.  I  shall  mere- 
ly give  one  case,  colporrhaphy  and  perinseo  rrhaphy 
in  which  I  recently  administered  ether  and  I  select 
it  because  Lyman  says  that  these  parts  are  amongst 
the  last  to  lose  sensibility,  e.g.,  more  profound 
anaesthesia  is  required.  The  duration  of  the  operation 
was  seventy-five  minutes,  the  amount  of  ether  con- 
sumed three  and  one-half  ounces.  The  administra- 
tion could  have  been  continued  for  ten  minutes 
longer  without  any  addition.  I  may  state  that  I 
always  measure  the  ether  when  used  pouring  one 
ounce  on  the  sponge  at  the  commencement,  and  sub- 
sequently adding  the  anaesthetic  in  quantities  of  four 
drachms. 

Yours  truly, 

James  H.  Parkinson. 


REPORTED  MORTALITY  FOR  THE   WEEK  ENDING  JANUARYS 


Estimated 

Population 

for  1S88. 


Reported 

Deaths  iu 

each. 


Percentage  of  Deaths  from 


Dipli  & 
Croup. 


New  York 

Philadelphia   • 

Brooklyn 

Chicago   

St.  Louis 

Baltimore 

Boston    

Cincinnati  . . . 
New  Orleans  . 

Buffalo   

Washington    . 

Pittsburg 

Milwaukee  . .  • 
Providence  . .  • 
New  Haven  . . 

Nashville 

Charleston    ■  • 

Portland 

Worcester    . . . 

Lowell    

Cambridge    .. 

Fall  River 

Lynn 

Lawrence 
Springfield    .. 
New  Bedford. 
Somerville  ■ . . 

Holyoke 

Salem 

Chelsea 

Haverhill 

Taunton    

Brockton  — . 
Gloucester   . . . 

Newton 

Maiden    

Fitchburg     .  • . 
Waltham  .... 
Newburyport 
Northpmpton 
Quincy    


i,526,oSi 

t, 016,75s 

751-43- 

760,000 

449,160 

437.155 
407,024 
325,000 
248,000 
230,000 
225,000 
210,000 
200,000 
123,000 
So, 000 

65.153 
60,145 
40,000 
76,328 
69.530 
64,079 
61,203 
51.467 
40.175 
39.95- 
36,29s 
33.307 
32,SS7 
2S,7Si 
27.552 
24.979 
24.796 
24.7S4 
23.1S7 
21,105 
18,932 
17.534 
16,651 

I3-S39 
i3.4!9 
13.336 


355 
360 

'63 
'57  . 
1 98 


in 

77 


118 

14S 

62 
53 
65 


24-5o 
13-44 
21.60 

16.47 
11.52 
12.50 


12.60 
10.32 


1380 
5-55 

3045 
7.40 

10.52 

16.66 


'8-75 


55-55 
2. -.00 


1946 
13.16 
15.60 

ij-4- 
9.60 
16.00 


14.30 
21-93 


13. So 

17.40 

14. So 
15.9S 


7.69 
16.66 


12.50 
20.00 


7  84 
5.  hO 
10.S0 

6.10 

3-94 
7.00 


4-5° 
3-87 


6.90 


3-7° 

10.52 


■8-75 


7.70 
2.52 
2.97 

1.22 
1. 28 


.90 

3-S7 


3.0s 
3.7S 
2  44 


Deaths  reported  -2491:  under  five  years  of  age  914;  principal 
infectious  diseases  (small  pox,  measles,  diphtheria  and  croup, 
diai-iha-al  diseases,  whooping-cough,  erysipelas,  and  fevers) 
43S,  acute  lung  diseases  3'.)»,  consumption  327,  diphtheria  and 
croup  175,  scarlet  fever  85,  typhoid  fever  37,  diarrhoea!  diseases 
3-2,  whooping-cough  17,  malarial  fever  12,  measles  4),  cerebro- 
spinal meningitis  10,  erysipelas  17.  From  diarrheal  diseases, 
New  York 8,  St.  Louis  fi, New  Orleans!,  Philadelphia,  Baltimore, 
and  Boston,  3  each,  Brooklyn  -2,  Charleston,  Lowell,  and  Fall 
River  1  each.  From  whooping-cough,  New  York  12,  Brooklyn 
(J,   Philadelphia  and  Washington  4  each,    Boston  2,  Pittsburg 

1.  From  malarial  fever,  NewYork  5,  Brooklyn   4,  New  Orleans 

2,  Baltimore  1.  From  measles,  New  York  22.  Brooklyn  14,  St. 
Louis  4,  Worcester  1.  From  cerehro-spinal  meningitis,  New 
York  4,  Washington  2,  Philadelphia,  Boston,  New  Orleans,  and 


Worcester  1  each.  From  erysipelas,  New  York  and  Boston 
4  each,  Brooklyn  and  St.  Louis  2  each,  Baltimore,  Washington, 
Worcester,  and  Fall  River  1  each. 

In  the 28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,555,4i)i;,  for  the  week  ending  January  12th, 
the  death-rate  was  -25.5.  Deaths  reported  1670;  infants  under 
one  year  12(12  :  measles  Siltl,  whooping. cough  123,  scarlet  le\  rr  50, 
diarrhoea)  diseases  36,  diphtheria  35,  fever  31. 

The  death-rates  ranged  from  16.7  in  Brighton  to  14.8  in  Black- 
burn; Birmingham  28,3;  Huducrslield  24.2,  Hull  18.8;  I.- 
Leicester 23.9;  Liverpool  28.9;    London   24 -,i;  Manchester  34. ti; 
Nottingham  18.2;  Sheffield  26.0. 

Iu  Edinburgh  21.5;  Glasgow  29.0;  Dublin  30.2. 
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The  meteorological  recoril  for  the  week  euding  January  26,  In  Boston,  was  as  follows, 
by  Sergeant  J.  W.  Smith,  ol  the  Onileil  states  signal  Corps":  — 


ding  to  observations  furnished 


Barom- 
eter. 

Thermometer 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind, 

State  of 
Weather.* 

Rainfall. 

2 

- 

Saturday, 

d 

= 

a 

n* 

g  5 

Jan.  20,  15S9. 

>, 

>> 

I 

| 

a 

S 

>. 

X 

s 

s 

s 

S 

2 

Co 

- 

^ 

< 

- 

*5 

■< 
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™ 

< 

-- 

-  a 

a 

a 

* 

B 

0O 

60 

Q 

00 

00 

CO 

00 

CO 

M 

Jan.  20 

18.6 

39.0 

9.0 

58 

66 

61.0 

\  w 

S.    E. 

9 

13 

c. 

0. 

on 

"      21 

2!)  SO 

::i  ;, 

47.0 

25.1 

92 

68 

7:.  n    9.    K. 

\V. 

24 

24 

K, 

c. 

12.10 

..      2j 

30.29 

a  s 

32.0 

19.9 

45 

53 

19.0      W 

\V. 

13 

8 

C. 

c. 

.00 

•■      23 

28  0 

too 

20.0 

67 

67 

67.0 

N.  VV. 

s. 

8 

6 

0. 

c. 

.00 

ii      .2i 

30.80 

411  r, 

50.0 

32  o 

74 

74 

74.0 

S.  W. 

s.  w. 

12 

O. 

R. 

2.18 

T. 

' '      25 

30  16 

:::  0 

40.0 

13.1 

72 

58 

65.0 

w. 

3.  w 

5 

7 

C. 

c. 

0.15 

T. 

"      26 

30.01 

38.6 

48.0 

33.5 

09 

47 

5S.0 

w. 

s.  \\  . 

12 

7 

o. 

o. 

.00 

Means     for 

the  Week 

30.19 

31.6 

25.4 

64.0 

'O,  cloudy;  C,  clear;  F.,  fair;  G,  fog;  H.,  hazy;  S.,  smoky;  R.,rain;  T.,  threatening;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
lil  riES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT   U.    s    ARMY,   FROM    JANUAB1     26,    1889,    TO 

I  I  1:1:1    \l."i    1,1889. 

Kjxboitrne,  Hinkv  S.,  captain,  assistant  surgeon  U.  S.  army, 

Will  accompany  battery  E,  1st  Artillery,  changing  station  from 
eks  In  Presidio,  San  'Franeiseo,  Cal.,  as  medi- 
on  completion  of  this  duty  will  report  to  the 
•  ■ml.  i'i\  Itrion  ol  i  lie  Pacific,  for  further  orders. 
Headquarters    T).  of    Col.,    Vancouver  Kks., 


\  nn<  i >n\ er  Bai 
cal  officer,  and  a 
i  lommandlne  i  .'■ 
Par.     J.     3     "   B 
January  22,  1889 


Leave  of  Ahslnce. 


By  direction  of  the  Secretary  of  War.  the  leave  of  abseni B 

surgeon's  certificate  of  disability  granted  Captain   iienhv  O. 

Dennis,  assistant  surgeon,  in    Special   orders   No.    19,  January 

24, 1»88,  from  iin-  office,  is  extended  six-  mouths  on  surg i's 

certificate  ol  disability     Par.  B,  S,  0.  No.  22,  A.  G.  O.,  Washing- 
nary  26,  1889. 

Leave  one  month,  on  surgeon's  certificate  of 

is  granted  Major  L.  V.  Lokino,  surgeon.    Par.  1.  s.  o. 

8,  H Iquarters  Departmentol  Ariz.,  Los  Angeles,  Cal.,  January 

Leave  of  absence  granted  Captain  CUBTIS  E.  Price,  assistant 
in  s  o  \o,  ■>:,-,  A  i;  o..  Novembers,  1888,  is  extended 
two  months.    Par.  1, 8.  O.  21,  A.  G.  0.,  January  25,1889. 


OFFll  I  \  I.  LI8T  "I     i  II  \Ni,l-    in     I  in.    M  I  uii    \L    CORPS 
i.|     i  ill,  I     -   n  \\  i   FOR  THE  WEEK  ENDING  FEBRUARl 

Scott,  H.  B.,  passed  assistant  surgeon,  detached  from  Naval 
Hospital,  Man>  island,  i  lal.,  and  granted  one  year's  sick  leai  e. 


a bti  Miin  i 

i.iviininnn  m. -in  n  ii  iii   Boston     -The  next  regular  meet- 
.  held  at  No.  in  Borlston  Place,  on  Thursday,  February 

i  hi   i  il  -"in.  ,i   and  Tn  it ol 

of  tbe  Breast."    By  J  Collins  Warren,  M.D 

.-.    N.    Nil  -iin,  s'l.e.Iio;/. 

-...  :iii     ton     Minn  w.    Imikhvimim'  —A  regular 
meetlngofthe  society  will  be  held  al  the  Medical  i 

February  11.   1889,  at 7.43  P.M.    Keail.r    Hr.  James  •' 
ubjecl        I'hoSj  m] itolo    ■    ol    Vi   m 

■ 


He 


oi  a   number  of  cases   whe 
riiiie,  togethei  "ii  ihc  Time 

Eliiiiinniiun   ol  Arsenic."     Dr.  F.  -    Watson:  "  \  '  linlcal  Note 
,,,„.„  Ben  il    Removal  ol  Por 

linns  oi  a  Prostatic  Hypertrophj  through  ■  Suprapul 

toinV." 

I  .   B,   II  kRBWO  mv   M.I'  ,  8 
MASSACHUSETTS    Minn   11  SOCIBTT,   SUl |ll-r.  • 

,,f   the  -.in. in.  lbs  topic  r..e  tbla  meeting  will  bo"TI 
and  Traatmcnl   of  Diphtheria,"  as  fullows     I.  Dt    -     S 

Jug?  of  Diphtheria.    -'    in   •'    H.McCollom.'    rho Course 

„f  Dlphthi  ria  In  Ho  l<m  In  i  ■-;  nml  16  -,  with  '  harl  •  "   •    Di     I     H 

Rotcn  will  Open  a  discussion  on  "  The  rreatmenl  ol   Diphtheria." 

i  e-    i  heever,  Uay,    i  irbell,  Harold  WllUams,  <  ntler,  and  other* 

lesion 

A     I.    M  LBOII,   M.D.,  M  in  i:i    N.    P.i i  i  i 

•nirj/. 


IN   MEMORIAM  —  NATHAN  ALLEN,  M.D. 

At  the  meeting  of  I  lie  Middlesex  North  District  Medical  Society, 
held  at  Lowell,  January  30th,  the  following  memorial  on  tne 
death  of  Dr.  Nathan  Allen  was  presented  and  adopted:  — 

in  -vii  HORIAM. 

Full  of  years  and  crowned  with  honors,  the  life  of  Dr.  Nathan 

Allen,  which  has  r ntl\  closed,  Jells  us.  in  the  miilsi  ol  our  sorron 

antl  regret  at  the  separa  ion,  the  story  ol  us  eminent  usefulness. 

A  member  ol  the  North  Middlesex  District  Medical  .Society  since 
its  formation,  and  holding  in  it  various  offices,  inclusive  of  the  presi- 
dency, alike  through  its  earlier  period  of  antagonisms  ami  its  later 
reign  of  harmony  Dr.  Allen  was  faithful  to  its  duties  and  loyal 
toitsinteresis.  To  use  his  own  thoughts  frequently  expressed  he 
was  ever  aiming  to  secure  a  better  esprit  de  corps  in  the  profession, 
to  maintain  a  high  standard  of  admission  to  its  ranks,  ami  to  make 
this  society  an  liicrea-ing  power  for  good  in  the  community. 

It  was  partly  «  ith  the  Tatter  end  in  view,  and  partly  the  outgrowth 
of  the  public  spirit  which  was  a  leading  trail  "i  his  character,  that 
he  for  a  long  time  agitated  the  question  "i  s  better  provision  for  the 
sick  pooroi  Lowell  than  had  previously  existed,  and  at  la 
this  society  to  take  definitive  action  on  the  subject  When,  later 
on.  the  present  city  dispensary  was  pioposcd,  he  evinced  a  lively 
interest  in  its  establishment,  anil  afterwan  Is  link  an  active  pan  In 
its  ministrations. 

His  philanthropy  was  made  still  further  prominent  by  hi*  long 

cm ition  with  theState  Board  "f  <  harities,  and  with  Bt  Johns 

Hospital  The  annual  report*  of  the  last-named  Institution  from  its 
fuuniiation  up  to  a  recent  date  were  written  by  bun.  and  breath*  a 
tender  spirit  of  hu 

Hi*  interest  in  the  welfare  of  his  adopted  city  was  notably  illus- 
a*  -ni  the  local  board  "i  health,  and  by  bis  per- 
sistent effort*  i"  impress  upon  the  minde  ol  his  fotlou  citizens  a 
i, n. .v.  ledge  "i  sanitary  laws  and  tbe  necessll}  ol  tt 

Bui  the  labors  which  moat  emphasize  the  character  "i  his  mind 
and  have  given  bun  bla  widest  celebrity  were  in  the  direction  ol 

sanitary  economy  and  Booial  bc e     His  papers  on  311b 

Ingtothese  branches  ol  knowledge  wore  numerous,  but  lus  fame 
especially  net*  on  bis  Investigations  into    changes  in  the  popu- 

latl f  Ni  il  laws  of 

human  increase,  which  latt  I  le  to  all  peoples. 

orto  nnfohl   Hie  moral  purposes  which 

underlie   them     would    transcend    our   pre  ent    limitations,    but 

let    us    in.!.,-    thai    11 mi  mi'  'it t    the    life-work    whoso 

outlines  have  been  (eebiv  traced  licro  maj  suggest  to  the 
survivor*  of  our  departed  friend  broader  ricwa  ..1  science  and  <>t 
life  than  those  to  wnloh  tht  on  1-  in  .laager 

BOOKB    \nh  fwipiii  1   1-   i;i  ..  1  1  v  1  i> 
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Original  %ttit\tg. 

OX  THE  INCREASING  PREVALENCE  OF 

SCABIES. 

■WITH    REMARKS    TJPOS   TREATMENT.1 

BT  JAMES   C.   WHITE,  M.D., 

Professor  of  Dermatology  in  Harvard  University, 

The  great  increase  in  the  prevalence  of  scabies 
in  and  about  Boston  during  the  last  four  or  five 
years  leads  me  to  ask  your  brief  attention  to  the 
subject.  The  disease  has  exhibited  marked  fluctua- 
tions in  frequency  of  occurrence  in  this  community 
since  my  student  days.  During  that  period  of 
three  3-ears  passed  in  the  Tremont  Medical  School, 
and  the  lecture  seasons  of  the  University,  1853- 
1856,  I  do  not  remember  to  have  seen  a  case;  so 
that  I  might  have  entered  practice  after  receiving 
the  degree  of  doctor  of  medicine  without  being 
able  to  recognize  the  disease.  In  the  immediate 
continuation  of  my  study  in  Europe,  where  the 
disease  was  almost  a  normal  condition  of  life  among 
the  lower  classes,  and  where,  in  the*  vast  standing 
armies,  soldiers  were  treated  for  the  affection  by 
the  regiment  at  a  time,  abundant  opportunity 
ottered  to  become  familiar  with  it  in  all  its  possible 
manifestations.  On  my  return  I  found  that  it  did 
occur  more  frequently  than  it  was  recognized 
amongst  us,  although  rarely.  But  with  the  break- 
ing out  of  the  war  of  the  Rebellion,  three  years  sub- 
sequently, it  became  after  a  time  very  prevalent 
among  the  soldiers,  probably  through  the  enlist- 
ment of  recent  immigrants  and  the  favoring  condi- 
tions of  camp  life,  and  later  was  established  as  a 
general  epidemic  in  our  armies  over  their  vast  field 
of  operations.  But  so  little  were  army  and  volun- 
teer surgeons  acquainted  with  the  disease  and  its 
management  that  they  regarded  it  as  an  unknown 
affection  "  defying  nomenclature  and  classification. " 
In  replying  in  an  editorial  article  to  this  opinion, 
thus  expressed  in  various  communications  from  the 
army  at  that  time,  I  was  taken  to  task  for  the 
statement  that  "  I  have  examined  a  great  many 
cases  of  '  army  itch ;  in  returned  soldiers  and  their 
families,  and  do  not  hesitate  to  express  the  opinion 
that  it  is  simply  scabies,  that  it  is  always  caused 
by  the  itch  insect,  and  that  it  readily  yields  to 
proper  external  treatment."  The  soldiers  brought 
it  home  with  them  on  furlough  and  after  discharge 
from  service,  and  thus  it  became  a  wide-spread  epi- 
demic, affecting  all  classes  of  society. 

At  that  time,  1864, 1  was  led  to  make  an  extended 
communication  on  its  recognition  and  treatment  to 
this  society. 

Gradually,  however,  under  our  cleanly  ways  of 
family  life,  so  unfavorable  to  its  development  and 
spread,  the  disease  disappeared  again  almost  wholly, 
from  this  portion  of  our  country  at  least.  It  would 
revive  to  a  noticeable  extent  at  times  when  immi- 
gration became  most  active,  getting  a  temporary 
lodgment  in  this  or  that  factory  town  through 
newly  arrived  operatives,  or  in  a  city  family  through 
a  recently  imported  nursery  girl,  or  a  school-fellow, 
but  nowhere  a  persistent  or  endemic  existence.  The 
stock  or  material  for  clinical  teaching  was  mainly 
dependent  upon  a  renewed  supply  from  European 


sources,  and  for  several  years  was  kept  up  princi- 
pally by  returned  cattle-drovers.  As  will  be  seen 
by  the  following  figures,  there  have  been  years 
recently  when  the  class  graduating  from  our  medi- 
cal school  had  little  better  clinical  means  of  study- 
ing the  disease  than  I  had  in  my  pupilage.  I  give 
the  number  of  cases  treated  yearly  in  the  out- 
patient department  for  skin  diseases  of  the  Massa- 
chusetts General  Hospital  since  its  establishment 
twenty  years  ago  : — 


In  1-73. 

1S70. . . 

....22       '■ 

1SS0. 

a     " 

1871.... 

....30      " 

1881. 

9     " 

1872.... 

....20      " 

1-2. 

is::;.... 

....24       " 

lss;. 

department  closed 

1S74.... 

....17       " 

1884. 

68  cases. 

1875.... 

....   8      " 

1S85. 

its     " 

]S76.... 

....35       " 

1886. 

105      " 

1*77.... 

....2       " 

1887. 

123      " 

1878... 

....11       " 

1888. 

It  must  be  observed  that  this  last  number,  165, 
by  no  means  indicates  the  real  number  of  cases 
which  might  be  included  in  the  returns,  for  in  the 
majority  of  instances  the  patient  applying  for 
relief  was  only  one  of  several  members  of  a  family 
who  were  also  treated  for  the  same  affection. 
Generally  it  is  only  one  child  out  of  several  which 
is  brought  for  treatment,  —  the  one  most  seriously 
affected.  These  patients  reside  only  in  part  in 
Boston  ;  they  come  also  from  towns  within  a  radius 
of  fifteen  or  twenty  miles  distant.  They  are  not 
only  the  poor  and  dirty,  but  are  in  considerable  pro- 
portion from  the  fairly  well-to-do  classes,  and  of 
cleanly  habits.2 

There  has  been  also  a  proportionate  increase  in 
the  number  of  cases  occurring  iu  my  private  prac- 
tice. Whereas  it  has  been  previously  rare  to 
treat  more  than  one  or  two  patients  with  the  disease 
a  year,  I  have  seen  at  my  office  in  1885  eleven  cases, 
in  1886  fourteen  cases,  in  1887  eight  cases,  and  in 
1888  eighteen  cases. 

It  is  impossible  to  find  a  satisfactoiy  explanation 
of  this  great  increase  in  the  prevalence  of  scabies 
in  this  vicinity.  Immigration  has  not  been  especi- 
ally large  in  the  past  few  years,  nor  has  there  been 
any  noticeable  change  in  the  ivays  of  living,  or  more 
intimate  intercourse  between  various  classes  of 
society,  which  might  possibly  account  for  it.  In 
European  countries  it  is  the  close  relations  of 
barrack  life  in  the  vast  standing  armies,  the  corre- 
sponding possibilities  of  bodily  contact  connected 
with  apprentice  life,  and  the  general  disregard  for 
personal  cleanliness,  which  afford  such  facilities  for 
the  spread  and  continuance  of  the  disease,  condi- 
tions which  fortunately  do  not  exist  in  the  Uuited 
States.  It  is  not  impossible  that  the  crowding  of 
great  numbers  of  operatives  of  both  sexes  in  the 
large  working  establishments  of  our  cities,  and  the 
multiplication  of  commercial  travellers,  traversing 
all  parts  of  our  country,  new  features  in  our  social 
life,  may  presentmore  favoring  chances  for  the  devel- 
opment of  the  disease  than  formerly  existed.  The 
direct  channels  of  communication  from  individual 
to  individual  most  commonly  recognized  are  1 « 
schoolmates,  nurse  and  child,  bed- fell- 
operatives,  shop-girls,  and  through  family  inter- 
course, and  impure  sexual  contact. 

Treatment.  —  I  wish  to  add  a  few  words  about 

2  Dr.  Greenough  in  1887  called  attention  to  a  similar  increase  in 
the  frequency  of  the  disease  at  the  Skin  Department  of  the  Boston 

Dispensary- 
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the  choice  and  use  of  remedies.  The  old  methods 
of  cure  employed  in  my  student  days  in  foreign 
hospitals  may  still  be  relied  upon,  but  they  have 

been  superseded  iii  must  part  by  others  more  gentle 
in  action  and  as  effective.  Helmerich's  salve,  more 
or  less  modified,  was  chiefly  used  in  France.  The 
I  formula  was:  flowers  of  sulphur,  two  parts  ; 
subcarbonate  of  potash,  one  part;  lard,  eight  parts. 
Prof.  Hardy  used  lard,  three  hundred  parts  ;  sulphur, 
fifty  parts;  subcarbonate  of  potash,  twenty-tire 
parts.  In  his  "  quick  cure "  at  the  Saint  Louis 
Hospital  the  patient  was  rubbed  all  over  with  soft 
soap  for  half  an  hour ;  he  was  then  kept  in  a  hot 
bath  for  half  an  hour;  and  during  the  third  half- 
hour  he  was  rubbed  everywhere  with  this  ointment. 
lie  was  then  dismissed,  Bazin  used  Helmerich's 
salve  unchanged,  and  two  frictions  instead  of  one. 
Relapses  after  these  quick  cures  were  frequent. 

In  (lerniam  Wilkinson's  ointment  was  for  a  long 
time  used.  As  modified  by  Prof.  Hebra  its  formula 
was:  IJ.  Sulph.  venal,  ol.  fagi,  aa  fvi,  sapon; 
viridis.  adipis,  aa  libram,  cretse,  |iv.  M.  An  equal 
quantity  of  alcohol  was  sometimes  substituted  for 
the  lard.  They  were  employed  as  follows:  The 
patient  was  put  into  a  warm  bath,  where,  he  re- 
mained for  half  an  hour.  Then  a  piece  of  coarse 
blanket  was  smeared  with  sapo  viridis,  and  with 
it.  every  portion  of  the  skin  was  thoroughly  rubbed, 
This  was  washed  off  in  the  bath,  the  skin  was  dried, 
and  then  rubbed  with  the  ointment  or  tincture. 
This  process  was  repeated  on  the  following  and 
each  successive  day  until  the  itching  ceased.  Later 
Vlemingkx  solution  (made  by  boiling  two  parts 
oi  flowers  of  sulphur  and  one  part  of  caustic  lime 

in  twent]   parts  of  water  until  twelve  parts  i 

and  then  filtering)  was  wholly  employed  by  Hebra. 
This  u.is  rubbed  with  a  woollen  cloth  into  the 
whole  surface  of  the  body  for  half  an  hour.  The 
patient  then  was  kept  in  a  warm  hath  for  an  hour, 
Subsequently  sponged  off  with  pure  water,  and 
dismissed.      This   is   a    very  effective    remedy.    Imt 

if  used  incautiously   it   is   sure  to   aggra    ite   the 

eczematous    inflammation    which    always    accoin- 

i  In*  disease.    Three  or  tour  days  is,  however, 

a  much  safer  period  to  keep  the  patient  under  oh> 

m  and  I  rent  ment. 

In  1864  Barensprung demon  trated  in  the  Berlin 

hospitals  t  lie  value  of  Peruvian  lialsaui  as  a  parasit  i- 

oide  in  this  disease,  and  in  the  following  year  sty  rax 

for  the   same    purpose.      Their 

principles  are   identical,    viz., 
cinnamin  and  cinnamic  acid,     The  former  ; 

them  in  larger  proportion,  but  the  latter  IS 

In  the  Peruvian  balsam  the  itch  insect  dii  is 
twenty  to  thirty  minutes,  whereas  in  st\  rax  it  may 
live  from  two  to  five  hours.  The  method  then 
emplo;,  i,m,  or  <  he  Btj 

i  h  olive  oil.  four  part  i  of  1  he  former  to  one 
of  the  latter,  over  the  whole  surface  at  night     For 

i   t  his  proa 
ally  rep  Phi     ipplii 

i he  skin  produces  no  irritat  ion. 

ced  into   t  he  therapeut  ies 

1881.      lie  employed  the 

following     formula  :      8  naphthol,     fifteen     parts; 

dered  chalk,  ten   parts; 

hud.   hundred    parts,      Tin.    preparation   was 

robbed  into  all  affet  ted  part    t~n  ice  in  t  he  p 


twenty-four  hours.     He  demonstrated  the  fact  that 

the  disease  could  be  cured   in  this  way  with  cer- 
tainty and  safety. 

In  sulphur,  styrax  or  peruvian  balsam,  and  naph- 
thol we  have  three  effective,  sufficient  parasiticides. 
The  action  of  the  other  substances  employed  so 
generally  in  combination  with  them,  as  above  men- 
tioned, the  alkalies,  tars,  gritty  powders,  etc.,  is 
simply  auxiliary,  and  addressed  to  the  solvent  or 
mechanical  removal  of  the  epidermal  coverings,  or 
crusts,  which  protect  the  animal  rs  in  the 

burrows  and  pits  against  the  active  agents,  or  for 
the  relief  or  prevention  of  the  inflammatory  pro- 
cesses, which  always  accompany  the  disc 
ma\  be  provoked  bj  the  injudicious  use  of  the 
remedies  employed  in  its  cure.  It  may  be  said 
that  it  is  in  a  proper  knowledge  oi  these  latter, 
most  essential,  points  of  treatment  that  the  success- 
ful management  of  scabies  chiefly  consists.  It 
should  never  be  forgotten  that  every  case  of  ad- 
vanced  scabies  is  mainly  an  eczema,  developed,  in 

extent  of  surface  affected  and  intensity  of  lesions, 
by  individual  "peculiarity  of  the  cutaneous  tissues 
under  the  influence  of  scratching,  and  that  the 
changes  in  the  skin  due  to  the  direct  action  of  the 
parasite  are  always  but  a  small  practical  part  of 
the  same.  The  mere  destruction  of  the  animal  in 
all  its  phases  may  be,  therefore,  but  a  part  only 
of  treatment,  although  always  the  tirst  and 
tial  step.  It  is  important  therefore,  firstly,  that  in 
the  choice  or  combination  of  remedies  we  select 
those  which  shall  destroy  the  animal  with  certainty 
and  quickness,  and  yet  shall  not  aggravate  the 
existing  inflammatory  changes  in  the  skin:  and 
secondly,  that  we  do  I 

I    generally   employ  in  dispensary  practice   the 

following  method,  and  may  say   in   advance   that    it 
is  applicable  in  everj   case,  however  extensive  or 

severe    maj    be   the   at mpanying    inflammatory 

processes.        I    prefer    a    mixture    of    the    three 

active    agents     (a    scattering    shot),    and     combine 

them  in    this  way.      I;.    Sulph.    tier.  ~  i  i    ^'-naphthol 

.mi     I'eruv..      vaseline,    aa     -m.      M.       This 

quantity    is    generally   Buflicient    for   the   cure    of  a 

i  c.  Tin'  pat  icnt  i  j  i  turd  of 

this  mixture  into  the  whole  surface  of  the  body, 

from  the  neck  downwards,  at  bedtime,     lie  is  espe- 

old    to  ruli  it   between    the   lingers   and  upon 

the  penis,  and   that    it  must  he   applied   to   the  back 

by   Some    ot  her   pel's,  ai.        II  I     :    i 

in    J    not    I"'   soiled.      In 
the  morn  in  is  to  he  thoroughly  washed 

with  soap  and  water.  The  use  of  the  bath  in  this 
class  of  patients  is  of  curse  out  of  tie  question, 
nor  is  it  essential.  The  ointment  is  to  boused  in 
this  way  lor  three  consecutive  nights.  Generally 
i  lie  itching  ceases  almost  wholl}  on  the  first  appli- 
i  not  to  use  it  after 
the  third  night,  unless,  alter  waiting  two  more 
nights,  there  should  he  a  decided  return  ot  the 
pruritus  here  or  there,  in  which  case  the  salve  is  to 
he  robbed    into    BUCh   parts  only,  and    only    for  two 

running.     For  verj  young  children   1   omit 
the  ointment,  on 
.  .it ing  propi 

III    cases     B  here    t  hi'    accolupaiiN  in 

severe,  it    is  well  to  require  an   inspection  of  the 

patient  again  on  the  sixth  or  seventh  day.  when   it 
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will  sometimes  be  found  necessary  to  direct  a 
course  of  treatment  addressed  to  this  residuary 
condition.  A  very  frequent  mistake  on  the  part 
of  the  physician  or  patient  at  this  stage  is  the  con- 
clusion that  the  appearances,  or  accompanying  itch- 
ing, are  signs  of  the  continued  activity  of  the  orig- 
inal affection,  and  the  consequent  renewal  of  the 
use  of  the  stimulating  parasiticide,  which  only  ag- 
gravates the  existing  process.  I  have  often  seen 
cases  of  post-scabietic  eczema  in  dispensary  and 
private  practice,  which  have  been  kept  going  for 
months  by  such  errors  of  judgment.  It  must 
also  be  remembered  that  in  prolonged  cases  of  itch 
the  cutaneous  nerves  have  acquired,  as  it  were,  the 
habit  of  demanding  to  be  scratched,  and  seem  to 
require  it  for  a  long  time  after  every  visible  sign 
of  the  disease  has  disappeared,  and  these  cases  of 
surviving  pruritus  are  often  mistaken  for  remain- 
ing evidence  of  the  original  affection,  and  mis- 
treated accordingly. 

Directions  are  always  given  that  on  the  first 
night  of  the  treatment  all  the  clothes  which  have 
been  worn  next  to  the  skin,  —  shirts,  drawers,  and 
socks,  and  the  sheets  and  pillowcases  last  slept  in,  — 
shall  be  thoroughly  boiled  before  being  used  again. 
Gloves  should  be  baked  or  destroyed.  It  is  to  be 
assumed  that  every  bed- fellow  has  the  disease  also, 
and  requires  treatment  as  much  as  the  patient. 
Every  member  of  the  family  should  also  be  in- 
spected and  treated  in  the  same  way,  however 
slight  in  character  or  extent  may  be  the  indications 
of  the  affection.  I  have  seen  the  disease  keep  up 
a  continued  and  alternating  existence  in  a  large 
family  for  a  year,  during  which  period  nearly  all 
its  members  underwent  treatment  one  or  more 
times,  simply  because  they  were  not  treated  simul- 
taneously. I  have  recently  directed  five  members 
of  a  private  family  to  be  thus  generally  treated, 
although  only  two  of  the  household  at  that  time 
presented  any  positive  indications  of  the  presence 
of  the  disease. 

As  to  the  more  general  control  of  the  affection  in 
its  well-nigh  epidemic  state  of  prevalence,  it  is 
only  by  drawing  the  attention  of  t^  profession  to 
this  activity,  and  to  the  best  methods  of  destroying 
it  in  individual  instances,  that  we  may  hope  to 
accomplish  anything,  and  it  is  for  this  purpose  that 
I  offer  this  brief  contribution  to  your  notice. 


A  CASE    OF  ACUTE    EATAL   NEURITIS  OF 
INFECTIOUS  ORIGIN; 

WITH     POST-MORTEM     EXAMINATION. 
BY  JAMES  J.   PUTNAM,  M.D.,    OF  BOSTON. 

The  following  case  is  one  of  generalized  neur- 
itis, of  inflammatory  and  disseminated  character, 
involving  the  nerves  to  a  greater  or  less  extent 
from  their  roots  to  their  terminations,  and  associ- 
ated with  changes  in  the  muscles  on  the  one  hand, 
and  with  alterations  in  the  central  axis  on  the 
other,  which  may  have  had  a  slight  share  in  pro- 
ducing the  symptoms. 

Death  occurred  from  asphyxia  on  the  seventh 
day ;  and  at  the  autopsy,  besides  the  signs  of  neur- 
itis, the  lungs  were  found  crowded  with  small 
nodular  haemorrhages,  and  the  spleen  enlarged. 

The  patient  was  under  the  care  of   Dr.  M.    A. 


Morris,  of  Charlestown,  who  kindly  asked  me  to 
see  him  in  consultation.  This  I  did'once  only,  and 
that  at  the  beginning  of  his  illness. 

The  notes  which  Dr.  Morris  has  kindly  placed  at 
my  disposal,  supplemented  by  my  own,  cover  most 
of  the  essential  points.  I  did  "not  have  conven- 
iences for  making  an  electrical  examination,  and 
was  partly  deterred  by  the  agitated,  restless  state 
of  the  patient  from  investigating  certain  symptoms 
as  thoroughly  as  I  ought  to  have  done. 

At  that  time,  however,  while  the  diagnosis 
seemed  clear,  the  fatal  issue  of  the  case  was  not 
anticipated. 

The  patient  was  a  man  twenty-eight  years  of  age, 
in  good  health  in  all  respects," and  free  from  con- 
stitutional disease  of  every  kind.  He  was  of  a 
highly  nervous  temperament,  and  his  father  and 
mother  are  reported  as  having  been  also  of  nervous 
temperament,  but  otherwise  well.  The  patient 
himself  had  been  formerly  laid  up  with  what  was 
called  nervous  prostration,  but  at  the  time  of  his 
illness  was  in  his  usual  health.  He  did  not  use 
liquor  to  excess. 

On  Friday  evening,  November  28th,  1886,  he 
rode  from  Boston  to  his  home  in  Charlestown  on 
the  front  platform  of  a  horse-car,  in  a  heavy  rain 
storm,  and  got  thoroughly  drenched.  Before 
morning  he  awoke  with  pain  in  the  left  shoulder 
and  across  the  back. 

On  the  following  day  he  complained  of  a  feeling 
of  stiffness  in  his  muscles  all  over  the  body ;  his 
gait  was  weak  and  unsteady,  and  he  felt  a  general 
sense  of  feebleness  in  all  his  movements. 

The  next  day  he  was  only  with  difficulty  able  to 
stand  or  walk.  In  the  evening  of  this  day  (the 
third  of  his  illness)  he  was  first  seen  by  Dr.  Mor- 
ris, who  found  him  complaining  of  pain,  not  only 
in  the  left  shoulder,  but  also  in  the  anterior 
muscular  mass  of  both  thighs,  and  of  numbness 
in  the  toes  of  both  feet.  He  had  also  noticed  that 
he  had  had  no  early-morning  erection  of  the  penis 
since  his  illness  began,  which  had  previously  been 
habitual. 

I  will  here  remark  that  the  patient  had  been 
excessive  in  sexual  intercourse  during  his  married 
life  of  several  years'  duration,  but  not  so  for  the 
period  shortly  preceding  his  illness. 

There  was  no  pain  in  the  back,  nor  girdle  sensa- 
tion, nor  any  weakness  of  the  sphincters ;  the 
pupils  were  normal;  his  gait  was  very  unsteady, 
the  legs  tending  to  cross  one  over  the  other,  so  that 
he  nearly  fell  to  the  floor;  the  heart  was  beating 
regularly ;  temperature  and  respiration  were  nor- 
mal ;  heart  sounds  normal.  Dr.  Morris  ordered  five 
grs.  of  sodium*  salicylate  every  two  hours,  for  the 
relief  of  the  pain. 

The  next  morning  he  found  the  patient  perspir- 
ing freely,  and  without  pain,  except  in  the  hip- 
joint  when  he  rolled  over  in  bed.  He  was  unable 
to  walk,  falling  forward  on  the  floor  when  lie  at- 
tempted to  do  so.  The  numbness  of  the  feet  had 
increased,  but  there  was  no  noticeable  loss  of  sen- 
sation to  ordinary  tests  ;  there  was  pain  on  pres- 
sure over  both  sciatic  nerves  and  also  on  deep 
pressure  over  both  post-tibials.  The  pulse  was  80, 
temperature  normal,  respiration  20. 

On  the  29th  (the  fourth  day  of  his  illness)  the 
symptoms  had  still  further  increased,  but  were  of 
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e  character  as  before.  The  pulse  was  SO- 
temperature  99e  F.  respiration  20.  The  patient 
was  feeling  anxious  and  rest! 

On  the  foUowing  day  bhe  pulse  ami  temperature 
were  still  nearly  normal.  The  patirnt  found  it 
difficult  to  raise  his  Legs  from  the  bed,  but  could 
with  some  effort  draw  them  up  and  push  them 
down. 

On  December  1st  (the  sixth  day  of  his  illness) 
the  pulse  wasN4,  temperature  99.3C  F.  The  patient 
had  been  enable  to  draw  the  legs  up  since  the 
previous  night ;  he  could  not  raise  his  Left  hand  to 
his  head,  but  could  raise  the  right  with  n. 
effort;  the  grasp  of  the  left  hand  was  much  weaker 
than  that  of  the  right;  he  could  flex  both  arms; 
the  calves  of  both  legs  were  tender  to  deep  pres- 
sure; there  was  some  strangling  on  attempting  to 
drink,  and  slight  rough  with  expectoration  of 
frothy  mucus  ;  the  patient  was  talkative  and  rest- 
less. 

On  December  I'd  the  pulse  was  Sli,  temperature 
99.2°  F.  The  patient  had  been  delirious  the  night 
before  and  had  not  slept;  he  coughed  and  raised  a 
great  deal  of  frothy  mucus ;  coarse  moist  rales  were 
heard  over  both  upper  fronts;  there  was  complete 
paralysis  of  both  legs;  pain  on  pressure  over  bow 
facial  nerves  ;  the  conjunctivae  were  congested  ;  he 
had  a  good  deal  of  difficulty  in  swallowing  fluids, 
but  took,  on  the  whole,  a  good  deal  of  nourishment. 

During  the  afternoon  of  this  day  (the  seventh  of 
his  illness)  the  paralysis  of  the  upper  extremities 
increased  notably;  the  cough  and  expectoration 
and  the  injection  of  the  conjunctivae  also  increased; 
swallowing  became  very  difficult. 

\t  about  seven  in  tin-  evening,  while  propped  up 
in  bed  and  taking  some  nourishment,  he  suddenly 
began  to  cough  and  strangle,  and  became  insensible. 
His  wife,  who  was  feeding  him,  thought  that  a 
small  bit  o  \A  soaked  in  chocolate  which 

he  was  trying  to  swallow  might  have  entered  his 
trachea.  On  Dr.  Morris's  arrival,  forty-five  minutes 
later,  tic  pulse  was  found  to  lie  120,  quite  strong 
i  r ;  respiration  barelj  percept  ible,  slow  and 
regular;   tongue   swollen   and   discolored.      There 

was  no  evidence  that  any  foreign  body  had  entered 
the    trachea.      lie    died    half  an    hour    later,    to    all 

appearance  from  paralysis  of  the  respiratory  func- 

the  patienton  the  fourth  day  of  his  illness, 

and  obtained  essentially  the  same  bistorj   as  has 

riven 

equence  of  symptoms  was  reported  to  be  as 

follows ;  — 

<  >n   the   night    follow  m  are,  he   had 

pains  m  thighs  oi tion,  pain  in  the  left  sin 

and  Lack,  numbn  if  both  teet. 

The  next  daj   he  found  it  difficult 
Left  am,  at  the  shoulder, and  had  weakness  iii  walk- 
ing.   The  day  following  he  began  to  have  nun 

in  the  fingers.     At  the  ti I  Bawhimallmc 

were  possible,  but  most  ol  them  very  feeble.     II* 
i  he  tout  about  sis  in  I  he  bed 

with  the  Leg  extended,  but  only  by  the  aid  oi  a 
den  impulse.     The  moi 

the    ki were    lairl\       | !.        I  he     lie  •    of    the 

were  flabby   and  the  patient    was   unable   to 

id  alone,  but   i  rom  weakne  •  i  rat  her  '  ban 


not  increase  the  difficulty.  Deep  pressure  in  the 
regions  indicated  was  painful,  but  there  was  cer- 
tainly no  marked  loss  of  sensibility  to  touch  or 
pricking,  though  only  rough  tests  were  used,  the 
patient's  restless  condition  not  inviting  to  more 
critical  investigat ion. 

In  view  of  the  paresthesia,  local  tenderness, 
stead]  increase  and  wide-spread  bilateral  distribu- 
tion of  the  muscular  symptoms,  and  yet  the  ab- 
sence of  complete  paralysis,  the  diagnosis  of  mul- 
tiple neuritis  seemed  to  be  justified,  but  there  was 
no  indication  at  the  time  of  my  visit  of  paralysis 
heart  or  bin 

The  autopsy  was  made  on  the  day  after  death. 
December  3rd,  by  Dr.  I;.  II.  Fitz,  who  has  kindly 
given  me  tic  following  notes :  — 

"Eight  side  of  heart  distended  with  liquid 
blood;  both  lungs  injected  and  moderate!]  (Edema- 
tous; punctate  ecchymoses  throughout  the  lungs 
in  every  part;  spleen  enlarged  to  nearly  t; 
times  tic-  normal  size,  soft,  injected;  liver  and  kid- 
neys deeply  injected;  nothing  abnormal  in  the 
appearance  of  the  brain  or  spinal  cord. 

"Pathological  diagnosis:  nodular,  pulmonary 
haemorrhages  ;  acute  splenic  h]  perplasia." 

A  portion  of  tin'  anterior  crural,  tlin  iliolumbar, 
and  vagus  nerves,  and  part  of  the  left  axillary 
plexus,  a  portion  of  the  diaphragm  with  filaments 
of  the  phrenic,  part  of  the  deltoid  muscle,  and  a 
piece  of  one  lung,  were  removed  for  subsequent 
examination. 

It  is  to  I"  n at  these  nerves  and  others 

were  not  removed  in  their  whole  Length,  especially 
in  view  of  the  tact   that  in   the   closely  simil. 

reported  by  Rosenheim,  which  came  to  my  notice 

within  a  tew-  days  after  this   examination,  localized 

haemorrhages  were  here  and   there   found   in   the 

Course  ot    1  he    li 

The  appearances,  however,  in  such  portions  as 
wen-  removed,  leave  no  doubt  as   to  the   general 

v  of  I  he   prOi 

The  nerves  were  examined  both  fresh,  in  osmic 
acid,  and  aftei    hardening   Li     Midler's  fluid.     The 

same  pathological  appearances,  though  varying 
greatly  in  degree,  were  found  in  all:  but  the  best 
ts  were  obtained  from  the  axillary  plexus 
and  the  anterior  crural,  and  the  description  will 
therefore  be  based  mainly  upon  these,  so  tar  as  the 

■  i> ni   ..f    the   hardened    specii 
oerned. 

The  vagus  nerve  was  not  examined  alter  harden- 
ing.     In  the  fresh   state   tin-   most    marked  appear- 
a  strikingl]   beaded  arrangement  oi  the 

nixeliiie.  due  to  an  accentuation  of  the  mark 
I  should  hesitate  to  regard  this 

taiuly  pathological,  were  il   not    that    it    occurred    ill 

connection  with  further  oh  \n 
The  myeline  was   eaten   out    near   the   annular 

tions  ol   Ranvier,  but  this  maj  have  l □ 

passive,  post-mortem   cliange  (v.  below). 

Il.ie  and   there    the    myeline    was   swelled    and    had 
Wholl]    lost   its  character!  ,,;   ui  spots 

there   was  an    infiltration   ot    cells   such   as   will   be 

oed  further  on. 
mi   the   phrenic,  onl]   a   few    terminal    filaments 
could    i"    examined,   and   these   locked    perfectly 
healthy.     Had  a  more  extensive  examination  been 


co-ordinating  power,  and  closure  ..i   th.-  eyes  did  I  practicable,  changes   would  doubtless  ha 
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found,  because  a  certain  proportion  of  the  muscular 
fibres  of  the  diaphragm  had  wholly  lost  their  trans- 
verse striatum,  and  looked  lustreless  and  granular. 

The  osmic  acid  appearances  in  the  other  nerves 
were  of  the  usual  kind,  but  the  larger  number  of 
the  fibres  examined  looked  fairly  healthy. 

Sections  of  the  anterior  crural  nerve,  obtained 
after  hardening  and  stained  with  carmine,  showed 
under  a  low  power  a  streaked  or  mottled  appear- 
ance, as  if  a  number  of  nerve-tubes  here  and  there 
had  been  blotted  out  and  a  new- formed  substance, 
taking  the  carmine  stain,  had  taken  their  place. 
When  the  sections  were  examined  with  higher 
powers,  the  outlines  of  nerve  fibres  were  seen  more 
or  less  altered  in  the  affected-  parts ;  yet,  neverthe- 
less, the  spots  seemed  of  a  uniform  red  color. 

The  axis-cylinders  in  many  of  the  nerve  bundles 
were  to  all  appearance  normal,  or  nearly  so,  except 
in  the  spots  above  described ;  but  in  some  bundles, 
on  the  other  hand,  the  same  series  of  striking 
changes  had  taken  place,  which  will  be  described  more 
at  length  in  connection  with  the  axillary  plexus. 

Here  and  there  were  foci  of  cell  formation  or  in- 
filtration, but  on  the  whole  the  changes  were  less 
marked  than  in  the  left  axillary  plexus. 

The  lesions  met  with  in  the  axillary  plexus  were 
of  the  following  character:  — 

1.  Infiltration  of  small  round  cells  with  granular 
contents,  together  with  an  admixture  of  cells  of 
other  kinds,  especially  a  number  having  a  nucleus 
of  about  the  size  of  a  leucocyte,  and  granular  con- 
tents, but  with  a  distinct  body  of  a  pale,  homogen- 
eous protoplasm,  giving  to  the  whole  cell  a  spheri- 
cal or  oblong  shape. 

These  were  by  far  the  most  numerous  toward  the 
periphery  of  the  nerve  bundles,  and  especially  be- 
tween the  sheath  and  the  fibre,  and  next,  around 
the  blood-vessels,  where  they  often  formed  a  well- 
marked  ring,  spreading  thence  outward  among  the 
nerve  fibres.  They  were  also  met  with,  however, 
remote  from  either  sheath  or  vessels,  following  the 
course  of  the  nerve  fibres  themselves ;  so  much  so, 
that  I  have  some  preparations  of  isolated  fibres 
surrounded,  at  a  part  of  their  course,  by  quite  a 
mass  of  these  cells.  Sometimes  they  were  collected 
into  columns  which  lay  between  and  parallel  to  the 
nerve  fibres. 

I  was  not  able  to  make  out  that  any  of  these 
cells  lay  actually  inside  the  nerve-sheath,  except 
possibly  in  one  or  two  instances ;  nor  did  the  nuclei 
of  the  nerve  fibres  appear  to  be  increased  in  number. 
Some  of  the  cells  were  evidently  in  process  of  mul- 
tiplication, the  nucleus  being  divided  by  a  sharp 
line  into  two  parts.  Of  these  I  saw  perhaps  three 
or  four  well-marked  instances. 

The  degree  of  this  cell  infiltration  varied  greatly 
in  different  sections  from  the  same  nerve. 

Besides  the  cells  described,  there  were  numerous 
spindle-shaped  cells  belonging  to  the  connective 
tissue,  whether  increased  in  number  or  not  I  am 
not  prepared  to  say,  and  also  here  and  there  larger 
granular  masses  which  may  have  been  protoplasmic 
with  particles  of  myeline,  or  may  have  been  simply 
altered  masses  of  myeline. 

There  were  also  large  and  highly  granular  cells, 
with  a  large  nucleus  and  irregular,  oftentimes 
flattened,  border,  which  I  took  to  be  endothelial 
cells,  normal  or  more  or  less  altered. 


I  searched  for  so-called  "  Mast-zellen "  with 
various  aniline  colors,  as  indicated  by  Rosenheim, 
but  succeeded  in  finding  only  one  or  two  that  seemed 
to  be  characteristic. 

2.  The  next  most  striking  change  affected  the 
axis-cylinders,  which  were  in  some  places  greatly 
enlarged,  in  others  more  or  less  atrophied,  in  others, 
again,  entirely  destroyed. 

The  distribution  of  these  changes  was  largely  by 
nerve  bundles ;  that,  is,  one  bundle  might  show 
nearly  normal  axis-cylinders,  while  in  "the  next 
bundle  they  were  greatly  altered.  In  some  sections 
there  were  whole  (secondary)  nerve  bundles,  in 
which  scarcely  a  single  axis-cj  Under  was  to  be  seen; 
in  others  all  tire  different  changes  were  represented, 
showing  that  the  swelling,  atrophy,  and  disappear- 
ance were  parts  of  the  same  process  of  destruction. 

The  changes  were  also  much  greater  in  some 
strands  of  the  axillary  plexus  than  in  others. 

Some  of  these  swelled  axis-cylinders  occupied 
the  entire  thickness  of  the  nerve-tube,  and  even  the 
nerve-tube  itself  seemed  sometimes  to  be  distended. 
In  other  cases,  the  sections  of  the  swelled  axis- 
cylinders  appeared  not  round,  but  crescentic,  occu- 
pying half  or  two-thirds  of  a  nerve  tube. 


Plate  I. —  Serve  fibres  with  alterations  in  the  axis-cylinders 
near  the  constrictions  of  Ranvicr.    Hartnack  Immersion,  one-tenth. 

In  order  to  study  more  closely  the  position  and 
character  of  these  changes  in  the  axis-cylinder,  I 
made  a  series  of  longitudinal  sections,  and  also  of 
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isolated  nerve-fibre  preparations.  Through  these  it 
became  evident  that  the  swelling  occurred  hi 
there  in  the  course  of  the  fibre,  and  that,  its  most 
common  position  was  at  or  near  the  ••annular  coit 
strictions"  of  Ranvier  (or  '•'connecting  disk"  of 
Schiefferdecker). 

In  some  cases   it  was  obvious  what  had   taken 

The  axis-cylinder  had  become  swelled  into 
a  bulbous  enlargement,  and  this  had  finally  burst 
on  one  side,  leaving  half  of  the  shell  to  give  rise  to 
the  crescentic  sections.1  In  other  cases  the  appear- 
uggested  more  or  less  liquefaction  of  the 
altered  axis-cylinder  (perhaps the  myeline  as  well); 
for  the  disk' at  the  annular  constriction  and  the 
adjoining  walls* of  the  nerve-tube  seemed  to  be.  as 
it  were,  plastered  with  a  substance  coloring  strongly 
with  carmine,  and  evidently  formed  of  the  products 

iteration.     It  is  interesting  to  observe  that, 

iiv  rate,  the  disk  had  not  been  broke? 

through,  but  remained  clear  and  distinct,  although, 

liown  by  the  experiments  of  Boll  Hesse,  and 

Schiefferdecker,*  on  the  action  of  water  and  other 
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im  axillary  ptoxm  i]luntr:iting  tin-  alteration 
r\  llndera. 

substances  upon  the  fresh  nerve,  the  osmotic  or 
capillary  current  setting  through  the  nerve  fibre 
is  quite  competent  to  break  down  the  connecting 
disk. 

worthy  of  note  that  these  changes  of  the 
axis-cylinder,  though  almost  always  near  the  oon- 

a  always I   m 

at  thai  point,  bul  often  at  a  little  dial back. 

'The  question  arises,  Were  th  e    which 

t  been  described  wholly  or  in   pai 
mortem  in  ch  i      < ■  i   '     In  one    ense  I   think  this 
i  wered  in  the  affirm- 


'  Valuable  remarki  relatlre   t"  the  ilfrnlflcan 
■welling  •  ■<  n»-  ""i  In  ln«  Iroh    f    Pay. 

\  grand,  der  l  an 
'  nlzundiingi  n   I  'i    v    i  I  "--I  xcvl   der  81UI 

Vkad   dei  w  i  loft.1887.   1  en  dig 

- 

Ill   in  480. 


alive.  That  is  to  say.  it  is  highly  probable  that  the 
swelling,  etc.,  occurred  after  the  death  of  the  par- 
ticular  nerve  fibre;  but,  on  the  other  hand,  it  is 
equally  probable  that  they  did  not  occur  in  the 
process  of  the  hardening  of  the  preparation.  My 
reason  for  that  conclusion  is,  although  the  same 
kind  of  change  —  that  is,  swelling  and  vacuolization 
—  is  said  sometimes  to  take  place  to  a  certain  degree 
during  the  hardening  of  healthy  nerves  in  solutions 
of  chromic  salts,  yet  1  have  never  seen  nor  read  of 
any  change  approaching  to  this  in  degree,  from  that 
cause. 

On  the  other  hand.  Schiefferdecker  describes,  as 
the  result  lit  the  treatment  of  fresh  nerves  with 
water  and  dilute  acids,  a  Localized  swelling  of  the 
axis-cylinder,  and  eventually  bursting  of  the  rela- 
tluid  contents  through  its  envelope,  which 
seems  to  be  quite  bo  that  which  has  here 

taken  place. 

It  is  probable  that  the  swelling  observed  in  such 
cases  as  this  is  of  similar  origin  with  that  seen  in 
acute  inflammation  and  acute  anaemia  of  the  spinal 
cord. 

The  character  and  position  of  the  myeline  sheath 
were  also  of  interest. 

In  some  of  the  cross-sections,  stained  with  picro- 
carmine,  the  nerve  tubes  could  be  seen  to  be  still 
tilled  with  the  remains  of  myeline.  even  though  no 
axis-cylinders  were  visible.     Attunes  the  myeline 

seemed  to  have  I n  changed,  so  that  it  took  up  the 

coloring  matter  of  the  carmine  to  some  extent,  and 
it  was  doubtless  in  pari  to  this  change  that  the 
mottled  appearance  of  the  cross-sections  was  due. 

Here  and  there  a  tube  would  be  entirely  empty 
of  m,\  eliue  for  a  considerable  distance,  both  in  1 1 
cases  where  the  axis-cylinders  wen-  preserved  and 
in  those  where  they  had  been  destroyed.    This  may 
have  been  partly  due  to  mechanical  violence,  i 
| Changes  during  hardening,  bul  it  seems  hardly  pos- 
sible thai   it   should  1"-  en1  ii  or  in 
this  \va\  . 
The  myeline  at  the  annular  constriction  was.  in 

the  bichromate  of  potash  preparations,  al si  always 

absent  for  a  certain  distance;   and   tin-  also  was 
partly  coincident   with  the  alteration  in  the  axis- 
cylinder  al  that   point,  and  pari l.\    im 
the  latter  change,  occurring  in  some  places  where 
the  axis  -  the  constrictions,  as 

it  sometimes  did,  uninterruptedly  and  wit! 
and  parallel  outlines,  S arked  was  the  displace- 
ment of  myeline  al  these  points  that  Mime  of  the 
Longitudinal  sections  seemed  to  be  dotted  over,  tinder 
ower,  with  vacuole  -like  spaces. 
It  will  be  remembered  thai  Neumann,  in  bis 
classical  paper  upon  nerve  degeneration,  points  out 
thai  the  neighborhood  of  the  annular  constriction 
was  one  of  the  places  where  the  d  changes 

in  i in-  ni\ eline  were  earliest  obsen ed. 

Dr.  Webber,  of  Boston,  has  noted  the  same  fad 
in  some  unpublished  experiments  of  his  own. 

•  rtain  extent  the  changes  in  the  myeline 
at  the  annular  constrictions  are  probably  oi  post- 
mortem origin. 

It  is  well  known  thai   Ranvier  long  ago  pointed 

out    that    w  hell   nei  \e>   «e  ,  |  ],,.  action  of 

water  and  other  fluids  for  an  hour  or  so  afti  i 

the  myelii n  either  side  ot  tl onnecting  disk 

would  be  found  rarefied  and  apparent  I 
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and  that  lie  considered  this  change  to  be  an  evidence 
of  the  fact  that  nutritive  fluids  probably  enter  the 
nerve  at  these  points. 

Schiefferdecker,  in  the  interesting  paper  above 
alluded  to,  while  expressing  his  agreement  with  Ran- 
vier  as  to  the  fact  that  coloring  matters,  and  probably 
nutritive  fluids,  find  their  way  into  the  axis-cylin- 
ders at  these  points,  does  not  admit  that  the  myeline 
is  dissolved  out  by  these  fluids  as  Ranvier  suggested, 
but  considers  that  it  is  displaced  by  the  slight  me- 
chanical violence  in  removing  the  nerve  from  the 
body,  or  of  putting  it  slightly  on  the  stretch,  as 
Ranvier  was  in  the  habit  of  doing  as  a  preliminary 
to  the  immersion  in  osmic  acid. 

The  reason  that  the  displacement  of  the  myeline 
took  place  at  these  particular  points  is  believed  by 
Schiefferdecker  to  be  because  the  delicate  membra- 
nous sheath  of  the  nerve,  which  follows  the  outline 
of  the  fibre  and  dips  down  into  the  narrow  portion 
at  the  annular  constrictions,  exerts  a  lateral  pressure 
where  the  angle  occurs,  when  it  is  put  upon  the 
stretch. 

In  other  words,  the  stretched  membranous  sheath 
tends  to  assume  the  form  of  a  cylinder,  the  end  of 
which  is  as  large  as  the  connecting  disk,  but  not 
larger.  Consequently,  that  part  of  the  myeline 
which  occupied  the  neighborhood  of  the  tapering 
end  of  the  cylinder  is  compressed  and  displaced. 

This  explanation  entirely  concurred  with  the  re- 
sults of  some  experiments  which  I  had  been  making, 
and  which  will  be  given  elsewhere  in  detail. 

In  order  to  test  the  point  further,  I  made  a  num- 
ber of  careful  observations  upon  the  nerves  of  a 
frog,  stretching  some  of  them  with  a  weight  of 
three  grammes,  and  leaving  others  unstretched. 

The  results  of  the  experiments  were  such  as  to 
entirely  confirm  the  view  taken  by  Schiefferdecker. 

The  unstretched  nerves,  if  removed  with  care, 
did  not  show  these  changes  in  the  relation  of  the 
myeline  to  the  connecting  disks,  either  after  one 
hour's  immersion  in  water  or  other  fluids,  or  on 
exposure  to  the  fluids  of  the  body  after  death  for 
twenty-four  hours  ;  whereas  the  nerves  stretched 
with  a  weight  of  three  grammes  showed  the  changes 
very  clearly,  as  Ranvier  described  them. 

Occasionally,  even  in  the  unstretched  nerve,  a 
fibre  is  seen  in  which  these  changes  are  observed, 
but  not  with  sufficient  frequence,  I  think,  to  invali- 
date the  explanation  offered.  I  believe  that  there 
is  also  reason  to  think  that  the  putrefactive  changes 
which  go  on  during  the  twenty-four  hours  or  so 
after  death  may  make  this  change  occur,  more  rap- 
idly, but  this  point  is  still  under  investigation. 

The  nerves  in  the  present  case  were  not  exposed 
to  any  special  stretching  other  than  was  necessary 
in  their  removal,  and  it  is  therefo.e  probable  that 
the  results  were  partly  the  effect  of  pathological 
change,  and  only  in  part  of  mechanical  violence. 

I  have,  however,  seen  a  similar  change,  though 
not  nearly  to  the  same  extent,  in  a  healthy  nerve 
removed  from  the  body  at  an  autopsy  and  treated 
with  the  same  reagents  that  were  used  in  this  case. 

One  other  point  should  be  mentioned  in  this  con- 
nection, namely,  that  the  membranous  sheath  in 
the  neighborhood  of  the  connecting  disk,  as  seen  in 
the  hardened  specimens,  looked  as  if  it  had  been 
exposed  to  pressure  from  within,  making  it  bulge 
slightly  outward.     I  have  no  explanation  to  offer 


of  the  exact  manner  in  which  this  effect  was  brought 
about ;  but  this  influence,  whatever  it  may  have 
been  (possibly  the  result  of  decomposition),  may 
have  had  its  share  in  the  displacement  and  destruc- 
tion of  the  myeline  as  well. 

(To  be  concluded.) 


SOME   USES  OF  THE  VAGINAL   TAMPON.1 

BY  F.   H.  DAVENPORT,  M.D. 

The  word  tampon,  which  is  of  French  origin, 
means  something  which  is  used  to  plug  a  cavity. 
Medically  its  use  has  been  almost  wholly  restricted 
to  the  filling  up  of  a  natural  cavity  or  a  wound 
with  some  substance,  for  the  purpose  of  arresting 
haemorrhage. 

Of  late  years,  however,  especially  in  gynecological 
practice,  its  use  has  been  extended,  so  that  it  now 
serves  many  purposes.  In  discussing  it  in  this 
paper,  I  shall  not  confine  myself  to  the  strict  defi- 
nition, but  shall  include  under  the  term  tampon 
not  only  the  complete  plugging  the  vagina,  but  also 
the  various  modified  forms  which  have  suggested 
themselves  as  useful. 

These  include  single  dressings  of  cotton,  wool, 
or  other  similar  substance,  medicated  or  not  as  the 
case  may  be,  several  dressings  packed  tightly  or 
loosely,  and  'either  partially  or  completely  filling 
the  lumen  of  the  vagina,  and  used  for  a  great  many 
allied  or  diverse  conditions. 

As  we  have  said,  the  first  and  the  most  obvious 
object  to  be  attained  by  a  tamponade  of  the  vagiua 
is  the  controlling  of  haemorrhage.  The  indications 
for,  and  the  methods  of,  doing  this  are  so  well 
known  that  it  is  not  my  purpose  to  refer  to  them 
here.  The  second  most  familiar  use  is  to  modify 
the  position  of  the  uterus.  Briefly  the  principles 
for  doing  this  may  be  thus  stated.  In  the.  first 
place,  from. the  nature  of  the  treatment,  its  applica- 
tion must  be  temporary.  Sometimes  the  object 
sought  is  to  steady  a  too  movable  uterus;  sometimes 
to  alter  the  position  of  that  organ  when  out  of  its 
normal  place,  but  still  movable;  and  sometimes  to 
overcome  adhesions,  and  gradually  restore  a  dis- 
placed uterus  to  its  normal  position. 

When  the  object  has  been  attained  this  treatment 
is  either  entirely  suspended,  or  some  permanent 
device,  as  a  pessary,  takes  the  place  of  the  tempo- 
rary tampon. 

For  the  first  two  uses,  the  tampon  is  small,  occu- 
pying only  the  upper  portion  of  the  vagina,  and 
keeps  its  place  in  virtue  of  the  elasticity  of  the 
vaginal  walls.  From  this  it  follows  that  very  little 
force  can  be  exerted,  the  tampon  or  dressings  merely 
steadying,  or  at  most  slightly  lifting,  the  uterus. 

To  accomplish  the  third  result,  viz.,  restoring  an 
adherent  womb  to  its  normal  position,  a  firm,  solid 
column  is  used,  which  fills  the  whole  vagina  as  far  as 
the  outlet,  and  exerts,  especially  in  connection  with 
the  respiratory  movement  of  the  uterus,  and  mod- 
erate exercise,  a  steady  and  effective  upward  pressure. 
The  exact  effect  of  the  tampon  on  the  adhesions  is 
not  known.  In  all  probability  they  are  put  some- 
what on  the  stretch;  and  their  nutrition  being  to  a 
certain  extent  interfered  with,  they  atrophy  and 
become  thin,  and  finally  give  way.  To  a  i 
extent  also  the  process  may  be  one  of  absorpl 

'  Read  before  the  Boston  Society  lor  Medical  Improvement,  Jan. 
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a  result  of  changes  in  the  circulation.  That  adhe- 
sions are  overcome  in  this  way  an  ample  clinical 
experience  proves,  and  I  think  I  am  correct  in  Bay- 
ing that  nowhere  has  this  method  been  more  sys- 
tematically cultivated  and  successfully  carried  out 
than  here  in  Boston. 

Dr.  H.  C.  Coe,2  of  Xew  York,  has  attempted  to 
prove  by  experiments  on  the  cadaver  that  it  is  im- 
possible tobringany  such  effective  pressure  to  bear 
upon  the  uterus  from  the  vagina  as  to  put  the  adhe- 
sions on  the  stretch,  much  less  to  cause  their 
rupture. 

He  says  that  the  only  effect  produced  by  a  tight 
tampon  of  the  vagina  is  to  raise  the  organ  to  a 
higher  level,  and  that  no  tilting  forward  of  the 
fundus  occurs.  The  inference  which  he  would 
have  us  draw  is  that  the  numerous  cases  of  sup/posed 
retroverted  and  flexed  uteri  with  adhesions,  which 
under  this  treatment  alone  have  been  brought  up 
to  a  normal  position,  facts  which  there  is  no  disput- 
ing, have  been  in  reality  non-adherent.  This,  how- 
ever, o  my  mind  afford  any  proof  of  the 
position  which  he  claims.  If  the  sole  effect  of  a 
tampon  U  to  raise  the  uterus  higher,  in  the  casi  ol 
a  retroflexed  uterus,  especially  if  the  fundus  is 
caught  behind  tin'  promontory  of  the  sacrum,  the 
packing  would  only  i  the  flexion.  It  would 
be  impossible  by  lilting  the  uterus  up  as  a  whole 
to  tilt  the  fundus  forward.  If  on  the  other  hand 
tie-  tampon  can  be  applied  high  enough  on  the 
posterior  uterine  wall  to  make  pressure  above  the 
point  of  flexion,  tie-  fundus  must  go  forward,  and 
if  there  is  a  possibility  of  carrying  the  fundus  for- 
ward, t  hat  very  act  must,  in  case  there  are  adhesions, 
put  them,  if  ever  so  slightly,  on  the  stretch.  In 
other  words,  if  the  retroflexed  non-adherent  uterus 
can  lie  replaced  by  the  tampon  alone,  in  the  case  of 
a  retrofli  ■  ith  adhesions  t  hey  must  be 
pui  oni  lie  si  retch. 

It  is  a  matter  of  every-daj  experience  that  it  is 
i  to  reduce  a  retroflexed  uterus  by  the  tam- 
pon. Thai  Dr.  Coe  should  have  come  to  tic  con- 
clusion which  lie  states  in  his  paper  is  not  strange 
when  we  consider  that  in  tin'  case  of  the  cadaver 
two  elements  which  I  deem  of  the  greatest  Impor- 
tance are  wanting.      The  fust    of  these   is   the  elas- 

muscular  structure  of  the.vag 
secdud  the  natural  movements  of  the  uterus  and  of 
eneral.     Lei  as  suppose  a  case  of  re- 
troversion   or    flexion    bound    down    by    a 
which  it  i^  proposed  to  treat  bj  Bystemal ic  tampon- 
ing of  the  vagina.     The  posterior  cul-de-sac  \i  first 

filled  up  to  a    level  with    the   external    08,    then    the 

anterior,  and  then  the  vagina  to  just    within    the 
orifice.      We  have  now  a    column   of  clastic 

cotton,  with  a  wedge-shaped  end  in  tin'  posterior 
■  e.  •,•,  inch  act  a   in   this  ■■•■  aj  -     lii    ; 

place    l!.  haS      put      I  hi        .    i     in.i        l  I  ii  01      I  he 

iwise  raised  the  ut 

shaped  lop  tend  i  to  push  t e  and  more  behind  the 

I  i       ■  i  o     J  bodi     ■'  .i     M  ong  iiiiis- 

rrier  below,  holds  the  lower  end    lirnih    is 
place,  and  pi  egging,  while  tlie  tonicity 

of  the  vaginal  walls  keeps  it   from  expanding  later- 
ally.    Tin' second  element,  which  I  spoke  ot  above 

ito  play  now.      With   every  inspiration   the 
liaphragm  descends,  pushes  the   contents  of   the 

mi  Journal  ol  •  i 


abdomen  before  it.  and  at  the  same  time  the  uterus, 
which  rises  again  during  expiration.  These  respi- 
ratory movements  of  the  uterus  can  be  readily  seen 
when  the  patient  is  being  examined  with  Sim's 
speculum.  Add  to  this  the  fact  that  the  uterus  is 
more  or  less  influenced  by  the  various  movements 
of  the  body,  in  bending,  stooping,  or  walking,  and 
that  especially  in  the  latter  exercise  the  muscles 
which  compose  the  perineal  body  are  acting  to  close 
the  vagina  and  thus  offer  a  firm,  resistant  base, 
which  meets  the  pressure  from  above,  and  we  have 
a  series  of  factors  which  it  seems  to  me  demon- 
strati'  very  clearly  the  rationale  of  this  method  of 
treatment.  The  wedge-like  action  of  the  firm  tam- 
pon held  in  place  by  the  vaginal  walls  and  the 
perineum,  and  the  constant  motion  of  the  uterus. 
result  in  a  gradual  raising  up  and  tilting  forward 
of  the  organ.  Adhesions  are  put  upon  the  stretch 
and  finally  give  way. 

1  do  not  mean  to  assert  that  every  case  of  adhe- 
rent uterus  will  yield  to  this  treatment.  There  are 
of  course  exceptions.  In  the  case  of  a  small  retro- 
verted uterus,  with  a  shallow  posterior  cul-de-sac, 
the  packing  merely  results  in  a  pushing  up  of  the 
organ  as  a  whole,  without  any  relative  change  of 
position.  There  can  be  no  wedge-like  action  of  the 
Upper  end  of  the  tampon.  If  the  uterus  is  large, 
and  the  fundus  caught  behind  the  promontory  of 
tic  sacrum,  it  is  necessary  to  draw  the  uterus  down 
with  a  tenaculum  hooked  into  the  anterior  lip,  and 
thus  live  the  fundus  before  the  tampon  can  exert 
any  force.  Sometimes  it  maj  be  necessary  to  bring 
the  genu-pectoral  position  to  our  aid  to  accomplish 
this  end. 

Lateral  adhesions  are  difficult  to  treat  in  this 
way.  [f  the  Uterus  is  drawn  sideways  and  some- 
what backward,  in  what  is  called  a  position  of 
retro-lateral   version,   tamponing  the   vagina   may 

accomplish  something  towards  rectifying  the  mal- 
position.      In   these  cases,  however,  the   lutidus  does 

n  ■!  come  directly  forward,  but   desci 

circle  towards  the  side  where  the  adhesion-,  are. 
Before  treatment  the  probe  will  pass  backwards, 
and  somewhat  to  the  side,  later  directly  towards 
the  side,  and  in  exceptionally  favorable  Cases  even 
a  lilt  le  anteriorly. 

Tin  laosl  common  substance  us, ■,!  tor  the  tampon 
i     ii    in    some    form.      This    iua\     lie    made    the 

vehicle  of  something  which  win  m  itseli  have  a 

curative  value.  Thus  various  <li\  powders,  such  as 
bismuth,  iodoform,  or  boracic  acid,  may  be  applied 
to  the  mucous  membrane  by  means  .>i  the  cotton. 
The   most    important    medicinal    agent   with   which 

on  is  treated  is  glycerine,  applied  to  a 
mucous  membrane  it  has  the  property,  from  its 
affinity  lor  water,  of  causing  a  inme  or  less  profuse 
serous  discharge,  which  ha  ol   relieving 

q,  ami  blanching  t he  mucous  surface. 
This  propertj  may  lie  turned  to  account,  in  various 
affect  tot  i '  1 1 ;  1 1  i  ract. 

I  imple,  it  "I"  iiona  llj  o  curs  I  hat  women 
have  attacks  of  frequenl  and  painful  micturition. 

ie  apt    to  either   ai npany   or    follow   the 

menstruation,  or  are  the  result  ol  over-fatigue,  such 

as  prolonged  standing  on  t  he  feet,  or  a  long  journey. 

[n  such  cases  there  is  either  a   |  mdition 

Of  anteversion,  which  when  the  organ 

more    pronounced,   or    the    normal    uterus 
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sinks  lower,  and  in  either  case  presses  upon  the 
bladder  and  causes  the  above  symptoms. 

Placing  one  or  two  rolled-up  cotton  dressings 
treated  with  glycerine  in  the  anterior  cul-de-sac 
will  in  a  majority  of  instances  relieve  the  symptoms. 
The  result  is  probably  due  more  to  the  relief  to  the 
In  percongestion  than  to  any  lifting  up  of  the  organ, 
tin  nigh  this  may  be  a  secondary  effect. 

This  action  of  glycerine  on  mucous  membranes 
may  be  turned  to  good  account  in  all  uterine  affec- 
tii  'lis  which  are  accompanied  by  congestion.  Some  of 
these  are,  in  the  first  stages  of  subinvolution,  where 
we  have  a  heavy,  succulent  enlarged  body,  in  chronic 
endometritis,  and  endocervicitis,  and  in  beginning 
displacements.  So,  too,  the  congested  condition  of 
the  appendages  and  connective  tissue  about  the 
uterus  may  be  modified  by  this  agent.  I  have  even 
found  it  of  value  incases  of  fibroids,  especially  when 
they  have  grown  rapidly,  and  the  womb  is  too  sensi- 
tive to  bear  the  pressure  of  a  pessary.  Under  syste- 
matic packing  with  glycerine  cotton  I  have  seen 
the  general  sensitiveness  all  over  the  abdomen 
diminish,  the  sense  of  weight  in  the  pelvis  decrease, 
and  a  marked  lessening  in  the  amount  of  the  flow 
at  the  menstrual  period.  Carrying  out  this  last 
idea,  I  have  employed  this  method  of  treatment  in 
a  few  cases  of  menorrhagia,  where  no  cause  in  or 
outside  of  the  uterus  could  be  detected.  The  relief 
of  the  congestion  during  the  intermenstrual  pe  riod 
lias  had  a  good  effect  on  the  menstrual  flow. 

Besides  glycerine,  dry  powders  of  various  kinds 
may  be  applied  by  means  of  the  cotton  tampon. 
This  constitutes  the  so-called  dry  treatment  which 
Engelmann  has  described.  Their  action  is  of  course 
limited  to  the  mucous  surface  of  the  vagina  and 
cervix,  and  is  of  especial  value  in  the  treatment  of 
erosions  of  the  cervix  and  catarrhal  conditions  of 
the  vagina.  Iodoform,  boracic  acid,  alum,  bismuth, 
and  many  other  powders  may  be  used  in  this  way. 

Another  use  of  the  tampon  is  to  favor  the  absorp- 
tion of  old  chronic  exudations.  Its  use  is  therefore 
indicated  in  chronic  parametritis,  and  its  beneficial 
results  are  obtained  in  two  ways.  In  the  first  place 
one  of  the  most  troublesome  symptoms  is  the  pain 
which  follows  any  sudden  movement  or  jar  of  the 
body.  It  is  for  this  reason  that  walking  or  riding 
or  even  sitting  is  so  uncomfortable,  and  many  a 
patient  is  on  this  account  hindered  from  taking 
exercise  which  would  be  of  advantage  to  her.  The 
tampon  serves  the  important  end  of  steadying  the 
uterus  and  the  ovaries  so  that  jars  are  not  felt, 
and  riding  or  walking  can  be  moderately  indulged 
in ;  or  in  the  case  of  poor  women  dependent 
upon  their  daily  work  for  their  support,  such  work 
may  be  resumed  at  a  much  earlier  date. 

In  the  second  place  the  constant  gentle  pressure 
of  the  tampon  relieves  the  venous  engorgement, 
helps  the  circulation,  and  so  favors  the  absorption 
of  the  inflammatory  products. 

At  first  thought  pain  and  sensitiveness  under 
these  conditions  would  be  considered  a  contraindi- 
cation to  this  method  of  treatment.  Practically, 
however,  this  is  not  the  case.  The  one  essential 
precaution  to  be  observed  is  the  presence  of  active 
inflammation.  As  long  as  any  elevation  of  temper- 
ature shows  that  the  acute  process  is  still  going  on, 
the  tampon  cannot  be  thought  of.  But  the  pain 
and  sensitiveness  persist  long  after  the  acute  stage 


has  disappeared,  in  fact  they  are  the  prominent 
symptoms  which  call  for  relief.  Careful  packing, 
light  at  first,  and  gradually  increasing  in  firmness 
with  successive  applications,  will  often  afford  the 
most  marked  relief.  The  use  of  iodoform  on  the 
upper  part  of  the  tampon  aids  in  allaying  pain. 

There  are  certain  exceptional  uses  to  which  the 
tampon  may  be  put,  which,  for  the  sake  of  complet- 
ing the  subject,  should  be  alluded  to.  One  of  the 
most  valuable  is  the  use  of  a  tampon  of  iodoform 
gauze  in  the  treatment  of  inoperable  cancer  of  the 
uterus.  Where  the  disease  has  gone  beyond  the 
point  where  radical  measures  can  be  thought  of, 
and  there  is  nothing  left  but  to  make  the  patient 
comfortable,  a  good  deal  can  be  done  in  that  way 
by  this  method.  If  the  sloughing  cavity  be  packed 
with  50%  iodoform  gauze  every  third  or  fourth 
day,  it  will  absorb  the  foul  discharges,  remove  the 
offensive  odor,  control  haemorrhage,  and  in  some 
cases  relieve  the  pain. 

In  many  of  the  affections  of  the  uterus  which  I 
have  referred  to  in  this  paper  as  generally  benefited 
by  this  method  of  treatment,  abstinence  from  coi- 
tus is  a  very  important  adjunct.  The  difficulty  of 
securing  this  is  very  great,  and  this  fact  alone  will, 
in  a  certain  proportion  of  cases,  if  not  absolutely 
prevent  a  cure,  at  least  retard  and  complicate  it. 
It  is  therefore  legitimate  to  consider,  among  the 
valuable  purposes  which  the  vaginal  tampon  sub- 
serves, the  fact  that  it  renders  coitus  impossible 
and  secures  for  the  genital  organs  that  physiological 
rest  which  is  often  so  essential.  For  this  purpose 
the  complete  tampon  of  the  vagina  is  necessary, 
which  must  be  removed  and  replaced  by  the  physi- 
cian every  third  or  fourth  day. 

It  would  be  an  easy  matter  to  give  cases  from 
my  own  practice  illustrative  of  each  of  these  vari- 
ous uses  to  which  the  vaginal  tampon  in  its  several 
forms  may  be  apiplied.  That  would,  however,  un- 
necessarily prolong  the  paper.  It  will  have  accom- 
plished its  purpose  if  it  has  pointed  out  how  the 
scope  of  this  simple  method  of  treatment  may  be 
profitably  widened. 

ftqjort£  of  ^ocictic?. 

BOSTON    SOCIETY    FOR    MEDICAL 
IMPROVEMENT. 

F.   B.   HARRINGTON,   M.D.,  SECRETARY. 

January  24,  1889.  Dr.  W.  L.  Pviciiardson, 
President,  in  the  chair. 

DETACHED    UTERINE    FIBROID. 

Dr.  John  Homans  reported  a  case  of  fibroid 
tumor  which  had  become  completely  separated 
from  the  uterus,  and  had  caused  death  by  intestinal 
obstruction  after  delivery,  two  severe  attacks  hav- 
ing occurred  during  pregnancy. 

Dr.  Homans  said  this  was  one  of  the  most  remark- 
able specimens  he  had  ever  seen.  It  was  a  uterine 
fibroid  tumor.  As  a  tumor  it  was  not  remarkable, 
but  it  was  entirely  separate  from  the  uterus.  What- 
ever connection  it  may  have  had  with  the  uterus, 
either  by  contractions  of  the  uterus  or  in  some 
other  way,  it  had  become  entirely  separated  from 
the  uterus.  There  were  attached  to  it  mil 
connections  rather  with  the  intestines. 
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The  tumor  was  entirely  nourished  from  the 
omentum.  The  adhesions  to  the  intestine  formed 
foramina  between  tbe  tumor  and  the  intestine. 
ops  of  the  intestine  projected^ 
and  the  constriction  ol  the  intestine  brought  about 
in  this  way  was  the  cause  of  the  patient's  death. 

The  following  is  the  history:  On  June  11,  1888, 
a  lady  twenty-eight  years  old,  who  had  been  mar- 
ried the  previous  January,  was  brought  to  me  by 
Dr.  F.  W.  Chapin,  of  Springfield.  On  examination 
I  two  abdominal  tumors,  as  I  thought,  but 
whether  completely  separated  or  not  1  was  unable 
to  Bay.  One  was  situated  in  the  right  iliac  fossa, 
and  was  elastic ;  the  other  filled  the  left  half  of 
the  pelvis,  the  hollow  of  the  sacrum  and  much  of 
the  vagina,  was  hard  and  apparently  tabulated. 
The  os  was  high  up  under  the*  pubes,  and  was  but 
slightly  movable ;  Lt  seemed  to  be  compressed,  and 
the  fundus  could  not  be  made  out.  The  catamenia 
had  ceased  April  2nd.  The  mammary  areolas  were 
darker  than  in  a  virgin,  and  the  little  glands  more 
pronounced.  Therehad  been  some  nausea  at  times 
since  April.  No  fetal  heart  sounds  or  placental 
Bouffie*  could  be  heard  by  me.  The  fibroid  tumor 
extended  to  the  navel.  My  diagnosis  was  that 
there  were  two  tumors,  namely,  a  pregnant  utems, 
and  a  uterine  fibroid.  On  Jubj  6  I  was  called  to 
Springfield,  and  met  Dr.  Breck,  Sen.,  I>r.  McLean 
and  Dr.  Beach,  of  Hartford,  J"r.  Chapin  having 
gone  1"  Europe.  The  patient  had  been  attacked 
with  severe  abdominal  pain,  vomiting,  and  constifjs? 
tion  "li  dune  30,  and  this  had  continued,  only 
relieved  by  subcutaneous  injections  "1  morphia  in 
large  doses.  There  were  no  signs  of  miscarriage. 
although  this  event  would  have  seemed  likely. 
The  tumors  were  tender  and  hard,  and  con 
haded  at  times  when  the  abdominal  pain  was 
re.  There  was  intestinal  obstruction,  no  move- 
iiient  of  the  bowels  having  taken  place  for  a  week. 

and  no  cathartic  hail  acted.  I  remained  all  night 
and  studied  the  case  with  a  view  ti.  performing 
laparotomy  if  it  seemed  ti»  be  my  duty.  In  the 
morning  the  patient  seemed  more  comfortable, 
and   in  at*  reeks  was  about  the   house. 

the  bowels  having  been  ved  by   calomel,     she 

Wen1    "i,  .     nil    October,   when,   being 

much  larger  with  well-prom  [nancy,  the 

sane- set  id  symptoms  were  reported  that  we  had 
seen  in  July,  and  the  vomiting  was  stercoral 

This  attack,  however,  subsided  as  the   previous  one 

had    done;    and    she    was   delivered    Of    a     healthy 

•:    Chapin the  9th   ol   January . 

id  eighty-three  days  from  the  cessa- 
tion "I  mens!  rua1  ion       Che  laboi  «  as  noi  mal,  and 

as  tie-  uterus  beca smaller  it   was  evident  that 

the  hard  fibroid  tumor  was  entirely  separate  from 
it.    Alter  the  confinement  1 1  ■  ptoms 

that  had  occurred  twice  before  came  on,  and  gradu- 
ally mere  '  y,  with  a  pulse  of  I  I"  and 
rapid  emaciation.  The  vomiting  could  onlj  be  con 
trolled     by     morphia,    and    neither    injections    inn 

cath  i   move  the  bowels.     I  saw  her  on 

the   16th  and     17th  ol   .lanu.  i  ne  ill 

tiiat  aii  operation  in  her  feeble  conditio 

tin-  i. pun. .n   I  >r.  <  'hapin   and    Dr.    Brech 
(whose  sudden    and  lament. 

ured    the    next    day)    agreed,        There 
ility    that     resolii 


place  as  it  had  before.  It  seemed  to  me  that 
the  intestines  were  adherent  to  the  tumor,  and 
were  bent  at  an  angle  by  their  attachments 
to  it,  and  perhaps  obstructed  by  bands  of  adhes- 
ions. Death  took  place  on  the  24th.  At  the 
autopsy  with  Dr.  Chapin,  several  loops  of  the  small 
intestines  were  found  greatly  distended,  and  hiding 
from  view  the  parts  beneath,  being  as  large  round 
as  my  arm.  This  enlargement  began  about  three 
feet  below  the  stomach,  and  continued  to  the  bunch 
of  intestines  glued  to  the  tumor,  about  two  feet  or 
so  above  the  ileo-csecal  valve.  The  large  intestine 
was  not  particularly  distended.  Beneath  the  intes- 
tines was  the  tumor  lying  on  the  lumbar  vertebrae, 
with  its  long  axis  extended  transversely  across  the 
abdomen.  The  tumor  was  of  a  blue  color  exter- 
nally, and  was  covered  with  peritoneum.  It  was 
somewhat  dumb-bell  shaped,  and  was  about  seven 
and  a  half  by  four  inches  in  length  and  thickness. 
Old  dense  adhesions  connected  it  with  the  lateral 
parietes  in  tic  left  lumbar  region,  and  it  was  envel- 
oped by  and  adherent  to  the  omentum,  which  was  con- 
tracted and  wholly  adherent  to  it.  i.e..  the  Eri 
face  of  the  omentum  hid  come  to  a  focus  at  the 
tumor,  making  the  omentum  somewhat  fan-shaped, 
with  the  apex  at  the  tumor.  Beneath  the  dense 
band  mi  the  left  side,  the  descending  colon  ran  with- 
out obstruction.  There  were  also  adhesions  and 
bands  connecting  the  right  extremity  of  the  tumor 
with  the  mesentery  near  the  extremity  of  the 
right  fallopian  tube  and  right  lumbar  region,  and 
one  of  these  bands  constricted  the  distended  intes- 
tine somewhat.  Portions  of  the  ileum  were  ad- 
herent to  the  tumor  units  under  side,  and  had 
formed  foramina  through  which  loops  had  fallen 
:  there,  and  had  become  obstructed  though 
not  completely  strangulated.  The  case  v. 
where  a  fibroid  tumor  weighing  two  and  a  half 
pounds  had  gradually  become  separated  from  the 
uterus,  and  was   nourished  h\    its   adhesions,  w  Inch 

had  caused  successive  attacks  of  obstructioi 

iieition    with    pregnancy,   and   had    finally 

death  alter  confinement  and  the  birth  of  the  child. 
This  is  another  argument  against  women  with 
fibroids  marrying,  and  also  an  argument  in  favor 
of  the  removal  "i  subperitoneal  fibroids  bj  laparo- 
tomy. 

Dr.  Et.  11.  l'i  r/  Baid,  w  ith  reference  t..  the  Bpeoi- 
men  exhibited  bj  Dr.  Romans:  The  specimen  will  not 
show  very  well  at  present  the  point  of  obstruction, 
I  is  to  be  Been  here  is  the  portion  of  tumor 
with  the  intestines  adherent.  At  the  time  I  received 
the  specimen  the  tumor  was  wholly  removed  from 

the  uterUS,  ami  there  no  two  points  at  which 
the   intestines   were  adherent    to   t  he  surface  of  the 

tumor,  the  tin a  being  wrapped  in  part   by  the 

omentum  ami  adherent  to  it.  One  ol  the  adhesions 
has  since  broken  through,  present  there 

i  hi  I  \  remains  t  he  tougher  ol  the  two  adhesions,  and 
t  hat  rep]  i  i  ""^.  fibrou  -  cord  around  which 

the   int.   ■  e   coiled.     The   presumption  is 

that    either  b\    a    loop  be.  I  alated    under 

I,  or  a  portion  ol  intestine  being  twisted 
about  lt.  tl Detraction  occurred.  Since  the  re- 
moval o I  the  specimen  the  intestine,  which  I  under- 
stand was  larger  around  than  now.  has  collapsed 
vei  \  considerably . 

I  >i    .ioux  Homjins  also  rej  orted 
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NEPHRECTOMY    FOR    THE    REMOVAL    OF    A    SARCOMA- 
TOUS   KIDNEY  WEIGHING  FIFTY-THREE    OUNCES, 

and  said :  On  January  9,  1889,  Dr.  J.  S.  Farlow 
brought  to  me  for  advice  a  married  woman,  fifty 
years  old,  with  an  elastic  fluctuating  tumor  in  the 
right  side  of  the  abdomen,  extending  to  the  umbili- 
cal and  pubic  region.  Dr.  Farlow  had  discovered 
the  tumor  in  October,  1887,  and  had  thought  it 
was  renal  at  that  time,  and  in  that  opinion  he  was 
right.  Since  its  discovery  the  tumor  had  more 
than  doubled  in  size,  and  the  woman  has  emaciated 
very  much.  She  weighed  one  hundred  and  titty- 
three  pounds  in  1886,  and  in  October,  1887,  but  one 
hundred  and  seventeen,  and  now  one  hundred  and 
six.  The  urine  was  dark  and  bloody  at  times, 
and  there  were  occasional  clot's.  I  operated  Jan- 
uary 21,  and  thought,  that  part  of  the  tumor  was 
cystic,  and  that  there  was  certainly  an  ovarian  cyst 
connected  with  this  tumor ;  but  on  opening  the 
abdomen  in  the  median  line  between  the  umbilicus 
and  the  pubes,  the  first  thing  that  I  saw  was  the 
ascending  colon.  Beneath  the  posterior  layer  of 
the  peritoneum  was  this  tumor,  which,  I  saw,  was 
renal.  I  divided  the  peritoneum  over  the  tumor, 
and  separated  the  adhesions  of  the  tumor  to  it.  I 
then  found  two  large  veins  connected  with  the 
upper  part  of  the  tumor,  which  was  the  kidney. 
One  of  these  veins  was  as  large  as  a  small  pencil, 
and  the  other  as  large  as  my  little  finger.  These, 
veins  I  tied  by  passing  an  aneurism  needle  beneath 
them.  The  tumor  was  then  lifted  up,  and  another 
ligature  put  round  beneath  these  vessels  between 
these  and  the  aorta  and  the  vena  cava,  and  tied. 
The  ureter  was  filled  with  this  sarcomatous  growth, 
the  same  as  seen  in  the  tumor.  The  ureter  was 
tied  and  cut  off. 

There  was  very  little  shock,  and  the  patient's 
temperature  has  never  been  above  100°,  and  she 
seems  to  be  on  the  road  to  recovery. 

This  is  the  first  nephrectomy  that  I  have  done 
that  has  promised  well.  I  have  done  four,  I  think, 
all  of  which  were  fatal,  and  in  none  of  them  was 
there  any  secretion  of  urine.  This  woman  has 
secreted  urine,  the  first  day  eight  ounces,  and  now 
something  over  twenty  ounces.  There  were  no 
very  large  vessels. 

Dr.  Homans  also  showed 

TWO  OVARIAN  CYSTS, 

one  of  which  had  weighed  w,ith  its  contents  over 
seventy-five  pounds. 

Dr.  J.  C.  Warren  showed  a  specimen  of 

CANCER  OF  THE  TONGUE 

removed  from  a  patient  fifty  years  of  age.  The 
patient  had  syphilis  some  thirty  years  ago,  and  an 
ulceration  of  the  tongue  of  specific  character  subse- 
quently. The  ulceration  had  returned  occasionally 
and  disappeared.  About  six  months  ago  a  growth 
appeared  at  the  seat  of  the  ulcer  on  the  left-hand 
side  of  the  tongue  near  its  base,  and  had  continued 
with  a  breaking  down  in  its  centre.  There  was  a 
question,  of  course,  of  diagnosis  in  this  case,  as  to 
whether  it  was  specific  or  malignant ;  and  iodide 
of  potash  was  given  for  some  time  without  satis- 
factory results.  Still  it  was  suggested  that  it 
might  be  specific  and  that  a  mixed  treatment  would 
be  necessary  in  order   to  establish  that   point,  so 


marked  had  been  the  syphilitic  history  of  the  pa- 
tient. In  order  to  settle  this  question  definitely,  1 
used  a  little  instrument  for  exploration  which  was 
devised,  at  my  suggestion  last  winter,  by  Dr.  S.  J. 
.Mixter:  it  was  the  adaptation  of  an  instrument 
which  was  used  for  another  purpose,  the  object 
being  to  puncture  a  morbid  growth,  and  remove 
from  it  a  little  cylindrical  mass  of  tissue  which  could 
I «  hardened  and  cut  into  sections,  and  be  as  satis- 
factory for  microscopical  purposes  as  a  larger  por- 
tion of  the  growth.  It  enabled  me  to  make  a 
microscopical  diagnosis  before  the  tumor  had  been 
removed.  I  have  succeeded  in  doing  this  in  a  great 
variety  of  morbid  growths  since  in  which  the  diag- 
nosis was  doubtful,  particularly  in  the  breast.  In 
the  present  case  it  was  possible  to  apply  cocaine 
very  easily  and  superficially,  and  then  inject  it, 
which  Dr.  Mixter  did  for  me  ;  and  then  the  little 
sharp-edged  canula  was  rotated  through  in  the 
margin  of  the  growth  so  that  it  took  a  section  of  the 
growth  from  one  end  to  the  other.  The  mass  re- 
moved represented  a  cylinder  that  was  laid  upon 
a  freezing  microtome,  and  longitudinal  sections  cut, 
and  a  fragment  of  that  general  shape  placed  under 
the  covering  glass  ;  and  in  that  were  found  masses 
of  epithelial  cells  placed  here  and  there  at  differ- 
ent points.  It  was  stained,  and  showed  unmistak- 
ably epithelial  characters.  That  settled  the  diag- 
nosis, and  the  operation  was  consequently  performed 
to-day.  The  method  was  the  so-called  Billroth 
method,  and  that  is  one  which  contemplates  liga- 
ture of  the  lingual  artery  in  the  neck  before  the 
operation. 

This  enables  one  to  proceed  with  much  greater 
deliberation  in  the  removal  of  that  side  of  the 
tongue,  and  gives  an  opportunity  to  explore  the 
glandular  region  connected  with  the  tongue,  and  to 
remove  any  enlarged  glands  if  necessary.  It  also 
gives  an  opportunity  to  drain  the  mouth  through 
the  wound,  which  I  succeeded  in  doing  by  making 
an  opening  from  the  sublingual  region  into  the 
floor  of  the  mouth,  and  passing  a  drainage-tube  out 
through  the  wound  in  Ahe  neck.  The  patient  was 
uext  put  in  the  operating  chair;  the  mouth  held 
open ;  the  tongue,  which  was  unusually  movable  fi  pi 
a  cancerous  tongue,  was  held  well  out  of  the  mouth, 
so  that  the  edges  of  the  ulcer  came  almost  upon 
the  incisor  teeth.  A  suture  having  been  passed 
through  the  tongue,  it  was  divided  on  the  raphe, 
and  the  mucous  membrane  at  the  base  slit  up  with 
a  pair  of  scissors.  After  that  by  short  cuts  of  the 
scissors  the  tip  of  the  tongue  was  split,  and  the 
tongue  torn  partially  with  the  fingers,  back  to  its 
base.  If  it  were  decided  to  do  this  operation  with- 
out preliminary  ligature  of  the  artery,  that  would 
be  the  method  usually  employed  lor  separating  the 
two  halves  of  the  tongue.  The  base  of  the  tongue 
behind  the  ulcer  was  cut  through  with  the  same 
curved  scissors,  and  finally  they  were  passed  from 
behind  forwards  underneath  the  tongue,  ami  the 
whole  half  of  the  organ  excised.  What  lil 
oozing  there  was,  was  easily  arrested  with  a  I 
ligatures.  It  was  found  possible  to  sew  up  the 
wound  in  the  mouth.  It  seems  to  me  that  that  is 
a  great  improvement  over  the  usual  after -treatim 
which  is  to  plug  up  the  floor  of  the  mouth  with 
iodoform  gauze.  One  of  the  after-dangers  is  pneu- 
monia,   septic   inflammation    extending   from   the 
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mouth  to  the  lungs.  As  I  left  this  patient  to-day, 
there  was  no  open  wound  in  the  mouth:  the  alveo- 
lar  membrane  and  cut  edge  of  the  tongue  were 
stitched  together,  and  thru  the  tip  of  the  tongue 
was  stitched  up.  The  tongue,  being  then  pulled 
well  out,  and  carefully  dried  on  a  towel  and  cotton, 
was  painted  with  antiseptic  varnish  —  a  solution  of 
iodoform  and  ether,  and  mixed  in  with  compound 
tincture  of  benzoin  —  which  forms  a  coating  like 
collodion  on  the  skin.  A  little  iodoform  gauze  was 
laid  loosely  around  what  was  left  of  the  Ersenum  of 
the  tongue,  and  the  dressing  placed  over  the  tube 
in  the  neck.  The  advantage  of  this  preliminary 
microscopic  examination  was  great.  1  have  Keen 
able,  as  you  see.  not  only  to  make  a  diagnosis,  but 
to  present  a  si  id*-  under  the  microscope  of  the 
tumor  itself  has  been  opened. 
The  point  when'  the  little  instrument  was  inserted, 
disappeared  in  twenty-four  hours,  bo  that  it  is  now 
difficult  to  show  the  spot.  No  glands  could  be 
found  after  the  tongue  was  removed;  but  in  lifting 
up  the  tongue,  a  good  deal  of  sublingual  tissue  was 
removed  with  it.  and  consequently  there  was  quite' 
hole  in  the  floor  of  the  mouth;  ami  I  think 
iindular  enlargement  there  was.  was  prob- 
ably included  in  the  part  removed. 

I  have  with  me  two  specimens  of  the  instrument, 
and  l>i-.  Mixter  has  broughl  one;  and  if  the  (hair 
will  allow.  I  should  like  to  have  him  show  it. 

Dr.  8.  J.  Mixter  exhibited  and  described  the 
instrument  referred  to  by  Dr.  Warren. 

De.  P.  If.  Davenport  read  a  paper  entitled 

SOME    USES    OF    Tin:    VA6INAL   TAMPON. 

Dr.  C.  M.  Green  :  Dr.  Davenport's  f ull  treatment 

I  lie  subject  leaves  very  little   to  say  unless  one 

disagrees  with  his  statements,  and  that  1  do  not  at 
all.  I  have  used  the  tampon  for  the  purposes  that 
the  reader  has  pointed  out.  and  most  decidedly  take 
issue  with  Dr.  Coe,  as  the  reader  has  done,  m  re- 
gard to  tic  possibility  of  breaking  up  adhesions  in 
retroversions  and  retroflexions,  and  restoring  the 
litem-  to  its  normal  position  Of  course,  there  are 
cases,  as  the  reader  has  said,  in  which   replacement 

cannot  be  accomplished  with  the  taiiq ,  success 

depending  on  the  degn I  toughness  and  fin 

be  adhesions.     In  the  great  majority  of  o  : 
have  Been,  however,  1  have  succeeded,  —  provided 

t  la-  patient  was  pat  ieiit  enough  and  continued  urn  lei 

treatment    bur,;   enough, —  in    bringing  the  uterus 

up.  01  course  the  tampon  treatment  is  not  be- 
lieved in  by  those  who  think  it  is  safe  to  re- 
place the  uterus  by  more  forcible  means,  —  those 
who  think  that  it  is  sale  to  do  it  \\  itb  the  sound,  or 

any  ol  the  other  mechanical  or  instrumental  means. 

When  the  adhesions  are  firm   ami   strong   it    is  well 

to  inform  the  patient  that  it  will  tab.'  a  good  while 

b\  the  tampon  medio, i.  generally  three  months  to 

nme  months,  perhaps  tour  or  nve  months  on  the 

thoroughly  cause  the  absorption  of  ad- 

■ii-  and  bung  the  uterus  into  it-  proper  position. 
To  mj   mind  it   i  i  ike  that  long  eon 

nieni  and  do  it  safely  than  to  nse  the  harsher 
mean-,  especially  so  a-  after  a  short  time  ot 
nieni  the  b]  mptoma  can  be  -,.  far  relieved  that  the 

w an  can  be  quite  e tollable,  if  not  well. 

I king.it  the  matter  from  the  Bide  of  expense 

to  the  patient,  it  i-  oheapei  to  have  the  uterus  raised 


forcibly,  provided  the  patient  is  not  killed  by  the 
process,  or  has  not  pelvic  peritonitis  following  it, 
which  would  lay  her  up  lor  months.  It  is  far  better, 
even  with  the  expenditure  of  money  and  time,  to 
follow  this  treatment  than  to  take  the  risk  of  hav- 
ing the  uterus  forcibly  rai 

As  regards  the  frequency  with  which  the  tampon 
for  raising  the  adherent  uterus  lias  to  be  put  in,  I 
have  found  that  if  the  woman  is  not  too  active  the 
tampon  ran  lie  kept  in  place  and  do  a  fairly  good 
degree  of  service  for  six  days.  I  have  seen  it  stay 
seven  and  not  become  offensive.  To  keep  the  tam- 
pon from  becoming  offensive  I  have  used  iodoform 
mixed  with  glycerine.     That.  .does  not 

smell  very  well;  but  with  care  I  have  found  that  it 
can  be  used  so  that  it  is  not  perceptible  even  to  the 
patient,  and  not  at  all  to  the  friends,  by  inserting 
at  the  outlet  a  piece  of  dry  cotton,  and  advising  the 
patient  to  wear  a  napkin.  By  using  some  pepper- 
mint in  this  mixture  one  can  substitute  a  less  offen- 
sive smell,  and  the  tampon  will  keep  sweet  for  six 
days;  and  it  will  remain  in  place  so  a-  to  be  effec- 
tive. If,  however,  the  patient  is  constipated  and 
strains  at  stool,  tin1  tampon  is  likely  to  become  dis- 
located, ami  cease  to  be  effective.  It  is  advisable 
to  enable  the  patient  to  wear  the  tampon  as  long 
possible,  especially  in  the  cases  of  poor  patients 
it  saves  them  money,  and  enables  them  to  spend  less 
time  in  waiting  rooms. 

The  trouble  I  find  is  with  those  who  have  no 
perinseum,  nothing  to  rest  the  tampon  upon:  one 
can  get  no  effective  pressure  in  such  cases,  and  has 
to  rely  more  upon  the  sorbifacient  effects  in  the 
glycerine  and  in  the  use  id'  iodoform.  That  is 
sometimes  the  reason  why  I  do  not  succeed  in 
restoring    the     retroverted    or    retroflexed     uterus. 

because  of  the  want  of  the  perinseum. 

Db   !•'.  B.  Greek a:  1  should  like  to  ask  the 

reader  in  regard  to  the  applications  he  has  spoken 
of  on  congested  mucous  membranes,  whether  he 
doesn't  occasionally  find  that  glycerine  acts  as  an 
irritant  on  so:  d  mucous  membranes'.' 

De  DaVENPOBT:    I  don't  remember  to  have  found 
it   acted    as   an    irritant    on    the    vagina    itself ; 
sionally  it  does  on  the  skin  at  the  vulva. 

De  Grbenough;  I  have  had  no  experience  with 
the  membrane  of  the  vagina,  but  I  think  on  the 
membrai I  the  urethra  it  sometimes  has  a  de- 
cidedly irritant  action;  it  may  be  the  glycerine  was 
not   pure. 

De  C.  M.Green:  In  reply  to  Dr  Greenough  I 

have  noticed  that,  and  especially  about  tile  vulva. 
The  discharges  which  are  excited  by  the  glycerine, 
and  which  it  is  desirable  to  excite,  cause  excoria- 
tions sometimes,  and  a  good  deal  of  discomfort  to 
the  patient.  In  such  cases  the  drj  treatment,  is  to 
be  substituted,  I  think. 

Dr.  J.  G.  Warren;  It  seems  to  me  one  ot  the 
ii  inciplea  ot  the  packing  treatment  is  the  ab- 
sorption produced  by  pressure.     That  is  a  surgical 

therapeutic  agent   of    great    value,— that    pressure 

will  produce  absorption  of  infiltrated  tissues;  so 
here  bands  ol  peritoneum  and  ot  subperitoneal 
ti-  sue  ai  oito  .,  verj   different   physical 

condition  from  what  they  were  previous  to  the 
packing,  and  rendered  capable  ot  being  stretched 

and  displaced  in  various  directions. 

M    I  .  i.  IBS       \     to  the  kind  ot  cotton,  which 
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I  think  the  reader  did  not  refer  to.  I  think  the  non- 
absorbent  cotton  makes  far  better  cotton  than  the 
absorbent.  Absorbent  cotton  flattens  down,  and 
von  lose  all  the  mechanical  benefit  from  the  elas- 
ticity. Non-absorbent  cotton  seems  to  shed  the 
moisture,  and  the  cotton  retains  its  elasticity,  and 
therefore  accomplishes  more  from  pressure  against 
the  adhesions. 

Dr.  J.  S.  Greex  :  In  two  other  ways  I  have  found 
the  tampon  useful :  (1)  in  early  pregnancy,  where 
there  is  pelvic  trouble,  perhaps  from  chronic  salpin- 
gitis or  from  some  previous  pelvic  inflammation, 
and  where  abortion  has  been  produced  in  other 
cases  in  an  individual;  where  abortion  is  feared  or 
threatened  vi,;Mid  tamponing  persisted  in  during 
the  early  weeks  of  pregnancy  will  sometimes  avert 
abortion  and  enable  the  patient  to  carry  on  the 
pregnancy  to  the  period  where  the  uterus  has  risen 
out  of  the  pelvis  and  where  she  goes  along  all  right ; 
(2)  where  there  is  excessive  vomiting  in  pregnancy  ; 
and  in  some  cases  I  have  seen  the  vaginal  tampon 
of  signal  service  when  no  other  proceeding  was 
effectual  in  relieving  the  patient. 

Dr.  Da  vex/port  :  As  regards  the  point  which 
Dr.  Green  made  of  keeping  the  tampon  in  for  six 
or  seven  days,  I  would  say  that  I  tried  it  when  I 
first  began  this  method  of  treatment.  I  found  that 
treating  the  dressings  with  a  solution  of  thymol 
kept  it  sweet  and  clean  for  that  length  of  time,  but 
I  also  found  that  by  the  end  of  the  third  or  fourth 
day  the  tampon  became  so  loose  that  it  was  really 
not  efficient ;  the  vagina  became  stretched,  and  al- 
lowed the  tampon  as  a  whole  to  sag.  and  in  that 
way  the  effect  of  pressure  was  lost.  The  fact  that 
the  vagina  does  stretch  is  shown  by  the  inc 
amount  that  it  is  possible  to  get  in  with  each  suc- 
cessive packing  up  to  a  certain  point :  and  the  vagina, 
at  the  end  of  three  weeks'  tamponing,  when  it  is 
necessary  to  allow  an  interval  of  a  week  for  men- 
struation, is  considerably  more  dilated  than  at  the 
beginning.  This  has  to  be  taken  into  account  in 
adjusting  the  pessary  after  the  uterus  has  been  re- 
placed by  the  tampon ;  the  measurements  for  the 
support  will  be  apt  to  be  too  large,  and  a  pessary 
made  of  that  size  will,  as  the  walls  of  the  vagina 
recover  their  tone  and  contract,  fit  too  tightly. 

I  agree  with  Dr.  Green  as  to  the  use  of  absorbent 
cotton  as  being  a  poor  material  for  the  tampon. 

Dr.  James  C.  White  read  a  paper  on 

THE     IXCREASE     IX     THE     PREVALENCE     OF     SCABIES, 
WITH     REMARKS     OX     TREATMENT. 

Dr.  F.  B.  Greexough  :  I  think  we  have  to  thank 

Dr.  White  for  treating  so  interestingly  this  subject. 
which,  it  seems  to  me,  is  one  of  very  great  impor- 
tance. Although  scabies,  as  such,  is  not  of  any 
great  danger  to  life,  yet  it  may  cause  a  great  ileal 
of  trouble  if  it  goes  on  increasing,  as  in  fact  it  has 
lately.  The  question  as  to  why  it  has  increased  so 
much  is  very  hard  to  get  at;  but  I  think  one  reason, 
supposing  it  to  once  get  well  started,  is  that  it  is  so 
often  not  recognized  ;  and  I  have  thought  whether 
it  might  not  be  well  for  some  one  of  the  medical 
societies  to  publish  some  statement  to  the  public 
giving  some  information  as  to  the  diagnosis,  and 
perhaps  treatment,  of  simple  cases  by  which  school- 
teachers, foremen  and  forewomen  in  our  factories 
and  workshops,  should  be  able  to  recognize  it.  which 


at  present  they  certainly  do  not.  I  think  the  crowd- 
ing together  of  operatives  has  a  great  deal  to  do 
with  it.  Amongst  my  dispensary  cases  many  have 
bed-fellows,  and  it  is  chiefly  from  amongst  that 
class  and  school,  hildivn  that  cases  come;  but  it  is 
by  no  means  confined  to  that  class. 

What  Dr.  White  has  -aid  about  the  necessity  of 
not  overtreating  is  important,  ami  something  which 
is  not  generally  recognized.  I  think,  and  which  pre- 
cludes, it  seems  to  me,  the  giving  of  preparations 
which  contain  green  soap,  for  instance,  in  large 
quantity  to  be  used  by  the  patient. 

One  or  two  points  with  respect  to  the  present 
epidemic  as  compared  with  the  disease  seen  in 
Vienna  and  Paris :  one  is  the  greater  rarity  with 
which  we  find  the  true  characteristic  lesions  of  the 
disease,  the  burrow.  I  suppose  that  is  due  to  the 
fact  of  our  people  being  more  cleanly.  It  is  com- 
paratively rare  that  I  find  the  typical  burrow;  and 
in  the  great  majority  of  cases,  if  we  depend  upon 
that  lor  diagnosis,  the  diagnosis  will  not  be  made. 

Another  interesting  point  is  that  the  disease  is 
sometimes  superimposed  upon  other  skin  di 
syphilitic  eruptions,  psoriasis,  tinea,  and  general 
eczema;  three  or  four  cases  that  I  have  seen  had 
been  diagnosticated  and  treated  as  syphilis  before 
I  saw  them,  the  diagnosis  being  made  on  account 
of  the  eruption  caused  by  the  itch  insect  on  the 
penis,  and  the  general  eruption :  and  one  or  two 
others  in  which  a  perfect  syphilide  was  not  recog- 
nized as  such  on  account  of  the  itching  due  to  the 
concomitant  attack  of  scabies. 

Dr.  E.  Wioglf.sworth  :  I  think  we  all  ought  to 
thank  Dr.  Greenough  and  Dr.  White  for  bringing 
this  subject  before  the  public.  There  has  been  au 
immense  increase  in  the  amount  of  this  disease  in 
the  community.  I  remember  when  Dr.  White  pub- 
lished "5000  consecutive  cases  of  skin  diseases" 
there  were  only  139  cases  of  scabies  amongst  them, 
less  than  3  per  cent.;  now  the  proportion  is  a 
10  per  cent. 

My  treatment  has  been  a  little  different  from  that 
of  Dr.  White.  I  am  in  the  habit  of  employing 
styrax,  —  one  part  of  liquid  styrax  and  two  of  lard, 
well  mixed, — and  of  ordering,  after  a  thorough 
soft-soap" bath,  to  remove  the  epidermis  as  much  as 
possible,  this  ointment  rubbed  thoroughly  into  the 
skin  both  morning  and  night  for  the  whole  seven 
days.  The  advantages  of  this  are,  that  the  styrax 
is  cheaper,  the  odor  more  agreeable,  the  application 
cleanly,  and  the  results  as  good  as  when  we  employ 
anything  else  :  while  the  danger  of  consecutive 
eczema  is  reduced  to  a  minimum,  styrax  being  uii- 
irritating  to  the  skin.  I  think  one  point  worthy  of 
consideration  is.  that  we  should  not  only  boil  or 
bake  all  the  clothes  used  by  the  patient  up  to  the 
time  when  he  begins  tr<  atment,  but  that  at  I 
of  the  cure  all  the  clothes  used  by  him  during  the 
treatment  should  also  be  boiled  or  baked  in  order 
not  to  communicate  the  disease  to  others. 

The  point  Dr.  Greenough  makes  with  regard  to 
the  burrow  is  also  very  true.  The  itching  is  due 
principally,  if  not  entirely,  to  the  female  insect, 
which  burrows  just  under  the  stratum  con. 
the  epidermis,  and  lies,  and  finally  dies,  in  the  rete 
mucosum;  the  the  upper  layers  of  epi- 

dermis therefore  enables  us  to   reach  and  kill  the 
ry  readily.    The  more  frequeni 
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or  anything  thai  tends  to  remove  the  externa]  lay  its 
of  epidermis,  tendi  to  remove  the  burrow  and  the 
mite  which  formed  it.  The  insect  lives  at  least  ten 
tn  fourteen  days  while  penetrating  the  three  upper 
layers  ol  the  epidermis.  The  greater  habits  "I 
cleanliness  in  this  country  tend  to  remove  that 
epidermis  in  which  the  burrow  lies. 

There  is  one  other  point  which  I  think  is  of  im- 
portance, to  which  the  gentlemen  have  not  alluded, 
are  increasing  in  frequency,  and  the  public 
evil  comes  home  to  each  of  us  in  the  way  of  employ- 
ment of  wet  nurses.  I  have  at  present  under  treat- 
ment tin'  case  of  a  private  family,  where  tin'  nurse 
was  examined,  ami  regarded  as  free  from  every 
of  every  kind:  lint  her  child,  after  the 
mother  had  been  examined,  caught  this  disease 
from  another  child  in  the  house,  and  communicated 
it  to  the  mother,  probably;  or  possiblj  even  passed 
vrus  solely  to  the  foster  child,  so  that  this 
latter  was  alone  attacked,  the  nurse  transporting 
tin.'  mite  merely,  ami  herself  escaping.  The  evi  . 
re,  may  come  home  into  the  family  of  even- 
one  of  us.  and  it  is  desirable  to  strike  at  the  root 
of  everything  and  exterminate  tin-  disease  if  we 
can:  ami  that  ran  be  done  only  by  introducing  inM 
the  public  hospitals  the  same  methods  of  cure  ens 
ployed  abroad;  and  1  think  we  ought  to  have  itcli- 
cures,  bath  .  etc.  attached    to    every  hospital,  for 

the  sake  id'  Ourselves  as  well  as  of  the  poor  patients. 

Dr.  Sturgis:  In  1884  I  traced  an  epidemic  of 

itch  "ii  Albany  street  to  a  couple  of  recently  arrived 
Irish  immigrants.  In  regard  to  the  burrows,  I  timl 
that,  if  yon  take  ink.  and  rub  mi  the  suspected  places, 
and  wash  the  ink  off,   burrows  which  possiblj    were 

nut  very  distinct  1"  fore  bei  -air  distinct. 


THE  NEW  Vui;k  A.CADEMY  OF  MEDICINE. 
SECTION    IX    PRACTICE   01    MEDICINE. 

Stated   meeting,   January    15,   L889.     B   1 1    ML 
Page,  M.I »..  I  lhairman. 

Dr.  Schuman   Le  Clercq,  of  Carlsbad,  read 
paper  on 

I  ii  I     INFLUENCE  OF  CABLSBAD  WATER  OK    I   1:0      \.  10 

FN  1  I.' 1   I  [ON. 

The  beneficial  effects  of  the  "Carlsbad  cure"  in 

had  been  recognized  for  cent  uries,  but 

the  theoretical  grounds  on  which  an  indication  for 

this  treatment  might  be  based  had  I n  as 

!ory  of  gout  itself.     The  first  to  establish  a 
th.eorj  to  explain  the  action  "f  the  water 
.11.     I'm in  in.-,  investigations  he  ooncluded 
thai    it    caused   diminish 

ng  to  pract  ical 
disappearance,  of  uric  acid.  But  Wit.  detecting 
the  boufci  •  "I  error  which  had  led  Seegen  to  his  b> 
eorrect  conclusions,  definil  d  t  he  theorj  ol 

rom  the  use  of 
'  l  water;  and  the  extensive  discussion  which 

then  arose  ought,  hi  to  l"'  considered  as 

having  setl  l<  i  ion, 

cond  point,  the  gradually  diminished 

elimination  of  uric  acid,  Di    I     I      rcq  said  that   he 

to  find  ,m\  account  oi  further 

I  inion  continued  to 

ited.     At  thi  1  "l   I>r. 

bad,  he  madi  careful 


experiments  upon  his  own  person  with  the  view  of 
ascertaining  whether  the  diminution  in  the  excretion 
of  uric  arid  under  the  influence  of  Carlsbad  water, 
as  claimed  by  Seegen,  could  be  proven  with  our 
recent  exact  methods  of  quantitative  analysis.  He 
made  use  of  the  method  lately  proposed  by  Haycraft, 
of  Aberdeen,  slightly  modified  by  Hermann,  and 
controlled  by  Ludwig's  method;  and  the  analyses 
were  made  at  Prof.  Huppert's  laboratory  at  Prague. 

The  experiments  were  continued  from  September 
19  to  1  October  20.  Having  analyzed  his  daily  amount 
of  uric  acid  for  five  days,  while  placed  upon  a  reg- 
ulated diet  and  mode  of  life  corresponding  to  that 
of  Carlsbad  patients,  he  took  the  water  every  day 
in  gradually  increasing  quantities,  and  determined 
the  am. mnt  of  uric  acid  excreted  during  each  twenty- 
four  hours.  A  table  containing  the  results  of  his 
investigations  showed  that  the  daily  amount  of  uric 
acid  was.  upon  the  whole,  unaltered  by  the  use  of 
Carlsbad  water.  The  quantity  remained  between 
80  and  108  centigrammes  a  day,  and  the  total  amount 
excreted  in  a  period  oi  five  consecutive  days  varied 
only  between  4.023  and  4.890  grammes.  During  the 
time  that  the  experiments  were  carried  on  he  lost 
2950  grammes  in  weight. 

He  went  mi  to  state  that  he  had  arranged  in  a 
resume"  the  results  of  the  experimental  researches 
of  different  authors  with  regard  to  the  influence  of 
yarious  agents  on  the  excretion  of  uric  acid;  and 
the  ,.t:  it  diff  rene'  -.  f  opinion  existing  .n  i  \ ,  r \ 
point  showed,  he  said,  that  as  yet  no  definite  con- 
elusions  could  be  reached  on  this  subject.  Many 
of  the  analyses  were  made  with  inaccurate  methods, 
ami  not  all  the  lists  were  made  with  the  urine  of 
twenty-four   hours  ;   while,   with   a    few   exceptions, 

the  series  of  experiments  were  not  long  enough  to 
yield  results  which  could  be  compared.   The  Increase 

or  decrease  of  urie  acid  was  not  due  to  any  extrane- 
ous factor,  as  churned,  sin<se  similar  fluctuations  were 
also  observed  under  normal  conditions.      The  latter 

fact  was  well  illustrated  in  the  experimi 
himself;  although  he  was  most  careful  in  regard 
to  every  detail  for  the  exclusion  of  such  variation, 
he  could  not  at  times  avoid  considerable  variations 
in  the  uric  acid  excretion.  It  was  to  be  remembered, 
however,  that,  according  to  Neubauer,  the  amount 

.  nl.  unlike  urea,  depended  less  on  the  food 
eaten  than  00  special  internal  conditions  o(  the 
organism,  and  that  it  varied  greatlj  in  the  normal 
state.  Lehman's  tests  on  his  own  person  also 
pointed  to  the  lac!   that  the  nature  of   the    food    in- 

the  Secretion  Of   uric  acid    much    less   than 

thai  of  urea 

therefore,  no  external  causes  could  influ- 
ence the  dailj  \  ai  ial  ions  in  his  uric  acid  excretion, 
he  could  only  ascribe  them  to  internal    onuses,  such 

dating  nervous  influence.  In  fact,  there 
were  authors  who  attributed  the  dual  regulation 
of  uric  acid  product  ion  and  excretion  to  I  he  uervOUS 

system.     A irding  to  Latham,  gout  was  caused  by 

a  disturbance  "f  the  vaso-motor  centre,  which  influ- 
ences the  processes  oi  organic  metamorphosis,  par- 
ticularly in  the  nervous  system,  ["he  atypical  forma- 
tion of  uric  a.id  in  the  muscles  m  gout,  as  accepted 

i.\  I'.bsto  in,  could  b< aside  re]  t  rom  the  same  stand- 
point. While  Oarrod's  thread  experiment  favored  the 
idea  oi  an  excess  oi  urie  acid  in  the  blood  of  the  sub- 
out,  and  though  he  himself  afforded  the  ex- 
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periraental  proof  that  uric  acid  is  the  materia peccans, 
Ehstein  did  not  consider  it  necessary  to  accept  a 
general  accumulation  of  the  acid,  at  least  for  the 
primary  form  of  articular  gout,  because  a  localized 
retention  of  uric  acid  or  a  formation  of  uric  acid 
in  "a  wrong  place  "  (independent  of  increased  pro- 
duction) could  satisfactorily  explain  the  develop- 
ment of  gouty  symptoms.  Moreover,  though  it  was 
universally  agreed  that  in  leucaemia  there  is  an 
increased  excretion  of  uric  acid,  this  disease  was 
never  combined  with  gout,  for  which  we  must  as- 
sume a  disposition  for  a  weaker  resistance  of  certain 
organs  against  uric  acid,  either  inherited  or  acquired. 
All  this,  he  thought,  fully  proved  that  the  indication 
offered  by  the  secretion  of  uric  acid  cannot  always 
be  taken  as  an  index  of  the  quantity  foamed  in  the 
system  (Garrod),  and  that  the  beneficial  influence 
of  a  remedy  in  the  uric  acid  diathesis  cannot  possi- 
bly be  proved  by  analysis  of  the  urine. 

Although  his  experiments  were  made  on  a  healthy 
individual,  the  same  conditions  as  noted  above 
would  undoubtedly  prevail  in  gouty  subjects.  If. 
however,  experiments  were  made  on  the  latter  under 
the  same  conditions,  the  question  would  inevitably 
present  -still  greater  difficulties,  as  the  particular 
phase  of  the  disease  present  in  any  ease  would  add 
further  complications  to  the  results.  For  these 
reasons  he  was  inclined  to  believe  that  in  the  future 
the  influence  of  a  medicinal  agent  on  the  increase 
or  decrease  of  the  uric  acid  excretion  would  not  be 
regarded  as  conclusive  as  regards  its  indication  or 
contraindication  in  gout. 

From  a  general  review  of  the  results  obtained  in 
his  experiments  he  felt  compelled  to  say  that  a 
decrease  of  uric  acid  excretion  under  the  influence 
of  Carlsbad  mineral  waters,  as  accepted  by  Seegen, 
does  not  appear  if  the  tests  are  controlled  by  the 
recent  analytical  methods,  which  secure  a  much 
more  accurate  result  than  the  method  used  by 
Seegen,  of  weighing  the  acid  after  precipitation  by 
hydrochloric  acid.  This  was  now  perhaps  of  less 
importance,  however,  as  the  ideas  which  formerly 
prevailed  concerning  the  nature  of  gout  were  also 
undergoing  an  evolution.  At  all  events,  the  experi- 
ments which  up  to  the  present  time  were  regarded 
as  explaining  the  therapeutic  action  of  the  water 
must  in  the  light  of  our  present  knowledge  be  con- 
sidered inefficient. 

Referring  to  those  general  physiological  and 
pathological  principles  which  might  enable  us  to 
understand  more  readily  the  facts  of  clinical  expe- 
rience, Dr.  Le  Clercq  said  that  we  noticed  first  in 
gouty  patients  under  the  Carlsbad  treatment  an  amel- 
ioration of  those  symptoms  which  were  explained 
as  being  due  to  the  presence  of  materia  peccans, 
whether  excessive  or  not,  in  the  blood  or  organs. 
It  was  often  seen,  for  instance,  that  albuminuria, 
inflammations  of  the  renal  pelvis,  migraine,  and 
nervous  troubles  such  as  hypochondria,  melancho- 
lia, and  hysteria,  became  improved  or  disappeared. 
According  to  the  accepted  view,  these  complications 
were  explained  as  being  due  to  excessive  quantities 
of  uric,  acid  dissolved  in  the  blood;  and  hence  it 
was  believed  that  by  the  imbibing  of  the  warm  altera- 
tive water,  which  became  rapidly  diffused  in  the  blood, 
the  conditions  for  a  prompt  discharge  were  rendered 
more  favorable,  and  the  diluted  urine,  which  soon 


became  alkaline,  in  a  short  time  removed  the  sur- 
plus of  uric  acid  circulating  in  the  Hood. 

But  we  also  saw,  in  the  second  place,  that  the 
gouty  attacks,  formerly  frequent,  were  kept  off  for 
some  time,  or  became  less  intense,  or  perhaps 
altogether,  after  a  course  with  the  water.  With 
regard  to  this  therapeutic  effect  we  could  not  be 
satisfied  with  the  former  explanation  of  ••  a  washing 
out,"  but  had  to  acknowledge  that  the  cause  of  the 
disease,  the  diathesis,  seemed  mitigated.  Having 
referred  to  Minkowski's  researches,  which  seemed 
to  prove  that,  besides  its  functions  of  gall  secretion 
and  glycogen  formation,  the  liver  had  a  third  func- 
tion, viz.,  the  synthetic  formation  of  uric  acid,  he 
said  that  since  sulphate  of  soda,  so  plentiful  in 
Carlsbad  water,  was  known  to  stimulate  to  a  consid- 
erable extent  the  gall  secretion,  it  was  reasonable 
to  suppose  that  it  also  affected  the  uric  acid  forma- 
tion, although  this  had  not  as  yet  been  substantiated 
by  experiment.  But  aside  from  the  question  of  an 
excess  of  uric  acid  in  gout,  whether  localized  or 
general,  we  had  in  this  disease  an  anomaly  in  or- 
ganic metamorphosis  which  was  undoubtedly  a  com  - 
plicated  process.  Such  anomalies  were  benefited 
by  the  Carlsbad  treatment;  and  he  was  disposed  to 
ascribe  this  to  the  improvement  of  the  general  con- 
dition brought  about  by  the  latter. 

As  the  food  was  so  important  a  factor  in  the 
group  of  disorders  embracing  diabetes,  adiposity, 
gout,  oxaluria,  etc..  we  might  justly  ask  whether  a 
faulty  digestion  in  the  stomach  cannot  promote  the 
gouty  process  under  certain  conditions  by  the 
absorption  of  the  abnormal  products  of  the  food. 
Wine,  for  instance,  had  no  influence  on  the  increase 
or  decrease  of  uric  acid  formation  ;  yet  many  close 
observers  attributed  in  some  cases  (and  with  appar- 
ent justice)  a  sudden  attack  of  gout  to  a  single  im- 
prudent use  of  wine.  In  the  same  way  we  could 
explain  by  its  direct  topical  action  on  the  stomach 
and  liver  the  recognized  beneficial  effect  of  Carlsbad 
water  in  many  phases  of  gout.  According  to  Gar- 
roil,  the  mineral  waters  were  indicated  in  gout  for 
the  reason  that  the  diathesis  leading  to  its  produc- 
tion was  often  closely  connected  with  deranged 
hepatic  function,  and  Ebstein  and  others  recom- 
mended them  particularly  in  those  forms  of  gout 
complicated  with  plethora  or  gastric  symptoms. 

The  compound  action  of  Carlsbad  water  arose,  in 
the  first  place,  from  the  influence  of  the  warm  fluid 
itself,  which,  when  absorbed  in  large  quantities, 
as  Garrod  had  remarked,  powerfully  stimulated  the 
processes  of  the  animal  economy  and  increased  the 
various  secretions.  Secondly,  from  the  salts  con- 
tained m  it.  Having  r;.f:>iT  d  bnrh  to  the  effects 
on  the  system  of  sulphate  of  soda,  chloride  of 
sodium,  and  carbonate  of  soda,  Dr.  Le  Clercq  said 
that  if  by  virtue  of  the  properties  of  the  constitu- 
ents of  the  water  there  resulted  an  increase  of  peri- 
stalsis and  diuresis  and  an  increased  flow  of 
in  the  tissues,  while  with  less  food,  plenty  of  out- 
door exercise  and  baths  were  taken,  fewer  products 
of  retrograde  metamorphosis  would  circulate  in  the 
blood  and  organs,  and  those  which  did  circulate 
would  be  more  easily  eliminated.  Finally,  not  only 
were  the  secretions  increased,  but  also  the  pressure 
under  which  they  were  secreted ;  this  effi 
to  the  fact  that  the  water  wa£  taken  in  sipj 
probably  the  result  of  nervous  influence. 
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The  Carlsbad  cure,  which  combined  other  factors, 
such  as  bathing,  diet  and  exercise,  in  addition   to 
the  water,  had  been  thoroughly  studied  in  a   papeT 
read  by  the  chairman,  Dr.  Page,  before  this  body, 
and  he  said  he  would  refer  his  hearers  to  that  for 
concerning  it.     If,  as  Gad  rod  cl  timed.  I  be 
xciting  an  attack  of  gout  were  those  which 
induce   a  less  alkaline  condition  of  the  blood,  or, 
which   temporarily   check    the   eliminating  power 
of- the  kidneys,  the  properties  of  the  alkaline  and 
diuretic  Carlsbad  water  fully  established  its   pro- 
phylactic value.     As  contraindicating  the  Carlsbad 
mt    in   gout,  he  mentioned  those  advanced 
■  i  the  disease  accompanied  with  structural 
implication  of  the  kidneys,  or  in  which  each 

ii  such  other  general  pathological 
conditions  as  contraindicate  the  treatment,  like  car- 
diac disease,  pronounced  anaemia,  carcinoma,  and 
phthisis). 

DIS(  OS8IOK. 

Dr.  K.  N.  Otis  said  that  he  would  speak  only  of 
his  own  impressions  of  the  value  of  the  Carlsbad 
treatment  as  received  from  a  course  of  it  in  his  own 
person  during  the  past  summer,  from  his  observe 
tions  of  its  effects  on  the  different  classes  of  eases 
which  he  had  seen  ai  Carlsbad,  and  from  the  results 
obtained  from  it  in  various  patients  whom  he  had 
sent  then-  in  previous  years.  From  his  observes 
tions  he  had  long  believed  that  those  suffering  from 
troubles  due  to  functional  obstruction  of  the  liver, 
and  those  with  uncomfortable  accumulations  of 
ta».  are  mosl  likely  to  be  benefited  by  the  water; 
and  his  experience  with  regard  to  it  in  tla.se  con- 
ditions had  been  exceedingly  gratifying.  In  pa> 
tfflicted  with  biliary  calculus  its  action  was 
vri'\  prompt  and  efficient,  and,  as  far  as  he  had  been 
able  to  obsen  e,  its  a  mded  with  permanent 

benefit.  Cases  under  his  care,  in  which  all  the 
methods  of  t  roatment  failed,  had  after  a 
course  at  Carlsbad  hem  entirely  relieved.  It  was 
usually  advisable,  however,  for  such  patients  to 
spend  two  or  three  consecutive  seasons  there;  and 

oi  this  kind   which    he   re- 

oere  had  been  no  return  of  t  he  attacks  after 

the  lapse  of  hair  or  five  years. 

Dr.  ( itis  said  that  that  which  decided  him  totrj 
the  Carlsbad  treatment  in  his  own  person  was  the 

presence  id  gout  and  what  lie  supposed  I" 
dyspepsia,    Which    was   attended    with    more   or  less 

.1    an    inability    to    attend 
properly  to  his  usual  professional  work.     While  at 
Carlsbad  be  daily  sipped  five  Beven-ounce  glasses 
of  the  water  at  a  temperature  not  • 
I  mien  tn  which  he  was  subjected  involved 

idance  oi  starch]  food,  but  allowed  a  suffi- 

Oient   aim and  :    and    he    ti 

\  it  hough  takirj 

lust  one  pound 
for  thirtj   days,  and  among  the  results  of 
iderable  loss  of 

for  a  month 
bad,    pent  principally  in  Switzer- 
land, hut  heviadually  improved  in  lie  h 

and  at  tin   pre  ini  i ime  he  en  unt  of 

ii  ptic  t  rouble  which  he  had  no) 
hail    foi 

i  manj  ot  her  individuals 

illted. 


Aside  from  the  diet  and  the  habits  of  life  imposed 

upon  those  taking  the  treatment  at  Carlsbad,  he 
believed,  therefore,  that  there  was  something  in 
the  water  which  tended  to  the  elimination  of  effete 
materia]  from  the  system.  This  was  what  was 
needed  in  the  class  of  cases  under  consideration, 
and  in  general  he  had  found  that  those  remedies 
which  produced  this  result  are  the  most  valuable. 
Thus,  mercurials  were  of  very  great  service,  and 
patients  with  the  uric  acid  diathesis  were  often  im- 
mediately benefited  by  their  regular  administration. 
In  such  eases,  from  one  t-.  three  grains  of  calomel 
a  da\  could  he  taken  for  a  considerable  period  with 
great  advantage,  and  without  the  production  of  any 
deleterious  results. 

Tin:  Turkman  said  that  individuals  who  had  too 
much  fat.  and  those  who  had  an  excess  of  uric  acid 
would  derive  the  greatest  possible  benefit  from  the 
course  at  Carlsbad;  hut  for  those  suffering  from 
se  or  pulmonary  trouble,  or  from  any 
Lepression  of  vitality,  it  was  only  attended 
with  evil.  Inthe  paper  referred  to  by  Dr.  LeClercq, 
which  was  published  in  the  New  York  Medical 
Record  in  October,  1886,  he  had  expressed  his  views 
very  fully  on  this  subject,  and  it  was  therefore  un- 
aecessarj   to  repeat   them   on  the   present    occasion. 

I»i:.  William  II.  Thomson  read  a  paper  on 

AITo-IXFEi  TION    FROM     GASTRO-INTESTINAL    FER- 
MENTATION. 

He  said  that  in  the  outset  he  would  relate  some 
cases  in   which   auto-infection   resulted   ill   the   pro- 
duct ion  of  serious  nervous  trouhles,  and  then  make 
these    tin'    text   upon   which  to  base  some    j 
remarks  on  this  subject. 

t'\si    I.   This   was  a  lady    titty   years  of  age,   the 
Subjed  Of  I  ira\  is'-  disease.       She  had  heeil  suffering 

from  diarrhoea  all  summer,  and  was  affected  with 

excessive  nervousness.  The  enlargement  of  the 
thyroid    and    the    exophthalmos    were    slight.      In 

spite  ol  all  treatment  sh utinued  to  grov 

until  finally  she  was  placed  upon  an  exclusive  diet 
of  Arabic  fermented  milk.  No  medicine  was  taken 
except  some  bismuth  and  pepsin  powders.     Under 

i  in.  lit     she    rapidh     iinpr..\  oil.    and   at    the 

end  of  two  months  she  was  practically   well,     she 

t  lieu  ret  ui  lied  to  a  mixed  di.t.  hut.  liiiding  that  the 

diarrhoea  came  hack,  she  resumed  the    fermented 

milk.  A  Iter  a  time,  how  e\  ei.  this  became  so  dis- 
tasteful to  her  that  she  was  unwilling  to  continue 
it  an\  longer.  Dr.  Thomson  then  lost  sight  of  her 
for  a  year,  and   at   the   end   of  that    time   he    found 

dition  greatlj  .  I  be  exophthalmos 

and  enlargement  of  the  thyroid  having  increased 
very    much.     Fermented   milk  now  had  no  effect. 

and  alter  a  time  she  died  very  sudd, mix  .  It  would 
seem,  he  said,  that   in  te    milk    for  a 

p  sted  Graves's  disease,  md  in  other  oases  he 

had  acted  on  the  same  h 
( '  \si:   1 1.  This  was  a  gentleman  of  leisure,  thirtj  - 

li\  e  \  ears  ot  B  psia    and    h\  - 

pochondria.     His  chief  trouble  was  palpitation  of 

the  heart  and  a  rapid  pulse  (the   beats    never   heing 
120  to  the  minute),  though  t  here  was  no 

Organic   cardiac   trouble.      The    patient     was    not    at 

all   dissipated  in  his  habits.     He  was  relieved  bj 
bismuth    and   powdered   columba.     This   v 
dently  a   case  ot  poisoning  from  gastro-intestinai) 
ferment 
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Case  III.  A  gentleman  fifty-four  years  of  age, 
with  gont  for  twelve  years.  After  poisoning  him- 
self with  an  over-dose  of  a  patent  medicine  known 
as  Reynolds's  specific  he  had  a  watery  diarrhoea, 
which  had  a  definite  relation  to  certain  head  symp- 
toms. "Whenever  the  diarrhoea  was  present  he  was 
troubled  with  mental  cloudiness,  and  whenever 
constipation  could  be  induced  his  mind  was  clear. 
During  the  past  year  very  good  results  had  been 
obtained  from  the  use  of  salol,  sodium  benzoate, 
and  charcoal.  The  patient  was  unable  to  take  sali- 
cylate of  soda  or  naphthaline.  Here  also  unques- 
tionably was  an  instance  of  poisoning  from  intes- 
tinal fermentation. 

Case  IV.  A  gentleman  fifty-four  years  of  age, 
the  subject  of  peptic  insomnia,  whose  father  had 
suffered  in  the  same  way.  He  would  sleep  on  first 
retiring,  but  always  woke  after  three  or  four  hours. 
For  a  time  he  had  taken  salicylate  of  soda  with 
some  benefit,  but  it  had  to  be  given  up  on  account 
of  its  unpleasant  effects,  and  during  the  last  three 
months  better  results  had  been  obtained  in  his  case 
from  creoline,  with  charcoal  as  an  excipient. 

Case  V.  This  was  an  unpromising  case  of 
epilepsy  in  a  lad  seventeen  years  of  age.  He  was 
first  seen  by  Dr.  Thomson  in  October,  188(1.  The 
epileptic  seizures  had  followed  an  attack  of  what 
\\as  diagnosed  as  cerebro-spinal  meningitis,  when 
he  was  three  years  old,  and  had  continued  ever 
since.  The  attacks  were  always  preceded  by  pain 
in  the  stomach,  and  a  comatose  condition  always 
continued  for  a  number  of  hours,  and  until  the 
appearance  on  the  body  of  a  general  eruption  like 
urticaria.  For  some  years  his  parents  had  given 
up  all  hope  of  relief,  and  when  he  came  under  Dr. 
Thomson's  care  the  latter  was  requested  not  to 
give  him  any  bromides,  as  they  always  made  him 
worse.  The  seizures  were  often  as  frequent  as  two 
a  day,  and  he  found  that  they  were  always  pre- 
ceded by  a  watery  diarrhoea.  He  also  found  that 
they  were  preceded  by  fetid  breath.  The  principal 
agents  employed  in  the  treatment  were  turpentine 
resin,  salicylate  of  soda,  bismuth,  and  resorcin. 
The  patient  improved  in  general  health,  but  not  as 
regards  the  number  of  the  epileptic  attacks.  He  then 
employed  picrate  of  ammonia  and  digitalis,  with  the 
results  of  preventing  the  attacks  altogether.  After 
a  time,  however,  these  remedies  were  discontinued, 
and  in  March,  1888,  the  patient  had  a  tit.  The 
attacks  then  recurred  about  once  a  week,  though 
the  breath  was  never  offensive  again.  The  picrate 
of  ammonia  and  digitalis  were  now  resumed  ;  but 
this  time  they  failed  to  have  the  desired  effect. 
More  recently  the  patient  had  been  taking  salol, 
nitrate  of  silver,  and  other  remedies  with  benefit. 
This  case  he  regarded  also  as  one  in  which  there 
were  clear  evidences  of  intestinal  fermentation. 

Dr.  Thomson  then  went  on  to  say  that  it  could 
no  longer  be  doubted  that  the  intestinal  canal 
might  be  the  seat  of  the  generation  of  violent  poi- 
sons, the  result  of  bacterial  action,  which  were  as 
active  as  any  poisons  that  could  be  introduced  from 
without.  This  was  clearly  shown  in  both  typhoid 
fever  and  cholera,  and  Koch  had  demonstrated  that 
the  cholera  bacillus  runs  through  its  entire  course 
in   the  intestines.     The  poisons  eliminated  in  the 


carbonate.  It  was  indisputable  that  many  dis- 
turbances of  the  economy  were  primarily  due  to 
such  poisons  generated  in  the  intestines,  and  this 
was  especially  true  of  functional  derangements  of 
the  nervous  system.  This  subject  had  been  greatly 
elucidated  during  the  last  ten  years  by  the  investi- 
gations of  lirieger,  Selmi.  and  others  in  regard  to 
the  ptomaines.  While  many  of  these  were  inert, 
there  were  others  possessing  every  variety  of  dele- 
terious influence,  ami  which  closely  resembled  some 
of  the  vegetable  alkaloids  in  their  qualities. 

Having  referred  more  particularly  to  indol,  he 
said  that  a  priori  we  would  expect  that  the  intes- 
tinal canal,  from  the  conditions  known  to  exist 
there,  would  be  likely  to  admit  of  such  changes  in 
its  contents  as  would  involve  products  which  would 
give  rise  to  many  distinct  forms  of  nervous  dis- 
turbance. He  had  long  been  convinced  that  there 
must  be  an  essential  difference  between  those  forms 
of  nervous  disease  which  were  intermittent  in  their 
character,  and  those  which  were  constant.  If  they 
were  intermittent  he  did  not  believe  there  could  be 
any  organic  lesion  ;  while,  on  the  other  hand,  if  the 
symptoms  were  constant,  the  disease  must  be  or- 
ganic. These  considerations,  Dr.  Thomson  said, 
had  a  bearing  upon  the  treatment.  He  agreed  with 
Wilks  that  migraine  and"  epilepsy  were  mentally 
exclusive.  If  an  individual  had  one  of  these  trou- 
bles, he  would  be  free  from  the  other  ;  and  the  two 
affections  were  non-interchangeable.  He  considered 
epilepsy  a  functional  disease  from  the  fact  that  it 
was  intermittent. 

Since  there  was  this  constant  tendency  to  fermen- 
tation and  the  generation  of  poisons  in  the  intestinal 
tract,  it  might  be  asked.  "What  is  our  safeguard  from 
their  dangers  ?  The  answer  was,  the  character  of 
the  natural  secretions.  They  are,  in  the  first  place, 
digestive,  and,  secondly,  powerfully  antiseptic.  In 
so-called  uraemia  the  condition  was  due  rather  to 
the  excretion  of  intestinal  alkaloids  than  to  the 
excretion  of  urea  ;  and  from  his  belief  in  the  liability 
to  the  generation  of  such  poisonous  products  in 
various  states  of  the  system  he  had  been  led  to 
employ  antiseptic  agents  very  largely  in  his  prac- 
tice. For  a  long  time  past  he  had  been  in  the  habit 
of  treating  migraine  as  dependent  on  defective  in- 
nervation of  the  alimentary  tract.  In  typhoid  fever 
he  used  bismuth  freely,  on  account  of  its  antiseptic 
qualities.  Among  the  other  antiseptic  agents  that 
he  had  found  most  useful  were  resorcin,  in  five-grain 
doses,  berz^ate  of  soda  with  salol,  and  creoline  with 
charcoal  as  an  excipient.  In  looking  back  over  the 
past  few  years  in  his  own  practice,  he  could  observe, 
therefore,  a  marked  change  in  the  treatment  which 
he  adopted  in  various  affections,  the  tendency  being 
constantly  towards  the  more  general  use  of  anti- 
septics. 


—  Dr.    Loomis,  in  his    address    before  tic-  New 
York  Academy  of  Medicine,  February  7th,  declared 
that  our  "  hospitals  and  dispensaries  so  f ar  i 
the  needs  of  the  city  that  there   is  actually  a  pre- 
mium on  patients  to  fill  their  wards."     Dr.  Loomis 


used  this  as  the  text  for  an  earnest  plea  for  the 
intestines  acted  like"  pan'crea^tTne^aVdVTike"  it,"  had  I  diversion  of  the  gifts  of  liberal-minded  citizens  to 
their  effect  increased  by  such  substances  as  sodium  I  the  establishment  of  educational  institutions. 
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THE    MA  KINK    HOSPITAL   SERVICE 
REPORT   AM)  THE   EPIDEMIC 
01  YELLOW   FEVER. 
The  fifteenth  annual  report  of  the  Marine  Eos 
pita!  Service1  details  the  operations  of  their  eighty 
ninth  year,  ending  June  30,  1888.     During  the  yew 
48,203  sick  and  disabled  seamen  were   furnished 
relief;  14,077  in  hospitals,  34,120  in  dispensaries; 
The  number  of  ports  at  which  relief  is  authorized 
is  210,  in  eight  districts,  namelj  :  North  Atlantic, 
Middle  Atlantic,  South  Atlantic  Cult.  Ohio,  Mis- 
sissippi, Great  Lakes,  and  Pacific.    The  expenditure 
involved  was  $528,84  L36,  not  including  $77,685.16 
forrepai  f  57,933.68  from  the  specialfund 

(or  preventing  the  spread  of  epidemic  diseases. 

A  laboratory  for  bacteriological  research  was 
established  in  New  York,  which  it  is  desii 
very  properly,  should  be  removed  to  Washington. 
The  laws  and  regulations  regarding  quarantine  have 
been  improved  so  as  to  include  1 1  I  week! 
of  the  sanitar\  conditio]}  of  foreign  ports,  which 
an  distributed  to  our  various  health  authorities  j 
pection,  disinfection,  and  reporl  oJ   the  eon 

dition,  as  tl ase  maj    be,  of  vessels  bound  to 

United  States  ports;  (3)  the  requirement,  on  the 

pari  oi  the  United  Stati 

our  ports  should  obej  the  quarantine  laws  in  force 

!  destination;     1 peration  ol  the  Marine 

Hospital  Service  with  local   boards  when 

..r  entire  maintenance  ol  the  quarantine  if  called 

upon  for  it,  or  if  thai  dutj  does  not   naturallj  fall 

one  State  or  municipal  authoi 
Charles,  Delaware  B  Sapelo  Sound,  Key 

1 ,  ,n  ,.1   Mei  ico,  San  Diego,  San  ] 
i  Sound,  for  instance. 
■  Amraal  Report  of  UieS  |    iwri  of  tbo  Marine 

lliwpllnl  -  n,r  II-rI  v.-i» 

iDftOD     '•..'.,  rnm.iil  Pi 


The  National  Quarantine  Aft  provides  for  vessels 
and  vehicles  coming  from  any  foreign  port  or  coun- 
try, and  naturally  includes  immigrants  through 
Canada.  Supplemented  by  the  Marine  Hospital 
Service  Regulations  or  by  those  of  ports  like  New 
Orleans,  where  the  local  service  is  efficient,  it  pro- 
vides sufficiently  for  medical  inspection,  isolation, 
and  disinfection,  as  each  case  requires,  without 
interfering  unnecessarily  with  commerce.  A  few 
large  cities  have  very  deficient  quarantine  service. 
hut  the  general  government,  under  the  present  laws, 
cannot  interfere;  and  in  some  of  the  extreme  South- 
ern States  fruit-smuggling  offers  means  of  intro- 
ducing yellow  fevei-  by  vessels  small  enough  to  run 
into  the  creeks  and  small  rivers. 

Yellow  fever  appeared  at  Key  West  in  1*87  by 
importation  from  Havana,  when  Key  "West 
had  no  quarantine.  The  evidence  is  that  it  spread 
thence  to  Tampa  by  smugglers,  and  prevailed  in  ■ 
Jacksonville  the  following  winter,  finally  extending 
to  several  towns  in  Florida,  Georgia,  and  Alabama. 
There  was  no  State  board  of  health  in  Florida,  the 
local  hoards  had  authority  of  very  narrow  range, 
the  general  government  had  no  power  to  interfere 
in  the  State,  not  yet  having  been  requestedso  to  do 
by  the  governor,  and  the  disease  extended  almost 
without  hindrance,  some  of  the  measures  adopted 
for  its  control  being  close  on  the  lines  of  supersti- 
tion. When  finally  called  upon,  the  Marine  Hos- 
pital Service  began   active   work   in   house-to-house 

on,  in  placing  the  sick  in  hospitals  remote 
from  infection-centres,  in  separating  others  from 
the  infected  locality  by  remoi al  to  camp  1 
towns  at  a  distance,  by  supervision  of  those  who 
had  been  exposed  to  infection,  finally  bj  disinfection 
or  destruction  of  infected  matter.  An  early  sani- 
tary survey  h\  the  medical  officers  of  the  service 
had  served  to  throw  out  danger  signals    for    health 

authorities  generally . 

A  very  interesting  part   of  the   report  is  a  study 

id  yellow  fevei  hv  the  accomplished  epidemiologist, 

G     teras,  and  based  on  the  mortality  statistics 

of  Kej   West     From  an  elaborate  analysis  od  the 

death    returns,    ages     at     death,    nativity,    relative 
prevalence   among    whites   and    colored,   etc..    tor   a 

1      Dr.  G  oncludes,   and  his 

lid,  that  malarial  diseases 
do  not  originate  in  l\ev  West,  and  that  vellow 
I  .  prevailed  there  almost  continuously  since 
L881  at  hast,  the  deaths  A\u-  to  it  having  heen 
as  malaria  ami  otherwise,  the  mild  form 
of  the  disease  being  verj  frequent  among  children, 
ami  not  recognized.  Kej  West  is  less  than  twenty- 
four  hours  by  steamer  from  Havana,  where  tilth 
and  lever  run  riot:  and  the  fait  that  yellow  fever  has 

endemic  there  is  attributed  by  DrGuiteraa 
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to  an  utter  disregardof  all  sanitary  measures,  and  the 
occasional  severe  Outbreaks  or  epidemics  to  a  grad- 
ual accumulation  of  susceptible  natives  born  since  the 
previous  epidemic,  and  of  susceptible  foreigners.  He 
concludes  his  paper  with  an  urgent  recommendation, 
in  which  we  heartily  join,  for  liberal  expenditures 
on  the  part  of  the  general  government  for  investi- 
gations into  the  etiology  of  yellow  fever.  A  judi- 
cious quarantine  we  must  have,  for  the  present  at 
least,  to  guard  against  this,  the  most  highly  infec- 
tious of  all  diseases.  Less  tilth  in  towns  and  more 
efficient  sanitary  organizations,  especially  State 
boards  of  health,  are  also  necessities  of  the  times. 
Quarantine,  where  it  is  controlled  by  the  genera' 
government,  may  well  rest  where  it  is,  with  the 
Marine  Hospital  Service.  A  National  Health 
Bureau,  such  as  is  proposed  in  the  bill  of  Bepresen- 
tative  Davis,  now  before  Congress,  however,  is 
only  a  matter  of  time,  and  must  come  sooner  or 
later,  as  an  advisory  and  investigating  board,  and 
one  to  deal  with  inter-state  sanitary  questions, 
water-supply,  drainage,  sewerage,  food-adultera- 
tions, trades  injurious  to  health,  etc. 


AXXUAL   EEPOET  OF   THE    PEESIDEXT 

OF  HAEVAKD  COLLEGE  FOE  THE 

YEAE    1887-88. 

The  annual  report  of  the  President  of  Harvard 
University  usually  contains  some  items  concerning 
the  Medical  School,  of  interest  to  those  who  have 
the  welfare  of  the  medical  profession  at  heart.  The 
present  report  devotes  but  short  space  to  the  Medical 
School.  The  president  mentions  the  changes  in  the 
curriculum,  especially  the  change  in  the  fourth  year 
by  which  all  its  studies  are  made  elective ;  the 
appointment  of  new  instructors,  and  the  very  im- 
portant fact  that  the  endowment  of  the  school  has 
not  been  increased  during  the  year. 

In  regard  to  the  possibility  of  the  establishment 
of  a  compulsory  four-years'  graded  course  the  Dean 
gives  the  report  of  a  committee  charged  with  the 
consideration  of  the  subject  to  the  effect,  that  in 
their  judgment,  a  subscription  income  of  $20,000  a 
year  for  five  years  would  justify  the  establishment 
of  such  a  course.  The  impossibility  of  obtaining 
such  a  guarantee  fund  necessarily  postpones  a  com- 
pulsory four-years'  course  for  an  indefinite  period. 

The  President  pays  a  well-deserved  tribute  to  the 
instructors  of  the  Dental  School,  whose  teaching  is 
done,  not  for  the  sake  of  their  own  meagre  salaries, 
but  for  the  love  of  teaching.  The  report  upon  the 
Veterinary  School  is  not  an  encouraging  one.  It  is 
justly  said  that  this  "  department  should  be  made 
a  centre  of  research  in  the  many  fields  where  the 
health  and  well-being  of  men  and  animals  are  bound 


up  together,"  but  the  continuance  of  an  annual 
deficit  makes  it  doubtful  whether  there  is  sufficient 
interest  in  the  school  to  secure  an  adequate  endow- 
ment. 


THE   ENCYCLOPAEDIA  BRITANNICA    AXD 
VACCINATION. 

It  is  not  pleasant  to  see  in  so  excellent  a  work  as 
the  •■  Encyclopaedia  Britannica,"  whose  concluding 
volume  has  lately  appeared,  an  article  so  incorrect, 
misleading,  and  one-sided  as  the  vaccination  article 
written  by  Dr.  C.  Creighton.  He  regards  cow-pox 
as  "an  infectious  disease  arising  out  of  a  common 
physiological  or  constitutional  eruption  on  the  teat 
of  milch  cows,  and  acquiring  its  special  characters 
by  the  persistent  irritation  to  which  it  is  subjected 
at  the  hands  of  the  milker  "  !  This  we  think  will 
be  about  as  satisfactory  to  pathologists  as  his  fan- 
ciful analogies  between  cow-pox  and  syphilis,  or  his 
inclusion  among  the  natural  consequences  or  inci- 
dents of  cow-pox  —  not  as  results  of  the  foreign 
contamination  of  vaccinal  lymph — erysipelas,  jaun- 
dice, vaccinal  ulcers,  and  vaccinal  syphilis.  These, 
he  says,  are  a  "reversion  to  the  type  of  manifesta- 
tions produced  by  primary  inoculation  from  the 
cow!" 

His  sweeping  condemnation  of  lymph  direct  from 
the  cow  will  not  meet  the  approbation  of  physicians 
who  have  had  practical  experience  with  both  the 
humanized  and  animal  virus,  and  his  theories  of 
small-pox,  which  he  thinks  is  destined  to  die  out 
by  a  natural  process,  "uninfluenced  by  vaccination," 
seem  to  us  unsustained  by  the  facts. 


MEDICAL  NOTES. 

—  Xashua,  X.  H.,  is  trying  to  secure  a  City 
Hospital. 

—  The  legislature  of  Florida  has  just  convened 
in  extra  session  for  the  express  purpose  of  estab- 
lishing a  State  Board  of  Health. 

—  The  corner-stone  of  the  new  Christ  Hospital, 
which  is  to  to  built  on  a  commanding  site  in  Pali- 
sade avenue,  Jersey  City,  was  laid  January  30  by 
Bishop  Starkey,  of  the  Episcopal  Church.  The 
hospital  is  intended  as  a  memorial  to  the  Rev.  Dr. 
Abercrombie,  of  St.  Matthew's  Church,  who  founded 
the  Christ  Hospital.  The  institution  is  now  in  the 
old  Tonnele  mansion,  in  Tonnele  avenue,^and  has 
been  found  to  be  too  small,  and  after  Pr.  Aber- 
crombie's  death  it  was  decided  to  procure  a  site  and 
i  reel  a  new  structure  as  a  memorial.  The  new  build- 
ing will  be  one  hundred  feet  long  and  ninety  feet 
deep,  and  will  be  constructed  uf  trap  roek  taken 
from  a  quajry  in  the  immediate  neighborhood, 
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—  New  York  State  Medical  Society  has  requested 

rislature  to  pass  a  law  making  it  a  misde- 
for  undertakers  or  embalmers  to  inject  em- 
balming  fluid  into  a  body  in  any  way  excepting  by 
arterial  injection. 

—  Dr.  Putf,  of  Elgin,  who  was  one  of  the  best- 
known  medical  practitioners  in  the  north  of  Scot- 
lam!,  died  a  few  days  ago  at  Elgin,  where  he  had 
lived  for  many  years.  He  attended  O'Connell  in 
bis  Last  illness  at  Genoa,  and  was  with  "the  Liber- 
ator "  when  he  died. 

—  Two  boilers  at  the  State  Hospital  for  the  ln- 
sani-  at  Lincoln,  Neb.,  exploded  recently,  completely 
wrecking  the  engine  house,  killing  two  patients* 
and  fatally  injuring  two  other  patients  and  tin-  two 
engineers.  The  explosion  completely  destroyed  the 
five  boilers  and  the  dynamo  tor  furnishing  electric 
light,  leaving  the  building  without  heat  or  means 
ut  preparing  food.  The  loss  will  probably  be 
$20,000. 

—  Dr.  Amos  Walker,  tin-  oldest  physician  in 
Pennsylvania,  died  in  Mucks  county  on  Monday* 
aged  ninety-six  years.  His  ancestor  in  this  country] 
John  Paxton,  the  famous  Quaker,  settled  in  1682 

near  the  spot  where  Dr.  Walker  died.   The  di 

man  was  fifty-two  years  old  when  he  graduated  in 
1846  from  the  University  of  Pennsylvania,  he 
having  followed  farming  in  J'.m-ks  county  until 
that  lime,  lit-  was  a  cousin  of  Gen.Winfield  Scott, 
and  of  tin-  llmi.  Robert  J.  Walker. 

—  A  correspondent  writes  in  the    Lancet   refer- 

■     ii. m\    rases,  such    as    tli  it    of     the    ! 

Beaconsfield,  in  which  a  rise  or  fall  of  the  thermo- 
meter in  the  sick-room  acts  injuriously  or  even 
fatally,  and  points  out   that  often  the  relapse  in  the 

(L  I    signal  of  danger.     I  te  suggests 

that    a    mollification   of  one   of  the    forms    of    ther- 
r  by   which  an  electric  signal  gives  notice  of 

rise  or  fall — the  thermometer  now  much  used  for 

early  detection   of    fires    in    mills,    eta  —  should   lie 

generally  adopted  in  hospitals  ami.  where Bsary, 

in  Bick-chambers. 

column  -.  "i    t he   M  ilw  aukee  daih    papers 

are  largely tupied  at  the  present  time  with  argu- 

ro   and  mn   on    t he    proposed    med 
which   is    pending    before    the   legislature   of  that 

II litorial    position    of    the    pap. 

to   be  generally  <„„.     Quacks   form 

mote   profitable   advertisers  than  educated   physi- 

The  Philadelphia  lomewhat 

taken    up  u  ith    the   Nairn  .  ,|    |,v  ||1(. 

medical  lull  now   before  the  Pennsj  I  van  in 
■  -  the  pre 
the  reform. 


—  An  order  was  adopted  last  week  in  the  Massa- 
chusetts House  of  Representatives  requiring  Bos- 
ton physicians  to  return  monthly  lists  of  births. 

—  The  Harvard  Medical  School  has  just  received 
from  Dr.  1).  W.  Cheever  the  sum  of  $5000  to 

lish  a    scholarship    to    be    known    as    the  David 
Williams  Cheever  Scholarship. 

—  The  twentieth  annual  report  of  the  Children's 

Hospital  on  Huntington  avenue  recalls  the  valu- 
able service  this  institution  has  dime  during  its 
long  period  of  existence.  The  operations  of  tin- 
past  year  show  that  three  hundred  and  eighty-two 
patients  have  been  cared  for  in  the  hospital,  of 
whom  three  hundred  and  ten  have  been  dis< 
well  or  relieved.  In  the  out-patient  department 
twelve  hundred  and  seventy-five  patients  have 
been  treated. 

—  At  the  seventy-fifth  annual  corporation  meet- 
ing of  the  .Massachusetts  ( leneral  Hospital,  February 
(ith.  tin-  following-named  officers  were  elected:  — 
president.  Charles  H.  Dalton ;  vice-pp 
George  Higginson;  treasurer.  Franklin  Haven,  jr.  ; 
secretary,  Thomas  B.  Hall;  trustees.  E.  Francis 
Bowditch,  Edmund  Dwight,  Samuel  Eliot,  William 
Eudicott.  jr..  Thornton  K.  Lothrop,  N 
Thayer.  David  R.  Whitney,  Roger  Wolcott 

CorrctsponDmcr. 

31 A  IT.   CONTBOL    IN    THE    PB  \<  TICK   OF 
THE    HEALING     \i:T. 

Charlestowh  Nw\  Yard,  Jan  5,  L889. 
Mr,  Editor,  —  In  present f  the  modern  strua 

glfi    toward    a    more   perfect    civili/at  ion.  the    public 

mas    be  interested  to  read  the  following, 
parison  with  actualities  of  the  profession  and   laity 
in  this  age  and  COUnl  i  \  . 

Sanskrit  records  inform  us  that  the  rajah  (gov- 
ernment) was  empowered  to  enforce  laws  reguiat- 
of  medicine  and  to  suppress 
quackery.  Various  specialties,  analogous  to  if  not 
1  with  those  now  so  flourishing,  are  men- 
tioned as  well  established  among  the  people  of 
ancient  India. 

In  the  eleventh    century,   among  the  Arabs   of 

northern   Africa  (Cairo,  Fez),  eminent   practitioners 

inspectors  empowered   l>\  the  government 

to   superintend    the   medical   profession,  as    well  as 

the   vocations  od   be  i  tnacist,  her- 

lialist.  ami  vendor  of  dru 

"  An  important  event    in  the  annals  ol   medicine 

public  recognition  ol   it^  practitioners  by 

the  Emperor  Constantine,  who,  desiring  to  relieve 

•  aii  the  pressure  exercised  by  quacks 

ami    magicians,  divided    the  orthodox  and    trained 

physicians  int  i  of  the 

Palace  (Arehiatri  Palatini)  and    the   Arch 

Cities  (Arehiatri   Popularot).      The   former  constb 

■mid  or  corporation,  n hose  members  wen 
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exempted  from  public  burdens  and  rewarded  with 
various  other  immunities  and  privileges.  The 
latter  were  elected  from  the  general  host  of  prac- 
titioners by  the  citizens,  and  approved  by  the  Arch- 
iatri  Palatini.  They  were  allotted,  proportionately 
to  the  number  of  inhabitants,  to  the  various  dis- 
torts of  the  capital  eit)-,  and  to  the  towns  and 
villages;  they  were  paid  from  the  public  purse. 
They  found  in  each  district  or  town  a  medical 
board  or  college,  which  hud  charge,  nut  only  of  the 
medical  profession  and  instruction  of  students,  but 
also  of  tin-  public  health." 

"Were  it  possible  to  picture  to  the  mind's  eye 
the  precise  condition  of  the  entire  class  at  this 
particular  period,  in  all  probability  we  should  sec 
an  orthodox  and  ingenuous  minority,  intent  only 
on  achieving  an  efficient  and  perfect  system  of 
practice,  pursuing  their  sacred  calling  in  the  midst 
of  a  troop  of  subordinate  and  superstitious  opera- 
tives, of  whom  the  greater  part  were  monks  and 
ecclesiastics;  or.  worse  still,  the  mass  of  practi- 
tioners were  ignorant  (possibly,  some  honest)  traf- 
fickers on  the  credulity  of  their  fellow-creatures, 
using  magic  and  other  delusive  frauds,  to  the  utter 
disregard  of  common  sense  and  of  the  rules  de- 
duced from  the  experience  of  the  ancients;  that 
was,  in  short,  an  age  of  miracles  and  pro  ligies,  when 
sorcerers  vied  with  saints  in  pretension  to  super- 
natural powers;  and  the  popularity  of  such  illu- 
sions precipitated  the  downfall  of  the  Alexandrian 
school,  which  was  still  regarded  as  the  focus  of  all 
learning." 

When  history  reveals  the  exact  status  of  the 
then  medical  profession,  we  find  it  rapidly  degraded 
to  a  vacillating  compromise,  wherein  the  views  of 
old  sectarians  are  nun  bled  together  as  in  a  kaleido- 
scope, to  form  a  dogmatico-empirical  conglomerate 
of  recipes,  rather  than  a  rational  system  of  prac- 
tice. 

"  In  England,  after  the  introduction  of  Christi- 
anity, the  clergy  assumed  the  profession  of  medicine, 
administering  some  old  ami  well-known  remedies 
with  a  good  deal  of  superstitious  ceremonial, 
which,  perhaps,  had  a  greater  effect  upon  the 
patient  than  the  nostrums  themselves."  The 
'•  royal  touch  "  healed  disease,  ■ —  after  (in  one  case) 
twenty-one  days.  In  1570  men  were  wandering 
about  the  country  with  changeable  names  and  false 
medicines,  to  the  great  abuse  and  deceit  of  the 
king's  people,  besides  loss  of  goods  and  lives  of 
I  he  same. 

Japan  and  Germany  require  of  makers  and  ven- 
ders of  patent  medicines  submission  to  governmen- 
tal control,  exercised  by  scientific  experts.  Yet  the 
peasants  of  the  island  empire  (owing,  doubtless,  to 
misery  and  ignorance)  "place  greater  faith  in  such 
compounds  and  in  charms  against  disease  sold  in 
the  temples  than  in  remedial  measures  prescribed 
by  the  regular  medical  profession." 

Those  who  practised  faith-healing  in  Europe 
during  the  eighteenth  century  were  often  called  upon 
officially  by  intelligent  authority,  and  asked  to 
show  the  rationale  of  alleged  cures  —  "  civil  powers 
never  have  any  faith  !  "  Eapid  careers  to  fortune 
were  stopped  by  the  rude  interference  of  ••  science, 
with  its  cruel  habit  of  tracing  effects  to  their 
primary  cause." 

Of  a  truth  we  know  that  credulity  —  ignorant 


faith  —  is  not  dead  yet.  Old-time  amulets  and 
talismans  may  have  been,  to  some  extent,  laid 
aside,  but  "the  public  have  eagerly  taken  up  those 
more  artful  devices  usually  called  patent  medi- 
cines." It  quaeks  and  empirics,  unlicensed  pro- 
fessors of  the  healing  art,  still  abound,  does  not 
the  fault  lie  with  a  credulous  public,  who  have 
ample  means  of  discovering  the  fraud  ?  Simplicity 
(apparent  only)  is  the  great  attraction  of  quackery"; 
it  offers  a  cure-all  to  everybody,  flattering  one's 
vanity,  and  ministering  to  self-esteem.  Inquiry  is 
the  one  thing  it  cannot  resist.  Empiricism  and 
falsehood  cannot  long  endure  the  searching  tests 
of  analysis  and  experiment 

A  judicial  mind  naturally  supposes  that  the  phy- 
sician is  called  to  cure,  with  wise  expedition,  a 
patient's  disease.  As  a  matter  of  experience,  the 
general  public,  being  comparatively  ignorant  of 
the  elements  of  science,  have  no  correct  standard 
by  which  to  measure  a  medical  practitioner's  quali- 
fications, so  that  character  or  capacity  is  often 
slighted,  and  a  plausible  address  or  adroit  flattery 
carries  off  the  palm  of  success,  the  moral  effect  of 
which  has  a  bad  influence  upon  young  men  of  this 
and.  other  professions.  The  credulity  of  an  ig- 
norant and  bigoted  people  filled  with  admiration 
is  almost  incomprehensible  to  those  whose  minds 
are  capable  of  seeing  the  true,  the  logical  relation 
of  actions  —  of  cause  and  effect.  The  schoolmas- 
ter indeed  is  needed,  meaning  by  this  term 
education,  knowledge,  in  extent  wide  enough  to 
overcome  all  the  factors  producing  belief  in  super- 
stition, pretentious,  deceptions,  and  trickery. 

Recently,  in  some  of  the  States,  efforts  ha 
made  to  establish  obligatory  governmental  registra- 
tion of  those  who  practice  medicine.  It  appears, 
however,  that  the  laical  officials  empowered  to 
effect  such  measures  have  no  adequate,  efficient 
means  of  estimating  the  scientific  qualifications  of 
the  aspirants;  and  the  results  of  a  system  which 
thus  far  may  be  considered  as  on  trial  do  not  seem 
to  be  encouraging,  in  regard  to  benefiting  the  com- 
munity at  large.  Such  a  mode  of  procedure  is.  as 
experience  seems  to  show,  more  apt  to  lower  the 
standard  of  excellence  by  the  yoking  together  the 
good  and  the  bad.  through  the  application  of  an 
arbitrary  formula. 

Long  observation  and  sober  reflection  hare  led 
some  thinkers  to  the  opinion  that  the  interest  of 
the  people  —  those  who  need  a  physician  (and 
physicieri)  to  help  prevent  the  oncoming  of  disease, 
and  bring  comfort  afterward  —  would  be  better 
served  by  elevating  the  standard  of  professional 
societies,  and  by  restricting  admission  to  those  only 
who  prove  themselves  worthy,  through  moral 
excellence  of  character,  educational  attainments. 
and  philosophic  truthfulness  (apparently  not  an 
ordinary  virtue  in  scientific  investigation).  See  Sir 
Charles  Bell's  "Letters  on  Professional  Character 
and  Education." 

During  "the  present  century  there  lias  been  a 
continuous  upward  and  onward  movement  in  the 
medical  profession;"  and  this  is  to  the  common 
advantage  of  all.  A  higher  standard  of  fch 
bersof  the  profession  being  required,  they  ha 
to  it  and  with  it.  and  will  continue  to  do  so,  individ- 
uals of  the  general  community  i  benefit. 
In  this  direction,  rather  than  by  statutory   enact- 
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ments,  may  we  look  for  the  elimination  of  quaok- 
crv  and  fraud,  which  escape  legal  barriers,  and  find 

then-  sustenance  in  the  credulity  of  those  ignorant 
through  carelessness,  indifference,  vanity  of  pe# 
Bonal  opinion,  or  by  necessity  of  their  physical  (as 
social)  surroundings  in  the  struggle   for  existence. 

A  thoughtful  consideration  of  the  various  sides 
of  this  problem  of  enlightenment,  as  above  sug- 
gested, shows  how  serious  and  wide-reaching  a 
question  it  is,  and  how  intimately  related  with 
and  fields  of  general  eduoation  and  religion 
usually  looked  upon  as  distinct  regions  of  human 
activity. 

A  bold  and  diligent  scrutiny  of  the  wisdom  of 
the  past  may  lead  to  new  indications  for  the 
future.        Very  respectfully  yours, 

V.  l'>.  Stephenson,  M.D., 

Surgeon,  V.  S.  X. 

LETTEB    FROM    PARIS. 

1'akis,  January  25th,  1889. 
At  the  beginning  of  a  new  year  it  may  be  reas- 
onable to  review  the  scientific  work  that  has  been 
gone  through  with  in  this  country  during  the  last 
year,  especially  as  tar  as  the  practice  of  medicine 
and  surgery  is  concerned.  The  most  remarkable 
item  is  the  powerful  impulse  given  by  the  microbial 
doctrines,  which  soon  demonstrated  their  influence 
on  prophylaxis  and  hygiene,  and  at  the  same  time 
their  almost  useless  applicat ions  in  therapeutics. 
The  new  modes  of  treatment  introduced  against 
pulmonary  phthisis  may  be  mentioned  as  an  ex- 
ample. It  is  this  affection,  now  known  to  be  emi- 
nently mierobian.  that  has  served  as  the  principal 
field  bir  the  microbists  to  work  upon.  To  introduce 
icide  agents  by  the  respiration  into  the  depths 
of  the  pulmonary  alveoli  to  exterminate  the  parasitic 
enemy,  was  tie-  idea  which  inspired  the  first  thera- 
peutic attempts  in  this  direction,  lbs.  Seller, 
Chevy,  Garcin,  and  Hayem  introduced  into  practice 
of  hydrofluoric  acid,  hoping  to  find  in  this 

Bgenl    lie'  true  BCOUrge   of    the    bacilli,  but    their    en- 
:a  was  eheeked  as  the  medical  public  showed 

that  the  only  tuberculous  sputa  which  proved  inof- 
fensive in  inoculations  were  those  treated  i)\  pule 
hydrofluoric  acid  vapors,  which  cannot  be  employed 

ipeutics.      The    inhalations    of     sulphurous 

acid  which  were  previously  employed  with  the     it 

had  given  but  deceptive  results;  tor.  notwith- 
standing certain  favorable  effects,  Buch  as  the  in- 

i  tie'  weighl  of  the  patients,  the  diminution 

ot  the  cough  and  quantity  of  the  sputa,  phthisis, 

rapid    and    temporary    improvement,    eon 

to  loilow  it  .  fatal  cour  -      G 

injections,  parenchymatous  or  subcutaneous  injec- 
tions of  mineral  or  vegetable  oils  holding  in  solution 
eh  as  iodoform,  eucalyptol,  etc., 
were  found  equally  deceptive,  in  the  1 1 
,,l  tie-  alimentary  canal  tic  application  of  the 
was    Found    im 

'The  woik>  o!    Tiol      ,  have    shown    t  he    mi- 

portam  e  ot  abnormal  ferinental  ons,  and  the  gravity 
renl    Forms  ol    toxa  una  which  ma 

from  them ;  at  tic  s  i time  he  brou  .hi   to  notice 

the  utility  o!  the  prompt  elimination  of  these  poi- 
inufacture  I  >"  'he   livii  m    itself. 

|  -me  in  then    turn  as 


noxious  as  the  microbes  themselves,  and  open  to  us 
a  new  stage  in  the  parasitic  doctrine,  chemical 
poisons  are  now  universally  admitted;  the  remark- 
able researches  of  ML  Brieger  and  of  Prof.  Gantiei 
have  thrown  much  light  on  them,  ami  their  r6le  is 
becoming  more  and  more  extended.  The  treat- 
ment of  tic  green  diarrhoea  of  infants,  by  lactic 
acid,  which  Prof,  llaycm  introduced,  in  basing  his 
arguments  on  microbiological  data,  has  already 
furnished  numerous  cures.  Hut  whether  lactic  acid 
is  really  an  antiseptic,  at  1  ast  in  dpses  in  which  it 
is  administered  in  these  cases,  is  questioned  by 
many  practitioners.  Typhoid  fever  is  recognized 
to  be  of  microbial!  origin.  It  is  at  the  outset  a 
general  affection;  its  pathogenic  microbe  multiplies 
itself  in  the  accessible  points  of  the  intestinal  tube. 
Considering  this  a  favorable  field  for  the  applica- 
tion of  medical  antisepsis.  Prof.  Bouchard  recom- 
mends the  administration  of  naphthol  and  the 
salicylate  of  bismuth  both  by  the  stomach  and  the 
rectum,  but  as  he  associates  wifii  his  antiseptic 
treatment,  baths,  the  sulphate  of  quinine,  calomel. 
etc.,  it  becomes  a  question  whether  the  SUCCe8S  he 
has  obtained  in  these  eases  should  be  attributed  to 
the  intestinal  antisepsis  or  to  the  other  remedies 
employed.  As  regards  diphtheria,  it  would  perhaps 
be  easier  to  enumerate  the  antiseptics  that  have 
not  been  employed  against  it  than  those  which  have 
been  employed.  Prof.  Graucher  is  said  to  1: 
tabled  excellent  results  in  some  apparently  hope- 
less eases  by  employing,  locally,  carbolic  acid.  Hut 
he  stated,  in  a  note  on  the  subject,  that  the  treat- 
ment is  excessively  painful:  children  arc  - 
able  to  support  it  and  it  requires  a  good  deal  id' 
courage  on  tic  part  ol  adult-,  to  submit  to  it.  espec- 
ially when  it  is  considered  that  tor  tic  remedy  to 
be  effectual    a  very  concentrated   alcoholic   solution 

should  be  employed,  rubbing  the  parts  affected  ener- 
getically with  a  brush.     Bui   this  would  appear  to 

revive  the  old  practice  of  cauterization,  so  much 
discredited  and  so  vehement  h  combated  not  long 
ago;   and  it  was  shown  that    hydrochloric   acid  was 

a.-,  ha  microb  icide  as  carbolic  acid.     This  new 

theory  of  microbicides  is  pushed  so  far  that  even 
ilc  t me  honored  specific  medicaments  would,   by 

some.  I nsidered  Bimple  antiseptics,    -such,  for 

instance,  as  the  action  of  mercury  in  syphilis,  and 
that  id'  the  sulphate  of  quinine  against  intermittent 
Fever;  but  Buch  conceptions  are  easily  refuted. 
The  above  remarks  sufficiently  show  how  the  ap- 
parent richness  of  tic  applications  of  the  micrO- 
bij  n  dot  1 1  nc  simph  marks  it^  real  poverty.  But 
\\  e  are  not  to  infer  from  this  that  microbiology  has. 
rendered  no  service  in  t  he  practice  of  medicine  or 
surgery.  In  the  field  of  hygiene  and  of  prophylaxis 
we  can  easil]  establish  tic  preponderating  influence 
d  h\  i mi  knowledge  ol  organized  germs.  It 
is  in  this  sense  t  hat  the  works  ol  the  la->t  few  years 

may    1 uisidered    as    having    really    renewed    this 

branch  of  science,    [f  one  should  stud}  phthi 
instance,  against  which  internal  therapv  has  shown 
its  insufficiency,  one  may  see  the  in  irv e]|ous  results 
obt  nicd  by  means  which,  properly   speaking,  belong 
to  I  Ic  domain  of  hygii  us  sural  mentation. 

living  in  the  open  air,  disinfection  of  apartments,  etc. 
But  tie  most  brilliant  triumphs  ol  the  microbian 
doctrine,  a^  ma\  be  Been  in  prophylaxis,  have  been 

obtaiicd  in  th  ■  domain  I  I  SUrgt?r\   and  ol  obstetrics. 
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For  instance,  the  surgery  of  the  present  time  is  not 
to  be  compared  with  that  which  was  practised  fif- 
teen years  ago.  Operations  which  were  hitherto 
looked  upon  as  rash  and  perilous  are  now  per- 
formed at  the  least  indication,  and  sometimes  even 
without  sufficient  indications.  These  marvellous 
results  have  been  obtained  by  attending  minutely 
to  antiseptic  precautions.  In  the  same  way,  in  the 
maternities,  puerperal  fever  may  be  said  to  be  vir- 
tually suppressed,  as  the  mortality  from  that  dire 
disease,  which  was  formerly  very  great,even  as  much 
as  one  in  fifteen,  is  now  not  more  than  one  in  a  hun- 
dred, as  shown  by  Prof.  Tarnier's  last  annual  report. 
It  is  by  the  science  of  microbiology  that  we  are  now 
enabled  to  detect  microbes  in  the  air  we  breathe,  in 
the  water  we  drink,  and  even  in  the  very  soil  on 


which  our  houses  are  built.  The  recent  researches 
of  Prof.  Brouardel  in  conjunction  with  Drs.  Chante- 
messe  and  Widal  had  established  that  potable 
water  which  was  considered  chemically  pure  con- 
tained the  pathogenic  organisms  of  typhoid  fever. 

The  great  event  of  the  year  was  the  inauguration 
of  the  Pasteur  Institute  in  November  last,  which  has 
been  duly  reported  in  the  Journal-.  Many  argu- 
ments for  and  against  the  establishment  have  been 
published  in  medical  and  lay  periodicals.  It  would 
be  premature  to  say  anything  definite  concerning  the 
utility  of  such  an  institution,  as  time  alone  will 
prove  or  disprove  the  efficiency  of  the  inoculation 
treatment  as  practised  by  M.  Pasteur  against 
rabies. 

A.  B. 


REPORTED   MORTALITY   FOR  THE   WEEK   ENDING    FEBRUARY  i,  18S9. 


Estimated 

Population 

for  1888. 


Reported 

Deaths  in 
each. 


Percentage  of  Deaths  from 


Dii'h.  anil 
Croup. 


New  York 
Philadelphia   . 

Brooklyn 

Chicago   

St.  Louis 

Baltimore 

Boston    

Cincinnati  •  . . 
New  Orleans  . 

Buffalo    

Washington    . 

Pittsburg 

Milwaukee  ■  •  . 
Providence  . . . 
New  Haven  . . 

Nashville 

Charleston    •  • 

Portland 

Worcester     ■  .  . 

Lowell    

Cambridge  . . 
Fall  River.... 

Lynn 

Lawrence 
Springfield    .. 
New  Bedford. 
Somerville  ■  •  • 

Hoi  yoke 

Salem 

Chelsei 

Haverhill 

Taunton    

Brockton 
Gloucester   . . . 

Newion 

Maiden    

Fitchburg     -  ■  ■ 

Waltham 

Newburvport 
Northampton 
Qii  i  n  c  v    


.526.081 
,016,758 

75L432 

760.000 
449,160 

437-155 
407,024 
225,000 

24S.OOO 

230.000 
225,000 
210.000 
200  000 
123,000 
So, 000 

6S.IS3 
60,145 

40,000 
76.3^S 
69,530 
64.079 
61.203 
51.467 
40,175 
39-95  J 
36.29S 

33-3°7 

32,SS7 

28,781 
27-552 
24.979 
24.796 
24.7S4 

23,lS7 

21,105 

18,932 

17-534 
16,651 

13.S39 

13-419 

'3-728 


7S3 
399 
333 

'54 
'59 
1S8 
1 12 
109 


326 
"9 

'58 

61 

54 
70 


23-4° 
14.56 
19.50 

16.90 
4-4' 
'5-37 
'4  24 
1 1  01 

11.99 


15  S6 
26. 12 
26.40 

7. So 

15.49 
16.96 
12.46 
12.86 

20.71 


'  30 
1.S9 
•53 
17S 


10 

12  12 

12. 12 

606 

— 

2307 



" 

■305 

39-15 



'9 

11. 11 

27-77 

2  78 

5 

35- 2S 

5.88 

17.64 

l\ 

24  00 

12.00 

— 

11. 11 

nit 

— 

S 

9  10 

4-55 

4  55 

1 

3076 

7.69 

7.69 

3 

— 

23.07 

— 

— 

— 

1666 

— 

4 

44-44 

_ 

— 

— 

6.66 

6.66 

— 

— 

— 

50.00 

3 

12.50 

12  50 

64  I 

5-20 
12.00 

7. So 

■63 

9-54 
S.oi 


12  50 


5-72 
2-34 
1.50 


S-7<>  4-35 

>-^  — 

4  00  1     20  00 
2.307 

44-44  — 


Deaths  reported  2.">9n:  under  five  years  of  age  029;  principal  in- 
fectious diseases  < small-pox,  measles,  diphtheria  and  croup,  diar- 
rheal diseases,  whooping-cough,  erysipelas  anil  fevers)  441,  acute 
lung  diseases 4lil).  consumption  :iS2,  diphtheria  and  croup  1st,  scarlet 
fever  lis,  typhoid  fever  -i-i,  measles  4:i.  diarrheal  diseases  :iii.  w  hoop- 
ing-cough, :;2.  .malarial  fever  It,  cerehrn. spinal  meningitis  '.l,  cry 
sipelas  S,  puerperal  lever  1.  From  measles,  New  York  20.  Hrooklvn 
ii.  St.  Louis  4,  Boston  2.  Worcester  and  C  mhridge  1  each.  From 
diarrhoea!  diseases,  New  York  19,  New  Orleans  6,  Boston  4,  St.  Louis, 
Washington,  and  Charleston  2  each.  Philadelphia  and  Brooklvn  1 
each.  Prom  whooping-cough,  New  York  Hi,  Brooklyn  9.  Washing- 
ton and  Cauihridge  2  each,  St.  Louis,  Baltimore,  and  Lynn  1  each. 
from  malarial  fever,  New  York  S,  St.  Louis  :s.  Brooklyn  2,  Balti- 
more, Cincinnati,  and  New  Orleans  1  each.  From  cerebrospinal 
meningitis,  New  York  and   Cincinnati  2  each,  Philadelphia,  Balti- 


more, Boston,  Washington,  and  Chelsea  1  each.  From  erysipelas, 
New  York  :i,  Boston  2,  Brooklyn,  St.  Louis,  and  Lowell  1  each. 
In  the  2S  greater  low  us  of  England  and  Wales,  with  an  estimated 
population  of  ;i,-i."i5,4iin,  for  the  week  ending  January  19th, the  death- 
rate  was  21.9.  Deaths  reported  -»tu  1 :  infants  under  one  year87B; 
acute  diseases  of  the  respiratory  organs  (London)  4'.i-2.  measles 892, 
whooping-cough  9S,  scarlet  fever  S3,  diphtheria  57,  diarrhoea  :<l , 
fever  27 

The  death  rates  ranged  from  11.5  in  Hull  In  .14  9  in  Blackburn; 
Birmingham  21.9;  Bradford  in .u ;  Leeds  iii.u;    Li-icester  !."■  ' 
pool   27 ."5;    London  212;   Manchester  2tl .9;   Nottingham    Hi, 2;   Porti- 
niouth20.7;  Sheffield  22.0;  Wolverhampton 22.1 

in  Edinburgh  1S.0;  Glasgow  20  S;  Dublin  31. .V 
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The  meteorological  record  for  tlio  week  ending  Febrmry  i.   In  Boston,  was  as  follows,  according  to  observations  famisbed 
by  Sergeant  J.  W  Smith,  ot  tbe  United  States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IX  THE  STATIONS  \M' 
DUTIES  i>K  uKKIi  KKs  sKKVIXi;  [X  Till-:  MEDICAL  DE- 
PARTMENT I  -  ARMY,  PROM  JANUARY  2*!,  I--'.  V" 
FEBR1    \!.i 

By  direction  ..(  the  Secretary  ol  War.  Colonel  Jededi  ah  l(.  lux 
nit,  chlel  medical  purveyor,  will  proceed  to  New  York  City  on 
public  Imi-ui.'-.-  I'onnectei'l  with  the  Me  ileal  Department,  and  on 
completion  thereof  return  to  his  station  in  this  city.  Par  17,  S.  O, 
10,   i  G   ii..  Washington,  February  3,  1889 

By   direction   <>f  the    President,  Lieutenant-Colonel  JOSEPH    < 
Bit'i.Kv.  a-.-i-t mt  ini-iiii  al  purveyor,  and  Major  I  II  Will  »  I..  Ill  1/- 
ma.nn.  surgeon   are  detailed  as  noembeie  of  ihe   Army  Retiring 

Board  al  San  Antonio,  Tex., i win 'I  by  War  Department  ..i.l.r 

dated  Jan  liar]   IB,  1888,  published  inS  0   Ho.   12,  January  16,  188% 

li i    bdqrs.  ol   the  army,   vice    Lieutenant  Colonel    Edward  F. 

Vi,i  i  i  M.aml  Major Krani  i-  I..  Towb,  hereby  relieved.    Par.  !•">, 
8.  O.  No  28,  t.G.  O.,  Washington,  Februarys,  1889 

By  direction  ol  the  President,  in  pursuance  ol  the  authority  nm- 
lainril    in  provisions  ol  the   Acl   "i  Congress  approved   March  3, 

1887,   "Making  appropiial -    for  Bandry  civil  expenses    <'i  Ihe 

i, over -Hi."  relating  to  the  methods  ol   preventing  the  spread 

■  .  li  -.-,-.  -.--.  Mai  or  (.1  in:.,  i     M    STERNBERG,  surgeon   V.  8. 

Ainu    will  proc I  to  the  l-ian  1  ol  i  ul. a  for  tin-  purpose  ii. mi. ■. I  "I 

the  letter  ol  the  President  addressed  to  the  Secretary  ol  War,  April 

.1  upon  complel ol  tin-  duty  will  rotui  n  to  his  proper 

stati 'it  to  the  President.    Par,   10,  S.  O.  ■"'. 

A.  G.  O.,  Washington,  Februar; 

By  direction  of  the  Secretary  of  War  Major  Georoe  M   -nn 

i      i.-li.  \  .-.I    fr Inly   a-    all. ai. ling    BUI  . 

examiner  ol   recruits  at  Baltimore,    Marj  land, 

comply  wuh  tin-  n'.|inii'im'ni.- ot  paragraphia,  S,  O.  N" 

'.Hi  i ii- ian i    Par  l,S.O.  81,  A.  G.  O.,  Washington,  February  B,  1889. 

Mi  ibks  i .I...  m:  a  .  captain  assistanl  Burgeon,  Fort  Snclllng 
Minn.,  will  proceed  w  nil. .hi  delaj  to  Fori  Pembina,  Dak.,  and  report 
to  the  Roinnninilinu  "ii"'.  '  "i  Hint  posl  tor  temporary  doty.    Par  3, 

B.  O.  12,  1 1. 1'ir-.  Dept.  of  Dak.,  SI    ram,  Mum. .  Januarj  81,  18  9, 

By  direction  ol  the  Secretary  ol  H  ar  the  leave  ol  absence    ranted 

Captain  Louis    \    La  Garde,  assistanl  surg In  8  O.  No  MO, 

this  office,  is  extended  three  months.    Par. 
1   -   0    II,  \    i.   O.,  Washington,  February  6, 1889. 


OFFICIAL  LIS!   OF  CHANGES    lv    THE    Ml  HI'    \l.    CORPS 
OF  THE  V   -   un    FOR  THE  WEEK  ENDING   FEBRI    VR1 

ii  vi  i    -i   II., passed  issislant  stirgi ,  ordered  to  Nava 

Wai u-t'.n.  D.l 

detached  from  '     -  ■  -  "  Idami "  and 

wait   ..■■ 

Dixon,  W.  8.,  surgeon,  detached  from  special  doty  al  Baltimore 

i  to  Ihe  i     -   -   "  Bo  '".i  " 


nl'.ll  I    MM        i.l  nl.'i.l     Vt      I    \\  ,    Mil 

mouth,  ilii'il  I 
,  ..  ill  ..iil\   Bve  ll  III  l.rallon 

he  prsotlec  ol  m 

he  was  a  in  i  .a  in.' 

one  term 
.  i  ii..    ..',i.i  degree  ••!  th  n 
i  prominent  a 

« plaoc  will  be  hard  to  mi 

.,  ...  tons  and  three 

daugntei  -  <  Fay,  Is  a  ph         an  in  w..r 


APPOINTMENT. 

Dr.  .1  William  White  was  elected  professorol  Clinics 

and  Dr.  J.  Guiteras  has  1 i  elected  professorol  Pathology  and 

Morbid    inatom      I  niversity  ot  Pennsylvania.     AXiinlcal 

i  hair  "t  '  irthopsedic  Surgery,  aud  a  (hair  ..i  Histology  an. I  Embry- 
ology  were  erected     No  selection  to  All  either  was  made. 


RESIGNATION. 

L.  Abbott  has  declined  to  be  a  candidate  for  re  electh 
Physician  al  the  Massachusetts  General  Hospital. 


BOOKS    \M>  PAMPHLETS    RE!  I.IVI.H 

Transactions  of  tbe   American  Gynaec 
18.    For  tbe  year  1888.    Pbiliululphia:  William  J.  Dora 

1    i-alization  ot  the  i  utAneous  Sonsatlon9.    By 
Charles  L.  Dana,  A.M.,  M.D    o    Sen   Vor*.     Ruprint.    1888 

The  8tcin  Diseases  of  Infancy  ami  Earl;   Life.   By  C    M    Camp 
ln-il.  M.H..  .•:.-.     London    Ballltere,  Tindall  A  Co.    1889. 

Blight's  Disease  ol  the   Kidney.     By  Alfred 
Detroit      George  -    Davis.     1883.     Physician's   Lelsnn 
Series 


in  Creth 

i;>    Robert   Sewn)  in, 


and  Failure  ol  i  ectrolysis 
especiall;  In  Reyes  Method  Revlcwei 
M.n,    Reprint. 
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Original  Articles. 

ACUTE  PANCREATITIS. 

A     CONSIDERATION     OF     PANCREATIC     HEMORRHAGE, 
HEMORRHAGIC,     SCPPIRATI VE.     AND     GAN- 
GRENOUS     PANCREATITIS,      AND      OF 
DISSEMINATED  FAT-NECEOSIS.1 

Bi-   REGINALD  H.   F1TZ,    M.D., 

Shattnck  Professor  of  Pathological  Anatomy    in  Harvard  University 
and  Physician  to  the  Massachusetts  General  Hospital. 

Until  the  time  of  Classen3  the  evidence  of  an 
acute  inflammation  of  the  pancreas  was  almost 
wholly  theoretical,  and  was  not  controlled  by  any 
considerable  number  of  anatomical  observations. 
Mercury  was  known  to  produce  salivation,  and  the 
watery  diarrhoea  following  its  use  was  supposed  to 
be  due  to  irritation  of  the  pancreas. 

Influenced  by  this  and  other  considerations, 
Schmackpf effer a  having  found  certain  alterations 
of  the  pancreas  in  a  syphilitic  woman  who  had 
been  liberally  treated  with  mercury,  attributed  her 
symptoms  to  the  pancreatic  changes.  The  latter 
aatomical  evidence  of  an  acute 
inflammation.  He  describes4  these  changes  as 
follows:  "The  pancreas  was  unusually  dense,  dry. 
and  very  much  swollen:  it  was  inflamed  and  red 
throughout,  although  more  in  the  right  than  in  the 
left  side.  Numerous  drops  of  blood  escaped  from 
the  cut  surface.  The  duct  was  very  much  dilated, 
especially  at  its  mouth.  The  gland  weighed  five  and 
three-quarter  nunc.-. 

Some  years  later  Neumann5  stated  that  "death 
might  take  place  within  a  few  hours  from  a  fatal 
metastasis  of  tin  buccal  salivation  to  the  pancreas. 
This  happens  when  in  the  midst  of  profuse  salivation 
the  pulse  sinks  and  quickens  or  the  swelling  of  the 
salivary  glands  subsides,  and  salivation  is  replaced 
by  a  green  diarrhoea,  while  the  skin  is  dry  and 
shrunken."  Under  such  circumstances  the  pancreas 
is  found  decidedly  swollen,  although  but  slightly 
reddened. 

Classen6  knows  of  no  observations  in  confirmation 
of  Neumann's  statement,  and  doubts  its  truth.  He 
collects,  however,  a  half-dozen  cases,  among  them 
Sehmackpfeffer's.  of  what  he  regards  as  fatal  pancre- 
atic inflammation,  and  from  them  he  establishes  the 
symptomatology  of  acute  pancreatitis.  The  views 
thus  obtained  have  essentially  prevailed  up  to  the 
time  of  Friedreich's  article  in  Ziemssen's  Cyclo- 
paedia in  1875! 

Tlie  first  case  may  have  been  one  of  mercurial 
poisoning,  the  second  was  one  of,  probable,  malig- 
nant disease.  The  third  and  fourth  are  possibly 
of  inflamed  pancreas,  but  the  evidence  is  in- 
sufficient to  clearly  establish  the  diagnosis.  The 
filth  case  may  have  been  one  of  aneurism,  while 
the  last  two  are  more  suggestive  of  malignant  dis- 
ease than  of  acute,  pancreatic  inflammation. 

The  common   symptoms   were  deep-seated   pain 

near   the   stomach,  producing   a    peculiar  anxiety, 

perhaps  frequent  fainting.     The  pain 

bore  no  definite  relation  to  the  vomiting  or  other 

1  The  Mkklleton  Goldsmith  Lecture  for  1889,  delivered  before  the 
New  York  Pathological  Sieiety,  Feb.  16,  1889. 

2  Die  Kmukta.  d.  Jiaiicbspeic'he.itr..  1S42. 

3  Diss.  Inane,  de  quibosd.  Fancreatis  Morbis,  1817,  26. 
'  Op.  cit.,  25. 

5  Von  den  Kr.ii.kb.  des  Menscben,  Berlin,  183C :  Classen  op.  cit., 
182. 
°  Op.  cit.,  193. 


symptoms,  and  was  not  increased  in  proportion  to 

external  pressure.  The  vomiting  was  forcible,  more 
or  less  greenish  material  being  expelled.  The  ab- 
domen was  moderately  tense,  there  was  slight  fever, 
and  the  appetite  was  but  little  disturbed  and  might 
be  increased.  There  was  a  moist  tongue,  thirst, 
and  constipation. 

The  effect  of  Classen's  treatment  of  the  subject 
may  be  seen  nearly  thirty  years  later  in  the 
statement  by  Wardwell 7  that  the  prominent 
symptoms  of  acute  pancreatitis  are.  deep-seated, 
dull,  epigastric  pain,  distention,  sickness,  and 
vomiting  of  a  clear,  greenish,  viscid  fluid;  thirst, 
faintness,  moist  tongue,  constipation,  and  slight 
pyrexia. 

The  first  step  towards  an  essential  modification 
of  these  views  was  made  by  Klebs,  in  1870.8  He 
preferred  to  say  nothing  about  inflammation  of  the 
pancreas,  but  described  the  various  lesions  which 
have  been  found  in  and  around  this  gland,  with- 
out attempting  to  show  their  possible  relations  to 
each  other.  He  availed  himself  of  the  cases  pub- 
lished by  Portal,  Hooper,  Loschner,  Haller,  and 
Klob.  ami  of  i.me  in  his  own  experience,  to  associate 
pancreatic  hemorrhage  with  severe  symptoms  and  to 
'■ecognize  tin-  possibility  of  a  hemorrhagic  inflam- 
mation of  the  pancreas,  already  admitted  by  Rok- 
itansky.8  as  a  very  rare  occurrence.  Klebs  further 
recognized  that  this  hemorrhagic  inflammation 
might  possibly  result  in  a  purulent  peripancreatitis 
with  partial  sequestration  of  the  gland. 

Friedreich.1"  however,  undertook  to  present  a 
complete  picture  of  acute  pancreatitis  more  in 
accordance  with  the  anatomical  treatment  of  Klebs 
than  with  that  of  Classen.  He  availed  himself 
of  the  cases  used  by  Klebs :  in  addition,  of  one- 
reported  by  Oppolzer,  and  of  another  under  his 
own  observation.  He  suggested  that  acute  pan- 
creatitis was  either  primary  or  secondary.  The 
former  appeared  to  have  a  tendency  to  hemorrhage 
in  the  pancreas  or  in  its  vicinity,  in  which  case  a 
termination  in  gangrene  and  ichorous  peripancreati- 
tis might  occur.  If  the  acute  pancreatitis  became 
suppurative,  multiple,  minute  abscesses  were  to  be 
found,  which  tended  to  become  confluent  and  to 
produce  a  resulting  peritonitis. 

The  secondary  variety  of  acute  pancreatitis  was 
either  the  granular  degeneration  found  in  infective 
diseases,  or  the  circumscribed  •■metastatic"  ab- 
scess. The  possibility  of  a  metastatic  pancreatitis 
in  the  course  of  a  parotitis  was  not  to  be  absolutely 
denied,  especially  in  virtue  of  the  case  reported  by 
Schmackpfeffer.11 

As  there  is  a  doubt  of  the  existence  of  a  pan- 
creatitis in  this  case,  it  may  be  safely  stated  that 
there  is  no  reason  for  admitting  the  existence  of  a 
metastatic  pancreatitis  secondary  to  inflammation 
of  the  parotid  gland.  It  is  evident  u  that  an 
acute  parotitis  may  arise  during  the  course  of  a 
pancreatic  inflammation.  This  single  instance 
of  association  is  presumably  analogous  to  the  occur- 
rence of  parotid  inflammation  in  septic  conditions 
of  various  origin. 

.Since  Friedreich's  anatomical    recognition  of  an 

7  Reynold's  Svst.  of  Med.,  1871.  iii.  414. 

»  Handb.  d.  lath.  Anatomie,  1876,  i.  L 

9  I.rhrb.  d.  path.  Anat.  3te  AuS.,  1861,  iii.  S09,  242. 

■:  Ziemssen's  Handb.  d.  Path,  uiul  TUerap.,  1ST.,,  vm.  2 
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acute  pancreatitis  was  based  upoD  the  consideration 
of  four  cases,  he  admitted  his  symptomatology  of 
this  affection  to  be  neither  precise  nor  complete. 
Furthermore,  be  seems18  to  include  under  the  head 
of  pancreatic  hemorrhage  those  cases  where 
this  lesion  is  associated  with  necrosis  and  gan- 
grene, ami  others  where  hemorrhage  into  the  pan- 
creas appears  to  be  the  sole  cause  of  sudden  death. 
Kiel's14  had  ahead}  recognized  the  existence  of  a 
suppurative  peripancreatitis,  and  stated,  presumably 
from  his  own  observation,  that,  in  most  instances 
this  proceeded  from  lymph-glands.  These  were 
either  the  seat  of  metastatic  abscesses  oi  were 
primarily  diseased  by  traumatic  agencies  or  injuri- 
ous £ i.  Such  abscesses  were  regarded  as  occa- 
sional causes  of  thrombosis  of  the  mesenteric  and 
portal  veins.  He  recognized  a  possible,  eventual 
separation  of  the  pancreas  from  its  surroundings 
by  the  extension  of  the  suppurative  process. 
'  He  thought  it  possible  that  the  ease  of  Haller 
and  EQob16  already  admitted  as  of  hemorrhagic 
pancreatitis,  might  belong  in  this  series,  and  re- 
garded that   reported  by  Gendrin  as   illustrative. 

In  the  light  of  the  observations  published  up  to 
the  time  of  his  article,  Klebs  regarded  as  of  doubt- 
ful existence  any  pancreatic  absce  ses  which  did 
not  arise  from  a  peripancreatitis  or  from  a  suppuraj 
ting  c\  st. 

important  evidence  as  t . » the  possible  method  of 
origin  of  a  peripancreatitis  was  furnished  by  Chiari,1" 
win i  found" a  round  ulcer  of  the  stomach  communi- 
cating with  the  cavity  of  the  omentum.  The 
latter  contained  a  spacious  abscess  with  several 
openings  into  the  jejunum.  Lying  free  within  this 
cavity  was  a  shreddy  mass  of  tissue.  12  cm.  long. 
It  was  brownish-black,  friable,  and  presented  the 
structure  of  the  pancreas. 

Four  years  later.  Chiari  published  the  reporl  of  a 
case1"  by  Schlossberger,  in  which  the  sloughing  pan- 
das discharged  through  the  bowels.  He  re- 
ported stiU  another,  "  of  earlier  occurrence,  m 
L862.  The  sloughing  pancreas,  discharged  from 
the  bowels,  was  brought  to  Etokitansky  byTrafoyer. 
The  next  communication  of  especial  importance 
m  connection  with  the  subjed  of  pancreal  ic  in- 
flammation is  thai  of  Balser.1'     lie  calls  attei 

to  the  presence  of  nodules  and  patches  of  uecrotic 
fat-tissue  in  the  mesentery  and  in  the  contents  of 
;  the  mesentery.  In  the  latter  lay 
the  pancreas  also,  attached  onlj  to  the  duodenum, 
and  it-'  lobules  appearing  as  if  macerated  A 
ported    bj    him,"    in    \\  hich 

there    were  patches  of  necrosis   "I    the  abd inal 

fat  associated  with  similar  appearances  in  the 
pancrea  l  n  iddil  ion  there  was  «  idence  of  old 
and  recent  hemorrhage  in  the  gland. 

\l  ■.  .i  ■. ten    t  in  this  subject   was  first,  partic- 

mI.iiU  .   arou  ed    in    1876.      \t   the  request  of    Dr. 

\l  i   i    rd,  of    Dedham,    I     made    the  post-i tem 

examination    oi     a    lad)   of    um  ,   not 

especially    fat,   who   fell  on   the   floor    whili 
parently    in    hi  i  iod    health.      she   died 

I    \   I 

I    \    III 

I  IV 

l.\  II. 

i»Vin  lion  -  \n  I.  .   I 

i  \  i\ 
Jl  I'W  X  M  \ 


within  thirty  minutes.  In  the  meantime  she  com- 
plained of  pain  in  the  lower  part  of  the  chest. 
Her  respiration  became  hurried,  the  pulse  feeble: 
a  short  convulsion  occurred,  and  death  took  place. 
The  abnormal  appearances  found  were  several 
nodules  and  patches,  the  largest  of  the  volume  of  a 
walnut,  of  freshly  extravasated  blood  at  the  peri- 
pheryof  the  posterior  portion  of  both,  lower,  pul- 
monary lubes.  There  were  several  patches,  of 
considerable  size,  of  submucous  hemorrhage  near 
the  ileo-ca-eal  valve  along  the  mesentery.  The 
pancreas  was  thin  and  very  flaccid,  with  occasional 
slight,  subperitoneal  hemorrhages.  Section  through 
the  organ  showed  similar  hemorrhages  in  its  sub- 
stance. The  gland-lobules  were  of  a  reddis 
color,  the  genera]  surface  spotted  with  white  specks. 
Microscopic  examination  showed  extensive  fatty 
degenerations  of  the  gland-cells,  many  fat-drops 
being  exceedingly  minute.  The  interstitial  fat  was 
frequentlj  crystallized,  and.  at  times,  bundles  of 
orange,  acicular  crystals  (hsmatoidin  '.')  were  found 
The  cceliac  plexus  was  examined  and  nothing 
abnormal  found.  The  heart  was  contracted,  its  cav- 
ities contained  mainly  fluid  blood.  The  mesenteric 
veins  near  the  csecum  were  injected.  The  liver 
and  kidneys  were  injected:  the  spleen  and  supra 
renal  capsules  were  normal.  Nothing  abnormal 
was  found  in  the  brain  orheart.  It  was  considered, 
at  the  time,  that  the  historj  of  the  case  and 
the  appearances  found  were  best  explained  on  the 
ground  of  Zenker's  communication.--  which  will  be 
soon  referred  to  more  particularly . 

Since  then  it  has  been  my  opportunity,  largely 
owing  to  the  zeal  of  Drs.  Gannett  and  Whitney, 
to  have  seen  at  least  a  dozen  examples  of  pan- 
creatic   hemorrhage,  with  or   without    necrosis   of 

fat-tissue,    and    of    necrosis    of     fat-tissue     without 

pancreatic  hemorrhage.  1  have  been  present  at 
several  of  the  post-mortem   examinations  at   which 

the   diseased  pancreas  has  1 n  found,    and   have 

demonstrated  to  the  students  of  bhe  HarvardMed- 
ical  School  many  of  the  specimens  which  have 
been  removed  b\  my  friends  and  colleagues. 

Having  thus  been  impressed  with  the  importance 
of  the  subject,  I  take  this  opportunity  of  utilizing 
the  material  which  has  been  gradual!}  accumulated 
le  Dr.  Whitney,  the  curator  oi  the  Warren  Ana- 
tomical Museum.  The  value  oi  this  material  is 
greatlj    enhanced  b\    the    records    of  the   clinical 

course  of  the  disease  in  question,  which  have  1 n 

furnished  b\  those  in  charge  of  the  patients.  In 
add  it  ion.  a  collection  of  similar  cases  has  1 n  gath- 
ered from  medical  literature,  which  ot  late  years 
ha     been  especially  prolilic  in  ihis  subject. 

This  paper  will  include  a  consideration  of  — 

The  liability  of  the  pancreas  to  hemorrhage; 

The  association  ot  hemorrhage  with  acute  pan- 
itis; 

Th currenee   oi    acute    pancreatitis   without 

hemorrhage ;  and  — 

The  relation  of  acute  pancreatitis  to  fat-necrosis. 

PAMI   1.1    \  in      ill   Mo|;i;ii  \,,|  . 

Although  K lob  **  regarded  interstitial  pancreatic 
hemorrhage  as  not  rare,  he  found  il  only,  and  then 
not  constantly,  in  extreme  portal  stagnation. 

i  rreli  ii  Ztltsobr,  r  pr,  Hellkile.,  I860,  \ 
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Spiess,  however,  in  1866,24  reported  to  the  Frank- 
fort Medical  Society  a  case 25  of  sudden  death  due 
to  an  extensive,  interlobular,  pancreatic  hemor- 
His  observation,  though  unique,  escaped 
attention. 

Klebs,  as  already  stated,26  had  associated  pan- 
creatic hamorrhage  with  severe  symptoms,  and 
suggested  that  the  hemorrhage  might  be  due,  in 
the  absence  of  inflammatory  changes  in  the  inter- 
stitial tissue,  to  the  corrosive  action  of  the  pancrea- 
tic secretion. 

Zenker  2~  then  reported  three  cases  as  of  fatal 
pancreatic  hemorrhage.  This  lesion,  however,  ex- 
isted in  only  two  of  them, 26  while  in  the  third 
the  hemorrhage  was  near  the  pancreas,  in  the 
hilus  of  the  spleen.  In  this  last  case,  and  in  one 
of  the  others,  there  was  a  striking  venous  injec- 
tion of  the  solar  plexus.  He  regarded  this  as 
the  immediate  cause  of  the  sudden  death,  in  accor- 
dance with  the  results  of  Goltz's  experiment  of  i  ar- 
diac  paralysis  by  a  blow  on  the  frog's  abdomen. 
He  found  in  one  of  his  cases  a  flabby  heart  with 
distended,  empty  cavities  associated  with  marked 
injection  of  the  abdominal  organs,  as  in  the  frog 
experimented  upon. 

Prince29  then  published  a  paper  on  this  subject, 
and  Draper  reported 30  a  series  of  cases  of  sudden 
death  from  pancreatic  hemorrhage. 

Yirchow,  however,  in  most  recent  times,  liar, 
stated 81  that  nothing  is  more  rare  than  hemorrhage 
in  the  pancreas. 

The  relative  frequency  and  absolute  importance 
of  pancreatic  haemorrhage  is  thus,  unquestionably. 
a  discovery  of  recent  origin.  There  are,  however, 
a  considerable  number  of  recorded  cases  which 
show  that  sudden  and  unexpected  death  may  occur 
and  a  conspicuous  hemorrhage  be  found  in  or  near 
the  pancreas  as  the  sole,  significant  lesion.  Such 
hemorrhage  may  occur  -in  a  previously  diseased 
pancreas  or  individual,  or  it  may  take  place  when 
the  person  is  apparently  in  his  usual  health,  and 
the  pancreas  gives  no  evidence  of  any  acute  disease. 

Both  groups  illustrate  the  liability  of  the  pan- 
creas to  hemorrhage,  but  the  conditions  of  its 
occurrence  must  vary  in  each. 

The  consideration  of  this  series  of  cases  shows 
that  most  of  the  individuals  concerned  were  in  their 
usual  health  at  the  time  of  the  attack,  or  when  last 
seen  alive.  They  were  invariably  adults  and  usually 
beyond  the  age  of  forty,  when  the  age  was  given. 
Some  were  conspicuously  fat  and  strong,  while  a 
few  were  weak  and  thin.  Although  several  were 
of  intemperate  habits,  others  were  not  so  reported, 
and  two  were  exemplary  in  this  respect. 

Two  had  complained  of  previous  digestive  dis- 
turbance, and  one  suffered  from  frequent  abdominal 
pain.  One  had  received  a  kick  in  the  abdomen  a 
week  before  death. 

From  the  evidence  here  collected  there  is  evidently 
nothing  in  sex,  habits,  condition,  or  exposure  which 
will  indicate  the  likelihood  of  pancreatic  hemorrhage. 

The  cases  and   data  are  insufficient    in   number 

2*  Schmidt's  Jahrb. ,  1867,  oxxxiv.  270. 
«  Case  I. 
»  P.  181. 

27  Loc.  cit. 

28  Cases  in  and  IV. 

2'  Boston  Medical  ft  Surgical  Journal.  1S82.  cvi    2S. 
3°  Trans.  Asso.  Am.  Phys.,  188(5,  i.  243. 
3'  Berl.  klin.  Woch.,  1887,  ix.  155. 


and  detail  to  permit  an  exact,  clinical  picture  of 
this  affection  which  shall  be  of  especial  value  in 
a  differential  diagnosis. 

We  learn  that  pain  was  an  early  symptom  in 
nearly  one-half  of  the  rases  ;  that  it  was  usually 
severe,  and  might  be  intense,  and  was  to  be  found 
in  the  abdomen  or  lower  chest.  Although  mention 
is  made  of  its  presence  in  the  epigastrium  in  one- 
fifth  of  the  cases,  this  region  is  not  conspicuously 
designated  as  the  seat.  On  the  contrary,  there  may 
be  little  or  no  pain,  or  merely  a  sense  of  constric- 
tion of  the  chest.  Nausea  or  vomiting  is  but  occa- 
sionally mentioned ;  constipation  or  a  desire  for 
frequent  stools  are  still  more  rarely  noted. 

The  most  constant  symptoms  are  those  of  collapse, 
and  are  more  or  less  intense  and  more  or  less 
prolonged. 

Death  may  take  place  within  a  half-hour  after  the 
onset  of  the  symptoms  and  may  be  delayed  for 
thirty-six  hours.  It  is  questionable  in  the  latter 
instance  whether  the  case  should  not,  more  prop- 
erly, be  included  under  the  head  of  hemorrhagic 
pancreatitis  than  of  pancreatic  hemorrhage. 

The  appearances  found  after  death  are  conspicu- 
ously the  hemorrhage  within  and  near  the  pan- 
creas. 

The  gland  may  be  of  normal  size,  or  enlarged,  and 
its  density  may  not  be  modified,  or  the  pancreas 
may  be  flaccid,  soft,  and  friable.  The  hemorrhagic 
infiltration  is  to  be  found  in  the  subperitoneal  tissue 
around  the  pancreas  as  well  as  in  the  interstitial 
tissue  of  the  gland.  The  former  may  be  continued 
into  the  omentum  and  mesentery,  behind  the  colon, 
and  into  the  perinephritic  fat-tissue.  The  entire 
pancreas  may  be  infiltrated,  or  either  half,  or  the 
central  portion  alone  may  be  conspicuously  involved. 
The  hemorrhage  is  usually  diffused,  but  it  may  be 
in  numerous  patches,  both  beneath  the  peritoneal 
investment  and  in  the  interlobular  tissue.  The 
color  and  moisture  of  the  cut  surface  indicate  that 
the  extravasation  is  recent.  It  may  take  place  into 
a  normal  pancreas  or  into  one  which  is  either  fatty 
infiltrated,  or  fatty  degenerated,  or  into  one  which 
shows  a  granular  condition  of  the  epithelium. 

In  a  single  instance  evidence  of  an  older  hemor- 
rhage was  to  be  found  in  the  presence  of  round, 
orange-colored  bundles  of  acicular  cystals.  In 
the  same  pancreas  were  also  to  be  seen  colorless, 
acicular  cystals,  probably  of  fat,  in  clumps  visible 
to  the  naked  eye,  corresponding  to  the  appearances 
to  be  described  under  fat-necrosis.  The  microscopic 
examinations  of  one  of  Draper's  cases  showed  occa- 
sional patches  of  hemorrhage  within  the  lobules, 
although  the  infiltration  was  essentially  in  the  in- 
terlobular tissue. 

Hemorrhages  might  also  be  found  in  the  wall  of 
the  duodenum  and  caecum,  and  in  the  lungs  in  a 
single  instance. 

Although  the  splenic  artery  is  reported  to  have 
been  tortuous  in  one  case,  there  is  no  evidence  in 
any  of  a  circumscribed  aneurism.  The  splenic  vein, 
when  examined,  was  free  from  obstruction. 

The  conditions  found  by  Zenker,  viz.,  injections 
of  the  portal  venous  system  and  of  the  capillaries 
of  the  solar  plexus,  with  distended  and  empty  car- 
diac ventricles,  were  not  generally  met  with. 

Fatty  degeneration  and  fatty  infiltration  of  the 
pancreas    were    not    necessarily    present    in    these 
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cases,   and  frequently   occur  without   a   trace   of 
hemorrhage. 

The  seat,  extent,  and  rapidity  of  the  bleeding 
suggest  that  it  is  ratlin-  arterial  than  venous,  and 
no  evidence  of  venous  obstruction  has  been  found. 
Such  hemorrhages  are  most  likely  to  be  of  aneuris- 
mal  origin,  but  aneurisms  havenot  been  discovered 
An  embolic  source  has  been  sought  for  in  vain.  It 
is  possible  that  the  pancreatic  secretion  may  have 
corrosive  properties,  as  suggested  by  Klebs,  in 
which  case  the  condition  should  occur  oftener. 
stive  evidence  in  favor  of  this  view  is  the 
tact,  well-known  to  demonstrators  of  anatomy,  and 
called  to  my  attention  by  iu\  colleague.  Dr.  Mixter. 
that  arterial  injections  arc  likely  to  break  through 
and  escape  in  the  region  of  the  pancreas. 

Hemorrhages  in  a  diseased  or  dead  pancreas 
might  be  thus  explained,  but  in  the  great  majority 
of  the  cases  collected  there  is  no  sufficient  evidence 
of  such  disease.  It  is  also  possible  that  the  hem- 
orrhage may  In-  of  nervous  origin  as  in  the  pulmo- 
nary infarctions  sometimes  associated  with  cerebral 
lesions. 

The  only  fact  in  favor  of  this  view  is  the  associa- 
tion of  such  pulmonary  nodules  with  the  pancreatic 
hemorrhages  in  one  case  This  observatio 
pared  with  the  relative  frequency  of  pulmonary 
hemorrhages  of  apparent,  central,  nervous  origin, 
makes  the  single  instance  of  but  little  value  as 
evidence. 

That  fat-necrosis  is  not  a  cause  for  such  hemor- 
rhage is  obvious  from  its  presence  being  suggested 

only  in  a  single  instance. 

It  is  evident  that  the  first  step  towards  a  more 
accurate  knowledge  of  the  immediate  cause  of  this 
affection  must  lie  in  a  more  careful  search  for  the 
actual  source  or  sources  of  the  leak. 

HEM0BRB  UH<      TAN'  KIATITIS. 

In  considering  the  relation  of  hemorri 
acute  pancreatitis,  it  is  importanl  to  agr< 
what  shall  I  od  l>\  the  latter  term. 

It  has  already  been  shown  that  the  \  iew  -,  advanced 

,,,  ;,,H|  his  predecessors  give  no  aid  in  this 

matter.     Klebs  isn sommittal  on  account  of  the 

deuce,  and  Friedreich  elaborated  Ins 
systematic  description  of  acute,  primary,  pancrea- 
titis from  the  consideration  of  four  cases.  In  the 
one  pancreas  were  multiple  abscesses;  in  another  a 
■  -n.  and  infill  oiled  M 1  in  the  vicin- 
ity: in  a  third  were  spots  of  finely  granular,  yellow 
exudation  with  interlobular  hemorrhage ;  while  the 
fourth  pam                            nous. 

Tie-  acute  inflammation  of  a  gland,  from  the 
anatomical  point  of  view,  demands  the  presence  oi 
degenerative  changes  in  the  parenchymatous  cells, 

exudation    in    the    interstitial    tissue,  "i    1... Hi 

■ 

Tic  iii  —  t .  the  parenchymatous  inflammation  or 
granular  degeneration   of    the    pan 

c  infective  d  the  result  of  min- 

eral   poisoning,   is  ol   no  immediate  concern.     It 
is   the   interstitial   variety    winch,   with   or   with- 

ociated   parenchymatous  changes,   may   lie 

nine,  acute  pancreatitis :  ami  it 

is  iii  the  intei  I  •  oi  tic  pancreas  that  the 

inflammatory  exudation  ht.     Bui  this 

[a  both  til -i ■  -it -  and  fatty,  one  "i   H 


variety  predominating  in  different  individuals,  and. 
perhaps,  at  different  periods  in  life.  These  tissues 
bear  a  continuous  relation  to  the  peritoneum,  and 
to  the  subperitoneal  and  retropancreatic  fat-tissue. 
It  is,  therefore,  most  probable  that  an  inflammatory 
process  of  this  fat-tissue  might  arise  within  the 
pancreas,  or  be  continued  to  the  pancreas  from  some 
more  remote  place  of  origin.  Thus  a  primary  and 
a  secondary,  acute,  interstitial  pancreatitis  might 
occur.  The  results  in  cither  case  would  be  the 
same;  the  sources  and  progress  oi  tic- disease  might 

Whenever  the  anatomical  evidence  is  insufficent 
to  establish  the  diagnosis  of  inflammation  it  is 
permissible  to  utilize  the  symptoms  for  this  pur- 
pose.    If  the  general  symptoms   of  inflammation 

are  present  and  the  pancreas  is  described  as  infil- 
trated with  bl 1.  SUCh  all  association  oJ  Symptoms 

and  lesion  is  lather  classified  among  the  inflamma- 
tions than  among  the  hemorrh 

The  series  of  cases  which  form  the  basis  of  this 
part  of  the  subject  naturally  fall  into  three  groups. 

In  the  first  hemorrhage  is  conspicuous,  in  the 
second  suppuration,  and  in  the  third  g.  ngrene. 

These  may  be  designated  respectively  as  hemor- 
rhagic, suppurative,  and  gangrenous  pancreatitis. 

Before  calling  attention  to  the  first  of  these  groups 
if  is  desirable  t.>  exclude  certain  cases  which  have 
been  regarded  as  possible  illustrations  of  a  hemor- 
rhagic pancreatitis.  Fearnside  °-  reported  the  case 
of  a  man.  ad.  forty-nine,  not  remarkably  temperate. 
but  who  had  enjoyed  good  health  till  within  a  year, 
since  which  time  deep-seated  pains  in  the  region  of 
the   stomach   had   existed,   with   occasional   heat   or 

coldness  in  the  same  region,  gastrorrhoea,  pyrosis, 

constipation,  pallor,  and  h>ss  of  flesh,  for  three 
months  before  death  the  pains  became  more  severe 
and  frequent,  eventually  constant,  generally  most 
distressing  a  tew  hours  after  food.  Three  days  be- 
fore death  a  sudden,  excruciating  pain  occurred. 
followed  by  jaundice  and  a  dark-brown  vomit.  On 
the  following  day  there  was  intermitting  vomiting 
and  frequent  hiccough.  Onthedaj  oi  his  death  he 
Was  Collapsed,  although  his  intelligence  was  good. 
The  epigastric  pain  was  severe,  and  on  pressure 
the  navel  and    the    ensiform    earn 

deep-seated    tniboiv    t  1 1 in.  T    could    be     felt.       The 

pancreas  was  lour  times  the  normal  size,  and  was 

adherent  to  t he  si  '  ich  b;  ome  firm  adh 
The  neighboring  peritoneum  showed  spots 
and  firm  exudation.  The  greatest  increase  in  sue 
was  in  the  head,  which  extended  deeply  into  the 
right  lumbar  region.  It  was  blackish-brown,  pulta- 
ceous,  grumous,  and  contained  distinct  blood-clots. 
In  the  more  consistent  portions  there  was  no  trace 
of  datura]  gland-tissue.  The  body  was  firm  and 
dose  in  texture,  oi  ■<  dark-red  color  mottled  with 
black  lines  and  points,  and  became  paler  towards 

the  lip. 

The  probability  of  this  being  a  case  oi  malignant 

with  hemorrhage  is  very  strong,  especially 

as  the  appearances  do  not  correspond  with  these  to 

nd  in  hemorrhagic  pancreatitis. 

of  a   man.  at.  titty-two. 
previously  in  perfect  health,  who  suffered  foi 

■m    from    intermittent     lever,    daily,    with    short 


. 
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remissions.  The  abdomen  and  legs  then  became 
swollen,  and  some  pain  was  complained  of  at  the 
right  of  the  navel,  where  was  a  sensitive,  indurated 
spot.  Jaundice  then  occurred,  also  progressive 
weakness  and  epistaxis.  Finally  fever  was  noticed, 
and  death  took  place  about  seven  weeks  from  the 
beginning  of  his  sickness.  The  pancreas  was  large, 
the  head  being  twice  the  normal  size.  The  latter 
was  brown,  both  on  inspection  and  section.  On 
microscopic  examination  there  was  advanced  fatty 
■  degeneration,  and  numerous  crystals  of  margarine 
were  seen.  .  There  was  also  fatty  degeneration  of 
the  right  kidney  and  an  enlarged  and  friable  spleen. 
The  liver  was  normal  in  size  and  consistency,  the 
bile-ducts  and  gall-bladder  were  dilated. 

This  case  is  excluded  from  the  list  which  is  to 
follow,  from  the  inability  to  determine,  the  nature 
of  the  changes  in  the  head  of  the  pancreas.  At 
the  same  time  it  is  admitted  that  certain  charac- 
teristics are  presented  which  render  it  not  unlikely 
to  have  been  an  instance  of  the  disease  under  con- 
sideration. 

The  case  reported  by  Huber  34  must  be  excluded 
from  those  of  hemorrhagic  pancreatitis.  His  pa- 
tient died  within  twenty-four  hours  after  the  onset 
of  an  attack  of  severe,  epigastric  pain.  There  was 
a  tumor  of  the  head  of  the  pancreas  surrounding 
the  common  duct,  which  was  passable.  The  tumor 
descended  into  the  mesentery.  It  looked  like 
Forster's  carcinoma  simplex,  but  had  many  pigmen- 
ted and  hemorrhagic   spots.    • 

The  case  of  pancreatic  hemorrhage  reported  by 
Challaud  and  Kabow35  is  also  not  wholly  clear  with 
reference  to  its  relation  to  pancreatitis. 

The  patient,  sixty -two  years  of  age,  au  insane 
woman  and  inmate  of  an  asylum,  had  an  ovarian 
cystoma  for  several  years. 

She  was  found  at  bedtime  pale,  and  groaning 
feebly,  without  known  cause.  The  next  day  she 
was  collapsed.  She  complained  of  suffering,  espe- 
cially in  the  lumbar  and  epigastric  regions.  The 
pain  was  not  increased  on  pressure  and  there  was 
repeated  vomiting.  She  remained  in  a  condition 
of  extreme  weakness,  with  frequent  vomiting  and 
groaning,  a  quick  pulse  and  a  subnormal  tempera- 
ture till  her  death  on  the  fourteenth  day.  The 
pancreas  appeared  doubled  in  size.  On  tearing  its 
tissue  a  certain  quantity  of  thick,  black  blood 
escaped.  In  making  a  longitudinal  section  a  cavity 
as  large  as  the  fist  was  opened,  filled  with  large, 
black  clots.  The  pancreatic  tissue  was  dark  brown, 
and  so  softened  and  friable  that  it  was  impossible 
to  determine  the  point  of  origin  of  the  hemorrhage. 
The  duct  was  moderately  dilated  and  the  tissues  in 
the  immediate  vicinity  of  the  gland  were  strongly 
discolored  with  blood. 

This  case  is  not  included  among  those  of  hemor- 
rhagic pancreatitis,  since  the  described  appearances 
do  not  correspond  with  those  usually  found  and  the 
possibility  of  a  pancreatic  cyst  or  of  an  aneurism  is 
not  eliminated. 

The  list  of  seventeen  cases  includes  the  in- 
stances of  associated  pancreatic  hemorrhage  and 
inflammation  which  present  common  features  of 
symptoms  and  anatomical  changes.  Of  these  cases 
three  have  occurred  within  the  vicinity  of  Boston ; 

M  Deutsches  Arch.  f.  klin.  Med.,  1875.  xv.  455. 

35  Bull.  Soc.  Med.  de  lu  Suisse  Rouiande,  1S77,  xi.  345. 


two  of  these  are  now.  for  the  first  time,  reported, 
and  the  gross  and  microscopic  specimens  from  the 
latter  are  submitted  to  your  inspection. 

I  am  indebted  to  Drs.  Finkham  and  Whitney  for 
their  notes  of  Case  XXVIII.  The  patient  was  a 
man,  forty  years  of  age,  by  occupation  a  caterer. 
He  was  liable  to  attacks  of  acute  indigestion,  and, 
for  a  year  or  more  before  his  death  had  suffered 
from  general  malaise  and  debility.  His  discomfort 
was  attributed  to  indigestion.  His  last  illness  was 
of  six  days'  duration  and  was  characterized  by  epi- 
gastric pain,  vomiting,  and  by  great  cardiac  weak- 
ness. Death  occurred  from  heart-failure  after  the 
pain  and  vomiting  had  ceased. 

There  was  a  large  quantity  of  abdominal  fat,  and 
the  post-mortem  examination  was  negative,  with  the 
exception  of  the  appearances  described  below.  The 
pancreas  was  very  large,  weighing,  with  some  ad- 
herent fat,  four  hundred  and  ten  grammes.  The  cut 
surface  showed  everywhere  dark-red  streak*  and 
patches  between  the  lobules  and  separating  them  to 
a  slight  degree.  On  microscopic  examination  there 
was  no  evident  alteration  of  the  gland-cells.  A 
considerable  quantity  of  free  blood-corpuscles  was 
found  in  the  intralobular  tissue.  The  fat-tissue 
was  everywhere  filled  with  small,  opaque-white 
spots,  often  with  a  well-defined,  dark  border.  Their 
diameter  varied  from  a  few  millimeters  to  several 
centimeters.  They  were  present  within  the  pan- 
creatic fat-tissue  and  in  that  outside  the  organ. 
Microscopic  examination  showed  that  the  fat-tissue 
was  changed  to  a  finely  granular  mass  in  which 
were  numerous,  very  fine,  aeicular  cystals.  In  the 
vicinity  of  the  patches  of  necrotic  fat-tissue  were 
found  colonies  of  micrococci. 

For  the  purposes  of  this  paper  a  more  extended, 
microscopical  examination  has  been  made  of  the 
above  pancreas.36 

There  is  an  extensive  inter-  and  intra-  lobular 
infiltration  of  fat-tissue.  The  interlobular  fibrous 
tissue  is  increased  in  places  and  the  contained  duet 
is  widely  dilated. 

The  pancreatic  lobules  are,  at  times,  diffusely 
stained  of  a  brownish-yellow  color.  Certain  lobules 
contain  clusters  of  orange-colored,  aeicular  crystals  . 
especially  in  the  vicinity  of  the  fat-tissue. 

The  interlobular  fat-tissue  shows  circumscribed, 
as  well  as  diffused,  hemorrhagic  infiltration.  There 
is,  in  addition,  an  excessive  accumulation  of  round 
cells,  in  places  wholly  cellular,  again  fibrino-cellular, 
entirely  replacing  the  fat-tissue.  There  axe 
sharply  defined  islets  of  fat-tissue  in  which  the 
individual  cells  are  indistinct,  without  nuclear 
staining,  the  whole  tilled  with  aeicular  fat-crystals. 
The  border  is  often  sharply  defined  by  a  zone, 
in  which  are  small,  round  clumps  of  orange-colored, 
aeicular  crystals,  and  outside  of  which  a  line 
of  round-celled  accumulation  is  frequent.  Bacterial 
clumps  and  venous  thrombi  are  present. 

The  described  changes  in  the  interlobular  fat- 
tissue  are  likewise  seen  in  the  parapancreatic  fat. 

The  following  is  the  history  of  CaseXXXIIL,  for 
the  notes  of  which  I  am  indebted  to  Drs,  J.  J.  Put- 
nam and  Whitney.  The  patient  was  a  gentleman, 
forty-eight  years  of   age.  who  bad  been   hemiplegic 

J6  Unless  otherwise  specified,  the  sect  ions  from  the  specimens  hardened 
in  alcohoi  are  made  with  a  microtome,  stained  in  ha  m.ttoxylin.  car- 
mine, or  aniline  hlue  or  brown,  dehydrated,  and  mounted  in  glycerine 
or  balsam. 
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Eor  several  years.  He  was  well  nourished  but  not 
excessively  fat.  Hi-  had  suffered  from  several 
attacks  of  pain  in  the  region  of  the  stomachy 
with  chilly  sensations,  from  which  In-  recovered  in 
the  course  of  twenty-four  hours.  They  were 
usually  attributed  to  indigestion,  but  no  exciting 
cause  was  ever  discovered.  Hi'  had  one  severe" 
attack  of  this  sort  a  year  before  his  death,  ;iik1 
became  collapsed,  and  was  covered  with  cold  sweat. 
His  mind  was  dulled  ami  his  talk  somewhat  inco- 
herent. He  rallied  under  the  use  of  stimulants, 
and  in  the  course  of  a  day  or  two  appeared 
in  his  usual  health. 

At  5  a.m.  he  was  seized  with  a  severe  stomach- 
ache, and  a  few  hours  later  vomited,  with  temporary 
relief  to  the  pain.  Throughout  there  was  consider- 
able dull,  epigastric  pain  anil  occasional  nausea 
and  vomiting  In  the  evening,  immediately  after 
vomiting,  he  suddenly  became  collapsed.  Then 
was  constant  pain  throughout  the  night,  and  rest- 
lessness. During  the  second  day  lie  improved 
somewhat,  although  annoyed  by  hiccough  He 
vomited  chiefly  mucus,  in  winch  were  found  several 
small,  dark-red  lumps  about  the  size  of  peas. 

Early  in  the  third  day  he  was  very  restless,  cold, 
and  livid,  his  breathing  rapid  and  his  pulse  almost 
imperceptible.  He  was  conscious  but  anxious,  ami 
died  within  six  hours  after  the  collapse  becamj 
extreme. 

The  pancreas  was  about  twice  the  normal  size; 

■  m.  of  a  dark-red  color  mottled  with  opaque 
white  spots  and  patches,  which  lay  between  the 
lobules  of  the  gland.  These  changes  were  most 
marked  in  the  body  of  the  gland,  the  head  being 
relatively  normal.  The  fat-tissue  near  the  pancreas, 
that  in  the  rout  of  the  mesentery,  and  in  the  meso- 
colon near  the  spleen  was  oi  a  dark-red  color.  In 
places  n  was  soft,  discolored,  and  foul  smelling 
Numerous  opaque,  grayish-white  spots  were  visible 
beneath  the  mesenteric  peritoneum,  The  splenic 
vein  contained  a  soft. dark,  adherent  thrombus  which 

was  continued  into  - of  the  pancreat  ii 

thrombi    were    also    found    in    Some   "I    the 

■  tic  veins.    Thespleen  was  slightly  enlarged, 

the  pulp  increased  and  dark-red. 

Thciv  was   DO   infiltration    in   the  vicinity  of  the 

lexus  and  semilun:: 

There  was  qo  c  idence  of  a  peritonitis 

In  the  microscopic  examination  of   the    hardened 

pancreas  there  is  seen  a  sharp  differentiation  oJ  the 

sect  ion  into  three  /ones. 

The  intermediary  zone  represent  -  the  interlobular 

ie  which  is  i t  Lnuou  •  wit  h  t  lint  an  iund  I  he 

pancreas.  It  is  aol  only  extensively  infiltrated 
with  bii  -need  into  a  porous 

structure  from  the  apparent  destruction  of  fat-cells, 
Elsewhere  it  contains  a  fibrillated  meshwork,  finely 
granular  material,  bacteria,  and  numbers  oi  acicular 

Ihcie  is  also  at casionaJ  round- 
celled  infiltration  of  this  fat-tissue  between  the 
relatively  normal   portions  "I   the   pancreas   and    the 

hemorrhagic  aid  necrotic  interlobular  fat-tissue. 

tin  the  one  sale  ,,t  this  intermediary  zone  the 
acini  are  distinctly  defined  and  the  nuclei  dearly 
stained.  Occasional  lobules  are  seen  with  granular 
epithelium    and    indistinct    nuclei.     Then 

an  intra-  and  inter-  lobular  Infiltration  of 

deS    and    numerous    accumulations    of 


round  cells.  The  interlobular  tissue  shows  a  ti!>- 
rillated meshwork,  apparently  clotted  fibrine:  in  the 
smaller  ducts  are  numerous  leucocytes. 

On  the  other  side  of  the  hemorrhagic  zone. 
although  the  lobules  are  distinct,  the  borders  of  the 
acini  are  often  confused.  The  cells  are  granular. 
frequently  not  differentiated,  ami  there  is  no  stain- 
ing of  the  nuclei.  At  times  the  lobules  are  replaced 
by  a  granular  detritus  or  the  cells  are  widely  sepa- 
rated from  each  other.  Here  and  there  among 
these  necrotic  acini  are  stained  islets,  apparently 
bacterial  colonies,  thrombotic  veins,  .and.  more 
rarely,  small  accumulations  of  round  cells. 

At  the  edge  of  the  pancreas  is  a  large  venous 
thrombus  containing  innumerable  bacteria. 

Of  the  seventeen  cases  of  hemorrhagic  pancrea- 
titis fourteen  wen-  males  and  two  were  females,  tin- 
sex  of  one  person  not  being  stated.  Their  ages 
were  as  follows  :  — 

Yean  of  ape.  Number  of  cased. 

From  25-30 1 

35 2 

in 1 

•■      40-45 4 

"      45-50 1 

••      5U-55 1 

•■      55-110 2 

One  was  described  as  a  young  adult,  two  as  adults, 

and  nothing  was  stated  concerning  the  age  of  two. 
The  patients  were  usually  in  good  health  at  the 
time  of  the  attack,  a  few  of  them  being  conspicu- 
ously strong  and  robust.  Nearly  one-half  of  them 
were  abundantly  or  superabundantly  provided  with 
fat-tissue 

A  small   fraction,  nearly  one-sixth,  was  addicted 

to  the  abuse  of    alcohol.     Nearly  one-half  of    the 

Efered  from  previous  attacks  of  Ludig 

I  i       attacks  were  usually  characterized  by  pain, 

which   Mas  colicky,   gastric   or    abdominal,  and    so 

severe  in  one  instance  as  to  suggest  impending  per- 

Vomiting,  either  watery    or    bili 
both,  was  noted.     Nausea,  belching,  and  diarrhoea 
were    recorded.       .laundice     occurred     in    a    single 
instance. 

ibvious  from  the  above  statement  that  the 
previous  digestive  disturbances  were  rather  gastric 
or  gastro-duodcnal  than  enteric. 

The  immediate  attack  began  in  tin-  great  majority 

-.    with   abdominal   pain,   usually   without 

known   cause.  !\    some    irregularity   in 

diet  appears  to  have  been  an  immediate  predecessor. 

The    pain   was   violent,    intense,    or    severe,    either 
constant   or  paroxysmal.      Its   scat   was  usually   in 
the  upper  abdomen,  and.  in  one  instance,  wat 
to  have  followed  the  course  of  the  pancreas;   subse- 
quently,  in   one-fifth   ot    the  cases,   the    abdominal 

pain  became  general. 

The  initial  pain  was  usually  followed  by  vom- 
iting, more  rarely  by  nausea  alone  In  one  case 
there  was  a  conspicuous  record  of  no  vomiting. 
luting  was  constant,  repeated,  or  occasional. 
opious,  1'  « as  bilious  at  times,  or 
black,  and  contained,  in  one  instance,  dark-red 
clumps  the  si/e  ot   peSKB. 

Constipation  was  a  symptom  of  frequent  occur- 
rence and  a  diagnosis  of  intestinal   obstruction  was 

made  in  three  instances,  in  one  of  which  laparotomy 

was   performed.     The  occurrei of  diarrhoea  was 

noted  in  but  ont  ■  lsi  Hiccough  and  albuminuria 
each  were  reported  In  a  single  i 
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Fever  was  an  inco nstant  symptom.  When  present 
it  was  of  early  occurrence,  and  might  be  high  on 
the  second  day.  On  the  contrary,  the  temperature 
might  be  normal  on  the  first  day  and  subnormal  on 
the' following  day.     Delirium  was  present  in  three 

A  tympanitic  swelling  of  the  abdomen  was  of  no 
infrequent  occurrence.  It  was  usually  general,  or 
in  the  upper  abdomen,  and  was  rarely  localized  in 
the  lower  abdomen.  In  one  case,  thought  to  be  of 
intestinal  obstruction,  a  swollen,  intestinal  convolu- 
tion was  to  be  felt  in  the  right  side. 

Symptoms  of  collapse  were  almost  invariably 
present,  and  usually  directly  preceded  death. 

This  occurred  as  follows  :  — 

On  the  2nd  day  111 3  cases. 

••      3rd      '■•    5      " 

••      -ttli         ■■    3      •' 

•'      5th         "    1      " 

'■      Oth         ••    1      " 

It  took  place  after  a  few  or  several  days,  each  in 
one  case. 

The  diagnosis  lay  between  intestinal  obstruction, 
perforative  peritonitis,  and  an  irritant  poison. 

The  pancreas  was  found  enlarged,  either  through- 
out or  at  one  extremity,  usually  at  the  head.  The 
gland  was  frequently  doubled  in  size,  and  might 
seem  still  larger  when  abundant  fat-tissue  was  pres- 
ent. The  enlargement  has  been  compared  to  the 
size  of  a  man's  arm. 

The  gland  was  generally  dense,  sometimes  friable, 
and  has  been  noticed  to  be  of  diminished  consistency. 

The  existence  of  hemorrhage  was  usually  sus- 
pected by  the  appearance  of  the  surface,  which  is  of 
various  shades  of  red.  On  section,  however,  the 
color  may  be  dark-red,  reddish-brown,  violet,  red- 
dish-black, or  even  black.  The  modification  in  color 
may  be  uniformly  distribute  I,  or  lie  in  patches,  or 
in  specks.  The  patches  correspond  with  nod- 
dles which  may  project  above  the  surface.  These 
discolored  patches  may  show  white  specks  or  streaks, 
and  the  red  color  may  lie  in  the  interlobular  tissue 
of  the  pancreas. 

The  color  of  the  section  may  be  affected  by  the 
presence  of  associated  alterations,  one  of  which  is 
accidental,  the  other  may  be  incidental.  The  former 
is  due  to  an  excessive  quantity  of  fat-tissue  in  the 
pancreas,  sometimes  appearing  to  form  nodides  as 
large  as  hazel-nuts  and  to  treble  the  size  of  the 
gland.  Bands  and  spots  of  a  translucent  yellow 
are  thus  produced  which  are  mottled  with  shades 
of  red.  The  incidental  appearance  is  due  to  the 
presence  of  opaque  white  specks,  spots,  and  streaks, 
which  are  generally  known,  since  the  publication 
of  Balser's  37  article,  by  the  term  fat-necrosis. 

These  were  seen  in  six  of  the  cases,  and  it  is  not 
improbable  that  the  granular  exudation  described 
by  Losehner  may  have  been  of  the  same  nature. 

The  pancreatic  duct  may  C(  intain  a  1  iloody.  ichorous 
fluid,  and  its  branches  may  be  plugged  with  (dotted 
blood.  The  duodenum  and  jejumun  may  show 
swelling,  injection,  and  ecchymosis. 

The  hemorrhagic  infiltration  may  be  found  be- 
yond the  pancreas,  both  in  the  parapancreatdc  tissue. 
mesentery,  meso-colon,  and  in  the  omentum.  It 
may  extend  downwards  behind  the  descending  colon, 
nearly  to  Poupart's  ligament,  and  may  be  found  at 
the  outer  border  of  the  left  kidney. 

37  loc.  lit. 


The  splenic  artery  and  vein  are  usually  free  from 
changes.  The  latter  may  contain  a  thrombus. 
The  portal  vein  has  been  found  free  from  throm- 
bosis. 

The  conditions  of  the  other  organs  is  essentially 
negative. 

The  heart  may  contain  liquid  blood,  or  a  differen- 
tiated clot  may  be  found  in  the  light  ventricle. 

The  spleen  may  be  small,  with  wrinkled  capsule, 
or  it  may  be  slightly  enlarged  and  injected. 

The  peritoneum  usually  shows  no  alterations, 
although  evidence  of  recent  peritonitis  may,  at 
times,  be  found. 

The  microscopical  changes  consist  essentially 
in  the  evidence  of  an  extensive  hemorrhagic 
infiltration  limited  more  particularly  to  the 
interlobular  tissue.  Also  in  the  presence  of 
cellular  and  fibrino-cellular  formations  in  the  same 
tissue.  Smaller  accumulations  of  round  cells  and 
hemorrhages  may  be  found  within  the  lobules,  and 
the  ducts  may  be  filled  with  indifferent  cells.  The 
appearances  characteristic  of  a  coagulative  necrosis, 
also  thrombosis  of  the  smaller  veins,  are  to  be 
found  in  many  lobules  as  early  as  the  third  day,  as 
are  all  the  other  changes  above  described.  The 
spongy  condition  of  the  hemorrhagic  region  and  the 
numbers  of  associated  bacteria  are  indicative  of 
putrefactive  changes.  Whether  these  are  of  ante-  or 
post-  mortem  origin  the  evidence  at  hand  does  not 
decide.88  Finally,the  discovery  by  Osier  and  Hughes' 
may  be  mentioned,  where  an  increased  number  of 
leucocytes  was  found  in  the  semilunar  ganglia,  and 
an  indistinctness  and  cloudiness  of  the  ganglion-cells. 

In  summing  up  the  clinical  and  anatomical 
characteristics  of  these  cases  we  have  the  following 
brief  description  of  an  affection  which  wholly  justi- 
fies the  term  acute,  hemorrhagic  pancreatitis. 

It  is  a  disease  which  may  take  place  without  any 
well-defined  cause,  but  is  most  likely  to  occur  in 
persons  who  have  had  previous  attacks  of  gastric 
or  gastro-duodenal  dyspepsia. 

It  begins  with  intense  pain,  especially  in  the 
upper  abdomen,  soon  followed  by  vomiting,  which 
is  likely  to  be  more  or  less  obstinate,  and  not  infre- 
quently by  slight,  epigastric  swelling  and  tender- 
ness, with  obstinate  constipation. 

A  normal  or  subnormal  temperature  may  be 
present  ami  symptoms  of  collapse  precede  by  a  few 
hours,  death,  which  is  most  likely  to  occur  between 
the  second  and  fourth  days. 

The  gross  lesions  are  due  to  hemorrhage  in  and 
about  the  pancreas,  and  the  microscope  shows  cellu- 
lar and  fibrino-cellular  exudations  in  its  interstitial 
tissue  and  necrosis  of  its  lobules. 
(To  be  continued.) 


A  CASE  (>F   ACUTE   FATAL    NEURITIS  OF 
INFECTIOUS  ORIGIN  ; 

WITH  POST-MORTEM  EXAMINATIONS.  ' 
BY  JAMES  J.' PUTNAM,  M.l'. 

Changes  in  the  Deltoid  Muscles  ami  Diaphrcupn. — ■ 

Pieces  of  the  deltoid  muscle   were  examined,  both 

in  a  fresh   state,  with  and  without  osmic  acid,  and 

after  hardening  in    Mailer's    fluid.     In    the    fresh 

specimens  the  only  change  observed  was  that  now 

and  then  a  fibre  was  seen  that  had  entirely  lost  its 

38  Case  XXIX. 

'  Concluded  from  page  U'3. 
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fcransvei  the  rest  of  the  fibres  being  ap- 

parently perfectly  healthy.  The  examination  of 
the  hardened  specimens  was  more  fruitful.  The 
cross-sections  showed  the  size  of  the  fibres  to  be 
uniform  and  normal.  There  was  no  trace  of  the 
vacuolization  or  so-called  serous  atrophy,  and  appar- 
ently mi  deposition  of  fat  either  within  or  between 
the  muscular  fibres. 

The  morbid  changes  were  the  following:  — 

First,  loss  of  transverse  striation,  limited  in  ex- 
tent, sometimes  occupying  only  a  small  pair  of  a 
fibre,  the  appearance  presented  being  that  of  fine 
granulation,  sometimes  with  traces  of  transverse 
striation  here  and  there  in  the  miilst  of  the  altered 
substance. 

Second,  marked  infiltration  of  cells  in  the  con- 
nective tissue  and  around  the  v< 

Third,  a  localized  increase  in  number  of  the  mus- 
cle nuclei,  which  sometimes,  but  not  always,  appeared 
to  he  more  marked  at  the  place  where  the  trans- 
-triatiim  was  wanting. 

Fourth,  the  intramuscular  nerves,  as  far  as  could 
be  judged  from  the  few  which  appeared  in  the  sec- 
tions, were  almost  entirely  destroyed. 

Out  of  the  whole  number  of  fibres  makii 
small  nerve  bundle,  one  or  two  atrophied  axis-cylin- 
ders might  be  Been,  as  dark,  shining  points,  in  picro- 
carmine  sections,  the  rest  of  the  bundles  being 
represented  by  altered  fragments  of  myeline  with 
ranular,  round  cells  lying  amongst 
them. 

Fragments  of  the  diaphragm  were  examined, 
fresh  and  with  osmic  acid,  and  granular  fibres  with- 
out transverse  Btriation  were  here  and  there  noted. 

Of  the   central   nerve   system,    the    medulla    and 

spinal  cord  were  examined.  The  brain  was  pre- 
served, hut  b  I  examined. 

Iii  the  medulla  and  spinal  cud  the  Following 
changes  were  observed.  First,  in  the  membranes 
and  in  many  of  the  nerve  roots,  both  anterior  and 
posterior,  there  was  an  infiltration  ol  round  cells 

both    around    tic    Vessels   and     B  E     lihres, 

and  in  other  respects  the  nerve-roots  were  <■  or 

less  changed,  the  degT f  alteration  being  less  than 

in  the  peripheral  nerves. 

nfiltration  was  rather  greater  in  the  lower 
oi  the  cord  than  in  the  lumbar  or  oer 

vical  region,  or  most   parts  of  the  medulla. 

The  blood-vessels,  both  of  the  membranes  and  of 
the  central   axis,  were  everywhere  crowded  with 

Id |.    This  I  take  D,  in  pot.  iii.-  result 

of  the   asphyxia    with    which    the    patient    died:    in 

part  the  -1:411  of  an  inflammatorj  pi 

Within  the  BUDStSJ of  tic  cord  the  vessels  were 

Burrounded  here  and  there  withe  moderate  number 
oi  cells  contained  in  tic  pei  1  1  ith,  and 

the  central  canal  was  filled  with  similar  cells. 
The    nerve. cells.    >o    far     as    I    could     jud    ■ 

ally  normal.  Here  and  there  was  one  with 
a  shrunken  or  otic  .  rl  nucleus  j  hut  there 
was  nothing,  in  my  opinion,  that  might  not  ho  ac- 
counted   lor    bj    post-mortem    changi         I  I nlj 

other  pathological  appearance  in  the  cord  was  thai 

-he  periphery,  especially  in  the 

column  near  tic  post,  cornua,  and  in   the 

ant.  column  in  tic  ni  enlarged 

•  using  feeblj   with  carmine. 


Tic  condition  ol  tic  medulla  was  carefully  exam- 
ined, in  the  hope  of  finding  a  satisfactory  cause  for 
the  multiple  pulmonary  haemorrhages.  There  was 
a  general  filling  of  the  vessels,  large  and  small,  and 
here  and  there  an  accumulation  oi'  lymphoid  cells 
in  the  perivascular  -heaths,  and  occasional  slight 
haemorrhages    from     the     capillaries     and     smaller 

These  disturl  circulation  were,  in  most 

oi  m\  sections,  more  marked  in  and  near  the  sen- 
sory nucleus  of  the  vagus  and    glossopharyngeus 

than  elsewhere,  and  the  haemorrhages  were  in  fact 
(inly  seen  in  this  neighborhood.     It  could  nor  lie 

asserted,  however,  that  the  nucleus  appeared  to 
have  been  materially  injured. 

The  vagus  nerve   roots    were   affected,   in   varying 
t  ion   show>   a   more    excessive 
infiltration  than  perhaps  any  other  nerve-root   that 
I  have  seen. 

If  is  easj  to  arrange  this  case  in  its  proper  path- 
ological position  141  to  a  certain  point.  It  evidently 
ith  such  cases  as  were  reported  by  Eich- 
horst  in  Yirehow's  Arch.,  vol.  69,  l*7o\  and  Rosen- 
heim iii  the  Arch.  I.  Psych.,  vol.  is.  which  the 
latter  has   disi  ily ;   ami  with    the    other 

acute  fatal  cases  of  multiple  neuritis,  none  of  which, 
I  think,  have  been  of  shorter  duration  than  this. 

In  Rosenheim's  and  Eichhorsfs  cases,  to  he  sure. 
haemorrhoids  existed  in  the  nerves,  visible  to  the 
naked  eye.  indicating  a  more  intensely  active  process 
than  here,  (hi  tic  other  hand,  nothing  could  be 
more  intense  than  the  congestion  in  this  ease:  and 
the  evidences  of  minute  haemorrhages  and  cellular 
infiltration  were  more  extensively  present  than  in 
most  of  the  other  cases,  involving  the  muscles, 
sj dual  roots,  membranes,  and  even  the  centra]  ner- 
vous axis  11  extent,  as  well  as  the  nerves. 

It  would  he  interesting  to  know  whether,  if  the 
patient  had  let  died,  the  spinal  changes  would 
have  assumed  a  greater  prominence,  and  a  polio- 
m,    lit;-      ra  diffuse  mvslltlS  hive    lev .  loped  itself. 

( Vrtainh   tic  topographs   of  the  les 
this  possibility  :   hut    it    is  to   l,c   noted,   as   1 
the  question    of    poliomyelitis,   that    the    p. 
nerve-roots  were  quite  as  much  the  an- 

terior. The  t.iits  tli.it  the  changes  in  the  white 
col  urn  us  1  enlargement  oi  a>  is-.\  liuders  1  were  mainly 
Confined  to  the  periphery,  and  more  marked  in  the 
neighborhood  "I  the  nerve  roots  than  elsewhere,  hut 
thej  did  not  seem  to  occur  in  tic  posterior  columns. 
The  amount  of  accumulation  of  lymphoid  cells  in 
the  perivascular  sheaths  ot  tic  central  gray  matter 
was  pei  haps  11  int  as  1  he  first 

step  in  an    intlaniin  .   though    it    may 

have  been  of  that  character;  but,  to  saj  thi 
One   can   hardly   doubt     that     it    would    have    taken 
little  more  to  precipitate  .  .,  at.  especially 

in  view   oi    tl,  n   tin    medulla   minute 

hemorrhages  had  actual]}  occurred. 

The  questions  ol  chief  importance  in  connection 
with  thi  its    ctiologj .    and 

especially  it  W(  irough  it  any  light  upon 

the  siipp  i   e<]    neuritis  ; 

to  whether  these  acute,  fatal  eases  exhibit 
clinical    features  which  will   enable   us   to  detect 

them  at  their  onset. 

With  regard  to  the  liist   point,  the  reasoning,  as 

clearly  expressed   by    Rosenheim,   and    indorsed   by 
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Leyden  in  his  recent  address  before  the  Militar- 
artzliche  Gesellschaft  of  Berlin,  is  that  the  great 
majority  of  these  eases  are  truly  of  toxic  origin. 
tin-  source  of  the  poison  being  the  bacteria  of  tuber- 
culosis or  other  constitutional  disease,  or  some 
mineral  or  other  poison.  The  bacteria  are,  how- 
everj  not  supposed  to  themselves  be  present  in  the 
nerve,  but  only  the  poisonous  substances  to  which 
their  growth  gives  rise. 

In  this  way  the  distinctly  infectious  cases  are 
brought  into  a  parallel  with  the  cases  due  to 
metallic  poisoning. 

Striimpell,  moreover,  in  a  recent  paper  upon  de- 
generative changes  in  the  spinal  cord,  although  not 
speaking  especially  of  neuritis,  suggests  another 
method  in  which  these  processes  of  poisoning  may 
be  started  or  propagated,  namely,  through  the  action 
of  the  products  of  decomposition  of  the  nervous 
tissues  themselves.  Dr.  Spitzka  suggested  last  year 
a  similar  cause  for  the  outbreak  of  delirium  grave. 

In  Rosenheim's  case  it  was  believed  that  the 
primary  source  of  the  infection  was  tuberculosis, 
with  which  the  patient  was  affected,  although  at 
the  time  of  his  attack  in  good  nutrition;  and  he 
further  remarks  that,  in  his  opinion,  scarcely  a 
rase  of  multiple  neuritis  has  been  observed  in 
which  no  infectious  constitutional  disease  was  pres- 
ent. With  this  view  I  cannot  wholly  agree ;  nor 
is  it  maintained,  so  far  as  I  can  see,  by  Leyden, 
who  himself  reports  the  onset  in  one  of  his  rapidly 
fatal  cases  as  being  apparently  due  solely  to  a  con- 
dition of  exposure  and  fatigue. 

In  my  case  the  patient  was  not  the  subject  of 
any  contagious  disease,  so  far  as  could  be  ascer- 
tained, and  the  wetting  to  which  he  was  exposed 
was  the  only  cause  which  could  be  discovered. 
Nevertheless,  the  pathological  signs  of  infection 
are  even  stronger  in  my  case  than  in  Rosenheim's 
and  others.  In  them  those  signs  consisted  almost 
solely  in  the  acute  onset  and  generalized  character 
of  the  disease,  together  with  the  fact  that  haemor- 
rhages were  present  in  the  nerves.  In  my  case,  a 
marked  hyperplasia  of  the  spleen  was  also  present, 
such  as  has  been  observed  in  several  cases  of  Lan- 
dry's disease,  but  not  often  and  never  to  this  ex- 
tent, so  far  as  I  know,  in  cases  of  multiple  neuritis. 
In  Rosenheim's  case  the  spleen  was  reported  as 
measuring  twelve  centimeters  in  length,  and  being 
soft  in  consistency. 

To  what  cause  to  attribute  the  multiple  and  nod- 
ular haemorrhages  scattered  through  both  lungs. 
in  the  present  case.  I  am  unable  to  decide.  In 
view  of  the  absence  of  heemorrhages  in  other  re- 
gions of  the  body  it  woidd  be  hardly  probable  that 
those  were  due  to  the  local  action  of  the  toxic 
agent,  although  this  is  not  to  be  set  aside.  It  seems 
more  probable  that  they  were  of  the  same  origin 
with  the  multiple  haemorrhages  described  originally 
by  Brown-Sequard  as  due  to  certain  injuries  of  the 
medulla,  and  probably  of  vaso-motor  origin.  It  is 
possible  that  the  neuritis  of  the  vagus  nerve  may 
have  given  rise  to  them,  although,  so  far  as  I  know, 
such  a  result  has  not  previously  been  demon- 
strated.2 

-  Otto  Dees  (Aih.  fur  Psych.,  etc.,  1SSS,  p.  97),  the  latest  writer 
od  the  anatomy  ami  physiology  of  the  vagus  nuclei,  mentions  in- 
cidentally as  nie  opinion  that  "the  large  "  dorsal "  nucleus  is  vaso- 
motor in  function.  It  cannot,  unfortunately,  be  stated  whether  in 
the  present  case  the  fibres  and  ganglia  of  the  sympathetic  system 
were  healthy  or  diseased. 


It  is  noteworthy  that  in  this,  as  in  other  impor 
tant  cases  of  similar  kind,  the  toxic  agent,  what 
ever  its  character,  has  not  given  sign  of  its  pres- 
ence in  a  diffuse  way,  but  only  here  and  there  in 
foci  of  limited  extent.  This  is  very  likely  due  to 
the  fact  that  the  means  of  examination  at  our  com- 
mand do  not  enable  us  to  detect  the  first  signs  of 
toxic  influence.  Even  if  we  had  any  such  evidence 
as  that  afforded  by  the  examination  in  Landry's 
disease,  which  seems  to  be  universally  considered 
as  most  probably  of  infectious  origin,  to  show  that 
loss  of  function  may  precede  noticeable  alteration 
in  structure,  yet  we  should  still,  from  abundance  of 
facts,  be  ready  to  consider  that  this  was  possible. 

The  fact  that  such  a  large  proportion  of  the 
nerve  fibres  in  the  affected  districts  preserved  a 
healthy  appearance  cannot  be  taken  as  a  proof  that 
they  were  performing  their  functions  in  a  normal 
manner. 

It  would  not  be  out  of  place,  before  leaving  the 
subject  of  infection  and  its  possible  sources,  to 
refer  to  the  group  of  symptoms  characterized  as  a 
new  infectious  disease  and  described  recently  by 
Weil  and  others  in  the  Deutsches  Arch.  f.  Klin. 
Med.,  1887,  1888. 

Taken  as  a  whole,  this  is  not  to  be  confounded 
for  a  moment  with  neuritis,  the  high  temperature 
and  the  jaundice  characterizing  it  as  belonging  in  a 
different  category.  It  is,  however,  noticeable  that 
in  several  of  the  cases,  severe  muscular  pain  and 
other  signs  of  alteration  of  the  peripheral  nervous 
system  were  preseut. 

As  regards  the  clinical  aspects  of  the  case,  I  would 
only  mention  one  or  two  points. 

In  the  first  place,  the  absence  of  fever  through- 
out the  sickness  is  noteworthy.  This  was  also  noted 
in  Rosenheim's  case,  and  referred  to  by  him  as  being 
sometimes  present  and  sometimes  absent  in  the 
other  cases  that  he  describes. 

The  mode  of  death  seems  to  have  been  by  respir- 
atory rather  than  cardiac  paralysis.  At  any  rate, 
the  respiratory  symptoms  were  the  striking  ones ; 
and  although  shortly  before  death  the  pulse  had 
risen  to  120,  it  is  reported  by  Dr.  Morris  as  having 
been  full  and  regular,  while  the  respiration  was 
scarcely  perceptible. 

The  distribution  of  the  muscular  symptoms  de- 
serves a  moment's  comment.  Pierson  has  advanced 
the  opinion  that  the  paralysis  of  the  cranial  nerves 
is  characteristic  of  the  acute  cases.  This,  however, 
is  not  indorsed  by  Rosenheim,  who  points  out,  very 
properly,  that  these  paralyses  are  seen  also  in  chronic 
cases,  and  not  necessarily  in  acute  eases  only,  al- 
though when  present  they  indicate  a  wide  general- 
ization of  the  disease,  and  may  be  of  bad  import. 
In  the  present  case,  the  signs  of  paralysis  of  the 
cranial  nerves  which  were  noticed,  consisted  in  the 
difficulty  in  swallowing  and  the  tenderness  over 
both  facial  nerves. 

The  fact  that  the  left  shoulder  muscles  were  so 
early  and  so  severely  affected  was  to  me  of  special 
interest,  because  I  have  been  recently  collecting 
cases  in  order  to  test  the  diagnostic  value  of  this 
distribution  of  symptoms.  There  seems  to  be  no 
doubt  that  although  the  extremities  are  usually  the 
first  to  be  involved,  in  the  multiple  neuritis  of  every 
cause,  yet  the  larger  muscles  uniting  the  limbs  and 
trunk  are  sometimes  affected  very  early. 
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Finally,  T  will  call  attention  to  a  point  which 
should,  perhaps,  have  guided  us  to  the  recognition 
of  the  serious  import  of  the  case,  which  was  early 
presented,  namely,  the  restless,  anxious,  and  agitated 
mental  condition  of  the  patient,  which  seemed  at 
first  out  of  proportion  to  the  severity  of  his  symp- 
toms. 


THE   VALUE   OF    MERCUEIC    CHLORIDE 
AS   A   PRACTICAL   DISINFECTANT. 

A    REPLY    TO    DK.    V.    C.    VAUGHAN. 

Ill    WILLIAM    11.    HILLS,    M.D., 

Aitistani  Profeuor  of  Chemistry,  Harvard  Medical  School. 

THE  Committee  on  Disinfectants  of  the  American 
Public  Health  Association,  in  their  report  published 
in   1885,   recommended,    among    other    substances, 

mercuric  chloride  as  a  suitable  agent  for  certain 
es  of  disinfection.  As  a  result  of  their  con- 
clusions this  substance  has  since  occupied  a  promi- 
nent place  in  the  list  of  disinfectants  employed  in 
this  country,  replacing  to  a  large  extent  all  others 
for  certain  purposes.  At  the  annual  meeting  of  the 
Massachusetts  Medical  Society,  held  in  dune  last, 
I  presented,  under  the  above  title,  a  paper  which 
subsequently  appeared  in  I  he  pages  of  the  .Ioikxal,1 
in  which  I  called  attention  to  certain  chemical  prop- 
erties of  mercuric  chloride  which  had  Keen  disre- 
garded by  the  committee  it:  their  investigations: 
properties  which  were  likely  to  render  this  substance 
unreliable  for  some  of  the  purposes  for  which  it 
hail  been    recommended   by  this   committee:    and   J 

farther  characterized  the  report  of  the  committee 
as  contradictory,  obscure,  and,  in  general,  unscientific, 

so  far  as   it   related   to   mercuric  chloride.      In    my 

paper  1  suggested  that  the  failure  to  take  into  con- 
sideration the  chemical  changes  this  substance  un- 
dergoes when  it  is  added  to  the  material  to  be 
disinfected  was  due  to  ignorance  regarding  any  such 

changes  or  to  forgetfulness  arising  from  hasty  in- 
vestigation. I'.ut  a  recent  article'  b\  Dr.  V.  ( '. 
Vaughan,  of    Ann    Arbor.    Mich.,   a    member  of  the 

committee,  in  which  he  criticises  my  paper,  and 
defends  tic  conclusions  reached  by  the  committee, 
suggests  very  strongly  that,  while  ignorance  or  for- 
getfulness well-  probablv  iii  pari  responsible  for 
their  omissions,  there  may  have  been  in  addition  a 
willingness  to  suppress  or  misrepresent  such  facts 
as  might  have  ;m  unfavorable  bearing  on  the  con- 
clusions published  by  them.  I  am  well  aware  that 
this  is  a  .severe  criticism.      To  show  that  it   is  a  just 

one.  I   propose  to  notice  the  points  raised  by    Dr. 

Vaughan  in    his   paper,  considering  them   as    nearly 

in  their  order  a    possible. 

In  my  paper  I  stated  thai  corrosive   sublimate 

••undergoes   chemical   changes,    when    brought    into 

contact  Willi-,  I       I  i       ■    i diatel)    eon 

verted  by  albumen  to  the  insoluble  albuminate  "I 
mercury.     For  this  reason,  albumen  is  recog I 

as  the  most  efficient  antidote  iii  cases   of   poisoning 

b\    corrosive   sublimate."    These   statements    l'i 

Vaughan  denies.  He  maintains  first,  that  the  albu- 
minate ol  mercury  i*  soluble  in  mtaining 
matters.  "  I  endi  to  shovi 
in  the  report,  which  Dr.  Hills  criticises,  that  the 
albuminate  of  mercury  is  soluble  in  solutions  eon- 

■    AilKHKtI.-tli.1888. 
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taining  organic  matter,"  and  he  then  states  that  I 
place  my  opinion  regarding  this  question  against 
his  (Dr.  Vaughan's)  experience.  I  have  looked  care- 
fully through  the  report  of  the  committee  in  search 
of  the  experience  which  Dr.  Vaughan  refers  to,  and 
find  that  it  comprises  one  experiment  in  which  he 
shook  up  mercuric  oxide  with  albumen,  filtered,  and 
detected  mercury  in  the  filtrate.  This  is  all  very 
well  so  far  as  it  goes.  Dr.  Vaughan  does  not  how- 
ever, tell  US  linn-  much  mercury  the  filtrate  contains  : 
but  as  he  says  a  little  later  that  the  albuminate  is 
freely  soluble  in  an  excess  of  albumen,  he  evidently 
intends  his  readers  to  infer  that  the  amount  was 
large.  If  Dr.  Vaughan  will  investigate  this  matter 
quantitatively  he  will  find  that  the  amount  of  albu- 
minate of  mercury  thus  dissolved  in  albumen  is 
comparatively  small.  Dr.  Vaughan  says  that  the 
albuminate  of  mercury  in  solution  is  diffusible. 
Very  likely,  so  long  as  it  undergoes  no  change  :  but 
as  I  said  in  my  first  paper,  it  is  likely,  in  masses  of 
io  ing  excreta,  to  lie  at  once  converted  to  the 
insoluble  sulphide  id'  mercury  by  the  sulphuretted 
hydrogen  present.  This  last  statement,  which  Dr. 
Vaughan  also  denies.  I  shall  refer  to  later. 

Dr  Vaughan  then  quotes  Merck,  and  Nothnagel 
ami  Rossbach,  and  gives  the  formula  of  Filehne's 
preparation  to  support  his  own  statement  that  the 
albuminate  is  soluble  in  an  excess  of  albumen. 
Filehne's  solution  is  not,  however,  a  solution  in  an 
excess  of  proteids.  The  albuminate  in  this  is  held 
in  solution  chiefly  by  ammonium  chloride,  in 
which  it  us  soluble.  Dr.  Vaughan  says  "  Filehne's 
solution  contains  more  than  two  and  a  half  drachms 
of  the   bichloride.      This  amount   would   hardly  be 

called  very  small."    These  statements,  which  are 

well  calculated  to  deceive  the  careless  reader, 
furnish  a  good  illustration  of  the  peculiar  methods 
employed  by  Dr.  Vaughan  in  the  discussion  of  this 
subject.  Wh\  does  not  Dr.  Vaughan  complete  the 
statement,  instead  of  leaving  it  in  such  a  form  that 
it  may  create  a  misunderstanding  in  the  minds  of 
his  readers.  —  and  say  that  Filehne's  solution  con- 
tains two  and  a  half  drachms  in  each  2250  lotto 
cubic  centimeters,  approximately  (assuming  that  he 
gives  the  strength  correct!}  i,  and  that  it  is  a  solution 
of  albuminate  in  ammonium  chloride  essentially  '.' 
Evidently    because  these    tacts,    when    fairly    stated. 

do  not  support  his  assertion  that  the  albuminate  is 
freely  soluble  in  an  excess  of  albumen.     That  they 

ma\    appear   to   do   so  he    suppresses   a    part,   of   the 

truth,  trusting  apparently    that    such  suppression 

i|n     the    reader's    notice.      Such    methods, 

I other  instances  of  which  appear  in   Dr.  Vaughan's 

article,  do  not  appear  well  in  the  discussion   of  Bci- 
entitle  questions.     Dr.  Vaughan  says:  "When  Dr. 
Hills  says  thai  albumen  is  recognized  as  the  most 
I efficient  antidote  m  cases  of  poisoning  by  corrosive 
.sublimate,  <>»  account  oftht   insolubility  of  tin-  ullm- 
.minate  of  mercury,  he  teaches  ,i  doctrine  which,   I 
must  admit,  is  wholly  new  to  me."     Dr.  Vaughan 
has,  presumably,  never  investigated  the  solubility 
■  d'  the  albuminate  ol  mercurj   himself,  but  has  ac- 
cepted the  statement    ot    Nothnagel    and    Kossbach 
without  anj   question      Tin-  idea  that    the   albumi- 
nate oi  i  freely  soluble  in  excess  of  albu- 
men is  one  tic  origin  of  which   I   am   not   quite 

certain     "I.       ChristlSOn,     Tardieii,    Wharton,    and 
II    accept    it.    but    they    gne    no 
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authority  for  it.  Orfila  lias  been  quoted  by  some 
writers  as  an  authority.  But  what  Orfila  says  is 
this  :  "  It  dissolves  slowly  and  in  small  quantity  in 
albumen."  8  In  Storer's  "Dictionary  of  Solubilities," 
Melsens  is  quoted  as  the  authority.  Melsens  says,4 
"  This  precipitate-'  (referring  to  the  albuminate  of 
mercury)  "  is  soluble  in  albumen,  etc."  It  is  not 
quite  clear  whether  he  bases  this  statement  on  his 
own  experiments  or  not,  but  apparently  not.  The 
idea  is  evidently  one  which  originated  many  years 
ago,  and  which  has  been  accepted  by  a  few  more 
recent  writers  without  investigation.  But  Dr. 
Yaughan  will  doubtless  admit  that  very  many  of 
the  statements  made  by  the  chemists  of  forty  or 
more  years  ago  have  failed  to  stand  the  test  of  more 
recent  investigations.  Examples  are  so  numerous 
and  the  fact  so  well  known  that  it  is  vuinecessary 
to  particularize  any  further  than  to  say  for  the  in- 
formation of  our  readers  that  the  statement  that 
the  albuminate  of  mercury  is  freely  soluble  in  albu- 
men belongs  in  this  class.  In  my  own  investiga- 
tions I  have  never  found  the  albuminate  more  than 
slightly  soluble  in  an  excess  of  albumen.  Possibly 
Dr.  Vaughan  may  not  be  disposed  to  accept  my 
conclusions.  As  he  has  given  considerable  promi- 
nence to  the  question  in  his  criticism  of  my  paper, 
I  will  call  his  attention  to  a  few  authorities.  Wood- 
man and  Tidy s  say  that  their  experiments  do  not 
confirm  the  opinion  that  the  albuminate  is  soluble 
in  excess  of  albumen. 

Van  Hasselt 6  says  albumen  occupies  the  first 
place  as  an  antidote,  since  it  forms  with  corrosive 
sublimate  an  insoluble  albuminate ;  and  further, 
that  the  quantity  of  albumen  need  not  be  limited. 
since  the  albuminate  is  not  so  easily  and  quickly 
dissolved  as  has  been  supposed.  Mulder 7  says  that 
a  solution  of  the  albuminate  of  mercury  by  albumen 
alone  cannot  be  effected.  Husemann 8  says  albu- 
men is  the  most  important  antidote  on  account  of 
forming  an  insoluble  precipitate  with  corrosive  sub- 
limate. Miller9  says  that  the  compound  which  albu- 
men forms  with  corrosive  sublimate  is  a  sparingly 
soluble  compound,  and  that  it  is  for  this  reason  that 
the  white  of  eggs  is  the  best  antidote  in  cases  of 
poisoning  with  corrosive  sublimate.  Wormley 10 
says :  "  Of  the  various  antidotes  that  have  been  pro- 
posed in  poisoning  by  corrosive  sublimate,  albumen 
in  the  form  of  white  of  egg  seems  to  be  much  the 
most  efficient."  "  It  should  be  given  in  large  quan- 
tity." "The  solid  coagulum  resulting  from  the 
precipitation  of  the  poison  with  albumen,  which  is 
one  of  the  most  insoluble  compounds  of  this  kind,  etc."  n 
Dr.  Vaughan  will  hardly  question  these  authorities. 
If  now  he  will  investigate  the  subject  for  himself, 
he  will  doubtless  find  occasion  to  modify  his  present 
views  somewhat,  and  will  perhaps  be  willing  to  ac- 
knowledge that  the  well-known  value  of  albumen 
as  an  antidote  in  cases  of  poisoning  by  corrosive 
sublimate  is  based  on  the  comparative  insolubility 
of  the  albuminate  of  mercury. 

Dr.  Vaughan  says  that  I  (Dr.  Hills)  have  sug- 
gested the  idea  that  the  albuminate  of  mercury  is 

3  Traite  des  Poisons,  3rd  edition,  1S27,  page  245. 
'  Annales  rle  Cliimie  et  de  Physique,  1851,  page  ISO. 

5  Forensic  Medicine  and  Toxicology,  page  202. 

6  Handuuch  der  Giftlehre,  page  300. 

7  Quoted  by  Van  Hasselt  and  Husemann. 

8  Handbuch  der  Toxikologie,  page  883. 

9  Inorganic  Chemistry. 

10  Micro-Chemistry  of  Poisons,  2nd  edition,  page  336. 

11  Ibid.,  page  355.    Italics  mine. 


not  absorbed  by  the  stomach,  and  then  proceeds  to 
criticise  this  assumed  suggestion.  In  fact  I  did  not 
refer  in  any  way  to  the  question  of  its  absorption, 
and  there  is  no  statement  in  my  paper  which  can  in 
any  manner  be  interpreted  as  referring  to  it.  I  said 
that  albumen  is  the  antidote  to  corrosive  sublimate 
in  the  way  of  illustration,  and  Dr.  Vaughan  doubt- 
less so  understood  it.  The  after-treatment  in  cases 
of  poisoning  by  corrosive  sublimate,  as  well  as  the 
manner  of  absorption  of  mercurials,  are  wholly 
foreign  to  the  question  under  discussion. 

Dr.  Vaughan  next  takes  exception  to  the  state- 
ment made  by  me  in  my  first  paper  that  whatever 
albuminate  of  mercury  is  dissolved  is  likely  to  Jbe 
converted  at  once  to  the  inert  sulphide  by  the  sul- 
phuretted hydrogen  present.  He  says :  "  Here  Dr. 
Hills  is  again  wrong.  Sulphuretted  hydrogen  does 
not  decompose  the  albuminate  of  mercury''  (italics 
mine).  "  Every  toxicologist  knows  this,  and  destroys 
the  organic  matter  before  he  attempts  to  precipitate 
mercury  from  solutions  containing  proteids.  In 
the  report  of  the  committee,  where  I  show  that 
the  albuminate  of  mercury  is  soluble,  I  state  that 
the  organic  matter  was  destroyed  by  potassium 
chlorate  and  hydrochloric  acid,  after  which  the 
mercury  was  precipitated  with  sulphuretted  hydro- 
gen. Nothnagel  and  Rossbach  say  that  from  the 
albuminate  of  mercury  one  cannot  precipitate  the 
metal  with  sulphuretted  hydrogen  until  the  or- 
ganic matter  has  been  destroyed.  If  sulphuretted 
hydrogen  precipitates  mercury  from  proteid  solu- 
tions the  mercury  so  precipitated  is  not  combined 
with  albumen,  and  the  occurrence  of  such  a  precipi- 
tation shows  that  the  mercury  exists  in  excess  above 
that  taken  up  in  the  formation  of  the  albuminate. 
The  albuminate  of  mercury  is  not  easily  decom- 
posed." Dr.  Vaughan  is  altogether  wrong  in  his 
statement  that  sulphuretted  hydrogen  does  not  de- 
compose the  albuminate  of  mercury.  It  is  true 
that  the  toxicologist  destroys  the  organic  matter 
of  tissues  and  fluids  before  he  attempts  to  precipi- 
tate metallic  poisons  with  sulphuretted  hydrogen. 
But  it  is  equally  true  that  organic  matter  does  not 
necessarily  interfere  with  the  precipitation  of  mer- 
cury as  sulphide.  Christison,  for  instance,  says 
that  in  mixed  organic  fluids  the  action  of  sulphuret- 
ted hydrogen  in  precipitating  mercury  is  not  liable 
to  be  prevented.  Beichardt  says  it  is  unnecessary 
in  testing  the  urine  for  certain  poisons,  mercury 
included,  to  destroy  the  organic  matter  before  pre- 
cipitating with  sulphuretted  hydrogen.  In  his 
own  single  experiment  which  he  refers  to,  Dr. 
Vaughan  could  just  as  easily  and  much  more  quickly 
have  detected  mercury  without  destroying  the  or- 
ganic matter.  For  the  simple  purpose  of  detecting 
the  presence  of  mercury  the  destruction  of  organic 
matterwas  not  necessary.  The  albuminate  of  mercury 
is  immediately  decomposed  by  sulphuretted  hydro- 
gen or  ammonium  sulphide.  I  have  repeatedly  sub- 
jected to  the  action  of  sulphuretted  hydrogen  pure 
albuminate  of  mercury  suspended  in  water,  a  dilute  so- 
lution in  excess  of  albumen,  prepared  as  Dr.  Vaughan 
prepared  his  solution,  by  shaking  mercuric  oxide 
with  albumen,  and  Merck's  solution.  In  eyery 
case  the  decomposition  was  almost  instantaneous. 
The  last  two  solutions,  it  will  be  observed,  are  the 
same  solutions  which  Dr.  Vaughan  has  referred  to 
in  his  paper  as  solutions  of  albuminate  of  mercury. 
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If  he  will  subject  them  to  the  action  of  sul- 
phuretted hydrogen  or  ammonium  sulphide,  lie  will 
find  the  results  ven  convincing,  though  possibly 
not  altogether  satisfactory  from  his  point  of  view. 

"Again,"  to  quote  Dr.  Vaughan,  "  Dr.  Mills  thinks 
that  the  alkalies  in  decomposing  matter  would 
precipitate  the  mercury."  My  statements  with 
reference  to  this  point  were  the  following:  "But 
such  decomposing  masses  (referring  to  excreta)  are 
constantly  disengaging  ammonia  and  sulphuretted 
hydrogen,  both  of  which  convert  corrosive  sublimate 
into  insoluble  compounds,  etc.,''  and  "decomposing 
excreta  also  contain  alkaline  carbonates,  phosphates, 
urea,  and  doubtless  many  other  substances  which 
react  with  corrosive  sublimate,  and  destroy  its  effi- 
ciency; for  there  is  no  reason  for  believing  that  any 
of  the  resulting  compounds  have  any  disinfecting 
power;"  and  "the  excess,  if  any  (referring  to  cor- 
rosive sublimate),  is  in  turn  converted  to  inert 
compounds  by  the  albuminous  material  ammonia, 
sulphuretted  hydrogen,  or  other  substances,  etc." 
Dr.  Vaughan  does  not,  anil  cannot  deny,  the  truth 
of  these  statements.  They  are  well-established 
facts,  which  have  been  known  for  years.  But  to 
admit  them  would  lie  to  admit  the  existence  of 
serious  objections  to  the  efficiency  of  corrosive 
sublimate.  He  therefore  very  ingeniously  says  "if 
common  salt  be  added  to  an  alkaline  solution  of 
albumen,  mercuric  chloride  will  then  fail  to  produce 
any  precipitate."  That  is,  he  endeavors  to  convey 
the  idea  that  I  made  a  statement  wholly  different 
from  those  actually  made  by  me,  and  then  criticises 
this  assumed  statement.  The  most  amusing  fact 
regarding  this  criticism  is,  that  Dr.  Vaughan  as- 
sumes that  fecal  masses  contain  a  comparatively 
large  amount  of  an  alkaline  solution  of  albumen; 
while  in  the  next  paragraphs,  in  order  to  criticise 
me  on  another  point,  he  quotes  analyses  to  show- 
that  faeces  contain  but  small  amount  of  proteids, 
Dr.  \  aughan  evidently  intends  to  stand  by  corrosive 
sublimate  even  at  the  expense  of  consistency.  W  e 
will  give  another  instance  of  this  peculiarity  of  his. 
In  the  report  of  the  committee  for  1  **.">.  Dr.  Vaughan 
hat  the  lea  r  that  in  ere  uric  chloride  may  filter 

through  the  soil,  when  used  as  a  disinfectant  in 

privy  vaults  and  cesspools,  into  wells,  is  groundless: 
tor  the   soil,  he   claims,   lias   great   power  of   fixing 

on  account,  probably,  oi  the  in 
salts  it  contains;  and  yel  be  goes  to  the  extent  of 
denying  chemical  facts,  in  order  to  claim  that  excreta, 
which  contain  not  onlj  the  same  inorganic  salts, 
but  als ganic  matters  and  products  of  decompo- 
sition capable  of  decompc  ive  sublimate, 
are  not  at  all  likelj  to  injure  its  efficient  j  as  a 
disinte. 

Dr.  Vaughan  thins     l   ba      urj  condemnation  of 
the  committee  '  tests  golelj  upon  the  m 

eompatibilitj  of   a  dbumen. 

This  1 1  lumption  on   In  .   part      \     be 

understand  mj  remarks  on  this  point, 
I  will  restate  my  criticism.  "II  we  examine  the 
experimental  e\  idence  upon  which  ci 

recommended  as  an  efficient  agent   for  t  he 
disinfection  oi  feta,  we  find  that  it  oonv 

|,n  let  teli  or  bweh  i  made  with  pure 

cultures  of  m    ■  « ith  broken-down 

.  or  with  semi   olid   fasces.     Some  oi  these 
wen  successful,  others  were  failures.     It  d 


appear  to  have  occurred  to  the  committee  that  the 

nature  oi  the  material  acted  upon  had  any  influence 
on    the    result    in   the    unsuccessful   experiments,  or 

that  any  further  investigation  was  desirable  for  the 
purpose  of  discovering  the  cans.'  of  the  failures. 

But  it  was  assumed  that  the  quantity  of  material 
was  too  great  for  the  amount  of  disinfectant  em- 
ployed, and  that  if  the  latter  had  been  added  in 
larger  quantity,  or  if  the  time  of  exposure  had  been 
longer,  the  experiment  would  have  been  sue 
A  liberal  allowance  was  therefore  made  on  the  side 
of  safety,  and  a  recommendation  made  accordingly. 
The  evidence  upon  which  corrosive  sublimate  is 
recommended  for  disinfection  of  liquid  discharges 
is  the  following:  ' The  liquid  discharges  from  the 
bowels  of  patients  with  cholera,  typhoid  fever, 
advanced  tuberculosis,  septic  diarrhoea,  etc  ,  may  be 
fairly  compared  with  our  broken-down  beef-tea.  as 
regards  physical  and  biological  characters.'  The 
amount  required  to  sterilize  a  certain  quantity  of 
broken-down  beef-tea  was  therefore  determined. 
multiplied  by  two.  ami  the  product  recomi] 
as  efficient  for  the  sterilization  of  an  equal  amount 
of  liquid  fecal  discharge.  ^recommendation 
upon  experimental  work  of  this  amount  and  char- 
acter is  not  creditable  to  a  committee  of  the  leading 
sanitary  association  of  this  country,  and  is  not 
entitled  to  the  favor  with  which  the  one  in  question 
has  been  received." 

In  a  word,  the  experiments  of  the  committee 
were  too  few  in  number  to  warrant  any  conclu- 
sions regarding  corrosive  sublimate.  Their  meth- 
ods of  arriving  at  the  quantity  of  the  disinfectant 
to  be  used  were  wholly  unscientific.  The  com- 
mittee neglected  alto-ether  to  take  into  account 
lie  chemical  action  of  the  material  to  be  disin- 
fected on  the  disinfectant.  The]  should  have 
from  the  first  admitted  that  corrosive  sublimate 
is  a  substance  which  has  a  long  list  of  chemical 
incompatibles,  and  should  have  made  investi- 
gations to  determine  just  what  changi  -  it  under- 
goes when   added   to   material  to  be  disinfi 

if  such  changes  are  likely  to  injure  its  efficiency 
as  a  disinfectant ;  and  if  SO,  whether  the  injurious 
effect  of  such  changes  can  in  anj  waj  be  overcome. 
Dr.  Vaughan,  it  will  be  observed,  chooses  to 
believe  that  urj  statement,  in  tin'  paragraph  just 
quoted,  regarding  the  nature  of  the  material  to  he 

disinfected,  relates  s.ileh  to  albumen.  \  relereme 
to  my  Original  paper  will  show  that  albumen  is 
only  one  of  a  number  of  incompatibles  of  corrosive 
sublimate  which  I  mentioned  as  baving  been  disre- 
garded by  the  committee.  "In  the  latest  report 
(1888)"  l'i  Vaughan  says,  "carbolic  acid  has 
been  given  the  second  place,  and  mercuric  chloride 
has  not  been  recoinmem lid  tor  this  purpose.  This 
change  was  made  because  the  carbolic  acid  was 
believed  to  be  sufficient,  and  not  because  the  mercuric 
chloride  was  believed  t<>  In-  inefficient."  '•'  I  will  quote 
from  the  report  ol  1888  the  reasons  given  there 
i mmending   corrosive  sublimate.     The 

reader  can  pal;,  for  himself  \\  het  her  this  state- 
ment of  Dr.  Vaughat  l  in  page 
160  we  find  the  following:  -We  would,  however, 
give  the  preference  to  the  chloride  of  lime  solu- 
tion lor  the  disinfection  of  excreta,  not  only  on 
nee, unit  of  the  neutralising  action  of  albuminous  mute- 
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rials,  but  for  the  reasons,  etc."  On  page  164 : 
"  The  presence  of  ten  per  cent,  of  gelatine,  or  of 
ten  per  cent,  of  egg-albumen,  in  the  material  to  be 
disinfected,  has  no  marked  influence  upon  the 
germicide  power  of  this  agent  (carbolic  acid),  and 
gives  it,  therefore,  a  decided  advantage  over  mer- 
curic chloride  or  sulphate  of  copper  for  the  disin- 
fection of  albuminous  material."  On  page  166  :  "  A 
consideration  of  the  experimental  data  above  given 
leads  the  writer  to  believe  that  carbolic  acid  pos- 
sesses a  decided  advantage  over  mercuric  chloride." 
etc.  "  The  fact  that  it  is  not  decomposed  or  neu- 
tralized by  putrefying  material,  and  that  it  will 
exercise  its  antiseptic  action  throughout  the  mass, 
etc.,  gives  it  a  decided  advantage.''  13  In  a  word,  the 
first  and  chief  reason  given  by  the  committee  for 
not  recommending  corrosive  sublimate  is  that  it  is 
« >sed  by  albuminous  material  and  not  likely 
to  diffuse.  The  committee  even  as  late  as  the  date 
of  their  last  report  had  not  apparently  discovered 
that  excreta  contain  other  constituents  than  albu- 
men which  will  decompose  mercuric  chloride. 
Still  they  have  learned  something  since  their 
report  of  1885,  and  in  their  report  of  1888  they 
distinctly  admit,  as  the  above  quotations  show, 
that  mercuric  chloride  is  inefficient  for  the  disin- 
fection of  excreta.  It  is  with  some  surprise  that 
we  now  find  Dr.  Yaughan  practically  denying  the 
statements  made  by  the  committee  of  which  he 
was  a  member. 

Dr.  Yaughan  assumes  throughout  his  paper  that 
I  have  had  no  practical  experience  with  the  chem- 
istry of  corrosive  sublimate,  but  that  I  merely 
express  opinions  founded  upon  what  I  deem  to  be 
well-established  facts.  I  do  not  imagine  that  much 
importance  will  be  attached  by  the  readers  of  the 
Journal  to  this  criticism.  I  may  be  pardoned, 
however,  for  saying  that  my  experience  with  corro- 
sive sublimate  has  been  in  one  way  and  another 
an  extensive  one.  and  that  any  statements  made 
by  me  relative  to  its  chemistry  are  based  upon  my 
own  observation.  Eeference  to  the  literature  of 
the  subject  will  show  whether  or  not  they  may  be 
regarded  as  "  well-established  facts." 

I  desire  no  further  controversy  with  Dr.  Yaughan 
on  this  subject.  In  fact,  none  is  necessary.  The 
albuminate  of  mercury  is  freely  soluble  in  an  excess 
of  albumen,  or  it  is  not.  It  is  decomposed  by 
sulphuretted  hydrogen,  or  it  is  not.  Mercuric 
chloride  has  a  long  list  of  incompatibles,  some  of 
which  are  important  constituents  of  excreta,  or  it 
has  not.  These  are  the  only  questions  under  dis- 
cussion. Any  one  who  is  still  in  doubt  regarding 
these  can  easily  have  his  doubts  removed  by 
consulting  standard  authorities,  or  by  the  perform- 
ance of  a  few  simple  tests,  and  without  any  further 
controversy  between  Dr.  Yaughan  and  me. 

REPORT  ON  PROGRESS  IN  THORACIC 

DISEASE. 

BT  F.  C.  SHATTCCK,  M.D  ,  AND  G.  G.  SEARS,  M.D. 
DIAGNOSIS  OF  EARLY  PHTHISIS  BY  THE  MICROSCOPE.1 

Troup  emphasizes  the  diagnostic  value  of  elastic 
fibres  in  cases  of  suspected  phthisis,  and  says  that 
"  in  no  case  will  they  be  missed  if  sought  for  with 

13  Italics  in  these  quotations  mine.    The  last  quotation|refers  to  the 
disinfe'-tinn  of  masses  ot  material. 
1  Edin.  Med.  Jour.,  1888,  July. 


sufficient  patience.  They  are  to  be  found  very 
early  in  the  disease  and  in  the  most  innocent-look- 
ing sputum.  They  will  be  discovered  before 
stethoscopic  or  percussion  sounds,  even  when 
listened  to  by  skilled  cars  and  interpreted  by 
skilled  brains,  give  any  other  than  uncertain  in- 
formation as  to  what  is  going  on."  They  may 
precede  the  bacillus  often  .for  a  considerable  time, 
and  unlike  it  are  never  temporarily  absent.  They 
are  not,  however,  pathognomonic,  but  if  seen  the 
supposition  is  strong  that  we  are  dealing  with 
phthisis,  and  a  supplementary  search  for  the 
bacillus  will  complete  the  diagnosis.  Conversely 
their  absence  will  enable  us  to  assert  with  confi- 
dence that  cases  are  not  phthisis,  where  signs  and 
symptoms  point  strongly  to  a  contrary  opinion. 

I'llXTRAIXDICATION    TO    THE    TREATMENT    (IK   PHTHI- 
SIS   BY     HIGH    ALTITUDES. 

Sir  Andrew  Clark,  -  in  a  brief  communication, 
states  as  a  result  of  his  experience  that  phthisical 
patients  with  albuminuria  should  not  be  sent  to  the 
high  stations ;  and  that,  if  albuminuria  develops 
while  there,  they  should  be  sent  away  immediately. 
As  it  were  incidentally,  he  also  says :  "I  am  as 
sure  as  I  can  be  about  anything  at  present  incap- 
able of  actual  demonstration,  that  the  recoveries 
from  phthisis,  judiciously  treated  at  high  altitudes, 
are  much  more  numerous  and  much  more  lasting 
than  those  treated  by  any  other  method  at  any 
other  place." 

THE  VALUE  OF  INHALATIONS  IN  THE  TREATMENT  OF 
LUNG  DISEASE.3 

A  limited  number  of  experiments  made  by  the 
author  on  phthisical  patients  tend  to  show  that 
inhalations  of  iodine,  whether  vaporized  by  the 
steam  or  the  hand-ball  atomizer,  *have  no  deep 
penetration,  inasmuch  as  the  iodine  cannot  be  de- 
tected in  the  urine  after  the  inhalation.  Turpen- 
tine, on  the  other  hand,  when  inhaled,  imparts  its 
characteristic  odor  to  the  urine,  thus  showing  that 
it  is  absorbed  into  the  blood.  This  may  explain  its 
efficacy  in  checking  haemoptysis. 

The  conclusions  are  as  follows  :  — 

1.  That  the  success  of  inhalations  as  a  mode  of 
medication  depends  principally  on  the  easy  conver- 
tibility into  gas  or  vapor  of  such  substances  as  are 
clearly  desirable  for  the  purpose. 

2.  That,  consequently,  bodies  which  are  volatil- 
ized at  ordinary  temperatures  are  more  readily 
absorbed  by  the  lungs  than  bodies  which  have  to 
undergo  combustion  before  conversion  into  gases. 

3.  That  all  moist  inhalations,  where  steam, 
watery  vapor,  or  spray  is  the  vehicle  of  medication, 
are  but  slowly  absorbed  by  the  lungs,  and  enter  the 
circulation  in  small  quantities,  and  in  some  cases 
not  at  all,  the  slow  rate  of  pulmonary  absorption 
contrasting  strongly  with  the  rate  of  gastric  ab- 
sorption of  the  same  medicines  when  swallowed,  as 
proved  by  their  detection  in  the  urine. 

4.  That  medicinal  inhalations  are  more  useful  in 
diseased  conditions  of  the  pharynx,  larynx,  and 
larger  bronchi  than  in  those  of  the  alveoli  and 
lung  parenchyma. 

."i.  That  in  pulmonary  disease  the  antiseptic  res- 
pirators, while  they  lessen   cough,  and   reduce  >x- 

2  Lancet,  1689,  i.  p.  8. 

'  C.  Theodore  Williams,  Lancet,  1888,  ii.  p.  700. 
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perforation,  exercise  no  lasting  remedial  influence 
on  the  diseased  condition  of  the  lungs,  and  often 
seriously  interfere  with  the  freedom  of  respiratory 
effort,  which  is  so  desirable  in  the  treatment  of 
such  affections. 

HOT   MOIST  INHALATIONS    IN    PHTHISIS. 

K vull  *  describes  a  new  method  of  treatment  in 
phthisis  by  means  of  inhalation  of  hot  moist  ail 
Prom  a  special  apparatus  which  he  lias  devised. 
Be  employed  a  temperature  of  from  4o  to  50  ('., 
imt  obtained  the  best  results  between  43:  to  45°, 
as  he  found  thai  one  over  46c  was  liable  to  cause 
dyspnoea.  <  »ne  or  at  most  two  sittings  a  day  were 
given  of  from  thirty  to  forty-five  minutes'  duration, 
and,  in  eases  attended  by  fever,  either  early  in  the 
morning  before  the  temperature  began  to  rise,  or 
late  in  the  afternoon,  after  it  had  reached  its 
highest  point.  Further  treatment  was  simply 
hygienic  and  dietetic.  The  object  was  to  increase 
the  local  blood-supply  without  increasing  the  pulse- 
rate,  by  causing  dilatation  of  the  vessels  in  the 
lungs.  More  complete  oxygenation  of  the  blood  is 
thus  secured,  and  nutrition  of  the  healthy  portions 
of  the  lungs  is  improved,  whereby  they  may  be 
better  able  to  resist  the  further  encroachment  of 
the  bacilli,  while  in  the  diseased  portions  more 
favorable  conditions  ait-  produced  for  the  absorp- 
tion and  resolution  of  the  lowly  organized  products. 
It  is  also  conceivable  that  the  activity  of  the  bacilli 
may  be  considerably  limited  by  a  temperature  of 
42°  C.  or  over.  In  the  advanced  stages,  compli- 
cated by  syphilis,  either  past  or  present,  or  accom- 
panied by  albuminuria  or  tuberculous  ulcerations 
in  the  intestine,  the  method  proved  useless. 
and  its  continuance  is  contraindicated  by  pro- 
gressive loss  of  weight  with  fever,  and  an  excessive 
at  ion.  His  reported  cases  are 
all  those  of  phthisis  in  the  later  stages,  and  the 
results  were  so  satisfactory  as  to  insure  a  further 
trial.      In    the    earlier    si  '-    forward   to 

•e3S. 

HOT-  \n:   iniiai.  VI  Ions   IN    PHTHISIS. 

Working  in  the  same  line-  with  Krull,  but  appar- 
ently independently  of  each  other,  two  other 
observers  in  Germany,  Weigert  ■  and  Halter, r>  have 
been  experimenting  with  inhalations  of  hot.  dry  air. 
They  were  administered  several  times  daily  at  a 
temperature  of  120   to  190   C*  The  general  effects 

were    shown    bv    a    gain   in   appetite   and    strength. 

while  the  ph  ihowed  decided  Improve 

;  d  the  bacilli  rapidly  diminished  in  number. 

i  We  are  now  trying  the  method  at  the  House  of  the 

<i I  Samaritan,  and  will    later  publish  our  results. 

I.' 11    UPSB    l\     I'M   I    Mo\  I  v" 

The  author  defines  a  relapse  in  pneumonia  as  a 

new     infiltration    Od    the    same     or    of    anot': 

occurring  with   all   characteristic  app 

local  and  general,  alter  the  patient  is  thoroughl] 

convalescent,  as  shown  h\   complete  defei 

bv  eithei  1\  inda  return  of  the  lung  to 

it's    normal    condition.      The   interval   between     the 

would  therefore  vary  between  three  days 

eta]  weeks.      Judged  bj   sl"'''    :l    standard,  a 
«Il<-rl   kiln  WnohwMI..  I***.  B 
s    >     Mad    ft 

i.   f   kiln    Mel  ,  ill]  MS,  l»s- 


tvue  relapse  is  extremely  rare,  and  resembles  in  its 
mild  character  and  short  duration  those  of  typhoid. 
In  lit  to  cases  of  pneumonia  which  have  been 
treated  in  the  clinic  at  Leipsic  during  the  past  ten 
years,  but  three  undoubted  instances  have  been 
observed.  In  the  first  case  the  temperature  reached 
normal  on  the  2nd;  and  on  the  11th,  the  sixteenth 
day  of  the  disease,  the  relapse  began  and  lasted  till 
the  18th,  the  left  lower  lobe  being  at  first  involved, 
and  later  the  right  upper.  In  the  second  case  the 
temperature  returned  to  normal  by  lysis  on  Febru- 
ary 24th.  the  relapse  returned  on  March  9th  and 
lasted  live  days ;  the  right  upper  lobe  bejng  attacked 
in  both  instances.  In  the  third  the  disease  mani- 
fested itself  each  time  in  the  same  lobe:  crisis  oc- 
curred in  December  22nd,  with  relapse  from  Jan- 
uary 6th  to  9th.  He  also  recalls  a  fourth  case 
which  he  saw  fifteen  years  ago,  in  which  four  days 
intervened  between  the  two  attacks. 

Till':  CONTAGI0T7SJTESS  OF  PNEfMONl  \. 

In  a  long  article  on  this  subject  Netter"  reviews 
the  epidemics  of  pneumonia  which  have  been 
recorded,  and  adds  a  tew  other  instances  which 
have  come  within  his  own  experience.  His  most 
important  conclusions  are  as  follows:  — 

1.  Pneumonia  is  a  contagious  disease  of  para- 
sitic origin,  and  is  transmissible  either  directly  or 
by  the  intervention  of  a  third  person,  or  by  inani- 
mate objects,  such  as  wearing  apparel,  etc 

2.  The  pneumococci  are  not  destroyed  by  desicca- 
tion, and  are  diffusible  through  the  air.  but  not  to 
great  distances,  at  most  the  interval  between  three 
hospital  beds.  They  maintain  their  virulence  for 
a  period  which  has  not  yet  been  definitely  deter- 
iiiiniil.  but  probably  never   more   than   three  years. 

3.  Contagion  is  possible  during  the  entire  course 
of  the  disease  and  even  alter  id 

4.  The  period  of  incubation  averages  from  five 
to  seven  days,  but  may  van  me  and 
twenty. 

6.   Patients  who  have  passed  through  a  pneumonia 

i  rims  both  to  themselves  and  their  neighbors 

as  living  micrococci  may  be   found   in  their  saliva 

many    years   alter.      Thence    in    part   the    epidemic 

appearance  of  the  disease  in  certain  families  during 

long  periods,  and  also  ds  Frequent   recurrence   in 

in  individuals  who  have  once  survived  it. 

6.  Rigid  quarantine  of  the  patients  seems  un- 
necessary, bul  other  patients  and  healthy  persons 

Should  not  be  brought  into  too  intimate  relations 
with  them.  The  sick-room  must  be  kept  well  ven- 
tilated and  clean,  the  sputum  disinfected,  and  the 
U  king  in  the  mouth  destroyed  SO  far  as  possi- 
ble. 

Kl.<   I    l.'NI   N  I     CM   I    \lo|  ll.il.-  \  \. 

Two  instances  have  been  recently  recorded  in 
the  British  MedioalJournal, both  of  which  occurred 

upon  the  light  Bide  and  in  apparently  healthy  indi- 
viduals. In  tin'  ti ist  case. "a  lady.. it.  titty  six.  was 
primarily  attacked  twelve  years  ago  while  striv- 
ing to  reach  some  article  of  dress  on  the  top  shelf 
of  a  high  wardrobe.      As   the  air  was  absorbed,  evi- 

i  pleurisy  developed,  but  the  condition  was 

so  completely  recovered  trom,  that  no  signs  of  for- 
mer pulmonary  trouble   could    be  discovered  on    the 

.  ..„   a,   MM..  181 
t  Qftbb.    Brit    Med  .Lou  .  .inly  »,  1»8. 
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most  careful  examination.  She  subsequently  suf- 
fered from  three  other  attacks  which  were  much 
less  severe,  probably  from  the  lung  becoming  par- 
tially adherent. 

The  second  case 10  occurred  in  a  healthy-looking 
young  man,  twenty -two  years  old,  who  stated  that 
the  attack  came  on  without  apparent  cause,  on 
getting  out  of  bed  one  morning  in  December,  1887. 
The  only  complaint  was  of  shortness  of  breath. 
He  gradually  recovered,  and  when  discharged  six 
weeks  later  the  only  abnormal  signs  were  some- 
what less  expansion,  and  a  little  more  resonant 
percussion  note  on  the  right  side  of  the  chest, 
with  a  little  line  crepitation,  probably  pleuritic,  in 
the  axillary  region.  The  following  August,  while 
walking  quietly,  he  was  seized  with  sudden  pain 
above  the  right  clavicle,  and  felt  a  bubbling  sensa- 
tion in  the  right  side,  accompanied  by  dyspnoea 
and  violent  cough.  He  kept  at  work,  however,  by 
avoiding  all  hurry  and  exertion,  and  a  fortnight 
later  appeared  to  get  well.  Again  in  November, 
the  morning  after  a  hard  game  of  football,  he 
became  short  of  breath,  which  lasted  for  a  month, 
when  recovery  once  more  took  place.  He  remained 
well  for  three  weeks,  when  a  fourth  attack  occurred, 
for  which  he  sought  hospital  aid,  though  the 
dyspnoea  was  so  slight  that  he  grumbled  at  being 
put  to  bed. 

THE  TREATMENT  OF  VALVULAR  DISEASES   OF  THE 
HEAKT. 

Da  Costa  n  in  the  course  of  a  valuable  and  sug- 
gestive paper  says  :  "  From  adonidine  I  have  wit- 
nessed, in  one-tenth  to  one-fifth  of  a  grain  doses 
three  times  a  day,  some  admirable  results ;  but 
mi  ire  in  cases  of  functional  than  of  valvular  diseases 
of  the  heart.  Yet  even  here  I  have  known  it  to 
act  as  an  excellent  heart  regulator."  Chloride  of 
barium  he  finds  both  a  general  and  a  cardiac  tonic, 
a  remedy  that  increases  the  tone  in  the  blood-ves- 
sels, a  fairly  good  diuretic,  and  one  that  can  be 
taken  for  a  long  time  without  disordering  the 
stomach.  He  usually  gives  it  in  doses  of  one- 
tenth  of  a  grain  three  or  four  times  daily ;  over- 
doses are  apt  to  produce  diarrhoea.  It  seems  also 
to  lessen  cardiac  pain. 

He  finally  says  :  "  I  must  not  bring  this  paper  to 
a  conclusion  without  mentioning  a  point  of  which 
I  know  the  great  value, — to  make  periodical  ex- 
aminations of  persons  affected  with  valvular  disease. 
T  am  not  speaking  of  those  in  whom  serious  symp- 
toms call  for  constant  supervision  ;  rather  of  those 
who,  under  our  advice,  take  little  or  no  medicine. 
In  them,  too,  it  is  true  that  the  heart  of  to-day  may 
not  be  the  heart  of  a  month  hence.  Yet  they  are 
the  ones  chiefly  in  whom  beginning  changes  can  be 
most  readily  met,  and  whose  lives,  with  the  aid  of 
treatment  when  necessary,  can  be  greatly  pro- 
longed. Let  them  be  made  aware  of  the  impor- 
tance of  skilled  supervision.  It  will  not  mean 
needless  interference. ;  it  will  mean  judgment  as  to 
when  interference  is  really  helpful.'' 

PURULENT     PERICARDITIS      SUCCESSFULLY      TREATED 
BY    INCISION    AND    DRAINAGE. 

Dr.  Dickinson I2  reports  a  successful  case  which 

;i°  S.  West.  .Brit.  Med.  Jour.,  Jan.  12, 1889. 

■'  Am.  Journal  of  the  Med.  Sciences,  Nov.,  18S8. 

i-  Brit.  Med.  Jour.,  Dec.  1, 1888. 


occurred  in  a  boy  ten  years  old.  <  hi  admission 
to  St.  George's  Hospital  there  was  evidence  of 
effusion  in  the  left  pleura  and  in  the  pericardium. 
Between  January  lSth  and  28th  the  pleura  was 
aspirated  four  times.  The  fluid  rapidly  accumu- 
lated, and  on  June  30th  the  pericardium  was 
punctured  by  Mr.  Rouse,  and  an  ounce  of  creamy 
pus  evacuated.  This  was  repeated  on  July  8th. 
when  twelve  ounces  were  withdrawn,  and  again  on 
the  loth,  when  nineteen  ounces  were  obtained. 
The  needle  was  introduced  in  each  instance  in  the 
fifth  right  interspace  close  to  the  sternum,  the  heart 
being  drawn  over  to  the  left  by  a  previous  evacuation 
of  the  pleura.  On  July  22nd  the  pericardium  had 
become  as  full  as  ever,  and  the  general  symptoms 
(dyspnoea,  cyanosis,  and  irregularity  of  the  pulse) 
were  so  distressing  that  a  permanent  opening  was 
made  and  a  drainage-tube  inserted.  The  operation 
was  followed  by  some  faintness  but  by  great  relief. 
Three  subsequent  aspirations  of  the  pleura  were 
required,  making  twelve  in  all.  Recovery  was  com- 
plete. 

CYANOSIS    OF    CONGENITAL    HEART    DISEASE. 

In  a  recent  number  of  the  Marseille  Mklicale 
Dr.  A.  Fallon 13  gives  the  results  of  his  researches 
in  this  condition,  and  arrives  at  the  following  con- 
clusions. 

1st.  That  cyanosis  in  the  adult  is  the  result  of  a 
small  number  of  perfectly  determined  lesions,  of 
which  one  surpasses  all  others  in  its  frequency, 
being  found  in  47%  of  his  observations. 

2nd.  This  malformation  constitutes  a  fine  ana- 
tomo-pathological  type,  represented  by  the  follow- 
ing four  conditions  :  narrowing  of  the  pulmonary 
artery,  interventricular  communication,  deviation 
to  the  right  of  the  origin  of  the  aorta,  hypertrophy, 
usually  concentric,  of  the"  right  ventricle,  to  which 
may  sometimes  be  added  failure  of  obliteration  of 
the  foramen  ovale,  but  only  as  an  accessory  cause. 

3rd.  To  attribute  cyanosis  to  the  persistence  of 
the  foramen  ovale  is  not  sanctioned  by  the  great 
majority  of  observed  facts.  Communication  be- 
tween the  two  auricles,  when  it  exists  alone,  with- 
out any  accompanying  cardiac  lesion,  does  not 
produce  cyanosis. 

A    PIN    IN    A    WOMAN'S    HEART. 

Peabody 14  reports  a  case  which  is  of  interest 
chiefly  as  a  pathological  curiosity.  The  patient 
had  suffered  for  four  months  from  dyspnoea,  pal- 
pitation, vertigo,  niuscse  volitantes,  tinnitus  aurium, 
morning'  nausea  and  vomiting,  and  general  anasarca, 
and  died  a  half-hour  after  the  onset  of  an  attack  of 
great  praecordial  pain,  distress,  and  intense  dys- 
pnoea. At  the  autopsy  a  black  or  blackened  pin, 
apparently  eroded,  was  found  piercing  one  of  the 
papillary  muscles  attached  to  the  anterior  seg- 
ment of  the  mitral  valve,  and  penetrating  the  wall 
of  the  ventricle  to  the  depth  of  three  centimeters. 
The  top  of  the  head  was  free  in  the  left  ventricle, 
while  the  point  was  five  millimeters  from  the  ex- 
ternal surface  of  the  heart.  The  pericardium  was 
normal.  The  heart  was  slightly  increased  in  size, 
the  wall  of  the  left  ventricle  was  somewhat  thick- 
ened, as  were  the  cusps  of  the  mitral  valve,  and 
there  was  perceptible  stenosis  of  the  mitral  orifice. 
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A  large  effusion  was  found  in  both  pleural  cavities, 
and  the  kidneys,  stomach,  and  liver  showed 
evidences  <>t  tatty  degeneration.  The  pin  had 
been  apparently  in  its  portion  for  a  long  time. 
and  in  all  probability  had  entered  by  the  mouth. 
Whether  ir  was  tin'  cause  of  the  heart  lesions  and 
secondarily  of  those  of  the  kidneys,  etc.  is  a  matter 
i  if  conjecture  owing  to  the  indetiniteness  of  the 
history. 


itcports  of  Societies. 


MASSACHUSETTS   MEDICAL   SOCIETY, 

COUNCILLORS5    MEETING,    FEBRUARY    6,    1889. 

A  stated  meeting  of  the  Councillors  was  held 
at  the  Medical  Library,  Boston,  on  Wednesday, 
I'.th  in st. 

The  meeting  was  called  to  order  at  11  a.m.,  by 
the  President,  Dr.  David  W.  Cheever.  Eighty- 
two  councillors  indicated  their  presence  by  signing 
the  roll. 

The  following  delegates  to  other  State  Medical 
Societies  were  appointed:  — 

Maine:  Drs.  A.  Millet,  of  East  Bridgewater; 
E.  D.  Hill,  of  Plymouth. 

New  Hampshire:  Drs.  M.  D.  Clarke. of  Haverhill; 
('.  \Y.  Spring,  of  Fitchburg. 

'Rhode  Island :  ]>rs.  0.  S.  Lovejoy,  of  Haverhill: 
J.  1!.  Branson,  of  Attleboro'. 

Connecticut:  Drs.  G.  H.  Lyman,  of  Boston;  I.  E. 
Sanford,  of  Slieffield. 

New  Jersey:  Drs.  H.  W.  Williams,  of  Boston ; 
W.  M.  'Iiov, .  of  Northampton. 

The  Committee  on  Membership  and  finances 
reported  names  of  Fellows  to  he  allowed  to  resign, 
to  retire,  to  have  dues  remitted,  and  also  to  be 
i  for  non-payment  of  dues,  and  their  recom- 
mendations Were  adopted. 

Committees  were  appointed  :  — 

To  Atiilit  the  Treasurer's  Accounts:  Drs.  S.  J. 
Mi  -tii.  .1.  s.  Greene. 

'/'..   Examine  tin1   By-Law*  of  District  S 
Drs.  s.  1>.  Presbrey,  J.  »'.  White.  F.  \V.  Chapin. 

In   accordance   with   the   recommendation   id'   the 

Committee  on   Publications  it  was  voted  that   the 
shattuck  Lecture  In-  postponed  to  the  year  L890, 

and    that    the    change    in    the    hour   of   the    annual 

of   the  Council  be  deferred  to  the  same 
time. 

A.  communication  fr the  Committee  of  Revision 

of  the  I'.s.  Pharmacopoeia  was  presented,  request- 
mii  regarding  the  bj  stea  ol 

he   used   in   constructing   the   working 
formulas  of  the  Pharmacopoeia. 

It  was  voted  that  the  matter  he  referred  to  Drs. 
K.  S.  Wood.  I'..  I'.  Davenport,  and   F.  H  Williams. 
ommittee  with    lull  powers  to  ad 

■  \  also  represent  tin'  society  in 
the  Pharmacopoeia]  < lonvention  in  I 

Tin    I'i.i  -i  ol  s  i  culled  at  tint  ion  to  the  I. ict    that 

since  the  last  meeting  three  former  vice-presidents 

ol  the  3  died.  \  i/..  Drs.  Joseph 

of  Woi  Russell,  of  Winchendon;   and 

William   <;.    I  field  :  and   he   paid  a 

fitting  tribute  to  their  memoi 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting.  January  17.  1889. 

Dr.  Paul  Gibier,  of  Paris,  read  a  paper  on 

VKI-l.oW  fever:  experimental  researches  insti- 

Tl  TED   IX  FLORIDA,  I  NDEK  THE  DIRECTION  OF  THE 
FRENCH  REPUBLIC. 

He  said  that  in  September,  1888,  in  consequence 
of  his  previous  researches  in  yellow  fever  at 
Havana,  the  French  Government  sent  him  on  a 
mission  to  Florida,  to  prosecute  still  farther  his 
study  of  the  disease.  When  be  reached  Jackson- 
ville the  epidemic  had  begun  to  diminish,  hut, 
through  the  courtesy  of  Surgeon-general  Hamilton 
and  Dr.  Porter,  chief  of  the  Bureau  of  Medical 
Relief,  he  was  able  to  examine  as  thoroughly  as 
possible  several  of  the  subjects  who  died  there. 

Before  presenting  the  details  of  the  Ca8e8  he 
observed,  lie  thought  it  well  to  take  up  the  ques- 
tion whether  the  disease  in  Florida  last  year  was 
veritable  yellow  fever  or  not;  concerning  which 
the  relatively  small  number  of  deaths,  and  the  tact 
that  there  were  proportionately  more  cases  among 
the  blacks  than  the  whites,  had  caused  some  physi- 
cians to  entertain  doubts.  It  was  a  fact,  however, 
that  while  in  the  West  Indies  the  blacks  were  con- 
sidered as  having  immunity  from  yellow  fever,  in 
previous  epidemics  in  the  United  States  the  dis- 
ease had  been  observed  among  them  as  well  as 
the  white  population.  Moreover,  in  Jacksonville, 
the  white  families  left  the  town  a  few 
days  after  tie-  outbreak  of  the  epidemic,  leaving 
tcv,  Inn  negroes  remaining,  still,  it  was  remarked 
th.it.  :i-  a  general  rule,  tic  symptoms  were  less 
grave  and  the  mortality  of  the  disease  lc>s  consid- 
erable among  the  latter  than  among  the  whites. 
1  [e  hclic\  ed  it  was  necessary  to  examine,  first,  if  it 
was  really  yellow  fever  at  Jacksonville;  second,  in 
case  of  a  negative  reply.  if  it  was  a  new 
third,  ii  all   the  casi  i    were  genuine  (in 

other  words,  if  there  were  not  existing  at  the  same 
time  several  kinds  of  lexers,  such  us  dengue. 
r  malarial  fevers);  and,  fourth,  if  yellow 
fever  might  not  have  assumed,  at  least  in  a  certain 
proportion  of  case8,  a  kind  of  hybrid  character, 
owing  to  the  malarious  nature  of  the  country. 

In  answer,  he  could  say  that  many  cases  of  gen- 
uine yellow  fever  were  observed  in  Jacksonville, 
and  that  he  personally  saw  some  cases  which  were 
absolutely  charai  teristic,  judged  both  by  the  symp- 
toms and  the  anatomo-pathological  lesions.  But  it 
was  not  irrational  to  admit  that  a  concomitant 
epidemic  of  bilious  fever  and  many  cases  of  mala- 
rial poisoning  existed  simultaneously  with  the 
yellow  fever.  In  illustration  of  this  hypothesis, 
he  referred  to  tic  case  oi  a  negro  upon  whom  he 
made  an  &Ut0p8j  at  St.  Luke's  Hospital,  where  the 
bowels  were  normal,  the  liver  black,  instead  of 
presenting  the  special  color,  and  the  spleen  hyper- 
trophic]:  so  that  whatever  else  the  patient  might 
have  had.  it  was  certain  thaj  he  did  not  have  yel- 
low lever.  \t  tic  temporary  hospital,  Di 
Mitchell  showed  him  the  thermometric  charts  of 
his  patients,  and  it  was  noticeable,  from  the  inter- 
form  assumed  by  the  fever,  that  the  palu- 
dal element  had  stamped,  as  it  were,  its  mark 
Upon  it.  and  made  it  assume  one  ol  those  hybrid 
tonus  to  wlii.h  Professor  Verneuil,  "t  Paris,  had 
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called  attention.  It  was  likely  that  the  eases  in 
the  diagnosis  of  which  the  observer  hesitated  were 
found,  not  in  the  centre  of  the  town,  but  in  the 
suburbs  and  on  the  opposite  side  of  the  St.  John's 
river  (South  Jacksonville),  where  the  sanitary 
conditions  were  not  calculated  to  preserve  the  res- 
idents from  malarial  fermentations.  One  of  the 
cases  studied  by  Dr.  Gibier,  and  reported  by  him 
among  the  observations  recorded  in  this  paper, 
occurred  precisely  in  one  of  these  localities,  and  in 
his  opinion  belonged  to  the  category  of  pernicious 
fevers. 

As  to  the  bacteriological  observations  that  he 
made,  while  the  cases  were  few  in  number,  the  result 
entirely  confirmed  the  more  numerous  observations 
at  Havana  during  1887  and  1888.  The  modus 
operandi  is  described  as  follows.  "The  substances 
which  have  been  planted  in  cultures  have  been 
taken  with  all  precautions  that  are  required ;  the 
liquids  with  sterilized  Pasteurs  pipettes  and  the 
solids  (visceral  matters)  by  means  of  a  process  I 
will  briefly  describe.  I  obtain  matter  from  the  interior 
of  a  viscus  by  the  use  of  a  curette  analogous  to  those 
which  are  employed  for  scraping  the  cervical  cavity 
of  the  womb,  with  the  difference  that  my  instru- 
ment is  curved,  instead  of  being  straight.  I  cau- 
terize with  a  heated  wooden-handled  spatula  the 
viscus,  recently  removed  from  its  natural  cavity,  at 
the  point  at  which  I  shall  introduce  the  instrument. 
After  having  passed  the  latter  into  the  flame,  I 
plunge  it  into  the  parenchyma,  revolve  it  several 
times,  and  withdraw  it  filled  with  pulp,  which  is 
mixed  with  dissolved  agar-agar  or  gelatine.  The 
rest  of  the  operation  is  executed  as  usual.  If  the 
post-mortem  is  performed  far  from  the  laboratory 
I  dilute  the  pulp  obtained  by  the  scraping  with 
sterilized  water,  which  is  afterwards  used  for  the 
cultures  on  plates,  or  in  Esmarch  tubes,  or  Gibier's 
matrasses.  A  large  quantity  of  tissue  may  be 
planted  in  this  way,  and  if  the  organs  contain  cul- 
tivatable  microbes  it  is  almost  impossible  not  to 
obtain  a  great  number  of  colonies." 

Dr.  Gibier  then  proceeded  to  give  an  outline  of 
the  observations  made  by  him  on  individual  cases. 
The  specimens  taken  from  the  first  two  became 
altered  after  death,  owing  to  a  delay  of  eight  days  in 
receiving  his  instruments.  They  presented,  how- 
ever, the  characteristic  lesions  of  yellow  fever.  In 
the  third  case,  in  which  the  autopsy  was  made  im- 
mediately after  death,  the  intestines  did  not  contain 
the  bacillus  which  he  found  in  such  large  quantity 
in  cases  at  Havana.  In  this  connection  he  made 
the  note  that  if  this  bacillus  was  really  the  cause 
of  yellow  fever  we  must  admit  that  under  influ- 
ences as  yet  unknown  it  might  disappear  after 
having  produced  the  special  intoxication.  The 
same  phenomenon  was  observed  to  a  large  extent  as 
regards  the  comma-bacillus  of  Koch  in  Asiatic 
cholera.  As  in  his  former  observations,  the  blood 
did  not  contain  any  microbe.  He  added  that  the 
microscopical  examinations  of  the  blood,  either  in 
its  fresh  state  or  in  desiccated  or  variously  colored 
fresh  preparations,  did  not  show  anything  abnor- 
mal ;  and  that  this  had  been  the  case  in  all  his  ob- 
servations, without  any  exception. 

As  to  the  different  micro-organisms  which  devel- 
oped in  the  cultures  of  the  viscera,  the  number  of 
the  colonies  was  so  small  and  their  composition  so 


various  that  it  had  to  be  admitted  that  an  acciden- 
tal infection  took  place  during  the  manipulations. 
But  with  the  cultures  of  solid  media  there  was  no 
reason  to  fear  the  same  errors  as  with  the  liquids. 
Although  he  admitted  the  possibility  of  the  intro- 
duction of  micro-organisms  into  the  viscera,  owing 
to  the  alterations  of  the  mucous  membrane,  he  con- 
sidered the  cultures  of  the  liver,  spleen,  and  kidneys 
in  this  instance  as  having  remained  sterile. 

In  case  number  four  he  considered  it  very  doubt- 
ful whether  the  patient  died  of  yellow  fever.  The 
results  of  his  cultures  were  as  follows.  Blood, 
sterile  ;  urine  :  a  few  colonies  of  a  micrococcus  of 
medium  size  growing  on  the  surface  of  the  agar, 
small  colonies,  poor,  irregular,  not  liquefying  the 
gelatine  ;  bile,  rare  colonies  of  a  torula  growing 
slowly ;  spleen  :  four  colonies  of  a  larger  micro- 
coccus and  a  colony  of  a  mycelium  (accidental  in- 
fection) ;  kidneys  :  sterile  ;  liver :  sterile  ;  stomach 
and  bowels :  common  micro-organisms  do  not 
liquefy  the  gelatine. 

In  the  fifth  case,  a  negro  woman,  the  stomach 
and  bowels  contained  a  large  amount  of  black  liquid, 
acid  in  the  stomach  but  decidedly  alkaline  in  the 
small  intestine,  and  neutral  in  the  large.  The  kid- 
neys, spleen,  and  liver  contained  a  certain  number 
of  diplococci,  the  colonies  of  which  spread  quickly 
over  the  surface  of  the  agar-agar,  like  a  transparent 
cloud,  and  dissolved  the  gelatine  very  rapidly. 
This  was  the  first  time  that  Dr.  Gibier  had  found 
this  micro-organism,  and  it  was  also  the  first  time 
that  he  ever  found  a  microbe  in  the  parenchyma  of 
the  viscera  of  subjects  dead  of  yellow  fever;  but  in 
this  connection  he  called  attention  to  the  fact  that 
the  autopsy  was  performed  eight  hours  after  death, 
in  a  surrounding  temperature  relatively  high,  and 
while  the  interior  of  the  subject  was  still  warm ; 
all  conditions  very  favorable  for  the  growth  of  the 
bacteria  of  decomposition.  Some  particles  of  the 
contents  of  the  bowels,  taken  from  different  por- 
tions of  the  tract,  were  diluted  with  sterilized 
water,  and  with  these  he  made  cultures  on  gelatine 
in  his  matrasses.  Notwithstanding  the  large  dilu- 
tion, the  colonies  were  so  numerous  that  after 
twenty  hours  the  gelatine  was  entirely  dissolved  in 
the  first  two  matrasses.  In  the  third  (fourth  dilu- 
tion) in  one  hundred  and  six  colonies  he  counted 
ninety-eight  which  liquefied  the  gelatine.  The  im- 
portant fact  to  which  he  wished  to  call  especial 
attention  was  that  all  those  liquefying  colonies 
were  formed  by  the  microbe  which  he  had  isolated 
at  Havana. 

In  the  sixth  case  observed,  a  typical  one  of 
yellow  fever,  in  a  white  male  forty  years  of  age, 
the  cultures  of  the  blood  and  the  renal,  splenic, 
and  hepatic  pulps  remained  absolutely  sterile. 
Cultures  of  the  urine  contained  some  micrococci; 
but  the  patient  had  been  catheterized  several 
times  during  his  residence  at  the  hospital.  The 
cultures  of  the  contents  of  the  bowels  presented 
only  common  microbes.  While  this  was  unquestion- 
ably a  case  of  yellow  fever,,  the  pathogenic  bacilli 
had  disappeared  from  the  intestine  by  the  time 
death  supervened. 

Case  number  seven  was  the  one  previously 
referred  to  as  belonging  to  the  category  of  perni- 
cious fevers.  It  was  that  of  a  negro  living  in  the 
swampy  locality  of  South  Jacksonville,  and  death 
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occurred  only  twenty  hours  after  the  initial  chill, 
which  was  very  violent,  and  followed  by  a  very 
high  fever.  The  cultures  of  the  blood,  kidneys, 
spleen,  ami  liver  remained  sterile.  Those  of  the 
intestinal  e, intents  were  strewn  with  colonies  almost 
exclusively  composed  of  large  and  long  bacilli, 
which  did  not  dissolve  the  gelatine.  Dr.  Gribiei 
remarked  that  he  was  unable  at  present  to  say 
what  was  the  significance  of  these  long  bacilli, 
which  grew  at  the  surface  of  the  plates,  with  the 
aspect  of  a  light  pellicle  more  or  less  irregular,  and 
in  the  interior  of  the  medium  of  culture  were 
regularly  spheroidal.  He  reported  the  fact  only, 
with  the  hope  that  it  might  be  of  service  in  guiding 
some  further  researches.  He  considered  it  a 
remarkable  fact  that  out  of  the  three  undoubted 
cases  of  yellow  fever  in  the  above  series,  it  was 
one  in  which  death  was  most  rapid  (occurring  after 
four  days)  that  contained  the  black  and  character- 
istic matter  in  the  intestines  and  presented  in  such 
an  extraordinary  abundance,  and  almost  exclus- 
ively, the  same  bacillus  which  he  had  seen  in 
several  yellow  fever  subjects  in  Havana,  and 
which  Dr.  George  Sternberg  also  found  afterwards 
in  three  cases  of  yellow  fever  in  which  he  looked 
for  it.  In  this  connection  he  recalled  the  fact  that 
he  originally  discovered  this  microbe  in  some 
Spanish  soldiers  who  died  of  yellow  fever  in  the 
Military  Hospital  at  Havana,  Several  months  after- 
wards he  again  found  it  in  some  foreign  soldiers  who 
died  of  the  same  disease  in  the  Civil  Hospital  of 
that  city,  while  it  was  absent  in  subjects  who  died 
from  other  diseases  in  the  hospital ;  and  now,  after 
a  year  he  found  it  again  in  great  abundance  and 
in  the  state  of  a  pure  culture,  as  it  were,  in  a 
subject  in  Florida  who  presented  the  typical  symp- 
and  lesions  of  genuine  yellow  fever. 
He  recalled  also  that  the  cultures  of  this  bacillus 
exhaled  an  odor  quite  similar  to  that  which  he  had 
remarked  several  times  in  black  vomit,  and  that  its 
biological  qualities  are  entirely  in  accord  with  the 
physiology  of  yellow  fever  itself,  while  in  certain 
conditions,  as  previously  shown  by  him,  it  black- 
ened  bodies  in  contact  with  it  to  such  an  extent 

that    Mime   (it  the  liquid   cultures   actually  had   the 

appearance  of  black  vomit,     lie  did  not  claim, ho w- 

cvi  i.  that  this  last  character,  which  did  not  always 
appear,  was  pathognomonic.  On  the  whole,  lie 
thought  thai  he  was  right  in  saying  that  the  pre- 
sumption    that    this     bacillus    was     the     cause    of 

yellow  fever  was  tending  to  become  a  certainty, 
The  fact  that  in  the  cases   in   which  the  autopsy 

arlj      alter     death,     both      at      Havana 

icksonville,    tin-    blood,    liver,   spleen,    ami 

kidneys    had    been      const  a  nt  I  \       found      free      from 

i,  added  support  to  the  theory  that  he 
had  advocated  that  yellow  fever  is  an  intestinal  in- 
fection, whuh  must  be  treated  from  the  very  begin- 
ning with  evacuants  and  disinfectants  such  as 
bichloride  of  mercury,  naphthaline,  and  tannic  acid. 

Two    objections    had    In    be   answered,     \i/.     (li 

1 1  t  the  microbe  supposed  pathognomonic 

is  not  found  in  every  case  of  yellow  fevei  after  death, 

and  it   it    has  disappeared,  how  shall  we  explain  the 

ace  and  the  aggravation  of  the  accidents? 

i-<  n   yellow    fever   is    a    disease    the    ■■.■■ I 

which  grows  exclusively  in  the  inte  itine,  how  shall 

we  explain  the  albuminuria  present  '.' 


We  knew  that  when  a  micro-organism  had  saturated 
any  medium,  its  growth  ceased.  If  another  mi- 
crobe was  introduced  and  grew  in  the  medium 
transformed  in  that  way.  the  first  often  disappeared. 
This  would  explain  the  possibility  of  the  dis 
ance  at  any  moment  of  the  microbe  of  yellow  fever. 
He  proposed  at  the  first  opportunity  that  he  could 
get  to  analyze  the  dejections  of  several  patients 
from  the  first  day  to  the  last,  and  he  said  he  should 
not  be  surprised  to  find  his  microbe  only  in  the  first 
period  of  the  disease,  at  least  in  a  certain  number 
of  cases.  As  to  the  persistence  and  eventual  aggra- 
vation of  the  accidents,  they  very  likely  depended 
upon  the  more  or  less  grave  importance  of  the 
lesions.  The  latter  were  due  to  venomous  products, 
ptomaines,  secreted  by  the  microbes  and  absorbed 
by  the  blood-vessels  of  the  intestine,  and  more  espe- 
cially by  the  radicles  of  the  vena  porta.  We  know- 
that  the  cultures  showed  the  absence  of  bacteria  in 
the  liver.  This  gland,  into  which  the  blood  of  the 
vena  porta  first  flowed,  underwent  nevertheless  a 
fatty  degeneration  analogous  to  that  observed  in 
certain  cases  of  poisoning  per  ingesta.  The  spleen, 
on  the  contrary,  was  of  normal  appearance,  unless 
there  was  a  malarial  complication  or  secondary  in- 
fection. If  the  kidneys  were  congested,  and  allowed 
the  escape  of  albumen,  it  did  not  follow  that  they 
were  directly  attacked  by  the  bacteria.  In  typhoid 
fever,  for  instance,  which  might  be  considered  as 
an  infection  primarily  intestinal,  albuminuria  was 
observed  without  there  being  found  in  the  urine,  at 
least  in  the  beginning,  the  specific  bacillus  of  the 
disease.  Certain  kinds  of  poisons  also  produced 
albuminuria,  such  as  lead,  phosphorus,  cantharides, 
etc. 

Having  remarked  that  in  his  examinations  he 
had  ascertained  that  the  contents  of  the  intestines 
were  either  alkaline  or  neutral,  he  remarked  that 
the  experiments  which  he  had  made  on  his  bacillus 
had  already  given  the  explanation  of  the    fact    that 

yellow  lever  remains  endemically  on  the  seashore 

of  the  hot  countries,  and  not  in  interior  regions. 
Also  of  this  other  fact,  that  an  infected  \essel  may 
hibernate  in  glacial  regions  without  losing  the 
ability  to  communicate  yellow  fever  when  she  re- 
turns to  a  hot  climate.  Other  experiments  which 
he  intended  to  publish  later  induced  him,  he  said 
in  conclusion,  to  think  that  if  the  bacillus  in  ques- 
tion was  really  the  cause  ol  yellow  fever,  it  would 
not  be  impossible  to  proteel  against  that  terrible 
disease  the  populations  of  countries  exposed  to 
epidemics  of  it. 


—  A   tire   broke   0U<    in    the  Military  Hospital   in 

Madnd    recently.     There  were  tour  hundred  and 

thirty  patients  in  the  building  and  the\  became 
panic  stricken.  Many  of  the  pat  icnts  were  unable 
to  help  themselves  ill  any  Way,  but  the  nurses  and 
doctors  bravely  and  successl  illly  devoted  them- 
selves to  the  task  of  removing  them  from  the  burn- 
ing structure. 

The   governor  ol    Madrid  himself   carried  Beveisl 
men  who    were   Buffering    from    contagious   diseases 

to  the  barracks  situated   near  the  hospital.      0 

Wing  Of  the  hospital  WaB  tOtall)  destroyed.  No 
deaths  resulted    from  the   fne. 
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Jlemittanccs  should  be  made  by  money  order,  draft,  or  registered 
letter,  payable  to 
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ANNUAL  REPORT  OF  THE  INSPECTOR  OF 
MILK  AND  VINEGAR  OF  BOSTON. 
The  thirtieth  animal  report  of  the  Inspector  of 
Milk  and  Vinegar  for  the  city  of  Boston  contains 
the  usual  information  concerning  the  operations  of 
the  department  for  the  year  just  past.  Naturally 
that  portion  which  deals  with  the  condition  of  the 
milk  supply  of  the  city  more  directly  concerns  the 
medical  profession.  It  appears  that  the  quantity 
of  milk  sold  in  1888  shows  an  increase  of  915,867 
gallons  over  the  quantity  sold  in  the  preceding  year, 
and  an  increase  over  the  year  1886  of  1,689,311 
gallons.  This  increase  in  the  demand  is  directly 
traceable,  according  to  the  inspector,  to  the  work 
of  his  department,  which,  he  claims,  has  resulted  in 
a  progressive  diminution  of  the  percentage  of  sam- 
ples below  the  standard,  from  60,  in  1883,  to  the 
surprisingly  low  figure,  8.49,  in  1888.  It  appears 
from  the  diagram  on  page  11  of  the  report  that  the 
percentage  of  samples  below  the  standard  was  in 

1 S83 60.00  per  cent. 

1884 40,00 

1883 30.64 

1886 18.55        " 

1887 12.54 

18SS 8.19       " 

The  inspector  thereupon  claims  that  in  no  large 
city  in  the  world  is  the  adulteration  of  milk  re- 
duced to  the  low  point  which  now  prevails  in  Boston. 

The  percentages  above  quoted  for  1883  and  1884 
are  taken  from  the  annual  reports  of  the  Massachu- 
setts State  Board  of  Health,  no  exact  percentage 
record  of  poor  samples  having  been  kept  by  the 
city  inspector's  office  previous  to  1885.  A  reference 
to  the  report  of  the  State  Board  of  Health  for  the 
purpose  of  learning  if  the  results  obtained  by  that 
office  confirm  the  claim  made  by  the  city  inspector 
relative  to  the  purity  of  the  milk-supply  of  Boston 
reveals  some  striking  differences  in  the  percentages 
obtained  by  the  two  departments.  According  to 
the  reports  of  the  State  Board  of  Health  the  per- 
centage of  samples  of  milk  sold  in  Boston  below 
the  standard  was  in 


1884-5 63. 76  per  cent. 

1885-6  (14  months) 50.00       " 

188U 37.50  '     ". 

1S87 52.31 

The  percentage  for  188S  has  not  yet  been 
published. 

These  figures  suggest  the  query,  why  it  is  that 
the  State  inspectors  find  essentially  fifty  per  cent, 
of  the  samples  below  the  standard  each  year,  with 
no  diminution  since  1885,  save  for  a  short  time 
during  which  the  standard  was  lowered,  while  the 
city  inspector,  covering  the  same  territory,  reports 
a  progressive  diminution,  reaching  as  low  as  8.49  in 
1888.  These  two  series  of  examinations  need  to  be 
reconciled  before  we  can  feel  perfectly  satisfied 
with  the  purity  of  the  milk-supply  of  Boston. 

It  is  true  that  during  one  year,  and  it  is  so  stated 
in  the  report  for  that  year  (1884-5),  it  was  the  cus- 
tom of  the  State  inspectors  to  collect  the  greater 
part  of  the  samples  for  analysis  from  persons  who 
were  suspected  of  dealing  in  adulterated  milks.  But 
this  custom,  we  are  informed,  has  not  prevailed 
since.  It  does  not  therefore  account  for  the  large 
percentage  of  adulterated  samples  found  by  the 
State  analysts  in  subsequent  years.  For  the  pur- 
pose of  learning,  if  possible,  which  set  of  figures 
more  accurately  represents  the  true  condition  of 
things,  we  have  caused  to  be  collected  and  submitted 
to  a  competent  chemist  for  analysis  a  number  of 
samples  of  milk  taken  from  various  parts  of  the 
city;  namely,  Back  Bay,  South  End,  Roxbury, 
Dorchester,  South  Boston,  Charlestown,  and  West 
End.  In  all,  120  samples  were  taken.  Of  these, 
80,  or  66.66  per  cent.,  were  below  the  legal  standard. 
The  number  of  samples  extensively  adulterated  was 
21,  or  17.50  per  cent.  That  is,  the  percentage  of 
extensively  adulterated  samples  was  more  than  two 
times  the  percentage  of  all  samples  reported  by  the 
city  inspector  as  below  the  legal  standard  in  1888. 
It  is  not  of  course  claimed  that  an  average  obtained 
from  120  samples  is  entitled  to  quite  the  same 
weight  as  one  obtained  from  over  9000  samples. 
But  on  the  other  hand  it  may  be  stated  that  the 
frequency  with  which  the  collectors  were  asked  if 
they  were  "  new  inspectors,"  or  where  the  old  in- 
spectors were,  indicates  that  the  samples  were 
taken  from  localities  which  the  State  or  city  inspec- 
tors were  accustomed  to  visit,  and  presumably 
therefore  from  dealers  who  were  desirous  of  keep- 
ing foi  sale  milk  of  standard  quality.  Under  these 
circumstances,  the  figures  obtained  are  entitled  to 
some  consideration.  Their  close  proximity  to  those 
given  by  the  State  Board  of  Health,  and  the  wide 
variation  of  the  two  from  those  given  by  the  city 
inspector,  certainly  suggest  that  milk  adulteration 
is  not  a  matter  which  the  physician  can  calmly 
dismiss  from  his  mind  as  settled. 

1  Figures  for  four  months,  during  two  of  which  the  standard  was 
by  law  12  per  cent,  total  solids,  instead  of  13. 
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MEDICAL  NOTES. 

—  Major  George  M.  Sternberg,  surgeon,  has  been 
ordered  to  proceed  to  the  Island  of  Cuba,  on  tempo- 
rary duty  in  connection  with  the  study  of  epidemic 
diseases,  and  upon  his  return  to  submit  a  report  to 
the  president. 

—  It  is  said  by  the  opponents ol  State  regulation 
of  medical  practice  that  one  consequence  of  the 
medical  bill  recently  passed  in  Kentucky  is  an 
advertisement  observed  in  Kentucky  new 
announcing  that  applicants  for  license  must  pass 
an  examination,  aud  that  they  can  be  fitted  for  it 
on  the  lowest  terms  and  in  the  quickest  time  by  the 
Medical  College.     It  means  that  ••cramming" 

will    be  formed,    after  the  manner  of  the 
••cramming'"  classes  for  the  British  civil  service. 

NEW    YORK. 

The  statement  made  by  l>r.  Loomis  in  his  it-cent 
inaugural  address  as  president  of  the  Mew  York 
Academy  ct  Medicine,  that  "to-day  hospitals  and 
dispensaries  so  far  exceed  the  needs  of  the  city 
that  there  is  actually  a  premium  on  patients  to  fill 
their  wards.'''  has  made  a  considerable  stir  ill  hos- 
pital circles:  and  Mr.  Frederick  P.  Cook,  general 
agent  of  the  Hospital  Saturday  and  Sunday  Asso- 
ciation, has  come  out  with  an  elaborate  reply  in 
defence  of  these  institutions.   ••  <  ibviously,"  he  -ays. 

'•if  what  the  president  of  the  Mew  York  Academy 
Baj  8  about  our  hospitals  is  anywhere  near  the  truth, 
there  is  not  only  no  ration  d'etre  for  any  such  an 
instrumentality  tor  hospital  BUpport  as  the  Hospital 
Saturday  and  Sunday  Association,  but  it  is  even 
permissible  to  charge  it  with  seeking  the  gifts  of 
t lie  public  under  false  pretences." 

He  then  goes  i'ii  tO  sa\  that  the  duties  of  his 
position  bring  him  into  intimate  relations  with  at 
least  twenty-eight  nl  the  (aboul  i  fortj  hospitals  and 

In. lues  for  convalescents  ami  incurables  of  the  eitg  ; 
and  inasmuch  as  patients  are  admitted  to  them  in 
certain  contingencies  on  his  own  recommendation, 

it  is  vei\   i -ssan    tu  a  proper  discharge  of  his 

that    he    should    keep   advised    as    tu    their 

ability  to  receive  patients  so  recommended  at  an\ 

given  time.     Dunn-  the  p  [j  hough  he  had 

in  an  almost  literal  sense  twenty-eight  hospitals  at 

ice,  he  has  frequently  found  great  difficulty 

in  placing  a  patient,  trj  ing  first  here  and  then  there; 

and  this,  too,  with  i  into  ordinary  medi- 

cal or  Burgica]  practice.     But,  not  wishing  that  the 
the  hospitals  in  a  matter  winch  he  considers 
of  such  supreme  importance  to  then-  future  welfare 

should  rest  upon  the  statement    nt    any  single   indi- 
vidual, however  trustworthy  or  well  informed,  he 
has  been  t"  the  pains  ol  procuring  the  ,■•.  \, 
six  or  more  nt  the  leading  hospitals  "l  the  city : 
and  this  he  proceeds  tu  cite. 


The  superintendent  of  the  New  York  Hospital 
said  :  "  This  hospital  was  built  to  accommodate  one 
hundred  and  fifty  patients.  Lately  we  have  had  as 
high  as  one  hundred  and  ninety-two.  Ten  years 
ago  the  average  length  of  stay  per  patient  was 
twenty-three  days.  The  average  is  now  reduced  to 
fourteen  days.  This  is  much  less  than  it  shoul  I 
be,  but  when  it  becomes  a  question  between  a  man 
able  to  be  about,  though  in  it  in  a  condition  to  return 
to  work,  and  another  whose  very  existence  depends 
on  instant  admission  to  hospital  treatment,  the 
choice  is  clearly  made  for  us  by  compelling  circum- 
stances." The  superintendent  of  the  Mount  Sinai 
Hospital  stated  that  of  3912  applications  last  year. 
only  1892,  less  than  one-half,  could  be  admitted. 
on  account  of  the  lack  of  accommodations.  The 
superintendent  of  the  German  Hospital  said  that 
during  the  past  year  over  500  proper  hospital  cases 
had  to  be  refused  admission. 

Having  quoted  similar  statements  from  the  super- 
intendents of  St.  Luke's.  Eoosevelt.  St.  Francis, 
and  the  Woman's  Hospital.  Mr.  Cook  concludes  as 
follows:  •■The  above  survey  of  the  situation  covers 
considerably  more  than  half  of  the  entire  field  in 
amount  of  service.  "With  three  or  four  exceptions, 
all  the  rest  are  hospitals  (and  most  of  them  of 
limited  capacity)  devoted  to  some  specialty,  and  I 
speak  from  a  wide  experience  when  1  affirm  that  it 
is  far  more  difficult  to  secure  admission  to  them 
than  to  the  larger  general  hospitals.  In  one  of 
these  specialty  hospitals,  or  homes.  I  know  to  a 
certainty  that  there  has  not  been  a  vacancy  for  two 
months,  and  that  there  is  little  prospect  that  there 
will  be  one  in  the  next  two  or  three  months  to  come. 
Not  above  four  of  the  twenty-eight  hospitals  in  the 
Association  are  fairly  provided  for  by  endowment 
or  otherwise  ;  the  remaining  twenty-lour  arc  more 
or  less  dependent  on  the  gifts  of  the  public  from 
year  to  year,  and  at  least  halt  a  dozen  ol  this  num- 
ber have  really  no  permanent  income  from  any 
source  «  hatever 

—  A  report  "l  the  sanitarj  condition  ol  the 
wharves  and  docks  ol  the  citj   was  presented  to  the 

mayor  February  L4th.  During  the  epidemio  of  yel- 
low fever  in  Florida  last  autumn  the  Dock  Commis- 
sioners, tearing  that  it  the  disease  should  reach  New 
York  its  germs  would  find  lodgment  and  breeding 
places  in  the  filthy  docks,  applied,  in  order  to  secure 
better  information  in  regard  to  their  condition,  to 
tin-  president  ol  the  Board  of  Health  to  have  a 
careful  inspection  made.     Dr.   Moreau  Morris  was 

1    to  this   duty,  and    his    report.   co\eis    the 

inspection  "I  all  the  docks  along  the  Hudson  river 

limn  the  Batter]  to 56th  street.    It  points  out  that. 

excepting    where    new    piers    and    stone    bulkheads 

have  been  lnii It  I >v  the   Dock  Commissioners,  the 
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wharves  are  constructed  of  wooden  piles  and  floor- 
hich  obstruct  the  flow  of  water  and  make 
eddies  in  the  ducks  in  which  all  sorts  of  refuse 
swirl  until  they  finally  sink  to  the  river  bottom. 
Many  of  the  sewers  run  only  to  the  old  bulkhead 
line,  and  there  discharge  their  contents,  either  to 
fall  at  once  to  the  bottom  or  to  float  out  into  the 
eddies  with  the  same  result.  Dr.  Morris  has  found 
that  men  working  on  the  piers  are  subject  to  colic 
and  to  various  forms  of  fever,  and  he  himself  was 
twice  prostrated  by  sickness  while  making  his  in- 
vestigations. In  his  opinion  the  gases  and  vapors 
from  the  rotten  timbers  and  the  filthy  river  bed 
are  a  constant  source  of  malarial  poisoning,  and 
consumptive  tendencies  are  also  increased  by  them. 
He  believes  that  the  construction  of  new  piers  and 
-tone  bulkheads,  in  accordance  with  the  plan  already 
partially  carried  out,  would  remedy  the  evil,  but  as 
there  are  serious  impediments  to  the  speed}  com- 
pletion of  the  new  dock  system,  he  thinks  that  the 
Dock  Commissioners  should  use  their  power  to 
compel  the  docks  to  be  dredged  and  cleaned.  He 
proposes  also  that  all  sewers  shall  be  carried  out 
beyond  the  bulkhead  line,  and  that  the  broken 
sewer  boxes  under  the  piers  be  repaired  at  once. 
In  the  report,  the  docks  and  piers  that  require  the 
most  prompt  attention  are  pointed  out,  and  a  very 
large  proportion  of  the  whole  number  is  included 
in  this  category. 


Corrcspon&encc. 


1889. 


Bostox,  Feb.  1 
Editor  Medical  Journal. 

Dear  Sir. — A  short  time  since  the  Sunday 
Herald  requested  permission  to  visit  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary,  and  give 
the  public  an  account  of  the  institution.  No  objec- 
tion was  raised  by  the  authorities,  and  the  result 
was  a  very  excellent  and  appreciative  report,  which 
recently  appeared  and  was  doubtless  read  by  many 
of  the  profession.  To  our  consternation  we  have 
this  day  received  the  accompanying  postal  from  a 
certain  town  in  a  Xew  England  State.  With  the 
single  exception  of  a  change  in  the  names  I  give 
the  document  as  it  was  sent. 
Surgeon. 

2.  11.  '89. 
Smithville,  Me. 
Seeing  your  ad.  in  Herald  take  liberty  to  write 
you  to  send  your  catalogue  or  circular  to  Mrs. 
James  Browm  Mr.  William  Jones,  Mrs.  J.  Y. 
Dusenberry,  Mr.  Calvin  Belcher,  all  troubled  with 
cataracts'  growing  over  eyes,  some  most  blind  now. 


ON   THE    HOSPITAL   BARRACKS    AND 

MEDICAL  SCHOOLS  OF  RUSSIA. 

Paris.  France,  Jan.  30,  1889. 
Mr.  Editor,  —  In  two  previous  letters  I  described 
the  barrack  hospitals  and  medical  schools  of  Russia. 


In  a  third  and  last  letter  1  shall  consider  whether 
what  I  have  said  indicates  any  improvement  which 
we  may  profitably  adopt. 

As  for  the  hospitals,  we  have,  I  believe,  in  the 
barrack  hospitals  models  which,  from  the  stand- 
point of  good  hygienic  common  sense,  we  would  do 
well  to  imitate  in  all  future  hospital  constructions. 
Already  our  hospitals  have  greatly  profited  by  the 
introduction  of  barracks  which  have  been  steadily 
undergoing  improvement,  without  vet  attaining 
the  perfection  of  the  Russian  barrack  hospitals,  as 
may  be  seen  by  comparing  the  barracks  of  Cochin 
hospital  with  those  of  Broussais. 

At  Cochin  there  are  two  varieties  of  barracks. 
the  one  constructed  in  1870.  at  the  time  of  the 
siege,  the  other  built  six  years  ago.  The  first  are 
low,  inconvenient,  badly  lighted: "the  second  much 
higher,  better  ventilated,  and  if  they  were  raised 
above  the  ground  and  better  covered  they  would 
do  very  well.  These  desiderata  have  been  in  parr 
met  at  the  Hospital  Broussais. 

The  fault  of  all  these  barracks  consists  chief!  v  in 
this,  that  their  interior  surface  is  not  smooth;  the 
boards  that  constitute  their  walls  are  so  dovetailed 
together  as  to  jut  out  at  their  joints,  offering  con- 
venient nests  for  bed-bugs,  and  preventing  minute 
cleansing  of  the  apartment,  and  consequently  the 
rigorous  application  of  antisepsis  and  disinfection. 
The  walls  of  these  wards  should  be  perfectly 
smooth,  and  painted  and  varnished  like  the  interior 
of  our  ships,  in  order  that  they  may  be  properly 
flooded  and  cleaned.  It  is  also  desirable  to  have 
double  windows  in  these  barracks. 

As  for  the  roofing,  a  change  here  is  also  desir- 
able, and  the  bituminous  pape:  heretofore  in  use 
should  be  replaced  by  zinc  or  slate.  Moreover, 
there  should  be  several  scuttles  on  the  roofs,  with 
movable  lids  to  permit  free  ventilation  of  the 
wards,  without  the  necessity  of  opening  the  win- 
dows. The  floor  of  these  barracks  should  also  be 
modified;  it  shoidd  be  made  impermeable,  with  a 
sufficient  slope  to  allow  free  flooding  with 
water. 

As  for  the  number  of  beds  which  these  barracks 
should  contain,  it  woidd  be  best  to  limit  them  to 
twenty.  Where  there  are  only  twelve  to  each  pavil- 
ion, as  at  the  Alexander  Hospital,  too  large  a  reti- 
nue of  attendants  is  necessary ;  an  increase  is  thus 
entailed  in  the  cost  of  the  "management.  But  it 
appears  to  me  indispensable  that  each  pavilion 
should  be  isolated,  and  have  no  communication 
with  the  others.  When  the  Alexander  Hospital 
was  being  built,  this  question  was  long  discussed. 
and  the  majority  were  in  favor  of  the  isolation  of 
each  pavilion. 

I  believe,  m  fact,  that  by  virtue  of  this  isolation, 
the  propagation  of  infectious  diseases  is  much  less 
easy.  I  would  also  suppress  the  corridors  which 
in  most  of  our  barracks  connect  the  various  pavil- 
ions and  bring  them  into  communication  with  each 
other.  For,  in  spite  of  all  you  .-an  do.  these  cor- 
ridors become  a  place  of  rendezvous  for  the  patients 
of  the  different  wards,  and  if  they  present  a  certain 
advantage  in  facilitating  the  hospital  service,  they 
have  this  evil,  that  they  allow  the  commingling  of 
the  patients. 


202 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [Pebkuaby  21,  1889. 


I  think  it  also  desirable  that  each  isolated  pavil- 
ion should  be  provided  with  a  common  hall  which 
shall  serve  as  a  place  of  reunion  for  the 
patients  of  each  ward,  and  especially  with  a  dining- 
room.  It  is  had  hygiene  for  patients  who  are  able 
to  be  up  and  dressed  to  take  their  meals  in  bed.  I 
think  we  may  also  profit  by  cither  points  in  the 
Russian  hospital  management,  namely,  the  mode 
of  reception  of  patients,  and  the  wards  for  surgical 
dressings. 

Before  the  patient  enters  the  wards  he  takes  a 
bath  and  puts  on  the  uniform  of  the  hospital,  while 
his  garments  are  carried  to  the  disinfecting  cham- 
ber. We  should  adopt  the  same  practice,  and  dis- 
infect the  patient  before  allowing  him  to  enter  our 
wards.  As  for  the  ward  for  surgical  dressings,  this 
seems  to  me  to  be  absolutely  necessary;  apart  from 
the  operating  room,  there  should  be.  special  rooms 
furnished  with  hot  and  cold  water  and  tubing, 
enabling  those  in  charge  to  irrigate  and  cleanse 
the  walls  of  the  rooms  where  the  dressings  are 
performed. 

It  is  important  that  the  number  of  barracks 
should  be  greater  than  the  present  need  of  the 
patients,  so  that  there  may  always  be  barracks 
unoccupied;  this  gives  an  opportunity  to  practise 
complete  disinfection  of  the  wards  every  two  or 
three  months.  The  disinfection  service  should 
be  confided  to  some  one  expert  in  the  business 
and  thoroughly  reliable,  as  is  done  in  the  Russian 
hospitals. 

Hospitals  of  this  kind  may  and  ought  to  be  con- 
structed and  managed  on  an  economical  basis.  It 
is  important  not  to  exceed,  per  year,  the  sum  of 

2000  to  3000  francs  per  bed  ($400  to  $6 ,     It 

would  lie  well  to  see,  if  it  might  not  lie  an  advan 

i    us  to  substitute  brick    for  wood  as   being 

more  durable  ;    at    any  rate,  what  we  sin  raid    aim  at 

is  to  minimize  the  expense  as  much  as  possible,  at 
the  same  time  that  we  should  endeavor  to  give 
IOQ,  healthy  locations  with  ample 
grounds,  and  especially  make  the  i les  of  disin- 
fection and  the  dietetic  arrangements  as  pi 

I'le. 
While  we  may  never  go  so  far  as  to  have  cow- 
stables  in  connection  with  these  hospitals  (the  Alex- 
ander Hospital  has  a  very  good  one),  it  must  be 
admitted  that,  from  an  alimentary  point  of  view, 
our  hospitals  have  still  great,  progress  to  make. 
We  must  abandon  the  old  notion  of  broth  as  an 

aliment  :    to-day   everybody   knows   that    broth    is  a 

peptogenous  aliment,  very  little  nutritious;  and  it 

is  toward  the  preparation  of  this  broth  (certainly 
of  verj  excellent  quality),  that  the  ouisinet  "i 
the  hospitals  have  directed  all  their  efforts.  We 
should  now  reform  this  abuse,  give  our  patients 
ad  broiled  meats,  ami  only  use  meats  under 
this  form,  also  allowing  thin  soups  for  their  pepto- 
genic  effects.     I  cannot  speak  bat  in  condemnation 

of    the   gtcw    .   often    badly    prepared,    which   are   so 

frequently    • 

I  the  medical  teaching,  it  seems  to   me   that 

derive  valuable  hints  from  Bome  parts  of 

the   1,'u  I,  ami   I   shall  call  yoUT  attention 

particularlj    to  two  points  winch  l   regard  as  ad- 
mirable,— the  establishment  ol  a  superior  grade  in 

medicine,   and    the    institutn I    "propedeutic" 

clinics. 


To  create  a  school  of  higher  grade  for  perfecting 
our  young  physicians  who  arc  ambitious  to  compete 
for  an  honorable  position  in  the  hospitals,  in  the 
Faculties  of  Medicine,  in  Paris  or  in  the  provinces, 
would  be  a  good  undertaking.  We  could  then 
render  the  teaching  of  the  Faculty  more  practical, 
and  demand,  for  instance,  of  the  professors  that 
they  shall  not  divide  up  their  course  and  prolong  it 
over  too  great  a  number  of  years.  Thus,  both  Ex- 
ternal and  Internal  Pathology,  as  taught  at  pres- 
ent by  the  faculty,  require  five  or  six  years;  we 
see.  in  fact,  professors  devote  to  pneumonia  a  dozen 
lectures.  A  method  of  teaching  like  this,  which 
would  be  very  useful  in  a  postgraduate  school  for 
superior  training,  is  not  essential  to  make  practi- 
tioners of  medicine.  For  this  superior  kind  of  in- 
struction might  be  reserved  courses  of  a  higher 
scientific  character,  in  which  would  be  dij 
the  great  problems  which  modern  science  calls  forth 
and  which  arc  of  interest  to  us  both  from  a  medical 
point  of  view  and  that  of  the  accessory  sciences. 

In  this  manner  we  might  institute  doctors  of  med- 
ical sciences,  like  the  "doctors  of  letters"  or  "doc- 
tors of  sciences."  and  we  might  require,  as  is  done 
in  Russia,  apart  from  the  special  test  examinations. 
a  thesis  embodying  original  work,  to  he  publicly 
defended,  like  the  graduating  theses  in  many  col- 
leges of  to-day.  This  title  of  "doctor  of  medical 
Sciences"   should   be  obligatory   on    all    those  who 

would  compete  for  the  hospitals,  or  for  membership 
in  the  faculties.  I  have  said  in  a  previous  article 
that  in  Russia  the  students  never  follow  the  hospi- 
tal clinics  till  after  the  fifth  year,  and  they  are  even 
then  always  under  the  surveillance  of  the  profes- 
sors or  their  assistants.  No  responsibility  is  al- 
lowed them,  they  never  enter  the  wards  but  with  a 
professor,  and  leave  when  he  leaves;  the  hospitals 
have  no  undergraduate  attendants,  and  their  in- 
ternes are  all  physicians,  t  think  that  in  this  respect 
our  mode  of  teaching  is  more  just  and  pi 
the  student  should  very  early  in  his  studies  be 
in  contact  with  patients  ami  taught  self- 
reliance  by  giving  him  some  responsibility  in  the 
management  Of  cases.  In  practice,  this  habit  (if 
self-reliance,   which   lea. Is   to   presence   of    mind    in 

emergencies,  is  verj  necessary. 

It  must,  however,  be  admitted  that  their  system 
of  medical  assistants  is  superior  to  ours  ot  internes. 
1 1  em  t  be  point  ol  \  aw  ot  both  patients  and  students. 
Our  method  of  choosing  our  internes  from  the 
brightest  and  smartest  ''I  the  young  students,  if  it 
present  Lntages  as  tar  as   these   students 

are  concerned,  does  not  offer  the  same  advantage 
as  to  the  performance  of  the  service,  especially  in 

and  it   i>  lUSl  iicut   w  hen    the    in- 

terne  has  mastered  the  method  of  his  chief  ami  is 
titled  to  render  him  efficient  service,  that  he  drifts 
a\\a\  to  another  hospital.      I  think  that   this  part  of 

our  s\  stem  dcm.mil>  i lifii  at  ion. 

But    the    "propedeutic    clinics,''    in    prosecuting 
which  the  pupil  takes  a  year  in  learning  physical 
the  various  means  ot  examining  pa- 
tients, ap] r  to  me   to   be  a  useful    feature.     It 

seems  desirable  that  there  should  be  special  services 

where,  bj  trained  experts,  students  shall  be  drilled 

in  percussion   and   auscultation,  in    reportin 
and  m  mastering  all  the  means  of  diagm 
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It  often  happens  that  the  student  when  he  has 
arrived  at  the  termination  of  his  studies  knows 
neither  how  to  report  a  case  nor  how  to  examine  a 
patient. 

I  would  also  remark  with  a  feeling  of  personal 
satisfaction  that  there  are  courses  of  clinical  thera- 
peutics in  Russia,  and  since  my  first  lectures  on 
this  subject  at  the  St.  Antoine  Hospital,  ten  years 
ago,  there  has  been  great  progress  in  this  depart- 
ment of  medical  study  in  various  countries  of  Europe. 
We  see,  in  fact,  in  Italy,  Germany,  and  Russia,  pro- 
fessorships of  clinical  therapeutics  established. 
The  exigencies  of  medical  teaching  have  brought 
about  this  change,  by  which  instruction  in  thera- 
peutics has  undergone  a  double  differentiation.     In 


the  one  department,  the  student  is  taught  pharma 
cology  and  materia  medica,  at  the  amphitheatre  or 
laboratory  ;  in  the  other,  he  is  taught  clinical  ther- 
apeutics, or  the  application  of  medicaments  to 
diseased  conditions,  at  the  bedside. 

Such  are  the  brief  considerations  which  I  desired 
to  present  relative  to  the  Russian  hospitals,  and 
medical  schools.  I  think  that  I  have  stated  some 
points  which  we  in  France,  as  well  as  our  confreres 
across  the  ocean,  may  profitably  imitate ;  the  ideal 
not  having  yet  been  attained  by  us  either  in  our 
method  of  making  physicians,  or  in  our  nosocomial 
arrangements. 

Yours  truly, 

Dujardin-Beaumktz. 


REPORTED  MORTALITY  FOR  THE   WEEK  ENDING    FEBRUARY  9,  1SS9. 


Estimated 

Population 

for  1888. 


Reported 

Deaths  in 

each. 


Deaths 
nder  Five 
Years. 


Percentage  of  Deaths  from 


Infectious     Acute  Lung      Diph.  and  Scarlet 

Diseases.        Diseases.  Croup,      i        Fever. 


New  York 

Philadelphia  . 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston    

Cincinnati  . . . 
New  Orleans  . 

Buffalo   

Washington    . 

Pittsburg 

Milwaukee  . . . 
Providence  . . . 
New  Haven   . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Lawrence 
Springfield    .. 
New  Bedford. 
Somerville  . . . 

Holyoke 

Salem 

Chelsea 

Haverhill 

Taunton    

Brockton  .... 
Gloucester   — 

Newton 

Maiden    

Fitchburg    . . . 

Waltham 

Newburyport 
Northampton 
Quincy    


i,526,oSi 
[,016,75s 

760,000 
449,160 

437.155 
407,024 
225,000 
248,000 
230,000 
225,000 
210,000 
200.000 
123,000 
So,  000 

65.153 
60,145 
40,000 
76,3-S 
69.53° 
64,079 
61,203 
51.467 
40.175 
39.952 
36.29S 
33.307 
32.887 
2S,7Si 
27.552 
24,979 
24,796 
24,784 
23,iS7 
21,105 

lS,932 

17.534 
16,651 

13.839 
13.419 
13.728 


SiS 

408 

315 

'65 

140 
1S2 
96 

I  12 


353 
139 

144 

64 
51 
63 


20.64 
i5-5o 
24.96 

20.74 
6.tS 
6.05 

10.42 
S.92 

7-50 


72.72 


18.78 

22-75 

16.00 


25.00 

42-84 


12.50 

75.00 


16.20 

11.50 

18.56 

21.96 

17.04 

"■55 
9-36 

9-79 

13-75 


15-38 

1565 

■3-65 

8.00 

5.00 

33-33 


16.66 
50.00 


7-56 
4-75 
12. So 

9- 15 
2.13 
1. 10 
6.24 
4-45 


27.27 


4.00 
33-33 

S-33 
42.S4 
12.50 


6.4S 

3-12 

2-75 

— 

3.20 

3-52 

t.22 

3.66 

— 

■71 

— 

■55 

13-65 


Deaths  reported  2551 ;  under  five  years  of  age  920;  principal  in- 
fectious diseases  (small-pox,  measles,  diphtheria  and  croup,  diar- 
rheal diseases,  whooping-cough,  erysipelas,  and  fevers;  453,  acute 
lung  diseases  380,  consumption  :»15,  diphtheria  and  croup  1(58,  measles 
41),  scarlet  fever  SI,  typhoid  fever  35,  diarrheal  diseases  32,  whoop- 
ing-cough 31,  malarial  fever  IT,  erysipelas  13,  cerehro-spinal  menin- 
gitis 6.  From  typhoid  fever,  Philadelphia  18,  Lowell  I,  Brooklyn 
and  Lynn  three  each,  New  York  two,  St.  Louis,  Baltimore,  Bos- 
ton, Cincinnati,  and  Haverhill  one  each.  From  diarrhceal  diseases, 
New  York  and  St.  Louis  4,  Baltimore  Boston,  and  Maiden  three 
each,  Philadelphia,  Brooklyn,  New  Orleans,  and  Washington  two 
each,  Charleston,  Lowell,  and  Salem  one  each.  From  whooping- 
cough,  New  Y'ork  10,  Brooklyn  7,  Philadelphia  5,  Boston  3,  Balti- 
more and  Washington  two  each.  From  malarial  fever,  St.  Louis  IS, 
New  Y'ork,  Brooklyn,  and  New  Orleans  three  each,  Baltimore  and 
New  Haven  one  each.    From  erysipelas,  Philadelphia  6,  New  Y'ork 


4,  Boston,  Cincinnati,  and  New  Haven  one  each.  From  cerehroj 
spinal  meningitis,  New  Y'ork  and  New  Haven  two  each,  Cincinnati 
aud  Springfield  one  each. 

In  the  2S  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,555,400,  for  the  week  ending  January  20th,  the  death- 
rate  was  20.0.  Deaths  reported  3775:  infants  under  one  year  of  age, 
S07;  acute  diseases  of  the  respiratory  organs  (London)  450,  measles 
217,  whooping-cough  99,  diphtheria  52,  scarlet  fever  50,  diarrhoea 
40,  fever  30,  small-pox  (Bradford)  one. 

The  death-rates  ranged  from  12.2  in  Derby  to  2S  0  in  Preston; 
Birmingham  24.9;  Bradford  15.?;  Hull  14.5;  Leeds  18  1  ;  Leicester 
19.8;  Liverpool  24.9;  London  19,4;  Manchester  20.9;  Nottini-'hain 
18.9;  Portsmouth  15.9;  Sheffield  25.5;  Sunderland 20.2. 

In  Edinburgh  17.4  ;   Glasgow  25.2;  Dublin  27.5. 
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The  meteorological  record  for  the  week  ending  Februwy  9,    in   Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  ot  the  United  States  Signal  Corps:  — 


Week  end'g 

Barom- 
eter. 

iis;^ 

Direction  of 

Wind. 

Velocity  of 
Wind. 

.      of 

Weather.* 

Rainfall. 

Saturday, 
Feb.  9,  1889. 

ri 

p 

-■  I  = 

Minimum 
8  A.  M. 

B  1'     M 

3 

s 

O 

i 

j 

» 

■i 

a 

a. 

in 

a, 

=  i 

C  •- 

<  = 

Feb.  3 
"      4 

"      6 

••      8 
"       9 

H  ::, 
30.00 

29  47 
211.74 
30.13 
29.96 

27.fi      12.0 

185      28.0 
89  3      49.0 
27.0      45  0 
16.0      22.0 
22.5      30.0 
30.0  ,   35.0 

n.e     h 

S.2        SO 
23.9       71 
IS  5       92 

15.0        70 
_'l  -       M 

87 

92 
63 
63 

95 

so 

72.0 
76.0 

83.0 
77.0 
70.0 
82.0 
87.0 

8.  W. 
N.  W. 
S.     K. 
8.  W. 
8.  W. 
S.  W. 

s 

N"    W 

8,    E. 

S.    E. 

w. 

s.  W 
S. 

w. 

10 
9 
5 
17 
2.1 
12 
4 

16 
6 

8 
25 
15 
S 
6 

0. 
C. 

K 

(> 

1 

F. 

N 

C. 

::. 

i 

T. 

1.33 
8.25 

14.10 

T. 

.(HI 

.40 

.02 
.110 
.00 
.12 

Means     for 
the  Week 

!        1 

'O,  cloudy;  C,  clear;  F.,  fair;  G,  fog;  H.,  hazy;  S.,  smoky;  It.,  rain;  T.,  threatening;  N,  snow. 


(1KFII  UAL  LIST  OF  CHANGE8  IX  THE  MEDICAL  CORPS 
OP  THE  1  S.  [fAVl  FOR  THE  WEEK  ENDING  FEBRUARY 
16,  1889. 


Storks,  (has.  P.,  assistant  surgeon,  ordered  to  the  "Minnesota." 


OFFKIAL  LIST  "I  CHANGES  IN  THE  STATION'S  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT I  8  ARMY,  FROM  FEBRUARY  '.',  1889.  To 
FEBRUAR1    15,  1889, 

The  Medical  Director  will  proceed  to  Fort  Bnford,  Dak.,  on 
public  business  connected  with  the  Medical  Department,  ami  upon 
completion  of  duty  will  rejoin  his  station.  Par.  8,  8.  O.  11.  lM'jrs. 
Dept.  of  Dak.,  st.  Paul,  Minn  ,  February  5, 1S89. 

By  direction  of  the  Secretary  of  War,  the  leave  of  absence  on 
surgeon's  certificate  of  disability  granted  Major  Leonard  Y, 
Loiiix...  Burgeon,  in  8  O.  So  6,  January    18,  1887,  Department  of 

Arizona,  itmnths  mi    account    of    disability.      Tar. 

SB,  B.O.  Ro.  85,  A.  Q.  O.,  Washington,  February  11, 1889. 

By  direction  of  the  Secretary  of  War,  captain  Kobbri  VI    Shi 
i  ( in  i  .  assistant  surgeon,  navlngappeared  before  the  Army  lie  tiring 
Board  at  Fort  Leavenworth,  Kansas,  in  compliance  with  paragraph 

US    "'.  N"    1,  Ji H      5,  1889,  from  this  office,  will  repall    in  tins 

city  to  assist  action  on  ihe  proceedings  in   his  case      Par.  12.  s.  (». 
BB,  \  O.  O.,  Washington,  D.  C,  rebrnary  7, 1889. 

Ell  boi  km  .  Hi  mo  S.,  captain,  assistant  surgeon, having  com- 
plied with  paragraph  -',  8.  0.  No.  6,  Department  o(  the  <  Columbia, 
will  return  to  his  Btation,  \  anoouver  Barracks   W  .  r     P 

Uiv.  of  tin-  Paciflc,  -.in  i  randsoo,  (  al.,  Februarj  2.  isso. 

Mkarivs,  Edgab  a.,  captain,  assistant  reltevedfrora 

temporary  duty  al  Fori  Pembina,  Dak.,  and  will  rejoin  hi-  Btation, 
...  Minn.,  wlthoul  delay.     Par,  i  S,  0.  14,  Hdqrs,  Dept. 
of  Dakota,  saint  Paul,  Minn.,  February 5,  1881 

SOI  1ET1   N.ii  i.  i  - 

Vitnuii  District  Medical  >i»  ii  n.  \  meeting  for  Scien 
title  Improvement  will  be  held  at  tin-  Hall  of  the   it., 

Roxbury,  February  18,  1889,  at  7. ii  p.m. 
Oommnnlcatlnni  i  Some  I  ^tracts  from  my  Rots  Book,  .1.  W. 
Hurinr.i.  M  D.  ii  Some  Clinical  Observations  upon  Hj  taria, 
i    I    u  Ithlngton,  M.D, 

J,    \  i  i  i  x   i' M  D.,  Secretory. 

BOSTOH     SOCIET1     I'm     Mil. I,    vi      I M  pip  ,v  i.m  I  \  I    -A     regain 

rthc  Soclelj  will  beheld  mi  Monday,  Februat 
tin-  Medical  Library,  al  :  IS  i-.m      Readers:  in-    riuhn  i     Knapp 
and  I    n    i-. i ... 1 1 ■  ■.  i     Subjw  t     kCaseol  i  amor  m  in,'  Brain;    Be- 

BarrtjiotOK,  m  d  ,  Secretary, 

JOC1ETT  FOB  MEDICA1    mihv         I  here  will  Pea 

regular  meeting  ■■  at  19  Boylston  Place,  on  Monday 

evening.    M  ■       I      U  .   page      ••   \ 

lk.C      \C    I'l.    Ill    I     ..     ,  \       !.'•        .'    It       ",'l   ,'    ' 

cirne  i.reen.    "Malignant   Disease  "f   the  Bar.    Parotid  Tumors 
due  to  suppuration  "f  'tic  Tymi um  " 

II  KM  vs.M    D 


APPOINTMENT. 

Dr.  E.  G.  Cr/TLEB  has  been  elected  a  Visiting  Physician  of  the 
Massachusetts  General  Hospital. 


Died  in  East  Cambridge,  Mass  ,  February  15.  1889,  Jons  II  ok  Kit 
T.vi  LOR,  Ml)..  M.M.S.S.,  aged  sixty-seven  years 

OBITUARY. 

A  I. Mi  IN   M    OKI   ITT,   MIL 

Dr.  Almon  H.  Orcutt.  aged  sixty-four,  of  Hardwick,  Mass., 
died  February  11th,  at  his  residence,  of  lung  disease  complicated 
with  diabetes     He  was  born  at  Cummingtou,  ami  taught  school  at 

Lee,  and  in  the  spring  of  1845  he  moved  to  Ware  10  studj  i ficine 

with  Dr.  D.  W.  Miner.  He  remained  there  three  years,  teaching 
school  one  term  at.  Ware  Centre.  He  graduated  from  the  College  ol 
Physicians  and  Surgeons  at  New  York  in  1849,  and  then  practised 
a  few  months  in  Lee  before  the  death  of  Dr.  Stone,  of  Hardwick, 
in  1869.  whom  lie  then  sueeeeiled  lb-  married  Man  Ann  Knight, 
of  Hardwick,  who  survives  him  with  three  daughters  Dr.  Oroutl 
frequently  held  public  office,  ami  .it  bis  death  was  tow  n  treasurer  and 
a  member  of  the  Bchool  committee.  He  aervedas  s  representative  in 

.  UTS  in  1847,  ami  was  a  an- in  tier  of  the  cmnmlltee  mi  chari- 
table institutions  He  was  a  member  of  the  American  Medical 
Association,  ami  of  the  Massachusetts  Medical  Society. 

M  U6VJ    HINDI  R80N  STINSON,  M.D. 

Dr.  Mar]  Henderson  Stlnson,  Who  was  resi'lent  physician  in  the 
woman's  department  of  the  State  Lunatic   Asylum  al  fl 

fir 1889  i"  1875,  being  the  Ural  woman  ever  appointed  t"  Bucfa  an 

..Hire,  died  in Norri  M  mday,  aged  seventy,    she  was 

..lie  "i  the  flrstgraduates  of  the  Woman's  M  "f  Penn- 

sylvania, ami  was  a  leading  member  "f  the  Pennsylvania  State 

BOOKS    VSD  l'  \Mi'in  I  I  -  REC1  l\  l  D. 

I  lie  i  leotrolytle  Decomposition  ..f  ■  trganic  Tissues.  By  George  II- 

Rohi  .  M.D.,  Profest t  Dermalologj  and  Hygiene  m  the  I  allege 

nf  l'hvMcian-  andSurgeons,  Baltimore     Reprint,     i-'s 

i.Ypmi  of  the  i  ommltl phthalmologj  and  Otology.    By 

-.■Hi-  Bl  bop,  M.D.,  ofChl  igo  Keprinlcd  from  the  Transactions 
of  the  Thirty-Seventh  Annual  Meeting  ol  the  Illinois  State  Medical 
Society,  bei.i  in  Bock  Islan  I   Ma; 

Twentieth  Annual    Report   nf  Ihe  1  liili lien's  Hospital.  Huntington 

Avenue,  near  West!  he  t  i  Part  from  December  88, 1887,  to  Deoem- 

Ninlli  Annual  lei  Ii  Dl  "I  Ihe.lohn-  llopkiu-  I  Hiver- 

■iiiy .  Baltit c    Maryland     1884. 

kngtna  ami  Pneumonia  bofon  i  57  nnd  nloce:  with  the  Pathology 

of  Diphtheria  In  II  «  llllam  Hen' 

M.D.,  Brooklyn,  N    >      Re] t,  1881 

Message  ol  Rlohanl  J.  Oglosby,  Governor  ol  Illinois, 

i   \  —  Mii.iv      January  9, 1889  spring- 
field,  in 

Me, ileal    Monographs      So    I       rile    Diagnosis  ami  Me. Ileal 

Treatment  of    \,nt,.  Intcstlm tructlon.      Bj    i;  ll    Kit/, 

M  d    Cupples  ,\  Bard 

Eoo.i  versus  Bacilli  in  >  onsnmptlon  Opus  MB)  An  open 
lei  tor  from  Ephrnlm  Cutter,  M  D  ,  LL  D  ,  to  his  son  John  Ash 
burton  Cutter,  M  o.r.^e     With  Answer     Reprint 

Obstetric  Vphorlsms  tor  the  one  ol  students  oommenolng  Mid- 

i,b  i.i  iiiitb-  s«  I.  in,  M  d  .  i  onsultlng 
..in    p.  the    Bristol  General   Boapl 
Ninth  e, ii Philadelphia    P  Blnklston,  Son  ft  I 
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ACUTE  PANCREATITIS. 

A     CONSIDERATION    OF    PANCREATIC     HEMORRHAGE, 
HEMORRHAGIC,     SUPPURATIVE,     AND      GAN- 
GRENOUS     PANCREATITIS,      AND      OF 
DISSEMINATED  FAT-NECROSIS.1 
THE    MIDDLETON     GOLDSMITH     LECTURE    FOR     1887. 

BY  REGINALD  H.   FITZ,   M.D., 

Shattuck  Professor  of  Pathological  Anatomy  in  Harvard  University 
and  Physician  to  the  Massachusetts  General  Hospital. 

SUPPURATIVE  PANCREATITIS. 

In  order  to  more  fully  appreciate  the  relation 
which  hemorrhagic  pancreatitis  may  bear  to  pan- 
creatic inflammation  and  hemorrhage,  it  becomes 
necessary  to  consider  the  evidence  in  favor  of 
other  varieties  of  acute  pancreatitis.  Although 
the  authorities  of  the  present  day  make  but  little 
mention  of  a  suppurative  inflammation,  Lieutaud89 
in  the  last  century  alludes  to  cases  of  pancreatic 
abscess  reported  by  Bartholinus,  Tulpins,  Aubert, 
and  Patin. 

Of  twenty-one  patients,  seventeen  were  males 
and  four  were  females ;  all  were  adults,  whenever 
ages  were  mentioned,  and  in  eighteen  cases  the  age 
was  given  as  follows  :  — 

Years  of  age.  Number  of  cases. 

From  20-26 3 

"     25-30 4 

"     30-35 2 

"     35-40 2 

"     40-45 3 

"     45-50 0 

"      50-55 1 

"      55-60 1 

"     60-65 1 

»      65-74 1 

Previous  attacks  of  indigestion  of  greater  or  less 
frequency  and  severity  were  present  in  about  one- 
fourth  of  the  cases.  These  attacks  were  usually 
regarded  as  gastric  or  bilious.  One  patient  suffered 
from  sick-headache  while  another  was  subject  to 
diarrhoea  during  his  drinking-bouts.  Three  were 
distinctly  intemperate,  two  might  be  regarded  as 
gluttonous,  and  one  was  exposed  to  hard  work  and 
extra  hours. 

The  immediate  attack  was  precipitated  in  two 
instances  by  errors  in  diet,  in  the  one  case  a  prob- 
ably putrid  sausage  having  been  eaten.  The  attack 
was  greatly  aggravated  in  a  third  case  by  a  dinner 
of  roast  goose  and  cabbage.  Two  weeks  of  catarrhal 
symptoms  with  great  debility  were  the  antecedents 
of  another  case. 

A  striking  feature  in  the  history  of  these  cases 
of  suppurative  pancreatitis  is  the  tendency  of  this 
affection  to  become  chronic.  Of  fourteen  cases  six 
were  fatal  in  the  first  month,  three  during  the  sec- 
ond month,  and  five  at  various  periods  between  four 
and  eleven  months.  Death  might  take  place  at  the 
end  of  the  first  week  and  even  the  more  chronic 
cases  often  began  with  distinctly  acute  symptoms. 

It  is  therefore  desirable  in  the  consideration  of 
this  series  of  cases  to  group  them  with  particular 
reference  to  the  rapidity  of  their  course. 

The  cases  of  acute,  suppurative  pancreatitis  usu- 
ally began  suddenly,  with  severe,  generally  intense, 
gastric,  epigastric  or  abdominal  pain,  vomiting,  and 
sometimes  great  prostration.  The  vomiting  might 
be  incessant  and  distressing,  or  it  might  give  tem- 

1  Continued  from  page  187. 
39  Op.  cit.,  i.  244. 


porary  relief  to  the  pain.  The  ejected  fluid  was 
sometimes  stringy  and  brown.  The  bowels  were 
usually  constipated,  although  diarrhoea  might  occur 
within  the  first  twenty-four  hours.  This  latter 
symptom  was  not  infrequent  at  a  later  date  of  the 
disease. 

Fever,  usually  slight,  was  the  next  conspicuous 
symptom,  being  manifested  about  the  third  day. 
At  the  same  time  the  upper  abdomen,  especially  the 
epigastrium,  was  likely  to  become  distended,  tym- 
panitic, and  sensitive.  Hiccough,  sometimes  quite 
obstinate,  was. not  infrequent  at  this  stage,  and  occa- 
sional chills  were  to  be  met  with.  The  abdomen, 
in  general,  then  became  moderately  swollen,  tense, 
and  tympanitic. 

"With  the  violent  onset  and  persistence  of  these 
symptoms  death  might  occur,  perhaps  in  the  course 
of  a  week  or  more.40  The  pancreas  then  was  mark- 
edly enlarged,  reddened,  and  studded  with  hundreds 
of  small  abscesses,  many  of  which  had  burst  into 
the  peritoneum.  The  associated  fibrino-purulent 
peritonitis  was  most  marked  in  the  upper  abdomen, 
In  the  second  case,41  where  death  resulted  in  eleven 
days,  the  attack  was  apparently  recurrent  in  a  cor- 
pulent person  who  had  suffered  for  a  year  from 
symptoms  which  might  be  attributed  to  pancreatic 
disease.  There  were  found  in  the  pancreas  numer- 
ous small,  yellowish-white  prominences,  alone  and 
in  groups,  with  soft,  pap-like  contents.  They  were 
present  on  section  as  well  as  superficially.  The 
contents  were  fatty-degenerated  cells  and  detritus. 
The  wall  of  the  smallest  cavities  was  infiltrated 
with  round  cells  while  that  of  the  others  was  smooth. 
A  group  of  these  prominences  were  grayish  discol- 
ored, gangrenous,  the  superficial  peritoneum  being 
perforated  and  shreddy.  Similar  nodules  were  found 
in  the  mesentery  and  in  the  transverse  meso-colon. 
In  the  latter  was  a  circumscribed  necrosis  with  float- 
ing shreds  and  fresh,  peritonitic  adhesions.  The 
pancreas  was  irregularly  traversed  by  narrow  and 
broad  bands  and  by  a  diffused  development  of  fat- 
tissue.  Not  only  does  the  clinical  history  of  this 
case  suggest  a  recurrent  and  finally  fatal  attack, 
but  the  pancreatic  lesions  also  point  to  a  long-stand- 
ing process.  Fibrous  bands,  fatty-degenerated 
cells  and  smooth-walled  cavities  filled  with  de- 
tritus favor  this  view.  The  description  of  these 
nodules  suggests  that  many  of  them  were  probably 
foci  of  fat-necrosis,  with  gangrenous  sloughing  of 
the  superjacent  peritoneum. 

An  acute,  suppurative  pancreatitis,  however,  very 
rarely  terminates  at  this  early  date.  The  symptoms 
already  described  may  persist  for  three  or  four 
weeks,  with  progressive  emaciation  and  debility, 
and  death  occur  from  exhaustion.  Under  such 
circumstances  the  single  abscess  has  been  found 
surrounded  with  adhesions. 

In  another  series  of  cases,  beginning  equally 
violently,  there  may  be  frequent  chills  and  irregular, 
atypical,  often  high,  fever,  the  maximum  tempera- 
ture being  105.8°.  Slight  jaundice  may  be  associ- 
ated. The  pains  extend  into  the  hypochondria 
and  may  sprefcd  from  this  point  downwards. 

The  liver,  perhaps  the  spleen,  may  be  palpably 
enlarged — the  symptoms  are  conspicuously  those 
of  blood-poisoning,  and  the  patient  dies  collapsed  in 
the  sixth  or  seventh  week.     An  abscess  as  large  as 
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a  hen's  egg,  filled  with  greenish-yellow  pus.  may 
then  be  found  in  the  pancreas.     Death  at  the  end 

of  seven  weeks  may  result  from  the  extension  ol  the 
pancreatic  abscess  to  the  parapancreatic  fat-tissue, 
with  the  production  of  multiple  nodules  of  fat-necro- 
sis.  *-  In  this  ease  the  symptoms  of  epigastric  pain, 
vomiting,  constipation,  and  swelling  were  interrup- 
ted bya  period  of  several  weeks  of  comparative  com? 
fort,  to  be  followed  by  marked  prostration,  incessant 
vomiting,  severe  epigastric  pain,  and  lever. 

Another  event  in  the  histmy  of  acute, suppurative 
pancreatitis  is  to  he  found  in  the  course  of  the 
third  or  fourth  week  of  the  tense  and  swollen, 
painful  and  sensitive,  upper  abdomen  which  follows 
the  pain,  vomiting,  constipation,  and  fever.  A 
diarrhoea  then  becomes  conspicuous,  perhaps  pre- 
ceded by  violent  paroxysms  of  lancinating  pain 
shooting  laterally  in  the  epigastrium,  producing 
temporary  collapse. 

The  loose  stools  may  be  thin,  yellow,  and  fecu- 
lent at  the  outset  and  then  become  profuse  and 
watery.  This  symptom  may  then  subside,  with  a 
lowering  of  the  lever  and  a  general  improvement, 
to  recur  after  a  few  weeks  with  fever  and  abdom- 
inal distention,  progressive  emaciation  and  increas- 
ing weakness,  ending  in  death  in  the  tenth  week. 

Several  small  abscesses  have  then  been  found  in 
the  enlarged  and  firm  pancreas,  with  sclerosed  peri- 
pancreatic  tissue.  Communicating  sinuses  unite 
these  abscesses  and  open  into  the  adherent  stomach 
and  duodenum.  A  splenic  thrombo-phlebitis  and  a 
hepatic  abscess  may  be  associated,  also  a  fibrinous. 
peritonitis  especially  marked  in  the  upper  abdo- 
men. 43 

The  early  symptoms  may  be  less  severe  and  the 
be  announced  by  progressing  weakness 
and  emaciation.     Loss  of  appet  jaundice, 

perhaps  diarrhoea,  may  occur.  There  may  be 
neither  fever  nor  pain,  it  there  may  be  obscure 
symptoms    of   peritonitis.       Finally,   anasarca   ox 

becomes    apparent,  and  death   OCCUJ 
■  on.  perhaps  at  the  end  of  five  months.  The 
may   then   contain   a    diffused     abscess, 
foUowin  i  of  the  ducts  and  opening  into 

the  cavity  of  the  lesser  omentum,  which  was  filled 
with  pus,  and  in  its  turn  emptying  into  the 
duodenum   through  a  sinus   in  the  mesentery,  these 

conditions   being  associated    with  a   fibril 

itis.    The  pancreatic  abscess  may  extend,  at 

an  earlier  date  even,  to  the   ental  cavity,  thus 

a  great  pus-eavity  extending  as  low  as  the 

lowermost   coils  of  the   ileum,  ami  walled  in   by  ad- 

n  tea  tines  and  Btomach.     The  greater  pari 

of  the  pancreas  may  be  destro;  i       common 

duct    may    open    abruptly     into     the    abscess    of     the 

panares  it  al  the  hepatic  end.     There 

may  be  an  associated  throi  the  portal  vein 

continued  into  its  primal;  od  the  pancrea- 

ticoduodenal artery   may  be  eroded,   with  bemor- 

■ 
peritonitis  n  iated,  and  in  one  of  these, 

somewhat    pi  1th    extension    to   the 

omental  cavity,  a  bronzed  si  «•  ent. 

,  which 

extended  0V(  I 

I  he  outset,  but    the  patient 


gradually  becomes  weak  and  thin,  vomiting  may  be 
frequent,  and  a  sense  of  distention  of  the  stomach 
after  meals  or  of  epigastric  pain  be  complained  of. 
There  may  be  little  or  no  fever,  or  periods  when 
chills  and  fever  occur.  The  stools  may  be  consis- 
tent, not  colored  with  bile,  and  very  fetid,  or  later 
they  may  be  very  offensive  and  mixed  with  blood. 
There  may  be  a  free  communication  between  the 
ic  abscess  and  the  duodenum,  or  the  latter 
may  break  into  pultaeeous  shreds  when  handled. 
The  entire  pancreas  may  be  converted  into  a  trabe- 
culated  cavity  filled  with  creamy  pus  and 
masses,  or  it  may  be  indurated  and  infiltrated 
with  pus.  In  one  of  these  protracted 
diabetes  appeared  after  the  third  mouth. 

Noteworthy  in  these  cases  of  suppurative  pan- 
creatitis is  the  rarity  with  which  a  circumscribed 
tumor  is  to  be  found.  A  swollen,  tympanitic  epi- 
gastrium is  the  rub-,  and  very  rarely  a  circumscribed 
resistant  spot  was  to  be  felt  above  the  navel,  to  the 
left  of  the  median  line. 

Jaundice  occurred  in  less  than  one-fourth  of  the 
cases.  It  was  then  usually  slight.  Its  intensity 
in  one  case  was  connected  with  abscesses  in  the 
liver  and  dilated  bile-ducts. 

Another  fact  of  considerable  importance  is  the, 
usually,  small  size  of  the  spleen.  The  rule  was 
that  no  enlargement  was  noticeable  even  in  those 
cases  in  which  the  thrombotic  obstruction  of  the 
splenic  or  portal  vein  was  recorded.  The  small 
spleen  was  usually  of  normal  density. 

From  the  above  consideration  it  is  evident  that 
there  are  cases,  few  in  number,  of  acute,  suppurative 
pancreatitis,  which  run  a  course  similar  to  that  de- 
scribed in  connection  with  hemorrhagic  inflamma- 
tion. They  may  begin  with  equal  suddenness, 
present  the  sa)  j  of  symptoms,  but  are  not 

so    early    fatal.     They    are  more  rarely  as 

with  evidei a  of  fat-necrosis,  which  were  present 

in  but  two  instan 

,!cl,s4r'  regarded  pancreatic  ab 
ing  from  a  peripancreatitis  or  from  suppu- 
rating cysts,  as  of  doubtful  existence,  it  is  apparent 
that  this  view  is  opposed  b\  the  evidence  here 
recorded  It  is  also  evident  that  the  extension  of 
an  abscess  from  the  neighboring  lymph-glands  to 
the  pancr  extreme  rarity.     The  only  evi- 

dence in    favor  of  this  view   is   that  offered 
lal4''    and   in    the  case*1   reported   by    Smith.       The 

possibility  that  a  pancreatic  abscess  may  be  due  to 
inflammation   of  the   appendix    is  evident    from 

Moon's  case,  although  the  connection  between 
the    two    may   have   been   tin.  senteric 

thrombo-phlebitis,  arterial  embolism,  or  through 
the  coexistei t  acute  pancreatitis  and  appen- 
dicular inflammation, 

The  possibility  that  a  pancreatic  inflammation 
may  be  excited  bj  thi  i  a  lumbricus  into 

the    pancreatic   duel     is    admitted    in   connection 
with  the  appearances  in  Case   \  I. VI II.     [| 
more  probable,  however,  that  the  worm  entered  the 
pancreas  alter    the  establishment    of  the  inflamma- 
tion.    Its  presence  there  might  be  merely  a< 

n   taking  pi  likely  to 

have  bein  the  tact  in  <    i  -  ■    \  I. 

"Ca.r  XI  V 

I  111. 
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GANGRENOUS     PANCREATITIS. 

But  the  subject  of  acute  pancreatitis  deserves 
attention  from  another  event,  viz.,  its  possible  ter- 
mination in  gangrene. 

The  earlier  medical  writings  contain  occasional 
references  to  gangrene  of  the  pancreas,  but  the 
evidence  presented  is  so  slightly  objective  as  to 
make  them  of  but  little  value  for  present  needs. 

Grisellius,46  for  instance,  has  been  generally  con- 
sidered to  have  first  called  attention  to  this  matter. 
His  patient,  a  man  forty-two  years  of  age,  suf- 
fered from  frequent  colic,  which  was  easily  relieved. 
He  was  suddenly,  without  cause,  seized  with  a  chill 
and  severe  colic  and  died  quietly  in  the  course  of 
eighteen  or  nineteen  hours.  The  post-mortem 
examination  showed  an  extreme  quantity  of  abdom- 
inal fat.  The  pancreas  was  found  sphacelated,  in 
a  large  mass  of  fat.  "  In  whose  absence  nature  had 
supplied  another  like  round  mass,  on  the  right 
towards  the  liver  and  attached  to  the  sphacelated 
part.  Veins  ran  through  the  middle,  like  Wirsun- 
gian  ducts,  but  without  order.  This  sphacelated 
pancreas  distributed  a  like  contagion,  penetrating 
not  only  adjacent  parts,  but  even  the  diaphragm, 
consuming  the  left  lobe  of  the  lung  as  in  phthisis." 
The  liver  is  said  to  have  resembled  grumous 
blood,  in  color  and  in  substance.  There  were  sev- 
eral calculi  in  the  gall-bladder. 

"Other  membranes  were  adherent  at  the  bottom 
of  the  gall-bladder  and  held  another  stone  larger 
than  all." 

Although  the  evidence  does  not  permit  an  exact 
diagnosis  to  be  made,  it  would  seem  as  if  the  suffer- 
ings and  death  of  this  individual  were  rather  attribu- 
table to  biliary  calculi  than  to  pancreatic  disease. 
The  penetration  of  the  diaphragm  and  the  consump- 
tion of  the  left  lung  suggest  that  post-mortem  soften- 
ing of  the  stomach  may  have  aided  in  producing 
the  described  appearances.  The  clinical  history, 
brief  as  it  is,  affords  quite  a  different  picture  from 
that  to  be  presented  as  connected  with  pancreatic 
gangrene. 

Bonetus 49  credits  Barbette  with  stating  that  in  a 
case  of  obstinate  vomiting  the  pancreas  was  found 
wholly  putrid,  rather  sphacelated.  Again 50  he  re- 
fers to  the  statement  of  Verzaschka  that  Glaserus 
found  a  semi-putrid  pancreas  in  a  case  of  dropsy. 

Bonetus  himself  61  records  a  case  of  dropsy  in  a 
boy  in  whom  the  pancreas  is  stated  to  have  been 
semi-putrid. 

In  Lieutaud  62  there  is  extracted  the  case  of  a 
woman  with  obstinate  vomiting,  severe  renal  symp- 
toms and  pubic  pain,  in  which  the  pancreas  was 
semi-putrid,  almost  destroyed. 

Also 53  that  of  a  girl  with  swollen  abdomen,  hypo- 
gastric pain,  purulent  urine,  and  diarrhoea.  The 
omentum  and  a  large  part  of  the  mesentery  were 
rotten.  The  liver  filled  almost  the  entire  abdom- 
inal cavity.  The  pancreas  was  putrid  and  the 
whole  left  kidney  purulent. 

Again,54  in  an  infant  with  dropsy,  there  was  found 
a   putrid   omentum   and  pancreas.     He   reports 65 

<8Misc.cnr.  Med.  pliys.  Acad.,  etc.,  ]  681,  Ann.  iii.  65. 

*i  Sepulchvetuni.  1700,  lib.  iii.  sect.  viii.  olis.  54,  -vol.  ii.  113. 

5°  Op.  cit,,  ii.  lib.  iii.  478. 

s'  Op.  at.,  ii.  liv.  iii.  415. 

52  Op.  cit.,  i.  34. 

53  Op.cit.,  i.  62. 
s«  Op.  cit.,  i.  64. 
55  Op.  cit.,  i.  X83. 


that  Helvigius  found  a  sphacelated  pancreas,  omen- 
tum and  mesentery,  also  a  shrivelled  and  putres- 
cent liver,  with  a  gall-bladder  containing  more 
than  a  hundred  calculi,  in  a  man  sixty  years  of  age, 
who  was  seized  with  gastric  pain,  obstruction  of 
the  liver,  and  dyspnoea ;  there  was  black  jaundice 
and  oedema  of  the  legs. 

He  also 6S  refers  to  a  case  of  extreme  dilatation  of 
the  bile-duct,  where  the  head  of  the  pancreas  was 
swollen,  dense,  scirrhous,  and  pressed  upon  the 
opening  of  the  cystic  duct.  The  left  portion  of  the 
pancreas  was  putrid.  Finally,  he  credits  67  Bonetus 
with  reporting  a  case  of  oft-recurring,  obstinate, 
tertian  fever,  in  which  the  pancreas  and  mesentery 
were  found  somewhat  corrupted  and  sanious. 

Schmidtmann  5S  speaks  of  finding  induration  of 
the  pancreas  with  appearances  of  inflammation 
and  beginning  gangrene  in  a  case  of  chronic,  sup- 
purative nephritis  with  destruction  of  the  bladder. 

The  case  reported  by  Portal 69  is  perhaps  the  first 
which  demands  recognition  as  illustrating  the  rela- 
tion of  pancreatic  gangrene  to  hemorrhagic  pancre- 
atitis.    He  writes  as  follows  :  — 

"  Gangrene  of  the  pancreas  is  the  frequent 
result  of  inflammation.  I  have  found  it  in  several 
corpses,  and  especially  in  that  of  a  merchant  of  St. 
De  as  street,  who  during  a  period  of  more  than 
two  years  suffered  from  severe  attacks  of  colic. 
They  were  deep-seated,  below  the  navel,  and  were 
often  preceded  or  followed  by  nausea  or  vomiting. 
There  was  neither  swelling  nor  induration  of  the 
lower  abdomen ;  no  dryness  of  the  tongue  nor 
thirst.  He  became  much  emaciated,  the  pains  in- 
creased, the  pulse  quickened,  the  heat  of  the  skin 
became  acrid  and  very  strong.  The  slightest  touch 
of  the  lower  abdomen  became  very  painful.  The 
urine  was  scanty  and  red.  This  state  lasted  some 
twenty  days,  when  the  patient  died  unexpectedly. 
I  was  present  at  the  autopsy. 

"  The  pancreas  was  violet-red  and  soft,  a  black 
moisture  escaped  from  its  surface,  it  was  almost 
wholly  gangrenous.  The  stomach  and  the  duode- 
num appeared  inflamed  in  places." 

Although  the  above  case  is  probably  one  of  the 
disease  now  under  consideration,  the  lack  of  detail 
in  the'  clinical  statement  and  account  of  the  ana- 
tomical appearances  makes  its  value  rather  his- 
torical than  useful  in  determining  the  relations  of 
the  hemorrhage  to  the  gangrenous  affections  of  the 
pancreas. 

Gendrin 60  reports  a  case  which  is  likely  to  be- 
long to  the  series,  but  which  is  deprived  of  a  con- 
siderable part  of  its  possible  value  by  the  lack  of 
sufficient  details,  clinical  as  well  as  anatomical.  He 
states  :  "  We  have  seen  a  vast  cavity  in  the  region 
of  the  pancreas  communicating  with  the  jejunum, 
which  was  perforated  an  inch  from  its  origin. 
The  pancreatic  tissue  was  lost  in  a  dense,  friable, 
reddish  mass  which  formed  the  wall  of  the  cavity, 
which  was  filled  with  a  grayish,  very  fetid  pus. 
The  surrounding  cellular  tissue  and  the  intestinal 
walls  united  in  forming  this  suppurating  tumor. 


(To  be  concluded.) 

56  Op.  cit.,  i.  236. 

57  Op.  cit.,  i.  246. 

SB  Huteland's  Journ.  d.  pr.  Arzneykde,  1799, 

59  Anat.  Med.,  1803.  v.  353. 

6°  Hist.  Anat.  des  Inflam.,  1S26,  ii,  239. 


.  4te  St.  16, 
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Original  Articles. 

THE  TREATMENT  OF  POST-NASAL 

CATAKKH  BY  THE  REMOVAL  OF  NASAL 

OBSTRUCTIONS. 

WITH     AX    ANALYSIS    (IF    ONE    HUNDRED    AND    TEN 

I    vsks.1 
BY  EDWARD  HF.lNol.e-,  M.I..,  )\n  BOBBBI  \v.  Mrt  F.  I  I ,   M  O. 

In  the  latter  part  of  last  spring  a  very  active 
discussion  was  going  en  in  tin-  medical  journals  as 
tn  the  benefit  derived  from  the  removal  of  nasal 
obstruction  in  all  sorts  of  cases  of  throat  trouble, 
many  of  the  writers  claiming  the  most  wonderful 
results  for  this  treatment.  At  that  time  we  were 
fortunate  enough  to  secure  Tor  the  summer  months 
the  very  excellent  throat  clinic  at  the  Boston  Dis- 
pensary, having  in  view  the  possibility  of  deciding 
for  ourselves  what  might  be  the  grounds  for  the 
extravagant  claims  made  in  favor  of  this  treatment. 
and  hoping,  perhaps,  to  formulate  the  results  of  our 
experimentation  in  order  to  present  them  to  others; 
and  this  paper  is  presented  rather  in  the  hope  of 
provoking  discussion  than  because  the  results  are 
in  any  way  unusual. 

This  method  of  treatment  is  based  upon  the  be- 
lief that  it  is  the  function  of  the  nasal  mucous  mem- 
brane to  alter  the  inspired  air  toa  standard  temper- 
ature and  degree  of  moisture  before  it  comes  into 
contact  with  the  mucous  membranes  of  the  pharynx, 
larynx,  and  trachea,  and  that  if  this  function  has 
been  lost  or  seriously  diminished,  the  consequent 
exposure  of  the  upper  air  passages  to  untempered 
saribj  results  in  an  inflammation  of  their 
mucous  membranes. 

The   theory   does   not  deny  that  there  may  be, 

and  are.  other  causes  lor  these  inflammations,  but 

merely  affirms  that  they  are  often  associated  with 

1 1  ve  pathological  conditions  in  the  m  ise,  and 

that  when  this   is   the   ease,    prompt   relict    may    be 

expected  as  soon  as  the  obstruction  to  nasal  respira- 
tion has  been  removed. 

importance  of  a  proper  nasal  respiration  has 

I n  experimentally  demonstrated  bj  A.schenbrand1 

in  a  paper  on  "  The  Puncl  ion  of  the  Nose,"  in  which 
be  shows  thai  whatever  the  conditions  of  the  out 

side  air  ma\   be,  it  always  enters  the  phar\  nx.  after 

i£a  passage  through  a  normal  nose,  at  a  temperature 
of  30   C.  i  86    l  .  i  bed  wit h  moist  ure. 

This  modification  of  the  inspired  air  to  • 
conditions  is  effected  by  its  intii  icl  in  the 

nose  with  broad  si ts  of  mucous  membrane,  which 

an-  tin  i  constant  temporal  ore  bj 

the  free  circulation  ol  the  hi 1  beneath  them,  and 

which  are  covered  with  a  thin  secretion,  the  fluidity 
of  which  is  always  maintained,  in  spite  of  its  evapo 

ration,  bj  exosmosis  of  the  hi 1  serum  into  it. 

I         j  the  condil  ion  of  the  i  -  bul  the 

vascularity  which  makes  this  i hanisra  efficient 

renders  it  also  peculiarly  liable  to  inflammatory 
swelling  from  com]  lighl  causes;  and  the 

■  i  e  opposed  mucous  sui 

normal!  I  hat  a  very  moderate  an nt    of 

swelling  brings  them  into  contact  and.  in  whole  or 
part,  obliterates  the  lumen  of  the  nose,  a  condition 
which  is  familiar  to  every  oni  tuffed-up 

oi  a   •■  cold  in  the  head  :"  and  it   is  a  elinical 
•  Read  before  ttai  f  Ibe  Suffo 


fact  that  a  series  of  such  inflammations  frequently 
produces  a  condition  of  chronic  swelling  by  which 
the  calibre  of  the  nose  is  permanently  diminished. 

This  condition  renders  it  difficult  to  draw  a  suf- 
ficient quantity  of  air  through  the  nose,  the  habit 
of  supplementary  mouth-breathing  is  at  once  set 
up,  and  from  that  time  on.  during  the  progress  of 
the  disease,  the  pharynx  is  exposed  to  direct  contact 
with  all  the  changes  of  the  outside  air. 

The  degree  of  nasal  obstruction  which  must  be 
present  before  mouth-breathing  becomes  nee 
and  the  amount  of  mouth-breathing  which  can  be 
endured  before  pharyngitis  appears,  are  matters  in 
which  different  individuals  vary  greatly:  but  when 
pharyngitis  is  found  in  connection  with  nasal  ob- 
struction, it  is  now  generally  believed  that  it  may 
fairly  be  considered  to  be  dependent  upon  this,  and 
that  removal  of  the  nasal  obstruction  will  generally 
result  in  the  disappearance  of  the  pharyngitis :  but 
whether  or  no  such  treatment  is  indicated  in  an 
individual  case  must  always  depend  on  the  amount 
of  discomfort  complained  of  as  compared  with  the 
severity  of  the  treatment  necessary  for  the  removal 
of  the  nasal  obstruction,  which  varies  greatly  with 

the  cause  of  the  stenosis. 

Stenosis  of  the  nose  is  produced  by  a  variety  of 
conditions,  of  which,  setting  aside  adenoids,  polypi, 
and  other  new  growths,  the  most  important  and 
common  are  these  hypertrophies  of  the  submucous 
tissues  over  the  turbinated  bones,  and  the  various 
forms  of  irregularity  of  the  septum. 

(U  these  the  removal  of  new  growths  is  well 
understood,  as  necessary  for  other  reasons;  and 
though  the  subject  of  the  removal  of  deflections  or 
exostoses  of  the  septum  tor  the  treatment  of  post- 
nasal conditions  is  of  great  interest,  "iir  experience 
with  it  was  so  small  that  we  desire  to  limit  ourselves 
as  tar  as  possible  to  the  consideration  of  the  bene- 
fit to  be  derived  from  the  much  simpler  pTOCeS8  oJ 
removal  of  the  hypertrophies  of  the   external   wall. 

If  the  importance  of  the  regulatory  function  of 
the  nose  is  -ranted,  it  is   evident    that  any    process 

by  which  these  hypertrophies  are  to  be  reduced 
should  be  one  which  produces  contraction  of  the 
swollen  submucous  tissue  without  permanently  de- 
9t  roving  t  he  all-important  nasal  mucous  membrane. 
'fie  method  which  we   pursued   is   detailed   here. 

not  as  the  only,  or  even  the  best,  technique,  but 
merelj  as  a  simple  and  ready  method  which  requires 

hut  little  apparatus  and  was  found  to  he  satisfactory 
during  three  months  ol  daily  use. 

In  the  absence  of  a  compressed-air  tank,  a  couple 
of  hand  atomizers  answer  perfectly  well,  one  to  be 
used  tor  cocaine,  the  other  tor  Dobell's  solution; 
beyond  these,  a  nasal  spei  iilum,  a  probe,  ami  a  flat- 
tened piece  of  copper  wire  are  all  the  instruments 
that  are  ueCOS 

The  onl\  reagent  I       solution 

ae,  a  little  powdered  cocaine,  a  supply  of 

Dobell's  solution,  and  a  little  Merck's  chromic  acid 
deliquesced  tO  a  tarry  consistence  b\  exposure  to 
the  air. 

A  cauterization  having  been  decided  upon,  if  the 
nose  was  so  much  obstructed  that  it  could  not  be 

thoroughly  cleared  of  mucus  by  blowing  it  forcibly, 
it  was  cleansed  with  a  Bpraj  "t   Dobell's  solution. 

and  the   Dobell's  washeil  o  >ia\    oi   water 

before  applying  the  cocaine  (Dobell's  solutii 
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cipitates  cocaine)  :  if  it  could  be  cleared  by  the  pa- 
tient a  i'/,  solution  of  cocaine  was  sprayed  in  with- 
out the  preliminary  washing:  After  waiting  from 
four  to  five  minutes  to  obtain  the  full  effect  of  the 
cocaine,  a  probe  was  passed  in  to  test  sensation  :  if 
the  presence  of  the  probe  caused  no  pain,  the  chromic 
acid  was  applied  at  once,  but  in  a  large  number  of 
cases  a  stronger  application  of  cocaine  was  neces- 
sary. 

After  some  experimentation  we  found  that  com- 
plete anaesthesia  could  be  obtained  with  a  less  dose 
of  the  alkaloid,  by  placing  a  little  powdered  cocaine 
on  the  spot  to  be  cauterized  than  by  spraying  in  a 
strong  solution.  The  powdered  cocaine  was  then 
applied,  when  necessary,  by  means  of  a  copper  appli- 
cator, such  as  was  used  for  the  chromic  acid. 

After  waiting  till  complete  anaesthesia  was  ob- 
tained, a  little  of  the  deliquesced  chromic  acid  was 
smeared  upon  the  applicator  with  a  brush  or  bit  of 
wood,  and  the  nostril  being  held  well  open  by  a 
speculum,  the  applicator  was  made  to  apply  the  acid 
to  the  whole  of  both  surfaces  of  the  lower  turbin- 
ated bone,  unless  the  hypertrophy  was  very  large. 
in  which  case  only  the  anterior  half  was  covered  at 
the  first  sitting.  It  was  necessary  to  be  careful 
that  the  acid  was  not  so  thin  as  to  drop  from  the 
applicator  or  turbinated  body  into  the  floor  of  the 
nose,  in  which  case  it  produced  unnecessary,  though 
perhaps  harmless,  eschars. 

The  nose  was  nest  sprayed  out  with  1  (obeli's 
solution  until  this  returned  uncolored,  care  being- 
taken  to  incline  the  nose  forward  at  this  time,  to 
insure  the  return  of  the  solution  through  the  ante- 
rior nares.  and  thus  to  avoid,  as  far  as  possible,  the 
metallic  taste  and  slight  pharyngitis  which  were 
usually  produced  if  the  chromic  acid  was  washed 
into  the  throat. 

When  the  Dobell's  solution  returned  clear,  a 
small  plug  of  cotton  was  placed  in  the  nostrils,  and 
the  patient  was  directed  to  retain  it  for  some  hours 
if  possible,  and  to  return  in  a  week. 

If  there  was  work  to  be  done  in  both  nostrils. 
the  second  was  attacked  as  soon  as  the  inflammatory 
swelling  of  the  first  had  subsided.  This  sometimes 
occurred  within  a  few  days,  almost  always  within 
a  week. 

If  but  one  nostril  needed  treatment,  it  was  not 
retouched  until  the  surface  had  cleaned  up  after 
the  separation  of  the  first  slough. 

The  treatment  was  continued  by  successive  burn- 
ings until  the  turbinated  bodies  appeared  to  be  of 
normal  size  from  front  to  back. 

It  is  claimed  that  after  this  use  of  chromic  acid 
the  hypertrophies  are  reduced  by  submucous  cica- 
trization under  the  eschars  more  than  by  actual  loss 
of  substance,  because  the  eschar  made  by  this  acid 
is  so  superficial  that  the  mucous  membrane  is  not 
completely  destroyed,  and  is  able  to  reproduce  itself. 

This  claim  was  certainly  confirmed  by  the  appear- 
ance of  the  nose  in  those  cases  which  we  were  able 
to  examine  some  time  after  treatment  was  concluded. 
It  was  uniformly  difficult  or  impossible  to  detect 
any  evidence  of  the  cauterization. 

The  following  analysis  of  cases  is  the  result  of  our 
summer's  work  presented  plainly,  partly  as  the  re- 
sults were  recorded  by  us  at  the  end  of  our  service, 
but  in  the  majority  of  cases  based  on  a  recent  in- 
quiry just  made  by  means  of  postal  cards,  sent  out  to 


patients  two  or  three  months  after  treatment  was 
ended.  At  the  beginning  of  our  service  the  method 
of  investigation  that  we  decided  to  pursue  was  to 
cauterize  the  mucous  membrane  covering  the  tur- 
binated bones  in  every  case  of  chronic  pharyngitis 
where  there  was  any  hypertrophy,  and  by  successive 
burnings  to  open  the  nasal  passage  freely,  and  to 
note  the  result.  At  the  same  time  it  seemed  best 
to  keep  a  certain  number  of  similar  cases  under 
conservative  treatment,  by  sprays  and  astringent 
applications  to  the  throat,  as  a  check  to  our  obser- 
vations, and  finally  to  compare  the  results  of  treat- 
ment by  the  two  methods. 

Inasmuch  as  our  experience  in  the  diagnosis  of 
diseases  of  the  throat  had  been  very  limited,  we  did 
not  attempt  to  subdivide  the  cases  of  chronic  pharyn- 
gitis into  classes,  but  we  soon  came  to  recognize 
that  several  conditions  were  constantly  associated 
with  nasal  hypertrophy.  These  were,  a  chronic 
follicular  condition  of  the  mucous  membrane  of  the 
pharynx,  which  was  thickened  and  injected,  a  con- 
gested and  irritable  state  of  the  throat,  and,  more 
rarely,  a  dry,  whitened,  and  shining  condition  of  the 
mucous  membrane.  All  of  these  conditions  were 
accompanied  by  the  well-known  symptoms  of  dis- 
comfort in  the  throat,  a  tendency  to  hawk  and  raise 
phlegm,  and  a  certain  amount  of  coryza.  These 
were  the  cases  that  we  classed  as  post-nasal  catarrh 
and  treated  by  the  removal  of  hypertrophies. 

Our  records  comprise  the  results  in  one  hundred 
and  ten  consecutive  cases  taken  as  they  came  to  the 
clinic  without  any  selection  on  our  part.  They 
were  in  no  way  different  from  the  ordinary  dispen- 
sary patients.  Every  case  which  showed  hyper- 
trophy of  the  turbinated  bones,  whether  it  was 
enough  to  occlude  the  nose  or  not,  was  taken  note 
of,  and  treated  by  chromic  acid,  or  else  kept  as  a 
control  case  under  conservative  treatment,  and  so 
far  as  possible  similar  cases  were  chosen  for  the 
two  methods. 

Of  these  one  hundred  and  ten  cases,  seventy-five 
were  treated  by  the  removal  of  hypertrophied  tur- 
binated bones,  thirty-three  were  kept  under  conser- 
vative treatment  as  a  check,  while  in  five,  obstructing 
exostoses  were  removed  by  the  saw. 

The  conservative  cases  were  treated  in  the  routine 
wav,  by  a  spray  of  Dobell's  solution  to  the  throat 
followed  by  a  spray  of  zinc  sulphate,  or  iodoform 
and  ether,  or  by  a  topical  application  of  glycerite 
of  tannin  or  iodine  and  glycerine.  Treatment  was 
given  three  times  a  week,  and  the  patients  were  en- 
couraged to  come  regularly  and  also  to  take  as  good 
care  as  possible  of  their  general  condition.  The  re- 
sults were  most  discouraging :  a  slight  temporary 
relief  followed  in  many  cases,  but  it  was  not  very 
marked  or  very  lasting,  and  ordinarily,  after  coming 
a  little  while,  the  patients  discontinued  treatment 
of  their  own  accord,  and  a  recent  enquiry  addressed 
to  these  thirty-three  patients  brought  out  only 
twelve  replies.  Seven  had  been  improved  by  the 
treatment,  while  five  had  received  no  benefit  what- 
ever. In  short,  our  experience  with  conservative 
treatment  tallied  entirely  with  what  we  had  been 
led  to  expect  from  the  books  on  the  subject. 

Three  cases  are  especially  worthy  of  notice:  they 
had  been  kept  for  some  weeks  on  conservative 
treatment  without  being  improved  at  all.  and  they 
were  finally  burned  to  see  if  that  would  have  any 
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favorable  effect,  and  all  three  were  benefited  even 
by  the  first  application  of  t lie  acid. 

Seventy-five  cases  were  burned  with  chromic  ;i « -i«l. 
and  we  have  the  end  result  in  all  bnt  nineteen  cases, 
obtained  for  the  most  part  recently  by  sending  a 
circular  to  the  patients  asking  them  to  till  out  an 
enclosed  postal  card  and.  mail  it  to  us.  These  canto 
speak  for  themselves,  and  they  are  all  submitted 
unselected  for  your  inspection. 

Of  the  75  cases,  16  were  cured,  38  much  improved, 
and  2  not  benefited;  19  were  not  reported  on. 

Sixteen  were  burned  only  onee:  I  of  these  were 
cured.  11  much  improved,  and  1  not  helped*;  18  were 
burned  twice:  2  were  cured.  16  much  improved,  anil 

1  not  helped. 

Twelve  were  burned  three  times:  5  were  cured,  and 
7  much  benefited,  and  1)  are  entered  as  baving  been 
burned  several  times,  of  whom  ."">  were  cured  and  4 
much  helped.  That  is,  of  all  the  cases  reported 
only  2  failed  to  be  benefited.  As  a  rule  improve- 
ment began  after  the  first  treatment:  we  never 
burned  more  than  one  nostril  at  a  time,  and  for 
several  days  there  was  a  discharge  like  a  cold  in 
the  heel  from  that  side,  and  occasionally  a  little  sore 
throat,  but  as  a  rule  the  discomfort  was  very  slight, 
only  a  sense  of  uneasiness  being  felt  on  that  side. 
The  slough  separated  in  about  ten  days  on  the 
.  and  then  the  side  was  ready  to  be  burned 
again.  <  hie  application  of  chromic  acid  was  never 
enough  to  wholly  remove  any  obstruction  of  much 
,-i/c.  and  sometimes  it  required  three  and  four 
ions  of  the  caustic  to  open  the  nasal  passage 
sufficiently. 

Sometimes  when  the  speculum  was  introduced  a 

great  told  of  hypertrophied  mucous  membrane  as 

large  as  the  end  of  one's  finger  was  seen  obstructing  the 

passage  completely  :  at  ol  her  times  the  hyperl  rophy 

able,  but  left  a  slit  between  itself  and 

the  septum   through  which   the  air  passed,  but  not 

Freeh  ;  while  in  a  third  class  of  cases  the  hyper- 
trophy was  slight,  and  seemed  to  oiler  only  a  rela- 
tive obstruction.  Sometimes  the  liy ] icit roph \  was 
in  front  near  the  nostril  and  at  other  times  well 
back   and   almost    out    of  sight,   while   more    rarely 

the  whole  ridge  from  behind  forward  was  much  en- 
larged;   with   the   largest    hy  pert  mpliies.   exostoses 

wen-  ;ipt  to  be  found. 

[n  general  the  patients  did  not  complain  ol   the 
nasal  obstruction,  nor  did  thej  often  reco 
i    en  in  the  severer  eases. 

Li  general  the  best   results  were  obtai I  with 

the  least  discomfort  where  the  hypertrophied  turbin- 
ated bone  was  w.-ii  in  the  front  part  ol  the  nostril, 
'flic  further  bach  it   was  the    more   apt    the   burning 

was  to  be  uncomfortable  ami  the  less  pronounced 
were  the  results. 

I  n  man  case  ireM  ere  made  able  to  B6S  t  he  re- 
sults ill  t  lie  t  lini.it  J  for  Oil  I  it    "lily  did    the 

hawking  and  spitt  ii 

mucous  membrane  of  the  throat  assui 1  a  more 

healthy   appearance.       In    none   of   the   cases    where 

s  were  burned  did  we  make  topical  applies 

t  ions  to  the  throat. 

In  five  cases  we  have  the  record  that  obstructing 

1  y  the  nasal  saw  :  mi.'  w as 

Clll'cd,    tWO   Weic    III  lie  1 1    1  1 1 1 | , |, ,\  el  I ,    n||c    W  .1   .    1|,.|     helped 

at  all.  and   one   w  as   not    heard    Irom.      Out 

in  that  respect  an    |  mw  an]   conclusions 


from,  except  to  mention  our  only  mishap,  in  noting 
that  one  woman  had  so  severe  a  haemorrhage  from 
the  bone  some  hours  alter  leaving  the  Dispensary 
that  she  had  to  be  admitted  to  the  City  Hospital, 
when  it  was  easily  stopped  with  appropriate  treat- 
ment. This  discouraged  us  from  the  removal  of 
exostoses  in  out-patient  cases,  which  accounts  for 
the  small  number  that  we  report. 

Several  of  the  cases  which  we  burned  once  or 
twice,  but  had  not  completed  by  any  means,  write 
on  their  postals  that  the  trouble  is  returning,  al- 
though they  were  much  helped  at  the  time.  Such 
a  result  was  of  course  to  be  expected  in  those  who 
had  to  leave  town  or  for  any  reason  discontinue 
treatment  when  it  was  only  half  finished. 

We  really  treated  a  larger  number  of  cases  than 
we  have  been  able  to  report  here,  because  in  the 
latter  weeks  of  our  service  the  clinic  became  so  large 
that  we  failed  to  keep  record  of  all  the  cases,  but 
in  unrecorded  cases  our  experience  was  not  in  any 
way  different  from  those  already  reported. 

Considering  the  class  of  cases  that  we  had  fo  work 
upon,  routine  dispensary  catarrh  patients,  mostly 
of  long  standing,  the  results  are  certainly  remark- 
able. No  one  was  more  surprised  than  we  were 
ourselves  at  the  improvement.  Again  and  again 
cases  which  had  been  treated  by  sprays  and  all  sorts 
of  methods  off  and  on  for  years  yielded  almost  at 
once  to  this  treatment. 

The  indications  which  would  lead  one  to  adopt 
this  treatment  for  the  relief  of  chronic  pharyngitis 
would  be  the  presence  of  turbinated  bodies  large 
enough  to  cause  obstruction  to  the  free  passage  of 
air  through  the  nostrils.  A  simple  inspection  with 
any  sort  of  a  speculum  will  determine  that  point. 

In  the  middle  degrees  of  hypertrophy  our  expe- 
rience would  lead  OS  to  regard  cauterization  as  a 
useful  resource  in  eases  where  other  methods  of 
treatment  had  failed  to  give  relief. 


—  The  board  of  censors  ol    the  Erie  Count\    New 
Fork    Medical  Societies  ha\e  decided    to    proceed 
against  all  persons  practising  in  Buffalo  wdio 
members  Ol  one  of  the  county  medical  societies.   The 

movement  is  directly  aimed  against  the  various  insti- 
tutes  which   have    been    established    in   the    city 

wit  hill  I  he  last  There  is  also  sonic  talk 

of    prOO ling    against     the    Christian   Science   and 

faith-cure  practitioners  It  is  intimated  that  an 
effort  will  be  made  to  change  the  existing  law  so 
t  hat   t  hey  can  he  reached. 

Attention    has    been    especially    drawn    to    this 
latter  subject  by  the  case   ol    a  woman  in   that  city, 

w  ho.  having  pleuro-pneumonia,  passed  from  the  care 

physician    into    that    of    a    Christian 

Scientist.        Foi    twelve    days    she    was    under    his 

treatment  and  rapidlj  grew  worse,  she  was  then 
removed  to  a  hospital  where  an  operation  for  em- 
pyeema  full}  performed.     The  moral  of 

the   Btorj    is    untort  iinalely    somewhat    marred     b\ 

iter's  account  of  the   woman's  condition, 
••She  had  empymia,  followed  b\    pyemia."         I 'o 

enable   the  pleural    ca  \  it  \    to    heal,   probabh     five    01 

six  r i  1  is  will  have  to  be  removed,  making  what  is 

known  as  tin-  fist  lander  Opi  It   the  woman 

it  all.  which  would  be  almost    miraculous, 

i    shoulder  joint  will    probably    have  to  be 
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IS   STAPHYLORRHAPHY    PREFERABLE 

TO   MECHANICAL   APPLIANCE   FOR 

CLEFT   PALATE? 

BV  CHAELES  B.  FORTER,  M.D., 

Professor  of  Clinical  Surgery,  Harvard  University:  Surgeon  Mas- 
sachusetts General  Hospital. 

For  a  great  many  j-ears  the  operation  upon  cleft 
palate  lias  been  rarely  done  in  this  vicinity,  and  the 
cases  have  been  referred  to  the  dentist,  to  tit  with  a 
mechanical  appliance.  The  operation  of  staphylor- 
rhaphy is  now  as  rare  to  see  as  a  case  of  hospital 
gangrene.  It  seems  to  me  that  the  time  has  come 
when  surgeons  should  review  the  subject  and  try  to 
arrive  afresh  at  a  conclusion  as  to  whether  a  me- 
chanical appliance,  a  thing  which  must  be  removed 
often  to  preserve  cleanliness  and  occasionally  re- 
newed, is  a  worthy  substitute  for  staphylorrhaphy  in 
all  or  the  majority  of  cases.  Certainly  among  the 
poor,  who  can  ill  afford  the  expense  of  an  obturator, 
an  operation  is  desirable  if  successful  only  so  far  as 
to  close  the  cleft  and  save  the  nasal  fossse  from 
invasion  by  particles  of  food  three  or  more  times 
each  day. 

If  I  may  be  allowed  to  turn  the  discussion  into 
definite  channels  I  will  present  four  points  for 
consideration. 

1.  Is  operation  preferable  to   mechanical   appli- 

ance?    In  what  cases? 

2.  At  what  age  should  it  be  done  ? 

3.  Method  of  operation. 

4.  The  after-training  of  the  voice. 

IS  OPERATION  PREFERABLE  TO    MECHANICAL 
APPLIANCE,    AND    IN    WHAT    CASES  ? 

M.  Trelat  says  operate  in  all  cases  except  those 
inoperable  from  extent  of  the  cleft,  those  inoperable 
from  previous  failures,  those  where  the  parents  re- 
fuse a  cutting  operation.  He  gives  two  cases  oper- 
ated upon  with  great  satisfaction  to  the  patients, 
who  had  previously  worn  obturators. 

Salter  says  a  large  number  of  the  congenital  clefts 
can  be  radically  cured  by  means  of  a  surgical  opera- 
tion, which  is  always  preferable  when  practicable. 

Many  writers  do  not  mention  obturators,  but  by 
the  number  of  reported  operations  indicate  then- 
preference. 

AT    WHAT    AGE    SHOULD    OPERATION    BE    DONE. 

Roux  gives  minimum  16  years;  Dieffenbach. 
Sedillot,  Fergusson,  12  years  ;  Norton  2i  to  3  years 
(25  cases  :  14  completely  successful,  10  partly  so,  1 
failed  on  first  attempt,  but  was  successful  at  a  later) ; 
Trelat  7  years  ;  Langenbeck  7  years  ;  Thomas  Smith 
4  years  ;  Ehrmann  some  months  ;  Billroth  4  weeks  ; 
Simon  15  days ;  Rove  of  Lausanne  8  days. 

It  seems  to  me  that  operation  should  be  done  as 
soon  as  there  are  teeth  enough  in  the  jaws  to  which 
a  diaphragm  may  be  fastened  to  protect  the  wound 
from  the  pressure  of  the  tongue  in  swallowing, 
which  is  often  the  cause  of  failure. 

METHOD    OF    OPERATION. 

Operation  consists  in  a  thorough  and  almost 
generous  refreshing  of  the  edges  of  the  cleft. 

Detaching  the  soft  parts  from  the  under  surface 
of  the  hard  palate  by  means  of  a  periosteum  elevator, 
or  curved  scissors. 

1  Read  at  a  meeting  of  the  Surgical  Section  of  the  Suffolk  District 
Medical  Society,  January  2nd,  1SS9. 


Placing  of  sutures  about  a  quarter  of  an  inch 
apart. 

If  there  is  any  tension  of  the  flaps  of  velum,  par- 
allel incisions  must  be  made  on  each  side,  to  such 
an  extent  as  to  relieve  all  tension :  a  gag  must  be 
used  to  separate  the  jaws  during  operation,  and  a 
diaphragm  should  have  been  previously  fitted  that 
it  may  be  immediately  introduced,  and  great  care 
must  be  taken  that  it  does  not  press  upon  the 
wound. 

The  operation  should  be  done  under  ether,  and  it 
is  possible  that  in  some  cases  cocaine  might  be 
substituted. 

The  kind  of  suture  is  various,  some  using  silk, 
variously  prepared,  some  silver  wire. 

Children  should  be  carefully  watched  during 
convalescence  lest  they  introduce  their  fingers  or 
solid  food  into  their  mouths  and  break  down  the 
union  before  it  is  firm. 

A  number  of  writers  lay  great  stress  upon  neces- 
sity of  relief  from  all  tension  of  the  flaps. 

Edward  Owen  says  "the  relief  of  the  dragging  of 
the  tensor  and  levator  palati  is  rarely  accomplished 
by  simple  transfixion  of  each  half  of  the  soft  palate 
and  making  an  incision  through  it  forwards  and 
backwards  with  a  tenotomy  knife.  Success  depends 
on  the  boldness  with  which  these  lateral  incisions 
are  made,  and  freely  as  I  make  them  now  I  have  no 
experience  of  sloughing  of  the  parts." 

THE    SUBSEQUENT    TRAINING 

is  most  important,  and  without  it  no  case  is  success- 
ful in  benefited  speech.  Some  go  as  far  as  to  say 
that  ignorant,  uneducated  persons  and  those  care- 
less about  their  speech  are  benefited  neither  by 
operation  nor  obturator. 

Trelat  says  all  belonging  to  the  better  classes  and 
educated,  operated  between  seven  and  twenty-four, 
are  considerably  benefited.  Benefit  according 'to  age, 
previous  and  subsequent  education,  and  the  degree 
of  amour  propre.  He  gives  two  interesting  cases 
bearing  on  this  point —  two  foreigners,  Portuguese 
and  Roumanian,  sixteen  and  seventeen  years"  old, 
operated,  weak  in  their  original  speech,  but  perfect 
in  the  French  learned  after  the  operation.  Another, 
a  girl  operated  at  ten  years,  usually  speaks  well, 
but  when  at  play  she  puts  her  feminine  diplomacy 
to  one  side  —  or  is  angered  —  the  good  speech  dis- 
appears and  the  bad  returns. 

I  ought  to  say  a  word  as  to  the  danger.  Statis- 
tics of  infants  and  adults  in  favor  of  adults.  If 
those  over  two  years  are  taken  the  difference  in 
favor  of  adults  lessens  and  the  number  of  successes 
in  children  increases.  The  principal  danger  is  from 
shock,  though  one  writer  mentions  a  fatal  case  from 
inflammation  spreading  from  the  wound. 

I  have  recently  operated  two  cases  :  ■ —  1.  James 
A.,  aged  fourteen  months.  Cleft  of  uvula,  soft 
palate,  and  about  a  half  inch  of  hard  palate.  The 
edges  of  the  cleft  were  refreshed,  the  muco-perios- 
teum  raised  from  the  bone,  the  stitches  introduced 
with  a  curved,  round  needle  held  in  a  long  needle- 
holder.  Two  lateral  incisions  parallel  to  the  wound 
made.  Stitches  tied.  Three  days  later  the  wound 
was  covered  with  thick,  pasty -white  material,  thrush- 
like in  character.  Syringed  with  a  solut.  hydrarg. 
bichloride,  1 :  2000,  t.i.d. ;  on  the  next  day  wound 
looked  better,  but  there  was  the  same  appearance 
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oven of  the  lateral  wounds.    Wound  apparently 

healed  except  ;it  the  site  of  the  first  stitch  opposite 
hard  palate. 

At  the  visit  the  next  morning,  six  days  after 
operation,  the  wound  was  found  torn  open  through- 
out its  whole  extent  except  the  tip  of  tin-  uvula, 
("pon  inquiry  as  to  cause,  it  was  ascertained  that 
the  mother,  a  stupid  woman,  had  given  the  baby  a 
hard  crust  of  bread  from  her  own  plate  ami  not  dis- 
covered by  the  nurse  till  the  mischief  had  been 
done.  The  stitches  were  removed  and  the  mother 
was  recommended  to  bring  the  child  when  older  lor 
another  operation. 

Case  2.  Maud  I.,  aged  sixteen.  Congenital  cleft 
palate  extending  nearly  an  inch  into  the  hard  palate. 
Patient  desired  operation  on  account  of  a  catarrh 
which  was  troublesome  and  increasing,  and  which 
she  felt  was  due  to  the  irritation  of  food  in  the 
nares.  Operation  same  as  the  preceding;  wound 
closed  by  nine  sutures.  Fed  for  two  days  by  nu- 
tritive enemata,  on  the  third  day  a  gutta-percha 
diaphragm  was  fitted  to  the  roof  of  mouth  to  pro- 
tect the  wound  from  tongue  pressure,  and  patient 
allowed  to  eat  fluids  and  soft  solids.  Stitches  re- 
moved on  the  seventh  day.  On  the  next  day  it  was 
found  that  one  stitch  at  the  apex  of  wound  had 
buried  itself  in  the  soft  parts  and  been  overlooked, 
this  was  removed,  there  was  a  tiny  hole  which 
closed  in  a  few  days.  There  was  very  little  diffi- 
culty in  the  technique  of  the  operation.  The  hem- 
orrhage was  a  little  troublesome.  The  operation 
was  done  with  the  patient  in  the  sitting  posture. 
Ether  was  not  pushed  to  profound  anaesthesia,  but 
to  the  point  of  unconsciousness  of  pain. 


THE  MECHANICAL  TREATMENT  FOR 
CONGENITAL  CLEFT  PALATE.1 

BY    HENItV   A.   BAKER,    I'.I'.S 

MDj    experience   with   artificial  appliances  leads 

mi'     to    believe    that    if  suit   vulcanized    rubber   lor 
an  artificial   velum  could  resist  the  fluids  of  the 

mouth  and  not  go  through   a    process   of  decay  and 

roll  out  of  shape,  in  short  if  it  could  lie  made  perma- 
nent, it   WOUld  be  all  that   could   be    desired.      Since 

this  is  impossible,  !  do  nut  hesitate  to  say  that  it  is 
a  very  objectionable  material,  and  I  have  been  led  to 
long  and  careful  meditation  regarding  it. 
The  Seurson  appliance  is  made  of  a  permanent 

mat. -rial,  and   had   it,  been  made  movable  so  as  to    be 

He«l  b\  the  levator  muscles  there  would  have 

been  noi I  ol   further  investigation  beyond  this 

appliance,     I  '■  faults  of  1  hese  two,  I   was 

induced  t..  make  the  attempt  t mbine  the  main 

i  a   few  experiments  was 
satisfied  beyond  a  doubt  that  it  would  be  a 

to   select    a    permanent    material 

it    the   steams   principle,  whereby   I 
could   utilize   the   levator   muscles   t"  control  the 

movement  ol  the  appli e.      Of  course  it   is  impos- 
sible  to   give   to  a  piece  oi   ■  soular 

power,  but  it  should  be  made  moi able  so   i 
acted  upon  bj .  and  be  under  perfect  contn 
musoli 

lying  tin'  m  -I    s| h.    w  8   learn 

tli.it  more  than  three  fourths  ol  the  sounds  ol  artic- 
ulate   language  depend  upon  the  integrity   of  the 

i   I  In-  Suffolk  DIs- 
trirt  Mr. i  oal  Roctetr,  januu-j 


si'd't  palate  for  their  perfect  enunciation.    This  being 
.  articulation  with  a  rigid  obturator  must 
be  extremely  difficult  to  acquire. 

If  three-fourths  of  the  sounds  depend  upon  the 
free  movement  of  the  natural  palate,  it  seems  to 
me  a  sufficient  reason  why  we  should  provide  for 
that  movement  in  an  artificial  one. 

Dr.  Kingsh'v  says  that  with  a  yielding  appliance 
the  levators  of  the  palate  contribute  largely 
rect  speech. 

My  studies  and  experiments  have  induced  me  to 
settle  upon  the  following  device,  which  consists  of  a 
gold  or  hard-rubber  plate,  covering  the  roof  of  the 
mouth  down  to  the  junction  of  the  hard  and  soft 
palates;  from  this  point  the  artificial  velum  extends 
back  and  downward,  restoring  the  symmetry  of  the 
palatal  surface  by  bridging  across  and  lying  upon 
the  muscles  of  each  side. 

The  distal  surface,  or  that  portion  coming  in  con- 
tact with  the  pharyngeal  wall,  is  quite  broad  and  so 
constructed  as  to  articulate  perfectly  with  this  sur- 
face, while  the  constrictor  muscle  contracts  ami 
closes  around  it  on  a  semi. 

This  is  the  Seurson  principle,  and  the  main  ideas 
I  take  from  that  appliance. 

The  velum  is  of  hard  rubber,  gold, or  platinum, 
and  much  resembles  a  chestnut  in  form.  It  is  at- 
tached to  the  plate  with  a  hinge  joint,  thus  giving 
free  movement  at  the  junction  of  the  hard  and  soft 
palates.  At  this  point  there  is  a  stop  which  prevents 
any  downward  pressure  upon  the  muscles  when  in 
a  relaxed  condition.  The  bulb-like  form  of  the 
velum  necessitated  a  thickness  which  would  natur- 
ally have  made  it  quite  heavy,  and  as  tin-  resul- 
tant weight  would  be  a  serious  objection,  I  was  of 
course  desirous  of  overcoming  the  difficulty.  A  sug- 
gestion happilj  came  to  my  relief  in  this  way ;  while 

in  a  drug-store  I  accidentally   took   up  a    hard   rub- 
ber truss  made  b\  a  Philadelphia  firm,  discovering 

that  the  pad  was  made  hollow. 

I  thereupon  wrote  to  the   manufacturers,   asking 

them  if  thei  would  inform  me  lew  they  prepared 

the  rubber  in  that  way. 

In  their  reply  1  found  the  method  was  quite  sim- 
ple.     It   is  as  follows  : — 

Cake  the  vulcanite  rubber  in  the  soft  state  ami 

cut     the    sleets    so   that    when    joined    t. .-ether   the 

desired  form  is  given.    Then  a  little  water  is  dropped 

int..  the  cavity,  the  edges  are  sealed,  ami    the    piece 
vulcanized  in   the   usual    way:   the   steam    produced 

by  the  water  inside  creates  sufficient   pressure  to 

keep  the  walls  distended. 

l'.\  this  method  the  appliance  was  made  so  light 

that    it   WOUld  tloat    w  lien   put   in  water. 

The  surrounding  muscles  have  control  over  my 

appliance    in    the    following    way: — The    artificial 

velum  In  i  the  opening  and  lies  upon  the 

muscles  of  either  side.     With  all  sounds  requiring 

the  closure  of  the  nasul  pass.,^,.  if  is  thrown  up   by 

the  levator  musoles,  there  being  no  resistance.     The 
thickness  of  the  velum  brings  its  distal  suri 
close  apposition  with  the  superior  constrictor  muscle 
and   thereby    affords   in  the  pronunciation  of  the 

a  tinner  resistance  I"  tic  pressure  of   the 
tongue  than  cm  be  obtained   with  a  thill    obturator. 

By  the  pressure  oJ  the  binge  the  above  movements 

are  rendered  s, ,  tree  and  c:is\    th.it   there    is    no   ten- 
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dency  to  any  displacement  of  the  plate,  such  as 
occurs  with  a  rigid  appliance. 

If  a  nasal  sound  immediately  follows  a  guttural, 
the  descent  of  the  velum  is  rendered  certain  by  its 
own  weight. 

To  accomplish  the  above  with  a  material  that 
would  be  permanent  was  a  problem  very  difficult  of 
si  ilution. 

I  claim  the  following  advantages  for  my  appliance. 

First.  That  it  is  made  of  a  permanent  material. 

Second,  That  articulation  can  be  learned  with  it 
more  readily  than  with  any  other  appliance. 

Third,  That  it  is  much  easier  to  make.  For  a 
soft-rubber  appliance  perfect  models  of  both  the 
hard  and  soft  palates  are  required,  as  well  as  of  the 
nasal  portion  of  the  soft  palate  ;  also  metal  moulds 
are  essential  to  vulcanize  each  case. 

I  have  inserted  this  appliance  for  the  last  eight 
years  exclusively,  and  have  seen  no  reasons  why  I 
should  retract  my  claim  or  change  for  any  other 
method.  Whether  I  have  succeeded  or  not  I  will 
leave  for  the  audience  to  judge,  after  having  pre- 
sented two  of  my  patients  who  are  present  this 
evening. 

THE  TREATMENT    OF   CONGENITAL 
PALATE  FISSURES.1 

BY  G.  F.   GKANT,   D.M.D. 

It  seems  to  me  quite  important  that  the  treat- 
ment for  palatal  defects,  if  by  apparatus,  should 
begin  at  an  early  age.  I 

This  early  treatment  is  of  the  greatest  benefit  in 
the  development  of  speech,  and  fully  compensates 
for  the  extra  trouble  and  expense  of  readjustment 
which  is  made  necessary  by  later  changes  in  the 
size  of  the  dental  arch.  If  an  artificial  palate  is 
inserted  at  the  age  of  seven,  it  can  generally  be  worn 
until  twelve  or  even  fourteen  before  a  permanent 
readjustment  is  necessary. 

It  would  seem  that  the  changes  in  the  arch  and 
palate  brought  about  by  development  of  these  parts 
in  the  growth  of  the  child  would  affect  the  articula- 
tion unfavorably,  but-  fortunately  no  such  result 
follows.  Nothing  is  needed  in  the  way  of  treatment 
for  fissure  of  the  hard  palate  but  a  simple  plate 
which  restores  the  arch. 

I  quite  agree  with  those  who  believe  that  sim- 
plicity of  construction  should  be  the  characteristic 
of  all  such  appliances,  but  in  this  matter  much  has 
already  been  accomplished. 

At  the  meeting  of  the  British  Dental  Association 
held  in  Dublin  last  August,  I  had  the  pleasure  of 
demonstrating  the  practicability  of  an  appliance 
which,  while  meeting  every  requirement  of  such 
cases,  was  of  simple  construction  and  could  be  easily- 
repaired  or  readjusted  by  any  fairly  competent 
dentist. 

Several  other  forms  of  artificial  palates  were 
exhibited  there,  though  most  of  them,  while  show- 
ing improvement  as  to  simplicity  of  construction, 
were  still  open  to  some  objection  in  that  respect. 

A  careful  study  of  the  normal  palate,  particularly 
in  those  persons  who  have  trained  their  voices  for 
singing  or  oratory,  will  convince  any  one  that  the 
purity  of  tone  and  flexibility  of  such  voices  depends 

1  Read  at  the  meeting  of  the  Surgical  Section  of  the  Suffolk  District 
Medical  Society,  Junnary  2, 1889. 


in  a  great  degree  upon  the  mobility  of  the  soft 
palate. 

We  notice  that  the  normal  palate  does  not  move 
upwards  from  a  fixed  point  like  a  hinge,  but  that 
it  rises  by  two  distinct  arches  and  is  always  concave, 
though  in  the  act  of  swallowing  the  posterior  por- 
tion is  nearly  vertical.  In  the  production  of  tones 
of  very  high  pitch,  like  C  and  E  above  the  staff,  it 
is  stretched  nearly  flat  across  the  pharynx. 

As  appliances  for  the  simple  purpose  of  articula- 
tion, rigid  or  hinged  semi-rigid  obturators  have  been 
long  successfully  applied. 

My  observations  respecting  the  comparative  suc- 
cess to  be  expected  in  treating  two  classes  of  cases 
(namely,  those  which  have  been  partly  joined  by 
surgical  means  and  those  in  which  there  has  been 
no  interference)  leads  me  to  deprecate  such  inter- 
ference unless  the  present  state  of  medical  science 
can  provide  for  the  introduction  of  sufficient  new 
tissue  into  the  fissure  to  ensure  the  entire  closing 
of  the  cleft. 

It  is  very  probable  that  in  the  event  of  a  grafting 
process  being  attempted,  protection  for  the  lingual 
surface  could  be  afforded  by  a  properly  constructed 
appliance,  and  there  are  many  cases  of  partial  cleft 
of  the  soft  palate  where  such  a  plan  seems  feasible. 


RECENT  PROGRESS  IN  ANATOMY. 

BT  THOMAS  DWIGHT,  M.D. 

THE     ANfiLE    BETWEEN     THE    MANUBRIUM    AND     THE 

BODY    OF    THE    STERNUM.1 

The  following  description  of  Louis'  angle  is 
from  Hyrtl's  "Topographical  Anatomj'."  "The 
manubrium  of  the  sternum-is  usually  joined  to  the 
body  of  the  bone  by  a  fibro-cartilage  which  becomes 
ossified  only  at  a  ripe  age.  This  cartilage  allows 
a  slight  motion  between  the  two  bones,  which  is 
sometimes  very  clearly  seen  in  narrow-chested  chil- 
dren when  they  take  a  long  breath.  When  the 
upper  circumference  of  the  chest  is  diminished  in 
consequence  of  cicatricial  contraction  of  the  apiex 
of  the  lung,  such  as  occurs  when  tubercular  de- 
posits break  down,  the  manubrium  assumes  a  more 
oblique  position,  and  forms  a  more  or  less  promi- 
nent forward  angle  with  the  body  of  the  bone. 
Louis  was  the  first  to  call  attention  to  the  sig- 
nificance of  this  angle,  and  was  rewarded  for  this 
happy  thought  by  F.  Conradi  calling  it  angulus 
Ludovici."  This  angle  is  often  referred  to  by  Ger- 
man clinical  teachers.  Riihle,2  describing  the  ap- 
pearance  of  the  consumptive  chest  says :  "  The  manu- 
brium sterni  is  bent  backwards,  and  forms  at  the 
insertion  of  the  second  ribs  the  well  known  angulus 
Ludovici.''  In  this  country,  however,  we  hear  little 
or  nothing  of  Louis'  angle  —  which  clinicians  justly 
consider  as  of  very  slight  significance.  Prof. 
Braune  has  written  a  paper  on  this  angle  which  is 
of  value  from  the  light  it  throws  on  some  points  of 
the  mechanics  of  the  thorax.  In  the  first  place,  the 
theory  of  the  formation  of  this  angle  presupposes 
that  the  walls  of  the  chest  adapt  themselves  to  the 
surface  of  the  lung,  in  support  of  which  proposi- 
tion he  gives  some  frozen  sections  from  Pirogoff 
through  thoraces  with  pathological  conditions. 
He  then  states  that  this   angle   does   not   always 

1  Ai-chiv  fiir  Anatomie  und  Physiologie  (Anat.),  1888. 
-  Zierussen's  (Jyclopcedia,  vol.  v.  p.  532  . 
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occur  in  phthisical   patients,  which   none   of  our 

readers  will  dispute.  Be  next  goes  to  work  to  pro- 
duce the  angle  artificially  on  the  cadaver,  and  this 
is  to  us  the  most  interesting  part  of  the  paper.    He 

divided  the  sternum  into  a  number  of  pieces  by 
transverse  cuts  between  the  insertions  of  the  costal 
cartilages  which  were  left  undisturbed,  and  found 
that  the  sternum  could  be  raised  much  higher  than 
before  and  the  capacity  of  the  thorax  much  more 
increased.  It  appeared  also  that  it  was  easy  to 
form  the  sternal  angle  by  raising  the  ribs  exces- 
sively, and  that  it  was  less  easy  to  obtain  it  by  de- 
pressing the  first  piece  of  the  sternum.  Thus  it  is 
clear  that  the  sternum  real  ricts  the  limits  of  motion 
of  the  ribs,  and  it  is  not  difficult  to  see  that  con- 
versely at  least  some  of  the  ribs  restrict  the  motion 
of  the  sternum.  In  a  number  of  the  eases  the  fol- 
lowing experiment  was  performed.  A  pipe  was  put 
in  the  trachea  and  the  lungs  inflated.  It  was 
noticed  that  as  the  breast-bone  rose,  the  first  piece 
tilted  its  lower  end  upward,  forming  the  angle  in 
question.  The  manubrium  was  then  divided  just 
above  the  second  cartilage,  the  pleura-  being  un- 
opened. <  to  repeating  the  inflation  the  manubrium 
moved  much  more  freely;  it  formed  a  greater  angle 
with  the  second  piece  from  which  it  was  separated. 
Braune  concludes  that  Louis'  angle  depends  es- 
sentially on  strung  inspiratory  movements  of  the 
chest  while  the  joint  in  the  sternum  is  still  soft  and 
yielding,  and  that  an  emphysema  of  some  duration 
in  a  young  person  would  cause  it.  Thus  it  s.,  in- 
to be  a  characteristic  of  that  form  of  chest  which 
may  he  called  the  over-inspiratory,  the  direct  oppo- 
site   Of    the    consumptive    chest    of    which    it    is    de- 

cribed  as  a  sign.  Braune  thinks,  however,  that  it 
is  not  impossible  that  the  angle  should  appear  in 
rare  cases  of  extensive  hut  well-localized  shrinking 
of  the  apices  of  the  lungs,  which  might  cause  a 
depression  of  the  manubrium. 

TOR  ANGLE  OP    THE  NECK    OF    THE    II  M  I  1:    an 1 

CAUSE  OF  THE  SHAPE  hi      I  III     |-.o\l  s. 

It  is  still,  we  believe,  commonly  taught,  at  least 
in  England  and  America,  that  the  angle  of  the  neck 
ot  the  femur  with  the  shaft  is  smaller  (that  is,  qi 
to  a  right  angle)  in  women  than  in  men.  and  that  it 
alio  diminishes  in  old  age.  The  Eormertheory  has 
been   pretty   effectually  demolished   ten   years   or 

more  ago  by  Miculicz,  who   from  the  study  ol 
numbers  ot   bones  Concluded  that    this  angle  was  no 
guide  to  the  sex  of  a  femur,  excepting  perhaps  that 
the  very  highest   angles,  which  arc ly  exception- 
ally seen,  do  not  occur  in  the  female. 

Prof.  Humphry  touches  on  the  question  oi 
sex  incidentally,  but  gives  particular  attention  to 
the  question  ot  the  alleged  change  in  the  aged. 
II'    first   measured  thirty  adult  thigh-bones  o 

known  sex  and  age.  The  average  length  was 
eighteen  and  a  halt  inches,  and  the  average  angle 
124   .  but  there  was  much  \ariatioii.      On  the  whole 

the  angle  Bhort  l •••  hich 

might  be  assumed  to  be    female,  and  greater    in  the 

longer  oni  which  might  he  assumed   to 

l«-  mah'.     The  average  angle  of  those  less  than 

'  It  t»  »  onrloni  fivi  1 1 ■  r« t  Prot  lim tried  In  rain  to  And  an) 

bIIu-Ioh  id  ii  »».,  and  ihnt  Prol   Thierfalder. 

,,r  Roetock,  wbooi  In'  ■ Hilled,  wan  aim  unsuccessful.    The  laltel 

however,  thai  Buck  ami  Oppolaer  taugbl  thai 
a  sign  ol  I  inplo semi  us  well  a*  <>t  vhtlliala. 


eighteen  inches  long  was  122. 5°  and  in  the  others 
125°.  This  proves  nothing  concerning  the  sex,  for 
as  Prof.  Humphry  points  out,  it  "is  to  he  expected. 
because  the  elevation  of  the  pelvis  above  the  knee, 
together  with  the  narrowness  of  the  pelvis, 
up,  as  it  were,  the  angle  of  the  neck  of  the  thigh- 
hone  with  the  shaft."  He  adds  that  greater  devia- 
tions occur  than  might  be  expected. 

lie  then  took  the  angles  of  fourteen  femora 
from  persons  above  seventy,  and  found  the  average 
123.7°.  In  one  of  these  the  angle  was  as  low  as  109°, 
hut  as  there  was  a  fracture  and  extreme  fatty  de- 
generation, it  must  be  considered  an  exceptional 
case.  <  in  the  other  hand,  two  reached  131°  and  one 
137°.  He  measured  also  the  same  hone  in  foetuses 
and  young  persons.  Among  the  former  th' 
tolerably  char  diminution  of  the  angle  as  growth 
progress*  s  :  among  the  latter  it  is  not  clear,  and  it 
must  be  said  that  this  series,  of  only  eight  individ-, 
nals  from  three  and  a  half  years  to  twenty,  is  fax 
too  small  to  he  of  much  use. 

His  conclusions  are  as  follows  :  — 

1.  ■•  That  the  angle  formed  by  the  neck  of  the 
thigh-bone  with  the  shaft  varies  considerably  in 
different  persons  at  any  given  period  of  life. 

2.  That  it  is  smaller  in  short  bones  than  in  long 
hones:  and  that  it  is  also  most  likely  to  be  small 
when  the  pelvis  is  wide;  the  combination  of  these 
two  conditions  rendering  it  usually  smaller  in 
women  than  in  men. 

.'!.  That  the  angle  decreases  during  the  period  of 
growth  ;  hut  that  after  growth  ha-  been  Completed 
it  does  not  usually  undergo  any  change,  even  if  life 
he  continued  to  extreme  old  age.  Some  changes 
may  take  place  in  exceptional  eases,  hut  as  a  rule 
the  angle  remains  the  same  from  the  adult  period 
till  death,  at  whatever  age  that  may  occur. 

•1.  That  if  during  growth  the  limb  be  relieved  of 
the  weight  ot  the  body,  as  in  the  hedridden  state, 
in  paralysis,  or  in  a  stump,  the  angle  ol  the  neck 
with  the  shaft  usually  retains  the  open  form  of  early 
lite,  or  may  even  become  wider." 

We  have  said  nothing  of  that  pari  ot  the  paper 

which  leads  up  to  the  last  conclusion,  reserving  it 
till  alter  the  mention  ot    the  paper  read  at   l  . 

lie  British   Medical   Association  by  Mr.  W. 

Axbuthnot  banc  on  the  result  produced  upon  the 
muscles  and  ligaments  by  the  habitual  exercise  of 
excessive  strain  •  \Vc  alluded  iii  our  last  report  to 
this  observer's  theories.  He  is  inclined  to  look  on 
prominences  of  hone  at  the  attachment  of  muscles  as 

not  necessarily  indirect  ratio  to  the  development  of 

those  muscles,  but  to  that  of  the  strain  these  muscles 
or  their  tendinous  portions  undergo.  He  is  inclined 
to  look  tor  the  cause  ol  the  shape  of  the  bom 
tially  in  their  statics  and  mechanics.  He  further 
believes  that  in  old  age  proiiiineuccs.no  longer  sub- 
jected to  the  -tram  that  developed  them,  recede, 
and  instances  the  atrophy  of  the  tuberosities  of  the 

humerus   in  the  aged.     Prof.  Humphry,  when  ex- 

his  doubts   that    the  angle  oi    the   neck    of 
the  femur  is  diminished  in  old  i  that  he 

doe-  not  know  of  a  similar  change  occurring  in  any 
other    part    of    the    skeleton.      The    change    of    the 

the    jaw  alter    the    loss  of   the  teeth    is  not 

a  parallel  case.     He  believes,  however,  that  pres- 
sure ha  n  determining  the  angle  of  the 
•  i : 1 1 1 1 - 1 1  Medli  .i  Journal,  Dae,  l,  isss. 
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neck  of  the  femur.  "Xow,  when  the  pelvis  and 
hips  are  narrow,  —  as  in  early  life,  or  in  cases  in 
which  the  thigh-bones  are  long,  the  weight  falling 
in  a  considerable  measure  vertically  upon  the  heads 
of  the  bones,  or  rather  upon  their  outer  parts,  will 
give  free  scope  to  the  inner  parts  of  the  epiphysial 
lines,  and  allow  the  development  or  persistence  of 
a  wide  angle  between  the  neck  and  the  shaft.  But 
when  the  pelvis  widens,  or  in  cases  in  which  the 
thigh-bones  are  short,  the  weight  falling  more  upon 
the  inner  parts  of  the  epiphysial  lines  may  tend  to 
repress  the  growth  of  the  neck  in  this  situation, 
and  lessen  the  angle  between  the  neck  and  the 
shaft.  This  may  account  for  the  lessening  of  the 
angle  during  the  approach  to  adolescence,  when 
the  pelvis  is  widening,  and  especially  in  women,  in 
whom  the  pelvis  widens  most,  and  in  whom  the 
thigh-bone  is  short." 

We  are  tempted  to  ask  what  makes  the  female 
pelvis  widen  at  puberty  ?  According  to  Mr.  Lane, 
if  we  understand  him,  it  is  the  inherited  effect  of 
mechanical  forces  during  pregnancy  which  deter- 
mines the  peculiarities  of  the  female  frame  ;  but 
even  if  we  accept  the  to  us  extraordinary  theory 
that  these  causes  are  sufficient,  we  should  be  glad 
to  know  why  the  male  does  not  inherit  the  tendency 
as  well  as  the  female. 

It  is  high  time,  however,  to  return  from  this 
digression.  Prof.  Humphry  goes  on  to  give  sev- 
eral instances  in  which  the  absence  of  pressure  on 
the  femur  was  shown  by  a  large  angle.  One  was 
a  hydrocephalous  child,  aged  about  five,  whose 
slender  legs  were  evidently  unequal  to  sustaining 
the  great  weight  of  the  head.  The  angle  on  both 
sides  was  14S°.  A  striking  case  is  that  of  a  young 
man.  who  when  quite  young  suffered  an  amputation 
of  the  thigh.  The  angle  of  the  stump  was  127°, 
and  that  of  the  souud  femur  122°.  In  another 
case,  however,  of  a  man  who  had  a  thigh  amputated 
in  early  life,  the  angle  was  115°  on  both  sides. 
This  is  one  of  the  questions  that  will  be  finally 
settled,  if  ever,  only  by  great  series  of  observations 
of  particular  cases  of  which  the  history  is  known. 


views.  At  Washington  there  was  apparently  a 
good  deal  of  uncertainty.  One  gentleman  made 
the  statement,  which  seems  to  us  astonishing, 
that  he  had  never  seen  perfect  union  between  the 
body  and  the  comua.  The  whole  question  is  a 
very  interesting  one.  and  we  are  glad  to  know  that 
further  investigations  on  the  ossification  of  the 
hyoid  are  in  progress. 

THE     CONSTRUCTION     OF    THE     VENTRICLES     OF     THE 
MAMMALIAN'     1IF.AET.7 


THE  HYOID  BONE  AS  A  RACE-CHARACTER. 

At  the  first  meeting  of  the  Association  of  Ameri- 
can Anatomists  held  at  Washington,  in  September, 
Dr.  J.  L.  Wortman  presented  a  paper  in  behalf  of 
himself  and  Dr.  H.  ten  Kate  on  the  hyoid  of  some 
ancient  Pueblo  Indians.5  They  had  examined 
ninety-seven  bones  from  individuals  of  all  ages, 
thirteen  of  whom  were  supposed  to  be  very  old. 
Three  hyoids  of  the  latter  group  were  found  with 
the  left  greater  cornua  joined  to  the  body,  and  we 
are  left  to  infer  that  in  all  the  other  cases  the  joint 
persisted.6  This  was  apparently  a  remarkable 
similarity,  and  it  was  suggested  that  it  might 
prove  a  characteristic  of  certain  races,  especially  as 
German  authorities  generally  taught  that  the  horns 
are  not  united  with  the  body,  while  French  anato- 
mists held  the  contrary.  We  believe  this  matter 
was  brought  up  at  the  Convention  of  Americanists 
in  Berlin  last  summer,  and  it  is  said  that  Prof. 
Virchow,  and  Prof.  Flower,  who  was  not  present, 
but  whose  opinion  was  sought,  expressed  opposite 

s  The  Medical  Record,  Sept.  22,  18SS. 

'  From  a  paper  on  Science,  Jan.  11th,  1SS9,  we  gather  that  ther 
were  ossified  in  sorue  skeletons  showing  bone  disease. 


Mr.  Macdonald  Brown  read  a  paper  on  this  sub- 
ject in  the  Section  of  Anatomy  of  the  British  Med- 
ical Association,  which  is  devoted  chiefly  to  the 
right  ventricle,  and  especially  to  the  so-called 
moderator  band.  This  structure,  which  is  com- 
monly described  as  of  occasional  occurrence  in  the 
human  heart,  he  finds  to  be  constant.  Arising  in 
common  with  the  anterior  papillary  muscles  near 
or  at  its  base,  it  passes  obliquely  upwards  and  in- 
wards, and  becomes  attached  to  about  the  middle 
of  the  septum  rather  nearer  its  anterior  than  its 
posterior  aspect.  Its  size  varies  much.  More- 
over, its  attachment  to  the  septum  is  of  uncer- 
tain situation  and  may  be  either  simple  or  radiat- 
ing, but  it  is  always  connected  with  the  anterior 
papillary  muscle.  He  found  it  in  every  one  of  one 
hundred  human  hearts,  but  in  about  fifteen  of  them 
it  was  attached  so  low  on  the  septum  as  to  appear 
almost  like  a  simple  trabecula.  In  every  case  it 
was  muscular.  jS'ow,  as  the  one  described  as  of 
rare  occurrence  is  said  to  be  usually  tendinous,  we 
are  not  absolutely  certain  that  it  is  the  same 
structure  which  Mr.  Brown  describes  as  constant. 
We  should  mention  that  sometimes  he  finds  a 
second  smaller  band  near  the  apex,  which  may  or 
may  not  blend  with  the  larger.  He  found  this 
band  very  common  among  mammals. 

As  to  its  function,  he  believes  that  the  anterior 
papillary  muscle  counteracts  over-distention  of  the 
right  ventricle.  It  not  only  by  its  contraction 
pulls  down  the  valves,  but  it  also  pulls  up  the  wall 
of  the  ventricle,  and  by  its  trabecular  structure  acts 
on  a  considerable  area.  The  moderator  band  not 
only  pulls  up  the  base  of  the  papillary  muscle  but 
pulls  it  towards  the  septum.  Mr.  Brown  has.  ob- 
served that  at  the  beginning  of  pathological  dila- 
tation of  the  right  ventricle  the  lesion  is  found 
behind  the  anterior  papillary  muscle  and  this  band. 
There  is  one  passage  in  Mr.  Brown's  paper  which 
we  find  so  contrary  to  all  teaching  that  we  question 
whether  he  has  expressed  himself  as  he  means  to. 
Speaking  of  the  development  of  the  heart  he  says : 
"By  the  rapid  growth  of  the  body  of  the  foetus, 
the  left  cavity  is  soon  called  upon  to  exercise  much 
greater  muscular  power  than  the  right ;  its  walls 
therefore  thicken  much  more  than  those  of  the 
latter  cavity,  until  they  reach  the  ordinary  propor- 
tions of  three  to  one."  This  would  seem  to  imply 
that  this  proportion  is  reached  during  festal  life, 
which  is  an  entirely  new  doctrine.  We  should  be 
glad  to  know  on  what  authority  it  rests.  Indeed, 
we  do  not  understand  the  theory,  for  the  ductus 
arteriosus  is  the  direct  continuation  of  the  pulmon- 
ary artery. 

7  Journal  of  Anatomy  and  Physiology,  vol.  xxiii..  Jan 
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ORIGIN  OF    SPINAL    NERVES     \M>    LOCALIZATIONS    IN 
THE  CERVICAL  REGION  OF  THE  SPINAL  CORD.8 

Mr.  R.  W.  Reid  read  a  papei  before  the  Anatom- 
ical Society  of  Great  Britain  and  Ireland  on  the 
relations  of  the  superficial  origins  of  the  spinal 
nerves,  that  is  to  say,  the  points  at  which  they  ap- 
pear on  the  surface  of  the  cord,  and  the  spinous 
processes  of  the  vertebrae.  As  is  well  known, 
several  authors  have  given  tallies  showing  these 
relations.  It  is  to  be  borne  in  mind  that  there  are 
two  distinct  reasons  for  discrepancies.  One  is  the 
variations  in  the  development  of  the  spinous  pro- 
ind  the  other,  variations  in  the  cord  itself. 
Mr.  Reid  thinks  that  on  the  whole  the  spinous 
processes  are  sufficiently  definite  landmarks.  He 
found  that  the  anterior  and  posterior  roots  of  the 
nerves  appear  at  the  same  level.  He  made  six 
dissections  to  ascertain  the  positions  of  the  origins 
of  the  nerves  with  mathematical  accuracy.  He 
found  even  in  these  lew  cases  considerable  varia- 
tion. This  is  enough  to  prove  that  considerable 
reserve  is  necessary  in  applying  the  usual  table  to 
clinical  data.  The  variation  between  the  highest 
and  the  lowest  point  of  origin  of  any  given  nerve  is 
often  that  of  two  spinous  processes  and  sometimes 
of  three. 

Dr.  William  Thorburn  '■'  reports  a  second  series 
ot  very  interesting  cases  of  fractures  and  disloca- 
tions in  tie-  cervical  region,  some  of  them  followed 
opsies,  from  which  he  attempts  to  locate  the 
centres  from  the  muscles  of  the  arm. 

He  gives  the  following  table. 

\  Supra-spinatus ) 

j  Intra--piiiaius  !         4th  cervical  nerve. 
Teres  minor  (?) ) 

i  Bleeps  i 

i  Brachial^  amicus   i 

Deltoid  }5th 

■in 
|  Supinator  lirei 

capnlarla       ] 
Pronators 

major  | 

I.ati-simus  dorsi      6th 
PeetoraHa  major   | 
Trice  pa 

mis  magnus  J 

Extensors  of  the  w  rl.-t       Ttli  "  " 

Flexors  of  the  wrist  —  Sth       "  " 


Mi.  ThoTburn  was  not  able  to  identify  the  centre 
tor  the  brachialis,  but,  following  Erb,  assumes  it  to 

lie  near  that    lor  the  bleeps.       In    oiii'    very    interest 
iiic;   Case   the   cord  was    injured  lieloW    the  origin   of 
the   filth   cervical    nerve    without   .-.bowing  at     first 
complete  loss  of  the  functions  depending  on  those 
belov    it.     A    myelitis,   however,    soon   di 

(hem,  and    its   coarse   upwards  was   marked    li\    tip 

ive  paralysis  oi  muscles  and  groups  of 
muscles.  The  intrinsic  muscles  of  the  hand  and 
the  flexors  "I  the  wrisl  were  paralyzed  from  the 
start     The  extensors  oi  the  wn  I  losl   their  power 

completely  on  the  second  day.  The  pecto- 
ralis  major,  latissimus,  teres  major,  and  the  prona- 

;it    next,    hut    tin  held   oul 

longer  than  the  muscles  supplied  by  the  fifth  nerve. 
Another  case  "I   fracture  and  between 

:  cervical  and  the   first  dorsal  vertebra,  in 
which  the  patient   lived  ten  days,  showed 
i  Journal  of  anal >  and  Pti 


similar  sequence,  though  the  subscapulars  was 
paralyzed  more  in  accordance  with  the  table.  It 
is  to  be  hoped  that  many  more  such  observations 
will  be  made. 

Reports  of  £ocicttc$. 

SURGICAL    SECTION    OF    THE    SUFFOLK 
DISTRICT   MEDICAL   SOCIETY. 

QEOBOE   II.   MONKS,  M.D.,  BECBBTABT. 

MEETrNO,  Jan.  2,  1889,  the  Chairman,  Dr.  B.  H. 
Bradford,  presiding. 

The  first  subject  for  the  evening  was 

HIE  TREATMENT  OF  FISSI  RES  OF    l'HE  PALATE, 

ami  1  lis.  <  r.  F.  Grant  '  and  11.  A.  Barer  -  di- 
the  matter  from  the  standpoint  of  the  dentist. 
Diagrams  and  apparatus  were  shown  and  explained, 
and  several  patients  with  palatal  clefts  were  intro- 
duced. As  a  rule,  these  patients  were  able  to  read 
and  speak  with  great  ease  when  the  plate  was  in 
position;  but  their  talk  could  scarcely  be  under- 
stood when  it  was  removed. 

Prof.  Butterfield,  who  hail  for  many  years 
instructed  patients  with  palatal  fissures,  in  the  art 
of  speaking  properly,  made  a  few  remarks,  describ- 
ing his  method,  the  difficulties  to  be  overcome,  and 
the  results  usually  obtained. 

Dr.  C.  B.  Porter  then  read  a  short  paper  on  the 

operative  treatment  oe  cleft  palate,* 

and  showed  a  little  girl,  upon  whom  he  had  operated 
with  apparently  the  best  of  results  not  only  as  to 
the  operation  itself,  but  also  in  the  subsequent 
ability  of  the  patient  to  speak  distinctly. 

Dr.  J.  ('.  WARREN  gave  some  account  of  the  his- 
tory of  the  operation  of  staphylorrhaphy.4  It  was 
first  attempted  by  (iraefe.  in  LSI 7.  and  v. 
performed  with  success  bj  Koux.  18111.  About 
this  time  Dr.  John  < '.  Warren  performed  tin'  oper- 
ation in  this  country.  These  earl]  operations  were 
I'liietU  confined  to  the  cases  of  fissure  oi  the  Bofl 
palate.  Dr.  .1.  .Mason  Warren  first  described  his 
method  id'  dealing  with  the  more  extensive  fissures 
in  the  New  England  Quarterly  Journal  for  1843,  in 
which  article  the  dissection  of  the  tissues  for  the 

hard  palate  is  described.  He  also  described  an 
improvement  in  the  operation  on  the  sott  palate, 
which  ••consisted  in  the  relaxation  of  the  tissues 
ot  the  fissured  velum  by  means  id  incisions  made 
with  Btrong  CUXVed  scissors  so  as  to  divide  thi' 
attachments  of  the  suit   palate  to  the  tonsil   and   to 

the  posterior  pillar."  .  .  .  "  The  effect  of  this  incis- 
ion IS  at  once  seen  in  the  almost  complete  relaxa- 
tion of  the  |  to  admit  of  their  easy 
approximation  and  union  by  suture."  Sir  William 
f'i  rgiisson.  of  London,  suggested  and  practised 
division  of  the  levator  palati  muscles.     The  edges 

oi  the  velum  were  also  relaxed  by  lateral  incision 
in  the  soit  palate.  Dr.  Warren  closed  the  cleft  in 
the  haul  palate  l,\   dissecting  ol  the  coverings  of 

be,   llolll  the  edge  ot   the  fissure  towards  the 
■  i'S,  thus  relaxing  and  bringing  down 

to  a  horizontal  plane  the  two  halves  ol  this  portion 
..I  the  cleft. 

■  mil.  page  US. 

See  Join  ma.  p 

I  B<  ■    J :ii,  pi 

■  -ni(i.  ai  i  ibierval ran,  M.D.,  i-'~. 
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Langenbeck  made  lateral  incisions  near  the  alve- 
olar processes,  and  introduced  a  periosteum  elevator 
by  means  of  which  the  soft  parts  were  freed  from 
the  bone. 

It  has  also  been  suggested  to  extend  the  plastic- 
operation  to  the  bone  itself,  but  this  has  not  been 
adopted,  and  probably  will  not  be  until  a  more 
accurate  method  of  dividing  the  bone  has  been 
devised. 

The  dentists  are  entitled  to  great  credit  for  the 
progress  made  in  mechanical  methods  for  relieving 
this  deformity.  How  satisfactorily  the  speech  has 
been  improved  by  the  surgical  operation  has  not 
yet  been  demonstrated  by  tallies  of  cases.  When 
the  obturator  was  introduced,  it  was  claimed  that  in 
only  2%  of  the  surgical  cases  was  good  speech 
obtained. 

So  far  as  can  be  determined  in  the  light  ot  pres- 
ent data,  it  would  seem  justifiable  to  attempt  the 
siu-gical  operation  in  the  milder  forms  of  fissure, 
where  there  are  abundant  soft  parts  to  form  a  suffi- 
cient valve.  The  operation  can  also  be  employed 
for  those  whose  circumstances  do  not  enable  them 
to  purchase  and  keep  in  good  order  expensive 
apparatus. 

Drs.  R.  W.  Lovett  and  Edward  Reynolds 
presented  a  communication  on 

THE    TREATMENT    OF    POST-NASAL    CATARRH    BY    THE 
REMOVAL    OF    NASAL    OBSTRUCTION,5 

and  gave  the  results  in  110  cases  treated  by  them- 
selves at  the  Boston  Dispensary. 

Dr.  Vincent  Y.  Howditch  said  he  had  listened 
to  the  paper  by  Drs.  Lovett  and  Reynolds  with 
great  interest,  especially  as  he  had  had  the  privilege 
of  seeing  some  of  their  work  at  the  Dispensary  last 
summer.  For  the  past  year  and  a  half  he  hail  been 
working  in  the  same  direction  in  his  office  practice, 
not  only  with  chromic  acid,  but  with  the  use  of  the 
nasal  trephine  invented  by  Dr.  Holbrook  Curtis,  of 
New  York,  for  the  removal  of  exostoses,  etc. 

The  results,  as  expressed  verbally  and  by  letter, 
have  encouraged  him  to  continue  this  method  of 
treatment  in  all  cases  of  laryngeal  and  nasal  catarrh 
where  obstruction  to  free  nasal  respiration  occurs. 
He  thought  that  until  a  comparatively  recent  period 
sufficient  stress  had  not  been  laid  upon  the  fact  that 
the  nose  is  the  chief  organ  for  respiration,  rather 
than  the  mouth. 

No  one  who  has  obtained  relief,  by  means  of 
removal  of  nasal  obstructions,  from  the  dry  throat 
and  tongue,  frontal  headache,  and  general  malaise 
consequent  upon  a  night  of  '•mouth-breathing,"  can 
fail  to  recognize  this  fact. 

As  in  all  cases  there  is  always  danger  of  overes- 
timating the  value  of  a  certain  method  of  cure,  so 
in  this  a  certain  amount  of  scepticism  should  be 
maintained  when  extravagant  claims  are  made. 

Dr.  Bowditch  believed  that  in  many  cases  of 
asthma  undoubted  relief  could  be  obtained  by  the 
removal  of  marked  nasal  obstruction,  but  felt 
very  sceptical  about  the  views  held  by  some  that 
all  cases  of  asthma  were  dependent  upon  nasal 
abnormalities,  and  that  every  inecpiality  of  the  sep- 
tum as  of  the  turbinated  bones  should  be  removed, 
whether  there  was  absolute  obstruction  or  not. 
In  short,  he  believed  that  judicious  and  careful 
s  see  Journal,  page  208, 


treatment  of  the  nostrils,  as  described  in  this 
paper,  marked  a  decided  advance  in  the  cure  or 
improvement  of  catarrhal  eases. 

Dr.  T.  A.  Deblois  said:  I  certainly  must  agree 
with  the  authors  of  the  paper  in  their  assertion  that 
the  turbinated  bones  form  the  greatest  cause  of  the 
obstruction  to  nasal  breathing.  The  obstructive 
hypertrophies  appear  to  me  to  be  situated  at  either 
the  anterior  or  posterior  extremities  of  these  bodies. 
When  situated  anteriorly,  it  is  my  general  custom 
to  cauterize  them  with  acetic  or  chromic  acid  ;  and 
in  order  to  preserve  as  much  as  possible  the  integ- 
rity of  the  mucous  membrane,  I  prefer  to  use  a 
round  rather  than  the  flat  applicator  of  Drs.  Rey- 
nolds and  Lovett,  and  I  thus  make  a  linear  eschar 
along  the  hypertrophied  surface,  which  in  healing 
contracts  and  produces  some  loss  of  volume ;  then 
in  repeating  the  cauterization  I  can  either  follow 
the  old  lines  or  make  new  ones. 

Now,  as  to  the  posterior  extremities  of  the  hyper- 
trophies, one  is  greatly  struck  with  the  difference  in 
their  size  before  and  after  the  operation  of  remov- 
ing them  with  the  "  snare ;  "  by  the  traction  of  the 
wire  they  gradually  part  with  their  fluid  before 
they  are  finally  separated.  For  instance,  this  bot- 
tle of  turbinated  hypertrophies,  which  were  each  as 
large  as  the  end  of  my  finger,  are  now  no  larger 
than  a  large  pea. 

In  conclusion,  I  must  express  how  much  I  think 
we  are  indebted  to  Drs.  Lovett  and  Reynolds  for 
this  very  carefully  prepared  paper.  It  is  seldom 
that  we  are  able  to  keep  so  careful  a  record  of  dis- 
pensary patients,  who  are  -here  to-day  and  gone 
to-morrow,  never  to  be  found  again." 

Dr.  H.  L.  Morse  said:  The  series  of  cases 
reported  by  Drs.  Lovett  and  Reynolds  are  particu- 
larly interesting  to  me,  because,  if  I  am  not  mis- 
taken, a  number  of  them  were  cases  sent  by  me 
from  the  ear  department,  to  have  obstruction  of  the 
nose  cleared  away.  In  children  especially,  it  is  of 
the  utmost  importance,  if  the  ears  are  to  be  treated, 
that  the  nares  and  posterior  nares  should  be  per- 
fectly free,  and  treatment  of  the  ears  brings  about 
only  a  temporary  improvement  to  the  hearing  when 
the  condition  of  the  nose  is  neglected.  Children 
have  to  be  taught  to  keep  the  nose  clear  by  the 
frequent  use  of  the  handkerchief,  and  to  breathe 
through  the  nose  whenever  they  are  able  to.  When 
the  posterior  nares  are  blocked  up  by  the  pressure 
of  adenoid  vegetation,  there  is  usually  to  be  seen 
a  dark-gray  appearance  of  the  membrana  fcympani, 
the  membrana  is  much  indrawn,  the  light  reflex  is 
small  and  broken,  and  the  hearing  is  decidedly 
defective.  Simply  removing  the  adenoids  without 
treating  the  ears  at  all  often  causes  in  children  a 
most  remarkable  change :  the  hearing  improves, 
the  membrana  regains  its  normal  position,  and  the 
light  reflex  becomes  normal  in  size  and  shape.  I 
speak  of  these  cases  of  removal  of  adenoid  vegeta- 
tions because  they  present  a  very  striking  picture 
of  what  may  happen  when  the  nose  becomes 
blocked  up,  and  is  no  longer  used  to  breathe 
through.  The  same  picture,  more  or  less  well- 
marked,  is  seen  when  the  nares  are  obstructed  by 
chronic  thickening  of  the  turbinated  bones;  and  it 
is,  in  my  opinion,  so  important  tor  the  ears  that 
any  obstruction  in  the  nose  should  be  removed, 
that  while  I  am  on  duty  in  the  ear  department, 
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many  patients,  particularly  children,  are  sent  to  the 
throat  department  for  treatment  for  their  noses. 
I  should  like  to  ask  whether,  in  the  series  of  cases 
which  they  have  reported,  1'rs.  Lovett  and  Rey- 
nolds had  any  trouble  after  cauterization  with 
adhesions,  or  found  the  nose  become  too  patulous 
and  too  dry. 

Db.  G.  \.  I,i:i.  \.\i>:  From  almost  nothing  in  my 
practice  have  I  derived  more  satisfaction  than  from 
the  expressions  of  patients  for  whom  a  free  nasal 
respiration  has  been  established,  either  by  cauteris- 
ing enlarged  and  swollen  turbinates,  removing  pro- 
jecting  spurs,  or  straightening  deviated  septums. 
But  I  have  not  dared  to  cauterize  so  freely  as  de- 
scribed by  the  gentlemen  who  have  read  the  papers 
this  evening.  First,  because  of  the  danger  of 
producing  adhesions:  and  second,  lest  the  normal 
erectility  of  the  turbinated  bodies  be  destroyed, 
and  a  dry.  crusty,  offensive  catarrhus  sicca  he  the 
result.  The  method  of  Bosworth,  of  New  Vork,  is 
pretty  sate.  viz..  after  blanching  and  constricting 
the  mucous  membranes  as  much  as  possible  by  coca- 
ine, to  apply  to  the  most  prominent  parts,  determined 
upon  beforehand,  a  small  head  of  chromic  add 
fused  on  the  end  id'  a  probe.  Tins  will  cause 
enough  condensation  of  the  submucous  tissue  to 
•'button  down,"  as  it  were,  this  definite  sp.it 
and  will  not  injure  the  neighboring  mucous 
membrane.  For  if  the  principal  function  of  the 
respiratory,  to  cleanse,  moisten,  and  warm 
the  inspired  air.  as  has  Keen  rightly  said  in  the 
paper  of  Dr.  Reynolds,  atrophic  rhinitis  wherein 
unctions  are  abolished  should  not  lie  induced 
artificially.  The  danger  of  adhesions,  mentioned  by 
Dr.  Morse,  is  a  real  one.  having  occurred  in  my 
nee  or  twice  when  the  patients  have  delayed 
presenting    themselves    beyond   the    specified    time. 

These  d  lj  broken  through  by  a  prohe  at 

first,  and  applications  made   to   induce   healing,  hut 

it  to,,  old  may  require  even  the  galvano-cautery 
knife,  followed  by  a  cotton  plug,  stiffened  by  a 
small  splinter  of  wood  ami  medicated  to  keep  the 
>es  apart. 
The  floor  of  the  nostrils  has  been  called  the  pro- 
longation ot  t  lie   eustachian  tubes,  and  u  hen  the 

D  re  of   t  he  latter  upon    hearing   is   con- 

the  imports f  free  nasal  respiration  to 

■  an  hardly  1 \  crest  imateil.      1   have  seen 

noted  in  English   medical  journals   a  state  of  col- 
lapse of  the  eustachian  tubes,  consequent  on  occluded 
nostrils  because  the  sides  of  the  pharynx  were  de- 
prived of  the  stimulus  of  the  currents  of  i 
warm  air  normally  passing  over  them. 

With  regard  to  asthma,  it  is  doubtless  true  that 
all  cases  are  not  dependent  upon  intranasal  disease; 
but  this  is  go  frequentlj  the  case  that   in  all  cases 

the   nose   si hi   be  thoi  imined.      In  a 

nostril    mor •  less   dosed    from   the   external     air 

the  mucous  membrane  covering  the  vomer  and  tur- 
binated ■  d  with  blood,  thick- 
Plied,  and  irritable,  and  in  certain  cases  a  reflex 
asthma  is  produced.  The  cold  air  which  should  be 
applied  to  contract  the  Mono  vessels  id  thesesurfaoes 

and  keep  them   in  a  normal  condition  enters    by  the 

month  to  induce  chronic  changes  in  the  buccal 
pharynx,—  a  normal  stimulus  in  the  nose,  it  becomes 
an  irritant  in  the  throat.     The  restoration  of  the 

<i. d  a  norma]  condition, hiding 


the  destruction  of  their  irritability,  cures  the  asthma. 
1  have  in  mind  the  case  of  an  old  lady,  who  in  1884 
was  suffering  her  twenty-third  year  of  hay  fever 
with  asthma.  The  hist  symptoms  came  on  invari- 
ably the  latter  part  of  August;  the  asthma  began 
a  month  later,  was  at  its  height  in  November,  and 
then  gradually  diminished  till  late  in  the  spring, 
when  only  in  April  or  May  was  she  entirely  free. 
During  this  time  she  could  not  sweep  or  dust,  go 
out  of  doors  in  windy  or  snowy  weather,  or  in  the 
evening,  or  eat  certain  vegetables  ami  fruits.  She 
came  to  me  first  on  September  10th  The  second 
turbinates  were  engorged  with  blood,  rough  like  a 

raspberry,  tender,  bl ling  at  touch,  and  ex© 

irritable.  —  the  slightest  manipulation  of  a  probe 
causing  asthmatic  paroxysms.  Cocaine,  was  not 
then  in  use.  and  I  had  not  made  chromic,  acetic,  nor 
nitric  acid  a  part  of  my  armamentarium.  The  plucky 
old  lady  therefore  allowed  me  to  use  a  curette,  with 
which  at  successive  sittings,  limited  in  duration  by 
her  grit  and  the  amount  of  hemorrhage,  I  removed 
the  diseased  mucous  membrane.  Suffice  it  to  say 
that  in  two  or  three  weeks  she  began  to  lose  her 
asthmatic  symptoms,  and  by  the  end  of  October 
she  was  entirely  tree  from  it:  nor  has  she  sneezed, 
pathologically,  sine  —  about  four  years  and  a  half. 
With  present  facilities  such  a  result  could  be  accom- 
plished with  almost  no  pain  or  discomfort  either  to 
patient  or  physician. 

Drs.  Reynolds  and  Lovett  are  t ■ .  be  congratulated 
upon  the  excellence  of  their  results,  and  deserve  the 
gratitude  and  commendation  of  the  profession  for 
the  painstaking  way  in  which  they  have  pursued 

their  inquiries  among   such   an   unsatisfactory  c'ass 

of  patients  as  those  of  a  dispensary  usually  are. 

Db,  W.  II.  H.  II  \s,in..s:  1  'would  'like  to 
call  attention  to  two  points.  First,  that  the 
attendance    in     the     throat     room     of     the 

Dispensary  during  tin'  service  of  lbs.  Reynolds 
and  Lovett  was  larger  than  an\  previous  correspond- 
ing quarter:  and  secondly,  I  should  like  to  hear 
testimony  to  the  satisfaction  of  the  patients  who 
received     this     method     of    treatment.       I     asked    a 

number  "i  them  in  regard  to  their  condition,  and 

they  invariable  reported  that  they  had  been  very 
much  benefited    by   what  had  been  done  for  them. 

Db,  ('.  B.  I'oi.'Tik  showed  the  urinary  organs 
from  a  man.  aged  thirty-four,  who  died  two  days 
after  admission  to  the  hospital  from  what  appeared 
to  I..'  the  results  of  st  ricture  of  urethra,  from  which 
he  had  suffered  tor  five  years  or  more. 

The  specimen  was  particularly  interesting  as 
being  one  of 

si  i;..i.   \  i     KIDNEY. 

The  diagnosis  as  made  at  the  autopsy,  BO  far  as 
the  urinary  organs  were  eoneen  chronic 

hydronephrosis,    tuberculosis    (?)    i>(    left    kidney, 

dilatation  oi  the  ureter,  hypertrophy  of  tin1  blad- 
der, diphtheritic  cystitis,  stricture  of  the  urethra. 


\    remarkable  ease   of  chronic   hydrocephalus 

,  report)  d  Eron  Hanover,  Nil.  \\  hen  twenty- 
eight  months  old  the  child  weighed  fiftj  -two  pounds, 
and  the  head  was  estimated  to  weigh  fortj  to  loitv- 

ll\e    pounds. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  ON  PEDIATRICS. 

Stated  meeting,  January  23,  1S89.  J.  Lewis 
Smith,  M.D.,  Chairman. 

R.  H.  Chittenden,  Ph.D.,  professor  of  Physio- 
logical Chemistry  in  Yale  University,  read  a  paper 
on 

OBSERVATIONS   ON  THE  DKiESTIVE  FERMENTS. 

It  was  divided  into   three  sections,  as   follows : 

(1)  The  digestive   ferments   in    normal   digestion ; 

(2)  The  conditions  modifying  their  action;  (3) 
Trypsin  and  pepsin  as  solvents  of  pseudo-mem- 
branes. 

In  recent  years,  he  said,  a  marked  development 
in  our  knowledge  of  the  physiology  of  secretion, 
digestion,  and  "absorption  had  taken  place,  and 
chemical  science  had  thrown  no  little  light  on  the 
composition  and  character  of  the  digestive  juices 
and  on  many  hitherto  obscure  points  in  the  meta- 
morphism  of  the  various  food-stuffs,  while  at  the 
same  time  it  had  taught  us  to  appreciate  its  value 
in  the  study  of  scientific  medicine.  There  was,  he 
thought,  no  branch  of  medicine  where  an  accurate 
knowledge  of  physiological  processes  was  so  neces- 
sary as  in  the  pathology  of  digestion;  and  among 
the  more  recently  acquired  facts  pertaining  to 
digestion,  none  were  of  more  importance  than  those 
relating  to  the  digestive  ferments,  for  without  the 
action  of  these  unorganized  ferments  the  nutrition 
and  life  of  the  organism  would  be  impossible. 

The  more  important  digestive  ferments  or  enzymes 
were  of  two  kinds,  the  amyloly  tic  and  the  proteolytic. 
The  ptyalin  of  the  saliva,  and  the  amylopsin  of  the 
pancreatic  juice,  and  the  diastatic  ferment  of  the  bile 
were  examples  of  the  former,  and  the  pepsin  of  the 
gastric  juice  and  the  trypsin  of  the  pancreatic  fluid 
of  the  latter.  With  all  our  present  knowledge  we 
could  not  add  much  to  the  definition  of  a  ferment 
current  in  the  14th  century,  viz.,  a  force  which 
without  becoming  weaker  itself  can  produce  great 
effects  in  other  masses."  While  this  was  not 
strictly  true,  we  could  only  wonder  at  the  marvel- 
lous power  often  displayed  by  an  infinitesimally 
small  amount  of  a  ferment,  and  endeavor  to  explain 
its  method  of  action  by  the  term  catalytic,  which 
clearly  exposed  our  ignorance  while  it  fostered  our 
self-esteem. 

The  amylolytic  and  proteolytic  ferments  were 
alike  in  that  they  act  only  in  the  presence  of  water, 
that  the  products  of  their  action  contain  as  a  rule 
more  oxygen  and  hydrogen  than  the  original  matter, 
and  that  their  action  is  most  energetic  at  the  body 
temperature.  They  differed,  however,  in  the  me- 
dium in  which  they  act ;  the  amylolytic  ferments 
being  most  energetic  in  a  neutral  fluid  and  wholly  in- 
active in  the  presence  of  free  acid,  whiie  pepsin  acted 
only  when  in  combination  with  an  acid.  Trypsin,  on 
the  other  hand,  acted  best  in  an  alkaline  medium, 
although  active  also  in  a  neutral  fluid.  These  fer- 
ments were  extremely  sensitive  to  the  action  of 
foreign  matters,  and  the  simple  changes  of  reaction 
from  acid  to  alkaline  and  vice  versa  met  with  in  the 
alimentary  tract  were  sufficient  to  destroy  the  dif- 
ferent ferments  as  they  were  exposed  to  the 
changed  conditions  in  their  journey  onward;  so 
that  it  was  no  doubt  true  that  only  such   escaped 


destruction  as  were  absorbed  and  ultimately  excre- 
ted through  the  kidneys. 

In  considering  some  of  the  conditions  which 
modify  the  action  of  these  unorganized  ferments 
Prof.  Chittenden  said  that  on  account  of  the  many 
conflicting  statements  that  had  been  made  in  regard 
to  them  he  ventured,  out  of  his  experience  in  the 
laboratory,  to  present  the  results  of  his  own  obser- 
vations, enlarged  somewhat  by  those  of  others  which 
seemed  to  him  worthy  of  credence.  It  was  to  be 
always  borne  in  mind,  however,  that  the  living  ali- 
mentary tract  was  a  somewhat  different  mechanism 
from  a  glass  beaker,  and  that  in  the  former  we  had 
to  deal  with  a  complication  of  conditions  not  met 
with  in  artificial  digestions.  In  considering  the 
action  of  the  amylolytic  ferments  he  took  the  ptyalin 
of  saliva  as  an  illustration  of  a  normal  digestive 
ferment,  and  the  diastase  of  malt  as  a  good  example 
of  a  common  remedial  agent. 

In  spite  of  its  normal  reaction  being  alkaline, 
human  saliva's  power  of  digesting  starch  was  far 
greater  when  the  fluid  was  exactly  neutral  than 
when  alkaline,  a  difference  which  showed  still 
more  distinctly  the  more  the  fluid  was  diluted. 
The  ferment  acted  most  energetically  in  a  neutral 
fluid,  and  the  same  was  true  of  diastase ;  while  in- 
creasing the  alkalinity  of  the  fluid,  either  diastase 
or  saliva,  tended  to  retard  the  amylolytic  action 
of  the  ferment  in  proportion  to  the  amount  of. 
alkali  carbonate  present.  Dilute  alkalies  not  only 
hindered  the  action  of  these  amylolytic  ferments, 
but  also  destroyed  them,  especially  at  the  body 
temperature,  though  their  destructive  power  was 
not  as  great  as  their  retarding  action.  Peptones 
and  proteid  matters  in  general,  however,  tended  to 
diminish,  and  even  prevent,  in  part,  the  retarding 
and  destructive  action  of  the  dilute  alkalies.  Hence 
in  the  intestinal  canal  and  elsewhere  where  the 
products  of  proteolytic  action  or  the  other  forms  of 
proteid  matter  were  present,  the  amylolytic  ferments 
might  endure  the  presence  of  amounts  of  alkalies 
which  alone  would  quickly  lead  to  their  destruction. 
Towards  acids,  both  ptyalin  and  diastase  were  more 
sensitive  even  than  towards  alkalies. 

It  had  been  generally  held  hitherto,  and  even 
now  was  to  some  extent,  that  both  these  ferments 
regain  their  power  of  transforming  starch  into  sugar 
when  they  reach  the  small  intestine,  where  the 
contents  are  alkaline  ;  this  view  assuming  that  in 
the  stomach  the  activity  of  these  ferments  is  simply 
suspended  by  the  acidity  of  the  gastric  juice.  He 
was  quite  convinced  from  his  experiments,  however, 
that  the  presence  of  a  few  thousandths  of  one  per 
cent,  of  pure  hydrochloric  acid  is  sufficient  to  quickly 
stop  all  amylolytic  action ;  though  it  was  to  be  borne 
in  mind  that  because  a  fluid  reacts  acid  to  test-papers 
it  does  not  necessarily  f <  >llow  that  it  c<  mtains  tre<  :  acid. 
Hence  the  question  of  retardation  and  destruction  of 
amylolytic.  ferments  in  the  stomach  needed  further 
consideration.  It  was  necessary  to  know  how  the 
presence  of  proteid  matter  affects  the  action  of  the 
acid  of  the  gastric  juice,  and  it  was  found  by  expert 
ment  that  nearly  all  forms  of  albuminous  matter 
prevent  to  a  certain  extent  the  destructive  actum 
of  the  acid.  The  acid-proteids  formed,  however, 
had  more  or  less  of  a  destructive  action  themselves. 
and  when  all  the  proteid  matter  present  in  a  given 
mixture  was    completely  saturated  with   acid   (al- 
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though  no  free  acid  might  be  present),  the  amylo- 
lytic  ferments  soon  lust  their  power,  and  in  a  short 
time  were  completely  destroyed.  Hence  it  followed 
that  while  the  proteids  of  the  food  probably  protect 
for  a  time  the  ptyalin  or  other  amylolytic  ferments 

introdu I.  in  a  very  short  time,  by  combining  with 

the  hydrochloric  acid  as  it  is  secreted,  these  must 
become  saturated,  ami  free  acid  be  present;  and  as 
soon  as  tree  hydrochloric  acid  is  present,  or  even 
before,  a  rapid  destruction  of  the  amylolytic  fer- 
ments will  take  place.  To  this  destruction  would 
be  added  also  the  slower  action  of  the  acid-proteids. 
The  length  of  time  after  the  digestion  of  food  he- 
fore  free  acid  makes  its  appearance  in  the  stomach 
was  variable;  depending  in  great  part  upon  the 
amount  and  character  of  the  food  taken. 

There  was,  he  thought,  among  many  physiologists 
a  growing  impression  that  for  from  fifteen  to  thirty 
minutes  after  taking  food  an  active  digestion  of 
starch  goes  on  in  the  stomach.  Ewald  and  Boas, 
however,  had  found  that  where  starch  paste  was 
eaten  free  hydrochloric  acid  appeared  in  the  stomach 
very  quickly.  In  one  case  the  ingestion  of  the 
starch-paste  was  followed  by  the  appearance  of  free 
hydrochloric  acid  in  ten  minutes.  In  no  case  was 
lactic  acid  found  in  the  ejected  matter.  These 
same  investigations  had  also  in  part  confirmed  the 
Statements  of  Prof.  Chittenden  regarding  the  action 
of  acids  on  the  amylolytic  ferment  of  saliva  by  a 
series  of  interesting  clinical  experiments.  The 
most  important  point  in  connection  with  these 
was  the  fact  that  such  conversion  of  standi  as  did 
occur  in  the  stomach  under  the  circumstances  noted 
took  place  during  the  first  five  minutes;  the  amount 
of  sugar  found  in  the  ejected  fluid  being  the  same 
at  the  end   of  five   minutes   as   at    twenty   minutes. 

further,  the  amount  found  was  quite  small,  indi- 
cating that,  tie-  ferment  was  quickly  stopped  in  its 
action  by  the  acid  present,     lie  thought  it.  could 

iv  concluded,   therefore,   that   the  action   of 

the  diastasic   ferments   can   at    the  besl    continue 

only  for  a  short  time  in    t  he  stomach,  and   thai    the 

action  is  quickly  followed 
by  destruction  of  the  ferment,  through  the  action  of 
tic1  tree  and  combined  hydrochloric  acid.  Hence 
obvious  that  the  administration  of  diastasic 
ferments,  however  active,  by  the  mouth,  with  the 
intention  of  supplementing  the  pancreatic  digestion 

Ii    in   the   small    intestine,   can    lie    of    little 

value,  since  the   ferment    must   inevitably   be  de- 
shing  t  he  seat  of  action. 
The  extreme  sensitiveness  oi  I  tic  tor- 

ments towards   acids  was   sub  b]    their 

behavior  towards  many  common  therapeutic  agents. 
Many  of  the  Bo-called  an  ind   germicides 

likewise  on  these  ferments, 

even  when  pi  irj  small  quantities.     The 

bichloride,  iodide,  and  bromide  of  mercury  all  re- 
tarded t  he  act  ion  ol  t  be 

when  present  in  a  few  thousandths  oi    i  \|.  i 

curie  cyanide,  however  appeared  to  increase  their 

Solvent   action    when    present    in    small    quantities; 

while  large  percentages  of  it  retarded  their  action. 
Sulphate  oi  copper  had  a  very  marked   inhibitory 

action,  but   acetate   Oi    lead    had   a    retarding  action 
only    when    present    to   the   e\t' 
Arsenioiis  OXide  and  ammonium  UBeniate 

fraction  »th  caused  neutral  saliva  to  con- 


vert a  larger  amount  of  starch  into  sugar  than  the 
saliva  alone  would  do.  while  arsenic  acid  retarded 
the  action  of  the  ferment.  Tartar  emetic  in  small 
amounts  had  a  marked  stimulating  influence,  but 
larger  amounts,  as  50%,  very  noticeably  diminished 
the  amount  of  sugar  found.  Potassium  chlorate  in 
small  quantities  increased  the  action,  while  the 
presence  of  even  o'/0  of  the  salt  had  only  a  slight 
retarding  effect.  Sodium  chloride,  likewise,  had  a 
slight  stimulating  action,  and  large  percentages 
caused  only  a  slight  diminution  in  the  amount  of 
starch  dissolved.  .Many  of  the  alkaloid  salts  had  a 
stimulating  effect  on  the  salivary  ferment,  notably 
the  sulphates  of  morphia,  ipiiuia.  cinchonine.  ein- 
chonidine,  and  atropia.  Sulphate  of  strychnia,  how- 
ever, had  a  slight  retarding  effect,  ami  the  same 
was  true  of  antipyrin  and  antifebrin.  Methan  in 
small  fractions  of  lc/c  had  a  slight  stimulating 
action,  while  larger  amounts  diminished  the  quan- 
tity of  sugar  found.  Thallin  sulphate  in  very  small 
percentages  had  a  noticeable  stimulating  action. 
while  paraldehyde  had  a  marked  inhibitory  effect. 
Of  gases,  oxygen  and  carbonic  acid  both  decidedly 
increased  the  amount  of  sugar  formed  by  neutral 
saliva,  while  hydrogen  noticeably  diminished  the 
action  of  the  ferment. 

Pepsin,  the  best  known  of  the  proteolytic  ferments, 
had  been  the  subject  of  study  for  many  years. 
Among  the  many  facts  connected  with  its  action 
which  it  was  important  to  remember  was  that  the 
acidity  of  the  gastric  juice  is  mainly  due  to  free 
hydrochloric  acid.  The  elaborate  experiments  of 
Kidder  and  Schmidt  still  stood  the  test  of  criticism  : 
and  while  at  many  times,  especially  in  disordered 
conditions  of  the  stomach,  there  were  present  in  its 

contents  Lactic,  butyric,  acetic,  and  possibly  other 

acids.  theSI  were  t..  lie  looked  upon  as  the  products 
of  various  forms  of  fermentation,  rather  than  as 
secretory  products  from  the   stomach   cells.      As   to 

the  quantity  of  hydrochloric  acid  in  active  gastric 
juice,  0.2$  was  usualU  taken  as  the  average  ;  but  it 

could    1 asily    shown    by    experiment     that     the 

strength  of  aeid  best  fitted  lor  digestion  depends 
somewhat  on    the   amount    ot    ferment    present    and 

the  character  of  the  proteid  to  be  digested.     It  was 

also  to    lie    remembered    that    while    the    proteolytic 
■I   the  ferment   is  most    vigorous  in    the    pres- 
ence   of    hydrochloric    acid,   other  acids   will    to    a 
greater  or  less  e\i ei it  take  its  place,  viz.,  phosphoric, 

nitric,  sulphuric,  oxalic,  ; tic.  lactic,  hydrohroniic, 

hydriodic,  etc     Whenever   bromides   and   iodides 
■n  into  the  stomach  thej  were  supposed  to 
be  decomposed bj  the  acid  of  the  gast  ric  juice,  with 
the  format  ion  unic  and  hydriodic  acids 

respectn sly, by  which  the  i ,  i  irding action  of  these 
two  salts  on  gastric  digestion  is  produced.     Hence, 

as  a  pract  ical  result,  the  bromides  and  iodides  should 
Ii.'  given  from  half  an  hour  to  an  hour  be  tore  meals. 

There  were,  h  onditions 

where   in:  in  is   due   as   much   to    the 

vvant  of  t  he    net  'I    as   to   lack  ot    ferment. 

Thus,  iu  le\ers.  as  a  rule,  from  whatever  cause,  a 
less  active  gastric  juice   than    normal    was   seen  ted. 

The  aoidit]  uas  frequently  diminished,  and  hence, 
i  bad  remarked,  there  was  some  basis  tor 
the  old  habit  ot  prescribing  phosphoric  or  hydro- 
chloric a.  id  in  fever  mixtures, 

it  rj  pain  ami  pepsin  as 
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solvents  of  pseudo-membranes  Prof.  Chittenden 
thought  this  was  a  matter  deserving  the  attention 
of  the  profession.  He  had  found  that  both  these 
ferments  had  this  effect,  but,  as  far  as  he  was  able 
to  judge,  pepsin  was  the  more  energetic  agent  of 
the  two  in  dissolving  such  membranes. 


Accent  literature. 

Practical  Anatomy:  A  Manual  of  Dissections.     By 
Christopher  Heath,  F.E.C.S.    Seventh  edition. 
Revised  by  Hickman  J.  Godlee,  F.E.C.S.  "With 
24  colored  plates,  and  278  engravings   on   wood. 
Philadelphia  :  P.'  Blakiston  &  Co.     1888. 
We  cannot  say  that  this  book  at  all  corresponds 
to  our  idea  of  what  a  " dissector"  should  be.    There 
is  no  denying,  however,  that  it  is  a  success,  as  is 
proved  by  the  demand  for  a  new  edition.     An  at- 
tractive  feature   is  the  reproduction  of    many  of 
Maclise's  plates  with  the  arteries  and  veins  colored. 
The  new   edition  has,  we   believe,  but  few   new 
features.     We  are  glad  to  find  four  mediastina,  and 
that  the  author  agrees  with  Prof.  "Wood  about  the 
position  of  the  arch  of  the  aorta.     The  section  on 
the  brain  has  also  been  revised,  but  we  think  hardly 
sufficiently,  and  we  must  protest  against  the  old 
division  of  the  cranial  nerves  into  nine  pairs.     We 
must  also  repeat  our  old  criticism  that  a  smattering 
of  histology  is  quite  out  of  place  in  a  work  of  this 
kind. 

La  Mart  par  la  Decapitation.    Par  le  Dr.  Paul  Lo  ye. 

Paris.     1888. 

This  book  is  a  fascinating  study  upon  a  very  grim 
subject.  It  illustrates  French  enthusiasm  for  thor- 
oughness. Here  are  many  pages  devoted  to  a  de- 
tailed .description  of  the  behavior  of  dogs  when 
their  heads  and  bodies  part  company  by  the  act  of 
decollation.  Here,  too,  are  many  pages  elaborately 
and  minutely  setting  forth  the  phenomena  which 
attend  and  follow  decapitation  of  the  human  sub- 
ject as  they  are  illustrated  in  capital  punishment 
on  the  guillotine.  The  entire  motive  of  this  curious 
work  is  to  answer  these  questions:  "Does  con- 
sciousness survive  decapitation?  Can  the  head, 
suddenly  severed  from  the  body,  still  think,  will, 
suffer  ?  Does  the  unhappy  convict,  in  the  act  of 
paying  his  debt  to  justice,  feel  the  horrible  wound 
which  the  executioner's  axe  inflicts  ?"  Leaving 
aside  all  sentiment,  and  approaching  his  work  in  the 
same  spirit  with  which  he  would  undertake  a  chem- 
ical experiment,  the  author  has  studied  the  problem 
in  its  physiological  and  medico-legal  relations,  be- 
heading dogs  in  large  numbers  and  "  assisting  "  at 
several  judicial  executions.  And  the  conclusions  are 
that  the  questions  which  the  author  set  himself  to 
answer  are  to  be  answered  unequivocally  in  the  nega- 
tive ;  and  that  for  judicial  purposes  death  by  the 
guillotine  is  in  the  highest  degree  to  be  preferred 
to  any  other  method;  being  superior  to  hanging, 
strangling,  shooting,  and  electric  shocks,  in  that  it 
causes  immediate  abolition  of  consciousness  and 
renders  impossible  any  restoration  to  life.  In  short, 
as  a  remedial  agency  directed  by  justice  against 
crime,  it  fulfils  its  purpose,  as  we  may  infer  from 
the  author,  '•'  cito,  tuto,  et  jucunde." 


THE    BOSTON 

jtteofcal  ano  Surgical  journal. 


THURSDAY,   FEBRUARY  28 


.   1* 


A  Journal  of  Medicine,  Surgery 'and  Allied  Sciences,  published  at 
Boston,  weektiyt  by  tint  una*  r 

Subscription  Terms:  $5. 00  per  year,  in  advance,  postage  paid, 
for  the  United  States  and  Canada';  $0.00  per  year  for  all  foreign 
countries  belonging  to  the  Postal  Union, 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  The  Boston  Medical  and  Surgical  Jour- 
nal, 94  Boylston  Street. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription,  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money  order,  draft,  or  registered 
letter,  payable  to 

CUPPIiES  AND  HURD, 

94  Bovlston  Street,  Boston,  Mass. 


A  MEDICAL  DEFENCE  UNION. 

In  these  days  of  actions  for  malpractice  and 
threats  of  suits,  the  minds  of  medical  men  are  often 
burned  towards  the  possible  means  of  protection. 
Nothing  has  yet  been  suggested  that  seems  to  meet 
the  emergency,  but  in  England  there  are  means  taken 
which  may  not  be  wholly  inapplicable  to  our  own 
country.  English  journals  have  recently  reported 
the  meeting  of  a  Medical  Defence  Union,  of  which 
Mr.  Lawson  Tait  is  the  president,  and  Dr.  Gran- 
ville Bantock  the  treasurer.  The  objects  of  this 
association  must  commend  themselves  to  our  med- 
ical men,  as  it  attempts  to  protect  individual  mem- 
bers against  vexatious  proceedings  and  attempts 
at  blackmail,  and  also  to  check  irregular  practice. 

The  annual  report  shows  that  the  forces  of  the 
Union  have  not  yet  been  called  into  play  to  defend 
an  action  at  law  brought  against  a  member  on  pro- 
fessional grounds,  but  that  the  organization  and 
funds  of  the  Union  will  allow  this  to  be  done  at 
any  time.  It  is  pointed  out  that  the  first  impor- 
tant case  of  this  description,  which  may  occur  at 
any  time  to  any  one,  will  at  once  and  for  all  justify 
the  existence  of  the  Union  in  the  eyes  of  even  the 
most  obtuse  and  improvident  member  of  the  pro- 
fession, and  we  shall  not  be  outraged  by  seeing  in 
the  columns  of  the  medical  journals  the  oft-repeated 
appeal  to  charity  for  funds  to  defend  a  medical  man 
in  trouble.  Important  cases  of  this  class  occur 
comparatively  seldom,  and  the  chief  work  of  the 
Union  has  been  in  minor,  though  important,  chan- 
nels ;  but  it  may  confidently  be  asserted  that  the 
existence  of  the  Union  alone  has  been  the  means 
of  preventing  more  than  one  action  being  brought 
against  medical  men.  The  energy  of  the  Union 
has  also  been  directed  to  check  irregular  practice, 
but  with  only  partial  and  unsatisfactory  results. 
The  chief  and  most  notorious  advertising  quacks 
appear  to  have  studied  the  law  very  carefully  and 
know  how  far  they  may  safely  go.  One  piece  of 
work  mentioned  as  accomplished  by  the  Union  is, 
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materially  helping  in  securing  the  conviction  of  an 
allega]  spiritualist  and  faith  healer,  with  an  Amer- 
ican diploma,  for  assaulting  a  young  girl  under  his 
care. 

It  is  to  be  hoped  that  the  experience  gained  by 
this  English  Union  may  at  some  time  prove  of 
service  in  the  formation  of  an  American  Society 
with  a  similar  object. 


THE   INFLUENCE  OF   BITTERS  ON  THE 

DIGESTION   AM)   ASSIMILATION  OF 

ALBUMINOID  MATTERS. 

Soke  experiments  made  by  Leven1  go  to  show 
that  the  ordinary  bitters  (extracts  of  cinchona, 
quassia  amara,  mix  vomica,  gentian,  etc.)  promote 
for  a  time  digestion  and  assimilation  ;  they  are. 
however,  soon  followed  by  loss  of  appetite  and 
dyspeptic  troubles.  According  to  Leven's  interpre- 
tation, these  medicaments  excite  the  solar  plexus 
and  energize  the  activity  of  the  gastric  glands  and 
muscular  movements,  but  soon  produce  by  exhaus- 
tion a  diminution  of  this  activity  and  an  irritated 
and  congested  state  of  the  gastric  mucous  mem- 
brane. 

Several  years  agoBuchbeim  and  Engel  undertook 
;>  scries  of  experiments  to  ascertain  the  influence 
of  bitter  substances  on  digestion,  and  concluded 
that  "these  substances  have  no  action  on  the  trans- 
formation of  albumen  into  peptone,  and  they  oppose 
fermentation."  It  is  by  virtue  of  this  property, 
according  to  these  physiologists,  that  bitters  act  bo 
\  in  certain  diseases  of  the  digestive  tube. 

Since  then.  Tschelzoff,  chief  "l  Prof.  Botkin's 
clinic,  has  taken  up  anew  this  interesting  question 
dl'  the  influence  of  bitters  mi  digestion  and  on  the 

nutrition  of  the  animal   organism  in  general.2     His 

conclusions  are  "thai  extracts  of  the  so-called  pure 
bitters  which  are  usually  prescribed  with   the  view 

i,t    B<  Ululating  the   secreti t     gastric    juice,   and 

of   aiding  di_  I  II   from    having  any  bene" 

ficiaJ  action  of  thai  kind,  are  absolutely  injurious 

they  retard  the  digestive  function 
experimented    with    extra  iirautium,    gen- 

tian, trifolium,  absinthium,  columba,  caacarilla,  and 

:  ID    and    the   secretin!! 

2)    pancreatic   digestion   and   the 

ID    of    pancreatic    juice  ;    i.'il  the    sec: 

!  ion  ;  and  (8)  nitrogenous  meta- 

morphi  .cilat  the  conclusion  that  bitter 

m  small  doses,  interfere  w  itfa  artificial 

■  on,  and  also  with  the  gastric  digestion 

of  animals,  but  Dol   to  BO   great    an   I  I 

diminish  the    ecn  I  ion  "i 

'  I.a  Harrow,  PnrK  I8B7,  pagaU. 

■  Hull,    (if 1 1  MtMr.,  t    HO.  p    '■"'■     l.'.mlon  l.nnrrt,  : 


gastric  juice,  although  small  doses'  effect  a  slight 
and  transitory  increase  of  it,  the  digestive  power 
of  the  fluid  being,  however,  in  all  cases  diminished. 
Bitter  extracts  have  no  effect  on  the  secretion  of 
pancreatic  fluid,  but  they  nevertheless  retard  hypo- 
gastric digestion.  The  action  of  bitter  extii 
the  secretion  of  bile  is  various;  extract  of  absin- 
thium, extract  of  trifolium,  and  large  doses  of  ex- 
tract cetrarin  slightly  increase  it,  while  extract  of 
quassia,  extract  of  calumba,  and  small  doses  of 
extract  cetrarin  have  no  effect  at  all.  Bitter  extracts 
have  no  antifermentative  effect,  but  rather  hasten 
and  promote  fermentation,  especially  i 
The  putrefaction  of  blood  and  urine  is  favored  by 
the  presence  of  pure  bitters.  With  regard  to  the 
effect  of  hitters  on  nitrogenous  metamorphoses,  the 
Russian  experimenter  found  that  under  their  influ- 
ence the  quantity  of  waste  nitrogen  in  the  urine 
and  fasces  was  increased;  in  other  words  disassimi- 
lation  was  accelerated,  while  on  the  other  hand 
assimilation  was  diminished. 

It  would  seem  from  these  experiments  that  bit- 
ters are  of  very  questionable  utility  in  the  treatment 
of  digestive  disorders.  It  will  not  do,  however,  to 
adopt  this  conclusion  without  considerable  reserva- 
tion; experiments  made  in  test-tubes  in  the  labora- 
tory and  experiments  on  animals  should  not  be 
allowed  to  outweigh  the  results  of  clinical  observa- 
tion; and  to  quote  the  words  of  Lauder  Brunton, 
••the  evidence  of  clinical  experience  in  regard  to 

the  utlbtv   of   bitter  extracts  is  so  strong  that   it   is 

plain,  either  that  the  experiments  have  been  imper- 
fectly conducted,  or  that  we  must  look  to  some  other 
organ  than  the   stomach    for  an   explanation   of  tic 

beneficial  action  of  bitters  in  dyspepsia;' 


MEDICAL   NOTES. 


—  The  well-water  in  use  in  Omaha  has  been  ex- 
amined recently,  and  the  city  physician  reports  to 
the  ma\  or  that  according  to  the  ten  tests  made,  the 
only  pure  water  used  in  Omahais  that  which  comes 
from  the  pipes  of  the  water-works  company. 

—  "Medical    science    has    made    such    prt 

said  the  doctor  when  speaking  of  the  profession, 
"thai  d  is  almost  impossible  for  anybody  to  be 
inn  nil  alive  now."  Then  he  wondered  why  every- 
body laughed.  —  Pittsburg  Dispatch. 

iiccticut  is  considering  a  bill  requiring 
veterinary  doctors  to  take  oul  a  license  as  a  pro- 
re.  piisite  to  practising  in   thai   SI   te      No  similar 

precaution  has  yet  been  thought  i essary  for  the 

protection  of  human  bein 

I  Pharmacology!  Thcraprutim.  nn>l  Materia    Medico, 

f 
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—  Among  the  States  that  are  now  considering  the 
passage  of  laws  regulating  the  practice  of  medicine 
are  Massachusetts,  Pennsylvania,  Missouri,  and 
Michigan.  In  the  hearing  before  the  judiciary  com- 
mittee of  the  Massachusetts  legislature  Ex-Governor 
Gaston  represented  the  petitioners  for  the  proposed 
law  and  C.  J.  Noyes,  Geo.  M.  Stearns,  and  Drs. 
Buchanan  and  Moore  appeared  as  the  chief  speakers 
for  the  remonstrants. 

—  An  incorporated  benevolent  society  of  Cleve- 
land. Ohio,  known  as  the  Good  Samaritans,  a 
branch  of  the  spiritualistic  lyceum,  held  an  impor- 
tant meeting  recently,  in  which  resolutions  against 
vaccination  were  passed.  In  presenting  the  resolu- 
tions to  the  press  of  the  city,  a  prominent  member 
of  the  society  said  to  a  reporter  :  "  You  may  say  for 
me,"'  said  he,  "  that  I  think  the  compulsory  vacci- 
nation law  is  an  outrage.  As  far  as  I  am  concerned 
I  would  as  soon  see  my  children  in  the  coffin  — 
what  you  term  dead  —  as  have   them  vaccinated.'' 

—  A  story  regarding  a  dream  of  President  Lincoln 
just  before  his  assassination  was  frequently  related 
by  the  late  Prof.  Proctor,  and  has  lately  been  re- 
peated in  a  lecture  on  psychical  phenomena  by  Dr. 
Drayton  of  New  York. 

It  was  at  the  Cabinet  meeting  the  day  before  the 
fatal  shot  was  fired.  Lincoln  said  :  "  Gentlemen, 
something  very  extraordinary  is  going  to  happen, 
and  shortly,  too."  He  was  asked  why.  "  Don't 
know, "  he  replied,  "  but  I  have  had  the  same  dream 
three  times,  once  before  Bull  Bun,  once  before 
another  disastrous  battle,  and  again  last  night." 
When  asked  its  character  he  said  :  "Well,  I  am  on  a 
great  river,  and  I  am  in  a  boat  adrift  —  adrift.  But 
this  is  not  business."     Next  night  he  was  shot. 

—  From  a  report  laid  before  the  Dominion  Parlia- 
ment, it  appears  that  there  are  at  present  nineteen 
lepers  confined  in  the  Dominion  lazaretto  at  Tra- 
cadie,  New  Brunswick  —  eight  males  and  eleven 
females.  During  the  year  two  new  cases  were  ad- 
mitted from  the  surrounding  country.  Last  year 
one  of  the  male  lepers  escaped  from  the  institution 
to  the  United  States,  where  he  has  been  located 
by  the  Dominion  officials. 

—  Mrs.  Eddy,  of  Christian  Science  notoriety,  re- 
cently lectured  in  New  York.  She  said,  among  other 
things,  as  reported :  "  I  have  found  by  actual  ex- 
periment that  as  the  drag  is  attenuated  its  power  is 
increased,  until,  when  the  drug  is  all  gone  and  there 
is  only  mind,  its  greatest  efficacy  is  reached." 

—  The  statistical  report  of  the  New  York  Cancer 
Hospital,  One  Hundred  and  Sixth  street  and  Eighth 
avenue,  from  December  7,  1887,  the  date  of  the 
opening  of  the  institution  for  the  reception  of  pa- 
tients, up  to  January  1, 1889,  shows  that  278  patients 


were  admitted  during  that  period,  246  of  whomjhave 
been  discharged,  leaving  32  still  remaining  in  the 
institution ;  the  average  daily  number  of  patients 
was  L'.\72;  148  were  treated  free  of  charge,  the 
other  130  paying  either  full  or  part  board. 

The  number  of  days  of  treatment  has  been  10,008, 
the  number  of  days  of  gratuitous  treatment  being 
6,072.  The  average  time  of  each  patient's  treat- 
ment is  36  days.  Not  a  death  has  occurred,  and  93 
persons  were  discharged  as  completely  cured. 

—  The  Savannah  News  asks,  Should  a  physician 
ever  whip  his  patient  ?  and  answers  the  question  by 
saving  that  the  matter  was  brought  up  for  decision 
at  a  Berlin  police  court  some  time  ago.  A  doctor 
was  asked  to  prescribe  for  a  boy  four  years  of  age, 
who  was  suffering  from  slight  ailment,  but  the 
child  screamed  so  violently  that  it  was  impossible 
to  examine  him.  After  trying  for  a  long  time  to 
soothe  the  child,  the  physician  resorted  to  the  old- 
fashioned  method  of  giving  him  something  to  cry 
for,  and  boxed  his  ears.  The  child's  mother  not 
only  resented  this,  but  showed  her  resentment  in  a 
practical  manner  by  summoning  the  doctor  for  as- 
sault, but  the  court  decided  that  the  medical  man 
had  acted  for  the  patient's  good,  and  so  acquitted 
him. 

—  The  Homoeopathic  Mutual  Life  Insurance 
Company  of  New  York  is  progressing  in  its  pro- 
ceedings for  voluntary  dissolution.  The  directors 
of  the  company  represent  that  the  stock,  effects, 
and  other  property  of  the  corporation  are  not 
sufficient  to  afford  a  reasonable  security  to  those 
who  may  deal  with  it.  The  company  has  taken  no 
new  business  for  two  years,  and  has  devoted  all 
its  valuable  assets  to  the  liquidation  of  claims.  It 
has  now  but  little  beyond  the  securities  deposited 
according  to  law  with  the  Insurance  Department 
at  Albany.  There  are  outstanding  three  hundred 
and  eighty-seven  policies,  amounting  to  $219,401. 
It  is  estimated  the  amount  to  be  paid  on  these  will 
be  .$78,548,  which,  with  death  claims  now  pending, 
will  make  a  total  due  on  policies  $82,348.  Total 
assets  $104,576.88. 

—  An  epidemic  of  the  most  virulent  character  is 
reported  to  have  broken  out  among  the  Chippeway 
Indians  in  the  Cold  Lake  district,  north  of  Fort 
Pitt,  Manitoba,  where  the  great  massacre  took  place 
in  1885.  Messengers  report  that  the  redskins  are 
daily  dying  off  by  hundreds.  Exactly  what  the 
disease  is  cannot  be  ascertained,  but  from  the  de- 
scription given  by  the  messengers,  medical  men 
think  it  is  either  small-pox  or  scarlet  fever  of  the 
most  malignant  type.  Those  persons  who  have 
come  from  the  reserve  declare,  according  to  press 
reports,  that  if  prompt  action  is  not  taken  to  pre- 
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vent  the  spread  of  i:  m  the  whole  tribe  of 

Chippeways  will  soon  be  exterminated.     This  tribe 

is  not  included  among  the  treaty  Indians,  and  it 
has  been  noted  as  among  the  most  thrifty  and  in- 
dustrious of  all  Indians  in  the  Canadian  North* 

west. 

—  At  a  recent  hearing  before  a  legislative  com. 
mittee  in  Boston  on  the  proposed  hill  regulating 
medical  practice,  "Mrs.  Dr.   Drew,"  of  Lowell,  ad- 

div-.Mii  the  committee  in  support  of  her  own  rights 
as  a  natural  healer.  "I  have  no  sheepskin  parch- 
ment." she  said,  "but  I  have  that  which  is  grander, 
the  signatures  of  hundreds  of  my  patients."  She 
then  read  sworn  statements  of  several  of  her 
patients.  One  was  of  her  removal  of  a  "living 
reptile"  from  a  lady's  stomach  by  her  clairvoyant 
and  other  powers.  "Dr."  J.  D.  Moore,  Of  P.oston, 
said:  ••  The  people  of  Boston  are  waking  up  to  the 
fact  that  it  is  more  in  accordance  with  common 
sense  to  be  cured  by  an  irregular  practitioner  than 
to  be  killed  by  regulars  with  their  poisonous 
Dr.  Moore  claims  that  he  could  have 
cured  President  Garfield,  or  Emperor  Frederick. 

—  Vague  rumors  have  been  heard  of  late  tndicat 
Lng  the  possibility  of  strained  relations  between 
Sir  Morel!  Mackenzie  and  the  Royal  College  of 
Physicians.    These  rumors  gain  in  verisimilitude 

from  the   following  letter   from  Sir  Morel]  .Macken- 
zie's secretary  to   Sir    Henry    I'lttiuan.    M.D..    regis- 
trar of  the  Royal  College  oi   Physicians,  which  is 
;n  cable  dispatches  :  — 

•■  No.  I'-1  "  \t:ii  \  Street, 
■  i '  w  i  M.isii  s.ii  ikb,  Feb.  I.  1889. 
"Sib,  —I  am  requested  by  Sir  Morel!  Mackenzie 

to  express  his   surprise  that  you   should    have  writ 

ten  to  him  on  behalf  of  the  Royal  College  of  Physi- 
cians. [  am  further  instructed  to  inform  you  thai 
sir  Morel!  Mackenzie  takes  ii"  interest  whatever  in 
the  proceedings  or  opinions  of  the  College  of  Physi- 
cians, and  to  request  that  as  the  representative  of 
that  body  yon  will  do  him  the  favor  to  desist  from 

all  further  intrusion. 

•■  I  am.  sir.  \ our  obedient  sei 

"  Knw  ird  Nu\r.i    N  \i\  r.\ ." 


\i  .,  lute  meeting  of  tic    M  i  Medico 

Legal   SneieU    representatives  Of  the   dailj   press 

were  present   for  a    time    before   their    presence  was 

hen  they  were  requested  to  withdraw. 
The  subjecl  "I  the  meetin  lical  poisoning, 

eapecia  plified  in  the  series  "I   Robinson 

murder-,  and  considerable  stress  was  laid  on  the 

simulation  ot  various  i lical  diseases  bj  chronic 

arsenical  poisoning.    The  rejected  reporters,  in  then 
eluded,  published  in  their  papers 


that  it  was  shown  at  the  meeting  that  doctors  could 
m.t  distinguish  arsenical  poisoning  when  they  had 
it  bet. ire  them,  and  this  evidence  of  the  incompe- 

teni f  the  medical  profession  was  at  once  taken 

as  a  text  for  editorials  aimed  at  the  proposed  medi- 
cal bill  now  being  considered  by  the  Judiciary 
( lommittee  of  the  legislature. 

—  The  jury  returned  a  verdict  in  Boston  recently 

ot  SI. ".it  for  the  plaintiff  in  the  case  of  John  P.ehan 
vs.  -lames  M.  Daly  et  ah  The  action  was  brought 
to  recover  damages  from  the  defendants,  wdio  are 
dentists,  fur  extracting  a  sound  instead  of  an  un- 
sound tooth. 

new    STORK. 

—  The  New  York  Academy  of  Medicine  has 
made  a  formal  protest  against  the  enactment  of  a 
bill  that  has  been  passed  by  the  Assembly,  but  not 
by  the  State  Semite,  withdrawing  all  the  indigent 
insane  belonging  to  Madison  county  from  the  State 
asylums  and  returning  them  to  the  county  institu- 
tions. This  measure  is  in  direct  opposition  to  the 
State  Charities  Aid  Association  Hill  providing  for 
State  care  of  the  insane,  similar  to  the  one  intro- 
duced into  the  legislature  last  year,  the  object  of 
which,  brieflj  stated,  is  to  bring  all  the  pauper  and 
indigent  insane,  whether  acute  or  chronic  cases, 
under  the  care  of  the  State,  by  transferring  to  State 
asylums  the  insane  from  the  poorhouses  of  the 
eighteen  so-called  exempted  counties,  and  by  com- 
pleting the  s\  stem  of  State  care  for  the  insane.  It 
is  proposed    to  divide   the   State   into  as   many  dis- 

ricts  as  there  ■  <><•  State  asylums;  to  require  the 
insane  from  each  district  to  be  sent   to  fch 

linn  situated  therein,  to  be  maintained  and  treated 
at  the  expense  Of  the  State  ;  and  to  erect  additional, 
detached,  inexpensive  buildings  on  the   grounds  of 

the  existing  State  asylums,  at  a  cost  not   bo  exi d 

$400  per  capita,  adequate  for  the  accommodation 

of  the  increased  number  "t  patients,  and  when  such 
buildings     have     been     completed,     to     prohibit     till' 

detention  of  the  insane  bj  countj  authorities.     The 
port  "I  the  committee  on  the  insane  oi  the 

State  Board  of  Charities  shows  the  condition  of  the 
insane  in  the  various  counties  where  they  are  still 
retained  in  the  in  worse  than 

■i  pre\  louslj    SUpp 

Within  the  last  fortnight  six  insane  convicts  wen 
transferred    from   Clinton    Prison   and    tour   from 

Auburn  Prison  to  the  State  asylum  for  insane  con- 
silium ;  and  it  is  tin'  opinion  ol  the  prison 
superintendents  and  keeper-,  that  the  present   en- 
forced idleness  of  the  convicts  is  the  cause  of  the 

111.  lease    ot    cases    which    lias    reeenlh     Keen    noticed. 

There  lias  l n  introdu 1  in  the  legislature  a 

hill  authorizing  the  municipal  authorities  to  establish 
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ami  maintain  a  cheap  public  bath  and  wash-house 
iu  the  premises  now  known  as  Essex  Market.  The 
free  swimming  baths  being  open,  of  course,  only  in 
the  summer  season,  it  is  felt  that  the  health  of  the 
city  will  be  promoted  by  affording  bathing  facilities 
to  the  poor  during  the  rest  of  the  year, 


A    STATISTICAL    STUDY    OF    SLEEP    AM) 
DREAMS. 

Ax  interesting  investigation  upon  the  above  sub 
jeer  has  recently  lieen  made  under  the  auspices  of 
the  University  of  Dorpat,  Russia.  Some  five  hun- 
dred circulars  were  sent  out  "with  a  series  of  quite 
definite  questions,  which  were  answered  with  equal 
detail  by  one  hundred  and  fifty-one  students,  one 
hundred  and  thirteen  other  males,  and  one  hundred 
and  forty -two  females.  The  questions  and  answers, 
together  with  the  conclusions  drawn  therefrom,  are 
tn  he  found  in  Science  for  February  1.  For  the 
former,  though  very  interesting,  we  have  not  space. 
The  latter  we  reproduce  in  substance. 

The  results  for  the  two  sexes  were  so  different 
that  they  demanded  separation,  while  the  students 
formed  a  homogeneous  class  interesting  as  a  special 
study.  The  first  problem  that  was  proposed  was 
the  relation  between  the  frequency  and  the  vividness 
of  dreams.  It  appears  that  62.5  per  cent,  of  those 
who  dream  every  night  dream  vividly.  60.5  per  cent, 
of  those  who  dream  frequently,  and  only  26.8  per 
cent,  of  those  who  dream  seldom,  showing  that  the 
vividness  of  dreams  increases  very  rapidly  with 
their  frequency. 

Next,  how  is  the  intensity  of  sleep  related  to  the 
frequency  of  dreams?  Of  the  students  who  dream 
nightly,  68  per  cent,  have  a  light  sleep  (and  only 
28  per  cent,  a  deep  sleep)  ;  of  those  dreaming  fre- 
quently, 40  per  cent. ;  of  those  dreaming  seldom, 
32.8  per  cent.  Similar  percentages  for  the  other 
males  are  68.8,  42.1  and  39.3 ;  and  lor  women.  72.4.  61  I, 
and  50  per  cent.  We  conclude,  then,  that  frequent 
dreams  are  a  concomitant  of  light  sleep,  though  the 
relation  is  far  from  universal. 

As  regards  sex,  women  have  73  per  cent,  of  their 
number  dreaming  nightly  or  frequently,  while  stu- 
dents have  only  50  percent.,  and  the*  other  males 
48  per  cent.  Again,  63  per  cent,  of  the  women  sleep 
lightly,  and  only  42  per  cent,  of  students,  and  44 
per  cent,  of  other  males.  We  conclude,  then,  that 
women  have  a  very  much  lighter  sleep  than  men, 
and  that  their  dreams  are  proportionately  more 
frequent. 

Another  conclusion,  the  evidence  of  which  is  too 
detailed  to  present,  is,  that  as  we  grow  older,  our 
dreams  become  less  frequent,  but  our  sleep  becomes 
lighter ;  age  affecting  the  intensity  of  sleep  more 
than  the  frequency  of  dreams.  The  author  regards 
the  students  as  in  the  period  of  maximum  dreaming 
(twenty  to  twenty-five  years  of  age).  The  deep 
sleep  of  childhood  (hostile  to  frequency  of  dreams) 
is  then  least  counterbalanced  by  the  lessening  of 
dreams  due  to  age.  The  vividness  of  dreams  shows 
a  similar  relation  to  age  and  sex:  the  women  dream 
most  vividly;  the  students,  being  younger  than  the 
other  men.  have  more  vivid  dreams.  "The  power 


of  remembering  dreams  is  also  dependent  upon 
vividness  and  frequency  of  dreaming:  it  is  accord- 
ingly greatest  in  women,  and  greater  in  students 
than  in  more  mature  men.  The  liveliness  of  the 
emotional  nature,  a  prominent  feature  of  women 
and  youth,  seems  thus  to  be  marked  out  as  the 
causative  agent  in  the  production  of  dreams. 

The  duration  of  sleep  should  naturally  be  related 
to  the  habit  of  dreaming,  but  in  the  men  no  such 
relation  can  be  discovered.  In  the  women,  however, 
it  appears  that  those  who  dream  frequently  sleep 
nearly  an  hour  longer  than  those  who  seldom  dream. 
This  difference  is  regarded  as  due  to  the  fact  that  men 
are  more  under  duty  to  break  short  their  sleep,  and 
thus  vitiate  the  statistics.  This  is  corroborated  by 
the  frequency  with  which  the  men  who  dream  fre- 
quently declare  themselves  tired  in  the  morning, 
indicating  incomplete  sleep.  The  need  of  sleep  is 
greater  in  women  than  in  men  ;  the  duration  of 
sleep  being  longer,  and  the  percentage  of  "tired 
morning  and  evening  "  and  of  "  not  tired  "  being  3 
to  2  and  2  to  3  respectively  as  compared  with  the 
men.  Students  sleep  longer  and  are  less  tired 
than  other  men. 

The  time  needed  to  fall  asleep  is  about  the  same 
in  all  three  classes, — 20.8  minutes  for  the  men, 
17.1  minutes  for  students,  and  21.2  minutes  for  the 
women.  In  each  case,  however,  it  takes  longer  for 
those  who  are  frequent  dreamers  and  light  sleepers 
to  fall  asleep  than  persons  of  opposite  characteris- 
tics. Eighty  per  cent,  of  students  sleep  uninter- 
ruptedly through  the  night,  70  per  cent,  of  other 
men,  and  only  43  per  cent,  of  women.  Light  sleep 
and  frequent  dreams  increase  the  interruptedness 
of  sleep. 

The  power  of  falling  asleep  at  will  is  possessed 
by  few.  It  is  greater  in  youth  than  in  age.  Twen- 
ty-eight per  cent,  of  men,  19  per  cent,  of  students, 
and  20  per  cent,  of  women  sleep  in  the  afternoon, 
indicating  a  making-up  of  insufficient  sleep  on  the 
part  of  the  men. 

The  effect  of  dream  habits  upon  mental  work  is 
also  evident.  Those  who  dream  seldom,  or  sleep 
deeply,  are  better  disposed  for  work  in  the  forenoon 
than  light  sleepers  and  frequent  dreamers.  The 
forenoon  seems  in  general  to  be  the  preferred  time 
of  work. 

The  statistics  regarding  nervousness  confirm  the 
accepted  fact  that  this  is  greater  among  women  than 
men.  It  is  greater  among  students  than  other  men 
at  large.  It  is,  too,  a  concomitant  of  light  sleep 
and  frequent  dreams.  As  to  temperament,  the 
phlegmatic  people  are  quite  constantly  deep  sleepers 
and  infrequent  dreamers. 

Finally,  a  contrast  between  teachers  and  profes- 
sors of  the  same  average  age  shows  the  effect  of 
the  occupation.  The  teacher,  with  his  daily  toil, 
has  a  lighter  sleep)  and  more  frequent  dreams; 
while  the  professor,  leading  a  comparatively  eon- 
genial  and  worriless  life,  is  a  deeper  sleeper  and  a 
less  frequent  dreamer. 

ALLEGED  ILL-TREATMENT  OF  AMERICAN 
DOCTORS  IN  CENTRAL  AMERICA. 

A  story  is  reported  by  press  despatches  of  tin 
persecution  visited  upon  two  New  York  State  phy- 
sicians at  Aspinwall,  wlm-h  ended  in  the  death  of 
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Dr.  II.  J.  Purdy,  of  Seneca  Falls.  I)r.  Purdy  pr#" 
BCribed  medicine  for  a  patient  in  Panama,  who  died 
in  two  hours,  and  the  authorities  arrested  I>r.  Purdy 
and  his  partner,  Dr.  Charles  H.  Utter.  Dr.  Purdy, 
while  iii  prison,  was  taken  ill  and  died.  Under  date 
of  January  9th  Dr.  Utter  wrote  a  long  letter  to  Dr. 
Lewis,  of  Auburn,  in  which  he  said:  — 

••  <  in  October  11th  three  men  were  brought  to  our 
office,  all  suffering  from  syphilitic  rheumatism  and 
blood-poisoning.  Dr.  Purely  examined  them,  gave 
them  all  the  same  kind  of  treatment,  and  they  went 
away,  (hi  the  morning  of  the  14th  we  were  both 
arrested  "and  taken  before  the  Alcade.  When  I 
asked  why  I  was  detained,  he  said  that  there  were 
charges  preferred  against  us  for  poisoning  a  man. 
I  saw  a  bottle  of  medicine  on  the  Alcade's  desk, 
and  they  said  the  medicine  was  poison,  and  asked 
me  what  1  knew  about  it.  I  told  them  what  was 
in  the  medicine  and  drank  a  little  of  it.  After  they 
had  taken  my  evidence  they  put  Dr.  Purdy  and 
myself  in  a  room  together,  where  we  were  locked 
U] i.  The  doctor's  evidence  was  the  same  as  my 
own.  and  he  drank  a  portion  of  the  medicine  also. 
That  satisfied  the  Alcade  that  there  was  no  poison 
m  i  In   medicine,  but  they  did  not  let  us  go. 

"Tin'  next  day  they  dug  up  the  dead  man  and 
took  his  stomach,  liver,  and  kidneys  to  the  govern- 
ment chemist,  together  with  the  medicine.  He 
found  no  poison.  All  he  found  in  the  medicine 
was  a  little  iodia  potassii.  which  the  doctor  swore 
he  put  up  lor  the  man.  Then  they  said  they  did 
not  know  how  much  iodia  potassii  it  took  to  kill  a 
man,  and  I  sent  to  my  office  and  gfit  Van  Buren  as 
an  authority,  and  showed  him  where  a  man  had 
taken  nine  hundred  and  sixty  grains  in  twenty-four 
hours  and  no  death  occurred,  whereas  the  patienl 
was  taking  only  about  twenty-four  grains.  We 
were  kept  in  prison  about  four  weeks." 

Tie-  lettei to  Bay  that   Dr.  Purdy  came 

down  with  yellow  fever  in  prison.  lie  suffered 
there  for  five  days,  when  he  was  taken  to  the  hos- 
pital, where  he  died.  Utter  says  he  has  SS  J  et  liaii 
li"  t  rial. 


A  DRAINAGE  BILL  BEFORE  THE  ILLINOIS 
LEGISLATURE. 

A  n  important  bill  is  before  the  legislature  "t  Illi- 
nois, drawn,  v, e  believe,  by  the  officials  of  Chicago, 
but  in  tic  interest  "i  the  whole  Btate,  Its  more 
i  m  I  in  tan  i  piii\  isions  are  thus  given  by  the  '  'Moago 
Hi  raid :  — 

The  drainage  bill  in  question  provides  that  en 
tiguous  territory  within  a  single  county  ami  oon 
taming  two  or  inure  incorporated  cities,  towns,  or 
villages  may  become  incorporated  as  a  sanita  rj  dis 
tricl  upon  the  petition  "I  time  t bo« 
the  com                   nd  the  adoption  "l  tie 
at  the  November  election  following  such  petitioning. 
Por  the  man.                    in  h  distriol  nine  trustees 
shall  be  elected,  to  serve  by  threes  for  one,  two,  and 
three  years,  their  terms  t"  be  determined  by  lot. 
Thereafter  three  trustees  shall  I looted  each  year. 

Smh    sanitan    district    is   empowered    In    sue.    hold 

orate  pui  po  ies,  -elect  "ii. 

lix  their  c pensatioo,  pass  rules  ami  regulations 

for  management  "I  the  district  and  the  carrying  out 
of  its  purposes;  construcl  one  en  mow  channels  for 


the  disposal  of  the  drainage  and  sewage  of  the  dis- 
trict, together  with  such  adjuncts  as  may  l>e  neces- 
sary tn  render  them  effective;  establish  and  control 
docks  along  such  channel,  if  navigable,  and  control 
any  water-power  incidentally  created  within  the  lim- 
its of  such  channel.  The  trustees  are  authorized  to 
pay  for  improvements  either  by  general  taxation 
or  by  special  assessments  under  certain  restrictions. 
The  district  is  made  liable  for  real-estate  damages 
caused* by  overflow  or  through  construction.  It  is 
Specified  that  any  channel  constructed  to  carry 
sewage  beyond  the  limits  of  the  district  must  be 
large  enough  tn  permit  a  continuous  flow  of  water 
—  at  least  20,000  cubic  feet  of  water  per  niinutefor 
each  100,000  population  in  the  district;  and  the 
water  must  be  kept  inoffensive  and  not  injurious  to 
health,  and  all  solids  must  be  taken  out  of  the  sew- 
age before  it  is  allowed  to  go  into  the  channel. 


CorrcjsponDntcc. 


Boston,  Feb.  25,  1ns;  i. 

Mr.  Editor,  —  In  your  issue  of  February  21 
certain  figures  are  quoted  from  official  reports  as  to 
the  extent  to  which  milk  adulteration  prevails  in 
Boston,  and  you  inquire  "why  it  is  that  the  State 
Inspectors  find  essentially  50$  of  the  samples 
below  the  standard  each  year,  with  no  diminution 
since  1885,  etc." 

The  plain  inference  from  your  query  and  from 
the  results  of  the  special  investigation  which  you 
claim  Iii  have  made  is,  that  the  quality  of  milk  sold 

in  Boston  has  deteriorated  since  1886,  or  at  hast, 
has  not  improved.  To  this  1  reply  that  it  is  a  mat- 
ter of  com nimi  knowledge  that  the  reverse  <;/'  this 
proposition  is  true. 

The  percentage  results  which  you  quote  from  the 

reports  "i  the  State  Board  Oi    Health  arc  based  on  a 

very  small  number  of  samples  —  69  in   1884-5,  IIS 

in  i.N.N..  6,  10  in  L886,  and  367  in  1887.  The  aver- 
ages     w  ha  hi  "Ul  la'     re]  mis     of     the 

Milk  Inspector  of   die  citj   oi    Boston   are  based 

Upon  tests  of  from  9,000  lo  10,000  samples  per 
annum  —  nearly  10000  in  all.  All  samples  in  the 
slightest  degree  beloM    l.'o,    of  solids  are  by   the 

Stale    Board    reported   as    "below   the   standard."  a 

statement  perfectly   true,  but  one  which,  neverthe- 
less, givesaverj  imperfect  idea  oi  the  true  state  of 
ample,  it  100  specimens  of  milk  were 

tested    and    6V6  -lids    on 

anal]  sis,  it  would  I  o  reported  i  lit  ••  loo- 
below  the  standard."  while  at  the  same  time  a 
more  intelligible  statement  would  be  that  they 
were  all  siibstant  iall  \  good.  I  I  \.>u  will  look  at 
the  report  ,.i  the  State  Board  ol  Health  for  1886, 
"ami  si.  you  will  find  the  perfectly  just 
claim  made  that  there  had  been  a  great  improve- 
ment oi  the  milk  supph  nt  1886  i  i  1884,  partic- 
ularly in  certain  cities,  among  them,  ( !h nicest cr  and 
New  burypi'it.  and  yet  it  you  will  examine  the 
details  ol  the   Bgun  Di    Harrington 

cities  mi  pa-'    ir,'.i  ,,i  the  Supplementary 
Report  foi  1884,  and  on  pea      121  and   128  oi  the 
Report   i"<   1886,  you  will  find  that,  based  on  per* 
,006  would  be  I'd  to  the  verj   erroneous 
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conclusion  that  the  milk  of  these  cities  had  deterio- 
rated. 

Gloucester.    Newburyport. 

Percentage  of  samples  below  tbc  stan- 
dard, 1S84 33.33  18. 51 

Percentage  of  samples  below  tbe  stan- 
dard, 1SS6 41.66  28.57 

The  inferences  naturally  to  be  drawn  from 
your  editorial  appear  to  me  to  make  a  most  unjust 
reflection  on  the  work  of  the  State  Board,  for  it  is 
certainly  not  true  that  after  four  years  of  their 
work  in  Boston  there  has  been  "no  diminution 
since  1885  "  in  milk  adulteration. 

James  F.  Babcock. 

[If  we  understand  Professor  Babcock,he  says  that 
the  State  Board  has  based  its  figures  on  a  small  num- 
ber of  samples,  while  the  city  inspector  has  based 
his  figures  on  a  very  large  number  of  samples; 
that  the    State   Board  reports  as  below  the  stan- 


dard all  samples  below  13%  solids,  a  method  which 
gives  an  "imperfect  idea  of  the  true  state  of  facts." 
To  this  second  item  of  the  methods  of  the  State 
Board  he  does  not  oppose  any  statement  of  the 
methods  of  the  city  inspector,  but  the  natural  in- 
ference seems  to  be  that  the  city  official,  in  order  to 
give  a  more  perfect  idea  of  the  true  state  of  facts, 
does  not  report  as  below  the  standard  all  samples 
below  13<%  solids.  In  other  words,  he  leads  us  to 
infer  that  his  report  is  based  on  the  standard  of 
substantial  goodness  of  the  milk-supply  rather  than 
on  the  legal  standard.  If  such  inference  is  the 
correct  one  it  gives  a  perfectly  comprehensible 
method  of  reconciling  the  results  of  the  State 
Board  and  the  city  inspector.  In  that  case  the 
inspector's  report  would  mean,  not  that  eight  and 
a  fraction  per  cent,  only  are  below  the  legal  standard, 
as  the  report  states,  but  that  eight  and  a  fraction 
per  cent,  were  not  "  substantially  good."] 


REPORTED   MORTALITY  FOR  THE   WEEK  ENDING    FEBRUARY  16, 


Estimated 

Population 

for  18S8. 


Reported 

Deaths  in 
each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Diph.  and 
Croup. 


New  York 

Philadelphia  . 

Brooklyn 

Chicago 

St.  Louis 

Baltimore  .... 

Boston    

Cincinnati  . . . 
New  Orleans  . 

Buffalo    

Washington    . 

Pittsburg 

Milwaukee  . . . 
Providence  . . . 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Lawrence  .  — 
Springfield  .. 
New  Bedford. 
Somerville  . . . 

Holyoke 

Salem 

Chelsea 

Haverhill 

Taunton   

Brockton    

Gloucester   — 

Newton 

Maiden    

Fitchburg    . . . 

Waltham 

Newburyport 
Northampton 
Quincy   


1,526,081 

[,016,758 

751.432 

760,000 

449,160 

437.155 
407,024 
225.000 
248,000 
230,000 
225,000 
210,000 
200,000 
123,000 
80,000 

65.153 
60,145 
40,000 
76,3^3 
69.530 
64,079 
61,203 
51.467 
40.175 
39.952 
36.29S 
33.307 

32,SS7 

28,781 
27.552 
24.979 
24.796 
24,784 
23.187 

21,105 
iS,932 

17.534 
16,651 

13.839 
13.419 
13.728 


7S6 

364 

242 
167 
155 

1S5 
144 


349 


21.84 

21.12 
17.22 
25.20 

9.10 
14.58 

7-59 


12.92 

3-57 
5.00 
1365 
12.52 

18.18 
1770 


7.69 

12.50 
22.22 

9.09 
25.00 
20.00 

14.2S 

2S.56 


1S.98 

18.76 
1804 
15.60 

9-75 
16.74 
11.04 


6.46 
29.60 

32-13 
25.00 

1S.78 
7.69 


10.00 
12.50 

14.2S 


S-45 


3.6S 


6.46 


12.50 

2:. 2: 


9.09 

25.00 


14.28 

2S.56 


6.11 
2.52 


.69 


3-^ 


2.05 
2.40 


Deaths  reported  2448;  under  five  years  of  age  929;  principal  in- 
fectious diseases  (small-pox,  measles,  diphtheria  and  croup,  diar- 
rhoeal  diseases,  whooping-cough,  erysipelas,  and  fevers,*  427,  acute 
lung  diseases  415  consumption  294,  diphtheria  and  croup  220,  scarlet 
fever  63,  measles  41,  diarrbceal  diseases  31,  whooping-cough  26, 
typhoid  fever  24,  malarial  fever  9,  erysipelas  7,  cerebro-spinal 
meningitis  5,  small-pox  1.  From  diarrheal  diseases,  New  York  12, 
St.  Louis  and  Boston  4  each,  Brooklyn  and  Baltimore  3  each, 
Washington  and  Lowell  2  each,  Cincinnati  I.    From  typhoid  fever, 


New  York  and  Chicago  4  each, Cincinnati  3,  St.Louis.Boston.Wash- 
ington,  and  Charleston  2  each,  Brooklyn.  Baltimore,  Worcester, 
Lawrence,  and  Fitchburg  1  each.  From  whooping-cough,  New 
Y'ork  and  Brooklyn  10  each.  Chicago  and  Washington  2  each,  St. 
Louis  anil  Cambridge  1  each.  From  malarial  fever,  St.  Louis  6, 
New  York,  Brooklyn,  jnd  Baltimore  1  each  From  erysipelas, 
Brooklyn  3,  New  York  and  St.  Louis  2  each.  From  cerebro-spinal 
meningitis,  New  York  2,  Boston,  Cincinnati,  and  Washington  leach. 
From  small-pox,  New  Y'ork  1. 
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"''.        •        '^r  "V,    "  ^GES    ™     '  ■  ■  1      STATIONS     LND 

riilvARY  M    1889  '    FE0M     "  !;';l    "" 

„^ein-^of''  ""'"'  to  take  effect  between  March  1st 

?."n  v       !■'",' >'  a    -''"",',"!    M*i™  ''     V    '•"   I'U'l'U.K.  surgeon  l/.*. 

EylS   ,'.•',    "'•"'I'"'"- 1,0|t"fT''x"1'' V:ln  Antonio,    Fcl.ru- 

'V:,'!-1'''''" f  ""■  Secretary  of  War,  Captain  Fred  I     Aws- 

t-  ',k  './'v'v'""  *>"■;•;"»■, «''!'  proceed  to  Mew  rork  City  and 
Brooklyn,  N.v.  on  public  business.      Par.  15,   s.u    88,  A.  Q.  ii. 

By  direction  of  the  president,  Captain  Robert W.  Sht/feldt 
report  in  person  to  Brigadier-General  Wesley  Merritt,  president 

iL„;r'Iy  ""'!"'  I;,,:l,"'  at  "'•'"  P,ace-  for  re-examination  by 
tn  board,  and  on  the, onriusioa  ol  hie  examination  will  return  to 
this  ,_,(>-.     Par.  18,  8    O.  10,  4.G.O.,  Washington,  D.  C,  February 

Bj  direction  ol  the  S&jretary  of  war,  I  laptain  Jambs  E.  rn.i  iilk, 

-Olhiladelplua,  l'onn i  or  about  Februarv  -.:,  1-vi.  for  ihe  pur- 
pose of  siring  tastrucl the  hospital  corps  of  the  1st  Brigade 

National  Guards  of  Penn.;  on  completion  of  this  duty  wiii 
return  to  bis  proper  station     Par.  1,  -.  5.  t,  A.  CO.,  February  18, 

Harris,  Henri   s.  T,  1st  Lt,  assistant  surgeon   0  -    army 

Kbiu.uv  Kth.  and  report  n.  the  commanding  officer  thereof  for 
temporary    duty.    I  pen   return    of  Surgeon   i 

lea>c,,tab-ci,eo,    \~. -tan!  s-urgeonHarrfi  will   return    t, 

ol  San   Antonio.     Tar.   ::,  3.  O.  9    Hdqrs    Kept    ol   Texas,    Ssan 

Antonio,  February  It,  1889.  »»■■.    ^u 

OFF*  l\l.   LIST  OF   (  HANGES    CM   TI1F.    MEDICAL   CORPS 
OFTHE1     -VMl    FOE  THE  WEEK  ENDING f  FEffiBUAEl 

November''-    1888  M*86d  assistant  surgeon,  promoted    to  surgeon 

tJr'H*!"'?  ■'?!.'.■  ''v  ",,M'Keon,  ordered  to  hold  himself  in  readiness 
for  duty  about  March  1st,  to  ••  Mohican." 

nil  surgeon,   ordered  to  hold  himself   in 
readioi  i  M»i-ch  1st,  to     M an." 


for  three  years     lie  began  Ihc  practice  of  bis  profession  in  Stand. 
Dada,  removing  to  Skowheg.ui,  Me      [bout  ten 
I  ambridge     He  bas  been  an  invalid  for  years    During 
the  war  Dr.  Stevens  served  as  surgeon  in  the  First  Maine  t  aralrv 
lie  leaves  a  widow,  son,  and  daughter. 

•J.  B.  TA1  LOB,  MO. 

Dr.  J.  B.  Taylor,  one  of  the  oldest   resident   physicians  of  Cam- 

uriage,  and   the  official   physician  and  surgeon  of  the  Middlesex 

House  of  Correction,  died  suddenly  Februarv  l-.tli  while  attending 

a  patient    it  i-  sup, ,i  death  was  due  to  heart  disease     Hi- 

1  '>)•■'■  was  born  in  Hinsdale,  N.  II  sixty-seven  rears  ago  and' 
came  to<  ambridge  abo  it  l&V).     He  received  a   professional  .dura- 

Hon  at  I  be  Harvard  Medical  Scl I,  and  w  a- afterward- in  cm, , an  v 

with  the  late  Dr.  Anson  Hooker.  Iir.  Tailor  leaves  a  widow,  two 
wo  unm arried  daughters.  <  die  of  his  sons  is  Dr  F.  W 
laylor,  now  located  al  North  i  ami  ridge.  Dr.  Taylor,  during  his 
ace  in  '  ambridge,  was  well  know  n  and  highly  esteemed. 
He  «-:,,,«,«  of  the  Sons  of  Sen  Hampshire  i  luu,  and  has 
been  during  Ins  hfe  an  active  temperance  worker. 

I).  WILLAED  BLISS,  M.n. 

Dr.  D.  W.  Bliss,  of  Washington,  Hi.,  died  February  1  th  He 
was  born  at  Auburn.  N.  v.,  in  Js-j;,.  He  to„k  the  degreeof  M.D.  in  tbc 
medical  departnieutof  the  Western  Reserve  I  ollege,  Cleveland,  Ohio 
in  Son.  mil  the  breaking  out  ol  the  civil  w  ar  he  practised  u.e ■dcine 
at  (.ran. I  Rapids.  Michigan.  In  June,  I8V2,  he  was  placed  in  charge 
of  Armory  square  Hospital,  Washington,  and  held  that  i  - 
position  until  the  Hospital  was  cloe  ire  the  war  he  has 

been  engaged  In  the  practice  ol  medicine  and  surgery  In  Washing- 
ton city.  I  nder  the  territorial  i  the  Districl  of 
Columbia  be  was  for  some  time  president  of  the   Board  of  Health 

He  was  present  al  the  deathbeds  ot  both  Prc-idents  Lincoln  and 
Garfield,  having  been  the  tirst  physician  called  after  the  assassination 
M  the  latter,  and  remaining  in  the  case  with  the  eminent  surgical 
counsel  which  be  summoned,  to  the  end.  -.-i-g-"» 

JOHN  (      DALTON,  M.D 


,,''";'  '■  ,'.'     ! ''    |;l"'"'    ■"--'■ii, I    surgeon,  detached   from   Naval 
H  ashington,  and  to  the  (oast  Survey  Str.  "  Patterson." 
Whitiho,  Bobi     passed  assistant  surgeon,  detached  from  Coast 
snrvej  str  "  Patterson;"  proceed  home  and  wait  orders. 

°£Fd-^A££J?T,OF  CHANGES  OF    STATIONS    W!>    DUTIES 

0|MKI)II    VLi.rFIt  I  l.'siiF'llll    I     -    HAEIN1    HOSPITAl 
SERVK  E.FORTHEFOl  B  WEEKS  ENDING  Fl  p'l.F  ABT  X. 

II.  W.,  surgeon,  to  proceed   to  Qraen    Bay,  Wis,  as  in- 
■pector.    February  V,  It  " 

is,    John,    passed  assistant    rargeon,   granted    leave    or 
bi  ilxt]  days,  «ni,  pern  •  |  ..i,rUary  13, 

i  assistant  sure orders  to 

Cleveland,  Ohio,  revoked.    Februarys 

u.  to  proceed  to  Charleston, 
I  South  Ulautlc  goaranl 

int  -urge.,,,,  to  prat I  toCharlcs- 

'on.  .-.  (    .  am|  assilliie  cliari;.   .i  I 

Dl  v  i  ii. 

I'i:.,iimi:i.  I'    U  .i„,t  surgeon,  died  al  KvansvUle, 

Indiana     I  .  br  iir.    1  I 

sill    fflTl     N'll  Ii    I  S 

Vl"    rp«K  8TAT1    Mbdicax  AssociATiOT.— The  fifth  annual 

f  the  Fifth  Ijistnc,  Branch  of  the  New   lork  StotoMrtteal 

"•  " be Itrooklvn,  on    I'uo 

iled  to  present  papers, imiiiiir'ni 

dspeemieii-ai  ,|„   meeting.     Ml  rrriMci communications 
1  "I  i  e  pubh-iied  under  the  fllrectlon  ..f  the  i  taoaUve 

in..,  "  ■  ''    '  '  "•■  '' 

■  luru, 
P.  0  in. 


Ai-rniN  mi  NTS. 


rmi.u.iniin     pot  ri  i  .  i.       B,    Mi  wm.ik    i;,mh,i 

P    luu-  luu  Been  .  Ii...  . 


I>r  .lohn  Dalton,  President  of  the  College  of  Physicians  and 
Burgeons,  died  suddenly  February  12th,  at  his  home  in  New  York 
He  was  born  at  Chelmsford,  Mass.,  Februarv  2,  18S6.  He  was 
Harvard,  graduaUng  i  om  the  college  in  I8M,  and  from 
the  Medical  School  in  IS47.  He  was  afterwards  appointed  professor 
to  the  medical  department  of  the  Cniversitj  of  Buffalo,  lie  was 
one  ol  the  lirst  m  this  country  to  teach  physiology  with  illustrations 
Hon    In     SS6  Dr.    Halt,.,,  resigned  his  professorship  al 

""!' ,,'»"'''''  ^en it  Medical  Colh^e, 

at  liu  bngtoi .    He  held   tins  position  three  years    and   then  was 

ship  in  the  Long  Island!  olleee  Hospital 

He  remained  there  until   l-i.     i„   Apri|8of  that  ycarhe  went  to 

Washington  as  surgeon  ol   the   ,tb   Regiment,  and  in  August  was 

;"•.,"""  '  '  ol  V i,..ers.  and  served  until  March! 

rned.    During  the  winter.,!  1864-tiS    be  delivered 
l,,r'"";- ',•!'  I,|!  for  Dr.  Alonzo 

(  L"k,'''"(  ;l"~  ■""l  Surgeons,  a n  is,o 

a,  icpted  the  chair  of  physiology  In  the  college,  which  be  held  until 

the  lime  of  In-  death. 

He  Was  SO  able  writer  and    published   several    volumes,      lie   was 

best  known  a-  the  author  of  the  standard  treatise  on  human  i.hvsi' 
■  Ii  has  served  a  ven  large  proportion  of  the  pin 

>ok.     He  was  a  pioneer  in    Mnci 
'  and  writer,  and  In-  honest  devotion  to 

-how  I,  hi    therepe:, 

ataimie  when  ,t  wa- .lea,  1>  an  accredited  text  book,  and  he  him- 

pushed?  '''"  ''"'"''"'  "'"'  toe  work  alreadj  aooom- 

I  PhUadelphia,  in  ISM,  he 

pectwith  which   be   ii  a-  generally  regarded  cannot  be 
he I  or  shown  than  bv   the    ,  ,,,a  0,  „a.   L  uiol,   ,.  , 

<  .id,,  of  w  hid!  be  was  a  devoted  member  ~-b«v 

liroughiintoiiaiH  eonlaetwlth  himasmanj  of  us  were,  we  hardly 

recognised,  beneall  ,'     nd  ln!,,;. 

iwned  man  of  science,  »,  ...  ,  ,v<l.:ir,.|, 

i  ways    I  a    le 

dedmosl  -„,,.,  to  promote  the  well  u,  o(  mankind.    HI.  conceded 

,         r    V'iV",  was  neither  tbc 

resultofaei  of  fortune,  bul  . 

'    long  and  earnest  life  devoted 

cb  hi.  natural  to. 

;    i    ii  I, , ute  to  his 
■acili-i.f  Lis  laborsw, 
all  IWOgl  ■ 


OBI  ii    LEY, 
BOH  Ml    STEVENS    M  D 


, ,"r,  '!;'  of  In.  son 

\  if   I  T7.:T.;,  *""•}">'  '";"■"".«    ii, 

N    H  ,  Ap  gradualeil  from  the  m. 

of  ihc  t  Diversity  of  Vermont,  and  also  attended  Dartmouth  College 
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ACUTE  PANCREATITIS. 

A     CONSIDERATION    OF    PANCREATIC     HEMORRHAGE, 
HEMORRHAGIC,     SUPPURATIVE,     AND      GAN- 
GRENOUS    PANCREATITIS,      AXD     OF 
DISSEMINATED  FAT-NECROSIS.1 
THE    MIDDLETON     GOLDSMITH     LECTURE    FOR     1889. 

BY   REGINALD  H.   FITZ,   M.D., 

ShattttcJ:  Professor  or'  Pathological  Anatomy   in  Harvard  University 
and  Physician  (o  the  Massachusetts  General  Hospital. 

The  table  of  fifteen  cases  of  pancreatic  gan- 
grene represents  all,  with  the  above  possible 
exceptions,  I  have  been  able  to  collect.  Twelve  of 
them  have  been  observed  in  the  past  eight  years, 
five  of  them  have  occurred  in  Boston  or  its  vicin- 
ity, and  three  of  them  are  now  published  for  the 
first  time. 

The  records  of  the  Boston  City  Hospital  give 
the  following  details  concerning  Case  LXYI.  The 
patient,  married,  10  years  old,  with  abundant 
fat-tissue,  strained  herself  two  years  before  her 
death,  while  lifting  a  heavy  tub.  There  was  im- 
mediate umbilical  pain  and  swelling,  but  she  was 
not  compelled  to  give  up  work.  Until  two  weeks 
before  she  entered  the  hospital  she  was  able  to 
replace  the  umbilical  hernia.  Since  then  the  swell- 
ing and  pain  have  increased. 

On  the  day  following  her  admission  as  patient 
she  vomited  after  breakfast,  and  was  seized  with 
a  severe  paroxysm  of  colic.  The  pulse  became 
small  and  flickering.  On  the  following  day  there 
was  nausea  and  bilious  vomiting,  the  pulse  re- 
mained very  weak,  at  times  not  perceptible,  and 
the  face  was  pinched  and  anxious.  The  tempera- 
ture was  not  elevated.  On  the  third  day  the 
vomiting  had  ceased,  but  the  face  was  flushed,  the 
temperature  100.8°  F.  and  the  pulse  141.  She 
became  comatose,  the  next  day,  and  died.  Pallor, 
gasping  respiration,  a  temperature  of  100.8°  F., 
and  a  pulse  of  124  were  recorded.  The  coils  of 
intestine  in  the  immediate  vicinity  of  the  pancreas 
were  united  together,  and  to  the  diaphragm,  by 
recent,  fibrinous  adhesions.  On  removing  these 
the  pancreas  was  found  to  be  doubled  in  size,  of 
a  dark-red  color  and  of  a  somewhat  diminished 
density.  On  section,  the  tail  was  of  a  nearly  uni- 
form, red  color,  soft,  and  its  tip  was  shreddy.  The 
duodenal  portion  was  of  normal  density  and  of  a 
mottled,  red  and  gray,  color. 

The  splenic  vein  was  filled  with  a  reddish  throm- 
bus, in  places  softened  at  the  centre.  The  under 
surface  of  the  diaphragm  presented  a  dirty,  gray- 
ish-white, shreddy  appearance.  A  section  through 
the  diaphragm  showed  it  to  be  four  times  as  thick 
as  usual  and  to  contain  numerous,  small  collections 
of  dirty-gray,  puriform  fluid.  The  diaphragmatic 
tissue  was  quite  shreddy.  There  was  an  acute,  fi- 
brinous pericarditis  and  a  sero-fibrinous  pleurisy. 
The  umbilical  hernia  was  omental  and  adherent. 

Case  LXVII.  has  the  following  record.  The  pa- 
tient was  an  Irish  laborer,  forty-nine  years  of  age, 
abundant  fat-tissue. 

In  the  past  three  years  he  has  had  three  attacks 
of  jaundice,  with  bilious  vomiting,  severe  pain  and 
tenderness  over  the  xiphoid  cartilage.  He  has 
suffered  also  from  severe  paroxysms  of  abdominal 

1  Concluded  from  page  207. 


pain  and  had  been  told  by  a  physician  during  the 
past  winter  that  he  had  passed  a  gall-stone. 

After  dinner  he  suffered  from  a  burning  sensation 
in  the  stomach,  followed  by  nausea  and  severe  ab- 
dominal pain,  not  paroxysmyal  but  increased  on 
motion.  He  became  jaundiced  on  the  next  day  and 
vomited  a  dark-green  fluid,  and  considerable  mucus. 
For  the  subsequent  three  days  the  vomiting  per- 
sisted and  there  were  frequent  gaseous  and  bitter 
cructations,also  several,  loose,  dark-green  dejections. 

He  entered  the  hospital  on  the  "fifth  day.  The 
jaundice  was  conspicuous,  the  abdomen  was 
resonant,  except  in  the  right  flank,  and  sensi- 
tive. The  pulse  was  100  and  the  temperature 
rose  abruptly  from  97.4°  F.  to  100.8°  F.  During 
the  subsequent  four  days  the  diarrhoea  persisted. 
The  urine  contained  a  trace  of  albumen  and  a  variety 
of  casts.  The  pulse  varied  from  120  to  150,  the 
respirations  were  very  rapid,  and  the  temperature 
remained  moderately  elevated. 

On  the  eighth  day  he  dressed  himself,  but  did 
not  seem  conscious  of  his  actions.  He  became 
mildly  delirious  on  the  following  day,  and  while 
trying  to  escape  from  the  ward,  fell  forward,  was 
temporarily  unconscious,  and  his  pulse  could  not  be 
counted.  The  temperature  became  subnormal,  but 
rose  to  100°  F.  in  the  evening.  On  the  tenth  day, 
while  trying  to  leave  the  bed  he  fell  to  the  floor, 
his  pulse  became  weaker  and  more  rapid,  his  breath- 
ing resembled  the  Cheyne-Stokes  rhythm,  and  he 
died  comatose. 

The  posterior  wall  of  the  stomach  and  the  upper 
part  of  the  mesentery  were  united  by  fibrinous  ad- 
hesions to  the  pancreas, which  lay  in  a  cavity,  within 
a  spongy  ineshwork,  infiltrated  with  dirty-green 
fluid.  The  pancreas  was  dark-brown,  dry  and  firm. 
On  section  the  lobules  were  indistinct,  and  the  sur- 
face granular.  Numerous,  opaque-white  patches 
were  seen,  resembling  those  to  be  described  in  connec- 
tion with  the  abdominal  fat-tissue.  The  splenic  vein 
contained  a  mixed  thrombus,  four  inches  long  and 
one-half  the  thickness  of  the  little  finger,  and  con- 
tinued into  several  of  the  pancreatic  branches. 
The  spleen  was  soft  and  small.  The  liver  was 
moderately  granular  and  fatty.  The  gall-bladder 
was  contracted  about  several  calculi,  the  largest 
nearly  the  size  of  the  end  of  the  thumb,  and  project- 
ing into  the  cystic  duct.  The  walls  were  thick  and 
tough,  the  mucous  membrane  thin  and  streaked  with 
opaque-white  lines.  The  cystic  and  common  ducts 
were  dilated. 

The  subperitoneal  fat-tissue  of  the  abdominal 
wall,  mesentery,  omentum,  and  perinephritic 
region  contained  numerous,  superficial  and  deep- 
seated,  small,  circumscribed,  rounded,  opaque-white 
and  saffron-colored  patches.  In  general  they  were 
elongated,  measuring  an  inch  by  a  quarter  of  an 
inch.  Earely  they  were  nodular,  as  large  as  a  filbert, 
and  on  section  contained  dark-brown,  discolored  cen- 
tres. Sections  of  the  frozen  fat-tissue  showed  nu- 
merous cavities  containing  a  shreddy  tissue,  infil- 
trated with  opaque-pink  fluid  of  creamy  consistency. 
Microscopical  examination  of  the  fresh  specimens 
showed  numerous  leucocytes  and  large,  round  cells, 
with  granular  detritus,  opaque-white  specks,  and 
bundles  of  small,  acicular  or  rod-like  crystals. 

There  was  nothing  abnormal  in  the  appearance  of 
the  stomach  or  intestines. 
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The  microscopic  examination  of  the   hardened 
pancreas  shows  a  small  quantity  of  interlobular  fat- 
tissue.     In   this  are  numerous  islets  of    necrosis, 
their  appearances   being  essentially    bhe   same  as 
ml  in  the  parapancreatic  fat-tissue. 

The  larger  ducts  are  filled  with  clumps  of  coherent, 
detached,  cylindrical  epithelium  with  distinctly 
stained  nuclei. 

The  gland-cells  in  certain  parts,  especially  in  the 
immediate  vicinity  of  the  necrotic  fat-tissue,  are 
swollen,  granular,  confluent,  and  without  evident 
nuclei.  The  outlines  of  the  acini  are  irregular 
or  indistinct.  Certain  of  the  lobules  present  a 
diffused  infiltration  of  round  cells.  \l;mv  oi  the 
acini  show  a  central  accumulation  of  homogeneous, 
hyaline  material  with  corresponding  Battening  ol' 
the  gland-cells. 

Sections  of  the  subperitoneal  and  parapancreatic 
fat-tissue  present  numerous  patches,  varying  in 
extent  and  shape,  all  more  or  less  rounded,  oblong 
or  leaf-like.  They  are  sharply  defined  by  a  limiting 
zone,  varying  in  width,  of  small,  round-celled 
infiltration  between  the  fat-cells.  Next  this 
cellular  layer  is  often  found  a  narrow. 
colored  streak,  in  which  are  frequent  granules 
and    round    (dumps    of     small.  "red   aci- 

cular  crystals.  Within  the  patch  the  outlines 
of  the  fat-cells  are  often  distinct  over  considerable 
but  elsewhere  are  almost  wholly,  if  not 
entirely,  obliterated  by  the  (dusters  of  huge  and 
long,  aciculai  crystals  and  granular  material.  These 
crystals  were  isolated,  dissolved,  and  recrystallized 
by  Dr.  Harrington,  assistant  in  chemistrj  at 
tiie    Harvard    Medical    School,   and   are    pro 

by   him  to  he  identical  with  these  obtained  from 
ordinary  tallow . 

In  ai  id  it  ion  to  the  ci;.  stals  and  granules,  bacteria 
v..],-  found,  both  as  circumscribed  colonies  within, 

and  as  diffused  accuiuulat ions  without,  tic  patches. 

In  the  fat-tissue  surrounding  the  pat 
necrosis  are  occasional,  hemorrhagic  spots  with  dis- 
tinct outlines  of  led  blood-COrpuSCleS.  Small  and 
irregular  patches  oi  leucocytes,withou1  intercellular 
substance,  are  to  be  seen,  occupying  more  space  than 
that  of  several  fat-cells. 

Occasionally,  elongated  bands  are  found  consid- 
erably wider  than  any  risible  bl l-vessels,     Then 

are    composed   oi   agglomerated    round-cells   with 
solitary,  larger  corpuscles  containing  granular  pig 

incut.  At  each  side  of  the  central  streak  are  nu- 
merous   isolated,    round    and    larger,   Hat.   p 

cells  with  huge  inn  ha.  These,  in  turn,  are  defined 
externally    bj    a    margin   of  clustered    leucocytes. 

i  and  veins  are  tree  from  obvious  changes. 
The  following  record  of  1  asc   l.\V  i-  given  as 
lulls  as  possible.     Iti  el  ted  that  mil  her 

the  specimen  nor  a  detailed  description  of  the  pan- 
, •]■!■..  it  leman,  riftj  -nine  years 

ot  age,  temperate,  stroi  It  hy,  weighii 

ll)S.,  was  throw  n  .  hut   did  not   con 

sider  himself  injured.     Foui  days  later  he  wa 

will,  intense  pain  in  the  left  abdomen,  issociated 

With   nausea  .mil   vomiting.       At  the  outset  thepulsi 
-o  ition  24         there  was  no  lexer 

at  an]  time.  Altera  lew  days  the  pain  ami  ten- 
derness were  relieved,  from  i he  outset  extreme  ex- 
haustion was  a  conspicuous  symptom.  Eventually 
rapid  and   labored    breal h  to,  and   the 


patient  died  on  the  tenth  day.  A  memorandum  on 
the  back  of  the  letter  accompanying  the  specimens 
and  giving  the  clinical  details,states  that  the  conspic- 
uous lesions  were  a  gangrenous  peripancreatitis  and 
and  necrosis  of  the  mesenteric  fat-tissue.  From  the 
lack  of  further  details  tie-  question  might  be  raised 
as  to  the  exact  method  of  origin  of  the  gangrene 
and  necrosis.  At  the  time  I  was  satisfied  that  the 
case  was  analogous  to  that  which  immediately  pre- 
cedes, viz..  ( 'asc  LXVII. 

( if  these  fifteen  cases  seven  were  males  and  eight 
females.     Their  ages  were  as  follows:  — 

Vcars  of  ate.  Number  of  cases. 

From  ITJ-lia 1 

■■      25  30 1 

30-36 1 

••      :!5-40 S 

•  40-46 2 

•■      46-60 2 

56 - 

•  56-60 2 

"     60-63 1 

Past  middle  life 1 


They  were  from  all  walks  and  conditions  of  life. 
Five  were  very  fat.  one  was  decidedly  lean:  five 
were  strong  and  two  of  them  were  addicted  to  alco- 
holic drinks. 

Eight  of  these  patients  laid  been  subject  to  earlier 
more  or  less  repeated,  attacks  of  digestive  disturb 
ance.  These  were  always  attended  with  pain,  usu- 
ally referred  to  the  region  of  the  stomach  or  stated 
to  be  biliary  colic.  They  were  frequently  accompa- 
nied with  \ umiting.  and  in  one-third  of  the  number, 
with  jaundice.  ( lonstipation,  or  irregular  defecation 
might  occur,  and  in  the   latter  case   the  stools  Were 

black. 

At  first  Sight,  the  etiological  importance  id'  per- 
forating   gastric     ulcer    and    of     gall-stones    seems 

immediate,  as  illustrated  1>\  t'ases  LVIL,  I.Y1II.. 
LXVII. 

The  comparison  Of  these  cases  w  it li  others  in  the 

series  would  suggest  that  these  affections  were  more 
important  from  the  associated  inflammation  of  the 
mucous  membrane,  with  its  opportunity  of  extension 

into  the  pancreatic  duet,  than  from  the  actual  or 
possible  perforation  of  the  biliary  or  digestive 
canal. 

natic   cause    lor  the    tatal   illness  was    poS- 
sible  in  two  instaii 

In  the  cue  the  patient   v.  with  a    sudden 

pain  in  the  lower  abdomen,  while  tinning  a  hand- 
spring, a  week  before  the  tatal  illness.  In  the 
other  the    patient    was   thrown    from    his    .. 

five  days  previous.  One  person  was  seized  with 
her  attack  while  under  treatment  lor  an  um- 
bilical hernia  id'   two  years'  duration.     A  midday 

al  ami  a  hard  day's  work    were    each    the   imme- 
i nt  of   the  attack. 

The  illness  usually,  in  four-fifths  ol  tie 
began  suddenly,  without  definite  cause,  with  ab- 
dominal pain.  This  was  rarely  slight,  but  often 
intense  or  severe.  It  was  referred  to  the  stomach, 
left  hy pochomli ium.  navel,  mid-abdomen,  and  leit 
loin  and  back.  The  pain  might  be  constant  or  par- 
oxysmal like  a  biliary  colic,  and  a  diagnosis  of  gall- 
stones w  as  made  m  one  instance. 

Vomiting  was  the  next  symptom  of  importance, 

I  in  three  tilths  of  the  case,.     Partly 

digested  food  was  ejected,  or  a  viscid  or  slimy  thud. 

n  iai.  sometimes  black  or  bloody.    Oonstipa- 
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tion  was,  at  times,  so  conspicuous  that,  in  connection 
with  the  other  symptoms,  a  diagnosis  of  intestinal 
obstruction  was  made  in  three  cases,  and  laparotomy 
performed  in  two.  On  the  contrary,  frequent,  bilious 
stools  might  occur. 

The  urine  might  contain  albumen  and  casts.  In 
one  case  an  excess  of  indican  was  repeatedly  sought 
for,  in  vain. 

.Jaundice,  usually  slight,  occurred  after  a  few 
days  in  one-fifth  of  the  cases. 

Chills  were  occasional,  sometimes  at  the  onset, 
and  fever  was  frequent  after  a  few  days.  The 
temperature  was  likely  to  be  low,  in  the  vicinity  of 
100°  F.,  although  it  might  be  as  high  as  104°  F. 
There  might  be  no  conspicuous  fever  throughout 
the  course  of  the  disease. 

Swelling  of  the  abdomen  was  present  in  one-half 
of  the  cases,  usually  occurring  as  a  late  symptom. 

It  might  be  slight  or  enormous,  general,  or 
limited  to  the  epigastrium,  or  to  the  left  half  where 
a  fluctuating  tumor  was  to  be  recognized.  The  ab- 
dominal swelling  was  usually  tympanitic,  although 
dulness  might  be  present  in  the  flanks.  The  spleen 
was  palpable  in  a  single  instance,  and  the  parotid 
became  acutely  swollen  in  another  case. 

As  the  disease  ran  its  course,  weakness  became 
apparent.  Vomiting,  perhaps  diarrhoea,  and  abdom- 
inal pain  were  noticeable,  suggestions  of  peritonitis 
were  frequent,  and  symptoms  of  collapse  were 
likely  to  take  place,  being  followed  more  or  les 
rapidly  by  death,  which  occurred  as  follows  :  — 

On  the  4th  dav  in  1  case. 

'•        5th       "  1     ■• 

"      10th        "  a     '• 

"      13th        "  ]     " 


Two  patients  recovered  with  the  discharge  of  a 
slough  through  the  bowel,  one  at  the  end  of  eight 
weeks.  One  of  these  patients  was  living  seventeen 
years  later. 

The  diagnosis  lay  between  intestinal  obstruction, 
biliary  calculi,  and  peritonitis. 

The  appearance  of  the  pancreas  varied  according 
to  the  duration  of  the  disease.  About  the  fourth 
day  61  the  pancreas  may  be  doubled  in  size,  dark- 
red,  and  of  somewhat  diminished  consistency.  It 
may  be  red,  on  section,  or  mottled,  red  and  gray. 
The  tip  may  be  shreddy,  or  the  entire  gland  may 
be  transformed  into  a  dark,  slaty-colored,  stinking 
mass.  The  adjacent  parts  may  be  infiltrated  with 
a  discolored,  purulent  fluid,  or  the  coils  of  intestine 
near  the  pancreas  may  be  united  by  recent  adhe- 
sions together  and  to  the  under  surface  of  the 
diaphragm.  . 

The  latter  may  show  a  dirty,  grayish-white, 
shreddy  appearance,  and  its  thickened  substance 
may  contain  small  collections  of  dirty-gray  puri- 
forni  fluid,  the  tissue  itself  being  quite  shreddy. 

On  the  tenth  day  62  the  pancreas  may  be  dark- 
brown,  dry,  firm.  It  may  have  a  hemorrhagic  coating 
or  lie  in  a  sponge-like  meshwork  infiltrated  with 
dirty  green  fluid. 

On  section,  there  may  be  dry  hemorrhagic  masses, 


with  yellow  spots  of  softening,  or  the  lobules  may 
be  indistinct,  with  intervening,  opaque-white  patches 
like  those  to  be  found  in  the  neighboring  fat-tissue. 
The  hemorrhagic  infiltration  may  extend  beyond 
the  gland.  The  wall  of  the  duct  and  the  overlying 
tissue  may  be  necrotic  and  hemorrhagic.  The 
periiiephritie  fat  and  that  near  the  supra-renal  cap- 
sule may  contain  extensive  hemorrhages. 

Towards  the  end  of  the  second  week  63  the  pan- 
creas may  be  a  soft,  black,  shreddy,  sloughy,  gangre- 
nous mass,the  central  part  being  encapsulated  by  the 
peripheral  portion.  Between  the  pancreas  and  the 
transverse  colon  may  be  a  large  quantity  of  choco- 
late-like fluid  and  large,  bluish-black  clots.  Or  the 
tail  and  a  part  of  the  body  may  be  soft,  gray  dis- 
colored and  infiltrated  with  a  thin,  ichorous  fluid 
while  the  parapancreatic  tissue  is  partly  purulent 
and  partly  ichorous. 

A  few  days  later  si  the  pancreas  may  be  a  thin, 
flabby,  friable,  grayish  band,  lying  in  a  cavity  be- 
hind the  stomach  and  attached  by  a  few  shreds  to 
the  omental  wall.  The  cavity  may  contain  ichorous 
fluid  and  communicate  with  the  stomach  by  several 
openings  with  frayed  edges. 

At  the  end  of  three  weeks  65  the  dark-brown  pan- 
creas may  lie  nearly  free  in  the  omental  cavity, 
attached  only  by  a  few,  rotten  shreds  of  fibrous 
tissue.  The  cavity  may  contain  abundant  ichorous, 
bloody  fluid  and  communicate  with  the  duodenum. 
During  the  fourth  and  fifth  weeks  the  pancreas 
may  be  discharged  as  a  slough  from  the  bowels. 

In  the  fifth  week 66  the  pancreas  may  lie  free,  as 
if  macerated,  in  a  cavity  extending  behind  the 
ca?cum  and  descending  colon,  on  both  sides  of  the 
spine,  as  far  as  the  pelvis.  The  contents  mayralso 
be  a  greasy,  grayish-yellow  detritus,  with  fragments 
of  necrotic  fat -tissue  nearly  as  large  as  hen's  eggs. 
The  latter  are  apparently  sequestrated  from  spaces 
with  walls  of  a  dark-brown  or  iron-rust  color. 

At  the  end  of  seven  weeks  67  the  pancreas  may 
be  transformed  into  a  cylindrical,  shreddy  mass  of 
brownish-black,  friable  tissue.  This  may  lie  in  the 
omental  cavity,  which  is  filled  with  offensive,  black 
fluid  and  communicates  with  the  stomach  and  jeju- 
num. 

Thrombosis  of  the  splenic  vein  frequently  accom- 
panies the  pancreatic  lesion  and  is  usually  parietal. 
The  thrombus  in  the  early  stages  is  soft  and  dark- 
red,  or  it  may  be  of  a  reddish-gray  color.  It  has 
been  found  partly  puriform,  and  extending  to  the 
portal  vein,  at  the  end  of  the  second  week. 

A  little  later  it  has  been  found  completely  ob- 
structing. The  spleen  may  be  soft,  and  is  either 
large  or  small.  Disseminated  fat-necroses  are 
often  seen. 

From  the  frequent  mention  of  the  position  of  the 
pancreas  in  the  omental  cavity  filled  with  ichorous 
pus,  it  is  evident  that  an  acute  peritonitis  with 
liquid  exudation  is  a  frequent,  if  not  the  usual,  occur- 
rence. The  pus  may  be  prevented  from  entering 
the  general,  peritoneal  cavity  by  adhesive  obliter- 
ation of  the  foramen  of  Winslow. 

Peritoneal  adhesions  between  coils  of  intestine 
are  not  infrequent,  especially  in  the  vicinity  of  the 

&3CasesLXV.  an. I    1, XVIII. 

MCaaeLVI. 

65  Case  LX . 

<*  Case  LX IV. 

«CaseLVIII  _, 
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root  of  tli^  mesentery.  A  general,  suppurative  peri- 
tonitis is  of  comparatively  rare  occurrence. 

The  inflammatory  process  may  be  extended  to 
the  pleural  and  pericardia]  cavities,  and  an  acute 
leptomeningitis  has  been  found  on  the  thirteenth 
day.  At  a  kite  stage  of  the  disease,  death  may 
result  from  pulmonary  embolism. 

The  possibility  of  an  arrest  of  the  processes  re- 
sulting in  pancreatic  necrosis  and  parapancreatitis  is 
evident  from  Case  LX.  Although  the  patienl  died  of 
diabetes,  the  symptoms  of  which  lasted  at  least  a 
year,  the  tail  of  the  pancreas  was  flabby  and  macer- 
ated, and  its  tip  lay  tree  in  a  cyst  arising  imme- 
diately from  the  pancreatic  capsule. 

It  is  obvious  from  the  anatomical  appearances  in 
this  group  of  cases  of  gangrenous  pancreatitis,  para- 
and  peri-  pancreatitis,  that  the  lesions 
with  a  hemorrhagic  pancreatitis  in  a  considerable 
mimber  of  cases.  In  at  least  one-half  there  is  men- 
tion of  hemorrhage  into  the  pancreas  or  of  such 
discoloration  as  to  suggest  a  hemorrl 

A  comparison  of  the  clinical  history  of  this  series 
of  cas&s  with  that  of  hemorrhagic  pancreatitis  will 
show  a  strong  resemblance  in  predisposing  causes 
and  in  the  nature  of  the  symptoms.  These  are 
essentially  identical  in  nearly  all.  In  many  of  the 
remaining  eases  the  symptoms  are  those  which 
would  favor  the  diagnosis  of  a  hemorrhagic  pan- 
creatitis. 

In  any  event  they  represent  the  termination  of 
acute  pancreatitis  in  gangrene,  with  an  extension 
of  the  process  to  the  continuous  tissue. 

Viewing  the  subject  from  the  anatomical  side 
it  is  evident  that  cases  "t  hemorrhagic  pancreatitis 
msty  terminate  fatally  within  a  few  days,  either  with 
or  without  necrosis  of  the  gland  and  parapancrea- 
tic  fat-tissue.     They  may  also  p  in  from 

one  to  four  weeks,  in  consequence  of  an  extension 
of  the  disease  to  the  para-  and  peri-  pancreatic 
tissues,  with  gangrene  of  the  parts  concerned. 

DISSEMINATED     I  AIM'    B08I8 

Considerable  prominence  has  necessarily  been 
given  to  tin-  necrosis  of  fat-tissue  associated  with 

l  ic  inflaiiiliiat  ions. 

Hooper1''1'  probably  intended  to  describe  the  ap- 
pearances due  to  this  condition,  but  Ponfick,70  first, 
distinctly  recognized  the  condition.  lie  called 
attention  to  a  disseminated  necrosis  of  bone-mar- 
row in  a  case  of  empyema  ami  extensive  amyloid 
i  it  ion.  The  appearance  was  t  bat  id'  innu- 
merable, Bubmiliary,  yellowish-white  specks  in  the 
amber-colored  marrow.  They  proved  to  l. nu- 
meration of  large  cells  crowded 

with  line  granules.  These  were  enormous,  granu- 
lar corpuscles,  which,  from  then-  size  and  shape, 
were  regarded  as  identical  witjh  fat-cells.  There 
<i.  i;it  i  \  -degenerated 
cells,  so  disintegrated  in  many  places  as  to  form 
a    finel}    granular    detritus.       Ponfick    attributed 

i  ition  of 
the  marrow. 

ho  became  an  assistant  oi    Ponfick, 
then  professor  at  Gtittingen,  Found  similar  appear- 
and in  the  subpei  i<  irdiaJ  fat, 

■•  I  \  III..  I  \   .  1  \l     I  \II    I  \\    ,1  \\  I  .1  \\  II  .I.M\ 
\l\ 


each  iii  an  old  man.  In  the  examination  of  twenty- 
five,  ujwelected  cases  he  found  such  patches  in 
the  region  of  the  pancreas,  in  rive  instances.  Two 
of  these  patients  died  of  cancer  of  the  stomach,  and 
the  remaining  three  were  cases  of  pulmonary  con- 
sumption, hepatic  cirrhosis,  and  aortic  endocarditis 
respectively.  There  remain  two.  additional,  cases 
in  which  he  found  fat-necrosis.7" 

These  he  regarded  as  illustrative  of  the  fatal 
effect  of  a  disease,  fat-necrosis,  which,  when  exten- 
sive, was  associated  with  old  and  fresh  hemor- 
rhage. Such  hemorrhages  near  the  pancreas  might 
produce  death  in  the  manner  resembling  that 
described  by  Zenker  as  pancreatic  apoplexy. 

Be  regarded  the  fat-necrosis  as  the  result  of  an 
excessive  growth  of  fat-tissue  which  destroyed  the 
tissue  it  surrounded.  From  its  association  it  was 
a  special  source  of  danger  to  fat  persons.  His 
conclusion   is:73     "An  excessive   growth  of  the  fat 

cells  near  the  pancreas  < urs    in  many  men.     It 

may  become  so  excessive,  in  very  fat  people,  that  a 
large  part  of  the  abdominal  fat  dies,  and  it  thus 
proves  fatal,  either  on  account  of  the  quantity- 
destroyed  or  the  associated  hemorrhage. 

Chiari74  had  also  found  fat-necrosis  associated 
with  pancreatic  disease.75  although  in  his  published 
report  he  mad''  no  note  of  the  characteristic  appear- 
ances. He  confirmed  Balser's  statements  concerning 
the  occurrence  of  fat-necrosis  in  and  near  the  pan- 
creas. Since  he  had  observed  it  in  rive  out  of  six 
cases  of  pancreatic  disease,  a  certain  connection 
between  the  two  was  suggested.  Three  of  these 
the  pancreas.  The 
remaining  three  were  a  phthisical  diabetic,  a  case 
of  chronic  Brighfs  disease  and  interstitial  pneu- 
monia, and  an  infant  with  congenital  syphilis. 

He  found    no   evidence  of  an   excessive,   i 
scribed  g  at-tissue  as  claimed  bj   I 

rded  the  necrosis  as  a  degenerative  p 
analogous  to  the  retrograde  metamorphosis  in  other 
tissues,  and  the  result  of  a  severe  marasmus.     He 

admitted  it  as  a  cause  of  pancreatic  hemorrhage 
and  thai  it  might,  hence,  prove   fatal.      He   did    not 

bhe  sequestration  of  the   pancreas  as  the 

result  ot  tins  necrosis,  since  he  could  not  understand 
how  extensive,  circumscribed   necroses  about   the 

pancreas  could  isolate  BO  large  an  organ. 

Finally.  Van  Qiesen  ''presented  to  the  New  York 
Pathological  Society  microscopical  sections  illustra- 
tive oi   in  necrosis,     rhej  came  from  the  p 

mill,  eighty  There  were  two 

nodules,  the  larger  live  mm.  in  diameter.      Nothing 
I  with  refei  -      iated  lesions, 

and  the  i roses  were  regarded  as  degenerative. 

There  is  a   general   agreement   as   to   the   appear- 
these  nodules.      Thej   are  multiple,  dissem- 
inated, are  found   in    the   subperitoneal   fat-tissue  of 

the  abdominal  wall,  mesentery,  omentum,  and  in 
that  within  ami  around  the  pancreas.  Chiari77 
found  them  also  in  the  Bubpericardial,  suliploural, 
and  subcutaneous  fat.  Their  presence  in  marrow 
has  already  been   mentioned. 

Such   nodules  were   present    in  one  .   tse   "f  pan- 

-  \i\     i  \\  ii 

Mr-, |     WoOh   .    1 
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creatic  hemorrhage;  certainly  in  one,  probably  in 
two.  cases  of  acute,  suppurative  pancreatitis.  They 
were  seen  in  six  cases  of  hemorrhagic  and  in  six  of 
gangrenous  pancreatitis. 

These  nodules,  in  most  of  the  cases,  occurred  in 
great  numbers,  the  smallest  not  larger  than  a  pin- 
head,  and  strongly  suggestive  of  miliary  tubercles 
or  malignant  new  formations.  The  largest  were  of 
the  size  of  a  hen's  egg.  All  were  more  or  less 
rounded,  of  an  opaque-white  or  yellowish-white 
color,  and  of  soft,  tallowy  consistency.  They  oc- 
eurred  alone  or  in  groups,  superficially  and  deep- 
seated.  The  smallest  were  often  surrounded  by  an 
injected,  vascular  wreath,  while  many  were  bounded 
by  a  distinct,  narrow,  reddish-brown  zone  indicative 
of  hemorrhage. 

Chiari 7S  found  the  larger  nodules  (although  he 
does  not  state  in  which  of  his  six  cases)  incrusted 
with  lime,  and  surrounded  by  a  distinct,  fibrous 
capsule,  from  which  threads  occasionally  ran  into 
the  surrounding  fat-tissue. 

The  tallowy  material  could  be  readily  picked 
out  of  these  nodules,  and,  when  examined  micro- 
scopically, consisted  largely  of  acicular  crystals 
resembling  those  found  in  fat,  in  addition  to  fat- 
drops  and  a  granular  detritus.  Dr.  Harrington's 
micro-chemical  examination  of  these  crystals  shows 
their  identity  with  those  obtained  from  tallow.  He 
regards  them  as  stearine.  In  this  view  he  confirms 
the  conclusion  reached  by  Balser." 

The  microscopical  appearances  have  already  been 
described  in  sufficient  detail. 

Balser  states  so  that  his  examination  shows  that 
the  same  process  is  concerned  in  the  mild  and 
fatal  cases.  Neither  he  nor  Chiari  were  able  to 
find  any  evidence  of  a  bacterial  or  mycotic  process, 
nor  was  the  latter  able  to  discover  any  changes  in 
the  neighboring  vessels. 

The  microscopical  appearances  found  in  Case 
LXVII.  make  evident  certain  features  in  the  more 
serious  fat-necrosis,  which  supplement  the  results 
described  by  other  observers. 

Tracts  of  round-celled  infiltration  were  found  at 
the  border  of  the  patches.  Chiari  also  states  that 
the  fibrous  threads  continued  from  the  capsules 
were  infiltrated  with  round  cells. 

The  surrounding  fat-tissue  gave  frequent  evidence 
of  an  acute  lymphangitis,  of  abscesses,  and  of  throm- 
bosis. 

Bacteria  were  found  in  and  near  the  patches  of 
necrosis.  They  were  likewise  present  in  a  neigh- 
boring vessel  and  in  a  venous  thrombus. 

The  association  of  these  appearances  with  the 
evidences  of  fat-necrosis  indicate  most  directly 
that  the  latter  condition,  in  fatal  cases  at  least, 
instead  of  being  simply  the  result  of  a  hyperplasia 
or  of  a  degeneration,  is  connected  with  an  acute, 
imflammatory  process,  somewhat  akin  to  the 
phlegmonous  inflammation  of  the  subcutaneous  fat. 

The  cause  of  its  dissemination  would  thus,  prob- 
ably, depend  upon  the  transfer  of  an  infecting 
material,  either  through  vascular  currents,  espe- 
cially lymphatics,  or  by  direct  inoculation  of  the 
peritoneum  in  case  of  the  superficial  nodules.  The 
multiple,  disseminated  fat-necrosis  found  associated 

»»  Loc.  tit..  299. 
79  Loc.  tit.,  528. 
so  Loc.  tit.,  522. 


with  fatal,  pancreatic  disease  is  thus  to  be  regarded 
as  the  result  of  the  inflammation  of  the  fat-tissue 
extended  from  the  pancreas  or  its  vicinity.  The 
pancreas  is  usually  the  seat  of  the  primary  process, 
but  the  necrotic  inflammation  of  the  fat-tissue  may 
be  secondary  to  a  possible,  primary  lesion  of  the 
biliary  tract  or  stomach,  as  suggested  by  cases  LVI1. 
and  LVIII. 

The  spots  of  dead  fat-tissue  observed  in  the 
marantic  cases  may  be  degenerative  as  claimed  by 
Ponfick  and  Chiari.  They  certainly  are  neither 
necessarily  nor  exclusively  found  in  fat  persons. 
There  is  no  confirmatory  evidence  of  their  hyper- 
plastic nature. 

The  inflammatory  fat-necroses,  in  most  cases, 
were  associated  with  evidences  of  putrefactive 
conditions. 

It  would  thus  appear  that  there  is  a  necrobiotic 
necrosis  of  the  fat-tissue,  and  an  inflammatory  ne- 
crosis, the  latter  tending  to  become  gangrenous, 
both  of  which  may  be  found  within  or  near  the 
pancreas.  The  inflammatory  and  gangrenous  vari- 
eties are  of  especial  importance  in  permitting  the 
sloughing  of  the  pancreas,  and  in  most  instances 
are  the  result  of  an  acute  inflammation  of  this 
gland. 

Although  the  serious  varieties  of  fat-necrosis  may 
be  recognized  as  causes  for  sequestration  of  the 
pancreas,  their  relation  to  pancreatic  hemorrhage 
must  be  expressed  in  different  terms  from  those 
employed  by  Balser  and  Chiari. 

A  simple,  necrobiotic  fat-necrosis  may  be  asso- 
ciated with  fatal,  pancreatic  hemorrhage,  as  sug- 
gested by  Case  V.,  but  there  is  no  necessary'  etio- 
logical significance  in  this  association.  Most  fatal 
cases  of  pancreatic  hemorrhage  occur  without  either 
variety,  and  the  simple  necrosis  usually  takes  place 
without  hemorrhage. 

When  the  severe  varieties  of  fat-necrosis  accom- 
pany pancreatic  hemorrhage,  inflammation  of  the 
pancreas  is  present.  The  fat-necrosis  cannot  be 
regarded  as  the  essential  cause  of  the  hemorrhage 
in  such  cases,  since  it  occurs  in  suppurative  pan- 
creatitis when  there  is  no  hemorrhage  in  the 
pancreas. 

Furthermore,  when  hemorrhages  are  found  near 
the  necrotic  patches,  they  are  usually  veiy  slight, 
and  limited  to  the  immediate  vicinity  of  the 
patch. 

CONCLUSIONS. 

The  evidence  presented  in  this  paper  is  intended 
to  establish  the  fact  that  — 

Acute  inflammation  of  the  pancreas  is  both  a 
well-characterized  disease,  and  one  which  is  much 
more  frequent  than  is  generally  thought. 

It  is  of  great  consequence  that  it  should  be 
recognized,  for  the  following  reasons.  ^ 

It  represents  a  serious  complication  of  what,  by 
itself,  is  a  relatively  simple  affection,  viz.,  gastro- 
duodenitis. 

It  is  an  important  cause  of  peritonitis,  and  one 
readily  overlooked. 

It  has  been  repeatedly  confounded  with  acute, 
intestinal  obstruction,  and  has  thus  led,  in  several 
instances,  to  an  ineffective  laparotomy;  an  opera- 
tion which,  in  the  early  stages  of  this  disease,  is 
extremely  hazardous. 
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METHOD    UF    OBIOIN. 

Acute  pancreatitis  commonly  originates  by  the 
extension  of  a  gastro-duodenal  inflammation  along 
the  pancreatic  duct.  It  may  also  be  induced  by 
the  occurrence  of  hemorrhage  in  the  pancreas. 
This  may  be  of  traumatic  origin,  although  usually 
arising  from  unknown  causes.  The  pancreatic 
hemorrhage  may  likewise  be  secondary  to  inflamma- 
tion of  the  pancreas. 

PATHOLOGICAL    ANATOMY. 

The   anatomical  varieties   arc   the    suppurative, 

hemorrhagic,  and  gangrenous.  The  first  may  be 
acute,  but  is  usually  subacute  or  chronic  The 
second  is  generally  peracute  or  apoplectiform.  The 
gangrenous  variety  runs  an  acute  course. 

Suppurative  pancreatitis  may  result  in  an  evacua- 
tion of  the  abscesses  into  the  stomach  or  duodenum. 
Or  they  may  open  into  the  cavity  of  the  great 
omentum, which,  transformed  into  a  large  peritoneal 
abscess,  may.  in  turn,  open  into  the  digestive  tract. 
Pylephlebitis  and  abscesses  of  the  liver  may  follow. 
Disseminated  fat-necrosis  is  comparatively  infre- 
quent. 

Hemorrhagic  pancreatitis  usually  proves  fatal 
in  from  two  to  four  days.  The  gross  lesions  are 
then  those  of  hemorrhage  within  and  near  the 
pancreas,  extending  into  the  subperitoneal  fat- 
tissue,  perhaps  as  far  as  the  pelvis.  Peripancrea- 
titis may  be  expected,  and  disseminated  fat-necrosis 
is  common. 

Gangrenous  pancreatitis,  although  it  may  be 
secondary  to  a  perforating  inflammation  of  the 
gastro-infestinal  or  biliary  tracts,  usually  results 
from  a  hemorrhagic   pancreatitis,  and  proves  fatal 

in    th arse   of   a  few  weeks.     The   gangrenous 

processes  extend  to  the  parapancreatic  tissue,  and 
produce  more  or  less  complete  sequestration  of  the 
pancreas.  The  peritoneal  wall  of  the  omental  cav- 
ity becomes  inflamed,  that  covering  the  pancreas 
may  be  destroyed,  and  the  sequestrated  gland 
may  lie  in  the  omental  cavity,  soaked  in  pus,  and 

n  hed  only  by  a  tew  shreds.  Both  DOS  and  pan- 
creas may  be  discharged  into  the  intestine.  Splenic 
thrombophlebitis    is  not   uncommon,   bul    hepatic 

Disseminated   fat -necrosis  is 

I  !•  <|Uc|lt. 

SYMPTOMS. 

The  common  Bymptoms  of  acute  pancreatitis  arc 
sudden,  Bevere,  often  intense,  epigastric  pain,  with- 

out  ■  followed  by  nausea, 

vomiting,  d  t  \  mpanitio  swel] 

the  epigs  b  no  there  i  prostration,  often  ea 
treme,  frequent  collapse,  Ioti  fever,  and  a  Feeble 
pulse.     Obstinate   constipation   tor  several  days  is 

the  rule,  hut   diarrhoea  Bometimes  < urs.     II  the 

%       case  does  no1   end  fatally   in  • 

days,  recover]   is  possible,  or  a  recurrence    oi  the 

mptoms  in  a  muder   form  takes  place,  and  the 

characteristics    of   a   subacute  peritonitis  arc  de- 

\  eloped. 

Di  Murosis. 

mptoms  are  essentially  those  ol  ;i  periton- 
beginning  in   the   epigastrium   and  occurring 

suddenly,  during  ordinary  health,  without  obvious 
cause. 


The  diagnosis,  therefore,  is  based  on  pain,  tender- 
ness, and  tympany  limited  to  the  region  of  the 
pancreas,  and  on  the  gradual  development  of  a 
deep-seated  peritonitis  in  the  same  place. 

DIFFERENTIAL    DIAGNOSIS. 

The  differential  diagnosis  lies,  practically,  be- 
tween an  irritant  poison,  perforation  of  the  digestive 
or  biliary  tracts,  and  acute,  intestinal  obstruction. 

An  irritant  poison  is  excluded  by  the  history  of 
the  case,  and  by  the  examination  of  the  vomit. 

Perforating  ulcer  of  the  stomach  or  duodenum  is 
to  be  excluded  by  the  absence  of  pain  after  eating, 
hemorrhages  from  the  digestive  canal,  and  cachexia. 

Acute  perforation  of  the  transverse  colon  is  rare, 
and  the  resulting  peritonitis  progresses  more  rapidly 
and  is  likely  to  be  general.  Perforation  from  gall- 
stones is  usually  preceded  by  attacks  of  biliary 
colic  and  jaundice,  while  the  seat  of  the  pain  is 
rather  in  the  region  of  the  gall-bladder  than  in  that 
of  the  pancreas. 

Acute,  intestinal  obstruction  is  most  likely  to 
give  rise  to  doubt.  It  is  to  be  eliminated  by  deter- 
mining, through  injection,  the  patency  and  capacity 
of  the  large  intestine,  by  the  rarity,  in  the  epigas- 
trium, of  an  obstructed  small  intestine,  by  the 
immediate  presence  of  localized  tenderness,  and  by 
the  usual  absence  of  conspicuous,  general  tympany 
or  limited  distention  of  intestinal  coils.  * 

TREATMENT, 

It  is  evident  that  all  treatment,  at  the  outset,  can 
be  nothing  but  palliative.     "With  the  formation  of 
pus  in  the    omental  cavity    conies   the  opportunity 
for  the  surgeon.     The  possibility    of  the  sui 
removal  of  the  gangrenous  pancreas  is  an 

by  the  healthy  condition  of  a  patient  seventeen 
years  after  he  had  discharged  this  organ  from  his 
bowels. 


An  unexpectedly  early  verification  of  the  above 

Conclusions  has  occurred  within  the  week  follow- 
ing the  delivery  of  this  lecture. 

The  case  was  that  of  a  well-known  gentleman  of 
Boston,  and  presented,  so  fully,  the  symptoms 
above  mentioned,  that,  when  called  as  consultant. 
I  was  able  to  make  a  diagnosis  of  acute  pancreatit  is. 

which  was  eventually  substantiated. 

The  following  is  a  brief  summary  of  the  essen- 
tial    features    oJ    this   case,    which   will,    h< 

he  more  fulh  repoi  ted. 

i  hi   patient  was  Buddenlj  seized,  February  19th, 

while  apparently  in  his  usual  good  health,  with  a 
severe  pain  and  tenderness    a  short    distance   above 

and  to  the  left  of  the  navel.     Thiswas  followed  by 

i     and  a  certain   degn  c  o\   prostration.      The 

administration  of  nearly  a  grain  ol  morphia  gave  re- 
lief. I  s  iw  him  in  tl vening, and  during  the  subse- 
quent two  days  of  his  life     ii        d  on  the  third  day. 

ii/ed  pain  was  more    01  i  int.  u  lth 

occasi.ui.il    severe   twinges,   and   was   also    to   he 

elicited  by  intercostal  pressure  in  the  splenic 

it  ion  of  a  constricting  band  in  1  he  epigastric 

region    was   likewise    mentioned.      At    the    close   of 

ond  day  the  lower  abdomen  became  sensitive 

There  was    vomiting  on    the   first  day, 

bvit  not  later,  and  the    bowels  were   confined.     The 

abdomen    was    somewhat    distended,    and   dull,   ex- 
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eept  in  the  epigastrium.  The  pulse  was  moderately 
accelerated,  and  the  temperature  slightly  elevated. 

The  diagnosis  lay  between  acute,  mechanical,  in- 
testinal obstruction,  perforative  peritonitis,  and 
acute  pancreatitis.  The  majority  of  the  consult- 
ants agreed  to  the  first  as  the  most  probable  con- 
dition, and  advised  a  laparotomy,  which  was  per- 
formed on  the  third  day.  Spots  of  fat-necrosis 
were  seen  in  the  omentum,  but  there  was  no  evi- 
dence  of  mechanical  obstruction. 

At  the  post-mortem  examination  the  character- 
istic appearances  of  hemorrhagic  pancreatitis  were 
found,  also  numerous  spots  of  disseminated  fat- 
necrosis. 


Original  %ttit\t$. 


ON  CHRONIC  AESENIC  POISONING,  ESPE- 
CIALLY FROM  WALL-PAPER, 

BASED  ON  THE  ANALYSES  OF  TWENTT-FJVE  (ASKS     [N 

WHICH  ARSENIC  WAS   FOUND   IN  THE   URINE.1 

BY    JAMES   J.    PUTNAM,    M.D. 

The  object  of  this  paper  is  to  call  attention  once 
more  to  the  prevalence  of  poisoning  from  arsenical 
wall-papers,  by  reporting  brief  notes  of  twenty-six 
cases,  which  have  never  been  published,  where  ar- 
senic was  found  in  the  urine.  I  have  chosen  this 
series  of  cases,  not  because  they  are  clinically  more 
striking  than  many  others  where  the  urine  was  not 
examined,  but  because  they  may  be  justly  expected 
to  carry  more  weight,  since  through  the  demonstra- 
tion of  the  arsenic  one  element  of  doubt  as  to  the 
diagnosis  is  removed. 

For  the  notes  of  twenty-four  of  the  cases  I  beg  to  ex- 
press my  sincere  thanks  to  the  following  gentlemen  : 
Profs.  Wood  and  Hills,  Dr.  A.  M.  Comey,  and  Mr.  W. 
S.  Robinson,  of  Harvard  University,  Prof.  Sanger, 
Drs.  S.  W.  Driver,  S.  W.  Torrey,  T.  E.  Francis,  E. 
F.  Cutter,  A.  Worcester,  T.  M.  Rotch,  P.  C.  Knapp, 
J.  T.  G.  Nichols,  and  Prof.  H.  B.  Hill. 

I  wish  also  to  make  a  contribution  toward  our 
means  of  exact  diagnosis  in  this  obscure  class  of 
eases  by  calling  special  attention  to  one  where  a 
close  examination  showed  the  presence  of  a  neuritis 
which  might  readily  have  escaped  detection. 

I  shall  have  occasion  to  refer  frequently  to  a 
series  of  observations  by  Kirchgasser  (1808),  partly 
because  he  has  utilized  his  material  in  a  very  thor- 
ough manner,  for  the  benefit  of  diagnosis,  partly 
because  in  his  cases  also  the  diagnosis  was  in  many 
instances   controlled  by  an  analysis  of  the  urine. 

The  time  has  nearly  gone  by  when  fair-minded 
persons  who  have  taken  pains  to  investigate  the 
evidence  need  to  be  convinced  that  arsenical  wall- 
papers and  fabrics  may  be  a  source  of  poisoning. 
The  problems  of  chief  importance  at  present  are, 
how  we  may  learn  to  recognize  with  greater  confi- 
dence the  less  typical  cases ;  how  we  may  persuade 
our  legislators  to  give  us  due  protection  against 
this  wide-spread  public  danger.  The  latter  need 
has  recently  been  pointed  out  anew  by  a  writer  (Mr. 
A.  W.  Stokes)  in  the  London  Chemical  News,  to 
whose  investigations  attention  is  called  in  the  last 
number  (January,  1889)  of  the  Therapeutic  Gaz- 
ette. The  author  examined  one  hundred  samples 
of   Indian  muslins  and  cretonnes,  and  found  that 

■  Read  at  the  meeting  of  the  Boston  Society  for  Medical  Improve- 
ment, February  It,  1889. 


23  per  cent,  contained  arsenic  in  appreciable 
quantities,  the  highest  percentage  being  twenty- 
three  grains  of  white  arsenic  per  square  yard. 
Arsenic  was  also  found  in  10  per  cent,  of  wall- 
papers submitted  by  various  manufacturers,  and  in 
a  number  of  other  articles  of  household  use.  It 
has  been  asserted  by  our  chemists  that  the  dangers 
from  these  sources  are  by  no  means  so  great  as  for- 
merly, but  it  is  evident  that  they  are  still  far 
from  being  entirely  done  away  with. 

The  symptoms  which  are  liable  to  be  met  with 
in  these  cases  are  so  thoroughly  detailed  in  the 
admirable  reports  of  Drs.  Draper  and  Wood,  in 
the  Massachusetts  State  Board  of  Health  reports 
for  1872  and  1885,  and  by  the  writers  therein 
cited,  as  to  make  it  seem  a  needless  task  to  eaU 
attention  to  the  subject  afresh,  especially  as  it 
might  be  thought  unwise  to  separate  the"  discus- 
sion of  the  symptomatology  of  this  special  form 
of  arsenic  poisoning  from  that  of  chronic  arsenic 
poisoning  in  general.  As  a  matter  of  fact,  however, 
it  is  mainly  from  this  class  of  cases  that  we  prac- 
tically derive  our  knowledge  of  chronic  arsenic 
poisoning,  and  our  power  of  diagnosis  of  this 
condition  is  by  no  means  perfect.  Acute  arseni- 
cal poisoning  has  long  been  familiar  to  toxicolo- 
gists,  and  the  subacute  form  is  usually  easily 
recognized  by  the  severe  gastro-intestinal  disorders, 
oedema  of  the  eyelids,  outspoken  affections  of  the 
mucous  membranes,  sensory  and  motor  paralyses, 
and  the  like ;  but  in  dealing  with  the  chronic  forms 
we  have  only  the  shadows  of  these  characteristic 
symptoms  to  guide  us,  and  are,  moreover,  likely  to 
be  led  astray  by  the  fact  that  the  arsenic  may  only 
act  by  bringing  out  the  latent  weaknesses  of  the 
patient.  For  this  reason,  we  not  only  need  to  know 
that  a  particular  symptom  may  be  of  arsenical  ori- 
gin, but  also  to  familiarize  ourselves  with  more  re- 
fined methods  of  ascertaining  whether  it  is  so  or  not. 
Of  such  symptoms,  the  most  convincing  are  perhaps 
those  that  can  be  recognized  by  physical  examina- 
tion, such  as  neuritis  of  a  sufficiently  advanced 
degree  to  cause  changes  in  electrical  reaction,  dimin- 
ution of  cutaneous  sensibility,  impairment  of  motor 
power  or  co-ordination.  Another  physical  sign, 
which  is  spoken  of  as  important  by  Kirchgasser,  is 
a  peculiar  browning  of  the  skin,  especially  of  the  face. 
This  has  often  been  described  as  occurring  during 
the  long-continued  use  of  arsenic  for  medicinal  pur- 
poses, but  not  often  in  connection  with  wall-paper 
poisoning.  It  probably  affects  other  parts  of  the 
body  quite  as  much  as  the  face.  It  is  the  same 
writer's  opinion  that  a  typical  periodic  recurrence 
of  symptoms  is  frequently  seen,  suggesting  the  inter- 
mittence  of  malaria,  and  certain  neuralgias  ;  aud  he 
also  points  out  that  shifting  rheumatoid.  Another 
important  physical  sign  is  albuminoia  with  easts  and 
sometimes  blood  in  the  sediment ;  of  this  I  have  two 
instances  to  report.  '  The  other  influences  which 
might  lead  to  this  condition  are  not  numerous,  and 
can,   after  a  time  at  least,  usually  be  eliminated. 

In  Kirchgasser's  cases  this  symptom  was  not  pres- 
ent, and  he  says,  in  fact,  that  the  urine  is  not  char- 
acteristic, though  he  dwells  upon  the  significance 
of  dysuna.  Both  those  symptoms  have  been  noted 
by  other  writers,  especially  from  poisoning  with 
arseniuretted  hydrogen. 

Cerebral  symptoms,  such  as  vertigo,  impairment 
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of  memory  and  mental  endurance,  and,  rarely,  epi- 
leptiform seizures,  are  met  with  in  cases  of  chronic 
arsenical  as  in  lead  poisoning,  and  maj  be  sugges- 
tive it'  nut  characteristic,  it'  other  causes  can  be  ex- 
cluded Kirchgasser  further  reports,  as  others 
have  done  also,  attacks  of  fever  of  low  grade  ami 
unusual  course,  ami  this  is  noted  in  one  of  my  ruses. 
The  case  observed  by  myself  is  as  follows:  — 
The  patient  is  a  lady  forty-three  years  of  age,  and  of 
naturally  good  health  and  habits.  She  is  a  hard 
worker,  ami  during  tin'  \ ear  or  two  previous  to  the 
illness  now  in  question,  suffered  from  time  to  time 
with  severe  colds  and  indigestion,  which,  however, 
yielded,  after  a  while,  to  careful  dieting  and  tonics. 
At  the  time  that  the  symptoms  began,  she  was 'in 
good  condition,  and  had,  in  fact,  only  recently  re- 
turned from  a  vacation.  In  the  spring  of  1887, 
shortly  before  going  on  her  summer  vacation,  she 
moved  into  new  lodgings,  which  consisted  of  eight 
moms.  A.bouta  month  or  six  weeks  after  returning 
home,  -he  began  to  suffer  from  severe  pain  in  the 
abdomen,  at  the  epigastrium.  This  pain  recurred 
periodically,  coming  on  in  the  morning  and  passing 
away  in  the  afternoon.  It  was  unconnected  with 
any  sign  oi  digestive  lisorder  except  intestinal  flat- 
ulence, and  was  not  relieved  by  the  most  stringent 
dieting,  nor  by  medicinal  treatment;  lad  was  some- 
what relieved  by  a  lull  meal.  This  pain  remained 
without  material  change  through  the  autumn,  win- 
ter ami  the  following  spring,  unaccompanied  at 
first  by  any  other  sign  of  illne.ss.  except  that  the 
patienl  left  fatigued  alter  the  attacks  and  finally 
bo  lose  Bleep  and  appetite.  About  February 
or  March.  1888,  she  first  noticed  tingling  in  the 
fingers,  lips,  tongue,  and  a  Blight  twitching  of  the 
fingers  on  attempting  to  write.    The  right  hand 

was  worse  than  the  hit.      These  Symptoms   contin- 
ued with  varyine;  intensity    lor  many  months.      The 
feet  were  affected   in  a  similar  manner,  at  first  in  a 
jree  than  the  hands,  but    towards  the    end    of 

Jane  more  severely.    She  also  alter  a  fcimi 

to  l»e  troubled  with  soreness  oi  the  hands  and  wrists 

On  pressure,  SO   that    .-he   dreaded    to   shake    hands; 

atal    writing,    which    had  formerh    hem  easy  and 
,,,,.  a  labor  from  « oich  she  shrank. 

!  IS  also    lameness   about    the    Left    shoulder. 

develo]  '  blow. 

drinking  water  and  urine  were  examined  for 
lead,  at  this  period,  but  none  was  found.     M 

re  on  the  arms,  as  in  l\  ing  on   the   side,   ami 
even  at  times  in  the  hack,  caused  a  sense  ol    fornil 

ncomfortable   that  |he  frequentlj   re- 
fr  lined  from  lying  down. 

I   would  her.'  remark  that  this   "going   to   sleep" 
,,|    tie-   aim      on    lying   down,    even    when    the   anus 

themselves  are  not  under  the  body,  is  a  familial 
symptom  to  neurologists,  ami  is  generally  attributed 
tii  Blight  neuritis,  1 1  not  proved  that  tins 

The  same  sensation  was  readily  excited  in  the 

•  •i vei  the  other.     \  careful 

electrical   examination   made  o  L,   L888, 

ahowed  that  the  minimal  taradie  action  ol 

the  extensor Bcleg  ol  the  fix 

the  opponeus  and  flexor  proprius  pollicis,  were  less 
good  for  the  right  arm  than  the  left,  n  quiring  the 
miatrd  about  half  a  oentimeter 
tot  th.it  side. 


The  figures  are  as  follows:  — 

a     l. 

PI.  prop,  pot 12.  12.5 

Opp   pol 11.5  \\3 

Kxt.  Ion.  in.l 10.S  11$ 

Kxt.  com    dig 10.S  10.8 

I   >.l    t lie 10.8  11.2 

Kxt.  carpi  uln 11.  10.6 

The  results  of  this  examination  were  essentially 
the  same  with  that  of  a  previous  examination  of 
the  date  of  duly  16th,  and  at  that  time  a  similar, 
Blight,  but  definite  difference  of  reaction  to  the 
galvanic  current,  in  favor  of  the  left  side,  had  also 
been  made  out.  When  stronger  currents  were  used 
it.  was  found  that  while  the  extensor  muscles  of  the 
left  forearm  responded  strongly,  so  that  the  hand 
and  lingers  were  raised  in  the  usual  manner,  those 
of  the  right  arm  did  not  contract  with  correspond- 
ing vigor,  their  contraction  being  readily  overcome 
by  that  of  the  flexor  muscles,  though  the  latter  were 
stimulated  only  by  the  current  transmitted  through 
the  thickness  of  the  arm,  so  that  when  tic  electrode 
was  placed  over  the  extensors,  and  strong  currents 
applied,  the  hand  was  flexed  instead  of- being  ex- 
tended. This  was  continue,!  by  repeated  trials. 
The  difference  in  reaction  between  the  two  arms 
was  not  due  to  greater  electrical  resistance  on  the 
righl  side,  as  was  shown  by  galvanometric  tests. 
The  grasp  of  both  hands  was  feeble,  that  of  the 
lecially  so.  The  dynamometer  figures  were, 
K.  5;  L.  17,  whereas  they  might  have  been  expected 
to  he  at  hast,  l;.  in  to  50;  L.  30  to  40. 

On  hyperextension  of  the  hand  and  fingers,  with 
the  fingers  spread,  there  was  a  marked  tremor  ot 
both  hands;  but  while  the  left  hand  could  be  held 
extended  by  a  strong  effort,  the  right  began  almost 
immediately  to  droop,  and  reached  the  plane  of  the 
forearm  after  thirty  or  forty  seconds.  I  consider 
this  to  be  a  sign  of  real  value  in  estimating  slight 
failure  in  efficiency  of  the  extensor  muscles,  not 
Severe  enough  to  betray  itself  in  the  ordinary  use 
of   the  hands. 

The  sensibility  of  the  tips  of  the  fingers  of  the 
right  hand,  as  compared  with  the  left,  was  found 
slightly  hut  markedly  diminished,  on  careful  test- 
ing, as  regards  touch  ami  temperature  and  estima- 
tion of    the  compass  points  (R.  3-16,    1..   2-16). 

In    the   early    part    of   duly   the    wall-papers    were 

ex.iiui 1  bj    Dr.   A.   M.  Comey.of  Harvard   I'niver- 

sity.  and  a  large  quantity  of  arsenic  was  found  in 
(wool  them,  which  covered  the  walls  of  t  h  :  ee  rooms. 

The  largest  quantity  was  in  the  room  used   ly  the 

patient  as  8    bedroom.      fairly  in    August    the   urine 

o  analyzed,  and  Dr.  Comey  reported  that  it 

contained  as  large  an  amount  ol  arsenic  as  hi1  had 
ever  found  in  a  urine  analysis. 

:    immediately  alter  this  (in   duly)  the    pa- 
tient  moved  to  new  lodgings,  and    tor  safety's   sake 
the  paper  on    the    patient's    bedroom  was   examined 
nio.       The  patient  is  away  all   day  long,  and 
is   practically  never   in   an\   other  room   except    the 

parlor,  where  she  sits  a  tew  hours  iii  the  evening 

five  days  in  the  week.  A  lar";e  amount  of  arsenic 
was  found  iii  the  bedroom  paper,  and  the  room  was 
repapered  in  October,  but  unfortunately  the   new 

paper  Was  put    on    over   tl Id.       for  a    lew  weeks 

before  this  change  was  made  the  patient  had  had 
less  pain  and  discomfort  in  the  arms,  perhaps   as   a 

result  id  leaving  her  former  lodgings,  but  from  this 
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time  forward  her  improvement  in  every  respect  was 
almost  continuous,  although  on  one  occasion,  during 
a  visit  away  from  home,  the  pain  in  the  stomach 
returned. 

During  the  entire  present  winter  she  lias  re- 
mained (except  for  an  occasional  twinge)  free  from 
the  pain  in  the  stomach  which  had  followed  her  so 
long  and  so  continuously.  For  a  long  time,  however, 
and  until  four  or  five  weeks  ago.  she  suffered  from 
constant  nightmares  and  slept  restlessly  and  poorly. 
In  November  the  urine  was  examined  for  the  sec- 
ond time,  and  arsenic  was  still  found  in  considerable 
quantity,  though  not  so  much  as  before. 

I  advised  her  to  have  both  papers  removed  from 
the  wall,  and  asked  her  before  doing  so  to  have  a 
third  analysis  of  the  urine  made,  in  order  to  see 
whether  the  arsenic  found  the  second  time  was 
probably  due  to  the  underlying  paper,  or  was  an 
indication  that  the  elimination  from  the  previous 
poisoning  was  not  complete. 

This  has  been  done,  with  the  result  that  a  very 
large  amount  has  been  found  to  be  still  present. 
The  idea  naturally  suggests  itself  that  she  is  getting 
arsenic  from  some  other  source,  but  if  so  I  have 
been  unable  to  find  it.  Her  household  effects  are 
1 1  r y  limited,  and  of  the  few  articles  in  her  pos- 
session which  might  be  suspected,  I  have  had  a 
dress  and  a  curtain  analyzed,  and  prieces  of  two 
carpets,  as  well  as  the  paint  of  the  room  in  which 
she  works,  with  the  result  that  all  of  them  were 
found  innocent. 

One  other  symptom  remains  to  be  mentioned, 
though  I  am  not  prepared  to  assert  that  it  is  attribu- 
table to  the  arsenic. 

Namely,  during  last  autumn,  at  about  the  time 
of  the  repapering  of  the  bedroom,  and  while  the 
gastralgia  was  abating,  the  patient  began  to  suffer 
from  a  typical  convulsive  spasm  of  the  left  facial 
muscles,  which  at  times  was  severe,  and  this  has 
continued,  with  a  few  weeks'  intermission,  up  to 
the  present  time  I  shall  bring  forward  evidence 
to  show  that  the  action  of  arsenic  may  probably  be 
concentrated  in  one  part  of  the  body,  apparently 
causing,  or  helping  to  cause,  localized  and  unsyin- 
metrical  signs  of  disease,  but  in  the  present  ease 
the  patient  remembers  having  noticed  a  very  slight 
twitching  about  the  left  eye  and  left  angle  of  the 
mouth  shortly  before  she  moved  into  the  first  lodg- 
ings, at  a  time  when  she  is  not  known  to  have  been 
exposed  to  arsenic,  and  doubt  is  thus  thrown  on  the 
propriety  of  referring  the  spasm  to  arsenical  poi- 
soning, though  the  patient  herself  considers  the 
former  attack  to  have  been  of  a  different  nature 
from  this.  Except  for  this  facial  spasm  the  patient 
is  now  apparently  in  good  health. 

The  figures  for  the  dynamometer  test  are  now 
R.  35;  L.  35. 

The  points  that  seem  to  me  chiefly  important  in 
this  case  are  that,  in  spite  of  the  absence  of  any 
material  disorders  of  the  general  nutrition,  or  the 
digestion,  the  attacks  of  gastralgia  recurred  daily, 
and  at  the  same  hour,  for  almost  a  year ;  and,  still 
more,  that  definite  signs  of  loss  of  muscular  strength, 
affecting  the  extremities  the  most,  and  both  flexor 
and  extensor  muscles,  impairment  of  cutaneous  sen- 
sibility, and  changes  in  the  electrical  reactions  were 
found  on  careful  examination,  though  the  patient 
hadjnot  been  incapacitated  for  work,  and  her  symp- 


toms were  such  as  mighl  easily  have  been  attributed 
to  simple  nervous  weakness. 

W  ith  regard  to  the  diagnosis,  the  absence,  so  far 
as  is  known,  of  other  causes  of  generalized  neuritis  ; 
or  of  any  history  of  previous  attacks  of  gastralgia 
or  analogous  nervous  symptoms;  and  the  improve- 
ment when  the  patient  was  removed  from  exposure 
to  the  worst  arsenical  paper,  together  with  the  find- 
ing of  arsenic  in  the  urine,  warrants  us  in  looking 
upon  arsenical  poisoning  as  the  most  probable  origin 
of  her  illness.  The  continued  presence  of  arsenic 
in  the  urine  renders  it  probable  that  the  poison  is 
still  given  off  in  spite  of  the  overlying  paper,  or 
comes  also  from  the  other  papers  which  have  not 
heen  analyzed. - 

(T:>  In  concluded.) 


SUTRA-PUBIC   PROSTATE*  T<  i.MY 

IX    A    PATIENT    AGED    SIXTY-NINE     YEARS,    THE     SUB- 
JECT   OF    PROFUSE    H.EMATURIA     FROM    AN 
UNUSUAL    SOURCE:    RECOVERY.1 
BY  K    8.  WATSON,   M.H. 

I.,  (i.  M.,  set.  sixty-nine  years,  in  vigorous  health 
until  ten  years  ago,  when  symptoms  of  urinary  ob- 
struction from  an  hypertrophied  prostate  began. 

Not  long  after  this  he  had  an  attack  of  retention 
of  urine,  which  was  relieved  by  a  metal  catheter, 
and  the  instrument  was  used  to  draw  the  water  for 
a  few  days  (he  then  had  a  prostatic  abscess?, 
which  evacuated,  apparently  spontaneously,  iuto  the 
urethra). 

Five  years  ago  occurred  a  second  attack  of  reten- 
tion, followed  by  inability  to  pass  the  urine  natur- 
ally, and  the  necessary  regular  use  of  the  catheter, 
which  condition  has  persisted  ever  since.  Three 
years  ago  first  noticed  blood  in  the  urine:  the  h;em- 
orrhage  was  profuse,  filling  the  bladder  with  clots 
which  could  not  be  evacuated  through  the  catheter, 
and  causing  great  distention  of  the  bladder.  This 
first  attack  of  the  bleeding  apparently  had  no  con- 
nection with  the  use  of  the  catheter. 

The  bleeding  was  repeated  only  two  or  three 
times  in  each  of  the  first  two  years  following  its 
first  appearance. 

P>ut  during  the  last  year  it  has  become  more  fre- 
quent, latterly  once  in  about  two  months.  The 
quantity  of  blood  is  generally  great  at  the  onset 
of  the  attack,  then  gradually  diminishes  during  the 
succeeding  days,  leaving  the  urine  quite  clear  at  the 
end  of  about  a  week.  The  haemorrhages  are  inde- 
pendent of  exertion,  and  there  is  no  pain  except 
from  the  retention  due  to  the  over-distention  from 
clots.  During  the  past  year  the  patient  th  inks  he 
has  noticed  fleshy  bits  in  the  urine.  There  has 
been  no  pain.  The  history  is.  as  you  see,  absolutely 
typical  of  bladder  tumor,  lacking  only  the  positive 
confirmation  of  seeing  the  growth  with  the  cysto- 
scope.  or  finding  the  characteristic  fragments  micro- 
scopically in  the  urine.  Such  confirmation  the 
patient  stated  he  had  received  in  New  York,  from 
a  physician  of  high  authority,  who,  the  patient  says, 
told  him  that  a  villous  growth  was  plainly  visible 
through  the  cystoscope,  and  that  the  microscopic 
examination  also  furnished  further  proof  of  its 
presence. 

2  Since  this  period  the  patient   has  had  a  short  illness,  in  which 
the  gastralgia  returned  for  a  time. 
1  Read  before  the  Society  for  Medical  Improvement,  Feb.  11,  1889. 
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This  I  have  noted,  in  order  to  make  prominent 
the  tact  that  an  exceptional  condition  may  (it  the 
patient  correctly  quoted  the  doctor's  opinion)  lead. 
as  in  this  instance  it  proved  to  lie.  to  a  faulty  diag- 
.'ii  in  the  presence  of  such  positive  proof 
as  was  furnished. 

When  the  patient  came  to  me  early  in  December 
lie  was  very  anaemic  and  still  weak  from  his  last 
haemorrhage,  about  a  month  previous.  During 
three  days  1  examined  the  urine,  failing,  how  ever,  to 
find  any  positive  evidence  of  a  bladder  tumor.  Two 
things,  however,  were  evident,  namely,  the  haem- 
orrhages were  of  undoubted  bladder  origin,  and 
they  undoubtedly  meant  the  patient'-  death  al  no 
remote  period.  Upon  these  grounds  I  advised 
lion. 

The  choice  of  routes  intothe  bladder  was 
the  perinaeum  or  from  above  the  pubes.  As  he  had 
a  greatly  lengthened  posterior  urethra  due  to  the 
ic  hypertrophy,  and  also  a  large  and  disten- 
sible Madder  easily  raised  above  the  symphysis 
pubis,  the  latter  way  was  selected.  The  cysto- 
tomy was  done  in  the  usual  manner,  with  Petersen's 
technique.  The  inner  surface  of  a  thin-walled 
bladder  was  found  to  be  entirely  sua. nth.  and  no 
villous  or  other  growth  was  present,  except  the 
projecting  lateral  portions  of  a  greatly  enlarged 
prostate.  These  jutted  boldly  backward  into  the 
cavity  of  tin-  bladder,  each  lateral  portion  being 
about  the  size  of  a  ven  large  Spanish  chestnut. 
They  were  connected  by  a  less  prominent  median 
ridge,  which  had  been  perforated  about  half-way 
from  its  base,  at  some  time  previous.  1>\  an  instrument. 
Surrounding  this  hole  was  a  sin  face  of  the  sizeol  the 
end  of  one's  thumb,  covered  with  flabby  and  exulier- 
nulations,  and  this  area  was  the  only  intra- 
vesical source  dt  the  haemorrhages  to  be  found, 
teral  portions  of  thi    prostatic  hypertrophy 

Weie    then   divided    into   :  blunt   pointed 

bistoury,  and  each  portion  removed  by  a  wire 
ecrascur  to  its  base,  the  median  portion,  together 
with  its  granulating  surface,  was  taken  away  with 
ors  and  curette. 
The  bladder  and  outer  wounds  "ere  both  left 
open,  and  a  large  double  rubber  drain,  reaching  to 
tin     bottom    of    the   Madder,    was    placed    in    tliciu. 

Hemorrhage  during  and   alter   the  operation  was 

I. ut  slight,  and  ceased  on  the  fourth  day,  recurring 
Foi  one  day  moderately,  when  the  sloughs  separated 
from  the  wounds  at  the  end  ot  two  weeks.     There 

i  none  since  i  three  monl  !••  drain- 

age-tube was  substituted  at  tic- end  of  a  week,  and 
all  draii  emoved  on  the  twelfth  day.     Tin' 

u  on  in  Is  united  on  t  he  sixteenth  day.  and  tic 

i  and  about  oti  t  in-  eighteen!  h   i 
later,  having  been  verj   i 
lour  nights   preceding,   heart    lailur uiied.   the 

Hid   becoming   scarcely  audible;  the  pulse 
100  1 1<».      The  urine   rapidlj  <U^ 
m   quantity,  and   n  ilid    con- 

stituents.     The    patient    was   pallid,  and 

ted.       Dr,   w  lot  I  ii  i      iw    him    at   t  In-  tunc 

altation.        Digil  and     ap- 

propriate feeding  restored  the  patient  On  sub- 
stituting   tinct     strophanthus     for     the 

ndition,  which  was  again   over- 

I  pom  this  time  I,, 


gained,  and  went  home  at  the  end  of  six  weeks 
from  the  date  of  operation,  and  has  continued  to 
do  well  since  then:  voluntary  power  of  urination 
was  not.  however,  restored.  He  reports,  a  day  or 
so  since,  rapid  gain  in  strength,  and  in  till  respects. 

This  ease  presents.  I  think,  points  of  unusual 
interest,  the  chief  of  which  is  that,  already  noticed. 
namely,  that  in  rare  instances  prostatic  hypertro- 
phies may  so  simulate  symptomatically  in  every 
respect  other  bladder  growths  (papilloma,  etc.)  as 
to  entirely  mislead,  and  furnish  much  apparently 
positive  evidence  of  their  existence. 

Another  matter  of  importance  in  connection  with 

such  a  case  is  the  advice  as  to  operation.  If  the 
diagnosis  is  of  bladder  tumor,  operation  looking  to 
its  removal  should  always  he  advised,  provided  it  is 
believed  to  he  benign,  and  unless  the  patient  is  too 
far  exhausted  to  undergo  the  operation.  This  in 
view  of  tie-  successful  results  attained  in  many  in- 
stances, and  the  necessarily  fatal  termination  of  the 
disease,  if  left  to  take  its  course. 

1  f  the  growth  is,  on  the  other  hand,  believed  to  he 
cancerous,  then  the  decision  as  to  surgical  interfer- 
ence turns  on  the  question  of  pain;  if  this  be  severe 
a  palliative  operation  by  drainage  should  he  advised  : 
if  painless,  the  disease  had  better  he  left  to  itself, 
in  view  of  the  inevitable  result   in  any  case. 

Advice  as  to  operative  interference  in  cases  of 
c    hypertrophy  should,  1    think,  he   based 

upon  the   indications    that    I    have    recently    pointed 

out  in  a  work  upon  this  subject  ("On  the  Opera- 
atment  of  the  Hypertrophied  Prostate"), 
viz..  "Necessary,  frequent  (once  an  hour),  painful 
catheterization,  or  urination  without  the  catheter, 
especially  when  accompanied  by  a  foul  or  hemor- 
rhagic cystitis.  Attacks  of  retention:  and  failure 
to  relieve  such  condition  by  palliative  treatment." 
When  such  s\  mptoms  are  present  in  any  patient,  and 
bstructive  enlargement  of  the  prost  at  ..opera- 
tion should.  I  think,  almost  always  he  advised,  and 
undertaken  before  the  patient  is  so  reduced  by  the 
effect8  of  the  malady  as  to  make  the  operation 
almost  aecessarily  fatal,  ami  consequently  imprac- 
ticable.     I  need  not  delay  here  to  discuss  operative 

methods.     It  is  unquestio 1.  ot  coarse,  that  under 

the  best  of  circumstances  extensive  surgical  pro- 
cedures, ill  these  cases,  will  alwa\s  he  dangerous, 
and  that  fact  must  of  course  always  he  included  in 
advising  them.  But  such  risks  are.  I  think,  to  he 
preferred,  in  view  of  the  highly  probable  benefit 
attending  a  successful  issue,  to  the  inevitable  and 
near  end  of  the  patient's  life,  and  the  constant 
torture  he  must  experience  in  whatever  inter- 
val   may   precede   that    termination,    if   the  case 

he  left  to  palliative  measures  that  ha\e  already 
proved  ineffectual.  I  know  of  no  picture  more 
pitiable  than  that  of  an  old  man.  a  slave  to  the 
constant  and  painful  use  ot  the  catheter  and  a 
tormenting  desire  to  urinate.  In  the  case  I  have 
"ii  was  not   undertaken  prima 

relief  ot  the  obstruction  to  urination  (for 
the  patient's  bladder  was  quiet  i,  hut  to  avert  if  pos* 

Mil  rom  Iceinoi  i  h  i  :  -  This  object  is  in 
all  probability  accomplished. 


—  Bills  tot  tic  regulation  ot  medical  practice  arc 
before  the  legislatures  oi  Rhode  Island.  Connecticut, 

and   T( 
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ficportjGf  of  ^ocictic?. 

BOSTON  SOCIETY  FOR  MEDICAL 
IMPROVEMENT. 

F.   B.  HARRINGTON,  MD.,  IECRETARY. 

February  11,  1889.  Dk.  W.  L.  Richardson, 
President,  in  the  chair. 

PROGRESSIVA  MUSCULAR  ATROPHY. 

Dr.  P.  C.  Knapp  showed  a  case  of  progressive 
muscular  atrophy  (type  Aran-Duchenne).  The  left 
arm  was  the  most  affected  and  showed  the  charac- 
teristic atrophy  of  the  thenar  muscles.  There  was 
still  some  movement  in  the  left  thumb.  The  hypo- 
thenar  muscles  were  a  good  deal  wasted  and  there 
was  also  some  little  wasting  of  the  interossei.  In 
the  muscles  of  both  arms  there  was  quite  marked 
fibrillary  twitching.  This  disease  dated  back  about 
six  months.  Four  years  ago  the  man  had  pneumo- 
nia, after  which  he  suffered  a  good  deal  of  pain  in 
the. feet  and  was  laid  up  some  time.  Then  he  had 
some  pain  in  the  head  and  considerable  mental  dis- 
turbance. About  six  months  ago  this  wasting 
came  on  and  with  it  the  hand  felt  numb.  His 
voice  he  thinks  has  been  a  little  affected.  Dr.  De 
Pdois  has  examined  his  larynx  and  found  the  vocal 
cords  a  little  lax,  but  no  more  than  could  be  accounted 
for  by  slight  catarrh.  The  muscles  show  the  or- 
dinary changes  of  the  reaction  of  degeneration. 
There  is  no  sensory  disturbance  to  be  made  out ; 
and  the  probable  onset  of  bulbar  disturbance  makes 
the  case  pretty  clear.  The  point  of  interest  is  the 
man's  age.  He  is  sixty-eight  years  old,  and  it  is 
certainly  a  very  rare  thing  to  find  this  disease  com- 
ing on  at  such  an  advanced  age.  Gowers,  I  believe, 
says  that  the  disease  may  come  on  at  various  periods 
until  seventy.  I  have  not  had  an  opportunity  to 
look  up  other  authorities  in  respect  to  the  age,  but 
certainly  68  is  rather  old  for  it  to  begin.  There  is 
no  difficulty  in  swallowing  and  no  exaggeration  of 
the  reflexes  or  spastic  condition.  There  has  been 
some  tremor  of  the  hands,  especially  the  right, 
which  has  more  or  less  disappeared  now.  It  seems 
to  be  due  to  the  general  condition. 

Dr.  F.  S.  Watson  made  an  oral  communication  of 

A    CLINICAL    NOTE    UPON    RENAL    CALCULUS. 

There  is  nothing  new  in  the  first  of  the  two 
communications  I  have  to  offer  to-night ;  but  the 
observation  is  sufficiently  exceptional  to  make  it 
unfamiliar  in  all  probability  to  many.  It  is  as  fol- 
lows :  —  In  some  cases  of  renal  calculus  the  urine 
fails  to  furnish  any  evidence  whatever  of  the  con 
dition,  even  though  the  stone  be  of  very  rough  and 
sharp  contours.  I  happen  to  have  had  in  my 
practice  within  the  last  two  years  five  such  cases, 
the  final  verification  of  the  diagnosis  being  finished, 
in  all,  by  the  passage  of  the  stone ;  four  of  these 
calculi  are  these  which  I  submit  to  your  inspection. 
The  fifth  was  lost. 

Without  entering  into  the  detail  of  the  cases,  I 
need  only  to  say  that  in  these  cases,  previous  to  the 
passage  of  the  stone  the  urines  were  frequently  ex- 
amined, with  entire  failure  to  detect  anything  ab- 
normal in  the  various  specimens,  the  examination 
extending  over  varying  periods  of  from  several 
days  to  two  and  three  weeks.  When  to  this 
absence  of  evidence  of  this  condition  in  the  urine, 


is  added  also  the  absence  of  the  characteristic  at- 
tacks of  colic  —  the  only  symptoms  being,  as  in  one 
of  these  cases,  those  of  irritable  bladder  —  the 
diagnosis  may  become  exceedingly  difficult,  andean 
only  be  conjecturally  made  by  excluding  the  other 
diseases  that  may  cause  the  same  symptoms.  It 
should  be  borne  in  mind  that  frequent  and  painful 
urination,  and  pains  darting  along  the  urethra,  are 
not  infrequently  the  only  subjective  signs  furnished 
to  the  patient,  and  are,  in  the  absence  of  other  causal 
agents,  most  suggestive  of  the  presence  of  stone  in 
the  pelvis  of  the  kidney. 
De,  Watson  also  read 

A  (ASK  (IF  SUCCESSFUL  REMOVAL  OF  PORTIONS  OF 
A  PROSTATIC  HYPERTROPHY  THROUGH  A  SUPRA- 
PUBIC   CYSTOTOMY.1 

Dr.  A.  T.  Cabot:  The  case  to  which  Dr.  Watson 
referred  is  not  wholly  finished.  The  microscopic 
examination  of  the  bladder  is  not  entirely  com- 
pleted, and  the  positive  absence  of  any  villous 
growth  anywhere  in  the  bladder  has  not  been 
thoroughly  established,  so  that  I  will  leave  the 
reference  to  that  case  to  some  future  time  when  all 
the  facts  are  in. 

In  regard  to  the  clinical  observation  that  stone 
in  the  kidney  may  exist  without  positive  signs  in 
the  urine,  I  can  corroborate  it  from  a  number  of 
cases,  some  in  which  at  autopsy  a  number  of  stones 
were  discovered,  and  still  there  had  been  no  symp- 
toms of  them  in  the  urine  which  had  been  repeat- 
edly examined  before  death. 

There  is  one  point  about  renal  stone  I  should 
like  to  speak  of,  and  that  is  the  fact  that  in  some 
cases  it  occurs  that  the  kidney  stone  gives  almost 
no  signs  except  such  as  are  referable  to  the  bladder. 
I  had  a  striking  ease  a  year  or  two  ago,  where  a 
patient  who  had  had  kidney  stones  pass  from  the 
bladder  came  to  see  me  with  symptoms  of  stone  in 
bladder  —  bloody  urine,  pus  in  the  urine,  thick, 
ropy,  good  deal  of  pain  during  and  after  urination, 
and  pain  aggravated  by  motion.  I  etherized  him 
and  made  a  thorough  examination,  pumping  care- 
fully with  the  litholapaxy  pump,  to  make  sure  no 
small  stone  existed  there.  I  got  absolutely  nothing 
but  the  thick,  ropy  mucus  from  the  bladder.  Three 
or  four  days  after  the  operation  he  was  seized  with 
pain  in  the  back ;  had  a  mild  attack  of  renal  colic, 
and  passed  a  phosphatic  stone  as  large  as  an  orange 
seed.  From  that  time  he  was  entirely  relieved 
from  all  the  symptoms  which  had  been  annoying 
him  before,  and  continued  well  for  several  months. 
He  began  to  have  symptoms  of  a  stone  passing- 
down  the  ureter  again  last  spring  in  Maj',  lasting- 
two  months.  At  the  end  of  that  time  a  stone  came 
into  the  bladder  and  was  passed  by  the  urethra,  a 
pretty  la:ge  one.  but  at  that  time  his  symptoms 
were  not  relieved  by  the  passage  of  the  stone.  The 
patient  came  to  me  this  autumn,  and  an  examina- 
tion under  ether  revealed  the  presence  of  a  stone 
weighing  sixty  to  seventy  grains  in  the  bladder, 
which  was  crushed  and  removed.  He  was  again 
entirely  relieved  of  the  symptoms.  It  was  evident 
that  the  first  attack,  which  simulated  in  almost 
every  way  the  condition  in  the  ease  of  vesical 
calculus,  really  was  caused  by  a  calculus  in  the 
kidney,  which  had  not  at  that  time  reached  the 
bladder. 

1  See  page  217  of  this  .Tourual. 
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Dr.  I"..  S.  Wood:  I  have  nothing  to  add 
to  corroborate  what  I>r.  Watson  and  Dr.  Cabot 
have  said  in  regard  to  the  presence  <d  renal  cal- 
culus without  the  slightest  evidence  of  anything  in 
the  urine  previous  to  the  passage  of  the  stone, — 
cases  which  have  afterwards  proved  to  be  i 
renal  calculus:  and  what  Dr.  Cabot  has  just  said 
recalls  a  case  that  v.  as  reported  to  this  society,  where 
a  pyelitis  or  an  irritation  of  the  pelvis  of  the  kid- 
ney from  gravel  or  sand  existed,  and  the  symptoms 
were  exclusively  referred  to  the  bladder.  There 
was  no  real  evidence  of  any  inflammation  in  the 
bladder,  but  evidence  of  inflammation  of  the  pelvis 
of  the  kidney. 

Db,  Watson:  1  should  like  to  say  in  connection 
with  this  same  fact  that  Dr.  Cabot  and  Dr.  Wood 
noticed  thai  in  the  case  of  that  smaller  sti 
only  symptom  was  a  scalding  sensation  at  the  end  of 
the  penis.  This  is  a  significant  fart  —  often  passed 
Over  —  in  the  hist  in  \  of  venal  calculus.  In  answer  to 
a  question  as  to  how  the  perioral  ion  of  the  bar  at  the 
neck  of  the  bladder  in  the  ease  just  reported  was 
made.  Dr.  Watson  said  it  was.  from  appearance, 
made  by  a  catheter.  In  passing  a  catheter  in  and 
out  it  went  .sometimes  one  way  and  sometimes 
another. 

Dr.  J. -i.  Putnam  read  a  paper  entitled 

THE  BYMPTOMATOLOG1  or  \l.si\h  POISONING  OS 
WALL-PAPEB  ORIGIS  :  BASED  E8PBI  I  \i  IV  OK  THE 
EXAMINATION  01  \  HI  UBEB  OF  I  \sls  WHERE 
LR8ENIC  WAS  FOUND  IN  THE  URINE;  eOGETHEB 
WITH  REMARKS  on  THE  TIME  NE(  B8SARY  FOB  THE 
KI.IM1NA  I  ion   01     IRSBNIC.8 

Dr.  Koti  ii  said  that  he  considered  Dr.  Putnam's 
work  as  represented  in  this  paper  very  valuable,  for 
definite    symptomatology    for  cases  of    arsenical 

poi80ning  was  much  needed, 

He  also  Baid  that  he  believed  that  we  knew  too 

little  as  tn  the  ai mt  which  might  prove  danger- 
no  absorption  from  wall-papers  to   justify 

us    in    not    removing   an    aT8enic    wall-paper,  where. 

although  the  analysis  show  ci  l  the  amount  i  : 
in  the  square  yard  to  be  within  the  prescribed  frac- 
tional  limit,    yet     the    patient     presented  indefinite 
BJ  mptoms  w  Inch    could    not     1"  :nder   the 

head  of  any  particular  di 

Both   the   age   and   the  individual   idiosyncrasy 
must  be  considered  in  this  question ;  so individ- 
uals  being  entirely    unaffected    where   thej    are 
[(,   the    absorption    of    arsenic    in   large 
.ii its.  w  lnle  othei a  suffer  sei  en  1  • 

amount. 

Iii  infancy  the  equilibrium  ol  the  vitality  is  so 
unstable  that  when  once  ii  has  Men  overthrown  by 

l ii.  i  fe   infant   maj    die  i simple 

atrophy,   although   the   poison    has   been   entireh 

eliminated.       Dl     Kotch  CI to  illustrate  his 

views.  In  one  case,  an  infant  ten  weeks  old,  a  mere 

nio  produced  decided  -\  mptoms  w  hich 

disappeared   on   removing  the   infant    to  another 

room. 

In  anothei  cue,  an  infant   fourteen  months  old, 

after  an  attack  of  acute  arsenical  poisoning,  died  of 
simple   atrophy  after   the  arsenic,  as  proved  by  a 

careful  examination  ol  the  different  01  puis,  had  1 n 

entirely  eliminated, 

I  <■     Rot  i     tated  that  his  two  cases  «  here  ar- 

Bl  Hill    I. hum  tl 


seim  had  been  found  in  the  urine  were  interesting 
as  illustrating  the  individual  susceptibility  of  cer- 
tain organs.  Both  cases  were  exposed  to  the  same 
amount  of  the  poison  (one-third  of  a  grain  of  white 
arsenic  to  the  square  yard  of  paper)  and  during  the 
same  period  of  time.  The  adult  had  a  decided 
nephritis,  while  the  child,  although  attacked  by  a 
'.scarlet  fever,  in  which  the  kidney  is  espe- 
cially sensitive  to  disturbance,  had  no  renal  disc 

The  arsenic  in  both  these  eases  disappeared  from 
the  urine  in  about  three  weeks  from  the  time  when 
they  were  removed  to  a  room  which  was    free   from 

Dr.  J.  T.  Nichols:  One  fact  in  regard  to  the 
slow-  elimination  of  arsenic.  In  one  of  the  a 
arsenic  was  found  in  the  month  of  February  or 
.Maoh:  the  paper  was  removed  and  the  symptoms 
improved.  In  duly  the  urine  was  examined  and 
Contained  nearly  as  much  arsenic  as  at  first.  In 
September  or  October  it  had  disappeared.  The 
paper  was  removed  very  soon  after  the  first  exami- 
nation. 

Dr.  W.  B.  Hills:  The  case  which  the  reader  lias 
spoken  of,  and  which  Dr.  Rotch  has  referred  to,  is 
one  which  has  been  of  much  interest  to  me.  because 
it  seems  to  me  to  be  pretty  well  established  that 
the  condition  of  the  kidneys  in  that  case  was  actu- 
ally due  to  t  he  action  of  the  arsenic.  This  was  also 
-\r<]  by  the  rapid  disappearance  of  symptoms 
when  the  nurse  was  removed  from  the  room.  It  is 
interesting  also  from  the  tact  that  the  quantity  of 
he  paper  on  the  room  was  substantially 
determined  to  he  about  one-third  of  a  grain  to  the 
square  yard.  It  seems  to  me  to  he  very  important 
that  many  more  determinations  of  the  actual  am 
of  arsenic  present  in  papers  suspected  to  have  given 

rise  t..  symptoms  of   arsenic  poisoning  should  be 

made.  Hitherto  such  determinations  have  been 
rare.  I  know  personally  id'  two  cases  of  what 
seemed  to  be  fairly  well  established  cases  of  arsenical 
poisoning  from  wall-paper  when  thepapi  r contained 
id  ol  a  grain  per  square  ) ard, 
estimated  in  the  form  of  white  arsenic:  so  that  1 
have  no  doubt  that  this  amount  of  arsenic  is  suffi- 
cient to  give  rise  to  symptoms  traceable  to  arsenic 

I  agree  with  what   Dr.  Rotch   has  said   in   regard 
(Terence  in  adults  and  children;  and  I  have 
no  doubt    from    in\   experience   in   the   last   year  or 
two  that  if    one-third    grain  is  .     ■  ■  dueing 

such  symptoms  in  an  adult  that  mere  traces  may 
produce  poisoning  in  children;  and  I  think  I  am 
gradually  getting  to  be  a  little  more  rigid  in  the 
tests  which  I  subject  wallpaper  to;  although. 
abroad,  within  the  last  year  or  two,  I  think  sen  n- 
1 1 1 ii ■  men  have  come  to  consider  that  n  much  larger 
amount  ol  arsenic  ma}  be  employed  in  papers  than 
we  have  been  accustomed  to  consider  proper  in  this 
country,  and  the  natural  consequence  of  that  con- 
clusion is  being  rapidh  seen  in  this  country. 

Di    Putnam  has  verj  righth  said  that  the  number 
of  .11 1<  meal  wall-papers  is  mm  h  h  ss  at  the  | 
time  than    heretofore      I  elf  t hat   the 

manufacturers  in  this  count  n  arc  ;it  the  present 
time  taking  all  the  pains  in  their  powi  i  to  prepare 
then   papers   free   fn  I   .  annot  say  as 

much  fl  n  lnaiiulaot , 

proportion  ol  the  papers  ol  Fi  n  ign  manufacture — 
and  I  am  in  a   I  osition  to  know   in 
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to  this,  because  I  make  analyses  of  a  large  number 
in  the  course  of  a  year  —  contain  an  appreciable 
amount  of  arsenic,  and  the  number  of  foreign  papers 
which  I  should  condemn  as  unsuitable  for  use  is 
in  my  experience  quite  rapidly  increasing ;  and  it 
seems  to  me  that  this  is  perhaps  just  the  result 
which  should  be  expected  from  the  conclusions  of 
the  scientific  committee  who  a  year  or  two  ago 
reinvestigated  this  matter  and  concluded  that  a 
larger  amount  might  be  allowed  than  we  are  in  the 
habit  of  allowing. 

1  agree  with  the  reader  that  there  is  at  present 
every  reason  in  the  world  why  we  should  keep  this 
subject  agitated,  because  I  do  not  believe  the  danger 
is  past. 

Dk.  "Wood  :  I  am  very  glad  to  hear  the  report  of 
these  eases.  I  think  every  one  knows  how  frequently 
within  the  last  few  years  the  attempt  has  been  made 
to  have  a  law  passed  in  our  legislature  to  restrict 
the  sale  and  manufacture  of  arsenical  wall-papers, 
and  I  think  the  only  way  we  shall  ever  be  able  to 
get  such  a  law  is  by  being  able  to  bring  forward 
a  large  number  of  accurately  reported  and  well- 
authenticated  cases  of  arsenical  poisoning  where 
there  is  no  doubt  whatever  as  to  the  presence  of 
arsenic  in  the  system,  and  where  we  are  able  to  state 
accurately  or  at  any  rate  within  narrow  limits  the 
amount  of  arsenic  in  the  wall-paper  which  has 
proved  dangerous.  I  hope  that  every  case  of  ar- 
senical poisoning  that  is  thoroughly  investigated 
will  be  published,  so  that  it  can  be  gotten  at  in  time 
of  need  when  another  application  is  made  to  the 
legislature. 

In  reference  to  the  character  of  the  urine  in  these 
cases  of  wall-paper  poisoning,  I  know  that  in  cer- 
tainly three  or  four  cases  of  niy  own,  suspicion  has 
been  directed  to  the  presence  of  arsenic  in  the 
urine,  from  the  result  of  the  clinical  analysis  of 
the  urine,  the  finding  of  the  condition  which  we 
rather  refer  to  as  "active  hyperemia  of  the  kidney  " 
than  ••subacute  nephritis,''-  where  no  other  expla- 
nation of  such  condition  can  be  recognized.  For 
instance,  I  recall  one  case  where  the  urine  was 
dilute,  pale,  and  without  anything  of  its  own  nature 
that  could  possibly  give  rise  to  any  irritation.  It 
was  not  concentrated  and  not  excessively  acid,  was 
passed  in  large  quantity  and  contained  a  slight 
trace  i  if  albumen  with  all  the  elements  and  sediment 
of  the  active  hypersemia.  On  making  further  in- 
quiry I  found  it  the  case  of  a  young  man  sixteen  or 
seventeen  years  old,  who  slept  in  a  room  papered 
with  a  pure  paris-green  paper,  one  of  the  old-fash- 
ioned pale-green  papers,  which  was  an  excessively 
dangerous  one.  The  symptoms  very  quickly  disap- 
peared after  removal  from  its  influence,  and  the 
urine  returned  to  its  normal  condition  after  the 
lapse  of  some  time. 

I  think  it  is  very  difficult  to  make  any  accurate 
statement  in  regard  to  the  time  of  elimination. 
There  are  certain  cases  which  seem  to  show  that  it 
does  require  six  to  eight  months  for  arsenic  to  be 
entirely  eliminated  from  the  system.  But  I  think 
it  ought  to  be  remembered  that  in  these  cases  of 
wall-paper  poisoning  the  amount  of  arsenic  present 
in  the  urine  is  usually  only  a  minute  trace,  and  that 
in  cases  where  arsenic  has  been  taken  internally,  the 
longest  reported  period  that  I  know  of,  with  the 
exception  perhaps  of  the  one  Dr.  Putnam  mentioned 


—  that  one  I  was  not  familiar  with  — was  six  and 
a  half  weeks,  none  being  found  in  seven  and  a  half 
weeks  after  omitting  the  arsenic.  The  number 
"1  sources  fur  the  absorption  of  arsenic  is  so  great, 
from  clothing,  wallpaper,  carpeting,  etc.,  that  it 
is  very  difficult  to  say  when  all  of  the  sources  of 
poisoning  have  been  entirely  remo\  ed.  That  seems 
to  me  a  fair  explanation  of  tin-  continuation  of  the 
arsenic  in  the  economy  in  some  of  these  long-con- 
tinued cases.  Dr.  Putnam  spoke  of  the  accumula- 
tion of  arsenic  in  the  economy.  Arsenic  is  not 
cumulative  in  the  same  sense  that  lead  is,  and  that 
I  think  every  one  acknowledges.  Lead  is  a  cumu- 
lative poison  remaining  in  the  system  for  years 
unless  removed  by  treatment,  but  arsenic  does 
finally  get  out  of  the  system,  but  not  in  one  or  two 
days;  in  that  sense  it  is  cumulative,  not  in  the 
sense  that  lead  or  copper  is. 

Dr.  John  Homaks  :  Seven  or  eight  years  ago  I 
was  called  to  Eoxbury  to  see  a  girl  six  years  old, 
who  had  catarrh  of  the  posterior  nares  and  fauces  ; 
she  was  pale  and  was  continually  having  sore 
throats.  I  gave  her  cod  liver  oil,  and  Dr.  Lang-maid 
also  saw  her.  After  a  time,  an  older  sister,  about 
sixteen  years  of  age,  began  to  have  painful  spas- 
modic twitchings  of  the  anterior  muscles  of  the 
neck.  One  day  I  was  called  to  see  the  little  girl, 
who  was  in  the  nursery,  and  going  up  stairs  it 
Hashed  over  me  what  the  trouble  might  be.  The 
stairway  was  papered  with  landscape  paper,  cov- 
ered with  great  green  fields  and  parade  grounds, 
figures  of  soldiers  and  a  great  amount  of  green  col- 
oring, a  large  water  view  and  a  review  of  troops, 
and  in  the  nursery  was  the  same  patterned  paper. 
I  spoke  to  the  father  of  the  children  about  it,  but 
In-  was  very  proud  of  this  paper,  and  was  indignant 
at  my  hinting  that  this  was  the  cause  of  illness,  so 
that  I  used  to  visit  these  children  many  times  in 
the  course  of  a  year.  I  finally  persuaded  the  gen- 
tlemen to  send  this  paper  to  the  Medical  College. 
The  report  was  that  the  paper  was  an  extremely 
dangerous  one  on  account  of  arsenic.  It  was  taken 
off  and  the  children  have  been  very  much  better; 
the  sore  throats  are  very  much  less  frequent,  and 
the  spasmodic  twitching  has  entirely  disappeared ; 
and  instead  of  going  two  or  three  times  a  week.  1 
have  not  been  there  four  times  in  five  years.  The 
urine,  I  regret  to  say,  was  never  examined  in  tl  ese 

rases. 

Dr.  Hamilton  Osgood  :  I  would  like  to  call 
attention  to  one  fact  which  undoubtedly  is  familiar 
to  Profs.  Wood  and  Hills,  but  which  until  quite 
recently  was  unknown  to  me,  namely:  that,  of  the 
wall-paper  in  a  room,  one  breadth  may  contain 
arsenic  and  another  may  not.  So  that,  suspecting 
arsenic  in  a  given  case,  the  physician  may  order  an 
examination  of  the  paper  in  question,  a  part  of  a 
breadth  is  analyzed,  no  arsenic  is  found,  and  in  many 
eases  it  seems  probable  that  the  suspicion  would 
thus  be  allayed,  when  other  breadths,  or  another 
portion  of  the  breadth  already  examined,  may  con- 
tain arsenic. 

There  is  an  amusing  story  in  proof  of  this  which 
perhaps  Dr.  Wood  will  not  object  to  my  telling. 
Dr.  Wood  examined  a  paper  sold  by  X  and  stamped 
it  "arsenical."  X  immediately  sent  him  a  speci- 
men of  the  same  paper  which  previously  had  been 
stamped    by   Dr.  Wood   as  ••non-arsenical."     Still 
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having  portions  of  both  specimens.  Dr.  Wood  re- 
examined them,  with  the  same  result,  one  being 
arsenical,  the  other  non-arsenical. 

It  seems  to  me  that  the  only  protection  for  the 
public  is  to  make  paper-dealers  liable  for  the  arsenic 
which  is  found  in  their  wall-paper.  But  it  appears 
that  manufacturers  of  wall-paper  suppose  them- 
selves innocent;  because  in  one  case  the  coloring 
matter  which  they  buy  being  tree  from  arsenic,  and.  ex- 
hausting these  colors  before  finishing  a  certain  lot 
of  paper,  they  buy  another  quantity  of  similar  col- 
oring matter  which  does  contain  arsenic,  but  not  to 
their  knowledge.  So  that  one  portion  of  the  paper 
contains  no  arsenic,  while  the  remainder  of  the  lot 
holds  a  poisonous  quantity.  Consequently  a  pur- 
chaser on  buying  this  paper  may  have  a  roll  tested, 
and.  rinding  it  free  of  poison,  rests  satisfied,  while 
several  other  rolls  or  the  entire  balance  may  be 
arsenical.  Of  course,  the  simple  duty  of  manufac- 
turers is  to  test  their  colors  before  using  them.      If 

I  am  wrong  in  the  story  1  have  related  of  Dr. 
Wood's  experience  1  would  like  to  be  corrected. 

l>n.  Wood  :  The  explanation  is  that  the  two  dif- 
ferent rolls  belonged  to  different  lots  of  paper,  that 
is.  the  same  color,  'out  from  different  lots  id'  coloring 
matter.  Take  two  samples, of  magenta;  one  sample 
may  be  perfectly  pure,  non-arsenical,  and  the  other 
sample,  giving  precisely  the  same  color  to  the  paper, 
may  lie  very  arsenical. 

1>k.  .1.  C.  White:  1  would  like  to  ask  if  Dr. 
Wood  or  Dr.  Hills  has  any  data  by  which  the 
question  that  is  raised  by  Dr.  Putnam  can  be  posi- 
tively answered  :  whether  once  covering  an  arsenical 
paper  with  a  non-arsenieal  paper,  arsenic  can  pene- 
trate the  overlying  paper,  ami  whether  by  analysis 
they   have  proved  the  iutcrpenct  ration  of   the  outer 

paper  by  the  arsenical  substance  beneath.  That,  it 
seems  to  me,  could  be  very  easily  settled  by  making 
analyses  ot  the  overlying  paper,  taking  care  not  to 
remove  any  of  the  underlying  paper. 

I>|,\  \Y :  I  hue  never  luadeaiiv  direct  exper- 
iments, but  I  think  it  is  a  well-understood  matter 
that  in  the  presence  of  moisture  the  arsenic  can  be 
decomposed  and  a  volatile  compound  formed  which 

i  through  the  outer  paper  and  affect  persona 
in  tic-  room.  Of  course  the  covering  by  the  outer 
piper  would  protect  from  dust,  but  not  tromarsmio 

in  volatile  form. 

Dr.  White  :  Any  such  slight  degi I  moisture 

as  exists  in  any  dwelling-house,  or  much  more  than 
that  7 

Dk.  Wood:  An\  degree  of  moisture  liable  to  be 
in  a  dwelling-;  and  varnishing  has  alwaj  a  been  >-t>\\ 
sidered  not  to  completely  protect,  onh  partially. 

Db,  1 1  i  i  i  -  :   I  have  made  no  experiments,  but  it 

seems  to  me  the  whole  question  hangs  on  tile  form 
in  which    the    arsenic    is    given    oil,  undoubtedly    in 

the  form  of  dual  in  most  cases,  but  the  experiments 
of  Hamberg  seem  to  show  the  possibility  of  arsenic 
bein.;  given  oil  in  gome  volatil 'ganic  com  lunation. 

II  it  is  true  th. 1 1  it  acta  in  a  certain  n bar  of  cases 

through  the  formation  of  some  ol    these    volatile 

organic  ( tpounds  ol  u  ■•!  which  are 

extremelj  poisoi s,  «,•  have  go)  to  admit  the  pos- 
sibility of  diffusing  through  toe  outside  paper,  I 
think.' 

1 1 1.-.  W  iii  ii  .  \\  ith  n  c.i i, I  to  the  administration 
of  arsenic  by  ourselves ;  it  Di    Putnam  is  familiar 


with  any  such  nervous  symptoms  of  mild  degree  or 
obscure  character  commonlj  following  the  adminin- 
istration  of  arsenic  in  medicinal  dosi 

Dr.  J.  J.  Putnam  :  1  have  myself  seen  one  or 
i I  if  that  sort  which  may  be  called  poisonous, 
and  in  the  papers  I  alluded  to  I  collected  quite  a 
number  where  there  seemed  to  be  no  question  that 
medicinal  doses  have  given  rise  to  very  serious 
symptoms.  One  case  beside  those  reported  in  the 
Medical  and  Surgical  Journal  last  July  was 
that  of  a  man  who  had  taken  arsenic  in  regular 
doses  —  small,  regular  doses  for  several  yi 
and  all  of  a  sudden  presented  symptoms  of  acute 
poisoning. 

Dr.  A.  T.  Cabot:  In  some  other  poisons,  as  in 
case  of  iodoform  and  carbolic  acid,  for  instance,  it 
has  been  remarked  that  when  the  kidneys  are  dis- 
abled or  not  up  to  their  full  work  poisoning  is  much 
more  likely  to  take  place.  I  should  like  to  ask 
whether  any  such  observation  has  been  made  in  the 
case  of  arsenic. 

Dk.  Putnam  :  In  the  first  place  arsenic  is  given 
off  by  all  the  different  excretory  organs  of  the  body, 
through  the  faeces,  sweat,  mine,  saliva,  etc.,  so  that 
of  course  the  kidneys  only  have  a  certain  share,  but 
Prof.  Taylor,  who  is  conservative  in  regard  to  the 
matter  of  accumulation,  admits  the  possibility  that 
accumulation  may  perhaps  take  place  when  the 
kidneys  are  not  winking  well  :  and  the  case  which  1 
observed  and  reported  last  July,  which  I  think  may 
have  been  a  case  of  poisoning  from  medicinal  doses 
of  arsenic,  was  of  a  pat  ienl  «  hose  kidneys  were  not 
in  a  perfectly  sound  condition. 

Dr.  CABOT:    1   think    it    would   be    interesting   to 

observe  the  amount  of  arsenic  in  the  urine  of  per- 
sons in  the  same   house  exposed  but    not  affected. 

Die.  WOOD:  I  feel  very  positive  that  arsenic  does 
irritate  the  kidneys  in  itself,  and  if  sufficient  irrita- 
tion is  produced  it  may  get  up  almost  a  parenchy- 
matous inflammation. 

I  >k.  K  n  \  pp  :  Partly  in  ansn  er  to  1  >r.  ( Sabot's  sug- 
gestion I  would  say  that  in  one  family  of  which 
l>r.  Putnam  spoke  1  saw  one  child  as  a  patient,  and 
ier  and  another  child  as  they  came  to  my 
office  with  the  child  who  was  ill.  The  three  chil- 
dren were  all  together ;  two  of  them  were  in  school. 
M\  own  patient  was  too  young  to  go  to  school. 
The  mother  and  this  child  were  the  only 

ones  oi  the  family  who  preseuted  anj  very  distinct 
syinptomsolaisenic.il  poisoning.  If  mv  memory 
serves  me  rightly  one  or  two  other  members  of  the 
famih  had  arsenic  m  the  mine  without  anv  special 
symptoms.  The  patient  that  I  saw  presented  when 
I  saw  her  nothing  very  definite  in  the  shape  of 
objective  m  c.ii  :  Much   o|    m\   informa- 

tion was  obtained  from  the  iiiothci's  account  of  the 
child's  condition.  I  saw  no  special  itico-ordination. 
I  did  find  a  slight  diminution  of  the  sensibility, 
I  found  no  s| ml  loss  ol  strength  or  nerve  tender- 

I  he  last   time   I   saw    the  child  the  kin 

were  a  little  less  than  the  lust  time.  I  examined 
several     times     with  uh]     did     ,,o|     find 

changes  in  the  reaction  in  the  muscles  tested     I 

did   not   test   all  the  mUBCle.H  ol  Course,  and    some    of 

those  not  teste, l  may  li.is e  been  affected. 
Da  l'i  ra  \m     I  •■ .  1 1     \\ ]  thai  these 

cases  ar t  suitable  ones  f„i   testing  the   question 

ol  elimination,  because  there  is  the  possibility   of 
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poisoning  coming  from  other  sources,  but  I  thought 
it  worth  while  to  report  them. 

In  regard  to  Dr.  White's  question,  I  should  like 
to  say  that  several  of  the  eases  of  Kirchgasser  to 
whom  I  referred  in  my  paper  were  cases  of  poison- 
ing apparently  from  rooms  where  the  paper  or  paint 
was  covered  over  with  some  coating  which  was  sup- 
posed  to  make  it  safe,  but  he  found  that  in  a  number 
of  places  the  coating  had  been  broken  through  so 
there  were  cracks  and  fissures  where  the  underly- 
ing color  was  exposed.  He  also  found  the  walls 
damp  to  some  extent. 

Dh.  Wood  :  I  would  like  to  say  one  word  in  ref- 
erence to  Dr.  Nichols'  case,  for  instance.  The 
apparent  cause  of  the  poisoning  in  that  case  was 
removed  in  February  or  March  and  yet  arsenic  re- 
mained in  the  urine  up  to  July  and  was  absent  from 
the  urine  in  September.  There  is  a  possible  explana- 
tion, it  seems  to  me,  for  that  long  continuation  of 
arsenic,  in  other  possible  sources.  Between  July 
and  September  all  the  windows  and  doors  are 
usually  open,  and  there  is  far  less  opportunity  for 
arsenic  to  be  absorbed  by  a  patient  than  when  liv- 
ing in  the  same  room  and  in  the  same  house  in  the 
winter  and  spring.  It  seems  to  me  possible  that 
all  the  sources  of  arsenic  were  not  removed  in  that 
case ;  that  absorption  did  not  take  place  in  the 
summer  time  because  everything  was  thoroughly 
aired.     That  is  only  a  possibility,  of  course. 

FIBROID    OF    THE    UTERUS. 

Dr.  Homans  showed  a  solid  fibroid  of  the  uterus 
weighing  eight  pounds.  He  saw  the  lady  last 
September.  The  tumor  reached  to  the  umbilicus. 
At  that  time  there  seemed  no  need  of  doing  any 
operation.  Since  then  she  has  married.  Within 
the  last  three  weeks  the  abdomen  had  increased 
very  much  in  size  and  the  tumor  had  nearly  reached 
to  the  sternum.  In  removing  the  tumor  he  did  not 
open  the  cavity  of  the  uterus  nor  remove  either 
ovary,  nor  tube. 

PLATE    OF    TEETH    IMPACTED    IN    THE    OESOPHAGUS. 

Dk.  Maurice  H.  Richardson  showed  a  plate 
with  one  tooth  attached  which  he  had  removed  a 
few  days  before  from  the  oesophagus  of  a  young 
man.  "  Ten  months  ago  while  eating  he  felt  some- 
thing scrape  his  throat.  Immediately  after  he 
missed  the  plate  from  its  accustomed  place.  He 
went  at  once  to  a  physician,  a  homoeopath,  who 
administered  in  the  course  of  a  short  time  two  gal- 
lons of  mustard  water,  producing  prolonged  and 
violent  vomiting,  without  dislodging  the  plate. 
Later  another  physician  passed  a  probang  and 
thought  he  had  forced  the  plate  down  into  the 
stomach.  He  was  under  several  other  physicians 
during  the  following  ten  months,  for  cough,  expec- 
toration, hoarseness,  and  difficulty  in  swallowing.  It 
was  supposed  that  the  plate  had  passed  down  safely, 
and  that  his  symptoms  were  due  to  tuberculosis  of 
the  lungs  with  ulcerations  of  the  larynx.  He  lost 
thirty  pounds  in  weight,  most  of  which  had  been 
regained  by  the  use  of  cod-liver  oil. 

On  examining  with  the  probang  I  discovered  the 
plate  nine  and  a  half  inches  from  the  upper  in- 
cisors, apparently  firmly  impacted.  There  was  very 
peculiar  phonation,  with  some  hoarseness,  which  I 
thought  due  to  pressure  upon  the  trachea, 


I  anticipated  great  difficulty  in  dislodging  a  body 
so  long  impacted,  and  prepared  to  do  external 
cesophagotomy.  The  situation  was  so  low  down 
that  I  was  of  the  opinion  that  there  would  be  some 
difficulty  in  reaching  the  plate  even  with  an  incision 
in  the  neck.  The  day  before  the  time  proposed  for 
the  operation  I  passed  the  coin  probang  to  find  how 
firmly  the  plate  was  impacted,  when  without  the 
slightest  difficulty  it  was  withdrawn  from  its  bed 
and  expelled  upon  the  floor.  The  patient  made  a 
rapid  recoveiy,  but  the  hoarseness  continued.  Dr. 
Hooper  kindly  made  an  examination  of  the  larynx, 
and  reported  that  there  was  congestion  of  the  vocal 
cord  with  paralysis  of  the  left.  The  left  recurrent 
laryngeal  nerve  was  undoubtedly  pressed  upon  and 
injured  enough  to  cause  complete  paralysis  of  the 
abductors  of  the  left  side." 


THE  NEW  YORK  ACADEMY  OF  MEDICINE 

SECTION  ON  OBSTETRICS  AND 

(rYN.ECOLOGY. 

Stated    meeting,    January    24,     1889.      J.    F. 
Janvrin,  M.D.,  Chairman. 
Dr.  J.  Nils  en  read  a  paper  on 

SOME  UNUSUAL  COMPLICATIONS  IN  OPENING  PELVIC 
ABSCESSES  THROUGH  THE  VAGINA,  OR  BY  LAPAR- 
OTOMY. 

Dr.  H.  J.  Boldt  read  a  paper  on 

THE  TREATMENT  OF  SUPPURATIVE  DISEASE  OF  THE 
UTERINE  APPENDAGES. 

At  the  present  time,  he  said,  there  was  much 
difference  of  opinion  in  regard  to  the  justifiability 
of  surgical  interference  in  diseases  traced  to  the 
uterine  appendages,  and  while  some  gynaecologists 
have  gone  to  extremes  in  operating,  others  have 
gone  to  extremes  in  the  opposite  direction  ;  instead 
of  keeping  the  medium  and  selecting  cases  for 
operation  with  great  care.  Cases  of  such  disease 
might  be  roughly  divided  into  three  groups  :  (1) 
those  in  which  an  operation  is  altogether  unjusti- 
fiable ;  (2)  those  in  which  it  is  the  wiser  course  to 
keep  the  patient  under  treatment  for  a  time,  in 
order  to  observe  what  benefit  may  thus  be  derived, 
before  deciding  finally  as  to  the  advisability  of 
operating ;  and  (3)  those  in  which  delay  is  not 
only  unadvisable,  but  actually  fraught  with  danger. 

His  special  object  was  to  urge  the  necessity  of 
abdominal  surgery,  as  a  rule,  in  the  disease  of  the 
fallopian  tubes  known  as  pyosalpinx ;  excluding 
certain  exceptional  cases  to  be  noted  hereafter. 
His  plea  for  operative  interference  was  based  upon 
a  number  of  cases  which  had  come  under  his  own 
observation,  and  the  histories  of  which  he  now 
proceeded  to  narrate. 

Case  I.  April  15,  1887.  Theodora  K.,  thirty- 
six  years  of  age.  Married  sixteen  years  ;  one  child, 
born  fourteen  years  ago.  Labor  was  instrumental, 
and  followed  by  metritis  and  peritonitis.  Her 
illness  dated  back  to  this  confinement.  During  the 
last  few  years  her  pains  have  increased,  and  she 
has  had  a  number  of  attacks  of  localized  peritonitis. 
Five  years  ago  she  was  infected  by  her  husband 
with  syphilis,  from  the  secondary  effects  of  which 
she-is  still  suffering ;  and  the  increase  of  her  suffer- 
ing thus  corresponds  with  the  syphilitic  poisoning 
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Having  described  the  symptoms  and  the  physical 
signs,  he  said  that  the  diagnosis  made  was  double 
salpingo-oophoritis  syphilitica  with  endometritis, 
and  an  operation  was  advised  if  improvement  did 

not  result  from  a  few  months'  treatment.  On  Maj 
15th  a  fresh  attack  of  pelvic  peritonitis  occurred  as 
the  result  of  violent  physical  exertion.  On  May 
20th  he  was  summoned  to  the  patient,  vim  was 
suffering  intense  pain,  and  found  her  then  with  a 
general  peritonitis.  At  this  time  tie-  tubes,  which 
could  formerly  he  distinctly  mapped  out  by  tin/ 
fingers,  had  lost  their  contour,  and  in  the  position 
occupied  by  them  a  general  fullness  was  found; 
while  the  examination  caused  excessive  pain  It 
was  thereupon  apparent  that  the  tubes,  which  had 
been  distended  with  pus,  hail  ruptured,  and  a 
general  peritonitis  had  thus  been  excited.  The 
patient  was  removed  to  the  hospital  on  the  same 
day.  hut  unfortunately  he  did  not  make  up  his 
mind  to  operate  until  the  following  afternoon,  when 
an  experienced  colleague  concurred  in  the  diagnosis 
and  the  course  to  he  pursued.  At  '.»  p.m.  la-  per- 
formed abdominal  section,  when  the  diagnosis  made 

confirmed.      The   abdomen    was   th ughlj 

washed  out.  and  a  Sims  drainage-tube  placed  be- 
hind the  uterus:  washings  being  made  afterward  at 
frequent  intervals.  For  thirty-six  hours  the  patient 
did  well,  lmt  she  then  began  to  sink,  and  sixty 
hours  after  the  operation  died  in  collapse. 

Case  II.  Kate  I...  set.  twenty-nine,  single.  Never 
pregnant  ;  seen  in  consultation  May  25,  1887.  Site 
gave  the  history  common  to  cases  of  salpingitis 
previous  to  her  present  illness.  I  in  April  L'l  she 
was  suddenly  seized  with   seven'  pain   in  the   lower 

part  of  the  abdomen,  which  gradually  increased  is 

intensity  for  some  time,  and  then  began  to 

i  in  Ma'.  _  :in  became  worse,  and  developed 

a  high  temperature.     On  examination  it  was  found 

that  she  had  geneTal  peritonitis,  and  was  much 
emaciated.  The  seat  of  the  most  intense  pain  was 
to  the  right    of   the    uterus,    where   a    fullness    and 

Blight  fluctuation  were  appreciable.  The  diagnosis 
was  septic  peritonitis  from  the  rupture  of  the  right 
fallopian   tube,  in   which    pyosalpingitis  had   pre 

viouslv  exi  te.l;  and  this  was  confirmed  when 
laparotomy  Wl  d  on  the    following  day  in 

the  hospital.  The  abdominal  cavity  was  thoroughly 
cleared  of  pus,  lmt  the  haemorrhage  was  ,,,  profuse 
from  the  points  where  the  adhesions  were  separated, 
that  no  attempt  w.  drainage- 
tube,  and  the  patient's  c litlOn   was  so   poor   that 

tn iould  not  lie  spared  to  look  tip  and  secure  all 

the  bleeding  points  Instead,  that  part  of  the 
pelvis  from  winch  the  hemorrhage  came  was  tam- 
poned with  iodoform  gauze.  The  peritoneum  was 
separately  closed,  as  m  all  Dr.  Boldt's  abdominal 

sections,    with    the    exception    ol    the    lower    angle 

where  the  tut"'  protrudes,  when  the  latter  is  used. 

The     patient     rallied     reinai  kahly      well     after    the 

operation  ;  the  iodoform  gauze  tampon  acting  admir- 
ably as  a  drain  or  as  a  haemostatic.  Thirty-six 
hours  afterwards  it  was  removed,  and  a  bard-rubber, 
double-current  drainage-tube,  through  winch  the 
abdominal  cavity    was  washed  out.  inserted  in  its 

:  to  sink,  and   on   the  fourth 

day  she  dual.     The  autops]  ihowed  diffuse  neph- 

it  the  pelvie  tly  'dean,  and    tlieio 


was  found  to  he  a  decided  diminution  of  the 
peritonitis. 

The  third  case  was  that  of  a  young  woman 
twenty-three  years  of  age.  who  had  been  married 
eighteen  months,  and  had  a  child  one  year  after  her 
marriage.  The  diagnosis  was  endometritis  and 
double  pyosalpinx  of  puerperal  origin.  Both  tubes 
were  felt  enlarged,  and  the  right  ovary  was  almost 
the  size  of  an  English  walnut.  The  uterus  was 
displaced  anteriorly,  and  was  very  tender,  and  the 
cervix  was  lacerated  bilaterally.  On  June  12th  he 
was  suddenly  summoned  to  see  the  patient,  who 
had  been  seized  early  in  the  morning  with  a  very 
severe  attack  of  abdominal  pain,  accompanied 
with  vomiting.  She  was  suffering  from  slight 
shock,  and  there  was  marked  tenderness  over  the 
entire  abdomen,  but  no  evidence  of  intense  gem  ral 
peritonitis.  The  enlarged  tube  could  no  longer  be 
felt  on  the  right  side,  and  the  diagnosis  of  rupture 
of  a  pyosalpinx  was  made.  Within  two  hours 
after  first  seeing  the  patient  he  opened  the  abdo- 
men, ami  the  diagnosis  was  confirmed.  Peritonitis 
had  already  begun,  but  alter  thoroughly  cleansing 

the  abdominal  cavity  he  closed  the  wound,  using  no 
drainage  :  and  the  patient  made  an  uninterrupted 
recovery. 

The  fourth  case  was  also  a  young  woman  with 
double  pyosalpinx  of  puerperal  origin.  Operation 
was  advised,  but  the  patient  did  not  consent.  On 
.July  27th  she  was  attacked  with  intense  abdominal 
pain  ami  tympanitis,  and  the  diagnosis  oi  commenc- 
ing peritonitis  from  rupture  ,,f  one  or  both  tubes 
was  made.  Abdominal  section  was  promptly  per- 
formed, the  cavity  thoroughly  cleansed,  and  the 
WOUnd  closed.      Although  the  peritonitis    had  made 

considerable  progress  for  such  a  short  time,  the 
patient   made  a  complete  and  rapid  recovery.     In 

this  instance  one  tube  had  ruptured,  causing  the 
attack,  and  the  other  became  luptured  during  re- 
moval. 

Iii  co entingon  these  cases  Dr.  Boldl  i  ^pressed 

ict  at  not  having  operated  earlier  in  the 
til's!  ease,  and  stated  that  twice  within  the  pasl  two 
years  he  had  seen  cases  on  the  post-mortem  table 
which  had  died  of  purulent  peritonitis  distinctly  at- 
tributable to  a  ruptured  pyosalpinx.  These  cases  he 
also  related.  The  first  came  I"  his  clinic  in  "March 
of  last  year,  and  at  that  time  he  advised  opening  of 
the  abdomen  and  removal  oi  the  uterine  appei 
(in  June  30  he  was  summoned  to  the  patient's  home, 
where  he  louml  her  suffering  from  general  periton- 
itis. The  immediate  op. 'ration  was  declined,  and 
she  died  .Inly  2.  In  the  second  case  the  patient 
also  developed  peritonitis;  but  recovered  without 
an   operation.     This   prognosis   was   guarded,    how 

the  tubes  continued  to  enlarge  alter  this. 
Bubsequentlj  she  had  a  \ei\  sudden  and  sharp  at- 
tack of  pain  in  the  right  inguinal  region,  and  when  he 
reached  the  bedside  he  found  her  in  agony,  Bcream- 
ing  with  pain,  cyanotic,  and  with  a  high  tempera- 
ture ami  feeble,  frequent  pulse.     The  diagnosis  of 

ruptun     Ot     the    right    tube    was    made;    but    as   the 

patient  rapidlj  improved  under  opiate  treatment, 
while  the  preparations  were  heme  made  to  operate. 
ami  it  therefore  seemed  possibli  that  an  error  had 
been  made  m  diagnosis,  it  was  decided,  on  consid- 
eration, to  defer  thi  ■  least  till  dayligtt. 
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In  two  hours,  however,  she  began  to  sink,  and  by 
morning  operation  was  entirely  out  of  the  question, 
despite  the  free  use  of  stimulants. 

His  conclusion  was  that  abdominal  section  can- 
not be  too  strongly  urged  in  every  case  of  active 
pyosalpingitis,  from  whatever  cause  it  may  arise. 
except  in  the  rare  instances  where  the  uterine  ex- 
tremitv  of  the  tube  is  patent,  so  that  pus  can  be 
squeezed  out  of  the  latter  into  the  uterus  ;  and  ex- 
cepting also  those  cases  where  the  tubal  disease  is 
complicated  with  another  disease  which  itself  will 
probably  destroy  life  in  a  short  time.     As  to  the 
question    of   diagnosis,  he  thought  that  a  careful 
observer,  experienced  in  this  line  of  work,  would  not 
often  make  a  mistake.     The  conditions  from  which 
it  was  usually  necessary  to  differentiate  were  hydro- 
and  haemato-salpinx ;  but  if  the  tubes  are  much  dis- 
tended, the  question  of  ovarian  or  parovarian  cyst 
would   also  have   to    be   taken  into  consideration. 
The  history  of  the  case  was  often  of  the  greatest 
importance  in  determining  its  true  nature.     While 
many  gynaecologists  considered  it  unjustifiable  to 
operate  for  hydro-  or  haemato-salpinx,  it  was,  un- 
fortunately, an  impossibility  always  to  make  the 
positive    diagnosis   before   opening   the  abdomen; 
and  furthermore,  he  still  adhered  to  the  opinion  ex- 
pressed by  him  two  or  three  years  ago,  that  even 
cases  of  hydrosalpinx  should  be  operated  on  if  they 
give  rise  to  serious  morbid  symptoms  which  cannot 
be  alleviated  by  other  treatment,  because  the  simple 
and  inert  liquid  may  take  on  purulent  changes  as 
the  result  of  an  inflammatory  condition  set  up  in 
the  walls  of  the  tube,  or  of  tlie  extension  of  endo- 
metritis.    It  was  also  a  fact  that,  in  consequence  of 
their  openings  being  blocked,  the  tubes  might  be- 
come distended  to  such  an  extent  as  to  cause  rupture, 
with  the  possibility  of  |atal  peritonitis  resulting. 
He  desired  to  lay  special  stress  on  the  point  that 
when  we  have  reason  to  expect  active  suppurative 
disease  we  should  open  the  abdomen;  from  which 
procedure,  even  if  our  diagnosis  should  be  erroneous, 
not  much  harm  would  result  to  the  patient.    If  the 
diagnosis  of  pyosalpinx  were  correct,  immense  ad' 


not  at  the  time  of  the  operation  contain  pus,  pro- 
vided it  was  found  at  some  point  firmly  occluded 
from  the  effects  of  adhesive  inflammation. 

In  some  comments  on  the  second  case  recorded 
in  the  paper  he  said  that,  admitting  that  home  care 
among  the  poorer  classes  was  very  much  inferior  to 
hospital  nursing,  he  should  not  again  expose  a  pa- 
tient suffering  from  general  peritonitis  to  the  dan- 
ger of  removal  to  a  hospital  (which  in  this  instance 
was  about  four  miles  from  the  woman's  residence); 
but  take  his  chances  of  watching  the  case  at  home. 
The  patient's  condition  being  so  very  low,  it  was  of 
paramount  importance  to  operate  as  quickly  and 
with  the  loss  of  as  little  blood  as  possible,  and  in 
this  ease  the  iodoform  gauze,  advocated  principally 
in  Germany,  was  used  with  much  success ;  the 
many  bleeding  points  and  the  broken-down  condi- 
tion of  the  tissues  rendering  it  impossible  to  suc- 
cessfully apply  ligatures  or  the  lnemostatic  forceps. 
Since  that  case  he  had  several  times  had  occasion  to 
observe  the  efficacy  of  the  gauze  packing  in  profuse 
intra-abdominal  hemorrhage  where  every  other  al- 
lowable means  known  to  him  would  have  been  a  pos- 
itive failure.  In  this  instance  the  peritoneal  cavity, 
after  the  removal  of  the  gauze  tampon  was  dry,  and 
free  from  odor,  and  he  now  believes  that  if  he  had 
then  finally  closed  the  wound  (not  introducing  any 
drainage-tube  at  all)  the  patient  would  have  recov- 
ered. 

In  conclusion,  Dr.  Boldt  said  that  no  one  could 
be  more  opposed  than  he  to  the  indiscriminate  re- 
moval of  the  appendages,  which  had  unnecessarily 
unsexed  so  many  young  women.  Even  should  pyo- 
salpinx exist,  if  the  distention  of  the  tube  was 
slight  and  gave  rise  to  no  morbid  symptoms,  it  was 
the  unwise  plan  to  wait,  in  the  hope  that  the  jius 
would  become  inert  by  undergoing  cheesy  degener- 
ation. In  other  cases  where  the  question  of  oper- 
ation arose,  massage  employed  after  the  method  of 
Brandt  was  an  excellent  means  to  diagnosticate  the 
patency  of  the  tube,  and  should  a  communication 
exist  between  the  tube  and  the  uterus,  it  constituted, 
if  properly  practised,  a  very  valuable  adjunct 


vantage  was  conferred  upon  the  woman,  since,  in   the  treatment.     It  might  be,  however,  a  very  dan- 


the  first  place,  the  operation,  as  a  rule,  removed  the 
pain  incident  to  the  condition,  and  changed  her  from 
an  invalid  to  a  healthy  individual,  and,  secondly, 
removed  the  clanger  of  rupture  of  the  tube  and  fatal 
peritonitis.  It  was  true  that  at  the  meeting  of  the 
American  Gynaecological  Society  in  1887  a  promi- 
nent German  operator  had  stated  that  his  mortality 
from  salpingo-oophorectomies  was  over  12%,  and 
that  in  his  last  published  statistics  this  percentage 
was  even  somewhat  higher  ;  but  it  was  to  be  borne  in 
mind  that  the  cases  selected  by  him  for  operation 
were  extremely  unfavorable,  since  he  waited  very 
long,  and  exhausted  all  other  means  of  treatment 
before  resorting  to  it.  It  was  against  this  very  long 
waiting  that  he  would  protest.  Why  let  a  patient 
suffer  so  long,  when  from  the  history  and  the  phy- 
sical examination  we  have  satisfied  ourselves  that 
she  is  suffering  from  a  condition  not  amenable  to 
non-surgical  methods  of  treatment? 

In  any  case  where  pyosalpinx  was  supposed  to 
exist,  and,  laparotomy  having  been  performed,  it  was 
found  that  hydro-  or  haemato-salpinx  was  present, 
Dr.  Boldt  was  very  positive  that  the  tube  should 
be  removed,  notwithstanding  the  fact  that  it  did 


;erous  procedure  in  the  hands  of  an  inexperienced 
manipulator. 

Accent  literature. 

A  Teost  Book  of  Physiology.  By  M.  Fostek,  M.A., 
M.D.,  LL.D*.,  F.K.S.  Fifth  edition,  largely  re- 
vised. Part  I.,  comprising  Book  I.  London  and 
New  York  :  MacMillan  &  Co.  188S.  8vo.  pp. 
xviii.,  352. 

The  more  earnest  or,  perhaps  we  should  say,  the 
better  equipped  students  of  medicine  are  to  be  con- 
gratulated on  the  appearance  of  a  new  "  Foster's." 
The  new  edition  appears  in  parts  ;  apparently  there 
are  to  be  three  of  them,  and  the  first  one  is  a  handy, 
pleasant  volume  which  discusses,  in  the  well-known 
masterly  manner,  the  blood,  the  tissues  of  move 
ment  (muscles  and  nerves),  and  the  vascular  mech- 
anism (heart  and  blood-flow).  There  are  numerous 
changes  from  the  plan  of  former  editions,  not- 
ably the  introduction  of  some  purely  histological 
matter;  but  a  fuller  discussion  of  the  book  may  be 
deferred  until  all  the  parts  are  at  hand. 
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THE  NEW  YiiKK  WATEF.  SUPPLY. 
Ampng  other  matters  of  interest  to  be  found  in 
the  Ninth  Annual  Report  of  the  New  York  State 
Board  of  Health,  which  lias  just  been  issued,  is  a 
statement  of  some  length  in  regard  to  the  pollution 
pf  the  Croton  water-supply.  The  public  apprehen- 
sion on  this  point  led  Mayor  Hewitt  to  make  appli- 
cation in  June  last  to  the  Board  Eor  a  thorough 
examination  to  be  made  of  the  sanitary  conditions 
Burrounding  the  Bources  of  supply  and  storage  of 
tin'  waters  transmitted  to  the  city  for  consumption, 
with  a  view  to  the  enforcement  of  such  regulations 
as  would  afford  the  largest  protection  against  pollu- 
tion in  the  future.  The  Board  at  once  responded 
to  the  applicat  ion,  and  thi  •  enl  1  ngineers 

made  a  thorough  examination  of   the  wal 
everj   source  of  contamination  being  inve 
and  the  results  Bet   forth,  el  iboraterj  illustrated  bj 
means  of  maps  and  photo-engravings.     Based  upon 
the  result   of  this   exhaustive  engineering   report 
and  all   the  other  information  collected  by  it,  the 

Board  has  formulated  certain  rules  lor  the  sanitary 

Mi,  of  tla'  water-shed;  and  the  general  prin- 
ciples governing  them  are  as  follows  :  — 

11  \  mi;  in  extent,  have  been  es- 
tablished   around    even 

adjacent  to  each  spring,  stream,  or  natural  water- 
course ot  any  kind  in  the  entire  nater-shed.  ami 
from  these  /1, nes  it  is  the  intention  of  the  rules  to 

la. u    upon    0 

the   sin  I; of  the  91  ill   other  /ones  of 

larger    dimensions    have  blished,   from 

which  it  is  the  puiiM.se  in  prevent  defilement  oi  the 

ml   and   sulisoil.  and    restrictions  as  to  pos- 
sible sources  of  pollution   within   them  hi 

fixed;  altl gl   provision    is  made   for  appeal  to 

the  Mate  Board  of  Health  for  anj  modifii 

the  rules  that  may  he  rendered  necessary  by  either 

phical      pi  1  nil. 11  iln  s     .a      in, 
methods     nl     disposing    'I      valloiis    kinds    <.|     watel 

prodv 


In  referring  to  the  possible  detriment  to  the  in- 
dustrial interests  of  the  region  comprised  in  the 
water-shed  the  repmr  says:  "The  purity  of  the 
water-supply  furnished  t..  the  enormous  population 
absolutely  dependent  upon  it  for  the  preservation  o! 
health  in  the  metropolis  is  ol  vastly  greater  conse- 
quence than  the  rival  pecuniary  advantage  that 
may  accrue  to  the  manufacturer  by  saving  tin-  ex- 
pense of  properly  purifying  all  elements  of  pollu- 
tion emanating  from  Ins  establishment." 

(>n  the  subject  of  discharging  raw  sewage  into 
streams  and  water-courses  tin'  reporl  siiys:  "In 
the  performance  of  our  duties  we  meet  on  every  side 
the  popular  and  wide-spread  belief  that  if  the  vol- 
ume of  the  natural  stream  into  which  the  sewage  is 
discharged  be  only  a  few  times  greater  than  the 
volume  of  such  sewage,  a  spontaneous  precipitation 
of  the  running  water  will  more  or  less  speedily  take 
place,  and  render  the  stream  suitable  for  all  domes- 
tic purposes.  Tin-  fact  is  abundantly  proved,  how- 
ever, that  the  noxious  qualities  of  polluted  water 
are  not  removed  by  a  How  of  many  miles  iii  an  open 
channel,  even  though  the  water  may  have  become 
thoroughly  clarified  by  the  complete  sedimentation 

of  the  solids  originally  held  in  Suspension;  and 
hence  also,  that  any  stream  which  is  defiled  with 
putrescent  animal  matter,  especially  such  as  is  de- 
rived from  human  beings,  cannot  safely  he  employed 
as  a   source   of  potable  water-supply.     The  State 

Board  of  Health  has  accordingly  used  every  effort  to 

bring  about  a  more  rational  method  of  sewage  dis- 
posal wherever  it  has  liccn  called  upon  to  interfere 
in  the  interest  of  the  public  health,  and  in  a  few 
instances  these  efforts  have    happily  hecti   attended 

with  some  degree  oi  .success." 


ON    THE  TREATMENT  OF   TENIA. 

I'.i  i;i  sol  1;  I11:  UTD,  who  has  writ  ten  a  hook  which 

is  authoritative.  ••  i  in  the  Taeniae  of  Man."  has  pub- 
lished in  the  Bulletin  General de  Therapeutui 
ruary  16,  L889,  an  article  in  which  he  sums  up  the 
tapeworm,— in  all  one  hundred  and  ninety- 
one  patients     at  the  Maritime  Hospital  of  Toulon 

the    past    year    (1888),    and     the    results    of 
treatment. 
»'i  these  191  patients  treated  for  tapeworm  at  the 

above  hospital.  1  \-l  were  discharged  cured,  the  worm 
■  polled  head  and  all  ;   in   every  instance   the 

taenia  was  of  the  varietj  known  as  Ttenia  inermit. 

In  ST  instances  hut  one  parasite  was  found;  in  II 
there  were  two;  m  lour  tin  re  were  three;  iii  one 
there  were  five;  in  two  there  were  six  ;  and  in  one 
unparalli  1.  d  .  a  -i  seventeen  heads  were  counted  as 
the  result  of  an  anthelmintic. 

the  time  during  which  these  patients  had 
been  afflicted  with  the  parasite,  Ion,   had  carried 
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their  taeniae  for  three  years;  two  for  eight  years; 
and  one  for  eleven  years. 

As  for  the  treatment,  it  is  still  to  pelletierine  that 
Berenger-Ferand  gives  the  preference,  this  ttenicide. 
which  is  the  active  principle  of  pomegranate  bark, 
being  by  far  the  most  successful  of  all  remedies 
used.  During  the  year  1888  pelletierine  was  em- 
ployed one  hundred  and  fifty-two  times  as  a  taeni- 
i  the  Toulon  Hospital.  Of  these  cases  one 
hundred  and  ten  were  successful,  forty-two  were 
unsuccessful,  giving  72  per  cent,  of  recoveries. 

As  for  the  manner  of  administration  of  the  remedy, 
the  patient  takes  nothing  but  bread  and  milk  for 
supper  the  evening  before  ;  the  next  morning  thirty 
centigrammes  (five  grains)  of  the  sulphates  of  pel- 
letierine and  isopelletierine  are  administered  in 
solution  with  fifty  centigrammes  (8  grains)  of 
tannin  (or  half  a  bottle  of  Tauret's  solution  of  the 
mixed  pelletierines,  the  other  half  to  be  given  in 
an  hour) ;  from  7.30  a.m.  to  8  a.m.  a  full  dose  of  a 
tablespoonful  of  the  German  tincture  of  jalap  is 
given,  or  from  an  ounce  to  an  ounce  and  a  half  of 
castor  oil.  A  few  hours  after  the  ingestion  of  the 
medicine  the  patient  experiences  a  slight  vertigo, 
and  the  tapeworm  is  voided,  as  a  rule,  four  hours 
after  the  dose  is  taken.  In  order  to  avoid  breaking 
of  the  worm  during  its  passage,  and  before  the  head 
is  voided,  it  is  advised  that  the  patient  shall  sit  at 
stool  in  a  vessel  nearly  full  of  warm  water. 
Berenger-Ferand  has  lately  resorted  to  injections  of 
a  decoction  of  pomegranate  bark  to  assist  the  ex- 
pulsion of  the  worm,  and  claims  that  this  is  an 
improvement  in  the  treatment. 

It  is  needless  to  say  that  the  above  is  now  the 
favorite  treatment  of  taenia  in  France,  and  Dujardin- 
Beaumetz  affirms  that  "since  we  have  established 
these  rules  of  treatment,  and  wherever  patients 
have  scrupulously  complied  with  them,  we  have 
had  numerous  successes,  and  in  nine  cases  out  of 
ten  we  obtain  the  worm  with  the  head." 

Berenger-Ferand  finds  in  his  last  year's  experience 
in  the  treatment  of  this  painful  malady  gratifying 
confirmation  of  the  results  obtained  in  past  years, 
and  which  have  been  alluded  to  in  former  numbers 
of  this  Journal. 


MEDICAL   NOTES. 


—  A  Kentucky  paper  says  that  the  bill  in  that 
legislature  that  provides  that  no  doctor  shall  prac- 
tise in  any  township  without  first  depositing  $100 
to  be  used  for  charitable  purposes,  should  be  so 
amended  as  to  require  the  patient,  whose  disease 
baffles  the  skill  of  the  local  doctor,  to  pay  a  fine  of 
$500  every  time  he  goes  to  a  city  to  consult  a 
specialist,  the  money  to  be  used  in  filling  the  de- 
pleted State  Treasury. 


—  The  French  Hospital  in  London  has  received 
a  gift  of  over  $200,000  from  the  will  of  M.  Anchois 
of  Paris.  He  was  wholly  unknown  to  any  person 
connected  with  the  institute. 

—  At  the  Charleston  Medical  College  of  South 
Carolina  a  memorial  cup  has  been  presented  to 
Prof.  John  Guiteras,  on  behalf  of  the  students  of 
the  college,  on  the  occasion  of  Dr.  Guiteras  leaving 
Charleston  to  assume  his  new  duties  as  professor  in 
the  Medical  College  of  Pennsylvania. 

—  Police  Surgeon  Andrews,  of  Philadelphia,  has 
suggested  that  a  surgeon  be  appointed  to  attend 
fires,  so  that  surgical  aid  may  be  on  the  spot  in 
case  of  accident.  The  Philadelphia  American 
favors  the  plan  and  says  :  "The  injury  of  firemen 
is  not  an  micommon  occurrence,  and  they  are  en- 
titled to  the  prompt  aid  which  could  not  be  ren- 
dered without  the  presence  of  a  surgeon.  The  idea 
that  the  office  should  be  a  volunteer  service  in  its 
inception  is  not  commendable,  but  may  have  to  be 
accepted  of  necessity  if  the  thing  is  to  be  done 
immediately.  If  such  services  are  worth  anything, 
however,  they  are  worth  paying  for,  and  if  the 
plan  is  adopted  —  and  it  shoidd  be  —  councils 
should  make  an  appropriation  to  pay  for  the  service 
rendered." 

—  "  Take  a  toothpick,  a  common  sliver  of  white- 
wood,  between  the  finger  and  thumb,  and  though 
you  examine  it  with  the  greatest  care  you  will  not 
perceive  that  it  has  lethal  cpialities.  Yet  an  au- 
topsy upon  a  young  New  Yorker,  who  died  sud- 
denly the  other  day,  revealed  that  death  was  due 
to  toothpicks.  Several  of  his  organs  presented  the 
appearances  of  pincushions,  except  that  wooden 
toothpicks  took  the  place  of  pins.  It  must  be 
evident  to  any  one  who  gives  the  matter  a  moment's 
thought  that  none  of  a  man's  organs  are  designed 
by  nature  to  be  a  cushion  for  toothpicks.  Dr. 
Hammond  we  feel  sure  will  sustain  us  in  this 
view."  —  Pittsburg  Dispatch. 

—  It  is  said  that  the  late  Dr.  Bliss,  of  Washing- 
ton, at  one  time  treated  General  Sherman,  who 
was  suffering  from  some  comparatively  slight  but 
troublesome  disorder.  The  doctor  had  been  treat- 
ing him  for  some  time,  and  had  given  him  several 
different  kinds  of  medicine,  when  one  day,  on 
making  his  regular  call,  the  General  said  to  him  : 

"  Doctor,  I  don't  seem  to  be  getting  any  better 
for  all  your  medicine." 

•'  Well,  general,"  replied  the  doctor,  jocosely, 
"  perhaps  you  had  better  take  Shakespeare's  advice, 
and  '  throw  physic  to  the  dogs.' " 

"  I  would,  doctor,"  replied  the  sick  man,  as  he 
turned  his  head  on  the  pillow.  •■  I  would,  but  there 
are  a  number  of  valuable  dogs  in  the  neighborhood 
and  I  don't  want  to  kill  'cm  off!  " 
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—  At  the  recent  centenary  celebration  of  George- 
town University  at  Washington,  Harvard  Univer- 
sity was  represented  by  Dr.  Thomas  Dwight,  upon 
whom  was  conferred  the  degree  of  LL.D. 

—  The  American  Association  for  the  Care  of 
Inebriates  has  appointed  a  committee  on  "Nostrums, 
Pioprietary  Medicines,  and  New  Remedies." 

]).  N.  Roe  Bradner,  514  So.  3rd  Street,  Philadel- 
phia, is  chairman  of  the  committee,  and  will 
to  hear  from  any  one  who  has  knowledge  of  nos- 
ontaining  opium,  alcohol,  or  other  poison, 
or  of  evil  effects  resulting  from  their  sale. 

This  association,  of  which  Dr.  Joseph  Parrish,  of 
Burlington,  X.  .1..  is  now  president,  and  l>r.  T.  I>. 
( !rothers,of  Hartford,  Conn.,  is  secretary,  was  organ- 
ized November  30, 1870 ;  the  late  William  Parker, 
M.l>..  being  the  first  president. 

—  We  repeat,  with  whatever  of  moral  it  may 
have  for  our  readers,  a  story  printed  in  the 
Indian    Medical     Gazette:  —  "A     Miopia,    named 

Bayed,  who  was  fishing  in  a  stream  at  the  village 
of  Tambracherry,  on  the  Calicut  Vyrthery  road, 
Caught  a  tlat.  eel-like  lish,  about  fifteen  Or  sixteen 
inches  in  length.  He  put  it  into  his  mouth  to  bite 
its  head  off  in  order  to  kill  it.  hut  the  tish.  being 
very  slimy,  slipped  through  his  fingers  into  his 
mouth  and  went  partly  down  his  throat.  Owing  to 
the  very  sharp  tins  on  the  back  it  was  impossible 
to  withdraw  the  fish,  and   the  poor  man  died  in 

great  agony  within  an  hour.  After  death, even,  the 
eel  could  not  lie  removed,  and  the  man  was  buried 
with  the  tish  in  his  mouth." 

—  An    example    of    the  candor    with    which    some 

papers  approach  the  discussion  of  medical  matters 
is  seen  in  a  screed  by  the  Chicago  Journal,  in  which 

the  editor  ridicules    the    statement   ot 

of  a  medical  school  of  that  city.      It  says  :  ■•  Among 

other  items  of  the    Herculean   labors   of  medical 
students  the  report    states   that   yesterday ' 
nates  had  devoted  one  hundred  ami  seventeen  hours 
to  persona]  surgical   work,  which,  it  is  to  he  pre- 
sui 1.  means  the  di  isect  ion  oi  oadavers.     I 

number  ot   hours  there  arc  m. m. -what  less  than    live 

id  the  five-sevenths   part   of  one  week    i> 

scarcely   time  enough  to  qualifj   anj   young  man. 

l.i illiant.  to  become  a  practical  surgeon,  or 

to    append     to    his    nam.  H'hirh    would 

truthfully    indicate   that    he   knew     anythit 

\  in  in   takes  more  than   a  week    to   ham 
the  propei   methods  ol  Canvassing   tor  the  sale   of  a 

volume  ot  poems,  and  sural}  lie  should  require 
almost  two  weeks  lor  anatomical  study  before  he- 
mming fully  qualifi 

The    Chicago  JournaTi  way    ..t    reckon 

tainlv  preSU s    pi  application    on    the 

pari  oi  the  student     One  hundred  aid  seventeen 


hours  ■■  is  somewhat  less  than  five  days!"  A  brick- 
layer can  work  eight  hours  a  day.  but  a  student  of 

practical  anatomy  is  supposed  to  work  at  least 
twenty-four  hours  out  of  the  day.  We  are  far  from 
arguing  that  too  much  time  is  usually  spent  at  dis- 
secting, but  it  would  seem  as  it  one  hundred  and 
seventeen  hours,  which  with  the  collateral  reading 
I  Cannot  mean  more  than  ten  or  twelve 
hours  pci'  week  of  actual  handling  the 
would  give  a  bright  man  some  slight  idea  of  his 
Subject,  as  much  at    least  as    the  hook  pedler  would 

get  in  a  week  of  labor.  It  is.  however,  a  pleasing 

si-n   to   find  the  daily  press   recognizing  the   fact 

that    hard    study    is    a  necessary    preparation    for 
skilful  surgery. 

BOSTON. 

—  Dr.  •  lias,  1 1.  Sawin,  a  practitioner  of  Charles- 
town  and  physician  of  the  Massachusetts  State  Pri- 
son, has  recently  undergone  an  amputation  of  the 
left  arm  at  the  elbow  on  account  of  inflammatory 

disease  sec lary  to  a  sprain  of  the    wrist.     The 

operation  was  performed  at  the  Massachusetts  Gen- 
eral Hospital,  and  the  patient  is  thus  far  doing  well. 

—  Dr.  William  Read  has  presented  the  Boston 
Medical  Library  Association  with  his  extremely 
valuable  and  rare  collection  of  obstetric  works. 
It  comprises  nearly  four  hundred  volumes,  and  is 
thought  t..  contain  nearly  everything  of  importance 
in  French  and  English  from  t  he  earliest  times  to  L861. 
In  the  collection  is  an  exceedingly  rare  hook  said 
to  he  one  ol  th  ii   not  the  earliest,  medical 

hook  printed  m  English.  It  iaa  square  squat  octavo 
hound  in  vellum,  hut  notwithstanding  its  gi 
is  in  beautiful  condition.  The  text  is  in  black  let- 
ter, and  it  has  seventeen  woodcut  figures,  many  of 
which  givethe  reader  the  impression  that  the  uterus 
was  considered  bj  the  writers  of  that  daj  toh 
ceedingly  roomy  place,  as  the  children  are  seen  appar- 
ently disporting   themselves  as   in   a    gymnasium. 

1 1  it  lt'<l  ••The  hirthe  of  luankinde.  other- 
wise the  woman's  booke,  set  forth  in  English  by 
Thomas  Raynalde,  phisition.    Imprinted  at  London 

irde  Watkiiis.    l"»!)8."     It  is  a  translation   of 
E.  1! In >d ion's  ••  1  ).•  pa rt u  hominis.  " 
M '«     rORK. 

I ;  i  how  n  in  the  report  of  the  Stale  Board  ol 
Health  that  during  the  yeai  1888  104,450  deaths 
were  reported  in  time  lor  insertion  in  the  bulletins. 
There  were,  in  addition,  sufficient  delayed  records 
to  bring  the  mortality  for  the  year  up  to  110,000. 

The  death-rate  tor  the  State  from  all  causes  is  placed 
■I    L9.64   p.i    I. noil  ,.|    the  population   fot    the  year. 

A  portion  ol  the  report  ia  devoted   t..  tl Hot 

of   tilth  on  the  propagation    ,>|    disease,   as    it    is    lie- 
lievcd  that  in  the  effort  to  emphasize   the    fa 
contagion  this  is  t,„.  little  regarded.      Whil 
lion  and   disiiile,  tion   aic    i,.   be  carried   out   to   the 
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fullest  extent,  they  are  not  sufficient  for  the  protec- 
tion of  the  community,  and  the  hoard  inculcates  the 
doctrine  that  the  appearance  of  an  infectious  disease 
should  be  at  once  the  signal  for  rectifying  all  un- 
sanitary conditions  upon  the  infected  premises  and 
even  those  of  a  more  public  character,  such  as  open 
drains,  swampy.  sewage-saturatTO  places,  imperfect 
drainage,  and  other  conditions  of  a  public  sort  which 
are  not  usually  supposed  to  have  so  much  bearing 
oil  the  matter  as  the  domiciliary  conditions  spoken 
of. 

At  the  meeting  of  the  Section  on  Public  Health, 
Hygiene,  and  State  Medicine  of  the  New  York 
Academy  of  Medicine  held  March  1st  Dr.  W.Edward 
Forest  read  a  paper  on  "  The  Cost  of  Yellow  Fever 
Epidemics  —  The  Epidemic  of  1888  at  Decatur. 
Alabama."  He  did  not  regard  the  disease,  although 
highly  infectious,  as  a  contagious  one.  In  the 
course  of  the  paper  he  stated  that  there  were  grave 
apprehensions  that  the  opening  up  and  settlement 
of  southern  Florida,  now  rapidly  going  on,  would 
provide  a  permanent  place  of  hibernation  for  the 
disease,  since  this  region  was  below  the  frost  line 
and  would  afford  excellent  winter  quarters  for  the 
yellow-fever  germs,  from  which  they  could  be  more 
easily  and  rapidly  spread  than  from  Cuba  and  the 
other  West  Indies,  where  the  disease  is  more  or 
less  prevalent  all  the  year  round.  He  recommended 
that  in  case  of  the  occurrence  of  an  outbreak  of 
the  disease  the  infected  districts  should  be  depop- 
ulated as  promptly  as  possible.  But  in  order  to  do 
this  it  was  necessary  that  the  United  States  gov- 
ernment should  take  the  matter  in  control,  and 
appropriate  81,000,000  for  the  suppression  of  yellow 
fever  epidemics  by  the  national  Board  of  Health: 
establishing  depots  for  the  supply  of  tents,  camp 
utensils,  etc.,  at  Charleston,  Jacksonville.  Mobile, 
New  Orleans,  and  Memphis. 

A  woman  having  recently  died  from  the  effects 
of  opium  poisoning,  it  was  shown  at  the  inquest 
that  she  was  in  the  habit  of  procuring  sixtv  grains 
of  morphia  two  or  three  times  a  week  from  a  drug- 
gist on  Ninth  Avenue.  At  first  this  was  obtained 
as  the  prescription  of  a  Chicago  physician,  but 
afterwards  no  prescription  was  called  for  by  the 
druggist,  and  this  large  quantity  of  the  poison  was 
constantly  entrusted  to  a  little  girl,  the  sister  of 
the  deceased,  who  was  sent  to  purchase  it.  The 
law  which  prohibits  the  sale  of  poisonous  drugs 
without  a  prescription,  and  prohibits  druggists  from 
rilling  a  prescription  containing  such  drugs  more 
than  twice,  seems  to  be  practically  a  dead  letter  in 
the  city;  and  the  retail  druggists  claim  that  were  it 
enforced  there  is  nothing  in  it  to  prevent  wholesale 
dealers  from  selling  such  drugs  to  any  one  calling 
tVii-  them. 


S^istrilanp. 

DISEASE])  MEAT  AND  MILK. 

Dr.  W  "W  Kf.kn  presided  over  the  meeting 
of  the  Philadelphia  County  Medical  Society.  Feb- 
ruary 13th.  Dr.  George  Strawbridge  offered  the 
following  resolutions  in  regard  to  meat  and  milk 
inspection  :  — 

'•  The  Philadelphia  County  Medical  Society  beg 
to  call  the  earnest  attention  of  city  councils  and 
the  legislature  of  Pennsylvania  to  the  pressing 
need  of  provision  for  the  inspection  of  all  meat 
and  milk  used  as  food,  with  a  view  of  furnishing 
sound  meat  and  milk  to  the  people. 

"  The  society  would  also  urge  the  necessity  of 
killing  and  destroying  all  animals  afflicted  with 
tuberculosis,  and  the  owner  should  be  indemnified 
by  the  State. 

•■  That  a  committee  of  five  be  appointed  by  the 
president  of  the  society,  whose  duty  it  shall  be  to 
represent  the  society  with  a  view  of  obtaining  fur- 
ther information,  and  to  confer  with  other  bodies 
acting  in  this  matter." 

Dr.  Strawbridge.  in  introducing  his  resolutions, 
said  :  — 

"  Statistics,  as  reliable  as  can  be  obtained,  make 
the  statement  not  too  broad  that  in  Philadelphia, 
about  the  present  time,  there  is  3  to  3£%  of  tuber- 
culosed  meat  used,  and  6  to  8%  of  tuberculosed 
milk. 

"  Here  in  Philadelphia  to-day  there  is  no  inspec- 
tion of  any  kind.  The  best  the  board  of  health 
could  do  was  to  obtain  an  appropriation  of  $1500 
for  the  appointment  of  a  milk  inspector,  who  will 
probably  start  to  the  stations  to  see  how  much 
water  goes  into  the  milk.  Anybody  can  dump  any 
kind  of  food  in  Philadelphia,  and  we  must  take  it, 
but  if  we  refuse  to  eat  it  we  are  told  we  are  not 
good  citizens. 

''  Meat  ought  to  be  inspected  when  alive,  and 
also  during  the  process  of  slaughtering.  Unless 
you  can  inspect  the  animal  alive,  and  also  when 
the  internal  parts  can  be  viewed,  the  inspection  is 
useless.  In  the  inspection  of  milk  the  principal 
thing  is  to  see  the  cows  that  give  it,  so  that  they 
are  not  diseased,  and  to  inspect  it  at  its  place  of 
delivery.'' 

The  resolutions  were  approved,  ami  the  chairman 
appointed  Dr.  Left'man,  Dr.  Huidekoper,  Dr.  Shake- 
speare, Dr.  Osier,  and  Dr.  Cleeman,  as  the  committee. 


THE  WEST  EXD  NURSERY  AND  INFANTS' 
HOSPITAL,    BOSTON. 

The  sixth  annual  report  of  this  excellent  charity 
is  published,  and  shows  that  the  number  of  children 
cared  for  in  tin1  nursery  and  hospital  during  the 
year  ending  November  30,  1888,  was  one  hundred 
and  nineteen. 

The  hospital  as  usual  was  closed  during  the 
three  summer  months,  though  fifteen  babies  were 
cared  for  in  our  outside  nurseries. 

This  institution  is  devoted  to  the  treatment  of 
the  diseases  of  infancy,  and  to  the  aiding  of  moth- 
ers in  the  care  of  their  infants;  and  differs  from 
any  other  hospital  or  asylum  or  nursery  in  the  city 
in  the  following  particulars  :  — 
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1.  Admissions  to  the  hospital  department  are 
limited  to  children  under  two  years  of  age;  with 
the  mother,  if  the  conditions  render  it  necessary. 
It  is  the  only  hospital  which  admits  children 
under  two  years  suffering  from  any  contagious 
diseases  (whether  curable  or  incurable),  and  the 
'inl\    hospital  which  is  especially  devoted  to  the 

if  such  children. 

2.  The  nursery  department,  which  must  be  dis- 
tinguished from  a  day  nursery,  helps  mothers  de- 
sirens  of  securing  constant  care  for  their  own 
children  (if  the  mother  is  out  at  service  for  in- 
stance),  but  dues  not  relieve  her  of  the  responsi- 
bility of  her  child.  It  simply  affords  such  children 
the  best  possible  temporary  care,  and  meanwhile 
encourages   constant    intercourse  between  mother 

and  child. 

3.  The  institution  offers  a  temporary  shelter  to 
infants  deprived  for  the  time  being  of  their  natural 
guardians,  as  during  the  stay  of  a  mother  in  a  hos- 
pital or  institution. 

The  nursery  department  supports  a  number  of 
small  branch  nurseries  in  the  suburbs,  which  are 
visited  by,  and  under  the  direct  supervision  of,  the 
matron  and  superintendent.  In  these  homes  many 
infants,  whose  mothers  are  obliged  to  work  for 
their  support,  find  shelter  and  loving  care. 


RELATIVE   AGE   IN   PROCREATION. 

At  a  recent  meeting  of  the  Hungarian  Academy 
of  Science-,.  Prof.  Korosi  read  a  paper  on  the  influ- 
ence  of   parents'   ages   on   the   vitality   of  children, 

which  we  find  referred  to  in  the  Medical  Press. 
The  point  is  one  which  has  hitherto  received  but 
scant  attention  at  the  hands  of  ethnological  statis- 
ticians, but  M.  Korosi  lias  collected  some  30,000 
data,  from  which  he  deduces  the  following  conclu- 
sions:—  Mothers  under  the  age  ol  twenty,  and 
fathers   under  twenty-four,  procreate  children  en 

dowed  with  a  less  aggregate  vitality  than  tl ff- 

spring  of  parei  irer  ages.     These  children 

are  particularly  liable  to  lung  diseases.  The  healthi- 
est children  are  those  whose  fathei  ire  from  1  wenty- 
five  to  fort]  md  whose  mothers  are  be- 

tween twentj  and  thirty,  tie  affirms  thai  the  best 
results  are  obtained  from  the  union  of  a  man 

the  wife,  DU1  a  woman  between  thirty  ami  thirty-five 

will  fare  best   with  I  younger  husband. 

The  wife  of  a  man  between  thirty  and  fori 

eed  '  hit t\  .  * .  and  «  benever  the 

mot  her'  ed    thai  oi  t  be  lather  bj   more 

than  five  years  the  health  and  vitality  of  the  off- 
spring are  likely  to  Buffer. 

<Corrcspoiit>rurr. 

A  STANDARD  PAGE  FOR  REPRINTS,  ETC 
\l  i:   Editor, 

■•  Scire  esl  tie, cue.  nisi  id  me  wiret." 

That  is  1  I   ■  Know   is  not  to  know   unless  an- 

other knows  what    I   know.      Ill   what   use  is  a  man's 

knowledge  if  he  does  nol  impart  it  to  some  one  else, 
it  he  does  not  advertise  it.  in  fact,  using  the  word 

t  and  broadest  sense,  ••  publica- 
tion O I  information."  \t  any  rate  this  is  proved 
by  the  multiplicity  ol  journals  ami  pamphlets  or 


more  pretentious  books,  all  of  which  are,  of  course. 
the  result  of  a  desire  on  the  part  of  some  one  to 
inform,  if  not  to  reform,  the  world.  Since  g 
often  the  only  return  to  the  author,  he  cannot  1»- 
subjected  to  the  criticism  of  egotism  or  of  . 
ing  desire  for  sordid  gain.  Whatever  his  purpose, 
the  fulfilment  of  it  is  subjected  to  queer  ways.  All 
printed  matter,  it  iW'air  to  say.  is  of  some  value  for 
present  or  future  reference:  no  production  is  so 
poor  in  facts  or  so  meagre  in  fancy  that  it  may  not 
be  of  some  practical  use  or  suggest  some  pleasant 
and  instructive  thought.  Some  people  seem  to 
have  the  same  veneration  for  a  piece  of  printed 
paper  that  they  say  the  Chinese  have,  who  will  not 
destroy  the  smallest  scrap  of  paper  which  has  been 
used  for  writing  or  printing,  but  carefully  preserve 
it  as  if  it  were  scrip,  current  in  the  market  of 
wisdom,  or  a  passport  on  the  road  to  knowledge. 

But  the  one  who  preserves  this  variety  of  mate- 
rial is  greatly  annoyed  and  perplexed  by  a  differ- 
ence in  size  and  shape  of  that  which  he  tic 

Variety  may  be  the  spice  of  lite,  but  too  much 
spice  will  spoil  the  pudding.  In  the  paper  world 
variety  seems  to  have  run  wild  in  attempting  to 
ring  the  changes  on  size.  Whereas  in  the  beginning 
we  had  standard  sizes,  now  we  have  every  conceiv- 
able size,  from  a  blanket  sheet  down  to  a  postage 
stamp.  'I'o  further  complicate  the  matter,  the 
sheet  is  folded  or  cut  in  every  conceivable  way. 
long  and  narrow,  or  square  and  in  triangles  and 
circles,  or  more  complicated  "shapes."  The  pur- 
pose of  all  this  variation  is  to  attract  attention  by 
QOVelty,  but  a  more  important  purpose  is  lost  sight 
of  or  sacrificed  to  this  less  important  one.  A  cir- 
cular or  catalogue  of  standard  goods  contait 
rule,  much  matter  of  value  a-  reference,  and   the 

recipient    desires   to  keep   it    tor    lilt, ire   use. 

flic  question  immediately  arises.  "What  can  we 

do  with  it  '.'  " 

The  writer  has  a  room  lull  of  reprints,  cal 
bulletins,  and  the  like,  ami  has  tried  every  way  im- 
aginable tor  preserving  them  in  ord 
match  insi/ecaii  lie  bound  together,  others  varying 
in  size  are  put  into  numbered  boxes.  Others  lie 
around  promiscuously  until  some  one  tired  ol  see- 
ing and  moving  them  about  puts  (lean  into  the 
basket.  Circulars  are  supposed  to  be  folded  to  pos- 
tal card  size,  endorsed  and  tiled  in  a  card  index, 
together  with  cuds  containing  references  to  the  re- 
prints, etc..   but    With   the   West    s\  stein     it     is    ditliclllt 

to  arrange  the  mass  of  material  in  a  satisfactory 

maimer,  s, .  as  i,.  u  I:,,|  therefore 
much  of  it  is  lost. 

The  remedj  foi  tins  existing  evil  is,  uniformity 

ill    si/e    of    pages,   a    rein,d\    ,  a,il\    applied,  if    those 
16  flic  printed  matter  will   co-operate   in    its 
application  ana  those  who  receive  the  matter  will 
demand  ,    j  ears   ago   that    a 

uniform  si/e  ol  tlopted  l>\    mutual  consent 

as  a  standard.       Tie  ..  .,,,1,1   )„, 

L'l  bj   36  inches,  m al  ol     IS  b\    24   inches, 

a  quarto  ol   12  bi   18  inchi    .     i  octa i  <)  by  1L' 

inches,  a   llhu 

Mid   a   64mo  ,  ■  ■ 

no   or   pockel  Itillio,  and 

would  be  the  most    useful.      fliere   is   nothiii 
could  not  be  well  i  v  pi  es.-n  i  e,  1  in  ,,, |    those  sizes. 

The  value  ol  a  cat  dogtic  «  ith  -t  indard  pagi 
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be  100%  greater  than  one  a  little  off  size,  as  the 
former  could  and  would  be  preserved  for  future 
reference,  while  the  latter  would  be  thrown  away, 
even  if  it  contained  valuable  matter,  as  it  would  be 
a  nuisance  and  a  clutter-monger  ;  even  if  preserved 
it  would  be  amongst  such  a  heap  of  good,  bad,  and 
indifferent,  and  its  position  would  be  so  uncertain, 
that  few  would  waste  the  time  and  the  patience  to 
hunt  it  up,  provided  it  was  not  forgotten.  Out  of 
sight,  out  of  mind;  one  might  as  well  be  without 
a  thing  altogether  as  to  not  know  where  it  is  or  be 
unable  to  find  it.  Important  as  this  question  of 
uniformity  is  in  the  mercantile  world,  it  is  of  still 
more  importance  in  the  scientific  world.  Monographs, 
reprints,  and  the  like  have  a  historic  value  aside 
from  their  present  intrinsic  worth,  and  any  point  in 
their  make-up  tending  to  further  the  possibility  of 
their  preservation,  in  a  form  suitable  for  reference, 
is  worthy  of  careful  consideration  and  adoption. 


Other  points,  favoring  preservation  of  printed 
matter,  are  good  paper,  type.  ink.  and  press  work  ; 

and  intelligible  description  free  from  bombasti 

ambiguous  terms.  A  few  positive  statements  ol 
facts  are  much  better  than  a  mass  of  superlatives 
which  contradict  facts  on  their  face.  Our  languagi 
is  in  need  of  a  new  degree  of  comparison,  for  super- 
latives have  done  so  much  duty  as  positives,  that 
we  have  no  means  of  expressing  the  highest  degree. 
Illustrative  cuts  are  of  great  value,  but  they  should 
bedratvn  to  scale,  and  every  description  of  apparatus 
should  bear  the  date  and  give  its  price. 

The  benefits  of  a  standard  page  are  self-evident 
to  any  one  who  will  thoughtfully  consider  the  ques- 
tion. Would  it  not  be  well  to  discuss  the  matter 
and  take  action  at  some  of  the  numerous  "society  " 
meetings.  Yours  truly, 

Charles  Everett  Warren. 
Boston,  Feb.  27,  1889. 


REPORTED   MORTALITY  FOR  THE   WEEK   ENDING    FEBRUARY   23,  1869 


Estimated 

Population 

for  1SSS. 


Reported 

Deaths  in 

each. 


Deaths 
nder  Five 
Years. 


Percentage  of  Deaths  from 


Dilih.  and 
Croup. 


New  York .... 
Philadelphia   . 

Brooklyn 

Chicago   

St.  Louis 

Baltimore  .... 

Boston    

Cincinnati  ■  . . 
New  Orleans  • 

Buffalo    

Washington    . 

Pittsburg 

Milwaukee  . . . 
Providence  . . . 
New  Haven  ■  • 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge  .  ■ 
Fall  River.... 

Lynn 

Lawrence 
Springfield    .. 
New  Bedford. 
Somerville  •  • . 

Holyoke 

Salem 

Chelsea 

Haverhill 

Taunton    

Brockton    

Gloucester   . . . 

Newton 

Maiden    

Fitchburg     .  . . 
Waltham  .... 
Newburyport 
Northampton 
Quincy    


i,526,oSi 
1,016,75s 

75!.432 

760,000 
449,160 

437.155 
407,024 
225,000 

24S,000 

230,000 
225,000 
210,000 
200,000 
123,000 
80,000 

65.153 
60,145 

40,000 

76,32s 

69.530 
64,079 

61,203 

51.467 
40,175 
39.95- 
36.29S 
33.307 

32,SS7 
28,781 
27.552 
24-979 
-4.796 
-4.7S4 
23.187 
21,105 
18,932 
'7-534 
16,651 

I3.S39 
13.419 
13,728 


S70 
347 
341 
246 
161 
1 78 
'95 


36S 
103 
148 
126 

75 
53 
59 


22. oS 
13.16 
1S.27 
20.70 
I7-36 
6.16 
10.71 

5-52 
16.66 


6-66 

7'4 
313 
20.00 
25-10 
7-70 
4-35 
'3-33 

33-33 


1 2 .50 
909 


27.27 
1000 


14.28 
10.00 


19.20 

13-44 
19.14 
25.20 
16.74 
10.0S 
16.32 

■5-64 


33-33 
6.66 
21.42 

40.69 
12.00 
25. 10 
15-4° 
1305 


6.25 
27.27 

t4-2S 


28.56 


.48 

5"°4 


.OO 
.62 


3-S5 
6.66 


1S.1S 
10.00 


S.54 
4-76 
6.94 
11.90 
S.68 
2.24 
6.63 

1.S4 


3- 13 
S.20 
13-05 
3-S5 
4-35 


25.00 
9.09 

14. 2S 


6  96 

3  t,S 
3-48 


heaths  reported  2853;  under  five  years  of  age  1076;  principal  in- 
fectious diseases  (small-pox,  measles,  diphtheria  and  croup,  diar- 
rhu-al  diseases,  whooping-cough,  erysipelas,  and  fevers;  400,  acute 
lung  diseases  49ii,  consumption  3~1,  diphtheria,  and  croup  192,  scarlet 
fever  89,  typhoid  fever  41,  diarrheal  diseases  38,  measles  32, 
whooping-cough  38,  cerebro-spinal  meningitis  11,  ervsipelas  11, 
malarial  fever  7,  puerperal  fever  1-  From  diarrhceal  diseases, 
New  York  16,  Brooklyn,  Chicago,  and  Lowell  3  each,  Boston, 
New  Orleans,  and  Washington -2  each,  St.  Louis,  Baltimore,  Nash- 
ville,  Lawrence,    Salem,  aud    Quincy    1  each.     From    whooping- 


cough.  New  York  15,  Brooklyn  10,  St.  Louis  ami  Washington  3 
each,  Chicago  and  Baltimore  2  each,  Cambridge.  New  lied 
Chelsea  1  each,  From  measles,  New  York  IS,  Brook  I  j  n  9,  Chicago 
and  St.  Louis  4  each,  Philadelphia,  Boston, and  i  harlestoi 
From  cerebro-spinal  meningitis,  New  York  3.  Chicago,  St  Louis, 
and  Washington  2  eaeh,  Baltimore  and  Cambridge  leach.  From 
erysipelas.  New  York  and  Chicago  2  each.  Brooklyn,  St.  Louis, 
Baltimore.  New  Orleans.  Washington,  Cambridge. and  New  UedforU 
1  each.  From  malarial  tever, Brooklyn  4.  New  York  2.  New  «  Means 
1.    From  puerperal  fever,  Boston  1. 
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<  i  F  K 1 1  I A  I.  LIST  OF  CHAXGES  IN  THE  8TATIONS  AM) 
DUTIES  OF  OFFICERS  SERVING  IN  THE  UEDII  \  1.  DE- 
PARTMENT, U.  -  IRMY,  FROM  FEBRUAR1  23,  1889.  TO 
M  \l;i  II    ].  1889. 

By  direction  of  the  Secretary  of  War,   leaveoi  absence  for  two 

week B  is  granted   Lieut nt-Colonel  James  C.  McK.ee,  surg 

IT.  S.  army.  Par.  13,  8.  0.  41,  A.  G.  0.,  Washington,  Februan  24, 
1889. 

i.ki  i  M.i  w.  Major  i  nun. is  li  .  Burgeon,  «ill  proceed  from  mis 
cily  as  early  as  practicable  to  Newport  Barracks,  Kentucky,  to  ex- 
amine and  report,  upon  a  pi  o| i  change  in  i  lie  location  oi  the  post 

hospital  at  the  new  barracks  now  in  process  of  construction  near 

thai  post :  thence  toColnmUUS  Harracks,  nhi...  to  examine  ami  reporl 
upon  the  neeessilv  for  an  addition  to  the  hospital  at  that  post.  I'ar. 
16,  S.  O.  18,  A    G.  u  .  Washlngli  ,,.  1  ,  hinarj  20   1889. 

Leave  of  absence  for  twenty- one  days  is  granted  Captain  Charles 
B  Byrne,  assistant  surgeon.  8.  0.  if,  Hiiqrs.  Div.  ol  the  Atlantic, 
Governor's  Island,  V  V.  i  Ity,  February  21,  1889. 

By  direction  of  the  Secretary  of  War,  Captain  William  O.  Own, 
Jr.,  assistant  surgeon,  ia  relieved  from  duty  at  Fort  Leavenworth, 
Kansas,  and  will  report  in  person  to  the  commanding  officer,  Fort 
Gibson,  Indian  Territory,  for  duty  at  that  post,  relieving  Captain 
C.  N.  B.  Mai  aii.ky.  assistant  surgeon,  who,  on  heing  < 
will  report  in  person  to  the  eoniinamtim;  ..Hi.  r  Fort  Leavenworth, 
Kansas,  for  duty  at  that  post  I'ar.  D,  s.  1 1  No.  !«,  A.  G.  O.,  Kcb- 
ruary  27, P-89. 


sin  ii  n   NOT  ii  i  s 

MASSACHUSETTS  MEDICAI  SOCIETY,  S I  Mull.  DISTBICT.  —  The 
Section  for  Clinical  Medicine,  Pathology,  and  Hygiene  will  meet  at 

19 Boylston  Placeon  Wednesday.  March  13th,  at  i.45o'clock.  Papers 
Dr.  G.  Liebmann. "  8ome  rarer  forms  of  Motor  Neurosis  oi  the 
Stomach."  Dr.  .Tolin  A.  Jeflriea  will  exhibit  a  rare  form  oi  Hemi- 
plegia. Dr.  V.  T.  Bowditch,  "  Two  eases  ol  liitrapulinonan  Injee- 
tion  for  Phthisis."  Baton  Nils  I'os-e,  M.G.,  "The  TherapentiC 
Application  of  Medical  Gymnastics."  Dr.  K.  W,  Cushing  will 
demonstrate  Two  interesting  Pathological  Specimens. 

\  i  l-.l  B  l    N     p.i  ..|„.i  rT,    Secretary, 
A.   I..   MASON,    MI).,  Chairman. 

B08TOS  SOCTETl  I  "l:  Ml  I'M  li  [MPBOVEMENT.  —  A  regular 
meeting  of  the  society  will  he  held  on  Monday,  March  lllh,  ai  the 
Medical  Library,  at  7.4.'>  I'M.  Hr  Hamilton  Osgood,  \  Peculiar 
Komi  of  (Esophaghnnns."  Dr.  M.  II  Richardson,  "A  Case  of 
Cholecystotomy  for  the  Removal  of  Gal l-etone."  Dr  Morton  1'nnee, 
••  a  i  aae  of  Psendo-Hypertrophlc  Muscular  Paralysis,  with  Micro- 
scopic specimens. 

E .  P.    II  LRBJNOTi  v  M.n.  Secretary. 

i.i  \i  .  "i  cm.i,  1 1  M»iin  "i  Bostox  The  nexl  regular 
meeting  will  he  held  at  No.  19  Boylston  Place,  on  Thursday,  March 

14,  1889,  at  4  P.M.  Taper:  "  Kill nili-m  in  lie-  Practice  Ol  l.wiieeo 
logy.  "  By  Augustus  I*.  Clarke,  M.l>  .  of  Cambridge 

S.N.  Nelson,  Secretary. 


OBITUARY.  — JAMES  w     RANNEY,  Ml). 
Dr.  James W    Ranney  died  at  ins  home  in  Hew  York,  Irebruarj 

nth,  from  P.ri^'lif  .  I  to  his  lied  since 
Sunday.  Dr  Banner  comes  from  a  family  of  physicians,  being  one 
of  thirteen  eh  iidi  rn  nesons  having  been  practlsinfl  pin 
sicianB,  and  bis  father,  Waltstlll  B  Ranney.  who  was  once  Uovernor 
of  Vermont,  was  also  a  phyBlclan  Onlj  tbree  "i  the  brother*  are 
now  Urine,  e\  '  ongreaaman  \  A  Ranney,  "f  Bo  ton;  Martin  I  , 
in  in  New  ^  oik ;  ami  Stephen  I .,  a  physician  al  Bei g 

ton,    Vt.      .lames    W      Kaiinev    WBS     horn     at     Towiiscinl,     \l,     on 

Septembers,  1824,    lie  entered    the  col'ege  al   Middlebury,  was 
graduated  there,  and  subsequent)]  was  gradunUd  at  thoNevt  York 
Medical  College,    lie  then  began  praclisuigal  Ben 
to  New  ^  "i  I.,  :n 

beginningof  hlsoareer,    B  oor r  In   I860,     lie  had 

in.iiis-ionei  ol  Lunacy  for  ovei  flfteen  vein  pi 

For  "mt   twenty    rears  be  has  been  • tted  with 

twelve  railroad  companiesaa  surgeon  and  attending  phjalouin 

ii.-  started  m  life  with  nothing,  and  had  ■  propertj 

lie  did  some  lecturing,  and  wrote  a  fen  shorl  medical  articles,  hut 

has   always  hcen  so  bus]    thai  ho  t I  Utile   time   : 

pursuits. 


I'l    VI  II 

Died  at  Bermuda,  Fehmarj  '    lew,   Fredhuch  fVrnsoB,  M  D., 
mm  -  -  .  ..i  u  Inohesler,  aged  tun  nine  vcars 

BOOKS    \nii  PAMPHL1  I-  HI  i  EIVED. 

languish!. 
M  li  .  Boston.    Reprlnl 

i"i  removal  of  a  Pin  fi the   I  in  after  ii 

wallowed     By  8.  W    Langmald,  M.D..  Boston     Reprlnl 

<  ity  of  Boston.     Thirtieth    tnnual  Report  of  the  fn 

Milk  nnd   Vinegar,   from   Januai  I Del    61,    ISM 

liorumenl  I.'.,  |s-B 

■    1         I    .     |ol    lO  III!      I  ■■''' 

'  Hiniirv  in. 

Transactions  of  the  \ •  on   Vol.  rl  .edited 

In  .t   i  wing  Mean,  M.D  Phlladttl 

pnla-  Printed  foi   the    \ 
Son  A  <  o 


Twenty-Ninth  Annual  Report  of  the   Medical  Superintendent  ol 

the  -tale  As v linn  lor  insane  Criminals,  Auburn,  N.  V.,  for  the  year 
ending  September  30, 1888.    Auburn,  N  Y.    1889. 

Second   Annual  Report  of  the  Ophthalmological   Department  of 

the  state  Hospital  at  Norristown,  Pa.,  for  the  year  1887.  Ophthal- 
mologist   I  hail,  s  A    liliver.AI.il.     Reprint.     1887. 

Noie  on  Rnrobold's  Method  of  Treatment  of  Catarrhal  Inflamma- 
tions of  the  Upper  Air  Passages.  By  Ely  Mel  lellan,  Ml' 
United  States  Army.    Reprint.    Chicago:  1889. 

Annual  Announcement  of  Systematic  Courses  In  diseases  of  the 
l\e,  Ear.  Throat  and  Nose.  By  the  Attending  Surgeons  of  the 
Illinois  Charitable  Eye  and  Ear  Infirmary.    Chicago,  III 

Mitlheilung  iiher  die  kiinstliche  Steigerong  des    Knochenwachs- 

th s  i.eiin  Menschen.    Von  Prof.   Dr.  Max  SchUller,   Docenl  der 

i.  hiriirgie  nnilerKi'iiiglirheu  Cniversit.it  /.n  Berlin,    Reprint. 

On  Corpulence,  especially  its  treatment  by  a  Pure  Milk  Diet  By 
George  H.  Robe,  Ml).,  oi  Baltimore,  Md  .  Professor  of  Dermal- 

ologj  and  Hygiene  in  the  College  of  Physicians  and  Surg is,  Ball) 

more.  Reprint. 

Illinois  Slate  Board  of  Health      Report  on  Medical  Education, 

Medical  (  ollcges.  and  the  Regulation  ol  the  Practice  of  Medicine  in 
the  United  Mates  ami  (  anada.  17i;:,-1-s;i  Ity  John  II.  Ranch,  MI'. 
Secretary.    Springfield,  III.    1889, 

The  International  Language  series.  Dictionary  of  Volap 
puk-Englisn,    EngUsh-Volapiik.     By   M.   W.Wood,   H.D.,  Captain 

and  Assistant  Surgeon  C  s.  A.  New  York:  Charles  E.  Sprague; 
I. on. Ion    Trilbner  S  i  ...    1889. 

Congestive  Neurasthenia  or  Insomnia  and  asion.     By 

E.  G   Whittle,  M  1).     London,  F.R.C.S   Eng., Senior  Surgeon  to  lbs 

Koval  Alexandra  Hospital  tor  >iek  i  luldren,  Brighton.  London: 
II.  K.  Lewis,  180 Gower St.,  v\  .i  .    1889. 

Diseases  of  the  skin  associated  with  Disorders  of  the  Female 
Sexual  Orgai  irge  li.  Kole.  M.D..  Baitimore,  MU.,  Pro 

lessor  of  Dermatology  and  Hygiene  in  the  College  of  Physicians 
and  Surgeons,  etc.,  etc    Keprint.    1881). 

The  Mode  oi  'Action  and  Value  of  Antipyrine  in  Typho 
By    N.  s.    Davis,   Jr..   A.M.    M.D..    Professor   ol    Pnnci] 

I'raeliie  ol   M  «■'  I  i,  ■  1 1  ,,■ .  l  1 go  M.  ill. all  ollege;   Physician  to  Mercy 

Hospital,  etc.     Reprint.    New  York.    1889. 

Apostoli  and  his  work.     Ity  Horatio  II.  Bigeiow,  M  D..  I'ernianent 
Member  ol  the  American  Medical  Association;  Lite  Fellow  ol  the 
British  '.V  narcological  Association;  Member  of  the  Vnthr 
and  Biological  societies  of  Washington,  I).  I   .  etc    etc,  i' 

on  the  Relation  Between  the  General  Practitioner  and  the  Con 

sllllalit  or  specialist.  P.J  I..  Duncan  Bulklev,  A.M.,  M.D.,  Pbvsl- 
eian  to  the  New  York  Skin  and  Cancer  Hospital,  etc.  Read  before 
the  American  Academy  of  Medicine, November  18,  i"\  Reprint. 
Chicago.     1888. 

M'riiin f  I  icrtroh  -I-  in  I  rethraJSti  ictnrea,«  Ufa  Documentary 

Evidence  By  Roberl  Newman,  M.D  .  New  ^  ork,  Surgeon  i"  North 
western    Dispensary,    V    >..    Consulting    Surgeon,     Ila< 

Hospital;   Honorary    Member  Ulster  I  oiinlN     Medical    >- 

Reprint.    Philadelphia.    1888. 

Poisoning  h>  i  hroine  Yellow  1 1 -id  a-  :i  i  ake  Dyi 
i  llnicsl  History  "i  the  <  a-es.  including  .a  i  asfl  "t"  Paralysis  \>itian- 
ainl  oi  Chronic   Endocarditis     Bj    David  Denison  spwaii.  M  D. 
thief  of   the   Medical  i  inn.    ..I    the   Jefferson    Medical   College; 
Physlolan  t..  --t  Christopher's  Hospital  (or  i  hlldn  n    Reprint,  issa 

ii'iin   Dermatological   Asscviatlon  al  its 
Twelfth    Annual   Meeting,  held  at    VYIIIard's   Hotel,  Washington 
D.  I       mi  the  18th,  19th,  and  '-•"th  "I    Septi  m 
with  the  ihst  meeting  oi   the  Congress  ol    Vmcrican  Physli 
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Original  Articles. 

ON  CHRONIC  ARSENIC  POISONING,  ESPE- 
CIALLY FROM  WALL-PAPER, 

BASED  ON  THE  ANALYSES  OF  TWENTY-FIVE  CASES    IN 

WHICH   ABSENIC   WAS   FOUND  IN  THE  URINE.1 

BT    JAMES    J.    PUTNAM,    M.D. 

The   remainder   of  the   twenty-five  unpublished 

cases  in  which  arsenic  was  found  in  the  urine  are 
in  outline  as  follows :  — 

Case  1  was  reported  to  me  by  Drs.  A.  Worcester, 
and  E.  C.  Cutler,  of  Waltham,  the  analyses  being 
made  by  Prof.  Hill,  of  Cambridge.  The  patient 
was  a  woman,  thirty  years  of  age,  whose  health  had 
previously  been  good.  The  symptoms  were  briefly 
as  follows :  indigestion  of  several  years'  standing : 
debility,  especially  for  a  few  weeks  each  spring  and 
fall,  after  house-cleaning;  in  March,  18S7,  tonsillitis 
for  two  months  following  ;  coated  tongue,  salivation, 
with  swelling  of  the  sublingual  and  submaxillary 
glands,  increased  by  mastication ;  nausea ;  loss  of 
flesh,  but  no  headache  or  diarrhoea.  Arsenic  poison- 
ing was  suspected,  mainly  on  account  of  the  saliva- 
tion, and  the  patient  was  sent  away  from  home  for 
a  few  days,  during  which  the  gastric  symptoms, 
salivation  and  swelling  of  the  glands,  became  worse. 
The  urine  was  examined  and  0.02  mg.  to  the  litre 
found.  The  wall-papers  were  also  examined  with 
the  following  result :  — 

Sitting-room trace. 

Bedroom 0.002  milligrammes  to  sijuare  meter. 

Hall 0.027 

Spare  room 0.4-20  "  " 

CnrtainBJ trace. 

The  spare-room  was  almost  constantly  kept  open 
though  rarely  used.  The  patient  remembered  having 
felt  worse  at  one  time  after  sleeping  there  for  a  few 
weeks,  and  that  room  had  always  been  included  in 
the  house-cleaning.  The  case  finally  ended  in  re- 
covery, but  not  until  the  patient  had  made  a  pro- 
longed stay  away  from  home,  and  all  the  articles 
containing  even  a  trace  of  arsenic  had  been  removed. 
The  salivary  symptoms  remained  troublesome  the 
longest. 

Case  2.  Husband  of  the  above.  His  symptoms 
also  consisted  in  salivation,  with  swelling  of  the 
glands,  and  he  eventually  recovered. 

This  is  one  of  those  interesting  pairs  of  cases 
sometimes  met  with  where  a  similar  exposure  give 
rise  to  similar  symptoms,  the  diagnostic  value  of 
which  is  thereby  materially  increased.  They  are 
also  interesting  on  account  of  the  prominence  of 
the  salivary  symptoms,  and  because  in  the  first 
case  the  symptoms  continued  to  grow  worse  for  a 
time  after  removal  from  exposure,  and  because  a 
susceptibility  to  even  traces  of  arsenic  seemed  to 
be  gradually  established. 

Nos.  3  and  4  are  two  interesting  cases,  also  of 
husband  and  wife,  reported  by  Dr.  S.  W.  Torrey,  of 
Beverly,  the  analyses  being  made  by  Prof.  Wood. 
Here  again  both  patients  presented  essentially  similar 
symptoms.  In  the  case  of  the  wife  these  symptoms 
consisted  in  long-continued  muscular  pains,  espe- 
cially in  the  shoulders  and  arms,  of  increasing 
severity,  together  with  insomnia,  prostration,  and 
with  some  impairment  of  the  digestion,  but  without 
diarrhoea,  or  disease  of  the  superficial  mucous  mem- 

'  Concluded  from  page  237. 


branes.  In  the  ease  of  the  husband,  prostration, 
insomnia,  and  indigestion  were  also  present,  and 
the  tongue  showed  the  silvery  coat  so  often  alluded 
to  by  other  observers.  Arsenic  was  found  in  quite 
a  number  of  fabrics  and  papers,  mostly  in  small 
amounts,  but  in  a  dress  and  in  the  frieze  of  the 
sitting-room  in  a  large  amount. 

After  removal  of  the  papers  and  fabrics  (except 
one  carpet),  and  a  vacation  in  the  woods,  the  patient, 
improved,  but  on  his  return  relapsed  and  was  at- 
tacked, in  addition  to  the  other  symptoms,  with 
acute  catarrh  of  the  pharynx  and  middle  ears. 
Here,  also,  a  susceptibility  to  arsenic  seemed  to 
have  been  established,  which,  possibly,  was  greater 
from  the  fact  that  the  patient  had  previously  been 
poisoned. 

Cases  5  and  6  were  reported  by  Dr.  Francis,  of 
Brookline.  the  analyses  being  made,  as  in  the  last 
cases,  by  Dr.  Wood.  Neither  case  presented  un- 
equivocal signs,  one  of  them  being  that  of  an  infant. 
previously  healthy,  who  refused  food  without  ap- 
parent cause ;  and  the  other  that  of  a  young  lady, 
who  became  extremely  anasmic,  and  suffered  from 
repeated  attacks  of  diarrhoea,  all  symptoms  disap- 
pearing promptly  on  removal  from  exposure,  and 
taking  tonic  treatment. 

Cases  6  and  7  were  again  husband  and  wife,  and 
were  reported  to  me  by  Dr.  Coiney,  who  made  the 
analyses,  and  was  in  position  to  know  all  the  facts 
with  accuracy.  One  of  the  cases  in  particular,  that 
of  the  husband,  a  gentleman  of  fifty,  and  of  natur- 
ally good  health,  was  remarkably  interesting. 

The  symptoms  included  temporary  impairment 
of  memory,  and  mental  vigor,  albuminuria  with 
casts  and  blood,  and  a  prolonged  painful  affection  of 
one  foot,  attended  with  excessive  local  coldness  and 
pallor,  and  a  sense  of  numbness,  for  which  no  cause 
could  be  found,  but  which  improved  under  massage, 
and  like  the  other  symptoms,  eventually  passed 
away  after  removal  of  the  patient  from  exposure  to 
the  arsenical  paper.  Not  having  seen  the  case  my- 
self, I  do  not  feel  at  liberty  confidently  to  refer 
this  curious  symptom  to  the  source  of  the  arsenic, 
but  it  is  probable  that,  so  far  as  the  unsymmetrical 
position  of  the  lesion  is  concerned,  arsenic  might 
have  been  the  cause,  or  partial  cause. 

Dr.  Comey's  case  is  also  important  from  the  fact 
that  arsenic  continued  to  be  eliminated  in  the  urine, 
though  in  diminishing  quantity,  for  nearly  seven 
months  after  removal  of  the  papers,  while  at  the 
same  time  the  steady  decrease,  and  eventual  com- 
plete disappearance,  of  the  symptoms  gave  good 
grounds  for  thinking  that  the  real  source  had  been 
found.  The  objectionable  papers,  which  were  two 
in  number,  and  were  superposed  one  over  the  other, 
were,  most  of  the  time,  covered  in  with  a  third, 
which  was  free  from  arsenic.  The  innermost  paper 
contained  fifteen  grains  per  square  meter.  Cases 
where  poisoning  has  apparently  occurred  under 
these  circumstances  have  repeatedly  been  reported, 
and  strongly  support  the  view  that  the  arsenic 
sometimes  makes  its  way  into  the  room  in  a  volatile 
form.  The  most  recent  experiments  of  Hamberg, 
who  has  long  investigated  this  question,  would 
seem  to  show  that  this  vapor  is  not  arsenuretted 
hydrogen  to  any  great  extent,  while  the  investiga- 
tions of  Selmi,  and  others,  referred  to  by  Stevenson, 
of  Guv's  Hospital,  in  the  British  Medical  Journal 
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tor  1888,  page  1220,  suggest   that  the  da 
compound  may  lie  one  of  the  extremely  poisonous 
"arables"  which  are   formed   in  the  presence  of 
decaying  organic  matter. 

8  and  9  were  contributed  by  Mr.  W.  S. 
Robinson,  assistant  in  the  chemical  department  at 
Cambridge,  who  made  the  analyses,  as  well  as  by 
Dr.  E.  C.  Leach,  in  whose  family  they  occurred,  and 
by  Dr.  Knapp,  who  examined  one  of  the  patients. 
Characteristic  symptoms  were  present  in  only  one 
of  the  cases,  that  of  a  child,  who  presented  ataxia, 
now  a  recognized  symptom  of  neuritis.  This  affec- 
pecially  the  right  side,  and  was  associated 
with  numbness,  prickling  of  all  four  extremities, 
and  also  extreme  nervous  irritability.  The  other 
case,  that  of  the  mother,  was  also  interesting  lie- 
cause  of  a  long-continued  pain  in  the  ryes  not 
attended  by  any  material  amount  of  inflammation. 
The  patient  was  for  a  time  under  the  care  of  Dr. 
Ha&ket  Derby  for  this  symptom,  and  I  should  judge 
that  he  considered  it  oi  tin-  nature  of  simple  asthen- 
opia This  view  is  perhaps  strengthened  by  the 
fart  that  it  recurred  several  times  while  the  patient 
was  away  from  home,  though  the  tendency  to  it 
eventually  passed  nearly  away.  ( in  the  other  hand, 
this  also  was  one  of  the  cases  in  which  arsenic  con- 
tinued to  he  found  in  the  mine,  for  many  months 
after  the  suspected  papers  had  I  d,  either 

elimination  was  delayed,  or  because  all  the 
sourees  of  poisoning  were  not  found.  The  amount 
of  arsenic  found  in  the  worsl  paper  was  twenty 
grains  per  square  yard,  but  this  paper  was  covt  red 
ither  which  was  tree  from  arsenic  A 
recurrence  or  outbreak  of  Bymptoms  alter  re- 
moval from  exposure  is  not  an  uncommi 
in  the  history  of  arsenical  poisoning  from  what- 
ever source.  The  characteristic  paralyses,  Era 
example,  sometimes  appear  days,  weeks,  and  even 
months  after  a  single  large  dose,  or  a  number  oi 
smaller  doses,  have  l n  token. 

in  to  15  were  contributed  by  Dr.  Driver. 
of  ( lambrid 

10  and  11  were  two  typical  exampli 
moie  osual  form  of  poisoning,  the  Bymptoms  con- 
sisting in  impaired  health  for  two  years,  'hen  marked 

OB    Oi    the    eyes    and    throat,    diarrhoea,    and 

iia,  all  ending  eventually  in  recovery      It  is 

interesting   that    the   urine   of   one   of   the    patients. 

who  stayed  at  home  most  of  the  time,  contained 
twice  as  much  arsenic  as  thai  oi  the  other,  her 
la.  spent  half  of  her  time  away,  at  work, 
tin-  exposure  being  otherwise  the  same.  The 
amounts  were,  respectively,  0.006,  and   0.028   per 

12  was  interesting  from  the  fact  thai  here, 
also,  there    were    periodic    ati  i  tralgia. 

occurring,  this  time,  al  night,  l>ut  in  addit  i 

sionai  outbreaks  oi  colic  and  diarrhoea     Insomnia 
and   debility  were   also    pie, cut.     Then' 
other    especially    charai  I  I  ,. 

urine  contained  0.01  mg.  per  litre. 

•  «  ice  found   in  the   urine. 
but  it  was   difficult    to   say  what   symptoms,  if    any. 

be  attributed  to  its  influence.    Tie 

re  and   painful   inflammation   in   the 

and inal  cavity,  with stipation  and 

strength.     It  is,  however,  interesting  to  note  that 
the  only  wall-paper  was  in  the  parlor.     The  family 


sat  here  a  good  deal,  and  it  was  so  placed  that  the 
warm  air.  rising  from  this  part  of  the  house,  could 
circulate  freely  through  the  chambers,  which  were 
not  themselves  papered.  The  parlor  paper  con- 
tained nine  grains  of  arsenic  to  the  square  yard. 
The  amount  in  the  urine  was.  at  the  first  analysis. 
0.016;  at  the  second,  jusl  one  month  later.  0.002 
per  litre. 

Case  14,  the  patient  being  a  lady  of  fifty-eight, 
showed,  besides  the  more  common  syrnpt 
impaired  nutrition  and  digestion,  numbness  of  the 
hands  at  times,  and  weakness  in  walking.  In  the 
presence  of  these  symptoms  it  is  fair  to  suspect 
that  a  searching  physical  examination  of  the  mus- 
cles', ami  of  the  sensibility  of  the  skin,  might  have 
justified  a  diagnosis  of  neuritis.  Without  that. 
the  numbness  of  the  bands  al  least  can  only  be 
counted  .  orative  symptom.     The  source 

of  the  arsenic  was  not  traced  out,  but  the  patient 
unproved  on  leaving  home,  and  relapsed  on  her 
return.  The  amount  of  arsenic  in  the  urine  was 
0:005  per  litre. 

In  <'as,.  15  the  patient  suffered  from  "epileptic 
'  which  was  not.  however,  attributed  to  the 
arsenic.  She  hail  also  obscure  digestive  and  nervous 
symptoms.  The  suspected  paper  was  not  removed, 
and  the  patient  did  not  recover.  The  amount  found 
in  the  urine  was  0.005  per  litre. 

In  Case  16  a  variety  of  serious  symptoms  were 
present  referable  to  the  nervous  system  and  general 
nutrition,  but  Bright 's  disease  was  present,  and  for 
this  reason  it  would  not  have  been  thought  worth 
while  to  report  this  case,  hut  that  it  is  a  question 
to  be  investigated  whether  arsenic  may  not  occasion- 
ally set  upa  chronic  nephritis.  The  quantity  found 
in  the  urine  was  also  relatively  large.  0.055  per  litre 
The  source  of  the  arsenic  was  not  discovered. 

17  was  thai  oi  a  school  teacher,  thirtv-six 
years  old.  and  in  a  rather  nervous  and  debilitated 
state  through  her  work,  without,  at  first,  any  dis- 
tinctly characteristic  si'_-ns  of  arsenic  poisoning. 
During  the  summer  months  immediately  following 
this  period  she  spent  more  of  her  time  out  of  doors, 

and  also  changed  her  room,  and  seel 1  on  the  high 

road  to  recovery.  In  Oct  she  returned  to  her  former 
room,  and  immediately  her  old  symptoms  came  back, 
and  she  was  obliged  to  keep  her  be. 1.  suffering  from 
ringing  in  the  ears,  sleeplessness,  attacks  of  colic 
at  night  followed  by  diarrhoea,  bad  taste  in  the 
mouth,  flatulent  dyspepsia,  irritation  of  tl 
and  throat,  and  numbness  of  the  hands.     On  account 

of  the  character  ot  the  symptoms,  and  because  they 
became  worse  after  the  house  was  closed  for  a  time, 
and  the  furnace  lighted,  arsi  n  c  was  suspected  and 

sought  tor.  The  paper  in  the  room  was  found  to 
contain  only  a  trace,  hut  a  Frieze  twent\  inches  wide. 

and  extending  through  three  fifteen 

grains  to  the  square  yard,  and  it  was  observed  that 
the  hallway  formed  a  sort  ,,|  shall  through  which 
onducted  to  the  patient's  bed- 
inch  was  protected  only  by  a  portiere,  with 
an  open  space  at  the  top.  furthermore,  a  small 
tin nk -room,  the  door  of  which  opened  next  to  hers, 
and  which  was  Used,  with  its  windows  open,  to  \  eii- 

tilate  hei  room,  had  an  old  paper,  with  border  and 

■  ii.     The  urine  contained  0.018 

mg.   of    arsenic   to   the   litre.      The   paper   has   been 

removed,  and   the   patient's    gastric   symptoms  and 
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sleeplessness  are  much  relieved,  though  she  is  still 
under  treatment. 

Cases  18  and  19  were  communicated  by  Dr.  T.  M 
Botch,  and  are  of  interest  from  the  fact  that  one 
of  the  patients,  a  child's  nurse  forty  years  of  age 
was  found  to  be  suffering  from  a  parenchymatous 
nephritis  of  very  subacute  character,  at  the  same 
time  that  the  other  patient,  the  child  himself, 
showed  the  general  and  mucous  membrane  symp- 
toms of  arsenical  poisoning,  both  illnesses  being 
traceable,  in  all  appearance,  to  a  certain  paper.  The 
child  was.  later,  attacked  with  scarlet  fever,  and 
was  isolated  with  his  nurse  in  another  room.  The 
fever  ran  its  usual  course,  without  complications, 
and  the  nurse  rapidly  recovered.  The  urine  ot 
was  found  by  Dr.  Hills  to  contain  arsenic  before 
the  removal,  and  none  afterward. 

Cases  20  to  21  were  contributed  by  Dr.  Nichols, 
of  Cambridge,  the  analyses  having  been  made  by 
Prof.  Hill.  In  the  first  case,  that  of  a  girl  ten 
years  of  age,  there  were,  besides  sore  throat,  cough, 
and  general  debility  with  anaemia,  frequent  attacks 
of  feverishness,  —  a  symptom  spoken  of  in  the  early 
part  of  this  paper,  as  of  occasional  occurrence  and 
somewhat  characteristic.  The  patient  improved 
during  an  absence,  relapsed  on  returning  home,  and 
eventually  recovered.  In  the  second  case,  that  of  a 
boy  four  years  old,  the  symptoms  were  not  espe- 
cially characteristic.  The  third  case,  or,  rather, 
group  of  cases,  was  that  of  a  mother  and  two  chil- 
dren, live  and  four  years  old  respectively.  The 
symptoms  were  general  in  character,  consisting  in 
debility,  indigestion,  sore  throat,  cough,  broken 
sleep.  "  Several  of  the  wall-papers  were  moder- 
ately  arsenical.  In  the  girl's  bedroom  was  a  plain 
blue  border  about  six  inches  wide,  which  contained 
nine  grains  of  arsenic  to  the  square  yard." 

There  was  marked  improvement  in  the  condition 
of  the  family  after  removal  of  the  papers. 

In  the  fourth  set  of  cases,  also  a  whole  family, 
the  mother  and  two  or  more  children,  were  involved. 
The  symptoms  concerned  the  digestion  and  mucous 
membranes  of  the  eyes  and  throat ;  and,  in  addi- 
tion the  mother  suffered  from  palpitation  and 
irregular  action  of  the  heart.  Several  papers  were 
moderately  arsenical,  and  that  of  the  dining  room 
contained  more  than  ten  grains  to  the  square  yard. 
Improvement  began,  in  every  case,  on  the  removal 
of  the  papers. 

The  facts  of  interest  brought  forward  by  these 
cases  have  for  the  most  part  been  noted  in  passing. 
The  analysis  of  the  papers  and  urine  were  sug- 
gested as  a  rule  either  by  prudence  or  remembrance 
of  former  experiences,  or  by  the  concurrence  or 
unusual  course  of  symptoms  otherwise  familiar ;  in 
a  few  cases  by  characteristic  individual  symptoms, 
the  nature  of  the  urinary  sediment,  profuse  saliva- 
tion with  glandular  inflammation,  neuritis,  attacks 
of  feverishness,  but  in  some  of  the  cases  the  con- 
spicuous absence  of  characteristic  signs  suggests  that 
a  routine  examination  might  bring  some  interesting 
facts  to  light  as  to  the  frequency  with  which 
arsenic  is  absorbed  under  these  conditions.  In 
many  cases,  no  doubt,  it  does  no  harm;  in  others  it 
may  only  increase  the  general  liability  to  disease. 
None  of  the  reporters  speak  of  the  discoloration 
of  the  skin,  nor  of  painful  micturition,  or  distinctly 


periodic  symptoms,  except  that  nightly  attacks  of  i  per  square  yard. 


gastralgia  were  noted  in  Case  12.  but  possibly  these 
symptoms  were  not  sufficiently  sought  for.  Notwith- 
standing the  diagnostic  value  of  a  urine-analysis  in 
suspected  cases,  it  is  not  to  be  forgotten  that  a  failure 
to  rind  arsenic  in  this  way  is  not  a  positive  proof  that 
it  is  not  present  in  the  body,  since,  as  Taylor  and 
others  have  shown,  arsenic  may  be  excreted  only  in- 
termittently by  the  kidneys,  and  even  in  acute  fatal 
mine  has  been  found  to  be  free.  Kirchgasser 
[loc.  <;t. i  reports  a  case  where,  after  a  failure  to  find 
arsenic  in  the  urine  at  the  end  of  six  weeks  after 
cessation  of  the  exposure,  he  waited  two  weeks 
mure,  and  then  collected  ten  pounds  of  faeces,  and 
in  this  way  obtained  abundant  evidence  that  arsenic 
was  still  being  given  off. 

ssic  iodide  is  supposed  to  favor  the  excre- 
tion of  arsenic  by  the  kidneys,  but  if  this  is  true  it 
would  seem  that  it  must  be  by  increasing  the  secre- 
tion only,  for  it  is  difficult  to  see  on  what  other 
principle  the  drug  should  act,  and  perhaps  for  this 
purpose  other  drugs  would  answer  as  well  or  better. 
'  'in-  other  observation  of  Kirchgasser's  is  worthy 
of  note  as  concerning  the  differential  diagnosis, 
namely,  that  he  has  seen  an  increase,  instead  of  a 
falling  off,  of  fat  and  weight,  as  a  result  of  expos- 
ure to  arsenical  wall-papers,  in  the  interval  be- 
tween two  outbreaks  of  symptoms.  This  result  is 
well  known  to  attend  the  use  of  arsenic  in  large 
but  non-poisonous  doses. 

With  regard  to  the  electrical  examinations  of 
suspected  cases.  1  would  only  say  that  the  electrical 
reactions  of  neuritis  are  reported  as  usually  dimin- 
ished to  both  currents,  but  sometimes  normal,  and 
sometimes  even  exaggerated.  Of  these  changes, 
the  exaggeration  is  probably  temporary,  though 
characteristic  when  present.  The  diminution  to 
both  currents  is  more  common,  but  might  easily 
escape  attention  unless  carefully  sought  for,  and  it 
may  precede  any  apparent  loss  of  strength.  With 
regard  to  the  alleged  finding  of  truly  normal  reac- 
tions in  cases  of  neuritis  where  there  is  diminished 
motor  power,  I  feel  rather  sceptical,  and  doubt 
whether  the  examination  was  made  with  sufficient 
care.  The  reactions  iu  affections  attended  by  even 
such  slight  disorders  of  the  nutrition  as  cases  of 
the  so-called  writer's  cramp  present,  are  rarely 
normal,  though  they  would  no  doubt  be  called  so, 
if  close  study  had  not  shown  that  slight  changes  in 
one  direction  or  the  other  can  almost  invariably  be 
detected. 

It  will  be  interesting  to  investigate  briefly, 
among  these  twenty-two  cases  where  arsenic  was 
found  in  the  urine,  for  any  facts  of  special  interest 
as  to  the  source  from  which  it  was  derived. 

In  three  cases  the  whole  or  main  source  was  ap- 
parently an  arsenical  paper  covered  in  by  another 
free  from  arsenic.  This  condition  of  affairs  has 
now  been  reported  too  often  to  be  attributed  to 
coincidence. 

Kirchgasser  found  it  in  several  of  his  cases  where 
arsenic  was  present  in  the  urine. 

A  layer  of  varnish,  paper,  or  paint  gives  tempo- 
rary, though  perhaps  only  relative,  protection;  but 
cracks,  erosion,  and  dampness  soon  seem  to  make 
this  inadequate,  especially,  no  doubt,  if  the  quan- 
tity in  the  underlying  paper  is  large,  as  in  Dr. 
Comey's  case,  where  it  amounted  to  fifteen  grains 


256 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [Mabch  14,  1889. 


\  rsenicaJ  friezes  seem  to  have  been  da 
neighbors  in  fcwocases.  In  more  than  half  the  cases 

r  was  wholly  or  mainly  in  bed- 
rooms. In  two  cases  the  worst  paper  was  nol  thai 
of  the  bedroom,  and  in  one  it  was  in  a  spa 
bat  little  used  by  the  family,  though  its  door  was 
open  and  it  was  included  in  the  spring  cleaning,  at 
•which  time  there  was  exacerbation  of  symptoms 
In  Dr.  Torrey's  ease  not  only  the  papers,  but  a 
dress  and  a  number  of  fabrics,  were  found  to  eon- 
tain  arsenic. 

Finally,  [desire to  present  a  IVw  facts  tendingTw 
show  that  under  certain  as  yet  undetermined  con- 
ditions the  elimination  of  arsenic  inai  no 
so  rapidly  as  is  usually  the  e,  If  this  is  true, 
it  may  explain  the  occasional  delay  in  the  outbreak 
of  symptoms. 

The  time  usually  considered  sufficient  for  the 
complete  elimination  of  arsenic  is  twelve  to  twentrj 
days,  but  some  chemists  place  the  extreme  limit,  in 
<■  of  man.  at  six  weeks,  and  traces  have  been 
found  in  the  tissues  of  animals  after  forty  days. 
The  subject  seems  to  me  of  so  much  importance, 
with  relation  to  the  occasional  late  appearance  and 
long  continuance  of  certain  symptoms  of  poisoning, 
that  I  venture  to  offer  a  few  facts  to  show  that 
elimination  may  sometimes  he  delayed. 

Even  Taylor  ("On  Poisons"),  while  asserting  the 
genera]  principle  of  rapid  elimination,  admits  by 
inference  that  the  process  may  be  delayed  if  the 
eliminating  organs  arc  working  as  they  should. 

1.  Two  cases  have  already  been  reported  (Cases 
6  and  .N>  where  the  elimination  was  apparently 
going  on  for  seven  to  nine  months  after  cessation 
of  the  exposure,  though  it  must  be  admitted  that 
this  el.  i-.  not  suitable  lor  conclusively 
settling  such  a  point.  The  steady  improvement 
and  eventual  recovery   of    (he  patient  seei 

e  (hat  the  real  cause  hid  hen  found,  hut  it 
is  possible  that  absorption  went   on  for  a  tine  from 

umulations  in  the  air  of  the  house,  or  in  the 
form  of  dust. 

2.  \  similar  case  to  these,  with  eliminai 
tinning  tor  three  months,  is  given  b\  Kjell 

5.  A  case  of  poisoning  from   medic 
cited  in  a  paper  previously  published  bj  myself.4 
where  the  arsenic  did  not  disappear  from  the  urine 
for  iieui h  lin \  days. 

l.    V.  case  is  reported  above  i  Kirchgasser)  show  bag 
contain  ai  elimina- 

tion by  the  kidney  has  ceased. 

.">.   The  most  important  i 
in  the  Transactions  of  the  I'atl  Society  of 

London."  where  Ira  ic  were    found  in  the 

liver  and  hones  six  monl  hs  alt' 

itment    Which    had    led    to 
pu  rah  Bis  and  eventually  to  death. 

(•lie  reason,  perhaps,  that   il    f  trough 

d  that  arsenic  does  noi  accumulate  i-  thai 
it  lias  l n    supposed   th  did    nol   form 

definite  compounds  with    the  albuminoid    tissues  of 
I  bis  view  is,  however,  disproved  by  the 
recent   experiments  of   Dogiel,   the 
which  are  reported  in  1 1  ns  ol  the  ln- 

•  lopenhagen  in  I 

Med. . . . .  I  Surg 
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THE  ETIOLOGY  OF  DIPHTHERIA.1 

Bl    SAM   II.    V    SH-os,    A   M.,   M.D. 

Coin  ERNING  the  origin   of  diphtheria  much  dis- 
has  arisen.    Although  its  infective  character 
has  been  doubted  by  some,  it  is  now  quite  univer- 
sally accepted ;  and  I  shall  confine  my  remarks  to 
a  brief  review  and  discussion  of  the  etiology  of  the 
Com  the  standpoint  of  the  biologist. 
I  shall  adhere  to  the  classification  of  micro-organ- 
isms that  is  now  universally  adopted,  viz.,  using  the 
term    -bacteria"  in  a  generic  sense,  including  both 

the 

Micrococci,  the  ball-forms,  and  the 

Bacilli,  the  rod-forms. 

That  bacteria  were  early  found  in  diphtheritic 
membrane,  even  before  the  recent  improvement 
and  perfection  of  the  microscope  permitted  the  re- 
searches and  investigations  resulting  in  the  discov- 
er, pathogenic  micro-organisms,  is  not  to  be 
wondered  at,  when  we  realize  that  the  healthy 
human  mouth  is  constantly  infested  with  bacteria 
of  various  kinds;  not  less  than  thirty  different 
varieties  having  been  isolated  and  cultivated  by  my 
friend  Prof.  W.  I».  .Miller,  whose  labors  have  won 
for  him  the  distinction  of  being  the  only  American 

who  has  1 n  honored  with  a   professorship  in  the 

University  of  Berlin.  We  must  remember,  however. 
I  hat  it  is  one  thing  to  prove  the  existence  of  micro- 
organisms in  a  diphtheritic  false  membrane,  and 
i  iiing  to  prove  that  these  germs  are  the  cotuse 
of  the  disease.  The  difficulties  tire  very  great,  and 
in  the  case  of  diphtheria  as  perhaps  in  no  other 
disease,  do  we  realize  the  importance  of  the  isola- 
tion of  the  bacteria  and  their  cultivation  in  a  pure 

tproduction  of  the  disease 

by  inoculation  of  the  cultivated  germs,  before  an 
attempt  Ctn  be  made  to  judge  whether  they  tire 
present  as  the  cause  of  the  disease,  or  tire  there,  as 
most  of  them  undoubtedly  tire,  only  as  ti  result  id' 
e,l  gtateaffi  able  conditions  and 

soil  tor  their  growth  and  development. 

The  first  reference  a  that  diphtheria  is 

-in.  that  I  have  found,  is  tin  article 
by  Prof.  Lticock,'-  and  the  idea  was  afterwards  re- 
vived by  Jodin.* 

Oertel4  Bays  concerning  bacteria  in  diphtheria: 
■•  They  b  kas  1868  by  Buhl, 

Hueter,  and  myself  [1  called  them  tit  that  time 
micrococcus]  in  false  membranes,  the  blood,  and 
the  tissues;  in  like  manner  they  were  demonstrated 
by  von  Recklinghausen,  Nassiloff,  Waldeyer,  rOebs, 
1  I  ol  hers,  in  the  most  different 

organs  and  tissues.  in  secondary  infection  of 
wounds,  tracheotom  <<n]  ulcere,  the  gray- 

ish skin-like  false  membranes,  as  well  as  the  tissues 
Ives,  are  crowded  with  these  organisms." 

lnti-Tre.iii-.eon  Diphtheria,"  1880,  Dr,  A- Jacob! 

reminds    us   that   "Buhl    Was    the   tirst    to  discover 

Bchizomycetae   in   diphtheritic   membrane,  but  ex- 
pressed no  opinion  as  to  the  pari  the\  played  in  the 
lluiei  i. mud  them  in  the  gray  diphther- 
itic covering  oi  wounds,  in  the  surrounding  appar- 

ii  for  i  llnlral  Medicine,  Patbcloay.  ami 

■  ,i  the  Suffolk  o  ■  .   lag" 


lie an 

i  notice  "f   Moan 
edition,  i 


i   etc  ,"  Rei  in-  Med  .  i   i 
Kiemaaen,  American 
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entlv  healthy  tissues,  and  in  the  blood.  Hiiter  and 
Tomasi  found  them  in  the  diphtheritic  membranes 
of  the  pharynx  and  larynx,  inoculated  them  on  the 
mucous  membranes  of  animals,  and  described  them 
as  small,  round  or  oval,  dark-colored,  active  little 
1  odies.  The  latter  observers  look  upon  these  or- 
ganisms as  a  part  of  the  infectious  element.  <  (ertel 
found  them  in  diphtheritic  membrane  and  in  in- 
flame d  mucous  membranes,  in  the  lymphatic  vessels, 
lymphatic  glands,  kidneys  and  other  organs  ;  he 
considers  them  at  the  bottom  of  the  diphtheritic 
process  and  constituting  the  contagious  element. 
Xassiloff,  too,  after  inoculation  in  the  cornea, 
noticed  an  enormous  multiplication  of  the  micro- 
scopic organisms,  and  their  appearance  with  pus-cells 
in  the  lacteals,  and  in  the  lymphatics  of  the  palate, 
and  even  in  the  bones  and  cartilages.  He  asserts 
that  the  development  of  organisms  is  the  primary 
step  in  the  diphtheritic  process.  Eberth  made  suc- 
cessful inoculations  in  living  tissues :  the  micro- 
organisms, introduced  into  the  cornea,  proliferated 
actively  and  caused  an  inflammation  of  irritative 
character  in  the  surrounding  tissue.  He  asserts5 
that  diphtheria  cannot  occur  without  bacteria. 
Klebs  inoculated  the  micrococci  in  pigeons  and 
dogs  and  demonstrated  the  presence  thereof  in  the 
blood  of  the  animals  after  death.  Orth  found  them 
in  the  pleura,  lungs,  kidneys,  ami  urinary  bladder.  " 

Giacchi 6  believes  that  a  parasite  is  as  necessary 
in  the  pathogenesis  of  diphtheria  as  the  Outturn  fit's 
is  in  the  production  of  the  disease  of  the  grape. 

Letzerich7  also  differs  from  other  German  ob- 
servers in  regarding  a  true  fungus,  Zygodesmus  fus- 
cus,  as  the  specific  contagion  of  diphtheria. 

The  Micrococcus  diphtherias,  <  lertel,8  is  thus  de- 
scribed: "It  has  an  oval  form,witha  length  of  1 
to  1.5//.  and  a  breadth  of  0.3/t ;  larger  individuals. 
found  nearer  the  surface,  being  l.L'ju.  long,  and  1.1/x 
broad.  Where  the  individuals  are  more  scattered, 
they  occur  mostly  in  pairs,  rarely  a  number  con- 
nected into  a  torula-like  chain.  When  present  in 
masses,  the  cells  lie  so  clost  together  that  it  is  dif- 
ficult to  determine  whether  they  are  connected  or 
not.  They  are  then  imbedded  in  a  gelatinous  envel- 
ope, and  thus  combined  in  masses  into  a  colony.'' 

Talamon  9  does  not  recognize  the  Zygodesmus  fus- 
cus  of  Letzerich  nor  the  Mycrosporon  of  Klebs  as 
the  cause  of  diphtheria,  which  he  believes  to  be  a 
mycelium  with  characteristic  growths  from  2  to  4 
or  5p  size,  and  having  two  kinds  of  spores  :  — 

a.  round  or  oval  spores,  which  are  the  spores  of 
germination,  which  occur  in  zooglea,  and 

b.  rectangular  spores,  which  represent  the  third 
term  of  development  of  the  fungus.  These  he  has 
cultivated  and  inoculated  on  the  mucous  membrane 
of  the  mouth  and  nose  of  six  rabbits,  two  guinea 
pigs,  four  frogs,  one  cock,  and  four  pigeons,  with  re- 
production of  the  membrane  and  death  of  some  of 
the  animals. 

Klebs  10  mentions  that  at  first  he  supposed  there 
was  only  one  form  of  micro-organism  present  in 
diphtheria.     This  he  called  the  Microsporon  diph- 

5  Zur  Konnln.  der  baoferit.  Myko«m,  1S72. 

6  "  Naturae  t'aerapia  dell' angina  difteria,"  I.o  Spcrinientale.  Nov 
1S72. 

7  Virchow's  ArcMv,  Bd,  xlv.  et  seq. 

8  Zur  .Etiologieder  Infectionskrankueiten,  JSS1;  and  Journal  Boy 
Mir  Sue,  eer.  ii.  vol-  ii.  p.  Ss 

9  Progres  Med.,  1S81,  ix   pp.  122  ami  49 

10  Verhandlungen  des  Congresses  iucr  innere  Medicin,  1S83,  pp.  130 


theriticum,  and  he  claimed  that  it  produced  both 
rods  and  cocci,  as  different  forms  in  the  development 
of  the  same  organism.  Afterwards,  however,  he 
says  that  he  recognized  another  form  of  diphtheria. 
which  was  characterized  by  the  presence  of  bacilli. 
The  later  form  he  found  at  Zurich.  It  corre- 
sponded with  the  first  form  only  in  the  gross  ana- 
tomical changes.  The  latter  form  is  characterized 
by  the  tendency  to  an  extremely  rapid  extension 
of  the  membrane  into  the  trachea,  even  while  the 
affection  in  the  pharynx  is  still  in  active  process. 
Death  usually  occurs  from  suffocation. 

Morphologically,  Klebs  says  that  the  bacilli  are 
long  and  narrow  and  that  they  hardly  attain  the 
size  of  the  bacillus  tuberculosis.  Two  spores  are 
always  found  in  each  rod.  When  the  diphtheritic 
membrane  is  dried  gradually  over  sulphuric  acid 
at  the  ordinary  temperature,  the  spores  increase 
very  rapidly,  and  then  rods  maybe  found  which  eon- 
tain  no  spores,  while  others  contain  four  spores, 
lb-  is  convinced,  he  says,  that  a  true  diphtheria  ex- 
ists only  when  rod-shaped  organisms  are  present  in 
the  membrane.  This  allows  of  two  possibilities  : 
in  the  microspore  form  we  have  micrococci,  together 
with  somewhat  long  rods  which  do  not  contain 
spores,  and  in  these  cases  a  general  infection  is 
rapidly  developed.  In  the  bacillus  form,  on  the 
contrary,  which  is  first  dangerous  on  account  of  its 
rapid  extension  on  the  mucous  membranes,  we  hud 
a  -real  number  of  small  rods  which  contain  from 
two  to  four  spores. 

We  learn  from  the  address  of  Dr.  E.  G.  Barnes  " 
that  Loefner,  whose  investigations  were  extensive  and 
are  published  by  theXew  Sydenham  Society,  found, 
in  the  cases  he  examined,  two  organisms  present 
in  large  numbers  ;  the  one  were  chain-forming  micr<  i- 
cocci  or  streptococci;  the  other  the  bacilli  described 
by  Klebs  as  characteristic  of  diphtheria.  The 
streptococci  may  be  exonerated  from  being  the 
active  cause  of  diphtheria  by  the  fact  that  they  are 
present  in  various  other  diseases  which  are  accom- 
panied by  lesions  of  the  mucous  membrane,  for  ex- 
ample, small-pox,  typhoid  and  puerperal  fever,  and 
therefore  may  be  regarded  as  accidental:  that  they 
are  found  only  in  a  limited  number  of  cases  of 
human  diphtheria,  and  that,  when  inoculated  on 
lower  animals,  they  never  produced  a  disease  even 
resembling  it.  Much  stronger  evidence  was  shown 
by  Loeffler  in  favor  of  Klebs'  bacillus  being  the 
true  cause,  and  he  even  produced  a  similar  disease 
by  inoculating  them  on  lower  animals  ;  but,  on  the 
other  hand,  he~fouud  they  were  not  present  in  a 
number  of  undoubted  cases  of  diphtheria:  that  in 
the  false  membrane  he  produced  by  introducing  them 
through  a  wound  in  the  trachea  in  rabbits  and  fowls, 
he  did  not  find  them  in  the  same  typical  arrangement 
as  in  man  :  that  they  produced  no  effect  in  several 
animals  otherwise  susceptible  to  their  action  when 
applied  to  the  uninjured  mucous  membrane  of  the 
fauces,  respiratory  passages,  eyes  and  vagina  ;  that 
paralytic  symptoms  did  not  occur  in  the  inoculated 
animals  ;  and,  lastly,  that  in  one  case  he  found  a 
perfectly  indistinguishable  bacterium  in  the  saliva 
of  a  healthy  child. 

Many  allusions  are  now  being  made  in  the  secular 
press  to  the  work  recently  done  in  Pasteur's  labora- 
tory,   which  has    been    described    in    the    Gazette 

"  British  Medical  Journal,  July  28, 18S8. 
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Hebdotnadaire de  Med.  etde  Chir.,  Januarj  18,  L889. 
MM.  Rous  and  Yersin  constantly  found  the  bacit 
Ins  of  Klebs  ami  Loeffler,  which  they  describe  to  be 
a  little  thicker  than  the  bacillus  tuberculosis  ami  of 
the  same  length  This  description,  you  will  observe, 
differs  a  little  from  the  original  description  of  Kiel  is 
quoted  above.  They  have  cultivated  the  bacillus] 
ami  their  inoculation  experiments  have  produced 
paralysis,  without  which  they  do  not  consider  the 
proof  of  real  diphtheria  conclusive. 

My  own  experiments  in  the  cultivation  and  in- 
oculation of  the  bacteria  of  diphtheria  were  made 
several  years  ago,  and  are  reported  in  a  paper  read 
the   meeting  of  the   Eighth  international 
<  longress  a1  ( Copenhagen  in  1884.1S 

in  November,  L883,  1  assisted  Dr.  II.  0.  Marcj 
in  performing  the  operation  oi  tracheotomy  upon  a 
child  three  years  old,  who  was  suffering  from  a 
dtack  id'  diphtheria.  He  was  In  extremis  at 
the  time  of  the  operation,  the  breathing  being  \  sag 
short  and  difficult.  Membrane  covered  both  tonsils. 
The  operation  was  successfully  performed  and  a 
tube  inserted,  when  the  breathing  became  perfectly 
tree.  Previous  to  the  introduction  of  the  tube,  a 
complete  membranous  cast  of  the  trachea  was  re- 
moved through  the  opening.  The  subsequent  his- 
tory was  unfavorable ;  for  the  child  di 
I  birty-six  hours  later. 

Soon  after  the  operation  I  inoculated  one  of  my 
culture-bulbs  with  a  small  piece  of  the  membrane 

removed  from  the  trachea.  These  bulbs  are  made 
after  those  of  Sternberg  of  the  United  States  army, 
which  1  then  preferred  to  the  method  of  culture  on 
solid  culture-media ;  ]   had  not  become  thoroughly 

familiar  with  the  latter  method  until  some  months 
later  in  Berlin,  when  I  was  soon  convinced  that  it 
affords  man}  advantages  that  cannot  he  obtained 
iltures  in  bulbs.  These  bulbs  are  made  from 
ordinary  glass-tubing  aboul  three-tenths  of  an  inch 
in  diameter.  In  one  end,  a  bulb  is  blown  and  the 
I  remit  v  is  drawn  to  a   tine   Capillar}     | I . 

eli  in  quite  large  quant 
time.     'I  lii  j  I  v.  o-thirds  ful 

ized  beef-bouillon,  then  hermetically  sealed,  and 
in  this  condition  tiny  will  keep  indefinitely  if  suc- 

il\    made 

turi     [  found  il   b    I   i"  use  bulbs  which 

had  stood  t  be  I      if  70    to  loo  '  I'". 

for  several  weeks  ;  for  if  they  remain  cleai 

i  he  end  ot  t  In-  time,  any  subsequent  changes 

I  lit   occur    are    due    In    I  he    siilislanci 
duced. 

four  -  rthe  inl  reduction  of  the  diphther- 

kept  a i  temperature  of  70°  became  cloud}  or  turbid: 

ami  when   examined    wit  h    t  he   micr.  i 

rS,    there   were    Inn, 

a  micrococcus,  identical  with  those  seen  in  the  fresh 
membrane.     This  microci  bout  the  diame- 

ter of  the  micrococi  md  is  ver}   slightly 

i       l  i  .      ■    i  :■    rouped  of  a  few 

iiiemliei  3  e  ii  li.  and  >■■  Ion    to  th  taph}  lo- 

cocci. 

\    -  cond  culture-bulb  w  as  inoculati 
don  of  a  drop  of  the  liquid  in  the   lirst.  ami  three 

'  i  nmpl«  rcnilii  ile  '  ongri  •  l'i  i  io  liqui 

i    Section  de  Pathologic 

i .a  std'Ai  ,iil 


davs  later  the  same  cloudy  appearance  was  noticed 
and  examination  showed  identical  micrococci.  In 
this  way  the  cultures  were  carried  through  ten  evn- 
,  M  nil  case  several  bulbs  being  inoculated 
at  a  time,  ami  each  one  breeding  true  in  three  days. 
In  all,  about  fifty  bulbs  were  used. 

M}  subsequent  experiments  of  inoculation   were 
carried  on  with  the  advice  and  assistance  of  Dr. 
Win.  F.  Whitney.    Four  guinea-pigs  were  inoc 
in  the  cornea  with  the  contents  of  one  of  the  bulbs 
containing  the  culture  of  the  sixth  generation.     <  me 
of  these  animals  died  thirty-six  hours  later  of  blood 
poisoning.     The  others  became  very  ill,  losing  their 
appetite  and   the  eyelids  becoming  much  swollen 
and  (edematous,  with  profuse  discharge  whii 
tained  the  micrococci.     The  cornea  became  cloudy 
and  was  covered  with  a  membrane.     Two  ol 
animal-  were  killed  on  the  third  day  after  inocula- 
tion, this  being  the  period  at  which  the  micrococci 
developed  ;  one  was  allowed  to  get  well,  but  the  eye 
was  completely  destroyed. 

In  the  aqueous  humor  of  the  eyes  dissected  there 

were  found  micrococci,  which  were  also  found  in 
sections  of  the  cornea  ot  the  eyes,  which  had  been 
placed  in  alcohol  immediately  alter  removal,  and 
when  hardened  were  cut  with  a  microtome. 

These  experiments  are  limited  in  number   and.   1 

know  .  i I  further  confirmation  ;  but  as  far  as  they 

go  they  seem  to  show  that  there  is  a  microco 
diphtheria  «  hich  can  he  cultivated,  and  which  when 
inoculated  in  the  guinea-pig  produces  diphtheria. 

If,  however,  further  proof  is  needed  I  can  give  it; 
for  mi  the  third  day  after  killing  the  animals,  and 
alter  no  other  exposure,  I  myseli  became  ill.  devel- 
oping a  e\ civ  ;it lack  of  diphi heria,  which  aj 
first  in  one  tonsil  ami  t  he  uvula,  and  then  on  the 
other  tonsil;  being  accompanied  with  severe  con- 
stitutional symptoms  and   followed  by  a  slow  and 

tedious  recovery.  This  has  proved,  to  my  satisfac- 
tion at  least,  the  correct  ness  of  these  views. 

Thus  we  see  in  luiel  review  tl haiu  of  the  se- 
quence ol  events  :  — 

\  i;  picalc  tse  of  diphthei  ia  in  a  child ; 

The  presence  of  micrococci  in  the  membrane; 

The  cultivation  of  the  micrococci  in  pure  cultures 
tot  he  i  ition ; 

The  inoculal  tea   pigs   w  ith  micro*  ocoi 

of  the  sixth  cult i vat ed  generation, and  reproduction 

Of  I  he  disease  ; 

The  unwitting  inoculation  ot  the  experimenter, 
thus  bringing  the  disease  back  t  nal   form 

in  a  human  being. 


REPORT  OF  PROGRESS  IN  st  RGERY. 

Ill    II    !..  Ill  "It  It  t  I  I  .  M  n  .    VMi  II.  W     ■  I  RHINO,  M.n 

i  in     i  t.i   v  I  mi  \  I   oi     i  i  \    i  o\     v-    MET  WITH    in   si  i;. 
oh   v  i    ii.-  v   HCE. 

Tim     following    i-    Mr.    Thomas    Rryant'a    sun- 
mary  '  ol  his  views  on  this  subject  :  — 

1.  The    pain  associated  with  every  form  of   in- 

tion  of  the  bone  or  its  periosteal  covering  ia 

due  to  tension,  and  the  severit}  ol  the  pain  is  a  fair 

nsity . 

2.  In  acute  in  Ham  ma  tion  of  the  bone  or  it 

ing,  tension  i-  tl hid  cause  of  necrosis,  and  in 

and  chronic  forms  it  is  a  potent  cause 
■  KedlMl  i-n --.  Jul]  ii,  i---. 
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of   their   chronicity,    as    well   as   the    destructive 
changes  which  as  a  rule  follow. 

3.  The  relief  of  tension  wherever  met  with, 
when  the  result  of  inflammation,  is  an  important 
principle  of  practice  which  should  always  be  fol- 
lowed. In  bone  this  is  most  imperative,  on  account 
of  the  difficulties  under  which  natural  processes  act 
in  that  direction,  by  reason  of  the  absence  of  elas- 
tiiitv  or  yielding  in  bone,  and  by  reason  of  the  ana- 
tomical arrangement  of  its  vessels  which  favor 
blood  stasis. 

4.  To  relieve  tension  in  the  softer  tissues  of  the 
body,  the  local  application  of  leeches,  local  or  gen- 
eral venesection,  acupuncture,  aspiration,  punctures, 
or  incisions  may  be  necessary  ;  whereas,  to  carry 
out  the  same  practice  in  periostitis  or  ostitis,  sub- 
cutaneous or  open  incision  down  to  the  bone,  and 
the  drilling,  trephining,  or  the  laying  open  of  the 
bone  by  a  saw  may  be  required,  the  choice  of 
methods  having  to  be  determined  by  the  individual 
case. 

5.  In  the  early  or  the  hyperaemic  stage  of  inflam- 
mation of  the  bone,  before  destructive  changes 
have  taken  place,  experience  seems  clearly  to  indi- 
cate that  the  relief  to  tension  —  as  indicated  by  a 
dull  aching  pain,  etc. — by  means  of  drilling  or 
trephining  into  the  bone,  may  arrest  the  progress 
of  the  disease,  and  help  towards  a  cure  by  resolu- 
tion, whereas,  in  the  exceptional  cases  in  wThich 
this  good  result  does  not  take  place,  suffering  is 
saved  and  destructive  changes  are  limited. 

6.  In  articular  ostitis,  of  every  kind  and  variety 
and  in  every  stage,  this  mode  of  treatment  cannot 
be  too  strongly  advocated,  as  tending  toward  the 
prevention  of  joint  disease. 

7.  In  acute  or  chronic  abscess  in  the  bone, 
diaphyseal  or  epiphyseal,  the  abscess  must  be  opened 
as  any  other  of  the  soft  parts,  drained  and  dressed 
in  the  most  appropriate  way  —  the  principles  of 
treatment  being  the  same  in  hard  or  soft  tissues, 
although  they  are  modified  by  the  anatomical  con- 
ditions of  the  parts.2 

THE    PROGNOSTIC    VALUE     OF    THE    ABSENCE    OF     THE 
PATELLA  REFLEX  IN  OPERATIONS  ON  DIABETICS. 

P.  Keynier  3  claims  to  have  discovered  a  valuable 
guide  to  prognosis  in  the  presence  or  absence  of 
the  patella  reflex  in  diabetics  who  require,  for  any 
reason,  surgical  operations.  His  statistics  are  as 
follows.  Three  cases  —  patella  reflex  normal,  no 
complication.  One  case  —  patella  reflex  much 
diminished  ;  dietetic  treatment  diminished  the 
amount  of  sugar  in  the  urine  and  there  was  a  coin- 
cident return  of  the  reflex.  Patient  recovered.  In 
four  cases  —  no  patella  reflex ;  all  died.  Eeynier  con- 
cludes that  when  the  reflex  is  normal  the  patient 
recovers  without  more  difficulty  than  other  patients 
from  similar  operations ;  that  a  diminished  reflex 
indicates  that  dangerous  symptoms  will  appear ; 
and  that  its  absence  generally  accompanies  a  fatal 
result. 

THE     INJURIES     OF     BALL     PLAYERS. 

A.  H.  P.  Leuf 4  has  been  stimulated  to  write  an 
account  of  this  subject  by  the  paper  of  Dr.  George 
Werry  which  appeared  in  the  Lancet. 


i  null,  et  mem.  de  la  soc.  de  ehir.  de  Paris,  t.  xiii.  p.  144. 
'  JJed.  Rec.  Dec.  1, 1SS8,  page  U37. 


He  summarizes  the  subject  in  an  admirable  man- 
ner; and  gives  the  treatment  which  he  pursues  in 
this  class  of  injuries  as  follows:- — 

In  all  acute  cases  1  invariably  make  use  of  a 
compression  support,  and  prescribe  rest.  My  usual 
method  in  the  most  severe  cases  is  to  apply  a  suit- 
able bandage, and  sometimes. either  because  of  a  natu- 
ral hollowness  or  much  tenderness,  I  place  over  the 
seat  of  injury  a  soft  cotton  pad.  Pressure  and  rest 
are  continued  for  several  days  until  moderate  mo- 
tion of  the  limb  causes  but  a  slight  and  indefinite 
feeling  of  pain,  accompanied  by  a  sensation  of  stiff- 
ness. If  the  pain  is  so  severe,  at  first  as  to  cause 
much  loss  of  sleep,  I  give  just  enough  opium  to 
cause  relief,  and  have  cloths  wrung  out  of  hot 
water  applied  locally  at  frequent  intervals.  During 
this  period  the  patient  keejis  his  room.  After  a  few 
days,  when  the  very  marked  symptoms  have  abated, 
the  patient  feels  much  as  though  he  had  just  re- 
ceived a  fresh  injury  of  average  severity,  and  such 
is  practically  his  condition.  The  treatment  is  the 
same  in  both  instances.  It  consists  of  regular 
moderate  exercise  despite  some  pain  and  consider- 
able stiffness.  The  injured  part  must  always  be 
kept  warm  with  scrupulous  care.  Morning  and 
night  there  should  be  gentle  kneading,  and  vibra- 
tory massage  of  the  affected  parts  and  surrounding- 
area.  At  the  end  of  another  week  or  ten  days  re- 
covery is  either  complete  or  the  injury  begins  to 
get  chronic.  In  this  latter  stage  no  little  care  is 
required  to  watch  daily  changes,  for  the  symptoms 
are  ever  changing,  and  the  spots  of  tenderness  flit- 
ting about  from  place  to  place.  At  this  stage 
almost  any  amount  of  exercise  is  admissible,  pro- 
vided that  the  part  is  not  struck  another  blow,  or 
(in  case  of  a  joint,  ligament,  or  tendon)  does  not 
receive  another  wrench.  The  main  therapeutic 
reliance  now  is  galvanism.  This  must  be  applied 
daily,  in  moderate  strength,  for  about  fifteen  min- 
utes. Interruptions  of  the  current  should  cause 
distinct  muscular  contractions.  The  positive  pole, 
as  a  rule,  does  best  at  the  seat  of  injury.  The  skin 
should  be  reddened  by  the  electrode.  During  a 
sitting  the  tenderness  will  shift  under  the  electrode, 
and  when  followed  up  with  the  positive  pole  it 
will  shift  its  place  again.  At  the  beginning  of  the 
sitting  the  patient,  as  a  rule,  repeatedly  jabs  his 
thumb  or  finger  firmly  toward  the  bone  in  the 
affected  area,  so  as  to  be  able  to  identify  the  focus 
of  the  trouble. 

I  have  found  many  times  that  these  cases  will 
remain  permanently  at  a  subacute  stage  unless 
they  are  properly  handled.  To  me  it  seems  that 
the  electricity  is  all-important,  for  it  appears  to 
have  a  revivifying  effect  upon  the  disordered  func- 
tions of  the  part  that  has  been  injured.  I  believe 
that  it  sets  up  a  cell  reaction  that  causes  resolu- 
tion. 

Heat  has  a  charming,  soothing  effect  in  all  these 
subinflammatory  diseases  of  muscle,  bone,  and  fib- 
rous tissue  incident  to  injuries  received  during 
active  physical  exertion.  The  best  way  to  apply  it 
is  by  means  of  hot  water.  This  may  lie  as  a  hot 
bath  (local),  cloths  wrung  out  of  hot  water  and 
wrapped  with  flannels,  and  rubber  bags  tilled  with 
hot  water.  All  are  good,  but  I  prefer  the  bath  or 
rubber  bags,  because  they  are  the  most  efficient  and 
easily  handled. 
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THAI   MATH    SUBDURAL  A.BSI  ESS  OV  THE  BRAIN. 

Stokes B  records  two  rases  and  draws  the  fol- 
lowing conclusions :  — 

1.  That  after  the  primary  symptoms  of  cerebral 
traumatism  have  subsided,  there  is  frequently  a 
latent  period  of  varying  length,  during  which  there 
are   no   distinct   brain   symptoms   connected  with 

[nation  whatever. 

2.  That  their  appearance  is  as  a  rule  sudden, 
and  if  uninterfered  with  they  run  a  rapidly  fatal 
course. 

3.  That  the  occurrence  of  pus  production 

ing  from  cerebral  traumatisms  is  not  incompatible 
with  a  perfectly  apyrexial  condition. 

4.  That  this  latter  fact  will  probably  aid  in  dif- 
ferentiating traumatic  cerebral  abscess  from  im ■nin- 

or  encephalic  inflammation. 

5.  That  both  as  regards   color   and   con 

there  is  a  great  variety  in  the  contents  oi  cerebral 
cavities,  and  that,  as  shown  in  Wilm'scase, 
published  by   Rose,   of  Berlin,  they   may  become 
transparent. 

6.  That  antisepticism  has  largely  diminished  the 
risks  of  the  Operation  of  trephining. 

7.  That  having  regard  to  the  mortality  i 

of  cerebral  abscess  when  uninterfered  with,  viz.. 
from  90  to  100%,  the  operation  is  indicated  even 
when  the  patient  is  in  extremis. 

8.  That  iii  the  case  when-  the  trephine  opening 
does  not  correspond  to  the  situal  ion  ol  I  hi 
exploratory  puncture   and   aspiration  may  be  em- 
ployed. 

9.  That    bj  I  ion    of    this    measure    the 

by    for   multiple   trephine  openings  can   be 
largely  obviated. 

10.  That  the  employment  of  a  blunt  aspirating 

as   suggested   by   Rentz,   is   probably  the 
mode  oi  exploration  and  evacuation. 

11.  That  ill  ble  in  the  after-treat- 
ment of  such 

12.  That  both  during  and  subsequent  to  operative 
interference  in  these  eases  a  rigid  antisepticism  is 
imperatively  required. 

on     I  III.  m  i:i.i  i:\    . .  I     THE  BRAIN    \\l>    SPINAL  CORD. 

At    the   annual    meeting   of   the    I'.ritish    Medical 
Mon.   Macewen  read  an  address  on  the  above 

subject,  in  which  he  gave  his  pioneer  work  in 
cerebral  Burgt  I        usual  in  the  work  presen- 

ted by  Macewen    there  was  a  great    deal  of  careful. 

thought tul   work.      He    presents  a  few 

points     iii    cerebral    surgery     which     are    really    ol 

ne  the  localizing  motor  phenomena  reliable 
guides  to  the  diagnosis  oi  cerebral  lesions  situated 
in  the  motor  cortex?  M\  answer  is  unhesitat- 
ingly affirmative.  Bach  ease,  however.  |v ,, 
be  studied  on  its  own  merits;  the  whole  pheuoiu- 
I.  the  iinnlit,  |  he  prom- 

inent features.  mu>t  be  carefully  searched  for,  the 
ii  which  each  is  present  must  be  accurately 
ed,  and  the  whole  weighed  and  compared  with 
former   ■  nclusion. 

The  vat  upon  which  reli 

placed  should  be  tested,  wherever  possible,  by  in. 
struments  of  precision,  instead  oi  the  rough  impres. 


sions   conveyed    bj    the    hand   being  trusted.      In 
he  power  of  the  muscles  in  brachial  paresis 
the  dynamometer  will  impart  much  more  accurate 
i  ion  than  that  which  can  be  gained  through 
rise    of    touch,    and    i  eeasionally    shai 
difference   may  be  determined  by  it  which  would 
otherwise  remain  undetected.     In  many  eases  the 
evidence  of  focal  lesions  are  so  distinct  that  a  diag- 
nosis is  easy  ;    in  Oth  ISO   intricate  that  a 
ed  and  minute  investigation  is  necessary  to 
decipher  them,  while  there  are  still  ethers  in  which 
the  signs  are  so  perplexing  that  at  best  an  approx- 
imation only  can  be  arrived  at.     To  lay  bare  a  cer- 
tain  known   convolution   on  a  cerebral   surface,  and 

the  results  of  its  stimulation,  is  ai 
task  than  to  take  what  appears  to  be  a  : 
skein  of  nerve  phenomena,  such  as  is  presented  by 
many  lesions  oi  the  complex  brain  of  man.  and  to 
to  it-  true  source,  and  infer  from  a 
study  of  the  whole  what  particular  parts  of  the 
brain  are  affected. 

His  sn  j  ml    to   anchoring  of   the 

brain   am  E    great 

interest. 

When  injury  has  been  inflicted  on  the  surfa >f 

brum,  followed  by  plastic  effusion  and  cica- 
tricial formation,  the  superficial  substance  is  apt  to 
become   soldered   to  the   membranes,  when   these 
remain  intact,    which  in  turn  may  be  soldered  to 
the  skull,  or,  in  the  event  of  their  detachment,  the 
brain  may   become  directly   adherent  to  the  bone, 
by  means  of  cicatricial  adhesions.     Thus  the  sur- 
ecomes  anchored  or  soldered  to 
its  rigid  walls.     It    has  no   longer  the   free    play 
within  its  water-bed  to  expand  and  contract  accord- 
lates  of  the  circulation.     Bach 
variation  produces  a  dragging  of  the  brain  at   this 
spot,  and  through  it  the  whole  hemisphere,  at  least. 
d.      Any   sudden    physical   effort     pulls   on 

the  brain,  producing  a  slight  shock,  a  momentary 
disturbance,  just  as  if  the  cerebrum  had  received 
a  blow.  Vertigo  results.  People  affected  in  this 
way  cannot  rise  up  quickly,  or  perform  any  sudden 
movement  of  the  body  or  head,  without  experienc- 
ing a  sensation  of  giddiness,  which  sometimes 
cause-,  them  to  diop.  Consequently  they  are  often 
incapacitated  from  pursuing  their  usual  avoca- 
tion. 

Following  upon  this  the  -ray  matter  of  the  cortex. 
immediately  surrounding  the  cicatrix,  by  the  inces- 
sant movement,  is  apt  to  Income  unstable,  and  to 
produce  tits.      3  of  traumatic  epilepsy  are 

Further,  if  the  cortical  irritation  be 
continued,   encephalitis    is    r>r  asionally   pi 
often  appearing  in  a  chronic  form  and  long  remain- 
ing so.  though  susceptible  of  bene,'   lit   up   into  an 

flection.     If  the  temperature  remains  high, 

active  interference  is  apt  to  induce  an  extension  of 
the  encephalitis,     Operation  in  such  cases  should 

be.    when    possible,    postponed.      The    disregard    of 
this  advice   has.  to  his  knowledge,  in   one  instance. 
I   the   fatal    issue,   encephalitis   becoming 
rapidly   general. 

He  pn  i  o  twenty-one 

cerebral  <i  frai  tures  of  the  skull  or 

other  immediate  effect  id  injun  I  in  w  bich  operations 
have     been     pertormed.    there     have      been      three 

deaths  ami  eighteen   recoveries,     of  those   who 
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died,  all  were  in  extremis  when  operated  on.  Two 
were  for  abscess  of  the  brain,  in  one  of  which  the 
pus  had  already  burst  into  the  lateral  ventricles  ; 
in  the  other  suppurative  thrombosis  of  the  lateral 
sinus  had  previously  led  to  pyaemia  and  septic 
pneumonia.  The  third  case  was  one  in  which  there 
existed,  besides  a  large  subdural  cyst  over  the  one 
hemisphere,  extensive  softening  at  the  seat  of  cere- 
bral contusion  on  the  opposite  hemisphere,  accom- 
panied by  oedema  of  the  brain.  Of  the  eighteen 
who  recovered  sixteen  are  still  alive,  in  good  health, 
and  most  are  at  work,  leaving  two  who  have  since 
died,  —  one  eight  years  after  the  operation,  from 
Bright's  disease,  she  in  the  interval  being  quite 
well  and  able  to  work  ;  the  other  forty-seven  days 
after  the  operation,  after  the  abscess  was  perfectly 
healed,  from  an  acute  attack  of  tubercular  enter- 
itis. 

Macewen  has  recorded  his  operations  on  the 
spinal  column,  and  we  find  there  are  six  cases  in 
which  the  elevation  of  the  posterior  laminae  of  the 
vertebra  has  been  performed.  Four  of  these  have 
completely  recovered,  and  two  have  died,  —  one  of 
these  from  extension  of  tubercular  disease  months 
after  the  operation,  and  after  the  wound  had 
healed ;  leaving  one  in  which  the  operation  possibly 
hastened  the  death  of  a  patient  who  was  otherwise 
in  a  painfully  helpless  and  hopeless  condition. 

Such  operations  are  now  beginning  to  be  prac- 
tised by  others.  Mr.  Horsley  has,  within  this  last 
year,  published  a  successful  case,  in  which  a  some- 
what similar  operation  has  been  performed,  for 
the  removal  of  a  small  tumor  of  the  theca,  diag- 
nosed by  Dr.  Gower. 

A  PROPOSED  OPERATION  FOR  TAPPING  AND  DRAIN- 
ING THE  VENTRICLES  AS  A  DEFINITE  SURGICAL 
PROCEDUKE. 

Under  the  foregoing  title  W.  W.  Keen 7  proposes 
three  routes  as  practical ;  they  are  as  follows  :  — 

I.  Trephine  half-way  from  the  inion  (the  exter- 
nal occipital  protuberance)  to  the  upper  end  of  the 
fissure  of  Rolando,  half  to  three-quarters  of  an  inch 
to  either  side  of  the  middle  line.  Puncture  toward 
the  inner  end  of  the  supraorbital  ridge  of  the  same 
side.  The  puncture  will  pass  through  the  precu- 
neus, and  the  normal  ventricle  will  be  struck  at 
some  point  in  the  posterior  horn  at  from  two  and  a 
quarter  to  two  and  three-quarters  inches  from  the 
surface  of  the  scalp. 

II.  Trephine  at  one-third  of  the  distance  from 
the  glabella  to  the  upper  end  of  the  fissure  of  Ro- 
lando, and  half  to  three-quarters  of  an  inch  to 
either  side  of  the  middle  line.  Puncture  in  direc- 
tion of  the  inion.  The  puncture  will  traverse  the 
first  frontal  convolution  well  in  front  of  the  motor 
zone,  and  the  normal  ventricle  will  be  struck  in  the 
anterior  horn  at  about  two  to  two  and  a  quarter 
inches  from  the  scalp. 

III.  Trephine  one  and  a  quarter  inches  behind 
the  meatus,  and  one  and  a  quarter  inches  above 
Reid's  base-line.  Puncture  toward  a  point  two  and 
a  half  inches  directly  above  the  opposite  meatus. 
The  puncture  will  traverse  the  second  temporo- 
sphenoidal  convolution,  and  enter  the  normal 
lateral  ventricle  at  the  beginning,  or  in  the  course 
of  the  descending  cornu  at  a  depth  of  about  two  to 
two  and  a  quarter  inches  from  the  surface. 

i  Med.  News,  Dec.  1, 1SS8. 


Keen  gives  his  preference  to  the  last  route,  and 
concludes  as  follows  :  — 

"An  inch  or  a  half-inch  trephine  opening  having 
been  made,  the  dura  should  be  examined.  If  it 
pulsate,  bulges  in  the  wound,  and  is  tense  and  elas- 
tic to  the  touch,  it  will  confirm  the  diagnosis; 
should  it  be  tense,  elastic,  and  bulging,  but  not  pul- 
sate, abscess  or  tumor  should  be  suspected  and 
sought  for.  The  diagnosis  of  dropsy  of  the  ventri- 
cles having  been  confirmed,  the  dura  should  be 
incised  conically  and  the  grooved  director  now  be 
introduced  in  the  direction,  and  about  the  depth 
above  indicated,  unless  fluid  is  found  more  super- 
ficially. If  the  first  puncture  does  not  reveal  fluid, 
a  second  or  third  may  be  made.  When  found,  it 
should  be  evacuated  by  the  introduction  of  a  dress- 
ing or  hemostatic  forceps.  I  should  then  introduce 
a  drainage-tube  for  twenty-four  hours  or  more, 
according  to  circumstances.  The  rest  of  the  treat- 
ment would  be  the  usual  one  in  brain  cases." 

TREATMENT  OF  EMPYEMA   OF  THE  ANTRUM. 

Weinlechner 8  reports  two  cases  where  the 
Mikulicz  method  of  draining  the  cavity  through  a 
puncture  through  the  inferior  meatus  9  was  suc- 
cessfully employed,  and  corroborates  Mikulicz' 
claims  in  its  favor. 

A   NEW   AND    ONLY    WAY    OF    RAISING    THE    EPI- 
GLOTTIS. 

In  a  very  comjflete  paper  Benjamin  Howard  10 
presented  on  this  subject  to  the  Medical  Society  of 
London,  Dr.  Howard  shows  that  the  customary 
wrenching  asunder  of  the  clinched  jaws  and  the 
seizing  of  the  tongue  in  apncea  is  not  only  ineffec- 
tual but  occasionally  distinctly  harmful.  His  con- 
clusions are  as  follows  :  — 

1.  That,  contrary  to  universal  belief,  traction  of 
the  tongue  cannot  raise  the  epiglottis. 

2.  By  sufficient  extension  of  the  head  and  neck, 
whether  by  volition,  instinct,  reflex  action,  or  by  the 
effort  of  another  —  whether  in  the  healthy,  the 
dying,  or  the  dead  —  the  epiglottis  is  instantly  and 
beyond  prevention  made  completely  erect. 

3.  By  complete  extension  of  the  head  and  neck 
the  tongue  and  velum  are  as  respiratory  obstruc- 
tions, simultaneously  with  the  epiglottis,  removed, 
and  without  a  moment's  delay  the  entire  air-way 
can  be  straightened,  enlarged,  and  be  made  free 
throughout  by  the  nearest  person.  If  syncope 
happen  to  be  the  chief  or  a  secondary  factor,  this 
also  thus  gets  the  quickest  and  best  correction. 

The  author  expresses  the  hope,  as  he  has  the 
confident  belief,  that  the  facts  submitted  will  be 
permanent  additions  to  our  means  of  averting 
death. 

R.  L.  Bowles  u  objects  to  Howard's  claim  in  apaper 
on  "Raising  the  Epiglottis,"  and  claims  that  not  only 
is  Howard's  method  not  a  new  one  but  was  sugges- 
ted by  Bowles  to  Howard  in  a  paper  on  "  Observa- 
tions on  Stertor,"  in  Medico-Chir.  Trans.,  1860,  and 
later  by  conversation,  which  apparently  led  How- 
ard to  undertake  the  experiments  on  the  subject 
that  he  has  performed. 

s  Wien.  klin.  Wchnschr.,  1888, 1.  S. 

9  Surg.  Prog.,  B.  M.  and  S.  Jour.,  1887,  vol.  cxvi.  255, 
i°  Lancet,  <  let.  27,  1SSS,  page  819. 
"Brit.  Meil.  Jour.,  Jan.  12, 18S9,  page 66, 
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Further,  Hewitt  Ia  in  an  addendum  to  remarks 
made  at  the  reading  of  Howard's  papei,  inclines  to 
believing  that  Bowles's  claim  to  originality  is  weU 
founded. 

ADDITIONAL    CONTRIBUTIOH8    TO    Till:    MIKULICZ 
METHOD    OB    RESECTION    OP    THE    THYBOID. 

Three  years  ago  Mikulicz,  Krakau,  described 
his  method  for  thyroid  resection  which  he  had  tested 
in  eight  eases  and  recommended  as  a  method  by 
which  one  could  avoid  the  dangers  consequent  to 
total  extirpation.13     Recently   Trzebicky,    Krakau. 

has  published  the  data  Obtained  from  tiiti :ases 

treated  in  this  way  by  himself  and  Mikulicz.11  Of 
23  cases,  in  5  was  one-half  of  the  gland  first 
extirpated,  and  then  the  other  resected.  There  were 
'.»  unilateral  and  9  bilateral  operations.  One  death 
from  secondary  haemorrhage  from  the  superior 
thyroid  artery,  the  only  one  in  42  cases  of  striomec- 
tomy.  Trzebicky  claims  (20  successes  in  22  cases) 
thai  3-5  large  ligatures  (massenligaturen )  in  the 
parenchyma  of  the  gland  do  not  interfere  with  or 
at  all  delay  recovery,  provided  an  aseptic  operation 
is  performed.  The  reported  complications  were  3 
cases  of  pneumonia,  whose  connection  with  the 
operation  was  uncertain  :  13  cases  among  22  recov- 
ered with  intact  vocal  cords  :  in  9  paresis  or  paralysis 
was  present  before  operation,  which  disappeared  in  4 
patients  subsequent  to  operation.  All  bul  3  pa- 
tients were  known  to  have  resumed  their  former 
occupation.  No  recurrence  had  occurred  from  the 
remaining  gland-tissue,  which  is  valuable  in  pre- 
serving the  contour  of  the  neck.  In  one  case 
(complicated  with  Basedow's  disease)  all  symp- 
toms of  the  latter  affection  disappeared  after  oper- 
ation.    Tetanus  or  cachexia  strumipriva  was  seen 

ill  no  ease. 

I,,  ! 
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NOTES   ON    TWENTY-SEVEN  CASES  OF 
DIPHTHERIA, 

:i;i\o    r.i  I  u  hi  \   .li  i.\    I.   L888,    \NH  .1  \\i    iXi 

1.  L889.1 

Ill     111  Mil     .1  M   KSOH,    MIL 

Fbom  Julj   I.  1888,  to  January  I.  L889,  1  treated 
twenty-seven  cases  oi  diphtheria  oul  of  oi 
sand  and  thirty-one  cases  of  all  diseases  seen  in  the 
second  district  of  the  Boston  I  tispensary,  Bituatedon 

the    west   side    o|     Hanover    -treel.       I>|    these    cases, 

ed  :    four  oi  >.  one   of  larj  Qgeal 

I  ion. 

Five  cases  were  verj  mild  ;  two  were  not  confined 
to  the  bed. 

In  most  "i  the  cases  the  membrane  was  confined 
to  the  uvula  and  pillars  of  tlie  pharynx.  Iii  three 
pari  "I  the  roof  oi  the  mouth  and  lips 
•  Ted  with  membrane.  Fifteen  cases  occurred 
in  lenses  where  the  sanitarj  condition  was  bad. 
Ten  cases  when-  the  sanitary  condition  was  appar- 
ently good  Two  cases  in  a  house  that  seems  to 
be  in  good  condition,  and   \  . 1    one  h  hi  re  I   ha\  e 

:    Mad.  Jour    '  urel88 

i    \  i < I ■-  9cl I  -  Jalirtil i       i:  i    .  . 

■  \i.  i.    i   kiln  i  bli  .  i---,  vwmi  .;.  p,  m 

I  llulcal  Medicine,   Pathology,  ami 
lliyii-iir  of  tin-  mi  Hulk.  Dhurlcl  Medical  Society,  .laminn 


found  much  sickness  in  the  last  two  years,  notably 
diphtheria  last  winter. 

Where  there  were  several  children  in  a  family, 
usually  one  or  more  eases  of  diphtheria  appeared 
shortly  alter  the  first  cases.      Namely:  — 

In  a  family  of  three  children  all  had  the  disease. 

In  a  family  of  five  children  four  had  the  disease. 

In  a  family  of  three  children  two  had  the  disease  : 
later  in  the  year  two  members  of  this  family  had 
typhoid  fever.  In  all  cases  the  disease  was  strictly 
confined  to  the  house  where  it  first  appeared. 
and  in  only  one  instance  did  the  disease  spread  to 
other  families  living  in  the  same  tenement. 

Of  the  twenty-seven  cases  four  were  young  adults; 
the  average  age  of  the  children  was  five  years,  the 
youngest  being  eighteen  months. 

As  of  importance  in  making  an  early  differential 
diagnosis  between  diphtheria  and  follicular  tonsil- 
litis I  have  found  that  in  diphtheria :  — 

1.  The  temperature  was  much  lower,  often  normal. 

2.  The  constitutional  symptoms  were  usually  less 
severe  at  first. 

3.  The  glands  about  the  neck  were  more  swollen 
and  tender. 

In  all  eases  1  have  felt  justified  in  making  a 
diagnosis  of  diphtheria  where  there  was  membrane 
on  the  uvula  or  on  the  pillars  of  the  pharynx. 

As  last  year  I  could  report  that,  having  had  in 
my  charge  in  this  district  a  large  epidemic  of  scar- 
let fever.  1  was  not  aware  of  having  carried  the 
disease  to  a  single  child,  so  this  year  not  a  case  of 
diphtheria  has  occurred  in  a  family  that  was  under 
my  care  for  other  diseases. 

In  other  winds,  so  far  as  any  opinion  can  be 
formulated  From  so  small  a  number  of  cases,  the 
disease  is  \cr\  infectious  to  young  children  brought 
in  immediate  contact  with  those  sick;  the  disease 

does  not  spread  from  house  to  house;  the  disease 
is  not  easily  carried  by  a  third  person. 

The  following  list  shows  the  character  and  dis- 
tribution of  the  various  infectious  diseases  in  the 
portion  of  the  citj    above   described,  during   like 

periods  Of  tWO  successive  years. 

.11  1.1  .  1887,   in  .i  \\l    \K\    1888. 

Diphtheria > 

ins :,- 

Scarlet  fever cs 

Maaalea .'. 

Tj  ell. nd 24 

n  IV    1888,   TO   JAW    M!V   1889. 

Diphtheria f) 

Tonsillitis  3:1 

Men  lea        

Scarlet  fever i 

Typhoid as 


—  The  first  triennial  prize  oi  two  hundred  and 
lilt\  dollars  under  the  deed  ol  trust  oi  Mrs.  Will- 
iam !■'.  Jenks,  has  been  awarded  i.\  the  Prize  Com- 
mittee oi  oi  |'h\  sicians  ol  Philadelphia 
to  John  stiahan.  M.D.,  M.cii..  M.A.O.  (Royal  Uni- 
versity, Creland),  247  North  Queen  sheet.' I '.el  fast. 
Ireland,  for  the  best  e.-sa\  on  "The  Diagnosis  and 
Treatment  of  Extra-Uterine  Pregnane^  ." 

The    Trustees   haw   made    arrangements   with 

I'.    Blakiston,    Son   &    Co.,    1012    Walnut 

Philadelphia,   lor  the   publication   of    the 

BUCCeSsflll    essay,    which    will    also    appear    in    the 
I  ;  ions  ol   the  Colli  gv  for  Is'."'. 

d  bj  .lames  \    Hutcl n.  John  Ashhurst, 

Ml.  trustees   ol    the    William    P. 

I  and. 
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MASSACHUSETTS    MEDICAL    SOCIETY. 

SUFFOLK  DISTRICT. 
SECTION    FOE    CLINICAL    MEDICINE, 
PATHOLOGY,  AND  HYGIENE. 
albert  s.  blodgett,  m.d.,  secretary. 
January  9,  1889. 
Dr.  Henry  Jackson  read  a  paper  entitled 

NOTES  ON  TWENTY-SEVEN  CASES  OF  DIPHTHERIA, 
OCCURRING  BETWEEN  JULY  1,  1888,  AND  JANU- 
ARY 1,  1889,1 

as  a  preliminary  contribution  to  the  discussion  of 
this  important  subject  by  the  society. 

Dr.  A.  L.  Mason  then  opened  a  discussion  on 
diphtheria  with  a  report  of  six  fatal  cases  of 
that  disease  in  adults,  which  had  recently  occurred 
in  the  new  diphtheria  ward  at  the  Boston  City 
Hospital. 

This  ward,  which  was  opened  in  April,  1888,  was 
stated  to  be  admirably  adapted  to  its  purpose,  and 
the  nursing  was,  in  the  experience  of  the  reader, 
unequalled,  because  he  knew  of  no  other  hospital 
in  this  vicinity  where  the  nurses  are  systematically 
trained  to  take  care  of  large  numbers  of  diphtheria 
patients,  a  duty  which  they  perform  with  the  great- 
est intelligence  and  devotion. 

Under  these  favorable  conditions  for  treatment, 
however,  the  mortality  had  been  large,  many  pa- 
tients, both  adults  and  children,  dying  from  septic 
poisoning,  heart  failure  in  convalescence,  and  tra- 
cheal obstructions.  Their  state  at  entrance  was 
very  often  bad,  sometimes  moribund.  Almost  all 
cases  admitted  would  be  classed  as  severe. 

Dr.  Mason  continued  as  follows :  — 

It  will  be  well,  then,  to  consider  how  fast  this  dis- 
ease has  grown  upon  us,  from  a  few  isolated  cases 
thirty  years  ago,  until  it  is  now  the  most  fatal 
endemic  disease  of  a  preventable  nature  which  we 
have  to  contend  with. 

The  success  of  our  board  of  health  with  small- 
pox makes  it  proper  to  assume  that  the  mortality 
from  all  infectious  diseases  could  be  reduced  to  a 
minimum  if  similar  methods  could  be  adopted  for 
their  suppression. 

In  this  connection  I  will  refer  to  the  Report  of 
the  Glasgow  Fever  Hospital,  where  by  isolation  and 
disinfection  an  improvement  in  the  public  health 
has  been  obtained. 

There  are  obvious  reasons  why  it  is  difficult  to 
deal  with  diphtheria  in  this  community,  at  present 
at  least,  in  as  summary  a  manner  as  with  small- 
pox, although  diphtheria  is  much  less  contagious, 
therefore  more  readily  controlled ;  it  is  also  more 
fatal,  and  in  many  cases  it  is  entirely  beyond  the 
reach  of  medical  or  surgical  aid. 

During  1888  the  number  of  deaths  from  diph- 
theria in  Boston  was  470,  one -third  of  all  the  cases 
reported.  This  is  in  excess  of  the  whole  number 
of  deaths  from  yellow  fever  in  Florida  during  the 
recent  epidemic,  in  which  there  were  about  350 
deaths  in  less  than  4000  cases,  or  about  9  per  cent. 

At  the  City  Hospital,  with  the  assistance  of  Dr. 
W.  A.  Morrison,  house-physician,  I  have  found  that 
the  records  of  the  diphtheria  wards  show  in  1888 
the  admission  of    199   medical   and   126   surgical 

1  See  page  262  of  this  Journal. 


patients ;  total,  325 ;  34  cases  were  transferred 
from  the  medical  to  the  surgical  department  for 
operation  on  account  of  tracheal  obstruction.  It 
will  be  seen,  then,  that  160  patients,  or  nearly  half 
the  whole  number  admitted,  required  surgical  treat- 
ment. Of  the  remaining  165,  who  were  treated 
I  medically,  47  died,  or  28  per  cent.  Under  fifteen 
years  of  age  there  were  145  admissions,  with  40 
deaths,  27  per  cent.  Between  fifteen  and  thirty 
years,  six  deaths  out  of  49  cases,  12  per  cent.  There 
were  but  five  patients  over  thirty  years  of  age,  viz., 
one  of  thirty,  one  of  thirty-one,  two  of  thirty-four, 
and  one  of  forty  years.  One  died  from  tracheal 
obstruction  which  was  not  relieved  by  tracheotomy. 

Direct  contagion  was  reported  in  about  one-fifth 
of  the  admissions,  but  the  history  in  this  respect 
is  often  deficient.  Many  of  the  worst  cases  come 
from  among  the  Germans,  Poles,  Italians,  and  other 
foreigners.  Two  cases  came  from  the  same  family 
in  six  instances ;  three  cases,  three  times ;  four 
cases,  three  times  ;  five  cases,  once.  Thirty-eight 
cases  came  from  thirteen  families. 

Among  the  inmates  of  the  hospital  who  took  the 
disease  were,  one  of  the  house-physicians  as  previ- 
ously mentioned,  who  died  after  a  brief  illness ; 
three  nurses  employed  in  the  diphtheria  wards ; 
one  nurse  in  a  distant  ward ;  and  one  laundry  maid ; 
all  of  whom  recovered. 

In  1880,  when  the  facilities  for  isolation  were 
imperfect,  there  were  hut  71  admissions  to  the 
medical  department,  of  whom  seven  were  hospital 
employees;  22  per  cent,  of  cases  died.  In  1887  the 
rate  of  mortality,  exclusive  of  surgical  cases,  was 
29  per  cent. 

It  is  probable  that  a  large  proportion  of  the 
gravest  cases  occurring  in  the  city  come  to  the  hos- 
pital, especially  for  tracheotomy.  This  necessarily 
makes  a  high  death-rate  ;  47  per  cent,  out  of  a  total 
of  all  cases  admitted  in  1887,  184  in  number,  died. 

Dr.  G.  H.  Lyman  said :  The  number  of  cases  of 
diphtheria  has  certainly  been  very  startling  at  the 
City  Hospital,  and  they  presented  some  features  un- 
like those  I  have  observed  in  former  years.  Since 
October  1st  I  think  that  there  have  been  in  my 
care  thirty  cases  ;  eight  of  these  were  transferred 
for  operation,  leaving  twenty-two  cases,  of  whom 
four  died. 

There  has  been  another  feature  in  connection 
with  these  cases  that,  I  think,  has  been  very  strik- 
ing, and  that  is  the  very  weak  pulse  and  the  low 
condition  of  the  patient  in  almost  all  the  cases, 
certainly  in  a  very  large  number  of  them. 
Of  these  twenty-two  cases  there  were  four  of 
distinct  heart-failure.  One  of  them  recovered ;  the 
other  three  died,  and  died  apparently  from  a  paral- 
ysis of  the  heart ;  it  was  not  thrombosis :  they  died 
easily,  and  quite  suddenly;  there  was  no  considerable 
|  effort  required  for  breathing,  no  sudden  excitement 
towards  the  last,  which,  I  suppose,  we  should  look 
for  in  cases  of  thrombosis.  With  the  exception  of 
these  cardiac  failures  there  have  been  none 
followed  by  symptoms  of  paralysis  elsewhere.  In 
cases  of  typhoid  fever  we  have  had  quite  a  num- 
ber of  patients  recover  apparently  entirely  from 
the  typhoid,  but  with  neuritis  developing  during 
convalescence ;  there  were  half  a  dozen  such  cases, 
but  none  following  diphtheria. 


£64 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [March  14,  1889. 


The  great  prevalence  of  this  disease,  it  seems  to 
me,  is  a  thing  to  which  prompt  attention  should  be 
given.  I  cannot  think,  in  view  of  the  statistics  of  the 
Glasgow  Hospital  Report,  that  it  is  a  necessary  dis- 
ease. It  seems  to  me  something  could  be  done  to 
cheek  it.  We  can  check  small-pox;  Glasgow  people 
seem  to  be  able  to  check  diphtheria.  I  see  no  rea- 
son why  we  cannot  do  it  here  as  well.  The  Boston 
City  Hospital  has  accommodation  for  twenty-five 
to  thirty  diphtheria  patients.  For  a  portion  of  the 
tune  the  ward  has  been  fairly  full,  but  no  eases 
have  been  obliged  to  be  placed  elsewhere. 

The  cases  Dr.  Jackson  speaks  of,  of  mild  diph- 
theria, or,  granting  a  doubtful  diagnosis,  follicular 
tonsillitis,  have  been  quite  numerous.  We  have 
had  a  good  many  cases  in  which  for  twenty-four 
hours  we  did  not  attempt  to  make  a  positive  diag- 
nosis. There  seems  to  have  been  a  more  constant 
accompaniment  of  tonsillar  inflammation,  distinct 
from  diphtheritic  disease,  than  I  have  ever  noticed 
before.  A  good  many  have  turned  out  to  be  ton- 
sillitis, but  some  of  them  undoubtedly  were  diph- 
theria. 

The  importance  of  this  disease  must  surely 
be  manifest  to  this  society,  but  I  do  not  know  how 
we  are  to  properly  remedy  it  except  through  some 
action  of  the  board  of  health.  I  think  the  subject 
is  important  enough  for  this  society  to  appoint  a 
committee  to  consult  with  the  board  of  health  to 
see  if  something  cannot  be  done  to  check  the 
spread  of  the  disease.  Dr.  Jackson  mentioned 
one  point  that  was  confirmatory  of  the  general 
view  on  the  subject ;  that  the  disease  was  decid- 
edly infectious,  and  not  contagious.  I  have  always 
supposed  that  to  be  the  case,  but  his  statistics  and 
those  which  the  chairman  have  given  hear  out  my 
opinion  very  strongly. 

I  am  rather  surprised  at  the  great  mortality  that 
the  statistics  which  have  been  presented  give.  I 
did  not  suppose  from  my  experience  on  the  medical 

side  of  the  hospital  that,  it  was  anything  like  that. 

I  suppose  the  cases  tinned  over  to  the  surgical  side 
were  transferred  too  late,  or  were  of  such  b  character 
that  no  operation  would  relieve  the  patient    This 

would   increase   the   general    mortality   very    much. 

The,  operation  ina   large  number  of  surgical   eases 

extending   to   the  larynx  and    requiring 

operation  —  is  done  in  patients  already  reduced  bj 

the  disease,  and  the  mortality    is  \ery  large    indeed. 

Putting  those  aside  I  should  say  the  mortality  of 
diphtheria  was  small 

I  would  move  that  a  committee  of  three  be  ap- 
pointed b\  the  chair,  to  confer  with  the  board  of 
health  as  to  the  desirability  of  further  mea 

limit  the  spread  of  COnta  I   I 

I  )]■..    Duboj  tn  oi    the   ( 'it  \  Board   of 

Health  said  :  The  appointment  of  a  committee  would 

please  me  very  much.  I  have  listened  I"  the  re- 
marks « ith  .1  rest,  and  1  fell  very 
greatly  pleased  when  I  understood  that  there  was 
to  be  a  portion  of  this  evening  taken  up  with  the 
discussion  of  the  prevalence  of  diphtheria  it 
The  cause  id  such  a  large  Dumber  being  treated  at 

the   City    Hospital    has   already   been   given    bj    the 

The  accommodations   have   been 

I  in  t  he   past    \  ear.  and  in  addition    to    that. 

the  board  of  health  hai e  t  ikei  bo  send 

more  patients  there  than  ever  before,  in  consequence 


of  the  increased  accommodations.  I  have  been 
somewhat  surprised  at  the  very  large  rate  of  mortal- 
ity at  the  hospital,  which  undoubtedly  is  accounted 
for  in  a  large  measure  by  the  fact  that  many  of 
the  worst  cases  go  there,  and  particularly  the 
surgical  cases.  The  mortality  for  the  whole 
city,  however,  has  not  increased  this  year,  that 
is.  the  percentage  of  mortality  to  the  whole  number 
-  reported;  Ihavebrought  a  transcript  from 
our  records  to  show  the  percentage  of  mortality  and 
the  number  of  eases  reported  for  the  last  eleven 
years,  that  is.  during  the  period  over  which  we 
have  called  for  reports  from  the  physicians.  I  find 
that  the  percentage  of  deaths  from  diphtheria  of  the 
total  cumbers  of  cases  reported  for  the  past  year 
was  33.18%,  and  for  the  past  five  years  the  percen- 
tage has  been  29.16$  againsl  33.56%  for  the  pre- 
vious five  years,  there  having  been  quite  a  re- 
duction in  the  percentage  of  deaths  in  the  total 
number  of  cases  reported  in  the  last  five  years  Com- 
pared with  the  previous  five  years. 


Total    Number 
of  Cases  el 
Diphtheria 
reported. 

Total    Number 

IVrcentage  of 
Deal  lis  from 

i  ears. 

of  Heaths  from 
Diphtheria. 

Diphtheria 

to  the  Caaea 

reported. 

1S78 

1370 

448 

32.7 

1?79 

11  fit 

391 

335 

1SS0 

1715 

588 
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1881 

1680 

80] 

1889 

458 

63.04 

1883 

1415 

445 

31.4 

18^4 

1212 

MI 

28.46 

188G 

U'sS 

DM 

as.  a 

18SG 

11S8 

an 

27.69 

1887 

1049 

316 

30.12 

1S88 

1422 

470 

33.  IS 

lii  L878  we  called  for  reports  upon  diphtheria, 
and   the   first  year   we   received    1370   reports,  with 

148  deaths,  giving  a  percentage  of  32.7$  for  the 
deaths.     For  the  firsl   five  years  there  were  r.'iii.'! 

cases  and    in    the   last   five   years   6134.      I   want    to 

say  in  this  connection  thai  the  difference  be- 
tween the  official  treatment  of  diphtheria  and 
small-pox  is  certainly  vei  \  great.  In  small- 
pox we  have  older  people  to  deal  with  :  the  a 

'tisideraoly    higher   than    with    diphtheria: 

there  is  therefore  less  trouble  in  separating  children 
from  parents.      Iii  smallpox  then'  is  very  gn 
ot  the  contagion ;  with  diphtheria  it  is  not  as  great. 
People  will  expose  themselves  and  allow  others  to 

expose    themselves     to     the     one  when     they     would 

avoid  the  other.     A  still  greater  difference  between 

the  two  diseases  is  in  the  matter  of  diagnosis.      In 

small-pox  it  is  vei\  easy,  and  is  almost  always  made 

at   a   \er\    early  stage.      The   physician   either    recog- 

disease  himself  at  oi or  calls  an  expert 

to  make  the  diagnosis.     In  diphtheria  it  is  not  bo. 

In  diphtheria  there  is.  as  we  know,  oltentiiie 

difficulty  in  making  a  positive  diagnosis.  The 
child  remains   under  suspicion    for   several   days.  If 

not  weeks.,  therefore  the  report  to  the  board  oJ  health 
is  delayed,  sometimes  until  the  child  has  died;  and 
allows  the  consequent  exposure  more  or  less  oi  other 
children  to  this  disease,  both  m  the  familj  and  to 
people  who  are  liable  to  call  al  the  house.  Another 
difficulty  in  the  waj  ol  treating  diphtheria  is  the 
difference  of  opinion  in  the  profe  sion  in  regard  to 
the  true  character  of  croup,     i  question 
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in  the  society  as  to  whether  croup  and  diphtheria 
are  one  and  the  same  disease,  and  so  long  as  that 
difference  of  opinion  exists,  so  long  we  shall  have 
a-  large  number  of  cases  of  a  contagious  disease,  call 
it  what  you  may,  that  will  spread  from  one  person 
to  another,  and  cause  croup,  so  called,  in  our  com- 
munity. 

The  cases  are  numerous  where  the  disease  has  spread 
from  one  person  to  another  in  the  family,  and  be- 
yond the  family,  while  the  physician  has  persisted 
in  calling  it  croup,  and  therefore  not  contagious. 
Another  difficulty  which  stands  in  the  way  of  suc- 
cessful treatment  by  isolation  of  diphtheria  is  the 
fact  that  in  Boston  we  have  no  adequate  hospital 
accommodation,  notwithstanding  the  fact  that  the 
city  has  been  somewhat  generous  in  providing 
greater  facilities  in  the  past  year ;  and  the  accom- 
modations have  not  yet  been  used  to  fcheii  ut- 
most capacity  ;  still,  we  are  constantly  naming 
across  families  where  it  is  almost  impossible  to 
separate  the  children  from  the  parents,  or  from  each 
other,  and  the  patient  remains  at  home,  and  thus 
we  constantly  have  a  very  large  number  of  points 
of  infection  through  the  city,  which  never  exist  with 
small-pox,  and  which  we  cannot  overcome.  It  be- 
comes absolutely  necessary,  if  we  would  treat  diph- 
theria as  we  do  small-pox,  that  the  board  of  health 
shall  have  some  place  to  quarantine  such  a  family, 
in  order  to  disinfect  the  house.  Again,  with  small- 
pox we  have  the  great  advantage  of  vaccination, 
which  cannot  be  overrated.  There  are,  in  spite  of 
the  best  Ave  can  do,  some  insurmountable  obstacles 
in  the  way  of  treating  diphtheria  and  reducing  its 
prevalence  in  our  city  as  wemight  do  with  small-pox. 

Dr.  George  B.  Shattuck  :  We  are  very  grateful 
to  Dr.  Mason  for  bringing  before  us  such  a  practi- 
cal subject  in  such  a  practical  way ;  and  it  is  only 
by  discussing  such  a  subject  in  a  meeting,  as  we  are 
doing  to-night,  that  we  can  make  some  approaches 
towards  creating  precisely  that  public  opinion  which 
Dr.  Durgin  appeals  to  as  necessary  for  the  support 
of  an  executive  body  like  the  board  of  health ;  for 
it  is  very  certain  that  a  board  of  health  is  limited 
in  its  action,  first  of  all  by  the  powers  which  the  laws 
give  it,  and  secondly,  beyond  that,  by  the  condition 
of  public  opinion,  even  where  the  laws  support  it  in 
active  procedures ;  and  our  expectations  in  regard 
to  what  the  board  of  health  can  do  must  be  con- 
trolled, even  beyond  and  outside  of  what  the  laws 
allow,  by  the  condition  of  public  opinion,  which 
limits  what  the  board  of  health  can  practically  ac- 
complish. I  think  there  is  a  great  deal  in  the  point 
Dr.  Durgin  has  made  with  reference  to  the  differ- 
ence between  diphtheria  and  small-pox.  There  is 
an  utterly  different  feeling  in  the  community  with 
reference  to  small-pox,  and  one  comes  across  it  in 
all  sorts  of  ways.  I  remember  in  a  trial  in  court 
with  reference  to  typhoid  fever,  it  was  perfectly 
simple  to  convince  the  jury  and  the  judge  that  you 
could  not  have  a  case  of  small-pox  without  a  pre- 
ceding case,  but  as  soon  as  we  attempted  to  tell 
them  they  could  not  have  a  case  of  typhoid  fever 
without  a  preceding  case,  that  seemed  to  them  very 
extraordinary,  a  very  singular  theory  indeed,  and 
they  immediately  wanted  to  know,  if  that  was  so, 
where  the  first  case  came  from.  With  reference  to 
small-pox  that  difficulty  never  came  to  their  minds. 
The  public  does  not  reason  about  these   diseases, 


and  you  can't  do  with  reference  to  diphtheria  what 
you  do  with  reference  to  small-pox. 

There  is  the  question  of  diagnosis.  Among  some 
of  our  brethren  who  practise  medicine,  and  espe- . 
cially  sectarian  medicine,  a  single  individual  may 
have  three  or  four  hundred  cases  of  diphtheria  in 
his  practice  in  the  course  of  a  year,  and  of  this,  prob- 
ably the  mortality  will  be  absolutely  nothing.  I 
remember  such  an  instance  not  long  ago  in  Spring- 
field, where  a  distinguished  sectarian  practitioner 
described  to  a  society  how  he  had  had  several  hun- 
dred cases  of  diphtheria  in  the  course  of  the  preced- 
ing year  without  any  deaths  whatever.  One  of  the 
society,  who  had  taken  pains  to  look  up  the  returns 
at  the  registrar's  office,  showed  him  and  the  society 
that  he  was  mistaken  in  regard  to  this.  But,  of 
course,  the  question  of  diagnosis  is  a  very  difficult 
one,  and  cases  may  be  returned  as  diphtheria  which 
are  not  diphtheria,  and,  on  the  other  hand,  it  is 
perfectly  easy  to  conceal  such  a  disease  as  diphthe- 
ria, which  has  not  any  external  manifestations. 
Whilst  acknowledging  all  that,  I  still  sympathize 
with  the  feelings  which  the  chairman  has  expressed ; 
and  I  think  any  one  on  duty  at  the  City  Hospital, 
where  we  have  certainly  an  opportunity  to  see  as 
much  genuine  and  serious  diphtheria  as  any  other 
practitioners  in  this  community,  if  not  more,  could 
not  help  wishing  that  something  could  be  done. 
In  some  cases  you  cannot  force  patients  to  be  iso- 
lated. I  remember  one  of  those  unfortunate  in- 
stances in  which  almost  the  whole  family  —  the 
mother,  a  child  at  the  breast,  and  two  or  three 
young  children  —  were  all  brought  to  the  hospital 
with  diphtheria,  and  one  of  the  children,  I  think, 
died ;  the  father  came  and  removed  the  rest  of 
the  family  and  took  them  home  against  every 
remonstrance.  It  does  seem  as  though  such  a 
thing  as  that  ought  not  to  be  allowed  to  occur. 
The  father  took  them  back  to  the  same  house  in 
which  diphtheria  ha^occurred  a  certain  length  of 
time  before  they  inhabited  it,  and  he  took  them 
back  there  because  he  said  he  couldn't  go  anywhere 
else.  He  made  an  effort  to  get  other  lodgings,  but 
it  was  known  his  family  had  had  diphtheria  and  he 
was  driven  back  to  the  same  lodgings.  Such  things 
are  constantly  presenting  themselves  to  our  atten- 
tion and  necessarily  make  us  desire,  if  possible, 
that  something  may  be  done  for  their  relief. 

With  reference  to  the  mortality  at  the  City  Hos- 
pital :  I  do  not  think  it  is  a  large  mortality,  as  mor- 
tality from  diphtheria  is  recognized.  I  think  that 
the  statistics  of  the  text-books  and  of  other  hosjii- 
tals  will  show  that  the  mortality  is  expected  to 
range  rather  above  30%  than  below  it.  Many  of 
the  cases  at  the  City  Hospital  are  not  only  the  worst 
cases,  but  are  also,  many  of  them,  in  the  worst  pos- 
sible condition ;  and  I  think  that  it  is  rather  sur- 
prising that  under  these  circumstances  the  mortality 
should  be  as  small  as  it  is.  Without  going  into  the 
question  of  treatment,  I  should  like  to  say  that  for 
many  years  I  have  felt  that  the  fact  that  the  mor- 
tality has  been  kept  at  the  point  where  it  is  has 
been  largely  owing  to  the  extremely  skilful  and 
faithful  nursing  which  these  patients  receive  at  the 
City  Hospital.  I  don't  believe  that  that  class  of 
diphtheria  cases  would  stand  anything  like  as  good 
a  chance  anywhere  else  under  other  circumstances, 
and  for  such  cases  as  these,  whilst  it  is  important 
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to  have  a  sensible  and  experienced  physician,  I  <  -.  1 1 1 - 
not  help  feeling  that  it  is  of  folly  equal  importance 
to  have  an  intelligent  and  faithful  and  devoted 
nurse,  who  is  always  cm  hand  to  carry  out  the 
minutest  directions  in  the  most  prompt  and  regular 
ami  efficient  fashion. 

Db»  <;.  H.  M.  Rowe,  Superintendent  of  Boston 
City  Hospital  said  :  This  is  a  subject  in  which  I  am 
much  interested,  as  it  involves  so  much  experience 
in  regard  to  the  care  of  the  patients  with  diphtheria 
at  the  City  Hospital.  The  board  of  health  for  sev- 
eral years  have  appealed  to  ns  for  greater  facilities 
for  the  care  of  patients  with  contagious  diseases. 
The  same  thing  has  been  done  in  the  City  Hospital 
Report,  in  the  Trustees'  Report,  and  in  the  Super- 
intendent's Report,  for  at  Least  seven  years  previous 
to  the  time  when  we  received  our  appropriation. 
Formerly  these  patients  were  taken  care  of  in  the 
mixed  wards  called  K  and  L.  The  mortality  was 
thought  then  to  be  large.  The  number  of  nurses 
who  contracted  diphtheria  was  very  much  larger 
then  than  it  has  been  since  the  new  wards  were 
erected.  It  was  only  by  publishing  openly  in  the 
city  council  the  fact  that  patients  had  come  in  there 
with  one  disease  and  contracted  another  —  nine 
cases  in  one  winter,  of  whom  four  died  —  that  the 
appropriation  was  gained.  I  think  it  is  an  open 
question  whether  diphtheria  wards  should  be  at- 
tached to  a  city  hospital;  but  it  was  Hohson's 
choice  at  that  time  The  Glasgow  Hospital  which 
has  been  alluded  to  by  Dr.  Mason  is.  as  far  as  my 
knowledge  goes,  the  finest  hospital  in  the  world, 
and  the  regulations  for  the  separation  and  isolation 
:  _;ious  diseases  are  the  best  I  knowof,  —  rules 
we  are  not  aide  to  enforce  at  the  City  Hospital. 
Our  new  wards,  id'  course,  were  experimental  in  a 
large  measure,  but  experience  has  proved  that 
they  are  eminently  successful  in  heating  and  venti- 
lation. There  is  one  fault  that  could  be  remedied, 
and  that  is  that  the  fresh  air  sTlpph  is  nol 
i he  es it.     Th  i     of  renl ilat ion  is  such  that 

fetid  odors  are  carried  off  rapidly.    The  acepmmo- 

dations     have    never    been    filled    to    their    utmost 

capacity.     We  have  accommodations  for  forty-two 
witli  diphtheria.     At  no  time  have  there 

1 a  more    than    twenty-seven,  and    it    is    rare    that 

Ml  \  -I  wo.       I  ii   previous  years  the 
board  of  health  has  been    clamoring    for   a    place   to 

carry  these  patients.     The  eii  \  government  through 

its  council  has  supplied  sueh  a  place,  and  yel  it  ap- 
pears from  Statistics  which    are  well    known    to    1 1 1< ■ 

gentlemen  connected  with   the   hospital,  thai    the 
iv  this  year  has  been  something  thai   is.   I 
may  sa  [1  so,  and  recog- 

nized at  the  hospital  to  such  a   degree,   thai    the 

i   ions  to  see  the  ' 

•  lament,    bee lepreSBed    alter    they    get 

into  these  wards  and   are   glad   to  be   relieved   and 
•  where.   The\  work  with  the  utmost  faithful- 

I   in     to    be    if 

often  die  suddenly  from  ■  ir   heart 

failure.     That  has  a  verj  depressing  influence  upon 

the    inn  !  Dg    the    la^t     week     m      v> 

I'r.   Prescotl  made  somi 

made  with  reference  to  publication.  The)  are  very 

I  hose  bj    I ']'.   Mason.      The  total 

number  ot  patients  with  diphtheria  admitted  this 

yeai    v.  a     337        Dl     Mi   on   has    given    the 


of  the  patients  admitted  on  the  medical  side.  I 
have  those  who  were  admitted  on  the  surgical  side 
up  to  about  the  5th  or  6th  of  December.  To  that 
date  the  total  cases  admitted  on  the  surgical  side 
was  139.  <  hit  of  that  number  the  deaths  were  as 
follows: — Tracheotomy  was  done  in  35;  of  that 
number  5  recovered  and  .'10  died.  Intubations.  71  : 
54  died  and  17  recovered.  By  another  classification, 
of  those  eases  on  whom  intubation  was  first  done 
and  subsequently  tracheotomy,  comprising  lii  eases. 
all  died.  Out  of  17  cases  on  whom  no  operation 
was  done,  tor  various  reasons,  mostly  because  they 
were  septic  and  operation  deemed  useless.  A  recov- 
ered and  13  died.  That  makes  a  total  of  «7  deaths. 
The  total  deaths  were  '<'■'•'',  at  that  time.  The  total 
admissions  to  the  City  Hospital  in  five  years  have 
been  '.Kin  :  in  four  out  of  five  years  333  eases  have  died. 
"When  the  new  wards  were  opened  1  sent  a  commu- 
nication to  the  trustees  recommending  certain  rules 
in  regard  to  the  isolation  of  the  cases  and  to  the 
limitation  of  visitors,  it  was  decided  that  the 
practice  of  admitting  friends  should  go  on  in  a  ten- 
tative way,  and  the  attempt  be  made  to  limit  them 
as  far  as  possible.  Practice  has  shown  that  what 
Dr.  Durgin  says  holds  true;  it  is  almost  impossible 
to  shut  out  the  parents  from  their  children  ;  and  if 
any  attempt  of  that  sort  is  made  they  immediately 
eir  child  away.  Our  invariable  rule  is  that 
patients  with  tracheotomies  and  intubations  are  con- 
sidered as  dangerously  ill.  The  parents  are  admitted 
at  all  times  before  8  o'clock  in  the  evening.  We 
are  practically  able  to  exclude  all  friends  except 
the  parents,  but  beyond  that  it   is   very   difficult  to 

go  in  wards  attached  to  the  hospital;  if  is  only  pos- 
sible when  we    have   them    isolated    and   Sep 

The  only  way  t<>  bring  this  about  has  been  inti- 
mated by  Ills.  I.\  man.  Shattuik.  and  others,  and 
that  is  the  creation  of  public  opinion.  If  the  board 
ot  health  cannot  doit  by  its  rules  and  regulations 
and  by  expression  of  official  Opinion   through   their 

published  reports, and  in  various  other  ways ;  if  the 

l'it\  Hospital  through  its  annual  report  and  that 
of  the  superintendent  and  trustees  are  not  able  to 
accomplish  it.  the  only  way  remaining  would  seem 
to  be  that  the  profession  through  lis  societies  in 
some  formal  wa\  should  tr\  to  educate  the  people 
to  a  bel  ii   public  opinion. 

\   conference  With  the  board  Of    health    has    been 

suggested  Until  public  opinion  is  created  so  that 
it  shall  influence  the  uneducated  classes,  and  until 
some  sin  ;  Ht  ions  are  made  for  diphtheria 

as  for  small-pox.  it  impossible   to   stop 

it  ;    when  that  period  is  reached  it  seems  to  me  that 

deal   will  be   accomplished   in  decreasing 

rtality,  and  also  in  reducing  the  amount  of 

disease.     At   the  present   time  there  are  eighteen 

or  nineteen  cases  ot  diphtheria  at  theCit]  Hospital. 

The  ward  for  scarlet  lever  has  been  closed,  with  the 

a  ot   two  cases,   lor  nearh    three  niont  lis. 

Da  C  I'  w  i  niixi.  iox  :  \l\  experience  of  diph- 
theria, so  tar  as  hospital  ■  a  ■nod.  is  lim- 
ited to  the  out  patient  department  ot  the  City 
Hospital  ;  and  I  am  son  \  to  say  that  patients  w  ith 
diphtheria  come  there,  and  it  is  not  an  iiifreipient 
ice  to  lind,  in    looking  over   the   patients   in 

the  morning,  that  a  person  with  diphtheria  has 
been  sitting  in  immediate  contact  with  other  pa- 
tients in  the  waiting-room.     That,  1  suppose,  is  not 
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peculiar  to  the  City  Hospital  out-patieut  depart- 
ment. The  same  necessarily  must  happen  more  or 
less  in  all  outside  clinics.  It  is  to  be  hoped  that 
when  the  new  building  is  completed  at  the  City 
Hospital  some  opportunities  will  be  found  to  ques- 
tion patients  at  least  sufficiently  to  indicate  the 
possible  existence,  not  only  of  diphtheria  but  of 
other  contagious  diseases,  so  that  these  patients  can 
1  le  removed  from  contact  with  the  others. 

A  question  which  has  been  of  a  good  deal  of  in- 
terest to  me  of  late  has  been  with  reference  to  the 
comparative  frequency  of  diphtheria  in  the  various 
wards  of  the  city.  I  would  like  to  know  if  the  re- 
cords at  the  office  of  the  board  of  health  show  the 
distribution  as  to  the  wards  of  the  city,  because,  it 
seems  to  me,  that  is  a  matter  of  considerable  im- 
portance. It  is  generally  assumed  that  a  great  deal 
of  the  diphtheria  comes  from  the  North  End  dis- 
tricts and  other  more  crowded  portions  of  the  city. 
In  Eoxbury  there  is  considerable  prevalence  of 
diphtheria  for  the  last  year.  One  of  the  cases  re- 
ported— Case  III.  —  I  saw  before  she  entered  the 
hospital.  Her  surroundings  were  certainly  not  such 
as  to  give  any  clue  to  the  origin  of  the  disease  in 
her  case.  In  one  house  in  that  district,  apparently 
in  perfect  sanitary  condition,  a  well-built,  large 
house,  in  1876  there  was  a  case  of  diphtheria  in  a 
woman  of  sixty  or  upwards,  who  died.  The  family 
then  moved  away.  Two  years  later  a  yi  rang  woman 
was  confined  in  the  house  and  died  of  puerperal 
fever.  Her  servant  went  home  with  a  sore  throat, 
which  was  serious,  and  whether  she  recovered  from 
it  I  do  not  know.  A  sister  of  the  lady  sick  with 
puerperal  fever  went  home  and  developed  typhoid 
fever;  she  was  seriously  ill.  Another  family  took 
the  house  for  a  year  or  two,  and  in  1880  another 
case  of  diphtheria  occurred  in  the  same  house  in  a 
child. 

Last  summer  a  lecture  was  published  in  the 
British  Medical  Journal  in  regard  to  the  relative 
frequency  of  diphtheria  in  urban  and  suburban 
communities.  The  conclusion  was  drawn  from 
some  fifty  different  outbreaks  of  diphtheria,  mostly 
in  suburban  communities,  that  in  a  pretty  large 
number  of  cases  of  diphtheria  it  was  impossible  to 
trace  the  first  case  of  the  epidemic  from  a  previous 
case.  In  only  four  out  of  fifty  could  the  writer 
trace  the  first  case  from  a  previous  case  of  diphthe- 
ria, and  he  was  inclined  to  believe  that  a  certain  num- 
ber of  cases  of  diphtheria  may  develop  from  gen- 
eral insanitary  conditions,  possibly  irrespective  of  a 
specific  contagion  from  a  previous  case.  That  evi- 
dence was  tolerably  strong  in  his  cases.  He  cites 
a  number  of  parishes  of  over  1000  inhabitants  which 
had  a  small  number  of  cases  of  diphtheria  in  this 
period  of  years,  while  in  another  series  of  smaller  par- 
ishes the  frequency  of  outbreaks  was  proportionate ly 
larger.  The  figures  he  gyes  seem  to  me  not  to  be 
borne  out  altogether  by  the  figures  in  this  country, 
so  far  as  I  have  been  able  to  ascertain.  The  last 
monthly  report  of  the  New  York  State  Board  of 
Health,  for  instance,  gives  the  frequency  of  the 
deaths  from  diphtheria  for  the  month  of  November 
1888,  in  the  different  districts  of  the  State,  and  of 
course  the  mortality  by  direct  couveyance-of  disease 
from  one  to  another  would  naturally  be  expected 
to  be  greater  in  the  cities,  but  in  spite  of  the  fact 
that  treatment  is  more  active  there   than   in   the 


ci  rant] y  districts,  the  proportion  was  much  greater  in 
cities  like  Brooklyn  and  Albany  and  Troy  than  in 
the  back  country  districts ;  whereas  the  report  of 
Dr.  Barnes  just  referred  to  gives  a  much  larger  num- 
ber of  occurrences  in  the  remote  districts  than  in 
the  larger  cities.  I  should  like  particularly  to  know 
whether  the  occurrence  of  diphtheria  is  very  much 
greater  in  the  wards  in  this  city  which  approximate 
more  nearly  to  country  conditions  than  in  the 
more  crowded  wards,  or  the  reverse. 

Dr.  Duegin  :  I  cannot  reply  with  exactness  ;  but 
in  the  past  year  the  distribution  has  been  scattered 
over  the  entire  city  much  more  than  in  any  previous 
years.  As  a  matter  of  guess-work  I  believe  that 
the  percentage  of  cases  of  diphtheria  in  the  popu- 
lation of  the  outlying  districts  is  rather  greater 
than  that  in  the  more  densely  populated  parts  of  the 
city.  I  think  that  Dr.  McCollom  could  give  a 
better  opinion  upon  that  question  than  I,  because 
he  sees  more  of  the  cases.  Dr.  McCollom  and  his 
assistants  usually  see  most  of  the  cases,  particularly 
those  in  the  central  part  of  the  city. 

I  would  like  to  call  attention  to  one  or  two  more 
points  in  relation  to  this  disease,  and  one  is  the 
repetition  of  the  disease  in  the  same  patient.  The 
text-books,  I  think,  say  that  one  attack  seems  to 
predispose  the  patient  to  subsequent  attacks.  Al- 
though my  own  personal  experience  has  not  been  a 
large  one,  this  statement  of  the  text-books  has  not 
been  borne  out  by  my  observation;  and  I  have 
fallen  in  with  very  few  physicians  who  have  had 
a  different  experience.  We  occasionally  hear  a 
patient  say  that  she  or  he  has  had  diphtheria  sev- 
eral times  before.  I  know  that  some  physicians 
have  seen  a  second  and  perhaps  a  third  attack  in 
the  same  patient.  Of  course  if  this  happens  fre- 
quently it  gives  us  a  greater  disadvantage  in 
taking  care  of  diphtheria  than  in  taking  care  of 
most  of  the  other  contagious  diseases.  I  should  be 
glad  to  hear  expressions  of  others  who  have  had 
experience  with  diphtheria,  on  that  point. 

The  matter  of  removing  a  patient  with  diphthe- 
ria from  the  City  Hospital  is  a  serious  one ;  legally, 
I  think,  neither  the  trustees  nor  the  board  of  health 
would  have  the  right  to  detain  such  a  patient  con- 
trary to  his  desire. 

Dr.  Kowe:  We  try  to  adapt  our  policy  to  the 
class  of  people  we  have  to  deal  with.  In  a  large 
number  of  cases  we  have  dissuaded  them  from  re- 
moving patients  with  this  disease.  In  all  eases 
where  such  patients  are  removed  they  are  dis- 
charged as  going  on  their  own  request  and  against 
advice.  We  have  a  printed  form  for  such  cases,  and 
at  the  end  we  state  that  they  remove  their  child  or 
friend  knowing  the  disease  to  be  diphtheria  and 
dangerous  both  to  the  patient  and  the  public,  ami 
they  take  the  entire  responsibility,  freeing  the  hos- 
pital and  its  physicians  and  the  authorities  from 
all  responsibility.  There  is  a  certain  more  igno- 
rant class  to  whom  we  say7,  ''It  is  impossible  to 
take  your  child  away."  We  say  it  to  the  Boles  and 
Huns.  "You  cannot  do  it  without  permit  from  the 
board  of  health."  If  we  should  make  it  a  tesl  i  ase, 
there  might  not  be  sufficient  power  with  the  board 
of  trustees  to  retain  a  given  case.  It  patients  are 
taken  from  the  City  Hospital  it  should  be  under- 
stood that  it  is  not  done  until  after  all  proper 
measures  are  used  to  retain  them. 
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l>n.  (i.  1'..  Shattuck:  I  should  be  sorry  if  any 
gentleman  presenl  had  the  idea  from  anything  1 
said  that  I  supposed  or  meant  to  indicate  thai  there 
was  any  lack  of  effort  in  the  City  Hospital  or  its 
board  of  trustees  to  prevent  such  an  occurrence. 
I  cited  tin-  occurrence  to  indicate  to  the  society  the 
position  of  public  opinion,  and  the  difficulties  in 
dealing  with  this  question,  where  such  a  thing  as 
this  was  possible,  and  legal,  and  could  he  done  and 
could  nut  be  prevented.  It  is  exactly  one  of 
those  points  which  we  want  to  educate  public  opin- 
ion to  deal  with,  and  to  stimulate  our  lawmakers 
to  make  laws  with  regard  to.  With  reference  to 
the  family  I  cited,  the  father  was  a  very  in- 
dependent, intelligent  New  Englander.  If  he  had 
been  a  Pole  or  Polish  Jew  or  German  or  Austrian, 
then,  as  Dr.  Rowe  says,  there  would  have  been 
some  hope  of  dealing  with  him,  because  lie  is  used 
to  a  paternal  form  of  government. 

It  is  difficult  to  make  a  diagnosis  in  many  of 
ises.  Then  as  soon  as  we  have  made  our 
diagnosis,  it  is  a  pity  we  have  not  the  power,  by  law 
or  public  opinion,  to  isolate  our  patients. 

Dr.  Drnoix:  In  a  case  of  small-pox  we  never 
take  a  child  without  its  mother  or  sister  with  it  if 
.  an  1  that  generally  constitutes  all  the  vis- 
iting allowed  in  the  hospital.  In  very  few  instances 
the  mother  lias  been  allowed  to  come  to  the  hospi- 
tal after  the  child  has  been  removed  to  the  hospital, 
but  is  always  retained  until  the  anxiety  is  over  and 
then  thoroughly  disinfected  and  carried  home.  I 
don't  think  that  the  City  Hospital  trustees  or  the 
superintendent  can  be  held  to  blame  at  all  for  the 
withdrawing  of  the  patients.  I  don't  understand 
that  they  ha ve  any  legal  right  to  detain  the  patient. 

Dr.  Lyman:  1  should  like  to  ask  the  law 
on  that  point  :    if  the  law  gives  the  board  of  health 

the  power  to  isolate  a  small-pox  case,  why  should  it 

not  have  the  right  to  isolate  a   case   of  diphtheria  '.' 
Di:.  l)i  KGIN:    It   has  the  same  right. 

]>i;.  Lyman  :  These  patients  come  in  by  order  of 

the  board  of  health  :  ought  not  t  he\  to  be  retained 
until  the  hoard  of  health  gives   permission    tO    have 

t In-ill  removed  '.' 

I  >  i;     l»i  la. in:    1  don't  understand    that    the  board 
of    health    has  control    over   a    patient    alter  enter- 
ing the  City   Hospital.     We   nave   the   power   to 
hem    to   the     hospital     but    UO   control    after 
they  are  iii  it.  the  hospital  not   being  in  cl 

id.      The    line    w  here    OUI   authority    begins 

es    in    that    case    is    not    Quite   (dear.       1   can 

that   when  we  have  left    the  patient   in    the 

•  I    the  officers  of   the   (  'ity    I  lospital   I  do  not 

understand  that  we  legally  can  exercise  an}  further 
control  over  hi  in.  [n  our  own  hospital. —  one  estab- 
lished  and   maintained    bj    ourselves  —  we   would 

them    until  all   dan- 
ger  from   contact   with  others  is  past. 

Da      Lyman:    I    should   like   to    ask   whether 
under  the  law  the  board  of  health  mu  i   i  tolate  all 
in  any  one  special  place:  cannot  the  board 
isolate  them  iii   th  as   any- 

where cl.se  •;     \\  hat  is  the  difference        D 

law  state  that  a  Bmall-pOX  hospital  shall  be  lor  and 
under  the  control   of  the   hoard   of   health,  or  that 

id  o|    health      hall   ha\e    authority    to    isolate 

Suppose  thej  choose  to  isolate  them 

in  a  tent  1 


Dr.  Durgin  :  In  that  event  we  should  do  pre- 
cisely as  we  do  in  a  dwelling-house.  We  place  our 
cere  there.  They  are  our  agents  and  have 
the  right.  We  cannot  make  Dr.  Eowe  an  agent  of 
the  board  of  health.  We  could  go  there  personally 
if  we  had  the  right  to  retain  a  patient  as  in  a  dwell- 
ing-house or  in  a  tent.  I  give  an  unprofessional 
opinion  in  the  matter.  It  is  purely  a  legal  question, 
and  I  don't  wish  to  stand  in  the  light  of  a  lawyer 
in  answering. 

Dr.  H.  t  »SG00D  :  When  a  patient  leaves  the  hos- 
pital after  having  been  confined  a  few-  days  it 
seems  logical  to  suppose  he  is  in  a  worse  condi- 
tion than  when  he  enters,  and  consequently  the 
patient  is  less  protected  than  when  first  sent  to  the 
hospital,  as  we  will  suppose,  by  the  board  of  health. 
I  would  like  to  ask  Dr.  Durgin  if  this  society  as  a 
body  could  not  present  a  memorial  to  any  authority. 
either  to  the  city  or  the  State  legislature,  which  will 
give  the  board  of  health  the  necessary  power,  and. 
if  such  a  memorial  would  be  of  use.  to  what  authority 
should  it  be  presented'.' 

Di:.  Fabxow  suggested  that  the  work  of  the 
committee  should  be  directed  particularly  to 
investigating  and  to  conferring  with  regard  to 
diphtheria,  and  not  take  in  the  other  contagious 
diseases. 

Dr.  MARION:  I  have  been  extremely  interested 
in  tin-  papers  and  the  discussion  which  has  been 
elicited;  and  1  feel  quite  unequal  to  saying  any- 
thing of  importance  upon  the  subject,  feelil 
do  that  the  more  I  see  of  diphtheria  the  less  posi- 
tive I  am  in  my  opinions  as  to  its  nature,  and  every- 
thing concerning  it ;  so  uncertain  am  1  of  late,  that 
when  1  see  a  case,  with  reference  to  diagnosis  I  v.  r\ 
often  say  I  don't  know.  What  seems  to  be 
of  sore  throat  iua\  he  a  case  id'  diphtheria.  When 
asked  how  long  it  will  last  I  tell  them  frankly  I 
don't  know.  If  the  child  is  not  better  within  a 
week  I  think  it  is  very  serious.  In  ward  25,  with 
a  population  of  between  nine  and  ten  thousand, 
during  October,  November,  and  December  there 
were  reported  to  the  board  of  health  seventy-four 
cases.  1  think,  a  very  huge  proportion  of  diphtheria 
it  seems  to  me,  and  this  has  been  equally  distributed 
about  the  ward,  no!  beingconfined  to  any  particular 
locality,  not  confined  to  streets  where  they  have 
i  o  houses  where  t  hej  ha\  e  w  ater-clo 

privies  w  holly,  Or  where  t  hey  ha\  e  used  well  water  10 

water  from  the  mains.  No  one  marked  feature  has 
been  noticed  except  thai  it  has  been  generally  dis- 
tributed through  the  ward. 

With  the  epidemic  or  endemic  in  Brighton  there 
has  been  a  large  number  ol  cases  of  measles  running 
along  with  it  in  the  same  families. 

The    matter  oi    heart  failure  has  been   referred 

to.  It  seems  to  me  I  ha  ve  not  iced  t  ha  t  phenome- 
non more  in  this  epideflic  than  ever  before.  With 
reference  to  heart  failure  in  one  family  not  reported 
as  diphtheria,  the  child,  as  the  mother  told  nie.  was 

choking.  1'poii  examination  it  seemed  the  child 
had  faucial  paralysis  with  enlarged  glands.  All  the 
children  had  had  SOTO  throats,  this  child  included. 
Within    a  week    after    I    firsl    saw   the    child    I  was 

(jailed  again  and   found  tin I    the   children    down 

with  measles,  this  child  with  the  rest.  It  came 
on  with  the  same  symptoms,  but   instead  id    having 

a. Me  eruption  it  waaverj  pah.  the  pulse 
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hardly  perceptible.  The  child  died  that  night  in 
the  first  stage  of  measles.  I  returned  it  as  a  death 
from  heart-failure  in  the  initial  stage  of  measles, 
heart-failure  from  paralysis  due  to  diphtheria.  In 
two  or  three  other  cases  of  measles  I  have  noticed 
heart-failure. 

Dr.  Durgin  refers  to  the  repeated  attacks  of  diph- 
theria in  the  same  individual.  In  this  epidemic  I 
had  a  rather  interesting  case  where  a  child  came 
down  with  diphtheria,  -went  through  the  regular 
stage  of  about  ten  days  and  recovered,  and  a  day  or 
two  following  showed  the  first  signs  of  measles ; 
the  measles  went  through  its  regular  course  and 
before  the  child  was  allowed  to  leave  the  room  again 
a  membrane  developed  on  the  fauces  and  I  believe 
it  also  extended  into  the  larynx,  as  the  child  en- 
tirely lost  the  voice  and  was  hoarse  several  days, 
but  recovered.  On  the  repetition  of  diphtheria  in 
the  child,  the  mother  also  came  down  with  diph- 
theria. 

Another  subject  that  Dr.  Durgin  has  alluded  to 
is  with  reference  to  croup.  I  suppose  that  that  is, 
and  always  will  be,  a  disputed  point.  I  don't  know 
that  all  croup  is  not  diphtheria ;  there  are  some 
cases  that  certainly  don't  get  reported  as  diphtheria. 
A  case  that  has  recently  occurred  in  the  ward 
might  illustrate  what  I  mean.  The  children  were 
all  sick  with  measles  under  the  care  of  a  physician 
practising  sectarian  medicine.  This  child  after 
going  through  the  measles  was  attacked  with  croup. 
The  child  had  the  operation  of  intubation  and  died 
within  twenty -four  hours ;  was  allowed  to  have  a 
public  funeral,  was  embalmed  and  had  a  "wake." 
Two  days  after  the  funeral  the  remaining  two 
children  of  the  family  were  sent  to  the  City  Hos- 
pital by  my  brother.  On  the  following  day  I  sent 
the  woman  to  take  care  of  a  child  during  intubation, 
and  subsequent  to  that  there  were  several  cases  of 
diphtheria,  but  still  the  first  case  was  claimed  to  be 
a  case  of  Simon-pure  croup.  I  fancy  that  oftentimes 
it  goes  that  way.  In  connection  with  diphtheria  it 
was  my  fortune  to  see  several  cases  of  diphtheria 
following  croup ;  in  most  of  these  instances  there 
was  laryngeal  complication,  even  when  not  coming 
to  a  fatal  issue. 

I  have  an  interesting  case  to  allude  to  in  connec- 
tion with  diphtheria  in  the  puerperal  state.  On 
the  30th  of  November  a  lady  called  at  my  office  with 
a  very  severe  sore  throat.  Being  unable  to  make 
a  diagnosis  I  gave  her  directions  to  go  home  and 
let  me  know  if  she  saw  anything  in  the  throat  that 
looked  peculiar.  The  next  night  she  found  a  very 
slight  patch.  I  at  once  instituted  the  treatment 
for  diphtheria ;  and  the  following  day  the  fauces, 
soft  palate,  and  both  tonsils  were  covered  with  the 
characteristic  exudation  of  diphtheria.  She  ex- 
pected to  be  confined  on  the  5th  of  December. 
The  diphtheritic  process  went  on  its  regular  way, 
and  she  was  confined  on  the  morning  of  December 
5th.  Everything  went  well.  She  had  a  very  slight 
elevation  of  temperature  that  day ;  it  fell  back 
where  it  had  been  before.  It  did  not  begin  exces- 
sively high — 101°  or  102°,  and  in  ten  days  she  was 
convalescent  and  within  two  weeks  the  fauces,  I 
think,  all  cleared.  The  child  was  taken  immediately 
from  the  room  and  to  another  part  of  the  house. 
The  child  was  covered  with  an  eruption  of  suda- 


appeared.  The  mother  did  well.  When  the  boy 
was  twenty-four  days  old  I  was  called  to  see  it,  as 
it  could  not  breathe  through  its  nose.  I  found  a 
characteristic  discharge  of  thin  yellow  serum,  and 
felt  sure  it  was  going  to  be  a  case  of  nasal  diphtheria. 
The  following  day  a  whitish  membrane  had  formed 
near  the  anterior  opening  in  both  nares,  and  three 
or  four  days  after  that  a  patch  of  diphtheritic 
membrane  had  formed  in  the  roof  of  the  baby's 
mouth  and  extended  back  with  just  a  trace  on  one 
tonsil.  Further  than  that  it  did  not  extend,  and  it 
is  still  under  treatment.  The  exudation  has  not 
disappeared  from  the  roof  of  the  mouth  as  yet.  It 
is  a  complication,  and  when  it  was  first  presented  I 
did  not  know  what  to  think  or  how  to  act.  It  was 
one  of  the  unusual  complications. 

Dr.  McCollom,  in  answer  to  Dr.  Withington's 
question  in  regard  to  the  prevalence  of  diphtheria 
in  the  differentlocalities  of  the  city,  presented  a  list 
of  the  number  of  cases  in  Boston  in  the  different 
wards,  and  the  number  of  inhabitants  in  each  ward 
according  to  the  census  of  1885  :  — 

Ward  1 63 15,656 

"       2 17 15,700 


13 


15 12,328 

4 32 12,518 

5 27 12,827 

6 126 17,244 

7 85 12,0::s 

8 35 11,286 

9 13 11,288 

0 IS 9,745 

1 33 17,805 

27 13,845 

42 22,547 

1383  cases 


Ward  14 47 22,738 

"     15 52 16,219 

"     16 71 16,435 

"     17 33 14,747 

"     IS 41 14,141 

"     19 104 211,577 

"     20 95 20,993 

"      21 41 15.620 

"     22 52 15.834 

"     23 42 17,424 

"      24 126 21,500 

"     25 148 S.523 


Dr.  H.  E.  Marion  presented  the  specimen  of  a 
cast  of  a  trachea  which  he  took  from  a  child  in 
1871,  thinking-it  a  case  of  croup. 

Dr.  Farlow  :  As  an  additional  means  of  prevent- 
ing the  spread  of  diphtheria  it  seems  to  me  there 
is  something  we  can  do  toward  the  well  children  of 
the  family.  Diphtheria  is  a  disease  much  more 
common  in  children  than  in  adults.  Children  are 
subject  to  nasal  catarrh,  etc.,  consequently  they  are 
much  more  liable  to  the  absorption  of  germs ;  so 
that  if  there  is  a  contagious  disease  in  the  family 
I  think  it  is  incumbent  on  the  family  physician  to 
institute  preventive  measures,  to  see  if  there  is  any 
catarrh  about  the  gums,  or  tonsils  in  particular,  and 
if  so,  some  alkaline  douche  should  be  used.  Where 
there  is  a  suspicion  of  diphtheria  I  think  the  chil- 
dren should  be  rigorously  inspected.  I  don't  think 
a  physician  does  his  duty  who  comes,  into  a  house, 
gives  a  doubtful  diagnosis,  and  says :  "  Wait  two  or 
three  days,"  without  instituting  some  preventive 
means  with  regard  to  the  other  children;  and  it 
seems  to  me  that  the  prevention  is  much  more  im- 
portant than  the  cure,  although  of  course  the  cure 
is  the  thing  the  family  look  for.  If  we  can  prevent 
the  disease  by  keeping  the  throat  in  a  healthy  con- 
dition we  are  doing  very  much  more  than  most 
physicians  are  doing  now.  It  is  what  we  should 
endeavor  to  accomplish. 

Dr.  G.  B.  Shattuck  :  Dr.  McCollom's  remarks 
with  reference  to  the  doubtful  cases  represent  an- 
other difficulty,  —  that  you  can't  send  these  cases  to 
the  diphtheria  ward  of  the  hospital  any  more  than 
doubtful  cases  of  small-pox  to  the  small-pox  hos- 
pital. In  cases  of  sore  throat  the  question  comes 
up,  "  Is  this  patient  to  remain  here  or  be  transferred 


mina  which  changed  to  a  milky  appearance  and  dis- 1  to  the  diphtheria  ward  ?  "     Of  course,  if  you  send 
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if  tonsillitis  or  mild  sore  throat  to  the  hospi- 
tal, and  the  patient  develops  diphtheria,  it  may  in- 
dicate that  your  diagnosis  is  correct,  or  it  may 
expose  you  to  a  law  suit. 

Dr.  A.  N.  Blodgett:  In  relation  to  thequestion 
of  recurrence  of  diphtheria  I  have  had  one  or  two 
cases  sufficiently  marked  to  convince  me  that  this 
is  more  frequent  than  is  generally  supposed.  I 
treated  a  case  of  diphtheria,  in  a  young  man  twenty 
years  of  age,  in  which  there  was  a  moderate  exuda- 
tion in  the  throat  of  unmistakable  character,  fol- 
lowed by  paresis  of  almost  all  the  voluntary  muscles, 
so  that  the  limbs  were  powerless,  speech  was  seri- 
ously interfered  with,  the  patient  could  not  move 
himself  in  bed,  and  was  absolutely  helpless  for  a 
period  of  two  or  three  weeks.  From  this  he  gradu- 
ally recovered,  being  some  time  in  convalescing. 
and  requiring  no  less  than  nine  months  for  resto- 
ration of  strength  and  vigor.  About  eighteen 
-  after  this  attack  he  was  prostrated  by 
another  distinct  and  unmistakable  attack  of  diph- 
theria :  the  pharyngeal  exudation  was  distinct  and 
unmistakable,  but  there  was  no  affection  of  the 
nervous  system  of  the  kind  which  occurred  from 
the  first  case.  The  two  attacks  were  treated  by 
careful  isolation,  disinfection,  the  use  of  bichloride 
of  mercury,  and  tincture  of  the  chloride  of  iron, 
together  with  strychnine  and  other  tonics;  the 
patient  recovered. 

Dk.  A.  L.  Mason,  in  closing  the  discussion,  said: 
In  making  these  informal  remarks  about  diphtheria 
I  did  not  wish  to  convey  the  impression  that  the 
mortality  rate  seemed  to  me  excessive  in  the  City 
Hospital.  It  seems  to  me  the  wards  are  doing  their 
work  very  well,  and  I  should  think  would  tend  to 
diminish  the  amount  of  grave  diphtheria  that  exists 
in  the  city.  The  object  of  a  resolution  of  this  kind 
is  to  aid  the  board  of  health  in  all  its  efforts.  I 
am  sure  all  of  us  are  obliged  to  Dr.  Durgin,  Dr. 
McCollom,  and  Dr.  Marion  for  coming  this  evening 

and  giving   us   so    much  valuable   information  with 

rd  to  the  course  of  this  epidemic. 
Of  i  ourse  the.  mortality  rate  at  the  City  Hospital 
is  made  much  larger  from  the  number  of  moribund 

inch  enter;  but  the  r;ite  of  mortality  (Mimot 

irdeil   as    excessively  high.  I    think,  as   COin- 

pir--il  with  statistics  from  other  countries. 

Db.  Ltuax  then  presented  the  following  resolu 

lion,  which  w:is  read  by  the  secretary:  — 

Resolved.  —  That  a  committee  oi   tln-cc  be  ap 
pointed  by  the  Chair  to  confer  with   the  board  of 
health  as  to  the  desirability  of  fui 
to  limit  the  Bpre  i  i  ■  ■■  ia  In  Boston.     The 

resolution  v, 

The  <  'hair  appoint  id  1  its.  Gh  H.  Lj  m  in,  I  r.  B 
Bhattuck,  < '.  I1'.  I  :  h  it  c  iminit  I 

On  motion  ol    Dr.   Lyman,  amended  by  Dr.  H. 
I  tli  i>  the  subject  for  di 

i  b    El  iology 
and  Tre  it  ment  ot   Diphtheria." 

\      mnc, |  tt1  10.30  o'clock. 


ficrent   (literature. 


Treatiie    mi  the    /'  '■ 

Students  and  Praotitionert      B     V.LI  :anderJ.C. 
ft  w    York  :    l>.  A.ppleton  fcCo      l  )88. 
While    the    author  distinctly   states   in  the  title 


that  this  book  is  intended  "for  the  use  of  students 
and  practitioners,"  we  must  confess  to  a  conviction 
that  it  is  better  adapted  for  the  use  of  the  specialist 
than  either  the  student  or  the  general  practitioner. 

It  is  not  arranged  so  as  to  be  conveniently  nsed 
as  a  text-book.  The  division  of  the  various  dis  -  is  -s 
into  classes  according  to  the  age  at  which  they  oc- 
cur, while  valuable  as  presenting  the  subject  from 
a  new  standpoint,  is  more  contusing  to  the  student 
than  .i  mere  purely  anatomical  basis  of  classification  ; 
and  the  histories  of  cases,  while  interesting  an  1 
suggestive  to  the  practitioner,  add  to  the  bulk  of  the 
volume  without  increasing  its  value. 

Tic  practising  physician  will  find  it  interesting 
reading,  and,  if  he  desires  to  keep  abreast  of  the 
progress  in  gynecology,  will  add  this  work  to  his 
library. 

But  it  is  the  specialist  who  will  find  it  of  the 
greatest  value.  There  are  so  many  workers  in  the 
field,  that  it  is  of  the  greatest  interest  to  get  the 
personal  record  of  individual  experience  and  re- 
search. Much  of  what  such  a  book  as  this  contains 
is  naturally  what  is  common  property  of  the  pro- 
fession, but  views  of  pathology,  the  hints  as  to  diag- 
nosis, and  the  m  stho  Is  of  treatment  p  iculiar  to  the 
author,  are  what  constitute  its  claim  to  recognition. 

For  these  reasons  Dr.  Skene's  book  deserves  a 
warm  welcome.  As  the  specialist  meets  with  diffi- 
cult and  puzzling  cases  he  will  turn  with  pleasure 
to  this  work  to  see  what  the  author  r 

As  would  naturally  be  expected  from  Skene's 
familiarity  with  diseases  of  the  urinary  organs,  that 
part  of  the  book  is  particularly  full,  and  with  this 
and  Dr.  Baker's  treatment  of  the  same  subject  in 
the  "  Americ  m  Syst  sm  of  ( lynecology,  "  th 
sion  cannot  complain  that  this  branch 
I  I  eh  ipter,  on  "Gynecology  as  related  to  In- 

sanity in  Women,"  is  also  valuable  as  giving  us  a 
■  iniid  ire  1. 

Too  much  cannot  be  said  in  praise  of  the  illustra- 
tions.     Many  of  them  are  entirely  new  and  remark- 
ably .dear.     Tic  chromo-lithographs  are  th 
admirable  in  their  way  that  we  have 

I  is   not    time   in   a   short    review    tii  discuss 

Dr.  Skene's  work  chapt  ■!■  1>\  chapter.  We  might 
take  exception  to  some  of  his  conclusions,  but  the 
book  as  a  whole  is  so  valuable  that  we  can  heartily 
recommend  it  to  the  profession. 

I  Text  B  d  Jurisprudence  and  Toxicology. 

By  John  J.  Rkesr,  M.D     Second  edition.     1'lul- 

,  i:P.  Blakist        -      &  C  i      L889. 

The  appearance  of  a  new  edition  of  Prof.  I 

text-l k  is  at  once  an  evidence  that  the   merits   of 

the  original  work  were  promptly  recognized  an  I  an 

ion  that  there  is  a   ji  owing  interest  in  a  long 

id   siiiilv.      Wit  hiu   the 

limit  -  delib  irately  s  it  by  th  <  auth  ir,  that  he  would 

i    \t  book  and   not    a  treatise,   tins  volume 

fulfils  its  purp  ncise  and  comprehensive 

manual  of  medical  jurisprudence,  a  work  in  which 

one  may  obtain  an  exi  el  lent  and  accurate  kno< 

oi  tic  essent  i  i  medicine.     Considerable 

new    matter    has    | a  added  by  the  author,  and 

volume  h  is  b  ien  revised  and  brought  into 
harmony  with  the  mostrecent  advances  in  forensic 
medicine.  Especially  is  this  true  of  the  chapter  re- 
lating to  the  microscopic  examination  oi  bl 1-stain. 
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MORPHIOMANTA. 
The  words  morphia-mania,  or  morphinomania,  and 
morphinism  are  used  to  designate  the  sum  of  mor- 
bid phenomena  resulting  from  the  abuse  of  morphia. 
The  word  morphinism  may  be  compared  to  alcohol- 
ism, and  morphiomania  to  dipsomania :  the  propri- 
ety of  calling  inveterate  addiction  to  the  morphine 
habit  a  mania  is  obvious  to  any  one  who  considers 
how  completely  the  will  and  moral  sentiments  of 
the  victim  are  dominated  by  the  passion  for  the 
narcotic. 

This  is  a  disease  of  modern  life,  and  of  recent 
origin.  Opium  eating,  the  sum  of  whose  baneful 
effects  has  been  called  thebaism,  has  been  practised 
for  centuries  in  the  East,  and  in  China  numbers 
among  its  victims  one-fifth  of  the  entire  population. 
But  opium  eating  and  opium  smoking  have  never 
prevailed  to  any  great  extent  among  Western  nations, 
while  within  a  few  years — since  the  time,  in  fact, 
when  the  hypodermic  syringe  first  came  into  use, 
about  the  year  1859  (we  hardly  need  to  go  back  to 
the  discovery  of  morphine  by  Sertiimer  in  1817)  —  a 
new  vice  has  sprung  into  existence  more  peculiarly 
suited  to  the  temperament  and  habits  of  occidentals, 
which  on  the  Continent  of  Europe  and  in  this  coun- 
try has  made  thousands  of  victims,  and  is  said  to  be 
steadily  on  the  increase.  Synchronously  with  the 
discovery  of  the  wonderful  pain-assuaging  proper- 
ties of  hypodermic  injections,  morphinism  became 
known. 

The  way  in  which  this  malady  is  developed  is 
generally  as  follows :  A  patient  shall  be  suffering 
from  frequent  attacks  of  angina  pectoris,  sciatica, 
hepatic  colic,  or  some  other  very  painful  affection, 
for  which  his  physician  has  resorted  to  subcutaneous 
injections  of  morphine.  The  relief  has  been  speedy 
and  magical.  The  painful  disease  persisting,  the 
hypodermic  injections  are  continued,  but  larger  and 
still  larger  doses  are  soon  required  to  produce  the 
effect  which  small  doses  at  first  produced.  The 
patient  obtains  a  hypodermic  syringe  of  his  physi- 


cian or  of  some  druggist,  and  a  quantity  of  morphine, 
the  doses  of  which  he  readily  learns  (sometimes  a 
prescription  given  him  by  his  physician  enables 
him  to  get  a  standard  solution  any  number  of  times 
he  desires),  and  he  is  now  on  the  downward  road ; 
he  has  become  a  morphiomaniac.  This  is  the  way  the 
vice  comes  to  be  generated ;  no  one  ever  becomes  a 
morphinist  without  some  powerful  motive ;  pain, 
mental  distress,  or  insomnia.  If  physicians,  say 
Levinstein,  Zambaco,  Erlenmeyer,  would  take  more 
pains  to  search  out  and  remove  the  original  cause  of 
morphine  malady ;  if  they  would  be  very  sparing 
in  the  use  of  hypodermic  injections,  never  resorting 
to  them  till  other  and  safer  means  have  failed ;  if, 
moreover,  they  would  see  to  it  that  these  hypoder- 
mic injections  shall  never  be  administered  by  the 
patient  to  himself,  but  always  by  the  medical  atten- 
dant ;  and  if,  finally,  apothecaries  could  be  brought 
to  exercise  proper  care  and  vigilance  in  dispensing 
morphine,  never  giving  it  except  under  a  physician's 
orders,  the  evil  would  be  virtually  suppressed. 

While  alcoholic  abuses  are  especially  prevalent 
in  the  lower  walks  of  life,  the  morphine  vice  is 
almost  peculiar  to  the  higher,  as  it  is  in  these  classes 
especially  that  we  meet  with  the  nervous  tempera- 
ment and  painful  neurotic  maladies  (as  migraine) 
excessive  cerebral  stimulation  and  all  the  developed 
passions  and  morbid  cravings  connected  therewith. 

The  onset  of  morphinism  is  generally  gradual ;  a 
person  may  long  use  daily  injections  of  one-twelfth  to 
one-sixth  of  a  grain  with  apparently  no  bad  results, 
unless  it  be  an  increase  of  the  reflex  excitability, 
which  after  a  few  weeks  gives  place  to  depressant 
symptoms.  If  the  daily  doses  of  morphine,  neces- 
sitated by  the  supervention  of  these  symptoms,  be 
gradually  increased  after  a  few  months  (according 
to  Levinstein,  six  or  seven),  the  system  becomes 
saturated  with  the  poison ;  there  is  marked  general 
disturbance  of  nutrition,  the  appetite  fails,  and 
emaciation  appears.  We  can  hardly,  with  Von 
Boeck,1  attribute  this  train  of  morbid  phenomena 
to  diminished  absorption  of  food  in  consequence  of 
the  catarrh  of  the  stomach  and  intestine  which  now 
exists,  although  this  is  undoubtedly  one  factor  in 
the  failure  of  nutrition.  Morphine  diminishes  in 
the  economy  the  oxidation  processes  on  which  the 
movements  of  assimilation  and  disassimilation 
depend;  it  is  a  true  protoplasmic  poison.  By  its 
action  on  the  higher  nervous  centres  it  undoes  the 
finished  results  of  evolution  by  a  sort  of  reverse 
process  to  that  which  goes  on  in  normal  develop- 
ment :  its  effects  are,  in  fact  (to  quote  from  Lauder 
Brunton),  exactly  similar  to  those  produced  Yty  the 
successive  removal  of  the  different  parts  of  the  ner- 
vous system  from  above  downwards  ;  the  functional 

1  Zienissen'a  Cyclop.,  vol.  xvii.,  Art.  "Opium  and  Morphine 
Poiiouing." 
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activities  of  the  cervical  ganglia  being  progressively 
Suspended,  the  individual  becomes  more  and  more 
like  the  brute  or  the  automaton. 

This  action,  it  may  be  stated,  is  not  peculiar  to 
morphine,  but  is  possessed  bj  the  narcotics  gen- 
erally, by  chloral  and  by  alcohol. 

The  excitability  of  the  sensory  nerves  is  every- 
where diminished  in  confirmed  morphinism,  henoe 
the  absence  of  the  sensation  of  hunger,  the  impes* 
feet  reaction  to  the  usual  stimuli,  etc.  Torpor  of 
the  nerves  manifests  itself  in  a  variety  of  ways,  from 
the  capillary  stasis  (vase-motor  paralysis),  with  its 
consequent  depression  of  function,  to  the  museula^ 
enfeeblement  and  the  mental  dilapidation  which 
characterize  chronic  cases  of  morphine  poisoning. 

Probably  there  are  few  conditions  of  misery  more 
poignant.  The  morphinist  suffers  from  insomnia, 
nightmare,  hallucinations,  trembling  of  the  hands 
and  tongue,  impotence,  hypochondriac  moroseness, 
neuralgias,  and  frequent  febrile  attacks;  he  is  lean 
and  cadaverous,  his  face  is  expressionless,  his  eyes 

have  lost  their  brilliancy,  his   memory  is   \ r.  the 

power  of  mental  application  is  absent;  he  becomes 
rous,  suspicious,  untruthful,  in  fact,  almost 
demoralized;  a  lull  injection  of  morphine  for  a  time 
relieves  him.  and  brings  back  a  sense  of  lien  etre  and 
the  ability  to  work,  but  the  relief  is  of  but  fleeting 
duration,  and  the  miserable  victim  soon  again  sinks 
ab\  SS  of  despair. 

As  to  the  amount  of  morphine  which  pen 
timed  in  the  habit  require,  this  is  sometimi  3  rarj 
even  or  eight  grains  a  day  would  be  < 

by    many   a   morphinist    as   a    very   model;;! 
ance.     Physicians  in  Now  England  are  acquainted 
with  morphine  habitue's  who  have  been  known  to 
take  doses  of  from  fifteen  grains  to  a  scruple.    This 
quantity,  when    injected    into   the   nihil. 
under  the   skin   has   been   kno  troublfl- 

-.  BUCh   as   i  "  t.  attend   mor- 

phine injections  in  the  cachei 

The  morphine  habit  is  difficult  of  eradication. 
The  percentage  ot  reformed  drunkards  is  greater 
than  that  of  reformed  morphiomaniacs.   The  baneful 

drug  has  bea a   necessity  ;  if  withheld,   every 

cell  ot  the  organism  ci  Tic  har- 

monii  oi  function  in  the  economy  cannot 

be  maintained   without    morphia;   the  Organs   have, 

in  fact,  adjusted  themselves  to  a  new  and  artificial 
condition  in  which  the  great  element  of  equi 
tion  i>  that  deadly  alkaloid.     Hence  the  removal  ot 
morphine   gives   rise   to   an    all-powerful    oi 
craving.     Yet  the  pernicious  habit  must  be  b 
the  morphine  must  !»■  discontinued,  if  the  p vic- 
tim ot  tin-  vice  would  evei   rise  to  the  dignity   of 
triio  manhi 
Bard                                               maj  \»-.  main 


have  successfully  gone  through  the  trying  ordeal. 
utial  to  the  success  of  the  treatment  that 
the  morphinist  shall  desire  to  be  cured,  and  shall 
co-operate  with  his  physician  and  friends  in  the 
earnest  endeavor  for  restoration. 

There  are  two  methods  of  leaving  off  :  the  sudden 
method  and  tin-  gradual  method.  Levinstein  is  the 
conspicuous  advocate  of  tin-  sudden  method,  which 
theoretically  is  the  best.  The  supply  of  morphia  is 
at  once  stopped  and  forever.  It  is  to  lie  remarked 
that  this  method  nf  weaning  from  alcoholism  is 
generally  the  best.  But  in  respect  to  morphinism, 
the  practical  difficulties  in  the  way  of  sudd- 
pression  are  very  great ;  dangerous  collapse  is  liable 
to  ensue,  and  wild  and  maniacal  delirium,  and  the 
treatment  can  only  be  carried  out  in  an  institute 
where  the  patient  can  be  properly  watched  and 
guarded.  With  robust  patients,  however,  it  is 
probably  the  better  method.  In  about  a  week  the 
worst  symptoms  are  over,  and  the  patient  is  on  the 
road  to  ci ■  1 1 \ alescence. 

The  gradual  method  advocated  by  Burkart.  or  the 
modification  first  proposed  by  Erlenmeyer  and 
called  by  him  ••  the  quick  method,"  or  "the  modified 
slow  method,"'  is  the  one  in  use  by  most  specialists. 

The  patient  is  gradually  weaned  from  morphine; 
the  injections  are  not  given  so  often,  or  more  water 
and  less  morphine  are  given  with  each  injection 
By  this  method,  the  acute  accidents  are  avoided, 
but  the  patient  is  long  kept  in  a  state  of  irritation, 
ind  tantalized  without  being  satisfied.  The 
nightly  doses  are  throughout  the  weaning 
the  largest.  Collapse  is  to  be  met  by  full  doses; 
this  condition  may  often  be  prevented  by  the  ad- 
aulants,  coca, 

B  Q6SS    and    insomnia    may   be    combated  bv 

chloral,  urethan,  bromides,  with,  if  occasion  demand, 
a  little  morphine.  The  attempt  during  the  weaning 
process  to  Bub  i   morphine  has  not 

been  very  suecesslul. 


THE    MAM   1\(   II  RE   <M'   SYNTHETIC 
REMEDIES. 

Complain i  is  made  in  various  quarters  that  the 
new  Bynthetic  remedies,  whose  demonstrated  value 
has  led  to  very  genera]  use,  are  manufactured  under 

patented    processes,    and    that    the   prices   at    which 

thi\  can  be  obtained  are  unnecessarily  high.     It   ia 

argued  that    a  ;  at s    are  valuable    only 

as    a    in. '.ins    of    alleviating    human    distress,    their 

manufacture  should  be  unrestricted  and  open  to  all, 

to    the   end  that    active  competition   may   bring  the 

price  to  its  lowest  possible  point. 

At  first  Bight  this  would  seem  to  be  eminently 
proper,  but  in  consideration  of  the  subject  it  will  be 
Been  that    there   is   another  side  to  the  question. 
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It  is  to  be  remembered  that  the  discoverers  and 
patentees  are  not  in  any  sense  medical  men,  and 
hence  are  not  to  be  governed  by  that  principle  of 
ethics  which  forbids  the  patenting  of  medicinal 
agents  or  instruments.  Their  discoveries  are  the 
occasional  pecuniarily  valuable  results  of  lives  spent 
in  purely  scientific  research,  which  work  everybody 
knows  is  as  a  rule  only  remunerative  in  reputation. 
These  discoveries  are,  after  a  long  and  careful 
series  of  experiments,  shown  to  have  a  decided 
therapeutic  value,  and  the  processes  are  thereupon 
patented.  The  discoverer  thus  reaps  a  not  unde- 
served reward  for  his  work  ;  but  is  he  the  only  per- 
son benefited  by  the  patent  ?  Assuredly  not,  for 
the  medical  profession  and  the  public  at  large  are 
alike  participants  in  the  benefits ;  and  in  this  way 
the  manufacture  of  any  one  of  the  new  remedies 
requires  great  care  and  scientific  manipulation,  and 
it  is  of  the  utmost  importance  to  the  profession,  to 
the  public,  and  to  the  reputation  of  the  drug  that 
the  latter  shall  be  supplied  only  in  its  absolute  and 
unchanging  purity.  The  imrestricted  right  to 
manufacture  would  doubtless  in  many  cases  result 
in  inferior  preparations  or  at  least  in  preparations 
variable  in  composition,  whose  inconstant  effects 
would  soon  lead  to  distrust,  disgust,  and  abandon- 
ment. Thus  the  patent  secures  proper  manufac- 
ture, a  fair  trial,  and  correct  therapeutic  rating, 
and  saves  to  the  world  medicinal  agents  of  great 
value. 


MEDICAL  NOTES. 


—  The  Quarantine  Conference  holding  its  session 
at  Montgomery,  Ala.,  adopted,  March  6,  the  report 
of  its  Committee  on  Quarantine.  The  report  recom- 
mends that  the  health  authorities  shall  regulate  the 
hauling  of  persons,  baggage,  or  freight  from  infected 
places  during  yellow  fever  epidemics,  and  that  reg- 
ulations and  restrictions  shall  be  such  as  to  afford 
protection  to  endangered  communities ;  that  at  all 
seasons  of  the  year  and  under  all  circumstances  the 
simple  passage  of  trains  should  be  allowed,  even 
when  carrying  sick  refugees  to  other  localities,  and 
that  well-digested  rules  to  govern  quarantines 
should  be  prepared,  published,  and  enforced  when- 
ever necessary ;  that  only  competent  physicians 
who  have  had  experience  with  yellow  fever  should 
be  made  inspectors  of  quarantine  stations  and  have 
power  to  administer  oaths  and  detain  passengers 
and  baggage  ;  that  State  boards  of  health  should  be 
authorized  to  enforce  quarantine  regulations ;  that 
quarantine  stations  at  Southern  seaports  are  of 
great  advantage  and  should  be  continued;  that 
ticket  agents  should  be  required  not  to  sell  tickets 
during  the  yellow  fever  epidemics,  and  that  travel- 
lers shall  be  required  to  have  health  certificates. 


—  Some  interesting  observations  were  recently 
brought  before  the  Paris  Society  of  Biology  by 
MM.  Pouchet  and  Chabry,  as  we  learn  from  the 
Medical  Press,  on  alterations  in  structure  in  animals 
and  vegetables  brought  about  by  modifications  of 
chemical  environment.  The  experiments  were  car- 
ried out  on  some  of  the  lower  marine  animals  with 
a  bony  skeleton.  These  were  placed  in  sea-water 
deprived  of  its  calcareous  constituents,  the  conditions 
thus  being  those  obtained  in  the  case  of  vertebrates 
unable  to  procure  an  adequate  supply  of  lime  for 
the  formation  of  bone,  with  the  larvae  of  the  sea- 
urchin,  the  formation  of  whose  calcareous  spiculae 
envelope  is  easy  to  observe ;  the  spicule  were  found 
to  develop  slowly  and  imperfectly,  never  attaining 
their  normal  shape  or  size,  and  when  the  amount 
of  calcareous  salts  in  the  water  was  reduced  to  a 
minimum,  death  invariably  followed  a  tardy  and 
abortive  process  of  evolution. 

—  The  Florida  Medical  Association  completed 
the  business  before  the  convention  at  St.  Augustine 
January  30th  and  adjourned.  The  bill  providing 
for  a  State  board  of  health  was  further  discussed, 
amended,  and  finally  accepted.  Dr.  Lancaster,  of 
Gainesville,  was  elected  president  for  the  ensuing 
year.  The  next  meeting  will  be  held  at  Key  "West 
on  the  second  Tuesday  in  April,  1890,  at  which  time 
it  was  decided  that  the  association  should  take  a 
trip  to  Havana.  The  following  resolution  was  then 
offered :  Eesolved,  That  this  association  has  confi- 
dence in  the  official  assurances  which  have  been 
given  by  the  boards  of  health,  and  by  the  represen- 
tatives of  the  Marine  Hospital  department,  that  the 
State  is  free  from  yellow  fever  at  this  time ;  and 
the  members  so  announce  themselves. 

—  The  New  York  Academy  of  Medicine  has  at 
last  secured  a  site  for  a  building  worthy  of  it  and 
of  its  objects,  and  one  which  is  probably  destined 
to  become  the  scientific  as  well  as  the  medical  head- 
quarters of  that  city.  In  all,  the  purchase  comprises 
three  lots  on  the  north  side  of  43rd  street,  between 
Fifth  and  Sixth  avenues,  about  two  hundred  feet 
from  Fifth  avenue.  It  is  a  most  desirable  situation 
for  the  academy  ;  within  easy  distance  of  the  ele- 
vated railroads,  the  Grand  Central  Station,  and  the 
horse-cars.  Two  years  ago,  during  Dr.  Jacobi's 
presidency  of  the  academy,  it  was  favorably  re- 
garded by  some  of  the  trustees,  but  no  purchase 
was  then  made. 

In  addition  to  the  three  lots  acquired  by  the 
trustees,  two  fellows  of  the  academy  have  secured 
another,  to  be  placed  at  the  disposal  of  the  academy 
in  case  it  wants  to  extend  its  building.  In  the 
meantime,  it  will  build  on  at  least  seventy-five  feet. 
The  new  house  will  provide  ample  accommodation 
for  the  members.     It  will  be  fire-proof  throughout, 
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and  will  contain  a  big  meeting  hall,  a  library,  read- 
ing-rooms, general  rooms,  and  half-a-dozen  rooms 
of  middle  size,  which  will  be  devoted  to  the  uses  01 
tin'  academy's  ten  sections,  which  all  hold  regular 
;s.  A  number  of  scientific  societies  will  also 
hold  their  meetings  there.  It  is  expected  that  the 
academy  will  begin  to  build  during  the  summer. 

—  A  remarkable  legal  decision  is  reported  in  the 
daily  press  from  one  of  the  courts  of  Ohio: — In 
sustaining  the  demurrer  of  the  Eepository  Printing 
Company  and  ex-Judge  Lahm  in  the  damage  suits 
brought  against  them  for  $40,000  by  Paul  Field 
and  William  Volknjan,  Common  Pleas  Judge  Raley 
decided  that  "  it  is  not  libel  for  a  newspaper  to 
publish  a  man  before  the  world  as  a  bastard."  In 
the  article  for  which  suit  was  brought  the  plaintiff 
was  stamped  as  of  illegitimate  birth.  Judge  Raley 
held,  as  reported,  that  "  libel  was  that  which  would 
bring  one  into  ridicule,  contempt,  or  hatred;  that 
which  would  tend  to  degrade  one  against  whom  it 
was  directed.  A  number  of  his  honor's  associates 
on  the  bench  had  been  born  out  of  wedlock,  but 
they  stood  high  in  social  and  legal  circles.  If  any- 
thing, their  being  of  illegitimate  birth  elevated 
them. 

—  The  Quarantine  Conference,  composed  of  dele- 
gates from  eleven  Southern  States,  met  at  Mont- 
gomery, Alabama,  March  5.  President,  Dr.  C.  P. 
Wilkinson,  of  Louisiana;  vice-president,  David  13. 
Haddon,  of  Tennessee,  and  one  from  each  State 
represented ;  Dr.  J.  N.  McCormick,  of  Kentucky, 
secretary.  A  paper  was  read  by  J.  C.  Clark,  gen- 
eral manager  u[  the  Mobile  ami  Ohio  Railway,  on 
railroad  quarantine.  Gov.  Seay  addressed  the  con- 
ference by  invitation  Papers  were  also  read  by 
.1.  Vayle,  of  Gainesville,  Fla.,  on  "Recent  Epi- 
demicsal  Gainesville."  Surgeon-General  Hamilton 
ami  Dr.  Frank  Button,  of  the  1  aited  States  Marine 
Hospital  Service;  Dr.  Geo.  M.  Steinberg,  oi  Balti 
n ;  Dr.  John  II.  Ranch,  of  Illinois,  were  present, 

— -The    Madrid    physician    wbo    made   tin'     pust 

morte lamination  id'   bhe   body  of   Pigott,  the 

defaulting  ami  self-confessed  perjured  witness  for 
/  mdon  Times  in  the  great  political  trial  hot 

going  mi  in  London,  ami  wlin  ooi itted  suicide  in 

Spain,  declares  he  never  saw  such  a  well  formed 
skull  ami  brain,  the  latter  indicating  a  man  id'  supe- 
riot  Eorce  of  character  and  imagination. 

—  The  Meharry  Medical  Department  ami  the 
Dental   Department  oi  Central  Tei ssee  College, 

i  nue  ni   the  only  two   medical  schools 

exclusively    for   negroes,   and    the    latter    the    only 

colored  dental  scliool  in  the  country,  held  their 
Commencement  exercises  Februarj  '-'1st.  The  Den- 
tal School  graduated  BUI  men  and  the  Medical  School 
fourteen. 


—  The  chair,  entirely  novel  in  medical  colleges 
so  far  as  we  know,  of  Physical  Examination  for 
Life  Insurance,  has  been  created  in  the  University 
of  Vermont,  and  Dr.  Charles  F.  Stillman,  of  New 
York,  has  been  elected  as  its  first  incumbent. 

—  The  contributions  made  in  New  York  on  Hos- 
pital Saturday  and  Sunday  in  December  last,  in- 
cluding all  subscriptions  appended  thereto,  is  offi- 
cially announced  at  S">1,2."j0,  —  $800  more  than 
1887. 

The  Connecticut  Legislative  committee  has  re- 
ported  adversely  upon  the  bill  regulating  medical 
practice.  A  similar  bill  in  the  Rhode  Island  legis- 
lature was  lately  defeated  by  a  small  vote  in  a  thin 
house,  as  was  also  a  bill  for  the  same  purpose  in 
Tennessee. 


—  Dr.  Henry  F.  Sears  has  offered  to  present 
the  Harvard  Medical  School  with  a  building  for  a 
Pathological  and  P>acteriological  laboratory  not  to 
cost  over  .130,000,  and  the  donor  to  name  the 
architect. 

—  The  Dental  School  of  Harvard  University  ob- 
served the  twentieth  anniversary  of  its  first  gradu- 
ation exercises  by  exercises  in  Huntington  Hall. 
Institute  of  Technology,  Boston,  mi  the  afternoon 
of  Monday.  March  11. 

The  programme  of  the  literary  exercises,  which 
were  ofmuch  interest,  included  :  1.  Welcome,  byPres- 
ident  Eliot  ;  2.  Twentieth  Anniversary  and  History 
of  Dental  School,  by  L.  D.  Shepard,  D.M.D.,  Boston; 
:;.  Relation  of  the  University  to  its    Professional 

Schools,  by  Rev.  Alexander  McKeii/ie.  I>.1>..  Cam- 
bridge; 4.  Charitable  Work  of  the  Dental  School, 
b\  Rev.   Edward   A.   Horton,  Boston;   I.  Needs  of 

the  Mental  School,  by  Thomas  II.   ('handler.    A.M., 

D.M.D.,  Boston. 
On  the  evening  of  the  same  day  a  banquet  was 

held  at  the  Hotel  Yciiiloine.  at  which  Mr.  Roger 
Walcott,  representing  the  overseers  of  Harvard 
University,    presided.     S| dies  were    made    by 

Governor     Ames.    Treasurer     Hooper,     Rev.    Dl       V 

I1.  Peabody,  Rev,  Dr.  MeKeuzie;  Drs.  Chandler. 
Killehrown,  and  shepard  representing  tlie  Dental 
Faculty  ;  Drs.  H  P.  Bowditch,  and  II.  \Y.  Will- 
Lama  representing  the  Harvard  Medical  School  and 
others.  A  characteristic  letter  was  read  from  Dr. 
Oliver  Wendell  Holmes.  The  Harvard  Glee  Club 
furnished  the  music.  \n  effort  is  making  by  the 
alumni  to  increase  the  present  small  endowment  of 
I  lie    school.        (Hateful    acknowledgment    was    made 

bs  several  speakers  of  the  favoring  help  which  had 
l n  extended  to  the  Dental  School  by  professors 

m  the  Mr. bed  School. 
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NEW  YORK. 

—  At  the  meeting  of  the  Academy  of  Medicine 
held  March  7th,  the  President,  Dr.  Loomis,  an- 
nounced that  the  Academy  had  secured  the  refusal 
of  three  lots,  valued  at  $90,000,  for  the  erection  of 
its  proposed  new  building  ;  the  lots  being  situated  on 
West  43rd  street,  near  Fifth  avenue.  He  also  stated 
that  an  increased  subscription  of  $20,000  or  f  25,000 
would  be  necessary  before  the  project  could  be 
carried  out,  and  expressed  the  hope  that  this  addi- 
tional sum  would  soon  be  raised. 


—  Mr.  J.  T.  Andrews,  a  wealthy  citizen  of  Boch- 
ester  lately  deceased,  left  in  his  will  the  sum  of 
$10,000  for  the  use  of  the  Eochester  City  Hospital. 

—  Several  State  officials  connected  with  the 
prison  system,  including  General  Lathrop,  superin- 
tendent of  State  prisons,  Warden  Brush,  of  Sing 
Sing  Prison,  and  Dr.  MacDonald,  superintendent 
of  the  State  Asylum  for  Insane  Criminals,  meet 
this  week  to  witness  the  final  experiments  requisite 
before  the  Electrical  Execution  Act  can  be  enforced. 
It  is  said  that  similar  bills  are  now  before  the 
legislatures  of  Ohio,  Illinois,  and  Missouri. 


REPORTER   MORTALITY   FOR  THE   WEEK   ENDING   MARCH  2,  1SS9. 


Estimated 
Population 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Dieh.  and 
Croup. 


New  York .... 

Philadelphia   . 

Chicago 

Brooklyn 

Baltimore  .... 

St.  Louis 

Boston    

New  Orleans  . 
Cincinnati  . . . 
Washington    . 

Pittsburg 

Milwaukee  . . . 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester  — 
Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Springfield    .. 

Lawrence 

New  Bedford. 

Holyoke 

Somerville  . . . 

Salem 

Brockton    ... 

Chelsea 

Haverhill. . . . 

Taunton 

Gloucester   . . 

Newton 

Maiden    

Fitchburg    . . 

Waltham 

Newburyport 

Northampton 

Qiiincy    

Woburn 


I.57L55S 

1,040,245 
830,000 
S  i4-505 
500-343 
450,000 

4i3.567 

250,000 

225,000 

225,000 

230,000 

215,000 

82.000 

65.I53 

60,145 

40,000 

78,292 

71,51s 

65.552 

62,647 

53-334 

40,731 

40,619 

37-253 
35.372 
34.4'S 
29,011 
2S,Si3 
28,167 
26,058 

25^79 
24,263 

21.553 
19.774 
17.534 
17.332 
I3.S75 
13,726 
13,728 
12,822 


8.57 
425 
296 

36? 
158 

197 

93 
114 
100 


366 
124 
136 
166 
5i 


21 

36 

II 

52 

15 

64 

18 

90 

7-56 

9.69 

11 

88 

8.77 

10.00 


8.32 
323 
909 

TO-35 
'7-25 

"■55 

13-05 
16.66 
25.00 


14.2S 


20.40 
13.20 
1S.70 
21.06 

10.71 

19.89 
6-54 
20.14 
17.00 


29.12 
12.92 

3'-25 
17-25 

3-85 
8.70 
16.66 
20.00 


7.14 
20.00 

33-33 
20.00 
10.00 


•72 
9.90 
2.16 

■27 
2.52 


1.08 
1.76 
1. 00 


6.46 

6.05 
S.50 

"•34 

2.52 

6.63 
3  24 
7.04 
4.00 


8.32 


9.09 
6.90 


8.70 
16.66 
5.00 


14.28 


6.00 
3-3o 
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Deaths  reported  2915;  under  five  years  of  age  1049;  principal  in- 
fectious diseases  (small-pox,  measles,  diphtheria  aud  croup,  diar- 
rlucal  diseases,  whooping-cough,  erysipelas  aud  fevers)  430.  acute 
lung  diseases  499,  consumption  350,  diphtheria  and  croup  177,  scarlet 
fever  73,  typhoid  fever  47,  measles  44,  whooping-cough  41,  diarrhoea] 
diseases  29,  malarial  fever  9, erysipelas  8,  cercbro-spina I  meningitis 8. 
From  measles,  New  York  20,  Brooklyn  7,  Chicago  5,  Boston  3,  Phila- 
delphia 2,  Lynn  1.  From  whooping-cough,  New  York  18,  Brooklyn 
11,  Philadelphia  8,  Washington  2,  Baltimore  and  New  Orleans  1  each. 
From  diarrhucal  diseases,  New  York  15,  New  Orleans  4,  Lowell  3, 
Philadelphia  and  Washington  2  each.  Boston,  Charleston,  and  Law- 
rence 1  each.  From  malarial  fever.  New  York  3,  Brooklyn,  Balti- 
more, and  New  Orleans  2  each.  From  erysipelas,  New  York,  4, 
Chicago  2,  Brooklyn  and  Baltimore  1  each.  From  cerchro-spinal 
meningitis.  New  York  3,  Philadelphia,  Ch.cago,  Boston,  Worcester, 
and  Lowell  1  each. 


In  the  2S  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,555,400,  for  the  week  ending  February  10.  the  death- 
rate  was  19.8.  Deaths  reported  30'24  infants  under  one  year  of  age, 
834;  acute  diseases  of  the  respiratory  organs  (London)  370,  measles 
154,  whooping-cough  92,  diphtheria  54,  scarlet  fever  43,  diarrhoea  30, 
fever  27. 


The  death-rate  ranged  from  13.9  in  Leicester  to29.3  in  Manchester; 
Birmingham  21.4;  Bradford  21.5;  Hull  17.5;  Leeds  18.2;  Liverpool 
21.0;  London  18.2;  Newraslle-on-Tvne  20-3;  Nottingham  20.6;  Old- 
bam  33.5;  Sheffield  21.5:  Sunderland  21.4. 


In  Edinburgh  19.S;  Glasgow  25.4;  Dublin  29.4. 
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i  ling  March  2,  in  Boston,  was  aavfollowa,  according  to  observations  furnished  by 
Sergeant  J.  IV.  Smitb,  ot  the  United  states  signal  Corps:  —  "»«">«  uy 
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'O.  cloudy;  C,  clear;  F,  fair;  G.,  fog;  II.,  hazy;  S.,  smoky;   R.,  rain;  T.,  threatening;  X.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AXD 
DUTIES  <>F  OFFICERS  serving  IX  THE  MEDICAL  I>E- 
PARTMENT.U  S  ARMY,  FROM  M ARCH  2,  lssn,  To  MARCH 
B,  1889. 

Webster,  Major  Warren,  surgeon.  C.  S.  army,  retired  from  active 
service  February  2S,  lss9.     i>ar.  g>  s.  o.  50,  A.  G.  O.,  March  1, 1839 


OFFICIAL  LIST  OF  CHANGES  IX  THE  MEDICAL  CORPS 
OF  THE  l\  S.  NAVY  FOR  THE  WEEK  ENDING  MAUI  II  9, 
1889 

Maksteli.er,  k.  IT,  passed  assistant  surgeon,  detached  from 
Monitors  at  Richmond  and  wait  orders. 

i  ai.i  i, i..  A.  (,.,  pa-sed  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Chelsea,  Mass.,  and  ordered  to  Monitors  at  Richmond. 

Mc(  LTJHG,  Walter  A.,  passed  assistant  surgeon,  promoted  to 
rank  of  surgeon. 

IIat'.in,  II.  .T.,  surgeon,  detached  from  the  "  Mohican;  "  proceed 
home  and  wait  orders. 

Brahlf.v,  G.  P.,  surgeon,  ordered  to  the  "  Mohican  " 

Lotto,  GEO.  A.,  assistant  surgeon,  detached  from  the  "Vermont" 
and  ordered  to  the  "  Mohican." 


OBITUART. 
'.1  ORGE    WYMAV    F  \Y.    M.D 

At  the  meetingof  the  Norfolk  South  District  Medical  Society,  held 

on  March  7,  the  following  resolutions  were  unanimously  adopted:— 

Whereas,  In  the  providence  ol  God,  George  Wym.u,  Fav,  a  tellow 

of  tin- Massai-hu>eiis  Medical  Society,  bas  been  suddenly  removed 

from  the  scenes  ol  or,  therefore — 

d.  That  in  the  death  ol  Dr  Fay  the  medical  profession  bas 
losl  a  worthy  member,  the  sick  a  trusted  counsellor,  and  the  commu- 
nity an  honored  citizen. 

Th  it  we,  the  surviving  fellows  r.f  the  Norfolk  South  Dis- 
trict Med  ical  Society,  cherish  with  fond  i-c n.<  n,  m  the  mem  on  ,,i 

our  Fite  associate,  whose  genial  presence,  whose  kindly  greetings 

whose  rained itributlons  and  whose  Frequent  attendance  at  our 

meeting,  will  he  sadly  unci  Irreparably  n 

I,  That  we  express  to  the  bereaved  family  ol  the  deceased 
our  high  .--ii  mat  e  ol  ln>  character  a-  a  in.'.  m:  and  as  a 

foe.  1 1,  anil  c.\  lend  to  them  our  sincere  condolence  In  this  their  deep 
affliction. 

Il  wai  voted  thai  a  copy  Of  these  resolutions  he  spread  upon  the 
riicN,„.|en.  i  hat  a  eopj  be  furnished  the  Boston  Medio*.] 
Ii  il  .loi  n\  w.  lor  publication,  and  that  s  copj  be  sent  to 
Dr.  Fay's  family  Job*  IP.  Welch,  Secretary, 

I  BED!  ail  R    vl  LNSOR,    M.li. 

n.k  Win-,,,, ;,  wed  known  resident  of  Winchester,  Mass., 

has  dud  at    Bermuda,   whither  he  wenl  on  sc ml  ol    hi-  health 

with  bis  wife  and  daughter,  a  f.  w  weeks  ago.    The  h cdli ause 

of  iiis  death,  ivhli  h  occurred  on  the  i'.ili  lilt.,  was  pneumunla      it 

\\  in -or  was  i  orn  In  Boston  In  I8i9,  and  was   il 

w  in-....     He  was  ..  graduate  of  the  lloslon  l.aiin  School  in  the  class 

that  •  -in.  ri.  I  In  1842  ol  II  irvnrd  I  nlvcrsitj  In  I  he 

of  the  li. i  laod  In  Salem 

l  me,  i  in  re oM  to  u  Incheslei  In  i-oi  after  in-  return 

from  the  war.  where  he  served  as  surgeon  In  tho  I ninth  Mas. 

sachuseita  Real i    ind  «  ,-  at  Pori  Hud    u 

huge  praciice  In  Winchester,  and  was  ol  themoal  i nl 

I  the  town.  In  which  he  bad  held  i  lie  was  tor 

many  years  Medical  Examiner  for  Mid m>  i y      II 

widow,  three  sons, and  f ■  daughters.  Hi.  bodj  was  bui 

iiiinla  al  i 


I. I   \  I  II- 
'    -«  .  Ban  h  8,  I  letiok  liar- 

lOW,    Ml'.   MM 

lir   Johnston  B.  Jonas,  a  prominent  North  Carolina  physician, 
resident  at  thai  lotte,  .lied  March  I,  aged  savant)  loot 
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Original  3£rticlc£. 

DISLOCATION  OF   CERVICAL  VERTEBRAE. 

FIVE    CASES;      RECOVERY    WITHOUT    OPERATION".1 
Br  GEORGE  L.   WALTON,   MB., 

Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard 
University;  Physician  to  the  Xeuroloaical  Department  >■>  the 
Massachusetts  General  Hospital. 

The  prevailing  view  among  earlier  writers,  that 
vertebral  dislocation  uncomplicated  by  fracture  was 
of  the  rarest  occurrence,  if  not  impossible,  lias  been 
materially  modified  during  the  past  twenty  years. 
and  it  is  now  generally  acknowledged  that  this 
injury  is  by  no  means  uncommon. 

The  mobility  of  the  cervical  vertebrae,  together 
with  the  inclination  of  their  articular  surfaces 
towards  the  horizontal,  render  this  region  the  com- 
mon seat  of  simple  dislocation,  and  it  is  probable 
that  the  list  of  recorded  cases  in  this  locality  would 
be  considerably  lengthened  were  it  not  for  the  fact 
that  many  cases  terminating  favorably  pass  unrec- 
ognized through  lack  of  familiarity  on  the  part  of 
the  practitioner  with  the  characteristic  features,  per- 
haps also  through  hesitation  in  making  a  diagnosis 
of  so  serious  import.  The  prognosis,  however,  of 
cervical  dislocation,  as  shown  by  Ashurst's  tables, 
is  not  necessarily  grave,  particularly  when  the  dis- 
placement is  unilateral,  —  only  eight  out  of  twenty- 
nine  cases  of  this  variety  there  recorded  having 
proved  fatal;  four  having  recovered  without  an 
attempt  at  reduction. 

Since  forwarding  the  title  of  this  paper  as  it 
appears  in  the  Programme,2  three  additional  cases 
of  cervical  displacement  have  been  brought  to  my 
notice,  all  terminating  in  recovery  (as  regards  life  > 
without  operation.  I  shall  therefore  present  these 
cases  briefly  before  describing  in  detail  the  two 
which  it  was  originally  intended  to  report. 

Of  these  five  consecutive  cases  which  have  been 
treated  at  the  Massachusetts  General  Hospital,  two 
(one  unilateral,  the  other  bilateral)  are  practically 
well,  with  scarcely  any  deformity  and  no  paralysis  : 
a  third  (bilateral)  with  only  a  moderate  irregularity 
of  the  vertebral  column ;  a  fourth  is  out  and  about, 
though  with  the  head  bent  to  one  side  and  twisted 
in  the  manner  characteristic  of  unilateral  disloca- 
tion and  with  paralysis  causing  partial  disablement; 
the  fifth  with  the  head  in  a  similar  position,  and 
with  progressive  paralysis  of  an  upper  extremity 
which  points  to  pachymeningitis,  on  account  of 
which  the  prognosis  is  less  favorable  than  in  the 
other  cases. 

Reduction  was  attempted  in  one  only  of  these 
five  cases,  and  in  this  case  it  was  unsuccessful, 
although  spontaneous  replacement  occurred  later. 

The  two  cases  which  I  shall  first  present  briefly 
are  of  comparative  rarity,  in  that  dislocation  was 
present  with  practically  no  paralysis. 

Case  I.3  M.  D.,  under  the  charge  of  Dr.  M.  H. 
Richardson  at  the  Massachusetts  General  Hospital, 
six  years  old,  is  said  to  have  fallen,  twenty-live  days 
before  admission  to  the  hospital,  an  unknown  dis- 
tance from  a  tree,  striking  on  his  head.  He  was 
unconscious  for  a  short  time.  The  head  was  bent 
forward  on  the  breast,  and  deflected  to  the  right 

1  Read  before  the  American  Neurological  Association,  at  the  Con- 
gress of  Physicians  ami  surgeons,  Washington,  September.  1SSS. 

2  Dislocation  of  Cervical  Vertebra.  Two  cases;  Spontaneous 
Recovery. 

3  Two  views  in  lower  right-hand  corner  of  illustration. 


side,  the  neck  being  held  stiffly.  Considerable 
swelling  of  the  back  of  the  neck  followed.  There 
was  pain  locally  and  over  the  occiput.  There  is 
said  to  have  been  some  slight  difficulty  in  swallow- 
ing, and  some  impairment  in  speech  for  two  or  three 
days  alter  the  injury,  but  no  other  symptoms.  There 
is  no  history  showing  a  likelihood  of  previous  cer- 
vical caries.  The  patient  is  a  well-nourished  child. 
The  following  notes  are  taken  from  the  hospital 
records :  —  There  is  considerable  swelling  on  the 
back  of  the  neck,  the  neck  is  held  stiffly,  the  head 
bent  forward  on  the  breast.  There  is  a  local  pain 
and  tenderness.  Movement  of  the  neck  unaccom- 
panied by  the  body  is  impossible.  There  is  a  marked 
bony  projection,  apparently  of  the  posterior  arch  of 
the  fourth  cervical  vertebra.  Through  the  mouth 
a  projection  of  bone  into  the  pharynx  is  felt.  There 
is  no  trouble  in  deglutition ;  there  are  no  paralytic 
symptoms  whatever.  Five  days  after  admission  he 
had  retention  of  fourteen  hours,  relieved  by  a  hot 
bath.  The  swelling  over  the  neck  lessened  under 
rest  in  bed,  and  the  pain  disappeared.  At  the  end 
of  three  weeks  the  swelling  and  flexion  of  the  head 
disappeared,  but  the  prominence  was  still  felt  in 
the  neck,  as  well  as  the  projection  in  the  posterior 
wall  of  the  pharynx.  These  were  present  when  he 
was  discharged,  four  weeks  after  admission  into  the 
hospital. 

Case  II.  C.  E.,  seventeen  years  of  age.  Referred 
by  Dr.  Mulligan,  of  Milford,  to  the  Massachusetts 
General  Hospital,  where  he  was  seen  by  Dr.  J.  C. 
Warren,  at  whose  suggestion  I  examined  him  later 
at  his  home,  when  practically  recovered.  One  year 
ago  he  fell  from  a  trapeze  about  eight  feet,  striking 
the  top  of  his  head.  Displacement  of  the  neck 
followed,  the  head  being  bent  forward  on  the  chest 
and  to  the  right,  so  that  the  chin  nearly  reached  the 
shoulder.  It  was  impossible  to  move  the  head 
without  the  body.  There  was  pain  and  sensitive- 
ness in  the  back  of  the  neck.  There  was  no  trouble 
in  deglutition,  respiration,  or  micturition,  no  numb- 
ness or  motor  paralysis  from  the  first.  The  head 
returned  to  its  present  position  within  three  months. 
The  head  is  now  held  somewhat  stiffly  forward,  and 
there  is  an  apparent  shortening  of  the  neck.  Lat- 
eral motion  is  somewhat  limited  in  both  directions, 
and  there  is  a  tendency  to  turn  the  body  with  the 
head.  There  is  a  marked  prominence  over  the  fifth 
cervical  vertebra ;  the  third  and  fourth  cannot  be 
made  out.  The  general  condition  of  the  boy  is 
that  of  perfect  health,  and  he  is  able  to  work  as 
before. 

The  following  is  a  typical  case  of  unilateral  dis- 
location, followed  probably  by  pachymeningitis 
giving  rise  to  paralysis  of  one  arm,  at  present  in- 
creasing :  — 

Case  III.4  F.  L.  applied  for  treatment  at  the 
Nervous  Out-patient  Department  of  the  Massachu- 
setts General  Hospital,  in  August  of  this  year.  Dr. 
Putnam,  who  recognized  the  nature  of  the  case, 
kindly  referred  him  to  me  for  examination.  The 
patient,  a  boy  of  eleven,  fell  about  eight  months 
ago  on  the  ice  while  skating,  and  struck  on  the  back 
of  his  head,  which  was  thrown  forward  and  turned 
to  the  left.  There  was  no  trouble  in  deglutition  or 
respiration.  No  paralysis  was  noted  until  about 
three  months  ago,  when  weakness  appeared  in  the 

'  Two  views  at  left  of  illustration. 
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left  hand.  This  has  gradually  increased,  ami  there 
is  now  a  marked  impairment  in  all  the  movements 
in  the  left  arm  and  shoulder,  the  patienl  being  un- 
able to  place  his  hand  pn  his  head,  to  grasp  firmly, 
oi  i"  approximate  the  thumb  and  little  finger.     He 


the  muscles  of  the  upper  arm.  excepting  the  triceps 
mi  the  left,  which  were  feeble.  There  was  no  marked 
reflex  in  the  arm.  Even'  attempt  at  movement  of 
caused  tremor.  Flexion  and  extension  of 
tin-  I  high  was  fair  on  both  sides;  the  tibialis  antiens 


now  complains  of  severe  pain  in  the  hack  of  the  and  gastrocnemius  were  fairly  strong ;  the  peroneal 


neck,  running  up  into  the  head:  there  is  some  ten- 
derness over  the  region  of  the  fourth  cervical  verte- 
bra and  above.  The  head  is  held  stiffly  to  the  left, 
the  chin  being  depressed  towards  the  left  shoulder. 
The  muscles  are  quite  tense  on  the  right  and  com- 
paratively lax  on  the  left.  Rotation  and  flexion  of 
the  head  are  possible  only  in  a  very  slight  degree. 
There  is  a  prominence  over  the  fourth  cervical 
vertebra;  a  prominence,  which  appears  to  be  the 
spinous  process  of  the  second,  is  found  to  the  right 
of  the  median  line.  There  is  atrophy  of  the  scapular 
muscles,  most  marked  on  the  left. 

In  marked  contrast  to  these  cases,  as  regards 
paralytic  symptoms,  are  two  cases  which  formed 
the  original  subject  of  this  paper,  and  which  I  shall 
present  more  in  detail. 

The  first  of  these  cases  was  one  of  typical  bilat- 
eral dislocation,  the  third  cervical  vertebra  being 
dislocated  forward  on  the  fourth,  paralysis  of  all 
extremities  following,  as  is  commonly  the  case, 
through  pressure  of  the  posterior  arch  on  the  spinal 
cord.  The  interesting  feature  is  the  fact  that  spon- 
taneous replacement  and  recovery  ensued  after  fail- 
ure of  operative  interference,  and  after  pro 
paralysis  and  enfeeblement  lasting  over  a  period  of 
fifteen  months. 

Case  IV.  A.  W.,  cook,  single,  thirty-five  years  of 
age,  was  admitted  to  the  Massachusetts  General 
Hospital  in  the  service  of  Dr.  J.  C.  Warren,  with 
whom  I  saw  him  from  time  to  time  during  his  stay. 
He  was  seen  also  by  a  number  of  other  ph; 
including  Dr.  J.  J.  Putnam  ami  Dr.  M.  II.  Richard- 
son. 

The  history  was  as  follows:  —  On  January  3,  1886^ 

he  fell  down  a  flight   oJ   steps  backwards,  striking 

k  on  the  edge  of  a  doorpost.    His  head  was 

thrown   forward   With   the   chin   elevated,   in  which 

position  it  remained  an  entrance. 

He  lost  < Bciousnese  tor  six  hours,  and  remained 

in  bed  about  one  month,  complaining  principally, 
apart  from  the  displacement  ami  rigidity  of  the 
bead,  I  weakness,  numbness,  and  stiffness 

of  the  lees  when  getting  up.  and  a  slight  twiddling 
in  the  hands.  There  was  no  trouble  in  breathing 
from   the  first,     lie  entered   the  hospital   March 

30th,   about    two   months   alter  the    accident.       lb 

complained  at  thai  time  of  pain  in  the  shoulders 

and    across   the   back,   and   of   gradually    increasing 

weakness.    The  head  was  projected  Forward  with 

the  chin  elevated.    There  was  a  marked  prominei 

over  the  fourth  cervical  vertebra  ;  afcove  tlii 
the  spinous   processes  of  the  vertebrae  wen 

prominent    than    normal.       Digital    examination   of 

the  throat    -lev  ed  a   projection   in   the   po 

pharynx.      Tic   patienl  was  able   to  walk,  but  with 

a  spastic  gait.  Ankle  clonus  was  present;  the 
patellar   reifies  rated    that 

tapping  the  tendon  produced  a  continuous  clonus. 

Inspiration  was    normal      There  Wafl   at    that    time 

no  objective  disturbance  oi  sensation 

was  weak  on  both  Bides,  as  well  as  extension  of  the 

wrist.    The  supinator  Longus  was  strong,  as  were 


muscles  weak.  The  legs  were  rigid:  there  was  no 
atrophy  or  coldness.  The  plantar,  abdominal,  and 
cremaster  reflexes  were  normal.  The  pupils  were 
equal  and  reacted  to  light;  there  was  nothing  ab- 
normal about  the  lac-.  The  respiration  was  20,  the 
pulse  86,  the  temperature  normal. 

Tin lavs  after,  operation  was  undertaken   by 

Dr.  "Warren.  The  patient  was  etherized:  the  cer- 
vical vertebras  was  extended  by  pulling  the  head  in 
one  direction  and  the  body  in  the  opposite.  No 
distinct  snap  was  felt,  but  the  prominence  of  the 
vertebrae  was  considerably  diminished.  The  neck 
was  held  in  position  by  bandaging  the  head  and 
bod\  to  a  broad  leather  splint.  The  second  day 
after  the  operation  there  appeared  to  be  an  improve- 
ment in  the  patient's  condition:  the  grasp  was 
and  the  ankle  clonus  less  marked.  On  the 
fourth  day  Che  apparatus  was  omitted.  On  the  sixth 
day  careful  examination  by  myself  showed  no  im- 
provement over  his  previous  condition.  On  the  six- 
teenth day  the  patient  was  gradually  losing  ground: 
he  was  growing  techier,  and  thecervical  prominence, 
together  with  the  peculiar  manner  of  holding  the 
head,  had  returned.  Sensation  was  impaired  in 
legs  and  arms.  One  month  later  the  condition  was 
scepting  in  the  direction  of  increased 
feebleness.  After  two  months  the  patient  could 
not  stand  on  his  feet  without  assistance.  After 
two  and  one-hall  months  the  head  of  the  bed  was 
elevated,  and  extension  was  applied  to  the  neck  with 

halter  and  weights.  This  apparatus  was  removed 
five  days  later.  At  the  end  of  three  months  the 
patienl  was   gradually   failing.      Bladder  symptoms 

had  appeared  in  the  conn  of  retention.    There  was 
tonic  spasm  of  the  legs.      Sensation  in  the  ! 
lost  to  the  -loin,  and  in  the  arms   to   the   middle  of 
the   upper  arm.      Four  months  alter  operation   the 
impletely  helpless  and  unable  I 
i  firmly  in  the  hand:   he  was  much  t 

tipation,   and    suffered   at    intervals   Erom 

i.  which  required  the  use  of  the  catheter. 

At    the    en  I   ol    lour   months   and   one-half    further 

»:h   considered  unadvisable, 
and  he  was  discharged   from  the  hospital,  but  was 

alb 'Wed  to  remain  at  the  Convalescents'  Home  until 

ten  months  alter  the  accident,  when  he  was  taken 
to  the  Almshouse,  when  he  remained  without 
improvement  bu  three  mouths  longer.  At  the  end 
ol  this  time,  that  is.  about  fifteen  months  after  the 
accident,   while    taking  a    lukewarm    bath,   ice-cold 

water  being  meantime  thrown  upon  his  back  by  a 
syringe,  he  suddenly  felt  a  sensation  like  an  electric 
shock.  He  was  rubbed  down  and  put  to  bed.  and 
the  galvanic  current  was  applied  to  all  extremities. 

The  next  morning  he  found  h mid  rise  in  bed. 

Cold  water  was  thrown  after  this  in  large  quantities 

on  his  back  ever]  other  day,  after  which  the  gal- 
vanic battery  wasapplied.    Improvement  wa 

and   rapid,  and  within   a   month  he  was   at  work   in 
nit.  where  be  wa-  sen  by  Dr.  Richardson. 

I  i    hail    become    gradually   replaced    during 

this  time.     No  further  bj  mptoma  appeared. 
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I  examined  the  patient  carefully  three  years  after 
the  accident.  The  gait  was  normal  and  free,  the 
tendon  reflex  was  normal;  there  was  no  rigidity 
nor  ankle  clonus  ;  all  movements  of  the  extremities 
were  perfect,  and  the  lightest  touch  was  everywhere 
felt.  The  head  was  held  rather  stiffly,  canted 
slightly  to  the  left,  with  the  chin  elevated  and 
turned' to  the  right,  the  whole  head  being  held  some- 
what forward.  The  fourth  and  fifth  cervical  verte- 
brae were  rather  prominent,  though  no  more  than  is 
sometimes  found  in  health.  The  spinous  processes 
above  were  distinctly  felt ;  there  was  no  prominence 
in  the  posterior  pharynx. 

The  duration  of  life  and  final  recovery  in  this 
case  are  quite  remarkable.  Liddell,5  under  the  sub- 
ject of  bilateral  dislocation  of  the  last  five  cervical 
vertebrae,  in  discussing  the  question  of  operation, 
says:  "In  pursuing  such  a  course  (operation)  I 
would  be  graded  by  the  following  considerations  :  — 
(1)  The  almost  complete  certainty  of  a  fatal  termina- 
tion within  two  or  three  days  if  an  expectant  plan  of 
treatment  he  followed.  Of  thirty-six  perfectly  anal'  i- 
gous  cases  treated  at  Guy's  Hospital  all  died  within 
seventy-two  hours.    .    .    ." 

That  respiration  was  unaffected  is  not  unique,  a 
fact  probably  due  to  the  departure  of  the  roots  of 
the  fourth  cervical  nerve  from  the  cord  above  the 
articulation  of  the  third  and  fourth  vertebrae.  This 
is  illustrated  by  the  case  of  dishing,  quoted  by 
Shaw,6  in  which  a  patient  lived  two  days  after  dis- 
location of  the  third  or  the  fourth  cervical  vertebra. 
The  rule  is,  however,  as  stated  by  the  same  author 
(Shaw),  that  where  the  cord  is  crushed  above  the 
level  of  the  fourth  cervical  vertebra,  that  is,  above 
the  origin  of  the  phrenic  nerve,  it  may  be  consid- 
ered certain  that  instant  death  will  ensue. 

The  last  case  is  one  of  unilateral  dislocation  of 
atlas  on  the  axis,  produced  by  violent  muscular  ex- 
ertion in  wrestling.  I  saw  him,  for  the  first  time, 
one  year  after  the  accident,  when  he  was  sent  to 
the  neurological  department  of  the  Massachusetts 
General  Hospital  for  an  opinion,  by  Dr.  H.  W. 
Boutwell,  of  Manchester,  N.  H.  Dr.  Warren  saw 
him  with  me  in  consultation  at  the  hospital,  and 
considered  it  an  undoubted  case  of  dislocation.  I 
afterwards  saw  him  in  Manchester  with  Drs.  Bout- 
well  and  Wilkins. 

Case  V.7  L.  C,  forty-four  years  of  age,  a  weaver. 
The  patient  is  a  stout  man  of  short  stature,  but 
unusual  muscular  development.  While  wrestling, 
about  a  year  ago,  he  put  up  his  right  hand  to  throw 
off  his  opponent's  arm,  which  was  about  his  neck, 
his  own  head  being  bent  at  the  time  to  the  right. 
He  made  a  violent  effort,  and  as  he  did  so  suddenly 
felt  dizzy  and  heard  something  snap,  as  did  also  the 
bystanders ;  he  immediately  found  that  his  head 
was  fixed  on  one  side  (to  the  right).  He  did  not 
lose  consciousness.  When  given  a  glass  of  water 
shortly  after,  he  found  he  cordd  not  swallow.  His 
articulation  was  indistinct,  he  "talked  thick,"  but 
had  no  difficulty  in  choosing  words ;  he  does  not 
think  he  talked  through  his  nose,  but  as  his  speech 
is  still  decidedly  nasal,  without  his  realizing  the 
fact,  this  condition  probably  obtained  at  the  time 
of  the  accident.  About  an  hour  and  a  half  after- 
wards, on  trying  to  eat,  he  found  that  food  caught 

s  Tnternntioi  al  Encyclopedia  of  Surgery,  Ashurst,  1SS4,  -vol.  iv. 

6  Iloln.cs's  System  of  Surgery,  168],  p.  807. 

?  Two  views  in  upper  right-hand  corner  of  illustration. 


between  the  teeth  and  the  cheek  on  the  right,  and 
that  when  caught  he  could  not  remove  it  with  the 
tongue  ;  liquids  ran  out  at  the  nose.  The  physician 
who  was  summoned  about  an  hour  and  a  half  after 
first  noticed  that  the  tongue  was  deviated  to  the 
right.  There  was  no  trouble  in  breathing  from  the 
first.  The  patient  was  unable  to  whistle,  which  he 
could  do  perfectly  before.  There  was  constant 
tinnitus  auris  dextrae  for  some  time.  There  was  a 
large  protrusion  over  the  triceps  which  gradually 
subsided  (rupture  ?),  but  a  weakness  of  the  right 
arm  has  persisted. 

Physical  Examination. — The  patient  is  a  stout 
man  of  excellent  muscular  development.  The  gait 
is  normal.  There  is  no  paralysis  of  the  lower  ex- 
tremities, motor  or  sensory  ;  the  skin  is  everywhere 
natural,  and  the  flesh  well  nourished ;  there  is  no 
rigidity  ;  the  tendon  reflex  is  active,  but  not  exag- 
gerated ;  there  is  no  ankle  clonus.  The  grasp  of 
the  right  hand  is  not  quite  as  strong  as  that  of  the 
left,  and  the  same  is  true  in  a  slight  degree  of  all 
the  movements  of  the  right  arm,  though  there  is 
no  localized  paralysis,  wasting,  or  coldness,  and  no 
disturbance  of  electrical  reactions.  The  head  is 
held  stiffly  bent  to  the  right,  with  the  chin  turning- 
some  what  to  the  left,  the  face  looking  downwards, 
the  position  being  somewhat  similar  to  that  pro- 
duced by  contracture  of  the  right  sterno-cleido  mas- 
toid muscle.  This  muscle  is,  however,  quite  lax,  as 
are  all  the  muscles  of  the  neck  on  the  right  side, 
while  those  on  the  left  are  comparatively  tense ; 
this  is  quite  apparent  in  the  photograph.  The  head, 
besides  being  bent  to  the  right,  is  set  off,  as  a  whole, 
to  the  left,  as  is  also  apparent  in  the  photograph, 
especially  the  posterior  view.  Attempts  to  straighten 
the  head  forcibly  cause  pain  under  the  occiput  on 
the  right  side,  a  point  which  seems  somewhat  sensi- 
tive to  pressure.  A  certain  amount  of  rotation  of 
the  head  is  possible,  principally  to  the  right.  The 
extreme  excursion  of  the  end  of  the  nose  is,  how- 
ever, only  three  and  one-quarter  inches.  Flexion 
and  extension  of  the  head  are  practically  impossible. 
No  weakness  is  detected  in  the  sterno-cleido  mastoid 
or  trapezius ;  no  prominence  is  felt  in  the  fauces, 
nor  depression  over  the  spinous  processes  of  the 
vertebrae.  The  tongue  is  deviated  markedly  to  the 
right  and  cannot  be  moved  to  the  left ;  it  is  also 
greatly  atrophied  on  the  right  side,  comparatively 
few  fibres  being  left.  The  electrical  reaction  on 
the  left  side  of  the  tongue  is  normal ;  on  the  right 
there  is  only  very  slight  reaction  to  the  faradic 
current,  the  response  being  apparently  that  of  a 
few  intact  fibres.  The  uvula  is  deviated  to  the 
left,  and  the  right  side  of  the  palate  reacts  only 
slightly  to  mechanical  stimulus.  The  speech  is 
thick  and  somewhat  nasal  in  character.  The  patient 
can  now  whistle,  though  not  perfectly ;  there  is 
still  some  difficulty  in  mastication,  the.  food  lodging 
in  the  cheek  on  the  right.  The  forehead  wrinkles 
normally  and  the  eyes  shut  well,  there  being  only 
a  trace  of  paresis  remaining  in  the  facial  muscles, 
all  of  which  react  perfectly  to  the  faradic  current. 
Movements  of  the  eyes  are  perfect.  The  right 
pupil  is  slightly  larger  than  the  left,  and  reacts  less 
promptly  to  light.  Vision  is  good  in  both  eyes ; 
the  fundus  is  normal.  There  is  no  loss  of  sensation 
in  the  face  or  elsewhere.  The  watch  is  heard  at  a 
distance  of  four  inches  on  the  right,  of  ten  inches 
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on  the  left,  l'.ntli  drumheads  are  retracted,  tin- 
reflex  dull  mi  tin-  left,  and  broken  mi  the  right; 
bone  conduction  is  normal.  Examination  of  the 
vocal  cords  is  impossible  mi  account  of  tin'  elevation 
and  immobility  of  the  back  of  the  tongue.  There 
is  no  special  rigidity  or  exaggerated  reflex  condition 
of  the  right  arm.  but  the  muscles  arc  not  quite  as 
firm  as  those  on  the  left;  the  right  forearm  meas- 
ures, however,  the  same  as  (iii  the  left  and  the  upper 
arm  a  quarter  of  an  inch  more. 

The  lesion  in  this  case  was  prohahly  a  unilateral 
dislocation  of  the  atlas  on  the  axis,  which  "  consists 
essentially"  (Liddell)8  "in  the  displacement  of 
the  inferior  articular  process  on  one  side  of  the 
cervical  vertebra  from  the  corresponding  superior 
articular  process  of  the  vertebra  which  lies  next 
below;  this  causes  the  victim's  face  to  he  turned 
towards  the  side  opposite  to  that  mi  which  the 
luxation  is  situated." 

The  diagnostic  features  correspond  closely  with 
those  described  by  the  same  author,  and  consist  in 
the  twisting  of  the  neck,  the  fixed  position  of  the 
face  with  the  chin  pointing  towards  the  left  shoulder 
(the  luxation  being  on  the  right),  the  immobility, 
and  the  tenseness  of  the  muscles  mi  one  side  of 
tin-  neck,  combined  with  relaxation  of  those  on  the 
ide.  Paralysis  of  an  arm,  and  sometimes 
of  the  lower  extremities,  may  also  occur  in  greater 
or  less  severity:  in  our  case  the  paralysis  of  the 
njiii  arm  alone  being  observed  from  the  first,  and 
this  slight  in  degree.     I  have  found  no  record  oi 

paralysis   of    cranial    nerves   like   that     from    which 

this  patient  has  suffered  ;  1  he  cause  being  probably, 

in  this  case,  i ctensive  effusion  in  the  region  of 

the  medulla,  pressing  on  the  hypoglossal,  glosso- 
pharyngeal, facial,  and  auditory  nerve-root  -,. 


The  po-.it  ion    id    t  he    lead    reSBmbll 
that   ol   the   skull  in  the  accompain  in 

which  I  was  able,  through  the  kindness  ol  the 
curator,  Dr.  \\  hitney.  to  obtain  from  a  specimen  in 
the  \\  am  n  Anatomical  Mu  i<  am  at  the    I 

p  78 :. 


Medical  School,  which  was  called  to  my  attention 
hy  Dr.  .1.  ('.  Warren.  The  description  in  the 
catalogue  is  as  follows  :  — 

'(.i7o.    Vertebrae.     Fracture  of   the   second   left 
articulating  process  oi  the  vertebra,  with  dislocation 

of   the   atlas    (cO-OSSified   to   the    skull)    downwards 

and  to  the  left.  The  two  vertebrae  firmly  united  m 
the  new  position,  and  the  head  tipped  to  the  left  at 
a  considerable  angle.     A  young  adult.     One  of  the 

incisors  had  not  completely  come  down,  although 
the  skull  is  evidently  of  an  adult. — J.  .Mason 
Warren  Collection." 

Unfortunately  the  ante-mortem  history  of  this 
ease  is  not  known,  the  skull  having  been  purchased 
in  Paris  by  Dr.  J.  Mason  Warren.  The  intact 
odontoid  process  is  plainly  seen  in  the  pi 
view,  and  it  is  evident  that,  notwithstanding  the 
extreme  lateral  displacement,  a  canal  was  left  Suffi- 
cient for  the  passage  of  the  spinal  cord.  That  such 
a  canal  was  left  in  our  case  is  evident  from  the  ab- 
sence of  paralysis  of  the  extremities,  excepting  in 
a  alight  degree  in  the  right  arm.  and  from  the  fact 

oi  ration  was  unimpaired.  The  transverse 
ligament  cannot  have  been  ruptured,  as  the  escape 
of  the  odontoid  process  causes  instant  death  by 
pressure  on  the  cord,  the  unfortunate  victim  being 
practically  pithed.  Our  case  differs  from  that  ol' 
the  anatomical  specimen  in  that  there  was  probably 
no  fracture,  hut  a  simple  unilateral  dislocation,  and 
also  in  that  a  false  joint  has  been  formed,  allowing 
some  lat' oil  rotation,  whereas  in  the  anatomical 
Specimen  the  hones  are  firmly  fixed  in  their  new 
position.  Quite  extensive  liemorrhage  probably 
accompanied  the  dislocation  in  our  case,  as  it  can 
hardly  lie  supposed  that  the  paralysis  of  cranial 
nerves  resulted  from  direct  pressure.    The  difficulty 

wing  resulted,  perhaps,  in  part  frmu  mechan- 
ical obstruction  in  the  pharynx,  although  it  is  pro- 
bable i  hat  t he  glosso-pharyngeaJ  nerve  was  involved 
in  the  hemorrhage;  indeed  it  is  not  improbable 
that  the  paralysis  of  the  palate  results  from  injury 
to  this  nerve,  which  it  has  been  suggested,  may  fur- 
nish the  fibres  (generallj  credited  to  the  facial) 
which    pass  through   the    Vidian,  and  supply  the 

levator  palati  and  azygOS  u\  uhe.  That  the  h\  po- 
nd facial  ner\  es  n ere  included  thi 
fie  no  i  loii  14.  as  the  paralyses  resulting  have  in  great 
part  remained  permanent.  It  is  notable  that  the 
auditory  nerve  Buffered  so  little,  the  only  evi- 
dence of  its  implication  being  the  tinnitus  aurinni 
and  temporary  increase  oi   deafness   in   the  right. 

The  deafness  new  existing  ill  the  right  car.  like 
that  in  the  left,  is  that  which  Would  be  expected 
from    chronic    catarrh,    the    hone   conduction    being 

squall]  good  on  both  sides,  with  a  tendency  in  the 
i  je, 

i  ii fortunately,  apparatus  has  not   l n  at   hand 

the  examinations  I  have  been  aide  to  make. 

tote  '  foi      trioue  tones,  or  for  high   tones,  or  poB- 

iilnes  might  have  been  detected 

The  recoverj  in  thi  ti  1  he  ol  her  unilateral 

markable than  that  ol  the  patient  w ith 

bilateral  dislocation,  the  prognosis  in  the 

d\  Btated,  much  more  favorable  on  ac- 
count oi  the  spinal  >'"\A  being  le>s  liable  to  damage. 
os  the  most  interesting  feature  in  the  case 

.    the  manner  in  which  the  dislocation 

was  prod  probablj   unique,     The  causes 
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mentioned  in  the  tables  above  referred  to  consisted 
in  turning  the  bead  quickly,  tailing  on  the  head, 
tailing  on  the  neck,  a  bundle  slipped  on  the  shoul- 
der, 3  fall  in  running,  direct  violence,  being  thrown 
against  a  wall,  tumbling  heels  over  head  on  a  bed. 

It  is  not  improbable  that  an  attempt  at  early 
reduction  would  have  produced  a  more  favorable 
result,  but  in  consideration  of  the  absence  of  immi- 
nent symptoms,  and  considering  also  the  compara- 
tivelv  favorable  course  of  cases  of  unilateral 
dislocation  without  operation,  the  patient  is  perhaps 
quite  as  well  off  as  if  operation  had  been  attempted. 
Whether  the  nature  of  the  trouble  was  recognized 
at  the  time  of  the  accident  I  do  not  know. 


OBSERVATIONS  ON  DIPHTHERIA  IN   BOS- 
TON DURING  THE  YEAR  1888.1 

BY    J.   H.  MCCOLLOM,  BI.ll. 

It  is  known  that  diphtheria  has  been  quite  prev- 
alent in  the  city  during  the  past  year;  but  it  is  not 
so  well  known  that  it  has  been  very  generally  dis- 
tributed throughout  the  whole  extent  of  the  city. 
That  imperfect  drainage  and  poor  hygienic  sur- 
roundings have  much  to  do  with  the  prevalence  of 
the  disease  is  admitted;  but  an  additional 
factor  is  required  to  explain  the  dissemination 
in  localities  which  have  been  hitherto  compar- 
atively free.  This  factor  is  contagion ;  not  so 
much  from  the  severe  and  recognized  forms  of 
the  disease,  as  from  the  mild  and  unrecognized 
types,  particularly  the  nasal.  The  children  who 
have  this  form  of  the  disorder  are  often  apparently 
well,  attend  school,  are  brought  in  immediate  rela- 
tionship with  other  children  and  communicate  the 
disease  to  them.  In  many  of  these  cases  an  abso- 
lute diagnosis  is  impossible,  for  there  is  nothing  to 
be  seen  in  the  throat ;  and  there  is  only  a  small 
patch  of  membrane  to  be  found  in  the  nose.  This 
is  transient  in  its  nature,  and  by  the  time  a  physi- 
cian is  summoned  there  may  be  no  positive  trace  of 
the  disease. 

It  frequently  happens  that  the  youngest  child, 
too  young  to  attend  school  or  be  much  in  contact 
with  children  outside  of  the  family,  is  attacked 
with  a  severe  form  of  the  disease,  and  the  question 
immediately  arises  as  to  the  source  of  the  contagion. 
Careful  investigation  reveals  the  fact  that  a  short 
time  previous  an  older  child  was  ill  with  what  the 
parents  considered  to  be  a  severe  cold,  but  which 
was  probably  a  mild  attack  of  diphtheria,  and 
the  origin  of  the  disease  in  the  younger  child. 
Of  course  this  is  not  capable  of  absolute  demon- 
stration, but  as  it  has  occurred  so  frequently 
the  past  year,  it  would  seem  to  be  a  very  important 
element  in  explaining  the  prevalence  id'  the  disease. 
In  support  of  the  theory  of  contagion  from  ambu- 
latory cases,  the  following  statistics  show  that, 
during  the  ten  months  of  the  year  when  the  schools 
were  in  session,  the  number  of  cases  reported  was 
far  in  excess  of  those  reported  in  vacation. 

A  mild  and  unrecognized  case  of  any  contagious 
disease  is  far  more  dangerous  to  the  public  than  a 
severe  case  ;  for  the  latter  is  recognized,  and  proper 
precautions  are  taken,  while  in  the  former  there  is 
nothing  done.     Experience   has  shown  this   to  be 

■Read  before  the  section  for  clinical  Yedicine,  Pathology,  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  Feb.  13,  L889. 


true  in  innumerable  instances  in  cases  of  small-pox 
and  scarlet  fever.  During  the  year  1888,  in  the 
month  of  January,  there  were  110  cases  of  diphthe- 
ria reported;  in  February  77  cases;  in  March  102; 
m  April  106;  in  May  139;  in  June  108;  in  July 
94  ;  in  August  91  ;  in  September  92  ;  in  October  143; 
in  November  153 ;  in  December  168  cases.  It  will 
be  seen  from  this  that  the  disease  was  most  prev- 
alent in  January,  March,  April.  May.  June.  October, 
November,  and  December,  or  while  the  schools  were 
in  session ;  and  that  there  was  a  marked  diminu- 
tion in  duly  and  August,  or  during  vacation.  In 
February,  it  is  true,  there  was  a  smaller  number 
than  during  any  month  in  the  year.  Tftis  is  the 
only  instance  in  which  there  was  a  diminution  in 
the  number  of  cases  during  term  time.  The  same 
relative  frequency  of  the  disease  has  been  observed 
each  year  for  the  past  five  years:  and  would  seem 
to  show  that  this  increase  could  not  be  a  mere  co- 
incidence. 


January. .. . 
February  . . 

March 

April 

May 

June 

July 

August 

September- 
October 

November  . 
December.. 


1S87 

18t(i 

1835 

1'2S 

1-2-2 

1«4 

93 

104 

117 

96 

110 

108 

103 

6U 

109 

75 

73 

101 

6S 

95 

108 

53 

75 

85 

41 

78 

54 

53 

85 

64 

112 

130 

lj:; 

lul 

111 

119 

130 

141 

111 

A  glance  at  diagram  No.  1  shows  that  while 
there  is  a  certain  irregularity  in  the  course  of  the 
disease  during  the  first  five  months  of  the  year, 
there  is  invariably  a  marked  increase  in  October. 
Meteorological  conditions  certainly  cannot  explain 
this  fact. 

A  study  of  diagram  number  two.  which  indicates 
the  total  number  of  cases  of  diphtheria  for  five 
years,  by  months,  with  the  average  mean  temper- 
ature for  the  same  time,  proves  that  although  there 
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is  a  decrease  in  the  number  of  cases  in  warm 
weather,  this  diminution  does  not  become  marked 

until  vacation  time;  and  also  that  although  there 
is  a  sensible  decrease  in  the  first  four  months  of 
the  year  the  variations  in  the  temperature  arc  s| 
slight  that  they  cannot  he  considered  important 
agents  in  causing  this  diminution.  Again,  there  is 
an  increase  in  the  number  of  eases  in  May.  and  at 
the  same  time  there  is  a  higher  temperature.  It  is 
a  still  more  interesting  fact  that  the  greatest  in- 
crease in  tin'  number  of  eases  is  from  the  middle  id' 
September  to  the  middle  id'  October,  when  there  is 
a  difference  of  only  ten  degrees  in  the  average 
mean  temperature. 
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In  the  Eleventh  Annual  Report  of  the  Board  oi 
Health  in  this  city,  Mr.  Ernest  W.  Bowditch  pub- 

I  iie_,'   investigation 

Log  the  prevalence  of  diphtheria  in  East  Bo  ton 
from  January,  1878, to  December,  1882.  He  found 
that  tie  diminul ion  iii  the  number 

during  vacation     Tins  sai bserver  also 

found  thai  imperfect  drainage  did  not  seem  to  have 

any   important  bearing   on   the   causation   of   the 

An   examination  ot  Ins  map  shows  thai 

the  disi  generally  disseminated  through 

out  the  Whole  ol  the  district,  and  also,  th.it  it  was 
even  more   prevalent    inward   I.  the    more  elevated 

portion  ol  East  Boston,  than  in  that  section  border- 
ing on  the  fl 

l>i    Henry  B.  Baker, in  investigating  an  epidemic 
of  diphtheria  that  occurred  in    Lynn,  she 


there  was  a  marked  falling  off  in  the  number  of 

deaths  when  the  schools  were  closed. 

In  regard  to  the  effect  of  the  soil  upon  the  causa- 

!  tion.  Maier  says  :  "The  nature  of  the  soil  does  not 
i  that  influence  in  the  production  and  propa- 
ii  ot  the  disease  which  has  been  ascribed  to  if 

'by  various  persons.  According  to  the  generally 
accepted  idea,  damp,  low  lands,  bogs,  and  marshy 
regions  with  poor  drainage,  the  country  near  stag- 
nant hodies  of  water,  half-dried  river-beds,  and 
places  where,  in  a  word,  the  poisonous  decomposi- 
tion of  organic  matter  is  prevalent,  all  these  favor 
diphtheria:  while  on  high,  dry  lands  the 
as  a  rule  appears  somewhat  more  rarely,  and  does 
not  extend  so  widely.  Still,  although  at  times  the 
influence  of  such  local  conditions  appears  to  be 
especially  marked,  yet  statistics  show  that  diph- 
theria, after  all.  is  not  to  he  wholly  gotten  rid  of 
by  any  peculiarity  in  the  local  conditions,  nor  can 
these  peculiarities  even  exert  a  material  influence 
in  diminishing  the  intensity  of  the  epidemic.  In 
England  the  disease  passed  through  the  marshy 
lands  id'  Essex  and  Yorkshire,  crossed  the  fertile 
regions  of  Devon,  and  those  ot  Cornwall  which 
are  hut  little  cultivated,  and  over  which  th 

weeps  freely,  appeared  on  the  hanks  of  the 
Thames,  reached  the  heights  of  North  Wales,  and 
disappeared  in  the  ( 'ornish  mines.  In  Holstein  the 
Disease  has  been  observed  with  almost  the  same 
frequency  (Bartels)  in  the  swamp  districts  and  on 
the  dry  highlands,  on  the  moist  clay  and  the  dryesl 
sand.  Even  the  sea-coast  exerts  no  influence  for 
or  against  it  ;  for  while  the  regions  near  the  coast 
id'  the  North  Sea  have  been  visited  by  compara- 
tively few  cases  of  diphtheria,  in  certain  parts  of 
the  Baltic  coast  the  number  has  varied  very  greatly; 
for  instance,  in  Kiel  and  its  neighborhood  there 
were  very  many  cases,  while   in   other   places   there 

were  almost  none  at  all.  It  is  more  than  doubtful 
whether  the  geological  position  of  the  place  influ- 

the  epidemic  appearance  id'  diphtheria:  or 
whether  the  chalk-formation  proves  more  favorable 
to  its  development  than  t he  marl-formation." 2 

"Dr.  t '.  W.   Earle,  of  Chicago,  has  prepared  an 
interest  in.';  statistical  paper  on   the  occurrence  oi 

diphtheria    in  salubrious   rural    localities,  free   from 
:.is    and   water   pollution.      The     statistics 
Collected    show    that    this   disease    is   a-~   severe  and 
fatal    ill    the    salubi  3  of   the    newly  set- 

tled am!  1  Miles  and  Territories  of  the 

North-West,  where  it  happens  to  be  introduced,  as 
in  the  foul  air  of  the  cities.  But  dampness  and 
decomposing  animal  ami  vegetable  substances  in 
rural  localities,  as  m  the  cities,  afford  a  nidus 
favorable  for  the  propagation  ot  the  diphtheritic 
germ,  and  therefore  increase  the  prevalence  and 
malignancy  of  diphtheria."  * 

I  e    Steinberg,  in  a  recent  valuable  prize 

says:  "It  ischieth  h\  exposure  ot  t  he  children  to 
the  sewer  gas,  carrying  with  it  tin'  diphtheritic 
germ,  which  as, -en. is  1 1  ami  this  widely  extending 
underground     culture-bed.    and     to    walking 

mild  that  there  i^  little  or  no  complaint  of 
the   throat,    or   impairment    of    the   general     health, 

that   tin  90   prevalent.     Children  with 

this  mild  form  of   the  disease  sit    among  ot  her  ehil- 

•  \  1  '.•  ■    1  looted  la  •■<  lledlolm,  vol  I.  p 
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dren  in  the  schools,  in  the  city  conveyances,  in  the 
churches,  and  in  the  dispensaries,  and  not  unfre- 
quently  communicate  a  malignant  form  of  the 
disease,  from  which  the  unfortunate  victims  quickly 
perish.  The  germ  of  diphtheria  is  of  such  a  nature, 
and  quickly  becomes  so  established  in  a  sewered 
city  which  it  enters,  that  it  probably  never  can  be 
"  stamped  out''  as  cholera  or  yellow  fever  may  be, 
by  the  active  measures  of  health  boards,  or  by  legis- 
lative enactments,  although  these  may  do  much  in 
the  way  of  protection."  4 

Dr.  Lancey  cites  cases  to  show  that  the  area  of 
contagiousness  is  small,  limited  to  a  few  feet. 
Dumez  states  that  in  a  school  the  boys  and  girls  in 
the  same  hall  were  separatfed  by  an  open  space  a  few 
yards  wide.  Diphtheria  prevailed  among  the  girls, 
but  did  not  affect  the  boys.  Other  instances  are 
cited  showing  that  the  area  of  contagion,  like 
that  of  scarlet  fever,  is  within  narrow  limits,  and 
unlike  that  of  pertussis  and  measles.  The  latter 
diseases,  when  they  enter  a  domicile  or  asylum, 
usually  affect  all  the  unprotected  children,  so  wide 
or  so  far  extending  is  their  contagiousness.5  In 
regard  to  the  relative  degree  of  contagiousness, 
experience  seems  to  demonstrate  that  diphtheria 
should  occupy  a  place  between  measles  and  small- 
pox among  the  vaccinated.  Small-pox  among  the 
unvaccinated,  measles,  scarlet  fever,  diphtheria,  and, 
separated  by  a  wide  interval,  small-pox  among  the 
vaccinated,  is  the  order  in  which  these  diseases 
should  be  placed  as  to  the  degree  of  contagiousness. 
The  extent  of  the  area  of  contagiousness  has  a  very 
important  bearing  on  the  subject  of  isolation.  It 
is  comparatively  easy  to  isolate  a  case  of  diphthe- 
ria in  a  house  occupied  by  one  family,  and  in  an 
apartment  house,  or  one  of  the  model  lodging- 
houses,  while  it  is  practically  impossible  to  do  this 
in  the  ordinary  dwelling-house  used  as  a  tenement 
house  and  occupied  by  four  or  five  families. 

During  the  past  year  there  have  been  1411  cases 
of  diphtheria  in  Boston  and  470  deaths  from  this 
disease ;  with  a  percentage  of  mortality  of  3.3.3. 
Of  these  1411  cases,  however,  twenty-eight  were 
imported,  making  the  actual  number  of  cases  oc- 
curring in  this  city  1383.  The  disease  has  been  of 
an  extremely  malignant  type,  as  will  be  seen  from 
the  high  percentage  of  mortality.  For  the  five 
years  ending  with  1882,  there  were  7318  cases, 
with  a  yearly  average  of  1463.6.  The  deaths  were 
2486,  an  average  of  497.2,with  a  percentage  of  33.971, 
a  greater  average  number  of  cases  than  during  the 
past  year,  with  a  smaller  population.  For  the  five 
years  ending  with  1887  there  were  6127  cases,  a 
yearly  average  of  1225.4 ;  1769  deaths,  with  an 
average  of  353.8  and  a  percentage  of  28.872. 

In  ward  1,  with  a  population  of  17,208,  there 
were,  in  1887,  43  cases  of  diphtheria.  In  1888,  63 
cases,  37  cases  of  scarlet  fever  and  19  cases  of 
typhoid  fever.  The  drainage  was  found  defective 
in  32  instances. 

Ward  2,  which  is  quite  low  and  damp,  the  tide- 
water flowing  into  many  of  the  cellars,  with  a 
population  of  15,876,  had  40  cases  in  1887,  while 
last  year  there  were  ordy  17,  a  marked  diminution. 
Neither  have  scarlet  fever  and  typhoid  fever  been 
prevalent  during  the  year  in  this  locality.     There 

< Ibid.,  p.  304. 

s  Ibid.,  p.  307.  ; 


have  been  22  cases  of  the  former  disease,  and  23  of 
the  latter.  Drainage  was  reported  as  defective  in 
nine  instances.  In  these  wards  (East  Boston)  the 
source  of  contagion  could  be  traced  in  15  instances. 
It  is  of  some  interest  to  notice  that  as  the  cases  of 
diphtheria  increased  those  of  scarlet  fever  dimin- 
ished. 

Ward  3,  with  a  population  of  12,775,  had  in  1888 
15  cases  of  diphtheria ;  while  in  1887  there  were 

34  cases.  No  particular  locality  seemed  to  be  in- 
fected. Out  of  15  examinations  defective  sanitary 
conditions  were  found  in  10  cases. 

In  ward  4,  with  a  population  of  13,265,  there 
were,  in  1887,  21  cases  of  diphtheria ;  32  cases  in 
1888;  52  cases  of  scarlet  fever,  and  34  cases  of 
typhoid.  This  section  is  not  particularly  crowded. 
Out  of  22  examinations  defective  drainage  was 
found  15  times. 

Ward  5,  with  a  population  of  13,065,  had  in  1887 
24  cases  of  diphtheria,  and  in  1888  there  were  27 
cases.  In  about  50%  of  the  houses  examined, 
defective  drainage  was  found.  In  the  three  pre- 
ceding wards  the  source  of  contagion  could  be 
traced  with  a  comparative  degree  of  certainty  in 
19  cases.  In  this  locality  there  were  five  more 
cases  in  1887  than  in  1888.  From  the  very  general 
dissemination  of  the  disease  throughout  the  whole 
extent  of  Charlestown  it  is  evident  that  im- 
perfect drainage  cannot  be  considered  an  impor- 
tant factor  in  the  causation,  for  we  find  that  the 
elevated  portions  suffered  quite  as  much  as,  if  not 
more  than,  the  less  salubrious  districts. 

The  population  of  ward  6  is  14,868.  This  ward 
is  composed  almost  entirely  of  tenement  houses, 
has  many  narrow  streets,  and  a  very  small  area. 
In  1888  there  were  126  cases,  and  in  1887,  49  cases. 
In  this  locality  we  should  expect  to  find  a  large 
number  of  cases  of  scarlet  fever  and  typhoid 
fever;  there  were,  however,  only  52  cases  of 
typhoid  and  27  cases  of  scarlet  fever  the  past  year. 
Out  of  106  examinations  in  only  40  cases  was  the 
drainage  found  to  be  imperfect. 

In  the  7th  ward,  which  has  a  population  of  12,996, 
85  cases  of  diphtheria  were  reported  in  1888, 
and  56  in  1887.  Of  scarlet  fever  and  tj^phoid 
fever,  13  and  42  cases  respectively.  Nearly  the 
same  condition,  so  far  as  tenement  houses  are  con- 
cerned, exist  in  ward  7  as  in  ward  6.  Forty-three 
examinations  showed  defective  drainage  in  21  in- 
stances. In  this  and  the  previous  ward  the  source 
of  the  disease  could  be  traced  in  about  45  cases ; 
a  large  proportion  occurring  in  the  members  of  the 
same  family  ;  but  there  were  many  instances  where 
the  disease  was  communicated  to  the  members  of 
other  families  occupying  the  same  house. 

Ward  8  has  a  population  of  15,562.     There  were 

35  cases  of  diphtheria  in  1888,  and  47  in  18S7.  In 
this  ward  there  are  crowded  tenement  houses  and 
a  good  class  of  dwelling-houses  in  equal  proportions. 
Typhoid  fever  and  scarlet  fever  were  not  very 
prevalent.  About  one-half  of  the  houses  examined 
had  defective  drainage.  In  15  cases  the  source 
of  the  infection  could  be  traced. 

In  ward  9  there  were  13  cases  of  diphtheria  in 
1888,  22  cases  in  1887.  There  were  32  eases  of 
typhoid  fever.  There  were  six  reports  of  imper- 
fect drainage.     In  only  four  instances  was  it  pos- 
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sible  to  trace  the  source  of  rl i* >  contagion  with  any 
of  certainty.     The  population  of  this  ward 
is  12,844 

Ward  10  has  a  population  of  11,940.  In  1888 
there  were  16  reports  of  diphtheria,  six  in  1887. 
In  only  one  instance  was  imperfect  drainage  found: 
The  source  of  the  contagion  was  traced  in  fouij 
Cases. 

In  the  11th  ward,  with  a  population  of  22,083, 
where  on  general  principles  we  should  expect  to 
find  very  few  rases,  we  have,  in  1888,  •'!•'!  i 
ported,  and  in  1887,  31  cases.  In  31  examinations] 
imperfect  drainage  was  found  in  ;•.  There  were. 
however,  53  rases  oi  typhoid  and  32  ol 
fever.      Direct  infection  could  be  traced   8  times. 

Ward  12  has  a  population  of  13,948.  In  1888 
there  were  27  cases  of  diphtheria,  and  in  1887,  H> 
cases  were  reported.  The  disease  was  not  confined 
to  any  particular  locality  in  the  ward.  Twenty- 
seven  examinations  revealed  imperfect  drainage  in 
16  houses.  Contagion  was  traced  in  only  five  in- 
stances. 

In  wards  13,  11.  and  15,  with  a  population 
respectively  of  23,253,  23,726,  16,353,  containing 
all  sorts  ofdw  (feat  difference  in  elevation, 

a  marked  diversity  of  soil,  we  find  a  diminution  in 
the  number  of  cases  of  diphtheria.  In  L888  then 
were  reported  42,  47,  52 ;  in  the  year  1887,  14,5a 
pectively.  An  examination  of  70 
houses  revealed  imperfect  drainage  in  II.  In  .7 
instances  the  infection  could  he  traced. 

In  ward  Hi.  in  area  one  of  the  smallest  if  not 
the  very  smallest  ward  in  the  city,  eighth  in  size  as 

ids  population,  having  19,051  inhabitants,  we 

have  71  diphtheria  cases  in  1888,  and  30  in  1887. 
A  large  number  of  the  houses  in  this  ward  belong 
to  th  dwellings  in  which  we 

pect  to  find  the  disease  most   prevalent  :  formerly 
private  residences,  now  used  as  tenement    li 
Fifty-six  examinations  revealed  defective  drainage 
in  36  instances.     A  conned  i  a  pre>  ious 

M  be  i  raced  ten  t 

Wards  17  and  Is.  population    16,304    1    I  I. -Mo. 

show  33  and  41  cases  in  1888;  37  and  21   in   1887. 

There  seems    to  In'  no  general    1  a  w  iii   regard    to    the 

distribution  of  tic-  disease  in  these  wards.     Coi 

fciOU  with  a   previous  ease  could  I stahlished  in    I  I 

nee-.  About  60$  "I  the  houses  examined  in 
these  wards  were  found  with  the  drainage  in  an 
imperfect  condit  ion. 

Ward     19,    has    a    comparatively   small    area,  hut 
ha-  tie-  largest   population  of  any  ward  in    the  city, 
nameh  23,867.     In  1888  there  were  I'M  cases;  in 
1887  there  were  86.     As  in  the  previous  wari 
disease    has     i                     ;enerall)    d 
throughout  the  district.     I ' 
not  -p.  in  to  bave  been  th  i  n                     at  factor  in 
the  causation  of  the  disease  in  this  ward,  as  the 
oi  w hich  the  Banitarj  condition  has 
Keen   found    defective   has   been   smaller  than   in 
manj   "i  hi                 Ji  v  entj  t  hree  bou 
amined  and  60  were  found  in  good  condit  ion.    Thirty 
eon  Id  be  traced  with  a  reasonable  degn t  cer- 
tain) \  .      1 1    we   look    t                        I  me  and  111]  | 
drainage  foi  the  can  eol  the  pi-  valence  ol  diphtheria, 

we   are    met    l.\    tin-    laet    that    there  has  onl\    i 

']   numbei  od  I  jrphoid  fever,  n  d 

ile pendent  to  a  eertam  degree  on  defective  draii 


In  Ward  20,  with  a  population  of  22,621,  these 
were,  in  L888,  95  cases  reported,  and  in  1887,  61 
oases;  12 and 34  cases  respectively,  of  scarlet  fever 
and  typhoid  fever.  About  two-thirds  of  the  houses 
examined  were  found  defective.  No  general  law- 
can  be  trailed  from  the  dissemination  of  the  disease 
in  this  ward.  In  this  district  1  5  cases  could  be 
definitely  ascribed  to  preceding  cases. 

Waul  21  has  a  population  of  18,357.  In  1888 
there  were    II    cases;    in   1887,  38  cases.       Thediffor- 

eiice  between  the  two  years  is  so  slight,  that  uo 
deductions  can  be  drawn  from  it.  In  38  examina- 
tions. 16  houses  were  found  to  have  imperfect 
drainage.  No  particular  locality  was  infected. 
Typhoid  fever  was  not  very  prevalent,  17  cases 
being  reported.  Scarlet  fever  was.  however,  quite 
common  in  proportion  to  the  number  of  cases  of 
diphtheria,  there  being  35  cases  of  the  former 
disease.  The  general  drainage  of  this  section  is 
good.      Six  cases  could  be  traced. 

Ward  22,  with  a  population  of  16,173,  had"'- cases 
of  diphtheria  in  1888,  35  in  1887.  The  contour  of 
ihv  is  about  equally  divided  between  hill 
and  vale.  The  inhabitants  are  not  crowded. 
There  were  nine  cases  of  scarlet  fever,  and  twelve 
of  typhoid  fever.  Ill  this  section,  as  in  other  por- 
tions of  the  city,  the  condition  is  the  same;  no 
particular  locality  seems  infected.  In  12  examina- 
tions, defective  drainage  was  found  L'l  times;  16 
ill  be  traced  with  a  moderate  degr f  cer- 
tainty. 

In  Ward  L'.'l  the  population  is  20,106.  In  area 
it  is  the  largest  ward  of  the  city,  and  also  presents 
r  diversity  of  conformation.  Sewers  are 
found  in  certain  parts,  while  in  other  portions 
there  is  no  attempt  at  drainage.  In  jome  districts 
the  houses  are  in  close  proximity,  and  in  others  are 
widelj  separated.  A  comparatively  small  number 
of  tenement    houses  exist.      In    1888   there 

cases  oi  diphtheria,  and  in  1887,  95.     Scarlet  fever 

66  cases,  typhoid  fever  27  cases,  in  L888.     Nearly 

the  houses  examined  were    found  detective 

in  drainage.     Eight  cases  were  traced.     There  has 

i  diminution  in  the  number  of 

cases  of  diphtheria  this  year ;  but  there  has  been  a 

increase  in  the  number  ot    cases  of  scarlet 

lever. 

ulation  of  23,660.  This  ward 
has  an  extent  of  territory  nearly  as  large  as  the 
previous  ward.      The  natural  formation  of  the  land 

similar.      The  district    is    perhaps   a    little 
more   thickly   settled    than  Wet    Roxbury,  but    no- 
lo he  crowded.     There  is  oon- 
siderahle  marshy  land  in  thi-  section  ;   the  southern 

tern  border  arc  drained  by  the   Neponsel 

There  were  78  cases  of  diphtheria  in  1SS7  ; 
126  in    1  -  i    fever  .V. :  typhoid  fever  68 

Imperfect  drainage  does  not  explain  the 
prevalence;  and  therefore  we  must  look  to  conta- 
;,'h>n ;  13  house-  were  found  defective,  out  of  96 
examined  ;    36  cases  could  he  traced  in  the  ward. 

Waid  26,  with  a  population  of  10,139.  is  the 
smallest  ward  in  regard  to  tin'  number  of  inhabi- 
tants, and  the  third  in  area.  'The  soil  is  in  places 
Somewhat  olayey.  The  north-western  portion  is 
drained  h\  tin'  I  'hailes  river.  Vaults  and  cesspools 
ar nmon.  while  ii rtain  parts  sewers  have  been 


Vol.  CXX.,  No.  12.]     BOSTON  MEDICAL  AND  SURGICAL  JOVE X A  I. 


285 


built  the  past  year.  There  are  comparatively  few 
tenement  houses.  There  were  148  cases  of  diphthe- 
ria in  1888  ;  25  cases  in  1887 ;  38  cases  of  scarlet 
fever,  and  20  cases  of  typhoid  fever  the  past  year. 
Imperfect  drainage  or  full  and  offensive  vaults  have 
been  found  in  70  instances  out  of  126  examina- 
tions. 

The  theory  advanced  by  some  recent  observers 
that  diphtheria  prevails  more  extensively  in  the  [ 
vicinity  of  old  water-courses  and  dry  river-beds  cer- 
tainly is  not  tenable  so  far  as  this  district  is  con- 
cerned ;  neither  does  the  theory  of  defective  drainage 
explain  the  prevalence  of  the  disease,  for  in  the 
first  instance  there  are  no  old  water-courses  or  dry 
river-beds  in  this  locality,  and  in  the  second  place 
the  drainage  the  past  year,  when  there  has  been  a 
large  number  of  cases,  has  been  much  better  than 
in  1887,  when  there  were  very  few  cases.  Conta- 
gion is,  therefore,  the  only  possible  explanation  for 
this  condition. 

From  the  opinion  of  the  observers  cited ;  from 
the  fact  that  the  disease  has  invaded  districts 
where  the  sanitary  conditions  were  remarkably 
good  ;  from  the  fact  that  out  of  1117  examinations 
in  only  596  instances  was  defective  drainage  found ; 
from  the  fact  that  the  source  of  contagion  could 
only  be  traced  in  276  instances  out  of  1383  reported 
cases ;  and  from  the  fact  that  there  has  been  a 
marked  increase  in  the  disease  when  children  were 
brought  together  iu  large  numbers,  — it  would  seem 
that  the  general  extension  of  the  disease  must  be  at- 
tributed to  contagion  ;  not  from  the  recognized,  but 
from  the  unknown  and  mild  cases.  If  this  conclu- 
sion is  not  absolutely  correct,  it  is  perhaps  worthy 
the  consideration  of  the  members  of  this  society. 


REPORT  ON  PROGRESS  IN  SURGERY.1 

BY  H.  L.  BUKKEI-L,  M.D.,  A>-D  H.  W.  CCSHING,  M.D. 

INFLATION  OF  THE  STOMACH  WITH  HYDROGEN 
GAS  IN  THE  DIAGNOSIS  OF  WOUNDS  AND  PER- 
FORATIONS OF  THIS  ORGAN,  WITH  THE  REPORT 
OF  A  CASE. 

Senn  15  has  again  given  us  some  interesting  facts 
on  this  subject.  He  has  performed  a  number  of 
experiments  on  dogs,  from  which  he  concludes  that 
it  is  more  difficult  to  inflate  the  alimentary  canal 
from  above  downwards  than  from  below  upwards. 
He  has  satisfied  himself  that  great  distention  of 
the  stomach  constitutes  an  important  factor  in 
causing  or  aggravating  intestinal  obstruction,  as  it 
effects,  by  compression,  which  again  causes  imper- 
meability of  the  intestines,  or  aggravates  conditions 
arising  from  an  antecedent  partial  permeability,  by 
producing  sharp  flexions  among  the  distended  coils 
of  intestines.  For  diagnostic  and  surgical  pur- 
poses, the  stomach  can  be  readily  inflated  almost 
to  any  extent  through  a  stomach-tube,  and  when  it 
becomes  necessary  to  ascertain  the  presence  of  a 
visceral  wound  or  perforation  of  this  organ,  this 
method  of  inflation  may  be  resorted  to  with  advan- 
tage. He  reports  a  case  of  pistol  wound  of  the 
stomach  which  resulted  fatally. 

1  Concluded  from  page  262. 
■s  Med.  News,  Aug.  25, 188S. 


ENTEROSTOMY    FOR    ACUTE    INTESTINAL    OBSTRUC- 
TION. 

Supplementary  to  B.  Farquhar  Curtis's  paper  that 
appeared  in  the  Annals  of  Surgery  on  "  Laparotomy 
for  Acute  Intestinal  Obstruction"  is  the  present  one, 
which  considers  enterostomy.16 

In  this  he  has  carefully  collected  all  of  the  re- 
corded cases,  and  arrives  at  the  following  conclu- 
sions in  regard  to  the  comparative  value  of  the  two 
operations :  — 

1.  The  mortality  for  laparotomy  is  68.9%.  The 
mortality  for  enterostomy  is  48.7%. 

2.  In  enterostomy  4.8%  of  the  sixty-two  cases 
died  because  the  operation  did  not  relieve  the  con- 
striction; but  even  in  laparotomy  5.8%  of  the 
three  hundred  and  twenty-eight  cases  died  from 
the  same  cause. 

3.  Enterostomy  restores  the  natural  passage  of 
faeces  in  60%  of  the  cases  recovered ;  while  even 
laparotomy  preserves  it  only  in  79%  of  the  recov- 
eries. 

4.  Laparotomy  is  therefore  so  very  little  better 
than  enterostomy  that,  in  consideration  of  its 
greatly  increased  risks,  it  is  indicated  only  when 
the  patient's  condition  is  so  good  that  he  can  bear 
the  shock,  and  when  the  intestines  are  not  so 
greatly  distended  as  to  offer  a  serious  obstacle  to  a 
thorough  exploration  of  the  abdomen. 

5.  Under  all  other  circumstances  enterostomy 
should  be  performed,  and  if  necessary  this  can  be 
done  without  an  anaesthetic.  Laparotomy  may  be 
resorted  to  later,  to  remove  the  obstruction  and  to 
close  the  artificial  anus. 

6.  Whichever  operation  may  be  chosen,  it  is 
necessary  to  operate  early,  for  every  delay  greatly 
increases  the  risk  of  failure. 

ON  THE  DIAGNOSTIC  VALUE  OF  "BALLOONING  OF 
THE  RECTUM  "  IN  CASES  OF  STRICTURE  OF  THE 
BOWEL. 

As  a  contribution  to  the  diagnosis  of  strictures 
of  the  rectum,  Bryant 17  brings  forward  the  symp- 
toms of  ballooning  of  the  rectum,  which  he  refers 
to  in  the  following  terms  :  — 

The  rectum  in  its  normal  condition  is  a  collapsi- 
ble tube,  and  when  a  surgeon  introduces  his  finger 
through  the  sphincter  into  this  tube,  in  its  healthy 
state,  he  finds  the  walls  of  the  bowel  in  contact, 
and  these  he  has  to  separate  to  complete  his  exam- 
ination. When  a  stricture  of  the  rectum  exists, 
this  condition  does  not  always  hold,  and  the  sur- 
geon will  often  find,  when  his  finger  has  passed  the 
sphincters,  that  he  has  entered  a  cavity,  the  walls 
of  which  are  expanded  or  "ballooned."  In  this 
cavity  the  surgeon  will  be  able  to  move  his  finger 
freely,  and  the  walls  of  the  cavity  will  only  be  felt 
when  searched  for.  The  extent  of  ballooning  will 
be  found  to  vary  in  every  case.  When  this  condi- 
tion of  bowel  is  met  with,  the  surgeon  will  be  jus- 
tified in  more  than  suspecting  the  presence  of  a 
stricture,  for  I  have  never  found  this  ballooning  of 
the  rectum  to  be  present  under  other  conditions 
than  that  of  stricture.  In  cases  of  obstruction, 
complicated  with  symptoms  which  suggest  the  pos- 
sibility of  a  stricture  being  their  cause,  this  balloon- 
ing of  the  bowel  becomes,  therefore,  a  symptom  of 

16  Medical  Record,  Sept.  1st,  1888. 

17  Lancet,  .Tan,  5, 1SS9,  page  8. 
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some  importance,  and  is  one  which  should  mater- 
ially help  towards  the  confirmation  of  the  diagnosis 
of  stricture.  This  observation  holds  good  in  all 
cases  of  obstruction  in  whieh  the  disease  i 
finger  reach.  1  believe  this  condition  of  tin-  lower 
bowel  to  be  due,  primarily,  to  the  atrophy  of  its 
muscular  coats,  brought  about  by  the  arrest  of  all 
peristaltic  action  from  aboveal  the  seat  oi  stricture; 
and.  secondarily,  to  the  distention  of  the  atrophied 
bowel  by  retained  flatus.  This  state  of  the  rectum 
seems  to  be  in  stricture  of  its  upper  segments  what  a 
patulous  aims  and  the  want  of  fa-cal  retention  is  in 
stricture  of  the  lower  segment.  It  is  not  met  with 
in  all  eases  of  stricture,  and  particularly  in  those 
of  rapid  formation.  It  is,  however,  present  as  a 
rule  in  examples  of  chronic  stricture,  and  should  lie 
looked  upon  as  a  characteristic  symptom.  So  valu- 
able has  this  fact  been  to  me  in  my  clinical  work, 
that  it  has  often  enabled  me  to  confirm  a  doubtful 
diagnosis,  or  to  make  one  in  cases  in  which  much 
doubt  had  previously  existed,  and  consequently  to 
carry  out  a  line  of  treatment  with  confidence. 

CHOLECYSTECTOMI     VERSUS     I  HOLECYSTOTOMY. 

Considerable  activity  has  existed  in  this  field  of 
surgery,  and  it  is  becoming  a  procedure  which  has 
passed  out  of  the  field  of  experimentation  into  that 

of  statistical  results. 

A.  Deparge"  gives  the  following  statistics  of 
seventy-eight  cholecystotomies, 

Of  these  operations,  6  were  done  according  to  the 
method  of  Spencer  Wells,  72  with  suture  of  the 
gall-bladder  to  the  abdominal  wall.  Of  the  first- 
named  series,  3 died  from  acute  peritonitis,  1  cured 
case  was  followed  by  recurrence,  and  l:  cases  were 

Completely  cured.       (If  the  second  series  there  were 

11  deaths,  5  from  hsemorrl  ollapse,  1'  from 

biliary  retention.  1'  from  effusion  id'  bile  into  the 
peritoneum,  and  2  from  undetermined  cause;  there 
were  also   l  deaths  from  secondary  compli 

Amongst  the  •■  cures  "  are  2  I  cases  of  biliary  fistula, 

some  permanent.  The  Dumber  of  cholecystecto- 
been  22,  with  .deaths  from  obstruction 
of  bile  duct,  and  1  alter  recovery  from  the  operation 
from  a  cause  independent  of  biliary  lithiasis.  Thus 
in  cholecystotomj  with  suture  of  the  gall-bladder, 
an  1  its  return  free  into  the  abdominal  cavity,  a 
i  ~ulted  ;  in  cholecj  9totomy  with 
suture  oi  the  bladder  to  the  parietes,  L5.27 
in  cholecystectomy,  9.99 $  :  and  as  the  last-named 
figure  comprises  the  two  cases  of  pen 
sion  oi  the  common  bile  duet,  the  result,  ii  thej  be 

excluded,     is    to    greatly     enhance     the     position     of 

cholecj  Btecton  >]  ■  ral  ion  to  be  prefei  red   to 

choices  gtotomy. 

r  f :  I  •  \  I  io\    mi      i  in     si  I  I  I  \. 
I  'i.    bob.  i :  collected    ninety   , 

ration,  tin'  I  bearing  the  date  of 

the  middle  oi  the  16th  century.     <»t  these  ninety 

-I'd.      \ t   to  t  i he  po 
•en    through    wounds   of    the   abdomen    t  iii- 

tl nl\    opportunity    for  '1 ! 

Twenty  >i\    .  :  vered.      No  deaths 

ted      lb    i. 'pints  also  thirteen  n 
Iroin  extirpation  oi  warn  i  as,  two  from 

sarcoma  and  echinoc ins,  and  three  from  splenic 

■•  Jour  da  v.. I  Brtu 

'»  Anil    f.  I.llnl.'l  .  I"".  mill    1.  I 


cysts.  Of  two  cases  of  echinococcus  cysts  one  re- 
ebverj  and  one  death.  Of  twenty-one  splenic 
hypertrophies  from  malaria  or  other  cause.-.,  only 
four  recoveries,  (if  twenty-two  leucaemic 
only  one  recovery.  Asch  reports  in  detail  the  last 
two  of  these  cases ;  operator  Von  Fritsch;  one  tor  a 
lympho-sarcoma ;  recovery;  one  for  leucaemia; 
resulting  in  death  from  haemorrhage.  Notwith- 
standing the  latal  results  which  have  followed  the 
removal  of  leucaemic  spleens,  on  account  of  the 
haemorrhagic  diathesis,  A.sch  does  not  consider  that 
this  condition  contraindicates  an  operation,  but 
claims  that  this  should  be  done  for  this  affection 
as  well  as  for  other  eases  of  splenic  tumor,  and 
ii  operation  must  be  performed  before  the 
increase  in  size  lias  exceeded  certain  limits. 

ECHINOCOCCUS    CY8TS    or    Till:    SPLEEN. 

Casanova  and  A.  Poulet  have  reported  their  con- 
clusions obtained  from  a  careful  review  of  thirty- 
two  cases. -"  The  cysts  were  found  to  develop,  as 
a  rule,  slowly-;   they   attained  in   some   instances   an 

enormous  size,  and  are  apt  to  become  adherent  to 
the  surrounding  organs,  colon,  diaphragm,  stomach, 
and  abdominal  wall.  The  surgical  procedures  for 
their  relief  are  — 

1.  Simple  puncture,  generally  unsuccessful  and 
;i  rous. 

L'.  Causation  of  adhesions  ami  incision,  now  dis- 
carded.21 

."..   Extirpation  of  spleen  with  cyst.22 

1.  The  incision  of  the  cyst,  either  primary  or 
Secondary,  gives  the  best  results.21  and  is  recoin- 
I  by  the  writers. 

A    M  w    ••  BUPBA-Fl   BIC"  METHOD. 

Rydygier,**  being  struck  with  the  readiness  with 
which  wounds  in  dogs'  bladders  unite,  explained 
the  result  by  the  tad  that  the  suture  in  these  ani- 
mals was  placed  in  surfaces  covered  with  perito- 
neum, which  caused  the  rapid  union.  I  Ic  proposes  to 
take  advantage  of  this,  ami  to  operate  on  the  bladder 
intrapci  itoneally.      For   the   detail   of  this    method. 

those  interested  are  referred  to  the  original  mono- 
graph     It   is  possible  thai  this   method    may    be   of 

e  when  the  bladder  can  be  immediately 

Closed;  but  when  operations  on  the  bladder  wail 
are   performed,    which   are   apt     to    be    followed    bv 

intravesical  haemorrhage,  its  immediate  closure  by 

suture  is    undesirable,  and    in    such    cases    it    seems 
doubtful  il   it    WOUld    prove  to  be   of   practical   value 
rOKAl  io\    mi     mi     r.r  U'lUK. 

Professor  Tizzoni  \       ■  oFoggi  in  Bologna" 

have  been  experimenting  with  dogs  for  the  purpose 
of  developing  a  method  by    which   an    isolated    loop 
of     intestine    can     be     substituted    for    an 
bladder.      The  attempt  is   reported   as   successful    in 
one    dog.        The     Operation     was    completed     ill    two 

sittings.     At  the  first  operation  a  freely   movable 

portion  oi    the  small  intestine,   seven   cm.  long,  was 

isolated  by  dividing  it   transversely,  cleaned  of  its 

contents,     and     both    ends    closed.      One    end    was 

fastened   in   hunt   oi   the  bladder  neck.     The  i 

I    l.vv I.  i  liu  .  1888,  rill     ;.  , 

imier. 

ml 
\  ..ii  Volkmann. 
■   w  ||  i,   kin,,  W,  Inn. -In  .  1-"   uxvlli,  15. 
■"-•  I  (Dtbl.  f.  i  hir  .  xv  t 
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ends  of  the  intestine  were  united  by  a  circular 
suture.  Four  weeks  later  the  abdomen  was  re- 
opened, the  isolated  loop  found.  It  was  well 
nourished  through  its  mesenteric  attachment,  but 
much  contracted.  The  ureters  were  separated 
from  the  bladder,  the  bladder  cut  away,  the  lower 
end  of  the  intestinal  loop  opened  by  a  transverse 
incision,  and  sutured  to  the  resected  vesical  neck. 
The  ureters  were  then  fastened  by  suture  to  the 
sides  of  the  intestine,  and  the  abdomen  closed. 
The  new-formed  bladder  was  drained  through  a 
soft  rubber  catheter  inserted  through  the  urethra. 
Result:  At  first  incontinence  of  urine  for  several 
days.  At  time  of  publication  the  dog  micturated 
hourly;  amount  about  10-11  c.c.  General  condition 
perfectly  normal. 

Radical  cure  of  hydrocele. 
An  investigation20  of  the  final  results  of  fifty-one 
cases  of  hydrocele  treated  at  the  Tubingen  klinik 
since  1877  by  the  Volkmann  method  (incision) 
shows  that  forty-five  patients  were  permanently 
cured.  Failure  was  known  to  have  occurred  in  two 
cases  only.  One  hundred  and  thirty  cases  collected 
from  other  sources  show  recurrence  in  3  to  \'r  . 
against  8%  in  two  hundred  and  ninety -nine  cases 
treated  by  injection  with  iodine.  The  duration  of 
treatment  by  the  Volkmann  method  averaged 
16f  days,  the  injection  treatment  much  longer. 
Hence  the  incision  method  is  recommended  on 
account  of  the  large  percentage  of  recoveries,  and 
the  shorter  period  during  which  the  patient  is 
incapacitated  for  work.  The  method  of  injection 
by  carbolic  acid  recently  described  by  Keyes  is  not 
discussed. 


TREATMENT    OF    WOUNDS    WITHOUT    DRAINAGE. 

^  Rydygier,  Krakau,80  has  tested  this  method  at  the 
Krakau  klinie  during  the  past  winter  semester,  and 
obtained  in  forty-three  cases,  including  operations 
for  ligation  of  arteries,  amputation  of  the  breast, 
resections,  amputations,  and  similar  procedures, 
with  only  eight  failures.  In  the  latter  cases  no 
especial  disaster  resulted.  He  concludes  that  only 
such  wounds  should  be  so  treated  as  can  be  con- 
sidered free  from  all  pathological  material  (a  cor- 
roboration of  the  statements  of  Neither  and  Sehede). 
Also  that  the  most  scrupulous  disinfection  should 
be  made  before  the  operation;  that  antiseptic  irri- 
gation during  operation  should  be  as  infrequent  as 
possible ;  and  that  the  wound  should  be  loosely 
closed,  preferably  by  the  Kiirschner  suture  (a  con- 
tinuous suture).  His  dressing  is  iodoform  and  sub- 
limate gauze  intermingled  (principally  the  latter), 
moistened  with  a  one-tenth  per  cent,  sublimate 
solution.  Where  "  dead  "  spaces  exist  this  layer  is 
covered  with  gauze  or  cotton,  to  obtain  light  com- 
pression, and  a  final  layer  of  dry  sublimate  gauze 
or  cotton  fastened  in  place  with  a  bandage  :  either 
cotton  or  starched  gauze. 


COCAINE    IN  THE    SURGICAL    TREATMENT    OF 
HYDROCELE.       i 

M.  Alezais  2'  uses  cocaine  to  diminish  or  oblit- 
erate the  pain  from  the  injection  of  hydrocele  by 
tinct.  iodinii.  The  tunica  vaginalis  is  thoroughly 
evacuated.  Then  an  injection  of  a  two  and  a  half 
grain  to  the  ounce  of  cocaine  is  made,  and  is  allowed 
to  remain  a  few  minutes  in  contact  with  the  tissues 
that  they  may  be  completely  anaesthetized.  This  is 
followed  by  an  injection  of  a  strong  solution  of 
iodine,  which  causes  practically  no  pain. 

VASCULAR    SUTURES. 

V.  Horoch  28  finds  by  experimentation  that  a  suture 
of  arteries  causes  a  clot  formation,  which  finally 
occludes  the  lumen  of  the  vessel  as  effectually  as 
after  ligation  ;  the  difference  between  the  results 
following  ligation  and  suture  being  that  after  liga- 
tion the  occlusion  is  immediate,  while  after  suture 
this  is  delayed  for  some  time,  and  that  the  obstruc- 
tion is  limited  to  the  site  of  the  suture.  Catgut 
failed  as  a  material  for  such  sutures.  Silk  is  to  be 
preferred.  H.  claims  that  an  arterial  suture  is  indi- 
cated where  large  arteries  are  injured,  whose  liga- 
tion experience  has  proved  to  be  undesirable. 
Three  attempts  at  vein-suture  are  reported  as 
successful,  the  lumen  remaining  more  or  less  free. 
The  venous  suture  is  to  be  preferred  to  lateral 
ligation,  which  usually  results  in  occlusion  from 
thrombus  formation.-9 

«  Herzberg,  C.    Beitrage  zur  kiln.  Chir.,  B*l,  iii  Hit.  :i. 
.    2-  Rev.  Gen.  de  Clin,  et  lie  Therap.,  July -V1888 

28  Allgemeine  Wien.  med.  Zeit,  1888,  Noa  22  and  23. 

29  Experiments  of  Blasius. 


ON   WOUND  HEALING  BY  BLOOD-CLOT  ORGANIZATION. 

C.  Lauenstein,  Hamburg,  has  contributed  the 
result  of  his  experience  with  the  Sehede  method  of 
wound  treatment.  Of  seventy-four  cases  he  had 
only  ten  unsuccessful  results  (12.5%).  The  wounds 
were  of  all  varieties,  some  the  result  of  operation, 
some  of  traumatic  origin.  Lauenstein  states  that 
most  of  the  cases  were  of  a  character  that  rendered 
primary  union  under  one  dressing  impossible,  ex- 
cept by  the  Sehede  method.  Cases  where  large 
defects  either  in  bone  or  soft  parts  existed  :  these 
cavities  were  closed  only  by  a  blood-clot,  which  at 
the  removal  of  the  dressing  (at  end  of  from  three 
to  five  weeks  according  to  the  size  of  the  defect), 
was  found  to  have  cicatrized  to  the  level  of  the 
surrounding  skin.  In  tuberculous  cases  Lauenstein 
thinks  that  recurrence  depends  not  on  the  manner 
of  wound  healing  but  upon  the  fact  that  the  disease 
was  not  wholly  recovered.  Among  the  ten  unsuc- 
cessful cases  no  deaths  occurred.  Two  cases  of 
erysipelas  were  the  only  complications.  The  fail- 
ure caused  the  patient  no  especial  danger.  Since 
the  wounds  were  in  no  case  sutured  the  clots 
quietly  broke  down,  and  complication  from  retained 
secretions  occurred.  The  wounds  eventually  healed 
by  granulation  in  the  usual  way.  The  causes  of 
failure,  Lauenstein  thinks,  resulted  from  failure  to 
perform  a  complete  asejitic  operation ;  failure  to 
remove  all  portions  of  diseased  tissue  from  the 
wound  ;  failure  to  secure  the  necessary  rest  of  the 
region  operated  upon.  In  technique  Lauenstein's 
method  is  that  of  Schede's.81 

TREATMENT     OE    SUBCUTANEOUS    FRACTURES,    PARA 
ARTICULAR,    OR    INVOLVING    JOINTS. 

Oberst,82  in  this  class  of  fractures,  which  fre- 
quently result  from  impaired  motion  aud  anchylosis, 
believes  that  these  complications  may  be  avoided 
by  removal  of  the  haematoma  or  lueniarthros  by 
puncture,  methodical  massage,  and  compression, 
suitable  dressings  to  prevent  dislocations  of  frag' 

i"  Arch.  f.  klin.  chir.,  1888,  xxxvii.  3,  p.  2M.  .       ., 

31  Arch.  f.  klin.  Chir.,  1888,  xxxvii.  3,  p.  Ii31. 
■  sammlung  klin.  Vortrage,  No.  311. 
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ments  and  passive  motion  of  the  affected  joint  | 
during  the  union  of  the  fracture.  This  method, 
(luring  a  year's  experience  at  the  Poliklinicat  Halle, 
has  given  quite  satisfactory  results  in  fractures 
of  the  radius  and  fractures  of  the  humerus  into 
the  elbow-joint.  His  method  is  to  etherize  tin- 
patient,  reduce  completely  any  displacement,  and 
fix  the  hand  and  forearm  in  a  "Scheie"  splint. 
It  there  is  no  especial  extravasation  the  apparatus  is 
removed  at  the  end  of  three  or  four  days,  the  hand 
and  forearm  cautiously  massaged  and  dressed  with 
plaster  of  paris  bandage.  The  latter  is  removed  on 
the  tenth  to  eleventh  day  :  massage  and  passive 
motions  repeated.  This  is  continued  to  the  fi£ 
teenth  or  eighteenth  day,  when  the  "  fracture 
usually  seems  united,"  and  the  patient  is  allowed  to 
go  without  apparatus,  and  carefully  use  the  hand.  If 
marked  extravasation  is  present  at  the  time  treatment 
is  begun,  a  light  compression  from  a  rubber  band? 
age  is  added  to  above  treatment.  The  patient  is 
watched  closely,and  bandage  continued  till  swelling 
ceases.  Then  the  splint  is  removed,  and  the  arm 
and  hand  gently  massaged  and  manipulated  daily. 
After  complete  absorption  the  remainder  of  the 
treatment  is  as  above.  The  results  in  forty-ond 
eases  are  stated  as  highlj  satisfactory.  Fractures 
of  the  elbow  are  freed  from  splints  everj  three  oi 
tour  days,  gently  massaged  and  moved.  Plaster  of 
paris  is  only  used  when  apposition  of  fragments  is 
difficult  to  maintain.  When  used  it  was  removed 
every  tilth  or  sixth  day,  and  arm  placed  at  different 
angle  when  reapplied  after  the  massageaud  passive 
Apparatus,  whether  splints  or  plaster  of 
paris  bandage,  is  omitted  at  the  end  of  three 
weeks,  and  a  diligent  lint  cautious  use  of  massage 
completes  the  treatment.  These  -' 
authorized  by  the  results  in  ten  cases. 

THE    TKF.AT.MI.M     m      I  KM   II   RES  0]      [ 9    I    Vl.eis. 

Gussenbauer  88  records  a  case  where  a  patient,  a-t. 
forty-nine,  on  falling  into  an  excavation,  threw  his 

right     foot    forward,   and.    landing   on    the    poinl    of 

■  i  tared    his   os   calcis.      There   was   a 
marked  swelling  over  the  right  astragalo-calcanean 

articulation   and   OV6I  tin-   lower  third   of    the    leg. 
;  flexion  was  impossible  ion  pain- 

ful; the  tuberosity  of  tibia  was  raised  two  inches 
hv  the  tendo  Achilles,  which  separation  was  in- 
creased to  three  inches  ami  a  hall  on 

The   fragments   might    have  been   adjusted   by 
tenotomy    of  tin'  tendo  Achilles,  hut    tins  would 
have  obliged  a  long  eonliueiiienl    to   bed. 
bauei  therefore  brought  down  the  fragment  of  hone 
with  a  ••  Langenbeck  "  bone  hook  fastened  into  the 

i ,.  in  t  his  manner  accurately  oripo 
fragments.  While  90  held  a  triangular  nail  was 
driven  horizontallj  into  the  us  calcis.  thus  securely 
fastening  the  bon}  fragments  is  apposition,  Lodo- 
The  loot  u  as  then  place, |  on 
a  ■•  Petit  "    I'lint.  ami  m  fourteen  days  the  patii  nt 

.1    lno\  e  I  he    fool    W  it  hOUt    pail!  ;     ill    si\    Wee 

were    perfect  ly    united   ami    t  he    n  i 

withdrawn  through  tie-  -kin.     (' plete  unnm       II. 

t hen  dischs  n  t he  sixth  ami  seventh 

l.,  with  the  loot  pei  fectly  restored  i< 

ii.it   1 Id    punue    his    avocation    B8    a    restau- 
rateur. 

I  r:iie>  i   M«d    w  ,„ -|n  H-,  in  ,  \,,   i- 


Gussenbauer  recommends  this  method  as  the 
simplest  and  surest  for  these  fractures. 

OIMXI Ti  no\    OF    INSTRUMENTS. 

To  more  recent  investigators  the  value  of  heat  as 
a  sterilizing  agent  is  lucre  and  more  evident.  The 
reports  of  Davidsohn  and  Redard  are  the  most 
extensive  of  the  later  publications  on  this  subject. 
Davidsohn.34  at  the  Hygienischen  Institute  in 
Berlin,  has  endeavored  to  discover  a  method  which 
shall  lie  a  practical  one  for  ordinary  surgical  prac- 
tice, and  claims  that  after  a  very  large  numbei  of 
very  interesting  experiments  the  following  method 
was  found  most  convenient  and  efficient. 

Davidsohn  claims  that  moist  heat  is  by  far  the 
safest,  simplest,  and  most  certain  method  of  abso- 
lute disinfection.  It  invariably  destroys  all  forms 
of  life,  even  the  anthrax  bacilli,  by  exposure  to 
moist  lu-at  carried  to  212  '  I',  for  five  minutes. 

Immediately  after  an  operation  the  instruments 
should    he   well   washed    in    cold    water.       Canuhe. 

1 1 md    yringes  should  be  cleansed  by  a  current 

of  water  forced  through  them  and  be  left  tilled 
with  water.  Other  instruments  should  be  cleansed 
by  a  brush.  They  should  then  be  boiled  for  five 
minutes  in  a  covered  water-hath  at  100'  < '.  (with 
no  portions  unsubmerged).  Afterwards  removed 
and  dried  by  wiping  with  a  sterilized  cloth  (and 
put  in  an  aseptic  place).  Previous  to  use  the  in- 
struments should  be  boiled  five  minutes  (under  the 
same  conditions  as  above)  and  used  from  tic 
in  which  they  were  lioiled  without  any  disinfecting 
solution. 

Redard  ""'  has  made  a  \  cry  extended  invest 
of    the  subject,  and    has   done   some  very   valuable 
work.     He  claims  that  submerging  instruments  in 
antiseptic  solutions  at  operations,  as  is  generally 

employed  at  present,  is  an  uncertain  method.  His 
report  is  too  extended  to  give  in  detail,  hut  his  con- 
clusions are  t  hat  heat  is  t  he  surest  and  best  means 
of  disinfection,  and  is  most  satisfactorily  employed 

h\  means  of  an  apparatus,  which  he  .  e-c-i  il  ics.  ill 
which  the  objects  to  he  sterilized  are  subjected  to  a 
temperature  of  lb1  ''..  obtained  bj  steam  under 
pressure.  Fifteen  to  twenty  minutes  id'  such-ex- 
posure gives  sure  and  absolute  disinfection.  To 
sterilize  by   liquids   one   must    have   a    prolonged 

exposure    to    at     least     a     temperature    of      L10      C. 
Knives  foi   ten   minutes,  -minds,  trocars,  clamp  for- 
li  i   similar  insl  rum-  ftei  fortj  -five 

a1    1 1"    to  120°  f      \\  ith  Redard's  appa- 
ruments  and  dress- 
ings. 

DIflJNFKOTIO.N      1M'    HU.OIXix r     |;ii:i:ii;     I  i   1:1  > 

FOB    oi;  \  ix  \.,r. 

Dr.  Jn  tes  that   rubber  tubing  > prefer- 

ablj     V'\    rubber)    is    rendered    more    suitable    for 

of  wound  drainage  l>\    immersing  it   in 

nlphuric  acid  lor  five  minutes.     It   is  then 

I      '  ed     in     a     eal- 

I  olution.     Tin 

rubber   becomes   a    dark    chestnut    color   ami    hard. 

Such  tubes  an'  not  m  dangei  oi  occlusion  from 
compression,  and  are  not  more  liable  to  cause  slough- 

klln  Wehnachi 

■  ,.-  ,i,- 1  ii-i  .  i-  - 
'1  r  c  btr  .1-"  t'.'i  \- 
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ing  from  compression  of  wound  surfaces  than  the 
soft  tube  in  common  use. 
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Dr.  S.  N.  Nelson  read  a  paper  on 

THE  ETIOLOGY   OF   DIPHTHERIA.1 

Dr.  Botch  said  that  in  looking  over  the  literature 
of  the  disease,  diphtheria,  it  would  be  found  to  be  im- 
mense, and  that  the  greatest  number  of  drugs  had 

1  See  page  250  of  this  Journal. 


been  used  in  its  treatment.  This  clearly  points  out 
to  us  that  as  yet  no  specific  has  been  found,  and  at 
once  reduces  the  drug  treatment  to  a  minimum. 
We  are,  however,  continually  hearing  physicians 
state  that  their  treatment  with  certain  drugs  has 
proved  successful  in  diphtheria,  ami  yet  where  this 
same  treatment  is  repeated  in  other  cases  it  fails  to 
prove  satisfactory.  The  explanation  of  these  ap- 
parently contradictory  results  is  found  in  the  cases 
of  diphtheria  not  being  classified.  To  speak. of  the 
treatment  of  diphtheria  in  general,  and  not  to  specify 
and  separate  the  malignant  from  the  benign  cases, 
gives  an  erroneous  idea  as  to  the  value  of  the  espe- 
cial treatment,  and  yet  this  is  all  which  has  so  far 
been  done  with  this  dangerous  and  insidious  disease. 
The  age  of  the  patient,  the  idiosyncrasy  of  the 
individual  for  this  especial  poison,  and  the  vital  force 
which  he  possesses  to  resist  it,  are  all-important 
questions  which  will  influence  the  success  of  the 
treatment. 

The  anatomical  distribution  of  the  disease,  as 
represented  in  the  throat,  is  also  of  the  greatest 
importance,  in  its  influence  both  in  responding  to  or 
resisting  the  treatment.  We  have  observed  clinically 
that  the  most  favorable  location  for  the  membrane 
is  on  the  tonsils,  while  the  danger  increases  as  the 
disease  extends  downwards,  causing  stenosis  of  the 
larynx,  or  upwards,  attacking  the  naso-pharynx. 
In  the  former  class  of  cases  the  surgeon  has  accom- 
plished brilliant  results ;  in  the  latter  we  have  need 
of  the  most  active  treatment,  guided  by  our  anatomi- 
cal knowledge  of  the  pharynx.  The  absence  of 
lymphatics  in  the  tonsils  is  probably  the  reason 
why  that  class  of  cases  where  the  local  disease  is 
limited  to  the  tonsils  is  comparatively  less  danger- 
ous, the  surface  of  the  adenoid  tissue  of  the  tonsil 
being  less  readily  absorptive  than  that  of  the  naso- 
pharynx, where  there  are  lymphatics  forming  a 
network  and  emptying  by  four  trunks  one  above 
and  one  below  on  each  side,  thus  making  the  danger 
of  continuous  septic  poisoning  greatest  in  this  class 
i  if  cases.  Professor  Dwight  supports  this  view  of 
the  case.  Dr.  Rotch  explained  that  unusual  oppor- 
tunities were  offered  in  the  diphtheria  wards  of  the 
City  Hospital  for  studying  the  different  methods  of 
treatment,  through  the  intelligence  of  the  house  phy- 
sicians aided  by  the  skill  of  the  trained  nurses. 

The  results  of  any  especial  drug  treatment  had 
been  disappointing.  A  careful  trial  of  the  corro- 
sive sublimate  treatment  had  failed  to  convince  him 
that  it  was  in  itself  of  any  material  benefit,  and 
indeed  it  was  hard  to  see  why  it  should  affect  the 
disease  when  we  considered  that  the  amount  of  the 
drug  which  was  necessary  to  kill  the  bacterium  of 
diphtheria  outside  of  the  body  could  not  be  intro- 
duced into  the  patient's  stomach  without  acting  in 
itself  as  a  poison  to  the  patient.  This  same  reason- 
ing held  good  for  the  other  drugs  which  were  given 
internally,  according  to  the  fashion  of  the  day  or 
preference  of  the  individual  physician.  Dr.  Botch 
then  said  that  it  was  useless  to  discuss  the  question 
as  to  whether  the  disease  was  constitutional  or  local, 
as  it  was  now  recognized  to  be  a  general  constitu- 
tional disease,  with  its  local  manifestations  in  the 
throat.  In  considering  the  rational  treatment  of 
the  disease,  we  should  be  guided  not  by  theories  but 
by  exactly  what  we  knew  about  it.  It  has  been 
shown  that  a  specific  bacterium  causes  the  disease ; 
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this  bacterium  cannot,  according  to  our  present 
knowledge,  be  reached  by  the  internal  administra- 
tion of  drugs:  it  ran  be  readied  locally  by  disinfec- 
tants, continuously  applied  to  the  mucous  membrane 
of  the  throat.  The  most  important  part  of  the 
throat  to  protect  from  septic  absorption  is  the  naso- 
pharynx. Hence  a  thorough  cleansing  through  the 
nose  of  the  above-spoken-of  network  of  absorbents 
becomes  a  necessity  lor  the  safety  of  the  patient. 
This  cleansing  should  he  done  with  the  nasal  douche, 
and  some  disinfectant  used,  such  as  corrosive  subli- 
mate one  to  ten  thousand,  which  practically  has 
been  found  not  to  he  dangerous  and  yet  Sufficiently 
antiseptic.  The  cleansing  should  lie  frequent,  every 
one  or  two  hours,  the  patient  not  being  allowed  to 
sleep  lunger  than  this,  for  sleep  in  diphtheria  is 
only  too  apt  to  be  a  lethargic  condition  produced 
by  the  septic  poisoning.  We  must  also  consider 
that  we  are  dealing  with  a  disease  which  ' 
tially  depressing  to  the  vitality  from  the  very  begin- 
ning, and  which  calls  for  an  amount  of  alcoholic 
stimulant  far  beyond  what  is  demanded  by  diseases 
i;il.  Finally.  Dr.  Botch  said  that  he  would 
summarize  the  treatment  of  diphtheria  as  follows  : 

1.  Carefully  determine  which  portion  of  the 
throat  is  the  seat  of  the  local  sepsis. 

-.  Apply  to  that  portion  a  disinfectant  which  is 
not  irritating  locally  or  dangerous  generally. 

.'";.  Apply  the  disinfectant  frequently. 

4.  Give  stimulants  in  large  amounts. 

.">.  Treat  generally  as  for  any  exhaustive  conta- 
gious disease. 

Dr.  Gat:  1  have  been  invited  to  saj 
words  upon  the  mechanical  treatment  id'  laryngeal 
diphtheria,  and  more  especially  upon  intubation. 
No  arguments  are  required  in  this  vicinity  to  prove 
the  value  of  this  mode  of  treatment.  In  other  por- 
tions ot  the  country  some  physicians  whose  experi- 
ence is  derived  from  a  lew  cases  are  of  the  opinion 
that  tracheotomy  is  of  in.  use,  as  most  of  the  patients 
operated  upon  die.  <  if  over  three  hundred  tracheo- 
tomies, and  over  one  hundred  intubations,  perfon 1 

at  the  City  Hospital,  from  one-fourth  to  one-third 
recovered.  Such  being  the  tact,  and, moreover, as  I 
have  never  seen  a  case  ,Pf  laryngeal  diphtheria  re- 
cover without  operation.  I  can  but  conclude  that 
tin-  mechanical  treatment  of  this  affection  u 
benefit.  (Two  cases  of  instruments  for  intubation, 
one  for  children  and  the  other  for  adults,  were  show  n. 
and  the  method  of  using  them  was  explained,  i 

Intubation  is  a  more  available  operation  than 
tracheotomy,  from  the  fact  that,  as  there  is  no  knife 
and  no  cutting,  it  is  not  looked  upon  by  the  laity 
in  the  light  ot  a  surgical  procedure,  and  consent  is 
moie  readily  gained.     In  tact,  it  is  seldom  that  any 

opposition  is  made  to  it  by  the  [>ari  i  I         \  I st  no 

preparation  is  requisite  beyond  a  sheet  or  blanket, 
and  two  assistants.  In  fortunate  cases  the  opera- 
tion is  over  in  a  lew  moments,  and  nothing  remains 

in  sight  as  a  reminder  ot  «  hat  has  been  done. 

It  the  child  is  very  septic,  great  care  ism 
in  doing  this  operation  to  avoid  collapse,  which  is 

produced  unite]  thee  circumstances  wit  1 1  Startling 
rapidity.  It  requires  great  tact,  patiei .and  per- 
severance to  get  the  iutulied  patients  to  take  Suffi- 
cient nourishment.  A.S  little  or  none  of  the  liquids 
.  the  coughing  and  choking 
Induced  bj  efforts  to  drink  need  not  deter  us  from 


persisting  to  urge  them  upon  the  patient.  In  some 
cases  the  patient  can  swallow  very  easily  while  lying 
upon  his  side.  In  a  majority  ot  instances  a  clever 
ii  succeed  in  getting  enough  food  into  the 
child  to  compensate  for  the  presence  of  the  laryn- 
geal tube. 

While  the  new  operation  is  not  tree  from  accident, 
complications,  and  disappointments,  yet  it  is  a 
most  valuable  one.  and  from  the  fact  that  it  is  more 
readily  performed  than  tracheotomy,  and  in  a  ma- 
jority of  instances  is  fairly  effectual,  it  will  continue 
to  grow  in  favor  with  the  profession  and  with  the 
public. 

Dr.  F.  r>.  Habeington  offered  the  following 
Remarks  on  the  Surgical  Treatment  of  Diphthe- 
ria :  — 

Whatever  reduces  the  vitality  adds  more  to  the 
danger  in  diphtheria  than  in  almost  any  other  dis- 
ease. Laryngeal  stenosis,  from  whatever  cause, 
exhausts  the  vitality  with  great  rapidity.  There 
is  no  more  difficult  question  to  decide  than  how 
early  should  dyspnoea  in  croup  he  relieved  by  tra- 
\.  The  dyspnoea  may  lie  of  the  most  marked 
character,  and  seem  to  threaten  speedy  death,  when 
a  fortunate  cough  or  vomiting  may  bring  away  the 
Obstructing  membrane.  Severe  dyspnoea  may  last 
foi-  hours,  then  subside,  and  recovery  take  place.  1 
think  that  every  physician  who  sees  much  of  diph- 
theria has  had  cause  to  regret  the  hopeful  delay  of 
tracheotomy.  I  think  that  every  surgeon  who  has 
performed  intubation  many  times  feels  that  it  is  a 
less  serious  undertaking  than  tracheotomy;  that  he 
is  asking  less  of  the  patient  and  of  the  parents  when 
he  advises  intubation.  Instead  of  waiting  until 
Certain  that  the  child  will  die  uii 
5,  he  is  justified  in  doing  intubation  when 
•lie  child  losing  ground  from  obstruction. 
The  paper  of  Dr.  t  lay  mi  "  The  Comparative  Merits 
of  Tracheotomy  and  Intubation  in  the  Treatment 
of  (roup"  seems  to  the  reader  a  most  concise  and 
accurate  statement   of  the   value   of  intubation.      1 

do  not  think  it  is  desirable  or  necessary  tor  me  to 

defend  the  operation  of  intubation.  I  desire  to 
state,  however,  that  from  a  condition  of  great  dis- 
trust of  the  operation.  1  b  i  look  upon  it 
as  the  hist  ami  most  desirable  operative  procedure 
in  Cases  of  diphtheritic  laryngeal  stenosis.  My  ex- 
perience has  not  been  large  (five  tracheotomies  with 
three  recoveries,  and  seven  intubations  with  two 
recoveries).  If  is  very  decidedly  my  opinion  that 
more  lives  might  be  saved  it  tracheotomy  were 
done  earlier,  and  that  more  lives  will  be  saved  be- 
cause intubation  will  be  done  earlier.  The  difficulties 
of  the  operation  are  not  so  great  that  most  physi- 
cians could  not  perform  it  with  facility  after  prac- 
tice. The  dangers  are  not  great  enough  to  make  it 
undesirable. 

M;       aseS  have  heen  under  what    might    lie    called 
■'home    treatment."      In   their  care    I    am    indebted 
toDi    G.  M    Sears  for  much  assistance.     Th< 
however,  have  had  onl\  the  nursing  which  tin  trained 

members  ot  families  of  the  | rer  classes  can  give. 

I  ive   me  anxiety,   but    no  more   than   similar 

cases  ot  tracheotome  do      It  seems  to  me  to  be  the 
dntj  "f  e\er\  physician  to  familiarize  himseli  with 
the  operation  of  intubation,  unless  lie  has  go 
near  at  hand  whom    he   may    call   upon.      ,\n\    man 
of  ordinary  skill  can  learn,  by  practice  upon  the 
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cadaver  or  upon  small  dogs,  to  apply  these  tubes  on 
the  living.  I  think  that  no  one  will  deny  that  the 
simplest  'tracheotomies  are  much  more  difficult  than 
the  simplest  intubations,  and  that  the  difficult  tra- 
cheotomies are  among  the  most  trying  operations 
in  surgery,  and  far  more  difficult  than  any  intuba- 
tion of  the  larynx.  I  therefore  consider  intubation 
a  distinct  advance  in  the  treatment  of  diphtheria, 
and  I  believe  that  ultimately  more  lives  will  be 
saved  by  its  use.  At  best  the  failures  will  always 
outnumber  the  successes,  but  I  doubt  if  we  shall 
see  in  the  future  that  disinclination  to  intubation 
which  many  physicians  have  to  tracheotomy.  I  do 
not  think  that  it  is  too  much  to  say  that  many  a 
child,  who  at  least  might  have  died  without  agony, 
has  been  allowed  to  die  of  suffocation,  because  oi 
the  difficulty  of  tracheotomy  or  the  half-heartedness 
of  the  physician  in  urging  an  operation  which  is 
more  than  likely  to  prove  a  failure  as  far  as  life  is 
concerned. 

Dr.  J.  Orxe  Greex  spoke  on 


EAR-DISEASE    IN    DIPHTHERIA. 

The  important  diseases  of  the  ear  are  four  in 
number :  — 

Acute:  I.  Diphtheritic  inflammation. 
II.  Suppurative  inflammation. 
Chronic:  III.  Adhesive  processes  in  tympanum. 
IV.  Disease  of  muscles. 

I.  A  true  diphtheritic  inflammation,  with  true 
membrane,  generally  in  tympanum,  and  an  extension 
of  the  disease  from  the  naso-pharynx  through  the 
eustachian  tube  to  the  tympanum,  but  occasionally 
occurring  in  the  meatus ;  the  former  giving  us 
otitis  media  diphtheritica,  the  latter  otitis  externa 
diphtheritica.  Both  fully  established  by  dissections 
and  microscopical  studies. 

II.  A  suppurative  inflammation  of  the  tympanic 
mucous  membrane ;  so  far  as  it  is  yet  proven,  the 
ordinary  otitis  media  purulenta. 

Both  these  forms  of  inflammation  are  very  fre- 
quently attended  by  ulceration,  with  loss  of  large 
portions  of  the  drum-membrane,  of  the  ossicles,  and 
by  ulceration  of  the  bone  with  resulting  caries.  It 
is  the  universal  experience  that  no  disease  is  so 
liable  to  produce  great  destruction  in  the  ear  as  diph- 
theria. Even  in  scarlet  fever  the  diphtheritic  ele- 
ment is  the  great  menace  to  the  ears.  The  great 
characteristic  of  both  these  varieties  of  tympanic 
inflammation  is  the  tendency  to  ulceration  and  de- 
struction, which  is  very  much  greater  than  is  found 
in  simple  inflammations  even  when  associated  with 
other  severe  debilitating  diseases,  leading  one  to  ex- 
pect that  eventually  a  distinctly  specific  element 
will  be  proven  to  exist  in  these  cases.  In  severe 
cases  the  destruction  is  often  of  frightful  rapidity, 
and  I  have  known  the  entire  drum-membrane  to  lie 
destroyed  within  twenty-four  hours  in  a  case  of 
suppurative  inflammation  due  to  scarlatinal  diph- 
theria. 

The  two  chronic  forms  of  ear  disease  are  rather 
sequeke  of  the  diphtheria  than  accompaniments  of 
the  disease  ;  they  are 

III.  An  organization  of  the  fine  cells,  which  are 
infiltrated  in  the  mucous  membrane  of  the  tympanum, 
either  as  the  result  of   one  of   the  two  preceding 


these  cells  become  organized  the  whole  mucous 
membrane  undergoes  often  a  sort  of  cicatricial  con- 
traction, by  which  the  vil  >ratory  a]  >]  raxatus  is  seriously 
impaired. 

IV.  The  muscles  of  the  pharynx  anil  the  intrinsic 
muscles  of  the  tympanum  appear  in  some  cases  to 
be  affected  so  as  to  impair  the  various  accommoda- 
tive powers  of  the  ear. 

In  the  two  acute  forms  of  inflammation  early 
recognition  and  appropriate  treatment  of  the  disease 
will  often  avoid  the  great  destruction  so  frequently 
seen,  and  a  few  words  on  the  symptoms  and  indica- 
tions for  treatment  may  not  be  amiss. 

subjective  symptoms,  if  noticed  at  all,  are  those 
of  congestion  and  swelling  of  the  tympanum,  viz., 
fulness,  pain  in  the  ears  or  over  the  side  of  the 
head,  throbbing,  subjective  noises,  and  deafness. 
In  very  sick  patients,  however,  all  of  these  symp- 
toms are  unnoticed,  and  it  should  be  remembered 
that  the  most  serious  ear-disease  may  exist  without 
any  complaint  being  made  of  the  ears. 

Objective  symptoms  :  deafness  of  a  certain  degree 
is  often  the  first  thing  noticed,  and  should  always 
lead  to  an  examination  of  the  ears.  This  will  show 
in  I.  the  false  membrane  covering  the  deeper  parts : 
in  most  of  the.  cases  which  have  been  reported  the 
drum-membrane  was  already  destroyed  at  the  time 
of  the  first  examination,  and  the  false  membrane 
was  covering  the  exposed  tympanum  and  deeper 
meatus.  I  myself  have  never  seen  this  variety  of 
the  disease.  In  II.  examination  even  in  the  ear- 
liest stages  shows  a  dense  redness  along  the  manu- 
brium and  in  the  osseous  meatus,  the  individual 
capillaries  not  being  seen  as  in  the  early  stages  of 
the  common  tympanic  mflammations.  This  redness 
extends  to  the  whole  drum-membrane,  which  rapidly, 
often  within  twenty  hours,  becomes  almost  purple. 
Rupture  uext  follows,  and  often  simultaneously 
ulceration  and  sloughing ;  then  a  jwof use  otorrhcea 
and  sometimes,  later,  sloughingof  the  ossicles,  caries, 
and  mastoid  inflammation. 

Treatment.  In  the  early  stage  of  this  intense 
inflammation  a  free  incision  of  the  entire  posterior 
half  of  the  drum-membrane  by  relaxing  tension,  by 
free  bleeding,  and  by  evacuation  of  retained  secre- 
tion will,  in  many  cases,  prevent  ulceration  and 
sloughing,  and  the  subsequent  treatment  should 
consist  of  antiseptic  cleansing  and  drainage  as  thor- 
ough as  the  general  condition  of  the  patient  will 
allow. 

During  the  course  of  the  tympanic  inflammation 
two  symptoms  are  of  very  grave  importance,  viz.. 
1st,  the  loss  of  bone-conduction,  which  points  to  seri- 
ous involvement  of  the  labyrinth,  often  resulting  in 
total  deafness;  and  in  case  both  labyrinths  are  lost, 
this,  in  a  child  under  six  years  of  age,  means  deaf- 
mutism  ;  2nd,  symptoms  pointing  to  the  brain, 
which  usually  result  in  meningitis. 

Dr.  Durgin,  Chairman  of  the  Municipal  Board 
of  Health:  Inasmuch  as  it  seems  evident  that 
among  these  contagious  diseases  there  are  a  large 
number  of  mild  cases  unrecognized  or  unknown,  it 
may  be  of  advantage,  instead  of  giving  the  ordinary 
gargles,  washes,  and  sprays,  that  some  efficient  and 
well-known  disinfectant  be  used  as  a  wash,  spray, 
or  gargle  from  the  beginning,  when  there  is  a  doubt 


varieties  of  inflammation  or  of  a  slight  catarrhal  in-  as  to  whether  the  disease  is  an  ordinary'  tonsillitis, 
flammation  which  generally  escapes  notice.     After  |  pharyngitis,    or   something    else.     A    disinfectant 
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illicit  prevent  the  spread  of  the  contagion  from  one 
child  to  another.  That  might  be  as  easily  done  as 
to  give  tlic  ordinary  gargle. 

I  was  very  glad  to  hear  the  suggestion  that  a 
great  deal  more  fare  be  given  to. early  diagnosis, 
followed  immediately  by  the  reporting  of  a  case. 
This  is  of  service  not  only  in  enabling  the  board  of 
health  to  visit  the  premises  early  and  try  to  remove 
the  child  to  the  hospital,  but  also  of  service  in  pre- 
venting some  of  the  children  of  that  household  at- 
tending school  and  thus  spreading  the  disease.  I 
haw  no  doubt  that  a  great  deal  of  the  spread  of 
this  disease  is  from  the  mild  cases  which  are 
allowed  to  attend  school.  I  have  known  quite  a 
number  of  cases  where  a  child.  Bitting  next  another 
with  a  sore  throat  which  subsequently  proved  to  be 
diphtheria,  took  the  disease.  It  seems  to  me  that 
the  secret  of  the  vast  spread  of  tic  disease  over  so 
portion  of  this  city  is  found  in  the  mild 
cases,  which  it  is  almost  impossible  for  physicians 
to  diagnosticate  early,  and  sometimes  not  at  all.  1 
also  hope  that  there  will  be  a  tendency  on  the  part 
of  physicians  to  regard  cases  of  croup  as  at  least 
possible  diphtheria  It  has  been  shown  that  very 
many  cases  of  so-called  n-ouj,  have  been  followed 
by  well-recognized  cases  of  diphtheria  in  the  same 
family,  evidently  coming  from  the  first  case,  re- 
garded as  croup. 

The  proceedings  of  the  board  of  health  in  cases 
of  diphtheria  may  be  given  briefly  as  follows:  We 
require  notice  from  physicians  in  each  separate. 
I  hi-  is  generally  given  as  soon  as  the  phy- 
sician is  able  to  make  the  diagnosis.  A  circular,  id 
which  a  copy  is  appended,  is  immediately  sent  to 
the  family,  giving  general  information,  ami  the 
school  officers  notified  on  the  same  day, 

A  physician  is  sent  to  see  if  the  patient  can  go 
to  the  hospital  and  to  urge  or  compel  the  use  of  all 
prudent  means  to  prevent  the  spread  of  the  disease. 

.1  purely  contagious  disease. 
Another  officer  is  sent  to  examine  the  house  and 
premisi  any  local  condition  is  operating 

against  tl ase. 

(in  the  recovery,  removal,  or  death  of  the  patient 
tic  apartments  are  cleansed  by  the  use  of  sulphur- 

and  the  sponging  of  the  walls,  floors, 
and  v. Iwoik  with  1-600  corrosive  subli- 
mate ami  other  measures  noted  in  the  circular. 

\\  e  regard  it  as  oi  the  greatest  Importance  that 
the  patients  should  go  to  the  hospital,  and  the  other 
members  of  the  family  having  been  exposed  should 

be  isolated  and    kept    under  wateh,  but    this   cannot 

all  lie  done  now.     We  keep  an  ambulance  is  readi 
nd  with  the  aid  of  the  <'it\  Hospital  ami   its 
read}  officers  ami  ambulance,  m 

eau. 

The  many  difficulties   in  thews]  of  finding  out 
the  large  number  of  mild  ami  uudetermini 
ami  the  consequent  uncontrolled  spread  of  the  dis- 
ease,  will  lie  much  better  understood  in  consequence 
of  tins  discussion, 

BoSTOS     Bo  IRO    01     III   w.l  M. 

IL'  r.i  iM>\  Strut. 
The  following circulai  is  issued  lor  the  purpose 
of  ncie  widely  extending  the  knowledge  oi  a   lew 
well-attested   lets  concerning  diphtheria,  and    re- 


minding all  persons  that  greater  care  should  be 
1  to  prevent  the  spread  of  this  much- 
dreaded  disease.  Diphtheria  is  contagious  and 
infectious,  and  may  be  easily  communicated,  either 
directly  or  indirectly,  from  person  to  person.  It 
may  be  conveyed  directly  in  the  act  of  kissing. 
coughing,  spitting,  sneezing;  or  indirectly  by  in- 
fected articles  used,  as  towels,  napkins,  handker- 
chiefs, etc.  The  poison  clings  with  great  tenacity 
to  rooms,  houses,  articles  of  furniture  and  clothing, 
and  may  occasion  the  disease  even  after  the  lapse 
of  months.  Diphtheria  attacks  all  classes,  at  all  ages, 
ami  at  all  seasons  of  the  year.  By  preference  it  attacks 
children  and  those  who  are  debilitated  from  expos- 
ure to  filth,  dampness,  or  foul  air  from  whatever 
source.  When  a  case  id'  diphtheria  occurs  in  any 
family,  the  sick  person  should,  if  possible,  be  taken 
to  a  hospital,  otherwise  he  should  be  placed  in  an 
upper  room  apart  from  the  inmates  of  tic  house, 
and  should  be  nursed,  as  far  as  possible,  by  one 
person  only.  The  sick  chamber  should  be  well 
warmed,  exposed  to  sunlight,  and  well  aired;  its 
furniture  should  be  such  as  will  permit  of  cleansing 
without  injury,  and  all  extra  articles,  such  as  window 
and  table  drapery,  woollen  carpets,  upho 
furniture,  and  all  hangings,  should  he  removed 
from  the  room  during  the  sickness.  The  physician 
and  nurse,  as  a  rule,  should  be  the  only  persons 
admitted  to  the  room. 

Visitors  to  the  infected  house  should  be  warned 
of  the  presence  of  a  dangerous  disease  therein,  and 
children  especially  should  not  be  admitted.  All 
clothing  removed  from  the  patient  or  the  lied  should 
be  at  once  placed  in  a  solution  id' corrosive  sublimate 
—  two  drachms  to  the  gallon  of  water,  in  a  wooden 
vessel  — by  the  nurse,  before  being  carried  through 
the  house  or  handled   by   any   other  person.      They 

oaked  in  this  fluid  for  a  convenient  time 
ami  then  boiled  tor  one  hour.  It  is  better  not  to  use 
handkerchiefs  for  cleansing  the  nostrils  and  mouth 
of  the  patient,  but    rather  soft    rags,    which   should 

be  immediately  thereafter  burned.     All  vesj 
receiving  tic   discbarges   of  the  patients   should 

Constantly  contain    sonic  of   the  disinfecting  liquid 

Water  closets  and  privies  in  the  bouse  should  be 
disinfected  daily  with  a  solution  of  fresh  chloride  of 
lime  —  half  a  pound  to  the  gallon  of  water.  Kvery 
kind  and  Source  Oi  tilth  in  and  around  the  house 
should  be  thoroughly  removed,  and  disinfectants 
freely  used.  Cleanliness  tends  both  to  prevent  and 
mitigate  the  disease.  Drains  should  be  put  in  ]>cr- 
fect  order  ami  ventilated  by  a  four-inch  straight 
pipe  extended  above  the  highest  point  of  the  roof 
of  the  house  in  even  instance,  terminating  at  a 
distance  from  anj  chimney  or  other  ventilator. 
Children  in  the  Eamih  should  not  attend  school  or 
mingle  with  other  children  until  the  patient  has 
ecovered  and  all  infected  articles  have  bean 
disinfected,   and  tic  '..sponsi- 

ble physician.  On  the  recovery,  removal,  or  death 
o|  the  patient  the  most  thorough  disinfection  should 
follow,  Close  up  all  apertures  in  the  room  tightly ; 
hang  up.  unfolded,  all  articles  oi  bedding,  clothing, 
etc  ;  remove  all  mattress  covers  f or  the  lice  exposure 

of  their  contents;  place  m  an  iron  pan  four  pounds 
of  brimstone  for  each  1,000  cubic  feet  of  space  in 
the  room  ;  place  the  pan  on  two  bricks  or  an  iron 
rest  in  a  tub  containing  water;  pour  a  little  alcohol 
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on  the  brimstone,  ignite  it  with  a  match,  and  leave 
the  room  closed  tightly  and  guarded  for  not  less 
than  ten  hours.  The  fumes  of  burning  brimstone 
are  dangerous  to  breathe  and  will  kill  animals  and 
plants.  After  fumigating  has  been  done,  the  room 
and  everything  in  it  should  be  thoroughly  aired. 
The  walls  and  ceilings  should  be  brushed,  and  the 
floors  and  other  wood-work  washed  with  water  con- 
taining two  drachms  of  corrosive  sublimate  to  the 
gallon  of  water,  and  all  vessels  and  utensils  used  in 
the  room  should  be  thoroughly  washed  with  the 
same  solution.  All  wash-bowls,  water-closets,  sinks, 
and  slop-hoppers  should  be  thoroughly  washed  with 
a  solution  of  fresh  chloride  of  lime  —  one  half-pound 
to  the  gallon  of  water.  When  death  occurs,  the 
body  should  be  immediately  placed  in  the  coffin, 
wrapped  in  a  sheet  saturated  with  a  solution  of 
corrosive  sublimate  —  two  drachms  to  the  gallon 
of  water  —  and  the  coffin  tightly  and  finally  closed. 
No  public  funeral  should  ever  take  place  at  the  house 
where  the  patient  died,  or  elsewhere,  unless  the 
coffin  remains  hermetically  sealed.  Corrosive  sub- 
limate is  a  poison. 

By  order  of  the  Board  of  Health, 

Samuel  H.  Dubgin,  M.D.,  Chairman. 

A  Member  of  the  section,  who  was  detained  by 
sickness,  sent  the  following  formula  for  use  in  cases 
of  diphtheria,  stating  that  he  had  employed  it  in  a 
great  number  of  cases,  and  had  been  gratified  by 
the  results  obtained.  At  the  request  of  the  section 
the  formula  was  read  by  the  secretary :  — 

Into  a  thoroughly  warm,  dry,  wine  bottle  put  of 
coarse  chlorate  of  potass  grs.  viii.,  to  which  add  of 
chemically  pure  hydrochloric  acid  3i.  by  measure. 
slowly.  Agitate  until  the  chlorate  of  rjotass  is  quite 
dissolved.  Add,  of  water  |xvi.,  ounce  by  ounce, 
shaking  at  each  addition.  Dose  3ii.-  3iv.  every 
hour,  "  vel,  pro  re  nata." J 

I  have  not  used  in  follicular  tonsillitis,  or  in  the 
early  or  later  stage  of  diphtheria,  so  potent  and,  in 
every  way,  acceptable  an  antiseptic  as  this  of  which 
I  offer  the  formula.  Little  children  take  it  readily ; 
to  whom  I  give  it  in  little  toy  cups,  not  from  a  spoon. 
Dr.  A.  P.  Weeks  :  The  unrecognized  cases  of 
nasal  diphtheria  have  been  referred  to  during  the 
discussion.  I  have  been  taught,  and  have  found, 
that  nasal  diphtheria  is  the  most  serious  form  of 
the  disease  that  we  have  to  contend  with.  I  can- 
not understand  how  a  child  can  have  nasal  diphthe- 
ria and  be  about  his  play  and  have  an  ordinary 
appetite,  and  the  disease  remain  entirely  unrecog- 
nized. One  of  the  gentlemen  spoke  of  the  power 
of  absorption  from  that  locality.  We  know  it  is 
very  much  greater  than  from  the  tonsils,  or  from 
the  larynx,  but  I  cannot  see  how  we  can  look  upon 
that  as  an  active  source  of  contagion.  When  we 
see  how  often  scattered  cases  will  appear,  one  in 
one  extreme  of  a  town,  another  in  another,  all  un- 
connected, we  cannot  trace  contagiousness  in  it.  I 
think  we  all  forget  that  we  have  sewers  in  our  own 
bodies  that  should  be  kept  well  open,  cesspools  that 
should  be  well  ventilated.  We  know  that  children 
are  liable  to  irregular  habits ;  they  generally  eat 
like  gormandizers,  and  too  fast  at  all  times.  The 
blood  becomes  loaded  with  impurities  from  such 
cases,  and  bacteria  can  be  developed  in  the  alimen- 
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tary  canal ;  that  seems  to  me  to  be  one  reason  why 
children  are  so  much  more  subject  to  this  disease 
than  adults. 

As  regards  the  method  of  treatment :  it  seems  to 
be  very  unsettled  in  the  minds  of  practitioners,  so 
many  specifics  have  been  lauded.  The  formula 
read  to-night  was  published  some  few  years  ago  by 
a  Canadian  physician  who  had  not  lost  one  case  out 
of  a  hundred.  I  used  it  and  lost  the  very  first  case, 
and  have  lost  others  since.  I  think  I  have  lost  con- 
fidence in  the  remedy  ;  and  I  have  learned,  as  Dr. 
Rotch  has  suggested,  to  recognize  the  constitution 
of  my  patient  as  one  of  the  great  elements  of  suc- 
cess or  failure.  When  we  are  called  to  one  of  the 
loose,  lymphatic,  phlegmatic  families  we  find  ready 
absorption,  and  the  glands  about  the  neck  and 
throat  readily  take  up  the  poison ;  it  is  very  easy 
to  anticipate  what  will  be  the  result  in  these  cases 
within  five  or  six  days;  whereas,  on  the  other  hand, 
if  we  get  into  families  more  nervous,  muscular,  and 
of  quicker  circulation,  we  see  little  of  that  absorp- 
tion, and  we  may  contend  with  very  serious  throats 
and  yet  come  out  all  right. 

There  is  one  method  of  death  that  has  not  been 
spoken  of,  that  occurred  in  one  of  my  cases  a  few 
days  ago,  —  the  gathering  of  a  heart-clot.  I  saw 
that  in  one  of  my  cases,  post-mortem.  From  that 
there  had  been  sent  off  clots  which  produced  thrombi 
in  the  brain,  in  the  kidneys,  lungs,  and  somewhat 
through  the  general  circulation.  I  don't  know 
how  we  can  forestall  that.  I  noticed,  in  a  patient  I 
lost  recently,  that  the  heart  was  very  slow  through- 
out the  disease,  although  the  patient  did  not  seem 
very  much  exhausted,  did  not  have  that  languid 
and  listless  appearance  that  many  of  them  have ; 
but  for  the  last  four  or  five  days  the  patient  com- 
plained of  periodical  pains  in  the  head  and  for  the 
last  few  days  quite  continuously. 

Dr.  Mortox  Prince:  I  did  not  intend  to  say 
anything,  but  I  cannot  resist  the  opportunity  of 
saying  a  few  words  especially  on  the  subject  of  con- 
tagion. I  think  we  are  indebted  to  Dr.  McCollom 
for  bringing  forward  this  matter  of  the  part  played 
by  contagion  from  the  mild  cases.  I  think  it  a 
point  of  great  practical  importance.  It  has  been 
my  lot  to  investigate  a  very  large  number  of 
these  cases  of  diphtheria  recorded  on  the  chart, 
and  it  has  been  my  constant,  I  might  say  almost 
daily,  experience  to  meet  with  case  after  case  of 
undoubted  diphtheria,  where  there  were  patches 
of  membrane  in  the  throat,  and  yet  the  symp- 
toms so  mild  as  not  to  compel  the  patient  to  be 
put  to  bed,  and  the  child  was  allowed  to  run 
about  mingling  with  the  rest  of  the  family,  going 
about  the  streets  and  alleyways ;  I  think  there  is 
no  question  that  such  cases  are  the  most  prolific 
sources  of  contagion. 

Another  source  of  danger  arises  from  the  severer 
cases  that  are  allowed,  before  thorough  convales- 
cence, to  go  around  in  the  same  way.  I  am  satisfied 
that  it  is  very  common  for  the  children  of  the  poorer 
classes  to  go  about  during  convalescence,  the  phy- 
sician often  saying  that  the  danger  is  jmst  simply 
because  the  membrane  has  passed  away.  I  think 
Dr.  McCollom  is  right  in  saying  that  contagion 
arises  from  these  milder  cases,  although  it  is  diffi- 
cult of  demonstration  because  they  are  unsuspected 
and  can't  be  got  at.     Inquiry  into  the  antecedent 
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history  of  many  of  these  cases,  I  think,  will  satisfy 
even  the  tnosl  sceptical 

With  regard  to  sanitation,  a  great  deal  is  required. 
In  the  first  place  then'  must  be  in  every  case  inspec- 
tion by  the  board  of  health,  as  is  already  done. 

In  the  second  place,  a  hospital  should  be  estab- 
lished, where  not  only  the  child  who  has  the  diph- 
theria will  be  received,  but  the  mother  along  with 
the  child  in  those  cases  where  the  child  is  to 
to  be  sent  by  itself.  We  can't  expect  the  mothers 
to  send  children  in  arms  to  the  hospital  and  stay 
at  home  themselves.  There  should  be  established 
along  with  the  hospital  a  home  where  other  mem- 
bers of  the  family  can  be  sent  when  thejnother  goes 
along  with  the  child  to  the  hospital.  It  is  impos- 
sible to  send  the  mother  with  the  child  if  no  one  is 
left  at  home  to  take  care  of  the  rest  of  the  family. 

In  the  thin!  place,  in  those  doubtful  cases  where 
we  are  not  quite  satisfied  it  is  diphtheria,  and  those 
few  where  it  is  not  right  to  send  the  sick  person  to 
the  hospital  to  be  amongst  diphtheria  patients,  a 
of  that  kind  could  easily  receive  the  well 
members  of  the  family  and  the  doubtful  cas 
be  isolated  at  their  own  homes.  Without  such  a 
home  a  hospital  would  lie  useless. 

In  the  fourth  place,  I  think  that  an  early  report 
of  the  cases  should  be  insisted  on.  Many  ca 
not  reported,  as  Dr.  Durgin  has  said,  and  many 
cases  are  reported  at  a  late  stage  of  the  disease, 
during  convalescence,  or  after  death  has  taken  place. 
For  any  good  to  he  done  it  is  essential  that  early 
reports  should  lie  made. 

In  the  fifth  place,  there  should  he  a  thorough 
disinfection,  fumigation,  and  cleansing  of  the  prem- 
ises. All  this  will  involve  much  expense,  and 
whether  or  not  the  taxpayers  are  willing  to  pay  so 
much  is  a  question  I  will  not  go  into.  I  think  as 
much  as  that  is  neeessan  if  we  are  to  obtain  any 
practical  results. 

Dr.  C.  P.  F0L8OM  said:  At  the  last  meeting  1 
was  asked  to  bring  in  a  charl  with  referem 
the  prevalence  of  diphtheria  in  the  state,  hut 
not  being  able  to  come  then,  I  now  presenl  it. 
representing  the  number  of  deaths  ii diph- 
theria (including,  of  course,  croup)  an. I  other 
anient  infectious  diseases  in  the  State  oi 
Massachusetts  tor  thirty  years.  The  name  diph- 
theria appears  in  our  mortality  returns  fot  lie' 
liist  time  in  1858, although  severe  epidemics  oi  the 
disease  occurred  earl}  in  this  centurj  and  late  in 

the  previous  century.  The  epidemic  Which  reached 
its  height  in  1863  caused  3284  deaths  in  th  t  year, 
decreasing  to  676  in  1870,  and  again  rising  rapidly 
918  deaths  in  1,s7  I  to  8294  i„  1876.  The 
began  the  inquiry  regarding 
the  conditions  affecting  the  spread  of  diphtheria 
witli  the  usual  preconceived  belie)  of  that  time  in 

1  of  filth-propagation,  but  the  facts  dii 
by  several  yeari  n  showed  thai  tilth  was 

tbordinate   factor,  and  that,   infection  was  the 

chief  element. 

The  investigation  in  all  the  towns  ..1  tl 
entirely  oorroborati     D     McCollom's  statemei        I 

will  mention  only  two  towns..      In    \s~\    th, 
town  of  Conway,  oi  1  100  inhabitants,  had  I  in 
witli  between  70  and  80  deaths,  a  mortality    ■  !  a 
litth  Tin-  housed  were  isolate 


people  intelligent.  Every  single  family  was  per- 
sonally well  known  by  some  doctor,  and  the  condi- 
tions iHr  investigation  could  not  have  been  better. 
It  was  a  high  town  ami  well  situated  :  a  rapid  river 
flowed  through    the  bottom  of    it.       There  were  four 

tenemenl  houses  in  the  town  occupied  by  foreigners, 

and  scarcely  a  ease  occurred  there.  There  was  an 
extremely  filthy  slaughter-house  in  the  town,  hut 

the    houses    near   the    slaughter-house    suffered    less 

than  the  others:   ami  a  family  actually  lived  in  the 

lilding  with   the   slaughter-house  and   not  a 

single  case  occurred  there.     All  the  filth  from  the 

[■-house  was  carried  to  a  large  field  and 
nil.  and  the  houses  nearest  it 
had  scarcely  a  case.  Almost  every  case  could  be 
traced  to  contagion  or  infection,  whichever  you  call 
it.  The  primary  source  of  infection,  however,  was 
not  discovered. 

In  Gloucester  there  was  quite  a  severe  epidemic 
That  was  deemed  a  very  good  place  for  investiga- 
tion, considering  the  peculiarities  of  the  town,  which 
j  knows  :  no  sewers,  no  water-supply,  and 
wells  in  a  very  had  condition.  There  were  two  hun- 
dred and  eight  deaths  during  four  years;  Beventy- 
five  in  one  year.  Thorough  examination  of  the 
sanitary  condition  was  made,  and  every  house  where 

CCUrred  was  noted.  The  same  facts  were 
found  there,  and  that  the  relation  of  the  disease  to 
tilth  was  decidedly  obscure  ;  but  the  matter  of  con- 
tagion was  the  prominent  one  and  the  chief  one. 
The  wells  were  in  the  worst  condition  of  any  town 
in  the  State;  the  soil  shallow,  with  rock  underlying. 
In  two  wells  I  made  a  computation  of  the  value  of 
the  drinking  water  as  manure,  and  found  it  of  pre- 
cisely the  same  value  as  tin'  sewage  from  the  1'itts- 
field  sewers.  Two  very  large  families  habitually 
drank  that  water  and  not  a  single  case  of  diphtheria 
occurred.  I  might  give  many  towns  where  the  same 
series  of  investigations  were  made  with  th 
results. 

e  Thirty-ninth  Registration  Report  of  this 
State  1  prepared  an  analysis  of  the  mortality  record 
from  diphtheria  for  ten  \  ears. 

And  in  the  is. 71  1  deaths  from  diphtheria,  in  the 

from  1867  to  1S7S.  the  fact  holds  true  that 

insanitary   conditions  had  no  direct    relation   to   th.' 

ace  of  tin-  ii 
With  regard  to  personal  investigation  from  town 
to  town  ami  housi  to  house.  I  think  I  can  say  that 
no  sort  of  question  was  so  clear  of  contradiction  as 
that  there  are  hundreds  and  hundreds  ol  cases  that 
go  about  in  the  stieets  and  among  the  s  bools  with- 
out the  parents  knowing  that  the  children  are  sick, 
and  they  arc  never  referred  to  a  family  physician. 
M\  own  impression  isven  decided  that  those  form 
a  very  large  Bource  of  infection. 

These  18,714  cases  -bowed  the  prevalence  of 
diphtheria  to  be  most  reduced  in  the  month  of 
\  gradually    increasing  until  it   reached    its 

in    December  and   January  and  gradually 

ng  again  until  August,  a  fact  which  not 
only  shows  the  influence  ol  the  schools  in  spreading 
the  disease,  but  also  the  fact,  which  seemed  to  me 

prominence,  that  during  those  timet 
which  favor  catarrhal  inflammations  oi  the  throat. 
if  diphtheria   be  present,  the  diphtheria  is  more 

likely  to  spread. 

ma  t"  me  beyond  question  that  these  is. 71 1 
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cases  bear  out  unequivocally  Dr.  McCollom's  con- 
clusions ;  and  in  the  treatment  of  the  disease  the 
first  thing  we  have  to  do,  I  think,  is  to  combat  the 
element  of  infection  and  contagion.  I  don't  see 
how  we  are  to  do  this  until  we  have  a  hospital 
especially  for  that  purpose,  as  required  by  law  in 
English  towns  of  large  size.  One  further  remark 
with  regard  to  Dr.  Prince's  statement  that  this 
hospital  for  infectious  diseases  is  of  comparatively 
little  avail  unless  there  is  a  house  to  which  the  fam- 
ilies exposed  to  the  infection  could  be  carried. 
That  has  been  a  very  large  element  in  the  treat- 
ment in  Glasgow  for  the  last  ten  years.  There  is 
quite  a  large  number  of  houses  at  the  disposal  of 
the  sanitary  authorities,  and  when  diphtheria  ap- 
pears in  a  house  those  actually  sick  are  sent  to  the 
hospital  and  those  exposed  are  sent  to  these  houses, 
while  the  infected  dwelling  is  thoroughly  cleaned 
and  disinfected. 

Dr.  Buckingham  :  Apropos  to  what  Dr.  Folsom 
has  said  about  mild  cases  being  about,  it  certainly  is 
not  a  very  uncommon  thing  for  me  to  see  patients 
in  the  out-patient  department  who  come  with  diph- 
theria, and  who  are  found  sitting  side  by  side  with 
patients  affected  with  other  diseases,  thus  exposing 
many  persons  to  the  danger  of  infection  during  the 
time  they  remain  in  the  waiting-room  of  the  hospi- 
tal. This  is  a  source  of  danger  which  is  always  to 
be  apprehended,  and  which  should  be  guarded 
against  as  much  as  possible. 

Dr.  Lyman  :  1  would  like  to  emphasize  what  has 
been  said  as  to  the  reporting  of  cases.  I  don't 
think  it  is  out  of  place  to  say  that  a%  great  many 
cases  are  kept  away  from  the  board  of  health  —  and 
I  say  this  individually,  and  not  as  a  member  of  the 
committee  —  by  physicians  who  ought  to  know 
better :  that  is  "  the  long  and  the  short "  of  it.  I  think 
a  great  many  cases  are  kept  from  the  board  of  health, 
which  if  reported  would  save  the  spread  of  the 
disease  in  certain  localities.  I  think  this  society 
is  bound  to  consider  its  relation  to  the  community, 
and  that  the  members  should  use  their  influence 
to  induce  their  friends  and  neighbors  to  report  all 
cases.  We  are  sometimes  in  doubt  as  to  a  case, 
whether  it  is  diphtheria  or  not,  and  we  are  apt  to 
say :  "  I  guess  I  will  let  it  go."  Now,  I  think  that 
every  single  case  should  be  reported,  and  let  the 
responsibility  come  upon  the  board  of  health  of 
taking  care  of  that  house. 

As  to  the  difficulty  of  diagnosis.  That  is  said  to 
be  one  of  the  reasons  why  cases  should  be  reported. 
That  is  true.  I  have  had  two  or  three  cases  at  the 
City  Hospital  which  I  would  not  remove  from  the 
general  ward  to  the  diphtheria  ward,  because  I  was 
extremely  doubtful  as  to  whether  it  was  diphtheria. 
I  have  had  one  in  private  practice  within  ten  days. 
I  at  first  said  :  It  is  nothing  but  tonsillitis.  There 
is  a  little  cheesy  exudation  and  nothing  more."  I 
didn't  report  it  at  once,  but  in  a  few  days  the  mem- 
brane was  unmistakable,  and  I  felt  bound  to  report 
it  to  the  board  of  health.  It  was  in  a  house 
where  the  patient  was  perhaps  just  as  well  off  as  he 
could  be  at  the  hospital  or  anywhere  else.  That 
difficulty  of  diagnosis  does  exist,  no  one  will  dis- 
pute ;  and  one  reason,  I  think,  why  many  cases  are 
not  reported  is  that  many  of  the  older  men,  and 
perhaps  some  among  the  younger  gentlemen,  say : 
"I  won't  report  that  case  because   I   don't  know 


whether  it  is  diphtheria  or  not."  Who  does  know  ? 
There  isn't  a  gentleman  who  has  been  in  practice  a 
long  time  who  has  not  made  mistakes  in  a  doubtful 
case.  Ask  your  friend  to  come  and  look  at  it  with 
you.  Don't  let  the  case  go  unreported  if  it  is  pos- 
sibly a  case  of  diphtheria.  We  have  got  to  do  our 
share,  or  the  board  of  health  cannot  do  their  part. 

I  have  nothing  to  add  with  reference  to  the  course 
of  treatment.  I  think  we  all  have  our  own  ideas 
as  to  the  value  of  each  method  of  treatment  in  diph- 
theria. It  is  the  indications  that  I  think  are  impor- 
tant. What  are  the  indications  ?  Principally  and 
chiefly  to  remember  what  the  possible  result  may 
be  —  what  the  mode  of  death.  In  one  case  there 
is  great  danger  of  extension  to  the  larynx.  Then 
it  passes  into  the  hands  of  the  surgeon.  But  the 
greatest  danger,  it  seems  tome,  in  treating  diphtheria 
is  the  lack  of  an  early  appreciation  of  its  extremely 
debilitating  character.  At  the  very  beginning  of 
diphtheria  we  should  begin  to  stimulate  our  patient, 
the  disease  being  in  this  respect  unlike  pneumonia, 
or  typhoid  fever,  in  which  we  may  wait  for  indi- 
cations. In  diphtheria  we  know  we  have  a  most 
debilitating  disease  before  us,  and  I  think  almost 
the  first  prescription  should  be  brandy  and  food. 
Watch  the  pulse.  Do  everything  that  possil >ly  can 
be  done  to  prevent  heart-failure.  We  have  a  great 
many  cases  of  diphtheria  in  which  the.  case  goes  on 
very  well ;  the  membrane  clears  away  and  if  you  are 
not  watching  the  pulse  you  say  :  "  The  patient  is 
doing  very  well."  He  feels  "  first-rate  "  when  you 
speak  to  him  in  the  morning,  and  suddenly  you  find 
that  patient  has  collapsed.  The  things  to  be  borne 
in  mind  are,  I  think,  the  fear  of  its  extension  to  the 
larynx  and  the  fear  of  heart-failure. 

I  saw  one  young  man  at  the  City  Hospital  this 
winter  —  eighteen  years  old,  I  think.  He  was  over 
his  diphtheria.  The  membrane  cleared  up  and  he 
was  "first-rate,"  but  still  his  pulse  didn't  come  up. 
In  a  week  that  boy  died  of  pure  heart-failure.  There 
was  nothing  in  the  world  to  cause  his  death  other 
than  simply  a  loss  of  vital  power,  or  heart-failure. 

As  my  contribution  to  the  treatment  of  diphtheria 
I  would  urge  upon  everybody  to  be  extremely  cau- 
tious in  the  very  beginning  to  keep  up  the  strength 
of  the  patient. 

Dr.  Lyman  then  presented  the  following 

REPORT  OF  COMMITTEE  ON  DIPHTHERIA. 

Report  of  committee  appointed  at  the  last  meet- 
ing to  confer  with  the  board  of  health.  Dr.  G.  H. 
Lyman,  chairman  :  — 

"  The  committee  appointed  to  '  confer  with  the 
board  of  health  as  to  the  necessity  and  the  feasi- 
bility of  further  measures  to  limit  the  spread  of 
diphtheria  '  respectfully  report,  as  the  result  of  said 
conference,  that  under  the  existing  Jaws  the  board 
has  authority  to  isolate  cases  of  diphtheria  which 
are  reported  to  them,  or  in  any  way  fall  under  their 
observation,  but  that  this  power  is  not  in  all  cases 
available  for  lack  of  proper  financial  means. 

They  may,  for  instance,  send  cases  to  the  City 
Hospital  or  other  institutions  willing  to  receive 
them  and  having  proper  facilities  for  isolation  and 
treatment,  but  once  there,  the  authority  of  the  board 
ceases  and  they  cannot  prevent  the  removal  of  the 
case  at  any  time  by  its  parents,  guardians,  or  friends, 
nor  can  the  hospital  authorities  compel  their  patients 
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to  remain.  The  board  can  also  compel  proper  dis- 
infect ii  m  when  cases  are  made  knows  to  them.  They 

can  enforce  the  legal  penalties  for  non-report  on 
the  part  of  physicians,  but  are  here  met  with  the 
well-known  fact  that  in  m  it  is  impossible 

for  the  most  skilful  diagnostician  to  differentiate 
for  the  first  twenty-four  or  even  forty-eight  hours 
between  non-contagious,  tonsillar,  pharyngeal,  and 
nasal  diseases  and  genuine  diphtheria. 

It  is  thought  again  that  there  is  a  belief  among 
those  not  well-informed,  of  the  community,  that 
this  disease  is  neither  infectious  nor  contagious  and 
may  therefore  be  safely  and  more  conveniently 
treated  in  their  own  houses.  It  is  believed  by 
your  committee  that  very  much  may  be  done  in  this 
direction  through  the  influence  of  this  society  by 
ig  more  correct  views  in  the  public  at  large 
as  to  the  contagiousness  of  the  disease,  the  absolute 
necessity  of  isolation.and  a  more  earnest  co-operation 
With  the  board  of  health. 

The  public  has  now  become  so  fully  enlightened 
as  to  the  dangers  from  small-pox  that  the  board 
meet  with  comparatively  little  opposition  in  the 
most  stringent  and  arbitrary  enforcement  of  isohv 
tion,  so  far  as  that  disease  is  concerned ;  and  it  is 
believed  that  the  same  enlightenment  with  regard 
to  diphtheria  would  do  very  much  towards  dimin- 
ishing its  spread  by  inducing  a  more  ready  compli- 
ance with  the  necessary  measures  of  isolation  and 
disinfection. 

Your  committee  would  therefore  recommend  that 
this  society,  both  collectively  and  individually, 
should  foster  so  far  as  they  can  a  proper  sentiment 
in  the  community  as  to  the  contagiousness  of  this 
ami  more  especially  should  encourage  its 
earliest  possible  recognition  and  report  to  tin  board 
of  health  in  each  individual  case. 

By  these  mot  ho. is  a  public  sentiment  will  sooner 
or  later  be  created  justifying  and  requiring  from 
the  proper  authorities  a  suitable  separate  hospital 
for  the  treatment  of  infectious  and  contagious 
.  such,  tor  instance,  as  i-,  required  by  law  in 
England,  with  ample  means  for  its  support,  and  ovei 

which  there  shall  be  as  absolute  authority  as  already 

exists  over  the  hospital  for  small-pox. 

In  the  absence  of  these  necessary  facilities  for 

thorough    isolation    it    is    imi.os-.iMe    to   exercise    an 

efficient  control  over  the  various  dangerous  diseases 
thai   from  time  to  time  become  epidemics  in  our 
which   have  gained  a   permanent    foothold 
here. 

(    fill.   I.ym  w.   Chairman, 

' .    B.  Shattuck. 
(   C.  V    FoxioM. 

The  report  of  tin mmittee  was  unanii i  ily 

adopted  i.\  t lc  so.  [ety. 

ii  ned  at  10  .'in  o'clock. 


—  Dr.  A.  II.  Johnson, 
deied   a   complimentary    banquet    by   his    brother 
i   that  city  recently  on  the  o, . 
bag  home  I-  ,iir  abroad. 

—Prof.  II.  C.  v\ i,  M.I'.,  ot  Philadelphia,  has 

Consented  to  deliver  the  annual  address  at  the  next 
commencement  before  the  alumni  and  friend 

ool. 
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TIIK    LIMITATION   AND   TREATMENT    OF 

DIPHTHERIA. 

The  frequency  and  the  large  mortality  of  diph- 
theria at  the  present  time  make  this  disease  a 
natural  subject  of  comment  at  medical  society 
meetings.  In  the  present  and  the  preceding  num- 
bers of  the  Journal  will  be  found  a  full  report  of 
the  discussions,  with  the  papers,  upon  diphtheria  in 
t  wo  1  cent  consecutive  meetings  of  the  Clinical  Sec- 
tion of  the  Suffolk  District  Medical  Society.  No 
more  important  topic  can  engage  the  attention  of 
the  profession  than  this.  As  one  of  the  speakers 
pointed  out.  diphtheria  caused  more  deaths  in  Bos- 
ton alone  last  year  than  yellow  fever  caused  in  the 
whole  of  Florida.  Consumption,  pneumonia,  and 
diphtheria  may  be  considered  the  three 
scourges  of  New  England  to-day. 

Small-]  .ox.  so  long  the  king  of  epidemic  terrors, has 

osed  from  that  position  by  the  practice  of 

compulsory  vaccination    ami    of  segregation  of  the 

sick.     But  the  Jenner  of  diphtheria  has  not   yet 

appeared. 

The  committee  appointed  to  confer  with  the 
Hoard  of  Health  regarding  the  possibility  of  limit- 
ing the  spread  of  the  disease  made  their  report, 
which    our    leaders   will    find    in    another   column. 

They  point  out  one  difficulty  which  can  be  over- 
conn,  only  when  public  opinion  is  so  instructed  and 
1  as  to  sustain  the  health  board  in  enforc- 
ing not  only  the  removal  "1  the  sick  but  their  reten- 
tion in  hospital  until  the  danger  of  contagion  is 
passed.  This  means  a  special  hospital  under  the 
authority  of  the  health  board  (precisely  as  is  the 
small-pox  hospital  1.  and  in  addition  the  provision 
;ied  quarters  tor  •■suspect,-"  and  lor  the 
parents  of  sick  children. 

One  question  which  has  been  sometimes  looked 

Upon    as    a     point    merely     lor    abstract    discussion 

acquires  great  practical  importance  in  this   new, 

tUUnely,  the  relation  between  croup  and  diphtheria. 
M  bed  as   simple  croup    and 
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not  considered  as  contagious,  has  been  followed  by 
similar  cases  among  neighboring  children,  and  we 
feel  that  an  important  contribution  to  the  limitation 
of  diphtheria  is  within  the  power  of  the  medical 
profession  if  they  will  treat  their  cases  of  croup  as 
having  infectious  potentialities. 

Another  difficulty  in  the  way  of  the  prevention 
of  diphtheria  lies  in  our  ignorance  of  many  of  the 
conditions  which  cause  its  spread.  Direct  con- 
tagion is  the  one  important  factor  that  we  can  and 
should  deal  with,  but  the  many  outbreaks  in  which 
the  first  case  cannot  be  traced  to  an  antecedent 
one,  and  the  lack  of  any  uniformity  as  to  the  con- 
ditions of  drainage,  water-supply,  etc.,  in  the  most 
infected  communities,  often  overturn  all  our  theories 
as  to  the  extension  of  the  disease.  This  was  well 
brought  out  by  Dr.  Folsom's  remarks  in  the  dis- 
cussion. It  is  further  illustrated  by  the  relative 
prevalence  of  the  disease  in  some  of  the  wards  of 
Boston.  For  instance,  ward  25  (old  Brighton), 
which  has  of  late  been  the  heaviest  sufferer  of  any 
in  the  city,  has  no  conditions  which  offer  any  satis- 
factory explanation  of  the  fact. 

As  to  the  treatment  of  an  actually  developed 
case  of  diphtheria,  medical  science  has  little  to  con- 
gratulate itself  upon.  The  long  list  of  suggested 
remedies  discredits  the  value  of  any  of  them.  A 
specific  remedy  would  seem  to  be  a  great  desidera- 
tum, but  the  exceeding  shortness  of  the  list  of  true 
specific  medicaments  does  not  offer  any  immediate 
encouragement  in  this  direction. 


MEDICAL  NOTES. 


— Further  experiments  were  made  March  13  by 
the  New  York  State  authorities  to  satisfy  them- 
selves as  to  the  best  means  of  executing  condemned 
criminals  by  electricity,  says  a  press  correspondent. 
The  first  animal  experimented  upon  was  a  small 
white  cur,  weighing  21  pounds.  One  of  the  wires  was 
wrapped  over  some  cotton  waste,  saturated  with 
water,  on  his  right  front  leg,  and  the  other  attached 
in  the  same  way  to  his  left  hind  leg.  The  alternat- 
ing current  at  700  volts  pressure  was  applied  for  10 
seconds,  and  the  animal  died  painlessly,  without 
noise  or  struggle.  The  second  was  a  black  mongrel 
Newfoundland,  weighing  87-£  pounds.  Connections 
were  made  upon  the  middle  of  his  forehead  with  a 
metal  plate  covered  with  felt,  and  upon  the  right 
hind  leg.  Eight  hundred  volts  of  alternating  cur- 
rent for  15  seconds  killed  him  instantly.  Two  other 
dogs,  weighing  60  and  35  pounds,  were  killed  in 
the  same  way,  with  the  alternating  current  at  500 
and  700  volts  for  10  seconds.  Four  calves  of  ap- 
proximately the  weight  of  a  man  were  killed  in  the 
same  way  at  800  volts  pressure  for  contacts  of  from 
15  to  20  seconds.     An  800-pound  horse  then  took 


the  alternating  current  in  the  same  way  at  1000 
volts  pressure  for  15  seconds,  and  died  instantly. 
In  every  case  death  was  instantaneous  and  without 
sound  or  struggle. 

—  According  to  Dr.  Ozeretskofski,  of  Moscow, 
says  the  Lancet,  the  existence  of  hysteria  among 
Russian  soldiers  is  by  no  means  an  exceptional 
occurrence.  The  affection  presents  the  same  di- 
versities of  form  that  it  does  among  women.  Fre- 
quently men  suffering  from  this  affection  are  put 
down  as  malingerers.  Other  cases  are  looked  upon 
as  instances  of  serious  but  somewhat  obscure  organic 
disease,  the  true  nature  of  the  case  being  nearly 
always  overlooked,  because  it  is  not  generally  sup- 
posed that  soldiers  are  liable  to  hysteria.  So  real, 
however,  does  Dr.  Ozeretskofski  consider  the  exis- 
tence of  this  male  hysteria,  that,  having  had  an 
opportunity  of  studying  no  less  than  thirty-eight 
cases  in  the  Moscow  Military  Hospital,  he  is  con- 
vinced that  hysteria  ought  to  be  recognized  as  one 
of  the  affections  which  entitle  the  subject  of  it  to 
exemption  from  military  service. 

—  Carl  Zeiss,  the  widely  known  manufacturer  of 
lenses,  microscopes,  and  microscopical  instruments 
has  lately  died  at  Jena,  aged  seventy-three  years. 

BOSTON. 

—  The  monthly  report  of  the  Boston  Board  of 
Health  shows  that  in  February  the  total  number  of 
deaths  in  Boston  was  750.  The  chief  causes  of  death 
were :  Consumption,  118 ;  pneumonia,  78 ;  heart 
disease,  56  ;  diphtheria,  42  ;  bronchitis,  38  ;  cancer, 
20 ;  croup,  12 ;  measles,  10 ;  typhoid  fever,  7.  The 
mildness  of  the  winter  has  been  favorable,  for  the 
number  of  deaths  in  February  of  last  year  was  852, 
which  is  a  higher  death-rate,  even  allowing  for  the 
extra  day  in  the  month  by  reason  of  leap  year. 
Last  year  there  were  only  23  deaths  from  diphtheria 
in  February,  but  there  were  153  deaths  from  pneu- 
monia (nearly  double  the  number  in  last  month), 
and  61  from  bronchitis. 

NEW   YORK. 

At  a  meeting  of  the  Society  of  Medical  Juris- 
prudence and  State  Medicine  held  March  14th, 
Judge  Willard  Bartlett,  of  the  New  York  Supreme 
Court,  read  a  paper  on  "  Some  Relations  of  Scien- 
tific Experts  to  the  Administration  of  the  Law." 
He  first  spoke  of  medical  experts  used  as  witnesses 
in  suits  for  injuries  received,  and  expressed  the 
opinion  that  it  was  an  unwise  plan,  and  one  likely  to 
prove  detrimental  to  the  case  in  which  he  was  inter- 
ested, for  an  expert  to  act  both  as  witness  and  adviser 
to  counsel  on  his  side,  since,  no  matter  how  careful 
and  true  his  evidence  might  be,  a  jury  would  be  apt 
to  regard  as  prejudiced  a  man  whom  they  saw  aid- 
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ing  counsel  by  suggestions  as  t<>  questions  to  be 
asked.  "  The  attitude  of  the  medical  man  who  is 
called  upon  to  testify  as  an  expert,"  lie  said.  ■■  Bhould 
be,  as  nearly  as  possible,  one  of  absolute  impar- 
tiality as  between  the  litigants.  He  should  be 
actuated  wholly  by  a  desire  to  be  true  in  his  state- 
ments of  fact,  and  sound  in  his  expressions  of 
opinion.  Many  expert  witnesses,  and  particularly 
young  men,  are  placed  at  a  disadvantage  by  cross- 
examining  counsel  because  of  their  apprehension 
that  they  may  prejudice  the  case  of  the  party  who 
baa  Called  them  if  they  give  the  answers  which 
particular  questions  obviously  require.  Such  fears 
lead  to  evasions  or  objectionable  responses,  l>\  reason 
of  which  causes  are  sometimes  suddenly  lost.  The 
really  qualified  medical  expert,  who  understands 
what  he  is  testifying  about  and  does  not  testify 
about  what  he  does  not  understand,  has  nothing  to 
fear  from  any  cross-examiner,  provided  the  doctor 
is  willing  to  answer  the  lawyer  fairly  and  candidly." 

As  to  physicians  regularly  employed  by  railroads 
and  other  corporations  to  look  after  suits  for  dam- 
ages against  them,  he.  regarded  their  testimony  as 
having  less  weight  before  a  jury  than  the  evidence 
of  physicians  called  in  For  particular  cases  only, 
because  a  jury  might  be  excused  for  thinking  that 
if  a  physician  bo  employed  were  to  testily  adversely 
to  the  interests  of  his  employers  his  future  term  of 
service  would  not  be  a  long  one  :  but  he  said  that 
he  had  no  disposition  to  criticise  such  corporations 
for  employing  physicians  to  protect  them  against 
false  or  exaggerated  claims  on  account  of  personal 
injuries.  Indeed  he  believed  tiny  were  often  in- 
strumental in  procuring  the  adjustment  of  well- 
founded  claims,  and  no  doubt  hundreds  of  suits 
were  settled  every  year  upon  the  recommendation 
of  the  medical  advisers  of  railway  oompanies. 

I.i  speaking  of  the  pari  acted  bj  physicians  in 
tie-  commitment  of  persons  believed  to  be  insane 

he  said  :    "It   lias  been   urged    that    a    physioi 

e]v  the  statutory  qualifications  is  not 

really    qualified    at   all    to   say   whether   a    p 

insane   OI   not.   and    that    a   layman    could    form    an 

opinion  just  as  valuable.     Bui   probably  very  few 

cases  occur  in  which  a  certificate  of  lunacy  is  given 

u  w ho  does  not  know  something  more 

about    insanity   than    is   necessarily    implied    in   the 

simple  statement   that   be  had  practised  i licine 

three  years,  And  it  is  to  be  observed  thai  the 
certificate  of  which  we  are  speaking  is  not  a  final 
determination  thai  the  person  whom  it  cos 

tt    is   more   like  a   C plaint,  conl 

statement  oi  facta,  which,  it  trui 

rary  detention,  at  least,  of  the  person  against  whom 

tie-  complaint  is  made.     The  law  contemplates  a 

further   inquiry   into   the   mental   condition   of   the 


alleged  lunatic,  cither  by  a  commission  de  luuatico 
vnquirendo,  the  medical  member  of  which  can  be 
a  specialist,  or  before  a  jury  in  open  court,  where 
specialists  can  be  called  as  witnesses.  In  view  of 
the  purpose  of  the  certificate,  tic  requirement  that 
it  must  be  concurred  in  by  two  physicians  and  ap- 
proved by  a  judge,  and  the  fact  that  it  is  not  final 
or  conclusive.  I  doubt  the  expediency  of  changing 
the  law  so  as  to  demand  evidence  of  greater  special 
knowledge  on  the  part  of  physicians  before  permit- 
ting them  to  act  as  examiners  in  lunacy."  lb'  said 
that  he  knew  of  no  -noil  reason  to  suppo 
there  is  a  single  sane  person  held  in  restraint  as  a 
lunatic  to-day  under  the  laws  of  the  State  of  New 
York.  The  popular  distrust  of  the  management  of 
lunatic  asylums  had  always  been  so  great,  and  the 
horrors  attending  the  incarceration  of  a  sane  per- 
son in  a  madhouse  appealed  so  vividly  to  tie 
nation,  however,  that  he  thought  the  State  could 
well  afford  to  do  something  to  assure  the  public 
from  time  to  time  that  none  but  lunatics  are  con- 
fined in  these  institutions.  This  might  be  accom- 
plished through  the  supervision  of  the  courts,  to 
whose  cue  ihe  interests  of  all  persons  of  unsound 
mind  are  expressly  committed  by  statute.  If  in 
each  of  the  five  judicial  departments  into  which  the 
State  is  divided  the  Supreme  Courl  were  empowered 
to  appoint  a  qualified  expert  in  insanity  every  year. 
whose  duty  it  should  be  personally  to  examine 
ever}  person  imprisoned  as  a  lunatic  within  that 
department,  and  report  the  results  Oi  his  examina- 
tions to  the  court,  it  would  be  rendered  tolerably 
certain  that  no  abuses  Were  being  perpetrated,  and 
would  be  worth  all  it  might  cost  in 
the  way  of  compensation  to  the  Eve  physicians  fqr 
their  services. 

Bartletl  concluded  bis  address  by  alluding 

to  the  pari  winch  physicians  will  take  in  earn  ing 
out  the  new  law  providing  for  the  infliction  of  capi- 
tal punishment  bj  electricity,  and  to  the  difficulties 

which  silent  isls  would  have  to  overcome  before  that 
law  could  lie  successfully  enforced;  and  expressed 
the     opinion     thai      if    the    new     system     was     to     be 

il  it  could  only  be  made  so  bj  the  intelli- 
gence and  effort  ot  scientific  experts.  ••Singularly 
enough,"  be  went  on  to  saj ."  the  people  arc  not  to 

be  Infon 1  in  what  manner  the  new-  method  works 

—  at  least,  not  through  the  agencj  of  the  press.    The 

legislature  has    resohed    upon    one  ot    the    most     11,1 

poii, nt   changes  in  the  method  of  inflicting  the 

death   penalty   which   has  ever  1 n  attempted  in 

any  civilized  country,  and  yel  has  forbidden  the 
newspapers    from   publishing  anj    account 

execution  under  the  new  law,  beyond  a  simple  state- 
ment ol  the  fact  that  the  com  let  was  duly  executed. 
I  think  the  propriety  of  this  prohibition  is  open  to 
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grave  doubt,  irrespective  of  any  question  as  to  the 
liberty  of  the  press.  The  endeavor  to  repress  pub- 
lications which  tend  to  cultivate  a  morbid  and  idle 
curiosity  should  not  be  carried  so  far  as  to  prevent 
the  people  from  readily  finding  out  how  their  laws 
arc  administered  in  respect  to  the  gravest  offence 
of  which  these  laws  take  cognizance." 

In  the  discussion  which  followed  the  reading  of 
the  paper  Judge  Hilliard  said  that  the  purpose  of 
suits  for  damages  ought  to  be  to  develop  the  actual 
facts,  but  that  in  reality  it  was  generally  merely  a 
grali  for  money.'  The  suits  became  simply  fencing 
exhibitions  between  lawyers  and  lawyers,  and  doc- 
tors and  doctors,  and  he  believed  that  a  little  more 
honesty,  a  little  more  manhood,  displayed  by  the 
members  of  both  professions  in  such  cases  would 
be  a  great  gain. 

—  The  annual  commencement  of  Bellevue  Hos- 
pital Medical  College  was  held  at  the  Carnegie 
Laboratory  on  the  evening  of  March  11th.  There 
were  138  graduates,  and  among  the  past  honor  men, 
entitled  to  appointment  on  the  house-staff  of  Bel- 
levue Hospital,  was  Dr.  Austin  Flint,  Jr.,  a  son  of 
Prof.  Austin  Flint.  The  exercises  were  of  an 
informal  character,  and  included  a  short  address  on 
recent  advances  in  surgery  by  Prof.  Frederick  8. 
Dennis.  At  their  conclusion  the  annual  dinner  to 
the  graduating  class  was  given  by  the  faculty  at 
the  Hotel  Brunswick. 

—  On  the  same  evening  the  twenty-third  annual 
commencement  of  the  New  York  College  of  Den- 
tistry, was  held  at  Chickering  Hall.  There  were 
seventy  graduates,  and  the  prizes  were  awarded  by 
Prof.  Faneuil  D.  Weisse.  The  valedictory  address 
was  delivered  by  John  C.  Oberle,  D.D.S.,  of  the 
graduating  class,  and  the  address  to  the  class  by 
the  Rev.  Henry  Y.  Satterlee,  rector  of  Calvary 
Church. 

— The  commencement  exercises  of  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York 
were  held  at  the  Metropolitan  Opera  House  on  the 
12th  of  March.  The  valedictory  was  delivered  by 
Herbert  Lee  Costello,  and  the  address  to  the  grad- 
uating class,  which  numbered  180,  by  the  Kev. 
Howard  Crosby,  D.D.,  formerly  chancellor  of  the 
University. 

—  The  commencement  exercises  of  the  Long 
Island  College  Hospital  were  held  at  the  Brooklyn 
Academy  of  Music,  March  14th.  The  valedictory 
was  delivered  by  Carlos  Alvarez  de  la  Mesa,  and 
the  address  to  the  graduatingjclass,  which  numbered 
forty-seven,  by  the  Rev.  L.  T.  Chamberlain,  D.D. 

—  The  crew  of  the  bark  Fanny,  Skolfield,  which 
arrived  from  Calcutta  on  the  13th  of  March,  after  a 
voyage  of  149  days,  were  in  a  deplorable  condition 


from  the  effects  of  scurvy.  One  of  the  number 
has  since  died,  and  it  is  thought  that  four  other 
cases  will  also  end  fatally. 

2t?i£cdlanp. 

A   COMPLIMENTARY    LETTER   TO 
DR.    BIGELOW. 

The  following  letter  has  been  recently  forwarded 
to  Dr.  Henry  J.  Bigelow: — ■ 

March  12,  1889. 
Deae  Sir, —  Not  only  in  our  own  name,  but 
equally  in  that  of  one  'hundred  and  ninety-three 
members  of  the  Boston  Medical  Library  Associa- 
tion, we  desire  to  express  to  you  the  satisfaction 
that  it  would  give  us  to  have  your  portrait  in  the 
rooms  of  the  library. 

We  ourselves  want,  and  those  who  shall  come 
after  us  will  want,  to  see  the  portrait  of  the  eminent 
Boston  surgeon  to  whom  such  permanent  improve- 
ment in  surgery  is  due,  hanging  on  the  walls  of  the 
Medical  Library  Association,  which  is  the  common 
centre  of  Medical  Science  and  Art  in  our  commu- 
nity. 

G.  C.  Shattuck.         H.  P.  Bowditch. 

H.  Derby.  H.  I.  Bowditch. 

E.  H.  Bradford.        Abner  Post. 

0.  W.  Holmes.  F.  S.  Watson. 

C.  F.  Folsom.  H.  C.  Erxst.  ' 


€or«gpon&ettce. 

AN   INDESTRUCTIBLE  COTTON-HOLDER. 
Salem,  March  16. 
Mr.  Editor,— Over  fifteen  years  ago  the  writer 

stopped  using  cotton-holders  of  silver,  malleable 
iron,  and  the  like  (Dr.  Pomeroy  had  not  then  sug- 
gested the  ingeniously  straightened  hair-pin  with 
a  roughened  tip),  in  cleansing  the  ear  and  in  making 
applications  of  silver,  chromic  acid,  and  so  on,because 
it  was  impossible  to  prevent  them  from  becoming 
eroded.  ° 

In  their  stead,  he  has  since  used  a  piece  of  plati- 
num wire  about  ten  centimetres  in  length  and  less 
than  a  millimetre  in  thickness  (No.  23  Stubb's 
gauge).  The  distal  end  is  scratched  with  a  file  so 
the  cotton  may  cling  to  it,  while  about  five  or  ten 
millimetres  of  the  proximal  end  is  turned  at  a  ri°iit 
angle  (or  formed  into  a  ring),  which,  like  the  ruig 
on  an  eustachian  catheter,  indicates  the  position 
of  the  point  when  either  probing  or  applying  any 
agent  within  the  middle  ear. 

It  is  light,  malleable,  non-corrosive,  so  tenuous 
as  not  to  cut  off  the  light  and  yet  sufficiently  stiff 
for  common  uses.  Its  cost  is  greater  but  it  lasts 
longer  than  other  holders.  One  is  tenderly  called 
to  mmd  that  was  lost  after  ten  years  of  excellent 
service,  and  which  was  still  as  good  as  ever. 

To  those  practitioners  who  desire  something 
more  satisfactory  than  the  ordinary  cotton-holders, 
especially  in  ear-work,  one  of  platinum  wire  can  be 
confidently  recommended. — Truly  yours. 

David  Cou<;i.\.  M.D. 
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"KFH  !  M.  LIST  OF  i  RANGES  IN  TIIK  MEDK  M.  COBPS 
(IF  TIIK  D.  S.  NAVY  FOR  TIIK  WEEK  ENDING  MARCH  16. 
1889 

Hesi.fr,  FKBDEBICK  A..  Assistant  Surgeon,  detached  from  Naval 
Hospital.  New  York,  and  ordered  for  examination  preliminary  to 
promotion. 

OGDEN,  FKKDEBII  E  N  .  Assistant  Surpeon,  ordered  to  Receiving 
Strip  st.  Louis,  Navy  Y'ard,  League  Island. 

Hkyant.  PATRICK  II..  Assistant  Surgeon,  detached  from  Receiving 
ship  st.  Louis,  and  (o  the  Naval  Hospital,  Chelsea,  Haas 


SOCIETY  NOTICE. 

B08TOS    SOCIETY    FOB    MEDICAL     IMPROVEMENT.  — A    Regular 

Meeting  of  the  s, .piety  will  he  held  Mondav,  March  :.i,  I-- 
Med  cal  Library,  19  Boylston  Place,  at  quarter  of  eight  p.m.  Dib. 
Clarence  J.  Blake  and  William  s.  Bryant:  "Reduplications  of  Mu- 
cous Membrane  in  the  Tympanic  Cavity,  their  Frequency  and 
Clinical  Importance."  Dr.  A.  T.  Cabot : '"  Laparotomy  for  Acci- 
dents occurring  in  the  Reduction  of  Hernia  ** 

V  I!.  Harrington,  M.D.,  Secretary. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  sixteenth  Regular  Report  of  the  Medical  and  Surgical  Staff  of 
St.  Francis  Hospital,  Hamilton  Square,  Jersey  City,  N,  J.,  under 
the  charge  of  the  Sisters  of  the  Poor  of  St.  Francis.  For  the  year 
1888.    Jersey  City.    1889. 


Handbook  of  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Throat,  Nose,  and  Naao-pharynx.  By  Carl  Belter,  M.D.,  Instructor 
in  Laryngology,  and  Lectureron  Diseases  of  the  Upper  Air  Pa-sages 
in  the  University  ol  Pennsylvania,  etc  Third  edition,  thoroughly 
revised  and  greatly  enlarged,  with  two  lithographic  plates  containing 
10  figures,  and  101 'wood  engravings.  Philadelphia:  Lea  Brothers  & 
Co.    1889. 

The  Pathology,  Clinical  History,  and  Diagnosis  of  Affections  of 
the  Mediastinum,  other  than  those  of  the  Heart  and  Aorta.  With 
tables  giving  the  clinical  history  of  5SU  cases.  Being  an  essay  to 
which  was  awarded  the  Fothergillian  medal  of  the  Medical  Society 
of  London,  March,  1SS3.  Bv  llobart  Amory  Hare,  B.Sc  ,  MI). 
(I'niv  of  Pcnn  ),etc.    Philad  Iphia  :  P.  Blakiston,  Son  &  Co.    18S9. 

The  Relation  between  Trophic  Lesions  and  Diseases  of  the  Ner- 
vous System.  By  E.  C.  Seguin,  M.D.,  President  of  the  American 
Neurological  Association;  Member  of  the  Association  of  American 
Physicians  etc. ;  Corresponding  Member  of  the  Sociiti  de  Biologic, 
of  Paris;  of  the  I't-rcin  fur  innere  Medicin,  of  Berlin,  etc.  Reprint. 
New  York      1888. 

Contribution  to  the  Diagnosis  and  surgical  Treatment  of  Tumors 
of  the  cerebrum.  By  R  F  Weir,  M.D..  Surgeon  to  the  New  York 
Hospital;  Professor  of  Clinical  Surgery  in  the  College  of  Physicians 
and  Surgeons,  New  York;  and  E.  C  Seguin.  M.I).,  Member  of  the 
Association  of  American  Physicians,  etc.    1888. 

Lacerated  Cervix  I'teri  as  treated  at  the  University  Hospital 
by  Professor  William  Goodell.  By  Lewis  H.  Adler.  Jr..  M.I)  , 
Resident  Physician,  University  Hospital,  Philadelphia.    Reprint. 


REPORTED   MORTALITY   FOR  THE  WEEK   ENDING   MARCH   9,  1889. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Y'ears. 


Percentage  of  Deaths  from 


I'ii >li.  and 
Croup. 


Measles. 


New  York '.57»>558 

Philadelphia   j  1,040,245 

Chicago   830,000 

Brooklyn St  4.505 

Baltimore 500.343 

St.  Louis 450.000 

Boston    413.567 

New  Orleans 1  250,000 

Cincinnati I  225,000 

Washington    225.000 

Pittsburg 230,000 

Milwaukee 215,000 

New  I  laven 82,000 

Nashville 65,153 

Charleston    60,145 

Portland 40,000 

Worcester    78,293 

Lowell    7I>5>8 

Cambridge    

Fall  River 62,647 

Lynn 53.334 

Springfield    40,731 

Lawrence  (0,619 

New  Bedford I  37-*53 

Holyoke |  35.87* 

Somen  ille 34>4>8 

Salem 19,01 1 

Brockton    18,813 

(  'hi-Uca 18,  IM 

Haverhill 16,058 

Taunton   2;, 170 

iter   .•  t.j'>; 

m  "<553 

n    19.77  1 

Fitchburg    17,534 

Wiltlmm '7>33a 

tryporl 

■mpton    

Quint  \     

Woburn 12,8)1 


435 
*95 
39S 
151 
172 
178 
"4 
119 

87 


■49 
158 


21.23 
10.12 
18.02 
18.50 

7.92 
16.S2 
12.  SS 

7.92 
I5-48 
10.71 


17. 64 


3-23 
■3  9" 

1 1.1 1 
14.28 

7.70 
2307 
16.66 


42.84 
40.00 


^3-52 
4.76 

35-53 

5-56 
5-55 

7.14 
6.66 

it.  55 

16.66 


25.00 
25.00 


1  1  .-s 


1  1  18 
10.00 


7.26 

2.99 
II  56 
9.00 

2.64 
6.96 
6.16 

5.28 

10.32 

1.72 


5-55 


5-94 
1.S4 
2.04 
1.50 
.66 

1.12 


5-88 


14.28 

42.84 
IO.00 


2-3' 


-  7- 
2.00 


2.90 
1. 12 
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A   CASE    OF   HEREDITARY   MUSCULAR 
DYSTROPHY.1 


ET  JAMES  J.  PUTNAM,  M.D. 


The  patient  whose  case  is  to  be  reported  is  a 
woman  forty-five  years  of  age  and  in  comfortable 
circumstances.  She  has  always  been  in  good  gen- 
eral health,  and  has  not  been  exposed  to  severe 
muscular  fatigue.  In  brief,  her  early  history  offers 
no  explanation  of  her  present  symptoms. 

She  can  remember  that  even  as  a  child  she  was 
unable  to  run  and  jump  like  other  children.  When 
she  was  about  seventeen  years  old  the  failure  of 
muscular  power  became  prominently  noticeable,  and 
it  has  slowly  but  steadily  increased  ever  since. 
Her  condition  at  present  is  as  follows  :  — 

She  walks  excessively  slowly,  with  a  waddling  gait, 
using  her  legs  as  little  more  than  crutches.  When 
she  throws  her  whole  weight  upon  either  foot,  as  in 
going  up  or  down  stairs,  the  foot  turns  so  that  the 
leg  almost  rests  upon  the  ground,  and  she  is  wholly 
unable  to  get  up  or  down  stairs  without  either  cling- 
ing with  her  hands  to  the  balustrade,  or  going  on 
all-fours. 

The  hands  and  arms  are  still  useful  members, 
though  feeble.  When  examined  more  closely,  it  is 
found  that  the  movements  of  the  feet  and  toes  are 
practically,  though  not  absolutely,  abolished,  but 
that  all  others  are  possible  to  a  greater  or  less 
degree. 

The  thigh-trunk  muscles  are  excessively  feeble, 
as  is  shown  by  the  manner  in  which  the  trunk  is 
thrown  from  side  to  side  when  the  patient  walks. 
She  can,  however,  sit  erect,  and  stands  without 
marked  lordosis.  Her  best  movements  are  those 
of  the  shoulders,  and  the  muscles  there  appear  to 
be  in  the  best  condition.  The  muscles  below  the 
knees  are  excessively  wasted,  but  rather  dense,  and 
with  the  skin  drawn  tightly  over  them.  The  biceps 
of  both  sides  is  also  much  wasted,  looking  as  if 
hollowed  out  at  its  middle  portion.  The  bellies  of 
the  flexor  muscles  of  both  forearms  are  short  and 
rather  prominent,  and  slightly  dense  to  the  touch, 
while  at  the  same  time  they  are  very  deficient  in 
strength,  as  is  shown  by  the  feebleness  of  the  patient's 
grasp,  and  by  the  fact  that  the  effort  is  attended  by 
a  throwing  back  of  the  hand  into  a  position  of 
hyperextension. 

There  is  no  sign  of  muscular  hypertrophy  or 
pseudo-hypertrophy,  except  as  indicated  by  this 
relatively  dense  consistency  of  the  flexors  of  the 
arms,  and  the  fact  that  these  muscles,  although 
short  and  feeble,  are  more  rounded  and  prominent 
than  would  be  expected. 

It  will  be  shown  later  that  hypertrophied  fibres 
were,  however,  met  with,  not  only  in  these  muscles, 
but  also  in  others  where  no  outward  trace  of  any 
hypertrophic  process  was  to  be  seen.  The  calves 
though  small  are  also  dense. 

The  patient's  skin  is  of  a  dark  color,  and  has  been 
for  more  than  twenty  years  the  seat  of  chronic 
psoriasis.  The  dark  color  is  not,  however,  confined 
to  the  diseased  portions.  The  face  is  of  the  same 
dark  shade  with  the  rest  of  the  body,  and  the  mus- 
cles   there   are    also    rather   feeble,   although    all 


motions  are  possible.  In  masticating  food  the  mus- 
cles of  the  jaw  feel  weak  and  get  fatigued.  The 
intrinsic  muscles  of  the  hand  are  well  preserved. 

The  patient,  who  is  a  very  intelligent  person, 
complains  that  for  a  long  time  past  she  has  had  an 
indescribable  sensation  in  her  head,  which  she  says 
makes  it  impossible  for  her  to  collect  her  thoughts. 
She  also  falls  down  occasionally,  not  from  tripping 
or  losing  her  balance,  but  in  consequence  of  some 
cerebral  cause,  although  she  feels  sure  that  she  does 
not  wholly  lose  consciousness,  certainly  only  for  a 
very  brief  space.  Ever  since  she  was  seven  or  eight 
years  old  she  has  found  increasing  difficulty  in 
committing  to  memory. 

The  electric  examination,  which  was  made  several 
times  with  great  care,  gives  the  following  result :  — 

Faradic  current ;  facial  nerves,  separation  of  coils 
necessary  for  minimal  response,  120  mm.  (that  is,  a 
very  weak  current;  the  reaction  being  normal). 
Ulnar  nerve,  separation  of  coil,  etc.,  123  mm.  Me- 
dian nerve,  separation  of  coil,  105  mm. 

The  muscles  of  the  thenar  eminence  react  at  120 
mm.,  extensor  digitorum  longus  at  105  mm.,  flexors 
of  forearm  at  105  mm.,  biceps  at  105  mm.  (con- 
tractions very  feeble). 

In  other  words,  the  facial  nerve,  the  small  mus- 
cles of  the  thumb,  and  the  ulnar  nerve,  show  a 
normal  reaction.  The  reaction  of  the  median  nerve 
is  apparently  diminished,  but  perhaps  on  account 
of  the  condition  of  the  flexor  muscles.  The  reac- 
tions of  the  biceps  and  of  the  flexors  of  the  forearm 
are  much  diminished.  The  muscles  of  the  lower 
extremity,  below  the  knee,  respond  only  to  maxi- 
mal currents,  —  upwards  of  70  mm.,  —  when  the 
electrode  is  applied  to  the  nerve;  and  a  still 
stronger  current  than  this  is  required  to  make  the 
muscles  contract  by  local  stimulation.  The  reaction 
of  the  extensor  quadratus  longus  is  slightly  better, 
but  the  contraction  is  excessively  slow  and  feeble. 
The  reactions  to  the  galvanic  current  are  exactly 
proportional  to  those  of  the  faradic.  No  trace  of 
degenerative  reaction  is  anywhere  to  be  seen. 

The  patient  reports,  with  regard  to  her  family 
history,  that  her  father  was  a  vigorous  man,  and 
died  of  cancer  at  the  age  of  seventy.  Her  mother 
was  in  good  health,  but  had  three  paralytic  attacks 
in  late  life  and  died  at  eighty  six. 

The  father  had  two  brothers,  one  of  whom  began 
at  seventeen  to  have  a  similar  trouble  with  that  of 
the  patient,  and  after  a  time  became  entirely 
crippled,  so  that  he  could  not  even  hold  his  head 
erect,  or  use  any  part  of  the  body ;  but  he  lived  for 
several  years  in  this  condition,  and  was  over  sixty 
years  old  at  the  time  of  his  death. 

The  other  brother  was  well  until  about  twenty-five 
years  old.  Then  he  had  some  weakness  which  was 
called  "  rickets,"  and  from  this  he  never  recovered. 
He  became  gradually  helpless,  so  that  he  could  not 
stand  or  walk,  but  could  wheel  himself  around  in  a 
chair.  He  lived  to  be  about  sixty,  and  died  within 
a  day  or  two  of  the  elder  brother  above  mentioned. 

The  patient's  paternal  grandfather  died  from  in- 
jury, at  sixty-five  years ;  health  good. 

The  paternal  grandmother  died  from  a  paralytic 
shock  at  seventy.  This  grandmother  had  a  sister 
who  became  a  cripple.  The  patient  does  not  know 
at  just  what  age  her  weakness  came  on.  but  she 
became  finally  so  helpless  that  she  had  to  be  lifted 
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in  and  out  of  bed.  The  family  history  back  of  this 
point  is  not  known. 

The  patient  has  a  brothei  who  was  in  the  army, 
and  ot  late  has  lost  his  health  and  is  supposed  to 

be  in  consumption.  She  has  recently  heard  from 
him  that  he  is  losing  the  power  in  his  legs,  but  can- 
not say  tu  what  extent. 

The  patient  had  one  sister  who  died  of  consump- 
tion. Four  brothers  have  also  died,  but  mainly 
from  acute  affections. 

On  the  mother's  side  the  family  were  not  conaidr 
ered  very  healthy  ;  one  branch  was  liable  to  what 
was  called  ••numb  palsy."  The  psoriasis  from 
which  the  patient  herself  suffered,  is  said  to  have 
occurred  in  the  mother's  side  of  the  house. 

For  the  five  months  previous  to  June.  1888,  the 
patient  was  treated  daily  with  strong  applications 
tricity,  the  combined  faradic  and  galvanic 
current  being  used:  and  lias  also  taken  phosphorus, 
cod-liver  oil,  and  arsenic  most  of  the  time.  Under 
this  treatment  there  was  a  marked  improvement 
in  her  general  condition,  which  seems  to  be  well 
established. 

The  patient  can  now  walk  longer  distances  than 
before,  with  less  fatigue,  and  can  use  her  hands  for 
sewing,  knitting,  and  feeding  herself  better  than 
before  the  treatment  was  begun. 

Moreover,  the  universal  psoriasis  had.  by  June. 
practically  disappeared,  there  being  only  a  few  Spots 
on  the  back  and  on  the  feet  remaining.  This  dis- 
appearance has  been  gradual,  having  begun  about 
February  or  March. 

The  abscesses  also  cased  reforming  early  m  the 
spring.  The  feeling  of  confusion  and  distress  in 
also  became  less,  especially  during  the  last 
few  weeks  of  treatment,  when  galvanism  was  ap- 
plied to  the  head. 

During  the  summer  she  was  in  the  country,  and 
soon  discontinued  the  arsenic  and  electricity,  but 
kept  mi  with  the  phosphorus  and  oil.  The  gain  in 
strength  maintained  itself,  but  tin-  distress  in  the 

head  increased,  and  the  psoriasis  refill 1. 

I  attribute  the  previous  gain  mainly  to  improve- 
ment  in  nutrition  and  nervous  energy,  through    the 

tonic,  and  in  pari  through  the  electric  treatment) 

rather  than   to  a   definite    change   in   the   muscular 

condition.     Tie    electrical    investigations   led   me. 

however,  to  think  highly  of  the  use  of  the  combined 
and  galvanic  currents  as  recommended  by 

De  Watteville,  which  made  it  possible  to  obtain 
Contractions    with    weaker     faradic    currents     than 

would  otherwise  have  been  necessary. 

It  was  remarkable  that  the  contractions  obtained 

in  this  way  '■  ,im he  moment 

ilvanic   circuit;    DUl    'lining   the 
How  ot  the  current. 

1  inU  the  psoriasis,  its  disappearance  may  of 
course  base  been  accidental;   but  as   this   had  never 

happened  before,  within  t he  p  i  morj .  it 

attribute    it    mainly    to    the    arsenic 
ent. 
Two    pieces    ot     muscle    were    removed     last     . I  line 

for  examination.  —  the  first  from  the  right  biceps,  at 
the  part  where  the  muscle  was  so  much  atrophied 

that  a  soil  "f  excavation  had  taken  i  | 

usual  bulging  of  the  muscle;   the   second    from   the 

right  flexor  communis  digitorum. 

The  biceps  ffgs  One  Of   the  muscles   that    still    re- 


sponded to  voluntary  effort,  and  also  to  the  faradic 
current,  but  slowly  and  feebh  .  The  reaction  to  the 
galvanic  current  was  also  diminished;  but  there 
was  no  excessive  action  of  the  positive  pole,  nor 
was  the  contraction  slower  than  under  the  faradic 
current. 

The  forearm  muscle  contracted  better  than  the 
biceps,  where  the  cut  was  made,  but  still  slowly 
and  feebly.  The  belly  of  the  muscle  was  also 
markedly  shorter  than  normal. 

The  piece  from  the  biceps  muscle  was  examined 
fresh,  and  also  after  hardening  in  -Midler's  fluid. 
The  fresh  specimens  showed,  here  and  there,  a  par- 
tial or  complete  loss  of  transverse  striation,  though 
nest  ot  the  fibres  had  preserved  their  striatums. 
Many  of  the  fibres  were  marked  longitudinally  by 
fine  granules,  arranged  in  lines  and  spindle-shaped 
forms,  and  probably  consisting  of  fat.  Another 
change,  seen  in  both  fresh  and  hardened  specimens, 
was  i  tendency  to  split  up  into  fibrillse,  some  of 
which  showed  transverse  striatums,  and  some  no 
striations. 

The  hardened  specimen  was  cut  in  both  longi- 
tudinal and  transverse  directions,  and  the  sections 
stained  in  various  ways. 

The  tra  tions  showed,  first,  a  very  strik- 

ing variation  in  size  between  individual  fibres,  the 
smallest  being  less  than  half  the  size  of  an  average 
muscle  fibre ;  the  largest,  much  larger  than  an 
average  fibre.  The  corners  and  edges  of  these 
fibres,  instead  of  fitting  together,  with  fine  lines 
them,  are  rounded  off.  and  more  or  less 
widely  separated,  the  interstices  being  filled  up  by 
Connective  tissue  containing  hen-  and  there  a  large 
number  of  small  round  cells,  and  in  other  places 
but  few  cells. 

The  shape  of  the  individual  fibres  also  varies 
greatly,  not  only  because  of  the  direction  in  which 
they  happen  to  he  cut.  but  also  because  a  portion 
of    the   fibre  is  often  i  lest  fo_\  eil. 

When  examined  separa'ely,  a  large  proportion  of 

the  muscular  tibres  appear  to  be  altered.      They  are 
marked    longitudinally    by    tine    lines,   as   i! 
with  a  comb,  and  the  fibre   is   thus   broken   up   into 
smaller  or  larger  divisions.      There  is  also  evidence 

ss  destructive  pr ss  which  has  sometimes 

gone  so  tar  that  the  central  portion  of  the  fibre 
Seems  t"  have  been  destroyed.  In  other  places  the 
fibre  looks  as  it  "iil\  irregularly  thinned  toward  its 
centre.  Man\  of  the  fibres  have  a  practically  nor- 
mal appearance,  \t  one  point,  a  fibre,  in  the  midst 
of  a  muscular  bundle,  seems  t"  have  been  entirely 
destroyed,  only  its  outline  being  left,  tilled  with 
cells  which  are  about  the  si/e  of  muscle  cells, 
though  varying  sometimes  in  dimensions. 
The  blood-vessels  appear,  on  cross  sections,  to  be 

led  with  round  cells  t,,  ;l  moderate  degree. 
On  longitudinal  sections  the  most  striking  appear- 
that  of  the  splitting  up  of  the  muscle  into 
ffbrillse,  both  where  the  si  ction  cuts  obliquely  across 

the  end  of    a  muscular  fibre,  where    the    tibrilhe   ap- 
peal frayed  out,  as  by  a  comb,  and  also  in  the  course 
id'  the    fibre,  giving   rise   to  a    marked    longitudinal 
i,  with  sometimes  an  appearance    is  it  the 

i    ben    scored    with    a    knife.       Most    of   the 
'ii  where  this  change  has  taken  place,  have 
preserved  their  transverse  striation. 
There  is  almost  even  where  a  considerable  imm- 
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ber  of  cells  iu  the  interstitial  connective  tissue, 
but  in  some  places  this  is  greater  than  in  others. 
The  sarcolemma  nuclei  are  also  here  and  there  in- 
creased in  number,  but  not  uniformly. 

No  intramuscular  nerves  could  be  found  on  these 
sections. 

The  piece  taken  from  the  forearm  was  examined 
fresh,  and  also  after  treatment  with  chloride  of  gold 
and  formic  acid,  this  method  being  chosen  in  the 
hope  of  finding  the  nervo-muscular,  terminal  plates. 
It  may  be  said,  in  brief,  that  a  similar  difference 
was  found  in  the  size  and  shape  of  the  muscular 
fibres  from  this  specimen,  as  in  that  from  the  bi- 
ceps ;  but  both  large  and  small  fibres  presented  a 
more  normal  appearance  than  those  from  the  biceps, 
and  had  preserved  their  striation. 

A  small  nerve-fibre  was  found  in  one  preparation 
and  traced  up  to  the  muscle,  but  no  terminal  plates 
were  seen.  The  nerve-fibre  itself  appeared  to  be 
perfectly  healthy. 

The  subject  of  the  muscular  dystrophies  and  their 
relation  to  the  muscular  atrophies  of  spinal  origin 
has  recently  received  exhaustive  treatment  at  the 
hands  of  Schultze  -  and  Wagner,3  and,  more  recently 
still,  of  Dr.  B.  Sachs,  of  New  York,  whose  views 
are  set  down  in  a  paper  read  at  the  recent  congress 
at  Washington. 

It  is  not  my  purpose  to  speak  of  this  part  of  the 
subject  further  than  to  make  it  clear  where  the  case 
just  reported  belongs,  and  the  grounds  on  which 
the  diagnosis  is  based. 

The  dominating  theory  with  regard  to  the  pathol- 
ogy of  muscular  atrophy  for  the  last  twenty  years 
has  been  that  of  Prof.  Charcot  and  his  school,  whose 
brilliant  generalizations  assigned  to  the  anterior 
gray  matter  of  the  spinal  cord  a  greater  share  in 
controlling  the  nutrition  of  the  muscles  than  later 
observations  have  shown  to  be  well  founded. 

Friedreich  had  previously  reported  certain  cases 
for  which  no  unequivocal  spinal  cause  could  be  dis- 
covered, but  in  the  desire  for  pathological  simplicity 
these  cases  were  usually  passed  by  by  later  writers. 
or  thought  to  be  exceptional,  or  to  be  based  on  in- 
sufficient microscopic  examination. 

Even  the  so-called  pseudo-muscular  hypertrophy 
was  widely  believed  to  be  also  of  spinal  origin, 
although  the  anatomical  evidence  in  favor  of  this 
view  was  of  the  most  meagre  description. 

The  almost  universal  content  with  the  spinal 
theory  was  temporarily  shaken  by  a  publication  on 
the  part  of  Prof.  Lichtheim  of  Jena,  in  1878. 4 
of  a  case,  not  precisely  similar  to  those  which  have 
been  considered  most  characteristic  of  spinal  dis- 
eases of  this  class,  but  still  of  the  same  general 
character,  where  no  affection  of  the  spinal  cord 
was  found. 

Since  about  this  time  the  pendulum  has  been 
swinging  slowly  backwards.  German,  French,  and 
English  observers  have  reported  cases,  usually  pre- 
senting certain  clinical  peculiarities  as  regards  tin- 
distribution  of  the  affected  muscles,  age  of  the  pa- 
tient at  the  time  of  the  outbreak  of  the  disease,  and 
other  points,  which  distinguished  them  apparently 
from  the  typical  progressive  muscular  atrophy  of 
spinal  origin  on  the  one  hand,  and  pseudo-hypertro 


2  Progressive  MuskelBchwundt.etc,  1880. 

3  Deutsches  Arch.  f.  kl   Med.,  vol.  40,  Polymyositis  Acuta. 
*  Arch.  f.  Psych.,  vol.  8. 


phy  on  the  other,  and  some  of  these  cases  were  shown 
to  be  unassociated  with  spinal  lesions. 

In  the  course  of  the  few  years,  moreover,  another 
pathological  group  has  come  into  prominence,  tend- 
ing to  introduce  still  further  complications.  This 
is  the  group  of  muscular  atrophies  due  to  peripheral 
neuritis.  So  far  as  we  now  know,  these  are  generally 
characterized  by  the  presence  of  sensory  symptoms, 
by  the  relative  rapidity  of  their  onset,  their  curabil- 
ity, and  their  etiology,  but  these  marks  are  not 
always  present. 

As  the  matter  now  stands,  the  question  presents 
itself,  can  we,  in  a  given  case,  distinguish  with  con- 
fidence whether  a  progressive,  generalized  muscular 
atrophy  is  of  spinal  origin,  or  is  due  solely  to  a 
primary  affection  of  the  muscles,  or,  finally,  whether 
it  is  due  to  neuritis  ? 

The  most  satisfactory  way  to  approach  the  prob- 
lem is  to  take  first  the  typical  cases.  Thus,  we  have 
atfone  end  of  the  line  the  typical  progressive  mus- 
cular atrophy,  to  which  the  names  of  Aran  and 
Duchenne  are  often  attached,  of  spinal  origin,  and 
of  such  cases  there  are  several  forms,  distinguished 
by  the  distribution  of  the  primary  symptoms. 

The  most  familiar  form  is  that  where  the  small 
muscles  of  the  hands  are  the  first  to  be  attacked, 
but  it  is  now  well  recognized  that  other  muscles  of 
the  body,  such  as  the  shoulder  and  lumbar  muscles, 
and,  as  Dr.  Sachs  points  out,  certain  muscles  of  the 
leg,  may  be  the  first  to  suffer. 

In  all  these  cases  there  is  usually  fibrillary  twitch- 
ing, and  sometimes  a  history  of  muscular  strain  or 
hereditary  predisposition,  and  a  careful  electrical 
examination  usually  shows  in  certain  muscles,  and 
at  one  or  another  stage  of  the  disease,  the  so-called 
reaction  of  degeneration.  Not  infrequently,  in 
these  cases,  the  deep  reflexes  are  exaggerated,  either 
on  account  of  a  condition  which  we  can  only  describe 
by  the  vague  term  gray  matter  of  the  spinal  coi  d. 
or  else  on  account  of  sclerosis  in  the  lateral  columns, 
which  Dr.  Gowers  believes  to  be  regularly  present. 
The  mention  of  the  latter  change  leads  us  natur- 
ally to  mention  the  opinion  which  has  been  expressed 
by  various  writers,  that  this  form  of  progressive 
muscular  atrophy  is  indistinguishable  from  the  so- 
called  amyotrophic  lateral  sclerosis.  The  progres- 
sive muscular  atrophy  of  spinal  origin  is  almost 
always  a  disease  of  adult  life. 

At  the  other  end  of  the  line  we  have  the  typical 
pseudo-muscular  hypertrophy  of  children,  with  its 
strongly  marked  hereditary  taint,  its  great  liability 
to  occur  in  the  earlier  years  of  life,  and  its  peculiar 
distribution  of  local  signs. 

The  examination  of  pieces  of  muscle,  obtained 
after  death  or  by  excision,  are  apt  to  show,  besides 
an  excessive  proliferation  of  fat  and  connective  tis- 
sue, changes  in  the  size  and  shape  of  the  fibres 
themselves,  the  hypertrophy  of  individual  fibres 
being  considered  especially  characteristic. 

In  this  disease  no  evidences  of  marked  changes 
have  been  found  in  the  spinal  cord,  and  observers 
generally  agree  in  considering  it  a  developmental 
and  formative  disease  of  the  muscle.  There  is  no 
fibrillary  twitching,  no  exaggeration  of  the  reflexes, 
no  disorders  of  sensibility,  and  no  reaction  of  de- 
generation. 

Between  these  typical  forms  of  progressive  mus- 
cular  atrophy   there  are  intermediate  cases,  with 
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regard  to  which  the  diagnosis  is  not  so  easy  ;  and  if 
we  examine  closely  the  features  that  are  supposed 
to  characterize  one  and  the  other  group  we  rind  that 
there  are  none  which  are  absolutely  pathognomonic 
(compare  Schultze,  loc.cit.) 

The  best  that  we  can  do  in  a  given  case  is  to 
make  a  diagnosis  according  as  the  symptoms  resem- 
ble the  most  strongly  those  observed  in  one  or  the 
other  of  the  typical  extreme  cases,  and  it  must  be 
admitted  that  if  we  follow  this  rule  with  care  we 
shall  rarely  go  wrong. 

In  the  present  ease,  for  example,  the  first  symp- 
toms were  seen  in  childhood  ;  the  progress  has  been 
excessively  slow  :  the  disease  is  markedly  hereditary ; 
the  excised  fibres  show  the  peculiarities  in  size  and 
arrangement  usually  considered  characteristic  of 
the  muscular  dystrophies,  and  no  unequivocal  signs 
of  disease  in  the  spinal  cord  or  peripheral  nerves 
have  been  present. 

Reference  has  already  been  made  to  a  paper  of 
great  interest  by  Prof.  Wagner,  published  in  the 
Deutseh.  Arch.  f  liln.  Med.,  1887,  and  it  is  in  place 
here  to  speak  of  it  a  little  more  at  length. 

This  paper  gives  a  description  of  a  ease  of  pro- 
gressive muscular  atrophy,  terminating  eventually 
and  pretty  rapidly  in  death  from  affection  of  the 
respiration,  which  presented  the  striking  history 
of  an  acute  onset,  with  signs  of  muscular  inflamma- 
tion, so  unusual  in  both  the  primary  and  the  spinal 
form  of  progressive  muscular  atrophy,  and  suggest- 
ing in  some  respects  the  muscular  atrophy  due  to 
acute  neuritis,  or  infectious  disease. 

Here  also,  changes  in  the  size  and  shape  of  tie- 
muscular  fibres  were  present,  together  with  signs  of 
destruction  ot  the  central  portion  of  the  fibres,  as 
in  the  present  case. 

No  change  of  consequence  was  found  either  in  the 
central  nervous  system  or  the  peripheral  nerves, 
and  the  case,  especially  in  the  light  of  the  critical 
an  iU  bis  v.  huh  is  given  with  it,  is  important  ac  ccint 
new  relation  of  these  chronic  muscular  de- 
generations, namely,  to  inflammatory  disease. 

The  importance  of  this  inflammatory  influence 
has  likewise  been  pointed  out  by  Dr.-  George  Jacoby 
of  New  York,  both  in  his  paper  on  progressive  mus- 
cular hypertrophy,  published  in  the  Join-mil  of  Xer- 
vous  and  Men/"/  Disease,  1888,  and  in  a  commu- 
nication at  the  recent  meeting  of  the  Neurological 
Association  in  Washington. 

It  has  already  been  said  that  there  is  an  occasional 
difficulty  in  distinguishing  the  muscular  atrophies 
doe  to  peripheral  neuritis  from  these  other,  more 
chronic,  central  and  primary  forma.  This  is  a  dif- 
ficulty, it  is  true.  Which  'Iocs  not  often  exist,  but  it 
is  one  which,  when  it  does  occur,  is  of  the  highesl 
possible  importance,  because  the  muscular  atro- 
phies due  to  d  n  though  the]    ma]    pro- 

o  an  extrei legree,  are,  as  a  rule,  curable, 

which  the  others  are  not. 
To  this  generalization  as  to  the  incurability  of  all 

iter   forms   the   exception   should    be   made 

niilai  to  Wagner's,  which  nave  been 
believed  to  be  of  inflammatory   origin,  have  once 

or  twici  out  in  this  case,  ol  

i :  eS  whether  the  diagnosis  was 
correct.     This   doubt    becomes  all   the  gn 
view  of  the  fact  which  recent  investigations  have 
proved  beyond  question,  namely,  that  subacute  neur 


itis  may  run  its  course  and  give  rise  t<>  muscular 
atrophy  of  a  high  grade,  without  giving  rise  to  any 
disorders  of  the  sensibility  such  as  are  usually  con- 
sidered to  be  necessary  for  the  diagnosis. 

A  striking  case  of  this  kind  has  recently  been 
reported,  which  is  all  the  more  important  because 
it  was  observed  by  Pitres  and  VaiHard,  who  have 
long  been  careful  investigators  of  the  sub 
neuritis  (cited  in  the  Centralblatt  f.  Nervheilkunde, 
for  October  1,  1888). 

The  case  was.  in  brief,  one  that  from  its  h 
and  course  was  believed  to  be  one  of  subacute,  ante- 
rior poliomyelitis,  whereas  careful  examination 
showed  the  spinal  cord  to  be  practically  normal, 
while  peripheral  neuritis  was  found  to  be  present, 
and  was  the  evident  cause  of  the  symptoms  and 
death. 

I  will  refer  also,  in  this  connection,  to  fchrei 
all  of  my  own  observation. 

One  of  these  was  reported  in  the  Boston  BIedk  ax 
Ajud  Surgical  Journal  of  Jul-  a  case  of 

possible  arsenical  paralysis.  Here  also,  in  view  of 
the  rapid  improvement,  the  diagnosis  of  neuritis 
seems  the  most  probable,  but  the  possibility  of  pri- 
mary myositis  could  not  be  excluded.  No  disorders 
id' the  sensibility  were  present,  except  pain. 

The  sci Lease,  lor  the  opportunity  of  examin- 
ing which  I  am  indebted  to  I>r.  Francis  Minot,  was 
that  of  a  young  man  of  fifteen,  the  only  a 
cause  being  a  moderate  over-exertion  and  exposure 
in  athletic  sports.  Here  also  the  muscular  atrophy, 
for  some  months  rapidly  progressive,  came  on  and 
ran  its  course  without  either  marked  or  lasting  dis- 
orders of  sensibility,  and  presented  a  symptom 
suggestive,  though  not  pathognomonic,  of  progres- 
sive muscular  atrophy  of  spinal  origin,  namely,  early 
atrophy  of  the  small  muscles  of  the  hands,  which 
however,  never  reached  a  high  grade.  Hi^  eventual 
complete  recovery  makes  i;.  however,  more  than 
probable  that  we  have  here  also  to  do  with  the 
elusi\  c  neuritis. 

The  third  case  is  thai  oi  a  man  now  under  obser- 

vation  at  the  Massachusetts  General  Hospital, 
whose  muscular  system  lias  under-one  such  exces- 
sive wasting,  In  the  space  of  less  i  ban  three  months, 
that  one  arm  hangs  motionless  at  the  shoulder  and 
elbow,  and  the  deltoid  scapular  muscles  and  biceps 
have  almost  wholly  lost  their  electrical  irritability 
to  both  currents.  The  intrinsic  muscles  of  the 
hands  arc  moderately  affected,  but  the  forearm 
muscles  arc  relat  ivelj  inl 

All  lour  extremities  are  involved  to  some  degree, 
inly  senson  disorders  have  been  an  initial 
severe  pain  in  one  calf,  and  a  temporary  and 
csthesia  ot  the  legs  and  right  arm. 

There  was  no  fibrillary  twitching. 

A   historv    was  given   ot  alcoholism  and   expos 

lire. 

The  diagnosis  ot  neui  i  is  si  eined  to  me  well  jus- 
tified, ami  the  case  interesting  as  one  of  those  in 
which  the  larger  tru  arc  the 

ones  most  severely  attacl 

With  regard  to  the  significai f  the  apparent 

hypertrophy  of  Borne  of  the  fibres  seen  in  thi^  case, 
and  so  frequently  commented  on  by  writers,  it  is 
to  be  remarked  that  Dr.  Gowers,  in  bis  admirable 
'Sep  a paper  bj  iho  writer  on  "  Paralysis  and  other  s,.n,,i1B  s,„.|, 
tome  from  Medicinal  Dosea  of  Vrsenic,"  Boston  M  a.  and  Surg- 
Jour.,  July,  i—. 


Vol.  CXX.,  No.  13.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


305 


treatise  upon  pseudo-muscular  hypertrophy,  claims 
that  these  appearances  are  not  found  except  in 
specimens  which  have  been  excised,  or  obtained 
with  the  aid  of  the  harpoon,  and  believes  them  to 
be  merely  an  indication  of  ante-mortem  contrac- 
tion excited  by  the  excision. 

In  support  of  this  view  he  described  some  inter- 
esting experiment:  on  the  muscles  from  an  ampu- 
tated limb.  ;«id  also  jioints  out  that  the  striatums 
in  these  larger  fibres  are  apt  to  be  nearer  together 
than  in  the  smaller  ones.  I  am  inclined  to  believe 
with  Dr.  Gowers  that  this  is  at  least  one  cause  of 
the  change  observed;  especially  as  I  have  recently 
seen  a  statement  of  the  finding  of  such  fibres  in  a 
case  of  arsenical  paralysis. 

It  seems  to  me,  however,  that  it  would  be  hasty 
to  assume  that  it  is  the  only  cause,  and  it  is-  not 
necessary  to  go  further  than  to  Sehultze's  paper,  in 
which  the  muscles  were  carefully  examined  after 
death,  as  well  as  through  excision,  to  show  that  it 
is  incorrect  to  say  that  the  enlargement  has  not 
been  observed  in  specimens  obtained  through  au- 
topsy. 

The  same  change  has  also  been  observed,  as 
Wagner  points  out,  in  the  neighborhood  of  mus- 
cular tumors. 

It  is  certainly  not  peculiar  to  pseudo-muscular 
hypertrophy,  or  the  muscular  dystrophies  in  gen- 
eral :  and  in  looking  over  a  series  of  very  interesting 
sections  from  a  typical  case  of  chronic  spinal  mus- 
cular atrophy  prepared  by  Dr.  W.  F.  Whitney,  1 
found  many  to  which  the  term  hypertrophy  seemed 
quite  applicable,  although  the  great  majority  were 
exceedingly  narrow. 

I  did  not,  however,  find  anywhere  very  large 
and  very  small  fibres  jumbled  together  side  by  side, 
as  in  the  case  here  reported. 


DERMATITIS    GESTATIONIS : 

THE    HISTORY    OF    A    RECURRENT    DERMATOSIS.1 
BY  JAMES  C,  WHITE,  M.D., 

Professor  of  Dermatology  in  Harvard  University. 

I  purpose  to  give  a  brief  account  of  the  changes 
which  have  taken  place  in  the  skin  of  a  young 
married  woman  during  the  past  two  years.  I  first 
saw  her  in  November,  1886.  She  was  then  twenty- 
two  years  old.  Her  general  health,  and  the  condi- 
tion of  her  skin,  had  been  perfectly  normal  until 
after  the  birth  of  her  first  child  in  July  of  that 
year.  Three  weeks  after  that  event,  from  which 
she  made  a  good  recovery,  there  appeared  upon  her 
front  chest  a  "fine  rash,"  which  her  attending  phy- 
sician called  an  eczema.  Three  days  after  its  out- 
break she  visited  the  seashore  and  ate  some  clams, 
and  on  the  following  day  her  whole  skin  became 
intensely  red,  and  a  few  wheals  made  their  appear- 
ance, accompanied  by  great  itching.  The  affection 
was  supposed  by  the  family  to  be  nettle-rash,  but 
as  it  persisted  Dr.  Whittier  was  called,  who  has 
kindly  given  me  the  following  account  of  her  con- 
dition at  that  'time :  — 

"  I  first  noticed  across  the  upper  portion  of  the 
chest  in  front,  and  not  dependent  upon  any  disturb- 
ance in  the  breasts,  a  pronounced  erythema,  with 
papular  elevations  and  wheals,  varying  in  outline 

1  Read  by  invitation  before  the  Obstetrical   Society  of  Boston 
January  12, 1889. 


and  in  length  from  a  few  lines  to  nearly  an  inch. 
The  entire  surface  conditions  were  associated  with 
slight  constitutional  disturbance  (fever,  etc.),  but 
with  a  degree  of  heat  and  irritation  very  difficult 
to  allay  or  control.  My  period  of  observation  of 
Mrs.  X.  covered  about  six  weeks.  During  this  time, 
beginning  on  the  chest,  and  quite  rapidly  at  the 
outset,  and  more  slowly  as  the  extremities  became 
involved,  the  eruption  invaded  the  whole  surface  of 
the  body,  but  did  not  involve  to  any  particular  ex- 
tent the  face  or  scalp.  About  the  waist  and  genitals, 
on  the  inside  of  the  thighs  and  forearms,  the  red- 
ness was  extreme,  and  papules  and  vesicles  abounded 
with  exudation  and  desquamation,  and  most  intol- 
erable burning,  itching,  and  painful  sensations.  I 
concluded  that  the  disease  in  its  entire  stages  was 
an  intense  urticaria,  dependent  upon  parturition 
and  some  error  in  ingesta  or  digestion,  and  that 
later  on,  and  because  of  the  intense  local  irritation. 
much  aggravated  by  a  lack  of  power  of  control  on 
the  part  of  the  patient  (it  was  impossible  to  keep 
her  from  scratching),  a  true  eczema  was  set  up. 
The  treatment  was  local  and  constitutional,  and  a 
wash  of  zinc  oxide  with  lime  water  was  most  satis- 
factory, while  iron,  quinine,  and  strychnia  in  the 
earlier  stages  gave  place  to  Fowler's  solution  later 
on." 

I  first  saw  Mrs.  X.  as  an  out-patient  at  the  skin 
department  of  the  Massachusetts  General  Hospital 
nine  weeks  after  her  confinement,  whither  she  had 
been  referred  to  me  by  Dr.  Whittier.  Her  face 
then  presented  appearances  which  would  have  been 
regarded  as  those  of  an  ordinary  eczema  of  subacute 
type,  viz.,  papules,  excoriations,  and  scales,  with 
diffused  redness  and  considerable  cell  infiltration. 
The  general  surface  elsewhere,  however,  exhibited 
manifestations  of  chronic  urticaria,  areas  of  fugi- 
tive erythema,  and  sparse  wheals.  The  skin  in  all 
parts  returned  to  a  normal  condition  in  two  or  three 
weeks  under  a  soothing  local  treatment. 

Second  Attack.  —  Six  months  after  her  recovery, 
during  which  time  the  patient  remained  in  good 
health  in  all  respects,  I  was  called  to  see  her.  I 
found  her  in  bed,  with  a  skin  of  an  intense  redness 
everywhere.  Upon  the  limbs  were  a  few  wheals. 
There  was  a  sensation  of  great  heat  and  itching 
over  the  whole  surface.  She  complained  of  slight 
nausea,  headache,  and  frequent  chills.  The  tongue 
was  somewhat  coated,  and  the  pulse  a  little  acceler- 
ated. Thirty-six  hours  previously  she  had  eaten 
roast  pork,  and  twenty-four  hour's  afterwards  the 
cutaneous  symptoms  had  begun  to  manifest  them- 
selves, without  marked  signs  of  intestinal  disturb- 
ance, and  rapidly  developed  to  the  condition  present 
at  my  visit.  The  indications  at  that  time  were 
those  of  a  universal  urticaria  rubra.  The  skin  was 
everywhere  thrown  up  into  firm,  white,  and  promi- 
nent ridges  on  scratching  it  (dermographismus). 
Ou  the  following  day  I  found  that"  the  general 
erythematous  condition  had  persisted,  but  that  the 
intensity  of  the  redness  had  somewhat  abated. 
The  skin  still  itched  exceedingly,  and  wheals  of 
various  sizes  occasionally  appeared.  The  constitu- 
tional disturbance  was  less.  The  uniform  redness 
remained  three  or  four  days,  and  wheals  appeared 
with  diminishing  frequency  for  the  same  period. 
Then  an  abundant  desquamation  over  the  whole 
surface   followed,  which   continued    several    days, 
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after  which  the  skin  recovered  its  normal  condition. 
Daring  this  attack  the  only  tissue  changes  or  lesions 
were  the  erythema,  wheals,  and  scales.  The  case 
appeared  to  me  throughout  to  be  an  exceptional 
form  of  urticaria. 

Third  Attack. — At  Easter.  1888. 1  was  again  called 
to  see  Mrs.  X.  She  was  then  two  months  pregnant. 
She  had  eaten  two  days  previously  a  lobster  salad, 
and  in  the  course  of  the  following  twenty-four 
hours  her  skin  had  assumed  the  same  condition  as 
at  the  last  attack.  It  was  universally  of  an  intensely 
red  color,  and  presented  numerous  wheals  of  various 
sizes.  There  were  also  large  areas  of  .edematous 
swelling,  especially  upon  the  legs.  There  was  very 
little  gastric  disturbance,  but  hypercatharsis  follow- 
ing the  administration  of  some  laxative  bet. ire  I 
saw  her.  She  complained  chiefly  of  itching  and 
chilliness.  On  the  fourth  day  a  few  of  the  wheals 
had  assumed  a  bullous  condition,  so  that  by  conflu- 
ence some  of  the  blebs  were  of  considerable  size. 
and  later  were  converted,  by  the  removal  of  their 
coverings  through  contact  with  the  clothing,  or  by 
decubitus,  into  moist,  denuded  areas.  Excoriations 
were  also  developed  by  scratching.  The  general 
erythema  subsided  after  a  few  .lavs,  and  was  suc- 
ceeded by  desquamation.  By  the  end  of  the  second 
week  all  cutaneous  symptoms  had  disappeared 

Fourth  Attack.  —  Mrs.   X.  remai 1  well  during 

her  pregnancy  until  a  week  before  the  birth  of  her 
child,  which  took  place  November  8,  1888.  Oi 
November  1st.  without  any  known  imprudence  in 
diet,  she  had  several  chills  accompanied  by  repeated 
vomiting.  <  hi  the  following  day  her  skin  became 
universally  reddened,  and  presented  here  and  there 
small  water  blisters,  which  became  larger.  There 
was  much  itching,  and  later  slight  scaling.  The 
process  was  nol  seen  by  any  physician,  and  the  skin 
had  returned  to  its  natural  condition  before  confine* 
ment.  November  11th.  three  days  alter  delivery, 
which  was  normal,  the  secretion  of  mill, 
and  on  the  following  day.  November  1-th.  a  burning 
sensation  was  experienced  in  the  back  of  the  neek, 
which  spread  rapidly  over  the  whole  surface.  The 
skiii  became  at  the  same  time  intensely  red  every- 
where, and  very  irritable.  There  were  repeated 
chills  and  vomiting.  I  m  the  tilth  day  after  delivery. 
November  13th,  large  bulla'  appeared  upon  the  b;iek, 
leaving  raw,  bleeding,  and  very  painful  surfaces. 
On  November  16th  she  was  seen  by  I>r.  Tilden  in 
consultation,    who   reported   the    presei I'    small 

vesicles  upon  the  shoulders  in  addition  to  the  in* 

eneral  hyperaemia  of  the  skin.     Dr.  C.  M. 

Jones,  the  attending  physician,  states  that  at   this 

time  the  lochia!  di  i     brownish,  but  not 

Offensive.      She    had    had    alter    delivery    a    vaginal 

douol f  corrosive  Bubliinate,  and  later  one  ..t  the 

same  composition  «  ithin  the  uterus,  The  tempera- 
ture at  this  period  varied  from  1  n  1     to  |(l|  . 

mber  16th  the  patient  was  admitted  to  the 
tal    under  the 

\.  \\  hittier,  who  kindly  permitted  me  to  see 
her  daily.  1  found  her  on  the  next  day  in  bed.  The 
skin  universally  was  ol  an  intense  redness,  shining 
and  ten  ilded       \    few   model 

blebs  were  seen,  bul  no  small  or  clustered  vesicle*, 
nor  were  any  well-marked  wheals  present,  The 
Upper  portions  nt  the  bach  presented  large  areas 
denuded  of  epithelial  coverings,  from  which  serum 


and  blood  were  oozing  freely.  The  patient's  gen- 
eral condition  was  feeble;  pulse  120,  respiration  30, 
temperature  103Q.  She  was  enveloped  in  cloths 
soaked  in  liquid  vaseline,  as  scalded  patients  are 
there  treated.  By  my  advice  lard  beaten  up  with 
rose  water  was  substituted  for  this  dressing,  spread 
thickly  upon  cotton  cloth,  and  with  this  was  mixed 
boracicacid  for  application  to  the  denuded  surfaces. 
Quinine  had  been  given  since  her  admission,  but 
this  was  omitted  for  fear  of  its  possibly  irritant 
action  upon  the  skin.  On  the  19th  the  general 
hyperaemia  bad  much  diminished  in  intensity,  and 
the  denuded  areas  upon  the  back  and  shoulders  had 
not  increased  in  size.  Fresh  bulla-  had  appeared, 
scattered  over  the.  trunk  and  limbs  especially,  but 
they  w.-re  smaller  than  at  first.  Their  contents 
were  sero-purulent,  but  in  one  upon  the  ankle  they 
were  hemorrhagic  in  character.  On  November 21st 
the  skin  over  the  nates  and  lower  back  seemed  to 
break  down  under  the  pressure  of  decubitus,  as  if 
necrosed,  and  was  converted  into  a  nearly  uniform 
shallow  ulceration,  which  bled  freely  on  changing 
dressings.  Small  pustules  began  at  this  date  to 
appear  in  great  numbers  upon  the  backs  of  the 
hands  and  forearms,  and  upon  the  lower  legs. 
There  was  an  improvement  in  the  patient's  . 
condition,  her  strength  was  greater,  and  her  appe- 
tite stronger.  On  November  23rd  but  little  general 
hyperaemia  was  left.  The  denuded  surfaces  upon 
the  shoulders  were  nearly  healed,  and  the  extensive 
ulcerated  areas  over  the  lower  back  were  assuming 
a  healthy  appearance.  New  crops  of  small  pustules 
were  developing  over  the  limbs,  and  a  few  deep 
furuncular  processes  had  appeared  upon  the  left 
breast,  tin  the  26th  the  face  also  was  thickly  .«■- -u- 
pic.l  bj  the  small  pustular  efflorescence,  ami  upon 
one  cheek  two  additional  furuncles  were  present. 
The  pulse,  respiration, and  temperature  had  by  this 

nly  regained  their  normal  state.  The  pa- 
tient was  removed  from  the  bed  to  a  couch.  On 
the  28th  fresh  crops  oi  superficial  pustules  were 
appearing,  chiefly  upon  the  head  and  arms,  with 
a  few  new  furuncular  lesions.  The  excoriated  and 
ulcerated  surfaces  had  nearly   healed.      The  general 

oi  the  skin,  when  not  kepi  covered  by  the 
lar.l  dressing,  was  in  a  state  of  desquamation. 

from  th's  date  no  new  changes  took  place  in  the 
condition  of  the  skin  except  those  of  slow  involu- 
tion, and  on  December  Ith  she  left  the  hospital.  On 
i  I  Ith  the  skin  was  still  desquamating  in 
a  few  parts,  and  the  pruritus  continued.  It  had 
regained  its  natural  color.  There  were  no  new 
pustules,  but  the  seats  "I  the  old  ones  Were  still 
marked  b\  a  deep  redness.  Three  new  large  boil- 
like processes,  however,  had  appeared  upon  the 
right  wrist.  \t  in\  last  visit,  on  December  L'lst. 
the  skin  had  returned  to  a  normal  condition. 

To  this  a unit   ■>!    the  cutaneous   affection  of 

■Its.  X.  must  1  it  oi  t hree  of  the  four 

■  ho  w  ere  in  attendance  upon  her  in  this  lasl 
attack.  Nurse  one  had  charge  of  her  before  her 
admission  to  the  hospital  Nurses  two  and  three 
instantly  employed  in  changing  the  dress- 
ings and  turning  her  in  bed.  All  ,.|  them  had 
develop  Upon  the  backs  ol  I  n  <  .-.  hands,  or  wrists 
i  to  lour  firm,  dec],  seated,  indolent,  furun- 
cular  abscesses  during  the  second  wed;  of  the  pa- 
tient's attack,  which  were  very  painful,  and  disap- 
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peared  slowly  after  poulticing  and  evacuation  by 
incision.  There  was  no  constitutional  disturbance 
in  any  of  them.  In  the  fourth  nurse,  who  was  also 
in  constant  attendance  upon  her  in  the  hospital, 
and  engaged  in  the  same  duties  as  the  others,  there 
were  no  such  manifestations.  It  should  be  added 
that  the  three  affected  nurses  were  accustomed  to 
handle  all  sorts  of  surgical  dressings,  and  that  their 
hands  had  never  previously  exhibited  any  such 
manifestations  ;  also  that  there  were  no  irritating- 
qualities  in  the  dressings  employed. 

How  then  shall  we  interpret  this  history  of  Mrs. 
X.'s  cutaneous  condition  of  the  past  two  years  '.'  We 
have  a  young  woman,  who  before  marriage  and  dur- 
ing the  first  pregnancy  had  had  a  perfectly  healthy 
skin.  Three  weeks  after  a  normal  confinement  an 
acute  universal  dermatosis  developed,  apparently 
an  urticaria,  and  later  a  vesicular  efflorescence  of 
an  eczematous  type  at  least.  When  first  seen  by 
me  the  affection  had  lasted  six  weeks,  and  the  ap- 
pearances at  that  time  were  those  of  a  subacute 
eczema  of  the  face  and  a  chronic  waning  urticaria 
of  the  rest  of  the  general  surface,  all  of  which 
rapidly  disappeared  under  treatment. 

Six  months  later  an  apparent  intense  general 
urticaria  rubra  appeared,  followed  by  universal  de- 
squamation, the  whole  process  lasting  ten  days. 

One  year  subsequently,  during  the  second  mouth 
of  her  second  pregnancy,  there  was  essentially  a 
repetition  of  the  previous  attack,  excepting  the  oc- 
currence of  bullae  also. 

Lastly,  a  universal  erythematous  condition,  fol- 
lowed by  desquamation,  a  week  before  the  end  of 
the  same  pregnancy,  and  a  recurrence  of  the  same 
four  days  after  delivery,  with  subsequent  cutaneous 
changes  of  much  severer  grade,  more  diversified 
type,  and  more  serious  constitutional  disturbance 
than  in  the  preceding  attacks. 

Two  of  these,  the  first  and  last,  occurred  soon 
after  delivery,  the  third  took  place  during  early 
pregnancy,  whilst  the  second  and  third  followed 
immediately  the  ingestion  of  articles  of  food  which 
not  infrequently  produce  similar  gastric,  constitu- 
tional, and  cutaneous  disturbances.  Three  of  them 
were,  therefore,  connected  with  pregnancy.  In  all 
of  them  a  universal  and  intense  erythematous  state 
of  the  skin  was  the  first  cutaneous  manifestation,  fol- 
lowed in  each  instance  by  general  desquamation.  In 
the  first  three,  wheals  were  the  subsequent  most 
prominent  and  persistent  lesion.  Vesicles  or  bulla3 
were  present  in  all  but  the  second  attack,  that, 
namely,  which  occurred  during  the  quiescent  state 
of  the  uterus.  In  the  last  the  inflammation  of  the 
cutaneous  tissues  was  so  intense  as  to  cause  very 
extensive  destruction  of  the  vitality  of  the  outer 
layers,  marked  by  denudation  and  shallow  ulceration 
over  wide  areas ;  and  later  there  were  developed 
successive  crops  of  superficial  pustules  in  great 
numbers  over  the  head  and  extremities,  and  a  few 
deeper  seated  furuncular  processes. 

Now  what  do  these  manifestations  indicate  or 
suggest '.'  Where  should  we  place  such  an  affection 
in  our  list  of  skin  diseases  ?  The  first  three  attacks 
might  be  called  urticaria  rubra,  and  possibly  tin- 
prodromal  symptoms  of  the  last  might  also  be  thus 
explained.  In  the  third,  and  perhaps  also  in  the 
first  one,  the  vesicular  or  bullous  efflorescences 
might  be  regarded,  too,  as  indicating  an  urticaria 


bullosa.  In  the  first  attack  the  moist  lesions  were 
regarded  as  of  an  eczematous  nature  by  Dr.  Whit- 
tier,  and  when  I  first  saw  Mrs.  X.  the  condition  of 
the  integument  of  the  face  seemed  to  warrant  the 
correctness  of  this  diagnosis.  An  eczema  may  in- 
deed follow  an  urticaria,  induced  by  the  pruritus 
and  scratching  associated  with  the  latter.  But 
urticaria  is  seldom  accompanied  by  so  persistent 
and  general  a  hyperemia,  or  followed  by  such  a 
universal  desquamative  process,  as  were  present  in 
each  attack,  or  by  such  deep  necrosis  of  the  skin  as 
in  the  last  one.  Neither  do  such  successive  out- 
breaks of  impetiginous  efflorescence  ever,  nor  fur- 
uncular lesions  ordinarily,  follow  true  urticaria.  It 
is  evident  that  we  have  here  some  dermatosis  more 
than  an  ordinary  urticaria  in  the  first  three  attacks, 
while  in  the  last  one  there  were  no  lesions  typical 
of  its  presence.  In  the  last  attack  the  impetiginous 
and  furuncular  character  of  the  lesions  points  to  a 
possibly  septic  process,  and  the  constitutional  dis- 
turbances in  its  early  history,  the  high  temperature, 
rapid  pulse  and  respiration,  and  chills,  would  seem 
to  confirm  such  an  influence.  The  occurrence  of 
similar  furuncular  processes  upon  the  hands  of 
three  of  the  four  nurses  who  were  in  attendance 
upon  the  patient  seems  moreover  to  indicate  its  in- 
fectious nature.  Indeed  this  latter  conclusion  seems 
to  be  inevitable.  Other  than  these,  however,  there 
were  no  symptoms  of  a  septic  or  pyaemic  process  in 
the  general  condition  of  the  patient.  Such  forms 
of  universal  scarlatiniform  erythema,  followed  by 
desquamation,  have  been  frequently  observed  in 
pyaemia,  and  in  one  instance  at  least  associated  with 
urticarial  lesions.  Such  forms  of  erythema,  too, 
are  well  known  after  surgical  operations.  The  uni- 
versal cutaneous  hyperemia,  and  the  subsequent 
purulent  lesions  in  the  patient,  and  the  infection  of 
the  nurses,  might  then  be  plausibly  regarded  as 
positive  indications  of  a  septic  or  pyaemic  dermato- 
sis in  the  former ;  but  no  such  theory  can  possibly 
explain  the  identical  erythematous  condition  and 
desquamation  which  have  been  present  in  all  the 
attacks. 

Have  we,  then,  any  well-recognized  disease  of  the 
skin  characterized  by  erythematous,  urticarial,  vesi- 
cular or  bullous,  impetiginous,  furuncular,  and  des- 
quamative lesions,  and  accompanied  by  pruritus, 
chills,  and  occasionally  by  rapid  pulse,  respiration, 
and  high  temperature  ?  We  may  certainly  call  the 
case  a  multiform  dermatitis,  but  is  it  an  example  of 
that  very  versatile  affection,  not  yet  sharply  enough 
defined,  by  Duhring  called  dermatitis  herpetiformis, 
more  correctly  in  my  opinion  dermatitis  multifor- 
mis, and  more  particularly  that  form  entitled  by 
Brocq  dermatite  polymorphe  prurigineuse  recedi- 
vante  de  la  grossesse,  the  herpes  gestationis  of  others? 
It  is  in  this  latter  group,  I  believe,  we  must  place 
it.  The  case  is  a  striking  illustration  of  the  poly- 
morphism of  the  cutaneous  lesions  of  the  disease. 
It  demonstrates,  too,  the  narrowness  and  inaccuracy 
of  the  title  herpes  gestationis,  inasmuch  as  it  never 
exhibited,  under  my  observation,  the  small  grouped 
vesicles  which  are  typical  of  herpes,  and  occurred 
once  independently  of  pregnane-}'  or  its  sequela-. 
It  shows,  moreover,  how  we  have  in  the  latter 
condition  a  pronounced  impetiginous  dermatosis 
without  a  feature  suggestive  of  Hebra's  impetigo 
herpetiformis. 
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The  following  analysis  of  some  of  the  points  in 
the  twenty-two  cases  collected  by  Dr.  Brocq  may 
be  of  special  interest  to  members  of  this  society. 
Thev  various  titles  by  the  observers 

under  whose  care  they  occurred,  such  as  herpes 
gestationis.  pemphigus,  pemphigus  pruxiginosus, 
herpes  circinatus  buJlosus,  acute  pemphigus,  pem- 
phigus hystericus,  dermatitis  herpetiformis,  hydroa 
gestationis.  peculiar  eruption  during  pregnancy,  and 
erythema  gestationis. 

The  occurrence  of  the  disease  during  pregnancy 
took  place  in  the  first  month  once,  in   the   third 
month  five  times,  in  the  fourth  month  three  times,  j 
in  the  tilth   month   rive   times,   in  the  sixth   month  i 
enth  month  three  times,  and  in  the 
eighth  month  once.     After  delivery   the    eruption  i 
appeared  on  the  second  day  in  one    case,  on    the  . 
third  day  in  thn  i  the  fourth  day  in  one 

case,  and  on  the  fifth  day  in  one  case.  The  period  I 
of  development  varied  greatly  in  successive  attacks  j 
in  the  same  individual.  The  disease  occurred  in 
two  pregnancies  in  rive  individuals,  in  three  preg- 
iii  lour  individuals,  in  foui-  pregnancies  in 
one  individual,  in  six  pregnancies  in  two  individ- 
uals, and  in  eight  pregnancies  in  one  individual. 
The  tendency  to  an  increasing  intensity  in  the 
severity  and  duration  of  the  dermatitis  in  successive 
attacks  was  observed.  The  cutaneous  manifesta- 
tions occurring  after  delivery  were  generally  graver 
than  those  noticed  during  pregnancy. 

It  has  not  been  my  purpose  before  this  society 
to  consider  the  much  discussed  questions  of  the 
pathology  and  etiology  of  this  interesting  group  of 
tions.  but  to  confine  myself  to  a  brief  record  of 
the  ease.  Mrs.  X.  has  shown  that  she  has  a  skin 
which,  under  the-  impression  of  irritating  ingesta, 
and  the  conditions  of  pregnancy  and  childbirth, 
apparently  normal  in  themselves,  may  he  thrown 
into   a    state   of    universal    dermatitis    multiformis. 

The  rare  features  of  the  case  are  the  necrosis  of 
the  cutaneous  tissues  o  ireas  through  the 

intensity  of  the  inflammatory  process,  and  the 
demonstration  of  its  infectious  character  in  one  of 
the  attacks  by  the   simultaneous   development   of 

purulent  lesions  upon  the  hands  of  the  attendants. 
Post  seriptum.  -Januarj  7th  Mrs.  X.  called  upon 
me  and  exhibited  an  extensive  urticaria  of  ordinary 
type,  that  is.  well  marked  wheals  of  various  shape 
ami  si/e.  or  wind-  elevations  surrounded  \<\  a  red 
halo.  There  were  no  other  cutaneous  phenomena, 
ica  was  there  an\  constitutional  disturbance.  She 
Btato  i  I  v  isil  tic  skin  had  ren 

in  a  health}  condition  until  the  previous  evening. 

when  the  above  manifestations  presented  them- 
selves.    Her  diel    lor    the    preceding    forty-eight 

hours  had  Keen  of  I  he  simplest  nature. 

On  inquiry  she  Btated  thai   the  first  attempt  at 
il  intercom  i nfinement,  a    fevi 

previously,  had  been  very  painful  and  was  imme- 
diately toll.. wcil  by  si  colic,  which  was 

only  relieved  alter   a    duration    of   twelve   1 

an  injection  oi  morphia.  The  catamenia  appeared 
foi  the    6l  ICC   delivery    on    the    toll,. wing 

This   attack   ot    urticaria    lasted    hut    t  u  cut  \ -four 
houi  ice    may    well    he    referred    to    the 

J  of  uterine  agitation. 


CASE  OF  CRANIOTOMY  IN  FIRST  LABOR; 

INDUCED  PREMATURE  SECOND  LABOR 

WITH    FAVORABLE   RESULTS.1 

BT   EDWARD   REYNOLDS,    U.S. 

Mrs.  8.,  a  primipara  and  an  out-patient  of  the 
Boston  Lying-in-Hospital,  had  been  in  labor  sixty 
hours  when  I  first  saw  her.  Her  temperature  was 
then  101.4°  F.,  pulse  124.  foetal  heart  152. 

The  vertex  presented  t  >.  D.  A.,  the  caput  was 
large,  and  the  head  was  still  Iree  above  the  brim, 
although  the  os  was  of  the  size  ot  a  dollar  and 
offered  no  resistance  to  dilatation,  and  although 
good  pains  had  been  present  for  many  hours. 

Bandl's  ring  was  found  by  the  examining  finger 
about  an  inch  above  the  symphysis  pubis,  and  a  con- 
striction ring  somewhat  higher. 

Dr.  C.  M.  Green  saw  the  case  with  rne,  and  we 
made  a  careful  measurement  of  the  pelvis,  with  the 
following  results  : 

Distance  between  anterior  superior  spines...  9     inches. 

"  "        iliac  crests 10\,       " 

External  conjugate 6(4 

Diagonal  "        *  " 

Depth  of  symphysis 2  " 

The  whole  pelvis  was  of  extreme  justo-minor 
type,  the  promontory  high  above  the  brim,  the  sym- 
physis long  and  erect.  The  true  conjugate  was 
thought  to  be  not  more  than  three  inches,  if  as 
much. 

It  seemed  evident  that  the  delivery  of  a  living 
child  was  impossible,  hut  as  a  precaution  the  forceps 
was  applied  and  traction  made,  hut  without  effect. 

The  advanced  stage  of  labor  and  the  marked  ex- 
haustion of  the  uterus  was  thought  to  eontraindi- 
oate  the  Cesarean    section,   and    craniotomy   was 

decided  Upon. 

The  head  was  very  firmly  ossified,  anil  this,  with 
its  free  mobility,  and  the  extreme  length  of  the 
pelvis,  made  the  perforation  difficult,  hut  an  open- 
ing was  finally  made  in  a  suture. 

The  extraction  was  very  difficult;  much  force  was 
necessary;  the  craiiioclast  tore  away  many  times, 
and  the  greater  portion  of  the  skull  had  been  re- 
moved piecemeal  by  craniotomj  forceps  before  the 
delivery  of  the  head  was  accomplished. 

The  extracti.ni  ui'  the  bodj  was  ei en  moi 

and    difficult     than    that    of    the    head,    the    whole 
operation   lasting   nearh    three   hours.     The  cervix 
was   torn    to    nl ibons,    and    the   perinsum   to  the 
sphincter  ani. 
Th.  woman  was  a  strong  Russian  peasant,  and  in 

Spite  Of  t  lie  severity  of  the  operation  made  an  unin- 
terrupted and  surprisingly  rapid  recovery,  being 
discharged  well  on  the  fourteenth  day. 

The  child  weighed  eight  pounds  m  its  decere- 
brated condil  ion. 

The   woman   subsequently   entered   tin'    Boston 
Citj  Hospital,  where  her  cervix  and  perm. emu  were 
ed  bj  Dr.  Gri 

In  the  autumn  of  1887  she  found  herselJ 
pregnant,  and  reported  the  tact    to    Dr.    Green,  who 
advised  her  to  enter  the  Lying-in-Hospital  for  the 
induction   oi    labor  at    seven   months.     This   she 
i.  hut  again  became  an  out-patient 

[n  view  of  the  improbability  that  a  seven  months' 

child    would    survive    the    want     ot    exact    care    to 

which  it  would  n BSaril]   he  exposed  ill  her  home. 

•i  leal  Society  .a  Boston,  Jannai 
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it  was  decided  after  consultation  to  allow  her  to 
wait  till  the  middle  of  the  eighth  month  before 
inducing  labor. 

The  last  catamenia  ceased  on  August  8, 1887,  but 
on  account  of  the  two  weeks  of  abstinence  enjoined 
by  the  Jewish  religion,  the  probable  date  of  labor 
at  term  was  considered  to  be  May  23,  1888,  and 
April  13  was  fixed  upon  as  the  date  for  the  induc- 
tion of  labor ;  but  when  that  day  arrived  Mrs.  S. 
refused  the  operation,  saying  that  her  husband  was 
away  from  home  and  that  she  must  wait  ten  days 
for  his  return. 

The  husband  returned  on  the  22nd,  and  on  the 
23rd  Dr.  Green  passed  a  bougie  into  the  uterus  and 
tied  it  in  place,  Messrs  Dunham  and  Tilton,  of  the 
Harvard  Medical  School,  being  in  attendance. 

I  saw  her  the  next  morning,  and  found  that  pains 
had  appeared,  weak  but  regular,  no  dilatation  of 
the  os,  a  slight  show  of  blood.  Presentation  trans- 
verse, head  to  the  left,  easily  rectified  by  external 
version. 

That  afternoon  the  pains  became  strong  and  reg- 
ular, and  the  bougie  was  expelled,  but  from  this 
time  on  they  decreased,  and  stopped  during  the 
night. 

The  next  afternoon,  the  25th,  I  saw  her  again, 
dilated  the  os  manually  till  it  admitted  three  fin- 
gers, and  tied  in  a  large  bougie.  During  that  even- 
ing she  had  good  pains  every  five  minutes,  but  by 
3  a.m.  of  the  26th  the  pains  had  ceased,  the  bougie 
still  in  place. 

At  11  a.m.  I  saw  her,  and  finding  labor  absent 
and  the  os  recontraeted  around  the  bougie,  but  still 
soft  and  dilatable,  again  stretched  it  to  about  the 
size  of  a  dollar,  withdrew  the  bougie  and  passed  a 
large  colpeurynter  into  the  lower  uterine  segment. 
This  was  then  inflated  with  a  1 :  3000  solution  of 
corrosive  sublimate,  until  it  put  the  os  well  upon 
the  stretch,  and  left  in  situ. 

Good  pains  shortly  came  on  and  increased  in 
strength,  till  at  the  end  of  three  hours  their  force 
became  so  great  that  the  colpeurynter  burst  and 
was  removed,  good  labor  being  present,  and  the  os 
larger  than  a  dollar,  but  from  this  time  on  the 
Dains  decreased,  and  at  6  a.m.  had  ceased  again. 

That  morning  at  10  a.m.  (four  days  after  the  in- 
sertion of  the  first  bougie)  I  found  labor  absent  and 
the  os  admitting  but  one  finger.  No  presenting 
part  could  be  felt  per  vaginam,  but  on  palpation 
the  head  was  found  at  the  fundus,  the  breech  pre- 
senting.    Patient's  general  condition  still  good. 

She  was  then  etherized,  the  os  manually  dilated 
to  full  dilatation,  and  the  hand  passed  into  the 
uterus ;  when  the  breech  was  found  to  be  resting 
above  a  very  rigid  constriction  ring,  which  scarcely 
admitted  four  fingers,  and  was  situated  about  two 
inches  above  the  pubes. 

This  was  with  some  difficulty  dilated  manually 
to  a  degree  which  permitted  the  passage  of  the 
closed  fist ;  the  child  was  then  turned  by  combined 
version,  and  every  effort  was  made  to  bring  the  head 
through  the  ring  with  the  hand,  but  as  all  these 
attempts  failed  and  a  forceps  operation  at  that 
height  in  the  abdomen  would  have  been  very  diffi- 
cult, the  membranes  were  ruptured  and  the  head 
held  in  position  until  the  patient  had  recovered 
from  ether. 

First-rate  labor  then  came  on,  and  at  the  end  of 


six  hours  the  head  passed  the  ring  and  presented  at 
the  brim  O.  D.  P.,  but  did  not  engage. 

An  hour  later  no  further  progress  had  been 
made,  and  the  foetal  heart  was  becoming  rapid 
and  indistinct. 

The  patient  was  again  etherized,  the  head  was 
manually  rotated  to  an  O.  D.  A.,  the  Vienna  forceps 
was  applied,  and  axis-traction  rods  were  attached. 

The  head  was  firm  and  well  ossified,  but  was 
delivered  by  the  forceps  without  unusual  difficulty. 

The  child  was  thoroughly  asphyxiated,  but  was 
revived  by  the  ordinary  methods.  It  was  a  girl 
weighing  six  and  one-fourth  pounds. 

The  placenta  was  caught  above  the  constriction 
ring  and  was  removed  manually.  The  membranes 
contained  a  complete  placenta  succenturiata  and 
the  cord  two  recent  knots,  which  were  probably  the 
result  of  the  two  versions  that  had  been  done. 

The  uterus  did  not  contract  well,  and  large  quan- 
tities of  clots  were  several  times  expressed,  but  other- 
wise mother  and  child  did  uninterruptedly  well, 
and  were  discharged  well  on  May  7th,  the  child 
weighing  at  that  time  six  and  a  half  pounds. 
It  appeared  strong  and  healthy,  and  was  seen  three 
months  later  in  good  condition. 

The  result  of  the  case  confirmed  our  previous 
impression  that  the  pelvis  was  unfit  to  bear  a  child 
at  a  later  period  than  the  middle  of  the  eighth 
month,  for  although  circumstances  delayed  its 
birth  until  two  weeks  after  that  date,  the  delivery 
was  then  possible  only  after  a  difficult  and  severe 
operation,  and  it  was  evident  that  the  extreme 
limit  had  been  fully  reached;  for,  indeed,  had  the 
child  at  that  time  chanced  to  be  a  male  or  a  slightly 
larger  female,  it  is  probable  that  its  life  would  have 
been  lost. 

When  the  rapid  increase  in  size  and  ossification 
during  the  last  two  months  of  foetal  life  is  consid- 
ered, it  seems  probable  that  at  seven  and  a  half 
months  the  delivery  would  have  been  easy  and  at 
term  impossible,  except  by  craniotomy  or  Csesarean 
section. 

At  a  moment  when  the  profession  is  so  much 
occupied  as  at  present  with  the  discussion  of  the 
relative  indications  for  the  Csesarean  section,  cran- 
iotomy, and  the  induction  of  labor,  the  report  of 
even  a  single  case  of  the  kind  may  be  of  value. 

In  the  first  labor  reported  the  section  was  evi- 
dently ruled  out  by  the  interest  of  the  mother  at 
the  time  when  I  first  saw  her,  but  I  think  that  the 
second  delivery  illustrates  well  the  advantages  of 
the  induction  of  premature  labor  in  cases  of  marked 
contraction  which  are  seen  sufficiently  early. 


Clinical  SDepattmcnt. 

VESICO-VAGINAL  FISTULA.    (Three    Cases.) 

CARNEY  HOSPITAL,  SERVICE  OP  DR.  F.  W.  JOHNSON. 
REPORTED  BY  J.  P.  GAFFNEY,  HOUSE  SURGEON. 

This  condition  must  be  rare  at  the  present  time, 
as  these  are  the  only  cases  I  have  seen,  and  my  con- 
sultations in  out-patient  service  alone  during  the 
past  nine  months  amount  to  sixteen  hundred  and 
ten,  —  two  hundred  and  thirty -seven  of  these  being 
new  patients. 

Case  I.  Aged  forty-seven.  Married  seventeen 
years.     Family  history  good.     Always  rather  deli- 
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cate.  Menstruation  began  at  fourteen  and  has  been 
quite  regular  every  twenty-eight  days  up  to  ten 
weeks  ago,  since  which  time  there  has  been  a  show 
every  day.  Ordinary  flows  seven  to  eight  days. 
Slight  pelvic-  pain  before  and  after  menstruation. 

Four  labors  at  term.  One  abortion  at  three 
months.     One  labor  at  term  since. 

First  child  was  born  sixteen  years  ago.  Labor 
lasted  three  days  and  was  terminated  by  forceps. 
Within  a  few  days  after  labor  urine  began  to  run 
away  through  the  vagina.  This  continued  for 
months,  then  the  urine  was  passed  per  urethram 
until  four  years  ago,  but  since  then  it  has  passed 
wholly  by  the  vagina.  Burning,  scalding,  and  ves- 
ical tenesmus  were  present.  Appetite  poor  and 
body  markedly  emaciated. 

Examination  : — The  vagina,  owing  to  a  cicatricial 
contraction,  was  shaped  like  a  cone,  the  apex  of 
which  was  at  the  vaginal  vault.  At  the  upper 
part  of  the  anterior  vaginal  wall  was  a  mass  some- 
what raised,  with  uneven  surface,  and  incrusted 
with  urinary  salts.  The  anterior  lip  of  the  cervix 
was  absent.  This  mass  bled  on  the  slightest  touch. 
In  the  centre  of  this  mass  was  a  crater-like  open- 
ing which  terminated  in  a  fistula  leading  through 
the  base  of  the  bladder.  The  urine  was  alkaline. 
From  the  appearance  of  the  mass  and  its  great  vas- 
cularity, carcinoma  was  suspected. 

A  piece  was  cut  off  and  sent  to  the  pathologist, 
Dr.  Dunham,  who  reported  that  the  microscopic 
appearances  were  those  of  chronic  inflammation. 

Hot  douches  and  glycerine  dressings  twice  a  day 
were  ordered.  In  two  weeks,  as  the  condition  of 
the  parts  about  the  fistula  had  not  improved,  ether 
was  given  and  all  inflammation  tissue  ami  urinary 
salts  were  removed  with  Sims'  sharp  curette.  Her 
general  health  not  improving  with  hospital  lite.  Bhe 
was  soon  sent  home,  careful  instruction  being  given 
to  keep  the  parts  clean  by  hot  vaginal  douches,  and 

a  nutritious  diet  ordered. 

In  one  month  she  returned  somewhat  improved 
in  general  health  but  in  no  condition  to  undergo  mi 
operation.  Again  she  went  home,  bu1  neglected  to 
take  proper  care  of  herself,  and  returned  with  vulva 
and    vagina   excoriated  and   very  sore,  the  vagina 

being  covered  in  part  by  a  t  hick  phosphat  ie  deposit. 
To  assist  in  removing  this  a  .not    acetic 

acid   was   added  to   the   vaginal  douche— enough 

being     added     to    produce    B    moderate    amount     of 

irting.  Tins  was  the  suggestion  of  the  house 
phj  rician,  I  >r.  Folej .  and  it  worked  admirably 
in  removing  the  phosphatic  deposit.  \t  tic- same 
time  the  parts  about  the  fistula  were  kept  perfectly 
clean  bj  using  the  gharp  en  iolu1  ion  of 

cocaine  being  Freelj  used.     The  urine  soon  beci • 

acid. 

Four  months  after  the  patient  first  appeared  tor 
bmenl  the  fistula  was  in  a  condition  for  opera 
tion,  and   the  patient's  general    health    had 
much  improved. 

i  tperat  ion. 

Twelve  silver  wire  sutures  were  used  to  clan 
the  fistula 

Fortunately  there  was  enough  tissue al  tie'  upper 

border  of   the  fistula  without   eueroacliin ■;  on   the  os 

uteri  (or  cervical  canal)  and  thus  it  w. 

■  turn  the  u'  into  the  bladder. 

. i. .ration  Lasted  lour  hours. 


A  Skene-Goodman  catheter  was  left  in  the 
bladder.  This  was  carefullj  removed  twice  daily 
and  thoroughly  cleaned.  The  bladder  was  washed 
out  once  a  day  with  a  wanned  solution  of  chloride 
of  sodium,  ("i  to  water  •  »ji  i. 

Ammonium  benzoate  (gr.  x)  was  given  every 
hour  whenever  the  urine  got  cloudy. 

In  twelve  days  the  self-retaining  catheter  was 
dispensed  with  and  the  patient  was  instructed  to 
empty  the  bladder  every  two  hours. 

Sutures  were  removed  on  tin-  twelfth  day. 
There  was  perfect  union  throughout.  Twenty 
days  after  the  operation  urine  could  be  retained 
from  one  half-hour  up  to  two  hours  during  the 
day. 

Discharged  well  thirty  days  after  the  ope] 
Six  months  after  the  operation  she  passes  her  urine 
but  three  times  during  the  day.  and  is  not  obliged 
to  get  up  at  night  to  urinate. 

Case  II.  Aged  thirty-four.  Married.  Family 
history  good.  Always  enjoyed  excellent  I 
Well  developed  and  well  nourished.  Several  diffi- 
cult labors  at  term.  Last  confinement  four  weeks 
ago.  Labor  lasted  several  days  and  was  terminated 
by  forceps.  The  child  was  born  dead.  During  the 
night  of  the  day  on  which  she  was  delivered  urine 
ran  away  through  the  vagina,  and  has  continued  to 
do  so  ever  since. 

The  lochia  became  very  offensive,  and  one  week 
after  delivery  part  of  the  placenta  came  away. 

The  patienl  first  entered  the  hospital  during  the 
service  of  Dr.  J.  B.  Swift,  and   it  was   throu 
kiudiie-s  thai  1  was  enabled  to  do  tin-  operation. 

Examination  :  —  Numerous  excoriations  were 
found  around  the  upper  and  inner  aspect  of  the 
thighs  ami  in  the  immediate  vicinity  of  the  vulva. 
The  perineum  was  ruptured  through  the  sphincter 
ani.  A  large  vesicovaginal  fistula  Was  found  enter- 
ing  the  base   of  the   bladder.      The  anterior   lip   of 

ix  was  gone     Bronchitis  of  the  large  tubes 

was  pre-  at  very  weak  and   unable   to  sil 

up  or  help  herself.  Lor  twenty-eight  days  she 
gained  rapidly  and  then  returned  home  to  finish 
the  building-up  process. 

In  three  months  she  returned  for  the  Operation. 
She  had  improved  in  every  way,  and  the  vagina 
ami  neighbor] I  ol  fistula  were  tree  from  urinary 

deposit.      The  urine  w  as  acid. 

Operation.  Eleven  silver  wire  sutures  weir  osed 
in  closing  the  fistula  The  anterior  lip  of  the  cer- 
vix being  absent,  and  the  fistula  opening  at  a  point 
nearh    up  to  the  internal  os  uteri,  it  was  impossible 

to  elose  it  without  denuding  a  strip  on  the  pos- 
terior lip  of  the  cervix.  Thus  the  uterine  canal 
was  tin  ned    into  tin1  bladder. 

The  after  treatment  was  the  same  as  in  Case  1. 

On  the  tilth  da\  the  sell  retaining  catheter  was 
lemOVed,  JIUUS,  and    the  blad- 

der was    emptied  with  a  sott-i  libber   eathet- 
tWO  hours  da]   and  night.      In  seven  days  the  cathe- 
ter was  dispensed  with,  and  the  urine  was  pawed 

by     the    patient      '  In     the    ninth    da\     she    SBjt    up. 

Fourteen  days  alter  tie-  operation  the  sutures  were 
removed  ami  union  n  as  Found  pei  fi 
Discharged    well    twenty-two    days    alter    the 

on.      Seven    months   alter   the   operation   the 

result  remained  a  bu 
Oasb  ill    sVged  thirty-eight     Married.     Faxnirj 
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history   good.       Has   enjoyed   good    health   since 
childhood. 

Menstruation  began  at  fourteen,  always  regular 
every  four  weeks.  Flows  three  days.  Flows  a  mod- 
erate amount.  No  dysmenorrhoea.  Twelve  labors 
at  term.  Eight  of  the  children  are  alive  and 
healthy.  No  abortions.  All  the  labors  were  difti- 1 
cult,  but  the  last  one  was  the  hardest  of  all.  Five 
weeks  ago  gave  birth  to  a  large  child  after  being 
seventy-eight  hours  in  labor.  No  instruments 
were  used. 

Seven  days  after  confinement  urine  began  to  run 
away  per  vaginam.  Considerable  vesical  tenesmus 
has  been  present.  At  times  passes  a  small  quan- 
tity of  urine  through  the  urethra.  While  sitting- 
is  able  to  retain  urine,  not  so,  however,  when  stand- 
ing or  lying. 

Examination :  —  Partial  rupture  of  perineum. 
V-shaped  vesico-vaginal  fistula  situated  in  the 
median  line  and  about  half-way  between  neck  and 
base  of  the  bladder.  Apex  of  V  pointed  towards 
the  urethra,  and  each  arm  of  the  V  was  from  one 
half  to  three  quarters  of  an  inch  in  length.  The 
vagina  was  free  from  deposits  of  urinary  salts, 
and  edges  of  fistula  were  healthy  in  appearance. 
There  was  a  bilateral  laceration  of  the  cervix. 

The  patient  belonged  to  the  service  of  Dr.  S.  J. 
Mixter,  and  it  was  through  his  kindness  that  I  was 
enabled  to  do  the  operation. 

Operation.  Eight  silver  wire  sutures  were  used  in 
closing  the  fistula.  The  operation  was  long  and 
tedious  owing  to  the  great  vascularity  of  the  parts. 

The  after-treatment  was  the  same  as  in  Case  I. 

In  the  afternoon  of  the  day  following  the  opera- 
tion, severe  vesical  tenesmus  began  while  the  blad- 
der was  being  washed  out  and  some  blood  came 
away.  During  the  night  there  were  several  attacks 
of  vesical  tenesmus  followed  by  the  appearance  of 
blood  in  the  urine.  The  self-retaining  catheter 
was  removed  and  the  bladder  emptied  every  two 
hours  by  a  soft-rubber  instrument.  The  urine  con- 
tained a  slight  amount  of  whitish  muddy  sediment. 

For  six  days  small  quantities  of  blood  appeared 
in  the  urine  and  there  was  more  or  less  vesical 
tenesmus.  On  the  seventh  day  urine  began  to  run 
away  through  the  vagina.  Vaginal  douches  were 
ordered.  On  the  eleventh  day  very  little  of  the 
urine  came  through  the  vagina.  On  this  day  seven 
of  the  sutures  were  removed,  and  the  fistula  found 
closed  by  first  intention  except  at  one  point.  The 
suture  next  this  point  was  left  in  for  a  few  days 
longer.  On  the  twelfth  day  no  urine  came  through 
the  vagina,  and  the  vesical  douches  and  catheteris- 
mus  were  stopped.  The  patient  was  instructed  to 
pass  urine  every  two  hours. 

Discharged  well  thirty  days  after  the  operation. 

Seven  months  after  the  operation  I  received  a 
letter  from  her  stating  that  the  urine  did  not 
trouble  her  except  when  she  did  an  extra  amount ! 
of  work,  and  then  she  was  obliged  to  pass  it  quite 
frequently.  Xo  urine  came  through  the  vagina. 
and  she  could  hold  her  water  three  and  four  hours 
during  the  day  and  was  not  obliged  to  pass  it  at  all 
during  the  night. 

Xo  operation  on  the  pelvic  organs  requires  so 
much  careful  and  intelligent  after-treatment  as  the 
one  for  vesico-vaginal  fistula.  Xo  matter  how  well 
the  operation  is  done  it  may  be  a  complete  failure 


if  trained  assistants  do  not  have  the  after-treatment. 
My  success  in  these  niy  first  cases  was  due  to  the 
skill  and  constant  attention  of  Drs.  Gaffney  and 
Foley.  The  nurse  also  materially  assisted  us  by 
her  faithful  attention. 


I^cto  S^mmicnt^. 


THE    SEGMENT    TREPHINE   AND   AN 
ASEPTIC   TREPHINE. 

BY   JOHN'    B.    ROBERTS,    M.D., 

Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic. 

The  frequency  with  which  operations  are  now 
done  upon  the  skull  and  brain  has  made  apparent 
the  need  of  improvement  in  our  instruments  for 
opening  the  skull.  Seven  years  ago  I  published  * 
an  account  of  my  experiments  with  the  surgical 
engine  as  a  means  of  making  openings  iu  the  skull ; 
and  I  still  believe  it  an  excellent  and  safe  means 
of  effecting  entrance  to  the  cranial  contents.  The 
chief  disadvantages  are  the  expense  of  the  engine 
and  its  liability  in  ordinary  hands  to  get  out  of 
order.  This  latter  objection  held  good  at  least  in 
one  hospital  with  which  I  have  been  associated. 

The  ordinary  trephine,  either  cylindrical  or  con- 
i'-al,  will  probably  be  used  much  more  frequently, 
therefore,  than  the  surgical  engine;  hence  sugges- 
tions to  improve  its  character  are  not  inadmissible. 
The  "segment  trephine  "  described  in  the  Operative 
Surgery  of  the  Human  Brain2  is,  I  think,  a  valuable 
instrument  with  which  to  deepen  any  portion  of 
the  groove  surrounding  the  button  of  bone  to  be 
removed,  without  cutting  along  its  entire  circum- 
ference. The  skull  is  often  very  much  thicker  in 
some  parts  of  the  area  of  operation  than  in  others, 
and  the  ordinary  trephine  has  to  be  tilted  to  avoid 
injuring  the  cerebral  membranes  at  the  points 
where  the  skull  is  thinnest.  Tilting  is  not  always 
easily  done  when  the  trephine  is  large  and  deeply 
imbedded   in  the   bone.      A    -segment  trephine,'' 


having  the  same  radius  of  curvature  as  that  with 
which  the  operation  was  begun,  enables  me  to  cut 

1  Philadelphia  Medical  Times,  1SS1-82,  xii.  p.  201. 

2  Page  78. 
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deeper  and  with  great  care  at  any  selected  part  of 
the  groove.  The  accompanying  illustration  ren- 
ders a  detailed  description  of  the  instrument 
unnecessary.  The  cutting  edge  extends  one-third 
of  the  circumference,  and  the  centre-pin,  not  requir- 
ing retraction,  may  be  immovably  fixed  to  the  head 
of  the  trephine.  The  instrument  has  no  groove  in 
the  stem  or  handle  to  collect  septic  matter,  and  is 
readily  cleaned. 

A  serious  objection  to  the  ordinary  trephine  is 
the  fact  that  it  is  almost  impossible  to  get  assis- 
tants and  nurses  to  keep  the  centre-pin,  and  the 
tubular  stem  in  which  it  slides,  perfectly  aseptic. 
Indeed,  it  is  difficult,  with  every  intention  of  per- 
fect cleanliness,  to  keep  the  hollow  stem  of  the 
instrument  absolutely  clean.  I  have  endeavored  to 
remedy  this  objection  by  making  the  stem  solid, 
and  substituting  for  the  ordinary  sliding  centre-pin 
a  circular  block  of  metal,  accurately  fitting  into  the 
crown  of  the  trephine,  with  a  point  upon  its  lower 
extremity. 

As  soon  as  the  surgeon  has  cut  a  groove  deep 
enough  for  the  teeth  of  the  trephine  to  be  main- 
tained in  position  upon  the  skull,  the  central  block 


ical,  because  such  a  trephine,  in  cutting  through 
the  thick  skull,  makes  the  outer  portion  of  the 
incision  a  very  wide  one.  I  am  inclined  to  think 
that  a  surgeon  of  even  moderate  skill  never  needs 
a  conical  trephine  to  prevent  his  plunging  the  in- 
strument into  the  brain  ;  a  cylindrical  one  should 
be  just  as  safe  in  his  hands  as  a  conical  one.  An 
advantage  in  having  the  crown  of  the  trephine 
slightly  conical,  when  a  large  instrument  is  used, 
is  the  less  liability  of  the  instrument  becoming 
jammed  in  the  groove.  This  annoyance  not  infre- 
quently occurs  on  account  of  irregularities  in  thick- 
ness of  the  skull,  especially  when  a  large  surface  is 
included  in  the  trephine.  It  is  more  apt  to  take 
place,  I  think,  when  the  groove  is  made  by  a  cylin- 
drical instrument,  which  dues  not  make  the  ex- 
ternal aspect  of  the  incision  wider  than  the  inter- 
nal. 

The  weight  of  the  metal  handpiece  can  be  mini- 
mized by  fenestra,  or  by  making  the  handle  hollow. 
It  is  best  to  attach  the  hand  to  the  stem  eccentri- 
cally, as  suggested  by  Horsley.  since  the  hypo- 
thenar  portion  of  the  palm  needs  a  longer  lever 
than  the  thenar. 

The  aseptic  trephine,  it  will  be  seen,  is  somewhat 
similar  to  the  safety  trephine  of  Hopkins,8  who 
suggested  the  use  of  a  cylindrical  block  instead  of 
a  centre-pin,  because  of  the  possibility  of  the  sur- 
geon forgetting  to  withdraw  the  centre-pin,  and, 
therefore,  wounding  the  dura  mater.  His  device 
contained  a  spring  to  keep  the  block  thrust  forward, 
and  was.  therefore,  very  difficult  to  clean.  In  fact, 
it  was  not  constructed  with  an  idea  to  facilitate 
asepsis,  but  to  prevent  careless  puncture  of  the 
dura. 


is  taken  out  of  the  crown  of  the  trephine,  and  the 
operation  continued  as  with  tl rdinary  instru- 
ment, after  retracting  the  centre-pin.  Upon  the 
urface  of  the  block  is  cut  a  shallow  slot, 
into  which  tits  ;i  slight  projection  from  the  upper 
part  nt  the  trephine  crown.  This  compels  the 
block  to  rotate  with  the  resl  "l  the  trephine  when 
the  operator  is  making  the  first  incision  into  the 
bone.  The  trephine  itself  is  made  as  thin  as  pos- 
sible, in  order  thai  the  groove  between  the  disk  of 

bone  lei red  and  the  resl  oi  the  skull  maj  be  rarj 

narrow.    The  button  oi  the  bone,  when  replaced, 
can    then    be    held    in   position   more  readily  than  if 

iVe    i^   a    wide   one.      I    lielieve  thill    alter   using 

a  thin  trephine,  such  as  •■':•  II  times  will  be 

well  to  stitch  the  button  of  the  bone  into 

it  sutures  passed  through  the  periosteum, 
which  iu. iy  I"'   allowed   to  remain  anon  the   surface 

of  the  disk  of  bone,  ami  upon  the  skull  adjacent  to 
the  trephine  opening. 

The  crown  of  the  trephine  must  not  be  ■■ 


tfkport£  of  ^ocicticjS. 

PROCEEDINGS  OF  THE  OBSTETRII   \l. 
SOCIETY  OF  BOSTON. 

i  ll  vki  l  -  It,   i.i.i  i  \  .  m  D  ,  B»  U  l  LB1 
I  wi:\  I  \  -BIOS  I  ll     \\  \i    \i     MEETING. 

.I\m  \xi  12, 1889,  the  President,  Dr.  William 

I..  B  on  uii'son.  in  t  he  chair. 
Db.  Edti  lrd  Retnoj  ds  reported 

I  CASE  OF  <  i;  \M Ml    in     i  i  i.si     LABOR;    imti  1  l> 

runiui  i;i     3ECOND    LABOR     with     FAVOBABLE 
RESULTS,' 

Db,  J.  P.  Reynolds  asked  whether  ether  was 
given  before  the  formation  of  Bandl's  ring,  whether 
it  would  not  have  been  better  practice  to  have  in- 
duced labor  with  rapid  manual  dilatation,  and  why 
e  sublimate  was  used  in  the  oolpeurynter  in- 
stead of  air, 

Db    E,  Reynolds  replied  that  there  was  no  true 

Bandl's  ring  in  the  Becond  labor,  hut  an  irregular 

tion   ring.      There  was  great  difficulty  in 

tp  labor,   and    the   head  was  so  high  that  it 

could    not    be  reached   h\     vagina,      lie    believed 

in  manual  dilatation  in  suitable   cases,   but    thought 

the  methods  adopted  were  preferable  in  justo-minor 
pelves,  In  this  view  he  was  sustained  by  the  Presi- 
dent, lb'  had  used  an  aseptic  solution  in  the  col 
peurynter  rather  than  air  because  of  the  risk  of  the 

•  Annul*  of  8urgcr\ .  .Inly.  IEM 
1  9M  i'iigc  S08  of  (Ills  Journal. 
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entrance  of  air  into  the  uterus  and  consequent  air- 
embolism  through  the  sinuses,  in  the  event  of  the 
colpeurynter  rupturing,  as  it  had  done  in  the  case 
reported. 

Dr.  Townsend  spoke  of  the  cylindrical  character 
of  the  pelvis,  which  increased  the  difficulty  of  de- 
livery, and  also  of  the  great  efficacy  of  the  axis- 
traction  rods. 

Dr.  Blake  spoke  of  the  greatly  improved  results 
of  the  modern  Caesarean  section,  and  queried 
whether  it  would  not  have  been  better  to  have  per- 
forated the  Sanger  operation,  rather  than  to  have 
done  craniotomy  in  the  first  labor. 

The  President  said  that  the  statistics  of  the 
Sanger  operation  were  very  good  in  well-appointed 
hospitals,  and  when  the  case  was  seen  early ;  but 
that  he  should  think  in  the  present  instance  the 
operation  of  craniotomy  was  wisely  chosen. 

Dr.  E.  Reynolds  reminded  Dr.  Blake  that  his 
case  was  not  seen  by  him  until  sixty  hours  after 
the  beginning  of  labor,  and  believed  that  in  such 
late  cases  the  results  of  the  Caesarean  Operation 
were  not  as  favorable  as  craniotomy. 

Dr.  Green  said-that  he  did  not  believe  it  right 
to  subject  a  patient  to  even  the  greatly  reduced 
risks  of  the  Siinger  operation  in  a  first  pregnancy, 
when  the  pelvis  was  not  more  contracted  than  in  the 
present  case.  In  such  a  pelvis  craniotomy  in  skil- 
ful hands  has  no  mortality ;  and  it  is  fair  to  give 
the  patient  an  opportunity  for  induced  labor  in  a 
second  pregnancy.  He  had  told  the  patient  and 
her  husband  that  in  the  event  of  a  second  pregnancy 
she  would  have  to  submit  to  Caesarean  section,  if 
she  did  not  report  to  the  clinic  in  time  for  the  in- 
duction of  premature  labor  ;  and  the  woman  acted 
in  accordance  with  the  advice  then  given.  He 
believed  the  happy  result  of  the  case,  as  given  by 
the  reader,  proved  the  wisdom  of  the  course  pursued. 

Dr.  J.  C.  White  read,  by  invitation,  a  paper 
entitled 

DERMATITIS    GESTATIONIS  ;    THE    HISTORY    OF    A 
RECURRENT    DERMATOSIS.2 

Dr.  White  said,  in  reply  to  a  question  by  Dr. 
Ingalls,  that  the  urine  was  not  examined  in  this 
case,  to  his  knowledge.  In  other  cases  the  urine 
has  not  been  found  disordered,  hence  the  affection 
had  been  sometimes  called  pemphigus  without  al- 
buminuria. 

Dr.  Abbot  said  this  rare  and  remarkable  case 
recalled  a  case  he  had  seen  in  a  secundigravida, 
who  had  an  eruption  which  began  like  a  scattered 
eczema  on  the  chest,  and  afterwards  appeared  on 
the  legs ;  there  was  no  itching  nor  discomfort.  The 
patient  had  been  subject  to  the  affection  all  her 
life  in  a  minor  degree  :  in  the  instance  mentioned, 
she  had  no  treatment  and  got  well. 

In  regard  to  the  infectious  character  of  the  erup- 
tion in  Dr.  White's  case,  he  recalled  a  case  of  impe- 
tiginous eruption  on  the  cheek  of  a  nursing  child  ; 
the  mother  subsequently  had  a  similar  eruption  on 
the  breast  against  which  the  affected  cheek  rested 
when  the  child  nursed.  He  inquired  of  the  reader 
if  he  believed  impetigo  to  be  contagious. 

Dr.  White  replied  that  so-called  impetigo  con- 
tagiosa was  believed  by  many  dermatologists  to  be 
contagious,  as  the  name  indicated;  but  it  did  not 

2  See  page  305  of  this  Journal. 


follow  that  the  affection  of  this  child  was  impetigo 
contagiosa  because  the  mother's  breast  was  affected. 
A  moist  eczema  upon  a  child's  head  may  by  long 
contact  excite  a  similar  condition  upon  a  mother's 
breast  or  even  through  the  heat  and  moisture  of 
the  affected  part,  not,  however,  in  consequence 
of  any  contagious  quality  in  the  diseased  tissues  or 
discharges  from  them. 

Dr.  Sinclair  recalled  a  case  of  skin  eruption  he 
had  seen  years  ago,  on  a  woman  pjrying  a  dead 
foetus.  The  eruption  passed  off  after  delivery,  and 
he  never  knew  its  nature. 

Dr.  Boaedman  had  already  reported  a  case  seen 
four  or  five  years  ago,  which  was  considered  at  the 
time  to  be  herpes  impetigiosa ;  the  eruption  was 
characterized  by  blebs  in  the  late  stages,  and  oc- 
curred after  labor.  Was  it  due  to  septic  infection  ? 
or  to  the  use  of  iodoform  ?  It  did  not  seem  to  him 
that  the  affection  could  be  ascribed  to  either  cause, 
lb-  had  seen  one  other  case,  a  simple  urticaria,  oc- 
curring a  few  weeks  before  labor  and  ending  a  few 
weeks  after  labor. 

Dr.  Blake  asked  the  reader  if  he  found  the  reflex 
neuroses  more  common  in  pregnant  women. 

Dr.  White  replied  that  urticaria  was  not  so  very 
uncommon  in  pregnancy;  he  had  recently  seen  a 
case  with  Dr.  C.  E.  Stedman,  in  which  the  eruption 
spread  from  the  vulva.  He  had  in  mind  a  few  women 
who  in  successive  pregnancies  suffered  with  eczema 
and  under  lid  other  conditions;  such  slight  distur- 
bances are  not  so  very  uncommon ;  but  he  had  never 
seen  more  than  two  or  three  cases  of  the  character 
heTiad  reported  to-night,  and  none  so  severe. 

Dr.  J.  P.  Reynolds  spoke  of  several  cases  he 
had  seen  of  urticaria  about  the  nipple  and  on  the 
abdomen. 

Dr.  Blake  had  never  seen  anything  worse  than 
pruritus  vulva3,  which  had  always  yielded  to  simple 
remedies,  such  as  cocaine,  boracic  acid,  etc. 

The  President  alluded  to  the  case  of  a  patient 
who  in  four  successive  pregnacies  had  had  univer- 
sal urticaria  during  the  first  month  ;  the  eruption 
then  disappeared,  and  nausea  and  vomiting  began 
and  continued  throughout  the  period  of  gestation. 
The  woman  was  accustomed  to  judge  that  she  was 
pregnant  by  the  urticarial  eruption.  He  asked  the 
reader  whether  in  his  opinion  women  who  were 
subject  to  these  affections  were  made  better  or  worse 
by  pregnancy. 

Dr.  White  replied  that  he  thought  that  the  oc- 
currence of  pregnancy  made  very  little  difference 
in  the  course  of  these  affections.  He  then  asked 
the  members  if  they  saw,  in  the  case  he  had  reported, 
any  evidence  of  pyaemic  or  septicaemic  processes, 
other  than  the  high  temperature,  pulse,  and  respira- 
tion, which  might  account  for  the  apparently  in- 
fectious character  of  the  eruption  in  the  last  attack. 

No  one  seemed  to  have  done  so. 


BOSTON    SOCIETY   FOR    MEDICAL 
OBSERVATION. 

T.  F.  SHERMAN,   M.D.,  SECRETARY. 

Regular   meeting,   Monday,    December   3,  Dr. 
R.-.H.  Fitz  in  the  chair. 

Dr.  Morton  Prince  read  a^paper  on 
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WEsTrilAr.'s    PARADOXICAL    CONTRACTION, 

and  exhibited  two  illustrative  cases, 

De.  G.  L.  Walton  said:  "This  phenomenon  is 
considerable  interest,  although  I  have  not 
myself  seen  it  sufficiently  often  to  feel  qualified  to 
discuss  it  from  experience.  The  cases  Dr.  Prince 
has  shown  remind  me  forcibly  of  the  functional 
cases  which  I  have  seen  in  Charcot's  clinic  ;  and  it 
seems  to  me  that  in  one  of  his  cases  there  is  a  con- 
dition allied  to  •italepsy,  for  I  observe  that  in  what- 
ever position  the  foot  is  placed  it  tends  to  remain 
there  with  practically  wax-like  rigidity.  In  this 
case  no  sudden  relaxation  of  the  tibialis  anticus  is 
required,  nor  stretching  of  the  gastrocnemius,  to 
produce  the  bo  -called  paradox,  the  foot  simply  re- 
maining up  when  placed  in  that  position,  whether 
slowly  or  rapidly,  just  as  would  happen  in  a  case  of 
catalepsy. 

Dr.  .1.  J.  Putnam  reported  a  case  of 

HEREDITARY    Ml  SCULAB    DYSTROPHY,    WITH    MICRO- 
Sl  oi'ir  DEMONSTRATIONS.8 

Dr.  P.  ('.  Knapp  said  that  the  subject  of  the  pri- 
mary myopathies  was  one  of  much  interest  to  him, 
especially  since  the  discussion  at  the  last  meeting 
of  the  American  Neurological  Association  in  Wash- 
ington ;  and  the  case  reported  by  Dr.  Putnam  was 
an  exceedingly  valuable  one.  Our  knowledge  of 
the  various  forms  of  muscular  atrophy  hail  advanced 
so  far  of  late  years  that  we  knew  now  that  both 
it  and  Friedreich  were  in  part  right  in  the 
views  which  they  held;  there  was  a  muscular  atro- 
phy of  spinal  origin  and  also  a  muscular  atrophy  oi 
muscular  origin  :  beside  these  forms  there  was  also 
muscular  atrophy  due  to  disease  of  the  peripheral 
Spinal  muscular  atrophy  presented  two 
distinct  types,  —  the  acute  inflammation  of  the  ante- 
rior coinua.  the  so-called  essential  paralysis  of  chil- 
dren, seen  also  in  adults,  and  the  chronic  spinal 
progressive  muscular  atrophy,  of  which  there  were 
several  clinical  varieties. — the  common  form  which 
•i  the  small  muscles  of  the  hand,  the  shoul- 
der form,  and  probably  the  peroneal  form,    of  the 

forms  of  atrophy   due   to   peripheral   neuritis   much 

had  been  said  oi  late.     There  are  two  forms  of  the 

primary  myopathies,  —  the  well-known  pseudo-hy- 

ophv.  which  usually   begins  in   childhood,  ami 

the  rarer  form  without  apparent.  h\  pertrophy,  which 

ma>  come  on  rather  later.    An\  attempt  to  subdivide 

this  latter  form  into  clinical  types  with  a  classifi- 
cation iii  ed  mi  the  anatomical  distribution  of  the 
iliv  seems  unless  and  finical  In  regard  to 
the  pathological  changes  in  the  muscles  themselves, 
the  only  difference  in  kind  !  he  primary 

myopathies  there  were  hypertrophied  fibres,  while 
in  i  i  in  j  opal  hies  hj  pert  rophied  lilacs 

were  usually  absent.    In  the  primary  forms,  toi 

le  is  of  transverse  striation 
and   the  presence  ol   granular  di  The 

I  it  t  he  meet  iii.:  hi  \\  ashing- 

ton    that     this    C 

fibn  plain  the  absence  of  degenerative 

hi  in  the  primary  myopathies. 
He  believed  even  more  strongly  than   Dr.  Pu1 

•  i ill.  that  i  ■  '  the  hypertrophy  was 

only  apparent,   and   due   to   harpOO  cising 

ro  be  published  lo  a  future  Mo  of  to*  Journal 
a  in,-  Journal 


living  muscle,  was  not  justified.  Clinically  there 
were  certain  features  which  served  to  distinguish 
the  primary  myopathies  from  those  of  spinal  or 
peripheral  nerve  origin.  In  tic  secondary  forms 
degenerative  reaction  and  fibrillary  contractions 
were  common.  In  the  primary  myopathies  fibrillary 
contractions  were  very  rarely  if  ever  seen,  and  de- 
generative reaction  had  been  found  thus  far  only 
in  one  advanced  case,  and  possibly  in  one  other. 
Nevertheless  there  were  many  forms  where  it  was 
extremely  difficult  to  say  whether  the  atrophy  was 
spinal,  peripheral,  or  muscular.  He  mentioned  two 
cases  where  the  diagnosis  between  neuritis  and 
spinal  atrophy  was  for  a  long  time  in  doubt. 
Dr.  G.  L.  Walton  said  Dr.  Putnam  has  i 
very  clearly  the  distinction  between  the  types  of 
muscular  atrophy  as  they  are  at  present  recognized. 
The  important  practical  conclusion  to  lie  drawn 
from  neurological  research  is  that  there  are  two 
general  classes  of  atrophy,  the  one  of  spinal  origin. 
running  a  comparatively  rapid  course,  the  other 
myopathic,  generally  occurring  in  families,  running 
a  long  course,  and.  although  no  less  amenable  to 
treatment  than  the  spinal  form,  not  necessarily 
shortening  life.  The  attempt  to  classify  the  cases 
according  to  the  group  of  muscles  involved  is  apt 
to  prove  misleading  if  too  closely  followed.  This 
is  illustrated  by  the  case  of  which  I  have  notes, 
and  which  I  have  ahead)  reported  at  the  meeting 
of  the  American  Neurological  Association.  The 
order  of  muscles  involved  corresponds  closely  to 
the  so-called  peroneal  group,  generally  considered 
to  be  of  spinal  origin,  and  yet  the  history  and 
course  admit  of  no  doubt  that  it  is  of  myopathic 
origin.  The  patient  has  been  under  my  observa- 
tion for  some  time  at  the  Massachusetts  General 

Hospital:  and  his  case  is  of  considerable  interest, 
both  as  regard  the  duration  of  the  disease  in  the 
individual,  ami  as  regards  the  family  history  as 
given  by  himself,  and  corroborated  by  Dr.  Alden, 
oi   Randolph,  who  has  traced  the  trouble  carefully. 

lie  state-,  that  the  disease  has  now  lasted  in  his 
own  case  forty-two  years,  he  now  being  sixty-two. 
and  there  is  nothing  to  indicate  that  he  will  not 
live  many  years  longer.     His  mother  died  at  eightv- 

seven,  having  been  Bimilarlj  afflicted  from  the  age 
of  thirty-five,  that  is,  during  fifty-two  years.     Out 

of  live  children,  one  only  besides  himself  has  been 
affected.  TWO  brothers  died  at  forty  with  con- 
sumption, and  one  sister  is  living  and  well.  He 
tate,  that  the  two  children  having  atrophy  resemble 
in  other  respects  the  mother,  the  others  resembling 
ll  •  ■■''■■'  Eai  her  suffered  from  general 
atrophy,  causing  him  to  us,-  crutches;  both 
the    patient    remembers,   being   turned    in.       The 

disease    has    been    traced    back    through     sii.  . 

generations  to  the  earh  part  of  the  seventeenth 
century.  His  own  trouble  appeared  first  at  the  age 
of  twentrj .  affecting  the  use  ,,t  the  anisic,-,  and  feefc 

spreading  to  the  legs,  then  attacking  the  hands  and 

a  i  in',.     I  'in  .!,  ;d  examination  shows  the  le 
and  atrophied,  the  tibialis  anticus  and  peronei  being 
Erected,  neither  responding  to  the  faradic  cur- 
rent,    The  patient  walks  with  great  difficulty  on 

account  oi  the  complete  toe  drop.     Elsewhere  the 

loss    of    electrical    excitability    corresponds    to    thi- 
ol   atrophy,    there    being   no    degeneration 
react  ton.     There  is  complete  atrophy  of  the  muscles 
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of  the  hand  and  thumb.  The  supinators,  pro- 
nators, and  flexors  are  all  affected,  all  retaining, 
however,  a  certain  amount  of  power.  Biceps  and 
deltoid  are  wasted.  Serratus  magnus,  levator  an- 
guli  scapulae,  supra-  and  infra-spinatus,  and  muscles 
of  back,  are  unaffected.  The  glutei  are  flaccid,  the 
muscles  of  the  thigh  comparatively  intact.  There 
is  no  disturbance  of  sensation,  no  fibrillary  twitch- 
ing. The  patient  applied  for  treatment,  on  account 
of  persistent  headaches,  affecting  chiefly  the  ver- 
tex, and  accompanied  by  soreness.  This  had  per- 
sisted during  three  years,  increasing  in  severity. 
This  symptom  disappeared  gradually  under  bro- 
mide and  iodide  ;  and  I  have  been  inclined  to  con- 
sider it,  though  perhaps  erroneously,  an  accidental 
complication. 

Dr.  Morton  Prince:  There  was  often  great 
difficulty  in  making  a  diagnosis  in  individual  cases  ; 
although  the  different  types  may  be  well  marked, 
the  individual  case  may  be  hard  to  distinguish. 
He  believed  that  cases  of  spinal  origin  may  or  may 
not  show  the  reaction  of  degeneration  according  as 
the  progress  of  the  disease  is  rapid  or  slow.  He 
reported  a  case  of  muscular  atrophy  of  the  shoul- 
der, of  spinal  origin,  where  there  was  no  reaction  of 
degeneration  and  no  fibrillary  contraction. 

Dr.  Knapp  replied  that  the  clinical  distinctions 
were  rather  of  a  negative  value.  If  degenerative 
reaction  fibrillary  contractions  were  present,  the 
case  was  most  probably  of  nervous  origin ;  but  if 
these  symptoms  were  absent,  nervous  disease  could 
not  be  excluded.  In  neuritis  these  symptoms  are 
not  infrequently  wanting ;  but  in  typical  cases  of 
spinal  progressive  muscular  atrophy,  although 
fibrillary  twitchings  were  not  always  present,  he 
had  always  found  degenerative  reaction  in  some  of 
the  muscles. 


ftccent  literature. 

A  Manual  of  General  Pathology,  designed  as  an 
Introduction  to  the  Practice  of  Medicine.  By 
Joseph  F.  Payne,  M.D.  Oxon.,  F.R.C.P.  Phil- 
adelphia :  Lea  Brothers  &  Co.  1888. 
This  book  is  intended  rather  for  the  practitioner 
than  the  special  student  in  pathology,  and  the 
attempt  has  been  made  to  bring  together  the  latest 
accepted  views  with  this  regard.  There  is  no 
arrangement  of  the  subject  of  general  pathology 
that  will  be  agreed  to  by  every  one.  The  line 
between  special  and  general  is  such  a  deviating 
and  uncertain  one  that  many  subjects  are  placed 
upon  one  side  or  the  other  according  to  individual 
preference.  The  author  has  entirely  left  out  any 
consideration  of  monstrosities  and  what  is  ordi- 
narily termed  surgical  pathology  (repair  after  injury, 
etc.),  as  he  consid^s  there  are  other  sufficiently  good 
books  devoted  to  the  subject.  As  to  the  first  we 
quite  agree,  but  the  second  is  so  important  that 
brief  reference  to  it,  in  its  proper  place,  would  not 
be  amiss,  for  all  the  injuries  do  not  come  \mder  the 
hand  of  the  surgeon,  and  a  knowledge  of  the  pro- 
cesses of  healing  are  as  important  to  the  physician 
as  to  him. 

The  subject  is  treated  in  two  parts.  The  first 
deals  with  the  processes  of  disease,  while  the  second 
takes  up  its  causes.     In  general  the  plan  adopted 


by  Cohnheim  is  the  one  that  is  followed.  Less 
attention  is  paid  to  the  purely  objective  changes 
that  are  to  be  seen  in  the  cells  than  to  the  asso- 
ciated physiological  and  physical  processes. 

There  is  a  great  deal  of  information  in  the  book, 
which,  from  the  comparatively  small  compass  into 
which  it  is  compressed,  has  to  be  presented  in 
rather  a  disjointed  way.  If  it  could  have  been 
more  elaborated,  the  style  would  have  been  a  little 
easier.  On  the  whole  it  is  a  very  readable  book, 
and  one  that  we  can  heartily  recommend  to  those 
who  wish  to  learn  the  present  position  of  general 
pathology  without  having  recourse  to  a  foreign 
tongue. 

The  figures  are  good  and  chiefly  original,  and, 
with  the  exception  of  a  few  charts,  entirely  from 
microscopic  preparations.  The  bacteria  and  their 
relations  are  not  neglected,  and  their  methods  of 
preparation  are  given  in  an  appendix. 

The  type  and  paper  are  good  and  "a  very  full 
index  makes  reference  easy. 

A  Text  Book  of  Human  Physiology .  By  Austin 
Flint,  M.D.,  LL.D.  Fourth  edition,  entirely 
rewritten.  New  York :  D.  Appleton  &  Co.  8vo. 
pp.  xvii.,  872. 

This  large  and  handsome  volume  follows  that  of 
the  preceding  edition  at  a  considerable  interval.  It 
is  pleasantly  written,  well  printed,  copiously  and 
beautifully  illustrated.  As  a  revision,  as  a  text- 
book, it  does  not,  on  the  whole,  call  for  very  much 
commendation,  nor  should  we  give  it  a  high  rank 
as  a  work  of  reference  save  possibly  as  containing 
the  special  views  of  the  author  upon  a  few  points. 
As  a  presentation  of  our  present  physiological 
knowledge  the  entire  book  is  very  uneven  and  for 
its  size  incomplete.  The  reader  gets  the  impres- 
sion that  many  of  the  newer  results  of  experimental 
research  are  known  only  at  second  hand,  and  not 
by  examination  of  the  original  communications. 
Such,  to  be  specific,  is  obvious  in  the  discussion  of 
deglutition,  where  important  genuine  additions  to 
our  knowledge  are  merely  copied  from  Landois- 
Stirling,  and  even  then  apparently  not  fully  ap- 
prehended. Again,  if  the  relations  of  thyroidec- 
tomy to  myxoedema  are  to  lie  mentioned  at  all,  it 
is  not  sufficient  to  refer  merely  to  Horsley,  valuable 
as  his  work  is,  and  to  neglect  the  painstaking  ob- 
servations which  many  others  have  contributed  to 
the  already  very  extended  discussions  of  this  sub- 
ject. In  short,  we  miss  nearly  everywhere  the 
critical  spirit  which  compares  and  sifts,  and  see 
too  frequently  that  spirit  which  finds  transcription 
the  more  rapid  path  to  knowledge.  If  the  reader 
will  examine  the  chemical  portion  of  the  book,  the 
sections  bearing  upon  the  formation  of  urea  and 
the  relations  of  this  process  to  the  liver,  those  re- 
ferring to  the  vaso-motor  nerves  and  their  action, 
and  also  search  for  information  about  tempera- 
ture and  pressure  points  as  made  known  to  us  •  by 
Blix  and  Goldscheider,  we  think  he  will  at  least 
confirm  the  judgment  above  given. 

Transactions  of  the  American  Gynecological  Society. 

Vol  13,  for  the  year  1888. 

The  present  volume  compares  very  favorably  in 
originality  of  matter,  and  in  the  practical  character 
of  the  contributions,  with  its  predecessors.      Addi- 
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tional  interest  is  attached  to  it  from  the  tact  that. 
as  the  meeting  was  held  in  Washington,  the  asso- 
ciation having  voted  to  join  the  <  iongri  ss  of  Ameri- 
can Physicians  ami  Surgeons,  distinguished  medical 
men  from  abroad  were  present  who  contributed 
papers,  ami  took  part  in  the  discussions. 

These  volumes  mark  very  clearly  from  year  to 
year  the  relative  importance  of  the  various  gyne- 
1  problems  which  are  receiving  especial 
attention  at  the  time.  On  looking  over  the  table 
of  content-  tor  tic  volume  tor  1888,  we  find  four 
which  'leal  with  the  subject  of  ectopic  preg- 
nancy, four  which  discuss  the  question  of  the  use 
of  electricity  for  various  pelvic  disorders,  and  two 
contributions  of  value  on  the  time-worn  but  never- 
theless vexed  subject  of  the  causes  of  sterility  in 
women. 

There  is,  mote  than  is  sometimes  tin-  case,  a  har- 
monious proportion  between  the  papers  de 
purely  gynecological   and   purely  obstetrical   sule 
jects.     There  is  not.  as  in  some   former 
conspicuous  absent £  the  latter. 

It  is  not  our  purpose  to  notice  in  detail  the 
various  papers.  Of  especial  interest  are  the  follow- 
ing: The  New  Cesarean  Section,  by  Dr.  busk: 
Anteflexion  of  the  ("terns,  by  Dr.  Thomas,  note- 
worthy for  the  wide  divergence  of  the  views  as  to 
aology  which  were  brought  out  by  the  dis- 
cussion;  <  »n't li.-  Sever.-  Vomiting  of  Pregnancy,  by 
Graily  Hewitt,  which  emphasized  the  role  which 
of  title  uterus  play  in  this  affection; 
The  [nfluence  oi  Pn  gnanc]  on  pelvic  Diseases, 
bj    Dr.   Hunt  ad    Surgery  in 

Gynecolo-v.  by  Dr.  Engelmann;  ami  The  [nfertility 
Of  Women',  The  Nervous  System  in  Sterility,  hy 
Dr.   II.   1'.  Campbell. 

All  the  other  papers  are  worth  reading  and  study- 
ing, ami   the  volume   is   a    valuable  addition    to   the 
.n's  library. 

•/'/,,.  i;nhs  of  Aseptic  «>),/  Antiseptic  Surgery,     by 
A>.i-\i.  G. Gersti  r,  M.D.,  Professor  oi  Sui 

ork  Polyclinic,  etc.     Illustrated  with 
,.\  :',  chromo-lithographic  plates. 

D.    Applet..,,   »\   Co.       ISSS. 

This  elegantly  published  volume  of  three  hundred 

and  thirty-two  pages  is  intended  by  its  author  to  be 

entation  d  the  most 

nid  improved  pn  eptio  surgery. 

A  brief  statement  of  the  difference  between  Bepsia 

ription  of  aseptic  wounds  and 

their  treatment,  of  infected  wounds,  of  accidental 

,  led    description    of   special    BUT- 

rical  procedures  according  to  aseptic  principles,  is 

i.\  title  ot  Pari  I.  of  this  interesting  I 

ippuration  in  the   various    forms 

-eon  is  called  upon  to  relieve,  their  origin 

ittendanl  complications.     In  general 

and   specifically.      1'  icribes   tin-   process 

of   tub-  '  !  the  aseptic  technique  ol  the 

■    inorrhcBa 
!,■,„,,  an  dpoint       b  nt  \     S\  philis  ;  the 

and    antiseptic    treatment    of    it.    i 

m  his  preface,  has  not 

attempted  to 


and  the  person  who  consults  this  volume  with  the 
expectation  of  finding  information  on  any  and  every 
surgical  subject  will  be  disappointed.  The  leading 
idea  has  been  to  illustrate  and  emphasize  the  im- 
portant practical  changes  that  antiseptic  methods 
have  wrought  in  surgical  therapy.  As  far  as  pos- 
«ible  all  important  statements  are  deduced  from 
the  author's  personal  observation  and  experience. 
Except  in  some  minor  points  this  book  incites  only 
commendation,  and  impresses  the  reader  as  a  work 
which  is  the  result  of  the  efforts  of  an  able  surgeon 
and  careful  observer.  The  report  of  the  results 
obtained  by  the  method  he  is  advocating  is  the 
author's  authority  for  his  statements;  and  his  sta- 
tistics are  valuable  contributions  to  the  new  data 
which  is  at  present  being  collected.  Statistics  older 
than  ten  years,  and  for  some  operations  even  five 
years,  are  to-day  valueless  for  prognosis.  As  an  aid 
to  form  a  new  standard  Dr.  Gerster's  data  are  quite 
interesting.  In  regard  to  special  operations  recom- 
mended, that  procedure  which  is  most  in  vogue 
among  modem  surgeons  has  not  always  found  favor 
with  the  writer,  e.g.,  the  ■•  Macewen"  method  in 
operations  for  hernias ;  but  since  it  is  really 
asepsis  rather  than  :  J   operation  that  is 

the  aim  of  the  work,  this  perhaps  is  of  minor  im- 
portance. The  fine  photo-engravings  which  are  so 
abundant  throughout  the  work  add  much  to  r 
■lateness  and  will  be  a  great  assistance  to  the  reader. 
The  criticism  has  been  made  that  they  are  often 
unsatisfactory  in  that  more  attention  has  been  paid 
to  pictorial  effect  than  to  clearness  of  detail  in  re- 
Specl  toeSSi  ntial  points.  This  seems,  except  perhaps 
in  a  few  instances,  an  unjust  one.  If  the  book  were 
intended  for  a  student  commencing  the  study  of 
surgery  this  might  lie  true,  but  it  is  not  intended 
for  such  a  field,  and  it  will  be  hard  to  find  a  method 
which  will  give  so  much  with  such  accuracy  in 
detail  as  is  shown  l>\   these  pi 

■  I  that  the  method  ot 
as  practised  in  modern  cerebral  surgery  lias  i 
included  in  this  work.  In  no  region  is  this  principle 
essary  for  success,  and  it  arouses  a  feeling 
of  disappointment  that  the  author  has  not  included 
the  technique  ot  these  operations  in  the  volume  he 
has  in  other  respects  so  satisfactorily  written.     On 

the  other  hand.  Parts  [V. and  Y..  although  well  writ- 
ten ami  containing  much  of  value  and  interest 

somewhat     out     ot     place   in    a    I 

or,   more   accurately    perhaps,   operation    surgery. 

The  book  is  a  valuable  contribution  and   one   which 
justly  deserves  commendation. 

'  Synopsis  of  Lectures  mi  Animal  Physiology, 

Bj      III  \i:\     Si  u  m  ;  .     Ph.D.,    M.D.,  ] 

Physiology  in  the  University  of  Michigan.   Third 
Edition.      Ann     \rbor:     Sheel  1888. 

Pp.  L88  • 

This  excellent  little  out  hue  is  intended  primarily 
for  students  who  heard  the  author's  lecturi 

will  be  useful  tor  others  as  a  brief  guide  to  the   im- 
portant  points  to  l usidered  in  reading  or   in 

review  work.     The  book  is  interleaved   and   thus 
adapted  for  note-taking.      Incidentally  the  ••Synop- 
sis" is  \ei\  creditable  to  the  [Jniversitj  ot   uichi- 
■i  illustration  of  the  fulness  ami  thorough- 
the  physiological  instruction  which  il 
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THE   CENSUS   OF   MASSACHUSETTS 
FOR  THE  YEAE   1885.1 

The  first  part  of  Volume  I.  of  the  Decennial 
Census  of  Massachusetts,  comprehending  the  gen- 
eral statistics  of  population  which  the  public  re- 
quires promptly,  was  issued  at  an  early  date.  Part 
2,  requiring  minute  analysis  of  statistics  and  great 
time  for  preparation,  deals  with  the  following  sub- 
jects of  the  greatest  sociological  value  :  — 

Classified  Occupations,  by  Towns ;  Principal 
Occupations,  by  Towns  ;  Occupations  by  Name,  for 
the  State ;  Occupations  in  Detail,  by  Sex ;  Occupa- 
tions by  Age,  Periods,  and  Place  of  Birth;  Occu- 
pations of  Aliens,  in  Detail ;  Occupations  of  Aliens, 
by  Place  of  Birth;  Children  at  Work;  School 
Attendance ;  Schools  and  School  Property ;  Libra- 
ries and  Eeading  Eooms ;  Illiteracy ;  Married 
Women  and  Mothers,  with  Number  of  Children 
and  Children  Living ;  Prisoners  and  Convicts ; 
Homeless  Children  and  Paupers ;  Physical  Condi- 
tion. 

Out  of  a  population  of  1,942,141  there  are 
817,308  persons,  representing  42.08  per  cent.,  en- 
gaged in  remunerative  occupations,  and  of  this 
number  004,161  are  males,  and  213,147  females, 
the  males  constituting  64.76  per  cent,  of  the  total 
males  and  females  21.12  per  cent,  of  the  total 
females. 

Of  the  entire  male  population  9,621,  or  1.03  per 
cent.,  are  engaged  in  the  public  service  ;  16,555,  or 
1.77  per  cent.,  are  professional  people ;  25,855,  or 
2.77  per  cent.,  are  engaged  in  domestic  or  personal 
service;  in  trade  94,936,  or  10.18  per  cent.;  en- 
gaged in  transportation  48,675,  or  5.22  per  cent. ; 
in  agriculture,  77,257,  or  8.28  per  cent. ;  7,973,  or 
0.85  per  cent.,  in  the  fisheries  ;  in  manufactures 
281,821,  or  30.21  per  cent. ;  1,562,  or  0.17  per  cent, 
iu  mining ;  32,905,  or  3.53  per  cent.,  laborers ;  and 

1  The  Census  of  Massachusetts  :  1SS5.  Prepared  under  the  direc- 
tion of  Carroll  D.  Wright,  Chief  of  the  Bureau  of  Statistics  of  Labor 
Volume  I.  Population  and  Social  Statistics.  Part  1.  Boston  :  Wright 
&  Potter  Printing  Company.  State  Printers,  IS  Post  Office  Square. 


5,183,  or  0.56  per  cent.,  apprentices ;  164,469  scholars 
and  4,561  students,  representing  18.12  per  cent,  of 
the  whole  number  of  males;  18,168  persons,  or 
1.95  per  cent.,  have  retired  from  active  pursuits. 

For  females,  522,583,  or  51.78  per  cent,  of  the 
whole  number  are  engaged  in  domestic  service, 
including  housewives  and  persons  engaged  in  house- 
work without  fixed  compensation  ;  in  manufactures 
112,762,  or  11.17  per  cent.,  while  167.115  are  schol- 
ars, and  2,581  are  students.  The  large  number  of 
occupations  followed  by  women  at  the  present  time 
as  compared  with  the  comparatively  small  circles 
of  employment  of  a  few  years  ago  is  aptly  illus- 
trated. 

Of  the  whole  number  of  males  in  professional 
work,  3,026,  or  18.28  per  cent.,  are  engaged  in  pur- 
suits pertaining  to  religion ;  2,239,  or  13.52  per 
cent.,  in  law ;  and  3,812,  or  23.03  per  cent.,  in 
medicine.  There  are  also  1,996  males,  or  12.06  per 
cent.,  engaged  in  scientific  pursuits ;  1,576  males, 
or  9.52  per  cent.,  in  education,  and  1,557,  or  9.41 
per  cent.,  in  music.  For  females  10,094,  or  70.83 
per  cent.,  are  engaged  in  educational  pursuits,  and 
2,065,  or  14.49  per  cent.,  in  music 

The  workers  in  1885,nuniber  817,308  and  consti- 
tute 42.08  per  cent,  of  the  entire  population,  while 
the  non-workers  are  1,124,833  in  number.  Of  the 
whole  number  of  workers  119,635,  or  14.64  per 
cent.,  are  from  14  to  19  years  of  age;  556,044,  or 
68.03  per  cent.,  are  from  20  to  49  years  of  age, 
while  those  50  years  of  age  and  over  number 
138,511,  or  16.95  per  cent.  Of  the  non-workers 
360,169,  or  32.02  per  cent.,  are  under  10  years  of 
age;  138,035,  or  12.27  per  cent.,  are  from  10  to 
13  years  of  age;  and  103,099,  or  9.17  per  cent.. 
from  14  to  19  years  of  age. 

Of  the  workers  515,847,  or  63.12  per  cent.,  are 
native  born  and  301,461,  or  36.88  per  cent.,  are 
foreign  born.  Of  the  non-workers  899,427,  or  79.96 
per  cent.,  are  native  born  and  225,406,  or  20.04  per 
cent.,  are  foreign  born. 

In  1875  there  were  reported  79,136  aliens;  in 
1885  they  were  99,131  in  number,  —  adult  males 
having  no  political  franchise.  51,824,  or  52.28  per 
cent.,  are  engaged  in  the  manufacturing  industries 
of  the  Commonwealth,  and  10,716,  or  10.81  per 
cent.,  are  laborers.  Of  all  the  aliens  27.44  per' cent, 
are  illiterate. 

The  whole  number  of  children  at  work  iu  1885 
was  3,040,  of  which  1,907  were  males  and  1,133  are 
females,  these  children  being  all  under  14  years  of 
age  and  including  11  under  10  years  of  age.  If 
we  compare  the  total  number  of  children  at  work 
in  1885  with  the  total  number  of  children  at  work 
in  1875  we  find  that  there  has  been  a  decrease  in 
ten  years  of  77.08  per  cent.,  the  decrease  for  males 
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being  74.14  per  cent,  and  for  females  80.77  per 
cent.,  showing  the  wise  provisions  of  law  which 
have  been  placed  upon  the  statute  books,  and  the 
efforts  which  have  been  made  for  the  prevention  of 
the  illegal  employment  of  children  in  our  factories 
and  workshops.  The  children  at  work  and  at  school 
in  1885  number  1,641  and  represent  63.98  pei  cent, 
of  all  the  children  at  work.  There  has  been  a  de- 
crease during  the  decade  in  the  number  of  children 
at  work  and  at  school  of  64.70  per  cent.  Of  the 
3,040  children  at  work  414,  or  13.62  per  cent.,  are 
of  native  parentage;  2,354,  or  77.43  percent.,  are 
of  foreign  parentage ;  176,  or  5.79  per  cent.,  have 
mixed  parentage,  while  for  96,  or  3.16  per  cent.)  the 
parentage  is  unknown  in  the  case  of  one  or  both 
parents;  413,  or  13.59  per  cent.,  of  the  total  num- 
ber of  children  at  work  are  illiterate.  The  illiter- 
ate children  at  work  of  native  birth  constitute  5.27 
per  cent,  of  the  total  children  at  work  who  are 
native  born,  and  the  illiterate  children  at  work  of 
foreign  birth  represent  28.57  per  cent,  of  the  total 
children  at  work  who  are  foreign  born. 

The  native  born  persons  attending  the  public 
schools  numbers  281,057,  or  91.94  per  cent,  of 
the  whole  number,  and  the  foreign  born  24,635,  or 
8.06  per  cent.,  while  of  those  attending  private 
schools  23,468,  or  85.24  per  cent.,  are  native  born; 
and 4,065, or  14.76  percent.,  arc  foreign  born.  The 
number  of  public  school  buildings  owned  in  I  ss"'  US 
3,439  and  the  buildings  are  valued  at  $23,222,781 
The  school  buildings  owned  by  incorporated  private 
schools  in  1885  number  'MM  and  arc  valued  at 
$8,808,567;  there  are,  besides,  16  hired  buildings. 

For  the  unincorporated  private  schools  in  188$ 
there  are  returned  Hi)  school  buildings  owned,  the 
ralue  being  given  as  $908,770,  and  79  buildings 
hired,  besides  91  hired  rooms,  22  parts  of  buildings, 
and  68  schools  kept  in  private  dwelling-houses. 

In  1886  there  are  2,371  libraries,  7o;;  secular  and 
1,668  religious.  The  number  oi  books  contained  in 
the  libraries  in  L886  is  5,876,866,  of  w  hich  1,642,073 
are  bound,  1,298,739  are  pamphlets,  and  36,045  are 
manuscripts,  the  ralue  of  the  books  being  placed  at 
962  01  the  194  reading tooms  returned  in 
1886,  17.  are  jeculai  and  22  are  religious, 

The  population  I11  <•  and  over  in   1888 

is  1,581,961;  oi  this  number  122,263  are  returned 
a>  being  illiterate,  representing  7.7.'i  per  cent  of 
the  population  1"  yean  of  age  and  ovef,  The 
native  born  illiterates  in  1885  number  1 
1.29  pei  cent,  of  the  native  born  popul.it ion  10  j earl 
ind  over.  The  foreign  born  illiterates,  oa 
the  ether  hand,  in  1886  number  108,865,  these  for- 
eign born  illiterates  repn  '  80  per  cent,  of 
the  foreign  bom  population  10  j  eai 
over.    Of  tic-  illiterate  males  in   1886,  8,461,  ox 


14.19  percent.,  are  under  I'd  years  of  age,  and  39,065, 
or  86.76  per  cent.,  are  20  years  of  age  and  over. 
For  the  females  there  are  5,666,  or  7.38  per  cent,, 
under  20  years  of  age,  and  71,037.  i  ir  92.61  per  cent., 
20  years  of  age  and  over. 

We  find  for  1885 thai  232,704  native  bom  mothers 
have  had  784,499  children,  or  an  average  of  3.37 
children  to  each  native  born  mother;  that  154,941 
born  mothers  have  had  809,548  children,  or 
an  average  of  5.22  children  to  each  foreign 
mother. 

There  are  665  prisoners.  558  males  and  108  females, 
and  3,426  convicts,  2,836  males  and  590  females, 
returned  in  the  census  of  1885.  Of  the  prisoners 
895,  or  ~>'.). 40  per  cent.,  are  native  born,  and  270,  or 
40.60  percent.,  are  foreign  born,  while  of  the  con- 
victs 2,163,  or  63.13  per  cent.,  are  native  born  and 
1,263,  or  36.87  per  cent.,  arc  foreign  born. 

The  whole  number  of  homeless  children.  May  1, 
1685,  as  returned  in  the  Ci  5,232,  and   the 

Whole  number  of  paupers  was  s..;(.i4.  The  number 
who  have  some  physical  delect  is  for  homeless 
children  527  and  for  paupers  6,004 

The  blind  in  1885  number  3.582,  of  whom  4.'!1  arc 
otherwise  defective;  deaf  LV.i7.">;  dumb  134;  deaf 
and  dumb  828 ;  insane  5,263,  of  whom  205  an 
wise  defective,  while  the  idiotic  number  1,638  in 
L885,  of  whom  184  have  some  other  defective  phy- 
sical condition.  The  maimed  in  1885  number  2,382, 
mostly  males,  of  whom  157  are  otherwise  detective  : 
the  lame  5,136,  of   whom   437   are  otherwise   detcc- 

<  bedridden  133,  of  whom  268  are  otherwise 
defective;  the  paralytic  2,540,  of  whom  146  are 
otherwise  defective,  and  the  deformed  680,  of  whom 

SL'  only  arc  otheTVi  ise  detective. 

Oi  the  maimed  123  males  were  made  so  by  battle, 
148  by  disease,  L,622  ly  accident,  7  by  accident  and 
md  for  6  the  cause  is  unknown.  <M  the 
maimed  female-,  [12  became  no  throiigh  accident, 
(>.'!  by  disease,  l  has  been  so  from  birth,  and  for  1 
the  cause  was  not  given.  <>l  the  lame.  1,967  males 
became  bo  as  the  result  oi  accident.  13  b\  accident 
and  disease,  686  bj  iut tic.  772  by  disease,  69  were 
lame  from  birth,  while  for 47  the  cause  is  nol 
I  the  females  who  are  lame.  1,096  were  made 

ident,  511    bj    disease,  and   l<>  have   been 
lane  since  birth. 

\l'.\\     RESEARCHES    INTO   THE    I'  \TI1<> 
QEN1    "l     DIPHTHERIA. 

MM    b'on\  and   Sfersin    have    iatebj    published   an 

interesting  report  '  in  which  thej   give  the  details 
es  of  experiments  conducted  by  them  to 

determine  the  miorobi 'other  cause  of  diphtheria, 

and  which  seem  to  go  far  toward  establishing  the 
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specificity  of  the  bacillus  of  Klebs  and  Loeffler. 
They  claim  that  their  experiments,  which  they 
aimed  to  conduct  with  great  scientific  exactness, 
have  shown  :  1,  that  the  above-mentioned  bacillus 
was  found  in  all  the  cases  which  they  examined ;  2, 
that  with  pure  cultures  of  this  bacillus  they  have 
reproduced  false  membranes  in  animals ;  3,  that 
from  a  clinical  point  of  view  the  effects  produced 
in  animals  have  been  identical  with  those  that 
have  been  observed  in  man,  the  consecutive  paralyses 
being  included. 

It  is  well  known  that  previous  experiments  have 
not  succeeded  in  producing  the  diphtheritic  paral- 
ysis, although  the  discovery  of  the  bacillus  of  Klebs 
and  Loeffler  in  the  false  membranes,  and  the  repro- 
duction of  the  disease  by  inoculation  of  this  bacillus, 
have  been  vouched  by  numerous  microbiologists  in 
different  parts  of  the  world.  Roux  and  Yersin 
affirm  that  this  paralysis  was  qiute  a  constant  phe. 
nomenon  in  their  experiments  when  the  animals 
that  were  the  subjects  of  the  induced  disease  did  not 
succumb  to  too  rapid  a  poisoning. 

This  pathogenic  organism  exists  only  in  the  false 
membranes.  It  is  absent  from  the  organs  and  from 
the  blood  of  individuals  who  have  succumbed  to 
diphtheria ;  and  the  same  may  be  said  of  animals 
that  die  as  the  result  of  an  experimental  injection. 
How  then  are  we  to  explain  the  fact  that  a  microbe- 
culture  in  so  limited  a  part  of  the  body  may  give 
rise  to  a  general  infection  and  to  vascular  lesions 
of  all  the  organs.  Roux  and  Yersin  reply  by  showing 
that  at  the  focus  of  pullulation  of  the  bacilli,  in  the 
very  interstices  of  the  false  membrane,  a  poison  is 
elaborated,  and  that  from  thence  it  is  diffused 
throughout  the  entire  organism.  The  bacillus  of 
diphtheria  secretes  a  diphtheritic  j'oison. 

Roux  and  Yersin  filter  through  porcelain  the 
products  of  a  primary  culture  in  a  diphtheritic 
membrane  ;  the  perfectly  soluble  portions,  which 
alone  pass  through,  are  received  into  veal  broth  ; 
the  microbes  are  all  retained  by  the  filter.  The 
clear  liquid,  which  contains  no  living  organism,  is 
inoculated  in  the  animal.  The  symptoms  which 
follow  the  injection  of  these  soluble  diphtheritic 
products  vary  in  intensity,  according  to  the. quan- 
tity of  poison  contained  in  the  culture  :  anxious, 
irregular  respiration,  loss  of  appetite,  swelling  of 
the  glands  of  the  axilla  and  of  the  groin,  diarrhoea, 
hemorrhagic  congestions  of  the  viscera,  paralyses. 
According  to  the  amount  of  soluble  poison  inocul- 
ated, Roux  and  Yersin  have  been  able  to  produce 
the  different  forms  of  diphtheritic  poisoning,  from 
such  as  speedily  cause  death  to  such  as  after  a  vari- 
able time  manifest  themselves  by  paralyses  which 
either  prove  fatal  or  are  susceptible  of  recovery. 
The  writer  in  the  Journal  de  Medicine  who  sums 


up  these  researches  remarks  that  to  the  physician 
they  have  considerable  importance,  both  from  the 
point  of  view  of  prophylaxis  and  of  therapeutics. 
Clinically,  cases  of  diphtheria  are  continually  occur- 
ring, which,  after  being  benign  for  several  days,  all 
at  once  take  on  a  grave  and  malignant  form.  For 
the  first  two  or  three  days  the  disease  remains  local ; 
there  are  one  or  two  slight  diphtheritic  patches  on 
a  tonsil  or  on  the  velum  pendulum,  with  little  if 
any  glandular  engorgement,  and  with  no  fever- 
Then  all  at  once  the  fever  kindles  up,  the  false  mem- 
branes cover  the  whole  throat  in  a  few  hours,  and 
the  patient  succumbs  with  toxic  accidents.  Dr. 
Jules  Simon  recommends  never  to  neglept  those 
patchy  anginas,  trifling  in  appearance  at  first,  but 
to  treat  them  energetically  from  the  onset,  as  if 
they  were  the  most  grave.  What  observation  had 
taught  him  receives  confirmation  from  the  experi- 
ments of  Roux  and  Yersin.  The  disease,  local  at 
first,  soon  becomes  general ;  the  bacilli,  existing  in 
small  numbers,  secrete  a  poison  of  excessively  viru- 
lent nature,  which  soon  infects  the  organism ;  a 
result  which  possibly  might  not  have  happened  if, 
at  the  very  onset,  an  energetic  treatment  had  re. 
moved  the  false  membrane,  and  destroyed  the  path- 
ogenic microbe  on  the  spot. 

Clinical  observation,  moreover,  has  shown  that 
it  is  bad  practice  to  excoriate  a  mucous  membrane, 
or  the  skin  of  a  diphtheritic  patient,  for  you  thereby 
favor  the  appearance  of  new  false  membranes.  In 
their  experiments  Roux  and  Yersin  found  that  in 
order  to  give  the  disease  to  animals  it  was  not 
enough  to  paint  with  pure  cultures  the  mucous 
membrane  of  the  pharynx,  the  trachea,  the  conjunc- 
tiva ;  it  is  necessary  that  the  mucous  membrane  be 
excoriated  first.  "  All  these  experiments,"  say  the 
French  writers,  "  prove  that  the  microbe  of  diphthe- 
ria develops  only  in  a  mucous  membrane  already 
diseased ;  it  is  probable  that  this  is  generally  the 
case  in  man.  Hence  it  is  that  we  see  diphtheria  so 
frequent  after  measles  and  scarlet  fever.  It  will 
not  do,  therefore,  ever  to  neglect  the  angina  which 
accompanies  these  two  diseases,  and  the  wary  phy- 
sician will  frequently  practise  carbolized  douchings 
of  the  throat  and  pharynx,  as  of  all  antiseptics  car- 
bolic acid  seems  to  be  that  which  is  the  most  effica- 
cious in  confirmed  diphtheria." 

As  to  the  question  whether  it  is  possible  to  pro- 
duce immunity  in  animals  and  in  men,  the  French 
writers  state  that  researches  now  in  progress 
promise  an  affirmative  answer  to  this  question. 

This  work  is  interesting  but  not  conclusive.  In 
the  introduction  to  an  article  on  the  Etiology  of 
Diphtheria,  by  T.  Mitchell  Prudden,  M.D.,  in  the 
April  number  of  the  American  Journal  of  the  Med- 
ical  Sciences,    that   writer   considers  the  work    of 
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Rous  and   Yersin  so  meagerly  described  that   its 
value  is  very  uncertain. 


MEDICAL  NOTES. 


has    given 


at 


—  Dr.    Daniel    A  vies,    of    Brooklyn 
f  10,000  to  the  Hoagland  Laboratory. 

—  A   new   City   Hospital    is    just    finished 
Springfield,  Mass. 

—  Nashville,  Tenn.,  has  appropriated  $20,000  far 
a  new  city  hospital. 

—  A  bill  has  been  introduced  into  the  Massachu- 
setts legislature  providing  for  the  establishment  of 
a  hospital  for  inebriates. 

—  The  Iowa  City  board  of  health  lias  prohibited 
the  sale  of  Limburger  cheese,  on  the  ground  that  it 
is  dangerous  to  the  public  health. 

—  The  homoeopathic  physicians  of  Pennsylvania 
have  entered  a  protest  against  the  bill  pending  be- 
fore tin-  legislature  of  that  State  to  regulate  the 
practice  of  medicine. 

—  A  friend  of  Grace  Hospital,  Detroit,  Mich.,  who 
withholds  his  name,  has  given  $15,000,  which  will 
be  used  at  once  to  build  a  contagious  disease  house 
near  the  hospital,  with  accommodation  for  thirty 
people. 

—  The  Women's  Medical  College  of  Pennsylvania 
graduated  thirty-six  physicians  at  its  thirty-seventh 
commencement  March  7.  Among  them  was  an 
Indian  and  a  Japanese  woman,  the  first  of  their 
nationalities  and  sex  ever  graduated  in  medicine. 
!)i.  I. a  Blesche,  the  Indian,  is  a  graduate  of  the 
Hampton  School. 

—  The  public  health  committee  of  Massachusetts 
have  reported  a  bill  requiring  that  physicians1  cer- 
tificates of  returns  of  deaths  of  soldiers  ami  sailors 

of  tin-  Rebellion  shall  give  both  the  prim 
secondary  cause  of  death.     In  case  of  refusal   or 

.  the  physician  is  subject  to  a  line  o|  s  |n  |,,i 
the  use  of  the  town  in  which  In-  resides. 

—  Prof.  Gerhardt,  well  known  tor  his  connection 
witli  tic  sickness  of   the  late   Emperor  William. 

who  is  iii  London  on  a  professional  visit,  was  enter- 
tained  at    dinner    recently   l>\    Sir    Andrew    Clarke. 

I  enty  leading  London  doctoni  were  present,  and 
two  hundred  attended  the  reception  held  after  the 

dinner.      Prof.  Gerhardt  was   given   a    most   cordial 

welcome  by  his  brother  physii 

—  Queen  Victoria  has  receded  from  her  hitherto 
mi. titcrab  ribing  decolleti  dresses  tor  all 

ladies    who   are   to  appear   at   court.      The    new    in. 

led    from   the    Lord   Chamberlain's 

to  tic    effect    that    ladle,  who,  either    from 


illness,  infirmity,or  advancing  years,  are  incapacita- 
ted from  wearing  the  usual  Court  dress,  may  appear 
in  a  high  dress  with  a  high  collar  at  the  back  of  the 
neck,  such  as  indeed  was  so  much  in  vogue  in  the 
eighteenth  century.  This  permission  will  doubt- 
less have  some  effect  on  the  dress  of  women  (at 
least  those  whose  physical  charms  are  not  the  most 
captivating)  outside  court-circles,  ;lt  the  opera,  for 
instance.  It  is  said,  by  the  way.  that  this  reform  in 
Court  costume  was  forced  on  the  Princess  Louise 
by  the  Canadians.  During  her  husband's  govern- 
orship of  Canada  she  created  quite  a  commotion, 
almost  amounting  to  a  rebellion,  by  insisting  that 
all  the  ladies  attending  her  levees  should  appear 
in  low  dresses,  just  in  fact  as  they  dressed  for  the 
Queen's  Court.  This  they  refused  to  do,  —  fash- 
ion, or  even  a  governess-general's  command,  failing 
before  the  rigors  of  a  Canadian  winter. 

—  The  Bouchier  case,  in  which  a  -natural  physi- 
cian." Dr.  Etienne.  of  Olneyville,  attended  a  woman 
of  that  name  in  Providence.  P.  I.,  is  exciting  the 
liveliest  interest.  Mrs.  Bouchier  died  after  having 
been  treated  for  three  different  diseases  in  as  many 
days.  The  doctor's  prescriptions  were:  Saturday, 
for  inflammation  of  the  bowels  and  pneumonia, 
tincture  lobelia  ami  tincture  cinchona;  Tuesday 
night,  for  pneumonia,  the  following  mixture:  Two 
solution  acetate  ammonia,  two  drachms 
ipecacuanha  wine,  two  drachms  antimony  wine,  one- 
half  drachm  solution  morphine,  four  ounces  treacle, 
eight  ounces  water,  one  ounce  hot  drops  (nryrrh, 
cayenne,  and  spirits);  dose,  two  tablespoonfuls  at 
7,  one  at  '.I.  and  one  at  11.  The  same  night,  for 
diphtheria,  sulphur  and  chlorate  potassium:  for 
fever,  thirty  drops  cinchona  in  teaspoon  ful  water; 
lor  the  bOWek,  a    good    do!  Oil  :    also,    to 

hold  strong  ammonia  to  the  nose.     The  post-mortem 
examination  showed  that  neither  ol  the  three  dis- 
sent. 

I)r.  Etienne  Bays  Ins  real    name   is   Stephens,  hut 
that   he   to,,k   on   the    French    name   to   get    custom 

among  the  Canadians,    lie  came  from  Canada.    He 

advertises  as  a  seventh  sun  and  a  natural  physician. 

Be  claims  to  b  oft  he  Montreal  Medical 

College. 

ithei  a  pity  that  the  Bouchier  ease  did  not 
occur  a  little  earlier,  when  the  proposed  bill  to  regu- 
late the  practice  ol  medicine  in  Rhode  Islam!  was 
under  discussion.  The  bill  was  defeated  and  this 
case  furnishes  a  g 1  commentary  on  the  subject. 

M  W      Vol;  l,. 

—  On  March   li'th  Health  Commissioner  Griffin, 

ot  Brooklyn,  sen!  out  a  do/en  inspectors  to  exam- 

mens  ot   all  the   ice  ere. mi   tor  sale  iii  that 

city.    This  action  was  caused  by  the  discover)  that 

more  than  sixty  persons  who  were  at 
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ering  had  been  poisoned  by  eating  ice  cream  pur- 
chased from  a  caterer  on  Fulton  Street.  A  sample 
of  the  ice  cream,  which  was  furnished  by  the  gen- 
tleman giving  the  entertainment,  was  proved  by 
Dr.  Kent,  the  chemist  of  the  Health  Department, 
to  contain  traces  of  arsenic,  while  the  coloring 
matter  used  in  the  strawberry  cream  proved  to  be 
an  aniline  matter.  The  caterer  stated  that  he  had 
obtained  this  coloring  matter  from  one  of  the 
largest  wholesale  drug  houses  in  New  York. 

—  A  series  of  experiments  was  concluded  March 
12th  on  the  premises  of  the  Edison  Company  at 
Menlo  Park,  N.  J.,  which,  it  is  said,  leaves  only 
minor  details  to  be  arranged  before  the  new  law 
providing  for  the  execution  of  criminals  by  elec- 
tricity instead  of  hanging  can  be  put  into  operation- 
Dr.  Carlos  F.  MacDonald,  medical  superintendent 
of  the  State  Asylum  for  Insane  Criminals  at  Au- 
burn had  the  matter  in  charge,  and  among  those 
with  him  were  Dr.  A.  D.  Rockwell,  of  New  York, 
Dr.  Edward  Tatum,  of  Philadelphia,  and  Mr. 
Harold  P.  Brown,  the  electrical  engineer,  who  has 
made  many  experiments  upon  animals  in  connection 
with  the  preseut  investigation.  The  chief  matters 
to  be  decided  were  the  best  place  and  method  of 
applying  the  destructive  force  so  as  to  cause  death 
instantly,  and  with  the  least  amount  of  pain  and 
struggle  ;  the  least  force  which  could  be  fatal  with- 
out causing  disfigurement,  and  the  best  variety  of 
electrical  current  to  be  employed.  The  results, 
which  are  claimed  to  have  been  entirely  satisfac- 
tory, have  not  as  yet  been  divulged,  but  will  soon 
be  transmitted  to  the  governor  in  the  report  of  the 
commission  appointed  in  reference  to  the  matter. 


2tf?i£crilanp. 

CREMATION  OF  GARBAGE  IN  SAVANNAH. 

Savannah,  Ga.,  has  voted  to  have  its  garbage  cre- 
mated, and  has  contracted  for  a  Hughes  crematory 
to  be  built,  which  is  thus  described  by  the  Savannah 
Neivs :  — 

"  The  crematory  itself  will  be  about  30  feet  long 
and  from  15  to  20  feet  wide.  The  main  body 
of  the  kiln  or  furnace  is  a  vertical  shaft  built  of 
brick.  At  its  base  will  be  two  hydrocarbon  burners. 
Upper  and  lower  triangular  flues  extend  across  the 
middle  of  the  shaft,  and  also  an  upper  and  lower 
set  of  baffles  or  side  wings,  which  are  connected  by 
means  of  wall  passages  or  flues.  Underneath  these 
is  a  shelf,  forming  a  retort  in  which  air  may  mix 
with  the  flames  from  the  burners.  Flues  are  pro- 
vided for  the  return  of  the  gases  arising  from  the 
incineration  to  a  smokestack  at  the  side  of  the  shaft. 
A  hydrocarbon  burner  is  placed  at  the  bottom  of 
the  shaft  conveying  the  gases  to  the  chimney,  which 
deodorizes  them  before  they  pass  out  into  the  air. 
Perforated  steam-pipes  are  located  over  the  top 
drop-shelf  of  the  shaft,  connecting  the  burner  with 
the  boiler  so  that  the  fluids  may  be  carried  off. 


"  The  operation  of  the  crematory  is  simple.  Wheu 
the  furnace  is  brought  to  the  required  degree  of 
heat  a  load  of  the  material  to  be  burned  is  emptied 
into  the  top  of  the  shaft.  It  falls  on  the  first  drop- 
shelf.  After  a  suitable  period  this  shelf  is  dropped 
and  the  mass  of  material  is  allowed  to  fall  on  the 
second  shelf  and  a  second  is  dumped  into  the  kiln. 
After  another  interval  the  second  drop-grate  is  al- 
lowed to  fall  and  the  material  is  thrown  upon  the 
baffles  and  flues  below,  from  whence  the  residuum 
finally  drops  down  into  the  ashpit  at  the  bottom  of 
the  shaft." 

The  capacity  of  the  crematory  will  be  50  tons  of 
garbage  per  day,  and  the  cost  of  the  process  is  from 
18  to  20  cents  per  ton.     The  News  states  that  — 

'•  In  Montreal  it  costs  just  $43,000  to  destroy  by 
fire  a  year's  miscellaneous  refuse,  and  $8,000  addi- 
tional for  the  burning  of  its  night  soil.  The  de- 
struction of  the  latter  costs  75  cents  per  ton,  and  of 
the  former  25  cents  per  ton.  In  Minneapolis  it  is 
estimated  that  15  to  20  cents  per  ton  of  refuse  pays 
for  the  labor  employed  and  the  fuel  used.  Within 
five  days  recently  the  refuse  cremated  consisted  of 
33  horses,  59  hogs,  103  barrels  of  hotel  and  com- 
mission-house refuse,  12  loads  of  market  offal  and 
70  loads  of  manure.  The  aggregate  weight  was 
200  tons,  but  the  ashes  deposited  in  the  course  of 
consumption  weighed  considerably  less  than  1,000 
pounds.  The  total  cost  of  labor  and  fuel  for  this 
five  days'  period  was  $38.25." 


HISTORY  OF  THE  RECENT  OUTBREAK  OF 

YELLOW  FEVER  ON  THE  UNITED  STATES 

STEAMERS  BOSTON  AND  YANTIC. 

Dr.  Wm.  M.  Smith,  health  officer  at  the  port  of 
New  York,  furnishes  to  the  United  States  Marine 
Hospital  Service  advance  sheets  of  so  much  of  his 
annual  report  as  relates  to  these  steamers  after  their 
return  from  Hayti,  in  November  last,  with  yellow 
fever  on  board.  After  narrating  the  particulars  of 
the  outbreak  on  the  two  vessels,  the  points  touched 
at,  etc.,  the  report  gives  the  following  conclusions 
as  to  the  source  of  infection  :  — 

"  There  is  a  concurrence  of  testimony  among  the 
officers  of  the  'Boston'  that  none  of  those  who  had 
yellow  fever  on  that  vessel  were  ashore  while  the 
vessel  was  at  Port  au  Prince.  The  steamer  was 
anchored  too  far  in  the  open  1  lay  to  warrant  the  belief 
that  the  infection  was  carried  thither  by  the  wind 
blowing  from  the  shore. 

"  The  utmost  caution  was  observed  in  communi- 
cating with  the  shore  while  at  Port  au  Prince,  by 
the  commanding  officers  of  the  ;  Boston '  and ( Yantic  ;' 
and  the  fact  that  none  of  the  officers  who  were 
ashore,  or  of  the  crew  who  manned  the  boats  used 
by  them,  had  yellow  fever,  affords  very  positive 
evidence  that  the  precautions  taken  were  effectual. 
It  may  be  assumed  that  the  men  on  the  -Boston' 
were  infected  at  one  of  the  several  ports  touched 
at  before  reaching  Port  au  Prince.  This  is  scarcely 
possible.  The  last  port  touched  at  by  the  'Boston  ' 
was  Port  Royal,  the  31st  of  October,  fourteen  days 
before  the  development  of  the  first  well-marked 
case,  and  nine  days  before  the  doubtful  ease  above 
mentioned.  The  incubative  period  of  yellow  fever 
seldom  exceeds  five  days.  Those  cases  which  have 
seemed  to  be  an  exception  to  this  rule,  in  many   in 
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have  been  concealed  for  the  first  day  either 
ignorantly  or  intentionally.  There  are,  however, 
some  instances  in  which  the  evidence  would  seels 
to  prove  that  the  incubation  of  the  disease  may  be 
protracted  considerably  beyond  five  days.  It  is 
believed  that  such  instances  are  rare  exceptions  to 
the  rule. 

"There  is  good  reason  to  believe  that  in  many 
instances  the  incubative  period  of  the  disease  is 
much  less  than  five  days. 

••  Neither  the  'Boston'  nor  the  •  Yantio . '  received 
anything  on  board  from  the  shore,  while  at  Port 
au  Prince,  except  meat  and  fruit.     The  fruit,  con- 
of  bananas  and  oranges,  was  taken  to  the 
vessels  by  natives  in  what  is  called  'bumboats  '  and 
was  sold  to  those  on  board.     The  main-deck.-  of  the 
'Boston'  and  'Tantic  '  are  so  low  that  communica- 
tion between  those  "ii  them  and  the  '  bumboats1 
was  easy,  and  doubtless  frequent,  while  the  natives 
were  vending  their  fruit.     The  wet.  dirty,  and  sun- 
bottoms    and    timbers   of  the   boats   of  the 
.  exposed  as  they  must  be  at  all  times,  when 
hore  or  wharves,  to  an  infected  atmosphere 
as  well  as  to  the  infected  tilth  of  the  gutters  thai 
drain  into  the  bay,  certainly  supply  all  the  conditions 
ay  for  the  propagation  of  the  infection.     It 
would  be  rather  a  matter  of  surprise  than  otherwise 
if  the  boats  of  the  natives  were  not  impregnated 
with  the  infection  of  yellow  fever  when  it  prevails 
at  Port  an  Prince. 

■Tin  officers  of  the  'Yantic'  generally  believe 
that  the  disease  was  contracted  on  the  20th  of  De- 
cember,  from  proximity  to  the  shore  while 
in  the  preparation  to  take  the  Haytien  Republic 
out  of  the  harbor.  The  objection  to  this  is.  that  it 
jht  days  subsequent  to  that  exposure  before 
er  developed,  an  unusually 
long  period  for  the  incubation  of  the  infection. 
And  it  should  be  borne  in  mind,  in  this  connection, 

that     the    disease    was    even    more    virulent    on    the 
i.'    which    was    anchored   nearly    two   miles 
from  the  city  during  the  period  of  her  stay  in  Hay- 
tien waters. 


M  IlSSAGE   OF  THE    UTERUS    Wl> 
APPENDAGES. 

Da.  M  \' w.  master  of  the  Rotunda  Hospital,  in 
idential  address  before  the  British  Gyneco- 
logical 3  the  bimanual  examination 
of  the  female  pelvic  organs  as  an  aid  to  fine  diag- 
;   uterine  massage  as  an  accom- 
plished Buccess  in  the  hands  of  Thure  Brandt  at 
Schultze's  clinic   in   Jena,   in   cases   of   complete 
prolapse.     At  the  Rotunda  it  has  been  tried  with 
a  fair  measun  The  techniqui 
bed. 
"The  treatment  itself  consists  ol  two  parts,  tits 
ation  oi  the  uterus,     i 
tin-  ..ut  the  aid  of  a  skilled  assistant  is  m 
whose  dut]  it  is  with  one  hand  to  elevafa  the  uterus 
troin  tl.  I   in  a  state  of  ante- 
in  the  abdomen 
over  the  uterus.    The  latter  hand  indicates; 
to  the  operator  th<  ition  of  the  uterus. 

Standing  now  at    the   foot  01  the   COUCh   01 

which  the  patient   l-  lying,  the  operator  lays  Ids 
hands.  Btroogly  BUpinated,  fiat  on  the  abdomen,  the 


fingers  being  pointed  towards  the  pubes,  and  grasps 
the  fundus  between  them  ;  its  position,  as  already 
said,  being  indicated  by  the  hand  of  the  a  si  st  ant, 
that  is  on  the  abdomen,  while  the  fingers  of  the 
other  hand  of  the  assistant,  which  are  in  the  vagina, 
prevent  the  fundus  being  pushed  out  of  reach  of 
the  operator.  Having  firmly  grasped  the  uterus 
the  operator  raises  it  steadily  upwards  in  the  abdo- 
men, in  the  axis  of  the  pelvis,  watching  the  face  of 
the  patient  the  whole  time.  This  is  necessary,  as 
the  slightest  expression  of  pain  is  an  indication  to 
desist  or  to  go  more  slowly.  In  this  way  the  uterus 
can  l>e  elevated  as  much  over  its  normal  level  as  it 
had  been  prolapsed.  When  the  uterus  has  been 
elevated  as  far  as  possible  it  is  allowed  to  slip 
gently  from  between  the  hands,  and  sink  slowly 
in  the  abdomen.  The  duty  of  the  assistant  is  now 
to  receive  the  uterus  as  it  descends  on  his  finger, 
which  has  remained  in  the  vagina,  and  to  keep  it 
in  a  condition  of  anteflexion.  This  movement  of 
elevation  is  repeated  two  or  three  times  at  each  sit- 
ting, a  few  minutes'  interval  being  allowed  between 
each,  during  which  time  the  assistant  massages  the 
fundus  in  order  to  arouse  it  to  contraction,  and 
thereby  lessen  its  bulk. 

••The  second  movement  now  follows,  and  consists 
of  forcible  separation  and  forcible  closure  of  the 
knees.  To  carry  it  out  the  patient  should  be  placed 
in  the  exaggerated  stone  position,  and  closing  the 
knees  and  thighs  should  elevate  the  sacrum  from 
the  couch,  so  that  the  body  rests  on  the  elbows  and 
feet  only.  While  in  this  position  the  operator 
forcibly  separates  the  knees,  the  patient  resisting 
U  much  as  possible.  This  is  repeated  about  three 
times.  The  contrary  movement  is  now  practised, 
the  patient  lying  with  the  knees  widely  Sep 
and  the  Operator  bringing  them  forcibly  to 
This  is  also  repeated  three  times,  and  closes  the 
sitting.  The  patient  now  turns  over  gently  on  the 
I  remains  in  that  position  for  from  five  to 
ten  minutes.  It  is  well,  when  it  is  possible,  for  the 
patient  to  remain  in  the  recumbent  posture  for  the 
first  lew  days  of  the  treatment,  but  this  is  not 
I  111. 

"The  treatment  is  repeated  daily  till  the  cure  is 
effected,  the  time  required  varying  greatly,  hut 
being  usually  from  four  to  (  ight  w<  el 


Tin:    PROPOSED   PORTRAIT 
DR.    BIGELOW. 


OF 


l.\  reply  to  the  letter  addressed  to  Dr.  B 
published  in  the  last  issue  of  the  Joi  an  u.  the  fol- 
lowing letter  has  been  received:  — 

Bos  ion.  52  Be  \.  o\  s-i .. 

March  15,   : 
Da      I  I  v-M  I     1  >  1  - 1 ;  I  •.  \  . 

I>i  u;  Mi;.— Will  you  do  me  the  favor  to  express 
to  the  gentlemen  who  signed  the  letter  you  sent 
me   my    thanks    lor   the   very   flattering    and    unex- 

ompliment  which  they  have  paid  me  in  the 

name  of  so  nianx    m.  Boston    Medical 

Library    Association,   in   desiring   that    my    portrait 
should  hang  among   the   others   in   the   hall   of  the 

Moll. 
I    shall    be    mUQO    gratified    to   do   what    I    can     to 
.•any   out    any    wish    oi    the   association,    and   will 
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thank  you  if  you  will  let  rue  know  how  I  ca"n  do  so 
in  a  way  most  agreeable  to  them. 

Very  respectfully  and  truly. 

Henry  J.  Bigelow. 

Correspondence. 

A  WARNING   TO   THE   MEDICAL   PROFES- 
SION  AXD   THE   PUBLIC    AGAINST 
ALMSGIVING. 
It  is  well  that  physicians  and  others  in  the  com- 
munity should  be  warned  against  giving  alms  to  one 


who  claims  to  be  a  poor  old  "  physician."  He  is 
gray  headed  and  very  servile  in  his  deportment,  and 
has,  in  fact,  all  the  characteristics  of  a  professional 
beggar. 

I  have  good  and  sufficient  reasons  for  believing 
that  for  years  his  '•'  profession  "  has  been  that  of  an 
incorrigible  beggar.  He  goes  with  his  family  from 
place  to  place  "begging  right  and  left."  After 
having  been  absent  from  this  city  for  some  time  he 
has  recently  returned  and  is  now  practising  his 
profession  here. 

Hexrv    I.    HoWDITCH. 


REPORTER   MORTALITY  FOR  THE   WEEK   ENDING   MARCH  IB,  1SS9. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 
under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious     Acute  Lung      Dipn.  and 
Diseases.       Diseases.  Croup. 


New  York 

Philadelphia 
Chicago 

Brooklyn 

Baltimore 

St.  Louis 

Boston    

New  Orleans 
Cincinnati  . . 
Washington 

Pittsburg 

Milwaukee  • . 
New  Haven  . 

Nashville 

Charleston    . 

Portland 

Worcester    . . 

Lowell    

Cambridge  . , 
Fall  River.... 

Lynn 

Springfield    . 

Lawrence 

New  Bedford. 
Holyoke  .... 
Somerville  . . 

Salem 

Brockton 

Chelsea 

Haverhill 

Taunton  .... 
Gloucester   . . 

Newton 

Maiden    

Fitchburg     . . 
Waltham 
Newburyport . 
Northampton 

Quincy    

Woburn 


1,571 

1.040 
S30, 
S14 
500. 
45°. 
413. 
250, 

--5' 
225, 
230, 

21S. 
82, 

65. 
60, 

40. 

7S. 

7t 

65, 
62. 

53, 
40 

4° 
37 
35 
34 
29 

2S 
2S 
26 


,558 

■-45 
000 

5°5 
343 
000 
567 
000 
000 
000 
000 
000 
000 
153 
H5 
000 
292 
5i8 
552 
647 
334 
731 
619 
2S3 
S72 
41S 
,011 
.813 
167 
-05S 
,170 
,263 
•553 
.774 
-534 
,3V 
.875 
.726 
.728 


S63 

4°5 
271 

4" 
175 
165 
198 
90 
Mi 
136 


369 
'34 
138 

170 


21.36 
9.60 

24-OS 

19.20 
6.S4 
--•57 
•3-5° 
6.66 
12,07 
ir.io 


3I-56 

5-88 

50  coo 

to.oo 

1365 

II. II 

2.94 

476 
15-78 


■38 


33-33 
14.2S 


2S.56 


22.^6 
16.56 
16.65 
21.36 
11.40 
15.25 
16.00 

9  99 
10.65 

17.76 


5-26 
8.92 
25.00 
3000 
18.20 
i6.56 
23-52 
19.04 
5.26 


9.09 
33-33 


42. S4 


14.28 


7  44 
2.16 
14  06 
7.92 

2.85 

7-3- 
6.50 
t.n 
5-68 
1.48 


5.26 
-•94 


4.76 


.69 


14.28 


25.00 
♦•55 


15-78 
7.69 


2.40 

.24 

2.22 

432 


1.50 


Deaths  reported  3134;  under  five  years  of  age  1119;  principal  in 
fectious  diseases  (small-pox,  measles,  diphtheria  and  croup,  diar- 
rheal diseases,  whooping-cough,  erysipelas  and  fevers)  507,  acute 
lung  diseases  558,  consumption  408,  diphtheria  and  croup  192,  scarlet 
fever  "6,  measles  6-2,  whooping-cough  52,  diarrheal  diseases  39,  ty- 
phoid fever  29,  erysipelas  21,  cerehro-spinal  meningitis  18,  malarial 
fever  10,  puerperal  fever  8.  From  whooping-cough,  New  York  24, 
Brooklyn  12,  Chicago  5,  Washington  4,  St.  Louis  and  Cambridge  2 
each.  Philadelphia,  New  Orleans  and  Fall  River  1  each.  From 
diarrheal  diseases,  New  York  12,  Brooklyn  6,  Philadelphia  4,  St. 
Louis,  Boston,  New  Orleans  and  Washington  3  each,  Chicago  2, 
Cincinnati,  Nashville  and  Lowell  1  each.  From  typhoid  fever. 
Philadelphia  8,  New  York  6,  Chicago  4,  St.  Louis,  Boston  and  Cin- 
cinnati 2  each,  Brooklyn,  Baltimore,  Charleston,  Lowell,  and  Boston 
1  each.  From  erysipelas,  Philadelphia  6,  New  York  4,  Brook- 
lyn and  Washington  3  each,  Boston  and  Cincinnati  2  each,  St.  Louis 
1.  From  eerebro-spinal  meningitis.  Cincinnati  4.  New  York  and 
Washington  3  each.  Nashville  2,  Philadelphia,  Chicago,  Baltimore. 
Boston,   Worcester,  and  Quincy  1  each.     From  malarial  fever,  St. 


Louis  4.  Brooklyn  3,  New  York,  Philadelphia,  and  Nashville  1  each. 
From  puerperal  fever,  Chicago  4,  Philadelphia.  Boston.  Nashville, 
ami  Maiden  1  each. 

In  the  2S  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,555, 406,  for  the  week  ending  March  2nd  the  death- 
rate  was  19.7.  Deaths  reported  3604;  infants  under  one  year  871. 
measles  1S6,  whooping-cough  91,  scarlet  fever  50,  diarrho?a"43,  diph- 
theria 40,  fever  22. 

The  death-rates  ranged  from  14. 0  in  Brighton  to  33.6  in  Preston; 
Birmingham  18.9;  Bolton  21.1;  Haddersflekl  22.5:  Hull  20.3;  Leices 
ter  19.1;  Liverpool  21.0;  London  17.6;  Manchester  25  :',;  Nottingham 
19.5;  Plymouth  28.0;  Sheffield  23.9;  Sunderland  19.1. 


In  Edinburgh  19.7;  Glasgow  27  9;  Dublin  25.1. 
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The  meteorologioa]  reoord  for  the  week  ending  March  l>;,  In  Boston,  was  as  follows,  according  to  observations  furnished  by 
.1.  W.  Smith,  ol  the  United  States  Signal  Corp-:  — 


Barom- 
eter. 

Thermometer 

Relative. 
Humidity. 

Direction  of 
Wind. 

Velocitv  of 
Wind 

State  of 

Weather  • 

Rainfall. 

- 

Saturday, 

= 

^ 

= 

= 

=: 

:^ 

-  ■ 

Mar.   16,  1880. 

S 
>. 
3 

Q 

- 

a 

a 

'y. 

a 
3 

0 

< 

- 

>, 

a 

a 

"f 

si 

< 

a 

a  j 

5  Z 

Mar    10 

29.66 

31.5 

46.0 

2.i  1 

56 

61 

W 

N.  W 

10 

in 

1  . 

■  I. 

.00 

"      11 

29.66 

8L0 

41.0 

26.7 

58 

71 

64.0 

N    W. 

N.  W 

13 

13 

O. 

c. 

.00 

"      13 

SO  00 

37.0 

4S0 

26  9 

59 

55 

:,7  ll 

W. 

w. 

10 

11 

" 

c. 

.00 

••      13 

29.% 

47  ."> 

r,-i  o 

311  1 

m 

47 

53.0 

W. 

S.   « 

6 

30 

' 

.00 

"      14 

30.23 

88.5 

43.0 

31  4 

37 

60 

no  N.  * ,'. 

S.    E. 

24 

7 

i  . 

1 . 

.00 

"       IS 

30.21 

:;:,  5 

3S.0 

31.0 

68 

42.0    N.  E. 

\. 

16 

18 

0 

o. 

.00 

"     16 

29.96 

87.0 

40.0 

35.2 

69 

96 

-j  o  n.  e. 

N.   E. 

21 

36 

0. 

K. 

250 

.62 

Means     for 
the  Week 

29  99 

44.0 

30.2 

59.0 

'O,  cloudy;  C,  clear;  F.,  fair;  6.,  fog;  H.,hazy;  8.,  smoky;  it.,  rain;  T.,  threatening;  N.,snow. 


OFFICIAL  LIST  i>K  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAX  DE- 
PARTMENT, C    -    VRMY,  FROM  MARCH  16, 1889,  TO  MARCH 

By  direction  of  the  secretary  of  War,  the  leave  of  absence  granted 
Captain  Kll  nuti.  c  .  NEWTON,  Assistant  Surgeon,  in  S.O.  273,  No- 
vember 21.  is>s.  is  extendeil  to  include  May  --.  1889.  Par.  17,  of  S.  O. 
64,  A.  i..  0.,  Washington,  March  19,  1889. 

The  resignation  of  Captain  Richard  C.  Newton     Assistant  -ur- 

feon,  has  been  accepted  by  the  President  to  take  effect  May  23,  1889. 
•ar.  is  s.ii  61.  A.  c.  0.,  Washington.  March  19 


OFFICIAL  LI8TOF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  I  .  s  NAVY  FOR  THE  WEEK  ENDING  M\l;i  II  38, 
1889 

Eu'.wii.i.,  w  i...  surg.-on.  detached  from  tiie  Receiving  -hip 
"  Franklin  "  April  1st,  and  to  the  Naval  Hospital,  Norfolk.  Va 

M  viiMios,  K.  A.,  Surgeon,  ordered  tothe  Receivlngship  "  Frank, 
lin." 

FEB]  ii  i  .  n  McP.,  surgeon,  detached  from  the  Naval  Hospital. 
Norfolk,  Va.,and  placed  on  waiting  orders. 


Sill    IET1     Mil  II    1   - 

\mi  ,;  ;■  vs  Medii  u    \--...  i\ii"s       Fortieth  tnnual  Meting. 
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GEORGE  HTJBBARD,  M.D..  OF  BOSTON. 

Died  in  I'.oston.  March  19,  1SS9,  George  Hubbard.  MIC.  MM.S  S  . 

aged  eighty  years. 

Dr  George  Hobbard  was  born  in  Brimfleld,  Mass  .  August  IS,  1808. 
He  litted  lor  college  at  Monson  Academy,  and  entered  Amherst 
College  at  the  age  of  seventeen,  graduating  iu  the  class  of  IS29.  in 
.lanuary.  1-r.O,  he  went  to  Virginia  for  his  health,  remaining  three 
years.  Returning  North  he  took  up  the  study  of  medicine  He 
studied  with  Dr.  Doane  in  Boston,  attending  lectures  at  various 
places, and  received  his  diploma  from  Vale  in  the  year 
former  years  he  served  repeatedly  on  the  school  board.  He  has 
continued  in  active  practice  until  within  the  past  year. 

THOMAS   FITi   II    PERU  1  .   M  D 

Dr.  Thomas  Fitch  l'erley  died  in  Cortland.  Me  ,  March  22  Dr. 
I'erley  wa-  born  in  Bridgton.  February,  Hit;.  He  graduated  from 
Bowdoin  <  'ollege  in  the  class  of  I8S7.  lie  was  one  of  the  two  leading 
scholars  of  bis  Class,  \it.i  graduation  he  studied  medicine  with 
Dr.  Timothy  Little  in  Cortland,  took  his  medical  degree  in  the 
Cortland  Medical  School  in  1841,  and  settled  in  Bridgton  to  practice 
At  the  breaking  out  of  the  Rebellion  he  entered  the  army,  and  was 
appointed  brigade  Burgeon  under  Urant  In  the  Army  of  Tennessee, 
when  Secrel  revived  the  medical  service.  Dr.   lYrlev 

was  appointed  medical  inspector-general     He  remained  at  hlsposl 
until  the  close  oi  the  war.    He  was  a  great  entomi 
the   Ibiest  collection  of   butterflies  in    the  country,  but    it  was  <lc 
Btroyed  In  thegreal  Ureal  Bridgton.    Since  then  he  made  another, 
and  almost  equally  line  one 
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A  CASE  OF  TUMOR    OF  THE  BRAIN  : 
REMOVAL;   DEATH.1 

BY   PHILIP  COOMBS   KSAPP,  A.M.,  M.D. 

Physician  to  Out-patient*  iritli  Diseases  of  the  Nervous  System, 

Boston  City  Hospital  ;  and 

E.  H.  BRADFORD,  A.M.,  M.D., 

J'isiting  Surgeon,  Boston  City  Hospital. 

The  great  interest  which  at  present  attends  all 
attempts  at  the  operative  treatment  of  cerebral 
tumors  makes  it  incumbent  upon  the  physician  to 
report  every  case  of  the  kind,  whether  successful  or 
unsuccessful.  This  is  our  excuse  for  presenting 
the  report  of  the  removal  of  a  cerebral  tumor  which 
was   followed  by  death. 

I.   THE  .REPORT  OF   THE  CASE.        (DR.   KXAPP.) 

I  was  asked  in  November,  1888,  by  Dr.  J.  B. 
Brainerd,  of  Boston,  to  see  Mr.  G-.,  who  was  said  to 
be  suffering  from  a  cerebral  tumor.  I  saw  him  on 
the  27th  of  November,  and  from  the  patient,  his 
family,  and  Dr.  Brainerd.  who  had  attended  him  for 
some  months,  I  obtained  the  following  history :  — 

A.  G.,  32,  married,  a  florist.  The  family  history 
is  negative ;  one  or  two  children  have  died  in  infancy 
from  the  diseases  of  childhood,  but  there  is  no  family 
or  personal  history  of  tuberculosis.  Before  the 
present  illness  he  has  been  well.  He  admits  gonor- 
rhoea, but  denies  syphilis.  About  May  or  June,  1886. 
he  had  nausea  and  vomiting,  which  lasted  two  or 
three  months,  and  was  attended  with  some  pain  in 
the  head.  He  recovered  from  this  perfectly,but  about 
the  beginning  of  1887  both  hands  began  to  get  stiff 
and  feel  weak.  He  thought  he  had  poisoned  him- 
self in  some  way  by  handling  flowers,  but  there  was 
no  eruption  on  the  hands.  Some  time  after  that 
he  began  to  have  more  or  less  vertigo.  With  the 
stiff  feeling  in  the  hands  there  seems  to  have  been 
a  little  loss  of  ability  to  use  his  left  hand. 

In  March,  1887,  he  had  a  convulsion.  He  was 
alone  in  the  room  at  the  time,  but  the  family  heard 
the  noise,  and  found  him  on  the  floor  unconscious, 
with  a  general  convulsion  of  all  the  limbs,  although 
it  was  noted  that  the  left  arm  was  chiefly  extended 
and  abducted.  About  the  same  time,  probably  after 
the  convulsion,  although  he  is  not  certain,  he 
noticed  that  he  could  not  use  his  fork  as  well,  or 
hold  objects  as  well  with  the  left  hand,  and  that 
the  left  leg  was  weaker.  The  numbness  in  the 
hand  persisted,  and  he  says  that  blisters  appeared 
on  the  fingers. 

In  March,  1887.  soon  after  he  had  the  convul- 
sion, he  went  to  the  Nervous  Out-patient  De- 
partment of  the  Massachusetts  General  Hos- 
pital. No  notes  were  found  in  regard  to  the 
case,  but  at  that  time  he  had  left  hemiplegia,  with 
exaggerated  reflexes  on  the  left,  and  slight  con- 
tracture of  the  left  arm.  A  diagnosis  of  cerebral 
tumor  was  made,  and  he  was  advised  to  submit  to  an 
operation  for  its  removal,  but,  on  learning  the  grav- 
ity of  such  an  operation,  he  refused.  He  was  given 
ten  grains  of  bromide  and  five  of  iodide  three  times 
a  day,  and  later.  April  1,  this  was  changed  to  sixty 
grains  of  iodide  three  times  a  day.  I  do  not  know 
how  long  he  took  it.     Since  then  his  sight  has  failed 

1  Read  before  the  Boston  Society  (or  Medical  Improvement,  Feb.  25, 
1SS9,  and  before  the  NewTork  Neurological  Society,  April  2, 1SS9. 


a  good  deal.  There  has  been  much  numbness  of  the 
left  hand,  the  paralysis  of  the  left  side  has  increased, 
and  he  has  had  repeated  convulsions.  Some  of  these 
were  slight  and  others  severe  and  general.  In  the  lat- 
ter he  is  unable  to  speak,  his  eyes  stare,  he  bites  his 
cheeks,  and  is  unconscious  sometimes  for  an  hour. 
After  such  an  attack  he  is  stupid  for  the  rest  of  the 
day.  His  convulsions  begin,  he  says,  hj  a  "  rum- 
bling" in  the  left  arm  and  a  numb  feeling  in  the  left 
wrist,  the  hand  is  rapidly  flexed  and  extended  at 
the  wrist,  and  then  the  arm  is  flexed  and  extended 
at  the  elbow,  after  which  he  loses  consciousness. 
At  a  subsequent  visit,  his  wife  reported  that  in 
such  convulsions  as  she  had  seen  his  eyes  rolled  up 
and  there  were  convulsive  movements  of  the  shoul- 
der ;  subsequently  the  whole  body  was  convulsed, 
or.  at  times,  only  the  left  arm.  These  convulsions 
are  sometimes  attended  with  severe  pain  in  the 
head. 

In  March,  1888,  he  visited  Dr.  J.  J.  Putnam  at 
his  office,  who  took  the  following  notes  as  to  his 
condition,  which  were  kindly  furnished  me  :  — 

"  March  9,  1888.  Has  been  improving  pretty 
steadily  until  about  ten  days  ago.  Has  had  three 
[  or  four  convulsions  since  leaving  the  hospital,  at 
intervals  of  about  three  months.  The  last  attack 
was  about  three  weeks  ago,  and  was  very  light,  as 
is  the  rule  in  the  later  attacks.  In  the  last  he 
knew  everything  that  was  going  on,  though  he 
could  not  speak  to  his  wife,  who  was  with  him. 
The  latter  said  that  all  she  noticed  was  a  movement 
of  the  eyes.  Within  the  past  week  or  two  he  has 
had  a  new  symptom,  consisting  in  a  very  tired 
feeling,  which  runs  up  the  back  after  he  has  been 
standing  for  a  long  time  waiting  on  a  customer. 
This  feeling  passes  up  the  back  and  spreads  over 
the  head,  and  then  objects  seem  to  grow  dark,  and 
he  feels  dizzy  and  suffocated,  and  has  to  go  into  the 
fresh  air.  He  never  loses  consciousness  in  these 
attacks,  though  he  thinks  he  should  if  they  were 
a  little  worse.  This  feeling  lasts  only  a  few 
seconds,  and  passes  away  when  he  sits  down. 
He  says  that  the  sensibility  in  his  left  hand 
is  as  good  as  ever,  but  he  can  make  no  use  of  it. 
The  leg  is  in  about  the  same  condition  as  a  year 
ago,  perhaps  a  little  better."  No  information  in 
regard  to  these  attacks  was  volunteered,  and,  as  I 
did  not  learn  of  them  imtil  after  the  patient's  death, 
no  inquiries  in  regard  to  them  wen  made. 

In  June,  1888.  the  patient  gave  up  work,  and  for 
much  of  the  time  since  then  he  has  kept  his  bed. 
At  intervals  since  then  he  has  had  attacks  of  very  se- 
vere pain  in  the  back  of  the  head  which  required  the 
exhibition  of  morphine.  His  memory  for  past  events 
has  grown  poor,  and  he  appeals  to  the  members  of  his 
family  to  aid  in  giving  his  history.  It  is  said  that  his 
speech  is  slower  than  formerly,  but  to  a  stranger 
there  is  nothing  very  peculiar  about  it,  although  it 
is  noticeably  deliberate.  A  month  ago  he  had  a 
very  severe  attack  of  pain  in  the  head,  with  a  burn- 
ing and  pulling  feeling  in  the  tongue  and  stomach, 
and  some  trouble  in  swallowing,  the  trouble  finally 
yielding  to  morphine  and  bromide  of  potassium. 
For  some  time  he  has  had  "imaginings.'*  —  ideas 
that  he  was  in  various  places,  —  lasting  two  to  five 
days,  the  last  one  being  two  weeks  ago.  Ordinarily 
the  mind  is  clear,  and  at  present  he  has  little  head- 
ache, and  no  vertigo.     His  sight  has  steadily  failed, 
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but  he  has  never  had  diplopia.  He  has  never  had 
earache,  tinnitus,  or  deafness.     His  appetite  and 

m  are  g I.     He  is  rather  costive,  but  the 

nausea  and  vomiting  have  ceased  There  are  no 
thoracic  symptoms,  —  cough,  pain,  dyspnoea,  or  pal- 
pitation,—and  no  trouble  with  micturition  He 
1ms  a  dead  feeling  in  the  left  arm.  and  sometimes 
he  cannot  tell  where  it  is;  occasionally  there  is  the 
sana'  feeling  iii  the  left  leg,  and,  to  a  slight  degree, 
in  the  right  arm.  In  walking,  he  lias  to  drag  tin- 
left  foot  after  him. 

Physical  Examination.  —  The  man  is  rati 
der,  reasonably  well  nourished,  and  intelligent  look- 
ing. Peppermint  is  readily  detected  and  namedwhen 
applied  to  either  nostril  Thevision  is  defective,  but 
the  field  is  fairly  good  The  pupils  are  of  moderate 
size,  and  react  to  light  and  accommodation.  He 
cannot  move  his  eyes  as  far  to  the  left  or  to  the  left 
and  up,  as  he  can  to  the  right.  The  ophthalmoscope 
shows  double  optic  neuritis.  The  tactile  sensibility 
of  the  face  is  diminished  on  the  left,  and  the  mas- 
seters  seem  to  contract  less  strongly.  The  right 
I  the  mouth  is  drawn  .up  a  little  more  than 
the  left  in  laughing  or  talking:  but  he  can  draw 
the  mouth  to  the  left  perfectly  well  voluntarily. 
The  tongue  is  protruded  straight  without  fibrillary 
tremor.  He  says  his  taste  is  unimpaired  and  that 
he  can  swallow  well.  There  is  diminished  tactfJI 
sensibility  over  the  left  side,  which  i-  most  marked 
in  the  left  forearm.  With  the  eyes  -hut.  he  is  un- 
certain  as  to  the  position  oi  either  the  left  arm  or 
tin'  left  leg.  The  left  arm  is  held  Hexed  at  the 
elbow,  with  the  wrist  pronated  and  semiflexed. — 
the  ordinary  positionin  post-hemiplegic  contracture, 

and  there  is  distinct    rigidity   of    the    arm    and 

band    The  arm  can  !»•  abducted  and  slightly  rotated 

at    the   shouldei   voluntarily,   and   flexed  a   little   at 

the  elhow,  but  he  cannot  move  the  wrist  or  the  tin 
gets.  II''  ''an  more  the  righl  arm  in  all  directions 
with  tail'  strength.  He  can  move  the  lefl 
every  direction,  hut  it  is  rather  stiff  and  noticeably 
weaker.  The  abdominal,  epigastric,  and  cremastei 
reflexes  are  absent  on  the  left  and  present  on  the 
the  plantar  reflex  is  present  on  both  sides, 

i,    much    more    marked   on     the     right.      The 

radial,   and   ulnar   reflexes  are   rather  more 

marked   on   the   left    side   than   on   the    right      The 

knee-jerk  is  much  exaggerated  on  the  left,  and  there 

is  a  Clonus  both  at  the  ankle  and  the  patella    >ii  that 

side,  with  front  tap  contraction.  Examination  of 
the  che  ;1  ive.     There  was  m    tenderness 

on  percussing  the  skull,     lie  was  abli 
walk  from  the  bed  to  the  chair  with  si. me  support, 
dragging  the  left  leg ;  and  he  was  not  much  fatigued 
itheT  long  examination,  I  in  hour. 

December   I.     Examined   again  with    Dr.  .1.  .1. 
Putnam,     In  his  lasl  convulsion,  his  wife 

the  head  am!  :    t"    the    right        The 

ned  witli  the  ophthalmo- 
scope; and  Dr.  Putnam  reported  that  there  was 
guch  a  swelling  and  pn  ection  of  the  disks  as  to 
require  the  additi fa  »  oi ercome  it. 

We   found  tie-  sensibility    I Id  diminished  ill    the 

hit  w  list,  and  that  the  taetile  soiisil  .ility  id   the  left 

,,i  the  neck.     W>   cannot  tell,  with  Ins  eyes  shut. 
when  th''  lingers  of  the  left  hand  are  moved. 
At  m\  first  examination  I  made  tie 


a  tumor  "t  the  brain,  located  in  the  right  hemi- 
sphere am!  involving  chiefly  the  centres  for  the  wrist 
and  hand  in  the  ascending  frontal  and  parietal  con- 
volutions, opposite  the  middle  id'  the  second  frontal 

convolution     No  definite  conclusion  was   reached 

as  to  the  nature  of  the  tumor:  hut  I  believed  it  to 
he  of  gimd  size,  not  very  vascular,  and  possibly  in- 
filtrating.—  perhaps  an  infiltrating  glioma.  1  de- 
cided that  an  attempt  at  removal  afforded  the  only 
chance  fur  life,  although  I  knew  that,  with  advanced 
optic  neuritis  and  secondary  degeneration,  perfect 
recovery  was  impossible.  The  chances  of  an  opera- 
tion were  stated  to  the  patient  and  his  family,  and 
they  decided  to  take  the  risk  of  it.  He  therefore 
entered  Dr.  Bradford's  service  at  the  City  Hospital 
on  December  1 7. 

I  saw  him,  with  Dr.  Prince,  two  or  three  hours 
after  admission.  He  was  then  comfortable  and  in 
good  spirits.  He  can  apparently  not  localize  a 
touch  well  on  his  left  hand,  referring  a  touch 
on  the  finger  to  the  back  of  the  hand.  On  the 
right  hand  he  can  localize  fairly  well.  On  test- 
ing his  localizing  power  on  the  face,  however,  cer- 
tain curious  results  were  obtained     When  either 

ear  is  touched,  he  refers  the  sensation  to  the  right 
ear.  saying  so  and  indicating  it  by  the  finger.  We 
then  touched  the  ears  and  the  nose,  and  asked  where 
he  felt  it.  If  we  said.  ■•  Is  it  the  ear  or  the  nose  ?  " 
he  generally  answered.  ••  The  ear."  On  reversing 
Our  question  and  saying.  •■  Is  it  the  nose  or  the  ear 
he  would  say.  for  three  or  tour  times,  -The  ear": 
and  then,  seeming  to  comprehend  the  change  in  the 
question,  he  would  say.  "The  nose."  persisting  in 
this  reply  in  the  same  way  when  the  question  was 
changed  again.  Neither  our  questions  nor  his  an- 
swers bore  any  relation  to  the  facts  as  to  whether 
the  ear  or  the  nose  was  touched.  Beside  answer- 
ing in  this  way.  he  would  indicate  the  point  he 
thought  was  touched  with  his  linger,  in  a  way  to 
ond  with  his  answers. 

The  remainder  of  the  history  is  taken  mainly 
from  the  hospital  records,  with  a  few  additions  and 
some  abridgment :  — 

"December  18th.  Seems  comfortable  and  fairly 
intelligent     Rather  slow  mentally  and  physically. 

Slept  fairly.  Lies  on  right  side  most  of  time. 
t  'omplains  of  cold. 

■'December  19th.  slept  poorly.  Got  out  of  bed 
ibout  l   L.H.     Said  bed  tipped  over. 

••  Tl are  were  examined  by  Dr.  J.  t >rne  Green, 

who  reports:  'Ears  both  tightly  filled  with  hard 
masses:  cerumen  removed  alter  softening.  Mcm- 
hrana  txmpani  not  particularly  unnatural.  Tests 
rather  unsatisfactory  on  account  of  noisy  ward. 
Watch  Hand  s  about  twelve  inches.  Voice,  low 
tones    repeated    accurately   at   about   titti  • 

Weber's  test,  fork  C,  somewhat   louder  in  the  right. 

Kinne's    test  :    fork    (',    l: 

1  I',-.    \  alsalva    method   the  ail 

right   with  good  note,  left   doubtfully.      Not  the 

slightest  sign  of  any  circumscribed  congestion   in 

external  canal  or  drum  membrane,' 

■  December  23rd.  Byes  examined  trj  Di  II  w 
Williams,  who  reports:  -In  both  eyes  outline  of 
disk  irregular.  Vessels  considerably  diminished  in 
size,  especially  the  arteries.  In  the  right  disk  a 
white  streak  stretches  OCrOU  hall  A  disk,  which 
might  he    from  lihrous  degeneration  of  nerve-tissue. 
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There  are  no  haemorrhages  scattered  about  fundus,  |  tending  much  beyond  it.  The  retina,  up  to  the 
as  are  frequently  found  in  brain  tumors.  In  the  j  immediate  neighborhood  of  the  disks,  quite  trans- 
left  eye  the  appearance  is  that  of  beginning  atrophy  J  parent.  The  swollen  disk  is  grayish,  containing 
of  the  disk.  In  the  right  eye  the  same  change,  but  very  numerous  fine  vessels.  The  central  veins  on 
not  as  far  advanced.' "  the  disk  are  a  little  large,  the  arteries  almost  invis- 

Early  in  the  forenoon  of  this  clay  he  was  seen  by  |  ible.  This  last  condition  is  especially  marked  in 
Dr.  Prince,  who  told  me  that  his  responses  to  the  I  the  right  eye.  On  the  retina  the  arteries  and  veins 
tests  for  localizing  sensations  were  perfectly  good.  I  are  of  almost  normal  size  and  condition.  A  few 
I  saw  him  with  Drs.  Folsom  and  G.  B.   Shattuck   quite  small  haemorrhages  close  to  the  disk.     Cen- 


later  in  the  forenoon,  and  then  his  responses  were 
much  better  than  on  the  17th,  but  they  were  not 
accurate.  He  was  somew  hat  uncertain  whether  his 
ear  or  his  nose  was  touched,  but  in  the  majority  of 
cases  his  answer  was  correct.  A  clay  or  two  before 
he  had  a  slight  convulsion,  seen  by  another  patient. 
who  stated  that  in  it  the  eyes  rolled  up,  his  fingers 
worked,  and  later  his  whole  arm  shook.  During 
my  visit  I  questioned  him  in  regard  to  his  family 
history,  and,  among  other  matters,  he  began  to  tell 
me  of  a  brother  who  died  in  infancy  of  cholera 
infantum  —  some  years  ago.  Suddenly  he  stopped 
in  the  midst  of  a  sentence,  his  mouth  was  drawn  a 
trifle  to  the  left,  and  both  corners  were  drawn  up. 
and  the  face  assumed  an  expression  as  if  he  were 
just  about  to  burst  into  tears.  Almost  simultan- 
eously the  left  arm.  which  was  lying  across  his 
body,  was  raised  an  inch  or  two,  carried  a  trifle 
toward  the  median  line,  the  hand  was  a  trifle  more 
pronated,  and  the  whole  arm  trembled  slightly.  In 
about  fifteen  seconds  this  ceased,  and  he  resumed 
his  sentence.  When  asked  what  the  matter  was  he 
said,  "Nothing."  When  asked  what  he.  did,  he 
said  he  did  nothing.  At  last,  when  asked  why 
he  broke  off  his  sentence  thus,  he  said  that  it  made 
him  feel  badly  to  talk  about  his  brother. 

"December  24th.  •Convulsion  seen  by  head 
nurse,  who  reports :  '  Attention  attracted  by  a  loud 
moan ;  patient  lying  on  left  side  (ordinarily  lay  on 
right),2  head  slowly  and  rigidly  drawn  backwards. 
I  took  hold  of  his  left  wrist,  the  hand  and  tendons 
were  rigid  and  twitching  ;  the  arm  was  also  twitch- 
ing, especially  at  the  shoulder-joint.  Convulsion 
lasted  three  or  four  minutes.  Pupils  widely  dilated. 
He  was  able  to  speak  during  the  convulsion,  and 
kept  up  a  continual  moan.  Head  very  hot  after  it, 
and  he  was  thirsty.  Did  not  appear  more  stupid 
after  it.' 

"December  25th.  Two  or  three  slight  convul- 
sions during  the  past  few  days  ;  otherwise  comfort- 
able.    The  convulsion  is  said  to  begin  by  twitchin 


tral  portion  of  disk  in  the  right  eye  shows  more 
whitish  reflex  (sclerosed  nerve  fibre  or  connective 
tissue  ?).  The  inflammation  appears  in  rather  a 
more  active  stage  in  this  eye  than  in  the  other. 
The  sight  is  evidently  imperfect,  the  exact  amount 
of  it  not  easily  determined.  The  movements  of 
the  eyes  in  all  directions  not  carried  out  as  far  as 
normal,  but  this  seems  to  be  clue  to  the  mental  con- 
dition, as  there  is  no  evident  paralysis.' " 

The  same  afternoon  I  examined  the  surface  tem- 
perature of  the  head,  using  two  thermometers  lent 
me  by  Dr.  Putnam.  They  were  held  on  the  scalp 
so  firmly  as  to  leave  an  indentation,  applied  to  cor- 
responding points,  and  held  in  position  for  five 
minutes. 

One  and  a  half  inches  above  external  angle  of 
orbit.     B.  94.6.     L.  94.S. 

Over  supposed  site  of  tumor  (see  cross,  Fig.  1). 
B.  95.4.    L.  94.9. 

On  this  trial  the  pressure  with  the  left-hand  ther- 
mometer was  a  little  less  constant. 

Over  parietal  eminence.     B.  95.5.     L.95.6. 
These  tests  seemed  to  tire  him,  and  he  complained 
a  good  deal  of  them,  and  of  headache,  so  I  did  not 
proceed  further. 

"  December  27th.  Throat  and  nose  examined  by 
Dr.  De  Blois,  with  negative  results. 

"Urine  slightly  high  colored,  acid,  1016.  No 
albumen  or  sugar.  Sediment  slight  and  flocculent, 
few  round  cells,  mucus,  few  crystals  of  uric  acid 
and  calcic  oxalate. 

"Patient  was  fairly  quiet  during  the  night,  but 
he  had  to  have  bromide  and  morphine  (1-^6  grain) 
for  severe  headache.  Slept  heavily  most  of  the 
morning.  Dr.  Knapp  marked  out  the  fissures  on 
the  scalp  with  an  aniline  pencil  [using  the  methods 
of  Broca,  Eeid,  and  Horsley],  marking,  the  chief 
fissures,  later,  with  a  solution  of  nitrate  of  silver. 
[Too  strong  a  solution  was  used,  and  the  result  was 
a  destruction  of  the  epidermis,  leaving  a  raw  surface. 
at  the  metaca^ph^angeaTjoiritof  the  left  ham£  I  T[ucture  of  iodhie  would  1,e  better  for  sucn  a  purpose.] 
then  becoming  more  general.  Last  night  was  very  '  The  Patien*  sat  UP  m  a  steamer-chair  during  the 
noisy,  cried  out,  and  complained  somewhat  of  pain  |  process,  but  toward  the  end  grew  weak  and  became 
in  the  head.  When  asked  what  the  reason  was  for  I  rf tless  f^d  uneasy,  vomiting  violently.  Complained 
his  cries  he  answered  that  he  was  all  right.  This  |  .ot  Pa111  m  the  nhead  after  Settmg  back  m  bed,  and 
afternoon  he  had  a  convulsion,  falling  out  of  bed  I  ^d  cold,  applications  to  the  head  and  morphine, 
and   cutting  his   forehead   slightly   over   the   left  lHls™oods  changed  rapidly:  at  times  he  joked  with 

1  his  friends,  at  others  complained  of  his  head.  Pain 
referred  to  right  parietal  region.  Since  entrance 
there  has  been  a  marked  change  for  the  worse  in 


eye. 

"  December  26th.  Another  bad  night.  Very 
noisy.  Required  three  doses  of  bromide  of  potas- 
sium, forty  grains  each,  during  the  night.  Seems 
more  comfortable,  but  more  stupid.     Head  shaved. 

"  Eyes  examined  by  Dr.  Wadsworth,  who  reports : 
•  Very  marked  papillitis  in  both  eyes.  Disks  swol- 
len, prominent,  with  steep  sides,  the  swelling 
entirely  hiding  the  outline  of  the  disk,  but  not  ex- 

!The  patient  told  the  nurse  that  his  wife  had  noticed  that  every 
time  he  lay  on  his  left  side  he  would  have  a  convulsion. 


his  condition.  He  takes  nourishment  but  poorly. 
[He  bore  the  long  examination  in  November  very 
well,  but  his  exhaustion  after  the  simpler  process 
of  measuring  his  skidl  was  so  great  that  I  really 
grew  alarmed  as  to  his  condition.]  Given  two 
drachms  of  fluid  extract  of  ergot  three  times  to-day. 
"  December  28th.  Somewhat  noisy ;  headache 
towards  morning,  requiring  bromide  and  morphine. 
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In   the    forenoon  said  he  felt  very  well,  and  was 
anxious  to  have  the  operation  over.''' 

II.  THE  REPOKT  OF  THE  OPERATION. 
(  ill:.  BKADFOED.)* 

Tin-  operation  of  removal  of  tumor  of  the  brain 
was  undertaken  in  this  case  after  due  deliberation, 
with  the  hope  that  the  patient's  condition  might  be 
improved  by  such  operation.  The  patient  him- 
selt  was  fully  informed  of  his  condition,  and  his 
relatives  were  told  of  the  risk  of  the  undertaking. 
ration  was  performed  December  28.  The 
day  before  the  operation  the  patient's  head  was 
scrubbed,  cleaned,  and  shaved,  washed  with  soap 
and  water,  and  the  lines  of  localization  were  marked 
by  a  solution  of  nitrate  of  silver  by  Dr.  Knapp,  the 
head  washed  with  a  corrosive  sublimate,  and  a 
dressing  of  corrosive  sublimate  applied  to  the 
scalji.  Fluid  extract  of  ergot  a  day  previous 
to  the  operation,  and  a  subcutaneous  injection 
of  morphine  was  given  just  previous  to  etheriza- 
tion. A  large  semicircular  incision  was  made, 
with  the  concavity  downwards  and  backwards, 
with  the  supposed  site  of  the  tumor  as  a  centre. 
The  flap  was  reflected  back,  and  a  trephine  applied 
from  the  side  of  the  tumor. 

Some  delay  was  caused  by  bleeding  from  the 
scalp,  which  was  eventually  stopped  by  the  use  of  a 
rubber  band.  The  skull  was  perforated  by  a  1^ 
inch  trephine  applied  in  two  adjacent  points,  the  tre- 
phine being  an  inch  in  diameter,  and  half  an  inch  was 
removed  by  means  of  a  saw  and  bone-fi  rrceps.  (Fig.  1.) 


hi..  1        Diagram  (if  skull,  '  ,  natoralalM.     The  doable  1 
Um  trephine  opening,    The  shaded  portion  show*  the  situation  of 
...  • .,  the  polnl  marl  ed  before  operating  m 
lha  chief  ml  of  the  tumor. 

ilando.         /',  /  .  Br»l  .'ma  second  frontal  raid. 
ntrsl  sulcus. 

micircnlar  flap  of  the  dura  was  divided  one- 
eighth   oi  an  inch    from  the  margin  of  the  bone, 

The  brain  was   found  I"   bulge  and  pulsate,  bul  was 

normal  in  color.      \   fissure  running  downv; 
forward  in  the  supposed  line  of  the  Assure  of  Ro- 
lando 
ing.  The  brain  convolutions  were  flattened,  and  the 

on  palpation   a   somewhat   flu 
feeling.     The  cortex  of  the  brain  was  inoised  with 
a  km t •■  and  a  probe  Inserted     No  resistance  was 
encountered.     The   incision  in  the  i 

and  the  fori  rted  and   ■ 

pushed  downward,  and  at  a  distance  ol  ball 

iriford  H  Indebted  to  Dx  i.i.   Braokett  for  b 
in  prepai  \wa  \\\\*  nrtirlc. 


from  the  surface  of  the  cortex  a  difference  of  resis- 
tance was  defected,  and  this  was  found  to  extend 
downwards  and  backwards  towards  the  cerebellum 
till  tin-  full  length  of  the  finger  was  inserted.  The 
resistant  portion  was  felt  to  be  distinctly  different 
from  the  surrounding  tissue  of  the  brain. 

On  withdrawing  the  finger  back  from  where  it 
had  been  inserted  a  small  nodule  was  found  directly 
under  the  cortex,  connected  with  a  deeper  nodule, 
but  easily  detached  from  it  by  careful  manipula- 
tion ;     the     finger    was    passed    around    the    whole 


Fig.  2. —The   tumor,   natural  size.     From  a  drawing  by  Dr.  H    P. 
Qulnoy. 

mass,  and  separating  it  from  the  adjacent  parts  the 
tumor  was  then  turned  out  of  its  bed  by  means  of 
the  finger,  stretching  the  incision  in  the  cortex 
slightly.  There  was  no  haemorrhage  from  the 
brain.  The  brain-substance  around  the  tumor 
appeared  to  be  of  normal  consistency  and  appear- 
ance. 

The  removal  of  the  tuinor  from  the  brain  had  DO 
immediate  effect  upon  the  pulse  or  respiration,  and 
after  the   removal  the   piilse.«which  was  very  weak. 

Improved  slightly.  The  fragments  of  the  bone, 
Much   had    been  removed  by  trephine  and   bone- 

i'orceps.  were  placed  in  sterilized  water  kept  at 
blood-heal  bj  means  of  a  water-bath.  These  were 
inserted  after  the  tumor  was  removed,  the  cavity  in 
the  brain  having  been    irrigated  by  warm   sterilized 

water:  a  drainage-tube  was  inserted,  the  skin-flap 

(dosed.  The  flap  of  the  dura  mater  was  not  stitched, 
as  it  was  found  that  this  could  only  be  done  by 
slid,  lung   the   dura    mater  more  than  was   thought 

advisable. 

The  patient's  pulse,  at  the  beginning  of  the  oper- 
ation, was  68,  of  fair  strength  and  regularity. 

Alter   the   removal    ol    the    trephine    button,   the 

pulse  was  96   and    intermittent     The    respiration 

ul.  ir.    The  pulse  began  to  fall  rapidly, 

and  at  the  time  the  trephining  was  complete  the 

puis mid  not  be  fell  at  the  wrist. 

The  respiration  increased  to24j  several  subcuta- 
neous injections  oi  brand]  and  atropia  were  given, 

but  no  cltcct  upon  the  pulse  could  be  noted.  The 
pulse,  at  the  time  ol  the  removal  of  the  tumor,  was 
loll,  and  Very  weak.  The  respiration  remained 
alar  until  alter  the  operation  was  finished, 
when  it  increased  to  36,  and  became  very  shallow 
and   weak.       Tin punters   of    an    hour    after    the 

operation  the  patient  died.  The  whole  operation 
from  the  time  of  the  firsH  incision  to  the  removal  of 

the  tumor  was  fiftj  minutes.  Ten  minutes  more 
were  repined  lor  the  completion  of  the  dressing. 
No   autopsy    was   allowed.       It    max     be   added    that 

the  tumor  was  louud  to  lie  m  precisely  the  location 
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-The  tumor,  natural  size.    Side  view,  from  a  drawing  liy 
Dr.  H.  P.  Quincy. 


-  The  tumor,  natural  size.    End  view,  from  a  drawing  by 
Dr.  H    P.  Quincy. 
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Fig  5 —  Microscopic  section  of  the  tumor     From  a  drawing  by  Dr.  II.  P.  Quincy. 
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indicated  by  Dr.  Knapp,  and  that  the  size  and  loca- 
tion of  the  tumor  proved  to  he  exactly   what    was 
bed  before  the  operation. 

After  removal  the  tumor  was  found  to  weigh 
353  grammes  and  measured  7  by  1  ami  3  centi- 
(FigS.  2,  '■'•.  -1.)  On  .section,  extensive 
white,  cheesy  centres  were  ldund  surrounded  hy  a 
thin,  irregular  layer  of  firm,  yellowish  brown, 
slightly  translucent  tissue.  The  central  cheesy  por- 
tion of  the  layer  nodule  presented  a  suggestion  of  a 
concentric  arrangement  of  layers.  Under  the 
microscope,  fibrous  tissue,  with  many  giant  cells, 
epithelioid  cells,  and  an  extensive  round-celled  infil- 
tration. 

Dr.  Henry  F.  Sears,  assistant  pathologist  to  the 
hospital,  reports  as  follows:  — 

"  Microscopically  the  growth  was  seen  to  consist 
of  finely  granular  detritus,  surrounded  by  a  layer 
of  connective  tissue,  in  which  were  seen  many  giant 
cells,  with  epithelioid  cells,  and  round-cell  infiltra- 
tion. 

"On  staining  sections,  from  a  portion  of  the 
growth  hardened  in  alcohol,  by  Koch's  method,  the 
presence  of  the  bacilli  of  tuberculosis  was  seen,  thus 
confirming  the  diagnosis  of  tuberculosis.''    (Fig.  5.) 

(To  be  continued,) 


A  CASE  OF  SUPPRESSION  OF  URINE  FOR 

TWELVE    DAYS,  FROM  COMPKESSION 

OF  BOTH   URETERS:  AUTOPSY. 

BY   JOHN    W.   FARI.OW,   M.D., 

Instructor  in  Gynecology  in  the  Boston  Polyclinic, 
Mbs.  I!..  thirty-five  years  old,  consulted  me  Octo- 
ber L'4.  1887.     Her  previous  health  had  been  good. 
Sin-  had  tWO  children,  the  youngest  three  and  one- 
half  years  old,  and  had  miscarried  two  years   later, 

apparently  from  taking  ergot  and  other  drugs.    As 

01  this  she  was  obliged  to  remain   in   bed  a 

number  of  da\  s  on  account  of  severe   pain,  but  was 

soon  in  presumably  good  health.     In  June,  1887, 

she  went  West,  and,  as  t  lie  result  of  exposure  at  the 

time  oi  a  severe    torm,  Bhe  bad  backache  and  more 

or  less  nausea.  She  returned  home  in  August,  but 
the  nausea  continued  together  with  occasional 
swelling  ol  the  face.  Xo  especial  pain  was  felt 
anywhere. 

Although  her  menstruation   appeared   regularly 
the  nausea  caused  her  to  think  that  she  tnighl  be 
it.     I   found  the   uterus   in   good    position, 
movable,  not  :  olarged.    A  feeling  of  re- 

sistance was  not  iced  in  the  left  side  of  the  abdomen, 
on  pressing  deep  toward  the  pelvis,  presumably  in 
the  broad  ligament,     A  slighl   resistance  was  also 

felt  on  the  right  in  a  similar  position.      Behind   the 

Doi      las'S  pOUCh,  several    lii  in.  piejcet  ing 

nodules  were    felt,   seemingly    having   no    particular 

coil it  loll    y,  ;t  I,    t  he    lltel  II     ,         I     '.',  lei,      III     I, 

book,  "Not  pi  imply   intlaii: 

or  is  it  mahgnanl  disease,  or  both  together?  to 
examine  urine." 

She    !■•  1  e    the    next     day   and    Bent     foi 

another    phv.ieun.  who    examined     her    urine    and 

found  it  very  pale,  ipecific  gravity  aboul    1000,  do 
albumen,  and  bo   microscopic  sediment. 
29th  the  coloi 

it-,    L010,  quantity   ba   twenty  lour  houn 
id  proportion   oi   album 


cells  and  degenerated  granular  matter,  some  pus  and 

a  few  hyaline  and  granular  casts.  He  made  a  diag- 
nosis of  Blight's  disease.  The  vomiting  continued  ; 
there  was  some  oilema  of  face  and  a  very  severe 
cough. 

Not  being  relieved  she  called  a  homoeopathic  phy- 
sician; but  her  condition  did  not  improve,  and  a 
small  amount  of  albumen  was  usually  found  in  the 
urine.  Toward  the  latter  part  of  November  she 
went  four  days  and  nights  without  passing  water, 
her  general  condition  being  about  as  before.  The 
urine  started  again  and  continued  in  large  amounts 
till  December  15th,  when  it  stopped  again.  The 
nausea  and  vomiting  became  rather  more  marked, 
and  there  was  some  oedema  of  face  and  neck 

I  saw  her  again  December  23rd,  two  months  after 
I  first  saw  her,  and  found  her  in  bed.  I 
eyelids  rather  (edematous,  but  no  oedema  elsewhere. 
Skin  dry,  pupils  normal,  nothing  abnormal  in  heart 
or  lungs.  Pulse  80  and  good.  No  evidence  of  hy- 
pertrophy of  left  ventricle.  Abdomen  tympanitic. 
No  ascites  and  no  tumor  felt.  Some  tenderness  in 
left  iliac  region;  per  vaginam,  uterus  movable  and 
not  enlarged.  An  irregular,  hard  mass  was  felt  in 
Douglas's  pouch,  extending  toward  the  left,  less 
marked  toward  the  right.  Per  rectum  this  mass 
was  more  plainly  felt  and  was  tender.  No  urine 
in  bladder.  Constant  vomiting,  even  of  milk  and 
lime  water.  Xo  stool  for  fourteen  days  and  no 
urine  for  eight  days. 

I  tried  by  various  manipulations  and  putting  the 
patient  in  different  positions  to  see  if  1  could  lift 
up  the  hard  mass  and  thus  remove  the  probable 
Obstruction    to   the   urine,    but    without    success.       I 

ordered  pil  elaterii  gr.  1-10  every  hour  till  bowels 
moved.  I  put  her  in  a  hot  bath,  hut  she  felt  faint 
and  could  stay  only  a  few  minutes.  Blankets  and 
hot  bottles  Caused  her  to  sweat  profusely,  and  she 
had  a  number  of  loose  stools  in  the  night. 

She  seemed  relieved  of  sonic  of  her  distress,  and 
there  remained  but  little  oedema  of  the  face.  Tem- 
perature 37.5.     The  next   day,  December  24th,  she 

was  able  I"  retain  milk  and  lime  water.      There  was 

tenderness  in  both  iliac  regions.  December  25, 
passed  a  comfortable  night.  Xo  urine  or  stool. 
I  >  1  \  l  1  abot  aw  the  patient  with  me  and  we 
agreed  that   the  growth   in    Douglas's   pouch  was 

probably  malignant,  and  whether  so  or  not.  it  was 
probably  blocking  up  both  ureters  near  their  junc- 
tion with  the  bladder.     We   decided   to  continue 

Symptomatic    treatment,   and    if    urine    started    up 

again,  and  t  he  ease  progressed  favorably ,  to  consider 
the  question  of  operation  to  relieve  the  obstruction, 
without,   h"«<    1  hope  of    success.     The 

examined  bj  Dr.  Gannett  showed  no  albu- 
men  or  urea.      The    patient    sat    up  in   a   chair  and 

spent  a  fairly  comfortable  Christmas  day.  although 

she  had  passed  no  urine  for  tin  da\  s. 

December  26.  Passed  a  sleepless  night.  No  urine. 
One  stool,     Noosdema.     Fairlj  comfortable  during 

the   day       beet    cold,    necessitating   hut    bottle,      In 

the  afternoon,  at  m\  suggestion,  she  took  the  knee- 

«     itimi  and  passed  a   litt  le   in. .re    than    a    tea- 

spoonful  of  urine,  the  first  since  December   loth. 

tl  lined  a  large  trace  el  albumi  11.  cpit  helium 
from  the  bladder,  some  clumps  of   round   cells,  and 

a  very  few  hyaline  and  epithelial  oasts. 

11  id  a  rerj  poor  night  :  but  little 
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Sleep  and  felt  quite  faint.  This  morning  passed 
urine  twice,  about  3oz.  in  all.  Says  she  felt  some 
pain  and  then  something  seemed  to  give  way  and 
urine  came  suddenly.  Clear.  Sp.  gr.  1010.  Al- 
Immen  as  before,  no  casts.  Did  not  feel'  relieved. 
Skin  dry.  Hot  bottles.  Passed  nearly  one  and  a 
half  pints  of  urine  during  the  day.  She  was  much 
more  distressed)  and  vomited. 

December  28.  Rested  well  during  the  night,  but 
at  3  a.m.  had  a  general  convulsion,  again  at  9,  10, 
and  11  and  at  frequent  intervals  till  7  a.m.  the  next 
morning,  thirty  in  all.  These  convulsions  did  not 
differ  at  all  from  ordinary  ursemic  or  puerperal 
convulsions,  and  there  was  coma  between.  She 
passed  over  two  quarts  of  urine  in  the  twelve  hours 
just  preceding  the  convulsions,  and  during  the  day 
large  quantities  of  urine  were  passed  involuntarily. 

December  29.  Some  consciousness  in  early 
morning.     Skin  moist,  pulse  more  regular. 

December.  30.  Had  a  quiet  night  and  slept. 
Perfectly  rational  in  the  afternoon.  Urine  invol- 
untary at  frequent  intervals.     Pulse  intermittent. 

December  31.  Very  little  sleep.  About  two 
quarts  of  urine  a  day  now.  Pain  in  head.  No 
nausea.     Several  stools,  caused  by  cathartic. 

January  1.  Slept  well.  Headache.  Some  pain 
in  back  and  abdomen. 

January  2.  Drinks  two  quarts  of  milk  and 
passed  the  same  amount  of  urine.  Sp.  gr.  1010. 
Urea  14.35  gms.  per  litre,  or  28.70  gms.  in  twenty- 
four  hours. 

January  4.  The  right  kidney  can  be  felt,  smooth 
and  not  much,  if  any,  enlarged,  movable  and  rather 
tender.  The  left  kidney  could  not  be  made  out. 
Backache  relieved  by  hot  douche. 

January  8.  Sitting  up.  Two  quarts  of  urine 
daily  as  before. 

January  9.  No  urine  since  4  p.m.  yesterday. 
Urea  then  10.24  grins,  for  20  c.c.  urine.  Some  puffi- 
ness  under  eyes,  and  nausea;  one  stool.  Pain  in 
right  side,  and  right  kidney  feels  larger,  nothing  on 
left  side.  Per  vaginam,  hard  mass  seems  large  and 
firmer.  Pilocarpin  gr.  1-6  subcutaneously  had  very 
little  effect. 

January  10.     Sitting  up.     No  urine.     Hot  bath. 

January  11.     Pain  in  head.     No  nausea. 

January  12.  Several  loose  dejections.  Menstru- 
ation several  days  overdue. 

Jamiary  13.  Poor  night.  Headache  severe. 
Drank  nearly  two  quarts  of  water,  which  caused 
twelve  stools.     Face  swollen.     Peels  weak. 

January  14.  Tongue  very  dry.  Pupils  normal. 
Pulse  70.  Says  she  cannot  keep  her  legs  still. 
Eight  kidney  seems  a  little  smaller. 

January  15.  Better.  Sitting  up.  No  urine 
since  .January  8.  Passed  three  ounces  of  water  this 
morning.  Feels  hungry'.  Face  cedematous.  Two 
quarts  of  milk  a  day. 

January  16.  Restless  night.  No  sleep.  Couldn't 
keep  her  legs  still.  Less  headache  and  nausea. 
Seven  stools  and  one  quart  of  urine.     Pulse  70. 

January  17.  Had  a  better  night,  but  twitched 
some.  One  and  a  half  quarts  urine  in  twenty-four 
hours,  same  character  as  before,  excej3t  that  there 
was  considerable  pus.  Feels  very  faint  and  needs 
to  be  fanned.  Very  bad  dreams  when  she  tries  to 
sleep. 

January  18.     Had  a  fair  night,  but  had  a  convul- 


sion toward  morning.  Later  in  the  day  seemed 
much  better.  Passed  two  and  a  half  quarts  of  urine 
during  the  evening  and  night,  and  one  quart  in  the 
day.  Severe  pain  in  hepatic  region  when  she  tries 
to  move.  Dr.  E.  S.  Wood  had  examined  several 
specimens  of  urine,  but  never  found  anything  but 
what  I  have  already  referred  to,  but  in  yesterday's 
urine  there  were  many  aggregations  of  large  cells 
which  seemed  suggestive  of  malignant  disease. 

January  19.  Fair  night.  One  and  a  half  quarts 
urine.  Nausea.  No  headache.  In  yesterday's 
urine  many  epithelial  cells  and  nests  of  epithelium, 
onion-like  bodies,  and  some  papilla1  covered  with 
epithelium.  After  this,  nothing  special  was  found 
except  an  occasional  cast. 

January  20.  Severe  cramp  in  right  side  and  dis- 
tress in  stomach.  Looks  and  seems  very  sick.  No 
(edema.  Respiration  labored.  Hands  and  feet 
numb. 

January  21.     Better  in  the  night. 

January  22.  Very  bad  night.  Vomited  much. 
Headache.  Respiration  very  difficult.  Thinks  fla- 
tus escapes  from  vagina.  No  fistula  found  in  vag- 
ina or  cervix,  and  tampon  in  vagina  for  several 
hours  shows  no  trace  of  fseces.     Pulse  very  weak. 

January  23.  Very  nervous  and  delirious  at  times. 
Stomach  much  distressed  and  vomits  often. 

January  25.  Ulceration  of  lips  and  gums.  Legs 
restless.  Requires  stimulants  for  her  faintness. 
Great  pain  in  left  iliac  region.  Right  broad  liga- 
ment very  hard  and  firm,  as  is  also  left  side  of  pel- 
vis.   Nodules  in  Douglas's  pouch  much  less  marked. 

January  26.     A  little  better.     Urine  as  before. 

January  29.  No  urine  since  yesterday  morning. 
Chill  at  10  a.m.  and  others  during  the  day. 

January  30.  No  urine.  Very  weak  and  restless. 
Left  kidney  can  be  felt,  movable  and  tender  and 
somewhat  enlarged.     No  cedema. 

Died  from  exhaustion  at  6  p.m. 

Autopsy  by  Dr.  W.  W.  Gannett  twenty-two  hours 
after  death :  — 

Both  ureters  near  their  entrance  into  the  bladder 
were  embedded  in  a  dense  fibrous  structure  which 
reduced  their  calibre  so  that  a  very  small  probe 
1  larely  passed.  This  tissue  extended  to  either  side 
into  the  broad  ligaments.  The  ureters  were  moder- 
ately dilated  above  the  stricture,  as  were  also  the 
pelves  of  the  kidneys.  These  latter  were  pale,  but 
showed  no  special  pathological  change.  The  bladder, 
vagina,  and  rectum  were  not  connected  at  all  with 
the  growth  of  the  ureters. 

From  a  diagnostic  and  pathological  standpoint, 
such  a  case  is  very  interesting.  Instances  in  which 
anuria  has  lasted  as  long  as,  and  even  longer  than,  in 
my  case,  from  a  number  of  different  causes,  are  suffi- 
ciently numerous,  so  that  we  must  consider  several 
possibilities.  Dr.  E.  P.  Fowler,  of  New  York,  in 
his  book  on  suppression  of  urine,  has  tabulated 
93  cases  prior  to  1881,  and  I  have  the  records  of  32 
others.  By  far  the  most  frequent  cause  is  the 
blocking  of  the  ureters  by  calculi.  Fowler  collected 
31  cases  in  which  this  was  the  cause,  or  in  exactl) 
one-third  of  his  93  cases.  And  as  in  25  of  his  cases 
no  cause  is  stated,  it  follows  that  of  the  <>8  rases 
where  the  cause  is  stated,  31,  or  nearly  one-half, 
were  due  to  calculi;  of  my  own  32  cases,  16  were  due 
to  calculi.  Fowler  has  7  cases  due  to  scirrhus  oc- 
cluding the  ureters  near  the  bladder.     I  have  only 
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two  examples  of  that.  Eight  of  Fowler's  cases  were 
due  to  mercurial  poisoning,  1  to  cystic  degenera- 
tion  of  the  kidneys.  2  to  obstruction  of  the  renal 
artery.  1  to  abscess  of  one  kidney  with  previous 
disease  of  the  other  :  I  have  one  ease  of  this.  Val- 
vular occlusion  of  the  ureter  and  previous  destroy 
tion  of  the  other  kidney  existed  in  2  of  his  cases. 
Six  others  followed  scarlet  fever,  5  cholera,  and  1 
measles,  and  1  of  mine  was  after  diphtheria. 
Fowler  has  2  instances  of  hysteria  and  1  have  4. 
He  has  1  ascribed  to  spinal  irritation  and  1  to  an 
injury.  I  have  1  case  due  to  a  tumor,  probably  an 
abscess,  near  the  kidney,  1  due  to  cancer  in  the 
prostate  and  which  was  called  reflex,  and  1  where 
the  ureters  were  constricted  by  old  peritoneal  bands. 

Having  thus  run  over  the  causes  which  have  been 
at  work  in  the  past  to  bring  about  this  suppression 
of  urine,  let  us  examine  the  symptomatology  for 
data  from  which  to  make  a  differential  diagnosis  in 
our  own  case,  with  the  chance  greatly  in  favor  of 
its  being  due  either  to  calculi  or  malignant  disease 
around  the  ureters. 

Roberts,  in  his  work  "Urinary  and  Renal  Dis- 
eases," divides  cases  of  anuria  into  non-obstructive 
and  obstructive.  Suppression  in  the  former  is  due 
to  some  organic  disease  of  the  secreting  tissue,  or  to 
home  disturbance  in  the  innervation  or  vascular 
supply  of  the  kidney.  In  the  latter,  the  secretion 
is  suspended  by  a  mechanical  obstruction  in  the 
ureter  or  pelvis  of  the  kidney.  In  these  cases  the 
organs  themselves  arc  not  primarily  at  fault,  but 
their  function  is  arrested  by  the  blocking  up  of  their 
excretory  channels.  He  goes  on  to  say  that  non- 
obstructive cases  rarely  prove  fatal  ns  n  direct  eon- 
sequence  of  the  anuria,  but  through  the   genera] 

effect  Of  shock  and  collapse  which  lias  caused  the 
suppression.  The  cases  run  a  very  rapid  course, 
ending  in  death  or  recovery  in  a  lew  hours,  or  a  day 
or  two.  Suppression  from  obstruction  produces  its 
effect  more  blewl}  If  it  results  i  italh  its  termin- 
ation is  delayed  tor  eight,  ten  or  more  days.  In 
non-obstructive  cases  the  urine  is  high-colored  ana 
concentrated,   and    contains    albumen    and    casts, 

showing  renal  disease.  In  cases  with  obstruction 
the  urine  which  escapes  is  pale,  watery,  and  devoid 

ot  albumen  and  ca 

This  di\  i-iou  of  Roberts  is  a  broad  and  generally 

■ne.  hut  has  numerous  exceptions.    I 

anuria  alter  scarlet   fever,  measles,  diphtheria,  m  tr- 

curial  poisoning,  hysteria,  etc,  lasting  eight,  twentj , 

five,  and  fifty-one  days,  cannot  certainlj  be 

BSid  to  belong  to  his  first  dn  ision,  and  in  them  there 

is  no  mechanical  obstruction.     However,  as  bj  tar 

the  laiger  number  of  ca  es  of  annua  oi  any  length 
are  due  to  calculus  or  cancerous  obstruction   of 

..I    eases    of 

diminution  and  even  short  m  of  urine,  with 

albumen,  casts,  and  death   m  a     horf   time   from 

anemia,  are  dm-   tO  I  if    the    kidneys, 

the  above  generalize  value  but  is  not  to 

be    followed    too  eloseh  . 

Iii  my  patient  there  were  periods  id  suppression 

of  four,  twelve,  and  seven  days,  and  the  urm pi- 

ry    pole,    ol    low    specific    gravity,    and    there 

was  hut  little  albumen  and  often  no  oasts.     These 
together  with  the  long  absence  oi   unemia, 

make  it  evident    that    she  was  Buffering    from    some 
turn   to  the   urine.     Tie  ol    large 


quantities  of  pale  urine  with  low  specific  gravity, 
with  a  trace  of  albumen  and  occasional  casts,  are 
not.  in  such  cases,  evidence  that  the  kidney  is  dis- 
eased. Tin'  absence  of  anything  in  the  pulse  or 
heart  to  indicate  hypertrophy  of  the  left  ventricle, 
and  the  fact  that  there  had  already  been  a  period 
of  suppression  of  four  days  without  special  symp- 
toms, made  it  evident  that  there  was  no  serious 
of  the  kidmy  s. 

Provided  no  vaginal  or  rectal  examination  was 
made,  as  is  generally  the  case  in  ordinary  diseases 
of  the  kidneys,  could  this  compression  of  the  ureters 
have  been  diagnosed  before  suppression  set  in.  or 
was  the  diagnosis  of  chronic  interstitial  nephritis 
a  justifiable  one'.' 

Nausea,  vomiting,  slight  oedema  of  the  face,  and 
the  kind  of  urine  already  referred  to.  were  the  only 
symptoms.  The  only  diagnostic  point  wanting  to 
establish  a  probable  structural  disease  of  the  kidney 
was  hypertrophy  of  the  left  ventricle  and  its  attend- 
ing increased  arterial  pressure.  In  a  woman  with 
large  breasts  this  hypertrophy  is  often  hard  to 
make  out  with  certainty,  and  the  tension  of  the 
arteries,  although  often  characteristic,  is  not  always 
so.  Considering  the  rarity  of  compression  of  the 
ureters  from  causes  other  than  calculi,  it  seems  to 
me  thai  before  suppression  set  in  the  most  probable 
diagnosis^  ischr;  1  u  interstitial  nsphntia  provided 
as  1  Bay,  no  rectal  or  vaginal  examination  was  made. 
But.  as  soon  as  suppression  without  uiauuia  set  in. 
this  diagnosis  would  have  to  be  given  up,  for  the 
anuria  would  indicate  either  diminished  pressure 
from  above  or  obstruction  below,  and  il  the  kidneys 
were  sufficiently  diseased  to  account  for  the  dimin- 
ished pressure  from  above, death  would  ensue  within 
a  few  hours  or  a  da\  or  two  of  the  suppression. 

My  patient  had  no  history  of  gout,  gravel,  or 
renal  colic  or  calculus,  and  the  former  suppression 
was  accompanied  bj  pain,  nausea,  vomiting,  and 
Some  oedema  lor  a  number  of  months,  and  these. 
together  with  tic  absence  from  the  urine  of  any 
nieces  of  stone,  made  it  highly  improbable  that 
there  wa-   a  calculus  in  the  ureter. 

The  right   kidney  could  lie  felt,  and  was  movable. 

smooth. a  nd  not  much  enlarge  I, making  it  improbable 

that  a  neoplasm  of  tin'  njit  kidney  or  ureter  was 
causing  the  anuria,  the  left  kidney  being  absent, 
rudimentary,  or  disorganized  from  previous  disease. 
and  there  was  no  historj   of   previous  disease. 

Still.  C  nee  of  one  kidnej  can  give  rise 

to  symptoms  resembling  those  of  mj   patient,  and 

hard  to  diagnose.    In  the  eases  of  absence 

of  one  Kidney  whnh  1  have  collected,  the  anuria 
was  due  to  the  blocking  of  the  other  ureter  with  a 
Calculus,  It  is  possible  tor  a  constriction  of  one 
ureter  by  earner  or  other  growth,  or  a  cicatrix,  to 
OftUSe  anuria  when  the  other  kidney  is  absent,  but 
I  have  found  no  instance  on  record;  and  as  in  my 
was  possible  to  led  this  hard  mass  in  a 
position  w  he  re  it  could  compress  both  ureters,  it  w  as 
more  natural  to  suppose  that  such  was  the  ease, 
rather  than  to  think  that  the  right  kidnev  onl\ 
Was  present  because  I  could  leel  that  very  d 
and  could  not  led  the  left  one;  and  as  it  turned 
out  I  was  able  to  fee]  the  left  one  a  lew  days  lie- 
lore  death.  It  was  evident  that  there  was  no 
marked  degri I  hydronephrosis.  Where  the  ob- 
struction takes  place  slowh   the  ureters  and   pelvis 
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sometimes  become  very  much  dilated  and  the  hydro- 
nephrosis can  be  felt  as  a  large  fluctuating  tumor ; 
but  in  sudden  occlusion  the  pelvis  and  ureters  are 
usually  not  much  dilated.  Robert  says  that  tem- 
porary suppression  for  some  days,  followed  by  a 
copious  flow  of  urine,  is  characteristic  of  hydro- 
nephrosis. Although  in  my  case  and  in  some  others 
which  I  have  recorded  these  symptoms  existed,  there 
was  no  particular  hydronephrosis.  I  was  fortunate 
in  having  a  thin  patient  who  had  borne  children, 
so  that  I  should  probably  have  been  able  to  feel 
a  large,  fluctuating  kidney.  Haehner  records  a 
case  where  a  large  tumor  in  the  right  iliac  region 
in  a  case  of  suppression  was  supposed  to  be  a 
hydronephrosis  and  it  was  aspirated.  The  fluid 
obtained  was  not  urine,  and  the  autopsy  showed  no 
hydronephrosis,  but  the  kidney  and  capsule  were 
as  large  as  a  man's  head.  The  very  cedematous 
capsule  had  been  aspirated,  but  the  needle  did  not 
reach  the  kidney. 

Rectal  examination  is  of  the  utmost  importance 
in  all  cases  of  suppression.  In  certain  cases  calculi 
become  impacted  near  the  entrance  of  the  ureter  into 
the  bladder,  and  can  be  ie\tper  rectum.  Cullingworth 
reports  a  case  in  which  a  hard  mass  was  felt  on  each 
side  of  the  uterus  ante-mortem,  which  the  autopsy 
proved  to  be  a  calculus  in  each  ureter  near  the 
bladder. 

I  should  say,  then,  that  when  I  saw  the  patient 
in  December,  after  anuria  for  eight  days,  I  was 
right  in  saying  that  the  mass  felt  per  rectum  was 
constricting  both  ureters  near  their  entrance  into 
the  bladder,  that  both  kidneys  were  in  a  fairly 
normal  condition  structurally,  and  that  there  was 
no  considerable  amount  of  hydronephrosis. 

With  regard  to  catheterization  of  the  ureters  as 
an  aid  to  diagnosis,  the  parts  were  distorted  in  my 
patient  so  that  the  usual  landmarks  were  wanting. 
Even  had  they  been  present  it  would  have  been 
impossible  to  pass  the  catheter  into  the  diminished 
calibre  of  the  ureters. 

As  to  the  nature  of  the  mass  in  Douglas's  pouch, 
the  situation  is  not  a  common  one  for  malignant 
disease  unless  it  is  connected  with  the  uterus, 
vagina,  or  rectum,  and  it  apparently  had  no  connec- 
tion with  these  organs.  It  is  a  frequent  seat  of 
inflammatory  processes,  and  although  there  was  no 
particular  history  of  pelvic  pain  I  considered  that 
inflammation  might  be  a  factor  in  the  case,  whereas 
the  growth  and  changes  in  the  mass  were  more  the 
history  of  a  new  growth. 

In  experiments  on  clogs,  where  the  ureters  are 
tied,  the  pressure  in  the  ureter  rises  till  it  reaches 
the  pressure  of  the  secretion.  When  the  mano- 
meter shows  a  pressure  of  60  mm.,  secretion  stops, 
or  if  it  continues  it  is  absorbed.  The  urine  which 
flows  away  after  the  ligatures  have  been  removed 
is  always  pale,  of  low  specific  gravity,  and  contains 
but  little  urea.  This  is  just  the  kind  of  urine 
which  we  find  clinically  where  the  ureters  are 
occluded.  The  secretion  of  urine  is  also  influenced 
by  the  force  of  the  heart's  action :  the  stronger  the 
heart  the  more  urine,  and  the  less  the  action  of  the 
heart  the  less  urine  and  more  albumen.  This  is 
notably  the  case  in  diseases  accompanied  with  col- 
lapse, such  as  cholera,  and  can  extend  even  to  sup- 
pression for  several  days.  Diminishing  the  supply 
of  blood  through  the  renal  artery  has  the  same 


effect,  namely,  diminishing  the  amount  of  urine  and 
urea.  The  influence  of  the  nervous  system  is  seen 
in  cases  of  hysteria  where  anuria  may  exist  for  a 
long  time,  perhaps  from  spasm  of  the  vessels  of  the 
lomeruli. 

A  most  striking  feature  in  all  these  cases  is  the 
entire  absence  or  very  late  appearance  of  ursemic 
symptoms.  The  backward  pressure  of  the  urine 
stops  the  secretion  of  the  urine,  and  with  it  seems 
to  hinder  or  retard  the  metamorphosis  of  tissue,  and 
consequently  urea  is  not  formed  as  in  normal  condi- 
tions. Charcot  says  that  the  small  amount  of  urea 
and  the  absence  of  uraemia  are  due  to  the  slowing 
or  enfeeblement  of  denutrition ;  that  it  is  like  afire 
covered  with  ashes :  the  processes  of  combustion 
are  checked.  It  reminds  one  of  a  condition  of 
hibernation.  What  urea  is  formed  can  be  gotten 
rid  of  by  vomiting,  by  the  saliva,  the  skin,  and  the 
intestine ;  on  the  skin  the  urea  sometimes  forms 
large,  white  scales,  like  frost. 

The  length  of  time  a  person  can  live  without 
passing  water  seems  surprising ;  periods  of  eight, 
ten,  and  twelve  days  being  not  uncommon.  Rob- 
erts says  the  duration  of  life  in  complete  obstruc- 
tive suppression  appears  to  range  from  nine  to 
eleven  days,  and  that  the  passage  of  a  few  ounces 
of  dilute  urine  does  not  seem  to  extend  the  time  of 
survivorship  beyond  a  few  hours.  In  Fowler's  list 
of  ninety-three  cases  are  five  of  eleven  days,  six  of 
thirteen,  three  of  fifteen,  three  of  twenty-one,  two 
of  twenty-five,  two  of  twenty-eight,  one  (measles) 
of  fifty-one,  and  one  of  sixty  days,  cause  not  known. 
In  my  list  are  three  of  eleven  days,  two  of  twelve, 
one  of  thirteen,  one  each  of  sixteen,  eighteen,  nine- 
teen, twenty-three  and  thirty-five  clays.  Out  of  one 
hundred  and  twenty-five  cases  collected,  seven  were 
hysterical,  leaving  one  hundred  and  eighteen.  Of 
these  ninety  died  and  twenty-eight  recovered ;  or, 
76%  died  and  24%  recovered. 

With  regard  to  treatment  very  little  of  value  can 
be  said.  Hot  baths  are  generally  used  and  are 
often  of  benefit,  but  in  certain  cases  seem  to  do 
more  harm  than  good.  Schwenger  says,  from  expe- 
rience in  one  instance,  the  turgescence  of  the  skin 
and  removal  of  water  after  hot  baths  and  pilocarpin 
caused  hyperaernia  of  the  periphery  and  anaemia  of 
the  internal  organs  and  increased  concentration  of 
the  urea.  His  patient,  who  was  in  very  good  condi- 
tion on  the  eighth  day  of  anuria,  was  thus  treated, 
and  the  bath  was  immediately  followed  by  coma, 
and  death  on  the  following  day.  My  patient  felt 
very  faint  in  a  bath  even  when  she  was  well  enough 
to  walk.  Pilocarpin  seems  to  be  of  but  little  value, 
hot  cloths  and  packings  being  better. 

Blood-letting  has  been  tried,  but  in  one  of  my 
cases  it  was  followed  by  coma  and  had  to  be 
stopped. 

If  the  vomiting  is  a  means  of  eliminating  the 
urea,  if  it  is  checked  by  medicine  the  urea  must 
find  some  other  channel  of  exit.  In  a  case  reported 
by  Aufrecht,  morphine  was  given  to  stop  the  vom- 
iting in  a  boy  with  anuria  after  diphtheria,  and 
with  no  bad  effect.  Sedgewick  says  opium  can  be 
given  in  these  cases  of  suppression,  as  all  processes 
of  metamorphosis  are  in  abeyance.  Ice,  lime  water, 
and  soda  water  are  generally  necessary  for  the  thirst 
and  dry  mouth. 

With  regard  to  the  bowels  it  is  probably  useful 
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to  have  several  wato  i  iccasionally,  b 

active  purgatioD  might  bring  about  a  stat> 
lapse.  Diuretics  seem  to  me  to  he  entirely  useless 
and  often  might  lie  harmful.  The  way  to  increase 
the  secreting  pressure  through  bhe  kidneys  is 
the  heart  or  circulation.  Such  patients  often  feel 
taint,  and  a  little  stimulant  helps  this  and  increases 
the  heart's  action.  Belequet  recommends  elastic 
es  to  the  lower  extremities,  to  raise  tie'  pres- 
sure in  the  kidneys.  Thornton  recommends  for 
suppression  after  operations  an  ice-bag  to  the  head. 
In  one  case  he  ha.l  success  true,  packing  the  arms 
in  cold,  wet  towels  when  the  urine  was  nearly  sup- 
:  alter  ovariotomy.     Inji  ay  hot 

water  should  he  tried  for  their  relaxing  effect  on 
any  spasmodic  condition. 

In  regard  to  all  the  ways  "i  exciting  the  different 
secretions  for  tin-  purpose  of  removing  the  urea,  the 
remarks  of  Debove  et  Dreyfous,  who  made  very 
careful  analyses  of  the  blood  and  secretions  in  a 
case  of  anuria,  are  worth  considering.  ••  We  think 
that  in  exciting  the  different  secretions  we  cause 
the  elimination  of  a  considerable  quantity  of  water 
and  of  a  relatively  very  small  quantity  of  urea,  and 
the  urea  in  the  blood  becomes  thus  more  concen- 
trated. If  the  loss  of  fluids  thus  artificially  pro- 
duced brings  about  the  absorption  of  dropsical  effu- 
sions rich  in  urea,  as  IS  often  seen  in  nephritis,  the 
of  the  urea  in  the  blood  might  lead  to 
transitory  uraemia."  Bartels  reports  such  a  result 
thus  produced,  and  in  some  of  my  cases  it  is  pre- 
sumable that  the  treatment  was  harmful  ill  this 
way.  If,  then,  a  patient  can  live  comfortably  tor  a 
week  or  ten  days  without  passing  urine,  let  us  not 
he  too  urgent  to  do  Something  which  may  do  more 
harm  than  good. 

(if  course  various  manipulations  and  changes  of 
position  should  he  tried  for  the    purpose'   of  remov- 
ing the  obstacle.    Simpson  is  reported  to  I 
a  man  on  his  head,  with  the    result    of  dislodging  a 
calculus  in  his  water  and  thus   allowed  the  urine  to 

flow  by. 

The  autopsy  in  my  patient  showed  that  qo opera- 
tion would  have  been  possible,  and  this  must  be  the 

case    in    nearly    all    instances    of    obstruct  e 
cancer.      In  the  case  of   Dr.  Doe,  where  bands  from 

an  bid  peritonitis  v  ting  the  ureters,  an 

operation  might  l»-  possible  if  the  natun 

case  could  be  known  beforehand.  Where  there  are 
calculi  in  the  uterers  it  is  advisable  to  wait  and  see 
if  they  will  not  be  voided  spontaneously.  An 
Operation  would  be  very  difficult,  for  there  is  gener- 
ally little  hydronephrosis,  and  so  there  is  no  fluctu- 
ating tumor  to  cut  down  upon  and  tin'  ureter  is 
difficult  to  reach.  Where  the  calculi  are  Impacted 
near  the  bladder,  Morris  recommends  dilation  of 
the  female  urethra,  or  urethrotomy  in  trout  ol  the 

P  in  t  he  male,  and  then  to  pas^  I  he  finger  into 
the  bladder  until  it   feels  the   calculus.      The   tissue 

n  calculus  and  finger  is  to  be  cut  with  a  gum- 
shaped  lancet  and  the  calculus  to  be  removed  with 
a  curette, 

:  lietized  '.'     We  have 

tide  DS,  but  chloroform   has  been 

given  iii  a  few  I  inuria  without  harm.     It  is 

where  the  kidneys  themselves  are  seriously 

thesia,  particularly  from  ether, 

is  10  injurious. 


A  CASK   OF   TRAUMATIC    DISEASE   OF 

SPINAL    (OKI >.  ' 

(lateral  AND  posterior  sclerosis.) 

in    .t.   !■    MATNAKD,   via..,   DEDHAM,   UA8S 

'I'm:  patient  was  one  of  the  surviving  victims  of 
the  "Bussey  Bridge"  disaster.  "When  the  car  in 
which  sin-  was  seated  fell  through  the  bridge,  sin- 
was  thrown  some  distance  into  the  middle  of  the 
aisle,  striking  on  her  back  and  head. 

She  was  rendered  unconscious  for  a  short  time; 
when  shi -  found  herself  surrounded  with 

the  debris  of  ear-seats.  She  was  lilted  by  two  men 
i  ear  window  and  helped  up  the  embank- 
ment on  to  the  railroad  track;  walked  with  some 
pain  and  difficulty  to  the  Forest  Hill  station  and 
was  brought  home  in  the  cars  to  Dedhatn. 

The  history  of  the  bodily  and  mental  condition 
of  the  patient  prior  to  the  injury  is:  a  woman  of 
unusually  tine  physique,  with  a  vigorous  constitu- 
tion, and  alway  s  in  perfect  health  during  her  life  of 
thirty-nine  years:  of  a  calm  and  unemotional  tem- 
perament,   combined    with    great    will-power    and 

Was  culled  March    19,    1887,   five   days  after   the 

accident.     She  had  n ived  a  blow  on   the   right 

side  of  the  head  in  front,  and  one  on  the  left  of  the 
occiput.  The  most  serious  injury  was  on  the  spine 
in  the  lumbar  region,  causing  a  swelling  some  four 
to  five  inches  in  ol  .m  o\  al  shape,  red.  and 

tender  to  touch.     There  was  also  a  smaller  one  at 

the   junction   of  the   last   cervical   and    first    dorsal 

Notwithstanding  the  painful  character  oJ  these 
injuries  she  felt  obliged  for  \'we  consecutive  days  to 
ride  to  her   place   oi    business  (where   she   held   the 

of  cashier),  and  only  when  the 

pais  and  numbness  became  each   day  greater,  being 
:  Ik  or  even  stand,  w  as  she 

willing  to  submit  to  remaining  in  bed. 

The  pain  in  the  lumbal'  and  cervical  regions, 
which  in  the  latter  extended  from  the  spine  around 
towards  the  right  ol  the  body  on  a  line  with  the 
ensiform  cartilage,  daily  increased,  as  well  as  the 
heat  and  tenderness  of  the  swellings  at  the  points 
of  injury.  She  could  not  lie  with  any  i 
except  on  the  back,  slightly  inclined  to  the  right 
side.  Was  unable  to  turn  wholly  on  to  the  right 
side  for  nearly  three  months,  ami  has  not  been  able 
to  do  so  on  tin'  left  side  to  the  present  time. 

paresis  of  the  lett  hand  developed  from 
the  first  week,  together  with  great  Weakness  ol  the 
legs;  thej   aie  both  moved  about    the  bed  slowly  and 

with  some  difficulty.  The  inability  to  move  certain 
muscles  gradually  increased. 

During  the  first  lour  or  live  months  the  tendon 
reflexes  were  increased.  The  knee-jerks  we;, 
gerated.  The  plantar  reflex.  ,. ii  tickling  the  soles 
of  the  feet,  met  with  abnormal  response.  The 
myotatic  irritability  being  somewhat  greater  on  tin' 
lc'tt  side  than  on  the  right.  \\  tth  the  exception  of 
■tit  headache  there  has  been  at  no  time  ;mv 
brain  Bymptoms.  The  pupils  respond  readily  to 
light.     \o  nv  in  ot  any  muscles 

or  rigidity  oi  them.    No  tremors.     Sense  oi  hearing, 
taste,  and  smell  are  perfect.     Great  weakness  of  the 
legs  and  fatigue  of  muscles  on  exercise,  with  aching 
i  RMdbata* (he Norfolk  p.-  i-  i*" 
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pain  in  the  lumbar  extending  to  the  sacral  region, 
and  defect  of  co-ordination,  are  the  dominant  symp- 
toms at  this  period. 

August,  1887.  Five  months  after  the  injury  the 
ataxia  as  well  as  the  paralysis  have  become  more 
palpable.  She  can  now  take  but  a  few  steps  at  a 
time  and  with  uncertain  gait.  With  great  resolu- 
tion, and  in  the  hope  of  regaining  her  muscular 
strength,  she  persistently  continued  her  efforts  of 
daily  walking,  until,  finding  it  invariably  increased 
the  pain  in  the  lumbar  and  sacral  region,  she  then 
consented  to  remain  more  quiet  in  a  recumbent 
position. 

October,  1887.  After  two  months  of  partial  rest, 
the  pain  having  somewhat  diminished,  in  resuming 
her  attempts  to  walk,  the  paralysis  and  inco-ordina- 
tion  became  more  marked,  especially  of  the  left  arm. 
With  the  eyes  shut,  she  cannot  now  touch  her  nose 
with  the  forefinger  of  the  left  hand,  but  can  do  so 
perfectly  with  the  right  one.  There  was  now  a 
peculiar  manner  in  her  rising  from  the  couch.  A 
slow  working  of  her  limbs  on  to  the  floor  into  a 
partially  sitting  position,  then  being  unable  to  raise 
herself  on  to  her  feet  without  first  placing  her 
hands  on  the  knees  and  slowly  by  their  aid  pushing 
herself  into  a  standing  posture,  at  the  same  time 
with  the  legs  wide  apart,  and  the  feet  pointed 
strongly  outward,  in  order  to  keep  her  balance. 

Walking  with  a  straddling  gait,  her  progress  is 
made  by  alternately  rolling,  or  leaning  the  body 
from  side  to  side  in  order  to  advance  the  feet,  being 
unable  to  flex  the  muscles  of  the  legs  sufficiently  to 
raise  the  feet  more  than  an  inch  or  two  from  the 
floor.  She  cannot  turn  around  cpiickly  without 
losing  her  balance,  especially  if  the  eyes  are  closed. 
March,  1888.  After  the  lapse  of  a  year  there  is 
a  slight  lateral  curvature  of  the  spine  toward  the 
left,  possibly  owing  to  atrophy  of  the  interver- 
tebral cartilages  at  the  point  of  injury.  Pressure 
on  the  head  produces  pain  in  that  locality.  There 
is  now  some  paresis  of  the  right  hand  as  well  as  of 
the  left.  The  numbness  in  the  legs  has  also  in- 
creased. In  a  sitting  posture  she  cannot  put  her 
left  foot  over  the  right,  and  a  few  weeks  later  she 
could  not  put  the  right  one  over  the  left. 

May,  1888.  The  knee-jerks,  which  were  somewhat 
exaggerated  nine  months  ago,  have  gradually  de- 
creased. Reflex  action  from  tickling  the  sole  of  the 
feet  now  meets  with  but  faint  response.  Constipa- 
tion has  existed  for  over  a  year.  Menstruation 
perfectly  normal. 

July,  1888.  More  impairment  of  sensation  below 
the  knees  and  parts  of  the  thighs.  The  knee-jerks 
are  now  rapidly  disappearing,  especially  in  the  left 
leg.  Paralysis  of  extensors,  flexors,  and  adductors 
of  thighs  and  legs  is  more  complete.  Supporting 
herself  by  both  hands  on  a  table,  cannot  raise  her- 
self on  tiptoe.  Resting  the  hands  on  the  back  of  a 
chair,  cannot  flex  either  leg  sufficiently  to  lift  the 
foot  on  to  the  round  of  the  chair,  the  height  of  five 
inches. 

The  areas  of  anaesthesia  are  extending,  palpably 
on  the  front,  outer  and  inner  part  of  thigh  and 
outer  side  of  left  leg. 

August,  1888.  Knee-jerk  in  left  leg  is  now  ap- 
parently totally  abolished ;  at  a  later  period  it  failed 
to  be  elicited  even  by  Jendrassik's  method,  and  is 
scarcely   perceptible   in   the    right   leg.     Muscular 


sensation  to  weight  is  impaired  in  both  limbs. 
Sense  of  posture  of  the  feet  is  now  entirely  lost. 
Temperature  of  both  legs  below  the  knees  one  year 
ago  was  above  normal,  but  has  since  gradually  de- 
creased and  is  now  much  below  it.  There  is  slight 
atrophy  of  the  muscles  of  legs.  Last  year  the  cir- 
cumference of  each  was  twelve  inches,  now  the  right 
measures  eleven  and  a  half,  and  the  left  ten  and  a 
half  inches. 

September,  1888.  She  is  unable  to  bend  the  spine 
without  pain,  except  to  a  limited  extent;  for  many 
months  it  has  been  impossible  for  her  to  stoop  suf- 
ficiently to  put  on  her  shoes,  and  is  obliged  to  have 
an  assistant  to  dress  herself. 

October,  1888.  There  is  now  an  entire  loss  of 
sensation  in  the  left  leg  below  the  knee  to  the  sole 
of  the  foot,  even  to  a  powerful  current  from  a  gal- 
vanic battery.  There  is  no  contractility  of  the 
muscles  in  that  region  to  either  the  continuous  or 
the  interrupted  current. 

The  disease  is  plainly  indicated  as  existing,  at  its 
upper  limit,  near  the  junction  of  the  last  cervical 
and  first  dorsal  vertebrae,  as  the  paresis  of  the  left 
hand  is  confined  to  the  intrinsic  muscles  and  sensa- 
tion impaired  only  at  the  tips  of  the  fingers.  The 
lower  limit  evidently  extends  from  the  vicinity  of  the 
first  and  second  lumbar  to  near  the  second  sacral 
vertebrae,  as  all  the  muscles  supplied  by  the  nerves 
from  the  spinal  cord  and  ca'uda  equina  between 
these  areas  are  paralyzed  and  their  sensation 
impaired. 

In  the  above  brief  notes  are  condensed  all  the 
important  and  well-marked  symptoms  that  have 
occurred  in  the  progress  of  this  case.  They  seem 
to  indicate  conclusively  that  there  was  developed, 
primarily,  a  focal  myelitis  at  the  seat  of  injuries ; 
followed  by  a  secondary  degeneration  of  the  spinal 
columns,  known  as  lateral  and  posterior  sclerosis, 
and  so  graphically  described  by  Gowers  as  ataxic 
paraplegia. 

REPORT   ON    MEDICAL   CHEMISTRY. 

BY  WILLIAM  B.  HILLS,  M.D. 
UKINAEY    PIGMENTS. 

M.  Grimbeet,  in  a  communication  presented  to 
the  Soci^te  de  Pharmacie  de  Paris, 1  describes  a  new 
process  for  the  recognition  of  urobilin  in  urine. 
This  consists  in  heating  the  urine,  mixed  with  an 
equal  volume  of  hydrochloric  acid,  just  to  the  boiling 
point.  The  mixture  is  allowed  to  become  cold,  and 
is  then  shaken  with  ether,  which  becomes  colored 
reddish-brown  and  presents  a  beautiful  green  fluo- 
rescence. The  ether  solution,  examined  spectro- 
scopically,  shows  the  characteristic  absorption-band 
of  urobilin,  situated  between  the  lines  b  and  F. 

According  to  W.  Michailoff,2  the  method  of  Sena- 
tor, as  modified  by  Salkowski,  is  the  best  for  the 
detection  and  approximate  determination  of  indican 
in  the  urine  in  the  form  of  indigotin ;  but  if  the 
urine  is  too  dark,  it  must  be  decolorized  by  the 
careful  addition  of  basic  lead  acetate  in  order  to 
remove  urobilin.  Another  disadvantage  of  this 
method  is  the  great  care  which  must  be  taken  in 
the  addition  of  calcium  hypochlorite  solution  or 

1  Journal  de  Pharmacie  et  de  (Jhimie,  July,  1S8S,  page  8B. 

-  Journal  of  the  Chemical  Society,  Loudon,  August,  1SS<.  page 
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of  bromine  water.  The  author  recommends  the 
following  method  for  the  complete  elimination  of 
urobilin  and  its  chromogen :  The  acidified  urine  is 
saturated  with  finely  powdered  ammonium  sulphate 
and  repeatedly  extracted  with  ethyl  acetate.  The 
aqueous  liquid  is  then  mixed  with  an  equal  volume 
of  fuming  hydrochloric  acid,  chloroform  is  added, 
and  the  oxidation  performed  with  a  very  weak 
aqueous  solution  of  bromine.  In  this  way  an  ex- 
tract is  obtained  containing  indigotin  compounds 
only  and  free  from  urobilin.  No  superoxidation 
can  take  place  as  in  the  case  of  the  method  recom- 
mended by  Senator  and  Salkowski,  and  by  the 
simultaneous  oxidation  and  extraction  with  chloro- 
form, the  indigotin  compounds  are  almost  completely 
extracted. 

In  the  study  of  urinary  pigments  it  is  necessary, 
according  to  MacMunn,8  to  pay  attention  to  certain 
feeble  bands  in  the  red  half  of  the  spectrum  which 
have  been  overlooked  by  many  previous  observers. 
The  following  reagents,  ammonia,  ammonio-zinc 
chloride,  zinc  chloride  alone,  and  aqueous  soda, 
cause  characteristic  changes  in  urinary  pigments. 
From  a  study  of  these  changes  the  following  con- 
clusions are  drawn :  1.  Two  entirely  distinct  sub- 
stances have  been  included  by  physiologists  under 
the  name  urobilin,  namely,  that  of  normal  and  that 
of  pathological  urine.  2.  Hydrobilirubin  is  not 
identical  with  either.  3.  Normal  urobilin  is  iden- 
tical with  a  pigment  produced  by  the  action  of 
peroxide  of  hydrogen  on  acid  hsematin,  and  subse- 
quent brief  reduction  withsodinm  amalgam:  path- 
ological urobilin  cannot  as  yet  be  traced  definitely 
to  its  source,  but  is  very  closely  related  to  normal 
urobilin.  4.  Hydrobilirubin  and  human  stercobilin 
are  not  identical ;  but  in  the  cat  the  pigment  of  the 
faeces  appears  to  be  hydrobilirubin.  5.  Stercobilin 
and  pathological  urobilin  appear  to  be  closely  con- 
nected; both  are  probably  derived  from  haematin, 
and  qoI  directly  from  biliary  pigments.  6.  CTrohae- 
matoporphyrin  (called  by  le  Nobel  isohaematopor- 
phyrin)  is  beyond  a  doubt  a  reduction  product  of 
haematin,  and  the  urobilinoidin  of  le  Nobel  is  its 

>  n.       The    latter   is    sometimes    present    in 

ogical  urine.     The  former  has  been  found  is 
pal  Lent  i  suffering  from   rheun 

pericarditis,     Addison's    disease',    cirrhosis    of     the 

liver,  croupous  pneumonia,  Hodgkin'e  disease,  mea- 
sles, typhoid  lever,  and  meningitis.  The  band  at 
F  in  the  Bpectrum  of  this  substance  is  not  removed 
imonia;  in  tins  it  resembles  stercobilin,  but 
differs  froD bilin  and  from  hydrobilirubin. 

SPONTANEOUS     DECOMPOSITION     r.i      BILIRUBIN. 

■.  ice  observed  the  < plete  dis- 

appearani I  bilirubin  from  jaundice  urines  which 

had    b(  •     till     thej     had     undergone    the 

alkaline  fermentation.  The  author  has  sought  to 
separate   either  th< 

product  i  mpoi  ition,  bu1  ha  -  succeeded  in 

isolating  only  an  amorphc  lored  produot 

The  di  •  l  oi  the  bilirubin  is  apparently 

all  oi  the  act  ion  <.  and  may  ex- 

plain the  oally  observed, 

in  which  the  mini  |  0nd  t..  the  testa  fox 
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bile    pigments,    although    containing    dark-colored 
.   which   are   evidently   derivatives  of  the 
bile  pigments. 

ALKAPTON. 

Attention  has  already  been  directed  in  the  pages 
of  this  Journal  to  the  occasional  presence  in  the 
urine  of  a  peculiar  reducing  substance,  which  reacts 
chemically  in  some  respects  like  grape  sugar,  and 
which  may  therefore  in  rare  instances  be  mistaken 
for  the  latter.5  This  substance  was  first  observed 
by  Boedecker  and  was  called  by  him  alkapton.  The 
so-called  alkapton  was  believed  by  Ebstein  and 
Midler  to  be  identical  with  pyrocatechin,  and  by 
Dr.  Smith  with  protocatechuic  acid.  Dr.  Kirk' 
isolated  a  reducing  substance  from  urine,  and  by  a 
careful  comparison  of  its  reactions  with  tl 
pyrocatechin  anil  protocatechuic  acid,  found  that  it 
ffifEers  from  both  these  compounds,  and  proposed 
for  it  the  name  urrhodonic  acid.  Further  investiga- 
tion by  Kirk7  lias  shown  that  a  mixture  of  two 
substances  is  in  reality  present,  one  which  is  pre- 
eipitable  by  neutral  lead  acetate,  and  one  which  is 
not.  The  former  is  called  uroleucic  acid.  This  is 
soluble  in  water,  alcohol,  and  ether;  it  crystallizes 
from  ether  in  stellate  groups.  It  has  a  strongly 
acid  reaction,  reduces  Fehling's  solution  and  Lowe's 
bismuth  solution.  The  crystals  melt  at  183 
have  the  formula  (C,,Hu)0.).  A  solution  gives  with 
ferric  chloride  (1  in  4d)  a  transient  green 
a  drop  of  the  ferric  chloride  solution  added  to  the 
crystals  produces  a  reel  color. 

The  substance  which  is  not  precipitated  by  lead 
acetate  is  amorphous  and  has  an  acid  reaction.  It 
exercises  the  same  general  reducing  reactions,  but 
these  are  not  so  keen,  and  in  fact  it  corresponds  in 
all  its  properties  with  Boedeker's  alkapton.  It  is 
provisionally  termed  uroxanthic  acid. 

i   LRBONH     OXIDE 

V  i  ording  to  Grehant  '  analysis  of  the  gas 
fcained  from  the  blood  is  of  great  value  in  supposed 

eases    of   fatal    poisoning    by   carbonic    oxide.      The 

blood  absorbs  carbonic  oxide  from  an  atmosphere 
containing  0.02 per  cent,  ol  the  gas.  it  the  atmos- 
phere contains  0.1  per  cent,  of  carbonic  oxide,  one 
half  the  haemoglobin  in  the  blood  will  combine  with 
the  gas.     One  hundred  cubic  centimetres  of  the 

a  dog  which  had  breathed   tor  one   hour  an 

atmosphere  containing  0.1    per  cent,  of  carbonic 

oxide  gave  the  following  results:  — 

Normal  blood  Poisoned  bload. 

Carbonic  anbrdrnli' 47.0  co im  r  r 

Oxygen 17.0   "    MJ  •• 

Nitrogen i  .'■  "    l  :>  •• 

On  treating  the  poisoned  blood  with  acetic  acid 
at  100°,  L4.4  c.c  of  carbonic  oxide,  which  had  been 
combined  with  haemoglobin,  was  obtained. 

Salkowski'  suggests  the  following  modification 

of  lloppe-S,  \  lei's  so,  I,,  test  lor  carbonic-oxide  haemo- 
globin The  blood  is  diluted  with  twenty  volumes 
of  distilled  water,  and  to  some  of  it  in  a  test-tube 
,,n  equal  volume  of   aqueous   soda    (sp.  gr.   1.341 

is  added.      In   a    lew  s mils   blood  containing  can 

i  dllorl  a.  i ,  Dinar]  to.  IBB?,  paga  141 
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bonic  oxide  becomes  whitish,  then  red  ;  on  standing- 
red  flocculi  separate  and  finally  rise  to  the  surface 
of  a  faintly  rose-colored  liquid.  Normal  blood 
treated  in  this  manner  assumes  a  dirty  brown  color- 
ation. After  standing  twenty  hours,  the  precipi- 
tate in  both  cases  is  redissolved,  and  the  clear  red 
liquid  shows  almost  the  same  absorption  bands  as 
those  of  oxy haemoglobin. 

Dr.  K.  Katayama I0  describes  a  new  test  for  car- 
bonic-oxide haemoglobin,  which  consists  in  the  addi- 
tion to  the  blood  of  yellow  sulphide  of  ammonium 
and  acetic  acid.  Blood  containing  carbonic  oxide 
assumes  a  beautiful  rose-red  color,  with  formation 
of  fine  flocculi,  while  normal  blood,  on  the  addition 
of  these  reagents,  assumes  a  greenish-gray  color, 
with  or  without  a  reddish  tinge.  After  twenty-four 
hours  the  flocculi  subside  as  faint^red  or  greenish- 
gray  masses,  while  the  supernatant  fluid  has  in  the 
case  of  blood  containing  carbonic  oxide  a  red,  in 
the  case  of  normal  blood,  a  dirty  dark-green  color. 
If  the  blood  has  stood  a  long  time,  it  should  be 
gently  agitated  before  applying  the  test,  that  the 
globules  may  be  uniformly  distributed. 

The  liquids  from  which  the  sulphur  has  been 
separated  by  deposition  and  filtration,  examined 
spectroscopically,  furnish  both  in  the  case  of 
normal  and  carbonic-oxide  blood  a  double  spectrum. 
In  the  case  of  normal  blood,  the  spectrum  is  that 
of  sulphur  methaemoglobin  and  reduced  haemoglo- 
bin. In  the  case  of  carbonic-oxide  there  are  three 
bands :  one  between  C  and  T>,  due  to  sulphur 
methaenioglobin,  and  two  between  D  and  E,  due  to 
carbonic-oxide  haemoglobin. 

The  author  describes  four  methods  for  the  per- 
formance of  the  test.  The  following  give  the  best 
results  :  One  c.c.  of  the  blood  is  diluted  with  50  c.c. 
distilled  water.  Ten  c.c  of  this  liquid  is  placed  in 
a  test-tube,  and  to  it  is  added  first  0.2  c.c.  yellow 
ammonium  sulphide,  and  then  0.2-0.3  c.c.  dilbte 
acetic  acid  (just  sufficient  to  impart  a  weak  acid 
reaction).  The  contents  of  the  tube  are  then  gently 
mixed.  Or,  five  drops  of  blood  are  dropped  into  a 
tube  containing  10  to  15  c.c.  of  distilled  water,  the 
mixture  gently  shaken,  and  then  five  drops  ammo- 
nium sulphide  and  seven  to  ten  drops  of  acetic  acid 
added.  Violent  agitation  of  the  mixture  is  to  be 
avoided,  for  agitation  perceptibly  influences  the 
color  reactions,  especially  in  those  cases  in  which 
the  blood  contains  but  a  minute  amount  of  carbonic 
oxide. 

This  test  is  stated  to  be  more  delicate  than  Hoppe- 
Seyler's,  giving  very  satisfactory  results  in  cases  in 
which  one  part  of  blood  containing  carbonic  oxide 
is  mixed  with  five  parts  of  normal  blood,  and  in 
some  cases  a  fair  result  under  a  dilution  of  one  to 
seven. 

DETECTION    OF    BLOOD-STAIXS. 

Ferry  de  la  Belone  "  recommends  the  following 
method :  If  the  suspected  stain  is  on  linen  or  other 
fabric,  a  few  filaments  are  placed  on  the  surface  of 
a  solution  of  sodium  chloride  (1  :  1000),  in  a  small 
glass  tube;  after  some  hours  the  liquid  assumes  a 
brownish-rose  tint.  If  spectroscopic  examination 
of  the  liquid  in  the  tube  indicates  the  presence  of 
haemoglobin,    it  is  important  to  search  for  blood 

IO  Virchon's  Arctu'v,  IU,  pages  53-64. 
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corpuscles.  A  drop  or  two  of  a  concentrated  solu- 
tion of  chloral  is  added  to  the  liquid,  when  a  rose- 
colored  precipitate,  which  soon  settles  to  the  bottom 
of  the  tube,  is  formed.  The  supernatant  liquid  is 
removed  by  means  of  a  pipette,  and  a  drop  of  the 
precipitate  spread  out  on  a  glass  slide,  ami  gently 
warmed  by  passing  the  slide  several  times  bark  and 
forth  over  the  flame  of  a  lamp.  A  reddish  coagu- 
lum  is  formed,  and  a  clear  liquid  which  is  removed 
with  filter  paper.  The  coagulum  is  stained  with 
fuchsia,  washed,  and  to  it  is  then  added  a  drop  of 
dilute  acetic  acid.  The  preparation  becomes  imme- 
diately colorless,  and  the  globules,  colored  bright- 
red,  may  be  recognized  under  the  microscope. 

"When  the  stain  is  found  on  instruments,  wood,  or 
stone,  the  powder  obtained  by  scraping  is  placed  in 
a  small  bag  made  of  fine  cambric  and  suspended  in 
the  salt  solution.  When  mixed  with  earth,  the 
separation  of  the  globules  is  more  difficult;  the 
clay  usually  present  causing  a  rapid  precipitation 
in  the  salt  solution.  In  this  case  an  attempt  should 
be  made  to  separate,  under  the  microscope,  particles 
resembling,  in  color,  blood.  Particles  thus  separ- 
ated are  then  placed  in  a  bag  as  before,  and  sus- 
pended in  the  salt  solution. 

To  obtain  haemin  crystals  one  or  more  drops  of 
the  brown-rose  solution  are  taken,  before  treatment 
with  chloral,  and  carefully  evaporated  to  dryness 
on  a  glass  slide  and  warmed  in  the  usual  manner 
after  the  addition  of  a  drop  of  glacial  acetic  acid. 

According  to  Linossier,12  it  is  not  the  absorption- 
bands  of  oxyhemoglobin  which  give  the  most  sen- 
sitive spectroscopic  reaction,  but  those  of  reduced 
haeinatin  (the  haemochromogen  of  Horrpe-Seyler). 
The  author  recommends  the  following  method  for 
the  spectroscopic  examination  of  blood :  —  The  blood- 
stain is  dissolved  in  water  with  the  usual  precau- 
tions and  examined  for  the  spectrum  of  oxyhaenio- 
globin. A  drop  of  a  freshly  prepared  solution  of 
sodium  hyposulphite  is  then  added  ;  the  spectrum  of 
reduced  haemoglobi.i  instantly  appears.  .Finally, 
one  or  two  drops  of  a  concentrated  solution  of  soda 
are  added ;  the  haemoglobin  is  thus  decomposed 
into  globulin  and  reduced  haematin,  the  spectrum 
of  which  consists  of  two  bands.  The  more  intense 
band,  situated  at  an  equal  distance  between  the 
lines  D  and  E,  is  the  only  one  which  can  be  dis- 
tinctly observed  when  the  solution  of  blood  is  very 
dilute.  A  slight  elevation  of  temperature  favors 
the  appearance  of  this  spectrum,  which,  if  the  solu- 
tion is  very  dilute,  may  only  manifest  itself  after 
the  liquid  has  been  completely  cooled. 

The  last  experiment  gives  positive  results  only 
when  the  solution  of  blood  is  extremely  dilute,  and 
it  is  advisable,  therefore,  to  make  sure  that  the 
spectrum  observed  is  really  that  of  haematin.  This 
can  be  done  by  the  following  tests :  —  The  band 
ought  to  disappear  if  the  liquid  is  heated  to  50c 
without  agitating,  and  reappear  on  cooling.  The 
band  ought  to  disappear  when  the  solution  is  agi- 
tated in  the  air.  and  reappear whena  drop  of  sodium 
hyposulphite  is  added.  If  the  coloring  matter  lias 
been  radically  changed  by  putrefaction,,  the  spec- 
troscopic reaction  of  reduced  haematin  may  lie  the 
only  test  by  which  the  presence  of  blood  can  be 
proved.     In  some  cases  the  coloring  matter  has  be- 

12  Journal  of  the  Chemical  Society.  London,  October,  L8S8,  page 
1139.  from  Bulletin  de  la  Soci-t--  Chimtque  de  Paris,  49,  page  (391. 
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come  insoluble  in  water;  the  stain  is  then  dissolved 
in  tolerably  strong  ammonia,  and  the  oxyluematin 
is  I.  ss<  reduced  by  one  or  two  drops  of  a  solution  of 
ferrous  sulphate  and  tartaric  acid.  The  spectrum 
of  such  a  solution  shows  clearly  the  first  band  (be- 
tween 1>  and  E)  of  the  reduced  haematin. 

By  this  method  of  spectroscopic  examination, 
blood  can  often  he  detected  in  cases  where  crystals 
of  hamiin  cannot  he  obtained. 

ATROPINE    AND    HYOSCYAMINE. 

Recent  investigations  have  shown:13  —  1.  That 
in  good  belladonna-root  there  is  absolutely  no  atro- 
pine;  only  hyoscyamine.  2.  That  from  this  root 
there  can  be  obtained,  according  to  the  method  of 
treatment,  hyoscyamine,  atropine,  or  a  mixture  of 
the  two.  3.  That  pure  hyoscyamine  is  very  easily 
ci  inverted  into  heavy  atropine  which  is  simply  a 
transformation  product  of  the  hyoscyamine  which 
pre-exists  in  the  root.  It  is  further  stated  that  the 
seeds  of  Hyosci/amus  niger  (henbane)  furnish  either 
hyoscyamine  or  atropine,  according  to  the  method 
of  treatment. 

\Y.  'Will14  has  endeavored  to  determine  the 
conditions  under  which  this  transformation  takes 
place.  His  investigations  show  that  hyoscya- 
mine is  readily  transformed  into  atropine  if 
heated  to  its  melting  point.  Also,  if  a  drop  of  an 
alcoholic  soda  solution  is  added  to  a  solution  of 
one  gram  hyoscyamine  in  six  grams  alcohol,  the 
hyoscyamine  is  entirely  converted  into  atropine  at 
the  end  of  two  hours,  even  at  the  ordinary  temper- 
ature. In  the  operation  of  extracting  hyoscyamine 
from  belladonna-root,  the  alkaloid  is  set  free  by  an 
alkali  and  submitted  to  a  certain  increase  of  tem- 
perature. These  are  the  conditions,  in  Will's  opin- 
ion, which  determine  the  transformation  of  hyoscy- 
amine into  atropine. 

This  transformation  under  the  influence  of  a 
temperature  of  115°  to  120°  maintained  for  six 
hours  has  been  noticed  by  E.  Schmidt.16 

STR  Y  ('  H  N I NK-LI KK    PTOM  A  IN  KS. 

According  to  C.  Anthor  16  the  following  are  the 
chief  differences  between  a  si  rychuine-like  alkaloid, 
twice  obtained  from  parts  of  a  corpse  eight  days 
old.  and  strychnine  itself:  —  (1)  It  is  less  poison- 
ous than  strychnine  when  injected  subcutaneously 
in  the  frog;  (2)  from  alkaline  solutions  ethei  dis- 
solves but  a  verj  inall  quantity,  whereas  amy] 
alcohol  dissolves  it,  easily  :  (3)  the  taste  is  less  bit- 
precipitates  with  potassium  ferrooy- 
snide  and  ferricyanide,  potassium  chromate,  and 
picric  acid  are  amorphous,  those  of  strychnine 
crystalline j  (6)  the  blue  color  with  potassiu 

id  sulphuric  acid    is   less   persistent  and    less 
pure  than  the  color  for 1  with  strychnine. 

roisoNiN<;  i;v    \Mt.iM\ 
Dr,  Karl  Dehio"  reports  the  following  case :  —  A 
young  woman,  recently  delivered,  swallowed  about 

■ms   of  aniline   nil.      Symptoms  ot    poisoning 

were  quickly   manifested.    These  comprised   cya 

"  (  bamlMhai  Ontralblatt,  l  ■**.■<.  page  BIS;  Mitt.  'I   I 
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nosis.  acceleration  of  the  pulse,  dilation  of  the 
pupils,  and  vomiting.  The  odor  of  aniline  was 
very  pronounced  in  the  breath.  During  the  first 
twenty-four  hours  symptoms,  which  were  the  result 
of  the  immediate  effects  of  the  poison  on  the  cen- 
tral nervous  system,  were  manifested,  namely: 
coma,  absence  of  cutaneous  reflexes  and  voluntary 
motion,  rapid  pulse  (132),  increased  respiration 
(25),  diminution  of  temperature,  and  profuse  perspi- 
ration; the  latter  occurring  thirty  hours  after  the 
ingestion  of  the  poison.  On  the  second  and  third 
days  there  was  marked  improvement,  the  change 
in  the  pulse  alone  persisting.  Some  hours  after 
the  ingestion  of  the  poison,  the  skin  assumed  a 
grayish-blue  coloration,  which  did  not  disappear 
under  pressure.  This  blue  coloration  was  not  due. 
in  Prof.  Dehio's  opinion,  to  cyanosis,  but  to  the 
presence  in  the  blood  and  tissues  of  colored  oxida- 
tion-products derived  from  aniline.  Twenty-one 
hours  after  the  ingestion  the  urine  contained  traces 
of  biliary  coloring  matters,  and  the  serum  was 
yellowish-red ;  from  the  second  to  the  fifth  day  the 
urine  contained  an  increasing  quantity  of  biliary 
pigment.  On  the  third  day  jaundice  appeared,  in- 
creasing till  the  fifth  day,  and  disappearing  on  the 
ninth;  on  the  sixth  day  the  bilirubin  disappeared 
from  the  urine.  The  urine  was  still  colored,  how- 
ever, but  this  was  due  to  hemoglobinuria,  which 
disappeared  on  the  tenth  day,  after  which  the 
urine  was  normal  in  color. 

The  destruction  of  the  blood-globules  was  rapid 
and  formidable:  they  fell  in  number  to  2,700,000 
per  com.  on  the  seventh,  and  1,400,000  on  the  elev- 
enth day.  They  were  replaced  slowly:  for  on  the 
eighteenth  day  their  number  was  less   than    normal 

by  one  third.  Convalescence  commenced  with  the 
disappearance  of  hemoglobinuria.  There  was  evi- 
dently a  connection  between  the  jaun.l' 
hemoglobinuria;  for  notwithstanding  the  ] 
Of  bilirubin,  the  urine  contained  no  biliary  acids. 
Aniline  may  be  classed  with  those  poisons  which 
produce  simultaneously  icterus  and  hsemoglobin- 
uria. 

detection:  01  LLKALOID9  iftek  death. 
Dr.  Pellacani  in  a  recent  number  of  Rivista 
Sperimentale  t/i  Freniatria  e  <li  Hfedieina  Legale 
gives  an  account  of  some  experiments  which  he  has 
made  for  the  purpose  of  determining  how  long 
various  poisonous  substances  resist  putrefaction." 

The  following  was  the  method  adopted:  —  A    fixed 

quantity  oi  the  poison  having  been  introduced  into 
a  definite  quantity  of  blood,  the  mixture  was  al- 
lowed to  putrefy  under  favorable  conditions  of  tem- 
perature. From  time  to  time  it  was  tested  for  the 
poison,  the  same  method  being  carefully  en 
in  each  0886,      Physiological  tests  were  used   in  the 

case  of  such  poisons  as  atropine,  physostigmine, 
ourarine,   etc.,  and  in  other  cases  methods  giving 

react  ions  were  employed.     'I  ' 
bids  were  introduced  in  a  free  state  in  the  follow- 
ing proportions  relatively  to  the  blood:  —  0.10  in 
the   ease   of   physostigmine,  atropine,  pilocarpine, 

daturine,   and    digitalin,   and    0.60    in    the 

all    other   Subetafl    I 

The   author    found   that    no  tra if  digitalin   or 

santonin   could  be    found    in   the   putrid   blond  alter 

'■  American  Journal  of  Pharmacy,  November.  1888,  page  509,  from 
llrltlnh  MadloaJ  Journal.  July  II,  1CS8,  page  181 
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four  months,  while  atropine,  daturine,  and  physo- 
stigmine  took  thirteen  months  to  disappear ;  at  the 
end  of  that  time  there  was  still  a  trace  of  codeine. 
Morphine  and  picrotoxin  gave  signs  of  their  pres- 
ence after  twenty-seven  months ;  aconitine  and 
cicutine  were  still  present  in  considerable  quantities 
after  thirty- four  months,  and  veratrine  was  found  at 
the  end  of  thirty-nine  months.  Curarine  remained 
unaltered  for  twenty-eight  months ;  but  after 
thirty-nine  months  the  physiological  test  gave  a 
negative  result,  although  the  characteristic  reaction 
still  persisted,  except  with  the  sulphuric  acid  test. 
Dr.  Pellacani  considers  that  these  experiments 
prove  that  putrefaction  is  not  so  rapidly  destruc- 
tive of  vegetable  poisons  as  has  hitherto  been  be- 
lieved.  This  is  particularly  the  case  with  alkaloids. 

PHYSIOLOGICAL    ACTION"    OF    ARTIFICIAL     DYES. 

The  following  conclusions  of  Th.  Weyl 19  are 
based  upon  experiments  made  on  dogs.  Naphthol- 
green  ft  has  no  injurious  effect  when  administered 
in  a  single  dose  of  four  grams,  or  in  daily  doses 
of  one  to  two  grams  for  fourteen  days.  Dinitro- 
cresol  is  poisonous.20  Martius'-yellow  (dinitro-a- 
naphthol),  which  is  borne  well  by  rabbits,21  is  fatal 
to  dogs  of  medium  size,  even  in  small  doses.  Naph- 
thol-yellow  8.  a  sulpho-acid  of  Martius'-yellow,  is 
uninjurious,  even  in  doses  four  times  as  large  as 
fatal  doses  of  Martius'-yellow.  Picric  acid,  and 
aurantia  are  poisonous.  Three  samples  of  commer- 
cial safranine  proved  fatal  to  dogs  weighing  five  to 
six  kilos,  when  administered  in  three  subcutaneous 
doses  of  0.5  grams  of  the  hydrochloride. 

TOXIC    ACTION    OF    ALCOHOLS    AND    ARTIFICIAL 
BOUQUETS. 

The  following  are  the  chief  results  of  experiments 
made  by  Laborde  and  Magnan  22  on  dogs  :  Ethyl 
alcohol  from  all  sources  has  the  same  physiological 
action.  Furfuraldehyde,  which  occurs  with  pyri- 
dine and  other  impurities  in  commercial  alcohols, 
has  strong  toxic  properties.  Salicaldehyde,  which 
is  added  to  "vermuth,'*  ''bitter,"  and  "essence  de 
renie  de  pres,"  produces  strong  epileptic  convul- 
sions. Methyl  salicylate,  which  is  used  as  a  substi- 
tute for  oil  of  wintergreen  in  "  vermuth "  and 
"  bitter,''  also  produces  convulsions,  though  not  of 
an  epileptic  form.  Benzonitrile  and  benzaldehyde. 
which  are  added  in  small  quantities  to  "noyau,'' 
produce  tetanus  and  even  death. 


Riche  M  has  continued  the  investigations  to  which 
attention  was  called  in  the  last  Report  on  Chemis- 
try.-'1 He  finds  from  a  large  number  of  experiments 
that  nickel  is  dissolved  very  slowly  and  only  in 
minute  amount  by  such  liquids  as  are  used  as  foods  ; 
and  concludes  that,  considering  the  large  doses 
which  may  be  administered  to  animals  over  a  long 
period  without  producing  any  trouble,  metallic 
nickel  may  lie  safelyr  used  for  the  preparation  of 
utensils  for  preparing  and  holding  articles  of  food 
and  neutral  or  alkaline  pharmaceutical  preparations. 

'5  Berichte  der  deutschen  chemischen  Gesellschatt,  21,  page  2191. 
2°  Ibid,    21,  page. 112. 

21  Ibid,    20,  page  2836. 

22  Journal  of  the  Chemical  Society,  London,  July,  18SS,  page  737, 
from  Journal  de  Pharmacie  et  de  Chimie,  18SS,  16  pages,  448-454. 

"  Journal  de  Pharmacie  et  de  Chimie,  1888,  pages  604—609. 
2*  Journal,  April  19, 1SS8,  page  393. 


ACTION    OF    CHROMIUM. 

Robert M  has  compared  the  toxic  action  of  chromic 
acid  and  the  salts  of  chromium  sesquioxide.  The 
salt  of  the  latter  oxide  employed  was  the  double 
lactate  of  sodium  and  chromium.  For  frogs  the 
fatal  dose  of  the  chromates  is  eight  times  smaller; 
for  warm-blooded  animals  a  hundred  times  smaller 
than  that  of  the  double  lactate.  Chromium  is  elim- 
inated quickly,  and  chiefry  (72%)  with  the  urine. 
According  to  the  author,  tincture  of  guaiacum  is  the 
best  qualitative  reagent  for  chromium,  indicating 
its  presence  under  a  dilution  of  1  :  80000. 

ACTION    OF    CHLORATES. 

According  to  Stoekvis  the  chlorates  have  no 
specially  toxic  properties,  sodium  chlorate  acting 
like  sodium  chloride  and  potassium  chlorate  showing 
only  the  toxic  action  of  all  potassium  salts ;  me- 
tha?moglobin  did  not  arise  in  the  living  blood  but 
only  in  the  dead  blood  after  removal  from  a  vein. 

F.  Marchand26  points  out  that  Stoekvis  only 
experimented  on  rabbits,  the  strong  alkalinity  of 
whose  blood  perhaps  accounted  for  the  slight  action. 
When  the  blood  of  poisoned  animals  (dogs)  was 
tested,  the  methsemoglobin  bands  were  immediately 
recognizable.  So  that  the  author  concludes  that 
the  living  blood  undergoes  a  pathological  change. 
The  more  rapidly  the  chlorate  is  absorbed  into  the 
blood,  the  quicker  its  action.  A  quantity  of  chlorate 
which,  when  injected  into  a  vein,  in  the  course  of 
seventy -three  minutes  produced  scarcely  any  result, 
produced  strong  symptoms  of  poisoning  when  the 
period  of  injection  w-as  reduced  to  thirty  minutes, 
and  a  fatal  result  when  the  time  was  further  reduced 
to  ten  minutes.  A  similar  quantity  of  chlorate 
when  given  by  the  stomach  soon  produced  changes 
in  the  blood  and  secretion  of  blood-pigment  in  the 
urine.  Rabbits  and  guinea-pigs  on  account  of  their 
sensitiveness  to  irritation  of  the  digestive  organs 
may  succumb  to  gastritis  induced  by  the  corrosive 
action  of  the  chlorate  before  absorption  has  taken 
place. 

In  Calm's  27  experiments,  chlorates  did  not  cause 
the  appearance  of  any  metha?moglobin  in  the  blood 
or  urine  of  rabbits.  Methaemoglobin  readily  appears, 
however,  when  chlorates  are  administered  to  dogs. 
During  marked  diuresis  more  than  3.5  per  cent,  of 
sugar  was  found  in  the  urine. 

SULPHOCYANIC    A i  II>. 

Bruylant  2S  finds  that  this  acid  occurs  not  only 
in  the  saliva,  but  in  a  number  of  other  animal  fluids  ; 
namely,  milk,  bile,  blood,  and  urine. 


—  A  Wisconsin  court  has  declared  that  one  who 
professes  an  ability  to  cure  disease  by  clairvoyance 
may  do  his  best,  but  must  be  held  to  a  strict  ac- 
countability for  the  results  of  his  eccentric  minis- 
trations, and  that  if  injury  ensued  he  becomes 
liable  in  damages  for  malpractice. 

—  The  Eclectic  Medical  Society  of  the  State  of 
New  York  is  fighting  compulsory  vaccination. 

«  Chemisches  Centralblatt,  1SS8,  page  1414. 

26  Journal  of  the  Chemical  Society,  London,  Sept.,  1S88,  page  977  : 
Abstract. 

«  Ibid. 

28  Journal  de  Pharmacie  etde  Chimie,  Aunust,  1S8S,  pages  104  and 
153. 
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Htcport£  of  Societies. 

MASSACHUSETTS   MEDICAL   SOCIETY. 

SUFFOLK    DISTRICT 
SECTION   FOB  OBSTETRICS  AND  GYNE- 
COLOGY. 

1 ; i : < . i  i  \ i ;  meeting,  Wednesday,  March  21,1888, 
at  19  Boylston  place. 
Dr.  J.  W.  Farlow  reported  a  rase  of 

SUPPRESSION     OF    URINE    FOR_  TWELVE.    DATS,     WITH 
COMPRESSION    OF    BOTH    URETERS.1 

Dk.  W.  W.  Gannett  said:  Mr.  Chairman,  apart 
from  the  genito-urinary  apparatus  there  was  nothing 
of  any  especial  interest  in  the  autopsy.  The  whole 
of  the  genito-urinary  tract  was  taken  out  together, 
and  it  presented  appearances  which  I  will  try  to 
describe  in  connection  with  the  diagrams. 

The  pelves  of  both  kidneys  were  moderately  en? 
they  were  perhaps  the  size  of  lemons. 
When  a  section  was  made  through  the  kidneys  it 
was  found  that  the  calices  were  somewhat  dilated 
and  the  pyramids  somewhat  flattened  as  one  finds 
in  connection  with  pressure  from  the  urine  retained 
in  the  pelvis.  So  far  as  the  kidneys  thcms.dv.-s  were 
concerned,  they  were  pale  and  of  somewhat  in- 
creased density,  the  capsules  somewhat  adherent) 

showing  evidence  of  very  slight  degr t  chronic 

interstitial  nephritis,  with  anaemia.  There  was 
nothing  especial  about  the  mucous  membrane  of 
pelvis  ot  either  kidney.  The  ureters  on  Loth  sides 
were  dilated  to  about  the  size  of  the  end  of  the 
little  finger.  On  following  out  the  ureters  it  was 
found  that  they  were  of  this  large  size,  i.e.,  nearly 
the  size  of  the  tip  of  the  little  finger,  —  to  a  point 
which  corresponded  to  the  cervix  uteri,  and  the  Hue 
of  junction  Of   the  vagina  with  the  cervix.      At  this 

point  there  was  a  very  marked  constriction  in  both 

ureters.      Pressing    into    the    lumen    id'    the   ureter 

from  behind,  was  a  body  about  the  size  of  a  dried 

pea,  that  formed  a  part  of  the  tissue  that  sur- 
rounded the  ureter,  and    the  wall  of   the  ureter  was 

pressed  in  toward  the  opposite  side.  Below  this 
point  the  meter  was  of  the  normal  Bize  foi  bhe 
remaining  two.  or  two  and  a  half  inches  to  the 
orifice  at  the  bladder.  Through  this  constriction  a 
fin.-  steel  knitting-1 He  could  be  passed  ;  hut  noth- 
ing larger  than  this. 

The  other  ureter  presented  precisely  the  same 
appearances.  There  was  a  narrowing,  with  a  sim- 
ilar projecting  nodule  aboul  the  >ize  of  a  dried  pea, 
with  almost  precisely  the  same  sized  orifii  e  Below 
tin-,  the  ureter  was  of  the  normal  st/e  to  the  blad- 
der in  looking  at  Douglas's  fossa,  at  the  lowsx 
portion  was  a  rough  granul  ii  appearance,  the  gran- 
trying  from  the  size  ot  the  head  of  a  pin  to 
a  millet  seed, but  opaque, gray,  and  verj  tough,  not 

nting  tubercles,  nor  was  there  air, 
an.-e  ot    ulcei    which   would   Buggest  a  tubercular 
ig  mto  this,  it  was  found  to  can" 

[ray,  dense  •  ■-.tine  fibrou 

When  a  section  was  made  it  was  found  tied  the 

d t  the  uterus  showed  a  radiating  appear- 

lich    as    one    gets    iii    an    ordinary   cicatrix. 
This  appeal,.  o    found    in    the  part  eorre 

ponding  to  this  n 

'••iirnal 


The  question  arose  whether  this  new  growth 
which  had  compressed  the  ureters  was  the  result  of 
a  fibrous  tissue  growth  or  a  cancer.  In  the  fresh 
state  there  were  no  appearances  of  cancer  in  the 
cervix.  The  specimen  was  examined  in  the  fresh 
state,  and  it  was  found  to  be  simply  fibrous  tissue. 
There  were  occasional  spindle  cells.  The  specimen 
was  hardened,  and  sections  have  been  made  from 
various  portions,  —  from  the  portions  around  both 
the  ureters,  and  of  the  little  nodules  which  pro- 
jected into  tin'  ureters,  and  the  tissue  was  found  to 
lie  everywhere  fibrous  tissue,  with  a  few  spindle 
cells.  But  there  were  also  cpiite  a  number  of  new 
blood-vessels,  and  also  hsematoidin  crystals,  so  that 
the  process  is  undoubtedly  a  chronic  inflammatory 
one.  and  the  question  comes  up:  what  is  thi 
of  the  inflammatory  process  ?  What  suggested 
itself  first  to  my  mind  was  that  there  might  have 
been  a  pelvic  haematocele  with  an  extension  of  the 
inflammation  to  the  deeper  parts:  and  in  favor  of 
this  is  the  considerable  blood  pigment  which  is 
found  in  this  tissue.  Against  this  argument  is 
the  fact  that  there  was  no  pigment  found  beneath 
the  peritoneum  ;  for  in  this  process  of  pelvic  mem- 
pbcele  one  finds  a  new-formed  membrane  in  most 
cases  which  indicates  change  into  fibrous  tissue, 
and  the  blood-pigment  remains. 

The  other  possibility  is  that  there  may  have 
been  an  inflammation  either  in  the  cul-de-sac  or 
cervix.  This,  it  seems  to  me.  is  tic  mote  probable 
cause.      It  represents  the  result  of  an  inflammatory 

pre ss  extending   from  some  rent  or  injury  in   the 

cervix.  This  is  mentioned  only  as  a  suggestion, 
however.  The  considerable  amount  of  h;cmatoidin 
Suggests  that  there  had  Keen  considerable  lnemor- 
rhage  at  some  time  in  the  past. 

I-     inn   up  very  briefly:   Eviden if  chronic 

interstitial  process,  existing  lor  :j  long  time,  occur- 
ring in  the  tissues  just  beneath  Douglas's  fossa,  !.>■.. 

behind  the  cervix  and  in  the  neighborhood  of  the 
vagina  extending  across  the  uterus,  and  involving 
both  meters  at  a  point  two  inches  or  more  above 
their  openings  in  the  bladder,  leading  to  compres- 
sion of  the  ureter  on  both  sides,  and  of  such  a  shape 
that  1  think  it  is  quite  possible  that  these  m  iv 
have  acted  as  valves.  These  little  nodules  were 
examined  with  care,  with  reference  to  their  being 
new  growth,  but  no  evidence  of  any  new  growth. 
SUCh  as  Cancer,  was  found  ill  them.  They  were 
made  up  simply  of  fibrous  tissue  witli  some  gran- 
ules of  hsematoidin. 

With    reference    to    certain  curious    cells    which 

were   found   in   the  examination   by  Dr.   W 1   and 

Dr.  fit/.  1  found  im  source  for  them,  and  not 
know  ing  their  shape  cannot  make  an\  su 
as  to  the  possibility  of  their  having  come  from  the 
bladder  as  the  result  of  maceration  during  the  in- 
tervals when  no  urine  was  passed.  I  certain!} 
found  nothing  about  this  tissue  or  about  the  ureter 

al  tli, it   point  which  could  account  for  the  masses  ot 

oells  which  I  understood  were  found  in  the  urine  of 
this  case. 

I>k  \  T.  CABOT:  I  am  sorry  to  have  come  in 
late,  and  heard  only  the  end  of   I  >r.  Farlow's  paper. 

I  bad  the  good  fortune  to  sec  this  case  with  him. 
i  e  t.>  me.  be  sause  uncom- 

mon.    I   had  not  happened  to  run  across  so  com. 

tin-   so  long  a   time,  and  with 
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apparently  so  little  ill  effect  upon  the  patient  as  in 
this  ease.  At  the  time  I  saw  her  first,  she  had 
been  ten  days,  I  think,  without  any  urine,  and  I 
must  say  her  good  appearance,  her  condition,  which 
to  me  was  very  remarkable  with  such  complete 
anuria,  made  me  suspect  that  it  was  only  a  hyster- 
ical case  where  the  passage  of  urine  was  concealed 
by  the  patient ;  and  with  that  in  view  we  had  the 
contents  of  the  chamber  vessel,  which  was  said  to 
be  simple  vomitus,  thoroughly  analysed,  without 
finding  any  urea  in  it. 

In  regard  to  the  anuria  which  sometimes  follows 
operation,  due  to  obstruction  to  the  escape  of  urine. 
I  have  happened  to  see  a  number  of  such  cases  as 
that,  where  the  obstruction  had  been  in  the  urethra, 
and  I  had  been  a  good  deal  interested  in  the  meas- 
ures which  seemed  to  help  such  cases.  I  have 
found,  I  think,  the  best  diuretic  ;  I  think  the  best 
means  of  meeting  that  condition  is  the  ingestion  of 
large  quantities  of  water.  I  have  not  found  any- 
thing that  approached  that  in  efficacy,  and  ordina- 
rily that  has  been  successful.  Of  course  the  first 
thing  is  to  provide  for  the  escape  of  urine,  and  so 
removing  the  exciting  cause,  and  next  to  that  I  find 
the  administration  of  large  quantities  of  water  the 
best  measure. 

In  these  very  cases  I  think  I  have  been  able  to 
trace  a  pretty  serious  aggravation  of  the  symptom 
to  etherization.  I  have  not  tried  the  use  of  chloro- 
form in  these  cases.  I  should  be  rather  inclined  to 
do  so  in  an  operation  upon  a  patient  with  a  ten- 
dency to  anuria.  Certainly,  after  etherization  I 
have  seen  a  very  great  disability  of  the  kidney  with 
alarming  symptoms.  So  far,  I  have  seen  these 
symptoms  relieved  by  the  administration  of  water 
and  by  counter-irritation  over  the  kidneys.  I  have 
had  tincture  of  iodine  painted  freely  over  the  re- 
gion of  the  kidneys,  and  mustard  poultices,  both 
with  very  good  effects,  in  these  cases.  I  am  sorry 
that  I  did  not  hear  the  earlier  part  of  the  paper, 
because  to  me  the  explanation  of  these  cases  is  en- 
tirely obscure.  I  cannot  explain  how  the  condition 
is  brought  about. 

Dr.  Fitz  :  I  think  we  all  ought  to  feel  indebted 
to  Dr.  Farlow  for  the  time  he  has  spent  upon  this 
paper  and  for  the  admirable  way  in  which  the  facts 
are  presented,  as  well  as  for  the  result  of  his  search 
of  the  literature.  It  seeems  to  me,  considering 
what  Dr.  Gannett  has  said  about  the  lesions  found, 
that  the  relation  between  the  obstruction  and  the 
suppression  of  urine  is  one  which  is  somewhat  re- 
mote. It  is  pretty  evident,  from  the  recurrence  of 
the  attacks,  and  the  fact  that  abundant  flow  of 
urine  wotdd  f olio w_  the  suppression,  that  the  cause 
of  the  suppression  was  not  simply  mechanical.  It 
did  not  represent  merely  a  dilatation.  As  the  dila- 
tation was  comparatively  small,  it  seems  as  if  the 


the  glomeruli :  and  not  only  did  the  composition  of 
the  urine  suggest  this  condition,  but  certain  of  the 
symptoms  in  the  case  were  somewhat  suggestive  of 
the  existence  of  that  disturbance  in  the  kidney. 

It  seems  to  me,  whatever  uraemic  symptoms  re- 
sulted were,  ou  the  whole,  slight,  considering  the 
degree  of  disturbance  to  the  flow  of  urine.  I  re- 
member one  case  which  was  under  my  care  last 
summer,  a  case  of  diffuse  nephritis  with  checked 
secretion,  where  at  intervals,  every  few  days  or 
weeks,  the  patient  would  become  comatose,  would 
have  convulsions,  would  remain  two  or  three  days 
in  such  a  condition,  and  would  then  gradually 
recover  strength,  and  the  flow  of  urine  would  come 
back.  That  sort  of  thing  went  on  for  several 
months,  but  eventually  the  man  went  out  of  the 
hospital,  and  has  since  disappeared.  In  his  ease 
the  uraemia  was  extreme,  and  yet  his  low  secretion 
of  urine  would  increase  again.  The  other  day  I 
saw  a  man  who  had  complete  suppression  of  urine 
for  four  days.  He  was  supposed  to  be  well  before 
this  occurred,  but  there  was  evidence  of  cardiac 
hypertrophy.  He  had  severe  asthmatic  symptoms, 
with  contracted  pupils,  and  almost  stertorous 
breathing,  and  although  no  urine  was  obtained,  it 
was  supposed,  in  the  absence  of  evidence  of  me- 
chanical obstruction,  that  one  had  to  do  with  a 
contracted  kidney. 

Dr.  Farlow,  in  his  statement  of  the  treatment  of 
these  cases,  speaks  of  blood-letting  as  not  commend- 
ing itself  particularly,  but  Dr.  F.  C.  Shattuck  had 
a  patient  under  his  care  last  summer  who,  suffering 
from  chronic  interstitial  nephritis,  was  comatose, 
but  recovered  consciousness  after  blood-letting,  and 
was  able  to  go  from  the  hospital  as  well  as  usual. 
The  case  I  saw  was  treated  with  pilocarpine, 
cathartics,  and  digitalis  during  all  the  attacks,  and 
with  the  sweating  by  heat  as  well.  In  regard  to  the 
treatment  it  is  perhaps  a  question  of  the  individual 
case.  The  man  who  was  bled  was  a  strong,  full- 
blooded  person,  whereas  the  person  who  had  the 
repeated  attacks  was  extremely  pale  and  anaemic. 
Blood-letting  might  have  answered  in  one  case  and 
not  in  the  other. 

Dr.  E.  S.  Wood  :  This  case  has  been  one  of  re- 
markable interest  to  me,  and  it  is  very  rare  to 
have  the  urine  in  these  cases  of  obstructive  sup- 
pression for  examination.  Such  cases  are  not  at 
all  common,  escept  those  where  the  obstruction  is 
lower  down  below  the  bladder,  as  from  urethral 
stricture  or  partial  urethral  stricture.  This  case 
seems  to  me  remarkable,  also,  on  account  of  the 
repeated  attacks  of  anuria.  Even  the  slight  dilata- 
tion of  the  pelvis  of  the  kidney  and  of  the  ureters 
seems  to  show  that  there  must  have  been  partial 
contraction  of  the  ureters  at  that  point  for  a 
very  considerable  portion  of  time,  and  that  there 


effect  of  the  obstruction  to  the  flow  of  urine  was  |  must  have  been  a  certain  amount  of  back  pressure 


rather  to  cause  a  cessation  of  the  secretion  of  urine 
in  the  kidneys,  through  some  diminution  of  the  arte- 
rial supply,  than  a  simple  blocking  of  the  outlet. 
What  Dr.  Farlow  has  already  said  as  to  the  condition 
of  the  urine  at  the  outset,  rather  leads  me  to  think 
that  there  was  a  chronic  interstitial  nephritis  present. 
It  is  to  be  regretted  that  we  have  no  more  detailed 


in  order  to  produce  even  the  slight  amount  of  dila- 
tation which  was  found  there,  and  that  that  back 
pressure  had  lasted  for  a  considerable  length  of 
time. 

The  condition  which  Dr.  Gannett  described  re- 
minded me  of  experiments  which  were  performed 
on  animals,  by  Aufrecht,  I  think,  of  partially  tying 


statement  as  to  the  histological  condition  of  the  kid-  the  ureters,  which  brought  on  a  condition  of  grad- 
neys.  It  seems  to  me  it  is  possible  there  may  have  ual  dilatation  of  the  pelvis  of  the  kidney,  and  a 
been  an  extensive  disease  of  the  kidneys  involving  I  more  or  less  inflammatory  process  was  set  up  in  the 
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kidney  itself  and  hyaline  casts  were  formed  aDd 
passed  in  the  mine. 

As  tn  the  examination  which  I  made,  and  which 
Dr.  Fallow  has  already  described,  showing  the 
large  amount  of  cellular  elements  in  the  sediment: 
that  sediment  was  also  seen  by  Dr.  Fitz.  and.  30 
far  as  my  experience  goes,  it  throws  absolutely  no 
light  upon  the  cause.  The  major  portion  of  the 
sediment  consisted  of  cells  like  the  vaginal  epithe- 
lial cells,  but,  in  addition  to  these,  there  was  quite 
a  large  number  of  the  onion-like  groups  of  cells, 
which  I  have  found,  perhaps,  in  a  dozen  other 
eases,  in  the  urine  of  both  males  and  females,  and 
for  which  I  have  never  been  able  to  find  any  cause. 
In  addition  to  that,  in  this  specimen  there  were 
several  conical  groups  of  cells,  the  external  surface 
of  which  was  covered  with  medium-sized  or  rather 
small  cells  containing  large  nuclei.  Where  these 
cones  of  cells  came  from  it  is  impossible  for  me  to 
say.  unless  possibly  from  some  papilla,  from  which 
the  epithelium  had  been  macerated.  At  all  events, 
they  seem  to  have  had  no  connection  with  the 
growth  which  caused  the  obstruction,  but  were 
present  accidentally,  from  the  maceration  of  cells 
from  some  portion  of  the  vagina,  bladder,  or  ducts. 
I  would  like  to  ask  Dr.  Farlow  in  regard  to 
whether  there  was  any  accurate  measurement  of 
the  quantity  of  urine  after  the  attack  of  anuria. 

Dr.  Fablow:  After  the  period  of  suppression  of 
twelve  days,  the  daily  quantity  was  almost  always 
two  quarts  and  a  half.  It  was  an  average  of  two 
quarts. 

Dr.  Wood  :  The  query  in  regard  to  the  few  easts 
which  were  found  is:  whether  the  condition  was  a 
long-continued  process,  or  mine  like  a  surgical 
kidney  from  obstruction.     1  would  like  to  ask  Dr. 

Fitz.  in  regard    to   these   groups  of  cells,   if  he   has 

anj  idea  where  the]  could  have  come  from. 

Dr.  Friz:   The  only  idea  that  I  have  is  that  they 

must  have  come  from  the  normal  epidermal  surface. 
It  is  nut  an  uncommon  thing  to  find,  in  making  sec- 
tions through  the  skin,  especially  where  the  papilla- 

are   targe,  clusters  of  thest nion  bodies,"  and 

their  presence,  therefore,  is  in  nowaj  characteristic 
of  anj   malig il  disease.     The  finger-like  affairs 

evidently  ei.nie  from  a  papillary  Surface.  It  is  pos- 
sible that   in  this   case   there   may   have   bee 

warty  growth  about  the  ,\t.-nial  genitals,  the 
favorite  seal  for  such  conditions,  and  t  he  eel  Is  might 
have  become  detached  from  such  a  surface.  \t  all 
events,  there  was  nothing  about  them  to  show  just 
what  pari  of  the  genital  tracl  was  their  source,  and 

they  gave  DO  I  id  to  the  possible  lesion. 

I  >i.\  Caboi  :  I  u.  hi  id  like  to  know  whether  these 
bodies  were  found  in  the  firsl  urine  that  we  d 

alter  the  suppression. 

Db.  I'm.-i.ou  :  s four  or  five  days  afterward. 

The  urine  bad  I o  quite  copious  for  Pour  or  live 

daj  s,  and  there  wa  i  I  be  mine  preceding 

ill.  excepl  union,   and    now  and 

then  a  cast  and  a  lev.  epithelium  cells.  These  came 
one  day  only,  and  the;  wen-  followed  b\  tl 

quantity  of    urine  that   had  boon  passed  b-  i 

I  would  like  to  s,i\  thai  I  am  rerj  glad  to  heix 
Dr.  •  'aboi  speak  ■■•  i  diuretic.     It  seems 

t..  me  that  when  we  have  so  much  ol  the  diuretic, 
it   is  well  to  give  water,  which  cerl 
no  barm.     lb.  Fitz  spoke  of  intestinal  ch 


the  glomeruli.  They  were  examined,  and  I  saw 
several  sections,  and  there  was  no  change,  or  very 

slight  interstitial  change,  about  them.  It  seemed 
to  me  that  it  is  not  like  an  ordinary  case  of  obstruc- 
tion, in  which  the  obstruction  remains,  completely 
blocking  up  the  canal,  because  in  those  cases  where 
the  obstruction  comes  on  slowly  there  is  almost 
always  more  hydronephrosis,  whereas  in  this  case 
it  seems  like  a  sudden  blocking  up  and  a  sudden 
turning  into  the  meter  of  this  papilla. 

In  regard  to  blood-letting:  those  cases  that  have 
been  reported  are  cases,  not  of  obstructive  anuria, 
but  the  other  kinds.  I  have  had  no  experience  with 
blood-letting  in  these  cases.  In  the  cases  in  which 
it  has  been  used  it  seems  to  me  to  have  done 
harm.  A  number  of  cases  have  boon  followed  by 
serious  symptoms,  and  very  few  cases,  it  seems  to 
me,  have  been  followed  by  any  benefit  at  all.  There 
are  theoretical  reasons  for  doing  it,  and  theoretical 
reasons  lor  not  doing  it,  but  it  seems  to  me,  from 
looking  at  the  cases,  that  I  would  not  do  it.  I  ex- 
amined the  patient  pretty  thoroughly,  and  found 
no  warty  growth  about  the  vulva,  but  id'  course  it 
might  be  overlooked. 

Db.  Fitz:  My  remarks  about  the  treatment  ap- 
plied rather  to  uraemia  than  to  anuria. 

Dr.  Fablow:  Pilocarpine  seems  to  have  been 
condemned  by  those  who  have  tried  it.  It  has  been 
often  tried,  but  does  not  seem  to  have  had  a  good 
effect,  certainly  no  better  than  other  ones. 

Dr.  Caisot:   I   should   like    to   say   a   word   about 

tl licet  of  opium,  which  I  have  soon  in  one  or 

two  cases,  not  exactly  like  this,  hut  in  contracted 
kidney.      I  have  seen  eertainh   two  cases  where  the 

administration  of  opium  in  a  patient  secreting  a 

normal  quantity  with  low  specific  gravity  seems  to 

I  once  entirely  chock  the  secretion  of  urine. 

I  remember  one  in  particular.     The  quantity  was 

not  m  ry  much  diminished  at  the  time  the  opiate 
was  given;  the  opiate  WB8  small,  and  given  on  ac- 
count ol'  the  excessive  pain,  and    horn  that  time  on 

the  quantity  of  mine  was  to  lie  counted  b] 

two  ounces  in  twenty-four  hours  until  the  patient's 

death,  ten  da\s  later.  The  other  case  was  one 
where     the      ureters     Were     obstructed      by     a      libl'oid 

packed  into  the  pelvis,  where  the  mine  was  dimin- 
ished, but  still  sufficient,  but  where  the  administra- 
tion of  one-sixth  ol    a  grain   ol    morphia   absolutely 
I  opped  the  urine  until  deal  h. 

And  in  other  cases  I  have  seen  diminished  mine  ; 
but  no  such  complete  stoppage  as  I  saw  in  these 
cases.     Looking  in  the  te  rticles  on  the 

Bubject,  I  find  that  some  condemn  the  use  of  opium. 

ami  some  extol        I   should  eertainh    be    ver\    chary 

a!"  ut  using  it. 

Hi;    Wood:      Roberts  slates    that    the   use   of 

Opium  or  morphia  is  emit  raindieatod. 

I'i:.  Friz:  I  remember  seeing  a  case  in  consul- 
tation whoio.  in  consequence  of  sleeplessness,  one- 

tourth  ol  a  -rain  or  more    had    been    given    and    the 

batienl    I at iomat08e,   and   died    the   next    day. 

It   seemed  as  il   the  injection  Of  the  morphia  caused 

thecoma.     It  is  fortunate  that  in  many  of  the  oases 

of  extreme  nouiabje  pain  or  restlessness  the  recent 

remedies,  like  ant  ip\  lino  or  ant  ib  brine  on    the   one 

band,  ami  urethran  on  the  other,  will  relieve  pain 

and    si..  ■.  ithoul    t  he    use     of     morphia. 

Alter     such    rise,    as    ha\e    Peon    reported    it    seems 
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better  to   avoid   the   use,   rather  than  to  run  the 
risk. 

Dr.  Fablow  :  In  many  cases  that  I  looked  up 
I  found  that  it  was  given.  There  was  considerable 
pain  in  most  of  the  cases,  and  of  course  they  depended 
upon  opium.  It  was  given,  also,  to  cheek  vomiting. 
Sometimes  one-eighth  to  one-sixth  of  a  grain  was 
given.  Of  course,  where  there  is  complete  anuria 
there  can  be  no  suppression  follow  the  opium.  No 
particular  symptoms  are  reported  as  following  its 
use.  I  quote  Dr.  Sedgwick,  of  the  British  Medical 
Journal,  who  says  that  opium  can  be  given  in  these 
cases.  Of  course  it  is  his  own  private  opinion.  It 
seems  to  me  that  in  the  cases  where  the  kidney  is 
not  affected,  there  is  quite  a  difference  from  the 
cases  which  Dr.  Cabot  has  referred  to  and  those 
Dr.  Fitz  has  spoken  of.  It  may  be  that  is  the 
reason  why  the  morphine  has  not  caused  the  trouble 
in  all  the  cases.  I  think,  however,  there  is  yet  a 
good  deal  to  learn  upon  the  subject. 

UTERINE    FIBROID. 

Dr.  Fanny  Berlin  showed  a  uterine  fibroid  that 
had  been  removed  by  laparotomy.  She  said :  — 
This  specimen  was  removed  yesterday  from  a 
patient  who  came  to  the  New  England  Hospital. 
She  was  sent  in  after  an  attack  of  suppression  of 
urine,  by  a  physician  who  thought  it  was  due  to  the 
tumor.  The  account  she  gave  was  that  in  the  last 
three  years  she  had  noticed  a  swelling  which  did 
not  increase  until  a  year  ago  ;  then  it  commenced  to 
grow  very  rapidly.  Since  then  it  has  not  increased 
very  much.  She  came  to  us  saying  that  she  was 
a  poor  girl,  and  that  this  incapacitated  her  for  her 
usual  work,  and  asked  to  be  relieved.  She  was 
with  us  a  month,  and  we  decided,  after  consultation 
with  Dr.  Chadwick,  to  make  an  exploratory  incision. 
The  diagnosis  seemed  rather  doubtful.  I  found 
that  the  tumor  was  mainly  confined  to  the  right 
side,  reaching  up  very  high  in  the  right  hypochon- 
driac region,  and  then  it  had  a  very  peculiar  shape, 
diminishing  in  shape  towards  the  left  side;  andper 
vaginam  another  large  mass  could  be  felt  crowding 
the  cervix  towards  the  symphysis  pubis,  so  that  it 
could  hardly  be  felt.  We  decided  to  make  an  ex- 
ploratory incision,  and,  if  possible,  to  remove  it. 

When  I  made  the  incision  I  found  that  it  was  a 
multiple  fibroma  of  the  uterus,  very  movable,  and 
we  decided  to  remove  the  mass.  The  incision  had 
to  be  quite  a  large  one,  and  the  mass  came  out  very 
easily  from  the  right  side.  The  other  part  from 
the  pelvis  had  to  be  pushed  up  with  the  fingers  in- 
troduced into  the  vagina.  An  elastic  ligature  was 
put  round,  and  the  whole  mass  clamped  and  cut  off. 
The  pedicle  was  treated  by  the  extraperitoneal 
method  with  a  clamp. 

Dr.  E.  W.  Cushing  spoke  of  a  case  where  he  had 
used  a  rubber  ligature  outside,  in  place  of  a  clamp. 
It  had  worked  in  a  very  satisfactory  manner. 
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—  A  number  of  physicians  of  Carlisle,  Pa.,  have 
been  sued  for  malpractice  in  the  performance  of 
laparotomy  for  obstruction  of  the  bowels.  The 
patient  died  of  the  operation,  and  it  is  claimed  by 
the  plaintiff  that  an  autopsy  showed  no  obstruction 
to  exist. 

—  Professor  Donders,  the  noted  ophthalmologist 
of  Amsterdam,  is  dead. 


CONVENTION  FOE  THE  REVISION  OF  THE 

PHARMACOPEIA  OF  THE  UNITED 

STATES. 

It  is  suggested  to  the  editors  of  journals  of 
medicine  and  pharmacy  throughout  the  United 
States  of  America,  that  they  call  attention  in  their 
editorial  columns  to  the  call  for  a  General  Conven- 
tion to  assemble  in  Washington,  D.C.,  at  noon  of 
May  7th,  1890,  for  the  purpose  of  providing  for  a 
revision  and  publication  of  the  Pharmacopoeia  of 
the  United  States  of  America.  Every  incorporated 
medical  or  pharmacal  college,  association,  or  so- 
ciety desiring  to  be  represented  in  the  Convention 
ought  to  send  its  corporate  title  and  a  list  of  its 
officers  to  Robert  Amory,  M.D.,  President  of  the 
Convention  of  1880,  in  the  care  of  the  assistant 
librarian  of  the  Boston  Medical  Library,  19 
Boylston  Place,  Boston,  Mass.,  in  order  that  there 
may  be  prepared  for  publication,  as  directed  by  the 
Convention  of  1880,  a  list  of  the  bodies  to  be  repre- 
sented. 


MEDICINAL  USES  OF  THYMOL. 

Dr.  Frederick  Henry  reports  in  the  Medical  News 
having  used  thymol  with  success  in  many  cases  of 
acute  and  chronic  intestinal  disorders,  and  in  the 
diarrhoea  of  typhoid  fever.  Under  the  use  of  this 
medicament  there  is  a  fall  in  the  ternjjerature,  a 
diminution  in  the  number  of  the  stools,  absence  of 
cerebral  excitation,  the  tongue  becomes  moist  and 
clean,  etc. 

The  employment  of  thymol  is  based  on  its  well- 
known  antiseptic  properties,  and  its  action  in  the 
intestinal  disorders  above  mentioned  is  dependent 
on  its  great  insolubility,  by  reason  of  which  it 
passes  out  of  the  stomach  unchanged,  and  mingles 
with  the  contents  of  the  intestines,  where  it  neutral- 
izes the  toxic  ptomaines  which  form  in  considerable 
quantities  in  the  catarrhs  of  the  gastro-intestinal 
canal.  It  is  well  known  that  many  authorities  be- 
lieve that  it  is  to  absorption  of  these  toxic  products 


344 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  4.  1889. 


of  fermentation  and  putrefaction  that  the  typhoid 
symptoms  are  principally  clue. 

Dr.  Henry  generally  prescribes  thymol  under  the 
form  of  pills  made  with  castile  soap.  The  ordinary 
dose  is  two  or  three  grains  every  six  hours; 
although  this  dose  may  with  safety  he  increased,  yei 
no  better  results,  he  thinks,  are  obtained  with  larger 
doses.  In  only  one  case  he  noted  the  appearance 
of  digestive  disturbances. 


THE  DIURETIC  ACTION  OF  SALICYLIC 
ACID. 
Huber  in  the  Gazette  Hebdomadaire  de  Medecine 
claims  to  have  had  clinical  demonstration  of  the 
diuretic  properties  of  salicylic  acid.  He  has  closely 
observed  twenty-five  cases  of  rheumatism  and  noted 
the  quantitative  augmentation  of  the  urinary  secre- 
tion after  the  administration  of  the  acid.  He  found 
the  quantity  of  urine  to  increase  in  the  twenty-four 
hours  from  five  hundred  to  seven  hundred  grammes. 
Similar  results  were  noticed  in  cases  of  pleurisy. 

The  diuretic  dose  of  salicylic  acid  was  about  ten 
grains  every  three  hours  till  the  quantity  of  forty- 
five  grains  per  day  was  administered.  The  diure- 
sis augments  from  the  first  day,  and  continues  on 
the  following  days.  Huber  would  not  advise  the 
employment  of  this  remedy  in  typhoid  fever  and 
still  less  in  the  course  of  nephritis  ;  in  fact,  he  would 
restrict  its  use  to  cases  of  simple  pleuritic  effusion. 


MEDICAL  NOTES. 


—  The  drawings  for  the  new  Royal  Victoria  Hos- 
pital, Montreal,  Canada,  have  been  received  from 
London.  The  central,  or  main  building,  consists 
of    foul    blocks,    the    front    one.   on   cither  side  of 

the  entrance  hall,  being  devoted  to  the  nurses'  apart- 
ments, ;nid  those  of  the  lady  superintendent  and 
matron,   together   with   tic   general   offices.     Tic 

block  behind  tliis  consists  of  a   building,   the   shape 

i.i  :i  Latin  cross,  devoted  to  the  clinical  department) 
«itli  :i  separate  entrance  for  the  students.     Behind 

Hi    are    two    other    blocks,    c taming    three 

and  the  mortuary,  and  at  the  rear  of  these, 
but  perfectly  isolated  From  them,  is  the  ice  house. 
The  wing  on  the  left  band,  or  v. ei  fcei n  Bide,  consists 

..I  t  iii ee  Mocks,  each  lorn  stories  high,  with,  between 
containing   the  b1  d 

each   ward   eoiiimmiicating   therewith   by   means   of 

covered  gallerii      The  act modation  to  lie  provided 

is  —  surgical  patients,  aboul  90  beds;  medical  pa- 
tients about  180;  private  paying  patients,  about 20; 
.  up  beds.    Infectious  hospital,  about 86;  total, 

At  the  tear  of  the  buildings  is  the  infectious  bos 
pitaJ,  conducted  upon  the  hut  Bystem.  The  whols 
building  will  cost  about  half  a  million  dollars. 


—  The  Minneapolis  Journal  says  that  in  that  city 
there  is  a  project  afoot  to  put  up  an  office  building 
on  Nicollet  avenue,  between  7th  and  8th,  for 
the  exclusive  use  of  physicians.     Chicago  ha 

a  building  ;  New  York  has  two.  The  building  is 
to  be  eight  stories.  100  feet  front  by  110  feet  in 
depth.  The  front  to  be  of  iron  and  glass,  and  will 
cost  $200,000.  The  first  floor  is  designed  for  drug 
stores  and  dealers  in  physicians'  and  surgeons'  sup- 
plies. Nothing  definite  at  present  has  been  done, 
but  enough  physicians  have  been  consulted  to  insure 
the  success  of  the  plan. 

—  The  Sanitary  Era  suggests  a  new  and  not  un- 
fair argument,  which  enlists  salutation  as  the  ally 
of  good  breeding  in  some  of  the  commoner  require- 
ments of  social  decency:  — 

"Politeness  and  proper  deportment  will  be  recog- 
nized as  factors  in  the  prevention  of  di 
Children  who  are  taught  early  to  hold  their  hands 
or  pocket  handkerchiefs  to  their  mouths  when 
coughing,  yawning,  or  sneezing,  and  to  keep  their 
mouths  shut,  arc  thus  taught  a  simple  hygienic  pre- 
ventive measure.  Spitting  on  the  floor  allows  the 
germs  of  pneumonia,  consumption,  and  bronchial 
catarrh  to  be  inhaled  by  others,  and  it  is  very 
proper  that  common  politeness  should  prevent 
such  an  indirect  form  of  assault  and  battery." 

SEW    YOKK. 

—  The  distributing  committee  of  the    Hospital 

Saturday  and  Sunday  Association  met  March  L'rtth 
at  the  mayor's  office  tor  the  purpose  of  disbursing 
the  Funds  raised  by  the  annual  hospital  collection. 
Mr.  V.  V.  Cook,  tin'  general  agent  of  the  association, 
announced  that  I  be  collection  amounted  to  $52,033.- 

■10.  as  against  $50,449.15  last  year.  (  >l  this  amount 
$5,602.76  was  designated,  and  $46,530.65  undesig- 
nated.    Reserving  $2,530.65  to  cover  part  of  the 

expenses    of    last    year,    as    "ell    as    the    expenses    id' 

the  current  year,  there  remained  $44,000  of  the 
general  fund,  and  this  was  distributed  to  the  twenty- 
three  institutions  entitle, 1  to  a  share,  in  accordance 
with  t In'  amount  ol  free  work  done  by  each.     The 

twelve  hospitals  securing  over  $1,000  each  were 
as     folloWBt      Mount      Sinai.      $7,366;     St.      Luke's. 

$6,641;  German  Hospital,  $4,807;  Hospital  for 
Ruptured  and  Crippled,  $4,600;  St.  Mary's  free 
I  lor  Children,  $2,246;  Home  for  Incura- 
bles,  $2,198;  Hou  e  ot  Rest  for  Consumptives, 
$1,710;  House  ot  the  Holj  Comforter,  $1,612; 
Colored     Home,    $1,471;     Montetiorc     Home     for 

chronic  [nvalids,  $1,286;  skin  ami  Cancel  Hos- 
pital, $1,126;    Manhattan  Ihspensan  and   Hospital, 

$1,081.     i  If  the  money  collected,  $27,724  ws 

by  church  congregations,  and.  as  usual,  the   I 

taut  Episcopal  I  'lunch  was  by  tar  the  most  generous 

in  its  contributions,  —these  amounting  to  sir. .".on 
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of  the  above  sum.  Of  the  remaining  $24,309, 
$16,528  was  contributed  by  the  various  trades,  and 
while  the  churches  gave  about  $900  less  than  they 
did  last  year,  the  trades  gave  nearly  $2,000  more 
than  last  year. 

—  The  finance  committee  of  the  State  senate  gave  a 
hearing  on  March  27th  on  the  Fassitt-Bacheller  bill, 
which  provides  for  the  removal  of  the  destitute  in- 
sane from  the  county  poorhouses  to  the  State  asy- 
lums, and  it  said  that  the  measure  will  undoubtedly 
be  reported  favorably.  Among  those  present  to 
urge  its  adoption  were  Dr.  Alfred  L.  Loomis,  presi- 
dent of  the  New  York  Academy  of  Medicine,  Dr. 
Charles  F.  Chandler,  president  of  the  State  Chari- 
ties Aid  Association,  and  Dr.  John  J.  Milham. 
commissioner  of  the  State  Board  of  Charities. 
Prof.  Chandler  said  that  the  result  of  the  investi- 
gations carried  on  by  the  Charities  Aid  Association 
during  the  past  seventeen  years  showed  beyond 
cavil  that  the  insane  confined  in  the  State  asy- 
lums were  in  a  much  better  physical  condition,  and 
were  therefore  more  likely  to  be  cured  of  their  men- 
tal trouble,  than  those  in  the  county  poorhouses, 
where  it  is  impossible  for  them  to  receive  the  med- 
ical attention  necessary  to  their  welfare.  The  chief 
objections  to  the  county  system  are  the  frequent 
changes  of  the  officials  in  charge,  the  lack  of  proper 
medical  attendance,  and  the  general  neglect  of  the 
patients.  While  the  cost  of  removal  and  the  build- 
ing of  adequate  quarters  for  the  accommodation  of 
those  removed  to  the  State  asylums  would  probably 
amount  to  between  $900,000  and  $1,000,000,  he  did 
not  think  the  cost  of  maintenance  would  be  greater 
than  at  present.  Among  the  other  speakers  was  the 
Hon.  Oscar  Craig  of  the  State  Board  of  Charities, 
who  gave  apathetic  account  of  the  condition  of  many 
of  the  poorhouses  where  the  insane  are  confined. 
During  the  past  year  he  has  personally  examined 
almost  all  of  them,  and  he  said  that  it  was  impos- 
sible to  give  even  a  faint  idea  of  the  outrageous 
treatment  practised  on  the  patients  in  some  of  these 
institutions.  This  state  of  things  he  thought  was 
due  more  to  the  system  than  to  any  fault  of  the 
county  superintendents  or  supervisors. 

— In  signing  the  certificate  of  death  of  Miss  Rebecca 
Gibbs,  a  highly  esteemed  teacher  in  one  of  the  pub- 
lic schools  in  the  upper  part  of  the  city,  who  died 
recently,  her  physician,  Dr.  Ira  B.  Bead,  stated  that 
the  cause  was  "  typho-malarial  fever,"  and  that  he 
believed  that  her  disease  was  due  to  the  bad  sani- 
tary condition  of  the  schoolhouse  where  she  attended. 
In  consequence  of  this  fact  the  mayor,  at  the  sug- 
gestion of  President  Bayles  of  the  board  of  health, 
has  requested  that  the  Board  of  Education  take  some 
action  in  regard  to  the  building.  In  his  communi- 
cation to  the  mayor  Mr.  Bayles  states   that   this 


schoolhouse,  which  is  an  old  frame  structure,  has 
been  the  subject  of  many  complaints,  and  is  not,  in 
his  judgment,  fit  for  further  occupation.  A  com- 
modious new  building  is  now  being  erected  in  the 
vicinity  to  take  its  place,  but  it  will  not  lie  ready 
for  occupancy  before  the  opening  of  the  autumn 
term  of  school. 

—  The  second  annual  address  before  the  society  of 
the  alumni  of  Bellevue  Hospital  Medical  College 
was  delivered  at  the  New  York  Academy  of  Medi- 
cine on  Wednesday  evening,  April  3rd,  by  Dr. 
William  Osier,  professor  of  medicine  in  Johns 
Hopkins  University.     His  subject  was  Phagocytes. 

—  Dr.  John  Swinburne,  one  of  the  best  known 
physicians  in  the  State,  died  at  his  home  in  Albany 
March  28,  of  cancer  of  the  stomach.  He  was  born 
at  Denmark,  Lewis  County,  N.  Y.,  in  1821,  and 
graduated  with  distinguished  honors  from  the  Al- 
bany Medical  College  in  1S46.  Immediately  upon 
his  graduation  he  was  appointed  demonstrator  of 
anatomy  in  this  institution,  and  he  at  once  entered 
upon  a  highly  successful  professional  career  in  Al- 
bany. He  served  with  much  distinction  as  a  sur- 
geon during  the  late  war,  and  upon  his  return  from 
the  field  in  1861  Governor  Seymour,  in  recognition 
of  his  valuable  services,  appointed  him  health 
officer  of  the  Port  of  New  York,  a  position  which 
he  held  for  six  years.  Dr.  Swinburne  was  always 
very  popular  in  the  community,  and  after  his  return 
to  Albany  he  served  one  term  as  mayor  of  the  city, 
and  one  term  as  a  member  of  Congress. 


Corwgponfccnce. 

Mr.  Editor,  - —  I  have  recently  come  across  a 
twelve-year-old  girl,  comparatively  healthy,  whose 
heart  is  upon  the  right  side  and,  as  we  would  naturally 
infer,  the  liver  is  upon  the  left  side  and  the  stomach 
upon  the  right  side.  I  am  unable  to  find  in  my 
library  any  statistics  that  give  the  frequency  of  this 
condition.  The  girl  was  of  a  lean  build,  and  the 
diagnosis  easy.  Other  physicians  corroborate  the 
diagnosis. 

I  would  like  to  know  the  statistics  in  such  cases 
if  they  are  at  your  command. 
Yours, 

Gardner  Cox,  M.D. 

Holyoke. 


LETTER.   FEOM   OUR    PARIS 
CORRESPONDENT. 

Paris,  March  15,  1889. 
Mr.  Editor,  —  Dr.  H.  Libermann,  of  Strasburg, 
who  has  distinguished  himself  by  some  most  re- 
markable works  in  science  and  in  military  medicine, 
has  just  published  a  note  protesting  vehemently 
against  the  exaggerations  i if  the  microbian  doctrines. 
It  is  known  that  the  theory  wow  in  vogue,  to  explain 
the  genesis  of  pulmonary  phthisis,  consists  in  the 
contagiousness  of   a  special  microbe,  the  tubercle 
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bacillus  of  Koch.  It  is.  as  the  author  states,  very 
convenient    when  one  is  ignorant  of  the  real  nature 

i i ii  plagues,  such  as  rabies,  tuberculosis, 
tetanus,  etc.,  to  proclaim  these  affections  as  being 
virulent  and  infectious.  Dr.  Libermann  has  a  new 
theory  of  his  own  of  phthisis  which  may  be  worth 
noting.  In  1869  Dr.  Libermann,  who  was  charged 
with  an  important  service  at  the  military  hospital 
of  Gros  Caillou,  studied  the  alteration  of  the  voice 
in  phthisical  subjects,  and  attributed  it  to  a  paralysis 
of  the  vocal  cords.  This  paralysis,  he  remarks,  is 
notonlyone  of  the  constant  signs  of  latent  phthisis. 
it  is  also  the  tirst  morbid  symptom.  Inflammation 
of  the  pneumogastric  nerves,  which  preside  over 
the  innervation  of  the  lungs,  appear  to  the  author, 
after  numerous  anatomical  verifications  at  necrop- 

i  be  the  constant  cause  of  the  laryngeal 
paralysis.  The  pneumogastric  nerves  being  in  a 
morbid  condition,  the  nutrition  of  the  pulmonary 
tissue  soon  becomes  affected  in  its  turn.  The 
tubercle  is  then  produced  as  an  element  of  deterio- 
ration or  degeneration.  As  regards  the  famous 
bacillus  of  Koch,  it  is  only  the  product,  and  not 
the  cause,  of  the  tubercle.  This  theory  is  certainly 
a  very  ingenious  one,  ami  the  treatment  he  applies 
for  the  cure  of  pulmonary  phthisis  accords  with  his 
theory.  It  consists  principally  in  electrifying,  morn- 
ing and  evening,  by  continued  currents  and  f<  illi  >  wing 
certain  rides,  the  right  and  left  pneumogastric  nerves. 
Practised  at  the  commencement  of  the  malady,  this 
" voltaization  "  gives,  according  to  the  author,  the 
most  unexpected  curative  results,  which  have  been 
given  in  a  work  published  by  him.  At  a  later  period 
of  the  disease,  the  electricity  being  powerless,  should 
be  re]. laced  by  scientific  hydrotherapy,  which,  far 

mg  a  contraindication,  as  believed  by  certain 

practitioners^   augments   the   weight    and   the   vigor 

oi  the  i  dines  the  cough,  discongestions 

the  lungs,  stops  the  spitting  of  Id 1.    moderates 

the  night  sweats,  diminishes  the   lexer,   excites   the 

appetite,  etc.  Internally  should  be  prescribed  creo- 
soted  cud  liver  oil.  coca  wine,  the  phosphate  of  time 
iaw  milk,  grilled  meat,  soft-boiled  eggs.  In  One, 
the  internal  medication  varies  indefinitely  with  the 
morbid  forms  themselves,  bo  variable,  of  phthisis. 
During  the  campaign  of  Mexico.  i>r.  Libermann 
studied  the  influence  of  high  altitudes  on  the  health 
pi  tuberculous  subjects.  When  the  atmospheric 
pressure  diminishes,  the  organic  combust  inn  becomes 
more  normal  and  more  regular,  and  one  sees  this 
denutrition,  Bometimes  so  alarmi  umptive 

patients  rapidly  improve  under  the  benefici 
of  the   aii  of  certain  altitudes,     To  obtain  these 

favorable  results,  the  altitude  should   not    b 

hundred  metres.     To  prevent   phthisis,  we 

should,  therefore,  according  to   the    new    theory,   do 

all  that  is  possible  to  prevenl  the  i seoutive  oon- 

and   inflammation  "i    the    pneumi 

Ibredity  does  not  Well  accommodate  it- 
self to  the  tie  phthisis. 
According  to  some  pathologists  it  oonfers  a  vulner- 
ability which  it  is  possible  to  modify.  These  believe 
but  little  in  the  contagiousness  oi  tubercles,     if  it 

is  true  that  the  disease  is  i -i ilaMe  in  experiments 

Moratory,  it  does  not  follow  that  phthisical 
subjects  should  be  considered  pestiferous,  ondei  the 
fallacious   pretext   that  phthisis  is  transmitted  to 

pecicsof  animals.      "  [nstl  ad  "I  employing, 


as  counselled  by  Foussagrives,  the  commonplace 
expression  of  insalubrity  of  the  atmosphere  of  the 

patient,  to  prevent  as  much  as  possible  cohabitation 
in  common  with  such  patients,  our  modern 
have  preferred  to  sow  dismay  and  horror  in  families 
by  insisting  on  the  infecto-coutagious  and  virulent 
power  of  phthisis,  of  which  medical  practitioners 
during  a  whole  professional  existence,  and  even  the 
best  observers  amongthem,  never  observed  the  least 
palpable  proof."  The  author  then  cites  Dr.  Wil- 
liams, of  London,  who  recently  wrote  that  at  the 
Brampton  Hospital,  which  is  exclusively  devoted  to 
the  treatment  of  consumptive  patients,  not  a  single 
assistant  was  ever  known  to  have  contracted  the 
disease  there,  and  that  in  an  atmosphere  th 
saturated  with  microbes  that  one  could  imagine,  and 
in  the  absence  of  the  most  elementary  prophylactic 
precautions.  Dr.  Libermann  concludes  his  note  by 
admitting  that  the  microbian  doctrines,  however 
false  or  distressing  they  may  be,  do  not  the  less  ren- 
der immense  service  to  the  cause  of  progress,  and 
to  that  of  hygiene  in  particular. 

Prof.  Charcot  and  his  pupils  have  established 
that  there  is  in  the  brain  a  motor  zone  where  one 
can  distinguish  three  motor  centres  :  one  for  the  face, 
the  other  for  the  upper  extremities,  and  the  third 
for  the  lower  extremities.  This  supposition  has 
already  given  practical  results.  For  instance,  motor 
limited  to  such  or  such  a  region  of  the 
body  are  under  the  influence  of  lesions  limited  to 
such  or  such  motor  centre.  It  may  therefore  be 
understood  that,  the  seat  of  the  lesion  being  known. 
the  surgeon  would  find  it  under  the  circular  piece 
of  skull  that  he  had  removed  by  trephining.     The 

operation  has  already  1 n  performed  with  • 

a  certain  number  of  times,  in  patients  affected  with 
symptomatic  epilepsy.  The  following  note  recently 
read  by  Dr.  lYan  at  the  Academy  of  Medicine  on 
of  a  man  who  had  been  attended  by  Dr. 
Gtelineau  for  partial  epilepsy  of  six  years'  duration 
by  a  cerebral  tumor,  would  seem  to  con- 
firm this  view.  As  the  man  was  getting  worse,  the 
epileptic  attacks  increasing  daily  in  frequency  .  lbs. 
Ballet  and  l'ean  were  called  in  consultation.  These 
gentlemen  did  not  hesitate  to  affirm  the  existence 
ox  a  tumor  situated  in  the  motor  /one.  ami.  Dr.  I  Van 
having  practised  the  operation  ol  trephining,  then1 
was  found  in  the  supposed  site  a  tumor  which  was 
extirpated  by  fragments.     From   the  day   of  the 

operation  the  patient,  who  had  as  many  as  thirty- 
seven  attacks  m  the  twenty-four  hours,  had  Only  six. 
These  soon  ceased  completely,  and  the  patient  hail 
DOne  during  two  months.  He  ma\ .  the  re  tore,  be  con- 
sidered  cured.      This   case   would   demonstrate    the 

inni  cuousness  "I  opening  the  skull,  ami  the  value  of 
the  data  acquired  on  the  motor  cerebral  localizations 
and   on    oranio-cerebral    topography.    Thanks    to 

these  data,  it  is  permitted  to  localize  with  a  sur- 
prising precision  the  seat  id  certain  cerebral 
tumors  and  to  attack  them  directly. 

!•      ■    ults    from   the   experiments   oi    Drs.    I'.otre- 
inieux  and  VaSBaua  that  ot  all  the  antiseptics  known 

it  is  boric  acul  which  should  be  preferred  tor  treat- 

i  ses  of  t  Ii i   i.i  i  bolic  acid  was 

employed,  but  it  was  soon  (bund  that  this  acid 

as  an  iriitant  to  the  eye.      Next,  the  corrosive   sul>- 

limate  and  the  hiniodiile  of   mercury  were  adopted, 

two  products  having  the  inconvenience  of 
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causing  trouble  to  the  liquids  of  the  eye,  a  concen- 
trated solution  of  boric  acid,  which  produced  very 
good  effects,  were  resorted  to.  It  is  therefore  con- 
sidered advisable  to  employ  this  solution  in  prefer- 
ence to  all  other  collyria  in  a  great  number  of 
affections  of  the  globe  of  the  eye,  or  of  the  lids. 
Five  or  six  hot  lotions  per  day  are  necessary  to  ob- 
tain the  excellent  results  furnished  by  boric  acid. 

Dr.  Feiv  lately  made  a  curious  communication  to 
the  Societe  de  Biologie  on  the  mental  state  of  the 
dying.  It  has  been  said  that,  on  the  deathbed,  at 
a  certain  moment,  one  sees  unrolled  before  him  all 


the  principal  circumstances  of  his  life.  The  mem- 
ory is  then  prodigious.  This  fact,  it  appears,  has 
been  revealed  by  a  great  number  of  drowned  persons 
who  were  restored  to  life.  Dr.  F<:r<5  brought  to  the 
notice  of  the  society  certain  similar  facts  which  he 
established  in  epileptics,  in  whom  this  extraordi- 
nary phenomenon  of  the  memory  was  the  warning 
to  an  approaching  attack.  Dr.  Fere  is  inclined  to 
believe  that  this  mental  state  may  consist  in  a  sud- 
den modification  of  the  circulation  of  the  blood  in 
the  brain. 

A.  B. 


REPORTED   MORTALITY   FOR  THE   WEEK  ENDING   MARCH 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Fiv 

rears, 


Percentage  of  Deaths  from 


Diph.  and     Typhoid 
Croup.  Few.-. 


New  York 

Philadelphia   . 

Chicago   

Brooklyn 

Baltimore 

St.  Louis 

Boston    

New  Orleans  . 
Cincinnati  ■  . 
Washington    . 

Pittsburg 

Milwaukee  .  ■ . 
New  Haven  . . 

Nashville 

Charleston    . . 
Portland 
Worcester    . . 

Lowell    

Cambridge    - 

Fall  River 

Lynn 

Springfield 
Lawrence 
New  Bedford. 
Holyoke  .... 
Somen  ille  •  • 

Salem 

Brockton    •  •  • 

Chelsea 

Haverhill 

Taunton  .... 
Gloucester   . . 

Newton 

Maiden    

Fitchburg  .  ■ 
Waltham  .... 
Newburyport . 
Northampton 

Quincy    

Woburn 


1.571.S58 

1,040,245 

830,000 

814,505 

500.343 
450,000 

4i3o"67 
250,000 
225,000 
225,000 
230,000 
215,000 
S2,000 

65.153 
60,145 

40,000 

7S,292 
71,518 
65.552 
62,647 
53.334 
40,731 
40,619 

37-253 
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Deaths  reported  299S;  under  live  years  of  age  1094;  principal  in- 
fectious diseases  (small-pox,  measles,  diphtheria,  and  croup,  diar- 
rhoea) diseases,  whooping-cough,  erysipelas  and  fevers)  457.  acnte 
lung  diseases  5.V2,  consumption  359,  diphtheria  and  croup  159,  scarlet 
fever  S7,  typhoid  fever  47,  whooping-cough  45,  diarrhoeal  diseases  40, 
measles37,  cerebro-spinal  meningitis  14,  puerperal  fever  13, erysipelas 
9,  malarial  fever  G.  From  whooping-cough,  New  York  17,  Brooklyn 
14,  Philadelphia,  Baltimore,  Cincinnati  and  Washington  2  each, 
Chicago,  St.  Louis,  Boston,  New  Orleans,  Worcester  and  Chelsea 
1  each.  From  diarrhceal  diseases.  New  York  IB,  Philadelphia  and 
St.  Louis  4  each,  Brooklyn  and  New  Orleans  2  each,  Cincinnati, 
Nashville,  Fall  River  and  New  Bedford  1  each.  From  measles,  New 
York  IB,  Brooklyn  10,  Chicago  5,  .St.  Louis  ami  Boston  2  each,  Balti- 
more and  Fall  River  1  each.  From  cerebro-spiual  meningitis.  New- 
York  and  Philadelphia  3  each,  Chicago,  St.  Louis.  Boston,  Cincin- 
nati, Nashville,  Cambridge.  Somerville  and  Gloucester  1  each.  From 
puerperal  fever,  Chicago  5,  Brooklyn  4,  Philadelphia,  St.  Louis, 
Cincinnati  and  Lynn  1  each.    From  erysipelas,  New  York  4,  Phila- 


delphia:!, Cincinnati  2,  Chicago  1.    From  malarial  fever,  Philadelphia. 
Brooklyn,  Baltimore.  St.  Louis,  New  Orleans  and  Charleston  1  each. 

In  the  2S  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,555,406,  for  the  week  ending  March  9th  the  death- 
rate  was  21.0.  Deaths  reported  3S50;  infauts  under  one  year  of  age 
s.~>7.  Acute  diseases  of  the  respiratory  organs  (London)  402,  measles 
19S,  whooping-cough  94,  scarlet  fever  51,  diarrhoea  35,  diphtheria  30, 
fever  24. 

The  death-rates  ranged  from  14.3  in  Derby  to  31.0  in  Blackburn; 
Birmingham  17.2:  Bradford  22.2;  Hull  17.(i';  Leeds  22.5;  Leicester 
17.3;  Liverpool  23.7;  London  19.*:  Manchester  29.6;  Nottingham 
19.1;  Sheffield  24.6;  Sunderland  21.4. 

In  Edinburgh  23.3;  Glasgow  28.1;  Dablin33.4. 
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The  meteorological  record  for  the  week  ending  March  23,  In  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  ol  the  United  States  Signal  Corps:  — 
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'O., cloudy;  C,  clear;  F,  fair;  G.,  fog;  H.,hazy;  S.,  smoky;    It.,  rain;  T.,  threatening;  X  ,  snow. 


OFFICIAL  LIST  OF  CHANCES  IN  TDK  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  Till;  MEDICAL  DE- 
PARTMENT, TJ  S.  ARMY.  FROM  MARC  II  23,  ISS'.l.TO  MARCH 
29,  1889. 


MAUS.Capl  Loi  l-  M.,  Assistant  Surgeon  .  Knit  v.hin  ler,  N'.Y.  II.i, 
will  proceed  to  Camp  8.  B.  I. nee,  Fisher's  islands,  N.Y.,  with  bat- 
ter; ••  K."  3th  c.s.  Art.,  and  report  to  the  camp  commander  for  a 
tour  of  rifle  practice/  l'ar.  10,8  O.  158,  Hdqrs.  Div.  of  the  Atlantic, 
Governor's  Island.  N'.Y.  City,  Aug.  2,  1889. 


BO<  II'IY  NOTICES 

>ii--  n  iii  -i  1 1  -  Mi. i'o  o  s,„  ran  .  SjcfFFOLK  District.  —  The 
Section  for  Clinical  Medicine,  Pathology  slid  Hygiene  will  meet  at 
19  Boj  laton  Place,  on  w  ednesday,  April'  lo.  at  7.i.">  o'clock.  Capers: 
Mr.  George  Jackson,  "The  Metric  System  in  Medicine  ami  Char- 
macy."  Mr.  i  W.  Stuart,  "The  Treatment  of  Obesity."  Exhibition 
of  Pathological  Specimens. 

Albert  k.  Bi n  i 

A    L.  M  v-c.v,  M   D  .   ' 

Boston    Bocibti    kob    Medh  u     imiio.\  i  mi  m.  ~  \    regnlai 

meeting  of  the  society  will  be  held   Monday,   April   8,    i- 
Medlcal  Library,  19  Boj  Iston  I 'lac,-,  at  quarter  oi  eight  p.m.     Dim. 
I.,  Walton    ■■!  ases  Illustrating  the  Latency  "f  Ataxic  Symptoms 
combined  with  rapid  Optic    Itrophj    '     Dr.  John  Homans,  2nd: 
"Dementia   following  Kthcr  "    I. lection  ,,f  new  members.     \  vote 
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years  he  was  one  of  the  attending  physicians  and  surgeons  of  the 
Montreal  General  Hospital,  and  was  the  painstaking  secretary  of 
that  institution  f..r  thirty-three  years  As  an  author.  Dr.  Howard 
bontributed  largely  to  medical  literature.  He  has  written  upon 
pneumonia,  phthisis,  heart  disease,  and  ana-mia.  and  his  works  upon 

these  subjects  made  him  a  recognized  authority  in  the  professvm. 
In  1885  h ntribnted  a  valuable  series  of  articles  to  Peppei 

on  rheumatism  and  allied  subjects,  which  were  consider- 
ed to  have  great  medical  value. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
CANCER  OF  THE  BREAST.1 

BV  J.  COLLINS  TCABBEX,  M.D., 

Associate  Professor  of  Surgery  in  Harvard  University,  Surgeon  to 
Massachusetts  General  Hospital, 

The  great  changes  which  have  recently  taken 
place  in  the  treatment  of  this  formidable  disease 
have  invested  it  with  a  new  interest,  and  it  has  there- 
fore seemed  to  me  that  the  subject  of  this  paper 
was  as  appropriate  a  one  as  coidd  be  presented  to 
your  society  by  the  general  surgeon.  Until  within 
the  present  decade  the  success  which  has  attended 
operative  interference  has  been  so  unsatisfactory 
that  many  surgeons,  among  whom  I  should  count 
myself,  had  become  discouraged,  and  had  chiefly 
confined  themselves  fo  operations  upon  exception- 
ally favorable  cases,  or  to  those  which  demanded 
operative  interference  for  the  relief  of  suffering 
merely. 

The  old  method  of  operating  contemplated  either 
a  removal  of  the  mammary  gland  with  a  portion  of 
the  integument,  or  even  of  a  portion  only  of  the 
gland  and  other  tissues  immediately  surrounding 
the  disease.  When  enlarged  glands  were  felt  in  the 
axilla  an  incision  was  prolonged  from  the  wound 
a  short  distance  beyond  the  border  of  the  pectoralis 
muscle,  and  the  glands  were  shelled  out  with  the 
finger  or  some  blunt  instrument.  It  was  in  rare 
instances  only  that  more  radical  operations  were 
attempted.  The  bold  methods  advocated  by  Mitchell. 
Banks,  Keuster,  Gross  and  others  are  now  in  course 
of  adoption  by  the  surgical  world,  and  a  new  mass 
of  statistics  is  gradually  being  accumulated  which  is 
rapidly  furnishing  material  for  reopening  the  study 
of  this  question. 

It  is  important  to  lay  some  stress  upon  the  kind 
of  material  that  should  be  used  for  this  purpose, 
for  recent  discussion  has  brought  out  very  decided 
opinions  from  men  whose  views  should  be  regarded 
with  the  greatest  respect,  but  who  are  not  disposed 
to  look  upon  the  so-called  "  completed  operation  '* 
as  an  advance  upon  the  older  methods. 

There  are  good  grounds  for  rejecting  the  great 
mass  of  statistics  which  have  been  compiled  pre- 
vious to  the  present  decade. 

In  the  first  place,  microscopic  examinations  are 
wanting  in  the  majority  of  cases,  and  many  of  those 
which  have  found  their  way  into  reports  of  cases 
have  not  been  reliable.  Not  only  have  some  cases 
reported  as  carcinoma  proved  on  further  study  to 
belong  to  non-malignant  growths,  but  there  are 
also  types  of  disease  regarded  as  forms  of  inflam- 
matory affections  of  this  organ  in  which  the  expe- 
rienced pathologist  is  able  to  detect  early  changes 
in  the  growth  of  the  epithelial  structures,  which  are 
the  first  steps  in  the  development  of  a  carcinoma. 

Again,  although  the  antiseptic  treatment  of 
wounds  was  first  introduced  nearly  a  generation 
ago,  it  is  only  within  a  few  years  that  the  system 
has  become  so  generally  perfected  that  the  average 
surgeon  has  been  able  to  arrive  at  the  results  con- 
templated by  its  author.  Each  succeeding  year 
brings  with  it  a  material  improvement  in  mortality 

1  Read  before   the   BostOD  Gynecological  Society,  February  14, 


statistics,  and  it  would  be  manifestly  unjust  to  esti 
mate  the  amount  of  danger  and  suffering  entailed 
upon  a  patient  subjected  to  the  operation  from 
material  which  has  been  collected  previous  to  the 
last  few  years. 

The  advocates  of  the  completed  operations  are 
now  laboring  under  the  same  difficulties  in  edu- 
cating the  surgical  public  up  to  their  standard 
of  operation,  precise  rules  for  which  are  rigorously 
laid  down,  and  which  should  be  closely  adhered  to 
by  those  attempting  to  give  the  new  method  a 
proper  test.  "When  these  conditions  shall  have  be- 
come so  familiar  to  all  surgeons  that  cancer  will  be 
recognized  during  the  earliest  periods  of  existence, 
that  the  diagnosis  will  be  promptly  followed  by 
an  operation,  that  the  operation  will  be  so  thorough 
in  character  that  it  will  come  up  to  the  most  exact- 
ing standard,  and  that  the  patient  may  reasonably 
expect  the  full  benefits  of  the  antiseptic  system, 
there  will,  I  think,  be  but  little  doubt  that  the  very 
unfavorable  prognosis  now  generally  accorded  to 
this  disease  will  have  to  be  materially  modified. 
Let  us  consider  first  what  may  be  done  in  the  way 
of  an  early  diagnosis. 

When  a  woman  of  middle  age  presents  herself 
with  an  indurated  mass  in  the  mammary  gland, 
which  has  already  involved  the  skin,  and  there  exists 
at  the  same  time  a  retraction  of  the  nipple,  and 
possibly  a  slight  fulness  of  the  axilla  of  the  same 
side,  the  diagnosis  is  so  clear  that  a  tyro  would  find 
it  hard  to  make  a  mistake.  The  problem,  however, 
is  far  more  difficult,  and  often  embarrassing,  when 
an  anxious  woman  has  only  an  indurated  spot  in 
the  breast  to  show,  and  expects  the  surgical  expert 
to  give  a  definite  opinion.  There  are  a  few  facts 
bearing  upon  the  etiology  of  this  disease  which  it 
is  well  to  bear  in  mind  in  making  up  an  opinion. 

Among  the  most  important  of  these  is  the  age  of 
the  patient :  according  to  Gross 2  "  the  largest  number 
in  1622  cases  in  which  the  age  of  the  patient  was 
noted  was  found  to  be  between  forty  and  fifty  years, 
the  next  largest  number  was  found  between  fifty 
and  sixty  years,  the  next  in  the  thirties,  and  the 
next  in  the  sixties.  The  earliest  age  at  which  can- 
cer of  the  breast  was  reported  is  given  by  Henry 
as  twenty-one.  Very  few  cases  are  seen  before  the 
age  of  twenty-five.  A  case  under  my  care  at  pres- 
ent in  the  hospital  is  that  of  a  girl  of  twenty-two, 
and  owing  to  its  rarity  deserves  record  here. 

Lizzie  Iff.,  twenty-two  years  six  months  old.  Born  in  Buston.  No 
cancer  in  her  faiuiK,  so  tar  as  known.  Previous  history  pood,  un- 
married. Catanienia  regular.  Presented  herself  at  the  Massachu- 
setts Hospital,  January  25.  1889.  Three  months  before  noticed  a 
lump  in  the  left  breast,  and  almost  at  the  same  time  a  grland  in  the 
axilla.  She  is  well  developed  and  nourished.  In  the  upper  and  outer 
qoadrant  ot  the  left  breast  there  is  an  indurated  mass  the  size  of  an 
English  walnut.  There  is  no  involvement  of  the  skin,  but  a  slight 
dimpling  exists.  No  retraction  of  nipple.  There  are  some  enlarged 
glands  above  the  clavicle,  but  ihese  are  said  to  have  existed  lor  a  long 
time  previous  to  any  breast-disease. 

The  completed  operation  was  performed  January  2Gtb.  The 
glands  dill  not  extend  upward  beyond  the  lower  margin  of  the  pecto- 
ralis minor.  There  was  considerable  shock,  that  night  the  tempera- 
ture falling  to  95.8g.  Pulse,  120;  respiration,  48.  Prompt  reaction  took 
place,  however,  and  the  convalescence  has  been  rapid  and  without 
further  complications.  Suppuration  around  one  suture  and  opening  of 
the  wound  at  that  point:  otherwise  union  by  first  intention.  Micro- 
scopic examination"  of  tumor  by  Dr.  Whitney.  "  A  dense,  somewhat 
translucent,  retracting  nodule  deep  in  the  breast.  A  section  pre- 
sented a  whitish,  fibrous-looking  surface,  with  mucons,  small  opaque 
yellow  dotsand  lines.  Microscopic  examination  showed  it  to  be  made 
"up  of  a  thick,  dense,  small-meshed,  connective-tissue  groundwork,  in 
the  spaces  of  which  were  solid  masses  of  rather  small,  cubioal,  epithe- 
lial cells,  many  of  which  were  fatty  degenerated.    Scirrhas  cancer. 

Another  sign  of  value  is  the  locality  of  the  tumor, 

2  American  Journal  Medical  Sciences,  April,  1888. 
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if  we  may  accept  again  the  testimony  of  Gro  I 

820  cases,  the  disease  was  found  in  the  upper  and 
outer  quadrant  in  206,  near  the  nipple  in  235,  and 
in  the  upper  hemisphere  twice  as  often  as  in  the 
lower  hemisphere.  Speaking  from  general  impres- 
sion only,  I  should  be  inclined  to  agree  with  the 
deductions  made  from  these  figures,  namely,  that 
ire  arc  more  likely  to  find  the  disease  in  the  upper 
portion  of  the  gland,  and  more  likely  also  to  find  it 
nearer  the  axillary  than  the  sternal  margin  of  the 
gland. 

The  influence  of  heredity  has  often  been  quoted 
as  a  characteristic  peculiarity  of  cancer.  Sir  .fames 
Paget  has  cited  a  number  of  remarkable  instances 
of  the  disease  occurring  among  relatives.  An  ex- 
ample  of  this  tendency  was  afforded  by  one  of  my 
own  cases.  Her  maternal  grandmother  died  of  can- 
cer of  both  breasts,  at  the  age  of  thirty.  A  maternal 
aunt  died  of  cancer  of  the  breast.  A  cousin  on  her 
mother's  side  died  of  cancer  of  the  rectum.  An 
aunt  on  the  father's  side  was  operated  upon  recently 
at  the  Massachusetts  General  Hospital  for  a  cancer 
of  the  breast.  But  Gross  found  a  family  history 
of  cancer  in  only  8.50  per  cent,  of  his  cases. 

Aii  undoubted  record  of  the  prevalence  of  cancer 
in  a  family  would,  1  think,  have  considerable  weight 
in  enabling  one  to  make  a  diagnosis  in  a  doubtful 
ease.  The  difficulty  in  obtaining  a  record  which 
would  approach  in  accuracy  the  standard  now  de- 
manded as  evidence  of  the  existence  of  cancer  would 
be  almost  an  insuperable  obstacle.  The  informa- 
tion ordinarily  to  be  obtained  from  a  patient  bearing 
upon  this  point  is  practically  of  little  value. 

A  slight  dimpling  of  the  skin  is  thought  by 
Gross  to  lie  a  sign  of  considerable  importance,  as 

one  which  is  to  lie    found   at    an   early    stage   ot    the 

disease.     This  is  due  to  a  pulling  upon  the  fibrous 

bands  which  attach  the  skin  to  the  mammary   gland, 

by  the  contract] E  tic  diseased  portion,     f  have 

seen  this  depression  in  cases  in  which  I   made  the 

i  of  chronic  mast  itis.  and  there  seems  to  un- 
to be  no -round  for  assuming  thai  an  inflammatory 

condition  of  the  mammary  ti>sue  in  a  state  of  invo- 
lution should  not  give  rise    to   such  an   app 

■■-.  .■  may  have  all  the  external  appearances  of 
cancel  of  this  organ  simulated  by  inflammation.     A 

Striking  L  of  1  his  fact  was  observed  by  me 

in  the  breast  of  the  wife  "i  a  brot  her  pra 

there  existed,  in  addition  to  an  indurated 

nodule  in  the  outer  hemisphere  of  the   bre  I 

tract  ion    of   the    nipple  ami    an    enlargement    "1    the 

axillary  glands.     The  nodule  proved,  however,  to 
be   uon&mmati >rj .  ami  ill- a ppea red  entire! 
month-  all.  i  i  i  la-  patient  at  the  present 

of  the 
swelling,  is  in  excellent  health.  Retraction  "t  the 
nipple  is  indeed  often  a  mislea  ;  im  ;  for 

it  i-  not  infrequently  found  in  breasts  that  are 
entirely  healthy. 

submitted  to  the  surgical  spe- 
are  therefore,  as  I   have  said,  extremely  dif- 
ficult to  diagnosticate  in  the  earl]   Btages   of   the 

;    and   \  et    this  is  tic-   period   H  hich    i 
-last  lie  one  in  u  hich   d  i 

i  cample  <>i  the  difficulties 

which  attend  such    |  i    by    a    patient 

scut  tn  me  m  M  m  h.  i^-s-  b]  Di    Brown,  or  Read- 


Mrs.  P.,  forty-five  years  ot  age,  received  a  blow 
from  a  sharp  object  eight  weeks  before.  The  blow- 
was  immediately  followed  by  a  swelling  below  the 
nipple,  at  the  point  of  injury.  In  a  few  weeks  the 
swelling  had  diminished  somewhat,  but  a  small  in- 
durated mass  was  still  to  be  felt  at  that  point. 
There  was  no  dimpling  of  the  skin,  and  no  enlarge- 
ment of  the  glands  in  the  axilla.  The  patient's 
general  health  was  good.  The  growth  appeared  to 
be  of  an  inflammatory  nature.  I  advised  In  i 
me  see  it  again  in  a  few  weeks.  She  visited  me  a 
second  time,  on  .May  19th,  and  the  breast  was  then 
found  to  be  entirely  infiltrated  with  cancerous  dis- 
ease, presenting  a  hard,  brawny  mass;  the  glands 
in  the  axilla  were  also  considerably  enlarged.  1 
then,  of  course,  recognized  a  very  malignant  type 
of  cancer,  and  advised  no  operative  interference. 
She  received  similar  advice  from  several  other  sur- 
geons, but  eventually  had  it  drawn  out  "  by  caustic  :  " 
and  Dr.  Brown  informs  me  that  she  died  December 
11th  It  is  probable  that  operative  interference  at 
any  period  would  not  be  attended  with  satisfactory 
results  in  such  a  malignant  type  of  the  disease,  but 
it  would  certainly  be  more  creditable  to  surgerj 
were  it  possible  to  give  a  definite  diagnosis  in  doubt- 
Sal  cases,  for  it  is  in  precisely  such  a  class  of  cases 
that  the  surgeon  is  most  likely  to  be  consulted. 

An  old  method  of  ascertaining  the  nature  of  mor- 
bid growths  consisted  in  the  introduction  of  a 
grooved  needle  into  the  tumor,  and  submitting  to 
BHCTOSeopic  examination  such  fragments  or  juices 
as  could  be  extracted.  Quite  a  variety  of  instru- 
ments were  devised  tor  this  purpose,  but  owing  to 
the  danger  of  producing  inflammation  by  such  a 
manoeuvre,  unprotected  by  anti- 
sept  ie  methods,  and  to  the  imper- 
fect microscopic  technic.  which 
consisted  principally  in  poking  the 
i -  apart  with  needles,  no 
'  try  results  w  ere  obtained, 
and  the  method  gradually  tell  into 

disuse. 

It  occurred  to  me  about  a  year 
ago  that  this  plan  might 
vived  under  the  favorable  auspices 
of  antisepsis,  and  perfected  h\ 
t  he  improved  microscopical  meth- 
od \  u  insl  rumenl  de\  ised  bj 
Dr.  S.  .1.  Mixter  im-  removing 
grains  of  powder  from  the  skin 
jested  by  him  as  suitable 

lol     the   pin  ].ose.        It     consists   in   a 

fine  canula  (No.  6  -  filiere), 

sharpened    on     the    inner    edge, 

w  hich.  w  hen  rotated  by  means  ot  a 
handle  at  its  upper  end.  ads  like 
a  trephine  to  remove  a  minute  cir- 
cular disk  of  skill.  I  have  had  a 
number  of  different  sizes  made. 
gradually  enlarging  them  as  ex- 
periment showed  the  absence  ot 
n!t  -.  attending  their 

use,  nut il  I  have  reached  a--  high 

as  Chan  ■■  ■ .  '     V      12,      This  gi\es 

I  a  diami  tei   "I    about    I    mm.,  —  a 

site  sufficiently  I  a  section  of 

ample  dimension  OSCOpio    Study, 

even   from  a   transverse  section  of    the 
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fragment  removed.  A  small  staff  is  kept  within 
the  cannla  to  protect  the  cutting  edge  when  not  in 
use,  and  to  remove  the  specimen  from  the  cannla. 

The  method  of  making  an  examination  with  this 
little  instrument  is  so  simple  that  it  can  be  easily 
carried  out  in  one's  office.  A  few  drops  (about  ten) 
of  a  five  per  ceut.  solution  of  cocaine  is  injected 
subcutaneous!?  over  the  nodule  to  be  examined. 
The  skin,  having  been  carefully  cleansed  with  a 
weak  solution  of  bichloride  of  mercury,  is  punctured 
with  a  sharp-pointed  bistoury,  making  a  minute 
wound,  sufficiently  large  to  introduce  the  exploring 
canula.  The  instrument  is  then  pressed  gently 
against  the  new  growth,  aud  lightly  rotated  between 
the  thumb  and  middle  finger.  As  little  pressure 
should  be  exerted  as  possible.  After  the  canula  has 
penetrated  the  growth  the  desired  distance,  from  half 
an  inch  to  two  inches,  it  should  be  withdrawn  a  dis- 
tance of  two  or  three  mm.,  and  then  directed  in  a 
line  slightly  oblique  to  the  direction  which  it  had 
first  taken.  By  rotating  now  a  short  distance  in  the 
new  direction,  the  cylindrical  mass  of  tissue  con- 
tained within  the  canula  will  be  divided,  and  can  be 
removed  from  the  diseased  mass.  The  worm-like 
mass  of  tissue  pressed  out  from  the  canula  by  its 
staff  should  be  immediately  placed  in  a  weak  solu- 
tion of  alcohol,  which  gives  place  the  following  day 
to  strong  alcohol ;  or  it  can  be  placed  upon  the 
freezing  microtome,  and  longitudinal  sections  be 
taken  for  immediate  study. 

When  the  canula  is  carefully  introduced,  a  seg- 
ment of  the  tumor  can  be  obtained  showing  the  va- 
rious appearances  from  the  extreme  periphery  to  the 
central  portions,  so  that  there  is  no  danger  of  ol 
taining  a  false  impression  owing  to  a  partial 
examination  only  of  the  growth. 

In  one  of  the  first  cases  in  which  I  employed  this 
method  the  growth  proved  to  be  a  chronic  mastitis. 
with  cystic  degeneration.  The  section  showed 
clearly  the  interstitial  fibrous  tissue,  with  acini  and 
ducts  of  the  glands  supported  in  it.  In  this  case 
there  was  great  mental  depression  and  nervousness, 
which  by  a  definite  diagnosis  it  was  possible  to 
relieve. 

The  following  is  a  sample  case,  showing  what 
may  be  accomplished  by  the  method  :  — 

Miss  C.,  fifty  years  of  ace,  always  healthy,  has  had  for  several  Years 
a  small  lump  near  the  axillary  margin  of  the  left  breast.  Six  months 
previously,  had  noticed  aslight  enlarg< ment.  since  when  it  has  been 
under  the  observation  of  her  physician.  As  it  did  not  disappear,  she  was 
sent  to  me.  I  used  the  finest  canula  (No.  6),  and  sent  the  specimen 
to  Dr.  Whitney  for  examination.  An  examination  of  a  fragment  in 
the  fresh  state  showed  clumps  of  epithelial  cells  floating  in  some  of 
the  fluid  serum  removed,  and  the  diagnosis  of  cancer  wus  made,  which 
was  confirmed  after  removal  of  the  breast. 

When  the  larger  canulae  are  used,  the  alveolar 
structure  can  easily  be  demonstrated. 

In  the  case  just  mentioned  the  little  wound  made 
by  the  knife  was  covered  with  antiseptic  cotton,  and 
sealed  with  collodion,  and  at  the  time  of  the  next 
visit  of  the  patient  the  wound  was  found  to  have 
been  healed  by  first  intention.  Prompt  healing  of 
the  wound  has  always  been  the  result  in  those  cases 
hitherto  examined  in  this  way,  and  the  patients 
havg  complained  of  no  particular  pain  or  inflamma- 
tion as  the  result  of  the  operation.  In  one  case  a 
small  artery  was  wounded ;  but  healing  took  plan- 
promptly  afterwards.  The  boring  of  the  canula 
through  the  dense  morbid  tissue  might  be  supposed 


to  cause  some  pain;  but  this  is  avoided  by  the 
gentle  rotary  motion  of  the  instrument.  I  have 
succeeded  in  making  a  diagnosis  in  a  large  variety 
of  morbid  growths  explored  in  this  way,  in  doubtful 
cases. 

There  is  a  certain  type  of  this  disease  in  which 
an  early  diagnosis  is  of  special  advantage,  as  an 
operation  at  this  period  affords  a  favorable  prospect 
for  a  radical  cure.  I  refer  to  those  cases  where  the 
disease  appears  to  supervene  upon  a  chronic  inflam- 
matory process,  and  the  mass  can  be  removed  while 
the  cancerous  degeneration  is  still  limited  to  the 
inflamed  nodule.     Such  a  case  is  the  following  :  — 

Miss  W.,  fifty  years  of  age,  sent  to  me  by  Dr.  F.  I.  Knight,  had 
noticed  an  indurated  lump  in  the  upper  hemisphere  of  the  right 
breast,  six  months  previously.  It  had  not  increased  in  size  since  that 
time.  No  glands  »  ere  felt  in  the  axilla.  I  advised  an  operation  with- 
out previous  exploration.  On  laying  open  the  breast,  the  appearances 
were  so  suggestive  of  a  chronic  mastitis  that  I  thought  I  had  made  an 
incorrect  diagnosis,  and  did  not  open  the  axilla. 

The  following  is  the  report  made  by  Dr.  Whitney  of  the  microscopic 
examination:  — 

"The  whole  gland  is  replaced  by  a  dense  white  tissue,  in  which 
were  several  cavities,  the  largest  us  big  as  a  robin's  egg.  These  were 
lined  with  asmooth  membrane,  and  had  evidently  contained  fluid.  On 
microscopic  examination,  the  basis  of  the  growth  was  found  to  be 
composed  of  a  dense  fibrous  tissue.  In  this  were  embedded  the 
altered  glandular  elements.  In  places,  the  ducts  were  dilated,  evi- 
dently the  origin  of  the  large  cysts  seen  in  the  gross.  Here  and  there 
the  acini  of  the  gland  were  reduced  in  size,  and  the  cells  smaller,  as 
if  undergoing  atrophy.  In  other  places  the  cells  had  proliferated  and 
extended  widely  from  their  original  place  in  a  plexiform  network  into 
the  surrounding  tissue.  In  places  these  lines  of  cells  appeared  to  fol- 
low the  course  of  the  lymphatics.  Here  and  there  a  compound  gran- 
ular cell  was  seen,  but  in  general  comparatively  little  fatty  degenera- 
tion. The  growth  seems  to  be  a  diffuse,  interstitial  fibroma,  in  which 
the  gland  elements  are  now  beginning  to  proliferate  actively.  Com- 
mencing cancer." 

Although  no  dissection  of  the  axilla  was  made  in  this  case,  I  have 
expressed  a  very  favorable  prognosis,  as  it  seems  to  me  that  the  very 
early  stage  of  development  of  a  cancer  precludes  the  possibility  of 
infection  beyond  the  point  of  inflammation. 

And  this  brings  me  to  another  branch  of  our  sub- 
ject, namely,  the  question  of  the  local  origin  of  the 
disease. 

There  are  some  very  high  authorities  in  favor  of 
the  view  that,  although  not  necessarily  a  blood  dis- 
ease, it  is  not,  on  the  other  hand,  purely  of  local 
origin.  Such  is,  I  think,  the  inference  to  be  drawn 
from  the  attitude  assumed  by  Dr.  R,  M.  Hodges  in 
his  recent  paper  upon  excision  of  the  breast,3 
which  has,  I  need  not  say,  excited  much  interest. 
Sir  James  Paget  says:  "  Once  formed,  the  secondary 
diseases  and  much  of  all  that  follows,  even  to  the 
inevitable  end,  may  be  due  to  transference  of  can- 
cerous materials  from  the  primary  growths.  But 
I  do  not  think  that  all  the  secondary  and  yet  later 
events  can  thus  be  explained.  We  have  no  reason 
for  believing  that  the  morbid  material  of  the  blood 
is  always  exhausted  in  the  formation  of  the  primary 
cancer,  and  it  seems  more  probable  that  in  some 
form  this  material  remains  or  is  renewed,  and  that 
to  this,  as  well  as  to  transference  from  the  primary 
disease,  the  secondary  and  later  changes  are  to  be 
ascribed." 

There  are  many  cases  which  give  grounds  for 
such  a  belief.  Thus,  cases  reported  by  Dr.  Gouley  4 
of  excision  of  the  breast  for  scirrhus  cancer,  with 
recurrence  twenty,  twenty-four,  and  twenty-five 
years  after  operation,  are  suggestive  of  more  than 
purely  local  influences.  But  without  attempting  to 
offer  elaborate  evidence  pro  or  con  bearing  upon 
this  question,  I  must  enroll  myself  with  those  who 
believe  in  the  purely  local  origin  of  cancer.  A  fa- 
miliarity with  the  habitual  progress  of  the  disease 
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from  one  anatomical  structure  to  another;  the 
steadily  diminishing  size  of  the  cancerous  deposits 
as  we  proceed  from  the  periphery  towards  the  cen- 
tre of  the  lymphatic  system;  the  analogy  between 
the  manifestations  of  this  and  other  forms  of  disease 
whose  local  origin  is  well  recognized,  —  are  all  so 
strongly  suggestive  of  a  local  origin,  that  it  is  diffi- 
cult in  the  light  of  modern  pathology  to  accept  any 
other  interpretation. 

It  seems  to  me,  therefore,  that  with  the  benefits 
accruing  from  the  opportunity  to  make  an  early  and 
certain  diagnosis,  if  we  undertake  to  remove,  not  only 
the  tangible  evidences  of  disease,  but  all  those 
structures  which  experience  shows  are  habitually 
involved  at  a  comparatively  early  date,  we  have  a 
right  to  hope  for  more  satisfactory  results  than 
have  hitherto  been  obtained. 

Let  us  have  a  mutual  understanding  as  to  the 
essentials  of  the  so-called  completed  operation. 
Surgeons  differ  somewhat  as  to  the  amount  of  breast 
integument  that  should  be  removed.  The  followers 
of  Gross,  who  makes  a  circular  sweep  of  the  whole 
breast,  are  comparatively  few,  and  even  he  now 
proposes  to  abandon  it  in  cases  which  he  can  keep 
under  observation,  and  thus  be  enabled  to  remove 
promptly  recurrent  nodule's.  Butlin,  whose  work 
on  the  operative  treatment  of  malignant  disease 
has  attracted  so  much  attention  lately,  does  not 
think  necessary  even  to  remove  all  of  the  mam- 
mary gland,  although  he  does  attach  importance 
to  the  inclusion  of  a  wider  margin  of  integuments 
than  the  old  operations  contemplated.  It  is  gener- 
ally agreed  at  present,  I  think,  to  remove  the  whole 
gland  and  a  more  liberal  supply  of  integument  than 
formerly.  Sometimes  vertical  incisions  are  preferred 
to  the  customary  horizontal  cuts,  as  affording  better 
drainage.  But  the  most  important  feature  of  this 
part  of  the  new  operation  is  the  careful  dissection 
of  the  fascia  from  the  pectoral  muscle,  for  it  is  in 
this  tissue  that  capillary  lymphatics  are  concealed, 
which  furnish  hiding-places  tor  the  outposts  of  the 
disease.  Careful  attention  should  also  be  paid  to 
the  margin  of  the  pectoral  muscle  :  not  only  should 
i.i  which  rovers  in  the  axilla  be  dissected  off 
from  it,  but  its  lower  border  should  he  well  freed 
from  fat  iiinl  connective  tissue.  The  axilla  is  best 
opened  by  a  cut  through  the  skin  along  tin 
tie-  pectoralis,  until  we  come  to  the  edge  of  the 
coraco-brachialis.     Continuing  down  on  tliis  muscle 

a    short    distance    with    the    knife,    tin'    skin     and 

superficial  fat  drop  away  sufficiently  to  ili 

great  vessels  lying  beneath  a  thin  fascia.     Opening 

this  laseia  backward  along  the  line  we  have  come 

BXpOSOS    tie'    Contents  Of   the   axilla.    and    especially 

the  branches  of  the  vessels,  which  can  now  be  se- 
emed ;i-  tin-  opei.it i  A   pyramidal 

ei  ted  out.  the  apes  reaching 

sometimes  to  the  clavicle,  the  base  frequentlj  u 

tending  deeplj  on  to  the  subscapular  group  of  mus- 

landa  which  lie  near  the  cla\ icle  n ill 

have  to  be  removed   separately,  and  can   beat    !»■ 

enucleated  from  the  oeighborh i  ol  the  vessels  by 

the  finger.  It  thej  are  numerous,  the  pectoralis 
can  be  ■ 

nt  the  axillary  alter,  i.elow  the  clavicle,  and  the 
glands  ami  some  ol  the  loose  tissue  ran  then  lie 
readily   removed.     Tins   plan    I    plinth    employed 

.e  ol  a  lady  fifty  years  of  age.    The  wound 


healed  without  complications,  and  the  patient 
made  a  rapid  convalescence. 

This  operation  is  doubtless  far  more  severe  than 
any  of  the  old  methods;  but  under  careful  antisep- 
tic  precautions, which  are  constantly  being  improved, 
I  cannot  help  feeling  that  the  mortality  rate  is 
now  on  a  descending  curve.  Dr.  M.  H.  Kichard- 
son,6  in  his  paper  on  the  results  of  this  operation, 
is  inclined  to  think  that  the  mortality  is  increased 
50  per  cent,  by  the  new  method.  This  impression 
was  obtained,  I  think,  from  a  study  of  some  of  the 
earlier  series  of  the  "  completed  operations."  It  is 
also  Butlin's  opinion.  As  the  increased  mortality 
rate  has  been  used  as  au  argument  against  the  com- 
pleted operations,  I  have  taken  pains  to  look  up  the 
results  of  my  own  operations  within  the  last  few 
years,  and  find  that,  in  forty-seven  consecutive 
cases  of  excision  of  the  breast,  there  have  been  no 
deaths.  In  thirty-two  cases  only  of  these  was  there 
a  dissection  of  the  axilla.  The  duration  of  conva 
lescence  is  much  shortened,  and  complications  are 
rare.  Shock  is  a  complication  to  be  guarded  against 
always,  but  in  comparatively  few  cases  has  tins  been 
of  sufficient  gravity  to  cause  alarm.  I  am  inclined 
to  think  powerful  antiseptic  drugs  have  been  re- 
sponsible for  more  than  one  case  of  fatal  poisoning 
before  the  proper  limit  of  their  use  was  generally 
understood. 

A  more  minute  knowledge  of  the  actual  course  of 
the  disease  through  the  lymphatic  vessels,  which 
ramify-  along  the  border  of  the  pectoralis  and  in  the 
axillary  region,  may  enable  us  to  curtail  materially 
the  present  wide  range  of  dissection.  Here  is  a 
field  for  future  research. 

Sir  Spencer  Wells  '"'  has  shown,  from  Dr.  I 
ton's  observations,  that  tumors  of  the  sweat  glands 
of  the  axilla  may  form  nodules  on  the  axillary  mar- 
gin of  the  breast  and  in  the  axilla,  [i 
the  disease  has  no  connection  necessarily  with  the 
mammary  gland,  and  the  breast  need  not  be  removed. 
The  study  of  the  pathology  of  this  region,  in  spite 
of  man)  valuable  works,  cannot  as  yet  be  considered 
as  exhausted. 

In  605  cases  collected   by    Butlin,   the   mortality 

was  15.86  percent.,  or  1  in  6.     Cheyne  reports  87 

Of  Lister's  cases,  with  '-'  di  iths  [n  -I  Of  these 
cases  the  axilla  Was  dissected.       Ill  Butlin's  III  cases 

there  were  3  deaths.  Butlin  thinks  that  the  mor- 
tality of  the  completed  operation  is  twice  as  greal 

as  thai  when  the  breast  alone  is  removed. 

makes    out    ;i    mortality    ol     14.24    per  cent,    lor  all 
lii    I.",  completed   operations 

performed  by  himself,  there  were  only  L'  deaths; 
I  from  tat  embolism,  and  1  from  pneumonia.  In 
K>  additional  operations  bj  his  colleagues,  recover] 
took  place  in  every  instance.  The  mortality  '"  'his 
series  was  therefore  onlj  3.7  per  cent. 

I  ii  rt    ard  to  the  number  of  cures  effected  bj  opera- 

illllent,  the    i  figures  sceln  diSCOUT- 

agingly  small:  but  when  «.■  remember  that  in  old 
I  cure  \\as  i 

t  must  beaeknou  ledged,  I  think, 
that     a    tangible    Improvement     has     taken     place. 

Qtoss  obtained  from  his  collections  a  percentage  of 

lis.:,  when  the  patient  Was  alive  and  well  three 
years  alter   opci.it  ion.       \^   in   only   °   per   cent,   ol 

i  Barjrlcal  Joarntl,  Awni 
'  Morton  ■>  t  ami  Cnticaroui  Iiiiomos.    London  :  J. 

*  A.  I  hurculll,  1888. 
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cases  did  recurrence  take  place  after  three  years  of 
immunity,  this  limit  has  been  accepted  as  an  indi- 
cation of  cure.  Butlin  thinks  the  percentage  of 
cures  should  be  placed  as  high  as  12  to  15  per  cent. 
at  the  present  time. 

In  those  cases  in  which  a  fatal  termination  was 
reached  before  the  three  years'  limit,  Gross  found 
that  there  was  an  average  prolongation  of  life  of 
ten  months  when  the  axilla  had  been  dissected. 

I  regret  to  say  that  I  have  not  had  an  opportu- 
nity to  ascertain  the  histories  of  all  the  cases  of  my 
series.  I  have,  however,  been  able  to  follow  the 
history  of  several  mentioned  in  a  former  paper,7 
and  will  briefly  refer  to  them  here. 

Three  years  and  a  half  immunity.  Mrs.  BM  Amesbury ,  Mass.,  about 
sixty  years  of  age.  Disease  had  existed  two  months.  A  hard  and 
voluminous  cancer  of  the  breast,  with  large  glands  in  the  axilla  ex- 
tending as  high  as  the  clavicle.  The  completed  operation  was  per- 
formed. The  case  was  not  a  promising  one,  and  in  former  times  1 
should  have  declined  to  operate.  The  operation  was  performed  July 
9,1885.  Dr.  H.  G.  Leslie  writes  me,  under  date  of  January  14,  18SU: 
"  I  have  to  report  that  Mrs.  B.  still  remains  in  perfect  health,  with  no 
signs  of  the  recurrence  of  the  disease." 

Four  years'  immunity.  Miss  B.,  about  forty  years  of  age,  was  oper- 
ated upon  in  December,  1884.  First  noticed  a  tumor  in  the  breast  the 
previous  winter  :  but  an  eczema  of  the  nipple  had  existed  in  1883. 
No  glands  were  felt  in  the  axilla  ;  but  the  completed  operation  was 
nevertheless  performed,  with  the  result  of  finding  one  small  nodule 
in  the  axilla.  She  was  married  October  15,  1888,  after  an  engage- 
ment of  seven  years'  standing,  no  sign  of  a  recurrence  having  shown 
itself,  and  her  health  having  greatly  improved. 

Four  years  and  a  half  immunity.  Miss  J.,  Haverhill,  Mass.,  was 
operated  upon  in  June,  1884.  The  breast  was  very  voluminous  and 
the  cancerous  nodule  was  small,  and  situated  near  the  sternal  margin. 
The  axilla  was  opened,  but  no  glands  found.  Dr.  M.  D.  Clarke  writes 
me,  under  date  of  January  3Uth,  1889,  that  he  has  recently  visited 
Miss  J.,  and  that  there  has  been  no  return  of  the  disease. 

Five  and  a  half  years'  immunity  —  recurrence.  Grace  M.,  forty-live 
years  ot  age,  was  operated  upon  in  the  hospital,  in  July.  1882.  There 
was  no  gland  in  the  axilla.  Had  first  noticed  a  lump  three  years  before  ; 
no  return  of  the  disease  until  the  autumn  of  1887.  A  lump  was  then 
felt  in  the  axilla. 

A  nottule  the  size  of  a  hen's  egg  was  removed  from  the  axilla 
in  July,  1888.  It  was  found  to  be  a  colloid  cancer.  There  was 
no  return  in  the  breast.  At  the  present  date  both  breast  and 
axilla  are  free  from  disease  ;  but  thepatient's  general  health  is  not 
good,  and  I  fear  a  development  of  the  disease  internally.  I  cannot 
help  feeling  that,  had  the  completed  operation  been  performed  in 
this  case,  there  would  have  been  no  recurrence. 

Ten  years'  immunity.  M.  E.  M.,  thirty  years  old.  Disease  four  years' 
duration.  An  ill-defined  tumor  ot  the  right  breast,  the  size  of  an  egg. 
Operation  performed  September  18,  1S78.  The  tumor,  on  section, 
was  found  to  be  very  dense,  and  infiltrating  nearly  the  whole  breast. 
The  breast  was  excised,  but  the  axilla  was  not  opened.  The  patient 
was  living  in  January,  1888,  and  there  had  been  no  return  of  the 
disease.  This  case  is  taken  trom  the  record  book  of  the  hospital  ;  and, 
as  no  microscopic  examination  was  made,  and  I  have  no  recollection 
of  the  case,  the  diagnosis  may  be  considered  doubtful. 

If  we  add  to  Gross's  53  cases  of  completed  opera- 
tions my  own  32  cases,  we  have  a  series  of  So  cases 
with  only  two  deaths. 

It  seems  fair  to  assume,  therefore,  that  a  mortal- 
ity rate  of  3  per  cent,  is  not  too  much  to  hope  for  in 
the  future. 

If  Butlin,  whose  operations  are  much  less  radical 
than  those  of  Gross,  thinks  that  cures  are  obtained 
at  the  present  time  in  15  per  cent,  of  the  cases 
operated  upon,  may  we  not  hope  for  a  still  further 
increase  of  this  percentage  if  a  ready  method  of 
diagnosis  enables  us  to  operate  in  the  earlier  stages 
of  the  disease  ? 

I  do  not  think  it  is  too  much  to  expect  that,  when 
the  statistics  of  the  next  few  years  are  rolled  up 
and  counted,  we  shall  rind  that  surgery  has  suc- 
ceeded in  accomplishing  a  cure  in  20  per  cent,  of 
the  cases. 

I  am  well  aware  that  many  interesting  points  of 
this' subject  have  not  been  touched  upon,  but  the 
intended  scope  of  this  paper  will  hardly  authorize 
my  trespassing  further  upon  your  time. 

?  Boston  Medical  and  Surgical  Journal,  February  17, 1887. 


A  CASE  OF  TUMOR  OF  THE  BRAIN: 
REMOVAL ;   DEATH.  > 
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Physician  to  Out-patients  with  Diseases  of  the  Nervous  System, 
Boston  City  Hoyiitat;  and 

E.   H.   BRADFORD,    A.M.,   Mil  , 

Visiting  Suryeon,  Boston  City  Hospital. 
III.         GENERAL       MEDICAL      CONSIDERATIONS       UPON 
DIAGNOSIS    AND     THE     ADVISABILITY     OF     OPERA- 
TION, WITH  REMARKS  ON  CRANIOCEREBRAL    TOPO- 
GRAPHY.      (DR.  KNAPP.) 

1.   The  Diagnosis. 

I  will  not  attempt  to  discuss  the  subject  of  cere- 
bral localization  as  applied  to  intracerebral  growths. 
That  has  been  done  so  many  times  of  lata  as  to 
render  another  essay  on  the  subject  needless,  so 
that  I  will  speak  here  merely  of  the  reasons  which 


Fig.  6.— View  of  the  right  hemisphere  of  the  brain,  ij  natural  size, 
Reduced  from  Dalton.  Series  A,  Plate  II.  The  black  spot  was 
drawn  before  the  operation,  as  showing  the  chief  seat  of  the 
tumor,  and  the  dotted  line  as  showing  its  probable  size  and  extent. 
The  shaded  portion  represents  the  probable  position  of  the  tumor, 
obtained  by  placing  the  tumor  on  the  diagram  as  nearly  as  possible 
in  the  position  it  occupied  in  the  brain,  supposing  the  black  spot  to 
be  beneath  the  crus.    The  tumor  lay  obliquely. 

IP,  interparietal  sulcus;  tl,  t2,  first  and  second  temporal  sulci. 
Other  letters  as  before. 

led  me  to  believe  that  we  had  to  do  with  a  subcor- 
tical tumor  of  considerable  size  situated  in  the 
middle  and  upper  portions  of  the  right  ascending 
frontal  and  parietal  convolutions.     (Figs.  6,  7,  8.) 

(1)  The  Diagnosis  of  the  Tumor. — In  many 
cases,  of  course,  the  diagnosis  of  a  cerebral  tumor  is 
difficult,  and  it  may  be  impossible.  In  this  case, 
however,  it  was  easy.  The  four  classical  symptoms 
of  tumor  —  headache,  vertigo,  vomiting,  and  optic 
neuritis  —  were  all  present, 
while  the  gradual  mental  fail- 
ure and  the  increasing  weak- 
ness, with  the  neuritis,  showed 
increasing  intracranial  pressure, 
and  strengthened  the  diagnosis. 
Additional  evidence  in  favor  of 
the  existence  of  a  tumor  was 
afforded  by  the  focal  symptoms. 
(2)  The  Diagnosis  of  the  Lo- 
cation of  the  Tumor.  —  The 
symptoms  given  above  showed 
that  we  had  to  do  with  a  tumor ; 
the  symptoms  which  helped  to 
determine  its  situation  were  the 

Fig.  7. —Horizontal  section  of  (ho right  hemisphere  through  the 
centre  of  the  black  spot,  showing  the  position  of  the  tumor,  'a  nat- 
ural size.    Reduced  Horn  Daltun,  Series  1$,  Plate  II. 

1  Continued  from  page  330. 
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convulsions,  paralysis  with  contracture,  anaesthesia, 
and  loss  of  muscular  sense.  The  history  was  too 
uncertain  to  determine  what  was  the  signal  symp- 


KlG.  S.— Vertical  section  of  the  right  hemisphere  through  the  centre 
of  the  black  spot,  shnwing  the  position  <<(  the  tumor,  U  natural  size. 
Reduced  from  Dalton,  Series  C,  Plate  VII.  The  basal  ganglia 
were  probably  pushed  aside  by  ttie  growth. 


v.  Ventricles. 

in.  Cttndate  nnc'eiis. 

It',  Internal  capsule. 


I.N.  lenticular  nucleus. 

'  >.  optic  tract. 

i  ither  letters  as  before. 


torn,  and  I  could  not  learn  definitely  whether  the 
convulsion  or  the  paralysis  came  first. 

The  convulsions,  for  the  most  part,  were  pre- 
ceded by  a  sensory  aura  in  the  left  wrist  and  fore- 
arm, and  began  with  spasm  of  the  wrist.  They 
were  often  limited  to  the  arm.  Convulsions  of  this 
sort  have  great  value  in  localization.  They  show 
with  great  probability  that  the  lesion  involves  the 
motor  cortex,  or  the  parts  immediately  below  it. 

They  are  of  much  less  value,  however,  in  determin- 
ing what  part  of  the  motor  cortex  is  involved,  Eor 
the  irritation  may  start  from  any  part  of  the  lesion, 
so  that  with  a  large  lesion,  the  exact  seat,  is  uncer- 
tain ;  in  fact,  in  this  case,  they  seem  to  have  affected 
different  parts  of  the  arm  at  different  times.     The 

convulsions  in  this  case,  however,  indicated  thai 
the  chief  scat  of  irritation  was  in  the  centre  of  the 
wrist  and  fingers. 

Paralysis  has  a  much  more  exact  value  in  localiz- 
ing. It  was  most  marked  in  the  hand  and  forearm, 
and  was  attended  with  contracture  and  exag 

tendon  reflexes,  Showing  thai  the  lesion   had   given 

rise  to  secondary  degeneration,  and  therefore  ex- 
tended probably  below  the  cortex  Bramwell1  says 
thai  epileptifon avulsions   of  the   Jacksonian 

type  are  more  certainly  produced    DJ   a    di   i 

lesion  in  the  tnotoi  e  cortex,  than  local- 

ized paralysis  by  a  destroying  lesion;  tral  that, 
when  localized  paralysis  due  to  a  cortical  lesion  is 
p resent,  it  is  more  certainly  indicative  of  the  exact 
Beat  of  the  lesion  than  a  localized  Convulsive  seizure. 
The  paralysis,  therefore,  showed  thai  the  cortical 

affected  chiefly  the  cent  res  for  tl 

fingers,  hut  probablj  involved  all  the  centres  for  the 
arm.  and.  to  a  certain  ext<  ut,  those  for  the  leg.  In 
other  words,  the  growth  probably  extendi 

tion  of  the  lower  and  middle   third',   oi    thi 
ascending  frontal  convolution,  opposite  th< 

frontal  sulcus,  toa  level  aboul  even  with  the  middle 

of  the  firsl  frontal  convolution,  and  it  extended  from 

just  in  Ironi  oi  the  prefrontal    .ulcus  ban 
the    ascending    parietal    convolution.      Tl,. 

showed,  however,  thai  the  leg  centres  were*no1  bo 

much  invol  lUppoSCd, 

fO!  .ll     s\  lll|, 

•  Bramwell.    Intracranial  Tamon,  | 


torn  has  been  much  discussed,  and  the  location  of  the 

Cortical  sensory  centres  is  still  a  matter  of  dispute. 
Ferricr4  places  the  centres  for  sensation  in  the 
hippocampal  region,  and  opposes  the  belief  that 
the  Rolandic  region  has  anything  to  do  with  sensa- 
tion. The  majority  of  authorities,  however, — 
Munk,  Luciani  and  Seppilli,  Horsley,  and  Starr. — 
think  that  in  the  Rolandic  region,  distributed  in 
the  same  way  as  the  motor  centres,  are  sensory 
centres,  and  Horsley5  has  pointed  out  what  cells 
may  be  sensory  and  what  motor.  Dana,'  at  the 
last  meeting  of  the  American  Neurological  Associ- 
ation, showed  pretty  clearly  that,  as  far  as  man  is 
concerned.  Ferrier's  idea  of  sensory  centres  in  the 
limbic  lobe  is  without  support,  and  that  the  centres 
for  sensation  are  in  the  Rolandic  region.  Without 
an  autopsy  we  cannot  he  sure  that  the  limb 
in  this  case  was  healthy,  and  furthermore,  it  may 
be  urged  that  the  tumor  extended  deep  enough  to 
affect  the  sensory  tract  in  the  posterior  third  of  the 
posterior  limb  of  the  internal  capsule,  —  Charcot's 
sensory  cross-way.  The  anaesthesia,  however,  varied 
in  intensity  in  the  same  way  that  the  paralysis  did. 
being  most  marked  in  the  wrist  and  forearm:  so 
that  I  believed  that  it  was  due  to  a  lesion  of  the 
cortex  in  the  supposed  sensory  centres  in  the 
Rolandic  region :  and  the  existence  of  a  sensory 
aura,  with  an  irritative  lesion  of  the  hand  centres. 
seemed  to  support   this  view. 

Munk'  has   shown   that  the  muscular  sense  is 
compounded    of     four    ideas  —  ideas    of    touch,    of 

pressure,  oi  He  position  of  the  limbs,  and  of  the 
feeling  of  innervation  of  the  muscles.     These  are 

all.  he  thinks,  associated  with  the  cortical  motor 
centres.       Horsley    speaks    of    the    sense    of    present 

movement  (the  feeling  of  innervation?)  and  the 
iiirmiin  ot  past  movements  (ideas  of  position?), 
and   he   places   these   also   in   the   motor  centres. 

Both  of  Ilorsley's  tonus  were  affected  in  this  case. 
There  is  some  evidence,  however,  in  favor  of  the 
belief  that  the  inferior  parietal  lobule  in  man  is  a 
centre  lor  the  in QSCUla r  sense.  —  possibly,  as  I>ana 
thinks,  a  cent  re  tor  I  he  memorj  i 
Neglect  of  tins  theon    led  me.  perhaps,  to  l! 

which  I  made  in  denning  the  lower  and  posterior 

limit   of  the  tumor. 

Having  thus  determined  the  position  of  the  tumor, 
the  question  arise,-,  whether  it  were  cortical  or  eub- 
oortical.  This  question  cannol  he  determined  with 
eertainty;  bul  Seguin'  gives  certain  indications 
for  diagnosis.  "In  favor  of  a  strictly  cortical  or 
epicortical  lesion,"  he  Bays,  "arc  localized  clonic 
spasm,  epileptic  attacks  beginning  bj  local  Bpasm, 
followed  by  paralysis;  early  appearance  o 
cranial  pain  and  tenderness;  increased  local  cranial 
temperature.  In  Favor  of  subcortical  location  of 
tumor:  local  or  hemiporesis  followed  by  spasm: 
predominance  of  tonic  s|Usm  •.  absence,  small  de- 
gree, or  \er\  late  appearam  e  oi  local  headache  and 
of  tenderness  to  percussion ;  normal  cranial  temper- 
ature." From  the  absence  "i  Bevere  headache,  local 
tenderness,  from  the  presence  of  tonic 
spasm,  and  irom  the  negative  though  unsatisfactory 

i  nnctiona  of  the  Brain,  Id  ed 

nk-  at   Congrf  mi   I'hvslrlan*  anil 

epiombcr,  i--- 

:  ,,f  NerTOMand  Mental  DlwuOi  October,  1888. 

Man  i  uncll n  der  Qrouhlnirlnde.  p  M, 

,1  Weir,      Vini'iirau  ,1,,111'iial  oi  the    Meibi.nl  science*. 
July,    lugutt,  September,  1888. 
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results  of  cranial  thermometry.  I  believed  that  the 
growth  was  subcortical. 

In  every  case  of  tumor  where  an  operation  is 
thought  of,  we  must  decide  whether  the  growth  is 
single  or  multiple.  Here  there  were  no  symptoms 
which  could  not  be  explained  by  a  single  lesion.  In 
every  case,  however,  we  have  to  run  the  risk  of  other 
lesions,  so  situated  as  to  give  rise  to  no  symptoms. 
In  the  present  case  the  nodule  first  removed  was 
almost  a  distinct  growth ;  and  Seppilli 9  holds  that 
large  tubercles  are  formed  by  the  fusion  of  several 
smaller  growths. 

(3)  The  Diagnosis  of  the  Nature  of  the  Tumor.  — 
This  is  usually  uncertain.  The  age,  the  absence  of 
cachexia,  and  of  signs  of  a  neoplasm  elsewhere, 
excluded  carcinoma.  The  absence  of  any  personal 
or  family  history  of  tuberculosis,  and  the  apparent 
good  condition,  led  me  to  think  tubercle  not  very 
probable.  The  slow  and  steady  increase  in  the 
symptoms  and  the  absence  of  apoplectic  seizures 
or  signs  of  sudden  variation  in  intracranial  pressure 
excluded  the  more  vascular  forms  of  glioma;  but 
I  was  disposed  to  think  that  there  might  be  either 
a  less  vascular  form  of  glioma  or  a  sarcoma ;  and. 
with  these,  there  was  the  danger  of  infiltration. 
The  absence  of  any  syphilitic  history,  and  the  gen- 
eral aspect  of  the  case,  the  slow  progress,  and  the 
absence  of  transitory  and  multiform  symptoms, 
made  me  believe  that  the  growth  was  not  syphilitic : 
and  therefore,  although  I  could  not  tell  whether  a 
thorough  trial  of  iodide  had  been  made,  I  decided 
not  to  prescribe  it,  thinking  it  probably  useless  and 
fearing  some  debilitating  effect.  The  result  justi- 
fied my  decision. 

2.     The  Advisability  of  Operating  in  Cases  of 
Cerebral  Tumor. 

(1)  The  History  of  the  Operation,  with  a  Summary 
of  Reported  Cases.  —  The  attempts  to  remove  intra- 
cranial growths  fall  naturally  into  two  groups.  The 
first  group  is  formed  by  the  cases  where  the  new 
growth  has  been  duralor  extra-dural,  and  has  been 
the  extension  of  a  new  growth  outside  the  cranium. 
In  these  cases  the  external  growth  has  proved  tin- 
guide  for  trephining,  and  the  surgeon,  induced  to 
operate,  by  symptoms  of  intracranial  pressure,  has 
trephined  over  the  extracranial  growth,  and  has 
found  the  intracranial  growth  beneath.  The  second 
group  is  made  up  of  the  cases  where  there  were  no 
external  manifestations  of  a  new  growth  on  the 
outer  surface  of  the  skull, — the  new  growth  being 
diagnosticated  and  localized  by  the  physician  in 
accordance  with  the  principles  of  cerebral  localiza- 
tion. In  these  cases  the  principles  of  localization 
were  the  only  clue,  and  the  surgeon  has  trephined 
over  the  theoretical  site  of  the  tumor,  finding  it 
beneath  his  opening. 

Cases  of  the  first  group  I  have  been  at  no  pains 
to  collect.  Such  operations  were  done,  naturally, 
before  any  attempt  was  made  to  operate  on  cases 
of  the  second  class,  and  cases  have  been  reported 
by  Macewen,10  Bergmann,11  Barton,12  and  others. 
Some  operations  have  been  followed  by  recovery, 
others  by  death.  Although  such  cases  are  of  value 
in  any  study  of  brain  surgery,  they  naturally  do 

9  Seppilli.     II  sistema  nervoso  centrale,  ii.  ll'i. 
■°  Macewen.    Lancet,  August  11,1888. 

11  Bergmann.    Areliiv  far  klinische  Chirurgie,  xxxvi.  75'J,  1S?7. 

12  Barton.    Annals  of  Surgery,  January,  1889. 


not  interest  the  neurologist  in  the  same  way  that 
cases  of  the  second  class  do. 

The  first  attempt  to  remove  a  cerebral  tumor  when 
the  growth  showed  no  outward  signs  of  its  existence 
was  made  on  the  25th  of  November,  1884,  by 
Godlee  on  a  patient  of  Hughes  Bennett's.13  Since 
that  time  there  have  been  fifteen  cases  in  which  a 
tumor  has  been  removed,  one  where  the  tumor  was 
found,  but  not  removed,  three  where  it  was  not 
found,  and  four  where  cysts  were  removed  or  evac- 
uated,—  twenty-three  cases  in  all,  which  1  shall 
summarize  as  briefly  as  possible : u — 

TUMOES  OF  THE  FRONTAL  LOBE. 

Durante.  (Lancet,  October  1,  1887.)  Woman, 
forty.  Left  eye  seemed  lower  than  right.  No 
smell.  Poor  memory.  Sense  of  vacuity,  with  un- 
certain movements.  Sad  and  melancholic.  Tre- 
phined, May,  1884,  over  left  frontal  bone,  above 
orbit.  A  lobular,  fibro-cellular  sarcoma,  weighing 
over  two  ounces  (70  grammes),  removed  from 
anterior  fossa.     Complete  recovery. 

TUMORS    OF    THE    ROLAXDIC    REGIOX. 

1.  Bennett  and  Godlee.  (Med.  Chir.  Trans.,  lxviii. 
213, 1885.)  Man,  twenty-eight.  Three  years  before 
slight  twitching  of  left  side  of  face.  Convulsions, 
with  sensory  aura  in  face,  spasm  beginning  in  fare, 
extending  to  arm  and  leg.  Paralysis  left  arm.  In- 
tolerable headache.  Double  optic  neuritis.  Eefiexes 
increased  ;  sensation  normal.  Hard  glioma  size  of 
walnut  removed  from  middle  and  upper  thirds  of 
ascending  convolutions,  November  25,  1884.  Im- 
proved, but  died  in-  a  month  from  meningitis 
(septic). 

2.  Hirschfelder  and  Morse.  (Pacific  Med.  and 
Surg.  Jour.,  April,  188G.)  Man,  thirty-three.  Dull 
headache  for  two  years  with  vertigo.  Left  leg  stiff 
and  arm  weaker.  Convulsions.  Twitching  of  left 
face;  spasm  of  arm  and  face.  Hemiparesis;  con- 
tracture leg.  Knee-jerks  increased,  especially  on 
left.  Slight  anaesthesia  of  face.  Optic  neuritis. 
Two  and  a  half  cubic  centimetres  of  a  soft,  infil- 
trating glioma  removed  from  right  ascending  parie- 
tal convolution,  February  15,  1886.  Death  eight 
days  later  from  encephalitis  (septic). 

3.  Horsley.  (British  Medical  Journal,  April  23d, 
1887.  Case  2  of  table.)  Man,  twenty.  Irritative 
lesion  in  thumb  area;  epileptic  seizures  at  least 
once  a  week;  spasms  of  thumb  type  constantly. 
Mind  fairly  active.  Incomplete  paralysis  of  arm. 
Tubercular  tumor  removed  from  thumb  centre, 
June  21,  18S6.     Recovery,  with  fewer  fits. 

4.  Horsley.  (Art.  cit.,  Case  4  of  table.)  Man, 
thirty-eight.  Irritative  and  destructive  lesion  in 
brain.  Complete  left  hemiplegia.  Coma  for  ten 
days.  Epileptiform  seizures,  beginning  in  left 
shoulder.  Four  and  a  half  ounces  of  infiltrating 
glioma  removed  September  23,  1886.  Recovery. 
Much  improved  in  paralysis.  Mind  clear.  Xo  tits. 
Symptoms  recurred  three  months  later.  Death  six 
months  after  operation. 

■3  Duranle's  case  was  the  earliest  cited,  but  external  manifesta- 
tions were  apparently  the  guide,  so  that  I  was  almost  inclined  to 
reject  it,  as  I  did  the  case.-,  of  Bergmann,  Macewen,  and  Barton. 
Park  puts  Maccwen's  case  earliest  ot  all.  in  lss:i.  but  Macewen  him- 
self puts  it  after  Bennett  and  Godlee'6.  Where  the  dates  of  opera- 
tion were  known,  T  have  arranged  the  »-a*es  chronologically. 

l*  This  list  is  believed  to  be  complete,  being  based  on  an  investi- 
gation made  at  the  Library  of  the  Surgeon-general'a  office  at 
Washington. 
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5.  Eorsley.  (Art.  cit.,  Case  9  of  table.)  Man, 
Thirty-seven.  Irritative  and  destructive  lesion. 
Right  hemiplegia.  Epileptic  seizures,  beginning  in 
right  forefinger.  Constant  headache.  Complete 
paralysis  of  arm,  incomplete  of  leg.  Slight  defect 
in  speech.  Tumor  removed,  December  7,  1S86, 
weighing  four  and  a  quarter  ounces.  Recovery. 
Paralysis  unchanged.     Xo  headaches  or  fits. 

6.  Seguin  and  Weir.  (American  Journal  of  the 
Medical  Sciences,  July  to  September,  1888.)  -Man 
thirty-nine.  Headache,  spasm  of  right  cheek  for 
six  rears.  Three  years  ago  convulsion ;  twitching 
of  right  arm.  hand,  and  face.  Face  and  arm  weaker. 
Slight  tactile  anaesthesia  hand.  Muscular  sense, 
cranial  temperature,  and  fundus  oculi  normal. 
Knee-jerk  greater  on  right.  Sarcoma,  size  of  end 
of  finger,  removed  from  deep  down  below  precen- 
fcral  sulcus,  November  17,  1887.  Recovery.  Pare- 
sis and  anaesthesia  of  face  and  arm  persist.  Slight 
aphasia  and  agraphia. 

7.  Maeewen.  (Lancet.  August  11.  1888.  Case 
9.)  Girl,  seven.  Pain  and  spasm  in  right  great  toe, 
leading  to  convulsions.  Paresis  right  leg.  Sensa- 
tion unimpaired.  Tubercular  tumor,  size  of  hazel- 
nut removed  from  left  ascending  parietal  at  top. 
Few  small  nodules  in   meninges.     Recovery.     No 

ats. 

8.  Keen.  (American  Journal  of  the  Medical  Sci- 
ences, October.  November,  1888.)  .Man.  twenty-six. 
Injury  to  head  at  age  of  three.  Scars  on  head.  In- 
tense headache  and  epileptic  seizures  for  three  j  ears. 

is  of  right  arm.  leg,  and  face.  Pain  on  pres- 
sure. '  Right  eye,  pupil  dilated,  vision  poor.  Aphasia. 
Loss  of  vision.  Gastric  aura.  Paresisright  inter- 
ims, left  inferior,  and  superior  recti.  Left  homon- 
ymous hemianopsia.  Postneuritic  optic  atrophy. 
Dura   adherent   to  skull.      Fibroma,   weighing  over 

three  ounces,  removed,  December  L5,  1887,  from 
ascending  frontal,  chiefly  in  lower  two-thirds,  ex- 
tending into  frontal  convolutions  and  ascending 
parietal.     Recovery. 

9.  Balht.  Oelineau  and  Pean.  (Gazette  des  hopi- 
taux,  Mo.  22,  February  21,  1889.)  Man,  twenty- 
eight     Epileptic  attacks  every  week  or  ten  days 

for  six  years,  finally  status  epilepticus  with  tem- 
perature of  10  C.  \ttacks  begin  with  painful 
Spasm  of  right  great  toe  and  rigidity  of  leg,  fol- 
lowed by  tonic  and  clonic  spasms  ot  right  arm  and 
Paresis  oi  leg  in  interval  Trephined  Decem- 
ber 7.  1888,  over  upper  pari  of  left  ascending  con- 
volutionsand  nbro-lipoma  ofpia  removed.   R< 

and  d em  rence  to  date. 

In    Knapp  and  Bradford.    Ca  Deo  a 

INS*. 
I  i   HOB    "i     'I  in     i  i  u     LOB  I 

I.  BirdsaU  and  Weir.  (Medical Neva,  April  16, 
L887.)    Rian,  forty-two,     LTnsti  Vomiting. 

Diplopia.  Numbness  of  right  half  ot  body.  Head- 
ache,   v  '      ight     Left  lateral  hemianop- 

iionual  ;    l.c  Some    awk- 

wardness ot  hit  side.    Sarcoma,  weighing  five  and  a 
quarter  ounces  enucleated  From  right  occipil 
March    9,    1887      Death    in    eleven    hours    from 

h.elllol  l 

I  i  IfOBl    "I      I  in     '  I  i;i  i.i  I  I  i  M 

i     v  iv       lanott}  A  pul  16,  L887 
frontal  headache  with  vomiting.    Failure  of  vision, 


optic  neuritis ;  eyes  turned  to  left.  Staggering 
gait,  backwards  and  to  the  left.  Xystagmus.  Xo 
knee-jerk.  Emaciated  and  feeble.  Tubercular 
growth,  size  of  pigeon's  egg,  an  inch  below  surface 
of  cerebellum,  removed  July  19,  1886.  Death  in  a 
few  hours  from  shock. 

2.  Horsley.  (Art.  cit.,  Case  10  of  table.)  Iffan,  eigh- 
teen. Headache,  vomiting,  optic  neuritis,  weakness 
of  all  the  limbs.  Head  and  eyes  turned  to  right. 
Tubercular  tumor,  weighing  seven  drachms,  re- 
moved from  right  lob  Hum  December  17. 
1886.  Death  in  nineteen  hours.  Chronic  tubercu- 
losis of  viscera. 

3.  Suckling.  (Lancet,  October  1,  1887.)  Girl, 
twelve.  Headache,  vomiting ;  dim  vision:  right  hemi- 
paresis :  tremor  of  right  arm;  vertigo:  staggering 
gait,  with  tendency  to  fall  forwards:  optic  neuritis  ; 
nystagmus  :  left  facial  paresis  with  reaction  of  de- 
generation ;  diminished  knee-jerks.  Part  of  a  soft 
gliomatous  mass  (which  was  infiltrated,  involving 
the  whole  left  lobe  and  part  of  the  middle  Lobe)  re- 
moved from  the  cerebellum  March,  1887.  Death 
in  a  few  hours  from  shock. 

To  these  fifteen  cases,  in  which  the  tumor  was 
found  and  removed,  we  must  add  four  other  cases 
in  which  either  the  tumor  could  not  be  removed,  or 
was  not  found  at  the  place  trephined. 

TlMni:  WHICH  COULD  NOT  BE  REMOVED. 

1.  Ross  and    Heath.      (Lancet,   April   7.    1888 

Man,  twenty.  Headache;  convulsions:  left  hemi- 
paresis;  optic  atrophy;  left  side  of  face  and  left 
arm  convulsed;  tender  spot  over  base  of  right 
ascending  frontal.  Trephined  Ootobei  18,  lss7 
over  tender  spot,  and  large  herniated  tumor  found, 
adherent  to  anterior  fossa.  Nbl  removed. 
cry  from  operation.  Symptoms  unchanged,  except 
some  reliel  from  removal  of  pret 

tumors  eroT  foi  m>  \ t  part  trephined, 

1.    Amidonamd  Weir.     (Annals  of  Surgery,  June, 

l  B87  -  Woman,  twenty-six.  Sarcoma  removed 
from  oeck;  brachial  plexus  injured,  causing  paraly- 
sis of  left  arm;  cramps  in  left  leg.  leg  weaker; 
clonic  spasm  of  leg;  left  hand  numb,  with  cramps; 
frontal  headache;  right  arm  weaker:  knee-jerk 
exaggerated  leftj'left  optic  neuritis.  Trephined 
( October  1 1.  1886,  o\  er  upp  oi   Ro- 

lando.    Piece  i  .hi  egg,  removed, 

which  was  much  congested,  but  otherwise  healthy. 
Headache  and  spasm  ceased;  paralysis  improved; 

three  weeks  later  right  side  got  paretic.      Death  ten 
iier  operation,      Sarcoma   in   cerebellum, 
extending  <lo«  n  cord. 

2  Dana  and  Pilcher.  (Medical  Record,  Feb" 
ruary  9,  1889,  and  personal  communication  from 
I'i  hi  '  (fan,  injury  to  skull.  Two  years  later 
attacks  and  menial  impairment.  No 
localizing  symptoms.  Trephined  over  seat  of  in- 
jury, over  angular  gyrus.  Brain  projected,  and  a 
piece  was  removed.  No  tumor  found.  Death  in 
thirty-eight  hours,  from  respirator}  failure.  <ili- 
oma  in  anterior  half  of  left  hemisphere,  extending 
rpus  callosiim.  which  could  not  have  been 

removed. 

:;    Putnam  ami  Beach,  not  yet  reported. 
Finally,  there  are  certain  cases  ,,t  intro-cerebral 
cysts,  with  Bymptoma  more  or  less  closely  allied  to 
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tumor,  where  the  skull  has  been  trephined  and  the 
cyst  evacuated  or  removed.  I  take  no  note  of  dural 
cysts  —  traumatic  cysts  following  depressed  frac- 
tures of  the  skull,  or  hemorrhagic  cysts  from  men- 
ingeal haemorrhage;  and.  moreover,  I  exclude  cases 
where  the  skull  was  trephined  to  evacuate  a  sup- 
posed abscess,  and,  at  the  autopsy,  a  tumor  was 
found,  as  in  Sands15  and  Sciammana's  cases.16 

CEREBRAL  CYSTS. 

1.  Markoe.  (Medical  News.  November  .">, 
1 887,  i  Man,  twenty-five.  Fall,  striking  head,  followed 
by  convulsion ;  recovery.  Eight  years  later  similar 
fall;  convulsions  recurred;  depression  left  parie- 
tal ;  dull  pain ;  convulsions,  with  opisthotonos. 
Trephined  over  depression  January  27,  1887.  Cyst 
found,  containing  mass,  an  inch  in  diameter,  which 
proved  to  be  brain-substance.     Recovery. 

2.  Fitzgerald.  (Cited  from  the  Melbourne  Aye, 
an  ordinary  newspaper,  by  Senn,  in  Annual  of  the 
Medical  Sciences,  1888,  vol.  ii.)  Girl,  sixteen. 
Loss  of  sight  right  eye ;  partial  paralysis  ;  convul- 
sions. Left  temple  trephined  January,  1887. 
Trocar  thrust  into  brain,  and  fluid  of  an  echinocoe- 
cus  cyst  withdrawn.  Recovery  up  to  time  of  re- 
port. 

3.  G.  M.  Hammond  and  Roberts  (Boston  MeO 'icnl 
and  Surgical  Journal,  May  5, 1887.)  Woman,  twenty- 
nine.  Rain  over  right  ear  ;  convulsions  limited  to  left 
side  ;  left  facial  paralysis,  increasing  to  hemiplegia  ; 
agonizing  headache ;  sensation  good ;  reflexes  ex- 
aggerated ;  optic  neuritis.  Trephined  March  31  •, 
1887.  Hypodermic  needle  inserted,  with  no  results. 
Death  from  shock  in  twenty-one  hours.  Three 
cysts  close  together,  involving  face,  arm,  and  leg 
centres. 

4.  Macewen.  (Art.  cit.,  Case  8.)  Man,  twenty- 
two.  Eight  years  before  injury  to  head;  paresis 
right  arm ;  frequent  convulsions  of  tongue,  right 
face,  and  platysma.  Cyst,  size  of  filbert,  involving 
cortex  and  subjacent  white  matter,  removed  from 
base  of  left  ascending  frontal.  Recovery.  No  fits  ; 
paralysis  improved. 

To  sum  up,  therefore,  we  have  the  following- 
results  :  — 


Situation.        Cases. 

Frontal  lobe 1 

Rolando  region 10 

Occipital  lobe 1 

Cerebellum 3 

Total  tumors 15 

Exploratory  trephining.  4 

Cysts 4 


No.  of      Recov- 


ered.     Died. 


13 


3  (2  septic,  1  shock.) 
1  (1  haemorrhage.) 
3  (3  shock.) 


2    (1  respiratory  failure, 

1  shock.) 
1  (1  shock.) 

10 


Classifying  the  fifteen  tumors  actually  removed 
by  the  nature  of  the  growth,  we  have  the  following- 
results  :  — 

Nature  of          No.  of  Recov- 

Growth.            Cases,  ered.  Died. 

Sarcoma 3  2  1  (I  occipital.) 

Glioma i  1  3  (2  Rolandic,  1  cerebellar.) 

Tubercle 5  2  3  (1  Kolandic,  2  cerebellar,  i 

Fibroma  1  1  0 

Fibroma-hpoma 1  1  0 

Notstated 1  1  0 

15  8  7 

'5  Sands.    Medical  News.  April  26,  18S3. 

16  Sciammana.    Bollettino  delta  R.  Acad.  med.  di  Roma,  18S5-6,  xi. 


(2.)  The  advisability  of  operating  with  reference  to 
the  accessible  regions  of  the  brain,  and  the  relative  fre- 
quency of  tumors  in  these  regions. — The  hopeless 
prognosis  of  cerebral  tumors  renders  it  advisable,  in 
every  case  of  cortical  tumor  which  can  be  localized, 
to  attempt  removal  by  operative  measures  .as  soon 
as  possible.  As  a  rule,  of  course,  it  is  well  first  to 
give  the  patient  the  benefit  of  the  doubt  and  of 
iodide,  —  and  iodide  has  not  been  given  until  the 
dose  has  reached,  at  least,  three  drachms  a  day,  and 
better,  six.  After  a  fair  trial  of  iodide  there  should 
be  no  further  delay  in  operating,  for  not  only  does 
each  day's  delay  add  to  the  patient's  weakness,  but 
in  every  case  of  tumor  there  is  the  danger  of  sudden 
coma  and  death.  The  fatal  result  in  the  present 
case  was  due,  in  part  at  least,  to  the  poor  condition 
of  the  patient,  and  the  same  may  be  said  of  several 
of  the  cases  cited  above.  Had  the  operation  been 
undertaken,  as  advised,  in  April,  1887,  the  chances 
would  have  been  much  greater. 

It  is  a  self-evident  proposition  that  those  tumors 
alone  are  accessible  to  operation  which  are  near  the 
surface  of  the  brain.  It  is  not  probable  that  any 
advance  in  cerebral  surgery  can  make  it  possible  to 
cut  into  the  optic  thalamus,  the  corpora  quadri- 
gemina.  or  the  pons  with  safety.  The  cases  thus 
far  operated  mi.  however,  indicate  that  it  is  possible 
to  remove  cortical  tumors,  and  even  tolerably  deep- 
seated  subcortical  tumors,  from  any  part  of  the 
external  surface  of  the  cerebrum,  especially  in  the 
Eolandic  region,  and  the  percentage  of  success  thus 
far  obtained  proves  that  the  operation  is  a  justifiable 
one.  Of  course,  tumors  in  the  convolutions  at  the 
base  of  the  brain,  and  on  the  median  aspect  of  the 
hemispheres,  must  remain  inaccessible. 

Although  the  external  aspect  of  the  cerebrum  is 
accessible  to  the  surgeon,  it  unfortunately  happens 
that  our  present  knowledge  of  cerebral  localization 
does  not  enable  us  to  determine  the  situation  of 
neoplasms  in  every  part  of  the  cortex.  At  present 
we  can  diagnosticate  with  accuracy  lesions  involving 
the  ascending  convolutions,  and  the  parts  of  the  fron- 
tal and  parietal  convolutions  immediately  adjacent, 
lesions  of  the  posterior  part  of  the  first  temporo-sphe- 
noidal  convolution  on  the  left,  lesions  of  the  occipi- 
tal lobes  involving  the  cuncus,  and,  perhaps,  lesions 
in  the  inferior  parietal  convolution  and  the  angula 
gyrus, —  rather  a  limited  portion  of  the  region 
accessible. 

Unfortunately  it  only  too  often  happens  that 
tumors  are  situated,  not  in  these  regions,  but  in  the 
inaccessible  parts.  Out  of  four  hundred  and  eighty- 
five  cases  collected  by  Reruhardt,17  only  fifty-seven 
were  in  the  cortex,  and  on  examining  the  summaries 
of  the  reports  of  these  cases,  it  seems  as  if  twenty- 
seven  might  have  been  localized.  Out  of  these 
twenty-seven  cases,  in  three  there  were  growths 
elsewhere ;  in  two,  there  was  also  tubercular  menin- 
gitis, and  in  one  the  growth  was  a  cancer,  leaving 
twenty-one  possible  cases.  In  one  hundred  and 
twenty-four  cases  of  tumors  of  the  white  substance 
of  the  cerebrum  I  find  fifteen  more  which  might 
probably  have  been  localized,  but  in  one  of  these, 
again,  the  growth  was  a  cancer,  and  in  one  the 
tumors  were  multiple,  leaving  thirteen  cases.  Thus, 
out  of  four  hundred  and  eighty-five  cases,  thirty- 

17  Bernhardt.    Beitrage  zur  Symptomatologie  und  Diagnostik  der 
Hirngeschwiilskte. 
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four,  that  is.  7  per  rent.,  might  possibly  have 
been  localized  successfully,  and  have  been  more  oi 
less  accessible  to  the  knife,  bat  it  is  not  easy  to  say. 
from  the  tables  of  Bernhardt,  just  how  deeplj  seated 

the  cases  in  the  second  category  were.  The  esti- 
mate that  I  have  made  errs  rather  through  being 
too  liberal.  The  examination  of  Mills  and  Lloyd's  " 
table  of  one  hundred  cases  is  rather  more  favorable, 
for  ten  of  these  seem  to  have  been  cases  that  could 
have  been  operated  on. 

Hale  White,"  in  an  elaborate  analysis  of  one 
hundred  autopsies  of  cases  of  tumor  of  the  brain  at 
Guy's  Hospital,  thinks  that,  including  cerebellar 
growths,  ten  might  well  have  been  operated  on,  but 
six  of  these  were  cerebellar.  In  four  more,  one  of 
which  was  cerebellar,  an  operation  was  possible. 
On  the  one  hand,  however,  he  excludes  very  large 
tumors  which  can,  perhaps,  be  successfully  removed, 
and  also  infiltrated  growths,  which,  as  is  shown  by 
Horsley's  case  (Case  4,  above),  may  sometimes  be 
removed  with  temporary  benefit;  but,  on  the  other 
hand,  in  the  absence  of  clinical  histories,  we  do  not 
know  in  how  many  of  these  cases  symptoms  existed 
which  would  permit  of  localization. 

Starr 20  has  recently  made  an  admirable  study  of 
three  hundred  cases  of  tumor  in  children,  with 
special  reference  to  the  question  of  surgical  inter- 
ference. Out  of  these  three  hundred  cases  he  finds 
that  fifty-six  involved  the  cortex  or  the  centrum 
ovale  ;  of  these  he  found  that  forty  cases  gave  suf- 
ficient data  to  draw  some  conclusion  from.  Of  these 
forty  cases  au  operation  was  indicated  in  nineteen, 
but  it  would  have  succeeded  in  only  sixteen  (5 
per  cent.),  two  being  infiltrated,  and  one  multiple. 
In  adults,  however,  Starr  finds  that  cortical  and 
subcortical  tumors  are  relatively  more  frequent  than 
in  children,  in  whom,  on  the  contrary,  cerebellar 
growths  are  commoner. 

The  chance  for  operative  treatment  of  cerebral 
tumor,  therefore,  is  not  great,  the  percentage  of 
cases  situated  in  accessible  region  and  giving  rise 
to  definite  focal  symptoms,  varying  from  5  to 
7  per  cent.,  if  we  exclude  tumors  of  the  cere- 
bellum. It  seems  safe  to  .-ay  tliat.  a-  a  rule,  in  7 
pei  cent,  of  jd  Minim-  can  be  local: 

removed,  and  of  these  about  one-half  recover, 

(ill  a  question  whether  the  surgeon  is  jus- 
tified in  attempting  to  remove  cerebellar  growths. 
All  these  cases  where  removal  has  been  attempted 
have  died  of  shock,  bu1  two  of  the  cases  were  ;<< 

irtrrmis.      Man  C sludea   that    in   about    one-third 

of  the  oases  the  surgeon  can  read)  the  tumor;  that 
the  operation  oi  itory,  and  is 

much  more  dangerous  to  Life,  and  in  estimating  his 
percent  [noted  above,  he  doe.-  not 

include  cerebellar  growths,     We  mi 

therefore,  befon  i  definite 

i,  can  be  reached  until  the  operation  I 
ted  on  patients  who  are  in  good  condition  at 

the  time.       (  Hie  tiling  must   be  said  a-    to    cerebellar 

tumors  :  they  are  mi  n  in  children,  and  are 

|,t   to  be  tubercular.     Such  growths  may 

psulatedi  and  remain  quiescent  For  B 

longtime.      1  -aw  a  little  boy,  two  years  ago,   who 

had  all  the  symptoms  oi  ■  cerebellar  tumor,  which 

"Mill,  una  I  '■(  Mr'Hi-inc.  v.  1088. 

II  W     Mil.    « 

"o  Starr.    Mcliml  Item,  January  11,  1M». 


was  probably  tubercular,  and  he  is  still  ali 
better  than  he  was  when  I  first  saw  him.     Tn  such 
B  case  an  operation  might  deprive  the  patient  of 
several  years  of  a  tolerably  comfortable  existence. 

If  we  add  cerebellar  growths,  our  percentage  of 
operable  ease-  becomes  larger.  Hale  White  gives 
seven  cerebellar  tumors  which  might  have  been 
operated  on.  out  of  a  total  of  one  hundred.  Stan- 
finds  ninety-six  cerebellar  tumors  out  of  three  hun- 
dred in  children,  about  one-third  of  which  could 
have  been  removed.  Mills  and  Lloyd  give  nine 
cases  out  of  one  hundred,  four  of  which  could  have 
been  localized,  and  three  removed.  Bernhardt  gives 
ninety  out  of  four  hundred  and  eighty-five,  of 
which  forty-one,  making  a  very  liberal  estimate. 
might  have  been  localized,  and  nineteen  removed. 
Thus,  about  3  or  4  per  cent,  of  all  cases  are  cere- 
bellar growths  which  can  be  localized  and  removed. 
Adding  these,  then,  the  total  percentage  of  remov- 
able tumors  is  from  8  to  15  per  cent,  at  the  largest. 
and  about  half  survive  the  operation. 

We  Bee,  therefore,  the  operation  is  advisable  in 
tumors  situated  in  the  cortex  cerebri,  or  just  below 
it,  provided  they  give  rise  to  symptoms  which  en- 
able us  to  localize  them,  and  we  must  also  bear  in 
mind  that  the  local  diagnosis  is  by  no  means  abso- 
lutely certain.  The  percentage  of  cases  which  can 
be  localized  and  removed  is  and  necessarily  must 
remain  very  small,  probably  below  7  per  cent.  The 
advisability  of  removing  cerebellar  growths  is  still 
doubtful. 

(3)  The  Advisability  of  operating  with  reference 
to  the  Nature  of  the  Tumor.  —  As  I  have  just  said. 
the  diagnosis  of  the  nature  of  an  lntra-cerebral 
growth  can  -•Mom  be  made  with  even  a  probability 
38,  hence  the  contraindications  can  seldom 
be  of  value.     It  is  obvious  to  attempt  to 

remove  carcinomata,  for  they  are  almost  always 
secondary  in  the  brain.     All  agree  thai   gliomata 

and   sarcomata    should    be    removed,    although    the 

former  are  very  often  infiltrated,  —  a  fact  which 
never  can  i      Even  in  such  eases  an  opera- 

tion ma\  benefit,  as  Horslej  has  shown.  In  regard 
to  tubercles  and  gummata,  there  has  been  consider- 

abh ntroversy,     Gummata    sometimes   yield   to 

anti-syph  tnent,  although   most    men  of 

much  experience  know  thai  this  is  not  always  the 
case.  Beguin  points  out  the  tendency  of  gummata 
to  persist  as  inert  Illinois  alter  must  thorough  spe- 
cific treat  incut.      Such   he    believes,    in    spite    of   the 

dicta  of  Hale  White  and  Bergmann,  should, after 
the  Failure  oi   men    n    i ide,  be  removed. 

\\ I u  has  lately    irgued  that  iodide  will  remove 

the  gumma,  but  a  cicatrix  oi  connective  tissue  may 

behind,  keeping  up  the  symptoms.     Any 

move  the  cicatrix  will  simply  convert 

i    cicatrix    into  a    surgical   cicatrix,  and   do 

DO  good.     It  seems  a  question  still  whether  iodide 

will    entirely    remove    the    gummatous    deposit,   and 

the  result  01  the  removal  of  traumatic  cicatrices  in 

epilepsy  certainlj  -hows  that  the  scar  oi  an  incision 

into  tic  urgical   cicatrix,   does  not  give 

iiiv  Bymptoms  to  be  compared  with  those 

arising  from  the  dense  connective  t  i-sue  formations 

low  injuries  or  absorbed  gummata. 

I-      raann  take-  equally  strong  ground  against 

Operating  on  tubercles,  tor  the  reason  that  the  opera- 

ThmpanUc  Oantle,  DaoonlMr,  LOR, 
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tion  cannot  be  complete,  —  a  recurrence  will  follow, 
the  discrimination  of  the  morbid  growth  over  the 
meninges  will  give  rise  to  tubercular  meningitis, 
and  finally  cerebral  tubercle  is  often  merely  one 
local  manifestation  of  a  general  infection.  Berg- 
mann's  objections  might  also  be  raised  against  the 
excision  of  tubercular  glands  or  tubercular  joints, 
and  they  lose  weight  when  we  recall  that  two  of 
the  successful  cases  in  the  above  list  were  tubercles, 
Macewen's  being  especially  unfavorable  from  the 
presence  of  nodules  in  the  pia.  Of  course,  if  there 
be  general  tuberculosis,  no  operation  is  advisable. 
In  the  present  case,  with  a  growth  so  thoroughly 
encapsulated,  and  with  the  surrounding  tissue  ap- 
parently so  healthy,  the  risk  of  local  infection 
seems  slight.  Carcinomata,  therefore,  are  the  only 
forms  of  tumor  which  contraindicate  operation. 

Senn22  is  disposed  to  believe  that  optic  neuritis 
is  a  contraindication  for  the  operation.  With  it,  of 
course,  the  patient,  if  he  recover,  will  probably 
have  poor  vision,  but  it  is  not  of  prognostic  value 
as  regards  recovery  from  the  operation.  Amidon"s, 
G-odlee's,  and  Hirschfelder's  patients  had  it,  and 
Keen's  patient  had  had  it  and  had  the  subsequent 
atrophy. 

3.     Remarks  on  Cranlo-Cerebral  Topography. 

Hare 2S  has  stated  that  if  we  attempt  to  mark  out 
the  position  of  the  cerebral  fissures  on  the  skull, 
by  making  fixed  measurements  from  imaginary 
base-lines  or  bony  prominences  at  the  base  of  the 
skull,  we  are  liable  to  error  in  extraordinary  cases ; 
although,  as  a  rule,  such  measurements  may  be 
fairly  accurate.  I  therefore  adopted  the  Thane- 
Horsley  method,  as  modified  by  Hare,  using  a 
cyrtometer  made  by  Leach  and  Greene,  under  the 
directions  of  Dr.  J.  C.  Warren.  From  curiosity  I 
also  marked  out  the  fissures  by  Eroca's  method,  as 
given  by  Seguin,24  and  by  Reid's  method,  as  given 
by  Bastian,25  both  of  which  are  open  to  Hare's 
objection ;  but  the  latter  method  gives  rules  for 
marking  out  more  of  the  lesser  sulci  than  Horsley 
gives.26  Dana's  exhaustive  paper27  had  not  then 
appeared. 

The  fissures  of  Sylvius  and  Bolando,  and  the  two 
frontal  and  the  precentral  sulci,  were  marked  out 
on  the  right  side  of  the  head.  Reid's  method  coin- 
cided pretty  closely  with  Horsley's;  but  Broca's 
line  for  the  fissure  of  Bolando  began  almost  an 
inch  farther  forward,  and  ran  off  from  the  median 
line  at  a  much  greater  angle,  crossing  the  line  laid 
out  by  the  cyrtometer. 

On  making  certain  measurements  on  a  skull 
while  drawing  one  of  the  illustrations  to  this  paper, 
I  found  that  the  actual  bregma  was  about  three- 
quarters  of  an  inch  in  front  of  the  place  where  it 
ought  to  be  by  Broca's  method.  I  therefore,  with 
the  help  of  Dr.  J.  A.  Jeffries,  measured,  as  accu- 
rately as  possible,  fifty  skulls  in  the  Warren  Museum. 
These  skulls  were  of  different  nationalities :  8  Hindoi  i, 
7  African,  1  Chinese,  and  34  American  or  European. 
The  measurements  gave  the  following  results  :  — 

-2  Senn.    Universal  Annual  of  the  Medical  Sciences,  ii.,  1888. 

23  in  Bramwell.     Op.  cit.,  p.  254. 

2+  Seguin.    Pepper's  System  of  Medicine,  v.  93. 

25  Bastian.    Paralyses:  Cerebral,  Bulbar,  and  Spinal,  p.  19. 

26  Horsley.    American  Journal  of  the  Medical  Sciences,  April, 
J8S7. 

"  Dana.    Medical  Eecord,  January  12, 1889. 


The  line  fell  >4  inch  behind  the  bregma  in 2 

"       "       on  the  bregma  in 21 

"       "       Js  to  >4  inch  in  front  of  the  bregma  in 5 

aK  to  i.,        "  ••  ••  ••         17 

"  "  Ss  to»4  "  .....    i 

'(i  "  "  ••  1 

50 

These  results  led  me  to  test  Broca's  method  on 
the  living  subject ;  and  I  therefore  applied  a  flexible 
square,  according  to  the  regular  method  as  given 
by  Dana,  on  twenty-five  adult  male  patients  at  the 
Boston  City  Hospital,  on  whom  I  could  readily  feel 
the  bregma.  The  results  were  still  more  at  vari- 
ance with  the  theory. 

The  line  fell  i.>  inch  behind  the  bregma  in 2 

"      "      '*  on  the  bregma  in 8 

l,s  to  l'i  inch  in  front  of  the  bregma  in 2 

"      "      "  3g  to  <^     '•        "  "  "        5 

"     "      "  34  tol       "        "  "  •'        7 

"     "      "  Uo  inches         "  "  "        1 


Broca's  method  for  finding  the  bregma  being  thus 
shown  to  be  utterly  inaccurate,  it  becomes  still 
more  untrustworthy  when  we  remember  that  the 
top  of  the  fissure  of  Rolando  is  not  fifty  milli- 
metres behind  it ;  but,  as  Dana  has  shown,  it  may 
be  anywhere  between  forty  and  sixty  millimetres. 
In  large  growths,  as  in  Horsley's  ninth  case  (Case 
5,  above),  or  in  Keen's  case,  if  we  open  the  skull  by 
any  rule  of  thumb  method,  we  should  be  likely  to 
come  down  upon  the  tumor ;  but  when  we  wish  to 
be  accurate,  we  must  discard  Broca's  method.  The 
fullest  and  most  accurate  methods  are  the  modifica- 
tions of  the  Thane-Horsley  method,  as  given  by 
Dana. 

(To  be  concluded.) 


THE  LIE  OF  THE  FCETUS.1 

BT  BENJAMIN  E.  COTTING,  M.D.,  ETC, 

An  original,  now  honorary,  member  of  the  Society. 

At  one  of  our  meetings,  years  ago,  it  came  out  by 
chance  that  some  of  our  number  still  gave  adhesion 
to  old  hypotheses  relative  to  the  situation  of  the 
foetus  in  the  uterus  —  its  lie,  as  now  called. 

This,  so  unexpected,  impelled  me  to  prepare  and 
read  to  the  Society  the  paper  that  was  published  in 
the  Boston  Medical  and  Surgical  Journal, 
April  7,  1870. 

That  paper  set  forth  the  whole  matter  as  one  in 
natural  history  and  to  be  studied  as  such,  —  a  part 
of  a  plan  (or  evolution,  which  is  only  a  plan  begin- 
ning a  little  farther  back),  and  thus,  in  fact,  a  vital 
procedure,  not  dependent  at  all,  for  origin,  progress, 
or  fulfilment,  on  external  or  mechanical  interfer- 
ences. 

That  paper  further  indicated  a  similar  plan,  in 
this  regard,  in  animals  whose  horizontal  posture 
and  other  physical  peculiarities  rendered  untenable- 
the  theories  of  culbute,  gravity,  instinctive  impulse, 
reflex  actions,  mental  or  conscious  self-adjustments, 
and  the  like,  —  all  which  rest  chiefly  upon  assump- 
tions of  greater  or  less  absurdity. 

As  anticipated,  that  paper  effected  little  or  noth- 
ing ;  it  was  never  quoted  or  alluded  to ;  it  was  not 
sensational.  Meantime  theories  ceased  not  to 
abound;  some  on  very  fanciful  foundations.  While 
facts  must  be  sought  for  in  patience,  and  be  verified 
through  much  weariness  of  spirit,  it  does  not  appear 
very  difficult  to  construct  a  pretentious,  not  to  say 

1  Read  before  the  Obstetric  1  Society  of  Boston,  February  9,  1889 
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a  plausible,  theory  from  ambiguous  or  insignificant 
materials.     The  latest  we  □   |  only  a   few 

months  old)  makes  the  foetus  "tumble"  into  the 
head-downwards  posture,  and  to  be  kept  there  by 
anil  through  continued  upward  "kickings  "  against 
the  uterine  walls.  As  usual,  there  is  (in  twenty-five 
octavo  pages)  no  lack  of  exposition  and  of  confident 
reasoning  in  support  of  this  theory,  —  for  foetuses 
sometimes  do  kick,  or  at  least  their  mothers  say  so. 
it  if  course,  all  antedated  or  conflicting  theories  are 
refuted  by  this  new  one.) 

Since  the  last  meeting  of  out  Society,  the  animal 
.  ■  of  new  publications  from  the  (English) 
New  Sydenham  Society  lias  reached  this  country. 
Iii  it  came  the  text-book  of  Midwifery  of  the  late 
Prof.  Spiegelberg,  in  a  recent  second  edition  revised 
and  edited  by  bis  successor,  Prof.  Weimer,  translated 
for  the  Sydenham  Society  by  Dr.  Hurry,  and  issued 
from  the  press  not  many  weeks  ago.  This,  therefore. 
may  lie  considered  a  summary  of  the  latest  science 
in  the  department  of  which  it  treats. 

These  authorities.-  if  understood  aright,  affirm 
that  the  attitude  (that  is  to  say.  "the  situation  of 
the  trunk,  head,  and  limbs  of  the  foetus  relative  to 
each  other ")  begins  normal  from  the  star! 
tinues  normal,  through  inherent  tendency,  in  the 
embryo  and  young  fflstus,  as  well  as  throughout  its 
later  course,  is  not  the  result  of  pressure,  and  is 
•■never  t<>  be  thought  of  as  m  tiny  way  enfoi 
the  limited  accommodations  in  uterine  cavity." 

Moreover,  they  deem  any  causes  supposed  capable 
of  bringing  on  temporary  alterations  of  attitude  to 
be  adequate  also  of  themselves  to  restore  the  origi- 
nal normal  state.  Thej  saj  that  "this  attitude. 
with  the  advance  of  pregnancy,  becomes  mon  and 
more  stable ; "  and  they  italicize  their  conclusion 
that  "persistent  marked  alterations  from  the  normal 
attitude  only  occur  in  dead  foetuses." 

\s  for  the  lie  of  the  foetus  ("  the  relation  of  its  lon- 
gitudinal axis  to  that  of  the  uterine  i 
the   longitudinal   lie  when  tin-  two  axes  coincide) 
their  words  are:    "  During  the  first  months  there  i-. 

no-definite  lie.  since  the  embryo  is  suspended  b] 

the  umbilical  cord,  and  is  still  very  small  in  com- 
parison to  tie-  cavity  in  which  it  is  placed,  yet  even 
in  the  tirst  half  of  pregnane}  the  region  of  the 
shoulders  and  the  head  arc  n,iu]]\  found  to  he  di- 
rected downwards."  And  they  add  also  t  hat  "  I  be 
foetus  dd  it  her  its  bead  or  breed 

while  in  the  longitudinal  lie  :  the  former,  c 

cephalic  lie,  is  the  com st  both  timing  pn 

and  at  its  termination  (in  over  96  per  cent,  oi  all 
mature  '  ;   dinal  lie  amounting, 

in  all.  to  99  per  I  I 

With  our  authors,  "by  position  of  the  foetus  is 

meant   the  direction  in  «  huh  a  definite  fOBtS 

(the  dorsal  is  the  one  usuall]  referred  to)  looks  in 
reference    t" 

noting  irregularities   attributable,   thej    think,   to 

and    rotation  of  the  uterus  in  conned  ion 

with  tin'  mother's  posture)  they  Btate thai  "such an 

altcrat  ion  in  the  postun  "i  tie  mother  is  the  usual 

!  the  change  in  position  of  the  foetus  .   which 

mlgbl  bare  added  thai  the  attitmh    to 

■  oncepltona  .  unci  thai   H tenia 

begin*  ;>t  -in-  ■  a  contained  iii>- 

UTIira  ii  -  mill 


change,"    they    aver    in  concluding    the     set 

.  even  in  advanced  state  of  labor,  more  fre- 
quently than  the  change  of  lie.  especially  with  cra- 
nial positions." 

Thus  we  have  in  the  m-w  volume  now  before  us. 
under  the  three  heads  of  attitude,  lie,  and  position, 
didactic  statements  which  to  these  eminent  t 
seem  proven  or  trustworthy ;  and  which  generally 
confirm,  or  in  no  wise  differ  from,  the  doctrines  of 
our  former  paper. 

To  the  dicta  we  have  thus  epitomized,  an 
also  a  few  comments  on  the  "  numerous  hypotheses" 
that  of  old  or  latterly  "have  been  suggested"  or 

itended  for  "to  explain  why  the  cephalic  lie  is 

so  frequent ;  "  and  also  on  the  assumptions  upon 
which  these  hypotheses  are  based.  With  partial 
recognition  oi  some  of  the  arguments,  but  without 
apparent  acceptance  of  any  of  the  hypotheses,  a  few 
are  kindly  detained  a  little  from  the  fate  that  ulti- 
mately awaits  them  all  :  and  the  comments  concede 
that  •■  it  appears  as  if  tin'  cephalic  lie,  which  is  so 
favorable  to  the  successful  termination  of  labor. 
were  the  result  of  a  general  natural  law."  A  per- 
fectly pistitiihle  mferenci  :  itunh  ;  it  alwivs  has 
been  our  &  intention  :  we  italicize  it. 

hi  our  paper  no  attempt  was  made  to  explain  the 
irhij-.wuX  wherefore.  That  is  as  yet  beyond  mortal  ken. 
Ludicrous  as  the  satirist  would  have  it  appear,  the 
answer  that  a  drug  produces  sleep  because  it  has 
in  it  the  soporific  power,  is  the  best  that  can  be 
given.  Science  cannot  now  go  further,  and  it  were 
well  were  the  limitation  more  frequently  heeded. 
We  merely  tried,  in  a  very  restricted  way.  to  call 
attention  to  some  points  in  the  natural  historj  of 
the  foetUS,  and  we  an'  Very  glad  to  receive  irolu 
such  a  source  i  he  support  of  these  recent  and  sub- 
stantial observations. 

Hypotheses  often  seem  to  arise,  directly  or  indi- 
rectly, from  exceptional  cases.  As  profi 
men.  we  have  much  to  do  with  nature's  exceptional 
eases ;  and  we  sometimes  seem  more  inclined  to  rely 
upon  the  exceptions  than  upon  the  rule  itself.  Hut 
nature,  indeed,  seldom  if  ever  has  a  rule  without 
exceptions,  —  as  if  to  show  that  any  rule  could  have 
de  differently.  For  instance,  we  might  per- 
haps think  the  pelvic  route  of  the  foetus  an  abso- 

re  there  not  species 

of  animals  having  the  uterine  outlet  not  through 
the  pelvis  hut  in  trout  of  tic  OS  pubis. 

It  is  evident  from  the  foregoing  sketch  that  de- 
scriptions of  the  foetus  up  to  term  are  gradually  be- 
coming   less   speculative;    one    word    now    as   to    its 

onward  course  aftei  it  has  reached  that  stage  in  its 

nee. 
That  when  the  mother  is    in   a    naturally   normal 
posture,  dorsal  oi  semi  recumbent  perchance,  swayed 

neither  to  right   nor  left;  and  when,  at   the  s. 

time,  the  uterus  is  nol  deflected  from  without,  bj 
distort  ion  oi  constraint  i1"'  tic  assigned  cause  of 
distort  ion  or  ci  ravitj  or  ;nn  i  hing  - 
the  head  will  then,  at  term,  norin.illv  approach  the 
brim,  and  normally  enter  it  m  the  longitudinal  cepha- 
lie  lie,  central  and  vertical,  in  i lian  anteroposte- 
rior plane  (the  mother  and  the  child  being  naturally 
shaped  therein  to  lit  each  Other);  and  then  that 
lireet  or,  it  one  prefers,  b\  so-called  "spiral," 
or  "twisted,"   or                      "   progress,  it    has 
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passed  through  the  pelvic  way,  it  will  make  its 
exit  normally  in  the  aforesaid  plane  (with  occipital 
snccedaneum  central,  if  any)  —  I  am  for  myself 
sufficiently  convinced,  having-  tested  the  matter 
many  times  (scores)  by  adequate  marks  and 
scratches  on  the  foetal  scalp,  and  by  other  proofs.4 
Such  is  the  procedure  when  the  normal  is  uninter- 
fered  witli ;  and  often. — for  nature,  while  it  has 
exceptional  eases,  is  not  apt  to  take  to  devious  ways 
when  the  direct  are  as  good  or  better,  — a  verity 
manifestly  as  hard  to  realize  now  as  ever.  At  pres- 
ent the  oblique  is  the  thing  to  be  sought  for,  and  is 
as  readily  found  as  the  culbute  in  former  times. 
Many  incline  to  it ;  "  it  has  eminent  authorities  "  ; 
it  must  have  its  clay. 

But  it  is  to  be  hoped  that  some  of  our  number 
may  live  to  see  undisturbed  processes  of  nature  mure 
thoroughly  demonstrated  ;  for  nature  cannot  always 
be  swerved  from  rectitude,  even  in  the  labors  of  child- 
birth. 

( if  a,  truth  tlie  hypotheses  we  have  been  writhing 
under  so  long  have  also  had  in  times  past  their 
"  eminent  authorities  "  without  number  to  sustain 
them  ;  and  possibly,  may  still  have  here  and  there 
a  notable  adherent.  Nowadays,  however,  nature's 
facts,  by  whomsoever  brought  to  s^jht,  are  more 
and  more  relied  upon,  and  will  at  length  prevail. 
Even  under  favorable  mention  old  hypotheses  are 
in iw  •■  modified  in  important  points,"  or  are  cited 
with  lethific  qualifications.  Apparently  they  can- 
not hold  together  much  longer.  Indeed  many  of 
them  of  late  seem  to  have  been  greatly  frittered 
away.  The  more  recent  and  the  new  will  follow 
them  in  due  time.  Little  pin-thrusts  like  ours  may 
not  be  noticed,  but  even  such,  often  repeated,  may 
assist  in  the  disintegration. 

Within  the  knowledge  of  some  of  us,  a  colony  of 
ants  worked  its  way  under  the  corner  of  a  lofty 
ancient  column  at  Athens,  and  so  weakened  the 
foundations  that  a  moderate  gale  overthrew  it  and 
left  it  in  ruins ;  in  like  manner  may  many  minute 
perforations  so  riddle  the  crumbling  forms  of  these 
empty  hypotheses  that  some  day  a  breath  of  scien- 
tific truth  may  readily  upset  and  utterly  demolish 
them. 


THE    USE   OF   SALICYLIC    ACID   IN 

CHEONIC   TUBER*  !UL(  IUS 

JOINT   DISEASE. 

BY  ROBEKT  W.    LOVETT,   M.D., 

Assistant  Out-Patient  Surgeon  to  tin-  Children's  Hospital. 

The  usefulness  of  salicylic  acid  in  chronic  joint 
disease  was  first  called  to  the  attention  of  the  writer 
by  Dr.  H.  H.  A.  Beach  in  the  summer  of  L887. 
The  case  upon  which  the  observation  was  made  w  as 
a  boy  some  twelve  years  old  who  had  been  suffering 
for  some  months  from  an  affection  of  the  left  knee 
which  had  been  diagnosticated  as  ostitis  by  one  of 
the  leading  orthopedic  surgeons  of  America,  and 
the  boy  presented  every  diagnostic  sign  of  that 
affection.  He  had  suffered  from  chronic  articular 
rheumatism  of  the  ankles  some  years  previously, 
and  inasmuch  as  he  had  then  been  much  helped  by 
salicylate  of  soda,  Dr.  Beach  did  pot  apply  an 
apparatus  to  the  affected  limb,  as  advised  by    the 

*  If  the  shoulders  and  the  body  were  allowed  to  follow  in  the  same 
direction  ami  plane  (the  normal  way)  would  there  not  be  fewer 
perineeum  ruptures  than  now  occur  with  some  practisers  according 
to  their  own  statements? 


surgeon  referred  to,  but  allowed  the  boy  to  go 
about  with  crutches,  while  he  was  given  salicy- 
late of  soda  in  moderate  doses  three  times 
daily.  During  the  summer  he  was  under  the 
care  of  the  writer,  who  continued  the  same 
treatment,  and  the  knee  steadily  decreased 
in  size  until  in  six  weeks  it  had  diminished  one-half 
an  inch  in  circumference,  while  all  the  symptoms 
steadily  improved.  The  improvement  continued, 
and  the  patient  is  now  walking  about  apparently 
well  for  many  months.  Since  that  time  the  writer 
has  had  an  opportunity  to  observe  the  beneficial 
action  of  salicylic  acid  in  a  very  large  number  of  cases 
of  chronic  joint  disease,  not  substituting  medicinal 
for  mechanical  treatment,  but  using  the  drug  as  an 
adjuvant  to  mechanical  methods.  The  use  of  the 
drug  was  begun  as  an  experiment  on  cases  under 
careful  observation,  and  experience  has  led  to  its 
continually  increasing  use,  but  not  until  lately 
was  it  found  that  the  drug  had  a  remarkable  in- 
fluence in  controlling  night  cries  and  sensitive 
conditions  of  the  joints.  The  action  of  the  drug 
administered  in  sufficiently  large  doses  to  children 
with  painful  Pott's  disease,  hip  disease,  or  tumor 
albus  is  in  most  cases  to  render  a  sensitive  joint 
much  less  sensitive  and  especially  to  control  spas- 
modic pain,  so  common  in  the  form  of  "night 
cries.''  There  is  no  need  of  salicylate  of  soda 
apparently  in  the  routine  treatment  of  cases  of  hip 
disease  where  pain  and  sensitiveness  are  absent  and 
only  muscular  fixation  is  the  chief  symptom,  out 
if  night  cries  are  present  or  the  joint  is  sensitive 
to  manipulation  the  administration  of  salicylic  acid 
becomes  an  invaluable  adjuvant  to  proper  mechan- 
ical treatment. 

The  relation  of  individual  cases  is  always  tire- 
some, but  it  seems  the  only  available  way  to  present 
this  subject,  as  the  statistical  method  is  not  appli- 
cable in  speaking  of  any  such  subject  as  the 
special  action  of  a  drug.  The  following  cases, 
presented  in  the  merest  outline,  are  random  cases 
from  hospital  and  private  practice,  chosen  merely 
as  being  representative  of  the  conditions  in  which 
the  drug  is  likely  to  be  of  benefit.  They  are  not 
exceptional  cases  in  any  way. 

CASES. 

I.  Katie  M.,  four  years  old.  Typical  hip  disease  of  the  left  side. 
The  child  had  been  under  treatment  bv  the  long  traction  splint  for 
some  eight  mouths.  In  December,  1888,  owing  to  some  unknown 
cause  tlie  leg  became  very  sensitive  and  was  Hexed  and  abducted 
The  condition  became  so  marked  that  she  was  put  to  bed  with  a  weight 
of  three  pounds  pulling  upon  the  leg,  but  no  relief  came  and  night  cries 
came  on.  The  weight  was  increased  to  live  and  then  ei"ht  pound" 
without  controlling  the  cries.  Through  the  dav  the  child  was  eom- 
fortable,  but  early  in  the  evening  she  cried  out  every  night  very  many 
times  and  mechanical  means  were  tried  in  vain  to  control  the  cries 
Finally  the  mother  came  lo  my  office  and  told  me  that,  the  previous 
night  the  child  bad  cried  out  oftener  than  ever  before  and  very  loudlv 
so  much  so  thai  she  bad  disturbed  the  neighbors.  The  child  was  "iveii 
ten  grains  ot  salicylate  of  soda  three  times  a  day.  The  medicine  wis 
begun  one  Monday  afternoon  and  Monday  night  she  cried  out  as  much 
as  ever,  but  Tuesday  night  she  screamed  very  little  and  Wednesday 
not  at  all,  and  the  night  cries  have  never  returned,  although  the  sali- 
cylate was  only  continued  for  three  weeks.  The  child's  present  con- 
dition is  better  than  it  has  been  since  she  lias  been  under  my  care 

II.  Fred  D.,  twelve  years  old.  First  came  under  treatment.  Mnvli 
1888,  in  the  early  stage  of  hip  disease.  It  was  a  mild  and  slow  case' 
not  marked  by  pain  or  sensitiveness  and  he  did  very  well  under  the 
use  of  a  long  traction  splint.  Last  April  he  fell  down  stairs  at  school 
and  went  home  in  n,uch  pain.  His  condition  became  worse  Hi- 
mother  removed  his  splint,  and  some  days  later  when  I  saw  hmi  at 

|L his  joint  was  in  that  acutely  sensitive  condition  sometimes n 

in  winch  the  muscles  continually  jerk  and  pull  the  head  of  the  bone 
against  the  acetabulum.  F.vcrv  jar  was  exquisitely  painful,  and  he 
screamed  with  pain  continually.  I  applied  a  bed  extension  to  produce 
traction  with  a  seven-pound  weight,  and  be  became  much  easier,  lint 
his  cries  at  night  continued  and  a  week  later  tlie  joint  was  still  s,> 
sensitive  as  to  make  it  impossible  to  move  him.  and  bis  night  cries 
were  distressing.  He  was  given  leu  grains  ,,f  salicylate  of  soda  every 
ihree  hours  and  in  twenty-four  hours  the  night  cries  bad  ceased  and 
the  condition  of  the  joint  improved  so  that  he  was  soon  able  to  be  up 
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and  about  within  a  very  lew  days.  His  present  condition  is  most 
satisfactory. 

Three  cases  were  under  close  observation  in  tlie 
wards  of  the  Children's  Hospital,  and  the  action  of 
the  salicylate  of  soda  could  lie  accurately  observed. 

III.  Joseph  U .,  seven  years  old,  service  of  Dr.  E.  H.  Bradford. 
Very  acute  In  i>  disease.  This  bov  had  been  much  neglected  at  home  a  ml 
Was  admit  eil  to  the  hospital  with  an  abscess  of  ttie  thigh  and  an  ex- 
quisitely sensitive  joint.  He  cried  out  continually  through  the  night 
and  every  movement  was  painful.  Every  evening  since  hi-  a-liins^on. 
the  record  states,  he  had  cried  out  very  sharply,  not  only  early  in  the 
evening  but  at  intervals  through  the  night,  (in  January  -1st.  at  my 
request,  he  was  given  eight  grains  of  salicvlsite  of  soda  and  slept 
soundly  tdl  10.30,  when  he  was  given  a  second  dose  and  slept  till 
2.30  a.'m..  alter  which  he  cried  out  six  times.    January  22 1 

'■vl  ire  was  given  early  in  the  evening  and  he  cried  out  continually 
until  1  a.m.,  when  a  "ten-grain  dose  of  salicylate  was  given  and  he 
slept  quietly  tor  the  rest  of  the  night  A  similar  experience  was 
noted  on  several  subsequent  nights,  and  he  was  finally  put  upon  ten- 
grain  doses  of  salicylate  of  soda  tour  times  daily  anil  the  night  cries 
practically  disappeared  and  are  only  heard  very  rarely.  The  comli. 
tion  of  the  joint  has  steadily  improved. 

IV.  Fred  G.i  eight  years  old.  Acute  hip  disease.  A  patient  in  the 
service  of  Dr.  A.  T.  Cabot.  For  one  or  two  weeks  alter  admission 
this  patient  cried  out  regularly  five  or  six  times  each  night.  Salicy- 
late of  soda  was  given  in  ten-grain  doses  every  four  hours.  Since  the 
tiri-t  night  that  the  salicylate  was  given,  now  some  four  weeks,  the 
boy  has  not  cried  even  once.    The  medicine  is  still  continued. 

V.  Sarah  W-,  eight  vears  old.  Acute  hip  disease  and  tumor  albus. 
Service  of  Dr.  Cabot.  This  child,  daring  a  siay  of  several  weeks  in 
the  hospital. had  suffered  very  much  from  night  cries,  for  which  every 
mechanical  resource  had  been  tried  in  vain,  and  finally  the  pain  in 
the  hip  became  so  continuous  and  severe  that  she  was  given  two  tea- 
spoonluls  of  paregoric  each  night  and  in  about  two  hours  the  pain 
was  ordinarily  relieved.  On  the  night  of  January  2l8t  no  opium  was 
given,  but  in  place  of  it  eight  grainsof  salicylate  ot  -  da,  and  in  foi  1 1 
minutes  the  pain  was  much  relieved  and  in  one  hour  it  had  disappeared. 
For  several  nights  when  she  cried  the  salicylate  was  given,  always 
with  relief  more  complete  than  from  the  paregoric.  January  2l">th 
the  salicylate  was  withheld  experimentally,  and  through  the  evening 

i  very  much  with  pain. 
Finally  she  was  given  ten  grains  of  salicylate  four  times  daily,  ami 
all  acute  symptoms,  and  especially  the  evening  pains. have  disappeared, 
although  the  hip  is  still  very  sensitive. 

41  seems  proper  to  add  that  the  mechanical  con- 
ditions were  constant  while  the  experiments  were 
being  tried  with  the  .salicylate  of   SOda.      In  each  id' 

ih iases  every  mechanical  means  had  heen  tried 

to  control  the  pain  before  the  salicylate  was  ad- 
ministered. 

VI.  .lames  II..  lis  vears  old.    This  boy  with  hip  disease  ml  ■  OSM 

department  ox  the  children's  Hospital,  who 
i  by  ins  parenbj  and  for  'he  first  fifteen 

f  would  not  bring  him  for  treatment  When 
he  finally  came  his  joint  wa9  in  such  an  acutely  sensitive  condition 
thai  out-patient  treatment  was  impossible  and  he  was  admitted  to  the 

i I  BaJnaxitas  Hospital     last  m  i.e.)  and ttinnooa  traction  failed 

to  give  speedy  relief,  but  be  grew  alowl]  bettor  and  was  allowed  to 
go  home.  A  relapse  at  once  Followed  and  be  came  baric  only  to  be 
confined  in  bed  again     This  time  ho  Joint  did  not  Impi  oi  e  very  ranch 

and  I rled  out  al  night  more  than  ever.     Finally  MtllC]  I 

was  given  in  the  tunal  d i,batnoreliel  of  anyconseaaei toil  owed. 

After  several  months  I  trephined  through  the  trochanter  into  the 
head  oi  ii, e  bona  In  the  method  desci  Ibed  by  .Mr.  Stokes,  and  evacu- 
ated a  cb<  weeks  hot 

■;  in  a  modltl tO   ol    -..da  WSS  again  tried. 

Willi  (he  elteet  upon  the  irighi  CI  lei  Which  IS  noted  below:  — 

,1am     'Ju     V|      m     9S     21     86     B6     27 

■fhrht  ones     i      2      2     2      l      0     0     0 

28    an    :u.     Feb.     1     -    •'•• 
ii      n      ii  e    2    'I 

Jan  ol . 

Otd  is  er.pjed  from  I  |   night  nurse^u  I 

rtantly  in  the  r with  the  oblld. 

\  ii    in,, a  B  .  e  .  ren.     Doi  i  ii  Pott's  dl  ir       Some 

months  i  d   the  hospital  and 

•  :  was  afforded,  and  the  child,  1  treat  home. 

grew  better  and  was  very  comfortable     I  I   1888  the 

sspei  tally  at  an. 
ir,  which  hurt  her  back  very  mncb.    she  hadvoi 
■ 

mi   her  p 

i  WorSS    and    -he    liol 

tha  back.    Salicylate  ot  soda  was  given  In 
and  In  a  week  Ho-  motbei 
m   pain  and   in   n 

condition      I  ilnoed  rot  one  week  

I    I 

i  for  several  days  the  •  hlld  suffered 

.„<i.  h.    At  ii epiial  iio>  salii 

scribed,  v 

I   inowinaperfi  altlon  bnt  Is  still  taking 

\  in    i  Pott's  dlseaa 

iaee.  which  alTorded  him  bill    lillle 

sapporl      When  brought  to  the  hospital  an  abscess  was 

■  »  is   high,  and    I  wrel.  bed 

it  night  leCOUIll  ol  pnili. 


and  he  was  very  much  distressed  by  every  movement.  On  January 
28,  188U,  his  first  appearance,  he  was  given  salicylate  of  soda  in  ten- 
a  three  times  ft  day.  On  February  4,  i88y,  his  mother  re- 
turned with  him,  saying  that  for  many  months  he  bad  not  been  so 
com  ortable  or  able  to  be  moved  so  easily. 

IX.  James  K.,  eight  months  old,  appeared  at  the  Children's  Hospital 
out-patient  department  with  an  acme  inflammatory  process  in*  the 
right  hip-joint  resembling  acute  coxitis.  Xn  cause  could  be  assigned. 
The  joint  was  immobilized  in  its  flexed  position  by  a  posterior  wire- 
splint,  but  no  relief  followed  and  for  a  month  he'  continued  in  this 
state.  Finally  he  was  given  salicylate  of  soda  in  three-grain  doses 
three  times  daily  and  within  two  ,1  iv-  nis  pain  was  very  ranch  less,  he 
nur-./  I  better,  and  his  general  condition  improved  very  much.  He  is 
now  in  the  condition  of  chronic  joint  disease  without  the  acute  symp- 
toms of  pain,  etc. 

X.  Mary  K..  four  years  old.  Children's  Hospital,  out-patient 
lepartmen't.  Low  dorsal  Fott's  disease  with  beginning  psoas 
This  child  had  sutTered  from  Pott  -  diseas  i  tor  two  vcu.,  but  having 
been  much  neglected  by  the  mother,  presented  herself,  when  she 
finally  came  to  the  hospital,  in  very  bad  condition,  and  although  a 
Taylor  back  brace  was  applied,  the  disease  was  so  acute  that  she  suf- 
fered much  pain  and  especially  when  psoas  abscess  began  to  form. 
Her  cries  were  very  severe,  especially  at  night.  Salicylate  of  soda  was 
given  in  five-grain  doses  three  times  daily,  and  in  twenty-four  hours, 
by  the  mother's  report,  the  pain  was  very  much  relieved"  and  contiu- 
uei  insignificant,  although  the  abscess  steadily  increased  until  the 
abscess  w;ls  opened. 

To  quote  further  eases  would  he  merely  to  repeat 
what  bas  already  been  told.  The  use  of  salicylate 
of  soda  in  these  painful  joint  affections  is  of  course 
purely  empirical,  and  what  is  known  of  the  drug 
ami  its  physiological  action  would  give  no  hint  to 
this  use  of  it.  Yet  it  must  be  evident  how  very 
marked  its  action  is  in  controlling  spasmodic  pain, 
and  modifying  the  sensitiveness  of  acutely  inflamed 
joints. 

M,ost  of  the  patients  in  the  list  of  cases  reported 

above  were  suffering  from  a  joint  affection  clearly 

n    in   type,  nur  was  the  drug  given   under 

the  impression  that  a  mistake  in  diagnosis  had  been 

made  and  that  the  affection  was  really  rheumatic. 

The  facts  are  these:  in  chronic  tuberculous  joint 

there  is   no  more   common  or  distressing 

coniplicatii.n  than  that  acutely  sensitive  condition 

which  comes  on  sometimes  of  itself,  and  sometimes 

as  a   result  of  inefficient   treatment.     Mechanical 

treatment  will  sometimes  control  it  and  at  other 

times  is  powerless  to  relieve  it  in  any  way.    At  such 

«  lamentation  above  related  has  shown 

thai  salicylic  acid  is  a  powerful  agent  in  relieving 

modic  pain  if  given  in   large  enough  doses. 

hut   this   analgesic  action   is   not    permanent   but 

transitory,  and  passes  off.  It  may  he  that  salicylic 
acid  has  some  power  of  controlling  spasmodic  pain 
in  general,  or  it  may  he  only  that  it  possesses  some 
peculiar  influence  over  joint  pain. 

In  the  eases  coining  under  the  writer's  observa- 
tion   no   mishaps  have  occurred   in   the   us. 
drug,  although  in  cases  where  it  was  continued  for 
time  the  kidneys  were  watched  to  see  that 
no  nephritis  was  sel  up,  and  in  hospital  out-patients 
has  not  been  ordered  in  cases  where  the 
Acre  not  careful  people,  and  able  to  bring 

the  child  each  week  to  the  clinic.  The  form  pre- 
scrilied  lias  1 rj  tin'    Salicylate  of    soda  made    up    ill 

the  ordinary  five-grain  tablets,  and  these  have  heen 
adilv,  without  complaint.     The  experience 

in  the  use  ol    the  diii','  in  this  connection  has  led  ol 
late    to    its   wider  and   earlier  use    m    the   hospital 
clinic,  always,  however,  as  an  adjunct  to  /•> 
chanieal  treatment. 

The  conclusions  which  the  writer  would  offer,  as 
exemplified  in  the  cases  already  related,  are:  — 

dicylie  acid  111  Is  useful  as  an 

aid  to  the  mechanical  treatment  of  chronic  tubercu- 
lous  joint  disease,  not  in  routine  conditions,  bat  — 

■  I  i    \\  hen  night  cries  are  present. 
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(2)  When  the  diseased  joint  is  very  painful  and 
sensitive  to  jar. 

(3)  When  vomiting  and  general  discomfort  are 
associated  with  an  increase  in  the  local  disease. 

That  relief  from  pain,  and  diminished  sensitive- 
ness follow  at  once,  as  quickly  as  in  acute  articular 
rheumatism,  and  that  the  drug  should  be  given  in 
as  large  doses  as  for  that  affection  until  the  pain 
is  relieved  or  the  physiological  effect  is  produced. 


REPORT  ON  PUBLIC  HYGIENE. 

BY    S.     W.    ABBOTT,    M.D, 

PREVENTION  OF  COMMUNICABLE  DISEASES. 

Vaccination. — Data  have  recently  been  compiled 
by  the  Italian  government  relative  to  the  extent 
to  which  vaccination  is  now  practised  by  different 
countries.1     They  are  as  follows  :  — 


Countries. 

Period. 

Living 
births. 

N  umber 
vaccinated. 

Per  cent, 
vaccinated. 

Italy. 

18S0-S4 

5.214,098 

3,829,589 

73 

lier.uanv. 

1SS0-82 

5,080,072 

3,025,839 

71 

Prussia. 

18S0-S2 

3,077,742 

2.278,004 

74 

Bavaria. 

1S80-82 

608,925 

378,945 

62 

Saxony. 

1880-82 

374,979 

251,547 

67 

\\  urtemberg. 

1880-82 

230,770 

154,412 

67 

Baden. 

1SS0-82 

10.',, 784 

94,629 

57 

Other  States. 

1880-89 

022,466 

468,322 

75 

Austria. 

1SS0-S3 

3,393,810 

2,641,080 

78 

Hungary. 

1880-83 

1,794,900 

1,547,406 

86 

France. 

18S3-S4 

1,853,250 

1,194,796 

64 

England  and  Wales. 

j  1875-77 
j  1S82-83 

2,608,074 
1,779,862 

2,291,352 
1,525,605 

86 
86 

Scotland. 

1873-84 

1,504.319 

1,320,188 

88 

Ireland. 

1SS2-S5 

475,637 

422,311 

89 

Holland. 

1880-63 

577,380 

475,533 

82 

Norway. 

1880-82 

176,640 

153,909 

87 

Sweden. 

1881-83 

401.366 

320,263 

80 

European  Russia. 

18S3 

3,8S0,S57 

2,185,274 

56 

Korosi  sums  up  the  contested  points  in  regard  to 
vaccination  as  follows  : 2  — 

1.  Whether,  in  an  equal  number  of  the  vaccinated 
and  unvaccinated,  fewer  of  the  former  are  attacked 
by  small-pox  than  of  the  latter  (a  question  of  mor- 
bidity). 

2.  Whether,  in  an  equal  number  of  vaccinated 
and  unvaccinated,  fewer  of  the  former  die  of  small- 
pox (a  question  of  mortality).  To  the  question  as 
to  the  ratio  of  the  deaths  from  small-pox  to  the 
number  of  those  taken  sick  with  the  disease,  Dr. 
Korosi  applies  the  term  lethality. 

3.  Whether  or  not  vaccination  is  of  itself  innoc- 
uous, and  whether  or  not  other  diseases  may  not 
be  introduced  by  vaccination. 

Dr.  Korosi  gives  the  data  relative  to  1,113  persons 
over  one  year  of  age  who  were  ill  with  small-pox  in 
Buda-Pest.  Of  these  631  were  vaccinated,  of  which 
number  42  died,  or  6.6%  ;  468  were  not  vaccinated,  of 
which  number  231  died  ;  or  49.7%  ;  there  were  17 
doubtful  cases,  of  whom  3  died  ;  so  that,  with  refer- 
ence to  small-pox,  the  lethality  of  the  unvacci- 
nated was  800%  greater  than  that  of  the  vaccinated. 
He  admits  that  not  quite  all  of  this  difference  can 
be  attributed  to  neglect  of  vaccination,  since  from 
all  other  diseases  upon  which  neglect  of  vaccination 
has  no  effect  there  died  160  unvaccinated  to  100 
vaccinated.  Taking  this  into  account,  we  may  still 
predict  that  under  like  conditions  the  unvaccinated 
will  have  nearly  a  sixfold  greater  liability  to  death 
when  stricken  with  small-pox  than  the  vaccinated. 

1  Risultate  dell*  Inchiesta  sulle  Condizione  igieniche  e Sanitarie  nei 
Comuni  del  Regno. 

2Neue  Beobachtungen  iiber  den  Einfluss  Schutzpocksnimpfung 
aui  Morbiditat  und  Mortalita  t. 


Period  of  collection  of  bovine  lymph.  —  Negri  occa- 
sionally made  use -of  lymph  taken  at  the  expiration 
of  three  days  (3x24  hours).  Upon  the  continent  it  is 
common  to  employ  lymph  collected  either  at  the 
close  of  5x24  or  6x24  hours.3  In  the  United 
States  it  is  quite  common  to  use  that  which  is  col- 
lected at  the  end  of  7x24  hours  after  insertion,  or 
if  the  collection  requires  several  hours,  to  complete 
the  operation  at  that  time,  after  the  method  of 
Lanoix.  Undoubtedly  temperature  modifies  the 
development  of  the  vesicle,  and  in  warm  countries 
the  period  is  shorter  than  it  is  in  cold  countries. 

In  Holland  the  practice  is  as  follows  :  — 

At  Rotterdam,  a  portion  of  the  calves  5x24  hours, 
another  portion  0x24  hours.  At  the  Hague  5x24. 
At  Utrecht  a  calf  is  vaccinated  on  one  side  with 
lymph  taken  6x24  hours  after  injection  and  on  the 
following  day  on  the  other  side  with  lymph  taken 
5x24  hours  after  injection.  In  Amsterdam  a  por- 
tion 4x24  hours,  and  another  portion  5x24  hours.  In 
Haarlem  5x24  hours,  and  in  Brussels  5x24  hours  and 
6x24  hours.  In  England  the  usual  practice  is  to 
take  lymph  5x24  hours  after  insertion. 

The  number  of  insertions  vary  from  50  to  200, 
according  to  the  demand.  The  age  of  animals  used 
varies  from  three  to  nine  months. 


The  following  are  a  portion  of  the  recent  regula- 
tions of  the  German  government  relative  to  animal 
vaccination.  Decree  of  the  Bundesrath  of  April  28, 
1887:  — 

Selection  and  examination  of  animals  for  vaccina- 
tion. —  §  1.  In  procuring  animal  lymph,  only  those 
animals  are  to  be  chosen  whose  state  of  health  can 
be  determined  by  slaughter,  and  by  an  examination 
of  the  internal  organs  after  taking  the  vaccine 
lymph. 

§  3.  Before  vaccination  the  condition  of  the 
animal  must  be  determined  by  a  veterinary  surgeon. 
Only  those  animals  which  are  perfectly  healthy  are 
to  be  employed.  The  selected  animals  are  to  be 
numbered  and  registered  immediately  after  the 
examination. 

§  4.  The  temperature  of  the  body  should  be 
noted  at  the  time  of  vaccination  and  at  the  time  of 
collection  of  lymph.  If  the  temperature  exceeds 
41°  C,  or  if  there  are  other  signs  of  illness,  except 
slight  digestive  disturbance,  the  animal  must  be 
excluded. 

§  5.  After  taking  the  vaccine  lymph,  the  animals 
must  be  killed  and  examined  by  a  veterinary  sur- 
geon. The  examination  should  especially  be 
directed  to  the  condition  of  the  navel  and  of  its 
vessels,  the  peritoneum  and  pleura,  the  lungs,  liver, 
and  spleen. 

§  6.  The  veterinarian  must  give  a  certificate  of 
every  vaccination. 

§  7.  The  lymph  must  only  be  issued  to  the  vacci- 
nating physicians  when  the'autopsy  shows  that  the 
animal  was  healthy. 

§  12.  Animals  which  have  come  from  a  distance 
must  not  be  vaccinated  until  the  day  after  their 
arrival. 

§  13.  The  room  for  vaccination  and  lymph   col- 
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lection  must  be  light,  airy,  easily  cleaned,  disinfec- 
ted, and  in  large  establishments  easily  heated. 

§  11.  All  of  the  implements  used  in  vaccination 
ami  in  the  collection  of  lymph,  as  well  a 
used  in  the  subsequent  handling  ami  transporting 
of  it.  must  1»'  of  a  material  and  shape  permitting 
»h  cleansing  and  disinfection.  They  must 
he  used  for  one  purpose  only,  and  before  and  after 
each  use  they  must  he  cleansed,  and  disinfected 
when  necessary. 

>  15.  The  place  to  be  selected  for  vaccination  is 
defined  as  follows:  On  young  animals  the  posterior 
part  of  the  abdomen,  from  the  perineum  to  the 
neighborhood  of  the  navel,  including  the 
and  the  inner  surface  of  the  thigh  :  hut  in  older 
animals  the  scrotum,  the  milk-mirror,  the  udder, 
and  thi'  neighborhood  of  the  vulva. 

Dr.  Kbrbsi,  who  was  present  at  the  International 
Medical  Congress  at  Washington  in  1887,  has  care- 
fully investigated  the  statements  of  the  Austrian 
Railway  Physician  Keller,  who  adduced  certain 
statistics  in  opposition  to  vaccination.  These 
statistics  n  widely  published  and  largely 

quoted  by  the  anti-vaccinationists,  Vogt,  Lorinser, 
and  Reichsperger.  Korosi  corresponded  with  all 
of  the  physicians  who  had  contributed  the  material 
tioiii  which  Keller  compiled  his  statistics,  and 
found  that  not  only  had  Keller  suppressed  in 

it  had  actually  altered  the  returns  to  suit  his 
own  views.  <  >ne  of  the  physicians  who  contributed 
to  the  returns  confessed  that   "the  data  v. 


pared    in   conformity  to  the    taste    of    their    chief. 

whom  he  knew  to  1 pposed  to  vaccination." 

The  committee  of  the  Ninth  International  Con- 
gress who  examined  the  reports  of  these  statements 
reported  that  they  were  "  forced  to  declare  that  the 
•  of  Dr.  Keller  were  found  to  he  false: 
that  they  are  an  unpardonable  effort  to  mislead 
public  and  scientific  opinion,  and  that  henceforth 
no  weight  should  he  attached  to  them,  having  been 
proved  by  us  to  he  entirely  incorrect."1 

SMAI.L-rox    MORTALITY    IX    GERMANY    IX     I 

The  present  efficient  vaccination  laws 
many,  requiring  the  vaccination  of  all  children 
before  the  September  of  the  year  following  their 
birth  and  lvvaccination  of  school  children  in  the 
twelfth  year,  are  having  their  effect  in  protecting 
that  country  from  small-pox  to  a  wonderful 
as  compared  with  surrounding  countries  having 
very  Loose  regulations. 

Dr.  k  Tut-  gives  the  results  of  inquiries  of  the 
German  government  upon  this  point  for  1887. 
There  were  168  deaths  from  small-pox  during  the 
year  out  of  a  population  of  more  than  fort 
millions.  Of  these  105  occurred  in  East  Prussia 
near  the  Russian  border,  chiefly  in  Konigsberg, 
Ortelsburg,  and  Johannisburg.  (Koi 
large  trade  in  Russian  and  German  r 

The  following  table  gives  the  small-pox  mortality 
for  1887  in  Germany  as  compared  with  other  neigh- 
boring countries  having  l< 
vaccination  :  — 


M    \  I  II-    FROM    BMALL-POX. 


.lu  Germany. 


In  1:4  i  i 

many. 


Austria. 


Population 

Total  clratha  from  Small- 
pox hi  1851 

r  100, Inhabl- 




n  28  i  Hies  of  '",;'' '  ""'V'!'1  '"  »  c  in,-  ..I  In  :.l  i  II 
Hungary        P     *,,,    .  England 


1,364,781 

1760 


19.VS 


The  mortality  from   small-pox    in  Austrian   cities 

92  time-  as  gri  at  as  that  in  the  Ger- 

,s.  iii  Hun  mes,  in   Belgium  10 

■'.mil  9  timet  ■  !  u i  7  times 

■  .it. 

M  \N  M.I   Ml  N  I     HI      D  \1KY-I    \K\IS. 
|  .;     .1     B.  Russell,  the  medical  officer  Of  health  of 

the  following  excellent  summary  ol 

litary  requirements  which  he  deem 

thd  to  the  proper  management  of  a  dairy-farm:  — 

I      \  ,    ought    to  be   wholesome   in 

structure,  and  the  steading  well  supplied  with  pure 

drained  by  vitrified  pipes,  and  with  privy 

accommodations  for  both 

2.    The    hotl  ■"'     apart     from     the 

I     for    dairy    purp  \    distinct. 

■  washing-house  is  indispensable.  The  milk- 

■  i,  open    into   the    tree  air.  and  be  at   a 

the  dung-pit    The  dung-pit  ought  to 
Lmpen  ious  bottom,  and  a 

light  root  bon ii  pilli 

;;      Ih(     I  t     tO  be   well    lighted.    Ventilate,!. 

and  paved,  and  n  ned. 

in  infection 
recent  indefinite  illness,  or  who  has  been  in  any 
ith  an  infected  person  or 
:•■  m  the  milk  business. 


5.  The  milk  of  no  animal  which  seems  to  be  ill, 
or  which  has  any  sore  about  the  udder  or  teats. 
ought  to  be  sold  for  human  consumption. 

6.  The  udders  and  teats,  it  soiled,  ought  to  be 
washed  before  milking.  Soap,  warm  water,  and 
towel-  oi  I  hand,  and  every  milker  ought 
to  wash  hands  before    beginning. 

7  Health]  cattle,  healthy  servants,  cleanliness 
in  every  detail  of  the  business  of  the  dairy-farm, 
mean  money  to  the  producer  and  retailer  of  the 
milk.0 

WAT!  R.-S!  i  i  I  \  .      \\  D    -I  «  n;  \'.i  . 

moved  of  Iron  >ni<l  Alga'  from  tin-  Watt*  of 

-' .    A      \igsbvrg  Supply?  —  The   appearance  of   alg.e 

in  public  water-supplies  al  certain  seasons  ol  the 

year  gives  trouble  in  Boiue  of  the  European  towns 
as  well  as  in  our  surface  water-  in  Massachusetts. 
Friihling. states  that  the  water-supply  ol  Konigslx'rg 
was  once  taken  to  the  town  in  an  iron  pipe  from  a 
ren  and  one-half  miles.  The  subsoil 
watei  collected  there  was  rich  in  iron  compounds, 

I  Mnlli  Internal  Washing 

lilt,  .a.-.    Josel  i. 
Ddheltaamta,  t  r.  i    I  II.. 

-•■on  ii"  I  u  in,  "  bj  ihr  M.  a 

ihroechrift  (nr  nnenilichc  <<rsundheitapflen,  »  II  .  1888, 
p.  JSP. 
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so  much  so  that  it  was  impossible  to  use  it  for  wash- 
ing, or  other  similar  domestic  purposes.  There 
was  also  a  rapid  development  of  algae,  to  such  an 
extent  as  to  rill  the  mains.  Jn  1S73  a  species  of 
spirillum  appeared:  afterwards  the  leptothrix;  and 
the  latter  was  supplanted  by  the  crenothrix. 

Subsidence  in  reservoirs  made  no  improvement, 
but  considerable  deposits  of  mud  were  removed. 
After  careful  investigation  had  demonstrated  the 
possibility  of  converting'  the  soluble  iron  salts  into 
insoluble  compound>  by  means  of  careful  aeration. 
withdrawing  thereby  also  the  food  of  the  various 
was  decided  to  accomplish  this  aeration  in 
a  simple  way.  The  main  pipe  for  about  five  and 
<:>ne-quarter  miles  of  its  length  crossed  and  recrossed 
an  ancient  water-course  several  times,  and  it  was 
arranged  to  turn  the  water  nut  of  the  supply  main 
into  the  upper  part  of  this  water-course,  anil  allow 
it  to  flow  along  in  it  to  a  point  about  five  miles 
lower  down,  where  filter-beds  were  made  so  as  to 
purify  the  river-water  before  it  was  passed  into 
the  town  water-mains.  The  effect  of  this  open  flow 
■was  to  change  entirely  the  character  of  the  water, 
which  can  no  longer,  when  it  reaches  the  filter-beds. 
l,e  recognized  as  the  same  as  that,  which  issues  from 
the  upper  part  of  the  main. 

On  reaching  the  water-course  the  clouded  water 
gives  rise  to  a  red  deposit,  which  becomes  smaller 
in  quantity  as  the  water  passes  onwards,  until  it 
finally  disappears  and  the  water  becomes  quite 
bright.  It  is  also  found  to  have  so  far  lost  its 
tendency  to  produce  alga?  that  it  will  remain  for 
weeks  in  an  open  vessel  entirely  free  from  these 
growths.  It  would  seem,  therefore,  that  their  exist- 
ence depends  on  the  iron  salts  which  are  present 
to  the  extent  of  four  parts  per  100,000  in  the 
original  water.  The  water  is  to  some  extent  de- 
prived of  its  freshness  by  this  treatment,  but  this 
disadvantage  is  of  small  importance  when  compared 
with  the  gain  in  other  respects. 

WATER-SUPPLY    OF    PARIS.       NEW    ARTESIAX    WELLS. S 

A  part  of  the  water-supply  of  Paris  comes  from 
artesian  wells  at  Grenelle  and  Passy.  A  third  has 
been  recently  completed  at  the  Place  Hebert,  after 
the  lapse  of  twenty-two  years  from  the  beginning 
of  the  work  upon  it. 

The  Grenelle  well  at  first  yielded  about  750,000 
gallons  daily,  through  a  pipe  six  and  one-half  inches 
in  diameter.  The  daily  yield  is  now  only  73. 7^1 
gallons :  the  temperature  of  the  water  is  about  82° 
F.,  and  the  quality  of  the  water  excellent.  The 
depth  of  the  well  is  1,795  feet  (547  metres). 

The  Passy  well  at  first  gave  4,400,000  gallons, 
which  was  afterwards  reduced  to  1,362,240  gallons. 
This  well  is  1,939  feet  deep  (591  metres). 

The  new  well  is  2.194  feet  (668  metres)  below  the 
sea-level.  Its  tube  is  of  iron  and  steel,  and  cost 
about  a  half-million  dollars.  The  temperature  of 
the  water  delivered  by  this  well  is  93.9D  F. 

SEWAGE    DISPOSAL. 

Birmingham,  — A  good  description  of  the  method 
of  sewage  disposal  at  Birmingham.  England,  is  to 
be  found^in  a  recent  number  of  Gesundheits  Inge- 
nieur. 

The  totaEarea  of  the  farm  is  1,227  acres.     The  | 

8  Revue  Scientifi'iue,  vol.  41,  1888,  p.  3*1. 


area  of  the  drainage  district  is  47.L'75  acres,  and  its 
population  in  1885,  619,693. 

In  dry  weather  the  amount  of  sewage  disposed 
of  is  16,000,000  gallons  per  day.  The  method  of 
disposal  is  that  of  precipitation,  with  utilization  of 
the  product  for  agricultural  purposes.  About  eleven 
tons  of  lime  are  used  daily,  the  lime  beiug  first 
slaked  and  then  conveyed  to  an  upper  story  of  the 
lime  shed,  where  it  is  mixed  with  a  part  of  the  sew- 
age pumped  from  the  sewers.  The  lime  is  ground 
to  powder,  and  the  compound  of  sewage  and  lime 
is  run  into  tanks  where  the  impurities  are  precipi- 
tated. The  capacity  of  the  tanks  is  1.169,360  cubic 
feet.  The  sludge  from  the  tanks  is  elevated  into 
wooden  carriers  ami  conveyed  to  beds  upon  the  farm. 
The  cost  of  lifting  it  is  about  ten  shillings  a  day. 
including  fuel  and  labor. 

The  sludge  is  allowed  to  remain  on  the  land  about 
two  weeks  before  it  is  touched.  The  water,  drain- 
ing out  of  the  sludge,  leaves  a  layer  from  ten  inches 
to  a  foot  in  thickness.  Various  crops  are  planted 
upon  this,  and  the  dressings  are  made  about  once  in 
four  years. 

LEAD-POISONIWG    THROUGH    WATER-SUPPLIES. 

The  epidemic  of  lead-poisoning  in  Dessau  men- 
tioned in  the  report  of  last  year  has  called  forth 
two  excellent  monographs  upon  the  subject  by  Drs. 
Eichter  9  and  YVolffhiigel.10  The  former  treats  the 
subject  from  a  medical,  and  the  latter  from  a  chemical 
standpoint. 

It  appears  that  in  the  period  from  September. 
1886,  to  January,  1887.  ninety-two  persons  (fifty-four 
males  and  thirty-eight  females)  were  taken  ill  with 
lead-poisoning,  and  double  this  number  were  said  to 
have  suffered  with  milder  symptoms  (not  including 
lead-colic),  ilost  of  the  sick  were  from  the  laboring 
class.  The  cases  occurred  in  twenty-seven  streets 
and  sixty-seven  houses.  The  different  kinds  of  food, 
such  as  meal,  flour,  sugar,  bread,  coffee,  and  confec- 
tionery were  examined  for  lead,  and  (on  the  strength 
of  reports  of  cases  occurring  in  Xew  York  in  conse- 
quence of  eating  vermicelli  colored  with  chromate  of 
lead)  forty  kinds  of  vermicelli  were  examined.  All 
these  articles  were  found  to  be  free  from  lead.  Only 
one  mineral  water  contained  lead,  aud  in  this  case  it 
was  a  mixture  with  the  water  of  the  public  supply. 
Among  the  sick  fifty-nine  persons  had  partaken  ot 
Full  beer  (a  mixture  of  one  part  of  beer  and  two 
or  three  parts  of  water).  Lead  was  found  in  this 
beverage.  In  the  beer  of  five  breweries,  lead  was 
found  in  two.  And  on  inquiry  it  was  found  that 
these  two  used  the  public  water-supply. 

Other  inquiries  of  a  very  thorough  character 
pointed  to  the  presence  of  lead  in  the  public  water- 
supply. 

Examinations  made  in  September  showed  by 
quantitative  analysis  tne  presence  of  2.89  milli- 
grammes of  lead  pc  r  litre,  or  3.11  milligrammes  of 
oxide  of  lead. 

At  a  later  period  examinations  were  made  of  the 
water  furnished  at  different  heights  in  the  town, 
also  in  different  stories  of  houses,  and  at  different 

9  Die  Blei-rergiftunsr  dnrch  Lcltangswasser  in  Dessau  im  jahre 
1886,  vol  Dr.  Richter.     Vierteljaursscliriit  fur  iifffentlicbe  Gesnnd- 
beitepflege,  Bel.  19,  Heft  3. 
1    Waaserveraorgung    un.l   Blei  vergifti  ng     Dr.  O.    Wolffliugfe], 
1  Arbeit,  au-  deni  Kuiserl  Gesandheitsanite. 
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times  of  the  day.  One  sample  in  a  garden,  which 
flowed  through  a  long  piece  of  pipe,  had  11.6  milli- 
grammes per  litre.  Another  in  an  empty  tenement 
had  8.7  milligrammes.  The  results  were  very 
variable.  Of  the  results  obtained  from  the  first 
samples  of  water  drawn  from  the  pipes,  after  the 
water  had  remained  in  them  for  a  time,  the  average 
showed  4.41  milligrammes  of  lead  oxide. 

As  to  the  causes,  it  was  stated  that  most  of  the 
towns  supplied  with  water  used  lead  pipes  in  the 
same  manner  with  Dessau,  but  without  evil  results. 
The  following  are  to  be  reckoned  as  causes  of  lead- 
poisoning: — 

1.  The  composition  of  the  pipe. 

2.  Meteorological  influences. 

3.  Galvanic  effects. 

4.  Character  or  composition  of  the  water. 

The  author  states  that  the  first  three  of  these 
causes  may  be  excluded  in  this  instance.  He  thinks 
that  the  union  of  iron  or  zinc  with  lead  lessens  its 
injurious  effect,  aud  tin  increases  it.  There  is  a 
danger  in  the  use  of  tinned  lead-pipes,  or  of  tin 
pipes  having  a  lead  covering,  since,  if  the  water  has 
access  to  the  lead,  its  action  is  more  marked  than 
it  is  when  the  pipes  are  unprotected.  He  believes 
that  lead-poisoning  may  be  traced  mainly  to  the 
character  of  the  water  itself.  Be  also  attributes 
much  to  the  presence  of  air  in  the  water.  In  the 
summer  of  1886  air  was  often  to  be  found  in  the 
pipes,  in  consequence  of  a  great  demand  for  water 
and  an  insufficient  supply,  and  in  the  upper  stories 
of  houses  the  water-pipes  were  often  empty. 

The  author  concluded  that  the  character  of  the 
water  and  the  carbonic  acid  contained  in  it  were  the 
chief  causes  contributing  to  the  poisoning.  The 
water  had  from  7  to  !>..">  parts  per  100,000  of  solid 
residue,  and  a  hardness  of  2.5  to  2.8  (German). 

The  remedies  proposed  were  (1)  to  separate  the 
lead  from  the  water.  (2)  To  substitute  other  kind 
of  pipe  for  lead.  (3)  To  give  the  pipes  a  protective 
inner  coating. 

It  was  further  recommended  as  measures  of  pre- 
vention that  air  should  not  be  allowed  to  gain 
access  to  the  pipes,  and  the  removal  of  free  carbonic 
add  should  be  secured.  Regulations  weir  proposed 
to  secure  these  results, 

rill;    PUBIT1     01    NATURAL     i\n    ARTIFICIAL    lit. 

!<le  by  l>r.  Beyroth 
from  samples  obtained  of  the  ice-dealers  and  trades- 
men of  Berlin,  The  analyses  wera  carried  out  by 
the  customary  official  method. 

Natural  ice.  —  A  diminution  of  the  saline  eon- 
tents  was  found  in  Freezing,  the  residue  being  about 
one-tenth  only  of  that  ol  the  water,  The  author 
coincidi  m  « ith  that  of  Nichols  and  of 

Hills  that  th  -  are  richer  in  their 

organic  content  i  than  those  ot  summer.  The  increase 

of  oxidation    is   dm-   to   the    fact    that    the   gases   of 

decompo  it  ion  formed  in  the  mud  of  Btn  u 

I  by  the  ice  from  reaching  t  hi 

tie  "  also  states  tli.it  the  absence  of  chlorides  in 

ice  led  to  the  examination  ol  the  relation  between 

ine  content    oi    the  ice  and  of   the  water 

from  which  the  ice  was  formed.    It  was  found  that 

"  Di    I   it.'.r.Mi    UberdenltalnllchkeltaiaitandtlesiMtorllohen 
mi'l    RUnatlii  !■<  i     ■ 
Garondhi  I   i--- 


the  amount  of  chloride  of  sodium  did  uot  increase 
or  diminish  in  a  constant  ratio. 

He  finds  that,  among  the  pathogenic  micro-organ- 
isms the  bacilli  of  anthrax  and  of  erysipelas  with- 
stand freezing  for  a  considerable  length  of  time 
without  losing  their  activity. 

He  also  examined  artificial  ice  from  two  estalv 
lishments.  It  was  opaque  from  countless  air-bubbles, 
milky,  and  sometimes  foul  and  yellow  with  iron- 
rust,  sand,  etc.  The  chlorine  and  ammonia  were 
also  greater  in  amount  than  in  the  natural  ice. 
These  facts,  and  the  recognized  inability  to  make  a 
perfectly  clean  ice,  and  the  fluctuation  between  very 
wide  extremes  of  the  bacterial  contents  of  artificial 
ice,  placed  the  latter  far  below  natural  ice  in  value. 

He  concludes,  (1)  that  ice  used  for  the  preserva- 
tion of  food  and  also  for  the  cooling  of  drinking 
water,  whether  it  be  an  artificial  or  a  natural  pro- 
duct, should  be  formed  upon  and  from  water  whose 
purity  has  been  ascertained,  and  which  equals  at 
least  that  of  the  river  and  pond  waters  used  for 
domestic  purposes.  (2)  Manufactured  ice  should 
be  subject  to  periodical  examination,  and  its  stand- 
ard of  excellence  maintained. 


A   NEW  TREATMENT   FOB    LOCOMOTOR 
ATAXIA   AT   THE   SALPETRIERE. 


Iiv  M.utv  1.   BOBABT,    M.I' 


On  the  loth  of  January,  at  his  regular  clinical 
lecture  at  the  Salpetriere,  Charcot  closed  his  course 
on  locomotor  ataxia  by  presenting  the  new  treat- 
ment which  has  been  used  on  all  such  cases  in  his 
clinic  since  September,  1888. 

This  treatment  did  not  originate  in  the  Salpetriere, 
but  with  Motchoutkowsky,  in  Russia  In  1883  he 
had  ;i  locomotor  ataxia  patient,  who  was  also  affected 
with  a  scoliosis.  After  suspending  the  man  in 
Sayre's  apparatus  for  the  application  of  a  plaster 
jacket,  he  noticed  a  slight  improvement  in  the  tabetic 
symptoms,  He  then  began  to  suspend  his  tabes 
patients  everj  Eew  days  for  two  to  th/ee  minutes 
at  a  time.  Satisfied  with  his  results,  he  published 
a  short  monograph  on  the  subject,  which  fell  into 
Charcot's  hands  and  which  the  latter  presented  in 
substance  to  his  class. 

Motchoutkowsky  describes  fifteen  cases,  in  all  of 
which  certain  symptoms  are  constantly  modified: 
fulminating  pains,  inco-ordinated  movements,  ves- 
ical and  sexual  functions.  These  patients  had 
treatments  varying  in  number  from  twenty-nine  to 
ninety-seven;  some  of  them  were  cases  already  far 
advanced.  One  man  who  was  too  weak  to  be  sus- 
pended, was  stretched  in  the  horizontal  position. 
I  oi  the  treatment  can  only  be  explained 
by  tie-  altera!  icular  action  due  to    the 

Stretching  of  the  spinal  nerves  in  their  oblique  posi- 
tion in  the  spinal  canal. 

Charcot,  after  speaking  of  the  fallacy  of  all  the 
routine  treatments  lor  locomotor  ataxia,  presented 

es  which  had  been  improved  b\  suspension 
in  his  own  clinic. 

Cabi    I.    M.in.   tiit\   years  old.     Appearance  of 
five  years  ago,  with  lancinating  pains  oc- 
curring  even    two   or   three    d;i\s,    and     preventing 
\liout  six  months  later   symptoms  ot    inco- 
ordination :   later  still,  retarded  micturition  and  loss 
of  sexual  power,  girdle  sen  sat  ion.  ocular  disturbance, 
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etc.  Was  suspended  for  the  first  time,  October  22ml. 
Previously  he  had  been  treated  with  galvano-cautery, 
without  benefit.  He  had  had  thirty-three  suspen- 
sions, varying  in  length  from  one-half  to  three  min- 
utes. After  the  first  three  or  four  suspensions 
pains  began  to  diminish  ;  after  fifteen  treatments 
they  entirely  disappeared.  Walks  better  ;  does  not 
"  feel  his  legs  give  way ; "  can  walk  all  day.  Vesi- 
cal functions  better;  return  of  normal  sexual 
power. 

Cask  II.  Man,  forty-three  years.  Syphilis  at 
twenty  years.  Pains  began  about  five  years  ago. 
After  eight  or  nine  treatments  could  walk  much 
better  and  the  pains  disappeared.  Urinates  better, 
and  sexual  power  has  improved. 

Case  III.  Man,  thirty-two  years  old  ;  syphilis  at 
fifteen.  Present  disease  began  two  years  ago  with 
motor  disturbance,  which  is  rare ;  found  he  could 
not  walk.  Lancinating  pains  did  not  appear  till 
after  a  year.  Then  followed  vesical  and  sexual 
disturbances.  Before  treatment  by  suspension  was 
begun  he  could  walk  only  by  leaning  on  his  wife's 
arm  ;  now  he  walks  an  hour  at  a  time  without  even 
a  cane.  Pains  have  disappeared ;  also  the  sensation 
of  cotton  under  his  feet,  while  vesical  and  sexual 
power  are  re-established. 

After  showing  these  successful  cases,  Charcot  pre- 
sented one  in  which  the  treatment  had  failed. 

Case  IV.  Man,  thirty-two  years  old  ;  syphilis 
ten  years  ago. 

The  present  disease  was  ushered  in  eight  months 
since,  with  ptosis  and  diplopia;  lancinating  pains 
appeared  a  month  later.  After  five  or  six  suspen- 
sions he  walked  better  and  pains  were  nearly 
arrested. 

Three  weeks  ago,  however,  he  had  a  fresh  at- 
tack of  ptosis  and  fulminating  pains.  This  case 
is  a  specially  difficult  one  to  treat,  the  disease 
being  favored  by  heredity.  Mother  hysterical, 
two  brothers  died  in  convulsions,  one  has  epilepsy, 
and  another  has  already  died  of  tabes  dorsalis. 

Charcot  thinks  that  other  nervous  diseases  may 
be  modified  by  the  same  treatment,  and  showed  a 
young  girl  with  Friedrich's  disease,  who  had  im- 
proved in  every  respect  since  she  had  been  regu- 
larly suspended. 


J!5eport£  of  ^ocirtic^. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  March  5,  1889.  The  President,  Dr. 
George  W.  Jacoby,  in  the  chair. 

Dr.  Sachs  presented  a  case,  No.  II.,  of  hemiplegia 
in  a  child  with  unusual  associated  movements  which 
he  described  at  the  last  meeting  of  the  society. 
The  associated  movements  of  the  paralyzed  hand 
in  this  case  were  remarkably  similar  to  the  volun- 
tary movements  made  by  the  sound  side,  even  to  the 
minute  reproduction  of  the,  process  of  buttoning  the 
clothes,  etc. 

Dr.  Chas.  L.  Dana  reported  two  cases  of 

FOCAL    LESIONS    OF    THE    TEMPORO-SPHENOIDAL 
LOBE  WITH  SYMPTOMS  OF  FORCED  MOVEMENTS. 

The  first  was  a  case  of  abscess  of  the  right  tem- 
poral lobe  occurring  in  a  woman  of  thirty-two  years. 
It  resulted  from  a  fall  on  the  head  and  developed 


slowly  in  the  course  of  two  years.  The  notable 
symptom,  aside  from  headache  and  a  hysterical 
mental  state,  was  sudden  forced  movements  causing 
the  patient  to  fall  back  and  to  the  right.  She  was 
continually  falling  out  of  bed  on  the  right  side,  and 
would  sometimes  perform  manege  movements.  She 
died  suddenly.  Autopsy  showed  an  old  circum- 
scribed abscess  of  the  third  and  fourth  right  tem- 
poral convolutions,  with  a  recent  luemorrhage  into- 
the  cavity,  bursting  into  the  lateral  ventricle. 

The  second  case  was  one  of  focal  meningoenceph- 
alitis, causing  deep  and  extensive  softening  of  the 
second  and  third  right  temporal  convolutions.  The 
patient,  a  man  of  forty,  was  brought  into  the  hos- 
pital in  a  condition  of  delirium.  A  history  was 
obtained  of  an  apoplectic  stroke  one  year  before. 
Since  then  he  had  had  frequent  attacks  of  dizziness 
and  muscular  twitchings,  during  which  he  would  fall 
always  forward  and  to  the  right. 

A  third  case  of  abscess  of  the  right  temporal  lober 
recently  reported  in  the  Provincial  Medical  Journal? 
was  cited  in  which  the  patient  frequently  staggered 
to  the  right. 

Physiologists  found  a  number  of  parts  of  the 
brain,  irritation  of  which  caused  forced  movements, 
e.g.,  the  cortex  cerebri,  the  basal  ganglia,  the  cere- 
bellar peduncles,  etc. 

Pathologists  had  found  in  cases  of  forced  move- 
ments lesions  chiefly  in  the  cerebellar  peduncles, 
especially  the  middle ;  but  there  were  a  few  observa- 
tions showing  such  disturbances  from  lesions  of  the 
parietal  lobes. 

It  was  suggested  that  the  temporal  lobes  contained 
representation  of  our  sense  of  space  and  apprecia- 
tion of  changes  in  bodily  position.  It  might  be 
that  the  right  lobe  was  especially  concerned.  There 
was  some  a  priori  probability  that  the  vestibular  or 
space-sense  root  of  the  eighth  nerve  and  the  cochlear 
or  auditory  root  were  connected  with  neighboring 
areas  in  the  brain  cortex.  Anatomically  it  was 
known  also  that  the  temporo-occipital  lobe  was 
connected  by  a  bundle  of  fibres  with  the  pons- 
nuclei  and  the  cerebellum. 

Dr.  Gray  said  it  was  true  that  the  auditory  nerve 
subserved  the  senses  of  hearing  and  space,  and  it 
was  quite  true  that  deaf-mutes  are  never  sea-sick,. 
yet  lesions  of  the  temporal  lobe  thus  far  have  pro- 
duced only  word-deafness.  These  were  lesions  of 
the  first  and  second  convolutions.  We  now  know 
that  the  auditory  nerve  has  connections  with  the 
cerebellum.  Such  profound  disturbances  as  existed 
in  Dr.  Dana's  cases  are  generally  due  to  disease  of 
the  cerebellar  peduncles  or  semi-circular  canals. 
Autopsies  seem  to  have  excluded  cerebellar  lesion, 
but  no  mention  was  made  of  any  examination  of 
the  internal  ear  to  see  if  the  canals  were  normal- 
He  referred  to  a  case  of  his  with  lesion  of  the 
temporal  lobe  with  neither  word-deafness  nor  loss 
of  equilibrium.  If  Dr.  Dana's  conclusions  were 
correct  he  had  opened  up  a  new  field  in  brain 
pathology. 

Dr.  Fisher  described  some  of  his  recent  experi- 
ments on  dogs.  Injury  to  the  parietal  or  temporal 
lobes  he  had  found  to  cause  rotation  to  the  side  of 
the  lesion  quite  as  much  as  if  the  cerebellum  were 
involved.  These  movements  would  last  for  several 
days.  His  researches,  therefore,  in  an  experimental 
direction,  woidd    tend   to    corroborate    Dr.  Dana's- 
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clinical  deductions.  His  operations  weir  excision 
<ii'  the  cortex  in  places,  with  more  or  less  laceral  ion. 

Dr.  Sa<  us  thought  the  most,  important  fact  that 
Dr.  Dana  had  sought  to  establish  was  the  termina- 
tion of  the  vestibular  branch  of  the  nerve  in  the 
fourth  and  fifth  temporal  convolutions,  whereas 
other  authors  had  located  all  auditor}  terminations 
within  the  firsl  and  second  temporal  convolutions. 

1  >i:.I  >an :  \  inclosingstated  that  he  had  made  a  gross 
examination  of  the  internal  ear,  but  had  found  no 
3ign  of  inflammatory  change.  The  cortical  area  for 
i  he  cochlear  branch  would  remain  the  same,  but  the 
district  for  the  vestibular  branch  he  believed  to  lie 
lower  down  in  the  temporal  lobe. 

1>k.  W.  M.  Leszynsky  then  road  a  paper  on 

LOCALIZED    BASAL    MENINGITIS    AND     DOUBLE 

OPTIC    Ma   Kills. 

and  presented  the  recovered  pat  ienl  t  hat  had  formed 
the  basis  of  his  article.  He  spoke  at  some  Length 
upon  the  value  ol  ophthalmoscopic  examination, 
and  emphasized  the  importance  of  determining  the 
presence  or  absence  of  optic  neuritis  in  everj  case 
where  headache  and  vomiting  arc  of  doubtful  or 
obscure  origin. 

Dr.  David  Websteb  had  seen  the  case  detailed 
by  Dr.  Leszynsky  a  great  many  times  and  had 
assisted  in  making  most  of  the  measurements.  An 
important  point  in  the  ease  was  that  the  patient 
never  complained  of  his  eves  bu1  of  headache,  and 
tble  optic  neuritis  was  onlj  found  upon  exd 
amination.  It  is  very  rare  in  see  such  eases  with- 
out complaint  of  the  eves  on  the  part  of  the  patients. 
He  had  seen  many  eases  where  vision  was  and  re- 
perfect  throughout  the  course  of  an  optic 

neuritis,  and  others  with  partial  or   total    blindness 

but  recovery  of  vision  with  the  decline  of  the  disease. 
"Many  patients  do  uot  know  that  their  vision  is  defec- 
tive. In  this  case  vision  went  down  at  times  to 2-7 
in  each  eye.  It  varied.  He  thought  all  eases  with 
head  and  stomach  symptoms  ought  to  I"-  submitted 
to  an  ophthalmoscopic  examinal  ion. 

Dr.  GRI  i.n  i  \o  said  that   it    was  exceptional   for  a. 

case  of  double  neuritis  to  take  the  course  that  this 
The  termination  is  seldom  o  fa  i  orable 
The  prognosis  is  always  had.  We  cannot  be  hope- 
ful when  we  see  a  case  of  optic  neuritis,  He  had 
observed  many  cases  iii  young  people  where  the 
swelling  had  1 n  enormous  and  yet  it  had  disap- 
peared. There  is  particularly  elling  in 
hydrocephalus  internus.  We  may  saj  that  where 
there  ii  i  at  increase  of  intra 
pressure  there  « ill  be  marked  swelling  of  t  he  optic 
disk.  1.'  in  the  opt  ic  neurit  is 
id  puberty  or  in  the  form  sometimes  occu 
septic  fevers.  I [e  l>  id  recentlj  of  optic 
neuritis  in  a  little  girl  who  had  Buffered  from  Bcar- 
latina,  diphtheria,  and  pertuttais  in  succession,  the 

!  I   |  .     .  . 

place   in   a   -hoi  t    t  line, 

I  »r.  Birds  mi  had    een  in  sevi  i  decided 

ol  optic  neu  itis  yet   with  vision  well  pre 

I  icularlj  in  children, 

lie  te  It  with  Dr.  Gruening  that  our  prognosis  should 

guarded     He  described  in  some  detail  a 

his  own  n  here  optic  neuritis  followed  a  blow 

ii I m mi   the   head   and    where  '     place. 

There  was  no  loss 


Dm.  Gray  thought  it  was  impossible,  as  a  rule,  in 
such  a  case  as  Dr.  Leszynsky's  to  make  a  diagnosis 
between  a  neoplasm  and  a  meningitis.  There  are 
quite  a  number  of  cases  where  optic  neuritis  has 
appeared  after  exanthemata,  and  at  the  autopsj  a 
tumor  has  been  found.  The  fact  of  the  occurrence 
01  scarlet  fever  iii  this  particular  case  would  there- 
fore give  additional  evidence  in  favor  of  a  neoplasm. 
We  should  be  very  cautions  in  our  prognosis. 

Dr.  J.  E.  WEEKS  believed  there  were  certain 
conditions  of  the  disks,  which  may  lead  us  to  make 
ble  diagnosis.  If  there  is  no  haemorrhage 
present  and  the  disks  are  pale  the  prognosis  is  much 
more    favorable.      He   mentionei  of    Dr. 

Cnapp's  where  there  were  choked  disks  and  three 
neurologists  in  the  city  had  diagnosticated  tumor. 
The  patient,  however,  made  a  perfect  recovery.  Ib- 
had  observed  optic  neuritis  after  diphtheria,  dysen- 
tery, measles,  scarlet  fever,  etc.  There  are  only 
three  or  four  cases  on  record   following  diphtheria. 

Dr.  Webster  asked  the  reader  of  the  paper  how 
long  after  scarlet  fever  the  optic  neuritis  had  ap- 
peared. 

Dr.  Jacoby  said  that  the  diagnosis  of  a  circum- 
scribed basal  meningitis  by  Dr.  Leszynsky  in  his 
ease  was  unwarranted.  He  had  seen  Dr.  ( iruening*s 
case  of  slight  whooping-cough  followed  by  optic 
neuritis  with  perfect  recovery.  In  such  a  case  a 
diagnosis  of  an  intracranial  growth  could  not  be  made. 
Another  case  thai  had  come  under  his  observation 
was  that  of  a  ten-year-old  boy  in  whom  sudden 
blindness  developed  while  lie  was  in  apparently 
goo, |  health.  There  was  headache  and  optic  neuri- 
tis and  two  neurologists  made  the  diagnosis  of  a 
tumor.  The  patient  recovered.  In  the  case  that 
had  just  been  detailed  it  w  as  not  justifiable  to  make 
a  diagnosis  of  either  meningitis  or  a  tumor. 

Dr.     L/ESZYNSKS     in    (dosing    remarked   that    the 

causes  of  intracranial  tu c  in  children  could  easily 

be  summed  up  as  syphilis,  tubercle,  and  traumatism, 

of    which    there    had    been   no   history   in   h 

When  the  young  man  came  to  him    he   had   typical 

Cerebral     vomiting    ami    constant     headache.       The 

attack     of   scnlet    fevei    occurred    fourteen    months 

previous!;,  . 

THE  M'.W   STORK   ACADEMY  OF  MEDICINE. 
SECTION    on    ORTHOP  EDIC   SURGERY. 

Stated  meeting,  January  is.  L889. 

l>i;.    A.   1''.   J  i   hso\   read  a   paper  on 

i  in     Ql   ESTION    01      in  ri  I,- 1  I  l:l  N,  B    wi  ill     III  h: 

IBSl  I  "I  -    ii-io-i   \m 

Dr,  Ji  dson exhibited  two  cases  ot  hip-disease  m 

which  abscesses  had    been    absorbed  with    lie 

orable  results  localh  and  generally,  and  thus  intro- 
duced a  defence  of  the  PX] tit  ive  plan  <<['  managing 

such  abscesses  which  he  had    followed    tor   man} 
rears.     I  Ic  belies  >^\  t  hat  d  mechanical  and  h 
attention  is  duh  paid  to  the  affection  of  the  bone 

and    joint   the    abscesses,  if    the)    occur,  will    be    best 

managed,  as  a  general  rule,  bj  allowing  them  to  be- 
come absorbed  or  to  open  spontaneously.  Their 
presence  does  not  add  to  the  gravity  ot  the  deep- 
seated  bone-disease,  or  interfere  with  the  natural  re- 
pair and  cicatrization  ot  the  osseous  tissue  in\ olved. 

Many  such  abscesses  are  cold  and    painless,  and   at- 
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tain  a  large  size.  Their  rupture  is  painless  arid 
followed  by  an  unimportant  scar.  In  two  of  his 
cases  the  rupture  occurred  during  sleep  and  the 
child  supposed  he  had  wet  the  bed.  Many  cases, 
however,  are  phlegmonous  and  attended  with  pain 
and  general  wasting.  He  would  secure  (1)  absolute 
rest  to  the  joint,  (2)  the  most  generous  and  varied 
diet,  and  (3)  the  use  of  opium  in  potent  doses  it 
required.  He  belived  that  incision  is  a  tardy  and 
fruitless  procedure  because  the  most  painful  stage 
is  present  when  the  pus  is  in  the  cells  below  the 
periosteum.  It  substitutes  artificial  for  natural 
closure,  and  with  the  best  antisepsis  is  useless  in 
many  cases  unless  followed  by  scraping  of  the  pur- 
ulent depot,  excavation  of  the  focus,  or  excision. 
It  is  difficult  for  the  general  surgeon  or  the  begin- 
ner in  orthopaedic  j)ractice  to  refrain  from  operating 
in  such  cases,  but  it  takes  but  little  knowledge  of 
the  way  in  which  the  abscesses  of  hip-disease  are 
treated  at  the  present  time  to  see  that  the  general 
surgeon,  whose  reliance  is  chiefly  on  operative  pro- 
cedures, resorts  to  the  knife,  with  the  hope  of-  pro- 
moting a  rapid  recovery;  while  the  orthopaedic 
surgeon  who  relies  chiefly  on  mechanical  means, 
seeing  that  the  case,  no  matter  how  treated,  will  be 
tedious,  devotes  himself  to  the  proper  management 
of  the  bone  disease,  and  thinks  but  lightly  of  the 
incidental  abscesses. 


decent  literature. 

Congestive  Neurasthenia,  or  Insomnia  and  Nerve 
Depression.  By  E.  G.  Whittle,  M.D.,  London, 
F.K.C.S.  Eng.  12mo.  pp.  25.  H.  K.  Lewis, 
London.    1889. 

The  purpose  of  this  little  volume  is  "to  describe 
the  special  characters  of  a  common  type  of  nerve 
derangement,  to  prove  that  the  insomnia  and  depres- 
sion in  this  type  are  dependent  on  cerebral  conges- 
tion, and  to  illustrate  the  remarkable  efficacy  of 
blood-letting,  either  by  leeching  or  venesection,  in 
its  treatment."  We  are  naturally  reminded  of  Ham- 
mond's exploded  notions  in  regard  to  cerebral  hyper- 
semia,  and  the  once  fashionable  "  congestion  of  the 
base  of  the  brain,"  but  instead  of  ergot  more  heroic 
methods  seem  in  vogue  in  England.  It  is  not 
strange,  however,  that  such  ideas  exist  in  a  country 
where  the  knowledge  of  neurasthenia  is  so  slight 
that  Playfair  has  usurped  half  the  credit  of  Weir 
Mitchell's  system  of  treatment.  Beard  himself  did 
his  best  to  combat  the  hyper&niia  theory  of  nervous 
exhaustion  when  it  was  in  vogue  here,  and  we  fear 
that  blood-letting  would  prove  disastrous  in  any  of 
the  forms  of  neurasthenia  that  are  met  with  in 
America.  It  may  be  that  there  is  a  "congestive 
neurasthenia "  among  the  English,  and  the  author 
of  this  little  work  claims  marvellous  results  from 
blood-letting,  but  results  almost  as  marvellous  were 
once  attributed  to  ergot,  and  yet  it  has  gone  out  of 
fashion  in  the  treatment  of  neurasthenia. 


—  The  legislature  of  Pennsylvania  has  been 
asked  for  $100,000  to  aid  the  Veterinary  Hospital 
of  the  University  of  Pennsylvania,  and  the  appro- 
priations committee  has  recommended  an  appropri- 
ation of  $50;000. 
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IDIOSYNCKASIES  ATTENDING  THE  USE 
OF  ALCOHOL. 

Under  the  somewhat  incorrect  title  of  "  Idiosyn- 
crasies of  Alcohol,"  Dr.  W.  S.  Searle  writes  in  the 
last  number  of  the  North  American  Review.  He 
opposes  the  doctrine  of  total  abstinence,  while  com- 
mending the  good  intentions  of  those  who  would 
rally  the  world  to  temperance  reform  under  the 
banners  of  prohibition.  Temperance,  he  affirms,  is 
the  true  doctrine,  and  total  abstinence  a  fanatical 
error.  Total  abstainers  have  represented  alcohol 
in  all  its  forms  and  under  all  circumstances  as  a 
deadly  poison ;  fanatics  constantly  attribute  to  its 
pathogenetic  influence  a  multitude  of  diseases  which 
are  by  no  means  exclusively  found  in  drunkards. 
The  pathological  effects  of  alcohol  are  far  from 
uniform.  Often,  as  with  tea,  coffee,  tobacco,  arsenic, 
the  human  system  gradually  becomes  accustomed 
to  alcohol  and  tolerant  of  its  presence.  If  consumed 
in  moderate  quantities  and  in  its  milder  forms  (we 
are  quoting  from  the  Review  writer),  it  is  extremely 
doubtful  whether  it  is  capable  of  producing  any 
disease  in  the  majority  of  individuals. 

In  support  of  this  statement,  Dr.  Searle  might 
have  appealed  to  some  late  European  experiments, 
where  certain  animals  were  "  dosed  "  for  a  number 
of  years  with  small  quantities  of  pure  ethyl  alco- 
hol well  diluted  ;  these  animals  did  not  suffer  per- 
ceptibly in  their  health  and  when  finally  killed, 
their  viscera  were  found  intact. 

Allusion  is  made  to  the  fact  that  in  many  in- 
stances men  have  consumed  alcohol  in  immense 
quantities  and  for  many  years,  and  yet  survived  to 
a  ripe  old  age.  Such  a  fact  is  quoted  from  the 
New  York  Tribune :  a  man  whose  name,  date,  and 
place  of  death  is  given  (M.  Dronan,  of  Brittany), 
died  recently  aged  one  hundred  years.  "  He  was 
wont  regularly  to  consume  a  bottle  of  wine  with 
his  dinner,  and  follow  that  meal  with  a  glass  of 
brandy.  His  ancestors  were  addicted  to  alcoholic 
stimulants.     The  physicians  who  made  the  autopsy 
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were  astonished  at  the  soundness  of  his  organs." 
This  man  did  not  die  from  disease  but  from  acci- 
dent. If  it  could  be  shown  that  this  account, 
attested  by  the  Paris  correspondent  of  the  Tribune, 
were  unauthentic,  the  fact  still  remains  that  in 
every  large  community  individuals  exist  who  have 
drank  distilled  liquors  freely  and  steadily  for  fifty, 
sixty,  and  seventy  years,  and  have  finally  died  of 
old  age.  Original  hereditary  influences,  variety  of 
employment,  the  rapid  elimination  by  the  emuncto- 
ries,  and  established  tolerance,  count  for  much  in 
solving  the  problem  of  the  variety  of  results ;  it 
must  be  acknowledged  that  no  other  substance  can 
be  named,  the  pathogenetic  effects  of  which  are  so 
diverse,  and  which  yet  often  fails  to  show  itself 
nocuous  at  all.  "  It  may  justly  be  claimed,  how- 
ever, that  in  the  sedentary,  degeneration  of  the 
liver  is  the  most  constant,  while  in  those  of  nervous 
temperament,  brain  diseases  are  most  common." 
It  may  also  be  noted  that  alcohol  is  least  injurious 
to  men  of  lymphatic  temperament. 

If  the  physical  results  of  alcohol  are  varied,  con- 
tinues the  reviewer,  much  more  diverse  are  the 
effects  on  the  mental  and  moral  nature  of  man. 
Some  persons  are  pleasurably  affected  by  alcoholic 
stimulants  ;  sense  and  intellect  are  exalted.  Once 
led  captive  by  alcohol,  these  unfortunates  seldom 
have  sufficient  will-power  to  refrain  from  renewed 
indulgence.  No  moral  considerations  avail  to  re- 
strain them,  and  with  few  exceptions,  they  yield 
wholly,  finally,  and  fatally  to  the  tempter.  For 
such  men,  total  abstinence  is  the  only  refuge. 

Upon  the  large  majority  of  men  the  effects  of 
alcohol,  taken  to  intoxication,  are  clearly  and  essen- 
tially different.  Kepeated  indulgence  brings  drow- 
siness, dulness  of  apprehension,  anaesthesia,  vertigo, 
nausea,  and  vomiting,  —  in  short,  bodily  and  mental 
symptoms  which  are  excessively  disagreeable.  Of 
this  class  very  few  become  drunkards,  and  those  are 
men  to  whom  anaesthesia  becomes  desirable  as  a 
temporary  refuge  from  bodily  pain  or  mental  dis- 
tress. Here  I  ilanation  of  the  fad  thai 
the  proportion  of  drunkards  to  moderate  and  habit- 
ual drinkers  remains  so  small. 

i  i.i  /,■•  Maw  writer  alludes  to  the  benefits  of  alcohol 

m   rally   phthisis,   and    m 

oases  of  predisposition  to  phthi  metimes 

"those  n  ho  are  assisted  by  alcohol  are  often  enabled 
:  he  cril  ical  period  when  !  b  is  wont 

to  develop."     He  remark    t  ha(  "  among  I 
mercantile  lit''  who  pursue  their  business  with  such 
unremitting  attention  a 
American  oil  man]  who  might 

a  premature  breakdown  under  the  enormous  loads 

■tv.  it  they  Would  renounce  then'  total  ahsti. 

nence  principles  and  practices  and  partake  of  wine 


with  their  meals.  They  would  eat  less,  digest  better, 
carry  fewer  worries  to  their  beds,  and  so  be  better 
able  to  endure  a  life  which  moves  at  a  faster  rate 
and  higher  pressure  than  any  other  on  the 
globe." 

It  is  doubtful  whether  there  are  facts  either  to 
confirm  or  disprove  the  above  proposition.  It  is 
entirely  a  matter  of  speculation  whether  some  per- 
sons who  have  prematurely  broken  down  by  devo- 
tion to  mercantile  pursuits  and  by  harassing  cares 
would  have  escaped  the  fatality  had  they  indulged 
moderately  in  some  alcoholic  beverage.  Good  au- 
thorities have  found  reason  to  believe  that  even  a 
moderate  use  of  spirituous  liquors  favors  arterial 
degenerations,  cardiac  and  hepatic  derangements, 
especially  in  the  sedentary.  This,  at  least,  is  the 
conclusion  reached  by  Harley  in  his  valuable  series 
of  articles  in  the  London  Lancet  for  1888.1  A  care- 
ful perusal  of  these  articles  should  lead  one  to  hes- 
itate before  recommending  business  men  to  become 
"moderate  drinkers."  No  general  rule  can  of 
Course  be  laid  down,  and  the  physician  in  his  advice 
to  his  patrons  will  have  to  be  guided,  according  to 
his  best  judgment,  by  the  idiosyncrasies  and  require- 
ments of  each  individual  case.  If  he  carelessly 
prescribes  a  bottle  of  sherry  a  day  to  the  man  who 
is  overburdened  with  business  cares,  and  this  is  to 
take  the  place  of  that  rest,  relaxation,  change  of 
scene,  and  exercise  in  the  open  air  which  are  clearly 
indicated,  he  is  sure  to  do  his  patient  harm.  That 
some,  however,  will  be  benefited  by  the  temporary 
use  of  a  moderate  allowance  of  such  stimulants 
there  is  no  doubt. 


THE   GRAPHOPHONE   IN   MEDICINE. 

It  is  interesting  to  note  the  attempts  to  apply  to 
medicine  the  various  advances  in  science  and  im- 
provements in  machinery  which  arc  being  constantly 
brought  forward.  The  graphophone  has  att 
the  attention  ol  Dr.  Benjamin  Ward  Rich 
who  has  recorded  in  the  Latuet  of  March  23rd 
certain  experiments   in   its  use.     He  found  thai 

when  thl  iken  as  the  speaking  or  singing 

taken,  the  return  cough  from  the  machine 
irh  distinct  as  the  original.     The  machine 
«To  be  able  to  compare 
oi    to-day  with  a  cough  of  a  month  or  a 
i  would  be  a  good   clinical   observation." 
Such  comparison  is  rendered  possible  u  the  preser- 
vation of  the  graphophone  records.    Bui  for  lecture 

this  instrument  otters  the  greatest    advan- 
I'.verv  kind  of  cough  can  be  taught  to  the 
student  by  direct  demonstration. 

'  (.;.  Hurley,  "  On  the  F.ITVrl*  of  ModenU  Prinking  on  Hid  Human 
Conilhutio"  (,  16SS,  1st  vol.    l>p.  361,109.  *' ■■ 
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There  is  something  very  fascinating  in  the  idea 
of  lectures  illustrated  by  this  modern  invention. 
Imagine  a  course  on  children's  diseases  in  which 
.  the  whoop  of  pertussis  can  be  given  at  the  right 
moment  and  compared  with  the  cough  of  a  severe 
bronchitis,  or  the  snuffle  of  a  syphilitic  infant,  per- 
haps as  it  was  heard  a  month  previous,  while  the  same 
child  shows  in  its  own  person  the  improvement 
under  treatment,  its  present  condition  being  regis- 
tered for  future  use.  We  believe  Dr.  Richardson 
is  not  the  only  doctor  who  is  trying  to  render  this 
instrument  useful. 

MEDICAL 'NOTES. 


—  Dr.  David  W.  Cheever,  of  Boston,  has  pre- 
sented to  the  trustees  of  the  City  Hospital  the  sum 
of  f  2,000,  the  interest  of  which  he  wishes  to  be  de- 
voted to  the  buying  of  a  case  of  surgical  instru- 
ments for  each  house  surgeon  on  the  completion  of 
his  term  of  eighteen  months'  service  at  the  hos- 
pital. 

—  The  committee  who  framed  the  medical  exam- 
iner's bill  (bill  for  regulating  the  practice  of  med- 
icine) in  Pennsylvania  have  decided  to  support  the 
amended  bill,  which  gives  one-third  of  the  board  of 
examiners  to  the  eclectic  and  homoeopathic  schools, 
each,  despite  the  fact  that,  as  pointed  out  by  the 
Philadelphia  (Daily)  Times,  the  number  of  practsi- 
ing  physicians  in  Pennsylvania  are  6,000  regulars  to 
700  homoeopathists  and 300  eclectics.  The  committee 
say:  "Our  bill  placed  such  discretionary  power  in 
the  hands  of  the  governor,  with  the  consent  of 
Senate,  as  would  have  enabled  him  at  all  times  to 
appoint  those  persons,  irrespective  of  medical 
tenets,  best  fitted  to  carry  out  the  intent  of  the  law 
for  the  public  protection  by  enforcing  higher  educa- 
tion ;  whilst  the  amendments  added  by  the  homoeo- 
paths and  eclectics  will  compel  him  to  always  select 
the  majority  of  the  board  from  those  practitioners 
of  medicine  who,  being  vastly  weaker  in  numbers, 
will  be  subject  to  the  greatest  temptation  to  make 
the  standard  of  examination  a  low  one. 

"  Recognizing,  however,  the  necessity  for  a  State 
examination  of  all  physicians,  in  order  to  protect 
the  public  from  ignorant  practitioners,  and  knowing 
that  all  proper  graduates  of  our  medical  colleges 
can  pass  any  just  and  open  examination  by  whom- 
soever conducted,  we  propose  to  offer  no  obstruction 
to  the  bill  as  at  present  amended,  since  the  regular 
profession  is  not  responsible  for  its  defects.  It  is 
to  be  hoped,  therefore,  that  the  supporters  of  the 
amended  bill  will  at  once  push  it  to  its  final  pas- 
sage, but  we,  at  the  same  time,  earnestly  urge  upon 
the  Senate  and  House  of  Representatives  that  the 
gradual  lowering  of  the  standard  of  education, 
which  we  believe  will  follow  the  practical  operation 


of  the  bill  as  amended,  shall  be  prevented  by  a  fur- 
ther amendment  requiring  every  candidate  for  ex- 
amination and  license  to  be  a  graduate  of  a  medical 
college  having  at  least  a  four  years'  graded  course 
of  study,  existing  colleges  being  allowed  to  termi- 
nate their  present  contracts  with  students.  To  the 
bill  thus  amended  we  pledge  our  most  hearty  sup- 
port," 

BOSTON. 

—  On  Wednesday,  April  3rd,  there  were  59  appli- 
cations for  admission  to  the  Boston  City  Hospital. 
Of  these,  34  were  admitted  and  25  rejected. 

The  latter  were  classified  as  follows :  Ten  were 
referred  to  the  various  out-patient  departments ; 
four  were  deferred  until  another  day ;  three  were 
found  to  be  proper  subjects  for  appropriate  State 
institutions ;  two  had  legal  settlements  in  other 
cities  or  towns ;  in  two  cases  more  information  was 
asked,  and  for  two  there  was  no  room.  One  was 
rejected  for  epilepsy,  and  one  for  phthisis. 

Of  those  admitted,  five  were  for  diphtheria;  four 
for  rheumatism;  three  for  diseases  of  the  ear;  two 
for,  pneumonia;  two  for  hernia;  two  for  heart- 
disease  ;  two  were  entered  as  "  abdominal ; "  and 
there  was  one  each  of  the  following  list :  lacerated 
cervix;  typhoid  fever  ;  measles  ;  renal ;  tuberculous 
wrist ;  urinary  extravasation ;  ischio-rectal  abscess ; 
rupture  of  urethra ;  injury  of  elbow ;  wound  of  face ; 
epithelioma;  peritonitis  ;  erysipelas ;  fracture  of  leg. 
Between  the  hours  of  four  and  seven  there  were 
done,  as  emergency  operations,  an  intubation,  a 
herniotomy  and  two  perineal  operations,  one  being 
for  extravasation,  and  one  for  traumatic  rupture  of 
the  urethra. 

During  the  day  the  hospital  ambulance  made  five 
trips,  bringing  in  six  patients,  with  an  estimated 
run  of  nineteen  miles. 

—  The  will  of  the  late  Mrs.  Turner  Sargent, 
daughter  of  Dr.  Oliver  Wendell  Holmes,  contains, 
among  others,  the  following  public  bequests :  $5,000 
to  the  Massachusetts  General  Hospital  for  a  free 
bed,  to  be  called  the  "  Turner-Sargent "  bed  ;  $1,000 
each  to  the  Children's  Hospital  and  House  of  the 
Good  Samaritan  of  Boston ;  on  the  death  of  both 
her  father  and  brother,  $25,000  is  to  be  paid  to  the 
president  and  fellows  of  Harvard  College  for  the 
general  purposes  of  the  university,  and  the  further 
sum  of  $10,000  in  memory  of  her  father,  the  in- 
come to  be  applied  to  the  use  of  the  anatomical 
department,  under  the  direction  of  the  professor  of 
anatomy ;  the  balance  of  the  estate  to  be  paid  to 
the  issue  of  her  brother,  Judge  Holmes.  Should 
he  leave  no  issue,  then  there  is  to  be  paid  to  the 
Boston  Medical  Library  Association,  the  trustees 
of  the  Museum  of  Fine  Arts,  the  Massachusetts 
General  Hospital,  $25,000  each, 
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NEW    YoHK. 

—  A  committee  of  the  directors  of  tin-  Manhattan 

Eye  ami  Ear  Hospital  have  issued  an  appeal  for 
$  100,000  to  be  raised  by  subscription  and  to  form 
an  endowment  fund  in  honor  of  the  memory  of  the 
late  Dr.  C.  R.  Agnew.  "In  the  death  of  Dr.  C.  R. 
Aguew,"  the  appeal  states,  "the  institution  lost  its 
earliest  and  best  friend,  who  gave  to  it,  besides  bis 
marvellous  professional  skill,  every  possible  form 
of  needed  service.  The  directors  propose,  as  a  tit- 
ting  memorial  of  Dr.  Aguew,  to  extend  tin.'  capacity 
of  the  hospital  for  usefulness  by  raising  an  endow- 
ment fund,  to  be  called  the  (C.  R.  Agnew  Memorial 
Fund,'-  the  income  of  which  shall  be  applied  to  the 
running  expenses  of  the  hospital.  Could  any  move- 
ment more  fittingly  recall  his  unselfish  services  to 
his  fellow-men  '.'  If  he  could  be  consulted,  is  there 
any  expression  of  affectionate  regard  that  he  would 
so  much  appreciate  '.'"  It  was  the  long-cherished 
desire  of  Dr.  Agnew  to  purchase  the  property  im- 
mediately in  the  rear  of  the  hospital,  which  for 
some  time  past  has  been  used  as  a  livery  stable,  and 
which  is  liable  to  become  very  objectionable  and 
detrimental  to  the  health  of  the  patients,  and  the 
directors  propose  to  apply  as  much  of  the  memorial 
fund  as  may  be  required  to  the  purchase  of  this 
property.  It  is  believed  that  the  investment  will 
certainly  yield  a  net  income  of  five  per  cent,  per 
annum,  until  such  time  as  the  needs  of  the  hospital 
may  justify  the  employment  oi  the  site  for  hospital 
purposes. 

—  In  a  paper  read  April  5th  before  bhe  section  mi 
Public  Health,  Hygiene,  and  State  Medicine  of  the 
Vcademy  of  Medicine,  on  "The  Efficiency  oi 
filters  and  other  Means  Employed  to  Purify 
Drinking  Water,  Bacteriologicalrj  considered,"  Dr. 
( '.  G.  Currier  Btated  thai  mosl  of  t  In'   tillers  in  the 

hands  of  t  In-  public  were  uscli  \ss  and  w  orse  than  use- 

i  '  aiu  protection  from  disease  germs 
was  afforded  by  them.  Of  all  substances  thus  fat 
furnished  tor  domestic  filters  porous  porcelain, 
rebaked  and  carefully  selected,  lie  bad  found  to  be 

the  In-  '  '  liiity  minutes 

!  the  only  absolute  protection  in  d 
water. 

hi     T.  M.  Prudden,  II.  M.  Briggs,  and  II.   I'. 
Loomis,  the  p  health  department 
ed  b\  the  board  of  heal!  h  "to  for- 
mulate b  in  iet  mhI aprehensive  statement 

lug    the    eoii  i  .,|     tuberculosis    in     man  ; 

n  the  evidence  "i  t be  same,  ami  recom- 
mending in  tie-  i,i  iei  i  i  r  the  simplest 
ii  its  influence." 
—  The  recent  subscription  to  tic  ion;,!; 

\e\v  York  Academy  of  Medicine  lias  been  so 
announced  thai  the  1<  >i  ^  mi  13rd 


street  which  had  been  provisionally  secured  will  be 
definitely  purchased  mi  the  1st  of  May.  Among 
tic  contributions  received  are  $.5,000  each  from 
Messrs.  D.  Willis  .lames  and  J.  Pierpont  Morgan. 


AN   [INTERNATIONAL.  CONGRESS  OF 
THERAPEUTICS  AND  MATERIA    MKDH  A. 

Ax  International  Congress  of  Therapeutics  and 
Materia  Medica  is  to  take  place  at  Paris  from  the 
1st  to  the  5th  of  August,  1889  —  under  the  presi- 
dency of  M.  Moutard-Martin. 

The  topics  proposed  for  special  consideration  are 
the  analgesic  antithermics ;  the  antiseptics  ap- 
propriate to  each  species  of  pathogenic  microbes  ; 
heart  tonics;  new  drugs  of  vegetable  migin  recently 
introduced  into  therapeutics;  unification  of  weights 
and  measures ;  the  utility  of  an  international 
formulary. 

DM   TDK  TREATMENT  OF  PLEURISY  P>Y 

INHALATION  OF  COMPRESSED  AIR. 
Prof.  Forlanixi,  of  Turin  Gazzette  degli  Ospitali 
and  London  Medical  Recorder,  Feb.  20,  L889,stronglj 
recommends  the  above  method  of  treatment,  chiefly 
with  a  view  to  promoting  the  expansion  of  the  com- 
pressed lung  after  the  fluid  has  been  evacuated. 
And  even  in  tubercular  cases,  which  the  author  con- 
siders form  more  than  half  the  cases  of  pleuritic 
effusion,  much  good  is  obtained,  for  the  compressed- 
air  treatment  increases  the  appetite  and  the  sense 
of  well-being,  promotes  tissue  change,  and  generally 
improves  the  condition  of  the  patient.  The  diffi- 
culty has  hitherto  been  the  complexity  and  costh- 
he  necessary  apparatusjiml  Prut".  Forlanini 
has, devised  a  more  simple  form.  The  difficulties 
in  the  nature  of  giddiness,  palpitation,  ringing  in 
the  ears,  i  ire  simpl]  questions  of  dose  and 

skill  in  administration,  and  are  ai  ls  inher- 

ent in  the  bj  item. 


EXAMINATION    Fob1    Till.     \K\IY 
MEDIC  \i.  M'.in  HE. 
An    \iinv  Medical   Board  will   be  in  session  in 
New  fork  City,  N.  Y..  from  Maj  1st  to  81st,  L889, 

for  the  cxaininal  imi  i  0]    appoint  incut 

in  the  Medical  Corps  ol  the  United  States  Army, 
to  till  existing  vac  u 

There  arc   at    present    seven   vacancies   in   the 

Medical  Corps,  to  which  one  more  will  be  added  in 

.lul\  b\  the  retirement  of  a  medical  officer,  making 

ipointments  which  arc  to  be  recommended 

by  this  ' 

Persons  desiring    to  present    themselves 

animation    b\    the   board    will  make   application  for 

isarj  invitation  to  the  secretary  of  war. 
before  Maj  i.  1889,  stating  the  place  of  birth, place 
ami   state  oi    permanent 

tes  based   on    personal    knowledge   from  at. 

ship,  character,  and  moral  habits.     Testimonials  as 
.   ofessors  of  t  he 
medical   college   from   which   the   applicai 

uateil,  ami  ol  servii  e  in  hospital  from  the  aut limit ics 

the f,  are  also  desirable.     The  candidate  must  be 

■j|  and  28  years  ol  age,  and  a  graduate 
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from  a  regular  medical  college,  evidence  of  which, 
his  diploma,  must  be  submitted  to  the  board. 

Further  information  regarding  the  examinations 
and  their  nature  may  be  obtained  by  addressing  the 
Surgeon-General  U.  S.  Army,  Washington.  D.  C. 


••SCHOOLS"    OF   MEDICINE    AND 
MUNICIPAL    HOSPITALS. 

Apropos  of  the  establishment  of  a  homoeopathic 
hospital  or  wards  by  the  municipality  of  New 
Haven,  which  has  been  asked  for  by  some  citizens 
and  favored  by  others  on  the  ground  of  the  neces- 
sity of  recognizing  the  various  schools  of  treatment, 
a  correspondent  of  the  New  Haven  Palladium  judi- 
ciously points  out  that  the  petitioners  have  not 
gone  far  enough  :  — 

••  There  should  certainly  be  a  ward  for  the  faith 
carers  and  the  metaphysical  healers.  Then,  too, 
there  should  certainly  be  a  surgical  ward  for  the 
'  natural  bone  setters.'  Ample  arrangements  should 
also  be  made  for  the  warm-blooded  and  cold-blooded 
hydropaths  —  a  sanitary  process  which,  of  late,  is 
becoming  quite  too  much  neglected.  One  ward 
should  also  be  devoted  to  the  building  up  of  wasted 
humanity  by  the  natural  food  system,  same  as  they 
have  '  down  in  Boston.'  By  all  means  there  should 
be  most  liberal  provision  for  the  practice  of  the 
more  occult  side  of  the  healing  art.  This  would 
embrace  clairvoyance,  inner  sight,  second  sight, 
magnetism,  palmistry,  Voudooism,  etc.,  etc. 

''None  of  these,  or  others,  are  to  be  neglected 
because  they  appear  to  be  new.  The  newest  phil- 
osophy may  be  the  best  —  at  any  rate  for  some 
uses.  Other  things  will  doubtless  come  along  more 
fresh  and  attractive.  So,  is  it  unreasonable  to 
desire  that  the  ground  floor  of  a  new  sanitarium 
among  us  should  be  capacious  enough  to  add,  from 
time  to  time,  an  annex  for  each  new  claimant  for 
popular  favor,  and  thus,  in  process  of  time,  we  may 
hope  to  have,  in  the  line  of  restorative  methods 
and  machinery,  something  that  will  astonish  and 
confound  all  stupid  and  moss-grown  opposers  of 
progress  and  reform  ?  " 

HYDROPHOBIA   IN   FRANCE. 

ML  1  >i'-tai;l>ix-Beaumetz,  the  physician  of  the  H6" 
pital  Cochin,  has  delivered  his  report  for  1888  on 
rabies  in  the  Department  of  the  Seine,  of  which  the 
following  summary  is  given  in  the  New  York  Her- 
ald: — 

The  number  of  fatal  cases  last  year  was  nineteen. 
This  is  largely  in  excess  of  1880,  1883,  1884,  and 
1885,  during  each  of  which  only  three  deaths  oc- 
curred. But  it  is  below  the  number  of  the  deaths 
of  last  year.  Four  were  due  to  cats'  and  fifteen  to 
dogs'  bites.  In  one  case  the  patient  was  not  bitten 
but  only  licked. 

The  period  of  incubation  of  the  disease  was 
usually  from  twenty-five  to  forty  days.  Cases, 
however,  occurred  in  which  the  disease  broke  out 
139,  143,  and  even  245  days  after  the  biting.  Why 
the  period  varies  so  widely  is  not  known.  It  is 
probable,  so  Dr.  Beaumetz  thinks,  that  the  time  is 
shortest  when  the  number  and  depths  of  the  wounds 
and  the  quantity  of  poison  are  greatest. 

The  diagnosis  of  rabies  is  often  attended  with 
great  uncertainty.     In  four  cases  out  of  the  nine- 


teen there  was  a  wrong  diagnosis.  In  one  the 
death  was  attributed  to  lockjaw  ;  in  the  other  three 
cases  the  disease  was  believed  to  be  diphtheria, 
diabetes,  and  delirium  tremens.  An  examination 
into  the  history  of  those  cases  proved  them  to 
be  rabies. 

Dr.  Dujardin-Beaumetz  announces  brilliant  re- 
sults for  M.  Pasteur's  treatment. 

During  the  past  year  385  patients  were  treated 
at  the  Pasteur  Institute ;  105  were  bitten  by  ani- 
mals ascertained  by  experiment  to  be  mad,  231  by 
animals  which  were  pronounced  rabid  by  veteri- 
nary surgeons,  49  by  animals  about  which  there 
was  no  information. 

Out  of  these  385  patients  only  four  died,  the 
ratio  being  1.04%  if  the  cases  of  dogs  proved  to  be 
mad  are  only  taken  into  account,  and  1.19%  if  all 
are  included. 

On  the  other  hand,  the  official  tables  show  that 
105  persons  who  were  bitten  by  rabid  dogs  did  not 
apply  for  treatment  to  the  Pasteur  Institute. 
Among  these  14  deaths  occurred.    This  is  a  ratio  of 

To  siun  up,  the  mortality  for  uninoculated  per- 
sons was  15.90%  in  1887  and  13.33%  in  1888, 
while  for  patients  of  the  institute  the  mortality 
was  1.14%  in  18S7  and  1.19%  in  1888. 

It  should  be  observed  that  the  wounds  were  far 
slighter  in  the  cases  of  persons  who  underwent  no 
treatment. 


Correspond  cnce. 


ARE  CROUP   AND   DIPHTHERIA   TWO   IN- 
DEPENDENT AND  SUBSTANTIVE 
AFFECTIONS? 

Me.  Editor, —  It  is  certainly  a  surprise  to  see 
how  tenaciously  the  profession  on  this  side  of  the 
Atlantic  still  adheres  to  the  dualistic  view  on  this 
subject,  while  the  authorities  in  Germany  more 
than  three  years  ago  passed  their  final  verdict  that 
croup  and  diphtheria  are  one  and  the  same  disease. 

The  fact,  however,  that  croup  is  not  considered  a 
contagious  disease  in  this  country,  and,  being  not 
isolated,  is  a  most  terrific  source  of  infection,  the  ex- 
tent of  which  can  hardly  be  measured,  imposes  on 
every  physician  the  duty  to  give  this  matter  its 
due  consideration,  and  to  speak  out  his  protest 
against  the  adherence  to  exploded  theories  that  re- 
tards the  proper  action  on  the  part  of  the  sanitarian 
as  well  as  the  physician.  For  it  is  obvious  that 
the  sanitarian  will  certainly  not  insist  on  cases 
being  reported  that  are  not  considered  contagious, 
and  that  the  physician  will  blunder  in  treatment. 
What  a  stupendous  issue  !  4 

Now  with  these  few  lines  the  writer  wishes  merely 
to  direct  the  attention  of  the  profession  to  what  is 
at  present  considered  the  final  and  almost  univer- 
sally accepted  view  of  the  German  authorities  as  to 
the  relationship  between  croup  and  diphtheria. 

Strumpell  says :  ••  The  anatomical  characteristics  of 
the  croupous-diphtheritic  inflammation  consist  in 
the  formation  of  a  fibrinous  exudation  (croup-mem- 
brane) that  in  the  form  of  grayish- white,  tolerably 
tough,  elastic,  and  detachable  membranes  adheres 
to  the  denuded  mucous  membrane  —  that  is,  to  the 
mucous  membrane  deprived  of  its  epithelium  —  or 
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besides  this  is  more  or  less  deeply  imbedded  in  the 
tissue  proper  of  the  mucous  membrane  itself  (diph- 
theritic infiltration  with  necrosis  of  the  tissue).  " 

••An  essential  difference  between  croup  and  diph- 
theria there  is  not ;  the  diphtheritic  inflammation  is 
the  graver  form,  the  croupous  the  milder.  In  the 
first  we  have,  preceding  the  fibrinous  exudation,  to 
deal  with  a  necrosis  of  the  epithelium  and  the  sub- 
jacent mucous  membrane  tissue,  in  the  second  (the 
croupous  form)  only  a  necrosis  of  the  epithelium." 

If,  therefore,  Bartholow  places  his  main  distinc- 
tion between  croup  and  diphtheria  in  the  absence  of 
direct  implication  of  the  epithelium  in  croup,  and 
the  presence  of  implication  of  the  epithelium  in 
divftiheria,  while  Striiiiipelland  his  school  prove  that 
the  membranous  exudation  never  forms  upon  the 
unaffected  mucous  membrane  either  in  croup  or 
diphtheria,  but  in  place  of  the  dead  epithelium, 
then  we  must  lie  satisfied  that  the  last  anatomical 
support  of  the  dualistie  theory  falls  to  the  ground, 
for  we  meet  with  the  same  membrane  in  both  varie- 
ties, situated  in  the  one  superficially,  embedded  in 
the  other  more  deeply.  We  find  in  both  varieties 
the  same  microbes  ;  we  find  both  varieties  conta- 
gious, cases  of  so-called  membranous  croup  followed 
by  typical  diphtheria  and  vice  versa. 

In  closing  I  would  add  another  quotation  from 
Striimpell :  '-In  former  times  croup,  that  is.  the 
croupous  inflammation  of  the  larynx,  was  separated 
as  a  distinct  disease  from  diphtheria,  an  opinion 
still  shared  by  some  physicians.  But  this  view  is 
entirely  opposed  to  clinical,  and  above  all  to  ana- 
tomical facts.  There  are  certainly  cases  in  which 
the  pharyngeal  affection  is  but  insignificant,  but  the 
croupous  inflammation  of  the  larynx  severe.  We 
admit,  even,  thai  in  some  few  cases  the  diphtheritic 
infection  produces  only  a  croupous  laryngitis  and 
tracheitis  and  spares  the  pharyns  entirely.  But  a 
real  separation  of  both  affections  into  '  croup '  and 
'  diphtheria  "  is  entirely  untenable, as  in  the  majority 

II  of    the   pliar.  11  •,    precedes  that 

of  the  larva  .. 

••  Besides  we  must  hear  in  mind  how  easily  pharyn- 
geal eh  small  extent,  especially  when 
they    are    situated    on    the    posterior    wall    of    the 

pharynx, oi  on  tie-  epiglottis,  are  overlooked.   Those 

affections  named  'ascendant  croup'  are.  to  say  the 

Ltremely  rare."  —  Very  truly  yours, 

I  .      I.11T.M  \\\.    M.l>. 


IHI'IITIIKKIA. 


Pawti  i  m  i.  I:.  I..  April  l.  L889. 

Mb,  EDITOR,  —  The  mortality  from  diphtheria  in 
i  for  the  last  two  or  three  years  has  been 
frightful  In  the  memoirs  of  Bretonneau, Trousseau, 
Bouchut,  Kmpis  and  Daviot,  L859,  about  1  < • ' ; . 
of  the  eases  mentioned  were  fatal,  whereas  the 
in  Boston  has  been  over  three  times  greater, 
or  over  :;o','  of  the  oases  reported  to  the  Board  oi 
Health.    The  observations  oi   these   five    French 

gentle n   extended   over  a    period  of  some  thirty 

I 
these    OOnClU  •   main   :    that    the 

membranous  croup  is  hut  a  phase  of  diphtheria; 

■    Of   COol    and  cold  Weather,  as  a 

rule;  that   it   is  an   inflammation   of    the   mucous 
membra I  the  parts  affected  ;  that  it  i-.  at  first,  a 


local  disease,  and  that  it  is  of  a  catarrhal  origin. 
Very  many  eminent  men  believe  that  there  are 
••  walking  cases,"  and  from  such  Dr.  McCollom  ex- 
plains the  fact  that  during  school  vacation  periods, 
which  correspond  to  the  time  of  warm  weather,  in 
Boston,  there  are  a  far  less  number  of  cases  re- 
ported. His  idea  seems  to  be  that  when  the  schools 
begin,  in  the  fall,  and  scholars  increase  their  inter- 
course with  each  other,  that  that  explains  why 
there  is  an  increase  then  of  the  disease.  The  facts 
that  there  is  an  increase  of  diphtheria  as  cool  nights 
set  in  everywhere,  and  that  the  disease  in  question 
is  one  that  affects  children  the  most  who  are 
under  the  school  age,  perhaps  did  not  impress  the 
doctor  as  much  as  those  facts  weigh  with  me. 
The  weight  of  clinical  facts  thus  far  is  that  its 
COntagium  does  not  depend  upon  a  specif; 
but  that  the  infection  arises  from  the  decay  of  the 
false  membrane  which  renders  the  breath  fetid  and 
infecting.  Clearly,  such  was  the  belief  of  Dr. 
Bard,  of  New  York,  who  described  diphtheria  in 
1771.  That  all  diseases  have,  like  variola,  a  spe- 
cific germ,  is  a  pleasant  view  ;  nevertheless,  that 
opinion  is  thus  far  but  an  assertion,  and  therefore, 
the  only  safe  practice  is  that  which  has  the  sanction 
of  the  ablest  practitioners.  The  prime  indications 
are  to  limit  the  exudation  and  render  that  which 
has  occurred  innocuous.  For  the  first,  we  need 
expect  nothing  but  harm  from  the  use  of  leeches 
and  blisters.  But  a  cathartic  potion  of  calomel 
will  certainly  accomplish  much  good  in  the  most  of 
cases  ;  then  for  the  second  indication  the  insuffla- 
tion ot  powdered  alum  or  the  persulphate  of  iron. 
Regarding  repetitions  of  the  calomel,  each  case 
judged  by  itself  alone.  It  would  be  idle 
to  expect  an}  good  in  many  cases  where  the  dis- 
ease has  invaded    the   larynx    to   a    great  extent,  yet 

it  might  in  some.     1  have  seen  severe  and  alarming 

asphyxia  disappear  on  a  full  catharsis  induced  by 
calomel,  and  also  the  threatened  extension,  down- 
ward from  the  pharynx,  arrested.  No  possible 
good,  it  seems  to  inc.  can  be  expected  from  the  use 
of  the  bichloride  oi   mere,  i  the  internal 

exhibition  of  antiseptic  remedies,  for  the  human 
stomach  is  neither  a  gust  mil!  nor  a  chemical 
retort.  Whether  true  or  an  error,  the  germ-theory 
has  led  many  into  the  absurd  idea  that  the  alleged 
bacteria   of  the  disease   that    they    may   have   been 

called  on  to  treat  is  to  be  destroyed  by  some  germi- 
cide, given  per  orem.     I  hear  of  one  physician,  in 

Provide] ,  who  gives  carbolic  acid  in  order  to  kill 

the  supposed  bacilli  of  typhoid  fever,  which,  ac- 
cording to  Dr.  Chapin,  health  officer  ot  Providence, 
may  live  lor  '•thirty  years,"  and  the  Bergeron 
plan  of  treating  consumption  by  injecting  into  the 
alimentary   canal   sulphuretted   hydrOfj 

destroyer  of  the  bacillus  "I  phthisis   pulmonalisl 

Such   therapeutics  leads  me  to   think    that    the  poet 

of  our  profession1  composed  his  poem, 
•  The  Stability  "i  Science,"  with  an  especial  refer- 
ence to  these  verj   doctors.     The  observations  of 

I'  'in  while  secretary  ot    the  Board  ot   lb   iiih 

I  bus. .IK  led    'ami  to  ,  ,\ .  at  the  met  ' 

February  13th,  that  "diphtheria  prevails  the  most 
itarrhal      diseases      ate     prevalent."    which 

accords  with  the  facts  generally.     While    ■ 
difficult  to  diagnosticate  m  all  c  throats 

M'r    Holme*. 
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between  what  are  infectious  and  those  that  are  not, 
the  only  safe  plan  is  to  deem  any  pharyngitis  a  pos- 
sible source  of  infection,  and  the  so  called  mem- 
branous croup  certainly  should  be  treated  as  a 
phase  of  diphtheria.  Isolation  should  be  ordered 
in  croup.  Probably  the  infection  is  in  degree  in 
proportion  to  the  rapidity  of  the  decay  of  the  false 
membrane  and  the  fetor  of  the  breath  of  a  patient. 
There  are  no  reasons  whatever  to  believe  that  the 
infection  is  as  virulent  as  that  of  variola.  The 
indications  of  treatment  are  to  limit  the  exudation 
and  to  render  that  already  formed  harmless.     The 


remedies  which  I  have  found  the  most  useful  are 
stated  above.  Disinfecting  gargles  and  nasal 
washes  are  also  beneficial,  and  perhaps  a  solution 
of  permanganate  of  potassium  is  among  the  best. 
The  membrane  shoidd  not  be  torn  away.  The  bed 
is  the  only  proper  place  for  those  who  are  ill  of 
diphtheria.  If  stimulants  be  given,  champagne  is 
far  the  best,  but  I  should  not  give  even  that  until 
after  having  given  a  depurative  cathartic  of  calomel 
and  jalap  or  rhubarb.  Tracheotomy  or  intubation, 
when  all  else  has  failed,  should  be  tried.  —  Yours 
truly.  J.  0.  Whitney,  M.D. 


REPORTED  MORTALITY   FOR  THE  WEEK  ENDING   MARCH  30,  ISS9. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious   !  Acute  Lung      Typhoid  Diph.  and 

Diseases.    |    Diseases.  Fever.  Croup. 


New  York 
Philadelphia   . 

Chicago   

Brooklyn 

Baltimore 

St.  Louis 

Boston    

New  Orleans  • 
Cincinnati  . . . 
Washington    . 

Pittsburg 

Milwaukee  . . . 
New  Haven  -  • 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge  .. 
Fall  River.-.. 

Lynn 

Springfield    . . 

Lawrence 

New  Bedford. 

Holyoke 

Somerville  . . . 

Salem 

Brockton 

Chelsea 

Haverhill.  . . . 
Taunton  .... 
Gloucester   . . 

Newton 

Maiden    

Fitchburg    . . 

Waltham 

Newburyport . 
Northampton 

Quincy 

Woburn 


.571.553 

,040,245 

830,000 

814-505 

500,343 

450,000 

413.56/ 

250,000 

225,000 

225,000 

230,000 

215,000 

82,000 

65.I53 

60,145 

40,000 

7S.2C.2 

71.513 

65.552 

62.647 

53.334 
40,731 

40,619 
37-253 
35.S72 
34.413 
29,011 
28,813 
28,167 
26,058 
25,170 
24,263 
21.553 
19-774 
i7o'34 
17.332 
I3.S75 
13.726 
13.728 
12,822 


S60 
3S9 

390 
156 
168 
200 
141 
'34 
89 


366 
124 


1S4 


21.12 
13.26 

lS.98 

■3-44 
16.S0 


19.6S 
12.48 

21.84 
8.32 


10.15 

2515 

8.52 

14.20 

10.36 

14.80 

11.24 

19.21 

12.48 

24.96 

10.71 

14.2S 

— 

I5-38 

4.88 

43-92 

313 

25.00 

10.00 

4.00 

'3-°5 

1305 

n.76 

17.64 

33-33 

3-33 

35-7° 

— 

»3-33 

26.66 

42.84 

71.40 

1S.1S 

— 

22.22 

44-14 



10.00 

50.00 

— 

11. 11 

11. 11 

2S.56 

28.56 

10.00 

— 

.60 

4.6S 


1.20 

1.50 


3-57 

2.44 


16.66 
14.2S 


7.6S 
364 

936 
3.20 
6.60 
6.50 
2.13 
4.96 
3-39 


4.16 


4.00 
8.70 
5.S8 

16.66 
7-H 

'3-33 

14.2S 
18.18 

11. ii 


14.2S 
10.00 


6.S4 

2-57 

2.56 
3.20 


3*3 

8.00 

4-35 


1 4. 28 


Deaths  reported  2855;  under  five  years  of  age  991;  principal  in- 
fectious diseases  (small-pox,  measles,  diphtheria  and  croup,  diar- 
rheal diseases,  whooping-cough,  erysipelas  and  fevers)  450,  acute 
lung  diseases  482,  consumption  389,  diphtheria  and  croup  170,  scarlet 
fever  SS,  typhoid  fever  41,  whooping-cough  33,  diarrhceal  diseases  33, 
nieas!es31,  malarial  fev-er.22,  cerebro-spinal  meningitis  12,  puerperal 
fever  11,  erysipelas  10.  From  whooping-cough,  New  York  14,  Brook- 
lyn 10,  St.  Louis  3,  Philadelphia  and  Washington  2  each,  Cambridge 
and  Somerville  1  each.  From  diaiTh.eal  diseases.  New  York  10, 
Brooklyn  t>,  Philadelphia  and  New  Orleans  4  each,  Baltimore  3,  St. 
Louis,  Nashville,  Charleston,  Worcester,  and  Lawrence  1  each. 
From  measles.  New  York  13,  Brooklyn  8,  Boston  3,  St.  Louis  anil 
Cambridge  2  each,  Philadelphia!.  From  malarial  lever  New  Y01  k 
6,  Baltimore,  St.  Louis,  and  New  Orleans  4  each,  Brooklyn  2,  Nash- 
ville and  Lawrence  1  each.  From  cere'u-o-spiual  meningitis.  New 
York  4,  Baltimore  and  Cincinnati  2  each,    Boston,  New  Orleans, 


Gloucester,  and  Fitchburg  1  each.  From  puerperal  fever,  St.  Louis 4 
Philadelphia.  Baltimore. and  Washington  2each,  Cincinnati  1.  From 
erysipelas.  New  lork  3,  Cincinnati  2,  Brooklyn,  St.  Louis,  Charles- 
ton, Lynn,  and  Gloucester  1  each. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,553,401),  for  the  week  ending  March  loth  the  death- 
rate  was  21.3.  Deaihs  reported  :'.S»3;  infants  under  one  year  of  age 
SC2.  Acute  diseases  of  the  respiratory  organs  (London)  3*9';,  measles 
103,  whooping-cough  102,  diphtheria  5*8,  scarlet  fever  43,  diarrhoea  35, 
fever  29,  small-pox  (Portsmouth)  1. 

The  death-rates  ranged  from  14.0  in  Sunderland  to 33.1  in  Blackburn, 
Birmingham  18.4 :  Bradford  20.4;  Hull  22.0;  Leeds  24.4;  Leices- 
ter 17.0;  Liverpool  2X1;  London  19.7;  Manchester  27.8;  Norwich 
2.5.4;  Nottingham  19.5;  Sheffield  24.9;  Wolverhampton  23.4. 

In  Edinburgh  19.7;  Glasgow  32.5;  Dublin  -26.7. 
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The  meteorological  record  for  the  week  ending  March  !0,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant .).  w.  Smith,  ol  the  Dnlted  states  signal  Corps;  — 


Barom- 
eter. 

Thermometer 

Relative 
Humidity. 

Direction  of 

Wind. 

Velocity  of 
Wind 

State  of 
Weather  • 

Rainfall. 

Saturday, 
Mar.  SO,  1SS9. 

d 

a 

>. 

0 

= 

a 
1 

a 

E 
3 

| 

S 
■< 

i 

1 
3 
>> 

a 

•i 

pi 

a 

» 

■i 

a 
si 

-I 

<  = 

.Mar.  24 
"     25 
"      26 

.1       os 
..      .29 
"     30 

29.72 
29.70 
30.04 
30.01 
2978 
38.96 
30.24 

51.0 

4110 
300 
U  0 
46.0 
39.0 
IS 

64.0 
62  0 

56  n 
.61  ii 
54.0 
51  II 
36.0 

420 
30.0 
22.0 
330 
340 
31.0 
29.0 

42 
51 
47 
63 

81 
60 
48 

28 
62 

66 
SO 

7:: 
57 

35.0 
52.0 
GO  ii 
64.0 

so.o 

62o 
52.0 

W. 

s 

N. 

S. 

s.  w. 

w. 

N    W. 

s  «  . 

X. 

S. 

s. 

X.  \\ 

s.  w 

X.  W 

12 
16 

0 
12 

9 
12 
18 

12 

1 
8 
7 
8 
21 
10 

C. 
O. 

c. 

F. 
O. 

c. 

1 

c. 

< 
c. 

o. 

1). 
II 
c. 

3.55 
4.15 

.00 
.00 
.00 
.00 
.12 
.00 
.01 

Means     for 
the  Week 

'O.,  cloudy;  C,  clear;  F,  fair;  G  ,  fog;  H,  hazy;  S.,smoky;   It.,  rain;  T.,  threatening;  N.,  snow. 


OFFICIAL  I.1-T  OF  I  HANG  Eg  IX  TI1K  STATIOH8  AMD 
DUTIES  OF  OFFII  ERS  SERVING  IX  THE  MEDICAL  DE. 
PART.MF.NTr.  S.  ABMT,  FROM  MARCH  80,1889,  TO  APRIL 
:..  1889. 

Commanding  Officer  at  Los  Angeles,  Cal.,  reports  the  death  of 
LieutenaniColnnelIi.il.  ALEXANDER, Surgeon  0.8.  Army,  at  11.50 
this  morning,  March  29. 18S9.     (Telegram.) 

Lieutenant-Colonel  ( iiaki.ks  II  Ai.hen,  Surgeon  V.  S.  Army; 
Major  iiKMtv  McEldebby,  Surgeon  U.S.  Army;  Captain  Wash- 
is,. i"N  Matthews,  Assistant  surgeon  c   s.  Army;  and  Captain 

.1  on-  1 1.  MBBB1LL,  Assistant  Surgeon  U.  S.  Army,  detailed  as  mem- 
bers of  Armv  Medical  Board  to  meet  in  Xew  Vorii  Citv  May  1,  1S89. 
Par.  5,  8.  '  i.  71.    \.  i..  1 1  .  March  30, 1889. 

By  direction  of  the  Secretary  of  War,  the  following  changes  in  'he 
Stations  and  duties  of  officer-  nf  the  Medical  Department  are  ordered: 

—Major  Joseph  R.  Gibson,  Surgeon,  relieved  from  dub  at  Fort 

i.   anil   ordered    to    Fort  Sheridan,    Ills.     Captain    A.    II. 
\  "i  ■  i  ■  i  i  ,  Resistant  Surgeon,  relieved  from  duty  at  Fort  Sheridan,  Ills, 

sod  ordered  to  duty  a)  FortD  A.  Russell,  wyo     Captai >a 

II  Tobrbt,  Assistant  Surgeon,  relieved  from  duty  at  Fort  Monroe. 
Va  .  and  ordered  for  dutv  to  Port  Brown,  Texas.  <  aplalu  vamiel 
CL  ROBINSO  relieved  front  dutj  at  I'ort  Brown, 

Texas,  and  ordered  to  I'ort  Hamilton,  New  i  ork,  for  dutv.  Par.  11, 
8.  i>.  Xo  77,  a  G.  O.,  Washington,  April 

P.  U  i.,  1!  I!  .  Assistant  surgeon,  ordered  to  Fort  Riley.  Kans.,  for 
duty.    8.  O.  88,  Hdqrs.  Dept  ol  the  Missouri. 

Johksok,  I;  W.,  Assistant  Surgeon,  reports  departure  for  Whtp- 
pie  Bki  ,  Aril    i     ,  March  25 


i.i  t  1 1  i  \i.  LIST  m  Ml  INGES  IN  l  III  Ml  nn  A  I.  CORPS 
■  it  nil,  I  .  - .  »  \  \  i  I  in:  I  in  WEEK  ENDING  kPBXL  8, 
1889 


Boi  D,  ■'  <   .  Surgeon,  detached  froiu  the  Bureau  Medicine  and  Bur. 
gery,  Xavy  Department,  and  ordered  to  the  ■•  ^  orktown." 

«.  m  i  *.  M.  f  ,  \ 'si "tan i  Surgeon,  ordered  to  the  Navy  >  aid.  Phil 


"BITl  IRY.    I  n«  \i:n    i     BRt  I  M    M.n 

In    Edward T   Bruen,  Vadstanl  Profi      •    ol  Pb;    loal  Diagnosis 
at  the  i  nlvorstlj  of  Penn  rlvanla,  died  March  81st.  ol  pneumonia. 

i  ■  ■  than  a  week,  his  ailment  iiiivin. 

ertlon      He  wi    born  in   P 

ndet  the  dtroctlo  i 
ofhlsfathi 

which  be  . 

of   the   vi  he    Philadelphia    Hospital      In   the 

nd  '--•.  he  tilled  the 

; 

.,.       In  I- 

tlu  German 
•'  numerous, 

ii  md  book  or  pi, 

throe  [h  two  editions    lie 

lie    M.   a 

.  ths  amcrl 
Philsdi 
bjldru 


can  i  Hmatoloi  I  of  tin 

•     »  wife  and  U\  0 


Died  at  The  Hat'iie.  Holland.  March  24, 1889,  Franz  Cornelius  Don- 
dcrs,  M.M.S.S.  Hon.,  aged  seventy  years. 

Died  in  Concord,  Mass.,  April  6,  1889,  Henry  Augustus  Barrett, 
M  l>..  m.m  S.S.,  aged  seventy  years. 
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The  Principles  and  Practice  of  Dentistry.  Twelfth  Edition.  In- 
cluding Anatomy,  Phyt  iology  .Pathology,  Therapeutics,  i  i 
gery  ami  Mechanism,  with  One  Full  Page  Plate  and  One  thousand 
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ogrnphy,  Vegetable  Histology,  Vegetable  PI  I  egetabls 

Taxonomy,  with   a   brlet  account   of   tie  Plants  In 

logic  Time,  and  iGlo    ary  of  Botanical  Terms     Bclns 

and  Enlarged  I  Jill i  I  te     i  lements  of  Botany,"  with  I 

Hundred    Illustrations,  largelj    from    Drawings   by   the    kulhor. 
Chicago:  G   P   Engelhard  and  Company 

The  Question  of  Interfering  with  the  Abscesses  of  Hln 
p.-    \     B    Judson,   M  I'.  Orthopedic  Surgeon  to  the  Out-patient 
Department  of  the  New  lork  Hospital,    Reprint.  1889. 

Treatment  of  Glyco  urls  B  >  harlesW.  Purdy,  M.D.,of  Chleago, 
ill     Read  before  the  I  hd  tgo  Mi 

print.    Chicago      1888 

The  Fiftieth  \uiiiiaI  Report  ol  the  Superintendent  of  the  Boston 
I  , in  ii,,   if.  nil  i  ,  i"  the  Board  of  Kneet. .is  for  Public  Institutions, 

to,    Hie   i  ■  , 

\    i ,  xi  p.ook  of  Patbolq  Praotical     By  1>   J. 

Hamilton.  H.D.,  F.B.C.S.l      t    i:  -  i       Professor  ol    Pathological 
Anatomy,  i  I  llnstrated     i  ol  i 

Condon       McMillan  A  i  o.     1889. 


The  Resuscitation  of  tsphyxlaled  Sew  born  Infant-  by  ths  Sus- 
pension Method  By  Llewellyn  Eliot,  mm,  Washington.  i>  c. 
Reprint. 

\  Hand  Inej    Binger,  M  D  .  Pro- 

Prinoiples  in. 
lege     Physician  to  t  nlverslt]  College  Hospital.    Twelith  Edition, 

sew  i  orf     «  iiiiam  ^^  ood  It  Co 
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Original  3£rtitlc£. 

FEES  IN  HOSPITALS. 

BY  HESBY  J.  BIGELOW. 

■Whatever  a  medical  officer  may  think  of  the 
right  to  receive  fees  from  patients  for  services 
rendered  within  the  walls  of  a  charity  hospital, 
there  is  no  doubt  that  its  practice  would  be  disad- 
vantageous to  the  institution.  The  writer  desires 
to  place  permanently  on  file,  a  few  of  the  hitherto 
unwritten  arguments  against  such  fees. 

The  excellent  general  management  of  some  of 
the  American  hospitals  is  well  known.  Their  ex- 
ceptional comfort,  their  careful  nursing  and  their 
elaborate  equipment  attract  to  them  patients  of 
a  higher  class  than  is  generally  met  in  such 
institutions  abroad  ;  among  these  are  patients  who, 
no  matter  what  may  be  their  disease,  are  able  to 
command  all  that  is  essential  to  their  personal  com- 
fort and  proper  treatment,  elsewhere.  Indeed  the 
question  has  been  raised  whether  some  of  the 
American  hospitals  are  not  more  elaborate  than  the 
friends  of  the  poor  by  whom  they  were  established 
and  are  kept  up  will  permanently  support.  But 
there  is  another  point  which  it  is  the  object  of  this 
communication  briefly  to  discuss.  In  satisfying  by 
a  certain  luxury  of  accommodation  not  inexpensive 
to  maintain,  a  class  of  comparatively  well-to-do 
patients  who  are  able  to  pay  their  physicians,  there 
is  always  the  danger  that  such  a  hospital  may  drift 
from  its  original  purpose  and  become  more  or  less 
a  maison  de  sante,  the  first  object  of  which,  is  not 
so  much  the  relief  of  the  poor  as  the  emolument  of 
the  practitioner.  Medical  men,  notably  specialists, 
often  establish  for  their  private  patients  very  suc- 
cessful private  maisons  de  sante,  but  it  is  perhaps 
well  to  inquire  how  far  what  is  advantageous  to 
private  interests  may  be  disadvantageous  to  a  large 
public  charity. 

This  question  of  fees  is  not  a  new  one,  nor  is  it 
confined  to  Boston  hospitals.  In  this  country  it  is 
not  uncommon  to  hear  a  physician  or  surgeon  express 
the  wish  to  be  allowed  to  receive  money  from  his 
hospital  patient,  and  even  his  conviction  that  under 
certain  circumstances  it  is  proper  he  should ;  and 
it  happens  now  a^id  then  that  a  hospital  patient 
would  prefer  to  remunerate  his  medical  attendant. 
But,  it  is  safe  to  say  that  fees  in  a  public  charity, 
however  plausibly  advocated,  do  not  harmonize 
with  the  spirit  of  it. 

There  are  many  objections  to  such  a  practice. 
In  hospitals  where  there  are  patients  by  no  means 
destitute,  it  would  be  difficult  to  restrict  it.  Per- 
mission to  seek  for  a  pecuniary  advantage  would 
undoubtedly  lead  to  an  effort  to  secure  it.  And  not 
from  the  wealthy  alone,  for  it  is  everywhere  the 
willing  patient  that  most  readily  pays  his  physi- 
cian ;  the  wealthy  patient  is  not  always  liberal, 
and  others  may  be  liberal  beyond  their  means. 
Emolument  will  be  obtained  where  it  is  sought  for. 
Should  the  practice  begin  in  the  private  rooms  it 
will  easily  extend  to  the  wards.  Equally,  if  fees 
were  allowed  for  a  special  class  of  diseases  they 
would  rightly  be  extended  to  other  diseases. 

Nor  could  the  permission  be  confined  to  one 
class  of  officers  without  doing  injustice  to  the  rest. 
The  patient  after  paying  his  share  of  the  current 


expenses  of  the  institution  and  of  the  interest  on 
the  value  of  its  plant,  might  properly  be  asked  to 
remunerate  not  only  his  medical  attendants,  but 
other  persons.  The  nurses,  for  example,  might 
claim  with  justice  that  if  any  service  was  to  be 
remunerated  by  a  wealthy  patient,  their  faithful 
attention  was  deserving  of  recognition.  If  not, 
clearly  the  training  schools  for  nurses,  which  sup- 
ply their  attendance,  should  be  remunerated  for 
their  outlay.  The  hardworked  house  officers  who, 
except  at  the  daily  visit,  have  chief  charge  of  the 
patient,  who,  especially  in  the  surgical  service, 
largely  relieve  the  visiting  officer  of  the  onerous 
part  of  his  daily  duty,  and  upon  whose  fidelity 
the  patient  is  dependent  for  his  comfort,  should 
certainly  receive  their  share  of  any  pecuniary  re- 
ward. Indeed  if  the  attending  physicians  are  to 
be  allowed  to  receive  fees,  why  should  not  the 
officers  of  the  immense  out-patient  department  be 
permitted  to  enjoy  perquisites  which  now  are  not 
allowed.  A  very  considerable  practice  could  be 
established  by  them  among  well-to-do  patients  at- 
tracted to  that  department  by  the  traditionary 
reputation  of  the  institution,  who  could  be  retained 
by  them  as  their  private  patients  or  sent  to  their 
friends.  The  highest  resident  officer  of  a  hospital, 
to  whom  all  patients  virtually  apply,  would  be 
also  justified  in  treating  medically,  out  of  the  hos- 
pital, any  well-to-do  applicant  who  did  not  require 
admission. 

The  answer  to  this  is  that  a  public  hospital  is  a 
trust ;  originally  set  apart  as  a  charity  for  the  sick, 
and  not  for  the  pecuniary  benefit  of  their  attend- 
ants. Whatever  in  a  charitable  institution  is  prac- 
tised for  Shis  end,  leads  to  its  gradual,  insidious 
deterioration.  Once  allow  fees  and  perquisites 
within  a  hospital,  the  institution  would  be  legiti- 
mately worked  for  all  it  is  worth,  and  patients  who 
paid  their  attendants  would  be  not  the  worst  cared 
for. 

In  certain  hospitals  by-laws  distinctly  prohibit 
fees,  but  there  are  cases  which  by-laws  cannot  cover. 
Thus,  if  a  medical  man,  because  he  has  attended  a 
well-to-do  patient  in  a  hospital,  should  charge  him  on 
that  account,  an  unusual  sum  for  further  attendance 
after  he  has  left  the  hospital,  no  by-law  can  pre- 
vent such  imposition.  The  Trustees  should  make 
sure  that  the  patient  while  in  the  hospital  is  so  far 
informed  upon  the  subject,  that  he  shall  not  pay 
an  excessive  demand  of  this  sort  through  a  sense 
of  supposed  obligation  incurred  in  the  hospital. 

Let  us  at  this  point  mention  two  extreme  cases 
which  are  often  urged  by  the  advocates  of  a  fee 
system.  The  first  is  that  of  a  liberal  and  wealthy 
person,  who  having  met  with  a  serious  accident  at 
the  door  of  a  hospital,  and  having  been  treated 
with  skill  and  attention  in  its  private  rooms,  pro- 
ceeds to  pay  his  bill.  After  remunerating  the 
institution  perhaps  doubly,  he  next  desires  to  pay 
his  surgeon,  and  unexpectedly  encounters  a  restric- 
tive rule,  which  seems  to  be  a  great  hardship  to 
both  parties.  One  hospital  at  least  has  provided, 
to  our  knowledge,  a  safety  valve  for  this  rare  emer- 
gency. It  says,  virtually,  to  the  patient,  "  Such  a 
practice  would  not  conduce  to  the  general  welfare 
of  this  institution.  But  we  shall  be  grateful  to 
you  for  a  further  contribution,  and  the  money  will 
be  applied  to  the  cure  of  some  unhappy  sufferer  we 
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should  be  otherwise  unable  to  receive."  There  is 
no  injustice  in  such  an  arrangement.  The  medical 
officer  is  full}'  compensated  for  his  services  with- 
out receiving  fees.  The  distinction  of  holding  his 
prominent  position  is  well  understood,  the  world 
over,  to  be  ample  remuneration  both  indirectly  in 
money  and  in  other  ways,  for  any  professional  ser- 
vice rendered  by  its  incumbent.  To  be  associated 
medically,  and  especially  surgically,  with  a  hos- 
pital in  high  repute,  to  share  in  the  experience  it 
affords,  to  stand  as  its  representative  at  once  before 
the  medical  world  and  the  never-ceasing  current  of 
patients  who  are  often  attracted  mainly  by  its 
traditionary  reputation,  is  to  be  largely  in  debt  to 
it.  It  has  been  said,  with  truth,  that  these  hos- 
pital offices  would  command  a  considerable  pre- 
mium in  money  from  the  best  class  of  practitioners 
were  they  annually  put  up  at  auction.  If  how- 
ever, it  should  ever  be  thought  that  its  medical 
officers  were  not  sufficiently  remunerated,  it  would 
be  less  objectionable  that  their  claim  should  be  for 
salary  rather  than  for  fees. 

The  other  case,  which  not  unfrequently  occurs, 
is  that  of  a  physician  or  surgeon  who  advises  one 
of  his  patients  to  enter  the  hospital  with  which  he 
is  connected.  The  difficulty  here  is  that  every  per- 
son who  applies  however  recently  to  a  physician 
for  advice  becomes  technically  his  patient.  Indeed, 
as  happens  daily,  a  person  directed  by  a  country 
practitioner  to  a  medical  officer  of  a  hospital  merely 
to  secure  for  him  the  traditionary  advantages  of 
the  institution,  might,  with  customary  propriety, 
be  entered  as  his  particular  patient,  and  on  that 
ground  a  fee  could  be  asked  from  him.  In  short, 
a  concession  of  fees  in  favor  of  the  physician  from 
his  particular  patient,  could  include  anybody  he 
might  place  in  the  institution. 

It  should  not  be  forgotten  that  the  outside  pro- 
fession most  be  considered.  When  the  advantages 
of  a  hospital,  intruded  by  the  public  as  a  trust  for 
the  poor,  are  so  organized  as  to  divert  well-to-do 
1 1' t  lie  outsidi  m  v.  ho  are  not 

allowed  to  attend  them  there,  they  have  a  clear 
right    to   he    dissatisfied.      In     I'aet    they    are    quite 

alive  upon  this  point  and  have  repeatedly  ex- 
i  this  feeling.  The  only  justification  of  a 
hospital  would  be  that  the  money  of  the  wealthy 
patient  went  to  its  funds  in  support  of  its  charities 
and  not  to  its  medical  officers. 
Another  point  relating  to  hospital  attendance  by 

:     duty    deserves    to    In-     ] 

carefully.  In  Boston  a  medical  officer  lias  a  perma- 
nent right  to  attend  a  patient  out  of  his  term  of 
serviie.  In  other  eities  this  right  18  iistialh  an  ex- 
ception emporarilj  conceded  bj  an  officer 
in  regular  attendance  v.  ■  ;1  phy- 
sician might  have  patient-,  in  a  hospital  indefinitely, 
a  practitioner  of  business  ability  eon  hi  easily  arrange 

for   a    pel  iiiiiieiil    body    ol     palienls,    drawn 

wide  range  of  country,  to  i"1  dailj  visited  b 

sell  with  great  ecoi ly  of  time  and  trouble,  to  he 

supervised  lor  his  benefit  by  hospital  'I'm 

■  d  b\   tie-  i  .]  ),,,-  nurses,  and  by 

hospital    eniplo\ ,  |    ;it    ;i    Intel  e    to   t  he 

patient    than    similar   care   would    cost    him    outside 

the  walls.    Buoh  an  arrangement  might  enable  the 

patient  to  pay  his  I    ■  Ildant  readily,  but   it 

was  not  contemplated  in  the  tiu.t   m  .t  Huted  by  the 


founders  of  the  charity.  There  may  be  occasionally 
a  special  reason  for  it,  but  a  recognized  habit  of 
hospital  attendance  on  patients  by  medical  officers 
out  of  their  term  of  service,  aside  from  the  incon- 
venience it  occasions  to  the  employes,  is  a  first  step 
towards  changing  part  of  a  hospital  into  a  maison 
ilc  sante  for  the  benefit  of  the  physicians.  Add  the 
right  to  receive  fees  and  the  change  is  complete. 

Lastly,  though  not  least  important,  if  a  hospital 
is  dependent  upon  legacies  and  charitable  subscrip- 
tions, it  should  be  able  to  go  to  the  community  with 
clean  hands.  No  appeal  in  its  behalf  would  excite 
much  sympathy  were  it  known  that  a  portion  of  the 
money  given  was  to  enable  medical  men  to  collect 
fees  more  conveniently. 

All  this  may  be  briefly  stated.  Whatever  diverts 
the  property,  the  resources  or  the  conveniences  of 
a  charity  trust,  or  even  the  patients  who  apply  there, 
to  the  private  advantage  of  its  officers,  is  a  form  of 
the  spoils  system.  If  wealthy  or  well-to-do  patients 
are  to  be  from  time  to  time  cared  for,  and  there  may 
be  occasions  especially  in  surgery  when  it  is  con- 
venient to  the  physician,  or  better  for  the  patient, 
while  the  charges  should  be  such  that  no  mere  wish 
for  economy  Tvould  lead  them  there,  any  money  paid 
by  them  should  go  to  the  general  funds  and  not  to 
the  officers.  If  the  occasion  to  receive  fees  occurs 
rarely,  the  emolument  may  be  easily  foregone,  but 
if  it  is  so  frequent  that  the  right  is  worth  contend- 
ing for,  that  fact  is  an  objection  to  it.  Prevention 
is  often  the  least  troublesome  cure;  it  is  well  to 
distrust  any  wedge  which  might  open  the  way  to 
fees. 

The  Trustee  of  a  hospital,  often  a  much  occupied 
business  man,  gratuitously  devotes  ill  spared  time 
to  its  service  ja  charity.     The   medical 

officer  also  can  afford  to  be  disinterested;  he  is 
already  sufficiently  benefited  b]    his  position  and   is 

at  liberty  to  resign  it  when  it  is  no  Longer  advan- 

iU8  lo  him. 

The  i  i-v.  aere  p  corded  are  held  b\  manj  of  the 
Lical  offioers  oi  our  hospitals.  They  have  un- 
doubtedly Contributed  to  the  welfare  oi  the  institu- 
tions. Indeed  of  one  of  these  1  i,.s pit, ils  it  was  lately 
said.  -  -  Its  traditions  and  its  charities  are  at  this 
neat  .is  clean  as  arc  its  walls  and  Hoots." 


a  CASE  OF    I  I  MOE  OF1  THE  BRAIfl  : 

l;l'.\n>\  \l.:  DEATH.1 

Ill     I  llll  11-   MIS    KNA1-I-,    A.M..   K.D., 

l'lii/*ieiaii  lo  Oft-patient*  irilh  Dueatet  or  the   N 

'V/v    Hospital:  ami 
i     ii     BB  U>1  ORO,   \.M..  M  P., 
YttHtng  Surgeon,   B  itnt. 

i\.    BtTRGICAL  CONSIDERATIONS,      iiu:.    BRADFORD.) 

So  tew  oasefl  of  operation  of  tumor  of  the  brain 
have  been   reported   in  detail  as  yet,  that    a 

this   operation   cannot    be   guided   by 

a pled  tradition,  and  the    problems   ol    the   detail 

ot  the  operation  present  themselves  to  his  mind 
without  the  guidance  of  extensive  formulated  ex- 
perience. The  following  questions  which  he  has  to 
consider,  apart  from  the  question  of  localisation  or 

the  propriety  of  Operation,  SUggeat   themselves:  — 
I  ad  situation  of  the  tlap. 

The  extent  ol  the  opening  in  the  cran- 
ium. 

1  <  oDclu.le  I  from  page  859. 
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Third.     The  exploration  of  the  brain. 
Fourth.     The  avoidance  of  haemorrhage. 

Of  the  preparation  of  the  patient  for  the  opera- 
tion little  need  be  said.  The  whole  head  should  be 
shaved,  the  line  of  localization  should  be  marked 
with  nitrate  of  silver,  and  an  antiseptic  dressing 
applied.  The  patient's  bowels  should  be  thoroughly 
moved  the  day  before  the  operation,  and  an  enema 
given  the  morning  of  operation.  The  usual  aseptic 
and  antiseptic  precautions  should  be  observed 
rigidly. 

The  use  of  ergot  and  morphia  before  the  opera- 
tion, according  to  the  suggestions  of  Dr.  Keen 23 
and  Mr.  Horsley,29  would  seem  at  present  an  advis- 
able precaution,  although  it  may  be  doubted  (as 
suggested  by  Nancrede30)  whether  these  precau- 
tions are  always  necessary,  and  whether  they  may 
not,  in  some  instances,  increase  the  danger  of  shock. 
They,  however,  in  the  present  state  of  our  knowl- 
edge of  the  surgical  technique  of  the  operations, 
will  be  adopted  by  most  surgeons  as  safeguards  — 
and  morphia  diminishes  the  amount  of  anaesthetic 
needed. 

The  Use  of  Anaesthetic. 

Ether  was  used  in  the  case  here  reported.  In 
view  of  the  result,  namely,  death  from  shock,  it  is 
possible  that  chloroform  might  have  been  preferable, 
but  the  difference  in  the  stimulating  effect  on  the 
circulation  between  chloroform  and  ether  is  slight, 
and  the  greater  risk  of  the  former  was  the  reason 
of  the  choice  of  the  latter  anaesthetic. 

1.  Size  and  Situation  of  the  Incision  of  the  Scalp. 
—  All  writers  are  agreed  that  a  semicircular  incision 
is  better  than  the  old  crucial  incision.  In  the  case 
here  reported,  the  skin  was  divided  by  a  large  semi- 
circular incision  reaching  from  the  temporal  region 
downwards  and  backwards,  and  ending  at  the  ver- 
tex, the  convexity  pointing  towards  the  occiput. 
The  undivided  portion  of  the  skin  was  about  four 
inches  in  length,  from  the  beginning  to  the  end  of 
the  incision.  This  incision  has  the  disadvantage 
of  dividing  the  vessels  of  the  scalp  in  the  temporal 
and  occipital  regions,  and,  as  suggested  by  Mr. 
Horsley,  an  incision  is  preferable  with  the  convexity 
pointing  upwards  and  backwards  so  that  the  vessels 
of  the  scalp  may  be  cut  across  as  near  to  the  ter- 
minations as  possible. 

The -incision  should  be  made  down  to  the  bone 
and  the  flap  drawn  back  quickly,  containing  as 
much  of  the  periosteum  as  can  be  readily  separated. 
Previous  to  the  incision  and  reflection  of  the  scalp, 
it  is  desirable  that  the  skull  be  carefully  marked  at 
the  exact  site  for  the  application  of  a  trephine,  and 
for  this  purpose  a  small  drill  can  be  used  perfora- 
ting the  scalp  and  entering  the  skull  at  the  point 
at  which  it  is  desired  that  the  trephine  be  applied, 
so  that  after  the  removal  of  the  flap  the  point  of 
election  -marked  on  the  flap  may  not  be  lost.  A 
ready  way  has  also  been  suggested  by  Dr.  Park,31 
viz.,  driving  in  a  small  tack. 

The  question  of  controlling  haemorrhage  in  an 
incision  of  the  scalp  is  an  important  one. 

In  the  case  here  reported,  an  attempt  was  made 

23  Keen.    American  Journal  of  the  Medical  Sciences,  Oct.,  Nov., 
188S. 

=9  Horsier     Arts',  cit.    Also  Brit.  Med.  Journal,  Oct.  6, 1888. 

*>  Nancrede.    Medical  Kens,  Nov.  24. 1888. 
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to  control  the  bleeding  vessels  by  means  of  acupres- 
sure, but  the  method  was  not  found  convenient. 
The  application  of  a  rubber  tube  tightly  around  the 
whole  skull,  just  above  the  eyes,  suggested  by  Starr 
and  used  by  Weir,  and  occiput,  will  be  found  more 
reliable.  This  wdl  not  stop  all  bleeding,  but  it  will 
diminish  bleeding,  and  is  a  ready  and  simple  method. 
The  size  of  the  flap  varies  necessarily  with  the  size 
of  the  suspected  tumor,  but  where  an  opening  of 
two  inches  in  the  cranium  is  to  be  made  the  base  of 
the  flap  should  at  least  be  four  inches. 

2.  Opening  of  the  Cranium.  —  The  most  convenient 
way  of  opening  the  cranium  will  probably  remain 
by  the  use  of  a  large  trephine,  although  a  surgical 
engine,  not  within  the  reach  of  every  surgeon,  will 
undoubtedly  be  a  help  to  those  who  are  accustomed 
to  its  use.  Ordinarily,  for  surgeons,  either  a  large 
two-inch  trephine  will  be  the  most  convenient  for 
use,  or,  in  case  a  trephine  of  this  size  is  not  to  be 
had,  two  trephine  holes,  close  to  each  other,  and 
the  use  of  a  rongeur  and  Hey's  saw,  will  answer. 

The  latter  method,  however,  causes  some  delay, 
and  speed  is  to  be  considered  in  this,  as  in  all  cap- 
ital operations. 

The  button,  when  removed,  should  be  placed  in  a 
warm,  aseptic  solution,  kept  at  blood-heat  by  means 
of  a  water  bath,  in  order  that  the  button  be  reap- 
plied, as  in  the  cases  reported  by  Macewen  and 
Burrell. 

The  prevention  of  haemorrhage  on  the  opening  of 
the  dura  is  not  a  matter  of  great  difficulty  if  the  tre- 
phine has  been  carefully  used,  for,  except  in  cases  of 
adhesive  "meningitis,  the  dura  can  readily  be  separ- 
ated from  the  skull.  Where  the  trephine  is  placed 
over  the  middle  meningeal  or  the  sinuses,  the  trephine 
should  be  applied  with  great  care  and  the  button 
removed,  so  that  there  is  no  possibility  of  tearing 
the  dura.  If  this  is  done,  the  middle  meningeal 
can  be  secured  by  passing  a  curved  needle  around 
it  and  tying  it  before  incising  the  dura.  The  same 
is  true  of  the  sinuses. 

The  dura  should  be  opened  by  a  semicircular  in- 
cision, one-fourth  of  an  inch  from  the  inside  open- 
ing of  the  skull.82 

The  dura  may  be  opened  by  first  lifting  a  part 
with  a  tenaculum,  and  by  first  penetrating  it  with 
a  knife,  and  then  cutting  with  blunt,  curved  scis- 
sors £  inch  from  the  skull  edge.  This  incision  was 
extended  f  of  the  circumference,  the  intact  portion 
being  above. 

When  the  dura  is  at  all  adherent  it  must  be 
freely  incised  (Horsley). 

3.  Exploration  of  the  Brain.  —  In  the  case  above 
reported  the  brain  was  explored  with  the  finger. 
An  exploring  needle  was  introduced  first,  as  it  was 
evident,  from  the  bulging  of  the  brain,  that  ex- 
ploration was  necessary.  Nothing,  however,  was 
learned  by  the  exploring  needle,  and  where  the 
cyst  or  abscess  is  not  expected  an  exploring  needle 
is  useless.  In  the  majority  of  cases  the  finger  is 
the  best  searcher,  and,  if  carefully  guided,  is  the 
least  injurious. 

In  the  present  case  the  cortex  was  incised  for 
half  an  inch,  and  the  finger  carefully  introduced  to 

33  Macewen  has  recently  made  a  nearly  semicircular  incision 
through  scalp,  periosteum,  and  bone,  without  detaching  the  scalp, 
and  then  forcibly  raised  the  flap,  bone  and  all,  breaking  the  bone  at 
the  undivided  part;  thus  preserving  the  button  of  bone  from  the 
greater  danger  of  necrosis  in  trephining.—  McKunn,  Pittsburgh  Mai. 
Rei-itw,  ii.  217.    1S8S. 
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a  depth  of  three  inches.  It  is  difficult  to  imagine 
that  in  any  case  of  tumor  of  the  brain  any  method 
of  exploration  other  than  the  finger  can  lie  satis- 
factory. The  consistency  of  the  tumor  is  either 
harder  than  the  ordinary  brain-snbstancej  or  is 
softer.  But  the  degree  of  difference  of  consistency 
is  so  slight  that  it  will  escape  detection  at  the  end 
of  a  probe  or  exploring  needle.  In  all  probability, 
after  increased  experience  in  this  class  of  cb 
surgeon  will  be  able  to  determine,  with  sunn  degree 
of  exactness,  what  may  be  termed  the  surgical 
topography  of  the  brain.  At  present,  however,  it  is 
not  easy  to  detect  by  means  of  the  exploring  finger 
more  than  a  difference  of  consistency  and  tin  extent 
of  this  difference.  The  separation  by  means  of  re- 
tractors of  the  incision  in  the  cortex  for  exploration 
of  the  deeper  tissue  is  of  but  little  assistance,  and 
is  not  free  from  the  danger  of  too  great  injury  to 
the  brain-substance. 

In  cases  of  imperfect  localization  it  is  probable 
that  a  second  incision  in  the  cortex  and  a  second 
introduction  of  the  finger,  would  be  of  less  danger 
than  the  too  extensive  use  of  retractors. 

Bulging  of  the  brain-substance  into  the  skull 
I  is  a  valuable  sign  of  deep-seated  tumor, 
but  its  absence  cannot  be  regarded  as  trustworthy 
negative  evidence,  as  has  been  shown  in  several 
V  slight  yellowish  tinge,  or  the  opposite,  a 
slight  lividity,  arc  indications  of  the  presence  of 
tumor  beneath  in  the  con  ma. 

In  feeling  lor  the  growth  firm  pressure,  sufficient 
to  carry  the  finger  below  the  skull  level,  or  permit 
it  to  pass*  beyond  the  .skull  opening,  can  be  made. 
Further  examination  is  permissible  by  gently 
separating  the  convolutions,  the  finger  nail  and  a 
director,  by  which  mean.-,  palpation   beneath   the 

level  of  the  Convolutions  iS  possible. 

rough  the  unopened 
dura  is  not  advisable  (Weir).     Ever  alter  the  dura 

is  cut.   thi>   is   of  doubtful    value,   as   a  growth   too 

Boft  to  be  fell  by  the  finger  would  hardly 
appreciable  resistance  to  the  exploring  needle,  and, 
on  the  other  hand,  fatal  haemorrhage  has  followed 
this  procedure. 

I.   Stopping     Hemorrhage.  ■    Haamorrhaj 
always  constitute   the   accident  of   this  operation 
chiefly  dreaded  by  the  Burgeon. 

e  from  the  incisions  ol  the  si 
been  stated,  be  checked  by  the  use  oi  the 
rubber  tube  about  the  he.nl. 

Bleeding   from   the  diploe,  or  cut-bone,  i 

dangerous,  but.  in  a  tew  instances,  it  lias  proved 

not  onl\   a   troublesome,  but  a  serious  complication. 

It  can  be  checked  by  s| ge  pressure,  or,  in  case  of 

ii    the    l> ,    by    means    of    the 

tion  ot  small  plugs  ol  w I.  or  spon 

Bleeding  from  tie  n  he  avoided  bj  care 

in  manipulation.      In  removing  the  section  ot  bone, 
the  dura  Bhould  not   !»•  torn.      II  a  sinus  pass  under 

phine  opening  a  curved   needle   should  be 

through  tie-  dura  ami  a  lmature  tied  around 

the  sinus  before  the  Jura    is  incised.      The   sinus,  if 

t    to    but   not   under    the    Opening,  may   lie  ex- 

■n  the  dura  and  separating   it 
from  the  skull  by  a  .inc.  tor. 

checks  any  bleeding  fr the  middle  meningeal. 

parating  them 
From  the  cortex  and  then 


gently  raising  them.  Great  care  is  necessary  to 
avoid  ] mlling  too  hard  on  the  ligature,  cutting 
through  the  vessel.  Gentle  traction,  just  sufficient 
to  arrest  bleeding,  answers  best.  Slight  dural 
haemorrhage  may  he  controlled  by  pressure  obtained 
by  iodoform  sjauze  pressed  between  the  dura  and 
skull. 

For  bleeding  from  cerebral  vessels,  caused  by  re- 
moving  adherent  dura,  a  solution  of  cocaine  is  use- 
ful, and  solutions  of  antipyrin  have  also  been  used, 
but  these  must  he  made  purely  aseptic. 

For  troublesome  haemorrhage  from  cerebral  ves- 
sels, which  are  too  deep  to  tie.  Weir  advises  using 
clamps,  which  may  be  left  in  situ  for  a  day  or  two. 
This,  however,  of  course,  excludes  the  possibilty  of 
healing  the  wound  by  first  intention. 

Weir  regards  this  as  better  than  packing  with 
tampons.  The  latter  will,  of  course,  be  necessary 
where  bleeding  points  cannot  be  found. 

The  cautery  should  never  be  used  to  control  the 
haemorrhage. 

Removed  of  the  Growth. 

An  encapsulated  tumor  may  be  easily  shelled  out 
finger  and  director,  or,  if  this  fail,  by  a 
Volkmann  spoon,  the  edges  of  which  have  been 
blunted.  Also,  growths  which  are  not  encapsulated, 
may  be  removed  in  this  way,  with  comparative 
ease. 

In  one  case  reported  the  tumor  was  larger  than 
the  skull  opening.  In  this  it  was  incised,  and  some 
of  the  contents  pressed  out.  This  brought  the 
boundaries  of  the  tumor  within  view. 

Treatment  of  the  Wound. 

The  question  of  drainage  is  an  important  one. 
for  some  hours  there  is  an  oozing  of  blood  and 
serous  fluid. 

Eorsley  at   fire!   insisted  upon  the   necessity   of  a 

drainage-tube,  carried  to  the  bottom  of  the  cavity, 

emphasized  the  necessity  of  its  early  re- 
moval i  in  twenty-four  hours).  He  more  recently 
advised  an  earlv  closure,  and  drained  a  portion  of 
the  Hap.  at   the  most,  dependent  portion    unsevered. 

rcl\  in-  on  t  be  arachnoid  to  absorb. 

Weir,  on  the  other  hand,  is  inclined  to  leave   the 
tube  lor  two  or  three  days,  especially  if  the 
doing  well. 

The  question  of  proper  drainage  cannot  be  de- 
cided arbitrarily,  hut  will  depend  for  its  solution  on 

the  individual  case. 

The  dura  is  stitched    with   catgut,   except    at   the 

place  of  exit  of  tin'  tube. 

I  hiring  the  operation  the  I  nit  tons  and  fragments  of 
hone  are  kept  in  an  antiseptic  solution,  carbolic  or 
bichloride,   1    •.'lino,    and   at    a   temperature   between 

ion   ami  106    1'.    These  aie  then  replaced  over  the 

severed  dura.      Ibuse  hair  or  strands  of  catgut  are 

pi; d  beneath  the  flap,  for  drainage,  and  a  thorough 

antiseptic  dressing  is  put  over  all.  m 

removal  of  the  tube  the  fluid  may   accumu- 
late and  cause  tension.      Iu  this  case,  if  it  be  found 
rj    to  relieve  this,  the  path    ot    tin'    tube    call 

easily  he  opened  with  a  probe,     Horsley  considers 
the  advisability  ol  this.  —  a  question  to  be  decided 
. — there  being  both  advantagi 

m   so  doing.      Opening   relieves    the 
a\\<\  the  attendant  symptoms,  butdoi 
with  immediate  healing  of  the  wound  as  a  whole. 
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But  tension  has  certain  advantages  :  —  (1)  It 
allows  entire  healing  by  first  intention,  causing  the 
lymphatics  to  absorb.  (2)  This  material  acts  as  a 
kind  of  scaffolding  for  the  building  up  of  normal 
connective  tissue. 

Change  of  Dressing.  —  In  Keen's  case  the  dressing- 
was  done  twice  daily  for  a  few  days,  as  bleeding 
and  oozing  continued.  The  rules  which  apply  to 
other  aseptic  and  antiseptic  dressings  will  guide  in 
these  cases. 

Death  after  Operation. 

The  causes  of  death  after  operation  are  as  fol- 
lows :  — 

1st.  Shock  from  operation. 

2nd.  Septic  inflammation. 

3rd.  Haemorrhage. 

4th.  (Edema  of  the  brain. 

The  first  of  these  can  be  prevented  in  many  cases 
by  dexterity  in  operative  detail  and  by  judgment  in 
selecting  cases  for  operation.  Septic  inflammation 
is  preventable,  and,  with  proper  care  as  to  cleanli- 
ness and  drainage,  should  not  appear  as  the  cause 
of  death.  The  precautions  against  haemorrhage 
have  been  mentioned. 

There  seem  to  be  no  means  as  yet  of  preventing 
the  fourth  cause  of  death,  viz.,  cedema  of  the 
brain,  which  is  urged  by  Bergmann  as  a  serious 
objection  to  the  operation.  Statistics,  however, 
hardly  support  the  opinion  that  tumors  of  the  brain 
should  not  be  operated  upon ;  and  the  record  of 
traumatic  surgery  shows  that  large  cranial  openings 
and  loss  of  brain-substance  can  occur  and  be  followed 
by  complete  recovery. 


DIAGNOSIS  OF  TUMOES  OF  THE  BLADDER 
AND   STONE  WITH  THE   CYSTOSCOPE.1 

BY  OTIS  K.  NEWELL,   M.D., 

Surgeon  to  Out  ■Patients,  Massachusetts  General  Hospital.  Assistant 
Demonstrator  of  Anatomy,  Harvard  Medical  School. 

In  no  less  comprehensive  and  recent  a  work  than 
the  sixth  volume  of  the  International  Encyclopaedia 
of  Surgery,  published  in  1886,  less  than  one  page  is 
devoted  to  the  direct  consideration  of  the  diagnosis 
of  tumors  of  the  bladder,  and  this  subject  has.  until 
recently,  been  only  investigated  by  what  have  been 
more  or  less  indirect  methods.  The  great  advance 
made  by  the  introduction  of  cystoscopic  examina- 
tion of  the  bladder  cavity  may  be  somewhat  appre- 
ciated by  the  fact  that  within  the  last  year  I  have 
been  able  to  collect  twenty-nine  cases  of  tumors 
thus  diagnosed.  As  these  include  three  cases  of  my 
own,  and  as  I  had,  as  far  as  I  know,  the  good  for- 
tune to  be  the  first  in  this  country  to  thus  diagnose 
a  bladder  tumor,  I  wish  to  call  your  attention,  not 
to  the  subject  in  general,  with  which  you  are  all 
familiar,  but  to  some  of  the  facts  concerning  the 
details  of  examination. 

In  the  first  place,  as  to  the  possibility  of  always 
getting  a  clear  view  of  the  bladder  cavity.  In  my 
early  experience  with  the  cystoscope  I  must  con- 
fess that  I  felt  somewhat  as  though  the  process  was 
still  a  quite  complicated  one,  and  that  too  often  I 
should  find  a  bloody  or  cloudy  urine  an  obstacle  in 
the  way  of  getting  a  clear  view  of  the  bladder  wall, 

■  Read  before  the  Surgical  Section  Suffolk  District,  Massachusetts 
Medical  Society.  Feb.  6, 1889. 


but  I  can  now  say,  without  hesitation,  that  always, 
whether  in  the  course  of  a  day  or  a  week,  the  bladder 
can  lie  got  into  such  condition  that  it  is  no  exag- 
geration to  say  with  Nitze,  it  may  be  examined 
"  as  with  the  light  of  day."  "We  all  know  how  at 
times  a  bladder  with  hemorrhagic  tendencies  will 
seem  for  a  time  to  bleed  at  the  least  touch  or  after 
the  slightest  locomotion,  while  again  this  condition 
passes  off  and  no  ordinary  instrumentation  or  move- 
ments seem  to  incite  haemorrhage.  In  chronic  cys- 
titis I  have  been  surprised  when  examining  patients 
with  this  complication  to  see  how  readily  the  bladder 
may  be  washed  out  so  that  for  the  time  being  the 
distending  fluid  remains  sufficiently  clear.  I  will 
not  dwell  upon  the  appearance  of  the  diseased  and 
normal  bladder  wall  under  varying  conditions. 
Suffice  it  to  say  that  in  the  normal  bladder  wall  we 
always  readily  see  the  bright-colored  vessels  run- 
ning through  their  bed  in  the  pale-pinkish  mucous 
membrane.  The  uretal  orifices  are  readily  made 
out,  and  with  moderate  distention  a  few  trabecular 
may  be  present.  In  the  diseased  bladder,  on  the 
contrary,  the  mucous  membrane  may  be  deeply  con- 
gested and  colored,  or  even  covered  throughout 
with  slimy,  adherent  mucus,  which  floats  about  in 
the  distention  fluid.  The  trabecular  are  exaggerated 
according  to  the  nature  of  the  affection. 

All  this  is  seen  as  a  varying  panorama  in  the  cir- 
cular field  of  the  instrument  according  as  it  is 
moved  in  different  directions,  and  thus  what  has 
been  called  a  combination  picture  of  the  whole 
field  is  obtained.  Such  pictures  as  are  seen  in  the 
field  at  one  time  are  popularly  represented  as  I  have 
drawn  them  below..  The  dark  line  represents  the 
margin  of  the  field  and  the  drawing  within  a 
characteristic  view  of  some  part  of  the  growth  or 
object  seen.  Small  growths  or  objects  may  be  seen 
in  a  single  field. 


Fig.  I.  represents  a  portion  of   the  first  tumor 
diagnosed  by  me  with  the  cystoscope.    The  growth 


was  a  fibrous  papilloma  about  three  times  the  size 
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of  the  portion  shown  in  the  figure,  and  was  from  a 
patient  of  Dr.  M.  H.  Richardson's,  at  the  Massachu- 
setts General  Hospital. 

Fig.  II.  is  from  the  second  case  and  shows  part  of 
a  recurrent  growth  floating  up  from  the  base  of  the 
bladder.  This  was  a  ease  of  Dr.  C.  F>.  Porter's,  also 
seen  at  the  above  hospital.  There  were  no  symp- 
toms to  indicate  need  of  another  operation.  The 
man  had  married  and  had  children  since  the  first 
operation. 


Fig.  III.  shows  view  of  portion  of  a  tumor  diag- 
nosed for  Dr.  J.  C.  Warren  at  the  same  hospital. 
The  growth  was  a  large  one  and  in  the  left  prosta- 
tic portion  of  the  bladder,  extending  toward  the 
fundus  and  lateral  wall.  The  patient  was  not  in- 
clined to  operation  and  the  symptoms  were  not 
imperative. 

In  diagnosing  bladder  tumors  it  is  well  to  remem- 
ber thai  a  tumor  on  the  posterior  wall,  or  where 
not  hindering  urination,  may  be  unaccompanied  by 

pain.   Palpati nay  enable  us  to  detect  firm  fibrous 

growths,  bat  not  soft  papillomatous  ones ;  moreover, 
with  a  thick  bypertrophied  bladder  wall  and  an 
enlarged  prostate,  palpation  is  apt  to  be  very  decep- 
renal  tumors  may,  when  Breaking  down,  fur- 
nish particles  of  growth  pointing  to  tumor  in  the 
bladder  where  none  exists. 

Small  pediculated  growths  may  be  removed  from 
the  bladder  with  forceps  introduced  through  the 
urethra,  Antal  in  his  recent  work  figures  two  such 
cases.  The  interior  of  the  bladder  may  be  photo- 
graphed, although  this  is  perhaps  of  more  value  in 

the  .study  ol  its  normal  condition  than  for  the    por- 
trayal Of  growths,  "  hull  may  be  drawn  as  made  Oui 

in  the  examination,  where  the  field  is  t Iten  apt 

i.lv.     With  our  tearless  ether 
anaesthesia  I  believe  we  have  a  great  advantage  over 

our  foreign  Colleagues  in  the   examination   of  these 
They  appear  lo  lie  too  much  afraid  of  chloro- 
form to  use  it   frequently  for   the   production   of 
profound   anaesthesia   Buch   as   is   needed    for  the 
itory  examination  i  tive  bladder. 

In  conclusion  I  wish  to  speak  of  the  value  of  the 
ope  in  the  'b  tone,    '  tertainlj  anj 

one  who  this  instrument  would  never  think 

lnne  I,,,  stone  except  bj  its  aid.    A  bladder 
contain  maj  be  readily  \\ ashed  so  as 

to   keep   a    clear   distention    (bud    and    the    stone    or 
other   foreign   body   readily   .seen   and   located.      At 

me  time  the  character  oi  it  and  its  Burroundr 
<\  l>e  readily  determined,  and  anything  corn- 
removal,   smli  as     .nidation. 
form  mor  readily  made  out . 


Fig.  IV.  shows  a  small  stone  as  seen  in  the  field 
in  a  case  diagnosed  by  me  some  time  ago  at  the 
hospital. 

THE  BLADDER  SUTURE,  AFTER   SUPRA- 
PUBIC CYSTOTOMY. 

REMARKS   UPON  SOME  OF  THE  POINTS  IX   REGARD    TO 
ITS  USE  AND  APPLICATION.1 

BY    K.    S.    WATSON,    M.I.. 

These  remarks  are  intended  to  apply  only  to  the 
suture  of  bladder  wounds  made  by  supra-pubic  cys- 
totomy, and  do  not  include  the  treatment  of  rupture 
of  the  bladder,  etc.  The  subject  will  lie  considered 
first  in  its  technical,  and  then  in  its  clinical  aspect. 
It  should  be  borne  in  mind  that  in  the  bladder  we 
are  not  dealing,  as  in  the  intestinal  wounds,  with 
peritoneal  surfaces,  consequently  there  is  not  in 
the  former  the  aid  to  primary  union  furnished  to 
tlie  latter  by  the  adhesive  process  usual  in  perito- 
neal surfaces,  and  as  a  further  consequence,  failure 
to  unite  is  more  frequent  in  bladder  than  in  intes- 
tinal wounds.  As  an  offset,  such  failure  is  not  so 
serious  a  matter  as  in  the  case  of  the  intestine. 

Next,  I   wish  to  draw   attention   to-  the    fallacy  of 

inferences  in  this  matter,  drawn  from  experiments 

on  dogs,  because  a  good  many  published  conclusions 

rest  on    this    basis.      This   belief    1    derived    from  a 

series  of  such  experiments  on  dogs,  which  I  made 

last  year.  —  the  conclusions  derived  from  which  may 

lie  briefly  summarized  thus:  — 
1 1.  Primary  healing  of  the  bladder  wound  occurred 
in  every  instance,  even  when  there  had  lien  a 
total  disregard  of  antiseptic  measures.  This  occurs 
because  tin-  dog's  bladder  is  covered  b\  peritoneum, 
and  dogs  arc  not  liable  to  peritonitis. 

2.  The  function  Oi  the  dog's  bladder  i 
icadih  disturbed  as  is  thai  of  man,- — extei 
Sections  of  the  dog's  bladder  and  attempts  to  excite 

not  being   follov  i  by   bladder 

disturbance  of  serious  iinpoi  tance. 

."..  The  ultimate  results  of  healing  did  not 
materially  differ  with  different  tonus  of  sutures 
used. 

I.  Silk  in  two  instances  caused  fistulous  tracts 
from  the  skin,  leading  to.  but  not  into,  the  bladder. 

5,  The  two  sutures  that  most  easily  and  quickly 
applied  were  the  I  >icffcidiach  ami  that  which  Dr. 
II.    \\       Cushing   has    used    in     the    intestine.      The 

Dieffenbach  involves   more  tissue  than  the  other 

varieties,  but   I  do  not   know  that  t  his  is  of  practical 

disadvantage, 
i  Read  before  tin'  Sargtoal  Section  of  ibe  Suffolk  DUlrli  i  Medical 

-,,,.. •!>  rob,  i;,  1889. 
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(Incidentally  I  will  ask  "you  to  look  at  two  of  the 
specimens.  The  first  shows  one  of  the  disadvan- 
tages of  penetrating  the  mucous  membrane  with 
the  suture,  in  that  stone  formation  will  occur  as 
it  has  done  in  this  instance,  upon  that  portion  of 
the  suture  lying  within  the  bladder. 

The  second  is  interesting  as  demonstrating  how 
very  smooth  and  perfect  the  union  of  mucous  mem- 
brane wounds  may  be,  as  you  see  it  is  very  difficult 
to  discover  the  line  of  the  incision. 

6.  The  needle  should  be  short,  as  the  bladder 
wound  lies  deep  and  in  a  narrow  space,  making  it 
difficult  to  work  therein  with  a  long  needle. 

7.  Should  silk  or  catgut  be  used?  If  we  could  count 
upon  primary  union,  of  the  wound  as  a  rule,  silk 
would  be  preferable ;  but  as  that  is  not  the  case, 
catgut  is  the  better,  for  the  reason  that  in  case  of 
failure  of  union,  a  bit  of  the  silk  is  likely  to  be 
floated  upward  into  the  prevesical  space  (one  end 
perhaps  still  attached  to  the  edge  of'  the  bladder 
wound),  and  thus  give  rise  to  urinary  fistula,  or,  on 
the  other  hand,  dropping  downward  into  the 
bladder,  give  rise  to  stone  formation,  or  prevent 
healing  also  in  that  way. 

Apart  from  these  technical  considerations,  the 
practical  results  clinically  are  the  more  important 
to  know.  Should  these  bladder  wcunds  always  be 
sutured  or  not?  And  under  what  conditions  should 
the  suture  be  applied  or  not?  To  answer  these 
questions  I  will  offer  a  summary  of  the  results 
of  bladder  suture  in  about  one  hundred  cases  that 
1  have  reviewed  for  the  purpose  :  — 

1.  In  this  series  primary  union  occurred  in  less 
than  one-half  the  number  (about  35  per  cent.) 

i'.  When  failure  to  so  unite  took  place,  serious 
consequences  did  not  result  in  the  majority  of  in- 
stances, and  rarely  if  the  outer  wound  had  been 
left  partially  or  wholly  open. 

3.  The  mortality  of  supra-pubic  cystotomies 
undertaken  for  similar  conditions  is  somewhat 
higher  in  the  cases  in  which  suture  has  been  em- 
ployed than  in  those  in  which  all  the  wounds  were 
left  open  and  freely  drained.  The  closure  of  the 
outer  wound  was  one  of  the  chief  factors  in  this 
higher  mortality  of  the  former  class,  owing  to  con- 
sequent urinary  infiltration  beneath  the  edges  of 
the  outer  wound  (phlegmon,  peritonitis,  and  septic 
processes  resulting). 

4.  The  less  the  morbid  changes  in  the  bladder  in 
any  given  case,  the  greater  the  chances  of  successful 
union  with  the  suture.  Thickened  bladder  walls, 
irritable  bladder,  or  a  foul  cystitis  making  failure 
probable,  and  enhancing  the  danger  if  it  does  occur. 

5.  Silk  and  catgut  record  about  an  equal  number 
of  successes  and  failures. 

My  personal  experience  is  limited  to  one  case, 
but  it  served  to  make  clear  to  me  another  indica- 
tion for  not  sewing  up  these  wounds,  which  I  em- 
phasized in  reporting  the  case  two  years  ago,  and 
which  may  be  appropriately  repeated  here,  namely  : 
The  bladder  wound  should  never  be  sutured  if 
haemorrhage  of  any  consequence  is  liable  to  occur 
within  the  bladder  afterward.  Such  haemorrhage 
followed  the  removal  of  a  papilloma  of  the  bladder 
in  the  cases  referred  to.  Shock,  which  was  already 
marked,  was,  I  think,  materially  increased  by  the 
incessant  and  violent  tenesmus  that  was  brought  on 
by  the  bladder's  efforts  to  expel  its   contents  of 


blood  clots  unavailingly,  until  the  suture  gave  way 
after  about  eighteen  hours,  giving  free  exit  to  the 
bladder  contents  and  entire  relief  to  the  patient, 
who  made  an  excellent  though  tedious  recovery. 

The  great  temptation  to  apply  the  suture  arises 
of  course  from  the  much  shorter  and  safer  con- 
valescence attending  its  success,  and  success,  I 
think  it  may  safely  be  affirmed,  will  take  place 
in  larger  proportion  of  instances  than  fifty  per 
cent,  if  the  procedure  is  not  employed  indiscrimi- 
nately, but  selection  made  according  to  the  following 
rules,  which  I  will  offer  by  way  of  conclusion  :  — 

1.  Employ  the  suture  when  the  pathological 
changes  in  the  bladder  are  slight  (as  for  example,  in 
a  young  person  with  a  stone  of  recent  formation), 
or  where  chronic  cystitis  has  not  induced  marked 
vesical  change. 

2.  Avoid  the  suture  in  cases  in  which  haemor- 
rhage is  to  take  place  within  the  bladder  subse- 
quently to  operation,  in  irritable  or  thickened  blad- 
ders, or  when  a  foul  cystitis  is  present. 

3.  Whether  the  bladder  wound  be  sutured  or 
not,  the  outer  wound  should  be  left  open  for  the 
greater  part  of  its  extent. 

4.  In  applying  the  suture,  use  catgut  and  a  short 
needle,  and  that  form  of  suture  most  easy  of  appli- 
cation, two  such  being  the  Dieffenbach  or  jDi. 
H.  W.  Cushing's  intestinal  suture. 

The  limited  space  allotted  to  each  separate  com- 
munication this  evening,  I  have  been  obliged  to 
condense  the  subject  of  bladder  suture  into  barest 
outline  of  only  the  most  practically  important 
points,  and  of  necessity  these  have  had  to  be  stated 
dogmatically  as  brief  conclusions,  omitting  any 
liberal  consideration  of  this  very  interesting  sub- 
ject.  

Clinical  2Depattment. 

A  CASE  OF  TYPHOID  FOLLOWING  LABOR. 

BY    J.    D.    JONES,    M.D.,    UTICA,    N.  Y. 

Mrs.  P.,  aged  twenty-seven.  Primipara  ;  was  con- 
fined October  23rd,  1888.  The  labor  was  normal. 
The  placenta  and  membranes  came  away  entire  in 
fifteen  minutes  after  the  completion  of  the  second 
stage.  There  was  no  tear  of  the  vagina  or  peri- 
neum. She  remained  afebrile  during  the  following 
ten  days,  and  her  recovery  was  satisfactory  in  every 
way.  She  rose  November  3rd  and  had  a  slight 
discharge  of  blood  from  the  uterus  after  getting  up. 
She  remained  apparently  well  till  November  16th, 
when  she  had  a  severe  rigor.  She  had  a  temper- 
ature of  103£°  ;  pulse  120,  and  weak.  There  was  a 
"lump  "  in  the  right  breast,  attributed  by  her  to  the 
rubbing  of  the  breast  by  the  arm  while  ironing  the 
day  before.  The  fever  was  attributed  by  me  to  the 
mastitis,  and  the  breast  was  bound  up,  and  full 
doses  of  quinine  and  antipyrine  administered. 

Nov.  17th.  No  change  in  the  breast.  Temper- 
ature 105£° ;  pulse  120,  very  weak.  Bowels 
confined.  As  there  was  a  slight  discharge  of  blood 
from  the  vagina  an  examination  was  made.  The 
womb  was  firmly  contracted  and  freely  movable. 
No  tenderness  could  be  detected  by  the  examining 
finger  or  on  pressure  over  the  abdomen.  The  os 
was  closed.     She  had  another  rigor. 

Nov.  18th.  The  breast  was  much  smaller  and 
quite    soft.     Temperature   103£°;  pulse  102.     She 
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hart  twenty  grains  of  acetanilide  in  divided  doses 
the  previous  evening,  and  she  was  thoroughly  cin- 
chonized. 

Nov.  19th.  Morning.  Temperature  10-U-0 ; 
pulse  120.  and  very  weak.  The  breast  gave  no 
farther  trouble,  and  as  it  was  evident  that  the 
lever  was  not  due  to  that,  the  baby  was  weaned. 
There  was  a  return  of  the  bloody  discharge  from 
the  vagina.  It  stopped  during  the  following  night 
and  did  not  recur  again  throughout  the  illness. 
She  was  given  fifteen  grains  of  phenacetine  in 
divided  doses.  In  the  afternoon  the  temperature 
was  1034°  ;  pulse  120.     She  vomited  once. 

Nov.  20th.  a.m.  Temperature  104°;  pulse  120. 
P.m.  Temperature  104" ;  pulse  140.  The  bowels, 
which  had  been  confined  heretofore,  now  became 
loose.  Owing  to  the  weakness  and  rapidity  of 
the  heart's  action,  and  as  they  had  had  no  beneficial 
effect  so  far,  the  antipyretics  were  discontinued  and 
she  was  put  on  a  milk  diet  and  eight  ounces  of 
whiskey  in  the  twenty-four  hours. 

Nov.  21st.  Bowels  quite  loose.  Abdomen 
slightly  tympanitic. 

Nov.  22nd.  The  temperature  at  this  time  and 
for  the  week  or  ten  days  following  ranged  from 
101|°  to  1034;°  and  the  pulse  from  120  upwards. 
A  lew  rose  spots  were  Been  on  the  abdomen  p.m. 
Temperature  1o:;.I  ;  pulse  120.     Bowels 

Nov.  23rd.     Eruption  abundant. 

Nov.  24th.  Left  cheek  flushed.  Bronchitis. 
Pulse  very  weak.     Mind  stupid. 

Nov.  25th.  a.m.  Pulse  12<>  and  stronger,  she 
feels  much  better.   P.M.  Temperature  103°;  pulse  120. 

Nov.  29th.     a.m.     Delirious  in  the  night.     Not 
so  much  tympanitis.  Bowels  not  so  loose.    Nausea. 
(This  was  not  due  to  over-feeding,  as  Bhe 
ing  less  than  a  quart  of  milk   in  the  twei 
hoars  at  this  time.)     Both  cheeks  flushed. 

30th     \.m.  Temperature  103° ;  pulse    l:;2 

and  very  weak.  Bowels  moved  twice  last  night 
She  was  very  restless  Cough  troublesome,  p.m. 
Temperature  103  . 

I  i.        let      a.m.      Lips    and    teeth     covered    with 

Bordes,     Subsultus  tendinum.    Delirious,  talking  of 
going  home,  and  trying  to  get  out  of  bed. 
Dec.   2nd.     lh.  Temperature  100.2  :  p 

and  stronger.      Bowelfi  moved  twict not   so  loose. 

Mind   BtUpid      P.M.      Coma  vigil.      Moaning  in   her 

Sleep. 

Dec.   3rd     Delirious  all   night.     Vomited  once. 

Bowels  moved  twice.        She  sweat   I  I 

D  Ith.  \.m.  Sweat  profusely  in  the  night. 
Nervous  symptoms  much  better  and  she  answers 
rationally,      p.m.   Temperature  101.8  ;    pulse  138 

i    and   very  weal;.       Von  llowels 

i  little  three  ti s.    Subsultus  tendinum, 

pathetic 

.'•tli.      Pulse    so    rapid   and   irregular  that    it 

could  not    be  counted.     Delirious. 

ir  pulse  but  very  weak     she  is  brighter 
ly.     <  ionsiderable  tympanitis. 
Deo.    8th       b''   tli       and    delirious  all    night. 
Bowels  moved  four  tunes.    Coughs 

and  her  respirations  are  derated      No  physioa! 

of  pneumonia. 
Dec  vth.    1  '■  during  the  night. 

Large  i  thesaorum.     Delirious,    sweat 

proro  very  annoying. 


Dec.  8th.  a.m.  Temperature  101°;  pulse  132, 
irregular  and  very  weak.  Delirious.  Bowels  moved 
twice,  p.m.  Pulse  12o  and  very  weak.  Respir- 
ations rapid.  Coarse,  mucous  rales  heard  over  the 
front  of  the  chest,  and  subcrepitant  over  the  pos- 
terior aspect.  (These  were  attributed  to  oedema 
from  heart  weakness,  i 

Dec.  9th.  a.m.  Temperature  [)7\~  ;  pulse  120, 
irregular  and  very  weak.  She  sweat  profusely 
during  the  night.  Bowels  moved  once.  Mind 
clear. 

Dec.  10th.  Bowels  moved  three  times.  Respir- 
ations 4S.     Cough  very  annoying. 

Dec.  12th.  She  feels  very  much  depressed. 
Crying  and  moaning  continually.  She  has  delu- 
sions and  hallucinations  of  sight. 

Dec.  13th.  a.m.  Temperature  98.8°;  pulse  108, 
regular  and  stronger.  She  slept  well  last  night. 
Bowels  did  not  move  during  the  night.  The  bed- 
sore is  healing,  p.m.  Temperature  100°;  pulse  so 
irregular  and  weak  that  it  could  not  be  counted  at 
the  wrist.  Delirious.  Cough  much  better,  and  res- 
pirations normal. 

Dec.  14th.  Cries  and  moans  continually  and  has 
delusions. 

Dec.  loth.  a.m.  Temperature  98°;  pulse  120. 
weak  but  regular.  Respirations  24.  Coughs  but 
very  little  now.     Other  symptoms  unchanged. 

Dec.  16th.  a.m.  Temperature  97°  ;  pulse  L08. 
Lung  symptoms  have  disappeared  Complains  of 
pain  in  her  feet  and  limbs.  She  is  quite  rational 
and  bright  mentally. 

Dee.  20th  She  is  convalescing  satisfactorily 
thus  far,  considering  the  prostrated  condition  in 
which  tli  ii  her. 

Thinking  the  case  worthy  of  record  as  illustrat- 
ing the  wonderful  enduring  and  recuperative  powers 
of  nature,  in  an  unusually  severe  attack  of  typhoid 
under  very  unfavorable  circumstances,  I  have 
simply  transcribed  my  notes  as  they  were  made 
from  day  to  day.  without  attempting  to  sift 
them  to  illustrate  the  point  of  special  interest  in 
the  case  The  difficulty  lay  in  making  the  diag- 
nosis between  typhoid  and  puerperal  Bepticssmia 
during  the  first  week.  The  presumption  was.  of 
mi  favor  of  the  latter.  It  was,  however, 
excluded  here  on  account  of  the  absence  ,,|  local 
symptoms. 

••  In  the  septic  womb."  says  Watson  of  Edinburgh, 
"  the  os  is  always  open,  often  admitting  the  finger 

easily."  In  this  case  the  os  was  closed,  the  womb 
was  tirinh  contracted,  and  freely  movable,  then 
was  no  offensive  discharge  or  tenderness.  The 
repeated  slight  uterine  haunorrhages  were  mislead- 
ing,  but  Flint    mentions   them    as  ,.t    "frequent" 

lurrence    in    typhoid.     Moreover,    it   was    rather 

late   tor  the   appearance  of  septicemia.      The  diag- 

s  urgent  at  this  time,  for  the  expectant 
treatment  of  typhoid  would  be  manifestly  unsuited 
to  septic  fever  from  a  retained  pice  id'  membrane 
or  clot  undergoing  decomposition.  The  subsequent 
appearance  ol  the  diarrhoea,  eruption,  and  other 
ristic  typhoid  symptoms,  confirmed  the  wis- 
dom of  our  diagnosis. 

A  word  as  to  the  treatment  The  administration 
of  the  new  antipyretics  was  disappointing,  and  they 
were  discontinued  on  account  o]  the  threatening 
condition   of  the  circulation.     Merck's  tincture  of 
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strophanthus  was  faithfully  tried  for  the  heart 
weakness,  but  it  neither  strengthened  the  beat  nor 
diminished  its  frequency.  Eight  ounces  of  whis- 
key were  given  in  the  twenty-four  hours  throughout 
the  illness;,  and  the  mental  disturbance  at  the  sub- 
sidence of  the  fever  together  with  the  pain  in  the 
extremities  may  have  been  due  to  that,  although 
she  appeared  to  consume  that  quantity  thoroughly. 
With  regard  to  the  source  of  infection  in  this 
case,  —  the  patient  had  been  using  well  water,  in  com- 
mon with  the  other  members  of  her  own  and  three 
other  families,  but  there  was  no  other  case.  The 
nurse  who  attended  her  in  her  confinement  came 
directly  from  the  care  of  a  case  of  typhoid  fever, 
and  the  germs  may  have  been  carried  in  that  way. 


ftcportg  of  <£>ocictieg. 

BOSTON   SOCIETY  FOR  MEDICAL 
IMPROVEMENT. 

P.  B.  HARRINGTON,  M.D.,   SECRETARY. 

February  25,  1889.     Dr.  W.  L.  Richardson, 
President,  in  the  chair. 
Dr.  0.  F.  Wadsworth, — 

a  case  of  extraction  of  a  bit  of  steel  from 
the  vitreous  by  the  magnet. 

A  man,  thirty-one  years  of  age,  while  striking  a 
chisel  with  a  hammer,  felt  something  hit  his  left 
eye.  He  had  no  special  pain  then  or  afterward. 
He  did,  however,  occasionally  notice  something 
appearing  before  the  eye.  I  saw  him  sixteen  clays 
after  the  injury.  There  was  a  small  scar  in  the 
cornea,  an  open  wound  in  the  iris  behind  the  scar, 
and  a  broad  line  of  opacity  running  backward 
through  the  lateral  part  of  the  lens,  showing  the 
track  the  foreign  body  had  taken.  The  rest  of  the 
lens  was  clear.  Except  for  a  few  fine  threads,  the 
vitreous  was  practically  clear.  On  movement  of 
the  eye  a  bit  of  steel  could  be  seen  coming  into  view 
for  a  moment  from  below  in  the  anterior  part  of 
the  vitreous. 

On  the  following  day  an  antero-posterior  cut  was 
made  through  the  sclera,  behind  the  ciliary  body 
and  a  little  below  the  external  rectus,  the  point  of 
an  electro-magnet  passed  into  the  vitreous  toward 
the  position  where  the  steel  had  been  located,  and 
on  the  third  attempt  the  steel  withdrawn.  Only  a 
small  drop  of  vitreous  escaped.  The  eye  was  kept 
under  a  bandage  five  or  six  days.  There  was  no  re- 
action. 

It  is  now  four  weeks  since  the  operation.  Vision 
in  the  injured  eye  is  nearly  T|.  The  case  is  an  in- 
teresting example  of  how  slight  damage  the  wound- 
ing of  parts  of  the  eye  usually  especially  suscep- 
tible to  injury  may  occasionally  produce.  The 
steel  which  I  here  pass  round,  is  some  3  mm.  in  its 
longest  direction,  and  has  much  the  shape  of  a 
flint  arrow-head. 

Dr.  J.  C.  Warren  showed  a  specimen  of 

FIBROID    OF    THE    UTERUS, 

for  which  hysterectomy  was  performed.  It  was  a 
multilobulated  affair.  The  patient  was  about  forty- 
one  years  of  age.  Her  general  health  was  very 
good,  but  she  suffered  a  great  deal  from  this  growth 
and  particularly  in  the  way  of  neuralgic  pains  in 


the  leg.  She  considered  herself  an  invalid,  and  as 
she  could  not  afford  to  be  such  she  was  willing  to 
take  considerable  risk  of  operation  that  would 
give  a  cure.  The  operation  was  performed  four 
days  ago  and  the  patient  is  now  doing  well,  having 
had  no  bad  symptoms. 

The  operation  consisted  in  pulling  the  tumor 
through  the  longitudinal  incision  about  four  inches 
long  in  the  median  line  and  clamping  it  by  the 
clamp  devised  by  Dr.  Mixter,  and  then  cutting  off 
the  tumor.  There  were  no  adhesions.  The  opera- 
tion' was  done  with  great  ease  and  considerable 
rapidity.  It  was  the  first  operation  in  the  new 
abdominal  ward.  [One  month  later  the  patient  was 
doing  well,  the  wound  having  nearly  healed.] 

VESICAL  CALCULUS. 

Another  specimen  is  that  of  a  calculus  formed 
about  the  fragment  of  a  catheter  which  had  been 
four  years  in  a  man's  bladder.  A  man  nearly  sev- 
enty years  old  appeared  at  the  hospital  on  a  Friday 
in  a  state  of  great  excitement  and  desired  to  have 
an  operation  performed  immediately.  It  was  done 
on  Saturday.  I  intended  to  remove  the  stone  by 
litholapaxy,  but  on  passing  instruments  I  found  he 
had  a  very  small  urethra  and  the  lithotrite  entered 
with  great  difficulty  into  the  bladder.  He  had 
almost  the  urethra  of  a  child.  As  he  was  extremely 
emaciated  and  the  bladder  was  quite  prominent,  and 
I  had  to  select  some  other  operation,  I  decided  upon 
suprapubic  lithotomy  instead  of  the  ordinary  opera- 
tion for  lithotomy.  It  was  carried  out  in  a  short 
time.  Unfortunately,  I  discovered  I  had  a  crank  to 
deal  with  who  tore  off  all  the  dressings  and  behaved 
in  a  very  obstreperous  way.  All  the  tubes  were 
pulled  out  indiscriminately,  and,  notwithstanding 
that,  he  lived  six  days.  Under  these  circumstances, 
a  recovery  was  hardly  to  be  expected.  The  speci- 
men shows  the  catheter  imbedded  in  the  calculus. 

ABDOMINAL    TUMOR. 

Dr.  C.  B.  Porter  showed  a  tumor  removed  by 
hysterectomy.  It  was  in  a  woman  past  middle  life 
although  still  regular  with  regard  to  her  periods. 
The  tumor  as  it  now  is  weighs  twenty  pounds. 
About  ten  pounds  of  fluid  were  lost  at  the  time  of 
the  operation  from  the  various  cysts  which  were 
opened.  The  uterus  was  dragged  so  far  up  to  the 
front  that  the  os  could  not  be  felt  by  the  vagina  at 
all.  The  large  mass  of  the  tumor  filled  the  poste- 
rior cul-de-sac  and  pressed  it  well  forward  so  that 
there  was  very  little  room  in  the  vagina.  There 
was  a  very  considerable  amount  of  ascites  and 
that  obscured  to  a  certain  extent  the  positive 
diagnosis  of  the  character  of  the  tumor  before  opera- 
tion, although  my  opinion  was  that  it  was  fibrous. 
The  tumor  was  very  adherent  to  the  intestines  and 
to  various  parts  of  the  wall  of  the  abdomen.  The 
tumor  had  dragged  the  uterus  so  high  that  I  was 
obliged  to  dissect  the  bladder  from  it  and  the  upper 
part  of  the  vagina.  One  ovary  is  cystic  in  character ; 
the  other  is  comparatively  healthy.  The  specimen 
shows  the  probable  presence  of  a  corpus  luteum 
filled  with  simply  blood  and  clot.  The  clamp  was 
put  on  to  the  upper  part  of  the  vagina.  In  remov- 
ing the  tumor  in  order  to  be  able  to  get  at  the 
bleeding  vessels  behind  and  also  to  get  rid  after- 
wards  of  the  smaller  parts,  from  the  clamp  this 
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whole  mass  was  cut  off  with  a  large  amputating 
knife. 

In  turning  the  tumor  over  one  sees  more  the  cys- 
tic character  of  it.  There  is  another  tumor  coming 
off  from  the  very  top  of  the  uterus  itself  and  this 
seems  to  have  sprung  from  the  anterior  wall. 
Some  of  the  cysts  in  the  tumor  were  hi  rue. 

The  operation  took  an  hour  and  ten  minutes  on 
account  of  the  various  adhesions.  I  saw  fhe  patient 
about  an  hour  ago;  she  was  very  comfortable  indeed 
and  had  rallied  well  from  the  shock  of  the  operation. 

The  clamp  used  was  that  of  Dr.  S.  J.  Mixter. 

Drs.  P.  C.  Knapp  and  E.  H.  Bradford  reported 

A    CASE    OF    TL'MOR    OF    THE    BRAIN:     REMo\   \  r.  : 
DEATH.1 

Dr.  Bradford  stated  that  the  chief  credit  in  the 
case  was  due  to  Dr.  Knapp,  as  the  achievement  of 
localization  of  the  tumor  was  a  brilliant  one,  the 
result  proving  that  his  diagnosis  as  to  situation  and 
size  of  the  tumor  was  correct.  There  is  little  to  be 
said  in  regard  to  the  details  of  the  operation. 

The  skull  was  trephined,  two  contiguous  openings 
being  made,  and  a  portion  of  the  skull  removed  by,  a 
Hey's  saw,  making  an  opening  two  and  a  half  by 
three  inches.  The  dura  was  found  tense  and 
the  brain  bulged  when  the  dura  was  opened.  There 
was  no  congestion  or  abnormal  coloration  of  the 
surface  of  the  cortex.  The  cortex  was  incised,  the 
finger  inserted,  and  the  tumor  gradually  sepa- 
rated from  its  base  and  turned  out. 

Db.  Bkainkkp  :  ( >ne  word  with  regard  to  eti- 
ology, as  to  whether  injuries  of  the  head  have  any- 
thing to  do  with  the  subsequent  development  of 
tumors.  The  patient  came  into  my  office  with  the 
account  of  an  injury  received  in  1ST.'!.  While  get- 
ting off  from  a  horse-ear  he  stumbled  and  struck  his 
head.     He  was  stunned,  but  soon  picked  himself 

up  and  went  home.  He  (elf  dizzy  and  sick  to  tin' 
stomach.  The  next  day  he  was  at  home  away  from 
school,  and  the  day  following  he  had  convulsions. 
Another  point  in  the  yj  was  the  com- 

plaint of  a  great  deal  of  thir  t.  Ee  drank  an  un- 
unount  of  water.  While  at  his  business  his 
employer  often  spoke  to  him  and  asked  why  he 
drank  so  much  water.  Towards  the  last  the  heat 
in  his  throat  resembled  t ha1  ol  s  hot 
iron.  These  are  the  only  points  in  my  uo 
brought  out  by  I  h 

I  M;.  J.  J.  Pi  is  \m  :     I  think   that    the  be 
tiou  I  can  make  t,.  the  communication  of  the  even- 
ing will  he  to  present  brieflj  two  or  three  specimens 

irith    B    \el\     few 

ii  making  seven 

uioi-.  if  i  >r.  Newhall 
will  allow  me  to  include   the   last    one   in   that  list. 

( tut  of  1  is  to  me,  could 

dered  as  operable,    -  le  w  as  recently 

m  the  Ma    achusetta  Hospital  nine 

I>r.  Warren.      This  was  a  policeman  in  middle  life. 

He  had  r lived  a  number  of  injuries  to  the  he, el. 

though   he   was  not   actually  aware  thai  lie  had 

I  i  he    ite  ol  the 

tumor.      I    first  saw    him    in   eonsult.it  ion    with    I  >r. 

Coleman  of  Lj  im,  I  lie  complained  <>f 

intense  headache  iiinl  had  had  two  or  I  luce  OOnval- 
D.d  a  double  optic  neuritis,   and   while 

examining  his  eyes  the  patient  had  ■> 

'  S«e  pages  315,  363,  and  3tS  of  this  Journal. 


spasm,  with  partial  loss  of  consciousness  and  slight 
movement  of  both  sides  of  the  body.  It 
away  very  quickly.  I  suggested  later  his  coming 
to  the  hospital;  and  he  came  a  few  months  ago. 
While  he  was  there  no  spasm,  I  think,  was  seen  by 
anybody  but  myself,  and  that  accidentally.  I  was 
passing  through  the  corridor  and  saw  him  sitting 
on  a  bench  near  the  amphitheatre  and  leaning  over 
toward  the  left  and  looking  a  little  dazed.  He  evi- 
dently recognized  me,  but  did  not  answer  questions. 
His  body  was  inclined  strongly  to  the  left;  I 
arm  twitched  at  the  shoulder;  the  head  inclined  to 
the  left  but  not  rotated.  The  knee-jerk  was  rela- 
tively increased  on  the  left  side  and  this  remained 
some  little  time  after  the  spasm  had  passed  away 
and  consciousness  returned.  He  remained  stupid 
some  little  time.  After  a  time  he  went  home,  and 
in  the  course  of  a  few  weeks  he  died. 

While  the  patient  was  in  the  hospital  we  at- 
tempted a  diagnosis,  and  arrived  at  one  which  turned 
out  in  the  end  to  lie  accurate ;  and  as  I  think  it 
presents  certain  points  of  clinical  interest  I  should 
like  to  say  something  about  it. 

In  the  first  place,  the  fact  that  he  had  signs  of 
great  pressure  within  the  cranium  indicated  the 
presence  of  some  tumor.  Then,  he  was  found  to 
have  an  optic  neuritis  much  greater  on  one  side  than 
the  other,  as  Dr.  Wads  worth  will  remember,  the 
prominence  ol  the  disk  on  one  side  of  the  tumor 
being  quite  excessive.  The  pain  that  the  patient 
complained  of  was  almost  invariably  referred  to  the 
right  side  ot  the  lead,  especially  near  the  temple, 
and  there  was  tenderness  on  percussion  there,  bul 
not  sufficiently  marked  to  allow  of  determining  the 
site  with  accuracy.  Then  we  had  this  one  spasm 
which  I  saw.  and  thai  involved  the  muscles  of  the 
trunk  and  the  shoulder.  Then,  also  the  arm  and 
leg  on  the  left  side,  the  side  opposite  the  tumor. 
were  very  slightly  weaker  than  on  the  side  of  the 
tumor. 

This  tumor  was  found  occupying  almost  the  entire 
caudal  half  of  the  second  or  middle  frontal  convolu- 
tion, extendi)!  as  far  as  the  prefrontal 

The  anterior  portion  of  the  tumor  was  found  to 
he  more  resistant  than  the  brain   around    it  ;   and    I 

think  thi  was  sufficiently  greater  —  there 

10  a  sort   of  capsule  about  it  — to  have  made 

le  to  re it      Pari  her  bai  k,  the  tumor 

was  much  solid  than  the  brain  and  had  a  translu- 
cent appearance,  and  although  there  was  a   distinct 

demarkation,  the  difficult}  of  removal  would 
undoubtedly  have  been  greater  and  undoubtedly  it 

would    have    had  lo    he    spooned    out.       It   seems   to 

me  it  tnighl  perhaps  have  been  re  moved,  and  at  any 

vale,  altl gh  il   would  to 

ir    sarcomatous     tumors,     il     was     not 

an  infiltrating  tumor;  it   was  surrounded  by  quite 

a   distinct   wall.     Th  interesting    from 

the   feci    thai   the   indications   we    had   of  it.   al- 

utlicieut    at    the   time   to   warrant  an 

to   the   correct    supposition.      It 

was  believed  t"  he  probable  that   there  was  pressure 

on  the  motor  area,  causing  a  slight  degree  of  weak- 
ness without  actual  paralysis  or.  BCOndary 
1 1 1<  m  following   down   the   motor   tract,  and 
it  convulsion  of  the  shoulder  and  the   pain 
on  I  he  right  side,  and  the  much  greater  optic  neuritis 
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on  that  side,  led  us  to  suspect  a  tumor  in  front  of 
the  upper  third  of  the  motor  convolutions. 

Dr.  Seguin  in  a  recent  review  2  of  some  of  these 
questions  speaks  with  a  good  deal  of  asperity  of 
some  of  Mr.  Horsley's  investigations,  and  espe- 
cially says  that  in  his  belief  the  second  frontal 
convolution  is  concerned  with  the  movements  of  the 
face.  In  this  case  that  is  evidently  not  so :  the 
movements  of  the  face  were  not  at  all  affected,  and 
that  would  coincide  with  the  opinion  of  Horsley, 
and  I  think  of  most  persons,  that  these  movements 
are  represented  in  the  lower  part  of  the  central  con- 
volutions, and  not  in  the  second  frontal  convolution. 

As  to  the  functions  of  the  frontal  lobe,  it  is  thought 
by  Ferrier  and  others  that  movements  of  the  head 
and  eyes  are  represented  there,  and  that  view  is 
so  far  substantiated  that  in  this  patient  the  head 
was  strongly  inclined  to  the  left  during  the  spasm. 
The  movements  of  the  trunk  muscles  are  now 
known  to  be  mainly  represented  in  the  median  sur- 
face of  the  brain  at  the  part  corresponding  to  the 
motor  area,  and  contiguous  to  this  tumor. 

Case  2  :  This  case,  I  think,  could  have  been 
operated  on.  The  only  indications  in  the  way  of 
localizing  signs  was  a  slight  degree  of  facial  paresis 
toward  the  end  of  the  patient's  illness.  The  tumor 
was  a  hard  mass  which,  so  far  as  consistency  was 
concerned,  could  have  been  taken  out  with  the 
greatest  ease,  —  attached  with  the  merest  pedicle 
to  the  dura  mater  and  the  sphenoid  portion  of  the 
temporal  bone.  This  great  hole  seen  in  the  brain 
is  not  a  destructive  lesion,  —  simply  the  results  of 
compression.  The  lips  of  the  fissure  of  Sylvius  are 
pressed  apart  to  the  extent  of  three  inches,  and  all 
the  convolutions  in  the  neighborhood  greatly  com- 
pressed. 

The  case  has  already  been  reported. 

The  third  specimen  is  a  small  fibroid  tumor  of 
the  size  of  a  walnut,  which  was  found  at  an  auti  >psy, 
or  in  a  dissecting-room  subject.  It  had  produced 
indentation  but  absolutely  no  injury  of  the  brain 
tissue. 

A  word  with  regard  to  the  case  I  hoped  to  demon- 
strate this  evening.  Two  years  ago  a  patient  was 
under  treatment  at  the  Massachusetts  Hospital. 
The  symptoms  consisted  in  an  extraordinary  pro- 
trusion of  the  eyes  and  deafness  on  both  sides,  with 
otorrhcea  and  double  facial  paralysis,  and  a  very 
extraordinary  deformation  of  the  skull.  Dr.  Fitz, 
I  think,  first  suggested  the  diagnosis,  and  I  after- 
wards reported  the  case  to  the  Neurological  Associ- 
ation. It  was  evidently  hyperostosis  cranii.  Cases 
of  this  diffused  thickening  seem  to  be  quite  rare. 
The  cavities  of  the  head,  including  the  cavities  of 
the  orbit  and  often  the  foramina,  are  greatly  dimin- 
ished in  size,  and  the  symptoms  of  which  the  patient 
suffers  are  those  of  tumor  to  a  considerable  degree. 

A  few  weeks  ago  a  young  man  of  eighteen  turned 
up  at  the  hospital  presenting  very  much  the  same 
appearance,  and  on  further  examination  it  turned 
out  that  he  without  doubt  was  suffering  from  this 
disease.  The  symptoms  are,  complete  deafness, 
with  no  disease  of  the  middle  ear ;  headache,  men- 
tal dulness,  and  double  optic  neuritis.  On  the  top 
of  the  head  are  two  large,  flat  exostoses  somewhat 
analogous  to  those  seen  on  this  skull.  They  were 
recognized  when  he  was  five  years  old  and  were 
2  Annual  of  the  Medical  Sciences,  16SS. 


then  about  the  size  of  a  pea.  They  have  grown 
since  he  has  been  under  observation.  The  question 
is  whether  they  are  not  to  be  regarded  essentially 
as  tumors,  and  whether  it  is  not  a  very  proper  case 
for  operation  for  the  removal  of  portions  of  the 
skull,  particularly  those  where  these  masses  are  the 
most  prominent,  because  he  has  suffered  constantly 
with  headache  and  obliged  to  give  up  work  from 
time  to  time  and  lie  in  bed ;  and  it  is  known  that 
when  there  is  a  prominence  on  the  outside  there 
is  apt  to  be  a  prominence  on  the  inside.  It  seems 
to  me  that  two  large  holes  in  his  cranium  which  will 
allow  a  certain  play  of  the  dura  mater  might  give  a 
good  deal  of  temporary  relief,  which  otherwise  he 
cannot  hope  for. 

Dr.  J.  0.  Greene  :  I  examined  the  man  very  care- 
fully but  the  examinations  were  not  at  all  conclusive 
in  any  way. 

Dr.  Wadsworth  :  I  don't  think  I  have  any- 
thing to  add.  When  I  examined  the  man  he  pre- 
sented optic  neuritis  which  gave  no  aid  so  far  as 
localization  is  concerned.  The  localizing  symptoms 
which  possibly  might  have  been  presented  by  the 
muscles  his  mental  condition  prevented  my  getting. 
If  there  was  paralysis  present  I  could  not  make  it 
out.  One  thing  was  said  or  quoted  by  Dr.  Knapp  in 
regard  to  optic  neuritis  being  an  objection  to  opera- 
tion on  account  of  loss  of  sight.  It  does  not  follow 
by  any  means  that  because  there  is  optic  neuritis 
there  need  be  loss  of  sight.  An  optic  neuritis  of 
very  large  degree  may  exist  without  there  being 
practically  any  loss  of  sight ;  and  I  have  seen  such 
a  neuritis  recovered  from  entirely  and  sight  remain 
almost  perfectly  normal.  I  have  in  mind  a  particu- 
lar case  —  syphilitic  —  where  the  neuritis  was  very 
marked  and  vision  very  little  affected  at  any  time. 

Dr.  M.  Prince  :  I  think  the  case  reported  a 
brilliant  one  both  from  neurological  and  surgical 
standpoints. 

There  are  one  or  two  points  on  which  I  may  say 
a  word  or  two  which  are  of  some  interest.  First, 
the  relation  between  the  sensory  disturbances  and 
the  cortical  lesion.  As  Dr.  Knapp  has  said,  the 
question  is  an  open  one  at  present  as  to  the  location 
of  the  sensory  centres,  whether  in  the  motor  cortex 
or  not.  Curiously  enough  there  are  a  great  many  cases 
on  record  where  lesions  fairly  circumscribed,  quite 
well  limited  in  the  cortical  region,  have  been  accom- 
panied by  sensory  disturbances  :  on  the  other  hand 
it  is  strange  that  there  are  cases  where  not  only 
there  have  been  lesions  limited  to  that  area,  but 
pieces  actually  cut  out  in  surgical  operations  and 
yet  absolutely  no  loss  of  sensation  has  followed  in 
the  parts  innervated  by  the  excised  cortex ;  so  that 
the  question  is,  what  is  the  explanation  of  it?  The 
fact  that  the  centres  for  sensation  are  in  the  motor 
cortex  is  strengthened  by  the  anatomical  fact  that 
sensory  fibres  have  been  traced  running  towards 
the  parietal  lobule  on  the  portion  near  the  motor 
centre. 

In  this  particular  case  I  was  inclined  to  regard 
the  sensory  disturbances  as  due  to  pressure  upon 
the  internal  capsule,  inasmuch  as  there  was  a  spastic 
condition  of  the  muscles  in  this  case  as  well  as 
hemiplegia.  This  showed  that  descending  degener- 
ation had  taken  place  and  it  seems  probable  that 
there  was  also  pressure  upon  the  sensory  fibres  of 
the  internal  capsule. 
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It  seems  that  the  tumor  was  deeply  seated  and 
you   can't   tell   how  deeply.     Dr.   Knapp 
went  way  down  towards  the  basal  ganglia 

Another  point  :  From  a  surgical  standpoint  it 
is  important  to  distinguish  between  cortical  and  sub- 
cortical tumors.  Unfortunately  it  is  impossible  at 
present  with  any  decree  of  certainty  to  did 
ate  between  the  two.  We  have  not  any  firm  basis, 
any  decisive  points  on  which  we  can  rely.  As  I>r. 
Knapp  has  said,  there  are  a  number  of  points  which, 
on  the  whole,  favor  a  cortical  origin  of  given  symp- 
toms and  a  number  which  favor  a  subcortical  origin. 
But  there  is  nothing  on  which  we  can  rely.  When 
you  come  to  remove  a  deep-seated  subcortical  tumor 
it  seems  as  though  you  were  artificially  imitating 
what  nature  does  in  disease,  as  when  a  haemorrhage 
takes  place  in  the  brain.  A  large  profuse  haemor- 
rhage at  the  base  of  the  brain  is  a  very  dangerous 
thing,  and,  of  course,  leads  to  profound  shock. 
When  we  have  to  cut  deep  and  remove  a  large-sized 
tumor  it  is  evident  there  must  be  more  or  les 
ing  of  the  tissues  round  about  it;  you  must  go 
round  it  and  press  and  crush  the  surrounding 
greal  shock  must  result,  so  it  seems  that 
we  shall  have'  to  distinguish  in  the  future  very  pre- 
cisely between  the  cortical  and  subcortical  tumors 
as  determining  whether  an  operation  is  likely  to  give 
good  results. 

To  be  sure,  one  very  large  tumor  has  been  removed 
by   Keene.     It   was   subcortical,   in   one   sense;   that 

is,  it  extended  down  to  the  basilar  ganglia    But  it 

arose  from  the  cortex.      He  did  net  ha  I  e  I  0  go  down 

through    healthy    tissue    and     peel    it    out.     The 

of  such  a  tumor  would   noi         e    rise  to 

so  much  shock  as  one  deeply   seated.      It   seems   at 

as  if  the  possibilities  of  the  o]  eration  may 

lie     limited     by     the     depth     at     which     tumor     is 

and  that  an  object  for  future  stud]  ma]  well 
■   mode  of  differentiating  between  cortical 

lb  cortical  tumors. 
Dr.   I'.i  i.i.Ai:i> :     In  regard  to  the  right-angled 

square  I  think  that  the  objection    Dr.    Prince   gives 
can  be  remedied  if  these  are  made  of  flexibl 

I  wish  also  especially  to  emphasize  the  i ii lint  men- 
tioned by  l>r.  Knapp  in  t  ds  paper, 
that,  it  is  very  important  thai  h  e  sb  i 

mts  of  all  cases  oJ  i 

which  tumors  have  been  removed,  and  also  Of  all 

:  cerebral  tumors  which  are  found  i 
sies.  the  symptoms  of  which  have  been  carefully 
ob-.ii  veil  during  life,  in  order  to  enable  us  to 

actly  and  to  give  as  as  many  data  as  possible 
on  which  to  base  our  Bta1 

It  is  very  important  to  distinguish   bet  w 

ticaO  and  subcortical  tun  i 

;    probably   cannot    be    made  in   the    large 

i  hi    to    hope   as 

iize  more  closely  we  shall  be  enabled  to  do 
ad  the  importance  from  a  practical  point  ol 
Qsiderable. 
I  m.\  K  \  i  ii-  :    l    wish  to  Bay  a  woi 
answer  to  Dr.  Prim  i    : 

distinction  in  operating  between  cortical  and  sub- 
cortical   growths.      In     g  e,    which    was 

nl   and   was   doing   well   np  to   I 
temher.  the  tumoi  was  rather  deeply  seated  below 
although   it   was   not   of    lat 

M\   lie  taken   with  as   much   pre- 


caution  as   possible  against   the   twisting   of  the 
square,  and  I  do  not  think  it  twisted  very  often   or 
enough    to    make    much    difference  in  the  results. 
method  is  thus  proven  to  be  untrustworthy, 
and  we  now   have  a  method  which   is  accepted  as 
accurate. so  tkit  there  is  no  need  to  go  back  toBroca's 
method.      My  tables  of  recoveries  show  merely   the 
cases  that  have  recovered  from  the  operation,  and 
as  yet  are  very  few.     of  the  seven  recov- 
eries, one  died  in  six  months  from  recurrence  of  the 
growth, — an  infiltrating  glioma,  —  which  was  not 
wholly  removed.    <  toe  was  a  fibroma,  and  here  there 
is  no  reason  why  it  should  recur.     Two  were  sar- 
comata, and  in  one  of  these  Dr.  Seguin  told  me  that 
he  feared  a  recurrence.  <  >f  the  two  cases  of  tubercle 
that  recovered,  I  know  only  that  they   recovered 
with  fairly  good   results,  but  in  one  ease  the  man 
isional  convulsions  afterwards. 
Dr.  G.  L.  Waxton  reported  a  case  of 

BRAIN    TUMOR, 

and  showed  the  specimen. 


SUEGICAL  SECTION   01  THE   SUFFOLK 
DISTRICT   MEDICAL   SOCIETY. 

G.    11.    MONKS,   M.D.,    -KCKKTAKY. 

A  meeting  of  this  section  was  held  at  l'.l  Boyls- 
ton  place  on  Wednesday,  February  6th.  Dr.  E  II. 
Bradford  presiding. 

The  first  subject  of  the  evening  was 

si   Ii  res    nr   THE   SKIN. 

Pi:.  <;.  II.  Monks  described  a  method  of  burying 
sutures  in  the  deeper  layers  of  the  skin,  by  the  use 
of  which  the  edges  nt  incised  wminils  might  be  held 

permanently  in  apposition,  thus  avoiding  all  danger 
of  subsequent  scars  from  stitch  holes. 

This  suture  was  particularly  of  use  in  exposed 
parts  of  the  body,  such  as  the  lace.  neck,  and  hands. 
where  the  avoidance  of  all  unnecessary  deformity 
from  cicatrices  was  of  some  importance.  The 
suture  should  be  a  continuous  one,  of  tine  silk  or 
catgut,  and  should  be  placed  horizontally,  the 
needle  being  made  to  pass  from  one  lip  to  the  other 

several  times  tot  he  end  of  the  wound,  where  a  knot 
IS  to  lie  tied  and  buried.      This  stitch  was  first  used 

about    two  years  ago.  and   resembles  that   recom- 
mended by  lb.  II.  W.  dishing  for  sewing  up  the 
I  in\ 
Dr.   1'.  8.  \N   IT80H  :   I  was  much  pleased  with  the 

the  suture  which  Dr.  Monks  has  described, 

and  have  u^-A  it  in  the  Out-Patient   Department  at 

the  Citj  i  or  about  two  years.     It  seems  to 

give  complete  satisfaction,  except  that  in  certain 

eems  to  be  somewhat   broader 

than  w  hen  the  ordinal}   method  is  used,  and  this   is 

probably  due  to  the  tact  that  the   papillary  layer  is 

ugh  as  the  epidermal    layer,  and   therefore 

b<  retcl  i  d.\  • 

DR.    I'.    B.   OR!  in M  :     It   OCCUrS  to  ine  that  thi- 

siituie  might  be  of  considerable  value  in  those  rare 

cases   where   there   is  a   tendency    tn   keloid  growth 

DR.  II  W  CCSHINO  I  I  have  closed  a  large 
number  of  incised  wounds  with  the  suture  de- 
scribed by  Dr.  Monks,  ami  have  obtained  very  Bat- 
isiaet.il  -,  \  :,._;  tn  remove 
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sutures  is  avoided,  and  the  resulting  cicatrix  is 
smaller  than  one  following  a  wound  closed  by  the 
usual  interrupted  suture.  Unless  carefully  inserted. 
however,  the  closure  of  the  wound  is  not  accurate. 
It  therefore  requires  more  time  than  an  interrupted 
suture  :  hut  where  this  is  of  no  especial  importance 
and  the  resulting  scar  at  a  conspicuous  point,  it 
has  proved  a  very  desirable  suture. 

Dr.  S.  X.  Nelson  :  "What  dressing  is  used  after 
uniting  the  skin  with  the  buried  suture  ? 

Dr.  Monks  :  Iodoform,  absorbent  cotton,  collo- 
dion. 

Dr.  Nelson  referred  to  excellent  results  after 
using  the  buried  continuous  animal  suture  in  the 
deeper  layers  of  the  skin  in  the  manner  just  de- 
scribed by  Dr.  Monks.  What  is  needed  is  :  (a  i 
coaptation,  and  (6)  retention.  "When  the  skin  has 
been  united  in  this  way,  the  ordinary  dressings 
that  were  formerly  considered  to  be  necessary  for  a 
long  time  after  antisepsis  was  introduced  can  be 
omitted  with  safety  in  most  cases.  The  dressing 
mentioned  by  Dr.  Monks  is,  as  a  rule,  all  that  is 
necessary.  Before  the  iodoform  collodion  will 
adhere  satisfactorily  the  skin  must  lie  thoroughly 
dried.  This  is  accomplished,  after  wiping  with 
absorbent  cotton,  by  blowing  with  the  iodoform 
blower,  the  small  amount  of  iodoform  that  adheres 
to  the  skin  being  an  advantage  rather  than  other- 
wise. If  the  wound  is  aseptic,  iodoform  collodion 
ran  then  he  applied,  and  while  still  moist,  a  few 
fibres  of  absorbent  cotton  can  lie  incorporated  into 
it,  which  will  give  additional  strength.  Generally 
nothing  further  is  required. 

Dr.  M.  H.  Bktiardson,  in  connection  with  the 
subject  of 

THE  SUTURE  OF  DIVIDED    XERVES   AM)   TENDONS 

said :  I  have  very  little  to  add  to  what  I  have 
already  said  on  this  subject.  Since  the  publication 
of  a  second  series  of  cases  of  nerve  suture1  I 
have  had  some  additional  experience  iu  the  suture 
of  large  nerves,  both  primary  and  secondary.  I 
have  come  to  the  conclusion  that  catgut  is  superior 
to  silk,  because  there  is  less  danger  of  neuritis  and 
subsequent  suppuration.  Where  I  have  used  tine 
silk  there  has  been  once  or  twice  pain  with  discharge 
of  the  stitch. 

In  the  application  of  the  suture  care  should  lie 
taken  first  to  make  both  ends  sharply  cut  and  even. 
Before  applying  the  first  suture  the  ends  should  be 
let  fall  into  a  natural  position  in  the  bottom  of  the 
wound.  In  most  if  not  all  cases  they  will  take 
their  natural  positions.  A  fine  round  needle  threaded 
with  catgut  is  then  passed  through  the  neurilemma 
of  both  nerve  ends,  very  close  to  the  cut  surface. 
As  soon  as  a  nerve-trunk  is  cut  a  retraction  of  the 
neurilemma  takes  place,  beyond  which  the  nerve- 
bundles  project.  When  the  suture  is  drawn  tight 
care  should  be  taken  that  the  projecting  nerve-ends 
are  wholly  included  within  the  sutured  neurilemma. 

In  the  suture  of  tendons  the  main  difficulty  is  in 
fastening  the  cut  ends  so  that  the  stitches  will  not 
tear  out.  I  have  accomplished  this  by  using  fine 
silk  in  very  numerous  stitches,  placed  so  closely 
together  around  the  entire  circumference  of  the 
tendon  as  to  resist  successfully  the  constant  traction 
of  the  muscle.  My  first  case  of  complete  division 
of  the  flexor  tendons  in  the  palm  sewed  up  in  this 
'  See  Boston  M.  &  S.  Jour  ,  Feb.  9,  18SS. 


manner  made  a  complete  recovery  with  a  perfectly 
ttseful  hand.  The  patient,  a  woman,  was  leaning 
on  the  handle  of  a  bread-knife,  the  point  of  which 
was  stuck  into  the  table.  Suddenly  her  hand 
slipped  and  the  palmar,  surface  slid  down  the  sharp 
edge  of  the  steel.    Both  superficial  and  deep  tendons 


A,  Cut  eids  of  nerve,  showing  sutures  applied  ready  for  tyhiLr. 

B,  Same,  knots  tied. 

in  the  index,  middle,  and  ring  fingers  were  entirely 
divided.  In  this  case  everything  was  clean  and 
the  wound  an  incised  one.  It  was  a  very  favorable 
one  for  teudon  suture.  A  very  tight  and  strong 
joint  was  easily  made  in  the  manner  described,  and 
healing  by  first  intention,  with  ultimate  usefulness 
oi  the  fingers,  followed. 

1>k.  8.  J.  Mixtei:  called  attention  to  the  impor- 
tance of  taking  tension  off  the  point  where  the 
divided  ends  of  a  tendon  are  sutured,  and  declared 
that  much  would  be  gained  by  stitching  the  upper 
end  of  the  tendon  to  its  sheath  above  the  point 
of  division. 

Dr.  H.  W.  Cushing  described  a 

BURIED  CONTINUOUS   SUTURE   FOR   INTESTINAL 
W0UND.<5, 

(which  had  been  first  presented  at  the  meeting  of 
the  Surgical  Section  May  .">.  1886),  and  demon- 
strated its  technique  by  drawings,  diagrams,  models, 
and  specimens. 

Dr.  M.  II.  Richardson  said  :  The  experience  I 
have  had  in  suture  of  the  intestine  is  limited  to  two 
cases.  Both  were  complete  resections  for  gangre- 
nous hernia.  In  both  I  used  the  interrupted  Lem- 
bert  stitch  iu  a  single,  row.  The  first  case  lived 
twelve  hours,  but  long  enough  to  demonstrate  the 
strength  of  the  joint.  The  second  case  was  exactly 
like  the  first,  the  joint  being,  like  that,  very  perfect 
respect.  This  case  made  a  rapid  and  un- 
eventful recovery.  In  closing  a  wound  of  the 
stomach  I  believe  the  stitch  of  Lembert  to  be  the 
best,  and  perfectly  satisfactory.  I  have  used  it 
but  once,  but  in  this  case  I  applied  some  thirty- 
seven  stitches.  Recovery  followed.  I  do  not  see 
how  any  method  of  suture  can  be  simpler  or  more 
us  than  the  Lembert.  A  great  point  in  its 
favor  is  the  extreme  rapidity  with  which  it  can  be 
applied.  In  my  two  intestinal  cases  not  overtwenty 
minutes  was  taken  in  the  application  of  the  stitch 
itself,  and  the  same  was  true  in  the  gastrotomy. 
This  is  a  very  important  point  in  those  cas 
acute  intestinal  disease  requiring  excision  of  the 
bowel,  for  the  patient  is  almost  always  in  a  state  of 
extreme  exhaustion,  and  unable  to  survive  the 
of  prolonged  intestinal  manipulations. 

Dr.  A.  T.  Cabot  :  One  advantage  of  interrupted 
stitches,  it  seems  to  me.  i^  that  if  they  are  inserted 
in  a  distended  bowel  they  are  not  loosened  where 
the  bowel  contracts,  as  must  be  the  case  when  a 
continuous  suture  is  used. 

Dr.  Cushing  :  In  my  experimental  work  I  have 
not  observed  what  Dr.  Cabot  mentions.   The  tissues 
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seem  to  grasp  the  suture  so  that  it  does  not  slip 
through  them.  In  cases  where  it  lias  been  used 
in  the  living  subject  this  danger  from  relaxation 
of  the  suture  has  no1  been  observed.8  Dr. 
remark  recalls  an  objection  which  applies  to  the 
"Lembert"  interrupted  suture  unless  it  is  so 
formed  as  to  guard  against  it.  Practically,  this 
is  an  excellent  suture.  It  is  the  simplest  one 
and  the  one  most  readily  learned,  a  fact,  I  think, 
which  explains  its  great  popularity.  It  Las.  how- 
ever, this  fault,  that  the  individual  sutures  separate 
during  distention  of  the  intestine.*  The  inverted 
edges  are  narrowed  by  this  tension,  ami  it  then 
becomes  possible  for  them  to  evert  and  prolapse 
outward  between  the  separated  sutures,  with  fsecal 
extravasation  as  a  result.  This  can  be  readily 
demonstrated  on  an  intestine. 

The  objection  has  been  raised  to  the  "Right 
Angle"  continuous  that  it  forms  a  "constricting  " 
circle  round  the  intestine  during  distention.  If 
the  suture  is  studied  it  will  lie  found  that  this  is 
incorrect.  By  crossing  continually  from  one 
wound  surface  to  tic  opposed  one  tin'  circle  is  in- 
terrupted. Also  since  it  does  not  include  the  mucous 
membrane  this  portion  of  the  intestine  is  at  no 
point  compressed.  These  Facts  explain,  1  think,  why 
hlc  has  followed  from  such  a  source  in  those 
opportunities  where  I  haven  ed  this  suture  to  close 
wounds  in  living  intestine. 

This  so-called  ••constriction"  is,  I  think,  an  ad- 
rathei  than  a  disadvantage,  since  during 
distention  the  suture  becomes  more  concealed  by 
the  serous  surfaces  on  either  side  of  it.  becoming 
more  and  more  approximated  in  proportion  to  the 
increase  in  diameter  of  the  intestine,  since  this 
approximation  of  serous  surfaces  is  the  elemenl 
on  which  we  depend  in  intestinal  sutures  to  secure 
union,  this  change  during  distention  is  a  favorable 
condition  rather  than  an  impediment  to  the  desired 

result. 

hi:.  Richardson:   How  quickly  can  this  contin- 
uous stitch  I"  compared  with  the  inter- 
one? 

I)n.  CUSHING  :    I    think    that   one    sal  88   fl"i 

third  to  one-half  the  time  re. i  •■  inter- 

rupted" method 

Dr.  Bradford  :  I  Bhonld  like  to  bear  testimony 

as  to  t  hat.       Ilia'  •  ion  of    t  he  inlesl  ine 

I  used  a  Lembert  part  waj  round,  and  Dr.  Cushing 
finished   it  by  his  method,  which  was  apparently 
much  more  rapid.     Perhaps   I  could   nol 
Lemtx  1 1  in  but    I   found  t  he 

tying  oi  so  many  knots  used  up  much  time.     This 

time  is  saved  l,\    I  >i.  <  In  bod. 

Dr.  Cushino  :  The  shortest  time  in  which  I  have 
succeeded  in  closin  m  wound  in  human 

ileum  with  the    Lembert   sutui  b  en  fifteen 

minutes.      With  lie  1  have   united 

similar  wounds  m  five  and  nine  minutes.  The  last 
opportunity  I  had  to  unite  a  resection  wound  ins 
living  human  intestine  the  suture  was  finished  in 
eight  and  tWO-1  birds  inn 

0   K.  Newi  m,  :  I  think  Dr.  Cuahing'a  suture 
is  distinctly  his  own  and  ought  to   be  called  the 

"Cushing    suture."      I    think    |  |   all   will 

recall  the  paper  I  read  on  intestinal  suture,  in  which 

'..  rl   klin    WohDKhr.,  1889 

-,.ni.  Relcbei  I),  f   i  l. ii  ,  l;  I    \  ^ 

230,3*7. 


there  were  fifteen  figures  in  regard  to  it,  and  I  think 
all  that  has  been  considered  and  written  with  refer- 
this  subject  was  there  given,  except  Dr. 
dishing' s  suture.  I  think  there  is,  howevi 
Eat  l  objection  to  the  continuous  suture  that  has 
not  been  considered  to-night,  and  it  is  thai 

-:  way  the  whole  suture  is  loosened.     That 

is  the  only  objection.     I   suppose  no  man  has  hail 

so  much  experience   in  intestinal  suture  as  Prof. 

Madelung,   who    has   always    used   the    interrupted 

of  Lembert. 

Dr.  Cushino:  In  answer  to  Dr.  Newell's  objec- 
tinii  to  continuous  sutures:  it  is  a  fact,  I  think,  that, 
unless  such  loosening  as  he  describes  occurs  within 
a  tew  hours  after  operation,  the  suture  is  so  se- 
aled in  by  the  agglutination  of  the  i 
serous  surfaces  that  such  an  accident  would  be 
improbable.  The  chances  that  the  suture  would 
tear  out  enough  during  these  few  hours  imme- 
diately after  an  operation  are  very  small.  If  the 
suture  is  set  in  normal  tissue,  as  it  always  should 
be.  it  will  require  considerable  force  to  cause  it  to 
give  way.  In  some  experiments  which  I  made,  the 
intestine  burst  at  a  point  near  the  mesenteric  border 
without  the  suture  leaking,  although  it  had  begun 
to  tear  badly. 

Dr.  Newell:  One  thing  that  surprises  me  is 
that  we  i  so  much.     I   think  th. 

operators  use  catgut  scarcely  at  all.  I  wanted  to 
ass  Dr.  Richardson  if  the  fact  that  pain  followed 
silk  sutures  was  suggested  by  his  experience  in  a 
number  of  cases  or  was  simply  a  surmise.  I  think 
no  suture  is  so  well  borne  as  the  silk  suture.  1  think 
it  trouble  is  in  preparing  the  sutures  prop- 
erly. The  great  advantage  id'  silk  over  all  other 
sutures  in  nerves  and  tendons  is  that  you  make 
the  smallest  possible  hole  with  a  10,  11.  or  12  ordi- 
nary cambric  needle. 

Dr.    Newell    then    sliov 

PR  VC  in   M.    ui:    I'm:   SILK. 

ted  of  t hree   -mall  jars  rteatly  fixed  in  a 

small  piece   of   board.      These  jars  were  nearly  full 
•  I.       In    each   was    a    Spool  I  he    end 

running  out  under  the  cover.  When  one  wished  to 
16  of  this  it  might  be  drawn  out.  the  portion 
which  was  outside  broken  off  and  thrown  away. 
In  this  way  the  spool  of  silk  was  alwa\  s  kept  under 
alcohol,  which  rendered  it  sufficiently  aseptic. 

Pi:.  K.  S.  WaTSOM  made  some  remarks  as   to  the 

-I    ii   II    ..|     I  lie    r.i    VDDEK    .WI'Ki:    SUPRA-PUBIC 
.  \  stotoMY.4 

Dr.  Mim:\  < >.  Maroi  stated  that  be  had  been 
very  much  interested  in  the  papers  and  discussion, 
lie  had  hiuiselt  for  years  made  a  careful  study  of 
sutures,  and  was  assured  from  his  own  experience 

tores    applied    as   advised    by    Dr.     Cushing 

should  be  commended.      For  the   intestinal  suture, 

he  though!  a  modified  continuo       I  i  stitch 

hi.'  I  [agedorn  needle. 

In  t he  use ni  the  animal  suture,  catgut  or  tendon. 

the  latter  much  preferred,  the  advant  - 

tinuous  suture  is  manifest  ;  because  of  multiplicity 
of  knots  tin-  interrupted  animal  suture  is  unsafe 
and  ill-advised.  Used  08  a  continuous  stitch  the 
strain  upon  the  enclosed  t  issues  is  uniform,  since  the 
constrict  distributed  through  the  whole 

•f  linn  .luui'linl 
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number  of  stitches  taken.  The  sewing  in  this  way 
is  rapid,  diminishing  the  time  at  least  one-half. 
Coaptation  is  also  much  more  uniform  and  perfect. 
In  resection  of  the  intestine,  which  he  had  clone  a 
number  of  times,  Dr.  Marcy,  after  joining  the 
divided  mesentery,  coapted  the  mucous  coat  with  a 
running  continuous  suture  and  then  inverted  the 
peritoneal  covering  with  a  continuous  double  Lem- 
bert  suture,  and  thus  made  this  row  a  line  of  buried 
sutures  by  following  it  by  a  second  row  of  stitches 
taken  in  the  same  manner  about  one-fourth  of  an 
inch  outside  first.  The  time  taken  in  so  doing  is 
inconsiderable,  and  the  certitude  of  closure  is  very 
great.  The  intestine  of  an  animal  thus  carefully 
joined  will  hold  the  pressure  of  a  column  of  water. 

Dr.  Marcy  had  on  one  occasion,  in  performing  a 
hysterectomy  where  the  bladder  was  drawn  up 
with  the  tumor,  inadvertently  opened  the  bladder. 
The  wound  was  closed  in  this  manner  and  convales- 
cence ensued  without  accident.  In  the  case  of  a 
child  scarcely  two  years  old,  a  patient  of  Dr.  Tit- 
comb  of  Concord,  where  there  was  a  fistulous  open- 
ing from  the  bladder  into  a  large  purulent  cavity 
supervening  upon  appendicitis,  the  bladder  wound 
was  closed  in  this  way,  and  also  two  large  openings 
into  the  large  intestine,  followed  by  a  perfect  cure. 

The  use  of  the  animal  suture  in  continuous  layer- 
ing as  a  buried  suture,  Dr.  Marcy  thought  marked 
a  great  advance,  almost  a  revolution,  in  the  treat- 
ment of  all  operation  wounds.  If  aseptically  ap- 
plied in  healthy  tissues,  securing  thereby  a  careful 
approximation  of  the  divided  parts,  drainage  is 
unnecessary  ;  a  running  stitch  lightly  taken  through 
the  under  layer  of  the  skin  secures  a  perfect  coap- 
tation, and  is  unseen,  —  a  buried  suture.  Iodoform 
collodion,  reinforced  by  a  few  layers  of  cotton, 
completes  the  dressing.  The  wound,  if  aseptic, 
remains  so,  and  repair  goes  on  as  in  a  subcutaneous 
wound.  Dr.  Marcy  spoke  further  of  the  importance 
of  the  proper  preparation  and  preservation  of  sutures 
and  gave  his  decided  preference  to  the  tendon  from 
the  tail  of  the  kangaroo. 

Dk.  J.  Homans  :  I  have  twice  wounded  the 
bladder  in  ovariotomy  and  each  time  sewed  it  up 
with  silk  without  any  special  pains,  except  to  en- 
close the  mucous  coat.  Both  cases  recovered  and 
have  never  had  any  trouble  at  all  since.  In  these 
cases  the  bladders  were  perfectly  healthy,  different 
from  those  Dr.  Watson  speaks  of.  It  makes  a 
great  difference,  of  course,  whether  the  bladder  is 
diseased  or  healthy.    ' 

SUTURING    OF    BONE. 

Dr.  A.  T.  Cabot  in  introducing  the  subject  said : 
In  the  first  place,  1  will  speak  of  the  union  of  bones 
in  cases  of  excision  of  the  knee.  I  think  the  first 
thing  to  do  is  to  get  along  without  a  suture  if  you 
can.  Oftentimes  if  you  excise  a  knee  that  is  flexed 
so  that  the  tissues  behind  the  knee  are  a  good  deal 
contracted  you  will  find  on  bringing  the  leg  down 
straight  that  the  bones  are  kept  well  in  place  by 
the  contracted  tendons  behind  the  knee,  so  that  you 
don't  need  any  sutures. 

Last  year  I  tried  in  two  cases  the  method  of 
nailing  the  bones  together  which  has  been  spoken 
of  abroad,  and  unfortunately  neither  case  turned 
out  very  well.  I  don't  think  it  was  the  fault  of  the 
method,  but  of  an  accident.     One  case — a  woman 


over  fifty  —  had  scrofulous  disease  of  many  years' 
standing.  The  wound  healed  by  first  intention. 
The  nails  were  taken  out  at  the  end  of  a  fortnight. 
They  were  entirely  loose  in  the  tissue,  and  I  hoped 
for  good  results.  I  got  unfortunately  a  fibrous 
union  which  left  the  knee  with  a  certain  amount  of 
lateral  motion,  not  strong  enough  to  walk  upon.  A 
year  and  a  half  later  she  came  to  see  me  again,  and 
that  time  I  wired  the  knee  and  got  a  firm  bony 
union. 

The  other  case  was  one  of  tuberculosis.  The 
child  had  a  spinal  disease  as  well  and  succumbed  to 
the  general  tuberculosis  before  the  knee  was  healed. 
In  both  cases  the  striking  feature  was  that  the 
nails  were  entirely  loose  at  the  end  of  a  fortnight. 

With  regard  to  wiring  the  patella :  last  summer 
I  met  with  a  difficulty  which  puzzled  me  at  first. 
I  was  called  to  see  a  man  with  compound  fracture 
of  the  patella,  also  compound  fracture  of  the  femur 
on  the  same  side,  and  simple  comminuted  fracture 
of  the  other  patella.  I  operated  on  the  compound 
fracture  of  the  patella  and  found  the  joint  filled 
with  little  cubes  of  cartilage  and  scraps  of  bone. 
All  these  were  cleared  out  and  we  had  a  small, 
triangular  bone  attached  to  the  end  of  the  quadri- 
ceps, and  a  very  small  fragment  below. 

My  father  wired  a  patella  in  1865.  He  cut  down 
and  carried  the  wire  completely  around  the  frag- 
ments of  the  bone  and  the  tendon.  So  far  as  the 
immediate  result  of  this  went  all  was  satisfactory, 
but  unfortunately  the  woman  developed  phlegmon- 
ous erysipelas,  from  which  she  succumbed  several 
months  after  the  operation. 

That  idea  of  carrying  the  wire  round  the  bone 
was  suggested  by  that  case,  and  I  think  the  method 
may  be  of  service  when  comminuted  fractures  are 
met  with. 

Dr.  0.  F.  Wadsworth  described  a 

PLASTIC    OPERATION    FOR    THE    LOWER    EYELID 

which  he  had  first  performed  about  thirteen  years 
ago,  and  has  had  the  opportunity  of  using  on  several 
occasions  since.  The  operation  originated  with 
Wolfe  of  Glasgow,  and  consists  in  the  grafting  of  a 
large  piece  of  skin  without  a  pedicle  upon  a  surface 
denuded  to  receive  it.  The  operation  is  particularly 
valuable  in  cases  where  all  the  tissues  about  the 
eye  have  cicatrized,  and  where  there  is  no  opportu- 
nity for  a  pedicle  except  one  made  up  of  cicatricial 
tissue. 

Dr.  A.  T.  Cabot  referred  to  a  case  where  he  had 
used  a  pedicle  and  had  taken  the  flap  for  the  lower 
eyelid  from  the  cheek.  Before  this  he  had  always 
seen  flaps  taken  from  the  side  of  the  forehead  and 
twisted  downwards  into  place.  The  twist  of  the 
pedicle  had  to  be  removed  later  by  a  second  opera- 
tion. By  the  method  he  advocated,  of  taking  the 
flap  from  the  cheek,  no  twist  in  the  pedicle  could 
be  detected  after  the  wound  had  healed. 

Dr.  Wadsworth  stated  'that  the  twist  in  the 
pedicle  when  the  flap  was  taken  from  the  forehead 
had,  so  far  as  his  experience  went,  never  given  rise 
to  subsequent  deformity. 

Dr.  F.  S.  Watson  explained  a  method  for  closing 

PERINEAL    URINARY    FISTULiE, 

which  he  had  found  of  service  in  his  practice. 
Dr.  0.  K.  Newell  then  read  a  paper  on  the 
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DIAGNOSIS  OF  TUMORS  OF  THE  BLADDER  AND  stoNE, 
WITH    IIIK    i  SST0SC0PE.' 

Dr.  A.  Post  spoke  briefly  of  a  case  of 

AMPUTATION    AT    THE    HIP-JOINT. 

He  said  the  leg  was  to  haw  been  amputated  just 
below  the  knee-joint  on  account  of  malignant  dis- 
The  disease  had  extended  and  the  amputation 
was  made  just  above  the  knee-joint.  The  patient 
came  bark  later  with  a  return  of  the  disease  in  the 
stump,  and  the  only  operation  that  seemed  to  offer 
a  reasonable  hope  of  success  was  amputation  at  the 
hip-joint.  Since  the  operation  everything  hail  pro- 
gressed favorably.  The  intellect  was  perfectly 
clear;  the  patient  took  nourishment  and  lias  a 
reasonable  chance  of  recovery. 
Dr.  J.  Homans  showed  two 

FALLOPIAN    TUBES    AND    OVARIES 

removed  from  a  married  lady,  thirty-one  years  of 
age.  He  said  that  the  catamenia  had  been  regular. 
The  patient  had  been  married  thirteen  years  and 
had  had  no  children.  Examination  showed  an  en- 
largement in  Douglas'  fossa  the  size  of  a  plum.  The 
mass  was  not  tender  on  pressure.  Pressure  on  the 
os  uteri  caused  some  pain.  Later  the  patient  had 
a  worse  attack  than  ever.  She  was  etherized  and 
the  case  was  found  to  be  one  of  pyosalpinx.  There 
were  many  little  cysts  of  the  broad  ligament  about 
the  size  of  small  cherries.  The  second  tube  burst 
in  its  removal.  There  were  more  cysts  with  it  but 
it  was  not  quite  bo  large  as  the  first. 
Dr.  Mabcy  exhibited  an  interesting  specimen  of  a 

vn. i. 01  -   1 1  Mm:, 

size  of  a  small  egg.  which  he  had  recently  removed 
from  the  base  of  the  bladder  by  supra-pubic 
cystotomy. 

Patiei  habits. 

Well  until  about  four  months  ago,  when,  without 
pain,  first  noticed  blood  in  urine.     When  seen  by 

Dr.  M.  about  six  weeks  before  operation,   v 

edly  anaemic,  blood  fit  h  a  sedimen- 
tary clot     1 1  ited  by  the  usual  rei lies 

without  avail.  Tried  faithfully,  by  useof  the  double 
robber  catheter,  the  hot  water  douche  continued  even 
to  three  hours,  but  with  no,  even  temporary,  bene  tit. 
Although  no  tumor  could  be  fell  by  the  most  care- 
to]  examination,  as  life  was  greatly  endangered,  it 
•  rniineil  to  open  the  bladder  and  make  the 
attempt  tn  find  the  bleeding  point. 

Di      L  F.  Holt  and  8.  N.  Nelson. 
Alter  exposing  the  distended  bladder  it  was  held 
in  place  by  stay  ligatures  before  opening.     After 
division,  with  two  fingers  ol  an  assistant  in  the  rec- 
t ii in .  the  base  of  the  bladder  was  brought  into  \  iew, 
ami  tie-  pedunculated  tumor  ligated  al  its  b 
removed.     Their  was  very  little  haemorrha 
as  a  prevention,  tie-  bladder  was  tilled  with 
held  by  stout  ligatures,  which  were  removed  the 
second  day.     The  patient    his   made  a   slow,  bat 
uninterrupted  recovery,  until  now.  about  s: 

alter   tl Deration,   he   has    in    part     resumed    his 

labors,   and   his   urine  lias   1 n    Ii 

l.l 1  bom  the  tir'  1 1  track  m 

:  he  wound,  but  nearly  all  the   urine   ■ 

under  the  control  oi  the  will,  by  the  urethra. 

Sm  page  3il  of  this  Journal 


BULLET    REMOVED    FROM    EAR. 

Dr.  E.  II.  Bbadfokd  showed  a  bullet  removed 

from  the  external  auditory  meatus  of  a  would-be 
suicide. 


tictcxxt  Ilitciaturc. 

.•1  Practical  Treatise  on  Nervous  Exhaustion  (Neuras- 
thenia) its  Symptoms,  Nature  i,  Treat- 
meat.  By  George  M.  Beakd,  A.M.,  M.D.  Edited 
with  notes  and  additions,  by  A.  D.  Kockwei.e. 
A.M.,  M.D.  8vo.  pp.  L'o4.'  K.  B.  Treat.  New 
York.    1889. 

The  original  edition  of  this  work  has  been  out  of 
print  for  some  time,  we  believe.  Since  it  first  ap- 
peared, of  course,  great  advauces  have  been  made  in 
our  knowledge  of  the  various  neurasthenic  states  ; 
nevertheless,  although  Dr.  Beard's  treatise  never 
presented  the  subject  in  a  truly  scientific  fashion, 
Lned  many  valuable  facts  in  regard  to  the 
symptomatology  and  treatment  of  these  conditions. 
and  we  are  glad  that  it  is  once  more  accessible.  Dr. 
Rockwell  lias  added  a  few  foot-notes,  and  several 
paragraphs  embodying  Dr.  Webb  r's  researches  on 
vascular  tension  in  neurasthenia,  and  various  points 
in  the  electrical  treatment.  We  regret  to  say  that 
this  new  edition  is  poorly  printed,  with  cheap  paper 
and  binding. 

Rectal  and  Anal  Surgery,  with  a  description  of 
the  secret  methods  of  itinerants.  By  EDMUND 
Andrews.  .M.I)..  T.L.D..  Professor  of  Clinical  Sur- 
ii  the  Chicago  Medical  College,  etc..  and  E. 
W\  LLT8  Andrew  >.  A.M..  M.l ».,  Adjunct  T; 
of  Clinical  Surgery  in  the  Chicago  Medii 
li  ge,  etc    1 1 1  pages.   37  Din  si  i  hicago  ; 

W.   T.    Keener.        L888. 

The  above  work  is  intended  to  describe  the  best 
method   of    the  diagnosis  and   treatment   oi 
diseases.       Also     tO    expose     the    secret    methods    of 
the    so-called    "pile  doctors"  or  ••itinerant    rectal 

s| ialists."  The  diseases  described  are  hemorrhoids. 

anal  abscess,  fistula  in  ano.  fissure,  ulcer,  prolapse. 
polypi,  benign  and  malignant  tumors,  mechanical 
rectal  obstruction,  malformations,  and  mechanical 
injuries  of  the  rectum.  This  part  of  the  work  is  a 
concise  resume'  of  the  subject.  The  chief  attraction 
to  the  reader  is  the  description  of  the  ••itinerant 
method"  which  is  appended  to  each  chapter.  This 
is  well  and  interestingly  written,  and  is  a  valuable 
contribution,  not  only  to  Burgical,  but  also  to  general 

literature      Certain    pages,    indeed,    could   1 

with  profit  by   even   non-medical   persons  in   many 

instate 


—  Dr.  .lames  O'Reilly,  who  was  expelled  from 
the  Medical  Socictx  of  the  County  oi  New  York  for 
improper  advt  i  ntly  applied  for  a  writ  of 

mandamus  to  compel  his  reinstatement.     On  April 
8th  judgment  was  entered  on  a  final  order  of  Judge 

Ingrahani   in    favor  of  the   society,   dismissing    l>r. 
O'Reilly'a  pro lingS,  with  costs  to  the  amount  of 

- 
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PHYSICIANS  AT  THE  MERCY  OF 
SHAEPEES. 

It  is  notorious  not  only  to  those  who  are  within 
the  medical  profession  but  to  the  public  generally, 
that  no  other  profession  is  so  constantly  the  victim 
of  sharpers  and  dead-beats  as  that  of  medicine. 
In  fact,  the  very  universality  of  the  knowledge  of 
that  abuse  adds  to  its  perpetuation.  The  public 
knows  perfectly  well  that  it  can  cheat  a  doctor, 
and  to  a  certain  portion  of  mankind  the  oppor- 
tunity for  fraud  is  all  that  is  necessary  to  insure  its 
perpetration. 

The  younger  medical  men  in  any  community 
are  often  taken  up  by  those  who  have  exhausted  their 
credit  with  older  practitioners,  and  those  to  whom 
patients  are  rarce  aves  are  apt  not  to  scrutinize  too 
closely  the  pecuniary  responsibility  of  their  patrons. 
Other  dead-beats,  having  exhausted  the  endurance 
of  their  neighboring  practitioners,  select  a  medical 
man  from  a  distance  and  work  him  at  even  greater 
sacrifice  of  his  time  and  strength,  till  he  finds  to 
his  sorrow  that  he  has  been  casting  his  pearls  before 
swine,  —  in  fact  he  may  be  fortunate  even  if  the 
swine  do  not  complete  the  parable  by  turning  again 
and  rending  him  for  his  pains. 

We  have  noticed  of  late  that  in  a  number  of 
localities  both  North  and  South,  associations  of  phy- 
sicians have  been  formed  with  the  aim  of  prevent- 
ing such  imposition  upon  the  medical  profession. 
These  associations  maintain  "  black-lists  "  for  the 
inspection  of  their  members,  upon  which  are 
entered  the  names  of  all  persons  in  the  community 
who,  being  able  to  pay  their  doctor's  bills,  have  ne- 
glected or  refused  to  do  so.  The  members  of  the 
association  are  supposed  to  refuse  attendance 
(except  on  a  strictly  cash  basis)  to  all  such  persons, 


though  nothing  in  the  agreement  is  to  interfere 
with  the  right  and  obligation  of  physicians  to 
attend  gratuitously  the  sick  poor.  A  collection 
agency  is  also  maintained  in  connection  with  some 
of  these  organizations,  for  the  prosecution  of  delin- 
quents. 

Such  associations  appeal  strongly  at  first  thought 
to  all  doctors  who  have  suffered  from  the  ingrati- 
tude and  dishonesty  of  their  clients,  and  when  it  is 
considered  that  almost  all  other  professions  have  a 
security  for  the  payment  of  their  just  dues  which 
medical  men  lack,  there  seems  some  justification 
for  the  adoption  of  methods  which  it  must  be 
confessed  savor  a  little  of  trade. 

Architects  and  engineers  have  a  lien  upon  any 
structures  which  they  erect,  and  are  therefore  pro- 
tected in  the  rare  event  of  owners  refusing  their 
just  compensation.  Lawyers  have  a  very  present 
help  against  recalcitrant  clients.  Artists  of  various 
kinds,  while  none  too  well  paid,  are  rarely  deliber- 
ately defrauded.  Literary  men  are  doubtless  oc- 
casionally victimized  by  conscienceless  publishers, 
but  the  great  grievance  for  which  alone  they  have 
thought  it  worth  while  to  combine,  the  lack  of  in- 
ternational copyright,  is  one  which  is  felt  only  by 
the  highest  members  of  that  profession,  and  an 
association  of  such  persons  possesses  advantages 
in  its  personnel  over  any  organization  for  the  main- 
tenance of  pecuniary  rights  possible  to  any  other 
body  of  professional  men. 

We  confess  to  viewing  with  some  regret  the 
general  formation  of  such  protective  associations 
among  physicians.  If  our  profession  almost  alone 
is  at  the  mercy  of  dishonest  men  is  not  that  a 
tribute  to  its  exalted  humanitarian  aims?  What 
should  we  say  of  clergymen  who  should  bind  them- 
selves together  to  withhold  the  ministrations  of 
the  church  from  the  delinquent  pew-holders? 

Again,  such  an  association  is  unfortunate  in  the 
fact  that  in  order  to  accomplish  its  aim  with  cer- 
tainty it  must  include  in  its  membership  all  persons 
who  make  any  pretence  whatever  to  the  treatment 
of  disease.  The  self-respecting  physician  is  there- 
fore liable  to  find  himself  in  very  mixed  company. 
Persons  with  whom  he  would  not  care  to  co-operate 
in  the  management  of  a  case  of.  illness,  he  actively 
co-operates  with  in  the  attempt  to  secure  compensa- 
tion therefor.  \ 

In  dealing  with  those  who  evade  their  dues 
physicians  may  certainly  use  proper  business  meth- 
ods, and  it  is  doubtless  an  act  of  friendliness  to 
warn  a  professional  brother  of  a  dishonest  client 
by  whom  one  has  himself  suffered,  but  after 
all  means  are  taken  which  one  can  use  with  self- 
respect,  we  fear  that  a  certain  amount  of  imposi- 
tion is  likely  to  fall  to  the  lot  of  every  doctor. 
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REPORT  OF  THE  TEWKSBURY  STATE 

ALMS  HOUSE  AND  HOSPITAL. 
The  thirty-fifth  annual  report  of  the  Tewksbury 
State  Alms  House  for  the  year  ending  September 
30,  1888,  has  been  published. 

This  Massachusetts  Alms  House,  of  former 
political  notoriety,  is  an  institution  the  most  of 
whose  inmates  are  mentally  or  physically  afflicted 
in  various  ways  to  a  greater  or  less  degree.  It  is 
in  reality  a  large  hospital  divided  into  several  de- 
partments, viz.,  three  separate  hospitals  for  male 
and  female  patients,  two  separate  insane  hospitals 
for  male  and  female  patients,  and  a  pauper  depart- 
ment occupying  several  wards  in  different  parts  of 
the  institution. 

It  has  been  recommended  that,  as  the  character 
of  the  institution  has  so  materially  changed  since 
its  establishment  thirty-five  years  ago,  the  name  of 
the  institution  should  also  be  changed,  so  as  to 
more  properly  conform  to  what  it  really  is — a 
State  hospital, —  the  whole  number  admitted 
during  the  past  year  being  2,006,  of  which  number 
1,815  were  hospital  patients.  The  new  hospital 
building  for  female  patients,  containing  nineteen 
wards,  has  been  completed,  and  was  ready  for  occu- 
pancy the  1st  of  January,  1888.  Thus  far  it  has 
been  proved  to  be  admirably  adapted  to  the  pur- 
poses for  which  it  was  erected.  Its  system  of 
lighting,  heating,  and  ventilation  is  excellent. 

The  trustees  renew  their  recommendation  for  the 
erection  of  a  similar  hospital  building  on  the  east; 
erly  side  of  the  premises  for  the  use  of  male  par 
tients. 

There  have  been  184  deaths  the  past  year,  111 
males  and  73  females.  Of  this  whole  Dumber,  29 
were  among  the  insane. 

In  the  maternity  there  have  been  111  accouche- 
ments,  88  of  which  were  illegitimate.  There -were 
remaining  in  all  the  hospitals  at  the  end  of  the  \  ear, 
186  patients. 

The  trustees  believe  that  then  have  the  most 
economical  and  efficient  ventilating  system  of  any 
hospital  of  Its  Bize  in  the  United  Bl 

In  the  ins: hospital  there  have  been  admitted 

90  patients,  L2  males  and  78  females,  I  U  thi 
were  transfers  bom  the  State  hospitals,  and  31  were 
from  the  almshouse  department  The  number 
remaining  af  theend-/>i  the  year  was  362;  61  males, 
oadj.301  females.  These  patients,  directed  by  the 
attendants,  not  only  make  all  their  own  clothing  and 
bo—ahold  articles,  inch  as  bedding,  towel  .  etc, 
but  they  also  make  all  the  trousers,  overalls,  jump- 

and   underclothing   used   in  the  male 
meiit  oi  the  whole  institution, 

i  '      ;  . ,[  ,  .      taif  hi  i  ited  of   the  super- 

(ntendenl     and     first    aasiatagl     physician    with 


four  subordinate  physicians ;  there  have  been  some 
thirty-five  nurses  and  assistant  nurses.  The  office 
of  pharmacist  is  filled  by  an  able  and  experienced 
person  who  is  also  a  graduate  in  medicine. 

The  record  of  diseases  and  deaths  shows  that  a 
great  variety  of  diseases  have  prevailed  among  the 
inmates  :  there  have  been  of  alcoholism,  72  cases ;  of 
syphilis,  151  cases ;  of  gonorrhoea,  22  cases ;  of 
phthisis,  139  cases;  of  bronchitis  in  its  various 
forms,  93  cases;  of  diphtheria,  11  cases;  of  fever 
and  ague,  37  cases ;  of  heart  disease,  45  cases ;  of 
.rheumatism  (acute,  chronic  and  gonorrhceal)  110 
cases  ;  of  chronic  ulcers,  46  cases  ;  of  pneumonia.  In 
cases.  Only  five  eases  are  tabulated  as  "  cirrhosis 
of  the  liver,"  which,  considering  the  great  number 
of  foreigners  sent  to  Tewksbury  for  diseases  con- 
nected  with  alcoholism,  is  somewhat  surprising. 
The  same  remark  is  applicable  to  gastritis,  of  which 
there  were  four  cases.  Nor  is  the  proportion  of 
cases  recorded  as  ''chronic  Bright's  disease"  as 
large  as  would  have  been  expected  out  of  a  total  of 
nearly  two  thousand  cases ;  the  number  given  is 
twelve.  Only  five  cases  of  cancer  are  recorded. 
Of  the  so-called  nervous  diseases,  there  were  18 
cases  of  neuralgia  and  2  of  neurasthenia,  3  of  paral- 
ysis agitans,  11  of  general  paralysis,  1  of  infantile, 
and  2  of  "  motor  "  paralysis. 

In  going  over  this  institution,  one  is  struck  by 
;i  number  of  syphilitic  patients  at  present 
in  the  hospital  department,  and  the  great  demand 
made  On  the  pharmacist  for  iodides:  by  the  miser- 
able, dilapidated  condition  of  very  many  of  the 
inmatt-s.  who  represent  the  very  dregs  of  society; 
we  in  i\  add,  finally,  by  thi  1  condition  of 

dical  staff,  who  are  laboring  heroically,  but 
amid  discouragement    and   much  de-pair,   to  benetit 

physically,  mentally .  and  socially  the  many  wretched 
specimens  of  humanity  around  them. 


ANN!    \1,    REPOE  C    OF    THE    M  IlSSACHI 
SKTTs   GENERAL    HOSPITAL    \\l> 
M.  LEAN     ^.ST  l.i  M    FOB   L88& 

Tin:  seventy   fifth   annual    report  of   the   trustees 

of  the  Massachusetts  General  Hospital  and  the 
Mel, ran  Asylum  is  a  document  of  more  than  usual 
interest.  It  opens  with  illustrations  and  a  de- 
scription of  the  Bradlee  Ward  and  Operating 
Theatre, which  is  a  new  building  especially  adapted, 

in  the  words  of  the  report,    "  for  the  treatment  of  a 

i  ases  in  gurgerj  which  especially  demands 
every  possible  antiseptic  precaution,"  but  which  is 

already  known  as  the  "abdominal  ward."    The  funds 

for  the  erection  were  given  l>\  Miss  Helen  J.  Brad- 
memorial  of  her  brother,  the  late  ,1.  Putnam 

The  building  contains  fifteen  rooms  (or 
patients,  having  one  bed  each,  beside  a  nui 
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ting-room  and  the  rooms  and  closets  for  medical 
supplies.  The  "sanitary"  department,  with  the 
scullery  and  the  opening  to  the  basement  for  soiled 
clothes,  is  in  an  annexed  building  separated 
from  the  ward  by  large  side  openings  with  open 
blinds.  No  other  part  of  the  ward  has  any  con- 
nection with  the  sewer.  A  circular  amphitheatre 
is  attached  to  the  ward,  with  walls  of  pressed  brick 
and  floor  of  asphalt.  Great  pains  have  evidently 
been  taken  to  erect  a  building  which  shall  meet 
the  most  modern  ideas  of  surgical  cleanliness. 
The  ward  and  theatre  are  lighted  by  electricity, 
and  the  same  munificent  gift  of  Miss  Bradlee  also 
sufficed  for  the  introduction  of  an  electric  light 
plant  for  the  whole  of  the  hospital. 

In  addition  to  this  gift  the  hospital  has  received 
over  $27,000  during  the  past  year. 

The  needs  of  the  Hospital  for  the  Insane,  at 
Somerville,  evidently  weigh  upon  the  minds  of  the 
trustees.  The  unsuitableness  of  the  buildings,  and 
the  unfortunate  surroundings,  make  a  removal 
more  and  more  imperative.  The  immediate  con- 
struction of  all  the  necessary' buildings  upon  the 
new  site  at  Belmont  is  beyond  the  means  at 
present  in  the  control  of  the  trustees.  They 
hope,  however,  to  begin  work  upon  one,  perhaps 
two,  buildings  for  asylum  convalescents  this 
spring. 

A  new  officer  has  been  appointed  at  the  asylum 
as  pathologist  and  assistant  physician,  with  the 
object  of  beginning  upon  the  practical  study  of 
experimental  psychology  in  connection  with  the 
clinical  work  in  the  wards. 

Dr.  Cowles,  the  superintendent,  has  something 
to  say  about  the  therapeutic  uses  of  physical 
training  in  the  asylum,  and  much  to  say  about  the 
training  school  in  which  he  is  so  deeply  inter- 
ested. 


ON   THE   PREPARATION   OF   SUBCUTA- 
NEOUS  INJECTIONS  OF  QUININE. 

Beueemann  has  been  recently  experimenting  to 
obtain  the  formula  of  a  solution  of  quinine  which, 
when  injected  hypodermically,  shall  not  cause  pain 
and  shall  provoke  no  local  reaction. 

He  obtains  a  neutral  salt  by  dissolving  twenty 
parts  of  muriate  of  quinine  in  one  part  of  pure 
hydrochloric  acid  and  fifteen  parts  of  water.  The 
solution  is  filtered,  and  each  syringeful  contains 
fifty-five  cgs.  (nine  grains)  of  quinine  chloride. 
Beuermann  has  made  upwards  of  one  hundred  hypo- 
dermic injections  with  this  solution  without  produc- 
ing pain,  or  any  local  irritation  whatever.  He  has 
seen  the  temperature  of  typhoid  patients  fall,  and 
the  pain  of  neuralgia  and  rheumatism  abate  under 


these  injections,  which,  he  says,  are  not  followed 
by  the  unpleasant  symptoms  often  attending  the 
administration  of  quinine  by  the  mouth. 


MEDICAL  NOTES. 


—  The  legislature  of  Wisconsin  has  by  a  close  vote 
killed  the  medical  bill  which  was  before  it. 

—  The  second  report  of  the  Du  Bois  fund  for 
sending  trained  nurses  to  the  sick  poor  shows  that 
during  the  past  year  one  hundred  and  seventy-one 
patients  have  been  cared  for  in  their  -own  homes  by 
the  nursed,  at  an  expense  of  $1,351. 

—  Dr.  D.  Hayes  Agnew  has  formally  closed  his 
active  labors  at  the  University  of  Pennsylvania, 
though  he  retains  an  emeritus  professorship.  The 
Philadelphia  daily  papers  take  occasion  to  speak  in 
the  highest  terms  of  eulogy  of  his  personal  and 
professional  character. 

—  The  report  of  the  Massachusetts  General  Hos- 
pital just  issued  says  that  a  fund  of  $10,000  has 
been  received  from  Dr.  Arthur  T.  Cabot  and  his 
brothers,  to  be  called  the  Samuel  Cabot  Fund  for 
Pathological  Investigations,  the  income  from  which 
is  to  pay  for  the  services  of  a  pathologist  at  the 
hospital,  and  Dr.  Wm.  F.  Whitney  has  been  ap- 
pointed to  the  position. 

—  It  is  stated  now  that  investigations  by  the 
inspectors  of  the  board  of  health  go  to  show 
that  the  defective  sanitary  arrangements  which 
probably  led  to  the  fatal  illness  of  Miss  Gibbs,  whose 
death  was  alleged  to  be  due  to  the  bad  sanitary  con- 
dition of  the  school-house  in  which  she  taught,  ex- 
isted in  the  dwelling  where  she  boarded,  rather 
than  in  the  school-house. 

—  Names  of  no  little  celebrity  are  to  be  found  in 
the  lists  of  the  medical  officers  of  the  army  and 
navy,  past  and  present,  says  the  New  York  Times, 
but  it  can  hardly  be  said  that  there  is  an  uncontroll- 
able rush  for  commissions  in  the  medical  corps. 
There  are  now  about  twenty  medical  vacancies  in 
the  two  services,  about  two-thirds  of  them  in  the 
navy.  The  army  usually  finds  a  good  supply  of 
candidates,  but  in  the  navy  the  lowest  grade  seems 
to  offer  so  few  inducements  in  the  way  of  pay,  priv- 
ileges, and  promotion  that  there  have  long  been 
complaints  that  enough  candidates  competent  under 
the  exacting  standard  found  necessary  or  desirable 
cannot  be  had.  In  Brooklyn  and  in  the  Mare  Island 
Navy  Yard,  boards  have  lately  been  in  session  for 
the  examination  of  applicants  for  the  medical  corps 
of  the  navy.  The  head  of  that  corps,  in  a  recent 
annual  report,  set  forth  the  reasons  why  the  service 
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is  not  more  attractive,  and  the  subject  is  well  worthy 
of  the  consideration  and  action  of  Congress. 

—  The  newly  appointed  dean  of  the  Medical 
Faculty  of  McGill  University  is  Dr.  Craik.  He  was 
born  in  Montreal  in  1829.  His  parents  were  Scotch, 
and  in  1818  they  left  Edinburgh  and  settled  in 
Canada.  In  1854  be  graduated  from  McGill,  and 
was  appointed  bouse  surgeon  of  the  Montreal  Gen- 
eral Hospital  At  this  period  cholera  was  epidemic, 
and  the  hospital  was  overcrowded  with  patients. 
In  1856  he  was  appointed  demonstrator  of  anatomy. 
He  held  this  position  for  five  years.  In  1861  he 
became  professor  of  clinical  surgery.  He  succeeded 
in  1862  the  late  Dr.  Sutherland  as  professor  of 
chemistry,  and  continued  in  this  capacity  till  1879, 
when  he  resigned  the  active  duties  of  the  chair. 
Dr.  Craik  acted  as  registrar  of  the  Faculty  for  about 
ten  years.  In  1875  he  was  elected  treasurer,  which 
position  he  still  holds.  The  position  of  dean  is  the 
highest  honor  in  the  gift  of  the  Faculty,  and  it  is 
oue  to  which  Dr.  Craik,  by  long  and  honorable  ser- 
vice in  connection  with  McGill,  is  eminently  en- 
titled. 

BOSTON". 

—  The  annual  corporation  meeting  of  the  Massa- 
chusetts Infant  A sylum  at  Bi >ylston  Station.  .1  amaica 
Plain,  was  held  April9th.  Mr.  Alexander  s.  Porter 
presided  Three  legacies  were  left  the  asylum  dur- 
ing the  past  year,  $10,000  the  gifl  of  -Mrs.  J.  J.  Dix- 
well.  $20,000  from  George  E.  Downes,  and  $1,000 
from  an  unknown  friend  Notwithstanding  these 
munificent  donations,  the  directors  are  desirous  of 
inen  abscription  list  as  far  as  possible,  in 

order  that  the  institution  may  have  all  noressary 
facilities  at  its  disposal.  The  report  of  the  acting 
secretary  and   treasurer,    M.  hows   total 

ipts  amounting  to  $46,100.09,  total  current  ex- 
penses and  investments  $45,035.32,  leaving  a  cash 
balance  oi  $1,064.77. 

—  At  a  recent  hearing  before  the  street  railwa] 
committee,    Dr.   Samuel    Eliol    and   Thornton    K. 

Lothrop,  E  'K.  as  trustees  of  the  Massach 
General  Hospital,  appeared  to  protest  agaii 
erection  of  an  elevated  railway  in  the  vioinitj  of 

that,  institution,   on  ace t  ol    the  aerious  effeol 

Which  it  would  have  upon  the  patients.  It  was 
the   general,   it    not    the  unanimous,  opinion   of  the 

medii  bat  it  would  be  a  great  danger,  if 

not   fatal   to  the   inter)  institution. 

m  w  ro&K. 

—  Governor  Hill  has  nominated  Dr.  Allan  McLane 

Hamilton  for  t lie  position  oi  health  officer  ol  the 
Port  oi  New  York  ;  hut  it   is  undent 1  that  this 

nomination,  like  the   others   that    the   govern 


from  time  to  time  made  for  the  office,  will  not, 
owing  to  political  influences,  be  confirmed  by  the 
State  Senate ;  so  that  the  present  incumbent,  Dr. 
Smith,  will  still  retain  his  position. 

—  Dr.  William  M.  Polk,  of  the  Centennial  Cele- 
bration Committee,  has  suggested  that  relief  stations 
for  medical  and  surgical  aid  be  established  under 
the  control  of  the  Police  Department  at  different 
points  along  the  line  of  the  parades ;  a  sufficient 
force  to  handle  five  or  six  stretchers  being  placed 
at  each  point  in  charge  of  a  surgeon  supplied  with 
such  appliances  as  may  be  required  for  use  in  emer. 
gencies.  It  is  also  suggested  that  the  hospitals  be 
requested  to  place  the  entire  ambulance  service  of 
the  city  at  the  disposal  of  the  relief  corps,  all  to  be 
under  the  control  of  the  police  surgeons,  and  to  be 
summoned,  as  they  now  are,  through  the  police 
telegraph  call  system. 

—  At  the  same  meeting  a  fine  portrait  of  Dr.  A. 
Jacobi,  ex-president  of  the  academy,  painted  by 
Daniel  Huntington,  president  of  the  National 
Academy  of  Design,  was  presented  to  the  Academy 
by  Dr.  A.  Caille,  who  represented  a  number  of  gen- 
tlemen who  had  subscribed  towards  its  payment. 

—  At  a  meeting  of  the  academy  held  April  4th. 
Dr.  T.Gaillard  Thomas  read  a  paper  on  ''Acute  Mania 
and  Melancholia  as  Sequelae  of  Gynaecological  Ope*- 

."  in  which  he  reported  six  cases  of  this  kind. 
Four  of  them  proved  ratal,  one  terminated  in  re 

iud  the  sixth  patient  became  permanently  in- 
sane. 

—  A  hoard  of  medical  officers,  to  consist  of  Lieut. - 
Col.  C.  II.  Allen,  surgeon,  Major  Henry  McElderry, 

.     ('apt.    Washington     Matthews.     Assistant 
Surgeon,  and  <  'apt.  .'.('.  Merrill,  Assistant  Surgeon, 
has  been  ordered  to  meet  in  V  u  York  on  the  1st  oJ 
May    for  the  examination  of  assistant  surge. 
promotion,   and  oi  candidates  for  admission  into 

the  Medical  Corps  of  the  Army. 
PHILADELPHIA. 

—  The  sixty-fourth  annual  commencement  of  the 

in  Medical  College  took  pla m  t  he  4th  inst,, 

he  medical  degree  was  conferred  upon  two 
hundred  and  twelve  graduates.  Prof.  Win.  S, 
forbes  delivered   the   valedictory  addre 

—  Prof.    S   W.  Gross,  of  the  Jefferson  Medical 

College,  who  was  out  ol    health  a  \  ear  or  mot 
and  had  latch    been   seriously   ill   with   pneumonia, 
i]  Kith  in  this  city  al  the  age  oi  fiftj  -two 

—  The  eighth  annual  commencement  of  the  Medi- 
oo-Ghirurgical  College  was  celebrated  on  theSthinst, 
when  thirty  men  were  graduated    The  valedictory 

d  by  Prof.  Ja  i.  E.  Garrettson 
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Sl^i^cdlanp. 


THE   NEW   TITLE. 


Till-:    WHY. 


Germs  in  the  air, 

Germs  in  the  sea, 
Germs  wherever  one  may  be, 

Germs  and  to  spare 

Growing  in  me, 
German  germs  from  Germany. 

Whate'er  we  say 

Or  write  or  think, 
Germs  will  wriggle  in  the  ink. 

On  tongues  they'll  play, 

And  "culture"  drink 
From  each  minute  cerebral  chink. 

THE    WHEREFORE. 

A  man  of  modern  science  wooed 
A  maiden  of  accepting  mood, 
Who,  dreading  lest  contagion  might 
Do  mischief  to  her  ctiosen  wight, 
With  sol.  bichloride  washed  her  hair 
And  sponged  her  limbs  and  body  fair. 

She  rinsed  her  mouth  with  "  Listerine," 
And  held,  her  snow-white  teeth  between, 
A  pad  of  antiseptic  gauze,  — 
Covering  her  nose,  as  well  as  jaws,  — 
Which  formed  a  sort  of  respirator 
Between  them  and  her  "oscillator."  * 

But  this  reminds,  —  I  should  have  told 
That  these  were  things  he'd  taught  of  old, 
With  others  which  I  may  not  tell,  in 
Begard  to  spots  that  germs  might  dwell  in. 
She  was  a  wise  professor's  daughter 
And  practised  all  which  had  been  taught  her. 

So  this  good  medicine  man,  with  pride 
Clasping  his  antiseptic  bride,  — ■ 
In  disinfected  murmur  low 
Asked  "  why  she  loved  her  doctor  so  ?  " 
And,  softly  nestling  down,  she  sighed, 
"  You're  such  a  dear  old  germicide." 
C.  V.  G. 


round  or  thread-like  worms  (Nematodes).  To  the 
same  group  belong  also  Vinegar  eels  (Anguellula 
aceti),  Ascarides  (human  intestinal  worms),  and 
Trichina  spiralis.  Most  of  these  species  live  in 
moist  soil  and  putrefying  substances.  They  undergo 
in  these  their  full  development.  The  first  stage  is 
the  embryonic,  then,  after  encysting,  the  larval, 
and  finally  the  sexually  perfect  creature.  Almost 
always  these  latter  begin  to  migrate  after  a  few 
days  during  which  they  produce  eggs,  or  living 
young,  which  follow  their  parents,  and  in  turn 
undergo  the  same  cycle  of  changes." 

Now,  since,  as  is  well  known,  annatto  is  often 
moistened  with  urine  in  order  to  prevent  drying, 
and  since,  further,  the  pulp  of  which  the  annatto  is 
made  is  prone  to  ferment,  the  occurrence  of  these 
worms  should  not  astonish  us.  It  would,  however, 
be  interesting  to  determine  whether  they  get  into' 
the  annatto  in  the  tropics  or  only  after  it  reaches 
Europe. 

The  above  observations  are  of  interest  in  connec- 
tion with  the  fact  that  annatto  paste  has  been  in 
use  for  the  manufacture  of  "Milkman's  Benefit," 
an  article  which  has  had  extensive  use  in  the 
milk  trade  to  impart  to  skimmed  and  watered 
milk  the  appearance  of  rich  whole  milk. 


PABASITES  IN  ANNATTO  PASTE. 

In  a  recent  number  of  the  "  Pharmaceutische 
Zeitung"  (Jan.  26,  1889),  J.  Schirmer  gives  some 
further  facts  in  regard  to  the  trichina-like  parasitic 
worms  discovered  by  him  in  annatto  paste.  He 
says:  "I  have  been  induced  to  give  tins  subject 
further  consideration  since  I  have  been  able  to 
prove  the  existence  of  these  parasites  in  greater  or 
smaller  numbers  in  every  sample  of  annatto  which 
I  have  examined.  The  worm  is  colorless,  without 
prominent  annular  markings,  with  blunt  head  and 
long  needle-pointed  tail.  It  is  of  various  sizes 
and  keeps  up  a  lively  movement  under  the  micro- 
scope. If  immersed  in  glycerine  it  is  at  once 
killed,  or  at  least  it  becomes  motionless. 

"  This  worm .  belongs  to  the  order   of   so-called 


SULFONAL  AS  AN  HYPNOTIC  IN 
INSANITY. 

In  an  article  on  Sulfonal  as  an  hypnotic  in  insan- 
ity, Dr.  Samuel  Gamier,  in  the  Annates  Medico- 
Psyehologiques  for  January  and  March,  1889, 
reports  at  length  upon  its  action  in  seventeen  cases, 
and  concludes  that  :  — ■ 

I.  Sulfonal  is  an  hypnotic  of  most  remarkable 
intrinsic  value  in  cases  of  insanity.  In  nearly  every 
case  of  insomnia  sleep  was  produced  by  doses 
varying  from  two  to  five  grammes. 

II.  It  proved  efficacious  in  cases  in  which  paral- 
dehyde, urethane,  chloral,  and  hypnone  had  invari- 
ably failed  to  act. 

III.  The  advantages  of  sulfonal  in  the  insomnia 
of  the  insane  are :  the  nature  and  amount  of  sleep 
procured  by  the  doses  mentioned;  the  facility  in 
administering  the  drug  by  reason  of  its  freedom 
from  taste  and  odor,  and  also  the  fact  that  it  has 
no  appreciable  effect  upon  the  respiration,  circula- 
tion, or  digestion. 

IV.  It  should  be  stated*  in  regard  to  its  action 
upon  digestion  that  as  in  5.5  per  cent,  of  the  eases 
it  excited  vomiting  and  in  17.7  per  cent,  slight  diar- 
rhoea, its  use  is  contraindicated  when  these  phe- 
nomena appear. 

V.  The  use  of  sulfonal  is  sometimes  attended 
with  vertigo  and  difficulty  inkeeping  the  equilibrium, 
the  patient  appearing  in  this  respect  as  if  intoxi- 
cated. It  may  possibly  be  contraindicated  in  the 
congestive  forms  of  insanity. 

VI.  The  fact  that  it  had  a  diuretic  effect  in  17.7 
per  cent,  of  the  cases  should  be  borne  in  mind  when 
administering  it. 

VII.  Its  calmative  action  by  day  is  wanting  even 
after  a  large  dose,  and  if  produced  it  is  usually  only 
a  somnolence  induced  the  day  following  the  admin- 
istration of  the  drug,  a  condition  it  is  well  to  avoid 
by  reducing  the  dose. 
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VIII.  After  divided  doses,  in  the  single  instance 
in  which  it  was  so  administered,  no  sedative  effect 
resulted  by  day  and  scarcely  any  at  night. 

IX.  About  one-half  of  the  cases  to  which  sulfo- 
nal  was  administered  only  on  alternate  days  were 
comparatively  restful  during  the  intervening  nights. 

X.  In  sane  subjects,  sulfonal  appears  unques- 
tionably to  provokfe  and  prolong  sleep  as  well  as  to 
render  it  more  profound.  The  phenomena  attend- 
ing its  use  are  few  and  of  little  consequence.  It  is 
indicated  in  all  cases  of  nervous  insomnia. 


OBITUAEY. 

MICHEL  EUGENE  CHEVKEUL,  AGED  103. 

M.  Michel  Eugene  Chevreul,  the  distinguished 
French  chemist,  died  at  Paris  last  week.  His  son, 
who  was  seventy  years  old,  died  recently,  and  the 
shock  is  supposed  to  have  hastened  the  father's 
end.  Chevreul  was  born  at  Angers.  August  31, 
1786  ;  went  to  Paris  at  the  age  of  nineteen  years, 
and  became  a  pupil  of  Vauquelin,  the  management 
of  whose  chemical  laboratory  was  soon  intrusted 
to  his  care.  In  1810  he  was  preparator  of  the 
chemical  course  in  the  Museum  of  Xatural  History, 
and  in  1813  was  appointed  professor  in  the  Lycee 
Charlemagne  and  officer  of  the  university.  In  1824 
he  was  appointed  director  of  the  dyeries,  and  pro- 
fessor of  special  chemistry  in  the  carpet  factory  of 
tin-  Gobelins.  In  1830  he  succeeded  Vauquelin,  in 
the  chair  of  chemistry  in  the  Museum  of  Natural 
I  list  c  ny,  and  in  18<>4  he  was  made  director,  a  post 
which  he  held  for  ten  years.  Hi-  was  elected,  a1 
different  times,  a  member  of  a  number  of  learned 
societies  in  France,  England,  ami  other  foreign 
countries.  His  vitality  was  great,  and  his  mind 
and  memory  retained  much   of  their  brightness, 

notwithstanding  advancing  years.      His   daily    life 

was  extremely  simple  and  regular.    Of  late  years 

he  was  only  out  of  bed  a  few  hours  daily.  It  is 
said  that  he  never  drank  wine,  never  smoked,  and 
never   ate    fish,  or   drank    milk,  except  when   mixed 

with  other  Food.     1 1  is  regular  diet   was  of  strong 

SOUpS,  beefsteak,  or  cutlets,  ami  cotl'ee.  His  father 
and  mother  both  lived  to  lie  more  than  ninety 
years  <  1 1 


CHABLB8    -i.    1'..   WILLIAM8,    M.O..   C.B.8.,    F.R.C.P. 

This  venerable  physician  died  in  his  eighty-fifth 

.    Match   24,   ;it    Cai s,   whither   he    had 

retired  fourteen  rears  ago,  alter  an 

hue,'   and  successful    career  as  a   l.oiid lOnSultant 

l>r.  Williams  was  entered  at  the  tjniversit]  of 
Edinburgh  in  1821,  when  Elope  was  lecturing  on 
chemistry,  and  the  third  Monro  on  anatomy.     He 

formed    one    of   a   da.ss   of   three    who    in    1823   at 
tended    the     first     course    of     lecturer    ou    medical 

jurisprudence,   delivered  by  the   newly  appointed 
■  it    ( Ihristison.     His   bent  was 

chemical  physiology,  and  hi-,  first  scientific 

contribution  was  a    paper  read  before  the    [loyal 

Medical  Sociei\  on  tl Blood  ami  its  Changes  bj 

I  ion  ami  Secretion."    Having  taken  h     M  h 

I    i  I  i  eded  to  Paris,  n  here  he 

spent  a  year  in  fruitful  study,  which  had  a  bearing 

upon  all  las  subsequent  work.    He  was  at  the  time 


of  his  death  almost  the  last  survivor  of  the  band  of 
students  who  attended  to  the  cliniques  of  Laennec, 
and  who  learnt  the  ait  of  physical  diagnosis  from 
the  great  master  and  creator  of  mediate  ausculta- 
tion. 

Fresh  from  tha  inspiring  influence  of  the  new 
teaching  Dr.  Williams  in  1828  produced  his  first 
book,  a  "  Kational  Exposition  of  Physical  Signs  in 
Diseases  of  the  Chest."  which  earned  the  encomium 
of  Sir  John  Forbes,the  editor  and  translator  of  Laen- 
nec's  work.  In  1830  he  married  and  settled  in  Half- 
Moon  street.  He  contributed  several  articles  to 
the  "  Cyclopaedia  of  Practical  Medicine,"  and  found 
time  to  pursue  some  investigations  in  pure  science 
at  the  Royal  Institution  under  the  direction  of 
Professor  Faraday. 

He  delivered  the  Gulstonian  Lectures  in  1841, 
and  the  Lumleian  Lectures  (on  Success  and  Failure 
in  Medicine)  in  1862.  In  1S41,  in  conjunction 
with  Mr.  (afterwards  Sir)  Philip  Pose,  he  took  an 
active  part  in  founding  the  Consumption  Hospital 
at  Brompton,  of  which  he  was  appointed  consulting 
physician,  and  over  the  fortunes  of  which  he  never 
ceased  to  watch  with  interest.  He  also  took  a 
leading  part  in  the  foundation  of  the  Patho 
Society  of  London  in  184<i,  and  was  elected  its  first 
president.  In  1858  he  was  invited  by  Mr.  Jona- 
than Hutchinson  to  aid  in  founding  the  New 
Sydenham  Society,  and  of  this  also  he  was  the 
first  to  act  as  president.  Later  still,  in  1867,  he 
joined  in  the  movement  initiated  by  Dr.  lleadlaui 
Grreenhow  to  found  the  Clinical  Society,  which  has 
done  and  is  doing  such  good  work  in  scientific  and 
practical  medicine.  His  last  office  in  connection 
with  scientific  societies  was  as  president  of  the 
Royal  Medical  and  ChJTurgical  Society  in  1*7.".  I. 
shortly  before  bis  retirement  from  practice.  At 
this   time,   too.   he  received   the   appointment  of 

physician  extraordinary  to  her  Majesty. 


Corrcspon&cwc. 

A   PREGNANT  CAUSE  OF  FAILURE  IX 
7AC(  IN  \ TION. 

Mi.-.  Editor, — Some  tun.  ago,  I  cannol  now  tix 

,  and  its  author's  name  1  have  forgotten,  an 
article  appeared  in  a  medical  journal,  severely 
deprecating  th dinary  method  of  performing  the 

slight    operation   of  \aecination  as  unscientific  and 
dangerous  in  the  extreme,  because  offering  a  tree  and 

hearty  welcome  to  the  hordes  of  ravening  genus 
that  are  everywhere  constantly  on  tin' watch  for  a 
chanci  of  ingress  to  tin'  human  body.  It  then  pro- 
ceeded to  ia\  down  certain  sapient  rules  to  be  fol- 
lowed, that  all  sucli  dangers  might  surely  bet 
and   the   operation    taken    from   the   realms    of   mal- 

ind  placed  upon  a  scientific  basis,     due  was 

directed  to   most    thoroughly   wash   the    arm   oi    the 

.   the   instrument   to    be  used,  and   his  own 

hands  witl  a  solution  of  carbolic  acid.     This  article 

wa.s  quit.'  lively  copied  in  the  medical  press   of   the 
count  i  \  ,  and  similar  counsel  has   likewise  appeared 

from   time   to  time,   merely  substituting  for  the 

carbolic   acid,   corrosive   sublimate,    that    being   the 

latest    favorite  among    germicides.      When    such 
advice  is  thus  freelj  published  ami.  what  is  worse, 

followed,  it  t9  high    timeth.it    a   decided  protest    lie 
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entered.  For  advice  that  makes  pretence  of  being 
ultra-scientific,  none  could  well  be  more  grossly  un- 
scientific and  absurd.  Do  those  who  give  it  or 
follow  it  reflect  for  a  moment  on  what  they  are 
trying  to  accomplish  by  vaccination  — that  the  intro- 
duction of  pathogenic  germs  into  the  system  is 
precisely  the  end  aimed  at  by  that  procedure  ?  Let 
them  do  so,  and  then  calmly  consider  the  propriety 
of  saturating  the  soil  in  which  these  germs  are  to 
be  sown,  and  everything  coming  in  contact  with  them, 
with  the  most  powerful  and  perfect  fluid  germicide 
science  has  produced.  The  satisfaction  of  having 
performed  a  thoroughly  antiseptic  operation  may 
thus  be  attained,  and  the  wound  may  heal  admir- 
ably, but  there  will  be  no  vaccination. 

Far  be  it  from  me  to  say  one  word  detracting  from 
the  most  thorough  asepsis  in  connection  with  vacci- 
nation. Thorough  cleanliness  should  be  observed 
and  a  foul  lancet  most  carefully  guarded  against. 


All  this  can  be  perfectly  accomplished  by  observ 
ing  the  following  simple  directions :  Wash  the 
arm  thoroughly  with  plain  soap  and  water,  hold 
your  lancet,  if  you  use  one,  for  a  moment  in  a 
flame,  which  will  as  thoroughly  sterilize  it  as  an 
ocean  of  corrosive  sublimate  or  carbolic  acid  solu- 
tion could,  and  when  the  lancet  has  become  cool, 
simply  vaccinate  your  subject ;  but  in  the  name  of 
all  that  is  rational,  do  not  use  a  drop  of  any  fluid 
germicide  as  an  adjunct.  Then,  if  you  have  not 
chosen  a  hot-bed  of  infectious  diseases  for  the  scene 
of  the  vaccination  and  have  used  proper  virus  upon 
a  decently  healthy  subject,  you  will  have  the  con- 
sciousness of  having  taken  every  essential  precau- 
tion, and,  what  is  perhaps  of  some  importance, 
infected  your  patient  with  the  cow-pox,  your  sole 
motive  for  having  to  do  with  him  at  all. 
Very  respectfully, 

Stephen  C.  Martin,  M.D. 


REPORTED  MORTALITY  FOR  THE   WEEK  ENDING   APRIL  6,  18S9. 


Percentage  of  Deaths  from 

Estimated 

Reported 
Deaths  in 

Deaths 
under  Five 

Population. 

each. 

Years. 

Infectious 

Acute  Lung 

Diph.  and 

Scarlet 

Measles 

Diseases. 
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Croup. 

Fever. 

I.S7L558 
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7-56 

S.52 
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"•34 
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96 

15 

8.32 

14.56 
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— 
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— 

1.04 
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40 
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— 
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— 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 
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— 
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14 

2 

— 
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— 

— 

— 
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49 

11 
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— 

— 

— 
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9 

3 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 

— 

— 
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33 

H 
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— 

— 
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23 

7 
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— 
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'9 

7 
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— 
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17 

7 
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— 
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— 
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4 
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— 
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— 

— 

— 

— 
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37.253 

13 

2 

— 

7.69 

— 

— 

— 
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— 

— 

— 

— 

— 

— 

— 

34.4iS 

— 

—  • 

— 

— 

— 

— 

— 

29,011 

— 

— 

— 

— 

— 

— 



2S,SI3 

— 

— 



— 

— 





28,167 

— 

— 



— 

— 





26,05s 

4 

1 

— 

25.00 

— 

— 

— 

25,170 

— 

— 

— 

— 

— 

— 

— 

24.263 

2 

— 

— 

— 

— 

— 

— 

21.553 

4 

1 

— 

— 

— 

— 

— 

19.774 

1 
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13.728 
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50.00 

16.66 

16.66 
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— 

12,822 
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— 
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New  York 

Philadelphia   . 

Chicago 

Brooklyn 

Baltimore 

St.  Louis 

Boston    

New  Orleans  . 
Cincinnati  . . . 
Washington  . 
Pittsburg 
Milwaukee  - . . 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Springfield    .. 
Lawrence 
New  Bedford. 

Holyoke  . 

Somerville  . . 

Salem 

Brockton    

Chelsea 

Haverhill 

Taunton    .... 
Gloucester  . . 

Newton 

Maiden    

Fitchburg    . . 
Waltham 
Newburyport . 
Northampton 

Quincy    

Woburn 


Deaths  reported  2790 ;  under  Ave  years  of  age  1003;  principal  infec- 
tious diseases  (small-pox,  meaBles,  diphtheria  and  croup,  diarrhoea: 
diseases,  whooping-cough,  erysipelas  and  fevers)  471,  consumption 
2SS,  acute  lung  diseases  414,  diphtheria  and  croup  190,  scarlet  fever 
97,  measles  44,  whooping-cough  33,  diarrhceal  diseases  -28,  typhoid 
fever  20,  cerebro-spinal  meningitis  20,  erysipelas  13,  malarial  fever 
11,  puerperal  fever  9.  From  whooping-cough,  New  York  19,  Brook- 
lyn 5,  Washington 3,  Boston  2,  Philadelphia,  Chicago,  Baltimore,  and 
Lynn  one  each.  From  diarrhceal  diseases,  New  York  S,  Brooklyn  5, 
Lowell  3,  Philadelphia,  Cincinnati,  Washington,  and  Charleston  two 
each,  Chicago,  Boston,  and  New  Orleans,  one  each.    From  typhoid 


fever,  Philadelphia  7,  New  York  6,  Washington  4,  Cincinnati  3,  Chi- 
cago,  Boston,  New  Orleans,  Nashville,  Lowell,  and  Springfield  one 
each.  From  cerebro-spinal  meningitis,  New  York  7,  Washington  4, 
Chicago  3,  Nashville  2,  Boston,  Cincinnati.  Lowell,  and  Quincy  one 
each.  From  erysipelas,  New  York  5,  UrooklynS,  Boston  2,  Chicago, 
Cincinnati,  and  Charleston  one  each.  From  malarial  fevers,  New 
York  4,  Brooklyn  and  New  Orleans  two  each.  Philadelphia,  Balti- 
more, and  Charleston  one  each.  From  puerperal  fever.  Chicago  3, 
Philadelphia,  Baltimore,  Boston,  New  Orleans,  Washington,  and 
Springtield  one  each. 
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OFFICIAL  l.I-T  nK  CHAKGKS  IN  THE  STATIONS  AM) 
DUTIES  OK  (iKFKEliS  sKRVINt;  IN  THE  MEDICAL  DB- 
PARTMENT  I"   S.  AKMT,  FBOM  AI'RIL  B,  18S9,  TO  APRIL  12. 


MUMA,  Cuvrje  P.,  promoted  from  Assistant  Surgeon  to  Surgeon, 
with  the  rauk  of  Major,  to  rank  from  March  '29, 1SS9. 

By  direction  of  the  President, i  aptain  Paul  K.  Brown,  Assistant 
Surgeon,  will  report  in  person  to  Brigadier-General  Johr  R-  Brooke, 

President  of  the  Army  Retiring  Board  at  i  imalia.  Neb.,  forcxamina- 
tion  by  the  board.  Par.  '.',  >.  '•  BO,  A.  I.  <»..  Washington,  April 
6,  1889. 

By  direction  of  the  secretary  of  War  leave  of  absence  for  six 
months  is  granted  l  aptain  I  iia'hi  is  s.  Hi.ai  k,  Assistant  surgeon, 
totakeeffect  aftertbe  arrival  at  Port  Bidney,  Neb., of  Acting  Assistant 
Surgeon  Robert  P.  Fix  lev.  Par.  14,  S.  0. 78.  A.  G.  O.,  Washington, 
April  4,  1889 

By  direction  of  the  President  the  state  of  Wisconsin  is  transferred 
from  the  Department  of  the  East  to  the  Department  of  Dakota. 
(..  O.  86,  A.  i,  O.,  Washington,  April  6, 1889. 


OFFICIAL  LIST  OK  CHANGES  IN  THE  MEDICAL  CORPS 
OF  Till.  I  s .  N  \\  1  FOB  Till.  WEEK  ENDING  APRIL  13, 
1889. 

Hbffbnoer,  A.  C.,  Passed  Assistant  Surgeon,  found  unfit  for  duty 
at  present,  by  Retiring  Hoard,  but  not  permanently  incapacitated  for 
active  service,  and  granted  one  year's  leave  of  absence  for  medical 
treatment. 

DCBOBE,  W.  R  .  Passed  Assistant  Surgeon,  detached  from  the 
IS  s  ■■  constellation,"  and  ordered  to  the  Practice  ship  "James- 
town." 

Lowndes,  C.  II.  T.,  commissioned  an  Assistant  Surgeon  in  the 
I     8.N..  March  13, 1889. 


OFFICIAL  LIST  oK  <  BANGES  OF  STATIONS  \ND  DUTIES 
OF  MEDICAL  OFFICERS  OF  Till.  I  .  B.  MARINE  BOSPI- 
TAL  SERVICE  FOB  THE  TWO  WEEKS  ENDED  APRIL 
13,  1859. 

(b'l-FP.EV,  John,  Surgeon,  to  proceed  to  Ponghkeepsie.  N.  v.,  on 
special  doty,  April  10.  1 

Head,  F.  W„  Passed  Assistant  Surgeon,  to  report  in  person  to  the 
Banerrunne;  Surgeon-General,  April  8,  1889.  Detailed  as  Acting 
Chief  Clerk.  Marine  Hospital  Bureau,  and  Attending  Surgeon,  Port 
of  Georgetown,  D.  C,  April  10,  1889 

Wheeler.  W.  A.,  Passed  Assistant  Surgeon,  relieved  from  duty  at 
Buffalo,  N.  Y.,  to  assume  charge  of  the  service  at  Norfolk,  Va.,  Aoril 
3,  1889. 

Devan,  s.  <  ,,  Passed    Assistant    Burgeon,   relieved  from  duty  as 
Acting  Chief  Clerk,  Marine  Hospital  Bureau,  and  Attending  Surgeon, 
■    charge  of    the  Service  at  Butlalo,  N.V.,  April  8  anil  L2, 
1889. 

PETTTJB,  W.  1  .  Assistant  Surgeon,  granted  leave  of  absence  for 
four  days.  April  »'-.  L889, 

'i,  to  rejoin  station  (New  York,  as 
soon  as  practicable,  April  1 1 ,  1889. 


APPOINTMENTS  —  BOSTON    DISPENSARY. 

At  the  quarterly  meeting  of  the  Board  of  Managers  of  I 
Diapensarv  the  follow  ing  appoint  men  is  were  made:  —  Dn.  Wn  inn 
-    I'.hiimahn,  District   Physician.   DB.  J.   Pawn  <  i  \i:k.  to  the 
Departmetit   for    D  I  broal   and   No>c;    DR     Ihuis    K 

JACK,  to  the  Department  for  ]  »i -eases  of  the  Eve;  and  Dr.  I.  i.w  \  i:i- 
m.  i  ,ki  im  .  Pathologist 

David  Wbmtkr,  m  D.,  of  NewTorkCity,  has  been  appointed  to 
the  chair  of  Ophthalmology  in  Dartmouth  Medina!  Collage,  in  the 
place  of  W.  vV.  si  i  iii  .  M.D,  resigned. 


sin  hi  i    \..i  i,  E8 
I  ill    I  .  .1:111  1  11    \s\i    vi    BHSKM  01     1  in     \  Ml  1:1.    v\    Ml  1. 1.  a j. 
\«....  1  M  |..s     «  ill  be   bed  In  Newport,  II    I.,  on  Tuesdav.  Wellies 

.lav,  Thursday  and  Friday,  June  B,  M,  17,  and  28,  oomm 

r.  at  II    l.S 
The  following  are  the  mimes  of  the  officers  of  -c.  : 

Materia  Medics,  and  I'hj         :      Di    1    C.  Sbattack,  <  hair 
man.  Boat  ■■    \    Packler,  Secretary,  Cincinnati.  Ohio 

«      II.  \\  allien.  I  Imnnaii. 
Louisville.    K    .  .    I 


Louisville,  Ky. ;  Dr,  A    P..  1  arpenter,  Secretary,  Cleveland,  ohm. 
•     N.  P   Dandrldge,  Chairman.  Cincinnati, 
■  ite  Medi- 
ates   Di    J    Berrl       l.lnd    oy,  Chairman,  Nashville,  Tennj  Dr.  8, 
M.   Hospital  Berries.      Ophthal 

mology      Dr.  rge    1     Prothlngham,   Chairman,   Ann    trbor, 

Mich  .   D  lie,  Ti  en  .   I  .. 

«T      Dr     w      H.     Daly,     Chairman,    Pittsburg,    Pa.'. 
Dr      I      1  .  0  her    Ing  il 

chiiilrrn    Dr  J    A    Larrabee,  Chairman,  LouTsi 
Jennings.  Secretary,  Detroit,  Mich     Oral  and  D. 
i    11    Rehwtekle,  <  halrman,  <  hi 
secretary,  1  hicago.  (!■—.     Medical  Jorlepriidem 
Kiaman,  Chairman,  Dunning.  Ill 

thnore,   mi     Dermatolog)  1  Syphtlograpby;  Dr   1    D.  Bulkier. 

Chairnian,  New   York;   Dr    W.  t.  (  orlett,  scerctarv.    Cleveland, 
Ohio. 


Bostob  s.miitv  fob  Medical  improvem est. — A  Regular 
Meeting  of  the  Society  will  be  held  on  Monday,  April  22,  1888,  at  the 
Medical  Library,  19  Bovlston  Place,  at  eight  o'clock  p.M  Dr.  Henry 
J.  Bigelow  "  will  make  a  lew  remarks  upon  the  portrait  of  a  surgeon 
belonging  to  the  society."  Drs  J.  Collins  Warren  and  .lames  J. 
Putnam  will  speak  of  "Recent  Contributions  to  Cerebral  Surgery," 
with  Btereoptlcon. 

F.  B.  Harrington,  M.D.,  S« 

edical   Society.— The   annual    meeting 

will  be  held  at  No.  1 9  Bovlston  PI on  Saturday,  April  27,  1889, 

at  8  p.m.  Papers:  Dr.  Henry  .lacks..,  .The  Cse  and  Misuse  of  Dis- 
infectants and  Deodorizers  in  Medicine."  Dr.  Samuel  J.  Mixter, 
■'  Compound  Fracture  of  the  Sknll,  with  extensive  Laceration  of  the 
Brain.  Recovery."  Reports  of  the  Nominating  Committee,  of  the 
Treasurer  and  the  Librarian,  and  of  the  Committee  on  Social  Meet- 
ings.   Election  of  Officers.     Supper  after  the  Meeting. 

Herman  F.  VlOKEBV,  Serrttary. 


D  EATH. 
Died  in  Dorchester.  Mass..  April  12.  1SS9,  Edwin  Charles  Bullaid, 
M.D.,  M.M.S.S.,  aged  forly-eight  years. 


OBITUARY. 
JEROME  II.  KIDDER.  M.D. 
Dr.  Jerome  H.  Kidder,  formerly  of  the  United  States  Navy  and 
lately  in  charge  of  the  Bureau  of  Exchange  in  the  Smithsonian  In- 
stitution, died  suddenly  of  pneumonia  in  Washington.  April  s  He  was 
widely  known  in  scientific  circles,  and  was  held  in  warm  esteem. 
Dr.  Kidder  was  a  native  of  Maryland.  In  1S62  he  was  graduated  at 
Harvard  College,  and  the  next  year  entered  the  Tenth  Maryland 
Volunteers  as  private.  In  '64  he  was  mustered  out,  but  in  '66  re- 
turned to  the  United  States  service  as  Assistant  Surgeonin  the  navv. 
In  1871  Dr.  Kidder  was  made  Passed  Assistant  Surgeon,  and  in  187ti 
Surgeon.  His  work  brought  him  into  prominence,  as  he  was 
attached  to  the  Naval  Hospital  and  Laboratory  at  New  York,  to  the 
Transit  of  Venus  Expedition  to  Kerguelen  Island  as  naturalist, 
and  on  special  duty  with  the  United  states  Kish  Commission  of  187.5. 
After  being  appointed  Surgeon  be  was  stationed  at  the  Smithsonian 
Institution  to  prepare  reports  upon  the  natural  history  of  Kerguelen 
Island,  and  then  was  sent  to  the  European  station,  placed  on  dutv 
with  the  Fish  Commission  for  another  summer,  and  lastly  made 
chemist  and  microscopist  of  the  Naval  Department  at  Washington. 
In  1884  he  resigned  from  the  navy,  but  his  work  at  the  Smithsonian 
had  since  continued. 

ill  \KY  A.  BARRETT,  a:.D. 
Dr.  Henry  A.  Barrett, a  prominent  physician  and  surgeon  of  Mid- 
dlesex countv,  died  at  his  Dome  in  1  oncord.  Mass  .  April  (itb,  at  the 
age  of  seventy  years  ten  months.  Dr  Barrett  bad  never  fully  recov- 
ered from  a  severe  attack  of  pneumonia  which  he  experienced  some 
fifteen  or  twenty  years  ago,  and  one  lung  had  been  more  or  less 
atle-'tcd  ever  since  that  time.  Prudence  and  care,  however,  had 
enabled  him  to  remain  in  the  active  practice  of  his  profession  op  to 
within  about  three  weeks  of  his  disease.  Dr.  Barrett  waa  born  in 
Norfolk.  Va  His  father  was  a  descendant  of  1  ,,1  Barrel 
cord,  of  Revolutionary  fame  and  his  mother  was  a  native  Virginian, 
early  education  in  Hie  Northampton  schools  ami 
Bubaequentlj  went  through  kmheret  College    Returning  to  <  oncord, 

he  taught   the   High  School   there  tor  three  years,  and   then  entered 

the  Harvard  Medical  School.  After  receiving  his  title  degi  1 

he  settled  in  l  oncord.  w  hero  he  ha 

lor  about  forty-five  years,     lie  was  appo  Examiner 

tor  the  Sixth   Middlesex  District,  under  the  Acts  of  istt.  which 

position  be  held  coin  inuouslv  down  to   [be  lime  of  bis    death.      He 

was  also  physician  ai    the    Massachusetts  State   Prison   during  a 

Hie  time  that    it    was  located  at   Wesl   I  oncord,  holding 

that  office  during  the  1  eai  -  ft 880  :..  1886  Inclusive.     In 

ried   Eli/a  l.eighton  01  I  oncord.  Who SUTVlvM  him. 


BOOKS    \nd  PAMPHLI  rs  RECEIVED. 
Intubation  In  <  limine  Stenosis  of  the  Larynx,  with  a  Report  of 
Five  Cases.    By  Joseph  O'Dwyer,  M.D.    Reprint 

Intubation  of  the  Larynx  In  Diphtheritic  Croup.     Analysis  of  Two 

Hundred  Cases  operated  upon     By  Dillon  Brown,  M.D     Reprint 

1889. 

Thcraneutische  Nottsen  der  Deutscben  Mediate*]  /eitung.    Her- 

Dr     Julius    Crosacr.      1880-1889.     Heft   I       Bogen    IS 

A     i  .eleukent/  indung        Berlin.     1889. 

ibe  -an,  1  Monthly  Journal  Devoted  to  Personal 

and  Public  Hygiene.     Published  bj  Ibe  Maine  State  Board  of  Health. 

A.  0.   Young,   M  D,  Secretari   ..t  the  Board.  Editor,     tturusta 

\o!.  I.  No     ! 

Preliminary  Report  t"  the  Illinois  Btata  Board  of  Health.    Water 

Supplies  of  Illinois  and  the   Pollution  of  II  1,,bn   II 

Ranch.  M  D..  Secretary,  with  two  append  oal  inves- 

tigations of  lbs  «  at..    Supplies  of  Illinois      By  Prof.  .1.   It     long. 

11        lie   Illinois  Rivet  Basin  In  Its  Relations  to  Sanitary  Kngl -r- 

ing     B)  1    1    Coolej    1    1      Springfield,  111. 

Botes  upon  their  climate     By   lluahrod 
«    James,  \  M  .  M  D.,  memberof  the  tmcrlcan  Vasodatlon  fortbe 

the  Pennsylvania  II  lin  Institute   ami 

-.    Philadelphia 
ind  I  thnologi ,  Sitka,    tlaska 

Mi    8   Kauffmann  of  iiu.-e 

Chapters  of"  Die  Kllmato  der  Erde,"  written  bj  Dr    t.  Woeuof  of 

nig.  Russia,  that  relate  to  North  and  South  America,  and 

01  contiguous  thereto      1 11  ten. led  for  invalids  and 

those  who  d  ,  k- I  health  in  a  suitable  dims 

righted,  Philadelphia  and  London    1--        I     \.  Davis.    Octavo.    SCO 
pages,  cloth. 
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A   PECULIAR  FORM  OF   02SOPHAGISMUS.1 


BY   HAMILTON   OSGOOD,    M.D. 


The  affection  considered  in  this  paper  is  called 
"  peculiar "  because  in  several  respects  it  seems 
unlike  other  oesophageal  disturbances  which  are 
described  in  the  books  and  which  are  suggestive  of 
the  malady  in  question.  It  would  be  an  easy  mat- 
ter to  dismiss  the  subject  with  the  off-hand  diag- 
nosis of  globus  hystericus  or  simple  cesophagismus, 
that  is,  stricture  of  the  oesophagus  not  dependent 
upon  pathological  growths  in,  or  trauma  of,  this 
tube ;  but  the  many  writers  whom  I  have  consulted, 
consider  globus  hystericus  as  pathognomonic  of 
hysteria:  and  in  ordinary  cesophagismus,  which  is 
also  pronounced  an  hysterical  affection,  there  exists 
either  a  simple  impossibility  of  deglutition,  or  a 
difficult}-  so  marked  as  invariably  to  arrest  a  proban 
or  even  fluids,  at  some  point  in  the  oesophagus,  and 
there  occurs  regurgitation  both  of  food  and  liquids. 
Whereas,  in  the  cases  which  I  am  about  to  call  in 
witness,  there  was  no  evidence  of  hysteria,  and  one- 
half  my  patients  were  males,  while,  with  the  excep- 
tion of  an  abnormal  condition  of  the  mucous  mem- 
brane, the  females  were  otherwise  in  sound  health. 
With  reference  to  ordinary  cesophagismus  there 
was  in  my  patients  at  no  time  an  insuperable  diffi- 
culty in  swallowing  either  solids  or  liquids.  Still, 
there  was  one  symptom  which  is  common  to  the 
three  lesions,  viz.,  a  sense  of  oppression  in  the  oeso- 
phagus. In  globus  this  is  compared  to  a  ball  rolling 
upward  and  downward  in  the  gullet.  In  ordinary 
cesophagismus,  accompanying  the  more  or  less  stub- 
born dysphagia  with  regurgitation,  there  is  a  sudden, 
painful,  and  absolute  closure  of  the  oesophagus. 

In  my  patients  the  symptoms  were  the  same  sud- 
den, often  intense,  pain  and  sense  of  constriction  in 
the  epigastrium ;  radiation  of  the  pain ;  slight  regur- 
gitation if  the  attack  occurred  at  table,  with  an  ar- 
rest of  food  at  the  cardiac  orifice  and  perfect  con- 
sciousness on  the  part  of  the  patient  of  this  arrest, 
the  food,  however,  after  an  instant's  delay,  passing 
on  into  the  stomach. 

My  notes  contain  details  of  six  cases,  which,  in 
their  symptoms,  very  closely  resembled  each  other, 
their  unlikeness  being  shown  in  a  difference  in  the 
intensity,  frequency,  and  duration  of  the  attacks  ; 
some  of  them  occurring  often  during  a  period  of 
years  and  lasting  but  a  few  moments,  others  appear- 
ing less  frequently  but  exhibiting  a  larger  degree  of 
obstinacy  and  severity. 

In  its  character,  the  affection,  as  I  have  seen  it, 
seems  largely  sympathetic  and  reflex,  for  invariably 
there  has  existed  some  chronic  form  of  disturbance 
in  the  mucous  membrane  at  some  point  more  or  less 
distantly  removed  from  the  locality  to  which  the 
sensations  of  pain  were  chiefly  referred.  So  far  as 
I  am  aware  the  ailment  does  not  affect  children. 
The  ages  of  my  patients  varied  between  twenty  and 
fifty  years. 

The  attacks  in  question,  as  to  the  time  of  day 
and  other  circumstances,  occur  in  a  perfectly  irreg- 
ular manner  and  the  intervals  between  them  are 
equally  unmethodical.     The  degree  of  their  inten- 
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sity  varies  as  widely  as  do  their  other  peculiarities, 
being  sometimes  slight,  sometimes  excessive. 

Although  cesophagismus  occurs  in  catarrhal  con- 
ditions of  the  stomach  I  should  not  admit  dyspep- 
tic symptoms  on  the  part  of  my  patients,"  there 
being  no  indigestion,  no  pyrosis,  in  brief,  no  disturb- 
ance of  that  nature.  In  no  case  have  I  found  this 
organ  tender  on  pressure.  The  dif  tress  was  always 
located  beneath  the  xiphoid  cartilage  as  high  as  its 
union  with  the  gladiolus,  and  here  tenderness  on 
pressure  is  usual.  From  its  point  of  origin  the  dis- 
comfort, which  is  very  peculiar  in  character,  may  radi- 
ate up  to  the  pharynx  and  from  that  locality  pass  into 
one  or  both  of  the  ears.  This  aural  pain  is  probably 
located  in  the  mucous  membrane  of  the  Eustachian 
tubes,  but  is  said  to  terminate  in  the  tympanum  in 
what  is  declared  to  be  a  sharp  point.  When  the  entire 
tract  of  the  oesophagus  is  thus  involved  the  distress  is 
very  annoying  and  is  apt  to  alarm  the  patient. 
The  salivary  glands  secrete  abundantly,  a  symptom, 
so  far  as  I  have  been  able  to  discover,  mentioned 
only  by  Luschka.2  There  is  a  sense  of  impending 
suffocation,  in  some  cases  of  death,  for  a  prolonged 
attack  seems  to  carry  the  sensation  by  the  route  of 
the  vagus  nerve  to  the  heart.  Sometimes  the  dis- 
tress appears  at  the  right  of  the  median  line  and 
gradually  involves  the  right  chest  as  far  as  the 
outer  border  of  the  mamma,  being  sharply  felt  in 
the  nipple.  In  extreme  cases  pain  is  felt  in  the 
back,  and,  when  leaning  against  a  chair  the  patient 
experiences  a  soreness  in  the  spinal  column  at  a 
point  opposite  the  original  seat  of  pain.  This  may 
indicate  that  the  intercostal  nerves  also  become 
sensitive.  In  my  patients  at  all  times  there  existed 
a  difficulty  in  swallowing  beer,  champagne,  apolli- 
naris  water,  and  other  gaseous  drinks.  So  soon  as 
the  fluid  reached  the  lower  end  of  the  oesophagus 
a  spasmodic,  but  only  momentary,  constriction  fol- 
lowed. 

In  describing  this  lesion  it  will  perhaps  suffice 
if,  without  giving  details  of  individual  cases,  I  bor- 
row from  each  of  them. 

In  none  of  my  patients  were  the  attacks  confined 
to  meal  hours.  The  distress  appeared  in  the  most 
capricious  manner  at  any  waking  hour  of  day  or 
night  aud  under  all  circumstances  ;  as,  for  example, 
during  a  change  from  an  upright  to  a  stooping  pos- 
ture, as  in  lacing  the  boots  ;  on  turning  in  bed ;  on 
rising  from  a  prone  to  a  sitting  position ;  during  a 
rapid  walk ;  after  a  hearty  laugh,  or  sudden  cough, 
or  sneeze  or  hiccough;  on  inhaling  a  bit  of  food 
into  the  larynx ;  while  sitting,  lying,  or  standing  in 
perfect  quietude ;  on  waking  from  a  dreamless  sleep 
without  bodily  movement.  No  patient  has  ever 
been  able  to  give  me  a  reason  for  the  onset,  which 
is  electric  in  its  suddenness,  coming  like  a  grip 
upon  the  lower  end  of  the  oesophagus  and  at  once 
causing  radiation  of  pain. 

It  is  during  the  existence  of  an  obstinate  attack 
that  the  sufferer  complains  of  the  strange  sensation 
of  pain  in  one  ear,  very  rarely  in  both  ears,  and  not 
at  all  in  some  cases.  This  sensation  extends  in  an 
unbroken  line  from  the  lower  end  of  the  oesophagus 
(or  subjectively  from  beneath  the  xiphoid  cartilage) 
through  the  pharynx  and  on  into  the  tympanum. 
It  is  described  as  suggesting  a  fine  wire  dragging 
painfully  upon  the  cardiac  end  of  the  gullet,  being 

■  Anatomic  dea  Hall. 
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sharply  felt  throughout  the  entire  length  of  this 
-  if  the  wire  were  hot,  and  ending  in  the 
tympanum  in  the  acute  point  already  mentioned. 
In  other  cases  lancinating  pains  are  felt  in  the  chest, 
neck.  and  throat,  as  if  they  darted  about  indifferent 
as  to  which  nerve-fibres  they  followed.  .Sometimes 
the  sensation  rises  to  the  level  of  the  larynx  and 
there  halts  in  the  form  of  a  hot  lump.  Or,  the 
entire  inner  surface  of  the  oesophagus  feels  as  if  the 
tube  were  lined  with  heated  metal.  In  all  cases, 
however,  the  original  seat  of  the  distress  is  invari- 
ably connected  by  sensation  with  the  most  distant 
locality  which  may  be  involved.  So  that  radiation 
of  the  pain  simply  means  that  a  larger  district  is 
included  in  the  feeling  of  distress. 

"  There  being  no  nerve,"  according  to  Yeo,8 
"  which  can  be  compared  to  the  pneumogastric  in  the 
variety  of  spasms  in  which  it  participates,"  it  is 
probably  to  this  nerve  that  we  must  look  for  an  ex- 
planation of  the  wide  dissemination  of  distress  in 
the  malady  under  consideration. 

Arnold's  nerve,  the  auricular  branch  of  the  pneu- 
mogastric, is  joined  soon  after  its  origin  by  a  fila- 
ment from  the  glosso-pharyngeal  and  later  ■_ 
an  ascending  and  a  descending  branch  to  thi 
nerve.  The  tympanic  branch  from  the  petrous 
ganglion  of  the  glosso-pharyngeal  perhaps  also  par- 
ticipates in  the  sensation  in  the  tympanum.  In 
short,  as  Yulpian4  has  shown,  the  various  anasto- 
moses of  the  vagus  with  the  accessory,  glosso-pharyn- 
geal, facial,  and  sympathetic  nerves  are  largely 
accountable  for  the  pain  in  oesophagismus  beginning 
at  the  lower  end  of  tin-  oesophagus,  terminating  in 
the  tympanum  ami  involving  the  intermediate 
space. 

In  attempting  to  solve  the  problem  as  to  which 
nerves  preside  over  the  oesophagus,  Vulpian  4  placed 
especial  importance  upon  the  separate  origin  of  the 
accessory  and  pneumogastric,  because  in  his  experi- 
ments he  made  a  particular  point  of  irritating  both 
nerves  at  their  place  of  origin,  lie  finally  decided 
that  the  manifold  anastomoses,  even  before  leaving 
the  cranial  cavity,  of  the  vagus  with  th< 
(these  inosculations  continuing  in  the  later  course  of 
these  nerves),  and  that  the  numerous  anastomoses 
also  of  the  pneumogastric  with  the  glosso-pharyn- 
geal, facial,  ami  sympathetic,  made  it  impracticable, 
from  an  anatomical  standpoint,  to  decide  as  to  which 
ofthi  the  vagus  or  accessory,  were  really 

the  motor  nerve  of  Ine  oesophagus,   although,   " 
priori,  it  is  impossible  to  denj  a  functional  p 
pation  of  every  one  of  the  five  nerres  whicn  have 
been  named  iii  the  innervation  of  this  tube. 
The  results  ol  Vulpian's  experiments  were  briefly 

these;    1.     I  n  does  i // )i  rri  tat  ion  of  the  root  s    ot    the 

pneumogastric,  within  the  cranial  cavity,  causes 

violent  movements  od  the  pharynx  and  oesopl 

In  their  entire  length.  These  roots,  therefore,  supply 

libre-  which  are  in  part  strictly  motor  and  partly 

reflex,     i/*i    Irritation    of    the    glosso-phar 

within  the  cranium  causes  in  tie  .. 

meats  which  are  wholly   reflex,     (c)  Irritation   of 

the  B  a    doubtful    I  licit.        \ 

the  motor  pecuUai .t ies  ot  tin-  nen e  cat 
tributed   only  to   the   upper   root-fibres  whiob   lie 

iii i  » M  all  the  i 

\.,l    .    p.  116. 


which  anastomose  with  the  vagus,  the  facial  is  the 
only  one  which  possesses  an  undoubted  motor  influ- 
ence upon  the  oesophagus,  and  this  is  decidedly  con- 
fined to  the  upper  half  of  the  tube. 

2.  In  cats,  according  to  all  probability,  it  is  chiefly 
the  fibres  of  the  accessory  in  the  course  of  the  vagus, 
at  least  it  is  not  exclusively  the  actual  fibres  of  the 
pneumogastric,  which  produce  motion  in  the  oesoph- 
agus. 

3.  In  rabbits  the  share  taken  by  the  vagus  and 
accessorius  in  the  innervation  of  the  muscular  tissue 
of  the  oesophagus  is  apparently  nearly  the  same  in 
both  nerves. 

Evidently,  then,  it  would  be  a  difficult  matter, 
with  justice,  to  accuse  any  special  one  of  these 
nerves  as  the  offender  in  the  peculiar  radiating  dis- 
tress, which  in  the  various  forms  of  cesophagismus 
(Hamburger  including  globus  hystericus  as  the  first 
stage)  involves  nearly  the  whole  of  the  chest,  the 
neck,  the  throat,  and  even  the  tympanum.  1  'n >1  >ably, 
however,  notwithstanding  the  importance  of  the 
glosso-pharyngeal  as  an  exciter  of  reflex  movements 
and  in  spite  of  its  undoubted  share  in  creating 
oesophagismus  during  the  existence  of  a  granular 
condition  of  the  pharynx,  it  is  with  the  pneumogas- 
tric that  the  odium  of  blame  would  chiefly  rest. 

Luschka  6  makes  the  interesting  statement  that 
macular  branch  of  the  vagus  admits  a  remark- 
able sympathy  between  the  ear.  the  lungs,  and  the 
ach,  which,  formerly  a  perfect  enigma,  was  ex- 
plained by  Rahn  in  1771.  This  sympathy  makes 
char  why  it  is  that  in  many  individuals,  tickling 
the  external  meatus  will  cause  vomiting  and  a 
more  or  less  severe,  sometimes  convulsive,  cough. 
Luschka  mentions  cases  in  which  a  foreign  body, 
or  hardened  wax.  in  the  ear  caused  Bigns  of  phthisis 
which  disappeared  on  the  removal  of  the  offending 
body. 

The  aural  symptom  in  oesophagismus  interests 
me  especially,  because  1  find  mention  of  it  in  only 
two  cases.     One   is   noticed   by   Zenker  and   Von 

Ziemssen,'  in  regard  to  which  these  writers  merely 
allude  to  abnormal  sensations  in  the  auricular 
branch  of  the  pneumogastric.  The  other  allusion 
is  made  bj  Lincoln7  in  the  report  ol  a  case  of  can- 
cerou  I    the  .esophagus   in  which   "pain 

extended  up  into  the 

Zenker  and  You  Zi.  insscii  say  that,  according  to 
irritation  of  the  terminal  branches  of  the 
sensitive  nerves  in  the  oesophageal  mucous  mem- 
brane, by  their  inosculations   with   the   ganglionic 
plexuses  (demonsl  rated  by  nfeissner,  Auerbach  and 

in   the   walls   of    the   .esopha  gUB,   c 
contraction   in  the   irritated   portion   of    the    gullet, 
ami  that  inactivity    in   the  medulla   oblongata   may 

tble    for  persist, 
c.ni  notions. 

From  the  resean  bee  ot  these  experiment* 

ker   and  Von    Ziemssen'  conclude   that    obstinate 

spasm  of  the  OeSOphagUfl  may  result  from  direct 
irritation  of  its  Walls,  from  in. untold  !esi,.ns  ,,f 
innervation  in  the  roots  and  branches  of  the  vagus 
and  in  the  medulla  oblongata,  and  finally  from 
severe  irritations  which  affect  other  peripheral  and 

»  \  .   /i.lii--.  I.  '«  I   \  Clop  .  *  "1    v  . 
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sensitive  regions.  Luschka9'says  he  never  sac 
ceeded  in  finding  ganglionic  cells  in  the  submu 
cons  tissue  of  th<»  oesophagus. 

The  vagrant  and  complicated  course  of  the  nerves 
which  are  involved  might  be  made  to  explain  still 
further  the  curious  routes  of  pain  in  cesophagismus, 
but  enough  has  been  said  on  this  point. 

Comparing  my  experience  with  that  of  the 
various  writers,  I  find  but  one",  Niemeyer,10  who  says 
that  many  cases  considered  as  spasm  of  the  oesoph- 
agus are  merely  a  sensation  of  compression. 
This,  he  remarks,  is  common  after  dog-bite  and 
arises  from  fear.  He  thinks  the  origin  of  cesophagis- 
mus  is  frequently  reflex,  proceeding  from  the  uterus, 
sometimes  of  central  origin  and  symptomatic 
of  disease  of  the  brain  or  upper  portion  of  the 
spinal  cord.  Attacks,  he  says,  generally  occur  at 
meal  times  and  are  accompanied  by  regurgitation  of 
food.     Globus  he  considers  hysterical. 

Eichhorst  n  accredits  cesophagismus  to  hysteria, 
hypochondriasis,  epilepsy,  chorea,  and  tetanus.  A 
symptom  also  of  rabies.  Says  it  is  caused  by  phys- 
ical excitement,  by  disease  of  stomach  and  intestines, 
by  injury  of  the  oesophagus,  in  many  cases  by 
affections  of  the  throat  (quoting  Seney's  case  in 
which  relief  was  given  by  excision  of  the  tonsils), 
and  adds  that  it  occurs  during  pregnancy  and 
lactation-  and  sometimes  in  gout.  He  claims  that 
attacks  commonly  occur  during  meals. 

Lennox  Browne la  thinks  imperfect  mastication  of 
food  a  cause  of  cesophagismus,  and  says  the  spasm 
appears  in  gout.  Also  that  it  is  sometimes  caused 
only  by  cold,  or  equally  only  by  hot  food  or  drink, 
which  is  then  regurgitated. 

Striimpell ls  considers  cesophagismus  a  rare  affec- 
tion, occurring  especially  in  hysterical  individuals, 
no  anatomical  change  being  present.  Thinks  it  may 
be  reflex  from  the  uterus  or  from  an  xilcer  in  the 
oesophagus.     He  deems  globus  of  similar  nature. 

Zenker  and  Von  Ziemssen  u  suppose  the  source  of 
the  spasm  may  be  traced  to  powerful  physical  af- 
fections and  as  a  result  of  hysteria  and  the  psycho- 
ses, think  it  resembles  functional  disturbance  of 
the  respiratory  organs,  and  that  it  might  be  referred 
to  lesions  of  the  gray  matter  in  the  medulla  oblon- 
gata. They  agree  that  the  spasm  may  be  reflex 
from  abdominal  organs  or  be  caused  by  anger, 
fright,  dread,  but  think  the  customary  division  of 
the  malady  into  symptomatic  and  idiopathic  cannot 
be  carried  out,  and  add  that  the  differential  diagnosis 
of  cesophagismus  depends  chiefly  upon  the  inter- 
mittent character  of  the  dysphagia  coincident  with 
spasm  of  the  glottis,  neuralgia,  palpitation,  and  pre- 
disposition to  spasms  in  general,  and  finally  is  to  be 
decided  with  the  sound. 

Henna 16  reports  a  case  in  which  he  not  only  ex- 
cludes hysteria,  tetanus,  hydrophobia,  etc.,  but  thinks 
the  disease  extremely  rare.  In  this  opinion  he  con- 
fines himself  strictly  to  idiopathic  cesophagismus. 
The  case  was  one  of  actual  constriction,  "lasting 
eight  days,  nearly  causing  starvation  of  the  patient. 
a  man  of  seventy  years.  The  stenosis  was  overcome 
by  a  sound  and  did  not  return.     The  writer  thinks 

•>  loe.  cit. 

">  Path.  u.  Therap.,  Bil.  i.  p.  523,  Ste  A  linage 

11  Spec.  Path,  una  Therap.,  JB<i.  ii.  p  06 

12  Diseases  of  the  Throat. 

"Spec.  Path.  u.  Therap.,  Bd.  i.  p.  5CI 

"  toe.  cit. 

'J  Hosp.  Gazette,  Oct.  18, 1879. 


the  case  a  neurosis,  the  exact  nature  of  which  may 
not  be  demonstrable,  and  quotes  Valleix's  16  defini- 
tion of  the  condition,  viz.,  "  A  convulsive  constric- 
tion of  the  oesophagus  whose  explanation  cannot  be 
found  in  that  or  neighboring  organs,"  as  perhaps 
the  best  yet  proposed. 

Ogsten 17  says  that  pain  at  the  lower  end  of  the 
oesophagus  generally  means  cancer.  In  the  matter 
of  diagnosis  of  spasm  of  the  gullet  he  rightly  con- 
siders auscultation  of  great  value.  He  found  that  in 
eleven  individuals  two  and  a  half  to  eight  seconds,  or 
an  average  of  four  seconds,  was  the  time  required  for 
food  to  reach  the  stomach.  If  a  stricture  exist  liquids 
will  create  a  churning  sound  at  the  site  of  it.  Ogsten 
explains  that  at  the  moment  in  which  fluids  leave 
the  mouth  the  pomum  Adami  rises.  At  this  point 
of  time  the  fluid  passes  from  the  pharynx  into  the 
oesophagus,  and  it  is  then  that  the  ear  placed  three 
inches  below  the  left  scapula  will  hear  an  "am- 
phoric gurgle  "  or  an  "  amphoric  rushing  sound  ;" 
and  Hamburger  is  quoted  to  the  effect  that  the  ear 
can  recognize  the  sound  of  deglutition  as  being  pro- 
duced by  the  egg-shaped  form  in  which  the  sub- 
stance is  swallowed,  the  broad  end  going  first ;  and 
that  when  the  stricture  is  reached  the  egg-shape  is 
broken  and  the  change  can  be  heard.  Ogsten 
naively  adds,  "My  ear  cannot  recognize  an  egg- 
shaped  sound." 

B.  W.  Richardson ls  reports  a  patient  who  could 
swallow  cold  foods  and  liquids  but  in  whom  hot 
substances  created  pain  and  were  often  regurgitated. 
Richardson  thinks  that  heated  foods  are  likely  to 
produce  contraction  of  the  circular  fibres  of  the 
oesophagus,  "  while  cold,"  he  says,  "  has  a  tendency 
to  relax  them.  Heat  irritates,  cold  soothes.  It  is 
better  and  easier  to  introduce  a  cold  than  a  warm 
tube  or  sound."  My  experience  would  teach  ine 
the  exact  opposite  of  this  advice. 

Albert,19  after  an  excellent  and  instructive  diag- 
nosis by  exclusion,  sa}^  that  spasm  of  the  oesopha- 
gus arises  through  a  disturbance  of  the  innervation 
of  this  tube,  which  causes  spastic  contraction  of  a 
portion  of  the  same  and  hence  the  changes  which 
occur  in  the  symptoms.  The  oesophagus  is  now 
open,  now  closed.  He  compares  the  spasms  to 
similar  strictures  of  the  urethra  occurring  especially 
in  hysterical  individuals,  and  cites  a  purely  neurotic 
case  in  which  the  patient  could  swallow  nothing  but 
liquids  for  two  years.  Mere  mention  of  the  trouble 
brought  on  a  spasm. 

Lewis 20  mentions  the  case  of  a  man  who  could 
swallow  one  mouthful  of  water,  two  with  difficulty, 
while  the  third  was  regurgitated.  A  sound  -was 
passed  without  meeting  the  slightest  resistance,  but 
the  patient  could  not  afterward  retain  fluid  with 
any  better  success.  An  anodyne  mixture  was  fol- 
lowed in  two  hours  by  a  sensation  of  "  something 
giving  way  inside,"  and  the  trouble  did  not  recur. 
This  case  suggests  Ogsten's  statement  21  that  some- 
times the  oesophageal  sound  must  be  forced  on 
until  its  outer  end  is  in  the  mouth  before  the 
stricture  is  reached.  In  Lewis's  case  an  obstinate 
stricture  apparently  existed,  and  his  sound  probably 
did  not  go  far  enough  to  reach  it. 

■4  Guide  du  Practician,  5th  ad.,  tome  lii.  p.  584. 

'?  Manch.  Mctl.  Chron.,  18S(i. 

13  Asclepiail.  l:-»i,  lii.   p.  05. 

■'Allg.  Wien.  Zeita,  1SS4,  xxix.  p.  18. 

-"New  York  Med.  Rec,  188B,  xxx.  p.  516. 

21  Loc.  cit.     ^^ 
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Burrall  M  mentions  an  attack  which  he  relieved 
with  ether. 

Bamberger M  includes  affections  of  the  heart, 
lungs,  and  aorta  among  the  reflex  causes  of  oesoph- 
agismus. 

Debove24  alludes  to  a  patient  in  whom  the  pain 
radiated  from  the  epigastrium  and  eighth  dorsal 
vertebra  toward  the  shoulder,  not  naming  which. 
There  was  in  this  case  an  oesophageal  cicatrix,  and 
I  cite  it  simply  because  Debove  is  the  only  writer  I 
have  met  who  found  in  ts sophagismus  pain  in  the 
dorsal  region.  Pain  in  the  dorsal  vertebrae,  and 
soreness  beside,  were  marked  in  two  of  my  patients. 

As  a  mere  recapitulation  and  with  reference  to 
the  symptoms  mentioned  by  the  writers  whom  I 
have  quoted,  it  may  be  said  that  in  my  cases  the 
attacks  were  not  confined,  nor  were  thejr  peculiar 
to,  meal-times ;  they  were  caused  neither  by  fear, 
anxiety,  nor  hysteria,  nor  were  they  a  sequel  of  ner- 
vous ailments  and  other  forms  of  spasm.  The 
patients  were  not  affected,  nor  were  the  attacks 
caused,  by  the  temperature  of  food  or  drinks.  Re- 
gurgitation, when  it  did  appear  at  table,  was  so 
infrequent,  and  so  mild  in  character,  as  never  to 
interfere  with  a  continuation  of  eating,  notwith- 
standing persistence  of  the  feeling  of  constriction 
and  severe  pain.  The  act  was  rarely  more  than 
half  accomplished,  and  the  sudden  sensation  of 
spasm  which  was  its  cause  did  not  prevent  degluti- 
tion of  the  mouthful  of  water  taken  with  the  hope 
of  relieving  the  condition.  There  was  only  tempo- 
rary difficulty  in  swallowing  solid  food,  and  I  was 
not  obliged  to  use  a  sound  in  any  case. 

"Moreover,  it  should  be  repeated  that  the  seizures 
rarely  occurred  at  table.  It  should  not  be  forgotten, 
however,  that  when  an  attack  came  on  during  a 
meal,  food  w-as  arrested  in  the  lower  end  of  the 
oesophagus,  and  after  a  moment's  delay  passed  on. 
This  completion  of  the  act  of  deglutition,  however, 
did  not  in  any  case  relieve  the  pain,  which  not  only 
remained  but  often  increased,  and  so  long  as  it  lasted, 
although  swallowing  was  possible,  the  patient  nat- 
urally refused  to  eat. 

VaUeix's  definition8*  of  OBSophagismus  I  hold  to 
be  unsound,  because  I  unfailingly  found  a  distant 
cause.     The  auscultatory  symptoms  of    Ilamliurge 
did  not  occur  in  my  cases. 

Ogsten's2*  opinion  that  pain  in  the  lower  end  of 
the  oesophagus  generally  means  cancer  sei 
unfounded. 

In  spite  of  distress  1  was  never  obli 
ister  ether. 

In  short,  as  I  remarked  at  tl 
seem  peculiar  in  the  absence  of  the  absoluti 
sis  which  generally  i    the  striking  feature  of  cesoph 

agismus.     In  my  patients   tl hief  symptom  was 

a  localized  distress,  a  sense  <>1  clutch,  weight,  com 
n,  all  distinctive  of  spasmodic  stricture, 
in,  which  was  entirely  unlike  gaatrodynia, 
radiating  capriciously  and  causing  gri 
not  only  in  and  of  itself .  but  by  its  reflex  effects 
upon  respiration  and  the  heart  and 
complicated,  except  in  a  mild  degree,  by  either  dys- 
phagia or  regurgitation.   I  have,  t  Eerefore,  considered 

■>  Pbjn  una  Pbarm 
>  Vlrehow's  Palb.  und  Tur     l*-i  >i    Ite  Ablhg.  p.  M 
« o  ai        j 


the  lesion,  as  I  have  seen  it,  a  localized  sensation 
of  constriction  without  actual  contraction  of  the 
oesophagus.  It  is,  I  think,  a  form  of  hyperesthesia 
of  high  degree,  a  reflex  irritability  of  the  nerves  of 
sensation  which  does  not  extend  to,  or  at  any  rate 
causes  only  a  slight  contraction  of,  the  muscular 
tissue  of  its  locality.  The  sensation  suggests  a 
mechanical  condition  which  probably  does  not 
actually  exist. 

Romberg27  mentions  a  patient  who  suffered  such 
intense  pain  in  the  pharynx  that  she  thought  it  pro- 

< led  from  a  tumor  in  that  locality.     There  >ros  a 

tumor,  but  it  was  connected  with  the  pituitary  body. 
It  is  a  common  thing  for  patients  to  complain  that 
there  is  so  large  a  swelling  in  the  fauces  as  makes 
deglutition  impossible.  The  physician  finds  a  small 
ulcer  or  a  slightly  enlarged  and  painful  follicle  and 
nothing  more.  Stone  in  the  bladder  causes  pain  in 
the  glans  penis,  but  stricture  of  the  urethra  does 
not  coexist.  These  examples  in  proof  of  my  theory 
might  be  multiplied.  In  my  patients  the  affection 
was  invariably  reflex  in  character.  1  have  never 
failed  to  discover  the  coexistence  of  follicular  hy- 
pertrophy of  the  pharynx,  accompanied  in  tv 
by  intestinal  catarrh.  Sympathy  between  distant 
localities  of  the  mucous  membrane  is  a  constant  and 
interesting  phenomenon.  In  a  recent  case  of  chronic 
pharyngitis  I  found  there  were  large  haemorrhoids: 
in  another  similar  case  there  was  chronic  conjunc- 
tivitis. In  neither  case  did  I  treat  the  secondary 
ailment .  In  the  one,  the  haemorrhoids,  in  the  other, 
the  conjunctivitis,  disappeared  upon  the  return  of 
normal  conditions  to  the  throat. 

Upon  this  principle  my  treatment  of  the  form  of 
OBSophagismus  under  consideration  has  given  relief. 
Attention  to  the  pharynx  has  deprived  the  oesopha- 
gus of  its  habit  of  spasmodic  pain  so  long  as  the 
throat  remained  in  good  condition.  Intestinal 
catarrh  has   b*  d   by  means  of  nitrate  of 

sih  er,  one-tenth  of  a  grain  three  times  daily,  together 
with  eleotricifrj , 

When  tailed  upon  to  treat  the  oesophagismus  T 
and  that  the  secondary  current  gave   relief. 
In  treatiug  chronic  cases   the   application 
current  to  the  epigastrium  for  ten  minutes,  I 
three  times  weekly,  has  accomplished  much  in  break- 
ing up  the  liability  of  the  patienl  to  a  retnu 

I'.ut  there  is  another  useful  method  of  alle- 
viation. If  the  patient  takes  carbonic  acid  gas  in  any 
form,  as  in  a  small  quantity  of  aeidlitz  powder  fre- 
quently  repeated,  or  any  strongly  effervescing  drink, 

th notations  which  are  sure  to  fellow  will  relieve 

e  of  oonstricl 
[n  two  cases  the  patients  had  learned  to  swallow 
air  !>y  mi  I  e  diaphragm. 

The  air  could  be  heard  rumbling  downward 

i  lie  gullet.    The  trick  is  siniilar  to  the 
act  called  "sacking  air"  in  cribbing  horses.     Iftei 

lllowed  twelve  to  twenty  times, 

or  after  a  sufficiency  oi  effervescing  drink  has  been 
taken,  the  stomach  experiences  a  feeling  of  disten- 

'  nder  this  condition  a  sudden  change 
lure  from  sitting  to  lying,  from 

to  the   feet,  a 

lateral  or  ant. 

body,  or  a   blow  upon   the  sternum  with   the   hand, 

will  cause  the  air  or  gas  to  burst  upward  from  the 

to  a ii n  i  p,  i-. 
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stomach  with  force  and  in  considerable  quantity, 
and  the  oesophageal  distress  is  relieved.  Sometimes 
these  eructations  will  occur  spontaneously  from 
mere  over-distention  of  the  stomach.  Having  once 
disappeared,  the  pain  may  not  return  for  months.  It 
may  reappear  within  five  minutes ;  or,  momentary 
relief  may  leave  behind  a  dull  memory  of  the  feel- 
ing of  constriction  beneath  the  xiphoid  cartilage, 
and  the  pain  then  gradually  returns  in  lesser  or  even 
in  greater  degree,  again  to  be  displaced  by  the  use  of 
air  or  gas,  together  with  one  of  the  muscular  move- 
ments ;  the  efficacy  of  which  experience  has  taught 
the  patient.  Relief  by  this  means  does  not  neces- 
sarily prove  the  existence  of  a  muscular  stricture  in 
the  oesophagus,  but  it  shows,  I  think,  that  the  forced 
and  sudden  distention  of  the  gullet  has  broken  a 
possible  deadlock  in  the  nerve  currents  of  this  tube, 
or  has  overcome  what  may  have  been  a  localized 
vaso-motor  spasm.  It  is  a  curious  and  efficacious 
remedy,  and  generally  terminates  the  trouble  in  a 
particular  instance.  If  it  fail  it  has  only  to  be  re- 
peated. The  help  afforded  by  the  galvanic  current 
seems  also  to  make  it  evident  that  arrested  nerve- 
currents  have  again  been  set  in  motion.  The  anti- 
spasmodics, belladonna,  musk,  opium,  etc.,  have 
proved  beneficial  on  some  occasions,  but  I  have 
seldom  used  them. 


THE  ANTISEPTIC  REMOVAL   OF  SO- 
CALLED  LOOSE  BODIES  FROM 
THE  JOINTS ; 

WITH    REPORT     OF   A     CASE    THREE     TIMES      SUCCESS- 
FULLY   OPERATED    ON. 
BY    SAMUEL  B.   WOODWARD,  M.D., 

Surgeon,  Worcester  City  Hospital. 

April  9,  1887,  I  saw,  in  consultation  with  Dr. 
Delahanty,  M  O,  a  strong,  middle-aged  man,  whose 
right  leg  had,  a  week  before,  suddenly  stiffened  in 
a  semiflexed  position  while  he  was  getting  into  bed. 
He  could  completely  flex  the  limb,  but  could  not 
extend  it.  There  was  moderate  swelling  about  the 
joint,  which  was,  however,  neither  tender  nor  pain- 
ful. Pressure  at  the  inner  side  of  the  ligamentum 
patella?  caused  a  movable  body  to  protrude  slightly 
beyond  the  edge  of  the  ligament,  often  with  a  loud 
snap.  The  larger  portion  of  this,  however,  remained 
always  between  the  ligament  and  the  joint,  thus 
absolutely  preventing  extension  of  the  limb.  In 
the  left  knee  could  be  also  felt  a  loose  body,  which 
had  thus  far  caused  no  trouble.  Anteriorly  over 
the  lower  end  of  the  left  femur,  and  over  the 
external  aspect  of  the  head  of  the  right  tibia,  were 
scars,  stated  by  patient  to  be  those  following 
operations  for  the  removal  of  similar  bodies  six 
years  before. 

Repeated  attempts  to  dislodge  the  mass  in  the 
right  knee-joint  failed,  and  some  days  later  the 
leg  was  shaved,  washed,  and  disinfected,  and  an  in- 
cision made  over  the  protrusion  at  the  edge  of  the 
ligament.  The  loose  body  continually  slipped  from 
the  grasp  of  an  assistant,  and  it  was  only  after  the 
finger  had  been  passed  through  the  opening  in  the 
joint  capsule,  and  the  foreign  body  felt  and  finally 
seen,  that! it  could  be  seized  with  strong  forceps, 
and  by  the  exertion  of  considerable  force  ex- 
tracted. 


The  limb  could  now  easily  be  extended.  The 
joint,  which  was  full  of  blood,  was  freely  washed 
out  with  a  warm  solution  of  corrosive  sublimate 
(1-4000),  the  wound  in  the  joint  capsule  left  to 
itself,  and  the  external  wound  sutured  with  carbol- 
ized  silk.  A  few  strands  of  the  same  material  were 
inserted  as  far  as  the  synovial  sac ;  iodoform  was 
powdered  on  the  cut,  the  leg  swathed  in  absorbent 
cotton,  wet  in  a  bichloride  solution,  and  fastened 
to  a  ham  splint  with  a  rubber  bandage.  All  instru- 
ments had  been  disinfected  with  hydronaphthol. 

The  highest  temperature  recorded  was  99.2.  AH 
sutures  were  removed  on  the  fourth  day,  when 
there  was  some  serous  effusion  in  the  joint,  which 
was,  however,  neither  red  nor  tender. 

The  splint  was  removed  on  the  tenth  day.  In 
two  weeks  the  patient  was  walking  about,  and  in 
three  weeks  was  at  work. 

The  flattened  cartilaginous  disk  removed,  one 
and  one-half  inch  long  by  one  inch  broad,  was 
strongly  attached  to  the  inner  surface  of  the  joint 
capsule  by  a  tough,  broad  band.  This  prevented 
its  free  movement  and  caused  the  difficulty  in  ex- 
traction. 

By  the  courtesy  of  Dr.  C.  E.  Woodbury,  superin- 
tendent of  the  Rhode  Island  Hospital,  I  learn  that 
in  1880  Dr.  Caswell  performed  the  two  operations 
already  referred  to.  The  body  taken  from  the  left 
knee  was  as  large  as  a  lima  bean ;  the  one  in  the 
right  resembled  an  old  style  copper  cent.  Full 
Lister  precautions  were  taken,  and  the  patient 
discharged  well  nine  days  after  the  second  opera- 
tion. 

Interference  with  these  peculiar  little  bodies  has, 
until  lately,  been  generally  considered  foolhardy, 
inflammatory  destruction  of  the  involved  joint  or 
death  of  the  patient  too  often  resulting.  B.  Bell 
advised  amputation, in  case  any  operation  was  under- 
taken, while  Velpeau  declared  that  one-third  of  those 
operated  on  perished.  Larrey,  in  a  report  to  the 
Society  of  Surgery  of  Paris  in  1860,  gave  as  the 
result  of  131  operations  by  direct  incision,  98 
(74%)  recoveries,  28  (21.3%)  deaths,  and  5  (38%) 
failures,  while  by  the  indirect  method,  in  which  the 
capsule  is  opened  subcutaneously,  the  foreign  bodv 
pushed  into  the  cellular  tissue,  and  there  left 
until  the  capsular  wound  heals,  when  it  is  cut 
down  upon  and  extracted,  39  operations  gave  l!» 
(48.7%)  recoveries,  5  (12.8%)  deaths,  and  15 
(38.4%)  failures.  He  claimed  to  include  in  these 
170  operations  all  that  had  been  reported  since  the 
time  of  Ambrose  Pare,  and  from  them  concluded 
that  one  should  never  operate  unless  there  were  : 
1st,  complete  mobility  of  the  false  cartilage ;  2nd, 
the  presence  of  pain,  lameness,  and  other  ill  effects  ; 
3rd,  failure  of  palliative  measures;  4th,  express 
desire  of  the  patient  to  undergo  an  operation  after 
all  its  difficulties  and  dangers  had  been  fully  ex- 
plained. 

Bryant  in  the  first  edition  (1873)  of  his  "  Surgery  " 
says:  ''  In  general,  the  palliative  treatment  is  the 
correct  one,  for,  knowing  how  destructive  inflam- 
mation of  a  joint  following  a  wound  too  often 
becomes,  few  surgeons  would  venture  upon  an  oper- 
ation without  an  absolute  necessity,  and  such 
seldom  exists,  for,  by  suitable  treatment,  the 
foreign  body  may  become  fixed  and  the  limb  be 
freely  used  as  a  stiff  one  "  (sic). 
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Of  twelve  eases  of  loose  cartilage  admil 
St.  George's  Hospital  from  1805  to  1876,  but  five 
were  operated  on  at  all,  and  of  these  one  died, 
making  the  death-rate  20% .  and  leaving  as  Mr.  J.  If. 
Morgan  says,  "seven  of  them  presumably  limping 
through  life  under  the  idea  that  it  is  better  to 
endure  the  pain  and  discomfort  than  incur  the  risk 
of  an  operation." 

As  half  a  loaf  is  better  than  no  bread,  so  is  the 
partial  Introduction  of  antisepsis  into  our  b1 
an  improvement  upon  the  septic  table  of  Larrey  ; 
for,  in  "Ashhurst's  Encyclopaedia  of  Surgery,"  Bar- 
well,  who  reports  88  cases,  and  whose  statistics,  as 
they  extend  from  1860  to  1884,  must  nece  trilj 
include  many  septic  operations,  gives,  as  the  result 
of  48  direct  operations.  14  (01.6%)  recoveries,  and 
4  (8.3%)  deaths,  with  no  failures  ;  and  29  (72.5%  | 
recoveries,  1  (2.5%)  death,  and  10  (25%)  failures, 
in  40  cases  operated  on  by  the  indirect  method. 

At  present,  the  indirect  operation  seems  to  be 
rarely,  if  ever,  performed,  being,  with  its  high  per- 
centage of  failure,  discarded  in  favor  of  direct  an- 
tiseptic incision. 

In  a  somewhat  extended  search  I  can  find  bu1 
few  reported  cases  since  the  year  1">7  I. 

I  have  been  able  to  collect  (principally  from 
English  and  American  sources!  105  cases  where 
claim  of  direct  antiseptic  incision  of  a  joint  for 
removal  of  a  foreign  body  is  made.  In  104  of 
them  the  knee  was  the  joint  affected. 

The  list  includes,  in  addition  to 92 operations  for 
the  simple  removal  of  over  740  loose  i 
being  in  one  Distance  present  |,  one  operation  where, 
besides  the  removal  of  a  cartilaginous  body,  a  vascu- 
lar tumor  2  Inches  in  diameter  was  cut  away  with 
another  where  a  bony  tumor  was  re- 
moved with  a  saw. 

In  one  case  the  foreign  body  proved  to  be  a  sar- 
coma; in   one  a  fibr a;  in  one  a  lipoma ;  and  in 

another  a  fib] [n  two 

i  bone  were  removed';  in  one  a  thorn,  sup- 
posed before  operation  to  !"■  a  spicula  of  bone,  ami 
twice  1  ml  lets  were  extracted.  One  of  these] 
thirteen  years  in  the  joint.  In  tv."  cases  ■•  nothing 
could  he  found,"  but,  in  one  of  these  adhesions  on 
the  back  of  tic-  patella  were  forcibly  broken  up. 

There  was  but  one  death  from  the  106  operations, 

to  •■  phlegmonous  erj sipelas," 

psis  of  tin-  operation   is  at   leasl   doubtful. 


In  two  cases  suppuration  demanded  amputation 
of  the  thigh,  after  which  the  patients  recovered. 

(  Ine  of  these  cases  was  after  removal  of  a  "  fibro- 
fatty  body"  by  Dr.  R.  F.  Neil,  where  there  was 
■■  severe  manipulation  "  of  tic  joint ;  the  other  was 
at  St.  Thomas'  Hospital,  and  no  particulars  are 
given. 

Stiffness  of  the  affected  joint  is  reported  in  three 
cases.  In  one  of  these  cases  400  loose  cartilages 
wi  re  removed,  and  in  the  other  two,  25  and  4  re- 
spectively. 

In  four  other  cases  slight  impairment  of  motion 
is  reported.  In  one  of  these  there  were  adhesions 
and  stiffness  before  operation,  but  no  loose  body. 
The  second  is  the  one  where  a  bony  tumor  was  also 
sawed  off.  In  the  third,  recovery  was  complicated 
ondary  haemorrhage,  rheumatic  fever,  and 
pericarditis.  Of  the  fourth,  we  have  no  particu- 
lars. In  all  other  cases  prompt  recovery  with  good 
motion  of  the  affected  joint  resulted. 

In  place  nf  Larrey's  death-rate  of  21.3 
Barwell's  of  8.3%,  we  have  here  a  death-rate  of 
less  than  1%  (0.9%),  with  great  doubt  whether  the 
single  death  should  lie  recognized  as  the  result  of 
an  aseptic  operation  ;  while  in  but  ten  cases  (9.5%) 
was  there  failure  to  produce  a  perfect  joint  with 
good  motion. 

With  proper  care  he  fore,  during,  and  after  this  op- 
eration, there  seems  t«i  he  then  but  a  remote  chance 
of  loss  of  limb,  and  almost  no  risk  to  life,  and 
i  in  complicated  cases  there  is  a  possibility 
of  more  lilting  stiffness,  it  is  to  he  re- 
membered that  a  joint  containing  a  loose  cartilage 
is  : nstant  soun f  annoyance  and  that  the  pos- 
sessor is  alw.i  i  ss  crippled  by  it. 

Twenty-seven  cases  reported  by  Verneuil,  in  the 
Revue  des  Sciences  Medicates,  for  1878,  with  25 
recoveries  and  2  deaths,  have  been  excluded  from 
my  list.  terse  comment:   "  Poor 

ant  isepsis  :  "  and  L3  cases  reported  by  Axel  Lverson 
in   L874,  with   12   recoveries  and   I  death,  have   been 

also  rejected  as  too  earh  in  the  history  of  antisepsis 

at.      In   neither  of  these   reports 
i's   given. 
Adding    these     deaths      to      the     one    caused      by 

"  phlegmonous  erysipelas  "  we  have  four  in  all,  three 

of  which  were  in    France,  and   one    iii    Norway,  and 

e  all  that    I  ha\  e   found    I  in    any 

form  of  operation  Bince  1*7  I. 


../'  Antiseptic  Operations  far  Removal  of  Foreign   Bodies  from  tin-  Joints. 

v.. 

ill. Ml. 

Keniark*. 

i iperator 

Result. 

1 

I.lll.-l   1.    >. 

irtllageaj 

Elbow.    1  ilrninngc-tlibea.                      J.  1 

Healed  in  •  vreeka  with  improved 

motion 
Walked  In  one  week. 

2 

la  i    Ml  i 

mire.                              Df        1.1.  Iilen 

berg 



Drainage  in'''  1  day*    Join!  In  state  J    Boll, 
ol  Innammatioi                           itlon. 

Boated  In  1 

i                 

i     " 

with  iii.'  «  .  a   w  lUlam. 

I'll  Ir.'l    IV    "11    ill    | 

n..~,.    1., 

\..l    kU,-u, 

port 

-t    r.urlli      || 

mil 

Suppuration    ol   lolnl    with   ai> 

■  M  legand  thigh 

1  ed  in  B  montha  vrltk 
ankjrloaed  |otnt  Died  i  montha 
later.  \t  antopaj  tubercular 
perltonltla  ami  plenrltla  COond, 

Miixp    l;. 

Wage. 

1  i.  in|.iiiitiirc.                            Mr   II 

v..  Impairment  nfmotlon    Healed 
rapidly 

::i       Ht  Ui 

i    .. 

Mi    Mlrllng. 

Ni>  Impalrmenl  of  motion.  Healed 

rapidly. 

II..-,,.  It,.. 
port*,  fc:; 

m  |otnl     s" 

drainage. 

Mr    II' 

Nil  KlilTncaa. 
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Cases  of  Antiseptic  Operations  for  Removal  of  Foreign  Bodies  from  the  Joints —  Continued. 


Operation. 


Lond.  Med.  Rec,  vol. 

i.,  1877. 
Lancet,  vol.    ii.,    1ST7. 
Brit.  Med.  Jour.,  vol. 

ii.,  1ST". 

St.  Thomas'  Hosp.  Re- 
ports, 1877-1885. 

St.  Thomas'  Hosp.  Re- 
port, 1883. 

Phil.  Med.  Times,  1S7S. 

Brit   Had.  Jour.,  vol- 

'  .  1-7- 
Brit.  Med.  Jour.,  vol. 

i.,  1878. 
Brit.  Med.  Jour.,  vol. 

.  187S. 
Brit.  Metl.  Jour.,  vol 

1S78. 
Brit    Bled.  Jour.,  vol 

1>7S. 

Lancet,    vol.  i..  1878. 


1  loose  cartilage. 

1      •' 
A  thorn. 

Loose  cartilages. 

1  loose  cartilage. 
Loose  cartilages. 

2  loose  cartilages. 
Large  lipoma. 

4  loose  cartilages. 

1  loose  cartilage. 


size  l'.x  1  ,. 

Injury  had  been  followed  by  pain  at 

motion.    Supposed  to  he  a  spicula 

of  bone. 
No  particulars. 


Incision    through    capsule   from  pop 
litcal  space. 


Brit.   Med.  Jour.,  vol.,1 
i..   1879. 

Rrit.  Med.  Jour.,   vol.  Several    pedieula- 

i.,  1S79, 
Brit.  Med.  Jour.,    vol 

i.,  1879. 
Brit.  Med.  Jour.,    vol. 

i..   1S7K. 
Lond.  Med.  Reed.,  vol. 

i..   1S79.     . 
Brit.  Med.  Jour.,  vol. 

i.,  1879. 


Lond  Med.  Reed.,  vol. 

1S7H. 
Lancet,  vol.   ii.,    1S79. 


Med.  Times  and  Gaz. 

vol.  i.,  18S0. 
Brit.  Med.  Jour.,  vol 


Revue     des     Sciences 

Medicales,  Jan.  18th, 

1880. 
Revue     des     Sciences 

Medicales,  Jan.  ISth, 

1880. 
Revue     des     Sciences 

Medicales.  Jan.  ISth, 

1880. 
Revue     des     Sciences 

Medicales,  Jan.  ISth. 

isso 
Revue     des    Sciences 

Medicales,  Jan.  ISth, 

ISfO. 
Revue     des     Sciences 

Medicales,  Jan.  ISth, 

1880. 
Revue     des     Sciences 

Medicales,  Jan.  18th, 

18SO. 
Records  of  R.  I.  Hos- 
pital. 1SS0. 
Lancet,  vol.  i.,  1881. 
Brit.  Med    Jour.,  1SS1. 


Brit.  Med.  Jour.,  vol. 
i.,  1883. 

Trans.  Clin.  Soc.,18S2. 


Phil.      Med.     Record, 

Jan.  21st,  1SS2. 
Phil.     Med.     Record, 

Jan.  21st,  1S?2 


for  3  mouths. 

Several  others  removed  from  neigh 

borhood  of  joint. 
Severe  manipulation  of  joint. 

Considerable  rise  of  temperature. 


Xo  symptoms. 


Nothing  found. 

2  loose  cartilages. 

3  '•  " 

I  large  cartilage. 
3  loose  cartilages. 

1  loose  cartilage. 

I    " 

SO  loose  cartilage! 

1  loose  cartilage. 

1    '• 

I    .. 


Loose  piece  of  ii 
ternal  condyle. 


1  loose  cartilage. 


1    loose    cartilage 
from  each  knee. 
1  loose  cartilage. 


Xo  loose  body 
found.  Adhe- 
sions on  back  of 
patella  broken 
up. 

1  loose  cartilage. 


7  loose  cartilages. 


Loose  fragment  of 
bone. 

3  loose  bodies,  also 
a    villous     ma?s, 
l'-xi.   covered 
with  vessels. 

Fibroma. 


Same  patient  as  X*o.  51. 

Drainage-lube  for  one  day. 

Same  patient  as  Xo.  53.    Other  knee. 


Healed  in  2  weeks 


Walked  well  in  1  week. 
Quick  recovery. 


Recovery. 

Suppuration  of  joint.  Free  in- 
cisions on  3rd  day  Amputation 
on  19th  day. 


Lithotomy  scoop  used  in  joint.    Tem- 
perature rose  twice  to  100?.  Previous 

synovitis. 


Xo  drainage.  Xo  swelling.  Fauial 
operation  by  Syme  20  years  be- 
fore. 

Xo  swelling  or  pain. 

Size  2i-xl'4. 

Xo  anaesthetic.  Shock.  Temperature 
102. (►--.    Hospital  diarrhcea. 

Fiuger  in  joint  found  3  more  under 
membrane,  which  were  left.  Xo 
drainage. 

Xo  fever. 


Ko  particulars. 


In  one  drainage  used. 


Incision  1  inches  long 


20  years'  standing. 


Horse-hair  drainage. 

Removed    with    scissors.     Drainage 

tube  through  joint.  T.  100.2o  for  2 

days. 
Finger  scoop  and  forceps  used  in  the 

joint.    One  cartilage  overlooked  and 

found  0  months  later. 
Capsule  sutured  with  catgut. 

Scissors  used.    2  drainage-tubes. 


Behind  inner  condyle  : 
freely  opened. 


Pemberton. 
Griffith. 
R.  Bell. 
E.  Atkinson. 


T.  Holmes. 
A.  1'  Geistcr. 


Champion- 

niere. 
Aunandale.     % 

Healed  in  16  days. 

Complete  recovery 

II.  Cameron. 

" 

Mr.  Harwell. 

Healed  in  U  days. 

Mr.  Bartleet. 

Stiffness  of  joint. 

Mr.  Harwell. 

Healed  in  0  days. 
Joint  freely  movable. 

J.  Lister. 

-    •■ 

Wound    healed    and    movements 

restored. 
Good  movement. 

Verneuil. 

Well  in  3  weeks. 

Dr.    Humph- 
rey . 

Slight  stiffness  of  joint.    Xo  diffi- 
culty in  walking.    Soldier. 

Champion - 

niere. 
Annamlale. 

Natural  movements  of  joint  in  3 

weeks. 
Recovery.    "Xolimp." 

Mr.   Ferguson. 

Free  use  of  joint. 
Good  motion. 
Xormal  joint  in  S  days. 

Axel  Key. 

Healed  by  1st  intention.    Relief. 

Gillette. 

Recovery  in  3  weeks. 

Paquet. 

Recovery. 

" 

Death  from  "  phlegmonous  erysip- 
elas of  leg." 

Chipault. 

Good  result. 

Tillaux. 

"  Guerison  complet ." 

•• 

Recovery. 

Complete  cure. 

Op  on  -21st  day. 

Healed  in  9  days.  .Slight  impair- 
ment ol  motion. 

Good  motion  of  joint. 

Healed  in  12  days. 

Walked  well  in  34  days. 

Patient  phthisical.  'Knee  some- 
what stiff  4  months  later. 


Perfect  result. 
Healed  in  2  days. 
AVell  iu  2  weeks. 

Patient  walked  2  miles  with  elas- 
tic knee-cap  iu  12th  week. 

No  stiffuess. 


Recovery  in  2  weeks. 

■  '•  years  later  was  entirely  well. 


Walked  in  17  days 
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Cases  of  Antiseptic  Operations  fur  Removal  of  Foreign  Bodies  from  the  Joints —  Continued. 


Operation. 


Operator. 


98      Trans  Pnth  So      1884 


Brit.  Med    Jour.,    vol. 

Brit.    Med.  Jour.,  vol. 

I.,  18H. 
Phil.  Med  News,  April 

Mil,  1SS4 


Phil.  Meil  News,  April 

5th,  18*4. 
Phil.  Med  News,  April 

Phil.  Med.  News,  April 

.Mil,  1884. 
Phil.  Med  News,  April 

:.tli,  1884. 
Phil  Med. News,  \prii 

Mb,  1834. 
Phil.  Med  News,  April 

5th,  1SS4. 


1    loose    cartilage-  Counter  opening. 

Bony  tumor    re 

moved  from  con-] 

dvle  with  saw. 
1  loose  cartilage 


Bullet. 

1  loose  cartilage. 

1     " 

1     " 

Loose  cartilages. 
1  loose  cartilage. 
1  Hiiro-fatty  body. 


J 13  years  in  Joint.  I      " 

Removed  with  bullet    forceps.   Chill  Dr.  Little 
on  4th  day.      Half  ounce  of  pus  es- 
caped onrenioval  of  sutures,  vrhiofa 
included  capsule. 

Catgut  sutures  in  capsule.  W.  T.  Bull 

No  capsular  sutures. 


'Sydney  Jones  Slight  suppuration.  Dressing  con- 
tinued 7  weeks.  Motions  fairly 
well  preserved. 

.Porter  Rood  recovery. 

I      "  Good  result. 


Brit.  Med.  -lour.,   vol.  1  loose  cartilage. 


Brit.  Med.  Jour.,  vol. 
Lancet,  vol. 


Trans.  Path  Soc,  1SS6. 

['.lit.  Med.   Jour.,  vol. 

ii.,1886. 
Annals     of     Surgery, 

vol.  vi. 


2!ooseosteo-arthri 

tic  deposits 
22  loose  cartilages, 


Severe  manipulation  of  Joint.  Drain- 
age-tube. Irrigation  with  corrosive 
sublimate. 


2  previous  attacks  of  synovitis. 


Largest  size  of  patella.    Kneo  hot  and 

painful  before  operation 
No  sutures.    No  drainage 


Sarcomatous       tu- 
mor, one  in.  long 

n  mi  slender  ped- 
icle. 

l    loose    cartllage'Same  pattern 
with  tough  ped- 
icle. 


Sands. 

A.    P.  Geister 

R.  F    Weir. 

Morgan 

Lyth. 

F.  Page. 

W.  Edwards. 

W.  J.  Shaw. 

R.  V. Weir 


Healed    well    dually    with    good 
Joint 


Recovery 
Did  well. 


No  rise  of  temperature.    Perfect 

Joint. 
•'  Complete  cure." 

Suppuration  of  Joint  Threatened 
septicemia.  Amputation  of 
thigh.     Recovery. 

Recovery  under  primary  dressing. 

Recovery. 

Walked  In  2  weeks. 

Healed  soon. 

No  change  ot  dressing  forU  da»a 
Core, 

■  |  weeks 


Perfect  result. 


A  NEW  DEPASTURE  IN  DOSAGE.1 

BY   F.    V    S.    STEVENS,   M.D.,   LYNN,   MA88. 

Maw  will  object  to  the  title  of  this  paper  on 
the  ground  that  the  method  of  dosage,  of  which  I 
am  about  to  speak,  is  not  new. 

By  a  new  departure  in  dosage  1  mean  the  admin- 
istration of  drugs  in  small  doses,  at  short  intervals, 
until  their   physiological   action  is  manifest  upon 
the  patient ;  in  lieu  of  the  old  way  of  pn 
the  same  remedies  in  larger  doses,  at  longer  inter- 
vals, to  produce  the  same  effect.     I  also  m 
many  instances,  that  the  physicians  shall  di 
their  own  medicines.     I  hope  I  will  not  be  misun- 
derstood by  this  as  favoring  the   di 
tern    of    dosage.     An    examination    of    til 
works  upon  practice  and  materia  medics  will  re- 
veal the  fact  that  we  do  not  admini 
drugs  in  the  same  waj  that  we  did  twenty  years 
ago.     Until   recently,   it   has    b 
administer  certain  classes  "l  remedies  in  full  doses, 
at  once,  with  a  view  to  producing  their  pb 
cal   action   with  each   dose.     I   presume  thai   the 
moat  of  ns   now   prescribe  or  dispense  tl 
drags   in  diminished   doses,   frequently    n 
until  the  desired  effect  is  produced,  and  whi 
maintain  t  b  i  o  continuously. 

depressants,   such  and    veratrum,   thi 

I  hyoscyamuSj 
and  the  cerebral  mong  which,   most 

prominently,  are  the  pre] 

[8    in    this    way    is    awkward    at 

it  it  is  a  habit  easily  acquired,  and  once 
are  few  who  will  care  to  abandon  it. 

1  Read  before  the  F.i.»cx  South  District  Medical  Society    Hoi    l\ 


It    is   not,    however,   to  the  method   of    giving 
this  class  of  medicines  in  small  I  shorter 

intervals,  that  I  wish  to  call  your  attention,  but  to 
a  new  vehicle  or  medium  through  which  they  can 
plj  introduced  into  the  human 
economy.  Until  recently,  the  dispensing  of  rente 
dies  by  the  regular  physicians  has  been  expensive 
ictory.  Within  the  past  few  years, 
through  the  skill  an  >e  of  our  manufac- 

turing eh emists,  we  have  had  placed  at  our  disposal 
called  tablet  triturates,  which 
make  the  administration  of  many  drugs  by  the 
able.  It  is  to  this 
mode  of  dosage  that  1  wish  to  call  the  attention  ol 
those  pre  '        Dhere  are  doubtless  some 

present  who  already  use  triturates,  but  it  is  not 
generally  under  tood  how  they  are  manufactured, 
,iin  1  h"v.  i  ion  from  the  com- 

tablets.     In  order  to  fully  understand  this, 
it  will  be  i  to  describe  tl  .  .  ompo 

the  details  of  their  manufac 
tore,  and  even  at  the  risk  of  b  lions.  I 

shall  proceed  to  do  so. 

The  idea  of  the  manufacture  of  tablet  triturates 

was  the  i  i  tperimenta  first  in- 

■  ■.  Dr,  Robert  MLFuller,  of  New  York,  about 

lining  of  the  year   L878,  1   the  subject 

lefore  the  profession  in  a  paper 
read   by   him  before  the  lemy  oi 

Medicine   about    that    time,  and    in   a   subsequent 
paper,  read  bj   the  same  author,  before  tl 
York  Materia  Medica  Society  in  1882.     The  object 

sought    w;is    to    find  hich    would    assure 

the  physician  the  perfect  division  in  a  mass,  and 
the  exact  apportionment  of  a  remedy  in  a  dose. 

"i    milk,  in   almost  all  of  the  case9,  was 
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selected  as  the  proper  diluent  and  vehicle  for  tritu- 
ration, after  numerous  experiments  with  cane  sugar 
and  other  substances.  The  scope  of  their  use,  and 
the  field  of  their  usefulness,  was  not  then  thought 
of,  and  their  possibilities  were  only  gradually  un- 
folded as  the  processes  were  perfected,  and  the  pro- 
duct cheapened  to  make  the  tablets  practicable  to 
the  practitioner  with  the  ordinary  amount  of  clien- 
tage. 

Their  successful  manufacture  depends 

1st.    Upon  the  Selection  of  the  Remedies. 

It  is  not  only  necessary  for  the  action  of  the 
tablet,  after  it  is  administered,  that  the  drug  be 
pure,  but  necessary  for  the  uniformity  of  the  tablet 
in  appearance  and  in  physical  properties.  It  is 
impossible  to  obtain  from  adulterated  drugs  chemi- 
cals always  uniform  in  properties,  and,  for  this 
reason,  it  is  manifestly  out  of  the  question  to  use 
such  drugs  in  these  tablets,  as  the  very  idea  of 
adulteration  creates  an  uncertainty  as  to  the  pro- 
duct of  an  article  thus  manufactured. 

2nd.  Their  Exact  Division. 

Trituration  is  the  only  sure  way  of  mixing. 
Triturating  and  powdering  give  totally  different 
results. 

Powdering  is  the  result  of  grinding  a  drug 
between  two  roughened  surfaces  until  the  result 
obtained  is  a  finely  divided  mobile  mass. 

The  term  itself  implies  only  a  comparative 
result,  because  the  particles  of  the  drug  are  only 
separated  more  or  less  thoroughly,  as  the  process 
is  more  or  less  complete,  and  fractional  sifting  is 
the  only  way  to  give  even  a  comparative  uniform- 
ity to  the  powder.  Trituration  is  the  result  of  a 
process  by  which  two  substances  are  rubbed  to- 
gether by  mechanical  means  until  a  complete  and 
equal  distribution  of  both  is  made.  One  of  the 
substances  is  generally  of  a  hard,  crystalline  char- 
acter, which  catches  the  particles  of  the  drug  to  be 
triturated,  and  divides  them  most  thoroughly. 

The  complete  trituration  should  combine  two 
motions,  one  of  a  crusher  or  pulverizer,  and  the 
other  of  a  rubber  or  mixer.  It  is  hardly  possible 
to  make  a  trituration  of  many  drugs  with  the 
ordinary  mortar  and  pestle,  as  a  weight  of  two 
hundred  pounds  is  often  required  to  make  a  com- 
plete mixture.  This  is  especially  noticeable  when 
treating  the  aconite  root,  where  the  covering  is 
tough  and  hard. 

3rd.  The  Equal  Division  of  the  Mass. 
This  is  provided  for  by  mixing  the  trituration 
with  the  right  proportion  of  alcohol  and  water 
until  a  paste  is  made  of  the  required  consistence. 
This  paste  is  then  rubbed  into  moulds  which  are 
all  made  with  the  same  instrument,  which  insures 
their  absolute  uniformity  of  size.  The  tablets  are 
then  subjected  to  the  process  of  drying,  which  is 
an  elaborate  affair,  requiring  a  current  of  dried  air 
at  a  fixed  velocity  and  temperature.  This  is  pro- 
duced by  means  of  an  air  exhaust  and  fan.  It  is 
necessary  to  air-dry  them  very  thoroughly,  or  else 
they  will  mould  in  the  bottle.  What  makes  the 
tablet  retain  its  form  is  the  recrystallizing  of  some 
of  the  milk  sugar  through  its  mass.  No  pressure 
is  used  to  mould  the  triturate  in  its  original  form. 
Compressed  tablets  and  tablet  triturates  differ  in 


their  physical  properties.  A  compressed  tablet  is 
made  by  subjecting  a  powder  to  strong  pressure, 
which  is  necessary  to  keep  the  parts  well  together. 
A  tablet  triturate  is  made  from  a  powder  which 
has  been  made  into  a  paste  with  alcohol  and  water 
and  moulded  into  shape  ;  the  liquid  in  the  mass 
evaporates  and  leaves  the  completed  tablet  full  of 
small  pores.  These  pores,  by  capillary  attraction 
and  by  absorption,  tend  to  make  the  tablet  diffus- 
ible and  soluble,  while  the  compressed  tablet  is 
put  together  so  firmly  that  the  only  part  under  the 
immediate  influence  of  the  solvent  is  the  surface 
of  the  tablet  in  contact  with  it.  While  the  tablet 
triturates  are  more  soluble,  and  more  quickly  diffus- 
ible, it  may  be  said  of  the  compressed  tablets 
that  they  retain  their  form  and  resist  breakage  in 
the  physician's  satchel. 

As  to  the  practical  use  of  triturates,  their  con- 
venience, compactness,  and  neatness  recommend 
them  for  any  use  they  can  be  put  to,  and  their 
scope  is  only  limited  to  the  amount  of  a  remedy 
which  can  be  moulded  into  their  size. 

Among  the  most  valuable  of  the  triturates  may 
be  mentioned  that  of  arsenious  acid  made  in  tablets 
from  y^u  to  -jig  of  a  grain,  aloin  in  ^  to  £  of  a 
grain.  Among  the  most  useful  laxatives  are  the 
compounds  of  aloin  with  belladonna  and  podophyllin, 
or  aloin,  belladonna,  and  strychnia.  The  various 
salts  of  ammonium,  particularly  the  muriate,  and 
the  compound  muriate  with  glycyrrhiza  and  cubebs, 
give  gratifying  results  in  throat  and  bronchial 
affections. 

As  a  tonic,  the  combinations  of  iron  and  arsenic, 
or  iron,  arsenic,  and  strychnia,  or  iron,  arsenic,  and 
ignatia  give  prompt  result  and  equal  any  of  the 
iron  pills  in  the  market. 

The  salts  of  bismuth,  either  alone  or  in  combi- 
nation with  cerium,  make  good  tablets,  and  are 
applicable  to  all  of  the  uses  that  these  drugs  can 
be  put  to.  Those  who  use  the  Brown  Mixture  will 
find  it  nicely  prepared  in  tablet  form.  Calomel  is 
made  into  the  triturate  in  a  variety  of  ways. 
They  are  made  plain  in  -p^  to  2  grains  each ;  and 
in  combination  with  ipecac,  opium,  codeine,  tartar 
emetic,  and  podophyllin.  They  are  among  the 
most  useful  of  the  triturates  and  apply  to  a  variety 
of  cases.  The  compound  carthartic  pill  of  the 
U.  S.  P.  is  made  in  this  way  at  a  great  saving  to 
the  consumer. 

Corrosive  sublimate  is  made  into  tablets  of  from 
Ttftani  t°  h  grain  each  for  internal  administration, 
and  into  1  grain  each,  colored  blue,  for  external 
use.  The  tablets  of  the  bichloride  and  proto- 
iodide  are  very  handy  in  treating  syphilitics;  they 
can  be  used  without  the  patient  having  any  knowl- 
edge that  he  is  taking  mercury.  The  danger  of 
salivation  is  reduced  to  a  minimum.  The  one-grain 
tablet,  colored  blue,  is  more  soluble  than  the  com- 
pressed tablet  now  on  the  market,  and  has  the  ad- 
vantage that  you  are  not  always  obliged  to  make  a 
large  solution  to  get  the  proper  strength  for  imme- 
diate use.  Mercury  with  chalk  is  conveniently 
made  in  triturate  form  in  tablets  of  t-Jtj  to  1  grain 
each.  Turpeth  mineral,  justly  regarded  by  Barker 
as  the  safest  and  surest  emetic  for  children,  is  thus 
nicely  prepared  and  is  easy  of  administration.  The 
compound  digitalis  tablet,  containing  of  strychnia 
sulphate,    grain     r^,    and    tincture    of    digitalis, 
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minims  2,  I  have  found  very  reliable  as  a  heart 
tonic.  Nearly  all  of  the  newer  drugs  are  made  into 
thetrit:  rot  half  the  cost  to  the  consumer 

of  the  same  remedy  in  the  pill  form.  __  Most  of  the 
officinal  tinctures  are  made  in  this  form  and  are 
very  convenient  and  reliable.  Among  the  advan- 
tages claimed  for  the  triturates  are  — 

First.     Their  Economy. 

An  examination  of  the  price-lists  of  one  of 
the  leading  pill  manufacturers  in  the  country  re- 
veals the  fact  that  the  gelatine  coated  pill,  every- 
thing being  equal,  costs  from  25  to  300',  mora 
than  the  tablet  triturate.  The  preparations  of 
arsenic,  aloin,  ammonium,  iron,  bismuth,  mercury, 
conium,  digitalis,  ipecac,  mix.  vomica,  rhubarb, 
strychnia,  and  many  others  are  sold,  with  a  few  ex- 
ceptions, for  seventy-five  cents  per  1000.  The  ex- 
pense to  the  physician  is  thus  seen  not  to  be  large, 
and  a  dollar  or  two  added  to  the  bill  will  cover  the 
expense  of  the  drugs  for  quite  a  long  sickness. 
Economy  alone  should  commend  them  to  the  pro- 
fession. 

Second.     Their  Accuracy  of  Dose. 

One  of  the  greatest  disadvantages  physicians 
have  had  to  contend  with  in  dispensing  drugs  was 
the  difficulty  and  danger  of  dividing  the  doses  ac- 
curately. J.ong  experience  in  dispensing  will  enable 
many  physicians  to  correctly  divide  a  drachm  of 
quinine  into  six  equal  parts  with  a  jack-knife. 
To  the  average  practitioner,  ami  especially  to  the 
new  beginner,  this  is,  at  the  best,  unreliable  if  not 
positively  unsafe.  The  triturate  not  only  removes 
all  possibility  of  doing  harm,  but  it  saves  much 
time  by  the  readiness  with  which  it  can  be  dis- 
pensed. The  process  of  inaiiufaet ure  is  such  that 
absolute  uniformity  of  dosage  is  Lns« 
'l'h  ird.    Their  Solubility. 

Probably  no  question  has  vexed  the  physician 
more  than  the  solubility  of  pills.  Various  coatings 
have  been   devised   with   a    view    to   Overcome    this 

obstacle,  most  notable  being  Bugar   and 
In  many  instances  this  answered   the   purpose  \.  i\ 
we!},  but  in  other  cases  the  pill  much  resembles,  in 
appearance  and    Bolubility,   a   small    bullet.     For 

Complete  and  quick   solubility  the   tablet    triturates 

stand  without   a   peer.     Held  in   the   mouth  thej 
j  lii..'  cream  ;  dropped  into  a  glass  of  water 

they  quickly  disappear,  and  I  have  ye1  to 

i  re  the  physiological  action  ol  the  drug  was 
ma  in  lest  when  introduced  into  the  stomach. 

Fourth.    Portability  and   PalatabUity. 

e  «  illcarry  tablets  enough  for  all 
emergencies,  bul   for  those  who  wish  to  dispense 

generally,   tie linary   satchel   ca 

room  for  instruments,  ie  preferable.     I informed 

that  it  is  common  for  pi 

..  icine  throughout  the  Middle  and  part  of  the 

\i  ■.    I     13.  Bi  u  ji  i.  in    bis 

British    I'liariiiacelt- 

I  lie     bulk      "I      tie 

practitioners  in  this  country  oontintfe  to  dispense 

their  i>« ii  ill i.  ■  palatabiliti .  the  1 1 iturate 

is  unexcelled.     Tie 

hut  if    tot   an\    I''. in. ,n    I  hi  i    in  this 

I  a  pill  in  that  they 


can  be  easily  powdered  and  taken  in  jelly,  or  dis- 
solved in  water  and  drunk  as  a  liquid. 

the  most  common  causes  of  failure  to  get 
the  physiological  action  of  a  drug  is  substitution  of 
the  article  written  for  by  a  cheaper  and  less  reliable 
remedy.  The  dispensing  of  medicines  by  the  phy- 
sieian  partially  obviates  this  difficulty. 

In  many  diseases  where  it  is  necessary  to  shield 
the  patient  from  publicity,  the  triturate  can  be  used 
to  advantage.  This  is  so  in  all  venereal  diseases, 
where  a  prescription  to  the  druggist  is  a  virtual 
acknowledgment  of  the  malady  with  which  the 
patient  is  afflicted.  One  of  the  great  adva 
of  these  preparations  is  the  ease  and  safety  with 
which  the  compounds  of  opium  and  mercury  can  l>e 
administered. 

In  many  chrouic  cases  it  is  necessary  to  give 
these  drugs  for  a  long  time.  To  give  a  patient  a 
prescription  and  allow  him  to  get  it  refilled  at  will, 
is  one  of  the  absurdities  of  modern  prescription 
writing.  If  we  administered  our  opiates  and  mer- 
curials in  person  there  would  be  fewer  victims  of 
the  opium  habit,  and  less  prejudice  among  the  laity 
against  the  use  of  mercury.  In  this  connection  it 
is  gratifying  to  learn  that  the  legislature  ■ 
York  has  passed  an  act  providing,  "that  whenever 
iption  contains  opium  or  morphine  in  which 
each  dose  of  opium  exceeds  one-fourth  of  a  grain, 
or  morphia  one-twentieth  of  a  grain,  the  prescrip- 
tion shall  not  be  repeated  except  by  the  verbal  or 
written  order  of  tie-  physician." 

Such  a  law  would  be  an  honor  to  the  pages  of  the 
statute  books  of  Massachusetts.  The  refilling  of 
prescriptions,  without  the  consent  of  the  physician, 
is  a  pernicious  and  vexatious  system  and  is  a  rob- 
bery from  the  doctor  and  an  injury  to  the  patient. 
It  would  be  interesting  to  knowhow  many  di 

of  tl phim  habil   have  1 n  made  in  this  way,  but 

in   every  instance,   it     is   sale   to   say.   the   bl 
having  formed  the  habit  is  laid  at    the  door  of  the 
medical   advisi  many  mothers  and 

their  children,  the  so-called  "  regular"  physician  is 
a  horrible  visi  oil.    squills,  and  jalap. 

The  arrival  of  the  doctor  is  looked  upon  witli 
anxiety  and  dread,  ami  if  he  has  been  so  unwise  as 
to  orilei  .  when  a  trituate  of 

the  mild  chloride  would  answer  the  purpose 

, siing  at 
a    time    when    we   have   to  compete   with  si 
practitioners  who  habitually  dispense  their dl 

in  thus  be  dignified),  the  tri 

luable  addition  to  our  armamentarium. 

Much  of  the  prejudice  which  exists  in  the  popular 

mind  toward  the  ••old  school"  we  OWe  tool 

AVe  do  not  stui  of  pharmacy  and  palata- 

bility  of  do  Ly  as  we  should. 

In  man\   oases   ol    imaginary,  if   not    in   actual 
lb,  taste  of  the  medicine,  and  the  impres- 
sion  left  upon  the  mind   of  the    patient,  is  quite  as 

b  the  physiological  action  of  the  drug. 

A  method  ol  dosage  which  sensibly  diminishes  the 

•   «  lnle  it  agreeably 

date,  is  the  suresl   way  to  dispel  the 

fallacy  ot  homoeopathy,  for  it  is  by  these  advantages 

that   that   school  continues  to  exist. 

The  use  ol  tablet  tritur  I  quickly 

popular,  and  has  been  so  generally  monopolized  as 
yet  bj   phj  sicians,  that  man)  A  an  preju- 
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gainst  them.  Their  use  was  never  intended 
to  interfere  with  the  legitimate  business  of  a  phar- 
macist, and  their  sphere  of  applicability  has  its 
limits  like  every  otheT  improvement.  Physicians 
will  prescribe  them  as  the  best  means  of  adminis- 
tering some  drugs,  and  will  carry  them  to  use  in 
emergencies,  and  in  cases  where  the  cost  to  the 
physician  is  small  and  the  saving  to  the  patient 
relatively  large.  They  will  dispense  them  from 
their  offices  when  they  want  a  preparation  with  the 
action  of  which  they  are  acquainted,  or  where  it  is 
necessary  there  should  be  no  delay.  In  such  in- 
stances as  these  the  triturate  fills  a  long-felt  want. 
After  more  than  four  years'  continuous  use  I  can 
recommend  them  to  the  society  as  a  safe,  econom- 
ical, and  profitable  way  of  administering  medicines. 

FOUK  CASESOF  «  WESTPHAL'S  PARADOX- 
ICAL CONTRACTION," 

WITH    REMARKS    OX    ITS    MECHANISM. 

I.    DISSEMINATED  SCLEROSIS. — II.    LOCAL  INJURY. 

III.    FOLLOWING  SUNSTROKE.  —  IV.    HYSTERIA 

FOLLOWING  MALARIA. 

BY  MORTON  PRINCE,  51. P., 

Physician  for  Xervous  Disease*,  Boston  City  Hospital,  O  P.D. 

As  is  well  known,  when  the  tendons  of  certain 
muscles  are  suddenly  stretched,  a  resisting  contrac- 
tion is  excited  in  the  muscle  itself.  As  good  ex- 
amples as  any  of  this  are  the  knee-jerk  and  the 
ankle  clonus.  In  contrast  with  this.  Westphal  has 
pointed  out  that,  under  exceptional  conditions,  a 
contraction  lasting  for  some  little  time  may  be 
excited  in  the  tibialis  anticus,  for  example,  not  by 
stretching,  but  by  relaxing,  its  tendon,  as  when  the 
foot  is  suddenly  flexed  dorsally.  Hence,  in  contra- 
distinction to  the  first  form  of  contraction,  he  has 
called  this  latter  form  the  "paradoxical  contrac- 
tion." Considerable  difference  of  opinion  still 
exists  regarding  the  mechanism  of  this  contraction, 
as  it  still  does  in  regard  to  that  of  the  knee-jerk. 
Westphal's  explanation  is  that  the  relaxation  itself 
of  the  muscle  is  a  source  of  irritation  sufficient  to 
excite  a  contraction. 

Erlenmeyer l  has  disputed  Westphal's  explana- 
tion, on  the  ground  that  if  the  calf  muscles  be  so 
manipulated  that  they  cannot  be  stretched  by 
dorsal-flexion  of  the  foot,  the  contraction  in  the 
tibialis  anticus  does  not  occur,  notwithstanding 
that  it  is  completely  relaxed.  His  method  of 
accomplishing  this  is  as  follows :  While  the 
subject  is  lying  in  bed  and  the  knee  is  bent,  the 
calf  is  grasped  firmly  in  the  hand  and  pushed 
strongly  towards  the  heel.  In  this  way  the  muscles 
from  the  tendon  to  the  belly  of  the  calf  are  short- 
ened, and  are  not  stretched  when  the  foot  is 
dorsally  flexed.  If  this  be  done,  the  paradoxical 
contraction  does  not  occur ;  and,  conversely,  if  the 
contraction  be  first  excited,  the  foot  immediately 
drops  in  manipulating  the  calf  muscles  in  the  above 
way. 

From  this  Erlenmeyer  concludes  that  the  con- 
traction is  not  brought  about  by  relaxation  of  the 
muscle  itself,  but  is  a  reflex  contraction,  caused  by 
stretching  its  antagonists,  the  calf  mrj 

To  all  this  Westphal2  replies  that  he  in  the  first 
place  doubts    whether  a   muscle  can  be  shortened 

1  Ccntralblatt  f.  Nervenbeilkunde,  ISSO,  Xo.  17,  n  MS 
'Ibid.,  No.  2u,  p.  117.  '* 


by  the  process  described ;  and,  in  the  second  place, 
the  results  are  to  be  ascribed  not  to  shortening  of, 
but  to  pressure  upon,  the  gastrocnemius ;  for,  if 
simply  pressure  be  made  upon  the  calf,  against  the 
bones,  without  pressing  downwards  towards  the 
heel,  the  same  results  are  obtained;  namely,  the 
paradoxical  contraction  does  not  occur,  or  is  abol- 
ished. 

Mendelssohn 3  explains  the  phenomenon  by  a, 
rupture  of  the  equilibrium  of  the  tonus  in  certain 
muscular  groups  and  their  antagonists. 

Charcot  and  Richer,  who  have  studied  the  mat- 
ter in  hysterical  subjects  in  whom  they  have  found 
an  analogous  contraction,  coincide  with  the  views 
of  Erlenmeyer  and  Mendelssohn,  and  believe  that 
the  contraction  in  question  is  a  reflex  contraction 
excited  by  the  stretching  of  the  antagonistic  mus- 
cles. Their  main  reason  for  these  views  is  found 
in  the  following  facts  :  It  is  well  known,  they  say, 
that  in  the  patients  they  are  speaking  of  (i.e., 
hysterical)  contraction  can  be  obtained  by  various 
methods;  massage  of  the  muscles,  is  one  of 
them.  Thus,  if  the  tibialis  anticus  be  kneaded,  con- 
traction soon  sets  in,  and  the  foot  is  fixed  in  the 
state  of  dorsal-flexion;  massage  of  the  gastrocne- 
mius brings  about  the  opposite,  result  Under 
other  experimental  conditions,  however,  different 
and  opposite  results  may  be  realized ;  and  this  is 
the  point  to  which  attention  is  particularly  drawn. 
If  whilst  the  calf  muscles  are  kneaded  the  foot  is 
supported  so  as  to  be  prevented  from  yielding  to 
their  contraction,  we  soon  see  it  rise  and  assume  a 
position  of  dorsal-flexion,  the  more  marked  the 
more  prolonged  the  excitation  of  the  gastrocnemius 
and  soleus. 

They  conclude  that  when  a  muscle  is  stimulated, 
its  antagonist  is  simultaneously  excited,  .the  latter 
having  thus  a  regulating  function ;  and  that  when 
the  effect  of  the  direct  contraction  is  in  some  way 
impeded,  the  action  of  the  antagonist  may  become 
predominant. 

Then  there  are  other  ways  of  producing  "para- 
doxical contraction  "  besides  this  mode  just  referred 
to.  It  may  be  produced  in  the  foot,  for  example, 
by  faradization  of  the  tibialis  anticus,  and  even  by 
volitional  impulses. 

I  have  met  with  four  cases  in  which  this  phenom- 
enon was  present,  and,  as  such  eases  are  com- 
paratively rare,  it  is  worth  while  reporting  them 
here.     Two  eases,  Nos.  II.  and  IV.,  are  unique. 

Case  I.  is  one  of  well-marked  disseminated 
sclerosis,  characterized  principally  by  paresis, 
tremor  of  both  hands,  head  and  jaw,  on  voluntary 
motion,  and  increase  of  the  tendon  reflexes.  The 
tremor  of  the  jaw  is  so  violent  that  it  is  with 
the  greatest  difficulty  that  the  thermometer  can 
be  kept  in  the  mouth  for  the  purpose  of  taking  the 
temperature. 

On  flexing  dorsally  the  feet  and  toes  with  the 
hand  the  extensors  are  thrown  into  strong  tetanic 
contraction.  The  tendons  are  seen  to  stand  out 
prominently  under  the  skin,  and  the  toes  and  feet 
to  be  held  in  strong  dorsal  flexion  for  some  minutes. 
irr  to  the'  original  position  is  gradual.  By 
volitional  effort  on  the  part  of  the  patient  the  con- 
traction  can  be  01     • 

Case   II.   is   one  of  considerable  interest.     The 

3  Charcot  and  Richer,  Brain,  October,  1SS5. 
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phenomenon  is  unilateral,  and.  as  will  be  seen, 
depends  on  local  causes.  When  the  toes  of  the 
left  foot  are  pressed  upwards  they  are  rigidly  held 
by  the  extensor  muscles,  for  a  number  of  minutes 
(five  to  ten  ?),  in  the  position  in  which  they  are 
placed:  these  muscles  are  thrown  into  strong  tetanic 
contraction,  and  can  be  seen  to  standout  sharply 
defined  beneath  the  skin;  to  the  touch  they 
are  firm  and  hard.  When  the  foot,  as  a  whole, 
is  pressed  upwards  the  contraction  of  the  tibialis 
anticos  which  ensues  is  much  less  in  degree. 
The  foot  almost  immediately  begins  to  drop,  and 
returns  slowly  to  its  original  position  in  the 
course  of  rive  to  ten  seconds.  Sometimes  the  foot 
during  its  return  is  attacked  with  tremor,  as  if 
;  cle  only  reluctantly  yielded. 

If,  instead  of  passively  pressing  the  toes  up.  the 
patient  voluntarily  raise's  his  toes,  they  are  seized 
in  the  same  way  with  cramp  of  similar  character 
and  severity  ;  likewise  with  the  foot.  So  severe  is 
this  spasm  that  almost  any  effort  to  use  his  toes 
results  in  their  being  drawn  upwards  in  strong 
tetanic  spasm. 

"When  the  spasm  has  set  in,  the  patient  cannot 
for  some  seconds  or  minutes  bend  his  toes,  but  if 
they  and  the  foot  be  firmly  grasped,  and  gently 
but  slowly  be  worked  back  and  forth,  the  spasm  in 
a  few  seconds  relaxes.  Sudden  and  strong  attempts 
to  bend  the  toes  downwards  only  tend  to  increase 
the  spasm  of  the  extensors  ;  or  at  least  are  met  with 
strong  resistance.  But  if,  while  the  muscles  are 
relaxed,  the  toes  be  strongly  bent  (flexed) 
downwards,  no  contraction  in  the  stretched  exten- 
sors ensues,  but  when  they  are  again  raised,  either 
passively  or  voluntarily,  as  soon  as  they  arrive  at  a 
certain  point  they  become  "set,"  as  the  patient 
terms  it,  i.e.,  firmly  held  by  spasm. 

The  rationale  ol  this  spasm  was  not  at  first  clear, 
but  a  little  study  cleared  up  tic  m\  •  I 

The  patient  attributed  the  trouble  to  a  gun-shot 

ill  being  supposed  to  have 

hit  the  great  toe  and  cut  the  flexor  tendons  of  the 

others;  but  a  careful  examination  tailed  to  detect 

i  oi  "tier  signs  of  injury.     The  lar 

of  the  great  toe  was,  however,  tender,  and  it  was 
noticed  that  the  patient  Bought  is  walking  to  re- 
lieve  this  joint  of  pressure  by  throwing  Ins  weight 
on  the 

time  lc  tended,  as  an  associated  movement,  to  raise 
from  the  ground. 
This  constant  action  ot  tic  extensors  of  the  toes, 
and  in  a  let  ier  degree  "f  the  tout,  was  evidently 
red  .spasm,     from  being  con- 
stantly thrown  into  contraction  these  muscles  had 
become   irritable,  and   any   excitant,   reflex   or  voli- 
tional, resulted  in  spasm. 

idition  had  been  created  similar  in  manj 

,  that   "I   the   muscles  of  the  arm  in 

imp, 

The  "  paraaoxioal  oontraotion "  that  here  ensued 

on  passivel]  relaxing  the  muscles  is  beyond  question 

i  ing  either  in  a  primary  con- 

■  ion  of  the  call   i  ed  by  their  being 

■  hcd,  or  in  an  irritative  impulse  from  the  joints. 

That  this    latter  ma\ 

jested  by  tie  in  dorsally  flexing  the 

(    i  fixed  point,  which 

pond  to  the  position  in  u  Inch  they 
were  heU  while  walking. 


That  the  flexor  muscles  of  the  toes  (as  is  prob- 
ably always  the  case)  are  also  affected  by  spasm  is 
evident  from  the  position  in  which  the  toes  are 
held.  They  do  not,  however,  contract  on  being  re- 
laxed, as  do  the  extensors.  I  think  there  is  also  a 
hypochondriacal  element  in  this  case,  which  tended 
to  keep  alive  the  tenderness  of  the  joint  for  which 
there  seemed  to  be  no  anatomical  justification.  The 
cramp  on  volitional  action  corresponds  with  what 
has  been  observed  in  other  cases. 

It  should  be  added  that  this  patient  is  blind  in 
his  right  eye,  the  same  being  alleged  as  result  of 
sunstroke  some  twenty-five  years  ago.  The  oph- 
thalmoscope showed  deep  glaucomatous  cupping 
and  atrophy  of  disk.     Left  eye  :  fundus  normal. 

Case  III.  is  not  a  pure  form,  neither  the 
symptoms  being  persistent  nor  the  case  character- 
istic of  any  known  type  of  disease.  There  is  a 
strong  hysterical,  or  at  least  "  functional,"  element 
in  the  case,  with  a  tendency  to  exaggeration  of 
symptoms  from  interested  motives  as  a  pension 
claimant.  The  patient  attributes  his  condition  to 
a  sunstroke  which  he  incurred  during  the  late  war. 
Principal  symptoms  are.  dizziness,  headache,  and 
feeling  of  pressure  on  top  of  head.  Staggers  at 
times  in  the  street,  head  seems  to  whirl  round,  and 
he  is  obliged  to  catch  hold  of  something  to  save 
himself  from  falling.  Feels  weak  generally  ;  unable 
to  work.  These  symptoms  have  been  gradually 
coming  on  since  his  sunstroke.  One  year  ago 
obliged  to  give  up  work  as  a  carpenter. 

Tongue*  protrudes  slightly  to  right ;  staggers  to 
right  with  eyes  shut  and  feet  together;  voice 
slightly  tremulous ;  pupils  slightly  unequal ;  hear- 
ing impaired.  — more  so,  Dr.  Leland  reports  to  me. 
than  can  be  accounted  for  by  the  coexisting  catarrh 
of  middle  ear.  Knee-jerks  moderately  exag 
No  other  signs,  but  he  is  at  tin; 
citable,  and  emotional.  The  "paradoxical 
contraction"  is  accompanied  at  times  by  spasm  ot 
the  other  muscles  of  the  Leg;  sometimes  .cannot  be 
incited  at  all. 

CA8E  IV.    This  case  I  had  originally  sup; 

In'  one  ol  disseminated  Bclerosis,  characterized  by 

i  ed  ki jerks,  marked  paresis,  and  typical 

tremor.       The  I    his    condition    to 

laria  con! racted  during  the  war. 

toxical"  phenomenon  was  present. in 

il Etensors    "t  the  toes  ami   feet.     Momentary 

Faradism  to  these  muscles,  as  well  as  to  the  ipi.nl. 

Eemorifl,  was  followed  by  tetanic  contraction,  which 
I  alter  interruption  of  the  current. 
But  what  was  most  interesting  about  the  ease  was 

tin,:  massage  of  the  tibialis  antiouawas  followed 
li\  contracture  of  all  the  muscles  of  the  lower  leg, 
Imt  that  of  the  calf  preponderated,  so  that 
and  foot  were  strongly  qrwen  downwards  (flexed). 
Continued  followed  by  dorsal  flexion, 

Chough   my   notes  are    not    explicit   on    this    point 
Frietimi  of  the  skin  over  the  till.  ant.  produced  the 

same  result     Both   massage  and  friction,  though 
applied  to  tie  ;  also  contraction  in  the 

ojuad,  femoria.     This  patient   I  have  here  to-night, 
and  ymi  will  see  the  picture  has  in  some     ■ 
changed.      It    is   .seme  six   weeks  since   I   ti 
him.     The  tremor,  paresis,  and  exaggerated  knee- 
it  hi.-  health  has  greatly 

improved,     and     he 


able    t"    wmk.       Hut   the 
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phenomenon  in  question  you  will  see  still  exists, 
though  perhaps  not  in  so  marked  a  form  as  before. 

In  kneading  the  tib.  anticus,  or  applying  friction 
to  the  skin  over  it,  you  will  see  contracture  sets 
in  ;  but  the  toes  and  foot  are  not  drawn  down- 
wards as  before,  but  upwards ;  that  is,  contracture 
occurs  in  the  muscles  massaged.  Massage  of  the 
calf  muscles  is  not  followed  by  contracture. 

The  similarity  between  this  phenomenon  and  that 
produced  on  hypnotic  subjects  by  Charcot  and  others 
is  striking.  As  is  well  kuowu,  the  Salpetriere 
School  report  contractures  following  friction  and 
massage  as  one  of  the  phenomenon  of  hypnotism. 
Other  experimenters,  those  of  the  Nancy  School, 
have  failed  to  confirm  these  results,  and  claim  that 
these  contractures  are  caused  by  suggestion.  In 
this  case  of  mine  I  think  suggestion  out  of  the 
question,  as  when  first  examined  I  was  as  much 
surprised  at  the  result  as  the  patient,  and  I  had 
only  a  vague  idea  as  to  what  would  happen ;  nor 
had  a  word  previously  been  said  on  the  subject  by 
ni'?  to  any  one.  The  idea  of  massage  only  occurred 
to  mi  at  the  moment  I  applied  it.  The  disappear- 
ance of  the  other  objective  symptoms  shows  the 
case  to  be  of  a  functional  nature,  with  something 
of  an  hysterical  element  in  it,  possibly  caused  by 
malaria. 

To  return  to  the  mechanism  of  this  contraction, 
a  study  of  the  effect  of  passive  and  volitional  motion 
of  joints  in  normal  subjects  will  throw  considerable 
light  upon  it,  if  this  be  still  required. 

In  the  first  place,  it  is  absolutely  impossible,  by 
any  action  of  the  will,  to  contract  the  flexors  or  ex- 
tensors of  a  joint  without  at  the  same  time  con- 
tract ing  in  a  lesser  degree  the  antagonists.  If  we 
could  contract  the  flexors  of  the  wrist,  for  example, 
without  doing  likewise  by  the  extensors,  the  hand 
would  flop  over  upon  the  forearm,  as  in  the  dead 
subject  when  the  tendons  are  pulled.  The  sim- 
ultaneous action  of  the  extensors  evidently  has  a 
regulating  influence.  If,  again,  in  the  normal 
subject  we  passively  move  a  joint  like  the  ankle, 
that  is  served  by  a  tendon  (tendo  Achillis)  that 
responds  to  stretching,  it  is  easy  to  demonstrate 
that  not  only  the  muscles  that  are  stretched  con- 
tract, but  there  is  always  more  or  less  contraction 
in  the  relaxed  antagonists  ;  that  is,  when  the  foot 
is  dorsally  flexed,  not  only  do  the  calf  muscles 
contract,  but  the  tibialis  anticus  contracts,  also,  in 
a  lesser  degree.  This  observation  I  believe  to  be 
correct,  and,  though  not  easy  always  to  make  out, 
I  have  been  able  to  demonstrate  the  fact  on  a 
number  of  normal  subjects.  When  the  foot  is 
pressed  upwards,  if  a  finger  of  the  other  hand  be 
placed  over  the  tendon  of  the  tibialis  anticus, 
a  distinct,  though  momentary  and  sometimes 
slight,  often  pronounced,  jerk  upwards  of  that 
tendon  can  be  felt.  This  jerk  follows  the  up- 
ward flexion  of  the  foot  by  a  distinct  interval, 
as  if  it  did  not  occur  until  the  calf  muscles 
had  been  put  upon  the  stretch.  This  interval 
between  the  pressing  up  of  the  foot  and  the  con- 
traction of  the  tibialis  anticus  tendon  I  have  also 
found  very  pronounced  when  the  paradoxical  con- 
traction was  present,  showing  another  point  of 
resemblance  between  the  two.'  In  examining  this 
contraction  of  the  tibialis  anticus  in  normal  sub- 
jects, great  care  must  be  taken  to  eliminate  the  effect 


of  volitional  effort  on  the  part  of  the  patient,  —  not 
'always  an  easy  thing  to  do.  From  these  facts  I  am 
disposed  to  regard  the  "  paradoxical  contraction  " 
as  not  entirely  a  new  phenomenon,  but  only  an  ex- 
aggeration of  a  normally  existing  one,  and  to  agree 
with  Erlenmeyer,  that  the  so-called  paradoxical 
contraction  is  not  caused  by  a  relaxation  of  the 
tibialis  anticus,  but  is  a  reflex  caused  by  the 
stretching  of  the  calf,  and  possibly,  I  would  add, 
by  irritation  of  the  sensory  nerves  of  the  joint.  The 
difference  between  the  normal  and  abnormal  is  one 
of  degree,  the  mechanism  being  probably  the  same. 

The  nature  of  the  pathological  change  upon 
which  the  increased  irritability  of  the  muscle  iu  the 
abnormal  phenomenon  depends  is  as  yet  unknown. 

The  spasm  of  all  the  muscles  moving  a  joint  in 
any  attempted  movement  is  well  observed  in  an  in- 
flamed joint.  The  spasm  here  is  undoubtedly  reflex, 
but  the  inciting  impulses  without  question  arise  from 
the  sensory  nerves  of  the  joint,  as  well  as  from  the 
particular  muscles  that  happen  to  be  stretched. 

Some  further  facts  bearing  on  the  mechanism  of 
what  I  may  call  the  antagonistic  contraction  are 
obtained  from  the  phenomenon  of  hypnotism.  It 
seems  to  be  admitted  that  with  subjects  in  the 
lethargic  condition,  and  in  some  hysterical  subjects, 
kneading  a  muscle  is  not  only  "followed  by  con- 
traction of  the  muscle  kneaded,"  but  its  antagonists 
are,  in  a  less  degree,  excited,  an  action  that  can 
only  be  reflex.*  This  was  observed  in  Case  V.,  nar- 
rated above. 

The  muscles  in  which  this  phenomenon  is  most 
commonly  observed  are,  as  has  been  said,  the 
tibialis  anticus  and  extensors  of  the  toes.  It  has 
also  been  found  in  the  flexors  of  the  knee,  and 
rarely  in  the  arm  muscles.  In  a  case  of  hysteria  or 
hypochondriasis  in  the  male,  I  was  able  to  obtain 
this  contraction  in  the  shoulder  muscles  as  well  as 
in  the  toes.  It  is  fair  to  state,  however,  that  I 
could  not,  in  the  one  examination  allowed  me,  com- 
pletely satisfy  myself  of  the  absence  of  all  voli- 
tional impulse  in  this  case.  As  Westphal  remarks, 
there  are  some  people  who  seem  to  be  unable  to 
allow  a  joint  to  be  perfectly  passively  handled,  any 
attempt  to  move  it  being  followed  by  volitional 
contraction  of  the  relaxed  muscles.  It  requires 
great  care  to  eliminate  all  fallacy  from  this  factor. 

The  diagnostic  value  of  the  symptom  is  still  un- 
determined. Westphal  observed  it  in  cases  of 
tabes,  and  in  others  in  which  disseminated  sclerosis 
could,  with  probability,  be  diagnosed,  although 
typical  symptoms,  such  as  muscular  rigidity  and 
tremor,  etc.,  were  absent. 

In  the  cases  of  tabes,  motor  weakness  was  always 
present,  so  that  it  can  be  surmised  that  more 
than  a  pure  posterior  sclerosis  was  present.  In 
other  cases  in  which  the  symptom  was  present 
the  clinical  picture  was  so  peculiar  that  they  could 
not  be  classed  with  any  known  type  of  disease. 

Westphal  also  observed  the  symptom  in  paralysis 
agitans. 

Eoss  has  found  it  in  a  case  of  lueniatomyelia,  and 
Charcot  and  Fere"  in  certain  forms  of  hysteria,  as 
above  mentioned.  In  no  case  has  there  beeu  ob- 
served muscular  rigidity  or  excess  of  myotalic 
irritability. 

■•Biiiet  and  F<hi\  Le  Magnetisme  Animate,  p.  83.  Charcot  and 
Richer,  op.  cit. 
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BOSTON  SOCIETY  FOR  MEDICAL 
IMPROVEMENT. 

F.  B    HARRINGTON,   M.D.,  BECRETAKT. 

March  11,  1889.  Dr.  William  L.  Richard- 
son, President,  in  the  chair. 

Dr.  Hamilton  Osgood  read  a  paper  on 

A    PECULIAR    FORM    OF    (B80PHAGI8MU8.1 

Dr.  F.  I.  Knight  :  This  is  to  me  an  interesting 
paper.  It  is  a  valuable  suggestion  that  these  some- 
what indefinite  symptoms  may  be  due  to  a  spasm  of 
the  oesophagus.  I  have  not  been  prompted  hitherto 
to  thus  class  such  symptoms,  but  I  do  not  see  why 
we  may  not  accept  the  explanation  of  Dr.  Osgood  for 
certain  cases.  The  great  difficulty  in  diagnosis  of 
the  cause  of  o?sophagismus  has  been  that  men  are  so 
inclined  to  look  at  the  symptoms  from  a  too  narrow 
point  of  view.  As  in  bronchial  asthma,  because  cer- 
tain cases  are  due  to  disease  in  the  nose,  some  men 
are  inclined  to  ascribe  all  cases  to  nasal  disease.  It 
is  probable  that  most  cases  of  oesophagismus  are  due 
to  reflex  action  from  disease  somewhere  along  the 
e  tract,  usually  in  or  near  the  oesophagus. 
but  not  always.  We  all  have  probably  seen  the 
reports  of  cases  in  which  .spasmodic  stricture  of 
the  oesophagus  was  due  to  reflex  action  from  cancer 
of  the  stomach. 

The  use  of  electricity  locally,  i.e.,  by  putting  the 
pole  into  tin-  oesophagus,  is  one  attended  with  con- 
siderable danger.     It  has  caused  fatal  syncope. 

Dr.  Langmaid:  I  am  not  familiar  with  the  set 
dt  symptoms  which  the  writer  describes. 

I  fulness  extending  from  the  epigas- 
trium to  the  throat,  and  especially  localized  near 
the  situation  of  tin  crici  is  often  com- 

plained of,  bu1  1  have  never  met  with  a  case  where 
pain  was  tclt   in  the  ear.    The  causes  have  been  — 

1.  Lo  'nl  Faucial  di 

2.  \  or  uterine  derangement. 

."..   H\  -t<  1 1 : i .  or  n<  rvous  disorder  of  some  sort, 
l.  A  weakened  heart,  or  diseased  blood-1 
Dr.  Osgood's  supposition  as  to  the  cause  of  the 
of  by  his   patients   may  be 
right,  but  I  cannot  believe  thai  oesophageal  spasm. 
unconnected  with  the  swallowing  act,  is  common. 
I  >      hagia,  more  o  ious,  may  ai  i 

of    (she 
oesoph  igus,  bui    I   have   never   found   thi 
i  by  v.  hat  I  could  cor  nder  a 
ce. 
In  any  case  in  which  the  bougie  is  nol 

I  tricture, 

inflammatory,  oi  I  oesoph: 

l    II.  Richardson  said  thai  the  paper  ox 

ai  interesl  to 

i  mptoma 

of    the    body    reunite 

plained  by  the 

plying  the  i  Blak     -nil    Rotch,  in 

'  i-   published  in    I 
Journal  died  attention 

to    \  ai  il  !    in    eliil- 

tined  them  by  the  well-known 

■  See  pane  401  of  Ibis  Journal. 


anatomical  connection  between  the  different  cranial 
nerves.  Ranney,  in  his  valuable  ami  interesting 
book  on  the  •■  Applied  Anatomy  nl  the  Nervous 
System,"  emphasizes  the  same  fact.  It  is  well 
known  that  the  relation  between  the  glosso- 
pharyngeal, pnenmogastric,  and  spinal  a< 
nerves  is  very  intimate  where  they  issue  from  the 
jugular  foramen.  Some  of  the  symptoms  referred 
toby  Dr.  Osgood  in  his  paper  are  very  probably 
due  to  this  intimate  relation. 

The  existence  of  pulmonary  congestion  after  di- 
vision of  the  vagus,  with  symptoms  of  cough  and 
dyspnoea  is  a  case  in  point.  The  well-known  cases 
where  aural  symptoms  have  been  relieved  by  the 
drawing   of   an    offending   tooth  firm  the 

existence  of  this  close  nerve-relation. 

The  speaker  thought  that  some  cases  of  malignant 
disease  of  the  oesophagus  were  at  first  very  sugges- 
tive of  spasm  of  the  tube.  He  had  seen  recently 
one  case  in  which  difficulty  in  swallowing  with 
spasms  of  pain  at  irregular  intervals  were  the 
prominent  symptoms.  Between  these  attacks 
there  was  no  difficulty  in  deglutition,  and  the 
patient  seemed  to  be  perfectly  well.  After  one 
unusually  severe  spasm,  which  lasted  off  and  on 
for  a  week,  the  probang  was  passed  down  the 
oesophagus  nearly  to  the  stomach,  where  the  con- 
traction was  so  great  that  the  smallest  sized  probang 
could  not  be  introduced  into  the  stomach.  This 
ease  proved  to  be  one  of  malignant  disease  and 
resulted  fatally  a  few  weeks  after  the  discovery  of 
the  stricture. 

In  this,  as  in  two  cases  of  obstruction  due  to 
foreign  body,  auscultation  of  the  oesophagus  was 
tiled  without  any  information  whatever  being  ob- 
tained as  to  the  seat  or  size  or  nature  of  tin 

Ul'e. 

Dr.  F.  C.  Shattdob  oonfirmed  the  remarks  of 
Dr.  .M.  II.  Richardson  with  n  ;ard  to  the  difficulty 
of  arriving  at  any  satisfactory  conclusion  as  to  the 
seat  of  the  oesophageal  obstruction  in  t! 
alluded  to  by  thai  gentleman,  and  said  that  in  other 
stenosis  his  results  from  aus- 
cultation had  been  nearly  equally  negative. 

Db,    Obq >:    These   eases    have    accumulated 

number  of  years,  I  have  called  it  OBSOpha- 
gismus  on  account  of  the  si  nsation  experienced  by 
the  patients. 

Db.   U  m  i.'i'  i    II     Rn  n  LRDBOH  reported 

t     3UCCB88FU1       CA81       OF      0HOLKCV8T0  loM  V,      i  OB 
I  mi\  I  \i  \    OF    ini     OALL-B1   LDDBB     imi  KEHOV  VI 
OF  I   w.<  ill. 
So  Ear  as  he  was  able  to  find,  this  was  the  first 

successful   casi    oi    the  kind  reported   Eroi 

I  e   hundred   and    fifteen   cases 

from  the  medical  literature  since  the  first 

Operation  in  1867,  bj  Bobbs,  an  American  surgeon. 
i  :   iinil  cholecystotomy   was  per 

formed  h\  Marion  Sims  on  the  18th  of  April.  L878, 

but  unfortunately  w  ith  a  fatal  result. 

The     patient     was   sent     to    tic     hospital     bj     Df. 

Titcombof  Concord,  Mass.,  with^a  correel  die 

I  not   known  till  alter  I  he  operation. 

\\ ,,  eel  forty,  married,  seven  children, 
(Vol.  240,  p.  24,  Mass. Gen.  Hospital 

Patient    had   had  fairly  good 
health  ;  seven  children.    <  "ldest  child  fifteen,  young- 
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est  two  and  a  half.  Miscarried  at  three  months, 
_  December.  1887.  Catamenia  regular  and  without 
pain  till  ayeai  ago  last  spring.  Since  then  has  had 
pain  before  and  during  first  part  of  menstruation. 
Has  had  pain  in  right  side  for  eleven  years.  Three 
years  ago  had  pain  more  severe,  and  perceived  a 
bunch  the  size  of  an  egg  just  under  the  ribs  on  the 
right  side.  Catamenia  the  last  few  months  scanty. 
Last  period  July  13,  none  since. 

Four  weeks  ago  had  attack  of  pain  in  left  side 
with  epigastric  tenderness  and  pain.  Difficulty  in 
taking  a  long  breath ;  chilliness.  No  pain  over 
seat  of  tumor.  Thinks  she  was'very  yellow  during 
the  attack.  Bowels  constipated  usually.  Mictu- 
rition frequent  and  painful. 
Physical  examination  :  — 

Large,  strong,  and  healthy-looking  woman.  In 
the  right  hypoehondrium,  extending  down  into  the 
lumbar  region,  there  was  a  smooth,  movable  tumor 
about  the  size  of  a  cocoanut.  Spherical  in  shape  ; 
hard  and  elastic.  Tumor  was  easily  displaced  and 
moved  freely  with  respiration.  Its  position  sug- 
gested kidney  tumor,  though  rather  too  high.  The 
tumor  was  flat  on  percussion  and  no  fluctuation 
could  be  made  out.  Examination  of  urine  negative. 
Vaginal  examination  also  negative.  General  con- 
dition good.  No  constitutional  disturbance.  No 
jaundice. 

September  3rd.  Incision  made  in  right  linea 
semilunaris.  Tumor  found  to  be  connected  with 
liver,  and  probably  a  dilated  and  inflamed  gall- 
bladder. Aspiration  resulted  in  the  withdrawal 
of  a  quart  of  purulent  fluid,  light  yellow  in 
color.  The  cyst  was  withdrawn  from  the  ab- 
dominal cavity,  and  the  greater  portion  cut  off  by 
means  of  the  actual  cautery.  This  brought  the 
base  of  the  tumor  well  within  reach  of  the  finger. 
Five  gall-stones  a  quarter  of  an  inch  in  diameter 
were  found  in  the  bladder,  a  sixth  could  be  felt 
impacted  in  the  duct.  This  was  squeezed  back 
into  the  gall-bladder  with  the  fingers  placed  out- 
side the  duct.  A  seventh  could  be  felt,  and  this 
was  slipped  along  in  the  other  direction  and  gave 
no  further  trouble.  It  was  probably  forced  into 
the  common  duct  and  into  the  duodenum.  The 
remaining  portion  of  the  bladder  wall  I  stitched 
to  the  edges  of  the  abdominal  wound,  making  a 
very  satisfactory  joint.  The  patient  made  a  rapid 
recovery.  The  temperature  went  to  100°  the  even- 
ing of  that  day.  Discharged  well  November  1. 
Strict  antiseptic  precautions,  a  solution  of  corro- 
sive sublimate  being  used. 

It  is  difficult  to  understand  why  there  was  little 
or  no  discharge  from  the  gall-bladder.  The  most 
probable  explanation  is  that  the  cystic  duct  was 
closed  completely  till  the  operation.  The  dilatation 
of  the  gall-bladder  was  caused  by  the  secretions  of 
the  isolated  bladder-wall.  At  the  operation  the 
cystic  duct  was  cleared  of  the  obstructing  stones 
and  through  the  patent  canal  the  subsequent  secre- 
tions escaped. 

Dr.  F.  C.  Shattuck  said  it  was  not  his  fault 
that  Dr.  M.  H.  Richardson  had  been  the  first  to 
open  the  gall-bladder  in  this  vicinity.  In  July, 
1888,  there  was  a  woman  in  his  service  at  the 
Massachusetts  Hospital  who  had  been  disabled  for 
months  by  pain  and  other  symptoms  pointing  to 
gall-stones.     There  was  a  small  tumor  in  the  region 


of  the  gall-bladder.  No  stones  had  ever  been  seen. 
A  positive  diagnosis  of  impacted  gall-stones  in  the 
cystic  duct  was  reached,  and,  after  consultation  with 
Dr.  Cabot,  an  operation  was  strongly  advised.  This 
advice  was  not  taken  and  the  woman  returned  to 
her  home  in  Andover.  Recently  a  letter  was  re- 
ceived from  her  husband  saying 'that  the  diagnosis 
had  been  confirmed  by  the  passage  of  a  gall- 
stone. 

The  speaker  had  been  much  interested  in  Sims 
case,  and  had  been  on  the  watch  for  a  suitable  case 
for  operation  ever  since,  but  that  above  stated  was 
the  first  which  had  come  under  his  notice. 

The  operation  is  one  which  will  unquestionably 
grow  in  favor  in  view  of  the  freedom  from  danger 
when  skilfully  performed,  and  the  brilliant  results 
which  have  thus  far  followed  it. 

Dr.  E.  G.  Cutler  said  he  had  made  autopsies 
in  several  cases  where  death  had  resulted  from  ob- 
struction by  gall-stones. 

_  In  one  case  symptoms  of  obstruction,  with  jaun- 
dice, had  existed  with  occasional  exacerbations  for 
thirty  years.  Some  time  before  death  (years)  an 
operation  might  have  been  performed.  At  the 
examination  there  was  found  an  old  pericystic  in- 
flammation which  would  have  made  an  operation 
within  some  months  impossible. 

In  another  ease  there  had  been  persistent  vomit- 
ing with  pain  and  occasional  jaundice  and  alter- 
nating biliary  and  clay-colored  stools.  Operation 
had  been  entertained  but  had  finally  been  given  up. 
At  the  post-mortem  examination,  a  small  round 
stone  the  size  of  a  cherry  was  found  just  at  the  orifice 
of  the  common  duct.  The  opening  into  the  duodenum 
was  very  small  and  circular,  andhad  a  dense  cicatri- 
cial edge.  The  duct  extended  one  and  a  half  inch  into 
the  duodenum.  A  probe  passed  down  from  the  dilated 
cystic  duct  did  not  encounter  the  stone,  nor  could 
anything  be  felt  with  the  finger  on  careful  search. 
On  opening  up  the  duct  to  its  very  end  with  scissors 
the  stone  was  accidentally  discovered.  Unques- 
tionably the  stoue  would  have  been  missed  in  any 
ordinary  operation. 

In  a  third  case  there  was  occlusion  of  the 
cystic  duct  and  a  large  tumor  of  the  gall-bladder 
containing  clear  fluid  and  a  number  of  stones. 
Ulceration  had  occurred  in  the  dependent  portion, 
followed  by  perforation,  peritonitis  and  death. 

In  a  fourth  case,  a  patient  of  Dr.  J.  B.  Ayer 
reported  before  this  society  a  year  ago  or  more,  there 
were  stones  in  the  gall-bladder,  with  ulceration 
causing  partial  thrombosis  and  pylephlebitis,  per- 
foration, peritonitis,  and  death. 

He  had  seen  but  one  case  of  impacted  gall-stone 
with  a  tumor  of  the  gall-bladder.  The  tumor  was  in 
the  usual  position,  and  was  the  size  of  the  fist. 
The  patient,  advised  to  enter  the  hospital,  disap- 
peared. 

FLUID    FROM    PLEURAL    CAVITY. 

Dr.  F.  C.  Shattuck  showed  a  specimen  of  fluid 
removed  that  morning  from  the  left  pleural  cavity 
of  a  hospital  patient.  The  fluid  was  dark  reddish 
brown  and  contained,  in  addition  to  fresh  blood 
cells  and  blood  pigment,  very  abundani  crystals  of 
cholesterin.  In  October,  1884,  tie-  patient,  then 
twenty  years  of  age,  came  to  the  office  of  the  re- 
porter  with  a  history   of  pulmonary  tuberculosis 
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pointing  to  a  duration  of  five  months,  with  much 
constitutional  disturbance,  and  the  physical  signs 
of  a  cavity  at  indant  rales  through- 

rut  the  left  lung,  and  fine  crepitus  at  the  right 
apex.  Under  treatment  there  was  some  improve- 
ment in  the  rational  signs,  though  the  physical 
.tended  over  a  larger  area,  especially  in  the 
right  upper  lobe. 

In  January,  1885,  it  was  noted  that  there  was 
some  effusion  at  the  left  base.  The  patient  then 
ceased  attendance,  but  came  to  the  office  iii  May. 
L887,  in  response  to  a  request,  as  it  was  heard  acci- 
dentally that  he  was  at  work  and  quite  well. 

Physical  examination  at  that  time  indicated  the 
presence  of  a  considerable  effusion  in  the  left  chest 
with  moderate  displacement  of  the  heart.  There 
was  dry  crepitus  over  the  upper  portions  of  both 
t  he  could  walk  many 
miles,  but  could  not  run  without  dyspnoea.  Cough 
and  expectoration  were  very  scanty  and  he  had 
gained  twenty   pounds  in  weight  in  the  past  two 

About  a  week  ago  he  entered  the  service  of  the 
reporter  at  the   Massachusetts   General   Hospital 
free    from   pain,  cough,  or   expectoration,  but  with 
in  the  filth  right  inter 

inch  outside  of  the  nipple.  The  breath  and  voice 
Bounds  were  absent  on  the  left;  there  was  some  dry 
crepitus  over  the  upper  portion  ,,i  the  right  chest. 

His  dyspnoea  is   slight,  he  worked  at  printing 

until  the  day  before  entrance,  and  his  reason  foi 

ig  the  hospital  is  the  advice  of  a  physician 

whom   b  ted,    and  who  told    him  that  his 

heart  was  out  of  place. 

.I-,  previous  history,  and  beaj  ing  in 
mind  the  fad  that  the  compression  of  a  tuberculous 
lung  by  fluid  or  air  in  the  pleural  cavity  is  often  a 
conservative  process  which  tends  to  arrest  the  lung 

destruction,  the  plan  of  treatment  hasl n  to  make 

small  and  repeated  tappings, 

The  characters  of  the  effusion  show  that  hemor- 
rhage ha-  been  recent  :  ami  the  elm],  sterin,  a  prod- 
I    the   tatty  metamorphosis  of  the  endothelial 
and    lymphoid    cells,  shows  that  the  effusion  is  of 
long  standing. 

Pleural  effusions  containing  cholesterin  are  not 
common.  The  reporter  had  seen  but  one  before. 
and   this   was    not    hem 

lie  since  he  enter,  ,1 

the  hospital  to  obtain  sputum  forabacillary  exami- 
nation. 

Dm    Kmoiii:    I    want   to   corroborate   what    Dr. 
Bhattnck  has  said  about  the  undesiral 
moving  a  large  quantity  of  pleuritic  fluid  in 

en  determined  fl  hel  her  the 

t  not. 

■  by  this 
treatment 


ficrntt  llitfiaturr. 

ByO.Bsi  ion 
ULlmkt,  M.D      I     \    Davis,  Pah 

This  book  ol  about  two  hundn  d  pa 

'li"i  ■■  the  first  attempt  at  a  complete 

■  •lit    ,,|    tie 


of  women."  When  we  consider  the  growing  interest 
in  this  method  of  treatment  foi  riety  id' 

pelvic  disorders,  we  are  prepared  to  give  such  a 
concise,  clear,  and  fair  statement  of  the  theoretical 

and  practical  value  of  electricity  as   this  is.  a  warm 

nil'. 

The  author  has  succeeded  admirably  in  his  aim. 
He    has   simplified    the    subject    s,,    that    it    need 
ao  difficulty  to  the  average  general  practi- 
tioner, and  has  given  a  fair  idea  of  the  limits  within 
which  this  agent  may  be  of  use. 

The    book    will    be    a     -rear    help  to    tie 
number    of    general    practitioners    and     specialists 
who  are  beginning  to  use  electricity  in  their  prac- 
tice. 

Dictionary  of  Volapuk.  By  ,M.  W.  Wood,  Captain 
ami  Assistant  Surgeon,  United  States  Army. 
New  York:  Charles  E.  Sprague.  The  Office 
Publishing  Company.      London:  Triibner  &  Co. 

It  there  is  ever  to  be  a  universal  language,  its 
usefulness  will  be  measured  by  its  more  or  less  per- 
fect adaptation  to  tin-  needs  of  the  commercial  and 
scientific  world  ;  and  certainly  no  science  should  be 
more  rraih  to  accept  a  language  which  Can  be  called. 
in  the  truest  sense,  universal,  than  that  of  medicine. 
Whether  smh  a  tongue  should  have  within  it  the 
potent ialitj   of  higher  lite]  -mm  is  quite 

apart  from  our  present  discussion. 

In  our  da  \  every  physician  who  aspires  to  emi- 
the  profession  should  be  able  to  read  med- 
ical literature  in  more  than  one  language.    Especially 

is  this  important  to  those  who  tea<  h  ;  so  that  there 
can  haoiU  lie  any  question  as  to  the  general  desir- 
ability of  a  language  which  shall  be  adapted  to  the 
nee, Is  of  ■eientitie  medical  expression,  and  which 
shall  ha.  me  time,  the  other  many  requi- 

sites of  a  universal  tongue. 
Whether  Volaplik  is  to  be  the  coming  means  ol 

international   medical   expression    probably   no   one 

would  at    present    dare    predict.      As    to    its    use    foi 

the  purposes  ol   general  correspondence,  it  we  can 

trust  the  ue  enthusiasts,  then"  is  already 

such  a  wide-spread  acceptation  of  its  value  as  to 
leave  no  doubt  of  ultimate  sue.  - 

In  forming  a  judgment  upon  the  medical  side  ,,i 

' .an  the  i ;  ,■  much 

aid.    The  admitted  object  of  the  author  is  to  furnish 
■  sition  of  the  now  considerable  vocabulary 
oi  Volapuk,  which  will  aid  English-speaking  people 
in  acquiring  a  practical  Familiarity  with  this  inter- 
national language  ;  "  and  it  we  take  the  limit  of  his 
•I    plan   as   the   limit    of   what    should    have 
ork,  then  we   can 
say  that  the  author  has  gained  a  marked  sa 

If.  however,  the  physician  examines   the   l ' 

pith  an  eye  to  the  part   which  interests  him  in  a 

aal  way,  hfl  can  find,  to  be  sure,  th piiv- 

i  certain  general  medical  and  anatomical 
terms,  but  he  will  feel  much  disappointment  in 
then-  lack  oJ  completeness.     For  example,  it  is  of 

:■'  know  that  in  the  new  language  the  ter- 
mination in-  signifies  a  science,  while   the   ending   ''/ 

(urnishi  mal  element,  so  that    medicine 

■  >,■■,  ami  medinel signifies  tin'  phj 
Bui  our  faith  in  the  fcj  oi  the  end- 

ings is  somewhat    shaken    w  h.-n   we   tin, I    that    tin- 
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surgeon  is  gulel,  while  surgery  is  shortened  to  giil, 
without  the  characteristic  word-ending. 

Again,  the  termination  ip  signifies  disease,  and 
inflammation  becomes  hitip,  or  heat-disease,  while 
the  specific  disease  phthisis  is  written  luegip,  i.e., 
lung  disease.  What  form  would  give  us  pneumonia, 
the  author  neglects  to  say.  The  ending  suk  is  said 
to  determine  a  passion  for  something,  and  with  it  is 
legitimately  formed  dlinisuk,  drink-passion,  or  dip- 
somania ;  but  we  are  surprised  to  find  that  the  cor- 
responding word  'kleptomania  is  called  tifal,  its 
suffix,  dl,  being  defined  as  one  which  indicates  a 
"  peculiar  mental  characteristic." 

These  instances  are  given  simply  to  show  that 
the  new  tongue,  in  its  present  state,  or  at  least  as 
it  is  given  us  in  the  present  volume,  cannot  appeal 
strongly  to  the  medical  profession  for  support.  We 
say  that  the  more  readily  since,  if  there  were  an 
even  fairly  exhaustive  vocabulary  of  the  medical 
and  allied  sciences,  it  would  be  presumed  that  the 
author,  who  is  a  medical  man,  would  think  it  desir- 
able to  incorporate  such  forms  in  his  work. 

We  are  forced  to  the  conclusion,  therefore,  that  how- 
ever desirable  a  universal  medical  language  may  be, 
and  however  well  the  principles  on  which  Volapuk  is 
formed  may  yield  themselves  to  the  requirements 
of  medical  terminology,  yet  English-speaking  doc- 
tors have  not  yet  been  presented  with  a  vocabulary 
even  remotely  approximating  their  needs.  These 
statements  are  not  to  be  taken  as  strictures  on  the 
language  as  such.  From  the  medical  standpoint 
there  can  be  no  just  criticism  of  the  new  speech 
until  such  a  vocabulary  has  been  prepared  and  sub- 
mitted to  the  test  of  usage. 

The  typography  of  the  book  is  excellent,  but  its 
arrangement  is  absurdly  confusing.  If  it  were  not 
thought  desirable  to  separate  the  English-Volapiik 
and  the  Volapiik-English  lexicons,  it  would  seem 
that  they  at  least  might  have  been  placed  on  oppo- 
site pages,  which  could  then  have  been  made  to  cor- 
respond in  alphabetical  arrangement.  But  when 
varying  portions  of  each  vocabulary  are  placed  on 
every  page,  and  with  no  exact  correspondence  of 
the  initial  letters,  the  confusion  is  as  great  as  it 
could  well  be.  Any  errors  of  judgment  in  this 
direction  are  partially  atoned  for,  however,  by  a 
remarkably  clean  print,  definitions  that  are  in  gen- 
eral well  chosen,  and  a  marked  absence  of  errors  in 
the  text. 

Physicians'  Leisure  Library.  Abdominal  Suraery. 
By  Hal  C.  Wxman,  M.S.,  M.D.,  Professor  of 
Surgery  and  Operative  Surgery,  Michigan  Col- 
lege of  Medicine  and  Surgery,  etc. 
The  purpose  of  this  work  is  to  aid  students  and 
practitioners  in  the  elementary  study  of  abdominal 
surgery  by  a  plain  presentation  of  facts,  examples, 
and  results  as  they  have  come  under  the  author's 
notice  in  his  own  investigations  and  practice.  The 
author  has  been  impressed  with  the  fact,  that  the 
development  of  "  technique  "  in  abdominal  surgery 
is  of  the  utmost  importance  in  saving  the  life  of  the 
patient.  He  therefore  suggests  a  large  number  of  ex- 
periments on  dogs  which  shall  be  a  rehearsal  for  the 
student  of  any  operation  that  he  may  have  to  perform 
in  the  future.  The  author  states  that  no  one  would 
feel  justified  in  attempting  to  apply  the  various  in- 
tricate intestinal  sutures,  without  previously  hav- 
ing rehearsed  their  application.  An  admirable  little 
book,  and  well  fitted  for  its  purpose. 
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SIB  EDWIN  CHADWICK. 

Aftek  more  than  sixty  years  of  almost,  if  not 
quite,  unexampled  persistent  labor  for  the  public 
welfare,  chiefly  in  the  domain  of  sanitary  science 
and  public  health,  Edwin  Chadwick,  still  actively 
at  work  in  the  ninetieth  year  of  his  age,  has  been 
rewarded  with  the  non-hereditary  title  of  K.C.B., 
the  OB.  having  been  conferred  upon  him  a  number 
of  years  ago. 

Sir  Edwin  Chadwick's  first  important  work  was 
an  essay  in  the  Westminster  Review  for  April,  1828, 
where  he  demonstrated  in  an  article  of  most  extra- 
ordinary labor  and  research  that  the  circumstances 
which  surround  human  beings  must  have  an  influ- 
ence upon  their  health ;  that  health  must  improve 
with  an  improvement  of  these  circumstances  ;  that 
many  of  these  circumstances  which  were  unfavor- 
able to  the  healthy  lives  of  men  were  under  man's 
control,  and  capable  of  being  removed ;  that  the 
practice  of  vaccination,  the  diminution  of  the  ances- 
tral vice  of  hard  drinking,  the  increase  of  habits 
of  cleanliness,  the  improvements  in  medical  science, 
and  the  better  construction  of  streets  and  houses, 
must,  according  to  all  medical  and  popular  experi- 
ence have  contributed  a  priori  to  lengthen  life  ;  and 
he  proved  by  a  citation  of  facts  from  numerous 
authentic  sources  not  only  that  the  government  actu- 
ary was  entirely  wrong  in  maintaining  the  opposite 
ground  but  the  government  was  losing  annually 
enormous  sums  of  money  by  acting  upon  his  opin- 
ion. This,  his  first,  illustrates  the  thoroughness 
of  all  his  work  throughout  life,  his  principle  being 
to  collect  an  immense  mass  of  facts  and  then  by 
deducing  the  only  possible  conclusions  from  them  to 
give  to  his  arguments  an  irresistible  force. 

As  a  member  of  the  factory-labor  commission,  in 
1832,  he  showed  that  defective  drainage,  ventilation 
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and  water-supply,  acted,  with  excessive  toil,  to  de- 
press the  health  and  shorten  the  life  of  the  factory 
population.  In  the  same  year,  he  was  assistant 
commissioner,  and  afterwards  chief  commissioner 
and  secretary,  of  the  commission  on  the  operation 
of  the  poor-laws  in  England  and  Wales,  his  own 
report  being  a  niodeL  This  report  and  that  on  the 
'  health  of  towns  of  1842,  are  the  pioneers  of  sanitary 
reform  in  Europe  and  this  country,  and  resulted  in 
the  enactment  of  the  Public  Health  Act  of  1848, 
and  in  the  establishment  of  a  general  board  of 
health,  of  which  Chadwick  was  the  most  active 
member.  In  the  last  half-century  there  has  been 
scarcely  a  subject  in  sanitation,  social  science,  poor- 
law  and  civil  administration,  education,  etc.,  to 
which  he  has  not  contributed  most  liberally  with 
his  time  and  his  pen.  His  more  important  papers 
have  been  collected  by  his  life-long  friend  Dr. 
B.  W.  Eichardson,  and  published  in  two  volumes 
entitled  "  The  Health  of  Nations." 

The  late  Earl  Shaftesbury's  last  public  resolution 
in  Parliament  was  that  the  like  recognition  should 
be  given  to  distinguished  public  sanitary  science  — 
the  science  of  saving  life  —  that  is  given  to  distin- 
guished public  military  and  naval  service.  In  late 
furtherance  of  this  resolution,  a  meagre  recognition 
of  the  most  distinguished  service  in  saving  life 
eomes  in  the  form  of  a  knighthood.  If  the  recipi- 
ent had  destroyed  among  the  Zulus  or  Afghans  a 
small  moiety  of  the  lives  that  he  has  saved  the  state, 
to  say  nothing  of  increased  health,  strength,  and  effi- 
ciency to  the  nation,  or  if  he  had  been  engaged  in 
some  successful  polil  tea]  jingoism,  his  reward  might 
have  been  much  greater.  Hut  to  a"man  whom  the 
Municipal  Review  calls  the  Socrates  of  0 
that  is  of  small  moment.  In  his  numberless  re- 
forms, he  has  been  obliged  to  face  and  overpower 
rested  interests,  penny-wise  parsimony,  and  the 
spirit  of  bigoted  complacency  that  rules  our  lwards 
and  authorities  generally.  It  is  qu 
that  his  work  should  not  have  been  earlier  and  fully 
zed. 

PATHOGENIC  PROCESSES  AND  PATHO- 
GENIC I  HKh'AIT.l  TIC8. 
1 1  has  been  often  said  thai  the  practice  ol  medi- 
cine is  baaed  on  empiricism.  Medicinal  agents  have 
been  given,  not  because  it  wot  known  how  they 
benefit,  lint  because  it  was  known  thai  they  do  ben- 
efit It  was  an  accident,  a  process  "i  empiricism, 
t  li.it  first  led  to  the  discover]  x>t  the  purgin 

jalap  and  senna,  the  anti-malarial  property 

of  quinine,  the  antisyphilitio  propert]  of  n 

The  void  property  is  the  fitting  word  here  to  env 

ploy;  it  has   been,  and    is   largely   now,  the   final 

•  question  how  medicines  acl  when  ad- 


ministered for  certain  ends.  The  ascription  to 
opium  of  a  virus  dormitiva  by  Moliere's  medical 
student  was  then  the  most  scientific  explanation  that 
could  be  given  as  to  how  opium  causes  sleep ;  nor 
can  we,  even  at  the  present  day,  add  much  to  that 
explanation ;  we  can  simply  be  a  little  more  explicit 
as  to  the  action  of  opium  on  the  nervous  centres, 
on  the  vaso-motors,  and  on  the  movements  of  pro- 
toplasm, and  we  can,  in  a  measure,  ascribe  to  the 
different  alkaloids  of  opium  the  part  which  sever- 
ally belongs  to  them  in  exciting  or  inhibiting  func- 
tions. So  with  regard  to  quiuine.  We  may  not  be 
able  to  dispense  with  the  old  explanation  of  its 
modus  operandi,  but  we  can  add  that  it  (probably) 
antagonizes  certain  pathogenic  microbes.  That  this 
is  an  advance  on  the  ignorance  of  the  past,  no  one 
will  dispute. 

The  dominant  tendency  of  the  present  epoch  is 
to  regard  disease  and  its  treatment  from  a  patho- 
genic point  of  view.  That  the  truer  notions  which 
we  are  slowly  acquiring  as  to  the  origins  and  modes 
of  disease  are  destined  to  be  fruitful  in  therapeutic 
results,  will  be  conceded  by  every  one  who  has  kept 
up  with  the  progress  of  the  times.  The  constant 
endeavor  of  the  future  will  be  to  substitute  positive 
pathogenic  notions  for  the  hypothetical  systems  of 
the  past,  nor  will  specious  formulae  much  longer 
fool  intelligent  men. 

It  might  seem  as  though  the  task  which  medical 
science  is  now  undertaking  of  finding  out  the  special 
pathogeny  of  each  disease  with  refen  nee  to  insti- 
tuting a  system  of  pathogenic  therapeutics  is  one 
demanding  ages  of  study  and  research,  but  we 
should  remember  thai  if  morbific  causes  are  innum- 
erable the  number  of  pathogenic  processes  is  limited. 
Charles  Bouchard,  whose  utterances  always  deserve 
respect  ful  at  tent  ion,  sums  up  these  morbid  pr 
under  four  heads  :  '  — 

1.  There  arc  morbid  processes  which  result   from 
■it  disorders  of  nutrition.     Nutritive  imper- 
errors  in  cellular  life  in  the  proet 
assimilation  and  disassimilation)   becomes 
when  it  passes  beyond  certain  limits,     .lust  as   the 

degr f  metamorphosis  varies,  so  the  quantity  of 

matter  transformed  in  a  given  time  may  vai 
in  health,  but  there  is  a  point  where  eithei 
or  deficiency  ol  transformation  constitutes  d 
Maladies  of    nutrition   are  especially  chronic   mala- 
dies ;  such  are  gout,  obesitj .  diabetes,  hepatic  litbia- 

sis,  renal  lithia-ds. 

_■  Mechanical,  phj  Bical,  and  chemical  causes  may 
effect  directly  the  cells  of  an  organ,  or  of  the  entire 
organism,  and  produce,  without  any  antecedent 
modification  of  nutrition,  without  the  necessary  in- 
termediation ol  the  nervous  system,  a  disturbance 
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of  life,  of  nutrition  and  function.  This  constitutes 
a  group  of  diseases  of  which  traumatisms  and 
poisonings  are  the  principal  types. 

3.  Morbific  causes  may  also  disturb  the  nutrition 
and  function  of  the  cells  in  an  organ  or  in  an  assem- 
blage of  organs  indirectly,  through  the  mediation  of 
the  nervous  system.  In  other  -words,  certain  patho- 
logical results  may  be  brought  about  by  nervous  re- 
action, —  trophic  or  vaso-motor  nerves,  nerves  of 
sensation  or  motion,  or  of  the  special  senses,  being 
more  or  less  permanently  affected.  Such  effects 
may  be  produced  by  shock,  emotion,  injuries  of 
nerves  ;  and  paralysis,  chorea,  epilepsy,  hysteria, 
neuralgia,  etc.,  may  be  among  the  symptomatic 
manifestations.  We  generally  find  in  these  cases 
an  association  of  two  or  more  of  the  fundamental 
morbid  processes  here  outlined. 

4.  The  fourth  morbid  process  is  indicated  by  the 
name  infection.  A  micro-organism,  by  its  presence, 
or  indirectly  by  the  ptomaines  which  it  secretes, 
may  cause  serious  disturbances  in  the  organism. 
It  is  only  of  recent  years  that  the  attention  of  path- 
ologists has  been  seriously  and  fruitfully  directed 
to  this  factor  of  disease. 

It  is  essential  as  the  basis  of  rational  therapeutics 
that  these  morbid  processes  should  be  well  under- 
stood. Too  much  emphasis  at  the  present  day  is 
placed  on  the  one  factor  of  infection.  Too  little 
account  is  taken  of  morbid  predisposition,  of  dia- 
thesis, which  imply  antecedent  troubles  of  nutrition. 
Thus,  there  are  physicians  who  are  content  to  treat 
gout  medicinally,  i.e.,  by  lithia  and  other  alkalies, 
and  diabetes  by  bromides,  codeia,  and  other  phar- 
maceutical remedies,  forgetful  of  the  fact  that  they 
have  a  vicious  constitutional  habit  to  treat,  and  that 
while  sound  hygienic  therapeutics  can  do  something 
to  remedy  this  vicious  modality,  medicines  have 
but  a  transient  effect,  and  can  only  aid  the  cure 
which  must  be  brought  about  mainly  by  other 
agencies. 

Moreover,  in  the  warfare  with  the  infectious  dis- 
eases, the  microbe  is  only  one  factor,  and  the  condi- 
tion of  the  organism  invaded,  i.e.,  the  culture  soil,  is 
equally  important.  Thus,  it  is  axiomatic  that  a 
state  of  health  fortifies  against  infection,  while 
certain  deteriorations  of  the  health  (derangements 
of  nutrition)  are  favorable  to  the  development  of 
the  infectious  agent.  Hence  rational  therapeutics 
will  not  trust  too  much  to  germicides  and  antisep- 
tics in  the  treatment  of  infection,  but  will  also  aim 
to  render  the  organism  impregnable. 

Our  knowledge  of  the  agency  of  microbes  in  dis- 
ease has  of  late  been  enlarged  by  the  data  which  we 
now  possess  respecting  some  of  the  modes  by  which 
infectious  micro-organisms  produce  disease.  In  the 
case  of  many  diseases,  it  is  not  so  much  the  microbe 


that  does  harm,  as  the  poisons  (ptomaines,  toxines) 
which  it  secretes.  Here,  then,  the  therapeutic  point 
of  view  changes,  for  we  are  not  wholly  concerned 
with  supporting  the  organism  or  antiseptically  de- 
stroying the  microbe ;  a  more  prominent  indication 
even  may  be  to  combat  and  neutralize  the  chemical 
poison  which  the  microbe  produces.  If  the  poison 
is  secreted  upon  an  accessible  surface,  we  may  be 
able  to  evacuate  it  or  precipitate  it,  and  prevent 
its  absorption.  If  the  absorption  is  already  effected, 
or  if  the  poison  has  been  first  fabricated  in  the  re- 
cesses of  the  tissues,  we  may  still  be  able  to  reach 
it  and  effect  its  destruction  by  increasing  the  com- 
bustions of  the  economy,  compel  its  elimination  by 
the  emunctories,  or  at  least  combat  its  physiological 
effects  by  the  administration  of  antagonistic  rem- 
edies. 

These  considerations  are  sufficient  to  indicate  the 
complexity  of  pathogenic  therapeutics  when  prop- 
erly understood. 


MEDICAL  NOTES. 


—  The  Dominion  Dental  Journal  has  a  curious 
story,of  possible  medico-legal  importance,  of  a  negro 
who  was  brought  within  the  clutches  of  the  law 
mainly  in  consequence  of  leaving  the  traces  of  his 
teeth  upon  an  apple  while  committing  a  burglary. 
The  marks  upon  the  apple  showed  that  the  man's 
two  front  teeth  were  irregular  and  ill-shapen.  The 
detective  who  was  called  upon  to  investigate  the 
burglary  noted  the  apple  and  kept  it  in  water  to 
prevent  it  from  shrivelling  up.  He  then  proceeded 
to  act  upon  this,  the  only  clue  which  had  come 
to  his  hands.  Walking  into  a  store  he  bought 
some  apples,  and,  proceeding  to  eat  one  himself,  he 
said  to  a  well-dressed  negro  who  had  attracted  his 
attention,  "  Try  one.*'  The  negro  accepted  the  gift, 
but  when  he  raised  the  apple  to  his  mouth  for  a 
second  bite,  the  handcuffs  were  placed  upon  hi 
wrists.  Stolen  property  was  afterwards  found 
upon  him,  which  belonged  to  the  person  into  whose 
house  he  had  broken.  The  prisoner  subsequently 
explained  that,  after  effecting  an  entrance  into  the 
house  on  the  night  of  the  burglary,  the  first  thing 
he  saw  was  a  barrel  of  apples  ;  he  picked  one  up,  and 
after  two  bites  laid  it  down  again,  where  it  was  a 
short  time  later  found  by  the  detectives. 

—  "Night  medical  lectures"  which  it  appears 
are  given  in  Dublin,  have  met  the  condemnation 
of  various  English  contemporaries.  The  Lancet 
says :  "  We  cannot  think  that  such  a  system  is 
one  of  true  medical  education,  such  as  the  Medical 
Council  contemplates  or  could  recognize.  Four 
years  for  the  medical  curriculum  is  all  too  little, 
and  it  certainly  does  not  mean  that  students  are  to 
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divide  their  time  between  commerce  and  medicine. 
If  such  a  system  were  pursued  in  the  United  States, 
it  would  meet  with  severe  criticism  from  all  med- 
ical educationists  here.  We  do  not  see  that  it 
should  be  treated  with  more  indulgence  because  it 
happens  to  be  a  Dublin  one.  There  are  instances 
in  other  schools  of  men  snatching  time  to  go 
through  the  form  of  studying  medicine  while  en- 
gaged in  business.  But  it  is  not  found  to  answer. 
And  where  it  is  done  on  a  scale  that  amounts  to  a 
system,  as  in  Dublin,  it  needs  attention  from  the 
medical  authorities,  both  local  and  central."  The 
is  evidently  not  aware  that  a  similar  system 
is  pursued,  to  some  extent,  at  least,  in  the  United 
:  but  its  remarks  are  true,  nevertheless. 
—  The  Florida  State  Board  of  Health  has  pub- 
lished rules  and  regulations  adapted  for  the  guid- 
ance of  county,  town,  and  other  officers,  as  well  as 
for  the  instruction  of  individuals.  They  authorize 
the  destruction  of  infected  property,  enforce,  the 
house-to-house  inspection  in  cities  and  towns  once 
a  month,  compel  the  adoption  of  a  sewerage  system 
in  all  the  municipalities  of  10,000  or  more  inhabi- 
tant-, and  provide  for  special  monthly  reports 
during  May,  June,  July,  August,  September,  and 
October.  The  regulations  for  quarantine  and  disin- 
the  seaboard  are  all  very  strict,  but 
the  money  at  present  available  is  insufficient  to 
maintain  the  system  thoroughly.  The  board  has 
adopted  the  following  :  — 

The  Board  of  Health  recognizes  the  necessity  for 
■    watchfulness  over  the  entire  coast  during 
inner  season  now  so  soon  at   hand,  so  as  to 
prevent   Hie  violation  Of  the   rules  and   regulations 
establishing  < i  md   realizing  its  inability 

t,n'  the  want  of  proper  means  to  have  Buch  vigilant 
and  efficient  coast  patrol  as  seems  necessary  :  there- 
fore be  it 

Resolved,    That  board, 

through  the  governor  of  this  state,  confer  with  the 
authority  -  a'  Washington,  either  \s  ith  the 
(,t  the  treasury  oi  ;  'he  navy,   or 

with  both,  tor  the  purpose  of  securing  such  co- 
operation and  assistance  as  it  may  lie  in  their 
power  to  render. 

—  The  fact  is  reported  in  the  publio  press  thai 
II    m.  Flagler  has  presented  Di  elton,  ol 

New     York,    with    seeming    ,,!     tin-     par    value    of 

000,  market  value  about  987,000,  hi  consider- 
ation of  his"  faithfulness  and  skill  "in  attending  the 
lughter,  Mi i.  Benedict,  who 
died  on  her  husband's  yacht  ofl  Charleston,   -: 

i  i  fee 

but   one  ever  paid  to  a 

What   the  one  is.  is  not    mentioned,  hill 
is  recently  reported  in  the   European  journals  in 


which  a  doctor  has  entered  suit  against  a  Hunga- 
rian   nobleman    for    Si'oO. being    one-half   the 

man's  fortune.  The  gentleman's  wife  was  si 
the  husband  promised  to  give  the  doctor  one  half 
of  his  fortune  if  the  wife  got  well.  She  did,  and 
the  doctor  was  handsomely  paid  but  claimed  the 
above  amount  in  accordance  with  the  terms  of  the 
promise. 

—  A  case  of  yellow  fever  is  reported  from  San- 
ford.  Florida.  We  are  prepared  to  see  the  report 
denied,  but  we  have  no  doubt  that  Northern  people 
who  left  Florida  so  much  earlier  than  usual  this 
year  will  feel  that  they  left  none  too  soon.  With 
yellow  fever  at  Havana  and  rapid  communication 
between  Havana  and  Tampa,  Florida  is  likely  to 
be  under  suspicion. 

—  We  hear  that  R.  H.  Robertson  is  to  furnish 
the  plans  for  the  new  building  of  the  New  York 
Academy  of  Medicine.  The  new  structure  will  be 
put  up  on  the  north  side  of  Forty-third  street.  246 
feet  west  of  Fifth  avenue,  and  will  be  six  stories  high 
and  75x100.  The  material  will  be  stone  and  briek, 
Among  the  features  will  be  the  library  and  the 
assembly  room. 

—  Four  deaths  from  hydrophobia  are  reported  to 
have  occurred  in  Fall  River  in  the  last  eight 
months. 

BOSTON. 

—  The  Bost  examining  surgeons  for 
ion  Bureau  has  been  organized,  with  a 

General  Holt  as  chairman,  ami  Drs.  Samuel  L. 
Dutton  and  John  W.  Chase  as  the  remaining  mem- 
bers. 


fll^tsrdlanp. 

1 1 1 :  LIABILITY   til'   A   TELEGRAPH    COM 

p  \\  v    FOB    NOT   TB  INSMJ  [TING   A 

PHI  SICIAN'S   CALL. 

Ih  m;\  C.BiLBY,Esq.,inthe  Medical  Bulletin  cites 
ise  of  interest  to  physicians  and  their  pa- 
tients, which  has  been  recently  decided  in  the  Texas 
i  Mint  oi   Appeals,  where  the  Western  Union  Tele- 
graph Company  failed  to  deliver amessage  to s  physi 
tnghim  to  attend  a  lady  in  her  confinement 
Che  messenger  went  twice  to  the  office  of  the  phy. 
sician,  but,  not  finding  him.  made  no  further  effort 
to  deliver  the  telegram.     In  the  meantime  the  lady 
gave  birth  to  a  still-born  child,  and  her   husband 
i      graph  Company  for 

Th,'  court  decided  that  a  suit  would  properly  lie 
for  injurii  ■  suffered  by  plaintiff's  wife,  but  tliat  he 
ODuHnot  i  his  own  anxiety  and  sympathy. 

It  said  :   "  We  do  not  think  the  death  ol    the  child 

before  both  and  the  -net   oi    sorrow  occasioned 

thereby   can   be   an   element    ot    damages   in   this 

,  of  suit,      If  it  is  made  to  appear  from  the 

.,  that  Mrs.  Cooper  suffered  more  physical 

pain,  mental  anxiety,  and  alarm  on  aOOOUut  of  her 
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own  condition  than, she  would  have  done  if  Dr. 
Keating  had  been  in  attendance  upon  her,  and  the 
failure  to  secure  his  service  is  shown  to  be  due  to 
the  want  of  proper  care  on  the  part  of  defendant's 
servants,  whose  duty  it  was  to  deliver  the  message, 
a  fair  and  reasonable  compensation  should  be 
allowed  for  such  increased  pain  and  mental  suffer- 
ing ;  but  the  death  of  the  child,  the  bereavement  of 
the  parents,  and  their  grief  for  its  loss  cannot  be 
considered  as  an  element  of  damages.  Such 
damages  are  too  remote.  They  are  the  result  of  a 
secondary  cause,  and  ought  not  to  be  allowed  to 
enter  into  the  verdict.  This  is  not  an  action  under 
the  statute  for  the  death  of  a  child,  and  if  it  were, 
injury  to  the  feelings  of  the  parents  could  not  be  a 
basis  of  recovery  by  them. 

"  Injury  to  the  mother  alone,  her  physical  pain 
and  mental  suffering  because  of  her  own  condition, 
would  be  a  proper  consideration ;  and  it  would  be 
correct  to  allow  proof  that  the  child  was  still-born, 
if  such  fact  tended  to  show  that  her  labor  was 
thereby  prolonged  and  her  suffering  so  increased." 

A  good  many  physicians  would  be  glad  to  know 
what  is  the  liability  of  telephone  companies,  who 
through  the  stupidity  or  neglect  of  their  employees 
fail  to  transmit  important  messages  summoning 
professional  aid. 


GOVERNOR  OGLESBY  ON  THE    STATE 
BOARD  OF  HEALTH  OF  ILLINOIS. 

As  has  frequently  happened,  an  attempt  is  again 
made  this  year  in  the  lower  house  of  the  Illinois 
General  Assembly  to  slaughter  the  State  Board  of 
Health  by  withholding  the  appropriation  and  even 
by  repealing  the  act  enacting  the  board.  The  at- 
tacks are  made,  as  is  pointed  out  by  the  ChicagoNeivs, 
first,  by  the  quacks,  abortionists,  and  other  disrepu- 
tables who  are  prevented  from  plying  their  nefarious 
vocations  by  the  board.  These  are  abetted  by  a 
certain  ignoble  class  of  newspapers,  who  miss  the 
advertising  patronage  which  would  otherwise  accrue. 
Second,  by  the  cheap  medical  colleges  run  as  mere 
"  diploma  mills." 

The  executive  of*  the  State,  Governor  Oglesby, 
stands  manfully  by  the  board,  however.  In  his 
last  message,  delivered  January  10,  1889,  he  ac- 
credits the  board  with  an  "  intelligent  and  faithful 
discharge  of  its  duties  "  by  which  —  while  neighbor- 
ing communities,  even  less  exposed  by  immigration 
and  geographical  position,  have  suffered  from  fre- 
quent epidemics  —  Illinois  has  for  many  years  been 
free  from  serious  or  widespread  contagious  or  infec- 
tious disease,  "  until  the  State  is  now  one  of  the 
healthiest  and  most  favorable  to  long  and  vigorous 
life  of  any  in  the  Union." 

Referring  to  the  unparalleled  labors  of  the  board 
in  the  small-pox  epidemic  of  1881-2,  the  result  of 
which  labors  and  the  methods  by  which  it  was 
accomplished  have  passed  into  history  on  both  sides 
the  Atlantic  as  among  the  greatest  triumphs  of  san- 
itary administration,  Governor  Oglesby  says  that 
"  it  is  a  matter  of  record "  that  the  work  of  the 
board  "  resulted  in  a  saving  of  nearly  $3,500,000  to 
the  people  of  the  State,"  and  that  "through  the 
preventive  and  protective  measures  then  established 
and  since  enforced^there  has  been  no  repetition  of 
that  disease  in  an  epidemic  form." 


He  calls  attention  also  to  the  fact  that  during  the 
first  six  months  of  the  amended  act  the  board  refused 
licenses  to  itinerant  venders  of  nostrums  and  quack 
practitioners,  the  fees  for  which  licenses  would  have 
swelled  the  treasury  of  the  board  by  over  $20,000. 

Finally,  he  cites,  as  proof  "that  the  board  has 
been  prudent  and  economical  in  the  expenditure  of 
appropriations  subject  to  its  order,"  the  fact  that  it 
covered  back  into  the  treasury  untouched  a  contin- 
gent appropriation  of  $10,000. 


PUERPERAL  INSANITY. 
In  the  last  eighteen  months  Hirst  met  with  six 
cases  of  puerperal  insanity,  says  the  London  Med- 
ical Recorder,  an  unusual  experience  for  an  obstetri- 
cian, since,  according  to  Fordyce  Barker,  this  condi- 
tion only  occurs  once  in  four  hundred  cases  of  labor. 
Of  these  six,. four  were  illegitimately  pregnant;  two 
had  mania,  while  four  presented  a  melancholic, 
apathetic  appearance  and  seemed  indifferent  to  all 
about  them.  Three  of  the  women  recovered  their 
reason ;  two  were  apparently  hopelessly  insane ;  and 
one  died  from  a  septicaemia  which  was  associated 
with,  and  perhaps  caused,  the  mental  state.  One 
case  was  sudden  in  its  onset,  violent  in  its  manifes- 
tations, but  short  in  its  duration ;  the  woman  was 
told  two  weeks  after  confinement  that  her  perineum 
was  ruptured  and  would  probably  have  to  be  sewed 
together.  She  almost  immediately  became  maniacal 
and  remained  so  for  about  three  weeks.  A  correct 
idea  of  the  most  common  variety  of  this  affection, 
of  the  prognosis,  and  the  best  means  of  treatment 
cannot  be  obtained  from  an  obstetrician's  practice, 
which  must  necessarily  be  small,  but  must  be  sought 
for  in  records  of  such  cases  presented  by  competent 
observers,  who,  especially  if  in  charge  of  asylums, 
have  to  deal  with  a  large  number  of  them.  Studies 
of  more  than  eight  hundred  of  these  cases  by  Clark, 
MacLeod,  and  Wiglesworth  have  recently  been 
published.  From  them  it  appears  that  the  mani- 
acal form  of  the  disease  is  the  most  common ;  that  a 
large  majority  of  the  cases  recover,  usually  within 
six  months  ;  that  when  death  occurs  it  is  commonly- 
traceable  to  sepsis,  which  is  so  often  associated 
with  puerperal  insanity,  although  a  few  cases  die 
from  maniacal  exhaustion  ;  that  the  best  treatment 
is  the  Weir  Mitchell  rest-cure.  Heredity  plays  a 
most  important  part  in  the  etiology  of  the  disease  ; 
very  often  the  subject  is  mentally  and  physically 
depressed.  It  seems  not  very  uncommon  for  the 
chorea  of  pregnancy  to  develop  into  insanity- ;  this 
happened  in  one  of  the  above  cases. 


CHINESE   MEDICINE. 

The  medical  art  in  China  is  mysterious  and  em- 
pirical, says  a  writer  in  Chambers's  Journal.  The 
medical  profession  is  regulated  by  rules  almost  the 
opposite  of  those  which  prevail  in  England.  In 
China  the  doctor  receives  a  fixed  salary  as  long  as 
his  patient  is  in  good  health.  If  the  patient 
falls  ill  the  doctor's  pay  is  stopped  until  a  cure  is 
effected. 

In  England  a  sick  person  usually  tries  to  assist 
the  doctor  by  explaining  the  symptoms  of  his  case. 
In  China  this  would  lie  considered  an  insult  to  the 
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doctor.  The  doctor  may  fool  the  patient's  pulse, 
examine  the  skin,  and  look  at  his  tongue;  but  he 
may  ask  no  questions.  He  is  then  expected  to  diag- 
nose the  disease  from  which  the  sick  man  is  failing 
and  to  prescribe  a  remedy.  The  medicine  prescribed 
is  usually  very  cheap  and  very  nasty  ;  but  some 
drugs  are  high-priced,  and  there  are  certain  precious 
stones  which  are  believed  to  be  of  wonderful  efficacy 
in  curing  diseases.  One  of  these  expensive  pre- 
scriptions consists  of  very  costly  ingredients.  White 
ami  red  coral,  rubies  or  jacinth,  pearls,  emeralds, 
musk,  with  one  or  two  earths  in  special  qualities, 
are  crushed  into  powder,  rolled  into  pills  with  gum 
and  rose  water,  and  coated  with  gold  leaf.     This 

[ue  medicine  is  reported  to  be  an  infallible  cure 

for  small-pox,  measles,  scarlet  fever,  and  all  diseases 
which  arise  from  blood  poisoning  and  break  out  in 
cutaneous  eruptions.  The  strengthening  properties 
of  the  preparation  are  said  to  be  quite  remarkable. 
The  Jesuits,  who  flourished  in  China  in  the  early 
part  of  the  present  imperial  dynasty,  affirm  that 
tiny  have  seen  men  snatched  from  the  last  convul- 
sions of  death  by  its  judicious  use. 


PBENATAL   BAPTISM. 

Probably  there  are  few  physicians  of  much  ex- 
perience in  the  practice  of  obstetrics  who  have  not 
occasionally  been  asked  to  baptize  an  unborn  child. 
As  it  is  not  always  possible  to  make  out  the  child's 

he  time  of  the  baptism,  it  has  happened  that 
tie-  name  of  John  or  Thomas  or  some  other  equally 
decided  masculine  appellative  has  been  given  to  a 
girl,  and  in  some  instances  the  girl  so  named  lias 
survived.     This*has  led  to  the  device  of  pronounc- 

i  i in-  that  may  afterward  be  written  either 
Francis  or  Frances,  as  the  exigencies  of  the  case 
may  require.  We  trust  that  in  tin'  Abbe  Moureau's 
pamphlet  on  "The  Administration  of  Baptism,  for 
the  Use  of  Physicians  and  Accoucheurs,"  men- 
tioned by  our  1'aris  correspondent,  there  may  be 

found  sel  Eortl e  '        a  '"'in  ■  I       oi  quibbling 

than   tins  clumsy   refuge.      Tin  nction   of 

preliminary  to  craniotomy  is  remai  b 
preted  as  Banctionin 
otomy  itself,  whereas  the  Church  oi  Rome  b 

Blf    steadfastly  against  tl 

1 1 1 1  •_;  has  doubtless  had  a  mate] 

ence  in  bringing  about  Buch  life-saving  devices  as 
the  improved  I  laro-elyl  rotomj . 

and  Porro's  operation.       V.   ).  Medical  Journal. 

Till',    OPEE  \TI\i;    ROOM     \T    llll-;    HOTEL 
DIE1  .    l\    LI  ONS. 

I  ,     :  [aroh  L'."..  contains  a  desoripti I 

op  rating  room   al    the    l Intel    Dieu 

itly   been  opened   for  use. 
ould  appear  from  a  lecture  delivered 
■  of  the  teaching 
in  operative  surgery,  to  be  one  of  the  m. ■  -t  com- 
pletely aseptic   operating-r as  to  be   found.     M. 

;  ■  has  had  il  cons)  ruoted  to  designs 

of  his  own.  elaborated  afl  t  to  many  oi  ths 

ml,  France,  Germany,   Austria, 

and  Switzerland. 

The  two  objects  he  set  before  bin 
prevention  of  infection  by  means  oi  airoi 


Contact.  It  is  about  thirty, feet  in  length  by 
twenty  feet  in  breadth,  the  height  beim, 
twenty-four  feet.  As  its  situation  beneath  the 
wards  rendered  a  skylight  impossible,  the  light  is 
admitted  by  one  immense  window,  the  eight  panes 
of  which  are  made  to  open.  Artificial  light,  when 
required,  is  obtained  from  a  Wenham  gas  lamp, 
which  can  be  lowered  to  within  about  seven 
the  ground.  The  walls  are  covered  to  the  height 
of  five  feet  with  glass,  forming  a  dado :  above  that 
with  perfectly  smooth  stucco  of  a  rose-gray  tint. 
All  the  angles  are  rounded.  To  the  walls  are  fixed 
nickelled  brackets  support  :i 

which,  however,  do  not  come  within  half  an  inch 
of  the  wall;  on  these  shelves  stand  vessels  con- 
taining antiseptic  solutions,  and  ingeniously  con- 
structed metal  receptacles  for  dressings.  The 
ceiling  is  in  the  form  of  a  dome,  and  the  floor, 
which  is  of  cement,  slopes  slightly  to  an  aperture 
in  the  centre  leading  to  a  carefully  constructed 
drain.  The  surface  is  channelled,  and  is  washed 
down  daily,  also  once  a  week  witli  earbolized 
water. 

The  few  chairs  and  benches  are  made  of  bronzed 
iron;  the  tables  are  made  with  glass  tops  and  metal 
flames,  and  are  provided  with  casters.  The  operat- 
ing table  is  entirely  free  from  the  complicated 
mechanism  frequently  seen,  and  the  top.  which  is 
of  glass,  is,  like  the  floor,  made  to  slope  toward  the 
centre,  where  there  is  an  aperture  communicating 
with  a  drainage-tube.  The  mattress  is  covered 
with  mackintosh,  ami  is  perforated  SO  as  to  allow  of 
drainage.  \\  hen  the  patienl  requires  to  be  propped 
up,  pillows  and  cushions  covered  with  mackintosh 
d,   to  the  entire  exclusion   of   mechanism. 

:;-.  arrangi  mentS  an-   made  tor  the   reception 

of  the  anaesthetist's  and  the  surgeon's  app] 
ami  a  s ml  table  is  provided  for  operations  re- 
quiring the  operator  to  stand  between  the  patient's 
thighs. 

The    instrument-,    whose    handles    are    specially 
made  with  a  view   to  prevent  any  difficulty  in  clean 

all  washed  ,.■  it  the  temperature 

of  L20c  •'..  and  then  kept  in  carbolic  solution. 


A    RUSS1  W    VIEW    OF  TIGHT  LACING. 

The     British     Medical    Journal     reprints     from 

Vratrh  some  experiments  ol    Dr.  Boris   I   Klanov- 

sky  which  he  recently  carried  out  in  Professor  V. 

sein's  elinique  with  the  vuw  of  ascertain- 

lacing  on  the  \  ital  capac 

ity.  the  movements  of  the  thorax,  the  energy  01  in- 

ii   and  expiration,  arterial  tension,  pulse,  01 

respiration.    The  experiments  were  made  on  thirty 

female  patients,  between  18  and  44  yi 

whom    (went;.  more   or  less    inveterate 

tight  lacers  (eight  ol  them  since  their  eleventh  and 

twelfth  year).     The  following  is  s  summary  of  his 

ment    of    the   thorax,  ami    diminishes    the    vital   ca- 
pacitx   a-  well   as  the  force  of   the  inspirations   and 

expirations,  the  inspiratory  movements  being  parti- 

iffected.     '-■  The  thorax  being  com] 
and   tin-  amount    oi    the   inspired  air  being  dimin- 
ished, the  corset    neeessarih   gives   rise    to    chronic 
,"   which  is  one  Of  the  6 
i|    dyspnoBS  and  cardiac  palpitation  on  brisk 
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walking  (fatigue  been  soon  felt  on  physical  or  men- 
tal exertion),  loss  of  appetite,  faintness,  and  other 
kindred  symptoms,  such  as  are  usually  associated 
with  tight-lacing.  3.  The  arterial  tension  falls  on 
putting  on  a  tight  corset,  and  in  habitual  tight - 
lacers  it  is  generally  below  the  normal  standard 
("in  consequence  of  arterial  anaemia").  4.  The 
effect  of  stays  on  the  frequency  of  the  pulse  and 
respiration  is  well  shown  by  the  following  experi- 
ments. The  women  were  made  to  run  a  distance  of 
980  feet  with  moderate  swiftness  without  corsets 
aud  light-laced,  all  other  conditions  been  identical. 
After  a  run  without  corset  the  poise  was  found  to 
be  136,  140,  and  156,  and  the  respiration  32  per 
minute.  In  the  same  women  tight-laced  the  pulse 
was  found  to  be  144,  160,  176,  and  the  respiration 
48,  60,  64  per  minute.    Among  thirty -eight  wearers 


of  stays,  movable  kidney  was  present  in  eight,  ha- 
bitual constipation  or  gastro-intestinal  catarrh  in 
fourteen,  disease  of  the  apex  of  the  lung  in  six, 
antenna  in  five,  hysteria  in  five.  Dr.  Kianovsky 
gives  a  fairly  exhaustive  review  of  the  work  done 
on  the  same  subject  by  Lesshaft,  Hyrtl,  Bouchut, 
Meyer,  Hacker,  Eotter,  V.  A.  Manassei'n,  ,Mar- 
chand,  W.  J.  Collins,  Arini,  Graily  Hewitt,  Heyers, 
Helene  Betts,  Neftel,  Scheiber,  Mays,  and  others, 
and  winds  up  his  paper  with  the  following  words  : 
"I  cannot  help  stating,  in  conclusion,  that  I  look 
back  both  at  the  work  of  my  predecessors  and  my 
own  humble  contribution  with  nothing  but  a  sense 
of  bitter  and  painful  regret,  for  I  am  conscious  that 
all  those  labors  directed  to  prove  the  deplorable  ef-^ 
feets  of  tight-lacing  will  yet  remain  unnoticed  or 
neglected  by  women  for  a  very  long  time." 


REPORTED  MORTALITY  FOR  THE   WEEK  ENDING    APRIL  13,  18S9. 
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Deaths  reported  3009;  under  five  years  of  age  1214;  principal  infec- 
tious diseases  (small-pox,  measles,  diphtheria  aud  croup,  diarrhcea: 
diseases,  whooping-cough,  erysipelas  and  fevers)  4S0,  acute  lung 
diseases  471,  consumption  411,  diphtheria  and  croup  182,  scarlet  fever 
88,  measles  48,  whooping-cough  39,  diarrhoea!  diseases  30,  tvphoid 
fever  3o,  cerebro-spin.il  meningitis  14,  erysipelas  14,  malarial  fever 
14,  puerperal  lever  10.  From  whooping-cough,  New  York  21,  Wash- 
ington 4,  Philadelphia,  Brooklyn,  and  Boston  3  each,  Chicago,  Balti- 
more, Cambridge.  Lynn,  and  Gloucester  1  each.  From  ofiarrhojal 
diseases,  New  \  ork  13,  Philadelphia  B,  Chicago  4,  Brooklyn  and  New 
Orleans  3  each,  Lawrence  and  Salem  -2  each,  Baltimore,  Boston,  and 
Lowell  1  each.  From  typhoid  fever,  Philadelphia  11,  New  York 
and  Cincinnati  5  each.  Chicago  3,  Boston,  Washington,  Charleston 
and  Springfield  1  each.  From  cerebro-spinal  meningitis,  Washin"- 
ton  5,  Chicago  4,  New  York  2,  Philadelphia,  Baltimore,  and  Bo-ton 
1  each.    From  erysipelas,  New  York  5,  Philadelphia  3,  Brooklyn  and 


Boston  2  each,      Chicago  and  Baltimore  1  each.    From  malarial 
fevers    Brooklyn  and  New  Orleaus  4  each,  New   York  3,  Baltimore 
2,  Philadelphia,  1.    From  puerperal  fever.  New  York  7,  Chicago 
Lowell  1. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,555,406,  for  the  week  ending  April  (it ti  the  death-rate 
was  20.3.  Deaths  reported  3712;  infants  under  one  year  of  age  9.3. 
Acute  diseases  of  the  respiratory  organs  (London)  'nil,  measles  17;>, 
whooping-cough  125,  scarlet  fever  4s,  diarrhoea  4S,  diphtheria  47, 
fever  21. 

The  death-rates  ranged  from  30  0  in  Blackbnrn  u>12.9  in  Brigh- 
ton; Birmingham  21.5;  Birkenhead  17.8;  Hull  18.1;  Leeds  23.9; 
Leicester  17. 3:  Liverpool  19.9;  London H  ■<;  Manchester  27.8;  Norwich 
19.3;  Sheffield 26.0;  Sunderland  1S.3. 

In  Edinburgh  17.8;  Glasgow  28.9;  Dublin  25.7. 
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The  meteorological  record  for  the  week    ending   April  IS,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  ot  the  United  States  SignaJ  Corps:  — 
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'O, cloudy;  C, clear;  F  ,  fair;  G.,  fog;  II,  hazy;  S.,  smoky;   K.,rain;  T.,  threatening;  N,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  Till;  8TAIION8  AND 
DUTIES  OF  OFFICERS  sFRYINo  IN  THE  MEDICAL  DK- 
PARTMENT  U.  S  ARMT,  FROM  APRIL  18,  1889,  TO  APRIL  19, 
[889. 

Williams.  Major  John  W„  Surgeon,  U.  S.  Army,  died  at  Jackson 
Barracks,  La,.  April  1.1,  at  6.06  p.m. 

HAPPER8E  i  i  ,  Malm-  JOHN  C.  G.,  Surgeon.  1'.  s.  Army,  Is  relieved 
ii  \\  llleta  Point,  New  fork, and  ordered  to  report  to  the 
commanding  officer,  Atlanta  Barracks,  6a.,  for  duty  as  Post  Surgeon 
at  that  post.    By  Par.  12,  8.  0. 88,  LG   0.,  April  16, 1889. 

Wi,  i,n  i:i  n  .  First  Lieutenant  CHARLES  E  .  A--; 
Army,  is  relieved  from  duly  at  Furl  Mackinac,  Mich.,  and  ordered  to 
Port  Gaston,  Cal.,  for  duty.    Par.   it,  S.  0,  86,  A.  G   0.,  April  18, 
1888 

Leave  of  absence  granted  in  8).  O.  n.  February  21,  1- 
to  Lieutenant-Colonel  Jambs  C.  Mi  Kef.  Is  extended  • 

It.  G.  o..  April  13,  1S89. 

1'oi.iiv.Mis,  Captain  Adbiak  8.,  Assistant  Burgeon,  U.  -Army, 
is  relieved  from  duty  at  Fort  Gaston.  <  aL,  ordered  to  Port  Monroe. 
Fa.,  for  duty.    Par.  Ii,  8.0   BB,   \    U   0.,  April] 

GWKtT,  Major  '  LABI  R(  i  .  Surgeon,  0    -     \riny.  pirn. 
genu  D.  >.  Army,  w  ilh  rank  of  Major,  to  lake  effect  Apt 

api'f.l,  Captain  Labos  ii  .  tssistanl  Burgeon,  U.  8.  Army,  l" 
granted  leave  "i  absence  for  twentj  one  days  Par.  1,  S.  O.  is, 
H  eadqunrters  division  of  the  .Missouri.  April  18, 

Beadquarten  Departmenl  of  Dakota,  Bt  Paul,  Minn..  Aprils. 

in  from  the  Secretary 

of  War  conveyed  by  letter  ot  the  16th  ultimo  fros 

quarters,  the  post  of  Fort  Blsseton,  Dak.,  will  be  discontinued  June 


OFFICIAL  LIST  OF  CI1  \  Ml  ~  IN  Till  Mini  AL  CORPS 
..I  tin  I  -  na\i  I'.l;  nil  WEEK  ENDING  APRIL  20, 
lfe89.  • 

Brans,  Jami.s  C  ,    Passed  Assistant  Burgeon,  detached  from 
Spedal  duty  at  Norfolk,  Va.,  and  to  the  "(  In 

Hi  ii  ;  s,.i  ii,   \    i       Pa-  .  I    \,  i.tant  surgeon,  granted  leave  "f 
absence  for  six  months  with  permission  to  leave  toe  United  States. 

ibsanos  ax 
\  months  with  permission  to  remain  abroad. 

Lovnrois,  <     ll   T  ,  Assistant  Surgeon,  ordered  f"  N  I 
emv.  Annapolis,  Md 
ICoCobmiok,    a.  m   i>.   Assistant   Burgeon,  detached  from  the 
ni  "  .ii. 'i  ordered  to  the  "  i  imago. 


Bocnm  n.. 

Ion,  Dr.  V.  T.  Bow. 
June  24th 
ami  Sloth,  1  B89,      \  •■  i  lew  < 
rur»d,  giving  pi  ■ 

i    i:    \\  •.  i  1. 1  r.  S«  refory. 


i  ORRI  i    I  |..N^. 


Ml     I  illtor,      III  flu 

wed  it   up  «  mi  -ilk  without  any 


on  pi 


that  '•  I  took  special  pains  not  to  include  the  mucous  coat."  A  surgcou 
always  takes  pains  not  to  include  (he  mucous  coat  of  the  bladder  in 
a  suture,  for  a  stitch  through  the  nuicouscoat  is  likely  to  be  followed 
by  nonunion  and  a  fistula  or  a  fatal  result. 

Yours  very  truly, 

JOBB  HOMACT) 


OBITUARY. 
H.  J.  HARRLMAN,  H  D. 

Dr.  II.  J.  Harriman,  of  Revere,  died  at  East  Peacham.  V:  April 
14th,  after  a  long  Illness.  He  was  bora  in  Peacham  in  1838* and  pre- 
pared for  college  at  St,  Jobnabury. 

in  1875  !"■  entered  Dartmouth  and  graduated  In  the  class  of  '79, 
taking  high  rank  as  :i  scholar.  The  following  year  he  studied  inedi 
cine  in  the  office  "f  Dr.  G.  B  Bullard  ol  st  Johnsbury,  and  then 
entered  Dartmouth  Medical  College  and  graduated  with  the  v  .delic- 
to] v  After  a  brief  post  graduate  course  in  Sew  York  be 
a  position  as  assistant  out-pbysiclan  in  the  Concord  Insane 
After  several  months'  service  at  this  institution  he  resigned  and 
settled  in  Revere,  Mass..  where  be  Acquired  a  good   prai 

ety  and  at  onetime 
secretary  "f  the  Boston  Gynaecological  Society  and  contributed 
several  papei  -  to  medical  literature 

He  had  held  the  position  of  surgeon  !-■  the  Soldier's  Home  in  chel 
■  i.f  the  School  i 
until  obliged  to  resign  >.n  account  of  ill  health 

lie  wa-  in  iv  his  instructors,  and  universally  beloved 

ties.     His  education  and  ability  marked  him  as  a  man 
of  annsn  il  promise  In  the  profession.    Me  leaves  a  widow 

-  vmiki.  VT.  GROSS,   Mi'. 

Hi.  Samuel  W  Cross,  one  of  the  most  eminent  practitioners  of 
Philadelphia,  died  April  16,  aged  illty-twn  years,  lie  was  a  son  of 
the  late  Professor  Samuel  D   Bros  I  his  lather  in  the 

chair  of  surgery  In  Jefferson  College.     Dr.  Oross  was  the  author  of 
valuable  contributions  i"  the  medical  periodicals  of  the  time,  and 
published  In  1880  a  book  entitled  "  \   Practical   I* realise  on  Tumors 
,.i  the  M  immarv  Ulaml."    He  studied  medicine  at  the   t 
of  Louisville,   Ky..  and  completed   his  education   at   the 
Me.i  cai  '  .  member  of  the  »  ollege  ->f  Phyaloians, 

hologtcal  Bocicty,  and  of  various  medti 
ass  written  numerous  papers  on  cluneal  surgery     II. •  was  fonaeru 
a  surgeon  to  the  lioward  Hospital  and  to  the  Philadelphia  > 
and  later  was  a  surgeon  and  n  lecturer  on  surgery  la  the  Jefferson 
surgeon  and  major  of  the  United  States 


Hied  in  Bbefflc  Id,  Mass  .  April  16    1889,  John  Lsland  Miller.  \l  D 
1)1.8.! 

DM  In  Peachham,  \t  .  April  14.  1889,  Herbert  James  llanimsn, 
M.D.,  M.M.8.8.,  o 


\nd  p  \miiii  i  ra  Ri '  1 1\  i  D. 

Phytlotef  I  nil  the  sum 

Mar)  Putnam  Jacobl,  M  D., New  \..rk     u   P,  Putnam's 

VThal  Istl  I'artn 

Janosry  4. 

1. 1      \    iv       .  M.I).,  1  rol    ol  ni  -i.  i  .  etc.,  in  ih.    M..i 
i.  n,l  in   lbs 

ol   Hie  Wash    l  .  SIM  "I 

I 
Objueiric  si  H  omen  and  Chi  I,  1 

New  York 
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SOME    USES    OF    THE   VAGINAL   TAMPON 
IN  OBSTETEIC  ABT.1 

BT  J.  S.  GREENE,  SI.D.,  DORCHESTEIt,  MA«S. 

Some  uses  of  the  vaginal  tampon  have  once  and 
again  been  brought  to  the  notice  of  medical  socie- 
ties by  men  eminent  in  gynaecology  ;  and  the  mem- 
bers of  the  profession,  in  Boston  at  least,  are  well 
taught  as  to  the  value  of  the  tampon  in  that  depart- 
ment of  medical  practice. 

I  have  never  yet  heard  it  suggested  that  the 
tampon  might  be  useful  as  an  appliance  in  obstetric 
art ;  and  I  am  not  aware  that  such  use  of  it  has  been 
either  advocated  or  tried. 

As  regards  the  leaders  and  teachers  in  these  two 
great  branches  of  practice, — the  gynaecological  and 
the  obstetric,  closely  allied  as  they  are,  —  there 
would  be  nothing  strange  in  such  a  fact,  if  fact 
it  be. 

The  man  eminent  in  the  former  has  nothing  to 
do  with  practice  in  the  latter ;  and  the  professor  of 
the  one  would  not  be  likely  to  seek  new  expedients 
in  the  domain  of  the  other. 

It  may  be  quite  otherwise  with  those  who  are  of 
the  rank  and  file  of  the  profession.  The  general 
practitioner,  who,  while  he  thankfully  receives,  and 
in  his  restricted  range,  applies,  the  latest  teachin, 
of  the  gynaecologist,  is  at  the  same  time  workin, 
upon  corresponding  problems  in  the  branch  of 
obstetrics;  and  if  there  be  analogies  of  practical 
value  he  is  likely  to  perceive  them. 

He  has  noted  the  soothing  and  moderating  influ- 
ence of  the  vaginal  tampon  upon  dysmenorrhoea 
and  menorrhagia,  and  he  wonders  why  the  same 
agent  should  not  be  of  service  to  prevent  the  flow 
which  indicates  the  approach  of,  and  to  soothe  the 
irritation  which  induces,  the  wonted  early  abortion  ; 
—  or  why,  again,  it  should  not  be  influential  to  con; 
trol  the  persistence,  or  prevent  the  recurrence,  of 
that  unusual  accident,  secondary  haemorrhage  after 
delivery. 

He  has  marked  the  relief  imparted  by  the  vaginal 
tampon  to  reflex  nervous  disorders  in  cases  of  pel- 
vic irritation,  and  he  asks  himself  why  the  valued 
hot  vaginal  douche  should  not  have  its  ally  or  alter- 
native in  the  tampon  in  cases  of  excessive  vomiting 
or  of  reflex  nervous  exhaustion  in  early  pregnancy. 
He  has  seen  engorged  and  enervated  uteri  gain  in 
functional  activity  at  the  same  time  that  they 
shrank  in  volume  under  the  influence  of  the  tampon, 
and  he  infers  that  the  post-partum  uterus,if  hindered 
in  involution,  may  be  aided  by  the  same  agent  or 
method  to  complete  the  nutritive  changes  so  needful 
to  future  health. 

Inferences  such  as  these  are  so  natural  that  I  am 
unwilling  to  claim  originality  for  their  application 
in  practice  ;  and  I  offer  the  following  remarks  and 
illustrative  cases  with  the  hope  of  eliciting  the  ac- 
count of  like  experiences  from  others. 

The  tampon  as  I  have  applied  it  for  purposes  here 
cited  has  generally  consisted  of  the  flattened  disks 
of  absorbent  cotton  moistened  with  glycerine  such 
as  are  used  in  gynaecology.  The  patient  lies  on  bel- 
ief t  side  and  these  pieces,  held  in  the  grasp  of  long, 

rok^  9?  ]bmDTitati0n  bef0re  the  ob8tetrica'  Society  of  Boston,  Feb- 


slender  forceps,  are  successively  introduced  by  the 
right  hand,  and  are  guided  to  their  place  and  adjust- 
ment by  one  or  two  fingers  of  the  left  hand  in  the 
vagina.  When  placed,  these  pieces  form  a  layer 
upon  the  posterior  vaginal  wall  from  the  cul-de-sac 
to  the  verge  of  the  outlet,  where  they  are  sustained 
and  secured  by  a  larger  piece  on  either  side  of  the 
urethra  behind  the  os  pubis.  No  strong  pressure 
is  applied  in  packing,  the  guiding  finger  is  preferred 
to  the  speculum,  no  undue  distention  of  the  vagina 
is  produced,  and  the  packing  is  no  firmer  than  is 
thought  to  be  needful  to  prevent  it  from  being  easily 
forced  out. 

The  degree  of  firmness  required  for  this  purpose 
is  sufficient  to  impart  considerable  support  to  the 
uterus  and  at  the  same  time  is  comfortable  to  the 
wearer.  The  tampon  as  thus  used  has  no  corre- 
spondence except  in  name  with  that  packing  of  the 
vagina  in  use  to  control  haemorrhage  during  abortion. 
With  or  without  good  reason  the  latter  proceeding 
has  the  reputation  of  promoting  the  evacuation  of 
the  uterus  by  stimulating  uterine  contraction;  but 
it  does  this,  if  at  all,  by  imprisoning  the  flow,  dis- 
tending the  vagina,  and  pressing  downward  the 
perinaeum. 

On  the  other  hand  the  effect  of  the  tampon  as 
I  now  advocate  it  is  to  increase  the  secretions, 
while  not  hindering  their  exit,  to  allay  irritation, 
relieve  engorgement,  and  impart  just  that  degree  of 
support  without  distention  which  promotes,  rather 
than  opposes,  comfort. 

When  haemorrhage  appears  in  the  course  of  preg- 
nancy I  find  the  tampon,  thus  applied,  a  valuable 
resource  for  arresting  instead  of  advancing  a  threat- 
ened abortion. 

Eest  in  bed,  aided  perhaps  by  an  opiate,  or  per- 
haps by  hot  douching,  will  often  suffice  to  avert  the 
mischief  :  but  what  if  the  patient  does  not  see  the 
necessity  of  these  precautions,  and  insists  on  going 
about  ? 

A  young  woman  half-through  the  period  of  her 
first  pregnancy  came  to  my  office,  having  had  flow 
enough  to  continue  occasional  change  of  napkins 
for  a  fortnight.  The  cervix  uteri  was  flaccid  and 
widely  patulous  up  to  the  internal  os,  and  the  cer- 
vix and  vagina  were  catarrhal.  She  also  had  reflex 
symptoms,  especially  vomiting.  I  painted  the  cer- 
vix inside  and  out  and  the  roof  of  the  vagina  with 
a  strong  solution  of  iodine,  and  put  in  a  vaginal 
tampon  firm  enough  to  contribute  some  support  to 
the  uterus.  A  few  days  later  these  proceedings 
were  repeated  at  my  office.  Entire  relief  of  all  the 
symptoms, "  both  local  and  reflex,  followed  this 
treatment :  and  the  patient  kept  safe  and  sound  to 
the  end  of  gestation. 

During  the  night  of  August  30,  1887,  I  was 
called  to  care  for  a  young  woman  with  a  sharp  at- 
tack of  secondary  haemorrhage  after  confinement. 
She  had  been  comfortably  delivered  of  her  third 
child  eleven  days  previously.  She  was  tall,  rather 
spare,  inclined  to  anaemia,  and  had  been  overworked. 
I  could  recognize  no  exciting  cause.  Delivery  and 
subsequent  care  had  been  conducted  antiseptically, 
and  I  was  confident  that  the  placenta  and  membranes 
had  been  wholly  expelled.  This  attack  ceased,  and 
if  any  lochial  discharge  continued  it  was  without 
odor. 

She   was  given  ergot  and  quinine  and  douched 
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with  hot  water.  A  week  later  another  haemorrhage 
occurred.  I  then  resorted  to  the  vaginal  tampon," 
renewing  it  twice  in  the  ten  days  next  following. 
The  patient  had  no  further  trouble. 

I  cannot  assert  that  in  either  of  these  cases  the 
same  favorable  course  would  not  have  been  exhibited 
if  no  tampon  had  been  used.  I  only  mention  them  as 
experiences  which  strengthened  in  my  own  mind 
the  good  opinion  I  had  formed  a  priori  of  the  tam- 
pon as  an  available  resource  in  obstetric  practice, 
and  as  illustrations  of  certain  conditions  wherein 
its  use  seemed  suggested  by  analogies  derived  from 
gynaecological  procedure. 

The  next  case  has  a  longer  history :  — 
Mrs.  Z.  was  rather  delicate  of  health  from  child- 
hood. At  the  age  of  fourteen  had  severe  uterine 
haemorrhage  following  a  fall ;  and  after  that  had 
always  profuse  menstruation  with  much  pain.  In 
January,  1882,  she  had  pelvic  cellulitis  (as  stated 
by  the  physician  who  attended  her),  accompanied 
by«non-purulent  cystitis.  After  recovery  did  not 
fully  regain  her  former  measure  of  strength.  In 
autumn  of  same  year  married,  being  then  twenty- 
four  years  of  age.  In  May,  1883,  and  three  times 
afterwards,  before  I  knew  her,  had  severe  illness 
with  profuse  flowing  ;  and  she  is  positive  that  these 
occasions  were  all  accidental  abortions  at  the  second 
or  third  months  of  pregnancy,  following  some  de- 
cided exertion. 

In  November,  1885,  she  came  under  my  care  as  a 
weak,  nervous  invalid,  incapable  of  exertion,  and  suf- 
fering dysmenorrhea  and  menorrhagia. 

Dark  hair  and  eyes,  pale  skin,  medium  height, 
and  not  ill-nourished. 

The  ostium  vaginae  was  rather  unyielding,  vagina 
small,  uterus  anteflexed  and  large  as  from  si  1 1 
tion. 

Anaesthesia  was  not  resorted  to,  and  without  that 
it  was  not  possible  to  determine  what  degree,  if  any, 
of  thickening  of  the  broad  ligaments  existed;  but 
the  region  on  either  side  of  the  uterus  was  tender 
to  pressure.  The  presence  of  salpingitis  from  in- 
fection was  considered  possible ,  but  was  not  i 
mined. 

During  seven  months  of  treatment  the  patient 
steadily  improved  in  health  and  strength;  and  in 

November,  1886.  being  in  the  third  month  oi   i 

nancy,  she  si  db-rei  I. greatly  to  her  disappointment,  her 

fifth  abortion.   Being  under  other  professional  < 

IheeiU    nil   tin-  occaMell.   her  e;uiilance  was  deficient 

in  respect  to  her  special  needs s  and  the  first  third 
Oi  L887  was  devoted  to  renewed  treatment  like  thai 
of  the  corresponding  period  of  the  year  pro 

The  patient  was  extremely  anxious  foroffspring. 
The  packing  of  the  vagina  with  the  glyoerini 
pon  bad  been  in  use  a  i  a  prominent  feature  of  her 
treatment  during  the  week  pi  :  itrual 

period,  with  marked  relief  and  benefit  I  proposed 
that  m  c  i  "■)  Bhould  again  appear, 

the  tampon  Bhould  be  a  d  to. 

/Lccordinglj  mi  the  t2thoi  October,  as  early  as 
the  condition  of  pregnancy  was  recognized,  a  Beries 
nl  vaginal  packings  with  the  glycerine  tampon  was 
.  an  and  continued  until  the  26th  of  Novi 
leriod  od  between  six  and  Btyen  weeks, 
brought  hex  Into  the  fourth  mi, nth,  and  well  past 
the  heretofore  critic  d  period,  shi'  was  cautioned 
to  be  especially  quietthenoeforwardas  each  monthly 


cycle  should  culminate  ;  and  to  take  absolute  rest, 
and  notify  me  if  the  slightest  sign  of  danger  should 
appear.  She  safely  reached  the  term  of  her  preg- 
nancy, and  the  15th  of  May,  1888,  gave  birth  to  a 
full-grown,  healthy  female  infant,  not  without  instru- 
mental aid. 

Forceps  were  used  to  assist  weak  and  wholly 
inefficient  pains  as  soon  as  the  os  was  sufficiently 
dilated.  The  bladder  was  emptied,  thorough  anti- 
sepsis was  practised  from  beginning  to  end,  and  no 
tear  of  cervix  or  perinseum  occurred. 

The  total  duration  of  labor  was  seventeen  hours. 
Deficiency  of  functional  energy  was  indicated  from 
first  to  last  in  this  case.  It  was  as  if  nature  sulked 
at  beinir  helped  to  do  when  she  had  decided  not  to 
do. 

There  was  not  the  slightest  sign  of  lacteal  secre- 
tion ;  anil  the  bladder  was  inert  and  got  over-dis- 
tended. Then  directly  there  came  a  purulent  cystitis 
which  persisted  for  weeks  aud  months  in  spite  of 
medicines,  rest,  and  washes  through  catheter.  I 
have  wished  to  connect  this  cystitis  with  the  old 
trouble  in  a  broad  ligament ;  and  have  asked  myself 
if  it  were  not  reasonable  to  infer  a  metastatic  transfer 
if  not  a  direct  escape  of  pus  to  the  bladder  from  a 
point  in  the  pelvic  tissues  where  inflammation  may 
have  long  lurked  and  been  imprisoned. 

However  this  might  be,  I  determined  to  leave 
nothing  undone  which  might  lie  in  my  power  to 
bring  this  lady  to  the  end  of  her  pelvic  miseries. 
She  was  weak  and  anaemic,  and.  as  I  have  said,  had 
exhibited  inactivity  of  parturient  and  post-partu- 
rient function  to  a  marked  degree. 

I  feared  subinvolution  from  the  combined  influ- 
ence of  this  condition  and  the  cystic  inflammation. 
Having,  as  T  supposed,  aided  her  by  the  vaginal 
tampon,  first  t'>  attain  a  condition  compatible  with 
and  favorable  to  gestation;  next  to  maintain  and 
carry  to  completion  a  pregnancy  which  would  other- 
wise have  proved  abortive,  I  thought  1  might  also 
hope  hy  the  aid  of  the  tampon  to  enable  her  to 
gain  finally  even  though  tardily  the  full  measure 
ot  i-'M .lit  to  health  to  which  a  successfully  oom- 
estation   should    reasonably    entitle    her. 

.1  line  28th,  six  weeks  alter  confinement,  I  substituted 
for  treatment   by   hot    vaginal  douches   which    had 

been  in  use.  tic  vaginal  tampon,  and  at  oni aoour- 

aged  moderate  exercise  both  driving  and  walking. 
A  iter  two  applications  the  catamenia  appeared  July 

7th  naturally  and  without  suffering.      The   tampon 

was  resumed  the  1  Ith  and  continued  until   the  1th 

t    when   the   catamenia  again   appeared   in 

tegular  oourse.     For  t  wo  months  more  ,i  single  tam- 
poning was  practised  live  days  before  menstruation 
was  due  and  removed  at  the  appearance  ot  the  flow. 
ill  this  time  the  patient,  under  the  use  of 
I    regular  out-door  exercise   in   moderation, 
with  treatment  ot  the  bladder,  was  gradually  gaining 
ii.  and  slowly  lessening  the  quantity  of  pus 
in  the  urine. 

There  v.. is  still  .-"me  pus  in  October  List  when  I 
BMaed  attendance,  ami  when  I  approved  the 
discont inuance  oi  thi  out  of  the  bladder. 

This  me    18    in   another  town,   some 

mile-  distant   from  mine,  and  this  is  extracted  from 

a  letter  under  date  ..t  February  3rd,  written  by  hex 
in  reply  to  one  ol  inquiry  :  — 

••I  am  feeling  in  most   ways   better  than  I  have 


Vol.  CXX.,  No.  18.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


427 


been  since  I  was  a  girl.  At  the  menstrual  period 
there  is  little  or  no  pain,  and  I  have  never  before 
noticed  that  occasion  so  little.  There  is  none  of 
that  old  sense  of  weight  in  the  uterine  region,  and 
I  walk  with  wonderful  ease.  I  have  some  slight 
feeling  of  discomfort  in  the  region  of  the  ovaries 
when  I  get  tired,  not  a  pain  exactly,  but  more  a 
tired,  nervous  feeling.  That,  and  a  slight  unpleas- 
antness in  the  region  of  the  bladder,  are  all,  and 
those  I  count  very  little.  I  can  say  without  excep- 
tion that  I  feel  'none  of  the  oldfonnsof  menstrual 
or  pelvic  disorder.'  There  has  been  no  special  sedi- 
ment in  the  urine  for  some  time.  It  is  virtually 
gone." 

There  are  some  women  who,  with  high  endow- 
ment of  intellectual  and  moral  qualities,  and  admir- 
able mental  balance,  are  of  delicate,  nervous  organ- 
ization, and  deficient  in  physical  vigor.  At  the 
same  they  may  be  free  from  any  vice  of  constitu- 
tion or  tendency  to  disease. 

Such  women  in  child-bearing  often  have  a  far 
heavier  burden  of  misery  than  their  less  sensitive  sis- 
ters, and  may  need  the  best  resources  of  professional 
skill  and  judgment  to  maintain  them  at  a  tolerable 
poise  through  the  physical  and  physiological  changes 
that  approaching  maternity  imposes.  Always 
greatly  dependent  on  good  alimentation  and  open- 
air  exercise,  especially  do  they  need  it  at  such  crises  ; 
yet  such  is  the  reflex  effect  on  the  brain  and  nerve 
power,  on  the  digestion  and  nutrition,  -of  the  aug- 
menting uterus  in  the  pelvis  that  prostration  is 
sometimes  threatened. 

For  many  years  I  have  highly  valued  the  hot 
vaginal  douche  in  cases  of  this  kind.  I  have  never 
found  any  good  from  medicines,  and  I  do  not  believe 
in  stretching  the  cervix  uteri. 

From  recent  experiences  I  have  come  to  the  belief 
that  the  vaginal  tampon  as  an  alternative  or  substi- 
tute for  the  douche,  is  an  invaluable  resource.  Its 
combined  depleting  and  supporting  influence  at  once 
removes  reflex  irritability,  enabling  the  stomach  to 
do  its  full  duty,  and  permits  walking  and  other 
forms  of  exercise  with  the  minimum  of  fatigue, 
thus  securing  the  two  great  essentials  of  good  nutri- 
tion. 

I  recall  the  case  of  a  lady  of  the  type  above  indi- 
cated, whom  I  have  attended  through  the  troubles 
incident  to  four  pregnancies,  the  last  one  about  five 
years  ago.  Notwithstanding  every  effect  to  main- 
tain her  in  a  state  of  tolerable  efficiency  her  nerve 
power  was  held  in  almost  complete  abeyance.  The 
whole  period  of  her  last  pregnancy  had  practically 
to  be  passed  in  bed,  secluded  from  noise,  light, 
society.  Household  administration  given  over  to 
a  housekeeper,  deprived  of  the  companionship  of 
books,  of  husband  and  children,  life  for  nine  long 
months  was  so  dreary  and  desolate  as  to  amount  to- 
keenest  torture.  Yet  the  smallest  indulgence  in 
any  of  these  forbidden  pleasures  was  visited  with 
penalties  of  distressing  headache,  insomnia,  and 
vomiting.  I  think  it  possible,  even  probable,  that 
had  I  then  known  this  use  of  the  vaginal  tampon,  and 
applied  it  through  the  early  weeks  when  the  uterus 
was  beginning  to  weigh  her  down,  she  might  have 
been  kept  on  her  feet,  and  amenable  to  the  strength- 
giving  influences  of  sunlight,  air,  and  exercise. 

The  last  case  which  I  shall  present  as  illustrative 


of  the  obstetric  uses  of  the  tampon  is  a  typical  in- 
stance of  the  class  of  patients  above  denoted. 

Mrs.  Y.  is  of  light  blonde  complexion,  twenty- 
two  years  of  age.  Six  years  ago  she  relinquished 
systematic  study  for  want  of  strength,  and  was  for 
some  months  under  my  guidance  for  neurasthenia. 
She  improved  but  continued  easily  susceptible  of 
fatigue ;  married  in  October  1886. 

Went  to  Europe  and  returned  in  October,  1887, 
with  symptoms  of  pregnancy. 

Nausea  and  vomiting  became  troublesome,  head- 
aches followed,  and  the  shadow  of  impending  pros- 
tration darkened  the  background  of  the  prospect. 
Vaginal  douches  were  used  and  one  or  two  medicines 
tried  before  October  ended ;  but  no  advantage  was 
gained.  The  vaginal  tampon  was  resorted  to  Novem- 
ber 1st,  in  the  eighth  week  of  pregnancy,  and 
its  good  effect  was  immediately  manifest. 

She  resumed  her  daily  walks,  retained  her  food, 
improved  in  appetite,  and  slept  better.  The 
tampon  was  renewed  at  intervals  of  five  to  seven 
days  for  nearly  five  weeks.  When  discontinued 
it  was  with  the  purpose  of  resuming  its  use  if  any 
retrograde  tendency  should  be  noted  ;  but  the  advan- 
tage gained  proved  a  lasting  one.  She  had  entered 
upon  the  fourth  mouth  of  her  pregnancy,  and  taught 
by  much  experience  of  weakness  to  be  prudent  and 
to  carefully  follow  a  prescribed  policy,  she  passed 
safely,  and  on  the  whole  comfortably,  through  the 
subsequent  months  of  gestation. 

Although  not  directly  pertinent  to  the  subject,  I 
may  briefly  record  the  sequel. 

Labor  pains  began  about  midday  the  16th  of  June, 
1888,  and  continued  moderately  for  the  next  thirty 
hours.  I  was  in  telephone  communication  at  a 
distance  of  eleven  miles. 

I  saw  her  in  the  evening  of  the  17th.  The  os  uteri 
was  but  little  dilated.  Gave  morphia  and  chloral 
in  full  dose  and  secured  for  patient  a  night's  rest, 
mostly  sleep,  with  refreshment  of  her  powers,  and 
considerable  progress  in  the  first  stage.  At  noon 
the  18th  the  first  stage  was  fairly  completed  ;  the 
patient's  physical  and  moral  condition  good.  Two 
hours  later,  being  dissatisfied  with  the  rate  of  pro- 
gress, pains  being  rather  infrequent  and  inefficient, 
I  applied  forceps,  assisting  the  uterine  contractions, 
indulging  the  patient  with  ether  inhalation  at  the 
climax  of  each  pain. 

Delivery  was  safely  accomplished  without  lacer- 
ation at  the  end  of  forty  minutes  from  the  time  the 
forceps  were  first  introduced.  The  offspring  was 
male,  weighing  ten  pounds.  Lactation  was  didy 
established,  and  convalescence  was  wholly  satisfac- 
tory. 


A   SERIES  OF  TWO   HUNDRED  CONSECU- 
TIVE  CASES    OF   MIDWIFERY,    IN 
PRIVATE  PRACTICE, 

January  20,  1884,  to  October  25,  1887.1 

BT  ALFKED  WORCESTER,  M.D.,  WALTHAJI. 

In  studying  my  records  of  these  two  hundred 
cases  it  is  noticeable  that  less  than  one-half  can  be 
classed  as  normal  as  regards  both  the  labor  and  the 

1  Read  by  invitation  before  the  Obstetrical  Society  of  Eoeton, 
February  9, 1889. 
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convalescence.  Instead  of  discussing  these  ninety- 
six  normal  cases  separately,  I  hare  used  them  only 
in  making  up  the  following  lists  of  the  average 
ages,  and  of  the  numbers  of  the  pregnancies ;  of  the 
duration  of  the  different  stages  of  labor ;  and  of  the 
positions  of  the  feel 

aty-three,   or  36£  per  cent.,   were    i-parse, 
whose  average  age  was  25+  years;    17.  or  I 
cent.,  were    ii-pane,   average    age    2<> ;    31,    or   15-i 
per  cent.,  were  iii-parffij-av  ;  |  ;  1 2,  or  6  per 

cent.,  were  iv-para,  average  age  28;  13,  or  6^  percent., 
were  v-parae,  average  age  32^;  7,  or  3^  per  cent., 
were  vi-parae,  average  age  35 ;  3,  or  1A  per  cent.,  were 
vii-parae,  average  age  34;  1  or  I  per  rent.,  were 
viii-parse,  average  age  38;  3  or  1-i  per  cent.,  were  ix- 
jiane,  average  age  39 ;  2,  or  1  per  cent.,  were  x-panc, 
average  age  39i;  1  or  £  per  cent.,  were  xi-pane, 
average  age  35;  2  or  1  per  cent.,  were  xii-parse,  aver- 
age age  39+  ;  2  or  1  per  cent.,  were  xiii •; 

:  1  or  i  per  cent.,  xiv-parae,  age  47;  2  were 
not  noted. 

The  average  duration  of  the  first  stage  in  54 
i-parae  was  14  his.  21  rain.,  the  longest  being  GO  hrs., 
the  shortest  H  hrs. ;  the  average  in  the  second  stage 
was  L'  his.  15  min.,  the  longest  being  8  hrs..  the 
shortest  15  min. 

In  31  Li-parse  the  average  duration  of  tirst  stage 
was  74;  Ins..  longest  18  hrs.,  shortest  2  hrs.  : 
stage  (33  cases)  average  1  hr.  21  min..  longesi  1  Ins. 
4o  min..  shortest  10  min. 

In  1  1  iii-parse  average  duration  of  first  stag 
54  min..  longest  13  hrs.  15  min..  shortest  1'  hrs.  15 
min.;  second  stage  (17  ca  el  hr.  1  min., 

longest  2  hrs.  15  min.,  shortesl  25  min. 

In  6  iv-parse  i  ration  of  fir  I 

15  min..  longest  8 hrs.,  shortest 2  Ins.;  second  stage 
I  av<  cage   I   hr.  57  min.,  longesi  8  hrs.  20 
min..  short    t  30  min. 

In  8  v-pars  I  stage  6  hrs. 

62  min..  Longest  18  hrs.  30  min.,  shortesl  1  hr.  30 
min.  ;   second  Btage, 

min.,  shortest  30  min.  In  women  who  had  borne  more 
than  five  children  the  average  duration  of  the  first 

ftiage  in  1<»  eases  was  7  hrs.  45  min..  longest  11  hrs. 
30  min.,  shortest  2  Ins.  30   min.  ;   second     - 

e  13  min..  Lo  .  shortesl   L6 

min. 

<  it  1L'-".  cases  the  average  dm  he  third 

as  1  I'.  min.,  the  longest  I  hr. 
.mis  the  position  of  tie  .  t   152 

1  l.A.  occurred  :.'  times,  or  I.1,  per 
cent.  ;  O.L.A.  I  12  times,  or  71  per  cent.  ;  I  >.R.  \. 
1  I  tine  ent. .  '  'l;  I'.   19  time 

per  e,  ni:  i  i.i.  r  .:  i        .  ,,,  •_•  per  .ent. :  s.l.  \.   i 
time,  or  three-fifths    per  cent.,  hand  presi 
time,  or  three-fifths  per  cent. 

occiput  was  anterior,  oi 
SI  dot  cent    In  22  L,  it  was 

i  ior. 
In  tie-  sei  iei  are  Included  i 
'he  child  was  born  before  mj  arrival :  Lo  seven  of 
delivered  the  placenta     Th( 
t-partum  hemorrhage  occurred  in  32 
!  ei  cent,  and  laceration  am  in  :'•:>  per 

rent  .  of  these  unattended  cases.    It  i-  gratifying  to 

find  that  the  |  dents  in  eases 

ii  all.  inl.ii.  ;,  ],,.,]  I. 


and  that  even  in  the  eases  of  operative  interferenc 
the  percentages  are  only  slightly  higher. 

Twenty -nine  of  the  two  hundred  pregnancies  ter- 
minated before  full  term,  fifteen  of  these  were 
abortions  proper,  occurring  in  the  third  and  fourth 
months.  At  least  three  were  induced  by  abortionists, 
and  came  under  my  care  after  the  work  was  par- 
tially accomplished.  I  have  no  reason  to  think  that 
the  others  were  not  accidental.  Not  one  of  these 
fifteen  cases  wasleftto  nature  ;  in  one  I  merely  with- 
drew from  the  vagina  the  foetal  mass  entire,  and  in 
another  simply  the  placenta.  In  two  of  thi 
the  operation  was  merely  scooping  out  of  the  cervix 
the  entire  foetal  mass,  and  in  another,  only  the-  pla- 
centa. In  the  remaining  ten  eases  the  litems  was 
thoroughly  relieved  of  all  foetal  remains  by  scraping 
with  the  linger,  and  once  with  the  blunt  curette. 
In  three  of  the  ten  the  foetus  had  previously  been 
delivered:  in  seven,  manual  dilatation  was  done. 
The  patients  all  made  good  recoveries.  In  every 
case,  when  satisfied  that  an  abortion  was  inevitable, 
I  made  sine  that  the  uterus  was  thoroughly  emptied 
before  I  left  the  patient. 

Of  the  six  miscarriages,  in  two  both  the  foetus 
and  the  placenta  were  delivered  naturally.  Both 
patients  lost  considerable  blood.  In  three  the 
foetus  had  been  delivered  before  my  arrival,  but  the 
placenta  had  b  d  out.     In  the  remaining 

case  both  foetus  and  placenta  were  extracted  piece- 
meal after  manual  dilatation.     In  no  one  of  these 

S   of  assisted   miscarriages  was   there  any 

haemorrhage  during  or  after  the  operation.  All  made 

good  reCOl  cries. 

There  were  eight  eases  id'  premature  labor.     No 
he  Children   survived:   no  mother   failed   ot 

ecovery.  In  two  of  the  cases  labor  was  in- 
duced on  account  of  the  mother's  desperate  sickness. 
These  eases  will  lie  S|iokell  ot   later. 

Forceps  were  employed  in  thirty-one  cases,     In 

the  fetus  had  been  dead  at  least  for  some 
da\  s.  I  n  the  remaining  twenty-nine  cases  the  babies 
lived,  although  lour  were  resuscitated  with  difficulty. 
The  mothers  made  good  recovery.  Fourteen  suf- 
fered more  or  less  laceration  of  the  periiueuin.  ami 
four  had  post-partum  hsemorrl 

In  three  of  the  cases  1  was  called  in  consultation 
purposely  to  operate.  It  may  be  noticed  that 
twenty    of  the  thirty-one   women  delivered   with 

forceps  were  primipa  i  ;e.  whose  average  age  was 
above  tweuty-sevi  n,  which  is  three  years  more  than 
the  average  age  of  the  primiparae  naturally  delivered. 

Of   the    fl  1  wo    had    been     ... 

previously  by  forceps,  and  one  had  miscarried  in  her 
tirst   pregnancy.      In   only   eight    eases    hail    nature 

demonstrated  her  ability  to  deliver. 

i  he  hist  ruments  \\  ere  applied 

to  the  head  above  I  he  brim  of  the  pelvis,  but    in  only 

the  oi    ih.-'    cases  did  the  delivery  requin 

force  ;  ill  the  thilleeli  e.ises  of  low  forceps,  only  one 
prOVi  .1  to  he  a  hard  < 1 1 ■  1  i \ . TV. 

ibtedly  in  several  of  these  latter  cases  de- 
livery would  have  taki  n  place  natural!}  it  left  alone. 
tt  is  here  that  the  criticism  of  meddlesome  midwifery 
may  with  more  or  |i  be  made.     Leaving 

out  of  the  :m gumenl  for  m\  del.  nee  1 1 

ing,  it  may  be  pointed  out  that  of  the  twelve 
.   is\  deliver}  with  low  forceps  there  resulted 

a  laceration  of  the  perineum  in  three  cases  and  a 
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3    Not  noted. 


I  was  called  in  to  operate  in  3  cases. 
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post-partum  hemorrhage  once.  These  percentages  for  less  promptly  relieving  laboring  women  of  their 
are  lower  than  for  the  same  accidents  in  the  cases  load.  Still,  I  think  it  proper  to  state  my  feeling 
of  unattended  labor,  and  are  not  strong  arguments   of  a  growing  reluctance  to  interfere  with  nature. 


Table  of  Eight  1'odalic   Versions. 


No.   -ipont  P°B,S,"taaHon.PPe"|    Reasons  for  operating. 


For  two  hours  pre-  No  ferial    pulse    in  wrist. 
hand     Heebie  (50)  in  cord, 
protruding  in  bag! 
membranes 
OLA.    Good  Hex-  Worthless   pains.      F.    H. 
ion.  ;    slow  and  feeble.  Forceps 

failed  twice 
o.fi.P.     Poor  Ilex- Two  hours  in  second  stage, 
ion.  '    No  progress. 


Forceps  in  vain.  Consid- 
erable haemorrhage.  F. 
II.  50  in  cord. 


6       III.      ul.  A. 


Twins. d rst  breach 

I  lay  cross 

ride    pre 

senUng. 


Eclampsia;  premature. 


First  child  lost  in  delivery. 
Second  child  forceps  de- 
livery. After  one  hour  no 
progress;  second  stage, 
forceps  tried  in  vain. 

Mother  exhausted.  Vag- 
ina hot  and  dry.  No  en- 
gagement of  head. 


Character  of  operation. 


1  lelivered  first  the  right  leg.  Difficulty 
in  getting  left  leg.  Brokejaw.  r.roke 
cord.    Child  lost  considerable  blood 

Delivered  first  the  right  foot.  No  put 
sation  in  cord  when  reached. 
Trouble  in  getting  arms. 

Without  even  a  nurse's  assistance  I  did 

fiodalic  version.  First  right  then 
eft  leg.  Left  arm  under  pubis 
Bight  at  perinaeum. 
Began  with  wrong  hand,  but  reached 
over  and  pullcdont  one  foot;  then 
changed  hands  and  got  the  second 

Manual  dilatation. 


Drew  down  both  feet,  liotated  arm 
to  perinieum  and  delivered  without 
great  difficulty. 


)rew  down  both  feet.    Head  stuck  for 
a  half  hour.    Forceps  tried  vainly. 


Weight     and 

condition  of 

child. 


Damages. 


Kther.  Heart  beat  10 
min.  Could 
not  be  resus- 
citated. 

Ether.  Stillborn,  ten 
pounds. 


None. 


Twelve  pounds 


Heart  beat  two 
hours;  eleven 
pounds;  occa-i 
sional  gasps. 

Two  and  a  half! 
pounds.  Died 
second  day. 

Twelve  pounds 
Left  arm  par- 
alyzed.  Better 
after  one 
year. 


Ether.    Sjvcn  pounds. 


Postpartum 
ha-morrhage. 


rost-parluni 
hemorrhage. 

Died     on       tifth 

day. 

Considerable 

post-partum 

lui-morrhage. 

Ragged  tear  of 
perinteum.  Con- 
siderable post- 
partum hirm- 
orrhage. 

Tore  perinieuni 
through  sphinc- 
ter. 


iv  nits  t  '  post-partum  hemorrhage  out  of  8  =  ty  per  cent. 
nesuiH  j  j  laceration  of  perinneum  out  of  S  cases  =  '25  per  cent. 

Eight  podalic  versions  are  included  in  the  series. 
Here  I  met  my  "Waterloo.     Particulars  are  given. 

Of  the  eight  stillborn,  full-term  children  occur- 
ring in  the  two  hundred  cases,  three  were  dead  and 
partially  macerated,  one  was  the  victim  of  craniot- 
omy. The  remaining  four  deaths  must  be  charged 
to  the  50  per  cent,  mortality  in  my  version  cases. 

In  mitigation  it  may  fairly  be  pointed  out  that 
in  one  case  the  hand  had  protruded  for  over  two 
there  was  no  pulse  at  the  wrist,  and 
imly  slow,  feeble  pulsation  in  the  cord ;  in  t  -.-.  ■ 
forceps  had  bei  rain,  and  the  foetal  hearts 

wen  feeble. 

But  worse  than  this  infant  mortality,  which  per- 
haps was  unavoidable,  the  one  mother,  of  the  two 
hundred  who  died,  succumbed  to  the  effects  of  this 
operation.     I 

Case  1.    Version  ;  probable  rupture  of  tht  uterus  . 

/  - 1 -iii, /litis .-  death. 

Mis.  M.  P..  twenty-four  yeas;  I.  Labor  began 
early  in  the  morning  October  14,  1884,  by  ti 
ingof  liquor  amnii  and  occasional  pains.  Through 
the  cervix  was  gradually  obliterated.  Bhe 
slept  most  "i  the  night.  At  t  \.u.  October  16, 
pains  1"  l  lie  wire-edged  os  dilated 

well  under  full  doses  of  chloral     The  Brs1  stage 
t  5  p.m.     Position  O.L.P.     During  the  nexl 
three  hours  the  head  descended  to  within  a 
width  of  the  perinaeum,     I  point  she  was 

■  il.le:  during  the  intervale  Bhe  Buffered  ex- 
cruciating pain  in  the  <-nvi-\\,  which  was  bearable 
only  while  pn  vigorously  applied.    Bhe 

h,nl  pn  uTered  in  the  same  way,  though 

The  head  be- 

d,    the    jianis    grew    w orthle  I  d 

,i.  \Y    Willis  v.as  summoned.     Bj   his  advice  the 

patient  was  fully  etherized,  and  I  applied  the  for 

i        1   ]  lit  I  In  in  Oil  : 

.  imt  they  also  slipped.     Considerable  beam- 

i.  which  I  am  unable  to  account  tor. 


i  Ine  mother  died  out  of  8  =  134  per  cent. 
Four  stillborn  children  =  50  per  cent 

The  case  now  appeared  desperate.  Dr.  Willis 
advised  craniotomy,  but  assented  to  my  preference 
to  do  version.  1  found  the  P. 11.  ."iti  in  the  cord. 
\Yith  my  right  hand  (a  mistake  that  cost  dearly) 
I  succeeded  in  going  over  into  the  right  side  of  the 
uterus  and  drawing  thence  one  leg  the  right  1  think. 
Then  with  my  left  hand  I  extracted  the  other  leg. 

There  was  no  especial  trouble  in  delivering.  The 
placenta  came  in  fifteen  minutes.     There  was    no 

11  of  the  perineum:  the  post-partum  haem- 
orrhage was  controlled  b\  tlr.  extr.  ergot,  minims 
xx.  Bubcutaneously,  and  by  intrauterine  douche  of 

1.  The  child,  a  boy,  weighed  eleven  pounds. 
He  had  six  lingers  on  cadi  hand.  A  Iter  several  min- 
utes' work  he  gasped,  and  began  soon  after  shallow 
alar  breathing.  For  two  hours  I  worked 
over  him,  trying  to  revive,  but  in  vain.     His  respi- 

inl  pulsations  became  mere  and  more  feeble 
alter  the  first  hour.  The  mother's  pulse  was  very 
weak.  110.  As  she  recovered  from  the  anaasthesia 
she  complained  ol  great  thirst,  she  was  given  rum 
and  water.      Three   hours   alter  her  delivery   1    h'tt 

omfortable. 
The  next  morning,  October  16,  her  abdomen  was 
swollen,  and  very*  tender  in   the   right    epigastrium. 

There  was  occasional  gulping.    Temp  I0i8;  pulse 
120.     Bhe  was  catheterized  at    I  p.m.     Codeiawaa 
r.n.  to  relieve  hi  t  abdominal  pain. 
During  the  following  night  she  passed  urine  nat- 
urally.     She  was  still  very  thirsty.      She  di. 

nog,  milk,  and  gruel  plentifully,  ami  lager  beer.    Iii 

oing,   October   17,   she   vomited.      Constant 

hawking  of  phlegm  from  throat.  Extreme  disten- 
tion oi  the  abdomen,  relieved  Bomewhat  bj  turpen- 
tine stupes  and  turpentine  enema.  Temp,  102°, 
130. 
lb  tolier  L8th  abdominal  distention  increased. 
Cathetei  ed  clothing.     Vaginal  douche 

brought  awaj  do  offensive  washings.     Champagne 
given  freely,    Cod£iap.r.n.    Temp.  102.5,  pi 
1  P.nli.  I  found  her  nai 
Pulse  160,  thready.     In  the  r.M.  a  turpentine  enema 
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brought  away  some  flatus.  Vaginal  douche  came 
away  dear.  Catheterized  and  drew  off  two  quarts  of 
urine.  Immediately  after  there  came  from  the 
vagina  as  much  as  a  pint  of  dark,  slightly  bloody, 
thin  fluid.  There  was  no  pain  at  this  time.  Milk 
and  lime  water  given,  but  soon  rejected.  Cham- 
pagne retained.  Morphine  given  foi;  pain  that 
night.     Temp.  103°,  pulse  160. 

At  6  a.m.,  October  20th,  patient  comatose.  Shal- 
low breathing.  Pulse  150  and  a  trifle  firmer  than 
the  day  before.  Died  at  9  a.m.  No  autopsy 
allowed. 

I  thought  at  the  time  that  the  sudden  escape  of 
bloody  serum  (after  emptying  the  bladder)  was  from 
the  abdomen.     I  still  believe  such  was  the  fact. 

In  agreeable  contrast  is  the  record  of  case  2. 
Case  2.    Version. 

Mrs.  D.  ¥.,  thirty-seven  years  old;  V  ;  had  always 
had  difficult  labors,  and  had  lost  two  of  her  children 
at  birth.  Labor  began  September  27,  1884,  12  a.m. 
At  2  p.m.  I  found  the  os  one-half  dilated,  the  head 
presenting  O.E.P.,  and  not  well  flexed,  the  F.  H. 
140  in  the  right  abdomen.  At  5  p.m.  I  ruptured  the 
membranes.  At  6  p.m.  the  os  was  fully  dilated,  and 
the  pains  were  strong  for  two  hours,  but  the  head 
would  not  engage.  At  8  p.m.,  after  vain  efforts  to 
rotate  the  occiput  to  the  front,  I  determined  to  do 
podalic  version.  As  I  had  no  assistant,  not  even  a 
nurse,  I  did  not  venture  to  give  an  anaesthetic.  My 
patient  fully  understood  the  peril  and  the  pain  she 
was  to  undergo,  and  she  most  patiently  and  heartily 
co-operated.  I  first  pulled  down  the  right  leg,  then 
the  left  leg.  I  delivered  the  left  arm  under  the 
pubic  arch,  the  right  arm  at  the  perinaeiun.  So  far 
there  was  no  trouble.  But  the  after-coming  head 
came  hard.  Only  the  realization  of  my  folly  in 
attempting  the  operation  unaided  gave  me  the 
strength  finally  to  deliver  the  child,  —  a  girl,  weight 
twelve  pounds,  heart  beating  strongly.  The  child 
gasped  after  five  minutes'  work,  and  is  now  a  re- 
markably strong  and  healthy  child.  The  mother 
suffered  no  laceration  of  the  perinseum,  nor  haemor- 
rhage. Her  convalescence  was  rapid  and  uninter- 
rupted. 

Of  the  two  craniotomies  one  was  accomplished 
manually  upon  a  dead  full-term  foetus,  where  the 
head  was  arrested,  the  uterus  too  firmly  contracted 
to  allow  version,  and  where  the  proper  instruments 
were  five  miles  away. 

I  succeeded  in  tearing  into  the  head  ;  had  not  the 
dura  mater  been  tough  enough  to  pull  by,  I  should 
not  have  bettered  our  plight. 

For  the  second  craniotomy  see  case  3. 

Case  3.  Craniotomy. 
Mrs.  F.  P.  E.,  thirty-seven  years ;  I ;  a  very  strong, 
muscular,  but  small  woman,  began  her  labor  at  12  m., 
April  9,  1887.  At  5  p.m.  the  os  uteri  admitted 
finger  tip,  but  the  vagina  was  very  tight  and  the 
buttocks  exceedingly  firm  and  unyielding.  After 
twelve  hours  of  labor,  the  os  was  fully  dilated. 
Position  O.L.P.  No  engagement,  and  pains  died  away 
after  eight  hours  of  second  stage  labor.  With  the 
help  of  Dr.  E.  R.  Custer  the  patient  was  etherized, 
and  I  tried  in  vain  to  draw  down  the  head  with  for- 
ceps reversed  and  also  right  side  up.  While  pulling 
hard  I  felt  a  sudden  give  and  heard  a  crack  at  the 


same  time.  On  examining  I  found  the  scalp  torn 
off  the  left  frontal  bone,  which  was  broken. 

Craniotomy  then  seemed  to  be  plainly  indicated. 

Operation  easily  performed  ;  the  child's  back  was 
not  rotated  to  the  mother's  front  in  extraction. 
The  child,  a  male,  weighed  ten  pounds.  The  peri- 
naeum  was  lacerated  by  the  forceps  slipping. 

Patient  made  a  speedy  and  perfect  recovery. 

I  have  lately  had  the  pleasure  of  assisting  Dr. 
George  G.  Tarbell  in  delivering  the  patient,  without 
instruments,  of  a  nine-pound  boy. 

Twice  labor  was  induced.  The  cases  are  herewith 
reported,  Nos.  4  and  5. 

Case  4.  Induction  of  Labor,  eight  months  pregnancy  ; 
albuminuria;  mitral  insufficiency ;  acute  wdema 
of  the  lungs;  recovery. 

Mrs.  H.  O.  D.,  thirty-five  years  old,  has  one  living 
child  fourteen  years  old.  Miscarried  in  1879.  Spent 
the  following  summer  in  the  Boston  City  Hospital 
and  in  the  Taunton  Insane  Asylum.  In  1881  was  first 
told  that  she  had  heart  trouble.  Has  been  fairly  well 
the  past  four  or  five  years.  Menstruated  last  time 
September  27,  1884.  Coitus  September  21st,  and 
October  5th.  Menstrual  intervals  previously  twenty- 
four  to  twenty-six  days.  Experienced  the  prelimin- 
ary symptoms  of  menstruation  and  noted  them  in 
her  diary  October  23rd,  November  18th,  December 
14th,  January  12th,  February  9th,  March  8th,  April 
3rd,  May  1st.  During  this  pregnancy  has  been  feel- 
ing very  well  till  within  two  months ;  has  since  had 
an  increasing  heavy  feeling  in  chest,  and  shortness 
of  breath.  At  my  first  visit,  May  24th,  I  found 
her  bolstered  up  in  bed,  the  legs  and  thighs  cedem- 
atous,  the  face  and  hands  slightly  so.  Pulse  120, 
a  loud  mitral  systolic  murmur.  Urine  scanty  ;  i  per 
cent,  of  albumen.  There  had  been  an  attack  of  "dys- 
pnoea the  preceding  night.  Absolute  rest  and  free 
draughts  of  cream  of  tartar  water  ordered.  The 
second  night  after  there  was  a  second  attack  of  dys- 
pnoea, but  at  noon,  May  26th,  I  found  her  as  com- 
fortable as  at  my  first  visit.  That  afternoon,  after 
moving  from  her  bed  to  the  window  she  was  seized 
with  severe  dyspnoea.  On  my  arrival  an  hour  later 
I  found  her  breathing  60  to  the  minute,  pulse  not 
countable  at  the  wrist,  skin  livid,  coughing  up  al- 
most constantly  bloody,  frothy  serum,  as  much  as 
Oj  of  which  was  in  the  basin  before  her,  and  as 
much  more  was  coughed  up  in  the  next  hour. 

Bum  was  the  only  stimulant  at  hand,  and  that 
was  immediately  given  subcutaneously  and  by  the 
mouth.  There  was  gradual  rallying  during  the  next 
few  hours,  the  patient  being  held  forward  in  a  sit- 
ting posture.  At  8  p.m.,  with  Dr.  E.  R.  Custer's 
advice  and  assistance,  a  pint  of  blood  was  taken 
from  her  arm.  This  gave  immediate  relief  to  the 
dyspnoea.  It  was  not,  however,  even  then  possible 
for  her  to  lie  down.  We  decided  that  her  only 
chance  of  life  depended  upon  emptying  the  uterus. 
At  9  p.m.  I  dilated  the  os  uteri  with  index  finger, 
inserted  a  catheter  and  vainly  attempted  to  rupture 
the  membranes.  Dilatation,  however,  was  easy  and 
I  pushed  on  till  three  fingers  entered,  and  so  rup'tured 
the  membranes.  Labor  pains  began  at  once.  With 
occasional  assistance  of  fingers  the  os  was  fully 
dilated  in  six  hours,  and  half  an  hour  later  she  gave 
birth  to  a  stillborn  child  weighing  five  pounds.  The 
vernix  caseosa  was  dried  on  its  skin,  and  it  had  evi- 
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dently  been  dead  for  some  days.  Placenta  came 
easily.  Daring  all  this  time  the  patient  was  held 
u(>  in  sitting  posture.  The  coughing  and  dyspnoea 
steadily  diminished,  but  hypodermic  injections  of 
morphine  were  necessary  for  six  nights  following  in 
order  that  she  might  sleep  lying  down. 

Six  weeks  afterwards,  patient  out  and  about, 
oedema  gone,  only  trace  left. 

February  1,  1889.  Mrs.  D.  very  well;  says  she 
!  rouble  with  her  heart. 

Case  5.  Eclampsia  :  induction  of  lalior:  manual  di- 
latation :  version;  premature  child;  recovery  of 
mother.  - 

Mrs.  B.  II. .  thirty  years;  II ;  seven  months  preg- 
nant. She  miscarried  at  the  seventh  month  in  her 
previous  pregnancy,  she  then  suffered  with  (edema- 
tous legs.  After  a  week  of  headache,  indigestion, 
and  drowsy  feelings  she  was  seized  in  a  convulsion. 
She  was  in  a  second  convulsion  at  the  time  of  my 
arrival.  She  was  at  once  etherized.  One  fluid  ounce 
of  urine  drawn  by  catheter  solidified  on  boiling.  Os 
uteri  admitted  finger.  In  one  hour  I  fully  dilated  the 
os.  and  did  podalic  version  without  trouble  or  delay. 

l'.oy,  two  and  one-half  pounds,  lived  twenty-eight 
hours.  There  was  considerable  post-partum  ha?m- 
orrhage. 

(  tae-third.gr.  morph.  sulph.  given  hypodermieally 
after  the  labor.  Patient  recovered  slowly,  but 
fully. 

Eclampsia  occurred  in  two  other  cases :  in  one 
the  convulsions  came  on  after  the  labor,  in  the 
second,  the  child  and  the  placenta  together  were 
expelled  during  the  first  convulsion.  Both  the 
mothers  and  the  children  were  soon  strong  and 
well 

In  still  another  case  there  was  profound  uremia, 
lmt  no  convulsions.     The  patient  was  nearl; 

i  Higher  labor,  which  was  hastened  by  the 

u f  Forceps.    The  child  died  of  marasmus  on  the 

fifth  day.   The  mother  had  phlebitis  of  one 

made  a  very  tedious  recovery.    She  has  since  passed 

safely  through  pregnancy  and  labor. 

In  twenty  cases,  1"  pel  cent.,  there  was  post- 
part  urn  haemorrhage,  amounting,  as  estimated,  to  one 
pinl  or  over. 

Post-partum  haemorrhage  occurred  in  1-1  per  cent. 
nt  the  eases  nf  i-para ;  in  11  per  cent,  of  the  Li-para; 
cent  "t  t lie  Lii-pars ;  in  8j  per  cent,  of 
the  iv-para. 

The  haemorrhage  occurred  is  '■'<  out  ot 
where  forceps  and  ether  were  used,  or  1<»  pi 
in  G  out  of  8  cases  of  version  and  ether,  or  63  per 
cent.;  in  I  nut  oi   L8  cases  where  the  child  was  born 

before  my  arrival,  or  22  per  cant.;  in  •"  out  of  15 

here  anaesthetics  were  used  in  norm 
or  L'o  per  cent.;  in  6  out  of  98  perfectly  norma] 
i  ithoul  anaesthesia,  or  5  per  cent. 
In  "nl\  oni  !'.  approach  to  a  se- 

rious re  'ilt.  and  in  that  the  collapse  may  not  navi 

been  wholly  due  to  the  haemorrhage.      See  | 

Case  6.  Forceps  delivery  ;  pott-partum  hauwi'ihaoe; 
collapse  ;  recovery, 

Mrs.  K.  A  .1  .  twenti  eeven  yi  an;  1.     i 
gas  i  \.m.  September  l.  1886.  Brsl  stage  ended  1l' 
p.m.    The  p  •  lit.  delicate  woman, 

pletely  93th  two  hours  od  i  Kpul- 


sive  pains.  The  child's  head  was  then  in  O.L.A. 
position,  well  flexed  and  one-half  way  through  the 
pelvis.  Ether  was  given,  at  first  easily-,  but  finally 
it  had  to  be  forced.  Forceps  were  then  applied,  the 
head  slipping  back  out  of  the  pelvis.  Considerable 
force  was  used  in  delivering,  the  head  did  not  rotate 
well  and  was  delivered  obliquely.  The  perinaeum 
was  torn  to  the  sphincter  ani.  Placenta  expulsed  in 
ten  minutes.  Considerable  haemorrhage,  perhaps  a 
pint.  Ice  was  introduced  into  the  uterus  :  ami  then 
vinegar  swabbing,  and  finally  a  hot  intrauterine 
douche. 

When  at  last  the  uterus  grew  hard,  and  the 
hemorrhage  was  stopped,  ether  was  given  and  I 
began  stitching  the  perinaeum,  when  suddenly  she 
started  forwards,  gasped,  and  sank  back,  apparently 
dead.  There  was  no  attempt  at  respiration  for 
some  time,  I  am  unable  to  say  for  how  long.  There 
was  no  pulse  at  the  wrist.  Her  legs  were  held  up, 
artificial  respiration  was  begun,  brandy  was  given 
subcutaneously,  vigorous  fanning  was  employed. 
Under  this  treatment  she  slowly  began  breathing. 
An  hypodermic  injection  of  morp.  sulph.  gr.  one-sixth 
did  more  good  than  all  other  measures  combined. 
Not  for  six  hours  did  the  pulse  fall  below  lot'. 
She  then  partially  recovered  consciousness  and  de- 
clared she  had  seen  the  Virgin.  At  the  end  of  the 
first  day  the  pulse  was  130;  on  the  second  da\  120; 
and  by  the  fourth  day  it  fell  to  100.  Her  tempera- 
ture never  rose  above  99.5°.  Her  convalescence 
was  steady,  and  by  the  fifteenth  day  she  sat  up. 
The  child,  a  boy,  six  pounds,  did  weli. 

July  21,  1887,  Mrs.  K.  A.  J.  was  again  delivered, 
but  before  my  arrival.  The  child,  a  girl,  seven 
pounds,  came  by  the  breech.  I  delivered  the  pla- 
centa forty-five  minutes  after.  There  was  again 
considerable  haemorrhage,  controlled  by  swabbing 
out  the  uterus  with  vinegar  and  then  giving  a  hot 
intrauterine  douche  of  HgCl,    ._.,,' 

Of  the  measures  employed  to  arrest  post-partum 
hages,  nothing  in  my  opinion  is  so  useful  as 
vinegar  introduced  into  the  uterus 

In  my  list  of  thirty-nine  cases  of  lacerated  peri- 
nSBUm  are  included  those  cases  where  even  the  in- 
ternal ostium  vaginae  was  torn.  In  every  case  of 
the  two  hundred  the  perinaeum  was  thoroughly  ex- 
amined, and  it  has  been  my  practice  to  repair  even 
the  smallest  rent    oi    the    mucous   membrane.      The 

percentage  of  perfect  results  obtained  sutlers  from 
my  neglect  to  record  such:  1  do  not  think  one  fail- 
ure tailed  of  record. 

Sixty-nine  per  cent,  of  the  lacerations  occurred 
in  i-para,  the  delivery  being  natural  in  18  per  cent. 
of  these,  instrumental  in  62  per  cent.  The  remain- 
ing .'''1    per   cent,   of    the    lacerations    occurring    in 

multipara',  50  per  cent,   of   which   were   before   my 

arrival,  26  per  cent,  in  operative casi  s,  26  per  cent,  in 
natural  > 

Three    were   lacerated    through    the   sphincter,    ."> 

to  the  sphincter,  9  one-hall  way  to  the  sphincter.  11 

slight  external  laceration,  9  slight  internal  lacera- 
tion. 

a   united.  ::  did   not.  6  partly  united,  and   8 
arc  not  reported. 

\  I  i  belli  .  in  many  ot  the  early  cases  the 
repairs  were  not  rightly  made.  Instead  oi  superfi- 
cial sutures  throughout  the  extent  of  the  wound, 
inside  the  vagina  as  well  as  of  the   skin.  I    used  to 
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put  in  deep  sutures  from  the  outside.     I  now  believe  I  greatly  from  cold  sweats.     At  the  end  of  the  first 


that  such  sutures  distort  the  proper  relation  of  the 
wounded  surfaces. 

There  now  remains  for  consideration  only  the 
diseases  of  the  patients  during  the  lying-in  period, 
and  of  the  infants. 

Besides  the  prematurely  born  four  infants  died  : 
two  of  marasmus,  and  two  of  haemorrhages.  One 
of  them  vomited  blood  and  also  voided  blood  from 
the  rectum.  The  other  passed  blood  per  urethram 
from  the  second  to  the  sixth  day  ;  he  was  apparently 
a  line,  healthy  boy  atbirth  (eight  and  a  half  pounds) 
but  failed  directly  after  the  haemorrhages,  although 
he  lived  three  weeks.  Two  patients  suffered  from 
abscess  of  the  breast.  After  free  incision,  and  long- 
continued  drainage,  both  made  good  recovery. 

Two  patients  suffered  from  septicaemia:  their 
eases  are  reported  in  full.     See  Nos.  7  and  8. 

Case  7.    Puerperal  septicemia ;  periuterine  inflam- 
mation ;  ten  weeks  of  fever ;  recovery. 

July  8,  1886.  Mrs.  R.  L.  C,  twenty-one  years; 
I.  A  short,  easy  labor,  but  the  perinaeurn  lacerated 
half-way  to  sphincter.  Repaired  with  four  catgut 
sutures.     Child  healthy,  weighed  seven  pounds. 

July  7th.  Patient  slept  well  the  following  night. 
In  the  morning  she  passed  urine  all  right.  Lochia 
normal.     Temp.  99°. 

July  8th.  Well  in  the  forenoon.  At  3  p.m. 
chilly,  head  aching.  Lochia  less,  but  no  odor. 
Breasts  distended.  Temp.  103°.  3ij  pulv.  glyc.  co. 
given.  Breasts  bandaged.  Ice  water  compress, 
head. 

July  9th.  Three  large  dejections  early  morning. 
Still  the  headache.  Breasts  very  full  and  painful. 
Temp.  104°.  [R,  Egg-nog  with  eight  pints  frumenti 
f  3ij ;  4  hrs.  Quin.  sulph.  gr.  iv. ;  6  hrs.  Vaginal 
douches,  n^^  HgCl.,,  bis  ind.] 

July  10th.   Temp.  100.5°.  Wakeful.   Ears  ringing. 

July  11th.  Temp.  102.5°.  Shivering;  pain  in 
abdomen.     Lochia  slightly  offensive. 

July  12th.  Pain  in  uterine  region.  No  odor  to 
the  slightly  stained  napkins.     Temp.  103°. 

July  13th.  Sleeping  well,  a  good  dejection. 
Temp.  103.5°. 

July  14th.  Temp.  102.8°. 

July  15th.  Offensive  discharge  from  vagina. 
Vaginal  douche  came  away  cloudy. 

July  16th.  Temp.  102.3°.  Douche  seemed  to 
bring  pus. 

July  17.  Temp.  104°.  An  intrauterine  douche 
5^5  HgCl2  brought  away  a  little  debris,  and  some 
pus. 

July  18th.  Temp.  104°.  After  the  intrauterine 
douche,  iodoform  was  applied  inside  the  cervix  and 
on  the  perinaeurn,  which  was  not  well  healed. 

For  the  next  fifty  clays  the  temperature  kept  up ; 
the  general  range  was  between  100°  and  103°.  Once 
it  reached  105.5°.  For  two  weeks  intrauterine 
douches  of  ^^  HgCl2  were  given  once  or  twice  a 
day,  until  there  was  no  longer  any  debris  in  the 
wash  water,  with  the  exception  of  a  day  or  two  now 
and  then;  she  took  nourishment  very  well,  often 
taking  three  pints  of  milk,  a  half-pint  of  beef  tea, 
and  a  half-pint  of  whiskey.  There  was  a  persistent 
diarrhcea  for  two  weeks  in  July,  and  again,  after  a 
week's  respite,  for  three  weeks  in  August.  The 
weather  was  very  hot  and  close ;  the  patient  suffered 


month  the  abdomen  was  distended  and  very  painful 
for  some  days,  especially  in  the  left  hypogastrium. 
At  the  end  of  the  second  month  the  pain  and  ten- 
derness had  changed  to  the  right,  and  had  here 
become  so  localized  that  Dr.  W.  H.  Baker,  who 
kindly  saw  the  case  with  me  (at  my  urgent  re- 
quest and  in  spite  of  his  judgment  that  no  pus 
would  be  found),  aspirated  through  the  vagina. 
Sure  enough  no  pus  was  obtained ;  but  from  that 
day  convalescence  was  firmly  established,  the  tem- 
perature never  afterward  rising  above  101°,  and 
only  on  a  few  days  above  99°.  Hot  vaginal  douches 
were  given  during  the  last  month.  The  swelling 
and  tenderness  disappeared.  The  bowels  became 
regular.  Strength  returned  rapidly.  During  Octo- 
ber she  took  entire  charge  of  her  baby.  She  is  now 
a  remarkably  strong  and  healthy  woman. 

Case  8.  Forceps  delivery  ;  puerperal  septic&mia; 
recovery. 

January  5, 1887.  Mrs.'K.  M\,  twenty-seven  years; 
I.  First  stage  of  labor  lasted  eighteen  hours. 
After  six  hours  of  ineffectual  second-stage  pains, 
there  being  then  no  engagement  of  the  head,  I  applied 
forceps  and  delivered  a  boy  weighing  nine  and  a 
half  pounds.  The  perinaeurn  was  torn  to  the  sphinc- 
ter ani,  and  was  immediately  repaired.  .  The  patient 
did  excellently  until  the  third  day,  January  8th, 
when  her  temperature  shot  up  to  104°.  Her  lochia 
became  slightly  offensive,  there  was  pain  over  the 
lower  abdomen.  An  intrauterine  douche  of  ^^^ 
HgCl2  was  given. 

The  next  day,  January  9th,  the  temperature  was 
steady  at  102.5°;  the  abdomen  was  distended  and 
painful.  Poultices  were  applied,  and  pil.  ergotini, 
gr.  iij,  given  every  three  hours. 

January  10th.  Abdomen  still  more  distended 
and  tender.  Turpentine  stupes  gave  some  relief. 
Hiccoughing.  Intrauterine  douche  given  by  Dr. 
Edward  E.  Bancroft,  who  kindly  assisted  me  in  the 
subsequent  care  of  the  case. 

For  the  next  four  clays,  intrauterine  douches  were 
given  twice  daily,  washing  out  considerable  debris, 
whiskey  was  pushed  at  the  rate  of  f?ss  an  hour. 
Marked  improvement  occurred  on  the  eleventh  day 
after  her  confinement;  the  eighth  day  of  the  fever; 
her  breast  milk  returned ;  she  had  several  copious 
and  very  foul  smelling  dejections.  Her  tempera- 
ture soon  became  normal,  and  her  appetite  enormous. 

I  discovered  during  my  connection  with  this  case 
that  the  patient's  husband  had  lately  been  taking 
care  of  a  cow  suffering  from  puerperal  fever;  he  had 
dug  out  of  her  a  sloughing  placenta.  On  the  second 
night  he  slept  with  his  wife ;  the  clay  following  she 
was  smitten  with  puerperal  septicaemia. 

CASE  OF  CEREBRAL  TUMOR  INVOLVING 
THE  FACIAL  CENTRE:  AUTOPSY.1 

BYG.  L.  WALTON,  M.D., 

Clinical    Instructor  in  Diseases  of  the  Nervous  System,  Harvard 
University. 

The  patient  was  first  seen  by  me  at  the  Massa- 
chusetts General  Hospital  August  29,  1888,  where 
he  remained  a  short  time  under  treatment  in  the 
Out-Patient  Department.     While  there  he  was  also 
1  Read  before  the  Society  for  Medical  Improvement,  February  25, 
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seen    by    Drs.   Putnam    and   M.    H.    Richardson. 

Previous  to  this  time  he  was  under  the  care  of  Dr. 
Horace  Marion,  under  whose  charge  he  came  again 
later  and  ap  to  the  time  of  his  death.  He  was  also 
for  a  short  time  under  the  charge  of  Dr.  E.  N. 
Whittier. 

Dr.  Marion  was  fortunate  enough  to  secure  the 
autopsy  which  established  the  correctness  of  the 
diagnosis.  To  proceed  in  chronological  order,  I 
will  first  quote  from  Dr.  Marion's  notes :  — 

■•  J.  H.  G.,  forty  years  of  age.  Was  first  seen  for 
the  present  illness  April  24,  1888,  late  at  night. 
He  was  in  a  dazed  condition,  and  from  the  descrip- 
tion given  me  I  had  no  doubt  that  he  had  had  a 
convulsion.  As  his  habits  had  been  for  some  time 
irregular,  especially  as  to  drinking,  I  explained  the 
necessity  of  abstaining  from  all  stimulants,  and  told 
him  to  let  me  know  if  he  had  further  trouble. 
August  22nd  he  came  to  my  office  from  his  wi  >ik. 
where  he  had  just  been  seized  with  a  convulsion. 
There  was  left  facial  paralysis  and  impaired  motion, 
also  a  slight  paralysis  of  the  left  arm.  It  seemed 
that  after  I  saw  him  in  April  he  went  to  Chicago, 
and  there  had  one  or  two  slight  attacks  of  convul- 
sions. This  was  the  second  one  since  his  return, 
making  in  all  up  to  this  time,  five,  and  this  leaving 
some  paralysis.  During  the  following  three  days 
he  had  several  slight  convulsive  attacks.  No 
positive  specific  history  could  be  obtained,  but  I 
put  him  on  large  doses  of  iodide  of  potash.  In  my 
absence  from  town  for  a  week  at  this  time,  he  went 
to  the  Massachusetts  General  Hospital." 

It  was  at  this  time  that  he  came  under  my  obser- 
vation, when  I  made  the  following  notes :  — 

Patient's  history  (somewhat  inaccurate).  —  He 
was  always  perfectly  well  until  about  six  weeks  ago, 
when  he  went  to  bed  feeling  perfectly  well  and  on  wak- 
ing up  found  the  doctor  there.  He  felt  dazed  and  as 
if  he  had  lost  consciousness,  but  went  to  his  work 
that  day  as  usual.  His  wife  said  that  he  was 
purple  in  the  face  and  she  thought  he  was  in  a  fit, 
this  condition  having  passed  away  before  the  arrival 
of  a  doctor.  He  felt  perfectly  well  after  this  until 
nine  days  ago.  Then  he  was  at  work,  when  he  was 
seen  to  stagger  against  a  wall,  and  was  caught 
before  he  t  ■  1 1 .  Be  was  unconscious  for  twenty 
minutes;   he    was   purple    in   the    Eace  and  bit   his 

;  ill   lame  and  discolored 
in, m  ti  When  he  came  to,  he 

bued  for  a  little  while  and  went  to  bed.    The  next 

morning  he  went  to  work  as  usual,  noticing  nothing 
out  oftne  way.  The  following  day  he  had  anothei 
attack  while  at  work,  feeling  a  premonition  of  the 
attack  in  a  quivering  of  the  lips ;  was  anoonscioua 

only  a  short  time.  Five  days  ago  he  had  another 
severe  attack,  which   was   followed  by   paralysis  of 

the  left  side  of  the  ft ■ 

There  has  been  no  special  headache  or  vomiting. 
iv  could  be  obtained, 
al  examination:  —  A  Btrong,  healthy-look- 
ing  man.   "i  good   intelligence,     No   paralysis  of 

motion  in  arms  or  legs,  no  disturbai 

ot  nutrition,  an  exaggerated  knee-jerk  on  b<>th  sides 

but   no  ankle  clonus.     No  optic  neuritis.     HearJ 

d  paralysis    of  the 

i  on  the  left,  also  well-marked 

deviation  of  the  tongue  the  point  to  the  left,  the 

•  the  tongue  to  the  right.    The  left  pupil  is 


slightly  largei-  than  the  right,  both  react  well  to 
light  and  to  accommodation.  There  is  no  double 
vision  in  either  direction,  no  paralysis  of  ocular 
muscles  but  a  slight  oscillation  of  the  globe  of  the 
eye  when  turned  slowly  in  any  direction.  Faradic 
reaction  is  very  slightly  diminished  in  the  left  side, 
both  iii  the  trunk  of  the  facial  nerve  and  in  all 
branches,  upper  and  lower.  Careful  examination 
shows  that  the  left  lid  opening  is  wider  than  the 
right,  and  that  the  left  frontal  muscles  do  not  move 
quite  so  strongly  as  the  right.  The  levator  labii 
superioris  on  the  left  contracts  to  localized  irrita- 
tion as  well  as  the  right. 

A  convulsive  attack  in  the  hospital,  which  I  was 
fortunate  enough  to  see,  commenced  with  a  fixed 
look,  with  perhaps  a  slight  dilatation  of  the  pupils  : 
the  lead  then  turned  violently  over  the  left  shoul- 
der, followed  by  convulsive  movements  of  the 
orbicularis  palpebrarum,  zygomatici,  orbicularis  oris, 
and  platysma  myoides,  all  on  the  left.  There  was 
no  complete  loss  of  consciousness,  the  patient  re- 
peatedly nodding  his  head  when  asked  if  he  under- 
stood what  was  said  to  him,  he  being,  however, 
himself  unable  to  speak.  The  attack  lasted  two 
and  one-half  minutes,  and  was  followed  by 
slight  thickness  of  speech  and  difficulty  in  collect- 
ing his  ideas,  not  specially  marked.  The  pupils 
reacted  perfectly  to  light  directly  after  the  attack, 
and  were  practically  equal.  There  were  no  convul- 
sive movements  of  the  arm,  the  patient  striking  his 
face  repeatedly,  as  if  to  avert  the  convulsion,  first 
with  one  hand,  then  with  the  other,  using  either 
equally  well. 

The  diagnosis  was  made  of  a  cortical  or  subcor- 
tical tumor  in  the  region  of  the  facial  centre ; 
character  uncertain.  Operation  was  advised,  but 
declined  because  cure  could  not  l>e  assured,  and  the 
operation  nut  warranted  to  be  free  from  danger. 
He  was  put  upon  moderate  doses  of  bromide  of 
sodium  and  ninety  grains  daily  of  iodide  oi 
sium. 

To  return  to  l>r.  Marion's  notes:  ••  1  heard  noth- 
ing more  of  him  until  September  17th,  when  I  was 
again  called  to  see  1 1 i in.  After  remaining  a  fort- 
night at  the  hospital,  he  consulted  Dr.  EL  N. 
Whittier,  and  for  the  week  he  was  under  his  care 
he  had  no  Previous  to  this,  and  ever 

since  1  saw  him  in  August,  hi'  had  had  many.     All 
the    time    he    was    losing    ground.        At  this   time 
(September    17  i  there   was  complete  paralj 
the  left  side,  absence  of  all  reflexes,  pupils  alike. 
He   knew   me,   and  answered  questions  oorrectti 

when    he  could   do   so   by  yes   and   no,  dropping  On 

into  deep  sleep  at  once.  On  the  15th  he  had  been 
in  town  with  his  boy  to  purchase  some  clothing ; 
fell  from  the  sidewalk  ;  said  to  have  been  crowded 
off,  and  not  to  have  had  a  convulsion.  <  >n  the  16th 
he  was  very  drowsy,  and  on  the  17th  he  slept  all 

the  time.  At  this  time  the  only  hope  held  out  to 
his  family  was  that  of  a  surgical  operation,  and 
they  were  urged  to  again  take  him  to  the  hospital 
on  the  18th  he  could  scarcely  be  roused  at  all.  On 
the  l'.'th  Dr.  Whittier  saw  him  with  me.  Si  WW 
profoundly  comatose,  with  involuntary  micturition, 
etc.  The  family  was  again  told  that  the  onh 
chance  offering  anything  was  surgical  interference. 
This    was    positively    declined.       He    died    on    the 

morning  of  the  20th." 
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The  brain,  prepared  by  Dr.  Whitney  with  chlo- 
ride of  zinc,  shows  in  the  right  hemisphere  a  sub- 
cortical, infiltrating  tumor  of  softer  consistency 
than  the  surrounding  brain  tissue,  irregularly 
rounded  in  shape.  It  extends  from  under  the  middle 
of  the  fissure  of  Kolando  downwards  for  about  two 
centimetres,  forwards  through  the  ascending  frontal 
convolution  (ending  at  the  posterior  extremity  of 
the  middle  frontal  convolution),  and  backwards 
through  the  ascending  parietal,  its  entire  length 
being  about  three  centimetres.  The  greatest  depth 
of  the  tumor  inwards  is  about  four  centimetres,  ex- 
tending nearly  half-way  to  the  mesial  surface  of  the 
hemisphere,  these  measurements  being  taken  after 
hardening  of  the  brain.  The  edges  of  the  tumor 
arc  in  some  places  fairly  well  defined,  at  others 
quite  indefinite,  the  tumor  merging  gradually  into 
normal  brain  substance.  It  nowhere  reaches  the 
surface  of  the  brain,  approaching  it  at  one  point 
very  nearly.  The  membranes  were  not  adherent, 
nor  in  an}7  way  abnormal,  the  surface  of  the  convo- 
lutions showing  nothing  distinctive.  Microscopic 
examination  by  Dr.  Whitney  showed  the  character- 
istic appearance  of  glioma. 

The  post-mortem  result  shows  that  operation 
would  have  been  unsuccessful,  if  attempted,  although 
this  could  not  have  been  determined  during  life, 
and  the  symptoms  were  those  imperatively  demand- 
ing the  attempt;  that  is  to  say,  we  had  to  do  with 
a  tumor  at  or  near  the  cortex,  causing  irritative,  as 
well  as  paralytic  symptoms,  localized  in  character, 
and  in  a  region  well  established  as  a  motor  centre, 
both  by  physiological  experiment  and  by  patholog- 
ical observation.  An  interesting  point  with  re- 
gard to  localization  is  brought  out  by  this  case,  in 
that  the  convulsion  was  ushered  in  by  rotation  of 
the  head  to  the  opposite  side.  The  centre  for  this 
movement  is  not  absolutely  established  in  man,  but 
in  the  monkey  it  has  been  shown  to  be  at  the  pos- 
terior extremity  of  the  superior  and  middle  frontal 
convolutions.  The  tumor  might  easily  have  caused 
irritation  of  this  region,  or  of  the  fibres  proceeding 
from  it,  more  especially  the  middle  frontal  convolu- 
tion. Stimulation  of  the  corresponding  area  in  the 
monkey  causes  the  eyes  to  open  widely,  the  pupils 
to  dilate,  and  the  head  and  eyes  to  turn  toward  the 
opposite  side  (Ferrier).  This  practically  took  place 
at  the  commencement  of  the  convulsion  witnessed 
at  the  hospital.  The  eyes,  however,  were  not 
rotated  violently  to  the  left,  but  looked  in  the  direc- 
tion the  face  was  pointing  during  rotation  of  the 
head. 

The  case  reported  by  Dr.  Putnam  at  the  same 
meeting  tends  to  corroborate  the  view  that  the  cen- 
tre for  rotation  of  the  head  is  situated  similarly 
in  man  and  in  the  monkey. 

A  CASE  OF  PARTIAL  RETENTION  OF  THE 
MENSTRUAL  EXCRETION  BY  A  MEM- 
BRANOUS OCCLUSION  OF  THE  OS 
UTERI.1 

BY  A.  D.   SINCLAIR,  M.D. 

This  lady  was  under  my  care  for  uterine  disorder 
soon  after  her  marriage,  when  she  was  twenty-one 
years  of  age.  She  became  pregnant  a  year  later, 
in  June,  1887.     Suffered  severely  from  nausea  and 

1  Bead  before  the  Obstetrical  Society  of  Boston,  Feb.  9, 1889. 


vomiting  for  nearly  three  months.  When  near 
the  end  of  the  seventh  month  of  pregnancy  she 
had  dimness  of  vision  come  on  in  the  morning,  and 
in  the  evening  of  the  same  day  was  seized  with 
eclampsic  convulsions,  which  occurred  several  times. 
Labor  was  induced,  but  by  what  method  I  am 
unable  to  state.  She  regained  her  general  health 
in  about  six  weeks^  but  some  dimness  of  vision  was 
complained  of  at  the  time  of  her  first  visit  to  me 
on  the  13th  of  October  last,  when  she  consulted 
me  about  menstrual  disorder.  From  the  25th  of 
December,  1887,  the  date  of  her  delivery,  until  about 
the  same  date  in  September,  18S8,  a  period  of  nine 
months,  her  menses  failed  to  appear,  although 
she  had  sensation  of  being  unwell  from  time  to 
time,  which  gradually  died  away  without  any 
visible  discharge.  At  this  time  she  had  a  gush  of 
blood  from  the  vagina  which  lasted  two,  or  maybe 
three  hours.  At  the  time  of  her  visit  on  October 
15,  1888,  there  was  a  slight,  brownish,  mucous  dis- 
charge from  the  vagina.  Her  general  condition 
seemed  good.  Appetite,  bowels,  sleep,  and  kidneys 
well.  No  complaint  made  of  pelvic  organs.  On 
tactile  examination,  I  found  an  enlarged  and  boggy 
cervix  uteri,  and  a  heavy  uterine  body.  The  ex- 
amining finger  was  stained  with  a  light  brownish 
substance.  The  question  of  j)regnancy  naturally 
occurred  to  me.  Specular  examination  revealed  an 
unusual  state  of  things  —  an  orifice  of  the  size  of 
a  cambric  needle  from  which  exuded  a  stringy  sub- 
stance which  I  at  first  mistook  for  the  product  of 
an  abscess.  Into  this  small  opening  I  passed  a 
small  probe,  at  the  same  time  pressed  the  speculum 
against  the  cervix  uteri,  with  the  result  that  more 
of  the  substance  referred  to  was  squeezed  out. 
On  further  advance  of  the  probe,  I  found  that  it 
entered  freely  into  a  cavity  of  unknown  depth.  I 
then  made  free  incision  with  a  bistoury,  followed  by 
a  gush  of  four  or  even  more  ounces  of  a  grayish, 
stringy  fluid,  mucus,  and  blood.  I  simply  incised 
the  occluded  os  uteri.  The  uterus  measured  over 
four  inches  in  depth.  The  uterine  cavity  was 
washed  out  and  the  parts  thoroughly  cleansed  by  a 
solution  of  corrosive  sublimate. 

The  after  treatment  of  such  a  case  was  obvious, 
and  may  be  summed  up  in  the  prevention  of  recur- 
rence. It  would  seem  to  one  not  acquainted  with 
the  behavior  of  such  cases  that  little  else  than 
that  I  had  done  was  necessary.  My  experience  is 
that  of  others,  that  the  tendency  to  recurrence  of 
occlusion  of  the  os  uteri  in  such  cases  is  constant 
and  demands  care.  The  treatment  consisted  in 
dilatation  with  the  uterine  dilator,  and  by  iodized 
phenol  to  the  endocervix.  The  uterus  is  now 
three  inches  in  depth,  and  the  catamenia  have 
become  regidar.  The  patient  may  need  watching. 
Cases  of  this  kind  are  not  common,  and  in  thirty 
years  only  four  have  come  to  my  care.  I  shall  be 
glad  to  learn  from  the  experience  of  my  associates 
in  similar  circumstances. 


—  The  Medical  Record  says  that  in  a  London 
hospital  a  woman,  sixty-eight  years  of  age,  with 
scirrhous  cancer  of  both  breasts  had  them  both 
removed  simultaneously  by  two  surgeons,  one  on 
each  side  of  the  table.  The  whole  operation  lasted 
forty-five  minutes,  and  after  a  short  time  she  was 
discharged  well. 
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CASE    OF   HTP   DISEASE   TREATED 
TREPHINING  THE  FEMUR. 


BY 


sl;>;\  K  E  OK  It-  W.  I.OVETT,  M.t>. 


BOUSE  OF  THE  GOOD  .SAMARITAN-. 
REPORTED  BY  GEORGE 

The  patient,  J.  H.,  three  and  one-half  years  old, 

first  fame  under  the  writer's  observation  od  July 
LO,  1888,  when  he  was  admitted  to  the  House  of 
the  Good  Samaritan  for  treatment.  The  family 
history  was  negative  ;  no  exanthemata  or  previous 
illness;  breast-fed;  began  to  walk  at  eleven  months. 
It  was  ascertained  that  in  January,  1887,  he  had 
fallen  on  the  floor,  striking  on  his  knees.  For  two 
weeks  he  walked  very  lame,  and  during  this  time 
was  uuable  to  lie  on  his  left  side  on  account  of  the 
pain.  He  was  taken  to  the  Massachusetts  General 
Hospital,  where  rest  in  bed  was  prescribed,  and 
after  two  weeks'  quiet  he  seemed  to  recover  almost 
entirely  from  his  lameness,  but  still  tired  easily  on 
walking,  and  after  going  a  short  distance  I  in 
Bess  would  recur.  On  June  27,  1887,  he  was 
treated  at  the  Children's  Hospital  as  an  out-pa- 
tient.    The  hospital  records  show  that  at  this  time 

i  as  slight  fulness  over  the  trochanter  major. 
which  was  somewhat  thickened.  He  walked  with 
a  slight  limp,  and  when  picking  up  objects  from 
the  floor  kept  his  left  leg  straight  and  fixed.  Ap- 
petite good  ;  bowels  regular  ;  occasional  inconti 
nence  of  urine.  He  was  fitted  with  a  Taylor  hip 
splint  and  told  to  return  lor  observation,  but  failed 

D  appear  until  duly  9,  1888,  when  his  hip 
was  in  such  had  condition  that  he  was  referred  to 
the  House  of  the  Good  Samaritan  for  admission. 
In  January,  1888,  the  hip  became  suddenly  stiff. 
H,.  w.v,  I  foT  two  months  by  an  irregu- 
lar practitioner  and  i tinually  grew  worse  till  in 

March  hi'  was   unable  tn  walk.     At   the   time   of 
al    examination   showed    a  well- 
developed,  well-nourished  boy ;  the  left  hip  Hexed 
at   forty-five  degrees  and   considerably  adducted; 

the  hip    very   sensitive   and    hot;   skill    "I 

:   splint  very  poorly  applied  ;  sinus  on  outer 

of  hip  discharging  slightly.     He  was  ph 1 

in  bed  "ii  a  Bradford  frame  with  extension.     He 
fretful  and  oried  out   at  night   consider- 
ably. 

i  in  duly  26,  the  flexion  having  been  overcome,  a 
[or    hip  splint    was  applied,  with  which   the 
patient  sat  up  daily.     On    Uigust  16,  the  hip  being 
very   sensitive   and    the    discharge    from    the 

quite  proi  i  i  put  in  bed  on  n   frame 

with  extension.     On  September  '.'.the  hip  I 
become  much  less  sensitive,  the  splint 

applied     and     In  to    w.ilk    with    dutches. 

.i,er  I.",  lie  '■  ..I  much  improved,  t he 

sinus  nearly  cli  i  tnber   I    he  rel  urned  in 

\e,-\    poor  condition;  the   hip  very  sensitive  and 

somewhat  swollen,  e  on  the 

i  he  splint  in  vei  ■ 

fcion.    He  fn with 

and  an  ice  bag  a pplied  to  •  he  hip.     I  fe 

plained  coi  hip,  which 

remained   quit  He  had 

mtinually.    The  disch  li  go  from  the 

lie  lnp  continued,  hut  leee  oopiously.    His 


condition  growing  continually  worse,  it  was  decided 
to  trephine  the  femur,  and  on  December  1".  Dr. 
R.  W.  Lovett  performed  the  operation  under  other. 
An  incision  about  three  inches  in  Length  was  made 
directly  over  the  trochanter  major  and  bhe  inter- 
vening tissues  separated.  With  a  quarter  of  an 
inch  trephine  a  hole  was  bored,  starting  at  a  point 
a  little  below  the  trochanter  major  and  passing  into 
the  interior  of  the  neck  of  the  femur.  The  tro- 
chanter   major    and    surrOl 

rather  soft  and  cheesy.  The  cure  removed  1>\ 
the  trephine  was  about  one  inch  long,  the  inner 
end  rather  soft  and  dark-colored.  V  cm  stte  was 
inserted    and    a    consider;] 

material,  quite  dark  in  ci 
cavity  in   tic  neck  and  hi  femur  being 

scraped  clean.   The  cavity  was  thoroughly  in 
with  l-3< H it >  corrosive  sublimate  I  rubbei 

drainage-tube  inserted,  extending  t"  the  bottom. 
the  incision  sew  ed  up.  ami  the  whole  dressed  an- 

lUy.  He  passed  a  very  comfortable  day 
and  night  and  seemed  to  have  little  pain.  The 
following  di\  In  i  general  condition  was  very  good. 
little  pain,  morning  temperature  101°  and  evening 
103°.  During  the  night  he  cried  out  a  lew  times 
and  the  next  day  was  somewhat  restless;  morning 
temperature  lnl  ~  and  evening  104.5  .  The  patient 
looked  rather  feverish,  hut  was  quiet.  During  tic 
night  he  cried  out  a  few  times.  The  next  day  his 
general  condition  was  better,  nc  ierature 

101°    and  evening    102.5°.     The    dressing  was    re- 
moved,  the    drainage-tube    found    to  lie   p] 
with  the  discharge,  and  havi 
was   reinserted,   and   the    wound  dressed    as 
From  this  t  hue  the  convalescence  was  uninterrupted, 
the  night  cries  gradually  subsided,  and  aft.  ; 
ary  2  I  ceased  entirely.     The  drainage-tube  had  to 
be  removed  and  cleaned  several  times  and  on  Janu 
ary  II  was  omitted,  the  incision  having  entirely 
healed  except  where  tube  had  been  ins 

i  ;;   to  sit    up.  and  on 

the  I'l.t  was  ableto  walk  on  crutches,  'in  February 
11  he  was  sent   to  the  <  lonvalescent   Home 

tvound    being  closed    i 
point,    from   which   there    was    a    slight    dis 

steadily    since    his    arrival    at 

on,  and  is  now- aide  to  hear  his  weight  on 
left  leg  without  causing  anj  pain. 


fir  porta'  of  .^orirtifa1. 

PROCEEDINGS  OF  THE  OBSTETRIC  LL 
SOCIETY  OF  BOSTON. 

.  II  \i:i  1  -   W.    rOWH8KND,   M  I'  .  -l  '  Rl  I  via  . 

w:\   '.•.  1889,  the   President,  Da.  John  P. 
Rot  noi.ds,  in  t he  eh. or. 

Dn.  J.  S.  < iici a ■■\r.  of  Dorches  invita- 

tion, a  paper  enl  il 

BOMB   '   9BS  01     I  HI'     \   IUINAL    TAMPON    IN   OBSTRTRll 

M.I.   ' 

Dh     V.1  BOl      -Led  whether   the   tampon  was    u  .ed 
My   or  for  the  purpose  ol  supporting  the 

The  reader   replied   tfa 
i  mm'  page  i '  ■ ..( khli  Journal. 
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depleting  agent,  relieving  engorgement,  and  par 
mechanically  as  a  support. 

Dr.  Davenport  said  that  he  was  very  much 
interested  in  the  paper,  as  he  had  very  recently 
been  engaged  in  enumerating  and  formulating  the 
various  uses  of  the  tampon  in  gynaecological  prac- 
I  :i  e.  These  <  il  ist  trical  uses  of  the  same  agent  had 
not  occurred  to  him  at  the  time,  but  they  completed 
osideration  of  the  subject.  Most  of  the  uses 
:  of  were  rational,  and  might  be  used  with 
great  benefit  in  the  conditions  named.  Of  especial 
value  was  the  use  of  the  tampon  in  the  early 
months  of  pregnancy,  to  allay  vomiting,  and 
relieve  pressure.  Even  where  the  vomiting  was 
not  excessive  but  only  annoying,  he  thought  a  light 
tampon  might  afford  great  relief.  The  depleting 
effect  of  the  glycerine  would  not  in  his  opinion  be 
sufficient  to  do  any  harm  hy  interfering  with  the 
circulation  of  the  uterus. 

He  had  recently  had  a  case  illustrating  the  value 
of  this  method  following  miscarriage.  The  patient 
had  miscarried  on  January  10,  and  had  kept  quiet 
for  ten  days  without  any  unpleasant  symptons.  She 
resumed  her  business,  which  was  that  of  a  fashion- 
able dressmaker,  and  in  a  few  days  came  complain- 
ing of  backache  and  slight  haemorrhage.  Dr.  Daven- 
port found  a  heavy  retroverted uterus,  with  a  badly 
lacerated  cervix,  and  with  a  small  amount  of  blood 
and  mucus  exuding  from  it.  Twice  packing  with 
tin;  glycerine  tampon  checked  the  flowing,  restored 
the  uterus  to  its  normal  position,  and  relieved  the 
backache.  Then  a  pessary  was  applied  which 
will  be  worn  until  the  cervix  is  repaired,  which 
will  be  in  the  course  of  a  few  months. 

There  was  one  use  of  the  tampon  in  obstetrics 
which  the  reader  did  not  speak  of,  viz.,  for  con- 
trolling post-partum  haemorrhage.  Thoroughly 
packing  the  uterine  cavity  has  been  recommended, 
but  Dr.  Davenport  thought  it  would  very  rarely  be 
necessary  to  resort  to  such  a  measure,  and  it  would 
lie  difficult  to  carry  out. 

In  reply  to  a  question  by  Dr.  Richardson,  the 
leader  said  that  he  had  used  the  tampon  in  the 
case  reported  of  threatened  miscarriage  at  the 
fourth  month,  not  as  a  pi  ug  to  stop  haemorrhage, 
but  to  give  support  to  the  uterus,  and.  relieve  the 
existing  inflammation  of  the  mucous  membrane, 
and  that  its  use  was  to  a  certain  extent  empirical. 
'  Dr.  Richardson  had  never  used  it  in  these 
cases,  and  would  think  that  the  packing  might 
start  up  pains,  or,  by  causing  a  backing  up  of  blood, 
there  might  be  danger  of  separation  of  the  placental 
tissue  from  the  uterus.  He  had  used  the  tampon 
during  pregnancy  only  feu-  the  purpose  of  relieving 
nausea  and  vomiting.  He  had  recently  been  inter- 
ested in  some  German  accounts,  where  the  uterus 
itself  was  packed  with  iodoform  gauze. 

Dr.  Green  said  he  could  well  believe  that  a 
light,  medicated  tampon  might  sometimes  be  of 
service  in  various  affections  of  pregnancy,  either 
for  obtaining  the  derivative  effect  of  glycerine,  or 
for  healing  erosions  or  diminishing  undue  sensitive- 
ness of  the  cervix.  But  applied  to  the  extent  of 
affording  appreciable  mechanical  support,  he  be- 
lieved the  tampon  was  an  unsafe  expedient.  He 
had  himself,  when  a  hospital  house-officer,  induced 
an  abortion  in  a  patient  not  supposed  to  be  preg- 
nant, by  applying  a  tampon   to  raise  a  retroverted 


i  uterus.  And  he  believed  one  of  the  most  effective 
in  mi-;  n;  exciting  uterine  contractions  was  distend- 
ing t!ii'  vagina  with  tampon  or  colpeurynter.  He 
inferred,  therefore,  that  the  reader  could  not  have 
employed  the  usual  gynaecological  tampon;  and 
that  his  good  results  were  attributed  to  local  medi- 
cation, and  not  to  mechanical  support,  which  implies 
a  certain  amount  of  vaginal  distention. 

The  reader  agreed  with  Dr.  Green,  that  in  the 
case  of  distention  of  the  vagina  by  the  tampon 
there  would  be  risk  of  inducing  labor,  but  said  he 
had  no  hesitation  in  using  the  tampon  in  the  manner 
described  by  him  in  any  parturient  case. 
Dr.  (Jotting  then  read  a  paper  entitled 

THE    LIE    OF    THE    FCSTUS.8 

Dr.  Alfred  Worcester,  of  Waltham,  read 
by  invitation    a    paper  entitled 

A   SERIES   OF    TWO  HUNDRED   CONSECUTIVE    CASES    OF 
MIDWIFERY     IN     PRIVATE    PRACTICE.3 

Dr.  Doe  said  that  the  case  of  prolonged  septi- 
caemia would,  he  thought,  have  been  an  admirable 
case  for  the  use  of  the  curette  oh  the  third  or 
fourth  day,  and  he  did  not  see  what  special  use 
there  could  be  in  douches  begun  as  late  as  the 
tenth  day.  The  reader  said  that  at  the  present 
time  he  should  agree  with  this  statement,  but  that 
the  use  of  the  curette  for  such  a  purpose  did  not 
occur  to  him  then.  In  reply  to  Dr.  Abbot,  the 
reader  stated  that  in  repairing  perineal  tears  he 
paid  most  attention  to  the  stitching  of  the  mucous 
membrane  on  the  posterior  vaginal  wall  so  that  the 
lochia  should  be  excluded  from  the  wound,  and 
that  he  no  longer  used  deep  stitches,  which  he 
thought  distorted  the  parts. 

FIBROID    TUMOR    OF    THE  UTERIS. 

Dr.  Homans  showed  a  fibroid  tumor  of  the 
uterus,  weighing  eight  pounds,  removed  by  hyster- 
ectomy, with  recovery.  Also  the  fallopian  tubes 
from  a  case  of  salpingitis  removed  entire.  The 
tubes  were  each  about  seven  inches  long,  and  one  and 
three-fourths  inches  broad,  distended  with  pus. 

Dr.   Sinclair  reported 

CASE  OF  PARTIAL  RETENTION  OF  THE  MEN- 
STRUAL EXCRETION  1IY  A  MEMBRANOUS  cm  CLU- 
SION     OF     THE     OS     UTERI.4 

The  society  then  adjourned. 


MEDICAL   AXD    CHIRURGICAL   FACULTY 

OE   MAE  VL AXD. 

NINETY-FIRST    ASSIAI.    SESSION,     11EI.I1     AT    THE    HALL  OF    THE 

Faculty,  Baltimore,  Mil,  Afkil  23,  24,  and  25,  1SS9. 
First  Day,  Tuesday,  April  23. 
THE    PRESIDENT'S    ADDRESS. 

After  greeting  the  members,  Dr.  John  Morris. 
the  Eresident,  said  that  the  faculty  was  now 
celebrating  its  ninety-first  birthday,  and  that  he 
had  watched  its  career  for  nearly  a  half-century, 
and  was  the  only  surviving  member  who  had 
entered  its  gates  by  examination.  He  then  ad- 
dressed the  members  on  the  following  subject :  — 

THE    PHYSIOLOGY    AND    PATHOGENESIS    OF    CRIME. 
HOW    FAR     CAN      MEDICAL      MEN      AID      IN      ITS 
PREVENTION  ? 

The  teaching  of  the  day  appeared  to  be  to  make 

2  Sec  page  359  of  the  Journal. 

B(  e  page  427  of  the  Journal. 

*  See  page  435  of  the  Journal 
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the  physician  a  naturalist  —  a  physicist.  In  study- 
ing tin-  the  higher  study  should  not  be 
sd — the  study  of  society,  the  study  of 
I  his  relation  to  his  fellow-men.  the  ad- 
vancement of  the  rare  through  its  psychical  culti- 
vation. Millions  of  diseased  men  remain  uncaxed 
for,  and  the  causes  thai  have  led  to  their  degener- 
ation are  overlooked  and  unstudied.  Physical 
culture  is  studied  in  the  schools,  but  the  character 
is  not  built  up.  We  attempt  to  reform  criminals, 
to  rehabilitate  them,  and  ameliorate  their  condition. 
We  should  use  prophylaxis.  To  prevent  a  man 
from  becoming  a  criminal  we  must  begin  with  him 
as  a  child.  There  is  nothing  practical  in  our 
moral  and  religious  education.  Even  the  sense  of 
right  and  wrong  is  not  clearly,  effectively,  and 
ally  taught.  It  is  only  the  education  that 
seeks  to  stimulate  every  noble  purpose  and  capacity 
that  can  avail  to  form  or  change  character,  and  this 
kind  of  education  is  not  obtained  in  the  school  and 
the  church.  Every  one  cries  out  against  im- 
morality, but  no  steps  are  taken  to  create  morality 
—  to  make  morality  a  public  sentiment,  to  make  it 
a  subject  of  national  pride.  Yet  these  are  the 
prominent,  the  prevailing  influences  in  Japan. 
There,  crimes  of  violence  and  outrage  are  scarcely 
known. 

When  the  law  of  heredity  is  recognized,  it  is  the 
duty  Of  the  medical  man  to  forewarn  parents  and  to 
suggest  the  proper  education  and  surroundings  to 
render  innocuous  this  taint  of  blood.  This  lav  of 
heredity  obtains  even  more  in  moral  than  in 
physical    traits,    although     the     latter    also,    as    is 

known,  can  be  transmitted.  "Breeding  hack" 
would  often  render  a  happy  change  in  our  economy. 
"Begin  with  a  man's  grandfather  it'  you  wish  to 
reform  him."  The  family  doctor  has  disappeared, 
bul   he  must  be  broughl  ba  -k  to  occupy  a  higher 

and  a  wider  field.      We   ale   horn    with    unalterable 

tendencies  which  are  not  always  evil.  The  Jew 
examples  of  analterabli 
ilogj  rarely  enters  into  the  education  of  a 
physician,  and  yel  all  questions  of  moral  responsi- 
bility are  associated  with  it.  Ordinarilj  the  phy- 
-i.-ian  treats  the   hod \   ;d ,   irrespective  of  the 

mental  organization.      lie   is   but   half  a   physician. 

The  body  yields  to  the  mind,  the  mind  to  tie'  bodj 
rarely.  The  weakne  i  or  total  absence  of  certain 
powers  of  mind  is  rarely  noted  in  children,  ami  yet 
thisobsi  highest  importance  in  shap- 

ing their  future  lives.  'I' he  physician  si  ion  Id  be  con 
suited   '  to  the  education  of  a    family  of 

children,  and  to  do  this  hi'  must  have  been  trained 
by  a  li  oi  mental  observat  ion. 

No  man  is  bom  a  criminal.     We  are  not 

due   the   truth.      Perjury  is   the   most    common 

crime  in  our  country,  and  yet  it  is  rarely  punished. 
The  church  and  state  have  done  little  to  regulate 
marriage,  except  the  Etonian  Catholic  Church  and 
the  church  oi   England.     Marriage  should  be 

Paupers  ami   criminals   should    l"1 

prevented    froi arrying.      The    Legislature    oi 

Kentucky  bas  a  lull  now  before  it  to  regulate  mar- 
e.  The  tramp  and  malingerer  should  be  stamped 
.  they  need  i  harmful  to  brine 

me  children  into  the  world,  as  il  is  to  drive  them 

by  bad   usage.      The   habitual   Criminal,  man 


or  woman,  should  be  deprived  of  the  power  to  pro- 
create. 

In  all  our  original  research  let  us  not  forget  these 
questions.  Let  it  be  directed  to  the  foundations  of 
life;  to  the  evolution  and  structure  of  character; 
to  the  evolvement  and  building  up  a  higher  intel- 
lectual and  moral  constitution  of  the  race,  not'  to  a 
childish  search  after  pebbles  and  toys,  of  jackstones 
in  place  of  the  true  gold.  In  any  and  every  event 
our  work  will  go  on,  our  profession  will  live  as  long 
as  the  ages  endure.  The  more  we  advance  in 
knowledge,  the  more  the  world  will  need  us.  As 
the  astrologist,  the  alchemist,  the  barber  of  the 
middle  ages  gave  place  to  the  pompous  and  pedan- 
tic oracle  of  the  seventeenth  and  eighteenth  centu- 
ries, with  his  latinity,  his  lancet,  and  his  squirt, 
the  last,  like  the  spear  of  Telamon,  which  healed  at 
one  end  the  wound  inflicted  by  the  other:  and  as 
this  oracle  was  followed  by  the  man  of  the  present 
time  with  his  -ologies  and  marvellous  nomenclature, 
his  thousands  of  drugs,  his  hypodermatic  syringe, 
and  his  microscope,  seeking  after  the  unseekable;  so 
in  the  future  this  present  man  will  he  succeeded  by 
a  race  of  men  of  advanced  thought,  of  truer  convic- 
tions, of  stronger  culture,  of  higher  and  broader 
views,  to  the  end  that  the  state  may  be  enlightened. 
society  improved,  humanity  benefited,  and  religion 

exalted. 


PROCEEDINGS   OF   THE   NEW   YORK 
NEUROLOGICAL   SOCIETY. 

Mi-'.Ei'iM.  of  April  2,  1889.  The  President,  Dk. 
GEORGE  W.  -I  LCOBT,  in  the  chair. 

The  first  order  of  business  being  the  election  of 
officers,  tic  following  were  chosen  for  the  ensuing 
year : — 

President  George  W.  Jacoby,  M.D.;  first  Vice- 
President.  W.  P.  Birdsall,  M.D.;  Second  Vice- 
President,  C.  I..  Dana,  M.D:;  Recording  Secretary, 
Frederick  Peterson,  M.D.;  Corresponding  Secre- 
tary. P.  D.  fisher,  M.D  :  Treasurer,  G.  Si.  Ham- 
mond, M.D.;  Councillors,  lbs.  E.  C.  Seguin,  M.  D. 

field,   I..  C  Gray,   P.  Sachs,  and   M.    A.  Starr. 

Dk.  C.  I..  1 1  \n  \  then  presented, for  Dr.  J.  W.  8. 
i  ioi  1 1  \ .  a  specimen  of  the  spine  and  spinal  cord  in 
a  case  of 

i  i:  \<  ii  UK  01      i  in     io|,\    OF    I  111'    I  w  li  I  in    DOBS  *  I 
\  I  l:  I  I  ni;  \     Wll MPRES8I0N    OF    Till'    CORD. 

The  case  was  of  especial  interest   in  connection 

with  t  lu- subject  of  spinal  surgerj  and  of  operative 
i  cases  of  fracture  and  paraplegia, 
flic  man.  age  twenty,  fell  on  April  P.I,  |s,s7.  through 
a  floor,  ten  feet,  striking  on  the  abdomen  and  then 
turning  on  the  back.    Complete  motor  and  sensor] 

j.i   with    involvemenl    of   the   sphincters   at 

i  in.  When  examined  nexl  day  bj  Dr. 
(ioule\  at  Bellevue  Hospital,  the  lower  limbs  were 
motionless,  and  there  was  total  anaesthesia  up  to 
Poupart's  Ligament  on  the  lefl  side  ami  half-way  up 

the  thigh  on  the   light.      The   feces  came   away  in- 
\  olunta  I  in  iic  hail  to  be   drawn.      Then 

was  no  record  of  lever  or  pain,  except  a  little  of  the 
latter  in  the  back.    The  patient's  condition  remained 

without  much  change,  except  that  the  legs  became 
atrophied  and  the  reflexes  lost,  for  two  years,  until 

Ins  death  in  February,   L889.       flic  autopsy  showed 


Vol.  CXX.,  No.  18.J     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


439 


fracture  of  the  body  of  the  twelfth  dorsal  vertebra 
and  pushing  forward  of  the  fragment,  reducing  the 
size  of  the  canal  to  three  nun.  and  cutting  the  cord 
almost  in  two.  The  cord  was  disorganized  at  its 
lower  extremity  and  secondary  degenerations  were 
present  which  would  be  studied  later. 
Dr.  Philip  C.  Knapp  then  reported 

A    CASE    OF    TUMOR    OF    THE    BRAIN:    REMOVAL  ; 
DEATH.1 

Dr.  Dana  said  that  neurologists  should  feel  con- 
gratulated in  that  their  part  in  Dr.  Knapp's  case 
turned  out  so  correctly  and  satisfactorily.  He 
thought  this  case  tended  to  confirm  the  view  that 
the  motor  areas  represent  also  to  a  considerable  ex- 
tent cutaneous  sensation.  Dr.  Knapp's  statistics 
showed  that  operations  have  been  quite  successful, 
yet  he  had  made  them  too  nattering.  The  mortal- 
ity is  somewhat  larger.  He  thought  as  regards 
cerebral  surgery  that  surgeons  have  not  yet  reached 
the  degree  of  perfection  in  technique  that  is  neces- 
sary. The  length  of  time  of  the  operation  should 
be  reduced,  and  ha?morrhage  more  carefully  guarded 
against.  As  to  cranio-cerebral  topography,  no  more 
accurate  rule  was  needed  than  that  of  Horsley  for 
finding  the  Eolandic  fissure ;  it  is  more  difficult  to 
discover  the  fissure  of  Sylvius,  and  the  rules  for 
reaching  its  position  on  the  skull  are  inexact. 

Dr.  Frank  H.  Ingram  presented  a  ease  of 

HEMICHOREA   FOLLOWING   CRANIAL    IN.TUliV. 

An  adult  man  sustained,  seventeen  years  ago,  a 
depressed  fracture  of  the  skull  in  the  left  parieto- 
frontal region.  After  two  years  choreiform  move- 
ments developed  in  the  right  arm,  gradually  extend- 
ing to  the  right  leg  and  right  side  of  the  neck.  Dr. 
Ingram  ascribed  the  hemichorea  to  some  organic 
lesion  over  the  motor  areas  of  the  right  hemisphere, 
indirectly  traceable  to  the  injury  to  theskull. 

Dr.  Birdsall  said  this  case  resembled  one  of  his 
where  a  young  man,  aged  fifteen,  received  a  charge 
of  buckshot  in  the  head,  near  the  angle  of  the  jaw  ; 
twenty  or  thirty  buckshot  were  taken  from  the 
skin  and  a  few  entered  the  brain.  He  developed  in 
one  half-hour  choreiform  movements  on  one  side, 
but  there  was  also  slight  paresis  of  the  same  side. 
He  had  regarded  this  case  as  a  post-hemiplegic 
chorea. 

Dr.  Starr  remarked  that  the  movements  in  this 
man,  as  far  as  the  right  side  was  concerned,  were  al- 
most precisely  like  those  of  a  case  of  paramyo-clonus 
multiplex  which  he  had  reported  some  time  ago. 
There  were  the  same  violence  and  irregularity. 

Dr.  Sachs  thought  there  could  be  no  injury  to 
motor  areas  in  Dr.  Ingram's  case,  because  instead 
of  any  paresis  there  was  actually  very  great  strength 
on  the  choreic  side.  He  believed  it  to  be  a  func- 
tional neurosis  and  not  organic. 

Dr.  Starr  called  the  attention  of  the  last  speaker 
to  the  fact  that  we  may  have  hemiathetosis  with- 
out paresis,  although  an  organic  lesion  may  be  dis- 
covered post  mortem.  He  referred  to  two  cases, 
one  of  his  own  and  one  at  Charity  Hospital,  in  both 
of  which  the  strength  was  perfect  on  the  affected 
side. 

Dr.  Field  stated  that  the  case  mentioned  by  Dr. 
Starr  at  Charity  Hospital  had  recently  cured  her- 

i  See  page  37S  of  tuis  Journal. 


self  by  prayer,  and  was  a  case  of  hysteria.  This 
was  the  second  time  prayer  had  caused  cessation  of 
the  athetoid  movements  in  her  case. 

Dr.  W.  M.  Lkszvxskv  then  presented  a  case  of 

HEMORRHAGE    INTO    THE    CERVICAL    REGION     OF 
THE    SPINAL    COED. 

J.  B.,  aet.  nineteen,  clerk,  sixteen  months  ago 
wrestled  violently  with  a  room-mate,  was  exhausted, 
lay  down,  and  slept  one  half-hour.  He  awoke  with 
a  dull  pain  between  the  shoulders  and  wrist-drop 
on  both  sides.  In  twenty  minutes  all  four  extremi- 
ties became  paralyzed.  During  the  first  week  there 
was  occasional  loss  of  control  of  sphincters.  In  three 
months  was  improved  so  that  he  could  walk  with- 
out assistance,  the  left  hand  and  arm,  however, 
being  decidedly  paretic.  At  present  there  is  par- 
tial paralysis  of  the  left  cervical  sympathetic,  pro- 
ducing contracted  pupil  and  increase  in  surface 
temperature  ;  paralysis  and  atrophy  of  muscles  of 
left  hand  with  degenerative  reaction;  thenar  group 
right  hand  also  atrophied  ;  both  hands  cyanotic  ;  no 
sensory  disturbance  ;  tendon  jerks  in  ami  increased  : 
also  a  few  changes  in  lower  extremities,  lie 
thought  the  lesion  to  be  intramedullary  haemorrhage 
into  the  lower  cervical  segment  of  the  spinal  cord, 
followed  by  transverse  myelitis. 

Dr.  Starr  thought  that  the  diagnosis  made  by 
Dr.  Leszynsky  was  defensible.  The  loss  of  pain 
and  temperature  sense  was  a  very  interesting  point 
in  the  case.  The  literature  shows  that  lesion  of 
the  gray  matter  of  the  cord  cuts  off  the  pain  and 
temperature  tracts  below  the  lesion. 


fteccnt  literature. 

The  Morton  Lecture  on  Cancer  and  Cancerous  Disease. 

Delivered  at  the  Royal  College  of  Surgeons  of 

England,  by  Sir  Spencer  Wells,  Bart..  F.E.C.S. 

London :  J.  &.  A.  Churchill.     1889. 

The  etiology  and  treatment  of  cancer  is  a  question 
now  urgently  pressing  itself  upon  the  attention  of 
scientific  men  and  all  progressive  practitioners  of 
medicine.  Improved  methods  of  investigation  have 
already  unlocked  many  a  well-kept  secret  of  nature 
in  disease,  but  the  various  forms  of  carcinomatous 
disease,  well  termed  by  Sir  Spencer  "as  heart- 
breaking to  the  surgeon  as  they  are  mysterious  and 
terrible  to  the  public,"  still  remain  as  a  reproach  to 
the  imperfection  of  our  art. 

This  is  the  second  of  the  lectures  founded  by 
Mr.  John  Thomas  Morton  in  the  hope  that  they 
might  lead  to  the  finding  of  a  method  for  the  pre- 
vention or  the  cure  of  these  diseases. 

Among  the  facts  brought  out  in  the  present 
lecture  is  the  important  one  that  "cancerous  dis- 
eases, so  far  from  being  less  prevalent  or  less  fatal, 
are  increasing." 

This  is  clearly  shown  by  a  careful  study  of  the  reg- 
istration reports  of  England,  Scotland,  Ireland,  and 
Wales.  For  instance,  the  number  of  deaths  from 
cancer  in  England  increased  from  T.L'Io  in  1801  to 
17,113  in  1887.  There  was  a  steady  increase  during 
this  period  from  360  to  606  deaths  from  cancel 
among  each  million  persons  living  in  England  and 
Wales. 

The  author  quotes  also  Dr.  Fordyce  Barker's  re- 
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port  that  the  mortality  from  cancer  in  the  city  of 
NTew  iTork  has  risen  from  400  to  the  million  in  1875, 
in  630  to  tin-  million  in  18S5. 

On  the  other  hand,  in  the  city  of  Frankfort-on- 
the-Main  there  has  been  a  considerable  decrease 
during  the  period  1863  S3. 

[n  the  line  of  original  research  lit'  recommends 
tin-  study  of  the  changes  in  the  blood  and  blood- 
: i ml  in  the  nervous  system  as  modified  by 
hi  reditary  tendencies,  or  chemical  or  organic  agent  s 
or  micro-organisms,  or  the  poisonous  alkaloids 
which  they  leave  behind  them.  This  part  of  the 
Leetuae  contains  many  interesting  points  which 
will  repay  reading. 

Sir  Spencer  culls  from   his  vast   store  of  clinical 

material  some  interesting  cases  of  adenoma  of  the 

glands  of  the  axilla,  and  has  a  special  word 

tu  say  about  operations  upon  the  uterus  for  cancer. 

His  present  practice  is  to  perform  infra-vaginal 
amputation  when  the  disease  is  strictly  limited  to 
the  parts  near  the  os :  when  the  disease  has  ex- 
tended much  higher  than  the  os,  and  there  is  good 
in  believe  from  the  mobility  of  the  organ 
that  the  surrounding  tissues  are  still  free  from  in- 
vasion, he  advises  total  excision.  As  to  the  use  of 
pressure  forceps  in  place  of  the  ligature  to  secure 
the  bleeding  vessels,  he  thinks  it  should  be  left  to 
the  choice  of  the  surgeon  to  adopt,  whichever  plan 
he  finds  easiest  iii  any  particular  ease. 

\    to  the  results  of  this  operation  the  following 

item  may  be  quoted.     Martin  of  Berlin  writes  to 

him:  -'Since  the  Washington  Congress  in   1887  I 

performed   the   vaginal    total    operation    in 

twenty-tWO  instances.      All  recovered  but  one,  who 

died  of  haemorrhage:  of  supra-vaginal  amputation  1 
performed  altogether  six.  with  one  death." 

The  firsl  of  the  Morton  Lecture  i  was  gi\  en  by  Sir 

.lames  Paget  and  we  presume  that  in  the  Inline 

me  judicious  selection  of  a  lecturer  will  be 

made. 

There  is  a  plan  to  interest  actively  in  this  im- 
snbject  the  leading  lights  of  the  profession 

and  thereby  muse  general  attention  tu  the  pressing 

need  of  a  new  study  of  the  whole  question.  Our 
State  boards  "I'  healtl old  do  valuable  service  in 

aized  and  concerted  investigal  ion 
ol    many  valuable   data   hearing   upon    the 
ot  cancer. 

The    Insane   in  Foreign  Countries.      Bi    William 
.1'     LitTCH'fl  oi;'i  ii.   I're  lidenl  ol    I  he    N 
State  Board  of  Charities.     New   \ 
•  ;.  1'.  Putnam's  Suns,  the  Knickerbocker  Prei 

A  large  volume  "l  363  pages,  fully  LUustt 
such  great,  typographical  excellence  ami  accuracy 

OOnciae,  and  clear     I 

study    begun   nearly    ten 

critical    observer  ol  the   laws  and    practices   iii    the 

treatment  ol  the  insane  iii  Qreal  Britain  and  on  thi 
continent  ol  Europe.  Mr.  Letchworth'i  point  ol 
view  has  been  that  of  the  humanitarian  at 

economist.  To  boards  "I  Slate  charities  and  to 
officer!  ot  in  Look  u  ill    be    invalu 

able,    while    there    is    much    in    it     to   intOI 

I  i  oimt  o|    the   colony  "I  i 

(ihcel  i,  the  I. II lest,  which  We  remember  h .1 ' 


and  his  conclusion  is  ours,  that  the  Ghee]  s] 
of  little  practical  value  to  Americ  demon- 

strating that  a  great  amount  of  freedom  is  possible 

in  the  ca  re  ol   certi la    •     oi   I  he  insane,     'i  he 

Scotch  boarding-out  system  he  considers  inc 
ably  better,  but  quotes  the  Scotch  Lunacy  Board's 
policy  in  that  regard  as  being  for  the  effect  of  di- 
minishing the  demand  for  further  asylum 
modation,  and  the  statement  of  Dr.  Sibbald,  one  of 
the  commissioners,  that  not  a  month  passes  but 
some  one  has  to  be  taken  away  from  a  family  be- 
cause of  improper  treatment. 

line  misses  in  so  complete  a  work  an  account  of 
Mr.  Mould's  asylum  at  Cheadle,  in   some  ■, 
unique,  and  one  of  the  foremost  in  England,  with 
its    comfortable   dwelling-houses    of  the   vicinity 

bought  or  leased  for  the  use  of  patients.     Ind 1. 

a  study  of  Cheadle,  and  of  Morningside  and  Pn  fc- 
wich.with  their  open  tires,  plants, flowers, bright  dec- 
orations, etc..  so  well  described  by  Mr.  Letcnworth, 
comprises  a  liberal  education  in  the  amenities  and 
humanities  in  the  treatment  of  tin-  insane,  'the 
author  has  performed  a  ran'  service,  and  v 
the  last  page  of  his  book  with  the  satisfied  feeling 
of  time  well  spent. 

The  Ear  ami  its  Diseases:  being  practical  contribu- 
tions to  the  study  of  Otology,  l'.v  Sami  el  Sexton, 
M.D.,  Aural  Surgeon  to  the  New  York  Eye  and 
Ear   Infirmary,  etc,     Edited  l>v   Christopher  J. 

Colics.    M.D.,    etc.      Wm.  Wood    &  Co.      Svo. 
pp.   l.'.o. 

We  undertake  a  notice  of  this  work  with  feelings 
of  mingled  admiration,   surprise,   and   indignation: 

admiration  for  the  industry  which  has  accumulated 

masses  of  interest  iie.;'  statistics  and  histories  of 
cases,  for  the  OCUteness  of  observation  and  ingenuity 
of  the  author  and  the  novelty  of  his  interpretation 
of  phenomena  :  surprise  that  he  consider 

ir\  to  offer  proof  for  some  of  his  novel  as- 
sertions; indignation  at  a  certain  assumption  of 
originality  in  the  statement  ^<[  facts  long  since 
well  known,  and  the  at  iol  ;  of  w  hat  are 

I   is  liruih  established   i  teral  sur- 

gery. 

'The  book  is.  however,  very  interesting,  and  in 
many  points  quite  original,  and  we  cannot  but 
thank  the  author  tor  placing  his  views,  some  of 
which  are  wort  In  ol  serious  thought,  in  such  admir- 
able shape,  and  .ml\  wish  that  he  had  furnished 
the  evidence  in  a  more  scieiit  itic  form  tor  the  ex- 
it hich  hi  tike,  to  much  that  is  Qi 
erally  accepted. 

(Snores    Complites   ■!■■   ■'.    .1A.    Chareot      I 
Maladies  'In   Poumons  et  i/n  Sgsteme   Vasculaire 
I'ii      L888       \  uj   Bureaux  du  Progres  Medical. 

t.     Vol.   V*. 

Disea  tes  ol   the  Lungs  and  of  the  Vasoul 

.     pp,  654. 
This    volumi  the    lectures,    notes,   and 

tions  of  M.  Charcot  on  diseases  of  the  lungs. 

blood,  heart,  and  vessels.      It  is  hoped  that  tl ll- 

lection    in    one    volume    of    these    works,   hitherto 

cattered,  wil  My  received  by  the 

i.     Although   among  these   works,  some 

of  which   were   put    forth   upwards  of  thirty  years 

ago.  there  are  doubtless  those  the  interest  of  which  is 
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to-day  chiefly  historical,  it  seemed  worth  while  to 
credit  them,  history  itself  being  pregnant  with  in- 
struction. 

"Instead  of  arranging  these  papers  chronologically 
we  have  grouped  them  according  to  the  subject  with 
which  they  deal ;  and  have,  consequently,  inserted 
after  the  individual  lectures  on  diseases  of  the  lungs 
notes  bearing  on  their  subject-matter.'' 

The  above  is  a  portion  of  the  preface  signed  by 
M.  Bourneville,  and  indicates  in  a  measure  the  scope 
of  the  work,  which  makes  no  pretence  to  being  an 
exhaustive  treatise  on  thoracic  disease.  The  name 
of  Charcot  has  been  so  closely  identified  of  late 
years  with  diseases  of  the  nervous  system,  our 
knowledge  of  which  he  has  done  so  much  to  broaden 
and  deepen,  that  one  is  tempted  to  forget  that  until 
recently  he  held  the  chair  of  pathological  anatomy 
in  the  Paris  Faculty.  These  lectures,  forming  part 
of  his  course  in  that  department,  are  naturally  pri- 
marily pathological,  incidentally  clinical.  "  And 
it  is  interesting  to  note  here  that  in  the  prologue, 
as  it  were,  to  the  first  lecture,  while  setting  forth 
briefly  the  objects  he  aims  at  in  his  course,  he  crit- 
icises the  tendency,  so  strong  among  the  Germans, 
to  divorce  pathological  anatomy  from  clinical  medi- 
cine. The  volume  before  us  lacks  the  intense  and/ 
living  interest  which  attaches  itself  to  some  of  the 
rest  of  the  work  of  the  eminent  author,  and  is  not 
likely  to  be  very  widely  read  in  this  country,  where 
we  are  too  much  inclined  to  limit  our  reading  and 
studies  to  the  very  latest  and  periodical  literature. 
Moreover,  as  yet  at  least,  this  volume  has  not  been 
translated.  The  mind  of  Charcot  illumines  any 
subject  on  which  it  is  turned,  and  the  profit  to  be 
derived  from  the  perusal  of  one  or  another  of  his 
works  is  always  real  though  it  varies  in  degree. 

Wood's  Medical  and  Surgical  Monographs.     Vol.  I. 
No.  1.     New  York,  January,  1889. 

Messrs.  Wood  &  Co.  propose  to  issue  to  sub- 
scribers a  monthly  volume  similar  to  the  one  before 
us,  the  first  of  the  series,  which  opens  with  Mr. 
Jonathan  Hutchinson's  six  lectures  on  "  The  Pedi- 
gree of  Disease  "  delivered  before  the  Royal  College 
of  Surgeons  in  1881  and  published  by  Churchill  in 
1884  in  separate  form.  These  lectures  are  too  well 
known  to  require  notice  in  this  place.  The  second 
monograph  is  on  "  Common  Diseases  of  the  Skin," 
by  Dr.  Robert  M.  Simon,  of  Birmingham,  who  dis- 
poses of  pruritus,  eczema,  psoriasis,-scabies,  acne,  and 
ringworm  in  less  than  forty-five  pages  averaging 
between  three  and  four  hundred  words  to  the 
page.  The  third  and  final  monograph  is  on 
"  The  Varieties  and  Treatment  of  Bronchitis,"  pre- 
sented in  fourteen  clinical  lectures  by  Dr.  Ferrand,  of 
the  Laennec  Hospital,  Paris.  Even  at  the  risk  of 
seeming  overcritical  we  cannot  help  expressing  the 
wish  that  M.  Ferrand  had,  like  Dr.  Simon,  sinned 
by  being  too  brief.  In  ninety-five  pages  he,  as  it 
seems  to  us,  confuses  a  comparatively  simple  sub- 
ject by  over-classification  ;  perhaps  having  fixed  in 
his  mind  the  French  saying  that  classification  is 
knowledge,  and  forgetting  that  the  classification 
must  be  a  natural  and  true  one  if  use  and  valuable 
knowledge  is  to  result.  He  divides  bronchitis  into 
the  congestive  (dry);  catarrhal  (with  thin  expecto- 
ration); inflammatory  (with  purulent  and  muco-pur- 
ulent  expectoration);  spasmodic  (asthma  of  all  vari- 


eties, pertussis,  false  croup,  etc.);  and  the  infectious 
forms. 

Perhaps  the  volume  is  not  a  fair  index  of  those 
which  are  to  follow  ;  but  the  practice  of  holding  the 
better  wine  in  reserve  is  not  one  which  is  generally 
followed  in  these  latter  days. 

The  Pathology,  Clinical  History,  and  Diagnosis  of 
Affections  of  the  Mediastinum  other  than  those  of  the 
Heart  and  Aorta.  With  tables  giving  the  clinical 
history  of  five  hundred  and  twenty  cases.  Being 
an  essay  to  which  was  awarded  the  Fothergillian 
Medal  of  the  Medical  Society  of  London,  March, 
18S8.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
pp.  150. 

It  would  not  be  easy  to  speak  in  terms  of  too 
high  praise  of  this  essay,  which  is  likely  even  to 
stand  as  a  foundation  on  which  to  build  the  fuller 
knowledge  of  mediastinal  disease  in  store  for  us  or 
our  successors  more  or  less  remote.  Cases  of  disease 
affecting  well-defined  organs  occupying  the  medi- 
astinum or  its  neighborhood  are  not  included  in  this 
analysis.  The  collection  comprises  134  cases  of 
cancer,  98  of  sarcoma,  115  of  abscess,  with  many 
other  cases  which  can  be  more  or  less  definitely  clas- 
sified. 

The  conclusions  to  which  the  author  is  led  are  as 
follows :  — 

1st.  Cancer  is  more  frequently  found  in  the  medi- 
astinal spaces  than  any  other  morbid  process.  2nd. 
Abscess  is  the  morbid  process  next  in  frequency. 
3rd.  Sarcoma  occupies  a  third  position  as  to  fre- 
quency. 4th.  Lymphomata  and  lymphadenomata 
occupy  a  fourth  place,  but  are  much  more  rare 
than.the  others  mentioned.  5th.  The  anterior  medi- 
astinum is  affected  far  more,  frequently  than  are  the 
other  two  spaces.  6th.  Most  mediastinal  growths 
occur  in  adults.  7th.  More  males  are  affected  than 
females  by  mediastinal  disease,  be  that  disease 
what  it  may.  8th.  Cancer  and  sarcoma  of  this  space 
are  necessarily  fatal.  9th.  Abscess  is  recovered 
from  in  about  40  per  cent,  of  the  cases. 

It  only  remains  for  us  to  congratulate  Dr.  Harris 
on  the  great  and  well-merited  success  with  which 
his  essay  has  been  crowned. 


—  The  family  of  the  late  George  L.  Harrison,  of 
Philadelphia,  has  offered  $200,000  to  the  Board  of 
Trustees  of  the  Protestant  Episcopal  Hospital, 
with  which  to  found  and  endow  a  building  for  in- 
curables. The  board  will  accept  the  offer.  Mrs. 
Harrison  joins  with  her  four  sons  in  making  the 
gift. 

—  The  Philadelphia  Daily  Times  says  of  the 
competitive  examinations  for  appointments  as  resi- 
dent physicians  at  the  Philadelphia  Hospital 
that  the  examinations  are  conducted  with  every 
possible  assurance  of  impartiality,  by  physicians 
and  surgeons  attached  to  all  the  leading  medical 
schools  of  the  city,  so  that  there  can  be  no  doubt 
that  the  marks  fairly  indicate  the  respective 
qualifications  of  the  candidates.  Of  the  sixteen 
having  the  highest  marks,  the  University  had  grad- 
uated thirteen  and  the  Women's  College  three,  a 
very  good  showing  for  the  women  in  proportion  to 
their  numbers.  All  of  these  young  physicians  had 
pursued  the  three-years'  graded  course. 
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zinc  injections  are  well  borne,  and  seem  to  favor 
the  action  of  the  balsams;  the  latter  were  not 
always  prescribed,  but  in  all  cases  a  mild  and  cool- 
ing dietetic  regimen  and  the  use  of  emollient  drinks 
preceded  the  employment  of  the  injections.  The 
following  are  the  statistical  results  of  this  method. 
The  average  duration  of  the  treatment  is  based  on 
the  number  of  days  spent  at  the  infirmary  or  hos- 
pital. 

N  umb  er  of  cases  of  blennorrbagic  urethritis 62 

Days  of  treatment IBS* 

Av  erage  duration 27.16 

These  figures  agree  to  the  fraction  of  a  unit  with 
the  statistics  of  the  Arzew  hospital,  which,  out  of 
130  cases,  give  the  average  duration  as  27.26  days. 
Since  1884  Martin  has  invariably  had  recourse  to 
antiseptic  agents  in  the  treatment  of  acute  blennor- 
rhagia.  He  makes  use  of  the  three  following  for- 
mula, the  preference  being  given  to  the  jo-Jito-  solu- 
tion of  bichloride  of  mercury  :  — 


THE   COMPARATIVE  VALUE   OE  THE  DIF- 
FERENT  METHODS  OF  TREATING 
ACUTE   GONORRHOEA. 

Under  this  somewhat  misleading  head,  Dr.  An- 
dr«j  Martin,  physician-major,  publishes  an  interest- 
ing article  in  the  Journal  de  Medecvne,  in  which  he 
contrasts  what  he  calls  the  old  with  what  he  calls 
the  modern  methods  of  treating  acute  blennor- 
rhagia. 

The  old  or  classic  treatment  begins  at  a  date 
more  or  less  remote  from  the  onset  of  the  disease, 
respects  the  period  called  inflammatory,  and  is 
directed  to  the  stationary  period  (periode  d'etat) 
and  period  of  decline  ;  it  is  both  general  ami  local, 
including,  with  rest  and  dieting,  the  balsams 
(copaiba,  gurjun,  sandal)  alone  or  combined  with 
injections;  the  latter  are  astringent  (sulphate  of 
zinc,  acetate  of  lead),  or  simply  protective,  like 
bismuth  and  silicate  of  potash.  All  these  injec- 
tions have  been  accused  of  causing  stricture,  but 
the  French  writer  declares  it,  as  his  conviction  tint 
the  duration  of  the  flow  more  than  the  nature  "t 
the  treatment  contributes  to  the  formation  of  con- 
secutive  strictures. 

In  a  first  series  of  clinical  experiments  Martin. 
following  the  precepts  of  Founder,  treated  all  the 
patients  of  his  army  corps  Eotb  fortnight  to  local 
and  general  baths,  to  emollient,  mucilaginous  drinks, 
to  bicarbonati  etc.;  and  it   was  not    till 

during  or  at  the  end  of  the  third  week,  when   the 

discharge  and  micturition  were  without  pain,  tint 

-1  copaiba,  alone  or  associated 

with  cubebs,  and  injections  of  sulphate  of  one  — 

::i  to  the  fluid  OUnoe,  bom  one  to  live  injec- 
tions .1  day,  in  an  increasing  ratio  up  to  five  injec- 
tions, then   in  a    decreasing,  ratio    back   to  one 

injection  a  day.      During  the  stationary  period,  the 


A.    Sulphate  of  quinine,  1  part. 

Glycerine,  35  parts. 

Distilled  water  75      " 

Acid  sulphuric,  q.s.  to  dissolve. 

The  above  is  a  one  per  cent,  solution. 

B.    Van  Swieten's  solution  of  bichloride  of  mercury,  10  parts. 
Distilled  water,  190     " 

The  above  is  a  verv  weak  solution  of  the  bichlo- 
ride, 1  to  20,000. 

C.    Permanganate  of  potash  0.05  (1  grain) 

Distilled  water  100.00  ( 3  Hj-  5  ijss) 

The  treatment  is  begun  the  day  when  the  patient 
first  presents  himself  at  the  hospital  for  treatment ; 
i.e.,  generally  from  the  second  to  the  sixth  day 
after  the  commencement  of  the  discharge.  Three  in- 
jections a  day  are  made,  three  syringefuls  at  a  time. 
The  injections  are  tepid,  and  tepid  fomentations 
are  kept  continuously  upon  the  penis.  The  injec- 
tions are  made  with  great  gentleness.  When  the 
flow  begins  to  dry  up,  the  number  of  injections  is 
it.  till  finally  but  one  injection  a  day  is 
made.  The  patient  is  kept  in  the  hospital  one 
week  after  cessation  of  all  treatment,  and  is  not  dis- 
charged till  he  is  believed  to  be  absolutely  well. 
The  Following  table  gives  the  results  of  treatment 
by  antiseptic  injections :  — 


Agents  omploycd. 
Sulphate    of  qui 

lYr!ii:ili:'.tll:ltf  <>!    pottth 

1  pei  1 

Bichloride  "I  mercury  1 1 
iHJ  solution.) 

Cases 

IriNUcd 

10 
47 
Ifl 

in: 

Days  of 
treatment. 

•:•.». 

1281 
M 
1530 

Average 

duration. 

».« 

27  IS 

H  17 

24.71 

Prom  the  above,  it  will  be  seen  that  we  have  an 
average  duration  of  L'1.71  days,  as  contrasted 
with  27.16  where  the  treatment  rdiog  to 

the  older  '•  classic  "  methods.  It  will  be  seen,  too, 
that  of  all  the  agents  employed,  the  sublimate  mic- 
tions gave  the  best  results,  the  average  duration  of 
the  disease  when  treated  by  this  antiseptic  being 
_'l  17. 
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Antiseptic  injections  can  hardly  be  said  to  con- 
stitute a  "  new  treatment "  of  acute  blennorrhagia, 
except  in  the  fact  of  their  application  from  the  very 
commencement  of  the  disease,  and  to  the  exclusion 
of  all  other  treatment.  It  is  surprising  to  see  how 
little  pain  they  occasion,  even  during  the  so-called 
inflammatory  period,  and  they  seem  to  produce 
rapid  amelioration  in  the  intensity  and  nature  of 
the  discharge.  According  to  Martin,  this  treatment 
is  much  less  liable  to  be  attended  with  complica- 
tions, such  as  orchitis,  cystitis,  prostatitis,  than  the 
ordinary  treatment,  and  he  presents  statistics  to 
prove  his  affirmation. 

During  the  antiseptic  treatment  no  special  care 
aboiit  diet  seems  necessary.  Sometimes  full  doses 
of  bromide  of  potassium  (sixty  to  ninety  grains) 
prove  a  useful  adjuvant,  especially  in  cases  of  "ex- 
aggerated erethism;"  an  occasional  injection  of  one- 
sixth  of  a  grain  of  morphine  in  the  lumbar  region 
may  be  indicated.  In  cases  complicated  with 
chordee,  lavements  or  suppositories  containing  fif- 
teen grains  of  chloral  sometimes  give  excellent 
results. 

In  cases  complicated  with  cystitis,  orchitis,  or 
prostatitis,  the  microbicide  injections  are  to  be  sus- 
pended to  give  place  to  emollients  and  sedatives. 

It  is  worthy  of  remark  that  the  results  of  the 
germicide  treatment  as  given  by  Martin  are  much 
inferior  to  those  claimed  by  some  other  authorities, 
notably  Bourgeois,  Chameron,  and  Constantin  Paul. 

The  conclusion  that  patients  are  perfectly  well 
at  the  time  of  discharge  from  hospital  in  these  cases 
deserves  notice.  Nothing  is  stated  in  the  article  to 
show  that  any  unusual  care  is  taken  which  would 
warrant  such  a  conclusion.  There  is  nothing  to 
show  that  in  these  patients  a  thin,  transparent, 
gleety  discharge  does  not  appear  as  in  other  patients 
a  short  time  after  their  return  to  duty.  It  is  not 
easy  to  determine  that  a  given  patient  is  actually 
cured  of  gonorrhoea.  The  optimistic  views  of  Dr. 
Martin  need  to  be  balanced  by  more  philosophical 
and  scientific  views,  such  as  those  advanced  by  Drs. 
Bryson  and  Burnett  in  the  Journal  of  Cutaneous  and 
Genito-Ur'mary  Diseases.  These  authors  confirm 
previous  observation  that  the  gonococcus  of  Neisser 
persists  in  some  cases  after  all  discharge  has  ceased, 
and  thus  acute  symptoms  may  be  lighted  up  by  any 
undue  excitement. 


FLORIDA  AND  YELLOW  FEVER. 
The  fatal  case  of  yellow  fever  reported  nine 
days  ago  as  occurring  in  Sanford,  Florida,  and 
referred  to  in  our  last  issue,  has  been  accepted  as 
an  actual  case  of  yellow  fever  by  the  president  of 
the  Florida  Board  of  Health  and  by  the  Marine 


Hospital  Service.  This  frank  acknowledgment  of 
the  disease  is  itself,  in  a  certain  measure,  reassur- 
ing. If  continued  it  will,  we  believe,  result  in  less 
danger,  less  exaggeration,  and  less  tendency  to 
foolish  panic  than  if  the  opposite  course  were  per- 
sisted in. 

Florida  can  no  longer  be  regarded  as  a  very  poor 
State,  but  at  the  same  time  her  growing  prosperity 
is  bound  up  in  her  sanitary  condition,  in  her  being 
able  to  show  a  clean  bill  of  health,  at  least  as  far 
as  epidemic  diseases  are  concerned.  She  is  un- 
doubtedly able  to  do  much  for  herself  toward  this 
end,  and  her  public  authorities  are  now  quite  awake 
to  the  importance  of  doing  what  they  can.  Last 
winter  many  interests  suffered  from  the  yellow 
fever  of  the  previous  summer  and  spring,  and  of 
those  who  did  go  from  the  North  last  winter,  not- 
withstanding the  yellow  fever,  many  left  earlier 
than  they  otherwise  would  have  done,  fearing  quar- 
antine in  case,  of  a  new  outbreak. 

But,  although  the  State  and  the  citizens  can 
do  much  and  should  be  expected  to,  the  problem 
as  regards  yellow  fever  is  a  difficult  one,  with 
Havana  as  a  constant  source  of  infection  only 
nine  hours  distant  from  Key  West,  and  twenty- 
seven  hours  from  Port  Tampa  by  direct  steam 
communication. 

Sanford  is  a  junction-station  of  the  Jacksonville, 
Tampa,  and  Key  West  Railroad,  the  South  Florida 
Railway,  and  the  Lake  Eustis  Railway.  It  is  about 
a  hundred  miles  from  Tampa,  and  perhaps  one 
hundred  and  fifty  from  Punta  Gorda,  from  which 
points  communication  is  made  by  steamship  with 
Key  West  and  Havana,  and  with  New  Orleans. 

In  regard  to  Key  West,  Dr.  Guiteras,  as  previ 
ously  quoted  by  us  (February  14,  p.  174),  states 
that  malarial  diseases  do  not  originate  there,  and 
that  yellow  fever  has  prevailed  there  almost  con- 
tinuously since  1881,  at  least. 

It  will  probably  be  difficult  to  prevent  the  oc- 
casional reintroduction  of  yellow  fever  into  Florida 
towns,  but  it  will  be  equally  difficult  to  arouse 
those  who  have  grown  accusfomed  to  it  to  a 
sense  of  its  danger  to  life  and  its  menace  to  prop- 
erty. This,  however,  is  what  the  State  of  Florida 
and  its  towns,  encouraged  by  the  General  Govern- 
ment where  proper,  must  undertake  to  do.  We 
hope  to  hear,  for  instance,  that  Jacksonville  will 
not  rest  content  with  employing  experts  to  make 
recommendations. 

It  is  possible  that  the  summer  may  pass  with- 
out a  renewal  of  last  year's  experiences,  and  we 
sincerely  hope  it  will ;  but,  if  it  should  be  other, 
wise,  nothing  but  good  can  come  from  candor  in 
regard  to  the  exact  situation. 
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A<  KTYL-ITIEXYL-HYDP.AZIX    AS    AM 
AMTTPYKETIC. 

Not  long  ago  another  new  antipyretic  with 
another  barbarous  name  was  offered  for  clinical 
The  first  reports  were  somewhat  favorable, 
but  later  experiences  were  the  reverse  of  favorable, 
toxic  action  and  a  tendency  to  collapse,  similar  to 
that  following  the  administration  of  kairin.  being 
observed.  These  drawbacks  are  since  said  to  have 
been  due  to  impurities  or  accessory  products  in  the 
drug  as  administered.  A  pure  preparation  is  now 
promised  of  this  new  antipyretic,  known  as  acetyl- 
phenyl-hydrazin  ;  its  chemical  formula  —  CeH6NH- 
N.H.CH3CO  —  shows  a  marked  relation  to  that  of 
antifebrin  —  C..H 5NH.CH  ,C.O  —  differing  from  it 
only  by  the  increment  of  one  imido-group  (XH). 
We  learn  further  in  regard  to  this  new  con- 
testant for  antipyretic  honors  that  its  deriva- 
tive composition  —  from  phenyl-hydrazine  with  an 
acetic-acid  rest  —  relates  it  likewise  to  antither- 
rain  —  C,.H.XH.X([C.CH3]  [CH,.<  11,.  COOH]), 
—  which  is  produced  by  the  dehydration  of  a  com- 
bination of  phenyl-hydrazine  with  levulinic  (Beta- 
aceto-propionic)  acid,  a  higher  homologue  oi  acet- 
acid.  Equally,  the  derivation  of  antipyrine 
(phenyl -dimethyl-pyrazolone)  — CeHsN([N.CH3] 
[C.CH3].CH.C0), — from  a  phenyl-hydrazine  com- 
pound  with  acet-acetic  ester,  places  thai  E 
in  relation  with  the  subject  of  this  article  ;  and  t  he 
analogy  between  antifebrin,  mention' 
its  kin-compound  phenacetin  —  C„H-4(0C9HB)NH. 
1  II  (  11  (differing  by  the  substitution  of  an  oxy- 
ethyl  group  [0C„H8]  lor  a  hydrogen  atom)  — 
brings  the  latter-named  antipyretic  also  in- 
line of  these  chemically  ami  therapeutically  inter. 
related  compounds. 

From  tin-  foregoing  tie  n  is  suggested 

that  the  claim  of  acetvl-phen yl-hydra/in,  as  a  legiti* 

-  membei  of  this  1  mtipj  rel  ic  I 

to  an  exact  clini  its  powers— when  em- 

ployed   pure!  —  rests  on    good    presumptive   evi- 
dence. 

not  amiss  to  encoujfcge  judicious  clinical 
aen  ;  1  t  1 1  ipj  retios,  as  last  as  the)  are 
presented  with   reasonable  olaims  to  attention  .1^ 
1 1 1 1 1  >r<  >\  ements  on  t  heir  p 
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practised  by  a  number  of  gynaecologists.  B 
siders  the  application  of  carbolic  acid  as  most  dan- 
gerous, for  only  a  small  abrasion  of  the  navel  is 
necessary  to  cause  toxic  symptoms  which  generally 
terminate  fatally.  He  himself  uses  as  a  bandage, 
cotton  to  which  small  quantities  of  iodoform  have 
been  applied. 


I n  called  in  tie-  British  House 

oi  C ne. 11-  to  the  prevalence  of  intoxication  by 

Oi    lieland. 

—  Dr.  \    B  oi  the  Society 

tor  Internal  Medicine,  oi   Berlin,  says  thi 

results  follow 

the  application  oi  c  1  .  to  the 

:  th<-  newboi  .  recommended  and 


The  fifth  animal  meeting  of  the  Massachusetts' 
Emergency  and  Hygiene  Association  was  held  at 
the  house  of  the  president,  Francis  Minot,  M.l'.. 
April  25.  The  reports  of  the  work  accomplished 
during  the  past  year  by  the  various  cornii 
were  presented,  showing  the  rapid  growth  of  the 
association  in  several  new  directions.  First,  the 
formation  of  a  committee  on  sanitary  work ; 
second,  the  giving  of  simple  talks  on  home  nurs- 
ing to  ignorant  women  by  a  class  of  ladies  trained 
by  Dr.  Minot  for  that  purpose  -.  ami  third,  the  enlarge- 
ment of  the  sand  gardens  into  the  playgrounds, 
which  proved  such  a  source  of  pleasure  to  the  chil- 
dren of  the  poor  last  summer.  Eighteen  different, 
places  were  supplied  with  sand  and  shovels,  including 
the  seven  open  school  yards,  where  tour  days  in 
tie-  week,  during  the  vacation,  any  child  under 
twelve  years  of  age  was  allowed  to  play  in  the  sand 
heaps,    was     provided    with     balls,    tops,    building 

bean-bags,  and  with   transparent  si 
draw  upon.     The  committee  in  charge  of  this  work 
appealed  earnestly  to  the  members  of  the 

atioii    and    to    tin-    public    for    money    to    pay    the 

expense  of  the  coining  se  1 

Mrs.  K.(r.  Wells  read  the  report  for  the  Execu- 
tive Committee,  as  chairman,  and  enumerated  the 
work  accomplished  in  the  State  at  large.  The 
usual  emergency,  hygiene  and  home  nursing  lee 
tures  —  one  hundred  and  sixty  in  all  —  have  been 
given  during  the  winter.  Dr.  Greenleaf,  as  chair- 
man of  committee  on  police  and  firemen,  reported 
several  instances  oi  valuable  assistance  rendered  to 
injured  persons  by  the  officers,  notably  one  where 

a  man  was  LiteralTj  hi ling  to  death  from  a  out 

which   nearly  severed   the  w  list    from   the  arm.      A 
tourniquet,  skilfullj   applied,   stopped   the  tuemor 
and  the  man  was  carried  to  the  hospital. 

Dr.  0.  II.  Marion's  report  tor  tin-  militia  showed 
the  abiding  interest  ol  the  men  iii  emergency  in- 
ii  'ii. 


m  w  roiuc. 

—By  tie-  will  of  the  late  Mr. .William  J.  Syme, 
a  wealth)  citizen,  the  Roosevelt  Hospital  receives 
a  most  munificent  addition  t,,  its  funds.  This 
amounts  to  $350,000,  and  of  this  sum,  $260,000  is 

to  be  USed   in   the  erection   oi    a   surgical   operating 

theatre  to  'ic-  easl  oi  tie-  hospital  buildings,  which 
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is  to  be  under  the  direction  of  Dr.  Charles  McBur- 
ney,  one  of  the  visiting  surgeons,  and  to  be  known 
as  the  "  William  J.  Syms  Operating  Theatre  of 
the  Eoosevelt  Hospital."  The  remaining  $100,000 
is  to  be  invested,  and  the  income  applied  to 
the  expenses  of  the  theatre.  A  new  operating 
theatre  for  this  hospital  was  for  a  long  time  a  cher- 
ished desire  of  the  late  Dr.  Henry  B.  Sands,  who 
was  one  of  the  surgeons  to  it  from  its  opening. 

—  A  seven-months-old  infant  came  to  its  death 
in  a  curious  way  in  Brooklyn  recently.  The 
mother  while  holding  the  child  in  her  arms  sud- 
denly fell  to  the  floor  and  expired  from  disease  of 
the  heart.  It  was  under  her  body,  and  before  the 
other  child,  who  was  only  three  years  old,  could 
summon  aid  the  baby  was  suffocated. 

— The  handsome  new  chapel  building  erected  at 
Bellevue  Hospital,  at  a  cost  of  $ 30,000  by  Mrs.  R. 
H.  L.  Townsend,  who  a  short  time  since  presented 
to  the  hospital  the  Townsend  Pavilion  for  abdominal 
surgery  in  the  female,  was  formally  dedicated  on 
April  22nd  by  Bishop  Potter,  Archdeacon  Mackay- 
Smith,  and  the  Rev.  Henry  Y.  Satterlee,  D.D.  The 
building  is  of  rough  white  stone,  and  is  three 
stories  high.  On  the  first  floor  are  a  small  mortuary 
vault,  a  store-room  for  delicacies  and  reading  matter 
for  the  sick,  and  a  room  for  the  accommodation  of 
ladies  and  others  engaged  in  visiting  the  wards. 
The  entire  second  floor  is  taken  up  with  a  read- 
ing-room free  to  all  patients  who  are  able  to  use  it, 
and  well  supplied  with  cm-rent  literature  and  games. 
The  third  floor  is  devoted  to  the  beautiful  chapel  of 
"  Christ  the  Consoler,"  and,  in  addition  to  religious 
services,  it  is  to  be  Used  for  concerts,  lectures,  and 
other  entertainments.  The  whole  building,  by 
special  agreement  with  the  Commissioners  of  Char- 
ities and  Correction,  is  to  be  perpetually  under  the 
control  of  the  New  York  Protestant  Episcopal  City 
Missionary  Society. 

—  The  fourth  annual  report  of  the  New  York 
Cancer  Hospital,  just  published,  shows  that  the 
number  of  patients  up  to  January  1, 1889,  was  278, 
of  whom  148  were  free  patients.  The  number  of 
operations  during  the  year  was  180,  and  the  results 
were  generally  quite  satisfactory.  The  donations 
since  the  preceding  annual  report  include  $145,000 
by  Mr.  John  Jacob  Astor  for  the  erection  of  a  new 
pavilion  in  memory  of  his  wife. 

—  The  eighth  annual  meeting  of  the  Interna- 
tional Medical  Missionary  Society  was  held  April 
23rd.  Besides  the  work  of  educating  medical  mis- 
sionaries for  foreign  lands  the  society  maintains  a 
number  of  dispensaries  in  New  York  aud  Brooklyn. 

—  A  man  twenty-six  years  of  age  recently  jumped 
from  the  Brooklyn  bridge  into  the  East  River,  a 


distance  of  one  hundred  and  forty-five  feet,  with 
the  intention,  it  is  said,  of  committing  suicide.  On 
coming  to  the  surface  he  struck  out  to  swim,  and 
was  soon  rescued  by  a  passing  steam-tug.  The  in- 
juries he  received  are  not  believed  to  be  of  a  serious 
nature. 


A  CASE  OF  ANTIPYRIN  POISONING.- 
De.  W.  P.  Nokthrup  reports  a  singular  case  of 
antipyrin  poisoning,  showing  extreme  susceptibility 
to  this  drug  (Medical  News,  April  27th).  The  first 
specimen  was  subsequently  tested  clinically  aud 
seemed  to  be  good,  and  the  second  specimen  was 
selected  with  especial  care.  The  symptoms  observed 
are  briefly  recapitulated  at  the  conclusion  of  a 
detailed  description  as  follows :  Fifteen  grains  of 
antipyrin  caused,  in  an  hysterical  woman,  sneezing, 
evacuation  of  the  bowels,  syncope  (thirty  minutes), 
vomiting,  prostration.  Five  grains  caused  sneezing, 
urticaria  and  diffuse  hypersemia  of  skin,  dyspnoea. 


SPLENIC   MURMURS. 

Tue  Lancet  (April  6)  gives  the  conclusions  of  an 
interesting  paper  read  before  the  Clinical  Society 
of  Paris  by  Prof.  Bouchard,  in  which  the  author 
drew  attention  to  the  existence  of  a  bruit  over  the 
region  of  the  spleen  in  cases  of  enlargement  of  this 
organ,  a  bruit  not  attributed  to  pressure  upon  ves- 
sels or  to  conduction  from  the  heart,  but  apparentlv 
generated  in  the  splenic  artery  or  in  the  spleen 
itself.  During  the  past  three  years  he  had  con- 
stantly practised  auscultation  of  the  spleen,  and  on 
five  occasions  had  detected  such  a  bruit.  Three 
times  the  splenic  enlargement  was  due  to  cirrhosis 
of  the  liver ;  in  one  case  the  spleen  was  hypertro- 
phied,  as  in  leukaemia,  but  the  blood  was  not 
altered ;  and  in  the  other  the  swollen  spleen  was 
associated  with  a  large  liver  in  an  obese  subject. 
In  several  cases  —  notably  in  malarial  spleen  and 
in  one  marked  case  of  leukajmia —  no  bruit  was  to 
be  detected.  He  entered  into  details  of  his  first 
case,  one  of  cirrhosis  of  the  liver,  in  which  the. 
spleen  was  very  large,  measuring  seventeen  by 
eleven  centimetres,  and  was  hard  and  smooth.  Over 
its  whole  area  there  was  audible  a  soft,  prolonged 
bruit  synchronous  with  the  pulse,  but  the  bruit 
could  not  be  traced  beyond  the  splenic  region.  It 
was  still  audible  when  the  patient  was  made  to  lie 
on  the  left  side,  and  thus  to  prevent  the  or°-an  ex- 
ercising any  pressure  upon  the  abdominal  vessels. 
The  bruit  was  audible  whenever  the  case  was  ex- 
amined during  the  three  years  it  was  under  obser- 
vation. The  case  was  otherwise  interesting  as  an 
example  of  "  cured  cirrhosis,"  upon  which  the  chief 
discussion  took  place.  There  had  been  considerable 
ascites,  which  required  paracentesis  on  three  occa- 
sions ;  but  Prof.  Bouchard  attributed  the  arrest  of 
the  disease  to  the  prolonged  administration  of 
calomel  in  small  doses.  The  patient  also  had  an 
attack  of  uraeura,  which  was  successfully  treated 
by  naphthol,  on  the  theory  of  intestinal  autisepsis 
being  needed  to  limit  the  operation  of  auto-intoxi- 
cation in  the  production  of  the  anemia. 
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LETTER  FROM  PARIS 

PROM    OUB    SPECIAL    CORRESPONDENT. 
WIUMMNE    IN    DIABETES;    OVARIOTOMY;    SACCHA" 

i:in  ;   FEEDING   p.y   THE   N08TBIE8   in   disease 
of  the  mouth. 

Paris,  April  19,  1889. 
Professor  Pastas,  a  distinguished  surgeon  and 
ophthalmologist,  introduced  a  medical  subject  at 
the  meeting  of  the  Academy  of  Medicine  of  last 
week.  Guided  by  lie  experience  of  some  physicians 
in  respect  to  the  efficacy  of  antipyrine  in  the  treat- 
ment of  diabetes,  he  resolved  to  try  the  remedy  in 
c  patients  affected  with  cataract.  In  a  first 
case  he  was,  by  this  treatment,  enabled  to  reduce 
the  quantity  of  sugar  from  forty-nine  grammes  to  fif- 
teen grammes  per  day,  without,  however,  being  able 
to  reduce  it  lower,  'in  this  condition,  M.  Tanas 
operated  on  one  eye  for  cataract  with  complete  suc- 
cess, thanks  to  the  antiseptic  dressings  he  employed. 
Two  years  after  the  patient  returned  to  the  hospi- 
tal b>'  have  the  other  eye  operated  on,  as  the  cataract 
ma,-  complete.  The  result  of  the  operation 
of  the  first  eye  (the  left)  was  rpiite  satisfactory. 
The  analysis  of  the  urine  showed  that  it  contained 
fifty-five  grammes  of  sugar  per  litre.  M.  l'anas 
submitted  the  patient  to  three  grammes  of  antipyrine 
per  day,  ami  the  sugar  had  completely  disa 
from  the  urine.  M.  Panas  operated  on  this  patient 
with  equal  success.  The  treatment  was  continued 
t..r  twelve  days  after  the  operation.  The  visual 
acuity  of  both  sides  was  excellent.  On  another 
occasion  d  seventy-five  years  was  operated 

<.n  by  M.  l'anas  for  cataract  under  the  same  < 
and  also  with  complete  success.    Ac 
to  M.  Panas'  experience  he  confirmed  that  oi  other 
,1  men  who  found  in  antipyrine  a  very  favor- 

medy  for  diabetes,  on  the  c lition,  however, 

be  administered  in  doses  of  three  grammes 

per  Mav,  as  he  found  that  a  smaller  quantity  had  no 

i ,,  1 1,,;. in  See  took  part  in  the  discus- 

ve  the  reswnU  of  a   certain   number 

,  in  specifying  those  w  b 

be  CUXed,  and  those  ill  Which  this  mode  of  t  CI 

is  not  justifiable.     Dr.  Albert  Robin,  well-kn 

antipj  rine  and  on   kindred   suii- 
iron  the  treatment  ol 

by   antipyrine,  the   conclusions   of  which 
summed  up  as  follows.    I.  Antipyrine  -; 
employed  at  the  commencem.  at  of  the  treatment  of 
tient.  as  it   will  then  moderate,  in  a 
lame,  any  considerable  glycosuria  or  polyuria 
■j.   It  permits  the  suspension  of  the  diet  to  which 
diabetic  patients  are  subjected,  and  of  which  they 
:;.  It  is  indicated  when  the  diet, 
a  long  time  continued  and  well  tolerated,  b 

imam  useful  effect,  in  the  sense  that  the  glj 
and    the    polyuria    have   arrived    at 

point    below   which  they  do  not  descend,     i     \n 
intelligent  combination  of  the  diet  and  oi  antipyrine, 

ol  alternate  medication. appeared 

to  the  author  to  1 i t  the  best  forma  of  breat- 

,,,,.,,(  <d  diai.                 !     ■  medicament  should  not 
not  rapidly  produce  a  con- 
siderable diminution  of  the  glycosuria.    6.  <m E 

the  best  i.ean.  for  judgl  of  autip\  line 

only  to  measure  daily  the  Quantity  of  the 


sugar  in  the  urine,  but  also  to  measure  each  day 
the  quantity  of  the  urine  and  its  density.  Antipy- 
rine is  favorable  when  the  quantity  of  the  urine 
gradually  diminishes,  also  when  its  density  descends 
or  at  least  remains  stationary.  But  if,  the  quan- 
tity of  urine  diminishing,  the  density  tends  to  rise, 
the  antipyrine  must  be  immediately  and  altogether 
suspended.  7.  Albuminuria  does  not  constitute 
absolute,  contraindication.  Its  presence  simply 
implies  a  question  of  dose  and  of  duration  in  the 
employment  of  this  medicament.  8.  Finally  the 
diminution  of  the  appetite,  the  emaciation,  the  sen- 
sation of  debility  experienced  by  the  patients,  the 
pallor  of  the  face,  sense  of  oppression,  puffiness  of 
the  eyelids  or  the  sensation  of  tension  of  the  face 
are  symptoms  which,  when  they  appear,  show  that 
the  use  of  antipyrine  is  more  injurious  than  useful, 
even  when  the  glycosuria  is  favorably  influenced. 
Dr.  Worms  stated  that  he  bad  employed  for  some 
time  the  sulphate  of  quinine  in  the  treatment  of 
diabetes,  and  obtained  results  altogether  comparable 
to  those  obtained  by  antipyrine. 

Dr.  Terrillon,  surgeon  to  the  Salpetriere  Asylum. 
has  published  a  report  containing  the  resume  of  his 
fourth  series  of  ovariotomies.  Thirty-five  operations 
were  practised  by  him  from  the  10th  of  November. 
1887,  to  the  30th  of  June,  1888.  Of  this  number 
there  were  only  three  deaths:  two  due  to  shook 
coming  on  forty -eight  hours  after  the  operation. 
The  third  patient,  affected  with  bronchitis,  had  the 
sutures  removed  on  the  eighth  day.  On  the  ninth 
day  the  wound  was  slightly  disunited,  a  knuckle  of 
intestine  and  a  portion  of  omentum  escaped,  but 
thanks  to  the  antiseptic  dressing,  the  protection  of  the 
organs  was  ensured,  and  the  opening  was  dosed  by 
mean-  res.  The  patient  nevertheless,  grew 

weaker.did  not  take  sufficient  nourishment,  gradually 
sank,  and  expired  eighteen  days  after  the  operation. 
In  these  thirty-five  cases,  there  was  no  death  imputa- 
ble to  peritonil  isor  to  septicaemia,  and  yet  the  greater 
part  of  the  operations  were  complicated,  and  it 
may  be  said  that  sixteen  were  particularly  difficult 
i>i  Perri  i  l  regrets  that  women  affected  with  ova- 
rian oysts  wait  to  the  extreme  limit  of  resistance 
to  be  operated  upon.  Many  of  them  have  them- 
selves tapped  several  t  imes  before  submitting  to  the 
radical  treatment.  lie  hopes  that  in  a  near  tut  nre. 
medical  men  will  rejed  from  their  practice  tapping. 
the  definitive  results  of  which  are  always  delusive, 
and  that  they  will   understand   that   the  SOX 

ovariotomy  is  certainly  compromised  by  frequent 

punctures.      As  regards  the  operative  measures  and 

the  instruments  employed,  Dr.  Terrillon  practises 
washing  out  of  the  peritoneum,  in  general,  with  fil- 
tered water,  boiled  and  pretty  hot.     lie  employs 

•    only  in  the  cases   where  serious  di 
exist  in  the  pelvis,     He  effects  the  asepsy  ol  tin' 

instru  men  Is  h\   elm  II  it  ion  during  ten  minutes  before 

the  operation.  He  has  given  up  the  boiled  silk  thread 

catgut  from  which  the  tat   hasbcen 

prepared  according  to  the  procedure 

■  ill,    \   Reverdin,  of  Geneva  He  submits  it  to  a  tern- 

it  130  C.  in  a  dry  stove.  He  heats  it  slowly 

Mine  and  then  preserves  it  in  an  ant  isej>- 
tic  liquid.  In  examining  the  divers  scries  of  ovarioto- 
mies practised  bj  Dr.  Terrillon,  it  may  be  seen  that  in 

the  Bret  series  he  lost  live  patients,  six  in  the  second, 
|,uu     in    the   third,   and   three  only    in  the    fourth. 
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The  total  statistic,  therefore,  gives,  of  one  hundred 
and  forty  patients  operated  on,  seventeen  deaths,  or 
an  average  of  twelve  per  cent.  The  deduction  from 
this  study  is  that  the  cases  of  death  from  peritoni- 
tis diminished  from  the  second  series,  to  disappear 
completely  in  the  last  two.  According  as  his  prac- 
tice increased  the  number  of  incomplete  operations 
seemed  to  diminish,  and  even  totally  disappeared  in 
the  fourth  series.  The  cysts  included  in  the  broad 
ligaments,  often  so  difficult  to  remove,  have  been 
extirpated  in  totality  without  accident.  Finally, 
in  the  operated  patients,  no  febrile  reaction  was 
produced.  These  results  are  certainly  very  en- 
couraging and  are  to  be  attributed  not  only  to  the 
skill  of  the  surgeon  but  to  the  strict  adoption  of 
the  antiseptic  method. 

Dr.  Constantin  Paul  thinks  that  if  saccharin 
should  be  interdicted  as  an  aliment,  it  might  on  the 
contrary  be  utilized  as  a  medicament,  and  principally 
as  an  antiseptic.  In  this  last  point  of  view,  it  is 
susceptible  of  preventing  the  ammoniacal  fermenta- 
tion of  the  urine,  as  well  as  the  development  of  the 


micro-organisms  of  pus  or  of  puerperal  fever.  It 
may  be  utilized,  for  example,  as  a  dentifrice  or  an- 
tiseptic for  the  mouth.  A  teaspoonful  of  an  alka- 
line solution  at  six  per  cent,  of  saccharin  in  half  a 
glass  of  water  constitutes  a  good  dentrifice.  It  may 
be  utilized  also  for  the  washing  of  the  stomach, 
and  it  may  be  advantageously  substituted  for  boric 
acid  for  washing  out  the  bladder. 

Prof.  Tarnier  lately  presented  to  the  Academy 
of  Medicine  of  Bordeaux,  a  memoir  in  which  he 
relates  the  case  of  an  infant  that  was  affected  with 
aphthae  which,  not  being  able  to  be  nourished  by 
the  mouth,  nor  by  means  of  a  "  gaveuse,"  was  nour- 
ished by  means  of  the  introduction  of  milk  through 
the  nostrils.  This  child  was  restored  to  absolute 
health,  thanks  to  this  procedure.  Some  years  ago, 
states  M.  Tarnier,  this  procedure  had  once  been 
employed  to  nourish  an  infant  affected  with  pneu- 
monia and  the  success  was  equally  complete. 
These  facts  are  published  as  a  suggestion  for  other 
practitioners. 


REPORTED  MORTALITY  FOR  THE  WEEK   ENDING    APRIL  20,  1889. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


New  York . . . 
Philadelphia 
Chicago 
Brooklyn. .. . 
Baltimore  . . . 
St.  Louis. . . . 

Boston    

New  Orleans 
Cincinnati  . . 
Washington 

Pittsburg 

Milwaukee  . . 
New  Haven  . 

Nashville 

Charleston    . 

Portland 

Worcester    . . 

Lowell    

Cambridge  . 
Fall  River..., 

Lynn 

Springfield  . 
Lawrence  ... . 
New  Bedford. 
Holyoke  .... 
Somerville  .. . 

Salem 

Brockton    

Chelsea 

Haverhill. . . . 
Taunton  .... 
Gloucester   . . 

Newton 

Maiden   

Fitchburg    . . 

Waltham 

Newburyport . 
Northampton 

Quincy   

Woburn 


'.S7I.5S8 

1,040,245 
830,000 
Si  4-5°5 
500,343 
450,000 
4I3-567 
250,000 
225,000 
225,000 
230,000 
215,000 
82,000 

65.153 
60,145 
40,000 
78,292 
7I.5I8 
65.552 
62,647 

53.334 
40,731 
40,619 

37-253 
35.87a 

34.4iS 
29,011 
2S,Si3 
2S,i67 
26,05s 
25,170 
24,263 
21.553 
19.774 
17.534 
17.332 
13.875 
13.726 
13,728 
12,8:2 


423 
253 
36s 
'i5 

231 
97 

148 
9' 


357 
142 
100 
'44 

4' 

74 
iS 


8.16 
22.40 
18.63 


12.90 

'3-39 

14.2S 
15.26 


15-38 
7-H 
20.00 
18.50 
15.00 
3-8S 
3-23 
27.27 
1365 
11.52 
11. 11 


33-33 
28.56 


Acute  Lung 
Diseases. 


Diarrhceal 
Diseases. 


1S.S4 
12.48 
16.S0 
18.36 
IO.20 

21.07 
8.24 

1S.94 
9.S1 


■5-38 
17-85 
20.00 
1S.50 
IO.OO 
7.70 
9.69 
9.09 
18.20 
2304 
16.66 


40.00 
12.50 


7-t4 
33-33 


25.00 
2S.56 


1.92 
•72 
2.00 
1.62 
3-4o 

2.58 

2.06 

.68 

1.09 


7.69 

3-57 


2.50 
3-85 


1S.1S 
5-26 


Diph.  and 
Croup. 


6.84 
3.60 
II.20 
8.91 


7-3i 
4.12 
6.12 
4-36 


10.00 
7.40 


9.10 
11. 11 


33-33 
7.14 


6.  S4 

.4S 

1.20 

2.70 


.68 
1.09 


Deaths  reported  2938;  under  five  years  of  nge  996;  principal  infec- 
tious diseases  (smallpox,  measles,  diphtheria  and  croup,  diarrhoea; 
diseases,  whooping-cough,  erysipelas  and  fevers)  467,  acute  lung 
diseases  474,  consumption  397,  diphtheria  and  croup  1S~>,  scarlet  fever 
79,  diarrheal  diseases  46,  typhoid  fever  39,  measles  31,  whooping- 
cough  31,  cerebro-spinal  meningitis  21,  malarial  fever  17,  erysipelas 
10,  puerperal  fever  8.  From  typhoid  fever,  Philadelphia  8,  Cincinnati 
6,  New  York  and  Chicago  5  each,  Baltimore  and  Lowell  4  each, 
Brooklyn,  Boston,  New  Orleans,  Washington,  Charleston,  Lawrence, 
and  Maiden  1   each.    From  measles,  New  York  13,  Chicago  and 


Brooklyn  0  each,  Philadelphia,  Boston,  and  Cincinnati  2  each  From 
whooping-cough.  New  York  14.  Brooklyn  7,  Philadelphia,  Chicago, 
Boston,  and  V\  ashington,  -2  each,  Baltimore  and  Cincinnati  1  each 
irom  cerebro-spinal  meningitis,  New  York,  Chicago,  and  Washine- 
ton  5  each,  Philadelphia.  Lowell,  Maiden,  and  Waltham  1  each.  From 
malarial  fever,  New  York  and  Brooklyn  5  each.  New  Orleans  4 
Baltimore  3.  From  erysipelas,  New  York  4,  Brooklyn,  Boston  Cin- 
cinnati, Worcester.  Lynn,  and  Springfield  1  each.  From  puerperal 
fever,  Chicago  3,  Baltimore  2,  Philadelphia,  Brooklyn.aud  Na-lmlle 
1  each. 
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Tlie  meteorological  record  for  the  week    ending  April  -20,  In  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  .1.  W.  smith,  ol  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity 

Direction  of 

Wind. 

Velocity  of 
Wind 

State  of 
Weather.* 

Kainfall. 

Saturday, 
.Apr.  20,1880. 

s 
a 

a 

s 

3 
>. 

"3 
Q 

= 

a 
s 

2 

3 

B 

E 
fa 

0 

< 

p! 

■4 

i 

< 

p! 

0 

348 

ei 

<  = 

Apr.  14 

••      10 
"      17 
••      IS 
"      19 
"      20 

30.12 
80.42 
30.42 
30.18 
30.06 
30.11 
80.04 

43.0 
46.0 

450 
45.0 
50.0 

55.0 
62.0 

53.0 
48.0 

4-11 

48  0 
52.0 
66.0 
81.0 

34.0 
36.0 
37.0 
40  0 
440 
48.0 
46.0 

46 

52 
54 
71 
93 
83 
71 

42 
60 
56 
92 
87 
87 
79 

44.0 
51  D 

55.0 
82.0 
90.0 
8o.O 
75.0 

N.  w. 

X.  W. 

E. 
N.   E. 

N.    E. 

N. 
s.  W. 

N. 

S.  E. 

1  . 
N. 
N. 

E. 
s.  W. 

12 
4 
10 
15 
12 
2 
9 

12 
8 
5 

14 

10 
4 

19 

1  . 
C. 
1. 
0 
I!. 

r. 
c. 

i  . 
c. 
c. 

K. 
R. 
C. 
R. 

8.25 
3.4.i 
.15 
1.16 

.00 
.00 
.00 
.40 
.17 
T. 
.05 

Means     for 
Die  Week 

'O, cloudy;  C, clear;  F,  fair;  G.,fog;  H.,hazy;  S.,sinoky;  R.,rain;  T.,  threatening;  N,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  ANT' 
DUTIES  OF  oim  1  i:-  -I  HYING  IN  THE  MEDICAL  DE- 
PARTMENT D.  S  ABUT,  FliUJI  A  I'RIL  20,  16*9,  TO  APRIL  26, 
1889. 

By  direction  of  the  Secretary  of  War  the  retirement  from  active 
service  this  date,  hy  operation  of  law,  of  Colonel  D.ivtn  I.   M  \..i:i 
DEB,  surgeon,  under  the  provisions  of  the  Act  of  Congress  approved 
June  30,   1882,  is  announced.    Par.  4,  S.  O.  94,  A.  G.  O.,  April  23, 
1SS9. 

smith.  Lieutenant-Colonel  H.  K,  Surgeon  United  States  Army, 
reports  addre-s  of  New  Army  Building  as  at  No.  39  Whitehall 
street,  New  York  City.     April  Is,  1889. 

Valum,  Colonel  F.UWAKD  P.,  Surgeon  United  States  Army,  pro- 
moted to  Surgeon  United  Slates  Armv  with  rank  of  Colonel,  from 
April:; 

Wkii.ht,  Lieutenant  Colonel  JOBBFH  P.,  Surgeon  United  states 
Army,  promoted  to  Sorgeon  United  states  Army,  with  rank  of 
Lieutenant  Colonel,  from  April  23, 1889. 

WcpciIhid  i ,  Major  EZRA,  Surgeon  United  states  Army,  promoted 
to  surgeon,  with  rank  of  Major,  lroni  April  23.1889. 

Pursuant  to  instructions  contained  in  letter  from  A.  G.  <>.,  Wash- 
ington April  13th,  the  following  named  Medical  Officers  will  as- 
semble with  troops  in  New  Forli  Harbor  on  the  27th  inst,  prepared 
for  Held  service  in  connection  with  New  York  Centennial  parade: 
oi'.KitT  II.  Winn:.  Bnrgeon  United  States  Army;  Captain 
nit  Burgeon  United  states  Army;  (  aptaln 
.ions  .i.  Cochran,  Aaslatanl   Surgeon  i  nlted  States  Army,  and 

First   Lieutenant    <  nihil-    B,    1  wis.,,   Assistant  surgeon   United 
States  Sitiiv     8.  0. 90,  Headquarters  Division  o(  the  At  km  tic  Gov- 
i  land,  Mew  fork  City,  April  19, 1889. 

Ion  of  the  Secretarj  of  War  Captain  Kzxa  Woodbtjff,  As- 
sistant Sorgeon,  la  relieved  Iron  duty  si  t  •  ■  1 1  Missoula,  Montana,  and 
the  commanding  officer  Fort  Monroe,  Vn. 
for  temporary  duty  at  that  post.     Par,  14, B.  O.  98,  A. G.  O., April 

By  direction  of  the  Secretary  ot  War  leave  of  absence  for  four 
month*  on  Burgeon's  certificate  of  disability,  with  permission  to 
leave  the  Department  or  Texas,  is  granted  Hrst  Lieutenant  FHEB- 
mas  V.  w.Mhui,  Assistant  Sorgeon,  Par.  19, 8.0  98,  A.  G  0., 
tprii  EO 


OFFICIAL  LI81    "I    CHANGES    IN    THE    MEDICAL    CORPS 
..I     nil    I      -    NAVi    FOB  THE  WEEK  ENDING  APRIL  97, 

u  ti  -.,s,  i,i  oni.i  B.,  Assistant  Bnrgeon. douched  from  the  Naval 
Hospital,  Mare  Island,  ami  to  the  "  lioipiois." 

CoRDEIBO,  I  i  I-  .  I  -  .  ■!  v  -  Isiunt  Surgeon,  detached  from  the 
"  Yundaha  "  and  to  the  Naval  Hospital,  Mare  Island,  <  al. 

BSABsVOBD,  .t<,ns  1 , ,  Burgeon,  Ul  dared  to  the  "  Iroquois." 

sin  i    1  i,w  Mn,  II  ,   Assistant Snrvi  on,  ordered  to  the  Bureau  of 
tod  Surgery,  Washington.  D  < 

.    s    \i  ,  Surgeon,  ordered  to  Naval  Academ; 

Mil  .  for  ezamlnation  of  candidates  for  admission  to  the  Academy. 


bocikti   S'.i  H  i  - 

SOCIBTI      roB      Mi  in   \  i     "o-t  i;v  inns.  - 

meeting  of  II  be  beldal  19  Boylston  Place, on  Monday 

Hi   c.  B  Pot  let . 
i   .1    Putnam,  il  Tumor  - 

with  nuiop-y  "    Dr.  ii   h    \    Beach  will  perailon  for 

removal  lu  one  of  the  cases. 

I     I  .   -in  hi  <  -. .    -      r  ft orf. 


Mabsai  in  -mi-  Medk  al  Society,  si  innx  District.  —The 
Section  lor  <  linical  Medicine,  Pathology  and  Hygiene  will  meet  at 
19  Boylston  Place,  on  Wednesday,  May  sth,  at  7 .45  o'clock.  Dr.  A. 
L.  Mason  will  report  eases  of  "Sub-diaphragmatic  Abscess  and 
Empyema,  caused  by  Gastric  and  Duodenal  Ulcers  and  by  Tubercu- 
lar Perinephritis."  Dr.  J.  G.  Blake  will  exhibit  eases  of  Einpyania. 
Drs.  F.  C.  Bhattnck,  Lyman,  II.  I.  Bowditch,  Doe,  Cabot,  Garland, 
and  others  are  expected  to  take  part  in  the  discussion. 
A.  L.  Mason,  M.D..  Chairman. 

ALBEKT  X.  Beodgett,  138  Boylston  St,  Secretary. 

Boston  Meiucai.  Association. —  The  Annual  Meeting  will  he 
held  at  the  rooms  of  the  Boston  Medical  Library  Assoeiation,  19 
Boylston  Place,  Monday,  May  C,  1888,  at  4  P.M. 

■u    b.  Hodges,  M.D.,  Secretory. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

On  Myoma  and  Fibre-Myoma  of  the  Uterus  and  Allied  Tumours 
of  the  Ovary.    By  Alban  Dorau.     London;  1SS8. 

A  Contribution  to  the  Study  of  Muscular  Tremor.  By  Frederick 
Peterson,  M.D.    KeprinU    New  York. 

Further  Contribution  to  the  Study  of  Consumption  among  the 
Indians.  By  Washington  Matthews,  M  l>  ,  I.I..D..  United  States 
Aimy. 

Physician's  l.cisurc'Lihrarv.  The  Etiology,  Diagnosis  and  Therapy 
of  Tuberculosis.  By  Prof.  l>r  H.  Von  Llcmsten.  Translated  by 
David  J,  Doherty.  M.D.     George  s.  Dm  is.  Detroit.    18s9. 

Alcoholism  and  Pulmonary  Consumption.  By  Thomas  .1  Mays, 
M.D.,  1'rofessor  of  Diseases  Ol  the  l  nest  In  the  I'lnln.  Polyclinic, 
audi  ollege  for  Graduates  in  Medline      1888, 

Acute  Lobar  Pneumonia  In  (  hlldren     B>  i  barlee  W,   I 
M.H..  Boston.  Read  before  tho.Suffolk  District  Massachusetts)  Med- 
.  tv,  October  97,  1888.    Reprint 

i  'he  Control  and  Cars  of  Pauper  Inebriates  ol  towns  and  t  ities.    By 
i  i is  i.  i  >,  Mason,  M.D    Coi    Dltii      I'bvsiclan   luebi 
Hamilton.  N.\       1889 

The  Diagnosis  and  Treatmenl  of  Extra-uterine  Pregnancy.  By 
John  Straliuii.  M  D.jM.i  b  etc.,  etc,  Jenks  Prize  Essay  of  the  College 
ol    Physicians  ot     Philadelphia      Philadelphia:   P.    Blakiston    A.   CO. 

Twenl\  -eighth    Annual   Report  Of  the  (  ini'iniiali    Hospital  to  the 
ill   for  the  Fiscal  Year  ending  Dcccmbei 
p.  Alfred  Ha  cinnatl  llo-pital  Library.    T   F. 

n    McLean,  Superintendent.    Cincinnati.    1689. 

n.ii  di.,..  k  ..i  PI  ■ B    «    ' 

tost   I'.aitlioi sw  sHospil  1 1,  etc.  and  Vincent  Dormer  Harris,  Ml'. 

i  .  ,,,i  .  i   i:  i    P.,  etc     i  2th  1  litlon  rean  ingi  written, 

and  with  600  Hlostratloni     New  York;  Wdllsm  Wood  &  Co.    188!>. 

A   Manual  of  Diseases  of  the  Ear,  for  the  i'se  of  students  and 

Prac ners  oi  Mi  dlclne.  Bj    \  bcrl  II.  Itnrk.  M  D.,  t  llnloal  Pro- 

fessorofthi    I)  lie  Ear   in  the  College  of    Physleians  and 

s.u    Vork;    t  onsulting   \ u i ill  Surgeon,  Nca   York  Kys 

and  Ear   Intlimru  I  n-lialed.     I'rn-e.  extra   muslin. 

*an  fork    ^^  llllam  «  ood  A  i  ompeny. 
Mniena  Mediinumi  Thtrapeutirs tor  Physicians  ami  Btudi 
John  ii    Bldi  le,  M.l>.,  lati  i  rofi  w.or  ol  Materia  Medlca  ami  General 
Theranentles  In  thi   Jefl    rson  M,,i»al  College(  Philadelphia,    llih 
1    :.i  on,  rsi  sd,  Willi  special  I  '  rsneilUcs 

:o,,l  to  ii..    i  'lion  ol    Medicines,  by   Clement    Middle, 

\t  ii,  i   B.N,  i I  D     With  ntuneroos  lUnstreHonB, 

Philadelphia      P.  B 

The  Illustrated  Optical  Manual  or  Hand  book  of  Instrurtinns  for 
the  Guidance  of  Surgeon*  In  resting  Qoallty  and  Bang*  ol  \  ision, 
.iii.l  in  DiaNngnlsl  n  Ueneral 

V.\    surge...   ■  C.B.,  F.R.I    s  ,  Honorary 

til    tilillon        I  ularged   and    llllis- 

traled  by  Seventy-four  figures  irom  Drawings  and  diagrams.    Lon- 
1888. 
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THE   PLANS   AND   PUEPOSES   <  )F   THE 
JOHNS    HOPKINS   HOSPITAL.1 

BT  JOHX  S.   BIM.ISG8,  M.  D  , 

Surgeon  U.  S.  Army. 

TnE  third  paragraph  of  the  letter  of  instructions 
eonimunicated  by  Johns  Hopkins  to  the  trustees 
whom  he  had  chosen  to  carry  out  his  plans  fur  a 
hospital  in  the  city  of  Baltimore,  states  that  ••  it 
is  my  wish  that  the  plan  .  .  .  shall  provide  for  a 
hospital  which  shall,  in  structure  and  arrangement, 
compare  favorably  with  any  other  institution  of 
like  character  in  this  country  or  in  Europe." 
What  do  you  suppose  the  writer  was  thinking  of 
when  he  penned  that  sentence  ?  Had  he  in  view 
any  definite  ideal,  any  mental  picture  of  the  insti- 
tution which  he  proposed  to  establish,  or  was  it 
merely  an  expression  of  a  desire  to  give  to  his 
city  the  best  thing  that  could  be  devised  ?  I  have 
read  that  letter  many  times,  have  heard  much  of 
the  ideas,  hopes,  and  wishes  which  were  expressed 
ia  the  numerous  conversations  which  preceded  its 
preparation,  and  it  seems  to  me  that  the  writer  had 
an  ideal,  and  not  a  mere  vague  desire  —  an  ideal 
which  was  no  doubt  somewhat  misty,  but  which 
did  not  correspond  to  any  existing  hospital,  and 
one  which  he  did  not  attempt  to  define  except  in 
a  few  prominent  points  to  which  I  shall  presently 
refer.  In  most  respects  Johns  Hopkins  took  the 
same  course  with  his  hospital  which  he  did  with 
his  university,  and  deliberately  refused  to  trammel 
with  specific  directions  those  whom  he  had  chosen 
to  carry  out  his  plans  ;  but  this  letter  of  instruc- 
tions indicates,  nevertheless,  a  conception  of  much 
more'  definite  character,  and  one  which  had  been 
the  subject  of  more  discussion  and  reflection,  than 
his  scheme  for  an  university.  Whether  this  be  so 
or  not,  I  am  at  all  events  sure  that  his  trustees 
have  endeavored  to  comply  with  this  letter  of 
instructions,  and  to  do  so  in  the  broadest  and  best 
sense  of  the  words. 

The  beginning  of  the  results  we  have  before  us 
to-day;  results  which  eveu  now  are  not  confined 
to  these  particular  aggregations  of  bricks  and  mor- 
tar, as  will  be  presently  explained,  and  the  end  of 
which  will  lie,  as  we  hope  and  believe,  to  make 
life  happier  for  millions  now  living  and  yet  unborn. 
( Inly  those  who  took  part  in  the  early  delibera- 
tions of  those  charged  with  this  trust  can  fully 
realize  the  anxieties,  the  doubts,  the  manifold 
perplexities  which  at  first  attended  their  decisions 
and  movements.  Only  one  or  two  of  them  had 
any  knowledge  of  hospital  matters  ;  most  of  them 
were  business  men,  bankers,  lawyers,  judges,  rail- 
way managers,  men  who  knew  something  of  the 
management  of  men  and  money,  but  who  were  now 
brought  face  to  face  with  a  new  problem,  viz.,  how 
to  build,  organize,  and  manage  a  hospital  so  that 
it  should  compare  favorably  with  any  other  hos- 
pital in  this  country  or  in  Europe. 

To  "compare   favorably  with/'  what   does  that 

mean  ?     It    is    a   peculiar   phrase,  which,  coming 

-from  a  shrewd  business  man  and  a  member  of  the 

Society  of   Friends,  signifies,  I  think,  to  excel  if 

1  An  address  delivered  at  the  opeDing  of  the  Hospital,  May  7, 


possible ;  at  all  events  that  is  the  safest  interpre- 
tation. And  it  was  not  this  or  that  hospital  which 
was  to  be  surpassed  or  equalled,  but  all  other  hos- 
pitals in  this  country  or  in  Europe  ;  Africa,  Asia, 
and  Australasia  being  put  out  of  the  question. 
It  was  a  large  contract. 

The  location  was  fixed  —  that  had  been  done  by 
Johns  Hopkins,  but  they  had  to  decide  whether 
the  structures  to  be  erected  should  be  temporary 
or  permanent,  of  wood,  brick,  or  marble,  in  one 
large  building  or  in  many,  and  many  other  like 
points,  before  even  the  preparation  of  plans  could 
be  commenced.  They  followed  the  instructions  of 
the  donor  and  got  advice,  of  which  a  great  abun- 
dance was  available.  They  visited  the  large  hos- 
pitals of  our  Eastern  cities,  employed  five  men, 
supposed  to  be  skilled  in  hospitals,  each  to  write 
an  essay  giving  his  plans  and  suggestions,  pub- 
lished these  essays  in  a  book  which  had  a  wide 
circulation,  and  studied  the  criticisms  and  reviews 
to  which  this  book  gave  rise. 

Having  duly  considered  the  multifarious  and 
widely  divergent  suggestions  thus  obtained,  they 
finally  selected  one  of  the  essay  writers  and  asked 
him  if  he  was  satisfied  with  his  own  plans  now 
that  he  had  seen  the  others  and  the  published 
criticisms  upon  them.  He  promptly  said  that  he 
was  not,  whereupon  they  asked  him  to  try  again 
and  do  better.  He  set  to  work,  aided  by  the  archi- 
tect of  the  board,  and  the  result  was  a  set  of  sketch 
plans 'which  he  took  abroad  and  obtained  much 
counsel  and  criticism  on,  examining  at  the  same 
time  the  model  hospitals  of  Europe.  He  was  much 
less  satisfied  with  the  sketch  plans  when  he  came 
back  than  he  was  when  he  started,  and  again  the 
building  committee,  the  architect,  and  himself 
reviewed  the  whole  matter,  and  finally  settled  on 
the  general  arrangement  which  you  will  see  to-day. 
Many  details  remained  to  be  worked  out ;  even  the 
fa5ad.es  had  not  yet  been  designed ;  but  the  gen- 
eral scheme  was  settled,  and  the  rest  was  compara- 
tively easy  for  the  time  being. 

Let  us  now  for  a  few  moments  consider  the  broad 
general  principles  which  governed  the  trustees  in 
the  adoption  of  this  plan.  The  first  hospitals  were 
established  to  give  shelter  and  food  to  the  sick  poor, 
especially  those  who  gathered  in  cities.  Gradually 
physicians  found  that  they  could  learn  much  in 
these  aggregations  of  suffering,  and  that  they 
afforded  the  means  of  teaching  others  ;  but  this  last 
use  of  them  is  only  about  two  hundred  years  old. 
Gradually,  also,  it  came  to  be  known  that  the  knowl- 
edge thus  obtained  in  the  care  of  the  sick  poor  was 
of  use  in  treating  the  diseases  of  the  well-to-do ; 
and  finally,  within  the  last  twenty-five  years  or  so, 
people  are  beginning  to  find  out  that  when  they  are 
afflicted  with  certain  forms  of  disease  or  injury  they 
can  be  better  treated  in  a  properly  appointed  hospi- 
tal than  they  can  be  in  their  own  homes,  no  matter 
how  costly  or  luxurious  these  may  be.  In  the  hos- 
pital they  can  have  not  only  all  the  comforts  of 
home,  but  more ;  not  only  skilled  medical  attend- 
ance and  skilled  nursing,  but  the  use  of  many  appli- 
ances and  arrangements  specially  devised  for  the 
comfort  and  welfare  of  the  sick  which  can  hardly 
be  found  in  any  private  house,  and  also  freedom  from 
noise  and  many  petty  annoyances,  including  in  some 
cases  too  much  sympathy  and  in  others  too  little. 
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This  hospital,  then,  is  to  provide  for  the  rich  as 
well  as  for  the  poor ;  for  those  who  can,  and  ought 
to,  pay  for  the  help  given,  as  well  as  for  those  who 
cannot. 

A  second  cardinal  principle  to  be  observed  in  such 
a  hospital  as  this,  is,  that  it  shall  do  as  little  harm 
as  possible.  A  hospital  may  do  harm  by  its  foul 
air,  by  spreading  contagious  disease  among  its  in- 
mates, by  neglect  or  carelessness  of  its  nurses  oi 
attendants ;  and  in  years  gone  by  hospitals  have, 
no  doubt,  caused  nearly  as  much  sickness  as  they 
have  relieved.  This  is  now  rarely  the  case,  and  in 
this  hospital  the  arrangements  for  ventilation,  iso- 
lation, and  nursing  are  such  as  to  entirely  do  away 
with  this  danger.  There  is  another  danger  con- 
nected with  free  hospitals  and  dispensaries  which 
is  of  quite  a  different  kind  and  to  which  I  can  here 
only  allude,  namely,  the  danger  of  promoting  negli- 
gence, shiftlessness,  laziness,  and  vice  by  offering 
free  relief  from  their  consequences  —  the  danger  of 
pauperizing  people.  This  is  a  danger  connected 
with  organization  and  management  rather  than  with 
construction,  and  I  can  only  say  here  that  it  has 
been  foreseen  and  will  be,  as  far  as  possible,  guarded 
against. 

The  third  principle  to  be  kept  in  view  in  such  a 
hospital  as  this,  is,  that  it  should  provide  the  means 
of  giving  medical  instruction,  for  the  sake  of  the 
sick  in  the  institution  as  well  as  of  those  out  of  it. 
It  is  well  known  to  those  familiar  with  the  subject 
that  the  sick  in  a  hospital  where  medical  instruct  ion 
is  given  receive  more  constant,  careful,  and  thought- 
ful attention  than  do  those  in  a  hospital  where  no 
such  instruction  is  given.  The  clinical  teacher 
must  do  his  best;  keen  eyes  will  note  every  error 
in  diagnosis,  every  failure  in  results  of  treatment. 
Moreover,  the  very  act  of  teaching  clarities  and 
crystallizes  his  own  knowledge;  in  attempting  to 
explain,  the  dark  places  become  prominent  and  de- 
mand investigation,  and  hence  it  is  that  those  cases 
which  are  lectured  on  receive  the  best  treatment. 
I  need  Bay  nothing  here  on  the  other  side  of  the 
question,  the  value  of  properly  trained  phj 
to  the  community  and  the  necessity  for  hospital 
instruction  in  such  training;  Johns  Hopkins  under- 
stood  all   this,  :i nd   specially   directed  that   "in   all 

rrangements  in  relation  to  this  hospital  you 
v.  ill  bear  constantly  in  mind  that  it  is  my  wish  and 
purpose  thai  the  institution  shall  ultimately  form 

a  pari  of  Che  Medical  Sol 1  of  the  University." 

Now   there  are    medical    schools  and    medical 

scl Is,   and   in    obeying    this    direction    of    the 

donor  the    •  id  to  consider  whs 

ol  a  medical  school  this  school  of  the  I  u 
was  likely  to  be.     As  the  majority  of  the  trustees 
of  the   University,  they  knew 
well  the  principles  which  underlie  i b( 

of    that     in  .1  itut  ion,  and    that    the      :mim-     p 

would  govern  the  ■  <>  of  the  medical  de 

partmenl     when    thai    came    tO    be    taken    in    hand. 

these  principles  is  the  thorough  teaching 
of  thai  which  i-.  known,  another  is  to  increase  that 

which  is  known,  and  to  I n mi  li  the  men  and  means 
for   doing    this.      So    also    the    hospital    should    not 

only  teach  the  beal  methods  of  earn 

now    known,    but    aim    to    increase    know!.' 

thus    benerrl   the   whole  world    by  its  diffusion* 

Aid  her  joint  which   had   to   DC   kept    in  \iew  was 


the  direction  of  Mr.  Hopkins  that  there  should  be 
established,  "in  connection  with  the  hospital,  a 
training  school  for  female  nurses,  not  only  to  care 
for  the  sick  in  the  hospital  but  to  benefit  the 
whole  community  by  supplying  it  with  a  class  of 
trained  and  experienced  nurses.'' 

It  is  also  highly  desirable  that  a  hospital  of  this 
kind  should  have  connected  with  it  a  well-ap- 
pointed dispensary  for  the  treatment  of  those 
who  need  medical  aid  but  not  a  bed  in  the  hos- 
pital. Through  such  a  dispensary  much  good  can 
be  done  at  small  cost,  the  selection  of  proper 
patients  for  the  hospital  is  facilitated,  the  means 
of  medical  investigation  and  teaching  arc  greatly- 
extended,  and  the  scope  of  the  nursing  system  can 
be  made  to  reach  the  poor  and  ignorant  in  their 
own  homes. 

The  last  point  to  which  I  shall  refer,  which  was 
kept  in  view  by  the  trustees  in  deciding  upon  the 
plans,  was  the  general  .appearance  of  the  buildings 
and  grounds. 

Mr.  Hopkins  gave  no  specific  directions  as  to 
the  buildings,  but  he  directed  that  the  grounds 
should  be  properly  enclosed  by  iron  railings,  and 
so  laid  out  and  planted  as  to  he  a  solace  to  the 
sick  and  an  ornament  to  the  city,  and  it  was  evi- 
dent that  the  buildings  should  be  of  the  same 
character  so  far  as  their  purpose  would  admit. 
It  was  therefore  decided  that,  while  no  utility 
should  be  sacrificed  for  the  sake  of  architectural 
ornament,  and  the  main  purpose  which  I  have  re- 
ferred to  should  he  fully  worked  out  in  the  plans 
before  any  attention  was  paid  to  external  appear- 
ance, it  was  fit  and  proper  that  the  buildings 
should  form  an  ornament  to  the  city,  and  a  suit- 
able monumenl  to  the  memory  of  the  donor.  . 

Bearing  in  mind.  then,  these  main  principles,  to 
i  the  proper  care  of  ehe  sick,  both  rich 
and  poor,  to  provide  tor  the  highest  class  of  medi- 
cal education,  to  increase  ami  diffuse  knowledge, 
to  provide  trained  nurses  for  both  hospital  and 
provide  a  dispensary,  and  to  make'  the 
buildings  ami   grounds  ornamental  and   attractive. 

let    us  see  how   the  problem  has  been  thus  far 

worked  out. 

I  will  begin  with  the  arrangements  for  securing 
that    article  of  prime   necessity  in  a   hospital,  viz., 
'.      Air-supply   and   ventilation    in   this  cli- 
mate are   inseparably  connected  with  heating  for 
a  considerable  portion  of  the  year,  for  comfortable 

warmth  must  he  secured,  and  on  the  means  of 
doing  this  must  largely  depend  the  methods  of 
ventilation  and  their  success.  The  temperature  of 
Baltimore  maj  varj  from  103°  Ih  the  shade  to  i;- 

below  zero  I\.  hence  its  perfect  hospital  must  he 
one   which    would    answer    for    the    tropics    or    for 

Northern  Russia  To  secure  this,  double  walls. 
with  air  spaces,  were  given  to  the  buildings,  and  ;i 
system  oi  heating  bj  the  circulation  of  hoi  water 

was   adopted    tor  the  wards.      This    system  consists 

of  central  boilers,  from  which  Bow  ami  return 
pip...  extend  beneath  every  building,  connected 
with  heating  coils,  of  which  there  is  one  for  every 
two  beds  in  the  ward  above.     The  temperature  in 

lis  can  be  exactly  retaliated  to  anv  temper- 
ature bet -, -,i.  i.. n  P.  and  the  temperature  of  the 
external  air  by  Bimplj  regulating  the  velocity  of 
the  tlow  of  water  by  the  valves  attached  to  each 
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coil,  and  thus  it  is  quite  possible  to  give  one  pair 
of  beds  a  temperature  of  70°  and  another  pair  in 
the  same  room,  at  a  little  distance,  a  temperature 
of  60°  F.,  to  suit  the  needs  of  different  cases.  The 
80,000  gallons  of  water  contained  in  this  heating 
apparatus  go  round  and  round,  carrying  heat  from 
the  furnaces  to  the  wards,  but  every  building  has 
its  own  independent  means  of  ventilation,  and  it  is 
not  possible  to  go  from  one  ward  into  another  with- 
out going  into  the  open  air  on  the  way,  so  that 
foul  air,  if  any  forms,  cannot  spread  from  one 
building  to  another.  Nevertheless,  the  buildings 
are  so  connected  by  corridors  and  underground 
tunnels  that  in  passing  from  one  to  another  there 
is  no  exposure  to  rain  or  snow,  and  the  least  possi- 
ble to  cold  air,  while  the  food  is  not  exposed  at  all. 
This  is  not  the  place  to  describe  the  ventilation. 
I  will  only  call  your  attention  to  the  fact  that  the 
temperature  of  the  incoming  '  air  by  any  bed  is 
easily  changed  by  turning  a  valve,  while  the  quan- 
tity of  air  is  not  changed ;  to  the  arrangement  for 
taking  foul  air  from  either  the  bottom  or  top  of 
the  ward,  or  from  both,  and  to  the  fact  that  all 
this  has  been  thoroughly  tested  during  two  winters 
and  found  to  give  the  results  hoped  for. 

One  of  the  peculiarities  of  the  wards  is  that  all 
the  service  rooms  are  collected  at  the  north  end, 
leaving  the  south  end  free  of  obstruction  and  fully 
exposed  to  the  sun,  the  end  of  the  ward  being  a 
large  bay  window  looking  out  on  the  central  gar- 
den, and  with  a  floor  which  can  be  warmed  so  that 
the  patients,  able  to  sit  there,  can  be  thoroughly 
comfortable.  Another  peculiarity  of  the  sick 
wards  is  the  arrangements  for  easy  cleansing, 
and  to  prevent  possible  accumulations  of  dust 
in  corners  and  crevices.  Corners  are  to  a  great 
extent  done  away  with,  and  easy  curves  given  in 
their  place;  even  at  the  junction  of  the  floor  and 
walls  there  is  a  curve  instead  of  the  usual  right 
angle,  and  I  advise  you  to  look  at  it  and  see  how 
it  has  been  produced,  for  it  ought  to  become  fash- 
ionable, and  take  the  place  of  the  old  mop-board  in 
all  well-constructed  houses.  So,  also,  the  doors  have 
not  the  usual  moulding  about  the  panels,  giving 
recesses  which  it  is  almost  impossible  to  clean. 

One  of  the  wards  is  especially  arranged  for  cases 
which  may  be  either  contagious  or  offensive.  In 
this  building  each  patient  is  in  a  room  by  himself, 
and  all  these  rooms  open  into  a  corridor  through 
which  the  wind  is  always  blowing.  There  are 
many  details  about  this  isolating  ward  which  are 
worth  looking  at,  but  which  I  have  not  time  now 
to  refer  to,  and  I  must  omit  details  about  the  pay 
ward,  the  octagon  ward,  and  the  peculiar  fittings 
and  conveniences  of  the  kitchen,  laundry,  apothe- 
caries' building,  etc.,  for  the  same  reason. 

Let  us  pass  now  to  the  second  object  of  the  hos- 
pital, the  giving  means  for  higher  medical  edu- 
cation, and  see  what  has  been  done  for  that.  In 
the  first  place,  there  is  a  large  amphitheatre  with 
appended  rooms  for  the  reception  of  accidents  and 
emergencies  of  all  kinds.  In  the  second  place, 
provision  is  made  for  at  least  thirty  students  to 
reside  constantly  in  the  hospital  and  devote  them- 
selves under  proper  guidance  to  the  study  of  dis- 
ease and  the  practical  care  of  the  sick.  It  is  in- 
tended that  these  places  shall  open  only  to  those 
who  have  had  a  thorough  previous  training,  and  I 


who  have  shown  themselves  to  be  fitted  to  under- 
take this  important  part  of  their  studies.  As  a 
rule,  not  niore  than  five  per  cent,  of  medical  gradu- 
ates have  had  any  opportunities  worth  speaking  of 
to  study  and  treat  diseases  in  the  living  man  when 
they  receive  their  diplomas.  They  have  to  get 
this  experience  on  their  first  patients,  and  some- 
times the  experience  is  rather  hard  —  for  both 
doctor  and  patient.  This  hospital  has  provided 
for  the  class  of  the  medical  school  in  the  last  year 
of  their  studies  good  rooms,  with  bath-rooms,  a 
dining-room,  and  other  conveniences,  and  here  they 
can  be  taught  the  actual  daily  work  of  a  physician, 
for  which  aM.  their  previous  studies  are  only  pre- 
paratory. Many  of  the  arrangements  of  the  hos- 
pital have  been  constructed  with  reference  to  this 
instruction ;  it  is  a  great  laboratory  for  teaching 
the  practical  applications  of  the  laws  of  hygiene  to 
heating,  ventilation,  house  drainage,  and  other  sani- 
tary matters.  All  pipes  and  traps  are  either  ex- 
posed to  view  or  can  be  seen  by  merely  opening  a 
door,  and  in  the  tunnel  beneath  the  corridor  you 
can  study  at  your  leisure  the  complicated  and  yet 
simple  arrangement  of  pipes  for  gas,  steam,  water, 
sewage,  etc.,  which  are  usually  buried  and  remain 
a  profound  mystery  to  every  one  except  the 
plumber,  and  often  puzzle  even  him. 

Closely  connected  with  this  subject  of  teacning 
is  that  of  increasing  our  knowledge  of  the  causes, 
symptoms,  results,  and  treatment  of  disease ;  in 
fact,  one  cannot  be  thoroughly  and  well  done  with- 
out the  other,  and  hence  many  of  the  provisions  for 
the  one  are  also  useful  for  the  other.  For  example, 
to  go  back  to  our  system  of  heating  and  ventilation : 
there  are  many  points  connected  with  it  which  are 
destined  for  experimental  work,  to  compare  steam 
with  hot- water  heating,  to  determine  the  velocity  of 
water  at  different  temperatures,  to  compare  ventila- 
tion by  aspiration  with  that  by  propulsion,  or  by 
upward  currents  with  those  drawn  downward. 

One  structure  is  veiy  largely  devoted  to  and  fitted 
for  experimental  research,  and  that  is  the  patholo- 
gical laboratory,  where  the  causes,  processes,  and 
results  of  disease  are  to  be  studied.  Upon  the  re- 
sults obtained  in  that  laboratory  may  yet  depend 
the  saving  of  many  lives,  the  relief  of  unspeakable 
agony,  the  warding  off  of  pestilence  from  the  city, 
and,  to  put  it  in  a  strictly  business  light,  the  value 
of  real  estate  and  the  rate  of  taxation  of  this  com- 
munity. We  are  on  .the  verge  of  great  advances  in 
our  knowledge  of  the  causes  and  methods  of  disease, 
and  I  feel  sure  that  these  will  be  only  preliminary 
steps  to  far  greater  and  better  knowledge  of  how  to 
prevent  or  to  treat  them  than  we  now  have.  The 
probable  length  of  life  of  the  new-born  infant  to- 
day is  not  much  more  than  half  what  it  ought  to 
be ;  the  practical  productive  period  of  the  life  of  our 
men  and  women  is  shortened  and  interrupted  by 
unnecessary  disease  and  suffering ;  but  remember, 
if  these  things  are  to  be  amended,  it  is  not  merely 
by  teaching  old  doctrines ;  we  must  open  fresh 
windows  and  let  in  more  light,  so  that  we  can  see 
what  these  obstacles  really  are.  It  is  in  this  Work 
of  discovery  that  it  is  hoped  that  this  hospital  will 
join  hands  with  the  university,  and  it  is  in  this  hope 
that  some  of  the  structures  around  you  have  been 
planned  and  provided. 
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A  word  now  on  the  fourth  object  kept  in  new  in 
this  hospital,  viz.,  the  Training  School  fox  Nurses. 

Some  of  you  probably  Lave  had  some  per- 
sonal experience  of  the  difference  betwi 
educated,  properly  trained  female  nurse,  and  pne  of 
the  old-fashioned  sort,  but  if  you  have  not,  it  would 
take  much  more  time  than  I  now  have  to  d 
it.  1  ran  only  say,  that  in  man]  cases  a  competent 
trained  nurse  is  as  important  to  the  success  of  treat- 
ment as  a  competent  doctor,  and  that  one  of  the 
greatest  difficulties  in  treating  well-to-do  patients 
in  their  own  homes  in  this  city  is  the  want  of 
proper  nurses.  Affection  and  zeal  may  do  much, 
hut  they  cannot  take  the  place  of  knowledge,  and 
this  kind  of  knowledge  is  not  to  be  acquired  in  a 
day  or  in  a  month.  It  is  a  work  best  carried  out 
by  women,  though  not  one  woman  in  ten  is  fit  for 
it,  or  should  undertake  it.  But  the  woman  who  is 
fit  for  it,  who  has  physical  health  and  strength, 
sound  sense,  loving-kindness,  patience,  and  tact,  and 
who  has  been  thoroughly  taught  the  art  of  nursing 
the  sick,  with  all  its  thousand  details,  lias  the 
power  of  doing  good  and  increasing  happini 
degree  which  few  others  possess.  In  a  properly 
conducted  hospital  ward  she  is  a  necessity,  but  her 
field  of  usefulness  and  helpfulness  is  by  no  means 
limited  to  that.  .She  is  needed  outside  the  hospital, 
in  the  home  of  the  rich,  to  nurse  and  care  for  the 
sick  :  in  the  home  of  the  poor,  to  teach  prevention 
as  well  as  nursing.  To  gather  here  such  women,  to 
have  them  thoroughly  instructed,  t<>  furnish  them 
with  the  attractive  and  comfortable  home  which 
fchej  deserve,  and  to  send  them  where  they  are  most 
needed,  with  provision  for  their  return  when  the 
work  is  done,  is  the  object  of  the  training  school  of 
this  hospital 

For  this  purpose  the  trustees  have  provided  a 
ad  handsome  building,  separated  from  the 
others,  and  exclusively  appropriated  to  the 
nurses,  where  each  can  have  her  own  con 
room,  and  where  a  common  parlor,  library,  dining- 
room,  bath-rooms,  and,  in  short,  the  arrau 
of  a  first-class  hotel,  are  provided    Eoi  tb 
Here  also  is  a  training-kitchen  and  a  lecture-room 
to  aid  in  the  work  of  instruction.     The  intention  is 
that  when  the  nurse  has  finished  her  ea  ox  eigbl 

hours'  tour  of  duty  with   the   sick,    she    Bhall   come 
quite  away  from  tne  ward  and  all    thai    pertains   to 

it.  and  '  I  and  recreat ion  in  b  totally  dif- 

ferent   atmosphere,    and   special   effort    l 
made  to  have  this  home  atl  racl 
The  fifth  object   which    I   n  having 

ept  in  view  in  the  plan  and  construction  oi 

these   buildiii  try.      Tins 

building  on  the th  front  consisting  of  a  lai 

t  red  n  aiting-room,  surrounded  by  a  number  oJ  Bmaller 

ihepbysi     mis  and  surgeons  who 
are  to  examine  and  prcscribi 
basing  bath  rooms,  and  a  small  apothecarii 
lishment   for   the  issue  oi  the  m<  d  i 
This  building  is  connected  with  the  amphitheatre 

w  itb    refer*  u<  e   to  teaching.     It.   as   we] 
amphitheatre,  is  hi  am   instead   oi    hoi 

partly  because  they  are  not  in  constant  use, 
and  a  rapid  means  of  wanning  is  desired,  partly 
for  the  purpose  already  referred  to  oi   giving  the 
nt.il  c parison  ql  th<  I 


terns.     The  means  of  supply  of  fresh  warm  air  in 
these  two  buildings,  and  of  removing  the  air  made 
impure  by  exhalations,  are  somewhat  peculiar,  and 
;ition. 

"With  regard  to  the  architectural  design  and  exter- 
nal appearance  of  the  buildings,  and  the  laying  out 
and  ornamentation  of  the  grounds,  I  can  only  say 
that  you  must  see  and  judge  for  yourselves  whether 
Mr.  Hopkins'  wish  that  thejT  should  be  an  orna- 
ment to  the  city  has  been  successfully  complied 
with.  So  far  as  external  ornamentation  is  con- 
cerned, it  is  confined  almost  entirely  to  the  large 
buildings  on  the  west,  or  Broadway  front,  which 
it  was  felt  should  harmonize  in  style  of  decoration. 
These  central  buildings,  consisting  of  the  adminis- 
tration, with  the  one  pay  ward  on  either  side,  are 
constructed  of  pressed  brick  with  ornamentation  of 
a  dark-blue,  fine-grained,  hard,  and  durable  stone, 
known  as  Cheat  River  stone,  and  of  moulded  terra- 
cotta of  the  color  of  the  brick.  The  external 
designs  for  these,  as  for  all  the  other  buildings. 
were  furnished  by  Messrs.  Cabot  and  Chandler,  of 
Boston,  and  I  think  we  have  good  reason  to  be  well 
satisfied  with  the  results  they  have  produced.  The 
grounds  are  laid  out  and  planted  in  accordance 
with  designs  furnished  by  Mr.  E.  W.  Bowditch,  of 
Boston. 

As  regards  construction,  I  do  not  hesitate  to 
affirm  that  these  are  the  best-built  buildings  of 
their  kind  in  the  world.  The  material  is  the  best, 
the  most    skilled  and    careful    workmen    were   mi- 

ind,  above  all,  the  work  received  th 
careful,  conscientious,  and  intelligent  supervision 
as  it  progressed.  For  this  supervision  we  are  in- 
debted to  Mr.  John  Marshall  in  the  beginning,  and 
to  Mr.  William  H.  Leeke  for  the  remainder  and 
conclusion  of  the  work:  and  we  are  also  indebted 
to  the  latter  for  many  valuable  suggestions  as  to 
modes  and  details  of   finish  which   are  BO  important 

m  a  hospital.  The  details  of  the  complicated  and 
extended  system  oi  beating,  ventilation,  and  plumb- 
ing were  designed  and  the  work  executed  by 
Messrs.  I  lay  ward  &  Co.,  of  this  city.      I  should  like 

to  go  on  and  mention  a  number  of  other  names  oi 
persons  who  have  done  good  work  here,  but  want 
of  time  forbids.  I  will  only  say  that  these  build- 
ings embody  the  counsels  and  suggestions  of  many 
men  and  women  in  this  country  and  abroad,  but 
among  them  all  there  is  no  one.  from  ibe  very 
beginning   Of    the   conception    of    the    idea    of    this 

magnificent  gift  in  the  mind  of  Johns  Hopkins  down 

to   tbis    present    moment,  who    lias    bad    more    to   do 

with  shi  .  who  has  furnished  more 

valuabh  .  who  is  more  thoroughly  ac- 

quainted With  all  that  has  bein  done,  and  why  it 
has  been  done,  who  lias  worked   so  unselfishly,  and 

honor  in   tbis  connection,  than 
tin'   president  of  the  board  and  chairman  of  the 
building  committee  through  the  whole  progi 
tin'  work,  Mi.  Francis  T.  King. 

B'rieflj  and  incompletely  as  I  have  sketched 
llient  points  ol  the  plans  and  purpi 
this  hospital.  I  hope  1  base.  lio\>  1 1  heless,  shown 
you  that  it  is  intended  for  Other  purposes  besides 
providing  shelter,  food,  and  drugs  tor  the  sick. 
In  saving  this  I  have  not  the  least  wish  to  under- 
value or  disparage  those  institutions  which  do  make 

this  theii  mam  or  only  obji  1 1,    Then  is  abundant 
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need  of  their  existence  and  work  also  ;  but  this  in- 
stitution should  not  be  judged  by  the  rules  which 
apply  to  them ;  it  cannot  be  managed  after  their 
fashion :  if  it  does  not  produce  results  different 
from  theirs  it  is  a  failure  and  the  expenditure  upon 
it  a  mistake. 

Thus  far  I  have  been  speaking  of  the  buildings 
only,  and  trying  to  give  you  some  idea  of  the 
motives  which  led  to  their  being  as  they  are,  and 
what  they  are,  and  not  otherwise.  From  the  begin- 
ning, however,  it  has  been  recognized  that  the 
buildings  and  machinery  are  only  means  to  an  end, 
tools  which  must  be  handled  by  skilled  workmen 
to  produce  the  desired  result ;  and  throughout  all 
these  years  of  planning  and  building,  the  question 
of  organization  and  of  the  sort  of  men  and  women 
who  were  to  use  and  work  with  these  things  has 
not  been  lost  sight  of.  It  is  true  that  no  attempts 
were  made  to  select  and  engage  individual  mem- 
bers of  the  hospital  staff  until  quite  recently  ;  but 
there  was,  nevertheless,  a  tolerably  definite  concep- 
tion as  to  the  ideas,  mode  of  work,  character,  and 
wants  of  those  who  are  to  constitute  this  staff,  and 
when  the  time  came  for  selecting,  it  was  made  by 
this  standard. 

On  the  philanthropic,  social,  and  religious  aspects 
of  this  great  trust  I  do  not  propose  to  touch,  but 
I  wish  to  say  a  very  few  words  of  the  hopes  and 
wishes  of  scientific  men  and  physicians  with  regard 
to  it.  From  the  time  of  the  first  announcement  of 
the  Hopkins  bequest  to  the  present,  these  men,  all 
over  the  world,  have  been  keenly  interested  in  the 
plans  and  methods  adopted  in  carrying  them  out. 
Whenever  and  wherever  the  problems  of  higher 
medical  education  have  been  discussed  within  the 
last  ten  years,  there  has  been  speculation  as  to  the 
probable  course  of  the  Johns  Hopkins  medical 
department,  and  the  influence  it  would  have  upon 
the  standard.  I  may  even  say  that  some  of  this 
influence  has  been  exerted  in  advance,  has  been 
discounted,  as  it  were;  for  the  plans  of  this  hospi- 
tal have  stimulated  changes  in  some  of  our  best 
medical  schools,  and  have  been  copied  with  more 
or  less  modification  in  some  of  our  latest  hospitals. 

What  is  it,  then,  that  the  physicians  want  ?  Is 
it  more  physicians,  more  family  practitioners,  more 
surgeons,  more  specialists  ?  Not  at  all.  They 
know  very  well  that  there  is  no  danger  that  the 
supply  will  not  be  equal  to  the  demand ;  when 
they  become  overburdened  with  practice  they  do 
not  at  present  find  it  difficult  to  obtain  assistants  ; 
they  have  no  fear  lest  the  seventy  or  eighty  medi- 
cal schools  of  this  country  should  fail  to  produce 
a  sufficient  number  of  medical  practitioners  to  meet 
the  wants  of  our  increasing  population  ;  and  they 
know  also  that  medical  schools  of  Great  Britain 
and  Germany  are  sending  to  us  quite  as  much  of 
their  product  as  we  can  conveniently  dispose  of. 
They  hope  that  the  Hopkins  medical  school  and 
hospital  will  do  two  things.  The  first  is,  that  it 
will  demand  of  those  who  propose  to  become  its 
students  evidence  that  they  have  a  sound  basis  of 
preliminary  education  before  they  commence,  and 
that  its  standard. in  this  respect  shall  be  little 
below  that  of  the  requirements  for  granting  the 
degree  of  bachelor  of  arts  in  the  university.  It  is 
hoped  that  the  men  thus  selected  will  go  through 
a  carefully  graded  course  of  study,  including  actual 


work  in  properly  fitted  laboratories,  and  that  after 
this  'they  will  be  brought  into  contact  with  the 
sick,  and  thus  obtain  practical  experience  of  the 
duties  and  responsibilities  of  the  practitioner  of 
medicine  before  they  offer  their  services  as  such  to 
the  public. 

So  much  our  physicians  desire  of  every  medical 
school,  for  the  sake  of  the  honor  and  dignity  of 
the  profession,  and  for  the  good  of  the  public,  and 
they  desire  especially  that  this  school  shall  form 
an  example  to  which  they  can  point  as  showing 
how  medical  education  should  be  conducted,  and 
what  should  be  required  of  the  candidate  for  the 
degree  of  doctor  of  medicine. 

The  very  general  interest  in  the  combined  Hop- 
kins trusts  felt  by  physicians  and  scientific  men 
not  only  of  this  country  but  of  the  whole  civilized 
world,  is  largely  due  to  the  belief  that  the  relations 
which  will  here  exist  and  be  maintained  between 
the  university  as  a  whole  and  its  medical  depart- 
ment, of  which  this  hospital  is  to  be  an  important 
part,  will  be  close  and  intimate,  so  that  the  true 
university  spirit  will  pervade,  stimulate,  and  en- 
courage the  hospital  work.  In  this  country  medi- 
cal schools  have  either  had  no  connection  with  uni- 
versities properly  so  called,  or  the  connection  has 
been  slight  and  nominal,  such  as  depends  upon  the 
formal  conferring  of  medical  degrees  by  the  uni- 
versity. Here,  however,  through  the  influence  of 
the  biological  department,  there  are  secured  com- 
mon interests  and  mutual  influence,  and  it  is  hoped, 
therefore,  that  the  necessary  details  of  technologi- 
cal instruction  will  be  arranged  in  accordance  with 
and  subordinate  to  the  broad  principles  of  scientific 
culture  upon  which  this  university  is  organized. 

It  is  because  it  is  believed  that  this  will  be  the 
case  that  there  is  a  wide-spread  hope  and  expecta- 
tion that  these  combined  institutions  will  endeavor 
to  produce  investigators  as  well  as  practitioners,  to 
give  to  the  world  men  who  can  not  only  sail  by  the 
old  charts,  but  who  can  make  new  and  better  ones 
for  the  use  of  others.  This  can  only  be  done  where 
the  professors  and  teachers  are  themselves  seeking 
to  increase  knowledge,  and  doing  this  for  the  sake 
of  the  knowledge  itself; — and  hence  it  is  supposed 
that  from  this  hospital  will  issue  papers  and  reports 
giving  accounts  of  advances  in,  and  of  new  methods 
of  acquiring  knowledge,  obtained  in  its  wards  and 
laboratories,  and  that  thus  all  scientific  men  and 
all  physicians  shall  share  in  the  benefits  of  the  work 
actually  done  within  these  walls.  But  however- 
interesting  and  valuable  this  work  may  be  in  itself, 
it  is  of  secondary  importance  to  the  future  of  science 
and  medicine,  and  to  the  world  at  large,  in  compari- 
son with  the  production  of  trained  investigators, 
full  of  enthusiasm,  and  imbued  with  the  spirit  of 
scientific  research,  who  will  spread  the  influence  of 
such  training  far  and  wide.  It  is  to  young  men 
thus  fitted  for  the  work  that  we  look  for  the  solu- 
tion of  some  of  the  myriad  problems  which  now 
confront  the  biologist  and  the  physician. 

Do  I  seem  to  ask  too  much  ?  to  be  too  sanguine 
as  to  what  human  thought,  and  study,  and  skill  may 
accomplish  ?  to  forget  that  there  is  one  event  unto 
all  ?  that  the  shadow  of  pain  and  death  comes  on 
the  wise  man  as  on  the  fool  ?  I  have  two  answers. 
As  surely  as  our  improved  methods  of  prevention 
and  treatment,  based  on  the  advances  in  knowledge 
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of  the  last  fifty  years,  have  already  extended  the 

average  duration  of  life  in  civilized  countries  nearly 
five  years,  have  prolonged  thousands  of  useful  and 
productive  lives,  and  have  done  away  with  the  in- 
describable agonies  of  the  pre-antesthetic  period,  so 
surely  we  are  on  the  verge  of  still  greater  advances, 
especially  in  the  prevention  of  infectious  and  con- 
tagious disease,  in  the  resources  of  surgery  against 
deformities  and  morbid  growths,  and  in  the  mitiga- 
tion of  suffering  clue  to  causes  which  cannot  be 
wholly  removed.  But  the  second  answer  is  more 
important,  and  it  is  this:  It  is  our  duty  to  try  to 
increase  and  diffuse  knowledge  according  to  the 
means  and  opportunities  which  we  have,  and  not  to 
rest  idle  because  we  cannot  certainly  foresee  that 
we  shall  reap  where  we  have  strewn.  "It  is  not 
incumbent  on  thee  to  finish  the  work,  but  thou  must 
not  therefore  depart  from  it,"  says  the  Talmud,  and 
'•  ( >f  him  to  whom  much  is  given  much  shall  be  re- 
quired," says  the  Scripture. 

To  yon,  the  officers  of  this  institution,  and  to  you, 
men  and  women  of  Baltimore,  there  is  now  given 
the  opportunity  of  giving  powerful  aid  in  this  in- 
crease and  diffusion  of  knowledge  of  the  laws  of 
human  life,  disease,  and  death.  Surely,  those  who 
are  working  in  the  wards  and  laboratories  of  the 
hospital  and  university  will  do  their  best ;  surely, 
also,  the  citizens  of  this  great  city  of  a  great  nation, 
which  at  no  distant  day  will  take  the  lead  in  scien- 
tific work,  will  encourage,  sustain,  and  sympathize 
with  these  workers.  I  would  have  this  hospital 
become  famous,  not  for  fame's  sake,  but  because 
this  will  be  evidence  of  the  good  work  which  has 
been  done  in  it;  but  we  must  not  be  impatient. 
There  are  difficulties  to  be  overcome,  delays  which 
must  be  submitted  to.  We  cannot  at  once  have 
Ileal  school  which  is  essential  to  the  plan 
which  I  have  sketched;  but  there  is  plenty  to  do 
for  the  present,  and  I  am  certain  that  in  time  all 
these  present  obstacles  to  full  development  will  be 
happily  overcome. 

Success  in  this,  as  in  all  other  enterprises  in  this 
world,  is  to  be  obtained  by  unselfish  work  for  the 
good  of  others,  by  wise  counsel,  by  co-operation, 
and  by  persistent  effort. 

A  hospital  is  a  living  organism,  made  up  of  mans 
different   parts,  having  different   functions,  but  all 

must  be   in   due    proportion   and    relation    to 

each  other,  and  to  the  environment,  to  produce  the 

general  results.    The  stream  id'  life  which 

runs  through  it  is  incessantly  changing;  patients 

and    nunes    and    doctors    come  and   go;    to-day   it 

ileal     with     the     results     of     an    epidemic. 

tO-morrOW    with    those   of    an   explosion   or  a   tire; 

putatioo    of    its    physicians    or 
those  Buffering  from  a  particular  form  ol 

one  changes  so  do  tl thers. 

orb.   is  never  done;  its  equipment  is  never 

complete;    it   is   always   in    need    ol    new    means   of 

diagnosis,  of   new   instruments    ami    medicines;    it 

all  (lungs  and   hold    fasl    to   that    which    is 

I L 

•'  Et quartan  vi\rli»nt  moilil,  rurlnliiimig  Rrtoi." 
been  said  thai  "  hospitals  are  iii  (01 

the  measure  of  the  civilization  of  a  people,  but  a 

:  o|  this  kind  should  lie  more  than  an  mde\. 
It  should  be  an  active  force  in  the  community  in 
which    it    is  placed.     When    the    mediaval    priest 


established  in  each  great  city  in  France  a  Hotel 
Dieu,  a  place  for  God's  hospitality,  it  was  in  the 
interests  of  charity  as  he  understood  it,  including 
both  the  helping  of  the  sick  poor  and  the  affording 
to  those  who  were  neither  sick  nor  poor  an  oppor- 
tunity and  a  stimulus  to  help  their  fellow-men: 
and  doubtless  the  cause  of  humanity  and  re- 
ligion was  advanced  more  by  the  effect  on  the 
givers  than  on  the  receivers.  It  is  the  old  lesson 
so  often  expounded,  apparently  so  simple  and  yet 
so  hard  to  learn,  that  true  happiness  lies  in  help- 
ing others;  that  it  is  more  blessed  to  give  than  to 
receive. 

In  some  respects  we  to-day  have  a  much  wider 
outlook  than  the  men  of  a  thousand  years  ago. 
This  hospital  is  designed,  as  I  have  told  you.  to 
advance  medical  science  as  well  as  to  give  relief  to 
the  sick  poor,  but  the  fundamental  motive  is  the 
same — to  help  others. 

We  have  here  the  beginning  of  an  institution 
which  shall  endure  long  after  the  speakers  and  the 
audience  of  to-day  shall  have  finished  their  life- 
work  and  have  passed  away.  Founded  in  the 
interests  of  suffering  humanity,  intimately  con- 
nected with  a  great  university,  amply  provided 
with  what  is  at  present  known  to  be  essential  to  its 
work,  we  have  every  reason  to  predict  for  it  a  long 
and  prosperous  career,  with  steadily  progressing 
improvement  in  its  organization  and  methods,  and 
enlargement  of  its  activity-  and  influence. 

Let  us  hope  that  before  the  last  sands  have  run 
out  from  beneath  the  feet  of  the  years  of  the  nine- 
teenth century  it  will  have  become  a  model  of  its 
kind,  and  that  upon  the  centennial  of  its  anniver- 
sary it  will  be  a  hospital  which  shall  still  compare 
favorably,  not  only  in  structure  and  arrangement, 
t mt  also  in  results  achieved,  with  any  othei  insti- 
tution of  like  character  in  existence. 


—  An  addition  to  already  tolerably  ample  grounds 
for  divorce  is  claimed  in  Michigan,  where  a  young 
bride,  tilt  ecu  years  of  age.  living  in  Michigan,  after 
a  marriage  of  thirty  days,  has  entered  the  divorce 
courts,  as  we  learn  from  the  Chicago  Herald,  with 

m,  thai  at  the  time  Of  the  marriage  her  hus- 
band exercised  a  control  over  ber  which  she  could 
not  resist,  and  without  which  she  would  never  have 
consented  to  marry  him.  The  presentation  in  the 
courts  of  this  class  ol  influence  is  a  novelty,  and  the 
course  which  will  be  taken  by  tltv  judge  before 
whom  the  case  will  be  tried  will  be  waited  for  with 

deal  of  curiosity. 

—  There    is    a    home     for    soldiers'    orphans    at 
terville,    Pa      The    inmates    arc   boys    from 

f  age.     Recentlj  an  epidemic 

."  characterized  by  inability  to  pronounce 

certain  words  or  the  substitution  of  incorrect  words 

in   their   speech,    broke    out    among    them.      It    was 

diagnosticated  as  hysterical  in  character, and  it  was 
assumed  thai  something  was  wrong  with  the  diet 
or  surroundings  of  the  boys.  They  have  no*  con- 
fessed thai  it  was  entirely  put  on   for  fun,  and  the 

who  discoursed  of  heterophemy,  etc.,  are 

iiiiled  at. 

The  treatmenl  proper  for  the  affection  will  seem 
i  spanking  all  around. 
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TWO    CASES   OF   PHTHISIS   TREATED   BY 
INTB  A-PULMONAR  Y  INJECTIONS.1 

BY  VINCENT  T.  BOWDITCH,  M.D., 

Attending  Physician  to  the  Carney  Hospital  and  Boston  Dispensary ; 
Instructor  in  Boston  Polyclinic. 

The  surgical  treatment  of  lung  cavities  in  phthisis 
by  free  incision  of  the  chest-wall  was,  according 
to  Pepper,  suggested  as  far  back  as  1696  by  Baglivi, 
and  has  since  been  resorted  to  occasionally,  but  it 
is  only  within  a  comparatively  short  period  that  in- 
jections of  antiseptic  substances  through  the  chest- 
wall  by  means  of  an  aspirating  needle  attached  to 
a  syringe  have  been  resorted  to. 

In  1873  F.  Mosler,  of  Greifswald,  first  reported 
two  cases  of  phthisis  in  which  he  injected  a  weak 
solution  of  permanganate  of  potash  into  lung  cavi- 
ties without  the  slightest  discomfort  to  the  patient, 
and  with  subsequent  improvement  in  many  of  the 
symptoms. 

Since  then  various  experiments  have  been  made 
on  both  sides  of  the  Atlantic,  and  the  almost  univer- 
sal verdict  is  in  favor  of  the  operation  as  innocuous 
when  carefully  done,  and  as  a  means  of  greatly 
ameliorating  many  of  the  most  distressing  symptoms 
of  the  disease,  even  when  no  permanent  cure  has 
been  effected. 

In  looking  over  the  literature  of  the  subject,  the 
names  of  Mosler,2  Rosenbusch3  in  Germany,  Shin- 
gleton  Smith,4  Godlee,6  and  T.  Sinclair  8  in  Great 
Britain,  Gougenheim 7  of  Paris,  and  Wm.  Pepper,8 
Beverly  Robinson,"  and  John  Blake-  White  10  in  this 
country,  appear  most  prominently. 

In  1874  Pepper  in  two  exhaustive  papers  pub- 
lished the  results  of  a  number  of  cases  ;  a  few  years 
later  Beverly  Robinson  gave  another  series  of  cases, 
and  in  1886  John  Blake  White  first  speaks  with 
enthusiasm  of  the  same  treatment  in  several  patients 
under  his  care.  The  verdict  of  these  three  gentle- 
men being,  while  differing  possibly  in  minor  details, 
that  the  operation  is  one  which  can  be  resorted  to 
with  perfect  safety,  and  is  of  the  greatest  service 
in  many  cases. 

The  usual  substances  injected  have  been  either 
solutions  of  bichloride  of  mercury  (^-,i7i,  tAtd  and 
s^tj)  as  suggested  by  Gougenheim,  a  mixture  of  cam- 
phor and  carbolic  acid  as  used  by  Shingleton  Smith, 
iodine  in  the  form  of  "  Lugol's  solution,"  or  a  mix- 
ture, the  chief  ingredients  of  which  are  iodine  and 
carbolic  acid,  as  suggested  by  John  Blake  White, 
whose  formula  I  have  used  in  the  cases  I  am  about 
to  report. 

So  far  as  I  know  there  are  no  reported  cases  in 
which  this  operation  has  been  performed  in  our  im- 
mediate vicinity,  and  through  the  courtesy  of  Dr.  Bul- 

1  Read  before  the  Section  for  Clinical  Medicine,  Pathology  and 
Hygiene  of  the  Massachusetts  Medical  Society  (Suffolk),  March  13, 
18S9. 

'  Mosler,  F.    Berliner  klinische  Wochenschrif  t,  1S73,  No.  4:',. 

3  Rosenbusch,  L.  Wiener  rued.  Presse,  1*88,  vol.  xxix.  pp.  87andS65. 

*  Smith,  R.  Shingleton.  Bristol  Med.-Chir.  Journal,  October,  1888, 
vi.  p.  185  ;  do  September,  1885  ;  London  Practitioner,  v.  42,  p.  52  ;  v. 
38,  p.  137  ;  Transacts.  Internat.  Med.  Congress,  1S87,  p.  195. 

s  Godlee,  J.  R.    Lancet,  1887.  i.  pp.  457,  511,  6GB,  714. 

6  Sinclair,  T.    Dublin  J.  M.  Soc,  1887,  3  s.  lxxxiii.  p.  497. 

'Gougenheim.  Bull,  et  mera.  Soc.  nied.  d.  hop.  de  Par.,  1886,  3  s. 
ill.  9-16. 

8  Pepper,  Wm,  American  Jour.  Med.  Sciences,  July  and  October, 
1874  ;  Transacts.  Am.  Med.  Assoc,  1880. 

9  Robinson.  B.  Phila.  Med.  Times,  November,  1884  ;  N.  Y.  Med. 
Record,  1SS5,  v.  xxvii.  p.  49;  N.  Y.  Med.  Journ.,  1885,  v.  xlii.  p.  533. 

i°  White,  John  Blake.  N.  Y.  Med.  Record,  18S6,  v.  xxix.  and  xxx. 
pp.  593  and  536  ;  Phila.  Med.  Times,  1886-67,  xvii.  p.  263  ;  S.  California 
Practitioner,  1887,  ii.  p.  208. 


lard,  who  took  charge  of  the  first  patient  for  whom  I 
advocated  this  treatment,  I  have  the  pleasure  of 
giving  some  striking  results  obtained  in  two  cases 
occurring  in  our  service  at  the  Carney  Hospital, 

Case  I.  D.  L.,  man,  twenty- four  ;  single  ;  waiter 
in  hotel.  Entered  Carney  Hospital  January  12, 1888. 
Father  and  mother  both  died  of  phthisis  when 
patient  was  a  child.  Two  brothers  living  ami  well. 
Patient  usually  well.  Malaria  six  or  seven  years 
before  entrance.  No  syphilitic  nor  rheumatic  his- 
tory.    Habits  fairly  good. 

Pour  weeks  before  entrance  noticed  pain  in  the 
right  back.  Cough  began  about  the  same  time  with 
slight  amount  of  dark-colored,  sticky,  apparently 
odorless  sputa.  No  blood.  Feverishness  at  night. 
Cough  increased ;  sputa  became  thick,  yellow,  and 
scanty.  Occasional  night  sweats.  No  dyspnoea 
nor  palpitation.  No  marked  loss  of  flesh  or  strength. 
Loss  of  sleep;  constipation.  No  special  loss  of 
appetite.  Lying  on  left  side  caused  cough.  At 
time  of  entrance  patient  was  rather  pallid  and 
thin,  with  dark  circles  under  the  eyes.  The  breath 
had  a  distinctly  gangrenous  odor,  noticeable  several 
feet  from  the  bed ;  likewise  the  sputa,  which  was 
greenish.  Cough  very  troublesome.  Slight  flat- 
tening in  the  right  infra-clavicular  space.  No  spe- 
cial dulness,  but  a  few  very  obscure  moist  rales  heard 
in  this  region.  None  elsewhere.  Respiration 
throughout  rather  faint  but  good.  Urine  at  first 
normal.  Later,  contained  \°f0  albumen  which  soon 
disappeared. 

ty  Liquor  sodae  chlorinatae,  gtt,  ij  t.d.  and  a  cough 
syrup. 

January  23  (eleven  days  later).  Slight  improve- 
ment. After  cough  one-third  of  a  cupful  of  thin, 
very  fetid  sputa  was  raised.     Night  sweat. 

Percussion  slightly  higher  pitched  in  right  upper 
front  and  back  with  obscure  crumpling.  Breath 
very  fetid,  especially  after  cough. 

Rr  Atropine  sulph.  gr.  ^  at  night.  Liquor  sodas 
chlorinatae  increased  to  minims  15  t.d. 

February  12  (one  month  after  entrance).  Patient 
losing  ground  rapidly.  Cough  troublesome.  Breath 
at  times  very  gangrenous. 

Dr.  Bullard,  who  then  came  on  duty,  recorded 
''diminished  resonance  in  right  front  to  level  of 
nipple.  Elsewhere  normal.  High-pitched  breath- 
ing in  right  supra-clavicular  space.  From  lower 
margin  of  first  rib  to  second  interspace  on  the 
right,  respiration  is  bronchial  from  edge  of  sternum 
to  one  and  one-half  inches  outwards.  Expiratory 
murmur  prolonged  down  to  the  fourth  rib  and  to  axil- 
lary line.  Numerous  coarse  rales  all  over  right  front. 
Few  subcrepitant  rales  in  right  supra-spinous  fossa. 
Occasional  rale  in  right  back  below.  Elsewhere 
normal." 

February  20.  An  examination  of  the  sputa  then 
and  several  times  afterwards  by  the  hospital  pathol- 
ogist, Dr.  E.  K.  Dunham,  showed  no  bacilli.  Patient 
slightly  better.  Odor  not  quite  so  perceptible  after 
using  a  vapor  of  phenyle  in  an  Oliver  inhaler. 
Cough  still  very  troublesome. 

March  4  (two  months  after  entrance).  After  con- 
sultation it  was  decided  to  try  an  injection  of  "  car- 
bolized-iodine  "  into  the  lung,  and  fifteen  minims 
of  the  following  solution  were  injected  by  Dr.  Bill- 
iard into  the  right  apex,  the  needle  of  the.  syringe 
having  been  inserted  in  the  second  intercostal  space, 
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half-way  between  the  mammillary  and  anterior 
axillary  lines  and  pressed  in  to  the  depth  of  cue 
and  one-half  to  two  inches:  — 

R"  Atropine  sulph.  gr.  }K;  morphia  sulph.  gr.  2; 
tinct.  iodi  =  '■'•  \  acid,  carbol.,  gtt.  20;  glycerine  3iss  ; 
spts.  vini  recfe  (tlil.  20-30  %)  §iss. 

No  great  pain  nor  discomfort  except  Blight  cough- 
ing was  noticed.  The  odor  of  iodine  was  noticed 
immediately  in  the  breath. 

March  5.  Patient  felt  better  than  any  time  before 
for  two  weeks.  No  pain  ;  cough  and  expectoration 
decidedly  less  :  odor  greatly  lessened. 

March  fi  (two  days  after  operation).  Odor 
wholly  gone.  Patient  very  comfortable.  Unfortu- 
nately no  physical  examination  is  recorded  at  this 
time,  although  it  was  doubtless  made. 

March  11  (one  week  after  first  injection).  As 
a  slight  fetor  was  again  noticed  a  second  injection 
was  made  in  the  same  place  without  any  uncom- 
fortable symptoms. 

March  21  (seventeen  days  after  first  and  ten 
days  after  second  injection').  '■  (July  a  few  subcrepi- 
tant  rales  can  be  heard  in  right  supra-spinous  fossa. 
Tickling  in  throat  caused  slight  cough  i  i 
ally.  Decided  improvement  in  general  condition. 
I'p  and  about  ward  every  day." 

April  23  (one  month  and  twelve  days  after 
second  operation).  " Patient  gaining  flesh.  Some 
enlarged  glands  in  left  groin  opened;  escape  of 
thin  purulent  fluid.  Patient  feeling  nicely.  Slight 
cough  at  night  from  tickling  in  throat." 

May  16.  J>r.  Hugh  Ferguson  being  on  duty  at  the 
hospital,  makes  the  following  record:  — 

"  Patient  has  gained  much  in  flesh  and  strength. 
Blight  diarrhoea  lately.  Occasional  slight  fetor  of 
breath.  Cough  has  increased,  obscure  rales  in 
second  right  interspace  with  Blight  dulness."  A 
tonic  of  the  citrate  of  iron  and  quinine  wa 
about  this  time. 

May  25  (two  ami  one-half  months  after  aecond 

injection).      "PetOI   Of   breath   anil    cough    have    in- 
DulneSS,  rales,  and  In liial  bleat  hing  ill 

right  second  interspace  with  increased  vocal  fremi- 
tus.    Rales  all  over  right  back.'' 

The  lung  was  again  injected  as  before.     Speedj 
relief   from   the  odor.     Cough   and  expect 
greatly  diminished.     Appetite  improved. 

Three  days  later  slight   fetor  noticed  by  patient, 

the  first  since  the  injection. 

June  I.  Right  lung  again  injected  by  I>r.  Fer- 
guson.    Patient  rapidly  improved. 

From  this  t  inn-  there  wasa  steady  gain  of  strength 

and  flesh  (fifteen  pounds  in  two  weeks).  The  odor 
and  tickling  in  throat  disappeared  entirely . 

June 26  (five months  and  a  halt  after  entrance.) 
■•  No   ia','-.   found  in  che  I      I  murmur 

somewhat  tubular  over  Bite  of  cavity  in  righl 

iace  but  otherwise  nothing  abnormal  can  !»• 

Patient  was  discharged  from  the  hospital  feeling 

Strong  ami  well,  and  at  my  ail  vice  took  a  position  in 
a  hotel  in  Maltha's  Vineyard  where  he  would  get 
plenty  i>l  out  d '  not  very  hard  work. 

Just  after  leaving  the  hospital  he  expectorated  a 
slight  amount  <>|  bloorh  iputa,but  his  cough  entirely 

i iter  this  and  he  remained  out 
city   until  the  middle  of  September,  when  he  re- 
Mimed  work  here   m   a  hotel.     Unfortunately,  in 


October,  he  for  a  short  time  got  into  rather  disso- 
lute habits,  and  on  the  28th  of  November,  when  I 
next  saw  him.  he  showed  the  effects  of  his  dissipa- 
tion somewhat,  but  had  had  no  cough  since  leaving 
the  hospital,  and  was  plump  and  apparently  health}'. 
Physical  examination  showed  slightly  less  percus- 
sion note  in  right  apex.  Nordefinite  rflle  heard  any- 
where except  possibly  an  occasional  faint  dry  click 
over  seat  of  former  trouble,  and  respiration  was 
slightly  tubular  there  and  somewhat  dull  in  the 
middle  of  right  back,  but  no  rale  heard.  Left  lung 
tree.  A  second  examination  a  week  or  two  later 
gave  the  same  results. 

December  27.  Seen  with  Dr.  Bollard.  Patient 
stated  that  three  days  previously  he  noticed  a  slight 
cough  with  feverishness.  Upon  examination  in 
the  upper  left  back  after  cough,  near  the  vertebral 
column  a  fine  crepitation  was  noticed  :  no  bronchial 
breathing :  no  change  of  voice.  Temp.  102.4°  ;  pulse 
104. 

He  was  told  to  leave  work  for  a  few  days,  and  if 
not  better  to  enter  the  hospital  again,  which  he  did 
very  soon  after,  during  my  service.  Since  that 
time  the  patient  has  developed  all  the  symptoms 
of  pulmonary  tuberculosis  in  the  left  lung.  At 
different  examinations  marked  and  rapid  consolida- 
tion was  noticed  in  various  portions  of  the  lung, 
with  evidences  of  softening  later,  at  different  points. 
At  time  of  writing,  the  percussion  note  in  the  left 
apes  is  rather  tympanitic;  dull  over  the  lower  edge 
of  the  pectoralis  major.  The  respiration  at  the  apex 
is  rather  tubular,  and  over  the  region  of  dulness 
numerous  moist  rales  are  heard  where  at  first  bron- 
chial breathing  was  noticed.  In  the  left  back 
respiration  is  rather  bronchial  in  the  upper  portion 
and  numerous  coarse  and  tine  rales  are  heard 
throughout  the  lower  halt.  Bacilli  were  found  in 
the  sputa  soon  after  his  second  entrance  into  the 

hospital.  The  temperature  has  been  constantly  ele- 
vated  and  tic  pulse  rapid.  Marked  ami  increas- 
ing loss  of  flesh  and  strength. 

Three  intra-pulmonary  injections  have  been  made 

into  the  Left    lung  >im-e   his   last    entrance   without 

marked  effect:  the  first  early  in  January,  the  point  oi 

insert  ion  being  in  the  second  intercostal  Space,  001X6- 
[tO  those  made  on  the  right  side  ;  the  second, 
a  few  weeks  later,  in  the  fourth  interspace,  about 
in  the  anterior  axillary  line,  and  the  third  only 
four  days  ago,  in  the  second  interspace  again,  where 
signs  oi  Boftening  and  cavity  formation  had  begun. 
No  marked  change  Wis  noticed  in  the  physical  signs 
in  the  left  Inn-  after  any  one  of  the  injeetious.  A 
slight  diininiit  ion  ot  I  he  cough  and  sputa  was  noticed 
after  the  first  and  third  operations)  and   since  the 

list     the    patient    has    Eelt    belter,    but    the    general 

siljus  an-  those  ot  a  steadily  increasing  pulmonary 
tuberculosis.     No  inconvenience   was   experienced 

by    the    injection    at    any    time.      The   signs    in    the 

right  lung  have  remained  unchanged  until  lately, 
when  crumpling  lias  been  noticed  m  the  middle  of 

the  right  back. 

Ci-i  2.    J.  J.  C, man;  twenty-six; single ;  clerk 
ii.     Entered   hospital    November  '.».   L888, 

i  died  oi  phthisis  at  seventy-two.    Mother  of 
iroplaint."  Habit  enereal,  mala- 

rial,  or   rheumatic   history.      Never    ill    until   three 

months  ago,at  which  time  he  took  cold  when  down  the 
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harbor,  and  since  then  has  had  constant  and  distress- 
ing cough  with  mucopurulent  expectoration,  occasion- 
ally bloody.  Eapid  loss  of  flesh,  and  night  sweats. 
Hemorrhage  two  weeks  before  entrance.  No  appe- 
tite. No  sleep  owing  to  cough.  Bowels  regular. 
Micturition  normal.  Pulse  110  ;  temp.  101°  (p.m.). 
Examination  showed  marked  emaciation,  and  gen- 
eral characteristics  of  advanced  phthisis.  Per- 
cussion revealed  decided  dulness  in  the  upper 
right  chest  down  to  third  rib ;  less  marked,  but 
noticeable,  below  this  level.  Down  to  third  rib  res- 
piration was  bronchial  and  amphoric,  with  numerous 
coarse  bubbling  rales  ;  below,  with  a  sharp  line  of 
demarcation  between  the  two  regions,  coarse 
moist  rales  throughout  right  front  were  heard. 

Dulness  in  upper  half  of  right  back  with  moist 
rales  throughout.  In  the  upper  portion  breathing 
was  rather  obscure.  Questionable  rales  heard  in 
left  back  between  spine  and  angle  of  scapula.  No 
other  special  abnormalities  could  be  found.  Patient 
was  ordered  extra  diet,  a  cough  syrup,  the  com- 
pound syrup  of  hypophosphites  and  whisky  3SS  t.i.d. 

November  15.  Losing  ground.  Complains  of 
almost  entire  loss  of  sleep  from  cough  and  purulent 
sputa.  I  decided  that  it  was  a  case  in  which  an 
intra-pulmonary  injection  might  be  of  use  and  it 
was  done,  the  point  of  puncture  being  in  the  right 
second  intercostal  space,  half-way  between  the  mam- 
miliary  and  anterior  axillary  lines.  Iodine  was  in- 
stantly detected  in  the  breath  ;  and  for  some  time  a 
severe  fit  of  coughing  Avith  copious  expectoration 
followed,  not  relieved  by  the  inhalation  of  a  few 
drops  of  chloroform  or  by  a  hypodermic  injection 
of  morphine.  One  hour  later  the  pulse  was  very 
feeble  and  rapid  and  I  feared  the  patient  might 
succumb,  but  after  giving  tincture  of  digitalis  and 
brandy  he  became  very  comfortable. 

November  16.  Patient  passed  the  most  comfort- 
able night  for  weeks,  sleeping  soundly  with  scarcely 
any  cough,  etc.,  with  markedly  diminished  expectora- 
tion. Looked  and  felt  better  than  at  any  time  since 
entrance."  Took  nourishment  well.  To  my  great 
surprise  and  pleasure,  the  moist  bubbling  rales 
noticed  in  the  right  upper  chest  before  the  operation 
had  almost  entirely  disappeared  and  were  replaced 
by  a  faint  amphoric  respiration.  Below,  the  rales 
were  markedly  diminished  in  number.  No  special 
change  in  the  back.  The  result  was  corroborated 
by  my  house  officer,  Dr.  Gaff ney,  and  by  Dr.  Bullard 
who  had  also  previously  examined  the  patient. 

A  small  abscess  near  the  anus  was  found  and 
opened  and  about  |iss  of  fetid  pus  was  discharged. 

From  this  date  up  to  November  22  the  patient 
was  very  much  more  comfortable ;  slept  well  and 
the  cough  markedly  decreased.  The  percussion 
note  in  the  right  apex  on  the  third  day  after  the 
injection  became  high-pitched  and  tympanitic  in- 
ste*id  of  dull  as  before,  and  the  dry,  amphoric  respi- 
ration continued  at  this  point.  Below,  front  and 
back,  the  moist  rales  persisted,  varying  slightly  from 
day  to  day. 

On  November  22  the  cough  had  increased  again 
and  a  few  moist  rales  were  again  heard  in  the  right 
apex  ;  the  respiration  in  the  upper  right  back  was 
rather  amphoric. 

The  patient  about  this  time  was  taken  from  the 
ward  and  put  into  a  private  room  and  given  all  the 
nourishing  food  possible.     The  pulse  continued  very 


rapid  and  the  temperature  high.     Examination  of 
the  sputa  for  bacilli  gave  a  negative  result. 

A  second  injection  was  made  in  the  same  spot,  a 
hypodermic  injection  of  5  minims  of  a  5%  solution 
of  cocaine  having  been  previously  given  at  the  sug- 
gestion of  Dr.  Monks,  over  the  point  of  puncture. 
No  special  pain  was  experienced,  and  scarcely  any 
cough  followed. 

The  next  day  the  patient  complained  of  a  constant 
taste  of  iodine,  but  was  comfortable  in  other  respects, 
although  evidently  failing.  The  sounds  in  the  right 
apex  were  rather  drier  than  before  the  operation. 
Elsewhere  no  special  change  noticed.  After  this 
the  patient  grew  steadily  weaker  but  suffered  little 
from  cough  or  otherwise,  and  died  quietly  December 
3,  1888,  three  and  a  half  weeks  after  entrance  and 
nearly  three  weeks  after  the  first  operation. 

Unfortunately,  no  autopsy  was  allowed  by  the 
friends. 

Synopsis  of  first  case.  Man,  aged  twenty-four, 
with  phthisical  family  history,  suffering  with  an 
acute  phthisical  process  in  right  lung ;  severe  cough, 
fetid  expectoration,  increasing  emaciation  and  loss 
of  strength.  Immediate  improvement  in  all  the 
symptoms  after  one  intra-pulmonary  injection  in  the 
right  apex,  the  same  phenomena  occurring  after 
three  subsequent  injections  in  an  interval  of  three 
months.  Complete  arrest  of  disease  and  renewal 
of  health  for  four  months.  Sudden  appearance  of 
tubercular  disease  in  left  lung  at  the  end  of  this 
time.  No  apparent  relief  from  three  injections  into 
left  lung.     Rapid  failure  up  to  present  time. 

Synopsis  of  second  case.  Man,  twenty-six. 
Acute  and  far-advanced  case  of  phthisis.  Evidence 
of  large  cavity  at  apex  of  right  lung,  with  general 
infiltration  below.  Very  great  relief  from  severe 
cough  and  expectoration  by  two  injections  into  the 
right  apex  at  an  interval  of  a  week.  Marked  change 
in  the  physical  signs  at  the  point  of  injection  with- 
in a  few  hours  after  operation.  Death  three  and 
one-half  weeks  after  entrance. 

What  have  we  learned  from  these  two  cases  ? 
In  the  first,  I  do  not  think  there  is  a  shadow  of  a 
doubt  in  the  mind  of  any  of  those  who  saw  the  case 
that  the  injections  were  the  chief  cause  of  the  arrest 
of  the  disease  during  the  patient's  first  stay  in  the 
hospital  last  year.  The  almost  immediate  disap- 
pearance of  the  most  distressing  symptoms  and  the 
equally  apparent  improvement  in  the  general  con- 
dition after  each  of  the  four  injections,  were  quite 
sufficient  to  have  convinced  the  most  sceptical  as 
to  the  efficacy  of  the  treatment  at  first,  even  though, 
four  months  later,disease  appeared  in  the  other  lung, 
and  the  same  treatment  seemed  to  fail  in  the  de- 
sired effect.  The  question  arises  as  to  how  far  this 
result  could  have  been  prevented  had  the  patient 
not  led  a  dissipated  life  for  two  or  three  weeks  pre- 
vious to  his  second  illness,  and  had  he  lived  away 
from  Boston  in  the  open  air  instead  of  being  con- 
fined in  the  close,  vitiated  atmosphere  of  a  hotel 
restaurant  in  the  city.  No  one,  of  course,  can  say, 
but  from  experience  we  are  justified  in  thinking 
that  under  proper  conditions  a  recurrence  of  the 
disease  possibly  might  not  have  occurred. 

As  to  the  second  case  :  the  extraordinary  change  in 
the  physical  signs  shortly  after  the  operation,  show- 
ing a  drier  condition  of  the  cavity  in  the  right  lung, 
and  the  marked  relief  from  the  most  harassing  cough 
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and  loss  of  Bleep,  were  such  that  in  any  similar  case 
I  should  most  unhesitatingly  advise  the  same  treat- 
ment, even  had  I  no  ho] E  a  permanent  cure. 

That  intra-pulmonary  injections  would  be  of  use 
in  any  or  every  case  it  would  be  folly  to  presume, 
but  the  comparative  ease  of  the  operation  should 
encourage  us  to  resort  to  this  method  with  out  fear, 
in  what  seem  to  be  appropriate  cases. 


SOME    BARER    FORMS    OF    MOTOR 
SOSES   OF  THE   STOMACH.1 


NET 


BV    G.    LIKBMANN,    M.D. 

There  are  a  number  of  disorders  of  the  stomach 
which  furnish  a  clinical  picture  to  the  observer  and 
still  rest  on  no  anatomical  basis.  Thesi 
offer  no  characteristic  symptoms  indicative  of  the 
presence  of  any  of  the  more  serious  organic  affec- 
tions (such  as  ulcer,  carcinoma,  dilatation,  catarrh), 
and  we  are  therefore  justified  in  the  supposition 
that  they  are  in  a  large  measure  due  to  some  ner- 
vous ami  above  all  to  mental  cruses.  These  cases 
constitute  the  neuroses  of  the  stomach,  and  we  dis- 
tinguish the  following  forms  :  — 

1.  Motor  neuroses. 

2.  Secretory  neuroses. 

3.  Trophic  neuroses. 

4.  Sensory  neuroses. 
6.  Reflex  neuroses. 
The  nerves  supplying  the  stomach  are  the  pneu- 

mogastric  and  splanchnic  nerves.  There  is  no 
doubt  that  each  irritation  of  the  vagus  causes  a 
powerful  contraction  of  the  stomach,  and  espe- 
cially the  pylorus,  while  each  irritation  of  the 
splanchnicus  relaxes  the  wall  of  the  stomach  and 
dilates  the  pylorus.  Besides  these  two  distinct 
nerve  sources  Oser  assumes  independenl 
for  the  stomach  fnun  the  tact,  that  alter  section  of 
the  vagus  and  splanchnicus  there  are  stili 
tions  of  the  stomach. 

The  cardia  is  enervated  like  the  pylorus  by  both 

the  vagus  ami  splanchnicus. 

Hence  we  have  to  deal  with  neuroses 
ill  <  >l  diminished  motility, 
iL'i  i  >t  increased  motility, 

in  just   proportion  to   the   undue  irritation  of  Dither 

of  the  said  nerve  supplies.     Under  the  heading  of 
diminished  motility  may  !»■  classed 

(</)  The  paresis   of   the  whole   stomach   | 

plegia). 

■  I  the  cardia  (insufficiency  oi 
the  cardia). 
i,i  Pan   is  (insuffleoincy)  of  the  pylorus. 
'I',,  thi   olass  oi  neuroses  with  mereaeed  motility 

belong:  — 

Spasm  of  the  cardia. 

(Ai  Spasm  of  the  pylorus. 

(ci  Peristaltio  restlessness  oi  the  stomach. 
(</i  Vomitua  nervosus. 
QattropUgia. — This  is  a  paresis,  nol  of  the  car- 
dia <>r  the  pylorus  only,  bul  of  the  whole  stomach. 

the     entile     1 1 u i  ,eii la l'     w;ill      being     involved.       I'll 

result  oi   this  paresis  is  always  dilatation  oi   the 
iach.     Thi'  muscular  insufficiency  gives  i 

•  •^nation  and  accumulation  of  the  contents,  and 
thi-;  in  turn   to  enlarge nt   oi    the  organ     The 

'  Itcivl  baton  ti"1  Station  for  clinlmi  Medicine    Pathology  and 
aii.  at  ilia  Maaatalimoll  HarohlS, 


diagnosis  of  gastroplegia  is  difficult  to  make.  It 
should,  of  necessity,  be  founded  upon  repeated 
examinations  as  to  the  length  of  time  the  contents 
remain  in  the  stomach.  This  the  stomach-tube 
will  settle.  As  regards  the  aetiology  of  the  dis- 
order, all  affections  of  the  central  nervous  system 
in  general  and  of  the  splanchnicus  in  particular 
are  regarded  as  responsible  ;  besides,  there  is  au- 
nt her —  not  nervous  —  factor  in  the  production  of 
the  paresis,  and  this  is,  organic  disease  of  the  wall 
of  the  stomach.  A  chronic  catarrh  gives  rise  to  an 
occasional  muscular  weakness  in  a  similar  manner 
as  a  catarrh  of  the  larynx  produces  paresis  of  the 
laryngeal  muscles.  The  treatment  should  consist 
in  the  repeated  siphonage  of  the  stomach  and  far- 
adizat  ion  of  the  fundus. 

Paresis  (insufficiency)  of  the  Cardia. — Of  this 
variety  rumination  (meryism)  is  the  most  conspic- 
uous symptom.  The  cardia  being  incompletely 
closed  and  peristalsis  rather  exaggerated,  the  con- 
tents of  the  stomach  rise.  At  first  there  is  but  an 
ional  eructation  of  food,  but  soon  all  the  in- 
gests rise,  are  swallowed  again,  and  this  process  of 
alternate  rising  and  swallowing  of  the  food  often 
continues  lor  quite  a  while.  There  are,  of  course, 
graver  and  milder  eases.  The  mild  cases  are  cura- 
ble and  do  best  under  a  dry  diet.  A  firm,  energetic 
will  on  the  part  of  the  patient  is  of  great  help  in 

iiiellt. 

Paresis  of  the  Pylorus;  Insufficiency  of  the  Py- 
/<>rits.  —  This  is  the  most  interesting  id'  the  group. 
The  pylorus  being  insufficient,  there  is  naturally 
more  or  less  free   intercommunication    between   the 

stomach  "nil  duodenum.  That  digestion  and  assim- 
ilation suffer  severely  under  Buch  circumstances 
goes  without  saying.  .Many  a  ease,  treated  for 
or  dilatation  of  the  stomach,  and  losing 
and  flesh  to  an  alarming  degree,  belongs 
to  this  category.  Of  Setiological  factors  an'  again 
to    be    mentioned    all    the    grave    disorders    of     the 

nervous  system,  central  and  peripheral,  and,  above 
all.  hysteria. 

That  there  is  insufficiency  of  the  pylorus  is  easily 
ascertained  1>\  the  administration  of  carbonic  acid 
(a  few     i  h  of  bicarbonate  of  soda  and 

tartaric  acid  should  !»•  given  in  succession).  The 
•ins  will  inflate  not  only  the  epigastrium,  but  the 
hypogastriitm  as  "■ell.  a  proof  that  it  passes  from 
the  stomach  into  the  duodenum  at  once  and  that 
i  us  is  insufficient,  This  test  should  be  re- 
I  differenl  times,  in  order  to  arrive  at  a 
sure  and  sale  diagnosis,  for  the  insufficiency  might 

he  hut   temp-' 

i  u ise  of  tliis  order  I  saw  in  Vienna,  but  can- 
not say  that   much  has  been  achieved   in  the  way  of 

i  reatment. 


II.    NBUROSK3    u NCRKASKO    MOTILITY.     # 

Spasm  of  tht  Cardia. —  Painful  contraction  of  the 

not  infrequent.     Its  time  of  occurrence  is 

after  a  meal,     Thus  it  happens  that,  two  to  three 

arty  meal,  the  stomach  would  rather 

hurst  than  allow  a  portion  of  air  to  escape.      More 

over,   the   pylorus   Frequently   participates  in  the 

i'l  the  result   is  that  the  stomach  is  inflated 

Moon. 

Iiape  of  the  stomach  ami  pain  at  the  site  of 

the  cardia  insure  the  diagnosis. 
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Besides,  the  meeting  with  a  resistance,  at  the 
cardia,  of  a  tube  introduced  is  a  valuable  adjuvant. 

Treatment :  the  spasm  is  to  be  gradually  over- 
come by  the  hard  tube;  this  will  do  pro  re  nata  ; 
but  the  main  attention  should  be  directed  to  the 
removal  of  the  primary  trouble,  such  as  neurasthe- 
nia, hysteria,  etc. 

Spasm  of  the  Pylorus. —  This  spasm  is  not  quite  so 
rare  ;  in  fact,  it  accompanies  every  insult  of  the 
stomach.  A  man  swallows  a  piece  of  tainted  meat; 
he  becomes  sick  ;  after  seven  to  eight  hours  the  cor- 
pus delicti  has  not  yet  passed  the  stomach.  How 
can  we  explain  this  except  by  assuming  a  spasmodic 
closure  of  the  pylorus?  Also  hyperacidity  and 
ulcer  of  the  stomach  may  by  irritation  indue 
of  the  pylorus.  Moreover,  mental  emotions  cause 
the  same  trouble,  and  through  it  retention  of  the 
food  for  seven  to  eight  hours. 

Peristaltic  Commotion  of  the  Stomach  (peristalfische 
Unruhe  (Leyden). — This  complaint,  as  a  rule,  is  pe- 
culiar to  women.  A  wavy  movement  of  the  stomach 
characterizes  it.  This  may  be  felt  and  seen  fchri  mgh 
the  integuments.  There  is  belching,  and,  besides,  a 
gurgling,  seething-like  sound  in  the  intestines  (cho- 
rea intestinalis). 

Should  these  symptoms  occur  but  occasionally  — 
as.  for  instance,  soon  after  a  meal  —  they  would  not 
amount  to  much.  But  their  continual  presence 
constitutes  disease.  The  neurotic  nature  of  the 
disorder  is  best  shown  by  its  emotional  origin.  It 
is  difficult  to  cure.  The  concomitant  constipation 
will  not  yield  to  cathartics  ;  enemas  do  better  ;  char- 
coal tablets  relieve  the  great  distress  from  gases  ; 
and  rest  and  nervina,  as  the  bromides,  Valeriana, 
give  additional  comfort. 

Nervous  vomiting  (vomitus  nervosus).  —  This  is  a 
reflex  neurosis,  and  must  be  due  to  the  irritation  of 
a  centre  of  vomiting.  It  accompanies  serious  brain 
diseases  (meningitis,  tumors,  abscess,  etc.),  but  is 
rarely  met  in  diseases  of  the  spine. 

While  cerebral  trouble  causes  motor  reflexes, 
spinal  diseases  cause  sensory  disturbances  of  the 
stomach,  such  as  gastralgia,  hypersesthesia,  tabetic 
gastric  crisis,  etc.  Besides  the  nerve  centres  other 
organs  frequently  set  up  nervous  vomiting:  they 
are,  as  is  well  known,  pre-eminently  the  uterus, 
(vomitus  gravitatis),  the  kidneys  (nephritic  colic), 
the  bowels  (obstruction).  A  main  characteris- 
tic of  the  nervous  vomiting  is  the  whimsical 
feature  about  it.  It  occurs  without  a  warning  on 
the  part  of  the  stomach,  lasts  for  hours  and  days,  to 
stop  as  abruptly  as  it  came ;  the  vomiting  itself  is, 
as  a  rule,  easy,  not  associated  with  much  nausea ;  the 
vomit  contains  little  of  butyric  acid,  is  not  offensive, 
and  the  food  is  digested  (difference  from  catarrh). 
To  make  sure  of  the  diagnosis,  we  have  to  take  into 
account  the  state  of  mind  of  the  patient,  whether 
or  not  there  is  trouble  with  the  uterus,  the  kidneys, 
the  bowels,  and  soon. 

Treatment  comprises  the  removal  of  the  causes, 
if  practicable ;  but  often  we  are  unable  to  fiud  the 
cause,  or  at  least  the  remedy  for  it,  and  then  we  re- 
sort to  remedies  which  have  won  some  repute  as 
antiemetics.  Of  these  cocaine  ranks  first ;  two 
grains  of  it  are  prescribed  with  five  ounces  of  water, 
a  teaspoonful  to  be  given  every  second  or  third 
hour  (one-twentieth  gr.  a  dose);  extract  of  belladonna 


one-tenth  gr.  pro  dosi,  in  pills ;  soda  water,  lime 
water.  In  case  of  great  obstinacy  a  change  of  air 
and  surroundings  might  become  unavoidable. 


THE   THERAPEUTIC    APPLICATION   OF 
MEDICAL   GYMNASTICS.1 


BY  BAROX   MLS   TOSSE,  M.G., 


Director  Boston  School  of  Gymnastics. 

The  word  gymnastics  is  generally  understood  as 
meaning  systematic  exercise  of  the  muscles,  for  the 
restoration  of  health,  and  for  the  development  and 
preservation  of  the  physical  powers.  Hence  gym- 
nastics must  be  considered,  not  only  as  an  educa- 
tional and  hygienic  agent,  but  as  a  curative  means 
as"  well.  It  naturally  follows  that  the  character  of 
the  exercises  must  vary  according  to  the  purposes 
for  which  they  are  used. 

Though  exercise  of  one  kind  or  another  has  been 
used  since  times  immemorial  for  curative  purposes, 
we  owe  it  to  the  Swede,  P.  H.  Ling,  and  his  follow- 
ers that  each  branch  of  gymnastics  has  been  given 
a  more  distinctive  character  and  that  a  new  impetus 
has  been  given  to  the  medical  part  of  this  science. 
Ling  divided  gymnastics  into  two  main  branches, 
medical  and  educational,  the  names  denoting  their 
aims.  The  medical  branch  has  been  commonly 
known  as  "Swedish  Movement  Cure,"  "Movement 
Treatment,"  etc.  I  prefer  to  use  the  name  "medi- 
cal gymnastics  "  in  this  last  sense,  as  these  words 
have  a  wider  significance  than  the  word  "  massage," 
which  usually  is  understood  as  denoting  one  of  the 
procedures  of  friction,  kneading,  and  percussion. 
Each  one  of  these  manipulations  might,  however, 
be  regarded  as  passive  exercise  of  the  muscles  and 
as.  such  to  belong"  among  the  procedures  of  medical 
gymnastics. 

Medico-gymnastic  movements  are  active  when 
executed  by  the  patient  himself,  as  for  instance  the 
voluntary  motion  of  the  forearm  as  in  flexion ;  if  the 
operator  makes  resistance  against  this  movement, 
it  becomes  resistive ;  if  he  helps  the  patient  in  per- 
forming it,  it  becomes  assistive  ;  and  if  he  is  doing 
the  movement  without  any  voluntary  effort  what- 
soever from  the  patient,  the  movement  is  called  pas- 
sive. The  passive  and  resistive  movements  are  the 
ones  most  used  in  the  application  of  this  treatment ; 
the  assistive  substituting  the  resistive  where  the 
voluntary  nerve-impulse  is  deficient,  and  the  active 
ones  serving  for  home  exercise  where  this  is  desir- 
able. All  these'  movements  may  now  be  given  the 
usual  names  of  flexion,  extension,  abduction,  adduc- 
tion, etc.,  etc.,  and  some  of  them  can  be  applied  by 
machinery,  such  as  vibration  and  circumduction. 
As  for  •■  mechanical  massage "  I  quite  agree  with 
Zabludowzky  and  other  authorities,  that  nothing 
done  by  machinery  can  ever  be  worthy  of  the  name 
of  massage. 

"  The  effect  of  a  movement  is  the  result  of  its 
action,  and  the  reaction  of  our  organism  ; "  the  effect 
may  be  physical,  physiological,  and  psychological, 
and  movements  have  also  both  a  general  and  a  local 
effect.  Usually  the  local  effect  decides  the  use  of 
a  movement,  although  its   general   effects   should 

1  Read  before  the  Section  for  Clinical  Medicine,  Pathology,  and 
Hygiene  of  the  Massachusetts  Medical  Society  (Suffolk),  March  13, 
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never  be  left  entirely  out  of  consideration.  The 
local  effects  of  active  movements  in  general  are 
.stronger  innervation  or  increased  cerebral  influence 
upon  the  nerves,  and  increased  afflux  of  arterial 
blood  into  the  active  parts.  This  afflux  in  some 
parts  lessens  the  amount  of  blood  supplied  to  other 
parte;  and  thus  in  the  active  movements  we  have 
a  regulator  for  the  hydrostatic  pressure  of  the  blood, 
—  a  means  of  preventing  and  relieving  active  hyper- 
emia. It  also  follows  that  we  are  able  to  over- 
come the  atrophy  of  some  parts  by  increasing  the 
local  nutritive  activity,  and  to  counteract  hypertro- 
phy by  lessening  the  arterial  supply,  i.e.,  by  leading 
it  into  channels  where  it  is  more  needed.  The  local 
effects  of  active  movements  are  highly  increased  by 
making  the  movements  resistive,  whereas  they  are 
lessened  if  the  movements  take  the  assistive  form. 

The  effects  of  passive  movements  differ  somewhat 
from  those  produced  by  the  active  ones.  Fur. 
whereas  the  active  movements  harden  the  fibrous 
tissues  and  lessen  the  adipose  ones,  the  passive 
movements  make  lamellous  texture  predominant 
and  cause  a  greater  amount  of  fat  to  accumulate 
between  the  muscles  and  under  the  skin. 

As  a  rule,  the  "  prescription"  for  each  particular 
case  treated  by  medical  gymnastics  should  contain 
both  passive  and  active  (resistive  or  assistive) 
movements,  selected  according  to  the  above  princi- 
ples. The  number  of  different  movements  given  in 
one  application  should  be  reduced  to  its  minimum  ; 
usually  it  is  not  less  than  six  and  not  more  than 
twelve,  occupying  from  thirty  to  sixty  minutes. 
These  movements  must  follow  each  other  in  sneh  a 
manner  that  the  effect  of  one  does  not  neutralize 
the  effect  of  the  one  just  given,  or  vice  versa.  I  be 
movements,  at  first  given  gently  and  tentatively, 
should  grow  in  power  ami  duration  in  even  pace 
with  the  Strength  of  the  patient;  and  it  has  been 
found  advantageous  to  begin  and  end  each  applica- 
tion by  some  gentle  exercises  chosen  for  their  gen- 
eral effects,  and  to  put  the  more  specific  movements 
in  the  middle  of  the  prescription.  It  is  customary 
to  allow  a  brief  interval   of  "rest"  after  every  two 

movements:  it  should  be  understood,  however,  thai 

the  patient  does  «"Mie  down  but  moves  around  if 
his  strength  allows  it;  for  this  pause  is  made  so 
that  the  reaction \  set  in  —  "the  movement  may 

inilated  '  " — and   this  occurs  sooner   if  the 

patient  does  not  lie  down,  as  gravitation  has  less 

influence  on  the  circulation  when  we  walk  than 
when  we  lie  down.      It  should  be  left  to  the   physi- 

eian,  or  in  his  absence,  to  die  operator,  to  decide  the 
duration  and  frequency  of  each  movement,  lor.  as  a 
rule,  a  patient  is  no  more  competent  to  ; 

what   movement    and   how  much   of  it   he  ought   to 

take,  than  he  is  to  prescribe  his  own  medicine. 

If  we  turn  to  the  more  immediate  subject  of  this 
paper,  or  how  to  applj  the  movements,  we  are  nat- 
urally li  i  the  disorders  of  the  oir 
oulatoryayiU  cts  produced  by  move ate 

are  most  noticeable  in  the  changes  caused  in  (he 
circulation. 

is  well  known  how  bodily  movements  ba- 
the activity  Oi  even  the  healthy  heart,  it  has 
been  questioned  whether  it  would  be  safe  to  apply 
movements  when  the  boa  ed  and  conse- 


quently still  more  sensitive.  The  question  is. 
whether  it  is  possible  to  give  any  movements  that 
could  help  and  regulate  the  circulation  without  in- 
creasing the  activity  of  the  heart.  Various  move- 
ments have  been  applied  to  persons  suffering  from 
heart-disease,  and  their  effects  have  been  investi- 
gated by  observing  the  heart's  action  at  the  begin- 
ning and  end  of  each  movement;  and  it  has  been 
found  that  there  are  both  active  and  passive  move- 
ments which  will  quiet  and  regulate  the  heart's 
action.  How  massage  acts  in  these  cases  lias  been 
neatbj  illustrated  by  Dr.  Douglas  Graham,  when  he 
describes  "the  contracting  hands  of  the  manipula- 
tor" as  "two  more  propelling  hearts  at  the  periph- 
eral ends  of  the  circulation,  co-operating  with  the 
one  at  the  centre."  etc.  But  that  is  not  all: 
if  they  are  done  in  easy,  restful  positions,  active 
movements  can  also  be  performed.  When  the  force 
of  the  movement  is  carefully  graded  according  to 
the  severity  of  the  case,  the  pulse  becomes  fuller 
and  more  even,  but  not  more  rapid.  The  aim  of 
the  movements  will  be  to  diminish  the  irritability 
of  the  parts  in  the  immediate  neighborhood  of  the 
heart,  which  is  done  by  passive  expansion  of  the 
chestHjavity ;  and  to  prevent  the  too  rapid  afflux  of 
the  blood  to  the  heart  by  increasing  the  circulation 
in  peripheral  parts.  Whether  the  disease  takes  the 
form  of  hypertrophy,  dilatation,  fatty  degeneration, 
or  valvular  deficiency,  the  character  of  the  move- 
ments used  will  be  very  much  the  same,  the  chief 
object  being  to  regulate  the  circulation  of  the  blood 
and  lymph.  Among  movements  that  have  the  best 
effects  are  the  so-called  ••  respiratory  "  movements. 
These  consist  in  passive  expansion  of  the  patient's 
chest  by  the  operator,  while  the  patient  is  breath- 
ing, as  follows  :  the  patient  sits  on  a  chair  (without 
i  hack);  tin1  operator,  standing  or  sitting  behind. 
grasps  the  patient  under  the  arms,  which  are  hang- 
ing loosely  down;  now  the  operator  lifts  the 
patient's  shoulders  upward  and  backward,  while 
the  patient  inhales,  and  lets  them  gently  sink,  while 
he  exhales.  In  this  way  the  respiration  becomes 
very  deep,  without  any  increased  nerve-impulse 
from  the  patient,  and  the  heart's  action  is  by  no 
means  accelerated.  The  negative  pressure  produced 
during  inhalation  in  the  organs  in  the  chest-cavity 
outside  the  lungs  C  in  in  this  way  be  made  from  live 
to  six  times  greater  than  what  it  is  during  ordinary 
inhalation  (which,  according  to  Dr.  Wundt,  corre- 
sponds to  the  pressure  of  a  7..">  mm.  quicksilver  cvlin- 
der)  j  and  the  circulation  in  the  adjacent  veins  is 
accelerated  in  proportion.  The  dosing  of  the  semi- 
lunar valves  during  the  diastole  of  the  ventricles  and 
the  resistance  of  the  arterial  walls  prevent  any 
marked  retardation  of  the  arterial  currents.  The 
effect  can  be  st  dl  more  increased  it  the  operator  lifts 
the  patient's  arms  to  a  horizontal  position  during  the 
inhalation,  and  again  lowers  them  during  the  exhal- 
ation. Here  the  elevation  of  the  arms  not  only 
expands  the  dust,  thus  aiding  the  respiratory  act. 
but  it  also    traightens  the  curve  of  the  axillary 

artery,  which  lessens  the  resistance   to   the   arterial 
current    toward    the   arm.    that    is,     the    pressure    in 

direction  of  the  heart   is  lessened.    These  move- 
ments can  be  varied  in  many  ways. 

Prof.   Loven,  "I  Stockholm,  has  said  that  "at    the 

greater  number  ol  the  articulation,,,  hut  especially 

around  the  hip  and  -hoiilder-joints,  as  well  as  at  the 
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lower  part  of  the  neck,  the  superficial  part  of  the 
walls  of  the  veins  is  usually  fastened  on  aponeuroses 
and  fasciae,  which  by  certain  movements  are  ex- 
tended so  that  the  veins  are  expanded.  This  causes 
in  these  veins  a  suction  which  powerfully  acceler- 
ates the  return  current.  By  the  alternate  motions 
of  the  joints  the  veins  may  thus  be  alternately  ex- 
tended and  contracted,  filled  with  blood  and  again 
emptied.  This  is  true  not  only  of  the  extremities 
but  also  and  especially  of  the  largest  of  all  the  veins, 
the  inferior  vena  cava,  which  is  so  located  along  the 
front  of  the  spine  that  it  must  follow  the  move- 
ments of  the  latter.  If  the  thorax  be  bent  forward. 
this  vein  becomes  highly  contracted,  again  to  expand 
when  the  trunk  is  straightened.  Experiments  have 
proved  that  the  capacity  of  the  vessel  largely  in- 
creases at  such  extension.  It  is  easy  to  understand 
how  at  every  extension,  and  still  more  at  backward 
flexion  of  the  trunk,  a  suction  is  caused  in  all 
those  veins  which  supply  the  inferior  vena  cava, 
especially  in  those  of  the  lower  extremities.  A 
similar 'condition  takes  place  in  the  veins  of  the 
arms  when  these  are  extended  sideways  and  some- 
what backward,  with  the  hands  closed.  Finally,  as 
regards  the  jugular  veins,  these  are  the  most  ex- 
tended when  the  head  is  bent  backward  with 
upturned  face." 

The  flow  of  the  lymph  is  accelerated  in  propor- 
tion with  that  of  the  blood,  the  negative  pressure, 
as  described  above,  causing  a  suction  also  in  the 
thoracic  duct,  and  the  increased  pressure  of  the 
blood,  produced  by  suitable  movements,  accelerat- 
ing the  flow  also  in  peripheral  lymph-vessels.  An 
average  "prescription"  for  heart-diseases  would 
have  the  following  appearance  :  — 

1.  Passive  foot  circumduction ;  reclining  posi- 
tion. 

2.  Forearm  flexion  and  extension  with  gentle 
resistance ;  reclining  position. 

3.  Passive  hip  circumduction  ;  reclining  position. 

4.  Resistive  foot-flexion  and  extension ;  standing 
position. 

5.  Percussion  on  cardiac  region  of  chest  (specific 
in  heart-diseases). 

6.  Passive  trunk  circumduction;  patient  sitting 
astride  a  chair. 

7.  Eesistive  leg  extension,  one  leg  at  a  time  ;  re- 
clining position. 

8.  Passive  arm  circumduction. 

After  each  movement  a  passive  respiratory  move- 
ment. 

In  three  cases  of  heart  disease  which  came  under 
my  care,  two  of  dilatation,  one  of  fatty  degeneration, 
the  movements  used  were  substantially  the  same  as 
the  above;  and  although,  of  course,  no  cure  was 
effected,  there  was  a  decided  improvement  of  the 
symptoms.  This  is  about  all  that  can  be  expected, 
as  an  organic  disorder  of  the  heart  but  seldom 
changes  into  health.  To  alleviate  the  suffering  and 
prevent  any  changes  for  the  worse,  is  at  least  some- 
thing gained ;  and  no  other  means  will  prove  so 
effective  in  this  respect  as  medical  gymnastics ;  but 
to  secure  any  permanent  results  "the  movement 
treatment  must  be  continued  for  long  periods  ;  or. 
as  Dr.  Zander,  of  Stockholm,  has  put  it:  -'In  heart- 
disease,  movement  treatment  is  an  uninterrupted 
necessity,  at  least  during  the  winter." 

The  same  may  be  said  of  aneurism,  which  disease 


has  sometimes  been  treated  by  medical  gymnastics, 
the  movements  being  similar  to  those  used  for  heart- 
diseases,  and  their  object  being  the  same :  to  pro- 
mote the  circulation  of  the  blood.  In  one  case  of 
aneurism  of  aorta  descendens,  sent  to  me  by  a  phy- 
sician, some  of  the  symptoms  (numbness  of  the 
lower  extremities  and  incontinentia  urina?)  yielded 
readily  to  the  treatment,  but  returned  shortly  after 
the  patient  had  ceased  to  take  treatment. 

Of  other  diseases  of  the  circulatory  organs  only 
varicose  veins  are  amenable  to  this  form  of  treat- 
ment. Dr.  Hartelins,  of  Stockholm,  states  that  this 
disorder  cannot  be  cured  by  medical  gymnastics. 
I  have  had  more  good  fortune  than  he,  for  I  have 
at  least  one  cure  to  report :  — 

Mr.  -T.  L.,  aged  twenty-six,  had  very  pronounced 
varix  of  the  left  internal  saphenous  vein.  His 
business  compelled  him  to  stand  for  ten  or  more 
hours  a  day,  and  this  had  caused  passive  hyperemia 
of  the  whole  pelvic  region,  producing  constipation, 
enlargement  of  the  prostate,  cystitis,  and  finally 
this  varix.     The  treatment  given  was  :  — 

1.  Eesistive  arm  flexion  and  extension  upward,  to 
increase  the  arterial  current  in  the  upper  thorax  and 
arms,  as  well  as  to  increase  the  chest  capacity. 

2.  Passive  hip  circumduction  (as  described  be- 
fore). 

3.  Passive  trunk  circumduction  (as  before). 

4.  Brief  percussion  along  the  varicose  veins  so  as 
to  stimulate  the  vasomotor  nerves  and  cause  the 
vessels  to  contract.  During  this  procedure  the 
patient  was  lying  on  his  back  with  his  legs  higher 
than  the  rest  of  his  body,  so  that  the  posture  might 
aid  the  veuous  current. 

5.  Eesistive  trunk  rotation  to  bring  into  play 
those  muscles  that  perform  the  expulsory  act  and 
thus  to  relieve  the  constipation. 

6.  Pressure  over  the  pubic  crest,  patient  reclin- 
ing, with  relaxed  abdomen.  This  movement  is 
a  specific  against  cystitis,  acting  on  the  nerves  of 
the  bladder. 

7.  Same  as  No.  4,  followed  by  a  brief  kneading 
to  prevent  any  soreness  of  surrounding  tissues. 

8.  1  'ercussion  on  the  sacrum  with  closed  fist,  so  as 
to  stimulate  the  plexus  that  supplies  the  nerves  to 
the  pelvic  viscera. 

After  a  few  weeks  some  stronger  resistive  move- 
ments of  the  legs  were  added  to  the  above,  and 
after  three  months  and  a  half  of  daily  treatment 
(counting  out  Sundays  and  a  few  other  days), 
the  varicose  veins  were  no  more  visible ;  the  other 
symptoms  had  also  disappeared  except  the  cystitis, 
which,  however,  had  lessened  considerably,  the  de- 
sire to  urinate  being  much  less  frequent. 

Some  diseases  of  the  respiratory  organs  can  be 
advantageously  treated  by  medical  gymnastics  alone, 
especially  disorders  of  the  lungs ;  and  that  this 
should  be  the  case  is  easily  understood,  when  we 
remember  that  "  deficient  exercise  is  one  of  the 
causes  which  favor  those  nutritional  alterations  in 
the  lung  which  we  class  as  tuberculous  "  (Dr.  C.  A. 
Parkes).  Consumption  has  ceased  to  be  an  incur- 
able disease,  for,  if  taken  hold  of  in  time,  it  will  yield 
to  medico-gymnastic  treatment.  The  movements 
are  here  directed  so  as  to  aid  the  action  of  the 
heart,  increase  the  chest  capacity,  and  improve  the 
general  nutrition.     Swedish  physicians  have  some 
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glorious  results  to  show,  which  space  forbids  me  to 

mention  hero. 

Of  bronchitis  I  have  a  ease  to  report:  — 

Miss    N.  T.  S.,  aged   twenty-two,   contracted   a 

severe  cold  which  developed  into  chronic  bronchitis  : 
when  she  came  to  rile  (January,  1S87)  she  had  tried 
everything  else  and  had  finally  been  advised  to  go 
South.  The  general  object  of  my  treatment  was 
here  to  increase  the  skin-evaporation  by  ai 
ing  the  cutaneous  circulation  (general  mass 
keep  the  bowels  active  (resistive  trunk-rotation),  and 
to  promote  the  reabsorption  of  the  bronchial  mucus. 
The  last-named  end  was  achieved  by  passive  vibra- 
tions of  the  thorax  and  chest-percussion  with  the 
ulnar  borders  of  the  hands.  A  few  respiratory 
movements  were  added  to  the  specific  ones.  My 
treatment  cured  her  in  the  remarkably  short  time 
of  five  days,  with  one  application  a  day. 

Asthma  and  emphysema  can  be  treated  by  move- 
ments with  ccjual  success,  although  these  two  dis- 
eases may  be  considered  as  the  opposites  of  each 
other.  In  asthma  the  nervous  contraction  of  the 
respiratory  muscles  prevents  the  chest  from  ex- 
panding and  the  air  from  entering  until  the  accu- 
mulation of  carbon  in  the  blood  finally  relaxes  the 
muscles,  whereas  in  emphysema  the  air-cells  are  en- 
larged, refuse  to  contract  and  to  expel  the  air;  the 
patient  strains  all  his  muscles  to  widen  his  chest. 
the  thorax  becomes  arched  and  permanently  dilated. 
Percussion  on  the  chest  is  the  specific  movement  in 
both  cases;  in  asthma  it  is  continued  for  I  long 
period  at  a  time,  as  this  will  cause  a  relaxation  of 
the  respiratory  muscles;  the  percussion  must  be 
alternated  by  kneading,  or  the  muscles  will  be  sore; 

ether   move nts   can   also  be   given   to   prevent 

stasis,     in  emphysema  the  percussion  is  used  only 

tor  short  periods  at  a  time,  as  its  object   here   is   to 

cause  the  intercostals  to  contract;  and,  whereas  in 
asthma  it  is  applied  principally  around  the  base  of 
the  lungs,  in  emphysema  the  upper  part  of  the 

chest  is  the  region  to  be  Subjected  to  this  procedure. 
In  asthma  the  passive  respiratory  movements  play 
an  important  role,  whereas  in  emphysema  we  give 

a  movement  to  contract  the  chest  as  follows: 
the  patient  sits  in  a  stooping  position  witli  arms 
extended  sideways,  and  moves  his  arms  horizontally 

forward,  while  tin-  operator  resists  the  motion.     In 

this  way  tl xeessive  contraction   of  the   upper 

portion  of  the  pectorals  compresses  the  upper  per 
tion  of  tin'  chest,  and  the  air  is  forcibly  expelled. 

In  disorders  of  the  digestivt  organs  a  gre 
can  be  done  i  and  still  more  bj  Swedish 

movemi  general  object  of  tin'  t > 

here  would  be  to  improve  the   general   assimilation, 

to  regulate  the  hepatic  circulation  ami  the  peristaltic 

action   of    the   sti nil    and    intestines.      Such    are 

passive  vibration,  applied  on  the  relaxed  abdomen 
by  the  operator's  hand,  and  rapid,  passive  trunk 
rotation  in  a  stooping.  Bitting  position,  l»'th  ol 
which  lessen  the  peristalsis,  and  deep  kneading  id' 

the  colon,  winch  has  the  opposite  .  : 

•  this  word  used  in 

its  pathological  sense),  I  nave  accomplished  eight 

tour  were  improved,  and  three  unchanged; 

the  average  to i  treatment  has  been  seven  to 

nine  v.  i 
i  if  neuralgia  I  will  mention  the  folio* 
Mi.  |[.  \\ .  <;..  aged  forty,  had  for  some  I 


fered  from  neuralgia  of  the  left  shoulder  and  arm. 
the  pain  extending  from  the  neck  to  the  thumb, 
which  latter  was  .piite  numb.  He  was  given  local 
and  resistive  movements  of  the  arm  and 
hand,  ten  applications  in  as  many  days,  and  the  re- 
sult was  a  permanent  cure. 

Mrs.  T.  .1.  V.,  aged  thirty-five,  had  an  acute1 
attack  of  neuralgia  in  the  right  shoulder  and  upper 
arm,  so  that  she  could  not  use  this  arm  for  any  sort 
of  work.  Had  two  applications.  Result:  perma- 
nent cure. 

Miss  F.  ('..  aged  thirty-six,  had  suffered  for  some 
time  from  intercostal  neuralgia  of  the  left  side. 
Cured  by  two  applications. 

Miss  H.  L.  G.,  aged  twenty-eight,  had  suffered 
from  neuralgia  of  the  trigeminus  lor  six  months. 
finally  was  not  able  to  lie  down,  and  had  not  slept 
for  several  nights  when  she  came  under  my  care 
(June,  1888).  She  had  tried  everything  but  massage. 
After  the  fourth  application  the  pain  had  entirely 
disappeared,  leaving  only  a  ••consciousness"  of  the 
trouble ;  four  more  applications  cured  her,  and  she 
has  had  no  return  since  that  time. 

In  diseases  of  the  organs  of  locomotion  much 
has  been  done  by  medical  gymnastics  where  next 
to  nothing  could  be  accomplished  by  massage, 
properly  so  called.  This  refers  especially  to  de- 
formities :  and  it  might  be  added  that  medical 
gymnastics  usually  will  do  more,  and  do  it  in  a 
shorter  time,  than  the  orthopaedic  treatment.  Eulen- 
burg's  words  (in  1853)  that  '-Ling's  method  is  the 
only  truly  rational  therapeutic  means  for  the  cure 
id'  chronic  disturbances  of  motivity,"  and  that 
"spinal  curvatures,  resulting  from  faulty  carriage 
equence  id'  a  preponderance  of  muscular 
force  on  one  side  of  the  body),  are  now-a-days  never 

treated    by    any    •_; 1    OrthopSBdist    by    any    other 

means  than  the  Swedish  system."  seem  reasonable, 
tor  although  We  may  extend  contracted  parts  by 
mechanical  appliances,  this  does  not  develop  any 
antagonistic  forces  that  would  counteract  a  return 
to  tin'  abnormal  shape. 

In  medical  gymnastics  there  is  a  vast  field  for  an 
exploring  scientist,  and  there  is  an  increasing  de- 
mand from  the  medic.d  profession  in  general  that 
the  physicians  should  themselves  take  this  matter 
in  hand  and  not  leave  it  to  in-  practised  only  by  un- 
educated charlatans  and  by  a  few  Specialists  who 
have  had  a  medical  education  for  this  particular 
purpose.  The  physician  would  then  prescribe  this 
treatment  where  it  is  indicated,  audit'  he  had  not 
the  time  nor  the  desire  to  apply  it  himself,  he  might 
be  able  to  assist   the  masseurs  by  his  greater  and 

e    knowledge    of    general    pathology, 
which  a  Specialist   «  ill  always  more  or  less  lack. 

\  CASE  "I     l  i:  \t  M  \  in     HEMIPLEG1  \ 

u  I  III      SKMARKS     OH     CKRTAIN      POUTT8     01       I  1:1    V  I 

Ml  N  I.1 
Ill   .ions    v     oil  mi  ».  M  D. 

in nt.  twenty-eight  years  old,  married, 
healthy,  ol  Bteadj  habits,  received  on  the  I  lth  ol 
February,  1888,  a  stab-wound  in  the  back  of  the 

neck    on    the    right    side,  the    knife   entering    about 
1  Krftil  i  ii  fur  i  llnlral  Medicine,  Pathologr,  ami 

Hygiene   of    Uw    V1 
i  ..  HM> 
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three  inches  behind  the  antitragus  and  passing 
downwards  and  inwards  towards  the  spine.  He 
then  fell  forwards  and  cut  a  small  gash  over  the 
outer  end  of  the  left  eyebrow.  This  happened  in 
the  evening  ;  and  shortly  after  the  patient  became 
unconscious  and  so  remained  for  seven  hours.  On 
awakening  he  was  observed  to  be  paralyzed.  I 

Two  days  later  he  was  seen  by  Dr.  P.  C.  Knapp, 
to  whom  I  am  indebted  for  an  account  of  the  case 
at  that  time. 

Pain  on  pressure  below  and  over  anterior  edge  of 
trapezius,  complete  paralysis  of  left  arm  and  leg, 
paresis  of  right  arm  with  inco-ordination.  Eight 
plantar  reflex  greater  than  the  left,  which  was 
almost  absent.  No  ankle  clonus,  knee-jerk  and 
cremaster  reflex  normal,  no  abdominal  or  epigastric 
reflexes.  Sensibility  of  right  arm  impaired,  else- 
where good,  left  pupil  larger  than  right.  Eyes, 
tongue,  face,  and  lips  freely  movable.  Pulse  60, 
weak ;  respiration  weak,  seems  to  be  due  to  weak- 
ness of  diaphragm,  cannot  cough. 

Under  the  use  of  faradism  the  right  side  quickly 
recovered,  but  it  was  not  so  with  the  left  side. 

Patient  was  first  seen  by  me  at  the  dispensary 
on  July  13th,  and  then  presented  the  following- 
condition  :  General  appearance  healthy,  scars  at 
seat  of  stab-wound  and  over  left  brow ;  heart  and 
lungs  apparently  normal.  Left  arm  paretic  at 
shoulder,  forearm  quite  weak,  hand  worse.  The 
arm  cannot  be  raised  above  the  shoulder,  flexion 
and  extension  of  forearm  slow  and  feeble.  Prona- 
tion slight,  supination  practically  absent,  motions 
at  wrist  feeble,  fingers  flexed  and  helpless.  The 
whole  left  leg  is  weak,  but  the  chief  symptom  is 
toe-drop,  the  foot  being  jerked  up  in  the  patient's 
efforts  to  walk.  Electrical  reactions  normal,  no 
distinct  contractures,  no  changes  of  cutaneous  sen- 
sibility discovered,  left  knee-jerk  violent  and  pro- 
longed, right  normal,  no  ankle  clonus.  Careful 
examination  revealed  nothing  abnormal  in  head  or 
neck.  Besides  the,  hemiplegia  patient  complained 
of  pain  over  right  shoulder,  but  nothing  could  be 
found. 

A  diagnosis  was  made  of  injury  of  the  brain  on 
the  right  side  due  to  contre-coup  from  the  blow 
on  the  left  brow  received  in  falling.  I  did  not  and 
do  not  see  my  way  to  diagnosticate  the  exact  nature 
of  the  injury,  but  incline  to  the  view  of  meningeal 
haemorrhage.  In  spite  of  the  fact  that  he  had  been 
receiving  electrical  treatment  for  six  months  I  gave 
hope  of  decided  improvement. 

Under  treatment  patient  steadily  improved,  and 
on  the  first  of  September  went  to  work  again  at 
heavy  labor :  it  is  all-day  work  handling  bales  of 
five  hundred  pounds  each. 

At  the  end  of  August  his  arm  was  much  improved, 
shoulder  and  forearm  motions  good,  except  supi- 
nation which  is  strong  but  slow.  The  hand  was  of 
use  again,  though  the  grip  by  the  dynamometer  was 
only  forty-two,  and  eighty  pounds  could  be  lifted. 
Most  of  the  time  the  fingers  could  be  easily  man- 
aged, but  at  times  the  index  finger  flexed  when  it 
should  have  extended.  The  strength  of  the  leg  was 
also  much  better;  the  toe-drop  almost  gone  and 
walking  quite  easy.  In  short,  he  could  easily  be 
mistaken  for  a  normal  man. 

My  object  in  showing  the  case  at  this  time  is  to 
point  out  certain  factors  in  the  prognosis  and  treat- 


ment which  I  believe  were  of  value  in  bringing 
about  so  much  improvement  after  the  ordinary  elec- 
trical treatment  for  six  months. 

The  favorable  prognosis  was  based  on  the  youth 
and  health  of  the  patient,  the  injury  being  due  to 
trauma,  and  the  fact  that  the  right  arm  had  been  so 
much  involved.  It  was  held  that  if  the  right  side 
was  so  much  affected  by  the  injury  there  should  be 
a  corresponding  reserve  power  for  the  left  arm  in 
the  left  healthy  side  of  the  brain.  This  principle, 
the  partial  representation  of  a  limb  in  the  cerebral 
hemisphere  of  the  same  side,  is  shown  in  the  common 
habit  of  healthy  people  when  making  violent  exer- 
tion with  one  arm  to  involuntarily  make  a  weak 
mimic  motion  with  the  other.  The  same  is  some- 
times to  be  seen  in  the  paralyzed  limb  of  a  hemi- 
plegic  where  no  such  voluntary  motion  can  be 
produced. 

For  some  time  treatment  consisted  of  a  fair  labile 
faradic  current  to  the  leg  and  arm,  especially  to  the 
dorsal  surfaces,  ^  grain  of  sulphate  of  strychnine 
three  times  a  day  and  set  gymnastics,  in  which  the 
elementary  motkms  of  the  arms  were  practised 
together.  In  this  way  the  left  side  improved  rapidly 
for  a  time  and, then  came  almost  to  a  standstill. 
The  patient  was  then  set  to  work  exercising  while 
aweak  electric  current  was  jjassing  through  the  arm, 
and  another  decided  gain  made.  Next  I  tried  to 
stimulate  up  the  motor  part  of  the  brain  with  coca, 
but  only  got  psychical  effects,  and  soon  desisted. 

By  this  time  the  left  side  was  in  much  the  same 
state  as  at  present  as  regards  power,  but  was  slow 
and  gave  the  patient  "  trouble  to  start  it."  A  gal- 
vanic current  of  three  milliamperes  was  then  passed 
through  his  head  from  one  motor  region  to  behind 
the  mastoid  process  of  the  other  side.  This  the 
patient  held  "  limbered  him  up,"  and  it  certainly 
appeared  to  be  the  case. 

While  it  is  not  safe  to  draw  general  conclusions 
from  single  cases,  this  case  seems  to  show  that  it  is 
desirable  in  treating  hemiplegic  patients  to  try 
exercise  with  co-ordinate  exercise  of  the  sound  side 
so  as  to  lead  the  weak  side  on.  To  the  patient  every 
little  gain  is  a  great  boon,  and  is  liable  to  make  the 
difference  between  dependence  and  self-support. 

The  pain  in  the  shoulders  was  at  first  held  to  be 
due  to  a  cutaneous  nerve  being  involved  in  the 
scars  on  the  neck,  but,  nothing  directed  by  this  idea 
doing  good,  salicylate  of  soda  was  tried  and  quickly 
produced  relief. 

I  learn  to-night  that  the  patient  sometimes  has 
slight  cramps  in  his  hands  after  heavy  lifting,  and 
during  the  last  two  months  has  been  liable  to 
sudden,  flash-like  attacks  of  vertigo.  This  may  be 
the  first  signs  of  a  new  traiu  of  symptoms  for  which 
I  have  been  watching  from  the  beginning.  The 
cramps,  however,  seem  to  be  purely  muscular  in 
origin  and  show  no  connection  with  the  shocks. 


—  The  State  Medical  Society  of  California  has 
resolved  to  contest  the  case  of  Dr.  W.  H.  Mays, 
who  was  imprisoned  in  San  Bernardino  County  for 
refusing  to  give  a  professional  opinion  on  the  sub- 
ject of  insanity.  A  telegram  of  sympathy  was 
sent  to  Dr.  Mays,  and  his  imprisonment  was  re- 
ferred to  as  an  outrage.  All  other  experts  but 
medical  experts  were  paid  for  their  opinions. 
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ftcportjs  of  Societies. 

MASSACHUSETTS   MEDICAL  SOCIETY. 

SUFFOLK    DISTRICT. 

SECTION    FOE    CLINICAL    MEDICINE. 

PATHOLOGY,  AND  HYGIENE. 

ALBERT   H.    BI.ODGF.TT,   M.D.,  SECRETARY. 

Mar.-h  13,  1889. 

Dk.  V.  Y.  Bowditch  read  a  paper  prepared 
jointly  by  himself  and  Dk.  W.  N.  Billard,  en- 
titled' 

TWO    CASES    OF    PHTHISIS    TREATED    BY    IXTRA- 
PULMOXARY    IX'.IECTIOXS.   1 

Dr.  Bullari>  stated  tliat  there  was  in  his  mind  no 
question  in  regard  to  the  general  character  of  the 
pathological  process  in  the  lung  in  the  first  case  re- 
ported, nor  of  its  severity  and  tendency  to  a  rapidly 
fatal  issue  at  the  time  when  he  first  saw  the  patient 
and  performed  the  first  intra-pulmonary  injection. 
There  was  no  doubt  as  to  the  marked  and  immedi- 
ate benefit  which  followed  not  only  the  first,  but 
each  subsequent,  injection  into  tl»e  lung-tissue  up 
to  the  time  the  patient  left  the  hospital.  Before 
the  treatment  there  were,  in  the,  portion  of  the 
chest  affected,  loud  bubbling  rales,  high-pitched 
bronchial  respiration  and  the  signs  of  cavity  for- 
mation with  fever,  night  sweats,  and  profuse  expec- 
toration. The  local  physical  signs,  as  well  as  the 
general  condition  of  the  patient,  improved  greatly 
B8  soon  as  the  iiitra-pulmonory  treatment  - 
menced.  Within  forty-eight  hours  after  the  first 
injection,  the  very  loud,  coarse,  bubbling  rales  bad 
disappeared,  being  replaced  by  finer  subcrepitant 
rales,  and  the  respiration  was  lower  in  pitch  and 
less  bronchial  in  character.  After  several  injec- 
tions, the  subcrepitant  lales  became  much  less  num- 
erous and  finally  disappeared  to  a  great  extent. 

Dr.  I'.ullard  has  up  to  the  present  time  injected 
five  times  in  pulmonary  oases.  One  patient  was 
in  an  advanced  stage  of  tubercular  phthisis  and  an 
i,  was  made  in  the  neighborhood  of  a  sup- 
posed cavity,  in  the  hope  of  relief  rather  than  cure. 
This  hope  was  justified  and  the  patient  was  much 
more  comfortable  after  the  injection  than  he  had 
been  previously,  the  amount  of  sputa  diminish- 
ing and  the  general  condition  being  bettered,  but 
the  progress  of  the  disease  was  not  hindered,  nor 
even  probably  delayed.  The  physical  signs  were 
not  materially  changed. 

In  another  case   an    injection    was   made   into  an 
Cavity  Connected  with  the  lung,  and  in  tins 

i  ,,t  the  e. ,11-, ultiug  physician,  a 
solution  ol  iodoform  was  used.  No  beneficial  re- 
sult was  obtained. 

There  are  clearly  many  eases  in  which  this  mode 
•nieiit  may  be  sateh  and  easily  applied  with 

eel  of  diminishing  the  symptoms  of  active 
.  ,,f  benefiting  the  patient's  condition,  and  of 

aging  and  possibly  01  saving  life. 

Da.  f.  I.  Kno.hi  said  thai  he  bad  l n  much 

ted  in  the  case  related  by  Dr.  Bowditch,  and 
asked  if  bacilli  of  tuberculosis  were  round  in  the 
sputum  ol  this  pate  nt      i>i.  Bowditch  replied  that 

they   were  Dot    found  before  tie  I    one    de- 

veloped upon  the  the  left  lide  ol  the  chest,      Li    i 
later  period  in  the  history  ol  the  case  the]  were 

1  S«e  pags  4M  of  Uili  Journal. 


discovered  in  the  sputum.  Dr.  Knight  then  pro- 
ceeded to  state  that  there  is  no  doubt  that  we  have 
entered  upon  a  new  era  in  the  treatment  of  dis- 
ease by  drainage  of  cavities  of  the  lungs,  especially 
at  the  base.  In  the  first  case  reported  by  Dr.  Bow- 
ditch. we  have  an  example  of  one  of  the  forms  in 
which  disease  may  appear,  namely,  a  possible  acute 
suppuration  at  the  apex,  while  true  tubercle  was 
only  detected  when  the  disease  had  appeared  at 
the  other  apex  at  a  later  stage  of  the  disease. 
When  the  disease  is  situated  at  the  apex,  it  is 
much  more  difficult  to  treat  locally;  as  the  cav- 
ities are  not  often  single,  but  generally  multiple, 
and  it  is  therefore  much  more  difficult  to  treat 
them  b}-  aspiration  and  drainage.  It  may  also  be 
said  that  drainage  of  an  apex  cavity  is  not  so  nec- 
essary as  of  one  situated  at  the  base  of  the  lung ; 
inasmuch  as  the  patient  can  empty  the  former 
much  more  easily  by  cough.  The  question  of 
operation  upon  such  cavities  must  be  considered. 
The  injection  of  such  cases  can  at  least  do  no 
harm,  and  be  commenced  earlier.  This  treatment 
is  certainly  worthy  of  further  trial  at  the  hands 
of  the  medical  profession. 

Dr.  Jeffries  asked  if  elastic  fibres  were  at 
any  time  found.  Dr.  Bowditch  replied  that  they 
were  not  detected. 

Dr.  John  A.  Jeffries  exhibited  a  patient  pre- 
senting 

a  rare  form  of  hemiplegia,* 

and  read  a  short  paper  describing  the  most  interest- 
ing features  of  the  case,  and  illustrating  the  re- 
marks by  the  motions  of  the  patient. 

Dr.  1'.  O  KNAPP  said  that  he  saw  the  patient 
soon  alter  the  accident  by  which  he  was  injured, 
and  was  then  unable  to  make  an  accurate  diagnosis 
<>r  the  lesion,  whether  it  affected  the  head,  or  re- 
sulted from  the  stab  in  the  neck,  lie  did  not  think 
at  that  time  that  the  patient  would  live.  After- 
ward, when  he  saw  the  patient  at  the  hospital,  the 
Case  had  cleared  up.  and  now"  seemed  to  be  one 
of  paresis  from  the  head  injury,  and  not  the  result 
of  the  stab.     It  might  be  that  there  was  meningeal 

haemorrhage.  This  was  a  point  which  could  not  l>e 
definitely    settled      The    point    brought   out    especi- 

ill\  bj  Dr.  Jeffries  is  of  great  importance,  and  is 

worthy  the  attention  Of  physicians  in  the  treat- 
ment ol  all  lesions  of  a  paretic  or  apopleotia  nature. 
Da,  W.  N.  BuLLARD  remarked  that  he  saw  the 
patient  immediately  before  Dr.  Jeffries  saw  him, 
and  sent  him  t"  Dr.  Jeffries,  His  observations 
entirely  corroborate  those  of  Dr.  Jeffries  in  all 
respects,  ih,  case  seemed  one  of  hemiplegia,  and 
nothing  else  was  evident  at  that  time     Dr.  defines 

lias  introduced  a  very  important  factor  in  the  treat- 
ment ,.t  this  and  similar  cases,  to  which  attention 
should  lie  especially  paid,  both  in  the  WBJ  of  treat- 
I  the  existing  conditions,  and  also  as  an 
element    of   diagnostic   importance.      The   exercises 

described  are  essentially  of  the  gymnastic  variety, 
and  have  been  of  the  greatest  use  in  educating  the 
muscles   of    the    paretic   side    to   the    resumption    of 

their  function  Unfortunately  we  have  no  gym- 
na-ia   in    our   hospitals   and   dispensaries,   where 

such   exercises   can    be    carried  out,     and   carefully 

regulated  movements  be  conducted  with  the  neces- 
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sary  supervision  on  the  jiart  of  some  competent 
and  educated  person.  These  movements  cannot  be 
at  once  performed  by  the  patient,  but  should  be 
conducted  by  the  physician,  and  the  patient  must 
often  be  shown  how  to  make  certain  movements, 
which  he  cannot  do  unassisted.  This ,  element  of 
instruction  and  treatment  in  paretic  cases  is  en- 
tirely unprovided  for  in  any  of  the  institutions 
calculated  for  the  relief  of  persons  suffering  from 
such  affections. 

Dr.  Jeffries  stated  that  while  under  treatment, 
the  region  around  the  scar  in  the  neck  was  the  seat 
of  anaesthesia,  but  afterward  there  was  a  constant 
pain  in  the  part,  which  had  been  relieved  after 
many  ineffectual  trials,  by  the  use  of  salicylate  of 
soda,  but  afterward,  on  discontinuing  the  medicine, 
the  pain  recurred  and  the  distress  was  now  as 
severe  as  ever.  He  did  not  know  whether  the 
relief  was  due  to  the  soda,  or  to  some  other  cause, 
or  whether  the  pain  was  a  neuralgia  or  some  other 
sort  of  painful  affection. 

Baron*  Nils  Fosse  then  read  a  paper  upon 

THE    THERAPEUTIC    APPLICATION    OF    MEDICAL   GYM- 
NASTICS.3 

Dr.  Henry  I.  Bowditch  said  that  he  could 
not  undertake  to  discuss  so  important  a  subject  at 
this  time  in  all  its  bearings,  but  that  he  desired  to 
express  his  entire  approval  of  the  position  assumed 
by  the  reader,  and  to  state  his  belief  in  the  remedial 
qualities  of  medical  gymnastics,  as  described  in  the 
paper  just  read;  but  this  is  even  more  necessary 
and  more  important  in  the  public  schools,  for  the 
purpose  of  developing  the  physical  systems  of  the 
growing  pupils  at  the  same  time  that  their  intel- 
lectual development  is  going  on.  Dr.  Bowditch 
stated  that  upon  the  medical  side  of  the  question 
he  might  be  able  to  make  a  few  brief  suggestions. 
In  former  times  we  not  infrequently  saw  the  chest 
contracted  after  pleurisy,  just  as  we  were  accustomed 
to  see  adult  patients  presenting  the  deformity  of 
club-foot.  The  latter  at  present  in  an  adult  is 
considered  only  the  result  of  inadequate  advice  on 
the  part  of  the  physician,  or  of  baffled  efforts  of 
the  best  surgery.  About  forty  years  ago  Dr.  Bow- 
ditch had  a  case  under  his  care  in  which  the  chest 
was  contracted  as  the  result  of  a  pleurisy.  The 
patient  had  hectic,  was  quite  weak,  and  it  was 
supposed  that  he  was  rapidly  approaching  a  fatal 
issue.  At  the  same  time  there  were  no  physical 
signs  of  phthisis.  Dr.  Bowditch  sent  the  patient 
into  the  country,  and  directed  a  pure  open-air  treat- 
ment, with  the  employment  of  gymnastic  exercises 
which  were  carefully  regulated  according  to  the 
strength  of  the  patient.  This  person  lived  nearly 
thirty  years,  during  which  time  he  labored  at  an 
arduous  calling,  and  died  only  recently,  but  with 
his  chest  always  distorted.  Dr.  Bowditch  had  also 
recommended  active  movements  for  children  after 
recovery  from  pleurisy  with  contraction  of  the 
chest-wall,  in  which  cases  also  there  is  complete 
restoration  of  the  shape  of  the  chest,  and  re- 
establishment  of  the  function  in  the  lung  of  the  af- 
fected side.  In  a  case  not  long  since  seen  by  Dr. 
Bowditch,  the  patient  was  thought  to  be  seriously  ill 
with  disease  of  the  lower  part  of  one  lung.  He 
had  given  up  business,  and  retired  to  the  country. 
Dr.  Bowditch  directed  a  life  essentially  out  of  doors 

'  Sop  pase  159  of  this  .Tiurnal. 


in  character,  with  the  aid  of  carefully  regulated  ex- 
ercises and  massage,  arranged  and  carried  out  under 
the  supervision  of  a  thoroughly  conscientious 
trainer.  The  man  who  undertook  this  part  of 
the  treatment  entered  into  the  arrangement  con 
amove,  and  the  result  was  the  decided  improve- 
ment of  all  the  conditions  of  the  patient's  state 
from  the  time  the  treatment  was  commenced. 
The  gain  was  instant  and  rapid.  In  cases  of 
tubercle,  we  may,  by  proper  exercises,  make  the 
patient  expand  the  lung  *by  dilating  the  chest- 
wall.  This  may  be  accomplished  by  the  inhalation 
of  long  breaths,  deep  inspiration  frequently  re- 
peated, and  accompanied  by  external  manipula- 
tion of  the  chest-wall  by  a  careful  and  skilled 
masseur.  In  some  cases  good  effects  have  been 
found  to  follow  this  procedure.  In  a  recent  case, 
in  which  there  were  serious  signs  at  the  apex,  and 
on  account  of  which  the  patient  was  confined  to 
the  house,  and  was  believed  to  have  phthisis,  the 
treatment  was  made  to  embrace  the  elements  of 
exercise  embodied  in  the  paper  read  here  before  us. 
The  patient  was  immediately  sent  out  of  doors, 
was  instructed  to  walk  every  day  an  increasing 
distance,  up  to  five  miles,  and  to  take  all  the  open 
air  recreation  possible  in  the  sunshine.  The  im- 
provement was  immediate,  and  has  persisted.  The 
physical  signs  disappeared,  and  the  patient  is 
thought  to  be  well.  Tonics  and  other  appropriate 
adjuvants  were  not  omitted,  but  the  exercise  is  be- 
lieved to  have  had  a  great  influence  upon  the 
improvement  in  the  case.  In  some  cases  of  heart 
disease  we  no  longer  forbid  gymnastics,  as  was 
formerly  done.  Disease  of  this  organ  may  be  of 
organic  or  inorganic  character.  In  children  or 
students  at  any  age,  if  the  teacher  should  say, 
"  omit  all  exercise,"  it  would  be  a  serious  mistake. 
The  disease  may  be  of  purely  functional  character, 
and  may  be  the  result  of  debility,  which  is  now 
known  to  cause  a  great  variety  of  inorganic  mur- 
murs, and  these  would  be  directly  assisted  by  the 
use  of  properly  regulated  exercises  of  gymnastic 
character.  In  a  case  of  organic  disease  of  the 
heart  no  one  would  counsel  violent  exercises,  like 
the  lifting  of  heavy  weights,  etc.,  but  simple  and 
easy  muscular  exercises  might  be  encouraged. 

Dr.  C.  F.  Folsom  thought  that  so  valuable  and 
suggestive  a  paper  should  not  be  allowed  to  pass 
without  some  remarks  upon  its  recommendations, 
and  the  effort  should  be  made  to  apply  its  teach- 
ings. Dr.  Folsom  stated  that  he  had  not  seen 
much  of  this  system  from  personal  observation, 
but  he  had  been  able  to  see  enough  to  convince 
him  of  its  great  usefulness,  and  the  benefit  to  be 
derived  from  its  employment.  We  do  not  know 
enough  of  our  Xew  England  temperament  to  be 
able  to  say  just  how  much  of  benefit  will  result 
from  the  use  of  the  system  here  advocated,  but  it 
will  doubtle:  s  prove  to  be  of  great  service  in  many 
cases. 

In  three  cases  Dr.  Folsom  has  perceived  great 
improvement  from  the  treatment  rendered  by  the 
author  of  the  paper,  and  on  some. of  the  persons 
the  effect  was  most  surprising.  One  was  a  lady 
who  had  tried  almost  everything,  had  been  under 
the  care  of  Dr.  Weir  Mitchell,  and  had  not  been 
benefited  by  anything  which  had  been  done. 
Under  the  treatment  of  Mr.  Fosse  she  had  become 
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vastly  better,  and  was  no  longer  an  invalid.  In 
a  second  case  there  was  relief  from  long-standing 
and  intractable  insomnia.  In  a  third  case  the  treat- 
ment was  not  productive  of  benefit,  and  it  was 
necessary  to  abandon  it.  "We  evidently  possess  in 
physical  exercise  a  powerful  influence  for  good  or 
i\il.  Dr.  Folsom  announced  that  at  present  the 
teachers  of  the  public  schools  are  being  instructed 
by  the  reader  of  the  present  paper,  and  they  are 
thus  in  a  position  to  increase  the  efficiency  of  the 
principles  held  on  this  subject  by  the  reader 
through  the  instruction  of  the  pupils  under  their 
charge.  This  course  is  of  the  nature  of  educa- 
tional gymnastics,  of  which  it  would  be  well  if  we 
knew  more.  The  subject  has  long  been  before  the 
instructors  of  our  schools,  but  the  enormous  ex- 
pense attending  the  introduction  of  any  of  the 
recognized  forms  of  gymnastic  exercises  was  found 
to  be  so  great  a  barrier  to  its  adoption  that  no  steps 
have  thus  far  been  made  to  secure  the  desired  end. 
The  system  presented  here  on  this  occasion  pos- 
sesses "all  the  desired  and  necessary  elements  of 
physical  exercise,  and  is  accompanied  by  almost 
no  expense  at  all.  It  is  to  be  hoped  that  the  good 
effects  lit'  this  system  will  soon  begin  to  be  evi- 
dent in  the  better  condition  of  the  pupils  of  our 
schools. 

Dr.  Douglas  Graham  said:  The  subject  oi 
exercise  is  a  very  important  one.  Perhaps  it  would 
be  si  ill  more  important  if  the  custom  were  preva- 
lent here,  which  we  are  told  prevails  in  China, 
namely,  that  of  physieians  being  paid  by  their 
patrons  so  long  as  the  latter  keep  well,  but  when 
the\  fall  sick  the  pay  stops.  While  I  agree  in  the 
main  with  the  reader  in  his  interesting  paper,  I 
cannot  but  think  that  massage  and  exercise  are 
better  suited  for  affections  of  motion  involving 
joints,  muscles,  and  peripheral  nerves  than  for 
diseases  of  internal  organs,  which  can  only  be 
indirectly  reached  by  such  means. 

A  patient  having  a  tedious  convalescence  is 
often  told  by  the  physician  to  exercise.  Perhaps 
the  patient  cannot,  but  the  physician  may  think 
that  the  patient  will  not,  and  may  even  get  pro- 
voked. In  such  a  case  the  missing  link  is  that  the 
patient  cannot  make  his  or  her  nerves  and  muscles 
Obej  the  will.  Hero  it  would  be  well  to  first  im- 
the  circulation  and  nutrition  by  means  of 
massage  alone,  later  to  add  passive  motion  (.1   the 

limbs,  and    after  a    few    'lavs    more    to    begin   with 

active  "i    1.   1  tive   motion.    The  patient  will  at 

In-l    make    but    a    feeble    effort    in    moving  a  limb 

I  tnce  which  will  most  likely  stop  half- 
way, but  it  the  operator  lie  expert  he  will  assist 
in  finishing  the  movement  m  as  not  to  discourage 
the  patient,     it  a  group  of  muscles  be  very  weak. 
instance,  the  flexors  ot  the  forearm,  it    is 
place  them  first   in  contraction  and  then 

pull  them  out  to  extension  while  the  patient  resists  ; 
lor  in   this  way  weak  or   strong   muscles    will   offer 

much  more  resistance  than  thc\  will  in  passing 
from  extension  to  contraction,  and  the  patient  be 
correspondingly  encouraged.  While  the  patient  is 
resting  the  exercised  muscles  should  be  matsted, 
tor  it  has  been  found  that  fatigued  muscles  will  do 

.,,,,,,.    than    twice   as   much    work   after   massage  as 

they  will  do  after  reel  alone  for  the  same  length  of 


time,  showing  one  way  in  which  the  effects  of  mas- 
sage differ  from  those  of  rest  and  exercise. 

Other  differences  to  which  I  would  call  attention 
are  — 

(2)  That  while  exercise  generally  accelerates  the 
action  of  the  heart  and  lowers  blood-pres3ureT 
massage  usually  lessens  the  beats  of  the  heart  and 
lowers  blood-pressure. 

(3)  While  exercise  after  a  full  meal  is  apt  to 
retard  digestion,  massage  in  the  abdomen  for  ten 
minutes  has  been  found  to  lessen  the  sojourn  of  the 
food  in  the  stomach  from  fifteen  to  seventy-five 
minutes. 

(4)  In  a  patient  who  had  been  a  great  pedestrian 
and  who  suffered  from  severe  and  constant  pain  in 
the  calves  of  his  legs,  Dr.  W.  AY.  Keen  found  an 
albuminuria  of  from  3  to  15  per  cent.,  which 
disappeared  quickly  on  resting,  but  would  reappear 
promptly  on  resuming  walking.  Examination  of 
the  urine  before  and  after  the  patient  had  sub- 
mitted to  massage  for  forty  or  fifty  minutes  showed 
no  trace  of  albumen.  This  would  indicate  the 
promotion  of  nutrition  without  such  changes  of 
blood-pressure  and  vaso-motor  tonus  as  induced  the 
albuminuria  after  voluntary  exercise. 

(5)  Prof.  Von  Mesengeil,  of  Bonn,  injected  the 
corresponding  joints  of  rabbits  with  Indian-ink.  In 
each  rabbit  one  of  these  joints  was  masseed  at  inter- 
vals while  the  other  was  not,  the  animals  bei 
lowed  to  run  about.  After  a  time  they  were  killed 
and  the  joint-cavities  examined.  There  was  no  ink 
found  in  the  cavities  of  those  that  had  been  manip- 
ulated —  it  had  all  been  absorbed.  In  the  joints 
that  had  not  been  masseed  no  ink  had  been  absorbed  : 
it  remained  mixed  with  the  synovia  in  a  smeary 
mess. 

Other  instances  of  the  difference  between  massage. 
exercise,  and  rest  might  be  given.  Suffice  it  to  say 
that  massage  will  sometimes  overcome  the  evil 
effects  of  too  much  rest  and  too  much  exercise. 
A  judicious  combination  of  all  three  is  often  of  gnat 
therapeutical  value,  and  is  at  present  engaging  the 
attention  of  the  best  neurologists  and  the  best 
orthopaedic  surgeons. 

Dk.  Foi. sum  stated  that  Baron  Posse  had  already 
five  classes  under  instruction  in  educational  gymnas- 
tics in  this  city,  and  that  the  subject  was  one  in  which 
the  medical  profession  eonld  profitably  interest  itself, 
and  to  that  end  he  made  the  motion  that  the  chair- 
man ami  the  secretary  oi  the  section  be  constituted 
a  committee  to  arrange  for  a  regular  or  a  special 
meeting  oi  the  section  tor  the  purpose  of  listening 

forthei  to  the  description  of  the  system  of  educa- 
tional gymnastics  as  illustrated  in  the  work  and 
teaching  of  the  reader  of  flic  paper  on  that  subject 
;it  this  meeting. 

DB.  I'.  C.  Kn  ut  said  that  he  desired  to  add  a 
word  in  favor  ot  the  treatment  oi  functional  ner- 
vous troubles    bj    exercises   ot    the   muscula 

tan.        lie      I    effects    ot    BUCh    treatment    were 

illustrated  in  a  patient  recently  seen  by  him  under 
the  following  circumstances:  The  case  was  that 
of     a    kuly     who,    when     abroad    about     two    years 

ago,  made  the  trip  from  the  sea-level  in  England  to 

a    point    111    Switzerland    about   eight    thousand    feet 

above  tie1  sea  in  tic  period  of  one  week.    There 

she   had  an  attack    of  the  mountain  fe\cr,  and  since 
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that  time  has  been  affected  with  a  multitude  of 
symptoms  of  functional  nervous  character.  She 
has  periods  of  sighing,  with  frequent  retching,  and 
the  entire  category  of  neurasthenic  phenomena. 
The  lady  was  sent  to  an  elocutionist  for  the  pur- 
pose of  learning  to  control  her  respiratory  appar- 
atus, in  the  hope  that  this  would  lead  to  the  re-es- 
tablishment  of  the  functions  of  the  neighboring 
organs,  and  thus  to  the  cure  of  the  symptoms. 
Dr.  G.  Liebmann  presented  a  paper  upon 

SOME    RARER    FORMS    OF    NEUROSES    OF    THE 
STOMACH, 

which  was  at  his  request  read  by  the  secretary. 
Dr.  Liebmann  added,  in  the  way  of  remarks,  that 
many  of  the  neuroses  of  the  stomach  are  not  recog- 
nized, and  when  suspected  are  often  confounded 
with  other  functional  or  organic  disorders  of  that 
viseus.  They  often  resemble  catarrh,  and  are 
treated  with  the  ordinary  remedies,  with  cathartics, 
etc.,  and  finally  are  sent  to  Carlsbad.  This  class  of 
cases  does  badly  at  Carlsbad.  The  stay  there  is 
not  productive  of  a  cure,  but  patients  are  taught  to 
expect  a  cure  later.  Patients  may  indeed  get  better, 
but  only  after  anti-neurotic  treatment.  Much  of 
the  disappointment  experienced  at  the  various  re- 
sorts is  due  to  the  fact  that  the  effect  of  the  waters 
is  usually  obtained  only  after  some  time,  and  then  is 
not  infrequently  disappointing.  An  illustration 
of  this  is  the  experience  of  a  lad}'  who  while  at  the 
baths  became  engaged  to  a  gentleman  much  her 
senior.  On  being  asked  if  she  loved  her  affianced, 
she  said  frankly  that  she  did  not ;  whereupon  she 
was  informed  that  she  would  feel  her  affection 
vastly  increased  when  the  waters  had  produced 
their  effects  upon  her  system. 

The  differential  diagnosis  of  these  neurotic  cases 
from  the  organic  cases  which  they  so  often  closely 
simulate  is  only  to  be  made  by  chemical  analysis  of 
the  contents  of  the  stomach.  We  are  too  apt  to 
form  an  opinion  ex  juvantibus  in  these  cases.  These 
patients  do  badly  upon  the  limited  diet  usually 
prescribed  for  indigestion  or  organic  diseases  of  the 
stomach,  but  they  do  well  upon  free  and  ample  diet, 
with  the  aid  of  relaxation  and  the  open  air. 

The  fancies  of  the  patient  often  exercise  a  great 
influence  upon  the  neuroses  of  the  stomach.  Added 
to  these  are  the  whimsical  and  erratic  phenomena 
arising  in  that  organ  itself,  which  antagonize  all  pre- 
conceived opinions.  The  neurotic  stomach  often 
tolerates  the  most  coarse  and  rude  diet,  and  rejects 
wholesome  or  delicate  foods,  and  may  again  tolerate 
one  variety  of  food  at  one  period,  and  be  in  quite  the 
opposite  condition  at  another  time.  The  study  of 
these  varying  conditions  of  this  portion  of  the 
alimentary  canal  will  be  the  key  to  many  of  the 
disorders  met  with  in  its  functional  integrity. 

NEW  YORK   ACADEMY   OF   MEDICINE. 
Stated  meeting,  April  18,  1889. 
The  President,  Alfred  L.  Loomis,  M.D.,  in  the 
chair. 

Dr.  E.  F.  Brush  read  a  paper  on 
the  relationship  existing  between  human 

and  bovine  tuberculosis. 
Although  the  origin  of  tuberculosis  in  a  specific 
microbe  had  been  now  maintained  for  a  number  of 


years  by  the  best  scientific  authority,  he  said  it  was 
somewhat  surprising  to  see  how  little  fear  of  tuber- 
culous infection  was  felt  by  the  great  majority  of 
people,  notwithstanding  the  large  mortality  from 
the  disease  every  year.  Phthisis  was  not,  as  many 
supposed,  the  result  of  civilization,  since  barbarous 
and  uncivilized  races  were  afflicted  by  it  as  severely 
as  many  of  the  most  advanced  civilized  peoples. 
Neither  geographical  position  or  climatic  conditions 
were  a  factor  in  its  distribution,  although  every 
part  of  the  globe,  with  the  exception  of  a  few  iso- 
lated areas,  was  a  habitat  of  the  disease.  After 
several  years  of  close  study  of  the  affection,  includ- 
ing a  consideration  of  all  accessible  statistics  and 
the  habits  of  the  people  where  it  prevails,  Dr.  Brush 
said  that  he  had  arrived  at  the  conclusion  that  the 
only  constantly  associated  factor  is  found  in  the 
in-bred  bovine  species.  If  a  community  was  closely 
associated  with  in-bred  dairy  cattle,  tuberculosis 
prevailed,  and  vice  versa,  if  there  were  no  in-bred 
dairy  cattle,  there  was  no  tuberculosis. 

Having  stated  that  he  believed  this  position  to  be 
susceptible  of  proof,  he  proceeded  to  quote  statistics 
and  the  statements  of  various  authorities  and  trav- 
ellers relating  to  phthisis  among  the  Hottentots  of 
Africa  and  the  Kirghizes  of  the  Steppes  of  Kussia, 
and  in  Denmark,  Iceland,  Greenland,  the  Island  of 
St.  Michael  in  the  Atlantic  Ocean,  Australia,  New 
Zealand,  the  Highlands  of  Scotland,  North  Wales, 
the  Hebrides,  Switzerland,  Madagascar,  Algiers,  and 
Greece.  He  quoted  Hirsch  to  show  the  compara- 
tive frequency  of  the  disease  among  man}'  of  the 
Hottentot  tribes,  who,  according  to  the  evidence  of 
reliable  travellers  owned  large  herds  of  cattle,  which 
constituted  their  principal  possessions,  and  not  only 
ate  their  meat  freely,  but  constantly  drank  a  mixture 
of  beef  blood  and  milk.  He  also  gave  the  authority 
of  Darwin  for  the  statement  that  the  Hottentots 
engaged  largely  in  the  breeding  of  cattle  and  that  a 
number  of  distinct  breeds  were  to  be  found  among 
them.  Among  the  Kirghizes  inhabiting  the  Steppes 
of  Russia,  on  the  other  hand,  who  had  no  dairy 
cattle  at  all,  there  was  an  absolute  immunity  from 
phthisis.  In  Denmark,  where  the  number  of  cattle 
was  quite  large  in  proportion  to  the  population,  the 
disease  was  very  prevalent,  while  in  Iceland,  where 
the  cattle  were  but  few  in  number,  but  where  the 
climatic  influences  were  almost  identical  with  those 
of  Denmark,  it  was  very  rare.  That  this  was  not 
due  to  any  peculiarity  of  race  was  shown  by  the 
fact  that  when  the  natives  of  Iceland  came  to  Den- 
mark to  reside  they  became  equally  subject  to 
phthisis  with  the  inhabitants  of  the  latter. 

In  the  portions  of  Greenland  where  dairy  cattle 
were  common  phthisis  was  quite  prevalent,  while 
in  those  where  the  number  of  cattle  was  extremely 
small  the  disease  was  almost  unknown ;  and  the 
same  was  true  of  Switzerland  and  other  countries. 
In  Australia  there  were  formerly  no  ruminant 
animals  whatever,  and  phthisis  was  never  heard  of. 
The  first  attempt  to  introduce  dairy  cattle  was 
made  a  hundred  years  ago,  but  little  or  no  breeding 
was  carried  on  for  a  considerable  number  of  years 
after  this.  Later,  the  breeding  of  cattle  was  at- 
tended with  much  success,  and  the  number  of  bovine 
animals  now  in  Australia  was  enormous  ;  while  the 
prevalence  of  phthisis  had  also  gradually  increased, 
and  at  the  present  time  the  mortality  from  it  there 
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was  very  great.     In  Madagascar  the   breeding   of 

cattle  was  carried  on  to  a  very  large  extent,  thou 
sands    of  head   being  annually   shipped   to   other 

islands  in  the  Indian  <  teean  ;  and  here  also  phthisis 
was  very  prevalent.  In  Algiers  there  were  no  dairy 
eattle  before  the  French  occupation,  now  something 
more  than  fifty  years  ago.  Since  then,  however, 
they  had  been  introduced  to  quite  a  large  extent, 
and  although  the  climate  of  the  country  was  excep- 
tionally favorable  for  consumptives,  there  was  a 
considerable  amount  of  phthisis  there,  especially 
among  the  European  residents.  In  Greece  the 
number  of  cattle  was  extremely  small,  and  this 
country  was  comparatively  free  from  the  disease. 

He  then  went  on  to  say  that  in  studying  the 
relations  as  regards  tuberculosis  between  the  human 
and  bovine  races,  religion  was  found  to  play  a  con- 
siderable part.  Thus,  in  India,  with  the  Moham- 
medan, Brahmin,  and  Buddhist  religions,  there  was 
undoubtedly  an  absence  of  phthisis  before  the 
English  occupation.  Up  to  that  time  the  only  cow 
the  inhabitants  had  was  the  small  Hindoo  variety. 
not  related  to  our  dairy  cow.  and  it  was  regarded  as 
an  object  of  veneration,  while  the  milk  used  in  the 
country  was  derived  from  the  buffalo.  All  the 
Buddhists  and  many  of  the  Brahmin  castes  ab- 
stained from  the  use  of  meat  in  any  form.  There 
was,  however,  a  constant  change  taking  place  in  a 
country  like  India.  Prejudices  were  gradually 
dying  out  and  many  of  the  people  had  undoubtedly 
i  the  habits  of  their  conquerors.  The  Eng- 
lish dairy  cow  was  slowly  but  surely  Ending  her 
way  into  India,  though  the  Buddhists  and  Brahmins 
would,  of  course,  be  the  last  to  accept  the  cow  as  a 
food  producer. 

In  considering  the  statistics  of  Europe,  lie  said 
it  would  be  found  that  the  prevalence  of  phthisis 
is  regulated  by  the  ratio  of  the  bovine  to  the 
human  race.  Thus,  in  Ireland,  where  the  cattle 
almost  equalled  the  human  population,  and  in 
Denmark,  with   about    the   same   ratio  of  cattle   to 

inhabitants,  the  disease  was  about  equally  prevalent. 

In  Portugal,  where  there  were  six  inhabitants 
to  one  bovine  animal,  phthisis  attracted  so  little 
attention  that  but  lew  notice,  relating  to  the  dis- 
ease in  that  country  could  lie  found.    Comparative 

immunity  from  the  disease,  corresponding  with  the 
small    numbers    of    cattle,    was    also   met    with    in 

many  parts  oi  [tali  and  Egypt.  In  the  northern 
pari  oi  Egypt  phthisis  was  quite  common,  while  the 

further  south  > went  the  less  prevalent  the  dls- 

lame. 
From    the    statistics    hi'    produced    Dr.    Brush 
thought  there  could  be  little  doubt  that  the  in-bred 
.species  oi  the  bovine  race  is  the  prime  etiological 

factor  of  tuberculosis    in    the    human   race.     They 

not  only  fostered  the  genu  and  prevented  its  ex- 
tinction, but  sowed  it  in  the  human  race  continu- 
ally and  abundant  ly.  Without  their  aid  the  germ 
would  perish,  tor  ot  all  germs  known,  nunc  had  so 
hard  a  struggle  lor  existence  in  man  as  the  bacillus 
ot  tubercle,  as  was  shown  l>\  the  Eacl  thai  out  oi 
the  immense  number  oi  individuals  who  were  ex- 
posed to  its  infection,  so  comparatively  fen  con 
Alter  diligent  search  be  had 
tailed  to  find  a  sincle  well-authenticated  case  on 

record  "f  I  human  lotus  at  term  showing  evidence 
(miosis:    and  the  enw    was    tin'   onl\    known 


animal  that  thus  transmitted  tuberculosis  to  her 
offspring  in  inheritance.  In  the  case  of  the  cow 
this  had  been  positively  demonstrated.  In  con- 
cluding his  paper  Dr.  Brush  said:  Man  cannot 
generate  new  forms,  but  he  can  so  control  and 
interfere  with  nature's  processes  as  to  modify  the 
original  design.  In-bred  cattle  are  selected,  shel- 
tered, and  pampered,  so  that  they  would  be  unable 
to  withstand  the  rigorous  conditions  of  the  wild 
state.  They  propagate  earlier,  are  larger  milkers. 
and  are  more  efficient  beef-producers,  while  their 
meat  is  more  delicate  and  tender  than  that  of  the 
wild  animal.  All  this  is  achieved  by  man  at  the 
expense  of  his  own  health. 

DISCUSSlox. 

Dk.  II.  M.  Bieoe  said  that  he  could  not  but  dis- 
sent very  strongly  from  the  conclusions  reached  by 
Dr.  Brush.  It  was  well  known  how  unreliable  sta- 
tistics were.  He  believed  that  the  statistics  given 
in  the  paper  were  not  strictly  true  ;  but  even  if  they 
were  true,  he  did  not  think  they  would  prove  the  ei  >i  - 
rectness  of  Dr.  Brush's  position,  for  the  reason  that 
they  left  entirely  out  of  consideration  all  the  other 
factors  concerned  in  the  production  of  tuberculosis. 
Dr.  Biggs  then  criticised  some  of  the  statements 
made  in  the  paper.  Thus,  as  regards  the  alleged 
immunity  of  the  inhabitants  of  the  Steppes  of  Rns- 
sia  from  phthisis,  he  said  that  while  the 
was  undoubtedly  extremely  rare  in  this  region,  ac- 
cording to  tie-  best  authorities  the  population  was 
not  absolutely  free  from  it.  a  few  cases  being  found 
among  them.  As  regards  Egypt,  there  was  no  proof 
that  there  were  more  cattle  in  lower  Egypt,  where 
phthisis  was  very  common,  than  in  upper  Egypt, 
where  it  was  extremely  rare.  As  niilitatingagainst 
1  >r.  lb  ash's  theory  he  cited  the  instance  of  M 
than  which,  according  to  Ilirsch.  no  country  was 
more  free  from  phthisis,  and  yet  all  through  which 
there  were  considerable  numbers  ot  horned  cattle 
which  closely  resembled  the  Alderney  breed. 

In  (  'hili  tlie  disease  had  Of  late  years  become  Vciy 
Common,  although  there  had  1 It  no  marked  in- 
crease in  the  number  ot  in-bred  cattle  to  account 
for  this.  Again,  in  the  Sandwich  Islands  the  pop- 
ulation was  dying  off  from  phthisis;  but  this  was 
not  because  of  the  presence  of  in-bred  cattle,  but  was 
due  to  the  spread  of  the  infection  by  white  settlers. 
Tlie  same  was  true  of  the  American  Indians.  The] 
did  not  possess  many  in-bred  cattle;  yet  phthisis 
u  as  very  fatal  among  them. 

I>i.  Brush  had  left  entirely  out  of  account  the  in- 
Hiicncc  ot  age.  altitude,  and  occupation,  which  had 
been  Bhown  to  be  very  important  etiological  factors. 

If    tuberculosis     was    often    conveyed   by    means    ot 

milk,  the  disease  ought  to  be  much  more  common 
among  young  children,  who  lived  almost  entirely 

upon  this  food,  than  among  any  other  class  of  indi- 
viduals; while,  as  a  matter  ot  ta.-t.  it  was  quite  tare 
among  this  class.     The  facts  appeared  to  show  that 

phthisis  is  most  prevalent  among  the  highly  civil- 
ized nations  and  among  the  native  populations  Of 
uncivilized  countries  which  arc  brought  into  more 
onstanl  contact  with  foreigners  from  civil- 
ised countries.  It  seemed  to  him  that  Dr.  Brush 
bad    started     out    with    the    preconceived    idea    (hat 

phthisis  is  derived  from  the  bovine  s] ies,  and  had 

endeavored  to  make  all  the  facts  lie  met  with  in 
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connection  with  the  disease  subservient  to  this  pre- 
conceived notion.  The  only  observations  which 
carried  out  this  idea  were  based  on  statistics  which, 
as  he  had  said,  he  believed  to  be  unreliable,  and 
which  would  only  be  of  value  if  they  were  collected 
with  the  greatest  possible  care,  and  with  all  the  other 
conditions  affecting  the  production  of  phthisis  also 
taken  into  consideration. 

In  all  civilized  countries  there  were  to  be  met 
with  these  other  elements  (and  particularly  those 
of  occupation), which  enter  into  the  causation  of  the 
disease.  Confinement  in  close,  ill-ventilated  apart- 
ments had  a  most  pronounced  effect  upon  males 
and  females  alike.  More  than  this,  the  theory  pro- 
pounded in  the  paper  was  entirely  inadequate  to 
account  for  the  marked  prevalence  of  phthisis 
among  armies  and  the  inmates  of  prisons.  Again, 
other  things  being  equal,  the  disease  was  found  to 
prevail  in  proportion  to  the  density  of  the  popula- 
tion. 

He  could  not  but  regard  Dr.  Brush's  conclusions  as 
unfortunate,  especially  as,  should  they  be  accepted, 
they  would  have  the  effect  of  diverting  atten- 
tion from  the  most  important  mode  of  origin  of 
phthisis,  viz.,  transmission  from  the  human  subject. 
If  the  disease  were  derived  from  animals  it  could 
only  be  through  the  avenue  of  the  alimentary  canal ; 
and  it  was  a  well-established  fact  that  the  number 
of  cases  in  which  the  infection  enters  the  system 
through  the  alimentary  canal  is  exceedingly  small. 
In  the  case  of  animals  fed  on  tuberculous  matter 
the  resulting  disease,  when  such  occurred,  was 
found  to  be  located  in  the  alimentary  canal,  not  the 
lungs ;  and  there  was  every  reason  to  suppose  that 
the  same  would  be  true  in  the  case  of  the  human 
subject.  In  tuberculous  animals,  moreover,  the 
milk  was  not  infected  with  the  bacillus  unless  the 
mammary  glands  were  implicated  in  the  tuberculous 
disease. 

It  seemed  to  him  ill-advised  to  look  for  the  cause 
of  the  trouble  in  this  unlikely  source  (from  animals) 
when  there  were  so  many  ready  ways  by  which  the 
human  system  might  become  infected  with  tuber- 
culosis. One  of  the  most  prominent  of  these  was 
undoubtedly  the  sputum  of  tuberculous  patients. 
The  sputa  of  such  individuals  abounded  in  tubercle 
bacilli,  and  when  it  was  remembered  how  large  was 
the  quantity  of  the  expectoration  of  consumptives, 
and  for  how  long  a  time  the  disease  often  lasted,  it 
could  well  be  appreciated  what  a  source  of  danger 
to  others  this  constituted.  The  sputum  was  apt  to 
be  scattered  all  around,  and  on  its  becoming  dry  the 
bacilli  it  contained  often  floated  about  with  the  dust 
in  the  air.  The  bacillus  was  the  universally  recog- 
nized special  cause  of  tuberculosis,  and  it  might 
thus  be  seen  how  readily  it  could  be  inhaled  in  this 
way,  and  so  brought  into  direct  contact  with  the 
longs,  which  were  the  ordinary  seat  of  the  disease. 
Although  he  felt  convinced  that  a  much  larger 
number  of  cases  of  phthisis  really  originated  from 
animals  than  was  generally  supposed,  this  class, 
there  was  every  reason  to  suppose,  constituted  but 
a  small  number  of  all  the  cases  of  the  disease. 

Dk.  Forrest  said  that  in  certain  sections  of 
the  Southern  States  with  which  he  was  familiar 
phthisis  was  almost  wholly  unknown  among  the 
whites,  but  was  quite  common  among  the  blacks ; 
yet  far  more  fresh  beef  and  milk  were  consumed  by 


the  white  population  than  by  the  negroes,  who 
lived  principally  upon  corn  and  pork.  It  was  also 
a  fact  that  a  very  fine  stock  of  cattle  was  now 
raised  in  these  same  districts.  He  could  not  see 
how,  therefore,  this  condition  of  affairs  could  be 
reconciled  with  the  theory  of  Dr.  Brush. 

Dr.  Grandin  said  that  a  little  more  than  a  year 
ago  Dr.  M.  D.  Blain  had  stated  in  a  paper  read  be- 
fore the  Section  on  Public  Health  of  the  Academy 
that  2  per  cent,  of  all  cattle  killed  in  the  New 
York  abattoirs  and  21  per  cent,  of  all  the  milch 
cows  in  the  country  were  affected  with  tuberculosis. 

The  President  said  it  seemed  to  him  that  the 
position  taken  by  Dr.  Brush  was  too  narrow  a  one, 
and  that  any  one  who  assumed  that  phthisis  is  due 
to  one  cause  alone  was  begging  the  question.  It 
was  a  disease  that  had  many  causes,  and  the  bacil- 
lus which  constituted  its  special  ^etiological  agent 
would  not  give  rise  to  it  unless  it  met  with  condi- 
tions which  favored  its  development.  Among  the 
conditions  to  be  taken  into  consideration  were  cli- 
mate, hygienic  surroundings,  heredity,  and  soil,  and 
a  long  list  of  causes  must  be  in  operation  before 
the  bacillus  was  able  to  do  its  specific  work. 

Dr.  Brush,  in  closing  the  discussion,  said  he 
thought  his  position  had  been  somewhat  misunder- 
stood. He  did  not  wish  to  imply  that  the  disease 
was  derived  alone  from  the  cow ;  all  that  he  pre- 
tended to  claim  was,  that  wherever  in-bred  cattle 
existed  there  is  found  phthisis  also.  It  needed 
no  proof  to  show  that  but  a  small  proportion  of 
individuals  who  were  exposed  to  the  infection  con- 
tracted the  disease,  since,  although  the  number  of 
deaths  from  phthisis  was  certainly  very  great,  it 
would  be  infinitely  larger  than  it  is  if  this  were  the 
case.  In  addition  to  the  bacillus,  there  must  be 
present  the  conditions  favorable  to  its  develop- 
ment, as  Dr.  Loomis  had  stated. 

But  at  the  same  time,  he  believed  that  the  dis- 
ease was  originally  derived  from  the  bovine  species. 
He  did  not  believe  that  less  than  50  per  cent,  of  all 
dairy  cattle  were  affected  with  it,  while  the  statistics 
which  he  had  quoted  showed  that  wherever  there 
was  a  race  of  people  without  cattle  phthisis  was 
unknown.  He  believed,  furthermore,  that  if  all 
the  cattle  in  this  country  were  to  be  killed  the  dis- 
ease would  finally  die  out  entirely  here.  In  coun- 
tries where  dairy  cattle  were  introduced  for  the  first 
time  it  took  a  series  of  years  for  the  disease  to 
become  established  among  the  population,  as  was 
the  case  in  Thibet  and  Ceylon;  and  in  the  same 
way,  if  all  the  cattle  were  removed  from  a  country, 
phthisis  would  also  disappear  in  the  course  of 
some  years.  Even  after  the  disease  had  become 
firmly  established,  he  did  not  believe  that  it  could 
maintain  its  existence  indefinitely  after  the  removal 
of  all  cattle. 

Dr.  Biggs  had  objected  to  his  statistics,  and  yet 
he  had  brought  up  statistics  of  his  own,  and  he 
thought  one  set  was  as  worthy  of  credence  as  the 
other.  As  to  the  entire  immunity  of  the  Kir- 
ghizes of  the  Steppes  of  Russia  from  phthisis  he 
had  the  direct  testimony  of  Dr.  Xeftel,  now  of  New 
York,  and  of  two  other  physicians,  who  were  sent 
there  on  a  special  commission  by  the  Russian  gov- 
ernment. He  did  not  wish  to  rely  on  statistics, 
except  so  far  as  they  substantiated  the  main  point 
that  he  made,  that  wherever  cattle  existed,  there 
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phthisis  also  existed.  As  to  the  mortality  from 
phthisis  among  prisoners,  etc.,  he  was  quite  willing 
to  admit  that  the  infection  was  derived  from  per- 
sons affected  with  the  disease,  and  that  the  existing 
conditions  were  peculiarly  favorable  to  the  develop 
ment  of  the  disease.  The  practical  outcome  of  the 
whole  matter  to  which  he  desired  to  call  special 
attention  was,  that  the  prevalence  of  phthisis 
could  undoubtedly  be  diminished  by  properly  regu- 
lating by  law  the  breeding  of  cattle,  so  that  the  in- 
breeding now  so  common  might  be  done  away  with. 


flttmt  Hitmiturc. 

Exploration  of  the  Chest  in  Health  and  DL*ea$e.  .By 

Stephen  Smith  Burt,  M.D.    New  York:  D.  Ap- 

pleton  &  Co.     1889.     pp.  206. 

This  book  is  the  outgrowth  of  the  author's 
work  as  professor  of  Clinical  Medicine  and  Physical 
Diagnosis  in  the  New  York  Post-Graduate  School, 
and  is  of  smaller  scope  than  the  work  noticed  last 
week  in  that  it  is  strictly  limited  to  the  consider- 
ation of  the  signs  ordinarily  classed  as  ''physical." 
It  is  in  the  main  Bound,  but  we  cannot  help  regret- 
ting that  the  author  is  not  contented  with  Flint's 
Manual  of  Auscultation  and  Percussion,  the  last 
edition  of  which  is  in  no  way  antiquated. 

We  are  glad  to  see  that  Dr.  Burt  lays  much 
stress  on  two  points:  that  there  is  scarcely  a  Bingle 
sign  which  is  strictly  pathognomonic,  but  t 
nosis  must  always  be  based  on  a  careful  considera- 
tion of  all  the  signs  and  symptoms;  and  thai  the 
student  should  accustom  himself  to  immediate  as 
well  as  to  mediate  auscultation. 

(  >n  the  other  hand  we  cannot  Congratulate  hiiu  on 
theinvention  of  the  word  "calormetation,"  although 
we  confess  that  the  language  does  not  contain  any 
single  word  which  exactly  denotes  the  nieasu 
of  temperature.  On  page  92  we  find  "physical  ex- 
ploration, at  -this  time  [during  or  shortly  alter 
haemoptysis]  should  be  performed  gingerly,  it  at 
all: "  true  as  this  observation  is  it  is  not 

given  to  understand  that  it  is  import 
empty  the  bowels  before  taking  a  rectal   tempera- 
ture, and  that  there  is  no  easier  way  of  eliminating 
ices  of  error  in  auscultation  arising  from  a 
iWth   of   hair    upon    the    chest    than    in 
shaving  the  n 

Among  other  omissions   we   find   no  mention   of 
cough  as  a  means  tor  the  development  ol    fit 
itiis  :    or  ol'  t!:.  of  an\    lesions  o|    <  ' 

heart  other  than  tricuspid  insufficiency, 


—  Aphasia  in  a  most   extraordinary  form  is  re 

lei  treatment  by  Dr,  •  Iharoot  A  French- 

60,  Learned    English  through  living  17 

i    North  America,  and  then  Spanish  after 

his  marriage  with  a    Spanish  woman.      lie   lost    In, 

command  of  these  languages  in  the  invent 
Pint  he  was  unable  to  speak  Spanish,  then  English 
went    from    him.   and   lastly    nis    native 
French     The  affliction  ws  i"  the  soften- 
ing of   the  third  left  lol f   the  brain,  ami  by  a 

methodical  practice  in  conversation  he  regained  bis 
normal  ability,  recovering  the  languages  in  the 
order  of  French,  English,  and  Spanish. 
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WASHINGTON'S   MEDICAL    FRIENDS. 

In  these  days,  when  public  attention  has  been 
called  so  strongly  by  the  centennial  observances  at 
New  York  to  the  personality  of  Washington,  we 
have  thought  it  might  be  of  interest  to  our  readers 
to  be  reminded  of  the  part  which  the  representatives 
of  our  profession  played  in  his  personal  and  public 
life.  Like  so  many  other  men  of  sound  common- 
sense  and  abounding  interest  in  his  fellow-men. 
Washington  hail  a  deep  friendship  tor  his  medical 
advisers,  and  in  his  time  came  into  relation,  more 
often  social  than  professional,  with  many  physi- 
cians. 

Dr.  James  Craik,  the  liic-long  physician  and  per- 
sonal Eriend  of  Washington,  tirst  made  his  acquain- 
tance in  1754  as  Burgeon  of  the  Virginia  regiment 
to  which  Washington  was  attached  in  the  troubles 
incident    to  the  opposing  claims  of  the    French 

and     English    in    the    Ohio    Valley.      Craik    was    a 

Scotchman   by   birth,   and  was   about   Washington's 

In  Braddock's   unfortunate  campaign  of 

1766,  Washington  was  taken  ill  with  an  acute  febrile 
attack,  accompanied  with  intense  headache,  which 

continued   without   intermission,  lie  says,  until    •■  1 
was  relieved  bj  the  general's  absolutely  ordering  the 

physician  to  give  me  Dr.  James' powders,  one  of 

tin' st  excellent  medicines  in  the  world.     It  gave 

mi'  immediate  reliei  and  remove.!  my  fever  and  other 

complaints  in    tout   days'   time"       This   marvellous 

remed)  was  the  "antimonial  powder''  which  for  a 

century   has  enjoyed   somewhat    ol    a    reputation   in 
England    ami    elsewhere;   oxide    of    antimony    and 

phosphate  of  lime  arc  its  components. 

The  action  oi  the  general  in  ordering  the 
ment    for   the  surgeon    to    employ   would    possibly 

make  trouble  ii  followed  in  the  army  at  the  present 
day,  but  the  result  seems  to  have  been  most  satis- 
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factory  to  the  patient,  and  the  surgeon  did  not  rebel 
against  the  order. 

A  hard  campaign  with  its  exposures  and  other 
vexations  brought  on  an  illness  which  was  mani- 
fested by  repeated  attacks  of  dysentery  and  fever,  so 
that  Dr.  Craik  advised  the  patient's  retirement  to 
Mount  Vernon  in  1757,  and  soon  after  followed  him, 
to  engage  in  private  practice  at  Alexandria,  where  he 
continued  to  be  his  neighbor,  physician,  and  frequent 
companion.  After  a  few  months  the  illness  which 
was  feared  to  be  indicative  of  a  "  decline,"  so  far 
ameliorated  that  Washington  was  able  to  resume 
military  pursuits  and  to  continue  them  till  the 
French  were  overcome. 

In  1770,  at  the  request  of  his  patient,  Dr.  Craik 
joined  him  in  a  trip  over  the  same  ground  they  had 
traversed  in  the  campaign  of  sixteen  years  before. 
They  travelled  twelve  days  on  horseback  and  reached 
Fort  Pitt,  then  comprising  a  hamlet  of  twenty  houses, 
about  the  fort,  now  the  flourishing  city  of  Pittsburg. 
Here  they  were  entertained  hospitably  as  long  as 
they  stayed,  and  then  took  canoes  down  the  Ohio, 
hunting  deer  and  other  game  which  was  in  abun- 
dance, and  marking  out  a  claim  for  a  soldier's  grant, 
which  was  the  objective  aim  of  the  trip. 

This  excursion  of  the  doctor  and  his  patient  was 
lull  of  experiences  involving  considerable  danger,  as, 
in  fact,  a  murderous  battle  with  the  Indians  soon 
followed  in  one  of  the  spots  visited. 

In  1777  Washington  had  the  opportunity,  which 
he  did  not  neglect,  of  inviting  his  medical  friend  to 
join  him,  by  tendering  him  the  appointment  of  as- 
sistant director-general  of  the  hospital  department 
of  the  middle  district,  including  the  States  between 
the  Hudson  and  the  Potomac.  This  offer  he  made, 
as  he  said,  not  knowing  whether  it  would  be  for 
Dr.  Craik's  interest  to  abandon  his  private  practice, 
and  urging  him  very  kindly  to  make  such  a  decision 
only  as  would  conduce  to  his  own  advantage.  Dr. 
Craik  accepted  and  served  through  the  war.  In 
1778  he  was  able  to  send  his  chief  private  informa- 
tion, in  a  very  timely  manner,  of  one  of  the  plots 
which  were  being  formed  against  him  by  jealous 
rivals. 

For  a  third  time,  in  1784,  Dr.  Craik  accompanied 
Washington  in  a  tour  to  his  lands  on  the  Ohio  and 
Kanawha  rivers.  In  conveying  his  invitation 
Washington  assured  the  doctor  that  he  need  take 
nothing  but  a  negro  to  look  after  the  horses,  such 
bedding  as  he  might  want,  "a  few  medicines,  hooks, 
and  lines."  He  himself  would  provide  a  marquee, 
the  camp  utensils,  stores,  and  a  boat  for  the  river 
journey.  This  tour  was  abridged  on  account  of 
the  hostile  demonstrations  of  the  Indians,  but  as  it 
was,  these  men,  at  the  age  of  fifty-two,  covered 
six  hundred  and  eighty  miles  on  horseback,  having 


been  absent  from  home  only  thirty-four  days,  and 
having  spent  most  of  their  nights  encamped  in  the 
woods.  Happy  the  doctor  who  can  give,  and  per- 
sonally share  in,  such  prescriptions  for  his  patients  ! 
Dr.  Hugh  Mercer,  another  warm  friend  of  Wash- 
ington, but  about  ten  years  his  senior,  was  also  a 
Scotchman.  He  had  served  as  assistant  surgeon  in 
the  army  of  Charles  Edward,  and  after  the  defeat  of 
the  latter  at  Culloden,  had  come  to  America  and 
taken  up  his  residence  on  the  Pennsylvania  frontier. 
He  also  joined  the  expedition  of  Braddock,  in  com- 
pany with  Craik  and  Washington.  Mercer,  who 
found  his  account  as  a  fighter  rather  than  as  a  sur- 
geon, was  more  than  once  wounded  in  this  expedition. 
In  fighting  with  Indians  near  Fort  Duquesne,  after- 
wards Fort  Pitt,  his  arm  was  shattered  by  a  ball. 
He  was  left  behind  by  his  companions  and  was  four- 
teen days  getting  to  Fort  Lyttleton.  "  For  ten 
days,"  we  are  told,  "  he  lived  on  two  dried  clams  and 
a  rattlesnake,  with  the  assistance  of  a  few  berries." 
Dr.  Mercer  recovered  and  subsequently  settled  at 
Fredericksburg.  He  remained  a  warm  friend  of 
Washington  and  was  a  frequent  and  always  welcome 
guest  with  Dr.  Craik  at  Mount  Vernon.  He  dis- 
ciplined the  militia,  and  in  the  early  days  of  the 
Revolution  organized  a  body  of  seven  hundred  men 
who  pledged  themselves  to  act  together  promptly 
for  the  defence  of  Virginia  or  any  other  colony 
whose  rights  might  be  invaded.  Later,  Washing- 
ton, on  taking  command  of  the  continental  army, 
made  him  a  brigadier-general,  in  which  capacity  he 
served  with  great  bravery  and  effectiveness  till  he 
was  killed  in  leading  the  attack  upon  Princeton 
in  1777.  He  was  attended  in  his  last  hours  by  Dr. 
Benjamin  Push,  of  Philadelphia. 

Washington's  affection  for  and  confidence  in 
medical  men  received  a  severe  shock  in  the  trea- 
sonable acts  of  Dr.  Benjamin  Church,  a  member  of 
the  Massachusetts  House  of  Representatives,  one 
of  the  committee  deputed  to  conduct  Washington 
to  the  army,  and  surgeon-general  and  director  of 
the  hospitals  in  and  about  Boston.  In  the  autumn 
of  1775,  during  the  siege  of  Boston,  a  cipher  letter 
was  captured  while  in  transit  to  a  British  officer, 
giving  a  description  of  the  American  forces.  It 
was  found  to  have  been  written  by  Church.  He 
acknowledged  its  authorship  and  made  a  lame  de- 
fence, but  was  convicted  of  criminal  correspon- 
dence, was  expelled  from  the  House  of  Represen- 
tatives and  sentenced  by  the  Continental  Congress 
to  be  confined  in  a  jail  in  Connecticut  without 
the  use  of  pen,  ink,  or  paper,  and  no  one  to  con. 
verse  with  him  except  in  the  presence  of  a  magis- 
trate. His  sentence  was  subsequently  commuted 
on  account  of  his  ill-health,  and  he  was  lost  at  sea 
while  on  the  way  to  the  West  Indies,     The  dis- 
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languished  services  of  another  Massachusetts  doc 
tor,   Joseph  Warren,    and   his    martyrdom    to    the 
colonial  cause  that  same  year,  doubtless  more  than 
offset   in   Washington's   judgment  the  treasonable 
acts  of  his  professional  brother. 

Of  personal  service  from  physicians,  Washington, 
whose  life  was  a  remarkably  healthy  one,  needed 
little.  When  quite  young  he  suffered  from  small-pox 
at  Barbadoes,  whither  he  accompanied  his  brother, 
Lawrence  Washington,  who  went  there  for  his 
health.  His  face  always  remained  slightly  pitted, 
Afterwards,  during  the  Revolution,  his  troops  at 
Morristown  and  elsewhere  were  the  victims  of  the 
disease,  and  he  provided  for  a  general  inoculation 
of  the  army,  setting  aside  houses  for  hospitals  for 
the  inoculated.  The  popularity  of  the  measure  was 
doubtless  increased  by  the  fact  that  he  had  per- 
suaded his  wife,  who  was  exposed  to  the  disease  by 
her  visits  to  the  army,  to  submit  to  the  same  opera- 
tion, which  she  did  at  Philadelphia,  having  a  very 
favorable  time. 

In  1789,  soon  after  his  inauguration  as  President, 
he  had  a  very  alarming  attack  of  "anthrax,"  as 
it  was  called,  doubtless  a  carbuncle.  His  medical  at- 
tendant was  Dr.  Bard,  of  New  York  (his  old  friend, 
Dr.  Craik,  being  at  that  time  inaccessible).  He  re- 
quested a  candid  prognosis  from  the  doctor,  who 
expressed  some  doubt  as  to  his  recovery.  This  did 
not  disturb  the  patient's  equanimity,  although  his 
sufferings  were  intense.  For  six  weeks  he  was 
obliged  to  lie  on  the  right  side,  and  after  a  time  he 
had  his  carriage  contrived  so  that  he  could  lie  in  it 
at  full  length  and  so  take  his  daily  airing. 

With  Ins  final  illness  and  death,  from  laryngeal 
oedema,  our  readers  are  familiar.  His  old  friend,  1  »i . 
Craik,  was  in  attendance,  with  Drs.  Dick  and  Brown 
in  consultation.  He  took  patiently  the  treatment 
which  was  given  him,  but  believed  he  sic  mid  not 
recover  and  expressed  with  cheerfulness  and  cour- 
his  perfect  readiness  to  go. 

The  recent  strictures  of  a  metropolitan  journal 
upon  the  medical  profession  of  his  day  tea  having 
hastened    Washington's  death,  while  very  likely 

true  so  tar  as  the   main  question,  that   of  bleeding, 

is  concerned,  will  nevertheless  bear  the  comment 
that  venesection  was  so  far  a  measure  of  domestic 
treatment  at  Mouni  Vernon  that  Washington  had 
had  himself  bled  by  his  overseer  before  the  doctor's 
arrival,  and  considered  the  amount  of  blood  drawn 

b]  that  functionary,  eight  ounces,  entirely  inade- 
quate. That  a  different  treatment  might  have 
prolonged  his  life  is  perhaps  ferae  j  that   medicine, 

■•.eli  as  Host  othei  has  made  ■  great 

advance    since    the    olOSS   ol     the    last    century    is   a 

truism;  but  that  the  total  abandonment  of  bleed- 
ing is  the  most  important  indication  ol  this  ad- 

\«uce,  is  by  ii"  means  true. 


MEDICAL  NOTES. 


—  According  to  press  report,  the  twenty -second 
child  was  born  to  David  Flicker,  a  New  York 
longshoreman,  on  Wednesday  of  last  week.  Mr. 
Flucker  is  seventy-three  years  of  age. 

—  The  Essex  Medical  North  Association  held 
its  semi-annual  meeting  May  1st,  President  Dr. 
C.  G.  Carleton  presiding.  Officers  were  elected 
as  follows :  president,  Dr.  Carleton ;  vice-presi- 
dent, Dr.  Snow,  of  Newburyport ;  secretary  and 
treasurer,  Dr.  Clarke,  of  Haverhill. 

—  The  annual  meeting  of  the  Worcester  North 
District  Medical  Society  was  held  at  the  Fitchburg 
hotel,  last  Tuesday,  and  the  following  officers  were 
chosen  for  the  year  ensuing  :  President,  Dr.  B.  H. 
Hartwell,  of  Ayer ;  vice-president,  A.  L.  Stickney, 
of  Ashburnham  ;  secretary,  A.  P.  Mason ;  treas- 
urer, E.  P.  Miller;  commissioner  of  trials,  F.  II. 
Thompson ;  nominating  councillor,  George  D. 
Colony. 

—  The  National  Association  of  Railway  Sur- 
geons completed  its  work  at  St.  Loins,  May  3,  and 
will  meet  in  Kansas  City  next  year.  The  address 
of  President  Jackson  on  the  benefit  of  union  hos- 
pitals was  ordered  printed  and  a  copy  sent  to 
every  railroad  president  in  the  United  States. 
Dr.  John  Owens  offered  a  resolution,  which  was 
adopted,  denouncing  the  mutual  hospital  aid  asso. 
ciation  and  national  benefit  associations  and  so- 
called  sanitariums  which  collect  $6,  Ss.  01  (10  a 
year  from  people  on  a  guarantee  to  furnish  them 
hospital  treatment  when  they  are  sick.  A  number 
of  papers  were  read,  and  then  a  constitution  and 
by-laws  were  adopted.    The  following  officers  were 

elected  for  the  ensuing  year:  president,  Dr.  J.  B. 
Murdoek.  of  Pittsburg;  first  vice-president,  W.  B. 
Dutton,of  St.  Louis;  secretary,  l>r.  Sicniniiens,  of 
Port  Wayne;  corresponding  secretary,  Dr.  Lewis,  of 
Kansas  cit\  ;  treasurer,  l>r.  bleed,  of  Manstiehl,  0. 
—  The  Massachusetts  legislature  has  appro- 
priated $65,000  tor  the  purchase  of  land  and  the 
erection  of  buildings  for  the  uses  of  an  epileptic 
hospital  at  Baldwinsville.  This  institution  has 
until  recently  been  supported  by  its  friends,  and 
it  numbers  among  its  officers  many  of  the  best 

DUO  and  Women  Of  the  State.      There   has    thus    tar 

been  expended  for  its  support,  since  its  establish- 
ment in   1882,  $50, I,  of  which  $20, >  « 

buildings  and  the  remainder   for  running   expenses. 

Last  year  the  state  appropriated  for  the  buildings 
the  sum  of  $16,000,  and  upon  the  strength  of  this 
ten  state  patients  were  admitted  to  the  hospital 
The  new  appropriation  sets  aside  that  of  last  year, 
but  bj   the  provisions  of  the  act  the  state  is  en- 
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titled  to  send  such  a  number  of  patients  as  may  be 
agreed  upon  by  it  and  the  trustees,  up  to  the  full 
capacity  of  the  buildings. 


—  Dr.  Charles  Harrington,  of  Boston,  has  been 
nominated  by  the  mayor  to  be  inspector  of  milk 
and  vinegar,  vice  James  F.  Babcock. 

—  Albert  E.  Pillsbury,  Esq.,  has  been  appointed 
and  confirmed  to  the  board  of  health  in  place  of 
William  Taylor. 

PHILADELPHIA. 

—  The  115th  annual  commencement  of  the  de- 
partment of  medicine  of  the  University  of  Penn- 
sylvania was  held  at  noon  on  May  1st,  when  the 
large  auditorium  of  the  Academy  of  Music  was 
crowded  to  its  utmost  capacity.  Provost  Pepper 
conferred  the  degree  in  medicine  on  one  hundred 
and  twenty-four  graduates,  and  the  dental  degree 
on  fifty-eight  from  the  department  of  dentistry. 
Prof.  William  Osier  delivered  the  valedictory  ad- 
dress, in  which  he  eulogized  imperturbability  and 
patience  as  factors  in  professional  success ;  briefly 
referred  to  the  loss  sustained  by  the  profession 
owing  to  the  recent  deaths  of  Dr.  E.  T.  Bruen  and 
of  S.  W.  Gross  ;  and  the  retirement  from  the  faculty 
of  Prof.  D.  Hayes  Agnew ;  and  in  conclusion,  in  a 
few  impressive  words,  referred  to  the  reception  he 
had  met  with  in  coming  to  Philadelphia,  and  his 
regret  in  severing  his  connection  with  the  Univer- 
sity of  Pennsylvania,  as  he  had  accepted  the  chair 
of  practice  in  the  faculty  of  the  Johns  Hopkins 
University.  A  pleasant  feature  of  the  exercises 
was  the  presentation  of  a  large  painting,  seven  by 
eleven  feet,  painted  by  Thomas  Aiken,  represent- 
ing Prof.  Agnew  in  the  Clinical  Amphitheatre, 
surrounded  by  assistants,  in  the  act  of  commenc- 
ing a  surgical  operation  'upon  a  patient  under  the 
influence  of  ether.  The  picture  was  presented  by 
the  graduating  class,  and  was  accepted  on  behalf  of 
the  trustees  by  Dr.  S.  Weir  Mitchell.  The  vener- 
able Prof.  Agnew  being  called  upon,  briefly  spoke, 
referring  to  his  work  at  the  university,  which 
had  begun  fifty  years  ago ;  at  the  completion  of 
the  half-century  he  had  thought  best  to  ask  to  be 
relieved  from  the  active  labors  of  his  chair,  but  he 
still  expected  to  go  across  the  river  to  the  uni- 
versity occasionally.  With  much  earnestness  he 
addressed  a  few  words  of  advice  and  encourage- 
ment, during  which  he  was  so  overcome  by  his 
feelings  as  to  be  obliged  to  hastily  retire  to  his 
seat  to  prevent  his  falling  upon  the  platform.  On 
Saturday  evening,  May  4th,  the  Penn  Club  gave 
a  reception  to  Prof.  Agnew,  which  was  largely 
attended. 


—  On  May  2nd,  the  members  of  the  Philadel- 
phia County  Medical  Society  attended  a  reception 
given  by  the  president,  Dr.  William  W.  Keen,  at  his 
house. 

—  At  the  May  meeting  of  the  College  of  Physi- 
cians, Dr.  Stewart  gave  a  very  favorable  report  on 
the  suspension  treatment  for  chronic  disorders  of 
the  spinal  cord  by  Charcot's  method.  Especially 
in  locomotor  ataxia  and  in  one  case  of  chronic 
myelitis  had  good  effects  been  observed.  Dr.  S. 
Weir  Mitchell,  in  discussing  the  paper,  exhibited 
a  modification  of  Charcot's  apparatus  by  which  the 
patient  is  slung  by  the  elbows  instead  of  by  the 
arm-pits  ;  he  thought  the  method  worthy  of  ex- 
tended trial. 

At  the  same  meeting  Dr.  Crozer  Griffith  read  a 
paper  on  "  Sulphonal.''  The  objections  to  this  new 
hypnotic  he  considered  to  be  slowness  of  action, 
slow  recovery  from  its  effects,  variability  of  dose 
(large  doses  sometimes  better  borne  than  small), 
and  disagreeable  after-effects,  such  as  muscular 
inco-ordination,  ringing  in  the  ears,  restlessness, 
nausea,  vomiting,  diarrhoea,  and  erythematous  skin 
eruptions.  He  had  also  found  that  its  action  is 
uncertain ;  it  sometimes  fails  to  exercise  any 
hypnotic  action  at  all,  even  in  the  largest  doses  that 
it  is  thought  safe  to  give.  Dr.  Mitchell  mentioned 
a  case  where  a  papular  eruption  followed  the  admin- 
istration of  sulphonal. 

NEW    YORK. 

—  Much  disapprobation  is  expressed  of  the  re- 
fusal of  Mayor  Grant  to  reappoint  to  the  position 
of  president  of  the  board  of  health,  Mr.  James 
C.  Bayles,  who  by  his  expert  knowledge  of  sanitary 
affairs  is  admirably  qualified  for  the  office,  and 
under  whose  wise  administration  the  health  depart- 
ment has  been  raised  out  of  the  mire  of  politics 
and  has  won  the  confidence  of  the  community. 
The  successor  of  Mr.  Bayles,  Mr.  Charles  G.  Wil- 
son, whatever  may  be  his  qualifications  as  a  man 
of  business,  is  absolutely  without  experience  (and 
probably  knowledge)  as  regards  matters  pertaining 
to  the  public  health,  and  little  can  be  expected 
from  his  conduct  of  the  office  if,  as  is  stated,  his 
appointment  is  due  to  the  influence  of  Edward  S. 
Stokes,  proprietor  of  the  Hoffman  House,  who  has 
a  palatial  bar-room  in  the  basement  of  the  Consoli- 
dated Stock  and  Petroleum  Exchange,  of  which 
Mr.  Wilson  is  president. 

IN  MEMOEIAM. 

FREDERIC  WINSOR,  M.D. 

The  Middlesex  East  District  Medical  Society 
held  its  regular  monthly  meeting  at  the  house  of 
Dr.  A.  H.  Cowdrey,  of  Stoneham,  on  Wednesday, 
April  10th,  when  the  following  memorial  of  the  late 
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Frederic Winsor,  M.D.,  of  Winchester,  was  reported 
by  a  committee  ami  adopted  by  the  meeting :  — 

The  members  of  the  Middlesex  East  District  Med- 
ical Society  unite  in  this  expression  of  their  senti- 
ment upon  the  death  of  our  highly  esteemed  brother 
anil  beloved  confrere,  Frederic  Winsor,  A.M..  M.P.. 
late  of  Winchester.  Mass.,  the  tidings  of  which 
brought  sadness  to  every  one  of  our  hearts. 

Dr.  Winsor  was  born'in  Boston  in  182'.),  and  was 
graduated  at  the  Boston  Latin  School,  Harvard  Col- 
lege, and  from  the  Harvard  Medical  School  in  1855. 
He  became  a  member  of  the  Massachusetts  Medical 
Society  in  1865,  and  of  the  Middlesex  East  District 
Society  in  1864,  and  we  have  known  him  to  have 
been  one  of  its  most  efficient  members  fora quarter 
of  a  century.  His  interest  was  constant  and  abid- 
ing, as  manifested  in  many  ways  by  his  contribu- 
tions to  its  upbuilding  and  progress.  He  practised 
for  a  considerable  time  in  Salem,  and  served  his 
country  faithfully  and  well  as  a  surgeon  of  the  Forty- 
ninth  Regiment  Massachusetts  Volunteers,  and  was 
at  Port  Hudson  ;  but  his  brightest  and  best  profes- 
sional work  was  done  within  this  district,  at  Win- 
chester. Here  he  soon  acquired  a  large  and  increas- 
ing practice,  and  distinguished  himself  in  many 
ways,  not  alone  as  a  physician  and  surgeon,  but  as  a 
good  citizen.  He  held  many  positions  of  honor  and 
trust  in  this  society  and  in  the  community  in 
which  he  lived,  which  he  not  only  filled  with  credit 
to  himself,  but  adorned. 

We  know  his  excellencies  as  a  member  of  society 
in  general,  for  his  life  was  a  many-sided  one  ;  but  we 
feel  Ins  loss  chiefly  as  a  professional  brother  and  a 
Bincereand  kind-hearted  friend.  Well  trained  in 
the  schools,  he  was  fitted  for  his  work  ;  knowing 
his  power,  he  was  confident,  and  inspired  confidence 
in  others:  unostentatious  and  affable,  without  dis- 
simulation, pretence,  or  cant  ;  utterly  unselfish  and 
entirely  devoted  to  those  entrusted  to  his  care,  he 
became 8O0I)  strongly  entrenched  in  the  hearts  of  his 
patients,  His  presence  in  the  chamber  of  the  sick 
benediction.  He  was  a  grand,  simple,  honest, 
warm-hearted  man,  a  hater  of  sham,  a  follower  of 
truth  for  truth's  sake. 

Dr.  Winsor  died  in  the  maturity   of  his  manhood. 

in  the  full  tide  of  success  in  his  professional  career 
and   usefulness,   lamented   by  all   of  us   who   knew 

him  and  wl to  know  was  but.  to   love.      lie   died 

at   Bermuda,  whither  lie  hail  gone  ill  quest  of  health 
and  Strength,  and  where  his  body  was  buried  at  his 

own*  request, 

■•  Boob  w:i«  nur  Mend,  formed  on  tlio  cnml  oM  ptaa, 
\  true  and  brave  and  downright  honetl  man; 

n.-  bleu  ii "i"  i  in  ibo  markel  place, 

the  .hm.li,  with  hrpoaril 

i  •  mi  -  inl  Ihc  lack  "f  Cbrirt 

I.onll  did  Willi  '  I rt  ill  will 

What  other*  talked  of  wlille  Ibelr  handa  »iro  Mill ; 

Hi»  dally  prayer,  fai  bettef  and* 

lii  eeU  iiiini  wiir.i".  m  ilmplj  doing  lood. 

so  ealm.  M  ooi 

That  i.y  in*  loaa  al we  know  >i»  worth, 

h. .«  in,,    i  Ban  lm»  wnlkoil  with  u»  on  oartli." 

Tin;   OPENING   OF  THE   JOHNS  HOPKINS 
HOSPITAL,   BALTIMORE 

Tmk  Johns  Hopkins  Hospital  was  opened  to  the 
inspection  oi  the  public,  before  the  reception  of 
patients,  this  week. 


On  Tuesday.  May  7,  at  11  o'clock  in  the  morn- 
ing, there  were  appropriate  addresses  in  the 
main  administration  building.  The  address  of  Dr. 
J.  S.  Hillings  appears  in  full  in  this  issue  of  the 
Journal.  Invitations  to  be  present  were  sent  to 
the  authorities  of  the  city  and  State,  to  those  who 
had  rendered  special  services  in  promoting  the 
plans  of  the  hospital,  to  professors  of  medicine 
and  surgery,  to  the  chief  managers  of  other  hos- 
pitals, and  to  the  representatives  of  the  press. 

( >n  Wednesday,  May  8,  between  the  hours  of  12 
and  6  o'clock,  the  buildings  were  open  to  the 
medical  profession  of  Baltimore,  Washington,  and 
the  State  of  Maryland,  to  the  medical  students,  to 
the  managers  of  the  benevolent  institutions  of  Bal- 
timore, to  the  ministers  of  all  religious  denomina- 
tions, and  to  other  persons  whose  pursuits  have  led 
them  to  take  a  special  interest  in  hospital  work. 
Cards  of  admission  were  distributed  in  advance. 

On  Thursday,  May  9,  and  Friday.  May  10,  be- 
tween the  hours  of  12  and  6  o'clock,  the  public 
generally  was  invited  to  visit  the  hospital. 

On  Saturday  the  faculties  of  the  various  insti- 
tutions in  Baltimore,  the  teachers  of  public  and 
private  schools  of  every  kind,  the  students  of  the 
Johns  Hopkins  University,  the  Baltimore  City 
College,  the  State  Normal  School,  the  Woman's 
College  of  Baltimore,  and  the  Eastern  and  West- 
ern Female  High  Schools,  were  to  be  admitted. 

The  dispensary  will  be  opened  for  the  treatment 
of  out-door  patients.  Monday,  May  13,  at  10  o'olook. 

The  hospital  will  be  opened  soon  afterwards  for 
the  treatment  of  patients  sent  to  it  by  the  head  of 
the  dispensary. 

1'ersons  who  wish  to  receive  treatment  ill  the 
hospital,  at  their  own  charge  in  whole  or  in  part, 
may  apply,  by  note  or  through  their  medical  ad- 
viser, to   the  director  or  to  the  chief   physician. 


DR.  FORDYCE   BARKER'S    PARIS 
MEDICAL   DIPLOMA 

Wk  take  the  following  curious  paragraphs  in  re- 
gard to  the  Paris  medical  diploma  conferred  upon 
Dr.  Fordyce  Barker,  of  New  York,  from  the  letter 
in  the  New  York  Medical  /*><,,,■,/,  April  27th,  written 
by  Dr.  Prince  A.  Morrow  from  Honolulu.  Sandwich 
Islands  :  — 

"In  dosing  this  letter  1  may  incidentally  men- 
tion a  matter  which  will  be  of  interest  to  those  ac- 
quainted with  the  attempt  made,  some  five  years 
ago.  to  smirch  the  fair  professional  fame  and  per- 
gonal integrity  of  one  of  the  most  honored  members 
of  our  profession. 

•■It  will  be  remembered  that  a  charge  was  made 
before  the  fVcademj  <>f  Medicine  tliat  Dr.  Barker 
had  made  a  false  claim  to  a  Paris  diploms  Li 
Dr.  Barker's  request,  n  committee  was  appointed  to 
examine  this  charge.  Lfter  a  thorough  investiga- 
tion, the  committee  made  a  unanimous  report,  de- 

i  l.i i  in    the i  to  be  unfounded  and  vindicating 

Dr.  Barker,  and  their  report  was  unanimously 
adopted  by  the  academy.      And  now  comes,  in  a 

Ugular    Way,    and     from    a    most     authentic 

source,  ailditioii.il    exiilen I    the    utdr    falsity  of 

this  eh 
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"Dr.  George  H.  Trousseau,  to  whom  I  have 
alluded,  is  the  son  of  the  famous  Trousseau,  of 
Paris,  and  inherits  many  of  the  brilliant  and  admir- 
able qualities  of  his  distinguished  father.  In  giv- 
ing me  some  reminiscences  of  his  former  life  in 
Paris,  he  mentioned  having  met  Dr.  Barker  as  a 
guest  at  a  dinner  given  by  his  father  in  Paris,  and 
distinctly  recalled  the  fact  of  his  father  having 
mentioned  on  this  occasion  that  the  diploma  of  the 
Faculte"  de  Mcdecine  had  been  conferred  upon  Dr. 
Barker.  He  also  declares  that  he  not  only  saw  the 
diploma,  but  that,  at  his  father's  request,  he  per- 
sonally carried  the  document  to  Dr.  Barker's  hotel 
and  left  it  there,  to  be  delivered  to  him  upon  his 
return. 

"  It  was  a  matter  of  great  regret  to  him  that  he  had 


not  heard  of  the  charge  against  Dr.  Barker  until 
many  months  after  it  was  brought  before  the  Acad- 
emy, and  thus  had  not  the  opportunity  to  refute  it, 
which  he  would  gladly  have  done.  This  direct 
statement,  coming  unsolicited  from  such  an  un- 
doubted source,  although  not  necessary  to  Dr.  Bar- 
ker's reputation,  will  be  pleasant  to  his  numerous 
friends." 

It  will  be  remembered  that  Dr.  Barker  was  vin- 
dicated by  the  unanimous  vote  of  the  committee  on 
ethics,  and  the  unanimous  vote  of  the  Academy 
of  Medicine  of  New  York,  of  the  charges  brought 
against  him.  Nevertheless,  this  corroboration  of 
the  position  he  took  must  be  as  gratifying  to  him  as 
it  is  curious. 


REPORTED  MORTALITY   FOR  THE  WEEK  ENDING    APRIL  27,  1889. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deattis  from 


Diph.  and 
Croup. 


New  York . . . 
Philadelphia 

Chicago 

Brooklyn. .. . 
Baltimore  . . . 
St.  Louis.. . . 

Boston    

New  Orleans 
Cincinnati  . . 
Washington 
Pittsburg 
Milwaukee  . . 
New  Haven  . 

Nashville 

Charleston    . 

Portland 

Worcester    . . 

Lowell    ( 

Cambridge  . 
Fall  River.... 

Lynn 

Springfield  . 
Lawrence  . . . 
New  Bedford. 
Holyoke  .... 
Somerville  . . 

Salem , 

Brockton    . .  - 

Chelsea 

Haverhill. . . . 
Taunton  .... 
Gloucester   . . 

Newton 

Maiden   

Fitchburg    . . 

Waltham  . 

Newburyport . 
Northampton 

Quincy   , 

Woburn 


I.S7I.553 
1,040,245 
830,000 
814.505 
500,343 
450,000 
413.567 
250,000 
225,000 
225,000 
230,000 
215,000 
82,000 

65.153 
60,145 
40,000 
78,292 
7i.5i8 
65.552 
62,647 
53.334 
40,731 
40,619 

37.253 
35.872 
34.4i8 
29,011 
28,813 
28,167 
26,058 
25.J70 
24,263 
21,553 
19.774 
17.534 
17.332 
13.875 
13.726 
13.728 
12,822 


830 
395 
256 
324 
132 

219 


85 


33S 
'45 
92 

141 
41 

74 
3' 


24.36 
11.96 
17-55 
20.15 
7.60 

8.74 
11.90 
12.18 
12.98 


21.04 
12.00 
8-33 
4-35 
13-12 

1428 

10.00 
16.66 
6.66 


30.00 
20.00 


20.00 
25.00 


17.40 
15.60 
11.70 
20.15 
8.36 

14.72 
12.75 
12.18 
10.62 


'5-78 
4.00 
8-33 
21-75 
13.12 

28.56 

15.00 

8-33 
6.66 


20.00 
12.50 


2.64 
•78 
1.17 
1-55 
•76 

456 
1.70 

2-34 
1. 18 


10.52 
4.00 


1.64 

4.76 
5.00 
6.66 


8.40 

2.86 
8.58 
8.68 

1-52 

1.44 

•52 

1.56 

4-65 

— 

— 

8-47 
6.24 

3-54 

.92 

.78 

4-35 
6.56 

— 

- 

4.76 

5.00 
16.66 

- 

10.00 

= 

10.00 

z 

20.00 

12.50 

12.50 

- 

- 

Deaths  reported  2777;  under  live  years  of  age  968;  principal  infec- 
tious diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whooping  cough,  erysipelas  and  fevers)  462,  acute  lung 
diseases  428,  consumption  331,  diphtheria  and  croup  175,  scarlet  fever 
80,  diarrhceal  diseases  18,  measles  41,  whooping-cough  33,  typhoid 
fever  28,  erysipelas  20,  cerebro-spinal  meningitis  14,  malarial  fever 
15,  puerperal  fever  S.  From  scarlet  fever,  New  York  51,  Brooklyn  9, 
Chicago  8,  Philadelphia  5,  Washington  4,  Baltimore,  Nashville,  and 
Lowell  1  each.  From  whooping-cough,  New  York  19,  Philadelphia 
and  Brooklyn  4  each,  Baltimore  and  Boston  2  each,  Chicago  and 
Cincinnati  1  each.  From  typhoid  fever,  Philadelphia  15,  New  Yrork 
S,  Chicago,  Cincinnati,  and  Lowell  2  each,  Boston,  Washington, 
Nashville,  and  Charleston  1  each.  From  erysipelas,  New  York  9, 
Chicago 3,  Philadelphia,  Brooklyn,  and  Boston  2  each,  New  Orleans 


and  Fall  River  1  each.  From  malarial  fever,  New  York  S- 
Philadelphia,  Brooklyn,  and  Baltimore  2  each,  New  Orleans  1.  From 
cerebro-spinal  meningitis,  New  York  9,  Philadelphia  2,  Cincinnati, 
Portland,  and  Taunton  1  each.  From  puerperal  fever,  Chicago,  Bal- 
timore, Boston,  and  Washington  2  each. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9.555,406,  for.the  week  ending  April  13th  the  death-rate 
was  19.9.  Deaths  reported  3647,  infants  under  one  year  844.  Measles 
174,  whooping-cough  104,  scarlet  fever  45,  diphtheria  43,  fever  3S. 

The  death-rates  ranged  from  13.7  in  Birkenhead  to  31.0  in  Preston. 
Birmingham  22.6;  Huddersneld22  5;  Hull  15.6;  Leeds24.5;  Leicester, 
15.9;  London  17.9;  Liverpool  23.3;  Manchester  28.1;  Nottingham 
20.2;  Sheffield  21.8;  Sunderland  22.9;  Wolverhampton  1S.9. 

In  Edinburgh  14.9;  Glasgow  i'J.O;  Dublin  25.7. 
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BOSTON  MEDICAL  AXD  SUBGICAL  JOVBXAL. 


[May  9,  18^0. 


The  meteorological  record  for  the  week   ending  April  27,  in  Boston,  was  as  follows,  according  to  observations  furnished  by- 
Sergeant  J.  W.  Smith,  ot  the  United  states  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather  • 

Rainfall. 

Week  end'g 

Saturday, 
Apr.  27,1889. 

B 

a 
1 

a 

CS 

1 
>> 

1      £' 
s 

s 

3 
a 

s 

8 

a 

9 

S 

■ 

a 

_■ 

a 

a 

'i. 

0  o 
=  5 

3 

B 

'5 
Q 

s 

s 

m 

si 

p 

■< 

0, 

« 

- 

■* 

a! 

00 

=  = 
as 

<  t 

* 
Apr.  21 

29.90 

59.0 

76.0 

55.0 

86 

68 

_ 
..  ij 

S.    E. 

W. 

2 

19 

O. 

1.SS 

.13 

•'      22 

30.18 

46.0 

68  ii 

40.0 

58 

71 

64.0 

w. 

N.  W. 

In 

12 

• 

(  , 

.00 

"      23 

30.42 

44.0 

58.0 

S4.U 

« 

58 

50.0 

S    \\. 

v   W. 

IS 

c. 

c. 

.00 

•'     a 

30.32 

54.0 

04  II 

40  0 

55 

65 

60.0 

S. 

B.  W. 

18 

15 

c. 

c. 

.00 

••      25 

30.12 

62.0 

70.0 

50.0 

62 

89 

76  0 

S. 

s. 

12 

12 

F. 

(>. 

1.25 

T. 

'•      26 

29.84 

54.0 

55.0 

46.0 

84 

100 

92.0 

S.    E. 

N.   E. 

12 

33 

r. 

It. 

3  05 

.47 

■  i      »7 

29.51 

50.0 

56.0 

46.0 

97 

97 

97.0 

S      E 

E. 

9 

16 

B. 

'1 

23.00 

.60 

Means     for 
the  Week 

30.04 

62.0 

44.0 

74.0 

29.05 

1.10 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T,  threatening;  N,  snow. 


OFFICIAL  LIST  OF  CHANGES  IS  THE  STATIONS  ASH 
DUTIES  OF  OFFICERS  SERVING  IS  THE  MEDICAL  DE- 
PARTMENT  U.  B.  ARMY,   FROM    MAY  4,   1889,  TO  MAY    In, 

1889. 

Based  on  surgeon's  certificate  of  disability,  leave  of  absence  tor 
one  month,  with  permission  to  leave  the  limits  of  the  department,  is 
granted  Surgeon  \V  H.  FoBWOOD,  Medical  Department,  Fori  SneU- 
ing,  Minn.  Tar.  1.  B.  O  85,  Hdqrs.  Dcpt  of  Dakota,  St.  Paul,  Minn., 
April  8,  1889. 

HoWAim,  Vai.erv,  Assistant  Surgeon,  relieved  from  duty  at  Fort 
A.  Lincoln,  Dak.,  and  ordered  to  Fort  Buford,  Dak. 

Ckami'Ton,  L.  W.,  Assistant  Surgeon, relieved  from  Fort  Bridgcr, 
Wyo.,  and  ordered  to  Fort  Lyon,  Col. 

-ii  v.  i  it.  W.  <;.,  Assistant  Surgeon,  relieved  from  Fort  Yates, 
Dak.,  and  ordered  to  Fort  Bridger,  Wyo. 

Rohkktson,  R.  L.,  Assistant  Surgeon,  relieved  from  Fort  Buford, 
Dak.  and  ordered  to  Fort  A.  Lincoln.  Tar.  29,  S.  O.  95,  A.  G.  O., 
April  24, 1889. 

BORDKH,  William  C,  Captain  and  Assistant  Surgeon,  I.  s 
Army,  relieved  from  duty  at  Fort  Ringgold,  Texas,  ana  ordered  to 
report  to  the  commanding  officer  at  San  Antonio,  Texas,  for  duty  at 
that  pott.    By  Par.  7,  S.  O.  100,  A.  G.  O.,  May  1,  1889. 


SOI  IK  TV    NOTICES, 

BOSTON     S.MlKTY     nil;       MHO.'AI.     I M  PBOl  I  MKNT.  —  A     regular 

meeting  of  the  society  will  be  held  on  Monday,  May  ISj  at  the  Medi- 
cal Library,  at  8  o'clock  r.M  Reader:  Dr.  Charles  Harrington. 
Subject:  "  Sanitary  Conditions  of  some  of  our  Best  Boboot-honaes." 
Or.  Edward  Cowlos  will  read  a  paper  on  "The  Mechanism  of 
Insanity. " 

i- .  B,  BAJtKDreraa,  U  o.,  Secretary. 

HOBTOLB   DISTRICT   Mi w.   8< K  it:  rr.  —  The  annual    meeting 

will  he  held  at  Armory  Ball, 67  Warren  Bt  .  Roxbury,  Tuesday,  May 
I4tb,  at  11  a.m.  The  hoard  of  censors  will  meet  nt  the  shun'  place  al 
me.  cm.  Examination  of  candidates  will  be  held  at  144  Dudley  St. 
May  21»t.  at  7  i.u  Order  of  business:  I,  loading  of 
reeorde;  3,  report  of  committees;  ;.  report  of  treasurer.  I,  election 
B,  (neldental  business;  ll,  communication:  annual  address 
by  William  P.  Holies,  M.l>  ;  7,  introduction  of  newly  elected 
..up  .■!  a 

B    \111s  Pm  iKK,  M.li  .  8a  rotary, 


10  4.THS 

1 1  in  Boston,  Ma]  B,  1888,  w iiii»in  Bead,  m.d  .  H  H  M    igt 

•  years. 

Died  In  Salem,  Mass.,  Ma]  1,1888,  WiKlain  NeUaon,  m  o..  m.m  ■>  ■ 
aged  ••iKhly  years. 


omn  ahy. 

\\  II.  1. 1  HI    NKII.-iiN,   MO. 
Or     \Villlnm    N.-il.on.  of    Mil.  in.    MaSi      1M    M«i    I,   alter  a  "hort 

Marblebaad  t..  rbsll 
■  patient.    Or   Nelison  was  the  oldest  physti 

wan  a  very  ncholsrly  limn  ftinl  retiring  in  bis  mannei      Hi 

\eari.      lie 
wnt  at  on.    I  01  of   ShIpiii,  mid  was  nellvr  111   rellglotUJ 

movements.    He  leavss  three  sons,  one  s  physlolan  in  Salem  and  one 
a  physician  In  Marblebead,  also  a  daughter. 


FRANK  W.  ROCKWELL,  M.D. 
Dr.  Frank  W.  Rockwell,  one  of  the  chief  surgeons  of  Brooklyn,  ami 
a  physician  with  a  large  general  practice,  died  after  a  brief  illness  at 
his  li.iine,  No.  6  Lafayette  ave.,  April  30.  He  was  a  ton  of  the  Re». 
Or.  J.  Edson  Rockwell,  and  was  horn  near  Albany  in  1S44.  He  was 
educated  at  Amherst  Colleue  being  graduated  in  18GL'.  He  Entered 
upon  the  practice  of  his  profession  in  Brooklyn  and  steadily  pursued 
it  He  was  retarded  as  an  authority  in  surgical  matters,  and  was  at 
the  head  of  the  surgical  start"  in  St.  Mary's  Hospital  and  alto  St.  John's 
Hospital.  He  belonged  to  the  New  York  and  (he  Brooklyn  inreteal 
societies.  His  fatal  illness  lasted  for  only  four  days  and  was  due  to 
bis  devotion  to  his  profession.  Dr.  Rockwell  washighlv  esteemed  by 
a  wide  circle  of  social  and  professional  friends.  He  left  a  wife  and 
three  sons.  "      , 

HARVEY  L1NDSLY,  M.D. 
Dr.  Harvey  Lindslv,  a  well-known  physician  of  Washington,  died 
Sunday.  He  was  born  In  -Morris  comity,  X.  J..  January  11, 1804,  and 
graduated  at  Princeton.  Inl8f>8he  was  president  ol  the  Amaricau 
Medical  Association.  At  one  time  Or.  Limi-lv  was  s  pro  lessor  in  the 
National  Medieal  College,  and  for  a  long  period  was  president  of  the 
board  of  health  in  Washington.  He  was  Darnel  Webster's  phvsi  ei»n 
iu  the  capital  city  Or  Lindslv  leaves  a  widow,  to  whom  be  was 
married  sixty-one  years,  and  four  daughters. 


RESIGNATION    AND    APPOINTMENT, 

Resignation   and   appointment  at    Dartmouth    Medina]    1  ottega' 

The  following  changes  have  been  made  in  the  hooltj  ..t  the  1nc.l1 
eal  college:  Prof.  Charles  L  Dana,  Dartmouth,  '72  at  pre 
nei'te.l  with  medical  schools  in  New  York  city,  has  been  appointed 
lecturer  on  diseases  of  the  nervous  system  ;  Prof  vy .  w 
Cincinnati,  has  resigned  his  place  .1-  professor  of  ophthalmology, 
and  his  place  is  filled  by  the  appointment  of  Or.  Oaw.l  Webster,  ol 
New  fori  city.  Dr.  Franklin  11.  Hooper.  ..1  Boston,  instructor  In 
the  Harvard  Medical  School,  has  been  appointed  to  the  chair  held 
by  the  late  Dr.  Elsbcrg. 


BOOKS  A\|i  PWII'III.I  n  RECEIVED. 

Sew  York  Cancer  Hospital,  Eighth  Avenue  and  106th  street 
Fourth  Annual  Report  for  the  year  1888. 

The  Perineum  Its  Anatomy,  Physiology,  and  Methods  of  Restor- 
ation \fter  Injury.  By  Henry  O.  Marey,  \  M.,  MO..  1  1  D  of 
Boston,  C.  8.  A.    Reprinted  from  Transactions  of  American  Asso- 


\sso- 

clation  of  Obstetricians  and  Gynecologists,    -eptenihcr,  1881      piul- 
adelphla,  MSB 

Eleventh  Annual  Reporl  ol  the  Mate  Roard  of  Health  of  the  State 
of  Connecticut  for  the  ycai  ending  Novembi  b  the  Iteg- 

Istratlon  Reporl  for  1881       Relating  to   Births.  Marriages.  Death*, 
and  Divorces.    Printed  h\  onlor  of  the  Legislature.    Sew  Haven. 

I  SMI. 

11  Human  Anatomy.  B]  Joseph  l.i-idy. 
M  O  .  I.I.  o.  ■■!.  ,  9e.  md  Edition,  rewritten,  witli't'.ir.-illustriiii.nu 
Philadelphia  :  .1.    II.  I.ippineott  Co.     1881). 

Diabetes:  It-  1  sute  ind  Permanent  Cure,  from  the  Standpoint  of 
Experience  and   SclsntiAi    Investigation.      lis    Kmll   ^chrlce    mo 
rranalatad  from  the  (lorniau  by  II    1     rapel,    v.M,  Pb.U 
Edition   rSTlsed     mil    enlarged    Lv    the    Author.     Philadelphia:    P. 
BlekM Son  I  1 

Prartienl  Lessons  In  Nursing     Olseanes  and  Injurlss  ol 
Their  I'rev Ion  and  1  nre     Hi  Charlse  Hour)   Burnett,  M  D..SM 

Philadelphia  1  .1.  It   Llppl [888 

Rectal  n.       I  with  I  ■•■•criplion  of  the   Beam    Vt.lb,„|. 

■•I  ths  I rani  *(.. .  i .  iau      Hi  I  dmund  Andrews,  M  O..  LL  O..  ami 

Edward   WjHji   Andrews,    v.M.   \t  n.    -.'.i  Edition,  revised  and  en> 

larged.   with  illustrations  and  formulary.      Chicago      «      I     K.n. 
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SOME   HISTORICAL    AND    STATISTICAL 

FACTS   PERTAINING  TO  THE   USE  OF 

ARSENIC   AS   A  POISON.1 

BY    S.    W.   ABBOTT,  M.D. 

The  very  great  increase  in  the  number  of  deaths 
from  poisoning  by  arsenic  in  Massachusetts  within 
the  past  five  years  is  a  sufficient  reason  for  a 
thorough  discussion  of  the  subject  by  this  society. 
The  drier  details  relating  to  that  view  of  the  sub- 
ject, which  has  fallen  to  my  lot,  have  less  practical 
importance  than  those  topics  which  pertain  to  the 
chemistry,  pathology,  and  the  purely  medico-legal 
side  of  the  subject ;  hence  my  treatment  of  the 
'  question  will  necessarily  be  brief. 

Recent  philosophers  maintain  that  it  is  neither 
the  duty  of  the  state  to  protect  the  lives  and 
health  of  its  subjects,  nor  to  take  sanitary  measures 
against  infections  diseases,  on  the  ground  that  such 
diseases  constitute  a  natural  method  of  weeding  out 
the  weaklings  of  the  race.  This  is  only  the  old 
Malthusian  doctrine  in  a  new  dress.  They  would 
therefore  condemn  vaccination,  as  well  as  other 
methods  of  preventing  the  spread  of  disease,  in- 
cluding the  prevention  of  deaths  by  violence.  The 
misapplication  is  evident,  since  infectious  disease 
attacks  and  destroys  the  robust  and  the  strong  as 
well  as  the  weak:  small-pox,  typhoid  fever,  and 
diphtheria  invade  the  homes  of  the  strong  and  the 
healthy  as  well  as  those  of  the  feeble,  and  those  of 
the  rich  as  well  as  those  of  the  poor.  Deaths  by 
violence  occur  to  men  of  high  and  low  estate. 
Railroad  trains,  carrying  loads  of  passengers  of  all 
classes,  collide  with  each  other,  or  crash  through 
bridges,  without  regard  to  the  social  or  the  physical 
condition  of  their  living  freight. 

If  the  suicide  is  commonly  reckoned  a  worthless 
member  of  society,  and  if  the  surviving  community 
considers  itself  better  off  without  him,  is  society 
therefore  absolved  from  the  obligation  of  restrain- 
ing him  by  the  intervention  of  such  laws  as  may 
be  found  to  have  a  restraining  effect  ?  It  may  be 
urged  that  the  suicide  will  usually  effect  his  pur- 
pose, and  that  if  you  deprive  him  of  his  fire-arms 
he  will  resort  to  throat-cutting,  and  if  you  remove 
his  razor  from  his  reach  he  will  obtain  a  package 
of  "  Rough  on  Rats,"  and  if  you  reduce  the  facility 
for  obtaining  poison  he  will  resort  to  some  other 
means.  The  enacting  of  laws  for  the  prevention  of 
this  class  of  deaths  is  a  duty  which  the  state  owes 
to  its  inhabitants. 

The  sale  of  intoxicating  liquors  has  very  properly 
been  surrounded  with  innumerable  limitations  by 
statutory  enactments.  Why  should  arsenic  have 
been  allowed  to  be  sold  without  hindrance  until 
the  present  year  ? 

If  a  score  of  deaths  had  occurred  in  Massachu- 
setts during  the  past  year  from  hydrophobia,  muz- 
zles and  dog  licenses  would  have  had  a  lively 
demand  and  the  whole  race  of  dogs  would  have 
been  decimated.  But  the  deaths  from  arsenic  con- 
siderably exceeded  a  score. 

The  following  cases,  both  reported  from  the  Suf- 
folk district,  serve  to  illustrate  the  need  of  carefully 
enforced  and  stringent  laws  relative  to  arsenic  :  — 
"Read  before  the  Massachusetts  Medico-Legal  Society,  October 


Mrs. ,  aged  thirty-two,  "  living  happily  with 

her  family  and  having  no  assignable  motive  for  the 
act  of  suicide,  took  '  about  a  tablespoonful '  of 
'  Rough  on  Rats '  in  water  at  6.30  p.m.,  June  13, 
1887.  Three-quarters  of  an  hour  later,  having 
meanwhile  changed  her  dress,  and  put  on  clean 
clothing,  she  called  her  husband  and  told  him  fully 
and  freely  what  she  had  done.  When  asked  why 
she  had  done  it,  she  said,  'I  don't  know.  I  must 
have  been  crazy.  I  went  like  a  flash  to  the  desk 
and  got  the  box,  and  stirred  it  up  and  drank  it.' 
A  doctor  was  called,  to  whom  she  repeated  the  story 
and  now  added  her  regret ;  she  willingly  complied 
with  all  means  for  her  relief."  She  died  in  less 
than  eight  hours. 

A  young  lad,  aged  sixteen,  after  partaking  of  his 
supper,  complained  of  pain,  and  confessed  to  his 
sister  that  he  had  beard  of  the  article  known  as 
'  Rough  on  Rats,'  and  had  put  some  of  it  upon  his 
strawberries  at  supper  time,  to  find  out  how  it 
would  affect  hini.     He  died  in  a  few  hours. 

When  the  use  of  arsenic  has  become  so  common 
that  the  housewife  finds  it  conveniently  laid  away 
in  the  desk  or  sideboard,  and  the  children  can 
readily  obtain  it  for  experiment,  the  statutes  already 
enacted  should  be  vigorously  enforced  and  made 
still  more  efficient,  if  possible. 

Historical  Sketch.  Although  the  native  sulphides 
of  arsenic  were  well  known  to  the  Greeks  and 
Romans,  arsenious  acid  does  not  appear  to  have  been 
known  in  Europe  before  the  time  of  Geber  (9th 
century).  Reference  to  the  metal  may  be  found 
in  the  works  of  Paracelsus.  Some  writers  contend 
that  it  was  discovered  at  a  still  earlier  date  by 
Albertus  Magnus  (13th  century),  but  the  alchemist 
Brandt  first  revealed  its  characteristic  properties  in 
1732,  and  also  the  methods  for  its  manufacture. 

The  poisonous  qualities  of  some  form  of  arsenic 
were  undoubtedly  known  at  much  earlier  periods, 
before  its  chemical  nature  was  recognized.  In 
matters  both  political  and  domestic  it  played  a 
terrible  part,  and  in  Italy  and  other  southern  coun- 
tries of  Europe  its  use  became  very  common  for 
secret  poisoning.  The  art  of  poisoning  was  prac- 
tised by  fortune-tellers,  and  so  skilful  did  they 
become  that  in  some  instances  it  was  believed  that 
the  poisoner  could  fix  the  period  for  the  death 
of  the  victim  with  considerable  accuracy.  Tofana 
of  Palermo  confessed  to  having  destroyed  the 
lives  of  six  hundred  persons  by  poisoning.  The 
celebrated  "  acqua  tofana "  and  the  "  acquetta  di 
Napoli  "  were  undoubtedly  arsenical  solutions  em- 
ployed for  murderous  purposes.  Madame  Brinvil- 
liers,  of  Paris,  who  flourished  in  the  17th  century, 
carefully  studied  the  effects  of  these  satanic  potions, 
and  then  by  their  use  took  the  lives  of  her  father, 
brothers,  and  many  other  people. 

In  the  earlier  part  of  the  present  century  a 
woman  of  wealth  who  lived  in  northern  Germany, 
Margaretha  Gottfried,  practised  the  art  of  poisoning 
for  fifteen  years  without  detection.  The  death  of 
fourteen  persons  was  traced  to  her,  and  twenty 
others  were  known  to  have  taken  her  poisonous 
draughts  without  their  proving  fatal. 

In  the  same  period  a  Bavarian  servant  named 
Zwanziger  gave  arsenic  to  fifteen  persons  without 
exciting  suspicion.  Christison  says  that  "  the  prac- 
tice of  such  an  art  requires  not  only  the  knowledge 
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of  a  dexterous  toxicologist,  but  also  of  a  skilful 
physician ;  for  success  must  depend  on  the  exact 
imitation  of  some  natural  disease."  In  a  paper  upon 
"  homicide  by  poisoning "  read  by  Dr.  Wooster 
Beach  before  the  Medico-Legal  Society  of  New 
York,  the  writer  cites  several  instances  which  would 
appear  to  contradict  this  assertion,  so  far  at  least 
as  it  is  applied  to  those  persons  who  have  in  past 
years  resorted  to  wholesale  poisoning  as  an  art. 

The  Sonierville  poisoner  had  in  her  confidence 
an  arrant  quack,  who  is  known  to  have  had  a  pretty 
thorough  knowledge  of  certain  other  poisons  beside 
arsenic,  opium  in  particular.2 

She  had  carefully  imitated  her  predecessors  in 
crime,  and  had  it  not  been  for  the  potent  aid  which 
Marsh  and  Reinsch  and  Fresenius  and  a  host  of 
their  disciples  have  given  to  the  forensic  physician, 
who  shall  say  that  Mrs.  Robinson  might  not  have 
appeared  in  the  pages  of  history  by  the  side  of 
Tofana  and  Borgia  and  Brinvilliers  as  their  coerpial 
in  crime.  It  is  due  to  modern  toxicology  that  the 
horrid  schemes  of  such  monsters  have  been  frus- 
trated and  the  prevention  of  wholesale  poisoning 
has  been  attained. 

At  the  present  day  arsenic  as  a  destroyer  of 
human  life  has  very  largely  passed  out  of  the  hands 
of  the  murderer,  who  sought  the  lives  of  many,  into 
those  of  the  suicide,  whose  object  is  his  own  destruc- 
tion. 

As  an  illustration  of  the  limited  knowledge  of 
toxicology  of  the  last  century  as  compared  with 
that  of  the  present  day,  the  following  extract  is 
taken  from  the  chemical  evidence  presented  at  the 
trial  of  Mary  Blandy  for  the  murder  of  her  father 
by  arsenical  poisoning  in  1752.8 

"A  portion  of  the  powder  found  at  the  bottom 
of  the  gruel  administered  to  Mr.  Blandy  was  given 
to  Br.  Addington.  The  latter  divided  the  powder 
and  gave  a  part  to  Mr.  King,  a  chemist  of  Reading, 
Both  of  these  gentlemen  experimented  upon  the  pow- 
der and  Concluded   that   it    was  white   arsenic.      On 

being  asked  •  Whydoyon  believe  it  to  be  arsenic:" 
Mr.  King  replied  :  'For  the  following  reasons :  1. 
This  powder  lias  a  milky  whiteness;  bo  has  white 
arsenic.  2.  TMs  is  gritty,  and  almost  insipid ;  bo  is 

wlnte  arsenic.   '■'•■  Part  of  it  swims  on  the  Burfai f 

cold    water,   like   a   pale,   sulphureous  film,  but    the 

greatest  part  sinks  to  the  bottom  and  remains  there 

undissolved;    the  same  is  t  rue  of    while  arsenie.      -I. 

This, thrown  on  red-hot  iron,  does  not  flame,  but  rises 
entirely  in  thick,  white  fanes,  which  have  the 
stench  of  garlic  and  cover  cold  iron,  held  just  over 

them,  with    white   (lowers  :   white  arsenie   doe-,   the 

same.    ."..  I  boiled  ten  grains  of  this  powder  in  four 

Of   Clear  water,  and    then,  passing  the  deCOC 

Hon  through  a  Alter, divided  it  into  five  equal  parts 

which    were   put     into  as   many   glasses.      Into   one 

poured  a  few  drops  of  spirits  of  sal  ami 

iacj  into  another,  some  oj  the  lixivium  of  tartar; 
into  the  third,  soni.     i  rong  i  pirit  oi  ril  riol ;  into 

the    fourth,     ODl<       pint    of   salt  :   and    into  t  lie    l:i ■, t . 

nip  o|   \  n.let  ..      The  spirit  of  sal  ammoniae 

lown  a  lew  particle  ■  of  pale  Bedimenl  ;  the 

lixivium  of   ts  i-  "  bioh    hung 

a  little  above  the  middle  of  t ; 

of  vitriol  ami  salt  made  a  considerable  pre. 

>  BOMftaBMI  I"  spviTilh   annual  Itrport  of  stale  Baud  uf  Health, 
I.unsry,  »n.l  <  liarity,  IWtt,  pnite  HI. 
■  Margrave'*  Stale  Triala,  rot   x.  page  I 


of  alightish-colored  substance,  which,  in  the  former, 
hardened  into  glittering  crystals,  sticking  to  the 
sides  and  bottom  of  the  glass  ;  the  syrup  of  violets 
produced  a  beautiful  green  tincture.  Having  washed 
the  saucepan,  funnel,  and  glasses  used  in  the  fore- 
going experiments  very  clean.  I  provided  a  fresh 
filter.  I  boiled  ten  grains  of  white  arsenic, 
bought  of  Mr.  Wilcock,  a  druggist  in  Reading,  in 
four  ounces  of  clear  water,  and  filtering  and  divid- 
ing it  into  five  equal  parts,  proceeded  with  them. 

just   as    I   had  done   with  the   former   dec tion. 

There  was  an  exact  similitude  between  the  exper- 
iments made  on  the  two  decoctions.  They  corre- 
sponded so  nicely  on  each  trial,  that  I  declare  I 
never  saw  any  two  things  in  nature  more  alike  than 
the  decoction  made  with  the  powder  found  in  Mr.  . 
Jilandy's  gruel  and  that  made  with  white  arsenic. 
From  these  experiments,  and  others  which  I  am 
ready  to  produce,  if  desired.  I  believe  that  powder 
to  be  white  arsenic'  " 

Miss  Blandy  was  condemned  and  executed,  deny- 
ing to  the  last  that  she  had  any  knowledge  of  the 
poisonous  character  of  the  powder  which  she  gave 
to  her  father. 

Among  the  references  to  earlier  chemists  of  the 
present  century  it  is  stated  that  Orfiia  claimed  that 
he  could  produce  arsenic  from  the  common  soil,  and 
another  French  chemist  said  that  he  could  produce 
it  from  the  legs  of  chairs.  Herepath,  on  the  con- 
trary, experimented  largely  on  the  bodies  of  men, 
of  animals,  and  of  soils,  and  said  that  he  never  had 
been  able  to  detect  arsenic  therein,  unless  it  had 
been  intentionally  administered  for  criminal  pur- 
poses. 

Dorvaull  very  properly  attributes  the  common 
use  of  arsenic  as  a  poison  to  the  fact  that  it  is  so 
well  known  in  the  arts  and  processes  of  manufac- 
ture. It  is  well  known  to  the  dyers  of  textile 
fabrics,  to  the  makers  of  wall-paper,  to  the  taxider- 
mist, to  the  agriculturist,  and  to  the  housewife. 

Its  similarity  in  CO  of  many  useful  and 

common  articles  of  household  use,  such  as  sugar, 

Hour,  salt,  and  soda,  renders  it  more  liable  to  cause 
harm    1>\   its  accidental   substitution,  and  also  gi\  es 

greater  facility  to  its  employment  for  suicidal  as 

well  as  criminal  purposes.  It  IS  for  this  reason 
that  the  British  Act  "to  regulate  the  sale  of  ar- 
senic"' provides  that  arsenic  offered  for  sale,  not 
upon   medical    prescription,   shall  be  colored   '•with 

indigo  in  the  proportion  of  at  least  one 

ounce  of  soot,  or  a  half-ounce  of  indigo,  to  a  pound 
of  arsenic." 

The  French  laws   relating  to   the   sale  of   | 
date  from  an  carl\    period,  the  first  of  which  we  find 
■id   being   that  of  duly,  1680.      These  early 
laws  do    not    appear    to   have    been    efficient    in    coii- 

sequence  of   their  indefinite  pn  Statutes 

of  a  more   precise    nature  defining  certain    poisons, 

especially  arsenic,  were  enacted  in  1846  ami  L848. 
These  I  i  ■  ind  pro\  ided  limita- 

tions winch  w.ic  intended  to  prevent   its  use  for 

criminal    purposes.       Laws    have   also   been    enacted 

in  German]  in  1865,  in   1879,  and  also  in  the  past 

year,  with   B] ifio    provisions    limiting   the 

arsenic  in  cveiv    possible   direction,  whether  sold  in 

its  crude  form  or  as  entering  into  the  composition 

1 14  Victoria,  chapter  13,  June,  1861. 
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of  paints,  papers,  textile  fabrics,  and  other  articles 
of  common  use. 

The  almost  total  absence  of  laws  in  the  United 
States  regulating  the  sale  of  arsenic  undoubtedly 
accounts  to  a  considerable  extent  for  the  increase 
in  the  mortality  from  arsenical  poisoning.  In  reply 
to  a  circular  from  the  British  Government,  issued  in 
1883,  their  representative  at  Washington  stated 
that  he  had  addressed  letters  to  the  authorities  of 
each  of  the  United  States,  and  all  of  the  replies 
received,  thirty-three  in  number,  stated  that 
'•'  there  was  no  State  legislation  or  municipal  enact- 
ment bearing  on  the  matter."  On  the  other  hand 
the  same  inquiry  showed  that  among  the  older 
civilized  countries  there  were  scarcely  any  which 
had  not  enacted  some  restrictive  legislation  upon 
the  subject.  Among  these  laws  the  Boyal  Statute 
of  Sweden  relative  to  the  care  and  sale  of  arsenic  and 
other  poisonous  substances  and  articles  is  very  com- 
plete and  thorough  in  its  limitations.  Among  its 
numerous  provisions  it  requires  that  all  "apothe- 
caries and  other  persons  engaged  in  trades  or  indus- 
trial pursuits,  using  arsenious  acid  for  their  busi- 
ness, shall  keep  an  arsenic-book  "  for  recording  all 
their  transactions  with  this  poison.  It  also  re- 
quires that  "arsenious  acid  shall  not  be  sold  or 
disposed  of  in  any  shape  for  the  purpose  of  destroy- 
ing flies  or  rats  and  other  noxious  animals,  or  the 
embalming  or  preserving  of  dead  bodies,  no  matter 
who  may  have  prescribed  or  ordered  the  same." 

There  may  be  said  to  be  three  methods  of  dealing 
with  the  arsenic  question  by  law.  First,  the  do- 
nothing  plan,  which  has  practically  been  the  method 
in  this  State  until  the  enactment  of  the  Poison  Law 
of  1888.  This  is  the  method  which  is  aimed  at  by 
the  manufacturer  and  the  dealer  in  arsenic  generally.. 
It  would  appear  from  the  testimony  of  eminent 
experts  who  have  been  summoned  by  manufac- 
turers, that  arsenic  should  be  reckoned  as  a  com- 
paratively harmless  substance,  instead  of  the  deadly 
poison  which  we  know  it  to  be,  from  our  own  fre- 
quent experience  as  medical  examiners.  It  is 
usually  the  manufacturer  and  the  wholesale  dealer 
who  is  most  strenuous  in  his  opposition  to  the  enact- 
ment of  any  laws  bearing  on  the  subject. 

Second.  There  is  another  principle  which  has 
gained  considerable  ground  especially  in  recent 
years;  that  of  prescribing  "allowable  limits "  for 
poison  as  forming  a  constituent  part  of  many  of  the 
articles  of  household  use,  not  excepting  articles  of 
food.  This  is  the  refuge  of  the  manufacturer 
when  driven  to  the  wall  by  the  demand  for  a 
stringent  law,  and  it  seems  to  me  to  be  a  dangerous 
principle.  It  is  the  manufacturer  who  alone  asks 
for  it,  and  it  is  entirely  in  his  interest  and  not  in 
the  interest  of  the  health  and  the  lives  of  the  peo- 
ple. It  is  in  the  interest  of  one  and  not  of  the 
thousand,  but  singularly  enough  it  is  often  the  one 
who  succeeds  in  making  the  law,  and  not  the  thou- 
sand. In  a  neighboring  State  this  principle  of 
establishing  an  allowable  limit  for  a  poisonous 
article  has  already  taken  root  in  the  shape  of  a 
regulation  of  the  State  Board  of  Health  to  the  effect 
that  the  sale  of  certain  preserved  vegetables  colored 
with  sulphate  of  copper  shall  be  allowed,  as  long  as 
this  ingredient  shall  be  limited  to  a  certain  definite 
quantity  per  pound  of  the  vegetables  so  colored. 
Now,  since  several  millions  of  cans  of  these  articles 


are  annually  imported  from  France,  there  must  be 
a  large  sale  for  such  commodities.  Copper  is  not 
an  essential  ingredient  of  the  food  of  man,  nor  has 
it  any  nutritive  value  whatever.  There  may  be,  no 
doubt,  a  demand  for  articles  of  food  of  a  brilliant 
green  eolor,  but  this  is  not  a  natural  demand,  but 
one  which  has  been  created  and  fostered  by  the 
manufacturer.  The  £esthetic  quality  in  matters  of 
diet,  by  which  an  article  is  made  to  appeal  to  the 
eye,  is  not  its  essential  quality.  The  less,  then,  this 
principle  is  allowed  to  gain  a  foothold,  the  greater 
safety  will  there  be  to  the  consumer.  It  may  be 
urged  that  such  articles  can  be  safely  sold  with  a 
guarantee  from  the  manufacturer,  but  we  have 
already  had  sufficient  evidence  that  such  a  guaran- 
tee, especially  from  a  foreign  manufacturer,  would 
be  utterly  worthless. 

Third.  The  safest  course  would  be  to  enact  such 
laws  as  slfould  limit  the  sale  and  the  use  of  arsenic 
as  well  as  other  deadly  poisons  in  the  most  strin- 
gent manner  possible,  and,  so  far  as  the  common 
articles  of  household  economy,  and  especially  of 
food  are  concerned,  to  exclude  them  altogether. 
There  is  certainly  no  actual  necessity  for  putting 
poisonous  colors  into  food,  nor  for  coloring  wall- 
papers or  articles  of  clothing  with  arsenic.  To 
apply  the  principles  of  preventive  medicine  a  little 
more  closely  we  might  add  that  wall-papers  might 
be  dispensed  with  entirely.  A  clean  tinted  or 
whitened  wall,  either  of  plaster  or  of  wood,  without 
paper  of  any  sort,  is  not  only  more  healthful,  but  in 
the  end  more  economical  than  a  papered  wall.  If, 
then,  the  use  of  arsenic  were  to  be  excluded  from 
the  commodities  of  life,  we  should  certainly  find 
that  the  deaths  from  poisoning,  suicidal,  homi- 
cidal, and  accidental,  would  be  largely  diminished. 

Turning  now  to  the  statistical  side  of  the  question 
I  shall  show  that  so  far  as  Massachusetts  is  concerned 
the  recent  law  relative  to  the  sale  of  poisons  was 
not  enacted  too  soon. 

It  is  only  through  the  aid  of  the  valuable  reports 
of  the  Medical  Examiners  of  Massachusetts  that 
accurate  information  can  be  obtained  upon  this 
special  form  of  poison,  since,  with  very  few  excep- 
tions, the  registration  returns  of  different  counties 
do  not  convey  special  information  as  to  the  character 
of  the  poison  employed  in  cases  of  death  by  violence. 

The  number  of  deaths  from  arsenical  poisoning 
in  Massachusetts  since  the  enactment  of  the  Medi- 
cal Examiners  Law  of  1877  is  as  follows  :  — 
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114 

Total  of  each  class.. 

*  Six  months. 

By  this  table  it  appears  that  there  has  been  a 
rapid  increase  in  the  deaths  from  arsenical  poison- 
ing, from  two  cases  in  the  half-year  of  1877  and 
three  in  1878,  to  twenty-two  in  1886  and  thirty-six 
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in  1887.  If  the  five  and  a  half  years  1877-1S82  arc  com- 
pared with  the  five  years  1883-1887,  the  average 
annual  number  in  the  latter  period  is  found  to  be 
more  than  four  times  that  of  the  former.  This  ratio 
must  be  slightly  reduced  by  the  fact  that  the  returns 
of  the  earlier  period  were  voluntary  and  comprised 
about  two-thirds  only  of  the  actual  number.  With 
this  reduction  the  increase  would  still  be  nearly  in 
the  ratio  of  three  to  one. 

As  compared  with  the  living  population,  the 
deaths  from  arsenic  were  1.8  per  100,000  in  1887. 

As  compared  with  the  total  mortality  they  were 
8.8  per  10,uoo. 

These  figures  present  a  striking  contrast  to  those 
of  England,  where,  in  a  population  of  more  than 
twenty-seven  millions,  there  were  only  thirty  deaths 
registered  from  arsenical  poist  ining,  either  homicidal, 
suicidal,  or  accidental,  in  the  last  three  years  of  reg- 
istration, 1884,  1885,  and  1886,  which  indicated  an 
annual  average  of  .37  per  million  of  the  living  pop- 
ulation, or  but  one  thirty-second  as  great  as  that  of 
Massachusetts  for  the  three  years  1885,  1886,  and 
1887.  This  fact  suggests  the  probability  that  more 
'efficient  restrictive  laws  have  had  a  large  share  in 
limiting  the  number  of  deaths  from  this  cause  in 
England. 

When  we  consider  the  general  question  of  suicide 
by  poisoning,  as  presented  by  the  statistics  of  dif- 
ferent countries,  it  appears  that  the  ratio  of  suicides 
by  this  method  to  the  whole  number  of  suicides  in 
Massachusetts  is  much  greater  than  that  of  other 
countries. 

In  England  the  ratio  of  suicides  by  poisoning  pel 
million  of  the  population  was  9.9  in  the  last  three 
years  of  registration.  In  Massachusetts  it  was  20.2 
for  the  three  years  1885,  1886,  and  1887. 

In  Italy,  out  of  each  one  hundred  suicides  by  men 
in  1875,  there  were  five  by  poisoning ;  among  women 
there  were  ten. 

In  Prussia  (1869-1872)  the  suicides  bj  poisoning 
were  but  2.8  per  cent,  of  all  Buicides. 

In  France  (1876-1880)  out  of  10,000  suicides  there 
were  but  one  handled  and  ninety-two  by  poisoning, 
or  1.9  per  cent.,  as  compared  with  23.7  per  cent  in 

M  i    -.arhusetts. 

The  suicides  by  poisoning  in  France  were  rela- 
tively more  than  twice  as  frequent  among  ' 
they  were  among  males,  the  numbers  bein 

hundred  and  fifty-nine  per  10,000  ai g  males  and 

three  hundred  ami  forty-four  among  females. 

In  the   following   table   are    presented    the 
ties  of  suicide,  and  of  suicide  by  poisoning,  and   by 
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arsenical  poisoning,  for  England  and  for  Massachu- 
setts for  the  last  three  years  of  registration  in 
each. 

Out  of  a  total  of  two  hundred  and  eighty  oi 
of  death  by  poisoning  collected  by  Briande,  he 
states  that  the  poison  used  in  one  hundred  and 
ninety-four,  or  O'J  per  cent.,  of  the  cases  was  some 
form  of  arsenic.  In  the  greater  number  oi  eases  it 
was  given  in  soups  or  a  similar  form  of  food. 

Time  between  the  taking  of  arsenic,  and  death.— 
The  length  of  time  which  elapsed  between  the 
swallowing  of  the  poison  and  death  was  stated  in 
twenty -nine  cases  reported  in  Massachusetts  for 
the  past  three  years,  and  varied  from  six  hi 
six  days.  Xo  other  case  is  stated  to  have  lived 
more  than  twenty-five  hours.  The  avi  rage  time 
was  fifteen  hours  and  forty  minutes.  If  the  ex- 
cessively long  case  of  six  days  is  excluded,  the  aver- 
age time  of  the  remaining  cases  was  eleven  hours 
and  five  minutes. 

The  amount  of  poison  taken  at  once  is  variously 
stated  from  a  teaepoonful  to  a  tablespoontul,  or 
from  one-third  to  one  whole  box  of  "  Hough  on 
Eats." 

Certain  inquiries  are  suggested  by  these 
and  first  it  may  be  asked,'  Why  do  different  coun- 
tries present  such  striking  differences?  This  dif- 
ference is  by  no  means  imaginary,  as  is  the  case  in 
some  scientific  questions;  for  example,  that  of  so- 
called  spontaneous  combustion,  a  hypothesis  which 
Casper  and  Liebig  have  both  shown  to  be  untenable, 
although  a  matter  of  common  report  in  France  in 
early  tin 

In  other  forms  of  death  by  violence  are  also  found 
similar  differences  among  different   count  n 
example,  death  by  overlaying  is  a  very  common  form 
of  death   among  infants   in   the  cities  of  England. 
while  it  is  ccmpjriirivehj  ;  ire  n  thic  :oumr* 

Have  we  then  adopted  this  form  of  poisoning  as 

1  peculiarity  '.'     The  comparative  statistics 

quoted  would  seem  to  show  that  we  are  perhaps 

unwittingly  gaining  an  unenviable  notoriety  in  this 

in.     Certain  reasons  for  such  frequency  have 

already  been  hinted  at  in  the  prevailing  and  com- 

Of  poisons  of  this  character  for  the  destruc- 
tion t<(  insect-pests  and  other  vermin,  as  well  as 
rats  and  other  animals.      The  relative  cheapness  of 

arsenic  is  another   reason    for   its   common   use.  and 

hence  the  consequent  facility  with  which  excuses 
can  be  framed  for  its  purchase  by  persons  meditat- 
doide. 
Another  inquiry  which  naturally  e 

is,  Why  should  the  suicide  so  often  select  a  method 

bo  extremely  painful  as  that  of  death  bj   at 

ing '.' 

Popular  ignorance  upon  the  subject  oi  poisons. 

and  the  knowledge  thai  death  is  an  almost  invari- 

dt  of  the  administration  of  liberal  quantities 

of  arsenic, undoubtedly  furnish  the  reply.    It  is  not 

a  pari  of  the  insl  ruct 

the  people  in  the  principles  of  euthanasia,  so  far  as 

ire  concerned, otherwise  we  might  e 
considerable  increase  oi  suicides  by  painless  meth- 
liar  in  other  countries'  Possibly 
ii  i>  the  prospei  t  oi  a  painful  death  that  maj  det<  r 
some  would-be  suicides  from  commit! 

:  ■  'lii-inc,  vol.  I.  p.  30J. 
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SOME  OBSERVATIONS  ON  (EDEMA,  WITH 

TWO  CASES  ()F  IRREGULAR  (EDEMA 

COMPLICATING  MALARIA.1 

BY  D.    E.    KEEi'E.  M.D.,   SI'RIXGI'IELP.  XA8S. 

The  subject  of  oedema  is  so  important,  both,  as  a 
symptom  and  disease,  to  say  nothing  of  its  value 
as  a  factoi  in  prognosis,  that  I  thought  a  few  obser- 
vations relating  to  it  might  tend  to  elucidate  the 
and  to  freshen  our  memories.  For  these 
reasons,  I  hope  that,  should  it  not  prove  entertain- 
ing, it  may  at  least  not  prove  entirely  unprofitable. 
(Edema  may  be  defined  as  an  effusion  of  a  serous 
fluid  into  the  cellular  tissues,  whether  sul  icutaneous, 
submucous,  subserous,  or  into  the  interstices  of 
organs.3  This  definition  would  exclude  effusions 
into  serous  membranes  due  to  inflammatory  action, 
such  as  we  find  in  peritonitis,  pericarditis,  etc.,  for 
the  reason  that  such  effusions  are  not  generally 
serous,  alkaline,  colorless  fluids,  but  contain  also 
leucocytes,  epithelial  and  pus  cells,  as  well  as  fibrine 
and  often  blood  corpuscles. 

Different  names  are  applied  to  cedemas  of  dif- 
ferent location  and  extent,  but  for  all  practical  pur- 
poses I  may  say  that  the  following  list  embraces 
sul  istantially  all  the  different  varieties  of  oedema :  — 

a.  (Edema  due  to  portal  obstruction,  or  liver 
oedema. 

//.  ( Edema  due  to  cardiac  disease,  heart  oedema. 

c.  (Edema  due  to  renal  disease,  or  kidney  oedema. 

d.  Essential  oedema  of  Wagner. 

(Edemas  from  other  causes  worthy  of  mention, 
though  their  causative  relation  is  disputed,  are, 
those  from  exposure  to  cold  and  damp,  the  sudden 
suppression  of  an  habitual  discharge,  the  rapid  cure 
of  a  cutaneous  disease  and  extreme  ansemia  and 
debility.  The  four  last  named  are  considered  to 
induce  oedema  by  exciting  congestions  in  internal 
organs  from  the  afflux  of  blood  to  them,  on  its  being 
driven  from  the  surface,  and  in  this  way  disturbing 
the  renal  as  well  as  other  functions ;  or  in  conse- 
quence of  abnormal  states  of  the  blood  and  tissues. 
It  is  doubtful,  however,  if  either  of  them  can  of 
itself  actually  occasion  oedema.  It  is  very  likely 
indeed  that  many  or  all  of  them  exist  at  the  same 
time  and  contribute  each  its  part  to  the  production 
of  the  undesired  result. 

Let  us  now  consider  the  four  principal  classes  of 
oedema  and  inquire  into  the  cause  of  each  and  the 
manner  of  its  inducing  the  condition.  Ascites  or 
abdominal  icdema  may  also  with  propriety  be  called 
hepatic  or  portal  dropsy,  for  it  is  caused  by  anything 
obstructing  the  portal  circulation,  either  before  its  en- 
trance into  the  liver,  in  the  liver  itself,  or  before  the 
blood  is  returned  by  the  hepatic  veins  into  the  vena 
cava  ascendens.  This  is  easily  accounted  for,  when 
we  remember  that  the  portal  vein  is  the  great  chan- 
nel through  which  is  returned  all  the  venous  blood 
from  the  intestiues,  the  spleen,  stomach,  and  in  fact 
from  all  contained  in  the  abdomen,  but  the  kidney 
and  bladder.  I  would  include,  in  the  list  of  agents 
obstructing  the  hepatic  and  portal  circulation,  can- 
cer of  the  pancreas,  aneurism,  tuberculous  glands, 
growths  in  the  lesser  omentum,  perihepatitis,  which, 
by  the  thickening  it  causes,  may  completely  obstruct 
the  flow  in  the  portal  vein  while  passing  through 
the    transverse    fissure,  or  by  slowing  the  current 

1  Read  before  Hie  Springfield  Society  for  Medical  Observation. 
2Quain's  Dictionary  of  Medicine. 


cause  a  thrombus  to  form  and  thus  occlude  the  ves- 
sel I  may  add  pressure  upon  or  obliteration  of 
the  branches  of  the  portal  vein  within  the  liver  by 
disease,  e.g.,  cirrhosis,  etc.,  localized  peritonitis  as 
reported  by  Dr.  Henry  C.  Coe,  of  New  York.3  Any 
and  all  of  these  cause  ascites  by  the  venous  stasis, 
distending  the  vessels  and  encouraging  exudation 
through  their  walls.  Moreover,  absorption  is  dis- 
couraged by  the  pressure  of  the  distended  vessels, 
the  pressure  of  the  fluid  on  the  lymphatic  circula- 
tion, and  the  lessened  lumen  of  the  vessels  passing 
through  the  diseased  liver,  from  contraction  or  con- 
nective tissue  infiltration,  etc.  This  kind  of  oede- 
ma is  always  primary  in  and  confined  to  the  abdo- 
men, but  as  it  persists  and  increases  in  quantity  it 
acts  as  a  mechanical  obstruction  to  the  return  cir- 
culation from  the  limbs  by  pressure  on  the  inferior 
vena  cava.  It  may  in  this  manner  cause  cedema  of 
the  lower  extremities,  or  even  anasarca.  When  the 
ascites  accumulates  rapidly  the  limbs  may  exhibit 
signs  of  the  disease  as  soon  as  the  abdomen,  for  the 
reason  just  mentioned. 

Cardiac  wdema. —  (Edema  may  be  produced  by- 
disease  of  the  right  heart,  as  tricuspid  regurgitation, 
by  offering  a  direct  obstruction  to  the  return  circu- 
lation, or  indirectly  by  left  heart  disease,  as  obstruc- 
tion or  regurgitation  at  the  mitral  valves  damming 
back  of  the  pulmonic  circulation,  and  through  the 
pulmonary  artery  obstruction  as  in  right  heart 
disease ;  to  which  is  added  the  embarrassed  general 
circulation  as  a  consequence  of  the  extra  work  the 
heart  is  called  upon  to  do  in  its  endeavor  to  keep 
up  the  pulmonic  circulation.  Heart  cedemas  like 
those  caused  byr  the  liver  appear  first  at  the  points 
farthest  from  the  centre  of  the  circulation.  But 
since  the  feet  are  these  points  in  regard  to  the 
heart,  as  the  lower  part  of  the  abdomen  is  to  the 
liver,  so  the  dropsy  in  the  former  appears  first  in 
the  feet  and  ankles,  as  it  does  in  the  abdomen  in 
the  latter,  and  for  the  same  reason,  viz.,  gravity. 
I  would  say  in  this  connection  that  it  will  be  readily 
appreciated  that  a  tumor,  or  anything  pressing  on 
the  ascending  vena  cava  will  cause  the  same  kind 
of  cedema  as  heart  disease.  Of  course  I  would  not 
be  understood  as  intimating  that  heart  cedema  is 
confined  to  the  feet,  only  that  it  first  appears  there. 

Kidney  oedema. —  This  is  a  kind  difficult  to  under- 
stand, and  it  is  a  very  difficult  task  to  explain 
its  etiology.  It  is  irregular  in  its  appearance 
both  as  to  location  and  quantity  of  the  effu- 
sion. It  frequently  appears  first  under  the  eyes, 
where  there  is  much  loose  cellular  tissue,  and  later 
in  the  arms  and  feet.  At  other  times  it  is  fugitive 
in  character,  first  appearing  in  one.  place  and  then 
in  another.  There  is  often  a  small  amount  of 
cedema  of  all  the  tissues  ;  in  other  words,  we  have 
anasarca.  This  general  oedema  may  increase  to  such 
au  extent  that  life  may  be  terminated  by  the  inter- 
ference with  its  functions.  On  remaining  in  a  given 
position  for  any  length  of  time  that  part  most  de- 
pendent becomes  most  oedematous,  but  this  is  not  al- 
ways true.  I  would  explain  the  more  general  charac- 
ter of  renal  dropsies  by  assuming  in  the  first  place  au 
enervated  condition  of  the  nervous  centres,  from 
the  poisonous  effects  of  the  urea.  Secondly,  from 
the  impoverished  condition  of  the  blood  due  largely 
to  the  albuminuria.     Thirdly,  we  have  generally  a 

i  New  York  Medical  Journal,  September  20,  1868. 
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lessened  excretion  of  water,  and  hence  a  more 
watery  condition  of  the  blood;  and,  lastly,  we  have 
usually  in  chronic  kidney  disease,  not  a  local  condi- 
tion as  in  valvular  heart  disease,  tumorof  the  abdo- 
men, or  a  perihepatitis,  but  a  general  constitutional 
.  there  being  a  thickening  of  the  fibrous  coat 
of  the  arteries,  and  hence  an  obstruction  in  the  arte- 
rial system  and  stasis  in  the  venous.  All  these  cir- 
cumstances make  the  conditions  most  favorable  to 
exudation  and  unfavorable  to  reabsorption. 

I  would  now  draw  your  attention  to  the  essential 
oedema  of  Wagner.4  This  is  more  frequently  found 
in  children  than  adults  and  generally  occupies  the 
entire  surface  of  the  body.  Although  we  do  not 
know  its  etiology  it  is  thought  that  cutaneous,  vas- 
cular and  blood  changes  and  cardiac  asthenia  are 
among  the  most  frequent  causes.  Heredity  also 
seems  to  be  a  factor  in  its  production,  the  father 
or  mother  having  been  rachitic,  while  in  other  eases 
a  brother  or  sister  has  been  subject  to  general 
oedema.  "Neither  autopsies  nor  experiments  on 
animals  have  served  to  explain  the  genesis  of  this 
disease.  It  is  considered  doubtful  if  the  vaso-motor 
or  trophic  nerves  have  any  part  whatever  in  its  pro- 
duction." The  generalized  oedema  accompanying 
febrile  diseases  is  also  a  kind  as  to  the  cause  of 
which  we  are  entirely  ignorant,  though  there  are 
many  speculations  in  this  regard. 

1  will  relate  briefly  two  cases  of  irregular  cedema 
occurring  in  my  practice  as  a  complication  of  mala- 
rial disease.  Perhaps  no  disease  presents  itself 
under  such  varied  forms  or  with  such  multiplicity 
of  complications  as  malarial  disease.  I  find  on 
looking  through  the  leading  text  books  on  practice, 
as  well  as  the  leading  medical  journals,  that  there 
is  no  mention  of  cedema  as  a  complication  i 
malaria.  Alone  among  them  is  Loomis,  wherein  I 
find  on  page  853  as  follows :  ••  (Edema  of  the  cellu- 
lar tissues  and  ail  accumulation  of  fluid  ill  the  serous 
cavities  are  common  attendants  id  chronic  malarial 
cachexy."  But  while  lie  alone  mentions  it  in  con- 
nection with  chronic  malarial  disease,  in  common 
with  the  others  he  d  ntion  it  as  occurring 

with  the  acute.     While  I  find  a  slight  reference  to 

malarial   cachexy  in  Quain,  Loomis   is  the  only  one 

giving  any  definition  of,  or  any  considerable 

fcion  of.  chronic  malarial  infection,  We  now  come 
to  the  question,  "hat  is  chronic  malarial  cachexy  '.' 
It  may  be  described  as  follows:  — 

A   pel  iilcnt  in  a  malarial  district,  who 

has  had  repeated  malarial  attacks,  or  who  may  have 
had  no  regular   paroxysm,  but   who   I 

■  tuarged  spleen,  with  destruction  of  the  red 
corpuscles  and  consequent  anaemia  and  a  general 

decline    in    health;    BUCh    an   one   has   malarial   ca- 

I  cannot  think  that  either  of  my  eases  are  in- 
cluded in  this  category,   lor  one  had  been  in  this 

country  only  a  year  and  came  from  a  non-malarious 
climate.  With  tic  exception  of  three  attacks  id' 
tertian    malarial    fevei    her   health   had    beet 

Tl ther  one  never  had  a  malarial  attack  until  I 

lied,   though   she   had   been   affected   with 
oedema  a  short  time  previously,  and  it  was  heronlv 

symptom.      Hence.  1    must  Conclude  that  they  were 


a  of  chronic,  but   of   acute,    forms  of  the 

Case  1.  At  2.30  p.m.,  April  20th,  I  was  called  to 
attend  Miss  C,  aged  twenty-four,  a  domestic.  Found 

her  extremely  restless,  had  a  chill  previous  to  my 
arrival  and  complained  of  nausea  and  vomiting; 
left  hand  wrist  greatly  swollen,  pitting  on  pressure, 
as  were  both  ankles  also;  temperature  ir>4^°,  pulse 
lilt,  pain  in  head,  back,  and  limbs;  had  been  told 
she  bad  dropsy,  which  greatly  frightened  her. 
Urinary  examination  proved  negative,  as  did  physi- 
cal examination  of  chest  and  abdomen.  By  exclu- 
sion, therefore,  as  well  as  the  general  severity  of  the 
onset,  I  was  forced  to  the  conclusion  that  I  bad 
malaria  of  the  tertian  type  to  deal  with.  I  a 
ingly  gave  quinine  in  antiperiodic  doses,  and  was 
pleased  to  find  a  ready  response.  There  was  no  re- 
turn of  the  paroxysm  and  she  returned  to  her  work 
in  a  few  days.  If  there  were  any  doubt  as  to  the 
correctness  of  the  diagnosis  it  was  speedily  dispelled; 
for  in  about  six  weeks  1  was  again  called  and  found 
her  suffering  from  a  similar  attack,  only  that  the 
cedema  was  limited  to  one  hand  and  wrist.  The 
second  attack  yielded  to  the  same  treatment  em- 
ployed in  the  first,  and  she  has  to  this  time  remained 
in  good  health. 

Case  2.  Mrs.  S.,  a  Swedish  lady,  the  mother  ,,! 
four  children,  age  thirty-eight.  Has  resided  for  a 
year  in  an  intensely  malarious  district.  In  common 
with  her  husband  and  children  she  bad  suffered  from 
several  attacks  of  tertian  malaria.  The  disease 
had  always  quickly  responded  to  treatment,  and 
with  the  exception  of  a  slight  amount  of  anaemia, 
she  was  in  her  usual  good  health.  I  was  called  to 
attend  her  the  last  time,  not  for  malaria  but  oedema 
under  the  eyes  and  of  the  right  arm  and  wrist. 
The  arm  was  somewhat  painful.  Although  the 
eyes  and  arm  were  all  she  complained  of,  upon  in- 
quiry it  was  elicited  that  she  had  occasionally  chQly 
feelings  along  the  spine  and  vermicular  movements 
and  weakness  id'  back  and  limbs,  with  head  and  back 
ache.  Physical  and  urinary  examinations  were 
made  and  proved  negative,  As  in  case  No.  1.  I 
diagnosed  malaria  and  ordered  a  thirty-grain  dose 
of  quinine  on  the  first  day,  and  nine  grains  with  iron 

and  arsenic  daily  for  ten  days.     Tin lema  and  all 

other  symptoms  disappeared  in  three  days. 

While  1  do  not  pretend  to  be  able  to  explain  how 
malarial  poison  acts  on  the  organism  to  produce 
Buch  exudations,  I  would  suggest  that  it  is  due  to 

the  poison  of  the  disease  acting  on  the  nerve  centres, 

I  have  explained  regarding  urea  in  kidney 

b  the  synipathet  ie  ganglia  para- 
lyzing the  vaso  motor  nerves,  thereby  dilating  the 
and  thus  causing  an  atllux  o  I  blood  to  One 
part  1  n  other  woids  it  causes  an  inco-ord ination  on 
the  part  of  the  vaso-motor  nervous  system.  Tins  su- 
perabundance ot  blood,  the  veins  of  the  part  find  it 
more  than  usually  difficult  to  ret  urn  to  the  circulatory 
centre,  in  consequence  of  the  congestion  existing  in 

near]]  all  the  important  viscera  ami  consequent 

pressure  on  ami  narrowing  of  the  lumen  of  the  veins 
and   lymph, il:  into  and    through    them, 

for  tin  -is  and  transudation  are  encour- 

aged and  produced. 

The  points  ot    int  ■  in  these 

cases  arc  ;  the  importance  of   keeping   in  mind   the 
possibility  of  malai 
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in  irregular  oedema;  its  speedy  yielding  to  anti- 
malarial treatment ;  and  the  advisability  of  resorting 
to  such  treatment  in  doubtful  cases. 


SURGICAL   STUMPS    AND   ARTIFICIAL 
LEGS. 

ET  A.  S.  HUDSON,  M.D.,:STOCKTON,  CAL. 

Nearly  twenty  years  ago  a  prominent  New 
York  surgeon  wrote  on  this  subject  and  said: l  — 

"It  must  be  remembered  that  the  stump  is  to 
receive  direct  pressure  in  progression  from  the 
artificial  limb,  and  hence  the  necessity  of  care- 
fully securing  such  flaps  and  their  adjustment  as 
will  render  the  face  of  the  stunip  firm  and  resist- 
ing. No  stump  can  be  regarded  as  adapted  to 
take  direct  support  which  is  traversed  by  a  cicatrix." 

This  statement  shows  that  surgeon  labored  under 
the  erroneous  idea  that  the  artificial  leg  sustained 
the  weight  of  body  through  the  end  of  the  stump. 
Such  is  the  way  of  thinking  by  the  majority  of 
people.  But  it  is  a  mistake.  Of  a  dozen  or  more 
leg-makers  known  to  the  writer,  but  two  make  any 
provision  for  such  bearing.  Palmer  and  Osborne 
claim  patent  or  patents  for  a  device  to  sustain  such 
pressure.  A  few  old  calloused  ends  may  endure 
more  or  less  of  such  bearing,  but  the  majority  of  the 
great  army  of  disabled  pedestrians  find  the  abridged 
member  continues  tender  and  irritable  under  even 
slight  pressure ;  and  is  often  as  sensitive  as  the 
eye.  The  severed  end  of  the  tibia  and  femur  are 
each  so  small  as  to  make  a  poor  substitute  for  the 
foot  of  a  plantigrade  walker.  At  best,  when  the 
superimposed  weight  is  directed  upon  the  broad 
surface  of  the  thigh  integument,  either  by  means 
of  belts  or  a  wood  socket,  the  soft  and  delicate 
flesh  is  slow  to  adapt  itself  to  the  new  function 
imposed  upon  it.  Many  breaks  and  repeated  dam- 
age befall  that  part  ere  it  performs  its  duty  with- 
out grief  or  pain. 

While  the  pedal  prorj  does  not  sweat  and  groan 
under  continuous  exertion,  the  abated  portion  does. 
The  normal  strength  which  formally  belonged  to 
it  is  greatly  diminished.  With  all  the  helps  art 
can  furnish,  the  bereft  fragment  is  forever  disabled 
beyond  any  compensation  human  genius  can  bestow. 
Therefore  the  artificial  leg  and  arm  are  poor  apol- 
ogies for  nature's  product.  But  poor  as  they 
are,  the  pedal  splice  is  better  than  none,  and  better 
than  crutches. 

Limbs  of  art  are  the  therapia  of  lost  members. 
They  relieve  but  do  not  cure.  They  soften  the 
long  life  of  hard  calamity,  if  they  do  not  shorten 
it.  They  help  to  conceal  misfortune's  scars  from 
the  gaze  of  vulgar  eyes.  They  console  and  oppose 
despair.  They  seem  to  clothe  physical  hurts  in 
vestments  of  forgetfulness,  and  dull  the  edge  of  the 
chagrin  accident  entails. 

The  efforts  of  the  leg-maker  are  hampered  by 
bungling  surgery.  Amputations  below  the  knee 
and  through  the  gastrocnemius  are  apt  to  leave 
a  stump  uneven,  pouched,  and  puckered.  There  is 
now  no  need  of  this.  A  smooth,  even,  and  sym- 
metrical stump  can  be  made  as  easily  as  a  distorted 
or  nodulated  one. 

It  is  now  nearly  a  quarter  of  a  century  since 
Dr.  A.  T.  Hudson,  surgeon   of  the   Twenty-sixth 

1  American  Journal  ol  Medical  Sciences,  Jan.,  1870. 


Iowa  Regiment,  made  an  important  contribution  to 
this  department  of  surgery.  While  in  field  and 
camp  he  worked  out  a  new  method  of  amputation, 
which  happily  meets  the  ancient  difficulty,  and 
which  fails  not  to  secure  the  most  desirable  result. 
He  calls  it  "the  combination  plan."  It  is  specially 
adapted  to  the  knee  and  sections  below  it.  His 
operation  was  illustrated  and  published  in  the 
Boston  Medical  and  Surgical  Journal  in 
1870. 

We  observe  those  who  still  follow  the  old  de- 
fective methods  must  in  vain  try  to  make  the 
small  anterior  tibial  flap  meet  and  match  the  large 
posterior  gastrocnemial  flap. 

The  result  is  inevitable,  that  a  seamed,  unequal, 
or  nodulated  end  is  bequeathed  the  unlucky  patient, 
which  reminds  one  of  a  pouched  and  irregularly 
shaped  tomato. 

Pig.  1  of  the  cut  herewith  attending  this  paper, 
is  a  diminished  sample  accurately  representing  the 
disabled  member  and  the  end  thereof  which  was 


made  by  "the  combination  plan."  It  is  not  in  the 
least  exaggerated.  As  is  seen,  the  stump  is  in  po- 
sition, supported  by  the  supplemental  leg.  The 
latter  is  carefully  made  to  fit  the  former. 

This  leg  is  constructed  on  a  different  plan,  and 
with  different  material,  than  has  been  hitherto  em- 
ployed. It  is  divested  of  hinges,  straps,  and  belts. 
It  is  put  on  and  off  like  a  boot,  but  more  quickly. 
By  a  simple  device,  not  necessary  here  to  describe,  it 
is  held  in  place  without  fear  of  its  dropping  off 
while  on  duty.  Retaining,  as  far  as  possible,  the 
spirit  and  tone  of  the  normal  extremity,  the  pon- 
derable matter  has  been  greatly  eliminated.  Hence 
this  pedal  substitute  weighs  but  one  pound  instead 
of  four  to  six  pounds  of  those  in  general  use. 

Fig.  2  merely  represents  an  experiment  to  test  its 
trustworthiness  to  hold  its  place  during  the  actuat- 
ing function  of  walking.  The  tin  bucket  suspended 
to  the  ankle  part  was  loaded  with  weights,  and  the 
leg  found  to  resist  the  pull  of  twenty-three  pounds. 

A  curious  physiological  fact  heaves  in  sight  con- 
cerning the  use  of  artificial  limbs,  or  especially 
with  the  one  the  cut  portrays.  The  feeling  of  ease 
and  sense  of  comfort  incident  to  the  proper  fit 
between  the  stump  and  socket  confer  confidence 


484 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  16,  1889. 


upon  the  ability  to  perform  its  motor  work.  The 
wearer  walks  with  an  assuring  tread.  lie  stamps 
fearlessly.  He  alights  from  a  vehicle  upon  the 
ground  with  a  reckless  thud.  He  is  surprised  to 
observe  such  a  jolt  seems  to  be  better  sustained  by 
the  brief  member  than  by  the  sound  one. 

Why  is  this  ?  It  seems  to  me  the  explanation 
is  to  be  found  in  the  fact  of  dissolved  continuity 
between  the  long  bones  and  the  ground.  Almost 
every  one  has  experienced  the  more  or  less  pro- 
found concussion  of  the  physical  system  when  the 
foot  strikes  the  ground  stiff-legged,  from  a  longer 
reach  in  the  stop  than  was  expected. 

The  vertical  bones  of  the  inferior  extremities, 
being  posed  end  to  end,  one  above  the  other, 
transmit  the  resulting  impact  from  the  base  on  to 
the  encephalon. 

As  the  factitious  leg  is  attached  to  the  stump 
through  the  outer  surface  of  the  elastic  integument, 
the  impact  of  the  concussion  is  comparatively  lost 
and  rendered  harmless. 

It  is  therefore  quite  evident,  if  the  stump  end 
were  to  rest  on  a  floor  or  partition  in  the  leg,  the 
concussive  jar  must  be  likewise  felt  as  in  the  normal 
extremity. 

Recently  a  prominent  surgeon  and  professor  in 
San  Francisco  consulted  a  man  wearing  an  arti- 
ficial leg  with  the  inquiry,  "  How  much  of  a  stunip 
should  be  left  in  view  of  adapting  thereto  a 
mechanic's  substitute  ?"'  What  answer  he  got  we 
only  know  by  the  amount  of  human  being  left 
alter  tin-  amputation.  A  diseased  foot  and  ankle 
were  to  be  removed:  the  result,  as  now  seen,  is  a 
poachy  and  puckered  stunip.  six  inches  long  be- 
low the  patella,  to  the  detriment  of  the  victim. 
There  is  reason  to  believe  the  entire  lower  ex- 
tremity between  the  knee  and  ankle  could  have  bei  □ 
saved,  and  thus  lessened  the  resulting  disability. 
Such  random  ami. unscientific  surgery  is  n 
sihle.  It  is  (in  a  level  with  stupid  meat-chopping. 
It  sinks  the  ehirurgieal  ait  below  the   grail'-   oi    the 

nail-driving  artisan.     The   longer  the   stump  the 

better  and  the  more  power  of  oom I,  ease,  and 

facility  of  movement  dues  the   patient  have  over 

the  supplemental   llielllllel'. 

\n  e  aj  devoted  to  the  lame  theme  oi  artificial 
limbs  may  not  !»■  strictly  medical,  yet  it  is  not 
Foreign  thereto.  The  article  in  the  'Philadelphia 
Quarterly  from  the  pen  of  the  New  Fork  surgeon 

mentioned  in  tl utsel  of   this  paper,  betraying 

as  it.  did  thai  Burgeon's  erroneous  views  on  the 
vicarious-leg  side  "l  the  subject,  gave  evidence 
that  artificial  legs  ami  the  medical  ami  chirurgical 
arts  were  kindred  topics.  It  indicated  a  prevailing 
lack  of  knowledge  in  that  direction  by  the  faculty. 

■  .1  to  justify,  it    it   del  not   call   lor.  !■ 

However,  it  is  hoped  this  narrative  ol  a  fen 
limping  facl  in,  like  \  iews  a-foot,  tnaj 

not   prove  a   bootless  task.     Its    l.o 
but  little  more  than  a  tool  note 


i  column  of  the  country    papez 

sometimes  put .  thin  ;    a  little  awkwardly, 

" ,  M.l>..  is  end.  Id  to  his  pro- 

fessional skill  at  a  hospital  in  .New  fork  City." 


FIVE   CONSECUTIVE    SUCCESSFUL  CASES 

OF     VAGINAL    HYSTERECTOMY     FOB 

MALIGNANT   DISEASE.' 

HV  rut.   E.  W.  (  ishixc,. 

I  wir.T.  not  enter  upon  the  subject  of  dm 
nor  relate  the  histories  of  the  cases  at  this  time, 
hut  I  wish  to  call  the  attention  of  the  society  to  the 
facility  with  which  the  whole  of  the  disease  can  he 
removed  by  hysterectomy,  in  suitable  eases,  and  to 
point  out  the  limits  within  which  that  operation  is 
applicable,  as  I  frequently  receive  letters  requesting 
information  on  this  subject,  or  see  patients  who 
have  unnecessarily  travelled  long  (list 
lor  surgical  aid.   when    the    disi  far  ad- 

vanced for  any  operation  to  afford  more  than  tem- 
porary relief,  although  an  earlier  diagnosis,  and  a 
greater  faith  on  the  part  of  the  family  physician  in 
the  efficacy  of  operative  treatment,  would  certainly 
have  led  them  to  seek  aid  at  a  time  when  an  opera- 
tion would  have  saved  many  of  them. 

These  specimens  of  cancerous  uteri  removed  by 
vaginal  hysterectomy  show  very  clearly  how  unsafe 
it  is  to  trust  merely  to  the  ordinary  operation  oi 
an  amputation  of  the  cervix,  even  if  made  through 
apparently  healthy  tissues.  Besides  the  case  in 
which  the  disease  originated  in  the  fundus,  in  one 
of  the  lour  other  cases  the 'cancerous  degen 
had  spread  upwards  along  the  mucous  men 

in  a  way  which  could  not  have  lieen  detected  prior 
to  the  removal  of  the  whole  organ;  in  thi 
cases  a  "high"  amputation  of  the  cervix  would 
have  been  necessary  in  order  to  have  removed  all 
the  tissue  which  was  clearly  diseased.  Now  a  high 
amputation  of  the  cervix  is  both  difficult  and  dan- 
gerous, fully  as  difficult  and  as  dangerous 
vaginal  hysterectomy  in  CI  the  corpus  is 

not  enlarged,  and  evidently  useless  where  the  latter 
is  involved.  In  a  high  amputation  the  vagina  must 
he  separated  from  the  c.-rvix.  all  around,  the  blad- 
der must  he  dissected  away  from  the  anterior  pari 
of  the  eollum,  and  the  latter  amputated  at  the  level 
of  the  internal  08.      The  great  danger  here  is  haanor- 

ud    so   skilful    an  operator   as   Schroder   lost 
something  over  7  per  cent,  of  his  cases  of  high  am- 

.  although  his  later  results  were  much  bet- 
ter than  his  earlier  ones.  The  modification  which 
Prof.  W.  II.  Baker  has  introduced  into  the  opera- 
tion of  high  amputation  for  cancer,  consisting  of 
l  he  ivin.n  ,il  of  a  conical  piece  of  the  CO]  p 
tending  marly  to  t  he  fundus,  followed  hy  a  thorough 

use  "I  the  actual  cautery,  lessens  considerably 
the  danger  of  haemorrhage,  ami  increases  largely 

the    probability    that    all    the    diseased    tissue    is    de- 

Unfortunately,  however,  it  is  rorj  diffi- 

<•  1 1 1 1   lor  those  wllO   are  less  skilful  than  the  author 

..I  i  lo    method  to  be  sure  jusl  how  far  the  action  id' 

the  cauterj   extends,  as  the  wall  of   the  corpus  is  of 
t  hickness.   I  I  teriuined. 

Whenever,  however,  the  dissection  and  separation 

of  the  een  i\.    which    is   a    u of   these 

been  performed,  it  is  easj  to  olamp 
the  broad  ligaments,  ami  thus,  by  removing  the 
whole  of  the  diseased  organ  ami  h\  securing  the 

i    supply,  the  best    chance  lor  perma- 
nent immunity  from  relapse,  as  well  as  the  surest 

1  lion. I  Li-fore  the  surgical  Section  of  the  Maeeachmcit 
March  0,  1889. 
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guarantee   against   hemorrhage,  is   given,   without 
material  increase  of  the  immediate  danger. 

In  general,  it  may  be  said  that  vaginal  hysterec- 
tomy can  be  performed  in  all  cases  in  which  either 
the  high  amputation  of  the  cervix,  or  Baker's  oper- 
ation, is  indicated,  and  it  may  also  be  performed  in 
cases  where,  by  reason  of  implication  of  the  corpus, 
the  latter  operations  are  useless.  The.  limitations 
are  that  the  uterus  must  be  movable,  the  vagina 
and  the  region  of  the  base  of  the  bladder  free  from 
disease,  and  the  broad  ligaments  not  infiltrated,  nor 
the  glands  infected  If  the  corpus  is  enlarged, 
there  must  be  a  sufficient  width  of  the  vagina  to 
permit  of  its  extraction.  The  patient  must  also 
not  be  so  antemie  and  reduced  by  haemorrhages  as 
to  be  unable  to  endure  the  shock  of  the  operation. 

I  have  had  five  cases  of  vaginal  hysterectomy, 
the  first  one  for  adenoma,  which  was  reported  to 
the  Massachusetts  Medical  Society  last  June,  and 
four  subsequently  for  carcinoma  originating  in 
the  cervix.  All  recovered  from  the  operation  with- 
out accident,  and  in  fact  by  a  remarkably  painless 
and  comfortable  convalescence  ;  none  of  them  have 
had  any  relapse  as  yet,  although  of  course  the  time 
is  as  yet  too  short  to  conclude  that  the  disease  will 
not  recur. 

In  the  first  case  the  operation  was  commenced 
after  the  German  method,  and  the  broad  ligaments 
were  tied  off  with  silk ;  as  they  did  not  seem  quite 
secure,  however,  clamps  were  also  applied,  after  the 
method  which  Dr.  Doleris  strongly  recommended 
to  me.  The  clamps  gave  rise  to  so  little  trouble, 
and  so  evidently  controlled  the  vessels  securely  and 
favored  drainage,  that  in  all  the  subsequent  opera- 
tions clanips  were  employed ;  in  the  last  two  cases 
no  ligatures  or  stitches  whatever  were  employed. 
The  clamps  used  were  the  ordinary  Spencer  Wells' 
pattern,  such  as  are  used  in  ovariotomy. 

Instead  of  clamping  the  ligaments  in  one  mass, 
as  is  done  by  Doleris,  Greig  Smith,  and  others,  I 
was  led  from  the  necessities  of  the  first  cases,  in 
which  it  was  impossible  to  reach  the  upper  border 
of  the  broad  ligaments,  to  apply  the  clamps  to  the 
latter  in  sections.  After  thorough  cleansing  of  the 
vagina,  and  sometimes  after  preliminary  curetting 
and  cautery  of  the  decomposed  tissues,  the  opera- 
tion is  performed  under  continuous  sublimate  irri- 
gation, as  follows :  — 

The  uterus  being  well  drawn  downward  and  for- 
ward an  incision  is  made  in  healthy  tissue  in  the 
posterior  vault  of  the  vagina,  about  two  inches 
long  and  curving  around  the  cervix.  With  the  fin- 
gers and  blunt  instruments  an  opening  is  then  made 
to  the  peritoneum ;  this  is  incised  and  the  finger 
introduced  into  the  pouch  of  Douglas,  as  recom- 
mended by  Martin,  in  order  to  examine  the  broad 
ligaments  and  to  find  out  whether  there  is  any  foci 
of  infection  in  the  latter  which  would  contraindi- 
cate  further  operation.  The  broad  ligaments  being 
found  free,  the  incision  is  carried  around  the  whole 
cervix,  cutting  merely  the  mucous  membrane. 

Next  the  bladder  is  dissected  off  from  the  uterus, 
using  chiefly  the  fingers,  untfl  the  finger  in  the 
pouch  of  Douglas  can  be  made  to  feel  the  one  in 
front,  the  thin  part  of  the  middle  portion  of  the 
right  broad  ligament  only  intervening.  Through 
this  thin  tissue  the  lower  finger  is  gradually  thrust 
thus  isolating  the  whole  fleshy  portion  of  the  liga' 


nient,  including  the  uterine  artery.  This  is  then 
firmly  compressed  in  a  stout  Wells'  clamp  and 
severed  from  the  uterus,  thus  facilitating  the  repe- 
tition of  the  same  performance  on  the  left  side. 

The  uterus  can  now  be  pulled  down  much  farther 
than  before,  but  is  still  held  by  some  parts  of  the 
ligaments  which  have  not  been  divided.  To  what- 
ever is  felt  to  retain  the  uterus  on  either  side,  a 
light  pair  of  compression  forceps  is  then  applied, 
the  clamped  tissues  are  severed,  and  the  corpus  is 
delivered,  either  by  simple  traction,  or  by  prying  it 
out  with  hooks,  after  Martin's  method.  Attached 
to  the  cornua  are  the  tubes,  and  beyond  these  the 
ovaries,  which  can  be  conveniently  drawn  down| 
and  the  pedicle  secured  with  clamps,  or  sewed  off 
with  the  cobbler's  stitch  with  catgut,  as  was  done 
in  three  of  the  above  cases. 

No  attempt  at  unioa.  of  the  wound  in  the  roof  of 
the  vagina  is  necessary  or  desirable ;  the  intestines 
do  not  prolapse,  being  retained  by  the  omentum, 
and  the  vagina  being  occupied  by  the  clamps.  Iodo- 
form gauze  was  used  in  two  cases,  but  it  only  com- 
plicated the  recovery,  retarded  the  discharge  of  the 
secretions,  and  impeded  the  removal  of  the  clamps. 
Of  the  latter  the  smaller  pairs  were  removed  after 
forty-eight  hours  and  the  larger  pairs  on  the  subse- 
quent day. 

As  stated  above,  the  convalescence  after  vaginal 
hysterectomy  is  remarkably  easy  and  painless  ;  the 
intestines,  which  are  not  at  all  disturbed  by  the 
operation,  quickly  shut  off  the  region  of  the 
wound  by  an  adhesive  inflammation.  The  opening 
in  the  vault  of  the  vagina  contracts  and  heals  with- 
out difficulty,  leaving  a  smooth  scar.  The  women 
rapidly  recover  their  strength  and  return  to  their 
homes,  rejoicing  to  be  saved,  even  if  only  for  a 
time.  The  happiness  of  a  woman  thus  suddenly 
freed  from  the  disgusting  features  of  such  a  foul 
disease,  restored  to  her  home  and  her  family,  to 
hope  and  to  usefulness,  is  something  indescribable, 
and  although  it  is  known  that  many  cases  must 
suffer  relapse,  yet  as  a  ride,  the  recurrence  is  inter- 
na^ and  free  from  the  peculiarly  distressing  features 
which  make  the  sufferers  from  cancers  of  the 
uterus  so  profoundly  unhappy  and  so  loathsome  to 
themselves  and  to  all  who  are  about  them. 

It  is  difficult  to  see  why  any  one  should  oppose 
such  an  operation,  and  I  think  that  the  time  is  past 
when  any  defence  of  vaginal  hysterectomy  for  can- 
cer is  necessary.  The  disease  is  originally  local, 
the  relapses  are  caused  by  infection  of  the  neigh- 
boring parts ;  the  principal  factor  in  causing  such 
infection  is  delay,  and  delay  is  most  unjustifiable. 
The  women  thus  afflicted  are  worse  than  dead 
already,  they  have  everything  to  gain  and  nothing 
to  lose,  they  are  conquered  by  an  enemy  from 
which  there  is  no  other  escape ;  and  even  were  the 
operation  a  desperate  one,  which  it  is  not,  of  them 
it  might  be  truly  said  :  — 

"  Una  salus  victis  nullam  sperare  salutem. " 


— Dr.  C.  E.  Simmons,  who  is  trying  to  secure 
•1143,350  from  the  executors  for  medical  advice  to 
the  late  Samuel  J.  Tilden,  figures  up  the  sum  by 
charging  $50  a  visit  for  2,200  visits,  and  $50  a  day 
for  holding  himself  in  readiness  to  devote  his  ex- 
clusive attention  to  Mr.  Tilden. 
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HERPES  ZOSTER    UAXGREXOSUS.1 

At  a  meeting  of  the  Association  of  Physicians 
in  Vienna  held  February  15,  1889,  Kaposi  presented 
two  instances  of  an  uncommon  type  of  cutaneous 
disease.  The  first  case  was  that  of  a  woman 
twenty-seven  years  of  age;  who  came  to  the  hospi- 
tal a  week  previously.  In  the  region  oi  both 
breasts  were  rows  of  small  sloughs,  with  irregular 
rounded  edges  and  rather  sunken  below  the  level 
of  the  skin,  and  on  the  belly  were  scattered  keloidal 
bears.  Over  the  region  of  the  stomach  a  portion  of 
skin,  several  centimetres  in  width,  was  some- 
what elevated,  and  through  the  reddened  epider- 
mis the  greenish  color  of  the  necrotic  corium 
could  be  seen.  There  were  also  situated  upon  the 
breasts  small  gangrenous  and  hemorrhagic  vesicles 
and  spots.  The  malady  began  five  days  before 
entrance  into  hospital.  About  a  year  before,  the 
same  patient  had  been  in  the  hospital  suffer- 
ing from  a  similar  attack,  the  cutaneous  lesions  at 
that  time  being  situated  principally  upon  the  right 
breast,  the  epigastrium,  and  also  on  the  forehead, 
cheeks,  and  nose.  This  patient  had  suffered  from 
seven  or  eight  attacks  of'  this  disease  during  the 
course  of  her  life,  and  the  cutaneous  manifestations 
had  always  been  of  the  same  character,  varying 
only  in  their  location.  These  lesions  caused  deep 
losses  of  cutaneous  substance,  which  finally  healed 
with  the  formation  of  dense  cicatrices. 

The  second  case  was  that  of  a  woman  who  pre- 
sented in  the  neighborhood  of  the  left  elbow  a 
strip  of  necrotic  skin  two  centimetres  wide  and 
from  three  to  four  centimetres  long,  sharply  bor- 
dered and  superficial;  around  it  were  isolated 
necrotic  vesicles.  The  general  effect  was  such  as 
might  be  produced  by  cauterization  of  the  skin 
with  sulphuric  acid  or  caustic  potash.  <  Iver  a  year 
before,  however,  the  same  patient  hail  been  in  the 
hospital,  with  an  ulceration  of  the  lower  part  of  the 
cheek,  she  .stated  that  it  began  as  a  bleb  upon 
the  cheek,  and  thai  she  had  applied  an  ointment 
given  to  her  by  a  female  quack.     It  was  supposed, 

at    the    time,  that     the    ulcer   was    caused     l.\ 

caustic  contained  in  the  ointment  which  had  been 
L     The  quack  was  found  and  all  her  ointments 

Confiscated    and    BUhjected    tO   examination.        None 

of  them,  however,  were  Found  to  contain  anything 

deleterious. 

In   the  year   1882   Neuinlm    exhibited  another 

example  of  this  malady:  a  woman,  who  presented 

large   sloughs   upon  the   arms   ami    breasts,  and   the 

was  then  regarded  as  an  instance  of  sponta- 
neous gangrene  of  1  he  skin. 

Doutreloponl  also-  has  reported  a  case  offenn 
similar  cutaneo  i     reddish  m 

whii  !!\    became    necrotic.      In    all    of 

tin-  t    certain     BtagBfl     "I     evolution    "1 

the  cutaneous  lesions,  the  greenish  color  of  the 
necrotic  corium  could  be  seen  shimmering  through 
the  unbroken  epidermis,  a  phenomenon  which 
is,  oj  not    present    in    cases  where    the 

cutaneous  sloughs  are  due  to  the  action  of  caus- 
tic.    Kaposi  is  of  the  opinion  that  thi 

■\  loner  Med   /•  a  .  Ho 
o.  i  malologlcal  Report  In  the  Journal  In   Oeta 


eases  of  herpes  zoster  following  an  atypical  course, 
in  that  the  disease  occurs  in  cycles  or  repeated 
attacks.  In  view  of  the  fact  that  all  of  these  cases 
occurred  in  women,  and  that  in  one  case  there 
were  very  marked  symptoms  of  hysteria,  he  sug- 
gests that  possibly  hysteria  may  be  regarded  as  a 
cause  in  certain  cases.  That  hysteria  is  compe- 
tent to  cause  the  changes  in  the  nervous  system 
which  give  rise  to  the  lesions  of  the  skin  occurring 
in  zoster  he  considers  to  be  illustrated  by  certain 
cases  of  pemphigus,  which  are  undoubtedly  of  hys 
terical  origin. 


ARSEXIC    KERATOSIS    OF    THE     SKIN"    AND    ARSENIC 
I.  AXCER. 

Hutchinson  8  advances  in  this  article  two  prop- 
ositions, first  that  the  prolonged  internal  use  of 
arsenic  may  seriously  affect  the  nutrition  of  tin- 
skin,  and  among  other  changes  may  produce  warty 
or  corn-like  indurations,  and,  secondly,  that  if  under 
these  conditions  the  internal  administration  of 
arsenic  be  continued,  these  "arsenic  corns''  may 
assume  a  tendency  to  grow  downwards  and  develop 
into  epithelial  cancer.  The  evidence  as  to  the 
truth  of  these  assertions  consists  in  the  details  of 
six  cases. 

The  first  is  that  of  a  gentleman,  sixty  years  of 
age,  who  was  affected  with  malignant  disease  of  the 
right  tonsil  and  of  the  cervical  glands,  to  whom 
large  doses  of  arsenic  had  been  given  with  the 
intent  of  restraining  the  progress  of  the  disease. 
For  several  months  he  had  taken  twelve  minims  of 
Fowler's  solution  of  arsenic  three  times  a  day. 
While  under  this  treatment,  he  became  emaciated 
and  suffered  much  from  neuralgia  of  the  stomach. 
The  skin,  which  had  up  to  this  time  been  perfectly 
healthy,  became  everywhere  of  a  brown,  earthy 
tint  and  covered  in  part  with  scaly  psoriatiform 
patches.  This  scaly  condition  of  the  skin  was 
most  marked  upon  the  elbows  and  backs  of  the 
knuckles.  The  palms  of  the  hands  had  become 
dry,  slightly  horny,  and  covered  with  little  pits 
or  depressions  where  the  epidermis  had  broken 
down.  In  some  spots  the  epidermal  layers  were 
thickened   into  small,  hard  corns. 

The  arsenic  was  at  once  discontinued  and  the 
pains  in  the  stomach  ceased,  while  the  condition 
of  the  skin  definitely  improved.  I'pon  resumption 
of  arsenic,  the  skin  became  again  affected  in  the 
same  manner.     The  patient,  who  was  affected  with 

cancer  before  taking  arsenic,  did  not  develop  any 
Cancerous  disease  in  connection  with  the  "arsenic 
corns."  lie  died  ol  his  original  malady  some  time 
Ben  bj  Hutchinson,  who  regards  the 
condition  of  the  skin  produced  in  this  case  h\ 
arsenic  as  being  " exactly  like  that  which  in  the 
nexl  ease  proved  to  be  introductory  to  cancer." 

The  next  case  mentioned  by  Hutchinson  in  sup- 
pi. it   "I   his  theory  is  that  of  a   gentleman  who.  alter 

being  a  sufferer  from  psoriasis  for  about    twenty 

is   attacked    by    epithelial    disease    of    tin' 

hands,  w  Inch  occurred  in  regions  previously  occu- 
pied by  homy  outgrowths  tor  several  yean.  This 
gentleman  eventually  died  from  carcinoma  of  sev- 
eral internal  organs,  after  undergoing  amputation  of 

the  right  hand   and   of  the    hue  anil  middle   fingers 
>  Transactions  of  the  Pathological  Society  of  London,  vol  xnli.. 
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of  the  left  hand  for  the  removal  of  the  epithelioma- 
tous  changes  which  had  taken  place  in  them. 

This  case  is  well  known  to  many  physicians  in 
Boston,  and  is  fully  described  by  Dr.  White  in  an 
article  entitled  "  Psoriasis,  Verruca,  Epithelioma, 
a  Sequence,"  published  in  the  American  Journal  of 
Medical  Sciences  for  January,  1885.  After  mak- 
ing copious  extracts  from  this  article,  Hutchinson 
says  he  has  nothing  to  add  to  Dr.  White's  account, 
except  to  suggest  that  the  verruca?  or  "  corns " 
which  preceded  the  development  of  epithelioma  in 
this  case  were  themselves  caused  by  the  long-con- 
tinued use  of  arsenic  for  the  cure  of  psoriasis. 

The  third  case  is  that  of  a  man  aged  thirty-four, 
who  for  a  long  time  had  been  taking  arsenic  for 
the  cure  of  psoriasis.  His  hands  were  covered 
with  numerous  whitish  spots  which  were  slightly 
raised,  like  soft  corns.  These  corns  *were  more 
especially  marked  upon  the  palms  and  where  the 
fingers  rubbed  together.  The  soles  of  his  feet 
were  in  a  similar  condition.  He  had  noticed  this 
condition  of  the  skin  for  about  eighteen  months, 
and  after  he  had  been  taking  arsenic  for  some 
years.  Arsenic  was  continued,  and  after  being  in 
the  hospital  for  about  six  months,  he  developed 
an  ulceration  upon  the  scrotum,  the  appearance  of 
which  was  preceded  by  the  formation  of  a  corn  in 
the  same  spot.  This  ulcer  presented  an  indurated 
border,  was  recognized  as  epithelial  cancer,  and 
was  excised  four  months  afterward.  There  was 
no  recurrence  of  the  disease  seven  months  after 
excision. 

The  next  case  was  that  of  a  lady  who,  while 
being  treated  for  a  severe  and  recurrent  type  of 
pemphigus,  acquired  the  habit  of  taking  arsenic. 
The  inner  aspects  of  her  hands  and  fingers  became 
"  very  rough."  When  twenty-five  years  of  age 
she  came  under  the  care  of  Dr.  Albutt  for  a  large 
open  ulcer  behind  the  crest  of  the  ilium  on  the  left 
side.  There  had  been,  previously  to  the  devel- 
opment of  this  ulceration,  a  roughness  of  the  skin 
at  this  spot  and  there  was  a  secondary  glandular 
swelling  in  the  groin.  Subsequently  a  tumor 
appeared  in  the  skin  over  the  inner  aspect  of  the 
thigh.  The  glandular  swelling  eventually  ulcer- 
ated and,  together  with  the  original  ulceration, 
resembled  in  appearance  a  tomato,  as  to  color  and 
shape,  with  indurated  and  everted  edges.  The 
patient  died,  but  no  microscopical  examination  of 
the  tumors  was  made. 

Another  case  is  that  of  a  man  aged  fifty-five 
years,  who  for  many  years  had  been  taking  arsenic 
as  treatment  for   psoriasis.     Duriag  a   long  time 


be  any  real  connection  between  the  skin  disease 
in  these  cases  and  the  cancer  following  it,  and  if 
so,  in  what  it  consists.  The  reply  suggested  by 
the  writer  is  that  the  bond  of  connection  is  to  be 
found  in  the  influence  of  arsenic  given  for  the 
cure  of  the  skin  disease. 

It  seems  highly  improbable  that  psoriasis,  how- 
ever protracted,  should   in   any  number   of  cases 
result  in  cancer,  and  clinical  experience  does  not 
support  such  a  conclusion.     The  parts  affected  in 
the  majority   of  these   cases   are   precisely  those 
which  psoriasis   does   not   attack.      It   is   exceed- 
ingly rare  for  common  psoriasis  to  show  itself  on 
the   palmar   surfaces,  its   favorite   site  being  the<, 
extensor  surfaces,  and  when  the  hand  is  involved 
it  is  generally  the   back.     Yet  in  most  of  these 
cases  which  have  been  mentioned,  the  palmar  sur- 
faces were  affected,  and   keratoses,  which  are  un- 
known as  a  part  of  common  psoriasis,  occurred  late 
in  the  disease,  as  a  precursor  of  the  cancerous  pro- 
cess.    The  first  case  of  all  demonstrates  the  per- 
nicious  effect  which  arsenic   may  have  upon   the 
skin,  and  cases  are  often  seen  in  which  the  integu- 
ment has  become    dry,  harsh,  and  muddy  during 
the  use  of  this  drug,   and,  occasionally,  instances 
occur  where  a  great  increase  of  cutaneous  pigment 
is  the  result.     It  would  appear  that  the  influence 
of  arsenic,  when  used  to   saturation  during  long 
periods  of  time,  is  to  lower  the  nutrition  of   the 
skin  and  render  it   more  susceptible   to   ordinary 
forms   of  irritation.     Local    pressure    appears    to 
cause  the  formation  of  corns  upon  the  palms  and 
soles  in  an   unusual   manner.     The   adjacent  sur- 
faces of  the  fingers  also  are  affected  in  the  same 
way.     The  writer  considers   that   in   all   cases   in 
which,  during  the  use  of  arsenic  for  the  treatment 
of  any  disease  of  the  skin,  the  palms  and  the  soles 
become  rough  and  corneous,  this  is  an  indication 
that  the  use  of  the  drug  should  be  stopped. 

EXPERIMENTAL    RESEARCHES   LN    THE    PATHOLOGY 
OF    LUPUS.4 

After  giving  the  well-known  arguments  for  and 
against  the  assumption  that  lupus  is  tuberculosis 
of  the  skin,  Eve  reports  two  instances  in  which 
he  inoculated  the  ears  of  rabbits  with  lupus 
material  taken  from  a  human  being.  This  inocu- 
lation produced  a  slowly  spreading  localized  ulcer- 
ation, in  both  instances  unattended  by  general 
symptoms  or  signs  of  general  infection.  One  of 
the  statements  made  in  connection  with  the  pro- 
blem as  to  whether  lupus  is  tuberculosis  of  the 
skin,  being  that  inoculation  of  lupus  upon  animals 


he  had  been  troubled  with  a  tendency  to  the  for-  has  never  produced  lupus,  but  merely  generalized 
mation  of  corns  upon  the  hands  and  feet,  and  the  tuberculosis,  the  writer  is  of  the  opinion  that  the 
skin  in  general  became  dry  and  harsh.  The  skin 
of  the  sole  of  one  foot  was  dry  and  rough,  and 
oyer  the  ball  of  the  great  toe  were  two  ulcers  the 
size  of  sixpenny  bits,  and  surrounded  by  thickened 
skin.  These  ulcers  were  preceded  by  the  appear- 
ance of  hard  corns,  and  proved  very  rebellious  to 
treatment  of  all  kinds.  They  were  eventually 
cured  by  free  excision  and  cauterization  with 
chloride  of  zinc.  The  microscopic  appearances 
showed  hypertrophy  of  the  epithelium  merely. 

Two  other  cases  mentioned  in  Dr.  White's  paper 
are  quoted,  and  Hutchinson  concludes  by  saying 
that  the  question  to  be  considered  is  whether  there 


positive  results  of  his  experiments  show  the  con- 
trary. Unfortunately  these  local  ulcerations  were 
not  examined  microscopically,  the  diagnosis  being 
purely  clinical,  so  that  the  demonstration  is  not 
so  complete  as  it  might  be,  although  the  writer 
says  that  it  cau  hardly  be  denied  that  the  path- 
ological process  produced  in  the  ears  of  the  two 
rabbits  by  inoculation  was  true  lupus. 

RELATION      OF    ERYTHEMA     MULTIFORME     AND    ERY- 
THEMA   NODOSUM    TO     RHEUMATISM.6 

After  a  general  discussion  of  this  subject  and  a 

*  Trans.  Path.  Soc.  London,  1888,  vol.  xxxlx. 

5  St.  Bartholomew's  Hospital  Reports,  vol.  xxiv.,  1S8§, 
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statement  of   several  cases  bearing  upon  it,  Garrod 
gives  his  conclusions  as  follows  :  — 

1.  Both  erythema  multiforme  and  erythema 
nodosum  occasionally  appear  in  direct  association 
with  rheumatic  lever. 

2.  They  are  usually  attended  by  some  degree  of 
arthritis. 

3.  The  arthritis  which  accompanies  these  ery- 
themata  may  have  any  degree  of  intensity,  from 
the  severe  joint  lesions  of  acute  rheumatism  to  the 
slightest  joint  pains. 

4.  Collateral  evidence,  such  as  the  presence  of 
chorea  or  old  heart  lesions,  is  sometimes  obtained 
pointing  to  the  rheumatic  nature  of  the  slighter 
joint  lesions. 

5.  Active  cardiac  lesions  may  accompany  ery- 
thema with  tin-  slightest  arthritis  and  probably 
occur  sometimes  in  the  absence  of  joint  symptoms. 

f>.  Erythema  wit liout  joint  lesions  is  not  uncom- 
monly met  with  in  patients  who  have  pi 
suffered  from  rheumatism,  but  in  some  cases  there 
is  no  indication  of  any  association  with  rheuma- 
tism. In  a  word,  ii  appears  probable  that  erythema 
multiforme  and  erythema  nodosum  are  often  or 
even  usually  manifestations  of  the  rheumatic  pro- 
cess, and  their  appearance  should  always  lead  US 
to  suspeel  sucli  causation.  We  are  not,  I 
justified  in  concluding  that  Buch  eruptions  have 
always  this  origin,  nor  in  concluding  from  their 
presence  alone  that  the  patient  is  the  subject  of 
rheumatism. 


Clinical  Department. 

ANT  Isl'.l'TIc  IRRIGATION  OP  THE   KNEE- 
JOINT  fob  chronic  synovitis.1 

B1     M.    II.    BII    II  VKI'-oN,    >!.!> 

Tiik  following  cases  were  treated  at  the  Massa; 
chusetts  Genera]  Hospital  by  Dr.  J.  Collins 
Warren  and  myself  in  the  autumn  and  winter  of 
1888  9.  The  method  employed  was  nol  a  new- 
one. 

.Many  such  operations -had  been  done  abroad, 
especially  in  Germany,  with  such  marked  success 
that  I  was  led  to  employ  the  same  means.    • 

os  into  the  knee-joint  have  been,  in  my 
experience,  very  disabling  to  the  patient,  and  liable 
to  produce  disorganization  of  the  cartilages  or  othex 
serious  consequence       The  ordinary   treatment, — 

Compression  w  ith  Or  without  aspiration,  rest,  splints, 

and  soon,  has  rarely  been  productive  of  a  cure  or, 
even  of  lasting  benefit. 

i   ever  treated  was   that    of 
a  woman  of  about  middle  age,  whom  I   In    I 
the  dispensary    in    1877.     she   had   an   enormous 
effusion  into  tl                  oint,  which   ordinary  treat- 
ment at  her  house  tailed  t lit  ve.     I   sent    hex 

into    tl  ''its    General    Hospital,   where 

1       ■    t  ime  and   t  hi 
method.,  oi  reliei  tried  without  any  benefit    The 

Mated   and   I 
and   fixation   ■  trieo    without    any    benefit 

whatever.    She  finally  di 

pita!   with  the 
mi   a    very    mnch    impaired    condition.      The 

■  i\     that 
■  \Ica'\  lif Hi'    Bun  '   -in1"'^  oisti 


there  was  a  flail-like  motion  to  the  joint  T  was 
quite  convinced  by  this  ease,  among  others,  that  a 
chronic  effusion  of  any  size  into  the  km 
very  serious  matter,  and  that  more  radical  measures 
were  called  for  if  failure  followed  a  reasonable 
employment  of  the  simpler  methods  of  treatment. 
In  the  following  case  I  made  use  of  a  B  per 
cent,  solution  of  carbolic  acid.  The  same  method 
employed  by  me  was  used  by  Dr.  Warren  in  his 
cases.  The  result  was  extremely  gratifying,  and 
the  usefulness  of  the  joint  fully  restored. 

Case  1.  August.  1888.  Christina  N.,  set  twelve. 
had  had  for  two  years  a  chronic  swelling  of  the 
knee  which  followed  a  blow.  There  was  a  distinct 
scrofulous  history.  When  admitted  the  knee  was 
greatly  distended,  with  the  usual  signs  of  a  I 
effusion.  Under  ether  a  large  aspirating  needle 
was  introduced  into  the  knee-joint  above  the 
patella,  on  the  outer  side.  About  live  ounces  of 
clear,  straw-colored  fluid  was  withdrawn,  and  the 
same  amount  of  a  5  per  cent,  solution  of  carbolic 
acid  introduced.  After  massaging  the  joint  well. 
to  be  sure  that  the  fluid  had  come  in  contact  with 
every  portion  of  the  cavity,  suction  was  again 
used  and  about  eight  ounces  of  milky  fluid  with- 
drawn. The  action  of  the  acid  in  coagulating  the 
albumen  contained  in  the  effusion  caused  so  much 
pitation  as  to  interfere  quite  seriously  with 
lion  of  the  aspirator,  the  fluid  running  slowly 
ami  with  difficulty.  After  emptying  the  joint 
completely  as  possible,  the  limb  was  placed  upon 
a  ham  splint  and  pressure  applied.  On  the  follow- 
ing day  there  was  some  pain  in  the  joint  and  the 
temperature  was  slightly  higher.  Careful  exami- 
nation of  the  urine  showed  that  there  was  no 
absorption  of  carbolic  acid.  <  >n  the  third  day  there 
was  no  pain,  and  very  little  fluid  could  he  d 
ill  the  joint.  At  the  end  of  two  weeks  she  was 
ed  witli  a  plaster  bandage  on.  Two  months 
later  she   was   seen  and  examini  was  no 

return  of  the  Quid,  and  good  use  of  the  joint. 

Casi  '-'■  Service  oi  Dr.  Warren.     Irwin  I..  1'...  at. 
seventeen.    December,  1888.     Family  historj 

For  one  year  the  left  knee  had  1 n   swollen.      The 

joint  was  found  to  he  full  of  fluid  and  there  was 
some  pain  and  inconvenience.  Operation  by  Dr. 
Warren.  One  and  a  halt  pints  of  clear,  yellow  fluid 
withdrawn.  Five  ounces  of  .">  per  cent,  solution 
of  carbolic  acid  injected  and  alter  a  time  with- 
drawn. Ham  splint,  antiseptic  ,  nd  elas- 
tic pressure  bandage  applied.  The  temperature 
rose  to  L02  on  the  third  day.  No  evidi 
absorption  of£arbolic  acid.  On  the  ninth  day 
swelling  of  the  joint  much  diminished.  \ 
month  thi                                       Good    use  of   the 

limb.       No  Bigns  ot  a  ret  urn  of  the  disi 

< '  \si  i  i  h .  \\  alien.    Johanna  \.  M  . 

at.  forty-two,     January,   1889.     for   thirtj 
had  had  suppuration  in  the    left    knee,   and    for   the 
last  year  and  a  hall   weakness   and    swelling   ol    the 
right.      No  pain  and  no  history  of  injury. 

I  d    condition    ot    patient    ) r.      Left    knee 

•  d.  Tibia  increased  in  Bize.  Ankle 
!.  wards.  Might  knoe  much  enlarged.  Bnlg- 
ie  supra-pat.  ila  pouches  ami  floating  patella. 
■i  l'\  Dr.  Warren.  Needle  introduced  into 
I  knee  joint  on  the  outer  side  opposite  upper 

the   patella,   and  ■  latinOUS 
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fluid  withdrawn.  Three  ounces  of  ~>  per  cent, 
solution  of  carbolic  acid  injected  and  withdrawn 
through  needle.  Ham  splint,  elastic  pressure,  and 
bandage.  Very  little  pain  or  disturbance  followed. 
Nine  days  later  bandage  removed.  No  fluid  found. 
Fourteenth  day  discharged  with  knee  in  good  con- 
dition. 

Although  the  immediate  effects  of  this  treatment 
are  good  it  is  too  soon  to  be  able  to  say  that  there 
has  been  a  permanent  cure.  It  is  quite  safe  to  say, 
however,  that  we  may  expect  a  permanent  cure  if 
we  continue  this  treatment  and  make  use  of  repeated 
aspirations  should  the  fluid  reappear.  It  is  quite 
important  to  use  a  needle  of  considerable  size  because 
of  the  precipitation  of  the  albumen  in  the  joint-fluid 
by  the  carbolic  acid.  The  best  point  to  introduce 
the  needle  is  just  above -the  patella  on  the  outer 
side  through  the  Abies  of  the  vastus  externus. 

Although  this  procedure  is  extremely  simple,  yet 
it  ought  not  to  be  employed  indiscriminately.  I 
should  never  use  it  till  the  ordinary  means  had 
failed,  and  then  only  with  the  greatest  care,  espe- 
cially as  to  cleanliness  and  asepsis. 


HScport£  of  ^ocictic?. 

SURGICAL   SECTION  OF  THE   SUFFOLK 
DISTRICT   MEDICAL   SOCIETY. 

GEORGE  II.  MONKS,  M.D.,    SECRETARY. 

Meeting,  Wednesday  evening,  March  6th,  Dk. 
E.  II.  Bradford  in  the  chair. 

Dr.  C.  1!.  Porter  showed  a  patient  of  his,  a  little 
girl,  upon  whom  he  had  very  successfully  operated 
for 

EXTROVERSION    OF   THE    BLADDER. 

Mr.  Fish  (of  the  firm  of  Fisk  &  Arnold),  intro- 
ducing the  subject  of 

AMPUTATIONS    AND    ARTIFICIAL    LEGS, 

showed,  by  invitation,  specimens  of  artificial  legs 
as  made  by  them  and  explained  their  special  fea- 
tures. He  said  that  for  the  manufacture  of  artifi- 
cial limbs  he  much  preferred  wood  to  rubber.  He 
also  gave  his  ideas  as  to  the  most  satisfactory 
stumps  for  the  attachment  of  these  limbs. 

He  said  that  by  far  the  best  place  for  an  amputa- 
tion of  the  leg  to  be  made,  so  far  as  the  satisfactory 
attachment  of  a  false  limb  was  concerned,  was  at 
a  point  about  six  or  seven  inches  below  the  patella. 

A  satisfactory  result,  with  a  good,  smooth  gait. 
could  be  guaranteed  in  almost  every  case.  If  the 
stump  is  longer  than  this  there  is  almost  always 
some  trouble  with  the  circulation.  (Mr.  Fisk  here 
introduced  to  the  section  an  assistant  of  his,  who 
wore  two  artificial  legs  upon  stumps  amputated 
about  six  inches  below  the  patella.  This  man  could 
walk,  run,  go  up  and  down  stairs,  and  with  surpris- 
ingly little  peculiarity  in  his  gait.)  Amputation  at 
the  knee-joint  was  satisfactory,  if  a  good  thick  flap 
could  be  got-  for  a  pad ;  but  this  was  difficult,  and 
the  usual  result  was  great  inconvenience  from,  corns 
and  excoriations.  Amputations  in  the  vicinity  of 
the  ankle-joint  ought  likewise  to  be  made  so  as  to 
ensure  thick  pads,  else  great  discomfort  would  re- 
sult. The  tendo  Achillis  frequently  gives  trouble, 
also,  by  subsequent  contraction,  drawing  the  heel 


well  up,  stretching  the  cicatrix,  and  changing  the 
point  of  pressure.  While  an  amputation  in  the 
neighborhood  of  the  ankle-joint  is  in  certain  cases 
the  best  for  a  patient  of  the  poorer  classes,  who 
needs  a  useful  limb  only,  a  patient  who  can  afford 
to  pay  lor  appearance  and  comfort  would  be  best 
suited  with  an  amputation  performed  at  the  point 
of  election,  six  or  seven  inches  below  the  patella. 
As  for  amputations  of  the  thigh,  an  artificial  limb 
can  be  satisfactorily  fitted  to  almost  any  stump.  Mr. 
Fisk  has  even  fitted  a  limb  satisfactorily  to  a  thigh 
stump,  where  the  amputation  was  made  two  inches 
below  the  perineum.  As  a  rule  three  to  five  months 
must  pass  after  an  operation  before  the  stump  is 
in  a  condition  for  a  false  leg  to  be  worn.  Until 
the  apparatus  is  adjusted  it  is  well  to  keep  down 
oedema  and  preserve  circulation  in  the  stump  by 
bandaging. 

Dr.  .J.  ( '.  Warren  said  that  Mr.  Fisk  had  several 
times  kindly  exhibited  his  collection  of  false  legs 
before  the  class  at  the  Medical  School  at  the  lecture 
on  amputations.  Dr.  Warren  said  that  it  was  his 
custom  to  show,  on  this  occasion,  many  cases  of 
stumps  resulting  from  the  various  amputations  of 
the  lower  extremity,  from  the  foot  up.  lie  said 
that  the  examination  of  these  cases  had  considerably 
influenced  his  views  as  to  the  desirability  of  the  dif- 
ferent amputations,  and  that  he  had  now  practi- 
cally the  same  opinion  as  to  ankle-joint  amputa- 
tions as  that  just  expressed  by  Mr.  Fisk,  viz.,  that 
certain  ankle-joint  amputations  were  the  best  for 
the  poor,  whereas  amputation  at  the  point  of 
election  (i.e.,  about  seven  inches  below  the  patella) 
was  much  to  be  preferred  for  those  who  could  afford 
to  procure  a  good  artificial  limb. 

Dr.  M.  H.  Richardson  reported  several  cases  of 

CHRONIC  EFFUSION  INTO  THE  KNEE-JOINT  TREATED 
BY  THE  INJECTION  OF  A  5  PER  CENT.  SOLUTION 
OF    CARBOLIC    ACID.1 

Dr.  W.  Ingalls  related  eight  cases,  in  each  of 
which  aspiration  followed  by  compression  and  abso- 
lute rest  resulted  in  recovery.  The  amount  of  fluid 
withdrawn  ranged  from  three  to  seven  or  eight 
ounces.     Three  of  the  cases  were  acute. 

Dr.  E.  W.  Cr/SHING  said:  It  may  be  of  interest 
in  this  connection  to  state  that  about  three  years 
ago  I  had  a  case  of  distention  of  the  hip-joint  in  a 
young  boy,  witli  well-marked  symptoms.  At  that 
time  I  was  associated  with  Dr.  Marcy,  who  had  had 
considerable  experience  in  the  injection  of  carbolic 
acid  solution  into  the  knee-joint. 

I  aspirated  the  hip-joint  and  drew  off  about  one 
ounce  of  turbid  serum,  and  then  injected  a  .'!  per 
cent,  solution  of  carbolic  acid  and  let  it  run  out,  and 
then  again,  and  let  it  run  out  again.  The  immediate 
results  of  this  were  excellent,  and  the  disease,  to  the 
best  of  my  knowledge,  was  stayed.  I  think,  however, 
that  a  'J\-  per  cent,  solution  will  accomplish  as  much 
as  a  stronger  one,  without  the  disadvantage  of  the 
coagulation.  A  coagulum  protects  bacteria  rather 
than  harms  them. 

The  Chairman  :  This  irrigation  of  joints,  as  Dr. 
Richardson  has  said,  is  not  a  new  one,  but  I  think 
he  is  one  of  the  first  to  apply  it  here  in  Boston, 
though  Dr.  Marcy  antedated  him.  It  has  been 
done  quite  extensively  in  Germany  and  to  a 
1  Sec  page  1S8  of  this  Journal. 
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certain   extent   in  England,  though    not   s< ich 

in  France.  Carbolic  arid  has  given  place  in  Ger- 
many, I  think,  to  corrosive  sublimate  for  these 
injections.  The  strength  used  is  generally  about 
1  to  5000.  A  large  number  of  very  successful 
cases  have  been  reported.  In  some  cases,  particu- 
larly when  rice-bodies  are  present,  the  most  satisfac- 
tory results  are  obtained  by  cutting  into  the  joint 
and  washing  out  in  that  way. 

Dr.  Richardson  :  I  supposed  in  using  the  ear- 
bolic  acid  that  the  5  per  cent,  solution  had  some 
special  effect  on  the  synovial  membrane.  I  did  not 
use  it  with  any  idea  of  killing  germs,  or  for  disin- 
fection, but  for  the  same  reason  and  in  the  same 
way.  that  we  inject  carbolic  acid  in  cases  of  hydro- 
cele. I  think  it  has  some  specific  effect  on  the 
distended  synovial  surfaces. 

The  Chairman:  I  think  that  was  the  original 
idea  for  which  it  was  used ;  the  irritation  of  the 
membrane  was  intended  to  start  up  healing,  and 
the  reason  it  was  discontinued  was  the  danger  of 
death  from  carbolic  acid  poisoning.  Then  corrosive 
sublimate  was  substituted,  and  so  far  as  I  know 
there  have  been  fully  as  good  results  with  that, 
showing  that  it  is  the  injection  of  some  irritating 
fluid  to  which  the  beneficial  result  is  due.  More 
recently  injections  of  iodoform  and  glycerine  have 
been  used  with  the  idea  of  attacking  the  tubercu- 

Dr.  E.  W.  Cushing  presented  a  communication 
upon 

FIVE   CONSECUTIVE   SUCCE88E1  L   I   LSES    OF    V  \i.i\ai. 
HYSTERECTOMY    FOB    MALIGNANT    IHsF.ASE,2 

and  exhibited  several  specimens. 


MEDICAL   AND   CHIRURGICAL    FACULTY 
01    MARYLAND. 

Mm  i  i  FIRST  flJOTI   U.  SSSBIOH,   BALTIMORE,    Ml'..    \i -nil    IS,  -J  I, 
anii  35,  1880, 

si  ,  o»D    UO  Va\  l :  1 1  i   D  vi  8.' 

Wednesday,  April  24th.  —  Second  Day. 

THE    A\\  I  A  I,    ORATION 

was  then  delivered  by  Professor  William  Osier, 
fellow  of  the  Royal  College  of  London,  late  of  the 
University  of  Pennsylvania,  and  recently  elected 
professor  of  practice  and  theory  of  medicine  of 
Johns  Hopkins  University,  lie  spoke  principally 
need  oi  State  boards  of  examiners  to  de- 
cide on  the  fitness  of  medical  graduate 
;i ,.  ■.  He  said:  "Id  this  counts  a  man  can  follow  the 
vocation  he  pleases.  Bubjeci  onlj  to  such  restrictions 
as  may  be  oecessarj  for  the  public  welfare.  The 
righl  to  regulate  the  practice  of  medicine  rests  with 
i  I  bdieve  it  is  everywhere  ackno^  1 
edged  thai  this  righl  comes  within  that  general 
public  !"".■  it  w  bicfi  ion  to  tin*  lives 

and  Limbs  oi  the  i  it  izeu  i.    At  tis  power 

is  very  variously  exerci  ed  in  different  states.     In 

ni;m\  n  Ltever  exist  i      any  one  wlio 

peel  ive  "i  qualifical  ions,  can  pracl  ise, 
In  a  majority  oi  States,  however,  there  an 

tions    which    demand   evidence   on    the    part    of   the 
practitioner  that   lie   has  studied    for  a   Ion 

shorter  period  at  an  incorporated  school 

-,  ,•    |,  ,i.-.-    1-1    Ot   Oil"  -'"'II  l»ll 

•  i  oniloned  froii  ■  Uio  length  "f  Iba  report, 

portions  of  ii  nv  nntvouUblj  orolttw. 


call}-,  the  rule  prevails  that,  with  a  diploma  from 
a  chartered  school,  he  can  begin  at  once,  without 
any  hindrance  other  than  that  relating  to  registra- 
tion. The  educational  duties  of  the  State  generallv 
do  not  here  extend  beyond  the  system  of  common 
and  normal  schools.  Special  education  does  not 
i  receive  support  from  the  public  revenues.  Schools 
of  law,  medicine,  engineering,  theology,  all  the 
special  branches  of  study,  are  private  enterprises, 
chartered  by  the  State,  and  maintained  by  fees 
from  pupils  or  by  the  munificence  of  private 
friends.  Certain  privileges  are  granted  to  these 
institutions  by  the  State,  the  most  important  of 
which,  in  the  medical  school,  is  the  recognition  of 
the  diploma  as  a  qualification  for  practice.  So 
unsatisfactory,  however,  has  this  system  proved, 
that  there  is,  on  the  part  of  the  public  and  the 
profession,  a  growing  sense  of  the  necessity  for  a 
radical  change,  as  shown  by  the  number  of  States 
in  which  bills  have  either  been  already  passed  or 
have  been  before  the  legislatures  dealing  with  the 
problem. 

"It  is  universally  conceded  that  the  basis  of 
legislation  is  the  necessity  of  protecting  the  people 
against  the  depredations  of  ignorant  graduates  and 
of  quacks.  The  aim  is  to  provide  a  minimum 
standard  of  qualification  to  be  required  of  all  per- 
sons who  desire  to  follow  the  calling  of  physician 
or  surgeon. 

"If  we  look  around  upon  those  engaged  in  the 
practice  of  medicine,  we  find  that  an  overwhelming 
proportion  belong  to  the  regular  or  so-called  old 
school;  a  second  small  division  profess  to  follow 
Hahnemann;  while  a  third,  still  smaller,  neither 
one  thing  nor  the  other,  but  a  little  of  both,  and 
profess  8  judicious  eclecticism.  These  three  bodies 
have  schools,  medical  journals,  and  in  each  State 
bave  B  more  or  less  complete  organization.  In  the 
sight  of  the  law  all  are  equal.  This  unhappy 
division  of  the  body  medical  is  not  limited  to  pro- 
fessional matters,  but  is  complicated  with  ethical 
questions  of  the  highest  moment.  The  outcome 
of  it  all  has  been  that  there  are  hostile   camps   and 

bitter  war. 
"The   homceopathists  and   the  eclectics  will,  I 

think,  concur  in  the  necessity  for  a  full  and  proper 
curriculum  n\'  study  in  the  great  branches  of  medi- 
cine, and   know    no  •  isms.'     The  differences  only 

beooi glaring  when  we  touch  the  subject  in  which, 

among  members  of  each  of  the  so-called  schools. 
the  greatest  individual  differences  of  opinion  exist. 

The    divergence    of     opinion    on    this    one    branch 

olutely  the  different  classes  of  prac- 
titioners from  each  other.  I  do  not  sa\  that  this 
should  not    be  SO,       \  nt  iquatcd  dogmas  arc  professed 

iu  opposition  to  b  rational  and  free  science. 
We  cannot,  however,  escape  from  the  important 

lad  that,  in  the  BJBS  Oi  tic  law,  we  stand  equal. 
.mil  if  we  wish  legislation  lor  the  protection  of  the 
public,   we    ha  it    together,    not    Bingly. 

I  know  that  tin.,  is  i;.ill  and  wormwood  to  many, 
luit  it  i  .i  que  I  ior,  which  has  to  be  met  squarely 
and  fairly.  When  we  think  of  the  nine  or  fen 
subjects  we  have  in  common  we  ma\  surely,  in 
the  interest  of  the  public.  bnr\  animosities  and 
0    differ    on    the    question    of    therapeutics 

In  connection  with  license  to  practise,  there  are 

to thi'  i  en:  — 
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"  First.  A  continuance  in  the  plan  at  present  pre- 
vailing, which  makes  the  college  the  judge  of  the 
fitness  of  the  candidate,  and  State  supervision  is 
only  so  far  exercised  that  the  diplomas  are  registered 
if  from  legally  incorporated  schools. 

"Second.  The  appointment  by  the  State  or  by 
parties  so  deputized  of  a  board  of  examiners  which 
shall,  irrespective  of  diplomas,  examine  all  candi- 
dates for  the  license. 

"Third.  The  organization  of  the  entire  pro- 
fession in  each  State  into  an  electorate,  which  shall 
send  representatives  to  a  central  parliament,  hav- 
ing full  control  of  all  questions  relating  to  medical 
education,  examination,  and  registration.  These 
various  plans  are  at  present  in  operation  in  different 
parts  of  the  Continent.  Colleges  have  practically 
had  a  monopoly  for  years,  as  the  diploma  has '  car- 
ried with  it  the  privileges  of  registration.  To  all 
intents  and  purposes,  the  medical  schools  of  the 
country  are  private  organizations,  and  have  direct 
pecuniary  interests  in  the  size  of  the  classes. 
These  chartered  corporations  are  wholly  irrespon- 
sible, without  supervision  by  the  State,  the  pro- 
fession, or  the  public.  It  would  not  be  difficult, 
without  fear  of  just  rebuke,  to  bring  a  railing 
accusation  agaiost  them  for  persistently  acting  in 
their  own  interest,  and  not  in  the  interest  of  the 
public;  but  the  time  has  passed  for  this.  Yet 
it  is  surprising  to  think  that  so  many  men,  dis- 
tinguished in  every  way  in  their  profession,  cul- 
tured and  liberal,  still  cling  to  and  even  advocate 
the  advantages  of  an  irresponsibility  which  has 
made  the  American  system  of  medical  education 
a  by-word  among  the  nations." 

Section  on  Practice  of  Medicine. 

Dr.  William  B.  Canfield,  Chairman. 

Dr.  Canfield  took  up  the  following  subject:  — 

I.    THE   RELATION  OF  DUSTY  OCCUPATIONS    TO  PUL- 
MONARY   PHTHISIS. 

He  began  by  saying  that  the  pulmonary  diseases 
caused  by  the  different  kinds  of  dust  had  received 
a  variety  of  names  according  to  the  kind  of  dust 
inhaled,  but  collectively  they  were  all  covered  by 
the  name  "  pneumonoconiosis."  Ever  since  Koch's 
discovery  of  the  tubercle  bacillus  and  the  gradu- 
ally improved  classification  of  lung  diseases,  there 
seemed  to  be  doubt  whether  these  dust  diseases 
were  tuberculous  or  not.  The  dust  particles  inhaled 
by  miners  in  badly  ventilated  mines  gradually  over- 
came the  action  of  the  ciliated  epithelium,  and 
penetrated  to  the  alveoli  of  the  lung,  whence  they 
found  their  way  into  the  subepithelial  layer,  where, 
unless  rendered  harmless  or  devoured  by  the 
greedy  phagocytes,  they  set  up  a  fibroid  condition 
of  the  lung.  Most  writers  agree  that  the  fibroid 
condition  is  a  barrier  to  the  growth  and  multiplica- 
tion of  the  bacillus. 

He  then  related  the  case  of  a  miner,  who  had  a 
fibrosis  pf  the  lungs,  and  in  whose  sputa  bacilli 
were  always  found  at  every  examination,  and  yet 
this  man  improved  and  is  now  well.  His  conclu- 
sions from  this  case  were :  — 

1.  Patient  had  no  previous  history  of,  or  pre- 
disposition to,  tuberculi. 

2.  He  contracted  a  disease  with  which  tuber- 
culosis is  supposed  to  be  very  rarely  found. 


3.  He  had  tubercle  bacilli  in  abundance  in  his 
sputa. 

4.  He  is  now  entirely  well. 

DISCUSSION. 

Dr.  W.  S.  Forwood,  of  Darlington,  Md.,  said 
that  what  was  called  "  flint  disease  "  by  the  work- 
men was  very  common  in  the  quarries  of  Harford 
County.  It  begins  insidiously  with  a  cough,  but  not 
like  consumption.  It  is  generally  fatal,  and  ends 
like  consumption.  In  answer  to  Drs.  It.  Winslow 
and  A.  K.  Bond,  he  said  that  at  the  end  of  one  year 
the  lungs  were  permanently  affected. 

Dr.  J.  T.  Wrightson,  of  Newark,  N.  J.,  said  that 
lung  trouble  was  very  common  and  fatal  among  the 
hat  makers  of  his  city,  but  it  was  attributed  more 
to  drinking  than  to  the  dust. 

Friday,  April  26th  —  Fourth  Day. 

Section  on  Anatomy,  Physiology,  and  Pathology. 

Dr.  William  H.  Welch,  Chairman. 
The  Chairman  took  for  his  subject  — 

hydrophobia. 

He  said  that  although,  since  Pasteur'^  first  publi- 
cations on  this  subject,  it  has  received  the  widest 
ventilation  in  medical  journals,  no  apology  is  needed 
for  a  fresh  critical  review,  so  rapid  are  the  additions 
to  our  knowledge  and  to  such  an  extent  does  the 
estimation  of  the  value  of  much  of  Pasteur's  work 
depend  upon  results  which  can  be  determined  only 
by  the  lapse  of  time.  Although  Pasteur's  preven- 
tive inoculations  against  hydrophobia  constituted 
the  central  point  about  which  controversy  has  waged, 
it  is  not  to  be  forgotten  that  Pasteur's  discoveries, 
and  the  investigations  aroused  by  them,  have  shed 
much  light  in  many  directions  upon  one  of  the  most 
mysterious  and  fatal  diseases.  We  are  better  able 
now  than  ever  before  to  estimate  the  value  of  the 
recent  study  of  rabies,  and  to  consider  the  efficacy 
of  the  Pasteurian  inoculations  against  hydrophobia. 

Dr.  Welch  reported  the  results  of  post-mortem 
examinations,  which  he  had  made  in  three  cases  of 
hydrophobia  in  human  beings.  In  one  case  he  had 
made  serial  sections  of  the  medulla  oblongata  and 
pons  from  the  second  cervical  nerve  upward.  The 
lesions  in  this  situation  were  small  haemorrhages, 
accumulations  of  leucocytes  in  large  number  in  the 
perivascular  lymph-spaces  and  in  scattered  foci  in 
the  neuroglia,  and  thrombi  composed  of  blood-plates 
and  of  leucocytes  in  small  blood-vessels.  These 
lesions  were  for  the  most  part  microscopical,  and 
their  extent  and  distribution  could  be  determined 
only  by  the  examination  of  a  large  number  of  sec- 
tions from  different  parts.  The  lesions  were  espe- 
cially well  marked  in  and  near  the  nuclei  of  origin 
of  the  spinal  accessory,  pneumogastric,  and  glosso- 
pharyngeal nerves,  and  in  the  motor  nucleus  of  the 
trigeminus.  Cases  have  been  reported  in  which 
even  more  extensive  lesions  than  these  have  been 
found,  their  severity  depending  apparently  in  large 
measure  upon  the  duration  of  the  disease.  While 
it  cannot  be  claimed  that  these  lesions  are  peculiar 
to  hydrophobia,  or  by  themselves  suffice  for  its  ana- 
tomical diagnosis,  it  is  incorrect  to  suppose  that 
hydrophobia  is  a  disease  without  demonstrable  ana- 
tomical lesions,  which  have  a  manifest  relation  to 
the  symptoms  of  the  affection. 
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Far  more  important  than  the  additions  to  our 
knowledge  of  the  pathological  anatomy  of  rabies 
following  Pasteur's  discoveries  are  bhe  i  atributions 
to  a  better  comprehension  of  the  causation  of  the 
disease.  Before  Pasteur's  publications  of  hydro- 
phobia, dating  from  1881,  about  all  that  we  knew  of 
the  virus  of  rabies  was  thai  it  is  contained  in  the 
salivary  glands  and  their  secretion,  and  that  infec- 
tion often  follows  the  bites  of  rabid  animals.  We 
now  possess  valuable  information  concerning-  the 
properties  of  the  rabid  virus,  its  distribution  in  the 
infected  body,  the  manner  of  its  transmission, 
the  singular  differences  in  its  action  according  to 
the  seat  of  its  inoculation,  and  the  means  for  pro- 
ducing  immunity  against  its  invasion. 

Although  there  is  no  reason  to  doubt  that  the  in- 
Eectious  agent  in  the  virus  of  rabies  is  a  micro- 
organism, no  actual  demonstration  of  this  organism 
has  yet  been  made.  From  material  obtained  from 
■  I  rabbits,  which  were  inoculated  at  the 
pathological  laboratory  of  the  Johns  Hopkins 
University  with  hydrophobic  virus  obtained  from 
tic  medulla  oblongata  of  a  man  dead  of  the  disease, 
and  which  served  to  confirm  the  statement  of  Pas- 
teur as  to  the  behavior  of  these  animals  when  inoc- 
ulated with  the  rabid  virus,  efforts  were  made  to 
demonstrate  both  in  the  tissues  and  by  means  of 
cultures  some  specific  micro-organism,  but  with  en- 
tirely negative  result.  "While  we  are  not  aci  | 
with  the  specific  organism  causing  hydrophobia,  we 
know  many  oJ  its  properties. 

The  virus  of  rabies  is  destroyed  bj  o 

low  temperatures,  exposure  for  one  hour  to  a  tem- 

oi  on    C.  sufficing  fortius  purpose.     It  is 

killed   in   a   short    tune    by  drying,  certainly  within 

tour  days  when  exposed   in   thin   layers   capable   of 

rapid  desiccation.     It  is  destroyed  by  expo 

the  i\  i  reel  rays  of  the  sun  even  when  surrounded  by 

conditions  preventing  much   elevation   of   I 
tui'c.      According  to  Babes  the  virus   is   more    resis- 
tant   to   the   action   of    corrosive  sublimate    and    of 

carbolic  acid  than  most  micro-organisms,  but  it 
usually  loses  its  infectious  properties  after  exposure 

HUB  to  the  ad  ion  01  0.  I    per  ceiil.    sublimate 

o  ■  ot  !  per  cent,  carbolic  acid  solution.  Galtierhas 
pointed  out  the  important  hot  that  the  virus  of 
rabies  ited  alter  forty-four  days 

and  perhaps  longer  in   tin-   cadavers   of   buried   ani- 

\  praci  ical  means  oi  presen  ing  the  virus 
j^  to  place  the  brain  or  cord  of  the  infected  animal 
in  pure  glycerine,  which  maj  be  diluted  with  water 

add   I cca 

It  lias  been  ascertained  that  the  occurrem 

fection  with   rallies  depends   largely  upOD    the   part 

Of   the    body,    ami    the     eh;i  r;iet  ei 

which  the  virus  is  inoculated.  The  disease  always 
develops   after   inoculation    of    the   virus    into    lli.' 

i   upon   its  surfa  the  eye,   tic 

period  oi  incubation  being  shorter  and  mi 

bdural  inoculations.     Inoculation  into 
the  sul  ist  a  nee  oi  leu  \  e  1 1  uuks  appears  to  be  equally 

till  in  rabbits,  hut  Bomewhat  less  certain  in 

Jthougb    even     with    the    latter    inoculation 
mto  the  pnew  !      Inti.i- 

dO  Hot    produce  the  i|tse;ise  ]||  runii- 

I  in   rabbits,  and   especially    ill 

rial  important  ;"  tic  behavior  of  subcu- 


taneous injections  of  the  virus  of  rabies.  Dogs 
often  resist  infection  from  the  injection  of  consid- 
erable quantities  of  even  the  most  intense  virus 
into  the  subcutaneous  tissue     Ferran's  superinten- 

sive  method  of  producing  immunity  in  human  beings 
is  to  injecl  at  once  the  strong  virus  into  the 

.  and  this  has  been  done  in  over  two 
hundred  cases  without  injury.  If  the  injection  lie 
made  into  muscular  tissue,  infection  is  more  likely 
to  follow.  lb  Vestea  and  Lagari  have  shown  that 
while  simple  subcutaneous  injections  are  often  un- 
successful in  producing  rallies,  the  application  of 
the  vims  to  the  divided  ends  of  nerve  filaments  in 
a  cutaneous  wound  is  generally  efficacious  in  caus- 
ing the  disease.  Although  deep  and  severe  bites  of 
rabid  animals  are  the  most  dangerous,  hydrophobia 
may  result  simply  from  a  mad  dog  licking  a  scratch 
in  the  skin. 

One  of  the  most  important  discoveries  of  Pasteur 
is  the  demonstration  of  the  fact  that  in  animals  or 
human  beings,  which  have  died  of  hydrophobia,  the 
virus  is  contained  most  abundantly  in  the  central 
nervous  system,  and  especially  in  the  medulla  ob- 
longata It  is  found  constantly  also  in  the  salivary 
and  lachrymal  glands,  sometimes  in  the  pancreas, 
but  it  is  usually  absent  from  the  blood,  kidneys. 
spleen,  and  liver.  Only  exceptionally  is  it  present 
in  the  mammary  glands  and  the  milk.  It  is  very 
rarely  transmitted   to  the  foetus  through  the    pla- 

There  has  been  considerable  discussion  as  to  the 
manner  in  which  the  virus  is  conveyed  from  the 
seat  of  inoculation  to  the  central  nervous  system. 
The  evidence  points  to  the  transmission  of  the  virus 
along  the  nerves:  in  tact,  it  is  claimed  by  llelman 
and  others  that  the  virus  is  capable  of  multiplica- 
tion only  in  nervous  substance.  Rous  and  others 
iund  the   rims    present    in   the   nerves    ot    a 

bitten  e  I  i  in  it  has  been  absent  in  corre- 

sponding nerves  of  the  opposite  side.  By  killing 
animals  at  the  proper  period,  it  has  been  ascertained 
ir  inoculation  in  the  tail  or  posterior  extrem- 
ities the  virus  makes  its  appearance  in  the  posterior 
part  of  the  spinal  cord  sooner  than  in  the  medulla 
Oblongata,  while  the  reverse  holds  true  when  the 
inoculation  is  made  in  the  head  or  anterior   part   of 

the  body.  These  observations,  taken  together  with 
Hie  inefficacy  ot  intra-venous  injections,  and  the 
absence  of  tic  virus  from  the  blood,  lead  to  the 

conclusion  that  the  virus  passes  along  the  nerve- 
trunks,  although  we  have  no  information  as  to  how 
this  is  accon 

It  is  a  significant  tact,  which  should  lie  remem- 
bered in  judging  tic  results  of  Pasteur's  treatment, 
thai  there  is  a  period  id'  so-called  latent  develop- 
ment ot  the  virus  in  the  central  nervous  system. 
In  rabbits  inoculated  with  the  strongest  virus 
i virus  fixe)  the  pei  bation  is  six   days, 

irl\  as  the  fourth  >\a\  the  virUS  has  been 
found  in  the  medulla  oblongata.  Doubtless,  there- 
fore, in  human  beings  the  virus  is  present  for  a 

riod  in  the  central  nervous  .sys- 
tem  In  tore   any  characteristic   symptoms  of   rallies 

appear.     Careful  observation   has   shown   that    in 

rabbits  this  period  is  not  reallj  a  latent    one,  but    is 

accompanied  by  elevation  ot  temperature,  in 
frequency  ot  respiration,  slowing  of  the  pulse-rate, 

of  weight. 
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Dr.  Welch  said  that  there  can  no  longer  be  any 
question  that  it  is  possible  to  render  animals  im- 
mune against  rabies  both  before  and  after  inocula- 
tions which  would  otherwise  cause  the  disease. 
The  independent  and  careful  experiments  of  Ernst 
in  this  country  are  free  from  all  partisan  bias,  and 
have  amply  confirmed  the  statements  of  Pasteur  on 
this  point.  The  methods  employed  by  Pasteur  for 
protective  inoculation  against  hydrophobia  have 
been  so  often  and  so  fully  described  in  medical  and 
other  journals  that  Dr.  Welch  did  not  consider  it 
necessary  to  repeat  the  description  on  this  occasion. 
Those  inoculations  are  the  most  effective  in  pre- 
veuting  the  disease  which  are  undertaken  soon 
after  the  reception  of  the  poison  with  a  large  quan- 
tity of  virus,  and  with  the  speedy  employment 
of  material  containing  the  strongest  virus  (virus 
fixe).  Animals  may  be  rendered  immune  by  sin- 
gle injections  into  the  blood  or  the  subcutaneous 
tissue  of  a  large  quantity  of  strong  virus,  whereas 
dogs  which  are  bitten  by  mad  dogs,  and  which  do 
not  develop  the  disease,  as  often  happens,  are  not 
left  immune.  Dogs  which  have  once  been  rendered 
immune  against  rabies  may  preserve  this  immunity 
for  at  least  two  years,  and  doubtless  for  a  longer 
period. 

Pasteur  attributes  the  immunity  to  the  action 
of  some  substance  which  he  calls  "  matiere  vacci- 
nale,"  contained  in  the  virulent  material,  but  not 
identical  with  the  micro-organism  causing  rabies. 
That  immunity  against  infectious  diseases  may  be 
secured  by  the  injection  of  chemical  substances 
produced  by  the  growth  of  specific  bacteria  was 
first  demonstrated  by  Salmon  and  Smith  in  the 
case  of  hog  cholera,  and  has  been  subsequently 
demonstrated  by  Boux  and  Chamberland  for  malig- 
nant oedema,  and  by  Wooldridge  for  anthrax.  It 
has  not  yet  been  found  possible  to  prove  conclu- 
sively the  correctness  of  Pasteur's  supposition  in 
the  case  of  rabies,  but  there  is  much  which  speaks 
in  its  favor. 

Encouraged  by  the  results  of  his  experiments 
upon  animals,  Pasteur,  in  July,  1885,  first  applied 
to  a  human  being  his  method  of  preventing  hydro- 
phobia by  successive  inoculations  of  the  virus  con- 
tained in  the  rabbit's  medulla  subjected  to  drying 
for  different  periods.  During  the  years  1886,  1887, 
and  the  first  half  of  1888,  there  have  been  treated 
under  Pasteur's  supervision,  either  by  the  simple  or 
the  intensive  method  of  inoculation,  5,374  persons 
who  have  been  bitten  by  animals  either  proven  or 
suspected  to  be  rabid.  The  mortality  from  hydro- 
phobia, including  even  the  cases  which  developed 
within  a  day  after  the  cessation  of  treatment,  was 
in  1886  1.34%;  in  1887,  1.12%;  in  1888,  0.77%. 
If  the  fatal  cases  which  developed  within  a  fort- 
night after  the  end  of  treatment,  and  in  which  there 
is  reason  to  believe  that  the  inception  of  treatment 
was  too  late,  be  excluded,  the  mortality  of  1886 
falls  to  0.93%,  for  1887  to  0.67%,  and  for  1888  to 
0.55%. 

Dr.  Welch  considered  the  various  objections 
which  have  been  made  to  Pasteur's  methods  and 
to  the  value  of  his  statistics.  Some  of  these  objec- 
tions are  of  a  purely  hypothetical  nature.  Much 
force  has  been  attached  to  Von  Frisch's  experi- 
ments, which  seemed  to  some  to  invalidate  the 
scientific  basis  of  Pasteur's  method  of  treatment. 


Von  Frisch  claimed  that  it  is  impossible  to  render 
animals  immune  after  the  reception  of  the  virus  of 
rabies  in  a  manner  certain  to  produce  the  disease. 
In  opposition  to  Von  Frisch  it  has  been  demon- 
strated by  Pasteur  and  others  that  in  a  large  pro- 
portion of  cases  the  development  of  rabies  may  be 
prevented  in '  dogs  which  have  been  inoculated 
beneath  the  dura  mater  with  the  strongest  virus. 
The  treatment,  however,  must  not  be  deferred 
under  these  circumstances  later  than  the  second 
day,  and  must  be  by  the  intensive  vaceina'tions. 
Bardach  succeeded  in  this  way  in  saving  60%  of 
the  dogs  inoculated  beneath  the  dura  mater.  This 
test  is  evidently  the  most  severe  one  to  which 
Pasteur's  preventive  treatment  can  be  subjected ; 
one  far  more  severe  than  is  required  to  meet  the 
ordinary  channels  of  infection  with  rabies.  It 
must  be  admitted,  therefore,  that  Pasteur's  treat- 
ment rests  upon  a  satisfactory  experimental  basis. 

The  criticisms  raised  against  drawing  favorable 
conclusions  from  the  large  mass  of  statistics  pub- 
lished by  Pasteur  have  been  many,  but  the  most 
important  are,  that  we  are  ignorant  of  the  mor 
tality  following  the  bites  of  rabid  animals,  and  that 
there  are  included  in  Pasteur's  statistics  an  inde- 
terminate number  of  persons  bitten  by  animals  that 
are  not  rabid.  As  regards  the  first  point,  there  are 
various  careful  collections  of  statistics  which  show 
an  average  mortality  of  about  15  per  cent.  (Leblanc, 
Dujardin-Beaumetz,  Horsley).  All  admit  that  bites 
by  rabid  animals  on  the  head  and  face  furnish  a 
much  higher  death-rate  than  this,  it  being  given  as 
88  per  cent,  by  Brouardel.  To  meet  the  second 
criticism,  Pasteur's  statistics,  which  are  published 
monthly,  are  arranged  in  tables  which  embrace  (a) 
persons  bitten  by  animals  proven  experimentally  to 
be  rabid,  (b)  cases  in  which  the  existence  of  rabies  is 
certified  by  a  veterinarian,  (c)  cases  in  which  there 
is  reason  to  suspect  rabies  in  the  animal.  Pasteur's 
statistics  for  class  a,  that  is,  for  persons  bitten  by 
animals  found  experimentally  to  be  rabid,  for  the 
years  1886  and  1887,  and  the  first  half  of  1888,  yield 
a  mortality  from  rabies  of  1.36  per  cent.,  or,  if  those 
who  died  within  a  fortnight  after  treatment  be  ex- 
cluded, of  1.09  per  cent. 

Dr.  Welch  collected  from  Pasteur's  reports  for 
the  year  1887  and  the  first  half  of  1888  those  bit- 
ten on  the  head  and  face  by  animals  proven  exper- 
imentally to  be  rabid.  There  were  fifty-nine  cases 
with  four  deaths  from  rabies  during  treatment  and 
two  following  treatment.  Of  the  latter  one  was 
seized  three  days  after  the  cessation  of  treatment, 
and  it  is  reasonable  to  suppose  that  in  this  case 
the  treatment  was  begun  too  late.  If  this  case, 
and  those  dying  during  treatment,  be  excluded, 
there  remain  fifty-four  cases,  with  one  death,  a 
mortality  of  1.85%. 

In  view  of  the  universally  conceded  high  death- 
rate  following  bites  on  the  head  and  face  by  rabid 
animals,  this  result  leaves  no  room  for  doubt  as  to 
the  efficacy  of  Pasteur's  treatment,  although  it  is 
not  unfailing. 

It  is  a  sufficient  answer  to  the  assertion  that  has 
been  made  that  Pasteur's  intensive  inoculations 
are  dangerous  in  that  they  may  actually  produce 
the  disease,  that  the  mortality  from  rabies  is  strik- 
ingly smaller  after  the  application  of  the  intensive 
method  than  after  the  simple  treatment. 
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DISCUSSION. 

Dx.  J.  D.  Blake,  in  referring  to  Dr.  Welch's 
paper,  asked  how  the  poison  could  be  transmitted 
by  the  nerves  alone.  If  injection  into  the  blood 
does  not  kill,  but  makes  the  animal  proof  against 
future  attacks,  why  not  inject  the  substance 
directly  into  the  blood  of  man  to  prevent  hydro- 
phobia ? 

Dr.  W.  C.  Van  Bibber  said  if  the  temperature 
stated  would  kill  the  organism  of  rabies  this 
should  give  a  valuable  idea  as  to  treatment. 

Dr.  William  H.  Welch  remarki'.d  in  conclusion 
that  many  facts  about  rabies  were  known  which 
could  not  he  explained.  It  was  not  understood 
how  the  virus  was  transmitted  along  the  nerves, 
but  the  fact  remains;  and  still  further,  this  did  not 
seem  to  disturb  the  function  of  the  nerve.  It 
might  extend  along  the  lymph  vessel  of  the  nerves  ; 
we  know  little  of  the  composition  of  the  lymph. 
He  did  not  mean  to  be  understood  as  saying  that 
the  virus  did  not  extend  through  the  blood  lymph- 
atics, etc.,  but  that  we  have  no  evidence  of  this.  In 
reply  to  Dr.  Van  Bibber,  he  said  the  method  of 
cauterization  is  a  good  one,  but  it  does  not  prevent 
rabies.  The  virus  must  penetrate  into  the  nerve 
to  be  transmitted  by  it,  and  the  chance  of  piercing 
a  nerve  in  the  skin  by  puncture  is  very  small. 


decent  literature. 


The  In  ink  is  arranged  in  three  divisions.  The 
first  division  explains  the  effects  of  bodily  exercises 
and  gives  explicit  rules  for  the  practice  of  home 
gymnastics. 

The  second  division  gives  the  movements  for  all 
parts  of  tlic  body  as  well  as  composite  exercises, 
and  it  should  be  stated  here  that  these  exercises 
ran  lie  done  anywhere,  as  most  of  them  require  no 
apparatus.  Dumb-bells  and  wands  are  the  only 
kinds  employed. 

Division  three,  part  first,  gives  the  application  of 
the  exercises  to  individuals  in  health.  Fart  second 
details  how  they  may  be  applied  for  the  benefit  of 
invalids  in  a  variety  of  diseases,  but  it  is  ex- 
pressly stated  that  tin-  physician  should  lie  con- 
sulted where  there  is  any  doubt  as  to  the  advisa- 
bility of  the  exercises. 

Altogether  the  book,  without  being  pretentious, 
is  a  safe  and  simple  teacher  and  guide  for  the 
practical  and  scientific  application  of  gymnastics  in 
our  own  households.  To  the  physician  interested 
in  developing  physical  training  among  his  patients 
it  will  he  invaluable. 

The  translation  is  both  exact  and  clear,  and  the 
type,  paper,  and  illustrations  are  a  credit  to  the 
publishers.  The  figures  with  which  the  book  is 
illustrated  are  collected  together  on  a  large  single 
sheet  kept  in  a  convenient  pocket  in  the  back  cover 
of  the  book,  but  also  suitable  to  be  hung  on  the 
wall  for  ready  reference. 


Home  Gymnastics  fur  the  Well  and  Side.  Edited  by 
E.  Auuerstein,  M.D.,  and  by  G.  EcKLER.  With 
many  woodcuts  and  a  figure  plate.  Translated 
from  the  eighth  German  edition.  Boston  and 
New  York:    Houghton,  Mifflin  &  Co.    1889. 

During  the  past  few  years  constantly  increasing 
attention  lias  been  paid  to  physical  development.  At, 
first  a    renewed    interest   in   athletic  sports   showed 

Then  indoor  sports  attracted  interest,  and 

finally  physical  training  by  gymnastics  was  under- 
taken with  a  greater  degree  of  system  than  at  any 
previous  time. 

Though  Dio    Lewis   si ■  years  ago   taught  gym- 

Hid  even    bad  a  school  where  special   study 
was  given  to  the  Subject,  it    cannot,  be  said  thai   I  lie 

J  training  of  women  and  children  had  ever 

i  'ani/ed  on  a  definite  plan  out  il  Mi  Mi  rj 
E,  alien  began  her  classes,  and  laid  the  Foundation 
ot  her  graded  system,  now  so  successfully  applied 
in  practice  at  the  Allen  Gymnasium,  undoubtedl] 
tie-  most  perfect  building  of  tin'  kind  in  this  conn- 
fay. 

We  have  still    felt  however,  that     we    were    labor 

ing  under  a  si-rious  disadvantage  in  having  no  text- 
bo   teach  gymnastics,  and   while   results  were 
obvious,    t  be      Scientific  I  ion     of      these 

results  we  had  no  mean,  of  studying, 

While  the  book  belore  us  does  not  set  out  to 
lie  a  text-book  tor  purposes  of  general  instruction, 
it  gives  a  large  number  oi  exercises  which  can  be 
taught,  either  at  home,  at  school,  or  in  the  gymna- 
sium, and  gives  a  clear  explanation  of  everything, 
lie  both  pupil  and  lea.  bn  al   the  BOD 

and  if  we  forget  the  form  of  exercise  d led,  oi 

how  applied,  we  can  at    once    find  it    explained,  and 

illustrated  by  a  figure. 


—  There  are  now  eight  important  systems  of  rail- 
roads which  have  established  hospitals  to  care  for 
their  sick  and  injured  employes. 

—  The  annual  meeting  of  the  Berkshire  District 
Medical  Society  was  held  in  l'ittstield  Wednesday 
afternoon  and  these  officers  were  elected  :  presi- 
dent, C.  W.  Burton,  of  Adams;  vice-president, 
W.  P.  Small,  of  Great  Barrington  ;  secretary.  Henry 
Colt,  of  l'ittstield;  librarian,  W.  W.  l.ea\itt.  of 
l'ittstield;  committee   on    trials,    Abncr  .M.  Smith, 

of    l'ittstield. 

—  The  Police  Commissioners  of  New  Haven, 
Connecticut,  have  rendered  a  decision  on  the 
matter  of  payment  of  physicians'  hills  for  at- 
tendance on  two  police-officers  injured  while  in 
discharge  of  their  duty,  and  also  of  a  physician 
Summoned  by  a  policeman  to  attend  a  woman  who 
had  been  assaulted   h\   a  drunken  husband.      In   all 

three  oases  the  responsibility  of  the  munioipalitj 

lor  paving  the  physicians  is  denied. 

—  At  the  annual  meeting  of  the  Worcesf 

trial    Medical   Societj  the  following  officers  were 
elected:  — 

President.    Dr,  J.     Man  us     Rice  ;    vice-]. resident 
.     BrC  '  Dr.    W.    < '.    Stevens  ; 

treasurer,  Dr.  B.  B.  Woodward;  librarian,  l>r.  A. 

0.  (ielebell;    orator,   Dr.  <■.   E,    Kraueis;    eoinmittee 

on  funds.  Dr.  T.  II.  Gage,  Dr.  J.  G.  Park,  Dr.  <-'. 

V..    Francis j    commissioner   on    trials.    Dr.    J.   WU- 

maitli. 
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ANNUAL   MEETING  OF   THE   CANADIAN 
MEDICAL   ASSOCIATION. 

The  twentj'-second  annual  meeting  of  the  Cana- 
dian Medical  Association  will  be  held  at  Banff, 
N.  W.  T.,  on  the  12th,  13th,  and  11th  of  August 
next. 

We  are  requested  by  the  secretary-general  of  the 
association,  Dr.  James  Bell,  whose  address  is  53 
Cnion  Avenue,  Montreal,  to  state  that  the  Cana- 
dian Pacific  Railway  Company  has  agreed  to  carry 
members  and  delegates  with  their  wives  or  mem- 
bers of  their  families  at  the  following  rates : 
From  points  in  Ontario  or  Quebec,  to  Banff  and 
return,  at  $95.00  each,  including  a  double  berth 
in  sleeping  car  for  each  person,  and  meals  in  the 
dining  cars  on  the  way  west  from  Montreal  or 
Toronto  and  back,  and  four  days  living  at  the  Banff 
Hotel.  The  passage  tickets  will  be  made  good  from 
and  to  any  points  on  the  Canadian  Pacific  Railway, 
in  either  Ontario  or  Quebec,  to  Montreal  or  Toronto, 
but  berths  and  meals  will  begin  at  these  two 
places  only. 

(J  wing  to  the  provisions  of  the  Interstate  Com- 
merce Law,  it  will  be  impossible  to  get  reduced  rates 
from  points  in  the  United  States,  with  the  excep- 
tion of  St.  Paul,  Minn.,  from  which  the  following 
rate  is  offered :  $60.00  to  Banff  and  return,  includ- 
ing meals  and  sleeping-car  accommodation  between 
Winnipeg  and  Banff  only.  Delegates  from  the 
L'nited  States  are  therefore  requested  to  make  their 
own  arrangements  between  their  homes  and  Mon- 
treal, Toronto,  St.  Thomas,  or  other  points  on  the 
Canadian  Pacific  Railway. 

It  is  intended  that  the  party  shall  leave  Montreal 
on  the  evening  of  the  6th  of  August,  by  the  regular 
Pacific  express  and  arrive  in  Winnipeg  on  the  9th, 
and  stop  over  one  day  there  ;  leaving  Winnipeg  on 


the  10th  of  August,  they  will  arrive  at  Banff  early 
on  the  morning  of  Monday,  August  12th.  The 
meeting  of  the  association  will  then  be  held  in  the 
hotel  (accommodation  being  provided  by  the  Cana- 
dian Pacific  Railway  Company)  on  the  12th,  loth, 
and  14th,  after  which  the  members  of  the  party  can 
either  return  at  their  convenience  or  take  a  trip  to 
the  coast,  leaviag  early  the  following  morning 
(August  16th),  for  which  special  terms  have  been 
arranged  as  follows :  from  Banff  to  Victoria  and 
return,  not  including  meals  or  berths,  $20.00,  or 
$30.00  including  meals  in  the  dining  car  and  berths. 
The  tickets  for  this  excursion  will  be  on  sale  at 
Banff  to  members  and  delegates  and  their  families 
only. 

The  special  tickets  issued  by  the  Canadian  Pacific 
Railway  to  Banff  and  return  will  be  good  for  sixty 
days,  and  the  holders  will  be  allowed  stop-over 
privileges  on  the  Canadian  Pacific  line  in  either 
direction  at  pleasure.  They  will  also  be  exchange- 
able at  Port  Arthur  and  Owen  Sound,  so  as  to 
enable  members  to  travel  in  either  direction  by 
steamer  between  these  points.  Meal  and  berth 
coupons  will  be  issued  in  connection  with  these 
tickets  and  will  be  available  as  part  payment  of  ex- 
pense of  any  who  wish  to  make  additional  stops 
and  spend  longer  time  on  the  line.  It  is  considered 
desirable,  however,  by  the  executive  officers  of  the 
association,  that  as  far  as  possible  the  party  should 
travel  together  by  the  all-rail  route  as  far  as  Banff, 
so  that  all  may  be  present  at  the  opening  of  the 
meeting. 

In  addition  to  the  members  of  the  Canadian 
Medical  Association,  to  whom  this  circular  is  spe- 
cially addressed,  a  cordial  invitation  is  hereby  ex- 
tended to  all  members  of  the  regular  profession  in 
good  standing  in  the  Dominion  of  Canada,  the 
United  States,  and  Great  Britain,  to  whom  the 
necessary  certificates  will  be  sent  on  application  to 
the  secretary. 

Members  and  delegates  are  requested  to  notify 
the  secretary  of  the  points  on  the  Canadian  Pacific- 
Railway  from  which  they  intend  to  start,  at  a  suffi- 
ciently early  date  to  enable  the  railway  company 
to  forward  special  tickets  to  the  aforesaid  points. 
It  will  also  be  necessary  to  present  a  certificate 
from  the  general  or  provincial  secretary  to  enable 
members  or  delegates  to  secure  the  above-mentioned 
special  tickets. 

We  take  much  pleasure  in  bringing  the  friendly 
invitation  of  the  Canadian  Medical  Association 
to  the  attention  of  our  readers.  To  physicians  able 
to  take  a  vacation  in  the  month  of  August  it  offers 
many  attractions.  Such  as  might  avail  themselves 
of  the  facilities  which  this  occasion  affords  would 
make    many    pleasant   professional    acquaintances 
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whilst  enlarging  their  medical  horizon,  ami,  whilst 
travelling  through  a  recently  opened  and  interesting 
region  in  great  comfort  at  comparatively  little  ex- 
pense, would  see  some  of  the  grandest  scenery  to  be 
found  on  the  North  American  Continent. 


ON  THE  TREATMENT   OF  WHOOPING- 
COUGH   BY   ANTIPYRINE. 

CoiNcii'ENTi.Y  with  the  progress  which  has  been 
effected  of  late  years  in  the  etiology  of  the  infec- 
tious diseases,  there  has  been  progress  in  therapeu 
tics,  but  not  equal  progress.     It  might  have  been 
expected  that  of  all  these  diseases  among  the  first 
to  profit  by  the  new  etiological  acquisitions  would 
have   been   pertussis   and   diphtheria,   diseases   in 
which,  according  to  the  microbiologists,  the  infec- 
tious germs  have  a  primary  localization   in  parts 
fairly  accessible ;  it  cannot,  however,  be  said  that 
the  antiseptic  treatment  of  these  diseases  has  yet 
achieved  brilliant   success.     Hippocrate  Callias,  it 
is   true,  claims   remarkable   results   in   diphtheria 
from    sprays    of    resorcine,-    "bile     Gaucher   and 
Dubousquet  think  they  have  saved  nearly  all  their 
patients  by  local  applications  of  very  strong  solu- 
tions of  phenic  acid.2    But  the  communications  of 
ail   these  gentlemen  were  received  with  no  little 
incredulity  when  read  before  the  learned  societies, 
and  certainly  many  other  excellent  authorities  who 
have  thoroughly  tried    the    local    germicide    treat- 
ment, while  awarding  to  antisepsis  in   diphtheria 
high    praise,    speak    guardedly  and    by    no    n 
boastfully  of  the  results  which  they  have  attained. 
So    with    regard     to     whooping-cough,     Ollivier, 
physician  to  the   Knfants    Maladcs.  in   the    Bulletin 
QirUral  de  Thirapenttifue  (March  80,  1889),  testi- 
to  the  generally  unsatisfactory   results  of  the 
germicide  therapy  of  this  disease.    Tar  vapors  and 
turpentine  vapors  have  been  tried,  and  fumes  oj 
sulphurous  aeid,  while  phenic  acid  sprays  have  been 
used  day  and  night;  bo,  also,  oreoline,  resorcine, 
petroleum,  quinine,  and  benzoab  In  pul- 

verizations; but  this  topical  medication,  bo 
faithfully  carried   oul  tys   Ollivier, 

shortened  the  duration  of  whooping-cough  by  one 
day,  nor  has  it  ever  markedly  alleviated  the  par- 
oxysm^ of  ooughing,  or  prevented  any  oi  the  com- 
plications. It  is  impossible,  he 
the  air  of  inspiration  with  a  sufficient  quart 
any  antiseptic  agent  to  destroj  the  pertussoid 
germs  burrowing  in  or  beneath  the  epithelium  ol 
the  laryngeal  mucosa  Better  than  all  antiseptics. 
he  says,  is  change  ol  aii  ;  oxygen  is  itself  a  para- 
cida 

illy    meeting    the    causal 


indication,  Ollivier  would  content  himself  by  treat- 
ing .symptoms  and  complications,  and  especially  by 
quieting  the  hyperexcitability  of  the  vagus  centre 
by  means  of  nerve  sedatives.  He  has  nothing 
very  new  to  offer  for  the  accomplishment  of  this 
end.     He  speaks  favorably  of  antipyrine. 

At  a  recent  meeting  of  the  Societe  de  Th&rapeu. 
tique,  Dubousquet-Laborderie  read  an  interesting 
paper3  on  the  treatment  of  whooping-cough  by 
antipyrine.  He  has  treated  ninety-four  cases  with 
general  success;  he  claims  that  the  duration  of 
the  disease  in  the  majority  of  these  patients  was 
markedly  shortened.  The  sedative  effects  of  the 
medicine  on  the  cough-paroxysms  were  perceptible 
from  the  very  first.  In  seventy-one  of  Dub  insquet's 
cases,  the  average  duration  of  the  disease  was  twenty- 
four  days,  instead  of  forty-four  to  fifty,  which  is 
the  ordinary  duration.  He  accepts  Trousseau's  def- 
inition of  pertussis  —  "a  specific  pulmonary  catarrh 
with  neurosis,"  —  and  believes  that  antipyrine  bene- 
fits this  disease  by  addressing  itself  to  the  two  ele- 
ments :  specificity  and  neurosis.  As  the  nervous  or 
convulsive  element  predominates  in  pertussis,  it  is 
probably  chiefly  by  allaying  hyperexoitation  and 
spasm  that  it  does  good.  One  remarkable  effect  of 
the  antipyrine  treatment  was  the  diminution  in  the 
number  of  pertussoid  paroxysms,  i.e..  from  twenty- 
five  or  thirty  fits  of  coughing  a  day  to  half  that 
number,  or  even  Jess.  The  intensity  of  the  parox- 
ysms was  also  greatly  abated 

The  doses  prescribed  by  Dubousquet  vary  from 
five  to  fifteen  grains  per  day  to  children  under  three 
rearfl  Of  age.  and  from  twent\  to  sixtj   grains  a  day 

to  older  children  and  adults.    To  a  child  of  five 

years  oi    age.  a  five-grain   dose   may  be   given    after 

eaidi  lit  of  coughing  till  three  or  tour  doses  have 
been  taken.  To  an  adult,  the  dose  may  be  twice  as 
great.  The  medicine  may  be  given  in  raspberry 
syrup  and  Vichy  water.  He  prefers  to  begin  with 
full  dpses,  which  may  be  increased  or  diminished, 
accordingto  the  indications. 


MEDICAL  NOTES. 


—  The     '•  '  ■    describes 

the  important  and  wonderful  operation  performed 
respectable  white  woman,"  ol  that  city  as 
the  removal  of  an  "  ovariotomy  tumor."  and  very 
properly  adds  thai  it  "is  the  first  operation  of  the 
kind  ever  performed  in  this  p.ut  ol  the  State." 

—  The  Plymouth  District    Medical  Society  has 
elected  the  following  officei  -  for  the  ensuin 
president..'    B   II  re  wster,  of  Plymouth ;  vict 
dent,     \      I        I'aine,    ol     Brockton;    secretary    and 

.    \    V.  Lyon,  of  Brockton;  librarian,  \Y. 
i  Bull  •<  Mem    i-    i  p  JT;  BulLC  n 
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P.  Chisholm,  of  Brockton;  committee  on'  trials, 
H.  N.  Jones,  of  Kingston ;  reporter,  A.  V.  Lyon,  of 
Brockton. 

—  A  claim  interesting  to  doctors  among  other 
professional  men  was  heard  before  the  comity  com- 
missioners, at  Brockton,  Mass.,  April  29.  The 
law  provides  that  a  person  shall  be  taxed  on  his 
income,  if  it  is  in  excess  of  $  2000  for  the  year 
preceding  the  one  in  which  the  tax  is  levied.  It 
is  a  provision  of  which  little  is  heard,  but  it  is  law. 
Last  year  Dr.  G.  E.  Freeman,  of  Brockton,  filed  a 
statement  of  his  property  in  which  he  gave  his  in- 
come as  $5000.  The  assessors  accordingly  taxed 
him  for  the  excess  over  $2000,  although  a  large 
part  of  that  excess  had  been  invested  in  property 
which  was  also  assessed,  making  virtually  double 
taxation.  The  doctor  demurred  and  has  not  paid 
that  part  of  the  tax.  He  appealed  to  the  county 
commissioners. 

—  Sir  Edwin  Chad  wick,  in  an  address  on  sani- 
tary science,  says  :  "  Physicians  are  beginning  to 
declare  that  a  large  amount  of  the  crime  for  which 
punishment  is  inflicted  is  due  to  insanity,  and  that 
insanity  is  due  to  low  physical  condition  which 
sanitation  by  early  physical  training  would  remove. 
There  are  experiences  to  show  that  this  is  the  fact. 
Dr.  Ashe  and  others  conversant  with  the  lunatic 
asylum  declare  that,  as  a  class,  lunatics  are  of  low 
physical  condition,  and  that  that  low  condition  is 
reducible  by  sanitation  and  early  physical  training, 
Of  30,000  blind  persons,  the  late  Dr.  Eolph  de- 
clared that  two-thirds  might  have  been  saved  by 
early  sanitation." 

—  The  supreme  court  of  Wisconsin  has  rendered 
a  very  important  decision,  says  the  New  Haven  News, 
that  a  clairvoyant  physician  is  liable  for  failure  to 
exercise  the  ordinary  skill  and  knowledge  of  a  phy- 
sician in  good  standing,  practising  in  the  vicinity, 
and  not  merely  to  the  ordinary  skill  and  knowledge 
of  clairvoyants.  It  is  held  by  the  court  that  if  any 
one  holds  himself  out  as  a  medical  expert  and  ac- 
cepts employment  as  a  healer  of  diseases,  but  relies 
for  diagnosis  and  remedies  upon  some  occult  influ- 
ence exerted  upon  him,  or  some  mental  intuition 
received  by  him  when  in  an  abnormal  condition,  he 
takes  the  risk  of  the  quality  of  accuracy  of  such 
influence  or  intuition. 

—  The  Iowa  State  Board  of  Health  has  decided 
that  Iowa  medical  colleges,  after  1891,  should  be 
required  to  give  a  four  years'  course  to  secure 
their  graduates  admission  to  practice  in  the  State. 

—  An  addition  to  the  Newton  (Mass.)  cottage 
hospital  has  been  completed  through  the  generosity 
of  Mr.  J.  R.  Leeson,  as  a  memorial  of  his  wife  and 


beds  for  female  patients,  and  three  private   rooms. 
It  cost  about  $6,000. 

BOSTON. 

—  A  hearing  has  been  given  by  a  legislative  com- 
mittee at  the. State  House  in  regard  to  the  petition 
of  the  city  of  Boston  to  take  a  portion  of  the 
unoccupied  land  of  the  Harvard  Medical  School  to 
be  kept  open  for  the  benefit  of  the  public  library 
building  now  in  process  of  erection  easterly  of  the 
Medical  School. 

—  At  the  annual  meeting  of  the  Adams  Ner- 
vine Asylum,  May  8,  the  following  officers  were 
elected :  —  President,  Henry  Parkman  ;  vice-presi- 
dent, Joseph  W.  Balch ;  treasurer,  George  A.  God- 
dard  ;  managers,  the  trustees,  president,  vice-presi- 
dent, and  treasurer,  ex-officio,  and  Henry  P.  Bow- 
ditch,  Charles  F.  Dole,  Charles  E.  Guild,  Alpheus 
H.  Hardy,  James  Longley,  William  L.  Richardson, 
A.  Davis  Weld,  Henry  Woods ;  secretary,  James 
C.  Davis ;  physician,  Samuel  G.  Webber ;  supervi- 
sors, Charles  F.  Atkinson,  Harold  C.  Ernst,  George 
Wigglesworth. 

The  aggregate  value  of  the  property  held  is 
$555,257,  invested  in  bank,  railroad,  municipal,  and 
mortgage  securities.  The  income  during  the  year 
has  been  $30,239.  The  treasurer  has  in  his  posses- 
sion $7,986,  after  investments  made  and  expenses 
paid  during  the  year,  out  of  total  receipts  of 
$77,058.  The  number  of  patients  during  the  year 
was  seventy -nine,  and  there  were  no  deaths. 

NEW   YORK. 

—  The  semi-annual  meeting  of  the  Pathological 
Society  April  25th,  was  favored  with  an  address 
by  Prof.  Roswell  Park,  of  the  University  of  Buffalo, 
entitled  "  A  Study  of  Acute  Infectious  Processes  in 
Bone."  This  was  followed  by  a  reception  to  Prof. 
Park.  At  the  first  meeting  of  the  County  Medical 
Society  in  May,  Dr.  Robert  Abbey,  of  New  York, 
will  speak  on  "  Lateral  Anastomoses  of  the  Intes- 
tine." 

—  The  annual  May  meeting  of  the  State  Board 
of  Health  was  held  in  New  York  May  8th.  The  re- 
ports received  showed  an  improved  service  in  the 
collection  of  vital  statistics  by  local  boards  through 
out  the  State.  During  the  first  quarter  of  1887 
there  were  about  26,000  deaths,  a  less  number  than 
was  recorded  in  the  corresponding  period  of  last 
year.  Zymotic  diseases  caused  17  per  cent,  of  the 
deaths.  Small-pox  was  reported  in  only  two  places 
in  the  State.  The  enforcement  of  the  rules  formu- 
lated by  the  board  for  the  protection  of  the  purity  of 
the  water  supply  of  New  York  City  was  reported  to 
have  greatly  improved  the  quality  of  Croton  water. 

Gen.  Austin  Lathrop,  superintendent  of  State 


daughter.     It  is  a  wooden  building  containing  ten  |  prisons,  has  purchased  the  electrical  apparatus  to 
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be  used  in  the  execution  of  criminals  in  the  three 
prisons  situated  a1  Sing  Sing,  Auburn,  and  Clinton. 

It  consists  in  each  instance  of  a  "Westinghouse 
dynamo,  with  an  auxiliary  "excitor,"  a  strong 
oaken  chair  in  which  the  convict  is  to  sit,  and  an 
electrical  cap  and  electrical  shoes  to  be  worn  by  the 
condemned.  The  cost  of  the  apparatus  was  $8,000, 
or  $2,000  less  than  the  Stats  appropriated  fur  the 
purpose.  The  first  death  sentence  under  the  new 
law  has  been  pronounced  and  the  criminal  will  be 
executed  by  electricity  in  Auburn. 

—  Henry  Matthieu.  a  Frenchman  who  served  under 
the  first  Napoleon,  ami  was  wounded  at  the  battle 
of  Waterloo,  died  in  a  tenement  house  on  May  9th, 
at  the  advanced  age  of  one  hundred  and  one  years 
and  one  month.  He  is  said  to  have  been  born  near 
J'dois.  in  Vendome,  and  Dr.  Matthew  Beattie,  who 
was  his  physician  for  several  years  and  did  much 
to  make  the  last  days  of  the  old  man  comfortable, 
states  that  there  can  be  little  doubt  of  the  correct- 
ness of  his  age  as  given. 

—  In  a  lecture  on  the  public  school  question  de- 
livered at  the  Berkeley  Lyceum  May  10th,  under  the 

of  the  Public  Education  Society,  the  Rev. 
Edward  Everett  Hale,  of  Boston,  said  he  believed 
that  the  mechanism  of  tin'  public  schools  was  bad, 
and  that  he  was  much  afraid  that  as  regards  this 
the  fact  was  lost  sight,  of  that  the  business  of  the 
school  was  to  make  men  and  w n.  The  prevail- 
ing system  fixed  the  responsibility  tor  the  intel- 
lectual, moral,  and  physical  education  of  the  child 
Upon  the  public  school,  and  he  expressed  himself  as 
a  firm  believer  in  halt-time  schools. 

cmi.  \  iiKi.i-n  i  a. 

—  Dr.  I  la  i  t'isoii  A  He [Philadelphia,  is  to  deliver 

the  nexl  Toner  lecture  at  the  National  .Museum  in 
Washington  on  the  evening  of  tic  29tb  insfe     The 

i  ■■  'flie  Clinical  study  of  the  Skull,  E  ipe 
cially  Undertaken  in  Connection  with  the  Morbid 

Conditions  of  the  .laws  and   Na-al  Chamb 

—  'I'h  I   the  JefferSOO   Medical    College 

oi  Philadelphia  have  elected  Dr.  Hunter  McGuire, 
of  Richmond,  Va.,  pi  I   axgery,   Dr.  McGuire 

graduated  at  this  institution  and  was  demonstrator 

of   anatomy   there   when   the    war  broke  out.      The 

institution  was  then  liberally  patronized  by  the 
Smith,  and  when  tl  Sumter  reached  then 

Dr.  McGuire  made  an  appeal  to  all  Southerners  to 

IflaTB,  and  he  and   tWO  hundred  others   went    South. 

Dr.  Mi  Quire  we   Stonewall  -lack  ion's  ohiei 

and  amputated  Jackson's  arm  v.  hen  the  Confederate 
genera]  badly   wound.  &      \  n.  i   the  war 

Dr.  McGuire  established  himself  in  Richmond  and 

limit  up  B  large  practice.      II  [  .,  private 


hospital  which  is  one  of  the  largest  institutions  of 
the  kind  in  the  South. 

—  A  contest  which  has  assumed  large  proportions 
is  going  on  in  Philadelphia  between  Mayor  Fitler 
and  Dr.  James  W.  White,  late  president  of  the  de- 
partment of  charities  and  correction.  The  mayor 
has  removed  Dr.  White  because  the  latter  opposed 
the  former's  attempts  to  appoint  Dr.  Waugh  to  be 
attending  physician  at  Blockley  Hospital  It  is 
claimed  by  friends  of  the  latter  that  unjust  dis- 
crimination has  been  made  heretofore  in  favor  of 
the  University  of  Pennsylvania  in  all  hospital 
appointments.  Dr.  Waugh  represents  the  Medico- 
Chirurgical  College,  and  says  that  his  reason 
for  being  an  applicant  for  the  position  is  to  secure 
fair  treatment  for  such  graduates  of  that  institution 
as  come  up  for  examination  as  resident  physicians. 
The  other  side  repudiate  any  idea  of  unfairness,  and 
claim  that  the  preponderance  of  university  men  in 
prominent  medical  positions  generally  is  due  to  the 
superior  attainments  of  their  men. 


2U?i.0ccUanp. 

CONTRAINDICATIONS   FOE    THE    USE    OF 
ANTIPYRIN   DURING  THE   MEN- 
STRUAL  PERIOD. 

I '  L8ES  of  toxic  accidents  from  the  use  of  antipy- 
mi  have  been  frequently  reported,  says  the  Thara- 
pauHo  Gazette  (March,  1889),  but  the  conditions 
under  which  these  results  are  produced  have  not 
been  Sufficiently  studied.  "Without  doubt  in  some 
eases  tin'  poisonous  effect   is  to  l,e  attributed  to   the 

poor  quality  of  the  drug,  but  the  condition  of  the 
also  deserves  consideration.  In  the  Revue 
Qenirale  de  Clinique  et  de  Therapeutitme  for  Janu- 
ary 24,  L889,  it  adds,  Dr.  W.  Iluchard  .states  that  a 
year  ago  he  administered  fifteen  grains  of  antipyrin 

to  a  woman  suffering  from  violent  dysmenorrheas* 

As  the  result  of  the  adiuiiiistrat  ion  ot  this  drug, 
the  menstrual  How  was  suddenly  arrested.  The 
patient  was  seized  with  violent  chill,  chattering  of 
the    teeth,    face    became    cyanosed,    ami    there    were 

frequent  attacks  of  syncope;  the  pulse  was  small 

and   weak,   and    the    patient    complained    Oi 

headache.      The    condition   was    such    as    to    c.iuse 

great  anxiety  for  nearly  an  hour,  when  the  effects 
gradually  passed  off.  Dr.  Huohard  thinks  that  he 
has  in  two  othi  erved  similar  symptoms, 

although  lees  marked, and  he  now  regards  the  pres- 
ence of  the  oatamenial  How  as  a  positive  contrain- 
dication io  the  use  of  antipyrin. 


lilt'.    M'.w    1  ORE    \<   \lT.\n    of   MED! 
ciNK. 

Tin-  New   York  Evening  Post  contains  the  rol- 

e»  ription  of  the  new  building  of  the  New 

idem]  oi  Medicine,  which  is  to  be  erected 

immediately  upon    property   laterj    purchased   in 

l'oit\   thiol       licet,    near     Fifth     avenue       The    lot 
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upon  which  it  will  stand  is  seventy-five  feet  wide 
and  one  hundred  feet  deep,  and  when  the  new  home 
of  the  academy  is  finished,  it  will  be  one  of  the 
most  complete  structures  of  its  kind  in  the  city. 
The  building  will  be  five  stories  in  height,  and  will 
also  have  a  gable  story.  The  material  used  in  the 
construction  of  the  front  will  be  a  brownish-red 
Kibbe  stone,  both  rock-faced  and  dressed  and  brick. 
The  style  of  architecture  is  Romanesque. 

The  basement  of  the  building  will  contain  the 
kitchen,  lavatories,  a  room  for  unpacking  books,  and 
machinery.  The  first  story  is  in  itself  a  well- 
appointed  club-house.  The  two  doors  from  the 
street  open  into  a  spacious,  tiled  vestibule,  from 
which  a  door  leads  into  an  inner  vestibule,  open- 
ing into  a  large  hall.  On  the  right  are  a  reception 
room,  a  coat  room,  an  elevator,  and  stairs.  On  the 
left  of  the  hall  are  the  committee  or  reading-room 
and  the  smoking  room  ;  the  latter  being  thirty-six 
by  twenty-six  feet.  These  rooms  are  lighted  by 
the  big  windows  in  the  front  of  the  building.  The 
rear  half  of  the  floor  is  devoted  to  a  large  assembly 
room,  fifty-seven  by  forty-two  feet,  and  a  dining 
room  thirty-one  by  twenty-eight  feet.  These  two 
rooms  are  separated  by  a  rolling  partition,  and  they 


can  be  thrown  into  one  at  any  time  when  required 
for  large  meetings  or  a  largely  attended  dinner. 
One  and  a  half  stories  are  taken  for  this  part  of 
the  house,  and  the  rooms  are  twenty-six  feet  high. 
On  each  side  are  air  shafts,  and  by  means  of  a  glass 
arch  a  flood  of  light  is  let  in  at  each  end  of  the 
rooms.  The  dining-room  is  treated  with  a  peaked 
ceiling,  which  will  be  very  effective.  The  half- 
story  in  front  of  the  building,  which  is  eleven  feet 
high,  is  to  be  used  for  committee  rooms,  etc. 

The  third  story  will  contain  the  library.  The 
academy  has  long  wanted  room  for  its  many  valu- 
able books,  and  the  accommodations  provided  in  its 
new  house  will  be  entirely  adequate.  On  this  floor, 
taking  up  the  whole  rear  and  part  of  the  front,  are 
the  reference  library  and  the  "  stock  "  room.  These 
two  rooms  run  through  one  story  and  a  half.  In 
the  rest  of  the  front  is  a  reading  room  one  story 
high,  and  above  it  is  another.  In  the  front  of  the 
fourth  story  will  be  the  pathological  section  and 
two  specimen  rooms  ;  and  in  the  rear  will  be  three 
large  section  rooms  and  an  apparatus  room.  On 
the  top  floor  will  be  the  librarian's  apartments,  the 
janitors'  quarters,  and  a  microscopy  room.  The 
building,  when  completed,  will  cost  about  $140,000 
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each. 


Deaths 

under  Five 
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Percentage  of  Deaths  from 


[lil'h.  and 
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New  York 
Philadelphia 
Chicago  .... 
Brooklyn. 

Baltimore 

St.  Louis. 

Boston    

New  Orleans 
Cincinnati  . . 
Washington    . 

Pittsburg 

Milwaukee  . . 
New  Haven  . 
Nashville. . . . 
Charleston    . 

Portland 

Worcester    . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Springfield    . . 
Lawrence 
New  Bedford. 

Holyoke 

Somerville  . . . 

Salem 

Brockton    

Chelsea 

Haverhill 

Taunton  .... 
Gloucester   . . 

Newton . 

Maiden    , 

Fitchburg     .. 

Waltham 

Newburyport . 
Northampton 

Quincy   

Woburn 


I.57I.553 
1,040,245 
830,000 
S14.503 
500.343 
450,000 

4I3.S67 
250,000 
225,000 
225,000 
230,000 
215,000 
S2,0OO 

65.153 
60,145 

40,000 

70,292 
71.518 

65.552 

62,647 
53.334 
4o.73i 
40,619 
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35.S72 
34.4'S 
29,011 
2S,8i3 
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26,058 
25,170 
24.263 
21.553 
19.774 
17.534 
17.332 
13.875 
13.726 
13.72S 
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73i 
402 


333 


'93 

104 

85 
67 


293 
141 
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43 


21.70 
11.50 

18.60 

5.2S 

12.42 
12.48 
14.16 

s.ss 


15-38 

•9-25 

7-7o 
5-88 
6.25 
29.60 
21.04 

38.45 
5.00 


50.00 
33-33 


50.00 
50.00 
14.28 


1S.34 
20.00 

17.70 

11.22 

24.46 
5-76 
14.16 


iS-38 

3-85 
2S.56 

35-97 
11.76 
6.25 
1 1 . 1 '. 
15-78 

5.00 
20.00 


12.50 
9.09 


1.68 

too 

1.20 
.66 

2.70 
1.92 
2.36 


7.69 
'5-4° 


2.94 
7.40 
7.69 


12.50 


9.  So 
4.00 

10.50 
132 

5-94 

2.SS 

5.90 

2.96 


2.94 
6.25 
7.40 

J5-78 
30.76 
5.00 


3J-33 


4.96 


2.40 
.66 


1.1S 

!.4S 


500 


BOSTON  MEDICAL  AXD  SVRGKAL  JOUK.XAL. 


[May  16,  1889. 


Deaths  reported  9859;  under  five  years  of  ngefil2;  print 
tious  diseases   small-pox,  measles,  diphtheria  and  oroup,  diarrhosa] 

ig  cough,  erysipelas  and  fevers)  867, 
-:,  consumption 327,  diphtheria  and  cronp  l>:<;.  Bcarlel  fever 
56,  dial  i  ineal  diseases   i".  whooping-cough  27,  typhoid 
measles 90,  malarial  fever  13,  cerebro-spinal  meningitis  11,  erysipelas 
10.  From  whooping-cough.  New  York  90,  Brooklyn".  Boston  ■-',  <  In  1 
sea    and  Fitchiuirg  1  each.     From  typhoid  fever.  Philadelphia   10, 
Boston  3,  New  York,  Cincinnati,  and  Fall  River  2  each.  Brooklyn, 
Baltimore.  Washington,  i  hriM.-a.and  Newton  I  each     BToi 
New  York  s,  I'hdadelphia  •'•.  Brooklyn:'.,  Boston,  Cincinnati,  I   harlCS 
ton,  and  Lynn  1  each.    From  malarial  fever.  Brooklyn  6.  New  <  Irleans 
:;,  New  York  2    Baltimore    and  Nashville  1  each.     From  cerebro- 
spinal meningitis.  New  York  .;.  Philadelphia,  Baltimore,  and  Wash- 
ington 2  eaeh.  Cincinnati  ami  Somerville  1  each-     From  erysipelas, 
New  fork  4)  Brooklyn  and  New  Orleans  2  each,  Boston  and  Chelsea 
1  each 

In  the  28  greater  towns  of  England  and  Wales,  with  an  estimated 
population  ol  9,."io.i,406,  for  the  week  ending  April  20th  the  death-rate 
was  19.4  Deaths  reported  5647,  infants  under  one  year  817.  Measles 
177.  whooping  cough  188,  diphtheria  42,  scarlet  fever  3G,  diarrhoea  :«!, 
fever  19. 

The  death-rates  ranged    from  1-2.0  in  Brighton  to  87.6  in  Preston, 
Birmingham  19  I.  Bradford  2o  4;  Hums.:'.;  Leeds23.6;  Leii 
Liverpool  21.0;  London  17.1;  Manchester-'-         Nowi-aMlo-on  Tim- 
25.8;  Nottingham  19.7;  Portsmouth  19.9;  Sheffield  19.3;  Sunderland 
17.1. 

In  Edinburgh  20.1 ;  Glasgow  29.5;  Dublin  23.5. 


OFFICIAL  I. IsT  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT   C    -     AI.'MY.    FROM    MAY   1,    1889,  TO  -MAY    10, 

Bv  direction  of  the  Acting  Secretary  of  Wax  Captain  F.  ( I.  V  in-- 
Assistant  Surgeon.  V.  S.  Army,  will  proceed  to  Albany, 
n.  1  .,  on  business  connected  with  the  Medical  Department.  Far.  7, 
g.  0.  105,  A.  Q.  O.,  May  7,1889. 

By  direction  of  the  Secretary  of  V7ar  Captain  1'aui.  R.  Bbown, 
Assistant  Surgeon,  is  relieved  from  further  duty  In  the  Department 
of  the  Platte,  and  will  proceed  to  Fort  Thomas,  Arizona,  and  report 
in  person  to  the  commanding  officer  of  that  post  for  duty,  and  by 
letter  to  the  commanding  officer  Department  of  Arizona.  Par.  10, 
s.  (i.  111.',,  A.  G.  o  ,  May  1,  1889. 

APFKL,  (apt.  D.  M.,  Assistant  Surgeon,  relieved  from  duty  at 
Fort  Bill,  I  oil.  Terr.,  and  ordered  to  Fort  Bliss,  Texas. 

(uwuvf.v,  (apt.  s.  i;.,  Assistant  Surgeon,  relieved  from  duty  at 
Fort  Bliss,  Tex.,  and  ordered  to  Fort  Marcy,  N.  M. 

FiM.i  v,  Capt,  JAB,  A.,  Assistant  Surgeon,  relieved  from  duty  at 
Port  Assinlbolne,  M.  T.,  and  ordered  to  Fort  Tatten,  Dak. 

DkI.  0  n  i:,(  apt.  Ai  O.  A.,  Assistant  Surgeon,  relieved  from  duty 
at  Fort  TatteD,  Dak  ,  and  ordered  to  Columbus  liks.,  Ohio. 

TATLOB,  1  apt  B.  D.,  Assistant  Surgeon,  relieved  from  duly  at 
Columbus  l'.ks..  Ohio,  and  ordered  to  Fort  sill,  1.  T,  Bar  26,  8.  0. 
I    1.    \.  1 ..  1  1  .  \\  ashingti.il,  May  8,  1889. 

Leave  of  absence  for  one  month  i>  hereby  granted  I  aptain  W  u.tkii 
\\     R    1  [-111.it.   Assistant  Surgeon  D.   8.   Army.     Far.  I,  B.  O.  80, 
pi.  steal.     San  Francisco,  Cal.,  April  27.  1889. 

By  direction  of  the  Acting  Secretary  of  War   First    1 
William  1.  Kehdall,  Assistant  Burgeon,  will  be  relieved   from 
duty  in  the  Department  of  California  after  he  shall  bavi 
with  the  n-ipiiri'inentsof  Par.  8,  S   O.  29,    kprtl  24.   1889,  from  (heal 
Icrs.and  will  then  proceed  to  Fort  D.  A.  Russell,  Wyo.,  for 
duty  at  that  station,    Par.  88.  a  0. 104,  \   Q.  O.,  May  6, 1888 


Irwin.  FAIRFAX,  Surgeon,  to  proceed  to  Bath,  Wiseassct,  Rock- 
land, Belfast.  Bangor,  Ellsworth,  Machias,  and  Eastport,  Maine,  as 
inspector,  April  22,  1889. 

Mead,  f.  w  .  Passed  Assistanl  surgeon,  detailed  as  recorder  of 
Board  for  the  physical  examination  of  candidates  for  appointment 
ascadets,  Revenue  Marine  Service,  May:;,  lsso.  Detailed  as  recorder 
of  Board  for  the  physical  examination  of  officers.  Revenue  Marine 
Service,  May  II,  I  MS 

WHEELER,  W.  A.,  Passed  Assistant  Surgeon,  granted  leave  o' 
absence  fur  thirty  days,  April  IG,  1S89. 

Bratton,  \V.  1 1  .  Passed  Assistant  Surgeon,  relieved  from  duty 
at  San  Francisco,  (  al. ;  to  assume  charge  of  the  Service  at  Portland, 
Oregon,  May  G 

Mabgbudbr,  G.  M  ,  Assistant  Surgeon,  to  proceed  to  Baltimore, 
Md.,  for  duty,  May  S,  1SS9. 

PERRY,  T  15 .  Assistant  Burgeon,  when  relieveilat  Portland.  1  Ire., 
to  proceed  to  San  Francisco,  Cal.,  and  await  orders.  May  8,  IMi. 
To  report  to  the  commanding  officer,  Rcveuuc  Steamer  '•  Rush  '"  for 
special  duty,  May  11,  1889. 

COHDH  r.  A  W.,  Assistant  Surgeon,  when  relieved  from  duty  at 
Boston,  Mass  ,  to  await  orders.  May  8,  1889.  To  report  to  the  com- 
manding officer,  Revenue  Steamer'"  Chase"  for  special  duty,  Mav 
II,  1889. 

Hissev,  S.  II  ,  Assistant  Surgeon,  when  relieved  from  duty  al 
Baltimore,  Md.,  to  proceed  to  Boston,  Mass.,  for  duty,  May  8,  1889 

BEDDINGS,  11  n.,  Assistant  Surgeon,  to  proceed  to  Baltimore, 
Md.,  for  temporary  duty,  May  8,  1889. 


SOCIETY  NOTICES. 

Americas     Association   "i    Gemito-Ubhiabi    bobokomb.— 

The  third  annual  meeting  of  this  association  will  be  held  at  the 
Aquldneck  House,  Newport,  R.  I..  May  21  and  22,  1889.  Members 
desiring  rooms  can  engage  them  by  writing  to  the  Aquidneck  House. 
A.  T.  C  lbot,  m  n  ,  Seerefary. 


AJSEBII  an  In  1 11;  n  atp  in  u.  1  1  iRQBJ  S88  01    Mill,  1 ,  I  k,  .  vl.  .I11:. 
PB0DENCE.  —  will    hold  a  meeting   under    the    auspices    of  the 

,egal  Society  of  New  York,  at  Steinwav  Hall,  New  York 

e  t,  B,  Band  7. 1889. 


ISI'KCIU 

Medico- 1 
City,  June 


APPOINTMENT. 

A  Department  for  Diseases  of  the  Throat  has  been  established  in 
the  Out-patient  Hepartmentof  the  Carney  Hospital. under  the  charge 
of  Dr.  J.  W    Fallow. 


OFFH  IAL  I  1-1   OT  CHANGES    in    THE    Minn    \l     CORPS 
Ol     1  111    1      -    n  \\  1    FOB    1  in    «  l.Liv    1  NDING    U  ^     11, 


'•  Brooklyn,"  proceed  home  and  wait  orders 

i.iiviuim..  P,  \-.  Passed   tsslstanl  Bm  1  from  the 

"  Brooklyn,"  proceed  hi ■  and  wall  orders. 

NORTOK,   OUTER    li,    Assistant   surgeon,    detached    from    the 
"  Brooklj  n."  proceed  home  and  wait  orders. 

Hawks,  J,  s.,  Surgeon,  detached  from  the  "  Essex,"  pr< 
and  wall  ■ 

Btokm,  I     P.,  Assistanl  Burgeon,  detached  from  the  ■■  M  Inne. 
,    "  troquota." 

,  Joini  P.,  Burgeon,  orders  10 the  "  in..  1  mils"  revoked. 

that  dale.  Willi 


,,l  Mi  I  M  I  1-  I  "1  '  II  \ni.1  -  lit  BT  \  I  IONS  \nii  DUTIES 
,,!  MEDICAL  OFFICERS  OF  TIM  1  -  MARINE  IIOSI'L 
1  \  I    ~i  i:v  n  1    FOR   1111    »•■!  1:   u  1  1  h-    ENDED   M  \1    II, 

Pi  u\  1 
for  the  |di 

for  the  physical  cxnmu     ' 
May  11.1889. 


WILLI  \M    111    \H   M.D. 

Dr.  William  Read,  of  Bo  rhaged  sixty-nine  years 

He  was  born  at  Amherst,  N  II.,  graduated  at  Dartmouth  College  in 
1839  and  si  the  Harvard  Medical  School  In  1842,  For  a  few  rata 
immediately  after  leai  liuj  the  Medical  school  he  practised  at  Lynn, 

1 1  ii he  has  lived  and  practised  ins  profession  In  Boston, 

About  twenty  years  ago  he  was  city  physician  for  a  term  of  four  or 
Ove  years  ana  he  waB  twice  a  member  01  the  school  board,     v  wtffc 

and  three  sons  son  Ive  him. 

Hi-    Bead  was  known  widely  in  Boston  as  a  generous  and  public 

spirited  eiii/in,  active)]  Interested  in  many  good  ol 


BOOKS    \nh  PAMPHLETS  RECEIVED, 

Sehluaskapltel  aus.der  III. vermehrten n. vertiesiei'lsn  Auflagevon 
(.inn/.  Hr  -i    1      1  ■  Hung  del  Sypbl 

Eapltel  \  oncluiflen  rtli  dloarxlllchc  Praxis  bel  der  vnwendung 
,iei  1  hromwaasei  Behandlung  untcr  Beritcksldittgunganderer  Km 
methoden,  sowle  der  pathologischen  Anatomic  and  piiysioiogischen 

I    hi'llll'- 

1  rumor  of  the  Cervical  Region  of  the  Spine  operation 
and  Death,  By  .lames  llendne  Lloyd,  Ml)  ,  and  John  B.  Deaver, 
vi  1  ■     Reprint 

:    |g0  \\  ebl.er       I'.T  J.   Ilendrie  I  l„vd.  MO- 

Reprint 

Ninlh  \nnii.il  Report  "l  th(  State  Board  Of  Ilea  lib  "f  Illinois,  ntlli 
an  appendix  including  Report  on  tbe  State  Sanltarj  Sum 

lni|iiests.    Meteorological  Table, 

Report  on  BUM  Medic in  MM 

lions  of  the   Vim  Uon  "f  Obstetricians,  and 

Gynecologists,  vol  u  for  the  year  1888.    Pblli  '.' 

surgical  Itnctcrlologv.  by  Nicholas  Senn,  M  D.,  Ph.D.,  I'rofessor 
of  Principles  ot  Surgery  and  Surgical  Pathology.  Rush  Medical 
College,  Chicago,  III    Phils     LeaBrolhei 

\  i  omn li'im  of  Dentistry  (01  the  use  of  Students  and  l'rarti 

Itj   Jul    Parreldl  in   i"  ihc   Surgloal    I'.dy 

clinic  at  the  Institute  of  the  I'niverslty  of  Authorised 

Translation.    Bj  Louis  1  ittopi ,  D.D.S.,  etc  .  « ith  notes  and  add! 

,  M  D..  D.D.S  ,  with  numerous  illustrations. 
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THE   FUTURE   OF   SURGERY   WITHOUT 
LIMIT.1 

BY  DAVID  W.  CHEEVER,   M.D  ,  OF  BOSTON", 

President  of  the  American  Surgical  Association. 

Fellows   of   the   American:    Surgical  Associa- 
tion- : 

I  believe  that  we  are  warranted  in  saying  that  the 
future  of  surgery  is  without  limit.  I  deduce  this 
conclusion,  first,  from  considering  what  the  mind  of 
man  has  already  done  ;  second,  from  the  future  pos- 
sibilities  of  fields  hitherto  unknown  and  unexplored, 
but  now  opening  up  to  science.  There  can  be  but 
two  limitations,  either  in  the  mind  of  man  or  in  the 
subject. 

Since  the  time  when,  in  the  anthropoid,  the  cere- 
bral lobes  first  began  to  creep  over  and  cover  the 
cerebellum,  what  a  growth  has  taken  place  in  the 
penetrating  power  of  the  human  senses.  The  brain 
has  progressed  from  the  rude  hammer  of  the  prog- 
nathous cave  dweller  to  the  telescope  and  the 
microscope.  Originally  of  vision  far  less  acute  than 
the  eagle's,  the  eye  of  man  now  ranges  from  the  fixed 
star  to  the  20,000th  of  an  inch  bacteria.  We  ana- 
lyze the  sun's  gases  with  the  spectrum  ;  we  follow 
the  magnet  unerringly  on  the  sea ;  we  utilize  the 
lightning  ;  we  count  the  vibrations  of  sound ;  we 
measure  light ;  we  speak  across  the  ocean  ;  we 
estimate  the  age  of  our  planet ;  we  analyze  atoms  ; 
we  compose  new  substances ;  we  make  pictures 
from  light ;  we  photograph  and  map  the  stars  ;  we 
explore  the  pole  and  test  the  glacial  history  of  the 
world ;  we  find  subterranean  springs,  and  light  our 
homes  from  old  volcanic  sources  ;  we  measure  the 
crevasses  in  the  glaciers  of  Mars ;  we  count  tides 
by  the  moon  ;  we  defy  the  wind  with  steam  ;  we 
foretell  storms  by  the  barometer  ;  we  construct  iso- 
thermal lines  ;  we  inspect  the  bottom  of  the  sea ; 
we  demonstrate  eclipses  ;  we  measure  space  by  the 
transit  of  Venus ;  we  predict  comets  ;  we  find  a 
solar  and  a  stellar  unit  of  time  ;  we  unravel  Egyp- 
tian chronology  ;  we  trace  man  downward  through 
the  stages  of  evolution.  Man  invents  the  wheel; 
the  ship  ;  the  pendulum  ;  the  siphon.  Under  the 
water,  in  and  on  the  earth ;  in  the  air  ;  in  the  infinity 
of  space;  in  the  infinity  of  micro-organisms, —  the 
mind  finds  no  limit,  but  is  ever  restless,  ever  search- 
ing ;  and  now  in  medicine  averting  pestilence  ;  an- 
nulling pain  ;  destroying  sepsis  ;  shall  we  stop? 

In  gradual  development  the  brain  of  man  has 
gone  on  step  by  step,  investigating  itself,  until  we 
localize  disease  by  the  tracings  on  cerebral  surfaces, 
and  condense  in  that  wonderful  cortical  substance 
a  palimpsest  of  impressions,  mental  and  material. 
The  brain  studies  itself.  "  Know  thyself,"  said  the 
Greek;  and  in  searching  the  crypts  of  the  human 
brain  we  may  well  echo  the  description  of  the 
greatest  of  the  sons  of  men,  '•'  How  noble  in  reason ! 
How  infinite  in  faculties  !  In  apprehension,  how 
like  a  God ! "     ' 

We  pass  now  to  the  second  limitation,  in  the  sub- 
ject itself.  Long  since  was  it  said  that  all  was 
found  out  in  anatomy,  and  that  surgery  had  nearly 
reached  its  limit.  Far  from  this,  the  microscope 
has  created  a  new  anatomy  and  a  new  pathology ; 

»  Delivered  at  Washington  May  14, 1S89. 


physiology  changes  yearly ;  the  lower  animals 
yield  light  by  the  Baconian  test  of  experiment. 
Anaesthesia  enlarged  surgery  ;  antisepisis  emboldens 
surgery  ;  and  we  can  set  no  limits  to  the  advance. 

The  three  sacred  cavities  ;  the  abdomen,  which 
means  hidden ;  the  thorax,  which  holds  two 
feet  of  the  tripod  of  life ;  the  skull,  which  conceals 
the  nerve  force,  the  vital  principle,  all  are  ex- 
plored. 

Medicine,  always  obscure,  is  growing  clearer;  and 
instruments  of  precision  have  been  applied  to  our 
art.  The  clinical  thermometer  is  the  tell-tale  of 
internal  changes,  inflammatory  or  septic.  What 
have  we  to  fear  ?  We  advance  haltingly,  but  we 
advance. 

Specialism  exhausts  minute  localities  ;  by  its 
occasional  discoveries  enlightens  medicine  ;  by  its 
failure  calls  sometimes  a  halt.  Specialism,  tem- 
pered by  general  medicine,  becomes  a  safe  compan- 
ion in  our  march  onward. 

It  becomes  us  soberly  to  inquire  how  to  study 
the  new  seats  of  surgical  exploration.  What  new 
methods  are  needed  '.'  Where  must  we  be  conser- 
vative '.'  Where  can  we  be  bold  ?  Since  medicine  is 
composed  of  a  science  and  an  art,  we  must  study 
the  science  to  develop  the  art.  The  four  pure  sci- 
ences are  Anatomy,  Physiology,  Chemistry,  Pathol- 
ogy. These  purely  scientific  portions  of  our  pro- 
fession are  the  only  ones  that  can  yield  positive 
knowledge,  and  this  only  by  dissections,  experi- 
ments, and  analyses. 

Modern  surgery  deals  with  anatomical  regions 
hitherto  insufficiently  studied.  First,  the  fascice  ; 
the  linings  and  bindings  of  the  muscles,  vessels,  and 
nerves,  have  great  influence  in  determining  the 
course  of  suppuration  and  the  size  and  locality  of 
abscesses.  A  perfect  dissection  and  preparation  of 
the  fasciae  does  not  exist.  It  is,  perhaps,  impossi- 
ble to  make  it.  Frozen  sections  and  their  photo- 
graphs give  the  best  idea  of  the  relations  of*  the 
fasciae.  Familiar  instances  of  the  importance  of 
the  arrangement  of  the  fasciae  are  to  be  found  in 
the  psoas  sheath ;  the  saphenous  opening ;  the  tri- 
angular ligament  of  the  perineum ;  the  deep  cervi- 
cal fascia ;  the  fascia  lata ;  the  fascia  of  the  fore- 
arm and  the  annular  ligament;  the  posterior  liga- 
ment or  fascia  of  Winslow  in  the  popliteal  space. 

Next,  the  topographical  anatomy  of  the  viscera, 
especially  in  the  abdomen  ;  not  only  the  variations 
in  the  reflexion  of  the  peritoneum,  but  the  mobility 
of  the  organs ;  the  rhythmic  changes  produced  by 
respiration  on  the  veins,  on  the  diaphragm  as  an 
agent  of  displacement,  and  on  the  pelvic  diaphragm, 
the  perineum ;  the  incessant  movements  of  peristal- 
sis and  its  power  to  change  the  locality  of  organs, 
—  all  these  have  not  been  sufficiently  considered  by 
the  diagnostician  and  by  the  operator.  Normal 
splanchnology  and  frozen  sections  of  the  abdominal 
cavity  are  of  more  worth  to  the  student  than  the 
mnemonics  of  the  origin  of  all  the  muscles  and  the 
twigs  of  all  the  arteries.  The  exact  relations  of  the 
mediastina  to  the  oesophagus,  aorta,  pericardium, 
and  pleural  cavities  are  of  great  importance  also. 

No  less  directly  useful  is  an  exhaustive  and  min- 
ute topography  of  the  brain ;  the  bearings  of  the  falx 
tentorium,  corpus  callosum,  ventricles,  the  centre 
of  decussating  fibres;  the  ultimate  origin  of  the 
fibres  of  the  cranial  nerves ;  the  sinuses ;  the  rela- 
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tions  of  the  middle  ear;  the  petrosal  sinuses;  the 
mastoid  cells  and  their  variations ;  the  fissures  of 
Sylvius  and  Rolando. 

When  we  consider  physiology  we  are  struck  both 
by  its  great  progress  and  by  its  imperfections. 
The  older  physiology  is  obsolete  and  discarded  ;  but 
in  the  newer  physiology  the  functions  of  some  large 
and  important  organs  are  still  undetermined.  The 
ductless  glands,  for  instance ;  the  spleen,  the  thyroid, 
the  thymus,  the  supra-renal  capsules.  An  ignorance 
of  their  functions  renders  the  surgeon  unable  to 
predict  the  consequences  of  their  removal.  Of 
what  avail  the  brilliant  operation  to  excise  a  double 
goitre,  if  it  is  to  be  followed  by  an  obscure  degen- 
eration of  the  nervous  or  glandular  systems?  A  gain. 
in  organs  of  known  function,  the  limit  of  the  diges- 
tive power  of  different  portions  of  the  alimentary 
canal  is  not  yet  definitely  learned.  How  can  we 
get  along  without  a  gall-bladder  ?  How  important 
is  the  pancreas  ?  Can  the  duodenum  supplant  the 
stomach  in  nutrition  ?  How  much  ileum  can  be 
removed  without  starvation  ?  What  will  the  rectum 
digest  ?  All  these  are  pertinent  questions  for  the 
physiologist,  and  have  a  direct  bearing  on  modern 
surgery. 

In  chemistry,  the  whole  study  of  sepsis,  antisep- 
sis, fermentation,  germicides,  the  viability  of  spores, 
is  in  its  infancy ;  and  as  certainly  as  it  already  has 
reversed  surgical  practice,  will  do  so  agajn  and 
again. 

The  great  desideratum  of  surgery  now,  if  chem- 
istry can  supply,  it,  is  a  new,  constant,  local  anaesthe- 
tic. This  would  enable  us  to  banish  a  chief  cause  of 
secondary  shock  from  our  operations. 

Finally,  in  pathology  we  have  much  to  learn  and 
to  influence  our  surgical  practice.  Diseased  organs 
change  appearance  and  they  change  place.  A 
double  puzzle  is  thus  presented  to  the  operator. 
( »n  opening  the  abdominal  cavity  we  arc  sometimes 
at  a  loss  to  locate  au  organ  ;  and  even  fail  to  recog- 
nize it,  so  changed  is  its  look  and  its  surroundings, 
One  part  is  mistaken  for  another;  a  sac  for  intes- 
tine; intestine  for  sac;  adhesions  for  peritoneum  j 
and  so  in  many  other  instances.  It  is  of  the  lad 
importance  that  the  operating  surgeon  should  be  so 
familiar  with  pathological  changes  that  he  can 
distinguish  the  false  from  the  true  at  a  glance 

future  destin  pathological  changes 

is:    whether   they   are    liopelcs.-dy   diseased; 

whether  they  can  recover;  whether  the  affection  is 
organic  or  inflammatory  ;   is    also  to  be  decided, 
rightly  or   wrongly  by  the  surgical  expert  on   I 
brief  inspection 
Having  considered  how  much  we  may  learn  of 

hope  from  the  pure  pass  to  tl that 

limitation  of  the  Bubject,  the  arrest  or  the  cure  of 

morbid  processes.  All  surgical  disease  is  inflam- 
matory or  organic;  we  must  advance  by  checking 
the  inflammatory  process,  or  bj  preventing  morbid 
growths;  the  first,  by  averting  suppuration;  the 
second,  bj  di  oi  cell  change 

and  cell  proliferation.  Through  surgical  pathology 
lies    the   only  path    Ti  ative    surgery 

would  then  be  limited  to  averting  the  consequences 
of  traumatism.    The  earlier  labors  oi  Paget,  and 

ol  Virchow,  Pasteur,  and  Keel 
■=ome  hope  of  being  able  to  abort  suppuration  ;  to 
inoculate  for  tubenle;  or  to  eliminate  tie 


cell.  The  abortion  of  inflammation  is  now  much 
advanced  by  the  progressing  knowledge  of  asepsis. 
Pyaemia,  the  opprobrium  of  surgery,  lias  been 
enormously  reduced  in  frequency.  'When  suppu- 
ration has  occurred,  evacuation,  drainage,  and  anti- 
septics have  been  equally  successful  in  shorten- 
ing the  pyogenic  process  and  in  promoting  repair. 
In  tubercle  we  see  the  best  results  follow  the 
Svidement  of  Sedillot.  both  in  cancellous  bone  and 
in  suppurating  lymphatics. 

As  in  variola,  may  we  not  hope  that  a  modified 
germ  may  jugulate  the  tubercle  bacillus,  by  inocu- 
lation? or  if  we  meet  not  the  success  which  the 
modification  of  rabies  is  slowly  attaining,  that 
chemistry  may  give  us  a  reagent  to  devitalize  the 
germ  of  tuberculosis. 

Cancer,  to  include  under  that  term  all  recurrent 
tumors,  is,  by  Virchow's  nomenclature,  a  misplaced 
cell-growth.  Modern  research  now  gives  us  hope 
of  finding  the  cause  of  this  mal-development ;  ami 
if  a  germ  should  be  discovered  here,  a  germicide 
will  be  finally  found. 

The  manual  part  of  our  art.  chirurgery — hand- 
craft—  requires  also  to  be  perfected  in  connection 
with  the  advancing  boldness  with  which  we  open 
cavities  and  feel  the  pulse  of  life  in  its  central 
shrine.  New  operations  demand  a  new  technique  ; 
new  modes  ;  new  instruments ;  a  new  code  of  rules  ; 
all  to  be  learned  by  experiment.  Nowhere,  per- 
haps, could  the  French  saying,  " ieun  chirurgien, 
vieux  medeein."  be  more  applicable.  It  is  to  the 
young  surgeon,  born  and  bred  in  asepsis,  that  the 
older  physician  must  look  for  progress  in  our  art. 

In  estimating,  then,  the  limitations  of  surgery. 
we  find  none  except  they  be  set  by  ourselves. 
How  should  they  be  set?  By  conservative  judg- 
ment opposed  to  rashness.  In  the  list  of  modern 
and  useful  operations,  as  distinguished  from  those 
barely  justifiable,  are  the  following:  — 

(1)  To  remove  growths  or  foreign  bodies  from 
the  cavities  of  the  body  :  opening  the  brain;  opening 
the  spinal  cord ;  displacement  of  the  upper  jaw  or 
of  the  nose  for  naso-pharyngeal  polypi;  cutting 
into  the  pharynx  from  outside  the  neck,  to  remove 
tumors  of  the  tonsil;  oesophagotomy  for  foreign 
;  thyrotomy  for  growths:  gastrotomy  rat 
foreign  bodies;  opening  the  gall-bladder  for  the 
removal  id'  Stones;  opening  the  pelvis  of  the  kid- 
ney for  calculi;  supra-pubic  cystotomy  for  calculi 
and  tumors  of  the  bladder;  ovariotomy;  removal 

Of  the  diseased  uterus  or  its  appendages;  laparot- 
omy    tor    ram-shot     wounds   and    for    extra-uterine 

location;  excision  of  the  lower  p.nt  of  the  rectum 
I'm-  growths. 

I'.')  To  reach  and  evacuate  inflammatory  pro- 
ducts :  opening  the  idlest  and  resecting  the  ribs  for 
empyaama;  opening  the  abdomen  for  appendicitis; 
or  lor  chronic  peritonitis;  opening  and  drainage  m 
pelvic  abscesses;  of  abscess  of  the  vertebrae; 
opening  oi  deep  abscess  of  the  neck:  evacuation 
and    draining    ah  joints;    peri-nephritic 

and  removal  of  one  kidney. 
To  relieve  obstruction:  intubation  and  trach- 

eotomj  ;  gastrotomy  and  enterostomy  ;  colotomj  ; 
perineal  section;  herniotomy. 

continuity:    rOSeotion   and   suture 
"ii  and  union  of  bone;   resectiona 
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and  reunion  of  nerves;  nerve  grafting;  reunion  of 
teudons  and  of  muscles. 

(5)  Unclassified  procedures:  plastic  and  osteo- 
plastic surgery  ;  modifications  of  orthopedics,  in- 
cluding bone  sections  and  excisions ;  litholap- 
uxy ;  reduction  of  dislocation  of  the  hip,  and  of 
the  shoulder,  by  applied  anatomy ;  endoscopy ; 
rhinoscopy  and  removal  of  turbinated  outgrowths  ; 
pathology  and  removal  of  adenoids ;  aseptic  wiring 
of  fractures  ;  local  anaesthesia  in  setting  fractures  ; 
closing  of  skull  wounds  by  the  insertion  of  buttons 
of  bone. 

(6)  Operations  as  yet  sub  judice,  or  on  trial : 
resection  of  the  pylorus  ;  resection  of  cancerous  in- 
testine or  omentum  ;  removal  of  the  spleen  ;  of  large 
bronchoeeles ;  of  the  larynx ;  the  pancreas ;  the 
prostate  gland ;  the  normal  ovary ;  fixation  of  the 
kidney  or  of  the  uterus ;  puncture  of  the  pericar- 
dium ;  opening  gangrenous  abscesses  in  the  lung ; 
tapping  the  ventricles  of  the  brain. 

Rash  statements  are  to  be  discounted ;  rash 
operations  are  to  be  discouraged.  The  wisdom  of 
our  earliest  Greek  master  in  analyzing  the  imper- 
fections of  our  art  holds  true  to-day:  "Ars  longa, 
vita  brevis  est ;  occasio  f ugax;  experientia  fallax ; 
judicium  difficile."  Yet  with  Bacon  came  the  new 
light  of  experiment.  In  his  immortal  words : 
"Recte  Veritas  temporis  filia  dicitur,  uon  auc- 
toritatis  "  Lean  not  on  authority ;  the  test  of  truth 
is  time. 


Original   3UrtidejGf. 

THE  REACTION  OF  THE  BLOOD.1 

BT  JOHN  A.  JEFFBEES,  M.D. 

While  much  attention  has  been  paid  to  the 
formed  elements  of  the  blood,  but  little  compara- 
tively has  been  given  to  its  chemistry.  The  first 
question  to  suggest  itself  from  this  side  has  re 
ceived  but  a  sparing  amount  of  attention  in  Europe 
and  none  at  all  in  America.  I  refer  to  the  reac- 
tion of  the  blood.  We  read  that  the  blood  is  alka- 
line and  that  is  about  all.  To  be  sure,  we  hear 
much  about  an  acid  diathesis  in  rheumatism  and 
.gout,  unsupported  in  the  first  case  by  any  evidence. 
In  gout  Garrod  has  clearly  showed  the  part  played 
by  uric  acid,  that  is,  its  prevalence  in  the  system 
and  especially  in  the  affected  parts. 

While  working  in  the  Pathological  Institute  of 
Vienna  from  the  winter  of  1884  to  1886,  I  was 
struck  by  the  peculiar  general  distribution  of  the 
tubercle  bacillus,  as  represented  by  tubercular  pro- 
ducts found  at  autopsies. 

One  or  another  of  the  products  of  tuberculosis 
were  to  be  found  in  the  majority  of  the  subjects 
which  came  to  the  table,  and  this  in  spite  of  the 
fact  that  those  known  to  be  dead  of  phthisis  mostly 
went  to  the  anatomical  department.  Yet  tuber- 
culosis of  the  muscles  is  relatively  rare ;  it  is  by 
no  means  easy  to  procure  examples  of  tuberculosis 
in  muscular  tissue  for  microscopic  preparations. 
Pathological  changes  are  to  be  found,  due,  as  E. 
Frankel  points  out,  to  the  general  effects  of  the 
disease,  but  the  bacillus  is  not  so  easily  found. 
The  same  is  true  of  the  stomach  and  to  a  less  but 
distinct  degree  of  the  genito-urinary  tract.     In  any 

1  Read  before  Boston  Society  of  Medical  Sciences,  March  19, 18S9. 


case  of  acute  miliary  tuberculosis  the  little  glisten 
ing,  transparent  tubercles  are  to  be  found  scattered 
along  the  blood-vessels  throughout  the  rest  of  the 
body. 

Why  this  difference  ?  Why  are  organs  of  such 
diverse  structure  as  the  mucosa  of  the  stomach, 
the  muscles,  and  the  genito-urinary  organs  compara- 
tively exempt  ?  It  might  be  said  that  the  histol- 
ogy of  the  muscles  was  very  distiuct  from  that  of 
other  parts,  and  so  not  adapted  to  the  development 
of  tuberculosis  ;  but  the  same  cannot  be  said  of 
the  stomach,  while  the  mucosa  of  the  intestines  is 
so  often  radically  affected. 

These  parts  have,  nevertheless,  one  character  in 
common  which  separates  them  broadly  from  the 
rest  of  the  body.  They  are  exposed  to  an  acid 
reaction.  During  a  good  part  of  the  time  the 
mucosa  of  the  stomach  is  bathed  in  an  acid  juice 
secreted  by  itself ;  the  same  is  true  of  the  urinary 
tract  and  of  the  muscles.  The  urine  is  mostly 
acid  in  reaction,  the  muscles  change  during  action 
from  an  alkaline  to  an  acid  reaction.  This  is 
easily  shown  by  inserting  bits  of  litmus  paper  in 
any  relaxed  muscle ;  the  red  bits  become  blue. 
Xow  cause  sharp  contractions  by  applying  a  faradic 
current  to  the  nerve  above,  and  the  blue  paper  will 
shortly  turn  back  to  red. 

As  opposed  to  this,  all  know  that  as  a  general 
law  bacteria  grow  poorly  or  not  at  all  on  media 
of  animal  origin  with  an  acid  reaction,  and  any 
one  who  has  grown  the  tubercle  bacillus  .knows 
that  it  forms  no  exception  to  the  rule.  The  bacteri- 
ologist who  neglects  the  reaction  of  his  media 
will  soon  have  cause  to  rue. 

Putting  these  two  together  the  question,  Is  the 
reaction  of  the  tissues  one  of  the  leading  causes  of 
the  distribution  of  tuberculosis,  naturally  presents 
itself  and  may  in  a  general  way  be  extended  to  the 
whole  group  of  infectious  disease. 

To  investigate  this,  naturally  brought  up  the 
question  as  to  the  reaction  of  the  blood :  could  it  be 
changed  and  does  it  vary  in  different  kinds  of 
animals  ? 

On  returning  from  Europe  during  the  latter  part 
of  1886  and  first  part  of  1887  I  took  up  the  subject 
in  co-operation  with  Dr.  James  J.  Putnam.  Later, 
by  pressure  of  more  urgent  work  and  the  difficulties 
inherent  to  all  scientific  work  in  this  country  we 
were  both  of  us  driven  from  the  subject.  At  this 
time  we  stood  alone  in  the  question,  and  Dr.  Put- 
nam was  inclined  to  believe,in  view  ofMeyer's  work, 
that  our  methods  could  not  give  any  reliable  results. 
As,  however,  the  subject  has  been  since  taken  up 
by  Jaksch,2  it  seems  to  me  that  a  report  of  our 
methods  and  results  on  testing  the  reaction  of  blood 
may  not  be  without  interest. 

Of  the  chemical  composition  of  the  blood  little  if 
anything  is  known.  We  have  analyses  of  the  ash 
of  the  corpuscles  and  serum,  and  the  elements  in 
them,  but  how  these  are  combined  is  a  matter  of 
speculation.  We  are  therefore  dealing  in  reality 
with  an  unknown  mixture. 

To  test  the  reaction  of  the  blood  two  different 
methods  have  been  pursued,  one  by  the  direct  use 
of  litmus  or  other  indicator,  the  other  by  inference 
from  the  amount  of  carbon  dioxide  that  can  be  ex- 

2  Jaksch.    TJeber  die  Alkalescenz   des    Biutes    bel    Krankheiteu 
Zeitschrf.  f.  klin.  Med..  1887,  p.  350. 
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tracted  by  the  air-pump,  either  alone  or  with  the 
addition  of  a  certain  amount  of  acid,  usually  phos- 
phoric   We  pursued  the  direct  method. 

A  moment  must  be  given  to  what  this  method 
gives  us.  All  reagents  as  to  reaction  are  merely 
.  aud  do  not  run.  as  many  seem  to  suppose, 
parallel  to  each  other  and  chemical  coin; 
The  parallelism  is  only  general,  not  absolute.  Of 
these  indices  litmus  seemed  to  be  the  best  adapted 
to  our  purposes.  It  shows  both  actions,  arid  and 
alkaline,  distinctly,  can  be  used  on  paper,  and  is 
fairly  sensitive. 

Alkaline  bases  turn  the  color  blue,  and  acids  red, 
if  they  act.  Some,  as  uric  acid,  act  as  neutral  bodies 
—  have  no  effect  on  the  color.  Salts  follow  more  or 
less  closely  after  their  composition:  thus  most  acid 
salts  turn  the  paper  red,  alkaline  ones  blue,  while 
still  other  are  neutral,  have  no  effect.  But  this  is 
not  invariably  th"e  case :  bicarbonate  of  soda  is  an 
acid  salt,  that  is,  the  acid  element  is  not  satisfied, 
is  capable  of  joining  with  more  base,  yet  its  reac- 
tion is  that  of  an  alkali  to  litmus,  which  it  blues 
strongly. 

In  this  paper,  therefore,  in  common  with  all  others 
who  have  written  on  the  subject,  by  alkaline  is 
meant  the  property  to  blue  litmus. 

<  Iwing  to  the  haemoglobin  and  the  coagulation  of 
the  blood  when  drawn   from  the  body,  testing  the 
reaction  offers  peculiar  difficulties,  and  various  ex- 
pedients have  been  resorted  to.    Thus  Kuhne'  I  ried 
to  sepatate  the  fluid  by  means  of  dialyzation  ;   Lie- 
breich  *  and  others  used  a  very  thin  plate  of  pure 
gypsum,  through  which  the   serum    of   the    blood 
passed,  and  could  be  tested  either  by  litmus   paper 
or    directly    by    previously    soaking    the    tablets 
in  a  neutral  solution  of  litmus.     Lassaiy'  I 
Mya  and  Tassinari,1  Landed  ,8and  von  Jaksch  all 
used  litmus  paper,soms  noting  reaction  from  I 
soaked  beyond  the  clot,  others  washing  the  blood 
off.     At  times  the  paper  was  previously  mi 
with  a  salt  solution  to  keep  the  ham 

To  prevent  coagulation  the  blood  has  by  most 
observers  been  mixed  with  a  neutral  1  <•',,' 
solution  of  sulphate  of  so 

acid  tor  titration  phosphoric,*  tartaric, and 

oxalic  have  been  used  in  very  Weak  solution.       I'hos- 

phoric  is  ill  adapted,  since  in  small  quanl 
gives  but  a  poor  reaction  with  litmus;  the  suits  are 
mphoteric.     oxalic  I  have  distrusted  on  ac- 
count <>t  its  atrong  affinity  for  lime. 

The  blood  has  been  drawn  in  various  ways,  either 
in  considerable  quantities  from  the  arteries  ol  ani- 
mals, or  a  few  cubii  t'r the  finger  in 

man  by  means  of  a  lancet,  or  a  drop  from 
<  tiscd  by  Landois. 

Landoia  and  von  Jaksch  used  a  large  number  of 
solutions  of  sulphate  of  soda  plut  a  given  an 
aiail,  ami  added  a  definite  amount  ol  blood  by  means 
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of  a  pipette,  and  then  noted,  after  stirring,  which 
was  neutral;  read  off  the  acid  strength.  The  other 
authors  slowly  added  the  acid  solution  and  tested  , 
from  time  to  time.  This  is  inadmissible,  since  the 
blood  diminishes  in  alkalinity  very  rapidly  after 
being  drawn.  All  have  used  a  small  amount  of 
blood,  but  agree  that  the  results  are  the  same  as 
with  larger  quantities. 

The  method  used  by  us.  worked  out  in  the  rough 
by  J'r.  Putnam  before  I  joined  him,  is  as  follows  : 10 
A  small  drop,  .02  c.cm.,  of  blood  taken  from  a  drop 
produced  by  a  prick  of  the  back  of  the  finger  is 
mixed  with  a  given  quantity  of  a  standard  dilute 
solution  of  tartaric  acid  and  all  then  placed  on  a 
piece  of  very  smooth-painted,  dry  litmus  paper. 
This  is  then  washed  off  in  neutral  water,  and  the 
color,  where  the  drop  has  been,  noted.  As  a  rule 
both  colors  of  litmus  papers  were  used.  The  whole 
process  takes  from  fifty  to  ninety  seconds.  If  the 
first  test  does  not  come  out  right,  a  second,  with 
more  or  less  acid  as  indicated,  is  to  be  made. 

As  our  experience  increased  the  method  was 
perfected  and  various  sources  of  error  eliminated.  It 
may  therefore  lie  well  to  give  the  whole  in  detail. 

<  >ur  pipettes  are  made  from  apiece  of  thermometer 
tubing  of  rather  coarse  bore,  ground  to  a  point  at 
one  end,  from  which  marks  at  definite  intervals, 
each  equal  to  about  .» ►  1  cc,  run.  up  to  twenty.  ( >n 
the  other  end  is  slipped  a  piece  of  rubber  tubing 
about  three  inches  long  and  stopped  by  a  solid,  glass 
rod.  By  means  of  this  rubber  tube  any  desired 
amount  of  fluid  can  be  drawn  up  into  the  tube  and 
the  end  then  dried  with  a  bit  of  absorbent  cotton. 

The  acid  solution  is  made  by  taking 
tion  of  corrosive  sublimate  and  adding  sufficient 
pure  crystalline  tartaric  acid,  so  that  fifteen  parts  of 
the  acid  solution  exactly  neutralized  eight  parts  of 
the  volumetric  solution  of  soda  of  the  Tinted  States 
I 'ha  1 1 u acopieia  diluted  with  thirty-nine  times  its  bulk 
of  water.  The  acid  salt  of  mercury  is  added  to 
prevent  the  growth  of  the  lower  plants,  which  other- 
wise quick l\  occurs. 

Prom  six  to  seven  measures  of  this  acid  solution 
arc  drawn  into  the  tube  and  well  up,  the  lower  six 
being  left  empty,  and  the  tip  of  the  pipette  dried. 

Around  the  second  joint  of  the  finger,  carefully 
cleaned",  a  light  rubber  band  is  passed,  and  a  prick 

with  a  siiruic.il  i Qe le  in  the  back  of  the  last 

phalanx  behind  the  quick  of  the  nail,  from  the 
drop  of  blood  which  quickly  comes  two  measures  are 
drawn  into  the  pipette,  and  the  tip  in  iped  with  cotton. 
Then  blood  and  acid  are  squirted  into  a  small  vial 

and  mixed  by  rapid  alternate  sucking  and  scpiirting 

of  the  pi  pet  i  c.     Lastly,  the  mixture  is  drawn  up  and 

l  on  bits  of  the  litmus  paper  previously 

pinned  into  corks.     At  the  end  ol  five  seconds  the 

corks  and  paper  are  plunged  into  water  and  the  color 

noted. 

The  whole  is  to  he  done  in  much    less    time   than 

to  describe  it,  and  is  quite  accurate.    The 
acid  can  be  measured  ofl  at  leisure:  haste  only  comes 

alter  the   bl 1   is  drawn.      Am    Blight    surplus   of 

blood  can  be  quiokly  removed  by  a  pledget  ol  ab- 

sorbent  cotton.      Some  sources  ol    confusion   arc   to 

be  noted.    The  blood  is  bright  red;  therefore  it  the 

intently  at  it  while  on  the  paper,  he 

«>  Tlil»  method  Ii  •linilur  >«t  iltitnct  from  that  of  Landoii,  and 
moil  portable. 
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will  after  washing  it  off  see  the  complementary  color, 
irrespective  of  the  color  of  the  paper.  This  is 
really  nothing  but  an  experiment  on  negative  after- 
images which  is  out  of  place.  Again  the  observer 
must  be  careful,  especially  if  near-sighted,  not  to 
breathe  upon  the  paper,  as  it  will  quickly  become 
affected  by  the  carbonic  acid  expired  by  the  lungs. 
The  test  paper  must  be  handled  with  clean  forceps, 
not  touched  by  the  fingers,  which  are  acid  and  will 
affect  it ;  the  same  is  true  of  almost  any  moist  vege- 
table product,  such  as  wood. 

The  color  of  the  paper  must  be  promptly  noted, 
since  it  fades  on  standing. 

This  method  is  accurate,  and  I  believe  gives  us 
about  all  that  is  to  be  gathered  concerning  the  direct 
reaction  of  the  blood.  Over  the  older  methods  it 
has  the  advantage  of  being  applicable  time  and  time 
again  to  anybody,  as  the  writer  knows  by  personal 
experience,  and  portable. 

It  gives  about  fifteen  different  degrees  of  alka- 
linity between  a  neutral  reaction  and  the  higher 
alkaline  reactions  noted.  From  the  known  ratio  of 
blood  and  acid  used  the  amount  of  acid  required  to 
neutralize  100  c.cm.  of  blood  can  be  quickly  counted. 
Thus,  if  two  parts  of  blood  and  seven  of  acid  are 
used  we  have  100  c.cm.  of  blood  =  350  c.cm.  of 
acid  =  f^/fc  of  volumetric  solution  of  soda  = 
4.6  =  .186  gramme  of  pure  NaOH.  As  the  blood 
can  be  made  a  fixed  quantity,  two  parts  working 
table  as  given  below  can  be  made,  where  the  first 
number  is  the  number  of  acid  parts  taken  and  the 
last  the  amount  of  alkalinity  measured  by  NaOH. 
in  100  c.cm.  of  blood. 
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It  is  to  be  noted  here  that  Meyer,11  a  strong  advo- 
cate of  the  C02  method  of  determining  the  alkalinity, 
has  strongly  attacked  all  efforts  to  determine  the 
reaction  by  direct  testing.  He  points  out  that  the 
blood  is  of  unknown  composition,  hence  we  do  not 
know  what  we  are  dealing  with ;  and,  second,  that 
many  complex  substances  do  not  act  on  litmus  as 
indicated  by  their  chemical  affinities. 

While  not  claiming  that  any  direct  method  gives 
an  absolute  measure  of  the  bases,  it  seems  to  the 
writer,  in  common  with  von  Jaksch  and  others,  that 
the  measure  of  alkalinity  as  directly  observed  is  of 
value  from  both  clinical  and  physiological  stand- 
points. 

We  do  not  know  just  what  the  blood  is  composed 
of,  but  we  do  know  that  it  is  pretty  much  the  same 
thing  all  through  air-breathing  vertebrates,  and  is 
therefore  fairly  comparable. 

The  other  objection,  as  pointed  out  by  Mya  and 
Tassinari,  is  a  play  on  words.     Nobody  for  an  in- 

11  Meyer.  Studien  iiber  die  Alkalescenz  des  Bhites.  Archiv  f. 
exper.  Path.  u.  Pharm.,  xvii.  p.  304,  1883. 


stant  supposes  that  in  measuring  the  reaction  of  a 
complex  mixture  he  is  obtaining  an  absolute  measure 
of  the  alkaline  or  acid  bases,  as  defined  by  chemical 
philosophy,  which  remain  unsatisfied,  but  knows  he 
is  making  an  empirical  observation  of  the  degree  of 
reaction  as  indicated  by  the  index  used. 

The  true  objection  rests  in  the  fact  that  the  blood 
begins  to  lose  its  alkaline  reaction  very  shortly 
after  being  drawn.  Empirically,  however,  it  can 
also  be  shown  that  but  little  diminution  occurs  in 
the  first  ninety  seconds,  when  mixed  with  the  acid 
mixture  used.  The  corrosive  sublimate  tends  to 
hold  the  blood  unaltered. 

As  for  the  COa  method,  it  is  for  general  applica- 
tion utterly  out  of  the  question.  It  does  not  give 
any  idea  of  the  quantity  of  unsatisfied  bases,  and  is 
based  on  a  whole  train  of  suppositions.  Reducible 
to  the  facts  that  no  other  explanation  of  the  re  ten- 
tion  of  the  COa  in  the  blood  has  been  given  than  a 
grip  exerted  by  the  unsatisfied  bases,  and  the  fact 
that  acids  fed  to  animals  reduce  the  C02  in  the 
blood,  presumably  by  satisfying  the  bases. 

In  defects  the  method  is  rich,  among  them  the 
fact  that  the  C02  in  the  blood  is  much  influenced 
by  the  respiration,  entirely  independent  of  the  alka- 
line bases  present,  as  shown  by  Minkowski.12 

In  spite  of  this  the  method  is  of  value,  and  to  the 
writer's  thinking  both  methods  are  increased  in 
value  by  the  fact  that  the  results  obtained  by  care- 
ful observers  by  the  two  methods  closely  coincide. 

In  studying  the  alkalinity  of  the  blood  we  have 
but  varying  degrees  of  reaction  to  compare, — possibly 
at  times  a  change  to  acidity  just  before  death,  —  that 
is,  changes  in  quantity  only.  Qualitative  changes 
are  only  to  be  got  in  changes  of  condition  of  the 
animal  observed.  Thus  poisons,  complete  change 
from  natural  diet,  and  the  like,  may  be  made.  Again 
the  urine  requires  careful  attention  as  being  the 
chief  scape-vent  for  the  blood,  and  therefore  influ- 
enced by  the  varying  conditions  of  the  blood.  But 
the  first  step  is  to  acquire  an  idea  of  the  normal 
conditions  of  the  blood,  and  its  relations  to  the 
urine  and  food,  time  of  day,  age,  and  sex. 

In  determining  normal  conditions  the  CO„  method 
is  of  very  little  value :  continuous  observations  can- 
not be  made,  and  the  operation  of  bleeding  throws 
the  animal  at  once  out  of  normal  conditions.  This 
is  not  true  of  our  method :  a  simple  prick  does  no 
harm,  and  the  experiments  can  be  conducted  upon 
man. 

The  figures  of  Meyer,  Feitelberg,13  and  Minkowski 
run,  for  each  kind  of  animal  tested,  within  a  30% 
limit  of  variation,  and  making  due  allowances  for 
differences  in  the  complex  technique,  justify  their 
assumption  of  a  normal  standard  of  CO.,  in  the 
blood.  By  the  direct  method  Lassar,  Mya  and 
Tassinari,  and  Canard  have  endeavored  to  find 
standards, — the  first  in  rabbits  and  cats,  the  last 
two  authors  in  man.  Reduced  to  a  common  stan- 
dard Lassar  found  — 


German  rabbits,  100  c.< 

French        " 

Cats, 


of  blood  = 188  XaOH. 

212 

241 


the  variations  being  within  15  per  cent,  from  the 
mean.     Mya  and  Tassinari   place   the   average   in 

12  Minkowski.  Ueber  den  Koblensaaeregehalt  des  arteriellen  Blntes 
beiro  Fieber.    Archiv  f.  exper.  Path.  u.  Pharm. 

'3  Feitelberg.  Ueber  den  Eintluss  einige  Gifte  auf  die  Alkalescenz 
des  Blutes.    Dies.  Inaug.  Dorpat,  1883. 


506 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  23,  1889. 


man  at  .4,  a  figure  much  higher  than  those  of  any 

other  observer.  Canard  gives  .228  as  the  average, 
.272  as  the  maximum,  and  .203  as  the  minimum 
of  fourteen  healthy  adults.  My  own  figures  inn 
constantly  much  lower :  thus  rabbits  at  .160;  frogs 
at  .70:  liens  at  .200;  man.  from  ,~>  healthy  indi- 
viduals and  one  hundred  observations,  at  about  .200. 
max.  .250;  min.  .160.  Von  Jaksch  figures  in  disease 
from  .036  to  .350. 

These  figures,  it  will  be  seen,  are  very  different 
from  one  another,  and  preclude  all  deductions  as  to 
quantity.  They,  however,  in  the  case  of  each  ob- 
server, give  relatively  similar  results.  These  dif- 
ferences are  doubtless  due  to  the  different  acids 
used,  the  nature  of  the  blood,  arterial  or  capillary, 


the  time  the  blood  had  been  drawn,  and  the  qual- 
ity of  the  litmus  paper.  Ordinary  litmus  paper, 
such  as  most  of  the  authors  used,  contains  a  good 
deal  of  acid  or  alkali,  which  tends,  when  using  small 
quantities  of  blood,  to  greatly  increase  the  reading. 
My  own  observations  have  so  far  been  directed 
to  ascertaining  the  normal  standard,  and  especially 
any  variations,  diurnal  or  from  day  to  day.  Below 
is  given  a  set  of  figures,  taken  from  one  person,  re- 
duced to  milligrammes  of  NaOH  to  100  c.cm.  of  blood. 
B,  L,  and  D  denote  the  last  meal.  Breakfast  at 
7  a.m.,  lunch  at  1  p.m.,  when  taken.  The  regular 
dinner  hour  was  7  p.m.,  too  late  for  observations 
|  to  be  made  after  it.  On  the  two  occasions  where  I) 
is  put  down  it  was  taken  earlier  in  the  afternoon. 
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The  above  figures   h».k    rather   formidable,  btrl 
with  a  knowledge  of  the  life  "i  the  i 
to  clearly  show  one  genera]  rule,  najnely,  a  gradual 
the  reactjoii  from  rising  to  before  dinner. 
Thus  thi  d  rising  is  .155 ;  between  9  and 

II  a.m.  .189;  between  1  and  .".:;n  >\m.,  with  lunoh, 

.19]  ;   without  lunch,  .212,      Tii.  ,  include 

all  the  figures  where  a  regular  life  was  being  led, 

including  about  live  miles  of  Walking  and  tl 

nary  work  of  an  out-patii  The  i.nt  thai 

the  teaotion  wae  higher  in  the  early  afternoon  "i 

dayi  whan  do  lunch  was  taken  than  n  hen  lunoh  was 


taken  is  "f  interest  ;  also  the  two  measurementa 

taken  alter  dinner,  which  show  a  lower   i 

t  ban  before  dinner.    These  two  facta  seem  to  stand 

m  direct    opposition    tn    Canard's    and    Sticker   and 

lleuber's  M observations,  who  found  thai  thealkalin- 
after  meals.   The  rise  they  attribute  to  the 
loaa  "I    the    hydrochloric   acid    poured    into    the 
itomaoh. 

Canard's  figure    [  cannot  explain;  those  of  sticker 
and    lleuli'i    wvn   done   by  Znutz*   method   with 

'«  Stick. T  n    lliiil  *r       ;  .  Ininpdti  iwlnbi 

/.ii.  i.  kin,  ifil,  it.i  ia,  |..  ISO, 


Vol.  CXX.,  No.  21.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


507 


phosphoric  acid,  which  is  unreliable,  and  the  time  I 
of  day  is  not  given  ;  they  may  therefore  have  been 
dealing  with  the  early  morning  rise,  which  is  clearly 
due  to  the  more  active  life.  As  the  reaction  of  the 
chyme  in  the  intestines  is  alkaline,  it  is  just  as  rea- 
sonable to  assume  that  the  blood  should  be  reduced 
in  reaction  during  digestion,  especially  as  absorp- 
tion is  rapid  and  the  result  of  ordinary  food  on 
the  acid  side. 


The  reaction  of  the  blood  the  writer  believes  to 
be  of  considerable  importance  to  the  economy,  and 
therefore  not  very  variable  in  perfect  health. 

Noting  the  fact  that  the  alkalinity  was  very  apt  to 
be  high  at  times  when  headache  over  one  or  both 
eyes,  with  tenderness  of  the  nerves,  existed,  tests 
were  made  with  two  of  the  drugs  found  to  relieve 
the  pain.  Sulphate  of  quinine  in  ten-grain  doses 
was  found  in  three  trials  to  depress  the  reaction  as 
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noted.  The  same  was  true  of  antifebrin  in  rive 
trials.  As  the  normal  tendency  of  the  reaction  was 
to  rise  during  the  time  of  these  experiments,  it 
seems  highly  probable  that  the  observation  is  cor- 
rect.    Perhaps  the  headaches  were  gouty  in  nature. 

The  reaction  of  the  blood  in  poisoned  animals,  as 
indicated  by  the  amount  of  CO.,,'  has  been  studied 
by  several  observers,  and  found  to  be  diminished  in 
septic  fever,  iodin,  mercury,  nitrite  of  soda,  toluy- 
lendiamin,oxalate  of  soda,  and  strychnine  poisoning. 
Alcohol  and  salicylate  of  soda  apparently  increase 
it. 

In  disease  the  writer  regrets  that  he  has  been 
unable  to  procure  sufficient  material.  Several 
writers,  however,  have  turned  their  attention  in 
this  direction.  There  are  many  old  records  of  the 
blood  being  acid  in  cholera  and  leukaemia,  but 
most  have  been  taken  from  the  corpse  and  so  are 
worthless.  Cantani  claims  to  have  found  the  blood 
acid  in  advanced  cholera  cases  during  life,  and  Mya 
and  Tassinari  state  that  this  was  found  to  be  the 
case  in  Naples  during  the  last  epidemic.  The 
method  of  determining  the  reaction  is  not  given  in 
either  case. 

Canard  found  the  reaction  increased  in  acute  and 
subacute  articular  rheumatism  (it  is  not  clear  if 
salicylate  of  soda  was  given),  and  diminished  in 
arthritis  deformans.  Diabetes  mellitus  and  cancer 
of  the  stomach  also  showed  a  diminution. 

Mya  and  Tassinari  found  the  reaction  increased 
in  pneumonia,  treated  by  baths  and  stimulants, 
diminished  in  typhoid,  cancer,  phthisis,  Bright's, 
diabetes,  oligaemia,  and  chlorosis. 

Jaksch  has  made  by  far  the  most  extensive  study 
of  the  subject,  and  found  a  distinct  diminution  in 
the  reaction  during  fever,  quickly  recovering  after 
it.  The  most  marked  changes  were  found  in  ursemic 
poisoning,  destructive  diseases  of  the  liver,  and 
leukaemia  where  the  blood  becomes  almost  neutral. 
The  other  blood  diseases  offer  a  less  marked  dimin- 
ution. 

How  the  standard  is  maintained  in  the  blood  is 


not  thoroughly  known.  But  in  normal  conditions 
animals  maintain  an  alkaline  reaction  against  the 
final  result  of  the  ingesta,  which  result  in  an  acid 
surplus.  The  acid  is  thrown  off  by  the  lungs  (C02  ) 
and  in  the  urine.  The  weight  of  evidence  seems 
to  be  that  the  acid  does  not  go  through  the  blood 
as  such,  but  combines  and  is  separated  in  the  kid- 
neys in  part,  in  part  goes  out  as  a  whole.  There- 
fore by  feeding  with  sulphuric  acid  it  is  possible  to 
materially  reduce  the  alkali  in  the  blood ;  that  is, 
rob  the  system,  of  course  with  disastrous  results. 
Under  these  conditions  much  ammonia  appears  in 
the  urine  of  carnivora  but  not  in  the  urine  of 
herbivora.  Reasoning  from  this,  Minkowski  con- 
cluded that  the  blood  should  diminish  in  alkalinity 
in  the  latter,  and  has  found  this  to  be  true  of  sep- 
tic fever. 

Scattered  as  the  above  is.  it  seems  to  the  writer 
to  offer  a  field  for  productive  investigation.  We 
know  the  reaction  does  change,  has  a  normal  value, 
cannot  be  without  effect  ou  the  system,  and  have  a 
ready  means  of  determining  the  reaction. 


ON   THE    USE    OF   BELLADONNA    AND 

CANNABIS   INDICA   BY  THE  EECTUM    IX 

( ;  VNECOLOGICAL   PRACTICE. 

BY    JOHN    \V.    FAULOW,    M.l>. 

It  has  seemed  to  me  that,  while  the  direct  applica- 
tion of  medicinal  substances  to  the  uterus  and  vagina 
has  received  the  attention  it  merits,  the  absorbing 
power  of  the  rectum  and  its  intimate  relation  to 
the  different  pelvic  organs  have  been  somewhat 
neglected.  Whoever  is  in  the  habit  of  examin- 
ing many  patients  by  the  rectum  is  aware  how  the 
cervix,  the  posterior  and  lateral  portions  of  the 
uterus,  the  broad  ligaments,  tubes,  ovaries,  Doug- 
las's fossa,  the  utero-sacral  ligaments,  in  fact, 
nearly  the  whole  pelvic  contents,  are  within  easy 
reach. 

The  vaginal  entrance  in  most  gynecological 
patients    is    more   or    less   gaping,    and    whatever 
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medicines  are  left  in  the  vagina  cannot  be  so 
readily  and  surely  retained  as  by  the  rectum,  where 
the  firm  closure  of  the  anus  renders  their  escape 
impossible.     The  patient  ran  go  about  by  day  and 

go  to  bed  at  night  with  the  assurance,  that  the 
medicine  once  put  into  place  will  stay  in  pla 
unmarried  women  it  is  very  desirable  to  avoid 
vaginal  interference,  provided  the  requisite  treat- 
ment can  be  carried  out  j>er  rectum.  To  women 
who  travel,  or  are  away  from  home  and  conven- 
iences, the  douche  pan  and  syringe  arc  great 
nuisances,  whereas  a  small  box  of  suppositories  is 
certainly  not  objectionable. 

It  is  proverbial  that  most  women  are  constipated, 
and  this  is  doubly  true  of  those  with  uterine  or 
other  pelvic  disease,  so  that  the  rectum  nearly 
always  demauds-attention.  Another  very  common 
condition  is  frequent  and  more  or  less  painful 
micturition. 

The  drugs  of  which  I  wish  to  speak  to-night, 
and  which  I  have  used  for  several  years,  are  bellar 
donna  and  cannabis  indica.  Belladonna  has  a  sed- 
tion  on  the  uterus  and  pelvic  contents,  and 
relaxes  rather  than  constipates  the  bowels.  Its 
value  in  irritable  conditions  of  the  bladder  and 
urethra  is  well  known.  This  combination  of  qual- 
ities is  called  for  in  a  very  large  number  of  women. 
Cannabis  indica  has  somewhat  similar  properties, 
and  especially  for  sensitive  ovaries  and  in  the 
various  painful  affections  of  those  organs  ii 
often  productive  of  much  good.  It  has  few  equals 
in  its  power  over  nervous  headaches  such  as  women 
with  pelvic  trouble  are  subject  to.  It  has  seemed 
to  me  that  these  two  drugs  were  capable  of  per- 
forming excellent  nereis:  m  ,,\  nccobgi:  il  practioa. 

In  what  cases  should  these  suppositories  be  used? 
Let  us  begin  with  the  youngest  patients  we  are 
likely  to  have  for  medical  gynecological  treatment 
from  the  age  of  puberty  np  to  the  usual  time  of 
marriage.  The  common  complaints  ot  these  young 
women  are  those  due  to  painful  menstruation,  or 

where  tlnrc  is  perhaps  not  much  leal  pain  but  a 
considerable  degree  of  pelvic  and  even  general 
excitement,  making  it  advisable  for  them  to  he 
very  quiet  and  possibly  stay  in  bed.  not  only  dur- 
ing the  flow  but  also  the  few  days  preceding;  and 
often  the  weakness  resulting  from  this  nervous 
excitemi  oi   several   days  alter  the   How 

tirely   ceased.     Preqoenl    micturition    and 

headache  are  also  very  common.  It  the  excite- 
ment can  be  moderated,  if  the  pelvic  organs  can  Im' 
made  less  irritable,  there  will  be  less  pain,  less 
hsmorrhage,   less   weakness,  and  consequently  a 

much   longer   period   of    health    between    Ii 
nicnia.      This,    I    feel   sure,   can   often   be   very   sue- 

ly  done  by  the  rectal  use  of  belladonna  and 

Cannabis   indica,  beginning   a    few    days   before    the 

ial  symptoms  or  prodromes  appear.     1  am 

Marked  uterine  di 
such  as  imperfectly  developed  or  misplaced 
uten  r,r  ovarii   .  where  vaginal  examinations  and 
nt,  possibly  surgical,  are  nece 

bildbirth  has  taken 

the    uterus    and     pelvis,    eSJ ially    the    left 

iv  liable  to  be  tender  and  irritable, 
even   when   there   is   no  evident   organic 
Tho  backache,  bearing  down,  pain  in  the  sidi 
and  legs,  the  frequent  micturition,  painful 


constipation  and  headache  are  often  much  re- 
lieved by  the  suppositories. 

At  the  menopause  the  well-known  symptoms,  the 
various  reflexes,  the  excitement,  the  irritability 
ami  pain  in  the  neck  of  the  bladder,  flashes  of 
heat  and  cold,  according  to  my  experience,  can 
frequently  be  much  mitigated  by  the  suppositories. 

A  common  cause  of  backache,  dragging  sensation, 
and  painful  coitus  is  the  existence  of  tender  bands 
in  Douglas's  pouch  or  tender  utero-sacral  ligaments. 
These  are  often  the  cause  of  and  are  made  worse 
by  constipation,  but  can  be  much  helped  by  the 
suppositories. 

There  are  many  other  conditions  which  might 
be  mentioned,  but  the  above  will  serve  to  point  out 
for  what  conditions  the  drugs  enumerated  are  of 
especial  service.  I  will  refer  briefly  to  one  case  as 
an  illustration  of  the  qualities  I  wish  to  refer  to 
in  this  paper.  Mrs.  A.,  thirty  years  of  age.  married 
three  years,  without  children,  had  had  backache, 
a  tired  feeling,  frequent  micturition  and  leucor- 
rhoea  for  several  days  before  menstruation,  so  that 
she  was  obliged  to  lie  down.  The  catamenia  were  not 
painful,  but  were  somewhat  profuse,  and  at  the  end 
of  the  time  she  was  nervous  and  weak,  not  from 
pain  or  loss  of  blood,  but  from  the  long  continuance 
of  the  nervous  irritation.  She  had  been  under  the 
care  of  several  very  good  physicians,  but  local  and 
internal  treatment  of  various  kinds  had  failed  to 
give  her  relief  unless  she  lay  down  most  of  the 
time  from  tin'  few  days  before  the  menstruation  to 
nearly  the  end  of  the  flow,  so  that  she  was  of  the 
opinion  (and  1  think  she  was  right")  that  to  the 
recumbent  position  was  due  more  credit  than  to  the 
physicians.  1  ordered  .her  to  use  at  night,  begin- 
ning a  week  before  her  menstrual  discomfort,  a  rec- 
tal suppository  containing  a  quarter  grain  each  of 
extract  if  belladonna  and  extract  of  cannabis  indica. 
This  she  continued  during  the  menstruation.    The 

relief  obtained  was  very  great,  as  she  did  not  have 
to  keep  her  bed  before  or  during  the  tlow,  and  at 
the  end  of  the  time  sin'  was  in  much  better  condi- 
tion than  for  a  long  time  at  a  similar  period. 

It  may  be  said  that  we  have  other  and  better 
means  at  our  command  for  the  same  purpose,  bet 
as  consider,  for  example,  the  hot  douche.  In  young, 
unmarried  women  it  is  generally  inadvisable  to  nse 
it.  There  are  also  many  women  who  dislike  it  or 
who  have   not    the  convenience   for  its   proper  use. 

There  is  no  doubt  that,  in  inflammatory  diw 
where  products  of  inflammation  are  to  Im'  absorbed, 

tlic  hot  water  is  oi f  the   very   best    of  remedies. 

But  it  has  seemed  to  inc.  in   many  instances  where 
the    conditions   just    mentioned   do   not    exist,   and 
where  the  pelvic  organs  are  not  organically  ii- 
that    the  continued   use  of    the   hot   douche   has 

brought   about    a    tl  ihhinexs    ami    relaxed    condition 

of  the  parts  and  a  more  or  less  susceptibility  to 

the    Vei\     BVmptomS    It    was    intended    to  overcome. 

Vaginas   which   are    constantly   flooded   with   hot 

water  become  relaxed,  have  less  tone  than  normal, 
and  the  frequent  washing  out  of  the  lubricating 
vaginal    mucus    can    hardly    be     an    advant  I  1 

remember  hearing  an  eminent  medical  man  in 
anothei  COlUltrj  >\  that  he  thought  that  women 
who  used  frequent  injections  of  hot  water  were  less 
likely  to  conceive  than  if  they  did  not  use  the 
I  he  almost  classical  likening  of  the  effects 
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of  the  hot  douche  to  the  shrivelled  hands  of  the 
washwoman  will  perhaps  serve  as  an  illustration  of 
my  meaning.  If  there  is  any  disease  of  the  hand 
indicating  the  frequent  use  of  hot  water  it  is  well 
to  use  it,  but  to  hold  up  the  shri  veiled  and  sensitive 
hands  of  a  washwoman  as  an  illustration  of  what 
the  hot  douche  can  do  to  the  vagina  and  uterus  is 
to  me  evidence  that  discrimination  should  be  used 
even  in  the  use  of  hot  water.  These  remarks,  as  1 
have  said,  I  do  not  wish  to  apply  to  the  well-known 
and  inestimable  value  of  the  hot  douche  in  proper 
cases. 

With  reference  to  the  bromides,  which  are  often 
prescribed  with  benefit,  when  we  take  into  accouut 
the  usual  combination  of  symptoms  on  the  part  of 
the  bladder,  rectum,  uterus,  and  ovaries,  and  bear  in 
mind  that  the  suppositories  can  be  placed  directly 
at  the  seat  of  disease,  it  appears  to  me  that  there 
is  a  manifest  advantage  on  the  side  of  the  supposi- 
tories. 

As  regards  dosage  and  manner  of  administration, 
I  do  not  think  there  is  anything  to  be  gained  by 
pushing  the  drugs  to  their  physiological  action. 
I  have  generally  ordered  a  quarter  grain  each  of 
extract  of  belladonna  and  extract  of  cannabis  indica 
in  a  rectal  suppository,  to  be  used  at  night,  and 
sometimes  it  is  well  to  use  one  also  in  the  morning 
after  the  bowels  have  moved.  There  are  some 
patients  who  can  tolerate  only  one-eighth  grain  of 
extract  of  belladonna,  even  by  the  rectum.  To 
such  smaller  amounts  should  be  given. 
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THE  OBSTETEICAL  SOCIETY  OF   BOSTOX. 

CHARLES  W.  TOWSSEST),  M.D.,  SECRETARY. 

Meeting,  March  9th,  1889. 

Dr.  Farlow  read  by  invitation  a  paper 


n  THE  USE 
INDICA  BY 
PRACTICE.1 


OF       BELLADOSXA 
THE      RECTUM      IX 


AXD      CANNABIS 
liVNJECOLOGICAL 


In  reply  to  questions  Dr.  Farlow  stated  that 
he  had  found  belladonna  and  cannabis  indica, 
given  in  the  manner  described,  of  great  use  in 
cases  of  frequent  micturition  occurring  after  the 
menopause  and  interfering  with  sleep ;  that  he 
believed  that  the  action  by  the  rectum  was  largely 
a  local  one  on  the  neighboring  uterine  organs,  and 
therefore  much  more  efficacious  than  when  the 
drugs  were  given  by  the  mouth. 

Constipation,  so  frequent  in  this  class  of  cases, 
he  had  often  found  to  yield  to  the  same  treatment 
of  suppositories  containing  belladonna.  He  thought 
that  the  indications  for  this  method  of  treatment 
occurred  more  frequently  among  the  upper  than 
the  lower  classes. 

Dr.  C.  E.  Stedsiax  had  given  up  the  use  of 
cannabis  indica  some  years  ago  on  account  of  the 
difficulty  of  obtaining  reliable  specimens  of  the 
drug. 

Dr.  J.  P.  Keynolds  spoke  of  the  great  accessi- 
bility of  the  uterine  organs  from  the  rectum  and 
of  the  advantages  of  examining  by  the  rectum  in 
the  case  of  unmarried  women. 

1  See  page  507  of  this  Journal. 


Dr.  Sinclair  said  that  Sir  James  Simpson 
of  Edinburgh  was  the  first  to  use  suppositories 
some  thirty-five  years  ago,  and  that  Dr.  Storer  and 
himself  shortly  afterwards  were  the  first  to  use 
them  in  Boston.  The  earlier  suppositories  were 
very  insoluble,  being  made  sometimes  with  wax. 
and  would  often  remain  inert  in  the  rectum ;  but 
twenty-five  years  ago  Dr.  Ellis,  of  Kent,  England, 
suggested  cocoa  butter  as  an  excipient,  since  which 
time  their  use  has  rapidly  spread. 

Dr.  Cotting  said  that  before  the  introduction  of 
suppositories  the  drug  was  introduced  in  solution 
into  the  rectum  by  means  of  a  syringe. 

Dr.  Sinclair  agreed  with  the  reader  that  hot- 
water  douches  are  ordered  too  frequently  and  indis- 
criminately, and  that  a  temperature  below  11 5°  in 
the  douche  wis  of  very  little  use. 

Dr.  J.  P.  Beynolds  read  a  paper  on 

THE  TREATMENT  OF  ABORTIONS.2 

Dr.  Sinclair  said  he  used  both  the  tampon, 
which  acts  in  the  same  way  as  the  colpeurynter,  and 
the  immediate  method  of  emptying  the  uterus. 
In  only  one  case  had  he  seen  death  from  lack  of 
treatment,  death  occurring  from  haemorrhage  caused 
by  a  bit  of  placenta  in  the  neck  of  the  womb. 

Dr.  C.  E.  Stedman  had  experienced  the  greatest 
difficulty  in  those  cases  where  a  portion  only  of 
the  ovum  was  retained.  In  those  cases  he  had 
emptied  the  uterus,  but  as  he  had  never  seen  a  death 
from  haemorrhage  he  was  not  in  such  a  hurry  to 
perform  this  operation  now  as  formerly.  The  dis- 
tance of  the  physician's  office  from  the  patient 
should  be  taken  into  consideration  in  deciding  on 
this  operation. 

Dr.  Hodgdon  for  many  years  had  used  the 
tampon,  finding  the  ovum  in  the  vagina  after 
about  twelve  hours ;  but  in  many  other  cases 
portions  of  the  ovum  remained  under  this  treat- 
ment and  haemorrhage  occurred  at  intervals.  To 
avoid  the  invalidism  caused  by  this  state  of 
things  his  practice  for  some  years  was  always  to 
empty  the  uterus  at  once,  and  he  had  never  re- 
gretted this  course. 

Dr.  Chadwick  had  used  the  tampon  in  the 
early  years  of  his  practice,  but  thought  that  the 
haemorrhage  was  often  merely  concealed,  the  blood 
distending  the  upper  part  of  the  vagina.  Of  late 
years  he  had  always  emptied  the  uterus,  using  the 
finger  or  dressing  forceps,  and  occasionally  the 
curette.  In  one  case  it  was  necessary  to  plug  the 
cavity  of  the  uterus  with  tampons  soaked  in  per- 
chloride  of  iron.  Acetic  acid  or  vinegar  he  con- 
sidered very  efficacious  for  controlling  haemorrhage. 
In  one  case  he  removed  the  retained  portion  of 
ovum  at  the  Dispensary  with  his  fingers. 

Dr.  Farlow,  a  guest,  said  there  were  two  classes 
of  abortions,  one  of  which,  where  there  was  much 
haemorrhage,  required  prompt  treatment  in  empty- 
ing the  uterus.  The  other  class  was  very  common 
and  required  no  treatment,  as  these  cases  frequently 
occur  and  are  recovered  from  without  the  atten- 
dance of  a  physician.  Considering  the  frequency 
of  miscarriages  the  world  would  soon  be  depopu- 
lated if  they  all  needed  energetic  treatment  to 
ensure  recovery,  as  this  energetic  treatment  was 
often  not  at  hand.     The  formation  of  polypi  where 

*  Publication  reserved. 
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portions  of  the  ovum  were  retained  he  considered 
doubtful. 

Dr.  J.  B.  Ayer,  a  guest,  had  generally  followed 
the  expectant  line  of  treatment.  He  recently  saw 
a  case  where  septicaemia  occurred  three  months 
after  miscarriage.  Dr.  Elliot  curetted  and  the 
temperature  rapidly  fell  from  103°  to  normal. 

Dr.  Davenport  said  that  the  cases  of  abortion 
in  which  he  feared  trouble  were  those  occurring  be- 
tween the  second  and  fourth  month.  Before  the 
second  month  the  ovum  was  usually  expelled 
entire,  and  after  the  fourth  month  there  was  com- 
plete separation  of  the  placenta,  and  no  subsequent 
trouble. 

In  miscarriages  occurring  between  those  periods 
there  was  a  liability  of  a  retention  of  some  part  of 
the  placenta.  His  practice  was,  if  the  miscarriage 
was,  in  his  opinion,  sure  to  occur,  to  tampon. 
Within  twelve  hours  the  foetus  would  probably  be 
found  lying  on  top  of  the  tampon.  If  the  placenta 
did  not  follow  within  a  few  hours,  to  remove  it 
under  ether  with  finger,  curette,  or  Emmet's 
polypus  forceps. 

Sometimes  a  portion  of  tissue  could  be  felt, 
apparently  lying  loosely  in  the  cervix,  and  it  was 
a  temptation  to  leave  it  with  the  hope  that  it  would 
be  expelled.  Often,  however,  such  pieces  were 
attached  high  up  and  had  to  be  forcibly  removed. 

Portions  of  the  after-birth  may  be  retained  & 
long  time  without  symptoms,  but  he  had  seen  a 
temperature  of  103°  develop  within  forty-eight 
hours  after  a  miscarriage,  from  a  retained  placenta. 

Dr.  Greex  said  that  in  early  abortions,  where 
there  was  much  haemorrhage,  he  tamponed  the 
vagina,  partly  to  control  the  bleeding,  and  partly 
to  excite  or  intensify  uterine  contractions;  on 
removing  the  tampon,  the  ovum  would  usually 
be  found  to  have  been  expelled  from  the  uterus. 
Then  after  the  third  month,  he  would  not  hesi- 
tate to  use  the  tampon,  if  the  membranes  were 
unruptured;  of  course,  the  colpeurynter  could  be 
used  in  place  of  the  tampon.  With  tampon  or 
i  nter  hsemoi  Id  be  eonl  rolled  arid 

dilatation  of  the  os  uteri  accomplished ;  and  in  the 
majority  of  cases  the  uterine  contents  arc  then  ex- 
pelled without  further  interference.  If.  however, 
the  placenta  or  membranes  are  retained,  he  would  re- 
move them  by  using  two  fingers  within  tl< 
(the  half   hand  he  ■  d    into  the   vagina'), 

than   tO    use    placenta    forceps.       With   the 

i  enabled,  in  his  judgment,  to 
remove  the  foetal  envelopes  intact.  He  thought 
that  the  fear  of  septic  trouble  arising  from  the  re 
tention  of  bits  oi  the  placenta  or  membranes  was 
without  foundation,  provided  that  fingers  and  in- 
struments (if  used)  were  a  eptic;  the  ret 
parts  could  only  be  infected  by  the  introduction  of 

germs    from    without.      If.    however,   septic  ti 

should  arise,  or  subsequent  hemorrhages  should 
occur,  the  offending  hits  of   retained  secundines 

should  be  removed    with    the  dull   curette    and    the 
;  reated  antisepl  ically, 
I  M:     I                           >d   always   emptied    the   litems 
when    the  abortion    was    inevitable    and    when    the 
ovum  did  not  come  away  soon,  using   tl 
ten    oases    and    in    01 ase    tlir    Curette,  and    had 

always  had  uninterrupted  i reries  without  heemor- 

■  t    temperature      In   a  recent 


removal  with  the  finger  of  portions  of  ovum  from 
the  cervix  was  not  followed  by  cessation  of  the 
haemorrhage,  and  under  ether  he  had  curetted  off 
closely  adherent  fragments  of  chorionic  tissue 
which  he  was  unable  to  remove  with  his   I 

ig  at  once  ceased  and  a  good  recovery 
followed.  He  questioned  the  use  of  a  colpeurynter 
in  such  a  case,  and  thought  that  without  the  curette 
detachment  of  the  remaining  fragments  of  the 
ovum  would  have  come  about  only  by  a  slow  pro- 
cess of  maceration  or  suppuration,  with  the  risk  of 
haemorrhage  and  sepsis. 

Dr.  Chad  wick,  in  reply  to  a  criticism  by  Dr. 
Green,  said  that  he  had  often  removed  the  ovum 
through  the  undilated  os  by  means  of  a  curette  or 
forceps,  and  that  those  cases  had  done  as  well  as 
others  where  the  os  was  sufficiently  dilated  to 
admit  the  finger. 

Dr.  Yickert,  a  guest,  spoke  of  the  feeling  of 
the  uterine  wall  when  imparted  to  the  fingers  hold- 
ing the  curette  showing  when  all  the  retained 
tissue  was  removed. 

Dr.  J.  1J.  Reynolds,  in  closing  the  discussion, 
spoke  of  the  very  prevalent  idea  that  all  cases  of 
abortion  should  be  at  once  treated  energetically, 
and  that  he  believed  this  way  in  some  cases  very 
injurious,  and  he  would  repeat  that  a  proper 
expectant  treatment  had  never  under  his  observa- 
tion resulted  badly.  But  where  the  physician 
simply  gives  a  suppository  of  morphine  and  leaves 
nt  still  bleeding  this  he  considered  to  be 
criminal  neglect.  Such  a  case  he  cited.  With  the 
use  of  the  colpeurynter  he  had  found  that  bleeding 
ceased  in  twenty-four  or  thirty-six  hours. 
where,  after  five  weeks  from  the  miscarriage,  the 
retained  portion  of  ovum  stuck  out  of  the  uterus, 
in  shape  like  a  cauliflower,  with  a  blackened  vaginal 
portion,  illustrated  well  the  tolerance  of  the  uterus. 
There  was  no  sepsis  in  this  os 

1>k.  ('.  E,  Stioman  moved  that  the  thanks  of 
the  society  be  expressed  to  Dr.  Jules  Bouvier,  who 
presented  to  the  society  a  work  entitled,  "Hygiene 
de  la  Premiere  Enfance." 


THE    \Mi:i;H  an  SURGICAL    ISSOl  I  \. 
TION. 

Asm  jo     Ml  1  ns..  RBI  l>  IN   Till    M  H     Mail    Ml  DII   vr    Mi  M  l  M 

Wabhdiotom,  Mat  14, 16,  awb  18,  is*). 
XUMD AT,  FIRST    DAT,    MORNING    >i  SSION. 

sociation  was  called  to  order  by  t  i 
Ldsnt,  Dr.  David  W.  Cheever,  of  Boston,  at  11   i.m. 

The  first  paper  was  the 

PR]  BID!  \  r*S     \  DDR1  BS.1 

The  death  of  Dr.  S   W.  Gross,  Philadelphia,  was 

reported,  and  Drs.  D.  W.  Yandell.  .1.  F.wing  Mears. 
and  P.  S.  Conner  were  appointed  a  committee  to 
prepare  appropriate  resolutions. 

The  committee  ou  nomination  was  annout 
consisting  of   Drs.   D.   Hayes   A.gnew,  William  T. 
Bi  Hunter    McGuire,   John   S.   Billini 

.1.  I:    u 
(tn  motion  ot   l>r.  L.  Mel, me  Tiffany,  the 

requested  to  \\  ire  to  Dt  irdson, 

lior    vice-president,    who 

<  See  page  801  ot  tht»  .ieiirii.il. 
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was  prevented  by  illness  from  attending  the  meet- 
ing, the  regrets  of  the  association  at  his  absence. 

Dr.  David  W.  Cheevke,  of  Boston,  read  a 
paper  on 

SARCOMA     OF    THE     TONSIL:    EXCISION. 

The  patient,  a  male  ast.  fifty-seven,  single,  for 
one  year  had  to  breathe  through  the  mouth  on 
account  of  enlargement  of  the  left  tonsil.  No 
pain  was  experienced  until  November  1,  1888,  when 
he  "  caught  cold,"  and  the  tonsil  swelled  consider- 
ably and  became  sore  and  tender,  and  discharged 
spontaneously  a  few  days  later.  At  the  same  time 
he  noticed  some  enlarged  glands  in  the  left  neck. 
The  glands  gradually  increased  in  size.  The  tonsil 
caused  no  more  pain,  but  there  was  an  increasing 
sense  of  fullness  behind  it,  increasing  dysphagia 
and  difficulty  in  articulation.  There  was  loss  of 
appetite  and  weight.  When  he  came  under  obser- 
vation, January,  14, 1889,  the  left  tonsil  was  found 
to  project  nearly  to  the  uvula  and  was  as  large  as 
a  pullet's  egg.  There  were  two  glands  in  the  left 
neck,  each  as  large  as  a  horse-chestnut. 

The  operation  was  performed  January  17,  1880, 
ether  being  given,  and  the  patient  being  in  the 
sitting  posture.  A  gland  in  front  and  one  behind 
the  sterno-cleido-mastoid  muscle  were  removed. 
The  first  incision  was  semilunar,  concave  upwards, 
marking  the  boundaries  of  the  digastric  triangle. 
A  second  incision  over  the  lower  jaw,  at  right 
angles  to  the  middle  of  the  first  incision,  was  then 
made.  The  mylo-hyoid  muscle  was  now  divided, 
and  the  other  tissues  pushed  to  one  side.  The  lower 
jaw  was  then  sawed  in  two  in  front  of  masseter 
muscle.  The  tumor  was  pressed  out  by  finger  in 
the  mouth,  and  was  found  to  be  covered  with  a 
delicate  capsule.  On  puncture  a  soft  material  ex- 
uded. The  tumor  and  capsule  were  removed  with- 
out great  difficulty.  There  was  no  haemorrhage, 
and  the  facial  artery  and  external  jugular  veins  the 
only  vessels  ligatured.  The  wound  in  pharynx  was 
not  sewed ;  the  jaw  was  wired  ;  the  external  wound 
in  the  skin  was  partially  approximated  and  washed 
with  2  per  cent,  boracic  acid  solution  and  dressed 
with  boracic  gauze.  The  wound  was  dressed  daily. 
Healing  took  place  rapidly  with  no  unfavorable 
symptoms.  On  the  thirtieth  day  the  wire  was 
removed  and  the  jaw  found  to  be  firmly  united. 
Microscopical  examination  showed  the  growth  to  be 
round-cell  sarcoma. 

April  27,  a  second  operation  was  performed  for 
a  tumor  on  the  same  side  of  the  neck.  The  throat, 
however,  remains  healthy.  A  large  glandular  mass 
was  removed  from  anterior  carotid  triangle.  This 
also  proved  to  be  a  round-cell  sarcoma. 

DISCUSSION. 

Dr.  D.  Hates  Agnew,  Philadelphia:  There  are 
several  points  of  interest  in  connection  with  sar- 
coma of  the  tonsil.  I  think  that,  including  the 
case  of  Dr.  Cheever's,  there  are  only  ten  or  eleven 
on  record.  A  second  point  is  the  fact  of  constant 
recurrence.  I  believe  that  there  is  only  one  case 
on  record  where  return  has  not  taken  place. 
In  that  case  the  thermo-cautery  was  employed. 
Various  operations  have  been  employed,  —  enuclea- 
tion, the  ecraseur,  the  galvano-cautery,  the  thermo- 
cautery, and  the  external  method^  first  used  by 
Dr.    Cheever.     The   operation,  when   undertaken, 


should  be  done  simply  with  the  view  of  palliation. 
The  operation  from  without  is  confessedly  a  diffi- 
cult operation,  and  while  in  the  hands  of  experts 
it  probably  affords  the  best  opportunity  for  the 
removal  of  all  diseased  structure,  for  the  gen- 
eral operator  some  other  method  would  no  doubt 
be  better.  I  have  been  much  struck  with  the 
exposure  gained  by  simply  slitting  the  cheek  in 
operations  on  tumors  far  back  in  the  throat,  as  far 
back  as  the  soft  palate.  This  would  probably  give 
as  good  a  chance  of  success  as  any  other  plan  of 
procedure. 

Dr.  A.  Vanderveer,  Albany :  The  first  well- 
marked  case  of  sarcoma  of  the  tonsil  that  has  come 
under  my  observation  was  in  a  man  aged  seventy- 
two  years.  The  tumor  had  been  discovered  four 
months  before  I  saw  him.  There  was  a  full,  round 
tumor  of  the  tonsil,  interfering  seriously  with 
deglutition  and  somewhat  with  breathing.  The 
patient  selected  enucleation  in  preference  to  the 
operation  from  the  outside.  My  intention  was  to 
remove  all  that  I  could  with  the  tonsilotome,  cut- 
ting from  behind  forward,  then  enucleate  with  a 
blunt  instrument  and  use  the  thermo-cautery. 
After  cutting  through  the  capsule  the  tonsilotome 
slipped  behind  the  tonsil  and  it  was  completely 
enucleated.  I  did  not  apply  the  thermo-cautery. 
The  patient  had  no  return  of  the  disease  for  eight 
months.  The  growth  then  reappeared  and  rapidly 
increased  in  size.  Two  months  later  the  patient  was 
taken  with  pneumonia  and  died  in  a  few  days. 

Dr.  P.  S.  Conner.  Cincinnati :  I  think  that 
the  statements  in  reference  to  the  infrequency  of 
sarcoma  of  the  tonsil  are  hardly  correct.  I  know 
of  several  unreported  cases,  two  of  which  came 
under  my  own  observation.  One  was  in  a  girl  aged 
twenty-six  years.  The  disease  was  so  far  advanced 
that  I  thought  no  operation  justifiable,  and  she 
died  a  few  days  later.  The  second  case  was  a 
man  aged  forty  years.  The  tumor  was  as  large  as 
the  fist.  I  operated  by  slitting  the  cheek,  aud 
was  able  to  readily  separate  the  tumor  from  the 
capsule  with  the  finger.  The  operation  was  done 
in  June.  In  July  he  was  apparently  in  excellent 
condition.  The  disease  began  to  recur  in  the  latter 
part  of  August,  and  grew  rapidly,  and  in  October 
he  was  found  dead  in  bed,  supposed  to  have  com- 
mitted suicide. 

Dr.  M.  H.  Eichardson,  Boston  :  Some  time  ago 
I  removed  a  sarcoma  of  the  tonsil  by  external  inci- 
sion. The  enucleation  was  accomplished  with  ease 
and  without  opening  the  pharynx.  A  year  after 
the  operation  there  had  been  no  return  of  the 
disease.  This  was  two  years  ago,  and  as  far  as  I 
know  the  patient  is  still  living. 

Dr.  Cheever,  Boston :  The  operation  through 
the  cheek  is  probably  easier  and  more  desirable  in 
some  cases,  but  the  operation  from  the  outside 
leaves  less  paralysis  and  less  scar.  The  great 
dread  of  these  operations  opening  the  upper  part 
of  the  alimentary  canal,  was  formerly  the  danger 
of  fistula.  This  has  now  been  proven  to  be  with- 
out foundation.  I  am  inclined  to  think  that  the 
use  of  sutures  in  the  pharynx  or  oesophagus  would 
be  more  dangerous  than  their  omission.  The 
object  of  these  operations  is  to  permit  the  patients 
to  die  easier.  It  is  more  comfortable  to  die  with 
an  external  tumor  than  with  one  pressing  upon  the 
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larynx   or   throat,  causing   starvation   or   choking. 
Adjourned. 

Afternoon  Session. 

Claudius  JI.  Mastin,  M.D..  of  Mobile,  reads 
paper  entitled 

HERNIA:    A  COMPARISON  OF  THE    VARIOUS    METHODS 

ADOPTED  FOR  ITS  RADICAL  DURE  :     rxVITIN'o    DIS- 
l  US8IOH   OF    THEIR    RESPECTIVE   MERITS. 


Beference  was  first  made  to  the  great  frequency 
of  this  condition.  The  census  reports  of  ISSOshow 
that  of  the  total  number  of  deaths,  one  in  every  six 
hundred  was  due  to  hernia,  and  out  of  twelve  hun- 
dred and  thirty-six  deaths  from  hernia,  one  hundred 
and  forty-one  occurred  in  children  under  one  year 
of  age.  A  historical  review  of  the  various  opera- 
tions proposed  for  the  radical  cure  of  hernia,  from 
the  earliest  times  down  to  the  present,  was  then 
given. 

The  paper  concluded  with  the  following  re 
marks  :  — 

The  ligature  of  the  sac  at  its  neck,  with  suture 
of  the  pillars,  of  canal,  and  ring  may  be  considered  an 
established  surgical  procedure  ;  still,  being  a  compar- 
atively new  operation,  a  discussion  of  its  merits 
will  be  of  practical  value  in  leading  to  further 
improvements  and,  with  them,  permanent 
of  the  operation.  With  the  present  lighl  s  I 
the  most  important  point  in  the  operation  appease 
to  be  the  closing  of  the  neck  of  the  sac  as  high  up 
as  possible,  so  as  to  effectually  seal  up  the  opening 
into  the  abdominal  cavity.  To  do  this  completely 
it  is  necessary  that  the  sac  should  be  carefully  sep- 
arated from  the  adjacent  tissues,  and  this  is  not 
always  an  easy  matter,  since  oftentimes 
sac  is  obliterated  and  a  new  sac  formed  in  the  til  nous 
tissue  with  the  vascular  and  nervous  distribution 
blended  in  such  a  manner  as  to  render  the  d 
most  difficult   if  not  impossible.     In  sucl 

:i's  operation  could  not  be  performed,  and 
it    would  be   impossible  to   twist    t  he  sue  as  recom- 
mended by  Mr.  Ball     Ibis  objection  does  no 
in  crural  and  umbilical  hernia;  still,  since  inguinal 
is  the  n  .t  ot  the  hernia',  it    is   of  impor- 

tance in  them.     In  tin-  congenital  cases,  it  is  much 

I    hence   more   possible 

to  do  a  complete  operation;  but  since  in  young  chit 
drcn  the  truss,  properly  applied  and  long  continued] 
until  thi  Ipai  ietea  bare  been  si  -  developed 

as  to  increase  the  obliquity  of  the  canal,  will  in  most 
es  produce  a  permanent  cure,  all  operative 
procedures  in  children  should  be  considered  unwar- 
rantable. In  (J  -  however,  where  an  im- 
prisoned testicle  complicates  the  condition,  the 
operation  is  unquestionably  proper,  and  the  removal 

ol  the  testicle  justifiable,  and  Ear  the  simple  i 

•  he  gland  in  the   canal    pri 
Dt  of  the  hernia. 
the  main  point  in  tie-  success  of  the  opera- 
tion appeal  s  to  ic-  e  been  the  pn  i]  oft  he 
-  rators  whi 

given  it  their  attention  should  have  adopted  d 

methods,  each  one  of  which  has  the  same  >mi  in 
view  whilst  Ball  t  '  it,  Mace?  in  tui  kt  it  up; 
Hardee  insists  upon  the  m  | 

-i 
1>    Bryant   splits  the   pillars  on  eithei    ide   ind 


weaves  in  the  sac ;  Annandale  opens  the  canal,  ties 
the  sac,  cuts  it  away,  and  stitches  the  opening;  on 
the  other  hand,  Stokes  opens  the  sac,  and  then, 
stitching  the  neck,  the  canal,  and  the  pillars  together, 
he  leaves  the  sac  in  position;  Banks  opens  the 
sac,  ligates  the  neck,  cuts  away  the  fundus  and 
sutures  the  pillars  ;  Alexander,  of  Liverpool,  opens 
the  canal,  ligatures  the  sac  flush  with  the  perito- 
neum internally,  then  divides  the  neck  below  the 
ligature,  leaving  the  sac  in  the  canal  without  sutur- 
ing the  ring;  MacGormac advocates  this  plan, while 
Buchanan  cuts  down  to  the  sac,  slits  it  up 
tudinally  on  each  side  of  the  cord,  divides  the  front 
part  horizontally,  rolls  up  the  upper  part,  with 
which  he  plugs  the  internal  ring,  and  turns  down 
the  lower  half  to  form  the  tunica  vaginalis. 

From  a  comparison  of  all  the  methods,  it  is  appa- 
rent that  no  fixed  rule  of  procedure  is  established  ; 
and  although  the  radical  operation  is  a  marked 
improvement  in  the  treatment  of  hernia,  whether 
free  or  strangulated,  we  cannot  consider  it  perfected, 
because  the  methods  hitherto  resorted  to  have  not 
proved  radical  in  results.  The  operation  is  ideally 
correct,  but  the  question  arises  whether,  with  the 
uncertainty  of  success,  the  risk  justifies  the  opera- 
tion, especially  so  if  the  circumstances  of  the  indi- 
vidual are  such  that  he  can  content  himself  with  the 
use  of  a  properly  adjusted  truss. 


DISI  I  B8I0N. 

Dk.  M.  H.  Bichardsox,  Boston:  My  experi- 
ence with  the  operation  for  the  radical  cure  of  hernia 
has  been  small.  Sufficient  time  has  not  elapsed 
to  permit  us  to  say  what  the  ultimate  result  will  be. 
My  preference  has  been  tor  the  invagination  of  tie 
sac  as  proposed  by  Macewen.  I  do  not  advocate  the 
operation  in  trivial  cases  of  hernia  Here  I  believe 
that  the  application  of  a  well-fitting  truss  is  the 
more  conservative  and  better  plan. 

Dr.  1*.  Hates  Aqnew,  Philadelphia:    AVe  have 

to  speak  yet  with  a  good  deal  of  reserve  as  to  which 

is  the  most  successful  operation.     Sufficient  time 

lias  not    elapsed  to  enable  us  to  speak  positively 

upon  this  subject.     The  operation  which  seems  to 

a  pplicable  is  t  hat  in  which  the  sac  is  ligated, 

pushed  into   the    internal    ring.   Stitched   there,   and 

transverse  sutures  p  bhe  canal.     I  think 

thai  tl incut  uni  will  eon sti lute  an  important  ele- 
ment in  the  radical  cure  of  hernia.  I  believe  that 
in  all  cases  of  strangulated  hernia  we  are  justified 
in  attempting  the  radical  cure.     The  same  is  true 

in  those  cases  of  hernia-  which  cannot  be  controlled 
by  a  truss,  leaving  the  patient  exposed  to  great  risk. 
Db.  W  W.  Dawson,  Cincinnati:  In  cases  where 
lib-  is  not  in  jeopardy  we  should  approach  the  opera- 
tion with  a  great  deal  of  consideration.  I  have 
seen  verj  different  results  from  the  same opi 
performed  with  equal  care  in  cases  apparently  Bun- 

ilar.      Where  life   is   in   danger,   duty    impels   us   to 

operate,  but  where  the  question  is  one  of  aesthetics 

dged    us. -fulness,    the    operation    should    he 

approached  caut  iot 

hi      I.     M-  l.  \m     I'n  i  \w .     Baltimore      M\ 
operations  for  radical  cure  iii  cases  ot  strait 

o'  more  successful  than  Formerly,  and  I  at- 
tribute tin-,  to  the  [act  that   I  operate  now  in  a  more 

aanner.  I  think  that  no  operation  for  stran- 
gulated  hernia'  i>  complete  unless  an  attempt  at 
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radical  cure  is  made.  When  the  hernia  is  not  stran- 
gulated, the  question  arises  as  to  the  kind  of  hernia, 
the  inconvenience  that  it  causes,  and  the  circum- 
stances of  the  individual.  I  do  not  believe  that 
the  operation,  per  se,  is  likely  to  be  followed  by  much 
trouble.  The  method  to  be  employed  must  be 
determined  by  the  peculiarities  of  the  case. 

In  regard  to  children,  I  think  in  congenital  her- 
nia, especially  where  it  is  probable  that  the  child 
will  have  to  work  for  its  living,  that  it  is  the  duty 
of  the  surgeon  to  operate.  Here  it  is  not  necessary 
to  open  the  peritoneum.  A  ligature  is  thrown 
around  the  sac  above  and  another  lower  down,  and 
the  intervening  portion  excised,  forming  a  tunica 
vaginalis  below  and  a  peritoneal  sac  above. 

Dr.  D.  W.  Yandell,  Louisville:  I  believe  that 
in  strangulated  hernia  the  surgeon  should  attempt 
the  radical  cure.  This  has  been  my  practice  and  I 
have  used  various  methods.  It  is  difficult  for  any 
one  man  to  decide  which  is  the  best  operation,  but 
in  the  course  of  ten  years  we  shall  be  able  to  arrive 
at  some  opinion.  At  present  it  is  simply  historical, 
and  no  one  can  say  which  is  the  best  method. 

Dr.  J.  Ford  Thompson,  Washington :  So  far 
as  my  experience  has  gone,  I  think  that  there  is 
very  little  difference  in  the  operations.  The  main 
point  is  to  get  rid  of  the  sac.  I  think  that  suture 
of  the  pillars  is  useless.  The  operation  that  I  have 
employed  is  practically  that  of  McBurney.  In 
strangulated  hernia  it  seems  to  me  that  there  must 
be  danger  in  inverting  the  sac  as  in  Macewen's 
operation.  I  have  seen  many  cases  of  hernia  in 
children,  but  I  have  never  been  able  to  adopt  the 
view  of  Dr.  Tiffany.  As  a  rule,  if  we  can  keep  the 
intestine  reduced,  the  hernia  is  cured  in  a  compara- 
tively short  time.  In  some  cases  of  large  hernia  in 
children,  the  radical  operation  is  probably  justifiable. 

Dr.  W.  W.  Keen,  Philadelphia :  We  doubtless 
all  agree  that  in  strangulated  hernia  no  operation 
is  complete  without  an  attempt  at  radical  cure. 
We  also  agree  that  in  those  cases  where  the  hernia 
is  not  controlled  by  a  truss  and  the  patient  is  unable 
to  labor,  radical  operation  is  advisable.  The  ten- 
dency at  the  present  time  is  to  extend  the  limits  of 
the  operation  beyond  these  two  classes.  The  pres- 
ence of  hernia  is  always  attended  with  risks,  hence 
the  tendency  at  present  is  to  operate  on  a  larger 
number  of  cases.  In  children,  if  the  retentive 
measures,  after  a  thorough  trial  for  a  few  years,  fail 
to   effect  a  cure,  I  should  be  inclined  to  operate. 

In  very  large  hernia  I  should  not  be  inclined  to 
use  Macewen's  method.  The  life  of  the  sac  is  im- 
perilled by  separating  it.  In  large  hernia  a  certain 
amount  of  preparatory  treatment  is  desirable  to 
accustom  the  abdominal  cavity  to  the  presence 
of  the  intestine  and  thus  prevent  undue  pressure 
upon  the  diaphragm  and  strain  upon  the  sutures. 

In  the  more  ordinary  cases,  I  think  that  the 
operation  of  McBurney  is  the  best.  I  should  place 
the  operations  in  the  following  order  :  McBurney 's, 
Macewen's,  and  Ball's. 

Dr.  C.  H.  Mas-tin.  Mobile:  I  have  little  to  add. 
The  object  of  my  paper  was  to  elicit  discussion  as 
to  the  best  method  of  operating.  I  have  performed 
thirty-four  operations  for  hernia,  with  three  deaths. 
Two  of  these  may  be  excluded,  as  the  patients  were 
in  extremis  at  the  time  of  the  operation.  This 
leaves  thiity-two  cases,  with  one  death.     Of  this 


number  there  have  been  eight  radical  cures.  One 
of  these  cases  I  have  watched  for  seventeen  years. 
The  method  employed  was,  after  the  sac  was  opened 
to  pass  a  deep  pin  through  the  pillars,  with  an  or- 
dinary twisted  suture  over  it,  close  the  incision,  and 
place  the  leg  on  a  double  inclined  plane.  Thirty- 
one  cases  have  recovered  with  primary  union.  I 
believe  that  the  cure  is  produced  by  the  dense  cica- 
tricial tissue  fourid  in  the  canal. 

Dr.  J.  R.  Weist,  Richmond,  Md.  :  I  have 
operated  on  strangulated  hernia  forty-one  times. 
In  thirty  cases  I  have  attempted  to  make  a  radical 
cure,  using  a  variety  of  methods.  In  only  four 
cases  have  I  succeeded  in  keeping  the  hernia  in. 
A  number  have  remained  well  for  six  months  to 
two  years,  and  then  the  hernia  has  reappeared  as 
bad  as  ever. 

(To  be  continued.) 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting,  May  2,  1889,  the  President, 
Alfred  L.  Loomis,  M.D.,  in  the  chair. 

DISCUSSION    OF    PHTHISIS    PULMONALI.S. 

Dr.  W.  B.  James  read  a  paper  on 

THE     RELATION     OF      THE     TUBERCLE      BACILLUS      TO 
ITS    ETIOLOUY. 

In  the  seven  years  that  had  elapsed  since  the  dis- 
covery of  the  tubercle  bacillus  in  1882,  he  said  that 
an  enormous  number  of  original  investigations  had 
been  carried  on,  and  their  result  had  been  to  com- 
pletely confirm  and  establish  the  correctness  of 
Koch's  conclusions.  It  was  also  fairly  well  estab- 
lished now  that  the  tuberculous  process  is  capable 
of  setting  up  inflammatory  action  in  adjacent  tis- 
sues which  may  be  either  acute  or  chronic  in  char- 
acter. By  pulmonary  phthisis  he  understood  a 
tuberculous  inflammation  of  the  lungs,  and  he 
therefore  considered  any  secondary  and  contributing 
cause  or  causes  as  unnecessary. 

Clinical  experience  taught  that  different  individ- 
uals respond  very  differently  to  tuberculous  infec- 
tion, and  also  that  the  same  individual  responds 
differently  to  it  at  different  times.  In  this  connec- 
tion he  referred  to  Dr.  Trudean's  experiments 
with  animals  inoculated  with  tuberculous  virus 
and  exposed  to  different  kinds  of  environments; 
the  results  being  very  different  in  those  closely  con- 
fined in  quarters  with  bad  hygienic  conditions" from 
the  results  in  those  allowed  free  exercise  in  the 
open  air.  In  the  dead-house  of  the  New  York 
Hospital  he  had  been  struck  with  the  large  num- 
ber of  individuals  whose  lungs  presented  lesions 
which  showed  that  they  had  at  one  time  been 
the  subjects  of  phthisis  and  had  recovered  from  it. 

Whether  or  not  any  previous  lesion  of  the  lungs 
was  necessary  for  the  development  of  tuberculosis 
he  did  not  think  was  established.  The,  sum  of 
clinical  experience  seemed  to  indicate  that  tuber- 
culosis develops  more  readily  where  there  has  been 
such  a  previous  lesion,  but  that  in  many  instances 
there  is  no  previous  lesion  whatever.  The  condi- 
tions on  which  tuberculous  infection  seemed  to  de- 
pend in  any  given  case  were,  first,  the  number  of 
germs,  and,  second,  the  condition  of  the  germs. 
Other  things  being  equal,  therefore,  the  greater 
the  number  of  bacilli  and  the  greater  the  activity 
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of  the  virus,  the  stronger  would  bo  the  chance  of 
infection. 

Another  point  of  interest  was  in  regard  to  the 
channel  of  infection.  Our  knowledge  of  the  lym- 
phatic system  of  the  lungs  was  unforti 
very  limited  :  and  the  question  whether  the  infec- 
tion was  contracted  by  inhalation  or  in  other  ways 
he  felt  compelled  to  leave  untouched.  To  sum  up, 
he  said,  the  only  factor  necessary  for  the  produc- 
tion of  pulmonary  phthisis  is  the  bacillus  tubercu- 
c  its  spores. 

Dr.  J.  West  Eoosevelt  read  a  paper  on 

THK    RELATION    OF    THE  TlBEKdK   BACILLUS    1"    111 
EARLY  DIAGNOSIS  AM)  l'KOoNosis  OF  PHTHISIS. 

He  said  that  not  infrequently  physicians  were 
consulted  by  young  men  actively  engaged  in  business 
•.vim  were  beginning  to  lose  Mesh  and  had  a  cough, 
with  perhaps  slight  expectoration,  ami  whi 
to  know  whether  they  had  phthisis  or  not.  Nov. 
in  such  a  case,  should  the  physician  answer  yes,  and 
recommend  a  change  of  residence,  it  meant  that  the 
patient's  business  prospects  were  ruined.  He  might 
have  to  commence  life  again.  If  the  opinion  was 
.  ill  was  well,  but  if  wrong,  a  grave  injury 
would  have  been  done.  (Ill  the  other  hand,  il  the 
physician  should  say  that  he  did  not  have  phthisis 
his  lite  might  be  forfeited.  If  the  bacillus  were 
found  in  the  sputuui,  all  doubt  would,  of  course, 
be  removed. 

But,  suppose  we  do  not  find  the  bacillus,  con- 
tinued Dr.  Roosevelt,  can  we  say  thai  phthisis 
r  exist?  Decidedly  not  It  must  be  re- 
membered that  in  phthisis  we  often  have  no  tuber- 
cle which  is  so  situated  as  to  be  connected  with  the 
air-passages;  and  it  is  quite  possible  for  extensive 
tuberculous  deposit  to  occur,  and  yet  no  bacilli  lie 
discharged.  It  is  also  possible  for  so  much  bron- 
chial discbarge  to  exist  that  the  bacillus  may  be 
overlooked  in  the  large  quantity  of  ■ 

Ni.  one  would    therefore    deny    the  existem i 

phthisis  because  the  bacillus  could  not  be  found. 
Even  though  very  many  careful  examinations  be 
made   and    no    bacilli    be   discovered,    this    evidence 

against  the  diagnosis  of  phthisis  is  slight  :  though, 
of  course,  the  presence  of  bacilli  would  render  such 
a  diagnosis  positive. 

en  in  New  York,  there  were  a  number  id 
I  i    phthisis    in    which  the    lesion   until    mar 
the  end  seemed  to  consisl  of  the  deposit  "I   tuber- 
cles beginning  in  the  upper  lobes    u 

-pleading    and    involving  the   lower.       Thi 

bronchitis. 
these   cases    there   was    not    much  tendency  l"i   the 
tubercles    to    break     down     early    in    the 
There  being  practically  no  pulmonary  consolidation 

in  these  eases    (n, 'thin;,'  at    first  but  fl   lew    scatter. -.i 

tubercular  nodules)  the  physical  signs  were  of  little 
value.     It  was  possible  for  this  form  ol  phthisis  to 

nodistineti 

Unfortunately,  for  the  reason  that    scattered   in- 

tituted   the  lesion  and   that   t hi 
not  break  down  early  and  empt\   their    bacilli    into 
the  bronchial    Secretion,  the  detection  of    the  latter 

•  quently  impossil  ■  rj    t ime  that 

this  would  l».  of  most  value. 

Iii  am. t  lei  form  of  phthisis  we  bad,  with  the  tu- 
bercle deposit)    pneumonia,   coagulation    necrosis, 


marked   bronchitis,   etc.      Practically,    this    form 

ing  to  the  consolidation,  earlier  than 

down  over 

tent   of    the    lungs,  and  the  bacilli  were  frequently 

and  abundantly  discharged.     It  might  be  said  that 

jes  presenting  th  lifficulties  for 

diagnosis  without  regard  to  the  bacillus,  pi 

-v  difficulties  in  finding  the  bacillus. 
In  many  of  them  it  was  not  to  be  found,  and  the 
diagnosis  had  to  be  made  from  the  physical 

-Tic    value   of    the   bacillus,    it 

could  hardly  bi  ive  any.    Patients  going 

down  hill  v.  •  n'.d  be  found  whos 
tion  contained  but  few  bacilli;  and,  on  the  other 
hand,  larger  numbers  of  these  might  be  found  in 
sase  was  advancing 
but  slowly,  if  at  all.  It  was  only  a  question  of  the 
freedom  with  which  cheesy  matter  was  emptied 
into  the  bronchi.  Strangely  enough,  there  was  a 
decided  tendency  for  many  to  regard  the  bacilli 
discharged  as  a  measure  of  the  disease:  as  if  they. 
and  not  the  ones  mowing  in  the  patient,  did  the 
harm.     11  ad  of  "  diminution  in  the  num- 

ber of  the  bacilli  "  under  varied  treatments  as  a 
symptom  of  improvement.  It  might  or  might  not 
lie  such  a  symptom.  At  best,  it  was  a  most  delu- 
sive one. 

Watching  lor  it.  and  la-.  n  it.  had  done 

.!  harm.     It  had  \  iger  life  to  the 

raxii  us  so-called  ant  iseptic  methods  o 
i  If  coursi  "  was  here 

meaning  destructive  to  bacillary  life.  "A  strong 
solution  of  carbolic  acid  kills  bacilli  aftei 
la.nts:  therefore,  give  very  small  doses  of  that 
agent  "  (does  so  small  as  to  be.  when  diluted  with 
a  bulk  of  fluid  equal  to  that  of  the  blood,  entirely 
harmless    to    th.'    i  od    thus   cure    the 

phthisis."     This  was  the  real  b.  - 

all  such  treatment  :  and  how  often  had  we  heard  in 

of  the  new   antiseptic   methods  that 

••the   cough,  expectoi   tion,  and  night-sweats   im- 

,  and  the  bacilli  were  reduced  in  numbers." 

To   this  Bhould  usually  "the  patients 

i  he  fact  that   the  bacilli  van 
in  numbers  from  time  t,.  time  had  added  somewhat 
to  the  apparent    value  ol   many  different  kinds  of 
treatment.     The  time  has  come,  he  thought 
protest    to   be   made   against    the   adm 

poisons  to  unfortunate  ] pie  in  the  so-called  anti- 

reatinent   of    phthisis.     To   .hi   thi 
to  call  the  methods  by  which  the  part  icular 

to  injure  the  patient,  hut  certainly  to  exhibit  a 
peculiar  idea  .a   «  , 

incut   be  undent 
objecting  t..  the   I  non-injuriou 

ment  for  phthisis,  but  he  certainly  wished  to  pro- 

and  cabin,' i!    rational.     While  the  complex  body 

cells  were  easier  to  kill    than  the    moil 

i.  it   did   not   seem   verj 
kill  the  latter  w hile  leavin 
untouched      I  hat    nourishing  the 

'.in    trying    t.>    kill    the 
bacilli.     It  wi  -  !'     ibli   th  t  empirically  something 

might     I 

ut    in.  evidence   had  j  i 
obtained  that  such  a  sul 
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likely  to  be  obtained  by  the  present  crude  methods. 
The  *  propositions  set  forth  in  the  paper,  Dr. 
Roosevelt  said  in  conclusion,  were  these  :  — 

(1)  The  bacillus  tuberculosis  is  of  great  positive 
value,  but  no  negative  value,  in  diagnosis. 

(2)  In  prognosis  the  bacillus  is  of  but  little 
value. 

(3)  In  both  diagnosis  and  prognosis  quite  as 
much  depends  upon  the  careful  study  of  the  case 
as  a  whole  as  if  there  were  no  bacilli  concerned  in 
producing  the  disease,  except  that  a  diagnosis  is 
sometimes  rendered  positive,  which  would  other- 
wise be  doubtful,  by  finding  the  bacillus. 

He  wished  it  understood  that  he  said  nothing 
about  any  phthisis  not  of  bacillary  origin.  What 
he  referred  to  was  the  so-called  "  catarrhal  phthisis  " 
and  "  tubercular  phthisis,"  both  diseases  caused 
by  the  bacillus  of  Koch. 

Dk.  James  Tyson,  of  Philadelphia,  said  that  the 
conditions  on  which  are  based  the  belief  that  the 
bacillus  is  the  cause  of  tuberculosis  were  exceed- 
ingly difficult  to  establish.  So  difficult,  indeed,  had 
thej-  seemed  to  him  that  for  a  long  time  he  coidd 
not  regard  them  as  possible.  He  believed  now, 
however,  that  they  had  been  placed  on  a  firm  basis. 
The  conditions  generally  regarded  as  essential  to 
establish  that  any  vegetable  organism  is  the  cause 
of  a  given  infectious  disease  were  as  follows  :  — 

(1)  The  organism  must  be  found  in  the  blood  or 
tissues  of  the  infected  animal,  or  in  both. 

(2)  It  must  be  obtained  from  the  blood  or  tissues 
in  a  state  of  absolute  purity. 

(3)  The  organism,  thus  pure,  must  be  capable 
of  producing  the  same  disease  when  introduced 
into  the  blood  or  tissues  of  an  animal  susceptible 
of  it. 

(4)  The  same  organism  must  be  found  in  the 
blood  or  tissues  of  the  second  animal  in  which  the 
disease  has  been  produced. 

In  the  case  of  the  tubercle  bacillus  the  second 
of  these  conditions,  the  steps  to  the  securing  of 
which  were  by  far  the  most  difficult  to  carry  out, 
had  been  established  by  the  culture  processes  now 
brought  to  a  state  of  such  high  perfection. 

Having  referred  to  the  contest  over  the  question 
whether  the  bacillus  is  the  sole  cause  of  tubercu- 
losis, he  stated  that  the  last  obstacle  to  this  doc- 
trine had  now  been  removed.  Cohuheim  was  the 
first  to  retract,  and  he  had  been  followed  by  Wil- 
son Fox.  Finally,  Sternberg's  experiments,  consist- 
ing of  the  injection  of  ultramarine  blue  and  pow- 
dered glass  into  the  peritoneal  cavities  of  rabbits, 
seemed  to  have  settled  the  question;  and  even 
Formad,  who  had  been  one  of  the  last  to  yield, 
admitted  that  the  products  resulting  from  the  in- 
jection of  such  substances  were  non-specific,  inflam- 
matory nodules.  Accordingly  attention  could  now 
be  directed  most  profitably  to  the  corollaries  which 
grew  out  of  the  causal  relation  of  the  bacillus  to 
tuberculosis ;  and  the  first  evident  deduction  was 
that  tuberculosis  must  be  contagious.  The  conta- 
giousness was  so  comparatively  slight,  however, 
that  some  explanation  seemed  necessary,  and  this 
explanation  he  thought  would  be  found  in  the  work 
of  dissemination  of  the  contagion,  as  shown  by 
some  recent  observations  by  Comet.  This  observer 
inoculated  animals  with  sponge  scrapings  from 
the  walls  of  rooms  occupied  by  phthisical  patients. 


Large  numbers  of  animals  thus  inoculated  were 
found  to  be  tuberculous,  while  the  control  exper- 
iments, with  sponge  scrapings  from  houses  not 
inhabited  by  tuberculous  patients,  gave  negative 
results.  But  in  no  case  was  the  dust  of  the  walls 
infectious  where  sputum-cups  were  exclusively 
used  to  receive  the  expectorated  matter,  although 
such  sputum  abounded  in  bacilli.  We  thus  learned 
that  it  is  through  the  dried  sputum,  whose  bacilli- 
containing  particles  are  disseminated  in  the  air, 
that  the  disease  is  spread ;  as  was,  indeed,  origin- 
ally suggested  by  Koch.  Tuberculosis  might  be 
characterized  as  feebly  or  slightly  contagious  in 
the  same  way  and  for  the  same  reason  that  typhoid 
fever  was  slightly  contagious,  because  ordinarily 
the  excreta  are  promptly  removed,  even  if  not 
disinfected,  and  it  is  only  when  they  dry  upon  the 
linen,  and  thence  become  scattered  through  the  air, 
that  they  enter  the  lungs  or  alimentary  canal. 

The  same  conditions  also  which  intensified  the 
contagion  of  diseases  acknowledged  to  be  conta- 
gious increased  the  operation  of- that  of  phthisis. 
Thus,  for  instance,  the  disease  was  always  most 
frequent  where  people  were  crowded  together,  as 
in  prisons,  etc.  Married  couples  infected  each  other, 
and  the  members  of  healthy  families  might  become 
infected  one  after  another  after  removal  to  a  house 
previously  occupied  by  a  tuberculous  patient.  In 
the  same  direction  pointed  some  most  valuable  and 
laborious  observations  by  Dr.  Lawrence  L.  Flick,  of 
Philadelphia,  illustrated  by  a  series  of  maps  locat- 
ing every  death  from  tuberculosis  in  a  single  ward 
for  twenty-five  years,  in  which  he  showed  that  of 
the  infected  houses  scarcely  10  per  cent,  are  iso- 
lated ;  that  is,  have  not  an  infected  house  next 
to  them.  About  23  per  cent,  of  the  infected 
houses,  moreover,  had  had  more  than  one  case. 
Finally,  through  diagrams  showing  the  distribution 
of  small-pox,  typhoid  fever,  diphtheria,  and  scarlet 
fever,  he  showed  that  the  groupings  of  phthisis  are 
identical  with  those  of  these  contagious  diseases. 

That  tuberculosis  is  also  communicated  through 
the  alimentary  canal  was  likewise  well  attested ; 
the  chief  medium  being  food,  and  especially  milk. 
Gerlach  first  fed  young  animals  on  milk  from  tu- 
berculous cows  with  results  sufficiently  successful 
to  justify  the  conclusion  that  by  such  milk  tuber- 
culosis of  the  alimentary  canal  or  mesenteric  glands 
could  be  produced.  Simms  Woodward,  in  conjunc- 
tion with  Prof.  McFadyeon,  during  the  examination 
of  over  six  hundred  cows  in  the  Edinburgh  dairies, 
found  thirty-seven  in  which  there  was  mammitis, 
but  in  the  milk  of  only  six,  or  16  per  cent,  of  cases, 
could  be  demonstrated  tubercle  bacilli,  and  these  in 
small  numbers.  While  the  general  expression  of 
the  Paris  Congress  for  the  Study  of  Tuberculosis 
held  in  1888  was  against  the  use  of  tubercular  flesh, 
and  especially  tubercular  milk,  no  absolute  demon- 
stration of  the  harmful  effects  of  meat  from  tuber- 
culous cattle  seemed  to  have  been  presented  there. 
Cagny,  however,  related  a  case  in  which  tubercu- 
lous disease  was  caused  in  chickens  by  the  swallow- 
ing of  the  sputa  of  a  patient  suffering  from 
phthisis.  In  like  manner  Hosier  had  reported  the 
case  of  a  patient  who  swallowed  his  own  sputum  in 
large  quantities.  Ten  days  after  his  first  attack  of 
cough  diarrhoea  and  colic  set  in,  and  ten  days  later 
he  died.     The  autopsy  revealed  tuberculosis  of  the 
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lungs  and  intestine,  but  nowhere  else  in  the  body, 
and  hence  Mosler  was  inclined  to  refer  tuberculosis 
of  the  intestine  to  swallowed  sputum  rather  than 
to  general  infection,  although  he  failed  to  produce 
intestinal  tuberculosis  in  animals  by  feeding  them 
with  tuberculous  sputum  and  lung  tubercle. 

Having  spoken  of  the  possible  transmission  of 
tuberculosis  by  flies,  as  shown  by  the  observations 
of  Spellman,  'llaushalter,  and  E.  H.  Hoffman,  Ur. 
Tyson  said  that  the  relation  of  the  bacillus  to 
heredity  had  as  yet  failed  of  a  satisfactory  expla- 
nation," and  more  particularly  as  regards  congen- 
ital tuberculosis.  The  most  probable  explana- 
tion of  the  latter  was  that  it  is  passed  from  the 
blood  of  the  mother  to  that  of  the  foetus  through 
the  placenta.  Such  transfer,  however,  presupposed, 
of  course,  the  presence  of  bacilli  in  the  blood  of 
the  mother ;  anil  while  Weichselhaum  had  succeeded 
in  demonstrating  tubercle  bacilli  in  the  blood,  it  had 
been  very  infrequent.  It  had  to  be  admitted,  too, 
that  although  Landouzy  and  Martin  have  obtained 
positive  results  .after  the  inoculation  of  animals 
with  the  placentae  of  phthisical  patients,  no  tubercle 
bacilli  are  found  in  the  products;  which  might 
have  been  therefore  pseudo-tuberculosis. 

Another  important  corollary  to  the  proposition 
that  the  tubercle  bacillus  is  the  essential  cause  of 
tuberculosis  related  to  the  tenacity  of  the  life  of 
the  bacillus.  Cadere  and  Malles  found  that  tuber- 
cular matter,  dried  and  pulverized,  is  capable  of 
transmitting  tuberculosis  a  hundred  and  two  days 
after  such  preparation;  but  they  concluded  that 
virulence  does  not  persist  after  from  thirty  to 
seventy  days,  unless  special  care  is  taken  to  preserve 
it.  Schule  and  Fisher  claimed  that  tuberculous 
matter  may  remain  active  at  least  six  months, 
while  Pietro  asserted  that  well-dried  sputa  may  re- 
tain infectious  properties  for  nine  or  ten  months  at 
a  mean  temperature  of  77°  F. 

The  evident  practical  deductions  to  be  drawn 
from  these  facts,  he  said  in  conclusion,  he  would 
leave  to  those  who  spoke  on  the  important  matter 
of  treatment. 

Da.  H.  M.  BlOOt  said  that  we  had  now  in  our 
possession  absolute  proof  of  the  causal  relation  of 
the  bacillus  of  Koch  to  tuberculosis.  No  fact  in 
medicine,  with  the  possible  exception  of  the  essen- 
tial cause  of  anthrax,  was  better  established  than 

this.  The  evidence  answered  very  nearly,  indeed, 
to  the  exactness  of  mathematical  demonstration. 
It  seemed  to  him  that  the  profession  could  not  too 
soon  do  away  with  the  notion,  held  by  many  even 
yet,  that  heredity  and  other  cause!  were  prime  fac- 
tor* in  the  etiologj  of  phthisis.  There  was  one, 
and  only  one,  cause,  and   that  was  the  tubercle 

bacillus.  Th;tt  these  other  l.ietors  had  an  intlu 
BOOe    no   one    could    deny,    but     this    influence    bad 

limply  the  effect  ol  reducing  the  normal  power  ol 

ice  m  the  tissues.  In  order  that  infection 
should  result  it  was  Decessaij  that  a  dose  ol  bacilli 
should    be    taken    into    the    system    and    that     this 

should  have  the  effect  ol  overcoming  the  tissue-re 

Depressed   vitality  from  any  a 
antecedent  pathological  processes  existing  in  the 

lungs  would  naturally  facilitate  this  action  ol  the 
bacilli. 

He  believed  that  the  tuberole  bacilli  were  capable 

ot  e.iusmg  the  disease  without  the  assistance  of 


any  other  factor,  provided  that  a  sufficiently  large 
number  of  them  were  admitted  to  the  system. 
Heredity,  then,  meant,  not  the  transmission  of  a 
predisposition  to  tuberculosis,  but  that  tuberculous 
parents  transmitted  to  their  offspring  organs  which 
were  easily  acted  on  by  such  agents  as  the  tu heeler 
bacillus ;  in  other  words,  organs  which  had  a  less 
resisting  power  than  those  of  robust  individuals. 
In  such  organs  there  was  simply  an  absi 
strength,  and  not  the  positive  possession  of  un- 
favorable qualities.  This,  it  seemed  to  him.  was  a 
most  important  point, 

If  these  points  were  accepted,  it  followed,  first. 
that  phthisis  pulmonalis  is  distinctly  contagious, 
and.  secondly,  that  it  is  a  distinctly  preventable  dis- 
ease. The  great  question  that  lay  before  us,  there- 
fore, was  the  prevention  of  tuberculosis ;  and  he 
thought  that  in  trying  to  solve  this  problem  we 
could  not  too  strongly  insist  upon  the  origin  of  the 
disease  from  a  single  cause.  In  the  work  of  pre- 
vention all  discharges  from  tuberculous  patients 
should  be  disinfected,  and  all  tuberculous  animals 
should  be  destroyed;  and  we  could  only  hope  to 
carry  out  such  a  work  by  educating  the  profession 
and  the  public  in  this  belief  that  the  disease  is  due 
to  a  single  cause.  Whenever  tuberculosis  occurred 
in  animal  or  man,  the  fact  ought  to  be  absolutely 
recognized  that  it  was  invariably  the  result  of  tuber- 
culous disease  existing  in  some  antecedent  case. 

Dk.  H.  P.  Loomis  said  that  in  the  subjects  of 
phthisis  there  might  be  what  may  be  called  a  pre- 
bacillary  condition  of  the  system.  It  was  a  condi- 
tion of  depressed  vitality,  about  which  very  little 
was  known,  and  he  thought  it  offered  an  excellent 
field  for  useful  investigation  by  competent  ob- 
servers. As  contributing  to  this  condition  we 
might  have  heredity,  alcoholism,  or  other  depress- 
ing influences ;  but  in  addition,  in  order  that  tuber- 
culosis should  occur,  we  must  have  the  spark  to 
kindle  the  flame,  and  that  spark  was  the  specific 
bacillus.  In  confirmation  of  Dr.  James's  observa- 
tions at  the  dead-house  of  the  New  York  Hospital, 
he  said  he  could  state  thai  he  had  found  that  in  no 
less  than  60  per  rent,  of  all  patients  who  died  at 
Hellevue  1  lospital  I  here  w  ere  old  tubercular  changes 
recognizable  in  the  lungs. 

EXHIBITION    or    SPBCIHXH8. 

Dr.  Tin  oka  r.  Of  Saranac  bake  in  the  Adirondack 

Mountains,  exhibited  some  interesting  specimens, 

among  which  was 8  copious  growth  of  tubercle  bacilli 
On  a  piece  of  potato ;   illustrating  the  fact    that    the 

bacillus  could  be  cultivated  on  vegetable,  indepen- 
dent ol  any  animal,  structures.      He  also  exhibited 

the  lungs  ot  a  number  ot  rabbits  which  were  the 

seat  ol  well-marked  tuberculosis  resulting  from  in- 
oculation, lie  Stated  that  he  had  touud  it  possible 
to  produce  in  animals  an\  kind  ot  phthisis  that  was 
known  in  the  human  subject  by  properlj  regulating, 
first,  the  quantity  ot  virus  employed,  second,  the 
site  of  the  injection,  and,  third,  the  environment 
ot  the  animal,  leute  miliary  tuberculosis,  for  In- 
stance, could  !"•  caused  bj  inoculating  the  vein  of 
the  ear.  The  animal  would  die  of  the  infi 
disea.se  m  about  twenty  live  days,  and  an  examina- 
tion would  show  the  presence  of  tubercles  every- 
D  the  body.  Bj  injecting  the  virus  into  the 
'  the  lung  a  condition  would  be   produced   in 
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which  fibrous  tissue  would  be  found  to  predominate 
over  the  tubercular. 
De.  W.  H.  Thomson  read  a  paper  on 

THE    INFLUENCE    OF    THE    MICROBE    THEOKY    OS     THE 
TREATMENT    OK    PHTHISIS. 

Having  referred  to  the  varioiis  germicidal  reme- 
dies that  had  been  tried  before  and  since  the  discov- 
ery of  Koch,  he  said  that  personally  he  had  never 
expected  any  specific  treatment  to  be  of  permanent 
value  in  phthisis  on  account  of  the  organic  character 
of  the  tubercle  bacillus.  He  had  never  seen  a  case 
of  small-pox,  measles,  or  other  specific  disease  that 
was  shortened  a  single  day  by  the  administration 
of  an  antiseptic  or  any  other  agent  whatever.  We 
did  not  kuow  of  anything  that  the  farmer  could 
employ  which  would  kill  the  weeds,  but  not  the 
potatoes,  in  his  field ;  and  in  like  manner  we  could 
not  expect  to  find  any  agent  that  would  kill  the 
tubercle  bacillus  in  the  body,  and  yet  not  do  injury. 

But,  at  the  same  time,  Koch's  great  discovery 
was  not  barren  of  practical  results.  There  was  an 
apparent  interdependence  of  bacterial  growths  upon 
each  other,  and  Dr.  Dollinger  had  shown  that  no 
less  than  thirteen  different  forms  of  bacteria,  which 
acted  rather  successively  than  simultaneously,  were 
concerned  in  the  putrefaction  of  meat.  Dr.  Thom- 
son spoke  of  the  wide  prevalence  of  the  strepto- 
coccus pyogenes,  and  said  that  it  only  needed  an 
entrance  into  the  body  to  infect  the  whole  system. 
It  seemed  to  him  that  this  organism  might  perhaps 
pave  the  way,  as  it  were,  for  the  tubercle  bacillus, 
which  without  its  aid  possibly  would  not  find  a 
suitable  soil  for  its  development.  If  this  were  so, 
it  was  of  the  greatest  importance,  first,  to  check  all 
suppurative  processes  in  the  lungs;  second,  to  re- 
move the  pus :  and,  third,  to  prevent  putrefaction  of 
pus.  One  of  the  best  agents  against  suppuration 
was  creosote,  and  it  might  be  employed  both  inter- 
nally and  by  inhalation.  He  related  two  cases  of 
phthisis,  with  well-marked  cavities,  in  which  perma- 
nent recovery  followed  the  use  of  creosote,  and  said 
that  while  he  had,  of  course,  met  with  many  cases 
in  which  this  remedy  did  no  good,  he  believed  that 
on  the  whole  it  was  of  more  efficacy  than  any  other. 
One  important  indication  was  to  cause  as  far  as 
possible  a  limitation  of  the  tuberculous  process  by 
promoting  the  power  of  resistance  in  the  tissues. 

Dr.  L.  Waldstein  related  the  case  of  a  young 
German  whose  general  condition  was  poor  and  who 
suffered  from  cough  and  profuse  expectoration. 
He  had  been  treated  for  bronchitis,  and  the  exam- 
ination of  the  sputum  was  attended  with  negative 
results.  The  examination  of  the  chest  also  failed 
to  develop  any  positive  evidence  of  phthisis.  At 
length,  however,  after  several  examinations  of  the 
sputum,  some  tubercle  bacilli  were  detected.  The 
patient  was  then  sent  to  Davos,  and  the  climatic 
treatment  had  proved  in  a  measure  successful.  He 
had  met  with  other  cases  where  not  a  single  bacil- 
lus could  ever  be  found  in  the  sputum,  and  yet 
where  all  the  other  symptoms  presented  positive 
evidence  of  grave  pulmonary  trouble.  Relative  to 
the  subject  of  prognosis,  he  mentioned  the  case  of 
a  young  man  of  twenty-one,  who,  while  apparently 
perfectly  well,  was  seized  with  a  copious  haemor- 
rhage from  the  lungs.  It  so  happened  that  only 
three  or   four   weeks   before   this  occurrence   Dr. 


Waldstein  had  made  a  careful  physical  examination 
of  the  patient,  who  desired  to  take  out  a  life  insur- 
rance  policy;  and  the  results  of  this  were  entirely 
negative  as  regards  the  presence  of  any  disease. 
Other  haemorrhages  quickly  followed  the  first,  and 
after  these  the  sputum  presented  almost  a  pure  cul- 
ture of  the  tubercle  bacillus.  The  patient  was  then 
sent  away,  and  afterwards  made  an  apparently 
complete  recovery.  Cough  and  expectoration  ceased, 
and  repeated  examinations  of  the  sputa  failed  to 
detect  any  bacilli.  Yet  no  competent  physician 
would  pronounce  this  patient  cured,  for  it  could 
not  be  known  what  might  occur  in  the  future.  He 
agreed,  therefore,  with  Dr.  Roosevelt  as  to  the 
valuelessness  of  the  bacillus  as  regards  prognosis. 

Dr.  B.  F.  Westbrook,  of  Brooklyn,  thought  that 
as  a  rule  a  skilful  physical  examiner  could  make 
the  diagnosis  of  phthisis  in  any  case  where  the  rai- 
croscopist  could  do  so  by  means  of  the  sputa.  In 
cases  of  pleurisy  at  the  apex  of  the  lungs,  however, 
where  it  was  not  known  whether  tuberculosis  orig- 
inally existed  or  not,  he  believed  the  examination 
of  the  sputum  would  often  prove  of  diagnostic 
value.  A  few  cases  were  also  met  with  in  which 
patients  with  weak  chests  have  some  crackling  at 
the  apex,  which  may  be  due  either  to  tuberculous 
trouble  or  to  emphysema ;  and  here  too  he  thought 
the  presence  or  absence  of  the  bacillus  might  be  of 
considerable  diagnostic  value.  As  to  the  matter  of 
prognosis,  if  in  any  case  repeated  examinations 
failed  to  reveal  the  presence  of  bacilli  in  the  sputum, 
he  would  conclude  that  there  was  no  tuberculosis 
present,  and  that  the  trouble  was  probably  due  to 
chronic  interstitial  pneumonia.  The  mere  numeri- 
cal quantity  of  bacilli  found  in  any  case  was,  in  his 
opinion,  of  no  value. 

As  regards  the  matter  of  treatment,  he  believed 
that  the  only  influence  which  the  discovery  of 
Koch  had  thus  far  had  upon  this  was  pernicious, 
since  it  had  resulted  in  the  introduction  of  all  sorts 
of  mischievous  methods.  There  could  be  no  speci- 
fic treatment  unless  we  could  discover  a  specific  anti- 
dote. Antiseptic  agents,  however,  might  be  of 
great  service  in  the  treatment  of  fetid  bronchitis,  in 
cleansing  and  disinfecting  cavities  and  the  bronchial 
tubes,  and  in  fortifying  the  constitution  of  the 
patient. 

Dr.  F.  P.  Kinnicutt  said  that  some  of  the  anti- 
septic remedies  had  an  undoubted  value  in  remov- 
ing foci  of  irritation  and  rendering  the  tissues  in  a 
measure  aseptic.  They  arrested  fermentation  and 
had  a  stimulating  effect  upon  the  vital  processes ; 
and  it  was  no  doubt  to  such  effects  that  the  benefit 
noticed  from  the  use  of  creosote  was  due. 


NEW   YORA. 

—  On  May  loth  thirty-one  nurses  were  graduated 
from  the  Training  School  of  the  Charity,  Maternity, 
and  Infants'  Hospitals  on  Blackwell's  Island,  and 
twelve  from  the  Training  School  of  Mount  Sinai 
Hospital. 

—  Dr.  Clement  Cleaveland,  who  for  a  number 
of  years  has  been  one  of  the  assistant  surgeons  of 
the  Woman's  Hospital,  has  been  appointed  full 
surgeon. 
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Electrotherapeutics.  By  Wilhelm  Ere.  M.D. 
Translated  by  A.  De  Watteville,  M.D.,  with  the 
assistance  of  J.  Cagney,  M.D.,  and  A.  J.  S.  Ker, 
M.D.  With  39  illustrations.  Svo.  pp.  xxii, 
732.     Wm.  Wood  &  Co.,  New  York.     1887. 

The  present  volume  forms  the  sixth  in  Wood's 
translation  of  Von  Ziemssen's  Handbook  of  Gen- 
eral Therapeutics,  and  is  translated  from' the 
second  edition  of  the  German  work.     A  translation 

Of  the    first    edition    by    Putzel    was    published    m\  countries  belonging  to  the  Postal  Union. 

Wood's  Library  for  1883,  and  was  reviewed  in  these       All  communications  for  the  Editor,  and  all  books  for  review,  should 

columns.1  Among  the  more  important  additions 
to  the  new  edition  are  a  section  on  the  newly  dis- 
covered myotonic    reaction  in  Thomson's  disease, 

...  J   , .     .  ,.  r   .i       .i         •  I  puottcatton,  auosenpnon,  or  advertising 

and  the  practical  application  of  the  theories  as  to  \  honld  be  addressed  t0  the  ,miler^„^. 
the  density  of  the  current  in  the  use  of  electrodes  |    SemtttaHeet  shou!d  bt  made  by  money  order>  draft<  or  regi,ttrt<l 
of  a  definite  area,  especially  the  normal  electrode,  \  utter,  payable  to 
with  a  surface  of  ten  square  centimetres  for  testing 
reactions.     More  stress,  too,  is  laid  upon  the  neces- 
sity of  using  an  accurate  galvanometer.     Too  elab- 
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orate  and  exhaustive  to  be  used  as  a  manual,  it 
nevertheless  holds  the  highest  place  as  a  work  of 
reference,  and  its  value  is  enhanced  by  the  report 
of  a  hundred  and  seventy-one  cases  of  nervous 
disease  in  which  electricity  was  used.  At  present 
the  value  of  electricity  as  a  therapeutic  agent  is 
at  times  called  in  question,  but  the  evidence  in  its 
favor  as  given  by  Erb  is  hard  to  dispute ;  many  of 
the  methods  given  in  a  work  of  this  sort  are  in 
most  cases  useless,  and  many  forms  of  disease 
where  electricity  is  used  are  benefited  little  if  at 
all  by  it,  but  the  evidence  has  all  been  carefully 
weighed,  and  if,  to  some,  the  author  should  seem 
like  an  enthusiast  in  the  cause  of  electricity,  it  is 
an  enthusiasm  based  on  wide  experience. 

Although  De  Watteville  has  written  the  befit 
manual  of  electro-therapeutics  that  we  have  in 
English,  he  certainly  has  not  the  skill  in  the  use 
of  the  English  language  which  is  essential  for  a 
translator.  His  English  is  often  inelegant,  the 
construction  of  his  sentences  more  awkward  than 
thai  of  the  original,  and  the  choice  i>r  words  is 
Bometimes  misleading:  thus,  on  page 20,  "1 
for  static  electricity  a  certain  position''  is  nol  a 
good  rendering  of  "  gesicherten  Plate."  In  more 
than  one  place,  too.  tetany  is  called  tetanus.  Fin- 
ally, we  must  ai  the  formula: 
:"|  far  less  confusing 
than  K<  I  i  be  mechanical  execution  of  the  book 
is  very  good. 


—  Dr.  William  Keen  h;is  lieen  elected  to   till   the 

chair  of  principles  oi  surgery  and  clinical  surgery 
at  the  Jefferson  College,   Philadelphia,   vice    Dr. 

Samuel  \Y.  ( IrOSB,  dead. 

The  British  Vedieal  Journal  quotes  from  official 
statistics  which  show  that  there  are  only  118 

i  out  oi  the  whole  number  of 

medical  men.  7,183,  and  licit  only    II  oi    tic 

practise   homoeopathy  exclusively.     There 

are  none  at  all  in   tie'    Italian   districts,  and   but    19 

in  Vienna.   The  number,  also,  is  said  to  be 
big. 

■  Sec  this  Journal,  vol.  clz.  4HS. 


COPPLES  AND  HUKD, 

23  School  Street,  Boston,  Mass. 


AUTOPSY  OE  VIVISECTION? 
Washington  1  rvihg  Bishop,  well  known  to  those 
interested  in  psychological  research  as  a  professed 
"mind  reader,''  came  to  his  death  recently  in  New 
York  at  a  special  seance  which  he  was  giving  at  a 
private  club  to  illustrate  his  peculiar  powers.  With- 
out ascribing  to  -Mr.  Bishop  any  powers  more  mirac- 
ulous than  those  of  muscle-reading,  we  must  admit 
that  the  attention  required  in  the  performances  of 
his  feats  was  at  times  by  no  means  inconsiderable. 
Add  to  this  that  he  was  a  man  of  somewhat 
peculiar  mental  and  physical  make-up.  I  le  belonged 
ileptic  family.  His  mother  states  that  her 
son  has  Keen  in  trances  since  he  was  six  and  a  half 
years  old.  The  first  time  he  went  off  in  a  trance, 
she  says,  was  while  lying  in  her  arms,  and  she 
thought   he  was  dead.     She  called  iii  a  physician, 

who   at    first    said     tic  child    Was   dead,    but    on    a 

closer  examination  stated  that  he  was  in  a  trance. 
Ten  years  ago,  according  to  Madame  Bishop,  when 

her  son    was    in    Scotland,  he  lav  to  all   appearance 
dead  tor  three   whole   weeks.       The  affliction  is  her- 
editary   in  the  family.      An  aunt  id'  the   ■! 
has    had    Beveral    t  lances,  on   one   occasion  lying  in 

an  apparently  lifeless  condition  for  one  week.    The 

mother  herself  has  1 n  troubled  in  the   same  way. 

lying  in  B  Btate  of  insensibility  for  various   lengths 

of  tunc  h a  few  hours  up  to  three  days. 

The  family  physician  ol   Mr.   Bishop  is  reported 

to  have  said  that  three  ila\  before  Bishop's  death 
the  latter  called  upon  him  to  have  an  operation 
•performed.  Several  times  during  the  operation 
Bishop  went  oil  into  a  cataleptic  tit.  While  in 
this  condition  the  doctor  noticed  that  Bishop  had 
id,  BUch  as  a  livid 
complexion  an  apparent,  stoppage  of  the  heart,  the 
pulse  Keats,  and  the  respiration. 
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With  so  marked  a  family  and  personal  history  of 
catalepsy  it  was  natural  and  proper  that  the  appa- 
rent sudden  death  of  Mr.  Bishop  should  have  been 
most  carefully  scrutinized  and  that  all  the  tests  of 
actual  death  should  have  been  applied,  before  such 
death  was  taken  irretrievably  for  granted. 

It  is  therefore  most  unfortunate  that  an  autopsy 
was  performed  within  five  hours  of  the  time  of  the 
supposed  death.  It  is  of  course  to  he  admitted  that 
the  attending  physicians  were  perfectly  satisfied 
in  their  own  mind  of  the  fact  of  death  before 
undertaking  the  autopsy  and  were  probably  right. 
But  the  possible  resemblance  of  cadaveric  to  cata- 
leptic rigidity,  and  the  admitted  difficulty  in  the 
diagnosis  of  death  from  any  sign  short  of  actual 
decomposition,  have  caused  most  agonizing  suspi- 
cions to  the  family,  which  they  have  not  been  slow 
to  proclaim,  have  called  forth  the  protests  of  the 
public  generally,  and  have  placed  the  physicians  in 
a  false  position.  Even  if,  as  is  probably  the  case, 
the  subject  was  really  dead,  the  subjection  of  any 
portion  of  the  community  to  such  a  panic  is  un- 
justifiable. 

Moreover,  independently  of  the  unseemly  haste 
of  the  autopsy,  its  performance  at  all  without  the 
consent  of  the  nearest  friends  of  the  deceased  is 
not  to  be  defended.  Section  309  of  the  Penal  Code 
of  New  York  provides  as  follows  :  —  "A  person 
who  makes  or  causes  or  procures  to  be  made  any 
dissection  of  the  body  of  a  human  being,  except  by 
authority  of  law  or  in  pursuance  of  a  permission 
given  by  the  deceased,  is  guilty  of  a  misdemeanor." 

Under  this  law  the  aggrieved  friends  are  taking 
up  the  matter,  and  they  may  make  it  unpleasant  for 
the  doctors  unless  these  can  prove  permission  given 
by  the  deceased.  A  preliminary  hearing  was  held 
by  the  coroner  on  Saturday,  and  an  inquest  was  to 
be  held  on  Tuesday,  the  three  physicians  concerned 
in  the  autopsy  having  been  meantime  held  in 
$2500  bail  each. 

Such  cases  as  this  have  a  deplorable  effect  on  the 
interests  of  the  profession,  inasmuch  as  they  in- 
crease the  prejudice,  already  but  too  rife  in  the 
community,  against  post-mortem  examinations.  The 
manifest  rights  of  the  community  in  such  matters 
must  be  respected  if  we  are  to  expect  the  public  to 
further  medical  science  (and  their  own  possible 
future  interest)  by  allowing  autopsies  to  be  per- 
formed at  all. 

It  may  be  hoped  that  the  result  of  this  case  will 
be  to  direct  professional  attention  anew  to  the  im- 
portant subject  of  the  diagnosis  of  actual  death. 
It  would  be  well  if  physicians  generally  (as  is  cer- 
tainly not  the  case  now)  made  it  a  point  to  see  the 
bodies  of  their  patients  before  signing  the  certifi- 
cates.     They   would   thus   become   more   familiar 


with  the  tests  which  are  now  recognized  by  author 
ities  on  legal  medicine,  would  recognize  their  im- 
perfections, and  would  perhaps  be  more  likely  to 
discover  new  tests,  —  some  new  and  certain  test,  — 
a  great  desideratum.  If  such  study  of  the  cadaver 
should  tend  to  postpone  the  beginning  of  the  un- 
dertaker's "embalming  "  operations,  it  might  not  be 
amiss.  At  present,  to  wait  for  evident  signs  of  de- 
composition before  making  an  autopsy  in  a  case 
of  extraordinary  suspiciousness  is  a  reasonable 
safeguard. 

ETIOLOGICAL    CONDITIONS   OF   SUMMER 
DIARRHOEA 

Medical  Inspector  Ballakd  has  addressed  to 
the  "  Local  Government  Board "  a  report  on  the 
diarrhoeas  of  summer,  in  which  some  new  etiolog- 
ical data  are  presented. 

The  inspector  recognizes  the  influence  of  a  high 
temperature  and  dietetic  errors  in  the  production  of 
these  diarrhoeas,  but  he  declares  that  the  tempera- 
ture of  the  soil  is  a  more  important  factor,  for  the 
summer  mortality  by  diarrhoea  does  not  begin  to 
rise  till  the  average  temperature  of  the  soil,  taken 
at  a  depth  of  four  feet,  remains  at  56°  F.,  whatever 
may  be  the  thermic  conditions  of  the  air  above 
ground,  or  even  of  the  earth  at  a  depth  of  one  foot. 
Thus  it  is  that  the  diarrhoeas  may  continue  to  pre- 
vail when  the  weather  is  cool,  because  it  takes 
longer  for  the  temperature  of  the  ground  at  the 
depth  of  four  feet  to  fall  than  at  the  surface. 
Abundant  or  prolonged  rains  diminish  the  number 
of  cases  of  diarrhoea  by  preventing  or  combating 
the  heating  of  the  subsoil.  Houses  built  on  rock 
present,  according  to  this  medical  axithority,  an 
insignificant  mortality  from  diarrhoea,  while  houses 
built  on  a  permeable  soil  are  especially  likely  to 
be  visited  by  diarrhoea  in  hot  weather,  and  sandy 
ground  is  worse  than  clay. 

A  mean  humidity  of  the  soil  is  necessary  for  the 
appearance  of  sporadic  diarrhoea;  excessive  dry- 
ness or  dampness,  on  the  other  hand,  are  unfavor- 
able for  the  development  of  this  affection. 


ANEMONE   PULSATILLA   IN   THE   TREAT- 
MENT  OF   UTERINE   AFFECTIONS. 

Charles  Bovet,  of  Pogues,  has  made  the  above 
the  subject  of  a  paper  before  the  Societe  de  Mede. 
cine  pratique. 

After  alluding  to  the  benefits  of  pulsatilla  in 
blennorrhagic  orchitis,  relieving  the  pain  and  dis 
persing  the  swelling  in  a  very  few  days,  he  af- 
firmed the  same  remedy  to  be  of  singular  efficacy 
in  certain  painful  uterine  affections.  Thus,  the 
pains  which  accompany  difficult  menstruation  are 
often   speedily   mitigated  by   the   pulsatilla;  also 
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those  which  result  from  metritis,  ovaritis,  salpin- 
gitis. 

Bovet  thinks  that  Pulsatilla  has  an  action  on 
the  nervous  system  similar  to  that  of  aconitina  in 
certain  neuralgias ;  this  action  becomes  elective  in 
manifesting  itself  particularly  on  the  nervous  filar 
ments  of  the  uterine  apparatus. 

The  tincture  made  from  the  dried  plant  is.  he 
says,  a  poor  preparation;  nothing  is  trustworthy 
but  the  alcoholic  tincture,  made  by  macerating  the 
fresh  leaves  in  strong  alcohol.  The  plant  should 
be  gathered  for  this  purpose  about  the  middle  of 
June. 

The  directions  for  the  administration  of  this 
medicament  are  as  follows  :  Five  days  before  the 
expected  menstrual  period,  give  ten  drops  of  the 
tincture  four  times  a  day  in  a  tablespoonful  of 
wine;  suppress  the  medicine  during  the  three  or 
four  days  of  the  menstrual  flux,  then  resume  it  in 
the  same  doses  during  the  five  days  which  follow. 
In  cases  of  ovarialgia,  caused  by  a  chronic  phleg- 
masia of  the  uterus  or  its  annexes,  the  medicine  is 
continued  in  the  same  doses  until  the  pain  dis- 
appears. 

MEDICAL    NOTES. 


The  Missouri  Pacific  Railway  Hospital  .it  In- 
dependence will  soon  he  removed  to  Kansas  City. 
Temporary  quarters  have  been  secured  at  the 
corner  of  Sixteenth  and  IVnn  streets;  but  it  is  the 
intention  of  the  road,  as  soon  as  a  suitable  site  can 
be  secured,  to  erect  a  $40,000  building  for  the 
hospital. 

The  new  plans  for  buildings  at  the  Baldwinville, 

I  ottage  Hospital  have  been  approved  and 
accepted  by  the  governor  and  council  :  the  money 
appropriated  by  the  lasl  Legislature  can  now  be 
drawn,  and   the    new   Imildings  will   very   soon    be 

commenced.     Fifty  applicants  are  already  waiting 
for  admission. 

According  to  a  Washington  correspondent  to 

the  Cincinnati  Commercial  Qanette,  an  interesting, 

not   to  say    Valuable,   discovery   has   been   made   by 

Captain  Weedin,  in  charge  ol  the  animals  at  the 

Zoo.     The  building  is  infested  by  rats,  and  how  to 

i,l  of  them  has  long  been  a  perplexing 

t  ion.      Traps   were   used,  but    nothing  would    tempt 

tli.- r.»leiits  to  enter.     In  :.  storeroom  drawer  was 
placed  a  quantity  of  sunflower  seeds,  used  as  food 
lor  some  ot  the  birds,     Into  this  drawer  th 
gnawed  their  way,  a  fact  which  led    the    < 
to  experiment   with    them   For   bait   in   the 
I  be  result  was  thai  the  rata  oan'1  be  kept  out,     A 
trap  which  appears  crowded  with  six  ot  eight  rats 
is  found  same,  mornings  to   hold   fifteen.     Th 

turned  into  the  cage   i  ontaining  weasels  and  minks. 


The  latter  will  kill  a  rat  absolutely  almost  before 
one  can  see  it,  so  rapid  are  its  movements.     The 
weasels  are  a  little  slower,  but  none  of  the  rats 
escape  them.  —  Scientific  American. 
boston. 

—  At  the  annual  meeting  of  the  Boston  Home 
for  Incurables  the  following  officers  were  elected 
for  the  ensuing  year :  President.  Frederick  L. 
Ames;  vice-president,  Francis  C.  Lowell;  clerk. 
Godfrey  Morse ;  treasurer,  J.  Arthur  Beebe.  A 
board  of  twenty-nine  trustees  was  also  selected. 

—  At  the  annual  meeting  of  the  Norfolk  District 
Medical  Society  the  following  officers  were  elected : 
President,  Dr.  Joseph  Stedman,  Jamaica  Plain ; 
vice-president,  Dr.  Joel  Seaverns,  Roxbury ;  secre- 
tary and  librarian,  Dr.  S.  Allen  Potter,  Roxbury ; 
treasurer,  Dr.  Edward  G.  Morse,  Roxbury ;  com- 
missioner of  trials,  Dr.  Charles  C.  Hayes,  Hyde 
Park ;  nominating  councillor,  Dr.  John  W.  Chase, 
Dedhain. 

—  The  following  rule  has  just  been  embodied  in 
the  regulations  relative  to  the  admission  of  visitors 
to  the  City  Hospital:  "The  trustees,  among  other 
new  regulations,  have  directed  that  patients  ad- 
mitted to  the  hospital  with  scarlet  fever  or  diphthe- 
ria cannot  receive  visits  from  friends  unless  such 
patients  are  dangerously  ill,  or  have  sufficiently 
convalesced  to  be  transferred  to  a  common  ward. 
Inquiries  concerning  such  patients  may  be  made  at 
the  lodge,  and  their  condition  will  be  made  known 
there."' 

M  W       VoKK. 

—  The  first  sentence  to  death  by  electricity  ever 
pronounced   in   this  country  was   given  at   Buffalo 
by  Judge  Childs  on  the  14th  of  May.    The  criminal. 
William  Kemmler,  was  convicted  of  the  murder  of 
woman   whom    he    had   betrayed,   and    he 
was  sentenced   to   be   executed  at    Auburn.    The 
warrant    to    the  warden  of  the    prison   directs   that 
the  sentence  be  carried  out  "upon  some  day  within 
the  week    commencing    Monday,   the  24th  day  of 
.lime,    1889,  and  within    the  walls  of  the  Auburn 
State    Prison,   h\    then    and   there    causing  to   pass 
through  the  tio,l\  of  the  said  William   Kemmler  a 
current  of  electricity  ol  sufficient  intensity  t 
death,  and  that  the  application  of  such  current  of 
I :  beoontinued  until  said  William  Kemmler 
id." 
—  They  have  rather  a  curious   way  of  summon- 
ing a  doctor,  when  tin-  services  of  one  are  required 
ht-fall.   at    Bedloe's    Island,   on   which   the 
■  ■  ot    Libert]   stands.      As  all   communica- 
tion with  the  mainland  and  Governor's   Island  is 
Suspended    during    t ho    night,    a    cannon    is    tired. 
This  at  once  attracts  the  attention   of  the  sentinels 
on  Governor's  Island,  and  a  surgeon    from    the   gar- 
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rison  is  soon  on  his  way  to  Beclloe's  Island  in  a 
row-boat. 

In  this  way  Dr.  Pilcher  was  called  the  other 
night,  and  he  arrived  in  time  to  present  a  fine  boy 
to  one  of  the  officers  stationed  there. 

—  Dr.  Frank  R.  Vfccent,  of  Clifton  Springs, 
N.  Y.,  died  May  13th,  while  experimenting  upon 
his  own  person  with  a  Sayre  suspension  apparatus- 
Dr.  Sayre  expresses  the  opinion  that  Dr.  Vincent, 
after  arranging  the  instrument,  and  while  his  body 
was  in  the  position  in  which  it  was  found,  with 
the  toes  touching  the  floor,  must  have  fainted, 
when  that  part  of  the  apparatus  which  goes  under 
the  chin  slipped  up  over  his  nose  and  mouth  and 
suffocated  him.  This  was  the  cause  of  death  in 
the  only  other  fatal  accident  of  the  kind  known, 
the  patient,  as  in  this  instance,  being  unattended. 
Such  an  accident  cannot  possibly  occur  if  there 
is  an  attendant  present,  and  Dr.  Sayre  insists  very 
strongly  that  this  should  always  be  the  case. 


The  first  of  these  is,  that  hollow  instruments, 
like  a  syringe,  should  be  completely  filled  with  the 
boiling  water.  The  second  is,  that  the  vessel  should 
be  a  covered  one,  with  only  a  small  outlet  for  the 
escaping  steam.  This  latter  point  is  really  the 
nucleus  of  the  whole  process. 

If  the  vessel  be  nearly  closed,  a  temperature  of 
nearly  100°  is  maintained  throughout,  including 
the  steam  above  the  water. 

Streaming  steam  acts  more  rapidly  than  steam 
in  the  quiescent  state  ;  steam  at  100°  C.  is  a  much 
better  disinfectant  than  superheated  steam.  Satu- 
rated steam  is  what  is  required,  and  the  higher  we 
raise  the  temperature  the  dryer  becomes  the  steam. 
Air  or  superheated  steam  must  be  raised  to  a  temper- 
ature of  140°  or  150°  before  it  becomes  as  effective 
a  sterilizing  agent  as  ordinary  steam  at  100°.  These 
facts  have  been  recently  brought  forward  by 
Esmarch.  Hence,  all  disinfecting  apparatus  de- 
pending upon  overheated  steam  should  be  dis- 
carded. 


THE  PRACTICAL  DISINFECTION  OF 
INSTRUMENTS. 

Freehax  and  Oliver,  in  a  recent  article  in  the 
Cincinnati  Lancet  and  Clinic,  give  the  results  of 
their  observations  on  this  important  subject.  After 
showing  by  various  experiments  that  pyogenous 
bacilli  smeared  with  blood  upon  knives,  etc.,  resisted 
an  exposure  for  half  an  hour  to  5  per  cent,  carbolic 
solution,  the  conclusion  is  reached  that  it  is  evi- 
dently unwise  to  pin  our  faith  to  carbolic  acid  or 
corrosive  sublimate,  especially  as  we  have  another 
agent  which  costs  practically  nothing,  is  easy  of 
application  and  always  obtainable,  and  which  is  ab- 
solutely certain  in  its  effects  when  properly  used. 
This  agent  is  common  boiling  water,  or  its  equiv- 
alent, steam,  at  100°  C. 

Where  it  is  practicable  to  employ  streaming 
steam  it  is  perhaps  the  more  reliable  and  certainly 
the  more  convenient  of  the  two,  as  the  instruments 
can  be  more  easily  handled  and  they  can  be  steril- 
ized without  tumbling  against  each  other,  to  the 
detriment  of  their  cutting  edges.  Steam  should, 
in  general,  be  used  in  hospitals,  and  boiling  water 
in  private  practice,  where  it  is  not  always  easy  to 
obtain  a  steam  sterilizing  apparatus. 

Five  minutes  of  continuous  boiling  is  sufficient 
to  kill  the  most  refractive  pathogenic  organisms, 
no  matter  how  they  may  be  mixed  with  pus  or  blood, 
or  how  effectually  they  may  be  stuck  away  in  ob- 
scure cracks  or  inequalities.  This  has  been  conclu- 
sively proved  by  Davidsohn  in  an  elaborate  series 
of  experiments  made  in  Koch's  laboratory.  Soyka 
states  that  water  conducts  heat  twenty-seven  times 
as  rapidly  as  air,  and  in  addition  to  this  the  mois- 
ture swells  the  cell  membrane  and  makes  the  orga- 
nisms much  more  accessible  to  a  given  temperature 
than  when  in  a  dry  state. 

One  or  two  precautions  are,  however,  absolutely 
necessary  if   we  would  be  certain  of   our  results. 


HYPODERMIC  INJECTIONS  OF  QUININE 
IN  MALARIA. 

In  the  British  Medical  Journal,  March  16,  Dr. 
Carvalho,  of  Portugal,  reports  an  extreme  case  of 
malaria  very  successfully  treated  by  hypodermic  in- 
jections of  quinine. 

The  patient  was  a  woman,  aged  35,  in  whom  the 
disease  had  reached  the  cachectic  stage.  The  skin 
and  mucous  membranes  were  discolored,  and  the 
spleen,  which  was  very  tender  on  pressure,  reached 
down  to  the  left  iliac  fossa,  and  extended  towards 
the  right  to  within  two  or  three  centimetres  of  the 
middle  line.  The  stomach  was  dilated,  and  the 
patient  suffered  much  from  dyspepsia.  The  tem- 
perature varied  from  39.8°  C.  in  the  morning  to 
38.2°  in  the  evening.  Sulphate  of  quinine  was 
given  internally  in  capsules  and  in  pills,  but  only 
with  the  effect  of  aggravating  the  gastric  disorder. 
On  November  18  hypodermic  injections  of  neutral 
hydrochlorate  of  quinine  were  commenced,  at  first 
in  doses  of  4,  and  afterwards  5,  decigrammes.  The 
temperature  soon  began  to  fall  even  in  the  morn- 
ing, and  by  the  middle  of  December  it  was  normal, 
never  exceeding  37.5°  in  the  evening,  and  being 
sometimes  below  37°  in  the  morning.  On  Janu- 
ary 13  the  patient  was  discharged  cured,  the 
spleen  being  much  reduced  in  size  and  not  at  all 
tender,  and  the  discoloration  of  the  skin  and  muc- 
ous membranes  having  almost  entirely  disappeared. 
Her  dyspepsia  had  also  ceased  to  trouble  her.  The 
injections,  which  were  all  made  under  the  skin  of 
the  forearm,  caused  a  little  irritation.  A  few  small 
abscesses  formed  around  some  of  the  points  of 
puncture,  and  had  to  be  opened,  but  gave  no  further 
trouble.  The  following  is  the  formula  of  the  solu- 
tion used  for  injection  :  R.  Basic  hydrochlorate  of 
quinine,  1  gramme ;  pure  hydrochloric  acid,  1 
minim  ;  distilled  water,  2  grammes.  These  ingre- 
dients should  be  placed  in  a  test-tube,  and  exposed 
to  the  action  of  gentle  heat.  A  clear  solution  will 
be  obtained,  each  cubic  centimetre  of  which  will 
contain  five  decigrammes  of  neutral  hydrochlorate 
of  quinine.  The  solution  should  lie  injected  warm. 
Other  observers  have  reported  good  results  follow- 
ing this  method  of  treatment. 
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THE    EISE    AND    FALL    Of    THE    MICBO- 
BIAN   EMI  TEE. 

The  Polyclinic  for  April,  1889.  contains  the  sub- 
stance of  a  lecture  by  Prof.  Peters,  of  Paris,  which 
reviews  the  change,  of  front  that  is  being  made  as 
to  microbial!  theories.  He  suggests  the  above 
striking  title  as  an  alternative  for  the  one  more 
formally  given  to  his  lecture  "On  microbes  and  ani- 
mal alkaloids.-'  The  result  of  the  latest  in 
tions  and  admissions  of  the  extremest  supporters 
of  the  germ  theories  of  disease  tends  to  prove  that 
it  is  not  the  microbe  that  is  dangerous  in  itself,  but 
only  by  means  of  the  alkaloids  it  generates.  This 
theme  is  illustrated  and  proved  by  numerous  refer- 
ences. Viruses  now  are  shown  to  react  qualita- 
tively, not  quantitatively,  as  is  demonstrated  by  the 
"chemical  vaccines"  and  dried  cord  inoculations  of 
the  hydrophobia  treatment.  In  other  words,  the 
microbes  are  only  carriers  and  porters  of  the  poi- 
son. In  transferring  the  microbe,  you  transfer  the 
alkaloid.  The  bacteria  of  the  tenth  cultivation  are 
morphologically  identical  with  those  of  the  first; 
they  have  only  ceased  to  be  so  pathologically.  In 
the  process  of  cultivation  the  something  they  have 
been  deprived  of  was  the  something  which  they 
carried  with  them.  Another  fact  pointing  in  the 
same  direction  is  the  fact  that  the  so-called  bacil- 
lus of  cholera  cultivated  in  broth  loses  its  lethal 
powers;  while,  cultivated  again  after  the  method  of 
Loewenthal,  it  recovers  them.  Furthermore,  the 
very  admission  of  Koch  and  others  that  the  bacillus 
acts  by  means  of  its  alkaloidal  product,  is  an  ad- 
mission of  the  innocuousnesa  of  the  microbe  per  se. 
has  demonstrated  that  there  are  fulminant 
cases  of  cholera  in  which  few  or  no  bacilli  are 
found,  the  patient  dying  before  the  bacilli  have 
time  to  appear.  They  are,  therefore,  not  the  au- 
thors of  the  mischief.  So  in  acute  phthisis,  the 
bacilli  are  few  or  absent.  Le  Port  denies  the  path- 
ogenic power  of  aerial  germs,  and  freely  exposes 
open  wounds  to  their  action  in  the  Hotel  Neckar. 
able  to  obtain  from  these  wounds  the  char- 
acteristic cultivations  of  the  staphylococcus  albus. 
etc.  In  brief,  then,  the  change  of  attitude 
is  summed  up  in  saying  thai  the  real  virus  is  chem- 
ical and  not  organic,  and  that  the  microbe  is  pod 
hoc  and  not  propter  hoe.    Our  contemporary  points 

out    that    this    most   advanced    view    of   tO-day  L8  es- 
sentially  that  advocated    some   years   ago  by    Dr. 
Longstreth,  "1  Philadelphia, 


A   Must  SENSIBLE  MEMOK1  \L 

'I'm  memory  of  Thomas  J.  Potter,  oneof  [owa'a 
brightest  railroad  mem,  will  be  perpetuated  bj   a 

I   for  injured   and   sick    railroad    men.  as   we 

learn  by  press  despatch, and  doI  b)  a  brom 

e  as  was  planned  at  the  time  "i  bis 

death,  about    a  yeai  ago,     lie  was  vice-president 

ueial  manager  of  the  Chicago,  Burlington, 

md   Quinoy  road.     When  a  committi 

pointed  to  solicit  funds  for  a  monument   i 
liis  intimate  friends  opposed  the  project,  arguing 
be  had  been  consulted  his  voice  would  have 
'  an\  luch  expenditure  of  money. 


Then  it  was  agreed  to  build  a  hospital,  to  be 
known  as  the  Potter  Hospital.  With  hardly  an 
exception  the  men  who  subscribed  for  the  monu- 
ment have  consented  that  their  contributions  shall 
stand  for  the  hospital  fund,  and  several  subscribers 
have  doubled  their  gifts.  Nearly  $10,000  has 
already  been  raised,  and  tflie  committee  anticipates 
little  trouble  in  securing  §25,000,  which  will  be 
sufficient  to  begin  the  work.  The  hospital  will  be 
erected  in  the  city  that  subscribes  the  most  money. 

.Such  a  hospital  was  one  ef  the  pet  projects  of  Mr. 
Potter.  Among  those  most  anxious  for  the  sub- 
stitution of  the  hospital  for  the  monument  is  Mr. 
Potter's  widow.  It  is  planned  to  start  the  con- 
struction work  this  season,  if  possible. 


ETHER    INTOXICATION. 

We  have  already  noted  the  fact  that  the  use  of 
ether  for  purposes  of  intoxication  has  reached 
such  an  extent  in  Ireland  as  to  call  for  parliament- 
ary inquiry.  The  London  Medical  Rerorder  repro- 
duces, in  this  connection,  a  paper  from  Irrenfireund, 
originally  published  by  Dr.  Ewald  in  1877.  which 
reports  the  first  observed  case  of  the  abuse  of  this 
medicinal  agent  for  intoxication.  Dr.  Ewald  made 
a  careful  study  of  his  patient.  A  wild,  worn-out 
looking  man  presented  himself  at  the  hospital  at 
Berlin,  smelling  of  ether.  He  complained  of  ex- 
haustion,  want  of  appetite,  and  trembling  of  the 
muscles.  He  was  known  in  Berlin  as  Der  Aether- 
Fritze,  and  was  now  thirty-two  years  of  age.  Ten 
years  before  he  had  been  a  sober  and  respectable 
man.  Becoming  deeply  engaged  in  philosophical 
and  aesthetic  studies,  he  had  been  attracted  by  a 
popular  description  of  the  effects  of  the  drug,  in 
which  it  was  said  that  it  heightened  the  fancy  and 
quickened  mental  activity.  On  this  account  he 
tried  the  inhalation  id'  sulphuric  ether,  which  he  de- 
scribed as  having  an  effect  upon  him  somewhat  like 
that  which  follows  hashisch.  He  thought  he  had 
measured  whole  worlds  and  lived  through  endless 
time,  but  lie  found  "ii  awakening  that  scarcely  a 
quarter  of  an  hour  had  elapsed.  Though  his  next 
experiences  «  ere  less  agreeable,  he  continued  to  use 
the  drug  and  to  require  it  in  increasing  quantities. 
\  be    1 aiue   a    regular   ether    sot.    spending 

whole  nights  in  the  open  air  and  haunting  the 
different  apothecaries'  simps,  in  order  to  collect 
in  small  doses  the  enormous  quantity  of  ether 
which  he  required  to  bring  him  into  a  state  of 
intoxication,     Dr.  Ewald  took  the  occasion  to  study 

the  elicits  ol    ether  upon  t  his  man.      It    was   found 

that  he  Deeded  207  grammes  of  ether  to  make  him 
insensible, and  soon  passed  out  of  this  st*^c.    On 

allowing  him    the    lice    use   oi    ether   he   soon    made 

intoxicated,  when  the  pulse  became  fuller 
ami  stronger,  rising  from  72  to  80.  Tin'  breathing 
became  quickened,  he  talked  nonsense,  laughed,  and 
ran  about  the  room.  There  were  hallucinations  of 
a  mystic  character  not  defined.  There  was  dilation 
of  the   pupils.      No    alteration    was    found    in    the 

i  of  tic  urine,  which  "as  carefullj  exam' 

ined.  His  breath  continued  to  smell  of  ether  for 
eight  days  alter  he  had  ceased  to  use  it.  He  was 
treated  with  toniOS  and  cold   baths.      The   result    is 

not  given 
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COMBINED  DILATATION  OF  THE  CAEDIAC 
OEIFICE  AND  PYLOEUS. 

On  March  17,  Professor  Pietro  Loreta,  of  Bologna, 
successfully  performed  mechanical  dilatation  of 
both  orifices  of  the  stomach  at  one  sitting,  thus 
combining  in  one  operation  two  procedures  with 
which  his  name  is  particularly  identified.  The 
patient  and  the  operation  are  thus  described  in  the 
Bristol  Medical  Journal  of  April  20  :  — The  patient, 
a  man  aged  forty-eight,  had  suffered  since  he 
was  fifteen  from  functional  disease  of  stomach, 
which  increased  in  severity,  till  in  1882  his  condi- 
tion became  serious.  Two  or  three  hours  after 
taking  food  he  was  seized  with  intense  pain  in  the 
stomach,  which  lasted  for  about  six  hours  and  was 
accompanied  by  vomiting,  shivering,  high  tempera- 
ture, and  regurgitation.  Every  kind  of  treatment 
was  tried  to  no  purpose,  including  artificial  feeding, 
which  caused  a  feeling  of  weight  in  the  stomach 
and  retching.  When  the  patient  came  under  obser- 
vation in  the  present  year,  the  symptoms  were 
regurgitation  of  food,  oppression,  and  acid  eructa- 
tions. After  eating  he  had  to  lie  quiet  for  six  or 
seven  hours,  any  movement  causing  extreme  pain. 
The  oesophageal  bougie  was  arrested  at  a  point 
forty-one  centimetres  from  the  teeth.     Dr.  Loreta 


made  a  diagnosis  of  stenosis  of  the  cardiac  orifice, 
with  dilatation  of  the  oesophagus  above  the  strictured 
point.  The  patient  having  been  placed  under  chlo- 
roform, an  incision  ten  centimetres  long  was  made 
in  the  middle  line  of  the  abdomen,  the  peritoneum 
was  opened,  and  a  portion  of  the  stomach  drawn 
out  and  covered  with  flannel  wrung  out  of  a  solu- 
tion of  sublimate  at  a  temperature  of  45°  C.  An 
incision  about  six  centimetres  in  length  was  next 
made  in  the  stomach,  haemorrhage  being  prevented 
by  forcipressure  forceps  placed  around  the  edges 
of  the  wound.  An  attempt  to  pass  a  dilator  through 
the  stricture,  which  was  situated  a  little  above  the 
cardiac  orifice,  having  failed,  a  bougie  was  passed 
down  the  oesophagus  and  forced  through  the  stric- 
ture. The  dilator  was  again  introduced  through 
the  stomach,  and  guided  by  the  end  of  the  bougie, 
passed  into  the  stricture,  which  was  then  easily 
dilated.  The  pylorus,  which  was  also  narrowed, 
was  next  dilated  by  Prof.  Loreta's  well-known 
method  of  "  digital  divulsion."  Finally,  the  stomach 
and  abdominal  wall  were  stitched,  layer  by  layer, 
the  operation  having  occupied  a  little  over  an  hour. 
The  strictest  antiseptic  precautions  were  observed 
throughout.  The  report,  dated  on  the  eleventh  day 
after  the  operation,  states  that  the  patient's  condi- 
tion was  then  most  satisfactory. 


REPORTED  MORTALITY  FOR  THE   WEEK  ENDING    MAY  11,    1S69. 


Estimated 
Population. 


Reported 

Deatbs  in 

each. 


Deatbs 

under  Fivt 

Years. 


Percentage  of  Deatbs  from 


Diph.  and 
Croup. 


New  York 

Philadelphia   . 

Chicago  

Brooklyn 

Baltimore 

St.  Louis 

Boston    

New  Orleans  . 
Cincinnati  ■  . , 
Washington  . 
Pittsburg 
Milwaukee  . . . 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Springfield    . . 
Lawrence 
New  Bedford. 

Holyoke  . 

Somerville  . . 

Salem 

Brockton    

Chelsea 

Haverhill 

Taunton   .... 
Gloucester  . . 

Newton 

Maiden   

Fitchburg    . . 
Waltham 
Newburyport . 
Northampton 

Quincy   

Woburn 


I.S7I.5S8 

1,040,245 
830,000 
Si  4-  505 
500,343 
450,000 

413.567 
250,000 
225,000 
225,000 
230,000 
215,000 

S2,OCO 

65.153 
60,145 

40,000 

78,292 

71,518 
65.552 

62,647 
53.334 
40,731 
40,619 

37-253 
35.87a 

34.4i8 
29,011 
2S,8i3 
28,167 
26,058 

25,170 
24,263 

21.553 
"9-774 
17.534 
17.332 
13-875 
13,726 
13.728 
12,822 


782 
397 
32S 
4'5 
146 

18S 

14' 
142 

92 


334 
'35 

162 
1S1 
39 

68 

39 


22-75 

20.  co 
17.70 
17-52 
10.35 

12.72 
17.04 
16.10 
6-54 


9.09 
12.78 

16.66 
7.40 

7-68 
22.20 
10.00 

6.66 

14.2S 
25.00 

12.50 

40.00 
16.66 


40.00 
20.00 
20.00 


42.S4 


I4-56 
20.00 
14.10 
1S.96 
6.20 

20.67 
9-94 
13-3° 


6-39 

1S.50 
10.30 
14.80 
20.00 

13-33 

19.04 
6.25 


20.00 
20.00 


10.00 
33-33 


2.0S 
2  25 
3.00 
1.44 
.69 

7.81 


8.52 
3-7o 


16.66 


7-5^ 
2.50 
5-4o 

6.4S 
1.3S 

5-S3 
3-55 
9.10 
2.1S 


3-7° 
2.56 
7.40 
5.00 
6.66 
14.2S 

12.50 


14.28 


6.24 

'•25 
1.20 
2.40 
2.76 


1.40 
1.09 
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Deaths  reported  3988;  under  five  rears  of  age  10:14 ;  principal  infec- 
tious diseases  (small-pox,  measles,  diphtheria  and  eroup,  diarrhoea] 
whooping  cough,  erysipelas  and  fevers)  475,  acute  lung 
diseases 403,  consumption  356,  diphtheria  and  croup  161.  scarlet  fever 
75,  diarrheal  diseases  63,  measles  it.  whooping-cough  4'2,  typhoid 
fever  BS,  ery.-ipelns  22.  malarial  fever  10.  cerebro-Spfnal  meningitis 
14,  puerperal  fever  8,  small-pox  [Chicago)  1.  Fr.nu  measles,  <  hicago 
13,  Brooklyn  10,  New  York  8,  Cambridge  4.  Philadelphia,  Boston, 
and  Haverhill  2  each.  Baltimore,  Cincinnati,  and  Qnincy  1  each. 
From  whooping-cough.  New  York  24,  Brooklyn  6,  Chicago  4,  Phila- 
delphia and  Boston  3  each,  New  Orleans  2,  Lowell  1.    From  typhoid 


fever,  Philadelphia  9t  Baltimore  5,  New  York  4,  Cincinnati  and 
Lawrence  3  each,  Chicago,  Brooklyn,  and  Cincinnati  2  each,  New 
Orleans,  Charleston,  Portland,  Lowell,  and  Newton  l  each.  Prom 
erysipelas.  New  York  10,  Chicago.  Brooklvn,  and  Cincinnati  3  each, 
Philadelphia,  Baltimore,  and  Washington  1  each.  From  malarial 
fever,  Brook'yn  6,  New  Orleans  5,  Philadelphia 3,  Chicago  2,  Nash- 
ville and  <  hafleston  1  each.  From  cerebrospinal  meningitis.  New 
YofTi  6,  Washington  2,  Boston,  Cincinnati,  Lawrence,  SoinerrihV, 
Gloucester,  and  Quincv  1  each.  From  puerperal  fever,  Brooklyn  4, 
Chicago2,  Baltimore  and  Cincinnati  1  each. 


The  meteorological  record  for  the  week    ending   May  11,  in   Boston,  was  as  follows,  according  to  observations  furnished  b 
Sergeant  J.  W.  Smith,  ot  the  United  States  Signal  Corps:  — 


Earom. 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 

Wind. 

Velocity  of 
Wind. 

State  of 
Weather.* 

Uninfall. 

Week  end'g 

a 

- 

Saturday, 
May   11, 1880. 

>> 

T. 

I 

S 

8 

S 

* 

S 

a 

s 

a 

a 

a 

a 

-  = 

a 

?■ 

E 

■< 

- 
to 

Q 

-< 

- 

X 

£ 

a. 

-1 

5 

<  = 

Mav  5 

29.96 

66.0 

80.0 

43.0 

68 

53 

60.  U 

w. 

W. 

li 

10 

c. 

i 

.00 

"     C 

30.  US 

S9.0      71  0 

19.0 

47 

86 

66.0 

N.  W. 

E. 

9 

9 

c. 

<:. 

.00 

30.09 

47.0      50.0 

43  0 

86 

92 

89.0 

N.    E. 

E. 

6 

10 

<> 

o. 

.00 

"     8 

29.9S 

56.0      63.0 

42  ll 

SO 

60 

70.11 

s.  w 

W.  3. 

8 

10 

<:. 

c 

.00 

"      9 

29.92 

54.0 

66 

57 

620 

8.   W. 

S. 

10 

12 

i  . 

<:. 

.".1 

'•      10 

29  67 

74  0      98.0 

61.0  1 

65 

66 

06.0 

8.  W. 

w. 

8 

12 

i  . 

B. 

1.S5 

.08 

•'      11 

62.0  1    610 

55.0 

66 

71 

08.0 

N.    K. 

S.    E. 

IS 

6 

0. 

C. 

2.10 

.07 

Means     for 

the  Week 

29.91 

76, 

49.0  j 

1   69.0 

3.»j 

.15 

'O, cloudy;  C,  clear;  F.,fair;  G.fog;  H.hazy;  S., smoky;  R.,rain;  T.,  threatening;  N.snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AM) 
DCTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT U.  8.  ARMY.  FROM  MAY  11,  1889,  TO  MAI  Is, 
1889. 

By  direction  of  the  Acting  Secretary  of  War,  a  hoard  of  medical 
officers,  to  consist  of  Lieutenant-Colonel  Antmonv  HbqBB,  sur. 
geon;  Captain  F.  <  .  AlHBWORTH,  Assistant  Surgeon,  and  Captain 
Jons  o.  Skinnkr,  Assistant  Surgeon,  will  assemble  at  the  U.  S. 
Mil.  Academy.  West  Point,  N  Y.,  on  June  1.  1889,  to  examine  into 
the  physical  qualification  of  candidates  tor  admission  and  members 
of  the  graduating  class     l'ar.  9,  S.  O.  108,  A   G.  <  >  ,  May  1".  1889 

By  direction  of  the  Acting  Secretary  of  War,  the  following-named 
officers  are  detailed  to  represent  the  Medical  Department  of  the 
Army  at  the  annual  meeting  of  the  American  Medical  Association,  to 
be  held  at  Newport,  HI.  nn  the  SSth  nf  June,  1880:— MajorSAMtTEL 
M  Hostor,  Major  Jorx  8.  l'.n  i.im.s.  and  Major  Chablbs  Smart, 
Surgeons  I'.  8.  Army.     I'ar.  15,  S.  O.  110,  A.  G.  o  ,  May  18,  1880, 

i .  i'.as,  Capt.  William  ('.,  Assistant  Surgeon,  now  on  duty  at 
Ft.  Barrancas,  Fla  ,  will  report  in  person  to  the  commanding-general 
Department  "f  the  Missouri  for  temporary  dntv  with  troops  in  the 
field.    Tar  1, 8. 0.  Ill,  A.  G.  O.,  Tl  n-hington.  May  15,  18*9. 

Hy  direction  of  the  Acting  Secretary  of  \\  ;ir.  leave  ol  si 
six  months  nn  Surgeon's  <  ertlflcate  ol  I  Usability  Is  granted  <  tptam 
i;  G.  BJLKjf I'  and  Captain  E.  B    Uoselbt,  assistant  ■surgeons,  1". 
s.  Army.     Pars.  5  and  8,  s.  o.  109,  A.  o   0.,  May  II.  1888. 

By  direction  of  the  Acting  Secretary  of  War,  Captain  1  "'  18  8. 
tsslstant  Burgeon,  c.  S.  Army,  is  relieve.]  from  duty  at 
Watcrvlict  arsenal,  n.  v.,  and  ordered  to  rortSldney,  Nebraska, 
l'ar  0.  8.  ii   100,  A    (..  o.,  May  11,  1889. 

Ity  direction  "f  the  kettag  Secretary  ol  War  the  ordinary  leave  of 

H  1  l.l  I  v  M  P..   Davis,  Assistant  Surgeon,   In 

Special  Orders,  No  B8, 1  Ictober  ■'■.  ins*,  from  this  offlce,  is  extended 

six  months  on  surgeon's  certificate  of  disability.     Par.  SO,  8    0.  108, 
A    i.   M  .  May  10,  IS89 

Br  par.  8,8   0. 10C    Beadqnarters  Division  of  thi 

nor  s  Island,  V    Y.  City,  Ma]   i  :,  miwi  (     cm;.,  vs. 

Assistant -org.. >n.  I    8.  Army,  will  accompany  the  command   from 

i  la.,  and  proceed  with  battery  II.  1   \rt  .  to  Korl 

Adams.  R.  I.,  and  to  return  to  his  proper  station  on  completion  of 

'  absence  for  one  month,  to  take  efTaol  bel  ween  I 
the  i.-.th  of  Juno,  1889.  u  hereby  granted  Fin  t  Llci 

trmy,  Fort  Robinson,  Neb  .  with 
in ii  f.u  an 
extension  of  15  days     Par  -.  -   0  *J.  Headquarters  Department  of 
the  rialte.  May  IS,  1889. 


Winns...    Itonnir.  Passed  Assistant 
g  -hip     Minnesota." 


■iirgeon,    ordered    to  the 


LOWVDBS,  i     W     F..  Assistant    surgeon,  di  (ached   frsni    Naval 
Academy  and  to  the  "  Co    tellatlon." 


BUSH,  C   W.,  Passed  Assistant  Surgeon,  detached  from  "  rinta," 
proceed  home  and  wait  orders. 

McCi.i'RO,  W.  A.,  Surgeon,  ordered  to  the  Bureau  Medicine  and 

Surgery. 

Stitt,  E.  R  .  Assistant  Surgeon,  detached  from  Iiureau  Medicine 
and  Surgery  and  to  the  "  New  Hampshire." 

Eckstein,  II.  C,  Surgcou,  ordered  to  the  Marine  Rendezvous, 
Philadelphia,  Pa. 

P.ram.fv,  M  ,  Med.  Dir.  detached  from  Marine  Rendezvous,  PhD 
adelphia,  Fa.,  and  continue  on  special  duty  Phila. 

Rctii,  M.  I,.,  surgeon,  granted  another  year's  leave 


SHI     II     |    \       \..|   11     1    s 

I'.usrns  sii.iKiv  l.'ii  Mii.no.  I\iri:n\  fmvnt.  —  A  reRular 
meeting  will  be  held  on  Mondav.  Mav  37th,  at  the  M.cdical  Library 
at  8  o'clock  p.m.  Reader  Dr.  F.  C.  Sbattuck.  Subject :"  Some  Be- 
marks  on  Typhoid  Fever,  with  special  reference  to  Relapse,  and  an 
analysis  ol  one  hundred  and  twenty-nine  hospital  cases."  I>r.  F. 
I  i  beeny  will  report,  by  invitation.  "  An  1 ' ucom plicated  Case  of 
l'rogressive  Ophthalmoplegia  Bxterna. 

F.  It.  IlAKittNGToN.  M.D.,  Senrsfarf 

Mass.m  iiisktts  Miii.  vi  s.M  i  f.tv  —one  Hundred  and  Eighth 
Anniversary.  —  The  annual  meeting  will  be  held  at  9  o'clock  a.m., 
Wednesday,  June  Is,  i--".  in  the  building  of  the  Massachusetts 
Charitable  Mechanics'  Vssociation,  on  Huntington  Avenni 
Meetings  of  sections  will  be  held  in  the  same  place  on  the  preceding 
day,  Tuesday.  June  11.    By  order  of  the  Pn 

Fkam  1-   W*.   GOgS,  A'ivnr.(iiii)  Srcrrttiry. 


M'luIN  1  \P   ' 
MAMACIIUSRTTt    SOLDIERS'    Hoill         I'll    -vmiii    S     N>is,.s 

baa  been  appointed  Surgeon  to  the  Soldiers'  Home,  Chelsea,  in  place 
of  I'r  II  ■'  Harriman,  deceased,  rhe  trustees  are building  a  new 
wing,  which   in  I  accommodate  an  additional    hundred    men.     The 

present  Legislature  appropriated  180,000  for  that  purpose;  and  three 
trustees  will  be  api 


minus    \M.  I'  \miiii  ETS  i:i  i  i  n  ID. 

The  Influence  ..f  \  Id,  and  Carbolli 

Normal  and  Abnormal  Bodll]  Temperature      !■•   n    \    Hare.  M  D, 

t  miv  of  Pa  .  i  ••  "  •  ■  itrator  ot  I  xperlmental  Therapeutics  and 
Instructor  In  Physical  Diagnosis  In  the  t  Diversity  of  Pennsylvania. 

DieSterbllchkeltsrerhJIItnisse  in  den  Krankenpllegeordaii,    Von 

r.  i Hi)  und  Reichenha  I 
TbeSlxtJ   Bfth   ti  i  ih Bean  of  the  Retreat  for 

the  In-line  ill  H.ii  IfDI    i 

sivib  tnnoal  Report  of  the  Superintendent  of  Health  of  the  t  itv 
of  Providence,  for  the  j  ear  ending  December  81,  188&    li^9. 

A  Treatise  on  Hernia.  The  Radical  i  lire  n.  the  n-e  ot  the  Muried 
Antiseptic  Animal  Soturt  M.,  md.li. '».. 

of  Hoston,  Mass     t.corge  B.  Davis,  Detroit.  Mich.    1889. 
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VOLUNTARY   CONTROL    OF   THE  HEART.1 

BY  EDWARD  ALLEN  PEASE,  A.B. 

Although  the  heart  has  always  been  considered 
one  of  the  most  involuntary  organs  connected  with 
the  human  body  we  have  now  evidence  that  there 
are  gifted  individuals  who  have  a  certain  amount 
of  direct  control  over  it.  The  wonderful  connection 
between  the  heart's  action  and  a  person's  feelings 
is  well  known.  Any  feeling  of  an  agreeable  or  joy- 
ful character  will  tend  to  increase  the  rate  of  the 
heart-beat,  whereas  those  feelings  of  a  disagreeable 
or  sad  nature  will  tend  to  decrease  it.  Moreover,  a 
very  strong  or  sudden  emotion  of  any  sort  may 
cause  a  momentary  stopping  of  the  heart-beat,  as 
most  people  know  by  experience.  Physiologists 
have  long  been  aware  of  the  close  relationship  be- 
tween the  heart's  action  and  that  of  the  brain ;  yet, 
for  lack  of  sufficient  evidence,  have  not  granted 
that  any  direct  control  over  the  heart  could  be  in- 
duced by  a  simple  effort  of  the  will. 

In  treating  the  subject  of  voluntary  control  of 
the  heart  I  shall  divide  it,  to  avoid  confusion,  into 
two  parts :  1.  Indirect  voluntary  control,"  due  to 
the  effort  of  the  will  directed  upon  some  object  or 
objects  which,  in  their  turn,  produce  an  effect  upon 
the  heart's  action.  2.  Direct  voluntary  control, 
due  simply  and  purely  to  an  •  effort  of  the  will 
directed  upon  the.  heart  itself. 

1.  Indirect  voluntary  control  of  heart  appears  in 
several  forms,  some  of  which  I  will  mention  with 
examples,  in  order  that  we  may  have  a  clear  idea  of 
this  sort  of  control  before  we  enter  upon  the  ques- 
tion of-  direct  voluntary  control,  which  forms  the 
special  subject  of  this  paper,  (a)  Voluntarily  in- 
duced sad  emotions  have  been  known  in  several 
instances  to  bring  about  a  change  in  the  heart's 
rhythm.  Professor  Botkin 2  states  he  had  once  a 
patient  under  treatment  for  atrophy  of  her  muscles 
who  could  diminish  the  beat  of  her  heart  at  pleasure 
and  for  as  long  a  time  as  she  wished,  and,  moreover, 
could  destroy  its  regular  rhythm.  In  order  to  do 
this  she  had  only  to  look  at  the  bed  in  which  she  was 
formerly  ill  and  thus  bring  into  her  mind  the  un- 
pleasant associations  surrounding  it.  When  in  good 
spirits  she  had  no  control  over  her  heart,  (b)  Pres- 
sure on  the  vagus  (a  large  nerve  running  alongside 
the  carotid  artery  in  the  neck,  and,  on  its  way  to 
the  stomach,  sending  inhibitory  branches  to  the 
heart),  has  been  brought  into  service  to  cause  a 
decrease  in  number  of  heart-beats.  Professor  Zer- 
mak,3  of  Prague,  could  diminish  the  rate  of  his 
heart-beat  more  than  one-half  by  simply  pressing  on 
this  nerve.  As  he  had  an  enlarged  indurated  lymph 
gland  lying  just  beneath  the  vagus  nerve  in  the 
upper  portion  of  his  neck  he  found  no  difficulty  in 
bringing  about  this  pressure,  (c)  Checking  the 
respiratory  rhythm  by  a  strong  contraction  of  the 
thoracic  muscles  while  the  glottis  is  closed  in  in- 
spiratory position  has  been  sufficient  to  stop  the 
heart-beat. 

1  Read  at  a  ijhysiological    conference   In    the  Harvard   Medical 
School    February  4,  1889. 

2  Klinische   Woehenschrift.   Ilerausgegeben  vou  Botkin,  1881,  No. 
10. 

3  Jenaische  Zeitschrift  f.  Med.  und  Nat ur wise.,  1S65,  p.  384. 


Weber4  has  performed  this  experiment  success- 
fully on  himself,  and  explains  this  decrease  in  the 
rate  and  stoppage  of  the  heart's  beat,  partly  by  a 
lessening  of  the  pressure  within  the  thorax  and 
partly  by  a  storing  up  of  carbonic  dioxide  gas  by 
means  of  which  the  inhibitory  heart-centres  going 
to  the  medulla  oblongata  become  irritated.  But 
Wertheimer  and  Meyer5  explain  a  similar  case  by 
saying  the  diminution  in  the  number  of  beats  was 
due  to  irritation  of  the  threads  of  the  vagi  which 
run  to  the  lungs.  These  threads  become  pressed 
together  by  the  full  alveoli  and  so  are  stimulated. 
(d)  A  marked  change  made  in  the  respiratory  rhythm 
will  cause  a  change  in  the  rapidity  of  the  heart's 
beat;  but  an  increased  number  of  heart-beats  from 
this  cause  would  really  come  under  the  head  of  in- 
creased heart-action  due  to  increased  muscular  ac- 
tion of  any  sort,  —  a  phenomenon  with  which  we  are 
all  familiar. 

2.  Direct  voluntary  control  of  heart.  Carpenter6 
says  that  the  influence  of  the  state  of  expectant 
attention  is  strangely  manifested  in  the  heart;  the 
action  of  which,  Sir  H.  Holland  has  remarked,  "  is 
often  quickened  or  otherwise  disturbed  by  a  mere 
centering  of  consciousness  upon  it  without  any 
emotion  or  anxiety ;  and  where  there  is  a  liability 
to  irregular  pulsation  such  action  is  seemingly 
brought  on,  or  increased,  by  the  effort  of  the  atten- 
tion, even  though  no  obvious  emotion  be  present." 
We  know  that  the  vagus  nerve  has  inhibitory  and 
the  sympathetic  nerve  accelerator  action  upon  the 
heart.  A  voluntary  control  apparently  from  the 
action  of  one  or  the  other  of  these  nerves  can  thus 
be  effected  by  certain  persons  who  possess  the 
requisite  amount  of  will-power. 

Joseph  Frank7  made  his  heart's  beat  intermittent 
and  irregular  by  simply  concentrating  his  attention 
upon  it.  A  Bologna  professor8  was  completely 
cured  of  intermittent  pulse  by  following  the  advice 
of  his  physician,  Morgagni,  not  to  count  his  pulse, 
i.e.,  not  to  pay  any  more  attention  to  it.  There 
was  a  fellow  of  the  Royal  Society-  in  London9  who 
could  increase  his  heart's  beat  ten  to  twenty  times 
a  minute  by  a  simple  effort  of  the  will. 

The  best  known  and  most  historic  case  of  volun- 
tary control  of  heart  is  that  of  Lieutenant  Town- 
send.10  He  possessed  the  power  to  stop  at  will  his 
heart-beat  and  breathing,  and  at  the  same  time,  to 
go  into  a  deathlike  sleep.  His  body  would  begin 
to  cool  and  stiffen,  his  eyes  become  immovable,  and 
finally  his  consciousness  almost  leave  him.  In  a 
few  hours,  however,  he  woidd  return  to  full  con- 
sciousness. One  evening,  after  he  had  made  an  ex- 
periment before  a  large  audience  to  show  his  power 
of  voluntary  control  of  heart,  this  man  died.  From 
the  fact  that  Lieutenant  Townsend  died  soon  after 
the  only  experiment  which  was  adequately  per- 
formed it  might  be  thought  that  he  was  already  in 
a  moribund  condition  before  trying  this  experiment ; 
yet  the  post-mortem  examination  revealed  a  diseased 

*  Weber.  Ueber  ein  Verfahren,  den  Kreislauf  des  Blutes  und  die 
Function  des  Herzens  willkiirlich  zu  unterbrecheu.  Arch.  f.  Anat. 
und  Physiol,  und  wissenschaftl.  Medicin,  von  T.  Miiller,  1851,  p.  88. 

5  Archives  de  Physiologie,  Paris,  18S9,  p.  49. 

6  Human  Physiology,  Carpenter,  18S9,  p.  808. 

?  Joseph  Frank.  Praxte niedicse  universal  prxcepta.  Lipsia:.  Th. 
ii.  Bd.  ii.  Abth.  ii.  p.  373. 

8  Wagner's  Handwiirterbuch  d.  1'hysiol.,  1844,  Bd.  ii.  p.  82. 

1  D.  H.  Tuke.  Illustrations  of  the  Influence  of  the  Mind  upon  the 
Body  in  Health  and  Disease,  London,  1872. 

IO  Carpenter's  Human  Physiology,  1853,  p.  1103. 
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condition  in  no  ■  body  i  xcept  one  kidney, 

In  all  the  cases  I  have  mentioned  so  far  thi 
conclusive  evidence  thai  the  change  in  the  lu-.irt's  j 
rhythm  was  due  simply  to  direct  voluntary  control 
To  prove  this  all  Fi  roluntary  cora 

trul  must  be  excluded. 

It  was  by  the  aid  of  the  sphygmograph,  pneumoH 
graph,  plethysmograph,  and  other  instrumi 
Professor  Tarchanoff,11  a  Russian  physiologist,  was 
able  to  prove  scientifically  that  in  certain 
heart  is  under  the  direct  control  of  the  will.  Be 
found  among  his  students  a  young  man  nai 
omt'-,  who  claimed  to  have  voluntary  control  over  his 
heart.  The  young  man  was  of  a  rather  nervous 
temperament,  and.  when  ten  or  I  of  ag8j 

had  suffered  from  palpitation  of  the  heart  without 
any  apparent  cause.  In  course  of  time,  however, 
he  had  rid  himself  of  the  disease  and  would  have 
forgotten  all  about  it,  were  it  not  for  the  fact  that 
he  noticed  accidentally  he  was  able  to  change  the 
rhythm  of  his  pulse  by  a  comparatively  trifling  out- 
ase.  Experimenting  further  he  found  he 
could  accelerate  his  pulse  by  simply  conci  titrating 
his  attention  upon  it  and  exerting  a  sufficient 
amount  of  will-power.  It  was  at  this  time  that 
Salome"  came  under  the  attention  of  Professor 
T.i  chanoff. 

At  the  first  n  lome  gave  a  striking  proof 

of  his  ability  by  accelerating  the  heat  of  his  heart 
from  70  to  105,  i.e.,  35  beats  a  minute.  Th 
ment  was  repeated  several  times  with  about  the 
same  result,  although  the  amount  of  the  accelera- 
tion Fell  off  plainly  with  each  repetition  of  the  act. 
In  later  experiments  Salome*  increased  the  beat 
somewhat  mure.  Be  found  that  arsenic  would  as- 
sist him  in  accelerating  the  heart's  beat,  and  that 
nitrous  oxide  (laughing  gas),  although  increasing 
the  heart-beat  0  or  8  a  minute  by  its  own  properties. 
t  tin-  same  time  take  away  the  power  of  the 
subject  to  control  his  heart  voluntarily.      When   he 

recovered  from  the  effects  of  the  nitrous  i 

rain  able  to  accelerate  the  beat  L'.">  a  minute. 

Sali uih''  said  he  called  lip  00  extraneous  ideas  to  in- 
crease his  heart's  beat,  out  used  a  special  effort  of 
the  will.     Through  i  iriments  Tarchauofl 

found  that  the  respiration  during  acceleration  was 
not  quit'  normal,  as  may  be  seen  by  Inspection  of 
the  pneumographs  tracing  marked  .'!  in  1 
reproduction  or  one  ol  Tarohanoff's  figures,  Trae- 
iteration  by  a  heavy 
white  line  made  by  the  subject  pressing  gently  an 
electric  button  during  the  time  he  was  trying  to  in- 

;i^  heart-beat.    Tracing  1  is  made  b\  a  gal- 
vanic chrom  I  I 

i  iin«-,i   bj    placing    the    foot    in   o    plet hyfl 
mograph,  a  rubber  cap  arrangement   fitting 
over  the  leg  and  having  the  air  spice  betv 

foot  and   the  ei| nneeted   witli   a    Marev   druin. 

It  Bhows  the  increased  heart-beat  during  th 

eration  effort  and  the  diminution  in  the  si 

limb  as  appeals  from  the  general  falling  of  the  line. 

This   diminution  is  associated  with   an    it 

blood-pressure,  which  lasts  alter  the  effort 

eration  has  oe 

tor  influi  i  panies  volu  d 

Mcntchen      Vrchh  nil  die  ■■•  -  n u  i  I 


Fiu.  1  [from  Professor  TarchanofTa  article  .  — 1.  (  hronograph, 
one-second  interval  J  Arn.*ler:iiinn  period  .:.  Thoracic  pneumo- 
graph.   4.  Plcluysmograpli.    To  be  read  from  left  to  right. 

The  acceleration  of  the  beat  in  the  above  figure 
is  at  the  rate  of  27  a  minute.  There  is  also 
an  increase  of  three  respiratory  curves-  a  minute: 
but  this  slight  increase  in  the  number  of  res- 
pirations is  quite  insufficient  to  ae -ount  for  the 
great  increase  in  the  number  of  heart-beats. 
Salome's  vaso-motor  system  was  very  sensitive: 
even  slight  sounds  in  the  room  would   men 

U l-pressure.     lie  had  control  over  his  ear  mus- 

itysma  myoides,  and  several  other  muscles 
which  are  not  usually  under  the  OOntrol  of  the 
will.  Tarchanoff  thinks  that  Salome!  gets  his  power 
of  voluntary  control  from  an  unusual  arrangement 
of  the  nervous  substance.  He  believes  thi 
direct  connection  between  the  highest  will  centres 
of  the  hemispheres  and  the  accelerating  heart  cen- 
tres, which  are  situated  in  the  high  cervical  part  of 
the  spinal  cord.  He  thinks  the  vagus  plays  no  part 
in  this  acceleration.  Tarchanoff  says  that  after 
i  Salome  he  met  several  per- 
sons who  had  the  power  to  accelerate  their  heart's 
beat:  but  all.  without  exception,  had  also  a  certain 
amount  of  control  over  muscles  which  were  ordina- 
rily beyond  the  voluntary  control  of  man.  such  as 
the  platysma  myoides,  muscles  of  the  car.  and  of 
the  three  terminal  phalanges  of  the  fingers.  He 
had  not  met  a  single  person  of  the  usual  nervous 
muscular  arrangement  whocould  control  his  heart's 

beat. 

I  that  a  member  of  the  Harvard 
Medical  School  had  a  certain  amount  of  voluntary 
Control  over  his  heart.  This  man.  on  learning  I 
of  voluntary  control  of 
heart  to  write  on,  offered  to  allow  me  to  try  some 
experiments  upon  him  to  test  scientifically  his 
power.  As  I  knew  practically  nothing  about  the 
ipparatus  used  in  experiments  of  this  sort, 
Dr.  II.  P.  Bowditch  kindly  conducted  the  experi- 
ment .  the  results  of  which  1  now  present  to  you. 

In  these  experiments  a  sphygmograph,  pneumo- 
graph, chronograph  marking  two-second  intervals, 
and  an  instrument  to  mark   the  period  of  a 

ie     used.      Our    subject,    like    Salome,    was 

imulus   For  acceleration  of 
the  hear!   indefinitely,  so  in  the  Following  experi- 
ments I  have  reduced  the  actual  figures  to  the  basis 
of  a  minute      \s  the  respiration  eurve  in  our  first 
experiments,  as  shown  by  the  pneumograph,  was 
rather   small,  it   was    thought  the    subject    must 
breathe  mainly  by  his  abdomen,  so  another  pneumo- 
graph was  placed  over  the  subject's  abdomen.     The 
irv  curve  produced  by  this  last  instrument 
'  ii  better  marked.     By  means  of  these  two 
ild  detect  in  the  remaining  ex- 
a  the  breathing. 
Now  ;  oi  \  our  inspection  is 
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one  showing  a  great  acceleration  of  the  heart's  beat 
with  a  fairly  normal  respiration. 


Fig.  II.—  1.  Acceleration  period.  2.  Chronograph,  two-second  in- 
tervals. 3  Sphygmograph  on  radial  artery.  4.  Abdominal  pneumo- 
graph. ".  Thoracic  pneumograph.  To  be  read  from  right  lo  left. 
An  acceleration  at  the  rate  of  17  beats  per  minute. 

This  figure  and  also  the  following  figures  should 
be  read  from  right  to  left.  Tracing  1  marks  the 
acceleration  period  by  making  a  somewhat  higher 
line  during  the  effort.  Tracing  2  is  made  by  a 
chronograph  marking  two-second  intervals.  Trac- 
ing 3  is  that  of  the  transmission  sphygmograph 
placed  upon  the  radial  artery  of  the  right  hand. 
Tracing  4  is  that  of  the  abdominal  pneumograph. 
Tracing  5  is  that  of  the  thoracic  pneumograph. 
The  descending  curves  iu  the  last  two  mark  inspira- 
tion; the  ascending  curves,  expiration.  Now,  in 
order  to  find  out  the  acceleration  I  counted  the 
heart-beats  on  the  sphygmographic  tracing  between 
perpendicular  lines  drawn  from  the  chronographie 
dots  nearest  the  beginning  and  end  of  the  accelera 
tion  period  (having  made  corrections  for  any  lack  in 
perpendicularity  there  might  have  been  iu  the  posi- 
tion of  the  tracing  pens),  and  then  subtracted  from 
the  result  thus  obtained  the  number  of  heart-beats  in 
the  same  length  of  time  preceding  the  point  where 
the  stimulus  for  acceleration  was  put  on.  For  the 
8  seconds  before  acceleration  there  were  10.4  heart- 
beats. For  the  8  seconds  during  acceleration  there 
were  12.7  heart-beats.  The  acceleration  in  this 
case  was  2.3  beats  in  8  seconds,  which  is  at  the  rate 
of  1 1\  beats  in  one  minute.  The  beat  after  accel- 
eration does  not  return  immediately,  but  gradually, 
to  normal ;  as  I  found  by  counting  the  number  of 
beats  'for  the  same  length  of  time  after  the  accel- 
eration effort  had  ceased  to  be  called  into  action. 
Throughout  the  experiments  I  found  that  each  ac- 
celeration was  attended  with  a  somewhat  deeper 
inspiration,  followed  by  a  shortened  expiration. 
This  may  be  seen  in  tracing  4  in  Fig.  II.  and  to  a 
less  degree  by  tracing  o.  The  breathing  becomes  a 
trifle  quicker  during  acceleration,  but  the  increase  is 
so  slight  that  it  is  barely  noticeable  in  the  diagram. 
The  question  is  whether .  the  slight  increase  in 
rapidity  and  depth  of  respiration  would  cause  an 


acceleration  at  the  rate  of  over  17  beats  a  minute. 
Tliis  is  not  probable,  as  I  will  show  later. 

Fig.  III.  shows  the  result  of  an  experiment  in 
which  the  subject  tried  to  accelerate  his  heart-bet t 
as  much  as  possible.,  without,  however,  any  powerful 
muscular  contraction.  (In  the  preceding  experi- 
ments he  had  tried  to  breathe  normally  while  ac- 
celerating.)     1  tion  obtained  was  at  the 
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Fig.  III.  — 1.  Acceleration  period.  3.  Chronograph,  two-second  in- 
tervals. 3.  Sphygmograph  on  radial  artery.  -t.^Abdominal  pneumo- 
graph. 5.  Thoracic  pneumograph.  To  be  read  from  right  to  left. 
Acceleration  at  the  rate  of  27  per  minute. 

rate  of  27  a  minute,  the  beat  going  from  79  to  106. 

In  order  to  get  this  great  acceleration  he  held  his 
breath  at  the  end  of  the  abdominal  and  middle  of 
the  thoracic  respiration  (as  may  be  seen  by  refer- 
ring to  the  figure),  and  then  called  up  the  stimulus 
to  accelerate.  It  is  to  be  noticed  in  this  figure  that 
there  is  a  distinct  rise  of  blood-pressure  accompany- 
ing the  acceleration  of  the  heart-beat  as  seen  by  the 
general  rise  of  the  sphygmographic  tracing.  The 
increased  blood-pressure  appears  soon  after  the 
effort  at  acceleration  has  begun,  and  lasts  for  some 
little  time  after  the  effort  has  ceased.  The  rise  is 
better  marked  here  than  in  the  preceding  or  follow- 
ing figure.  From  the  fact  that  his  respiration 
stopped  when  he  accelerated  most  his  heart-beat,  it 
seemed  possible  that  holding  his  breath  might  be 
the  main  cause  of  the  great  acceleration.  Therefore 
an  experiment  was  tried  where  the  subject  held  his 
respiration  until  a  tracing  of  the  pulse  was  obtained 
when  the  heart  was  under  these  conditions,  and 
then  the  word  was  given  to  accelerate. 

The  result  of  this  experiment  is  seen  in  Fig.  IV. 
The  acceleration  period  was  six  seconds.  The 
normal  beat  was  at  the  rate  of  77  a  minute ;  with 
checked  respiration  the  beat  was  at  the  rate  of  73 
a  minute :  during  acceleration  the  beat  was  at  the 
rate  of  87  a  minute, — an  acceleration,  after  the 
diminution  caused  by  checked  respiration,  at  the 
rate  of  14  a  minute.  In  another  experiment  simi- 
lar to  the  one  above  the  subject  caused  a  still  greater 
acceleration  of  his  heart-beat,  the  sphygmograph 
registering  an  increase  at  the  rate  of  194-  beats  a 
minute.     These  facts  eliminate  the  possibility  that 
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6f    increased  blood-pressure    is   due   to   i: 

heart    action,  by    far  the  gre  test  amount  is   due 


Fig.  IV.—  1.  Acceleration  period.  3.  Chronograph,  l\ro-s€ 
lerraJa.    3.  Spfaygmograph  on  radial  artery.    4.  Abdominal  pnemno. 
graph.    5.  Thoracic  pneumograph.    To  be  read  from  right  to  left. 

An  acceleration  of  14  per  minute. 

the  acceleration  was  in  any  way  due  to  a  checking 
of  the  respiration,  for,  in  this  subject,  holding  the 

breath  caused  a  very  marked  decrease  instead  of 
an  increase  in  the  number  of  heart-beats  per  minute. 
In  speaking  of  Fig.  II.  in  these  experiments  1 
left  for  later  consideration  the  fact  that,  although 
the  subject  endeavored  to  keep  his  breathing  nor- 
mal, there  was  with  each  acceleration  a  slightly 
deeper  and  Quicker  respiration.  Now.  in  order  to 
prove  that  the  acceleration  was  not  due  to  any  in- 
crease in  frequency  or  depth  of  breathing,  the  sub- 
ject was  asked  to  take  several  deep  anil  rather 
quick  respirations,  without  putting  on  the  accelera- 
tion stimulus.  In  comparing  the  tracings  of  sev- 
eral   periods   of    normal    respirations  with 

of  these  deeper  and  rather  more  rapid 
respirations  1  found  that  tin'  moderately  fast  and 
deep  breathing  caused  but  very  little  rnci 
the  rate  of  the  heart-beat,  —  an  increase  that  was 
totally  insufficient  to  be  considered  even  as  a  pad 
tial  cause  of  the  great  acceleration  obtained  by  this 
subject. 

In  the  above  remarks  I   have    taken   care 
periods  of  respiration   i  meaning  thereby   a  certain 
number  of   full   respirations),   for  Wcrtheimer  and 

'say  there  is  an  acceleration  of  the  heart-beat 
at  each  inspiration  and  a  diminution  at  each  expira- 
tion.    As  there  were  one  or  more  full  respirations  in 

a  I  have-  presented  to  you  my  results  are  not 
dependent  on  any  acceleration  that  may  be  found 
in  a  single  inspiration.     While  bringing  the  l'ig. 

II.    to    your    attention     I    asked  you   to   notice   the 
marked  rise  in  blood-pressure  during  acceleration 
as  shown  by  the  general  rise  ot 'tlie  s] di \  gmographifl 
i  i   in  blood-pressure  is  shown  still 

in  the  plethysmographic  tracing  in  I  .  V. 
The  plethysmograph  used  for  this  tracing  was  a 
small  rubber  tube  fitting  closely  over  the  third  lin- 
ger ami  having  between  it  and  the  end  of  the  linger 
an  air  spa.e  delicately  connected  with  a  Marey 
drum. 

•  neral  fall  in  the  plethysmographic  tracing 
I    by  the  diminution  in   si/e  ot   the  extremity 

111-      lllle      to       I 

periphi  npanying 

the  increased  heart  beat      This  result 

'  klthough  a  certain  amount 

It  I'hytologlr,  p.  14. 

"  Ko»ier»  I'hviiology,  Third   American    Kilitlon.  Krli -hen.   1»S, 


Fig.  V.— 1.  Acceleration  period.  S.  Chronograph,  two-sec.  ml  inter- 
vals B.  Finger  plettaamogniph,  on  third  finger.  4.  Abdominal  res- 
piration.   To  be  read  from  right  to  left. 

to  increased  peripheral  resistance.  The  tracing 
marked  the  greatest  contraction  of  the  organ,  ue., 
the  highest  blood-pressure,  just  after  the  end  ot 
the  acceleration  period.  There  was  then  a  sec- 
ondary rise  and  fall  in  the  tracing  similar  to  the 
one  which  Tarchanoff  got  in  his  experimi 
Salome. 

-  that  high  blood-pressure  is 
attended,  contrary  to  expectation,  by  a  slow  heart- 
beat; and  Marey  states  that  the  rate  of  the  heart- 
bent,  is  in  inverse  proportion  to  the  arterial  pres- 
sure, a  rise  in  pressure  being  accompanied  by  a 
diminution  in  the  pulse-rate. 

This  fact  is  shown  in  the  sphyginographic  trac- 
ing on  Fig.  IV.,  where  a  slight  rise  in  blood-pres- 
sure appears  on  holding  the  breath,  and  there  also 
appears  a  corresponding  decrease  in  the  Dumber 
of  heart-beats  until  the  stimulus  for  acceleration 
was  put  on.  as  1  said  while  speaking  of  that  figure. 
Since,  then,  a  decrease  in  the  number  of  heart-beats 
appeared  with  the  rise  in  blood-pressure,  it  must 
be  admitted  that  increased  blood-pressure 
not  have  been  instrumental  in  bringing  about  this 
acceleration  of  the  heart. 

It  is  well  to  state  here,  perhaps,  that  the  subject 
is  a  healthy,  vigorous  man  who  has  never  had  any 
trouble  with  his  heart,  lb-  has  a  certain  amount 
ot  control  over  his  en-  muscles  and  platysma 
myoides.  \\  'ith  each  effort  at  acceleration  of  the 
heart  lie  feels  a  sort  of  tingling  reaching  from  the 
cerebral  region  to  the  heart  and  then  spreading  out 
toward  the  periphery.  The  accelerating  impulse  is 
not  a   single   continued   one   but  I    short 

'.dually  growing  weaker.     He  could 

crate  most   when    he  felt    strongest.       His   act 

ing  power  decreases  with  every  experiment,  until 
finally  he  feels  himself  quite  unable  to  produce 
further  acceleration  Lftei  each  experiment  the 
perspiration  would  stand  out  in  great  drops  on  the 
palms  ot  hi,  hands,  thus  showing  an  intimate  rela- 
tion in  the  medulla  oblongata  between  the  cardiac 
'  m.  A  slight  head- 
ache followed  the  experiments,  if  they  were  some- 
what prolonged.  The  subject  is  apparently  unable 
to  decrease  in  the  least  the  beat  ot  his  heart. 

From  what  1  have  said  and  shown  to  you  1  have 
come  to  the  conclusion  that  the  power  of  this  sub 

'     M  Lot   cil .  p.  340. 
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ject  to  accelerate  Ins  heart-beat  was  not  due  to  the 
calling  up  to  his  mind  of  any  emotions  or  ideas 
which  had   a   tendency   to  change   his   heart-beat 

(the  word  of  the  subject  must  of  necessity  be 
taken  for  this,  as  no  experiment  can  prove  it),  nor 
to  any  movement  of  the  regular  voluntary  muscles, 
nor  to  a  change  in  breathing  or  blood-pressure, 
but  was  due  simply  and  purely  to  an  effort  of  the 
will  directed  upon  the  regulating  mechanism  of  the 
heart.15 

I  here  append,  as  a  caution  to  those  who  are 
tempted  to  investigate  for  themselves  this  interest- 
ing subject,  a  translation  of  a  letter  which  Prof. 
Tarchanoff  wrote  to  the  editor  of  Die  Archives  fur 
die  Geswmmte  Physiologic  a  short  time  after  the 
appearance  of  his  article  :  — 

"  It  was  very  pleasant  for  me  to  learn  that  my 
work  on  the  voluntary  acceleration  of  the  heart  in 
man  has  been  of  such  lively  interest  to  you.  This 
peculiar  power  is  indeed  remarkable,  but  unfor- 
tunately is  very  dangerous  for  those  persons  who 
have  this  gift,  as  I  was  unfortunately  convinced  in 
the  case  of  Dr.  Schlesinger.  He  could  even  double 
voluntary  the  number  of  his  heart-beats.  But  he 
now  suffers  from  such  a  severe  palpitation  of  the 
heart  that  he  can  no  longer  sleep  quietly.  Since 
I  fear  that  the  experiments  made  by  me  with  Dr. 
Schlesinger  may  have  caused  these,  evil  effects,  I 
would  ask  other  investigators  to  exercise  the  great- 
est caution  in  repeating  my  experiments. 


SIMULTANEOUS   LIGATURE  OF   COMMON 
CAROTID  AND  AXILLARY  FOB  ANEUR- 
ISM <  >Y  INNOMINATE. 
by  j.  coixnra  wakkkn,  h.d. 

REPORTED  BY  HARDY  PHIPPEX, 

Senior  JJcuse-Ojficer,  Massachusetts  General  Hospital. 

G.  S.,  fifty  years  of  age,  entered  the  Massachu- 
setts General  Hospital  Xovember  6,  1888.  All  his 
life  he  had  been  in  good  health,  had  had  no  venereal 
diseases,  and  had  never  been  a  heavy  drinker. 

Eight  months  before  entrance  he  noticed,  while 
at  work,  sharp  pains  running  down  the  right  arm. 
These  increased  rapidly  in  severity,  disabling  him 
from  work. 

Three  months  later  he  began  to  be  troubled  by  a 
cough,  with  a  bloody  expectoration,  soon  followed 
by  huskiness  of  the  voice. 

A  prominence  appeared  in  the  region  of  the  right 
clavicle  six  weeks  before  admission.  This  was  at 
first  slight,  but  soon  became  tender,  and  increased 
rapidly  in  size. 

The  patient,  on  admission  to  Dr.YVhittier's  ward. 
was  apparently  a  healthy,  well-nourished  man.  Phy- 
sical examination  showed  nothing  except  a  well- 
marked,  rounded  prominence  extending  from  just 
inside  of  the  right  sterno-elavieular  articulation, 
four  inches  outward,  and  about  two  inches  above 
and  one  inch  below  the  clavicle,  which  crossed  the 
middle  of  the  tumor.  All  parts  of  this  swelling. 
especially  the  upper,  were  pulsating. 

The  right  vocal  cord  on  examination  was  seen  to 
be  paralyzed.     The  right  pupil  was  contracted. 

The  pulsations  in  the  two  radial  arteries  were 
apparently  synchronous  and  of  equal  strength. 
The  cardiac  area  was  somewhat  enlarged.     Treat- 

■sThe  figures  used  in  this  article  are  reproductions  of  photographs 
taken  by  Dr.  H.  P.  Bowditch  from  the  original  tracings. 


ment  by  re.>t.  low  diet,  and  iodide  of  potassium  was 
tried  for  some  time,  but  in  spite  of  this  no  improve- 
ment followed. 

( Iwing  to  the  rapid  increase  in  the  size  of  the 
aneurism  in  spite  of  medical  treatment,  it  was 
thought  best  to  interfere  by  a  surgical  operation, 
which  was  performed  by  Dr.  Warren  on  the  6th 
of  December.  On  account  of  the  situation  of  the 
swelling,  it  was  thought  impossible  to  tie  the  sub- 
clavian; accordingly  an  incision  was  made  separating 
the  two  divisions  of  the  pectoralis  major  in  order 
to  reach  the  axillary  at  its  upper  end.  The  pecto- 
ralis minor  having  been  drawn  down,  the  vessels 
were  exposed. 

A  large  vessel,  supposed  to  be  the  axillary  artery, 
was  then  tied  with  braided  silk.  The  radial  artery, 
however,  continued  to  beat.  Accordingly  a  second 
ligature  was  put  on  a  much  larger  vessel  a  short 
distance  higher  up,  and  all  pulsation  of  the  radial 
ceased  immediately.  The  aneurism  was  now  found 
to  be  pulsating  much  less  forcibly  than  before. 

A  ligature  was  next  placed  upon  the  common 
carotid,  which  was  pulsating  only  very  feebly. 

Pulsation  in  the  aneurism  remained  about  the 
same  as  before  ligature  of  the  carotid. 

Both  wounds  were  dressed  antiseptically. 

The  recovery  was  uninterrupted,  the  temperature 
at  no  time  going  above  99.4". 

By  the  sixth  day  after  the  operation  the  wounds 
were  entirely  healed. 

A  feeble  pulse  could  be  felt  in  the  right  radial 
three  days  after  the  operation.  The  aneurism  was 
beating  much  more  vigorously  than  immediately 
after  the  ligature. 

In  spite  of  a  return  to  medical  treatment  all  the 
symptoms  rapidly  increased,  the  radial  pulse  soon 
becoming  as  strong  as  before,  and  the  aneurism 
becoming  much  larger. 

A  distinct  independent  pulsation  in  the  scar  of 
the  axillary  incision  appeared  by  the  15th  of  Jan- 
uary. 

A  mouth  later  the  prominence  was  still  greater ; 
the  pain  had  become  very  severe,  and  was  relieved 
by  frecpient  doses  of  morphine.  The  surface  soon 
became  reddened,  the  prominence  extending  almost 
to  the  ear.  The  swelling  in  the  scar  was  now  much 
more  prominent  than  ever. 

On  the  14th  of  March  the  aneurism  burst  near 
the  right  ear,  with  almost  immediate  death. 

At  the  autopsy  it  was  found  that  the  arch  of  the 
aorta  was  dilated  to  the  size  of  a  lemon,  the  walls 
being  infiltrated  with  lime  salts  and  in  places 
thickened  and  fibrous. 

From  the  anterior  wall  of  the  innominate 
artery,  just  at  its  bifurcation,  arose  an  aneurismal 
sac,  nearly  as  large  as  the  two  fists,  extending  into 
the  cervical  region,  and  lying  anteriorly  to  the  sub- 
clavian. The  opening  into  this  sac  was  not  more 
than  three-fourths  of  an  inch  in  diameter  and 
sharply  defined. 

A  second  independent  sac  was  found  communi- 
cating with  the  axillary  artery  just  beyond  the 
clavicle.  This  was  about  the  size  of  a  lemon.  The 
opening  into  the  vessel  was  small  and  was  evi- 
dently at  the  point  of  ligature. 

The  axillary  beyond  this  point  was  pervious. 
The  right  carotid  artery  was  found  collapsed  and 
empty  below  the  ligature.     Its  walls  were  slightly 
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adherent  to  one  another,  but  could  be  separated  by 
a  probe.  The  ligature  was  still  found  upon  the 
wall.  The  distal  portion  of  the  vessel  was  found 
occluded  by  a  red  thrombus. 

The  clavicle,  first  rib.  and  sternum  were  inti- 
mately connected  with  the  wall  of  the  aneurism, 
with  a  moderate  degree  ol  erosion  of  all.  especially 
of  the  sternum. 

REMARKS    l:v    DB.   WARREN. 

The  narrow  neck  of  the  aneurism  situated  at 
the  bifurcation  of  the  subclavian  and  innominate 
seemed  to  offer  special  advantages  for  the  opera- 
tion of  simultaneous  ligature  of  the  parotid  and 
subclavian,  but  the  position  of  the  sac  beneath  the 
clavicle  would  have  made  it  impossible  to  reach 
the  subclavian  at  the  date  of  the  operation  even 
had  it  been  known  that  this  vessel  was  not  in- 
volved. The  reappearance  of  pulsation  in  the  ra- 
dial a  few  days  alter  the  operation  was  probably  due 
to  collateral  circulation,  the  aneurisms]  dilatation 
at  the  point  of  ligature  of  the  axillary  not  showing 
itself  until  many  weeks  later.  Unfortunately,  the 
carotid  was  injured  in  removal.  This  artery  would 
otherwise  have  afforded  an  admirable  specimen  of 
the  process  of  repair  three  months  after  ligature. 
The  ligature  of  this  vessel  did  not  materially  af- 
fect the  pulsations  in  the  aneurism,  as  the  sac. 
ig  firmly  against  that  vessel,  had  already 
greatly  diminished  the  circulation  in  it.  Although 
in  this  operation  asepsis  had  been  complete,  it  is 
worth  noting  that  a  thrombus  of  considerable  size 
existed  in  the  distal  portion  of  the  vessel.  The  liga- 
ture, a  silk  one,  was  still  to  be  seen  encircling  the 
vessel,  although  the  thread  was  very  friable.  The 
presence  or  absence  of  a  callous  was  not  noted, 
but  I  saw  no  sign  of  one  at  the  point  of  ligature,  ab- 
sorption of  the  slight  callous  which  probably  ex- 
isted having  taken  place  some  time  previously. 


CASES  OF  LAPAUoToMV  FOR  ACCIDENTS 

OCCURRING  IX  THE  REDUCTION 

Of  BEBSTCAJ 

BV    A.    T.   I    mi  it.    A.M   ,    M.I'. 

Is  a  paper  read  about  a  year  ago  I  repoii 
illustrating  some  of  the  accidents  which  maj 
the  return  of  a  strangulated  loop  of  bowel  to  the 
abdominal  cavity,  and   pointed  out   the   importance 
in'-    performing   laparotomy   when   serious 
symptoms  follow  or  persist  alter  the  reduction  of 

a  hernia. 

During   the    past    summer   I    have   had   t 

which  still  further  emphasize  the  importance  of  this 

practice,  and  which  I  will  briefly  report. 

Case  L  Patrick  El.,  aged  about  Bizty,  entered  the 
Hospital  with  the  following 

The  patient  had  suffered  many  years  with  a  right 
femoral   hernia  which   he   had   always   been  able   tO 

reduce  himself.    Two  days  before  entrance  at  the 

:  the  hernia  came  down,  and  his  eft 
reduce  it  that  daj  were  unavailing.  During  that 
night  he  bad  a  good  deal  of  pain,  and  the  following 
day,  attei  several  unsuccessful  and  rather  violent 
attempts,  he  finally  succeeded  in  returning  the  her- 
nia to  the  abdomen,     lie  was  at  once  seized  with 


abdominal  pain,  much  more  severe  than  what  he 
had  felt  previously,  and  this  persisted  up  to  the 
time  of  entrance. 

When  he  arrived  at  the  hospital,  twenty-four 
hours  after  the  reduction  of  the  hernia,  he  was  in 
a  much  collapsed  condition,  with  pinched,  gray  face 
and  anxious  expression.  He  had  no  severe  vomit- 
ing, but  occasionally  gulped  up  a  little  bitter  fluid. 
He  was  suffering  much  general  pain  through  the 
abdomen,  which  was  considerably  distended,  tympa- 
nitic, and  universally  sensitive  to  pressure.  His 
pulse  was  rapid,  irregular,  and  thready,  and  his 
respirations  were  forty  in  the  minute.  There  was 
no  tumor  at  the  &\t,,  0f  the  old  hernia. 

The  diagnosis  made  was  of  rupture  of  the  intes- 
tine during  efforts  at  reduction,  and  a  consequent 
genera]  peritonitis.  Laparotomy  was  advised  as  a 
last  attempt  to  save  bis  life.  This  was  agreed  to 
and  at  once  carried  out. 

The  incision  was  made  directly  upwards  from 
over  the  sac  on  to  the  abdominal  wall.  The  sac 
was  found  empty  and  the  peritoneum  was  quickly 
opened  up.  At  once  there  was  an  escape  of  much 
fluid,  containing  great  clumps  and  masses  of  puru- 
lent fibrin,  but  having  no  fecal  or  unpleasant  odor. 

The  patient  did  not  bear  the  ether  well,  and  al- 
though but  a  few  minutes  had  been  occupied,  he 
was  becoming  rapidly  more  and  more  collapsed. 

Under  these  circumstances  it  was  thought  un- 
wise to  prolong  the  operation  by  hunting  for  a  per- 
foration, which,  from  the  absence  of  fecal  constitu- 
ents or  odor  in  the  effused  fluid,  was  presumably 
small. 

The  abdomen  was  irrigated  with  hot  water,  which 
washed  up  several  handfuls  of  clotted  and  purulent 
fibrin  from  the  pelvic  cavity.  A  large  drainage 
tube  was  introduced  to  the  bottom  of  the  pelvis, 
and  the  wound  was  closed. 

In  spite  of  every  effort  to  overcome  the  condition 
of  collapse,  the  patient  did  not  rally,  and  died  about 
tine,    hours  after  the  operation. 

A  partial  autopsy  WSS  allowed.  After  a  long 
search  a  minute  perforation  was  found  in  a  little 
congested  coil  of  small  intestine  which  lay  at  the 
bottom  of  tin-  pelvis.  The  purple  color  of  this 
bit  Oi  intestine  show  ed  that  it  was  the  part  which 
had  lain  in  the  hernial  sac.  and  the  opening  was  SO 
placed  that  the  drainage-tube  might  have  been  ex- 
pected to  have  furnished  a  sufficient  outlet  for  any 
intestinal  contents  subsequently  escaping,  had  the 
patient  rallied  from  the  collapsed  state  into  which 
he  had  fallen. 

This   ease   is  a   g 1   illustration  of  the   rapidity 

with  which  a  fatal  issue  may  follow  peritoneal  in- 
jury and  inflammation.  The  intestinal  lesion  was 
of  a  kind  that  could  have  probably  been  remedied) 

had  the  operation  been  reached  at  a  time  when 
the  patient  still   retained  a  fair  degree  ot    strength. 

.'.i  shows  that  in  these  cases  a  dels 
of  a   few  hours   may  change  a  remediable  condition 

lie. 

This  |.i!  ii  lit  is  also  an  example  of  the  had  etl'eets 
"I  \iolent  and  ill-advised  efforts  at  taxi-  even  in  a 
reducible  hernia. 

<'\-i    II.    I   ndes,  ended  testicle  with  left  inguinal 

hernia:  reduction  en  /</<><•;  laparotomy;  recovery, 
Charhs  K  .  aged  twenty-seven,  entered  tl; 
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sachusetts  General  Hospital  July  17th,  1S88.  witb 
the  following  history  :  — 

The  patient  had  always  had  an  undescended  tes- 
ticle on  the  left  side,  the  organ  having  been  arrested 
in  its  descent  just  outside  of  the  inguinal  ring  in 
the  groin.  For  many  years  he  had  also  had  a  her- 
nial protrusion  through  the  same  ring,  arid  this  had 
troubled  him  several  times  by  being  for  a  time  irre 
ducible. 

On  July  14th  (three  days  before  entrance)  the 
hernia  was  down  and  caused  discomfort.  It  did 
not  go  back  easily,  and  was  finally  reduced  with 
some  difficult}-  under  ether. 

"When  he  recovered  from  etherization,  it  was 
found,  however,  that  his  symptoms  were  rather  ag- 
gravated than  relieved.  He  still  had  abdominal 
pain,  especially  in  the  left  side  ;  and  the  vomiting 
continued  persistently  and  presently  became  fecal 
in  character. 

When  he  entered  the  hospital  there  was  nothing 
to  be  felt  in  the  abdomen  or  in  the  inguinal  region, 
and  the  left  testicle  could  not  be  found. 

The  continuance  of  symptoms  of  strangulation 
made  it  clear  that  constriction  of  the  bowels  still 
existed  somewhere,  aud  a  laparotomy  was  advised. 

This  being  agreed  to  an  incision  was.  made  from 
over  the  sac  of  the  hernia,  upwards  onto  the  abdo- 
men. On  laying  open  the  sac  it  was  found  empty, 
but  following  it  up  through  the  inguinal  ring,  a 
dilatation  of  the  upper  part  of  the  sac  was  found 
inside  the  abdominal  wall ;  and  this  contained  a 
purple  loop  of  intestine. 

The  neck  between  the  upper  part  of  this  hour- 
glass-shaped sac  and  the  peritoneal  cavity  was 
formed  by  a  thick  band  of  fibrous  tissue  which 
represented  the  true  neck  of  the  sac  and  which 
would  easily  admit  the  end  of  the  finger.  It  would 
have  been  amply  large  to  allow  of  the  return  of  the 
hernia,  had  it  not  been  blocked  by  the  testicle, 
which  lay  across  the  opening  and  closed  it  as  by  a 
valve. 


— ' —  N  y 


The  more  the  intestine  was  pressed  up  from  be- 
low, the  more  closely  did  it  force  the  testicle  into 
the  ring  and  close  it.  On  relaxing  the  parts  and 
pulling  down  upon  the  sac  so  as  to  draw  the  testicle 
away  from  the  orifice,  the  bowel  slipped  up  quite 
easily. 

A  further  examination  was  made  of  the  contents 
of  the  abdomen  to  make  sure  that  no  other  constric- 
tion or  injury  of  the  intestine  existed,  but  nothing 
was  found. 

In  closing  the  wound,  the  neck  of  the  sac  was 
drawn  together  by  encircling  stitches  for  a  distance 
of  an  inch  and  a  half  to  two  inches,  and  care  was 
taken  that  the  uppermost  stitches  should  be  well 
within  the  abdomen,  so  that  no  depression  should 
be  left  on  the  peritoneal  side  of  the  ring. 

The  patient  was  entirely  relieved  of  his  symp- 
toms and  made  a  rapid  and  good  recovery,  leaving 


the  hospital  well  on  August   8th,  twenty-two  days 
from  the  time  of  entrance. 

This  man  was  heard  from  in  February,  1889  (six 
months  after  the  operation),  and  he  then  wrote  that 
although  he  had  worn  no  trass,  there  had  been  no 
return  of  the  hernia.  He  says  in  this  letter,  "  I 
sometimes  feel  a  smarting,  burning  feeling  if  I 
work  very  hard  or  lift  anything  very  heavy ;  this 
is  all." 

In  this  case  we  had  a  rather  rare  complication  of 
hernia,  and  a  good  example  of  the  difficulty  that 
an  undescended  testis  may  cause.  It  adds  one  to 
the  many  cases  illustrative  of  the  importance  of  a 
prompt  laparotomy  when  symptoms  of  strangula- 
tion persist  after  the  seemingly  complete  reduction 
of  a  hernia. 

One  point  noticed  in  this  last  case  may  be  of 
practical  importance  in  guiding  us  to  the  proper 
application  of  taxis  under  similar  conditions. 

As  has  been  described,  the  testicle  lay  against 
the  opening  through  the  neck  of  the  sac,  and  closed 
it  as  by  a  ball  valve.  The  more  the  pressure  from 
below,  the  more  complete  was  this  closure  of  the 
ring,  so  that  the  effort  to  push  the  bowel  up  made  the 
obstacle  even  greater.  When,  on  the  other  hand, 
the  part  of  the  sac  which  lay  in  the  scrotum  was 
pulled  downwards  it  drew  the  testicle,  which  was 
attached  to  the  wall  of  the  sac,  away  from  the 
opening,  and  the  bowel  easily  slipped  up  by  it. 
*  In  a  similar  case,  during  taxis,  it  is  quite  proba- 
ble that  by  pulling  forcibly  down  on  the  scrotum 
the  testis  might  be  held  away  from  the  ring  and  the 
return  of  the  hernia  thus  be  rendered  possible. 

From  what  was  seen  in  this  case,  it  seems  a  proper 
rule  that,  in  a  hernia  complicated  by  a  testicle  re- 
tained in  the  region  of  the  inguinal  canal,  if  stran- 
gulation occurs,  every  effort  should  be  made  to 
draw  down  the  testis  by  pulling  on  the  lower  part 
of  the  tunica  vaginalis.  And  after  the  hernia  has 
been  restored  to  the  abdominal  cavity,  the  reduction 
shall  not  be  considered  complete  until  the  testicle 
has  again,  by  traction  on  the  scrotum,  been  drawn 
down  to  its  old  resting-place,  where  it  can  be  dis- 
tinctly felt.  In  this  way  the  danger  of  a  reduction 
en  bloc  with  the  testis  still  occluding  the  neck  of 
the  sac  will  be  made  less  probable,  if  not  wholly 
avoided. 


REDUPLICATIONS    OF   MUCOUS   MEM- 
BRANE IN  THE  UPPER  PORTION  OF  THE 
TYMPANIC  CAVITY,  AND  THEIR  CLIN- 
ICAL IMPORTANCE.1 

BY  CLARENCE  J.  BLAKE,  M.D.,  AND  WILLIAM  S.  BRVANT,   M.l>. 

In  a  large  proportion  of  cases  of  suppurative 
inflammation  of  the  middle  ear,  especially  where 
there  has  been  much  destruction  of  the  membrana 
tympani,  and  an  opportunity  is  thereby  afforded 
for  a  better  inspection  of  the  principal  sources  of 
the  discharge,  it  will  be  found  that  no  inconsider- 
able proportion  of  the  secretion  comes  from  the 
upper  portion  of  the  tympanic  cavity,  and  that 
often  when  the  affected  mucous  membrane  of  the 
visible  portion  of  the  middle  ear  has  become  quite 
healed  the  disease  hi  the  upper  part  of  tin-  tym- 
panum is  tediously  prolonged.  The  reasons  "for 
this  are  to   be    found   in  the    irregularity   of   the 
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contour  of  the  surfaces,  including  the  upper  por- 
ti(  ns  of  theossicula,  covered  by  the  lining  mucous 
luemlrane  thus  affording  a  considerable  superficial 
ting  surface;  the  great  vascularity  of 
the  soft  tissues,  supplied  in  part  directly  from  the 
carotid ;  the  opportunity  afforded  for  increased 
irritation  by  accumulation  of  inflammatory  products 
in  the  irregularities  of  surface  already  mentioned; 
and,  furthermore,  the  occasional  occurrence  of  super- 
numerary bands  and  folds  of  mucous  membrane 
which  both  increase  the  secreting  surface  ami  favor 

retention  of  the  secretion.     Tl icurrence  of  such 

hands  as  remnants  of  embryonic  tissue  has  been 
well  recognized  and  is  mentioned  by  several  writers, 
and  the  genera]  direction  of  these  hands  or  folds  is 
spoken  of.  among  others,  by  Politzer,  Gruber,  and 
von  Troltsch. —  Politzer  also  describing  the  pres- 
ence of  a  cellular  structure  between  the  head  of 
the  malleus  and  incus  and  the  corresponding  outer 
wall  of  the  tympanum. 

The  examinations  of  temporal  hones  made  by 
Dr.  Bryant  with  much  care  and  patience  had  refer- 
i  nee  particularly  to  the  clinical  bearing  of  the  sub- 
ject, as  explaining  hoth  the  tedious  duration  of 
suppurative  processes  in  the  upper  portion  of  the 
tympanum  and  the  occurrence  of  cases  of  perfora- 
tion of  the  membrane  of  Shrapnell,  giving  exit 
into  the  external  canal  of  a  discharge  which  thus 
makes  its  way  out  without  passing  through  the 
membrana  tympani  proper  at  all.  the  lower  portion 
of  the  tympanic  cavity  remaining  intact. 

In  a  previous  series  of  examinations  of  temporal 
hones  having  normal  middle  ears,  the  writer  found 
reduplications  of  mucous  membranes  other  than 
those  anatomically  recognized  as  constant,  in  be- 
tween on  and  To  percent.;  and  subsequent  investi- 
gations which  it  is  hoped  to  make  will  probably 
confirm  the  higher  percentage  observed  bj  Dr. 
Bryant,  and  which  is  due,  in  the  opinion  of  the 
writer,  to  greater  care  in  observation  and  enumer- 
ation of  the  minor  folds  which  tire  most  common 
in  the  posterior  and  superior-exterior  portions  of 
the  tympanum. 

A  general  consideration  of  these  reduplications, 

of  the  fart    that  when   most    complete   the\    form   ;i 

dividing  line  horizontally  across  the  tympanum  at 

be  level  of  the  superior  pei 
membrana  tympani,  with  a  dip  toward  the  superior 
surface  of  the  short  process  of  the   malleus  and 
membrane  of  Shrapnell,  and  that  the  considerable 

swelling  of   the  mucous   mbrane  accompanying 

inflammation   tends   to  close   any   openirj 
above   downward   between    contiguous  folds,  is   a 
sufficient  explanation   to  anj   investigator  ol    the 
comparative!;  <>l  spontaneous  e 

ment  of  drainage  through  the  membrane  of  Shrap- 
nell and  of  one  reason  tor  the  persistency  of  reten- 
tion of  secretions  in  the  upper  portion  ot  the  tym- 
panum. 
The  examination  oi   twentj    i\  temporal  bones 

that  the  mucous  membrane  lining  the  tym- 
panic cavity  forms  reduplications,  which  could  read- 
ily prevent  in  it  the  free  circulation  ot  fluids.  The 
principal  folds  tend  to  divide  the  tympanum  hori 
zontauy  at  about    the  level  ot  tic  tensor  tympani 

tendon   and   the    ghort    ] less   of    (lie    incus;    and 

'  v  between    the    o  licula   and   the  teg q 

tympani. 


The  horizontal  folds  are  usually  two,  sometimes 
three,  in  number.  One  stretches  from  the  anterior 
holder  of  the  tensor  tympani  tendon  forwards  and 
out  wards,  attaching  itself  to  the  anterior  ligament  of 
the  malleus,  and  to  the  anterior  wall  of  the  tympa- 
num just  above  the  entrance  to  the  Eustachian  tube. 
Another  fold  covers  over  the  space  between  the 
external  ligament  of  the  malleus,  the  posterior  lig- 
ament of  the  incus,  the  incus,  and  the  external  tym- 
panic wall.  The  least  common  horizontal  fold 
stretches  between  the  long  and  the  short  processes 
of  the  incus,  the  posterior  crus  of  the  stapes,  and 
the  inner  wall  of  the  tympanum. 

I 


Via.  1  is  the  tympanum  ol  ■  normal  adult  Tin-  tepnenand  part 
of  t  he  valla  have  been  removed.  The  mucous  reduplications  arc 
indicated  hy  crossed  shading. 


normal  adult  tympanum  opined  bj  removing  a 
p  ii  r  of  the  Internal  wall. 

1    Ml   W  \I  l"N    ■•!     I  n, i  u  - 

i.  ShrmpneH'i  membrane 

•  -  lor  llgamonl  ot  Incna 

jlgamonl  Of  mullein*. 

.  ii,  ad  ■'<  malleus. 
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8,  Anterior  ligament  of  malleus. 

9,  Tendon  of  musculuB  tensor  tympani. 

a.  External  ligament  of  malleus. 

b,  Horizontal  mucous  fold  anterior  to  tensor  tympani  tendon. 
ft1,  A  part  of  the  same  on  a  higher  plane. 

d,  Oblique  fold  of  mucous  memhrane  stretching  between  long  and 
short  processes  of  incus,  posterior  crus  of  stapes,  and  internal 
wall  of  tympanum. 

A,  Anterior  wall  of  tympanum. 

B,  Horizontal  mucous  fold  joining  extremities  of  the  forked 
vertical  fold  running  outward  from  suspensory  ligament  of 
malleus. 

C,  Vertical  fold  of  mucous  membrane  stretching  between  ante- 
rior and  suspensory  ligaments  of  the  malleus. 

C1,  A  more  external  part  of  the  same. 

D,  Internal  wall  of  tympanum. 

E,  External  wall  of  tympanum. 

H,  Vertical  mucous  fold  running  from  suspensory  ligament  to 

external  ligament  of  the  malleus. 
I,  Mucous   fold    running  obliquely  from  suspensory  ligament  to 

join  the  horizontal  fold  between  the  incus  and  external  wall. 
O,  Horizontal  mucous  fold  stretching  between  incus  and  external 

wall. 
T,  Tegmen  tympanum. 
/,  A  falciform  reduplication  of  mucous  membraue  posterior  to 

suspensory  ligament. 

The  vertical  folds  may  be  considered  as  two  in 
number,  both  suspended  from  the  tegmen  tympani ; 
one  stretching  between  the  anterior  and  the  sus- 
pensory ligament  and  the  other  between  the  sus- 
pensory and  the  external  ligament  of  the  malleus. 
The  latter  fold  is  often  V-shaped,  one  arm  joining 
the  external  ligament,  the  other  arm  going  obliquely 
outwards  and  downwards,  joining  a  horizontal  fold 
near  the  base  of  the  short  process  of  the  incus. 

Attached  to  the  posterior  side  of  the  suspen- 
sory ligament  is  sometimes  found  a  falciform  fold, 
stretching  from  the  articulation  of  the  malleus  and 
incus,  backwards  and  upwards  onto  the  tegmen 
tympani. 

The  space  above  the  membrane  of  Shrapnell  is 
especially  rich  in  mucous  folds.  These  fill  the 
spaces  between  the  ligaments  of  the  malleus  in 
such  a  way  that  there  is  usually  enclosed  an  irreg- 
ularly pyramidal  space  with  its  apex  at  the  sus- 
pensory ligament  of  the  malleus.  This  space  is 
bounded  below  by  the  malleus,  Shrapnel  l's  mem- 
brane, and  the  external  wall  of  the  tympanum ; 
above,  by  the  tegmen  tympani;  externally  by  the 
external  wall  of  the  tympanum  ;  internally  by  the 
head  and  the  anterior  ligament  of  the  malleus 
and  by  the  vertical  fold  of  membrane  stretching 
between  the  anterior  and  suspensory  ligaments  of 
the  malleus  ;  posteriorly  by  the  external  ligament 
of  the  malleus  and  the  vertical  mucous  fold  between 
the  suspensory  ligament  and  the  external  ligament 
of  the  malleus.  This  space,  as  has  been  said,  is 
Ijined  with  mucous  membrane  and  is  often  crossed 
by  mucous  folds.  At  the  lowest  point  of  the  space 
the  membrane  of  Shrapnell  meets  the  short  pro- 
cess of  the  malleus,  so  that  any  fluid  in  this  space 
must  gravitate  onto  the  lower  part  of  ShrapnelPs 
membrane. 

The  horizontal  mucous  folds  were  found  in  some 
cases  to  cut  off  communication  between  the  seg- 
ment of  the  tympanum  above  and  that  below  them, 
except  in  the  space  between  the  tensor  tympani 
tendon  and  the  stapes. 

Besides  the  more  constant  mucous  folds  there 
were  many  bands  and  fibres  of  mucous  membrane 
found  irregularly  in  nearly  all  parts  of  the  tym- 
panum. The  most  conspicuous  of  these  was  a  fold 
stretching  between  the  long  and  the  short  process 
of  the  incus,  the  posterior  crus  of  the  stapes,  and 
the  internal  wall  of  the  tympanum.  In  the  cases 
where  the   folds   were   not   perfect,   their  normal 


position  was  usually  indicated,  by  threads  or  bands 
more  or  less  closing  the  spaces. 

Out  of  twenty-six  temporal  bones  examined,  six- 
teen were  of  normal  adults  and  six  of  new-born 
infants.  The  four  remaining  were  pathological, 
two  being  cases  of  dry  perforation,  and  two  of 
thickened  menibrauEe.  Comparing  the  results  of 
the  examination  we  find  that  out  of  the  whole 
number  85  per  cent,  had  the  space  above  Shrap- 
nell's  membrane  wholly  enclosed  by  mucous  folds, 
and  77  per  cent,  had  the  upper  part  of  the  tym- 
panum partially  cut  off  from  the  lower  by  mucous 
folds  which  stretched  at  least  half  across  the 
cavity. 


KEPORT  ON  DISEASES  OF  CHILDREN. 

BY  T.  M.  ROTCH,  M.D., 

Assistant   Professor  of  Diseases  of  Children,  Harvard  University, 
Physician  to  the  Children's  Hospital. 

THE    EARLIEST    SYMPTOMS    OF    HEREDITARY 

SYPHILIS.1 

The  recognition  of  the  earliest  symptoms  of  con- 
genital syphilis  in  small  children,  in  default  of 
any  history  pointing  in  that  direction,  is  often  sur- 
rounded with  great  difficulty,  for  they  may  appear 
as  pemphigus, "  macula?,  papulae,  rhagades  of  the 
mouth  and  anus,  excoriations  and  ulcers  of  the 
skin,  rhinitis,  laryngitis,  gingivitis,  ulcers  of  the 
tongue,  pseudo-paralysis  of  the  extremities  from 
osteochondritis,  etc.  The  difficulty  is  complicated 
by  the  combinatiou  of  various  symptoms  which  is 
not  infrequent,  different  portions  of  the  skin  show- 
ing entirely  different  phenomena.  The  fact  that 
miscarriages  so  frequently  result  from  the  marriage 
of  syphilitics  throws  light  upon  the  fact  that  many 
infants  who  are  the  subjects  of  congenital  svphilis 
are  thin  and  atrophic  ;  in  fact,  the  author"  states 
that  he  has  come  to  consider  this  atrophic  condition 
as  a  most  important  suggestion  that  syphilis  is 
present,  and  an  indication  that  the  child  should  not 
nurse  any  one  but  its  mother.  If  syphilis  be  latent 
the  symptoms  are  likely  to  appear  in  the  course  of 
the  first  two  months.  In  syphilitic  infants  it  is 
noticeable  that  the  navel  stump,  instead  of  drop- 
ping off  on  the  fourth  or  fifth  day,  as  is  normal,  de- 
lays until  the  second  or  third  week,  exposing  them 
to  umbilical  inflammations  and  septic  infection. 
Icterus  of  the  new-born  is  greatly  prolonged  in  such 
infants ;  the  skin  is  undeveloped  and  tender,  as  are 
also  its  underlying  connective  tissue  and  sweat 
glands.  Tissue-changes  are  sluggishly  accomplished, 
oxidation  is  defective,  the  tissues  in  general  are 
poorly  nourished  and  deficient  in  vitality,  and  hence 
it  is  not  surprising  that  the  external  symptoms  of 
syphilis  do  not  appear  as  early  as  in  those  children 
who  are  more  mature  and  in  better  physical  condi- 
tion. Zeisel,  Kasowitz,  and  the  author  have  found 
by  the  study  of  large  numbers  of  cases  that  the 
external  phenomena  appear  in  more  than  50  per 
cent,  during  the  first  month.  In  58  per  cent,  of 
the  author's  cases  rhinitis  appeared  as  the  first 
symptom  of  syphilis  and  pemphigus  in  25  per  cent. 
Should  a  new-born  infant  suffer  from  nose-bleed  it 
would  be  very  suggestive  of  hereditary  syphilis  or 
diphtheritic  rhinitis.  These  two  diseases  may  be 
readily  confounded,  and  are  not  uncommon  in  found- 
ling asylums. 

■  Jahrb.  i.  K.,  xxvii.  i;  Archives,  I'ediut.JDecember,  1883.    Miller. 
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The  diagnosis  will  be  clear  enough  within  one  OK 

two  days  if  diphtheria  be  present.  If  the  nose  be 
sunken  in,  no  other  suspicious  symptoms  are  neces- 
sary to  make  a  diagnosis  of  syphilis.  If  pemphigus 
be  of  syphilitic  origin  in  a  given  case  it  is  prone  to 
affect  the  skin  of  the  palmar  and  plantar  surfaces 
and  the  fingers  and  toes ;  it  also  attacks  the  folds  in 
the  groins,  the  axilla),  and  the  neck.  Syphilitic  pem- 
phigus is  a  far  more  dangerous  condition  than  the 
ordinary  variety,  and  may  speedily  end  fatally,  the 
removal  of  large  portions  of  skin  and  sub 
ulceration  producing  fatal  exhaustion. 

Syphilitic  pneumonia  in  premature  infants  is  of 
no  diagnostic  value  in  determining  syphilis,  and  is 
differentiated  with  great  difficulty  from  other  forms 
of  pneumonia.  Simple  desquamation  of  the  skirl,  so 
common  to  all  new-born  infants,  and  even  if  rather 
free,  cannot  by  itself  be  taken  as  an  evidence  of 
syphilis.  The  desquamation  of  epithelium  upon 
mucous  surfaces  is  also  a  normal  process,  but  may 
develop  into  the  formation  of  fissures,  ulcers,  ero- 
sions, and  aphthous  formations.  If  syphilis  is  pres- 
ent such  conditions  are  important  means  of  diag- 
nosis, but  they  often  exist  apart  from  syphilis. 
Ulcers  of  the  mouth,  the  gums,  the  palate,  fissures 
of  the  nose,  the  lips,  and  the  anus  are  well-known 
conditions  with  and  without  syphilis.  Laryngitis 
is  a  symptom  in  17  per  cent,  of  cases  of  syphilis, 
but  in  very  many  instances  it  is  only  the  result  of 
a  cold.  The  author  does  not  lay  so  much  stress 
upon  craniotabes  as  a  symptom  of  syphilis  as  does 
Parrot.  He  thinks  that  it  is  only  an  evidence  of 
poor  nutrition,  and  that  the  bone  will  quickly  harden 
if  the  child  is  properly  fed  ;  in  fact,  in  his  opinion 

it  is  more  frequently  an  evidenc f  rachitis  than 

of  syphilis.  Disease  of  the  lymphatic  glands  has 
not  the  same  significance  in  hereditary  that  it  has 
in  acquired  syphilis.  [n29  percent,  of  the  author's 
cases  there  were,  however,  swellings  of  the   -lands. 

This  was  considered  the  result  of  local  irritation 
rather  than  one  of  the  effects  of  the  poison  which 
had  permeated  the  system.  The  maculo-papular 
eruption  was  observed  to  be  the  most  frequent  symp- 
tom of  congenital  syphilis,  [t  appeared  either  upon 
the  skin  or  the  mucous  membrane  in  74  per  cent! 
of  the  author's  eases.      It  was  the  first  symptom  in 

J I  percent.  The  lower  extremities  were  most  fre- 
quently involved,  though  it  sometimes  appeared 
first  upon  the  hands,  the  fingers,  and  the  face.  Ft. 
came  in  single  spots  far  from  each  other,  the  color 
varying  between  a  cherry-red  and  a  dark  violet. 
It  is  to  be  distinguished  from  the  i 
rubeola  by  its  darker  color  and  the  smaller  Dumber 

,  also  bj    its  frequenl    appearance   upon   the 

feet  and  not  upon  the  face.     Thfere  is  also  an 

:  and  ol  redness  of  the  pharynx  and  hard 
palate,  also  of  the  other  distinctive  symptoms  od 
aema  is  suggestive  of  bj  pliilis 
only  iri  cases  in  which  true  syphilitic  papules  begin 
to  appear  upon  it.  The  author  agrees  with  Parrot 
that  the  vesicular  eczematous  form  of  congenital 
syphilis  i>  not  seen  in    small   children,  thou 

■•ma    may  occur  among  syphilitic  children. 

Pustular  Byphilides  were  i  but   in  a  few 

,  v  were  met  with  in  children   two   or  three 
months  old. 
Onychia  and  paronychia  were  Been  in  23  - 

<>!  the  eases,  and  in  I  pei  cent.  thej  were  the  earliest 


symptoms  ;  other  affections  of  the  finger-nails  were 
>1    rarer  occurrence. 

There  is  nothing  peculiar  about  the  expression 
of  the  face  in  syphilitic  infants,  a  pinched  and  wan 
appearance  being  common  to  all  who  are  premature 
and  atrophic.  Pseudo-paralysis  of  the  extremities 
is  extremely  characteristic  of  congenital  syphilis, 
and  in  the  absence  oi  other  symptoms  may  be  con- 
sidered diagnostic  ;  it  is  of  rare  occurrence,  how- 
ever,  ami  was  seen  only  in  7  percent,  of  the  author's 
cases,  the  upper  extremities  being  affected  more 
frequently  than  the  lower.  Cerebro-spinal  paraly- 
sis is  yet  more  rare,  and  when  it  occurs  no  voluntary 
motion  is  possible,  while  in  pseudo-paralysis  motion 
is  possible,  but  is  always  attended  with  pain  in  the 
ends  of  the  bones  or  the  joints. 

■    iSE    of    <  EEEBKAL    HJEM0RKHAOK.- 

A  child  aged  nineteen  months  came  under  obser- 
vation for  subcutaneous  nterus.  This  was  incised, 
and  two  days  later  she  contracted  scarlet  fever. 
During  convalescence  the  child  was  taken  with  high 
temperature  and  symptoms  of  peritonitis.  She  died 
two  weeks  later.  A  post-mortem  examination 
showed  no  trace  of  peritonitis.  Venous  con- 
gestion was  found  in  the  anterior  third  of  the 
under  and  outer  surface  of  the  left  side  of  the  brain, 
and  a  firm  clot,  the  size  of  a  walnut,  in  the  temporo- 
sphenoidal  lobe.  The  limitation  of  the  clot  was 
distinct  and  the  brain  substance  around  it  was  firm. 
It  was  apparently  of  recent  origin.  The  left  lateral 
sinus  was  tilled  in  its  posterior  two-thirds  by  an 
organized  clot  obviously  of  some  date.  The  syni]>- 
toms  in  this  case  were  entirely  misleading,  and 
apart  from  convulsions  on  the  day  of  death,  pointed 
strongly  to  peritonitis. 

I.|.   I    I   l;l  NT    FIBRO-SAKCoM A    or    THE     IIIIOII.* 

The  billowing  ease  reported  by  Hyde  is  of  inter- 
est,   as    the    patient     recovered.       A    boy    one   and   a 

half  years  old  was  noticed  to  have  a  tumor  growing 
on  the  posterior  surface  of  the  thigh.  This  was 
removed,  and  was  found  to  be  not  adherent  to  the 
bone.  Soon  alter  the  wound  had  healed,  a  fresh 
tumor  appeared  in  the  same  situation,  and  continued 
to  grow  tor  five  years.  There  was  no  pain  but  there 
was  considerable  inconvenience  in  walking.  The 
ould  not  be  fully  Hexed,  but  could  be  ex- 
tended.    The  left  kn lould  only  be  flexed  to  a 

right  angle,  as  it  i  hen  came  in  contact  with  the  lower 
edge  of  the  tumor,  The  tumor  was  smooth  and 
tense.  The  hamstring  muscles,  sartorius  and  rec- 
tus could  easilj  be  traced  over  the  surface.  The 
limb  was  a  m  |  hi  tat  ed  through  the  trochanters  in  such 
a  way  that  the  angles  ol  the  wound  occupied  the 
same  position   as   in   an   amputation   by   transfixion 

at  the  hip-joint.  One  year  after  the  operation  there 
was  no    ign  of  recurrence.     Upon  examination  it 

was  found  that  the  muscles,  vessels,  and  great  sciatic 
nerve  were  spread  out  over  the  surface  of  the  tumor. 
The  tumor  was  nowhere  adherent  tothe  bona  On 
■eotion  the  growth  was  found  to  consist  of  distinct 
lobes,  the  lobes  being  again  divided  by  fibrous  tra- 
becuhe  which  branched  in  all  directions,  the    spaces 

i  hem  being  occupied  by  a  greasy-looking 
yellow  material.  Microscopically  it  was  found  to 
consist  mainly  ol  masses  "t  fat  separated  from  each 

Lancet,  September  1, 1888.    Arcliiv,  Padlal    Hay,  ISA 

■  i.-tol'i-i  -■..  l  —  ;    \icim  iv.hat.,  May,  1889. 
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other  by  strands  of  connective  tissue  containing  a 
large  number  of  small  spindle-shaped  cells.  The 
tumor  weighed  twelve  and  a  half  pounds,  being  just 
over  one-third  of  the  whole  weight  of  the  patient. 


was  partially  restored,  he  slept  better,  took  solid 
food,  was  less  irritable,  and  the  rotary  movements 
of  the  head  ceased.  Improvement  continued  until 
the  latter  part  of  January,  when,  after  some  slight 
ailment,  he  gradually  lost  the  power  to  walk.  Think- 
ing that  fluid  was  reaccumulating,  another  operation 
The  case  which  the  author  reports  is  that  of  a;waa  appointed  for  February  8,  but  on  February  5 

boy  five  years  of  age ;  height,  three  feet  one  and  a  i  improvement  again  occurred  and  it  was  postponed. 

half   inches  ;     weight  forty-three    pounds  ;    family  ,      The  author  holds  that  this  operation  is  of  impor- 


PARACENTESIS    IK  INTERNAL  HYDROCEFHALUS. 


history  good.  The  boy  was  healthy  until  he  was 
three  months  old,  when  without  any  known  cause 
he  was  seized  with  convulsions  during  sleep.  These 
attacks  occurred  with  great  frequency  for  nine 
months.  They  then  ceased  and  have  not  returned. 
Three  months  after  their  beginning  his  head  en- 
larged and  became  pear-shaped,  the  greater  diame- 
ters corresponding  with  the  biparietal  parieto-occipi- 
tal  planes.  There  was  no  separation  of  the  cranial 
bones.  When  first  seen,  in  October,  18S8,  the  patient 
was  evidently  in  an  imbecile  condition  :  there  was 
little  or  no  mental  development,  he  could  not  talk, 
and  was  totally  blind,  but  his  other  senses  were  not 
affected  ;  he  had  never  walked  or  stood  alone,  but 
could  easily  move  his  body  and  extremities ;  the 
bowel  and  bladder  sphincters  were  not  controlled ; 
he  was  irritable,  restless,  and  slept  irregularly ;  he 
could  take  only  liquid  food,  given  from  a  spoon. 
He  was  fairly  developed  and  well  nourished,  but 
always  of  an  ashy  pallor.  There  was  frequent  ro- 
tatory movement  of  the  head  with  slight  retraction, 
and  grinding  of  the  teeth;  pulse  120  to  140;  tem- 
perature not  taken.  Head  measure  from  glabella 
to  iniad  twelve  and  a  half  inches ;  over  biauricular 
line  thirteen  and  three-fourths  inches ;  around 
fronto-occipital  line  twenty  inches.  The  anterior 
fontanelle  closed  at  eighteen  months  and  the  sutures 
were  ossified.  The  eyes  were  not  examined.  A 
diagnosis  of  ventricular  effusion  was  ventured  upon. 
As  every  treatment  had  been  faithfully  tried  and 
the  parents  desired  surgical  interference,  the  author 
did  the  following  operation  December  4,  1888. 
Strict  antisepsis  was  observed  throughout.  Over 
the  coronal  suture,  one  and  a  half  inches  to  the  right 
of  the  median  line,  a  small  flap  of  the  scalp  and 
periosteum  was  reflected  ;  with  a  trephine,  about 
one  centimetre  in  diameter,  a  button  of  bone  was 
removed,  which  was  slightly  thicker  than  normal. 
The  dura  mater  looked  healthy,  and  pulsated.  A 
delicate  trocar  was  passed  through  the  dura  mater 
and  brain  substance,  downward,  backward,  and  in- 
ward, to  the  depth  of  two  and  a  half  inches,  so  as 
to  pierce  the  central  cavity  of  the  right  lateral  ventri 


tance  in  the  case  of  imbecile  children,  the  begin- 
ning of  whose  trouble  dates  back  to  some  acute  or 
subacute  cerebral  trouble, "as  simple  meningitis  or 
convulsions,  or  perhaps  slight  traumatism,  but 
whose  cases  have  been  considered  incurable.  Such 
cases  fill  our  institutions,  and  it  is  probable  that 
this  excess  of  fluid  in  the  cerebral  ventricles  or 
subdural  spaces,  or  both,  may  not  only  have  caused, 
but  perpetuated,  these  undeveloped  brains  and 
minds.  The  author  insists  that  this  operation 
should  be  done  in  all  such  cases,  but  that  both  the 
ventricles  and  subdural  space  should  be  evacuated, 
as,  if  only  one  is  evacuated,  the  pressure  from  the 
other  will  destroy  the  brain  substance. 

THE    CAUSES    OF    IRREGULAR    POSITIONS    OF    THE 
TEETH.6 

The  author  has  studied  one  hundred  and  forty- 
nine  cases  of  jaws  in  which  the  teeth  were  irregu- 
larly set  and  some  additional  caies  in  which  the 
jaw  showed  marked  rachitic  changes  without  irreg- 
ular setting  of  the  teeth.  In  sixteen  cases  the  cause 
of  the  irregularity  was  persistent  milk  teeth,  in 
four  cases  there  were  superfluous  teeth,  in  thirty- 
one  there  was  irregular  arrangement  for  which  no 
cause  could  be  given,  in  ninety-eight  the  peculiar 
changes  of  rachitis  were  present,  and  in  all  of  them 
the  teeth  did  not  have  sufficient  room  for  proper 
development.  The  teeth  which  were  most  commonly 
out  of  place  were  the  two  large  incisors,  which  in 
consequence  of  lengthening  and  lateral  compression 
of  the  jaw,  were  projected  strongly  forward  and 
inward. 

The  most  marked  evidence  of  rachitis  consisted 
in  a  bending  inward  of  the  upper  jaw  near  the 
second  small  molar ;  the  evidence  which  was  next 
in  frequency  was  a  high  and  narrow  palate.  In  four- 
teen of  the  seventy-five  cases  in  which  there  were 
undoubted  indications  of  rachitic  changes  in  the 
jaws,  rachitic  changes  in  the  teeth  were  also 
present.  In  the  twenty-three  other  cases,  the 
bending  of  the  jaw  and  the  deformity  of  the  palate 
were  not  sufficiently  pronounced  to  serve  as  diag- 
cle.  No  reflex  movements  of  any  kind  occurred.  I  nostic  symptoms. 
Eemoving  the  trocar,  a  clear  limpid  fluid  began  to  |  On  the  lower  jaw  the  most  frequent  change  was 
ooze  drop  by  drop  from  the  canula.  About  an  ounce  i  that  which  gave  it  a  short  and  polygonal  appear- 
was  evacuated,  and,  as  the  canula  was  removed  and  I  ance.  In  thirty  cases  the  lower  jaw  was  bent  in- 
its  internal  orifice  reached  the  subdural  space,  the  I  ward  at  the  second  bicuspid. 

fluid  again  flowed,  showing  its  presence  in  excess       It  would  seem  that  about  half  the  irregularities 
in  this   space   also.     Its    analysis  showed  a  close  ]  in  the  disposition  of  the  teeth  were  due  to  rachitic 


resemblance  to  the  cerebro-spinal  fluid.  An  antisep 
tic  dressing  was  applied ;  for  several  days  the  same 
fluid  oozed  from  the  dural  puncture  and  saturated 
the  dressings  ;  from  four  to  eight  ounces  were  thus 
discharged.  The  case  progressed  satisfactorily,  the 
pulse  never  exceeded  140,  and  temperature  101.8°. 
In  two  or  three  days  the  child  was  up  and  stood 
alone,  and  in  three  weeks  walked  alone.     The  sight 

*  Ayres.  Med.  Register,  March 33, 1839  ;  Archlv  Pediat.,  May,  I8S9. 


changes. 


—  The  trustees  of  the  Maine  State  General  Hos- 
pital at  Portland  have  voted  to  erect  new  buildings 
costing  $100,000.  They  will  include  a  pavilion  for 
patients,  and  a  residence  for  the  physician  and 
superintendent. 

s  EDgclsen.  Jahrb.  f.  K.,  xxviii.  2  ;  Archiv  Pediat.,  December,188S. 
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CUntccd  Department. 

A    CASE   OF  POISONING    BY    THE   OIL 
OF   HEDEOMA   (PENNYROYAL). 

BY  I'.   <■.    B.    WINGATE,   M.D.,   MIT.WAI   1,1  I 

At  about  noon,  November  20, 1888,  I  was  hastily 

summoned  to   see  Mrs.  .  who,  the  messenger 

stated.  was  '■  in  a  fit." 

I  found  a  woman  about  twenty  years  of  age 
lying  on  a  lounge  and  wholly  unconscious;  pulse 
small;  respiration  very  ipiiet:  extremities  cold; 
pupils  moderately  dilated;  no  froth  in  the  mouth  : 
could  not  be  aroused.  A  neighbor  present  stated 
that  the  patient  had  experienced  some  domestic 
trouble  that  morning,  and  on  hearing  a  noise  she 
came  in  and  found  the  patient  on  the  floor,  where 
she  had  apparently  fallen  from  a  chair.  No  one 
was  in  the  room  at  frlie  time  she  fell.  This  was  all 
the  history  I  was  able  to  obtain,  except  that  the 
patient  was  supposed  to  be  about  four  months 
advanced  in  her  first  pregnancy. 

I  was  at  a  loss  to  account  for  this  condition,  but 
suspecting  hysterical  causes  on  account  of  the  his- 
tory of  domestic  trouble,  I  applied  digital  pressure 
over  the  superorbital  nerves.  In  about  a  minute 
convulsive  movements  of  the  face  began,  quickly 
followed  by  a  general  tremor  over  the  entire  body, 
■ling  a  severe  chill;  then  the  body  gradually 
and  methodically  assumed  the  position  of  extreme 
opisthotonos,  the  patient  resting  entirely  on  the 
occiput  and  heels.  The  arms,  hands,  and  fingers 
became  strongty  flexed,  and  the  whole  body  was 
tgid  tonic  convulsion.  In  about  a  minute  the 
muscles  relaxed,  the  relaxation  lasting  about  two 
minutes,  when  another  convulsion  of  the  same 
character  came  on.  By  this  time  I  had  adminis- 
tered gr.  .',  morphia  Bulph,  and  gr.  x\„  atropia 
sulph.  subcutaneously.  The  patient  had  no  more 
Convulsions,  but  soon  vomited  and  began  to  answer 
questions,  she  then  informed  me  that  at  10  a.m. 
that  morning  she  had  taken  a  teaspoonful  of  the 
oil   of   pennyroyal  and   a   half-teaspoonful  of   the 

fluid  ext.  ergoi  al  a  single  dose,  with  tl bject  of 

procuring  an  abortion.  She  was  put  to  bed,  beat- 
ers applied,  and  given  as  much  milk  as  she  could 
lie    made   to    take.      She   talked    incoherently    tor   a 

few  hours,  complained  oi  meness  in   the 

muscles  of  tin'  neck  ami  back,  and  also  of  the 
flexors  of  the  anus.  The  next  morning  was  sit- 
ting up;  had  some  pain  in  the  back,  hut  no  Uterine 
action  was  provoked.  Three  months  later  I  aw 
the  patient,  ami  she  was  well  advanced  in  her 
pregnane] . 

ioken  of  in  the  books,  this  drug  i>  useful  in 

flatulent  colic,  and  also  is  much  domestic 

remedj   i"  amenorrhoBa,    There  is  also  a 
manufactured  and  much  advertised  as  "a  cure  f oral] 
female  irregularities,"  known  as  "Chri 

al     Pills."       lii    an    I  (tended  search    I 

have  been  unable  to  liml  i  i  b  where 

edto  for  criminal  purposes, 

or  whl  '      have  been 

It  may  be  of  some  practical  importance  to  note 

the  tact  that  toxic  symptoms  did  not  appear  until 
about  one  and  a  half  hours  after  the  drug  was 
taken. 

This  slow  action  is  also  true  ot   other  oil 
character,  especially    ollhcoilol    tansy. 


ftcportsi  of  ^ocietiesi. 


BOSTON  SOCIETY  FOE  MEDICAL  IM- 
PROVEMENT. 

F.   B.   HARRINGTON,   M.H.,    SECRETART. 

Meeting  of  March  25,  1889.     Dr.  W.  L.  Rich- 

akiisox,  President,  in  the  chair. 

Dr.  J.  C.  Warrkx  showed  a  specimen  of  cancer 
of  the  lip,  removed  from  a  man  of  over  85  years 
of  age.  The  patient,  notwithstanding  his  age,  had 
made  a  very  rapid  and  excellent  recovery. 

Dk.  Warrkx  also  showed  an  aneurism  of  the 
innominate  which  he  had  formerly  operated  on  by 
simultaneous  ligature  of  the  common  carotid  and 
axillary  arteries.1 

l>ic.  John  Humans  showed  a  specimen  of  in- 
trauterine fibroid  measuring  3£x3x3f  inches  and 
weighing  about  two  pounds.  It  was  removed  per 
vaginam  by  enucleation  from  the  interior  of  the 
uterus.  It  was  necessary  to  incise  the  os  and 
neck  of  the  uterus  in  three  places  very  freely. 
The  process  was  very  difficult  and  tedious,  requir- 
ing one  and  a  half  hi  urs.  Only  about  one-sixth 
of  the  surface  of  the  tumor  was  unattached  to 
the  uterus.  The  operation  seemed  necessary  on 
account  of  haemorrhage.  The  patient's  age  was 
forty-two      years.  She     has      made      a     perfect 

recovery. 

CRUSH    OF     THK    THIGH. 

Dr.  Homans  showed  a  leg  amputated  above  the 
knee  on  account  of  severe  injury.  The  patient 
was  working  about  a  fly-wheel  which  revolved 
through  an  opening  in  the  floor.  Tic  leg  was 
oaughl  bi  tween  the  spokes  of  the  wheel  and  the 
floor.  The  crushing  was  so  severe  that  amputation 
seemed  necessary  at  the  junction  of  the  middle  and 
lower  thirds. 

I»k.    BoMANS   also    showed  a   number  oi 
urethra]    calculi,    which     he    had   removed   from    a 
mm  who  had  suffered  from  their  presence  in  the 
urethra  for  a  number  of  years. 

Dr.  A.  T.  Cabot  showed  specimens  from  a 
tuberculous  ankle-joint. 

Dbs  C.  J.Bi  ike  and  Wm.  S.  Bryant  contrib- 
uted 

REDUPLICATIONS  or  Minus  MEMBRANE  IN"  THK 
MNirwn  .  \\,iv:  THEIR  FREQUENCY  ami 
CLINIC  M     IMPORT  \M  I ■.'-' 

1 » i .- .    J.    Greed    said    he   certainly  could   add 

nothing  to  the  interesting  and   thorough    in 

tions  oil  the  writers.    The  subject  had  a  very  prac- 
ticed bearing,  lor  on  account  of  the  thin  root  of  the 

tympanum  and  the  liability  to  caries,  the  disease 
was  not  Infrequent!}  followed  bj  fata]  meningitis, 

as   had  OCOUrred   Several    times   in    his   own   experi- 
ence 

In  the  proceedings  ot  tin,  society,  published  in 

March,  is?  I.  he  had  called  attention  to  the  peculiar 

i  ami  danger  oi  otorrhoeas  associated  with 
perforations   of  Shrapnell's    membrane,  which  he 

referred    at    that     time     to   the     retention    of     pus 
"among  the  1.  uts   and   bands  which  are 

,  ,..-.'  fit!  «'f  thti  Journal. 
'  Sec  1"»1C'  x:l  Of  tliis  Journal. 
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crowded  together  in  this  small  space.''  More  re- 
cent investigations,  of  which  the  paper  to-night  is 
one  of  the  most  thorough,  have  demonstrated  that 
the  so-called  bands  are  many  of  them  reduplica- 
tions of  mucous  membrane ;  but  since,  as  has  been 
said,  they  are  probably  the  remains  of  an  imper- 
fect retrogression  of  the  foetal  tympanic  cushion 
their  existence  and  situation  will  always  be  more 
or  less  accidental. 

The  retention  and  decomposition  of  the  inflam- 
matory products  is  the  great  practical  point  in 
treatment ;  and  incisions  and  the  tympanic  syringe, 
with  cleansing,  are  the  main  points  to  be  attended 
to. 

Dr.  A.  T.  Cabot  read  a  paper  entitled 

cases  of  laparotomy  for  accidents  occurring 
in  the  reduction  of  hernia.3 


THE  AMERICAN  SURGICAL  ASSOCIA- 
TION. 

Annual  Meeting  held  in  the  new  army  Medical  Museum, 
Washington,  May  H,  15,  and  16, 1SS9. 

Tuesday  afternoon  session,  —  Continued. 

Dr.  M.  H.  Richardson,  of  Boston,  read  a  paper 
on 

THE  SURGICAL  TREATMENT  OF  GANGRENOUS  HERNIA. 

The  principal  question  discussed  was  the  relative 
advantage  of  immediate  excision  and  suture  of  the 
bowel,  and  the  formation  of  an  artificial  anus  with 
subsequent  closure.  The  views  of  various  author- 
ities were  first  quoted.  The  author  then  briefly 
reported  the  cases  comiug  under  his  own  observa- 
tion. 

Case  I.  A  young  woman  with  right  femoral  her- 
nia, strangulated  for  one  week.  Bowel  was  found 
gangrenous,  and  excised.  Death  from  shock  the 
next  day. 

Case  II.  Woman,  aet.  sixty-five  years,  left  in- 
guinal hernia.  On  opening  the  sac  the  bowel  was 
found  strangulated  and  dark  in  color.  The  hernia 
was  reduced,  but  the  symptoms  of  obstruction  con- 
tinued, and  five  days  later  the  sac  was  opened  and 
the  intestine  found  strangulated  by  a  band  within 
the  ring.  The  bowel  was  drawn  out,  the  strangu- 
lated portion  excised,  and  the  ends  sutured.  The 
patient  died  of  shock. 

Case  III.  Woman,  aet.  forty-two  years.  There 
was  a  large  umbilical  hernia,  with  gangrenous  intes- 
tine. The  sac  was  filled  with  fecal  matter.  The 
constriction  was  found  and  the  bowel  drawn  out 
and  excised  beyond  the  constriction,  and  the  ends 
united.  This  patient  recovered  perfectly  and  has 
remained  well. 

Case  IV.  A  woman  with  enormous  umbilical 
hernia,  with  strangulation  and  gangrene.  The 
fecal  abscess  opened  by  natural  processes  and  the 
woman  has  been  in  perfect  health  since,  with  the 
exception  of  the  artificial  anus.  This  will  be 
operated  on  next  week. 

In  the  two  cases  of  excision  the  time  required 
for  the  passage  of  the  sutures  was  twenty  minutes  ; 
the  whole  operation  did  not  exceed  one  hour. 
The  longer  the  operation  the  more  are  the  chances 
reduced. 

3  See  page  530  of  this  Journal. 


Reference  was  then  made  to  the  use  of  the  bone 
plates  of  Senn  and  the  catgut  rings  of  Abbe.  These 
devices  may  do  more  in  these  cases  than  anything 
else.  Every  case  must  be  decided  on  its  merits. 
The  danger  to  life  of  resection  irf  suitable  cases  is 
probably  not  greater  than  the  danger  of  artificial 
anus  with  the  dangers  attending  the  subsequent  clo- 
sure of  the  same.  The  danger  of  the  latter  opera- 
tion is  especially  great  where  the  opening  is  near 
the  stomach.  Artificial  anus  is  also  objectionable 
on  account  of  the  excoriation  of  skin  which  attends 
it  and  also  the  risk  of  giving  way  of  the 
sutures. 

The  author  concluded  as  follows  :  It  seems  to  be 
the  general  opinion  of  surgeons  everywhere  that 
under  some  circumstances  excision  and  suture  are 
justifiable.  It  seems  to  me  that  the  primary  opera- 
tion should  only  be  done  where  all  the  conditions 
are  favorable.  It  is  pre-eminently  a  hospital  opera- 
tion. Every  appliance  and  preparation  should  be 
ready  for  its  most  perfect  performance.  It  is  not 
an  operation  to  be  recommended  to  the  general 
practitioner  or  to  the  unqualified  operator.  It  de- 
pends lor  success  more  often  upon  rapid  and  skil- 
ful execution  than  almost  any  other  operation. 

There  is  no  doubt  that  in  some  cases  this  proced- 
ure is  imperative,  where  the  part  necrosed  is  too 
high  up  for  intestinal  nutrition  to  be  maintained. 
The  difficulty,  of  course,  is  to  recognize  this  state  of 
things.  Even  wheii  it  can  be  demonstrated  that 
the  jejunum  is  gangrenous,  excision  is  not  justifia- 
ble unless  the  patient's  condition  offers  some  hope, 
and  there  is  a  chance  that  the  relief  of  the  symp- 
toms of  obstruction  may  be  followed  by  sufficient 
improvement  to  make  a  secondary  operation  possi- 
ble. 

DISCUSSION. 

Dr.  D.  Hayes  Agnew,  Philadelphia  :  My  experi- 
ence is  too  limited  to  enable  me  to  say  much  upon  the 
subject.  I  recall  three  cases  of  gangrenous  hernia. 
One  was  a  case  of  inguinal  hernia  in  which  I  ex- 
cised a  portion  of  the  bowel.  The  patient  recovered 
from  the  immediate  effects  of  the  operation  and 
passed  out  of  my  hands.  Some  months  afterward 
he  was  advised  by  another  surgeon  to  apply  a  com- 
press to  the  external  opening  so  as  to  compel  nature 
to  establish  a  communication  between  the  two  por- 
tions of  bowel.  He  did  so  with  fatal  results.  The 
second  case  was  one  of  femoral  hernia  which  had 
lasted  six  or  seven  days.  It  was  laid  open  and  the 
patient  recovered.  As  the  granulations  filled  the 
opening,  communication  took  place  between  the 
two  portions  of  bowel.  The  third  case  was  one 
of  umbilical  hernia.  I  op>ened  the  sac,  excised  ten 
inches  of  intestine  and  carefully  stitched  the  ends. 
The  patient  died  of  haemorrhage  at  the  end  of  two 
days.  It  occurs  to  me  that  it  would  be  wiser  in  such 
a  case  to  stitch  the  intestine  to  the  skin  and  at  a 
subsequent  period  do  this  operation  of  Dr. 
Abbe. 

Dr.  William  T.  Briggs.  Nashville:  Although 
I  have  seen  many  cases  of  strangulated  hernia.  I 
have  seen  but  three  instances  of  gangrenous  intes- 
tine. In  the  first  case  I  opened  the  abscess  and 
the  fecal  contents  escaped.  The  patient  lived 
some  time  but   died  of   inanition.     In  the  second 
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case  I  attached  the  bowel  to  surrounding  parts  and 
made  an  opening  into  it.  The  patient  died  in 
twenty- foni  hours.  The  third  case  I  left  entirely  to 
nature,  and  the  patient  recovered  with  an  artificial 
anus 

Dm  P.  S.  Conneb,  Cincinnati:  I  have  had  three 
I  gangrenous  hernia  and  have  seen  a  fourth 
in  the  practice  of  Dr.  1'andridge.  The  operation  of 
intestinal  anastomosis  is  valuable.  It  ran  be  per- 
formed rapidly,  it  is  simple,  and  establishes  the  con- 
tinuity of  the  intestinal  tract  more  perfectly  than 
any  other  operation  that  has  been  suggested. 

Dr.  W.  F.  Peck,  Davenport:  From  my  experi- 
ence, I  think  that  great  benefit  in  the  way  of  pre- 
vention would  result  from  educating  the  subjects  of 
this  trouble  in  regard  to  the  dangers  of  hernia  and 
the  way  of  reduction. 

Dk.  J.  Kwenc  Meahs,  Philadelphia:  I  have 
had  t«*o  cases,  one  of  umbilical  hernia  in  which 
I  made  an  artificial  anus;  the  other  of  femoral 
hernia  where  I  performed  resection  and  returned 
the  intestine  to  the  abdomen.  Both  resulted  fatally 
inside  of  forty-eight  hours.  A  surgeon  of  Vienna 
has  suggested  that  in  these  cases  the  gangrenous 
intestine  be  withdrawn  from  the  abdomen  and  held 
in  place  outside  by  a  tampon  of  iodoform  gauze. 
In  this  way  the  intestine  can  be  kept  under  obser- 
vation and  treated  as  seems  best. 

Dr.  W.  W.  Kk.kn.  Philadelphia:  I  think  that 
the  introduction  of  the  method  of  intestinal  anas- 
tomosis  by  the  bone  plates  of  Senn  or  the  catgut 
ring's  of  Abbe  is  a  great  advance  over  former 
methods.  The  mortality  following  this  method  is 
greatly  less  than  that  following  union  of  the  ends 

of   the  bowel. 

Dis.  T.  A.  McGraw,  Detroit:  I  have  heard 
nothing  in  regard  to   the    pathological   condition  of 

the  bowel  above  the  seat  of  stricture.  In  some 
cases  the  bowel  is  healthy  immediately  above  the 
poinl  of  strangulation,  while  in  others  the  inflam- 
matory process  extends  six   to  tell  inches  above  the 

point  ot  constriction.  This  must  make  a  great 
difference  as  regards  the  results  of  operation. 

I'i:.    A.    Vandebveer,    Albany:     Eleven   years 
iw  a  case  of  gangrenous  inguinal  hernia,  but 

the  condition    was  BO   bad    thai    nothing   was   done. 

The  patient  died  a  lew  hours  later.     Two  yi 

I  saw  a  similar  case,  except  that  the  patient  was 
younger  and   the  collapse   not  I    opened 

He!  lett  it   to  nature.     The  man  to 
witli  an  artificial  anus. 

Db.  II.  II.  Mioo.  St.  LouiS:  I  think  that  ";:,„. 
grenOUS   hernia   is   not   so   rare  as   seems   to   be   the 

general   impression.     I    can    recall  at   lea  | 

ot   these  cases  occurred  more   than 

four  years  ago,  and  all  died.      During  the   last    |,  ,iir 

I  have  operated  oo  four  cases,  excising  a  por- 
tion ot  bowel,  with  recovery  in  one 
adjourned. 

ii  tdne$day  —  Morning  Stuion, 

•  i    CoLLim  \\  wti:i  \.  M.D..  ot   Boston,   read  t 

paper  on 

nil     i\i:i\     DIAGNOSIS    01     KOBBIS    OBOWTHS. 

Reference  -  ie  to  the  great  desirability 

MS    ot    making    an    early   diagnosis    in 
attempt 


to  make  a  microscopical  examination  of  morbid 
growths  before  their  removal  dates  back  to  the  ear- 
liest period  of  microscopical  histology.  The  pain 
and  danger  of  inflammation  attending  the  methods 
adopted  led  to  their  abandonment.  Antiseptic  sur- 
gery, however,  now  enables  us  to  perform  such  an 
operation  almost  with  absolute  certainty  of  absence 
of    inflammation.     1.  thesis    with    ether 

spray  or  cocaine  renders  the  exploration  free  from 
pain.  The  instrument  which  the  author  employs 
consists  of  a  small  eanula,  sharpened  at  the  end. 
The  calibre  of  the  instrument  varies  from  two  to  rive 
millimetres.  The  instrument  is  used  by  gently 
rotating  the  eanula  between  the  fingers.  After  the 
instrument  has  penetrated  the  tumor  to  the  desired 
depth,  it  is  withdrawn  a  short  distance,  and  then 
entered  obliquely  so  as  to  cut  off  the  column  of  tissue. 
The  piece  removed  may  lie  as  large  as  five  mm.  in 
diameter  and  three  cm.  in  length,  or  even  longer. 
The  fragment  can  be  at  once  examined  by  means 
of  freezing  microtome  or  placed  in  alcohol  and  hard- 
ened. The  operation  can  readily  be  performed  at 
the  physician's  office  and  immediate  diagnosis  made. 
Several  eases  were  reported,  illustrating  the  infor- 
mation obtained  by  the  use  of  the  eanula.  The  in- 
strument has  been  used  in  over  one  hundred  cases, 
with  little  or  no  discomfort  to  the  patient  and  with 
satisfactory  results.  It  has  been  used  in  abdomi- 
nal tumors.  It  has  been  used  in  one  or  two  growths 
involving  the  abdominal  parietes  and  peritoneum, 
but  not  in  deep-seated  organs.  The  object  of  the 
author  in  bringing  the  results  of  his  observations 
before  the  association  was  to  show  that  modern 
improvements  have  made  an  old  and  disi 
method  not  only  practicable,  but  a  valuable  addi- 
tion to  our  means  of  surgical  diagnosis. 

DISCUSSION. 

Dr.  F.  8.  Dennis,  New  York  :  I  wish  to  protest 
against  reliance  upon  this  instrument  in  the  diag- 
nosis of  malignant  disease.  |  have  never  found 
pathologists  willing  to  base  a  diagnosis  of  malig- 
nant disease  upon  the  shreds  of  tissue  removed    by 

such  instruments.  More  reliance  is  to  be  placed 
upon  the  clinical  features  than  upon  the  mi, 
ical  appearances.  Among  these  are  age,  situation 
of  the  tumor,  the  macroscopic  appearance,  pain, 
cachexia,  lymphatic  enlargement,  hereditary  influ- 
ence, u in  1.  anally  the  use  of  the  harpoon.  While 
the  bar) n  or  rauula  is  a  useful  adjuvant,  we  can- 
not rely  upon  it  absolutely  in  making  the  di. 

Db.  P.  8.  CONNER,  Cincinnati:  I  think  that 
nothing  more  definitely  established  than 
the  difficulty  of  relying  absolutely  upon  the  micro- 
scopical examination  in  cases  of  supposed  malignant 
infirmatory  testimony  of  Ljreat 
value.  In  the  instrument  presented  we  have  an 
additional  aid  to  our  means  of  diagnosis.  While 
the  points  presented  by  Dr.  Dennis  are  valuable, 
they  do  n.it  aid  much  in  the  early  diagnosis. 

Da  Et.  A.  KiMoMi.  Charleston,  8.  C:  It  is  a 
well-established  surgical  principle  that  all  tumors 
should  be  removed,  so  that  the  early  diagnosis  is 
perhaps   not    issential.     The    question    arises 

whether  it  would  not  be  better  to  remove  the  tumor, 
and  make  the  diagnosis  of  its  nature  afterwards. 
DB    W  .    II     C  \i:\i  Ml.    V  II       ■•:,  ;       In    ,,irci- 

aoma  and  sarcoma  the  clinical  features  are  to  my 
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mind  a  great  deal  more  important  than  anything  we 
can  obtain  from  the  microscope.  Microscopical 
examination  of  different  parts  of  the  same  tumor 
may  present  different  appearances.  Another  point 
in  regard  to  the  use  of  the  canula  is  the  danger  that 
the  irritation  excited  by  the  instrument  may  con- 
vert a  benign  tumor  into  a  malignant  growth. 

Dk.  M.  IT.  Richardson,  Boston  :  I  have  seen 
this  instrument  used  in  many  cases  without  bad  ef- 
fect, and  the  mieroscopists  consider  that  they  de- 
rive valuable  information  from  examination  of  the 
plugs,  of  tissue  removed.  We  cannot  make  a  correct 
diagnosis  in  the  earliest  stages  of  malignant  disease 
from  the  clinical  evidence  alone,  and  it  seems  to  me 
that  in  the  early  diagnosis  this  instrument  affords 
valuable  aid. 

Dr.  L.  McLane  Tiffany,  Baltimore,  read  a 
paper  on 

FREE    DIVISION     OF    THE    CAPSULE    OF     THE     KIDNEY 
FOR   THE    RELIEF    OF    NEPHRALGIA. 

Four  years  ago  the  author  had  suggested  the  use 
of  incision  of  the  capsule  of  the  kidney  in  the 
treatment  of  nephralgia.  The  patient,  a  woman, 
aet.  forty-nine,  white,  married,  had  had  gonorrhoea 
and  syphilis.  She  had  had  abscess  of  the  pelvis 
opening  by  the  vagina,  the  discharge  continuing  for 
two  years.  Three  years  ago  she  experienced  pain  in 
the  right  loin,  —  sudden,  severe  pain  lasting  for  a 
moment.  It  was  supposed  to  be  due  to  passage  of  a 
kidney  stone.  The  attacks  recurred  at  irregular  in- 
tervals, the  periods  becoming  progressively  shorter 
and  the  pain  more  intense.  No  calculi  had  ever 
been  voided.  Blood  had  been  seen  at  rare  intervals. 
The  pain  always  began  in  the  right  loin,  midway 
between  the  pelvis  and  the  ribs.  It  then  extended 
towards  the  middle  line  of  the  body,  and  down  to 
the  bladder  and  groin  on  the  right  side.  Exertion 
was  apt  to  induce  it.  Pressure  over  the  right  kidney 
caused  acute  pain,  but  no  tumor  could  be  made  out. 
The  urine  was  moderately  acid,  sp.  gr.  1022,  con- 
tained pus  cells  and  a  few  red  blood  disks.  There 
was  no  rise  of  temperature  during  the  attacks. 

The  operation  was  performed  January  12,  1S89. 
The  kidney  when  exposed  moved  freely  during  res- 
piration. A  deep  stellate  scar  existed  in  the  kid- 
ney, two  inches  from  the  lower  end.  No  other 
abnormality  was  discovered.  A  sound  was  passed 
into  the  pelvis  and  a  systematic  exploration  made, 
but  no  stone  was  detected.  The  capsule  was  then 
freely  slit  open  for  three  inches.  The  edges  of  the 
cut  gaped  widely.  The  wound  was  then  closed  and 
.an  aseptic  dressing  applied.  No  urine  passed  by 
the  lumbar  wound.  This  soon  healed,  and  since  the 
operation,  a  period  of  four  months,  there  have  been 
no  attacks  of  nephralgia. 

DISCUSSION. 

Dr.  Theodore  A.  McGraw,  Detroit:  Three 
months  ago  I  operated  on  a  woman  on  the  supposi- 
tion that  there  was  a  renal  calculus.  None  was 
found,  but  the  capsule  was  freely  slit,  and  since  the 
operation  there  has  been  no  return  of  pain. 

Dr.  Lange,  New  York :  In  one  case  of  severe 
pain  recurring  at  irregular  intervals,  I  operated 
with  the  expectation  of  finding  a  stone  in  the 
kidney,  but  none  could  be  detected.  I  then  pro- 
ceeded  in   the    manner   described   by   the    reader. 


The  patient  remained  free  from  pain  for  three  or 
four  months.     The  attacks  then  reappeared. 

Dr.  W.  W.  Keen,  Philadelphia:  I  would  like  to 
refer  to  one  source  of  error  in  the  diagnosis  of 
renal  calculi  which  has  not  been  mentioned.  I 
recently  operated  on  a  case  of  tumor  of  kidney,  in 
which,  when  the  needle  was  passed  into  the  sub- 
stance of  the  organ,  it  gave  a  distinct  impression 
of  coming  in  contact  with  a  stone.  The  tumor  was 
malignant  and  so  adherent  that  it  could  not  be 
removed.  Subsequent  examination  showed  that 
there  was  no  calculus,  and  that  the  needle  must 
have  come  in  contact  with  a  calcareous  vessel,  of 
which  there  were  several,  or  a  mass  of  calcareous 
matter  which  was  present. 

Dr.  John  Homans,  Boston  :  I  recently  operated 
in  a  case  in  which  there  was  a  large  swelling  in 
the  perineum  in  a  boy  of  fifteen  years.  I  removed, 
by  perineal  section,  thirteen  stones  from  the 
urethra.  The  urethra  would  admit  my  forefinger. 
There  was  also  a  swelling  in  the  loin  which  did 
not  disappear  after  the  operation.  Three  weeks 
later  I  opened  the  kidney  through  the  right  loin. 
I  found  a  considerable  quantity  of  pus,  but  could 
detect  no  stone,  although  I  am  not  sure  that  a 
stone  may  not  be  present. 

J.  M.  Barton,  A.M.,  M.D.,  Philadelphia,  read  a 
paper  on 

DIGITAL    DIVULSION    OF    THE    PYLORUS    FOR 
CICATRICIAL    STENOSIS. 

Digital  divulsion  of  the  pylorus  for  cicatricial 
stenosis,  as  first  practised  by  Prof.  Loreta,  of  Bo- 
logna, Italy,  in  1882,  has  scarcely  received  the 
attention  which  I  think  it  deserves,  anywhere  ex- 
cept in  Italy. 

The  mortality  from  the  twenty-five  operations 
which  I  have  succeeded  in  collecting  is  not  great, 
when  we  consider  that  every  successful  case  is  a 
patient  rescued  from  certain,  and  by  no  means  dis- 
tant, death,  and  this  mortality  is  already  decreasing. 

The  eases  in  which  the  operation  would  be  of 
service  are  not  so  very  rare.  When  searching  the 
journals  for  records  of  such  operations,  I  found 
the  reports  of  the  presentation  of  many  specimens 
of  cicatricial  stenosis  of  the  pylorus  to  various 
pathological  societies.  My  own  experience  has 
been  limited  to  two  operations.  Even  the  first, 
though  it  proved  fatal  on  the  fourth  day.  encour- 
aged me  to  operate  again,  as  I  was  fully  satisfied 
that,  had  it  been  performed  earlier,  when  the  pa- 
tient was  stronger,  there  was  no  reason  why  it 
should  not  have  been  successful. 

My  second  ease  has  the  following  history  :  Mrs. 
G.,  aged  48  years,  a  patient  of  Dr.  Adams,  of  Vine- 
land,  N.  J.,  was  first  seen  by  me  at  her  home  near 
Vineland,  in  December,  1888.  For  convenience  of 
study  and  operation,  I  admitted  her  to  Jefferson 
College  Hospital  iu  January,  1889.  During  ISM, 
1885,  and  1S86  she  had  suffered  from  gastric  ulcer  : 
she  had  pain  and  vomiting  immediately  alter  eat- 
ing, the  vomiting  occurring  as  often  as  six  times  in 
the  twenty-four  hours  ;  she  lost  greatly  in  weight 
and  had  two  severe  haemorrhages.  In  1887  all  of 
the  symptoms  left  her,  and  for  the  greater  part  of 
the  year  she  enjoyed  excellent  health,  weighing  in 
January,  1888,  143  pounds,  which  was  more  than 
she  had  ever  weighed  iu  all  her  hie.     During  1888 
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she  became  very  ill  with  symptoms  of 
obstruction  and  lost  flesh  rapidly,  weighing  after 
her  admission  to  the  hospital  (January,  1*S'J)  only 
mils.  She  then.  Tomited  but  once  in  twenty- 
four  or  forty-eight  hours.  This  occurred  when  Bhe 
lay  down  at   night,  and  was  no  inied   by 

nausea.  It  was  usually  from  one  and  a  half  to 
two  quarts  in  quantity,  and  measured  nearly,  and 
sometimes  quite,  as  much  as  all  the  nourishment 
taken  since  the  preceding  aci  of  vomiting  twenty- 
tour  hours  before.  Many  articles  taken  during  the 
day  could  be  recognized;  indeed  she  stated  that  she 
had  occasionally  been  able  to  recognize  articles 
.  long  as  two  weeks  before.  As  she  took 
her  meals  she  felt  that  the  stomach  was  becoming 
more  and  more  distended,  and  when  she  lay  down 
at  night  gravity  brought  the  contents  of  her 
i  into  her  throat,  and  they  wen-  then  vo- 
mited. Her  bowels  were  obstinately  constipated, 
acting  only  once  in  twelve  or  fourteen  <1 -. 
then  only  after  frequently  repeated  large  injections: 
purgatives  administered  by  the  mouth  producing  no 
She  had  lately  hem  able  to  occasionally 
feel  a  small  tumor  about  the  size  of  a  hazel  nut. 
two  inches  to  the  light  of  the  umbilicus  ai 
ated  quite  deeply.  Her  stomach  wa-  greatly 
enlarged:   distended  by  the  carbonic       ... 

I  from  half  of  a  soda  powder,  it  reached  as 
low  as  the  umbilicus  and  as  far  as  the  small  tumor, 
though  we  could  not  say  that  the  tumor  was  con- 
",  it li  tin-  stomach.  * 

The  vomited  matters  separated  themselves  into 
the  usual  three  layer,,  the  middle  one  being  quite 
clear.  They  were  nearly  free  from  undigested  food 
ami  not  offensive;  free  hydrochloric  acid,  though 
searched  tor.  was  not  found. 

The  operation  was  performed  in  the  presence  ol 
tie-  class  of  Jefferson  Medical  College,  February 
16th,  1889.  The  surface  of  the  abdomen  had  been 
prepared  the  day  before,  tic   mercurial   di 

being  -till  on  when  the  patient  was  1  nought   into  the 

amphitheatre.     Her  stomach  had  been  washed  out 

on  the  morning  of  operation  with  a  solution  of 
biborate  of  soda  This  had  been  repeated  until 
the  fluid  returned  quite  clear.  Chloroform  was 
ased  as  the  anaesthetic  in  preference  to  ether,  as 
being  less  apt    to  lie  followed  by  vomiting.     The 

ud  instruments  ha\  ing  been  prepa  i 
antiseptic  solutions,  I  made  a  median  incision 
through  the  skin,  about  four  inches  long,  terminat- 
the  umbilicus.  The  peritoneal  incision, 
'  t  hree  inches  in  lengl h.  There 
wis  hut  little  bleeding,  and  itwas  readil]  controlled 
h\  clamp  forceps, 

The  dilated  stomach  was  found  dizactlj  I 
the  incision.    The  juncture  ol   the   (torn 

mi.  even   from   the  outside,  was  markedly 
nd   irregular  on   its   surface.     There 

were   no  adhesions  ami    there   was  no  tumor.      The 

tumor  was  found  to  he  a  hard 

i.   which   al  d   quite  a 

number  ol  .-mill'  i  hardened  fee  \ 

'I   of  the   Btomach,  three   inches  from   the 
.  felt  quite  healthy,  I  folded  it  trai 
midway  between  t b 

ami  with  a  pair  ol  Bharp  de  an  incision 

i  length. 

There    was   no  hi Img    re, punng   aflenl: 


trpduced  my  index  finger  through  this  incision  and 
felt  the  pylorus  contracted  to  about  the  size  of  a 
No.  10  French  catheter.  Its  margins  were  quite 
hard  and  fibrous.  As  the  finger  would  not  enter, 
the  blades  of  a  small  uterine  dilator  were  guided  by 
the  finger  into  the  contracted  pylorus,  which  was 
then    readily   dilated   until    it    admitted    the    index 

With  tl*  aid  of  a  pair  of  oesophageal 
forceps  it  was  still  further  dilated,  until  both  the 
index  and  middle  fingers  were  admitted.  The  two 
ei,  then  separated  about  half  an  inch, 
when  I  ceased,  feeling  that  further  effort  would 
probably  rupture  the  mucous  membrane.  This 
dilatation  gave  to  the  pylorus  a  circumference  of 
four  and  one  half  inches. 

The  mucous  membrane  of  the  stomach  at  the 
point  of  incision  was  brought  together  by  a  contin- 
uous silk  suture,  and  the  serous  coat  by  a  contin- 
uous Lembert  suture,  also  of  fine  silk,  carried  in  an 
ordinary  sewing  needle.  This  suture  was  intro- 
duced deeply  into  the  muscular  coat  in  order  to 
obtain  a  firm  hold;  even  then  it  tore  out  at  one  or 
two  points,  requiring  an  interrupted  suture  to  be 
used  at  those  places.  When  the  finger  was  first 
introduced  into  the  stomach  it  caused  some  retch- 
ing, forcing  most  of  the  stomach  out  of  the  wound, 
where  it  was  kept  during  the  subsequent  manipu- 
lations. After  the  wound  in  the  stoniaeh  was 
(dosed,  the  organ  was  carefully  sponged  and  re- 
stored to  the  abdominal  cavity.  The  abdominal 
wound  was  then  closed  and  dressed  in  the  usual 
manner. 

The  patient  vomited  about  four  ounces  of  blood 
half  an  hour  after  the  operation,  but  there  has 
been  no  nausea  and  no  vomiting  since.  She  was 
nourished  exclusively  by  the  rectum  until  the 
fourth  day.  From  that  time  until  the  fourteenth 
day  she  was  fed  upon  peptonized  milk  and  animal 
broths.  After  the  second  day  she  took  from  forty- 
eight  to  sixty  ounces  of  liquid  nourishment  in  the 

four  hours.     Some  solid  food  was  given  on 

the  tenth  day.  and  after  the  fifteenth   day   she  was 

ted   upon   a   carefully  selected   solid    diet.     On   the 

thirtieth  daj  tion  she   was  able  to  eat 

lUtton    chops,    oysters,    beet,  chicken,  lamb, 

.  cream  toast,  bread  and  butter,  milk,  and 
coffee.  Her  temperature  has  never  been  over  99" 
I-'.,  nor    under  98°    F.    since    the    operation.       Ibr 

ht  naturally  every  day.  The  abdominal 
Stitches  were  removed  on  the  ninth  day.  I  >n 
February  8th,  before  the  operation,  she  weighed 
93J  pounds.  March  25th  she  weighed  11i>  pounds, 
April  [5th  IIS  pounds,  and  April  27th  122  pounds) 

\S  able  to  leave  the  hospital  April  LOth. 
She  had  no  pain  at    any   time  and    required    DO  amv- 

!  have  succeeded  in  collecting  26  published  oper- 
ations.    Many  ot  these  are  by  Prof.  I  had 
hoped  to  have  obtained  the  results  in  all  hi 
hut   Dr,   Peruzzi,  his  chief  assistant,  replii 
letter  of  inquiry,  that  the  Professor  has  performed 
in  all  about  thirtj  operations,  and  that. at  1 
in, ,re  have  been  performed  by  other  Italian  surgeons. 
when  the  diagno 
This    would    make    the    total    number   of 
operations  about    I".     Tim  !'.">  operations  included 

in    my    list    were    performed    on     '_' I    patients,    one 
been  operated  on  twice  successfully 
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by  Prof.  Loreta.  From  the  25  operations  there 
were  15  recoveries  and  10  deaths,  making  a  mor- 
tality rate  of  40%.  Of  the  ten  deaths,  six  were  due 
to  shock,  two  to  haemorrhage,  one  to  tetanus,  and 
one  to  suppression  of  urine.  The  large  mortality 
from  shock  in  an  abdominal  section  performed  in 
from  half  an  hour  to  an  hour  is  probably  due  to  the 
fact  that  in  this,  as  in  most  new  surgical  pro- 
cedures, the  operation  is  postponed  too  long.  The 
mortality  is  already  decreasing.  Of  the  first 
twelve  cases  reported  six  recovered  and  six  died, 
while  of  the  last  twelve,  nine  recovered  and  three 
died.  This  mortality  can  perhaps  be  still  further 
lessened  by  earlier  diagnosis  and  operation,  and  by 
such  methods  of  operation  as  are  most  quickly  per- 
formed and  accompanied  by  the  minimum  loss  of 
blood. 

Diagnosis.  —  The  diagnosis  can  be  conveniently 
divided  into  two  parts :  1,  to  determine  the  exis- 
tence of  pyloric  obstruction ;  and,  2,  to  differen- 
tiate between  obstruction  caused  by  cancer  and 
that  caused  by  cicatricial  stenosis.  But  few  of  the 
reported  cases  have  such  a  typical  history  as  the 
one  I  have  related.  The  coexistence  of  dyspeptic 
symptoms  or  of  some  still  open  ulcers  complicated 
the  diagnosis  in  most  of  the  cases.  I  should  regard 
as  of  little  value  some  of  the  symptoms  upon  which 
much  stress  has  been  laid.  The  material  vomited 
in  some  cases  consisted  of  partly  digested  food,  in 
some  it  was  wholly  undigested  and  offensive,  while 
in  others  it  consisted  of  well-elaborated  chyme. 
The  character  of  the  material  indicates  the  health 
and  physiological  activity  of  the  stomach,  butthrows 
little  light  upon  the  condition  of  the  pylorus.  In 
some  cases  sareinaa  were  present,  but  in  many  they 
were  absent.  The  same  may  be  said  of  starch  gran- 
ulus,  of  needles  of  the  fatty  acids,  of  free  hydro- 
chloric acid,  of  pain  and  of  other  dyspeptic  symp- 
toms, which  have  usually  existed  several  years  before 
the  symptoms  of  obstruction  occurred. 

The  following  symptoms  I  would  consider  of  value  : 
1,  a  greatly  dilated  stomach  ;  2,  the  vomiting  of 
from  one  to  two  quarts  of  material  at  one  time  ;  3, 
the  recognition  in  the  vomited  matter  of  articles 
that  have  been  taken  many  hours,  days,  or  weeks 
before ;  4,  when  the  act  of  vomiting  is  performed 
with  great  ease,  without  nausea,  and  the  appetite  is 
good  immediately  afterwards ;  5,  obstinate  consti- 
pation ;  0,  the  non-effect  of  ordinary  purgatives ;  7, 
a  preceding  history  of  gastric  ulcer  of  several  years' 
duration,  and  temporary  improvement  followed  by 
simple  obstructive  vomiting  of  well-elaborated  chyme 
many  hours  after  taking  food.  This  typical  history 
occurred  but  twice  among  the  twenty-four  cases. 
Where  the  symptoms  are  obscure,  great  reliance  may 
be  placed  upon  the  detection  of  a  decidedly  enlarged 
stomach,  as  this  is  rare  except  as  a  result  of  mechani- 
cal obstruction  of  the  pylorus. 

The  mere  presence  of  tumor  is  almost  without 
value  in  the  differential  diagnosis  between  cancer 
and  stenosis.  In  the  twenty-four  cases  tumor  was 
present  in  seven,  absent  in  four,  not  noted  in  thir- 
teen. A  rapidly  growing  nodulated  tumor  low  down 
in  the  abdomen  is  probably  malignant.  A  poorly 
defined  tumor,  not  increasing  in  size,  high  in  the 
abdominal  cavity,  is  probably  non-malignant.  The 
average  duration  of  cancer  of  the  pylorus  is  one 
year  (Brinton),  the  maximum  duration  three  years 


(Bartholow).  The  average  duration  of  the  gastric 
symptoms  in  thirteen  of  the  twenty-four  cases  in 
which  this  is  noted  was  eleven  years.  The  history 
of  temporary  improvement  is  against  malignant 
disease.  In  the  later  stages  of  cancer  the  obstruc- 
tion is  often  removed  by  ulceration,  and  diarrhoea 
occurs.  In  the  later  stages  of  ulcer  the  obstruc- 
tion increases  and  the  stenosis  is  more  obstinate. 

The  Abdominal  Incision.  —  In  all  of  the  reported 
cases  only  two  methods  of  opening  the  abdomen 
have  been  used,  —  one  by  an  incision  running  from 
one  inch  below  the  ensiform  cartilage  to  the  extrem- 
ity of  the  ninth  rib  on  the  right  side,  a  distance  of 
about  six  inches ;  the  other  by  an  incision  in  the 
median  line  between  the  ensiform  cartilage  and  the 
umbilicus  and  from  three  to  six  inches  in  length. 
The  first  method  was  used  by  Loreta  in  his  earlier 
cases,  but  he  now  uses  the  latter  exclusively. 

The  stomach  wound  should  be  made  far  enough 
from  the  pylorus  to  be  in  healthy  tissue.  If  some 
inches  from  the  pylorus,  it  will  be  outside  the  zone 
of  inflammation  following  the  dilatation.  Experi- 
menting upon  cadavers,  I  found  that  separation  of 
my  fingers  more  than  an  inch  caused  rupture  of  the 
mucous  membrane. 

The  stomach  wound  has  been  closed  in  many 
ways  and  all  did  well.  In  no  case  was  there  the 
slightest  leakage.  No  case  suffered  from  peritonitis, 
and  in  none  was  the  stomach  wound  the  cause  of 
death.  I  would  suggest  that  probably  the  best 
method  would  be  a  continuous  suture  of  catgut  to 
the  mucous  membrane  and  the  suture  of  Appolito  to 
the  peritoneum. 

Diet.  —  In  some  of  the  reported  cases  food  has 
bi  sen  given  as  early  as  a  few  hours  after  the  opera- 
tion, without  injury.  I  delayed  until  the  fourth  day, 
although  I  see  no  reason  why  food  should  not  be 
given  earlier.  Peptonized  milk,  animal  broths,  di- 
luted wines,  and  the  yolks  of  eggs  would  be  the  best 
articles,  according  to  the  condition  of  the  stomach 
prior  to  operation.  Rectal  alimentation  will  be 
required  until  sufficient  food  can  be  given  by  the 
mouth.  Solid  food  has  rarely  been  given  before 
the  tenth  day,  and  then  sparingly. 

Permanency  of  Cure.  —  Recontraction  of  the  cica- 
tricial tissue  would  naturally  be  feared,  but  Loreta, 
in  January,  1885,  nearly  three  years  after  his  first 
operation,  writes :  "  I  have  now  operated  on  six  cases. 
They  all  have  recovered  and  all  remain  well  up  to 
the  present  time."  Haggard,  in  1888,  reports  that 
the  case  he  operated  on  two  years  before  was  "  still 
perfectly  well,  no  vomiting,  dilatation  of  stomach 
less,  and  she  has  recently  married."  Peruzzi,  in  his 
letter  to  me  March  22,  1889,  states  that  he  knows 
of  only  one  relapse  among  the  thirty  cases  upon 
which  Prof.  Loreta  has  operated.  This  patient  was 
reoperated  upon,  recovered,  and  remained  well." 

In  one  of  the  fatal  cases  included  in  the  list  the 
obstruction  was  valvular,  due  to  irregular  contrac- 
tion of  the  walls  of  the  stomach.  In  another  case 
not  included  in  the  list,  as  the  stomach  was  not 
opened,  the  valvular  obstruction  was  caused  by  dis- 
tortion produced  by  external  adhesion.  These  were 
divided  and  the  patient  made  a  good  recovery. 
In  another  case  not  included  in  the  list,  the  oper- 
ator, recognizing  that  he  had  badly  ruptured  the 
mucous  membrane  while  stretching  the  pylorus, 
immediately  performed  pylorectomy,  with  recovery 
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of  the  patient.     In  another  case  the  obstruction 

was  caused  by  an  adherent  pancreas.  The  cause  of 
the  adhesion  was  an  ulcer  starting  in  the  posterior 
wall  of  the  stomach  and  penetrating  the  pancreas. 
In  this  case  incision  about  two  inches  in  length 
was  made  from  stomach  to  duodenum,  passing 
through  the  pylorus.  The  two  extremities  of  the 
wound  were  brought  in  contact  and  the  wound 
sewn  up  at  right  angles  to  its  position  when  made 
When  completed,  it  was  parallel  to  the  long  axis 
of  the  body.  This  patient  recovered  after  a  serious 
illness. 

DISCUSSION. 

Dr.  E.  A.  Kini.ix  ii,  Charleston,  S.  C. :  I  have 
no  personal  experience  with  this  operation.  We 
must  accept  the  testimony  of  reliable  men  ;  but  I 
cannot  understand  how  an  organic  stenosis  of  the 
pylorus  is  cured  by  a  single  dilatation.  This  is  not 
the  case  with  organic  stenosis  in  other  parts,  as 
the  rectum  and  the  oesophagus.  I  am  inclined  to 
believe  that  where  the  benefit  has  continued  for 
anj-  length  of  time  the  organic  change  has  been 
slight.  I  can  understand  how  benefit  could  be 
expected  if  the  wound  were  kept  open  and  the 
stricture  systematically  dilated. 

Dr.  M.  H.  Richardson,  Boston :  The  mortality 
of  gastrotomy  as  a  primary  operation  is  extremely 
small.  I  have  also  found  from  sixty  diss 
that  the  longitudinal  incision  between  the  greater 
and  lesser  curvatures  made  the  best  incision  for 
reaching  either  the  pylorus  or  the  cardiac  extrem- 
ity of  the  stomach.  The  shortest  incision  was  one 
inch, but  the  incision  usually  required  was  two  or 
three  inches. 

Dk.  J.  Ewing  Mjbabs,  Philadelphia:  While  it 
may  not  be  easy  to  explain  the  results  obtained  by 
digital  divulsion  of  the  pylorus,  there  can  be  no 
question  as  to  the  beneficial  results.  The  evidence 
of  reliable  operators  certainly  indicates  that  it  is 
a  proper  operation  and  attended  with  successful 
results.  This  operation  Bhould  always  be  per- 
formed  in  preference  to  pylorectomy. 


THE    BOSTON 

jttcDicat  anD  Surgical  journal. 

THURSDAY,  MAY  30,    1889. 


A  Journal  of  Medicine.  Surgery,  anil  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Teems:  $5.00  per  year,  in  advance,  pottagt  paid, 
for  the  United  States  and  Canada:  $6.00  per  year  for  all  foreign 
countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the.  Editor  of  The  Boston  Medical  and  Surgical  Jour- 
nal, 988  Washington  Street.  Boston, 

AH  ht('  pa  containing  business  communications,  or  referring  to  the 
publication,  subscription,  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money  order,  draft,  or  registeral 
tetter,  payable  to 

DAMRELL  &  IPIIAM, 

283  Washington  Stbeet,  BostoV,  Mass. 


tficcntt  tlitcrnturc. 


.1   Practical   Treatise  on  the  Medical  and  Surgical 

Umu  of  Electricity,  including:  Localized  and  Oetir 

oral  Faradization;  Localized  and  Central  Gaboon- 

Franklinization  ;    Electrolysis  and  Qal 

Cautery,     Bj  "in..   M.   Bxard,  A.M..  M.lv. 

and  A.  !>.  1-'"'  KWEl  i..  A.M..  M.D.    Sixth 

i  d  bj  \-  l>.  Etockwell,  M.I».  With  nearly 
200  [196]  illustrations.  8vo.  pp.  xxx,768.  Win. 
Wood  .v  Co.,  Ni«    York.     ! 

The  revision  in  the  present  edition  "l  this  well- 
known  work  "has  been  tricted"to  the 
method                  toli  in  the  treatment  ot   uterine 
on  uterine  fibromata,  how- 
\  lostoli's  methods  are  not  given  in  lull,  and 
more  stress  is  laid  upon  puncture  than  upon  the 
ound.    This   work   lias   long  been  g 
favorite  j  but                   ntific   treatise  on   eleotrn» 
therapeutic-                     j  inferior  to  the  wi 
Brb  or  De  VI 


TRAUMATIC  NEUROSES. 
Within  the  last  year  much  has  been  done  to- 
advance  our  knowledge  of  those  obscure  affections 
of  the  nervous  system  which  develop  after  injury, 
and  which  in  former  days  were  attributed  to  a 
"concussion  of  the  spinal  cord."  Some  time  ago 
the  different  views  of  the  French  and  German 
schools  were  given  in  these  columns.1  At  that 
time  Charcot  and  his  pupils  held  that  all  such 
cases  were  hysteria,  while  Westphal  and  Oppen- 
heim  maintained  that  there  was  an  organic  lesion 
in  many  of  the  cases.  The  French  observers  still 
maintain  their  position,  but  the  exhaustive  work 
done  by  the  Germans  lias  led  to  some  changes  in 
the  opinions  formerly  held  by  them.  They  no 
longer  hold  to  the  belief  that  there  is  an  organic 

lesion  in  the  majority  of  cases:  but  they  describe  a 
lairh  definite  affection  which  they  regard  as  func- 
tional in  character,  although  entirely  different  in 
type    hum   hysteria;    this   affection   they   speak   of 

as  a  ••  traumatic  neurosis." 

Strtimpell,  in  an  admirable  monograph,'  discusses 
the  question  fully,  and  divides  these  traumatic 
neuroses  into  two  groups, genera]  and  local 
traumatic  neurosis  do  not  usually  arise  from  a 
Bevere  trauma,  and  there  is  usually  no  general  con. 
oussion  :  there  is  often,  however,  much  terror  from 
dent  They  are  attended  with  pronounced 
hyperesthesia  on  passive  motion, anaesthesia,  paral- 
ysis, and  contracture:  in  some  cases  there  is  the 
typical  articular  neurosis  described  by  1 '-iodic. 
i  similar  to  those  report  d  by 

Midi,  and  they  may  properly  he  termed 
"traumatic  hysteria."  There  is  a  disturbance  oJ 
the  relations  bet  ween  the  somatic  nervous  |  i 

1  >it  lln-    I  it.  1881V. 

'  \      Stlrthnpoll      I  r    <lic  trniimattsi-hcn  Neiirowo.     Ilcrllnor 

Klli.'W    I'- 
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and  the  psychical  processes.  In  many  cases  there 
may  be  an  organic  injury,  usually  a  lesion  of  some 
peripheral  nerve,  and  especial  care  must  be  taken 
in  the  differential  diagnosis.  The  prognosis  for 
ultimate  recovery  is  good,  although  many  cases  are 
very  obstinate. 

The  general  traumatic  neurosis  is  marked  in  the 
first  place  by  the  psychical  disturbance.  The 
patients  are  depressed,  anxious,  hypochondriacal, 
and  lack  energy.  The  mind  and  memory  are  weak  ; 
they  are  incapable  of  continued  mental  effort,  and 
can  neither  read  nor  listen  to  reading.  They  are 
often  sleepless,  and,  when  asleep,  suffer  from  bad 
dreams.  There  is  usually  a  good  deal  of  sensory 
anaesthesia,  involving  the  special  senses,  but  hemi- 
ansesthesia  is  rare.  Backache  and  headache  are 
common.  Movements  are  slow  and  weak,  and 
there  is  often  tremor  or  muscular  rigidity  with 
increased  tendon  reflexes.  Trophic  disturbances 
sometimes  occur,  among  them  baldness  and  rapid 
grayness  of  hair.  There  is  loss  of  appetite,  dys 
pepsia,  and  constipation.  Micturition  is  feeble,- 
although  seldom  involuntary,  and  the  sexual  power 
is  often  lost.  Palpitation  and  a  rapid  pulse  are 
common  symptoms.  In  a  part  of  the  cases  the 
trauma  is  purely  psychical.  The  terror  of  the 
accident,  and  the  dread  of  the  consequences  to  the 
patient  himself  and  those  dependent  on  him,  give 
rise  to  most  of  the  trouble,  and  the  physical 
concussion  plays  but  a  small  part.  The  uncon- 
scious attention  to  the  symptoms  aggravates  them 
and  produces  much  of  the  trouble.  These  symp- 
toms, however,  are  not  simulated  and  are  invol- 
untary. After  the  psychical  trauma  is  over  and 
the  causes  for  anxiety  have  been  removed,  the 
symptoms  may  persist,  and  many  cases  are  incur, 
able.  In  spite  of  the  best  treatment  the  patient 
grows  worse.  This  general  traumatic  neurosis  re- 
sembles, iu  certain  points,  hysteria,  neurasthenia, 
and  certain  psychoses,  but  in  the  persistent  cases 
there  is  very  probably  some  unknown  fine  material 
disturbance  of  the  nervous  system.  The  general 
and  local  neuroses  cannot  always  be  sharply  sepa- 
rated, and  they  may  exist  with  actual  gross  lesions 
of  the  brain  and  cord.  Moreover,  the  general 
traumatic  neurosis  may  form  a  soil  for  the  devel- 
opment of  organic  disease  later. 

Of  even  greater  value  is  the  exhaustive  mono- 
graph of  Oppenheim,8  which  gives  full  histories  of 
thirty-three  cases  observed  in  Westphal's  clinique 
in  the  last  five  years.  Oppenheim  has  withdrawn 
somewhat  from  the  opinions  that  he  formerly  held, 
that  the  majority  of  these  cases  were  due  to 
organic  lesions.  He  now  holds  that  the  cases  with 
undoubted  signs  of  organic  disease  (immobile  pupils, 
optic   atrophy,  etc.)  are   rare.     He   gives   a   most 


elaborate  analysis  of  the  various  symptoms  of 
traumatic  neuroses,  agreeing  in  the  main  with 
Striimpell.  He  does  not,  however,  make  as  definite 
a  distinction  between  general  and  local  neuroses 
as  does  the  latter  author.  He  calls  attention  once 
again  to  the  frequency  of  traumatic  lumbago,  and 
lays  considerable  stress  on  the  frequency  of  dis- 
turbances of  cardiac  innervation,  which  may  give 
rise  to  actual  disease  of  the  heart.  The  physical 
injury  is  only  in  part  responsible  for  the  trouble. 
The  psychical,  trauma,  the  terror  and  emotional 
shock,  plays  the  chief  role.  This  causes  a  loss  of 
memcry  for  certain  movements,  and  consequently 
paralysis,  and  the  trouble  in  many  cases  is  due  to 
a  functional  disturbance  of  the  cerebral  cortex.  It 
is  incorrect,  however,  to  consider  these  traumatic 
neuroses  as  hysteria,  unless  the  term  hysteria  be 
so  enlarged  as  to  include  all  functional  nervous 
diseases.  In  a  minority  of  the  cases,  moreover, 
pathological  changes  may  develop  in  the  nervous 
system,  so  that  organic  and  functional  disturbances 
may  be  combined.  It  is  rare  that  there  is  any 
previous  taint  in  the  victims  of  traumatic  neuroses. 
The  prognosis  in  regard  to  life,  except  when 
organic  disease  is  present,  is  usually  favorable. 
It  is  quite  another  matter  as  regards  restoration  to 
health.  In  certain  cases  severe  psychoses  develop, 
while  others  tend  to  epilepsy  or  dementia.  Improve- 
ment may  occur,  especially  after  the  anxiety  in 
regard  to  money  matters  has  been  settled  by  an 
award  of  damages,  but  in  the  majority  of  cases  the 
patient's  condition  remains  unaltered,  or  grows 
worse  after  all  claims  have  been  settled. 

The  chief  French  contribution  to  the  subject  that 
has  recently  appeared  is  by  Grasset,4  who  points  out 
the  differences  between  idiopathic  hysteria  and  the 
so-called  traumatic  form.  The  latter  is  commoner 
in  men  and  demands  no  previous  neurotic  taint,  and 
it  is  far  less  amenable  to  treatment.  Grasset  further- 
more points  out  a  flaw  in  Charcot's  explanation  of 
the  origin  of  the  affection,  that  the  local  trauma 
acts  as  a  suggestion  to  the  patient,  who  has  been 
put  into  a  hypnotic  state  by  the  psychical  shock. 
Were  the  paralysis  due  to  an  auto-suggestion  it 
ought  to  be  cured  by  suggestion,  which  is  never  the 
case. 

The  claim  of  Charcot  that  the  cases  are  "  nothing 
but  hysteria "  seems  pretty  thoroughly  disproven 
by  the  work  of  the  German  observers.  That  claim 
rested  on  too  limited  a  view  of  the  subject.  The 
cases  reported  by  Charcot  and  his  pupils  were  cer- 
tainly closely  akin  to  idiopathic  grand  hysteria,  but 
they  have  no  resemblance  to  the  cases  of  "  traumatic 
neuroses  "  reported  by  German  and  American  ob- 

3  H.  Oppenheim.    Die  traumatischen  Neurosen.    Berlin,  1889. 
'J.   Grasset.     I.evons   sur   rhyste>o-traumatisme.     Montpellier 
Medical,  June,  1888. 
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servers.  In  fact,  outside  of  Franco,  "traumatic 
hysteria  "  is  very  rarely  seen.  The  general  trauma- 
tic neurosis  is  a  grave  affection,  having  in  a 

es,  probably,  an  organic  basis,  and  its  prog- 
nosis is  by  no  means  favorable.  It  is  of  interest 
further  that,  contrary  to  the  opinions  we  so  often 
hear  from  railway  experts,  simulation,  in  the  opin- 
ion of  Oppenheim,  Strttmpell,  Brans,  and  all  other 
German  observers,  is  very  rarely  met  with  in  these 
cases. 


REMOTE  RESULTS  OF  THE  ABLATION  OF 
CANCERS   <>F   DIFFERENT   REGIONS. 

At  the  eighth  congress  of  the  German  Society 
of  Surgery,  held  in  Berlin  April  24th  to  27th,  1889, 
the  subject  was  discussed  of  the  subsequent  and 
remote  results  of  the  removal  of  cancers  of  differ- 
ent parts  of  the  body. 

Von  Bergmann  presented.  1,  a  case  of  carci- 
noma of  the  pharynx  operated  upon  in  1884  ;  three 
months  afterward  there  was  a  return  of  the  dis- 
ease, when  complete  extirpation  of  the  glands  was 
effected ;  since  then  the  patient  has  remained  free 
from  any  carcinomatous  affection  ;  2,  a  case  of' 
cancer  of  the  face  extirpated  four  years  ago;  no 
return ;  3,  two  cases  of  cancer  of  the  lips,  oper- 
ated upon  two  years  ago ;  no  return. 

Thiersch,  of  Leipzig,  stated  that  some  time  ago 
he  had  operated  on  a  case  of  cancer  of  the 
stomach;  there  had  been  no  return. 

Knite.  of  Berlin,  two  years  ago  extirpated  a 
cancer  "i  the  larynx;  the  patient  had  remained 
exempt  from  recurrence  "l  the  malady.  Von  Berg- 
mann, in  commenting  on  this  case,  said  that  four 
years  agr>  he  removed  half  the  larynx  Eoi  cancer. 
The  patient  had  remained  well  to  the  present  time. 
Schmidt,  of  Brankfurt-on-the-Main,  three  ■ 

removed  the  entire  larynx  for  cancer:  m  recur- 
rence. Schmidt,  of  Stettin,  had  also  removed,  two 
and  a  half  years  ago,  the  entire  lar\nx  for  a  car- 
cinomatous growth;  the  patient  had  recovered  and 
kept  wtdl ;  was  now  breathing  through  a  oanula. 
Von  Eamarch  stated  that  twenty  years 

.i  ca  is  of  cancer  of  the  tongue ;  the 

patient     remained    tree    of    his   cancer   till    recently, 

when  he  died  oi  apoplexy.    Schebe,  of  Hamburg, 

had    operated    on    three    eases    oi     lingual    cancer; 

reral  years  there  had  been  no  recurrence. 
Vnn   Bergmans   presented  a  sue  ol    oanoei  oi 
the  tongue,  operated  on  '  ■.  and  another 

operated  on  tour  Tears  ago;    both  had   reinai 1 

well  and  exempt    from   recurrence,     foster  and 
Krause  communicated  simihu  i 

With  regard  to  cancer  oi    the  rectum,  tin 

ommunicated   bj    Krause;  extirpation  was 
performed  si\.  eight,  and   nine  yean  ago,     these 


patients  are  all  alive  and  free  from  cancerous 
disease.  Bergmann  presented  a  patient  on  whom 
the  «  high  amputation  "  of  the  rectum  for  cancer 
had  been  performed  lour  years  ago;  no  recurrence. 

Schinzinger,  of  Friburg  -  in  -  Bresgau,  reported 
that  he  had  operated  on  eighty-six  cases  of  cancer 
of  the  breast ;  in  twenty-six  only  there  had  been  a 
return  in  the  course  of  a  couple  of  years. 

The  above  represents  the  bright  side  of  the 
picture  which  the  eminent  surgeons  at  the  Berlin 
meeting  took  evident  pleasure  in  holding  up  and 
dwelling  upon ;  there  is  a  dark  side  with  which 
every  surgeon  is  painfully  familiar. 

Some  practical  remarks  were  made  by  Heiden- 
hain  on  the  causes  of  the  local  recurrence  of  cancer 
after  extirpation  of  the  breast.  He  had  made  a 
histological  examination  in  eighteen  cases  where 
the  breast  was  extirpated  for  primary  cancer.  In 
all  the  cases  where  there  was  afterwards  recurrence, 
he  had  been  able  to  convince  himself  by  microscop- 
ical examination  that  particles  of  cancer  had  been 
left  in  the  wound  during  the  operation.  Sections 
of  apparently  sound  tissue  in  the  vicinity  of  the 
morbid  tumor  revealed  epithelial  trails  infiltrating 
the  parts.  In  six  cases  he  found  the  tissues 
surrounding  the  tumor  free  from  epithelial  infiltra- 
tion ;  in  these  there  has  been  no  recurrence. 

In  cases  of  this  kind,  the  epithelial  trails  follow 
the  lymphatic  vessels,  and  sometimes  extend  to 
the  aponeurosis  of  the  pectoral  muscle.  It  is, then, 
says  Heidenhain,  a  good  plan  in  cancer  of  the 
breast  to  remove  this  aponeurosis,  and  to  dissect 
even  into  the  muscle,  so  as  to  be  sure  that  the 
lymphatic  vessels,  which  penetrate  the  aponeurosis 
perpendicularly,  are  not  infected.  Riister  has  long 
been  in  the  habit  oi  removing  this  pectoral  aponeu- 
rosis after  the  ablation  of  a  mammary  cancer,  as 
cancerous  tumors  oi  the  breast,  when  adherent  to 
this  aponeurosis,  are  of  bad  prognosis.  Out  of 
sixty-fire  cases  of  Von  Volkmann's,  in  which  there 

was  adhesion  of  the  tumor  to  the  pectoral  aponeu- 
rosis, all  hut  two  suffered  recurrence  of  the  cancer. 


Till:    M.w    l.\\\    1\    RELA  HON  TO   CHE 

RETURNS    OF    BIRTHS     BY    PHYSICIANS 

AN1»    MID  WIVES    IN    MASSACHUSETTS. 

Tiik    M:  Legislature    has   recently 

m  Act   amending  Chapter  168  of  the   Acts 

oi    L883,  and  extending  the   requirements  of  the 

law  ol  L883  to  the  city  of  Boston.  This  Act  Has 
approved  bj  the  governor  April  26,  1889,  and  l.s 
therefore  now  in  force,  for  the  convenience  of 
the  profession  ol  Boston,  we  publish  the  Act  in 
till  1  as  recently  amended  :  — 

"Physicians  ami    midwivea   shall,  on  or  before 
the  tilth  day  oi  each  month,  report  t<.>  the  clerk  of 
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each  city  or  town  a  correct  list  of  all  children 
born  therein  during  the  month  next  preceding,  at 
whose  birth  they  were  present,  stating  the  date 
and  place  of  each  birth,  the  name  of  the  child  (if 
it  has  any),  the  sex  and  color  of  the  child;  the 
name,  place  of  birth,  and  residence  of  the  parents, 
and  the  occupation  of  the  father.  The  fee  of  the 
physician  or  midwife  shall  be  twenty-five  cents  for 
each  birth  so  reported,  and  shall  be  paid  by  the 
city  or  town  in  which  the  report  is  made." 

Although  the  Act  directs  that  the  returns  be 
made  to  the  city  clerk,  it  should  be  remembered 
that  in  Boston  there  is  a  special  officer  charged 
with  the  collection  and  care  of  vital  statistics, 
naniely,  the  city  registrar,  and  to  him  the  returns 
should  be  sent.  Suitable  blanks  can  be  obtained 
either  from  this  official  or  at  the  office  of  the 
secretary  of  state  at  the  State  House. 

It  is  obvious  that  if  the  intent  of  the  law  is  to 
be  regarded,  and  if  the  full  statistical  advantage  is 
to  be  derived  therefrom,  the  Act  must  not  be 
interpreted  too  literally.  Thus  the  law  reads  that 
physicians  and  midwives  shall  report  a  correct  list 
of  all  children  at  whose  birth  they  were  present. 
But  the  obvious  intent  of  the  statute  is  that  all 
eases  should  be  reported,  even  if  the  child  is  born 
in  the  absence  of  the  attendant,  provided  he  is 
morally  certain  of  the  fact. 

Whether  or  not  this  law  will  insure  greater 
statistical  accuracy  than  has  hitherto  been  obtained 
by  the  yearly  census  taken  from  house  to  house  is 
a  question.  Many  women  are  delivered  every  year 
in  Boston  without  other  attendance  than  that  of  a 
neighbor  or  friend;  and  it  is  certainly  open  to 
doubt  whether  midwives  generally  will  make  full 
and  accurate  returns.  To  the  busy  physician  the 
fee  is  no  inducement ;  and,  so  far  as  we  are  aware, 
there  is  no  penalty  for  disregarding  the  law.  It 
is  expected,  however,  that  physicians,  as  good 
citizens,  will  obey  the  statute,  and  enable  the 
Commonwealth  to  make  her  vital  statistics  as 
accurate  as  possible. 


MEDICAL  NOTES. 


—  The  Newport  city  council  has  appropriated 
$300  for  the  entertainment  of  the  American  Medi- 
cal Association  next  month. 

—  Dr.  Howard  Kelly,  for  a  year  connected  with 
the  department  of  obstetrics  at  the  University  of 
Pennsylvania,  has  been  elected  to  the  chair  of  ob- 
stetrics at  Johns  Hopkins  University. 

—  Drs.  Beecher,  Bell,  and  Horwitz,  who  have 
been  demonstrators  of  anatomy  in  connection  with 
the  Jefferson  Medical  College,  have  resigned,  and 
Dr.  A.  Hewson,  Jr.,  has  been  made  the  demonstra- 
tor in  charge.  ^ 


—  The  Hotel  Willard,  of  Kansas  City,  has  been 
leased  by  the  Missouri  Pacific  Railroad  Company  for 
five  years  and  will  be  converted  into  a  hospital  for 
the  sick  and  injured  of  this  system,  who  up  to  this 
time  have  been  scattered  about  on  all  points  of  the 
system  without  any  efficient  hospital  service. 

—  The  Chicago  Times  says  that  at  a  hospital  in 
that  city  a  female  surgeon  performed  an  operation  on 
a  girl  for  tumor  in  the  stomach.  The  patient  was 
opened,  the  diseased  growth  removed,  and  the  inci. 
sion  neatly  sewed  up  with  a  silver  wire.  About 
this  time  an  attendant  noticed  that  one  of  the  large 
sponges  which  had  been  used  in  the  cavity  for 
absorbing  the  blood  was  missing.  The  surgeon  re- 
opened the  young  woman,  found  the  sponge  where 
it  had  been  sewed  up  inside  of  her,  and  as  she  re- 
moved it  remarked :  "  I'm  glad  that  my  attention 
was  called  to  the  matter,  as  that  sponge  is  worth 
65  cents."  The  Times  insinuates  that  the  inability 
to  overlook  details  is  constitutional  in  the  sex. 

—  The  reporter's  joke  of  getting  one's  self  com- 
mitted to  an  asylum  by  feigning  insanity  is,  like  so 
many  other  reporter's  jokes,  going  the  rounds. 
Some  months  ago  "Nelly  Bly,"  who  was  connected 
with  one  of  the  New  York  papers,  went  through 
such  an  experience  in  the  insane  wards  of  Bellevue. 
A  man  has  had  himself  committed  to  the  Cook 
County  asylum  of  Illinois,  and  his  publication  of 
the  treatment  and  resources  of  the  hospital  is  being 
made  the  subject  of  more  than  jocose  treatment  by 
the  courts.  And  now  a  Philadelphia  reporter  has 
gone  through  the  same  performance  and  has 
"  charges  "  to  make. 

BOSTON    AND    NEW   ENGLAND. 

—  At  the  annual  meeting  of  the  Connecticut 
Medical  Society  the  following  officers  were  elected  : 
President,  Dr.  Orlando  Brown,  Washington;  vice- 
president,  Dr.  Melancthon  Storrs,  Hartford;  treas- 
urer, Dr.  W.  W.  Knight,  Hartford  ;  secretary,  Dr.  N. 
L.  Wordin,  Bridgeport;  committee  on  matters  of 
professional  interest  in  the  state,  Drs.  Henry  Fleisch- 
man,  New  Haven,  Charles  C.  Beach,  Hartford,  Fran- 
cis D.  Edgerton,  Middletown.  Delegates  to  the 
convention  of  the  American  Pharmaceutical  Asso- 
ciation to  revise  the  National  Pharmacopoeia,  Drs. 
Charles  A.  Lindsley,  New  Haven ;  E.  J.  Young, 
Bridgeport ;  0.  J.  D.  Hughes,  Meriden  ;  alternates. 
Drs.  John  H.  Granniss,  Old  Saybrook ;  R,  S.  Good- 
win, Thomaston  ;  G.  W.  Avery,  Hartford. 

—  The  annual  meeting  of  the  South  Bristol  Dis- 
trict Medical  Society  was  held  in  New  Bedford  May 
22.  The  following  officers  were  elected  for  the  en- 
suing year:  President  George  S.  Eddy  of  Fall  River; 
vice-president,  S.  W.  Hayes  of  New  Bedford ;  Secre- 
tary, treasurer,  and  librarian,  A.  J.  Abbe  of  Fall 
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Kiver;  commissioner  of  trials,  J.  H.  Mackie;  cen- 
sors, C.  A.  Gould  of  Adamsville  ;  W.  T.  Learned  of 
Fall  River ;  F.  M.  Sherman  of  Dartmouth ;  E.  M. 
Whitney  of  New  Bedford  ;  W.  A.  Dolan  of  Fall 
River;  councillors,  E.  P.  Abbe  of  New  Bedford,  S. 
W.  Bowen  of  Fall  Eiver.  W.  Butler  of  Vineyard 
Haven,  D.  E.  Cone  of  Fall  River,  J.  H.  Jackson  of 
Fall  River,  W.  II.  Taylor  of  New  Bedford,  G.  L. 
Ellis  of  Middleboro;  councillor  for  nominating 
committee,  W.  II.  Taylor. 

Dr.  David  W.  Cheever,  president  of  the  Massa- 
chusetts Medical  Society,  was  present  and  addressed  I 
the  meeting. 

NEW    YilUK. 

— The  State  Board  of  Health  has  issued  for  general 
distribution  through  the  State  a  timely  circular  on  j 
diphtheria,  which  starts  out  with  the  assertion  that 
diphtheria  is  a  preventable  disease,  and  give3  an 
account  of  the  ways  in  which  it  originates  and  may 
be  communicated,  with  specific  directions  for  isolar 
tion,  the  avoidance  of  sources  of  contagion,  and  dis- 
infection. 

—  The  fourth  annual  dinner  of  the  faculty  of  the 
New  York  Post-Graduate  Medical  School  and  Hos- 
pital was  given  at  the  Hotel  Brunswick  on  the 
evening  of  May  23rd.  Dr.  D.  B.  St.  John  Eoosa 
presided,  and  among  the  toasts  weir  ••  The  Profes- 
sion in  New  Vork."  responded  to  by  Dr.  T.  Gaillard 
Thomas,  ami  "Our  Directors,"  by  Dr.  Andrew  H. 
Smith. 

—  Dr.  Henry  E.  Allison,  who  has  been  first  assis- 
tant physician  at  the  Willard  Asylum  since  187N.  has 

been  appointed  medical  superintendent  of  the  New 
Fork  State  Asylum  for  Insane  Criminals  at  Auburn, 
to  succeed  Dr.  Carlo-,  V.  MacDonald,  who  has  ac- 
cepted the  presidency  of  the  new  State  Con ion 

on  Ian 


Correspondence. 

SCARLATINA  COINCIDENT  U  1  I'll 
V  ARICELLA 
M  i:.  Editor, — The  following  case  maj  be  interest- 
hi  i  eadi  t  .    I  saw  the  child,  aged  twoj  ear  i, 
Buffering  n  it  h  an  at  tact  ol   vai  tcella  of  as  nearly 

as  I    0OUJ  in    about    Eoit]         >>>    hours'  dura- 

tion.    The  liist  crop  of  resides  wu  mostly  broken 
and  the  perfect.    The  child  was  troubled 

with  rorj  profuse  salivation,  dm  to  varicella 
in  the  mouth,      A  bright   red  raih  was  upon  the 
id  extremities,  which  appeared  some  what  dis- 
crete in  the  i ti ii'  i  ;i  pecta  oi  the  arms  and  ' 
which  was  a  genera]  flush  over  the  chest.    There 
ddeningof  the  fauces,  and  enlarged  glands 
in  part  of  the  Bterno-maatoid     I  was  onoertain  as 
to  whether  the  rash  were  an  erythema.  Bometimea 
ompanying  varicella,  or  not.     On  a  Beeond 
it    ira  •  'pute   evident   that  the 


child  had  scarlatina  in  addition  to  varicella,  the 
characteristic  symptoms  of  each  disease  being  now 
well  marked.  I  have  never  seen  the  two  diseases 
coexisting  in  the  same  patient,  nor  have  I  ever 
heard  of  it.  and  venture  to  report  this  simply  as  a 
curiosity. 

V.  ins  very  truly, 

Russell  Sturgis,  M.D. 

NOVEL   METHOD   OF   DETECTING  A  PER- 
FORATION OF  MEMBRANA  TYMPANI. 

Boston,  May  2(j.  1889. 

Mi:.  Editok, —  In  the  Wiener  Medicinische 
Presse,  issue  of  December  30,  1888,  Dr.  E.  Bins, 
of  Vienna,  suggests  two  novel  methods  of  detecting 
small  perforations  of  the  membrana  tympani.  As 
the  following  way  has  not  been  previously  men- 
tioned, I  offer  it  as  at  once  beautiful  and  scientific. 

While  looking  into  the  auditory  canal  in  the  or- 
dinary manner,  with  speculum  and  mirror,  hold  a 
piece  of  clear,  cold  glass  close  to  the  speculum, 
have  the  patient  do  the  "Valsalvian"  experiment, 
and  if  a  perforation  exists  the  vapor  of  the  breath 
will  be  condensed  upon  the  glass  and  obscure  the 
view. 

Yours  truly, 

E.  D.  Si-kak.  M.D. 


HAVE   DISEASES  OF  THE   NERVOUS    SYS- 
TEM INCREASED  IN  FREQUENCY? 

.Mi:.  Editor, —  It  is  now  the  general  opinion  that 
diseases  of  the  nervous  system,  especially  the 
functional  diseases,  are  increasing  in  frequency  and 
are  much  more  prevalent  than  formerly.  It  may 
interest  your  readers  to  know  that  this  is  not  a 
new  idea;  it  has  been  thought  in  former  years  that 
this  class  of  diseases  was  increasingly  prevalent. 
It  is  also  of  interest  that  the  same  causes  for  this 
increase  were  given  eighty  years  ago  as  are  men- 
tioned now. 

A  short  time  since  I  came  across  a  book,  ot 
which  the  title  shows  the  views  of  the  profession 
on  these  points:  "A  View  of  the  Nervous  Tem- 
perament: being  a  Practical  Inquiry  into  the  In- 
creasing Prevalence,  Prevention,  and  Treatment  of 
those  Diseases  commonly  called  Nervous,  Bilious, 
ii  and  Liver  Complaints,  Indigestion.  Low- 
Spirits.  Gout,  etc.,  bj  Thomas  'I' rotter.  M.D.,  Late 
1  in  to  Bis  Majesty's   flee!  under   the  com- 

mand  of   Admiral     Ear]     Howe.  K.G.  ;     and    to   the 

ma  commanded  bj  Admiral  Lord  Bridport, 

K  ,B  .      V'lmiral    Karl     St.    Vincent,    K.B.,    and    the 

Hon.  Admiral  Cornwallis ;   Member  of  the   Royal 

Medical  Society   of    Edinb 

Tic     names   of    the    admirals    under    whom    the 

noughts  back  to  the  early 

da\s   of    our    nation,     when,    according    to    present 

views,  our  fathers  and  mothers  had  few  or  no  nervi  s, 

when  all  the  country  was  in  its  primitive  simpli- 
city oi  habits  and  customs,  which  precluded  the 
possibility   of    the   nerves   being    worn   out.       This 

I k,  however,  deals  with  the  state  of  society   and 

health  in  the  Mother  Country  and  not  here  in  the 
young  Republic. 

The   liist    chapter  considers   tl health   of    the 

savage  state  compared  with  modern  times."  and  it 
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is  possible  Dr.  Trotter  looked  upon  these  recently 
revolted  Colonies  as  in  a  savage  state. 

Among  the  causes  giving  rise  to  nervous  diseases 
may  be  mentioned  —  impure  air,  insufficient  exer- 
cise, luxurious  living,  imprudence  in  clothing,  grief, 
care,  worry,  novel-reading,  the  drama,  intense  study, 
lactation,  miscarriages  and  premature  labors,  climate, 
the  taking  of  medicines  without  the  advice  of  a 
physician.  This  last  cause  is  dwelt  upon  rather  at 
length. 

It  would  be  easy  to  pick  out  from  the  learned 
author's  description  a  pretty  good  enumeration  of 
those  symptoms  which  are  now  so  commonly  seen 
in  neurasthenia.  A  peculiar  lassitude,  listlessness 
and  inaptitude  to  all  kinds  of  motion  ;  at  times 
the  appetite  for  food  is  deficient ;  there  is  often  acute 


pain  about  the  region  of  the  stomach :  bending  the 
body  forward,  it  gets  the  name  of  cramp;  uneasy 
flutterings  about  the  breast,  and  palpitations,  with 
the  sense  of  a  ball  rising  to  the  throat ;  headacln  s, 
hemicrania,  vertigo,  tinnitus  aurium.  The  enum- 
eration of  symptoms  is  almost  as  extensive  as  that 
made  by  Dr.  Beard  of  those  found  in  neurasthenia. 

It  is  unnecessary  to  give  more  of  this  old  book 
to  show  that,  eighty  years  ago,  the  general  opinion 
in  England  was  that  nervous  diseases  were  on  the 
increase. 

Yours  truly. 

S.  ( J.  Webber. 

[For  a  notice  of  this  interesting  book  of  Dr- 
Thomas  Trotter's,  see  editorial,  Journal,  vol.  ex. 
p.  306.  —  Ed.] 


REPORTED   MORTALITY   FOR  THE  WEEK   ENDING    MAY   11, 


Estimated 
Population. 


Reported 

Deaths  In 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Diph.  and 
Croup. 


New  York 

Philadelphia  . 

Chicago   

Brooklyn 

Baltimore 

St.  Louis 

Boston    

New  Orleans  . 
Cincinnati  • . 
Washington  . 
Pittsburg 
Milwaukee  . . 
New  Haven  . 
Nashville.. .. 
Charleston 

Portland 

Worcester    . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Springfield    . . 
Lawrence 
New  Bedford. 
Holyoke 
Somerville  . . . 

Salem 

Brockton 

Chelsea 

Haverhill. . . . 
Taunton  .... 
Gloucester   . . 

Newton 

Maiden    

Fitchburg  . . . 
Waltham  .... 
Newburyport . 
Northampton 

Quincy   

Woburn 


.571.558 

,040,245 
S3COOO 

Si  4.505 
500.343 
450,000 

413.567 
250,000 
225,000 
225,000 
230,000 
215,000 

S2.000 

65.153 
60,145 

40,000 

78,292 

71,51s 
65.552 

62,647 

53.334 
40,731 

40,619 

37-253 

35.87; 

34.418 

29,011 

2S,Sl3 

28,167 
26,05s 
25,170 
24,263 
21.553 
19.774 
17.534 
i7'332 
13.375 
13.726 
13,728 

12,822 


7S2 

397 
32S 

4'5 

146 


141 
142 
92 


334 
i35 
162 
1S1 
39 


22.75 
20.00 
17.70 
17.5a 
1035 

12.72 
17.04 
16.10 
6-54 


9.09 
12.78 
16.66 

7.40 

7-68 
22.20 
10.00 

6.66 
14.2S 
25.00 
12.50 

40.00 
15.66 


40.00 
20.00 
20.00 


42.84 


'4-56 
20.  CO 
14-10 
1S.96 
6.20 

20.67 
994 

'3-3o 
8.72 


6-39 

i3  50 
10.30 
14. So 
20  00 
13-33 
19.04 
6.25 


10.00 
33-33 


2.08 
2-25 
3.00 
1.44 
.69 


7.S1 


8.52 
3-7o 


7-54 

2.50 
5.40 

6.4S 
1.3S 

5S3 
3-55 
9.10 


3-7o 

2.56 
7.40 
5.00 
6.66 
14. 2S 

12.50 


14.28 


6.24 
1.25 
1.20 
2.40 
2.76 


1.40 
1.09 


Deaths  reported  279;!;  under  five  years  of  age  998;  principal  infec- 
tious diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoea! 
diseases,  whooping-cough,  erysipelas  and  fevers)  44(j,  consumption 
39:1,  acute  lung  diseases  300,  diphtheria  and  croup  102.  diarrhoea!  dis- 
eases S3,  scarlet  fever  r. "» ,  typhoid  fever  39,  measles  32,  whooping-cough 
30.  cerebrospinal  meningitis  IS,  malarial  lever  IT.  erysipelas  10.  From 
typhoid  fever,  Philadelphia  17,  New  York  (i,  Chicago  4,  Cincinnati  3, 
Bosionand  Washington 2  each,  Baltimore,  Worcester,  Lowell,  Lynn, 
and  Lawrence  leach.  From  malarial  fever.  NewOrlennsO,  New  York, 
Philadelphia,  and  Baltimore  3  each,  Charleston  2,  Nashville  1.  From 
measles,  New  York  and  Chicago  7  each,  Philadelphia  6,  Brooklyn  5, 
Boston  and  Cincinnati  2  each,  Lawrence,  Haverhill,  and  Quincy  1 
each.  From  whooping-cough,  New  York  12,  Philadelphia  7,  Brook- 
lyn 6,  Boston  2,  Chicago,  New  Orleans,  and   Washington  1  each. 


From  cerebrospinal  meningitis,  Washington  4,  New  York  and 
Chicago:!  each.  Philadelphia  and  Lynn  2  each,  Baltimore,  Cincinnati, 
Lowell,  and  Chelsea  i  each.  From  erysipelas,  Philadelphia  5,  New- 
York  2,  Chicago,  New  Bedford,  and  Haverhill  1  earn. 

In  the  28  greater  towns  of  England  and  Wales;  with  an  estimated 
population  of  9,055, -Ion,  for  the  week  ending  .May  4th  the  death. rate- 
was  19.4.  Deaths  reported  3509;  infants  under  one  vearS24.  Measles 
1117.  whooping-cough  120,  scarlet  fever  40,  diphtheria  33,  fever  3."., 
diarrheea  30. 

The  death-rates  ranged  from  13.2  in  Leicester  to  32.3  in  Blackburn; 
Birmingham  10.3;  Hull  19.0;  Leeds  20.3;  Liverpool  21.9;  London 
10.0;  Manchester  28  4;  Newrastle-on-Tyne  23.7;  Nottingham  20  6; 
Portsmouth  18.6;  Sheffield  22  3. 

In  Edinburgh  17.8;  Glasgow  28.7;  Dublin  26.2. 
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"In-  meteorological  record  for  the  week   ending   May  11,  in   Boston,  was  as  follows,  according  to  observations  furnished  by 
rgennt  J.  W.  Smith,  ot  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 

Wind. 

Velocitv  of 
Wind. 

State  of 

Weather.' 

Rainfall. 

c 

= 

£ 

Saturday, 
May   11,1889. 

i 
>. 

5 

E 
| 

= 

a 
S 

a 

s 

2 

gg 

S 

S 

s 

=  1 

=  = 

a 

~5 

a 

a 
s 

2 

< 

fc 

3 
Q 

< 

a. 

< 

■< 

- 

£l 

<  B 

May  G 

20. 9C 

60  .0      80.0 

43.0 

68 

53 

600 

W. 

W. 

11 

10 

C. 

c. 

.00 

"      fi 

30.  OS 

.V.io      71  ii 

49.0 

47 

86 

V  w. 

K. 

9 

9 

(.. 

c. 

.00 

30.09 

430 

86 

92 

99  0 

N.    E. 

E. 

6 

10 

o. 

0. 

.00 

j.,  ..,. 

12  n 

80 

60 

70.0 

s    W 

W.  S. 

3 

10 

c. 

c. 

.06 

•■      9 

29,92 

70.0       90.0 

Ml 

no 

57 

62  0 

8.   W. 

s. 

10 

12 

0. 

c. 

.IK) 

•      10 

29  07 

74  0       92  0 

61.0 

83 

66 

06,0 

s.  W. 

W. 

8 

12 

c. 

R. 

1.15 

.08 

"    11 

82  0       61.0 

55.ii 

86 

71 

68.0 

X.    E. 

S.    E. 

12 

6 

o. 

c. 

2. 10 

.07 

Mean*      for 
the  Week 

m  91 

76.0 

49.0 

3.45 

.15 

•O,  cloudy;  C,  clear;  F.,  fair;  G.,fog;  II,  hazy;  S.,  smoky;  R.,rain;  T.,  threatening;  N.,snow. 


OFFICIAL  LIST  OF  <  IIANi.l  -  IN  THE  STATIONS  AND 
Dl'TIES  OF  OFFK  ERS  SERVING  IN  THE  MED1I  AT.  DE- 
PARTMENT, D    8.    IRMY,  FROM  MAI    1?,  1889,  TO  MAY  24, 


Tiv  direction  of  the  Acting  Secretary  of  War  the  leave  of  absence 
on  Sumeon's  CerUflcate  ol  Disability  granted  Major  William   H. 

FOBWOOD,  Snrgeon,  in  S.   <>    No    85,   April  8,   l"-'.i.    Hi)' 

Dakota,  is  extended  one  mo  eon's  <  ertiflcate  of  Disabil- 

ity.   Par.  IS,  8.  n.  118,  A.  G.  0.,  Washington,  May  a,  I8su. 

Mii'in.KTiiN. Major  Passmosb,  Surgeon,  will  a 
i  ile  alter  hi=  arrival  at  Furt  Trumbull,  Conn.,  proceed  tn  Fori  Warren, 
Mass.,  and  report  for  temporary  duty  until  tin-  return  ol  lbs  posl 
Surgeon  from  detached  service  with  batteries  of  the4tb  Art  ordered 

to  Atlanta,  Ga.     He  will  then  return  tn  bis  proper  Station  (St.  1  ran- 
...  Ha      l-.n-  j.  8.  O.  US,  Hdqre    Divis.  of  Hie  Atlantis, 
Governor's  Island,  N.  Y.  City,  May  l-th. 

lir  direction  of  the  Secretary  of  War,  the  leave  of  absence  granted 
Captain  AabohH.Apfbl,  Assistant  Snrgeoo,  In  S.  O.  No  38     luril 
16,  lie/0,  '  ivislon  of  the  Missouri,  i-  extended  twenty  days     Bj  par. 
i   A  G.  O.,  w  ashington,  Maj  II 

By  direction  of  Hie  -crrctarv  of  War,  leave  of  absence  for  four 
mouths,  with  pei  tn  ond  sea,  i-  granted  <  npteln  >\" 1 1.- 

i.i  vm  -Ti  tiit>-"\.  Assistant  Surgeon.    Par.  18,  S.  0. 114,  A   G.  O., 
Washington,  Ma;.  I 

Leave  of  ahsencc  for  one  month  is  gran''  'Iii.i.in 

i:\iiiihy.  Assistant  Surgeon,  1  ,8    \rmy     Par. 6,8  O.  89,  Head 
riuarters  Department  of  Texas,  San  Antonio,  Texas,  May  13,  1889. 


OFFICIAL  LIST  OF  Cll  VNGES  IN  THE  Ml  im  \  I.  CORPS 
..I  I  III.  t  -  nwi  FOB  THE  WEEK  ENDING  M  \  1  85, 
1889 

iii  m  in  not  u,  i.   i...  i  Snrgeon,  detached  from 

the  •■  T hells"  and  ordered  to  the  "  Iroquois." 

iii-iin.  i    \  ,  tsststant  BnrgeoD,  promoted  to  be  Pajsed   testa 

(I  "ii  in  Hie  I '.  -    Navy, 


-in  II  I  \    NOTICES 

BoSTOH     SOCIETT     l  "U      Min  II    w      OBSEBTATIOS 

I  i»'  hold  si  19  I'."',  I-'""  Pis hi  Monday 

evening,    I 

•tenosls."    I>r  .1.  II    Hoi 

IKRMAJI,  \l  D., 

MaiKI     Mrdioai     tssociATTo*      'iii.     thirty-seventh    annual 

Building, 
rhursdny,  June  1 1.  I  -.  and 


IDD1 

M  K      III 

UMe  ill  my  article 
out. 


Sulphate  of  quinine  was  taken  in  ten-grain  dose  on  10-10  at  9.15 
v.m.,  and  17-lu  at  10  a.m. 

Antifcbrin  was  taken  in  four-grain  doses  31-1,  87,  10.47  am.  :  5-2, 
ID-It)  A.M.;  112,  12.30,  and  2  r.M  ;  22-2,  10.10  a.m.  and  1  P.M.J  13-3, 
8.46,  1 1 ,20,  a  nd  2.20.  —  Yours  truly. 

John  a   JBFFBIKS,  M.D. 


A.  M.  SMITH  M.D.,  M.M.S.S. 

Dr.  Aimer  M  Smith  .lied  at  Pittsfield  May  23rd  of  peritonitis  after 
an  illness  of  about  ten  days.  I  >r  smith  was  a  native  of  Palton  and 
was  sixty-eight  years  of' age.  He  began  his  medical  studies  with 
Dr  Ferry  of  Ins  native  town,  ami  afterwards  graduated  from  the 
Medical  School  in  Pittsfield,  where  he  began  practising  his  profes- 
-Km  Mi-  continued  in  practice  up  to  the  time  of  his  last  illness, 
covering  a  period  of  about  thirty-live  years. 

lie  never  took  any  prominent  part  m  political  matters,  but  he  was 
always  deeply  Interested  in.  and  ready  to  assist  any  movement  for 
the  welfare  of  the  town.  He  served  for  a  long  time  on  the  school 
committee  and  was  an  active  member  of  the  board.  He  has  been 
president  of  the  Berkshire  District  Medical  Society.  Kor  many 
year-  he  was  examiner  of  applicant-  for  pensions. 


BOOKS  AM'  PAMPHLETS  RECEIVED. 

i  staphoresls  as  a  Therapeutic  Measure.    By  Frederick 
Pi  tenon,  M.D     Reprint 

-.,  i  ailed  ■■  \  arlcocele  "  in  the  Female.  By  ileury  C.  <  oc.  M  n.. 
\i.im  .-.    Reprint,     Htm  1  ori     LB89 

\  mma  I  Ri  BOTl  "i  the  Board  "f  Ural  Hi  of  the  City  of  Worcester, 
for  the  year  ending  November  80,  1888.    Worcester.  Mass.     1S89. 

t  ranial  Measurements  in  twenty  cases  of  infantile  Cerebral  Hemi- 
plegia Bj  1  l>  Fisher,  Ml).,  and  Frederick  Peterson,  M.D. 
Reprint. 

iii,    Baotertt   i"    I     !':•'  Cholera.      By  V.  Klein,  M.D     r  R  -  . 

I.ciiinci mi  General  li  al j  and  Physlolog)  In  the  Medl 

of  SI   Bartholomew's  Hospital,     London:  Macmillaii  &  Co.    1889. 

riic   N,iii,.-i-  i.t   ii iitiiiirinarv   System  In U<  Male,  with 

Sterility  and  Impotence  Bj  Dr  R  1'lumann,  Professor  of  Genl to- 
mm hi  Disease  in  the  I'ntveralty  of  Vienna.  Translated  by  (lard- 
net  x\     Ulen,  M.D.     Boston    I  upples  A  llurd. 

Proceedings  of  the  Saw  rork  Pathological  Society  for  the  year 
i  Lnted  ("I  the  -■ 

Extra  i  tiiHi    Pregnani  on.     From  ItM  Transac- 

Uonsoftho    \ii.iii.  in    \ iat .f  Obstetricians  aim  i 

With  an  appendix  reviewing    Mr     Lawson  1 
lanei  and  Pelvic  Hematooela      Philadelphia:  Wm.    .1 
I  Ionian 

\  Qulde  to  Therapeutioa  and  Materia  Medina  By  Robert  Kar- 
nuharson.   M.P.,   M  I'     Edln.,   t  iti.P.    Lond.,  late  Lecturer  on 

Materia  Medics  at  si    Mary's  Hospital    Medical  Scl I,  etc    Fourth 

ii the  I .  hi  i  tii  English,  I  <  I i     Enlarged  so  as  to  in 

nlude  all  preparation    nub   nal  In  tin   i     S.  Pharroacoposl 
Wondbury,  \  M  .  M.D    Fcllon  o  ins  of  Phil. 

ailclphui.  etc.    Phlladolpbls     Lea  Brotbei 
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AX   OLD  PORTRAIT   OF  A  SURGEON.1 

BY  HENRY  J.    BIGKLOW. 

It  has  occurred  to  me  that  the  Society  might 
like  to  hear  the  conclusions  I  have  reached  in  an 
inquiry,  which  although  it  was  made  for  my  own 
amusement  about  a  subject  of  no  great  importance, 
lias  occupied  more  time  than  I  had  expected,  and 
relates  to  a  portrait  belonging  to  the  Society. 

The  old  portrait  of  a  surgeon  hanging  on  the 
walls  of  this  Society  and  familiar  to  its  members, 
was  bought  at  Leonard's  auction  rooms  about  forty 
years  ago.  The  picture  has  a  good  deal  of  merit, 
and  my  own  interest  in  it  lies  in  the  fact  that 
while  bidding  for  it  myself,  I  ceded  it  at  his 
request  to  the  late  Mr.  William  Appletou,  who 
soon  after  gave  it  to  the  Medical  Improvement 
Society. 

Some  years  ago  I  tried  to  ascertain  as  a  matter 
of  curiosity,  whom  this  picture  was  intended  to 
represent,  and  to  do  so  I  availed  myself  of  the 
kind  permission  of  the  Society  to  have  it  photo- 
graphed. This  was  about  a  year  before  I  inciden- 
tally learned  from  our  librarian  that  anybody  else 
felt  any  interest  in  the  subject. 

Why  the  picture  had  received  the  honored  name 
which  remained  attached  to  it  for  nearly  forty 
years,  that  of  Ambroise  Pare,  I  never  knew.  The 
late  Dr.  Bethune  told  me  at  the  time,  that  the 
portrait  resembled  one  of  Ambroise  Pare  which  was 
in  the  folio  copy  of  his  wrorks  then  belonging  to 
Dr.  Holmes  and  now  in  the  possession  of  this 
Society ;  and  the  trephine  which  appears  in  the 
picture  is  an  instrument  so  connected  with  the 
name  of  Pare  that  it  seemed  in  some  degree  to 
corroborate  this  view :  although  I  may  observe 
that  the  particular  trephine  here  represented,  is 
not  furnished  with  the  safety  guard,  the  "chaperon,'' 
devised  by  that  surgeon. 

Further  and  more  recent  consideration  of  the 
subject  was  mainly  that  of  two  points.  1st,  the 
question  of  resemblance  or  non-resemblance  of  the 
features  in  this  oil  painting  to  those  of  other  por- 
traits of  Pare ;  and,  2nd,  the  accessory  evidence, 
chief  of  which  is  the  supposed  professorial  robe,  in 
which  the  subject  of  our  picture,  is  painted. 

In  considering  how  far  the  features  of  the  dif- 
ferent portraits  of  Pare  resemble  each  other,  we  are 
at  once  struck  with  the  small  size  of  the  under 
jaw.  Hardly  one  man  in  a  hundred  lias  as  short  a 
jaw  as  is  represented  in  some  of  these  portraits. 
indeed  this  abbreviated  jaw  is  a  characteristic  of 
the  most  authentic  portrait  of  him. 

Now  the  portrait  belonging  to  the  Society  has 
the  same  short  jaw.  It  is  very  short  indeed  ;  a 
curious  coincidence,  which  doubtless  had  its  influ- 
ence when  the  name  of  Pare  was  selected  for  it. 

I  am  indebted  for  the  information  which  I  shall 
be  able  to  give,  to  Dr.  Le  Paulmier  of  Paris,  the 
highest  authority  on  this  subject,  who  has  written 
a  most  interesting  and  well-known  biography  of 
Ambroise  Pare,  entitled  "Ambroise  Pare  d'apres 
de  nouveaux  documents  decouverts  aux  archives 
nationales,  et  des  papiers  de  famille,  1885,"  and 

1  Rear!  before  Ihe  Boston  Society  for  Medical  Improvement,  April 
22,1889. 


with  whom  I  have  been  in  correspondence  for  a 
year  or  more  on  this  subject. 

In  the  critical  notice  in  his  book,  of  the  existing 
portraits,  of  Ambroise  Pare,  which  are  mostly  to 
be  found  in  the  separate  editions  of  his  works,  Dr. 
Le  Paulmier  refers  nearly  all  of  them  indirectly  to 
a  common  original,  an  authentic  oil  painting  of  the 
great  surgeon,  at  the  Chateau  de  Paley,  —  and 
more  directly  to  a  well-known  engraving  of  De- 
laune,  which  he  also  considers  to  have  been  taken 
from  that  painting.  In  view  of  this  common 
origin,  it  might  be  supposed  that  these,  various 
engravings,  however  inferior  most  of  them  are  as 
works  of  art,  would  resemble  each  other ;  and  yet 
apart  from  the  peculiarity  of  the  jaw  already 
alluded  to,  it  is  not  easy  to  see  at  once  how  they 
can  represent  the  same  individual,  or  even  to  dis- 
cover any  resemblance  between  some  of  them  but 
that  of  a  short  jaw,  and  so  far  as  that  goes  the 
portrait  of  the  Society  might  be  one  of  them. 
The  evidence  from  such  portraits  as  are  accessible 
in  Boston  cannot  be  said  to  be  conclusive.  But 
some  of  them  are  upon  the  table,  and  gentlemen 
can  form  their  own  opinion  about  this. 

Next,  as  the  Society  will  remember,  came  the 
additional  evidence  of  a  superb  portrait  by  Porbus, 
said  to  be  of  Ambroise  Pare,  representing  a  man 
of  noble  mien  and  fine  expression,  a  photograph  of 
which  the  Society  owns.  If  this  portrait  were 
one  of  Ambroise  Pare,  the  Society's  portrait  could 
by  no  reasonable  probability  be  supposed  to  repre- 
sent the  same  individual,  and  to  my  own  mind  this 
new  evidence  seemed  quite  conclusive. 

Unfortunately,  on  further  inquiry,  tins  hue  pic- 
ture attributed  to  Porbus  turns  out  to  be  a  portrait 
of  another  person.  Dr.  Le  Paulmier  says  of  this 
portrait  by  Porbus  (pp.  cit,  page  134),  "  Some 
galleries  possess  pretended  portraits  of  the  illus- 
trious Pare  which  represent  wholly  different  indi- 
viduals. I  will  only  cite  two,  one,  which  is  in  the 
Chateau  d'Azay-le-Rideau,  bearing  the  modern  in- 
scription, '  Ambroise  Pare^  born  in  1517,  surgeon 
of  King  Henry  III. ; '  and  another,  a  magnificent 
portrait  belonging  to  Madame  Nelaton  which  fig- 
ured at  the  late  exposition  of  the  Trocadero.  This 
last  is  attributed  to  Pieter  Porbus  and  represents 
an  unknown  person.  We  must  therefore  leave 
this  out  of  the  question. 

In  regard  to  the  second  j>omt,  —  the  supposed 
professorial  robe  or  gown, —  the  question  has  been 
raised  here  whether  Ambroise  Pare  had  the  right 
to  wear  this  robe.  It  was  rightly  said  that  if  he 
were  not  entitled  to  it,  the  presence  of  this  robe  in 
the  picture,  would  tend  to  show  that  this  is  not  a 
portrait  of  Ambroise  Pare. 

But,  on  the  other  hand,  if  Ambroise  Pare"  did 
possess  the  right  to  wear  this  robe,  this  argument 
is  without  weight,  and  we  are  left  as  much  in  the 
dark  as  before.  I  shall  soon  show  that  Ambroise 
Pare  was  entitled  to  wear  this  robe. 

It  is  at  last  possible  to  throw  light  upon  the 
whole  question.  I  can  fortunately  present  evidence 
of  a  conclusive  nature  that  the  portrait  of  the 
Society  is  not  that  of  Ambroise  Pare,  by  showing 
who  it  really  is. 

I  sent  a  photograph  of  the  portrait  to  Dr.  Le 
Paulmier  of  Paris,  who,  after  a  somewhat  trouble- 
some research,  was  able   to   identify  it.     Our  pic- 
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tore  is  a  portrait  of    Francois    Herard,  a    French 
:   of  eminence  who  died  in  the  year  'It')*-. 
him  in  the  "Index  Funereus" 
of  Devaivx,  which  was  a  contemporaneous  biograph- 
■:  il  dicticnarj  of  deceased  sslabritias.     If  sa^a  of 
him  that  he  was,  "A  man  of  signal  integrity)  of  re- 
markable piety  and  distinguished  in  art.     He  was 
one  of  those  whose  portraits  were  engraved  by  the 
!    Louis  le  Grand,  and  inserted  among  the 
portraits  of  men  who  were  illustrious  in  art  during 
ign.     He   died   December  24th,  1683."     On 
0  there  is  a  notici    of  bis  son,  also  a  surgeon, 
who  died  before  bis  lather. 

The  Society's  portrait  is  the  original  one  of 
Francois  Herard,  painted  by  Sicre,  which  was  en- 
graved in  1682  by  Louis  Cossin.  This  engraving 
is  in  the  large  collection  of  portraits  at  the  Biblior 
thequte  Nationale,  where  it-  was  discovered  in  a 
search  made  at  the  instance  of  Dr.  Le  Paulmier. 
A<  another  copy  might  pi  Eound,  the  print 

shops  ol    Pa  trched  for  one,  but  without 

success.  Some  months  after  I  had  anothei 
search  made  but  equally  to  no  purpose.  There  is  a 
huge  collection  of  engravings  in  Amsterdam.  M. 
me  that  he  had  10,000  engravings  of 
physicians  and  surgeons,  but  none  of  Herard.  An 
onSUCi  also  made  in  London. 

The  engraving  here  referred  to  has  a  manuscript 
title  only.  M.  Le  Paulmier  wrote  me  again  that 
this  was  "a  portrait  of   F.   Herard,  bourj 

«r  of  the  college  of  Surg  ry,  born  in 
tnd  who  died  there  December  24,  1682.  The 
••Index  Fnnereus,"  he  says. -is  in  error  in  saying 
1683.  His  portrait,  painted  by  F.  Le  Sicre  was 
engraved  in  1682  by  L.  Cossin.  The  engraving  of 
the  Bibliotheqm  le  is  like  the  photograph 

you  sent  me,  and  underneath  is  a  manuscript   in- 
scription mentioning  his  name  and  the  date  of  his 
i  with  his  ag 

"The  portrait  yon  possess  is  probably  the  origi- 
nal by  Le  Sicre.  It  is 'that  of  a  surgeon,  who,  it' 
be  lias  not  left  a  marked  trace  in  science,  had  dur- 
ing his  life  a  brilliant  clientele  and  an  excellent 
reputation." 

The   title   upon   this  •  r,  being 

in  manuscript  might  possibly  have  been  put  upon 

tlte    portrait    Of   another    person.      I    then  lore    ven- 

turi  i  i  rite  to  M.  Le  Paulmier  upon  t his 

point.      His    answer    will    set     at     rest    any    d 
upon    this   question,   and    as    il     also    mentions    the 
that     A.   Pare"    had    a    right    to  wear  a  robi 

the  one  represented  in  the  Society's  picture,  I  will 
with   your  perm  of  t  he   letter. 

Society  will  notice  that   M.  Le  Paulmiei 
now  disooi ered  another  copy  of  the  •  i 

11  lard. 

••  It.  is  with  real  pleasure,"  he  says,  "that     1        ad 

you  the  information  I  have  collected  i 

I-  port  rait  of    I  leiard. 
"The    National     Libr.ii/.  tWO    identical 

cop 

a  picture  painted  l.\  F.  Sicre  oJ  which  you  probably 

nal. 

turned   to 

table  BUpporting   a  skull,  a  trephine 

an-. 

,.  photograph 


twenty-lour  centimetres  in  height,  and  nineteen  in 
breadth." 

I  would  say  that  the  picture  is  merely  reversed 
by  printing. 

"The  impression  after  the  letter  lias,  engraved 
beneath  it,  the  following  inscription:  "Francois 
Herard  of  Paris,  chirurgien  jure,  famous  for  tre- 
phining and  other  operations.  F.  Sicre  pinxit,  L. 
Cossin  sculpsit." 

The  peie  Lelong,  who  copies  this  inscription  in 
In-  "Bibliotheque  historique  de  la  Fiance."  adds, 
"deceased  at  Paris,  December  24,  L682." 

Thinking  that  the  Society  might  like  to  see  the 
original  text  of  this  allusion  to  their  pi'  I 
which  a  part  has  been  cited  by  M.  Le  Paulmier 
from  the  "Bibliotheque  historique  de  la  France" 
par  Jacques  Lelong,  Paris,  1775,  torn.  iv..  appendix, 
p.  L'JO,  I  have  placed  it  upon  the  table.  It  reads 
Francois  Herard  de  Paris,  Chirurgien, 
fameux  pour  les  operations  du  Trepan  et  autres  ; 
mort  a  Paris  le  24  Decembre,  1682.  P.  Sicre  p.  — 
L.  Cossin  so.     i682  in  foL" 

"The  other  impression,  'that  l.efnre  the  tetter,' 
writes  M.  Le  Paulmier,  "has  no  inscription  but  the 
names  ot    F.  Sicre  and  P.  Cossin:  but  underneath, 

the  end  of  the  last  century  has 
written,  'Francois  Herard,  chirurgien  de  Paris, 
licit  en  1683  age1  de  87  ans.'  " 

"  Lei  a-  now  consider  th  '  i  ontinues  M. 

Le   Paulmier.     ••There  were  formerly  two  classes 
of    surgeons.      One,   called    she  'le  robe 

courte),  comprised  the  barbers,  barber-surgeons,"  ot 

whom   Ambroise    Pare"    had    1 none.      ••  The  other. 

called  long-robed   (logatii.  included   the  master  SUT- 

geons,  or  masters  in  surgi  v\.     These  were  members 
of  the  t  lolleg  '  !6ine  and   had   passed  a 

more  rigorous  examination  than  the  others 
was  this  long  robe  that  Ambroise  Pare  wore  after 
his  affiliation  to  Saint  C6me."    The  significance  ot 
this  affiliation  will  !»■  better  understood  if  we  know 

wdiai   I  hi      Society  was. 

Saint    ('dine  and   Saint    I>amicn   were   the   patron 

and   gave   their  name  to  the 

chapelle  des  < lordeliers.     This  church  of  Saint  Come 

and  Saint    Damien,  built    in   1212,  was  one  of  two 

ii  cupied  the  extremities  of  the  lai ■_ 

I      de    Mcilecine.    the    Pile 

and  the  Rue  A.ntoine-1  Kibois. 

The  surgeons  were  allowed  to  use  the  church   of 

Saint  '  "me  as  a  place  of  meeti  i  iety  For 

medical    impi'  tt   .lit  Ii    century 


(••  dcv. lient  -i'  reunir  pour  s'instruire  mutuellement 

dans  leur  art  "l  and  also  as  a  surgical  infirmary  for 
'  .cuts  gral  is.  .•ne  Monda\    a   in.. nth. 

i  Y.me  was  converted  by 
government  decree  into  a  surgical  college.  This 
was  in  I'M t  demolished  m  the  year  V.  ot  the  Repub- 
lic, and  the  church  was  destroyed  in  1836,  except 
i  it  ieat  re  ot  Surgery,  which  in  time  became 
the  I  tupiiyt  i.  n  museum. 

Chapter  viii.  of  the  Introduction  to  Malgaigne'a 
complete  works  of  Ambroise  Pare,  Paris,  1840,  it 
entitled  ■•  Transform  ition  "t  tie-  ( 'onto  rie  "I  Saint 
Come  in  ti  ption  ot  Ambroise  Pare." 

1  nut  ol  t  his  i,  tnt  i  l.e  read 

I 

a  immense  inter. 
tach  to  itself  Amlcise  Par.'.,  who  was   in 
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favor  with  the  king;  in  so  great  renown  among  the 
people  and  the  nobility.  In  spite  of  the  statutes 
which  required  that  the  candidate  should  know 
Latin  ;  in  spite  of  the  edict  of  1544  which  had  in- 
sisted on  this  condition;  more  especially  in  spite  of 
a  difficulty  more  formidable  than  all  the  rest,  the 
necessity  of  making  him  undergo  his  examina- 
tion in  Latin,  everything  was  agreed  upon  and 
arranged  in  advance ;  they  decreed  to  him,  perhaps 
an  unheard-of  thing,  the  honors  of  a  gratuitous  re- 
ception; and  he  demanded  in  consequence  to  be 
admitted  to  the  examinations  the  18th  of  August, 
1554 ;  he  was  named  Bachelor  the  23rd  of  the  same 
month,  licensed  the  8th  of  October,  and  took  the 
bonnet  de  maitre  the  18th  of  December,  '  in  templo 
D.  D.  Cosmre  et  Damiani  supra  fontes.' " 

Having  landed  the  great  Ambroise  Pan''  safely 
among  the  chirurgiens  de  longue  robe,  in  the  bosom 
of  the  college  of  Saint  Come,  we  can  now  under- 
stand what  M.  Le  Paulmier  says  of  this  robe  :  — 

"  It  was  this  long  robe  that  Ambroise  Pare  wore 
after  his  affiliation  to  Saint  Come, — as  did  also 
Herard,  —  and,  for  that  matter,  most  of  those  who 
figure  in  the  "  Index  Funereus  "  since  Francis  I. 
It  was  the  official  costume,  which  had  no,  necessary 
relation  with  any  other  function  ;  Francois  Herard 
himself  had  no  title  at  court.  This  will  explain 
(a  propos  of  your  question  about  Juvernay,  who 
himself  wore  one)  why  mention  is  made  of  surgeons 
of  the  long  robe —  togatorum." 

Let  me  say  that  this  allusion  to  Juvernay  refers 
to  one  M.  Stephanus  -Juvernay  whose  name  is  in  the 

J  ft  Index  Tuner etu 

juj»,  Phlebotomcs  penua  dirtio^i^,  Caiij 
aoco  ~\66%l 

J*.  PauUis  Arnaud,  paret,  Gumnopo. 
Jitcs.  Obiis  4.  Juln  aoni  1  669? 

**.  Ludovicus  ,  Ch  AtERON1 ,  PferiSeus. 
Obiit 'io.Sept.anni  16S9T 

«.  Jacobus  ls  Larce,  Pieardes, Chi- 
forgus  ezimius  ,  ConfuUor  famofus,&  in 
luccuranda  eipertiflimus  .  vu  infuperpro* 
bitatis  p!enus&  boas  cum  foci is  etsnfuc- 
cadiois.  Obnc  dicifliaius  j.Apr.srmi  i6?e* 

Filism  hsbuit  natu  majorcm  Dodotsai 
Med  ieirta  Pars  fieofeai  piajiraHu/Stnyrr!  ; 
Mariae  Fcancifca:  a  Sabaudia:  Nemorofieo 
£s ,  Alphor.fj  V.  Lufitaaia-  Regis  piimtim, 
deinde  D.  Pern  R-g-ncis  ,&  pcftei  fratrw 
Alphonfi^Socceflons ,  fucceiTue  eoajugis 
Atchiatrum,cui  OfrkiorjaiRcginai  prsftL- 
toriinCCbrtfti  Rcgsu*  Osda  psar^niasm  fuit. 

M.  Joannes  Chailloj,  Padtaiii,  Obut 
1.7I  Man  aoni  16J6*. 

IM.  Francifcus  Fremin,  PanSnas  sAnt 
Prief.  tenarum  fec\iooem<um  roagna'fepga 
p'eregir.  Obiit  )  t*Maii  acat  s6?o. 
'     Jirf.ftandfeu»HERARJ>r^l^»>Pas6*a& 
Obiit  )j»eni6  itf.Julii  aunt  1  =  71. 

-U.J„Stepbanu4^Juv*»«Aif  ,  PAriSaas, 
fpiendons  Cbirur gorum  Togatofwa  (she? 
Is  feliqaut  in  We  eosplecl-tns  ,  tingimrum 
Gisac,  Latins  &  »etna<-uLs:  arqoe  pas-rot, 
fsptctoQ  cg>Qij)i*Qus  .  iofegoo  ptc-^casa, 
efoonio  potens.  Qaoties  So«tctau»  ini&if- 
&Hsa>a5a«  <£tes3&  sccafaacsa  rii*.  ss* 


"  Index  Funereus,"  and  about  whom  I-  inquired  of 
Dr.  Le  Paulmier,  because  he  is  especially  mentioned 
as  "embracing  in  himself  the  remains  of  the  splen- 
dor of  the  school  of  the  surgeons  of  the  long  robe." 
"Splendoris  Chirurgorum  Togatorum  scholse  reli- 
quias  in  se  complectens." 

I  will  add  here  that  Dr.  Le  Paulmier  quite  under- 
stood that  the  picture  about  which  he  has  so  kindly 
interested  himself,  belonged  to  the  Society. 

In  conclusion,  he  says  :  — 

"  I  hope  that  I  have  replied  to  your  questions  in 
a  satisfactory  manner.  If  some  point  yet  remains 
obscure,  I  place  myself  at  your  disposition.  At 
all  events  it  is  perfectly  clear,  that 

"  1.  The  painted  portrait  of  which  you  have  sent 
me  the  photograph  is  that  of  F.  Herard,  painted  by 
Sicre. 

"  2.  The  two  engravings  of  the  Paris  Library  were 
made  by  Cossin  after  this  portrait. 

"3.  That  the  robe  with  which  this  personage  is  in- 
vested, as  well  as  his  collar,  are  of  the  second  half 
of  the  17th  century,  and  such  as  surgeons  then  wore 
(tels  que  les  portaient  alors,  les  chirurgiens)." 

M.  Le  Paulmier  has  kindly  volunteered  to  send 
me  the  engraving  of  Herard,  if  a  copy  should  ever 
turn  up.  In  the  meantime  I  requested  Adolphe 
Braun  &  Cie.  to  make  a  photographic  facsimile  of 
the  engraving  before  the  letter,  which  has  the  writ- 
ten inscription  concerning  Herard,  and  also  of  the  " 
leaves  of  the  "  Index  Funereus  "  which  refer  to  the 
Herards.  Of  this  I  will  ask  the  acceptance  of  this 
Society. 

<Sa  index  Funemu 

M.  Pemjs"  Eronjard  ,  Andcgarenlav 
Qh'.'.t  4,J£>.i.ai\ni  1  <  S 3  • 

W.Franeifcus  Marcez.'  Obiit  J.  Feb. 
anni  i69f. 

M.  Pectus  deLeuRve  ,  Parifinus  ,  pra- 
ccdentis  fester J'Ar.i.'Prxf.jjChir.  Toftarus, 
in  lue  curancia  famarri  obiumciai.  Obut  j. 
Feb. anni.  t£8jf 

M.  P«:js  Clavier  ,  Pari/inus ,  in  Arte 
feritifliiaus  fecjjndx  Cohcrns  Sclopeta- 
riorum  excubia:  Regiar  Chir.  Major.  Obut 
4.Nov.*?nni  1*83? 

M.  D-onyfius  FournieR  ,  Laiiniacu*, 
Cbirargica;  Ptothcfcos"peritu«s7"pJuIlua» 
orgiflcfum  inretuor  &  fabrieatot  ~difnci- 

..  °  .  ■  '■     :■  ~r    a  * 

tiorans  curationura  audas  tcutator .^  1  rae- 
easas  plures  d;  cr>rpon*  hifinani  ftrufturj, 
de  oHTiam  morbis ;  ac  prarfertim^ dejradu- 
tii  &  lusaHcuibut  otganor-jin  ope  icdo- 
eendis  edidis.  Qualani  "fixiati^ic :"pax- 
rBam  praxi  tfpis  raand4vtt^0biii"t5.Nor. 
anoi  K58-. 
*  M.  FrancifasJ  He r  a*o  ,  pater  ,  PaxiS- 
bus  ,"  »ir  fpeclata:  mtegtiraiis  ,  lr.fignrt 
pietaee  ,  8c  in  Arte  cekbru.^Ex^iis'^uie 
qaorum  erSgie*  Ludo»icj  MagorfuilVxn 
ineifa  fait ,  &  iwst  nrorura  ^ifgo*"?^,^ 
Attibcs  Illuftjium  IccmcsLafena^Obiit  *4- 
Dec/rmb.  anqij«8j. 

U-  Tbornj^DE*v^iE»tParifinB*.tAat. 
Pia?f.Obiit  i7.Dfc^tuii.i«8jv 


M.  Mjfnnu?Ro5»^NobilU"totri*- 

tingisj ,  i  ?etai  Togjiorum  C©U«5\<>1f  & 

ukirrA 
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CASE  01  MYX0-CH0NDR0MA  OF  THE 

CHEST,   PROBABLY    ORIGINATING    FROM 

THE   CARTILAGE   OF    A    RIB   OB 

BRONCHIAL   TUBE.1 

BY  FKKDKKICK  C.   SHATTUCK,  M.P., 

Professor  of  Clinical  ,\feitiotne  in  Harvard  Untverttty,  Visiting  Phy- 
sician to  th?  Massachusetts  Qtneral  Hospital,  etc. 

S.  M.,  thirty-three  years  of  age,  of  good  habits 

and  family  and  personal  history,  presented  him- 
self in  the  surgical  out-patient  room  of  the  Massa- 
chusetts General  Hospital  in  January,  ISSii,  and 
was  kindly  referred  to  me  by  Dr.  F.  B.  Harrington, 
who  recognized  the  existence  of  an  intra-thoracic 
tumor.  In  the  summer  of  1887,  after  working  hard 
in  the  hay-field  all  day,  and  while  sweating  freely, 
he  stood  in  a  pond  for  half  an  hour  or  so  in  water 
up  to  bis  knees.  The  following  day  he  was  taken 
with  pain  in  the  right  front  of  his  chest,  catching 
him  on  long  breath,  but  unaccompanied  by  cough. 
He  kept  the  bed  for  nine  days,  as  he  "felt  all 
played  out.''  Two  weeks  after  leaving  the  bed  lie 
took  a  short  drive,  immediately  after  which  the 
pain  and  soreness  in  the  chest  and  the  exhaus- 
tion returned,  and  he  was  obliged  to  keep  the  bed 
lor  nearly  four  months.  Since  then  lie  has  been 
up  and  about  and  has  worked  a  little  ;  but  the  pain 
and  soreness  have  never  left  him.      These  symptoms 

aie  aggravated  by  exertion.  Palpitation  and  short- 
ness of  breath  after  exertion  gradually  came  mi. 
About  six  months  ago  heiirst  noticed  prominence  of 

the   right   chest   over  the  seat   of  pain,  and  for  two 

he  has  noticed  fullness  at  the  epigastrium, 
ju  i  at  the  tip  of  the  ensiform  cartilage,  with  sore- 
ness and  tenderness  on  pressure,  decently  he  has 
had  to  be  careful  in  his  diet,  and  has  suffered 
from  eructations,  nausea,  and  occasional  vomiting, 
the  hitler  usually  about  an  hour  alter  taking  food. 
lb-  stated  in  the  mosl  positive  manner  that  his 
symptoms,  general  and  gastric  alike,  are 
now  every  second  day.  quite  absent  on  the  alternate 
•hat  it  he  felt  as  well  every  day  as  he  does 
every  other  day  he  would  be  content  It  Could  not 
be  learned  that  he  had  ever  been  in  a  malarial 
region,  nor  did  he  present  any  indication  of  mala- 
rial infeetii ther  than  this  remarkable  periodi- 
city iu  his  symptoms. 

His      general      nutrition,     color,      anil      muscular 
Strength  were  good,  and    physical  examination    was 

•  ■  in  its  results  excepi  as  regards  the  anterior 
portion  of  the  right  chest,  the  condition  of  which 
is  well  shown  on  th,  accompanying  chart.  There 
was  no  tenderness    save  at    the  spots    over  the 

sternum   as   indicated      Stethometric   measurement 

showed  that  the  difference  in  tl ontour  of  the 

del  ot   the  chest  was  slight;  the  right  was 

one  halt     inch     the     larger.      Ovel    both     baeks    the 

i  'iv  murmur  was  more  feeble  than  is  usual 

in  a   man  of  hit   build.      A    nee, He    was    inserted    LI 

pace  three  fingere'-breadth    from 
bernal  bonier.     Alter  apparently  pars- 
ing through  tic  integument  and  muscle,  the  needle 
..  hut  moved  on  again  when  moderatelj 

•  .1  force  was  applied,  gn  ing  I 

lad,  »iili  exhibition  ot  the  patient  and  th.-  Hold,  I'dnrr  the 


as  if  it  had  passed  through  a  rather  thin,  bony  or 
cartilaginous  wall.  When  suction  was  applied 
about   ^ii   of   a    yellowish   and    somewhat    opaque 


I.  Nearly  Hat.  11  Marked  dnlncsa,  Ill  anil  IV.  Hepatic  flat- 
ness. V.  and  VI.  Tender  spots.  At  the  time  of  the  second  tapping 
the  dull  area,  with  leehle  respiration  and  voice  sounds,  extended  up- 
wanl  ahove  the  rlgnt  clavicle  and  across  the  sternum.  Three  punc- 
tures in  a)l  were  made  iu  the  second  right  interspace  three  Angers' 
hreadtli  froiuShe  sternal  holder;  one,  superficial,  toward  the  tip  of 
the  ensiform  cartilage. 

fluid  was  withdrawn  :  the  needle  was  then  pushed 
in  deeper  —  nearly  five  inches  —  and  a  little  more 
of  a  similar  fluid  was  obtained,  thus  suggesting  the 
presence  of  fluids  in  pockets.  An  examination  of 
the  fluid  by  Dr.  Gannett  showed  that  it  contained 
mucin  in  considerable  quantity,  with  numerous. 
large,  round  cells  containing  fat  drops.  The  pres- 
ence of  mucin  and  the  seat  and  duration  of  the 
tumor,  taken  in  connection  with  the  relatively  good 
condition  of  the  patient,  seemed  to  just i t \  a 
diagnosis  of  myxo-chondroma  of  the  chest,  origi- 
nating either  from  the  cartilage  of  the  ribs  or 
bronchial  tube,  probably  the  former. 

The  patient  felt  too  well  to  remain  in  flic  hos- 
pital and  was  discharged  with  a  prescription  for 
generous  doses  of  quinine. 

Several  weeks  later  he  wrote  that  he  was  feel- 
ing much  better  and'  that  every  day  was  a  good 
Compared  with  the  tune  preceding  his  en- 
trance to  the  hospital.  April  22nd  at  my  request  he 
came  again  to  town  and  reported  that  his  symp- 
toms had  returned  in  great  measure,  and  that  his 
Stomach  was  very  irritable  at  times,  accepting  food 
some  days  only  onee   in  the   t  went \ -four  hours,  and 

that   i 1  only  oi  certain  kinds.     Other  days   he 

could     cat     almost     anything     with     comfort.      He 

could  not  connect  this  variation  in  the  temper  of 
his  Btomach  with  anything  in  his  manner  of  life 
or  out  v,  aid   circumstance 

(»n  stripping  him  I  was  immediately  struck  by 
the  increase  in  the  Bize  ami  ana  of  the  thoracic 

tumor,  which  now  extended  to  the  left  to  a  point 
midwa\    between   the    left     sternal    border  ami   the 

mammillary  line,  ami  from  the  lower  border  of  the 

second  lett  to  that  of  the  fourth  I'll'.  I  hep  line 
luation  ITU  also  present  on  both  sides,  examina- 
tion with  the  patient  on  his  hands  and  knees,  as 
well  a-  in  the  upright  position,  seeming  to  show 
that    the    fluid    lay    between     the     peetoral     muscles 

ami  the  chest  wall.  The  dulness  over  the  right 
top  was  more  marked,  and  the  cardiac   impulse  was 
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seen  and  felt  farther  to  the  left  than  formerly  — 
just  beyond  the  mammillary  line.  Just  over  and 
about  the  ensiform  cartilage,  and  extending  some- 
what toward  the  right  nipple,  there  was  a  blush 
on  the  skin,  with  slight  swelling  ;  over  a  small  and 
somewhat  elongated  area  over  the  tip  of  the  en- 
siform cartilage  there  was  distinct  fluctuation. 
The  distinction  between  the  ribs  and  the  inter- 
spaces on  the  right  side  could  not  be  made  out  as 
clearly  as  before. 

I  again  inserted  a  needle  in  about  the  same  place 
as  before,  but  this  time  did  not  meet  with  any 
notable  variation  in  resistance,  and  at  a  depth  of 
about  two  and  one-half  inches  obtained  a  fluid  in 
every  way  similar  to  that  above  described.  Only 
about  rii  was  withdrawn,  although  I  tried  different 
depths,  pushing  in  and  withdrawing  the  needle. 
After  the  fluid  was  removed  the  external  swelling 
over  the  right  front  was  seen  to  have  distinctly 
subsided,  that  over  the  left  remaining  unchanged. 
I  then  put  another  needle  under  and  nearly  parallel 
with  the  skin  over  the  ensiform  cartilage,  and  took 
a  few  drams  of  similar  fluid.  The  disease  is  cer- 
tainly advancing  on  the  right,  has  invaded  tin-  Left 
side,  and  has  apparently  infiltrated  some  of  the  ribs 
and  cartilages.  Nevertheless  the  patient  suffers 
comparatively  little  pain,  and  his  general  condition 
is  remarkably  good.  As  yet  no  vital  structures 
have  become  seriously  involved,  and,  extension 
taking  place  laterally  rather  than  inwardly,  the 
great  vessels  are  still  unaffected.  Perhaps  the 
gastric  symptoms  are  to  be  referred  to  the  involve- 
ment of  some  branches  of  the  pneumogastric  in  the 
giowth.  Careful  inquiry  fails  to  show  that  deglu- 
tition is  impaired.  Indeed,  there  are  no  evidences 
of  pressure  except  on  the  right  primary  bronchus 
perhaps.  This  case  represents  a  rare  form  of 
disease,  so  rare  as  to  receive  only  passing  mention 
in  the  leading  pathological  and  clinical  text-books. 
The  lung  is  a  not  infrequent  seat  of  metastatic 
deposits  of  chondroma,  but  no  extra-thoracic  source 
can  be  found  in  this  case.  The  tendency  of  the 
disease  to  extend  outward  rather  than  inward 
would  seem  to  make  it  more  probable  that  the 
disease  starts  from  a  rib  than  from  a  bronchus  car- 
tilage in  this  patient.  It  will  doubtless  prove 
fatal,  but  I  fear  that  it  will  be  impossible  to 
secure  an  examination,  as  the  patient  lives  in 
another  State. 


PUERPERAL    METRITIS    COMPLICATED 
BY   MALARIA. 

A.  L.  NORRIS,  M.D.,    OF  CAJIBRIDGEPORT. 

Mrs.  S.,  aged  twenty-four,  living  in  Cambridge, 
was  delivered,  April  6,  1888,  of  her  first  child,  fe- 
male, weighing  six  pounds. 

The  first  stage  of  labor  was  normal,  lasting  ten 
hours ;  second  stage  severe,  of  three  hours'  duration, 
and  completed  with  forceps  under  ether,  with  but 
little  difficulty ;  third  stage  of  labor  unimportant, 
placenta  following  in  about  fifteen  minutes  ;  some 
coagida  removed  by  the  hand;  the  uterus  then  con- 
tracting firmly.  Slight  laceration  of  the  perineum, 
less  than  one-half  inch  in  extent,  which  was  at  once 
brought  together  by  a  single  silver  wire  suture,  and 
the  patient  left  an  hour  later  perfectly  comfortable. 


Patient  was  next  seen  the  following  day,  April 
7,  at  7  a.m.  Her  pulse  was  then  120,  temperature 
104°.  The  nurse  reported  a  slight  chill  occurring  be- 
tween 4  and  5  o'clock  in  the  morning.  Lochia  abun- 
dant. Carbolic  vaginal  injections  ordered.  That 
night  the  patient  seemed  about  as  in  the  morning, 
expressing  herself  as  comfortable,  yet  feeling  a 
little  nervous  ;  pulse  128,  temperature  1044°;  lochia 
abundant  but  somewhat  offensive.  Carbolic  acid 
injections  ordered  every  hour  till  lochia  became  less 
offensive  and  then  every  two  hours.  Tinct.  vera- 
trum  viridis  and  quinine  also  prescribed. 

April  8,  a.m.  Pulse  132.  Temperature  105°. 
Tinct.  of  veratrum  viridis  continued  and  twenty 
grains  of  quinine  in  divided  doses  given.  At  C>  p.m. 
the  pulse  was  140  and  temperature  106°.  Dr. 
Morrill  Wyman  called  in  consultation.  Half-past 
nine  p.m.  :  Pulse  136.  Temperature  105.6°.  Treat- 
ment continued. 

April ',),  1  o'clock  a.m.  Pulse  120.  Temperature 
103.4°.  Hot  carbolized  douches  have  been  given  as 
directed,  with  egg  nogg,  etc.  At  this  time,  by  sug- 
gestion of  Dr.  "Wyman,  a  vaginal  douche  of  5  per 
cent,  solution  of  salicylate  of  soda  was  given,  with 
sulphate  of  morphia  \  grain  internally.  Ten  a.m.  : 
Pulse  128.  Temperature  103.2°.  Feeling  better. 
Bowels  moved  by  enema.  Vaginal  douche  continued. 
Three  p.m.  :  Pulse  112.  Temperature  103°.  Eight 
p.m.  :  Pulse  104.     Temperature  101.4°. 

April  10.  Patient  was  seen  at  2.30  o'clock  in  the 
morning.  Pulse  100.  Temperature  100.5°.  Com- 
plains of  pain  in  breasts  and  lung.  Belladonna 
ordered.  Twelve  m.  :  Pulse  104.  Temperature 
100.5°.  Treatment  continued.  Eight  p.m.  :  Pulse 
120.  Temperature  101.5°.  Milk  secreting;  lochia 
improving  in  quantity  and  quality. 

April  11,  a.m.  Pulse  100.  Temperature  100°. 
A  disagreeable  odor  was  noticed  in  lower  hall  on 
entering  house,  as  if  originating  from  the  cellar,  and 
increased  at  first  landing,  where  a  water-closet  was 
located. 

April  12)  a.m.  Pulse  128.  Temperature  104.2°. 
Appears  a  little  flushed  and  excited.  Veratrum 
viride,  which  had  been  omitted  during  the  last  two 
days,  now  renewed,  five  drops  being  given  every 
hour.  4  p.m.:  Pulse  140.  Temperature  105.4  . 
Veratrum  viride  increased  one  drop  hourly  up  to 
nine  drops.  Eleven  p.m.  :  Pulse  120.  Tempera- 
ture 103.2°. 

April  13.  Patient  rested  well  during  night  unde1' 
the  influence  of  opiates.  Temperature  at  0  a.m. 
101°.  At  7  p.m.  98.4°.  Pulse  08.  Urine  normal. 
Treatment  continued. 

April  14,  a.m.  Temperature  08.4°.  Pulse  92. 
Veratrum  viridis  omitted;  quinine,  brandy,  milk 
continued,     p.m.  :    Temperature  98.4°.     Pulse  110. 

April  15,  a.m.  Pulse  120.  Temperature  103.5°. 
Says  she  feels  well.  p.m.  :  Pulse  108.  Tempera- 
ture 103°.  Has  had  a  little  tenderness  over  the 
region  of  right  ovary;  no  pain  except  on  severe 
pressure. 

April  1G,  a.m.  Pulse  104.  Temperature  loo  . 
Silver  suture  removed  from  perineum.  2  p.m.  :  "Was 
suddenly  summoned  to  see  patient,  and  on  arrival 
found  her  just  recovering  from  a  severe  rigor,  which 
had  occurred  at  12.30  m.  Pulse  144.  Temperature 
105  .     Ordered  veratrum  viride,  six  to  eight  drops 
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hourly.  On  examination  found  no  milk  in  breasts. 
Nn  abdominal  tenderness.  No  phlebitis  of  legs. 
Ten  p.m.:  Pulse  120.     Temperature  102.5  . 

April  17.  a.m.      !  101.6°. 

Patient  has  had  a  good  aighl   and  loot 
much  bi 

April  18,  a.m.    Pulse  88.    Temperature   98.4  . 
Bight  p.m.  :   A  se\  ere   chill    last  ing   some 
minutes.     Pulse    120.     Temperature    104°.      Gave 
brandy  and  applied  turpentine  stupes  to  abdomen. 

April  I9j  \..m.     Pulse  108.     Temperature  101.4°. 
On  physical  examination  a  slight  pelvic  cellulitis 
ound.     No  fluctuation.     Uterus  movable. 

April20,  a.m.     Pulse  108.     Temperature  98.6°. 

Has  taken  three  pints  of  milk  and  oi f  brandy. 

Looks  and  feels  better,  p.m.:  PulselOO.  Tempera- 
ture 100°.     Two  weeks   iii sonfinement.     Looks 

somewhat  anxious.  Had  "symptoms"  of  a  chill 
at 4.30  a.m.  and  1.30  p.m.,  but  no  chill  Small  can- 
thariilal  blister  applied  over  right  ovary  and  opiate 
given  by  rectum. 

April  I'l.  a.m.  Pulse  112.  Temperature  99.5°. 
( >n  vaginal  examination  the  os  was  found  somewhat 
patulous,  with  lateral  fullness  in  region  of  right 
ovary.  No  tenderness  even  by  manipulation.  Hot 
carbalized  douches  ordered  every  two  hours  at  least. 
p.m.:  Pulse  120.  Temperature  102.6°.  Tinct.  opii 
given  by  the  rectum. 

April  22,  \.m.  Pulse  120.  Temperature  102.4  . 
1'atient  looks  anxious.  Mouth  dry.  Tongue  furred. 
p.m.:  Pulse  116.     Temperature  101.6°. 

April  23,  i.k.  Pulse  120.  Temperature  1.20°. 
Codeia,  grain  i.  ordered  as  required,  p.m.:  Pulse 
L12.  Temperature  L00.8  .  Nurse  repori 
additional  show  of  fresh  lochia,  red  and  without 
odor.  There  has  been  no  odor  for  days  aboul  the 
napkins.  There  was  marked  odor  noticed  in  the 
house  to-day,  above  and  below  stairs:  and  on  per- 
sonal inspection  1  found  a  faulty  drain  and  open 
cesspool  in  tl ellar,  and  the  water-closet  abso- 
lutely withoul  ventilation  except  by  a  door  opening 
into  the  hall  on  the  Becond  Bat,  at  the  hi  ad  of  front 

stairway,  opposite  the  d ■  of  the  lying-in  chamber. 

iffensive,  and  had 

:    foi    OVei    I  W0   J  ears.      The    sink-s , 

both  kitchens,  above  and  below  stairs,  were  foul, 
with  strong  odor  of  sewer  gas. 

April  24.      Ventilator  put   LD 

after  approved  pattern.     Patient  Bat  up  in  bed  live 
Treat  ment  cont  inued,  with 

codeia  at    night. 

this  time  on  the  patient  continued  to  im- 
prove in  all  her  symptoms,      on  the  27th  of  April. 

three  Weeks  niter    her  coll  li  ucnicllt  .    being   able   tO   Sit 

up  lor  half  an  hour  in  an  arm-chair.     Tongue  clean. 

Countenance  g I.     No  lochia!   discharge,     Pulse 

and  temperature  normal.     Patient  and  all  the  \ 

pie  in  the  house  notice  the  great  Improvement  from 

ventilat  ion  of  t  he  cellar  and  - 

It  would  lead  us  too  fai  all  the  theo- 

loch    have    he. ai    DTI  lid    to    explain 

the  occurrence  of  puerperal  fever,  were  it  ... 

an  historical  point    oi  view.     No   monograph   ex- 

iictter  than  the  admirable  cl  i 
I  >r. < ».  \v.  IP  Puerperal  Fever,"  published 

in  1885.     Recently  two  opinions   have   contended 

tor  Bupr  \  cording  to  tl ne  puerp 

is  due  to . i  mi  .-.ma  Formed  bj  the  crowding  I 


of  puerperal  women,  and  according  to  the  other  it 
is  dm-  to  the  absorption  of  septic  material.  The 
purely  miasmatic  theory,  that  puerperal  fever  is  due 
to  infection  with  a  specific  material  formed  under 
atmospheric,  cosmic,  and  telluric  influence,  which. 
telusively  upon  puerperal  women,  causes 
puerperal  fever,  so  that  puerperal  fever  becomes  a 
malarial  fever,  is  perhaps  quite  tenable.  And  the 
opinion  is  still  somewhat  prevalent  that  puerperal 
l:-eris.  Id.  typhus  zt  miasmatic  origin  md  tint 
under  suitable  conditions  the  diseased  organism 
ma\  reproduce  the  virus  and  propagate  it  to  other 
predisposed  individuals  without  the  original  miasma 
being  still  active;  so  that  in  the  course  of  the  mi- 
asmatic disease  a  contagium  is  generated  and  prop- 
agated to  others  lis  the  determining  cause  of  the 

Possibly  "puerperal  endometritis"  would  have 
coriect  ly  defined  the  pathology  of  the  foregoing  ease. 
Dr.  T.  Addis  Emmet,  on  "Metritis,"  says  :  '•  1  have 
frequently  met  with  congestive  hypertrophy  among 
females  who  hail  lived  in  some  of  the  malarial 
districts  of  the  Southern  States.  This  enlarge- 
ment id'  the  uterus  remained  as  one  of  the  sequels 
id'  repealed  attacks  of  intermittent,  fever  after  the 
condition  of  the  general  system  had  become  im- 
paired. The  venous  congestion  of  the  pelvis,  with 
the  enlargement  of  the  uterus,  was  brought  about 
a  Iter  tic  vessels  had  lost  their  tone,  from  the  fre- 
quent hacking  up  and  obstruction  to  the  return 
circulation  through  the  portal  system."  We  have 
in  Cambridge  a  zone  or  Kelt  of  district  lying  along 
i  he  borders  of  marshy  land  within  Charles  River 
Basin,  where  during  the  past  lew  years  have  oc- 
curred something  like  a  score  of  cases  of  intermit- 
tent lever.  My  case  would  be  classed  as  coining 
in  that  district. 


ELEVEN  casks  OF  OPERATION   FOB 
APPENDICITIS. 

I.',    I  IHVAIIH  11.  CUTLER,   M.D.,   WAMIIVM. 

I  propose  to  givi    a   very  brief  sketch  and  anal- 
ases  of  appendicit is  treated  b\  opera- 
tion during  the   past    two  and  a   half  years   in   my 
vicinity.     I  have  met  during  that   time  a  Consider- 
ably    larger    number    of     cases,   closely    resembling 

the  outset,  all  ot   which  have  recovered 

without  opera t  ion.  though  one  at  least   with  serious 

In   several  of  these   latter   eases   the   question  of 

Operation    has   I n   anxiously   discussed.      In   only 

one  of  them  do    ;  not    having  operated,  and 

in  that  one  there  was  redly  no  time  even  for  dis- 
ciissiou.  mv  first  visit  being  made  bite  in  the  eve- 
nine  ;U|,|  discharge  occurring  through  the  intestine 
Min  ;  the  sloughing 
out  bodily  oi  ot  t he  rectum  with  the 

recto  \  urn  and  the  perineum. 

I    shall    group   t!;  pathologically,   not 

chronologically . 

The     h  lbs, -ess. 

either  extra-peritonea]  or  encapsulated  within  the 

peritoneum. 

i  .lime  20,  1886.  A.  B.  «'..  conductor. 
Qradnal  formation  of  tumor  in  right  inguinal 
region,  with  all   the  usual   symptoms       No 


Vol.  CXX.,  No.  23.]     BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL. 


555 


peritonitis.  Aspiration  and  incisiOD  on  the  ninth 
■  ]:y.  Drainage  for  two  weeks.  Free  discharge  of 
>n  the  sixth  and  seventh  days  after  incision. 
Healing  complete  on  the  eighteenth  day  and  health 
good  since,  except  for  the  development  of 
intractable  inguinal  hernia. 

Case  II.  In  the  practice  of  Dr.  Worcester.  Nel- 
lie M.,  nine  years  old,  August  18,  1880.  Ordinary 
symptoms  of  appendicitis  for  nine  days.  Physical 
signs  less  marked  than  in  previous  case,  but  notable 
dullness  in  right  inguinal  and  lumbar  region  at  the 
end  of  that  time  without  general  peritonitis.  Aspi- 
ration and  incision.  Lump  of  faeces  discharged 
with  the  first  gush  of  pus.  Drainage  six  days. 
Child  in  school  at  the  end  of  three  wicks. 

Case  III.  B.  M.,  boy  of  thirteen,  duly  13,  1887. 
Iu  the  practice  of  Dr.  C.  J.  MjjCormiek.  Usual 
symptoms  accompanying  gradual  growth  of  a  dis- 
tinct tumor,  in  right  inguinal  region,  without  gen- 
eral peritonitis,  for  six  days.  Then  aspiration, 
incision,  and  successful  drainage  for  three  days. 
when  patient  died,  apparently  of  exhaustion.  No 
autopsy  allowed. 

Case  IV.  Dr.  A.  Worcester,  32.  October  29, 
1887.  Surgical  treatment  of  this  case  was  in  the 
hands  of  Dr.  J.  V*.  Elliot,  of  Boston.  This  case 
has  been  fully  reported,  and  I  very  briefly  mention 
the  important  points  in  it,  viz.,  intense  pain  much 
of  the  time;  general  peritonitis;  unsuccessful 
aspiration  on  the  sixth  day  ;  laparotomy  on  the 
eighth  day :  opening  and  drainage  of  intra-peritoneal 
abscess.  "Wound  closed  in  ten  weeks  and  recovery 
perfect. 

Cask  V.  C.  E.  L.,  machinist.  September  .3.  L88B. 
In  the  practice  of  Dr.  Worcester.  Moderate  pain 
and  fever  twelve  days,  with  gradual  formation  of 
tumor  in  right  inguinal  and  lumbar  region  without 
general  peritonitis.  Incision,  counter  opening,  and 
drainage  through  posterior  lumbar  region,  and  un- 
interrupted recover}-. 

('am:  VI.  Boy  of  12.  October  25, 1888.     Practice 
of  Dr.  Tilton,  of  Lexington.     Gradual  development 
of   tumor   in   usual   location   through   a   week    or 
more  of  general  peritonitis.    Incision,  drain 
recovery. 

Brief  analysis  of  this  group  shows  recovery 
in  all  except  one  and  absence  in  all  of  puru- 
lent peritonitis.  In  the  case  of  Dr.  Worcester 
there  probably  was  general  peritonitis,  judging  from 
the  uniform  distention  and  tympany,  but  there  was 
no  free  pus  in  the  abdominal  cavity.  In  five  of 
the  cases  there  was  distinct  dulness  on  percussion, 
with  more  or  less  well  marked  cake  or  tumor. 

The  second  group)  comprises  five  cases  of  general 
purulent  peritonitis,  though  the  last  one  may  seem 
at  first  sight  to  be  an  exception  :  — 

Case  VII.  Fred  L.  O,  clerk.  Early  iu  1887.  In 
the  practice  of  Dr.  Bancroft.  Imperfect  history. 
Abdominal  pain  four  days.  Domestic  treatment  by 
cathartics.  When  first  seen  by  Dr.  Bancroft  late 
in  evening,  there  was  temperature  99° ;  pulse  bin. 
General  peritonitis.  Xext  morning  patient  mori- 
bund, but  it  was  decided  to  open  abdomen  and  Mush 
it  with  hot  water  in  hope  of  setting  up  i 
Incision  was  followed  by  discharge  of 
amount  of  fetid  pins,  but  reaction  did  not  occur  ami 
patient  died  in  two  hours.     Autopsy  refused. 

Case  VIII.  Wm.H.  McA.,  storekeeper.  April  20, 


1887.     History  of  constipation  with  abdominal  un- 
easiness several  days,  followed  by  sudden  and  severe 
pain,  vomiting,   etc.,   and  gradual   development   of 
signs  of  peritonitis  during  next  three  days  with 
only  very  slight   dulness   in  right  inguinal'  I 
and  no  tumor.     At  the  end  of  this  time  th 
ator  was  introduced,  but  pus,  perhaps  two 
found  only  at  the  third   thrust,  which  was  made  in 
the  lumbar  region  the  full  length  of  the  needle. 

Incision  in  linea  semilunaris  revealed  intense 
purulent  peritonitis.  Patient  died  in  ten  hours. 
Autopsy  showed,  beside  usual  evidences  of  peritoni- 
tis, a  long  appendix  turned  up  under  caecum,  with 
its  point  well  towards  tie-  middle  line,  where  was 
more  pus  thananywhere  else.  The  aspirator  needle 
had  undoubtedly  reached  this  small  col 
passing  through  or  under  the  ascending  colon  to  do 
so.  The  appendix  was  perforated  near  its  distal 
end. 

Cask  IX.  In  the  practice  of  Dr.  Bancroft,  of 
Wellesley.  Boy  of  ten.  November  4, 1888.  Tenth 
day  of  sickness.  Intense  general  peritonitis  super- 
vening on  the  usual  symptoms.  Patient  very  weak 
and  cyanotic  and  abdomen  greatly  distended. 
Prognosis  very 'grave.  Laparotomy.  Abdomen 
full  of  pus  and  recent  adhesions.  No  attempt  to 
search  for  appendix  on  account  of  patient's  condi- 
tion.    Boy  died  during  following  night. 

Cam-.  X.  D.  M.,  laborer.  Nov.  28,  1888. 
sudden  pain  in  abdomen, with  vomiting.  Saw  patient 
after  twenty-four  hours.  Found  abdominal  walls 
very  tense  and  retracted.  Great  tenderness  in  right 
inguinal  region,  but  no  dulness  or  tumor.  Next  day 
only  slight  change.  Xext  day  abdomen  considera- 
bly distended.  Laparotomy.  Intense  general  peri- 
tonitis with  adhesions,  but  no  shutting  off  of  seat  of 
original  disease.  Pelvis  tilled  with  pus.  Altera 
arch  the  appendix  was  found  fastened  in  a 
mass  of  adhesions  on  the  edge  of  the  pelvis.  A  Iter 
liberating  it,  it  stood  up  out  of  the  incision  at  least 
three  inches  in  length  and  with  its  swollen  envel- 
opes one  aud  a  half  in  thickness  at  the  base.  I  »i 
course  it  is  now  shrunken  out  of  all  comparison 
with  its  size  when  in  situ.  The  distention  of  the 
abdomen  and  the  adhesions  made  it  very  difficult  to 
get  at  the  origin  of  the  appendix  in  the  caecum,  and 
so  no  attempt  was  made  to  approximate  the  perito- 
neal surfaces  of  the  stump  ;  but  the  appendix  was 
simply  tied  with  silk  and  amputated.  The  patient 
began  to  fail  in  a  lew  hours,  and  died  before  the 
next  morning.     No  autopsy  could  be  obtained. 

Cask  XI.  S.  C.  W.,  station  agent.  Dec.  21,  1887. 
Violent  pain  in  right  inguinal  region,  with  tender- 
ness, vomiting,  and  fever,  but  absolutely  no  phys- 
ical sign.  Laparotomy  at  end  of  forty-eight  hours. 
A  little  turbid  serum  escaped,  but  no  pus.  The  ap- 
pendix was  readily  found  and  drawn  out  at  the  inci- 
sion, together  with  a  portion  of  the  caecum.  It  was 
not  more  than  one  and  one  half  inches  long 
len  quite  hard  and  standing  straight  out  from  the 
caecum,  which  was  likewise  intensely  inflamed.  It 
orated  at  two  points  adherent  toaconti- 
ngrenous  superficially  ami 
exceedingly  friable  through  its  whole  substance, 
its  mucous  lining  was  red  and  thick.  I  could  find 
no  communication  between  its  lumen  and  that  of 
iini.  The  peritoneal  investment  of  all  the 
adjacent  parts  was  deeply  congested.     The  appen- 
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dix  was  cul  off  near  the  caecum  and  its  peritoneal  of  time  from  our  patients,  and  we  should  save 


surfaces  rolled  together  as  well  as  the  brittle  coudi- 
the  stump  would  permit  and  fixed  bj  a  con- 
tinuous suture  el'  fine  catgut.  Drainage  for  a  few 
days.  The  patient  left  town  in  just  two  weeks, 
and  remained  well  at  last  accounts  several  months 
after  operation.  T  have  said  that  the  last  ease  m  iv 
seem  to  be  an  exception  in  a  group  of  eases  of  puru- 
lent  peritonitis,  hut  when  it  is  remembered  that  the 
operation  was  done  in  forty-eight  hours  from  tie' 
first  pain,  and  that  a  perforated,  intensely  inflamed, 
and  even  gangrenous  appendix  lay  almost  free  in 
the  abdominal  cavity,  I  think  no  one  can  doubt 
that  in  forty-eight  hours  more  we  should  have  hail 
an  abundance  of  adhesions  and  pus  in  place  of 
simple  redness  and  turbid  serum. 

<  ilinically  ami  therapeutically  these  cases  require 
a  slightly  different  grouping,that  of  Dr.  Worcester 
falling  into  the  second  group.  The  distinctive  fea- 
tures of  the  first  group  are  the  gradual  development 
in  the  right  inguinal  region  of  a  hard  mass  or  tumor, 
during  a  week  or  more  of  fever,  pain,  etc..  ami  which 
marks  the  pointing  of  an  ahscess.  The  mass  is  dull 
on  percussion,  though  there  may  he  an  obscure  and 
deep  tympany,  It  is  evidently  in  contact  with  the 
abdominal  walls,  and  is  to  he  distinguished  from  a 
deep  globular  swelling  which  forms  in  still  milder 
Cases,  but  which  does  not  reach  the  surface  and  which 
undergoes  resolution.  The  unmistakable,  though 
not  urgent,  indication  is  for  incision  and  drainage. 
The  second  group  is  characterized  by  more  intense 
.mil  persistent  pain  limited  to  the  right  inguinal 
region  at  first,  hut  soon  spreading  more  or  less 
through  the  abdomen  and  by  the  other  signs  of 
general  peritonitis,  especially  tympany  and  disten- 
tion. Whether  this  state  of  things  develops  rap- 
idly from  tin-  very  beginning  of  the  case  or  super- 
venes later  upon  'a  mild  attack,  the  lesson  of  these 
I.  that  laparotomy  should  he  promptly 

done,  the  perforated,  inflamed  appendix  removed, 
i  with  any  other  offending  substance  which 

can    he    found.     The  indication    is    imperative  and 
urgent,  and  every  hour's  dela\   is  dangerous. 

Had  it  been  earlj  enough  heeded  in  the  lour  fatal 
j  0i  this  group,  I  fully  believe  the  resull  would 
have  been   more  favorable.     In   two  of  them    1 

thought  at  the  time  that  the  operation    was  reason- 
ably early  —  the  fourth  day  in  one,  and  the  third 

day  in  the  other,  hut.  the  resull    proved   it  otherwise. 

The  gratifying   issue  oi    the  case   operated   upon 
within  I  strongly    CO! 

above  inference.     Here  no  time  was  lost  in  waiting 
for  peritonitis,  the  almost  uncontrollable  pain,  with 
continual  fever,  seeming  to  us  to  justify   extreme 
measures.     I  think   the  relentle: 
tying  pain  often  ing  i"  i  itoneal   pei  Eora 

!',„;,  (j    purulent  inflani 

niation  of  serous  membranes  has  not   been  ranked 
it.  should  have  been  as  ,,  pathognomonic 

:.\  inptoin  and  a  therapeutic  indication. 

Finally.  I  hail  hazard  the  expression  ol  a  belief 
which  [  certainly  entertain  thai  it  ever)  case,  with- 
out exception, oi  undoubted  appendiciti  i      and  the 

dom  doubtful  —  were  licit.  .1 
Olid,    or    at     latest     tin-    thud.    ,!a\     of     pel 

iptomi  by  the  removal  ol   the  appendix  a 

tped  content  "  ""' 

■ lint  ol     pain 


many  more  lives  than  we  do  now.  True,  the  major- 
ity of  eases  recover.  How  many  of  them,  however, 
do  so  after  protracted  illness  and  with  serious  dis- 
ahility  and  great  likelihood  of  recurrence  How 
many  of  them  would  have  recovered  much  more 
speedily  and  permanently  after  operation  no  one 
can  say.      I  believe  nearly  all. 

I  know  the  time  is  not  ripe  for  taking  this  stand 
in  practice,  hut  I  believe  it  is  rapidly  ripening. 


Clinical  Department. 


THREE  (ASKS  OF  PERITYPHLITIS;  WITH 
RECOVERY.1 

11V    WILLIAM    A.    DTJKS,    MIL 

In  presenting  the  following  cases  of  perityphlitis 
I  am  not  unmindful  of  the  fact  that  in  their  ti 
ment  they  hear  a  rather  unusual  contrast  to  the 
ever-increasing  report  of  eases  of  typhlitis,  appen- 
dicitis, and  other  important  complications  of  the 
intestinal  canal  and  its  adjuncts.  Without  a  re- 
course to  laparotomy,  recoveries  from  inflamma- 
tion of  the  caecum  and  its  surrounding  parts  must 
certainly  he  not  only  a.  source  of  gratification,  hut 
also  an  earnest  incentive  for  persevering  effort  to 
those  whom  the  cacoethes  operandi  has  not  pos- 
sessed, and  in  those  eases  in  which  an  operation  is 
not  permitted,  Apropos  of  the  numerous  reports 
of  laparotomies  with  which  the  Medical  Journals 
have  teemed  lor  a  certain  recent  period,  the 
question  arises.  Has  medical  fashion  concentrated 
the  energies  of  its  votaries  on  laparotomy  as  they 
formerly  affected  an  operation  on  every  inflamed 
cervix  which  could  he  distorted  into  a  laceration? 
Shall  we  have  discovered,  as  in  Operations  for 
lacerations  of  tic  cervix,  that  the  desire  to  have 
imy  may  have  stimulated  the 
medical  attendant  too  hastily  to  his  decision  and 
may  have  blinded  him  to  the  probable  efficacy  of 

other  than   surgical  means  for   recovery  '.'      In  these 

preliminary  remarks  I  refer  particularly  to  the 
laparotomies  which  are  performed  in  some  cases 
t arl\  and  without  carefully  weighing  the  prob- 
able curative  prOCe  e  "I'  nature,  and  in  other 
eases  too  Late,  as  in  the  Four  Cases  ol  perforating 
typhoid  ulcer  reported  some  time  ago.  with  a  fatal 
result  in  each  case.  The  pronounced  success, -. 
reported  hv  Dr.  W.  T.  Bull,*  Of  New  York,  the 
compilation  by  Arthur  E.  J.  Barker,  I  ■ 
of  the  laparotomies  performed  by  many  of  the 
most  celebrated  Burgeons  abroad,  and  the  si 

attained  hv  maiiv  of  OUT  local  surgeons  attest  the 
eHicac\  ol  the  operation,  yet  all  cases  of  peritvph- 
not  demand  an  operation.  flint,  .lack 
...on.  and  ol  hers  have  reported  ca  )  phlitis 
which  have  ended  favorably  without  surgical  inter- 
ference. It  i  -  a  mistake  to  suppose  that  perityph- 
litis    is     n isarily    associated    with     perioral  ion. 

Flint    .s,i\  s    thai   lie    has    ••  not    met   u  ith   pel  i 

followed      by    either    general      peritonitis    or     fecal 

in    a    ease    of   acute    inllain mat  ion    of    the 

caecum."     In    view     of    this    quotation    from    l>r. 

i  RmiI  before  Iho  Boston  Sootatj  tor  Modioli  ObttmUNi  ,i»nu»vjr 

..I  nil   s,.  I : 
i  owl m  at,  v.  m  ..r  1,.l 
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Flint  it  must  be  inferred  that  either  the  type  of 
this  disease  of  the  caecum  has  changed  since  his 
day,  or  that  we  do  not  apply  similar  remedies,  or 
that  there  is  not  the  pressing  necessity  for  the 
operation  of  laparotomy  for  perityphlitis  and  kin- 
dred troubles  which  impresses  a  certain  portion  of 
the  surgical  world.  In  reference  to  laparotomy  in 
this  connection,  Dr.  Joseph  Ransohoff,  of  Cincin- 
nati, made  the  following  remark  at  the  late  meet- 
ing of  the  American  Surgical  Association  at  "Wash- 
ington :  — 

"There  are  two  classes  of  perityphlitis:  In  one 
there  is  a  distinct  tumor,  and  in  these  early  opera- 
tion is  by  no  means  indicated.  In  these  cases 
adhesions  have  formed,  and  there  is  a  natural  ten- 
dency to  cure.  In  these  cases  the  abscess  finally 
perforates  the  abdominal  wall,  or  is  relieved  by 
incision.  The  second  class  is  that  in  which  the 
symptoms  of  perforation  develop  suddenly  ;  in  these 
cases  the  incision  should  be  median." 

A  brief  report  of  the  cases  operated  upon  was 
then  given  and  the  following  conclusions  pre- 
sented :  — 

Our  present  knowledge  justifies  the  statement 
that  both  the  caecum  and  appendix  may  be  the. 
starting-point  of  an  inflammation  spreading  to  the 
peritoneum  or  to  the  peritoneum  and  cellular  tissue 
of  the  iliac  fossa,  constituting  a  complicated  lesion 
which  for  convenience'  sake  we  may  call  "  peri- 
typhlitis." This  may  be,  in  its  clinical  course, 
resolving  or  suppurative;  each  marked  by -definite 
symptoms  in  some  cases,  in  others  difficult  to 
recognize. 

Needle  exploration  is  a  justifiable  and  desirable 
method  of  diagnosis,  though  attended  by  some 
risks.  These  may  be  reduced  to  a  minimum  if 
care  be  taken  to  reserve  the  practice  for  cases  in 
which  the  symptoms  have  lasted  several  days  and 
in  which  a  distinct  indication,  '•  tumor,"  can  be 
made  out. 

Suppurative  perityphlitis  may  be  a  spreading 
or  limited  (circumscribed)  perityphlitis.  Both  begin 
with  the  same  set  of  symptoms,  and  it  is  impor- 
tant to  discriminate  between  them  in  the  first 
twenty-four  or  forty-eight  hours,  or  even  on  the 
third  day. 

The  presence  of  any  local  or  constitutional  signs 
of  general  peritonitis  justifies  the  diagnosis  of  a 
spreading  or  generalization,  and  calls  for  the  per- 
formance of  laparotomy  and  the  repair  of  the 
lesions  found. 

The  absence  of  these  signs  or  their  strict  local- 
ization warrants  delay  of  a  varying  length.  Any 
time  after  a  wreek  the  abscess  may  be  opened  by 
an  incision  which  must  reach  the  pus,  whether  it 
be  extraperitoneal  or  intraperitoneal. 

Case  I.  Nov.  12,  1880.  D.  W.,  aged  twenty-eight, 
of  sedentary  habits,  thirty  hours  after  a  liberal 
indulgence  in  various  indigestible  foods,  complained 
of  a  severe  chill,  which  was  followed  by  high  febrile 
movement,  vomiting,  diarrhcea,  and  pain  in  the 
right  iliac  region.  The  patient  was  seen  at  5  p.m.; 
decubitus  dorsal  with  flexed  knees.  There  was 
intense  pain  in  the  right  side  at  the  iliac  region, 
which  was  keenly  sensitive  to  pressure ;  nausea 
present;  pulse  bounding,  full,  strong  and  1 1 1 >.  tem- 
perature 103°.  An  examination  revealed  a  prom- 
inent abdomen,  with  resonance  and  freedom  from 


gain  everywhere  except  in  the  region  of  the  caecum, 
where  there  was  a  distinct  tumor  as  large  as  a 
man's  fist,  in  which  the  hardness  and  pain  became 
distinctly  lessened,  radiating  from  the  centre  of 
the  mass  towards  its  margin.  A  subcutaneous  in- 
jection of  morphine,  4  grain,  was  given,  which  was 
repeated,  and  followed  by  suppositories  of  ^  grain 
every  hour,  after  enemata  of  oil  and  warm  water 
had  been  given  without  the  desired  effect.  Ice 
and  champagne  were  administered  for  the  thirst 
and  vomiting.  Blisters  and  afterwards  flaxseed 
meal  poultices  were  applied  to  the  abdomen.  There 
had  been  no  constipation  previous  to  the  present 
attack. 

November  13th.  Very  restless,  pain  less,  nau- 
sea. Tumor  less  tender,  but  unchanged  in  other 
features.  Pulse  102,  temperature  101.6  .  No 
special  tympanitis ;  legs  flexed.  Treatment  con- 
tinued. A  tube  was  inserted  as  high  as  the  sig- 
moid flexure.  A  slight  amount  of  flatus  came, 
with  no  relief.  For  several  days  the  patient  pre- 
sented very  few  new  features.  The  vomiting  dis- 
appeared, the  nausea  gradually  became  less,  the 
temperature  fell  to  99|°  and  the  pulse  to  88  on  the 
sixth  day.  The  pain  gradually  diminished  as  the 
tumor  in  the  right  iliac  region  became  less. 
Enemata  of  warm  water  and  oil  were  administered 
daily  with  slight  results. 

On  the  10th  day  the  temperature  was  99°,  pulse 
90j  the  tongue  had  begun  to  present  moist  and 
uncoated  sides  and  tip.  and.  although  the  swelling 
in  the  right  side  could  yet  be  plainly  distinguished, 
it  was  not  so  distinctly  circumscribed.  There  was 
less  tenderness  on  pressure,  and  there  were  very 
encouraging  indications  toward  resolution.  The 
legs  were  no  longer  flexed,  and  micturition,  which 
had  been  painful  during  the  first  few  days  of  his 
illness,  was  now  free  and  painless. 

November  29th.  A  slight  swelling  yet  exists  in 
the  right  iliac  region ;  the  tenderness  has  dimi- 
nished until  at  present  it  exists  to  a  slight  degree  ; 
temperature  99°,  pulse  84 ;  liquid  diet.  He  moves 
in  bed  with  no  discomfort.  There  is  no  pain 
except  on  pressure. 

December  5th.  Temperature  98.5°,  pulse  80. 
There  is  no  swelling  distinguishable,  tenderness 
exists  only  on  deep  pressure,  tongue  almost  clean. 
Diet  directed  so  that  there  will  be  as  little  fecal 
residue  as  possible. 

December  12th.  Apparently  well.  During  the 
progress  of  the  disease  the  probable  necessity  for 
an  operation  was  continually  considered.  In  the 
absence  of  pressing  indications,  conservatism  was 
warranted  and  rewarded  with  a  satisfactory  result. 

Case  II.  presented  symptoms  so  similar  to  those 
just  related  that  I  will  report  the  history  without 
detail. 

J.  S.  had  been  a  dyspeptic  for  three  years  pre- 
vious to  April  20,  1888,  when  the  present  illness 
appeared. 

Twenty-four  hours  previous  to  my  visit  he  had 
complained  of  intense  pain,  tenderness,  and  swell- 
ing in  the  right  iliac  region  over  the  caecum. 
When  I  saw  him  his  facial  expression  indicated 
severe  pain  and  anxiety.  His  legs  were  flexed,  de- 
cubitus dorsal.  Vomiting  bad  persisted  for  twelve 
hours.  Pulse  was  full,  bounding,  and  108,  temper- 
ature   102°.     There   was    marked    tenderness    on 
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pressure  over  a  hard,  swollen,  oval  mass  between 
three  and  four  inches  in  diameter.  The  treatment 
mentioned  in  the  first  case  followed  with  very 
little  variation.  Tor  the  first  three  days  the  tem- 
perature  varied  in  the  morning  From  101.3°-103.8°, 
and  tjae  pulse  Erom  100  to  110.  There  was  pain- 
ful micturition  and  occasional  nausea  After  the 
third  day  the  swelling  became  less  resistant,  with 
a  diminution  of  the  pain  and  tenderness.  These 
symptoms  gradually  became  less  and  less  pro- 
nounced, the  tongue  became  less  coated,  and  on 
the  fifteenth  day  almost  every  indication  of  the 
ca3c  il  swelling  and  attendant  symptoms  had  dis- 
appeared. At  the  end  of  three  weeks  the  ordinary 
allowed  and  the  faeces  had  become  natural. 
Case  III.  J.  M.  had  been  complaining  of  a  mod- 
erate imount  of  pain  in  tin  right  iliac  region  fat 
a  week  before  April  30th,  when  I  was  called.  He 
had  been  attended  by  a  physician  who  was  obliged 
to  leave  town. 

When  1  saw  him  he  was  perspiring  profusely: 
pulse  128,  temperature  103.5.  His  facial  expression 
denoted  great  agony.  Decubitus  dorsal.  Abdomen 
was  swollen  and  very  tympanitic  and  tender. 
There  was  marked  tenderness  on  pressure  over  the 
i  the  caecum,  in  which  a  hard, globular  mass 

he  size  of  n  medium-sized  orange  could  be 
detected.  Although  there  was  a  moderate  amount 
of  pain  over  the  tympanitic  abdomen,  it  was 
slight  when  compared  with  the  pain  at  the  iliac 
region.  1  feared  a  perforation,  and  advised  an 
operation,  which  was  positively  refused.  Although 
my  prognosis  was  very  discouraging.  I  determined 
tn  persevere,  and  to  give  the  patient  the  benefit  of 
the  doubt.  Digitalis,  minims  ten,  and  carbonate 
(if  ammonia,  grains  live,  were  administered  with 
brandy,  one  ounce,  every  two  hours.     A  subcuta- 

njection  of  sulph.  morph.,  J  of  a  -rain,  was 

given  and  repeated.  All  enema  oi  spbit-  oi  tur- 
pentine and  sweet  oil  partially  relieved  the  tym- 
panitis. There  was  on  vomiting,  although  nausea 
had   persisted  for  several  days:    thill  poultices  were 

applied  to  the  abdomen. 

May  1st.  There  was  ven  slight  improvement  in 
the  patient's  condition.  The  enema  oi  turpentine 
and  oil  was  repeated  with  some  relief.  The  treat- 
ment i  daj  was  repes 

May  2nd.    The  pulse  was  stronger,  more  resistant. 

and  had  fallen  to   108.     Temperature    102°.    The 

tympanit  itlj  diminished,  the  nausea  was 

id  been  two  loose  discharges  oi  faeces 

from  the  bowels.     The  rascal  tumor  appeared  to  be 

'  I  n   A pril  28th, 

mewbat  less  tender.     The  patient  could  move 
ami  straighten  them  with  less  discomfort 

thai the  previous  day. 

Alter  May  4th  the  patient  progressed  appreciablj 
■  very  day.    The  csBoal  swelling  became  u 

and  the  pain  and   tenderness   gradually  diminished. 

Micturition,  which    had  been  painful  since    April 
u  7 1 1 1 .  became  easier. 
On  Mai  7th  pale  was  90.     Temperature  90.5°. 

I    portion 
'  one  hall,  the  pain  and  tendei  m  at 

in  comparison  with  hi^  previous  luffering. 

on  the  Mtli   May  the  swelling  had  aim 
pletely   disappeared.     The    pain    and    tenderness 
All  ot  tK 


rapid  convalescence.  There  had  been  one  slight 
semi-solid  discharge  from  the  bowels.  The  tongue 
was  cleansing.  Decubitus  was  on  either  side  at 
will.  The  legs  were  not  flexed.  Temperature  00 ■', 
pulse  82. 

May  28th  the  swelling  had  wholly  disappeared, 
the  pulse  was  80;  temperature  normal  ;  tongue  was 
moist  and  clean;  the  appetite  had  returned:  and 
there  had  been  for  the  past  five  days  normal  fecal 
discharges.  There  was  no  tenderness  of  any  part  of 
the  bowels. 

On  Hay  30th  I  considered  the  patient  practi- 
cally well. 


A  CASE  OF  APPENDICITIS 
AUTOPSY. 


WITH 


l!V    WILLIAM    INIJAI.LS.    H.D. 

J  \m  akv.  1886.  A  lad  eleven  or  twelve  years 
old  was  seen  by  me  for  the  first  time  on  the  20th  of 
January,  1886.  He  was  lying  on  a  conch  on  his 
back,  his  knees  not  drawn  up,  thin  of  body  and 
limbs,  countenance  not  particularly  anxious,  nor 
was  there  expression  of  suffering:  pulse  108;  tem- 
perature lt>2  .  Had  had  no  alvine  dejection  for  two 
days;  when  he  had  pain  it  was  in  the  right  iliac 
region,  upon  examining  which  there  was  found  to  be 
a  prominence  or  swelling  rising  upon  the  surface  of 
the,  abdomen  half  an  inch  high,  oblong  two  inches, 
as  though  an  egg  were  beneath  the  integuments. 
He  could  bear  gentle  palpation  over  the  whole  abdo- 
men, but  there  was  sensitiveness  and  flinching  when 
it  was  practised  over  the  swelling.  No  disturbance 
as  to  urination  in  answer  to  inquiry. 

January  21.  By  small  and  repeated  doses  oi 
opium  the  past  twenty-lour  hours  were  passed  in 
tolerable  quiet  and  freedom  from  pain.  I'ulse  Ins  ; 
temperature  103°.  Be  had  had  a  fecal  dejection  m 
the  night.  The  swelling  had  disappeared  :  the  sur- 
face ol  the  abdomen  was  normal  to  sight,  not  very 
sensitive  to  touch, 

January  22.  Patient  was  found  in  a  state  of  Col 
lapse,  which  occurred  in  the  night,  suddenly.     I'ulse 

of  great  rapidity,  temperature  not  taken.  Through 
the  spol  where  the  swelling  was,  the  longer  needle 
of  the  hypodermic  syringe  was  thrust  perpendicu- 
larly, and  pressure  alter  it  caused  it  to  enter  its  full 
length  ;  that  and  two  other  punctures  near  by  gave 
negative  result. 

Dr.  C.  I>.  rlomans  in  consultation.  We  consid- 
ered the  question  of  opening  the  abdomen  j  the  col- 
lapse, the  high  pulse,  the  low    temperature,  seemed 

to  forbid  the  attempt,  besides  which,  from  all  we 

could  learn,  the  disease  began  fifteen  day--  previous 

to  the  consultation.  Soon  vomiting  began,  which 
nothing  seemed  to  check. 

\1    |o|'s\ 

Autopsy,  January  21.  bj  Dr.  John  rlomans,  2nd, 

|U  hours  alter  death  :  — ■ 

mortis   well   marked.     'I'he  abdomen   only 
was  opened. 

On  Beotionol  the  abdominal  walls  the  [teritoneum 
and  intestines  appeared  generally  pale  in  color  but 

showed  a  lev.    ■  .    to  injection   ol    smaller 

hh>nd-ves..ei ...     fhe  coiK  oi   intestine  were  in  one 

or  tWO  places  glued   together  by   Iresh  exmlat  ions. 

In  the  ilio-wecal  i.  tines  v ere  darker  in 

hue  ami  liiiulv  bound    together  by  masses  of   fresh 
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lymph  and  recent  adhesions  which  enclosed  an 
abscess  cavity  lying  entirely  within  the  peritoneum 
and  curtaining  about  a  pint  of  thin,  whitish,  rather 
offensive  pus.  Appendix  also  bound  down  by  ad- 
hesions, and  upon  it  near  its  base  were  two  ulcers, 
each  about  the  size  of  a  little-finger  nail.  On  sec- 
tion, mucous  membrane  slightly  swollen  and  in- 
jected. A  small  concretion  found  which  had  not 
given  rise  to  any  inflammation  in  its  neighborhood 
and  consisted  merely  of  faces. 


HOSPITAL    PRACTICE. 

SURGICAL  CASES   EN  THE  MASSACHU- 
SETTS GENERAL  HOSPITAL.  ^ 

INI1ER  THE  CARE  OF  DR.   H.    H.  A.    BEACH. 

Strangulated  Femoral  Hernia;  Operation. 

Patient  fifty-nine  years  old.  Entered  with  the 
history  of  a  "  bunch  "  in  the  groin  for  several  years, 
from  which  she  suffered  no  inconvenience.  Five 
days  before  was  seized  with  abdominal  pain  grad- 
ually increasing,  the  "  bunch  "  tender.  Has  had 
vomiting  for  three  days  ;  incessant  for  past  twenty- 
four  hours.  In  spite  of  cathartics  and  enemata, 
no  dejection  for  five  days.  Abdomen  tympanitic. 
Under  ether,  reduction  by  taxis  was  impossible. 
The  vicinity  of  the  lump  was  made  aseptic.  An 
incision  of  three  inches  was  made  and  a  dissection 
down  to  the  sac,  which  when  opened  disclosed  two 
coils  of  intestine  and  some  adherent  omentum. 
The  ring  was  very  small  and  required  enlargement 
before  the  intestine  could  be  returned.  The  omen- 
tum was  ligatured,  divided,  and  returned  with  the 
intestine.  The  sac  was  stitched  into  folds  by 
means  of  a  single  catgut  suture  and  drawn  into  the 
ring.  The  wound  was  closed  by  interrupted  sutures 
without  drainage.  During  the  night  following  three 
copious  dejections.  No  important  rise  of  tempera- 
ture or  unfavorable  symptom.  Complete  union  on 
the  seventh  day,  when  the  dressing  was  moved  for 
the  first  time  and  the  stitches  taken  out.  No  im- 
pulse felt  on  coughing. 

Tuberculosis  of  Sheath  of  Extensor  Tendons  of  Foot ; 
Operation. 

Patient  a  woman  of  forty  years.  Family  history 
good.  "  Always  healthy  and  has  no  cough."  One 
year  ago  a  small  swelling  appeared  on  the  dorsum 
of  the  right  foot  without  any  injury  or  other  cause 
to  explain  it.  It  has  increased  without  pain,  until 
now  it  measures  the  size  of  a  lemon ;  the  surface 
red,  moderately  tender,  without  thrill  or  pulsation, 
and  does  not  impede  walking.  A  slight  enlarge- 
ment of  the  inguinal  glands  of  both  groins  may  be 
felt.  An  exploratory  incision  disclosed  a  mass  of 
cheesy  nodules  in  a  matrix  of  translucent  gelatini- 
form  material  with  some  small  pockets  containing 
a  thin  yellow  fluid,  all  connected  with  the  sheaths 
of  the  tendons  of  the  extensor  longus  digitorum 
lnuscle.  Microscopical  examination  showed  the 
growth  to  be  due  to  an  infiltration  of  tubercle.  The 
mass  was  excised  and  the  remaining  surface  cur- 
etted. The  cavity  left  was  packed  with  iodoform 
gauze.  The  wound  is  now  filled  with  a  fine  growth 
of  granulation  tissue. 


Peritijphlitic  Abscess  ;  Intestinal  Obstruction  for  nine 
days:  Operation. 
The  patient,  a  boy  of  fourteen  years,  entered  with 
a  tender  lump,  the  size  of  a  small  orange,  in  the 
right  lumbar  region,  a  temperature  of  102.4°,  and  a 
pulse  of  108.  Having  usually  been  regular  in  his 
bowels  and  without  a  chill  or  chilly  sensations,  a 
constipation  that  resisted  all  medication  began  nine 
days  before  his  admittance  and  had  continued  until 
he  appeared  at  the  hospital.  He  had  kept  about 
until  two  days  before  that  time,  though  unable  to 
stand  erect  during  the  latter  part  of  the  time. 
Pain  has  been  constant,  with  occasional  sharp  par- 
oxysms, some  vomiting,  and  complete  loss  of  appe- 
tite. He  was  etherized  at  once  and  an  incision  of 
three  inches  made  on  the  outer  side  of  the  mass 
near  the  anterior  superior  spinous  process  of  the 
ileum.  The  three  abdominal  muscles  were  succes- 
sively divided,  disclosing  a  fluctuating  and  tense 
swelling  just  beneath  the  peritoneum.  This  was 
punctured,  giving  vent  to  some  very  foul  and  thin 
pus,  shreds  of  lymph,  and  gas.  The  opening  was 
enlarged  and  washed  out  with  a  warm  solution  of 
sulpho-uaphthol,  and  drained.  From  four  to  six 
ounces  of  pus  having  a  fecal  odor  escaped.  An  anti- 
septic dressing  was  applied,  the  cavity  syringed 
out  from  four  to  five  times  a  day.  His  tempera- 
ture became  normal  and  has  remained  at  about  that, 
point  since.  The  wound  slowly  granulated,  and  the 
bowels  resumed  their  function  three  days  after  the 
operation.  Two  small  intestinal  concretions  es- 
caped from  the  wound  on  the  second  day  after  the 
operation. 

Strangulated  Inguinal  Hern  ia  ;  tiro  cases  : 
Operation. 

A  man  of  forty-eight  years  had  suffered  from 
double,  reducible  inguinal  hernia  for  twenty-five 
years.  Since  its  occurrence  he  had  worn  an  ineffec- 
tive double  truss.  Entered  the  hospital  with  a 
history  of  strangulation  of  the  right  side  for  twenty- 
four  hours,  which  had  resisted  all  attempts  at  reduc- 
tion. The  hernia  of  the  left  side  was  easily  reduced, 
but  that  of  the  right  side  could  be  partially  reduced 
i.e.,  into  a  sac  existing  between  the  internal  and  exter- 
nal abdominal  rings.  He  was  therefore  etherized, 
and,  taxis  proving  unavailing,  the  sac  was  laid  open 
up  to  the  external  ring  :  the  hernia  still  irreducible. 
Upon  withdrawing  the  gut  and  omentum  from  its 
sac  the  internal  ring  wras  found  at  a  considerable 
distance  (the  length  of  the  forefinger)  from  the  ex- 
ternal ring,  and  there  a  very  firm  and  tight  strict- 
ure, which  was  divided  and  the  whole  mass  easily 
returned  to  the  abdominal  cavity.  None  of  the  sac 
was  removed,  but  it  was  laid  together  in  folds  and 
secured  by  catgut  stitches  to  the  internal  ring,  and 
the  wound  closed  by  sutures  without  drainage. 
His  temperature  has  never  reached  100°.  Bowels 
moved  on  the  ninth  day  after  the  operation.  A 
large  mass  of  indurated  tissue  seals  the  two  rings 
firmly. 

A  second  case,  with  a  history  almost  identical 
with  the  foregoing,  with  the  exception  of  a  congen- 
ital origin  for  the  hernia,  and  in  a  younger  man. 
entered  the  hospital  in  the  same  week.  The  com- 
plication of  a  hernial  sac,  the  mouth  of  which 
opened  at  the  external  abdominal  ring,  was  found 
and  treated  as  above. 
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These  eases  are  naturally  classified  under  the  head 
oi  ••  intra-parietal  or  inter-muscular,"  and  verity  the 
soundness  of  the  doctrine  which  calls  for  operation 
in  case  of  doubt;  since  it  is  easy  to  mistake  the  re- 
duction of  the  hernia  into  the  sac  for  the  more  de- 
sirable redaction  into  the  abdominal  cavity.  My 
second  case  never  recovered  from  the  collapse  which 
apparently  followed  a  protracted  abdominal  opera- 
tion. Although  his  history  did  not  show  long 
strangulation  his  condition  was  bad  upon  entrance, 
and  his  cyanotic  appearance  suggested  a  longer 
continuance  of  the  obstruction  than  could  be  gathered 
from  his  statements.  Unfortunately  no  autopsy 
could  be  obtained  in  corroboration  of  any  theory  of 
the  exact  cause  of  death. 

Compound  Comminuted  Fracture  of  the  Humerus  : 
Excision  of  Elbow-Joint. 

The  patient  a  male  adult.  Enters  with  scalp- 
wounds,  contusion  of  left  knee,  and  a  lacerated 
wound  on  the  posterior  side  of  the  right  elbow 
communicating  with  a  comminuted  fracture  of  the 
lower  extremity  of  the  humerus.  The  wound  was 
enlarged  by  an  incision  of  four  inches,  and  an  ex- 
cision of  the  joint  performed.  Quill  drainage  and 
antiseptic  dressing.  The  latter  not  removed  until 
the  ninth  day,  when  the  wound  was  found  healed 
Temperature  at  no  time  exceeded  100°.  Although 
the  radius  and  ulna  were  not  fractured,  their  artic- 
ulating surfaces  were  removed  with  the  view  of 
doing  away  with  all  chance  of  suppuration  from 
I. leaking  down  of  the  cartilage  covering  them. 
Simultaneous  Dislocation  of  Shoulder  and  Hip- 
Joints  :   Reduction. 

The  patient,  a  man  of  thirty-two  years,  was  buried 
by  a  falling  bank  of  earth",  causing  this  unusual 
lesion  on  the  righl  side  of  the  body.     Under  ether 

protracted  attempts  had    been    made   to   reduce  the 

dislocations   before   he   entered   the   hospital,  but 

without  success.      The  dislocation   of  the   shoulder 

was  of  the  subcoracoid  variety  and  easily  reduced 
by  extension;  that  of  the  hip  has  been  designated 
bn  Prof,  Bigelow  as  ••everted  dorsal."  and  ex- 
plained by  him  as  due  to  a  rupture  oi   the  outei 

dus   oi    the    V    liga at.     It  presented  the 

sberteni]  ind   a  half  inches)  and  everBion 

characteristic  of  the  lesion.     Ii  was  reduced  without 
difficulty  by  the  flexion  method. 
Ruptured    Perineum  .   Restoration  without  Sacrifiot 

Of  Adjacent    Tissur 

The  only  object  in  reporting  so  common  a  le  ion 
is  to  direct  some  attention  to  tin  ease  with  which 
,h'   bn  ach  m  &  without  sacrificing  skin 

'"'  mm  ine  and  bo  interfering  with  more 

extensive  operations  should  they  'be  required 
'»*•*■      I  was  for I  to  adopt  the  plan,  then  new  to 

me,  between  seven  ami  eight  years  ago  bj   the  lim 

I  ted  amount  oi  tissue    at    m\    disposal    in'  01 

The  resuli  v.  ,,    i   i,  m. 

found  no  reason  for  discontinuing  ii  si then  in 

roam  othei  case  .  oi  which  the  folio*  ins  is  one 

'' ''"'  n  years  old,  and  had 

suffered  for  about  ■  ,,„,,  prolapsus  uteri 

following  the  rapid  extraction  oi    <  small  child  at 

lull  term.      At  times  the  protrusion  WOuld 

three  inches  beyond  the  rulva.    Catamenil 

'  'i   and   painful.       Had    continual 
pain  and  dragging  sensation  ,,i  the  bach    and   loins. 


Unable  to  keep  any  mechanical  support  inplace.  The 
tear  included  was  part  of  the  sphincter  ani  muscle. 
.She  is  able  to  retain  the  contents  of  the  bowels  when 
they  were  not  too  loose.  The  perineum  was  opened 
by  a  horizontal  incision  half  an  inch  in  front  of  the 
anus,  the  ends  of  which  were  carried  up  on  each 
side  of  the  vagina,  making  a  letter  U.  The  vaginal 
portion  of  the  perineum  was  then  dissected  from 
the  rectal  half  to  the  depth  of  an  inch  and  a  half 
throughout  the  length  of  the  U  incision.  Having 
Opened  the  perineum  horizontally,  it  was  closed  ver- 
tically by  bringing  the  sides  of  the  incision  together 
with  two  deep,  strong  wire  stitches  and  afterwards 
fifteen  superficial  wire  stitches  (of  smaller  size). 
The  bowels  were  moved  on  the  ninth  day ;  the 
urine  drawn  with  a  catheter  up  to  that  time.  Sut- 
ures removed  on  the  fourteenth  day,  keeping 
them  in  as  long  as  they  held  any  tissue  together. 
The  temperature  was  at  no  time  over  100°.  The 
result  was  a  satisfactory  perineum  in  every  respect. 
(Though  1  have  never  been  obliged  to  repeat  the 
operation  in  any  case,  it  is  easy  to  understand  that 
it  would  be  practicable  to  do  so  until  success  should 
reward  the  surgeon.  Union  by  first  intention  is 
not  essential  to  secure  a  firm  perineum.  The 
granulating  process  is  perfectly  satisfactory  in  that 
respect,  but  more  time  is  necessarily  employed. 
H.  H.  A.  B.) 
Reducible   Inguinal  Hernia  ;  Hydrocele   of  Tunica 

Vaginalis  of  same  side  by  Blow;    Radical  Cure 

of  Hydrocele. 

Two  years  ago,  while  using  a  hammer,  the  patient 
(twenty-eight  years  of  age)  struck  his  right  testicle. 
Since  then  the  scrotum  has  become  gradually  dis- 
tended on  the  same  side.  Four  months  ago  he  was 
tapped  and  a  greenish-colored  fluid  evacuated.  In 
a  sin.it  ti the  swelling  reappeared  and  has  re- 
mained until  the  present  time,  when  it  presents  the 
following  appearance  :  —  The  lower  half  of  thescro- 
tum  (right  side)  translucent.  A  second  swelling 
the  si/e  of  a  small  egg  above  the  first  and  on  a  line 
with  the  spermatic  cord.  A  third  still  higher  just 
below  the  external  abdominal  ring.  The  patient 
WBS  made  to  lie  down,  when  the  upper  and  hernial 
pail  oi  the  swelling  could  easily  be  reduced,  the 
hydrocele  alone  remaining  in  the  lower  section  of 
the  scrotum.  As  no  communication  could  be  de- 
tected between  the  hydrocele  and  the  hernial  sac, 
the  cavity  of  the  tunica  vaginalis  was  laid  open 
freely  and  (trained  bj  Volkmann's  method,  using 
quills  in  place  of  t  he  more  irritating  rubber  drainage 
lubes.  The  result  has  been  a  cure  oi  the  hydrocele, 
and  by  means  of  a  well-fitting   water  pad    truss   the 

hernia  is  readilj  controlled. 

Reports  of  £ocirtic,tf. 

BOSTON  sorir.TY    FOB   MEDIC  \l 
IMPROVEMENT. 

I       II      II  M1IIIM.1..S,    M    I.  .    MOM  I  Ml> 

Mi  i  ii- I    April  22,  1889. 

I>i:   \\     I.    Richardson,  President,  in  the  chair. 
Da,  ElKNm  •  '    BioaLOtt  read  a  paper  on 

illi:    ioi:ii,mi    .'i      \      iia.i..s,  rii..\..i\..    rO    PHI 
9 IN.1 

Da  Hkmri  [.  Bowoitch red  "thai  the  heart] 

thanks  oi  tin-  Society  be  presented  to  Dr.  Bigelow 

i  u.  i<  Journal. 
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for  his  able  and  interesting  paper,  and  that  he  be 
authorized  to  have  the  name  of  Francois  Hexard 
placed  upon  the  portrait." 

The  motion  was  unanimously  carried. 

Dr.  Henry  J.  Bkjelow  asked  the  society  to 
authorize  him  to  express  to  the  erudite  Dr.  Le 
Faulmier,  of  Paris,  the  great  pleasure  his  skilful 
identification  of  their  picture  had  given  them. 

It  was  so  voted,  unanimously. 

Dr.  J.  C.  Warrex  and  Dr.  C.  P.  Putnam  de- 
scribed with  the  stereopticon 

RECENT    CONTRIBUTIONS    TO    CEREBRAL    SURGERY 

Dr.  A.  T.  Cabot  showed  a  specimen  of  cancer  of 
the  bladder. 

Dr.  John  Humans  showed  a  specimen  of  cancer 
of  the  male  breast ;  also  specimens  of  tuberculous 
glands  of  the  neck.  More  than  fifty  of  these  glands 
had  been  removed  from  a  child. 

Dr.  J.  W.  Elliot  showed  a  sarcomatous  uterus 
which  he  had  removed  by  the  operation  of  vaginal 
hysterectomy.  Symptoms  had  existed  little  over  a 
year.  The  uterus  was  curetted  three  months  ago  by 
Dr.  A.  S.  Whitney.  What  she  curetted  out  was  car- 
ried to  Dr.  Gannett  and  reported  to  be  sarcoma.  The 
symptoms  were  haemorrhage,  stinking  discharge,  and 
pain.  The  operation  was  done  principally  for  pain. 
The  patieut  being  fifty  years  of  age  the  vagina  was 
very  narrow  and  the  operation  very  difficult.  It 
was  done  by  the  new  French  operation  by  using 
clamps  only  ;  no  ligature  was  applied  during  the 
operation.     Time  of  operation,  one  hour  and  a  half. 

Dr.  Fitz  showed  a  specimen  of  malformed  heart 
which  Dr.  Whitney  had  sent  him.  The  specimen 
was  interesting  because  it  represented  a  very  severe 
malformation,  and  one  which  the  patient  was  able  to 
carry  until  reaching  nearly  the  age  of  twenty,  when 
she  died  of  tuberculosis. 

The  history  is  briefly  that  of  a  cyanotic  girl 
who  had  been  considered  practically  well.  Although 
much  discolored,  and  suffering  from  occasional  cir- 
culatory disturbances,  she  was  able  to  do  all  the 
ordinary  housework  on  a  country  farm.  Sin-  had  at- 
tacks, characterized  as  "  weakness  "'  by  her  friends, 
which  seemed  to  be  of  the  nature  of  syncope.  Six 
.months  ago  she  began  to  have  pulmonary  symptoms 
and  to  lose  flesh.  That  has  been  progressive.  Ten 
weeks  ago  she  took  to  her  bed.  Then  there  was  a 
sudden  exacerbation  of  sy in  ptoms,  with  fever.  From 
that  time  the  progress  has  been  rapid.  After  death 
there  was  a  pronounced  discoloration  of  the  skin. 
The  lungs  were  full  of  miliary  tubercles.  The  in- 
terest of  this  specimen  lies  in  the  fact  that  it  rep- 
resents what  has  sometimes  been  called  a  heart 
with  three  ventricles.  The  condition  is  a  stenosis 
near  the  origin  of  the  pulmonary  artery,  resulting 
in  the  presence  of  an  apparent  small  ventricular 
cavity  from  which  the  pulmonary  artery  arises, 
although  it  is  really  a  part  of  the  right  ventricle 
cut  off  from  the  rest  by  the  muscular  trabecular. 
The  heart  is  of  about  the  normal  size,  but  has  a 
conspicuous  enlargement  of  the  right  ventricle. 
Directly  in  front  is  the  small  ventricular  cavity 
from  which  arises  the  pulmonary  artery.  It  com- 
municates with  the  dilated  and  hypertrophied  right 
ventricle  by  a  small  opening  large  enough  to  admit 
the  passage  of  a  lead  pencil.  The  cavities  of  the 
right  and  left  ventricles  are  comparatively  normal, 


but  the  wall  of  the  former  is  very  much  hypertro- 
phied. The  two  ventricular  cavities  communicate 
by  means  of  a  defect  in  the  interventricular  sep- 
tum, and  the  bulk  of  the  blood  which  was  forced 
out  of  the  right  ventricle  went  into  the  aorta  and  was 
distributed  through  the  general  circulation.  From 
the  left  ventricle  the  blood  entered  the  aorta.  The 
ductus  arteriosus  is  closed.  It  is  a  matter  of  spec- 
ulation as  to  the  manner  in  which  the  pulmonary 
artery  became  distended  with  blood,  for  the  pulmo- 
nary artery  does  not  differ  materially  from  the  nor- 
mal size.  It  presumably  was  accomplished  by  means 
of  a  dilatation  of  the  bronchial  arteries.  The 
blood  was  evidently  sufficiently  aerated  for  this 
person  to  live  in  relative  comfort  for  twenty  years 
and  die  of  tuberculosis. 

PERSISTENT    VITELLINE    REMAINS. 

Another  specimen  of  irregularity  of  development 
was  shown,  which  illustrates  one  of  the  points  in 
connection*  with  persistent  omphalo-mesenteric  re- 
mains, a  point  of  considerable  importance  in  the 
causation  of  intestinal  strangulation.  Meckel's 
diverticulum  is  present  and  arises  from  the  usual 
place  —  some  three  feet  above  the  ileo-cajcal  valve. 
Its  tip  is  connected  with  the  mesentery  of  the 
small  intestine  by  means  of  a  cord ;  the  latter  is 
the  persistent  omphalo-mesenteric  artery  or  vein, 
perhaps  both.  The  cord  is  very  sharply  defined, 
about  the  size  of  a  knitting  needle,  and  covered  with 
a  layer  of  peritoneum. 

Dr.  H.  H.  A.  Beach  showed  a  vesical  calculus 
from  a  child  of  three  and  a  half  years.  The  stone 
had  acted  as  a  valve  to  the  urethra  and  had  caused 
retention  of  urine,  great  dilatation  of  the  bladder, 
and  prolapse  of  the  rectum  from  straining. 

Dr.  F.  C.  Shattuck  reported  a  case  of 

myxochondroma   (IF   thi:   CHEST,8 
and  exhibited  the  patient  and  the  fluid. 

BOSTON  SOCIETY  FOR  MEDICAL 
OBSERVATION. 

T.   F.  SHERMAN,  M.D.,  SECRETARY. 

Beoular  meeting,  Monday,  January  7,  at  the 
Medical  Library,  19Boylston  Place.  Dr. 'William 
Ingalls  in  the  chair. 

Dr.  A.  L.  Norkis  reported  a  case  of 

PUERPERAL    METRITIS    COMPLICATED    BY    MALARIA.1 

Dr.  A.  N.  Blodgett  asked  the  reader  the  cause,  as 
far  as  he  was  able  to  determine  it,  of  the  phenomena 
in  the  case  which  had  been  so  carefully  reported. 

Dr.  Norris  :  1  should  say  the  emanations  of  foul 
gases  and  malarial  atmosphere  from  the  causes  enu- 
merated in  the  paper,  —  the  very  objectionable 
cesspool,  the  cellar,  and  the  lack  of  ventilation  of 
the  water-closet. 

Dr.  Blodgett:  I  have  no  doubt  that  that  is  a 
very  undesirable  complication,  but  I  did  not  under- 
stand that  the  patient  was  distinctly  malarious  be- 
fore this  time. 

Dr.  Norris  :  No  ;  I  should  not  say  that  she  had 
been  especially  malarious.  There  had  been  a  good 
deal  of  sickness  in  the  house,  and  the  mother  lias 
sin^c  died  in  that  same  house. 

-  Sec  page  552  of  this  Journal. 
1  See  page  553  of  this  Journal. 
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I>k.  I'.i.i.im.f.tt:  I  asked  especially  because  in  the 
paper  allusion  was  made  bo  the  fact  that  cases  oi 
puerperal  metritis  were  usually  il  not  always  of 
distinctly  septic  origin ;  and  I  wished  ii  possible  to 
ascertain  a  little  more  accurately  the  opinion  oi 
Dr.  Norris  in  this  special  case  in  regard  to  the) 
matter.  '• 

Dk.  Norris  :  I  think  there  could  have  been  no| 
possibility  of  the  contagion  being  carried  by  the  at- 
tendants to  the  patient.  Even  antiseptic  precau- 
tion was  taken  at  the  time  of  birth  and  alter  wards. 

Dr.  H.  F.  Vhkekv  asked  whether  there  was  any 
regularity  about  the  rigors  or  chills,  and  whether 
quinine,  which  was  at  one  time  used,  had  any  bene- 
fit upon  the  chills. 

Dr.  Norris:  I  think  it  had.  There  did  seem  to 
be  a  periodicity  about  the  chills.  Every  third  day 
there  was  a  tendency  to  this;  it  was  hard  to  hold 
the  patient  toa  steady  improvement  throughout  the 
whole  sick n 

Dn.  Vn 'Kkry  :  Were  the  lochia  offensive  at  any 
time  ? 

Dr.  Norris:  They  were,  quite  soon. 

Dr.  Vh  kkry:  The  only  case  [  i  sver  knew  about 
where  there  was  a  distinctly  malarial  clement  was 
by  hearsay  in  this  way  :  the  wife  of  a  medical  gen- 
tleman, a  friend  of  mine  was  in  Japan,  where  her 
first  child  was  born,  and  he  thought  that  his  wife 
had  puerperal  feverj  and  finally  the  advice  oi  a 
Gorman  physician  resident  in  Japan  was  asked  and 
ibed  the  rigors  to  malaria,  and  they  were 
cured  by  quinine. 

DR.     .\b  < 'oI.I.om  :     There    has    been    mO 1     leSS 

malarial  fever  in  Cambridge  :  I  would  like  to  ask 
whether  this  occurred  in  the  locality  in  which 
malaria  has  occurred.  1  think  two  or  three  years 
ago  there  were  a  number  of  CS 

Dr.  Norris  :   It  was  in  that  district. 

I*k.  McCollom  :  I  think  something  like  twenty- 
five  or  thirty  cases  of  undoubted  malarial 
well-marked  (dulls  and  the  whole  swea 
have  occurred  in  the  past  live  or  six  years.     Mala 
rial    fever   in  this  community  is  comparatively  a 
rare  thing,  thai  is, originating  here;  but  within  five 

or  six  years  a  good  many  cases  have  1 n  reported 

in  the  western  part  of  the  state,  and  also  in  the 
sarin  the  eastern  part  ipiite  a  Dumber  of 
cases  have  been  reported.  It  is  a  remarkable  fact 
thai  when  the  intercepting  sewer  was  being  laid 
cm  Albany  street  there  were  quite  n  numb' 
larial  cases.     I  think  there  is  evei  n  to  pre- 

sume that  this  was  malarial  fever  and  not  p 
fever. 

Dn   W.  \.  I>i  s\  reported 

until     OASM    "i     PERITTPHLITTH,  WITH    KKCOTKHY.* 

Dk.  1  >i  bn  said,  in  answer  to  a  question :  [believe 
thoroughly  in  the  operation,     tn  one  of  thi 
I    would   have   operated   but    was  not  allowed  t... 
I  merely  reported  I  n  incentive   to 

myself  and  others  when  are  forbidden. 

I  believe  t bm Highly  in  I  i  nd  cnt.erotoiny  j 

particularly  when  the  case  progresses  to  more  seri- 
ous oondition  or  t  hi  illapse  I 

should  not  hesitate  .1 1 i  dome  the  operation.     01 

it  there  wee  iperal ion 

should   not   be   delayed  under  anj   circui 
■  see  p»g..  v<;  ..f  ihi«  Journal 


that  is,  if  one  is  permitted  to  operate.  Then  a  free 
1    iin.it m  a    l I  Tree  incision  may  be  sufficient. 

Dr.    Dunn   said,  in  answer  to  a  question  when 

cathartics  should  be  given :  1  am  guided  to  a ■ 

siderable  degree  by  the  condition  of  the  tongue,  ly 
hunger,  and  the  character  of  the  slight  discharges 
that  almost  always  take  place  alter  convalescence  is 
assured.  If  the  fecal  discharges  seem  to  be  normal 
and  the  tongue  clear,  the  temperature  normal  and 
no  special  pain.  I  should  begin  with  mild  saline  pur- 
gatives. 

I  should  be  tentative  at  first  and  then  prore.-d. 
As  soon  as  considered  safe  a  good  dose  of  blue  mass 
1  Id  grs.),  followed  next  morning  with  ITunyadiand 
warm  water. 

Dr.  Vickery:  I  once  had  a  very  desperate  ease 
get  well.  When  Dr.  Dunn  spoke  about  this  one 
refusing  operation,  I  thought  of  a  woman  I  saw 
last  autumn.  She  had  a  baby  one  and  a  half 
years  old:  she  then  miscarried  and  was  again  preg- 
nant about  three  months.  One  Sunday  night  she 
had  a  sharp  pain  come  on  as  in  a  typical  case  of 
perityphlitis  :  and  I  saw  her  first  Wednesday  morn- 
ing, when  she  had  symptoms  of  a  g  ncral  periton- 
itis: she  had  fever  and  restlessness  and  vomiting. 
In  spite  of  opiates  as  much  as  were  sufficient  to 
entirely  take  away  the  pain,  and  persistent  hot 
Stupes,  she  kept  getting  worse,  but  would  not  allow 
the  thought  of  any  interference,  and  Saturday 
night  she  presented  a  perfect  picture  of  a  person 
who  was  going  to  die  of  peritonitis.  Every  little 
while  stuff  would  roll  out  of  her  stomach,  with 
perfectly  characteristic  vomiting  of  small  amounts 
without  much  effort,  great  distention  of  the 
whole  abdomen,  and  continued  fever.  On  Sunday 
she   was   a   little   be!  the   course   of    the 

next  week  a  pint  or  two  of  fetid  pus  discharged 
back    of    the   cervix    into    the   vagina    and    she    got 

perfectly  well.     She  has  once  in  a  while  a  starting 
pain  in  the  1 1]  but  apparently  she 

lit  al  '  ii ■•  presi  at  time. 
I>k.  K.   It.  Cdtt.br,  of  Waltham.  rep 

I  ISKH  01  on  1:  \  1  lo\  1  01;  \PPKNDH  Ills.3 
Dr,  A.  N.  Blodgett:  1  cannot  help  thinking 
that  the  two  papers  presented  this  evening  illus- 
trate two  distinct  pathological  processes  going  on 
within  the  abdominal  cavity  or  its  immediate 
vicinity,  both  of  which  arc  extremely  i  portant. 
but  each  tends  DOSsibly  to  take  a  different  direc- 
tion under  careful  treatment  and  desirable  sur- 
roundings, and  that  the  examples  of  this  trouble 
which  we  have  had  presented  to  night  are  valuable 
in  the  way  of  illustration  oi  the  course  which 
these  very  obsoure  diseases  take  iii  the  way  that 
!he\  present  themselves  in  practice.  1  am  re- 
minded of  n  case  I  followed  with  some  care,  in 
which   the   patient,  a  gentleman,  was  Beized  with 

the  indications  of  an  acute  appendicitis  or  peri- 
typhlitis:   what  it  was  I  don't  suppose  will   ev   r  be 

hlj  known,  but  it  was  very  imperative 
that  the  operation  should  be  performed,  and  evetj 
.Hon  was  made  for  it  The  patient  was 
willing  to  submit,  but  a  conservative  method  of 
treatment  was  ad  pted,  and  the  case  recovered 
m  it  liout  operat  ii  m.  l\  seems  to  me  1  he  time  that 
the  operation  ihould  be  performed  is  sometimes 
very  difficult  to  determine;  and  while  l>r.  Dunn 
i  ihi»  Journal. 
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lias  presented  a  series  of  eases  showing  the  value 
of  conservative  treatment,  it  is  evident  from  Dr. 
Cutler's  eases  that  conservative  treatment  sin  mid 
be  a  short  one.  Many  eases  1  think  would  be  in  a 
better  condition  by  operation  than  by  prolonged 
conservative  treatment.  One  rea"  on  for  operation 
in  cases  where  it  might  possibly  be  thought  that 
the  patient  would  survive  without  it  is  the  fact 
that  after  a  purulent  peritonitis,  in  which  there 
may  be  abscesses  in  the  abdomen,  there  is  liable  to 
be  a  very  dangerous  adhesion  of  the  viscera  of  the 
abdomen  that  is  particularly  apt  to  produce  subse- 
quent trouble  in  the  life  of  the  individual.  That, 
I  think,  is  something  that  should  be  taken  very 
much  into  consideration  in  the  treatment  of  these 
cases  of  abscesses  in  women  where  the  process  of 
gestation  may  be  seriously  interfered  with  in  after 
life  from  the  presence  of  intestinal  adhesions  to 
other  portions  of  the  abdominal  contents.  In  male 
patients  that  is  also  frequently  a  cause  of  distur- 
bance, and  to  my  mind  one.  very  considerable 
reason  for  urging  operation  where  perhaps  it 
might  possibly  be  thought  the  patient  would  get 
along  without  it. 

My  impressions  are  in  favor  of  kqiarotomy  in 
cases  where  this  is  to  be  seriously  considered  as  an 
expedient.  The  experience  of  those  who  have  per- 
formed it  has  certainly  demonstrated  the  fact  that 
the  abdomen  is  far  more  tolerant  of  surgical  inter- 
ference than  was  supposed,  and  exploratory  lapar- 
otomy is  not  unheard  of  in  our  day,  and  the  results 
Dr.  Cutler  has  presented  would  seem  to  indicate 
that  the  fault  is  more  frequently  in  not  operating 
than  in  operating.  The  tendency  in  surgery  is  per- 
haps to  overdo  certain  operations.  The  enthus- 
iasm leads  them  to  operate  where  such  a  procedure 
might  be  avoided,  but  in  these  cases  the  results  at 
present  do  certainly  seem  to  indicate  that  in  any 
case  of  serious  doubt,  at  least  an  operation  for  ex- 
ploratory purposes  alone  is  not  only  advisable  but 
imperatively  indicated. 

Dr.  Norris  :  I  would  like  to  ask  the  reader  if  a 
case  1  had,  a  child  six  years  of  age,  with  inflamma- 
tion with  concretion  (as  found  at  autopsy),  he  would 
not  regard  an  especially   good   case  for  operation. 

I  have  in  mind  several  adults  with  inflammation 
in  the  right  iliac  fossa,  with  rupture  and  fetid 
discharge  from  the  bowels,  with  recovery,  one  of 
which  occurred  a  year  ago  this  winter,  —  a  young 
man  twenty-two  years  of  age.  I  was  strongly  of 
the  opinion  we  had  better  operate,  but  we  did 
employ  conservatism  and  recovery  followed. 

Dr.  C.  1'.  Putnam  :  The  comparative  value  of 
conservative  and  operative  treatment  really  de- 
pends on  the  safety  with  which  the  operation 
may  be  done,  since  we  know  pretty  well  the 
dangers  of  not  operating.  Formerly  laparotomy 
was  very  unsafe,  now  it  is  comparatively  a  safe 
operation. 

I  have  a  young  man  in  mind  who  has  had  three 
attacks  of  appendicitis.  Possibly  if  he  had  had 
an  operation  done  the  first  time  he  would  not  have 
had  the  other  attacks.  He  has  got  over  the  three. 
If  he  should  have  another  and  an  operation  should 
be  done  and  should  prove  fatal,  the  parents  would 
naturally  think  it  woidd  have  been  better  to  have 
let  him  alone  as  we  did  the  other  three  times. 
How  safe,  then,  may  we  consider  the  operation? 


Dr.    Cutler:    I    think   we    may  look   upon  the 

operation  as  almost  a  harmless  operation.  The 
difficulty  which  I  dreaded  at  first  was  that  of  find- 
ing the  appendix  ;  and  I  think  if  we  were  to  open 
the  bodies  of  healthy  persons  and  undertake  to 
remove  healthy  appendices  we  should  find  difficulty 
often.  I  judge  that  the  appendix  stiffened  and 
hardened  by  inflammation  is  comparatively  easily 
found.  For  my  own  part  I  feel  very  strongly  that 
the  operation  can  lie  done  without  adding  to  the 
risk  of  the  case,  I  think  perhaps  in  any  case.  Un- 
doubtedly if  it  is  done  it  should  be  done  pretty 
early.  After  the  parts  are  imbedded  in  adhesions 
and  the  landmarks  gone,  then  it  is  difficult.  I 
imagine  that  two  days  or  so  after  the  beginning  of 
the  attack  it  would  be  easy  to  find  and  remove  it 
in  almost  any  case,  and  that  it  may  be  done  with 
almost  no  risk  and  very  great  advantage. 

Dr.  Ingalls  said:  It  seems  to  me  that  in  these 
cases  it  is  reduced  to  this,  to  operate  or  not  to 
operate.  Whenever  a  patient  is  seen,  at  whatever 
stage,  if  the  mind  is  made  up  what  the  trouble  is, 
the  extent  of  the  trouble  as  far  as  possible,  then 
the  consideration  —  operate  or  not  operate;  if  we 
are  to  operate,  do  it  at  once ;  if  not,  go  on  trying  by 
conservative  methods. 

Dr.    Ingalls    reported 

A    CASE    OF    APPENDICITIS,    WITH     AUTOl'SY.4 

THE  AMERICAN  SURGICAL  ASSOCIA- 
TION. 

Anncai.  Meeting  uelh  in  the   new  Aioiv  Mediual  Musecm, 
Washington,  May  14,  10,  and  1G,  ISS'.i. 

Wednesday  —  Afternoon  Session. 
Dr.  Tiieo.  A.  Met; raw,  of  Detroit,  read 

A    CONTRIBUTION    TO    THE    HISTORY    OF    GUN-SHOT 
WOUNDS    OF    THE    ABDOMEN. 

Reference  was  first  made  to  a  case  of  gun-shot 
wound  of  the  abdomen  operated  on  by  Dr.  P.  Abbe, 
of  New  York,  duly  8,  1886,  in  which  four  hours 
after  the  accident  adhesions  of  the  intestine  to  the 
abdominal  wall  were  found,  forming  a  cavity  con- 
taining extravasated  faBces.  The  adhesions  were 
broken  up,  and  four  holes  in  the  bowel  and  one  in 
the  bladder  were  closed.  Suppression  of  urine 
and  death  followed.  In  August,  1887,  the  author 
was  called  to  a  case  of  gun-shot  wound  of  the 
abdomen,  fourteen  hours  after  its  occurrence.  At 
the  operation,  it  was  found  that  adhesions  had 
formed,  shutting  off  the  peritoneal  cavity.  These 
were  broken  up,  and  eight  perforations  of  the  bowel 
found.  Five  of  these  had  become  so  occluded  by 
lymph  as  to  be  detected  with  difficulty,  and  no 
discharge  could  lie  forced  through  them.  Four 
feet  of  the  ileum  was  excised.  The  patient  died 
twenty -six  hours  after  the  operation,  A  study  of 
these  cases  led  the  reader  to  suggest  that  under 
such  circumstances  the  drainage  of  the  cavity 
would  be  the  best  plan  to  adopt.  The  artificial 
anus  or  fecal  fistula  could  then  be  operated  on  at 
a,  later  period.  The  question  arises  whether  or  not 
these  eases  of  early  agglutination  are  sufficiently 
numerous  to  warrant  our  making  them  the  point  on 
which  the  treatment  of  all  cases  of  penetrating 
wounds  of  the  abdomen  over  six  hours  old  must 
turn.  This  question'  cannot  be  decided  at  present. 
'  Sec  page  .i53  of  this  Journal. 
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A  review  of  the  approved  methods  of  treating 
gun-shot  wounds  of  the  abdomen  was  then  taken 
up.  The  great  danger  has  been  shock.  The  shock 
has  depended,  1st.  upon  the  time  occupied  in  oper- 
ating; 2nd,  upon  the  amount  of  evisceration;  3rd, 
upon  the  number  and  the  nature  of  the  injuries  to 
he  repaired  :  Ith.  upon  the  chilling  of  the  intestines; 
anil.  ."tli.  possibly  upon  the  long-continued  anes- 
thesia. In  discussing  the  subject  the  following 
propositions  were  considered,  many  of  them  based 
upon  experiments  upon  dogs  and  sheep:  — 

1.  The  gravity  of  an  injury  of  this  kind  depends 
partly  upon  the  size  of  the  missile. 

'1.  (fun-shots  which  enter  the  abdominal  cavity 
pass  in  a  nearly  absolutely  straight  line  from  the 
orifice  of  entrance,  through  the  peritoneum  to  that 
of  exit  or  to  their  final  stopping-place  in  the 
viscera.  All  apparent  deviation  from  a  direct  path 
of  bullets  fired  into  the  abdomen  are  due  to  changes 
in  position  subsequent  to  the  shooting. 

3.  An  incision  made  directly  in  the  course  of  the 
ball  will  give  the  shortest  route  to  the  injured 
viscera. 

I.  The  contents  of  the  bowels  may  lie  made  to 
discharge,  through  an  open  gun-shot  wound,  by 
manipulation  and  pressure. 

.">.  An  empty  condition  of  the  alimentary  canal  is 
most  favorable  to  healing.  To  secure  this  it  may 
lie    proper,    in    sonic    cases    of   injury   of   tic    bowel 

immediately  after  a  hearty  meal,  to  evacuate  the 

contents  of  the  stomach   by  means  of  a  siphon. 

<>.  Agglutination  and  limitation  of  the  morbid 
processes  consequent  upon  gun-shot,  wounds  may 
take  place  as  early  as  the  sixth  day. 

7.  Semi's  method  of  hydrogen  gas  insufflation, 
however  admirable  in  recent  cases,  should  be  used 
with  great  caution  in  eases  four  hours  old,  and 
especially  in  those  made  by  small  bullets. 

8.  The  dangers  of  the  operations  lor  penetrating 
gun-shot  wounds  of  the  abdomen  are  directly  in 
proportion  to  the  length  Of  the  operation  and  to 
the  amount  of  the  evisceration.  The  duration  of 
the  operation  may  be  lessened.  1st.  making  the 
incision  ovei  tic  line  taken  by  the  ball,  or,  it  it  has 

1 1- before  backwards,  over  the  point  of 

entrance;  2nd,  by  limiting  the  examination  of  the 

■  trictlv  to  Mich  of  them  as  may  have  been 
in  the  course  Of  the  ball;  3rd,  by  suturing  wounds 
of  the  intestine,  whenever  it  is  possible,  instead  of 
excising  them;  It  h.  by  omitting  all  Operative  pro- 
eedureS,  even  suture,  in  wounds  which  have  become 
o  thoroughly  occluded  by  plastic  material  that  the 
contents  of    the   bowel   cannot,   be   pressed    through 

them;  6th,  by  operating  Brat  on  those  wounds 
which  imperative!}  demand  it.  and  leaving  to  the 
last  those  which  may  recover  without,  operation; 

fith,  by  never  eviscerating  a  patient,  except,  lirst. 
when  haemorrhage  is  otherwise  uncontrollable; 
and.  second,  when   there  is  evidently  a  discharging 

wound    which   cannot    otherwise   be   found.      The 

r\  isceration    oi     a     pit  ient  ' 

gun-shot    wound    ol    the    intestine    which    cannot    be 

made  to  discharge  its  contents  by  manipulation  oi 
pressure  can  possibly  be.    Th<  where 

but  the  author  protested 
earnestly  against  the  habit  ol  eviscerating  patients 
Buffering  from  gun-shot  wounds  of  the  abdomen  as 
a   matter  of  routine.     \\ ',■  are   not    warranted   in 


turning  a  man  inside  out  and  subjecting  him  to 
frightful  dangers  in  the  mere  fear  that  there  may 
be  still  an  undiscovered  wound,  when  all  the 
symptoms  which  ought  to  indicate  such  a  wound 
are  absent. 

0.  In  cases  of  these  wounds,  in  which  the  pa- 
tients may  be  too  weak  to  endure  any  radical 
operation  for  their  repair,  efforts  for  their  relief 
may  be  made  by  incision  and  drainage,  and  in  some 
cases  by  attaching  the  injured  intestines  to  the 
abdominal  wall,  as  in  gangrenous  hernia.  This 
procedure,  occupying  but  little  time  and  making  no 
draft  upon  the  strength  of  the  patient,  may  offer 
a  hope  of  recovery  which  would  not  be  possible 
under  the  expectant  mode  of  treatment. 

DISCU88I08. 

]>R.  1).  W.  YANDELL,  Louisville:  The  statement 
in  regard  to  the  course  of  balls  is  new  to  me.  A 
dumber  of  cases  which  I  have  seen  had  led  me  to 
believe  that  balls  entering  the  abdomen  might  devi- 
ate very  greatly.  I  am  not  altogether  prepared  to 
accept  the  statement  at  present.  In  one  case  in 
which  the  pistol  was  held  near  the  individual  and  in 
a  straight  line,  the  ball  entered  above  the  symphysis 
pubis  and  was  found  below  the  spleen,  having 
wounded  the  intestines  in  its  course. 

The  recommendation  that  in  the  extreme  eases, 
where  the  patient  is  greatly  exhausted,  the  wounded 
intestine  be  secured  at  the  abdominal  incision,  is 
certainly  conservative,  and  it  would  seem  to  me  to 
be  wise. 

Dr.  C.  IS.  Nancrede,  Philadelphia:  There  are 
such  a  number  of  cases  on  record  in  which  it  was 
supposed  that  the  balls  were  reflected,  that  I  think 
that  there  can  be  no  doubt  that  this  occurs  occasion- 
ally. 

hi  regard  to  the  incision:  from  my  experience 
with  both  the  median  and  the  lateral  incision,  I  am 
forced  to  the  conclusion  that  unless  we  are  certain 
that  the  ball  has  followed  an  anterior-posterior 
course  the  median  incision  is  to  be  adopted  in  every 
case,  with  rare  exceptions. 

1  suppose  that  Dr.  McGraw  means  by  evisceration 
removal  of  the  intestines  en  masse.  It  makes  a 
great  difference,  as  far  as  shock  is  concerned, 
whether  the  intestines  are  removed  altogether  or 
simply  an  inch  brought  out  of  the  opening,  imine- 
diatelj  replaced,  and  another  portion  examined,  at 
no  tune  exposing  a  large  portion  of  the  bowel. 
So  many  cases  have  been  recorded  in  which  death 
was  the  direct  result  of  overlooking  a  single  wound 
of  tic  viscera  or  blood-vessels,  that  the  only  sab 
rule  is  to  make  a  thorough  examination  before  .dos- 
ing I  he  abdominal  incision. 

Da.  J.  I'.u  i  m.  M  i  u;s.  Philadelphia:  The  median 

incision  is.  I  think,  the  one  that  should  be  adopted. 
It  can  be  extended  any  desired  distance,  which  can- 
not be  done  with  the  lateral  incision.  By  the 
median  incision  the  entire  abdominal  cavity  can  lie 
inspected. 

In  regard  to  what  has  been  termed  evisceration,  I 
think  that  it  is  In  t  ter  to  permit  the  patient  to  die 
without  operation  than  that  an  incomplete  OT  im- 
perfect operation  should  be  performed.  I  think 
that  the  surgeon  would  lie  almost  criminally  culpa 

hie  it.  after  subjecting  the  patient  to  the  dangers 
of  an  abdominal  section,   he  closes   the  abdomen 
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without  satisfying  himself  by  thorough  examina- 
tion that  he  has  found  every  wound  that  could  have 
been  inflicted.  It  is  not  necessary  to  turn  all  the 
intestines  out.  It  is  sufficient  to  slip  them  through 
the  hands,  subjecting  them  to  careful  inspection. 

Dr.  R.  A.  Kinloch,  Charleston :  After  the  abdo- 
men is  opened  in  a  search  for  wounds,  I  think  that 
every  wound  should  be  closed.  We  cannot  say 
that  one  wound  is  of  less  importance  than 
another 

Dr.  W.  W.  Keen,  Philadelphia :  As  regards  the 
line  of  incision,  we  should  make  a  distinction  be- 
tween stab  wounds  and  gun-shot  wounds.  In  the 
former  case  I  think  the  incision  should  be  made  at 
the  point  of  wound,  while  in  the  latter  the  almost 
invariable  rule  should  be  the  median  incision.  I 
can  but  agree  with  previous  speakers  that  after  we 
have  opened  the  abdomen  no  case  is  properly 
treated  if  we  leave  by  any  possibility-  a  single 
wound.     Every  wound  should  be  sutured. 

Dr.  C.  H.  Mastin,  Mobile :  In  regard  to  the 
course  of  balls :  I  treated  one  case  in  which  the  ball 
entered  one  inch  to  the  right  of  the  umbilicus, 
made  nine  openings  in  the  intestine,  passed  down 
through  the  bladder,  out  through  the  prostate,  and 
lodged  near  the  tuber  ischii  on  the  left  side. 
The  spinal  column  had  not  been  injured. 

Dr.  F.  S.  Denhts,  New  York :  I  believe  that  it 
is  a  rule  without  exception  that  the  median  incision 
should  be  made  where  we  are  going  to  sew  perfora- 
tions in  the  bowel  or  stop  haemorrhage  in  the  abdo- 
minal cavity.  The  point  of  first  importance  is  the 
control  of  haemorrhage.  The  median  incision 
will  permit  the  surgeon  to  enter  the  peritoneal  cav- 
ity in  half  a  minute. 

Dr.  Stephen  H.  "Weeks,  of  Portland :  I  have 
not  heard  allusion  in  regard  to  the  use  of  Dr.  Senn's 
method.  He  laid  stress  upon  two  points,  first,  the 
use  of  the  gas  in  determining  whether  perforation 
had  occurred ;  and,  second,  in  locating  the  openings 
in  the  bowel.  It  seems  to  me  that  this  latter  is  a 
valuable  point. 

Dr.  Stephen  H.  Weeks,  M.D.,  of  Portland, 
Maine,  read  a  paper  on 

DRAINAGE    AXD    DRAINAGE-TUBES    IX    THEIR    APPLI- 
CATION   TO    THE    TREATMENT    OF    WOUNDS. 

The  paper  first- referred  to  the  great  importance  of 
drainage,  and,  after  alluding  to  the  various  methods 
proposed  for  securing  it,  described  a  new  form  of 
absorbable  drainage-tube  prepared  from  the  arteries 
of  animals.  The  arteries  used  are  those  of  the  ox. 
They  are  separated  from  their  sheaths,  cut  into 
tubes  four  or  five  inches  long.  They  are  then 
boiled  in  water  for  about  five  minutes.  This  steril- 
izes them  and  hardens  their  coats.  Holes  are  next 
cut  in  their  sides  and  they  are  passed  over  glass 
rods  of  different  sizes  according  to  the  size  of 
tube  desired.  They  are  now  placed  in  corrosive 
sublimate  solution  one  to  one  hundred  and  allowed 
to  remain  ten  minutes.  Then  they  are  placed  in 
alcohol  95%,  and  at  the  end  of  twenty -four  or  forty- 
eight  hours  the  glass  rods  are  removed,  the  tubes 
being  kept  in  alcohol  until  needed.  These  tubes 
are  unirritating  to  the  tissues.  They  are  absorbed 
in  from  five  to  seven  days,  and  drain  the  wound 
perfectly. 


Thursday —  Third  Day —  Morning  Session. 
Johx  Homaxs,  M.D.,  read  a  paper  on 

A     SUCCESSFUL     CASE     OF     XEPHRECTOMT     FOR     THE 
REMOVAL    OF    CANCER    (IF    THE    RKiHT    KIDXET. 

The  patient,  a  woman  of  fifty,  for  a  year  had  suf- 
fered with  frequency  of  micturition.  The  urine 
bad  been  dark  and  bloody  at  times.  For  three 
years  she  had  suffered  from  indigestion.  The  tumor 
had  been  discovered  in  1887  in  the  right  iliac  region, 
and  siuce  July,  1888.  it  had  grown  rapidly.  It  filled 
the  right  iliac  region  and  more  or  less  the  umbilical 
and  pubic  regions.  On  palpation,  large  irregular 
nodules  were  felt  and  in  some  parts  there  was  fluc- 
tuation. Laparotomy  was  performed  January  21, 
1889.  The  incision  was  made  in  the  linea  alba  and 
was  four  inches  in  length.  The  tumor  was  ex- 
posed, and  in  the  upper  part  was  seen  the  remain- 
ing portion  of  the  kidney  and  two  large  renal 
veins.  These  were  tied  with  silk,  and  the  ureter 
was  next  tied  and  divided,  and  then  the  pedicle  was 
readily  ligated.  The  tumor  was  removed,  a  glass 
drainage-tube  introduced  and  the  wound  closed  and 
dressed  with  iodoform  gauze  and  absorbent  cotton. 
The  tumor  measured  six  by  nine  inches  and  weighed 
53  oz.  There  was  very  little  shock.  The  amount 
of  urine  since  the  operation  has  varied  between 
10  and  57  oz.  and  has  been  gradually  increasing 
There  was  but  little  discharge  from  the  drainage- 
tube,  which  was  removed  on  the  fourth  day.  One 
month. after  the  operation  an  abscess  was  opened 
in  the  right  lumbar  region.  A  slight  swelling  and 
some  tenderness  still  remains  in  the  right  loin. 
Wb  ether  these  are  wholly  inflammatory  or  due  to 
a  recurrence  of  the  growth  cannot  at  present 
be  determined.  The  patient  is  rapidly  gaining 
strength. 

The  experience  of  the  author  led  him  to  say 
that  a  large  renal  tumor  which  cannot  be  dimin- 
ished in  size  by  tapping  (he  would  consider  one 
weighing  a  pound  or  more  a  large  tumor),  can  most 
conveniently  be  removed  by  an  incision  through 
the  linea  semilunaris  or  in  the  linea  alba.  Small 
tumors  and  those  that  can  be  diminished,  may  be 
removed  by  the  lumbar  incision.  In  cases  of  mod- 
erate-sized kidneys,  disorganized  with  pus,  or 
tubercular,  or  containing  calculi,  the  lumbar  inci- 
sion is  preferable. 

Dr.  Frederick  E.  Lange,  Xew  York :  In  cases 
where  a  large  tumor  of  the  kidney(  is  to  be  removed 
and  where  it  is  desirable  not  to  open  the  peritoneal 
cavity,  I  have  found  a  trap-door  incision,  with  exsec- 
tion  of  one  or  two  ribs  if  necessary,  give  ample  room 
for  operation.  I  have  operated  nine  times,  but 
never  for  neoplasm.  With  free  incision  and  open 
antiseptic  after-treatment,  I  regard  extirpation  of 
the  kidney,  even  in  cases  of  large  tumors,  as  a 
comparatively  safe  operation. 

Dr.  M.  H.  Richardson,  Boston  :  There  is  a  fre- 
quent anomaly  of  the  vascular  supply  of  the  kid- 
ney which  should  be  borne  in  mind  in  operations. 
Instead  of  one  renal  artery  there  may  be  three  or 
even  four  arteries.  If  such  a  pedicle  is  ligated 
en  masse,  there  is  danger  of  slipping  of  the  ligature 
and  haemorrhage.  This  is  obviated  by  tying  the 
pedicle  in  several  sections. 

Lewis  S.  Pilcher,  M.D.,  of  Brooklyn,  read  a 
paper  on 
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Till:  QUESTION  OS  THE  AXTI-TrHKRilT.AU  POWER 
OF  IODOFORM,  WITH  A  sl'OiiESTIOX  FOR  A  MORE 
EXACT    CLINICAL    TESTING    OK    THE    SAME. 

The  paper  first  called  attention  to  the  different 
results  obtained  by  the  application  of  iodoform  to 
tubercular  tissues,  according  as  the  results  were 
derived  from  clinical  experience  or  from  observa- 
tion on  tubercular  affections  artificially  induced  in 
animals.  The  following  case  was  a  contribution  to 
the  study  of  this  question  :  —  A  girl,  aged  thirteen 
years,  with  a  family  history  of  tuberculosis,  came 
under  observation  with  an  infiltrated  and  ulcerated 
patch  on  each  leg;  there  was  also  on  each  thigh  an 
infiltrated  patch  without  ulceration.  The  disease 
was  of  three  months'  standing.  The  diagnosis  of 
tuberculosis  of  skin  was  made.  The  patch  on  the 
right  leg  was  excised,  and  microscopical  examina- 
tion confirmed  the  diagnosis  ;  tuberculous  nodules 
with  bacilli  were  found.  The  patches  on  the 
thighs  were  also  excised,  and  healed  without  fur- 
ther treatment.  Bismuth  was  applied  to  the  patch 
on  the  right  leg  and  healing  progressed  satisfac- 
torily. It  was  then  determined  to  apply  skin- 
grafts.  The  sore  was  curetted,  the  grafts  applied, 
and  did  well  for  a  time.  Later  the  epithelial  ele- 
ments broke  down  and  a  number  of  small  ulcers 
formed.  At  the  base  of  each  ulcer  was  found  a 
particle  of  bismuth.  Portions  of  the  tissue  re- 
moved, however,  showed  no  bacilli.  No  iodoform 
had  been  employed.  Boracic  acid  ointment,  and 
the  occasional  application  of  nitrate  of  silver  were 
now  ordered.  The  ulcer  on  the  left  leg  was  cur- 
etted December  10,  1888,  sprinkled  with  iodoform, 
and  covered  with  absorbent  cotton.  It  rapidly 
healed,  and  on  January  25th  a  wedge-shaped  piece 
was  removed  and  examined.  It  was  entirely  free 
from  evidences  of  tuberculosis.  A  soft  natural 
skin  has  since  formed. 

I)k.  Wm.  It.  I' am  oast,  of  Philadelphia,  made 
some  brief  remarks  on  the  following  topics:  — 

I.  That  the  so-called  metacarpal  bone  of  the 
thumb  did  not  belong  to  the  metacarpal  group,  that 
its  method  of  development  clearly  placed  it  in 
the  class  with  the  phalanges. 

II.  lie  next  exhibited  and  described  his  urethro- 
tome, which  lie  had  used  with  satisfaction  twenty 
years. 

III.  A  delicate  knife,  which  h.-  termed  the  thera- 
peutic knife,  employed  for  making  numerous  mi- 
nute punctures  in  an  inflamed  part,  for  seeming 
an  antiphlogistic  affect. 

IV.  A  gnu  breech  which  bad  remained  for  some 
time  unsuspected  in  the  superior  maxillary  bone  of 
a  boy. 

Y.   The  use  of  black  silk  bandages  and    black    ad- 
be  i  it  1  \  tn  the  neatne      <■! 
ing. 
VI.  The  use  ni  iron-dyed  black-silk  ligatures, 
VII    His  method  nt  treating  varicocele  by  piss- 
ing a  --ilk  thread  through  the  scrotum  between  the 
deferens  ami  the  veins,  returning il  through  the 
■  opening  in  the  Bkin.  but  in  Front  of  the  veins, 

big  the  ends  of   the  ligature  through  holes  in   a 

metal  plate  and  tying  tightly.    The  cure  is  com- 
plete in  three  01  foul  ■: 

ommittee  appointed  to  take  action  in  re- 


gard to  the  death  of  Dr.  S.  W.  Gross  presented 
the  following :  — 

Whereas  it  lias  pleased  the  Almighty  to  remove 
from  our  midst  Dr.  Samuel  W.  Gross,  who  assisted 
iu  founding  the  American  Surgical  Association  and 
contributed  by  his  example  and  work  largely  to  its 
success,  who  as  a  teacher  was  enlightened  and  im- 
pressive, as  an  author  was  accurate  and  original,  as 
a  surgeon  was  sound  in  judgment,  rich  in  clinical 
experience,  skilled  in  manipulation,  and  as  a 
Fellow  was  genial  and  courteous, — 

Therefore,  be  it  resolved  that  the  Association 
deplores  his  death  as  an  irreparable  loss,  and  di- 
rects that  a  copy  of  the  foregoing  be  spread  upon 
its  minutes  and  forwarded  to  his  l>ereaved  family. 

(Signed)  D.  W.  Yandell,  P.  S.  Conner.  .1.  Ewing 
Mears. 

Officers  for  ensuing  year  :  — 

President,  Dr.  D.  W.  Yandell,  Louisville.  Ky.: 
vice-presidents,  Dr.  Claudius  H.  Mastin,  of  Mobile, 
Dr.  C.  B.  Nanerede,  Philadelphia;  secretary,  Dr.  J. 
R.  Weist,  Richmond,  Ind.  :  treasurer,  Dr.  P.  S. 
Conner,  Cincinnati ;  recorder,  Dr.  .T.  Ewing  Mears, 
Philadelphia ;  council.  Dr.  John  S.  Billings,  L. 
McLane  Tiffany,  W.  F.  Peck,  and  F.  8.  Dennis; 
chairman  of  committee  of  arrangements,  Dr.  J.  S. 
Billings.  Washington. 

The  following  were  elected  members  :  Dr.  Ste- 
phen H.  Weeks,  Portland.  Me.  ;  Dr.  Robert  F. 
Weir.  New  York:  Dr.  John Homans,  Boston;  Dr. 
Lewis  A.  Stimson,  New  York  ;  Dr.  Frederick  E. 
Lange,  New  York;  Dr.  Lewis  S.  Pilcher,  Brook- 
lyn; Dr.  Levi  Cooper  Lane.  San  Francisco:  and  Dr. 
Arthur  T.  ('abut.  Boston. 

The  Association  then  adjourned,  to  meet  in 
Washington  the  second  Tuesday  in  May,  180(1. 


Accent  literature. 

Hygiene  of  The  Nursery.  By  Loi  is  Si  u:n.  M  l>. 
Clinical  Professor  of  Diseases  of  Children  in  the 
Hospital  of  the  University  of  Pennsylvania  ; 
Physician  to  the  children's  Hospital,  Philadel- 
phia, etc.  etc  With  twenty-one  illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  i'n..  No.  1012 
Walnut  Street.      L888. 

This  little  book  has  evidently  been  written  with 
great  care,  and  in  many  respects  is  an  excellent  ad- 
dition to  works  o)  tin--  class.  It  might  perhaps  In- 
said,  in  the  way  of   individual   Opinion    rather  than 

general  criticism,  that  while  the  early  chapters  an 

well  adapted  for  the  perusal  of  intelligent   parents, 
and  are  lull  of  Common  sense  advice  and  instruction, 

the   last    three  chapters,   "Food,"  "Dietary,"  and 

••  Emergencies,"  had  much  better  have  been  omitted, 
or   perhaps   brOUghl    out    as   a   separate   manual    for 
practitioners. 
The  question  oi  feeding  the  healthy  infant,  for 

instance,  is  tar  too  important  and  complex  a  subject 

to  be  intrusted  to  any  guidance  but  that  ol  the 
educated  physician.  intelligent  parents  are  recog- 
nizing this  fact  more  and  more,  and  should  be  en- 
his  question  to  those  who  are 
fitted  b\   especial  years  of  studi   to  deal  with  it. 

rather   than   experiment    in  a   field   which   may    en- 
danger the  welfare  ol  their  offspring. 
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THE  STORY  OF  A  MEDICAL  PORTRAIT. 
The  first  paper  in  the  present  issue  of  the  Jour- 
nal is  a  short  address  recently  read  by  Dr.  H.  J. 
Bigelow  before  the  Boston  Society  for  Medical 
Improvement,  and  entitled  '•  The  Portrait  of  a  Sui- 
geon.''  Preceding  the  address  is  a  frontispiece 
giving  reproductions  from  a  photograph  of  an  en- 
graving in  the  Bibliotheque  Nationale  at  Paris,  and 
from  a  photograph  of  a  painting  owned  by  the 
Improvement  Society.  Unfortunately,  the  photo 
graph  and  the  reproduction  from  the  photograph 
of  the  painting  do  not  do  it  justice,  in  its  present 
restored  condition ;  otherwise  for  purposes  of  com- 
parison the  print  suffices. 

Dr.  Bigelow's  admirable  and  critical  address  tells 
the  curious  story  of  the  picture  and  of  his  final 
discovery  of  the  name  of  the  real  subject  of  the 
portrait.  For  the  full  understanding  of  the  sub- 
ject by  our  readers,  and  that  they  may  share  the 
interest  taken  in  it  by  the  members  of  the  Society 
to  which  the  portrait  belongs,  it  remains  for  us, 
availing  ourselves  of  the  facilities  offered  us  by  the 
Society  through  its  secretary,  to  summarize  briefly 
the  discussions  excited  by  this  silent  old  portrait 
looking  down  on  the  Society's  meetings,  as  we  find 
them  reflected  in  the  records  during  the  last  forty 
years  —  discussions  which  would  undoubtedly  have 
been  listened  to  with  varied  emotions  by  the  old 
French  surgeon  of  the  seventeenth  century  could 
he  have  stepped  out  of  his  frame  and  taken  his 
seat  among  the  Boston  doctors  of  the  nineteenth 
century.  Their  occasional  animation  would  have 
caused  a  gratified  smile,  but  things  were  said  in 
the  heat  of  debate  which  would  have  caused  the 
shoulders  to  be  shrugged  in  a  way  to  be  visible 
even  through  the  academic  gown.  We  refer,  of 
course,  strictly  to  discussions  personal  to  the  Por- 
trait of  a  Surgeon,  outside   of  which   we   are  not 


authorized  on  this  occasion  to  take  the  public  into 
the  confidence  of  the  Society. 

Oct.  9th,  1848.  "Picture  of  Ambrose  Paiv.  Dr. 
Bethune  presented  to  the  Societj",  in  the  name  of 
Wm.  Appleton,  Jr.,  Esq.,  this  picture,  which  there 
is  good  reason  to  believe  to  be  a  portrait  of  this 
distinguished  surgeon,  painted  during  his  lifetime." 
A  vote  of  thanks  was  passed ;  and  Drs.  Bethune, 

0.  W.  Holmes,  and  H.  J.  Bigelow  were  appointed 
a  committee  to  provide  a  suitable  inscription  for 
the  picture.  Whether  this  committee  ever  reported 
or  not  neither  the  records  of  the  Society  nor  the 
memories  of  living  men  declare  ;  but,  as  a  matter  of 
fact,  the  frame  of  the  portrait  shortly  afier  bore 
the  inscription,  "  Ambrose  Pare,"  and,  as  Ambrose 
Pare,  the  old  man  with  the  skull  and  trephine 
continued  tranquilly  to  assist  at  every  meeting  of 
the  learned  Society  from  that  time  until  the  year 
1885,  when  a  stormy  period  began,  and  the  repose 
of  thirty-seven  years  was  broken. 

Feb.  23rd,  1885.  "Dr.  H.  J.  Bigelow  asked  per- 
mission of  the  Society  to  remove  the  portrait  of 
Ambroise  Pare  in  order  to  have  it  photographed ; 
permission  was  granted." 

Feb.  23rd,  1886.  It  was  proposed  and  seconded 
that  "  the  secretary  inquire  when  the  portrait  pur- 
porting to  be  of  Ambroise  Pare,  and  now  in  the 
possession  of  a  member  for  the  purpose  of  restora- 
tion, will  be  returned." 

Oct.  25th,  1886.  A  letter  was  received  from 
Dr.  Bigelow  returning  the  picture.  It  had  been 
put  in  admirable  repair,  and  a  vote  of  thanks  to 
the  widow  of  the  donor  was  proposed  and  passed. 
The  new  frame  still  bore  the  inscription,  Ambrose 
Pare. 

Nov.  22nd,  1886.  Dr.  H.  I.  Bowditch  said  that 
the  portrait  owned  by  the  Society,  purporting  to  be 
Ambroise  Pare,  is  the  portrait  of  an  inferior  man 
with  a  retreating  forehead.  In  the  opinion  of  an 
artist  whom  he  had  consulted,  the  painting  was  of 
the  middle  or  last  part  of  the  eighteenth  century. 
He  referred  to  the  fact  that  a  committee  had  been 
appointed  in  1848  to  investigate  the  picture  and 
had  never  reported.     He  offered  two  resolutions : 

1,  to  thank  Dr.  Bigelow  for  his  efforts  to  have  the 
picture  restored ;  2,  to  change  the  inscription  so  as 
to  read :  — 

presented  to  the  medical  improvement  society 

By  William  Appleton,  Esq.,  in  1848 

By  the  Kindness  of  Mrs.  Appleton 

Restored  and  Reframed  in  1886. 

The  first  motion  was  carried,  the  second  was 
referred  to  a  committee. 

Dec.  13th,  1886.  The  committee  reported  that, 
in  place  of  the  inscription  proposed  by  Dr.  Bow- 
ditch,  an  interrogation  mark  enclosed  in  parenthe- 
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sis  (?)  be  added  to  the  name  of  Ambrose  Pare,  and 
that  a  reference  to  documents  on  file  repecting  the 
authenticity  of  the  picture  be  pasted  on  the  back 

of  the  canvas.  Dr.  Bowditch  objected,  and  moved 
non-acceptance  of  the  report  on  the  ground  that 
the  Society  would  be  acting  a  lie  it  it  continued  the 
inscription.  A  lively  debate,  in  which  various 
members  took  part,  ended  in  the  postponement  of 
the  discussion  of  the  committee's  report  to  a  subse- 
quent meeting. 

Dec.  27th.  Dr.  Bowditch  requested  a  further 
postponement  of  the  discussion. 

Jan.  10th,  1887.  Dr.  Bowditch  addressed  the  Soci- 
ety on  the  "  So-called  Portrait  of  Ambroise  Pare." 
He  showed  engravings  and  photographs  of  all  the 
accepted  portraits  of  Pare*,  which  he  had  been  at 
great  pains  and  some  expense  to  collect,  and  pointed 
out  the  want  of  resemblance  of  the  Society's  pur- 
trait  to  any  or  all  of  them.  He  challenged  the 
authenticity  of  the  picture  as  a  portrait  of  A.m- 
broise  Pare  for  the  following  reasons :  1,  the  lack 
of  resemblance  to  other  portraits  of  Pare" ;  2,  the 
professor's  robe  :  there  was  no  evidence  that  Pari 
ever  was  a  professor,  his  ignorance  of  Latin  would 
have  prevented;  3,  the  inferiority  id'  the  Pace;   I. 

it  was  probably  a  picture  of  the  middle  or  last  pari 
of  the  eighteenth  century;  5,  the  picture  was 
bought  at  auction,  coming  from  no  one  knew  where, 
and  for  nine  dollars. 

At  the  close  of  his  remarks  Dr.  Bowditch  offered 
two  resolutions  in  place  of  the  committee's  report 
previously  under  discussion:  1,  that  the  Society 
is  grateful  to  the  donors  for  the  original  gifl  \   the 

picture,  however,  is  not  a  portrait  of  A  adiroi.se  Pare. 

but  of  an  unknown  professor  of  surgery,  and 
should  no  longer  bear  the  aaj if  1'are;  2.  thai 

the  president  be  requested  to  have  the  present  in. 
BCription   removed,   and    the   inscription    previously 

proposed  by  Dr.  Bowditch  put  in  its  place  on  the 

frame  of   the  picture. 

The   Society,  alter   renewed   discussioi 
these  resolutions  of  Dr.  Bowditoh  and  rejeote  I  the 
committee's  report. 

Feb.  1  lib.  1887.     Dr.  II.  W.  Williams  said  that 

!  i  icussion  he  bad  r  icei  red  i  r I  .on 

don  a  new  book,  called  tl Sealing  Art,"  in  whiol 

it  was   stated    that    Pari  was  appointed   profl 

■  iv  hi  the  College  of  St.   Bdme\ 
impossible  thai  the  picture  might  alter  all  be  I' .ue. 
and  it  might  be  nece  :  be  in- 

scription. 

I>r.  Bowditch    m    reply  laid  thai   il    was 

thai  two  such  id  Le  Paul- 

iiiier  (both  biographers  oi    Part)  do  nol  mention 
thai  be  i  i "  i  ict  they 

both  state   that   he  v.  atOuding  with    the 


faculty  ;  and  again  his  ignorance  of  Latin  was  an 
insuperable  impediment. 

Oct.  10th,  1887.  Dr.  Bowditch  reverted  to  the 
statements  in  the  book  called  the  "Healing  Art," 
cited  by  Dr.  Williams  Feb.  11th.  lie  reiterated 
the  statement  that  there  was  no  evidence  that  Pare 
ever  was  a  professor  of  surgery;  he  could  not 
find  any  evidence  that,  any  college  of  St.  Kdme 
ever  existed.  The  book  called  the  "Healing  Art" 
was  unreliable:   it  was  by  an  anonymous  writer;   if 

id  many   errors,  some  very  absurd  ones;   he 

had  made  several  unsuccessful  attempts  to  com- 
municate with  the  author  through  the  publishers, 
and  he  had  been  led  to  believe  that  the  author 
could  neither  support  his  assertions  nor  find  the 
candor  to  acknowledge  his  errors.  In  closing  his 
remarks  Dr.  Bowditch  said  :  •'.Meanwhile,  however, 
our  painting,  though  it  can  never  bear  the  honored 
name  of  Pare,  has  some  considerable  merit  as  a 
work  of  ait;  it  should  be  carefully  preserved; 
and  I  will  respectfully  leave  to  the  juniors  of  the 
profession  the  solution  of  the  question:  Who  was 
the  man  who,  notwithstanding  the  rather  inferior 
characteristics  of  the  head,  was  undoubtedly  a 
professor  of  surgery  in  some  college." 

From  Oct.  10,  1887,  to  April  22,  1889,  the  | 
hung  listlessly  in  the  Society's  place  of  meeting, 
no  longer  tic  centre  of  contention  or  even  of  inter- 
est; still  familiarly  referred  to,  if  at  all,  as  old 
Pare*,  but  proclaiming  itself  by  the  inscription 
borne  since  January,  1887,  as  the  great  unknown. 

A  pnl  22, 1 889,  the  Society's  notices  offered, among 
other  announcements,  that  of  Remarks  by  Dr.  EL  J. 
Bigelow  on  the  Portrait  of  a  Surgeon;  alter  hearing 
which  remarks  the  Society  voted,  on  motion  of  Dr. 
Bowditch,  that  the  portrait  have  inscribed  upon  its 
frame  the  name  of   Francois  llerard! 

Dr.  Bigelow  asked  the  Society  to  authorize  him 

to  express  to  the  erudite  Dr.  Le  l'aulniier  of  Paris, 
the  great  pleasure  which  Ids  skilful  identification 
of  then-  piol me  h  id  given  them. 

It  was  bo  voted,  unanimously. 

We  have  tried  to  make  this  long  storj  short,  bul 

do  not  doubt  our  readers  will  find  it  worth  the  tell- 
ing, though  it  lead  them  lor  the  moment  ;i\\  ax   from 

the  direct  consideration  of  practical  medicine. 


MODERN    SE**\  EB  LGE    AND    DRAIN  \<.i: 

fin    nt   advances  in  saint .n n  science   have 

I n so  greal  as  to  make  the  Beweragc  oi  most  of 

abound  ill  defects  that    call    be    rem- 
edied onl\  at  an  unwarranted  expense,  and  to  render 
the  drainage  of  the  vast  majority  of  dwcllini 
in  them  chief!]   a  question  of  degrees  of  risk  to 
health.     Belgrand's  much-praised  sev 
ate  confessed! j  inadequate  to  meet  the  reasonable 
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requirements  of  an  enlightened  public  opinion;  the 
vast  intercepting  system  of  London,  constructed  at  an 

expense  of  nearly  twenty-five  millions,  only  partly 
relieves  that  city  of  the  evils  of  bad  sewerage;  and 
both  Thames  and  Seine  are  so  fouled  with  the  filth 
of  those  cities  as  to  give  rise  to  loud  and  frequenl 
complaints. 

The  same  problems  were  to  lie  met  in  London 
and  in  Boston,  namely,  extremely  offensive  sewer- 
outlets  within  the  city,  and  numerous  old  sewers 
that  were  not  only  not  self-eleansing,  but  which 
could  not  be  adequately  cleansed  at  all  by  any  prac- 
ticable method.  Boston  has  a  distant  final  outlet 
into  such  avast  body  of  water  as  to  be  never  likely 
to  create  a  nuisance,  the  proportion  of  sea-water 
to  sewage  being  virtually  sixty  times  as  great  as 
that  of  river-water  to  sewage  in  the  Thames. 
But  we  have  old,  large,  foul  sewers,  and  probably 
shall  never  get  rid  of  all  of  them.  The  late  Wil- 
liam Lindley,  C.E.,  then  the  foremost  living  sani- 
tary engineer,  declined  to  undertake  the  new 
sewerage  intercepting  system  of  London  unless  he 
could  abolish  all  the  old  sewers  and  build  anew 
everywhere  throughout  the  city.  The  city  author, 
ities  think  —  the  same  view  prevailed  and  most  prop. 
erly  in  Boston  —  that  they  were  not  justified  in 
refusing  to  undertake  so  colossal  an  expense,  as,  in 
spite  of  their  old  sewers,  they  have  reduced  the 
mortality  of  London  with  its  four  million  inhabi- 
tants, to  an  average  of  19.310  for  each  million  of 
the  population  in  the  five  years  1S81-8.J,  being  a 
gradual  diminution  from  22,595  in  the  years  1851-65, 
a  rate  which  looks  small  as  compared  with  Boston 
and  New  York. 

In  London,  however,  the  same  "  conveniences  " 
are  not  demanded  as  in  Boston,  and  reservoir-sewers, 
sometimes  called  cesspool  sewers,  do  not  constitute 
the  same  danger  to  health  as  here,  where  so  many 
people  have  water-closets  in  the  centre  of  their 
houses  and  waste-bowls  in  their  living  and  sleeping 
rooms. 

New  towns  are  constantly  requiring  sewerage, 
and  the  high  death-rates  of  most  American  cities 
suggest  a  most  earnest  attention  to  all  the  means 
of  avoiding  preventable  disease.  We  have,  also,  not 
as  favorable  a  climate  as  London,  and  the  evils  of 
bad  drainage  are  by  comparison  intensified  with  us. 
It  is,  therefore,  with  great  satisfaction  that  we 
have  read  a  most  timely  discussion  '  of  these  points, 
although  naturally  favorable  to  his  own  side  of  the 
question  and  largely  from  his  own  point  of  view, 
ably  presented  by  Col.  Waring,  to  whom  we  are  in- 

1  Sewerage  and  Land  Drainage  (with  twenty-nine  plates  ami 
sevinty-iivcillustrationsj.by  George  E,  Waring,  Jr.,  Honorary  mem. 
ber  ol  Llie  Koyal  Institute  of  Engineers,  Holland;  Member  of  the 
Institution  of"  Civil  Engineers,  England;  Fellow  of  the  Sanitary 
Institute  of  Great  Britain;  Corresponding  member  of  the  American 
Institute  of  Architects.  New  York:  D.  Van  Nostrand  Company; 
LondoD  :  E.  and  F.  N.  Spon.    1859. 


debted  for  important  contributions  to  this  subject 
and  for  large  practical  work  of  the  greatest  useful- 
ness. 

Sewers,  by  general  consent,  should  be  as  small  as 
is  consistent  with  carrying  all  the  sewage  that  may 
be  discharged  into  them;  they  must  be  so  smooth, 
at  such  a  grade,  and  so  constructed  with  automatic 
appliances  as  to  be  self-flushing  and  clean  ;  they 
must  drain  the  subsoil;  they  must  be  well  ventil- 
lated,  and  the  outlets  must  be  so  placed  as  to  admit 
of  a  disposal  of  the  sewage  not  detrimental  to  health 
and  as  free  from  nuisance  in  bad  smells  as  possible. 

The  combined  system  of  including  street-wash- 
ings, storm-water,  and  sewage  in  one  set  of  sewers 
is  generally  accepted  still  by  most  engineers  as  the 
be  t,  certainly  for  large  cities,  and  by  perhaps  the 
majority  of  engineers  for  all  cities.  Its  conven- 
iences and  advantages  are  certainly  obvious  and 
great.  Its  chief  disadvantages  are  the  cost  of 
pumping,  if  the  sewage  must  be  raised  to  its  final 
outlet,  and  the  enormous  difficulties  of  dealing  with 
such  a  volume  of  water  if  sewage-irrigation  is  a 
necessity.  It  has  reached  its  highest  degree  of 
perfection  with  the  Lindleys,  and  it  is  difficult  to 
conceive  a  better  sewered  city  than  Frankfort  on- 
the-Main  has  become  under  their  direction,  from  an 
engineering  or  from  a  sanitary  point  of  view.  It 
has  been  defended  as  the  best  by  Mr.  Eliot  C.  Clarke, 
whom  Col.  Waring  quotes  so  fully  that  we  need  not 
go  more  fully  into  its  details. 

What  the  author  names  Waring's  system  of 
sewerage  was  first  applied  by  him  to  a  large  town, 
although  Mr.  Bogers  Field  of  London  had  previously 
used  it  for  dwellings.  It  consists  in  the  separate 
system  of  small  sewers  to  convey  the  excremental 
sewage  alone,  with  perhaps  a  little  rainwater,  and 
self-acting  flush-tanks  at  the  terminal  points  of  the 
sewer  pipes.  Storm-water  may  be  provided  for  by 
surface  gutters  or  if  necessar}-  by  sewers  which  need 
not  be  laid  so  deep  as  those  for  the  sewage  proper. 
For  many,  especially  inland  towns  of  moderate  size, 
and  where  the  first  cost  must  be  as  small  as  pos- 
sible, this  system  presents  unusual  advantages  ;  in 
some  places,  where  the  sewage  is  utilized  in  irriga- 
tion, and  the  storm  water  is  easily  disposed  of  other- 
wise, it  is  by  far  the  best;  it  may  tinder  certain 
conditions  simplify  house-drainage.  It  is  already 
in  successful  operation  in  the  whole  or  part  of  forty- 
four  towns,  and  plans  have  been  made  for  eighteen 
others.  Its  first  introduction  in  Memphis,  after 
the  yellow  fever  in  one  summer  had  more  than 
decimated  the  population  of  that  city,  and  against 
the  opinions  or  advice  of  nearly  all  the  leading  san- 
itary engineers  in  the  country,  was  certainly  a  bold 
undertaking,  but  justified  by  its  success. 

Colonel  Waring's  book  is  in  his  well-known  clear, 
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concise,  and  forcible  style,  and  the  publishers  have 
nothing  failed  in  their  art  to  make  it  attractive. 
Physicians  will  find  much  in  it  of  importance  to 
them,  particularly  the  chapter  on  house-drainage. 
In  towns  planning  sewerage  it  is  well-nigh  indis- 
pensable. 


THE  NEW  ANALGESIC  EXALGINE. 
Still  another  compound  of  apparently  considerable 
medicinal  value  (if  we  may  trust  the  statements) 
has  been  obtained  from  one  of  the  products  of  the 
destructive  distillation  of  coal-tar.  It  has  been 
experimented  with  by  several  members  of  the 
Academy  of  Medicine,  who  have  reported  favorably  ; 
and  in  consequence  of  its  marked  analgesic  proper- 
ties it  has  received  the  name  exalgine. 

At  the  last  meeting  of  the  Societe  de  Therapeu- 
tique  M.  Bardet  presented  samples  of  this  substance 
and  made  his  report. 

Exalgine  represents,  chemically,  mcthylaeetanil- 
ide,C9H11N.0=C6HfiC9H80NCH3.  From  acetaa- 
jlide  three  methylic  derivatives  are  obtained  :  one 
of  these  is  the  substance  in  question,  and  is  desig- 
nated by  the  name  ortho-methylacetanilide.  It  pre- 
sents itself  in  the  form  of  fine  needles  or  large  white 
tablets,  is  little  soluble  in  cold  water,  more  soluble 
in  warm  water,  and  very  soluble  in  spirit  and  water. 
Administered  to  animals  (Paris)  this  Bubstance  acta 
energetically  on  the  oerebro-spfnal  axis  and  speedily 
kills  in  the  dose  of  forty-six  centigrammes  per  kilo- 
gramme of  the  weight  of  the  animal.  It  causes 
mess  and  trembling,  and  tic  respiratory 
muscles  soon  become  paralyzed.  In  a  less  dose 
all  sensibility  to  pain  disappears,  ami  the  tempera- 
ture of  the  body  diminishes  gradually. 

The  physiological  effects  of  exalgine  are  very 
similar  to  those  of  antipyrinc.  although  the'  former 
Seems  to  act  in  a  more  marked  manner  than  antipy- 
rinc on  the  sensibility,  and  less  energetically  OB  the 
heal  centres. 

The  analgesic  effects  of  exalgine  arc  obtained  by 

a  lull    dose    at  seven    grains;    in    some    instances    it 

may  1»'  necessary  to  repeat  this  dose  in  a  leu  hours. 

The  rebel  from  pain  is  iimrc  prompt  and  more  last- 
ing than  when  antipyrinc  is  given  ;  this  is  oinphati- 

caHy  the  case  in  all  forma  ol  neuralgia,  especially 

in  the  visceral  neuralgias.      8o  far.  no  symptoms  of 

■„M.-t  i  n-  "i  intestinal  irritation  have  been  noted  when 

exalgine  lias  been   given    for  its   medicinal 

b  it  never  i attended  by  cutaneous  erup- 
tions or  by  cyanosis. 

Exalgine  is  eliminated  by  the  urine-,  the  excretion 
of  which  it  seems  to  lessen  in  diabetic  polyuria,  at 

the  same   time  that    it   diminishes   the   quantity  of 
sugar  in  the  mine 


MEDICAL    NOTES. 


—  The  degree  of  M.D.  was  conferred  upon  ten 
candidates  by  the  Women's  Medical  College  of 
New  York  at  its  recent  commencement. 

BOSTON*. 

—  The  Massachusetts  House  of  Representatives 
passed  the  following  Medical  Bill  to  be  engrossed 
May  28th :  — 

Section  1.  Every  person  who  shall  practise  medi- 
cine or  surgery  for  hire,  gain,  or  reward,  within 
this  Commonwealth,  or  who  shall  publicly  profess 
to  practise  medicine  or  surgery,  shall  first  file  with 
the  clerk  of  the  city  or  town  in  which  he  resides 
and  in  which  he  has  his  principal  office,  an  affidavit, 
duly  subscribed  and  sworn  to  by  him,  in  which  he 
shall  state  his  full  name  and  residence,  place  and 
date  of  birth,  location  of  his  principal  office,  what 
medical  college  or  institution,  if  any,  he  has  attended 
and  for  what  length  of  time  ;  what  degrees  in  medi- 
cine or  surgery,  if  any,  he  has  received,  and  from 
what  institutions,  with  date  of  granting  of  same; 
and  of  what  medical  societies  or  associations,  if  any. 
he  is  a  member. 

Sec.  2.  The  city  or  town  clerk  with  whom  the 
affidavit  named  in  See.  1  ma}'  be  filed  shall  give  to 
such  person  a  certificate  of  the  filing  of  the  affidavit, 
which  certificate  shall  state  the  substance  of  the 
tacts  set  forth  in  the  affidavit,  and  such  person 
shall  keep  such  certificate  conspicuously  displayed 
in  his  principal  office  or  place  of  practice  so  long  as 
he  shall  continue   so  to  practice. 

See.,"..  Whoever  shall  violate  the  provisions  of 
this  Act  shall  be  punished  by  line  not  exceeding 
s  1000,  or  imprisonment  not  exceeding  one  year,  or 
both  such  tine  or  imprisonment. 

Sec.  4.  Whoever  shall  wilfully  swear  or  affirm 
falsely  in  relation  to  any  matter  or  thing,  respect- 
ing which  the  affidai  it  is  required  by  this  Act,  shall 

be  deemed  guilty  of  perjury. 

Sec  5.  The  provisions  of  this  Act  shall  not  apply 
to  surgeons  and  assistant  surgeons  of  the  army  and 
nav\   ol  tin-   United  Stales,  nor  to  any    physician  or 

surgeon  resident  in  another  state,  and  lawfully  en- 
gaged in  tic-  practii f  medicine  or  Burger}   there, 

who  may  be  called  in  consultation  with  a  physician 
on  lawfully  practising  within  this  <  'oiniuou- 
wcalth. 

Sec  c.   iiu,  Act  shall  take  effect  on  the  1st  day  of 

October,    INS'.'. 

—  The  following  distinguished  strangers,  among 
Others,    arc   expected   to  be    present    at    the  annual 

dinner  of  the  Massachusetts  Medical  Society  next 
week  ;  Prof.  Horatio  i '.  Wood,  of  Philadelphia,  Dr. 

.1.  S.  BilUhgS,  I'.  8.  A.ot  Washington.  I»rs.  Fordyce 
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Barker  and  Mary  Putnam  Jacobi  of  New  York, 
Prof.  William  Osier,  of  Johns  Hopkins  University, 
Baltimore. 

NEW    YORK. 

— The  coroner's  jury  in  the  case  of  the  late  Wash- 
ington Irving  Bishop  rendered  a  verdict  May  29th 
to  the  effect  that  his  death  was  due  to  "coma." 
In  regard  to  the  autopsy  the  verdict  declared  that, 
while  acting  in  good  faith,  Dr.  Irwin,  through  over- 
zealousness,  had  been  somewhat  hasty.  During 
the  inquest  Drs.  H.  M.  Biggs,  E.  C.  Spitzka,  and 
Allen  McLane  Hamilton  testified  that  the  haem- 
orrhage found  in  the  brain  was  quite  sufficient  to 


produce  death,  and  that  they  had  no  doubt  what- 
ever that  Bishop  was  really  dead  when  the  first  ex- 
amination of  his  body  was  made. 

—  Two  Brooklyn  physicians,  Dr.  Mary  A.  Dixon 
Jones,  and  her  son,  Dr.  Charles  N.  Dixon  Jones,  who 
managed  the  Woman's  Hospital  on  Greene  avenue, 
Brooklyn,  have  been  indicted  for  manslaughter,  and 
held  in  $7,500  and  $5,000  bail  respectively. 

—  Mr.  Hiram  Hitchcock,  of  the  Fifth  Avenue 
Hotel,  is  about  to  erect  for  the  Medical  Depart- 
ment of  Dartmouth  College  a  hospital  which,  it  is 
said,  will  be  the  handsomest  and  best-equipped  in- 
stitution of  the  kind  in  northern  New  England. 


REPORTED  MORTALITY  FOR  THE   WEEK  ENDING    MAY  11,    1889. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Diph.  and 
Croup. 


New  York. . .. 
Philadelphia  . 

Chicago   

Brooklyn 

Baltimore 

St.  Louis 

Boston    

New  Orleans  . 
Cincinnati  •  . . 
Washington    . 

Pittshurg 

Milwaukee  ••  • 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Springfield    .. 
Lawrence 
New  Bedford. 

Holyoke 

Somerville  . . . 

Salem 

Brockton 

Chelsea 

Haverhill 

Taunton  .... 
Gloucester   . . 

Newton 

Maiden    

Fitchburg  . . 
Waltham  .... 
Newburyport . 
Northampton 

Quincy   , 

Woburn 


'.571.558 

1,040,245 
830,000 
814.505 
500,343 
450,000 

413,567 

250,000 

225,000 

225,000 

230,000 

215,000 

82,000 

65-153 

60,145 

40,000 

78,292 

7i,5iS 

65.552 

62,647 

53.334 
40,731 
40,619 

37,253 
35.S72 
34,4i8 
29,011 
28,813 
2S,i67 
26,058 
25,170 
24,263 
21,553 
19,774 
17,534 
17,332 
13,875 
13,726 
13,728 
12,822 


684 

250 
300 
123 


141 
104 

94 


275 

109 
130 
34 

60 
60 


20. 85 


16.00 

8.00 

1.60 

IS.15 

12-54 

1.65 

9.72 

23-49 

.81 

137s 

12.72 

2.12 

29.82 

11.36 

26.98 

17.28 

ii. 52 

1.92 

10.80 

20.25 

i-35 

23-52 

29.40 

17.64 

3233 

20.58 

26.46 

— 

8-33 

— 

20.80 

9  52 

4.76 

17.64 

20.58 

2.94 

ii-55 

i'-55 

7.70 

16.00 

20.00 

4.00 

10.52 

22.04 

— 

7.14 

28.56 

— 

11.76 

17.64 

5-SS 

21.42 

7.14 

7-14 

37-50 


28.56 

20.00 


20.00 
20.00 


12.50 

33-33 


14.28 
20  00 
60.00 

20.00 

40.00 


14.28 


8.85 

S.40 
8.5S 
2-53 

9-54 

11.52 


4.76 
2.94 
3-84 


5-88 
14. 2S 


Deaths  reported  -2152;  under  Ave  years  of  age  788;  principal  infec- 
tious  diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whooping-cough,  erysipelas  and  fevers)  399,  consumption 
312,  acute  lung  diseases  270,  diphtheria  and  croup  149,  diarrhceal  dis- 
eases 99,  scarlet  fever  54,  whooping-cough  25,  typhoid  fever 21,  measles 
17,  malarial  fever  IS,  erysipelas  12,  cerebrospinal  meningitis  9.  From 
whooping-cough,  New  York  II,  Brooklyn  9,  Boston,  New  Orleans, 
Washington.  Lowell,  aud  Chelsea  1  each.  From  typhoid  fever,  Bal- 
timore 5,  New  York  4,  Chicago  3,  Brooklyn  and  Worcester  2  each, 
Cincinnati,  Nashville,  Charleston,  Fall  River  and  Maiden  1  each. 
From  measles,  New  York  and  Chicago  5  each,  Brooklyn  3,  New 
Orleans  2,  Boston  and  Cincinnati  1  each.  From  malarial  fever,  New 
York  4,  Baltimore  3,  Brooklyn  2,  New  Orleans,  Cincinnati,  Charles- 


ton, and  Springfield  1  each.  From  erysipelas,  New  York  4,  Chicago, 
Brooklyn,  and  Boston  2  each,  Cincinnati,  Lowell,  and  t  helsea  1 
each.  From  cerel.ro  spinal  meningitis,  Washington  4,  New  York 
and  Worcester  2  each,  Chicago  1. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,555,400,  for  the  week  ending  May  11th,  the  death-rate 
was  18.8.  Deaths  reported  3438;  infants  under  one  year  829.  Acute 
diseases  of  the  respiratory  organs  (London)  213,  measles  170,  whoop- 
ing-cough 114,  scarlet  fever  46,  diphtheria  3:;,  dlarrlKea  31 ,  fevers  20, 
The  death-rates  ranged  from  14  8  in  Cardiff  to  32.2  in  Halifax;  Bir- 
mingham 18.6;  Bradford  23.1;  Hull,  23.6;  Leeds  23.6,  Leicester  16.6; 
Liverpool  19.1;   London  15  5;  Manchester  31.5;    Nottingham    17.1; 

]  Portsmouth  22.0;  Sheffield  19.5 ;  Sunderland  17.5. 

I      In  Edinburgh  17.6;  Glasgow  25.0 ;  Dublin  27.3. 
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The  meteorological  record  for  the  week   ending  May  25,  In   Boston,  was  as  follows, according  to  observations  furnished  by 
Sergeant  J.  \v.  smith,  ot  the  Dnited  States  signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 

Wind 

Mute  of 
Weather.* 

Rainfall. 
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18 
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••     22 

29.74 
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82 
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8 

8 

F. 

0 
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69.0 

61.0 
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78 

70  0 

\. 

\    u 

12 

7 

F. 

O. 

0  15 

.1.1 

..      M 

IJI  0 

68.0 

50.0 

63 

60 

63.0 

W. 

N.  \V. 

10 

'  - 

.00 

••      23 

29.89 

610 

68.0 

.M.o 

79 

60 

70.0 

N   W. 

N.  W. 

12 

8 

C. 

F. 

1  20 

.41 

Means     for 

the  Week 

1 

'O, cloudy;  C,  clear;  F,  fair;  G.,  fog;  II.,  hazy;  S., smoky;   R.,  rata;  T.,  threatening;  N,  snow 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFKH  EKS  SERVING  IN  THE  .MEDICAL  DE- 
PARTMENT, I  S.  ABUT,  FEOM  MAV  16,  1889,  To  MAY  31, 
1 98BL 

By  direction  of  the  Secretary  of  War,  Major  Jolts  S.  BILLINGS, 
Surgeon,  is  authorized  to  make,  in  connection  with  his  duties  as 
supervisor  of  mortalitr  and  vital  statistics  of  the  eleventh  census, 
such  journeys  as  may  be  ordered  by  the  superintendents  the  census, 
provided  that,  in  each  case,  the  approva  of  the  Surgeon-General 
shall  Ve  obtained:  and  provided!  further  that  the  journeys  shall 
Involve  no  charge  against  the  fund  for  transportation  of  the 
Army.     Par  12,  B.  <  >.  183,  A    G.  <  >.,  May  27,  1889. 

Leave  of  absenccfor  one  mouth,  to  take  effect  upon  completion  of 
his  duties  as  a  member  of  the  Army  Medical  Examining  Board  in 
s.  Y.<  itv.  is  granted  Major  Hfnkv  McELDBKRT, Surgeon,  r  8.  A 
Par.  1,  S.  O.  117,  Heariqra.  Divis.  of  the  Atlantic,  Governor's  Island, 
V  Y.  City,  May  23,  lss-j 

leave  of  absence  for  twenty-one  days  is  granted  Major  I.  II. 
I'Ai/ki  Sorgeon.  Par  l,  s.  o.  14,  Headqrs.  Kept,  of  Ariz  .  Los 
Angeles,  Cat.  May  Is. 

The  leave  of  absence  for  one  month  granted  Captain  Waltf.u  W. 
P.  F18HI  K,  Assistant  Surgeon,  by  S.  O.  No.  SO,  c  s  Department  of 
California,  Is  extended  fifteen  'lavs.  Par.  8.  8.0  7,  Hdqrs.  Divis.  of 
the  Pacifle,  San  Francisco,  <  al.,  May  22,  1889. 

I!y  direction  of  the  Secretary  of  War.  leave  of  absence  for  six 
months,  on  ac -mint  of  sickness  is  granted  Captain  Pa  it.  U  P.nows. 
Assistant  Surgeon       Par    18,  S.  (>.  131,  A    (,.  (I  ,  May  -»7,  1889, 

I:iiim:ii.   I-  irr-t    l.ieuti'iiant   OODKH,    y-si-tMi.t   Borgl 
Army,  ordered  with  troops  fur  field  practice  to  Qalvest  n.   rexaa 
where  troops  wll!  canp  fur  such  time  as  may  i»e  hereafter  directed. 
Par.  1.  8.  '  >.  29, F  Headquarters  Deparlinenr  of  Texas,  Ban  Autoui.., 
Texas.  May  I  I 

Hy  direction  of  the   Acting  Secretary  of  War   First    Lieutenant 

James  D.  (iLEKHAN,  Assistant  Surgeon,  is  relieved  fr Inly  at 

Willcts  Point,  N.  Y.,  to  take  effect  June  I,  1889,  and  will  | 
Fort  Riley.  Kansas      Par.  6,  8. 0.  Ml,  A    I Mayo,  1689. 


OFFK  HI,  LIST  OF  CHANGES  OF  BTATIONS  \M>  DUTIES 
.,1  MEDICAL  OFFICERS  OF  THE  1  S.  MARINE  HOSPI 
I  \l.  SERVICE  FOR  THE  TWO  WEEKS  |I\DI.D  M\i  ... 
1889. 

id  rroif,W.  ii   ii  .  Burgeon,  to  proceed  to  Ret?  Orleans,  La  ,  and 
Inspect  unserviceable  property,  May  15,  1888, 

Pi  c.\  i\>'  i.  i.i  "ii-. i,  >urgeon,  detail-  Board  "f 

Bxaminers,  May  l 

A  i  -lis,    II     ^    ■    Burg i,  detailed  as  member.    Board  "f  I  \;in,i 

ncrs,  Ma] 

God-fret.  John,  Borgeon,  detailed  as  recorder,  Board  of  i  saml- 

ncri,  Ma>  I 

lignatlon  accepted 
by  direction  of  the  President,  as  tendered,  to  take  effect  April  SO, 
1889      Ma]  II. 

•  s...  B,  T  .  Pas-,-, I   As.isiiint  Burgaoaji  granted  leave  of 
-..r  thirty  days  Ma] .  II,  1889. 


HI   -II    MUM    MIS  I    i-iiMMI  till 


neat  Committee  will  meal  o.  Right  Halirry  lt» 
sport,  B   I  .  on  Toe «  lay.  Julie  »f>tS  nt  1  i-  H  ,  c.r 

■  ' i r -  r, , ■  nt  ,.l    th.    n,      i  MSSlOn   oi    the  Amern 


i:    if   C 


at  Hosts    Hall. 

■ 

The  at  sunaiMis  of  others  Interested  in  the  prats,  t  Is  Invited. 

tinnssnd  .i.l...  ,i|. i  inn.  -I, ...i. -I  he  forwarded    •  •  tin  tr,  a  urn. 
Dr.  .luM>pli   M.    Toner.  CI.'.    I.oui.iana    \vehue,    yAa.hn,, 
before  June  15th. 

i  i.   i,  noa,  v> 

Net.  York,  25th  May,  1889. 


sin  IKTY  NOTICES. 

Annul     Mj.i:ti\.,    OF    THE     Jli-i-iii-in-     Mf.hi- 
SOCIBTY.—  Tne  annual  meeting  of  the  Mn.-sa  hosetts  Medico-Legal 
Society   will    be   held    at  11  o'clock  A.M.,  on  Tuesday,  June    11th. 
in  the  Hall  of  the  Boston   Medical   Library,  No.  19  ll'oylston  Place, 
Boston. 

Papers:— 

I.  A  Murderer's  Dying  Confession  disproved  by  Surgical  and  Ana- 
tomical Facts,  by  Benjamin  Cotting,  M.D.,  senior  consulting  surgeon 

to  the  Boston  City    Ii 

II.  Some  Problems  of  the  Medico-Legal  Relations  o"  Inebriety, 
lin-tr.ile.l  l.y   cases,  bv  F.  D.  Crothers.  M.D.,  Hartford,  Conn.,  editor 

ot  the  "Quarterly  Journal  of  Inebriety." 

III.  On  the  Evidence  in  Cases  of  Arsenical  Poisoning,  bv  F.  A. 
Harris,  M.D.,  demonstrator  of  Medico-Legal  examinations  in  Har- 
vard Medical  College. 

The  protession  is  cordially  invited  to  this  meeting. 

W.  II.  1  yy  i  OB,  Secretory. 

\i«  11  t  mi  - 1 1 1  >:  i  Mi  on  w  Society:  NiSETV-EtonTB  AjtjrrntB- 
saky.— Annual  meeting  will  be  held  in  Coucord,  Monday  and  Tues- 
day, Jane  17  and  18,  1889,  al  the  hall  of  the  (..  A,  R  .  If.  Warren 
street,  eomoiencing  at  1 1  o'clock  a.m..  Mon  lay,  June  17. 


OHITCARY. 

ri:  y-Mi  -  a    POND,  m.d 
Dr.  Erasmna  A.  Pond,  a  leading  and  well-known  physician  of  Rnt- 
land, Vt., died  May  29 after  four  da\s  illness.     Dr.  Pond  w.i-  tixtr- 
-iven  y.-ars  old,  a  nam.    ,u    Franklin,  Mass..  ami  studied  medicine 
and  graduated  al   Berkshire  Medical  Colle  I  Rutland. 

He  had  been  president  ol  lbs  Stat  Rutland  County 

Surgical  Society, and  Rutland  Medical  Club.    He  la  best  known  to  the 
general  medical  profession  is  the  inventor  of  the  iphygmugraph. 

S.    P.    M US,  M   D 

Dr.  s.  p.   Moore,  who  «  tne  Confederate 

i  sudden!)  al  bli  residence  In  Richmond,  \  a.,  May  SI,    He 

was  born  in   South  Carolina,  and   in  1836  was  appointed' assistant 

In    Is  Is   I,,.  wa>  promoted  to 

major  and  rargooB,  bul  at  tne  breaking  out  ot  the  war  resigned  at 

ones  to  join  the  Confederab 


luxihs    \M)   IWIIIII  I    I-    i;i  ,   IUI1.. 

The  Animal  Eaton  In  Inl  r.\  Thomas 

v  Aahby,  M  D.,  Kelloa  ol  Hie  Vmerican  Gvna'cological  >oeieiv, 
sto  ,  Han -ii.  mi.    Reprint.    L889, 

Diagnosis  ol  Tumors  ol  the  Bladder  and  Stone  with  the  Cystoscope. 

Hi  mi.  K.  Newel  ,  mi.     Reprint      1889 


Principle   i 
M.D     Keprin 

Change  In  the  Color  of  the  Rati  ir.un  the  White  Hair  of  0 
Rlack.    Produced  bi   Jaborandl,     lt»    D,  W    Prentiss,   \.M..  M.D.. 
Washington    D.t  -  ,.|   TherapeuUes, 

Columbian   I  nlrerslty,  Medical  Department.      Detroit,   Mich.     He 
print,     I860. 

•    i   Labor  in  Private 

Ida,  belw.  -i;t   »,„l 

•   Me.lica 

i  of  the  Columbian  ITnlversltv 


\  Report  "f  lio-  Hundred  c. 

-I     I   ol 

D.  «  Ii-  nllas,  \  M  .  Ml 
n  i  In.  rai  snl  .-•  >r  ■  ■  il  Departm 
of  the  Dlttricl  ..i  I  .  Inn 


the     I 

I   ..'111 


■f  Coin 

iba;  « 


M 


M.d 


Hill 


t  Society  of 

-trict     of 

St)  of  the 


'lie  an. I 

in-tii.  i  ot  (  uiiiini'ia.  etc.    Reprint 

.■I    1. 1. .wlh    ii,  I  ,,,ir   i  i.ertul    In- 

t  rrapted   Voltak   Carrenl      \   i  ...    ,,.  p.  in,-    rumoi    Treated  br 

Galraiu-Puiietiir.'  M  D.   Assistant 

Physician  to  Chelsea  llo.piUI  l  nut      1889. 
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PREVENTIVE   MEDICINE   IN   MAS- 
SACHUSETTS. 

BT  H.   r.   WALCOTT,   M.D., 

Chairman  Massachusetts  State  Board  of  IltaUh. 

Mr.  President  and  Fellows  of  the 

Massachusetts  Medical  Society  : 

The  Commonwealth  of  Massachusetts  has  be- 
stowed little  attention  upon  matters  relating  to  the 
practice  of  medicine,  so  far  at  least  as  the  care  of 
disease  is  concerned. 

This  society  was  organized  for  the  purpose, 
among  ether  objects,  of  making  '-'a  just  discrimi- 
nation between  such  as  are  duly  educated  and 
properly  qualified  for  the  duties  of  their  profes- 
sion, and  those  who  ignorantly  and  wickedly  ad- 
minister medicine."  It  has  therefore  encouraged 
every  movement  for  the  improvement  of  medical 
education,  and  has  jealously  guarded  for  this  pur- 
pose that  provision  of  its  by-laws  which  forbids 
the  adoption  by  its  fellows  of  any  exclusive,  and, 
in  the  light  of  human  progress,  necessarily  re- 
stricted, system  in  the  teaching  or  practice  of 
medicine. 

It  remains  then  for  the  public  to  decide  whether 
it  is  for  the  best  interests  of  the  community  or  not 
that  the  right  to  practise  upon  human  life  should 
lif  placed  in  the  hands  of  those  having  a  definitely 
ascertained  knowledge  of  the  human  body  and  its 
workings. 

From  motives  of  self-interest  merely  our  pro- 
fession has  no  concern  in  the  question  so  great  as 
that  of  all  other  portions  of  the  community.  It 
might  fairly  enough  be  assumed  that  we  are  bene- 
fited by  the  increase  in  the  injuries  of  the  human 
body  which  it  is  our  business  to  heal.  But  our  pro- 
fession has  never  taken  that  position.  We  have 
been  interested  in  the  efforts  to  secure  some  meas- 
ure of  protection  for  the  ignorant  and  innocent 
against  the  conscienceless  greed  of  the  charlatan 
and  quack.  We  have,  at  times,  asked  for  legisla- 
tion to  accomplish  this  purpose,  because  we  know, 
as  no  other  part  of  the  community  knows,  all  the 
facts  in  the  case.  In  the  future  as  in  the  past  the 
adroit  advocate  will  employ  his  well-paid  skill  to 
prove  that  with  us  it  is  a  matter  of  self-interest. 

In  answer  to  this  it  seems,  however,  sufficient  to 
reply  that  nearly  all  civilized  countries  have  devised 
some  way  of  ascertaining  and  making  known  the 
qualifications  of  those  who  assume  the  responsibil- 
ity of  treating  the  diseases  of  man ;  and  of  giving 
a  measurable  security  to  the  ignorant  and  helpless 
that  he  who  publicly  advertises  himself  as  a  doctor 
has  a  sufficient  knowledge  of  the  structure  and 
functions  of  the  human  body  in  health  and  disease. 
It  is,  moreover,  of  the  greatest  interest  to  all  that 
he  who  undertakes  the  treatment  of  disease  should 
know  enough  to  be  able  to  discriminate  between  the 
diseases  which  begin  and  end  with  the  sick  persor>, 
and  those  which  are  communicable  from  one  to 
another. 

The  peculiar  importance  of  the  second  class  lies 
in  the  fact  that  here  are  found  those  diseases  which 

1  Annual  discourse  delivered  before  the  Massachusetts  Medical 
Society,  June  12, 1889. 


we  have  been  most  successful  in  limiting  and  pre- 
venting. 

The  legislature  has  decided  that  no  person  shall 
in  this  State  practise  dentistry  without  a  certificate 
from  a  board  of  registration  recording  the  fact  that 
the  applicant  either  was  engaged  in  the  practice  of 
dentistry  at  the  time  the  Act  was  passed,  or  had 
undergone  an  examination  as  to  his  knowledge  and 
skill  in  dentistry  and  dental  surgery  satisfactory  to 
the  board.  Possibly  it  may  some  time  seem  expe- 
dient that  the  same  protection  should  be  given  to 
the  body  as  a  whole  which  is  here  bestowed  upon  a 
part. 

Several  States  in  the  Union  have  passed  laws  for 
the  regulation  of  the  practice  of  medicine ;  in  a 
majority  of  these  the  laws  are  not  enforced.  In  a 
few  States,  where  the  laws  have  had  the  benefit  of 
the  enthusiastic  labors  of  intelligent  and  active 
administrators,  good  has  been  accomplished  by 
driving  out  of  the  State  those  whom  Sir  Thomas 
Brown  has  designated  as  "Quacksalvers  and  Char- 
latans, whose  impostures  are  full  of  cruelty,  and 
worse  than  any  other,  deluding  not  only  unto  pe- 
cuniary defraudations,  but  the  irreparable  deceit  of 
death." 

But  it  is  unfortunately  true  that  in  the  State  of 
Illinois,  which  has  been  the  leader  in  this  move- 
ment, and  where  also  much  has  been  accomplished 
at  the  same  time  in  improving  the  character  of 
medical  education,  not  only  in  that  but  in  neigh- 
boring States,  —  there  has  developed  in  its  legisla- 
tive bodies  an  opposition  to  the  Registration  Board 
of  so  virulent  sort  that  the  leaders  of  this  opposi- 
tion are  quite  willing  apparently  to  sacrifice  their 
whole  system  of  State  preventive  medicine  for  the 
sake  of  asserting  the  inalienable  right  of  the  people 
to  be  deceived,  if  they  so  elect ;  and  this  too  in  a 
State  where  the  work  of  the  State  Board  of  Health 
has  been  of  very  high  character. 

While  Massachusetts  has  not  yet  been  willing  to 
adopt  any  decided  regulations  of  medical  practice, 
she  has,  however,  dealt  quite  differently  in  the  rela- 
tions ordinarily  designated  as  state  medicine.  What 
these  now  are  and  should  become,  will  be  my  topic 
for  the  short  time  during  winch  I  can  claim  your 
attention. 

The  State  undertakes  the  care  of  disease  only  as 
a  part  of  the  public  provision  made  for  the  poor,  or 
for  a  class  of  the  disabled  more  unfortunate  than 
the  poor,  the  insane.  In  both  instances  the  care  is 
exercised  by  humane  men  and  women,  educated  in 
schools  especially  designed  for  instruction  in  medi- 
cine, by  thorough  courses  of  study  in  anatomy, 
physiology,  and  pathology,  with  observation  of  dis- 
ease and  its  treatment  in  the  wards  of  well-ap- 
pointed hospitals. 

The  State,  then,  as  a  whole,  does  not  believe  that 
its  dependent  classes  should  be  turned  over  to  the 
care  of  charlatans  and  quacks,  nor  are  they  dosed 
with  proprietary  medicines.  The  same  care  is 
given  to  the  provision  of  a  proper  medical  sen  ice 
for  the  militia. 

In  exceptional  cases,  in  times  of  the  extended 
prevalence  of  epidemic  diseases,  this  State  has 
authorized  one  of  its  departments  to  undertake,  if 
need  be,  the  care  of  those  sick  with  infectious  dis- 
eases. 

But  a  far  more  important  exercise  of  th.^  author- 
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ity  of  the  State  is  found  in  the  methods  employed 
for  the  medical  examination  of  the  causes  of  death, 
for  the  registration  of  vital  statistics,  and  for  the 
prevention  of  disease.  Since  the  year  1877  the 
coroner's  jury  has  ceased  to  exist  in  this  State  ; 
and  in  all  cases  of  suspicious  death  the  probable 
cause  has  been  ascertained  by  educated  and  compe- 
tent observers  selected  from  our  profession.  For 
three  years  the  results  of  the  examinations  made 
by  these  officers  have  been  published,  and  present 
a  body  of  statistics  of  great  value,  which  indicate 
vriv  distinctly  in  some  cases  the  direction  to  be 
followed  by  legislation. 

The  law  regulating  the  sale  of  poisons,  enacted 
in  1888,  was  intended  to  control  the  sale  of  these 
substances,  which  the  experience  gained  through 
the  returns  of  the  medical  examiners  had  shown 
to  be  too  easily  obtainable, —  the  increase  in  the 
number  of  suicides  from  poisoning  being  the  un- 
doubted result  of  the  unrestricted  sale  of  the  arsen- 
ical preparations  for  the  destruction  of  insect  pests, 
and  the  consequent  easy  way  of  obtaining  this 
familiar  poison. 

It.  would  be  wise  to  add  to  the  functions  of  these 
officers  the  duty  of  certifying  to  the  causes  of  all 
sudden  deaths,  even  when  there  is  no  suggestion  of 
violence,  and  to  the  deaths  occurring  without  the 
attendance  of  an  educated  physician. 

Even  if  it  be  desirable  that  there  should  be  no 
interference  with  the  liberty  winch  it  is  assumed 
that  every  person  in  Massachusetts  should  have  in 
selecting  his  own  physician,  there  are,  it  seems  to 
grave  reasons  of  public  policy 'which  should 
require,  at  the  hands  of  a  duly  educated  physician 
or  disinterested  officer  of  the  State,  an  intelligible 
statement,  of  the  cause  of  everj  death,  A  very 
hasty  inspection  of  the  causes  of  death  returned 
upon  death-certificates  in  any  city  or  town  in  this 
State  will  reveal  absurdities  and  contradictions 
which  may  cover  clinics,  and  arc,  at  least,  the  evi- 
dence of  tic  grossest  ignorance  of  tin1  structure 
and  functions  of  the  human  body  in  health  and  in 
disease. 

When  registration  of  vital  statistics  was  intro- 
duced into  this  State  in  the  year  1842,  closelj  fol- 
lowing  upon  and  probably  suggested  by  the  English 

registration   law  of    1837,  a  Inundation  was  laid  loi 
:  try  legislation. 
Notwithstanding  the  Blow  progress  of  our  regis- 
tration  towards  scientifically  accurate  methods,  it 

■    ;.   much  to  the  honorable  jiosil  mi 

earl]  taken  and  maintained  bj  this  state  in  the 
cause  iii  preventive  medicine.  Registration  is 
recognized  the  world  over  by  responsible  author- 
ities as  the,, id'  ore  be:  pi  onitan  legislation. 
Almost  without  exception  the  evidence  drawn 
from  these  public  and  impartial  records  has  been 
sufficient  to  convince  any  legislative  committee 
charged  with   the  consideration  of  public  health 

Thi      evidence    must    naturalh 

ceptible  ot  clear  demonstration;  and  we  shall  all 

probably  admit  that  ii tdicine,  as  in  the  other 

natural  •  an)  icipal  ions  of  result 

■  inl.  however  indispensable  they  may  be  to 
the  practitioner  of  me, heme,  however  strong  the 
individual's  belief  as  to  their  oertaintj  ma]  I", 
still  the]  have  not  thai  general  acceptance,  among 

-     •  ii.  v,  Inch  should  pieced. 


The  present  discussion  as  to  the  communicability 
of  tuberculosis  may  be  used  in  illustration.  Many 
here  undoubtedly  believe  that  the  experimental 
work  inaugurated  by  Koch  has  shown  that  many  of 
the  conditions  surrounding  those  suffering  from  this 
disease  may  be  controlled,  and  should  be  controlled, 
in  the  interests  of  the  public  health.  Does  it  at 
the  same  time  occur  to  any  one  that  legislation  is 
desirable  in  advance  of  the  convictions  of  the  great 
body  of  the  medical  profession,  —  or  that  there 
would  be  much  chance  of  obtaining  the  wished-for 
legal  regulation  if  this  general  consent  of  opinion 
did  not  exist '.' 

The  registration  of  deaths  at  least  should  be  reg- 
ulated and  carried  out  under  some  competent  medi- 
cal supervision.  However  valuable  the  results  may 
be  which  have  been  obtained  from  the  present 
painstaking  tabulation  of  names  and  figures  on  one 
hand,  and  faithful  editing  on  the  other,  the  result- 
ing benefit  falls  far  short  of  what  might  be  effected 
with  competent  medical  oversight  from  the  begin- 
ning to  the  end  of  the  work. 

In  the  year  1849  a  commission  was  appointed 
under  the  authority  of  this  Commonwealth  to 
make  a  sanitary  survey  of  the  State,  "with  a  state- 
ment of  such  facts  and  suggestions  as  they  may 
think  proper  to  illustrate  the  subject."  The  com- 
mission thus  constituted  prepared  a  report  which 
justly  ranks  with  the  best  sanitary  reports  of  the 
day.  They  introduce  their  statement  with  the  fol- 
lowing words  :  — 

"We  believe  that  the  conditions  of  perfect 
health,  either  public  or  personal,  are  seldom  or 
never  attained,  though  attainable;  that  the  aver- 
age length  of  human  life  may  be  very  much  ex- 
tended, and  its  physical  power  greatly  augm 

that  in   every   year,  within   this  Commonwealth, 

thousands  of  lives  are  lost  which  might  have  been 
saved  ;  that  tens  of  thousands  of  cases  of  sick- 
ness occur  which  mighl  have  been   prevented;   that 

a  vast  amount  of  unnecessarily  impaired  health 
and  physical  debility  exists  among  those  not  actu- 
ally confined  b]  sickness;  thai  these  preventable 
evils  require  an  enormous  expenditure  and  loss  of 
money,  and  impose  upon  the  people  unnumbered 
and  immeasurable  calamities,  pecuniary,  social. 
physical,  mental,  and  moral,  which  might  be  avoided; 

that  means  exist,  within  our  reach,  for  their  miti- 
gation or  removal ;  and  thai  measures  for  preven- 
tion will  effect  infinitely  more  than  remedies  lor 
t  he  CUre  of  disease." 

The  three  commissioners  who  made  this  report 
were  Lemuel   Shattuck,  Nathaniel   p.  Banks,  and 

.lehiel  Abbott.  No  one  of  them  was  a  physician; 
ami  I  have  therefore  quoted  their  statement  of  the 
of  preventive  medicine  in  order  that  our 
on  mighl  be  relieved  of  the  public  sugges- 
tion ol  making  an  exaggerated  claim  lor  the  impor- 
tance of  s. mil  an   science.      It  cannot    be   necessary, 

however,  to   iaj  more  about   the  claims   of   public 

I heme  iii   presenoe  Ol   a  l»'d\    which  has    itself   so 

unselfishly  participated  in  the  work  of  the  preven- 
tion of  'ii  ease,  and  which  has  so  consistent!]  en- 
couraged   those    ol     its    mbers    who    arc    more 

exclusive!]  engaged  in  this  field. 

The  pul, lie  statutes  contain  an  amount  of  legisla- 
tion which  seems  to  afford  ample  protection  to 
human    lite    liom    attacks    on    an\    or   every    side. 
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Boards  of  health,  State  and  local,  appear  to  be  pos- 
sessed of  all  the  powers  to  interfere  at  every  period 
of  human  life,  from  birth  to  death,  and  even.beyond 
the  grave,  or  at  least  into  it,  which  it  is  safe  to  trust 
to  fallible  mortal  hands.  Not  to  enumerate  the 
general  functions  of  the  State  board,  to  which  allu- 
sion will  be  made  later,  it  may  be  here  said  that  to 
the  local  authorities  have  been  assigned  the  follow- 
ing powers  and  obligations  :  — 

The  preparation  and  enforcement  of  such  regula- 
tions as  they  may  deem  necessary  for  the  health  of 
the  people,  with  reference  to  house-drainage  and 
sewer  connections  where  sewers  exist.  They  shall 
make  such  regulations  as  seem  necessary  for  the 
public  health  respecting  nuisances,  sources  of  filth 
and  causes  of  sickness  within  the  town,  or  on  board 
of  vessels  within  the  harbor  of  seaport  towns,  and 
respecting  articles  capable  of  containing  or  convey- 
ing infection  which  may  be  brought  into  or  carried 
out  of  the  town,  and  may  establish  quarantines; 
and  shall  provide  hospitals  for  the  sick  in  times  of 
epidemic  diseases  dangerous  to  the  public  health. 
They  shall  make  inspections  of  nuisance  and  causes 
of  sickness,  and  may  destroy,  prevent,  or  remove 
them  as  the  case  may  require.  They  may  order 
the  occupants  of  dwelling-houses  which  are  unfit 
for  human  habitation,  from  any  cause,  to  put 
them  in  proper  condition  as  to  cleanliness,  or  to 
quit  them,  as  seems  best.  They  may  make 
compulsory  examination  of  premises  when  the 
public  health  seems  to  them  to  require  it.  Lands 
injurious  to  health  by  reason  of  stagnant  water 
are  declared  to  be  nuisances  to  be  abated  by 
board  of  health.  Householders  and  physicians 
knowing  that  sick  people,  for  whom  they  are  re- 
spectively responsible,  are  infected  with  small-pox, 
diphtheria,  scarlet  fever,  or  any  other  disease  dan- 
gerous to  the  public  health,  are  obliged  to  imme- 
diately notify  the  board  of  health  of  the  facts. 

These  authorities  shall  also  assign  places  for  the 
carrying  on  of  noxious  and  offensive  trades,  or  may 
prohibit  them. 

The  State  has  also  enacted  a  system  of  compul- 
sory vaccination  and  revaccination ;  has  prohibited 
the  sale  of  unwholesome  food  and  of  adulterated 
food  and  drugs.  It  has  regulated  the  hours  during 
which  women  and  children  may  labor,  and  has  com- 
pelled shop-keepers  and  manufacturers  to  make 
provisions  for  the  protection  of  the  health  of  those 
employed  by  them. 

It  has  recognized  the  enormous  injury  to  human 
life  caused  by  the  intemperate  use  of  alcoholic 
drinks ;  has  attempted  to  regulate  such  use  by  ap- 
propriate legislation  ;  and  has  directed  that  in  the 
teaching  of  hygiene  and  physiology  in  the  public 
schools  special  instruction  shall  be  given  as  to  the 
effects  of  alcoholic  drinks,  stimulants,  and  narcotics 
on  the  human  system.  It  has  provided  for  the  con- 
trol of  contagious  diseases  among  the  domestic  ani- 
mals. There  might  be  added  to  this  list  many  laws 
which  have  an  influence  more  or  less  direct  upon 
health  by  protecting  the  body  from  injury.  But 
this  rapid  and  probably  incomplete  survey  of  the 
State's  endeavors  to  protect  life  and  prevent  dis 


Yet  we  know  that  two  at  least  of  the  conditions 
which  most  seriously  threaten  life  are  not  controlled 
as  they  should  be,  —  a  public  and  private  disregard 
of  sanitary  cleanliness  in  the  first  place  ;  and  in  the 
next,  the  unnecessary  and  reckless  spreading  of  the 
communicable  diseases,  either  by  ignorance,  or 
through  a  criminal  disregard  of  the  rights  of  our 
neighbors.  In  these  directions  the  laws  certainly 
have  promised  help. 

We  find  that  statutes  which  ought  to  be  plain, 
and  appear  to  be  so,  are,  in  reality,  confused  and 
vague.  Those  who  seek  protection  for  society  as  a 
whole  are  much  less  importunate  than  those  whose 
selfish  interests  are  involved  ;  and  the  latter  class  is 
quite  sure  to  be  ably  represented,  and  too  efficiently 
for  the  public  good,  by  trained  advocates.  There  is 
also  an  unfortunate  lack  of  direct  communication 
between  the  general  and  local  health  authorities, 
which  delays  action  in  cases  of  emergency  and  pre- 
vents the  co-operation  which  is,  on  all  accounts, 
desirable. 

Underlying  all  other  reasons  for  failure  to  reach 
the  highest  measure  of  success  is  the  absence  of 
the  strong  influence  of  public  opinion  which  con- 
trols both  law  and  administration,  and  which  cannot 
be  effective  till  a  better  knowledge  of  sanitary  mat- 
ters be  more  generally  diffused,  and  the  people  who 
suffer  shall  at  last  realize  the  interest  they  have 
in  the  prevention  of  disease.  If  the  population  of 
this  State,  as  a  whole,  had  shown  a  tithe  of  the  in- 
terest and  the  energetic  determination  to  diminish 
the  agencies  injurious  to  human  health  that  our 
farmers  have  shown  in  procuring  efficient  legisla- 
tion for  the  protection  of  some  of  the  domestic  ani- 
mals, we  should  not  now  complain,  as  we  do,  of  the 
unnecessary  spread  of  many  of  the  communicable 
diseases. 

During  the  past  year  there  has  been  a  very  gen- 
eral discussion  throughout  the  country  in  the  vari- 
ous medical  societies  as  to  the  nature  of  diphtheria, 
and  the  best  means  for  curing  or  preventing  it. 
The  practical  deduction  from  all  the  facts  thus  far 
presented,  regarding  the  disease,  seems  to  be  that 
its  cause  or  causes  are  not  to  be  sought  in  any  of 
the  conditions  peculiar  to  urban  life.  A  recent  re- 
port of  the  Board  of  Health  of  Boston  for  the  year 
1888  states  that  1117  houses  in  which  cases  of  this 
disease  occurred  were  carefully  examined :  521 
houses  were  found  to  be  in  good  sanitary  condition, 
and  596  in  defective  sanitary  condition.  So  that 
something  more  than  defects  in  the  plumbing  of  the 
house  must  be  looked  to  for  a  sufficient  explanation 
of  the  origin  of  the  disease.  The  most  serious  epi- 
demics relatively  have  occurred  in  this  country,  as 
in  Europe,  among  sparsely  settled  districts. 

At  present  comparative  pathology  seems  to  offer 
the  most  promising  field  for  careful  study,  and  it 
may  be  that  some  little  known  disease  of  the 
domestic  animals  is  the  starting  point  of  a  malady 
which  has,  during  the  last  year,  in  a  number  of 
localities,  proved  fatal  to  a  third  part  of  all  those 
attacked  by  it.  It  is  useless  to  claim  that  we  have 
gained  much  in  our  resources  for  the  cure  of  this 
disease ;    but    its   very    evident    communicability 


ease  will  apparently  show  that  there  has  been  no  does  enable  us  to  use  sanitary  regulations  which 
hesitation  in  granting  extreme  powers  to  the  sani-  would  undoubtedly  limit  the  spread  of  the  infec- 
tary  authorities,  and  sufficient  to  meet  any  emer-  tion,  if  they  could  be  constantly  applied :  these 
gency,  I  are,  prompt  notification  of  cases,  isolation,  and  dis- 


576 


MEDICAL  AND  SURGICAL  JOURNAL. 


[June  13,  1889. 


infection.  For  the  carrying  out  of  all  these  meas- 
ures we  have  apparently  all  the  authority  which 
laws  of  the  Commonwealth  can  give;  and  yet  the 
result  is  too  evident  to  all. 

No  city,  even,  lias  yet  provided  for  the  use  of  its 
health  authorities  the  means  of  effectual  isolation 
of  more  than  one  of  the  communicable  diseases; 
a  few  only  have  a  system  of  compulsory  notification 
in  actual  use,  or  a  scheme  of  disinfection  that  has 
any  real  value. 

In  obedience  to  the  trill  of  the  people  legislative 
bodies  have  made  laws,  but  they  have  in  very  few 
cases  created  an  adequate  machinery  for  the  execu- 
tion of  these  laws ;  in  fact,  it  is  not  easy  to 
many  of  our  statutes  can  he  enforced  by  the  bodies 
actually  charged  with  the  supervision  of  the  public 
health  in  our  smaller  towns.  In  the  majority  of 
these  the  board  entrusted  with  sanitarj  powers  is 
the  board  of  selectmen,  a  body  representing  effi- 
ciently in  most  affairs  the  capacity  of  the  town  for 
self-government ;  and  that  means,  in  Massachusetts 
i .  good  government.  But  with  scarcely  an 
exception  these  hoards  are  unacquainted  with  the 
vast  ami  somewhat  indefinite  powers  given  them 
by  law  for  protecting  tin-  public  health,  and  so, 
honestly  Conscious  of  their  ignorance  of  sanitary 
work,  they  do  nothing;  and,  in  their  incompetence, 
they  are  perhaps  wise  in  doing  nothing.  But  they 
have  unfortunately  also  neglected  tin-  provision  of 
law  which  would  amply  repair  their  failure,  —  the 
authority  given  to  them  to  appoint  a  competent 
officer  of  health.  ution   of  disi 

communities,  an  interest  of  the  public,  is 
therefore  in  the  hands  of  a  body  of  men  whose  live- 
lihood depends  upon  their  ability  to  cure  the  dis- 
ease for  lie'  |'  oi  which  their  services  are 
rarely  retained 

TMs  apparent  neglect  of  the  towns  rests,  1  am 
sun-,  very  largely  on  the  confidence  reposed  in  the 
public  spirit  of  the  local  physicians;  it  is  remem- 
bhat  they  always  have  done  all  in  their  power 
to  protect  their  neighbors,  and  t  his  too  without  the 
Intervention  of  laws  which  seem  to  impair  the  just 
!  men. 

There  are,  however,  many  serious  objections  to 

t his  sei  I      In  the  first   place,  it  is 

rily  of  secondary  doctor, 

Whose  time  may  be  wholly  occupied  in  the  hand-to 
hand  struggle  with  death  in    ti,  in.'  one 

person    who   for  the   timi  of    more 

[uence  to  him  than  all  others.     Iii  the  next 

place,   he   may   he   required   in   tie     ■ 

judgment  as  to  the  influence  of  some  manufacture 

or  trade  upon  the  health  of  the  town,  of  the  neigh- 

i. in. 'ii.  to  be  placed  in  opposil ion 
to  the  influential  members  ol  the  small  community 
upon  whose  good-will  hi  naj  depend. 

a.  h  oondit  i"n  -  it  is  no  reproach  to  him  if 
service  which  do<  to  him. 

and  for  which  h  I  ion. 

ol  field  which  has  been  opened 
in  late  years  to  thi  (tensive. 

that   the   whole   tune   of    tic    thoroughly   educated 
physician  will  1  "■  required  foi  on.     'The 

inabilii  ■  to  properly  ; 

qualified  officials  might  I  by  the  Forma- 

tion of  districts,  and  bringing  Beveral  towns  under 

head. 


For  the  present,  however,  the  service  of  public 
protection  is  essentially  unpaid,  and  dependent 
upon  the  voluntary  services  of  our  profession.  But 
if  the  medical  men  of  this  State  are  substantially 
agreed  upon  the  necessity  of  a  better  provision  for 
the  protection  of  the  public  health,  and  are  willing 
to  use  the  influence  that  properly  belongs  to  them, 
the  means  of  protection  will  surely  be  contrived. 
It  is  a  matter,  then,  of  much  importance  that  we 
should  examine  the  present  position  of  the  medical 
profession  with  reference  to  the  prevention  of  dis- 
ease, and  more  especially  the  scientific  foundations 
of  the  many  claims  of  the  sanitarian. 

From  the  writings  of  Hippocrates,  down  through 
the  many  changes  of  medical  opinion  to  the  present 
generation,  are  to  be  gathered  expressions  which 
might  be  used  by  the  most  advanced  investigators 
of  the  present  hour  in  stating  the  conditions  and 
prospects  of  preventive  medicine.  The  Father  of 
Medicine  built  firm  the  foundation  when  he  de- 
clared that  a  proper  investigation  of  medicine 
should  include  a  study  of  the  effects  of  airs,  waters, 
and  places,  together  with  a  knowledge  of  the  kind 
and  quantity  of  food;  and  that  from  these  ele- 
ments was  to  be  made  a  diagnosis  of  the  disease 
and  a  plan  for  its  cure. 

It  is  only  in  our  own  time,  however,  that  the 
hygiene  of  the  fathers  has  become  a  scientific  fact, 
or,  more  correctly  speaking,  a  collection  of  scien- 
tific alliances, —  like  a  vigorous  tree  thrusting  its 
roots  far  out  into  every  near  field  that  contains 
appropriate  food.  It  has  questions  to  ask  in  many 
departments  of  knowledge,  and  insists  upon  finding 
out  how  the  human  body,  under  the  ever-changing 

physical  and  even  moral  relations  of  life,  can  best 
be  protected  from  its  multitudinous  foes;  for  the 
aim  of  hygiene  is  the  increase  as  well  as  the  pro- 
tection of  health. 

We  are  met  at  the  very  outset  by  the  question. 
Sow  much  can  really  be  done  to  improve  the  health 
of  the  community  and  prevent  disease?  It  is 
never  out  of  place  to  refer  to  the  benefits  of  vac- 
cination, and  the  immense  influence  it  lias  had  on 
the    world.       This    discovery    was     the    legitimate 

triumph  of  observation  and  experiment.     Hut  the 

condition  of  mental  unrest,  and  the  scepticism 
which  our  modern  life  appears  to  mistake  lor  the 
scientific  spirit,  have  led  to  the  reopening  of  the 
question,  —  with  the  public,  it  should  lie  said,  —  as 
to   the  value   of  .tenner's   discovery.      Some   of  the 

doubts  are  expressed  by  the  writer  of  au  article  ill 
cyclopaedia  Britannica;"  hut  the  rant—lie 

views    here    expressed    represent    nothing  that    we 
fact    or   are   willing    to   accept    as   theory. 

H  oils  small-pox  as  "an  infectious  disease 
out  "t  a  oom u  physiological  or  consti- 
tutional eruption  on  the  teat  of  milch  cows,  and 
acipiirin  d  oharactor  by  the  persistent 
in  ti>  which  it  is  subjected  at  the  bands  <>f 
the  milker."     Erysipelas,  jaundice,  vaccinal  ulcers 

and  vaccinal  s\  philis.  are  included  by  him  amine,' 
the  natural  and  necessary  consequences  of  eow- 
pox, —  not  as  results  of  foreign  contamination  of 
the  lymph.  He  also  believes  that  small-pox  is  des- 
tined to  die  out  uninfluenced  by  vaccination. 

Tl xperience  ol    this  Stale  is  that    in   tile   ir.ir 

ore  was  no  death   from  small-pox;  in  the 
I  following    and    last    registration     yeai  there   ware 
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three  deaths  from  this  disease,  and  this  in  a  com- 
munity constantly  exposed  to  the  introduction  of 
the  disease  from  abroad. 

Moreover,  a  certain  number  of  years  of  immu- 
nity from  the  prevalence  of  small-pox  inevitably 
leads  to  the  neglect  of  vaccination  and  consequent 
accumulation  of  susceptible  persons.  That  the  dis- 
ease itself  has  essentially  changed  in  its  terrible 
severity  is  not  evident. 

In  the  German  empire  during  the  year  1886  the 
death-rate  from  small-pox  per  (1,000,000)  million 
living  was  3.5  ;  in  cities  of  the  Austrian  empire  it 
was  sixty-five  (65)  times  greater ;  in  Hungarian 
cities  it  was  four  hundred  and  eighty-six  (486) 
times  greater.  Of  the  155  deaths  from  small-pox 
in  Germany,  45  occurred  in  the  interior  of  the  em- 
pire, where  the  community  is  better  protected  by 
vaccination;  and  110  in  the  border  lands  and  sea- 
coast  towns,  where  exposure  to  the  influences  of 
countries  not  so  well  guarded  is  more  direct. 

A  recent  experience  in  the  English  city  of  Shef- 
field is  also  instructive.  Here  prevailed  in  1887-8 
an  epidemic  of  small-pox,  so  severe  that  22  persons 
of  every  1000  living  had  the  disease,  and  2  out  of 
every  1000  died.  The  sanitary  condition  of  the 
population  appeared  to  have  little  influence.  The 
death-rate  among  children  was  smaller  than  in  any 
previous  epidemic  of  small-pox,  this  being  due  to 
the  increased  prevalence  of  vaccination.  The  nu- 
merical statement  of  the  saving  of  life  in  conse- 
quence of  vaccination  cannot  be  accurately  made  ; 
but  we  do  know  that  if  the  vaccinated  children  in 
this  English  city  had  been  attacked  at  the  same 
rate  as  the  unvaccinated,  the3r  would  have  num- 
bered 7000  in  place  of  the  353  actually  counted, 
and  3000  deaths  instead  of  the  6  which  were  re- 
corded. 

It  is,  however,  asserted  that  the  protection  from 
small-pox  is  secured  by  vaccination  only  at  the 
expense  of  many  diseases  incident  to  the  transfer 
of  organic  matter  from  one  being  to  another.  In 
Sheffield,  the  annual  vaccinations  of  children  in  the 
last  three  years  have  averaged  9000,  and  no  death- 
certificate  mentions  vaccination  as  a  cause  of 
death. 

It  is  undoubtedly  possible  that,  through  a  care- 
lessness nothing  less  than  criminal,  one  contagious 
disease  at  least  may  be  inoculated  with  the  vaccina] 
lymph  into  a  previously  healthy  person.  The  use 
of  animal  lymph  has  been  recommended  as  a  pro- 
tection against  this  danger,  and  by  reason  of  many 
evident  practical  advantages. 

Though  statistics  upon  this  subject  in  Massa- 
chusetts are  wanting,  it  is  probable  that  lymph 
from  the  calf  is  the  matter  generally  used. 

The  German  authorities  have  met  the  question 
of  the  possible  danger  of  transmitting  any  disease 
from  the  calf  to  the  human  being  by  certain  wise 
regulations,  in  accordance  with  which  competent 
veterinarians  determine  the  health  of  the  animal 
used,  and  no  matter  is  distributed  until  a  post- 
mortem examination  of  the  calf  has  shown  it  to  be 
free  from  disease. 

It  has  long  seemed  to  me  just  that  the  state,  in 
making  vaccination  compulsory,  should  also  give 
its  citizens  the  fullest  assurance  that  they  shall  not 
be  exposed  to  the  dangers  of  matter  infected  with 
other  diseases.     While  it  may  not  be  desirable  to 


interfere  with  the  private  establishments  already 
engaged  in  the  business  of  cultivating  and  selling 
vaccine  matter,  —  a  business  which  it  is  but  fair  to 
say  appears  to  have  been  faithfully  and  intelli- 
gently carried  on,  —  still  there  should  be  some 
oversight  by  competent  veterinarians  at  least.  At 
some  of  the  public  institutions  arrangements  could 
easily  be  made  to  provide  at  least  all  the  material 
required  for  vaccinations  undertaken  at  the  public 
expense. 

When  it  is  considered  that  every  vaccination 
involves  the  introduction  of  animal  matter,  rarely 
in  a  fresh  state,  and  possibly  contaminated  in  many 
ways,  into  the  system  of  the  patient,  the  wonder  is, 
not  that  some  one  out  of  many  thousands  should 
suiter,  but  rather  that  thousands  escape  without 
serious  inconvenience,  and  cany  with  them  almost 
absolute  immunity  from  the  hideous  pestilence  of 
small-pox. 

It  may  be  remembered  that  in  Jenner's  lifetime 
the  idea  arose  that  vaccination  might  be  a  means  of 
controlling  other  diseases  besides  small-pox.  In 
answer  to  a  communication  upon  this  subject  Jen- 
ner  replied :  — 

"I  never  was  so  sanguine  in  my  hopes  of  seeing 
the  plague  extinguished  by  vaccine  inoculation  as 

some  of  my  friends  were I  will  just  drop 

a  hint:  the  vaccine  disease,  in  my  opinion,  is  not 
a  prevention  of  the  small-pox,  but  the  small-pox 
itself;  that  is,  the  horrible  form  under  which  it 
appears  in  its  contagious  state  is  (as  I  conceive)  a 
malignant  variety.  Now  if  it  should  ever  be  dis- 
covered that  the  plague  is  a  variety  of  some  milder 
disease,  generated  in  a  way  that  may  even  elude 
our  researches,  and  the  source  should  be  dis 
whence  it  sprang,  this  may  be  applied  to  a  greal 
and  grand  purpose. 

"  The  phenomena  of  the  cow-pox  open  many 
paths  for  special  action,  every  one  of  which  I  hope 
may  be  explored.'' 

Fifty  years  passed  away  before  Pasteur  and 
Koch  took  up  the  suggestion  and  began  the  ex- 
haustive investigations  of  the  protective  inocula- 
tions by  means  of  cultivations  which  have  been  so 
treated  as  to  represent  those  milder  forms  of  dis- 
ease anticipated  by  Jenner.  One  man,  alone  and 
unaided,  began  this  work,  which  best  illustrates 
the  preventive  powers  of  medicine;  lie  met  with 
abuse  and  ridicule  from  many  of  his  profession 
even.  For  his  followers  in  this  held  of  experiment 
and  inquiry,  costly  laboratories  have  been  provided 
by  prudent  and  wise  governments  in  some  coun- 
tries, by  grateful  fellow-citizens  and  admirers  in 
another. 

I     The  laws  upon  the  statute  book  have  been  alreai  ly 
!  noticed,  — some  of  these,  and  in  fact  the  larger  por- 
I  tion,  and  those  which  more  nearly  touch  the  comfort 
,  and  safety  of  the  individual,  are  executed  by  local 
,  health  authorities.     There  are,  however,  manj  im- 
portant questions  which   concern  the  interests  of 
several  communities,  or  are  of  such  character  that 
they  cannot  be  properly  controlled  by  local  organ- 
izations.    These  questions  have  in  this  State 
referred  to  the  State  Board  of  Health.     This  board 
has  also  advisory  functions,  and  is  authorized  "to 
undertake  investigations  into  the  causes  of  disease 
and  the   effects   of    localities,    employments,  con- 
ditions, and  circumstances  on  the  public  health  ;  " 
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to  investigate  and  advise  upon  the  besi  means  of 
assuring  the  purity  of  water-supplies,  and  of  the 
disposal  of  refuse  matters  and  sews 

With  the  history  of  that  organization  you  are 
familiar;  its  efficient  \  and  influence  will  always  \x 
dependent,  to  a  large  extent,  upon  the  favor  which 
the  medical  profession  may  bestow  upon  it.  The 
Board  of  Health,  in  its  proper  sphere,  lias  always 
received  from  this  society  encouragement  and 
'lice. 
So  far  as  the  investigations  into  the  causes  of  dis- 
eases in  the  interests  of  preventive  medicine  are 
concerned,  there  are  two  methods  of  inquiry.  <  toe 
is  of  a  statistical  nature,  and  rests  upon  an  accurate 
recording  of  all  the  incidents  in  the   history  of  the 

under  consideration,  —  (hat  is  to  say,  a  reg- 
istration of  vital  statistics,  [nthe  second  place,  we 
have  the  experimental  methods.  Of  these,  what 
may  be  called  the  popular  experiments  are  per- 
formed for  our  instruction  by  water  boards  in  the 
case  of  polluted  water-supplies,  and  by  milk  deal- 
ers in  certain  epidemics  of  communicable  diseases, 
—  unwittingly  in  both  eases.  Now  these  experi- 
ments are  always  unsatisfactory,  from  the  want  of 
a -sufficient  knowledge  of  all  the  attendant  condi- 

oor    have  we   satisfactory  warning    of   the 
time  when  the  experiment  is  to  be.  made,  and  can 
only  attempt  to  acquaint  ourselves  with  causes  after 
ects  have  become  evident.   The  other  experi- 
mental method  is  that  of  the  laboratory,  where,  in 

amples  above  taken — a  polluted  water 
supply  and  an  infected  milk  —  the  direct  experi- 
ment is  made  upon  some  appropriate  animal  by  in- 
troducing within  its  body  a  certain  quantity  of  the 

ed  material  and  carefully  noting  the  results. 

It  is  always  to   be   remembered,  however,  that 

man  and  the  lower  animals  are  affected   oftentimes 

in  different  ways  by  one  and  the  same  substance  or 

influence.     The   bacillus  described  by   Eberth  ap- 

i  M  'i all>.  recognized  as  constantly 

offering  from  typhoid   Eever.     it 

a   detected     in    suspected    » ater-supplies. 

Experiments  on  the  lower  animals  have  thus  for 

failed  to  produce  satisfactory  evidence  of  its  com 
municability  to  them.       Sfel    We  have  now  a  massed 

fai  t     recorded  Bhow  ing  bej  ond   question   that  an 

i  cei  found  enl  ranee 

iter-supply,  as  in  the  historic  epidemic  of 

Mi.  in  Pennsylvania,  where,  in  a  community 

ol    SHIM Is,  1163  D    sick   with    typhoid 

fever  and  111  died,  all  apparently  clearlj  ti 
to  the  infection  of  the  village  water  supply  bj  the 
-'  a  pel  "ii  ill  w  it  li  t  \  pie. id  le\  er ;  or,  as  in 
a  recenl  outbreak  in  Cambridge,  in  this  Stale,  where 
a  quantity  of  milk  collected  from  Borne  New 
I  lamp-hire  farms,  of   more   (ban   a\. 

bad  I n  ex po  ed  in  --"i i   i lie  pro 

■    ii  kel   t"   contammal ion    from    a 
well  da  i  near  t  he  spot  in  «  bioh  had  been 

deposited  the  dejection    ofi n  ill  with  typhoid 

fever.     This    milk   carried   in   a   distant    city    in 

anothei  ind  deal  h.    These  experi- 

which  have  been  unconsciously  performed 

upon  this  large  scab-,  have  their  counter- 

probably  in  the  experience  of  every  physician 

here  present. 

In  a  State  BO  densely  populated  as  Ibis    it.    is   not. 

■    t'.  find  a  water  supply  sufficient    for  the 


in  ii  ds  oi  our  large  cities  free  from  the  dangers  of 
fecal  pollution.  We  must  recognize  the  imminent 
peril,  and  take  seasonable  precautions  to  ward  it 
off.  A  thorough  policing  of  the  tributary  water- 
shed should  be  constantly  kept  up,  and  a  syste- 
matic notification  to  some  central  authority  of 
cases  of  disease  liable  to  endanger  the  water-supply 
would  enable  that  authority  to  secure  at  the  point 
..I  danger  the  prompt  local  disinfection  that  may 
be  necessary.  It  is  also  well  that  we  should  re- 
member in  this  connection  that  of  the  mere  making 
of  laws  we  have  had  enough,  perhaps;  an  educated 
sense  of  sanitary  decency  well  diffused  through  all 
classes  in  the  community  will  be  the  most  effectual 
agency  for  protecting  our  cities  and  towns  from 
the  dangers  of  polluted  water-supplies. 

As  the  infective  material  is  undoubtedly  present 
in  the  discharges  from  the  bowels  in  typhoid  fever, 
the  thorough  destruction  of  the  stools  should  be 
effected  either  by  chemical  action  or  by  he 
better  still,  by  fire,  when  some  mechanical  appliance 
shall  make  the  kitchen  fire  available  for  the  pur- 
pose without  nuisance. 

While  the  evidence  of  the  origin  of  typhoid  fever 
in  fecal  pollution  is  almost  overwhelming,  it  must 
1h-  admitted,  it  seems  to  me,  that  the  particulate 
contagion  of  it  may  have  a  life  distinct  from  tin 
human  body  through  considerable  periods  of  time. 

During  the  year  1888  typhoid  fever  was  more 
prevalent  in  New  England  than  it,  had  been  for  a 
number  of  years.     It  broke  out  at  nearly  tie-  same 

time  in  many  widely  separated  districts;  the  cases 
appeared  in  large  numbers  during  the  months  of 
July  and  August,  under  circumstances  which  made 
illy  impossible  to  trace  them  back  to  pre- 
existing eases.  The  experiences  of  the  bacteriolog- 
ical  laboratories  indicate  that  the  bacillus    assumed 

I..  In-  constant  l\  associated  w  itb  t\  phoid  b- 
i.e  reproduced  in  various  artificial  culture  media  for 
H  in-  generations.  What  the  hand  of  man  can  ac- 
complish in  the  cultivation  of  these  microscopic 
growths,  nature  has  probabh  alreaih  done  in  some 
of  her  mysterious  working  places.  Our  kn- 
ot the  innumerable  microphytes  is  still  so  limited 
thai  we  do  not  seem  justified  al  present  in  assum- 
this  bacillus  under  consideration  is  neces- 
sarily connected  with  man  and  man  alone. 

Original    Artifice. 

i  in:   I  si-:    \\  D  MISUSE  «'f  DI8INFEC 
PANTS  IND  DEODORIZERS  IN  MEDICINE.1 

Bl    hi  -on    i  o  i.-..\  ,  H  n 

\s    fatal   ' fusion  exists  in  the  minds  of  the 

ii  the  words  disinfectant 
and  deodorizer,  so  too  often  medical  men,  in  prac- 
tice if  not  in  theory,  oonfu  of  sub- 

Ivanoe  made  duringthe  list  ten  years 
in   the  .  all  pathological  proces 

proved  that  many  infectious  diseases  are  due  to  the 

growth  ol  bacteria,  and  rendered  it  certainly  highly 

probable  that  all  infeotiou  re  due  tosim- 

nisms,     We  can.  therefore,  from  laboratory 

il  ion>  i>t  I  he  biologic  il  eh.ir.e -t 
■  Rttdftl  Hi.-  vniiieii  Meeting o(Ur  Suffolk  Dlttiiol  McdlMl  So- 

•-i-iil  17,  188». 
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various  known  micro-organisms,  approach  the  mat- 
ter from  a  scientific  standpoint. 

Many  terms  are  used  and  often  wrongly  as 
synonymous,  namely :  disinfectant,  antiseptic,  ger- 
micide, deodorizer,  sterilizer. 

No  better  definition  of  a  disinfectant  in  the 
broadest  sense  can  be  given  than  that  of  Worcester, 
"  a  substance  which  prevents  infection."  This  defi- 
nition may  be  translated  into  scientific  language  in 
the  words  of  Koch  as,"  a  substance  which  completely 
destroys  micro-organisms."  The  ease  with  which 
different  micro-organisms  can  be  destroyed  depends 
upon  a  great  fundamental  botanical  distinction. 
Does  the  micro-organism  grow  by  simple  cell  divi- 
sion, as  is  the  case  with  cocci,  or  through  the 
formation  of  spores  or  similar  perennial  forms 
("  Sauer-form  en"),  as  is  the  case  with  the  bacillus 
of  anthrax  ? 

In  the  first  instance  the  germs  are  easily  destroyed, 
as  for  example  by  a  1  or  2  per  cent,  solution  of 
carbolic  acid;  in  the  second  instance  the  spores 
are  very  tenacious  of  life,  resisting  a  temperature 
of  100°  C.  and  soaking  for  hours  in  a  5  per  cent, 
solution  of  carbolic  acid. 

As  many  diseases  have  been  proved  to  be  caused 
by  micro-organisms  which  have  spore  formation, 
and  in  others  we  are  yet  in  doubt  as  to  the  botani- 
cal history  of  the  pathogenic  organism,  mi  disinfec- 
tant can  be  absolutely  relied  upon  except  one 
capable  of  destroying  spores. 

An  antiseptic  is  described  by  Worcester,  as  "  a 
substance  which  prevents  or  checks  putrefaction  :" 
from  a  bacteriological  standpoint  an  antiseptic  is  a 
substance  which  prevents  the  growth  of  bacteria. 
Though  the  latter  is  the  definition  of  an  antiseptic 
given  by  Koch,  this  word  is  often  used  as  synony- 
mous with  disinfectant,  namely,  by  French  writers 
on  bacteriology  and  in  common  parlance. 

The  new  word  germicide,  synonymous  with  dis- 
infectant, is  a  desirable  addition  to  the  nomenclature 
of  bacteriology,  though  at  present  it  is  used  more 
largely  in  commercial  than  in  scientific  circles. 

A  most  exact  word,  and  one  implying  no  theory, 
is  sterilize.  On  account  of  the  confusion  arising 
from  the  use  of  the  various  terms  spoken  of,  it  is 
highly  probable  that  the  words  "  sterilize "  and 
"  sterilizer  "  may  be  as  widely  used  in  general  med- 
icine as  they  are  now  universally  employed  in  the 
laboratory. 

A  deodorizer  is  a  substance  which  has  the  power 
of  destroying  fetid  effluvia;  .it  has  the  power 
of  absorbing  or  chemically  destroying  foul  gases, 
and  not  merely  of  covering  up  bad  odors  by  a  pun- 
gent odor  inherent  in  the  substance  used  as  a 
deodorizer. 

The  deodorizers  pure  and  simple,  as  various 
oxidizers,  sulphate  of  iron,  and  charcoal,  are  not  in 
any  sense  even  antiseptic  ;  many  which  act  chiefly 
by  covering  up  foul  odors  are  antiseptics  of  more 
or  less  efficacy,  but  not  disinfectants 

As  a  legacy  handed  down  from  the  time  when 
foul  odors  per  se  were  considered  as"  the  cause  of 
numberless  diseases,  the  various  deodorizers  are 
still  held  by  the  laity  and  by  too  many  physicians 
as  the  most  powerful  disinfectants.  Many  a  house 
is  made  obnoxious  and  the  patient  much  annoyed 
by  the  foul  odors  of  some  pungent  substance,  per- 


haps falsely  called  a  deodorizer,  and  certainly  not 
in  the  faintest  degree  antiseptic. 

Deodorizers  are  of  great  value  in  practical  medi- 
cine, in  that  their  use  often  renders  the  patient  and 
his  attendant  much  more  comfortable  by  destroying 
foul  odors.  In  all  cases  necessarily  having,  for  a 
time  at  least,  a  foul  discharge,  they  are  indispens- 
able, but  here  their  use  ends:  no  physician  should 
order  that  a  deodorizer  be  placed  in  a  chamber 
under  the  impression  that  thereby  the  disease  can 
be  in  any  way  affected,  or  the  danger  of  contagion 
prevented.  Yet  it  is  a  very  common  thing,  in  the 
poorer  parts  of  the  city  at  any  rate,  to  see  a  small 
saucer  of  chloride  of  lime,  a  little  carbolic  acid  or 
phenyle,  placed  in  the  sick  room.  Even  camphor  is 
still  in  some  repute. 

Within  a  few  months  a  new  substance  was 
brought  forward  in  Boston  which  was  claimed  to  be 
a  most  powerful  disinfectant  and  deodorizer.  A 
sample  was  given  to  me  by  one  financially  inter- 
ested in  the  discovery.  It  proved  to  be  a  most 
powerful  deodorizer,  as,  though  itself  free  from  all 
odor,  it  removed  almost  instantly  all  stench  from 
foul  meat.  But  as  a  disinfectant  it  was  useless,  as  in 
five  days  several  kinds  of  bacteria  grew  in  a  fluid 
which  contained  25  per  cent,  of  the  so-called  disin- 
fectant. Such  is  the  general  history  of  almost  all 
deodorizers.  Chlorine  and  bromine  gas  are  power- 
ful deodorizers  as  well  as  disinfectants,  but  it  is 
much  to  be  regretted  that,  in  spite  of  the  proofs 
to  the  contrary  given  by  Koch,  chloride  of  lime, 
chloride  of  zinc,  etc.,  still  hold  their  position  as 
disinfectants. 

The  chief  use  of  disinfectants  is  in  eases  where 
they  can  be  directly  applied  to  some  external  sur- 
face. All  organisms  on  the  surface,  and  often  tin  i  se 
in  exudation  upon  the  surface,  can  be  destroyed  or 
removed,  but  it  is  of  the  greatest  importance  to 
remember  that  in  almost  all  diseased  surfaces  the 
organisms  are  present,  not  only  in  the  part  micro- 
scopically diseased,  but  extend  into  the  underlying 
tissues,  which,  to  the  naked  eye  at  least,  present 
as  yet  no  pathological  changes.  So  far  as  at  pres- 
ent known  no  disinfectant  possesses  the  power  of 
penetrating  living  animal  tissues  and  destroying 
micro-organisms  situated  in  its  meshes,  except 
the  actual  cautery. 

We  are  limited  in  our  use  of  disinfectants  by 
many  conditions  :  — 

1.  The  substance  must  be  used  in  such  strength 
and  in  such  a  way  as  not  to  injure  the  integrity  of 
the  surface  to  which  it  is  applied  and  not  to  cause 
constitutional  symptoms  ;  5%  solutions  of  carbolic 
acid,  chlorine,  and  bromine  are  powerful  irritants. 
Strong  solutions  of  corrosive  sublimate  are  very 
likely  to  cause  poisoning  when  so  used  that  absorp- 
tion is  possible.  Carbolic  acid  is  also  a  violent. 
though  less  dangerous,  systemic  poison. 

2.  The  disinfectant  must  be  brought  in  contact 
with  the  micro-organism  for  some  considerable  time. 
A  solution  of  corrosive  sublimate  1  to  1000,  dry 
heat  of  140°,  destroys  organic  life  almost  instantly. 
In  laboratory  experiments  this  condition  frequently 
exists,  but  in  practice  the  micro-organisms  arc 
usually  buried  in  some  fluid,  as  pus,  situated  in 
necrotic  tissue  or  in  some  new  cell  formation.  In 
such  cases-we  must  remember  that  an  instantaneous 
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exposure  to1  tie  disinfectant,  as  in  washing,  destroys 
no  micro-organisms   excepl    such   as  are  situated 
superficially.     The  element  of  the  time  nei 
tn  destroy  the  germs  must  always  be  considered. 

:;.  The  chemical  nature  of  the  disinfectant  used. 
( lorrosive  sublimate,  the  most  powerful  and  cheapest 
disinfectant,  can  not  be  used  to  disinfect  an  albumin- 
ous fluid.  For  instance,  it  is  useless  for  the  disin- 
fection of  sputa  :  corrosive  sublimate  cause 
a  coagulation  of  the  albumen  of  the  sputum,  and  in 
ire  of  the  coagulated  masses  the  bacilli  may 
ecurely  in  the  strongest  solution  of  corrosive 
sublimate. 

I.  The  mechanical   difficulty  of  reaching  many 

parts  of  the  body.     It   is    very   difficult  to   distend 

any  of  the  internal  cavities  so  completely  thai   tic 

tant  fluid  shall  be  brought  into  all  the  folds. 

Practically  the  difficulty  confronts  as  especially 
in  treatment  of  the  nose,  bladder,  and  vagina. 

This  leads  me  to  speak  of  the  second  use  of  dis- 
infectants, the  empirical.  We  know  already  from 
clinical  experience  that  a  few  drugs  exist  which  are 
specific  in  certain  diseases,  namely,  mercury  in 
syphilis,  quinine  in  malaria.  Investigation 
cent  years  render  it  highly  probable,  at  any  rate, 
that  these  diseases  are  due  to  the  development  of 
some  organic  lorms  ;  hence  we  may  (airly  infer  that 
>;ii  of  the  drugs  mentioned  in  the  treatment 
of  those  diseases  is  todestroj  tie  specific  organism. 

ii  is  certainly  possible  that  we  may  find  drugs 
v-in.h  have  a  similar  i  tun  in  othei  nil.  :  lic.us  (lis 
eases.  Therefore  it  is  not  unreasonable  to  experi- 
ment in  cases  of  typhoid  fever,  diphtheria,  etc., 
with  various  antiseptics  which  are  from  time  to 
time  brought  to  tic  Dotice  of  bhe  medical  world. 
This  is  entirely  different  From  the  indiscriminate 
use  of  numberless  weak  antiseptics  in  the  hope  of 
nsof  local  inflammatory  products, 
where  we  know  the  organisms  with  which  wo  have 
to  deal  and  the  harmlessness  of  the  agent  which  we 

employ. 

To  give  an  instance  in  the  treatment  of  a  most 

infectious    disease,    diphtheria,    we    have 

here  a  di  i  wil  h  tic  necrosis  of  the 

surface  of  mucou 

branes :    the  specific  unci  as  extend   into 

;ir  beyond  the  reach   of 

any  antiseptic  locally  employed.       As  Ihe  disease  is 
at  best  so  fatal  a    man    ma\    feel   justified    in   using 

various  internal  remedies  in  the  hope  of  combating 

internal  lication  ;  but  he  is  unjus 

tilied  in  annoying  his  patient  bj  the  constant  appli- 
cation to  the  surface  of  wi  I  ics  \\  hich  can 

hive    little   or   no  effect    upon    t  ho   existing   micro- 

In  on.-  disea 

ii. il   fail:,:  int.      There    \\  c 

ited  on  tic  en  to   in- 

spection at  all  line  lue  to  Ihe 

growth  in  the  lymphatics  of  the  ikinol  n  m 

Bptible  to  mild  antiseptics,  and  _\  .1   no 

treatment  with  antiseptic  solutions  Ins  proved  it 
,oir  efficient  to  prevent  th  I  oi  'he  disease. 

In   our  desire  to  eun  ihould  never 

hat  in  prophylaxi 
est  hope.    There  we  can  often  work  on:  our  proper 
•   on  an  exact  and  scientific  1 


If  the  hands  of  the  operator  and  the  instruments 
rile  we  can  feel  reasonably  sure  that  the 
chief  danger  of  s<  psis  is  removed.  The  hands  and 
instruments  may  he  sterilized  as  follows  :  — 

first.  All  fatty  substances  and  coarse  dirt  must 
be  removed  by  hot  water  and  soap.  A  surer 
method  is  to  wash  the  hands  with  turpentine,  and 
i  hem  with  soap. 

Si  ondly.  '•  >ur  hands  may  be  sterilized  by  COITO- 
sive  sublimate,  our  instruments  by  heat  or  '>'/,, 
carbolic  acid. 

Hero  again  we  must  remember  that  it  is  not.  time 
alone  which  renders  our  hands  aseptic,  hut  thorough 
This  is  well  exemplified  in  the  history 
of  several  obstetric  clinics  of  Europe.  In  some  of 
the  clinics  there  used  to  be  a  rule  that  no  student 
should  enter  the  lying-in  wards  for  ten  days,  two 
weeks,  or  perhaps  longer  after  having  had  any  con- 
nection with  septic  matter  or  infectious  diseases. 
In  Piague,  in  1883,  the  rule  was  different  and 
founded  on  much  more  scientific  ground.  When  a 
student  had  had  any  connection  with  septic  mate- 
rial he  was  debarred  from  the  clinic,  until  he  had 
Changed  all  his  clothes,  bathed,  and  disinfected  his 
hands.  Several  times  during  a  summer  course  I  saw 
tic  Srst  assistant  attend  an  autopsy  and  in  a  few 
hours  go  into  his  wards  again;  yet  in  the  Prague 
i  wards  sepsis  is  almost  unknown. 

In  closing  I  would  urge  that  physicians,  in  the  use 

of  disinfectants,  should  in  the  first  place  consider 

'  .  the\  have  to  deal  with,  and  where 

in    all    probability    they    are    situated,  and   in   the 

second  place  should  choose  a  substance  capable   of 

irming  what  they  intend  to  accomplish. 

A    CASE    OF   COMPOUND    FRACTURE    OF 
THE  SKULL; 

Willi     EXTENSIVE    LACERATION    OF    THE    BRAIN! 

KI'i  uVI'.KY.' 

in   s    .i.  Mixri.u,  Me., 

amey  Hospital:    Surgeon  t,>  Out-patient*.  Halt.  QenmreU 

\Jio»pital;  Demonstrator  of  anatomy.  Harvard  NMteal  SehooK 

The  patient,  a  .mono,  health}  man  weighing 
nearly  two  hundred  pounds,  while  sitting  on  a- tri- 
cycle fell  backwards  to  tic  ground  ami  the  machine 

turned    a   somersault    on    top  of    him.    the    bolt  or 
pin  of  the  front  wheel  striking  him  on  the  side  of 

the    head,    producing   a     wound    which     bled     freely. 

He  was  stunned  for  an  instant, but  was  able  to  walk 
soon  afterwards. 

A  physician  was  called,  but,  owing  to  the 

a    of    the    patient,    who    refused    to   allow   a 

thorough  examination,  was  unable  to  do  more  than 

i  he   scalp   togel  her   with   a    lew 

The  next  da\  the  patient,  w  ho  was  a  hotel  keeper, 
was  about   tl Ilice  ol    the   hotel,  and    lor   the  next 

throe  days  spent  but  little  time  in  bed.  The  injun 
ived  on  ( tctober  7th.     <  hi   I  he    1  llh    l>r.   .i. 

II.  Wright,  ol  Natiok,  Saw  him  in  consultation,  and. 
he  patient  b  complain  of  slight 

pain  in  the  head,  and  there  being  a  tumor  at  the 

sent  of   injury,  opened   one  corner  of  the  wound. 

which  had  healed  l>\   fust  intent  ion.  and  introduced 

a    probe,   which   struck    rough    bone    and    easilj 

dropped  through  an  opening  in  the  skull  an  inch  or 
i  wo  into  t he  interior. 

I  i:.'i).|  1., 'f,.ii'  I !■•-  Suffolk    l>i-lri.l    ktwHoU  SOOtetft    \|>ril«7,  IHS1. 
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I  saw  the  patient  at  bis  home  that  evening.  Up 
to  this  time  there  had  been  almost  no  unpleasant 
symptoms.  Somewhat  restless  nights,  some  pain 
in  wound,  and  during  the  previous  twelve  hours 
slight  frontal  headache,  were  the  only  things  com- 
plained of.  No  paralysis  of  motion  or  sensation 
could  be  detected. 

On  the  right  side  of  the  head,  above  and  some- 
what posterior  to  the  external  auditory  meatus,  was 
a  pulsating  tumor  two  inches  in  diameter  and  ele- 
vated about  one-half  to  three-quarters  of  an  inch, 
with  the  line  of  the  united  scalp-wound  across  it. 

The  patient  was  etherized,  and  on  opening  and 
enlarging  the  original  wound  a  considerable  quantity 
of  soft  white  material,  evidently  brain,  together 
with  some  clotted  blood,  was  found  between  the 
scalp  and  bone.  On  removing  this,  an  almost  circu- 
lar opening,  about  one  inch  in  diameter,  was  seen  in 
the  skull,  through  which  the  finger  could  be  intro- 
duced one  and  a  half  inches,  and  at  the  bottom 
could  be  felt  loose  fragments  of  bone.  These  were 
carefully  removed  with  forceps,  as  well  as  several 
pieces  of  depressed  inuer  table  and  masses  of  hair. 
Fifteen  pieces  of  bone,  from  one-fourth  to  three- 
fourths  of  an  inch  in  diameter,  were  removed,  and 
at  the  same  time  a  considerable  quantity  of  brain 
substance  also  flowed  out  or  was  wiped  out.  When 
the  last  fragment  was  removed  there  remained  a 
considerable  cavity,  about  which  the  finger  could  be 
swept  freely.  The  removal  of  the  last  fragments 
was  followed  by  a  sharp  haemorrhage  from  a  large 
branch  of  the  meningeal  and  a  couple  of  arteries  in 
the  brain  substance.  To  secure  the  first  it  was 
necessary  to  take  out  a  button  with  the  trephine, 
while  the  latter  were  secured  by  tying  a  consider- 
able piece  of  brain,  in  which  the  vessels  were  situ- 
ated, with  silk. 

The  wound  was  washed  out,  and  a  drainage-tube 
and  iodoform  gauze  placed  in  the  wound. 

The  patient  was  left  in  charge  of  Dr.  Wright,  and 
I  next  saw  him  nine  weeks  after,  when  he  came 
into  my  office.  At  that  time  there  was  some  loss  of 
power  in  the  left  hand,  but  it  was  rapidly  returning. 
There  had  at  no  time  been  total  loss  of  power  and 
little  of  sensation.  No  disturbance  of  vision.  One 
of  the  most  marked  symptoms  during  recovery, 
when  he  began  to  walk  about,  was  that  he  would 
drop  his  cane  or  packages  held  in  the  left  hand 
without  knowing  it.  The  wound  had  nearly  healed, 
only  a  small  granulating  spot  remaining. 

He  has  uow  entirely  recovered  in  every  respect. 
There  is  no  paralysis,  and  he  is  apparently  as  well 
as  ever. 

The  case  is  of  interest,  as  it  shows  how  severe  a 
laceration  of  the  brain  may  exist  without  giving 
rise  to  any  symptoms  of  importance,  and  what  an 
amount  of  brain  tissue  may  be  actually  taken  away 
without  bad  effect.  In  this  case  between  rss  and 
?i  must  have  been  lost.  The  laceration  was  just 
behind  the  motor  tracts,  so  that  the  only  symptoms 
of  paralysis  were  apparently  due  to  extension  for- 
ward of  the  inflammation,  or  to  indirect  violence 
inflicted  during  the  operation,  and  entirely  disap- 
peared in  a  short  time. 

This  region  of  the  brain  has  been  supposed  to  be 
the  seat  of  a  centre  of  muscular  seuse,  and  the  fact 
that  objects  were  dropped  without  the  knowledge 
of   the  patient  would  seem  to  show  that  such  a 


centre  was  involved,  though  now  this   symptom  is 
'not  present. 

Clinical  ^Department. 


TWO  CASES  OF  PSEUDO-LOCOMOTOB 
ATAXY  FOLLOWING  DIPHTHERIA. 

1ST  MORTON   PRINCE,  M.I>., 

ysidan  /or  Nervous  Diseases,  Boston   City  Hospital,  Out-Patieni 
Department. 

Ataxia  following  diphtheria  is  sufficiently  un- 
common to  make  the  two  following  cases  worth 
recording.  The  first  one  is  additionally  interest- 
ing from  .the  fact  that  the  original  diphtheritic  infec- 
tion was  occasioned  by  an  autopsy  wound,  and  its 
specific  character  would  have  been  overlooked  but 
for  the  later  development  of  a  pseudo-ataxia.  I  say 
pseudo-ataxia,  because  the  case  at  first  sight  had 
all  the  appearance  of  a  true  posterior  sclerosis,  and 
might  easily  have  given  rise  to  much  difficulty  in 
diagnosis  —  as  it  in  truth  did  at  first — as  there 
was  the  still  further  coincidence  of  a  history  of 
absence  of  knee-jerks  for  some  two  or  three  years 
past. 

Case  I.  The  subject  was  at  the  time  an  interne 
at  one  of  our  hospitals.  When  he  first  consulted 
me  there  was  complete  absence  of  Hie  knee-jerks, 
slight  ataxia  of  hands,  as  indicated  by  his  inability 
to  touch  the  tip  of  his  nose  with  precision  when 
his  eyes  were  shut,  and  moderate  ataxia  of  legs. 
This  was  sufficiently  marked  to  attract  my  atten- 
tion, before  being  consulted,  as  I  casually  met  him 
about  the  hospital  attending  to  his  duties.  His 
gait  was  "jerky,"  ataxic,  and  he  was  unable  to 
draw  circles  with  his  toes  with  normal  precision. 
He  swayed  abnormally  with  eyes  shut  and  feet 
together.  His  hands  and  legs  were  slightly  paretic, 
though  he  was  able  to  be  about  and  attend  to  his 
duties.  The  weakness  of  his  legs  he  was  princi- 
pally conscious  of  going  up  stairs.  Very  slight 
anwsthesia  of  fingers  and  feet.  He  complained  of 
numb,  pricking  feeliug  in  the  ends  of  his  fingers. 
The  pupils  were  normal,  and  an  examination  of  the 
eyes  by  Dr.  O.  F.  Wadsworth  showed  them  to  be 
without  change.  No  atrophy,  or' muscular  irritabil- 
ity to  percussion  ;  no  paralysis  of  soft  palate,  blad- 
der, or  bowels  ;  no  tenderness  of  muscles  or  nerves, 
or  lightning  pains.  Faradic  reaction  of  muscles 
good. 

In  consideration  of  the  statement  of  the  patient 
that  he  was  confident  of  the  fact  that  about  three 
^ears  before,  when,  as  a  medical  student,  his  atten- 
tion was  for  the  first  time  attracted  to  the  knee 
phenomenon,  he  had  found  on  testing  his  own 
reflexes  an  entire  absence  of  the  knee-jerk,  and 
had  never  been  able  to  obtain  any  since,  the  case 
had  a  most  suspicious  look. 

This  was  October  15th  last.  Inquiry,  however, 
elicited  the  following  history.  About  the  middle 
of  the  preceding  August,  while  making  an  autopsy 
on  a  diphtheritic  subject,  he  had  cut  his  ringer. 
The  accident  was  followed  by  swelling  and  inflam- 
mation of  the  finger  and  aim,  but  no  membrane 
developed  in  the  wound.  The  glands  of  the  arm 
were  noticed  to  be  enlarged.  There  does  not 
appear,  however,  to  have  been  any  particularly 
marked  constitutional  symptoms.     About  ten  days 
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to  a  fortnight  later  he  had  difficulty  in  swalloy- 
ing  liquids,  which  regurgitated  through  his  nose 
(paralysis  of  palate).  About  two  weeks  later  still, 
that  is,  about  the  middle  of  September,  he  noticed 
his  legs  and  then  his  hands  began  to  grow  weak. 
This  developed  into  the  condition  present  at  the 
time  of  my  examination.     He  never  had  syphilis. 

The  subsequent  course  of  the  case  may  be  briefly 
told.  The  legs  began,  during  the  following  weeks. 
to  improve,  but  the  hands  to  grow  worse,  the  ataxia 
being  replaced  by  a  paretic  condition  of  both  sen- 
sation and  motion,  so  that,  for  example,  he  had 
great  difficulty  in  buttoning  his  clothes.  Grasp  of 
hands,  dynamometer  L.  CO,  R.  70.  He  persisted, 
however,  in  keeping  about  his  work,  and  as  long  as 
he  did  so  his  hands  failed  to  improve.  Finally  he 
consented  to  take  absolute  rest  in  lied,  and  as  soon 
as  he  did  so  he  began  to  improve,  and  about  the 
middle  of  December  he  was  practically  well.  At 
that  time  the  knee-jerks  were  still  absent,  but  a 
few  days  ago  he  wrote  me  that  they  were  '-as  good 
as  they  ever  were,-'  whatever  that  may  mean. 

The  story  of  Case  II.  may  be  more  briefly  told. 
It  was  a  child  four  and  a  half  years  old.  Ten 
weeks  previously  he  had  had  diphtheria.    Two  or 

three  weeks  after  r ivery  the  mother  had  noticed 

a  nasal  character  to  the  voice.  Nothing  else  was 
noticed  until  October  7th,  when  the  boy  complained 
of  pain  in  right  ankle,  and  on  the  next  day  the 
condition  present  at  the  time  of  my  first  examina- 
tion (October  19)  developed  suddenly,  according 
to  the  mother,  namely,  paralysis  of  soft  palate, 
absew-e  of  knee-jerks,  and  greal  ofn.ein  id'  legs.  He 
could  walk  only  with  great  difficulty,  owing  to 
inability  to  control  his  legs.  The  legs  tested  sepa- 
rately seemed  to  be  strong  enough  to  cany  him. 
though  there  was  undoubtedly  Some  paresis.  No 
anaesthesia,  such  as  would  be  elicited  by  the  prick 

of  a  pin  or  c se  touch.     The  age  of  the  patient 

precluded  finertests.     Some  awkwardness  in  use  of 

left  arm,  whether  due  to  ataxia  or   paresis  difficult 

No  tenderness  of  muscles  or  nerves.     No 

atrophy.  Head  tends  to  fall  forward,  and  heean 
only  turn  it  slightly  towards  median  line  to  right 
(paralysis)  but  easily  to  left.  Pupils  react  verj 
sluggishly  and  incompletely   to  artificial  light.;  in 

Strong   daylight   well,  but    left   less   than    right,  and 

rhythmical  oscillation  of  pupils  can  be  made  out 

under  latter  conditions.       Muscles  of   legs    respond 

well  to  faradic  current. 

In  the  course  of  the   following  week  the   \»<\ 

grcv.  WOl  e,  paralysis  rapidly  developing,  obscur- 
ing the  ataxy  and  making  it  almost  impossible  •>!• 
him  to  stand  or  walk.  Ab  he  became  too  weak  to 
attend   the  outpatient   clinic,   the  case   was   lost 

■i. 

Curiously  enough,  both  cases  came  under  obser- 
\  ation  at   t  he  s; ■  time. 

The    points     of     interest    in    the     Bi 
are       the     paxalj  is    of     the     palate,    without 
primary  inflammation  of  the  throat  showing  that 

t  his  is  not  due    In  the  local    act  inn  of  the  poisOD,  as 

med  (Lej  den  I  \  the  infect  ion  fol- 
lowing an  autopsy  wound;  and  the  accidental 
ciation  ol    the  disease   with   original   absence   of 
knee-jerks,  the  latter  in  it  >•■  1 1  rare.    These  i 
also  Buggest  the  probability  that  many  of  the  cases 
of  locomotor  ataxia  reported  as  cured  onaj  I I 


this  kind  —  a  pseudo-ataxy  following  unrecog- 
nized  attacks  of  diphtheria.     When   occurring  in 

children  this  probability  becomes  almost  a  certainty. 

APPARENT  PL ACEN  T A  1'  1 ; .  K  Y I  A . 

BY  WM.   II.   LATHBOP,  M.li  ,  LOWELL,  MASS. 

I  attended  an  obstetric  case  February  6th  which 

had  a  feature  of  special  interest.  The  woman  was 
confined  prematurely  —  at  seven  months  —  the 
miscarriage  being  caused  probably  bj  the  separa- 
tion of  the  placenta. 

I  felt  the  placenta  when  the  os  had  just  com- 
menced to  dilate,  and  supposed  that  I  hada 
placenta  prssvia,  but  was  surprised  that  she  had  no 
haemorrhage.  1  soon  found  that  the  placenta  was 
entirely  loose.  It  had  become  detached  from  it  s 
original  position,  and  found  its  way  to  the  os,  lying 
across  the  opening.  It  thus  gave  every  appearance  of 
being  a  placenta  prsevia,  until  it  was  observed  to 
be  detached,  while  its  manipulation  also  v. 
to  cause  no  bleeding. 

The  patient  was  quite  pale.  She  lost  some  blood 
when  the  placenta  separated,  and  this  passed  in  the 
form  of   one  large,    hard   clot,    after    the  delivery 

id'  the  child. 

This  clot  was  unusually  firm,  and  the  serum  from 
it  had  discolored  the  amniotic  fluid.  She  had  no 
haemorrhage  to  speak  of,  excepting  this. 


ffiqportg  of  <§ocicticj8i. 

SUFFOLK    DISTRICT    MEDICAL    SOCIETY. 

II.  F.  MCKKU1,   MH,  SECBBTABT. 

Tin:  annual  meeting  of  the  Suffolk  District  .Med- 
ical Society  was  held  April  27,  1889,  the  President, 
Db»   .Iihin    HoMAKS,   in    the   chair.      Besides   other 

incidental  business,  the  following  officers  were 
elected  r.ii'  the  ensuing  year:  — 

President,  George  W.  (lay;  vice-president,  Ed- 
ward N.  Whittier;  secretary,  II.  F.  Vickery;  treas- 
urer, I*'..  M.  Buckingham;  librarian,  B.  J.  Jeffries; 
commissioner  of  trials,  C.  W.  Swan;  member  ol  the 

nominating  Committee,    Massachusetts    Medical    Su 

eietv,  Francis  Minot;  committee  of  supervision, 
K.  Minot,  K.  M.  Hodges. 

Dr.  I  buna ns  thereupon  vacated  the  chair  in  favor 
of  the  President-elect,  Dr.  <;.  \Y.  Gay.  The  presi- 
dent ol  the  Massachusetts  Medical  Society,  1>k.  P. 
\Y.  ChKKVKR,  then  made  the  following   remarks:  — 

Mr.  President  and  fellows  of  the  Suffolk  District 

Medical  Society  :  I  thought  it  was  proper  to  make 
a  lew  remarks  at  this  meeting  so   nearly  preceding 

the  annual  meeting  of  the  -  ty,  and  there- 

It   permission  to  take  up  a    few    moments    of 

your  time  with  regard  to  the  affairs  of  the  Bocietj 

in  t  he  w  hole  S 

I  have  \  isited  fifteen  out  nt  the  eighteen  districts 
of  the  BOcietj    throughout   the  State,  and  it  seems  to 

mover}  proper  that   I  should  make  a  semi-official 

visit  among  mj  friends  here  o  I  the  Suffolk  District, 

,  although  perhaps  you  maj  nut  realise  the 

fact,  the  Suffolk   District  comprises  one-fourth   ol 

t  he  entire  State   society.      Two  other  districts   are. 

however,  of  enormous  Bize,  —  the  Middlesex  South 
has  quite  two  hundred  members  ami  the  Worcester 
District  has  one  hundred  and  twenty  or  thirty.     It 
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seems  to  me  quite  probable,  therefore,  that  before 
many  years  two  additional  districts  will  be  created. 

In  going  about  among  the  districts  of  the  State  I 
find  several  very  noticeable  changes  have  taken 
place,  which  I  wish  to  speak  of.  Perhaps  this 
society  does  not  realize  that  there  are  now  in  the 
State,  outside  of  Boston,  some  ten  to  twelve  special 
hospitals  in  the  large  cities  and  towns.  I  was  quite 
surprised  to  find  it  so.  The  larger  cities  and  towns 
have  very  fine  hospitals,  notably  Springfield,  Pitts- 
field,  Cambridge,  Lowell,  and  a  great  many  other 
towns.  This  seems  to  me  a  very  important  fact  in 
medical  education,  inasmuch  as  it  gives  the  gentle- 
men throughout  the  couutry  districts  opportunity 
for  clinical  study  at  home ;  and  it  is  also  a  great 
safeguard  against  epidemics,  and  is  of  great  service 
in  cases  of  severe  and  sudden  railroad  accidents, 
which  occur  all  over  the  State. 

The  meetings  of  the  other  districts  throughout 
the  State  are  regularly  held ;  some  of  them  meeting 
but  twice  a  year;  most  of  them  quarterly;  some 
every  two  months;  some  every  month;  and  when 
we  realize  how  much  harder  it  is  for  those  gentle- 
men to  get  together  than  for  us  to  come  down  on 
the  horse-cars  to  this  meeting  in  Boston,  I  think 
we  must  admit  that  they  do  remarkably  well.  In 
some  places  I  heard  excellent  papers ;  and  in  some 
of  the  smaller  societies  one  very  interesting  point 
was  this  —  that  every  member  took  part  in  the  dis- 
cussion of  the  papers.  That  is  not  always  the  case 
in  this  society,  I  have  noticed ;  or  in  other  societies 
of  smaller  size  in  Boston,  in  some  of  which  remarks 
seem  to  fall,  as  it  were,  still-born.  One  plan 
which  some  of  the  district  societies,  are  now  pur- 
suing, and  which  I  have  brought  to  the  notice  of  a 
number  of  the  other  district  societies,  is  this :  that 
every  second  or  third  meeting  they  invite  a  special- 
ist to  come  from  the  city  to  give  them  a  paper  or 
lecture  illustrating  some  of  the  more  special  topics 
in  medicine,  especially  such  departments  as  the  ear, 
—  which  I  heard  very  well  illustrated  in  one  of  the 
districts  by  a  gentleman  from  Boston, — the  eye, 
the  skin,  and  a  great  many  other  specialties  which 
would  occur  to  one  ;  not  that  a  great  amount  of  in- 
struction can  be  given  in  one  half-hour,  but  still  it 
brings  up  all  the  new  points,  and  is  of  great  benefit 
to  the  country  districts. 

Returning  to  ourselves,  I  am  happy  to  say  that  it 
seems  to  me  for  the  last  four  or  five  years  the  divi- 
sion of  the  Suffolk  District  into  sections  has  been 
of  immense  value,  and  that  it  was  never  more 
flourishing  than  now  ;  and  I  am  happy  to  say  also, 
that  there  seems  to  be  good  prospect  at  the  annual 
meeting  of  having  some  excellent  section  work 
done ;  the  affair  being  in  the  hands  of  vigorous 
chairmen  and  secretaries,  and  the  papers  I  have 
already  seen  being  very  promising  indeed. 

With  regard  to  the  annual  meeting  I  will  only 
say  one  word :  probably  most  of  you  know  that  we 
have  succeeded  in  getting  a  hall  large  enough  for 
the  annual  dinner ;  that  we  are  to  hold  the  annual 
meeting  in  the  Mechanics'  Building  on  Huntington 
avenue ;  that  we  have  secured  it  for  two  days ; 
that  all  the  section  meetings,  the  annual  meeting, 
and  the  dinner  will  be  there ;  so  that  those  who 
come  from  a  distance  can  go  to  this  building  and 
spend  the  entire  two  days  without  loss  of  time  or 
fatigue  ;  and  if  this  succeeds,  I  think  we  shall  find 


the  Mechanics'  Building  will  be  our  permanent 
home  for  annual  celebrations  for  a  good  while  to 
come.  I  am  happy  to  say  that  the  anniversary 
chairman  has  succeeded  in  attracting  to  the  next 
annual  meeting  some  very  distinguished  gentlemen 
from  distant  parts  of  the  United  States,  who  will 
be  present  and  address  you,  and  whom  it  will  be  a 
pleasure  for  you  to  see  and  know.  We  promise, 
then,  to  have  a  very  good  annual  meeting,  and  we 
hope  there  will  be  a  very  large  attendance.  In  this 
connection  I  may  say  what  I  have  felt  it  proper  to 
say  to  the  district  societies  throughout  the  State, 
that  this  annual  meeting  will  cost  a  great  deal  more 
than  any  previous  one  has  done ;  that  the  hire  of 
the  hall,  etc.,  will  enlarge  the  expenses  probably  to 
the  extent  of  five  hundred  dollars ;  that  we  shall 
have  to  run  in  debt  for  this  amount,  and  that  it  will 
have  to  be  taken  out  of  the  next  year's  assessment. 
A  paper  was  read  by  Dr.  Henry  Jackson  on 

THE    USE    AND    MISUSE    OF    DISINFECTANTS    AND 
DEODORIZERS    IN    MEDICINE.1 

Dr.  J.  C.  White  :  I  must  take  exception  to  the 

reader's  statement  with  regard  to  our  lack  of  con- 
trol over  the  course  of  erysipelas.  I  would  like  to 
ask  him  what  he  considers  the  natural  duration  of 
life  in  the  coccus  if  left  untreated  entirely  ? 

Dr.  Jackson  :  I  think  that  is  a  very  difficult 
question  to  answer.  In  case  the  coccus  were  grown 
in  nutritive  media  it  might  live  indefinitely  pro- 
vided the  medium  was  renewed  as  exhausted. 

Dr.  White  :  I  mean  in  the  skin. 

Dr.  Jackson  :  The  history  of  a  case  in  practice 
I  should  say  extends  over  three  or  four  to  ten  days. 
I  consider  erysipelas  a  self-limited  disease  very 
similar  to  pneumonia. 

Dr.  White  :  I  would  like  to  state  that  I  consider 
that  one  may  get  absolute  control  over  erysipelas 
generally  within  three  days  by  simple  treatment. 
Of  one  hundred  cases  of  ordinary  facial  erysipelas 
treated  I  should  not  expect  more  than  three  that 
would  not  yield  within  three  days,  very  likely  with- 
in forty-eight  hours  with  the  simplest  antiseptic 
treatment.  My  custom  is  always  to  treat  cases  of 
that  sort  by  the  application  during  alternate  hours 
of  the  day  and  evening  of  a  mild  solution  of  carbolic 
acid  in  alcohol  and  water  as  an  evaporating  lotion. 
It  is  only  in  very  exceptional  cases  that  the  disease 
is  not  almost  completely  under  control  and  has  dis- 
appeared within  forty-eight  hours ;  but  after  three 
days  it  would  be  extraordinary  if  by  this  means 
every  vestige  of  the  disease  had  not  disappeared. 
That  is  my  only  treatment  in  erysipelas  for  many 
years.  I  have  never  known  it  to  fail.  I  have 
never  given  a  drop  of  medicine  internally.  I  feel 
that  I  have  absolute  control  over  the  disease.  I  am 
speaking  now  of  ordinary  erysipelas,  not  of  the 
deep-seated  phlegmonous  erysipelas,  of  course. 

Dr.  Jackson  :  I  would  like  to  ask  Dr.  White 
the  strength  of  the  solution. 

Dr.  White:  ty.  Crystallized  carbolic  acid  3ss; 
alcohol,  water,  aa  fjv. :  Sig. :  applied  as  an  evapo- 
rating lotion.  The  part  kept  constantly  wet  one 
hour ;  the  patient  does  nothing  for  an  hour  and  the 
next  hour  applies  it  again. 

Dr.  Sinclair:  I  would  say  that  Dr.  White's 
success  in  treatment  is  extraordinary.  I  don't 
1  See  page  518  of  this  Journal. 
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think  Hf  have  had  the  equal  of  it  in  this  disease. 
The  disease  usually  goes  on  a  week,  usually  spread- 
ing, and  it  is  fortunate  when,  it'  it-  is  on  the  face. 
where  it  closes  the  eyelids,  they  are  opened  al  the 
end  of  a  week  in  the  ordinary  run  of  thu 

1>k.  Jackson:  While  I  was  still  writing  this 
paper  I  saw  reference  in  a  German  article  to  thi- 
ns.' of  a  >,  soln  iii  m  oi  carbolic  acid,  claiming  that 
th''  method  did  check  the  progress  of  erysipelas; 
but  certainly  I  have  known  instances  of  failure  on 
injection  of  strong  solutions  of  carbolic  acid  at. out 
the  edge  of  the  erysipelas.  That  method,  I  think, 
hail  been  emp  I  e  hospitals  ! 

Db.  S.  .!.  Mixteb  read  a  paper  entitled 

COMPOUND   I  i;A<  n  BOB  OF    THE    SKULL,  WITH    EXTEN- 
SIVE   LACERATION    OF    Tin:    BRAIN :    RECOVERY.8 

Db,  J.  H.  Wright:  As  to  the  subsequent  treat 
ment:  at  no  time  was  there  any  very  marked  dif- 
ference in  tli^'  pulse,  and  the  temperature  remained 
about  100  .  at  one  time  103  .  hut  it  subsided  very 
quickly  again.  No  treatment  as  tar  as  medicine 
was  eon  :cept   keeping  him  quiet.      One- 

half  grain  doses  oi  morphia  subcutaneously.  I 
found  mi  tin-  third  day  that  the  drain 

irritating    him    a    little.       'the    drainage-tube    was 
about  three  inches  in  length.     I  removed  that,  and 
took  plenty  of  absorbent  cotton  ami  carefully  wiped 
out  the  well  in  the  brain,  which  I  found  wa 
bhetic;   he  did  not   make    any    fuss    on    US 
probe  clear  to  the  bottom  Oi  the  cavity,  pn 
did  not  touch  the  external   skin,  ami    I   took  strips 
of  iodoform  gauze  ami  packed  the  well.  —  as  the  gran- 
ulations took  place   in   the  bottom    packing  it   less 
deep,     lie  took  .  ■_  '  during  the  twelve 

weeks  that  1  had  him  under  can-  he  took  about  six 
bottles  of  brandy  ;  his  pulse  would  flag,  hut  he  got 
well  under  it.  There  was  a  little  loss  of  power  of 
the  left  arm,  ami  as  the  doctor  has  remarked  he 
would  drop  packages,  hut  that  has  entirely  disap- 
lle    is    now  just    as  well    as    he    ever  was. 

Hair  has   grown    out    over    t  he  wound,  ami    n 

could  ever  tell  by  looking  at  the  man  where  the 
wound  was.      The  man  was  I  h 

I  Ik.   K  \  \i  e  :    Has  the  field  of  vision  been 

Dr.   WRIGHT:    No;    he  has  not    complained    of    it 

at  all;  he  only  complained  of  loss  of  sensil 
t  he  Lei  I 

Db.  K\\rr:  Was  there  loss  of  sensation  at  all 
in  the  left  arm  '.' 

Db  Win. ii  i  ■  There  was  al  that  time,  hut  not 
now,  no  '■'  no4  complain  el  that 

arm  now  more  than  the  other.      He  uses  them  hot] 

equally  well.     1  found  him  cutting  meat  the  other 

the  hotel,  and  he  handled  it   perfectly   well. 

Db.  I\  •     i  :■     J  uati I    that 

injury  it  loot  I  raol   ought    to  have 

.olved.  but  otherwise  I  should  say  the  in- 
jury la-  Dr.  1  .in  tic  centre 
tor  muscular  sense,  d  the  theon  be  true  that   the 

mUSCull  the  parietal  lohc  and  not  w  liolh 
in  the  motor  trad,  and  just  a  little  too  high  up  to 
involve  the  fibres    oi     tl ptic    tract    as    they  pass 

into  the  angular  gyrus. 

Hi:.   M  i  \  1 1  i:      I  I  ■  of  thai  wound  shown  in 

the  photograph  do.  pond    to    t  ll 

..    little    Lit    behind   that, 
i ...I 


What  you  see  there.  1  think,  is  the  opening  made 

by  the  trephine,  which  was  in  front  in  order  to  tie 

the  branch  of  the  middle  meningeal  artery,  so  that 

i  1  made  by  the  holt  was  a  little  hack  id'  it. 

Dr.  KnApp:  The  opening  there  looks  as  if  pretty 
near  tic  fissure  of  Rolando. 

Dr.  Mixteb:  The  incision  as  you  see  was  carried 
in  these  directions,  so  that  it  exposed  a  vei 
port  ii  'ii  of  the  skull.     This  opening  that  you  sec  in 
the  front  edge  was  in  front  of  the  main  opening. 

Hi,-.  Knapp:  1  supposed  the  chief  injury  must  be 
further  hack,  from  the  man's  symptoms. 

Hi;.  Mixteb:  I  should  say  that  iu  this  case  there 
must  have  been  more  than  an   ounce  by  volume   of 

brain  substance  lost. 
Tin:  Chair  asked  Dr.  Mixter  what  substance  was 

a  ligature. 

Db.  Mixteb:  Silk,  as  the  wound  was  to  be  en- 
tirely open. 

Db.  Weight:  1  was  a  little  afraid  of  it  at  one 
time.  Looking  down  this  well  the  pulsation  was 
very  strong,  so  that  I  had  grave  doubts  about  the 
ligature  holding,  and  expected  every  little  while  to 
i  this  artery  had  ruptured,  but  there  was 
nothing  of  the  kind,  lie  was  kept  perfectly  still, 
and  it  seems  to  me  that  was  one  reason  why  we  did 
»   idary  hsemot  t 

Tin:  Chair:  There  was  one  important  point 
out  in  this  report,  and  that  is  the  free  ad- 
ministration of  morphine  in  injuries  of  the  brain. 
When  1  was  a  medical  student  there  was  great  fear 
about  using  morphine  or  opium  in  any  form  in  in- 
juries about  the  head.  I  think  that  has  pretty  v,  .11 
passed  away:  and  so  far  as  1  know  there  is  nothing 
which  will  take  the  place  of  opium  in  acute  inflam- 
mation of  the  l.r. tin.  and  this  ease  would  certainly 

to  carry  out   that  Idi 
The  society  then  adjourned. 

AMERICAN     LAEl  NGOLOGICAL 
ASSOCIATION. 

Eleventh    Man  u    Congress,  held  is  Washington,  i>  C. 

81,   \s  [.  .n  \. 

Mai/ 30th — First  Day  -  Morning  Session. 
'I'm   A  isoi  iation  was  called  to  order  by  the  Presi- 
dent, Db.  lli  hi  in  i.i   ( '  irroj  i   Moitn  \\,  oi 

iiigton.  who  delivered  the 

PBESIDBN  11  \r.    A.DDBJ  SS, 

expressing  the  profound  pleasure  which  he  experi- 
enced in  welcoming  the  association  to  the  national 
capital,  the  home  of  the  scientific  libraries,  lahora- 
nd  museums  fostered  and  encouraged  by  a 
liberal  government.  The  association  had 
followed  in  the  wake  of  numerous  ..tier  scientific 
hodies  which  make  pilgrimages  to  our  city  ami 
exert  a  h.-altliy  influence  toward  popularizing  their 
special  Gelds  oi  scientific  investigation.  Tie 
work    of  tin-    association    during  its  eleven    vo.irs 

ulte.l    iu  placing 
upon  a  substantia]  hasis  and  in  demonstrating  its 
d  benefits  alike  to  the  profession  and  to 

.   humanity.     Tl utlook   for  larj  t 

\ er  brighter  than  at  present! 

nth    volume  of  the   transactions  is  now  in 

id,  in  addition  to  the  papers  read  at  the  last 

i  iation,  contains  a  table  oi  con 
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tents  of  all  the  papers  read  to  the  association  since 
its  organization. 

An  important  amendment  to  the  constitution,  in- 
creasing the  limit  of  active  fellowship,  nimes  up  at 
this  meeting.  The  present  limit  is  fifty,  and  there 
arc  at  present  no  vacancies. 

Our  library  now  contains  nearly  000  separate 
titles.  The  librarian  thinks  that  the  collection 
would  be  more  accessible  if  in  charge  of  the  surgeon- 
general's  office,  and  recommends  its  donation  to 
that  library. 

The  association  has  lost  no  members  by  death 
since  the  last  meeting. 

After  some  suggestions  in  regard  to  the  social 
features  of  the  annual  meetings,  the  president 
closed  by  reiterating  the  assurance  of  his  heartfelt 
appreciation  of  the  good-will  and  friendship  which 
had  influenced  the  association  in  selecting  him  as 
the  president  of  this  distinguished  body. 

Dr.  E.  Carroll  Morgan,  of  Washington,  D.  C, 
read  a 

report   ok   the   removal  of  a  supernumerary 
tonsil.     (specimen  and  drawings.) 

The  patient,  a  male  set.  twenty-six  years,  vigorous 
and  otherwise  healthy,  came  under  observation 
September  7,  1886,  with  what  he  feared  was  malig- 
nant disease  of  the  pharynx.  The  growth  was  dis- 
covered four  years  previous.  It  had  occasioned  con- 
siderable pain,  especially  after  smoking.  During  the 
past  two  months  the  growth  had  rapidly  in 
in  -size  and  the  pain  had  become  of  a  shooting  char- 
acter, extending  to  the  ears,  larynx,  and  top  of  the 
head.  Examination  revealed  a  pendent  tumor 
the  right  palatine  folds,  near  the  uvula,  and 
protruding  beyond  their  borders  half  an  inch.  The 
tunior  was  as  large  as  a  small  almond.  Its  color, 
as  well  as  that  of  the  pillars,  was  a  dusky  red. 
Slight  engorgement  of  the  cervical  glands  appeared 
to  exist.  The  patient's  mother  had  died  of'  cancer 
of  the  breast,  and  he  felt  convinced  that  the  growth 
was  malignant.  Local  and  general  treatment  having 
no  effect,  the  tumor  was  excised  and  the  raw  surface 
cauterized  with  the  galvauo-cautery  In  ten  days 
the  wound  had  healed.  The  patient  was  recently 
examined  and  there  has  been  no  recurrence,  now 
four  years  after  the  operation.  The  specimen 
1  was  examined  by  Dr.  W.  31.  Gray,  micro- 
scopist  to  the  Army  Medical  Museum,  who  stated 
that  its  structure  was  identical  with  that  of  a  fau- 
cial  tonsil  which  had  undergone  hypertrophy.  The 
location  and  microscopic  characters  of  this  tumor, 
as  well  as  the  history  of  the  patient  prior  and  sub- 
sequent to  operation,  prove  that  this  was  a  hyper- 
trophied  accessory  or  supernumerary  tonsil,  an 
exceedingly  rare  anomaly.  A  search  of  the  litera- 
ture had  revealed  only  two  other  cases  of  a  similar 
character,  reported  by  Jurasz  in  1885.  In  the  first 
case  the  tumor  was  as  large  as  a  hen's  egg  and  was 
found  to  spring  from  the  lower  anterior  portion  of 
the  right  posterior  pillar  by  a  small  and  short  ped- 
icle. It  was  removed,  and  found  on  microscopical 
examination  to  present  the  structure  of  a  hyper- 
trophied  tonsil.  In  the  second  case  the  tumor  was 
of  the  size  of  a  hazel  nut,  and  attached  below  the 
right  tubal  prominence.  The  microscope  revealed 
a  structure  similar  to  that  of  the  faucial  tonsil. 

Conclusions. — 1,    The    lymphoid  follicles    of   the 


soft  palate  and  pharynx  are  liable  to  lie  aggregated. 
resembling  in  arrangement  the  faucial  tonsil;  2, the 
condition  is  exceedingly  rare,  since,  excepting  the 
so-called  •■'pharyngeal  tonsil."  the  author  had 
f i  rand  1  nit  one  case  reported  ;  3,  these  lymphoid 
follicles  are  also  liable  to  hypertrophy;  4,  such 
hypertrophies  probably  occur  oftener  than  is  gener- 
ally supposed;  5,  the  indications  for  operative 
interference  in  this  condition  are  identical  with 
those  for  the  faucial  tonsil. 

nisi.  ISSION. 

Dn.  D.  Bryson  Delavax.  Xew  York,  thought 
that  possibly  cases  of  supernumerary  tonsil  were 
not  so  infrequent  as  was  commonly  supposed. 
Pedunculated  tumors  of  the  tonsil,  which  on  exam- 
ination show  a  fibroid  structure,  are  nut  rare,  and  it 
may  be  that  these  are  degenerated  supernumerary 
tonsils;  just. as  the  tonsil  may  from  long-continued 
inflammation  become  the  seat  of  fibroid  change. 

Dr.  George  W.  Major,  Montreal,  read  a  paper 
on 

THE  RELATION  BETWEEN  FACIAL  ERYSIPELAS  AND 
ERYTHEMA  OX  THE  ONE  HAND  AND  INTRA-NASAI, 
PRESSURE  OX  THE  OTHER. 

The  following  cases  were  cited  as  showing  that 
facia]  erysipelas  may  be  produced  by  nasal  condi- 
tion-, particularly  when  they  are  productive  of 
pressure. 

Case  I.  A  girl  aged  twelve  years  came  under 
observation  in  March,  1S84,  for  the  treatment  of 
nasal  catarrh.  There  was  a  general  hypertrophic 
condition,  with  pressure  of  the  middle  turbinated 
body  of  one  side  against  the  septum.  On  the  cheek 
bone  of  the  same  side  there  was  a  red  patch  of 
erythema  which  had  existed  for  five  months. 
Treatment  of  the  nasal  condition  by  scarification, 
puncture,  and  galvano-cautery  was  followed  by  the 
disappearance  of  the  erythematous  rash,  and  it  has 
not  returned. 

Case  II.  A  child  four  years  of  age  was  seen  in 
February,  1885,  suffering  with  facial  erysipelas  com- 
mencing on  the  bridge  of  the  nose  and  extending  to 
the  cheeks.  It  had  already  lasted  five  days  and 
was  not  disposed  to  yield  to  treatment.  Both 
nostrils  were  occluded  by  swelling.  All  treatment 
directed  to  the  relief  of  the  erysipelas  was  sus- 
pended and  attention  directed  to  the  relief  of 
the  nasal  condition.  In  twenty-four  hours  the 
erysipelas  had  disappeared. 

Case  III.  In  the  winter  of  1884  a  boy  aged 
twelve  years,  the  subject  of  recurring  attacks  of 
erysipela  a  with  an  attack  involving  the 

nose  and  cheeks.  Xasal  injections  were  alone  used 
and  the  erysipelas  disappeared  in  thirty-six  hours. 

Case  IV.  February,  1889,  a  female  aged  fifty -six 
presented  herself  with  an  erythematous  patch  on 
the  left  cheek.  This  had  lasted  four  months. 
There  was  swelling  of  the  left  turbinated  hone. 
which  pressed  against  the  septum.  Under  treat- 
ment of  the  nose  the  erythema  disappeared  in  the 
course  of  a  week. 

Six  other  cases  were  alluded  to  in  which  the 
same  connection  was  seen. 

DISCUSSION. 

Du.  J.  0.  Roe,  of  Rochester,  had  seen  a  num- 
!  erythematous  rash  due  to  the  nasal 
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A  ease  recently  seen  was  thai  of  a  girl 
twenty-three  years  of  age.  There  was  a  very  red 
erythematous  patch  on  the  face,  associated  with 
blebs.  She  had  been  treated  by  various  physicians 
without  benefit.  In  both  nares  the  middle  turbin- 
ated bodies  pressed  firmly  against  the  septum. 
This  was  relieved,  and  there  was  immediately  a 
subsidence  of  the  erythematous  trouble.  He,  how- 
fuld  not  admit  that  erysipelas  is  due  perse 
to  the  intra-nasal  trouble.  Ee  held  that  erysipelas 
was  an  infectious  disease  due,  to  a  distinct  germ. 
The  presence  of  erosions  in  the  nasal  cavity  would 
render  the  patient  more  liable  to  become  infected. 

Dr.  •'•  N.  Mackenzie,  Baltimore,  said:  The 
fact  of  the  relation  between  erythema  of  the  nose 
and  face  and  intra-nasal  trouble  had  been  recog- 
nized centuries  ago,  in  the  times  of  Willis  and  by 
Sylvius.  He  himself  bad  seen  many  eases  of  this 
kind,  but  be  bail  never  seen  true  erysipelas  due  to 
this  cause.  So-called  facial  erysipelas  seems  to  be 
comparable  to  an  accentuation  of  the  act  of  blush- 
ing—  a  sort  of  chronic  blush. 

Dr.  William  H.  Daly,  Pittsburg,  was  not  a 
believer  in  the  theory  of  intra-nasal  pressure.  The 
evils  referred  to  pressure  are  really  due  to  intra- 
nasal turgescence.  The  condition  of  erythema  is 
mine  than  a  condition  of  hyper-nutrition 
i  permanently  dilated  and  enlarged  blood- 
supply.  He  believed  that  the  term  chronic  facial 
erysipelas  is  a  misnomer. 

Dr.   I'-.   I.  Knight,    Boston,    remarked    that    in 

these  cases  of  erythema  of    the  nose  and  face  he 

]. .nked  fur  necrosis  and  very  often  found  it. 

the  trouble  has  been  relieved,  the  affect  inn 

-appeared. 

DR.  D.  BrYSOH  DkLAVAN,  New  York:  1  have 
i.ccii    several    •  eS,    and    in    three   or   four 

the  erysipelatous  attacks  have  been  severe.     One 

.    enteen  years,  had  recurrent  at- 

;    severe    erysipelatous    swelling    from    the 

.ill,  .,1  the  nose,  extending  over  the  cheek.    These 

recurred  at  intervals  of  two  hi'  three  weeks.  There 
was  marked  turgescence  of  the  nasal  mucous  mem- 
brane. This  was  treated  topically,  ami  with  (he 
nee  of  the  catarrhal  trouble  the  attacks  id' 
erysipi  ired. 

Dr.  Samuel  W.   Langmaid,    Boston,    read    a 

paper  nil 

\    i  \>i     111     \.  i   i  i     mil i  ii  i  i      \  hi  \  i  i  tfl     i-i  ii  n    .'i. 
(BDEMJ     "I      I  in:     LARYNX,    Willi      SPONTANEOUS 

.i   i.i 

The  leader  was  called    to  (1    forty, 

who  had  been  ick  foi  seven  days  under  the  care  of 
an  irregular  practitioner.     The  pal  ien 

.  v.  it  h  an  anxious  expre  I  bag  with 

difficulty,  ami  with  a  dry.  croupy  cough.  There  was 
iin  lividit}  of  the  face.  In  it  it  was  itated  thai  during 
the  preceding  twenty  four   hours  there  had   been 

i  ion.     The  Bubmaxillai 
:is  well  i  ol    the  nock  were 

much   swollen.      Temperature  90°.      Voice    fairVj 
loud  ami  clear.     No  enlargement   "l    thi 
Nothing  unusual  in  the  naso-pharynx.     With  the 
a  tumor  apparent 

n  occupj  in  -  i  i"i-  an  tenoid 

p:iee.     I  he  anterior  third  "I  the  vo 

reel)   nin\  iug  during 


respiration.      T  learned  that  the  throat  had  not  been 

examined  until   four  days  after  tin nmencement 

of  the  attack.  As  the  patient  was  breathing  fairly 
well  it  was  decided  to  do  nothing.  If  neci 
the  tumor  in  the  larynx  was  to  be  incised.  A  few 
hours  later  something  was  felt  to  break  in  the 
throat,  and  a  free  mucoid  discharge  took  place. 
Three  hours  later  nothing  could  be  seen  but  the 
'-reel  epiglottis,  with  mucopurulent  matter  welling 
up.  There  was  a  continued  discharge,  hut  the  relief 
to  breathing  was  not  complete.  There  had  been 
also  the  discharge  of  half  an  ounce  of  pus.  The 
discharge  continued  for  several  days,  and  the  patient 
gradually  recovered. 

It  was  thought  that  the  case  was  in  all  probabil- 
ity due  to  diphtheria,  the  evidences  of  which  had 
passed  away  when  the  author  examined  the  throat. 
The  patient  stated  that  at  the  commencement  oi 
the  illness  the  throat  had  been  sore,  and  that  on 
one  id  she  had  noticed  red  spots  on  which  there 
bad  been  a  white  covering. 

Dr.  Willi avi  C.  Glasgow,  St.  Louis,  read  a 
paper  on 

AX    (EDEMATOUS    FORM    OF    DISEASE    OF    THE    UPPER 
AIR-PASSAGES. 

The  paper  described  an  icdematous  form  of  disease 
which  had  been  epidemic  around  St.  Louis  for  some 
two  years.  During  the  existence  of  this  affection 
there  has  been  disturbance  of  the  ordinary  catarrhal 
throat  troubles.  In  all  cases  of  this  disease  there 
is  found  a  pale,  cedematous  condition  of  the  fauces. 
This  is  a  solid  oedema.  A  peculiar  glistening  ap- 
pearance is  at  times  very  marked.  In  the  li- 
the soft  palate  is  the  seat  of  tin lema. 

At    times  the  nasal   mucous  membrane   is   found   in 

iin-    i e  condition.    The  epiglottis  and  different 

portions  of  the  larynx  may  be  involved.     In  some 

eases  the  true  cords  are  markedly  n'dematou-.  A 
Swollen    condition    of    the    veins,    particularly     the 

palatine  veins,  is  present.    This  sometimes  causes 

purpura-looking  spots  and  the  mucous  membrane 

mottled.   In  two  cases  these  purpura-looking 

spots  had  been  seen  iii  the  trachea.     In  one  case 

enlarged  veins  were  seen  on  the  i  hi  sonic 

■  a  occurs.  In  some  cases,  in  addition 
to  oedema,  there  were  patches  of  exudation  indif- 
ferent parts  of  the  throat.  These,  when  removed, 
leave  a  bleeding   surface.    The  symptoms  of  the 

disease  and    t  he  appearance  of   the    throat    preclude 

nosis  oi  diphtheria.     In  six  cases  spots  oi 
wen-  seen,     (ilandular  enlargement  ot  the 
quite  frequent.     In  two  case,  suppuration 
occurred. 

The    symptoms    arc   constitutional    and     local. 

Ilie      iffection     occurs     suddenly      in      pel 
previous     g I     health.        There     is     languor     and 

is  and  general  pains  throughout  the  body. 
Headache  is  present,  usually  frontal,  sometimes 
occipital.      In  many  cases   it   is  simply  a  dull  hc,'\\ 

feeling  ;  in  others  it  is  an  intense,  violent,  throbbing 
pain.  I 'a in  in  the  back,  in  the  region  of  the  sacrum, 
is  a  character!  tii    tymptom.     fever  is  present  in 

In  I  he  '"•  lldal    •  disease 

commences  with  chill,  followed  by  fever,  and  the 

temperature  m.i\  reach  105°.  This  soon  passes  oil'. 
have  a  siih  leluile  condition  remaining, 
h  ith  a   temperature  oi    I ' ' I  .     T' 
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tinues  a  short  time  and  then  there  is  a  return  to 
the  normal  temperature.  When  there  is  simply 
(edema,  the  temperature  scarcely  ever  rises  above 
101°  or  102°.  This  remains  for  only  twelve  hours, 
and  during  the  remainder  of  the  attack  the  tem- 
perature is  normal.  The  pulse  is  always  rapid, 
soft,  and  compressible.  There  has  been  no  excep- 
tion to  this  noted.  The  pulse  ranges  between  90 
to  110  per  minute.  Profuse  sweating  is  often  pres- 
ent, especially  during  the  night.  It  may  be  local- 
ized. 

The  local  symptoms  vary  With  the  part  of  the 
throat  involved.  Sometimes  they  are  -prominent, 
sometimes  they  are  wanting.  Haemorrhages  are 
common.  They  are  usually  slight  but  recur  fre- 
quently. 

This  is  a  constitutional  disease,  due,  the  author 
believes,  to  some  change  in  the  blood,  exactly  what 
he  was  unprepared  to  say,  but  probably  due  to 
micro-organisms.  He  thought  that  the  disease 
described  was  nothing  more  than  influenza,  the  same 
influenza  which  has  been  described  so  often,  partic- 
ularly by  Graves.  The  disease  has  not  been  limited 
to  the  Mississippi  Valley,  for  the  speaker  had  seen 
cases  of  it  from  all  parts  of  the  country. 

The  treatment  is  very  simple.  The  system  must 
be  ^saturated  with  benzoate  of  sodium.  Under 
this  remedy  the  affection  subsides  in  a  few  days  or 
hours.  If  left  to  itself  it  may  continue  for  weeks 
and  even  months. 

DISCUSSION. 

Dr.  Wm.  H.  Daly,  Pittsburg,  had  seen  a  num- 
ber of  cases  similar  to  those  described.  He  did 
not  consider  the  condition  as  one  of  oedema,  but 
rather  as  a  subacute  inflammatory  condition  of  the 
mucous  membrane.  There  was  a  sufficient  number 
of  these  cases  which  had  thin  and  superficial 
diphtheritic  patches  in  various  parts  of  the  fauces 
to  warrant  him  in  considering  the  disease  of  a  diph- 
theroid character.  This  view  was  confirmed  by  the 
subsequent  occurrence  of  glandular  enlargement  in 
nearly  all  the  cases. 

Dr.  J.  C.  Mulhall,  St.  Louis,  confirmed  the 
statements  of  Dr.  Glasgow  from  his  own  experi- 
ence with  the  disease  in  St.  Louis,  and  reported  a 
case  in  which  the  affection  had  recurred  three 
times. 

Dr.  S.  H.  Chapman,  New  Haven,  had  seen 
cases  similar  to  those  reported,  but  agreed  with  Dr. 
Daly  that  they  were  rather  of  a  diphtheritic  char- 
acter. In  one  case  the  disease  attacked  a  child  of 
seventeen  months.  In  the  same  family  was  a  boy, 
nine  years  of  age,  with  well-marked  diphtheria. 
The  first  thing  noted  in  the  case  of  the  child  was 
a  dense  swelling  of  the  submaxillary  gland.  There 
was  great  prostration  and  some  fever,  101°  to  102°. 
The  swelling  increased  until  it  extended  from  the 
jaw  to  the  clavicles.  There  was  hoarseness  and 
difficulty  of  breathing,  which  daily  increased.  By 
the  seventh  day  it  had  increased  so  much  that  deep 
incisions  were  made  into  the  gland,  but  no  pus  was 
found.  A  tube  was  then  inserted  into  the  larynx, 
and  allowed  to  remain  four  clays.  The  child,  dur- 
ing this  time,  was  kept  alive  by  rectal  alimentation. 
At  the  end  of  thirteen  days  the  swelling  began  to 
diminish.  The  knife  was  again  used  and  a  quan- 
tity of  pus  discharged.     The  child  recovered. 


Dr.  G.  E.  Sajous,  Philadelphia,  referred  to  a 
case  of  this  disease  which  occurred  in  a  young  man 
living  on  a  farm  in  New  Jersey,  twenty  miles  from 
any  neighbors,  and  who  had  not  been  exposed  to 
diphtheria.  The  throat  presented  small  white 
patches  not  resembling  the  yellowish,  leathery 
membrane  seen  in  diphtheria.  Slight  oedema  of  the 
soft  palate  was  also  present.  The  temperature  was 
high  throughout  the  entire  course  of  the  disease. 
There  was  incessant  pain  in  the  back  and  in  one 
limb.  After  trying  a  number  of  remedies,  he  was 
placed  upon  benzoate  of  sodium. 

Dr.  W.  C.  Glasgow,' St.  Louis,  remarked  that 
he  had  at  first  regarded  these  cases  as  diphtheritic. 
In  these  cases  the  membrane  is  adherent.  It  can 
be  torn  away,  but  a  bleeding  spot  is  left.  Appli- 
cations made  it  worse.  If  left  to  itself,  it  grad- 
ually grows  thinner  and  thinner  until  it  resembles 
a  white,  pearly  patch.  Diphtheritic  membrane  does 
not  present  such  a  course.  The  glandular  enlarge- 
ments always  occur  even  where  there  is  no  exuda- 
tion. He  did  not  think  that  any  one  would  assert 
that  this  oedema  was  diphtheria. 

Dr.  W.  H.  Daly,  Pittsburg,  made 

SOME  DISCURSIVE  REMARKS  EASED  UPON  A  FEW 
OBSERVATIONS  OF  THE  INTIMATE  RELATIONS  OF 
CHRONIC  DISEASE  OF  THE  UPPER  AIR  TRACT  AND 
NEURASTHENIA. 

His  experience  had  led  him  to  believe  that  there 
was  an  intimate  relation  between  the  conditions  of 
the  intra-nasal  cavities  and  neurasthenia  in  some  of 
its  forms.  This  view  was  based  upon  the  study  of 
twenty-five  cases.  In  these  cases  removal  of  the 
nasal  trouble  was  followed  by  relief  of  the  neura- 
sthenic condition,  no  special  treatment  being  di- 
rected to  the  general  condition. 

DISCUSSION. 

Dr.  J.  O.  Roe,  Rochester,  said  that  most  of  the 
members  had  seen  many  such  cases,  and  they  illus- 
trate the  effect  that  a  constant  local  irritation  will 
have  upon  the  system.  A  constant  nagging  of  a 
local  irritant  will  sooner  or  later  produce  a  de- 
pressed condition  of  the  system. 

Dr.  F.  A.  Hinkel,  Buffalo,  remarked  that  before 
we  could  admit  that  a  neurasthenic  condition 
could  be  the  result  of  any  nasal  lesion  as  the  sole 
cause,  a  careful  analysis  of  all  the  constitutional 
conditions  would  be  required. 

Dr.  S.  W.  Lanomaid,  Boston,  thought  that 
often  the  nasal  trouble  was  the  result  of  the  neu- 
rasthenia. It  often  happens  that  operative  inter- 
ference fails  to  relieve  the  nasal  condition  because 
the  neurasthenia  is  not  cured. 

Dr.  C.  E.  Sajous,  Philadelphia,  was  inclined  to 
support  rather  vigorously  the  view  of  Dr.  Daly. 
In  a  number  of  cases  he  had  observed  that  there 
were  fluctuations  in  the  nervous  condition  accord- 
ing as  the  local  disease  improved  or  became  worse. 
In  one  case  of  neurasthenia  associated  with  devi- 
ated septum,  correction  of  the  displacement  was 
followed  by  improvement  in  the  nervous  condition. 
The  operation,  however,  failed  to  be  permanent, 
and  with  a  return  of  the  deviation  the  neurasthenic 
condition  recurred,  to  again  disappear  with  a  more 
thorough  operation  upon  the  septum. 
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PRESENTATION    OF    INSTRUMENTS. 

Db.  SvMrn.  Johnston,  Baltimore,  referred  to 
the  ease  with  which  the  mouth  and  nose  could  be 
washed  out  by  menus  of  an  ordinary  seltzer  bottle 
filled  with  soda  water,  a  rubber  tube  being  attached 
to  the  delivery  pipe. 

Dr.  J.  0.  Roe,  Rochester,  exhibited  oeso] 
bougies  made  of  hard  rubber,  with  a  flexible  tip  of 
soft  rubber. 

Also  jeweller's  saws  in  frames,  suggested  to  over- 
come the  objection  of  flexibility  in  the  ordinary 
Boswbrth  saw.  , 

Also  a  powder  blower  with  reservoir. 

Dk.  E.  Cabbom.  Morgan  exhibited  an  instrument 
to  pull  forward  the  velum  in  applying  the  galvano- 
caatery  to  the  pharyngeal  tonsil. 

[To  be  continued] 


Hccnit  ^literature. 


The  Diseases  of  the  chest.  By  Vincent  f>.  Harris^ 
BtLD.,  London.  F.R.C.P.  Student's  Guide  Serii  s. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1888. 
pp.  vi.  404 

In  this  little  work  the  author  has  fairly  attained 

his  object  as  stated  in  the  preface  and  produced  a 

book  which  is  likely  to  be  useful.      Its  value  is  mueh 

■  1  by  the  illustrations  and  diagrams,   which 

are  clear  and  well-cb 

We  have  noted  a  lew  errors  and  omissions,  among 
which  are  the  following  :  The  angle  of  Louis  is  per 
Sifltently  called  the  angle  of  Ludwig.  Louis  was  a 
Frenchman  in  this  world  and  will  always  remain 
9UCh  in  the  world  of  seienee.  (In  page  •"•!  the 
apex    beat   is  placed  two  inches  below  and  one  inch 

to  the  right  of  the  nipple;  on  page  86  it  is  added  that 

it  is  ton  nd  in  the  fifth  interspace,  oil  en  in  the  I i  b 

in  children.   Thefirsf  statemenl  is  misleading.    The 

.-.eat   ol  the  nipple  is  not,  exactly   I  he  Same  ill    differ- 
ent   persons,  ;ind  the  distance  ol'  the  enrdhie  impulse 

longitudinally  from  the  nipple  varies  wideh  accord- 
he    type  ol'    the  chest    and  the  width    ol     I  he 

intercostal spaci   ,     Moreover,  in  children  the  apex 

is    oft. -n    found   normally    in  the    mamiiiillaiv    line. 
In  the  description  of  the  sputum  in  disease  no  men- 
made    of   Curschmann'a    spirals;  and   in  a 

discussion  of  the  voice  sounds  in  health  and  disease 

the  whispered  voice  mid  the  valuable   information 

which   it   may  be   made   to  yield  are  overlooked. 
Pulsation  of  the  liver  and  the   distention  oi    the 

jugulars    on     pressing   thi'    liver    Upwards    are    not 

mentioned  mn  pid  regurgita- 

tion. 
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—  The  government  offices  at  Washin 
fairly  overflooded  with  retired  M  I  > '  . 
whom  are  working  for  a  mere  song,  whose  melody, 

e  voluminous  than  the  clink  of  the 

icattering  dollars   thai    were   wont  to  jingle  into 
their  coffers  while  they  were  Mill  practising  physi 

i  uredlj    ti 

hard   road,  but  then  v.  on  03  him 

who  pegs  it  out  to  tl nd.      Philadelphia  1 
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THURSDAY,  JUNE  .3,    1889. 


REPORT   ON   TUBERCULOSIS   TO   THE 
NEW    Vi  "UK   BOARD   OF   HEALTH. 

Drs.  Pbudden,  Biggs,  and  Looms,  pathologists 
to  the  New  York  City  Board  of  Health,  have  now 
presented  (he  statement  regarding  the  conl  IglOUS- 
ness  of  tuberculosis  which  they  were  requested  some 
time  ago  by  the  hoard  to  prepare  for  general  circula- 
tion. In  it  they  say  that  it  has  been  proved,  beyond 
a  doubt,  that  the  tubercle  bacillus  is  the  cause,  and 
the  only  cause,  of  the  disease:  the  observations  of 
Koch  having  been  confirmed  30  often  and  so  com- 
pletely that  this  now  constitutes  one  of  the  most 
absolutely  demonstrated  facts  in  medicine. 

The  bacilli  thrown  off  in  the  discharges  of  human 
beings  or  animals  suffering  from  pulmonary  tuber- 
culosis do  not  grow  outside  the  body,  except  under 
artificial  conditions,  although  the)  may  retain  their 
vitality  and  virulence  for  long  periods  of  time,  even 
when  thoroughly  dried.  When  the  disease 
quired,  therefore,  if  follows  that  it  must  result  from 
receiving  into  the  system  the  living  germs  that  have 
come  from  some  other  human  being  or  animal  af- 
fected with  the  disease.  Although  the  meal  and 
milk  from  tuberculous  animals  constitute  actual 
and  important  sources  of  danger,  the  disease  is  ac- 
quired, as  a  rule,  through  its  communication  from 
man  to  man. 

1  immonly  produced  in  the  lungs 

hing  air  in  which  the  living  germs 
pended  as  dust.     The  material  which  is  expector- 
ated bj  persona  inffering  from  consumption  often 
contains   these   lathis   in   enormous  quantities,  and 
after  drying,  in   one  waj   or  another,  it    is  very  apt 

to  I ime  pulverised  and  float  in  the  air.     It  has 

vn  experimentally  that  dust  collected  from 
I  varied  point-  in  hospitals,  asylums,  pris- 
ons, private  houses,  etc.,  where  consumptive  patients 
are  present,  is  capable  ol  producing  tuberculosis  in 
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animals  when  used  for  their  inoculation.   It  should, 

however,  be  distinctly  understood  that  the  breath 
of  tubercular  patients,  and  the  moist  sputum  re- 
moved in  proper  cups,  are  not  elements  of  danger, 
hut  only  the  dried  and  pulverized  sputum.  If  all 
discharges  are  destroyed  at  the  time  of  exit  from 
the  body  the  greatest  danger  of  communication 
from  man  to  man  would  he  remoA     I. 

It  thus  follows  that  tuberculosis  is  a  distinctly 
preventable  disease.  The  frequent  occurrence  of 
several  cases  of  pulmonary  tuberculosis  in  a  family 
is  to  be  explained,  not  on  the  supposition  that  the 
disease  itself  has  been  inherited,  but  that  it  has 
been  produced  after  birth  by  transmission  directly 
from  some  affected  individual.  When  parents 
have  the  disease,  and  especially  the  mother,  the 
children  from  the  earliest  moments  of  life  are  ex- 
posed to  it  under  the  most  favorable  conditions  for 
its  transmission.  The  measures  which  are  sug- 
gested for  the  prevention  of  the  spread  of  tubercu- 
losis are:  (1)  the  security  of  the  public  against 
tubercular  meat  and  milk,  attained  by  a  system  of 
rigid  official  inspection  of  cattle  ;  (2)  the  dissemi- 
nation among  the  people  of  the  knowledge  that  any 
tubercular  person  may  lie  a  source  of  actual  danger 
to  his  associates  if  the  discharges  from  the  lungs 
are  not  immediately  destroyed  or  rendered  harm- 
less;  (3)  the  careful  disinfection!  of  rooms  and 
hospital  wards  that  are  occupied  or  have  been  occu- 
pied by  phthisical  patients. 

This  report  reflects  the  position  taken  by  Cor- 
net as  exhibited  in  the  regulations  of  the  Berlin 
Police  Board. 


THE    FUNCTIONS    OF   THE    STOMACH    IX 

THE    PHTHISICAL. 

It  has  long  been  known  that  phthisical  patients 
are  often  able  to  digest  more  food  than  their  appe- 
tite craves.  The  functions  of  the  digestive  tube 
may  be  normal  while  the  tuberculous  disease  is 
'progressing;  abundant  feeding,  in  such  cases,  has 
often  contributed  to  stay  the  march  of  the  malady. 
It  was  found,  moreover,  that  when  the  patient  could 
not  voluntarily  take  the  amount  of  food  desirable, 
forced  feeding,  according  to  the  method  of  Dett- 
weiler  and  Pcnzold  in  Germany,  of  Debove  in 
France,  was  sometimes  attended  with  wonderfully 
icial  results. 

Immermann,  of  Basle,  has  recently  published  a 
valuable  contribution  On  the  Functions  of  the  Di- 
gestive   Tube    in   the,   Phthisical.1      His    persona! 

;earches,  he  believes,  have  warranted  the  conclu- 
sion that  there  exists  generally  a  manifest  inde- 
pendence between  the  general  condition  of  the 
patient  and  tic  slat"  of  the  gastric  functions.  He 
1  Congress  of  Internal  Medicine,  Wiesbaden,  April  18, 18SQ. 


formerly  published  twenty -five  cases  of  tuberculosis 
in  which  the  gastric  juice  had  preserved  its  normal 
characters.  He  has  lately  made  numerous  new 
observations,  from  which  it  results  that  in  the 
phthisical  the  gastric  secretion  generally  continues 
normal  while  the  disease  advances,  unless  there  be 
a  marked  febrile  condition,  in  which  event  there  is 
an  impairment  of  the  gastric  functions  in  common 
with  those  of  other  organs. 

In  fifty-five  patients,  lie  found  that  fifty -one  di- 
gested in  less  than  six  hours  the  test  meal  of 
Leube,  and  that  their  stomachs  were  generally 
empty  at  the  end  of  this  time,  even  when  the  hec- 
tic condition  and  cachexia  of  the  subjects  would 
lead  one  to  expect  an  opposite  result.  One  of  his 
patients  was  in  an  extremely  cachectic  state,  and 
was  under  forced  alimentation  by  the  stomach 
siphon ;  five  days  before  death  he  proved,  by  ex- 
amination of  the  contents  of  the  stomach,  that  that 
viscus  was  healthy. 

In  forty-live  patients  who  were  in  a  fair  state  of 
nutrition,  thirty-eight  presented  a  normal  gastric 
secretion,  for  Giinsburg's  reagent  indicated,  after 
twelve  hours  of  abstinence,  a  proportion  of  hydro- 
chloric acid  equal  to  one  or  two  per  cent. ;  there 
was.  besides,  neither  lactic  nor  butyric  acid.  In 
several  phthisical  patients  where  the  gastric  symp- 
toms were  very  marked  (dyspepsia  of  the  tubercu- 
lous), he  also  noted  a  healthy  condition  of  the 
gastric  mucosa.  In  a  number  of  patients  whose 
general  state  was  one  of  great  prostration,  he 
found  at  times  a  high  proportion  of  hydrochloric 
acid. 

He  has  also  observed,  on  estimating  the  time 
necessary  to  obtain,  in  a  stove,  the  digestion  of 
albuminous  disks  of  a  millimetre  in  thickness  in 
the  liquid  siphoned  from  the  stomach  in  the  morn- 
ing, that  this  organ  performed  its  functions  well,  as 
far  as  pepsin  was  concerned  ;  and  whenever  Giins- 
burg's reagent  revealed  a  normal  quantity  of  hydro- 
chloric acid  the  digestion  of  the  albuminoid  disks 
was  effected  generally  in  the  space  of  an  hour. 

The  conclusion  to  draw  from  these  experiments 
is  one  of  real  importance  from  the  point  of  view  of 
medical  practice,  as  they  demonstrate  the  integrity 
of  the  functions  of  the  stomach,  even  in  cases 
where  there  may  be  repugnance  to  taking  food,  and 
they  warrant  us  in  expecting  favorable  results  from 
forced  feeding  in  the  great  majority  of  cases,  by 
reason  of  the  (generally)  purely  nervous  nature  of 
dyspepsia  in  the  tuberculous. 

MEDICAL  STATISTICS  OF  THE  ELEVENTH 

CENSUS. 
It  is  with  great  pleasure  that  we  publish  this 
week  a  circular  letter  from  the  superintendent  of 
the  eleventh  census,  and  ask  the  hearty  co-operation 
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\\  iml  r    Hospital, 


with  him  of  all  the  physicians  in  the  State  to  secure  afterward 

full  and  lecurate  returns  of  the  deaths  for  the  i  en-  Richim 

sus  year  from  June  1, 1889,  to  May  31, 1890.  —The   smell    that   anses   in                   out    the 

[t  is  an  unfortunate  fact  that  there  are  very  few  scene  of   the   great   calamity   in    Pennsyh 
States  in  thecountry  where  there  isanj  registration 


stated   cot  to   proceed   from    the    bod 


of  vital  statistics  of  sufficient  accuracy  to  be  de 
pended  upon  except  for  approximate  estia 
the  public  health;  and  in  many  States  there  is  al- 
most, if  not  quite,  none  at  all,  at  least  in  large  por- 
tions of  the  State.  It  is  also  true  that  the  vital 
statistics  collected  and  collated   for  the    ("nit  d 

census  arc  fax  from  complete.  But  physt 
clans  ran  remedy  its  defects  to  a  large,  extent  if 
they  will  be  sufficiently  interested  to  do  so.  and  the 
labor  devolving  upon, them  to  that  end  is  m 
.Moreover,  in  all  Countries,  even  in  those  where  the 
mortality  of  the  population  has  become  the  basis 
of  calculations  for  lit  -insurance  companies,  health- 

,  physicians,  ami  the  general  public,  models 
of  exactness,  it  has  been  only  by  degrees  that  a 
■Imost  perfect  has  been  built  up.  Such  a 
system  we  must  in  time  have  here,  and  it  is  by 
physicians  chiefly  that  the  educating  work  must  be 
done. 

In  the  matter  of  climatology  alone,  in  ascertain- 
ing whai  diseases  prevail  ill  various  places  and  in 
is  an  immunity  from  particular 
diseases,  in  a  wor.l.  how  to  select  suitable  health- 
resorts  for  our  patients  suffering  from  mai 
manding  a  great  variety  of  conditions  of  climate, 
the  trouble  asked  of  physicians  by  the  superinten- 
dent of  the  census  will  be  amply  repaid.  Indeed, 
the  results  as   to   prevalence   ,,|    disease   ill    various 

puts  of  the  United  States,  either  for  themselves  or 
as  a  st u  ly  ill  the  science  of  public  health, 
from  the  returns  of  the  tenth  census  for  his  London 
address  by  Dr.  Billings,  are  alone  doubly  worth  the 

id  upon  th -igiiiil  record  by  physi- 
cians: and  double  the  pains  on  their  part   for  the 

i ill  enhance  its  value  to  more  than  a 
corresponding  degree  l  <  •  »t  that  its  compilation 
is  to  be  m  the  hands  ot  l>r.  Hillings  will  insure 

illected. 

MEDICAL    NOTES, 


A    movement    is    on    foot     in    New    Orleans    to 

.cure  a  proper  Bystem   of   underground  sewerage 
in  plac  ase. 

•     Th  ■'    l'1-  Richard  J.  Levis  propose 

to  perpetually   endow  a  free  bed   in  the   Philadel- 
phia Polyclinic  Hospital,  in  recognition  of  his  pro- 
• 


:   in  part,  though  it  is  a  natural  misl 
to  ascribe  if   to  that  source.     One  correspondent, 

who  was  on  the  spot  immediately  after  the  great 
Mill  River  calamity  in  the  Western  part  of  M 
chusetts  sometime  since,  the  most  frightful  occur- 
rence of  the  kind  in  this  country  up  to  the  pi.  - 
calamity,  says  that  the  air  of  the  valley  there  was 
likewise  tilled  with  a  disgusting  stench,  which  was 
found  to  proceed  from  the  di  table  mat- 

ter, myriads  of  trees  and  shrubs  having  bi  en  killed 
and  crushed  by  the  force  of  the  rushing  water  and 
debris. 

—  Druggists  in  no-license  towns  in  Connecticut 
must  sell  only  on  a  prescription  signed  by  a  reput- 
able physician  living -in  the  State  and  known  to  the 

jist;  the1  prescription  must  give  the  time  and 
in  which,  and  the  name  and  residence  of  the 
person  for  whom  it  is  written,  must  specify  that 
the  liquor  is  for  medicinal  purposes,  must  be  filled 
within  three  days  of  its  issue,  and  must  be  tiled 
by  the  druggist  in  a  book  to  be  open  for  inspection. 
Heavy  penalties  are  provided  for  a  violation  <>:  I 
law  by  physicians  or  druggists,  and  also  for  the  in- 
dividual who  should  obtain  such  a  prescription  on 
pretences. 

—  Some  months  ago  Coroner  Malum,  of  Wilkes 
I'.arre,  Pa.,  held  an  inquest  over  the  body  of  a  lady 
who  died  suddenly,  and  l>r.  P.  J.  lliggins,  who  saw 
the  lady  during  the  latter  stage  ol    her   i. 
summoned    to  testify  as  an    expert  witness.     The 

o)  was  asked  these  two  questions:  "Pie 
state  in  what  condition  you  found  the  1 . i « 1  \  at  the 
time  you  first  visited  her  ami  the  symptoms  she 
presented?  Hid  you  think  the  medicine  adminis- 
tered to  her  injured  her '.'  "  'The  doctor  refused  to 
answer  these  questions,  on  the  ground  that  he  would 
receive  no  compensation  for  testifying  as  an 
desiring  t"  make  of  it  a   test    i  I 

taken  into  court  and  Judge  Rice  has  rendered  a  de- 
cision on  a  rule  to  quash  the  indictment.  The  judge 
says  tie  bound   to  answer  both  ques- 

tions      lie   was   better  able   to  testify  than   a    non- 
professional man,  but  that  furnishes  no  reason  for 
withholding   his   knowledge   of    the    !. 
by  him.  upon  the  ground   that    it  was   his  pi 
which  could    not    he   taken    to  m    him 
in.      A   physician  ; 

in. in    moii. ill;,    wounded,   but 
when  hi  mot   \\  ithliol 

It     is   a    dnt\     which    he 


Dr.  J  '     Foulkes  died  at  < » ikland,  Cali 

During     the     late     war     he    v. 

Confederal  i  the  publii .  In  re  is  no  compensa 
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fcion  attached  to  it.  The  remedy,  in  order  to  secure 
compensation,  must  .be  sought  before  the  legisla- 
ture. 

BOSTOX. 

—  The  proposed  medical  bill,  which  we  printed 
in  full  last  week,  has  failed  of  passage  by  the  Mas- 
sachusetts legislature,  having  been  finally  refused  a 
third  reading  in  the  Senate  by  a  vote  of  five  to 
eighteen,  after  passing  the  lower  branch. 

—  Dr.  Charles  Harrington,  of  the  Harvard  Medi- 
cal School,  has  reported  to  the  Boston  school  com- 
mittee upon  the  condition  of  the  Prince  school- 
house,  as  several  of  the  pupils j>f  this  school  lately 
had  diphtheria.  Dr.  Harrington  anticipated  that 
portion  of  his  report  on  the  general  ventilation  of 
the  Boston  schools  which  applies  to  this  building. 
He  finds  the  schoolhouse  both  overcrowded  and 
poorly  ventilated.  The  average  cubic  capacity  per 
pupil  is  only  170  feet,  against  a  normal  requirement 
of  from  250  to  500  feet.  The  average  amount  of 
carbonic  acid  was  found  to  be  15.58  parts  per  10,000, 
against  7  parts  which  is  considered  permissible. 
The  report  of  Dr.  Harrington,  which  is  to  the  same 
effect  as  others  which  have  been  made,  has  been 
published.  -  What  seems  to  be  now  needed  in  the 
matter  by  the  school  committee  is  to  do  rather  than 
to  know. 

—  The  portrait  of  Dr.  D.  Humphreys  Storer 
intended  for  presentation  to  the  Medical  Library 
Association,  through  the  courtesj-  of  the  artist,  Mx. 
Vinton,  has  been  placed  in  the  gallery  of  the  St. 
Botolph  Club,  2  Newbury  street,  for  exhibition  from 
June  10  to  15,  11  a.m.  to  3  i-.m.  All  interested 
in  seeing  the  picture  are  cordially  invited. 

NBW    YORK. 

—  A  new  diploma  mill  has  come  to  light  in 
Chicago.  It  is  known  as  the  Chicago  College  of 
Science,  and  one  of  its  medical  "  graduates "  has 
offered  his  diploma  for  registration  in  New  York. 

—  The  Congress  of  Medical  Jurisprudence  was 
in  session  at  Steinway  Hall  June  5,  6,  and  7, 
with  Clark  Bell,  Esq.,  presiding.  Among  the  papers 
read  were  "  Eccentricities  of  Insanity,"  by  ex-Judge 
Noah  Davis,  of  New  York  ;  "The Criminal  Insane," 
by  Dr.  Samuel  W,  Smith,  State  Commissioner  in 
Lunacy  ;  "  Medical  Expertism,"  by  Dr.  Simeon  T. 
Clark,  of  Niagara  University  ;  "  Medical  Expertism 
from  its  Legal  and  Medical  Standpoint,"  by  Dr.  Le 
Monnier,  of  New  Orleans  ;  "  Live  Birth  in  its  Med- 
ico-Legal Belations,"  by  Dr.  John  J.  Reese,  of 
Philadelphia;  and  "  Volitional  Insanity,"  by  Austin 
Abbott,  Esq.,  of  New  York. 

—  The   late   Hon.  S.  B.  Chittenden  left  in  h 


—  The  free  baths  of  the  city,  so  widely  appre- 
ciated by  the  public,  are  to  be  opened  June  15. 
Three  more  baths  are  added  this  year,  making  the 
whole  number  fifteen. 


S^igcrikmp. 


A  HOSPITAL  FOR   DARTMOUTH. 

Mr.  Hiram  Hitchcock,  of  the  Fifth  Avenue  Hotel 
has,  according  to  the  New  York  Times,  given  to 
Dartmouth  College  a  hospital,  which  is  to  be  at- 
tached to  the  Medical  School  of  that  institution. 
The  plans  for  the  new  building  are  still  in  the 
hands  of  the  architect,  but  it  is  expected  that  the 
structure  will  be  completed  within  a  year.  The 
ground  has  been  purchased  in  Hanover  and  every- 
thing is  now  in  readiness  to  proceed  with  the  work 
as  soon  as  the  plans  shall  have  been  approved. 
Mr.  Hitchcock,  who  is  a  Dartmouth  alumnus,  was 
led  to  make  this  gift  by  an  appreciation  of  its  ne- 
cessity and  by  a  desire  to  establish  a  fitting  memo- 
rial to  his  late  wife,  the  hospital  being  given  and 
accepted  as  such.  It  will  be  the  handsomest  and 
best-equipped  institution  of  the  kind  in  northern 
New  England. 


BOOK   INFECTION. 


Ik  many  of  the  European  cities  extensive  investi- 
gations are  making  to  prove  or  disprove  the  infec- 
tiousness of  books  handled  by  the  sick,  such  as 
must  of  necessity  frequently  occur  in  large  cir- 
culating libraries.  The  editor  of  the  Christiania 
(Norway)  Sanitary  Journal,  in  commenting  on  the 
subject,  remarks  that  it  is  the  universal  pastime  of 
invalids  and  convalescents  to  read  or  look  over 
books,  which,  if  not  procurable  at  home,  are  brought 
from  some  library.  Even  children  are  fond  of  look- 
ing at  picture-books,  and  the  editor  relates  the  fol- 
lowing personal  experience  :  "In  1816  an  eight-year 
old  brother  of  my  wife  was  taken  down  with  scarlet 
fever  and  died.  During  his  illness  he  frequently 
amused  himself  by  looking  over  a  large  picture- 
book.  This,  together  with  several  other  of  his 
useful  playthings,  was  packed  away  in  a  trunk  after 
his  death.  Twenty-six  years  afterward,  in  1872,  a 
sister-in-law  of  mine  journeyed  across  the  channel 
to  England,  where  I  was  then  residing,  and  with 
her  came  the  chest  and  the  picture-book.  On  the 
second  day  the  chest  was  opened,  and  the  book  pre- 
sented to  my  two-year-old  son.  Within  the  next 
two  weeks  the  little  fellow  was  taken  down  with 
scarlet  fever.  The  doctors  who  were  called  in  con- 
sultation wondered  how  the  disease  was  contracted, 
as  there  had  been  no  scarlet  fever  in  the  town  for 
years.  The  circumstances  of  the  book  were  called 
to  mind,  and  the  indications  were  clearly  that  the 
twenty-six-year-old  book  had  retained  the  poison 
and  communicated  it  to  the  child."  The  process  of 
disinfection  now  in  use  in  Denmark  and  Norway, 
in  man}-  of  the  circulating  libraries  and  bookstores, 
is  a  good  one,  and  it  is  claimed  to  disinfect  the 
1S  books  without  damaging  them  in  the  least.  It  con- 
will  $o,000  for  the  Brooklyn  Eye  and  Ear  Hospi-  sists  in  piaeing  the  books,  fully  opened  out,  in  a 
tol.  |  suitable  compartment,  and  subjecting  them  to  dry, 
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mi  at  a  temperature  of  over  U<o   C.  for  sev- 
eral hours.— The  Analyst,  May  30,  1889. 

A  CONTEMPORANEOUS    REPORT     OF 

WASHINGTON'S  LAST  ILLNESS. 

Ax  esteemed  correspondent  sends  us  the  follow- 
ing letter,  published  in  an  Alexandria  paper  of  De- 
cember, 17'.)'.! :  — 

Presuming  that  some  account  of  the  late  illness 
and  death  of  General  Washington  will  be  generally 
interesting,  and  particularly  so  to  the  professors 
and  practitioners  of  medicine  throughout  America, 
we  recpiest  you  to  publish  the  following  statement. 

Some  time  in  the  night  of  Friday  the  13th  inst., 
having  been  exposed  to  a  rain  on  the  preceding 
day,  General  Washington  was  attacked  with  an  in- 
flammatory affection  of  the  upper  part  of  the  wind- 
pipe, called  cynauche  trachealis.  The  disease  com- 
menced with  a  violent  ague,  accompanied  with 
some  pain  in  the  upper  and  fore  part  of  the  throat, 
a  sense  of  stricture  in  the  same  part,  a  cough,  and  a 
difficult  rather  than  a  painful  deglutition,  which 
were  soon  succeeded  by  fever  and  a  quick  and  labor- 
ing respiration.  The  necessity  of  blood-letting  sug- 
gesting itself  to  the  General,  he  procured  a  bleeder 
from  the  neighborhood,  who  took  from  his  arm  in  the 
night  from  twelve  to  fourteen  ounces  of  blood.  He 
would  not  by  any  means  be  prevailed  upon  by  the 
family  to  send  for  the  attending  physician  till  the 
following  morning,  who  arrived  at  Mt.  Vernon  at 
about  11  o'clock  on  Saturday.  Discovering  the  case 
to  be  highly  alarming,  and  foreseeing  the  fatal  ten- 
dency  of  the  disease,  two  consulting  physicians 
were   immediately    sent    for.    who  arrived,  one  at 

half  after  3,  the  other  at  4  o'clock  in  the  after n. 

In  tin-  interim  were  employed  two  COpiOUS  bleed- 
ings;   :i    blister   was   applied  to  the   part   a 

two  moderate  doses  of  calomel  were  given ;  and  an 
injection  was  administered,  which  operated  on  the 
lower  intestines,  but  all  without  any  perceptible 
advantage,  the  respiration  becoming  still  more 
difficult  and  distressing.  Upon  the  arrival  of  the 
consulting  physicians,  there  being  as  yet  no  signs 
of  the  accumulation  in  the  bronchia]  vessel 
lungs,  it  was  decided  to  try  the  result  of  another 

•.    when   about   thirty-two  ounces  of  bl I 

were  drawn  without  the  smallest  apparent  allevia- 
tion of  the  disease.     Vapors  ot  vinegar  and  water 
were  frequentlj  inhaled;  ten  grains  of  calon 
given,  succeeded  by  repeated  doses  of  emetic  tartar, 

amounting  in  all  to  five  Or  six  grains',  with  no  bet- 
ter than  a  COp  I  he 

power  I    tow  manifestly  yielding  to 

the  force  of  the  disorder.  Blisters  were  applied 
to  the   extremities,  together  with  t  catap 

to   the   throat.      Speaking,    which 

was  painful  from  the  beginning,  now  became  almost 

iinpnu  I  more  and  mor >n 

tractcd  and  imperfect  till  naif  aftei  eleven  on  Sat- 

iirda\     night,  when,    retaining    the     lull     p 

Otellect,  ho  expired  w  it1,  de.      He 

ed  at   the  beginning  of  his  com- 
plaint, brough  ever]    tuoceedini 

it.  that  its  conclusion  WOUld  be  Emitting 

to  the  Bevere  exertions  made  foi  In    recovery  rather 

luty  than  from  any  expectation  oi  their  effi- 

1 1,   i  onsidered  the  operations  of  death  upon 


his  system  as  coeval  with  the  disease,  and  several 
hours  before  In  alter   repeated  efforts   to 

be  understood,  succeeded  in  expressing  a  desire  that 
he  might  be  permitted  to  die  without  interruption. 
During  the  short  period  of  his  illness  he  economized 
in  the  arrangement  of  such  few  concerns  as  required 
his  attention  with  the  utmost  serenity,  and  antici- 
pated his  approaching  dissolution  with  every  demon- 
stration of  that  equanimity  for  which  his  whole  life 
has  been  so  uniformly  ami  singularly  conspicuous. 

JAMES  CkAIK,  attending  physician. 

Elisjia  ('.  DlCK,  consulting  do. 
The  signature  of  Dr.  Gustavus  Brown  of  Port 
Tobacco,  who  attended  as  consulting  physician,  on 
account  of  the  remoteness  of  his  residence  from 
the  place,  has  not  been  procured  to  the  foregoing 
statement. 

CAMPHORATED    NAPHTHOL    IN    ITS    AP- 
PLICATION   T()    THE    TREATMENT    OF 
TUBERCULOUS    AFFECTIONS. 

At  a  recent  meeting  of  the  Sori,t<:  de  Therapeu- 
tique,  Fernet  read  a  paper  in  which  he  called  atten- 
tion to  the  value  of  camphorated  napbthol  as  an 
antiseptic  application  to  tuberculous  ulcerations. 
This  substance  is  a  mixture  of  one  part  of  napbthol 
with  two  parts  of  camphor  :  it  is  a  liquid  of  syrupy 
consistence,  and  may  be  applied  by  means  of  a 
camel's-hair  pencil.  ' 

This  preparation  of  napbthol  appears  to  possess 
energetic  antiseptic   properties,  ami    lias   been   used 

to  advantage,  not  only  to  i lify  tuberculous  nicer.-. 

on  mucous  membranes  or  on  the  integument,  but 
also  in  furuncular diseases  and  in  diphtheria.  Fi  . 
net  reports  a  ca  e  of  scrofulous  lupus  of  the  tongue 
and  throat,  in  which  the  immediate  effects  of  cam- 
phorated napbthol  were  most  gratifying.  The 
patient,  a  young  girl  uteen  years  of  age. 

enli  red    the    St.     Louis    Hospital    for  a    tuberculous 

1 1  lei  u-at  ion  of  the  base  of  the  tongue,  resembling  an 

almond  in   form  and  size.      'Phis  was  treated  by  deep 

cauterizations   with   the   thermo-cautery,   repeated 
"in 'i'  a  week  for  about,  two   months,  with,  he 
i » 1 1 1  \   temporary    lienelit.      The   ulceration   continued 
.n  line  ^'(  the  tongue  till 

bed     the     point  ;     1 1,,  half    of    the 

tongue  was  tumefied   and    haul,  anil  was  manifestly 
the  seat   of   a  t  ulierculoiis   infill  rat  ion.      The  patient 
a    \  er\    thin,  and    had   n 

peated  applications  of  a  ten  per  cent,  solution  of 

id  tailed  in  any  wa\  to  arrest  the  disease. 
lie  continued  to  swell  till  it  almost  tilled 
\   ol    the  month  ;   it    was  hard   to  the  touch 

throughout    al t    its   entire  extent;    some   new 

ulcerations  had  formed  on  its  under  surface.    The 
margin  ol  the  velum  pendulum  was  also  ulcerated, 

the    uvula    destroyed,    the    tonsils    were    invaded; 
on  had  h une  \erv  difficult. 

I ' nder   these    ciri  Fernet    began    t he 

t  real  menl  w  it  h  t  he  ■  hi  hoi.     Every 

i  he  w  hole  extent  w 

on]    to    the  diseased    parts 
of  the    palate   and    isthmus  ;   this   application   being 

painful,  it    was   found    neeessan   to   pre le   it  by  a 

Cbbing    w  ith  a     obit  ion    Of   cocaine. 

month  and  a  half  oi  treatment,  a  complete  trans- 
formation   was  effected;    the   hard   t  uiuefaction  of 
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the  sides  and  base  of  the  tongue  had  completely 
disappeared,  and  the  organ  had  shrunk  to  nearly 
its  natural  size ;  the  velum  pendulum  and  the  ton- 
sils presented  a  nearly  healthy  appearance.  There, 
however,  still  remained  a  small  ulcer  in  the  centre 
of  the  tongue,  surrounded  by  a  narrow  zone  of  in- 
duration which  remained  rebellious  to  treatment. 
The  general  condition  of  the  patient  was  greatly 
ameliorated. 

In  commenting  on  this  case,  the  writer  expressed 
the  opinion  that  in  a  certain  number  of  cases  tuber- 
culosis begins  as  a  local  peripheral  disease,  followed 
by  a  secondary  general  infection.  Hence  the  im- 
portance which  is  attached  to  remedial  agents 
capable  of  curing  the  local  primary  lesion. 

At  the  same  meeting  Constantin  Paul  referred  to 
a  case  of  his  own  which  bore  a  resemblance  to  the 
one  above  reported  ;  the  patient  was  affected  with 
tuberculosis  of  the  end  of  the  tongue ;  camphorated 
naphthol  applied  every  day  for  a  fortnight  had 
produced  a  notable  amelioration. 

Correspondence. 

MORTALITY  AND  VITAL  STATISTICS  FOR 
THE  ELEVENTH  CENSUS. 

Washington,  1).  C,  May  1,  1889. 

To  the  Medical  Profession  :  —  The  various 
medical  associations  and  the  medical  profession 
will  be  glad  to  learn  that  Dr.  John  S.  Billings, 
surgeon  U.  S.  army,  has  consented  to  take  charge 
of  the  Report  on  the  Mortality  and  Vital  Statistics 
of  the  United  States  as  returned  by  the  Eleventh 
Census. 

As  the  United  States  has  no  system  of  registra- 
tion of  vital  statistics,  such  as  is  relied  upon  by 
other  civilized  nations  for  the  purpose  of  ascertain- 
in-  the  actual  movement  of  population,  our  census 
affords  the  only  opportunity  of  obtaining  near  an 
approximate  estimate  of  the  birth  and  death  rates 
of  much  the  larger  part  of  the  country,  which  is 
entirely  unprovided  with  any  satisfactory  system 
of  State  and  municipal  registration. 

In  view  of  this,  the  Census  Office,  during  the 
month  of  May  this  year,  will  issue  to  the  medical 
profession  throughout  the  country  "Physician's 
Registers  "  for  the  purpose  of  obtaining  more  ac- 
curate returns  of  deaths  than  it  is  possible  for  the 
enumerators  to  make.  It  is  earnestly  hoped  that 
physicians  in  every  part  of  the  country  will  co-op- 
erate with  the  Census  Office  in  this  important  work. 
The  record  should  be  kept  from  June  1,  1889,  to 
May  31,  1890.  Nearly  26,000  of  these  registration 
books  were  filled  up  and  returned  to  the  office  in 
1880,  and  nearly  all  of  them  used  for  statistical 
purposes.  It  is  hoped  that  double  this  number 
will  be  obtained  for  the  Eleventh  Census. 

Physicians  not  receiving  Registers  can  obtain 
them  by  sending  their  names  and  addresses  to  the 
Census  Office,  and,  with  the  Register,  an  official  en- 
velope which  requires  no  stamp  will  be  provided 
for  their  return  to  Washington. 

If  all  medical  and  surgical  practitioners  through- 
out the  country  will  lend  their  aid,  the  mortality 
and  vital  statistics  of  the  Eleventh  Census  will  be 
more  comprehensive  and  complete  than  they  have 
ever  been.     Every  physician  should  take  a  personal 


pride  in  having  this  report  as  full  and  accurate  as 
it  is  possible  to  make  it. 

It  is  hereby  promised  that  all  information  ob- 
tained through  this  source  shall  be  held  strictly 
confidential. 

Robert  G.  Porter, 
Superintendent  of  Census. 


TREATMENT  OF  ABORTIONS. 

202  Main  Street, 
Charlestown,  May  24,  1889. 

Mr.  Editor,  —  Upon  reading  the  report  of  the 
discussion  of  Dr.  J.  P.  Reynolds'  paper  on  "  The 
Treatment  of  Abortions,"  before  the  Obstetrical 
Society  of  Boston,  in  the  Journal  for  May  23,  I 
was  surprised  that  no  mention  was  made  of  a 
method  of  treatment  of  unavoidable  abortion  which 
is  quite  popular  in  England  and  on  the  Continent, 
and  which  according  to  my  observation  and  experi- 
ence is  most  satisfactory  in  its  results.  This  method 
consists  of  the  injection  of  two  quarts  or  less  of 
carbolized  water,  as  hot  as  bearable,  between  the 
ovum  and  the  uterine  wall.  This,  is  usually  per- 
formed by  means  of  the  "  Boseman  Catheter,"  an 
instrument  which  insures  the  escape  of  all  the  in- 
jected fluid  through  a  tube  which  encases  the  one 
through  which  the  fluid  enters  the  uterus.  In  fact, 
the  instrument  is  an  ingeniously  constructed  double 
tube,  one  within  the  other.  After  the  injection  the 
patient  is  kept  quiet  in  bed,  and  ergot  is  adminis- 
tered or  not,  according  to  the  opinion  or  judgment 
of  the  physician.  This  injection  is  repeated  at  in- 
tervals of  three  or  four  hours  until  the  ovum  is 
ejected  from  the  uterus. 

The  effect  of  this  procedure  is  to  diminish  the 
haemorrhage  to  a  minimum,  through  the  hemostatic 
action  of  the  hot  water  and  to  set  up  an  energetic 
contraction  of  the  uterus,  with  the  consequent  ex- 
pulsion of  its  contents.  According  to  my  observa- 
tion the  ovum  is  expelled  sooner,  and  less  haemor- 
rhage occurs,  than  when  plugging  or  the  colpeuryn- 
ter  is  used. 

This  method  has  been  invariably  pursued  for 
several  years  at  the  Rotunda  Hospital,  Dublin,  in 
both  in-patient  and  out-patient  practice,  with  most 
gratifying  success. 

The  advantages  of  this  method  over  plugging 
and  the  colpeurynter  are  :  1,  the  hot  water  has  a 
direct  haemostatic  action :  2,  it  is  more  antiseptic 
than  the  other  methods  can  be  ;  3,  it  is  more  quickly 
and  invariably  effective.  It  is  extremely  rare  that 
resort  to  ovum  forceps,  or  other  methods  of  forcibly 
emptying  the  uterus,  is  necessary  after  employing 
this  method. 

Yours  truly, 

W.  D.  Holmes,  M.D. 


LETTER  FROM  PARIS. 

from  our  special  correspondent. 

impalud1sm fnfectlous  periods  of  measles 

and  diphtheria- — suprapubic  lithotomy. 

Paris,  17th  May,  1889. 
In  France  the  fair  sex  have  been  rather  slow  in 
taking  to  medicine  as  a  profession,   for  till  now 
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there  have  not  been  more  than  a  dozen  French 
doctresses  in  practice.  Mademoiselle  Marie  Pierre 
has  just  taken  her  degree  of  doctor  of  medicine 
of  the  Faculty  of  Paris  after  having  passed  a  most 
luilliant  examination.  The  title  of  her  thesis  was, 
••  Contribution  to  the  Study  of  Impaludism.''  The 
authoress  defines  impaludism  to  be  a  predis] 
to  intermittent  fevers  produced  by  the  emanations 
and  miasmata  of  paludial  countries.  It  is  well 
known  that  this  predisposition  is  not  in  the  same 
degree  for  everybody.  If  the  paludial  plague 
strikes  the  majority  of  the  inhabitants  of  marshy 
countries,  it  constantly  spares  certain  subjects 
while  it  affects  certain  others.  This  mode  of 
selection  has  long  been  a  mystery  to  the  profes- 
sion, but  Mademoiselle  Marie  Pierre  believes  she 
lias  found  the  clue  to  it.  According  to  our  author, 
it  is  not  chance,  aided  or  not  by  microbes,  which 
decides  the  evolution  oL  intermittent  fevers;  "it 
is  the  law  of  the  non-superposition  of  diatheses." 
As  one  diathesis  generally  excludes  another,  and  as 
impaludism  is  considered  by  the  author  to  be  a 
diathesis,  intermittent  fever,  being  a  manifesta- 
tion, does  not  show  itself  in  lymphatic,  scrofulous, 
syphilitic  or  other  diathetic  subjects.  This  is 
perhaps  only  a  hypothesis,  but  it.  eertainly  is  an 
ingenious  one,  as  may  be  seen  by  the  following 
summary  of  the  author's  conclusions:  "Is  it  nec- 
essary to  add  inipaludism  to  the  group  of  diatheses 
already  recognized?  This  would  perhaps  be  un- 
necessary for  every  disease  well  known,  seriously 
studied,  but  this  is  necessary  as  regards  impalu- 
dism, for  two  reasons:  1,  because  it  is  more  dif- 
thanis  believed:  -.  because  it  has  no  path- 
ognomonic symptoms.  The  paludial  malady  does 
not  require  special  climatic  conditions  or  appro- 
priate soils  for  its  development  Although  more 
frequent  in  spring  and  in  autumn,  it  may  break 
out  in  all  seasons.  It,  may  rage  in  count  lies  abso- 
lutely tree  from  marshy  surfaces,  in  countries 
artificially  raised,  in  waste  lands,  in  Algeria,  on 
certain   table-lands   in    Spain,   etc.      Deep   marshes. 

invisible,  may,  if  the  soil  which  covers  them  be 
turned  up,  become  an  occasional  cause  of  paludial 
accidents.  At  Paris,  where  intermittent  fevers 
were  formerly  unknown*  they  have  made  their 
ad  are  uow  acclimai ized.  In  181d  an 
epidemic  broke  out  in  the  quarters  ot  the  Temple, 
La  Villette.  ami  I'antin.  when  the  Canal  Saint 
.Martin  was  dug.  in  1840  a  similar  epidemic  was 
ed  while  the  fortifications  of  Paris  were 
being  constructed  Each  opening  of  a  u< 
or  a  boulevard,  each  construction  id'  an  edifice, 
each  establishment  of  a  sewer  or  the  layin 
pipes  underground,  may  give  ri  >t  impal- 
udism.    The  quantity  of  stagnant  water  m ssarj 

to  produce  Intermittent  fever  need  not  he  consider- 
able. A  plant  in  an  apartment,  too  much  watered, 
may  become  the  sour I  paludial  accidents.     Ill 

oid    ill   all     places  one   may   be    g1  ruck 

with  inipaludism.    The  other  diatheses,  when  well 

marked,  have  evident    lesions,  i  ..i  1  in iisni 

simulates  all    maladies,   and   even   in   the  organism 
which  it  has  affected  as  profoundly 
-.till    remains    an     obscure     dial  \lthough 

Mademoiselle   Marie    |'i,  .  inaj   not    prow 


acceptable  to  the  profession  it  was  highly  a; 
of  by  the  hoard  of  examiners.     The  ideas  it  eon- 
tains  are  at   least  original,  and  are  susceptible  of 
useful  applications. 

The  notions  prevalent  in  the  profession  respect- 
ing the  management  and  the  modes  of  infection  ol 
infectious  diseases  are  undergoing  great  modifica- 
tions. In  a  note  recently  read  at  the  Society  Medi- 
cate des  1  lopitaux,  I>r.  Sevestre,  physician  to  the 
Hospice  des  Infants  Assistcs  at  Paris,  gave  the  re- 
sults of  his  experience  respecting  measles  and  diph- 
theria. Dr.  Sevestre  stated  that  he  had  no  doubt 
that  measles  is  infectious  from  the  very  first  appear- 
ance of  any  symptoms,  three  days  before  any  erup- 
tion can  be  seen,  and  of  this  he  gave  some  clea 
As  to  the  length  of  the  infective  period  he  is  no! 
quite  so  certain,  but  said  he  has  only  seen  one  case 
which  proved  infective  on  the  tilth  day  after  tic 
beginning  of  the  eruption,  and  none  which  were 
infective  later.  His  usual  practice  is  to  give  the 
children  a  hath  containing  corrosive  sublimate  oh 
the  seventh  or  eighth  day  after  the  beginning  ot  tin' 
rash,  and  to  discharge  them  from  the  hospital,  with 
no  bad  results.  According  to  the  author,  the  infec- 
tious germ  first  appears  in  the  bronchi  and  is  trans- 
mitted by  the- expired  air;  it  may  travel  ten  feet. 
but  not  as  much  as  thirty  feet,  from  the-child's  bed  : 
it  dies  very  quickly  in  the  air.  A  room  which  has 
been  occupied  by  children  with  measles  becomes 
non-infectious  two  or  three  hours  after  they  have 
left  it.  It  is  very  seldom  carried  by  a  third  person 
or  by  anything  that  has  been  in  contact  with  the 
patient.  Dr.  Richard,  who  joined  in  the  discussion, 
recalled  that  the  role  of  the  hygienist  consi 
the  one  hand,  to  protect  the  healthy  subji 
the  other  hand  to  preserve  the  patient  against  sec- 
ondary infections;  he  would  therefore  recommend 
individual  isolation  in  measles,  lie  stated  that  ex- 
perience has  proved  that  for  measles  it  is  delusive 

and  useless  to  wish  to  protect   healtln    Subjects,   1  lit 

bhat  rabeolic  patients  must  be  preserved  from 
sillier. idded  infections,  and  that  with  as  much  more 

care  that    they  are   more   difficult   to   preserve   than 

parturient  women.  For- them,  the  germs  the  most 
to  lie  dreaded  are  broncho-pneumonia  and  tubercu- 
losis. Dr.  Richard  concluded  by  proposing  that 
individual  isolation  should  be  effected  in  cells  ad 
hoe  easy  to  disinfect  as  also  the  furniture  in  them. 
As  regards  diphtheria.  Dr.  Sevest  re  observed  that 
in  this  affection,  though  infection  is  sometimes  car- 
ried by  the  air.  it  is  more  often   by  a   third 

inanimate   intermediary   object.      To   give 
ol    the   Long   vitality  id'  the  germs  of  diph- 
theria, Dr.  Sevestre   related  a  remarkable 
which,    alter    the    death    of     a    woman    from    this 
malady,  some  articles  she  hail  used   in  her   last    ill- 
ness  were    put    away    in  a  drawer  and   not    touched 
for  two  years.      A  Iter  these  two  years  her  (laughters 
opened    the   drawer  and  cleared   it    out.   and   a    lew 
them    got    diphtheria.      Having 
satisfied  himself  that   no  other  cause  of  infection 
could  be  found.  Dr.  Se\  est  re  came  to  t  he  conclusion 
that  tins  was  a  genuine  case  of  diphtherial  infection 
from  the  content  9  "t    the  drawer. 
At  a  recent  me.  tmg  of  the  SocitHe  de  Chirurgie 
'minted     a     stone    eight     Centimetres 
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long  by  five  centimetres  broad,  which  he  had  re- 
moved by  hypogastric  lithotomy  in  a  man  eighty 
years  of  age.  lie  practised  the  complete  suture  of 
the  bladder  in  a  double  row,  the  first  with  catgut, 
the  second  with  silk  thread  at  one  centimetre  from 
the  first.  He  effected  prevesical  drainage,  and 
caused  the  urine  to  be  drawn  off  with  a  catheter  so 
as  not  to  leave  one  permanently  in  the  patient's 
bladder.     This  method  was  followed  by  success. 

At  a  subsequent  meeting,  Dr.  Schwartz  read  a 
note  on  the  advantages  of  immediate  suture  of  the 
bladder  after  hypogastric  lithotomy.  He  said  that 
last  year  he  had  occasion  to  practise  the  immediate 
suture  of  the  bladder  to  remedy  a  hypogastric  lith- 
otomy he  had  performed  with  the  object  of  extract- 
ing a  stone  developed,  according  to  the  account  of 


the  patient,  around  a  foreign  body.  The  patient 
was  forty-two  years  of  age.  The  bladder  incised,  he 
did  not  find  any  appreciable  cystitis  and  conceived 
the  project  of  immediately  suturing  it.  Two  rows 
of  sutures  with  carbolized  silk  thread  were  dis- 
posed on  the  vesical  wound.  A  drainage  was  estab- 
lished in  the  pre-vesical  cavity  and  a  catheter 
placed  permanently  in  the  bladder.  The  cure  was 
very  easily  obtained,  with  the  exception  of  a  small 
fistula  which  was  spontaneously  obliterated  after 
a  short  time,  thanks  to  appropriate  care.  Dr. 
Schwartz  therefore  believes  that  the  immediate 
suture  of  the  bladder  after  hypogastric  lithotomy  is 
altogethet  recominendable  in  the  cases  where  the 
bladder  is  healthy  and  where  the  urine  may  be  only 
slightly  altered. 


REPORTED  MORTALITY  FOR  THE   WEEK    ENDING   JUNE   1,    1889. 


Estimated 
Population. 


Reported 
Deaths  in 

each. 


Deaths 

under  Five 

years. 


Percentage  of  Deaths  from 


Infectious    L     •-  '       .  ''      Diarrhceal 
Diseases,     consumption^     Diseases 


New  York.... 
Philadelphia   ■ 

Chicago   

Brooklyn 
Baltimore 

St.  Louis 

Boston    

New  Orleans 
Cincinnati  . . 
Washington    . 
Pittsburg 
Milwaukee  - . . 
New  Haven  . 
Nashville. . . . 
Charleston    . 

Portland 

Worcester    . . 

Lowell    

Cambridge  . 
Fall  River.... 

Lynn 

Springfield  . 
Lawrence  . . . 
New  Bedford- 
Holyoke  .... 
Somer\  ille  • . 

Salem 

Brockton    . . . 

Chelsea 

Haverhill.... 
Taunton 
Gloucester   .  . 

Newton 

Maiden    

Fitchburg    . . 
Waltham 
Newburyport 
Northampton 

Quincy    

Woburn 


.57L558 
,040,245 
830,000 

814.SOS 

500,343 
450,000 

4I3.5<57 
250,000 
225,000 
225,000 
250,000 
215,000 
82.000 

65.153 
60,145 
40,000 

7S,292 

71.51s 
65.552 
62,647 

53.334 
4°.73> 
40,619 

37-253 

35.S7; 
34.4'S 
29,011 
2S,8i3 
28,167 
26,058 
-5.170 
24,263 
21.553 
19.774 
17.534 
17.332 
13.875 
13,726 
13,72s 
12,8:2 


629 

393 

335 
136 

164 

169 
106 

S4 


249 
H4 


M5 
39 


19.20 
17.42 


1S.S5 
S.14 


14. 2S 


14.0S 
14.04 

12.18 

13-33 


1403 

9.76 

27-73 

4- '3 

12.22 

15.98 

16.66 

16.66 

28.56 

21.42 

lS.64 

16.31 

16.66 

— 

3-70 

3-7o 

I6.OO 

12.00 

26.30 

15- 7S 

IS.20 

1S.20 

6.66 

26.64 

12.50 

12.50 

13-05 

17.40 

40.00 

— 

33-33 

11. 11 

6.25 

18.75 

11.1t 



2S.56 

2S.56 

50.00 

33-33 

33-33 

25.00 

5000 

— 

25.00 

2.90 
-74 

1.83 

20.06 
3-76 
1.(9 


14  28 
11  65 

3-7° 
4.00 


14.28 

M.:S 


400 
21.04 


4-35 

20. 00 


6.25 

*S.  .-,6 


33-33 
25.00 


- 


4.4S 

1.S2 


5.26 
4-55 


Deaths  reported  -2309;  under  live  years  of  age  908;  principal  infec- 
tious diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhual 
diseases,  whooping-cough,  erysipelas  and  fevers)  11)5,  consumption 
304,  acute  lung  diseases  2s2,  diphtheria  and  croup  12s.  diarrhu-al  dis- 
easesl05,scarletfever49,whooping-eough  34,  typhoid  fever 29,  measles 
at.  cerebrospinal  meningitis  12,  malaria)  fever  in,  erysipelas  7,  puer- 
peral fever  7.  From  whooping-cough,  New  York  15,  Brooklyn  7, 
Philadelphia  V,  Boston  2,  Baltimore,  Cincinnati,  Washington,  and 
Charleston  1  each.  From  typhoid  fever.  Philadelphia  13,  Boston 
and  Washington  3  each.  From  measles,  Philadelphia  s,  Brooklyn  7, 
New  York  5,  New  Orleans '2,  Boston  and  Charleston  1  each  From 
cerebrospinal  meningitis,  Washington  4,  New  York  -2,  Philadelphia 
Boston,  Nashville.  Lawrence,  SomervilJe,  and  Broi  kton  1  each.  From 
malarial  fever,  New  Orleans  5,  Baltimore  3,  New  York  2.    From 


erysipelas,  Philadelphia  2,  Now  York,  Brooklyn,  Baltimore.  Chiirlci." 
inii,  ami  Lowell  1  each.  From  puerperal  lever,  Washington  and 
New  ( irleans  3  each,  Boston  1. 

In  the  2S  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,555,4uii,  for  the  week  ending  May  I  sib,  the  death- rate 
was  17.2.    Deaths  reported  3144;  infants  under  one  year  72s.     Acme 

diseases  of  the  respiratory  organs  (London  1  217,  measles  Kts,  \\  I p- 

ing-cough  luo,  diarrheas  45,  diphtheria  37,  scarlet  fever  35,  fever  2H. 

The  death  rales  ranged  from  11.1  in  Leicester  to  38.1  in  Preston;  Bir- 
mingham 18, (i;  Bradford  20.0;  Hull  18.6;  Leeds  19.3,  Liverpool  16.0; 
London  14  S;  Manchester  28.2;  Nottingham  14,5;  Sheffield  10.7; 
Sunderland  19.8. 

in  Edinburgh  17.2;  Glasgow  25.0  ;  Dublin  25.1. 
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Tin'  meteorological  record  (or  the  week   ending    June  l,  in   Boston, Jwas  as  follows,  according  to  observations  furnished  by 
Sergeanl  J.  W.  Smith,  ol  the  United  states  signal  Corps:  — 
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'O,  cloudy;  C,  clear;  F,  fair;  G,  fog;  H  ,  hazy;  S.,  smoky;  K.,rain;  T.,  threatening;  N.snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT U.  S.  AKMY,  FlioM  JUKE  1,  1889,  TO  JUNK  7, 
1889. 

The  resignation  of  Captain  GBOKGE  F.  WILSON,  Assistant  Bur- 
geon U.  8.  Army,  was  accepted  l>y  the  President,  and  took  effect 
hay  31,  1886 

By  direction  of  the  Acting  Secretary  of  War,  Captain  JAHBS  C. 
Mlrriu.,  Assistant  surgeon,  is  detailed  a*  a  member  o(  the  Board 
ol  Medical  Officers  appointed  to  par  9, 8.  0. 108.  May  10,  1S89,  frem 

tin-  office,  to  meet  at  the  1'.  S.  Mil.  Academy,  West  Point,  N.  Y.,  on 
.1 ■  1.  1889,  OT  Its  BOOH  thereafter  as  necessary.  t>>  examine  candi- 
dates for  admission  to  the  academy,  etc.,  vice  Captain  Fred.  C. 
Ainswonh.  Assistant  snrireon,  hereby  relieved  as  a  member  of  the 
board.    Par.  4,  >.  O.  127,  A.  G.  O.,  June  3, 1SS9. 

The  leave  "f  absence  for  seven  days  granted  Captain  W.  0.  I  r«,  in. 
Jr  .  Isslstanl  Surgeon,  in  orders  No.  is,  c  s  Fort  Gibson,  I.  T.,  is 
extended  twenty-three  dn>s.  Par, 2, S.  O.  67,  Hdqrs.  Dcpt  of  the 
Missouri,  Fort  Leavenworth,  Kansas,  May  29,  Isso. 

By  direction  of  ihe  Secretary  of  War.  the  leave  of  nbsence  granted 
Kn-t  Lieutenant  Jeffebsoh  R.  Kun.  Assistant Surgeo 
\,,.  t-.  Ma]  IS,  1889,  Department  of  the  Pintle,  is  extended  illlcen 
i  a-,  ::.  S.  1 1.  129,  A  o.  O.,  June 

Walks,  Pnn.tr  *■..  appointed  Assistant  surgeon,  with  rank  of 
First  Lieutenant,  from  June  7,  1889 

DeWitt, Theodore F.< appointed  Assistant  Surge with  rank 

of  First  Lieutenant,  from  June  7,  1889. 

ii  v  Eo  k.  P.r-..iAMis  l.  .  appointed  Assistant  Surgeon,  «  ith  rank 
ol  First  Lieutenant,  from  June  7.  1889, 


OFFICIAL  LIST  OF  CHANGES    in    nil.    Minn    VL    CORPS 
..I     I  III    I      S.  NAVJ    FOR  THE  WEEH    ENDING   JUNE  8, 

■  !  .  granted ■ 

its  the  i  iiib'i  Slates. 
r.  vii  i  \ ,  I  in  -    8.,  appointed  an  Assistant  Surgeon  in  lb,-  Navy, 

BABBBB   l.l  .niii.l.  II.,  appointed  an  Assistant  Surgcii  in  I  lie  Navy, 

p.. i  ik.  vv.i  i:   Gbobok,  appointed  an  Asslstanl  Burgi n  the 

Navy.  Ma)   21.  I"'' 

Smith, boi  Tbcbbb,  appointed  an  asstolanl  Surgeon  in  the 

Bail  1 1.  i  B  .  Vsslstanl  Burgeon,  ordered  to  the  Receiving  ship 
■•  Dale"  al  m  ashlnglon,  D  I 

BABBBB,  I IOI    II      I      i    ■  i"1  burgeon. liirlered  I"  Hie  lb  N giving 

hip   >  \  ermonl  "  al  Htm  ^  "i  k. 
i  topi  it,  F.N.,  A  niiii.iiii.ii  prelim 

lo  promotion. 
Bbtaki   p  M  .  n,  detached  from  Naval  Hospital, 

ml  -i.ii.K  ,1  n  ii, 

MATO,  II.  "  .  Med.   Due  I,, I      I. 

i,  to  It-are  the  i  dim  d  - 


cal  Association  will  be  held  in  the  Boston  Medical  Librae-. 

lion  Hall,  No.  19  Boylstcm   Place,    Uoston,   Monday  and  Tuesday, 

June  24th  and  25th,  1889. 

J.  P.  Walker,  M.D.,  Secretary. 


NEW    YORK    POST-GRADUATE  MEDICAL  SCHOOL. 

At  the  Spring  meeting  of  the  Board  of  Directors  of  the  New  York 
Post  Graduate  Medical  School  and  Hospital  the  following  additions 
were  made  to  the  Faculty :  —J.   H.   Ripley,  M.D.,  Professor  .,! 

i  llildren;  R    W   Tin,  i:.  ,M  D.,  Prol 
,,(  the  Skin;  J    P..  Kill  ksiin,  Ml).,  Professor  of  Diseases  of  the  Eve 
and  Ear;  FBEDBBIi    Baggb,  Pn,  B.,  Professor  of  Pharmacology. 

AWARD  OF  WARREN  TRIENNIAL  PRIZE. 
The  Boaid  of  Physicians  and  Surgeons  of  the  Massachu 
eral  Hospital  have  awardeil  the  Warren  Triennial  Prise  of  8300  to 
Dr.  II.  A  Hare  and  Dr.  Edward  Martin,  ol  Philadelphia,  for  their 
essay  entitled,  "  Practical  Studies  ou  the  Nervous  and  Mechanical 
i  lovi  rnmenl  ol  Respii  Jtioi  .  designed  lo  determine  the  Beol  Methods 
of  treating  Disorders  of  the  same,  more  particularly  those  produced 
by  Traumatism  to  the  Phrenic  Nerves  or  the  Inhalation  ol 


SOCIET1    NOTIC1 


i  i  tnal 


BOOKS   AND   PAMPHLETS   RKi   EIVED. 


The  American  Armamentarium  Chlrurgicura     George  Tiemann  A 

l  ,,..  N,'iv  'i  ,uk. 

Warner's  Therapeutic    Reference   Book.    Philadelphia    William 
IS.  Warner  ft  Co.     Ism' 

Morrow's  A  lias,, f  Venereal  and  .-kin  Diseases.     No    13,     William 
Wood  A  I  ,,..  Sew  York 

•I  he  I  ssentlala  ,>f  Pbj  slcal  Diagnosl   ,,f  the  <  best  and  Abdomoa. 
By  J.  Wallace  An, I, a   on,  M.D      New   l'ork     McMillan  ft  C< 

Transactions  of  Ihe  Gyneo  ,,f  Boston     New  Series 

.■■I  i     Boston    i  apples  and  Hard.    1888, 


Biennial  Report  of  the  North  Carolina  Board  of  Health  la 

1   tesomul}  ,,r  Sorlh  i  arollnn.    Session 

Diphtheria    it-  Nature  and  Treatment,  by  c.  E.  BllUngtoo,  M  D  . 
and  Intnliatton  In  Croup,  and  other   Vculc  and  I 

:   ib,    i.iunx      Bj   Joseph  O'Dwyor,  M  D.    New   ^.„i 
\\  Ullam  \*  oud  i  I  ■• 

Electricity,  and  the   Method     ol  n<  Employment   in    Removing 

\  M  .  MD.  lale  Prol 1  ol  i  homl  ti  ■  n  ,i  i„, 

Medical  i  ollego     i  all  ago    "     r   Keen  > 

Ezamlnatl I  Water  foi  Sanitary  and  Technical  Purpi 

ii  .11.  M  I)  .  Ph  D  ,  Professor  ol  i  hemlstrj  in  Ihe  ' 
Me  Ileal  i  ollego  ,,f  Pennsylvania,  etc.,  and  William    llrnm.    M  D. 

in  the  Pennsylvania  i  ollege  a 
Surgery.     Philadelphia     I'    BlakistOU,  Bon  A  (  ,. 

Elements  ol  n    lologj      By  E   Klein,  H  I).,  F.R.8.,  Lecturer  on 

Oeneral  Vnalomj  and  Physiology  in  the  Medical Sel lol 

Illustrated   with    i"l    .  i 

New   and    enlarged     I  dll 'I, 


:il-  I, 


nl  Medu  in 
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PREVENTIVE   MEDICINE   IN    MAS- 
SACHUSETTS.1 


BY   II.   P.   TVALCOTT,   M.I>. , 


chairman  Massachusetts  State  Board  of  Health. 

The  question  of  the  best  way  of  protecting  our 
milk-supplies  from  several  of  the  communicable 
diseases  is  not  only  a  very  pressing  one,  but  one 
very  difficult  to  answer.  Milk  is  a  substance  pecu- 
liarly favorable  to  the  growth  of  many  micro- 
organisms ;  a  water  polluted  with  specific  bacteria, 
even  when  used  in  the  limited  way  customary  in 
cleansing  the  ordinary  receptacles  of  milk,  is  still 
capable  of  infecting  a  relatively  unlimited  quantity 
of  the  latter. 

There  is  certainly  no  substance,  used  so  generally 
for  food  as  milk,  which  is  prepared  for  the  market 
with  so  slight  regard  for  scientific  purity,  not  to 
mention  ordinary  cleanliness,  as  is  the  case  wit! 
this.  The  cow  herself  is  often  improperly  cared 
for,  is  milked  so  long  as  anything  that  passes  for 
milk  can  lie  obtained  ;  her  diseases  are  not  properly 
recognized;  she  is  too  often  in  a  state  of  actual 
tilth.  The  milk  itself,  in  the  process  of  milking,  is 
brought  into  contact  with  the  oftentimes  foul  skin 
of  the  animal,  the  unwashed  hands  of  the  milker, 
and  may  be  finally  deposited  in  an  unclean  recep- 
tacle. 

Scarlatina  in  the  cow,  the  so-called  Hendou- 
disease,  which  lias  been  carefully  examined  in  all 
its  relations  by  the  medical  officers  of  the  English 
Local  Government  Board,  has  been  clearly  proved 
to  be  transmissible  to  persons  using  the  milk  from 
diseased  animals.  Quite  recently  more  extended 
studies  upon  this  subject  by  Dr.  Klein  have  con- 
firmed his  previous  statement  that,  from  the  blood 
of  persons  suffering  from  scarlatina,  an  organism 
can  be  separated,  which,  in  microscopical  and  cultu- 
ral characters  corresponds  with  the  strepto-coccus 
obtained  from  the  sores  of  particular  Hendon  cows, 
which  Mr.  Power  has  conclusively  shown  to  stand  in 
direct  relations  to  an  outbreak  of  milk  scarlatina  in 
certain  portions  of  North  London  at  the  end  of  1885 
and  beginning  of  1886.  Dr.  Klein's  recent  experi- 
ments with  newly  calved  cows  have  shown  that  this 
strepto-coccus,  whether  derived  directly  from  the 
human  body,  or  after  its  passage  through  the  sys- 
tem of  the  cow,  will,  when  inoculated  subcu- 
taneously  at  the  root  of  the  animal's  ear,  cause  the 
ulcers  on  the  teats  of  the  cows  which  were  observed 
in  the  cases  at  Hendon.  He  finds  these  ulcers  to 
be  amongst  the  earliest  evidences  of  disease  in  the 
animal;  that  they  occur  whether  the  animal  is 
milked  by  hand  or  is  suckling  her  calf.  The  teat- 
sores  are  seen  in  from  four  to  nine  days  after  the 
inoculation  ;  then  comes  a  general  affection  of  the 
whole  skin,  with  more  or  less  febrile  disturbance, 
and  sometimes  disease-processes  are  observed  going 
on  in  the  lungs.  In  the  disease  so  induced  changes 
are  found  after  death  in  various  organs,  such  as 
would  naturally  be  looked  for  in  acute  specific  dis- 
ease, and  so  constant  in  character  as  to  make  them 
indicative  of  the  existence  of  cow-scarlatina. 

He  also  asserts  that  the  post-mortem  appearances 

•  Annual  discourse  delivered  before  the  Massachusetts  Medical 
Society,  June  12, 1S89.    Continued  from  page  578. 


found  in  animals  affected  by  this  disease  bear  much 
resemblance  in  essentials  to  those  found  in  human 
subjects  dying  of  scarlatina. 

More  recently  the  same  department  has  described 
another  disease  of  milch  cows  that  had  been  ob- 
served at  Edinburgh.  The  milk  from  the  dairy, 
where  these  cows  were  kept,  had  distributed  a  form 
of  febrile  sore  throat  among  those  using  it.  This 
form  of  sore  throat  was  not  recognized  as  peculiar 
to  either  scarlatina  or  diphtheria.  A  cow  suffering 
from  this  "Edinburgh  disease  "  was  placed  under 
careful  observation  during  life.  The  post-mortem 
appearances  and  the  bacteria  associated  with  them 
were  studied,  with  the  result  that  the  disease  was 
found  to  be  inoculable,  and  though  having  certain 
affinities  with  the  "  Hendon  disease,"  still  evidently 
was  not  identical  with  it.  One  of  Dr.  Klein's  con- 
clusions is  of  a  scientific,  interest  beyond  the  limits 
of  the  consideration  of  this  disease.  Criticism  of 
Dr.  Klein's  researches  has  repeatedly  taken  shape 
in  asserting  the  unity  of  those  forms  of  the  chain- 
forming  micro-cocci,  which  lie  and  others  have  been 
at  pains  to  distinguish.  At  the  end  of  his  long 
investigation  he  finds  himself  in  a  position  to  enu- 
merate seven  sets  of  characters  serving  for  differ- 
entiation between  one  and  another  organism. of  this 
group,  —  that  is,  he  has  reached  a  point  where 
the  application  of  seven  tests  is  needed  before  an 
assertion  of  the  identity  of  any  two  strepto-cocci 
can,  even  provisionally,  be  made.  All  the  nine 
strepto-cocci  examined  were  from  the  bodies  of  ani- 
mals variously  diseased.  Some  of  the  distinguish- 
ing characters  were  obtained  by  the  microscope, 
others  by  cultivation  in  suitable  media,  and  all 
apart  from  evidence  that  is  obtainable  by  inocula- 
tion of  animals  and  from  pathological  changes  re- 
sulting therefrom. 

The  foot  and  mouth  disease  —  a  contagious 
eruptive  fever  of  cloven-footed  animals  —  is  also 
communicable  to  man  in  various  ways,  chiefly 
through  the  use  of  uucooked  milk.  It  came  to  this 
country  with  imported  stock  in  1870.  Children  are 
most  exposed  to  the  disease,  both  on  account  of  the 
relatively  large  quantity  of  milk  used  by  them,  as 
well  as  from  their  smaller  powers  of  resistance  to 
disturbing  influences. 

Since  Koch  in  1882  discovered  the  bacillus  of 
tuberculosis,  and  demonstrated  the  identity  of 
tubercle  in  man  and  animals,  there  has  arisen  the 
most  important  question  of  all,  —  under  what  con- 
ditions may  milk  become  the  vehicle  for  the  trans- 
fer of  the  bacillus  and  the  disease  from  the  cow 
to  man.  At  the  congress  for  the  study  of  tuber- 
culosis lately  held  in  Paris  it  was,  among  other 
resolutions.  '•  Voted,  that  the  sale  of  milk  from 
tuberculous  cows  should  be  absolutely  prohibited." 
The  full  significance  of  this  vote  will  be  realized 
when  it  is  added  that  in  France  tuberculosis  is 
officially  held  to  be  one  of  the  communicable  dis- 
eases. Where  there  is  tuberculous  disease  of  the 
udder,  it  is  of  course  agreed  that  the  milk  should 
not  be  used.  But  it  is  not  true  that  tubercle  not 
affecting  the  udder  has  been  generally  regarded  as 
a  sufficient  reason  for  prohibiting  the  use  of  the 
milk.  Certain  observers  of  repute  have  claimed 
positive  results  from  the  infra-peritoneal  injection 
in  guinea-pigs  of  the  milk  of  tuberculous  cows 
without  local  disease  of  the  udder. 
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The  evidence  from  other  sources  is  already  suffi- 
cient to  cause  serious  apprehension  of  danger  to 
man  from  the  use  of  milk  from  tuberculous  ani- 
mals; of  course  the  inference  is  also  inevitable 
that  tuberculous  mothers  cannot  safely  suckle  their 
own  infants. 

The  Massachusetts  Society  for  the  Promotion  of 
Agriculture,  with  a  large  and  enlightened  sense  of 
the  general  importance  of  this  question,  lias  em- 
ployed a  competent  physician  and  distinguished 
bacteriologist  to  conduct  an  investigation  of  this 
most  important  subject,  and  has  placed  at  his  dis- 
posal stock  and  suitable  buildings,  together  with 
the  co-operation  of  a  skilled  veterinarian.  We  may 
therefore  confidently  look  forward  to  substantial 
additions  to  our  knowledge  of  this,  the  most  fatal 
disease  in  Massachusetts. 

The  number  of  cattle  in  New  England  suffering 
from  tuberculosis  is  undoubtedly  veiy  large.  From 
the  reports  of  the  veterinary  surgeons  attached  to 
some  of  the  large  public  slaughter-houses  in  Ger- 
many it  appears  that  more  than  10%  of  the  cows 
brought  to  these  places  are  tuberculous.  There  are 
no  equally  valuable  statistics,  to  my  knowledge,  on 
this  side  of  the  Atlantic ;  but  an  intelligent  non- 
medical observer,  connected  with  one  of  the  largest 
slaughter-houses  in  -New  England,  believes,  as  the 
result  of  his  own  observation,  that  the  proportion 
of  animals  so  diseased  and  brought  to  our  slaughter- 
houses probably  exceeds  the  rate  above  given.  It 
is  also  stated  that  Western  cattle  are  not  found  to 
be  tuberculous  in  the  same  relative  numbers. 

In  the  course  of  the  legislative  hearings  which 
preceded  the  enactment  of  the  present  wise  and 
quite  effective  statutes  to  prevent  the  sale  of  adul- 
terated milk,  it  was  held  by  the  opponents  of  that 
legislation  that  the  standard  of  pure  milk  sought 
to  be  established— 13%  of  milk  solids  —  was  un- 
just, because  many  apparently  healthy  cows  never 
yielded  a  milk  which  reached  that  Btandara  of  solid 

parts  per  hundred.     There  is  but  little  que  

to  the  truth  of  this  statement.  Cows  of  Certain 
breeds  give  a  very  huge  quantity  of  watery  milk 
which  does  not  reach  the  legal  standard,  while  cows 
,,i  i  ther  breeds  give  a  milk  which  exceeds  the  legal 
ment.  fids  idea,  thai  whatever  issues  from 
the  udder  of  the  oow  is  authoritatively  stampe  I  as 
milk  of  unquestionable  purity,  lies  al  the  founda- 
tion of  many  of  our  difficulties  in  securing 

fill  milk. 

The  use  <>l  cows  of  certain  breeds,  which  produce 

milk  of  low  grade,  is  doI  essentially  different  from 

tin-   unnatural   feeding,   which   has  the  result  of 

ing  quantity  al    the  cost   of   quality,  and 

amounts  to  the  commercial  fraud  oi  watering  the 

milk  inside  the  OOW  ;  and  does  have  B  definite  inju- 
rious effect  upon  bo1  into,  by  depi 
them  "I  a  portion  of  the  nourishment  which  ihould 
be  contained  in  a  definitely  measured  quantity  oi 
milk.  The  adder  i  .  moreover,  an  oi gan  oi  - 
tinn  as  well  ai  eeietinii,  and  the  experience  oi  the 
human  mother  i-  probably  repeated  in  the  animal, 
which  is  so  often  called  upon  to  provide  for  the 

human  infant  :    the  milk,  bj    refi   "ii  oi  B I  quality 

beyond  tie'  reach  of  chemistry,  do  -  with 

the  stomach  of  the  child. 

i  he  consumer  in  the  cities 
drnosl   invariably,  ■■>  mixed  product.     !'■ 


more  good  than  harm  results  from  this.  In  the 
majority  of  eases  injurious  qualities  in  any  one 
milk  would  be  so  diluted  by  the  addition  of  many 
times  that  quantity  of  normal  milk  as  to  give  a 
mixture  better  thaii  the  single  objectionable  speci- 
men. If  the  injurious  quality,  however,  should  he 
found  to  reside  in  an  organic  body  capable  of  de- 
velopment in  a  suitable  medium,  we  should  have 
gained  little  by  increasing  its  opportunities  lor 
growth.  Well-considered  legislative  action  has 
made  it  a  punishable  offence  for  a  man  to  sell 
milk  which  falls  below  a  certain  standard.  It  seems 
to  be  an  unnecessary  concession  to  allow  the  cow 
to  produce  for  the  market  the  article  which  her 
owner  is  forbidden  to  sell  as  standard  milk. 

The  importance  of  this  subject  must  he  my  ex- 
cuse for  dwelling  so  long  upon  this  detail  of  public 
health  work.  It  must  be  plain  to  you  that  many  of 
the  dangers  to  which  allusion  has  been  made  can 
only  he  dealt  with  by  the  authority  of  the  Stat". 
Much  of  the  information  requisite  for  a  decision,  in 
special  cases  of  injury  to  health,  can  only  be  ob- 
tained through  an  agency  which  acts  in  all  portions 
of  the  Commonwealth. 

Excessive  infant  mortality  is  one  of  the  saddest 
social  facts  of  the  present  day.  With  all  the  im- 
provements that  have  been  brought  about  in  public 
and  personal  hygiene,  it  is  far  above  the  rate  which 
can  be  secured  and  does  exist  in  other  parts  of  the 
world.  Our  experience  shows  that  a  large  part  of 
this  is  the  result  of  improper  feeding.  It  is  proba- 
bly not  true  that  female  vanity  has  triumphed  over 
the  maternal  instinct  so  far  as  to  cause  that  marked 
deficiency  in  the  capacity  of  the  human  mother 

which  has  promoted  the  cow  to  her  vacant  post  of 
honor. 

There  is  no  reason  given  by  chemistry,  how- 
ever, why  the  milk  of  the  cow  should  not  he  all- 
sufficient  lor  the  human  infant.  Milk,  very  evi- 
dently, is  only  occasionally  treated  with  the  care 
which  it  deserves  ami  requires.  If  human  milk 
were  prepared  in  the  same  slovenly  fashion,  and 
given  to  the  infant  from  the  same  dirty  apparatus, 
I  do  not  believe  that  the  results  would  he  essentially 
better. 

The  nursing-bottle,  as   we  ordinarily  find  it  in 

use.  is  a  culture  apparatus  for  the  micro-organisms 

pal,  which   can   only  be   harmless    from   the 

fact     ol     the    antagonisms    id'     the    bacteria.      The 

chemical  products  of  decomposing  animal  matter 
also  present  arc  positively  dangerous. 

Dr.   I'.ockh  presented   to   the   Sixth    International 

!  g  at  Vienna,  in  1887,   ome  facts 

■  ■ii  to  infant   mortality  in  Berlin  which  arc 
i motive.     \  table  of  deaths  of  infants  be- 
fore the  end  of  the  first  year  of  lite  ^hows  that  the 

mortal  it  \  of  those  fed  On  COW'S  and  goat's  milk  was 

three  times,  ami  oi  those  fed  upon  artificial  substi- 
tutes lor  milk  five  times,  that  of  infants  nursed  at 
tin'  l ii • 
Very  successful  attempts  bj   private  oi 

ide.  in  different   parts  of  the 
world,  to  secure  satisfactory  conditions  oi  cleanli- 

lie    ]. reparation   ami    distribution   of   milk; 

and  these  attempts  would  gain  much  in  number  and 
elicit  it  the  members  of  out  profession  would  help 

on  the  movement  by  directing  attention  to  the  dan- 

tabit    on  the  pari  of  the  milk  pro- 
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ducers   which   have,  perhaps,    been   thoughtlessly 
adopted  and  retained. 

It  is  not  overlooked  that  many  otlier  external 
conditions  have  a  great  influence  upon  the  mortality 
of  infants.  I  have  only  attempted  to  deal  with  one 
influence,  which  can,  without  great  difficulty,  be 
controlled. 

{To  be  concluded.) 


Original   9Crtidc0. 

CREOLIN.1 

B^EDWAKD   O.   OTIS,   M.D. 

At  a  previous  meeting2  of  this  society  I 
made  a  short  statement  regarding  creolin,  which  I 
had  then  been  using  for  some  weeks  in  the  Surgical 
Department  of  the  Boston  Dispensary.  Since  that 
time  I  have  continued  its  use,  both  surgically  and 
medically,  with  increasing  satisfaction  and  a  firmer 
conviction  of  its  great  utility.  The  experience  of 
others  as  to  its  use  is  also  accumulating,  and  I  have 
therefore  thought  it  might  be  of  interest  and  ser- 
vice to  the  society  to  give  a  rather  more  systematic 
and  extended  account  of  the  compound  and  its 
varied  uses,  with  the  results  which  a  longer  trial 
of  its  virtues  has  given  us. 

Creolin,  which  first  came  to  be  known  through 
its  use  in  veterinary  medicine,  is  an  organic  com- 
pound of  rather  complex  composition.  Pearson 
&  Co.,  of  Hamburg,3  who  offer  it  in  the  market, 
give  the  following  analysis  of  it :  6G  per  cent,  of 
neutral  hydrocarbonates  ;  27.4  per  cent,  phenols 
(without  carbolic  acid)  ;  2.2  per  cent,  organic  bases  ; 
4.4  per  cent.  ash. 

My  friend,  Prof.  H.  B.  Hill,  of  Harvard  Univer- 
sity, has  kindly  made  an  examination  of  a  speci- 
men of  Pearson's  creolin,  and  finds  it  is  a  mixture 
of  the  sodium  salts  of  some  resinous  acids,  with 
the  part  of  oil  of  tar  known  as  "  irod  oil."  Al- 
though he  is  not  positive,  he  thinks  the  sodium  salts 
are  probably  what  is  known  as  "  Harzseife,"  a  resin 
soap.  The  oil  contains  a  small  amount  of  carbolic 
or  cresylic  acid.  It  is  obtained  from  English  pit 
coals  by  distillation,  and  in  appearance  is  a  brownish 
black  oily  fluid ;  easily  soluble  in  alcohol,  ether,  and 
chloroform ;  with  water  it  forms  a  homogeneous, 
slightly  alkaline  emulsion,  milky  white  and  opaque. 
It  is  of  tarry  odor  and  of  an  aromatic,  burning 
taste.  The  preparation  I  use  is  from  the  firm  of 
William  Pearson  &  Co.,  Hamburg,  who  are,  so  far 
as  I  know,  the  only  manufacturers  of  creolin,  and 
who  guarantee  the  uniformity  of  composition  of  all 
that  bears  their  stamp.  In  Germany  creolin  is 
cheaper  than  carbolic  acid,  sublimate,  or  iodoform  ; 
here  I  think  it  is  about  the  same  price  as  carbolic 
acid. 

Creolin  is  claimed  to  be  —  and  the  evidence  seems 
to  verify  the  claim  —  a  non-poisonous  germicide  and 
antiseptic  ;  one  of  the  most  perfect  deodorants  ;  to 
a  certain  extent  a  haemostatic ;  and  possessing  qual- 
ities which  diminish  secretion  and  promote  granula- 
tions. Moreover,  it  exercises  a  most  happy  effect 
upon  unhealthy  and  pus-secreting  mucous  mem- 
branes.    Finally,  it  is  a  non-irritant. 

'  Read  before  the  Boston  Society  for  Medical  Observation, 
February  4,  1889. 

2  Boston  -Med.  and  Surg.  Jour..  August  9, 1888. 

3  Centrulblatt  fill-  Chirurgie,  1SSS,  So.  21. 


That  creolin  is  non-toxic  is  immensely  in  its  favor 
as  an  antiseptic  ;  from  this  fact,  other  things  being 
equal,  its  advantage  over  corrosive  sublimate,  car- 
bolic acid,  and  iodoform  is  great,  and  the  range  of 
its  use  greatly  enlarged,  as,  for  example,  it  can  be 
used  with  safety  in  washing  out  the  pleural  and 
abdominal  cavities,  as  a  gargle,  and  in  nasal,  uterine, 
vaginal,  and  bladder  douches.  In  my  experience 
which  has  not  been  inconsiderable,  I  have  met 
with  nothing  which  approximated  to  a  toxic  effect. 
In  the  experiments  and  experience  of  others  the 
conclusion  has  been  reached,  with  one  or  two  ex- 
ceptions, that,  used  of  sufficient  strength  to  make 
it  thoroughly  antiseptic,  either  internally  or  exter- 
nally, it  is  innocuous  to  higher  organisms.  Rosin4 
and  Baumni 5  report  a  case  of  two  of  possible  poison- 
ing where  creolin  was  used  as  a  vaginal  and  uterine 
douche  in  the  puerperal  state.  Against  these  cases 
we  have  the  one  hundred  and  forty  of  Minopoulos  * 
in  the  Munich  Lying-in  Hospital,  in  which  he  used' 
douches  of  creolin  of  one-half,  one,  and  two  per  cent, 
solutions,  with  no  record  of  poisoning  ;  also  the  one 
hundred  and  twenty- four  cases  of  Born7  with  the 
same  results. 

Spaeth  8  says  that  in  about  thirty  cases  of  gen- 
eral surgery  in  which  the  antiseptic  used  was  creo- 
lin he  met  with  no  toxic  results  ;  nor  does  any  other 
observer  report  poisoning  from  its  use. 

That  creolin  is  a  reliable  germicide  the  investiga- 
tions of  Esmarch,  Eisenberg,  Parks,  and  Sedgwick 
abundantly  prove.  Esmarch9  made  comparative 
tests  of  the  germicidal  power  of  creolin  and  car 
bolic  acid,  and  found  that  a  solution  of  the  former, 
even  weaker  than  one  per  cent.,  destroyed  the 
bacilli  of  cholera,  typhus,  and  Staphylococcus  pyo- 
genes aureus  quicker  and  surer  than  a  like  percent- 
age of  carbolic  acid  ;  the  anthrax  bacillus,  however, 
was  rendered  inert  more  surely  by  the  carbolic  acid 
than  by  creolin. 

Eisenberg,10  in  the  Vienna  Hygienic  Institute,  in- 
stituted tests  also  of  the  germicidal  properties  of» 
this  new  antiseptic.  He  tried  it  with  bouillon  cul- 
tures of  various  bacteria,  Streptococcus  pyogenes, 
Streptococcus  erysipelatus,  Staphylococcus  pyogenes 
aureus,  and  others,  and  the  result  was  in  favor  of 
creolin  over  carbolic  acid,  even  in  the  case  of  an- 
thrax bacillus. 

Parks  u  found  creolin,  in  the  strength  of  1 :  200 
and  1 :  1000,  an  efficient  germicide.  My  friend  Prof. 
Sedgwick,  of  the  Massachusetts  Institute  of  Tech- 
nology, has  kindly  made  some  experiments  with 
creolin  for  me  in  the  biological  laboratory  of  that 
institution.  To  dilute  sewage  containing  1400 
bacteria  to  the  cubic  centimetre,  creolin  to  two  per 
cent,  was  added,  and  there  was  no  growth.  Again 
a  one-half  per  cent,  creolin  in  a  solution  of  pepsin 
containing  6,435  bacteria  to  the  cubic  centimetre 
stopped  all  growth.  Lormuscan  12  makes  the  gen- 
eral statement  that  the  germicidal  power  of  creolin 
is  ten  times  that  of  carbolic  acid,  and  its  action  on 

4  Therapeutisclie  Monatshefte,  October,  1SSS. 

5  LVntralblutt  fur  Gyniikologic,  1888,  21. 

6  Miinchencr  Med.  wochenscbrift,  1SS8,  45. 
'  Centralblatt  fiir  (.ynlikolosie,  188*,  So.  20. 
8  Miincuener  Med.  Wcbnschr.,  1888,  No.  4. 

i  Centralblatt  fur  Baoteriologie  uud  Parasitenkunde.  Dd.  ii.,  1887, 

10,11. 

IO  Wien.  Med.  Wchnchr.,  ISSS,  xxxviii.  17-19. 

"  Studv  of  Some  of  the  Pyogenic  Bacteria  and  of  the  Germiclda  1 
Activity 'of  Certain  Antiseptics.    .Medical  News,  Dec.  1, 1888. 
12  Moniteur  du  Practicten.  March  23,  1888. 
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es  is  even  more  pronounced  than  that  of 
the  sublimate. 

The  marvellous  deodorant  power  of  creolin  is  an- 
other of  its  excellent  attributes.  Eausche  "  refers 
to  the  remarkable  deodorizing  effect  a  one  per  cent, 

solution  produced  in  the  case  of  : 
mons,  filthy,  stinking  carcinoma  when  other  means 
had    tailed.      The  odor   was   not   only    destroyed, 

.  but  there  was  an  evident  and  continued 
diminution  of  pus.  We  all  know,  in  such  cases 
as  this,  how  very  difficult  it  is  to  prevent  odor. 
Minopoulos,14  in  his  obstetric  clinic,  found  creolin 
a  most  excellent  deodorant  in  eases  of  abortion  with 
evil-smelling  discharge;  he  used  for  this  purpose 
tampons  soaked  in  a  one  per  cent,  solution  of 
creolin,  and  allowed  them  to  remain  twenty-four 
hours.  In  ozssna  Pleskoff 16  found  that  the  odor 
quickly  disappeared,  together  with  the  cessation  of 
the  formation  of  crusts,  by  the  use  of  creolin.  In- 
halations of  Creolin  vapor  in  eases  of  phthisis  with  ex- 
pectoration ami  odor  arc  reported  by  Klamann  "  to 
reduce  the  expectoration  and  destroy  the  odor.  So  of 
tie-  bad  odorof  cystitic  urine.    Jessner"  narrates  a 

chronic  cystitis;  in  which  after  sublimate  in- 
jections and  other  means  had  failed,  he  used  a  one- 
half  per  cent,  solution  of  creolin.  which  at  first  pro- 
duced a  strong  burning  which  later  disappeared. 
In  the  afternoon  of  the  same  day  on  which  the 
creolin  was  used  he  found  a  very  different  picture, 
:    the  patient  presented  an  appearance  of 

ing;  and  when  the  urine  was  drawn  it  was 
light  and  clear,  instead  of  being  thick  and  "I  bad 
odor;  the  sediment  was  also  diminished.  How 
perfectly  two  per  cent,  of  creolin  will  desti 
penet  rating  odor  of  iodoform  is  perhaps  the  best 
test  ol  its  power  as  a  deodorant.  In  brief,  in  all 
ij  foul  discharge  and  odor,  chronic  suppura- 
tion, Bloughin  i  ii'.  and  the  like,  creolin 
appears  to  be  the  best  and  quii  orant  yd 
discovered.  Creolin,  in  a  solution  of  two  or  three 
pei-  cent.,  ha  i  been  Found  to  | 
properties  also.  In  the  parenchymatous  bleeding 
of   fresh  wounds,  the   bleeding   from   mucous   mem- 

ulcerS,  <■  ivities  which  i  .  'd   with 

creolin  tampons,  ami   in   the   man}   smaller   ha ■luoi- 

rhages,  often  annoying  and  persistent,  creolin  acts 

no  mean  , alue.     In  the  removal 

h>  caused  b\  chromic  or  glacial  acetic  acids, 

from  the  nose,  there  is  often  i ■  haamor- 

bich,  1  »r.  I,'  land  ■■■  rite  i  me,  is  conl  rolled  by 
a  two  per  cent,  solution  of  creolin. 

In  order  to  obtain  to  anj  great  extent  the  haemo- 
static |"  ollO  I  belie\  e  the  solution  should 
t  role,'  as  two  per  cent. 

The  peculiar  and  nappj  effect  creolin  exi  rl 
unhealthy  surfaces,  mucous  or  other,  has  been  noted 

erved  this  in 
suppurations   in   different    parts   of  the    bi 

and   carbine  |<  I  n 

lei    malady  I  applied   the   pure  eieolm  deep 

into  the  suppurat in  I notices  that  the 

ration  is  diminished,  unhealthy  wotu 

ae     clean,    and     11  odations 

nl  linn.      Spaeth,1,  in  rehiiai 
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bums  of  the  second  and  third  degree,  varicose 
ulcers,  wounds  where  there  was  not  union  by  first 
he  was  lot  only  satisfied  with  the 
results  but  indeed  surprised  to  see  how  rapidly  the 
sloughs  disappeared  and  healthy  granulations  ap- 
peared. The  change  was  more  rapid  than  when 
sublimate,  iodoform,  or  carbolic  acid  was  used.  He 
also  narrates  a  case  el'  amputation  of  the  thigh  for 
pyaemia,  where  the  pysemic  fever  continued  and 
Sloughing  went  on  in  the  stump  in  spite  of  appli- 
cations of  iodoform,  sublimate,  and  the  like. 
Finally,  when  the  patient  was  nearly  in  extremis, 
he  applied  gauze  soaked  in  a  t\ip  per 
emulsion.  Two  days  thereafter  the  condition  of 
the  patient  and  wound  was  entirely  changed.  The 
granulations  were  healthy,  under  which  the  bone 
stump  quickly  disappeared.  The  sloughs  were 
quickly  thrown  off;  the  fever  soon  subsided;  and 
the  pulse  grew  stronger.  Twenty  days  later  heal- 
ing was  nearly  accomplished. 

Altered  anil  unhealthy  mucous  surfaces,  as  in 
chronic  naso-pharyneval  catarrh,  cystitis,  ehroiiie 
gonorrhoea,  tracoma,  and  the  like,  both  in  the  quan- 
tity and  quality  of  the  secretion,  change  under  the 
use  of  creolin,  and  the  character  of  the  mucous 
membrane  tends  towards  a  more  normal  condition. 
I  shall  later  give  results  and  opinions  as  to  its  use 
in  the  special  muCOUS  membrane-;.  A  creolin  solu- 
tion  may.   and    generally    does,    produce   at    first    a 

burning  sensation,  which,  howo  appears 

in  iiiii.-l  eases  if  the  solution  is  not  too  Strong.  1 
have  noticed  this  effect  in  washing  out  the  bladder, 
and  in  nasal  douches  especially. 

Baumm  M  says  that  in  his  experience  a  solution 
stronger  than  two  per  cent.,  applied  to  mucous 
membranes  and  portions  of  the  body  where  the 
skin  is  i  ■■duces  a  severe  and  continuous 

burning,  even  to  erythema  [n  moist  surgical  dress- 
ing I  In  had  this  burning  complained  of.  ami 
Klamann -"  speaks  of  it  in  a  like  use  ot  creolin, 
where  a  lotion  of  more  than  two  per  cent.  :- 
In  the  nose.  I  >r.  I  .eland  says,  a  two  per  cent,  solution 
and  five  per  cent,  powder  causes  some  smarting.  I 
have  never,  however,  seen  any  true  irritant 

Prompts  use,  and  all   who    have    written  id'   it    from 
their  expt  ranee  agree  with  Hiller  -'  in  ascribing  to 
it    the     virtue    oi     beiu-    a    non-irritant     an; 
Spaeth  **  says  he  has  never  met   with  local 
from  its  use,  such  as  one  sometin  m  subli- 

mate or  carbolic,  or  with  general  eczema,  as  from 
iodoform.  , 

it   w  ill  be  -ecu  that  ereolin  has 

I    usefulness;  and   my   account    will 

not  !"■  complete  without  giving  some  of  it>  specific 

Uses  and  the  results. 

iv,  in 

fresh  wounds  :  (operative  or  accidental) 
Burns.  suppurating  wounds. 

bed 
Suppuration,  such  a--      sloughing. 

abaci 

carbui 
Em  py  tenia  ses. 

icne. 


\  I  -in  |,     XV.       •■■■■ 

■  in- ,  Jnlj  ■'.  ISM 
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For  the  ordinary  purposes  of  an  antiseptic  in 
operative  surgery  two  solutions  are  required, —  the 
one  of  two  per  cent.,  for  cleansing  and  disinfecting 
the  hands  ;  the  portion  of  the  body  to  be  operated 
upon,  and  for  the  instruments ;  the  other  of  one- 
half  per  cent,  for  irrigating  the  wound,  and  in  which 
to  wet  the  gauze  dressings,  if  used.  Where  a  pow- 
der is  desired  to  dust  over  the  line  of  sutures,  or  for 
other  uses,  creolin  with  boracic  acid  can  be  used 
(creolin  3,  boracic  acid  100).  To  complete  the 
dressing  there  is  creolin  gauze  of  different  per 
cents,  strength,  which  one  can  use  either  moist  or 
dry,  and  absorbent  cotton  impregnated  with  creolin. 
Rausehe  M  recommends  moist  dressings,  and  says 
that  fresh  wounds,  either  open  or  closed,  do  excel- 
lently well  under  them. 

On  open  wounds  creolin  appears  to  have  a  pecul- 
iarly calming  and  curative  effect,  says  Lormus- 
can.-4  Unfortunately  a  creolin  solution  is  opaque, 
which  is  an  objection  to  its  use  as  an  antiseptic 
fluid  for  instruments.  I  have  used  diatomaceous 
earth  impregnated  with  creolin,  at  the  suggestion  of 
Mr.  Bassett,  of  J.  T.  Brown  &  Co.,  for  a  powder 
dressing,  but  am  not  altogether  pleased  with  it :  it 
is  inclined  to  form  an  impenetrable  crust  and  shut 
in  whatever  discharge  there  may  be.  The  creolin- 
boracic  powder  is  better. 

For  burns,  I  think  creolin  oil  can  be  used,  —  one 
per  cent,  suggested  by  Klamann,-5  who  found  that  it 
acted  exceedingly  well,  —  or  creolin  ointment  of  one 
or  two  per  cent.,  with  vaseline,  lanolin,  or  agnineas 
a  base.  In  large  burns  Kortiim  M  found  a  perma- 
nent bath  of  creolin  water  very  useful.  If  a  dry 
dressing  is  preferred,  creolin  absorbent  cotton  of 
two  per  cent,  strength  can  be  used. 

Where  there  is  suppuration,  either  with  or  without 
sloughing,  creolin  is  most  effective,  diminishing  the 
amount  of  secretion  and  producing  a  healthy  con- 
dition of  the  tissues,  as  I  have  before  mentioned. 
In  bed  sores  Kortiim 27  suspended  the  part  affected 
in  a  pan  containing  a  one-half  per  cent,  solution. 
Sinuses  can  be  syringed  out  with  a  solution  of  it ; 
and  in  abscesses  or  suppurating  wounds  I  have  used 
largely  what  I  call  a  creolin  poultice,  wringing  out 
absorbent  cotton  in  a  one-half  per  cent,  solution 
ami  applying  it,  with  a  covering  of  dry  cotton. 
This  makes  a  clean,  antiseptic,  moist  dressing  readily 
and  quickly  renewed.  I  generally  give  the  patient 
a  small  bottle  of  the  pure  creolin,  and  tell  him  to 
put  a  few  drops  in  a  glass  of  warm  water  and  satu- 
rate his  cotton  with  the  solution.  This  answers 
all  the  purposes  of  an  ordinary  poultice  and  adds 
the  advantages  derived  from  the  peculiar  properties 
of  creolin.  Gauze,  either  plain  or  with  one  or  two 
per  cent,  of  creolin,  can  be  used  in  the  same  way. 

In  the  incision  of  abscesses,  felons,  suppurating 
buboes,  and  the  like,  a  bath  of  warm  creolin  solu- 
tion for  some  minutes,  preparatory  to  the  dressing, 
not  only  renders  the  cavity  antiseptic,  but  tends  to 
check  any  undue  haemorrhage.  In  extensive  sup- 
puration, especially  of  the  extremities,  a  permanent 
bath  of  creolin  water,  as  suggested  by  Kortiim  28  for 
burns,  can  be  used.     The  non-poisonous  and  non- 

23  Centralblatt  fur  Chimrgie,  1S8S,  21. 

=-i  Monileur  du  Practicien,  March  25, 1S88. 

=5  Allg.  Med.  t'entr.  Zlg.  Berlin,  .xxv.  676. 

-o  Berlin,  klin.  WchnSClir..  1887,  46. 

27  Loc.  cit 

=s  Loc.  cit. 


irritant  properties  of  creolin  together  with  the  favor- 
able influence  it  exerts  upon  pyogenous  membranes, 
render  it  an  ideal  antiseptic  for  washing  out  the 
pleural  cavity  in  empyaema. 

Owing,  however,  to  the  delicate  structure  of  the 
pleura,  a  mild  solution  should,  at  least  at  first,  be 
used.  Hiller29  uses  a  solution  of  from  one -tenth  to 
one-half  per  cent,  for  this  purpose. 

Creolin  has  been  applied  to  the  mucous  mem- 
branes in  almost  every  part  of  the  body,  from  the 
eve  to  the  urethra.     It  has  been  used  in  the 

Eye. 

Ear. 

Nose  (douche  and  tampon). 

Throat  (douche  and  gargle). 

Bronchi  and  lungs  (inhalations). 

Urethra  (injection  and  irrigation). 

Bladder  (washings). 

Vagina  and  uterus  (douche). 
In  the  eye  Furtscher,30  Mergl,31  and  Amon 32  have 
used  it  in  a  one  per  cent,  solution  for  conjunctiv- 
itis, acute  and  chronic,  simple  and  phlyctenular  ; 
tracoma ;  blennorrhcea  of  the  tear  passage  :  and 
keratitis.  As  there  is  severe  burning  when  first 
applied,  Furtscher  first  uses  cocaine.  The  best  re- 
sults were  obtained  in  tracoma  and  corneal  ulcers, 
particularly  in  the  latter.  Mergl  says  that  in 
pannus  or  in  ulcers  of  the  cornea  combined  with 
tracoma  he  found  creolin  a  most  excellent  applica- 
tion. The  ulcers  quickly  cleaned  up  and  the 
pannus  was  stayed  in  its  course  and  improved. 
Griinhut,33  however,  reports  less  favorable  results. 
Eitelberg 34  recommends  a  solution  of  creolin  — 
ten  drops  to  half  a  litre  of  warm  water  —  for  syr- 
inging the  ears  and  as  an  application  to  the  auditory 
passages  in  active  middle  ear  inflammation.  Fain  in 
the  neighborhood  of  the  mastoid  process  disappears 
very  quickly,  he  says,  under  this  treatment.  Being 
non-poisonous  it  is  admirably  adapted,  he  further 
says,  for  syringing  the  eustachian  tube,  especially 
in  children. 

Fleskoff35  reports  a  series  of  cases  of  rhinitis 
chronica,  ozaena,  and  pharyngitis  sicca  treated  with 
creolin.  He  used  a  solution  of  one  per  cent.,  and 
tampons  ten  to  fifteen  centimetres  long  and  about 
the  thickness  of  the  little  finger,  which,  after  being 
wrung  out  in  the  creolin  solution,  he  inserted  deep 
into  the  anterior  nares  and  allowed  to  remain  for 
twenty  minutes  for  rhinitis  sicca.  In  a  comparatively 
short  time  he  found  the  quantity  of  the  secretion  was 
lessened  and  the  character  of  the  mucous  niembrane 
changed  to  a  more  normal  condition.  In  ozaena  the 
odor  quickly  disappeared  and  the  formation  of  crusts 
stopped.  In  pharyngitis  sicca  the  tampons  were 
inserted  into  the  posterior  nares  so  that  they  pro- 
jected into  the  posterior  nasal  space.  Creolin  was 
also  applied  locally  to  the  pharynx.  In  conclusion 
he  says  that  we  have  in  creolin  a  remarkable  rem- 
edy which  promises  to  play  an  important  part  in 
diseases  of  the  throat  and  nose.  In  ordinary  cases 
of  naso-pharyngeal  catarrh  I  have  been  in  the  habit 
of  giving  the  patient  a  small  amount  of  creolin 
and  telling   him  to  begin  with  one  or  two  drops  to 

-')  Deutsche  Med.  Woclienschr.,  July  3,  1SSS. 

3°  Centralblatt  fill-  AumnheUkunde,  March,  1888. 

3'  Ibid.,  August-September,  18S8. 

i2  Loc.  cit. 

33  Prager  Medicinische  Woehenschrift,  1S38,  39. 

n  Wiener  Med.  Presse,  1888.  No.  13. 

3s  Therapeutische  Monatshefte,  Oct.,  1888. 
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a  tumbler  of  warm  water  and  use  the  solution  with 
a  nasal   syring  mucous  membrane  of   the 

ke  that  of  the  eye,  is  very  sensitive,  and 
sometimes  only  a  drop  or  two  to  a  glass  of  Water 
ean  at  first  be  borne. 

Dr.  I. eland  writes  me  that  he  has  used  creolin  in 
the  nose  for  several  months  with  satisfactory  re- 
sults. 

In  setting  up  deflected  septa,  he  says  lie  uses 
pervious  hard  rubber  plugs  wound  with  absorbent 
cotton  and  saturated  with  Borne  antiseptic  fluid. 
Previous  to  the  use  of  creolin  it  was  necessary  to 
these  plugs  every  day,  or  every  other  day, 
iint  of  the  extremely  disagreeable  taste  and 
odor,  notwithstanding  frequent  washings  with 
Dobell's  solution.  By  saturating  the  cotton-wound 
plug  with  a  two  per  cent,  solution  of  creolin.  and 
washing  thoroughly  once  daily  with  the  same  solu- 
tion, he  is  enabled  t<>  keep  the  plugs  in  place  for 
six  days  without  removal.  Also  in  dilating  narrow 
nostrils  or  in  keeping  wounded  or  cauterized  sur- 
faces apart,  he  uses  smooth  splinters  of  wood 
wound  with  cotton  and  soaked  in  a  two  per  cent, 
solut  -in  of  creolin  ;  with  the  use  of  a  wash  of  one- 
half  to  one  per  cent,  solution  by  the  patient  the 
nostrils  are  kept  clean  and  sweet,  so  that  these 
plugs  can  be  worn  with  comfort. 

The  two  per  cent,  solution,  he  says,  and  the  five 
per  cent.  ith  infusorial  earth)  cause  some 

smarting  in  the  nose,  but  this  is  insignificant  when 
the  surfaces  are  well  under  cocaine,  and  lasts  but 
nine  otherwise.  He  also  notes  the  haemo- 
static effect  of  the  two  per  cent,  solution,  which  I 
li;i\ e  before  referred  to. 

Anion ■''"spraksof  theexcellent  results  he  obtained 
from  the  use  oi  creolin  in  diphtheria:  by  the  use 
of  no  other  remedy  had  he  seen  the  symptoms  so 
quickly  disappear.      Hen  .■-fourth  to  one 

per  cent,  solution  locally  applied  and  as  a  gargle/7 

Sehiiit/ler  '  oses  the  following  formulae  lor 
.  and  insufflation  in  the  stubborn 
forms  of  angina  follicnlaris :  — 

Aqntc  destiU.  eel. 

\.|ii..   Menu.  Pip.,  one  hundred  (•>  five  bandrei 

If.     Big     AS  a  : 

i: .  i  reolln,  one  to  live  parts. 

■  destlH  .  fifty  t<>  one  hundred  parts 

.-    a  |.j.iy  with  a  bruab. 

•  parts. 

11  rait". 

oi  Uenth.  i'u...  .|  b. 
m     Slg    i  ..i  Insufflation. 

Aiiee.  i  inhalations  of  creolin  \apor  in 

.  which,  be  aj  ,  reduced  the  expectoration 
and  stopped  the  odor  when  present,     lie  a 

one  half  t"  two  per  cent,  solut  ton.      I  am  al 

the  same  tor  a  case  "l  apex  catarrh,  together  with 
the  internal  adminis! ration  of  t hi  compou 

i  ration  long  enough 
to  obtain  any  definite  results.  In  urethritis,  espe- 
cially when  chronic,  creolin  has  been  used  with 
mote  "i  I  'i '•     \  Hen    lias   kindly  given 

results  "I  its  use  in  thirteen  cases  which  he 
treated  in  the  ( lenito-  Urinary  Department 

in  the  summer  of  L888.     It  was 

hi  nei  Med   VI  ■-  i hrlft,  i 

i  ...  hler:  i  reolln  In  ti»-  I  •  i  end  nim- 

bnenl  •■f  Infections  Throat  D 
January  I 


used  :  ither  as  m  lnfjctir.n  or  as  in  irrigation;  m 
some  cases  both  methods  were  employed.  It  was 
used  in  six  cases  as  an  injection  with  an  ordinary 
urethral  syringe  three  or  four  times  a  day;  these 
were  the  more  acute  cases.  The  strength  of  the 
solution  was  one-half  per  cent.,  to  be  diluted  if 
necessary.  In  nearly  all  these  cases  the  injection 
was  painful,  even  when  considerably  diluted,  and 
either  seemed  to  increase  or  failed  to  diminish  the 
discharge.  In  one  case  it  seemed  to  work  quite 
well.  In  ten  cases  irrigation  was  used  once  or  twice 
a  week.  A  quart  of  warm  one-fourth  per  cent,  so- 
lution was  used  through  a  soft  catheter  passed  down 
to  the  bulbus  urethra?.  This  method  was  more 
satisfactory,  he  says.  In  several  cases  it  was  more 
or  less  successful  in  reducing  the  discharge  to  a 
minimum,  although  in  a  few  there  was  no  noticeable 
improvement.  In  two  or  three  cases  the  benefit 
was  very  decided,  and  in  one  the  discharge,  was  ab- 
solutely stopped  in  a  mouth  after  three  months  of 
unsuccessful  treatment  by  other  means.  The  more 
chronic  the  cases  the  slighter  the  discharge,  and 
the  less  inflamed  and  sensitive  the  urethra  the 
better  was  the  result.  Where  there  is  much  active 
inflammation,  he  says,  it  is  irritating.  Probably 
still  better  results  would  have  been  obtained  by 
the  irrigation  method  if  it  had  been  used  more  fre- 
quently than  once  or  twice  a  week.  I  have  used 
creolin  solutions  for  washing  out  the  bladder  in  the 
chronic  cystitis  from  enlarged  prostate.  A  one 
to  five  hundred  solution  was  about  as  strong  as 
could  be  borne  without  causing  severe  pain.  In  one 
rather  extreme  case  creolin  has  served  me  as  well  as, 
if  not  better,  than  permanganate  of  potash  or  any 
other  antiseptic  used,  although  I  have  not  obtained 
such  brilliant  results  as  .lessner  did  in  his  case 
before    narrated.     If    I    had    been    able    to    use    a 

i  solution  than  one-fifth  per  cent.  1  probably 
should  have  seen  more  marked  effects.     In  puru- 

stitis  of  long  standing,  accompanied  with 

pain  and  an  offensive  odor  to  the  urine,  the  creolin 

washings  seem  to  have  produced  the  most  favorable 

1  would  advise  that   a  solution   not  much 

i  than  one  to  five  hundred  should  be  used, 
at  least  to  begin  w ith. 

In  obstetric  and  al  praoti ireolin 

has  been  extensively  used.      Miiiopoulos.'"  at    I'rof. 
Winkel's  clinic  in  Munich,  made  a  COD 
of  it  with  sublimate.      In  two  hundred   and   eights 
lying-in  cases  he  used  the  bichloride  with  half  and 
creolin   with   half.     The   solutions   of  creolin  were 

one-half .and  two   per  cent..      1 1  rigat  ions  were 

made   immediately  before   and   alter   birth,    and   in 

the  subsequent  lying-in  period  only  when  the  tem- 
perature rose  to  fever  point.  Before  each  exami- 
nation the  hands  and  instruments  were  thoroughly 
disinfected  with  creolin.     of  the  one  hundred  and 

forty  cases  treated  with  creolin.  two  were  severely 

infected,  one  dying,  and  nineteen  wen 

infected.  The  two  septic  cases  were  treated  with 
one-half  per  cent,  solution  and  only  during  labor. 
and  not  immediately  before  or  after  delivery,  Of 
the  remaining  nineteen,  t  n  mined  in  their 

own  dwellings  and  probably  were  already  infected 

when  they  came  to  the  hospital  There  then  re- 
mained seventeen  slightly  infected  cases.     Of  the 

one  hundred  and  forty  eases   treated  with   the   sub- 
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limate,  three  were  severely  infected,  with  one  death, 
and  thirteen  less  severely.  His  conclusions  are  that 
the  results  obtaiued  with  creolin  are  as  favorable,  if 
not  more  so,  than  those  obtained  with  corrosive  sub- 
limate. Born41  obtained  equally  satisfactory  re- 
sults in  his  one  hundred  and  twenty-four  cases. 

Baumm 4-  concludes  from  his  experience  that 
creolin  as  a  prophylactic  and  as  a  means  of  fighting- 
puerperal  fever  shows  itself  as  good  as  any  of  the 
previous  antiseptics.  Injuries  of  the  parturient 
tract  heal  under  creolin,  he  says,  strikingly  well. 
Kortiini  used  tampons  saturated  with  a  two  per 
cent,  solution  in  severe  atony  of  the  uterus,  with 
favorable  results.  For  lubricating  the  fingers  of 
the  operator  he  used  a  two  per  cent,  creolin  oil. 

In  fetid  lochia,  cases  of  abortion  with  evil-smell- 
ing discharge,  leucorrhrea,  cancer  of  the  uterus  with 
ready  bleeding  and  foul  discharge,  creolin  would 
appear  to  be  a  most  excellent  application,  both  as  a 
vaginal  and  uterine  douche. 

It  will  be  noticed  that  in  all  these  uses  of  creolin 
in  treating  mucous  membranes  the  more  chronic  the 
condition  the  better  the  results  obtained. 

It  only  remains  for  me  to  speak  of  'the  internal 
use  of  creolin  and  to  enumerate  the  different  cre- 
olin preparations.  I  have  used  creolin  internally  in 
phthisis  and  in  dyspepsia  due  to  fermentation,  but 
not  extensively  enough  to  obtain  any  definite  re- 
sults, except  that  it  is  a  very  unpleasant  compound 
to  take,  unless  enclosed  in  gelatine  capsules,  as 
Hiller 43  recommends. 

Anion,44  from  the  results  of  several  months"  trial 
of  it  in  pulmonary  tuberculosis,  and  simple  inflam- 
matory affections  of  the  lungs,  — using  it  internally 
and  by  inhalation,  —  gives  it  a  high  place  among 
remedies  for  these  diseases.  He  also  declared  his 
belief  in  the  future  importance  of  creolin  in  the 
prophylaxis  and  therapeutics  of  infectious  diseases. 
Hiller 4i  is  enthusiastic  over  creolin  for  diseases  of 
the  alimentary  canal.  He  gives  in  strong  gelatine 
capsules,  containing  from  three  to  fifteen  grains,  an 
hour  after  meals.  Given  in  this  way  it  promptly 
and  certainly  relieves  meteorism  from  whatever 
cause,  he  says.  He  found  it  also  efficient  in  simple 
flatulence,  gastric  dilatation,  acute  and  chronic  gas- 
tric catarrh,  typhlitis,  diarrhoea,  and  especially 
typhoid  fever.  Its  antizymotic  properties  come  out 
most  clearly,  he  concludes,  when  used  against  the 
■numerous  processes  of  fermentation  and  decompo- 
sition which  accompany  most,  if  not  all,  such  dis- 
eases ;  and  used  in  such  conditions  he  considers  it 
the  best  remedy,  excelling  naphthalin,  creosote, 
thymol,  calomel,  and  all  others.  He  also  reports 
prompt  and  complete  results  from  its  use  in  taenia 
and  oxyuris. 

The  preparations  of  creolin  I  have  are  :  — 

Creolin  gauze,  one  and  five  per  cent. 

Creolin  absorbent  cotton,  also  one  and  five  per 
cent. 

Creolin  jute,  five  per  cent. 

Creolin  lint,  one  and  five  per  cent. 

Creorhi  silk,  for  sutures  and  ligatures. 

Creolin  powder,  with  infusorial  earth,  two  and 
five  per  cent,  creolin. 

4*  Loc.  cit. 

*-  Centralblatt  f Lir  Gynikologie,  18S8, 21. 

'}  Deutsche  Med.  Wochenschrift,  July  5, 1S83. 

**  Loc.  ctt, 

<s  Loc.  cit.  ^ 


Creolin  powder  with  boracic  acid,  three  to  one 

hundred. 
Creolin  oil,  two  per  cent. 
Creolin  soap,  five  and  ten  per  cent. 
Creolin  ointments,  of  from  two  and  a  half  to  ten 
per  cent.,  with  vaseline,  lanolin,  agnine,  cerate, 
etc.,  as  a  base  ;  and 
^  Creolin  mixed  with  iodoform  (one    or   two    per 
cent,  of  the  former),  which  renders  it   disin- 
fectant  and    deodorant.       This     combination 
applied  to  wounds,  ulcers,  abscesses,  etc.,  gives 
results,  it  is  said,46  at  least  not  less  favorable 
than  from  pure  iodoform. 
I  have  to  thank  Mr.  Bassett,  of  the  firm  of  J.  T. 
Brown  &  Co.,  and  Messrs  Grosvenor  and  Richards, 
for  kindly  preparing  for  me  much  of  this  creolin 
material. 

This  is  the  story  of  creolin,  and  although  we 
may  not  exclaim  with  the  enthusiastic  Lormuscan, 
•Tiodoformestmorte,  vive  le  ere'olin,''  still,  from  the 
favorable  results  thus  far  obtained.  I  think  we  are 
warranted  in  accepting  it  as  a  valuable  addition  to 
our  list  of  antiseptics,  and  prompted  to  investi- 
gate its  virtues  still  farther. 

Since  the  above  was  written  further  resu'.ts  and  observations  upon 
the  use  of  creolin  have  been  published,  and  it  slill  appears  tu  be  re- 
garded as  a  valuable  antiseptic.  My  continued  use  of  it,  also,  eou- 
tirrns  my  belief  in  its  efficacy.  E.  H.  <  >.,  June  IS,  1889. 
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SOME  POINTS  IX  THE  ETIOLOGY  OF 
TYPHOID  FEVER.1 

HI"    I  HAKI.KS   V.    I  1IA1IN,    M.D., 

Superintendent  of  Bcain,  Providence,  /.'.  /. 
la  the  excellent  paper  just  read  Dr.  Swarts  has 
presented  a  resume  of  the  experimental  work  which 
iblished  the  diagnostic  worth  of  the  typhoid 
bacillus,  and  he  has  also  presented  the  experimen- 
tal evidence  of  the  etiological  as  well  as  diagnostic 
importance   of    the   organism.      As    long 
knowledge  of  typhoid  in  the  lower  animals  remains 
as  uncertain  as  it   is   at   the   present   time,  it   is 
to    base    any  conclusions    as  to  the  etio- 
role   of  the  bacillus  upon  the  laboratory 
experiments   which    have   been   made   upon  these 
animals.     It  is  only  by  similar  experiments  made 
upon  man  that  the  actual  rdle  of  the  organ 
l>e  positively  determined,  and  Bnch  experiments -are 
of  course  not  peimissible.      I-  therefore  consider  of 
■  test  value   certain  clinical   evidences,  if  I 
call  them,  of  the  causative  relation  of  the 
bacillus  to  typhoid  in  the  human  subject.     If -we 
can  find  the 'bacilli  in  water  or  other  media  which 
we  know  to  have  caused  the  disease,  we  shall  have 
evidence  of  very  great  weight   of  the   pat 
property  of  the  organism. 

In   epidemics    of    greater   or   lesser   magnitude, 
traceable    to  drinking-waters,  the  water    hj 
number  of  instances  been  examined  for  the  bacilli. 
That  they  have  not  always  been   found   need  not 
surprise  one  who  is  at  all  familiar  with  the  difficult 
processes  of  bacteriological  analysis.    Even  such 
skilled  observers  as  Gaffky 2  at  Wittenburg,  Koch 
and  Cramer1   at    Zurich,  Simmonds4   at    Hamburg, 
and   Bietsch'  at   Pas  des  Lanciers  were  unable  to 
detect  the  bacilli,  although  the  water  was  ■  ■■ 
the  cause  of  the  epidemics  observed  at  the  above- 
named  places.     On  the  other  hand,  we   h 
positive  evidence  the  finding  the  bacilli  in  a  well 

at     Mullcini/'    Hi"    water   of  which   was    known    to 

used  typhoid  iii  fourteen  persons.  Beumer' 
found  it  at  c  inilsuahl  under  similar  circumstances, 
and  bo  did  Rodet  at  Sous-Ville-Charni 
loing  at  Cluny.'  Widal10  found  it  in  Paris,  and 
Chantentesse  al  Clermont-Ferrand"  and  Pietn 
fends."  The  latter  was  a  particularly  interesting 
the  bacilli  were  found  in 
;i  well  —  twenty-five  thousand  to  the  litre  —  the 
water  of  which  caused  typhoid  fever  in  everyone 
i  twenty  persons  who  came  there  from 

Mid    who   diaiik    the    water.      There    was   no 

typhoid  elsewhere  in  the  place  at  the  time.    The 

d  analysis  of  the  well  did  uol   Indie 

ollution  |  indeed,  was  better  than  tl 

.■.ells  in  which  the  bacilli  were  not   found, 

and  which  did  not  oau  ie  the  diseai  e.     In  Italy  the 

bacillus  has   been    found    in    drinking-water  which 

e  of  the  disease,  by  two  observers.1* 
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Kowalski11   found   it   at  Vienna  in   1886,  and  da 
Rocha1*  at   Coimbre.    In   this  country.   Vaughn1' 
found  it  in  water  which  caused  an  epidemic  at   Iron 
Mountain,  and  in  air  which  produced  the  di 
the   Michigan   State    Prison.11     At   Cincinnati,   in 
1887,  there  was  a  moderate  epidemic   of  typhoid. 
and  Rochford  "found   the  typhoid  bacilli   in  the 
city  water.     In  all,  there  are  thirteen  recorded  in- 
stances in  which  the  bacillus  of  Eberth  has 
found  in  waters  known  to  have  caused   typhoid, 
and  once  in  air.     Since  this  organism    is 
stantly  found  in  cases  of  typhoid,  in  the  essential 
of    the    disease,  and    in    the   evacuations 
of  the  patient,  which  arc  known  to  be  conl 
and  since  it  has  been  found  repeatedly  in  water  and 
air  which  were  known  to  cause  the  disease,  we  are 
forced  to  the  conclusion   that   it   is   the  essential 
factor  in  its  production.     And  this  is  rendei 
more  certain  by  the   negative   evidence  of  its  ab- 
sence,  as   shown   by  repeated   biological  examina- 
tions   of    drinking-water,   as    a! 

above,  and  by  the  fruitless  search  that  has 
been   made   for  it   in   other  diseases.     In   a  paper 
published  in  1885  1  said  that  there  was  n 
evidence    that    the    so-called     typhoid    bacillus   of 
Eberth  was  really  the  cause  of  the  disea 
since  that  time  the  evidence  has  accumul 
that  one  is  justified  in  considering  the  germ  tin  ory 
a  theory  no  longer,  so  far  as  typhoid 
cerned. 

Our  present  knowledge  of  this  disease  explains 
many  things  which  were  formerly  a  great  puzzle  to 
us,    and   reconciles  what  were   apparently  contra- 
riews.      Thirty 

us  advocate  ot   the  contagiousness  of  the 

.    while   Murchison   as   strongl 
favor  of  its  de  zee-"  origin.     Budd  wa 
it  is  contagious;   but  so  was  .Murchison.  in  a   meas- 
ure, for  the  ability  of  the  organism  to  live  i 
tie'  bodj  in  almi  ■ .  and  to 

of  freezing  weather,1'  shows  that  it 
may  propagate  and  be  transported  independently 
of  any  V  icy,  and  so  substantially 

novo.     Thai  the  typhoid  bacillus  may  grow 
of  the  body,  the  poison  remaining  latent,  as  it  were, 
even  for  many  years,  is  not  at  all  improbable;  and 

the    journals   contain    many   instances   like    I 

lowing,  which  illustrate  tin-  point:    Janew 
giving  the  history  oi  the  epidemic  at   Prini 
1880,  says  that,  with  one  exception,  and  that  in  a 
distant  part  of  the  town,  there  had  been  no  typhoid 

in  the  place  lor  forty-five  years,  when  thei 

several  ease;  m  the  same  yard  iu  which  the 

first  appeared  in  1s>".     Low*1  narrates  a  case  where 
it  is  probable  that  the  bacilli  continued  to  pi 
in  one  place  for  t  hirty  ye  a  where 

the  time  is  much  Bhorter  than  this,  the  first  ii 
lily  be  lost  Bight  of,  and  in  this  w.  . 
be  explained    the  main   C  I 
origin.     How  numerous  bucIi  i 
ferred  from  t '• 
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sixty-eight  correspondents  in  the  rural  parts  of 
Virginia,  fifty-eight  of  these  replying   that   they 

believed  in  the  <le  novo  origin  of  the  disease 
Muxchison  thought  that  the  poison  was  generated 
by  filth,  and  hence  called  the  disease  pythogenie 
fever.  He  was  both  right  and  wrong.  The  typhoid 
organism  grows  on  almost  any  dead  vegetable  or 
animal  matter  ;  better  on  the  latter  ;  but  it  grows 
best  when  such  matter  is  not  decomposing.  But 
dead  organized  matter,  except  in  freezing  weather, 
speedily  becomes  filled  with  hosts  of  putrefactive 
organisms,  and  so  the  typhoid  bacillus  is  obliged  to 
struggle  with  them,  and  is  hence  found  in  tilth,  as 
we  call  it.  But  it  does  not  prefer  the  company  it 
keeps.  It  grows  better  alone  on  fresh  material; 
but  this  it  cannot  get,  except  as  it  is  prepared 
for  it  in  laboratory  cultures.  It  is  probably  the 
checking  of  putrefactive  growths  in  the  cool  au- 
tumn weather  which  gives  the  typhoid  bacilli  a 
better  chance,  and  makes  the  disease  most  preva- 
lent just  before  the  advent  of  frost.  The  typhoid 
bacillus  is  of  slow  growth,  and  hence  the  rapidly 
multiplying  germs  of  putrefaction  crowd  it  out  in 
the  hot  summer  season:  but  it  grows  well  in  the 
cool  autumn,  which  is  nut  so  favorable  for  the  other 
organisms. 

There  are  three  ways  in  which  the  typhoid  organ- 
isms can  gain  access  to  the  body :  in  the  inspired 
air,  in  the  drink,  and  in  the  food.  ( )f  course  they 
must  very  frequently  be  taken  into  the  lungs,  but 
how  often  they  pass  from  the  lungs  to  the  intestines 
is  an  open  question.  Probably  rarely.  Experi- 
mentally we  know  that  they  are  rapidly  destroyed 
in  the  blood  of  animals  into  which  they  have  been 
injected,  and  they  do  not  appear  in  human  blood 
until  it  has  been  profoundly  altered  by  the  disease. 
It  seems  unlikely  that  they  can  often  make,  their 
way  into  the  pulmonary  capillaries  and  reach  the  in- 
testines alive.  Clinical  evidence,  too,  is  against  it. 
If  typhoid  fever  spreads  by  the  absorption  of  the 
organisms  by  the  respiratory  tract,  we  ought  to  find 
the  disease  constantly  develop  in  hospital  wards, 
where  all  sorts  of  patients  are  crowded  together, 
and  usually  little  or  no  attempt  at  disinfection  is 
made.  But  Murchison.28  says  that  in  the  London 
Fever  Hospital,  between  1848  and  1870,  nearly  six 
thousand  cases  of  typhoid  fever  were  treated,  and 
during  that  time  only  four  attendants  upon  them 
were  attacked.  Thirty-five  hundred  typhoid  cases 
were  treated  in  the  same  wards  with  over  five 
thousand  other  patients,  and  not  one  of  the  latter 
contracted  the  disease.  During  this  period  almost 
no  attempt  at  disinfection  was  made.  Yet  there  is 
evidence  to  show  that  aerial  infection  does  some- 
times take  place.  Thus  a  case  is  reported  where 
three  young  ladies,  guests  in  a  large  hotel,  who 
slept  close  by  a  privy  containing  typhoid  stools, 
were  attacked,  although  their  food  and  drink  were 
above  suspicion.24  None  of  the  other  guests  were 
affected.  At  Mt.  Desert,  the  persons  who  slept  on 
the  side  of  a  hotel  next  to  an  open  cesspool  were 
attacked,  while  the  other  guests  escaped.-5  At 
Princeton  College,  in  1880,  the  cases  occurring  in 
the  college  dormitories  were  shown  to  have  a  close 
relation  to  defective  plumbing,  which  admitted  in- 

-s  Enteric  Fever,  p.  402. 
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fected  air  into  the  rooms.26  The  water  was  cer- 
tainly not  the  source  of  the  disease,  and  it  is  not 
likely  that  the  students  had  much  if  any  food  in 
the  rooms  which  could  become  contaminated.  While 
in  this  city  cases  of  typhoid  seem  often  to  be 
caused  by  contaminated  air,  it  is  almost  always  pos- 
sible, and  it  seems  to  me  probable,  that  it  becomes 
effective  by  secondarily  contaminating  the  food. 

That  well  water  may  be  the  medium  of  infection 
in  typhoid  fever  has  been  demonstrated  beyond 
question.  The  epidemic  at  Pierrefonds,  already 
mentioned,  is  perhaps  as  good  an  instance  as  any. 
The  much-quoted  account  by  Dr.  Flint  of  the  pol- 
luted well  at  North  Boston,  which  caused  twenty- 
eight  cases  among  those  who  drank  from  it.  is 
another  bit  of  conclusive  evidence.  Dr.  Abbott,  of 
the  Massachusetts  State  Board  of  Health,  a  short 
time  since  told  me  of  an  epidemic  at  Canton  Junc- 
tion last  spring,  where  a  well  belonging  to  a  foun- 
dry was  polluted  from  a  cesspool  fifty-three  feet 
up  the  hill,  which  had  received  the  stools  of  a 
typhoid  patient  the  Fall  before.  The  water  caused 
a  large  number  of  cases  among  the  workmen  who 
used  it,  while  the  men  in  an  adjoining  building, 
who  had  other  water,  escaped.  I  cau  give  no  such 
striking  instances  as  these  in  the  history  of  Provi- 
dence, though  a  number  of  times  I  have  found 
typhoid  among  those  who  drank  from  a  well  known 
to  be  polluted  with  excrement,  though  not  neces- 
sarily from  a  typhoid  patient.  As  only  a  small 
proportion  of  our  people  use  wells  (there  were  only 
1400  in  use  in  1885,  while  there  were  12,500  ser- 
vice-pipes for  the  Pawtuxet  water),  it  is  possible 
that  this  may  account  for  my  inability  to  trace 
typhoid  more  frequently  to  this  source.  Never- 
theless it  is  a  fact  that,  with  the  exception  of  the 
past  year,  more  cases  of  typhoid  have  occurred 
proportionally  among  the  users  of  well  water  than 
among  the  users  of  Pawtuxet.  And  during  the 
thirteen  y-ears  since  Pawtuxet  water  came  into  gen- 
eral use,  the  death-rate  from  typhoid  has  been 
nearly  40%  less  than  in  the  preceding  nineteen 
y-ears.  But  the  figures  for  the  last  thirteen  years 
do  not  include  the  three  epidemics  which  I  believe 
were  due  to  transient  pollution  of  that  water.  There 
has  been,  as  we  should  expect  from  the  increasing 
interest  in  sanitary  matters,  a  decrease  in  other 
parts  of  the  State,  but  it  has  only  been  25$  as 
compared  with  40%  in  the  city-. 

While  we  cau  readily  understand  how  the  en- 
trance of  excreta  from  a  case  of  typhoid  into  a  well 
may  infect  the  water  so  that  those  who  drink  it 
may  become  attacked,  it  is  by  some  considered 
highly  improbable  that  a  running  stream  of  consid- 
erable size  fan  be  thus  infected.  But  the  facts 
here,  as  in  the  case  of  wells,  are  incontestable.  The 
history  of  Plymouth,  Penn.,  is  well  known  to  you 
all.  The.  stools  from  a  single  patient  were  thrown 
on  the  bank  of  the  stream  furnishing  the  water- 
supply  of  the  town.  The  rains  of  the  last  of 
March  washed  these  excreta  into  the  water.  This 
supply  had  for  a  time  been  shut  off.  but  was  tinned 
on  again  on  March  2(5.  From  April  6  to  0  over 
three  hundred  cases  occurred,  and  ultimately  twelve 
hundred  out  of  a  population  of  eight  thousand 
sickened  with  this  disease.  I  do  not  know  the  size  •**/ 
of  this  stream,  but,  as  it  was  sufficient  for  eigh 
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thousand  persons,  it  probably  had  a  Bow  of  m  : 

than  6t'«i,0(Mi  or  8<>0,(.>0O  -aliens  a  daw  At  Cler- 
mont and  Mont-Ferrand,"  in  France,  there  wi  an 
epidemic  in  the  Fall  of  1886  which  was  traced  to 
pollution  of  the  water-supply  by  the  stools  of 
a  typhoid  patient  in  August  Twenty  days  later 
the  epidemic  appeared,  and  at  one  time  there  were 
231  cases  among  40,000  people.  Adjoining  towns 
with  a  different  water-supply  escaped.  The  find- 
ing of  the  tvphoid  bacillus  has  been  mentioned. 

At  Bordeaux,*  in  1886-7,  between  Dec  1  and 
dan.  31,  841  cases  were  reported,  mostly  in  those 
districts  of  the  city  which  were  supplied  with 
water  which  was  liable  to  contamination  from 
typhoid  stools. 

At  Geneva,4*  in  1884,  there  was  an  epidemic  of 
typhoid,  lasting  six  months,  clearly  produced  bj 
the  contamination  of  the  water  of  the  lake  (which 
was  used  temporarily  at  that  time)  with  - 
containing  typhoid  excreta.  The  largest  in 
of  eases  reported  in  one  month  was  964.  The  pop- 
ulation of  Geneva  is  about  50,001).  The  facts  of 
this  epidemic  indicated  that  the  incubation  of  the 
disease  is  about  two  weeks. 

At  Zurich,80  in  1884,  there  was  an  epidemic, 
traced  to  the  public  water-supply,  lasting  four 
months,  and  attacking  1621  out  of  83,000  persons. 
\i  Hamburg,"  in  1885,  there  was  an  epidemic, 
beginning  and  ending  abruptly,  lasting  several 
months,  ami  including  2415  cases  in  a  population 
of  550,000.  One  suburb,  supplied  with  tic  same 
water  (taken  from  the  Elbe,  and  known  to  be 
polluted).  Buffered  equally  with  Hamburg,  while 
another  section,  continuous  with  the  city,  but  with 
a  separate  water-supply,  escaped. 

At  Cincinnati:1-  in   1  *.s7,  there  was  an  epidemic 
of  typhoid  which  attracted  considerable  atti 
from   the   medical   profession.     This   epidemic 
traced  to  the  public  water-supply,  which  is  taken 
from  the  I  Ihio  liver. 

Numerous  instances  of  a  similar  fatal  pollution 
of  large  bodies  of  running  water  could  be  given, 
and    it  would  be  inter  o  follow  the   steps   by 

which  the  various  epidemics  were  traced  b 
true  origin;  but  lack  of  time  forbids,  and  i 

has  to  Show  that  such  pollution    is   by  no 

means  rare.  We  will  now  consider  the  influence  "I 
the  public  water-supply  on  typhoid  lexer  in  Provi- 
dence. 

During  the  latter  part  of  November,  L888, 
typhoid *fei ei  l»  gas  to  met 

quitfl   abruptly,    at    about  tie'    -."nil    of   the    th. 

The  increase  culminated  on  Dec.  1st.  when  twenty- 
eight  cases  wei  I  'id    the  epii! 
almost  as  suddenly  ;i  -  it   b  I  L'lh.       The 

following  are  the  cases  reported  durJ» 

ending 

Nov.  17  Nov.24  I ,  I   Deo.8  Deo.  L5  Deo.22 

6  n  L'l        I. ".'.i        M  l<; 

M  were  fifteen  dea 
in    December,  and  five  in  January.     It  wfl] 

be    seen     that    the    epideine 

abrupt,      i  e  in  t.\  phoid  wa  i  at   tie 

confined  to  this  city.     It  did  uol  affect  tie 

I i  hja   I'. 

11    '     i i,   in  a  .i.   RordtMiia 

-v    in.  a  d«  in 
H    D«nl    Noli   f  ^    Hod  .  rnxLj    p 

I 
in.  l.imirl  I  !m  ■ 


ig    towns.     It    wa     pretty  evenly  distributed 

throughout  the  city.  As  soon  as  these  facts  were 
determined,  which  was  not  till  Dee.  1st,  suspicion 
was  at  once  thrown  on  the  public  water-supply  as 
being  the  one  cause  most  likely  to  affect  the  whole 
city,  and  not  affect  our  near  neighbors,  fnqi] 
was  made  of  the  physicians  in  the  valley  of  tie' 
Pawtuxet,  to  see  if  typhoid  had  been  prevailing 
there.  It  was  found  "that  it  had  been  prevailing 
from  August  to  December  1st  at  Natick.  It  had 
attacked  some  twenty  persons  living  in  tenene 
near  the  river.  The  place  was  visited,  and  it  was 
found  that  the  inhabitants  of  the  houses  had  been 
accustomed  to  throw  slops  ami  excrement  on  the 
banks  of  the  stream,  where  they  would  be  sure  to 
wash  in  with  a  heavy  rain,  and  where  they  might 
get  in  at  other  times.  On  Nov.  0  and  Id  there 
was  a  heavy  rain.  Xatiek  is  situated  three  and 
a  quarter  miles  above  the  pumping  station,  where 
the  water  is  pumped  directly  into  the  Sockanc 
reservoir,  which  holds  ten  or  twelve  days'  supply. 
I  am  informed  by  the  city  engineer  that  two  or 
three  days  might  elapse  (owing  to  the  volume  con- 
tained in  the  mains  i  befori  n  in  at  the 
pumps  would  actually  reach  the  consumer. 
to  eighteen  days  is  the  probable  incubation  of 
typhoid,  the  ascertained  tacts  are  all  in  accord  with 
the  view  that  the  epidemic  was  caused  by  the  in- 
fection of  the  public  water-supply.  But  another 
test  was  applied.  Dr.  Swarts  M  had  shown  that  do- 
mestic filters  are  collectors  and  incubators  of  the 
!  in  the  water  which   passes   through 

them,     This  fai  I  (t  as  mad  "1  several  fil- 

■II    from    houses    "  (VaS    typhoid 

unined  lor  the  bacilli.  The  water  itself 
was  only  partially  examined  Dec.  1st.  Attention 
was  given  to  the  filters  because  it  was  thought  that 

they  surely  would  contain  the  organism  of  the  dis- 
ease, if  it  had  been  in  the  water,  even  if  it  had 
then  diSS  CWO    filters  were    examined   by 

Dr.   I'i  ml. leu.  of  New   York,  and  the  typhoid  bacilli 

found  in  one.     Two  were  examined  by  Dr.  Ernst, 

ol   Boston,  and  the   bacilli    found   in    both.     Two 
unined    by    Dr.    Swarts.    and    the    typhoid 

bacilli  found  in  neither.      All  observers  found  other 
of  human  fs 
is  no  doubt  that  the  disease  which  we  had 
.  typhoid.      This   is   shown   by   the  clinical 

history,    the   mortality,   the    post-mortem    appear- 
ed the  finding  "I  the  characteristic  bacilli 

eleeli.      The    eases    where    the     filters    "ere 

Chi  re 
possibility  of  infection  of  the  filters  from  the  patient, 
particularly  as  in  overj  instance  they  were  removed 
before  the  patient  had  had  any  characterise 
nations.      I  are  a  complete  demonstration 

that  this  epidemic  was  caused  by  the  pollution  of 
our    water  supply    b  ols    from    typhoid 

been  objected  that   it  is  incredil 
such  an  enormous  volumi 

hundred  million  gallons  per  daj  at  that  time,  could 
lie    lllleeleil    b\    Mich    a    comparatively    inline 

amount  Of   heal  matter.      It   is  al bjected  that  if 

the   wot.  i  .ult    more   persons   would   have 

been  at! 

I'.ut   tii  II  tionS  explain   each   other,  lor 
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we  know  by  experiment  that  the  smaller  the  dose 
of  an  infective  material  the  less  likely  is  a  person  to 
succumb  to  it.  Moreover,  as  we  have  seen,  facts 
are  not  wanting  to  show  that  other  cities  have  suf- 
fered iu  just  the  same  way  that  we  have.  In  1882 
and  1883  Providence  suffered  severely  from  typhoid 
fever,  and  as  we  had  not  at  that  time  the  means  for 
thoroughly  investigating  the  epidemic,  its  cause 
was  not  determined ;  but  as  it  began  suddenly  Octo- 
ber 23rd  and  caused  nearly  four  hundred  and  fifty 
cases  between  that  time  and  November  17th,  when 
it  somewhat  abruptly  ceased,  and  as  it  was  general 
throughout  the  city,  and  as  the  disease  was  not  un- 
usually prevalent  in  other  parts  of  the  State,  it  is 
probable  that  it  was  due  to  the  pollution  of  the 
Pawtuxet  water.  With  the  thawing  which  oc- 
curred in  March  the  epidemic  again  made  itself  felt 
in  about  the  same  way  as  in  the  Fall,  and  was  con- 
fined exclusively  to  the  city.  In  the  Fall  of  1883 
the  rest  of  the  State  suffered,  but  the  city  did  not. 
There  is  no  evidence  that  our  water-supply  has  been 
contaminated  with  the  typhoid  poison  at  any  other 
than  the  times  mentioned. 

For  several  years  Dr.  Swarts,  our  medical  inspec- 
tor, lias  kept  a  watchful  eye  upon  our  milk-supply, 
1  rat  typhoid  fever  has  in  no  instance  been  traced  to 
it.  Last  year  Dr.  Swarts  found  that  of  three  hun- 
dred and  eighty-nine  cases  of  typhoid  in  no  instance 
were  more  than  four  persons  supplied  by  the  same 
milk  man.  He  found  a  very  different  state  of  things 
in  Bristol  last  summer.  In  England  it  is  not  unu- 
sual to  find  the  source  of  typhoid  fever  in  the  milk. 
Such  instances  have  occurred  in  Providence,  but  as 
they  were  before  I  was  superintendent  of  health  I 
have  no  record  of  them. 

If  the  air  does  not  directly  infect  with  typhoid, 
and  if  polluted  water  and  milk  furnish  only  a  lim- 
ited number  of  the  deaths  from  typhoid  which  occur 
each  year,  how  are  the  rest  to  be  explained  ?  It 
seems  to  me,  from  the  recently  acquired  knowledge  of 
this  disease,  that  it  is  usually  caused  in  somewhat 
the  following  manner.  The  dried  spores  of  the 
bacillus  are  carried  here  and  there  by  the  wind  or 
the  numberless  agencies  by  which  the  seeds  of  the 
higher  plants  are  distributed,  and,  like  the  seeds, 
these  spores  take  root,  as  it  were,  wherever  they 
find  a  suitable  soil.  Animal  and  vegetable  matter 
furnish  such  a  soil,  particularly  the  former.  Privy- 
vaults,  cesspools,  swill-tubs,  decayed  wooden  sink- 
spouts,  filthy  yards,  vegetables  in  the  cellar,  furnish 
such  organic  matter.-  Fortunately  for  us  this  ma- 
terial is  largely  monopolized  by  the  non-pathogenic 
organisms  of  putrefaction.  But  in  the  Fall,  when 
the  conditions  of  moisture  and  temperature  are 
right,  the  organism  grows  in  certain  of  these  situa- 
tions which  are  peculiarly  favorable  to  it,  and  mul- 
tiplies enormously.  Some  of  these  organisms  thus 
produced  find  their  way  into  the  house  and  fall 
perhaps  into  milk  put  in  the  cellar,  where  it  is  cool, 
or  upon  cold  potatoes  on  the  pantry  shelf  only  a 
few  feet  from  an  infected  privy,  or  else,  finding 
their  way  up  the  waste-pipe  of  a  refrigerator  which 
discharges  on  the  moist  ground  or  on  an  open  drain, 
multiply  at  their  leisure  on  the  damp  shelves  that 
are  rarely  washed  or  aired,  and  now  and  then  con- 
taminate the  custard  pie  or  oatmeal  that  is  put 
there.  The  food  is  eaten  without  being  cooked, 
the  organisms  sometimes  escape  the  hostile  action 


of  the  gastric  juice,  and  we  ha've  a  case  of  typhoid 
fever,  which  those  who  have  paid  little  attention  to 
bacteriology  would  be  likely  to  quote  as  of  de  novo 
origin. 

«£linical  SDcpartmcnt. 


CASE  OF  A  PEANUT  SHELL  LODGED  IN 
THE  BRONCHI'S. 

TRACHEOTOMY  :    DEATH  OX    THE    SEVENTEENTH  DAY. 
BY  J.  W.  ELLIOT,  M.D. 

The  case  here  reported  came  under  my  care  while 
temporarily  in  charge  of  the  wards  of  Dr.  Homans 
at  the  Massachusetts  General  Hospital.  The  notes 
have  been  arranged  by  Dr.  Augustus  Thorndike, 
who  was  then  house-pupil. 

T.  D.,  a  powerfully  built  young  man,  entered 
the  hospital  on  the  evening  of  June  2nd,  1888. 
Three  quarters  of  an  hour  earlier,  as  he  was  buy- 
ing a  ticket  at  the  Fitchburg  Depot,  he  had  acci- 
dentally, in  talking,  drawn  into  his  throat  part  of 
a  peanut  which  he  was  cracking  between  his  teeth. 
He  had  had  a  long  fit  of  coughing,  lasting  for  half 
an  hour.  When  admitted  he  was'  breathing  with- 
out trouble,  but  had  occasional  attacks  of  coughing, 
followed  by  a  continuous  whistling  noise,  lasting 
half  a  minute,  which  could  be  plainly  heard  in  all 
parts  of  the  room. 

Examination  showed  the  respiratory  movements 
of  left  side  of  chest  deficient,  and  the  respiratory 
murmur  entirely  absent.  It  was  therefore  evident 
that  the  peanut  had  entered  the  left  bronchus. 

Thinking  that  nothing  cotdd  be  gained  by  delay 
I  immediately  opened  the  trachea  as  low  down  as 
possible.  Violent  coughing  was  excited  by  tickling 
the  trachea,  but  the  peanut  could  not  be  dislodged. 
Long  forceps  were  repeatedly  passed  down  into  the 
trachea  and  into  both  bronchi,  but  no  foreign  body 
could  be  felt.  The  difficulties  seemed  insurmount- 
able in  that  the  very  large  size  of  the  patient  made 
the  working  distance  exceptionally  long  and  the 
lightness  of  the  peanut  shell  made  an  almost  intan- 
gible object.  The  patient  was  held  upside  down 
and  the  same  procedure  again  failed.  Eespiration 
was  then  found  to  have  returned  in  the  upper  lobe 
of  the  left  lung,  so  it  seemed  as  if  the  object  had 
been  pushed  further  down.  A  large  tracheotomy 
tube  was  placed  in  the  wound  and  the  patient  sent 
to  the  ward. 

The  night  after  the  operation  was  a  quiet  one. 
Patient  did  not  cough  much,  and  breathed  easily 
all  through  the  day.  Examination  of  the  chest 
showed  that  the  respiration  had  returned  through- 
out the  left  chest,  but  was  absent  (or  nearly  so) 
over  the  lower  lobe  of  the  right  lung.  This  showed 
that  the  peanut  had  been  coughed  out  of  the  left 
bronchus  and  had  lodged  in  the  right.  ( 

At  a  consultation  of  the  surgical  staff  it  was  de- 
cided to  make  no  further  attempt  to  extract  the 
peanut  shell,  but  to  wait,  hoping  that  it  would  be 
coughed  out.  The  tracheotomy  tube  was  removed 
three  days  after  the  operation  without  difficulty. 
The  larynx  was  examined  by  Dr.  F.  H.  Hooper, 
who  found  nothing  abnormal  beyond  an  inflp  .ed 
condition  of  the  lining  membrane  of  the  t'^chea. 
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Tin-  patient  said  that  he  felt  first-rate,  and  was  up 
and  dressed  on  the  two  following  days.  On  the 
next  day.  however,  six  days  after  the  accident,  lie 

ledacongh  with  profuse  muco-pnrulent  ex- 
pectoration. There  was  no  dulness,  and  a  few  rales 
could  be  heard  over  both  sides  of  the  chest,  and 
increased  voice  sounds  over  a  small  patch  in  the 
lower  right  axillary  region. 

During  the  next  week  the  patient  grew  steadily 
worse  ;  the  expectoration  became  more  profuse  and 
very  foul.  The  temperature  fluctuated  between 
102  and  103°.  The  pulse  rose  steadily  to  150  . 
and  the  respiration  to  40  .     Bronchial  rales  were 

ind  felt  in  abundance  over  the  entire  chest. 
The  chest  was  repeatedly  examined  by  Drs.  Fitz, 
Langmaid,  Cutler,  and  others,  and  at  one  time  it 

ought  that  an  abscess  had  formed  in  the  lung 
v,  hich  could  be  opened  and  drained.     But  even  this 

was  finally  abandoned, and  the  patieni 

si  the  seventeenth  day. 
The  autopsy  made  by  Dr.  Fitz  showed  that  the 
right  bronchus,  at  the  level  of  its  second  branch, 
was  plugged  bj  one  half  of  a  peanut  shell  broken 
off  across  the  constricted  middle  portion  of  the 
nut.  There  was  putrid  bronchitis  with  gangrenous 
pneumonia  :  acute  pleuritis  of  lefl  side  i  atelectasis, 
etc. 


liSrportjs  of  ^orictirjs. 

THE    ONE   HUNDRED    AND    EIGHTH 
ANM    \l.  MEETING  OF  THE   MASSACHU- 
SETTS MEDICAL  SOCIETY, 

lisr.  II  in  and  l-.'ni,  18S9. 

'I'm;  clerk  of  the  weather  favored  the  members  id' 
the  State  Medical  Society,  gathered  in  verj 
numbers  at  their  annual  conclave,  with  two  con 
trasting  days.  —  the  former  insufferably  not,  and 
the  latter  tempered  with  the  cooling  breeze, which 
brings  to  Bo  tonians  frequent  comfort  in  summer. 
Whether  because  the  early  summer  has  caused  an 
unusual  leisure  among  medical  practitioners,  or 
because  this   year's  innovation  in  the  method  oJ 

Conducting  the   meetings   proved   an    influential   at- 

•  ion,  t  In-  at  tends  n  more  aeriovi 

pro  nust  '  '     La     ■      be  nu i 

in  the  Burgical  section  alone  exceeding  the  usual 
tudienceof  the  general  i iting,  while  the 

pap  md  da\  ,  to  the  SOCil 

a  whole,  found  a  remarkably  large,  interested,  and 
apprecial  i  There  tvasa  oban 

in  the  place  ol   meeting,  the  Institute  of  Technol- 
thia  year  foi  taken  fot  the  large  building 
nt  the  Massachusetts  Charitable   Mechanic,.'   \     o 
ition  on  Huntington,  avenue.     The  section 
lodat  ion  in  some  ot  the  smaller  room 

■  I  meeting  n a  .  beld  in  i m  occupied 

on  Sundays   for  a   Roman  <  latholic  church.     The 
i  liall  nl  the  build- 
man  exhibit  bj  the  druggi  its  and 
instrument  dealers  was  conspicuous  bj 
and  the  distant  member,  predator}  with  carp 

une  einpt ) 
handed.  lapsed 

int.  nnocuoua  desuetude. 


The  initial  exercises  of  the  lirst  da\  of  the  meet- 
ing may  fair];,  be  considered  to  occur  at  the  hos- 
pitals, to  whose  wards  and  amphitheatres  many 
members,  in  pursuance  of  the  annual  invitation, 
betook  themselves.     At  the 

i  mi. ni;i Sir's    HOSMTAX 

Dr.  E.  II.  Bradford  resected  a  pie I  a  rib 

and  established  drainage  in  a  case  of  empyema, 
and  also,  with  the  osteoclast,  fractured  both  bones 

in  rich  lower  leg  lor  the  correction  of  bow 

MASSACHUSETTS    GENERA!    HOSPITAL. 

At  this  hospital  a  large  and  varied  number  oi 
interesting  cases  and  operations  were  presented  by 
the  surgeons  now  on  duty  and  others  of  the  staff. 

J)ii.  II.  II.  A.  Beach  operated  for  the  relict  oJ 
epileptic  symptoms  by  cutting  down  upon  the  cica- 
trix left  by  a  compound  depressed  fracture  of  the 
skull,  the  lesion  having  occurred  eleven  years  be- 
fore. A  dura!  cyst,  containing  clear  fluid,  was  ex- 
cised and  the  cicatricial  tissues  adherent  to  the 
dura  matei'.  The  aperture  in  the  bone,  left  by  the 
injury,    was  oarefullj   separated  from   its  adhesions 

for  a  margin  of  half  an  inch  from  the  edge  of  the 
bone  surrounding  the  opening.     A  sharp  spicula  of 

In projecting  inward  from  the  anterior  border  of 

the  bone  was  removed  with  the  bone  forceps. 
He  also  operated  for  hare-lip  and  for  the  radical 

cure  of  hydrocele  and  amputated  a  thigh  in  the 
upper  third  for  a  compound  Comminuted  fracture 
id  the  bones  of  the  leg  and  foot,  due  to  a  railroad 
accident. 

Dr.  .1  "ii n  IIom  ws  performed  a  resection  ot  the 

knee-joint    for     tuberculous     disease,    uniting     the 

bones  with  a  double  wire  suture;    removed  a  ball 

which  had  been  imbedded  in  the  tibia  lor  three 
weeks  with   a   fistulous  opening  leading  to  it.  and 

divulsed    B    firm    and    unyielding    stricture   01    the 

urel  Ina. 

Dr.  J.  C.  Warren   operated   lor  a  peri-typhlitio 

abscess  with  a  historj   of   intestinal  obstruction  for 

a  week. 

Dr.  M.  H.  Richardson  performed  ovariotonn  in 

a  case  w  here  I  here  had  been  a  histoiw   of  a  ruptured 

ir  \ ears  before. 

The  first  and  last  operations  described  were  done 
ill  the   new  aseptic  ward   of   the   hospital,  in  which 

the      inlieis      of      the       sooicl  \       expressed      much 

interest. 

Db.   Bl   M  ii  showed  Several  cases  as  folio? 
was  a   patient    with  a    good    result    following   an    ex- 
cision of  the  elbow-joint  performed  one  year  before 

for    tuberculous    disease.       There    Was 

extension,  pronation,  and  supination,   t  lie  patient  be 

ingable  to  earn  her  living  in  the  use  of  it.    Another 

.-I    recover]   from  an  excision  ol  Unci-  joint 

for  anchylosis  following  injur]  ;   the  operation    was 

done  two  \  ears  ago,  and,  from  having  1 n confined 

lo  the  QSe  ol  crutches  ol)  account  of  the  useless 
limb,  she  is  now  able  to  walk  about  with. nit  :i 
crutch   or  Cane,  OD    addition    having    been    made    to 

tin-  heid  ami  sole  to  compensate  for  the  shortening. 

Anol  hei     was  one  ol    excision  ot    the    knee  jo 

tuberculous  disease,  Alt! gh  the  amount  ol  dis- 
ci,,    h  id    been  extensive,  .  1 1 1 . 1   rcplll'ed  a   lllos|     radi 
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cal  removal  of  bone  and  synovial  membrane,  union 
had  been  complete  by  first  intention,  only  two 
dressings  having  been  necessary  since  the  operation. 
Another  was  a  case  where  complete  union  by  first 
intention  followed  the  removal  of  a  loose  cartilage 
from  the  knee-joint,  nine  days  before.  Another  of 
knee-joint  operation,  but  for  the  removal  of  pus  and 
disintegrating  cartilage.  The  patient,  a  child  of 
four  years,  entered  the  hospital  with  a  tender,  swol- 
len joint,  having  night-cries,  spasmodic  contractions 
of  the  limb,  and  other  evidence  of  acute  disease. 
The  joint  was  freely  opened  on  both  sides  of  the 
patella  and  the  cavity  thoroughly  washed  out  and 
drained.  He  made  an  uninterrupted  recovery  and 
now  has  very  good  motion  of  the  joint. 

Dk.  Beach  demonstrated  his  modification  of 
Hamilton's  sponge  grafting,  also  his  treatment  of 
severe  injuries  involving  large  sloughing  and  gan- 
grenous masses.  He  also  exhibited  the  instru- 
ments with  which,  and  the  patient,  a  boy  of  three 
years  and  eight  months,  upon  whom,  he  had  per- 
formed litholapaxy  successfully,  the  stone  measur- 
ing one  centimetre  and  a  quarter.  Not  an  unfavora- 
ble symptom  had  followed.  He  was  an  interesting 
subject  in  that  he  was  the  youngest  patient  upon 
whom  the  operation  had  been  done  in  the  hospital. 

Dk.  Homans  exhibited  a  man  who  entered  the  hos- 
pital three  weeks  before  with  a  stab  of  the  left  side, 
making  a  wound  four  and  a  half  inches  long  that 
communicated  with  the  pleural  and  abdominal  cavi- 
ties, exposing  the  spleen,  intestine,  and  base  of  the 
lung ;  air  entered  and  escaped  with  every  respiration. 
The  diaphragm  was  divided  for  two  inches.  A 
coil  of  intestine  protruded  through  the  wound  of 
the  diaphragm  and  presented  in  the  pleural  section 
of  the  wound.  The  wound  in  the  diaphragm  was 
stitched  with  silk  and  then  the  outer  wound,  care 
having  been  taken  to  make  the  parts  thoroughly 
aseptic.  A  small  drainage-tube  was  placed  in  the 
external  wound.  The  temperature  never  exceeded 
99.5°,  and  he  made  a  complete  recovery. 

He  also  showed  a  case  in  which  he  had  performed 
Macewen's  operation  for  acquired  knock-knee  in  a 
boy  seventeen  years  old.  The  deformity  caused  a 
separation  of  ten  inches  between  the  heels  when  he 
stood  erect.  After  the  operation  this  was  so  far 
reduced  that  he  could  touch  his  malleoli  in  the  same 
position. 

Dr.  Porter  presented  a  patient  who  had  been 
the  subject  of  a  hip-joint  dislocation  of  the  dorsal 
variety.  Dr.  Porter  reduced  the  dislocation  one 
year  ago  before  the  society,  and  now  showed  him, 
that  the  members  could  see  for  themselves  the 
great  improvement  that  had  taken  place  in  all  the 
movements  of  the  leg.  The  dislocation  had  existed 
nearly  eight  months,  and  at  the  time  of  reduction 
it  was  difficult  to  estimate  the  improvement  that 
would  be  likely  to  follow. 

He  also  showed  a  little  girl  upon  whom  he  had 
operated  for  extrophy  of  the  bladder  by  reflecting 
a  broad  flap  from  the  abdominal  surface  and  cover- 
ing its  raw  surface  with  two  smaller  flaps  taken 
from  the  groin.  Perfect  union  had  followed,  with 
protection  of  the  mucous  membrane,  and  there  was 
no  longer  continuous  saturation  of  her  clothing,  as 
the  urine  was  easily  directed  into  a  small  hard  rub- 
ber shield  which  emptied  into  a  soft  rubber  bag  tied 
to  the  upper  part  of  the  thigh. 


He  then  introduced  a  patient  who'  had  been  the 
subject  of  double  comminuted  fracture  of  the  pat- 
ella. The  comminution  was  so  extensive  on  one  side 
that  he  opened  the  joint  and  wired  the  fragments. 
The  result  was  an  admirable  one,  the  patient  walk- 
ing about  with  comfort  and  being  now  able  to  earn 
his  living  as  an  electric  engineer. 

In  addition,  Dr.  Porter  had  a  case  of  excellent  re- 
covery, with  a  useful  leg,  following  the  operation  of 
excision  of  the  knee-joint  .for  tuberculous  disease, 
and  a  case  of  nephrorraphy  for  floating  kidney  in  a 
woman  who  for  three  years  had  been  the  subject 
of  severe  pain  in  the  back,  fainting,  loss  of  flesh 
and  strength,  and  various  gastric  disturbances,  pain 
in  the  vicinity  of  the  kidney  on  flexing  the  body,  and 
at  times  painful  and  frequent  micturition.  The 
lump  made  by  the  kidney  was  tender  and  movable. 
Dr.  Porter  used  six  silk  stitches  through  the  cap- 
sule of  the  kidney,  attaching  them  to  the  muscular 
wound,  aud  six  more  superficial  stitches  through 
the  peri-nephritic  tissue,  which  were  also  attached 
to  the  muscular  wound.  The  usual  aseptic  precau- 
tions were  employed,  but  no  drainage.  Perfect  re- 
lief to  all  of  her  symptoms  followed  an  immediate 
recovery. 

Dr.  Warren  showed  a  patient  who  had  entered 
the  hospital  with  a  large  fibroid  tumor  of  the 
uterus,  which  he  subsequently  removed  by  hysterec- 
tomy. The  symptoms  were  severe  pain,  some  dis- 
turbances from  pressure,  and  excessive  flowing. 
The  after-symptoms  were  slight,  the  temperature 
having  risen  to  101°  only  once.  The  patient  is  now 
enjoying  excellent  health  and  has  been  relieved  in 
every  way. 

He  then  exhibited  a  patient  in  whom  recovery 
from  tuberculous  peritonitis  had  taken  place,  for 
which  he  had  performed  laparotomy.  There  had 
been  chronic  abdominal  symptoms  for  more  than  a 
year.  She  entered  the  hospital  with  a  temperature 
of  103°  and  had  suffered  severe  symptoms  for  a 
week.  At  the  operation  the  intestines  were  found 
adherent  and  studded  with  tuberculous  nodules  ;  one 
cavity  in  the  pelvis  contained  about  half  a  pint  of 
pus. 

Dr.  Warren  next  called  the  attention  of  the 
society  to  a  patient  who  had  been  the  subject  of  a 
large  umbilical  hernia.  He  had  operated  by  open- 
ing the  sac,  dissecting  the  intestine  from  i^s  adhe- 
sions to  the  sac,  which  contained  a  large  mass  of 
omentum,  the  caecum,  and  the  vermiform  appendix. 
After  returning  its  contents  to  the  abdominal  cavity 
the  ring  was  closed  by  six  silk  stitches.  A  regular 
laparotomy  dressing  was  applied. 

Dr.  Richardson  exhibited  a  case  where  recovery 
took  place  from  operation  for  strangulated  umbili- 
cal hernia,  where  the  gut  for  a  space  of  six  inches 
was  gangrenous.  This  section  he  resected,  using 
the  Lembert  stitch  and  fiue  silk  to  join  the  freshly 
cut  edges  of  the  intestine.  No  unfavorable  symp- 
tom followed.  He  also  showed  a  case  of  recover} 
from  the  operation  of  cholecystotomj-  for  a  tumor 
the  size  of  a  child's  head  immediately  below  the 
lower  ribs  of  the  right  side.  There  had  been  a 
history  of  jaundice  and  repeated  attacks  of  pain.  A 
straight  incision  in  the  linea  semilunaris  immedi- 
ately over  the  tumor  disclosed  a  sac  connected  with 
the  liver:  this  was  aspirated  and  three  pints  of  a 
puriiorm    fluid   withdrawn.     Six   gall-stones    were 
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removed  from  the  sac.     Two  were  found  in  th 
tic  duct,  one  of  which  was  pushed  forward  into  the 
common  duet  and  the  other  returned  to  the  sac. 
The  greater  part  of  the  sac  was  cut  away  with  the 
actual  cautery  and  its  edge  stitched  to  the  ah 
inal  wall.     Perfect  recovery  followed. 

Dr.  Richardson  showed  two  eases  of  i 
from  operation  for  extra-uterine  pregnancy  and  one 
from  the  removal  of  foreign  bodies  from  the  knee- 
joint.  The  latter  appeared  at  the  hospital  in  the 
Fall,  1*87,  complaining  of  the  left  knee.  Thejoinl 
was  opened  and  a  partly  ossified  cartilage  of  the 
size  of  a  half-dollar  removed,  lie  made  a  good  re- 
covery and  again  appeared  in  about  nine  months 
with  similar  symptoms  connected  with  the  right 
knee.  Tie-  joint  was  opened  and  a  cartilag 
third  of  an  inch  by  two-thirds  removed.  Re- 
covery followed.  Another  was  foundat  the  .exami- 
nation Tuesday,  but  as  it  caused  no  symptoms  opera- 
tion was  deferred. 

AT    TIIK    BOSTON    CITS     HOSPITAL 

Dr,  II.  W.  Williams  removed  a  cataract  under 

ine. 
Db.  George  W.  Gat  excised  the  lower  pari  oi 
the  rectum    for    carcinoma.       In     this    opertaion 

the     tissues     Wel'e     divided     in     t!  i      line 

hark  to  the  coccyx.    The  wholeof  the  diseased  por- 
tion was  dissected  from  the  underlying  structures 
with  scissors  and  forceps,  a  sound  being  introi 
into  tin-  urethra  to  prevent  injury.     Four  inch 
-ut  were  removed  mi  the   right  side,  about  three 

inches  on  tl Hut  sides.     Apparently  the  entire 

growth  was  removed     During  tl peration 

bly  a  pin-hole  opening  v.  as  made  into  the  periti 

morrhage  was  controlled  by  clamp 
forcepi  and  packing  with  iodoform  gauze.  These 
were  left  undisturbed  tor  forty-eigfo  hours  ami 
were  removed  without  haemorrhage.     No  shock  or 

ition    followed   tin 

1  rerj   well,  no  stimulation  being  required, 
and  at  preseni  is  doing  very  well. 

Db,  Acmi:   Post  did  internal  ami  external  ure- 
throtomy tor  strii  I 

iti'inal  was  perfor 1  with Otis's divulsing 

orethro  icturea   located   two  and   a  hall' 

and  three  inches  from  the  meatus.     The 

tricture  of  tin'  membranous  portion  of  the 
urethra.     Bei  ration   a    No.   i',   French 

souml  passed  with  difficult}  ;   after  the 

a   No.   17   Fn 

An   operation    for  compound   comminuted,    de 
■  i  racture  "i  i  in-    lull  wa  i  done  bj   I  >r.  Po  t. 
The   h  aoved  with  bone  forceps. 

The   dura    mater   was    found    lacerated, 
amount  of  bruised  and  disorganized  brain 
moved  I  i  he  dura. 

i  her  befo sim  it  ion. 

aal  up  thiol. mi\  for  deep  urethral  stricture 
Di    Posl      Bel   pi    t  he  operation  onlj 
a  filiform  whalel bougie  could  I 

"ii  a  No.  Ifl   I 

The  patii 
di  h.dt  oi  hi  Uuralss ; 

no  uncomfortable  symptoms  have  manifest! 


First  Session. 

At  two  o'clock  on  Tues.hu  afternoon  the  members 
resolved  themselves  into  three  sections, — 
iii    medicine,    in     surgery,    and    in    obstetrics    ami 
gynaecology,  which  met  each  by  itself. 

SECTION    IX    SURGEBY, 

Db.  D.  \V.  Chbbveb,  of  Boston,  Chairman:  Db, 
M.  D.  Clarke,  of  Haverhill,  Secretary. 

The  subject  chosen  in  this  section  was  " 
and  Antiseptic   Surgery."  and  was   opened   by  the 
reading,  by  Db.  Bubbbxl,  of  a  paper  entitled 

SOME   PRACTICAL   BXPERIMENT8  IX   THE    DETAILS    oK 
ASEPTIC    SURGERY, 

by  Greenleap  R.  Tucker,  S.B.,  and  II.  I..  Bub- 
M.I>..  both  of  Boston. 
The  reader  began  by  saying  that,  although  the 
principles  of  asepticism  and  antiseptioism  were  per 
haps  well  recognized,  yet  it  was  the  belief  of  the 
writers  that  it  was  only  partially  appreciated  that 
sources  of  contamination  exist  in  every  detail  of 
operative  work.  They  had  therefore  undertaken 
a  series  of  experiments  in  reference  to  the  sterility 
and  non-sterility  of  instruments,  dressing 
without  any  attempt  to  identify  any  of  the  bacteria 
found,  (a)  In  regard  to  tin- operating  room,  it  had 
been  shown  that  microbes  exist  in  air  and  on  walls, 
etc..  and  that  by  sweeping,  dusting,  and  moving 
furniture  the  number  in  the  air  is  increased  for  the 
time  being.  So  that,  besides  sweeping  and  dusting. 
all  movables  should  be  taken  out.  floors  mopped, 
and  walls  sponged,  (b)  As  to  the  surgeon,  the 
main  .pi'  as  to  his  hands.     Experiments 

proved  that  by  the  ordinary  superficial  met! 
washing  them  anil  dipping  in  an  antiseptic  Solution 
germs  are  left,  but.  if  one  spends  a  sufficient  length 
of  time  in   the    mechanical   washing,  then  washes 
with   ether,   and   then   immerses   them    tor    two    or 

three  minutes  in  the  mercurial  solution,, practical 
i  thehandswill  be  gained,  (c)  Actual  exper- 
i  an  arm  cleansed  with  water,  shaved,  washed 
with  ether,  rubbed  with  a  mercurial  solution,  and 
dressed  with  an  aseptic  absorbent  dressing,  proved 
that   iii  the  skin  (i.e.,  tic   superficial 

operative  field)  can  be  made  aseptic.     (./>  Instru- 
ments taken  from  g! 

found  I"  be  covered  with  germs,  as  were 
also  those  which  had  soaked  lor  an  hour  in  a  1  .  10 
carbolic  solution.  The  experiments  with  hydro- 
naphthol  were  not  conclusive.  The  writers  recom- 
mended, as  their  conclusions,  until  a  readier  method 
was  devised,  the  baking  of  instruments  (which  re- 
quires intelligent   supervision)  at    160     to   160    <'. 

tor  an    hour  as   : rt.iin    method    of    steril 

i.i    ll.at    and   steam    at    high   temperatures  and  the 

action  oi  corrosive  sublimate  were  found  destructive 
I  lie  best  method  at  present  seems  to  be 
prolonged  immersion  in  a  solution  of  carbolic  acid 
or  hydronaphthol,  or.  better,  to  , 
of  Berlin  worsted  enclosed  in  gauze.  As  to  liga- 
.  ordinarily  prepared,  ami  silk 
were  found  to  be  always  sterile ;  large  catgut,  never. 

The    best      method     seems     to     lie     to     cXpo-.e     tol      foul 

i  which  should  reach  140°  C,  then 

a  daj  in  oil  oi  juniper,  ami  keep  in  alcohol. 

ion,   i  l    2000    olution  ol  corrosive 

sublimate   is  jded  before  operation;  during  the 
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operation  and  afterwards  1  :  10,000  should  be  used. 
Irrigator  nozzles  were  found  infected  and  should 
therefore  be  kept  unattached  or  immersed  in  a  sub- 
limate solution,  1 :  1000,  ready  for  use.  (g)  Drain- 
age-tubes taken  from  a  jar  where  they  hail  been 
immersed  in  a  carbolic  solution.  1  :  20,  were  found 
sterile.  As  to  dressings,  experiment  showed  that 
gauze  baked  for  several  hours  at  150°  to  1G0°  C. 

rile,  while  simple  iodoform  or  boraeic  gauze 
was  nun-sterile.     Baked  gauze   is   therefore  to  be 

Inch  can  be  made  absorptive  by  saturating 
it  with  a  10  per  cent,  solution  of  glycerine  and  dry- 
ing, before  sterilizing  it.     In  these   baked  aseptic 

gs,  however,  germs  are  found,  alter  several 
days'  use,  the  more  abundant  the  nearer  the  wound, 
and  which  presumably  come  from  sources  beneath 
the  dressings.  Therefore  there  is  needed  ;i  dressing 
that  is  germicidal  as  well  as  aseptic,  and  this  is  best 
attained  by  using  the  aseptic  dressing,  containing 
glycerine,  moist,  and  charged  with  corrosive  subli- 
mate. 

In  conclusion,  the  writers'  experiments  showed 
to  them  that,  while  it  was  difficult  to  gain  absolute 
asepticism,  yet  practical  asepticism  could  be  had 
by  attention  to  details;  that  there  were  practical 
methods  of  sterilizing  the  hands,  the  operative  field, 
the  instruments,  ligatures,  sutures,  and  dressings, 
to  which  clinical  evidence  also  bore  witness ;  and 
that  the  surgeon  could  and  should  operate  with 
thoroughly  cleansed  hands  and  thoroughly  cleansed 
instruments  upon  a  thoroughly  cleansed  patii  nt. 

The  discussion  of  the  subject  was  then  opened  with 
a  paper  by  Dit.  Frank  K.  Paddock,  of  Pittsfield, 
which,  in  his  absence,  was  read  by  the  Secretary. 
Dr.  Paddock  believed  in  the  general  adoption  of 
antiseptic  principles.  While,  undoubtedly,  fresh 
wounds  need  bathing  only  in  sterilized  water,  yet 
there  was  room  for  the  use  of  antiseptic  agents  in 
rendering  aseptic  the  patient,  the  room,  the  surgeon, 
etc.  He  emptied  the  room  as  far  as  possibl 
cleansing  it.  He  scrubbed  the  skin  and  then  bathed 
it  in  sublimate  solution.  He  used,  for  small  ligatures, 
catgut  in  in  per  cent,  carbolic  oil;  for  large  ones, 
silk  immersed  in  boiling  beeswax  containing  10  per 
cent,  carbolic  acid.  Needles  could  be  rendered 
aseptic  by  heating  in  an  alcohol  flame.  Drainage- 
tubes  should  be  used  in  deep  wounds.  Sponges 
should  be  avoided  if  possible.  Instruments,  during 
an  operation,  should  be  kept  in  a  5  per  cent,  car- 
bolic solution.  The  surgeon  should  brush  himself 
carefully,  wear  an  apron  with  sleeves,  use  the  nail- 
brush unsparingly,  and  bathe  his  hands  in  an  anti- 
septic solution. 

Dr.  S.  W.  Toerey,  of  Beverly,  said  that  he  was 
not  a  bacteriologist,  and  what  he  had  to  say  was  on 
the  practical  rather  than  on  the  scientific  side,  and 
a  plea  on  behalf  of  surgeons  who  do  not  practise  in 
hospitals,  especially  country  doctors,  for  a  relaxa- 
tion of  the  rigidness  of  the  antiseptic  details  of  an 
operation  laid  down  by  the  extremists,  who  make 
us  very  uncomfortable  by  pointing  us  to  an  ideal  no 
man  can  attain  to.  While  the  results  seem  to  sug- 
gest the  value  of  chemical  antisepsis  in  lai  . 
eral  hospitals,  it  is  yet  undecided  how  far  this  is 
requisite  outside.  Moreover,  in  the  British  lying- 
in  hospitals  in  the  years  1789-1800  the  death-rate, 
which  bad  been  high,  was  reduced  to  3.2  per  1000; 
and  this  was  before  antisepsis  had  been  heard  of. 


That  antisepsis  is  not  an  exact  science  is  shown 

by  the  fact  that  it  was  chosen  for  to-day's  discus- 
sion, 1>;  iment  of  many  details  of  Lister- 
ism,  by  the  widely  discrepant  opinions  as  to  the 
value  of  the  several  germicides,  dressings,  ligatures, 
etc.  If  the  extreme  minuteness  claimed  by  some 
surgeons  was  needed  to  prevent  infection,  oni 
to  have  sepsis  every  time  a  hypodermic 
without  absolute  disinfection.  Cleanliness, 
not  chemicals,  is  the  sine  qua  rum  of  surgical  success! 
Chemical  germicides  are  liable  to  cause  poisoning. 
He  considered  the  best  means  of  obtaining  asepti- 
cism in  private  practice  to  be  :  the  dryest,  lightest^ 
cleanest  room  in  the  house,  and  the 'one  furthest 
away  from  water-closets,  drains,  or  privies ;  the 
preparation  of  the  patient,  when  there  is  time 
(some  operations  must  be  done  upon  emergency),  by 
a  warm  bath  some  hours  before  the  operation,  and 
by  local  cleansing  of  the  sit-  of  operation,  with 
soap  and  brush  and  whatever  antiseptic  the  surgeon 
chooses  if  the  skin  is  unbroken,  with  boiled  water 
and  possibly  the  addition  of  boric  acid  or  chlor- 
inated soda  if  there  is  a  large  absorption  surface ; 
the  di  sinfj  fciCE  of  instruments  m  bcilng  water :  the 
use  of  absorbent  cotton  or  worsted  in  various-sized 
balls  covered  with  cheese-cloth  previously  disin- 
fected, to  be  thrown  away  after  once  using,  instead 
of  sponges ;  the  use  of  hot  water  or  torsion,  instead 
of  ligatures,  to  check  bleeding,  whenever  possible  ; 
tic  sealing  of  wounds  by  collodion  or  adhesive 
plaster  unless  sutures  are  imperatively  called  for  ; 
the  personal  disinfection  of  the  surgeon's  hands 
before  operating  and  before  each  dressing  of  the 
wound  ;  and  the  use  of  boric  acid,  where  practicable, 
if  bathing  or  irrigation  or  the  use  of  ointment  is 
called  for. 

Db.  John  Coli.ixs  Wakkkx,  of  Boston,  wished 
to  speak  of  some  of  the  dangers  of  antiseptics,  fol- 
lowing out  the  line  of  Dr.  Torrey's  remarks.  The 
latter  gentleman  had  spoken  of  the  use  of  boraeic 
acid,  but  the  speaker  had  recently  been  looking  over 
the  table  prepared  by  Dr.  John  E.  Weeks,  Xew  York, 
which  gave  the  relative  value  of  germicidal  agents. 
In  that  table  boraeic  acid  was  said  to  have  no  effect 
whatever  in  this  direction.  It  would  seen}  that  as 
we  seek  for  drugs  that  are  safe  we  recede  from 
those  which  have  germicidal  action.  In  spite  of 
this  theoretical  result,  however,  the  speaker  was  in 
the  habit  of  using  boraeic  acid  in  solution  and  in 
powder  very  extensively  in  washing  out  the  bladder, 
in  flushing  cavities,  and  sometimes  in  dressing 
wounds. 

Chemists  have  succeeded  in  making  gelatine  cul- 
tures from  nearly  every  kind  of  dressing  which  has 
been  put  on  the  market.  It  would  also  appear  that 
the  germicides  in  these  dressings  lose  strength 
after  a  certain  length  of  time.  Dr.  Weeks  found 
that  gauze  which  contained,  when  fresh,  2.6$  oi 
carbolic  acid,  three  months  later  had  but  1.1',. 
According  to  the  chemist,  carbolize.  oil,  which 
makes  a  very  pleasant  dressing,  has  n|  germicidal 
action  whatever.  If  this  is  so,  then  th_  one  drain- 
age-tube put  up  in  this  medium  is  open  to  su-. 

Carbolic  poisoning  the  speaker  considered  a  very 
important  subject.     Hospital  surgeons  are  ■.■ 

jnize  more  cases  than  formerly,  and  it  would 

not  be  strange  if  many  ca  without  being 

■d,  in  the  practice  of  those  who  arc  not  so 
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familiai  with  the  symptoms.  Several  cases  had 
occurred  recently  in  the  observation  of  the  speaker; 
The  urine  had  been  noticed  to  be  black,  but  the 
significance  of  the  condition  had  not  been  understood. 
In  one  case  of  burns  involving  a  small  area  the  ab- 
sorption of  the  acid  seemed  to  be  due  to  the  Erequenl 
application  of  the  carbolic  salve  by  members 
Family.  In  this  case  the  symptoms  ceased  immedi- 
I  when  the  salve  was  discontinued 
We  are  learning  to  use  weak  sublimate  solutions, 
so  great  is  our  confidence  in  the  germicidal  power 
of  this  agent,  and  yel  they  may  cause  unpleasant 
symptoms.  In  the  case  of  a  crushed  wound  of  the 
thigh,  in  which  a  moist,  dressing  of  sublimate  was 
applied,  there  supervened  a  good  deal   of   digestive 

disturbance,  with  diarrhoea.  On  changing  the  dress- 
ing these  symptoms  ceased.  In  the  use  of  these 
drugs  we  must  learn  to  exercise  the  same  caution 
as  in  the  application  of  other  powerful  agents,  such 
opium.  Another  important  quality  of  the  sub- 
limate is  its  liability  to  he  changed  into  the  inert 
mild  chloride.  The  bichloride  gauze  obtained  from 
the  shops  is  hardly  trustworthy  since  there  may  have 
been  a  certain  amount  of  change  to  the.  inert  form. 
The  chloride  may  also  change  into  the  albuminate. 
It  has  been  found  that  if  equal  parts  of  blood  and  a 
1 : 2000  solution  of  corrosive  sublimate  are  mixed 
together,  micro-organisms  will  thrive  in  the  mixture 
as  well  as  in  pure  blood.     Perhaps  this  formation 

-Illuminate  would  explain  why  the  internal 
Oi  mercury  does   net  give   hotter  antiseptic   rc- 

Sternberg   reckons  that    three   and  a  half 

ins  oi  bichloride  would  be  sufficient  to  render 

the  blood  of  an  adult  aseptic.     One  -rain  is  about 

as  much  as  we  dale  give  in  t  weiity-t our  hours,    but 
ing  to  the  cumulative  effect  id'  the  drug  we  may 
perhaps  give  enough  to  have  some  effect. 

Clinically,    most  surgeons  are   pleased    with   the 
action   of  iodoform;   hut   it    has  beer  found  that 

germs  will  grow  in  the  midst  id'  the  iodoform    pow- 

Just  how  we  can  reconcile  these  apparent  dif- 
ferences is  not  clear,     'the  speaker  considered  that 

of    iodoform    poisoning   to   a   mild    degree   are 

more  common  than  is  generally  suspected. 
Some  cases  in  his  own  experience,  which  he  at  the 

t,,M  '    insanity,    he   now 

thinks  may  have  been  examples  of  tin      orl      

,.asf.  provi  as  to  lead  him  from  that  lime 

■  ve  up  the  use  of   iodoform   altogether,      H    was 

:i  case  of  operation  on  a  ruptured  perineum,  where 

Qountoi  the  powder  was  applied  b 
various  attendants.     \t  firsi  it  produced  a  dermati 

nded  down  the  thigh    lor  a   con 

able  distance.    The  patient  remained  in  a  delirious 
condition    tot   Bix  or  Beven  weeks,  hut   finally  re- 
ared; 
I       The  speaker  did  nol  believe  that  we  could  get 
Dg  with  boiling  water  without   the  use  of  any 

0  he  had  tried  tin 

;,   DUi  the  n  itisfactory,  probably,  as 

•    be  dered.   becai 

enough  in  cleaning  his  hands  and  instrument        Be 
,  antiaeptii  plemenl  the 

onal  elene  n\  I  '  "mot 

l,e  all  the  lime  careful  enough,  and    the   anti 

.   are  used  t ver  tic 

neaker  made  a   V<  n  important  point  of  whal 

,  i ,   would  term  tic  "do  e "  oi  the  poison.     We  do 

i  o  unci 


not  get  abscesses  following  the  use  of  the  subcuta- 
i   t lie  dose  is  insufficient.     He 
referred  to  the  article  bj  Wa1  onCheyneina    i 

English  journal.  The  germ,  as  well  as  the  germi- 
cide, has  to  have  the  requisite  strength  in   order  to 

produce  its  effect. 

Cheyne  experimented  in  the  following  way  as  to 
dose.     The  material  being  diluted  so  as  to  obtain  a 
rough  estimate  as  lo  the  number  of  bacteria   under 
the  microscope  in  a  given  quantity  of  the  liquid,  a 
certain    amount   was    then    injected    into   ai 
fie    Proteus  vulgaris  was  the  organise 
was  injected  into   the  muscular  tissue  oi   rabbits. 
A  dose  of  225,000,000  was  rapidly  fatal,  a  d( 
56,000,000  caused  extensive  abscess  and  death  in 
six  to  eight  weeks.     A  dose  of  less  than  1,800,000 
produced  no  efi 

The  necessity  of  cleanliness  might  be  illustrated 
by  the  fact  that  the  washdist  of  the  materials  used 
in  a  single  operation  which  he  had  performed  re- 
cently with  perfect  healing,  a  cancer  of  the  breast. 
consisted  of  five  dozen  pieces.  The  regardless  use 
of  materials  will  perhaps   accomplish   a   good   deal. 

Dk.  .Vim  ini,-  'I'.  Cabot,  of  Boston,  believed  that 
antiseptics  should  he  used  rather  in  the  preparation 
of  the  instruments  ami  the  operative  territory. 
This  preparation  being  completed,  ■ 
much  as  the  old  surgeons  used  to,  with  the  added  care 
thai  the  instruments  do  not  come  in  contact  with 
.'  hich  have  not  been  rendered  aseptic.  The 
ordinary  way  of  surrounding  the  wound  with  towels 
is  sufficient  for  this  purpose. 

The    WOUnd    haying    been    made,    the    iplestioii    of 

treatment  for  the  best  healing  becomes  very  impor- 
tant. In  order  to  take  right  steps  in  this  direction 
it  is  well  to  look  at  the  pri  which  enter 

into  putrefactive  changes.  The  first  is  heat.  Put- 
refaction does  not  take  place  at  low  temperatures. 
The  second  is  moisture.  In  the  treat  luent  of 
WOUndS  WB  CannOl  gel  rid  of  the  element  id'  heat. 
hut  we  can  do  a  great  deal  in  the  way  of  removing 
the  moisture  Irom  the  wounds,  and  that  is  one  of 
the  most  important  steps  to  be  taken.  The  wound 
should  be  rendered  dr\  by  squeezing,  sponge 
over  it.  ami   pressure  applied  constantly  until  the 

dressing,  which  has  been  prepared  beforehand,  is 
quickly  put  in  position  ami  bound  on.  Jf  this  is 
done  then1  is  no  opportunity  lor  the  collection  of 
thuds.  If  the  bottom  of  the  wound  can  be  tightly 
closed  by  sutures,  so  as  to  leave  no  chance  lor  col- 
lection  of  serum,  the  putrefactive  process  cannot 
take  place.      (  >ue  great  use  of  the  antiseptic  powder 

mhu  the  lei  thai  it,  dries  the  wound,  thus 
ntion,      lie-  which 

.    have  seen  after  the  use  oi  iodoform  powder 

m.i\   he  partially  explained   in  this  way. 

H.iilil  lie  dry  and  have  cieat  absorpl  ive 
power.     Excellent  results  have  I n  obtained  from 

i    \aii"t\    ol    materials,   tor   (hey 

all  have  the  ,pialit\  oi  taking  up  moisture.     It  the 

speaker  should  have  to    give    up   either   one   oi    the 

i  .-  .mil  lepl  '  I  iiient  of 

he  would  '  bes,  and. 

he  would  expect  the  results  to  hear  him  out  in  that 

posit  ion.     A  great  hue  and  crj  has  been  raised  lately 

alioul   ,i-.i  I  i.  nun  h.u  i'i 

ol  theii  success  m  abdominal  BUrgl  ,y  with    the   use 

oi     simple     water.        The     speaker     had     seen     the 
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eightieth  laparotomy  performed  in  this  manner  by 
Dr.  Bancroft,  of  London.  The  contents  of  the  cyst 
escaped  into  the  peritoneal  cavity,  and  the  whole 
cavity  was  flushed  with  water  drawn  from  the  tap. 
The  recovery  was  without  the  slightest  rise  of  tem- 
perature. Such  cases  as  these  may  be  explained  by 
the  fact  that  the  later  researches  of  Dr.  Watson 
Cheyne,  to  which  Dr.  Warren  alluded,  show  that 
the  peritoneum  is  by  no  means  as  sensitive  as  has 
been  supposed,  but  that,  on  the  contrary,  it  takes  a 
pretty  good  "  dose  "  of  septic  material  to  caiise  any 
harm.  If  the  same  treatment  were  used  in  wounds 
where  there  are  large  cellular  spaces,  or  where  the 
absorptive  power  is  not  so  great,  perhaps  the  results 
would  cause  those  who  are  so  enthusiastic  over  the 
water  from  the  tap  to  open  their  eyes. 

The  speaker  thought  that  many  cases  of  carbolic 
poisoning  were  unrecognized  because  the  dark  color 
of  the  urine  does  not  come  on,  frequently,  until  an 
hour  or  two  after  it  is  passed.  He  also  alluded  to 
some  tests  which  he  had  made  a  few  years  ago  in 
regard  to  the  efficacy  of  certain  antiseptic  solutions. 
Among  other  results  he  found  that  chlorinated  soda, 
one  part  of  the  liquor  sodte  chlorinatae  to  ten  of 
water,  was  almost  equal  in  efficiency  to  a  1 :  40 
solution  of  carbolic,  and  he  frequently  uses  it  now 
wherever  he  fears  the  bad  effects  of  the  latter. 

Dr.  Cabot  wished  to  call  particular  attention  to 
the  use  of  subcutaneous  injections  of  carbolic  acid 
in  the  case  of  carbuncle.  In  a  case  of  large  car- 
buncle on  the  upper  lip  he  injected  a  solution  which 
contained  one  part  of  the  acid  to  six  of  glycerine 
and  two  of  water.  Relief  from  pain,  which  had 
been  intense,  was  immediate,  and  complete  recovery 
occurred  rapidly.  Three  or  four  injections  were 
used.  If  this  case  had  been  treated  in  the  usual 
way  with  incision,  or  if  it  had  been  left  alone,  the 
speaker  thought  that  very  much  greater  deformity 
would  have  resulted.  In  this  case  the  scar  was 
hardly  noticeable. 

Dr.  T.  L.  Perkins,  of  Salem,  had  been  expected 
to  discuss  the  subject,  but  was  called  away. 

Dr.  0.  H.  Everett,  of  Worcester,  referring  to 
the  work  at  the  Worcester  City  Hospital,  said  that 
the  average  detention  of  a  surgical  case  in  the  hos- 
pital for  the  past  year  had  been  nineteen  days,  while 
before  the  introduction  of  antisepsis  it  was  twenty- 
three  days.  Wounds  are  washed  thoroughly  and 
then  bathed  with  a  sublimate  solution.  The  sur- 
geons' hands  are  cleansed  in  the  same  way,  each  hav- 
ing his  own  nail-brush  and  nail-cleaner.  Sponges  are 
not  used,  but  instead  sublimate  or  hydronaphthol 
gauze,  which  is  also  used  for  dressings.  Irrigation 
during  the  operation  is  practised.  Catgut  is  used 
for  ligatures,  soaked  in  sublimate  solution,  put 
through  turpentine  and  kept  in  absolute  alcohol 
till  wanted.  He  had  had  trouble  only  with  large 
sized  gut.  Silk  had  caused  suppuration.  Rubber 
drainage-tubes  were  used,  kept  in  hydronaphthol 
solution.  For  sutures  he  used  black  iron-dyed  silk, 
soaked  at  the  time  of  operation  in  hydronaphthol 
solution.  Instruments  are  treated  with  the  same 
solution,  alter  being  put  for  a  few  minutes  in  very 
hot  water.  The  hydronaphthol  solution  is  prepared 
by  adding  three  drachms  of  a  20%  solution  in  alco- 
hol to  five  pints  of  hot  water.  It  is  antiseptic, 
non-poisonous,  harmless  to  instruments  and  hands. 
After  operation  the  reader  dusted  the  wound  with 


iodoform,  then  applied  sublimate  gauze,  with  absor- 
bent cotton  and  a  roller  bandage.  A  solution  of 
chloral  hydrate  had  been  used  in  the  hospital  with 
considerable  success.  It  was  very  grateful  to  the 
hands,  and  it  was  kept  conveniently  near  for  use  on 
that  account  alone.  The  reader  had  had  marked 
success  with  chronic  ulcers  of  the  leg  by  making 
the  leg  aseptic,  covering  the  ulcer  with  oiled  silk 
soaked  in  sublimate  solution,  then  layers  of  wet 
and  then  of  dry  sublimate  gauze,  absorbent  cotton, 
and  a  roller  bandage. 

Dr.  G.  DeN.  Hough,  of  ISIew  Bedford,  was  in 
the  habit  of  preparing  the  patient  the  night  before, 
if  possible,  by  washing  with  soap  and  water  and 
with  a  sublimate  solution,  scrubbing  and  shaving  the 
field  of  operation  and  covering  it  with  a  wet  car- 
bolic or  sublimate  dressing,  to  be  left  on  until  time  of 
operation.  The  surgeon's  hands  and  arms  should 
be  washed  and  scrubbed  with  soap  and  water  for 
five  minutes  and  with  a  sublimate  solution  for  three 
minutes.  The  operating  room  in  the  hospital  is 
disinfected  with  sulphur,  and  everything  in  it 
washed  with  a  sublimate  or  carbolic  solution.  The 
instruments  are  baked  for  half  an  hour  before  use, 
or  boiled  in  a  carbolic  solution  for  twenty  minutes, 
or  both,  and  then  immersed  in  a  saturated  hydro- 
naphthol solution.  In  private  practice,  the  reader 
used  new  sponges  for  every  operation,  washed  and 
kept  for  twenty-four  hours  in  a  sublimate  solution 
with  ten  per  cent,  of  glycerine.  In  hospital  prac- 
tice sponges  are  kept  in  a  carbolic  solution  two 
weeks  before  use ;  then  washed,  bleached,  rinsed, 
and  returned  to  the  solution.  It  is  not  certain  that 
these  are  aseptic.  For  sutures  and  ligatures  he 
uses  wire  sterilized  by  boiling  in  carbolic  solution, 
silk  sterilized  by  boiling  and  keeping  in  a  sublimate 
solution,  catgut  scrubbed  with  soap  and  water, 
rinsed,  soaked  twenty-four  hours  in  a  sublimate 
solution  and  then  as  long  in  strong  alcohol,  and 
preserved  in  the  latter  or  the  latter  sublimated. 
Even  then  it  is  not  certainly  aseptic.  For  dressings, 
he  uses  sublimated  gauze  and  sublimated  paper 
wool,  sometimes  acetate  of  alumina  or  iodoform 
gauze.  During  the  operation  and  afterwards,  sub- 
limate irrigation  is  practised.  It  is  important  to 
thoroughly  obliterate  all  cavities  and  to  apply 
dressings  so  that  no  movement  of  the  patient  can 
separate  them  and  allow  the  access  of  air  to  the 
wound.  As  few  hands  as  possible  should  touch 
wound,  instruments,  dressings,  or  sponges.  In  three 
hundred  and  four  operations  no  wound  infection 
had  developed,  suppuration  has  occurred  but  twice, 
and  then  from  an  avoidable  cause,  and  primary 
union  has  been  the  rule,  even  in  the  treatment  of 
abscesses. 

There  were  a  few  brief  remarks  by  others,  after 
which  Dr.  J.  C.  Muxroe,  of  Boston,  exhibited  some 
models  made  of  a  new  material,  capable  of  being 
cut,  flexible,  with  a  surface  for  oil  or  water  colors. 

(To.  be  continued.) 
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Regular  meeting,  Monday,  February  4th.  1889. 
Dr.  S.  W.  Langmaid  in  the  chair. 
Dr.  E.  0.  Otis  read  a  paper  on 
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CRF.OLIN;    WITH    BPBOIMBKS   (IK  I'REIILIN   MATERIAL.1 

Dr.  Swift  asked  the  reader  the  difference  be- 
tween creolin  and  phenyle. 

1>r.  Otis  replied  that  he  had  given  the  analysis 
of  creolin  bnt  did  not  know  the  analysis  of  phenyle, 
and  could  not  give  the  difference  between  the  two. 

Dr.  Swift  said  they  resembled  each  other  very 
much  in  appearance,  odor,  and  in  their  mixture 
with  water. 

Db.  Farlow  asked  whether  the  reader  had  used 
creolin  as  a  spray  in  any  particular  solution. 

Dr.  Otis  said  he  had  used  about  a,'lr/c  solution  as 
creolin  vapor  in  one  case  of  phthisis.  It  works 
perfectly  well.    It  is  vaporized  with  compressed  air. 

1>k.  Conant  said:  "I  went  on  duty  at  the  Dis- 
pensary at  the  conclusion  of  Dr.  Otis's  service,  and 
at  his  request  continued  to  use  creolin,  1  gave  it  a 
pretty  fair  trial  then  ami  was  nut  very  favorably 
impressed  with  it.  I  have  used  it  several  times 
since  and  think  the  more  I  use  it  the  better  I  like 
it.  I  was  struck  with  its  similarity  to  phenyle, 
but  there  are  one  or  two  differences.  The  same 
strength  in  solution  is  much  stronger  as  regards  its 
odor.  When  you  inject  it  into  a  pus  cavity  you 
don't  get  that  ropey  consistency  as  it  runs  out.  I 
am  told  it  is  practically  the  same  thing  as  phenyle. 
but  don't  know  myself.  It  has  the  same  appear- 
ance and  acts  much  the  same  way  ;  and  the  wounds 
dressed  with  creolin  respond  in  somewhat  the  same 
way  as  those  dressed  with  phenyle.  1  have  not 
been  able  to  detect  any  very  greal  difference  except 
the  two  mentioned,  ft  seems  to  me  it  does  aci  a 
little  better  than  phenyle  in  healing  up  a  discharge 

of  pUS.  I  have  had  one  case  where  there  had  been 
a  very  large  abscess,  ami  I  used  first  a  solution  of 
(1  to  3000)  corrosive  sublimate,  with  practically  no 
perns  result  whatever:  then  1  tried  phenyle,  with  no 
result;  and  then  I  resorted  to  creolin.  It  may 
be  said  that  by  that  time  the  pus  cavity  was  nearly 
at  an  end,  but.  certainly  soon  alter  using  creolin  the 
cavity  diminished  very  much,  and  alter  using  it 
less  than  a  week  there  was  practically  no  discharge 
whatever;  and  I  found  that  true  in  a  number  of 
cases  of  copious  discharge  of  pus.  I  think  I  like 
it  better  for  that  form  of  wound  where  you  get 
discharge  of   pus  than  any  other. 

111:.     Am.f.s:      In    addition    to   the    eases    that     1 

ted  at  the  Dispensary  I  have  used  it  in  one  case 

only,  and  that  was  a  very  obstinate  ease  of  chronic 

urethritis,  which  for  about  a  month  has  been  under 

treatment  with  irrigations  of  \'/a  solution  creolin, 
and  I  have  examined  once  a  week  with  the  endo 

BOOpe  and  the  appearance  of  the  nuiCOUS  membrane 

has  been  changing  quite  rapidly.     First,  instead  of 

having  the  appearance  of  livid  chronic  inflamma- 
tion it  became  quite  bright,  rosj  red,  and  jinoe 
then  has  Im'ph  gradually  fading  out  bo  that  the  last 

time  I  saw  it  it  was  quite  pale,  and    it    sreuis   to   he 

working  very  well  and  the  discharge  diminishing 

quite  rapid' 

I'l:.     I.W'.mwi.:      The     u  ,,•    id      tins    creolin    lias 

bcell     Spoken     ot     in     OOnneOtiOn    With     disease     ,,|     the 

e.      It     is    certainly,  ac- 

i  •  to  I  'i   Otis's  report,  verj  in  itating  to  tic 

mucous  membranes,  and  so  is  phenyle, and  it  seems 

I  "uld  rather  be  restricted  to  chronic 

1  s«f  ,,»(f  M9  ol  thin  Touriul. 


cases  which  need  decided  stimulation,  and  should 
not  be  continued  too  long.  I  don't  believe  in  the 
long-continued  use  of  irritants  to  the  mucous  mem- 
brane of  that  region.  Sometimes,  I  think,  the 
disease  so  treated  is  perpetuated.  I  have  had  no 
experience  myself  with  the  use  of  it. 
Dr.  M.  H.  Richardson  reported 

THREE     SUCCESSFUL     CASES     OF     TRACHEOTOMY      FOR 
FOREION    BODIES     IX    THE    LARYNX.' 

Dr.  J.  W.  Elliot  reported  a  ease  of 

PEANUT  SHELL  LODGED  IN  THE  BRONCHUS:  TRACHE- 
OTOMY; DEATH  ON  THE  SEVENTEENTH  DAY." 

Dr.  Buckingham  asked  whether,  in  looking  up 
these  cases,  there  was  any  record  made  of  any  at- 
tempt to  remove  the  foreign  body  by  inverting  the 
child. 

Dr.  Richardson  thought  a  successful  attempt 
had  been  made  in  one  of  the  cases  that  he  had 
found,  but  was  not  certain. 

Dr.  1'utnam,  of  Chelsea:  I  think  Dr.  Richard- 
son has  covered  the  whole  case.  1  don't  think  of 
anything  to  add  except  that  I  was  quite  abl< 
amine  the  larynx  with  the  laryngoscope  and  could 
see  no  foreign  body,  and  I  am  thoroughly  con- 
vinced mv'self  that  it  must  have  been  just  below 
the  cords  in  the  space  posterior.  The  operation,  I 
am  happy  to  say,  was  successfully  performed  ami 
the  result  gratifying. 

Dr.  Driver  :  My  only  experience  was  with  a 
child  who  swallowed  a  shirt  button  and  retained  it 
five  days.  The  child  had  at  first  a  violent  attack 
of  dyspnoea  and  cough  and  then  became  quiet. 
There  were  onlj  attacks  of  dry  cough,  paroxysmal 
in  nature.  Preparations  were  made  for  trache- 
otomy if  any  emergency  arose.  On  the  tilth  day, 
after  a  violent  paroxysm  of  coughing,  the  button 
was  expelled  in  a  mass  of  lymph. 

Oi.-.  Farlo.w  said:  At  the  Dispensary  I  have 
1 n  consulted  for  children  brought  in  with  a  his- 
tory of  having  swallowed  a  tish-bone.  of  not  hav- 
ing coughed  up  anything,  and  yet  nothing  could  be 
seen.  I  have  thought  that  some  of  these  small 
bones  cause  disturbance,  but  arc  capable  of  absorp- 
tion. 

Db,  M.   If.  Richardson:  None  ot  the 
have  seen  or  looked  up  have   been   of  that   nature. 
The  symptoms  have  been  so  argent  that  there  was 
not  time  for  the  foreign  body  to  be  absorbed.    Of 

course  metallic  bodies,  iron  bodies,  might  gradually 
rust,  away.  In  the  case  at  the  hospital  where  dry 
beans  or  peas  were  inhaled  the  swelling  which  fol- 
lowed made  removal  very  miicli  more  difficult.  1 
don't  think  I  saw  a  single  case  where  it  could   have 

been  absorbed.  One  ot  the  extreme  i  tses  ot  for- 
eign bodies  in  the  larynx  was  that  of  tin'  drunken 
sailor,  who  swallowed  a  \eiy  large  number  of  jack- 
knives —  five  or  six  one  day  and  ten  or  fifteen  the 
next,  ami  died  at  the  end  of  one  year,  and  knives 
ucic  found  all  through  the  alimentary  canal  in  dif- 
ferent  Stages  ot    erosion. 

I'k  Norms:  I  remember  some  twelve  years  ago, 
in  Baal  Cambridge,  one  of  our  officers  eating  his 
Fourth  of  .inly  dinner  of  green  peas,  ami  getting 

one  lodged  in    the    larynx,  as    we    had    reason    to    be- 
lieve,    lb' had  violent  paroxysms  of  coughing  dur- 
PublleAUon  mtrvad. 

'  s,.r  |,n((,.  ,ai7  ,,f  tin.  .Iniini.il. 
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ing  the  next  ten  days,  and  at  times  dyspnoea  by 
day  and  by  night,  which  seemed  very  great  and 
rery  threatening.  At  the  end  of  ten  days  he 
coughed  up  a  green  pea  from  the  larynx,  covered 
with  gelatinous  mucus. 

Dr.  Munro  asked  Dr.  Elliot  how  low  in  the 
division  of  the  bronchi  the  peanut  shell  was  found 
in  his  case. 

Dr.  Elliot  :  The  right  bronchus,  at  the  level  of 
its  second  division,  was  found  plugged  by  one-half 
of  a  peanut  shell. 

Dr.  Munro  :  I  asked  because  when  I  was  house- 
officer  at  the  hospital,  in  cases  of  diphtheria  where 
strangulation  occurred  from  inspissated  mucus  in 
the  bronchi,  I  frequently  averted  sudden  death 
from  dyspnoea  by  passing  the  tracheal  forceps  :  I 
could  feel  the  plug  and  extract  it  and  relieve  the 
symptom.  I  didn't  know  but  it  could  be  done  in 
this  case.  It  was  easy  to  find  the  way  into  the 
bronchus  some  inches  and  no  difficulty  in  feeling 
any  foreign  body  there. 

Dr.  Elliot  :  The  foreign  body  probably  did  not 
entirely  obstruct  the  breathing.  The  air  could  get 
through,  as  you  heard  a  murmur  all  over  the  chest, 
but  gradually  you  heard  rales.  That  suggested 
that  the  thing  was  there,  that  it  irritated  the  bron- 
chi, and  that  a  pneumonia  was  gradually  devel- 
oping. There  was  no  lack  of  air  so  far  as  the 
secondary  plugging  went.  The  first  night  it  was 
plugged,  and  I  practically  did  dislodge  it  by  push- 
ing it  down.  I  knew  where  it  was,  but  it  was  so 
light  I  had  no  sensation  of  touching  anything.  I 
didn't  have  a  very  good  instrument. 

Dr.  M.  H.  Richardson  :  I  would  like  to  make  one 
remark  in  regard  to  what  Dr.  Putnam  has  said.  I 
have  no  doubt  that  that  safety  pin  was  below  the 
vocal  cords.  The  length  of  the  pin  would  make  it 
below  the  cords.  Then  I  don't  think  the  child 
would  have  had  any  voice  whatever,  so  long  as  that 
pin  was  wedged  in  between  the  cords.  In  answer 
to  Dr.  Elliot,  about  touching  the  bifurcation  of  the 
trachea :  sometimes  it  is  very  easy  indeed  to 
touch  the  bifurcation  without  pulling  up  the 
trachea.  On  the  subject  I  have  been  using  lately 
it  was  very  easy  indeed  without  pulling  up  the 
trachea;  so  that  I  think  subjects  vary  from  the 
interclavicular  notch  to  the  bifurcation  as  they  do 
in  other  respects.  I  would  like  to  ask  Dr.  Lang- 
maid  if  he  will  speak  of  the  reflex  laryngeal  symp- 
toms that  sometimes  follow  the  lodging  of  a 
foreign  body  below  the  larynx.  I  think  in  the 
first  case  he  thought  the  orange  seed  might  have 
been  lodged  in  the  bronchus  somewhere,  and  these 
symptoms  were  reflex. 

Dr.  Langmaid  :  If  Dr.  Richardson  will  excuse 
me  I  will  speak  of  his  cases  and  similar  ones  first. 
These  cases  are  extremely  interesting  and  very 
practical.  Such  cases  are  likely  to  happen  to  any- 
one—surgeon, general  practitioner,  or  specialist. 
I  will  mention  one  case  which  was  operated  on 
by  Dr.  Warren  at  the  Massachusetts  Hospital. 
The  case  was  brought  to  me  by  Dr.  Marion,  of 
Brighton,  with  the  history  of  the 'child  having  had 
a  half  of  a  dried  chestnut  in  the  mouth,  which  had 
suddenly  disappeared.  Intermitting  dyspnoea  took 
place.  I  examined  the  child,  and  whenever  the 
child  would  cough  I  could  see  the  chestnut  —  white 
body,  very  hard,  rounded  —  which  came  up  against 


the  vocal  cords  and  remained  there  a  certain  length 
of  time  until  the  air  perhaps  had  escaped  by  the  side 
of  it.  I  asked  Dr.  Marion  to  take  the  child  to  the 
Massachusetts  Hospital  and  call  on  Dr.  Warren. 
He  did  so,  and  I  immediately  followed  to  the  hos- 
pital. Dr.  "Warren  operated  and  the  chestnut  was 
removed.  One  interesting  point  Dr.  Richardson 
has  referred  to  :  after  the  incision  was  made,  inef- 
fectual attempts  were  made  to  get  at  the  chestnut, 
and  then  the  method  was  adopted  which  Dr.  Richard- 
son has  recommended, —that  some  one  should  be 
on  the  watch  with  instruments  to  catch  the  body 
when  it  presented  at  the  tracheal  opening.  In 
a  fortunate  moment  I  got  it.  Whether  it  was 
too  large  to  go  into  the  trachea  I  don't  know ;  a 
smaller  body  might  have  been  sucked  in  and  the 
operation  have  been  useless  after  all. 

With  regard  to  what  shall  be  done  :  we  must  go 
into  the  history  of  these  cases.  Now  a  great  many 
of  these  accidents  have  occurred.  Dr.  Wise  (?),  of 
Richmond,  has  collected  one  thousand  cases.  They 
are  scattered  all  through  throat  literature.  The 
conclusion  of  all  that  has  been  written  I  believe  is 
that  tracheotomy  is  the  thing  to  be  done,  and  one 
must  not  wait  too  long,  neither  need  one  be  per- 
fectly sure  that  the  foreign  body  is  there.  It  is 
enough  that  you  get  a  history  of  a  foreign  body 
disappearing  and  intermitting  dyspnoea.  Where 
there  is  intermitting  dyspnoea  there  is  the  hope 
that  spasm  has  been  caused  from  some  irritant  and 
that  the  body  no  longer  exists  in  the  air  passages. 
In  my  opinion  that  ought  not  to  prevent  the  com- 
paratively simple  operation  of  tracheotomy  <  and  it 
was  for  that  reason,  and  knowing  how  fatal  the 
cases  were  in  which  the  foreign  body  had  been 
sucked  into  the  bronchi,  almost  universally  fatal, 
and  that  the  probability  was  that  this  intermitting 
dyspnoea  in  the  case  was  owing  to  the  orange  seed 
in  the  trachea  or  larynx  or  air  passages,  I  strongly 
advised  that  operation  to  be  done. 

With  regard  to  the  tube :  Dr.  Richardson  has 
spoken  about  the  removal  of  the  tube.  In  all  of 
these  cases  it  was  impossible  to  remove  the 
tube  at  once.  I  wonder  if  it  would  be  justifiable  to 
make  longer  efforts  to  keep  the  tube  out  and  close 
the  trachea.  I  think  some  of  us  who  have  attempted 
to  remove  the  tracheotomy  tube  inserted  for  diph- 
theria have  found,  that  although  asphyxia  seemed 
imminent  when  the  tube  was  removed,  still  by  per- 
sistent effort  the  glottis  was  made  to  open  and  respi- 
ration was  carried  on.  It  certainly  must  add  to 
the  dangers  of  pneumonia  to  leave  the  tube  in. 
However,  one  is  so  glad  to  get  the  foreign  body  out, 
and  the  risk  of  leaving  the  tube  in  is  so  small  in 
comparison  with  leaving  the  foreign  body  in,  that 
one  would  be  tempted  to  leave  the  tube  in  some- 
times. 

Dr.  Richardson  emphasizes  the  fact  that  it  was 
not  known  where  this  orange  seed  was.  Cases, 
I  think,  are  reported  of  foreign  bodies  lodging  in 
the  ventricles,  —  for  instance,  nickel  cents, —  so  that 
there  is  very  great  tolerance  to  a  foreign  body  es- 
tablished after  a  certain  time,  and  how  tolerant  the 
larynx  may  be  is  shown  by  my  own  case,  that  Dr. 
Richardson  has  referred  to,  where  a  pin  was  in  the 
air  passages  for  two  years  and  a  portion  of  that 
time  in  the  right  vocal  cord,  because  the  ulceration 
I  saw  was  caused  by  the  presence  of  this  very  long, 
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old-fashioned  brass  pin,  and  when  it  protruded  after- 
wards it  was  removed  with  the  greatest  difficulty, 
and  only  by  using  a  very  large  pair  of  heavy  forceps. 
The  voice  was  fairly  good,  no  dyspnoea  after  the 
pin  had  first  been  swallowed.  Where  it  had  been 
all  these  two  years,  except  for  the  last  two  weeks 
when  it  was  known  to  be  in  the  cord,   I  can't  say. 

I  should  say  that  wherever  there  is  strong  proba- 
bility  that  a  foreign  body  lias  been  drawn  into  the 
air  passages  and  there  is  intermitting  dyspnoea  —  if 
there  was  persistent  dyspnoea  tracheotomy  would 
be  done  anyway  —  I  should  advise  tracheotomy  as 
quickly  as  possible. 

I  need  not  say  anything  with  regard  to  how  suc- 
cessful these  eases  were.  To  find  such  foreign 
bodies,  extract  them,  and  cure  the  children  were 
great  triumphs,  it  seems  to  me,  and  showed  the 
justice  and  wisdom  of  the  operation. 

Db.  M.  H.  RlCHARDSOK  :  I  should  like  to  say.  in 
regard  to  the  possibility  of  closing  the  tracheal 
wound,  that  I  have  had  that  same  experience  Dr. 
Langmaid  speaks  of  in  removing  the  tracheal  tube 
in  ease  of  diphtheria,  and  1  know  it  is  always 
rather  alarming  a  while,  but  if  you  persist  the  res- 
piration gets  to  going ;  but  in  this  case,  on  taking 
out  the  tube  thi-  obstruction  was  almost  total,  and 
Ihad  a  feeling  of  gnat  relief  in  being  able  to  get 
the  tube  in  again  before  the  child  strangled.  It 
seemed  to  me  it  was  impossible  to  leave  out  that 
tube.  I  say  that,  knowing  that  we  always  have 
that  difficulty  in  the  removal  of  the  tube  sooner  or 
later. 

Dr.  Hoofer  showed  several  specimens  of  naso- 
pharyngeal tumors. 
Dk.  C.  M.  Green  showed  what  was  apparently 

a  membranous  cast  of  the  uterus. 

AMERICAN    LARYNGOLOGICAL 
ASSOCIATION.' 

H.HISIH       \S\1AI.     COXOBESS,     HELD    IS     WASlllSI. TON,     1>    C, 

Mai   30.  31,  am>  JUKE  1.  1888. 

Afternoon  Session. 
Dr.  John    N.    Mackenzie,    Baltimore,   read    a 
paper  on 

■OKI    POINTS     IN     Mil      PATHOLOOY.    AMI    TREATMENT 
mi     DISEASES   Ol      I  in     NASAL   I'M  A  i:\  \  \. 

The  following  conclusions  were  presented:  — 
1.   The  nasal  pharynx  is,  in   quite  a  large  propor- 
tion ot  individuals,  exceedingly  sensitive  to  renex- 

producing  stimulation. 

'_'.    The   areas   chiefly    involved    are    the    pOSteilOI 

portions  oi  the  turbinated  erectile  tissue,  and  var- 
ious points  along  the  upper  and  posterior  portions 
ol    the  Dasa]  pharynx. 

:;.  In  consequence  oi  this  extreme  sensitiveness, 
a  local  pathological  process  which  in  man]  persona 
would  give  rise  to  do  reflex  neuro-vasGular  changes 
may  awake  a  In. si  .,|  neurotic  phenomena,  referable 
not  only  to  the  region  primarily  involved,  bu1  also 
to  other  and  even  remote  organs  "i  the  bod] 
may  include  cough,  asthma,  and  various 
neuralgic  affections ;  or  the  local  structural  lesion 
may  U'  the  starting  point  ol  various  sympathetic 
affections  of  the  respirator]  ti  id 

i  (  nntiniinl  from  pi 


4.  That  these  classes  of  naso-pharyngeal  neu- 
roses are  explicable  on  the  same  general  principle 
laid  down  in  the  article  on  neuroses  of  the  nose ; 
and  the  pathology  of  the  nasal  and  post-nasal 
affections  is  therefore  one  and  the  same. 

5.  That  the  treatment  should  be  carried  out 
according  to  the  general  directions  laid  down  in  the 
article  just  mentioned. 

(i.  That  when  morbid  processes  originate  in  the 
pharyngeal  tonsil  attention  should  not  be  directed 
to  the  bursa  alone,  but  an  endeavour  should  be 
made  to  extirpate  the  tonsil  as  far  as  possible  in 
its  entirety. 

7.  That  while  a  favorable  prognosis  cannot  be 
safely  predicted  by  treatment  of  the  bursa  alone, 
extirpation  of  the  pharyngeal  tonsil  often  affords 
a  most  favorable  pros]  ect  in  long-standing  cases  of 
post-nasal  trouble. 

Dr.  D.  Bktson  Delavan,  New  York,  read  a 
paper  entitled 

OBSERVATIONS  UPON  THE  CONDITION  KNOWN  AS 
ADENOID  HYPERTROPHY  AT  THE  VAULT  oF  THK 
PHARYNX,  AND  THK  METHODS  ISKI)  FOR  ITS 
REMOVAL. 

A  case  was  described  in  which,  with  each  acute 
attack  of  catarrhal  trouble,  there  would  be  enlarge- 
ment of  the  adenoid  tissue  of  the  vault  of  the 
pharynx,  forming  a  large  tumor.  When  the  attack 
passed  away  the  hypertrophy  disappeared. 

The  author  then  referred  to  the  methods  ol  oper- 
ation and  the  accidents  which  might  occur.  As 
the  operation  was  attended  with  considerable  pain, 
he  suggested  the  employment  of  aneesthesia.  He 
had  in  a  number  of  cases  employed  chloroform 
with  satisfactory  results,  the  object  being  to  avoid 
the  profuse  mucoid  secretion  which  is  ant  to  follow 
the  use  of  ether.  When  chloroform  is  used  the 
operation  is  performed  with  the  patient  on  his 
back. 

his,    1  SMi,\. 

Dk.  f.  II.  Hooper,  oi  Boston,  reported  a  case 
ol  a  young  lady  who  came  to  him  with  acute  coryza, 
and  in  whom  lie  found  a  large-sized  adenoid  of  the 

vault.  Alter  the  attack  subsided,  the  adenoid 
almost  entirely  disappeared.  In  order  to  avoid 
error,  the  pi  st-nasal  probe  should  he  always  used. 
With  it  conditions  not  apparent   to  the  eye  may  lie 

recognized.  He  had  never  seen  serious  hemor- 
rhage follow  operations  for  the  removal  ot  this 
tissue.  Iii  operating  he  tirst  removes  all  that  is 
possible  with  the  post-nasal    forceps  and  completes 

the  removal  with  the  finger-nail.  He  had  ne\er 
used  chloroform.  The  amount  of  secretion  after 
the  use  ol  chloroform  varies  very  much  in  differ- 
ent cases. 

Db.  Harrisob   Allen,  Philadelphia,  advocated 

the  use  of  the  finger  as  a  means  of  detecting  these 

il  affections.     To  examine  the  ease  thor- 
ough!] requires  the  use  ol  an  ansssthetic.     In  the 

treatment  ol  adenoid  li\  pel  t  lophv.  it  is  better  to 
remove  all  the  diseased  tissue  at  one  sitting  under 
ether,   than    to    remove   it    in    portions    at   different 

times. 

Dr.    J.    <'.    Mi  i  ii  \i  i  .    St.     Louis,    held    that    I.  r 

practical  purposes  the  pathologj  ol  the  pharyngeal 

tOItSil   wis   BXaCtl]    the    same   as  that  of   the  faucial 
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tonsil.  In  operating,  lie  had  applied  cocaine  thor- 
oughly to  the  pharyngeal  wall  and  soft  palate  to 
avoid  the  disagreeable  sensation  caused  by  the 
scraping  of  the  forceps  against  the  healthy  pharyn- 
geal wall,  and  had  succeeded  very  well. 

Dr.  F.  I.  Knight,  Boston,  related  a  case  of 
acute  hypertrophy  of  the  faucial  tonsil  in  which 
the  surgeon  performed  tracheotomy  preparatory  to 
removing  the  tumor.  When  he  c£,me  to  operate, 
he  found  that  the  growth  had  disappeared. 

Dr.  Wm.  E.  Casselburg,  Chicago,  referred  to 
the  importance  of  thoroughly  eradicating  these 
growths.  In  two  cases  in  which  portions  of  the 
mass  had  been  left,  the  reflex  symptoms,  while 
greatly  lessened,  continued  to  recur.  In  two  cases 
he  had  attempted  to  use  the  mirror  during  opera- 
tion. To  do  this  he  pulled  the  soft  palate  forward 
by  two  rubber  bands  passing  through  each  nostril. 
In  one  ease  he  succeeded  to  a  certain  extent,  but  in 
the  other  failed.  This  procedure,  however,  greatly 
facilitated  the  operation.  In  order  to  prevent 
the  passage  of  blood  into  the  larynx  he  was  in  the 
habit  of  bending  the  head  forward  at  intervals  in 
order  to  allow  the  escape  of  the  blood. 

1>k.  J.  X.  Mackenzie,  Baltimore,  as  a.  ride  oper- 
ates without  anaesthesia,  removing  a  portion  of 
the  mass  every  day  or  every  other  day;  continuing 
the  operation  for  a  week  or  ten  days.  He' had 
seen  very  little  pain  from  the  operation.  There 
is  one  point  in  regard  to  the  nature  of  this  so- 
called  adenoid.  He  had  examined  a  number  of 
these  growths  under  the  microscope,  and  they  do 
not  differ  from  papillomatous  growths.  There  is 
also  in  addition  a  true  adenoid  growth:  this  is 
more  difficult  of  removal  than  the  former. 

Dr.  F.  H.  Hooper,  Boston,  read  a  paper  on 

EXPERIMENTAL  METHODS  OP  STUDYING  THE 
ACTIONS  OF  THE  INTRINSIC  MUSCLES  OF  THE 
LARYNX. 

The  author  exhibited  the  apparatus  which  he 
had  employed  in  studying  the  effect  of  stimulation 
upon  the  internal  thyro-arytenoid,  the  lateral  crico- 
arytenoid, and  posterior  crico-arytenoid  muscles. 
The.  larynx  of  a  dog  is  cpiickly  excised  and  the 
mucous  membrane  removed,  and  the  muscles  sub- 
jected to  electrical  stimulation. 

Dr.  F.  I.  Knight,  Boston,  read  a  paper  on 

DYSFHONIA    SPASTICA. 

The  speaker  briefly  reported  the  four  cases  of 
this  affection  which  he  had  seen  in  the  last  seven 
years.  He  regarded  the  condition  as  rare.  There 
is  probably  a  spasmodic  action  of  the  muscles  of 
phonation  or  respiration,  or  both,  giving  rise  to  a 
high-pitched,  jerking  voice.  The  prognosis  is  un- 
favorable. The  object  of  the  paper  was  to  elicit 
reports  of  other  cases. 

DISCUSSION. 

Dr.  G.  W.  Major,  Montreal,  had  seen  one  case 
of  aphonia  spastica  and  two  cases  of  dysphonia 
spastica.  In  none  of  the  cases  was  benefit  ob- 
tained by  treatment. 

Dr.  S.  W.  Langmaid,  of  Boston,  had  reported 
one  case  in  which  treatment  was  unsuccessful.  The 
patient,  when  he  had  to  use  his  voice,  prescribed  for 
himself  a  little  whiskey,  and  this  answered  tempora- 


rily. There  seems  to  be  no  change  in  the  voice 
since  I  he  affection  first  came  on,  fifteen  years  ago. 

Dr.  D.  Bryson  1>elavan,  New  York,  said  that 
in  one  case  coming  under  his  observation  the  patient 
was  able  to  talk  tolerably  well  after  fortifying  him- 
self with  a  stimulant.  This  patient  seemed  to 
improve  under  local  treatment  to  the  larynx  and 
vocal  training,  but  the  treatment  could  not  be  con- 
tinued. 

Dr.  C.  E.  Bean,  St.  Paul,  had  seen  one  case, 
two  years  ago.  Various  methods  of  treatment  had 
been  employed  without  benefit.  The  voice  is  now 
the  same  as  at  the  commencement. 

Dr.  Rufus  P.  Lincoln,  New  York,  read  a  paper 
on 

RECURRENT.   LARYNGEAL   GROWTH. 

The  patient  hail  come  under  the  care  of  the  late 
Dr.  Elsberg  twenty-four  years  ago.  Dr.  Elsberg 
first  operated  by  the  intro-laryngeal  method,  but 
could  not  remove  the  growth.  Twenty-two  years 
ago  he  did  laryngotomy  and  removed  the  growth. 
The  microscopical  examination  made  at  that  time 
was  unsatisfactory.  There  was  no  further  trouble 
until  a  short  time  ago,  when  the  growth  recurred. 
Dr.  Lincoln  recentty  removed  the  tumor,  which  on 
microscopical  examination  proved  to  be  a  papilloma. 

Friday  —  Second  Day —  Morning  Session. 

Dr.  T.  Amory-  De  Blois,  of  Boston,  read  a  paper 
describing 

SOME     OF      THE      MANIFESTATIONS      OF     SYPHILIS     OF 
THE     UPPER    AIR-PASSAGES, 

and    exhibited    drawings    showing    the    conditions 
which  he  had  found. 

DISCUSSION. 

Dr.  F.  H.  Bosworth,  of  New  York,  referred  to 
the  necrosis  of  bone  which  occurs  in  syphilitic 
ulcerations.  He  did  not  believe  that  syphilitic 
ulcerations  extended  from  one  part  to  an  adjacent 
part.  Such  ulceration  is  due  to  the  breaking  down 
of  a  gummatous  deposit,  and  does  not  extend  be- 
yond the  limits  of  the  original  gummatous  deposit. 
The  necrosis  of  the  bone  he  held  to  be  due  to  the 
interference  with  nutrition  of  the  bone  caused  by 
the  original  deposit,  and  that  after  the  breaking 
down  of  the  gummatous  infiltration  has  taken 
place,  the  ulceration  is  kept  up  by  the  necrosed 
bone,  and  treatment  should  therefore  be  directed  to 
this  point.  He  agreed  with  the  reader  of  the  paper 
that  potassium  iodide  was  to  be  employed  until  the 
disappearance  of  the  lesion,  and  that  mercury  should 
be  used  subsequently.  Operative  interference 
should  be  postponed  until  the  syphilitic  disease 
was  well  under  control. 

Dr.  G.  C.  Rice,  New  York,  said  that  in  these 
cases  there  was  often  cicatrization  and  contraction 
above  the  visible  adhesions,  so  that  after  the  adhe- 
sions are  freed  the  results  as  regards  phonation 
and  respiration  are  not  what  would  be  expected. 
This  contraction  in  the  post-nasal  pharynx  requires 
to  be  stretched  in  order  to  obtain  good  results. 

In  regard  to  operations  :  in  one  case  where  there 
were  adhesions  and  where  there  bad  been  no  syph- 
ilitic manifestation  for  many  years,  he  separated 
the  adhesions  with  the  galvano-cautery.  Tnenlcer- 
atioii  which  followed  took  on  an  unfavorable  char- 


618 


BOSTON  MEDICAL  AND  SUBGH  AL  JOURNAL. 


[.Tine  20,  1889. 


an  rr.  and  continued  to  spread  despite  constitutional 
ami  Local  treatment. 

Db.    J.    N.    Mackenzie,  Baltimore    p 
against  the  too  vigorous  removal  of  diseased  bone 
from   tlir   nasal  passages.     It  frequently  happens 
that  more  is  pulled  out  than  is  desired,  and  some- 
times from  dangerous  regions. 

Db,  Wm.  II.  Daly,  Pittsburg,  objected  to  the 
use  of  the  galvano-cautery  in  tissues  of  the  low 
vitality  of  syphilitic  tissues.  He  believed  that  the 
galvano-cautery  was  a  much  abused,  useful  instru- 
ment. He  felt  satisfied  that  better  results  could  be 
obtained  in  the  fauces,  in  the  nose,  in  the  larynx, 
in  any  operation  by  using  a  sharp,  cutting  instru- 
11 1.  nt  and  allowing  as  free  haemorrhage  as  is  con- 
sistent with  good  judgment.  The  freer  the  haemor- 
rhage within  certain  limits,  the  more  certain  is 
there  to  be  immunity  from  septicemia,  and  rapid 
union. 

Dr.  F.  I.  Knight,  of  Boston,  read  a 

\u[i:    OH    THE    <;.w.\'ANO-r  aetekv     in    the    TREAT- 
MENT   OF    IIVPERTROPHTED    TONSILS. 

This  paper  was  supplementary  to  one  read  two 
years  ago.  The  galvano-cautery  cannot  be  satis 
Eactorily  used  in  young  children,  and  in  them  the 
guillotine  is  preferable.  In  older  children  and 
adults  the  galvano-caustic  point  will  prove  of  ser- 
vice. The  galvarn  loop  was  especially  considered. 
With  this  the  operation  can  be  done  at  one  sitting. 
The  portion  removed  by  the  loop  does  not  indi- 
cate the  real  extenl  of  the  operation.  A  portion 
of  the  remaining  tissue  sloughs  so  that  the  operation 
with  the  loop  removes  more  tissue  than  that  with 
cutting  instruments.  There  seems  to  be  very  little 
more  pain  with  the  galvano  loop  than  with  the 
guillotine.  The  former  operation  is,  however,  more 
disagreeable  on  account  of  the  odor  of  burning  flesh. 

DISl  USSION. 

Db  T.  A.  DeBlois,  Boston,  had  used  the  electro- 
lytic needle  with  good  effect.  Under  cocaine  the 
pain  of  the  procedure  is  very  slight.  Half  a  dozen 
punctures  each  day  will  in  a   short   time  produce 

at  diminution.  This  method  is  used  only  in 
adult'.  In  children  the  tonsils  are  very  ap1  to 
diminish  in  size  without  treatment. 

Db.  C.  E.  Sajoub,  Philadelphia,  had  frequently 

d  the  galvano  point,  bul  had  to  make  as  many  as 
eighteen  or  twenty   punctures  in  ordej    to 
Batisfactoi  a  Eter  the  second    \  isil    the 

patient  i ■■■  i  .  little  objection  to  the  opera- 

tion.   The  g  ii  ■!""  poin1  i  i  u  etui  in  the!  real 
id  enlarged  ton  lils,  especially  where  the  density  is 
not  great.     I  tere  the  cicati  icial  Don!  (•action 
m  reducing  the 

Db,  Wm.  II.  I>  w.v.  Pitl  lieved   that  in 

the  normal  throat  do  portion  ol  the  tonsil  extended 
beyond  the  line  of  the  half  arches,  and    n 

the  tonsil  our  object  Bhould  1"'  to  restore  the 

t  broal  as  marl 

This  a ot  be  thoroughly  done  with  the  tonsilo 

tome,  but  the  operation  must  be  completed  with 
ps  ami  bistoarj . 
I M\  l    II   Boswon in,  Ni  v.   Fork,  could 
this   i  ondition  by   Dies 
to  twentj    punctures,   when   the 
t  rouble  could   be   removi  d   in  a    leu 
a  very  simple  op  ration. 


!>!,-.  ('.('.  Bice,  New  UTork,  believed  that  there 
are  a  few  cases  in  adults  where  have  been  frequent 
attacks  of  tonsillitis  and  the  tonsils  are  greatly  con- 
gested, where  the  galvano-cautery  is  of  service. 

C7'.>  be  contimseaX) 


fficrcnt  ^literature. 

The  Nervous  System  and  the  Mind:  <>   Treatise  on 

the    Dynamics    of   the    Human     Organism.     By 
Cbables    Mebcieb,    M.I'..      8vo.     pp.   xi;   374 
Macmillan  &  Co.,  London  and  New  Fork     IS 
The  present  work  attempts  "not  to  add  to  the 

number  of  observed  facts,  but  to  organize  into 
knowledge  those  that  we  already  possess,"  and  its 
writer,  one  of  Hughlings-Jackson's  Favorite  pup 
is  confessedly  a  follower  of  his  former  master  and 
of  Mr.  Herbert  Spencer.  Indeed,  a  knowledge  of 
the  latter  author's  "Principles  of  Psychology"  is 
assumed  throughout  the  work.  In  the  opening 
paragraphs  a  plea  is  made  for  the  study  of  normal 
psychology  in  our  medical  schools  as  an  introduc- 
tion to  the  study  of  morbid  psychology  or  insanity, 
an  introduction  as  necessary  as  physiology  is  to 
pathology.  This  is,  of  course,  self-evident,  yet  our 
medical  schools  have  not  yet  accepted  it.  The 
present  work,  therefore,  is  a  study  of  normal 
psychology,  with  especial  reference  to  its  relations 
to  morbid  psychology,  and  designed  as  an  introduc- 
tion to  the  study  of  insanity.  Such  a  work  is 
both  timely  and  welcome.  Even  among  the  writers 
on  the  new  physiological  p 

no  knowledge  of  insanity,  and.  moreover,  an  entire 
neglect  of  the  Information  which  the  study  of  the 
disea  ed  mind  can  afford  The  present  work  should 
be  studied  by  every  alienist.  It  can  hardly  be  said 
iv  manual  to  the  study  id'  the 
Ei   C    Mime      knowledge     of     pSj  ,■ 

especially  ot   Spenci  r,  is  almost    aecet  iarj   Eor  a 

proper  understanding  of  the  book;    but    one  who 

\    familiar  with  the  subject  will  find  much 

that   is  most  suggestive   and  full  of  interest,  and 

much,   too.    which    mav   lead    him    to    quest 

dispute. 
The  author  In 'gins  by  denouncing  the  proposition 

of  anj  Causal  relation  whatever  between  the  evriits 
of  mind  and  the  movements  of  matter  as  nonsense, 
and   affirms   that    it    is   unthinkable   to   hold   that  a 

molecular  change  in  the  nervous  system  can  cause 
a  change  of  consciousness,  or  rice  versa;  the  two 
are  concomitant,  but  the  link  between  is  proba- 
bly unknowable.  Consciousness,  moreover,  can  be 
studied   only  bj    introspection.     This   assumption 

of  all  immaterial  mind  forever  separate  from  mat- 
ter b)  a  Fathomless  abyss  can  neither  be  affirmed 

nor   denied.      It    is   merely   the   dualism   of    certain 

metaphysical   schools,  about  which  we  het 
argument  yet  evermore  come  out  at  the  same  door 

wherein  we  went.      As  a  matter  of   Fact,  in  treating 

of  physiological   psychology   we  treat    this   imma- 
terial  mind  as  it    is  said    Kenan  did  sin — we  sup- 
press   it;   and.     after     the     introduction,    even   the 
i   author  ha.-,  little  to  >a\    about   it. 

The  first  two  chapters  of  the  book  are  devoted 
to  the  physical  Bide  of  the  Functions  of  the  i 

the    in  nuns    discharge   and    the   nervous 

The  discharge  is  due  to  some  external 
disturhii'  bich  causi      i  di  ran  i  inenl  oi 
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the  atoms  of  the  molecules  from  a  more  complex  to 
a  more  simple  order.  This  is  claimed  to  be  mechan- 
ical, without  chemical  change,  no  decomposition. 
Such  an  assumption  is  untenable,  for  any  change  in 
the  atomic  arrangement  is  itself  a  chemical  change, 
and  to  assert  that  the  molecules  are  not  decomposed 
in  a  nervous  discharge  is  contrary  to  all  belief. 
The  discharge  grows  stronger  by  extending  to 
adjoining  parts  and  setting  up  further  discharges, 
until  finally  the  nervous  discharge  reaches  the 
muscle.  As  the  tension  in  the  cell  varies  the  dis- 
charge meets  with  greater  or  less  resistance,  and 
this,  in  part,  accounts  for  the  continuance  or  in- 
termittency  of  movement.  The  second  section  is 
devoted  to  the  application  of  these  principles  to 
movements,  their  co-ordination  and  their  inhibition. 
Co-ordinations  in  simultaneity  are  actuated  by  the 
cerebellum,  and  the  fibres  are  probably  arranged 
like  the  roots  of  a  tree,  the  single  highest  centre 
discharging  to  subordinate  centres,  and  these  again 
to  lower  centres,  until  the  centres  for  the  individual 
muscles  are  reached,  and  all  contract  together. 
Co-ordinations  in  succession,  however,  are  actuated 
by  the  cerebrum ;  here  the  lowest  represent  strong, 
simple  movements,  and  the  more  complex  and 
more  peripheral  movements,  differentiated  from 
them,  are  represented  in  the  higher  and  more 
superficial  centres.  Space  is  lacking  t  to  dwell 
further  upon  the  author's  admirable  treatment  of 
this  subject,  but  we  commend  this  portion  of  the 
book  to  every  neurologist. 

In  the  second  part  psychology  proper  is  con- 
sidered;  and  we  hud  chapters  on  conduct  and  its 
mechanism.  Hfce  third  part  is  devoted  to  mind,  its 
constitution,  thought,  feeling,  and  the  classification 
of  feelings.  The  chapter  on  thought  especially  is 
full  of  suggestion  to  the  alienist,  and  adds  much 
to  our  comprehension  of  the  pathological  psychol- 
ogy of  mental  derangements.  The  elaborate  classi- 
fication of  feelings  is  an  appendix  to  Spencer's 
"Principles  of  Psychology,"  which  made  no 
attempt  at  such  a  classification. 

Lectures  on  Nervous  Diseases,  from  the  Standpoint 

of  Cerebral  and  Spinal  Localization,  and  the  Later 
Methods  employed  in  the  Diagnosis  and  Treatment 
of  these  affections.  By  Ambrose  L.  Eanney,  A. 
M.,  M.D.  Profusely  illustrated.  8vo.  pp.*xiv, 
778.  192  engravings  and  14  plates.  F.  A.  Davis, 
Philadelphia.     1888. 

It  is  really  a  question  whether  this  work 
should  be  taken  seriously.  It  "  differs  radically  in 
arrangement  and  plan  from  others  published  in 
this  department  of  medicine,"  and  it  may  also  be 
said  to  differ  radically  in  merit.  The  differences  in 
arrangement  and  plan,  however,  are  not  striking. 
The  work  is  divided  into  seven  sections :  one  on 
anatomy  and  physiology,  one  on  the  methods  of 
examining  the  patient,  four  on  the  different  forms 
of  nervous  disease, —  omitting  any  special  section 
on  diseases  of  the  peripheral  nerves,  —  and  the  last 
on  electro-therapeutics,  which  contains  a  number  of 
valuable  practical  suggestions.  Throughout  the 
book,  however,  the  author's  statements  are  inaccur- 
ate and  untrustworthy.  He  omits  many  impor- 
tant subjects,  and  gives  undub  space  to  hypotheses 
which  few  accept  and  which  at  best  are  still  un- 


proven ;  among  these  are  Luys'  views  on  the  optic 
thalami  and  Stevens'  theories  as  to  eye-defect, 
which  are  discussed  at  inordinate  length.  In  the 
paragraphs  on  treatment  static  electricity  is  ex- 
tolled in  the  highest  terms.  In  the  sections  on 
diagnosis  many  tables  comparing  symptoms  are 
inserted,  many  of  which  are  untrustworthy,  and 
some  of  which  endeavor  to  differentiate  between 
pathological  processes  by  symptoms  due  to  the 
location  of  the  lesion. 

Much  stress  is  laid  upon  the  illustrations,  which 
are  showy  and  absurd.  Colored  diagrams,  as 
adjuvants  to  nature,  may  be  of  service  in  the 
lecture-room,  but  here  the  anatomy  of  the  nervous 
system  is  represented  almost  entirely  by  colored 
diagrams  of  the  most  schematic  sort,  like  nothing 
under  heaven,  in  many  of  which  the  chief  principle 
of  coloring  seems  to  be  a  sort  of  barbaric  taste  for 
decoration.  The  pictures  are  showy,  and  serve  to 
attract  children  and  fools,  but  unfortunately  the  ner- 
vous system  is  not  constructed  in  so  attractive  and 
simple  a  manner.  It  reminds  us  of  the  efforts  of  a 
child  with  a  paint  box :  either  the  paints  give  out  or 
the  child  grows  tired.  It  must  be  from  one  of  these 
reasons  that  the  boy  with  infantile  paralysis  has  to 
appear  in  dull  black  and  white,  while  his  pseudo- 
hypertrophic neighbor  is  a  lovely  flesh  color.  We 
thank  the  author  for  sparing  our  blushes  by  the 
modest  fig-leaf ;  such  consideration  is  rarely  seen. 
When  not  disguised  by  color  many  of  the  wood- 
cuts are  bad,  and  some  indistinguishable.  Old 
friends  rather  the  worse  for  wear  appear,  the  worn- 
out  cuts  of  instrument-makers  are  freely  used,  and 
various  pictures  are  inserted  for  advertisement. 

The  book  is  deserving  of  thorough  condemnation 
as  meretricious,  pretentious,  and  worthless.  With 
so  many  good  works  on  nervous  diseases  in  the 
market,  the  physician  who  spends  either  time  or 
money  upon  this  will  make  a  sad  mistake. 


•  —  At  one  of  the  sessions  of  the  International 
Congress  of  Medical  Jurisprudence  just  concluded 
in  New  York  a  paper  was  read  by  Dr.  C.  H.  Har- 
vey which  related  to  a  method  of  caring  for  the 
dead,  consisting  of  treating  the  corpse  to  currents 
of  dry  air  whereby  the  gases  engendered  by  decom- 
position are  carried  off  and  burned,  while  the  body 
remains  in  a  permanent  state  of  preservation  and 
need  not  be  thrust  under  ground,  but  can  be  placed 
in  a  receptacle  more  agreeable  to  think  of.  A  com- 
pany, it  is  said,  has  been  formed  to  introduce  the 
process  in  large  cities. 

—  Drs.  Irwin,  Ferguson,  and  Hauce,  the  New 
York  physicians  who  performed  an  autopsy  on  the 
body  of  W.  Irving  Bishop,  while  entirely  exoner- 
ated by  the  coroner's  jury,  have  been  indicted  by 
the  grand-jury  for  making  an  autopsy  without  get- 
ting the  necessary  authority  so  to  do.  It  is  said 
that  the  district  attorney  was  disposed  to  let  the 
matter  drop,  but  that  Mrs.  Bishop,  possessed  of 
the  absurd  idea  that  her  son  was  alive  when  dis- 
sected, insisted  on  taking1  the  only  revenge  possible 
to  her.  The  penalty  for  the  technical  offence  is 
imprisonment  for  a  year,  or  fine  of  not  more  than 
|50(),  or  both. 
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publication,  subscription,  or  advi  rtising  department  of  fht 
should  he  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money  order,  draft,  or  registered 
tetter,  payable  to 

DAMBELL  ft  CPHAM, 

283  Washington  Street,  Boston,  Mass 


METBOPOLITAN  MAIN  DRAINAGE. 

After  the  creation  of  the  Massachusetts  Board 
oJ  Health,  twentj  years  ago,  its  early  efforts,  finally 
successful  were  directed  toward  the  estahlishmenl 
of  a  city  Board  of  Health  for  Boston,  which,  in 
the  first  year  of  its  existence,  ahly  and  enei 
seconded  the  efforts  of  the  State  Board  to  secure  a 
metropolitan  system  of  sewerage  to  drain  the  cities 
ami  towns  lying  on  the  two  sides  of  the  Charles 
River. 

The  first  legislative  act,  in    L872,  providing  for 

a  commission  ■  rs  to  report   plans  lor  the 

■  and   water-supply   of    the    Metropolitan 

District,    was   open    to   s reasonable   objections 

and  Failed  from  the  uon-concurrence  of  the  city  of 
Boston.      In  1875  a  commission  of  two  engineers 

and  i physician  was  appointed  by  the  authorities 

ot  Boston,  They  reported, -in  L876,  in  favor  of  an 
intercepting  sewer, discharging  .it  Moon  Island,  for 
the   district  south  of  Charles  River,  and  another, 

With  ils  outlet  at   Poinl    Shirley,  for  tin'  north  side. 

The  Brsl   part   has  been  constructed.     The  sec 1, 

with  some  modifications  as  t.>  course  and  sewer- 
outlet,  has  hem  reported  upon  favorably  Binoe  thai 
ti by  two  State  commissions,  and  finally  elabo- 
rated in  detail  h\  the  hoard  with  whom  the  idea 
Originated,  namely,  the  State   Board  of    Health. 

baa  also  been  passed  l>\   the  Legislature, 

and  hem  signed  by  tl 

ommended  by  the  board,  creating  i  Metropolitan 
Sewerage  Commission  i"  construct,  maints 

operate,   lor  I  In    ell 

\ille.  Maiden,  Chelsea,  Wobnrn,  and  the  towns  <>| 
Stoneh  ton,    Bel 

in. .nt,  Medford,  Everett* and  Winthrop,  such  main 

mil  other  ■  iaU  he  required  fox  i 

disposal    i"i    tie 

and  for  the  oitiei  ol   I'—  ton,  W  altham,  and 


Newton  and  the  towns  of  Watertown  and  Brook- 
line  another  such  system;  both  of  which  systems 
shall  he  in  substantial  accordance  with  the  plans 
reported  and  recommended  by  the  State  Board  of 
Health.  Verygreal  power  is  given  the  commission, 
for  the  extensive  details  of  which  wo  refer  our 
readers  to  the  Act  of  the  legislature  and  to  the 
special  report  of  the  State  Board  ol  Health.  Sen- 
nt. ■  l>.,  uraeni  No.  :.'.  L889. 

It  is  difficult  to  overestimate  the  importance  of 
this  measure,  and  too  great  praise  cannot  he  given 
to  the  board  which  so  carefully  ami  skilfully  ar- 
ranged  its  details  as  to  disarm  criticism,  or  rather 
overpower  interested  hostility  to  it.  almost  from 
ih.  slut.  We  haye  not  the  space  to  describe  it 
as  we  would  wish.  We  can  only  give  it  our  hearty 
support  and  state  our  conviction  that,  next  to  the 
efficient  control  of  infectious  discuses,  there  is  no 
matter  of  greater  sanitary  importance  now  before 
. . 1 1  v  c.  immunity. 

The  effluent  to  be  discharged  into  the  entrance 
of  our  beautiful  harbor  off  Deer  Island  will  natu- 
most  foul, containing,  as  it  docs,  the  refuse 
of  the  large  hog-slaughtering  establishments,  the 
earlier  methods  of  cleansing  it  not  having  proved 
successful.  Perhaps  the  hoard's  experiments  may 
he  more  efficacious,  ami  result  in  chemical  or  other 
means  nt  removing  from  the  sewage  at  least  that 
part  most  noxious  to  sight  and  smell. 


MEDICAL    NOTES 


—  Milwaukee  physicians  are  said  to  have  formed 

i  a  league,  which  at  present  is  engaged  in 
midnight  practice  in  a  public  Bquare,  learning  to 
ride  the  hie\  cle.  which  instrument  it  is  proposed  to 
employ  in  making  night 

\     wo    \rw     ENGLAND. 

—  A  trial  lor  alleged  malpract  ice  lias  taken  place 
during  the  past  week  at  Cambridge,  which  has  as- 
sumed more  than  ordinary  interest  among  the  phy- 
sicians of  the  Mid.  II.  Ea   I    I  Mst  ri.t.  sine 

often  happens,  the  defendants  were  reputable  ami 
esteemed  physicians  in  active  practice. 

The  facts  as  shown  at  tic  trial  were  as  follows : 
Mi  Peabody,  the  plaintiff,  was  delivered  in  1887 
of  her  fourth  child.  Out  of  four  pregnancies  she 
has  had  hut  one  living  child,  and  in  at  least  three 
confinements  it  was  found  necessarj  to  deliver 
with  forceps. 

In  her  last  accouchement  she  was  attended  by 
Dr.  .1.  R.  Mansfiel3,ol  Wakefield,  who.  after  a  ted 
ious  labor,  called  in  Dr.  P.Sheldon  t<>  assist  him. 
t  na  delivered  the  patient   of  a 

dead  child,  forceps  being  employed,     A   lew  days 


.Vox.  CXX.,  No.  25.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


621 


alter  delivery  it  was  found  that  her  urine  passed 
away  involuntarily,  and  on  examination  a  vesico- 
vaginal fistula  was  detected.  The  patient  went  to 
the  Carney  Hospital,  where  an  operation  for  the 
relief  of  the  lesion  was  performed,  the  os  uteri 
being  directed  into  the  cavity  of  the  bladder. 

After  a  few  months  the  patient  brought  suit  for 
damages  against  both  the  physicians  who  were  pres- 
ent at  her  confinement.  Gen.  B.  F.  Butler  was  em- 
ployed as  counsel  for  the  plaintiff  and  S.  K.  Hamil- 
ton, Esq.,  for  the  defendants. 

The  chief  argument  of  the  prosecution  was  in- 
tended to  show  that  the  injury  was  caused  by  the 
unskilful  use  of  instruments  in  the  process  of  deliv- 
ery of  the  child.  The  defence  claimed  that  the 
injury  was  due  to  natural  causes,  mainly  the  pro- 
longed pressure  of  the  child's  head  against  the 
bladder. 

After  a  brief  consideration  of  the  case,  the  jury 
returned* a  unanimous  verdict  for  the  defendants. 
This  makes  another  in  the  long  list  of  trials  in 
which  the  faithful  practitioner,  in  the  honest  dis- 
charge of  his  duty  for  the  relief  of  suffering 
humanity,  finds  himself  subjected  to  serious  annoy- 
ance, loss  of  time,  and  expense  ;  an  evil  for  which 
some  adecpiate  remedy  ought  to  be  demanded  and 
secured  by  the  profession. 


2tt?i£ceHanp. 


PROGRAMME    OF    THE  CLIMATOLOGICAL 
ASSOCIATION. 

The  following  is  the  programme  of  the  American 
Climatological  Association  at  its  annual  meeting  in 
Boston,  June  21th  and  25th. 

Monday,  Jane  24th,  2  p.m. 

Address  by  the  president,  Dr.  V.  Y.  Bowditch, 
Boston  —  Subject :  "  Comparative  results  in  ninety 
cases  of  Pleurisy,  with  special  reference  to  the  de- 
velopment of  Phthisis  Pulmonalis."  A  study  of 
the  Summer  Climate  of  the  Massachusetts  Coast, 
Dr.  Wm.  D.  Hodges,  Boston.  Reports  of  Cases  of 
Acute  Miliary  Tuberculosis,  Dr.  John  C.  Munro, 
Boston.  The  Mortality  of  Acute  Lobar  Pneumonia  : 
A  study  of  all  the  cases  treated  at  the  Massachusetts 
General  Hospital,  from  the  first  case  in  1822  to  the 
present,  Drs.  C.  W.  Townshend  and  A.  Coolidge,  Jr., 
Boston.  Consumption  as  I  have  known  it,  Dr.  E. 
P.  Hurd,  Newbnryport.  The  Influence  of  Climate 
and  Season  upon  Normal  and  Abnormal  Manifesta- 
tions of  Nervous  Activity,  Dr.  Walter  Piatt,  Haiti- 
more.  , 
Monday,  June  2-ith,  8  p.m. 

The  Basis  of  Rational  Climato-Therapy.  Dr. 
Griffith  E.  Abbott,  Bryn  Mawr,  Pa.  Ocean  Ther- 
apy, Dr.  Albert  L.  Gihon,  Surgeon,  U.  S.  X. 
The  Vital  Statistics  of  Two  Thousand  Persons  in 
an  l  '"-in  Atmosphere,  Dr.  A.  N.  Bell,  New  York. 
The  Psychological  Factor  in  Selecting  a  Climate  for 
Invalids,  Dr.  E.  0.  Otis,  Boston.     The  Wakefulness 


of  Neurasthenia  as  affected  by  a  Residence  at  the 
Sea-side,  Dr.  W.  P.  Daly,  Pittsburg,  Pa.  The 
Relations  of  Sandy  Soil  and  Pine  Forests  to  Pul- 
monary Phthisis,  with  special  reference  to  the 
Pine  Belt  of  New  Jersey,  Dr.  Isaac  H.  Piatt,  Lake- 
wood.  N.  J. 

Tuesday,  June  25th,  9.30  a.m 

Open  Air  Travel  as  a  Cure  and  Preventive  of 
Consumption,  as  illustrated  in  the  history  of  a 
New  England  family,  Dr.  Henry  I.  Bowditch, 
Boston ;  Rest  and  Exercise  in  Diseases  of  the 
Heart,  Dr.  A.  L.  Loomis,  New  York. 

Discussion.  —  Hemoptysis  from  Chronic  Pulmo- 
nary Disease  —  a.  Pathology,  Dr.  G .  M.  Garland, 
Boston  ;  b.  Clinical  Significance,  Dr.  J.T.  Whittaker, 
Cincinnati ;  c.  Climatology  from  standpoints  of  Eti- 
ology and  Therapeusis,  Dr.  E.  G.  Curtin,  Philadel- 
phia ;  d.  Other  Treatment,  Dr.  J.  B.  Walker,  Phil- 
adelphia. Remarks  on  the  Treatment  of  Pulmonary 
Phthisis,  Dr.  J.  C.  Wilson,  Philadelphia. 

Tuesday,  June  25th. 
Business  meeting,  2  p.m.  2.30  p.m.:  Some  ob- 
servations on  the  Causation  and  Treatment  of 
Asthma,  Dr.  Beverly  Robinson,  New  York.  The 
Climatic  Treatment  of  Bronchial  Asthma,  Dr.  F.  I. 
Knight.  Boston.  Institution  for  the  Treatment  of 
Pulmonary  Consumption,  Dr.  P.  H.  Kretzschmar, 
Brooklyn.  The  Mineral  Springs  of  Colorado,  Dr. 
Chas.  Dennison,  Colorado.  The  Climate  of  New 
Mexico,  Dr.  R.  M.  Longwell.  Santa  Fe.  Notes  on 
the  Prevalence  of  Diphtheria  at  High  Altitudes,  Dr. 
S.  H.  Chapman,  New  Haven.  An  Unusual  Type  of 
Pulmonary  Disease  occurring  in  the  Central  Mis- 
sissippi Valley,  Dr.  W.  C.  Glasgow,  St.  Louis. 


SCHOOL  OF  VETERINARY  MEDICINE, 
HARVARD  UNIVERSITY. 

A  general  veterinary  establishment  for  the  treat- 
ment and  care  of  lame,  sick,  or  wounded  animals  is 
maintained  in  connection  with  this  School.  The 
establishment  is  entirely  dependent  for  support 
upon  the  fees  and  annual  subscriptions. 

The  hospital  now  has  stalls  for  thirty-six  horses 
and  a  properly  fitted  room  for  dogs.  The  hospital 
staff  has  recently  been  enlarged  by  the  appoint- 
ment of  Dr.  Daniel  Emerson  as  resideut  surgeon. 
The  ordinary  charge  for  horses  undergoing  treat- 
ment in  the  hospital  is  $1.50  a  day,  not  including 
surgical  operations.  A  blacksmith's  shop  is  main- 
tained in  the  hospital,  at  which  horses  are  shod 
with  care  and  skill  at  the  ordinary  prices 

To  annual  subscribers  of  ten  dollars  (the  year 
beginning  June  1st,  ami  payment  being  made  in 
advance  to  E.  W.  Hooper,  Esq.,  Treasurer,  50 
State  St..  Boston)  certain  valuable  privileges  arc 
given  in  connection  with  the  establishment. 

Further  information  can  be  had  of  Charles  1'. 
Lyman,  Dean  of  the  Faculty  of  Veterinary  Medi- 
cine, or  Djr.  Edward  C;  Beckett,  50  Village  Street, 
Boston. 


DOCTORS    IN    ENGLAND. 

Tii;:  London  Saturday  Review  recently  cunt  lined 
an  article  on  the  difficulties  attending  the  securing 
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of  medical  education  and  practice  in  that  country. 
from  which  we  make  the  following  extracts:  — 
There  are  no  less  than  twenty  examining  boards 

from  which  the  student  may  choose  his  qualifieat  ion. 
The  London  University,  which  heads  the  list,  un- 
less he  be  a  man  of  talent  and  industry,  may  he  said 
to  be  practically  closed  to  him.  If  he  elect  to  at- 
tempt to  obtain  his  qualification  here,  he  must  be 
prepared  to  expend  more  money  than  £1000,  and 
I.,  occupy  more  than  the  average  of  five  and  a  half 
years  in  obtaining  his  diplomas  :  he  must  he  able, 
too,  to  pay  special  tutors,  to  attend  special  classes; 
and  he  must,  above  all,  he  provided  with  an  amount 
of  brains  that  would  have  secured  success,  cceteris 
paribus,  in  any  profession.  He  must  not  only  lie 
an  enthusiast  and  a  worker,  to  pass  the  jealously 
guarded  portals  at  Turlington  House,  but  lie  must 
also  be  a  highly  educated  man. 

In  a  less  degree  the  membership  of  the  College 
of  Physicians  is  also  unattainable.  It  is  almosl 
prohibitive  to  the  poor  man  of  talent ;  for  to  prac- 
tice as  a  pure  physician  the  young  doctor  must  be 
able  to  maintain  himself  for  say  at  least  fifteen 
years.  A.s  a  rule,  the  average  general  practitioner 
contents  himself  with  the  membership  of  the  Col- 
lege of  Surgeons  and  the  license  of  the  Apotheca- 
ries' Company  (though  this  latter  qualification  is 
yearly  becoming  less  popular);  or  he  obtains  the 
of  the  Royal  College  of  Physicians,  which 
is  a  qualification  in  both  medicine  and  surgery,  and 
eminently  respectable.  Then,  if  he  be  desirous  of 
the  title  oi  doctor,  and  he  be  neither  wealthy  nor 
learned,  he  can  be  dubbed  >M.1>.  (being  a  qualified 
man)  by  a  short  residence  and  a  fairly  moderate 
examination  at  one  of  the  Scotch  universities,  or 
he  can  obtain  a  foreign  degree. 

Having  then  become  a  legallj  qualified  man.  the 
practitioner,  having  spent  £1000,  or  more  usually 
62000,  is  prepared  to  Beriouslj  attempt  t"  gain  his 
living.  His  choice  lie.,  between  —  an  assistance  to 
another  practitioner,  a  surgeoncy  in  the  armj  or 
navy  or  merchant  service,  an  appointment  in  some 
institution  or  hospital,  a  di  jpensarj .  buying  a  prac- 
tice, buying  a  partnership,  waiting  lor  p 
emigrating. 

As  td  poor-law  appointments,  there  are  first 
the  workhouses  and  dispensaries;  the  salaries  are 
1 1  •  mi  880  to  £100  a  year.     For  these  appointments 

Ih    In. in   t  lint  \  tn  tWO  hundred  eandi- 

I  neput ism  rul  >st.     1 1  is  gen 

erally  known   beforehand  who  will  win;  ami  the 

•  My  open  appointment  is  usually  transferred 

much  as  Living  are  in  I  he  church'  —  namely,  by  pur- 

i.'iit .     i  >r   the    <  luardia  i 
turns  to  elect,  and  the  man  without  local  interest 
nance.     Tht  .  lew .  prizes  in 

inch  "l  the  profession.     M.u  \  Lebone  is  worth 

21 a  year;  Shoreditch,  6300;  Greenwich,  6260, 

wit  hi.  i  mi  inns.     1 1  Eond  oi 

the  hard  work  of  his  profession,  and  is  oontent  to 
remain  all  bis  life  an  ill  paid  enthusiast,  he  oan 
seek  these  appointments.     The  next  class  are  the 
parochial  appointment    ;  t  bej  an    -  orth  fri 
in  650  a  j ear,  t he  prai  til  nd  drugs. 

These     ill  paid     positions    are    either    held     bj      \ciy 

ereh  looked  on  b)  count  ry  prao- 
titioni  nun. 


THE  SANITARY  CONDITION  OF 
JOHNSTOWN. 
I)n.  W.   S.    Forbes,   of  the   Jefferson   Medical 

College  writes  an  interesting  letter  to  the  Medical 
Xnrx  nf  Philadelphia,  from  Johnstown,  which  is  in 
part  as  follows  :  "  In  a  visit  to  Johnstown  imme- 
diately after  the  flood  in  the  Conemaugh  and  Stony 
(.'reek  Valleys  on  the  1st  of  June.  I  was  very 
strongly  impressed  with  the  fact  that  by  far  the 
great  majority  of  persons  exposed  to  pen!  during 
the  flood,  and  who  had  escaped,  had  ecchymosis  of 
the  conjunctiva  degree.     The 

ecchymosis  was  very  decided  in  very  many  persons 
ami  caused  a  great  deal  of  suffering.  The  blood 
out  nf  its  normal  vessels  acted  as  a  foreign  body 
ami  caused  many  parties  to  seek  professional  relief. 

"In  bodies  of  the  dead  the  eyeballs  appeared 
protruded  as  a  general  rule,  and  the  eyelids  were 
opened  wide.  The  bodies  were  considerably 
bruised.  In  one  instance  an  arm  had  been  torn 
from  the  body  at  the  shoulder-joint  and  could 
not  he  found.  In  no  ease  had  decomposition 
progressed  to  any  extent  until  about  the  sixth 
day.  The  temperature  of  the  air  was  about  76  F. 
during  this  time,  nor  did  it  fall  below  60°  1".  at,  any 
time.  The  sun  was  out  "lily  one  day.  the  6th; 
after  the  sixth  day,  on  the  exposure  of  the  body 
decomposition  was  rapid. 

"Nervous  shock  was  a  prominent  feature  among 
all  the  survivors.     On  hearing  of  the  death  of  their 
relatives,  several  cases  were  so  overcome  that  func- 
tional activity  seemed  paralyzed,  nutrition  •. 
pended,  and  death  ensued. 

■■There  were  comparatively    lew  injuries  among 

the  rescued,  and  they  slight  in  character,    n 

to   he.    I'm    the   most   part,   cither  death    or    escape 

without  iniurj . 

■■  There  has  been  thus  far  a  remarkable  freedom 
from  all  forms  of  sickness,  in  view  nf  the  exposure 
incident  to  the  flood.  On  the  sixth  day  1  had  heard 
nf  hut  a  single  i  ase  of  pneumonia,  and  a  few  spur- 

adic  Cases  "f   measles. 

••Six  of  the  physicians  of  Johnstown  were 
drowned  —  more  than  one-fourth  of  the  entire 
number  in  the  town.  These  men  were  lost  in  their 
endeavors  to  assist  others  to  escape  — and  1>\   their 

character  and  death  illuminate  the  entire  bod)  oi 
their  profession.     Dr.  Brinkey  was  a  conspicuous 

example  ol  heroic  devotion.  He  rushed  again  and 
again  from  safety  into  peril,  urging  the  way  id'  es- 
cape   to  many,  until    he    was    overwhelmed    with    a 

i\.  whose  bodies  with  his  own  were  reeov- 

ii. lei    the  debris  of   the  llurlhurt    House." 
The   same  journal   has  some   thoughtful   editorial 
Comments  On    the  sanitary  needs  ot    the   submerged 

district.     Thi  '  '   river  flows  into  the  Alle- 

ghany, which  furnishes  the  water-Mipph  «i  a  large 
region.      Contamination  of  these  waters  h\  decom- 
.iiimal  and  vegetable  matters,  including   the 
ol     privies    h\     the    Hood,    IS   evidently 

no  merely  tl retical  danger.     It  seems  a  pity  thai 

the    dangers    from    rl mposing    animal    matter 

should  not  he.  um'i  icyr lessened  bj   the 

employment  of  cremation  even  in  the  ease  of  human 

remains.      For   the   risk    18    not    at    an  end    with   the 

interment    of    the    bodies,  a-   our   contemporary 

says  :  — 

'"In    the    haste    incident    to    the   pre  — are   ol    the 
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first  R'\v  days,  and  in  the  unavoidable  absence  of 
careful  sanitary  supervision,  sufficient  attention 
has  not  been  given  to  the  selection  of  the  places 
of  interment  and  to  the  manner  of  burial.  So  vast 
a  number  of  bodies  crowded  within  a  limited 
and  in  a  porous  soil,  many  of  them  being 
placed  in  shallow  graves,  will,  at  this  season  of  the 
]  ear,  lead  to  rapid  decomposition  and  the  pollution 
of  the  air  and  wells,  if  proper  precautious  are  not 
taken  to  prevent  it. 

'•'  The  situation  at  Johnstown  is  similar  to  that  of 
a  battle-field  after  a  sanguinary  conflict.  In  time 
of  war  it  becomes  a  necessity  to  bury  in  trenches, 
and  when  disinfectants  are  at  hand  they  are  freely 
used.  But  it  is  generally  at  some  subsequent  period 
that  a  more  thorough  sanitary  treatment  of  the 


bodies  takes  place.  At  Metz  the  graves  were  dis- 
infected with  lime,  charcoal,  and  sulphate  of  iron. 
Subsequently,  for  fear  of  contamination  of  the 
water-courses,  the  bodies  were  treated  with  chloride 
of  lime,  charcoal,  and  carbolic  acid.  The  Belgian 
experience  at  Sedan  favored  the  use  of  chloride  of 
lime,  nitric  acid,  sulphate  of  iron,  and  chlorine  gas. 
Carbolic  acid  did  not  answer  the  purpose  as  well. 
The  work  of  burial  should  now  be  conducted  with 
the  free  use  of  disinfectants,  and  when  completed, 
tlfe  early  and  incomplete  graves  should  be  uncov- 
ered, where  necessary,  and  the  bodies  subjected  to 
thorough  treatment  under  skilled  superintendence. 
The  use  of  rapidly  growing  trees  and  shrubs  is  a 
most  efficacious  means  for  the  absorption  from  the 
soil  of  organic  substances." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING    JUNE  8, 


Estimated 
Population. 


Reported 

Deaths  ill 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Consumption     «»™ 


Di|ih. 

a  11  tl 

Croup. 


New  York.... 
Philadelphia  . 
Chicago 

Brooklyn. 

Baltimore 

St.  Louis 

Boston    

New  Orleans 
Cincinnati  ■ . 
Washington    - 
Pittsburg 
Milwaukee  . . 
New  Haven  . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . 

Lowell    

Cambridge  .. 
Fall  River.... 

Lynn 

Springfield  . 
Lawrence  . . . 
New  Bedford. 
Holyoke  .... 
Somerville  •  • 

Salem 

Brockton    . . . 

Chelsea 

Haverhill. . .. 
Taunton  .... 
Gloucester   . . 

Newton 

Maiden    

Fitchburg     .  . 

Waltham 

Newburyport . 
Northampton 

Quincy   

Woburn 


1.57I.55S 
1,040,245 
830,000 
Si  4.505 
500,343 
450,000 
+13.567 
250,000 
225,000 
225,000 
230,000 
215,000 

S2,000 

65.153 
60,145 

40,000 

7S,292 

7L5I8 

65.552 

•    62,647 

53.334 
40,731 
40,619 

37.253 
35.S72 
34.4i8 
29,011 
2S,8i3 
28,167 
26,058 

25,170 
24,263 

21.553 
19.774 
17.534 
17.332 
13.875 
13.726 
13.728 
12,822 


386 
229 
322 
134 


142 
"7 
94 


2S6 

137 
103 
141 

46 

65 
65 


20.40 
15. oS 
1S.04 
1S.60 
9.62 

11.13 
31-50 
22.10 
16.96 


20.00 
24-39 

20.00 

ii-55 

16.66 
1S.1S 
8-33 
16.66 
22.22 


20.00 
16.66 


14.2S 

14.2S 

6.2^ 
13-33 


14.10 
i:.iS 
13.20 
12.40 
18.50 

■5-37 
11.90 
15-30 
15.90 


5.00 

9.76 
46.14 
to.oo 

7.70 

tl.II 

9.09 
25.00 


17.64 
16.66 

14.2s 
42.84 

14.2S 

14.28 

6.25 


330 

4.40 

4-34 
3-24 

i-59 
24.50 
5.10 
7-42 


15.00 
12.20 


_ 


6.25 
13-33 


.60 
3-64 
i-32 

•3i 
1.62 

i-59 
1.40 
1.70 
2.12 


5-oo 

7-32 


3-S5 


14.28 


7.S0 

2-34 
13.64 

9-43 
1.0S 

6.S9 

.70 

10.20 

318 


5.00 
7.70 

5-55 
9.09 

8-33 

5-55 


Deaths  reported  257S ;  under  five  years  of  age  1016 ;  principal  infec- 
tious diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoea] 
diseases,  whooping-cough,  erysipelas  and  fevers)  1473,  consumption 
348,  acute  lung  diseases  274,  diphtheria  and  group  153,  diarrhoea! 
diseases  124.  typhoid  fever  53,  scarlet  fever  4B.  measles  27,  whoop- 
ing-cough 27,  malarial  fever  18,  cerebrospinal  meningitis  12,  ery- 
sipelas 7.  From  scarlet  fever,  New  York  2(1,  Brooklyn  8,  Baltimore 
6,  Philadelphia,  Chicago,  and  Washington  2  each.  From  measles, 
New  York  10,  Philadelphia  5,  Cincinnati  I,  Chicago  3,  Brooklyn 
and  Charleston  2  each,  New  Orleans  1.  From  whooping-cough, 
New  York  11,  Philadelphia  7,  Brooklyn  4,  Boston  2,  Chicago,  Balti- 
more, and  Lynn  1  each.  From  malarial  lever.  Brooklyn  7,  New 
Orleans  5,  New  York  4,  Philadelphia  2.    From  cerebro  spinal  menin- 


gitis, New  York  I,  Cincinnati,  Washington,  and  Worcester  2  each, 
Gloucester  1,  From  erysipelas,  New  York  3,  Philadelphia,  Chicago, 
Brooklyn,  and  New  Orleans  1  each. 

In  the  28  greater  towns  01  England  and  Wales,  with  an  estimated 
population  of  9,655,406,  for  the  week  ending  May  25th,  the  death-rate 
was  17.4.  Deaths  reported  3190:  infants  under  one  year  775;  measlea 
142,  whooping-cough  113,  scarlet  fever  52,  diarrhoea 48, diphtheria  89, 
fever  32. 

The  death-rates  ranged  from  12  1  in  Leicester  to5ii.5  in  Preston;  Bir- 
mingham 16.3;  Bradford  17.8;  Hull  17.1;  Leeds  23.5.  Liverpool  17.5; 
London  15.S;  Manchester  28.8;  Newcastle -ou-Tvne  816;  Nottingham 
19.1  ;  Sheffield  n.l  ;  Sunderland  21.0, 

In  Edinburgh  16.6;  Glasgow  28.7;  Dublin  21.0. 


/ 
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•  .1.  w  Smith,  ol  the  united  Btatee  Signal  Corps:  — 


fas  as  follows, according  to  observations  furnished  by 


Barom- 
"   eter. 

Thermo 

Relative 

Humidity 

Direction  of 
Wind. 

Velocity  of 
Wind. 

Mate  of 

Weather.' 

Rainfall. 

Saturday, 
.Tunc    1,1889. 

R 

a 

a 

3 
o 

a 

1 
>, 

"3 
Q 

a 

a 
f 

z 
3 

a 

■< 

a.' 

5 
1 

< 

& 

-i 

X 
■- 

■i 

3 
- 

11 

It 

May  26 

"'    27 
..      K 

"      2» 

••     SO 

■■     SI 

•June    1 

30.06 

29. '.G 
M  ID 
80.18 
.",ii.  '.'1 
30.20 
80  09 

40.0 
B1.0 

58.0 
54.0 

C2.0 
:.:  0 
72.0 

.10.0 
54  II 
73.0 
68  ii 
73.0 
B0  0 
77  ii 

44.0 
46.0 
49.U 
420 
49.0 
64.0 
58.0 

96 

72 

-J 

<- 

82 

04 

7S 

77 
93 
09 
64 
86 

81 

7V' 
SI  ii 
90.0 
78.11 
76.0 
62.0 
7ll.li 

N   E. 

1 

-    \\ 

w 

N. 
W. 

s  w. 

s. 

B    E. 
i.    ft 

s.  W. 

V  W . 
N.  W 

N.  \V. 

2H 
B 
12 

IS 

11 
24 

7 
IS 

13 

12 
16 

C. 

H. 
B 

F. 
F. 

' 
(  . 

r. 

B 

i>. 
O 

o. 
c. 

F. 

8.40 

0  15 

.00 

.hi 
.1.1 

.'» 

.41 

Means      for 
Die  Week 

30.07 

•O, cloudy;  ('.(dear,  F,  fair;  U.fog;  II,  hazy;  S., smoky;  R-,rain;  T.,  threatening;  N  ,  snow. 


oKFKlM.  LIST  OF  CHANGES  IN  THE  STATIONS  \M> 
DUTIES  OF  OFFK  LPS  SLRVlNl.  IN  Till.  MllMlAI.  IHi- 
PARTMENT  I  S  ARMY,  FROM  JUNE  B,  1889,  TO  JUNE  14. 
1889, 

i.wi'i   Cbablbb  M  .(  aptain,  laslstanl  Sareeon,  npon  the  aban- 
donment of  the  post  of  Fort  Concho,  Texas,  will  report  in  person  to 

the  Commanding  <  iflicer  Fort  (lark,  Texas,  for  duty  at  that  sta- 
tion, to  relieve  First  Lieutenant  Ogden  Ftafforty,  Assistant  Surgeon, 
reporting  also  l>y  letter  to  the  Comdg  (.en!   Kept  of  Texas. 

i:\iii  rtt,  Lieutenant,  on  being  relieved  by  Captain  Gaudy,  will 

report  for  duty  to  the  Coi anding  Officer  San  Antonio,  Texas,  re 

voiding  also  Kv  letter  to  the  Commanding  General  Department  of 
Texas.    Par.  7,  S.  0: 138,  A   G  0.,  Washington,  June  10, 1888 

By  direction  of  t lie  Aiding  Secretary  of  War,   First  Lieutenant 
I'iiii  rp  G.  Waij  Uj    appointed  .  will 

proceed  from  this  city  to  the  Presidio  of  Ban  Francisco,  Cal.,  and  re- 
port for  duty  to  the  I  ommanding  ( ifflcer  of  that  post,  reporting  also 
by  letter  to  the  (  ommanding  General  Division  of  the  Pacific  and 
Department  of  California     Par. ."..  8.  O.  ISJ,  A.  (..  O.,  Jun 


OFFIl  tAL  I  1ST  OF  CHANGES  IN  THE  Ml  l>l(  \l  CORPS 
,.,1111.1  B  NAT!  FOB  TH1  WEEK  ENDING  JUNE  15, 
1889 

niikicin,  O  D.,  Assistant  surgeon,  ordered  to  tin'  Na\ai  Hospital, 

ll  M.i..  i    II..  Passed  Assistant  surgeon,  detached  from  the  Naval 
Washington,  D.  ( '..,  and  granted  six  month 
abroad. 

Lewis,  D    O.,   Passed    Isslstanl   Burgeon,  detached   from   the 
Naval  Academy  and  to  Hospital,  Washington,  D  l 

Bright, bob  \  .  ■-org. letaohed  ft the  tfavj  Yard, 

Nortolk,  \a  ,  and  wail  OS 

Mai:mi"s,   k.    a.   Burgeon,  detached  from  the  Reoatvlng-ablp 

"  Franklin  "  and  to  Havy  1  aid,  Norfolk. 

Bbbtolktti     n.  H.,  Burgeon,   ordered   to   lbs    Booeivtog-ehip 

•'  Franklin ." 

Kidder,  B  ii  , Uedioalln  pector,  ordertd to tbe Naval  tcadsnq 
Annapoll 

\\  At  !<•-..  T    i   .  Hedli  stached  n the   Naval 

,nd  to  the  U.  8    B."(  Imago." 

r.i  i  p  i:.  ii  i.  .  Ps    i  I  tsslstonl  Surgei 
-ini.  "  Portsmouth." 


,  ,1  in  i  '.  I     1  I-  I   i  d    CHANGES  nl    STATION.*    \M>  i>l    111^ 

OF     Ml  I. H     \l      "I  HI    I   K-     "I       HI!      I       ••     M  HUM      IIIWl'l 

KRVICE,   FOR    IMI     rWO  WEEKS  ENDED  JUN1    B, 

Mi  m.  i    \\  .  i  .        orden  i  to  I  > 

f..i  pros 

row,  P    mi 
Johnstoi 


Mi  INTOSH,  W.  P.,  Passed  Assistant  Surgeon,  when  relieved  at 
New  Orleans,  La  ,  to  proceed  to  San  Francisco,  Cat,  for  temporary 
duty,  May  29,  1889 

s\u  r 1 1 .  \  .  (  ..  Assistant  singe. in,  relieved  from  duty  at  Louisville. 
Kj   .  ordered  t<>  Marine  Hospital, New  Orleans,  La..  Ma}  - 


mii  n:n  niitii  B. 

Vermont  State  Medk  u  Societt.  —  The  Vermont  Si 

oii -annual  meeting  at  P.rattleboro.  Vt., 
on  Tuesday  and  Wednesday,  duly  9th  and  loth.  The  date  of  this 
meeting  is  changed  from  June  87th  and  88th,  so  as  not  to  eontliet 
with  the  meeting  of  the  American  Medical  Association  at  New  pint. 
Ii.  I. 

i>  i     llnin.i.  M  D.,  Secretary. 


B v-  AM)  PAMPHLETS  REI  BIT  ED. 

Forty-third  Annua]  Announcement    ->t   Starling 
together  with  Catalogue  and  Order  of  College  and  Hospital 
for  tbe  Session  of  1889-90.    Columbus,  Ohio.     18 

of  Bxperienee  at  the  Aural  Clinic  of   Prof.  Hermann 
Schwartz.',  in  Halle,  Germany.     By  Charles  II.  Mav,  M.D 
and  Aura]  Surgeon,  Randall's  Island   Rosp.ta 
ii.  N. ■»■  York  Ophthalmic  and  Aural  Institute, 

print.     1 

Scarlatinous  Otitis.     Bj  i  has.  II.  Mm    M.D. ,  Visiting  Ophthalmic 
and  Aural  Snreeon,  Randall's  Island  Hospitals,  N.  v.  Instructor  In 

i.     \--i    Surg;,  n    \     Ophth    as  its,  etc     Reprint 

Gratlsbellage su  Deutsche  Medliinaljcltone     Therapenttsche  n„i. 
i/.en    ilii     In  in. Ion    M.iliiiiial-Zoittmg.      II  Hr    Julias 

11     licit   II  ,   Itoeen  ll  I"  (Gelrnkonl 
Itls)     Berlin.     Ii 

the  llav.riiiii  (,'iiv  Hospital  with  Roles  as 
lions,  Deeembei  81,  1888     Haverhill,  M 

ii.  Report  of  ti' 

lliiilv    Hist   Annual    Report  Ol    the   \\  i-liiii.'l..    ian    Hoi 

-ton     Beaton, 

I  Children      By    \    It  .1  nlsoi  .   M.li,  lb 
I.,  the  (Hit  patient   Denartnieiil   ol 
\, is  York 

\  i  iini.ii  Bind]  .oi   Mi  I  Its  Treatment     B]   I. 

\  M     M  i>  ,   New   ■*  ..ik     Reprtnl      n 

On  Unusual  Mothods  ol   i  lis,  with  reports  i 

Bj  i    inn  ■  hi  Bnlktaj  .  \  m  „  M  D  .  ..f  n,«  \  ,,rk. 

mi  1 1>,.  Value  ol   lie. niti  Repeated  Doses  of   Vrsenle  In  the 

alh     III   I    hildl,  ll, 

..in  iti.ikiev.    \  m.  mi>.  N,«  v  ork     Reprtnl     Nan 
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PREVENTIVE   MEDICINE   IN   MAS- 
■      SACHTTSETTS.1 

BI    II.   I'.   WAI.COTT.   M.D., 

Chairman  Massachusetts  State  Board  of  Health. 

Examinations  of  the  public  water-supplies,  and 

sideration  of  the  best  means  for  securing  their 

purity,  have  received  much  attention  in  this  State. 
It  has  been  well  said  that  no  other  article  univer- 
sally used  by  man  is  so  little  examined,  changed, 
or  freed  from  injurious  qualities,  as  water.  No 
other  article  of  food  or  drink  is  exposed  to  so  many 
contaminations. 

It  would  be  a  waste  of  time,  in  this  presence,  to 
insist  upon  the  possibility  of  the  origin  of  disease 
in  infected  water-supplies. 

In  a  vague  way  this  fact  has  been  recognized  in 
all  ages.  We  learn  from  Thucydides  that  the 
Athenians  attributed  the  plague  at  Athens,  during 
the  Peloponnesian  war.  to  the  fact  that  the  enemy 
had  poisoned  the  wells  at  the  Pineus,  the  place 
where  the  disease  thst  broke  out,  and  whence  it 
invaded  the  city.  During  the  middle  ages  the  con- 
nection  between  the  use  of  certain  drinking-waters 
and  the  outbreak  of  disease  was  SO  close  that  the 
suspicion  almost  immediately  arose  that  some  poi- 
son had  been  mixed  with  the  water-supply.  As  the 
.lews  were  the  people  in  the  community  who  pos- 
sessed much  information  as  to  drugs  and  poisons, 
and  were  sometimes  wealthy,  they  were  at  once  ac- 
cused of  poisoning  the  wells;  and  suffered  some- 
what as  respectable  members  of  our  profession 
do  new  in  trumped-up  malpractice  suits.  In  the 
last  outbreak  of  cholera  in  southern  Europe  the 
doctors  were  charged  by  the  mob  with  the  same 
.  and  in  several  instances  nearly  lost  their 
lives  in  consequence  of  popular  violence. 

Dioscorides  recognized  the  difficulty  of  ascertain- 
ing all  the  important  qualities  of  water,  and  wisely 
says  that  he  can  make  no  general  statement  about 
much  depends  on  its  many  and  varied 
relations  to  places.  How  permanent  and  how  gen- 
eral these  injurious  conditions  may  become  is 
shown  by  the  prevalence  of  certain  diseases  in 
cities  of  notoriously  polluted  water-supplies,  and 
by  the  disappearance  of  these  diseases  when  this 
single  condition  is  removed  by  the  substitution  of 
pure  water. 

There  are  many  municipalities,  the  world  over, 
where  every  new  comer  acquires  his  citizenship  at 
the  expense  of  an  intestinal  catarrh  or  a  typhoid 
Fever;  it  is  a  matter  of  secondary  importance 
whether  this  happens  through  a  direct  infection, 
or  because  disturbances  are  set  up  which  open  the 
way  for  the  entrance  of  the  specific  poison.  Ty- 
phoid fever  is  now  more  a  disease  of  country  towns 
than  of  cities,  in  all  cases  where  the  cities  have 
unpolluted  water-supplies.  Before  the  general 
introduction  of  good  public  supplies,  the  reverse 
was  true  :  and  still  is  in  certain  cities  where  the 
water-supply  is  not  sufficiently  protected  from 
fecal  contamination.  The  universal  experience  of 
mankind  has  taught  this  lesson  :  some  of  the  most 

'  Annual  discourse  deliver  d  I  efore  ilir  Massachusetts  Medical 
Society,  June  13,  !>*'.(.    Concluilctl  from  liage  59'J. 


permanent  monuments  of  the  old  world  are  proofs 
of  it. 

The  stranger  who  stands  in  wonder  beneath  the 
Tout  du  Sard  to-day  scarcely  realizes  that  the  great 
Roman,  who  built  it  to  meet  a  sanitary  need  of  the 
camp  and  town  of  Xemausus,  constructed  his 
might}'  aqueduct  with  such  costly  permanence 
that  the  flourishing  modern  city  of  Nisnies  shrinks 
from  the  burden  of  only  restoring  it. 

How  infected  the  soil  of  a  great  city  may  become 
is  shown  by  the  frequent  outbreak  of  diseases  that 
stand  in  close  relation  to  soil  pollution;  and  by  the 
immediate  appearance  in  more  southern  latitudes 
of  pernicious  fevers  whenever  the  soil  is  disturbed 
during  the  warmer  seasons  of  the  year.  The  quan- 
tity of  human  excrement  alone  which  is  buried  in 
the  vicinity  of  the  dwelling-houses  of  the  older 
parts  of  our  cities  is  enormous,  even  upon  the 
smallest  estimate  of  the  amount  per  capita  which 
is  buried  in  the  soil  yearly. 

This  is  sooner  or  later  washed,  in  whole  or  in  part. 
into  the  subsoil  waters  ;  possibly  to  reappear  upon 
the  surface  before  it  has  lost  its  dangerous  qualities  ; 
and  even  though  the  quantity  of  impurity  taki  n 
into  the  system  at  any  one  time  be  small,  it  must 
be  remembered  that  the  dose  is  often  repeated. 

The  deep  soil  waters  are  themselves  generally 
free  from  micro-organisms  ;  in  whatever  way  we 
contrive  to  bring  them  to  the  surface  something  in 
animal  or  vegetable  life  is  added  to  them.  Abso- 
lutely pure  water  does  not  exist  in  or  upon  the  sur- 
face of  the  earth  :  nor  is  it  at  all  certain  that  it 
would  be  better  adapted  to  our  uses  if  it  did  exist, 
for  there  has  not  been  anywhere  a  continued  use  of 
chemically  pure  artificial  waters,  by  a  sufficiently 
large  number  of  human  beings,  to  enable  us  to  de- 
cide the  question  of  the  influence  of  the  organisms 
always  present  in  natural  surface  waters. 

When  chemistry  had  reached  a  degree  of  delicacy 
that  could  discriminate  between  minute  quantities 
of  the  dissolved  substances  of  organic  life,  it  was 
at  once  supposed  that  means  had  been  found  to  en- 
able us  to  form  correct  judgments  as  to  the  health- 
fulness  of  any  given  specimen  of  water. 

The  improvement  of  the  microscope  in  the  last 
generation  made  it  possible  to  conveniently  study 
the  grosser  microscopic  organisms.  The  great  im- 
provement in  this  instrument  in  quite  recent  years, 
together  with  Koch's  method  of  plate  culture  of 
micro-organisms,  has  carried  the  analysis  of  water 
chemically,  microscopically,  and  biologically  to  re- 
finements which  puzzle  seriously  our  capacity  to 
make  available  to  sanitary  science  the  investigations 
of  the  laboratory.  Exact  and  repeated  analyses  ol 
the  drinking-waters  have  hitherto  been  rarely  made, 
usually  they  are  procured  under  the  pressure  of 
some  suspicious  circumstance  in  the  history  of  the 
water-supply,  or  in  the  hope  of  discover 
explanation  for  some  unexplained  outbreak  of  dis- 
ease. 

In  various  parts  of  the  world  examinations  are 
now  going  on  for  the  purpose  of  ascertaining,  with 
all  possible  accuracy,  all  the  facts  in  regard  to  pub- 
lic water-supplies. 

Two  years  have  been  already  spent  upon  this 
work  in  Massachusetts;  and  it  can  now  be  safely 
asserted  that,  when  a  public  water-supply  again 
becomes  so  disagreeable  to  the  senses  of  taste  and 
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smell  that  men  will  not  drink  it.  the  chang 
have  taken  place  can  at  least  be  pointed  out. 

ditions  of  those  changes  may  be 
still  beyond  control ;  but  we  shall  at  least  know  in 
what  quarter  we  are  to  look  foi 

Observation  and  experiment  attach  a  significance 
to  the  presence  of  certain  substances  in  waters. 
which  would  not,  at  first  thought,  be  considered 
deleterious.  Iron,  for  instance,  has  been  considered 
objectionable  in  water  used  for  domestic  purposes, 
simply  because  it  left  stains  upon  fabrics  which  are 
washed  in  it.  or  come  in  contact  with  it.  But 
we  have  now  found  that  the  presence  of  iron  in 
a  water  makes  a  medium  favorable  to  the  develop- 
oi  certain  minute  forms  of  vegetable  life 
which,  in  sufficient  quantity,  cause  the  water  to  be- 
come too  offensive  for  use. 

For  the  state  examinations  specimens  ol  the 
various  waters  selected  tor  examination  are  taken 
every  month,  in  such  manner  that  the  external  condi- 
tions can  he  preserved  throughout  the  investigation. 
The  chemical  analysis  includes  the  determination 
of  the  color  peculiar  to  the  water,  as  well  asth 

us  possible  the  animal  ami  vege- 
table forms  of  life  are  also  studied.     In  a  hundred 
different  waters  taken  at  random  from  vario 
tions  of  the  State  it  would  probably  be  irn 
to  at  one.'  select  those  which  the  final  judgment  of 
tic  experts,  with  a  knowledge  of  the  chemii 
stituents  of  the  water  lor  a  lone  period  of  time. 
would  designate  as  danger  count  ol  pollu- 

tion.    Thai  is  to  say,  the  absolute  figures  of  the 
amounts  of  ammonias,  nitrates,  and  chlorides  may 
van  quite  considerably  in  different  waters  ; 
one  would  not  be  justified  in   assuming  thai  the 
water  contain  er  amounts  of  an] 

substances  was  more  unwholesome  than  the  rest,  un- 
less an  accurate  knowledge  id'  the  surroundings  was 

ed.     But  these  figures  are  of 
the  history  of  any  one  water;  their  variatii 
especial  significance;   and  it  is  tor  this  reason   that 
the  chemical -determinations  should  1»-  made  with 
ible.    It  cannot  he  granted 
that  this  great  degree  of  accuracy   is  unrn 
It  i-.   true   that  methods  id'  analysis    b 
much  in  comparatively  short  periods  ol  time,  and 
results  h  hieh  wen    deemed  ol   great   con 

;  d   now.     It  is  occa 
sionally  asserted  that  the  days  for  chemical  analy- 
sis have  passed  away ,  to  give  place  to  b 
examination,  to  a  countir 
present  in  a  measured  quantity  of  water.     I 
tain  length  of  ti this  method  has  been  in  I  ash  ion. 

ami  it  appears  to  he  generally   true  that  \\:i, 

taining  I  ro  mbi  rs  ol  bacteria  are  the  most 

dangerous.     These  biological  examinations  involve 

jienditure  ol  much  time  and  the  employment 
of  many  skilled  observers,  it  anything  more  than 
a  mere  counting  oi  the  bacterial  colonies  be  at- 
tempted. It  is  not.  therefore,  probable  tl  ■• 
riological  examinal  ions  will  take  the  place  of  cherai- 
I  In  the  central  \ .  we  may  the  rather 
anticipate  that  biological  studies  of  the  01 
contained  in  water  will  accurately  determine  Chose 
which    may   be  injurious  to  health;  and  that  the 

:  will  then  devise  met  lie 

liicli  would  be 
condemned  in  the  laboratory  ol  the  biologi  L     Dif- 


ficult as  this  requirement  may  be,  and  impracticable 

as  it  may  at  present  seem  to  lie,  some  of  the  results 
recently  obtained  by  chemists  who  have  made 
special  studies  in  the  analysis  of  water  indicate 
possibilities  of  greater  accuracy  than  that  to  which 
we  have  thus  far  attained. 

if  surface  drinking-waters  may  con- 
tain the  ova  of  some  of  tie  if  tie-  human 
body,  as  well  as  other  forms  of  animal  or  v.  g 

dth,  but  of  sufficient  size  to  be 
detected  by  the  naked  eye-,  or  by  the  lower  powers 
of  the  microscope      I  er,  have 

not  attra  h  attention,  or  given  rise 

much  speculation  as  tie-  bodies  which  are  only  vis- 
ible under  the  highest  powers  of  the  microscope. 
Among  these  are  to  be  placed  those  bodies  which 
are  now  g 

infectious  diseases  in  man.  The  presence  of  tin  jc 
organisms  cannot  be  delected  by  chemical  ana 
and  it  is  because  we  have  do  certain  knowledg 
the  effect  upon  them  id*  tin-  mixture  with  very  large 
bodie  ol  water,  that  no  public  health  authority 
has  ventured  to  advise  the  use  of  a  water-supply 
which  has  once  been  polluted  with  sewage. 

This  hesitation  also  exists  when  we  consider 
water  in  the  form  of  ice.  Examinations  i 
made,  not  only  in  this  stab'  but  also  in  the  labora- 
r  States  and  countries,  have  shown 
that  the  process  of  freezing  diminishes  the  quan- 
tity of  matter  in  solution  in  the  water  frozen;  that 
this  remoi  ale,  water  is 

least  upon  the  exposed  upper  surface,  and  in  the 
layer  of  snow-ice  usually  noticed  in  the  article  as 
seen  in  commerce ;  that  the  purification  increases 
in  the  lower  layers,  and  is  greatest  in  that  portion 
of  the  mass  which  is  clearest  and  contains  thi 

1  by  freezing  may 
thus  amount  to  almost  complete  purification  in 
part  of  the  ice  formed,  and,  for  the  wind 
even,  the  reduction  in  dissolved  matters  may  aver- 
age 90  percent.  But  it  is  also  true  that  some  id 
the  micro-organisms  are  not  destroyed  by  freezing. 
This  society  is  familiar  with  the  history  id'  an 
epidemic  caused  by  the  use  of  ice  proved  by  chemi- 
cal analysis  to  be  impure.  It  should  be  added  that, 
in  this  case,  which  is  reported  in  the  seventh  report 
of  the  state  Board  of  lb-. dth.  the  pond  from  which 
the  ice  was  taken  was  wholly  unfit  tor  us 
water-supply  and  probably  would  never  have  been 

i  pose.     There  has  alway 
a  popular  belief,  lor  which  then-  appears  to  |. 
foundation,  that  contaminated  waters  become  puri- 
fied   by   the  acl    of  freezing.     But  what  we  have 
really  gained  by    a  scientific  examination  i 
this  that  we  uow  know  that  some  portions  of  the  mass 
arc  very  much  better  suit  than  others ; 

reful  preparation  of  tie  market 

will  naturally  include  the  removal  ol  the  suspicious 
portions. 

Then  t uuately .  in  every  part  ol  the 

count  ry  bodies  ol  water  from  which  pure  ice  can  be  ob- 
tained ;  until  til  -haiisted  we  should 
C    that    the   hum. in   body,   at     least,    should 
not  he  used  as  an  experimental  culture  medium. 
I  in  poi  tint  a.  hi  it  ions  to  out  knowledge  of  the  con- 
thai  should  surround  the  storing  of  walei 
n  made  ;  the  ,n  rungeilieill  -  for  protect 
i  from  high  tempci  il  arcs  and 
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bo   light  have  had  marked  results  in  diminishing 
the  growth  of  objectionable  organisms. 

The  examination  of  water  to  ascertain  the  pres- 
ence and  number  of  micro-organisms  has  also  im- 
proved the  construction  of  filters,  by  giving  a  defi- 
nite test  of  the  degree  to  which  such  bodies  are  re- 
moved ;  and  we  can  now  find  filters  constructed  upon 
scientific  principles  and  adapted  to  the  requirements 
o  £  pul  ilic  water-supplies  even.  It  is  also  claimed  that 
chemieals  can  be  so  added  to  the  waterto  be  filtered 
that  organic  substances  will  be  removed  by  a  reac- 
tion which  frees  the  water  from  the  organic  bodies 
and  produces  an  easily  managed  precipitate.  There 
is  no  reason  apparently  why  this  result  may  not  be 
obtained.  But,  granting  that  water  may  be  purified 
by  filtration,  by  the  addition  of  chemicals,  or  by 
boiling,  these  processes  are  poor  substitutes,  on  the 
part  of  the  individual,  for  a  good  public  water-sup- 
ply which  has  the  advantages  of  competent  and 
continuous  watching  and  of  all  the  resources  of  the 
State  for  its  protection. 

In  very  close  connection  with  any  general  treat- 
i  the  water-supplies  of  the  State  stands  the 
consideration  of  the  disposal  of  sewage.  A  few 
cities  and  towns  can  turn  their  sewage  into  the 
ocean  or  into  streams  without  serious  injury  to  any 
one.  But  the  streams  which  can  be  so  used  at  the 
present  time  are  few  in  number ;  and,  with  the  rapid 
increase  of  population,  will  soon  cease  to  be  avail- 
able. 

Over  how  wide  an  extent  of  territory  the  water- 
shed of  the  supply  of  a  great  city  may  stretch 
will  he  understood  when  it  is  stated  that  the 
Cochituate,  Sudbury,  and  Mystic  supplies  of  the 
city  of  Boston  come  from  lakes  or  streams  which 
drain  a  hundred  and  twenty-two  square  miles  of 
territory  forming  portions  of  sixteen  cities  and 
towns.  In  the  sparsely  settled  parts  of  this  area 
household  waste  may  safely  enough  fie  disposed  of 
in  or  on  the  soil ;  but  it  is  also  true  that  in  too  many 
cases  it  is,  in  ignorance,  so  used  as  to  lie  a  danger 
to  the  household  from  which  it  comes,  as  well  as 
to  the  neighbors. 

The  health  of  the  great  city  requires  water  free 
from  pollution  :  it  must  have  it.  and,  it  is  safe  to  add. 
it  will  have  it. 

The  assertion  has  occasionally  been  made,  in 
some  public  assemblies,  that  there  is  some  sort  of 
natural  right,  belonging  to  those  dwelling  on  the 
banks  of  a  pure  stream  of  water  to  misuse  it  and 
defile  it.  But  this  is  again  a  question  which  it  is 
quite  unnecessary  to  discuss  here,  if  it  be  true  that 
sewage  can  in  any  way  be  safely  treated  without 
placing  it  in  a  body  of  water. 

Experiments  have  been  carried  on  for  two  seasons 
at  a  station  at  Lawrence  under  the  control  of  the 
State  Board  of  Health  and  the  immediate  direction 
of  men  who  have  a  complete  knowledge  of  the  con- 
ditions involved  in  such  work.  Various  methods 
of  sewage  disposal  have  been  investigated;  three 
only  seem  to  deserve  serious  consideration:  chemi- 
cal treatment ;  irrigation  upon  large  areas,  but  not 
to  such  a  degree  as  to  imperil  crops;  and,  lastly, 
intermittent  irrigation  upon  limited  surfaces  of 
properly  prepared  filter  grounds  without  expecta 
lion  of  securing  crops. 

The  first  method,  so  far  as  it  has  yet  been  em- 
ployed, does  not  remove  more  than  half  of  the  con- 


tained impurities,  and  leaves  an  effluent  which  it   is 

not  safe  to  discharge  into  a  stream  which  is  used 
for  domestic  purposes.  The  first  cost  is  large,  the 
maintenance  is  expensive,  and  the  works  are  not 
always  free  from  offensive  odors. 

Broad  irrigation  is  only  practicable  where  very 
large  areas  of  cheap  land  can  be  obtained,  and  even 
in  this  case  the  probabilities  of  a  profit  from  the 
undertaking  are  very  small. 

'l'lie  method  of  intermittent  downward  filtration 
is  that  which,  thus  far,  offers  the  best  hope  of  suc- 
cess. In  this  there  is  no  promise  held  out  of  an 
income  in  the  way  of  crops  from  the  irrigation  field. 
But  the  attempt  is  made  to  purify,  as  completely 
as  possible,  the  largest  quantity  of  sewage  on  the 
smallest  area.  How  thoroughly  these  requirements 
have  been  met  is  manifest  from  a  few  of  the  many 
experiments  made  with  filters  of  coarse  mortar  sand 
five  feet  in  depth.  Upon  such  a  filter  sewage  was 
applied  at  the  rate  of  120,000  gallons  over  the  acre 
daily  :  and  after  nitrification  had  begun  the  ammo- 
nias were  less  than  one  and  a  half  per  cent,  of  those 
of  the  sewage.  I'pon  increasing  the  amount  filtered 
to  180,000  gallons  for  the  acre,  the  ammonias  also 
increased,  but  for  the  next  four  months  averaged 
less  than  two  per  cent,  of  those  in  the  sewage. 

Another  filter  of  the  same  kind,  which  received 
sewage  at  the  rate  of  60,000  gallons  for  the  acre 
daily,  gave  an  effluent  of  nearly  constant  quality; 
having  one  half  of  one  per  cent,  of  the  ammonias  of 
the  sewage  and  showing  less  organic  matter  than 
many  of  the  drinking-waters  of  the  State. 

Still  another  filter  of  very  fine  sand,  which  filtered 
at  the  rate  of  12,000  gallons  daily  for  the  acre,  gave 
an  effluent  which,  by  chemical  analysis,  contained 
less  organic  impurity  than  the  water  of  Lake  Win- 
nipiseogee  ;  at  the  same  time  the  bacteria  of  the 
sewage  applied  amounted  to  591,000  in  a  cubic  cen- 
timetre ;  in  the  same  quantity  of  fluid  taken  from 
the  effluent  there  were  but  two,  and  these  may  have 
coiiie  from  the  air  during  the  taking  of  the  sample. 
So  far,  then,  as  chemical  and  bacteriological  anal- 
ysis can  give  assurance  of  the  possibility  of  effec- 
tually purifying  sewage  by  intermittent  filtration 
through  sand  or  gravel,  the  result  is  satisfactory 

This,  however,  has  been  attained  under  conditions 
which  probably  would  not  be  possible  on  a  larger 
scale  or  under  ordinary  municipal  direction.  The 
final  test,  also,  has  not  yet  been  made,  that  is,  the 
trial  to  ascertain  whether  the  peculiar  something  in 
a  given  specimen  of  water  which  causes  typhoid 
fever  in  the  person  using  it  will  still  exist  in  the 
effluent  though  unrecognized  in  the  chemist's 
laboratory  or  by  the  microscope,  and  will  be  found 
to  exist  there  by  the  crucial  test  of  an  experiment 
upon  some  animal  susceptible  of  the  disease.  Even 
if  complete  safety  has  not  been  reached,  very  much 
has  been  gained  by  the  diminution  in  the  number 
of  harmful  agencies.  There  is  scarcely  another  in- 
fluence in  Nature  of  so  great  sanitary  value,  or  gen- 
erally so  constant  in  its  operation,  as  that  of  dilu- 
tion and  division. 

The  warfare  waged  by  tire  phagocytic  cells  of  the 
human  body  against  intruding  foes,  so  eloquently 
set  forth  in  recent  days,  can  only  be  successful 
when  tin.' enemy  is  divided.  The  strongest  bat- 
talions prevail  in  the  marvellously  complicated 
world  of  the  human  body  as  well  as  in  the  coinpar- 
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atively  elementary  arrangements  of  the  battlefield.1  the  most  poisonous  qualities,  and  their  study  offers 


The  undoubted  protection  from  several  infectious 
diseases  which  is  afforded  by  free  ventilation  is  an 
more  of  dilution  than  of  destruction.  What 
the  particulate  contagion  may  be  which  is  carried 
from  a  person  ill  witnscarlel  fever  to  one  suscep- 
tible of  it  cannot  easily  be  imagined;  and  yet, 
daring  a  season  of  verj  general  prevalence  of  this 
disease,  almosl  every  person  in  densely  peopled 
bs  must  be  exposed  to  some  portion  of  the 
infectious  material.  The  actual  amount  of  this 
material  which  pomes  in  contact  with  a  susceptible 
subject  seems  to  be  of  decided  influence,  it  has 
been  proved  to  the  satisfaction  of  the  responsible 

authorities  in  England,  that  certain  small-]  03  hos- 
pitals, even  when  most  carefully  managed,  have 
been  a  source  of  infection  over  a  large  circle,  of 
which  the  hospital  was  the  centre ;  with  an  incidence 
of  disease  diminishing  regularly   with   increase  i  F 

i  list  a  nee  from  the  building,  this  influence  also 

in  direct  proportion  to  the  number  of  sick  in  the 

hospital. 

Assuming,  however,  that  a  person  has  been  fully 
exposed  tn  a  contagious  disease  ami  does  not  con- 
tract it.  Immunity  from  the  eommunicable  di 
whether  obtained  by  a  previous  attack  of  them  or 
by  the  lack  ol  that  predisposition  of  which  we  hear 
so  much  now-a-days,  is  a  simple  statement  of  tad. 
behind  which  lies  an  impenetrable  mystery.  The 
word  "zymotic,"  which  has  been  much  used  in  this 

connection  to  designate  a  class  of  diseases  having 
"the  property  of  communicating  their  action,  and  ef- 
fect ing  analogous  t  transformations  in  other  bodies  " 
mi  ini  i  mi.it  elj  carries  with  it  the  suggestion  that  the 
phenomena  of  fermentat  ion  arc  an  explanation  of  t  he 
diseases  thus  designated.  It  is  true,  probably,  that 
the  accurate  stud}  of  the  process  of  fermentation, 
carried  on  by  Pasteur,  contributed  more  than  any 
other  single  investigation  to  the  remarkable  act  h  ii  \ 
nf  the  last  leu  years  in  the  study  of  the  bacteria  of 
many  of  the  infectious  diseases.  But  beyond  the 
constant  association  in  a  small  number  of  diseases 
of  certain  microorganisms  with  some  oi  the  organs 
or  tissues  of  the  body,  we  have  nut  yet  penetrated. 
It,  v,  a  that   the  micro-organism,  simply 

ten  mi  "I  the  human  body,  had  a  comparativelj 
limited  influence.  The  purely  mechanical  invasion 
i.i  the  tissues  of  the  body  should  not  be  mure  in- 
jurious in  the  case  of  the  pathogenic  organism  than 

in  that   of   the    innocent   growth.      There    remained, 

then,   to   be  considered  the  products  of  the  rital 

in- ■    e microscopic  organisms.     Manj  of 

these  products  have  been  shown  to  be  possessed  of 

ame  purpose  lathe  loci  thai  •  practically  thorough  dlsln- 
Faction  niiiv  be  obtained  in  the  iaundi-}  bj  simple  washing     Koi  the 

mail  "f  this  we  have  the  experience  ol  ■ >f  the  hospital  and 

laundries,  like  thai  of  tl  pari nl  "f  ii»  oitj  ol 

sow. 
Tbo  health  officer  of  that  city,  J    II    Hi     ell,  M.D.,  and  tliore  can 
ba  no  better  antborll  iring  an  experience  of  ton 

there  were  washed  In  u Btaolishmenl  referred  i"  over  n  million 

am.  >f  known  contagion.     Everything 

swlfe  wonld  dolt,  hot  in  a  place  proi  Idea 
ini  the  purpose  and  «itii  tin'  assistance  "i  certain 

pilar  o  llenai  tide  i  were  nol led,  ever]  other 

tain  .  lection  .  una  the  Is  I  ol 

iilr  success  "f  iii.  work  la  found  In  the  facl  thai  nol 

plelon  "i  ■  c 

ih,    ip|  null  pox  in  Otlll 

ii.iiu  *  i.i.t.  .  taken  una  returned  on  ai  i  ounl 

lot  fever.    1  a  In 

lection  "f  the  washerwomen  who   bandied  the  soiled    clothing. 

.  reduced  to  vcrj  -mull  propoi  I 
nni  wholly  removed,  bj  more  onroful  maAagenienl  an.i  pp 
disinfection  b] 


one  of  the  most  attractive  fields  for  original  research, 
'these  instances  of  the  present  direction  of  the 
work  of  the  State  Board  of  Health  have  I. ecu  given 

because  they  are  the  subject  11  jii ii i  which  the  state  has 

directly  legislated.  The  experiments  and  observa- 
tions could  not  easily  have  1 ii  made  under  any  other 

authority  than  that  of  the  State,  and  they  touch 
more  nearly  than  any  other  general  conditions  the 
lives  of  great  numbers  of  human  beings  bj  influences 
not  easily  measured  or  perceived  even  by  the 
trained  observers  of  our  profession. 

They  arc  conditions  requiring  the  interference  of 
the  State,  because  in  our  civilized  life  the  individual 
is  utterly  helpless  in  his  vain  endeavor  to  protect 

himself,  even  could  he    identity    tin  ii    i  he 

injury.     There  must  be  co-operation,  voluntary  if  it 

can  lie  so  arranged,  but  secured  by  all  the  power  of 

the    Slate    if    n I     lie.    against    Stupid    neglect    or 

w  tcked  selfishness. 

Incomplete  as  our  knowledge,  then,  is  upon  mam 
of  these  subjects,  it  must  however  In-  evident  to  all 
that  great  progress  has  been  made  in  the  last 
twenty  years  in  the  discovery  of  manj  of  the  essen- 
tial conditions  of  disease.  We  have  gained  enough 
to  he  able  to  decidedly  limit  some  of  the  communi- 
cable diseases ;  with  others  again  w<-  have  accom- 
plished but  little.  As  in  curative  medicine.  SO  also 
in  preventive  medicine,  it  will  not  do  to  wait  until 
we  have  satisfied  all  the  demands  of  .science  before 

we  ad.  We  must  expect,  ill  the  light  of  a  larger 
and  better  experience,  to  discard  mam  things  which 
we  have  hitherto  thought  to  be  essential,  and  to  seek 
for  assistance  in  directions  where  we  little  expected 
to  find  it. 

<  )ur  know  ledge  of  the  pathogenic  micro  organisms 
is  closely  limited  to  laboratory  experiments  with 
pure  cultivations  of  the  various  species.  This  is 
very  certainly  not  the  condition  of  things  in  that 
outside  world  where  diseases  are  contracted  and 
the  sick  must  be  treated.  There  isnot  much  really 
known  nl  the  simple  metamorphic  proces 
feet  ed  in  plain  chemical  fluids  by  bacteria  ;  and  w  hen 
it  Comes  to  the  infinite   variations   caused    bj    their 

action  on  the  human  body,  we  can  at  best  onlj 
describe  results. 

Man  exercises  a  power  over  plants  thai  the  pub- 
lic health  officer  would  oftentimes  be  glad  to  pos- 
sess over  human  beings  ;   and  Something  useful  ma\ 

perhaps  be  learned  from  the  experiences  of  agricul- 
ture, though  we  inaj  never  be  aide  to  exercise 
tin-  same  control  that  the  gardener  so  freely  and 
profitably  maki     use  of,  when  he  destroys  a  ncious 

stock,  in  I. reeds  out  certain  imperfections  bj  the 
careful  selection  of  parents  through  su 

This  art   of  agricillt  lire,  w  hich  has  so  many  points 

of  resemblance  to  our  own.  teaches  us  that  the  lia- 
bility   to  Certain   diseases   which    is    found    among 
analogies  in  the  vegetable  kingdom. 
Under  certain  conditions  a  plant  is  more  apt   to 
become  infected  bj  parasitic  diseases:  in  its  lirst 

tender  growth,  for   instance,  and  when   the  surface 

of  the  plant  is  wounded.     Peculiarities  of  tissues 

■  a  marked  influence:  farmers  know  thai 

the  thin-skinned  potatoes  offer  less  resistance  to  i  he 

intrusion  ol   vegetable  parasites  than  do  the 

thick-skinned  varieties;  but  when  the  entrance  is 
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made  there  appears  tp  be  no  difference  in  the  eon-  invested  it  at  all   times  with   features 
sequent  changes  in  either  kind.  interest 

General  and  external  conditions  exercise  the 
greatest  influence  upon  plants,  such  as  temperature 
and  moisture  both  in  the  air  and  in  the  soil.  Close 
planting  is  an  evil  that  no  interference  short  of  ; 


>f  special 

The  veal  protection  afforded  by  the  inoculations 
at  Pasteur  has  been  therefore  gratefully  acknowl- 
edged by  our  profession  and  by  the  people;  and  is 
the  splendid  crown  of  a  life  of  magnificent  service 
removal  of  the  condition  itself  can  relieve.     l'er-ko  mankind.     But,  even  in   this   disease,   Prussia 


Imps  no  more  suggestive  comparison  can  be  made 
of  this  noxious  influence,  to  conditions  in  our  own 
social  life,  than  that  which  is  at  once  suggested  by 
the  thought  of  the  crowded  tenement  houses  of  our 
cities. 

'  It  is  a  comparison  in  part  only;  for  man  suffers 
not  alone  in  health,  but,  in  his  almost  beastly  con- 
diti f  overcrowding  in  the  worst  of  these  tene- 
ments, is  robbed  of  those  sentiments  which  arc 
worth  more  to  the  human  race  than  robust  bodies 
even. 

As  commerce  has  distributed  over  the  world  trees 
and  plants,  which,  by  some  inherent  peculiarity, 
arc  fitted  to  flourish  only  in  exceptional  surround- 
ings; so  possibly  in  the  human  race  we  shall  find 
certain  stocks  which  deteriorate  when  removed 
from  their  native  soil,  while  others  may  improve. 

Jn  the  vegetable  world,  a  knowledge  of  the  real 
nature  of  the  disease  gives  us  the  best  clue  to  the 
discovery  of  a  remedy  ;  removing  the  common  bar- 
berry from  the  borders  of  the  wheat  field  protects, 
to  a  measurable  extent,  the  grain  from  a  rust  which 
has  inflicted  at  times  serious  injuries  on  this  crop. 

Investigations  into  the  geographical  distribution 
of  diseases  have  proved  that  the  whole  world  has 
suffered  from  a  pestilence  which  is  at  home  only  in 
the  delta  of  the  Ganges;  while  in  comparative  pathol- 
ogy we  may  establish  the  fact  that  some  epidemic 
disease  of  the  human  race  belongs  primarily  to  a 
domestic  animal,  in  whose  body  it  can  be  most  sat- 
isfactorily dealt  with. 

This  country,  but  fortunately  not  our  own  State 
in  our  time,  has  suffered  severely,  and  may  suffer 
again  in  this  year  even,  from  a  pestilence  which  is 
endemic  at  one  or  two  ports  only  in  the  Gulf  of 
Mexico.  Yellow  fever  is  a  disease  which  owes 
most  of  its  terrors  to  sanitary  neglect ;  and  so  long 
as  the  port  of  Havana  is  allowed  to  remain  in  its 
filthy  condition,  a  permanent  culture  ground  for 
the  disease,  so  long  will  our  whole  Southern  sea- 
board suffer  from  occasional  panic,  and  what  is  worse 
still,  from  the  state  of  negligent  exhaustion  that 
always  follows  a  fit  of  panic. 

If  it  were  possible  to  control  by  inspection  the 
admission  of  yellow  fever  through  the  regular  chan- 
nels of  commerce,  it  certainly  would  not  be  possible 
to  close  the  doors  by  which  it  may  be  smuggled  in. 
It  is  a  constant  warning,  as  all  epidemics  fortunately 
are,  of  the  need  of  cleanliness,  and  the  warning  has 
evidently  not  been  everywhere  heeded.  But  it  is 
to  be  hoped  that  statesmen  may  find  a  proper  sub- 
ject for  international  consideration  in  the  question ; 
whether  any  country  should  be  allowed  to  maintain 
wantonly  at  our  very  doors  an  unnecessary  source 
of  harm  to  our  lives  and  property. 

In  the  comparative  pathology  of  the  communica- 
ble diseases,  no  disease  has  attracted  more  attention 
to  itself  than  rabies.  The  tragic  features  of  the 
final  struggle,  the  long  uncertainty  as  to  the  out- 
break, and  the  failure  of  medicine  to  cure  it  have 


with  twenty-eight  million  inhabitants,  by  a  system 
which  deals  with  the  dog  first,  and  keeps  the  animal  at 
all  times  under  proper  restraint,  and  in  case  of  dis- 
ease under  care  of  a  veterinary  surgeon,  has  a  record 
of  fewer  deaths  from  rabies  through  a  number 
of  years,  than  the  city  of  Paris  alone  from  cases 
originating  there. 

Ln  Paris,  notoriously,  whatever  law  s  exist  relative 
to  dogs  and  the  necessary  control  of  them  are  not 
strictly  enforced. 

For  our  public  health  service,  then,  we  must 
have,  in  the  first  place,  a  scientific  knowledge  of  the 
infecting  principles  of  the  communicable  diseases, 
in  order  that  we  may  discover  whence  they  come 
and  how  they  increase  and  live.  We  must  be 
enabled  to  separate  the  sick  from  the  well ;  each 
case  is  a  public  danger  of  which  a  public  officer 
should  be  notified.  Each  patient  must  be  made  to 
understand  that  it  is  his  duty  to  protect  the  com- 
munity as  best  he  can.  If  he  is  ignorant,  instruct 
him;  if  he  is  negligent,  punish  him;  and  while  he 
is  helpless,  support  him. 

The  interests  of  the  State,  the  city,  and  the  indi- 
vidual, in  questions  of  public  health,  cannot  be  sep- 
arated. We  often  hear  this  subject  spoken  of  as 
though  the  topics  of  public  and  private  health  were 
essentially  distinct.  There  can  be  no  distinction; 
whatever  affects  injuriously  the  individual  must  of 
necessity  produce  the  same  changes  in  all  others  in 
like  circumstances.  The  duty  of  the  citizen  is  to 
avoid  the  doing  of  those  things  which  may  work  an 
injury  to  his  neighbor's  health;  and  this  obligation 
the  State  must  enforce.  But  the  interference  of 
the  State  is  only  desirable  when  there  is  a  sufficient 
foundation  of  actual  knowledge,  gained  either  by 
observation  or  experiment,  upon  which  can  be  safely 
established  a  body  of  laws. 

These  facts  and  the  interpretation  of  them  are 
properly  the  work  of  experts,  who  are,  almost  of 
necessity,  members  of  the  medical  profession. 

It  is  in  the  direction  of  a  better  preparation  of 
members  of  the  medical  profession  for  this  expert 
work  that  the  State  can  render  essential  aid.  No 
public  interest  is  of  so  great  importance  as  the  pro- 
tection of  health,  and  there  is  no  other  public  in- 
terest for  which  the  State  expends  so  little. 

For  the  practitioner  of  medicine  there  is  the  sure 
prospect,  if  possessed  of  fair  intelligence,  good  edu- 
cation, and  industry,  that  he  will  obtain  an  hon- 
orable place  in  the  world  and  a  decent  maintenance. 
For  him  who  devotes  himself  to  the  study  of  pre- 
ventive medicine  there  is,  at  present,  no  prospect 
of  employment  in  any  place  which  the  State  or  the 
pity  considers  as  deserving  any  compensation  above 
that  of  a  purely  administrative  office,  which  pre- 
supposes no  unusual  or  expensive  preparation  for 
its  proper  management.  This  is  an  unpleasant  con- 
trast with  the  wiser  management  of  countries  where 
the  value  of  human  life  is  better  recognized. 

Let  me  not  be  understood  to  include  in  the  posi- 
tions,   for    which  any    adequate   compensation    is 
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Maimed,  either  our  State  or  local  boards  of  health. 
These  boards  have  be<  n  made  up  of  men,  not  ol  our 
on  alone,  bwt  of  representatives  of  all  th 
ccupations  of  the  world;  they  hav< 
given  their  services  in  the  past, 
in  even  greater  measure  to-day,  and  will  undoubt- 
edly continue  to  do  so  in  the  future. 

But  unpaid  service  such  as  this  should  nol    in 
vain  ask  for  the  right  to  adequately  reward  the  de- 
votion and  intelligence  of  the  responsible  officers, 
upon  whom  must  rest  the  administration  o 
of  the  i  functions  of  government,  which 

ran  only  !«'  performed  by  an  expert  of  th 
training;  and  though  this  work  were  an  hundred 
times  nmre  costly  than  it  is,  it  would  still   be   less 
i  han  the  useless  wastes  of  human  life  and  pecuniary 
iditure  caused  by  sanitary  aeglect. 

But  it  has.  I  hope,  been  also  made  plain  thai  the 
one  force,  upon  which  more  than  any  other  future 
reliance  is  to  he  placed,  is  the  better  education  of 
the  people  in  sanitary  matters.  -In  too  many  direc- 
tions they  have  hitherto  been  unable  to  speak  for 
themselves.  Everything  thai  concerns  tin 
health  has  been  regarded  as  a  mystery  onl]  to  lie 
approached  by  those  who  have  had  some  peculiar 
initiation.  But  we  have  certainly  now  arrived  at 
in  our  progress  where  we  can  designate 
certain  conditions  as  essentia]  to  good  health  and 
iently  simple  to  be  the  property  of  all. 

Disinfection,  the  essential  qualities  of  which  are 
now  understood  better  than  before,  is  seen  to  ha  e 
no  surer  foundation  than  systematic  cleanliness 
dots  n  to  the  minutest  details. 

The  attempt  to  thoroughly  disinfect,  by  do 
chemical   agents,   any  considerable   space  or  an] 

Object      is     well      nigh      hopeless.       la      man] 

mpt  to  purify  bj  some  bad-smell- 
ing preparation  is  positively  dangerous,  from  the 
false  sea.e  of  security  conferred  by  the  process. 
I.et  me  nol  be  ge  i  he  at  tempt 

to  deal  with  limited  quantities  and  individuals  by 
means  of  chemical  disinfectants ;  bul  in  proportion 
as  we  try  to  deal   with   indefinite  thing-   di 
work  cease  to  have  a  delinite  value. 

Thorough  washing  with  soap  and  water  I] 
Show  n  by  experience  iii  i  he  laundries  ol'  pest-houses 
to  he  fully  as  efficacious  as  the  most  elabort 
ment  with  chemical  disinfectants.    For  such  objects 
as  cannot  !»■  washed,  heat  above  212  .  exposure  to 
sun  and  air,  beating  in  open    phv  effected 

ime  result.  The  thorough  cleansing  of  the 
walls  ami  exposed  surfaces  "I   Infected  in..; 

i.  us  supply  of  fresh  air.  has  apparently  an 
iwered  as  well  as  the  most  elalwrate  diffusion  ol 
disinfecting 

In  dealing  with  the  patient,  however,  there    is 
-.a    from   t he  bod]    or  some   definite 
particle    which    hears    the    infection,  ami   can    he 
■  d     ami     must     he     destroyed.        This    des- 
truction   may   lie   accomplished    by   chemii 
nil  |.\    fire.      It   18  1  rue  i 
the  practice  ol  ventilation  tor  the  removal 

ol    foul   Odors,    that    it    i;    much     pfl    n  i     I..    c lint 

I  luted  bj 


it.  than   to  change   all    the    air    in    the    apartment 

itself. 

.Mr.  John  Simon  jested   that 

the  troublesome  question  of  a  separate  isolation 
ward  in  a  hospital  would  he  answered  if  sufficient 
■  ventilation  outwards  could  he  obtained  for 
ch  patient,  by  bringing  it  int..  connec- 
tion with  an  outward  ventilating  shaft. 
pital  at  least  this  has  been  accomplished  by  making 
a  direct  connection  between  the  interior  of  the  bed 
and  the  ventil  he  building; 

paratus  is  quite  simple,  as  all  practicable  systems 
of  ventilation  should  I.e.  ami  has  at  least  an 
the    purpose    of    removing    one  lie    odor 

wit  hunt  introducing  and  . 

While  indicating  ft  few  of  the  directions  in  which 
public  health  authorities  have  undertaken  to  pro 
vide   relief   for  existing  sanitan  or   too'o- 

viate  the  injurious  influences  inseparable  from  the 
growth  of  population,  1  am  conscious  that  man] 
things    have    been    omitted    which    are    substan- 

DS  to  our  power  of    dealing    with    d 

both   from   the  side  of  the  physician  as  individual. 

and   from   the  point  of  view  of  the   public  health 

authority.     Hut  enough  have  been  enumerated  to 

ration  of  interests. 

The    individual    will   surely    not    idlessly   suffer 

when   tlie  COmmunit]  a.-  a   v.  hole  is  s,i  far  pro 
as   mortal  hand  can  protect.      Hut  there  will  he  the 
unending  struggle,  for  all  that,  in  which  our  pro- 
fession can  bring  relief   to  the  suffering,  hope  to 
the  hopeless,  and  strength  to  the  weak. 

During  many  years  it  was  thepiousand  gracious 
custom  for  the  reader  of  your  annual  address  to 
briefly  commemorate  the  services  of  the  members 
of  this  society  who  had  died  during  the  year. 

tmsetts  Medical  Society  now  numbers 
nearly     eighteen     hundred      members.       Thirty- 
nine  who  were  with  us  a  year  ago  will  meet  here 
no  more.     It  is  not  possible  in  the   few  minutes  at 
of  them. 

The]  lived  active,  devoted,  and  unselfish  lives; 
not  man]  of  them  were  known  in  the  great  world, 
and  very  few  of  them  had  acquired  more  than  a 
modest  competence;  but  among  them  were  those 
who  had  fairly  earned  the  title  of  ••the  good  phy- 
sician" h\  qualities  which  are  recognized  and  hon- 
ored now  as  they  always  have  been  since  the  time 
when  their  possession  deified  the   Father  ol 

cine. 

Some  had  been  more  especiall]   known  to  us  ami 
the  public  for  the  attention  which  the]  had  l» 
upon  measures  tor  the  Improvement  of  the  puhlic 
health;   hut  no  one  t<f  them  had  hesitated  to  contri- 
bute what  he  could  for  the  protection  of  all.  well 

knowing  that  herein   lay  the   best    security    for  the 

well-being  of  each 

-me--    of    their    ages    are    the    measure    ol 
more  l.iie!  i 
to  him    w  ho   practises   our   prole   -o m    than   to  an] 
other  of  the  BO-called  learned  occupations  of  men. 
But   What  reward  had  they,  and  what  shall  1. 
ar  ow  n  poet  speak  ;  — 

"  III  111.'     uneven  ro.nl 
i  Mir  will  ed  .en  hrol  hers'  load  : 


Vol.  CXX.,  No.  26.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


631 


Pain  was  oiu  teacher,  speaking  to  the  heart. 
Mother  of  pity,  nurse  of  pitying  art ; 
Our  lesson  learned,  we  reached  the  peaceful  shore 
Where  the  pale  sufferer  asks  our  aid  no  more  ; 
Those  gracious  words  our  welcome,  our  reward, 
Ye  served    your  brothers:     ye   have   served   your 
Lord/' 

THE  PRACTICAL  STUDY  OF  BIOLOGY.1 

BY    MAKV    I'I'TSAM    JACOBI,   M.D. 

Mb.  Chairman, 

In  accepting  the  very  great  honor  of  an 
imitation  to  he  a  guest  at  the  animal  meeting  of 
the  Massachusetts  State  Medical  Society,  I  did  not 
in  be  called  upon  to  speak  before  it.  lint 
since,  Sir,  you  have  chosen  to  still  further  honor  me 
by  calling  upon  me,  it  would  lie  churlish  to  refuse. 

In  a.  meeting  like  this.  I  presume  it  is  intended 
thai  'seh  person  present  shall  bring-  forward  the 
thought  or  thoughts  that  may  have  especially 
a  j  tied  him  or  her  during  the  year  that  has 
gone  by.  Now,  one  of  the  subjects  which  has  es- 
pecially preoccupied  me  is  one  that  I  think  must 
everybody  who  is  either  a  student  or  a 
physician  or  a  director  of  medical  education.  J 
refer  to  the  question  of  the  practical  study  of  biol- 
ogy, in  its  threefold  aspect  of  normal -physiology, 
of  pathology,  and  of  elementary  therapeutics. 

'There  is  a  strange  idea  current  among  the  laity, 
n  among  many  physicians,  that  the  study 
of  physiology  by  means  of  practical  experiments 
and  demonstrations  on  the  living  subject  is  only 
necessary,  and  indeed  only  permissible,  for  purposes 
of  occasional  original  research.  You  know  that  this 
is  the  view  taken  by  so  august,  yet  in  the  premises 
so  incompetent  a  body  as  the  English  Parliament. 
which  has  assumed  the  right  and  duty  of  actually 
forbidding  physiological  experimentation  for  any 
other  purpose.  Put  in  reality  the  necessity  is  not 
occasional,  but  permanent,  and  coextensive  with 
the  education  of  every  medical  student.  For  what 
are  the  facts  of  the  case  '.'  "We  undertake  to 
prepare  ourselves  and  others  for  the  most 
profound  and  subtle  and  difficult  of  all  sciences, 
the  Science  of  Life;  we  undertake  this,  not  for  the 
1  of  irresponsible  contemplation,  but  with 
'lie  avowed  intention  of  practically  intervening 
among  the  phenomena  of  life,  of  regulating  dis- 
turbances in  the  mechanisms  of  living  organisms, 
ot  bringing  normal  order  out  of  what  may  have 
become  the  wildest  disorder  and  confusion.  Now, 
how  is  it,  possible  to  do  this  unless  the  mind  has  first 

!  thoroughly  and  personally  acquainted  with 

the  normal  order'.'  Students  in  other  natural  sci- 
ences than  animal  physiology  know  perfectly  well 
that  listening  to  a  didactic  lecture  or  conning  the 
pages  of  a  text-book  are  entirely  insufficient  means 
to  bring  the  mind  into  fertile  contact  with  nature. 
Such  contact  cannot  be  obtained  second-hand,  but 
oni\  by  those  who,  as  Claude  Bernard  says,  have, 
in  the  hospital,  the  amphitheatre,  and  laboratory, 
with  their  own  hands  stirred  the  soil,  foetid  and 
palpitating  with  life.  The  difference  is  enormous 
between  the  person  whose  knowledge  of  physiologi- 
cal phenomena  is  summed  up  in  a  list  of  verbal  state- 
ments, and  the  other  whose  mind  has  become  satur- 
ated  with  vivid  conceptions  of  vital   facts,  based 

'  i.Vni.iii,    (i  Mr      ml  to  tin:  M  esirlnisetu   Me<-lioal  Society  at  its 
Annual  Dinner,  June  l-   I  iSO.    See  page  688  ol  this  Journal. 


upon  multiple  experience  of  them.  Noone  who  has 
nottried  it.  knows  how  indefinitely  both  intellect 
and  senses  gain  in  delicacy  and  subtlety  when  they 
have  become  habituated  by  practical  intercourse 
with  the  endless  intricacies  of  nature.  And  it  is  the 
peculiarity  of  medical  work  that  the  necessity  for 
such  mental  subtlety  is  not  confined  to  the  Jew,  to 
the  elite,  to  the  college  professors  who,  very  likely, 
have  withdrawn  from  the  practice  of  medicine. 
The  poorest  sick  person  in  the  hospital,  the  mosl 
tedious  invalid  of  the  private  clientele,  serve  to  illus- 
trate all  the  mysteries  of  the  science,  and  demand 
on  the  part  of  their  doctor  the  ability  to  cope  with  it* 
deepest  and  most  difficult  problems.  The  physician 
whose  thought  is  sufficiently  elevated,  and' whose 
imagination  is  sufficiently  keen,  confronts  this  com- 
monplace sick  human  body  as  an  antique  priest  may 
have  stood  before  the  veiled  mysteries  of  [sis.  It 
is  his  privilege,  and  to  an  increasing  extent,  to  draw 
aside  the  veil  of  the  surface,  to  plunge  his  eve  into 
the  depths  of  the  organs  and  tissues  as  they  arc 
actually  at  work,  to  follow  in  imagination  the  in- 
numerable streams  of  vital  actions  which  are  eddy- 
ing ind  swirling  :ii  e\:  iv  dir  Tien,  and  tc  tl]  :e. 
of  the  dizzying  maze,  to  construct  a  truthful  chart 
of  the  vital  conditions  and  tendencies  of  the  organ- 
ism. I  f  he  cannot  do  this,  or  attempt  to  do  it,  if 
he  has  not  been  previously  trained  to  a  profound 
teohng  for  the  complexity  tnd  mtiisacj  of  it  1 1 
processes,  he  is  liable  to  lay  heavy  and  clumsy 
hands  upon  them,  and  to  estimate  them  according 
to  theories  both  coarse  and  crude.  When  he 
a  medicine  he  simply  "exhibits"  it.  lie  has  no 
distinct  conception  of  a  train  of  vital  events,  among 
which  he  is  to  insert  some  new  and  deliberately 
contrived  conditions,  by  means  of  which  the  direc- 
tion of  the  whole  series  may  be  modified.  This  is 
the  ideal  formula  for  physiological  therapeutics. 
It  is  far  enough  from  being  realized  or  realizable 
to-day  ;  but  it  seems  to  me  no  one  can  doubt  that  it 
is  ultimately  destined  to  supplant  the  rule  of  tradi- 
tional " Secundum  artem,"  with  which  at  present 
we  must  too  often  be  content. 

It  would  be  indeed  the  merest  pedantry  to  at- 
tempt to  base  existing  therapeutics  exclusively 
upon  existing  physiological  knowledge.  No  practi- 
sing physician  can  or  would  follow  Herman's  classi- 
fication of  remedies,  when  he  places  first  the  utterly 
useless  oxide  of  carbon  because  we  know  all  about  it, 
and  consigns  to  a  limbo  of  doubt  opium  and  quinine 
as  drugs  of  which  we  know  little  or  nothing. 
Whether  we  know  or  not,  we  are  compelled  to 
use  them.  But  it  is  absurd  to  say  that,  we 
know  nothing  because  we  do  not  know  analyti- 
cally. ''We  do  possess  an  accumulated  amount 
of  experience  in  regard  to  these  priceless  reme- 
dies which  is  of  immense  and  scientific  value 
although  the  ultimate  reasons  top  their  action  have 
not  yet  been  demonstrated.  Put  on  this  very 
account,  and  because  an  exact  and  quantitative  for- 
mula cannot  be  given  for  the  action  of  drugs,  we 
are  obliged  to  intrust  their  handling  to  the  acquil 
tact  of  long  practice.     Now  tact,  mental  or  pie 

can  only  he  acquired  bj  iuc  i  sani  and  varied 
experience  in  the  practical  operati  >ns  requiring  the 
exercise  of  tact.  How  can  be  acquired  the  mental 
tact  needed  to  unravel  the  complexity  of  \  ita]  phe- 
nomena as  they  unravel  before  us  in  the  histon 
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every  sick  person?  hew  can  be  learned  the  tael 
needed  to  undertake  the  direction  of  these  phe- 
nomena, except  by  previously  prolonged  study  of 
vital  phenomena  in  the  simpler  animal  body  free 
from  disease '.' 

If  it  be  admitted  that  the  dead  body  must  lie  dis- 
sected, as  was  still  practically  denied  less  than  a 
hundred  years  ago ;  it'  it  be  allowed  that  the  lesions 
left  by  disease  must  be  >t mlioil  in  autopsies,  which 
arc  still  often  refused  in  obedience  to  the 
superstitions;  if  it  be  conceded  that  medical  stu- 
dents must  have  some  clinical  experience  with  the 
sick  before  they  are  allowed  to  graduate,  rune 
which  still  often  remains  a  paper  right,  —  it  equally 
Follows  that  the  same  persons  must  study  living 
ins.  iii  the  only  way  in  which  they  can  be 
studied,  by  analyzing,  dissecting,  and  handling  I  hem 
in  the  process  of  life.  There  is  no  need  now  of 
wading  through  the  horrors  of  physical  pain  amidst 
which  Magendie  laid  the  foundations  of  modem 
science.  The  use  of  anaesthetics  obviates  the 
objections  on  the  score  of  cruelty  for  this  as  for 
other  forms  of  surgical  operation :  and  it  is  certainly 
one  of  the  must  extraordinary  demonstrations  of 
modern  science  that  life  can  be  o  dissected  and 
dismembered  and  yet  persist. 

Thekernel  of  the  question  lies  just  here.  Know- 
ledgeof  the  living  organism,  for  practical  purposes, 
in ust  be  obtained  practically.  Indeed,  no  knowledge 
is  ever  obtained  in  any  other  way.  but  only  a  verbal 
imitation  of  knowledge.  The  physician  who  has 
not  learned  to  adjust  himself  to  the  intricate  deli- 
cacies and  fragilities  of  living  organisms  by  labor- 
atory study,  is  condemned  to  take  bis  first  lessons 
in  dealing  with  life  upon  human  beings.  Ho  is 
compelled,  therefore,  to  experiment  upon  subjects 
who  are  often,  if  not  always,  far  more  valuable 
than  the  frogs  and  rabbits  of  the  laboratory. 

Sooner  or   later,   if   he    i      to    be    Successful,    his 

whole  mind  must  have  become  modi  lied  in  that  mys- 
terious manner  in  which  the  minds  of  students  of 
nature  do  become  changed,  as  they  seem  in 
to  blend  with  the  phenomena  they  can  profoundly 
contemplate.  I'.ut  the  question  is,  shall  this  neces- 
sary training  c sooner,  or  later ?     shall  it  come 

econ ically,  or  with  tremendous  though  carefullj 

concealed   expenditure  of  human   life?     Whether 
we  will  it  or  no.  all  practising  physicians  are  con 
tint  1  \  and  professionally  engaged  in  phj    io 
experimentation,     are  trying  the    most  audacious 
oi  experiments,  —  trying,   namely,  to  deliberately 

i iity  the  ionise  oi  1 an  life.     Is  it  not  evident, 

therefore,  thai  we  should  strive  to  the  utmost  to 
obtain  the  most   real  and  profound  visions  pf  life 
before  w                                      tpts  at  iut  erference  '.' 
I  -In mill  like,  Mr  Chairman,  t ention  an  inci- 
dent  that   occurred  to  myself  in  the  course  ot  a 
very  simple  laboratory  experiment, 
ining  the  circulation  of  a   Iron's  lung  bj  means  oi 
I  hi     Ho]                                          I    happened  to 
my  !•  n     i  hat   all  the  outlines  of  the  capillaries  and 
blood  corpuscles  disappeared,  leaving  visible  oulj 
■lueen   the  epithelial   cells.     Never- 
there   remained  a  vision  of  the  streaming 
movement  ol  the  invisible  blood  through  the  rami- 

rapid,  so  ener- 

motion  or  force   divorced    from   the  accidents   ol 


matter.  The  microscopic  .shred  of  tissue  from  the 
insignificant  animal  seemed  lor  the  moment  togive 
a  glimpse  oi  a  mighty  vision  oi  endless  life,  stream- 
ing with  infinite  energy  into  the  minutest  particles 
of  an  infinite  universe.      I  ion  was  inde- 

scribably powerful.  Since  then  I  have  confronted 
new  students  with  this  same  impression,  for  the 
of  throwing  open  at  once  the  horizons 
towards  which  they  were  hencefortb  to  keep  their 
eyes  directed.  Ami  this  is  what  it  set  ms  to  me  all 
students  in  medicine  should  learn  to  do. 

<Driginni   Articles. 

(•X  Till-    DISTKIBUTIOIS  OF  DISEASE. 

A  REPORT  AM'  \x  APPEAL  PROM  III  I :  COMMITTEE 
or-  THE  MAssAi  HUSETTS  MEDII  W.  SOI  11:1  v  on 
THE    DISTRIBUTION    OF    DISEASE.1 

I'.V   W.    BVl  111    IT    SMITH,   M.I.. 

Von;  committee,  although  by  no  means  ready  to 
present  even  a  preliminary  report  upon  the  distrib- 
ution of  disease  within  the  State,  would  at  tin 
time,  in  order  more  effectively  to  prosecute  their 
studies,  make  the  following  hrief  statement,  outlin- 
ing to  some  extent  the  importance  ami  the  nature 
of  the  work  in  which  they  solicit  the  active  - 
atiou  of  the  society  at  large. 

Diphtheria,  Scarlatina,  and  Phthisis. —  Recenl 
studies  by  Kelly-  in  England  upon  the  distribution 
of  diphtheria  in  the  West  Sussex  District,  and  by 
Barnes  :  upon  the  distribution  of  diphtheria  and 
scarlatina,  seem  decidedly  Opposed  to  the  conclu- 
sions ot  Maier1  that  •■  it  is  more  than  doubtful 
whether  the  geological  position  of  the  place  influ- 
ences the  e pi 1 1 ei i lie  appearance  of  diphtheria.''  Dr. 
Karnes,  although  the  number  of  the  cases  which  he 
observed  is  small,  find  th  it  the  relative  proportion 
of  outbreaks  of  diphtheria  to  the  inhabitant 

In    1800  on  gravel  and   I   to  300  on  clay  soil. 

In  his  graphic  outline  mi  it    Britain  he 

shows  also  ■•  i  ha i  there  are  certain  counties  in  which 
the  death-rate  from  diphtheria  is  invariably  high 
tin  others  in  which  it  is  invariably  below 
the  average;  that  there  arc  some  counties  in  which 
it  is  usually  though  not  invariably  high,  ami  others 
iii  which  it  is  usually  though  not  invariably  low." 
In  cum  pa  rile,'  I  hese  maps,  it  is  clear  that  ••not  only 
axe  i  iic  favorite  habitats  of  diphtheria  different 
from  those  ol  scarlet  fever,  but  it  will  be  observed 
that  scarlet  fever,  like  other  infectious  disi 
most  prevalent  and  most  fatal  in  the  districts  con 
tabling  the  most  dense  population.  Diphtheria,  on 
the  contrary,  is  most  prevalent  in  the  comparatively 
thinly  populated  districts."  It  seems  therefore  as 
though  diphthe  b  undoubtedly  infectious 

and   spread    from    person   to    person    more    easily  in 
populous    districts,    yet    linds   in    rural   districts   an 

ugenoy  which  favors  a  more  prolific  development  : 

and  a  reasonable  explanal  o  be  dampness 

ol  soil,  combined,  if  \ on  « ill.  w  ith  tilth. 

In    this   connection    a    study     of    the   epidemic   of 

malignant  diphtheria  which  occurred  in  Vermont  in 

■:     III.     Ma      m  liliu-ll      Me  lie  ■ 


Rlxlh   \  n i null  lienor!  <>|  0 ir  i  ontlilion  "i  Mic  i  onihitictl  mihI.ii 
Kelly,  M. |i     I    i:  i    1' 
fourteenth  Annual  lieiioi  I  i     ,   ...  lencc 

\n  VdilroMon  the  r  lining)  ,.i  Diphtheria.    It;  I 
MO.  not    Med  .liniriin 
<   I  ,.!■    Vmitial  el   ilir  I 
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1879  is  not  without  its  lesson.5  Here  was  an  epi 
demic  originating  among  school  children  and 
ascribed  by  medical  opinion  to  filth  pollution  of  the 
brook  where  the  children  drank.  The  decaying 
carcasses  of  horses  and  sheep  were  indeed  found 
near  the  stream  above  the  school,  yet  the  water 
taken  near  the  school-house  where  the  children 
drank  proved  upon  analj'sis  to  be  rem  irkably  free 
from  evidences  of  contamination. 

On  the  other  hand,  although  we  have  little  doubt 
that  among  the  etiological  factors  of  the  disease 
sudden  and  violent  changes  of  atmospheric  condi- 
tions play  an  important  part,  yet  it  does  not  seem 
clearly  proven  that  climatic  causes  alone  account 
for  all  cases,  identical  as  may  be  the  curves  repre- 
senting temperature  aud  the  occurrence  not  only  oi 
diphtheria,  but  of  many  other  diseases  as  well.  I 
wish,  however,  that  we  might,  with  your  aid,  collect 
some  climatic  records  to  serve  as  data  for  future 
study. 

The  influence  of  the  soil  in  the  causation  of  diph- 
theria is  strongly  emphasized  by  Dr.  Kelly  in  his 
annual  reports,  and  in  addition  he  writes  me  that 
while  "  the  mortality  from  diphtheria  and  lung 
diseases  is  much  higher  on  retentive  than  on  porous 
soils,  the  mortality  from  phthisis  and  from  all 
causes  combined  is  very  nearly  the  same  on  each 
variety  of  soil."  Nor  can  it  be  maintained  "  that 
deaths  which  used  to  be  registered  as  phthisis  are 
now  included  under  lung  diseases,  because,  although 
there  is  an  increase  under  the  latter  head,  it  is  by 
no  means  equal  to  the  decrease  under  phthisis." 

One  criticism  upon  his  work,  he  says,  has  been 
that  he  has  neglected  the  influence  that  improved 
drainage  has  had  upon  the  decrease  of  disease.  In 
reply  he  writes  me  that  the  fact  has  been  that 
"  while  in  thickly  settled  towns  drainage  often 
lowers  the  subsoil  water,  in  the  country  districts 
the  land  drains  are  very  shallow  and  only  drain 
areas  in  a  very  local  manner.  A  land  drain  affects 
only  land  a  few  feet  on  each  side,  and  you  do  not 
find  houses  affected  by  it  as  you  do  in  laige  towns. 
Again,  floods  are  more  common  since  land  drainage 
has  been  carried  out;  hence  the  low-lying  places 
where  you  generally  find  the  villages  are  just  as 
wet  as  before." 

A  further  study  upon  phthisis  made  by  Ransome 6 
the  past  year  clearly  corroborates  the  soil  moisture 
theory  of  Dr.  Bowditch,  while  the  death-rate  from 
the  disease  in  New  Hampshire  of  23  per  10,000 
population  is  so  far  below  the  rate  in  Massachu- 
setts, 33  per  10,000  population,  that  it  calls  for  a 
deepei  study  of  practical  importance  to  us  all. 

Enteric  Fever  a?id  Summer  Diarrhoeas.  —  As  re- 
gards enteric  fever,  Dr.  Grimshaw,  ~  registrar-gen- 
eral for  Ireland,  has  shown  that  Dublin,  situated 
in  a  county  with  a  low  enteric  death-rate,  has  a 
greater  mortality  from  the  disease  than  London, 
situated  in  a  county  with  a  high  rate;  and  Dublin 
rests  upon  a  bed  of  clay  and  rock  which  retains 
moisture  and  filth  like  a  basin. 

So,  too,  Medical  inspector  Ballard,  while  recog- 
nizing the  influence  of  high  temperature  and  diet- 
etic errors  in  the  production  of  summer  diarrhoeas, 

n_s  see  Report  of  the  National  Board  of  Health,  Washington,  1S70,  p. 

&  Some  Evidence  regarding  Tubercular  Infective  Areas.  By 
Arthur  Ransome,  M.D.  Transac.  of  the  Epidemiological  Society  of 
London,  vol    vi.  >.  s. 

1  I'tite  British  Med.  Journal,  May  5, 1S8S, 


believes  that  the  temperature  of  the  soil  is  a  factor 
of  greater  importance,  so  that  houses  built  on  a  per- 
meable soil  are  especially  likely  to  be  visited  by 
summer  diarrhoeas. 

Intermittent  Fevers.  —  Maurel,  after  a  six  years' 
study  of  intermittent  fevers,  believes  that  it  is  easy  to 
distinguish  healthy  from  marshy  soil,  and  has  found 
that  the  same  organisms  exist  in  the  air  of  marsh 
regions  as  those  that  have  been  found  in  the  blood 
of  persons  suffering  from  marshy  diseases.  An  idea 
kindred  to  this  is  the  opinion  given  me  regarding 
phthisis  by  Prof.  Cleveland  Abbe,  of  the  U.  S.  Sig- 
nal Office,  that  "rain  and  fog  precipitate  and  wash 
downward  germs  of  diseases  which  are  floating  in 
the  air ;  therefore  the  low  valleys  and  meadows  are 
more  subject  to  consumption  than  high  lands  or  dry 
interior.  It  is  not  because  the  temperature,  humid- 
ity, and  pressure  vary,  but  because  rain  and  fog  pre- 
vail when  they  vary,  that  the  disease  is  developed 
in  that  locality." 

tfpon  this  theory,  it  is  clear  that  in  addition  to 
the  varying  retention  of  moisture  by  different  soils 
we  shall  have  to  consider  also  the  variations  of  heat 
absorption  and  radiation  by  different  soils,  since  the 
precipitation  of  atmospheric  moisture  is  due  in 
large  measure  to  a  lowering  of  atmospheric  temper- 
ature. 

Forests.  —  A  further  study  in  the  same  direction 
is  the  influence  forests  exert  upon  climate  and 
health.  Little  is  now  known  authoritatively  upon 
this  subject,  but  it  would  be  very  instructive  if  we 
could  have  recorded  cases  where  the  growth  of 
trees,  and  also  where  the  removal  of  woods,  have 
perceptibly  modified  atmospheric  conditions  or  the 
health  of  communities.  An  apparent  connection 
between  malaria  and  the  destruction  or  cutting- 
down  of  forests  has  been  reported  to  me  by  Prof. 
Fernow,  chief  of  the  Forestry  Division,  U.  S.  De- 
partment of  Agriculture,  although  the  ease  reported 
is  not  within  this  State.  "The  town  of  Abingdon, 
Md.,  had  been  noted  for  its  healthfulness  and  the 
absence  of  chills  and  fever,  until  the  forest  between 
it  and  the  river,  which  is  four  or  five  miles  distant 
to  the  west,  had  been  cut  down,  when  a  regular  epi- 
demic of  the  disease  infected  the  place." 

The  subject  is  worthy  of  more  extended  study, 
since  there  can  be  little  doubt  that  whatever  influ- 
ence woods  may  have  upon  the  moisture  of  the  air, 
they  act  not  only  as  reservoirs  to  preserve  the  water- 
supply  from  too  rapid  evaporation  and  to  moderate 
the  violence  of  droughts  and  floods,  but  also  as  bar- 
riers against  fierce  winds  and  air  currents. 

This  imperfect  outline  of  the  possibilities  of  inves- 
tigative work  will  indicate  in  some  degree  the  aims 
of  the  committee.  We  do  not  suppose  that  the  re- 
sults of  our  study  will  settle  the  ultimate  causes  of 
disease  (because  they  are  many  and  vary  with  many 
circumstances),  but  we  do  hope  that  it  will  reveal 
some  of  the  more  important  proximate  causes  con- 
nected both  with  soil  and  with  climate. 

What  I  desire,  however,  and  what  I  must  have 
in  order  to  render  the  study  thorough  and  complete, 
is  that  some  of  you  will  feel  interest  enough  in  the 
work  to  volunteer  to  assist  me  by  describing  as  def- 
initely as  possible,  either  in  words  or  on  rough 
charts,  the  relative  location  of  specified  diseases  and 
neighboring  bogs,  marshes,  woods,  and  clay  or  sand 
areas  ;  or;  what  T  should  very  much  prefer,  by  plotr 
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ting  out  upon  a  map  of  the  town  or  village  where 
yon  live  the  approximate  location  of  the  occurrence 
of  the  different  diseases  which  we  may  think  it 
profitable  to  study.  If  it  be  not  possible  to  indicate 
the  distribution  of  sickness  in  either  of  these  ways, 
I  trust  I  may  at  least  receive  maps  or  diagrams 
illustrating  the  distribution  of  the  fatal  cases,  sol 
that  these  disease  or  mortality  maps  may  be  intel- 
ligently compared  with  the  geological  charts  of  the 
same  district.  These  geological  charts,  fifty-six  in 
number.  Prof.  Shaler  hopes  to  have  ready  for  our 
study  by  September  of  thepresentyear;  audi  hope  I 
may  by  that  time  have  received  considerable  disease 
data  from  the  Fellows  of  this  society,  so  that  we  in 
Massachusetts  may  see  if  we  can  prove  any  connec- 
tion between  disease  and  soil  or  climatic  influences. 

In  many  cases  it  would  be  practicable  to  describe 
or  plot  out  the  record  of  only  a  single  disease  or  a 
single  epidemic  or  season  ;  i"u  other  cases  it  might 
be  possible  to  give  the  record  for  a  year;  while  in 
some  villages  it  may  be  that  records  covering  sev- 
eral years  could  readily  be  given. 

The  diseases  regarding  which  I  am  at  present 
especially  anxious  to  receive  data  (recorded  facts, 
hut  nor  theories)  are  diphtheria,  scarlatina,  phthisis, 
typhoid  fever,  dysentery,  summer  diarrhoea,  inter- 
mittent fever  (malaria),  rheumatism,  and,  if  it  be 
possible,  tetanus.  I  shall  be  greatly  indebted  also 
for  data  upon  the  subject  of  forestry  in  Massachu- 
i  the  immediately  adjoining  States. 

I  have  already  obtained  the  co-operation  of  a  few 
in  this  work.  I  trust  I  may  hear  from  others  that 
are  willing  to  devote  a  few  stray  hours  to  the  ser- 
viee.  At  the  very  least,  I  hope  that  if  I  per  onalrj 
solicit  co-operation  (and  I  shall  have  to  if  I  do  not 
gel  voluntary  offers  of  assistance)  I  shall  receive  a 
measure  of  the  help  I  crave.  For  all  such  aid  J 
will  only  too  gladly  give  due  credit  and  recognition. 

1  shall  be  pleased  to  answer  correspondents  who 
wish  to  aid  me,  and  will  then  give  any  further  de- 
tails that  maybe  necessary  concerning  the 

Of  the  help  that   I   here  hive  asked. 

21  < '' d  Square, 

Boston,  Mass.,  June  12,  1889. 


ficporttf  of  £otictic0. 


THE    ONE    HUNDRED    AND    EIGHTH 

ANNUAL  MEETING  OF  THE   MASSACHU- 

BETTS  MEDICAL  SOCIETY, 

li  1 1    II  r  ii   am.  lira,  liVD.1 

Second  Sottvm. 


Siioi:ii.\  after  nine  O'clock  Wednesday  morning 
:le-  President,  Da.  Cheeveb,  called  to  order  the 
assembled  fellows. 

The  records  of  the  last  annual  meeting  weie  read 

bj  the  Secretary,  Db,  ET&jjnns  \\ .  Goss,  oi   Box 

burs,  and  the  annual    report,   oi    tie 

oi  the  t res  an  r,  Db.  Fran k  W.  1  »i;  \ per,  oi 

pled. 

mmunication  was  re. id  From  Dr. Gihon, oi  the 

nary,  requesting  i tributions  in  aid  of  tie'  Bush 

nal  in  Philadelphia. 

'  ConllnueO  from  |>i»«»  01-1. 


The  first  paper  of  the  day  was  by  Dr.  J.  A.  Jef- 
fries, of  Boston  — 

OX    PATH    IV    Till!    SMALL    OF    thi:    BACK     AM)    HIPS. 

Dr.  Jeffries'  paper  was  intended  to  call  atten- 
tion to  the  importance  of  a  complaint  so  little  in- 
teresting as  often  to  induce  a  careless  diagnosis  in 
the  attendant.  He  suggested  the  different  groups 
into  which  the  subject  should  be  divided,  the  means 
of  forming  a  differential  diagnosis,  and  the  methods 
of  treatment  at  our  command,  among  which  he 
valued  electricity  highly. 

Dr.  Philip  ( '.  Knapp,  of  Boston,  agreed  with 
Dr.  Jeffries  that  the  subject  was  one  too  often 
neglected  by  physicians.  He  had  been  especially 
interested  in  the  traumatic  lumbago  of  "railway 
spine."  He  had  never  seen  a  case  of  traumatic  lum- 
bago uncomplicated,  but  had  always  seen  severe 
injuries  to  the  back  accompanied  by  it.  It  is  to  be 
borne  in  mind  that  pain  in  the  back  has  as  little  to 
do  with  disease  of  the  cord  as  it  has  with  disease  oi 
the  kidneys.  He  concurred  with  tie-  reader  as  to  the 
efficacy  of  electricity  and  also  of  the  actual  cautery. 

Db.  James  0.  Whitney,  of  Pawtucket,  1!.  I., 
referred  to  the  diagnostic  value  of  vomiting  in  pain 
in  the  back  from  passage  of  calculi.  He  agreed  with 
the  previous  speaker  as  to  the  relation  between 
pain  in  the  back  and  spinal  disease.  lb-  treated 
pain  in  the  back  with  wet  cups,  the  tiring-iron,  and 
blisters.  He  had  supposed  electricity  was  applica- 
ble to  the  more  chronic  conditions. 

The  next  paper  was  by  Dr.  J.  C.  Munro,  of 
Boston,  on 

THE   TREATMENT    of    MALIGNANT    DISEASE    BY 
F.si  HABOTII  s. 

Dr.  Munro  began  by  saying  that  escharotics were 

not  the  best  and  safest  means  for  the  relief  of  can- 
cer in  even  a  fair  proportion  of  eases.  Tin'  knife 
and  the  sharp  spoon  were  the  best.  In  a  few  cases 
Caustics  were  better,  but  they  must  lie  pushed  till 
the  diseased  tissue  is  completely  removed,  ami  the 
chance  of  recurrence  is  about  the  same  in  either 
case.  Dr.  Munro  gave  a  list  of  escharotics,  includ- 
ing the  mineral  acids,  organio  acids,  caustic  salts, 
etc.,  reviewing  the  action  of  each,  and  then  gave  a 
historical  summary  of  the  treatment  of  malignant 
disease  by  means  of  them. 

Db.  Geobge  Jbwi  re,  of  Fitchburg,  cited  an  in- 
stance in  his  own  observation,  where  some  applica- 
tion was  made  by  a  quack  to  a  large  cancer  of  the 
neck,  with  the  result  of  causing  delirium  and  death 
in  two  or  t  hive  ,  1 : i  \  s. 

The  last  paper  of  the  session  was  bj  lb:.  Kow  LBD 
BEYNOLD8,  of  Boston,  on 

il :i;\    METHODS    in     rEACHING    CLINK   \l. 

OB8TETBK  B, 

Dl  Beynolds'  paper  was  a  resume  ol  the  work 
done  in  Clinical  obstetrics  in  the  Harvard  Medical 
School  With  it  Was  associated  the  out-patient  de- 
partment ..I  the  Lying-in  Hospital,  which  afforded 
an  average  of  Seven  eases  apiece  to  the  third  year 
class.     Two  students  are  always    in    residence   at 

each  oi   the  two  out   patient    looms   of   the   hospital. 

from  which  they  ate  summoned  to  cases  of  labor,  ol 
which  they  must  prepare  a  report,  The}  must  also 
have  had  during  the  year  clinical   instruction   in   a 

ease  from  the  instructor  ol  obstetrics.    The  value 

of  this  method  is  evidenced  in  the  increased  knowl- 


Vol.  CXX.,  No.  26.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


635 


edge  of  the  students,  especially  in  abdominal  palpa- 
tion. The  year's  service  included  447  deliveries, 
with  14  breech  presentations,  13  low  forceps  deliv- 
eries, 4  high  forceps,  8  versions,  and  2  craniotomies, 
with  one  death  among  the  mothers  and  39  among  the 
children.  This  remarkable  result  was  due  to  the 
system  of  antisepsis,  even  though  partially  applied. 
'  Dr.  Thomas  H.  Gage,  of  Worcester,  expressed 
his  pleasure  at  the  careful  and  comprehensive 
methods  of  teaching  now  in  vogue  for  the  students 
of  the  Harvard  Medical  School. 

Dr..  James  0.  Whitney,  of  Pawtucket,  R.  I.,  re- 
ferred to  what  he  believed  to  be  a  point  of  value  in 
diagnosis  by  abdominal  palpation,  and  that  was  the 
pointing  out  by  intelligent  mothers  of  the  place 
where  the  "  small  motions  "  were  felt.  This  would 
determine  where  the  feet  and  hands  lay.  He 
thought  the  abundant  use  of  purgatives  and  douches 
was  valuable  in  threatened  sepsis. 

Dr..  J.  P.  Reynolds,  of  Boston,  wished  to  corro- 
borate the  statements  of  the  reader.  The  experience 
of  Boston  but  confirmed  the  experience  of  Vienna, 
of  St.  Petersburg,  of  Dublin.  The  value  of  anti- 
septic obstetrics  "was  no  longer  in  doubt,  and,  in  the 
face  of  the  facts,  no  physician  had  a  right  to  deny 


PREVENTIVE    MEDICINE    IN    MASSACHUSETTS.8 

At  the  conclusion  of  Dr.  Walcott's  address  the 
thousand  Fellows  of  the  society  present  formed 
the  time-honored  line  and  marched  to  the  large  hall 
of  the  building,  where  the  white-spread  tables 
made  a  handsome  picture,  and  where  Baldwin's 
Orchestra  had  already  begun  to  enliven  the  occa- 
sion. Grace  was  said  by  the  Bev.  W.  Stopford 
Brooke,  pastor  of  the  First  Church  of  Boston,  after 
which  the  tables  were  despoiled  of  an  excellent 
dinner. 

An  hour  later  the  anniversary  chairman,  Dr. 
James  R.  Chadwick,  of  Boston,  called  the  assembly 
to  order  and  addressed  them  as  follows :  — 

Fellows  of  the  Massachusetts  Medical  Society : 
I  bid  you  welcome  to  the  eighty-eighth  annual  re- 
past of  this  society,  now  in  its  one  hundred  and 
eighth  year.  Yet  in  whose  name  I  may  be  supposed 
to  speak  I  have  been  unable  to  learn.  My  first  im- 
pulse was  to  greet  you  in  the  name  of  this  fair  city, 
but  this  would  be  ill-becoming  in  the  presence  of 
the  chief  magistrate.     I  thought  I  might  address 


you  in  the  name  of  the  society,  but  your  president 
at  my  side  has  claimed  what  he  facetiously  calls 
five  minutes  for  that  express  purpose.     In  my  pre- 
it-  ■       •    .        .  ..    , '  dicament  as  to  what  I  should  say  I  sought  counsel 

Dr.  B.  E.  Cotting,  of   Roxbury,   being   called    .^         predecessors  in  office,  who  with  one  voice 
upon  in  reference  to  the  position  of  the  foetus  m 
utero,  said  that  he  believed  it  got  there  naturally, 
occupied  a  natural  position,  and,  if  let  alone,  would 
follow  a  natural  way  in  getting  out. 

Dr.  Z.  B.  Adams,  of  Framingham,  referred  to 
the  contrast  between  the  present  valuable  opportu- 
nities in  clinical  obstetrics  afforded  by  Harvard  and 
those  of  earlier  days.  He  would  disapprove  of  the 
use  of  douches  after  normal  labors. 

Dr.  John  P.  Maynakd,  of  Dedham,  called  at- 
tention to  the  need  of  caution  in  making  deductions. 
Under  the  best  of  care  some  cases  do  poorly,  while 
others  thrive  under  the  worst  conditions. 

Dr.  Albert  P.  Weeks,  of  Chelsea,  endorsed  Dr. 
(Jotting's  views  as  to  the  office  of  nature  in  the  de- 
velopment and  birth  of  the  foetus. 

Dk.  Charles  H.  Cook,  of  Natick,  referring  to 
statements  made  by  high  authority  in  reference  to 
the  responsibility  of  the  accoucheur  for  bad  results, 
said  that  such  statements  should  be  made  with 
caution,  or  practitioners  would  be  involved  in  a 
false  position. 

Dr.  Cook's  remarks  brought  to  a  close  a  quite 
extended  discussion,  after  which  Dr.  W.  Everett 
Smith,  of  Boston,  from  the  committee  on  the  dis- 
tribution of  disease  in  Massachusetts  appointed  at 
the  last  meeting,  made  a  brief  preliminary  report 
of  the  work  to  be  done,  and  solicited  the  co-opera- 
tion of  members  of  the  society. - 

The  following  delegates  from  other  medical  so- 
cieties were  then  invited  to  the  platform,  of  whom 
several  made  short  addresses :  Dr.  D.  M.  Currier, 
Newport,  N.  H.;  Dr.  Henry  M.  Fenno,  Rochester, 
N.  V.  ;  Dr.  C.  M.  Godding,  Providence.  R,  I. ;  Dr. 
W.  W.  Wilkins,  Manchester,  N.  H. ;  Dr.  Frank  B. 
Look,  Middletown,  Conn. ;  Dr.  F.  M.  Eaton,  of 
Rhode  Island. 

After  a  brief  recess  the  Fellows  were  called  to 
order  to  listen  to  the  annual  address,  by  Dr.  Henry 
P.  Walcott,  of  Cambridge,  upon 

2  See  page  K3-2  of  this  Journal 


told  me  I  was  only  expected  to  give  utterance,  as 
they  had  done,  to  a  few  vague  generalities.  This 
advice  I  might  have  followed  had  I  not  recently 
been  told  the  following  story,  and  feared,  with  more 
reason  than  the  victim,  a  like  result. 

Mr.  Charles  Francis  Adams,  president  of  the 
Union  Pacific  Railroad,  was  given  a  reception  in  a 
Western  town  where  he,  in  company  with  Gen. 
Sherman,  chanced  to  be  detained  over  night.  The 
distinguished  guests  were  received  upon  the  stage 
of  the  theatre  by  the  leading  men  of  the  town, 
while  the  auditorium  was  crowded  with  inhabitants 
of  the  place.  The  audience  was  addressed  by  Gen. 
Sherman,  and  subsequently  by  Mr.  Adams  with  his 
usual  terseness  and  vigor,  when  the  mayor  rose  and 
said,  "  Fellow-townsmen,  we  have  reason  to  be  grat- 
ified, yes,  highly  delighted,  with  Mr.  Adams'  plati- 
tudes." Gentlemen,  I  dared  not  trust  myself  to  the 
mercy  of  those  who  are  to  follow  me.  I  may,  how- 
ever, escape  criticism  by  clothing  my  thoughts,  as  I 
look  down  upon  this  sea  of  faces,  in  the  language  of 
the  most  charming  writer  of  recent  times,  Robert 
Louis  Stevenson.  In  the  dedication  of  a  collection 
of  his  fugitive  poems,  entitled  "  Under-woods,"  to 
the  physicians  who  have  given  him  help  and  com- 
fort, he  writes  as  follows  :  — 

"  There  are  men  and  classes  of  men  who  stand 
above  the  common  herd  :  the  soldier,  the  sailor, 
and  the  shepherd  not  unfrequently ;  the  artist 
■rarely ;  rarelier  still  the  clergyman ;  the  phy- 
sician almost  as  a  rule.  He  is  the  flower  (such  as 
it  is">  of  our  civilization;  and  when  that  stage  of 
man  is  done  with,  and  only  remembered  to  be  mar- 
velled at  in  history,  he  will  be  thought  to  have 
shared  as  little  as  any  in  the  defects  of  the  period, 
and  most  notably  exhibited  the  virtues  of  the  race. 
Generosity  he  has,  such  as  is  possible  to  those  who 
practise  an  art,  never  to  those  who  drive  a  trade; 
discretion,  tested  by  a  hundred  secrets  ;  taut,  tried 

3  see  pages  .'7.!.  697,  G-25,  of  this  Journal 
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in  ;i  thousand  embarrassments  ;  and,  what  are  more 
important,   Heraclean  cheerfulness   and    courage. 

So  it  is  that  lie  brings  air  and  c] r  into  the  sick 

room,  and  often  enough,  though  not  as  often  as  he 
wishes,  brings  healing." 

There  can.  however,  be  no  question  lmt  that  it  is 
my  duty  and  privilege  to  express,  in  your  name,  to 
the  guests  thai  are  with  us  from  other  cities,  the 
great  pleasure  that  their  presence  affords.  Tims  1 
take  pleasure  in  welcoming  to  our  board  Dr.  FordyCe 
Barker,  of  New  York,  ex-president  of  the  New 
STork  Academy  of  Medicine;  Dr.  Mary  Putnam 
Jacobi,  of  New  York  ;  The  Rev.  W.  Stopford  Brooke, 
late  of  England,  now  of  Boston;  Charles  W.  Eliot, 
president  of  Harvard  University;  Dr.  Stanley 
Hall,  president  of  Clark  University,  Worcester; 
Dr.  William  Gardner,  professor  of  Gynaecology  in 
Mi-Gill  University,  Montreal. 

With  such  an  array  of  eminent  guests  I  may  well 
assume  the  role  which  Kenyan  attributed  to  I  !rabbe 
Robinson  of  being  a  "  Feeder  of  lions." 

( >f  the  other  quests  whom  we  expected  I  may  say 
that  Dr.  J.  S.  Fillings,  of  Washington,  has  been  un- 
expectedly summoned  to  England  by  cable  and  sails 
from  New  York  to-day.  Prof.  "William  Osier,  of 
the  Johns  Hopkins  Hospital,  Baltimore,  has  hern 
summoned  to  Montreal  by  the  serious  illness  of  his 
lather;  while  Prof.  H.  ('.  Wood,  Jr..  and  Dr.  James 
C.  Wilson  have  been  at  the  last  moment  detained 
at  home  by  the  exigencies  of  their  professional 
work. 

Dr.  Chad  wick  then  introduced  Dh.  D.  W.  Chjeever, 
of  Boston,  president  of  tlie  society,  with  the  .remark 
thai  he  was  the  grandson  of  the  author  of  the 
appended  statement  :  — 

HISTORY    ok  A    CASE   OF   ENCYSTED   DROPSY,  WITH   A 

DISSECTION    "I     THE    sEVKKAL    CYSTS! 
as   Communicated    to    the    American    Academy    of 
Arts    and    Sciences   January  31,  1787,  by  Abijah 
Cheever,  Boston. 

1  presented  this  "  History,"  etc.,  to  the  American 
Academy  of  Arts  and  Sciences  January  31,  L787. 
Soon  after,  one  of  the  faculty  of  tins  tow  u  requested 
to  read  a  copy  thereof,  which  I  sent  him  for  that 
purpose;   and   notwithstanding   he    had   never   seen 

the  patient  or  subject,  this  copy  was  published  in 
cond  volume  of  the  memoirs  of  the  London 
Medical  Society,  vol.  368,  art  32,  and  his  name  an- 
nexed thereto  as  author,  who  has  also  been  honored 
by  the   Medical   Society  for  this  communication. 

By  all  of  which  it  appears  he   has   completely  ann- 
ate,I  this  llistoi\  to  himselt  ;   thereby  taking  from 

me,  not  only  my  Right,  but  also  exposing  mi  to  an 

J  injury,  the  uncertainty  who  is  the  author. 
I  an,  therefore  obliged, to  obtain  the  first  and 
prevent  the  latter,  to  adopt  this  procedure  effec- 
tually to  establish  these  two  objects,  after  having 
waited  with  much  patience,  in  vain,  in  hope,  to 
have  had  such  justice  done  me  as  would  have  made 
it  unnecessary  for  me  to  have  taken  any  order  upon 

ibject. 

Bon  n  t,  19,  17'.H.  A.  Cm  i  \  i  I.-. 

DB.  CBEKVEB     poke  as    follows:    Fellows    ot    the 
i-i  .ii      Medical   Societj  i   <  In   this  one   hun- 
dred  and   eighth  anniversary  your  president  con- 
gratulates you  <>n  the  vigorous  growth  ol  a  societj 

which  l  health  of  two  millions  ,,|  people. 


During  the  past  year  I  have  visited  every  district 
in  this  State,  and  have  found  the  local  societies 
united,  active,  and  prosperous. 

Massachusetts,  poor  in  soil  and  yielding  scanty 
returns  to  the  plough,  has  a  factor)'  by  every  brook 
and  a  schoolhouse  in  every  valley.  Better  than  this, 
1  have  found  a  hospital,  cared  for  by  our  members. 
in  every  large  town. 

This  is  as  valuable  to  the  profession  and  to  the 
community,  to  promote  clinical  observations,  to 
control  contagion,  and  to  care  for  accidents,  as  is 
the  school  or  the  mill. 

Nigh  two  thousand  doctors  belonging  to  the  Mas- 
sachusetts Medical  Society  are  scattered  through 
all  these  towns  and  villages. 

Our  older  Fellows,  seamed  with  exposure  and 
with  cares,  cannot  but  look  to  the  younger  physi- 
cians for  assistance  and  for  progress.  How  is  this 
great  army  of  regular  physicians  to  be  recruited'.' 

Herein  Copley  Square  and  in  Cambridge  we  find 
a  great  educational  centre,  where  fully  two  thou- 
sand youths,  ingenuous  and  ardent  for  learning,  are 
pursuing  science  and  the  liberal  arts. 

Here  are  our  recruits,  and  they  have  already 
raised  the  tone  of  medical  education  in  our  Stat.-. 
and  we  look  to  them  confidently  to  raise  it  higher. 
year  by  year.  Following  the  motto  of  our  societj  . 
Nature  the  Guide,  may  they  observe  as  their  code 
of  ethics  the  golden  rule  which  constitutes  gentle- 
men, and,  being  men,  count  no  one  alien  who  be- 
longs to  the  human  race. 

Dr.  Chadwick  then  introduced  Dr.  H.  P.  Wai.- 
cott,  of  Cambridge,  as  follows  :  Before  calling  upon 
the  orator  of  the  day,  who  as  president  of  the  State 
Board  of  Health  has  served  us  all  long  and  faith- 
fully, I  shall  venture  to  set  before  him  the  model 
of  an  address,  taken  from  an  authority  which  he 
can  hardly  dispute.  I  hold  in  my  hand  the  first 
book  presenting  a  serious  and  valuable  compilation 
of  vital  statistics  which  was  published  in  England. 
It  is  entitled,  "  Natural  and  Political  Observations 
mentioned  in  a  following  INDEX  and  made  upon  the 
Pills  of  Mortality,  by  Capt.  John  (iraunt.  Fellow  of 
the  Royal  Society;  London,  1665."    The  "Epistle 

1  dedicatory  " is  addressed  ••  To  the  Right  Honourable 
John,  Ford  Poberts."  In  reading  the  tirst  page  of 
this  epistle  1  shall  make  such  slight  changes  as  to 
adapt  it  to  this  audience  :  — 

••  Fellows  of  Massachusetts  Medical  Societj  :  As 
the  favours  I  have  received  from  you  oblige  me  to 
present  you  with  some  token  of  my  gratitude:  so 
the  especial  Honour  I  have  for  you    hath   made   me 

soUieitoiis  in  the  choice  of  the  PreeetU.     For,  it   I 
could  have  given  you  any  choice  Excerptions  out  ol 
'.  or  Latin  Learning  1  should  [according  to 
our  English  Proverb)  thereby  but  carry  Coals  I 

castle,  and  but  gi\e  \  on  Puddle -tenter,  who.  by  your 
own  eminent  Knoudedg  in  those  learned  Languages 
can  drmk  out  ol  the  very  FbuntainB  yourself. 

■•  Moreover,  to  present  you  with  tedious  Narrations, 
were  but  to  speak  of  my  own  ignorance  of  the  Value 
which  your  patients  and  the  Publnk  have  ot  your 
Time,  And  in  brief,  to  oiler  anything  like  what  is 
alreadj  in  other  Books,  were  but  to  derogate  from 
your  learning,  which  the  world  knows  to  M  univer- 
sal and  unacquainted  with  few  useful  thin 
tabled  in  any  ol  them.  Now  having  (  I  know  not 
what  accident)  engaged  mj  thoughts  upon  the  Bills 
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of  Mortality,  and  so  far  succeeded   therein,  as    to 

have  reduced  several  great  confused  Volumes  into 
a  few  perspicuous  Tables,  and  abridged  such  Obser- 
vations, as  naturally  flowed  from  them  into  a  few- 
succinct  Paragraphs,  without  any  long  series  of 
muUiloquious  Deductions,  I  have  presumed  to  sacri- 
fice these  very  small,  but  first  published,  Labours 
unto  you,  as  unto  whose  benign  acceptance  of  some 
other  of  my  Papers,  even  the  birth  of  these  is  due  ; 
hoping  (if  I  may  without  vanity  say  it)  they  may 
be  as  of  much  use  to  persons  in  your  places,  as  they 
are  of  little  or  none  to  me,  which  is  no  more  than 
the  fairest  Diamonds  are  to  the  Journeymen  Jueller 
that  works  them,  or  the  poor  Labourer  that  first 
digged  them  from  the  earth." 

Dr.  Walcott  declared  his  intention  of  speaking 
about  "  puddle-water,'-  and  he  went  on  to  describe 
the  course  of  efforts  made  in  the  past  to  secure  an 
improvement  of  our  drainage  system.  "  I  am  now 
glad,"  he  went  on  to  say,  "to  be  able  to  tell  you 
that,  after  two  years'  consideration,  the  newly  re- 
constituted board  of  health  has  been  able  to  report 
to  the  Commonwealth  a  plan  of  metropolitan  drain- 
age which  has  met  with  no  serious  criticism  from 
any  source  whatever,  which  has  passed  both  houses 
of  the  legislature,  and  has  received,  or  is  likely  to 
receive,  the  signature  of  the  governor,  since  there 
is  no  serious  objection;  and  that  one  of  the  most 
important  measures  for  the  health  of  this  district 
will  be  taken,  and  taken,  I  am  glad  and  proud  to 
say,  very  largely  in  consequence  of  the  action  of 
the  State  Board  of  Health." 

The  Chairman  then  alluded  to  the  absence  of 
Mayor  Hart,  who  had  been  obliged  to  leave  at  an 
early  hour  to  witness  a  review  of  school  children 
at  Franklin  Park.  He  then  introduced  Dr.  Foedvce 
Barker,  of  New  York,  who  was  greeted  with  great 
applause.  In  opening  his  brief  remarks  he  said 
that  he  regretted  extremely  that  his  physical  con- 
dition rendered  it  impossible  for  him  to  say  more 
than  a  few  words.  He  said  that  he  had  always 
thought  that  there  was  a  great  deal  to  be  learned 
from  a  society  of  this  kind.     Continuing,  he  said  : 

I  have  always  regarded  the  Massachusetts  Medi- 
cal Society  as  a  model  of  learning  and  having  among 
its  members  men  of  the  greatest  talent  and  highest 
ability  in  the  medical  profession.  Even  though  I 
have  moved  to  New  York,  I  frankly  confess  that  I 
still  retain  this  feeling.  Certainly  this  society  has 
always  held  a  very  high  rank,  and  you  have  had.  and 
always  will  have  many  great  men  —  great  men  who 
stan  I  above  the  level  of  their  contemporaries  in 
point  of  ability  and  requirements  of  the  profession. 
Many  of  your  older  members  are  still  alive,  and 
have  our  greatest  respect  and  reverence.  There- 
fore it  is  very  presuming  for  one  coming  from  the 
village  of  New  York  to  attempt  to  address  you. 

In  introducing  President  Eliot,  of  Harvard,  Dr. 
Chadwick  said  that  there  had  been  two  presidents 
of  Harvard,  Charles  Chauncy  and  Leonard  Hoar, 
who  took  care  of  the  bodies  as  well  as  the  souls  of 
their  students,  but  none  of  .them  has  done  so  much 
for  the  medical  profession  as  President  Eliot.  He 
stimulated  the  medical  school  to  fresh  exertion,  and 
has  stood  at  the  forefront  of  other  schools  in  givin^ 
the  best  education  to  medical  students.  A  gentle- 
man has  suggested  two  or  three  questions  which  have 
been  under  discussion  in  the  university  and  which 


have  not  been  answered  to  the  satisfaction  of  the 
medical  profession.  The  first  of  these  was  in  1727, 
by  a  candidate  for  the  degree  of  master  of  arts.  It 
was,  "  Should  the  fees  of  physicians  on  the  Lord's 
day  be  counted  as  their  own  ?  " 

Another  was  discussed  by  Jeremy  Belknap,  in 
1705  :  "  Did  Adam  have  an  umbilical  cord  ?  " 
Another  by  Josiah  Quincy  in  1731  :  "  When 
Balaam's  ass  spoke,  was  there  any  change  in  its 
organs  ?  " 

President  Eliot  responded  as  follows  :  — 

Mr.  Chairman,  and  Fellows  of  the  Massachusetts 
Medical  Society  :  I  have  never  been  more  impressed 
with  the  value  of  bibliographical  research  than  I 
have  been  to-day  in  listening  to  the  introductions 
of  your  chairman.  I  knew  before  that  he  had 
greatly  served  the  profession  in  the  city  of  Boston 
by  his  labors  in  behalf  of  the  Medical  Library,  but 
I  did  not  know  before  how  greatly  he  had  served  him- 
self. The  chairman  has  alluded  very  kindly  to  the 
little  service  I  have  been  able  to  render,  as  president 
of  the  university,  to  the  Medical  School,  and,  through 
the  Medical  School,  to  medical  education  in  general. 
I  can  only  say  on  that  subject  that  there  is  no  part 
of  the  work  which  I  have  been  able  to  do  in  the 
university  which  has  given  me  greater  satisfaction 
than  the  work  which  has  been  done  in  the  last 
twenty  years  here  for  medical  education. 

As  I  look  about  the  world,  it  seems  to  me  that 
educated  people,  including  a  large  proportion  of 
medical  men,  have  a  very  faint  idea  of  the  impor- 
tance of  cultivating  biological  science,  including 
medicine.  I  see,  for  instance,  that  it  is  a  great  deal 
easier  in  the  United  States  to  get  a  school  of  theol- 
ogy indorsed  than  a  school  of  medicine.  Well,  now, 
for  thousands  of  years  people  have  had  a  great  hope 
that  a  correct  religious  belief  would  contribute 
greatly  to  human  happiness.  And  there  is  some 
truth  in  this  idea,  but  not  nearly  as  much  as  the 
race  has  expected.  And  about  one  hundred  and 
fifty  years  ago  a  number  of  political  philosophers 
thought  that  human  happiness  might  be  greatly 
promoted  if  we  could  only  come  at  a  just  and  equi- 
table form  of  government ;  if,  in  short,  a  just  re- 
public could  replace  despotism.  And  there  is  some 
truth  in  that  idea  ;  but  we  have  found  out  that  there 
is  not  nearly  as  much  in  that  conception,  in  that 
hope,  as  those  philosophers  expected.  And  here, 
within  fifty  years,  people  have  supposed  that  the 
progress  of  chemistry  and  physics,  as  embodied  in 
industries  and  in  transportation,  were  going  really 
to  contribute  immensely  to  the  sum  of  human  hap- 
piness. But  I  think  we  have  learned  already  that 
steam  engines,  and  steam  furnaces,  and  steam-heated 
houses  do  not  so  much  contribute  as  we  had  ex- 
pected to  the  welfare  of  mankind.  In  short,  it  is 
not  to  chemistry  and  physics  and  their  applications 
that  we  may  reasonably  look  for  great  ameliorations 
of  human  condition.  What  are  the  great  evils  that 
afflict  mankind  and  diminish  the  sum  of  human 
happiness  ?  Are  they  not  biological  evils  ?  Are 
they  not  sterility  and  imperfect  reproduction  and 
disease  and  untimely  death  ?  And  what  are  the 
forces  with  which  the  human  race  can  fight  these 
evils  directly, — not  indirectly,  but  directly?  Are 
they  not  the  biological  sciences,  including  medicine  ? 
And  so  I  say  that  there  is  nothing  which  can  be 
the  object  of  human  benevolence  of  such  direct  iin- 
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portance  to  human  welfare  as  those  institutions 
which  teach  an  enlarged  biological  Bcience. 

Moreover,  the  community  needs  to  be  instructed 
that  it  is  wasteful  and  improvident  not  to  raise  up 
teachers  and  practitioners  in  this  science.  It  is 
wasteful.  I  say.  It  is  like  the  waste  which  the 
state  makes  which  spends  millions  to  repair  that 
pari  which  is  reparable  of  the  infinite  damage  which 
a  broken  dam  causes,  but  has  never  spent  a  dollar 
for  a  school  to  train  engineers  that  can  build  darns 
that  will  not  break.  Now,  medical  men  must  be 
the  missionaries  and  preachers  of  this  idea.  They 
should  be  the  people  that  influence  public-spirited 
citizens  and  States  to  foster  and  promote  in  every 
way  within  their  power  the  advancement  of  medi- 
cal and  biological  research.  Here  is  a  direct  mode 
of  contributing  to  the  future  happiness  and  welfare 
of  mankind. 

Now,  to  come  to  a  much  smaller  but  very  impor- 
tant point,  let  me  call  the  attention  of  your  society 
to  the  great  need  there  is  in  the  State  of  Massachu- 
setts of  a  law  for  the  registration  of  medical  practi- 
tioners. Here  are  new  States  —  California,  Minne- 
sota, Illinois.  — and  some  of  the  older  States,  like 
New  York,  which  have  already  adopted  wholesome 
legislation  for  medical  registration.  And  the  result 
is  that  all  the  quacks  are  "dumped"  upon  Massa- 
chusetts and  they  make  an  effective  opposition  to 
the  enactment  of  a  suitable  registration  law.  I  ask 
tie-  members  of  the  Massachusetts  Medical  Society 
unanimously  and  with  all  the  forces  at  their  com- 
mand—  and  they  are  many  —  to  urge  upon  the 
legislature  of  Massachusetts  to  correct  this  crying 
evil — an  evil  which  is  felt  not  by  the  rich  and  well- 
to-do  classes  in  the  community,  bat  by  the  poor, 
ignorant,  miserable,  and  superstitious  classes  — 
classes  which  the  profession  which  you,  gentlemen, 
adorn,  has  always  served,  befriended,  and  enlight- 
ened. 

Dr.  Marx  Putnam  Jacobi,  of  New  York,  was 
then  introduced  as  one  whose  life  had  bees  spent  in 
pursuing   the   most   abstruse   subjects    in   medical 

science.4 

The  Rev.  W.  Stopford  Brooks  was  then  called 
On,  and  in  a  tew  words  expressed  his  pleasure  at 
being  present  with  the  doctors,  and  told  several 
es  in  illustration  of  it. 

Prof.  William  Qardrer,  of  Montreal,  being 
called  upon,  complimented  the  physical  appearance 

of  the  members  of  the  society,  and   said    that   liotli 

his  school   and   tl American   colony."   to  which 

lM.  Chad  wick  hail  referred,  were  flourishing. 

Dr.  StARLKI  HALL,  president  of  Clark  Cniver- 
WM  the  last   speaker. 

Dr.  Hall  detailed  the  results  of  his  observations 
during  his  recent  trip  to  Europe,  He  had  noted 
that  medical  education  was  there  rapidly  becoming 
moie  and  more  specialized  in  all  that  pertained  to 
hospital  and  clinical  work;  that  greater  stress  was 
being  laid  on  those  sciences  that  underlie  the  science 

of    medicine,   such    as    neurology,    physiology,   and 

biology  generally;  and  that  there  was  an  increased 

•  in  the  study  of  the  nervous  system   ami   of 
its  connection  «  ith  disease.      The  speaker  (dosed  by 

ing  his  adherence  to  the  motto  ,,t   Hippo- 

1       i  like   is   the   physician    who   is   also    a 
philosopher." 

( /,.  i,r  ,-(>,i. ;«./../ 
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MASSACHUSETTS  MEDICAL  SOCIETY. 

(  0UNC1  U.oKs"    MEETING. 

The  annual  inciting  of  the  Council  was  held  at 
the  Medical  Library,  boston,  on  the  evening  of 
Tuesday.  June  11,  1889.  t  »ne  hundred  and  thirteen 
councillors  were  present.  The  meeting  was  called 
to  order  by  President  Cheever,  at  seven  o'clock. 

The  Secretary  announced  the  names  of  sixty-four 
Fellows  who  had  been  admitted  during  the  year, 
and  of  thirty-nine  who  had  died. 

KIXAM  E3. 

The  Treasurer's  report  showed  the  year's  receipts 
—  including  a  balance  oi  92,515.71  from  the  previ- 
ous year's  accounts — to  be  $11,79430.  The  dis- 
bursements amounted  to  $8,492.59,  leaving  a  bal- 
ance of  $3^501.71.  The  invested  funds  of  the 
society  amount  to  $33,420.17.  The  society  now 
bears  upon  its  catalogue  the  names  of  1,765  mem- 
bers. 

The  report  further  stated  that  assessment  dues 
to  the  amount  of  $14400  have  been  remitted  by 
vote  of  the  councillors,  upon  the  recommendation 
of  the  Committee  on  Membership  and  Finances, 
Seven  members  of  the  society  have  lost  their  mem- 
bership by  removal  from  the  State  and  neglect  of 
their  assessment  obligations.  Since  the  last  annual 
meeting  the  name  of  one  Fellow  has  been  dropped 
from  the  roll,  in  accordance  with  the  By-Laws. 
for  five  years'  delinquency  in  assessments.  Four 
members  have  resigned  their  membership,  and  two 
have  been  reinstated  by  vote  of  the  Council. 

In  accordance  with  the  recommendation  of  the 
Committee  on  Membership  and  Finances,  reporting 
through  Dr.  Minot,  it  was  voted  that  two-fifths  of 
the  balance  remaining  in  the  treasury,  amounting 
to  $1,320.-68,  be  distributed  among  the  district 
societies. 

On  recommendation  of  the  same  eommitt 
era]    Fellows   were    allowed  to    resign,  ami   others 
were  permitted  to  become  retired  members. 

Reports  were  received  from  the  Committee  on 
Bt-IoWS    Of    the    District    Societies,   and    from    the 

librarian,  Dr.  E.  II.  Brigham. 

III.  riOH    ui'    OFFK  l  Ks. 

The  Committee  on  Nominations  reported  the 
following  list  ol  candidates  for  the  otliees  of  the 
society  for  the  enduing  year,  and  the  same  were 
elected  by  ballot;  Dr.  David  \Y.  Cheever.  of  bos- 
ton, president ;  Dr.  C.  Ellery  Stedman,  of  Dorches- 
ter, vice-president;  Dr.  Frank  \V.  Draper,  ol  bos- 
ton, treasurer;  Dr  Charles  W.  Swan,  ol  I 
corresponding  secretary;  Dr.  Francis  \Y.  Qosa,  ol 
boxbury,  recording  secretary ;  Dr.  Edwin  II.  Brig- 
bam,  ol  boston,  librarian. 

Dr.    dames    C.    White,    of    boston,    was    chosen 

orator,  ami  Dr.  Joseph  stedman.  of  Jamaica  Plain, 

anniversary  chairman  for  the  next    annual  meeting 

ol   the  society. 

I  ill     M  \  I      l\\!    \i     Ml  I  i  iv. . 

It  was  voted  that  the  next  annual  meeting  ol  the 
society  be  held  in  Boston,  on  the  second  Wednes- 
day iii  June,  1890. 

V  ir. m  s  i  \i  i  n  I    OF   COMMITTERS. 

The  President  nominated  and  the  following  were 

appointed  to  constitute  the  Standing  C D 
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Of  Arrangements.  —  0.  K.  Newell,  V.  Y.  Bow- 
ditch,  F.  B.  Harrington,  H.  L.  Burrell,  R.  W. 
Lovett,  J.  Honians,  2nd. 

On    Publications.  —  G.     C.     Shattuck,     R.     M. 

Hodges,  B.  E.  Cotting. 

On  Membership  and  Finances.  —  F.  Minot,  1!.  S. 
Shaw,  J.  Stedman,  E.  G.  Cutler,  L.  R.  Stone. 

To  Procure  Scientific  Papers.  —  H.  P.  Walcott, 
C.  W.  Cooper,  E.  H.  Bradford,  S.  B.  Woodward,  W. 
L.  Richardson.  L.  Wheeler. 

On  Ethics  and  Discipline.  — G.  J.  Townsend,  G. 
E.  Francis,  A.  H.  Johnson,  C.  Howe,  F.  C.  Shat- 
tuck. 

On  Medical  Diplomas.  —  A.  H.  Cowdrey,  E.  J. 
Forster,  F.  S.  Watson. 

On  motion  of  Dr.  Benjamin  dishing,  it  was  voted 
that  a  committee  of  five  be  appointed  by  the  chair, 
who  shall  report  at  the  meeting  in  October  next 
whether  any  changes  are  needed  in  the  laws  relat- 
ing to  the  commitment  of  the  insane. 

The  following  were  appointed  as  the  committee  : 
B.  Cushing,  0.  F.  Folsom,  J.  Crowell,  H.  Derby,  F. 
W.  Page. 

The  Council  adjourned  at  8.15  p.m. 

AMERICAN    LARYNGOLOGICAL 

ASSOCIATION.1 

Eleventh   annual   Congress,  held  in  Washington,  D.  C, 
Mav  30,  31,  and  June  1,  1SS9. 

Dr.  John  0.  Roe,  Rochester,  read  a  paper  on 

THE    TREATMENT    OF    DISEASED     TONSILS    WHEN    UN- 
ATTENDED   WITH     HYPERTROPHY. 

The  conditions  referred  to  are  of  marked  clinical 
importance,  but  their  consideration  is  ignored  by 
writers  upon  these  subjects.  The  most  common 
form  of  disease  of  the  tonsil  is  hypertrophy,  and 
in  children  it  is  rare  to  find  any  other  form. 
During  adolescence  the  tonsils  may  diminish  in  size 
but  they  do  not  return  to  their  normal  condition. 
The  small  tonsils  in  adults  have  often  followed  hy- 
pertrophy. This  is  a  point  in  favor  of  the  removal 
of  enlarged  tonsils.  The  two  forms  of  disease  of 
the  tonsil  to  which  attention  was  called  were,  first, 
chronic  disease  of  the  crypts  and  lacunae,  and,  sec- 
ond, fibroid  degeneration  of  the  stroma  of  the  organ, 
the  cicatricial  form  of  the  disease.  The  first  is  the 
result  of  chronic  follicular  catarrh  of  the  tonsil, 
and  is  usually  associated  with  chronic  follicular 
catarrh  of  the  pharynx.  The  treatment  of  these 
conditions  is  important,  not  only  on  account  of  the 
disease  itself,  but  also  because  they  are  the  source 
of  recurrent  trouble  and  may  cause  reflex  symptoms. 
Local  applications  are  practically  useless.  The 
galvano-cautery,  which  is  useful  in  the  treatment  of 
hypertrophied  tonsil,  may  be  employed  here,  but  is 
not  as  efficient  as  it  is  in  the  former  condition.  The 
treatment  far  excellence  is  ablation  with  the  knife. 
The  diseased  crypts  may  be  laid  open  and  cauterized 
with  chromic  acid  or  fused  nitrate  of  silver.  Excis- 
ion is,  however,  the  best  plan.  It  is  rarely  advisa- 
ble to  attempt  removal  of  the  whole  mass  at  one 
time  on  account  of  the  adhesions  to  the  pillars. 
The  use  of  cocaine  lessens  pain  and  haemorrhage. 
In  every  instance  in  which  the  speaker  had  em- 
ployed excision  the  cure  had  been  perfect,  with  en- 
tire relief  from  the  attendant  symptoms. 

1  Concluded  from  page  618. 


DISCUSSION. 

Dr.  H.  L.  Swain,  New  Haven,  reported  a  case 
in  which  recurrent  attacks  of  swelling  of  the  lin- 
gual tonsil  were  caused  by  the  presence  of  hard 
masses  in  the  faucial  tonsil.  The  attacks  were 
subdued  by  treatment  of  the  crypts,  by  cutting  into 
them  with  the  galvano-cautery  and  thoroughly 
cauterizing  their  interior. 

Dr.  J.  Solis-Cohen,  Philadelphia,  had  seen 
many  cases  of  spasmodic  cough  due  to  nothing  but 
the  presence  of  these  masses  in  the  crypts  and 
lacunas  of  the  tonsil.  These  had  been  found  not 
only  in  enlarged  but  also  in  apparently  contracted 
tonsils.  It  is  sometimes  necessary  to  produce  some 
gagging  so  that  the  posterior  portion  of  the  tonsil 
presents,  in  order  to  discover  this  condition.  In 
enlarged  tonsil  the  best  treatment  is  probably  ex- 
cision, but  in  these  atrophied  tonsils  he  had  pressed 
the  matter  out  with  a  blunt  scoop  and  then  applied 
a  simple  astringent,  consisting  of  creasote  gr.  j ; 
iodine  gr.  j  ;  potassii  iodidi  gr.  v;  to  glycerine  jj. 
If  this  does  not  answer,  he  cuts  the  crypts  open 
with  scissors  and  scrapes  them  as  thoroughly  as 
possible.  This  affection  is  not  as  thoroughly  ap- 
preciated by  the  profession  as  it  should  be.  He 
had  seen  cases  where  cough  existing  for  five  to  ten 
or  more  years  had  been  permanently  relieved  by 
treating  this  condition. 

Dr.  William  H.  Daly,  Pittsburg,  referred  to 
cases  in  which  the  patients  were  really  sick  as  the 
result  of  these  lacunae  becoming  filled  with  cheesy 
matter. 

Dr.  F.  I.  Knight,  Boston,  described  a  case  of 
long-continued,  irritative  cough  in  which  the  re- 
moval of  a  cretaceous  mass  as  large  as  a  pea  from 
a  crypt  of  the  tonsil  was  followed  by  complete 
cure. 

Dr.  Samuel  Johnston,  Baltimore,  referred  to 
three  cases  in  which  the  collection,  instead  of  con- 
sisting of  soft,  cheesy  material,  was  hard,  looking 
like  spicules  of  bone,  and  adhered  with  great  inten- 
sity. These  bodies  were  not  limited  to  the  tonsil, 
but  were  also  found  on  the  lower  part  of  the  fauces 
and  on  the  post-pharyngeal  wall. 

Dr.  Harrison  Allen,  Philadelphia,  stated  that 
he  had  referred  to  this  condition  in  a  paper  pub- 
lished in  1882.  The  solid  matter  is  retained  in  the 
crypts.  This  pressure  is  often  produced  by  the 
anterior  fold.  Sometimes  the  secretion  has  gotten 
out  of  the  tonsil,  but  is  still  retained  behind  the 
fold.  More  frequently  these  masses  are  beneath 
the  tonsil,  under  an  adventitious  membrane. 

Dr.  J.  Solis-Cohen,  Philadelphia,  read  a  paper 
on 

a  case  of  sarcoma  of  the  thyroid  gland. 

The  case  was  one  of  sarcoma  of  the  thyroid 
gland  with  pressure  on  the  right  sympathetic  nerve  ; 
unilateral  tonic  spasm  of  the  laryngeal  muscles  ; 
intermittent  clonic  spasm  of  the  muscles  of  the 
opposite  side.  There  was  stenosis  from  the  pres- 
sure of  the  tumor.  For  this  tracheotomy  was  per- 
formed. This  afforded  relief  for  a  number  of 
months.  Haemorrhage  occurred  twenty  months 
later,  but  was  controlled  without  much  difficulty. 
Gradually  marked  disturbance  of  the  two  pneumo- 
gastrics  supervened,  and  there  was  great  interfer- 
ence with  respiration.     It  was  accidentally  diseov- 
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ered  that  any  irritation  of  the  mucous  membrane 
of  the  trachea  would  relieve  the  dyspnoea  and  at 
once  the lividity  of  the  face  would  disappear.  This 
effect  was  readily  produced  by  touching  the  poste- 
rior wall  of  the  trachea  with  a  bent  wire  passed 
through  the  tracheotomy  tube.  The  patient  died 
of  exhaustion. 

At  the  invitation  of  the  1 'resident,  the  afternoon 
was  d(  voted  to  an  excursion  to  Mount  Vernon. 

Saturday —  Third  Day — Morning  Session. 
Db.  C.  < '.  Rice,  New  York,  read  a  paper  on 

SOKE    UNU8UAL   MANIFESTATIONS    OF    TUBERCULOSIS 
OP    THE    I.AKVXX. 

The  first  unusual  manifestation  referred  to  was 
where  syphilis  and  tuberculosis  of  the  larynx  co- 
exist. Here  the  lesions  of  one  process  mask  those 
of  the  other.  Here  the  prognosis  depends  upon 
■which  is  the  more  active  ci  n  lition.  This  combina- 
tion is  more  common  than  is  generally  supposed, 
and  probably  some  cases  of  cure  of  supposed  tuber- 
culosis should  be  placed  under  this  head.  A  sec- 
ond unusual  manifestation  is  the  engrafting  on  the 
tuberculous  process  of  a  new  tissue,  rendering  the 
diagnosis  difficult.  This  new  tissue  may  be  of  two 
forms,  either  a  granulation  tissue  or  a  papilloma- 
tous growth.  The  third  condition  was  adhesive 
inflammation  at  the  anterior  ends  of  the  vocal  bands. 
This  must  be  rare,  as  the  tubercular  process  shows 
little  tendency  to  cicatrization  and  healing.  It  is 
liable  to  occur  only  when  the  cords  are  immovable 
and  there  is  general  proliferation  of  tissue.  The 
last  condition  referred  to  was  one  in  which  the  tuber- 
cular deposit  in  one  arytenoid  was  the  only  mani- 
festation of  the  disease  in  the  larynx,  the  remaining 
parts  of  the  larynx  being  perfectly  normal. 

DISCUSSION. 

Db.  W.  II.  Daly,  Pittsburg,  was  satisfied  from 
his  experience  in  three  or  four  cases  that  in  some 
instances  tubercular  ulceration  of  the.  larynx  may 
be  cured.  In  these  cases  then1  was  no  evidence  oi 
syphilitic  disease,  and  in  at  least  some  of  them  the 

tubercle  bacilli  were  found.      K >very  has  followed 

the  USe of  alkaline  sprays  and  inhalations,  with  the 
free  use  of  iodoform.     He  believed  that  tuberculoid  i 

ulceration  ol  the  larynx  might  occur  without  evi- 
dences of  tubercular  deposit  elsewhere. 

Db.  J.  C.  Mr  i.  n  via,,  St.  Louis,  thought  thai  there 
might  be  a  catarrhal  ulceration  of  the  larynx,  ami 
that  this  was  a  curable  condition.     He  did  not  think 

that   it    would     lie    easy     fcfl     prove    that    tubercular 
"t  the'  larynx  was  ever  primary,  alt  hough  it 

is  sometimes  the  first  sign  of  tli mdition.      In 

tubercular  ulceration  ol  the  larynx  he  had  used 
pure  lactic  acid  and  had  situ  the  ulceration  heal, 
hut  he  could  nut  saj  thai  he  had  ever  seen  life  pro 
longed  to  any  appreciable  extent 

Db  r  I.  Knight,  Boston,  had  nol  the  slightest 
doubt  that  tubercular  ulceration  of  the  larynx  does 
git  well  He  had  seen  Buch  ulcei  i  heal  under  alka- 
line -pi  I-,  ind  iodoform,  and  more  especially  nndei 
lactic  acid.  He  though!  that  it  was  possibli  to 
have  the  tubcroulai  I  he  lai  \  dx  as  a  pri 

mary  affection,  but  iii  t he  majority  '-: 
examination  will  reveal  evidences  of  disease  oi  the 
lung.    Be  did  nol  regard  changes  in  the  respirator] 


murmur  and  in  respiration  as  the  most  important 
signs  of  early  phthisis.  He  placed  more  reliance 
upon  the  localized  rale's  which  are  heard  in  cough- 
ing. In  order  to  develop  this  sign  the  patient 
should  not  inspire  immediately  before  or  after  the 
cough,  but  should  cough  from  a  rest.  He  had  seen 
but  a  few  cases  in  which  he  regarded  the  disease  as 
primary  in  the  larynx, 

Db.  W.  K.  Casselberry,  Chicago,  reported  a 
case  in  which  he  found  catarrhal  ulcerations  of  the 
larynx.  These  readily  healed  under  cleansing 
I'.and  there  has  been  no  return  of  the  ulcer- 
ation during  a  period  of  two  years. 

Db.  J.  X.  Mackenzie,  Baltimore,  thought  that 
tie'  question  of  the  possibility  of  the  existence  ol 
primary  tubercular  disease  of  the  larynx  had  been 
settled  by  examinations  upon  the  post-mortem  table, 
where,  iii  a  few  cases,  careful  examination  of  the 
body  revealed  tubercular  deposit  nowhere  but  in 
the  larynx.  While  a  tubercular  ulceration  of  the 
larynx  may  heal,  this  by  no  means  indicates  the 
cure  of  the  disease.  I  have  seen  the  coexistence 
of  syphilis  and  tuberculosis  in  the  larynx  several 
times,  and  it  is  difficult  to  say  which  is  the  syphil- 
itic and  which  the  tubercular  ulceration.  The  only 
test  is  that  of  treatment.  He  had  never  seen  what 
could  be  called  catarrhal  ulceration  *>f  the  larynx. 
Ill  regard  to  treatment,  he  thought  that  more  harm 
than  gonil  was  produced  by  the  employment  of 
harsh  measures.  There  is  a  form  of  ulceration 
which  occurs  in  the  later  stages  of  phthisis,  princi- 
pally near  the  bifurcation  of  the  trachea,  which  is 
probably  due  to  the  c. iiti isi ve  action  of  the  sputa. 

Db.    W.   ( '.  Glasgow,  St.  Louis,  believed  that. 

tubercular  ulcers  nf  the  larynx  were  never  healed. 
He  had  seen  eases  of  ulceration  of  the  larynx  heal 
under  treatment,  but  he  did  not  ei  insider  these  tube 
true  tubercular  ulcerations.  These  have  healed 
under  simple  treatment.  He  had  used  with  great 
Sal  isfacl  ion,  during  the  past  t  wo  years,  the  peroxide 

of  hydrogen  in  the  treatment  ol  such  ulceration, 

and  under  its  use  there  is  rapid  healing.  He  did 
not  believe  iii  primary  tubercular  disease  of  the 
larynx.        1  n  all  t  he  cases    that    he    had   seen    there 

had  bee  1 1  more  or  less  disease  of  the  lungs.  In  t  rue 
miliar]    tuberculosis   of  the   larynx   he   had   always 

found  soi tvidence    of  disease    in   the    lung,    and 

these  CBSes,  he  thought,  never  recovered.  He  had 
seen  oases  nf  catarrhal  ulceration  of  the  larynx. 

Db,  s.  Solis-Cohen,  Philadelphia,  read  a  papei 

on 

Till:     oi  i   L8IONAL    TOPICAL    USE     OK    soi.i   riONS    "i 
NITRATE      "1       SILVER      IN       I  111'      TBI  \  imin  1     01 
CBBONIC    LARYNGITIS. 
The  eases  reported  wen'  not  due  to  na.s.il  disease 

or  obstruction,  nor  were  they  those  in  which  all 
topical  treatment  is  unn ssary.  Where  indiges- 
tion, constitutional  disease,  or  diathesis  have  been 
present  these  have  received  due  attention.  It  was 
simpl]  ol  topical  applications  for  the  relief  of  local 
conditions  that  hi'  spoke.  Ml  have  encountered 
:  chronic  laryngitis,  especially  in  singers. 
clergymen,  la  in  which,  alter  all  ilisoo\ 
arable  sources  ol  irritation,  local  or  general,  have 
been  removed,  and  approved  topical  treatment 
mited  to  the  individual  case  has  been  faithfully 
tiled  [qi                ot  shorter  time,   improvement 
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takes  place  to  a  certain  point  and  then  stops.  Per- 
haps all  visible  evidences  of  disease  except  an  ir- 
regular, pinkish  striping  of  the  vocal  bands  have 
disappeared,  or  perhaps  there  would  be  a  faint  uni- 
form coloration,  or  maybe  only  a  loss  of  lustre,  but 
something  there  would  be  that  persisted  and  that 
prevented  the  patient  from  resuming  with  comfort 
full  use  of  the  voice  in  singing  or  speaking,  or  per- 
haps even  in  ordinary  conversation. 

ft  is  in  such  conditions  as  these,  the  last  obstinate 
remnants  of  the  disease,  that  he  had  derived  con- 
siderable satisfaction  from  the  topical  use,  by  sponge, 
cotton-wad,  or  brush,  of  weak  solutions  of  silver 
nitrate,  about  ten  grains  to  the  ounce,  applications 
being  made  every  day  for  some  two  or  three  days 
until  some  congestive  reaction  is  produced;  after 
that  at  longer  intervals.  In  the  course  of  treat- 
ment, ton,  in  some  cases  before  reaching  the  last 
stage  above  described,  he  had  found  recovery  appar- 
ently hastened  by  occasionally  substituting  stronger 
solutions  of  silver  nitrate,  forty  to  sixty  grains  to 
the  ounce,  for  the  iodized  glycerine,  tannin,  tar,  or 
ether  routine  application.  A  visible  increase  in 
congestion  immediately  follows  the  use  of  the  sil- 
ver solution,  but  this  passes  off  quickly,  and  at  the 
next  visit  great  improvement  is  usually  manifested. 
These  applications  are  made  once  in  about  two  or 
three  weeks,  according  to  circumstances. 

Dr.  C.  E.  Bean,  of  St.  Paul,  read  a  paper  on 

TUBERCULOSIS    OF    THE    TONGUE. 

The  author  described  two  cases  of  tuberculosis 
i d  the  tongue,  one  in  a  male  and  the  other  in  a  fe- 
male. In  both  the  disease  had  made  extensive  pro- 
gress when  they  came  under  observation,  and  no 
operative  measures  seemed  warrantable.  In  both 
there  was  well-marked  involvement  of  the  lungs. 
Death  occurred  in  both  cases  a  short  time  later. 
Attention  was  called  to  the  differential  diagnosis 
between  tuberculosis,  carcinoma,  and  syphilis.  Car- 
cinoma is  to  be  excluded  by  the  absence  of  glandular 
enlargement  and  of  the  lancinating  pains  peculiar 
to  that  disease.  The  question  of  syphilis  can  only 
be  determined  by  the  history  and  by  the  effect  of 
antisyphilitic  remedies. 

Dr.  J.  C.  MVlhai.l,  St.  Louis,  read  a  paper  on 

THE   LOCAL    TREATMENT    OF    DIPHTHERIA. 

'The  method  of  treatment  which  he  suggested 
was  based  upon  the  following  considerations : 
1.  that  diphtheria  is  a  germ  disease;  2,  that  the 
specific  microbe  in  the  majority  of  cases  selects  the 
tonsils;  3,  that  unless  checked  by  treatment  the 
colonization  of  these  germs  results  in  lo6al  putre- 
factive changes  with  subsequent  involvement  of  the 
general  system  ;  4,  that  implication  of  the  larynx 
or  of  the  nasal  passages  increases  the  mortality ; 
5,  that  the  disease  is  acutely  adynamic.  It  had 
occurred  to  him  that  in  this  disease  it  would  be 
better  to  wash  out  the  throat  than  to  spray  it. 
This  is  accomplished  by  means  of  an  ordinary  syr- 
inge, and  in  this  way  the  throat  can  be  washed  out 
without  difficulty.  The  patient  should  be  kept  in 
the  recumbent  position,  the  head  being  brought  to 
the  edge  of  the  bed.  This  procedure  is  repeated 
every  hour  during  the  day,  and  at  no  time  is  a 
longer  period  than  three  hours  allowed  to  elapse. 

'I'l 1 1..A.1 J.1 J.  T--      1 11  i  L 


bolic  acid  with  compound  solution  of  iodine.     The 
water  is  frequently  saturated  with  boracic  acid. 

The  post-nasal  space  requires  careful  attention. 
In  every  case  of  diphtheria  the  nasal  cavities  should 
be  kept  sterile  from  the  first.  Where  it  is  certain 
that  the  nasal  cavities  are  not  affected  the  insuffla- 
tion of  a  non-irritating,  antiseptic  powder  may  be 
sufficient.  Where  there  is  uncertainty,  or  where  it 
is  certain  that  infection  has  taken  place,  the  nasal 
cavities  are  to  be  washed  out  with  a  weaker  solution 
of  the  same  kind,  not  more  than  a  teaspoonful  for 
each  nostril.  For  this  purpose  he  recommended  a 
small  glass  syringe  with  a  bulbous  extremity  to 
prevent  injury  to  the  nose.  After  cleansing  he 
frequently  resorts  to  solvents,  and  has  obtained  the 
best  results  with  papoid.  In  laryngeal  diphtheria, 
inhalation  is  the  only  practicable  method.  The  in- 
halation of  the  vapor  from  slacking  lime  should 
not  be  forgotten.  In  several  cases  of  laryngeal 
diphtheria  he  had  obtained  good  results  by  placing 
the  patient  in  a  small  room  which  had  been  fumi- 
gated with  sulphur,  and  by  keeping  wrater  to  which 
has  been  added  pine-tar  and  turpentine  constantly 
at  the  boiling  point. 

DISCUSSION. 

Dr.  W.  C.  GjlASGOW,  St.  Louis,  believed  that 
diphtheria  is  a  blood  disease  rather  than  a  local 
affection  and  that  the  only  objects  in  local  treat- 
ment are  cleanliness,  disinfection,  and  loosening  of 
the  membrane.  One  remedy  which  he  had  used 
with  advantage  was  the  peroxide  of  hydrogen  by 
spray.  It  seems  to  act  by  lifting  up  the  membraue 
by  the  formation  of  gas.  He  considered  the  con- 
stitutional treatment  as  of  the  most  importance,  and 
he  thought  the  bichloride  of  mercury  and  benzoate 
of  soda  were  the  most  successful  remedies.  With 
these  he  uses  very  simple  local  treatment.  In  the 
cases  of  severe  local  manifestations  the  method 
described  by  Dr.  Mulhall  would  be  valuable. 

Dr.  D.  Brvson  Delavan,  New  York,  referred 
to  the  value  of  the  bichloride  and  cyanide  of  mer- 
cury, which  he  had  used  for  ten  years  in  the  treat- 
ment of  diphtheria. 

Dk.  W.  H.  Daly,  Pittsburg,  had  on  previous 
occasions  recommended  the  use  of  calomel  in  the 
treatment  of  this  affection,  and  he  thought  that  if 
was  as  efficient  as  a  local  agent  as  it  was  active  as 
a  constitutional  remedy.  He  believed  that  calomel 
in  large  and  frequently  repeated  doses  —  two,  three, 
four,  or  five  grains  to  children  one  and  one-half  to 
two  years  of  age —  exerted  a  valuable  therapeutic 
effect.  He  thought  that  a  large  part  of  the  effect 
was  from  the  local  action  upon  the  diphtheritic 
poison. 

Dk.  Harrison  Alien,  Philadelphia,  referred  to 
the  value  of  trypsin  as  a  solvent  for  the  diphther- 
itic membrane. 

Dk.  P.  Wiiitkiiill  Hinkel,  Buffalo,  read  a 
paper  on 

SOME  MANIFESTATIONS  OF  LITII.EMIA  IX  THE  UPPER 
AIR-PASSAGES. 


The   influence  of  litluemia  and  allied  conditions 
upon  the  upper  air-passages  has  received  little  at- 
tention in  laryngology,  as  is  shown  by  the  scanty 
literature  extant  upon  the  subject.     There  is  a  clis- 
The  only  solution  that  he  has  used  has  been  car- 1  tinction  to  be  made  between  distinctly  gouty  sore 
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throat  and  that  due  t<>  lithsemia  or  some  allied  con- 
dition. The  subjects  of  the  latter  may  never  have 
attacks  of  true  gout,  nor  irregular  manifestations 

dt  it:  indeed,  as  a  rule  they  are  not  so  affected. 
The  term  lithsemia  is  elastic  in  its  application  to 
oases  varying  from  extreme  digestive  and  nervous 
disturbance  to  almost  normal  health;  consequently 
its  manifestations  in  the  upper  air-passages  are  not 
sharply  distinguished  nor  are  they  typical  or  path- 
ognomic. One  of  the  most  characteristic  manifes- 
tations is  a  patchy  or  streaked  irregular  congestion 
of  the  mucous  membrane  of  the  larynx  and  pharynx. 
In  the  former  ease  a  dry.  explosive  cough  accom- 
panies in  the  litter,  mi:  inimss  or  positive  pain  is 
referred  to  the  sides  of  the  throat,  occasionally  ex- 
lending  to  the  ears.  These  eases  are  notably  irri- 
tated and  made  worse  by  stimulant  applications. 
Local  sedatives  and  general  antilithie  treatment 
give  the  best  results.  Occasionally  acute  naso- 
pharyngeal catarrh  is  a  manifestation  of  an  exacer- 
bation of  the  lithsemic  tendency.  Alkaline  and 
diluent  medication  with  proper  diet  give  more 
relief  than  local  treatment.  Obstinate  relaxation 
of  the  venous  plexuses  of  the  turbinated  bodies 
in  some  individuals  appears  associated  with  lit'ni- 
asis.  Such  cases  stand  operative  (caustic)  appli- 
cations badly  and  receive  little  or  no  benefit  from 
them.  Some  of  these  eases  are  much  improved  by 
antilithics  and  general  hygiene.  Others  are  intrac- 
table on  account  of  uncontrollable  Iithaemic 
cies. 

Officers  for  ensuing  year:  president.  Dr.  .I.N. 
Mackenzie,  Baltimore;  first  vice-president,  Dr. 
Edgar  Holden,  Newark:  second  vice-president, 
Dr.  • '.  E.  Bean,  St.  Paul;  secretary  and  treasurer, 
Dr.  C.  H.  Knight.  New  York.  No.  20  AVest  Thirty- 
treet;  librarian,  Dr.  T.  R.  French,  Brook- 
lyn; council,  Dr.  franklin  H.  Hooper.  Bo  ton; 
Dr.  George  M.  Lefferts,  New  Fork;  Dr.  Frederick 
I.  Knight.  Boston ;  Dr.  1>.  Bryson  Delavau,  New 
York  ;  representative  on  the  committee  ot  the  Con- 
gress of  American  Physicians  and  Surgeons.  Dr. 
I  [arrison  Allen,  of  Philadelphia. 

The  following  were  elected  to  membership :  Dr, 
W'm.  E.  Casselberry,  Chicago.  andDr,  II.  I..  Swain, 
New  Haven, 

The  Assoeial  ion  then  adjourned  to  meet  in  Balti- 
more, the  time  oi    meeting  to  be  determined  bj  the 

<  'oimcil. 


A.MKIMc  \\   I  LIMATOLOGICAL 
iSSOl  I  V.TION. 

-I  VI  ii    \nm    vi     mi  II  INU,   BOSTON. 

First  />"!/ —  Monday,  June  24,  1889,  2  /'.»/. 

I'e      VlNCEKl     \.    BoWDJTCH,    I 'resident,   in    tic 
chair. 

I  lie     President     opened    the     meeting     with    an 

COM  PA  RATI  VI     RESULTS  IS    \  IM  I  v    >    VM  B  m     n.KI  II- 

HY,  with  sraciAi    rrkrhknci   co   rm  develop 

mini    ..I     ill  1  H1SIS    II   I  MOM  M  i- 

The    results   ot     hi.    Bowditeh's    inv<   I 
showod  at  hat.  first,  that  whether  we  could  prove 

•   !\     by      lUch        tal  1st  |e  ,     tli.lt     .ill    plelll  i 

tubercular  or  not,  yet  a  large  percentage  ot  then 


patients  who  were  afflicted  with  pleurisy,  often  in 
apparently  chronic  forms,  recovered   their   health 
and  had  never  had  any  recurrence  of  the  original" 
trouble  nor  development  of  subsequent  pulmonary 
or  otherwise  tubercular  trouble. 

Second,  that  while  undoubtedly  there  are  many 
cases  in  which  an  attack  of  pleurisy  is  followed 
within  a  comparatively  short  space  of  time  by 
pulmonary  trouble,  and  therefore  special  care  should 
he  taken  of  the  patient  during  convalescence  from 
the  former  disease,  yet  we  are  not  justified  ill 
giving  such  gloomy  prognoses  as  we  should  he 
inclined  by  accepting  the  extreme  views  held  by 
Landouzy  and  his  followers. 

To  give  hope  and  courage  to  patient  and  friends 
should  1m-  the  first  effort  ot  every  physician. 

Uk.  \V\i.  1 1.  lb es,  of  Boston,  read  a  paper  on 

\    -ii   I. V    oi"    THE    SUMMED    CLIMATE    ok   Till-: 

M  vssA>  HUSETTS  i  "  v-r. 

The  annual  pilgrimage  of  a  large  (lass  of  OUT 
people  to  sea-shore  resorts  has  assumed  such  dimen- 
sions, the  writer  has  Keen  led  to  make  some  invest! 
gations  into  the  climatic  conditions  of  certain  towns 
of  Massachusett  -.  This  has  been 
derived  from  the  temperature  and  wind  record 
taken  at  twenty-two  places,  covering  a  period  oJ 
nine  years. 

illy  determined  by  the  tempera 

tare  and  moisture  of  the  air  :   these  in  their  turn  are 

at  upon  the   prevailing  winds,  which  are 

charged   with  the  temperature  and  moisture  of  tic 

regions  they  have  traversed. 

Since  sand  and   light,  loose  soils  are  much   worse 
conductors  of  heat   than   clay    and   denser 
follows  that  loose  soils  and   tracts  of   land  arc  sub- 
ject during  the  day   to  high  temperatures  and  dur- 
ing the   night   to   lower  temperatures,   near    the 

Surface,  than  dense  soils. 

The  influence  id'  the  sun  upon  water  is.  however. 
different,  Here  the  sun's  heat  is  only  partialis 
arrested  at  the  surface,  and  most  of  it  penetrates  to 

a  considerable  depth.  This  is  one  of  the  most  im- 
portant distinctions  between  land  and  water  BUT 
faces,  in  their  hearing  on  climate.  Of  course,  in 
-hallow  water  the  sun's  heal  raises  the  tempera!  ure 
much  higher  than  that  of  deep  water :  it  is  concen- 
trated through  a  small  depth  of  water,  instead  of 
being  diffused  through  a  great  depth. 

principles  are  well  illustrated  on  the  Mas 
SachusettS  coast.  The  light,  sands  soil  of  ( 'a|ie  ( 'oil. 
Martha's  Vineyard,  and   Nantucket,  surrounded   as 

the}  are  h\  she.ds  and  ocean  currents,  demonstrates 

the  effect" ol  the  summer  sun  in  the  elevation  ol 
the  temperatures  in  these  localities. 

In  the  latitude  <>!  Cape  Cod  and  nearly  south  ol 
Cape  Sable  there  is  a  wide  break  in  the  continen- 
tal shelf,  which  gives  access  to  a  tongue  of  lie- 
ocean  which  approaches  to  within  fifteen  or  twenty 

Che  outer  part 
of  this  slope  is  bathed  by  the  waters  of  the  (Jnlt 
Stream,  and  the  water  temperature  along  this  Udl 

has    been    found    by    Hie    investigations  of    1 
Commission  to  he  decidedly   warmer  than  along  the 
shallduii  pait    ol    the  continental   shelf  nearer  tic 
shore,  iii  tit tei  ii  or  twenty  tat lii ii 1 1  .  a  i at  Nantucket, 
New   South    Shoals,   and      Pollock     Kip.   where    vv , 

iiinl,  on   examining  the   temperature  charts   here 
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shown,  the  water  is  very  much  colder  than  at  any 
other  place  recorded  on  the  Massachusetts  Coast. 

The  denser  soil  of  the  northern  coast  of  Massa- 
chusetts, with  its  deep  waters,  gives  a  greater  dif- 
fusion to  the  sun's  heat  and  we  have  a  theoretically 
cooler  summer  temperature.  Practically  the  pre- 
vailing wind  seems  to  the  writer  to  play  a  most 
import  ant  role  in  determining  the  summer  tempera- 
ture of  many  towns  on  the  northern  shore. 

The  prevailing  summer  wind  along  the  whole 
coast  of  Massachusetts  is  south-west.  A  breeze 
which  reaches  the  southern  shore  of  the  State, 
comparatively  cool,  and  deprived  in  part  of  a  por- 
tion of  its  moisture,  arrives  at  the  northern  coast- 
line—  Boston,  Salem,  etc. — greatly  heated  in  its 
passage  over  the  intervening  land,  thus  causing  a 
decided  elevation  of  temperature,  until  a  reaction 
takes  place  usually  in  the  early  afternoon,  and  a 
breeze  sets  in  from  the  ocean,  caused  by  the  land 
surface  being  more  heated  than  the  sea  during  the 
day. 

Dk.  F.  I.  Knight,  Boston,  wished  to  impress 
upon  the  members  of  the  association  the  idea  that 
New  England  was  not  such  a  bad  place,  during 
July  and  August,  at  any  rate,  for  our  patients  to 
return  to.  lie  found  great  difficulty  when  he  once 
sent  patients  away  to  get  them  home  again;  and 
this  record  of  facts,  he  thought,  ought  to  convince 
the  gentlemen  that  they  can  risk  these  patients 
coming  home  at  any  rate  for  two  months  in  mid- 
summer. 

1  >i;.  W.  H.  Daly,  of  Pittsburg,  Pa.,  read  a  paper 
on 

THE  WAKEFULNESS  OF  NEUB  ASTJIEX  I A  As  AFFECTKD 
BY  A  KESIDENCE  AT  THE  SEA-SIDE;  AND  ITS  SUC- 
CESSFUL MANAGEMENT  AND  CUBE. 

Dr.  S.  E.  Solly,  Colorado  Springs,  said  he  en- 
dorsed Dr.  Daly's  remarks  as  far  as  his  experience 
went,  lie  was  disappointed  that  the  reader  did  not 
distinguish  more  distinctly  those  that  were  to  go  to 
the  sea-shore  and  those  that  were  to  stay  away. 
His  impression  was  that  where  the  neurasthenia 
was  accompanied  by  an  anaemic  condition,  the 
patient  was  nearly  always  benefited  by  going  to 
Colorado,  provided  the.e  was  not  some  active  .ner- 
vous disorder  or  some  other  contraindication.  He 
thought,  as  a  rule,  the  person  with  a  tendency  to  a 
plethoric  condition  did  not  sleep  as  well  in 
Colorado.  lie  had  known  patients  who  slept  well 
both  at  the  sea-side  and  in  the  mountains,  so  that  it 
was  not  always  possible  to  say  that  one  was  better 
than  the  other.  Many  patients  would  sleep  at  sea 
who  did  not  sleep  at  the  sea-shore  or  at  the  moun- 
tains. 

Db.  J.  II.  Platt,  Brooklyn,  N.  Y.,.said  he  had 
been  in  some  very  high  elevations  and  found  that 
certain  people  slept  badly  provided  they  lived  idle 
lives.  A  very  important  element  in  the  cure  of  in- 
somnia was  to  revert  to  the  primitive  condition  of 
man  as  far  as  possible.  Persons  who  used  their 
arms  were  less  subject  to  insomnia  than  those  who 
did  not.  He  thought  there  must  be  some  connec- 
tion between  the  use  of  the  muscles  of  the  arms 
and  the  cortex  of  the  brain  besides  the  motor  cen- 
tres being  situated  there.  He  had  noticed  that  at 
high  altitudes  many  people  suffered  from  insomnia 


wlio  got  well  after  rowing  or   sonic  exercise  of   that, 
nature.     Drugs  in  insomnia  helped  very  little. 

Dr.  A.  N.  Bell,  New  York,  said  that  some  of  the 
conclusions  were  opposite  to  observations  lie  had 
made:  He  had  seen  several  patients  with  neura- 
sthenia who  got  relief  only  at  the  sea-side. 

Dk.  E.  E.  Ingalls,  Chicago,  did  not  fully  agree 
with  the  reader  in  his  conclusion  that  drugs  were 
of  no  value  in  neurasthenia.  In  certain  cases  he 
thought  patients  might  be  very  much  benefited  by 
a  judicious  administration  of  hypnotics.  Sulphonyl 
seemed  to  him  of  very  great  value  in  some  of  these 
cases. 

Dk.  Willis  Ford,  Utica,  N.  Y.,  said  that  wake- 
fulness was  not  one  of  the  most  constant  symptoms 
of  neurasthenia.  Mere  wakefulness  existed  among 
well-nourished  business  men,  the  result  of  passive 
cerebral  congestion,  and  was  relieved  almost  always 
by  a  short  residence  at  the  sea-shore.  Amende  per- 
sons suffering  from  wakefulness,  however,  would  do 
better  in  a  higher  altitude. 

Db.  Daly,  in  closing,  said  he  wished  to  bring 
out  three  points  in  his  paper:  1,  that  no  rules 
could  be  given  as  to  what  patient  should  go 
to  the  sea-side,  etc. ;  2,  that  we  should  not  indulge 
in  this  popular  fad  of  "bridging  the  patient  over" 
a  few  days  ;  3,  that  we  should  pay  attention  to  the 
patient's  digestive  organs,  liver,  and  secretions. 

Des.  C.  W.  Tgwnshend  and  A.  Coolidge,  Jr., 
Boston,  presented  a  paper  on 
the  mortality  of  acute  lobar  pneumonia  ; 
a  study  of  all  the  cases  treated  at  the  Massachu- 
setts General  Hospital  from  the  first  case  in  1S22 
to  the  present  time. 

.SUMMARY'. 

1.  In  the  one  thousand  cases  of  acute  lobar  pneu- 
monia treated  at  the  Massachusetts  General  Hos- 
pital from  1821'  to  1S8U  there  was  a  mortality  of  25 
per  cent. 

3.  The  mortality  has  gradually  increased  from 
10  per  cent,  in  the  first  decade  to  28  per  cent,  in  the 
present  decade. 

3.  This  increase  is  deceptive  from  the  following 
reasons,  all  of  which  were  shown  to  be  a  cause  of 
a  large  mortality  :  — 

(a)  The  average  age  of  the  patients  has  been  in- 
creasing from  the  first  to  the  last  decade. 

(b)  The  relative  number  of  complicated  and  deli- 
cate cases  has  increased. 

(c)  The  relative  number  of  intemperate  cases  has 
increased. 

((/)  The  relative  number  of  foreigners  lias  in- 
creased. 

4.  These  causes  are  sufficient  to  explain  the  entire 
rise  in  the  mortality. 

.5.  Treatment,  which  was  heroic  before  1850, 
transitional  between  1850  and  I860,  and  e^pectani 
and  sustaining  since  1860,  has  not,  therefore,  influ- 
enced the  mortality  rate. 

6.  Treatment  has  not  influenced  the  duration  of 
the  disease  or  of  its  convalescence. 

Dr.  A.  L.  Loomis,  New  York,  said  this  paper 
seemed  to  him  the  fairest  and  most  comprehensive 
statement  in  regard  to  the  ratio  of  mortality  in 
pneumonia  for  the  last  sixty  years  that  hail  been 
given  to  the  profession. 

The  result  which  the  readers  had  reached  was  one 
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lie  had  long  maintained,  that  pneumonia  had  not 
changed  its  type,  its  severity,  or  its  ratio  of  mortal- 
ity; thai  it  was  now  whal  it  always  had  been. 

We  had  to  recognize,  the  fact  that  acute  lobar 
pneumonia  was  an  infectious  disease,  self-limiting, 
and,  like  all  infectious,  self-limiting  diseases,  was  to 
be  modified  very  little  by  treatment.  It  would  ran 
its  course  and  tie  results  would  be  determined,  not 
by  the  treatment,  bnl  by  the  conditions  oi  the  pa- 
tient, his  age,  surroundings,  habits  of  life,  at  the 
time  id'  the  unset  of  the  disease. 

There  were  cases  <d'  pneumonia  that  would  die 
whatever  the  treatment  might  be,  and  other  eases 
that  would  recover  on  anj  plan  of  treatment. 

While  pneumonia  was  an  infectious  disease  he 
did  not  believe  it  bad  a  specific  microbe  which  pro- 
duced it.  bnt  that  the  microbe  which  produced 
typhoid  lever  or  diphtheria  might  produce  pneu- 
monia 

On.  H.  I.  Bowditi  ii.  oi   Boston,  suggested  that 

the  paper  ought  to  stimulate  the  profession  to  brj 

in  every  way  to  find  some  means  of  preventing  the 

inasmuch  as  we  were  unable  to  cure  it  by 

any  known  means. 

Dr.  F.  C.  Shattuck,  of  Boston,  called  attention 
to  the  small  number  oi  eases  in  the  first  decade,  and 
the  influence  a  small  number  of  cases,  if  favorable  in 
character  or  unfavorable,  might  have  on  the  per- 
centage of  mortality. 

The  fact   that  the  mortality   had  remained  statioii- 

ji\  at  25$  showed,  in  his  opinion,  an  improi  imeut 
in  therapeutics  in  this  way  ;  the  population  of  Bos- 
ton was  an  extremely  homogeneous  one  in  the  early 
years.  There  was  practically  not  an  Irishman  in 
lioston  ;   the  town  was  surrounded  hy  water;   there 

were  large  open  spaces,  gardens  about  the  houses. 
and  the  sanitary  conditions  were  very  good,  except, 
perhaps,  in  the  respect  that  people  had  wells  and 
drank  well-water,  ami  in  these  days  the  well  and 
the  back-house  wen-  often  very  near  together.  To- 
day the  population  of  Boston  was  a  mixture  oi  all 

■  people,  and  the  benement-house system  wa- 
in vogue  owing  to  the  very  high  price  of  land,  and 
while  the  sanitary  condition  of  the  upper  classes 
has  improved  enormously  of  late  years  it  was  his 

reeling  that  the  sanitarj   condition  of   the  | rer 

ami  middle  classes  had  not  improved  to  anything 
like  the  ■  '.     It  was  I rom  t he  middle,  and 

especially  the  poorer,  classe  that  the  mortality  was 
drawn  which  furnished  the  figures  for  the 

i  emed  to  him  extremely  probable 
that  if  the rtality  rate  remained  the  same  to  daj 

that    it    did    titty  or   si\t\    \e.irs   ago    the    treatment 

wa-  much  better,  otherwise  we  should  have  a  larger 
mortality. 

I  >n    \    1,.   I his,  ot    '  ,ti  reply  to  a 

i  upon  what  he  based  hi-,  belief  that  lobar 
pneumonia   was  an    infect  d:  First, 

I  limit  illg    (1  -    •  olid.  Iie- 

eause  it  had  an  initiatory  chill.  Third,  because  it 
hail  .'in  almost  uniform  rate ol  temperature.    Fourth, 

■  it  terminated  b) 

we  bad  often  seen  pneumonia  occur  ppidom- 

■  'nl  uudci  certain  i  ircuin  a. s  he  « 

- it  was  i 

l » •    Chari.ri   Dennimon,  ol   Denver,  Col.,  called 
attention  to  the  prevalence  ol  pneumonia  in  mala 
■ 


In  the  census  of  1870  the  State,  that  gave  the 
largest  percentage  ol  deaths  from  pneumonia  wen- 
states  known  to  be  malarious. 

Dr.  A.  Coolidge,  Jr.,  Boston,  said,  in  closing  the 
discussion,  that  what  Dr.  Sbattuck  had  said  about 

(lie  -ma  11  number  of  eases  in  the  first  lew  years  was 

true.  There  were  onl\  fifty  cases  between  1822 anil 
1829,  and  only  five  deaths,  or  a  mortality  ol'  10«&. 
The  average  age  was  less  than  twenty-six  years  in 
that  decade,  in  the  next  decade  the  average  was 
almost  thirty. 

The  paper  had  considered  only  acute  lobar  pneu- 
monia. 

tine  cause  of  the  increase  m  mortality  was  un- 
doubtedly due  to  the  difference  in  the  age  ol  the 
patients  w  ho  come  to  the  hospital  now  from  what 
it  was  earlier.  A  great  many  now  were  fifty  year. 
Of  age  and  over. 

I»i.-.  E.  I'.  Hi  no.  Newliuryport.  read  a    paper  on 

CONSUMPTION     As     I     HAVE    KNOWN    II. 

In  studying  the  march  of  consumption  in  New 
England  Dr.  Hurd  selected  the  city  of  Newburyport, 
Mass.,  —  an  old-fashioned  New  England  city,  which 
was  remarkably  free  from  malarious  and  zymotic 
diseases,  hut  was  exposed  to  chilly  winds  and 
inclement  weather,  and  thus  presented  suitable 
climatic  conditions  tbrthe  development  of  consump- 
tion.     He  compiled  statistics  of  the  mortality   Ii 

pulmonary  phthisis  in  that  city  for  the  past  twenty  - 
li\  c  \  ears. 

The  lesson    taught    by    these    statistics    wa.s   that 
Consumption  was  far  more  prevalent  anion,  I 
era  than  among  natives ;  as  tar  as  the  latter  were 
concerned  there  was  a  gradual  decrease  in  the  death- 
rate    from    this  disease.      The   relative   illfrequeucj 
umption  among  the  descendants  of  families 
that  had  many  generations  been   fixed  to  the  soil 
was  a  conspicuous  fact.  He  had  observed  that 
dition of  debility  did  not  invariably  precede  the  at- 
tack, nor  did  every  debilitated  \  outh  become  a  vic- 
tim to  phthisis.      In  some  cases  thelungs,  naturally 
delicate,  might  be  weakened  by  exposure  to 
atmospheric  changi  s  and  succumb  to  the  microbe  ot 
phthisis,  albeit  the  other  organs  and  tissues  might 

be  in  a  good  State  ol    nutrition.       In  other  in 

the  lung  might  be  the  soundest   part  oi  a  feeble 

iiism   and   sturdih     resist    every   de- 

ageucj  .     Excessive  dampness  and  moisture. 

es] tally  cold  dampness,  was  an  undoubted  factor 

of  considerable  importance. 

Db.    V   L.    I mis.    New     York,   said    he   thought 

Dr.  Hurd    had   thrown  out  some    very  8trOD 

incuts   in   his   paper.      It    seemed    to  him   that    the 

I, nts  and  '  specially  tin-  tamih  --: 

went    to  show   that    pulmonary  phthisis   was   not   a 

Contagious  >H 

In    \\    B,  l'i .  \n.  Baltimore,  read  a  paper  mi 

i  in  iM  i  i  i  \i  i  01  CLIMATI  \\i>  BKA80N  i  |o\ 
i  in  MANIFESTATION  OF  NORMAL  \NI'  V  UN  OHM  AT. 
tTXRVOUS    ICTIVITY. 

Chorea  had  been  shown  to  1m-  far  inor minion 

in  cool  than  in    warmer   climate-;   to  he    more    In 
queut  in  I'ebruarj  and    March   than  in   December. 

'    uce.      The    attack,    in    the   en 
appealed  to  have  no  relation  to  the  ii- r  fall  ol 

the  h.u iter,  to  the  i.iiuf.ill.  or  to  I  lie    I  herinoliie- 
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ter,  excepting  as  the  relative  rise  was  greater  in  the 
spring  than  in  other  months.  The  number  of  attacks 
showed  a  remarkable  coincidence  with  the  number 
of  storm-centres  passing  within  seven  hundred  and 
fifty  miles  of  Philadelphia. 

Chorea  might  be  defined  as  a  disease  of  child- 
hood and  youth  characterized  by  chronic,  inter- 
mittent, muscular  twitchings,  without  loss  of 
consciousness,  often  accompanied  by  endocarditis, 
and  caused  by  an  irritation  of  the  cerebral  motor 
ganglia.  It  was  a  disease  of  cities  rather  than  of 
the  country,  of  whites  rather  than  of  blacks,  of 
females  rather  than  of  males,  of  the  spring  months 
and  of  cool  climates. 

Infantile  paralysis  had  been  found  to  lie  im- 
mensely more  frequent  in  Philadelphia  in  the  hot 
than  in  the  cooler  months. 

Concerning  suicide  we  saw  at  a  glance  that  race 
had  much  to  do  with  its  frequency.  Negro?s  very 
seldom  committed  suicide.  Savages  had  such  an 
immunity  from  suicidal  impulse  that  it  might,  in 
genera],  be  defined  as  one  of  the  diseases  incident 
to  civilization.  The  influence  of  climafe  and  season 
upon  suicide  was  most  remarkable;  it  was  at  a 
minimum  in  the  colder  months,  increased  in  fre- 
quency during  the  hot  and  dry  season,  and  remained 
high  (.hiring  the  rainy  season.  One  factor  was  age. 
Forbes  Winslow  had  shown  that  the  tendency  to 
suicide  first  appeared  at  from  ten  to  fifteen,  was 
most  frequent  from  fifty-five  to  sixty-five,  and 
among  females  from  sixty-five  to  seventy-five,  in 
Great  Britain.  An  imperfect  education  appeared 
to  be  worse  in  its  suicidal  tendency  than  ignorance. 
Sex  was  another  important  factor,  it  being  much 
more  common  in  males  than  in  females.  Religion 
and  the  lack  of  it  seemed  to  have  an  important 
bearing.  Imitation  was  a  most  important  exciting 
element  in  suicide. 

In  neurasthenia  more  cases  were  observed  to 
occur  in  the  spring  months  than  at  any  other  time 
of  the  year. 

Dr.  W.  E.  Ford,  Utica,  did  not  think  we  were 
able  to  say  that  as  to  suicides  climate  had  anything 
like  as  much'to  do  with  its  production  as  the  social 
conditions  of  the  people. 

The  majority  of  suicides  in  New  York  State 
occurred  among  the  native  farmers,  and  oftener  in 
the  fall  than  at  any  other  time  of  the  year,  and  it 
was  supposed  to  be  due  to  the  hard  work  of  the 
summer  and  to  malnutrition. 

As  to  chorea  there  was  an  unquestioned  relation 
between  climatic  conditions  and  the  production  of 
the  disease,  and  especially  the  changes  of  season. 

He  would  hardly  like  to  subscribe  to  the  theory 
that  climate  had  anything  to  do  with  the  suicidal 
tendency,  except  as  governing  the  habits  of  life. 

At  the  annual  business  meeting  held  at  2  p.m.  on 
Tuesday,  Drs.  John  C.  Monro,  Algernon  Coolidge, 
Jr.,  and  William  D.  Hodges,  of  Boston,  H.  M.  Wil- 
son, of  Vannersville,  N.  Y.,  Van  Ruck,  of  Ashville, 
N.  C,  and  L.  J.  Flick,  of  Denver,  Col.,  were  elected 
to  membership,  and  Dr.  Henry  I.  Bowditch,  of 
Boston,  was  elected  an  honorary  member.  The 
following  officers  were  chosen:  President,  Dr. 
Charles  Denison,  of  Denver,  Col.;  vice-presi- 
dents, Dr.  J.  R.  Learning,  of  New  York,  and  Dr. 
W.  II.  Baker,  of   Lansing,  Mich. ;    secretary   and 


treasurer,  Dr.  J.  P..  Walker,  of  Philadelphia  ; 
council,  Dr.  F.  H.  Bosworth,  of  New  York,  Dr.  F.  C. 
Shattuek,  of  Boston,  Dr.  R.  G.  Curtin,  of  Philadel- 
phia, Dr.  F.  I.  Knight,  of  Boston,  and  Dr.  S.  E 
Solly,  of  Colorado  Springs,  Col. 

It  was  voted  to  hold  the  next  annual  meeting  at 
Denver,  Colorado.  The  .  time  to  be  subsequently 
determined,  but  probably  during  the  month  of 
June. 

In  the  evening  about  thirty  members  of  the 
association  attended  a  banquet  at  the  Hotel  Ven- 
dome.  The  retiring  president,  Dr.  Vincent  Y. 
Bowditch,  of  Boston,  presided.  Speeches  were 
made  by  many  of  those  present.  Quite  a  number 
of  the  members  had  gone  to  Newport,  R.  I.,  to  the 
annual  meeting  of  the  American  Medical  Associa- 
tion. 

(To  be  continued.) 


FORTIETH  ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION, 

Held  at  Newport,  R.  I.,  June  25th,  2(jth,  27th,  28th. 

The  meeting  of  the  Association  itself  was  pre- 
ceded by  that  of  the  American  Medical  Editors' 
Association,  which  was  addressed  by  its  President, 
William  C.  Wile,  M.D.,  of  Danbury,  Conn., 
upon 

OUE    DUTIES    AS    JOURNALISTS,    AND    THE    REFORMS 
WE    SHOULD    PERSISTENTLY    ADVOCATE. 

Dr.  Wile  said :  — 

It  is  useless  to  comment  further  upon  the  power 
which  this  association  may  yield,  not  only  as  re- 
gards the  medical  profession  of  which  it  forms  so 
important  a  part,  but  in  other  fields,  where  energy 
and  influence  are  no  less  urgently  demanded.  It- 
remains  for  me  only  to  indicate  the  reforms  which 
seem  to  be  most  urgently  needed,  with  the  full  con- 
fidence that  by  the  assistance  afforded  by  the  med- 
ical profession  they  will  be  brought  to  a  happy  ter- 
mination. 

What  then  shall  be  our  line  of  action  during 
years  to  come  ?  What  changes  should  be  inaugur- 
ated ?  What  projects  already  undertaken  should 
be  carried  on  to  completion?  These  are  questions 
which  it  becomes  us  at  this  time  to  consider  and 
decide  upon.  In  their  treatment,  however,  we  are 
hampered  by  the  superabundance  of  facts  and  sug- 
gestions which  present  themselves,  and  which  by 
reason  of  their  importance  demand  special  consider- 
ation. Let  us,  however,  study  those  requirements 
which  may  be  held  as  essential  to  the  prosperity 
and  healthful  growth  of  the  medical  profession. 

The  subject  of  medical  education  as  it  exists  in 
this  country  to-day  has  been  often  commented  upon 
and  held  up  to  criticism.  It  is  a  widely  recognized 
fact,  that  year  after  year  there  go  forth  from  our 
colleges  hundreds  of  young  men  who  are  totally 
and  manifestedly  unqualified  for  the  work  before 
them.  As  candidates  for  admission  they  are,  in 
many  cases,  unfamiliar  with  the  first  principles  of 
English  composition,  to  say  nothing  of  the  other 
primary  branches  of  learning.  As  graduates  they 
have  been  found  familiar  with  not  one-half  of  the 
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-  observed  in  general  practice,  much   less 
with  the  various  specialties  of  medicine.     Not  only 

arc  such  men  allowed  to  cuter  the  colleges,  but  they 
are  solicited  and  encouraged  so  to  ih>.  by  induce* 
ments  without  number,  so  that  no  one,  ot  whatever 
taee,  nationality,  or  condition,  be  he  moral  or  im- 
moral, ignorant  or  well-informed,  can  have  any 
plausible  excuse  for  not  studying  medicine,  and  not 
taking  a  diploma  alter  receiving  es  of  lec- 

tures. 

For  these  reasons,  our  system  of  medical  educa- 
tion has  become  unfavorably  known  throughout  all 
foreign  countries,  and  such  reputation  is  working 
us  irreparable  injury.  The  present  state  of  civiliza- 
tion demands  for  our  profession,  not  .stock  compa- 
nies which  derive  their  revenues  wholly  from  the 
their  students,  and  which  consequently  make 
large  pecuniary  demands  without  any  adequate  re- 
turns, but  rather,  institutions  which  are  able  to  ex- 
ercise independence  and  can,  to  a  certain  extent, 
choose  their  own  students,  and  can  insist  upon  a 
four  years"  Btudy  of  medicine.  There  should  be 
three  years  of  clinical  work  beside  such  instruction. 
with  frequent  examinations  by  the  faculty,  and  no 

student  should  be  awarded  a  diploma  who  has  not  a 
good  knowledge  of  practical  anatomy,  surgi 
obstetrics,  as  well  as  a  fair  clinical  acquaintance 
with  the  various  specialties  of  medicine.  I  believe 
that  by  proper  legislation  such  a  curriculum  will  be 
adopted  and  carried  out  by  every  college  in  the 
country,  while  the  various  mushroom  institutions 
which  now  exist  will  l»e  compelled  to  go  into  bank- 
ruptcy from  lack  of  support. 

To  bring  about  such  reforms  te  much 
hostile  feeling  and  adverse  criticism,  for  both  money 
and  influence  are  pledged    for   the    maintcn.in if 

diploma  mills,  and  s\  mpathy  is  often  enlisted  even 
for  an  unworthy  cause  ;  yet  with  the  means  at  its 
i  it  certainly  lies  in  the  power  of  the  pro- 
fession to  protect  itself  ami  the  public  as  "ell  from 
the  dangers  which  have  been  so  long  in  active 
existence.  Recognizing  as  we  do  the  many  short- 
comings of  the  medical  colleges  and  the  men  thc\ 

-radu.it  urgently    required    that   s c 

remedial  measure  should  lie  at  once  advocated  and 
pal  into  operation. 

We  are  practically  aware  ol  the  fact  that  many 
of  the  existing  laws  governing  the  practice  of  medi- 
cine are  ot  very  limited  application  ami  avail  little 
as  regards  the  suppression  of  quacken  in  its  various 
forms,  and  the  protection  oi  the  medical  profession. 
Most  harmful  and  disreputable  systems  of  practice 

are  thus  allowed  to  exist  and  indeed  to  flouri  h,  and 
it  is  difficult  and  at  times  impossible  to  secure  the 
conviction  of  any  one  guilty  of  malpractice.      Those 

who  hold  diplomas  ami  arc  now  engaged  in  medical 
work  are.  toa  [rreat  extent,  beyond  our  jurisdiction 
It  is  in  the  prevention  a-  much  as  in  the  treatment 

of  these  evils  that  we  are   specially   concerned      To 

prohibit  the  manufacture  of  ignorant  and  unscrupu- 
lous  practitioners,   no   less   than  to  con-. 

punish    those    who   already    exist,    should    toini    OTU 

chici  aim  ami  put  | 

prone  of  the  measures  which  promises  the  Lest 
results  is  the  establishment  oi  81  -i  medi 

eal   examiners,  which  might  be  appointed  by  the 

i  ot  each  81  ite,  upon  the  re imendation 

■mi  medical  I  <■  such  bodies  should 


he  entrusted  the  sole  licensing  power,  with  the 
privilege  of  rejecting  all  applicants  who  are  found 
to  he  notoriously  incompetent.  Such  action  has 
already  been  taken  by  at  least  four  States,  and  in  a 
modified  form  by  five  others,  all  of  whom  have 
ed  the  fact  that  it  is  only  in  this  way  that 
satisfactory  results  may  lie  attained.  We  have  over 
one  hundred  medical  colleges  in  the  United  Staff's. 
and  the  number  is  steadily  increasing.  In  most. 
then-  are  no  preliminary  examinations  worth  men- 
tioning; indeed,  so  great  is  the  competition  among 
the  latter  that  the  college  which  should  presume  to 
demand  anything  but  money  of  the  applicant 
would  soon  find  itself  supplanted  by  the  great  num- 
ber who  demand  nothing  at  all. 

.  in  the  various  schools  of  a  higher  grade. 
there  is  a  disposition  to  insist  upon  technical  and 
purely  theoretical  points,  and  a  disregard  of  the 
more  practical  aspects  of  medicine.  To  these 
various  faults  and  deficiencies  there  may  be  applied 
a  like  remedy. 

State  examining  hoards,  requiring  of  the  appli- 
cant a  high  •standing  of  scholarship  and  a  thor- 
oughly practical  acquaintance  with  the  duties  ot 
.  would  quickly  eradicate  the  worth- 
less institutions,  would  institute  improved  methods 
of  instruction,  and  would  enhance  the  value  and  the 
dignity  of  those  medical  schools  of  the  first  class 
which  are  now  taking  the  lead  in  tie 
of  reform. 

Thus,  with  the  increased  preliminary  require- 
ments, an  extended  and  graded  college  course,  with 
its  many  improved  facilities  for  instruction,  and  the 
final  test  exercised  by  an  independent  examining 
hoard,  there  is  an  absolute  certainty  of  limiting 
the  number  of  schools  and  the  number  ol  graduates, 
and  likewise  of  bringing  to  the  profession  a.  degree 
of  dignity  and  status  unequalled  at  any  time  in  its 
past   history. 

The  policy  of  protection  holds  good  in  the  case 
of  medical  practitioners  as  well  as  in  tin'  importa- 
tion ot  foreign  labor  ami  manufactures.  While 
American  physicians  are  prohibited  by  the  most 
stringent  laws  and    regulations   from    practising  in 

Europe,   yet,    on  tl ther   hand,   a  foreigner    with 

little  or  no  education  may  come  to  this  country 
and  practise  his  calling  without  fear  of  molestation. 
I  ilt    is,  a    large    influx    ot     incompetent    and 

otherwise  undesirable  men.  who  come  to  join  the 

three  thousand  or  more  graduates  who  arc  turned 
rly  by  the  various  medical  colleges  of  this 
country.  The  laws  governing  the  praci 
medicine  in  Europe  are  most  stringent  am 
the.  ami  lew,  if  any.  enter  the  profession  there 
before  attaining  i  fair  knowledge  of  its  duties. 
In  Germany,  Russia,  Switzerland,  Italy.  Spain, 
Portugal,  and  other  countries  a  rigid  state  examina- 
tion is  demanded.  In  France  the  requirements 
illy  high,  while  in  some  parts  ol  Europe 
the  applicant  tor  a  license,  m  addition  to  his  other 
qualifications,  must  he  a  naturalized  cititi 
short,  we  have  nothing,  m  this  part  ol  t  lie  United 
I .  u  hich  compan  a  in  efficacy  with  the 
requirements  adopted  1>\  most  <>thci  countries. 
I  upon    our 

not  onl\  those  who  have  failed   to  obtain    li 

■   those  who  have  nevei   applied   for  them; 
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moreover,  many  of  the  medical  immigrants  have 
little  or  no  knowledge  of  our  institutions  or  lan- 
guage. They  are  foreign  taught  and  know  nothing 
of  American  methods  of  treatment.  For  these 
latter  reasons  alone  they  should  be  debarred  from 
practice.  This  state,  of  affairs  would,  I  believe, 
find  an  efficient  remedy  in  the  supervision  exercised 
by  the  State  boards  of  examiners,  who  might  sit  in 
judgment  upon  'hese  cases  as  well,  and  thereby 
render  their  country  a  valuable  service. 

While  the  quack,  the  pretender,  and  the  incom- 
petent doctors  demand,  and  often  receive,  fees 
which  are  quite  out  of  proportion  to  the  services 
rendered,  the  regular  physician  is  too  often  de- 
frauded of  his  just  dues.  In  all  other  professions, 
scientific  work  demands  a  more  or  less  adequate 
compensation,  and  by  virtue  of  existing  safeguards 
satisfactory  returns  are  generally  made  for  services 
rendered.  In  the  medical  profession,  however, 
there  exists  comparatively  little  protection  against 
possible  losses.  The  physician  is  at  the  mercy  of 
the  dishonest  patron,  and  it  is  only  after  a  long 
period  of  attendance,  involving  perhaps  a  great  ex- 
penditure of  physical  and  mental  labor,  to  say 
nothing  of  loss  of  time,  that  he  becomes  aware  of 
the  moral  and  financial  standing  of  his  patient,  who 
is  oftentimes  inclined  to  depreciate  rather  than  ex- 
tol the  service  which  he  has  neglected  to  pay  for. 

This  state  of  affairs  has  existed  for  years — the 
patient  going  the  rounds  of  the  medical  faculty 
and  receiving  advice  and  medicine  gratis,  while  the 
physician  suffers  in  reputation  as  well  as  in  a 
pecuniary  way.  It  is  time  that  these  acts  of  dis- 
honesty meet  with  the  punishment  which  they  so 
richly  deserve.  During  the  last  few  years  there  has 
been  an  effort  made  in  various  localities  to  remedy 
this  evil,  and  by  a  plan  wiiich  has  met  with  success 
wherever  it  has  been  adopted.  I  would  advocate, 
therefore,  the  establishment  in  every  town  and  city 
of  a  Physicians'  Protective  Alliance,  by  which  a 
complete  record  may  be  kept  of  all  who  are  able  but 
unwilling  to  pay  for  medical  attendance,  together 
with  such  other  facts  as  occasion  requires.  With 
such  a  method  in  operation,  the  receipts  of  the 
physician  would  be  more  in  proportion  to  the 
amount  of  labor  expended  and  his  services  held  in 
far  greater  estimation. 

There  has  arisen  no  cpiestion  of  more  vital 
importance  than  that  which  concerns  the  protec- 
tion of  our  country  from  the  invasion  of  contagious 
diseases.  Yet  it  is  a  most  singular  fact  that  fewr 
civilized  nations  possess  regulations  which  are  so 
lax  and  inefficient  as  ours.  Those  which  now 
obtain  have  been  inaugurated  after  long,  persistent, 
and  laborious  effort.  Although  appropriations 
have  been  obtained  from  the  government  to  be 
used  in  the  time  of  need,  for  the  suppression  of 
epidemics,  yet  by  reason  of  the  few  existing  laws 
and  the  many  restrictions  placed  around,  such 
sums  cannot  and  never  will  enable  us  to  exercise 
the  proper  sanitary  precautions.  Under  existing 
circumstances,  quarantine  is  maintained,  if  main- 
tained at  all,  by  individual  States,  whose  laws 
possess  no  uniformity  whatever.  It  has  been 
stated  that  there  are  but  three  ports  in  this  country 
where  proper  precautions  are  in  force.  The  effi- 
cient quarantine  of  one  port,  however,  not  only 
fails  at  the  present  time  to  protect  its  own  State, 


but  really  adds  to  the  dangers  of  the  adjoining 
States,  which  possess  no  safeguards.  Given  one 
harbor  of  entry,  where  infected  vessels  may  repair, 
the  quarantine  of  all  others  must  necessarily  prove 
of  little  avail,  and  it  is  apparent,  from  this  exposed 
condition  of  our  coasts  and  the  free  intercourse 
existing  between  the  States,  we  are  in  constant 
danger  of  infection  from  various  sources.  An 
occasional  appropriation  to  be  used  in  cases  of 
emergency,  when  danger  is  imminent,  fails  utterly 
to  meet  our  wants.  At  the  same  time  it  is  not  just 
that  individual  States,  situated  on  the  seaboard, 
should  be  compelled  to  bear  the  expense  of  protect- 
ing the  inland  States.  Although,  by  means  of  a 
large  expenditure  of  money,  we  have  thus  far  pro- 
tected many  of  our  seaports,  still  many  thousands 
of  dollars  have  been  foolishly  wasted  and  no  per- 
manent or  definite  results  obtained.  This  applies 
not  only  to  dangers  from  foreign  sources,  but  also 
to  those  which  arise  in  our  midst,  and  by  reason 
of  faulty  safeguards  are  allowed  to  increase  and 
multiply  and  to  extend  from  one  community  to 
another.  It  is  important  that  the  health  laws  of 
all  towns,  cities,  and  States,  should  be  clearly 
defined  and  identical  in  their  provisions,  and  at  the 
same  time  readily  executed.  It  seems  wholly  im- 
proper that  the  Marine  Hospital  Service  should 
any  longer  attempt  to  carry  on  any  portion  of  this 
important  work ;  in  fact,  it  would  be  difficult  to 
determine  what  special  qualifications  this  depart- 
ment possesses  that  it  should  assume  an  interest 
in  such  matters  and  constitute  itself  an  almoner  of 
the  health  funds.  It  certainly  has  many  and  im- 
portant duties  of  its  own,  and  should  therefore  be 
allowed  the  time  necessary  for  their  proper  per- 
formance. Upon  reviewing  the  question,  therefore, 
from  its  various  standpoints,  there  appears  to  be 
no  better  way  of  remedying  the  numerous  evils 
and  shortcomings  which  exist,  than  the  establish- 
ment of  a  National  Bureau  of  Health,  which  should 
form  a  distinct  department  of  our  national  govern- 
ment, and  to  which  should  be  entrusted  the  general 
supervision  and  enforcement  of  all  measures  relat- 
ing to  sanitation,  as  well  as  to  coast  and  inter-state 
quarantine.  The  appropriations  allowed  this 
board  should  be  generous,  and  there  should  like- 
wise exist  a  permanent  fund  which  could  be  drawn 
upon  in  sudden  emergencies  which  might  arise. 

Having  secured  in  this  way  a  general  uniformity 
of  all  sanitary  laws  and  regulations,  with  intelli- 
gent methods  and  with  abundant  means  for  carry- 
ing them  into  execution,  we  may  expect  more 
brilliant  and  lasting  results  than  have  heretofore 
been  attained.  In  this  department  of  health  it 
would  be  highly  proper  that  the  chief  executive 
officer  be  made  a  member  of  the  cabinet,  as  evidence 
of  a  proper  appreciation  of  the  dignity  and  the 
importance  of  one  of  the  most  practical  branches 
of  human  education  and  knowledge. 

That  the  work  of  this  board  may  be  carried  on 
with  the  best  results,  and  in  order  that  there  may 
always  be  found  intelligent  aid  and  co-operation,  it 
is  important  that  the  students  of  all  of  our  colleges 
should  receive  instruction  in  sanitary  science.  In 
this  latter  there  has  recently  been  a  rapid  advance, 
and  in  no  other  department  of  medicine  have 
greater  or  more  brilliant  results  been  noted. 

No   specialty  can  be   pursued  with   better   and 
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more   definite   results   than  this   one;  and  as  the 
mosi    intractable  ami  fatal  diseases  seem  to  be  the 
very  ones  which  are    mofit  easily  averted  it  follows 
thai  no  practitioner  who  is   unfamiliar   with   the 
first  principles   of  this   science    can    perform   his 
duties  with  the  greatest  profit  to  himself   and  with 
justice  to  his  patients.     In  these  matters    the  phy- 
sician is,  as  a  ride,  wholly  self-educated,  and,  in  the 
investigations  he  may  wish  to  make,  labors  under 
manifest  disadvantages  which  a  proper  preliminary 
training    would    have    obviated.      So    urgent,  how- 
ever,  are    the    present    demands    of    preventive 
medicine  that  we  have  reason  to  hope  that,  with 
the  necessary  encouragement  on  our  pari 
medical   college   will  be  obliged  to  recognize  their 
importance  by  establishing  a   chair   of    sanitary 
science,  by  which  students  may  acquire  all  of  the 
known   facts  relating  to  biology  and  allied   topics. 
together  with  the  necessary  data  for  future  investi- 
gations.    Said  an  English   writer  more  than  thirty 
years  ago :  "  Redoubled  attention  should  be  devoted 
to  hygiene,  public  ami  private,  with  a  view  of  pre- 
venting disease  on  a  large  scale  anil  individually 
in  our  sphere  of   practice.     Here  the    surest   and 
glorious  triumphs  of  medical  practice  are  to 
be  achieved."     The  discoveries  which  have  been 
made  and  the   results    which   have   been    attained 
during   the  past   few  years   are  but   the   fulfilment 
of   this    prophecy,  anil  should  render    the  student 
more  devoted  to  sanitary  science    than  ever  before. 
Facilities   for    bacteriological   work    have    been 
heretofore  lacking,  and  American  students  in  this 

■  ntmeiit  of  science  have  been   obliged   to  eithe 
carry   on    Mich    investigations    under    the    greatest 

ible   difficulties   al   home,   or  to   pursue  their 

studies  in  the  various  laboratories  abroad.  Under 
such  conditions  we  advance  slowly  ami  laboriously, 
and  can  necessarily  take  little  part  in  the  triumphs 
of  modern  scientific  research.  A  thorough  knowl- 
edge of  (J  nd  modes  of  propagation  of 

disease,  as  well  as  the  laws  governing  epidemics, 
must  be  acquired  before  we  can  use  with  intel- 
ligence   whatever    resources    may    be    placed     at 

our  disposal.      We   can   now   boast  of  six  or  sewn 

private  bacteriological  laboratories,  and  there  is 
in  to  suppose  that  if  properh  equipped  and 
supported  they  will  do  good  ami  efficient  work,  yet, 
to  meet  the  many  and  varied  requirements  of  our 
government  something  more  is  needed.  Our 
national  health  officials  should  lie  enabled  to 
on  the  many  kinds  of  investigations  needed  with- 
out assistance  from  foreign  or  outside  sources,  and 
such  experiments  should  not  be  allowed  to  languish 

or  tail  through  l.uk  of  tii u  the  part    ol    the  otli- 

.  or  the  need  of  funds  I"  meet  current  expenses. 
In  no  way    can    such   sanitary   work    be    prosecuted 

with  better  success  than  bj  tl rtablishmenl  of  a 

bacteriological  laboratory,  forming  an  adjuvant  to 
ile-  Bureau  oi  Health  — liberally  maintained  by 
the  government  and   wholly  devoted  to  the  needs 

and   demands   of   the   latter.      Many  countries   have 
i  lie    example.       \\  e    hi',  e    Onlj    to    commend    a 

ne  i  bilitj  h  is  been  bo  fully  est  ib 

Then uld  be  interests 

we  hold  So  greatly  at    heart    as  the  one  with    which 

we  are  so  intimately inected.     It-<  triumphs  and 

cesses  are  no  lees  oui  own,  while  lor  an; 


ores  ox  shortcomings  it  might  manifest  we  should 
hold  ourselves  in  part  responsible.  We  may  then 
rightfully  interest  ourselves  in  those  measures  by 

which  the  aims   of  the   American   Medical    Associa- 
tion are  defined    and   furthered,   and   by   which   its 
honors  and  benefits  are  rendered  free  to  the  profes- 
sion at  large.     As  the  official  organ  of  the  associa- 
tion, the  Journal  should  obtain  eertain  special  feat- 
ures.     We    see    too    many   elaborate    and  scientific 
articles  and  those  which  are  both  uninteresting  and 
far    from   practical.      We  are   too   often    obliged    to 
spend  too  much  time  in  eliminating  the  great    m 
of  verbiage  and  dry  details  with  which  a  few  plain 
facts  are  surrounded.      A  journal  designed    tor  the 
il    medical    reader     has    no    right    to    fill    its 
columns  with  articles  upon  optics  or  cerebral  locali- 
zation   or     pathological     anatomy.     Contributions 
which  have  their  own   proper   place  should  not  be 
inflicted  upon  the   general  practitioner,  to   be   read 
during  the   limited    time    at     his    disposal.     The 
reports  of   medical  societies   may  be    placed   in  the 
same  category.     If  they  contain  anything  of  special 
value  let  it  be  summarized  and   allowed  no  in 
space  than   it  deserves.     The   association   does   not 
require  a  journal  which  deals  with  special  branches 
and  investigations,  but   rather   one  which   will    give 
a   comprehensive    digest    of    medical   progress  and 
medical  news,  and  at   the   same   time    possess  such 
features  as  will  render  it  popular  and  attractive. 
The  editor  of  such  a  publication  should  not  be 
a    without  due  care  and  deliberation,    as   the 
office  is  a  most  important  and  responsible  one.     It 
follows  that  in  addition  to  his  other  qualifications 
he  should  be  a    man   of   liberal    education.   . 
thought,  and    considerable    executive    ability.      He 
should  be  able   and   willing  to  devote   to  the  office 
the  care  and  attention  which  it  demands,  without 
incurring  the  suspicion   of   having  used   it   for  the 
purpose  of  furthering  his  own  private  and   personal 
What  applies  to  ne'dical  journalism  as 
a  whole,  may   be  said   to    represent    the   needs    and 
requirements  of  the  official  organ  of  the   associa- 
tion, and  the  realization  of  projects  tor  its  growth 
and  improvement  is.  no  doubt,  a  source  of  care  and 
solicitude  to  all    of  us.      In   this,  as   in  all   matters 
which  concern   the   future    growth    and    prosperity 
of  the  American    Medical    Association,  our  support 
and  loyal  ti  are  pledged.     It  is  within  our  power  to 
add  materially  to  its  usefulness  and  success,  while 
at  the  same  time  we  endeavor  by  all  possible  means 
to   improve    the   present    condition   of    the  medical 
profession  by  elevating  its  standards  and  placing  it 
upon  a  firmer  moral  and  intellectual  basis. 

I  have  endeavored  briefly  to  direct  your  attention 
to  some  ot  the  more  striking  evils  which  now  exist, 
and  the  measures  which  might  be  employed  | 

come  them.     We  have,  at  the  present  time,  an  im- 


portant mission  to  perform,  yet  no  one  who  fully 
appreciates  the  influence  and  the  capabilil 
this  locietj  ot  medical  editors  can  justly  despair 
of  final  .n,e,  is,  \\  •  feel  to  ft  ot  i I  un  di  free  vitis- 
fied  with  the  work  which  has  already 
plished  b\  our  association,  and  desire  to  show  our 
appreciation  of  the  evidences  ot  esteem  and  en- 
couragement which  have  been  extended,  vet  DO 
thought  is  more  gratifying  to  us  than  the  eonvio- 
tion.  that  m  years  to  come  we  shall  have  been 
found  to  have  added  our  full  quota  to  the  triumphs 
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and  achievements  enjoyed  by  the  medical  profes- 
sion of  America. 

After  this  address  the  nominating  committee  re- 
ported the  following  names  for  officers  for  the 
ensuing    year,   all    of    whom    were    unanimously 

elected  :  — 

President,  Dr.  I.  N.  Love.  St.  Louis;  vice-presi- 
dent, Dr.  C.  W.  Dulles.  Philadelphia:  secretary, 
Dr.  J.  F.  Gray,  Chicago. 

Dr.  Wm.  Brodie  followed  with  a  talk  on  medi- 
cal journals  and  the  methods  and  proper  plans  for 
conducting  them,  favoring  a  board,  as  on  the  Brit- 
ish Medical  Journal,  instead  of  one  single  editor. 
Dr.  Dulles,  of  Philadelphia,  followed,  stating  briefly 
what  he  thought  a  good  medical  journal  should  be. 
l>r.  Connors,  of  Detroit,  spoke  of  the  shortcomings 
of  many  medical  journals.  Dr.  Love,  of  St.  Louis, 
thought  that  the  journals  and  the  profession  were 
advancing  with  the  growth  of  the  country.  Dr.  X. 
S.  Davis  spoke  vigorously  in  favor  of  American 
educational  institutions,  and  said  students  could 
now  get  fully  as  good  a  training  in  the  best  schools 
here  as  they  do  in  Europe,  and  if  they  patronized 
this  country  more  the  schools  would  be  able  to 
improve. 

Dr.  T.  D.  Ckothees,  of  the  Hartford  Journal  of 
Inebriety,  followed  with  an  article  on 

THE    INFLUENCE    OF    MEDICAL    JOURNALISM    ON    THE 
MARCH    OF    SCIENCE. 

A.  complimentary  excursion  was  given  the  asso- 
ciation by  the  editorial  staff  of  the  New  England 
Medical  Monthly. 

THE    OPENING    SESSION. 

The  fortieth  annual  meeting  of  the  American 
Medical  Association  opened  under  favorable  aus- 
pices at  eleven  o'clock  June  25,  in  Music  Hall, 
Newport.  The  large  audience  room,  in  which  the 
general  sessions  of  the  association  were  held,  was 
well  rilled  by  the  members  of  the  convention  and 
by  a  large  number  of  ladies  and  of  laymen  as  well. 
The  platform  was  occupied  by  the  officers  of  the 
association,  ex-presidents,  His  Excellency  Gov- 
ernor Ladd,  the  chaplain  of  the  day.  and  the  chair- 
man of  the  local  committee  of  arrangements. 

The  sessions  of  the  convention  were  opened  by 
the  chairman.  Dr.  Horatio  It.  Storer,  who  introduced 
the  president  of  the  association,  Dr.  W.  TV.  Daw- 
son, of  Cincinnati.  Dr.  Storer  then  introduced,  as 
the  senior  clergyman  of  Newport,  Eev.  Thatcher 
Thayer.  D.D.,  pastor  emeritus  of  the  United  Con- 
gregational Church,  who  offered  prayer. 

His  Excellency,  Governor  H.  W.  Ladd,  was  next 
introduced,  and  lie  extended  a  hearty  welcome  to 
the  association. 

Dr.  James  H.  Eldredge,  of  East  Greenwich,  ex- 
president  of  the  Khode  Island  Medical  Society  and 
one  of  the  oldest  members  of  the  American  Medi- 
cal Association  in  that  State,  was  then  introduced 
and  read  a  brief  address  of  welcome  on  behalf  of 
the  profession  of  Rhode  Island. 

The  address  of  the  president,  Dr.  W.  W.  Daw- 
son, of  Cincinnati,  was  then  read  by  Dr.  J.  A. 
Larrabee,  of  Louisville,  Ky.  The  following  is  a 
brief  abstract  of  this  address:  — 

The  Premier,  Mr.  Gladstone,  after  quoting  the 
statistician    who   estimate's   the   English-speaking 


people  at  the  close  of  the  next  century  at  one  thou- 
sand millions,  says,  ••  What  a  prospect  is  that  of 
many  millions  of  people,  certainly  among  the  most 
manful  and  energetic  in  the  world,  occupying  one 
great  continent."  This  destiny  in  numbers  is  start- 
ling, but  the  assertion  of  Dr.  Dollinger,  a  German 
scholar,  portrays  the  culture  of  the  future  almost 
as  strikingly  when  he  says  "that  the  intellectual 
primacy  of  the  whole  world  is  certain  to  fall  to  the 
Anglo-Saxon  race."  Most  of  that  race  will  be  in 
America. 

Looking  to  such  a  future  the  position  of  the 
learned  professions  is  certainly  conspicuous  —  their 
obligations  imperious.  Medical  men  should  be 
loyal  to  this  grand  destiny. 

An  eminent  modern  critic,  in  discussing  civiliza- 
tion in  America,  while  admitting  that  we  have  well 
solved  the  political  and  social  problems,  asks  what 
have  we  done  to  solve  the  human  problem,  "  the 
humanization  of  man  in  society."  The  struggle  in 
his  own  country,  he  asserts,  has  resulted  in  "an 
upper  class  materialized,  a  middle  class  vulgarized, 
a  lower  class  brutalized." 

We  trust  that  our  efforts  have  yielded  better 
fruit ;  and  since  medical  science  and  medical  men 
are  prominent  factors  in  society,  among  every  peo- 
ple, we  may  well  ask  what  they  have  accomplished, 
what  part  they  have  here  taken  in  the  solution  of 
the  vital  problem.  In  the  "  Century  of  Medicine  " 
Prof.  E.  W.  Clark  in  his  classical  address  says  :  — 

"  It  is  not  an  extravagant  assertion  to  say  that 
in  all  this  turmoil,  change,  and  progress  (referring 
to  the  revolutions  and  changes  in  society,  religion, 
and  governments  for  the  past  century),  medicine 
has  kept  abreast  of  the  other  natural  sciences,  of 
politics,  and  of  theology,  and  has  made  erpial  con- 
quest over  authority,  error,  and  tradition,"  and,  it 
may  be  added,  has  contributed  largely  to  man's 
comfort,  happiness,  and  advancement.  To  intensify 
this,  reference  need  only  be  made  to  some  of  our 
triumphs,  to  vaccination,  to  anaesthesia,  to  sanita- 
tion, the  prevention  of  pestilence,  the  lengthening 
of  human  life.  It  is,  however,  more  especially  the 
contributions  of  the  profession  in  America  to  which 
attention  is  desired  at  this  time.  What  are  we 
doing  in  the  humanization  of  man,  in  the  work  of 
civilization  '.' 

Are  our  medical  rjractitioners  and  our  medical 
teachers  what  they  should  be  ?  We  shall  see. 
Criticisms  abound  concerning  the  defects  of  medi- 
cal education.  Those  who  do  not  condemn,  often 
ridicule  ;  these  criticisms  and  strictures  are  made 
for  the  most  part,  it  must  be  said,  by  gentlemen 
unacquainted  with  teaching,  without  any  practical 
knowledge  of  the  constitution  of  medical  colleges, 
or  of  the  toil,  devotion,  and  sacrifice  made  neces 
sary  by  those  engaged  in  didactic  and  clinical  in 
struction. 

These  censorious  addresses  are  delivered  before 
ami  to  a  body  of  professional  gentlemen,  the  peers 
of  any,  some  of  whom  have  grown  gray  in  the  hard 
service,  others  are  still  in  the  prime  of  life,  with 
reputations  coextensive  with  civilization.  The 
rest  are  young,  full  of  life  and  enthusiasm,  fired 
with  ambition  to  render  loyal  service  to  that  pro- 
fession which  they  have  chosen.  Can  our  system 
be  so  defective  '.'  The  pessimistic  orator  seems  to 
forget  that   he   is  the   product   of    the  system  of 
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medical  education  which  he  is  soseverelj  condemn- 
ing. Some  one  lias  said,  "By  retrospection  and 
introspection  an  individual,  like  a  profession,  may 
be  benefited."  In  this  self-examination  we  should 
have  but  one  motive,  the  elimination  of  error,  the 
development  and  Bupport  of  truth. 

The  speaker  then  went  on  to  consider  further  bhe 
snbjecl  of   medical  education,  discussing 
tivelv  the  physician  of  the  future,  medical 
ami  the  question  whether  they  have  increased  too 
rapidly,  and   the    facilities   for  laboratory    work, 
He   touched  briefly   upon  the  history  of  medical 
teaching  in  this  country,  upon  medical  journals  as 
the  heralds  and  vanguards  of  medical  progress,  on 
bhi    Medical  and  Surgical   Library  and  Museum  at 
Washington,   the  medical  and  surgical  hi 
the  waxof  the-  Rebellion,  medical  societies,  and  med- 
ical literature,      lie   turned   for  a   moment    1"    the 
'■'clouds"  on  the  medical  horizon  and  spoke  of  the 
proposed  legislation  for  the  regulation  of  the  prac- 
tice of  medicine. 

The  address  closed  as  follows: — 

The  presence  of  this  body  of  professional  gentle- 
men, representing  our  entire  country,  furnishes 
sufficient  argument  lor  the  existence  of  a  national 
organization:  one  embracing  the  virtue  and 
ifession,  one  to  which  all  ques- 
tiould  he  referred  for  just  and  final  decision. 
Questions  will  arise,  differences  of  Opinion  will 
occur  between  honest  men.  We  must  ha 
tribunal,  some  body,  to  which  these  questions,  these 
differences  of  opinion,  can  he  relegated  for  solution. 

The  golden  rule  is  a  principle,  not  a  law;   it  cannot 

interpret  itself.  Its  application  to  lite  in  detail 
must  be  defined.  In  this  respect  we  are  like  other 
men  and  other  organizations.    Our  morale,  however, 

is  higher  ;   it    has  a    zeal,  a   spirit,  a  hope  ,i  0 
dence  peculiarly  our  own.     If  we  would  have  our 
organization  pure,   we  should   make   it   strong  — 
strong  enough  to  eliminate  all  that  is  not   true  or 
truthful.     We  are  mortals ;  not  transcendentalists. 

We  cannot   live  as  the  commune.        We    must    have 

laws;  remembering  always  that  thej  axe  not  made 

toi  the  righteous,  hut  tor  the  sinner.  "  The]  that 
he  whole  i 1    not  a  physician,   hut    thej     that    are 

sick."     1  will  not  attempt  to  defend  the  ethics  of 

OUT  profession.  It  would  he  a  poor  compliment  to 
sour  intelligence,  to  your  manhood;  for  there  is 
not  a  clause    in  our  code  Which   a  gentlem 

not  cheerfully  obey.     Organize  whatever  we  may 
ph-ase:    associations  ol  specialists,  of  physicians, 
runs;  academies  of  physician 

id    physicians    and  UOt    lose 

(.ur  loyalty  to  tin  ociation,     Projet  ted 

a  halt  century  ago,  when  medical 

were  few,  it  has  annually  convened—  in  the  North, 

in  the  South,  in  the  East,  in  the  West,  and   in  the 

tar  West,  on  the  Pacific  shore  j  it  you  will  exauv 

r,  you  will  find  that,  it  embraced 

the    bed    and     tlie    wisest.       Almost     all     who    were 

.  their  places 
have  been  rilled  by  worthy o.   Thus,  yearly, new 

lit,.  _  nrw  men  —  being  added  this  as  ociation  can 

not  grow  old. 

••  When  a  people  hold  their  lives  an. I  property  as 
nothing,  the  enemj   lias  already    Buffered  defeat." 

•a  hen  virtue  will  not  compromise  with  vice. 


the  victory,  although  it  may    he   long  delayed,  will 

sllleh    come. 

Of'  the  American  Medical  Association  let  us 
unite  in  saying,  Esto perpetua. 

A\  the  conclusion  ol  the  address  a  unanimous 
resolution  of  thanks  to  Dr.  Dawson  was  passed. 

U] motion,  telegrams  ol  greeting,  congratula- 
tion, and  affection  were  directed  to  be  sent  by  the 
secretarj  to  Drs.  D.  Humphreys  Storer  and  Henry 
I.   Bowditch,  of  Boston. 

f  To  be  continual.]    - 


.MKDH'AL    NOTES. 


—  According  to  the  Brunswick,  Me.,  Telegraph, 
there  have  been  sixty-eigl  diphtheria  at 

the  insane  hospital  at  Augusta  since  last  Decem- 
ber, and  fourteen  deaths,  and  the  trustees  have 
decided  to  clean  up  the  building. 

—  The  .Maine  Medical   Association  met. lime  11'. 
at    Portland,  and    elected    as   president    Dr.  B.  F. 

of  Auburn;  first  vice-president,  I>r.  A.  L. 
Hersey.  oxford:  second  vice-president,  Dr.  R.  I> 
Bibber,  Bath;  treasurer.  I>r.  A.  S.  Thayer.  Port- 
land; recording  secretary,  Dr.  Charles  D.  Smith. 
Portland. 

NI.U      \oKK. 

—  Diphtheria    is    very  prevalent   and    likely  to 
spread   rapidly  in  Long    Island  City,  and  thi 

tary  of  the  State  Board  of  Health  has  written  let- 
ters to  the  mayors  ol  New  York  and  Brooklyn  in 
lie  matter  as  follows :  "Having been 
informed  that  diphtheria  exists  to  an  alarming 
extent  n  ad  City,  yon  are  hereby  notified 

of  such  report,  and  requested  to  take  such  precau- 
tion against  the  spread  <d'  the  disease  to  your  city 
as  may  seem  to  l>e  necessary.  You  are  further 
notified  that  there  is  no  board  of  health  i 
[Bland City,  and  the  state  Board  ispowerle 
tor  the  preservation  of  the  public  health,  the  law 
only  allowing  jurisdiction  through  local  hoards. 
The   State    Board   ol    Health    has  used  ei 

without    avail,  to   have    a  hoard   id'   health 

i    in    Long  Island  City,  and  also   to  secure 

mob  legislation  as  would  enable  it  to  ad  in  such 

an  emergency."     Onlj  last  winter  the  State  Board 

0d      Health     introduced    in    the     legislature    a    hill 

authorizing  it  to  step  in  where  no  local  l>  >ai 

oming  epidemic,  and  organise 
a  local  hoard  ;  hut  it  [ailed   to  become  a  law.     The 
reason  tor  the  anomalous  condition  ol 
bog  in  I. on.'  Island  City  is  that  the  common  coun- 
cil tailed  to  confirm  a  hoard  of  health. 

—  Prof,    .lame       \       McLane      has    been    elected 

president  ol  the  College  ol  Physicians  and  Sur- 
geons in  place  of  the  late  Dr.  John  ('.  Dalton,  and 
Prof.    II ii     M    Markoe  rice-president,     At   the 
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recent  commencement  of  the  college,  the  graduat- 
ing class  numbered  one  hundred  and  sixty-six. 

—  A  question  of  some  interest  has  been  decided 
by  the  admission  to  probate  of  the  will  of  Mrs. 
Susan  Pine,  of  Jamaica,,  Long  Island,  which  lias 
been  contested  for  over  a  year  by  relatives.  The 
ground  on  which  the  contest  was  made  was  incapa- 
city to  make  a  will  from  the  excessive  use  of 
opium ;  and  the  testimony  certainly  showed  that 
she  was  an  inordinate  opium  eater ;  it  being  no 
unusual  circumstance  for  her  to  drink  from  a  pint 
to  a  quart  of  laudanum  in  a  day.  In  his  decision 
the  surrogate  differs  from  the  opinion  of  the  con- 
testants as  to  the  effect  of  opium-eating  upon  the 


intellectual  faculties,  and  he  cites  many  instances 
of  lawyers,  physicians,  judges,  and  statesmen  who 
were  addicted  to  the  habit,  and  yet  attained  great 
eminence.  He  claims  that  as  a  matter  of  law  the 
indulgence  in  the  opium  habit,  even  though  to 
excess,  cannot  be  sufficient  to  establish  want  of 
testamentary  capacity. 

—  At  the  last  meeting  of  the  Academy  of  Medi- 
cine for  the  present  season  the  plans  for  the  acad- 
emy's new  building  were  exhibited  and  explained 
by  the  architect,  Mr.  R.  H.  Robertson,  who  is  a 
son-in-law  of  Dr.  T.  M.  Markoe;  after  which  there 
was  a  collation  and  social  reunion. 


REPORTED  MORTALITY  FOR  THE   WEEK   ENDING    JUNE  8,    1SS9. 


Estimated. 
Population. 


Reported 

Deaths  in 

cacli. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Diph. 

and 

Croup. 


New  York. . . 
Philadelphia 
Chicago  .... 
Brooklyn .... 
Baltimore  . . . 
St.  Louis. . .  . 

Boston    

New  Orleans 
Cincinnati  .  . 
Washington 

Pittsburg 

Milwaukee  . . 
New  Haven  . 
Nashville. 
Charleston    . 
Portland 
Worcester    . . 

Lowell    

Cambridge    . , 

Fall  River 

Lynn 

Springfield  . 
Lawrence  . . . 
New  Bedford- 
Holyoke  .... 
Somerville  .  • 

Salem 

Brockton    

Chelsea 

Haverhill. . . . 
Taunton 
Gloucester   . . 

Newton 

Maiden    

Fitchburg     . . 

Waltham 

Newburvport . 
Northampton 

Quincy   

Woburn 


t.  571. 558 

1,040,245 
830,000 
Si  4.505 
500-343 
450,000 

413.567 
250,000 
225,000 
225,000 
230,000 
215,000 

S2,O0O 

65.153 
60,145 

40,000 

78,292 
71.518 

65.552 

62,647 
53.334 
40,731 
40,619 

37.253 
35.S72 
34.4i8 
29,011 
28,813 
28,167 
26,058 
25,170 
24,263 
21.553 
J9,774 
17,534 
17.332 
I3.S75 
13,726 
13.72S 

I2.S22 


6SS 
386 
229 
322 
134 

iSS 

142 
117 

94 


2S6 
137 


46 


20.40 
15-08 
18.04 
1S.60 
9.62 

11. 13 

31-50 
22.  to 
16.96 


20.00 
24-39 

20.00 

"■55 

16.66 

18.18 
8-33 
16.66 
22.22 


20.00 
16.66 


14.28 

14.2S 


6.25 
'3-33 


14.10 
11.  iS 

13.20 
12.40 
1S.50 

'5-37 
11.90 

'5-3° 

15.90 


5.00 
9-76 
46.14 
to.oo 

7.70 

II.  II 

9.09 
25.00 


17.64 
16.66 

14.2s 
42.S4 

14.2s 

14.2s 

6.25 


Deaths  reported  20-25 ;  under  five  years  of  age  1126 ;  principal  infec- 
tious diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whooping-cough,  erysipelas  and  fevers)  581,  consumption 
207.  acute  lung  diseases  214,  diari-lm-al  diseases  250,  diphtheria  and 
croup  151,  scarlet  fever  39,  typhoid  fever  30,  measles  .",.">,  whoop- 
ing-cough 32,  ccrebro-spinal  meningitis  15,  malarial  fever  13,  ery- 
sipelas 7.  From  typhoid  fever,  Philadelphia  II,  Chicago  7,  New  York 
4,  Baltimore,  Boston,  Cincinnati,  Charleston,  and  Lawrence,  2  each, 
Brooklyn,  New  Orleans,  Lowell,  and  Cambridge  1  each.  From 
measles,  Philadelphia  11,  New  York  8,  Chicago  7,  Brooklyn  and 
Cincinnati  3  each,  Baltimore,  Boston,  and  New  Orleans  i  each. 
From  whooping-cough,  New  York  19,  Brooklyn  7,  Charleston  2, 
Philadelphia,  Chicago,  ami  Washington  1  each.  From  ccrchro  spinal 
meningitis,  New  York  IS,  Lowell  4,  Philadelphia  2,  Chicago,  Wash- 


3-3° 

.60 

7. So 

4-4° 

3-64 

2-34 

— 

i-32 

13.64 

4-34 

•3i 

9  43 

3-4 

1.62 

1.08 

— 

— 

— 

i-59 

i-59 

6.S9 

24-50 

t.40 

.70 

5.10 

1.70 

10.20 

7-42 

2.12 

3.18 

— 

— 

— 

— 

— 

— 

— 

— 

— 

15.00 

5.00 

■  _ 

12.20 

7-32 

— 

— 

— 

— 

5.00 

— 

5.00 

— 

3-85 

7.70 

CI. II 

— 

5-55 

— 

9.09 

— 

S-33 

— 

11. 11 

5-55 

— 

— 

22.22 

— 

— 

— 

— 

— 

— 

20.00 



— 

— 

16.66 

— 

— 

— 

— 

— 

— 

— 

_ 



— 

14.2S 

— 

6.25 

— 



13-33 

— 

— 

— 

— 

— 

— 

— 

66.66 

—  ■ 

ington,  and  Nashville  1  each.  From  malarial  levers,  Brooklyn  and 
New  urlcans  I  each,  Baltimore  3,  New  York  2.  From  erysipelas 
New  York  and  Chicago  3  each,  Brooklyn  1. 

In  the  28  greater  towns  of  Kngland  and  Wales,  with  an  estimated 
population  of  0,555,400,  for  the  week  ending  -luhe  1st.  the  death-rate 
was  111.5.  Deaths  reported  3010;  infants  under  one  vear  Oill ;  acute 
diseases  of  the  respiratory  organs  (London)  102,  measles  138,  whoop- 
ing-cough 114,  dial  -rim  a  18,  s.-arlct  fever  30.  diphtheria  30,  (Wer  2; 

The  death  rates  ranged  f  10111  12  Mil  Bradford  to  38.11  in  Preston-  Bir- 
mingham 100;  Bolton  21.1;  Hull  20.0;  Leeds  18.5,  Leicester  14.9; 
Liverpool  18.8;  London  13.8;  Manchester  25.1;  Nottingham  180: 
Sheffield  18.2;  Sunderland  Is, 7. 

In  Edinburgh  14,9;  Glasgow  25.5;  Dublin  19.7. 
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The  mi  '  '  the  week   ending    June  I,  in   Boston,  \m  as  follows,  according  to  observations  furnished  by 

>.  rgennt  .1.  w.  Smith,  ct  the  Onited  States  Signal  i  orps:  — 


Week    end'g 

Saturday, 
June    1,1889. 

Barom- 
eter! 

Thermometer. 

Relative 
Humidity. 

Direction  ol 

Wind. 

Velocity  ol 
Wind 

■■  of 
Weather.' 

RainfalL 

S 
Q 

o 

7- 

"a 
Q 

9 

a 

B 

s 

a 

s 

-. 

s 
-< 

ti 

a 
o 

" 

a 
A 

■i 

■- 

•< 

sj 

=  | 
Q.2 

5.= 

5  -J 

=  = 

-.  a 

Uajr  Ml 

"     47 

•■     29 

••     30 

lime    1 

soon 
99.95 
29.79 

80.30 

30  09 

19  li 
51.0 
58.0 

:.i  H 
r,s.o 

;:,, 
72.0 

50.0 

i  0 
7:'.  o 

78.0 

Mill 

77  ii 

44.0 
45.0 
19.0 
12.0 
19.0 
i.l.ii 

n      »3 

Si         89 

1.7         lit 
S2         86 

7-          -1 

ai!o 

90  n 
78.0 
76.0 

sa  i) 

7il.ll 

N   E. 
K. 

-  w 
w 

N. 
W. 

v  w. 

- 

S.   E. 
-    w 
S.  w. 

H.'W. 

\   \\ 

N.  \\  . 

i 
19 

19 

11 
21 

7 
15 

i  : 

12 

C. 

K. 
R 

F. 

K. 

1 
(  . 

V. 
R 

i>. 
0 

ii. 
0 
F. 

8.40 
0.15 

1  sc 

.mi 
59 
2  34 
.00 
.01 
.nil 
.41 

Means     f..r 
tlic  Week 

30.07 

"O., cloudy;  C, clear;  P.,  lair;  G,  fog;  H.,hazy;  S., smoky;  U.,  rain;  T.,  threatening;  N.,snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AM' 
DUTIES  OF  OFFICERS  SERVING  IN  THB  M VL  DE- 
PARTMENT TJ  -  VRMY,  FROM  JUNE  15,  1889,  TO  Jl  RE  91, 
1889. 

r.v  direction  ol  the  Acting-Secretary  ol  w  arlhe  follow  !i 
in  the  BlatioDS  ol  officers  of  Hie  Medical  Departmenl  are  ordered 

ri  k  i   iiabtsupi,  Surgeon,  Is  relieved  from  dutyal  Fort 

Hamilton,  N  v  ,  and  ordered  to  Fort  aba,  Neb.    Major  •'.  M. 

Brows  Surgeon,  relieved  from  dutj  a!  ion  I  imaha,  Neb  and  or 
.1,1,. 11,.  l..rl  Moadc.  Dak.  (  apt.  W.I  .  Mli««,  Assistant  surgeon, 
reUeved  from  K,.n  Meade,  Dak.,  and  ordered  to  Fort  rates.  Dak. 

ti  nam  I  rarcis  .i  i>  i  s,  Vssistanl  Surgeon,  relieved  from 
iluiv  at  Fort  I>.  A.  Russell,  W'vo.,  and  ordered  to  Fori  Lyon,  i  ol. 
Capl  J.  F.  Philips,  Vssistanl  Surgeon,  id leied  from  duly  al  Fori 
i  ,',„  i  ol ,  and  ordered  to  Fori  <  rawford,  Col.  Flrsl  Lieutenant 
\Valteb1i  M,  <  iw,  Asslstanl  Surgeon,  relieved  from  dutyal  Fori 
id  ordered  to  ion  McPberson,  Atlanta,  Ga.  Par. 
■i,  -  ,,   138,  A.  G.  O.,  Washington,  D.  I   ,  June  18, 1889. 

i,iim.\,  Ron  in    i  ■  '  aptain,   Vs  istanl  Surgeon,  V.  B.   \     i  orl 
•|  rumbul    '  iedleal  Officer  for  th 

Fisher's  Island.  N.  If.,  and  lie  will  proceed  to  Fisher's 
Island  N.  1 ..  August  1,  1889,  and  report  to  the  i  ommandnig  Officei 
lor  duly  at  that  post  Par.6,8.0  188,  Bdqrs.  Dlvn.  ol  lh«  Vtlan 
li,-.  .luiiu  18,  1889 

B]  direction  of  the  Acting  Secretai  i  ol  Warthe  following  changes 

in  the  suittoio-  ol  officcra  ol  the  Medical  Department  ar ■dered 

I'.is.i.  i.  Tim  l.i.  u.    \-  i~i:nu  --uigcon    reccnth 

unpointed   ordered  to  FortLeavenwortb,  Kara     Capl  Joundeb. 

W  Gardiner,  Vssistant  Surgeon,  relieved  from  duty  al  I 

enwortb,  Kan.,  an, I  ordered  to  Fori  Reno,  Ind.  Ty.     Par   3.  S.  O. 

132  Junes   i--1'    \   G.  O.,  ts  so  amended  as  to  dlrecl  Fii  i  Licutcn 

,11*1  p  (,.  \\  iles,  Asslstanl  Surgeon,  to  renorl  to  Fori  Huacbuca, 

Arli    for  duty  in  place  of  Presidio  of  San  Francisco,  Cal     Capl    U. 

i    u  ii  hi   \t.-isiant  snigcon.rellevedfromdutyatFortlluachuca, 

I  ordered   to   Fori    McDowell.    Iris     Flrsl    Lieutenanl 

i  konarI)  Wood,  Assistant  Surgeon,  relieved  from  duty  at  Fori 

\ri/.  .  and  ordered  to  Presidio  "f  San  Frani     bo,  Cal 

. .   188,  a   G   O.,  June  16,  1889. 

ic i  tii  granted  Captain  Walter  W. 

i;   Fisukh.  \s-istnni  -urg li  BntofCall 

i, .una  and  extended  mi.  i  from  these 

Headquarters  Is  further  extended  II d  days.    Par.  1,8,0    I 

Isco   '  .i'      M  ' 

By  direction  of  the  Voting  Secretary  of  War  lea 

n, ,, , hsisgrai  i '  '"  nbi  s   '    Habbib,  Vssi« 

taut  Borgi  "  ""■  »  '•  "  •  " ' 

i  Hon  ,,f  tin-  Voting  Secretary  of  War  tin- foil.," 

the  Medical  Departmenl  sre  ordered    I 
,  N ,  >>iin  i.     1 1  s  I  i,  ...   Vi  Istanl  Surgeon  (n 

ncd    »ill  proceed  from  N.-u    York  i  It}   to  Fort  [.cavenworth, 

report  for  dutj  t ..  t lie  <  ommandtng  Officer  ,,f  thai  post 
j,  A.  G.O.,  W«  hlngton,  June  19,  1889, 


OFFICIAL  I.1M1    1)1    i  II  \Ni.l  -    IN     I  III      Ml  IHi    VI.    CORPS 
OF  TIM    i  SAVY  FOR  Till    «  I  I  K    BNDING  JUKI     .•_-. 

i-.i  m:h-i  i  i   urovi    S.t  Medical  I ns| 

.,,  to  leave  the  I  nltcd 

,  dotacbed  from  sow  al  dol 

I,-., I  III!  vv.l  II.  li  obui  ■  ii  -1  to  iln-  Satga 

I  i  ,il 


soi  ii  n   sotii  i- 

ASSOCIATION   OF   AMERICAN    PHTSICIAN8. 

iln  follow  ing  i-  the  preliminary  programi i  iln-  Vssociation  ol 

.Viiirricuii  Physicians  lobe  held  at  the  Army  Museum  Building, 
u  bington,  D.  C.,  on  the  18tb,  191  h,  and  ninrning  of  the 20th  of  Sep 
tember,  1889. 

i    The  president's  Inaugural  address,  Francis  Minot,  Bo 

Disi  i  98ION8.  -2.  The  relations  between  chlorosis,  Bimnle  anas- 
ini , . : . , i •  i  pernicious  anremia  in, -hi, ling  leucocythamtn  and  Hodgkin's 
disease— Referee,  Frederick  P.  Henry,  Philadelphia;  co 
F.  Forchbclraer,  Cincinnati,  ^>.  The  relation  of  rheumatism  to 
rheumatoid  arthritis  -  Referee,  William  i  isler,  llaltimorc;  co- 
VI,  Longstrelh,  Philadelphia. 

Papers      t    Primary  cancer  of  the  duodenum,  K.  N.  w  hiitier. 
Gastric  neurasthenia,  G.  M.  Garland,  Boston.    8.  <  hyl- 

-    i  .   I'.uey.  Washington.     7,    Kti- 
ology  of  pleurisy,  esiieeially  ill  its  relation 'to   luberculai 

A.  A.  Smith,  New  York,  v.  Thro 

Ball,  New  ^  ork.    0   The   i 

Folsom,  Boston.  10.  Tetany,  James  Stewart,  Montreal.  11.  iTetany, 
theory  ofiis  pathology,  JobnT.  Carpenter,  Pottsville.  li 
Migraine.  Its  hlstOTJ  .  nalnri-.an.f  treal nl.  Wharton  Slnkler,  Phil- 
adelphia, i :-  Diseases  characterized  by  loss  of  consciousness  and 
coma,  Israel  T.  Dana,  Portland.  14.  Substitutes  for  opium  In  chronic 
Plttsfteld.  15.  The  contagion  of  diphthe- 
ria, P.  Gerval  Robinson,  St.  Louis.  16  The  bacillus  tuberculosis, 
.1.  T.  W  hi  tinker,  rim-  i  una  1 1.    17.  How  far  may  a  cow  be  tuherculons 

before  the  milk  heco a  dangorons  as  a  f 1  supply?    Harold  C. 

Ernst,  Jamaica  Plain.  IS  o  sapplcmentary  Inquiry  inio  the  fre- 
quency Nith  whtcb  leail  is  found  In  tin-  urine,  James  -'.  Putnam, 
oal  and  phvsi..logi.-al  relations  of  lesions 
of  the  hearl  and  kidneys,  H.  F.  Formad,  Philadelphia  30.  Sped 
mens  from  two  cases  of  cretinism,  W.  F  Whitney, 


Died  in  Boston,  lum 
aged  leventj  thro 


Mh.,    M   M   S.8  . 


DANIE1     i.    b'lh.   M.n 

'  i"  i  rank ,N    V..  Vugusl  11,  i  IS.    He  pur 

lued  his  academical  and  literary  Btudlesln  Fairllcld   Vcadi 

^  ork  ,  commenced  the  sluilv  .-i  mo  Heine  under  Di 

and  Do  I  a  Uatorof  tbo  Medical  Departmenl  of  the  same  Institution. 

He  continued  them  with  Ilia Ilstingulshod 

the]  ».ni  p.  Dartmouth  I  .  v  u.    lie  fli 

uatcd  «  iih  honor  ind  hi  Medical  Dcp 

I  nion  i  otlegs     He  r m  Merrill, 

Franklin,  N.  ft.,  wbon,  health  lading,  he  located  In  Sprlngville, 

«  'in  g I  pi  netlec,  hul  ».i-  Induced  t.i 

■  ..  in  January,  1846,  «i he  hat  since  Ibal  date 

pursued  the  practice  of  mediclni  i  won  tho  confi- 

dence an. i ,  i  nmunii        1 1  care  "I  the 

patients  who  woro  ontru  led  I ,-,l  manv  wan 

led  bun  to  Hi,-  Kliiilj  <.i  Naiiiral   Sen 

ml        His 

unniistakahli  . 
member  of  tho  I  nngroKalioiml  I  Inn.b  from  cnrl>  years,  h 
ua\ ^  knov 

itha      His 

» if,-,  in i«.  and  on.-  daughter 
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OPENING   ADDKESS  TO  THE  SECTION  OE 

PRACTICE    OF  MEDICINE.  MATERIA 

MEDICA,    AND  PHYSIOLOGY.1 

BY  FREDERICK  C.   5HATTUCK,  M.D.,  CHAIRMAN  OF   THE   SECTION- 

Ix  obedience  to  the  rule  of  the  association  that 
the  chairman  of  each  section  shall  review  the  pro- 
gress which  the  year  has  brought  in  tliose  subjects 
which  immediately  concern  his  section,  I  as];  your 
attention  to  a  very  brief  consideration  of  a  few  (if 
the  huge  number  of  topics  which  might  worthily 
find  notice  here.  The  practice  id"  medicine,  materia 
medica,  and  physiology  include  so  much,  the  work- 
ers are  so  many,  ami  the  fruits  of  their  labors  are 
so  varied  and  abundant  that  the  difficulty  of  selec- 
tion is  itself  an  embarrassment. 

The  grass  had  scarcely  grown  on  the  grave  of  the 
treatment  of  pulmonary  tuberculosis  by  gaseous 
enemata  before  another  curative  method  was  advo- 
cated by  Weigert.-  Halter,"  and  Krull,4  a  method 
which  would  seem  at  first  sight  to  have  claims  to 
lie  called  curative  in  that  it  is  designed  to  remove 
the  cause  of  the  disease  by  destroying  the  bacilli  hi 
situ.  We  know  that  the  development  of  this  par- 
ticular microbe  is  arrested  at  a  temperature  of 
107  F.  ;  ami  if,  then,  the  intra-pulnionary  tempera 
ture  can  lie  raised  to  or  above  this  point  and  there 
maintained  for  a  time,  the  happiest  results  must 
follow.  I  can  confirm  the  statements  of  the  origi- 
nators of  this  method  as  to  the  ability  of  patients 
to  breathe  with  impunity  air  at  a  surprisingly 
high  temperature.  I  have  myself  inhaled  it  at 
320c  I\.  and  seen  patients  inhale  it  at  428°  E.  with- 
out notable  inconvenience.  Nearly  six  months  ago 
Dr.  G.  G.  Sears,  of  Boston,  began  to  practise  inhala- 
tions of  hot  air  on  some  of  my  patients  in  the  House 
of  the  Good  Samaritan.  His  results  are  now  ready 
fur  publication,  and  it  will  suffice  to  say  here  that 
an  apparatus  was  used  devised  by  Mr.  G.  L.  Kings- 
ley,  of  the  Harvard  Medical  School,  an  apparatus 
which  can  he  made  by  any  copper-smith  Air  8A  — 
that  patented  by  Weigert  costs  in  this  country  $75, 
—  and  that  we  are  satisfied  that  the  problem  of 
inti  i  pulmonary  direct  germu:  id.il  action  is  still 
unsolved. 

The  pancreas,  an  o$gan  the  diseases  of  which 
have  been  until  recently  of  pathological  rather  than 
clinical  interest,  is  being  dragged  from  obscurity. 
Senn's  work  on  cysts  of  the  pancreas  is  followed  up 
by  Fitz,5  who  has  collected  seventy  cases  of  the 
several  forms  of  acute  inflammation  of  the  organ 
and  subjected  them  to  a  rigid  analysis  which  yields 
a  notable  increase  to  our  knowledge.  A  frequent 
cause  of  acute  pancreatitis  seems  to  lie  the  exten- 
sion of  an  inflammation  from  the  duodenum  into 
the  pancreatic  duct  and  thence  to  the  interstitial 
tissue  of  the  organ;  which  tissue  stands  in  such 
relation  to  the  peritoneum,  the  retroperitoneal  and 
retropancreatic  fat  tissues,  as  to  permit  the  ready 
passage  of  bacteria,  and  thus  account  for  the  peri- 
tonitis and  disseminated  fat-necrosis  so    often    re- 

1  American  Medical  Association,  Newport,  K.  I.,  Tuesday,  June 
85,  1889. 

-  New  York  Medical  Record,  isss,  ii.  p.  693. 

J  Bcrl.  klin.  Woclienschrift,  isss,  Nos.  :>ii  :;s. 

■«  Berl.  klin   Wc.clienselirift.  isss,  No  39. 

!  The  Middlcton-ColilsTnith  Lecture  for  lss'J.  Boston  Medical 
and  Surgical  Journal,  1S.-9,  p.  I  SI,  2U">,  229. 


suiting  from  pancreatic  inflammation.  Inflammation 
of  this  organ  is  doubtless  much  more  common  than 
has  hithero  been  generally  supposed,  and  is  not  im- 
possible of  diagnosis.  The  affections  with  which  it 
is  most  likely  to  be  confounded  are  irritant  poison- 
ing, perforating  gastric  or  duodenal  ulcer,  perfora- 
tion from  gall-stones,  and  acute  intestinal  obstruc- 
tion. The  first  three  can  be  excluded  by  the  history 
of  the  case  and  the  associated  symptoms  ;  the  last 
by  determining  the  patency  of  the  large  intestine 
through  injection,  by  the  seat  of  the  pain  and  ten- 
derness in  the  upper  abdomen,  and  by  the  absence 
of  marked  tympanites.  I  trust  that  I  may  be  par- 
doned here  for  bringing  in  my  own  personal  expe- 
rience, which  I  do  with  the  less  hesitation  inasmuch 
as  it  is  not  especially  to  my  credit.  It  was  my  lot 
during  the  past  winter  to  he  one  of  six  physicians 
and  surgeons  at  a  consultation  :  four  of  us  consid- 
ered the  case  as  probably  acute  intestinal  obstruc- 
tion, one  inclined  to  perforation,  while  l)r.  Fitz 
alone  held  that  it  was  acute  pancreatitis  and  advised 
against  operation.  Laparotomy  was  done,  no  ob- 
struction was  found,  multiple  fat-necrosis  was  seen 
in  the  omentum,  and  the  autopsy  revealed  acute 
hemorrhagic  pancreatitis. 

Frerichs  long  ago  noticed  the  frequency  of  atrophy 
of  the  pancreas  in  diabetes  mellitus ;  and  Lancer- 
eaux,6  in  a  recent  and  important  paper,  calls  atten- 
tion to  the  relation  between  these  conditions,  based 
on  twenty  cases  which  he  has  seen,  with  post-mor- 
tem verification  in  fourteen  of  these.  Pancreatic 
diabetes,  in  contradistinction  from  the  other  forms 
of  the  affection,  is  characterized  by  sudden  onset, 
rapid  course,  and  severity  of  the  symptoms  with 
great  emaciation.  In  two  of  the  cases,  by  the  way, 
epigastric  colic  led  to  the  diagnosis  of  pancreatic 
calculus,  and  the  autopsies  brought  justification. 

Here  we  may  allude  to  the  experiments  of  Pavloff 
and  Smirnoff,7  which  show  that  in  rabbits  whose 
pancreatic  ducts  have  been  ligated  regeneration  of 
the  gland  may  take  place  after  a  new  and  sponta- 
neous communication  with  the  intestine  has  been 
formed. 

The  much-vexed  question  as  to  the  nature  of 
diabetic  coma,  with  the  indications  for  the  liability 
of  its  occurrence  in  any  particular  case  and  the 
means  for  its  relief,  are  ably  considered  by  Kir- 
stein,5  who  details  the  steps  through  which  our 
present  knowledge  has  been  attained.  In  certain 
cases  of  diabetes  the  organism  seems  to  have  lost 
the  power  of  burning  the  fatty  acids,  largely  oxy- 
butyric  acid,  to  their  normal  end  products.  These 
cases  are  characterized  by  a  large  increase  in  the 
amount  of  ammonia  in  the  Urine  rather  than  by  any 
striking  symptoms  or  complex  of  symptoms,  and 
these  are  the  cases  in  which  coma  is  to  be  dreaded; 
this  form  of  coma  being  the  result  of  the  formation 
of  larger  amounts  of  free  acid  than  can  be  neutral- 
ized by  the  ammonia  which  the  organism  is  capable 
of  supplying,  the  consequent  abstraction  from  the 
blood  of  the  fixed  alkalies,  and  thus  toxaemia.  The 
quantitive  estimation  of  ammonia  in  the  urine  of 
diabetics  is  consequently  of  great  importance  thera- 
peutically, as  well  as  for  prognosis  ;  but,  unfortu- 
n  t  1\  i  method  fci  tin-:  estim  iti:,i  readih  ipplu- 
alile  to  clinical  purposes,  is  still  lacking.    When  this 

"  Bull,  de  I'Ac.ol.  de  M'dcciue,  ISSS,  Tom.  xix.  leinu  S'ric,  p.  688. 

'  Lancet  1889,  i.  p  999 

1  DeutSCh.  Med.  Wocllciiscluilt.  April  11.  1889. 
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>•>>  ot  ammonia  is  found  the  indications  are 
to  restrict  tin-  add  rather  than  the  sugar-forming 

l Is.  —  meats,  tor  instance,  —  and  to  give  alkalies 

freely.  On  the  advent  of  the  peculiar  dyspnoea, 
which  is  ant  to  be  the  first  symptom  of  coma, alka- 
line  intravenous   injection  is   to   he   practised,  as 

has  already  1 n  done  in  a  small  number  <■ 

Minkowski  alone  having  saved  his  patient 

iseases  of  tin'  blood  have  been  studied  by 
Graeber,  Hunter,  and  others.  According  to  <  rraeber,' 
anaemia,  chlorosis,  and  pernicious  anaemia  are  dis- 
tinguishable from  one  another  by  a 
red  corpuscles  and  an  haemoglobin  est 
Hunter10  argues  to  show  that  pernicious  anaemia  is 
an  entity,  pathological  and  clinical;  depends  on  in- 

blood  destruction,  probably  in  the  liver; 
and  is  to  he  differentiated  from  all  secondary  grave 
anaemias,  as.  for  instance,  those  of  cancer  and  in- 
testinal parasites, as  well  as  from  all  other  primary 
anaemia^,  by  the  greatly  increased  amount  i 
pigment,  responding  to  the  micro-chemical  tests 
for  iron,  found  in  the  liver  in  this  affection.  The 
spleen  contains  no  sucheacessof  iron  as  does  the 
liver,  ami  in  the  latter  organ  the  seat  ot  the  pig- 
ment is  chiefly  the  outer  portions  and  cells  of  the 
lobules,  not  the  capillaries,  a  tact  which  goes  to 
show  that  the  blood  destruction  takes  place  in  tin- 
liver  itself,  the  pigment  entering  the  cells  in  solu- 
ble form — haemoglobin  —  and  there  undergoing 
conversion  into  albuminate  of  iron.  In  all  cases 
where  the  Mood  destruction  takes  place  elsewhere 
than  in  the  liver,  and  pigment  is  deposited  in  that 
organ,  it  accumulates  in  and  about  the  capillaries. 

A  paper  of  MacMunn,11  of  Wolverhampton,  on 
Addison's  disease  is  noteworthy.  He  has  studied  the 
adrenals  anil  urine  of  patients  with  this  disease  spec- 
troscopic;! lly ;  and.  reviewing  our  knowledg 
subject,  concludes  that  the  function  of  the  adrenal 
bodies  is  the  removal  from  the  circulation  of  worn-out 
pigments  and  their  accompanying  proteids.  "  When 

the  adrenals  are  diseased,  these  effete  pigments  and 
effete  proteids  circulate  in    the   blood;   the    former. 

or  their  incomplete  metabolites,  producing  pigmen- 
tation of  the  skin  and  mucous  membrane,  and  appear- 
ing often  in  the  urine  as  urohaematoporphyrin  :  the 
ug  toxic  effects,  and  leading  to  furthei 
deterioration  oi  the  blood  with  its  consequences." 
During  the  past   year  the  internal  antipyretics 
have   continued   to  seek   their  level.     It    is   seen 
that   they  exert    no  curative  influence  on  specifirt 
febrile  processes;  and.  as  we  recognize  more  and 
earlj  that  even  continued  fever  is  not   pro- 
of   the   changes    in   the    parenchymatous 
with  which  we  credited  U  Ot  late  years,  hut 

that  the  danger  in  these  processes   lies  rather  in 
I    toxic  alkaloids  on   the   nervous  cen- 
tres than  in  temperature  elevation. — as  we  recognize 

this    fact     we    appreciate    how    irrational    it     is    to 

address  our  therapeusis  chiefly  to  pyrexia.     When 

in  itselt  productive  ot  discomfort  to 

the    patnnt    the    internal   antipyretics    are    useful; 

hut     the    imli  a    to     me,    at     lea-' 

that,   thi  Jgic   and    analgesic    will    survive 

the  antipyretic  application  of  this  class  of  drugs. 
<  In  the  othei  hand  h  obable  that  the  cold 

hath   treatment    ot    continued,   and   especially    >l 
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typhoid,  fever  must  he  adopted  and  conscientiously 
carried  out  in  this  country.  As  the  principles  of 
Brand's  method  gain  headway  in  France,  a  country 
not  prejudiced  in    favor  of   German   leadership;   as 

Brand's  results  are  confirmed  by  other  observers 
and  in  other  countries:  and  in  the  face  of  such 
statistics  as  an-  put  into  our  language  by  II.  (.'. 
Wood.12  Wilson.13  and  Baruch," —  it  is  difficult  to 
see  how  a  people  which  prides  itself  on  its  wealth, 
general  intelligence,  and  practical  qualities  can  l>e 
longer  deterred  by  scepticism,  or  motives  of  con- 
venience and  economy,  from  the  adoption  of  a 
method  of  treatment  which  reduces  the  mortality  of 
typhoid  fei  i 

The  hypnotics  sulphonal  and  amylene  hydrate 
have  conn-  into  more  general  use.  and  prove  them- 
selves to  be  valuable  additions  to  our  list  of  reme- 
dies of  this  class.  Unpleasant  effects  seem  rare, 
while  the  slow  absorption  of  the  one  and  the  rapid 
action  of  the  other  gives  each  a  place. 

The  treatment  of  locomotor  ataxia  by  suspension 
(accidentally  hit  upon  by  Motchonkowskyol  I  I 
who  was  struck  by  the  benefit  derived  by  a  tabetic 
patient,  also  suffering  from  spinal  curvature,  after 
nsioii  required  in  applying  a  plaster  jacket  i 
has  spread  with  great  rapidity,  and  is  being  thor- 
oughly tested  in  this  as  well  as  in  other  countries. 
It  is  still  too  early  to  determine  how  useful  it  will 
prove  to  an  unfortunate  class  of  patients. 

At  our  meeting  in  ( lincinnati  last  year  a  discussion 
took  place  on  the  modern  methods  of  diagnosis  in 
"I  the  Stomach,  and  high  hopes  were  ex- 
pressed that  by  the  examination  of  the  gastric  con- 
tents an  ease  and  certainty  of  diagnosis  in  these 
affections  is  almost  within  our  reach,  comparable  to 
that  which  urinary  analysis  yields  in  renal  (1 
The  more  carefully  the  question  is  studied  the 
greater  is  the  demand  for  yet  further  study,  and 
the  more  clearly  does  the  necessity  appear  for  the 
exercise  of  great  caution  in  the  formation  of  defi- 
nite Conclusions  at  present.  In  the  first  place,  it 
is  now  seen  that  the  only  single  test  tor  hydrochlo- 
ric acid  which  has  a  real  clinical  value  is  the  phlo- 
roglucin-vanillin ;  the  tropaeolin,  Congo  red,  methyl 
violet,  and  ot  her  tests  either  reacting  to  other  acids 
or  acid  salts,  or  being  often  prevented  from 
reacting  by  albuminoids,  even  when  free  hydro- 
chloric acid  is  present.  Secondly,  it  gradually  ap- 
pears that  it  is  not  sale  to  base  a  diagnosis  ot  gas- 
tric cancel  on  even  the  persistent  absence  of  this 
acid  from  the  gastric  contents  withdrawn  an  hour 
alter  a  test  meal.  Such  absence  is  indicative  ot 
notable  impairment  of  the  functional  activity  ot 
the  mucous  membrane,  as  from  a  severe  catarrhal 
condition;  or  oi  extensive  destruction  of  th- 
tory  glands  ol  the  stomach,  largely  irrespective 
id'  the  cause  ol  the  destruction.  Thus,  in 
of  cancer  sharply  localized  and  unaccompanied  by 

catarrh  to  ,m\  marked  degree,  tree  hydrochloric 
acid  may  he  found  in  sufficient  amount  until  the 
cachexia  is  well  advanced.  On  the  other  hand,  in 
severe  hut  simple  catarrh,  especially  it  attended  by 
the  formation  ot   much  mucus;    in   atrophy  of  the 

tubules;    m   amyloid   disease  ol    the  organ; 

:ong  caustics   have  done   their   work;   even 

i    rii.  i.i|..  M  i.  -   in.   Prtnolplea  ami  Pnctioi    -<'?m<h  ol  .  ISM, 

'  I    \liliu;ll  of   I  Im     M>  ■!     s,  i.  it.  ,-.,     \  .  .t    I 
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in  certain  cases  of  impaired  innervation, —  no  free  I  are  on  the  high-road  leading  to  the  attainment  of  a 
hydrochloric  acid  may  l>e  detected,  though  sought  reputation  for  scientific  research  equal  to  that  which 
for  repeatedly  with  the  utmost  skill  and  the  aid  of  •  they  have  long  enjoyed  in  the  more  immediately 
every  appliance  a/id  reagent.  ictical  branches  of  medicine  and  surgery. 

It  also  appears  that  hyperacidity,  though  a  f re-  j  The  future  glows  with  a  promise  which  the 
quent,  is  by  no  means  a  constant,  accompaniment  of  !  achievement-  of  the  past  assure  us  will  he  realized  ; 
peptic  nicer.  .and  it  is  the  part  of  each  one  of  us,  it  he  cannot 

Indeed,  it  is  impressed  upon  us  that  the  pathol- ■  discover,  at  least  to  do  all  that  in  him  lies  to  make 
ogy  of  an  organ  which  varies  so  widely  physiologi- '  the  highest  ahdhest  useof  the  discoveries  of  others 
cally  in   the   same    individual    within  such    short '  more  o-ifted  than  himself. 
periods  of  time  is  a  very  complicated  thing ;  and 


the  lesson  is  again  enforced  that  it  is  not  in  pathog 
nomic  signs,  but  in  careful  weighing  of  each  piece 
of  evidence  and  in  the  painstaking  collocation  of 
them  all,  that  accurate  diagnosis  is  to  be  attained. 

Before  leaving  this  subject  1  must  say  a  word  in 
juaise  of  Ewald's  remarkable  work  on  diseases  of 
the  stomach.1"'  and  of  the  balance  which  he  pre- 
serves while  enthusiastically  pursuing  his  subject. 

Morton  Prince10  was  led  by  his  duties  as  ex- 
aminer of  applicants  for  the  Boston  Fire  Depart- 
ment, and  by  the  frequency  with  which  he  heard 
temporary  murmurs  in  vigorous  men.  to  a  study  of 
their  mode  of  origin.  It  has  been  believed  for 
some  years  that  in  debilitated  states  leakage  may 
take  place  through  the  mitral  valve,  the  curtains 
of  which  are  not  tightly  closed  by  reason  of  the 
insufficient  force  of  the  ventricular  contraction. 
It  will  be  at  once  appreciated  that  Prince's 
were  the  reverse  of  debilitated:  and  his  ingenious 
explanation  of  the  murmurs  heard  in  them  is  that 
under  conditions  of  great  excitement,  such  as 
many  of  the  applicants  presented,  the  valve  may 
he  forced  by  ventricular  contractions  of  a  power 
disproportioned  to  the  resistance  of  the  valve.  Ir 
is  not  easy  to  detect  a  flaw  in  his  argument,  and  it 
seems  as  if  he  had  made  an  important  addition  to 
our  knowledge. 

There  are  many  other  subjects  of  which  I  should 
like  to  speak  did  time  permit,  and  were  the  pro- 
gramme less  attractive.  Very  likely  another  in 
my  place  would  have  selected  quite  a  different 
series  of  topics.  -The  highly  important  and  inter- 
esting subject  of  cerebral  localization,  for  instance, 
has  not  been  mentioned.  But  the  work  which  has 
been  done  in  that  direction  the  past  year  has  been 
rather  in  popularizing  previous  studies,  and  in  the 
application  of  their  results  to  practical  surgery, 
than  in  new  discovery. 

Prudden's  17  studies  of  diphtheria  and  the  con- 
stancy with  which  he  finds  a  streptococcus  in  diph- 
theritic lesions  deserve  more  than  passing  mention. 
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A    MURDERER'S 
DYING    CONFESSION    DISPROVED 

BY    SUBGICAL    AND    ANATOMICAL   PACTS; 

Bead   before  the  Massachusetts  Medico- Legal  Society 
June  ll:h,  1389 

By  Benjamin  E.  Dotting,  m  d.,  4c, 

Senior  Consulting  Surgeon  to  the  Boston  City  Hospital, 
Associate  member  of  t/it  Society. 

On  the  afternoon  of  July  1st.  1874,  a  woman, 
twenty-two  years  of  age,  of  no  very  uncertain  char- 
acter, was  brought  to  the  Boston  City  Hospital. 
She  was  completely  paralyzed  en  the  right  side; 
seemed  nearly  or  wholly  unconscious ;  and  had 
fearful  and  bloody  injuries  about  the  head.  The 
story  that  came  with  her  was  that  she  had  been 
found  in  this  condition,  a  few  hours  before,  in  her 
••  own  hired  "  room,  and  in  her  own  bed.  When 
found  she  was  motionless,  and  was  at  first  sup- 
posed to  be  without  life.  Her  head,  neck,  and 
shoulders  were  red  with  blood  ;  and  under  them  the 
pillows,  sheets,  and  bedding  were  saturated  with  it. 
This  blood  had  flowed  freely  from  a  number  of  open 
wounds  on  the  leftside  of  the  head;  but  there  was 
no  spattering  on  the  walls  or  objects  near  by.  She 
was  lying  on  her  right  side,  with  face  towards  the 
middle  of  the  room,  in  the  exact  position  apparently 
that  she  had  taken  on  first  going  to  sleep.  Her 
night-gown  and  the  bed-clothing  about  her  body  had 
not  been  perceptibly  disturbed.  Her  day  garments 
and  smaller  articles  were  orderly  distributed  about 
the  room,  as  left  on  retiring.  There  was  no  sign 
discoverable  that  indicated  the  presence  of  any 
other  person  during  the  night.  The  room-door  was 
locked,  and  the  key  remained  in  the  lock  on  the  in- 
side. The  windows  were  closed,  but  one  was  found 
unbolted.     Through  this  a  person  could  have  en- 


tinafTis11^6'3  F°thergillian  l'rize  essa-v  °"  medias-|tered,orescaped,as  the  room  was  on  the  ground 
,r    CIse'  .,  ..       .   ..  ,     I  floor;  yet  a  most  diligent  search  failed  to  reveal 

«  I  "iZ-Pv the, reSultS  °f  fthe  T^'  lt,'miy  i,l'i^e'1  ««  slightest  evidence  that  anything  of  the 
stated  that  it  has  been  one  of  real  though  not  o  |  kind  h;lll  ,„,,u  done.     At  whai  houi.  ^  ivtu,?(1 

brilliant  progress  Knowledge  has  been  advanced  •  one  couM  teU  and  n0  response  had  Wll  „lmCll  to 
almost  all  along  the  line,  more  in  some  parts  than  repeated  applications  to  her  door  in  the  course  of 
:hers;  bacteriology  in  its  broad  sense,  including   the  forenoon.     Although  an  adjoining  room  on  the 

same  floor  had  been  occupied  that  night,  its  inmates 
declared  that  they  had  not  heard  a  groan  or  a  sound 
from  her  apartment. 

So  far  as  known  she  had  not  an  enemy  ;  yet  doubt- 
less had  angered  some  one.  inasmuch  as  an  unrecog- 
nized man  had  asked  for  her  the  evening  before,  and, 
not  finding  her  at  home,  had  vowed  terrible  ven- 
geance as  he  left  the  house. 


the  chemical  poisons  generated  by  or  accompanying 
the  microbes  as  well  as  the  identification  and  'life- 
history  of  the  organisms,  offering  an  enormous  field 
for  patient  research.  One  fact  seems  to  me  to  stand 
out  m  strong  relief ;  namely,  that  our  countrymen 

''  KliDiK  iter  Venlauungskrankheitcn.  Ud.  ii.,  Berlin   ISS3. 
■&X.  V  Medical  Record.  1S89,  i.  p   421;  Boston  Sled,  and  Surg. 
Journal.  1S?9,  i.  p.  ICOetseq. 

'■'  Am.  Journal  Med.  Sciences,  March  and  April   1-    • 
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Who  did  bhedeed,  ami  what  the  instrument,  were 
mysteries  thai  seemed  ai  the  time  to  1»'  past  find- 
ing (Hit. 

( in  examination  at  the  hospital  several  extensive 
ami  complicated  fractures  of  the  skull  were  dis- 
covered, with  considerable  depressions,  thought  to 
be  chiefly  in  the  cuter  tablet  anil  not  requiring 
trepanning.  On  and  through  the  scalp  were  a  num- 
ber of  bleeding  wounds, — the  hospital  record  says 
"  nine  on  tin-  left  side  of  the  head,  besides  several 
others  near  the  left  ear  which  cannol  1«-  separated." 
Tin'  ear  itself  was  "greatly  lacerated,"  caught  as  it 
must  have  been  several  times  on  the  edge  "I  the 
instrument  when  it  passed  into  the  scalp.  Its  helix 
also,  with  the  cartilage,  was  eut  through  at  its  ante- 
rior upper  part.  These  wounds  were  all  of  a  curved 
or  crescent  shape,  clean  eut,  each  "  little  more  than 
an  inch  long."  From  two  of  them  "  brain  substance 
protruded  in  a  mangled  state;"  and  into  one  of 
them,  the  only  one  mangled,  the  linger  could  !»' 
passed,  and  carried  through  the  broken  skull  to  a 
considerable  depth,  without  force,  in  the  injured 
brain — the  record  states  "fully  two  inches,"  ami 
Dr.  Gowles  markedly  (on  his  finger)  confirms  this 
statement.  The  lines  of  these  wounds  turned  gen- 
erally in  one  direction,  inclining  towards  each  other 
at  various  small  angles  ;  in  several  instances  running 
together  or  crossing ;  some  mingling  in  a  confused 
or  inseparable  manner — particularly  at  the  spot 
where  the  linger  could  In-  passed  into  the  brain. 
The  little  points  or  tongues  of  skin,  where \  er these 
wounds  crossed  each  other,  were  perfect  to  their 
very  tips,  and  showed  no  sign  whatever  of  rent  or 
bruise. 

The  hair  was  very  long  and  very  thick:  "We 
noticed  it,"  Dr.  Cowles  writes,  "to  have  been 
cut  off  quite  sharply  in  correspondence  with  the 
cuts  in  the  skin.  ...  I  am  quite  clear  as  to  the 
cutting  of  the  hair." 

From  the  worst  wound  (it  being  indeed  where 

were  several  of  those  ■•  v\  liich  cannot  lie  separated") 

a  tcv.  fragments  of  bone  of  considerable  size  were 

taken;  and  from  JUSI  within  I  he  external  opening 
of  the  wound  some  chopped  hair,  mixed  with  the 
mangled  tissues  there,  required  removal.  The  in- 
juries to  the  bones,  including  depressions,  were  esti- 
mated to  he  within  an  irregular  space  of  ahoiit  three 
inches  long  and  nearly  or  quite  two  inches  wide, 
somewhat  semicircular  at   its  upper  or   widest    part, 

The  external  wounds  or  cuts,  also,  with  one  or  two 
exceptions,  particularly  one  in  the  occipital   • 
(diagram  at  c),were  within  the  limits  of  such  a 
space.1     There   were   no   wounds  on   top  ol    the 
bead,  or  any  ol  ber  part  of  the  body. 

it  is  evident   that   a   lirst   blow  must  have  in 

.taiith  stunned  ami  paralyzed  this  woman  —  else 
there  would  ha\c  I. ecu  movement  ol  her bodj  01 
derangement  of  clothing,  ol  which  there  was  neither. 
This  blow  maj  have  been  given  bj  a  bludgeon,  a  mil 

I   hammer  ol  suitable  si/.e.  form,  ainl 
1  The  l-.lltiu  ring  diagram.  rn;i\   R      i  .1  111  foi  mine  :ui  Idas  "1  Mir  mini 

ure  una  Ritual! r  ins  i  him  i  n ids  in  Ins  scalp  ;  una 

111 f  II, .    I...  ^ilnm  Ol    II 1111-    111  III'-  Skllll,  ;i' 

afterward  In  the  ipeclmen      Most  •>!  the  heaviest  blows,  Willi  lha 

catting  end  of  tho  wea| ,  excepting  lhal  al  c,  musl  have  been  In 

fnn.i  of  the  upper  lobe  of  the  oai   loward  a]    where 

Ike  »k'ili  was  much  ■  hi  through,  whore     hi.ni,  protruded  In  ■ 

tod  where  fragment    ol  bono  were  lal il     Nm 

lampl*"  was  evtdenllj  aimed  at  bj  the  assailant 


Such    blow    repeated    would    naturally    extend    the 
fractures,  comminute  them,  and  cause   any   amount 


of  depression  in  the  bony  skull,  lint  open  wounds 
in  the  fieshj  scalp  by  such  instruments  would  as 
naturally  have  crushed  or  braised  edges  (not  the 
linear  cuts  here  present  )  and  the  hlows  that  made 
such    wounds   would    have   caused    a    spattering  of 

lil 1  all   about  —  not   the    lice    bleeding   which    in 

this  instance  blanched  the  victim  ami  saturated 
everything  near  by. 

To  account  for  the  fractures  ami  depressions  t  hen 
did  not  seem  so  very  difficult,  —  any  heavy  club 
might  answer.  But  what  produced  the  curved  and 
curiously  situated  incisions  was  a  more  difficult 
problem;  and  experts,  professional  and  lay.  called 
upon  in  solve  il.  as  well  as  detectives  and  friends, 
all  failed  to  suggesl  an  adequate  solut  ion. 

Several  days  alter  her  admission.  Dr.  Cowles, 
superintendent  of  the  hospital,  called  me  in.  as  a 
consultant,  to  look  at  these  wounds,  to  see  what 
1  could  make  of  them.  The  parts  had  been  shaven 
and  fomented.  The  surface  of  the  skin  was  quite 
sinoot li  and  uniformly  convex  —  still  notablj  swol- 
len—  the  swelling  covering  rather  more  than  the 
space  originally  thought  to  include  the  injuries  to 

file     Skull     hone.       Some    of    the    cuts    near   the    ear 

gaped  a  little,   but   tl thers  were   generally   in  a 

satisfactory  condition,  and  aU  had  the  appearance 
heretofore    described.     Alter  hearing  the   whole 

Story,  and  a  careful  consideration  ol  the  matter  in 
ill  11  bearings,  i  suggested  that  such  WOUnds  re- 
quired a  sharp  instrument    (as  all  admitted),  and 

that     the     deed     had     been     done     by     a     mechanics' 

inch-wide  gouge,  a  tool  resembling  a  chisel,  but 
having,  instead  ot  a  Hat,  a  "hollow  "cutting  blade, 
a  longitudinal  third  or  trisection  of  a  cylindrical 
tube.  This  is  bevelled  oil',  like  a  chisel,  to  a  cut- 
ting   edge,    which    in    this    wa\     liccoines   cunod    or 

crescent  shaped.  If  the  corners  also  are  ground  off, 
as  on  tuiiH  1  /  >-'  the  cutting  end 

partakes  ol  .1  rounded,  spear-like  form,  and  presents 
a  drawing  edge  to  whatever  may  he  brought  in  con- 
tact   with  it.      Hence  it    might    cut    hair   almost    as 

handle  is  usually  nearly  or 

ipiile  c\  1 1  in  1 1  ■ieal.  and  of  lii  111  hardwood.  Thus  I  he 
tool  mi-  lil  lie  jnst  (lie  cluh  for  lieaw  Mows,  if  held 
by  its    metallic   end,    while    its   cutting    edge    would 

most  certainlj  make  wounds  like  those  in  question. 

bolmi  represents  I  ho  culling  and  of  n  lor 

1 1  •  in  vcU  shnpe,  una  the  rem 
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Such  an  instrument  had  not  been  thought  of;  but 
tlic  suggestion  evidently  made  an  impression;  for,  on 
the  next  day,  Dr.  Gowles  came  to  my  house,  bring- 
ing a  turners'  gunge,  of  inch-wide  blade,  a  new  one 
procured  from  a  shop  as  a  specimen  by  a  police 
officer  who  wished  to  know  whether  that  was  the 
kind  of  instrument  1  had  spoken  of,  —  as  it  cer- 
tainly was.  The  tool  brought  to  me  was  nearly  or 
quite  two  feet  lung  —  its  inch-wide  steel  or  cutting 
portion  and  its  handle  being  of  about  equal  lengths. 
Its  handle  was  a  heavy  billet  of  hardwood,  smooth, 
cylindrical,  slightly  ovoid  at  the  end.  Such  a  tool 
usually  weighs  thirty-five  ounces,  at  least  a  pound 
more  than  a  policeman's  billy.  Held  by  the  me- 
tallic portion,  a  blow,  given  by  it  as  with  a  club, 
would  be  quite  capable  of  crushing  in  a  skull  and 
instantaneously  stunning  a  victim  to  unconscious- 
ness. Indeed,  this  would  be  almost  inevitable  ;  and 
without  necessarily  breaking  the  scalp.  Repeated 
blows  would  have  the  effect  heretofore  indicated. 
This  done  the  operator,  without  removing  his  hand, 
Imt  by  simply  turning  the  tool  nearly'  or  quite  ver- 
tical, with  edge  downwards,  could  stab  the  fleshy 
parts  as  rapidly  and  as  many  times  as  he  chose, 
Indole  the  victim  could  have  time  to  revive  or  even 
move.  He  could  do  this  after  premeditated  inten- 
tion, or  on  the  impulse  of  the  moment,  to  thoroughly 
complete  tin'  deed.  Such  stabs  would  make  clean- 
cut  and  curved  or  crescent-shaped  wounds  naturally 
turned  in  the  direction  of  those  found  ;  and  when 
the  instrument  wras  driven  with  force  it  would  not 
be  apt  to  slide  or  make  grooves  in  the  flesh,  as  a 
blunt  tool  would  ;  and  might  pass  directly  through 
the  already  comminuted  bone  into  the  brain  itself. 

As  the  skull  injuries  showed  that  they  could 
have  been  made  by  the  handle  of  a  gouge  such  as 
that  brought  to  me,  so  the  flesh  wounds  indicated 
the  blade  of  a  similar  instrument.  Indeed,  Dr. 
Cowles  had  already  tried  the  cutting  end  of  the 
tool  he  had  with  him,  and  found  that  it  would  tit 
the  wounds  exactly. 

Thus  the  problem    seemed   to   be   satisfactorily 

Solved. 

Dr.  Cowles  then  went  on  to  say  further,  that 
among  those  interested  in  the  woman  was  a  young 
mechanic,  who  was,  in  fact,  so  tremulously  anxious 
about  her  possible  recovery  as  to  excite  suspicion, 
and  induce  the  surveillance  of  the  police.  Since 
my  visit  to  the  hospital  tlris  man  had  been  taken 
into  custody.  Proving  to  be  a  turner  by  trade,  his 
workshop  and  tool-chest  had  been  searched.  The 
chest  contained  the  usual  tools,  having  a  series  of 
gouges  complete,  with  the  exception  of  the  inch- 
bladed  one.  That  was  missing!  The  arrested 
man  could  not  explain  its  absence,  or  give  any 
account  of  what  had  become  of  it.  He  could  not 
even  tell  when  he  had  used  or  seen  it  last ;  and  it 
was  too  large  a  tool  to  be  lost  without  notice. 
These  were  rather  damaging  circumstances,  but  he 
stoutly  asserted  his  entire  innocence  of  the  whole 
affair ;  and  no  other  evidence  wras  ever  found 
against  him.  He  had,  it  appeared,  known  the 
woman  for -some  length  of  time,  and  had  always' 
seemed  to  be  anxious  for  her  welfare. 

The  woman  did  not  in  any  way  connect  him  in 
the  matter,  nor  even  recognize  him;  in  fact,  she 
was  never  able  to  recall  the  assault  or  any  thing  or 
person  of  the  evening  previous  —  an  ante-accident 


oblivion  not  uncommon  in  those  who  have  been 
severely  stunned.  The  detained  man  made  out  an 
alibi  ;  and  was  subsequently  set  free.  He  was 
generally  accounted  guiltless 'of  the  assault.  I  am 
not  aware  that  the  missing  tool  has  ever  been 
found,  or  its  loss  accounted  for. 

(As  merest  conjecture,  in  solution  of  this  part 
of  the  mystery  —  possibly  the  man  who  with 
"horrid  oaths"  had  threatened  vengeance  the 
evening  before  the  assault,  while  in  search  of  a 
club,  may  have  robbed  the  chest  of  this  tool  —  a 
very  natural  thing  lor  a  mechanic  to  do.  ami  u,,i 
unnatural  in  anyone  on  felonious  intent.  This  may 
have  suggested  itselL'  more  readily  to  him  it  he 
knew  the  owner  was  an  intimate  of  the  threatened 
woman,  as  in  such  case  the  missing  tool  would 
tend  to  divert  attention  from  himself  and  to  turn 
it  upon  another  man.  Besides,  the  carrying  a  tool 
would  not  attract  notice  ;  whereas  the  possession  of 
a  club  might  arouse  suspicion.  The  deed  done,  he 
could  easily  throw  the  tool  into  the  waters  of  the 
dock  near  by.  nevermore  to  be  seen  of  men.  There 
was,  moreover,  as  rumor  had  it,  an  unaccounted-for 
disappearance  from  the  neighborhood  of  a  man 
quite  competent  to  all  this.) 

The  injured  woman,  after  a  protracted  convales- 
cence (during  which  tin'  paralysis  gradually  dis- 
appeared) and  a  residence  for  a  time  at  an  asylum, 
at  length  regained  her  usual  health  and  sanity. 
Defore  she  was  discharged,  however,  she  declared 
her  fixed  determination  to  return  to  her  old  mode 
of  life  ;  and  was  soon  lost  sight  of,  except  by  the 
local  polii t   her  own  immediate  neighborhood.'' 

In  May,  187G,  nearly  two  years  afterward,  a  con- 
demned murderer,  a  few  days  before  his  execution, 
made  a  "confession''  of  many  of  his  misdeeds, 
and  claimed  this  assault  as  one  of  the  number.  He 
stated  that  by  chance  that  evening  he  had  met 
upon  the  street  this  woman,  before  unknown  to 
him;  that  he  went  with  her  to  a  restaurant: 
thence  to  her  house,  and  passed  the  night  there; 
that,  in  the  early  morning,  while  she  was  yet  sleep- 
ing, he  pounded  her  on  the  head  with  a  hammer, 
and  then  left  her  for  dead.  He  further  stated 
that  the  hammer  might  be  found  buried  in  the 
earth  in  a  cellar  he  had  access  to  at  that  time.  He 
had  had  other  things  there,  for  murderous  pur- 
poses, awaiting  opportunity.  The  finding  of  a 
hammer  gave  credence  to  the  story,  which  was 
pretty  generally  acquiesced  in.  lint  having  had 
much  to  do  with  the  case  for  which  this  man  was 
to  suffer  (his  last  victim  having  been  my  patient), 
1  distrusted  the  narration.  Yet  what  motive,  it 
may  be  asked,  as  it  has  been,  for  a  man  so  situated 
to  make  misstatements  ?  Although  now  concerned 
with  facts,  not  motives,  here  is  one  among  others, 
quite  conceivable.  At  about  that  time,  in  another 
case,  a  death-sentence  was  delayed  and  a  commuta- 
tion expected  (afterward  actually  granted)  on  the 
open  avowal  of  murders  and  other  revolting 
crimes, —  on  the  ground  that  "irresistible  im- 
pulse," or  something  of  the  kind,  had  rendered  the 
villain  not  responsible.     More  than  one  murder  was 

3  l>f.  Edward  Cowles,  now  superintendent  ol  the  McLean  Asylum 
for  the  Insane,  at  Sonievvillc,  Mass  ,  kindly  permits  me  to  say,  thai 
to  the  best  of  his  knowledge  and  belief  the  case  in  mj  papi 
as  it  came  under  his  observation  and  cognizance,  has  been  related 

by  rue  in  a  true  ami  faithful  manner. 
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chargeable  to  this  last  convict.  A  long  list  might 
save  his  life,  if  his  philanthropic  sympathizers 
(after  having  denounced  his  sentence  as  unmerited 
ami  too  hasty)  could  be  induced  to  urge  upon  the 
government  the  plea  that  "ho  couldn't  help  it." 
It  would  have  been  the  venture  of  desperation; 
but  it  was  too  late.4  He  soon  became  "much 
mixed,"  ami  finally  broke  down. 

A>  to  my  patient,  T  had.  as  her  murderer  at  last 
acknowledged,  given  in  open  court  more  correct 
details  of  the  deed  than  he  was  able  to  recount 
when,  in  sight  of  the  gallows,  be  attempted  a  nar- 
rative of  his  now  admitted  crime,  —  admitted  t<>  his 
amazed  legal  defender,  whom  he  had  deceived, 
up  to  that  moment,  into  full  belief  of  Ins  inno- 
cence, 

In  regard  to  the  injured  woman,  his  statements 
were  so  defective,  or  so  at  variance  with  my  obser- 
vations as  a  medical  man,  that,  for  myself,  I  soon 
became  convinced   that   he   never    had    anything 

whatever  to  do  with  her.  unknown  to  him.  as  lie 
admitted,  up  to  the  day  id'  the  assault. 

But  the  hammer!  It  was  (I  have  seen  it),  a 
smiths'  hand  or  riveting  hammer,6  with  circular 
face  of  seven-eighths  of  an  inch  in  diameter,  not 
very  sharply  defined  at  the  edge,  but  enlarging 
almost  at  once  into  a  square  form  of  an  inch  and 
three-eighths  diagonal  line:  weighing  only  rather 
more  than  a  pound,  handle  ami  all;  not  very  likeh 
on    a    fust    blow    to   completely  Stun   in   an   instant. 

and  thoroughly  paralyze  our  struck  by  it.  or  to 
cause, with  its  small  face,  large  fractures  or  depres- 
sions in  the  skull,  or  any  fracture  tit  all  without 
leaving  small,  local,  pulpy  bruises  in  the  scalp 
where  struck,  and  not  a  uniformly  smooth  swelling 

as  in  this  case    Therein,  or  wedge-shaped  end  of 

SUCh    a    hammer,     if    the    blow    were    of    Sufficient 

force,  might  cause  a  fracture,  but  then  the  wound 
left  in  the  SCalp  would  be  ;i  straight,  mangled  fur- 
row or  indentation.  In  like  manner  its  round  face 
would  have  a  soft  or  pulpy  and  somewhat  cup- 
shaped  depression.  If  an  open  wound  of  tic  lull 
Size  o|  its  lace  could  be  so  mule,  it  would  be  cir- 
cular, of  course  ;  but  if  less  complete  and  of  an  inch 
in  length  (more  than  the  diameter  of  this  hatn- 
ICe),  it   COuld    not    1 f   a    lesser   are  t  ban    a 

semicircle.  One,  or  two  such  wounds  segregate, 
might  be  imagined,  perhaps,  but  halt  a  score  or  so 
wo  ill i  be  clearly  impossible.     Now.  the  wounds  we 

had  to  deal  with  were  crescent-shaped,  not  semicir- 
cular; were  sharply  defined  incisions,  all  of  equal 
lengths,  variously  inclined  and  running  into  or 
each  other,  and  in  themselves  hardly 
conceivable  a.s   the  work  ol    a  hammer,  or  as   made 

by  anything  else  than  a  sharp,  cutting  instrument 

i  do  hammer's  blunt   face  could   be  forced 

into  and  through  the  skin,  except  at  an  angle,  and 
then  the  Opening  would  be  bruised  down  on  one 
side  and  crushed  off  on  the  other,  according  BS  the 
instrument   slipped,  as    it    inevitably  would   more    oi 

•  Tbltrai  •  neoeuarr  to  the  argument,  and  perhapa 

a  Impltee  I"..  ,<•  ipedienta:  Sol  ■  man  wh..  ooukI 

thoroughly  t dwlnk    i,  edVooataa   at  will,  oonM 

readily  take  a  new  lac*  whan  oonrloootl  that  i lie  our  hi   waa  on 

\  friend  roi a.  <w  Umi  the  iin.ra.-rr,  u|(|  thai  ha 

I      ri  iriimn     quite  a  diflercnl  I  from  tl 


a  rounded  skull.  Furthermore,  we  repeat, 
wounds  made  by  a  blunt  tool  might  spatter  their 
blood,  but  not  set  running  so  many  freely  Bowing 
vessels.  Bruised  wounds  do  not  bleed  like  incised 
ones.  Again,  and  fatal  it  would  seem  in  them- 
selves to  tl confession.*' — 

oO  No  hammer,  however  keen  its  circular  lace- 
edge,  or  other  blunt  tool,  could  make  such  "  sharp" 
cuts  in  and  through  the  mass  of  hair  this  woman 
had. — no,  not  one  such;  much  less  a  score; 
(h)  Nor  is  it  possible,  supposing  a  human  arm 
had  the  power,  that  a  hammer-head,  being  only  one 
inch  and  seven-eighths  in  length  from  its  lace  to 
the  hole  for  its  handle,  could  he  forced  through 
such  hair,  scalp,  and  skull,  into  the  brain  to  a 
depth  in  all  of  ■■  fully  two  inches,"  without  making 
a    much   larger  opening,  carrying  in   to  the  very 

depths  hair,  flesh,  and  fragments  of  bone,  ami 
leaving  a  very  different  state  of  things  on  tic 
outside   from   that    hen-   found. 

All    that    was   done,   however,   could    have    1 D 

easily  effected  with  a  tinners'  go 

Not  long  ago.  March  20th,  1889,  fourteen  years 

after  the  injured  woman  left  the  hospital,  a  notice 
appeared  in  the  newspapers  that  her  body  hail  been 
received  at  the  morgue.  I  immediately  called  on 
Dr.  Harris,  medical  examiner,  who  at  once,  with 
most  courteous  readiness,  offered  all  facilities  pos- 
sible at  so  late  a  period.  He  had  not  known  any- 
thing of  her  previous  history;  but  had  been  told 
that  altera  prolonged  drunken  debauch,  of  which 
she  had  had  many,  nature  giving  way.  she  fell 
tate  of  exhaustion,  and  in  a  few  days  then- 
alter  had  a  painless  and  peaceful  death.  The 
cause  of  death  had  been  officially  reported  "alco- 
holism." 

Even  in  the  grimness  of  her  present  surround- 
ings and  alter  such  a  life  she  was  not  ill-looking. 
Her  face  and  features  were  not  disfigured.  She 
had  "never  had  disease."  except  from  alcohol,  and 
was  not  wasted.  Her  hea.l-of-hair  was  quite  ex- 
traordinary in  abundance,  great  length,  softness, 
and  glossy  blackness.  It  had  been  well  cared  lor: 
even  the  officials  of  penal  institutions  had  re- 
spected it  ;  and.  contrary  to  their  usual  custom. 
had  left   her  m  full  possession. 

There  had  been  an  autopsy,  ami  everything  had 

been  replaced  in  proper  order;  not  then  to  be  fur- 
ther disturbed  I  SOUght  out.  however,  the  ex- 
ternal  scars   in   the   scalp  —  an    important    matter. 

They  were  not    nt    first    easy  to   find   on   a unit   of 

the  thickness  of  the  hair.  They  were  there,  never- 
theless;   and.   except    near    tl ar.   where    was    a 

Wrinkled  group,  t  hey  w  ere  delicate,  linear,  crescent- 
shaped   seats,   unmistakably    the   result    of    oleau 
i  uts.  or   incisions  healed  by  lirst  intention,  —  not 
of  bruises.      There  could  be   no  doubt    in   the   mat 
ter. 

Some  weeks  later  I  hail  a  chance  to  see  the 
"specimen,"  —  deprived  Ol   most  of  its  integuments. 

Looking  at  it  in  front,  a  general  depression  oi  the 

middle  ot  the  left  side,  as  com  pared  with  the  right 

1  email  matter  parhapa,  bat  tending  la  show  ihc  kind  o(  metre 

I  ..  ill    H-.    I  ii     ii.. I    all.    ihr   OOrVCll    w. "iln. I-   hail   thi-li 

polnta  forward*  or  aomew  lint  Inrned  diagonally  upvraiiln 

a  .  if  made  b)  a  rouga  in-  a  a- \\  hen  n'»otn  Ui 

would  "a'  a   IH  middle  ma incil i   ihr 

handle,  wl'li  Ihc  lipi  ol  II  .   high  up  in  n-  metallic 

hollow  '  pawl 
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was  quite  evident;  and  this  occupied  about  the 
space  estimated  in  the  first  examinations  at  the 
hospital.  Such  a  uniform  and  shallow  depression 
suggested  the  result  of  blows  by  a  weapon  of 
considerable  size,  without  angular  projections,  —  a 
smooth  club,  most  probably. 

On  side  view,  about  two  inches  above  the  an- 
terior third  of  the  zygomatic  arch,  there  appeared 
evidences  of  former  fractures  (diagram,  at  a). 
From  a  point  on  the  frontal  bone  near  the  parietal 
several  lines  of  old  callus  radiated  at  acute  angles 
as  from  a  centre.  Between  two  of  the  uppermost 
of  these  was  a  double  triangular  prominence  about 
an  inch  long  and  quite  an  inch  and  a  half  or  more 
wide  as  it  diminished  off  towards  the  base. 

Very  likely  the  fractures  at  this  place  came  from 
the  first  blow  the  woman  received  from  her  assail- 
ant. 

On,  or  just  above,  the  level  of  the  zygomatic 
arch,  there  was  an  oblong  opening  in  the  skull  — 
beginning  at  the  largest  portion,  just  in  front  of 
the  anterior  part  of  the  temporal  ridge,  and  ex- 
t.nding  forwards  about  two  inches  (diagram,  at  b). 
The  upper  and  lower  bony  edges  of  this  opening, 
irregular  in  outline,  were  not  rough,  having  been 
smoothed  off  naturally  in  progress  of  time  since 
the  injury.  The  lower  border  seemed  to  be  of  two 
nearly  equal  lines,  each  very  slightly  curved  and 
joined  together  at  an  angle,  open  upwards,  of  about 
a  hundred  ami  twenty  degrees.  The  upper  border 
nt  the  opening  was  rather  more  irregular,  but 
equally  smooth.  The  anterior  limits  ended  in  a 
point,  almost,  while  the  posterior  or  aural  portion 
was  three-fourths  of  an  inch,  or  more  perhaps, 
across.  From  this  space  undoubtedly  came  the 
fragments  of  bone  removed  at  the  first  examina- 
tions. Here  too,  near  the  ear,  the  finger  could  be 
passed  into  the  brain,  but  no  hammer  of  the  size 
and  form  of  that  found  could  have  ever  made  an 
entrance  through  such  an  opening.  A  gouge  could 
have  done  this,  and  easily  have  shaped  the  lower 
border  of  this  cavity. 

On  the  occipital  bone,  about  three  inches  behind 
the  meatus  auditorius,  was  (at  c)  a  well-marked 
curvilinear  depression  of  about  an  inch  chord, 
which,  with  a  slight  ridge  inside,  gave  strongest 
evidence  of  a  former  wound  by  an  instrument  that 
had  gone  completely  through  the  skull  at  this 
point.  This  was  where  (in  Dr.  Cowles's  trials, 
before  mentioned)  the  gouge  would  most  exactly 
fit  the  fleshy  wound ;  and  the  prolonged  depres- 
sion of  the  enclosed  fragment  of  skull  showed 
with  what  difficulty  the  tool  must  have  been 
wrenched  from  its  impackment  in  the  bone.  Xow, 
indeed,  if  any  one  can  conceive  of  anything  better 
adapted  to  produce  such  a  wound  than  a  gouge,  he 
must  have  greater  powers  of  imagination  than  I 
can  lay  claim  to.  Even  with  such  an  instrument 
the  blow  must  have  been  given  with  very  great 
force.  Not  to  insist  that,  in  the  position  the 
victim  was  lying,  the  blow  of  a  hammer  in  the 
hand  of  an  assailant,  if  it  made  a  curved  indenta- 
tion, must  have  made  one  in  a  different  direction, 
—  no  hammer-head,  even  if  held  as  a  punch  and 
struck  by  a  sledge,  could  be  driven  through  all  the 
coverings  of  the  skull  and  the  skull  itself  at  that 
place,  and  simply  cut  out,  or  force  in,  a  circular,  or 
as  in  this  case  an  almost  semicircular,  fragment. 


A  general  crush  of  all  the  neighboring  parts 
would  be  inevitable.  A  small  hammer  in  the  sin- 
gle hand  of  one  person  would  seem  wholly  out  of 
the  question. 

There  did  not  appear  to  be  anything  else  in  the 
"  specimen  "  attributable  to  the  assault  now  under 
discussion.7 

To  recapitulate,  — it  appears  from  the  length  and 
width  of  the  space  involved  in  the  fractures,  and 
the  depressions  being  in  the  outer  table  chiefly,  that 
the  victim  had  been  struck  by  a  club  of  some  kind, 

—  one  of  considerable  size,  and  smooth  also,  inas- 
much as  the  scalp  was  not  laid  open  by  it ; 

That,  instantly  stunned  and  paralyzed,  her  motion- 
less insensibility  permitted  other  blows,  and  the  in- 
fliction of  any  number  of  open  wounds ; 

That  the  wounds  actually  made,  a  score  or  so 
scattered  or  inseparable,  were  curved  or  crescent- 
shaped,  with  clean-cut  edges,  the  little  points,  at 
the  crossing  of  any  two,  whole  and  clearly  defined, 
not  bruised  ;  that  these  wounds  were  of  nearly  equal 
size,  each  a  full  inch  in  length ;  and,  further,  that 
they  were  cut  through  thick  hair  "quite  sharply,'' 
and  through  the  scalp  also,  in  one  or  two  instances 
going  quite  through,  and  deeply  into  the  brain;  all 
evidently  done  by  some  kind  of  sharp-edged  instru- 
ment ; 

That  these  wounds  bled  freely',  as  cut  wounds 
generally  do ; 

That  a  turners'  gouge  fulfils  all  the  requirements 
of  the  case  ;  while  the  hammer  utterly  fails  in  regard 
to  the  open  wounds,  and,  as  we  think,  in  every  par- 
ticular. 

Such  are  the  premises  ;  and  such  the  offered  solu- 
tion.8 An  adequate  explanation,  however,  ought 
to  be  enough  to  hold  against  the  improbable,  or  the 
defective. 

To  some  persons  the  circumstances  attending  the 
"confession"  may  seem  to  add  credibility  to  the 
murderer's  story,  but  they  should  not.  The  con- 
fession of  criminals,  even  when  without  motive  and 
only  tending  to  increase  their  infamy,  are  not  re- 
ceived by  courts  of  justice  unless  supported  by 
other  and  more  trustworthy  evidence.  Dying  per- 
sons, in  their  feeble  and  imperfect  utterances,  sel- 
dom fully  know  what  they  are  talking  about,  as 
momentary  revivals  often  prove.  In  the  partial 
delirium  of  weakness,  as  in  half-sleep,  a  person 
striving  to  say  one  thing  may  utter  something  very 
different  from  what  he  wishes,  semi-consciously, 
and  in  spite  of  himself.  Last  words,  ordinarily  of 
little  moment,  should  lie  construed  with  caution, 
for  too  seldom  can  they  bear  the  interpretations  one 
would  gladly  give  to  them.  Death-bringing  illness, 
while  killing  the  body,  generally,  even  where  and 
when  least  expected,  clouds  or  nearly  obscures  the 

7  There  were  three  little  depressions  in  the  outer  table  near  the 
vertex,  two  on  one  side  of  the  sagittal  suture  ami  one  on  I  he  other 
side,  — as  if  it  were  at  the  corners  ol  a  right  triangle.  They  were 
each  capable  of  holding  halt  a  large  pea,  flattened.  They  were  out 
of  the  reach  of  a  weapon  of  any  kind  as  the  woman  was  then 
lying;  and,  as  there  were  no  wounds  of  any  kind  in  that  region 
when  she  was  admitted  to  the  hospital,  they  could  nut  have  had 
anything  whatever  t)  do  Willi  I  his  assault. 

f  have  the  support  of  I  he  highest  authority  in  s  lying  that  Ihcre  is 
nothing  in  the  "specimen"  inconsistent  with  the  theory  Hint  a 
gouge  was  the  instrument  used  by  the  assailant. 

»  Its  elucidation  an  after-thought— else  more  thorough  in  details 

—  ineiteil  by  the  last  notice  in  the  newspapers  of  the  woman  ami 
her  avowed  assailant. 
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intellect,  and  till-  the  mind  with  baseless  delusions, 
while  the  crushing  terrors  of  impending  destruction 
seen  al  times  to  start  up  in  a  culprit's  mind  re- 
membrances of  crimes  which  he  never  committed.0 
What  wonder  then,  that,  broken  down  by  despair, 
the  lasl  straw  of  hope  Boating  away,  with  mental 
powers  utterly  demoralized,10  a  doomed  man,  with 
or  without  rational  motive,  magnify  his  man]  mis- 
deeds, assuming  the  acts  oi  others  which  he  had 
gloated  on,  and  incorporating  them  with  his  own. 

At  all  events,  this  portion  of  the  murderer's 
"confession"!  did  not  believe  al  the  time.  I  do 
not  believe  it  now.     Facts  in  the  case  disprove  it. 

N.  B.—  Lfter  reading  my  paper  a  friend  called  my 
attention  to  an  article  in  the  London  Lancet  (Apr. 
20,  1889,  p.  819)  wherein  the  writer  asks,  "Are  mosl 
dying  declarations  unreliable  evidence,  and  how 
may  we  differentiate  them?"  and  then  says,  in  an- 
swer, ■■  [f  a  human  being  be  aboulic  ....  it  suf- 
fering from  extreme  nervous  exhaustion  through 
terror  or  otherwise  ....  Ins  [dying]  statements 

are  unreliable  as  evidence and  the   sooner 

medical  jurists  insist  on  the  alteration  of  the  posi- 
tion and  value  of  such  testimonies  the  better  it 
will  he  for  society  and  for  mankind." 


THE   MOVEMENTS  OF  THE    LOWEK   JAW. 

M    CI1ABLE8   1      LUCE,   HARVABD    DENTAL  SCHOOL 

Tuts  paper  presents  the  results  of  certain  orig- 
inal investigations  conducted  in  the  physiological 
laboratory  of  the  Harvard  Medical  School  under 
the  direction  of  Prof.  Henry  P.  Bowditch.  There- 
suits  obtained  are  interesting,  as  they  indicate  the 
exact  movements  of  the  jaw,  and  prove  that  certain 
errors  exist  in  all  descriptions  of  t  his  articulat  ion  as 
given  by  the  eminent  anatomists  and  physiologists. 
I discrepancies  may  be  brief!}  noted  as  Eol- 

lows  :  — 

Monro1    wrote,     "thai    the   mouth   could     not    lie 
opened,  if   the  lower  jaw  was   protruded,  without 
withdrawing  it  from  its  advanced  position  : 
clearly  incorrect,  as  will  he  indicated  later. 

Ferrein"  was  quite  accurate  in  Ids  description, 
hut.   he    wrote   that    "the    condyle    advances    under 
tt  mat       ca  I      oes  under  it.  and 

t  he  oi  her  Bide,  \\  Inch  he  omit  ted  to  saj  . 

Humphrey  *  falls  into  the  same  error  and  said 
thai  "the  condyle  advances  noon  the  glenoid  ridge 

and    -hould   not    go    quite    to    the  summit."  Which    ill 
many  cases  it  certainly  doe,-. 

Moiris'  was  in  error  when  he  wrote  that  the 
condyle  itself  never  reaches  quite  so  far  as  the 
summit  of  the  glenoid  i  id 

v,  rote  t  hat    I  he  lower    jaw.  as    it     i  i 

its  a  lever  moving  around  a  supposed 

ntred  al  the  condyle,  which    remains   iii   the 
glenoid  cavity  in  small  openings;  and    in 

■  ■     \i.  ■  hi    in  i  in  nil." 

ii   \\    i  In  niiotlier  noU  '■ 

i     \  i, .  Iplonl  nfanol ..r  a  Ui.e 

ilc -C 

i  mnkc  a  "     in  tact,  n  e  i..  i  i 

e from 

: 
•   knni "f  tin'  a 

I'lU.ll 


-a  the  supposed  axis  is  placed  at,  or  near, 
the  dental  foramen  ;  this  is  also  incorrect,  as  will 
he   |il'o\  en   later. 

Quain6  states  ••that  tin-  condyle  rests  on  the 
convex  root  of  zygoma  when  the  mouth  is  opened. 
As  stated  above,  in  most-cases  it  advances  farther 
forw  ard  than  he  slates. 

The  error  of  Gray 7  is  in  the  statement  that  in 
openings  of  slight  extent,  the  condyles  simply  rotate 
on  a  transverse  axis  againsl  the  cartilages,  «  hereas 
the  condyles  begin  to  move  forward  simultaneously 
with  t In'  beginning  of  opening.  Again,  he  says  the 
condyles  simply  "glide  on  to  the  articular  emi- 
nence." 

The  tiist  requisite  in  the  study  of  jaw  move- 
incuts  is  to  move  the  jaw  ami  get  a  permanent 
record  ot  the  movement;  the  method  used  was  the 
photographic,  the  same  as  that    Used    hy   Ma  ivy  and 

others,  and  may  be  described  as  follows:  a  bright 

silver  head  was   fastened  to  a   wooden  pin  or  dowel. 

which  was  firmly  inserted  between  the  interior  cen- 
tral incisors;  with  the  subject  in  a  strong  sun- 
light, so  that  a  bright  spot  should  he  reflected  from 
the  head,  a  pure  profile  or  side  view  was  photo- 
graphed, and  the  sensitive  plate  was  exposed  dur- 
ing tl penillg    ot    the    mouth;   the    bright     spot 

reflected  from  the  head  during  the  motion  was 
continuously  photographed  and  its  excursion  re- 
corded on  the  negative  as  a  line,  giving  the  actual 
si  ot  I  In-  place  upon  the  jaw  to  which  the 
bead  was  opposed. 

The  earlier  experiments  dealt  solely  with  the 
simple  tracing  at  the  symphysis,  and  while  the  re- 
sults obtained  w  ith  one  head  were  both  instructive 
and  interesting,  the  more  valuable  results  were 
found  by  getting  the  relative  movements  of  condyle, 
angle,  and  symphysis;  to  get  tracings  at  these 
points,  a  light  framework  was  constructed,  which 
si  in  pi j  reached  around  the  lace  from  the  lower  in- 
cisor teeth,  to  which  it  was  securely  last  cued,  nearly 

to    the    ear;   adjusting    devices    held    bright     heads 

which  could   he  placed  directlj   opposite  the  con- 


dyle,  angle,  and    symphysis;    the    photographing 
took  place  as  before,  each  bead  making  its  traciug. 
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Figure  1  shows  the  device  as  applied  to  a  skull ; 
the  pin  is  inserted  between  the  lower  front  teeth, 
two  of  the  bright  beads  being  adjusted  directly 
opposite  the  condyle  and  angle,  the  other  in  front 
of  the  symphysis.  It  is  apparent  that  the  jaw  and 
device  will  move  in  concert,  and  that  the  move- 
ment of  the  beads  is,  in  fact,  the  same  as  that  of 
the  points  opposite  to  which  they  are  placed. 


Figure  2  represents  the  tracings  as  taken  at  the 
three  points  mentioned. 


It  now  becomes  necessary  to  indicate  the  methods 
by  which  the  several  tracings  were  subsequently 


studied.  The  picture  was  enlarged  in  outline  by 
optical  projection,  and  the  tracing  of  the  opening 
at  symphysis  was  subdivided  into  convenient  spaces  ; 
then,  by  means  of  dividers,  corresponding  point  i 
in  the  tracings  at  condyle  and  angle  were  deter- 
mined as  follows. 

Referring  to  Figure  3,  it  is  evident  that  the  dis- 
tance between  the  point  marked  0  in  the  tracing 
at  symphysis  and  the  point  marked  0  at  the  con- 
dyle does  not  change,  inasmuch  as  both  points  are 
attached  to  a  device  which  does  not  change  its 
length  ;  and  though  these  points  may  seek  different 
positions  when  the  mouth  is  opened,  the  distance 
between  them  remains  the  same;  and  we  find 
the  ends  of  the  tracings  at  8  to  be  the  same  dis- 
tance apart  as  at  0,  the  beginning.  If  the  dividers 
are  set  at  the  proper  distance,  we  can  find,  by  sim- 
ple measurement,  how  far  the  condyle  moves  in  a 
given  movement  at  the  symphysis,  and  the  motion 
of  the  angle  is  worked  out  in  the  same  manner. 
The  numbers  on  the  tracings  in  Figure  3  indicate 
the  positions  occupied  simultaneously  by  the  var- 
ious points  of  the  jaw,  the  movements  of  which 
have  been  studied. 

The  tracings  at  all  points  in  the  jaw  are  readily 
understood,  if  we  regard  their  motion  as  the  result 
of  a  combination  of  a  uniform  downward  and  back- 
ward rotation  round  the  condyle,  with  a  forward 
motion  of  the  condyle  itself  in  a  curved  line,  with 
the  concavity  upwards,  always  bearing  in  mind 
that  this  movement  of  the  condyle  is,  at  first,  slow, 
then  more  rapid  and  subsequently  slow  again.  It 
is  evident  that  points  in  the  immediate  neighbor- 
hood of  the  condyle  will  have  a  movement  differ- 
ing very  little  from  that  of  the  condyle  itself,  while 
at  more  distant  points  the  backward  rotation  round 
the  condyle  will  be  relatively  more  prominent,  be- 
cause the  motion  is  on  the  circumference  of  a  larger 
circle. 

The  tracings  in  Figure  3  illustrate  this  point.  It 
will  be  noticed  that  the  tracing  nearest  to  that  of 
the  condyle  is,  like  the  latter,  a  curve  with  its  con- 
cavity upward,  but  at  the  beginning  and  end  of  the 
motion,  where  the  movement  of  the  condyle  is  rela- 
tively slow,  the  rotation  round  the  condyle  is  able 
to  impress  its  backward  motion  upon  the  tracing. 
In  studying  the  motion  of  points  in  the  ramus,  suc- 
cessively more  and  more  distant  from  the  condyle, 
we  observe  that  the  backward  rotation  becomes 
more  and  more  prominent  as  a  factor,  and  the  for- 
ward movement  due  to  the  gliding  of  the  condyle 
round  the  articular  eminence  less  and  less  marked. 
The  fact  that  this  forward  movement  is  most  rapid 
in  the  middle  of  its  course  explains  the  loop-like 
character  of  these  tracings,  which  is  retained  even 
so  far  down  as  the  angle  of  the  jaw. 

By  referring  to  Figure  3,  it  will  be  noticed  that 
the  condyle  begins  to  move  forward  immediately, 
and  even  in  a  small  opening  of  the  mouth  it  per- 
forms quite  a  considerable  excursion,  contrary  to 
the  assertion  of  Gray  and  others  to  the  effect  that 
in  small  openings  the  condyles  simply  rotate  on  a 
transverse  axis  against  the  fibro-cartllages. 

Again,  it  is  stated  by  Morris,  Humphrey,  and 
others  that  the  condyle  never  quite  reaches  the 
summit  of  the  eminence;  most  of  the  tracings 
show  that  it  does  reach  the  summit  and  even  be- 


in 
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gins  to  mount  the  anterior  side,  as  may  be 

i    .'!. 

There  arc.  however,  exceptions,  and  it  Beems  nec- 
essary that  any  assertion  as  to  the  action  of  this 
articulation  should  be  qualified  by  the  statement 
that  there    is  considerable  individual  variation  in 


the    relative    movements  of    condyle,   angle,   and 
symphysis. 

The  idea  of  Meyer1  that  the  jaw  is  suspended  or 
hung  in  its  lateral  ligaments  is  substantially  correct, 


ami  we  can  readily  see  that  in  moderate  opening, 
when  the  condyle  advances,  the  movement  of  the 
angle  is  comparatively  slight,  but  when  the  cap- 
sular ligament  becomes  tense  the  condyle  is  kept 
from  farther  anterior  movement  and  the  angle  goes 
back,  as  may  be  seen  in  Figure  •">.  the  jaw  swing- 
ing from  the  attachment  of  the  lateral  ligaments 
on  the  temporal  bone. 

Monto,  as  I  have  previously  stated,  said  thai  it 
the  jaw  was  protruded  it  would  be  impossible  to 
open  the  mouth  without  the  jaw  sliding  hark,  or  a 
dislocation  occurring,  and  Ferrein  disputed  this 
statement. 

Figure  I  vindicates  the  Frenchman,  inasmuch  as 
it  shows  that  after  protrusion,  when  the  mouth  was 
opened  the  condyle  continued  to  advance,  contrary 

to  Monro's  theory. 

Figure  5  is  a  tracing  of  a  subject  who  tried  to 
keep  the  condyle  hack  while  opening  the  mouth, 
and  it  is  shown,  by  comparison  with  the  normal 
opening  in  Figure  ."..  that  the  condyle  was  held  hick 
in  a  measure,  but  the  interesting  point  in  this  con- 
nection is  that  although  Gray  asserts  that  the  ,-,,n- 
dyle  simply  turns  on  a  transverse  axis  in  the 
cartilage  in  small  openings,  this  tracing  proves  that 
[the  condyle  advances  even  if  an  effort  is  made  to 
hold  i'l 

Other  tracings  were  taken  of  the  down  and  up 
motion  of  the  jaw  with  the  subject  facing  the 
camera.  While  the  sensitive  plate  was  being  ex- 
posed the  mouth  was  opened,  the  head  making  its 
tracing,  and  when  the  mouth  was  opened  widest 
the  head  was  turned  slightly,  that  the  tracing  of 
the  head  iii  eloping  should  not  he  in  contact  with 
racing. 


:,    ,.,,    :    M.  .   I,  ■ 


The  lines  drawn  bIiow   thai   the  jaw  is  nol    de- 

or  do  ud   lu  '   line :  the  tracings 

taken  contain    teveral  curvi   ,  which  will  vary  with 

on  account  of 
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the  extreme  mobility  of  this  articulation  ami  the 
fact  that  the  condyles  do  not  advance  synchronc  msly. 

These  tracings' are  interesting  to  dentists,  inas- 
much as  they  show  what  has  to  be  contended 
against  in  taking  the  "bite"  preparatory  to  the  in- 
sertion of  an  artificial  denture. 

To  conclude,  as  Ferrein  said  one  hundred  and 
fifty  years  ago,  the  movements  of  the  lower  jaw  are 
not  well  understood,  and  much  that  is  written  of 
them  is  at  least  faulty.  Probably  some  inaccura- 
cies may  be  explained  by  the  fact  that  anatomists 
have  made  too  much  use  of  the  cadaver  to  demon- 
strate the  actions  of  the  articulations,  whereas  it  may 
!  ie  that  the  contraction  of  the  various  muscles  co- 
operating with  and  antagonizing  each  other  is  the 
important  factor  in  determining  the  exact  move- 
ments of  the  jaw. 

If  these  investigations  throw  any  light  upon  the 
movements  of  the  lower  jaw,  or  arvraken  an  interest 
in  the  further  study  of  them,  something  will  have 
been  accomplished. 


REPOET  ON  PROGRESS  IN  ORTHOPEDIC 
SURGERY. 

BY  E.  II.  BRADFORD,   M.D.,   AND  E.  G,    BliACKETT,  M.I). 
PARALYSIS    IN    POTT'S    DISEASE. 

Elliott1  has  considered,  in  a  careful  and  compre- 
hensive article,  the  mechanism  of  the  lesion  or 
lesions  which  give  rise  to  pressure  paralysis  in 
Pott's  disease.  As  the  old  theory  of  injury  to  the 
cord  by  the  encroachment  on  the  canal  by  the  crum- 
bling vertebrae  was  seen  to  be  unreasonable,  by  the 
fact  that  the  degree  of  deformity  does  not  materially 
influence  the  occurrence  of  paralysis,  and  also  that 
specimens  often  show  no  encroachment  on  the  canal, 
however  much  the  direction  was  altered,  attention 
was  directed  to  the  cord;  and  after  the  observations 
of  Michaud,  Charcot,  and  others,  it  was  accepted  that 
the  paralysis  was  due  to  a  myelitis,  the  result  of  a 
mechanical  lesion.  Of  late,  however,  the  inflamma- 
tory nature  of  this  lesion  has  been  doubted.  Erb 
speaks  in  favor  of  a  process  of  softening,  and 
StrumpeU  claims  that  he  has  never  found  signs  of 
inflammatory  change  in  cords  compressed  by  spinal 
caries.  The  following  facts  are  urged  in  favor  of 
a  purely  mechanical  cause :  A  mechanical  cause 
is  present  in  the  diseased  vertebra1,  and  the  ten- 
dency to  formation  of  abscess  cavities,  the  walls  of 
which  are  partly  formed  by  the  thickened  dura,  and 
anterior  ligament,  which  have  undergone  a  change 
characterized  by  the  name  of  pachymeningitis 
externa  caseosa ;  the  bulging  of  this  is  into  the 
canal  toward  the  cord  ;  clinically,  the  appearance 
of  a  gluteal  or  psoas  abscess  is  followed  by  a  dis- 
appearance of  the  paralysis  ;  the  site  of  the 
diseased  dura  is  limited  to  the  place  of  the  diseased 
vertebra1,  and  does  not  extend  to  its  inner  surface, 
while  the  examination  of  the  cord  does  not  give 
evidence  of  any  condition  incompatible  with  com- 
pression. Experiments  producing  compression 
give  results  which  from  analogy  favor  this  view  — 
that  the  pathological  change  in  the  cord  is  the 
result  of  mechanical  pressure  only.  The  following 
summary  is  given  :  — 

1  Trans,  lntevnat.  Meil.  Cong.,  ix.  1887,  iii.  oil;;. 


1.  We  have  a  simple  mechanical  process  in  the 
form  of  an   abscess  cavity,  thickened  dura  or  bone. 

2.  The  inflammatory  process  is  invariably  a  lim- 
ited one,  the  inflammation  of  the  dura  being  limited 
exactly  to  the  site  of  the  diseased  vertebra?, 
showing  no  tendency  to  extend  in  the  membrane  — 
Nature's  protection. 

3.  The  ventral  or  medullary  surface  of  the  dura, 
at  the  site  of  the  lesion,  is  almost  invariably 
normal. 

4.  The  pressure  lesion  is  simply  a  mechanical 
one,  manifesting  no  tendency  to  involve  the  spinal 
cord,  through  any  inherent  specific  character  of  the 
carious  process  —  a  simple,  bland  mechanical  lesion, 
and  the  damage  it  does  commensurate  with  pres- 
sure exerted. 

5.  Pathological  examinations  have  in  the  major- 
ity of  cases  necessarily  been  limited  to  old  cases 
where  the  lesion  had  existed  for  a  very  consider- 
able period,  and  such  examinations  uaually  revealed 
the  cord  largely  converted  into  connective  tissue, 
at  the  site  of  the  lesion. 

6.  The  presence  of  sclerotic  tissue  at  the  site,  of 
compression  is  no  evidence  that  the  original  lesion 
was  of  an  inflammatory  nature,  since  it  is  a  well- 
established  pathological  law  that  throughout  the 
nerve  centres  destruction  of  nerve  tissues  by  pro- 
cesses degenerative  or  otherwise  is  invariably 
followed  by  increase  of  connective  tissue. 

7.  Experimental  physiology  gives  no  evidence  of 
an  inflammatory  lesion  following  experimental  com- 
pression of  the  spinal  cord. 

8.  Finally,  a  careful  revision  of  the  pathological 
findings,  in  carefully  reported  cases,  reveals  to  hs  in 
the  light  of  recent  pathological  knowledge  but  a 
very  few  eases  (4)  where  we  have  reason  to  believe 
the  lesion  to  have  been  inflammatory.  The  sup- 
purative process  had  been  a  very  virulent  one.  and 
the  pia  mater  had  become  involved.  In  three  of  the 
cases  the  dura  mater  has  been  perforated. 

There  are  certain  cases  which  he  claims  would 
be  folly  to  consider  as  due  to  either  myelitis  or 
compression  as  described.  Such  are  those  in 
which  the  paralysis  is  of  short  duration,  or  the 
recovery  is  very  rapid.  These  he  considers  are  due 
to  the  indirect  interference  with  the  circulation. 
The  blood-supply  of  the  central  part  of  the  cord 
is  by  small  arteries,  and  the  anastomosis  is  not  free. 
The  lesion  in  pressure  paralysis  is  not  deep,  and 
the  arteries,  situated  on  the  surface  of  the  cord 
and  nerves,  are  at  a  disadvantage.  Also,  it  is 
known  that  the  inter-vertebral  foramina  are  filled 
with  exudation  material,  and  microscopical  exam- 
ination of  the  arteries  shows  a  thickening  of  their 
wall*.  Thus  there  is  ample  opportunity  for  con- 
siderable interference  with  the  circulation.  Erb 
says  that  softening  and  necrosis  follow  after  this 
interference  reaches  a  certain  degree.  Also,  if  the 
venous  outflow  is  hindered  there  may  be  haemor- 
rhage from  the  engorgement.  In  favor  of  this 
theory  of  vascular  disturbance  he  gives  the  follow- 
ing statement  of  the  points  demonstrated  : — 

1.  Loss  of  blood-supply  to  the  spinal  cord  pro- 
duces motor  and  sensory  paralysis.  This  is  the 
result  of  experimental  physiology  to  that  end 

2.  Increasing  interference  with  blood-supply  to 
the  cord  produces  gradually  increasing  paralysis. 

.'!.  The  blood-supply  of  the  cord  depends  largely 
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upon  the  reinforcing  branches  which  pass  through 
the  inter-vertebra]  arteries. 

4.  These  arteries  coarse  over  the  surface  of  the 
cord. 

5.  The  symptoms  of  this  form  of  paralysis  arise 
from  affection  of  the  anterior  rather  than  the  pos- 
terior portion  of  the  cord,  of  the  superficial  rather 
than  the  deep,  and  the  pathological  findings  sustain 
the  clinical  picture. 

6.  We  have  further  shown  that  the  result  of  the 
interference  with  the  blood-supply  may  he  in  all 
degrees,  from  partial  impairment  of  function  to 
complete  ischemic  softening. 

7.  This  form  of  paralysis  complicates  a  lesion 
when  there  are  inflammatory  products  pressing 
upon  the  nerves  and  arteries  coursing  through  the 
inter-vertebral  canals. 

8.  The  clinical  picture  of  the  vast  majority  of 
these  cases  is  satisfactorily  explained  by  the  vari- 
ance of  the  vascular  mechanism. 

The  following  conclusions  are  given  as  embracing 
the  etiological  condition  of  this  disease  : 

1.  A  lesion  producing  pressure  paralysis  is  in 
certain  cases  of  an  inflammatory  character,  a  true 
myelitis,  manifest  in  either  the  parenchymatous  or 
interstitial  form. 

2.  The  vast  majority  of  cases,  however,  we 
believe  are  due  to  a  mechanical  lesion,  of  which 
the  circulatory  cause  is  but  a  variety,  and  that 
this  is  in  the  future  to  be  made  the  basis  of  patho- 
16gy,  and  will  merit  the  place  held  by  the  inflam- 
matory theory  of  to-day. 

TREATMENT    OF    .JOINT    TUBERCULOSIS. 

Gester ■  calls  attention  to  two  aids  of  anti- 
tubercular  therapy,  preventive  and  curative,  which 
lie  considers  do  not  receive  the  attention  they 
amply  deserve. 

Firsi — the  ice  bag,  on  the  principle  demon- 
strated by  Koch,  of  the  extraordinary  sensitiveness 
ot  the  bacilli  of  tuberculosis  to  slight  variations  of 
the   temperature  of    the   soil   in   which    fchej    grow. 

This  depression  of  temperature  does  not  kill  the 
spores,  hut    brings    about    an   arrest  of  growth, 

during  which  time  the  general  power  of  resistance 
can  1m'  strengthened,  and  the  health]  tissues  can 
throw  up  around  the  focus  of  disease  a  wall  of  pro 

tective  tissue.  The  class  ot  eases  especially  bene 
tiled  by  this  treatment  are  those  of  purely  synovial 
tuberculosis. 

The  second  "consists  in  the  early  ferreting  ou1 
and  surgical  evacuation  of  tuberculous  cheesy  foci 
located  in  the  epiphysis  ot  the  limies  entering  into 

the  formation  of  this  or  that  joint." 

In  adults,  owing  to  the  difficulty  of  orthopedic 
treatment,  especialrj  of  the1  lower  extremity,  he 
advocates  early  exsection,  and  sums  up  as  follows: 
"In  tuberculous  affections  of  the  joints  of  adults 

m    | r    circumstances,   especialbj    those   oi     the 

lower  extremity,  earl]  operations  are  indicated  ami 

justified;  total  exsections deserving  the  preferei 

ipid  ami  lasting  cure  Is  most  desirable." 

In  children  with  local  articular  disease  he  advo- 
cates removal  of  the  diseased  portions  only.     This 

removal  should  he    \.-r\    thorough,  thai    no  I 

bone  ma\  remain  •>  foci  ol  exten  ion  oi  the  pro- 
cess.   This  is  aided  by  continue  with 
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strong  solutions  of  corrosive.     General   infection 

from  the  mechanical  disturbance  of  the  joint, 
called  by  Koenig  ••operative  dissemination  of 
tuberculosis,"  should  he  carefully  guarded  against. 
In  such  situations  where  an  Esmarch  bandage  may 
he  employed,  this  is  easily  avoided,  hut  with  the 
hips  ami  shoulders  special  precautions  must  he 
taken.  Such  are,  the  avoidance  of  all  rough  force, 
clean  work  with  the  knife  wherever  possible,  ami 
the  use  of  continual  irrigation  whenever  the  scoop 
is  used  to  remove  granulations,  carious  hone,  or 
cheesy  matter. 

Barker,3  in  an  article  on  the  operative  treatment 
of  tubercular  joint  disease,  describes  an  instrument 
used  by  him,  by  which  the  diseased  portions  are 
detached  and  washed  away  at  the  same  time.  Ii 
consists  of  an  ordinary  scoop,  the  handle  of  which 
is  hollow  and  opens  into  the  concavity  of  the 
instrument.  A  rubber  tube  of  an  irrigator  is 
attached  to  the  handle,  and  a  free  How  of  water  can 
thus  he  directed  at  the  point  of  operation,  un- 
der the  immediate  control  of  the  operator. 

ABTIFICIAl    augmentation    or    Tin:    OKOWTH    OF 
BONE. 

Max  Schiiller.4  The  theory  is  based  on  the 
principle  that  increase  of  blood-supply  is  fre- 
quently followed  by  an  activity  in  growth,  as  is 
often  seen   after  chronic   inflammatory  processes, 

this  occurring  when  the  disease  affects  the  diaphy- 
sis,  hut  when  the  epiphysis,  or  interarticular  carti- 
lages are  the  seat  of  disease,  a  decrease  in  hone 
formation  ensues.  Langenbeck,  Bergmann,  Dittel, 
Tillmann  and  others  have  made  observations  on 
the  regeneration  of  hone,  llelferieh.  von  Bidder, 
and  Ilaah  have  continued  them  experimentally. 
Pathological    increase    in     bone    growth    has    more 

raieh    been    observed    alter    fractures,   in    joint 

disease,  etc.,  and  only  in  children.  Experiments 
show  that  irritation  results  in  an  increase  of  hone 
formal  ion.  This  may  he  done  by  scratching  the 
periosteum,  insertion  of  pegs,  or  l>\  an  elastic 
bandage   producing    an    artificial    congestion,   as 

recommended  bj  VOn  llelferieh.  Schiiller  pro- 
duced irritation  in  bone  by  means  ol  steel  pins. 
which  were  driven  into  the   affected   holies  and  left 

in  four  or  five  days.  The  results  were  verj  favor- 
able. These  cases  arc  given  with  decided  improve- 
incut.     One  case   was  of   infantile   paralysis,  one  oi 

resection  of  the  ankle  leaving  a  loose  joint,  and 
One  of  genu  valgum.  An  increase  of  hone  forma- 
tion occurred  in  each,  with  an  improvement  in 
usefulness  of  the  lililh. 

Schiiller  tried  the  elastic  ligature  in  cases  ol 
infantile  paralysis.  He  so  applied  M  that  it  com 
pressed  the  \eijis  hut    not  the  arteries.       In  addition 

lie  employed  massage, exercise,  bathing,  diet,  etc 
At  first  the  bandage  was  allowed  to  remain  onlj  a 
few  hours,  hut  later  was  worn  continually.  Im- 
provement   occurred  in  all.     In  two  cases  reported 

there    was   an    actual    increase    m  the    length  ot    the 

bone. 

RESECTION    oi     LONG    BOWES. 

Arthur  Neve  *  gives  his  results  of  resections  of 

li,, i    Mi  I    tool     IBBS   i    l-'i 
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shafts  of  long  bones,  about  two  hundred  in  all. 
The  operations  were  for  necrosis,  more  or  less 
extensive,  and  in  some  cases  the  entire  shaft  was 
removed.  The  periosteum  was  carefully  preserved, 
and  in  no  case  was  there  failure  of  reproduction  of 
bone  with  useful  limb,  and  only  two  cases  were 
fatal.  The  primary  resection  is  applicable  to  those 
cases  in  which  more  or  less  general  necrosis  is 
inevitable,  and  particularly  for  those  cases  of  acute 
periostitis,  sometimes  called  osteomyelitis,  follow- 
ing fracture.  The  patients  react  quickly  and 
well,  even  those  reduced  by  long  suppuration. 
The  reproduction  of  the  osseous  tissue  is  usually 
rapid  ;  in  one  case,  in  which  four  and  a  half  inches 
were  removed,  the  patient  walked  in  a  month. 

Secondary  resection,  that  is,  of  healthy  bone,  is 
on  a  different  basis.  In  this  operation  the  age  of 
the  patient  and  condition  of  the  periosteum  is  to 
be  considered  as  well  as  general  conditions,  as 
there  is  danger  of  too  great  interference,  and  a 
failure  to  obtain  sufficient  new  bone  formation,  and 
in  early  operation  on  cases  other  than  of  total 
necrosis  it  is  not  easy  to  estimate  the  amount  of 
bone  that  will  be  sequestrated.  When  there  is 
considerable  central  necrosis  it  is  better  to  remove 
a  part  of  the  circumference,  as  the  cases  heal  much 
quicker. 

After  resection  of  the  whole  thickness  of  a  long 
bone,  shortening  and  distortion  is  to  be  guarded 
against. 

(To  be  continued.) 

ftcportg  of  cf>ocictic0, 

FORTIETH  ANNUAL  MEETING  OF  THE 

AMERICAN  MEDICAL  ASSOCIATION, 

Held  at  Newport,  K.  I.  June  2jth  to  29th,  1SS9.1 

General  Session  —  Second  Dai/  —  Wednesday, 
June  26th. 

The  meeting  was  called  to  order  by  Dr.  W.  W. 
Dawson,  the  President,  who  called  upon  the  Right 
Rev.  Thomas  U.  Clarke,  Bishop  of  Rhode  Island,  to 
offer  prayer. 

Dr.  William  Pepper,  provost  of  the  University 
of  Pennsylvania,  then  gave  the  address  on  general 
medicine. 

It  consisted  almost  wholly  of  a  biographical 
sketch  of  Dr.  Benjamin  Rush,  of  Philadelphia,  who 
was  born  in  1745  aud  died  in  1813.  He  was  sur- 
geon-general and  physician-general  of  the  Conti- 
nental army,  and  professor  of  the  theory  and  practice 
of  medicine  in  the  Philadelphia  Medical  College. 
In  1785  he  planned  the  Philadelphia  Dispensary, 
the  first  in  the  United  States.  Dr.  Rush  was  by 
far  the  most  prominent  of  the  doctors  of  the  Revo- 
lutionary period,  —  so  prominent,  in  fact,  that  he' 
was  to  the  American  medical  profession  what  Dr. 
Sydenham  was  to  England.  His  fame  rested  chiefly 
on  his  great  efforts  in  the  epidemic  of  1793,  when 
he  stood  out  beyond  all  his  colleagues  as  the  doc- 
tor whose  practice  most  resembled  the  practice  of 
the  present  day,  although  he  treated  fevers  and 
phthisis  by  bleeding.  His  use  of  the  lancet  was 
compared  with  that  of  Dr.  Sydenham  and  the  pres- 
ent day,  and  the  opinion  given  that  in  the  earlier 
periods  of  disease  it  is  a  question  if  the  practice  of 
these  older  men  was  not,  at  times,  better  than  the 

1  Continued  from  page  650,  vol.  cxx. 


present.  After  considering  the  practice  of  Dr. 
Rush  in  the  case  of  fevers,  in  which  he  advocated 
the  use  of  cold  water  and  dieting,  Dr.  Pepper 
spoke  of  his  great  abilities  in  other  directions.  In 
mental  diseases  he  was  a  pioneer  of  rare  sagacity, 
large  wisdom,  and  enlightened  humanity.  His 
course  in  consumptive  cases  was  referred  to  and 
his  advanced  views  shown.  In  every  way  Dr. 
Rush  was  a  pioneer  in  the  field  of  medical  practice, 
and  the  history  of  American  medicine  practically 
begins  with  and  was  for  a  time  the  history  of  Dr. 
Rush. 

Surgeon  A.  L.  Giiion,  U.  S.  navy,  chairman  of 
the  Rush  Monument  Committee,  then  read  his  re- 
port, starting  with  the  statement  that  the  commit- 
tee could  report  no  progress  compared  to  their  ex- 
pectations, and,  at  the  present  rate,  there  was  no 
hope  even  of  any  of  the  present  committee  ever 
living  to  see  the  monument.  It  was  thought  there 
would  be  no  trouble  in  getting  $40,00(1  if  the  doc- 
tors each  contributed  one  dollar  for  the  purpose. 
After  five  years  the  committee  had  but  one  thou- 
sand, instead  of  the  forty  expected.  The  history 
of  popular  monuments  generally  agreed,  however, 
with  this,  the  speaker  quoting  the  Washington, 
Grant,  Liberty,  and  other  monuments  to  show  how 
slow  the  American  people  were  in  such  matters 
compared  with  the  ( )ld  World.  He  made  an  elo- 
quent plea  for  some  decisive  work,  and  announced 
that  the  $1  limit  was  dropped  and  larger  sums 
would  be  taken. 

During  the  morning  $264.50  was  received,  one 
of  the  contributors  being  Dr.  Earley,  whose  family 
physician  Dr.  Hush  had  been.  Several  proposi- 
tions were  made  to  further  the  work  of  collection, 
and  it  was  voted  to  appoint  a  canvasser  in  each 
county  to  personally  solicit. 

Various  amendments  to  the  constitution  were 
proposed,  discussed,  and  rejected. 

A  resolution  from  the  section  of  state  medicine 
was  read,  stating  it  to  be  the  duty  of  the  United 
States  and  every  other  country  to  abolish  sources 
of  infection  within  their  borders. 

Third  Day — Thursday,  June   27th. 

A  communication  was  received  from  the  Social 
Science  Association  inclosing  a  copy  of  resolutions 
passed  by  that  association  demanding  a  more 
thorough  training  for  medical  students,  and  pe- 
titioning the  State  legislatures  for  laws  against 
incorporation  of  bodies  unqualified  to  teach  medi- 
cine. 

The  memorial  was  accepted. 

Dr.  Hooper,  of  Arkansas,  offered  the  report  of 
the  trustees  of  the  journal  of  the  association. 

The  report  showed  that  the  weekly  circulation 
was  four  thousand  six  hundred  and  thirty-three 
copies,  four  thousand  three  hundred  and  thirty-nine 
of  which  were  sent  to  members  of  the  association  : 
the  present  edition  was  five  thousand,  and  the 
journal  was  free  from  debt. 

THE    ADDRESS    IN    SURGERY 

was  delivered  by  Piiineas  S.  Connor,  M.D.,  of 
Cincinnati. 

It  was  one  of  much  interest,  reviewing  the 
progress  of  surgery  in  the  past  forty  years,  show- 
ing the  triumphs  of  anaesthetics,  of  antisepsis,  oi 
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internal  lurgery,  whether  in  the  abdom- 

inal, the  thoracic,  or  the  cerebro-spinal  cavities, 
and  indicating  the  probable  conquests  of  the  sur- 
geon in  the  future  —  especially  in  regard  to  tuber- 
culous and  cancerous  affect  inns. 

l>r.  Connor  brought  his  eloquenl  and  hopeful 
address  I"  a  close  with  the  following  words  : — 

As  we  surrey  the  advances,  etiological,  diagnostic, 
and  therapeutic,  made  in  the  few  years  just  past, 
that  are  of  the  scientific  period,  and  consider,  even 
in  the  most  hurried  way.  the  problems  thai  are  yel 
awaiting  solution — problems  relating  to  nature, 
origin,  and  treatment  of  the  diseases  and  injuries  of 
parts  within  the  domain  of  surgery  —  what  maj  we 
not  reasonably  anticipate  as  the  future  of  our 
and  art !  Accidents  must  occur,  diseases 
will  prevail,  no  matter  how  great  the  triumphs  of 
preventive  medicine.  Surgical  pathology  is  but  in 
its  infancy.  Years  ago  it  was  declared  that  oper- 
ative surgery  had  readied  its  climax.  Yet  since 
then  operations  have  over  and  over  again  been  done 
within  abdomen,  chest,  and  skull,  upon  the  larynx, 
mil  Spinal  cord,  that  in  boldness  of  concep- 
tion and  brilliancy  of  execution  have-  no  parallel  in 
the  history  of  medicine.  The  end  is  not  yet,  nor 
will  he  while,  the  world  over,  there  an 
minds  and  cunning  hands  busied  with  the  deter- 
mination of  the  existence  and  extent  of  surgical 
affections,  and  ready  ami  able  to  remove  them, 
aided  more  and  more  by  labors  of  investigators  in 
many  departments  of  science,  general  as  well  as 
medical.  Year  by  year  he  who  may  deliver  the 
address  on  surgery  will  he  able  to  report  doubts 
].  discoveries  made,  remedies  employ 

operations  done. 

The  next  meeting  of  the  association  it  was 
decided  to  hold  at  Nashville.  Tenn..  the  third  Tues- 
day in  May.  1890. 

The  report  of  the  nominating  committee  was  ac- 
cepted and  the  nominees  were  elected  as  follows :  — 

President.   E.    ML   Moore,  of  Rochester,  X.   Y '.; 

vice-presidents.  .1.  W.  Jackson,  of  Missouri:   W.  W. 

Kemlile,  of  Minnesota:  J.  11.  Warren,  of  Mas  i 
chusetts :  T.  B.  Evans,  of  Maryland;  permanent 
secretary,  Win.  B.  Atkinson,  of  Philadelphia; 
treasurer.  P.. I.  Dunglison,  ot   Philadelphia;  libra 

rian.  •'.  II.  A.  Kleinschinidt.  of   Washington.    I  >.   ('. 

Trustees  of  the  journal,  T.  < >.  Hooper,  oi  Arkansas  ; 
Alonzo  Garcelon,  of  Maine:  I.  X.  Love,  of  St. 
Louis;  W.  W.  Dawson,  ol  Cincinnati.  \ 
medicine,  N.  8.  Davis,  of  Illinois;  in  Burgeiy, 
Hunter  McGuire,  of  Richmond ;  in  state  medicine, 
A.  L.  ('arrol.  of  New  fork.  Chairman  of  the  com- 
mittee ot  arrangements,  W.  T.  Brigga  of  Nash- 
ville. Assistant  secretary,  G.  •'.  Savage,  ol  Nash- 
ville. 
Du.  K.  W ii  i:v,  of   Philadelphia,  offered   ■■< 

resolution,  which  was  adopted,  recommending  the 
alteration  of  our  patent  laws  in  so  far  as  these  now 
favor  I ign  in  unit  act  nrers  of  dm 

olution     from     the    section    on     state    medi- 
cine   was    adopted    r mmending    uniformitj    in 

State  medical  legislation ;  that  a  thorough  prelinv 
■  lamination,  threi  i  led  ure  i,  and  an 

examination  by  the  hoard  issuing  a  license  be  re- 
quired; the  license  to  practise  be  recorded  in  the 
office  ot   the  county   clerk  ;   and   that    the   licensing 


hoard  lie  endowed   with   power  to   revoke  a   license 
on  acount  of  immoral  eon  ant. 

Db.  WOODBURY,  of  Philadelphia,  moved  that  the 
members  ol  the  American  Pharmaceutical  A 
tion  he  invited  to  seats  i  n  the  platform,  ami  that  a 
committee  he  appointed  to  confer  with  the  associa- 
tion in  reference  to  the  creation  of  a  section  ot 
pharmacy  and  materia  inedica  in  this  association. 
and  to  reporl  on  the  second  day  ot  the  next  annual 
i ting. 

m  i;  .1  \  mes  Gk  int,  of  ( Ittawa,  was  presented  and 

made  some  brief  remarks. 

Officers  of  sections  were  elected  as  follows  for 
the  ensuing  year  :  — 

Practice  of  medicine — Chairman,  .1.  If.  Musser, 
Philadelphia:  secretary,  Hugh  McCall,  Lapere, 
Mich. 

Surgery  and  anatomy  —  Chairman.  P..  A  Wat- 
son, Jersey  City;  secretary.  John  1!.  Deaver,  Phil- 
adelphia. 

Obstetrics  and  diseases  of  women  —  Chairman, 
YY.  W.  Potter,  Buffalo ;  secretary,  Joseph  Hoffman, 
Philadelphia 

State  medicine  —  Chairman,  -T.  B.  Hamilton. 
Washington;   secretary.  F.  S.  Bascom,  Ctah. 

LaryngologJ  and  otology  —  Chairman.  John  0. 
Roe,  Rochester;  secretary,  Frank  II.  Potter. 
Buffalo. 

Diseases  of  children  —  Chairman,  I.  X.  1. 
Louis:  secretary.  E.  F.  Brush,  Mt.  Vernon,  X".  V. 

Dermatology  and  syphilography  —  Chairman,  I. 
E.  Atkinson.  Baltimore;  secretary,  W.  T.  Corlett, 
Cleveland. 

Oral  and  dental  surgery  —  Chairman.  .1.  L. 
Williams.  Boston  ;  secretary,  E.  S.  Talbot,  Chicago. 

There  was  no  election  in  the  section  of  Ophthal- 
mology. 

SECTION    ok    Tin:    PRACTICE    or    miohim.   MATERIA 
HEDH    \.     \N  o    PHI  s .\ 

First   Day  — June  25th,  1889. 

The  section  was  called  to  order  at  .'!  P.  U.    by    the 

Chairman,  Dr.  P.  < '.  Sn  vi  i a  ck,  ol   Boston,  who,  in 

accordance    with    the    usual  custom,  reviewed  the 
progress  ol  medicine  in  the  past  year.1 

The  first   paper  u  as  read  bv  Dr.  C.  G.  StOi  KTON, 

Buffalo,  X.  Y..  on 

I  in;     PA88AOI     OF     PORTAL     BLOOD     INTO     FBI      '-i\ 
BRA!    CIRCULATION,    LND  ITS  PROBABLE  BBLATIOD 

\    1   M  I  \  . 

The  reader  claimed,  first,  that  the  occurrence  ol 
inosculations  between  the  portal  and  general  sys- 
temic veins  was  to  a  certain  extent  normal:  that 
these  intercommunicat  ions  might  as  anomalous  con- 
ditions he  extensive  ;  that  obstructive  liver  ii: 
or  peri-hepatitis,  might  result  ill  the  production  ol 
new  anastomoses. 

Second,  that  the  bl 1  ol  the  portal  vein  was  toxic 

in   character,   at    times  extremeli   so.    The  lower 

of  the  blood  in  the  portal  than  in  the  gen 

oral  venous  circulation  was  held  to  be  the 
of   prevention   ot  toxicmin  in  ordinary   cases.     In 
t  ion  in  t  he  portal  circle   portal  blood 
entered  the  systemic  veins  without  filtering  through 
the  liver,  thus  inducing  toxaemia 
Were  it  nol  for  the  action  ol  the  blood  upon  the 

mini. 
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substances  which  arc  earned  into  the  circulation 
this  would  prove  more  disastrous  than  it  does. 
The  blood  in  health  possessing  the  power  of  self1 
purification  to  a  certain  extent,  serious  toxaemia  did 

not  often  follow  until  the  integrity,  the  resistance, 
nt  the  blood  was  diminished  by  long  effort  or  by 
disease,  and  then  toxicity  was  made  evident  by 
symptoms. 

Reference  was  made  to  the  coma  of  cirrhosis,  to 
propeptonuria,  glycosuria,  and  certain  cachexia'. 
The  low  pressure  in  the  portal  vein  was  proved  by 
experiment  of  Prof.  Julius  Pohlman  upon  lower 
animals. 

DISCUSSION. 

Dr.  William  Oslkb,  Baltimore,  in  opening  the 
discussion,  said  he  doubted  if  toxaemia  in  hepatic 
cirrhosis  received  its  solution  in  this  way.  The 
collateral   circulation,  of  which  the  reader  spoke, 

was  not  a  rarity,  hut  a  constancy;  for  the  1  docking 
of  the  channels  in  the  liver  due  to  cirrhosis  must  be 
met  by  collateral  circulation  ;  and  in  every  ease  of 
cirrhosis  whether  symptoms  occurred  or  not  would 
depend  entirely  upon  the  degree  of  collateral  circu- 
lation established.  It  was  the  counterpart  of  the 
narrowing  of  a  valve  in  the  heart:  if  compensatory 
hypertrophy  occurred  symptoms  were  slight  Most 
extreme  cases  of  cirrhosis  had  been  found  post  mor- 
tem without  a  single  symptom  in  the  individual's 
lifetime.  In  such  a  case  a  large  proportion  of  the 
portal  blood  was  passed  into  the  systemic  circula- 
tion. Furthermore,  those  still  rarer  instances  of 
firm  fibroid,  obliteration  of  the  portal  vein,  where 
all  the  portal  blood  had  had  to  find  its  Way  for 
years  into  the  systemic  circulation,  seemed  quite 
opposed  to  such  a  theory. 

Dr.  W.  8.  Tremaine.  United  States  army, 
thought  a  mistake  was  often  made  in  thinking  of 
the  portal  circulation  and  the  portal  system  as  dis- 
tinct from  each  other.  The  portal  circulation  was 
a  part  of  the  venous  circulation,  the  liver  being  in- 
terposed. The  portal  circulation  contained  blood 
which  differed  from  that  found  in  other  portions  of 
tin'  venous  system,  and  when  the  blood  passed 
through  the  liver  it  passed  through  for  certain  pur- 
poses, many  of  which  were  not  clearly  understood. 
He  thought  these  toxic  symptoms  were  due  rather 
to  defective  action  of  the  liver  in  eliminating  dele- 
terious or  in  producing  other  products  which  might 
be  necessary.  He  agreed  with  the  reader  with 
reference  to  his  remarks  on  the  blood.  He  was  in- 
clined to  look  upon  the  blood,  not  as  a  homogeneous 
fluid  flowing  through  the  blood-vessels,  but  as  an 
organ  capable  of  manufacturing  certain  substances 
which  might  be  necessary  to  life,  and  capable  of 
removing  or  destroying  deleterious  substances. 
Digestion,- he  believed,  did  not  conclude  with  the 
liver,  with  the  stomach,  with  the  intestines,  but 
was  carried  on  in  the  blood.  We  were  apt  to  be  led 
into  error  by  accepting  certain  physiological  state- 
ments as  facts,  while  they  were  often  only  theories. 

Dr.  J.  H.  Musser,  Philadelphia,  said  that  clini- 
cally the  forms  of  coma  he  had  seen  in  cases  of  cir- 
rhosis of  the  liver,  or  after  other  liver  derangements, 
he  had  explained  either  by  the  occurrence  of 
cholaemia  or  possibly  uraemia.  The  liver  was  a 
poison  destroyer,  and  when  its  function  was  de- 
stroyed coma  might  arise  from  toxreniia. 


The  establishment  of  collateral  circulation  was 
something  we  should  look  forward  to  as  offering 
relief  to  our  patients. 

In  all  the  cases  id'  coma  he  hail  seen  then'  hail 
been  some  determining  factor  prior  to  the  coma  dis- 
turbing the  balance  of  the  economy,  as  for  instance 
pneumonia,  which  interfered  with  oxidation,  or  an 
extreme  degree  of  congestion  of  the  lungs  or  some 
other  organ,  some  serous  membrane  particularly. 

Dr.  Hark,  Philadelphia,  expressed  the  belief  that 
any  capillary  network  was  just  as  destructive  of 
poisonous  substances  in  the  blood  as  the  liver. 
Experiments  seemed  to  show  that  the  liver,  so  far 
as  poisons  were  concerned,  was  nothing  more  than 
large  capillary  networks  through  which  these 
poisons  had  to  pass. 

It  seemed  to  him  reasonable  that  the  interference 
of  oxidation  in  pneumonia  might  lie  a  cause  for 
some  of  these  toxic  symptoms,  owing  to  the  presence 
of  effete  matters  in  the  blood. 

In  regard  to  the  influence  of  the  blood  which 
passed  from  the  portal  vein  into  the  systemic  cir- 
culation in  the  production  of  poisonous  symptoms 
we  must  bear  in  mind  that  if  it  contained  peptones 
thoroughly  converted  by  the  gastric,  juice  no  dis- 
turbance would  result,  whereas  semipeptones  would 
produce  very  distinct  toxic  symptoms. 

Dr.  C.  G.  Stockton,  in  closing  the  discussion. 
said  he  did  not  deny  that  in  cirrhosis  and  in  other 
diseases  involving  practically  occlusion  of  the  por- 
tal vein  no  serious  symptoms  might  occur.  He  did 
not  wish  to  be  understood  as  directing  the  paper 
towards  cirrhotic  coma,  but  he  had  used  that  as  a 
marked  illustration.  He  admitted  that  the  inoscu- 
lations were  common,  but  held  that  portal  blood 
did  not  flow  into  the  systemic  veins,  except  when 
there  was  obstruction  in  the  liver,  because  of  the 
low  pressure  in  the  portal  vein.  This  low  pressure 
was  the  only  protection,  he  held,  to  the  entrance  of 
portal  blood  into  the  general  circulation,  and  there 
must  be  present  a  condition  producing  portal  ob- 
struction to  allow  the  portal  blood  to  flow  out  in 
this  way.  If  the  liver  had  this  function  of  acting 
as  a  capillary  network  and  prohibiting  some  of  the 
poison  entering  the  blood,  and  the  blood  could  over- 
come to  some  extent  the  poison  that  entered,  he 
held  that  the  low  pressure  in  the  portal  vein  was 
conservative,  and  that  certain  toxaemias  from  certain 
obstructive  diseases  of  the  liver  occurred  because 
this  blood  entered  the  circulation  in  a  toxic  condi- 
tion and  led  to  toxiemia. 

Dr.  G.  R.  Mabtine,  of  Glen's  Falls,  N.  Y.,  read 
a  paper  on 

A    NEW    PLAN    FOB    THE  TREATMENT  OF   PNEUMONIA. 

Dr.  Martine  alluded  to  the  many  general  plans  of 
treatment. 

The  first  abnormal  symptom  after  the  premoni- 
tory chill  was  quickening  of  the  pulse  and  increased 
flow  of  arterial  blood,  and  in  consequence  a  disten- 
tion of  calibre  in  the  arterial  vessels,  overstraining 
of  capillary  walls,  and  extravasation  of  blood  cor- 
puscles. Reduction  of  the  temperature  at  this  stage 
would  not  hold  in  check  this  increased  flow  of 
blood  to  the  lungs,  which,  if  unrestrained,  was  sure 
to  end  in  consolidation. 

Now,  the  whole  method  of  the  new  plan  could  be 
given    in  five  words,  viz..      Hold  the  pulse  below 
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80.  Keep  youi  fever  thermometer  in  yum-  pocket ; 
it  was  oi  little  or  no  use  in  pneumonia. 

Death  did  no1  result  from  high  temperature  in 
pneumonia,  bul  from  high  arterial  action,  resulting 
extravasation  and  consolidation  and  consequent 
ailure. 

In  holding  tlic  pulse  veratrum  viride  had  seemed 
e  the  reader  best,  yet  he  admitted  that  other 
arterial  sedatives  might  in  the  hands  of  others  act 
as  well.  If  the  pulse  lie  held  below  80  in  adults 
,,i  it  inn  to  120  in  children,  with  perfect  vigilance, 
no  further  trouble  need  be  apprehended ;  for  in  that 

Condition    there    WOuld    06    no   extravasation,    it'   no 

extravasation  no  consolidation,  if  no  consolidation 
mi  hepatization,  and  if  no  hepatization  no  suppura- 
tion,    rtitieation.  or  death. 

Heart-failure  in  uncomplicated  pneumonia  would 
bea  thing  impossible,  provided  this  plan  be  followed 

DISCUSSION. 

Di:.  Ai'kinmin,  Baltimore,  objected  to  the  claim 
made  for  veratrum  viride  in  the  treatment  of  pneu- 
monia. Veratrum  viride  had  undergone  severe 
tests  and  had  not.  he  thought,  yielded  the  results 
claimed  in  the  paper. 

In  pneumonia  patients  died  not  so  much  from 
tilling  up  of  the  lung  with  Mood  as  from  failure  of 
the  action  of  the  heart,  audit  was  this  failure  that 
we  must  guard  against  in  treating  our  patients. 
He  did  not  think  a  remedy  capable  of  depressing 

the  action  of  the  In-art  was  one  especially  to  be 
recommended  in  cases  where  the  very  condition  ol 
depressed  hea  it -act  ion  was  the  one  we  must  dread. 
De,  HAKE,  Philadelphia,  thought  the  great 
trouble  in  the  use  of  veratrum  viride  in  pneu- 
monia was  that  the  tact  of  two  diametrically 
opposite  conditions  in  this  disease  was  lost  sight 
ol.  In  the  first  stage  of  pneumonia  there  was  a 
perfect  "rush"  of  blood  into  the  lung  due  to  over 

heart-action,  and  it  was   in    that  Stage  the  veratrum 
viride   should    he   given    to  abort,    not   to   cure,   the 
i,ia.      In  the  second  stage,  where  the  heart's 
actum  was  weak,  digitalis  was  indicated. 

In  regard  to  the  poisonous   properties  oi    vera 

trum    viride,   there    were   only  four    fatal   i 
corded.      This    was    owing    probably    to   its   emetic 

action,  and  the  emetic  action  was  th§  element  in  the 
cardiac  depression.     When  veratrum  viride  proved 

fatal  il    was  through   depression   of   t  lie  respi  i atorj 

cenl  n  .  not  bj  depression  of  the  heart. 

Dr.    G.     II.    Mu.iim.   ill    closing    the   discussion. 

claimed   that   his   plan  was  new  in   this,  that  no 

«  liter    had    told     us    when     to   hold     the    pnl   6    and 

prevent  consolidation  and  coraequenl  heart  failure, 
tilure  would  not  con in  pneumonia  if 

I.J     and     the     pulse 

held  When  the  lung  i  became  Idled  w  itb  Blood 
we  began  to  Failure.    The  light,    ide  "i 

the     heart.    11  I. uve    t  he    lilooil     I 

became  fatigued,     lie-  plan  prevented   the  tilling 

..|     the     luUgS     v.  itb     bl I     and     con   eqUOnt     heart 

failure.  He  had  treated  pneumonia  in  this  waj 
thirty  years,  and  he  did  not  expect  to  lose  an  un 

complicated  c.i.i'  oi    pneumonia  anj   more   than  a 
ache. 

I  >i:.    .Ions     II      \|i  --Ml,    ol      Philadelphia,    lead    a 

paper  on 


SOME    CLINICAL    ASPECTS    of    VOMITING. 

Dr,  Musser  called  attention  to  the  mechanism  of 
vomiting,  saying  it  was  a  reflex  act  due  to  excita- 
tion of  a  vomiting  centre  situated  in  the  medulla 
in  intimate  relation  to  the  respiratory  centre. 
Motor  influences  were  transmitted    from    the  centre 

to  the  abdominal  and  thoracic  muscles,  to  the  .eso- 
phagus and  cardia,  causing  its  relaxation,  and  to  the 
pyloric  end  of  the  stomach,  causing  its  closure. 
Excitation  of  this  centre  was  made  hy  impulses 
derived  by  afferent  nerves  from  various  organs  of 
the  body.  It  was  shown  that  the  vomiting  may  he 
toxic  in  origin,  may  he  from  organic  change  about 
the  centre,  as  tumors,  abscess,  etc  Lastly,  it  was 
reflex  from  affections  of  the  brain  and  of  various 
organs,  all  of  which  were  detailed. 

Attention  was  called  to  morning  vomiting,  and 
causes  other  than  those  usually  mentioned  were 
detailed,  as  in  sewer  gas  poisoning;  to  vomiting 
due  to  subacute  naso-pharyngeaJ  catarrh,  and  to 
ovarian  and  uterine  vomiting,  etc. 

Some  special  clinical  aspects  of  vomiting  were 
then  detailed,  and  it  was  insisted  upon  that  in 
affections  ol  various  organs  vomiting  might  for 
some  time  he  the  only  marked  symptom,  and  partic- 
ularly if  the  function  or  structure  of  an  organ  was 
not  interrupted.  Cases  of  pneumonia,  peritonitis. 
intestinal  obstruction,  etc  were  detailed,  and  vomit- 
ing that  attends  apoplexy  described. 

Regarding  the  relation  of  this  symptom  to  cere- 
bral haemorrhage  the  following  conclusions  were 
presented  :  — 

1st. That  constant  vomiting  in  the  aged,  pain- 
less, with  or  without  nausea,  with  no  evidence  of 
indigestion  or  acute  gastritis,  the  ejection  com- 
posed "I  mUCUS  or  a  watery  Quid,  was  often  one  of 
the  first  symptoms  of  central  haemorrhage. 

2nd.  Such  vomiting  was  not  attended  with  the 
usual  symptom.,  ,.t  relaxation  and  with  the  sthenic 
phenomena  which  usually  attended  apoplexy. 

3rd.   11  the   usual   collapse   symptoms  occurred 

in  a  person  of  that  age  the  vomiting  was  more 
likely  to  he  due  to  a  anemic  origin. 

Ith.  II  the  respiration  was  altered  in  rhythm,  or 
was  of  normal  frequency  or  hurried,  because  of  the 
intimate    relation    ol     the    centre    ol     vomiting   and 

the  pneumogastric  centre,  the  cause  was  doubtless 

a  central  h.cmoi  rhage.  Hurried  breathing  at- 
tended the  acute  vomiting  of   other  causes. 

,Mh.  The  occurrence  oi  vertigo  was  not  of  special 
significance. 

t'.th.     I'h.      prognosis     was    very    grave     in     su  h 

cases. 

Habit  vomiting,  so  called,  was  then  described. 

DISI  i  98ION. 

Hi,-    i '.  <;.  Stock  roN,   Buffalo,   N    *!  .    aid    that 
one  point    particular!}   struck    him,  and  that   was 
in  connection  with  naao-pharyngeal  cat- 
arrh    He  thought  also  that  chronic  ga  trio  catarrh 

amnion  accompaniment  oi  naso  ph., 
catarrh,  ami  that  vomiting  in  these  cases  in  ins  ax 

perience  had  almost  always   lieen  accounted    lor   by 
•  i  ic  catarrh. 

Db  W.  G  Scott,  Ohio,  said  that  in  his  experience 

who   vomited   at    any    time  — in   the  midst 

Ol    a  meal  01   atlci   a    meal.    etc.  —  alwa\s    had     ■••nn 
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trouble  with  the  stomach,  and  frequently  we  had 
catarrhal  condition,  the  secretions  of  the  stomach 
changed  entirely. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  read  a  paper 


SOME    OF    Til 


BARER    AND    GRAVER    FORMS 
CINCHONISM. 


Dr.  Atkinson  devoted  most  of  his  paper  to 
detailing  cases  in  which  cinchonism  had  occurred 
from  the  administration  of  rather  large,  doses  of 
quinine,  also  cases  where  quite  marked  symptoms 
had  resulted  from  small  and  often-repeated  doses. 
His  general  conclusion  was  that  the  physician 
should  use  caution  in  repeating  the  larger  doses, 
owing  to  the  risk  of  amaurosis  and  other  symptoms 
indicative  of  poisoning  by  quinine.  Oftentimes 
smaller  doses  wen'  efficient,  and  it  should  not  be 
the  routine  practice  to  employ  large  doses ;  and 
when  large  doses  were  indicated  the  use  of  quinine 
subcutaneously  would  be  a  good  substitute,  as  the 
dose  was  much  smaller  when  so  used. 

Dr.  Hare,  of  Philadelphia,  called  attention  to 
one  explanation  why  cinchonism  did  not  result 
oftener  from  large  doses  of  quinine  ;  it  was  due  to 
the  fact  that  it  often  passed  the  pyloric  orifice 
without  being  acted  upon,  was  precipitated  and 
passed  out  with  the  stools,  not  having  been 
absorbed. 

Dr.  W.  G.  Scott,  Ohio,  said  large  doses  were  by 

ii ans  always  innocuous,  and  were  not  always 

passed  out  without  being  dissolved. 

In  treating  malignant  intermittent  fever  small 
doses  would  not  arrest  the  fever,  and  people  had 
died,  he  thought,  for  want  of  a  good  large  dose. 
He  had  never  seen  cinchonism  or  bad  effects  from 
the  legitimate  use  of  quinine.  Such  a  remedy, 
however,  which  exerted  such  an  influence  upon  the 
central  nervous  system,  if  not  needed,  might  do 
harm. 

Dr.  J.  H.  Musser,  Philadelphia,  said  it  had 
been  found  that  ordinary  cases  of  intermittent 
fever  seen  in  the  neighborhood  of  Philadelphia 
could  be  controlled  with  smaller  doses  than  were 
formerly  given.  One  grain  three  times  a  day  had 
been  found,  by  Dr.  Osier's  experiments,  to  be  effi- 
cient in  causing  the  disappearance  of  the  changes 
in  the  blood. 

Dr.  W.  S.  Tremaine,  U.  8.  army,  thought  the  size 
of  the  dose  depended  entirely  upon  the  locality 
and  what  one  had  to  deal  with.  If  the  malarial 
poisoning  was  intense,  large  doses  were  indicated; 
if  mild,  small  doses  might  suffice. 

Dr.  Atkinson,  in  closing  the  discussion,  said  he 
did  not  wish  to  raise  a  question  against  quinine  in 
large  doses,  but  simply  that  the  administration  of 
large  doses  was  not  without  very  serious  danger, 
although  bad  effects  were  rare. 

No  doubt  large  doses  of  quinine  often  passed 
through  the  alimentary  canal  unabsorbed  ;  and  the 
old  practice  of  giving  a  large  dose  of  calomel  be- 
fore giving  quinine  was  justified  in  that  it  cleared 
out  the  upper  portion  of  the  intestinal  canal  of  its 
alkaline  contents  and  kept  the  contents  of  the 
stomach  acid,  and  thus  facilitated  the  absorption  of 
the  quinine.  When  amaurosis  resulted  from  large 
doses  of  quinine,  although  it  might  never  be  com- 
plete, yet  it  might  result  in  such  permanent  damage 


to  the  eye  that  in  his  opinion  only  the  greatest 
emergencies  justified  the  lavish  giving  of  this  drug, 
and  where  large  doses  were  necessary  it  was  better 
to  give  smaller  doses  under  the  skin  than  enor- 
mous doses  by  the  stomach. 

Dk.  Robert  T.  Edes,  of  Washington,  read  a 
paper  on 

HYDRONEPHROSIS  AND  RENAL  ATROPHY  ;  ESPEC- 
IALLY AS  RESULTING  FROM  FUNCTIONAL  DISTUR- 
BANCES    OF     MICTURITION. 

The  ordinarily  recognized  mechanical  causes  of 
hydronephrosis  were  stated.  Systematic  authors 
admitted  that  there  were  cases  not  explicable  by 
any  of  these  causes. 

Two  cases  were  reported. 

1.  A  boy  with  frequent  micturition  but  probable 
retention  of  urine,  who  presented  symptoms  of 
interstitial  nephritis,  and  was  found,  after  death,  to 
have  a  large  bladder,  dilated  ureters,  atrophied 
kidneys,  and  hypertrophied  heart,  no  mechanical 
obstacle  being  present. 

2.  A  little  girl  with  albumen,  casts,  and  pus  in 
the  copious,  light  urine  was  noticed  to  have  some 
difficulty  in  micturition.  After  dilatation  of  the 
urethra  the  casts  soon  disappeared  and  later  the 
albumen. 

The  back  pressure  of  urine  necessary  to  produce 
moderate  hydronephrosis  with  renal  atrophy  was 
not  great. 

The  bladder  was  a  portion  of  the  apparatus 
necessary  for  the  discharge  of  the  urine,  and  was 
not  to  be  regarded  simply  as  a  passive  reservoir. 

In  order  that  it  might  perform  its  function  prop- 
erly a  certain  balance  between  the  nervo-muscular 
apparatus  promoting  the  discharge  (detrusor  urinae) 
and  that  restraining  it  (sphincter  vesicae)  was  nec- 
essary. If  this  balance  was  disturbed  either  by 
paralysis  of  the  detrusor  or  by  spasm  of  the  sphinc- 
ter, pressure  was  thrown  back  toward  the  kidneys 
and  dilatation  of  the  passages  took  place,  followed 
by  renal  irritation  and  destruction  of  the  paren- 
chyma. 

In  the  constantly  recurring  spasmodic  action  of 
the  bladder  in  cystitis,  with  the  consequent  ex- 
aggeration of  the  intravesical  pressure,  the  same 
thing  might  occur,  with  this  modification,  that  the 
urine  which  was  backed  up  being  mingled  with 
inflammatory  products,  the  result  was  a  pyoneph- 
rosis, rather  than  a  hydronephrosis. 

It  is  suggested  that  some  cases  of  interstitial 
nephritis  in  the  young,  even  when  accompanied  by 
hypertrophy  of  the  heart  and  not  differing  greatly 
in  symptoms  from  the  disease  which  was  more 
familiar  in  persons  in  middle  life,  might  have  a 
local  origin  in  unrecognized  causes  of  this  kind, 
rather  than  the  constitutional  changes  so  promi- 
nent in  the  etiology  of  the  Bright's  disease  of  later 
years.  A  few  cases  were  to  be  found  in  medical 
literature  bearing  on  the  subject  of  the  paper. 

SECTION    OF    SURGERY. 

First  Day — Tuesday,  June  25th. 

The  address  in  this  section  was  by  the  chairman. 
Dr.  N.  P.  Dandridge,  of  Cincinnati,  on 

the  surgery  of  the  spinal  cord. 
It  is  only  within  a  few  years  that  the  surgery  of 
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the  spinal  cord  may  1"'  said  to  have  come  into  being, 
irgeon  of  a  former  generation  never  thought 
..l  opening  the  spinal  canal  for  the  removal  of  the 
effects  oi  injury,  or  for  the  cure  of  disease.  The 
method  oi  treating  Pott's  disease  by  extension  is 
also  a  modern  method. 

There  are  certain  lesions,  as  tumors,  where  with- 
out an  operation  the  surgeon  is  powerless  to  render 
aid.  In  Pott's  disease  simple  extension  sunn  t  imes 
works  wonders;  sensation  and  motion,  previously 
lost,  vet  um  after  application  of  a  plaster  jacket  and 
suspension.  Instances  were  cited  where  a  paraly- 
sis of  eight  months'  duration  was  cured  by  tins 
method  ;  in  one  case  the  patient  had  been  paralyzed 
for  two  years. 

Resection  of  the  spinal  arches  of  certain  of  the 
vertebrae  by  relieving  pressure  i removal  of  a  clot, 
of  certain  exudations,  etc.)  lias  often  enabled  the 
spinal  cord  to  recover  its  functions. 

Fractures  of  the  vertebrae  are  nut  as  fatal  as  they 
were  once  believed  to  be;  -1',  survive,  and  of  this 
number  10$  make  a  good  recovery,  while  1 1 ' ,  are 
completely  disabled.  Extension  has  given  good 
results  in  si mie  cases  of  vertebral  fractures;  tre- 
phining has  been  attended  with  only  partial  suc- 
cess. 

Of  the  various  modes  of  extension,  the  ha  mi k 

suspension  had  been  especially  successful  in  the 
practice  of  the  reader. 

In  fractures  of  the  con  ical  vertebrae  any  displace- 
ment should  he  rectified  at  once;  in  dorsal  and 
lumbar  fractures  then-  maj  be  a  reasonable  delay. 

and  here  suspension,  With  the  plaster  jacket,  some- 
times  works    wonders.      Marked   depression   of  the 

arches  and  laminae  calls  for  instant  trephining. 

Db.  W.  II .  Pancoast,  oi  Philadelphia,  spoke  ol 
the  importance  of  extension  in  fractures  of  the 
spine.  There  are  cases  of  fracture  ol  the  vertebrae 
thai  cannot  be  diagnosticated  during  life,  Lgain, 
there  arc  eases  of  death  due  to  shock  where  the 
ml  ligaments  are  intact.  Dr.  Pancoasl  is 
confident,  from    many  observations  which  he   has 

made,   that    often    in   cases  of    hanging   the    person 

dies  from  shock  without  fracture;  there  is  nol  even 
i  apt  are  oJ  I  he  ligament  s. 

The  next  paper  was  by  Db,  11.  H.  Smith,  of 
Philadelphia,  on 


38I0>    01       II 


i:    SPINE     I' 


ITS     Ml  I  1  '.  \  [ 


The  legal  liability  oi  capitalists  and  corporations 
or  dam:  gleet  t"  provide  for  the  safety 

Ol  indi\  iduals  who  have  ent  rusted  their  persons  and 

their  lives  to  their  care  may  be  seen  to  date  from 

Lord  Campbell's  Liabilitj    Let  in  1848.     since  this 

time  the  various  States  ot  the  Union  have  incor> 

1    m    their  oi 

nd  corporations  liable  to  damages  for  loss  of 

and   time,  for    physical    injuries 

by  persona  through  igi  i  ness,  and 
neglect  ol  officials  or  employees,  sine.'  then  incal- 
culable s ot  iiioiion  have  been  paid,  especially 

road  ooi  porat  ens.    Jui  ii 

tO    find  nd    ph\  sioians 

have  not  alwaj a  placed  t nemseh ea 

ol  impartiality  when  called  to  testily  m  behall  of 
their  olii 

i  believed  that  tut    proft 


ions  of  twenty  years  ago  on  the  vexed  question  of 
concussion  of  the  spine  are  now  utterly  unreliable, 
nor  does  he  think  that  Erichsen  should  longer  be 
regarded  as  an  authority  on  the  subject.  There 
has  been  a  great  advance  in  the  knowledge  of  the 
histology  i  normal  and  morbid  i  and  symptomatology 
of  the  spinal  cord  within  the  last  two  decades.     He 

asked.  "  Does  the  so-called  '  railroad  spine  '  exist  '.'  " 
and  while  believing  that  there  is  such  a  theory  as 
spinal   concussion    with   no    recognizable    organic 

lesions,  where  only  molecular  disturbances  are  as- 
sumed to  exist,  yet  he  does  not  hesitate  to  affirm 
that  such  cases  are  extremely  rare.  Fraud  is  very 
common.  A.ccording  to  Hodges'  estimate  out  of 
forty-nine  cases  thirty-six  were  proved  to  be  fraud- 
ulent. Most  eases  arc  attributable  in  the  last 
analysis  to  hysteria  or  malingering.  The  reader 
was  of  opinion  that  serious  organic  disease  very 
seldom  follows  concussion;  and  if  the  symptoms 
were  simply  subjective,  if  there  were  no  organic 
manifestations,  as  loss  of  sensation  and  motion, 
loss  ol  reflex  excitability,  vaso-motor  disturbances, 
muscular  atrophy,  he  should  doubt  the  existence  of 
any  serious  injury.  Any  crave  lesion  of  the  cord 
will  certainly  he  followed  by  objective  symptoms, 
and  these  will  ensue  soon,  in  a  few  hours  or  days, 
not  months,  alter  the  injury.     He  gave  from  his 

record  1 k  instances  in  support  of  this  statement. 

hut  here  the  morbid  phenomena  accompanied  grave 
myelitis  with  softening,  the  result  of  the  injury. 
He  did  not  believe  that  jars  from  travelling,  as 
when  cars  are  coupled  with  too  much  violence,  ever 
cause  such  lesions.  A  severe  shock  to  the  spinal 
cord  ma\  give  rise  to  haemorrhage,  or  effusion,  to 
some  form  ot  myelitis  with  more  or  less  paralysis 
ami  muscular  atrophy,  but  in  such  cases  we  have 
somot  hing  besides  subjecth  e  .symptoms  for  a  guide, 
[t  is  true,  however,  that  sometimes  a  pre-existing 

neurasthenia  may  he  awakened  and  aggravated,  or 
a  latent  hysteria  developed  into  active  exercise. 
The  physician  should  weigh  well  the  probabilities 

of  these  conditions  in  am   give  case,  as  widl   as   the 
of  fraud  and  dishonesty  on  the  part  of  the 

Dfl     I  1 1  i.ia  i;  i   -I o|  ( ralesburg,  said  that   the 

question  of  concussion  oi  the  spinal  cord   had  lie- 
come  a  matter  ol  business,  in  the  pursuit  of  which 
or  unscrupulous  physicians  in  concert  with 
kna\ish  lawyers  and  dishonest   laymen   "hied  "the 
railroad  companies;  millions  of  dollars  had.  in  fact, 
the  past  twentj  rive  years  been  paid  to  settle  claims 
■     tor    ill,,    most    part    fraudulent.      for  all 
It   authorities  as    Krichsen   were   largely   to 

blame,     i  there  are  nothing  but  "subjec- 

in ptoins  to  substantiate  these  claims.     We 

OUght   always  to  SUSpecl    imposture  where    there    is 

no  parah   i u  cular  at  rophy,  or  ot  her  objective 

mani festal  ions. 
This  business  is  demoralizing  society,     It  is  bj 

no  means  uncommon  for  B  person  with  a  reputation 
for  hoiies|\  and  truthfulness  to  ■•nurse"  a  really 
i  permanent  disability,  and  im 
pose  on  even  the  wary  physician;  thousands  of 
dollars    dam. i  ;i         il.tallied.     and      the      patient 

speed  il)  -its  w,ii.  people  t  han  lose  confidence  in 
toe  honest}  ami  competence  of  physicians:  and  the 
inedii.il  profession  is  brought   into  ridicule,     This 

I   spinal  con 
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More  people  are  annually  injured  by  ordinary  vehi- 
cles (as  by  upsets)  than  by  railroads,  but  how  sel- 
dom do  we  see  spinal  concussion  follow  ;  he  doubted 
whether  there  be  such  a  thing  as  spinal  concussion 
as  some  authors  have  described  it. 

Dk.  William  Bkodie  had  seen  so  much  of  the 
unfairness  and  injustice  of  juries  towards  railroad 
companies,  that  he  now  advised  railroad  officials  to 
settle  instantly  by  a  mcney  payment  whenever  a 
complaint  was  made  of  injury  received  on  a  rail- 
road by  cars  running  off  from  the  track,  or  in  any 
other  way. 

Dr.  B.  A.  Watson  said  that  he  did  not  believe 
in  spinal  concussion  as  Erichscn  describes  it.  Is 
there  such  a  disease  analogous  to  concussion  of  the 
brain  ?  If  there  be  such  a  disease  it  is  extremely 
rare.  That  the  spinal  cord  sometimes  receives  severe 
injury  from  blows,  falls,  the  force  of  a  nearly  spent 
bullet,  the  impact  of  sea-waves,  etc.,  he  fully  be- 
lieved, but  in  such  cases  there  are  generally  fractures 
of  vertebrae,  rupture  or  stretching  of  ligaments, 
hsemorrhagic  extravasations,  etc.,  which  produce 
decided  and  more  or  less  permanent  objective 
symptoms.  Even  in  the  case  of  the  existence  of  the 
latter,  the  physician  should  be  on  his  guard,  and 
satisfy  himself  that  the  paralysis  or  muscular 
atrophy  was  not  produced  by  some  other  cause. 

In  his  (Dr.  Watson's)  experience,  railroad  acci- 
dents more  frequently  cause  injuries  of  the  viscera 
than  of  the  nervous  system.  The  lungs  are  lacer- 
ated, or  contain  haemorrhagic  infarctions;  there 
are  lacerations  of  the  liver  or  spleen,  ruptures  of 
blood-vessels  in  the  bladder  or  other  viscus. 

Dr.  Penrose,  of  Philadelphia,  communicated  to 
the  association  a  paper  on  the  same  subject,  which 
was  read  by  the  secretary.  The  views  advanced 
were  similar  in  kind  to  those  above  presented. 
He  thinks  that  spinal  concussion  analogous  to 
cerebral  concussion  is  almost  unknown.  He  pro- 
tests against  the  robbery  of  cities  and  corporations 
by  claimants  who  have  nothing  but  pain  or  other 
subjective  symptoms  to  substantiate  their  claims. 

Dk.  W.  H.  Pancoast  had  a  word  to  say  in 
defence  of  the  general  public  who  have  certain 
rights  of  protection  which  they  may  justly  demand 
of  railroad  officials.  He  did  not  believe  that  there 
had  been  as  much  shamming  as  had  been  repre- 
sented by  previous  speakers.  He  had  some  faith 
m  spinal  concussion  as  the  older  authorities  have 
taught  it,  where  long  disability  without  paralysis 
or  atrophy  follows  an  injury,  and  thinks  that  the 
victims  of  accidents  should  be  recompensed  for 
even  a  temporary  shock  and  consequent  sufferings. 

Dk.  Smith,  in  closing,  said  that  the  railroad  com- 
panies are  always  ready  to  settle  just  claims. 
Witness  the  Lehigh  valley  awards.  It  is  the  ex- 
aggerated and  fraudulent  claims  that  they  contest. 

Dk.  M  H.  Richardson,  of  Boston,  read  a 
paper  on 

THE    SURGERY    OF    THE    PERIPHERAL    NERVES. 

It  was  a  very  reliable  presentation  of  the  results 
in  the  Massachusetts  General  Hospital  of  neurec- 
tomy and  nerve  stretching  for  neuralgia  and  pain- 
ful muscular  spasm.  Exsection  has  been  oftenest 
performed  in  the  inferior  dental  nerve,  which  is 
comparatively  easy  of  access.  In  1876  the  first 
operation  for  avulsion  and  destruction  of  the  whole 


nerve  was  performed,  and  this  operation  lias  been 
several  times  repeated  since  then.  The  buccal 
nerve  has  in  several  instances  been  divided  where 
it  comes  out  over  the  buccinator,  and  the  inferior 
maxillary  nerve  has  been  cut  down  upon  at  its 
point  of  emergence  from  the  foramen  ovale,  and  a 
portion  exsected.  This  is  a  rare  and  difficult  opera- 
tion. Nerve  stretching  has  been  performed  mainly 
for  neuralgias  of  the  sciatic.  The  operation  has 
been  five  times  performed  in  the  Massachusetts 
General  Hospital;  the  results  have  not  been  favor- 
able. He  does  not  think  that  traction  stretches  the 
spinal  cord.  In  neuralgias  of  the  inferior  dental 
nerve,  stretching  has  done  good  in  a  few  cases.  M  us- 
cular  spasm  has  in  some  instances  been  relieved  by 
nerve  stretching,  cy..  stretching  of  the  facial  for 
tic  ilouleureux,  stretching  of  the  supraorbital 
nerve  for  spasm  of  the  brow  muscles,  of  the  spinal 
I  accessory  for  spasm  of  the  sterno-mastoid  and 
|  trapezius. 

There  have  been  seven  cases  of  nerve  suture  ; 
these  pertained  to  the  median,  ulnar,  and  musculo- 
spiral  nerves,  and  this  operation  was  attended  with 
marked  though  very  gradual  return  of  power  and 
function.  The  nerve  ends  must  be  freshened, 
brought  loosely  together,  and  a  few  tine  catgut  or 
silk  sutures  put  in. 

Dk.  W.  11.  Pancoast  spoke  of  neurectomy  of 
the  fifth  nerve,  as  performed  by  his  father,  the  late 
Dr.  Joseph  Pancoast.  The  latter  was  the  first  to 
reach  the  inferior  maxillary  nerve  trunk  by  sawing 
through  the  condyle,  and  to  cut  it  close  to  the  for- 
amen ovale.  He  (the  speaker)  had  made  several 
exsections  of  the  sciatic  and  crural  nerves  in  obsti- 
nate neuralgias. 

Dk.  Gordon,  of  Portland,  said  that  he  had  sev- 
eral times  stretched  both  sciatic  nerves,  then  the 
anterior  crural,  for  the  do/dears  fulgurants  of  loco- 
motor ataxia ;  the  operation  was  attended  with 
great  relief. 


.     SECTION    OX    OBSTETRICS. 

First  Day. 
President,    Dk.   W.   H.  Watiien,  of   Louisville, 
Ky.;  secretary,  Dr.  A.  B.  Carpenter,  of  Cleveland, 
Ohio. 

CHRONIC    INVERSIONS    OF    THE    UTERUS 

was  the  subject  of  a  paper  by  Dr.  Henry  O.  Marcy, 
of  Boston,  who  presented  numerous  illustrations  of 
this  trouble  in  crayon  drawings,  and  made  a  very 
interesting  talk  and  demonstration.  He  sketched 
somewhat  briefly  the  history  of  chronic  inversion 
of  tin'  uterus  and  its  etiology,  and  then  discussed 
more  fully  the  pathological  changes  which  ensue. 
He  somewhat  critically  reviewed  the  experience  of 
Dr.  Thomas  and  his  followers  in  first  performing 
laparotomy  in  order  to  dilate  the  cervical  constric- 
tion and  thus  aid  the  reposition  of  the  organ.  He 
had  studied  the  matter  faithfully  and  at  last  came 
to  the  conclusion  to  pass  long  ligatures  of  coarse 
silk  deeply  through  the  cervical  tissues  which  he 
determined  were  possessed  of  ample  resisting 
power.  The  doctor  presented  an  instrument,  simple, 
yet  possessed  of  sufficient  power  for  the  work.  It 
has  at  the  distal  end  a  cup-shaped  extremity 
for  the  reception  of  the  fundus.  The  deep  cervical 
ligatures,  four  in  number,  are  attached  to  a  mov- 
able sleeve  adjusted  upon  the  shaft  of  the  instru- 
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nii'iit.  By  means  of  a  Bcrew  in  the  handle  press- 
ure is  brought  t"  bear  upon  a  concealed  spring  and 
the  force  applied  is  at  once  determined  upon  a 
graduated  scale,  showing  the  amount  of  pressure. 
Dr.  Marcy  reported  one  case  which  came  under  his 
care  during  the  past  year.  Dr.  Clink.  • 
bridge,  Mass.,  and  Dr.  Cleveland,  of  New  York, 
spoke  in  terms  highly  complimentary  of  the  instru- 
ment. 

Db.  E.  E.  Montgomery,  of  Philadelphia,  read 
a  paper  on 

nil      INDICATIONS     FOB     \M>    LIMITATIONS     01       I  HI 
OPERATION    FOR    Tin:    REMOVAL    OF    nil'    I 
iPPEH  DARES. 

He  concluded  that  the  operation  ^lu mill  be 
promptly  performed  in  every  case  in  which  it  is 
evident  that  relief  cannot  be  otherwise  obtained. 
It  should  be  considered  a  dernier  re&sort,  and  its  con- 
sideration should  be  dismissed  in  every  case  capa- 
ble oJ  restoration  to  health  by  other  plans  of  treat- 
ment. 

Dr.  Josi  in  Prk  e,  of  Philadelphia,  read  a  paper 
mi 

\     SERIES     OF     FIVE    HUNDRED    CASES     03      CONFINE 
MENT     IN     A     MA  I  BEN  I  fl  . 

in  which  he  gave  the  minutiss  of  the  treatment  in 
.i  maternity  hospital  in  Philadelphia  with  which  he 
is  connected.  The  treatment  was  after  the  highest 
and  most  approved  method  of  cleanliness.  He 
said  the  talk  a  few  years  ago  was  to  abolish  the 
lying-in  hospitals  on  account  of  their  terrible  mor- 
tality.    The  tables  are  now  turned,  and  the 

rtality  is  in  the  private  practice.     He  wished  to 

invite  a  discussion  which  would  lead  to  more  re- 
in   the   technique  of    the    treatment    of 
labor. 

Dr.  Thom  \s  <  'in.  of  Baltimore,  had  visited  the 
maternity  spoken  of  and  Pound  it  unique.     He  had 
hopes  for  t  he  fut  ure  in  I  his  line. 

Da,  Hirst,  of  Philadelphia,  considered  the 
plumbing  of  great  importance.  In  an  infirmary 
where  he  practised  he  had  the  closets  put  in  towers 
where  the  ventilation  was  excellent,  and  ha 
within  twenty-four  hours  a  fall  of  temperature.  He 
had  found  th$  mortality  to  be  very  great  in  tenement 
where  the  plumbing  w  a 

Dr.  \Y.  T.  la  be,  "i  New  York,  thought  thai   the 
hould   hold   himself    responsible   for 
the  plumbing  ol  the  house   in  which  he  delivered 
patient 

Db.  Henry  l>.  Fret,  oJ  Washington]  D.  I 
a  paper  on 

I  in        Mil. n    \  I  lOfl      01       I  Ml       I II-       I"       PRANS- 

VKBSJ      \M'    OBLigi   I      1*08 NS     "I       I  Ml.     Ill    U>  j 

DJ  SI  BUI  I0M    OF     V     NEW     I  OX  '  P8. 

He  had  sent  circular  lettere  addressed  to  the 
: 
their  practice  in  these  conditions  and  the  kinds  ol 
.His  tin",  use  II  ;ave  their  replies  in 
r  tabulated  form.  He  thought  thi 
hI Id  not  content  himself  with  one  form  of  instru- 
ment, I  nit  be  expert  with  bo  eral,  so  as  to  be  able  to 

Db.  Wm,  s.  mi  u  m.i.  o(    Philadelphia,  read  a 

paper  on 


WHEN     SHOULD     THE    OBSTETRIC    FORCEPS    Bl       USED, 
AND    WHAT    FOBM    OF    INSTRUMENT    IS    REQUIRED? 

They  should  never  be  used  to  save  time  or  to 
satisfy  nervous  women  or  fidgety  nurses.  W$ 
should  use  the  form  of  forceps  best  fitted  to  the 
particular  case.  He  presented  a  pair  of  Ins  make 
which  he  had  used  in  a  number  of  cases  witl 
success.  In  these  either  blade  can  be  introduced 
first,  the  child  is  not  disfigured,  and  they  do  not 
slip. 

Db.  Joseph  Tabeb  Johnson,  of  Washington,  M. 
•  '..  thought  that  women  in  childbirth  were  entitled 
to  all  the  skill  of  the  obstetrician,  and  spoke  in 
high  praise  of  the  forceps  in  labor. 

Db.  Theophilus  Pabvin,  of  Philadelphia,  re- 
the  instrument  exhibited  as  the  revival  of 
an  old  instrument,  which  will  also  become  an  old 
instrument  and  be  revived  by  some  one  else.  He 
t  hought  it  dangerous,  that  it  would  crush  the  child's 
head.  It  was  an  ingenious,  complicated  instru- 
ment, but  we  want  simplicity.  The  power  is  too 
far  remote  from  the  resistance  for  the  nearer  you 
can  gel  a  horse  to  the  load  he  pulls  the  better  he 
will  pull. 

Db.  Joseph  Prk  e,  of  Philadelphia,  looked  upon 
the  forceps  of  ])r.  Stewart  as  dangerous  instru- 
ments. 

I>n.  Thom  is  <  >pie,  of  Baltimore,  read  a  paper  on 

THE    KINSHIP    OF    OBSTETRICS     \M>    GYNECOLOGY. 

He  reviewed  the  histor  rics  from   the 

earliest  times  and  always  found  dlied  to 

the  diseases  of  women.  He  found  obstetrics  and 
gj  necology  bound  together  with  hooks,  forceps,  and 
specula  of  steel.  \  few  yi  opinion  was 
that  lying-in-hospitals  should  be  abolished.  Now 
they  challenge  private  practitioners  with  their  re- 
sults. Gynecology  has  grown  out  of  obstetrics,  an 
obstetric  development,  they  are  separated  hut  not 
divorced;  they  interdigitate.  The  gyn© 
should  know  obstetrics  and  the  obstetrician  should 
be  a  good  gynecologist.  The  very  nature  of  the 
gynecologist  insists  that  he  should  he  first  an  ob- 
stetrician. To  know  the  abnormal  he  should  first 
know  the  normal.  Tinted  they  stand  like  Siamese 
twins.  To  separate  them  would  inflict  irreparable 
injury.  The  obstetrician  has  long  cried  honestlj 
against  feticide,  thai  old  commandment,  ••thou 
shall  not  kill,"  and  the  gynecologist  against  Onan 
ism,  the  limitation  of  families  and  sterility.  He 
considered  the  thought  of  breaking  up  this  long- 
standing alliai between  obstetrics  and  gyne- 
cology, which  had  taken  the  form  of  a  resolution 
before  the  general  sessions,  sinful. 

Dr.  II.  R    Storeu,  of  Newport,  read  a  paper  on 

Bl  vi  miN     III  -M     \>     \\    OBSTI  i  BII  I  IN. 

In  Btudying  medical  numismatics  he   had    I n 

struck  with  the  importance  of  the  work  ol    Benja 

nun    Rush    in    the  department   of   ol>s|c|  ric...       Fifty 

■the  idea    ol    the   induction    ,,|'  an.cMhesia 

\  ni'-i  lean    idea  ill    the  mind    ol 

Rush,  and  he,  alter  observing  n  painless  delivery 
while  the  mother  was  in  an  epileptic  lit.  and  an- 
other while  the  mother  was  intoxicated,  prophesied 
the  finding  "f  a  drug  winch  would  relieve  the 
[tains  ol  childbirth.     The  writer  brought  this  sub- 
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jeet  up  before  this  section  because  he  thought 
Push  a  man  who  deserved  well  of  the  section  in 
obstetrics,  especially  as  an  effort  was  now  being 
made  to  raise  him  a  monument.  On  resolution  the 
papi  r  was  referred  to  the  general  sessions  when 
the  subject  came  up. 

Dr.  W.  Wr.  I'ottkr,  of  Buffalo,  N".  V..  read  a 
paper  ou 

iioracio    ACII>    IN    GYNECIC    PRACTICE. 

The  doctor  was  first  brought  to  the  use  of  bora- 
cic acid  by  the  fact  that  iodoform  in  him  always 
caused  a  very  troublesome  dermatitis.  Me  tumid 
boracic  acid  valuable  when  the  medication  was 
required  to  remain  longer  in  the  vagina  than  it  was 
possible  tor  tampons  to  remain  on  account  of  the 
decomposition.  He  then  described  minutely  his 
method  of  applying  the  remedy,  which  consisted  of 
an  injection,  a  drying  of  the  vagina,  the  applica- 
tion of  tin'  boracic  acid  with  alternating  layers  of 
cotton.  He,  in  some  eases,  allowed  this  dressing 
to  remain  a  week,  and  thought  once  a  week  often 
enough  for  these  applications.  He  has  had  good 
results  with   boracic  acid  after  plastic  operations. 

Ill  these  cases  he  leaves  ;i  rope  of  borated  cotton 
hanging  from  the  OS  over  the  perineum. 

He  considered  boracic  acid  a,  remedy  id'  great 
value  in  sterility  due  to  acrid  secretion  which  de- 
stroys the  fecundating  power  of  the  sperm.  It  is 
one  of  the  best  powders  to  render  operative  wounds 
in  the  genital  tract  aseptic.  Boracic  acid  is  suited 
fo  many  gynecic  uses  where  an  antiseptic  is  re- 
quired. 

It  can  claim  superiority  over  the  vaginal  tampon 
by  reason  of  odorless,  colorless,  non-irritant  chemi- 
cal properties;  these  admitting  of  its  frequent 
liberal  and  prolonged  treatment. 


address.  Nearly  every  author  who  has  written  on 
this  teaches  that  blood  may  accumulate  in  the  perito- 
neal cavity  and  become  rapidly  encysted  and  h'xed 
by  the  effusion  of  a.  layer  i  d'  lymph  exudations.  The 
author  did  not  adhere  to  this  belief. 

Dr.  Wm.  II.  Taylor,  of  Cincinnati,  read 


Tllli    REPORT    OF    A 
SUCCESSFULLY 


ASE    OF    ECTOPIC    GESTATION 
'RKATKIi    BY    GALVANISM. 


The  great  practical  importance  of  extra-uterine 
gestation  and  the  prominence  it  now  holds  as  a 
topic  of  discussion  he  thought  justified  his  contri- 
bution. The  diagnosis  being  difficult  the  first  essen- 
tial interest  centres  about  this  point.  The  doctor 
then  gave  a  concise  review  of  the  latest  published 
utterances  on  the  subject  of  diagnosis  and  sympto- 
matology.    His  case  was  then  reported. 

Dr.  Georges  Apostolt,  of  Paris,  France,  read  a 
paper  on 

SALPINGO-OVARITIS. 


(Tube 


erf.) 


THE  MAIN! 

I'HK    TlllKTV 


MEDICAL  ASSOCIATION'. 


THE    l'ATIlo 


,onv   0 
PELVK 


ECTOPIC    I'RKON'ANCV 
HEMATOCELE. 


The  president's  address  was  delivered  by  Dr.  \V. 
II.  Wathbn,  of  Louisville,  Kentucky.  He  consid- 
ered that  the  ovum  was  never  impregnated  in  the 
uterine  cavity,  and  thought  that  the  conjugation  of 
the  male  and  female  elements  must  take  place  be- 
fore or  just  after  the  ovum  enters  the  tube.  Ecto- 
pic pregnancy  is  always  primarily  tubal,  with  pos- 
sible exception  of  ovarian  pregnancy.  Abdominal 
pregnancy  cannot  occur  except  as  a  result  of  primary 
or  secondary  rupture,  and  if  the  villous  or  placental 
attachments  are  destroyed  the  ovum  immediately 
dies,  because  it  cannot  form  secondary  attachments 
to  other  structures.  If  in  rupture  into  the  peritoneal 
cavity  the  ovum  retains  villous  or  placental  attach- 
ments it  may  be  possible  under  certain  conditions 
for  the  pregnancy  to  continue,  though  not  probable. 
It  the  amnion  is  ruptured  in  the  early  months  the 
embryo  or  foetus  will  die.  So-called  interstitial 
pregnancy  does  not  always,  though  usually,  rupture 
into  the  peritoneal  cavity.  If  we  define  pelvic  he- 
matocele as  an  encysted  or  confined  tumor  formed 
of  blood,  then  intra-peritoueal  hematocele  is  not 
possible.  Then  followed  an  extensive  arguinenl 
upholding  these  propositions  advanced  concerning 
ectopic  pregnancy. 

The  intimate  relations  existing  between  pelvic 
hematocele  and  ectopic  pregnancy  was  his  reason 
lor  considering  these  two  subjects  together  in   his 


eventii  Annual  Meeting,  iiei.h  at  Poktlani), 
June  11th,  ISth,  ami  istii,  lssn. 

First  />iii/  —  Tuesday,  June,  IDA  —  Morning  Session. 

Tuic  association  was  called  to  order  by  the  Presi- 
dent, I'iii.k.  S.  H.  Weeks,  M.D.,  of  Portland,  at 
10  a.m.,  in  the  Common  Council  Chamber,  City 
Building. 

Prayer  was  offered  by  the  Rev.  Wm.  H.  Fenn. 

The  report  of  the  treasurer,  Dr.  A.  S.  Thayer,  of 
Portland,  showed  a  balance  on  hand  of  $632.39,  less 
by  over  three  hundred  dollars  than  that  of  last 
year,  a  decrease  due  to  litigation  over  the  Medical 
Registration  Hill. 

Dr.  D.  N".  Skinnek,  of  Auburn,  read  a   paper  on 

GLAUCOMA, 

urging  the  necessity  of  early  diagnosis,  so  as  to 
secure  the  benefit  of  prompt  operative  interference 
by  iridectomy  or  sclerotomy  ;  much  stress  was  laid 
upon  differential  diagnosis,  for  the  reason  that,  rem- 
edies usually  relied  upon  in  treatment  of  diseases 
likely  to  be  confounded  with  glaucoma  were,  if  used 
in  this  affection,  positively  harmful.  As  between 
eserine  and  pilocarpine,  the  preference  was  given 
the  former,  the  latter  frequently  causing  ciliary 
spasm. 

Dr.  Jason  Walkek,  of  Minot,  read  a  paper 
upon 

EPIDEMIC    JAUNDICE    IN    CHILDREN, 

the  cause  being  obscure  and  not  traceable  to  sani- 
tary defects  or  the  ingestion  of  irritating  substan- 
ces. Curiously  enough,  each  case  developed  after 
an  interval  of  about  two  weeks  from  the  appearance 
of  the  ease   preceding. 

The  question  was  raised  whether  catarrhal  jaun- 
dice might  not  be  of  microbic  origin;  no  explana- 
tion was  suggested  why  in  the  epidemics  cited  by 
the  author  as  occurring  within  his  observation 
the  disease  was  confined  to  children  and  youth. 

Hi:.  A.  C.  Yorxo,  secretary  of  the  Maine  State 
Board  of  Health,  read  an  interesting  statistical 
paper  upon 
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THK    I'liRVAIMM.    DISEASES    OF    THE    If  EAR. 

First  calling  attention  to  the  refusal  of  the  last 
legislature  to  provide  any  means  for  an  adequate 
collection  of  vital  statistics,  as  requested  by  the 
State  Board  of  Health,  the  speaker  gave  some  facts 
with  reference  to  frequency  and  relative  prevalence 
of  disease.  Pulmonary  tuberculosis  headed  the 
list,  followed  in  order  by  diphtheria,  scarlet  lever. 
typhoid  fever,  and  small-pox;  measles  and  cerebro- 
spinal meningitis  were  represented  by  a  few  eases. 
Small-pox  occurred  at  Cumberland  Mills  primarily, 
secondarily  at  Brownfield  and  Deering,  presumably 
from  handling  infected  rags  of  domestic  or  English 
origin.  Fourteen  cases  occurred,  with  two  deaths; 
all  bnt  live  of  one  hundred  and  six  exposed  in  the 
rag  room  had  been  vaccinated.  Of  the  five  unpro- 
tected three  were  attacked  by  variola  and  furnished 
the  two  deaths. 

This  paper  also  noted  the  prevalence  of  jaundice 

m  epidemic  form  in  eleven  towns,  but  not  S] i.illy 

confined  to  children  except  as  noted  by  the  preced- 
ing speaker. 

A  resolution  was  ottered  by  Dr.  Young,  and  un- 
animously adopted  by  the  association,  ottering  its 
assistance  to  the  census  office  in  securing  trust- 
worthy vital  statistics  of  this  State  for  the  next 
census. 

Da.  •'■  0.  Webster,  oi  Augusta,  also  a  member 
of  the  State  Board  of  Health,  read  a  paper  on 

THK    SANITARY    DUTY    OP     PHYSICIANS    IN     DISEASES 
OK    THK    COMMUNITY. 

The  speaker  said  the  title  of  his  paper  me. ml 
"the  duty  id'  physicians  in  preventing  the  spread 
oi    disease   through   the  community."     Upon  the 

insight,  the  experience,  the  good-will,  and  the  sense 
of  duty  of  the  ph\  sician  first  called  for  the  treatment 
ot    a   given   ease   of    contagious   disease    principally 

depends   whether   die   Hist    case  of  such   disease 

conies  seasonably,  late,  or  not  at  all  to  the  knowl- 
edge of  the  sanitary  authorities.      Epidemics  al  the 

I   day  are   largely  due  to  disregard  of  the  tirst 

principle  of  preventive  medicine  herein  indicate, i. 

Merely  satisfying  legal  requirements  by  report- 
ing  such   cases   is   of    little   avail   or    credit    to   him 

who  does  so,  it   asures  are  neglected  looking  to 

the  discovery  of  the  Bource,  the  etiological  condi- 
tions, and  the  various  preventive  measures  proper 

in  each 

Lack  of  intelligent  co-operation  on  the  part  ot 

the  medical  profession  is  almost   fatal  to  tl Hi- 

cienCJ   ot  a  local  health  hoard. 

Another  element  difficult  to  manage  is  the  resist 
opposed  to  sanitary  placards  ami  restrictive 
measures  by  business  inti 

The  problem  to  he  successfully  solved  bj  sani- 
tary authorities  is  how  to  secure  the  greatest  pos.si- 

hie  prevention  of  comi ly  dangerous  diseases  ot 

i  he  people. 

Afternoon  Session, 
The  afternoon  session  opened  at  ;;  o'clock  with 
the  introduction  oi   l»i    P   II    Ingalls,  oi   Hartford, 
Connecticut,  and  l>r    \   H  '     MiTlett,  Bast   Bridge- 

Nl  nil  heir    r 

>1  lowed  by  the  president 
address,  delivered  by  Da  >   II    Weeks,  profi 

i  \   in  the  MedlC  d  School  ot   Maine. 


He  reviewed  the  present  law  regulating  the 
supply  of  material  for  the  study  of  practical  ana- 
tomy and  showed  it  to  he  essentially  prohibitory 
from  its  unreasonable  requirements;  he  urged  an 
attempt  to  secure  its  amendment  by  reducing  the 
time  of  keeping  bodies  subject  to  the  wishes  of 
friends  from  three  days  to  five  days. 

The  decision  of  the  Supreme  Court  adverse  to 
the  position  of  the  association  in  relation  to  the 
late  Registration  Act  was  announced,  and  the  asso- 
ciation advised  to  formally  undertake  the  prepara- 
tion of  a  new  hill  for  presentation  to  the  next  legis- 
lature. 

The  removal  of  the  Medical  School  ot  .Maine  to 
Portland  was  insisted  upon  as  necessary  to  its  con- 
tinued vitality  and  usefulness. 

Dk.  S.  C.  Gordon,  of  Portland,  read  a  paper  on 

PREGNANCY  AND  OPERATIVE  SURGERY:  THEIR 
MUTUAL  RELATIONS, 

arguing  that  general  surgical  operations,  ami  even 
those  ot  a  special  nature,  upon  the  uterus  and  ap- 
pendages are  permissible,  provided  hemorrhage 
into  the  cavity  of  the  uterus  he  prevented. 

Operations  remote  from  the  pregnant  uterus, 
however  trivial,  should  be  done  under  SJUEStheeia 
by  ether.  No  operation  should  be  made  upon  or 
near  the  uterus,  unlrss  imperatively  demanded  by 
the  condition  of  the  patient,  until  after  confine- 
ment :  hut  experience  and  accidental  operations 
have  demonstrated  that  operative  interference  may 
he  safely  made. 

The  speaker  said  that,  while  there  was  much  less 
to  fear  now  from  minor  operations  than  before  an- 
tiseptic measures  were  inaugurated,  there  still  re- 
mains the  danger  ol  septicemia,  which  is  always  a 
powerful  cause  ot  abortion  or  premature  labor. 

Hi:.  .1  \s.  \.  SPALDING,  of  Portland,  read  a 
paper  upon 

MERCURY    CONSIDERED     \»     \n     IGENT    IN     SENKRAL 

I '  1 1 K I ;  wia  Tics. 

Evening  Session. 

Dk.  I.  T.  Da*  \.  of  Portland,  read  a  paper  on 

Uoll.n   rlFORM    -il/i   RES,   HI  si  i  ssi\o   tin  K    TYPES, 
III!     EMBOLIC,     NIK    H.CMORRHAUIC,    THE   CONGES- 

Tl\  K.     ASH     1111      I    l;  IMIl  . 

Apart  from  some  interesting  remarks  by  Dr.  H. 
1 1.  Beyer,  1  .S.N.,  upon  cerebral  localization,  the 
discussion  brought  out  nothing  hut  conventional 
methods  of  observation  and  treatment. 

,,/  Day  —  June  [2th  —  Morning  Session. 

The  association  met  at   10  o'clock.      A  telegram  ot 

ilation  was  received  from  the  Oregon  State 
Medical  Society,   in  session  at    Portland,  0 

and  was  aiisu  ered  h\   a  like  met 

I'c  1;  D.  Bibber,  oi  Bath,  reported  a  case  oi  ob- 
scure disease  of  the  brain,  which  post-mortem  ex- 
amination showed  to  have  been  extensive  both  m 

BOrtoX    and    medulla,    hut    attended    hy    lew   definite 

bj  mptoms. 

l>it.  <;  \  Phillips,  ol  Ellsworth,  read  a  paper 
upon 

.  i-i-  or  uiii,  i-  irsnip  poison  lira 

Botanicall}  ami  in  physiological  action  tins  plant 


Vol.  CXXL,  No.  1.]       BOSTON  MEDICAL  AND  SURGICAL  JOUMXAL. 


23 


resembles  the  water-hemlock.  It  is  the  pastinaca 
satlua  of  Gray. 

The  poison  takes  effect  in  direct  ratio  to  the 
rapidity  of  the  digestive  powers  in  children,  about 
two  hours  after  the  ingestion  of  the  root.  The 
symptoms  are  flushing  of  the  face,  mental  dulness, 
followed  soon  by  twitching  of  the  extremities  and 
severe  convulsions,  with  coma,  pupils  widely 
dilated,  respiration  shallow,  pulse  weak,  rapid,  and 
thready,  tongue  dry  and  swollen.  Treatment  was 
by  opium  and  prolonged  etherization,  after  emetics 
and  enemas. 

Death  occurs  in  cases  not  promptly  relieved. 
Strong  infusion  of  the  root  injected  under  the  skin 
of  a  cat  had  no  other  effect  than  to  widely  dilate 
the  pupil. 

Dr.  Phillips  was  requested  by  the  association 
to  continue  his  study  of  the  plant  and  report  at  the 
next  annual  session. 

Dr.  E.  T.  Nealey,  of  Bangor,  read  a  paper  on 

THE     RELATION    OF    MICRO-ORGANISMS    TO     INJURIES 
AND    SURGICAL    DISEASES 

He  confined  himself  principally  to  the  question, 
"  Do  bacteria,  pathogenic  or  non-pathogenic,  exist 
in  the  human  healthy  body  ? "  and  argued  in  the 
affirmative. 

Dr.  E.  E.  Holt,  of  Portland,  read  a  paper  on 

TREATMENT    OF    ULCERATION    OF    THE    CORNEA. 

laying  special  stress  upon  the  necessity  of  careful 
differential  diagnosis,  and  its  importance  in  deter- 
mining the  selection  of  proper  remedies. 

Dr.  Abiel  Libby,  of  Richmond,  reported  a  case 
of  puerperal  convulsions  relieved  by  venesection. 
The  discussion  showed  that  the  general  preference 
in  treatment  was  for  morphia  and  anaesthesia, 
placing  little  dependence  upon  chloral  and  brom- 
ides. 

Second  Day  —  Afternoon. 

Officers  were  elected  as  follows  :  — ■ 

President,  Dr.  B.  F.  Sturgis,  Auburn ;  first  vice- 
president,  Dr.  A.  L.  Hersey,  Oxford ;  second  vice- 
president,  Dr.  K.  D.  Bibber,  Bath  ;  corresponding 
secretary,  Dr.  J.  L.  M.  Willis,  Elliot;  the  trea- 
surer, Dr.  A.  S.  Thayer,  and  permanent  secretary, 
Dr.  Chas.  D.  Smith,  hold  over,  being  elected  for  a 
term  of  years. 

Dr.  H.  F.  Twitchell,  of  Freeport.  read  a  paper 
upon 

pleuritic  effusions, 

supplemented  by  auother  by  Dr.  J.  A.  Donovan, 
of  Lewiston,  on 

double  typhoid  pneumonia  followed  by 

EMPYEMA. 

Opinion  embodied  in  the  discussion  seemed  to  be 
in  favor  of  aspiration  of  effusions  as  soon  as  it  was 
evident  that  absorption  was  not  progressing.  Dr. 
S.  C.  Gordon,  of  Portland,  emphasized  the  advisa- 
bility of  evacuating  purulent  cavities  through  an 
opening  secured  by  resection  of  a  portion  of  one  or 
more  ribs,  in  preference  to  puncture  through  an 
intercostal  space.  He  mentioned  a  modification  of 
the  usual  method  of  closing  abscess  cavities,  as  de- 
vised by  him,  which  consisted  in  dividing  the  chest 
wall  at  the  junction  of  the  ribs  with  their  cartil- 
ages, allowing  the  chest  to  completely  flatten. 


Dr.  E.  H.  Hill,  of  Lewiston,  read  a  paper 
urging  the  establishment  of  a  general  hospital  at 
Lewiston  or  Auburn,  to  meet  the  demand  created 
by  a  large  manufacturing  population. 

Dr.  A.  K.  P.  Meserve,  of  Portland,  presented  the 
necrologist's  report,  containing  obituary  notices  of 
Dr.  J.  Q.  A.  Hawes,  Hallowell ;  J.  8.  C'ushing. 
Skowhegan ;  Galen  J.  Tribon,  Steuben  ;  Rufus  K. 
Gushing,  Bangor  ;  Geo.  H.  Chadwiek,  Portland. 

The   evening  session  was  devoted  wholly  to  the 

ANNUAL    ORATION, 

by  Dr.  F.  E.  Hitchcock,  of  Rockland,  the  subject 
being 

euthanasia. 

He  considered  in  detail  natural  anaesthesia,  as 
exemplified  by  asphyxia,  coma,  syncope,  and  sim- 
ilar conditions;  artificial  anaesthesia  by  drugs; 
euthanasia  in  its  relations  to  the  death  penalty  :  and 
the  limitations  of  the  physician's  right  to  contribute 
to  painless  death. 

Following  the  oration,  the  members,  ladies,  and 
invited  guests  were  entertained  at  an  elaborate 
reception  given  by  the  retiring  president,  Dr. 
Weeks,  at  his  residence  on  Congress  street. 

Thursday,  June  V-'<th. 

The  closing  session  opened  at  10  o'clock  a.m. 
and  was  occupied  with  committee  reports,  appoint- 
ment of  standing  committees,  and  listening  to  the 
final  report  of  the  board  of  censors.  Dr.  D.  A. 
Robinson,  of  Bangor,  was  selected  as  orator  for  the 
session  of  1890. 

Delegates  were  appointed  to  the  American  Medi- 
cal Association,  the  State  medical  societies  of  the 
New  England  States,  New  York,  and  New  Bruns- 
wick, and  visitors  to  the  Medical  School  of  Maine, 
the  Portland  School  for  Medical  Instruction,  and 
the  Maine  Insane  Hospital. 

Following  the  report  of  the  special  committee  on 
the  president's  address, 

Committees  were  appointed  to  secure  an  amend- 
ment to  the  existing  law  governing  anatomical 
study,  and  to  draft  and  present  to  the  next  legisla- 
ture a  new  bill  providing  for  medical  registration. 

The  following  resolutions  were  given  a  unanimous 
passage :  Resolved :  That  the  cause  of  medical 
education  at  the  present  day  demands  that  medical 
schools  shall  offer  facilities  for  clinical  as  well  as 
didactic  instruction. 

Resolved:  That  the  vitality  and  future  pros- 
perity of  the  Maine  Medical  School  depends  upon 
its  removal  to  Portland,  where  the  clinical  instruc- 
tion available  at  the  hospitals  and  dispensary  can  be 
made  a  part  of  the  education  of  its  graduates. 

The  association  then  adjourned,  to  meet  in  Port- 
land on  the  second  Tuesday  in  June,  1890. 


NEW    YORK    ACADEMY    OF    MEDICINE. 
Meeting  held  June  20,  1889. 

report  on  the  pollution  of  the 
croton  water-shed. 

Dr.  John  C.  Peters,  chairman  of  a  committee 
consisting  of  Dr.  A.  Jacobi  and  S.  Baruch  in  addi- 
tion to  himself,  appointed  at  a  previous  meeting  in 
regard  to  nuisances  along  the  Croton  water-shed, 
made    his    first    report.     Having   referred    to  the 
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recent  thorough  investigation  of  the  pollutions  and 
liabilities  to  pollution  of  the  water-supply  by  the 
State  Board  "l  Health,  he  said  that  the  next  thing 
to  do  was  tn  secure  the  removal  of  such  sources  of 
contamination  and  the  protection  of  the  water  from 
contamination  in  the  future.  Having  been  informed 
that  under  the  existing  laws  the  responsibility  of 
the  matter  lay  with  the  Department  of  Public 
Works,  the  committee  wrote  to  the  commissioner, 
Mr.  Gilroy,  stating  that  the  report  ot  Sanitary 
Inspector  Lucas  of  the  New  York  citj  board  of 
health,  in  1884,  showed  that  1S74  more  or  less  pre- 
ventable nuisances  had  been  allowed  to  arise,  and 
that  the  recent  report  of  the  Stat  2  Board  oi  Health 
showed  that  in  1888  these  had  increased  to  2843. 
These  consisted  largely  of  out-door  privies  and  in- 
door  water-closets  which  emptied  directly  into  the 
iit_\  's  drinking  water,  of  the  sewage  of  whole  villages 
and  towns,  and  of  large  hotels  and  hoarding-houses, 
and  of  the  drainage  from  many  barnyards,  stables, 
pig-atys,  and  factories,  and  eighty-three  cemeteries. 
As  many  new  summer  resorts  were  being  developed 
on  almost  all  the  lakes  and  many  of  the  streams 
going  to  make  up  the  Croton  river,  and  as  thriving 
villages  were  arising  almost  everywhere  along  the 
three  railroads  traversing  the  region,  it  was  to  he 
supposed  that  these  nuisances  would  increase  still 

more  rapidly  in  the  near  future.  Concluding  with 
the  statement  that  previous  departments  of  public 
works  seem  to  have  been  entirely  unconscious  of 
their  responsibilities  and  duties  in  these  matters, 
the  letter  urged  the  commissioner  to  take  prompt 
and  decisive  action  in  regard  to  them. 

Mi.  Gilroy  replied  that  he  would  do  all  in  his 
power  to  abate  the  nuisances,  hut  that  his  depart- 
ment  must  ad  under  the   supervision   of   the   State 

Board  of  Health  ;    whereupon  th immittee  wrote 

to  Dr.  Balch,  secretary  of  the  latter,  who  stated 

that  Mr.  Gilroy  was  mistaken,  and  that  under  the 
laws  the  I  tepartmout  of  Public  Works  alone  had  the 

authority  to  remove  the  pollutions.  Dr.  Peters 
concluded  his  report  by  stating  that  all  that  the 
committee  had  therefore  succeeded  in  accomplishing 

thus  fai  was  to  tind  out  just  where  the  responsi- 
bility in  the  matter  lay.  and  that  their  efforts  in  the 
future  would  he   directed    towards    Stirring   up    the 

Department  of  Public  Works  to  do  its  duty  . 


Till-:    BOSTON 
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—  The    students   of   the   amhulalice   corps    of   the 

New  <iil. ans  charity   Hospital   have   made  their 

appearance  in  uiii  tonus.  'The  outfit  consist.-,  ol  a 
navy  hlue  suit,  sipiaiccut  sack  coat  with  hrass 
buttons,  and  a  white  cap. 

—  It  i-  --aid  that  milk  producers  in  New  York 
State  thiol)  they  see  a  small  measure  of  promised 
relief   from  the  present  depression  of  prices  due  to 

upply,  in  the  development  of  the  sugar-of- 
111  ilk  (jNueharum  lactit)  manufacturing  industry. 
Formerly  consumers  ol  the  article  in  this  country 
hie  depended  entirelj  upon  importations  from 
Switzerland  and  Bavaria,  and  it  is  only  lately,  and 
m  mcw  of  the  increasing  demand,  that  an  attempt 
hai  beflfl  made  to  supply  the  market  with  0  home- 
made product 
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lilt.   MORTALITY    IN    THE    CITi     OF    NKU 
'i  ORK    FOR   1 

A  PRKLl  m  in  akv  report  in  relation  to  the  mortality 
if  the  city  for  the  year  1888  has  just  been  presented 
to  the  hoard  of  health  by  Dr.  Roger  S.  Tracy,  the 
assistant  sanitary  superintendent,  and  the  deduc- 
tions made  in  it  are  somewhat  remarkable.  The 
sanitary  police  took  a  census  of  the  tenement-house 
population  during  the  year,  which  includes  all  the 
houses  I  hat  are  more  or  less  constantly  under  the 
supervision  of  the  board  of  health,  hut  not  the  let- 
ter class  of  apartment  houses.  The  entire  popula- 
tion included  iu  this  census  was  1,093,701  person-.. 
iiom  there  were  24,842  deaths,  while  the 
toial  number  of  deaths  in  the  city  was  |ilJ7.\ 
The  highest  death-rate,  26.60  per  thousand  of  the 
population,  is  in  the  district  south  of  I  1th  street  and 
west  <>i  Broadway  :  the  next  highest, 23.52,  is  in  the 
district  west  of  Fifth  avenue  and  between  Mth  and 
59th  street,  in  which  arc  situated  a  large  propor- 
tion of  the  residences  of  the  wealthiest  citizens ; 
ami  the  third  highest  in  the  district  east  of  Broad 
way  and  smith  of  14th  street,  the  most  densely  pop- 
ulated part  ot  the  city,  and  containing  almost  exclu- 
sively a  tenement  house  population. 

Tin'  general  tenement  deal  b-rate  was  22.71,  while 
the  general  death-rate  ot  the  city  in  L888  «as  26..TS, 
and  this  fact  would  seem  to  indicate  that  the  popu- 
lation ot  the  city  has  heen  under-estimated,  and  the 
quoted  death  rate  too  high,  or  that  all  the  deaths  lie 
longing  in  tenement-houses  had  not  been  credited  to 
them. or  else  that  the  death-rate  is  actually  lower  for 

incut-house  population  than  for  th- 
the   city  ;    which    would    certainly    seeill   mOSl 
ordinary.      It     might     In-    that     deaths    that    should 
have  lieen  credited  to  the  teueinent-houses  liave  not 
been    o  credited  ;  hut  ot  the  total  number  of  deaths 
in  institutions.  77  71.  the  former  pla I   residence 
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i.r  the  individuals  was  ascertained  in  :!444.  and 
these  deaths  have  all  been  credited  to  the  houses 
in  which  they  had  lived.  In  all  the  districts  the 
death-rate  of  persons  five  years  of  age  and  over  as  a 
rule  decreases  as  the  number  of  tenants  increases, 
while  the  death-rate  of  children  under  five  years  dt 
age  increases  up  to  a  certain  point,  diminishing 
when  there  are  more  than  eighty  tenants  to  a  house. 
The  general  death-rate  is  highest  in  houses  contain- 
ing from  sixty  to  eighty  tenants,  ami  this  is  caused 
by  the  higher  death-rate  among  the  children,  which 
reaches  in  these  houses  114.04  [ier  1000  living. 

The  results  of  the  investigation  are  summed  up 
by  Dr.  Tracy  as  follows:  The  death-rate  in  tene- 
ment houses  i>  less  than  the  general  death-rate  of 
the  city.  The  death-rate  in  the  large  tenement 
houses  is  less  than  in  the  smaller  ones.  While  diar- 
rho-al  diseases  and  diphtheria  show  a  greater  death- 
rate  in  the  larger  houses,  phthisis  and  pneumonia 
show  comparatively  little  difference,  that  difference, 
however,  being  in  favor  of  the  larger  houses.  The 
greatest  general  death-rate  among  persons  over  five 
years  of  age.  the  next  to  the  highest  death-rate  from 
diarrhoea!  diseases  and  pneumonia,  and  markedly 
the  highest  from  phthisis,  are  in  the  district  south 
of  14th  street  and  west  of  Broadway.  The  exces- 
sive mortality  in  this  part  of  the  city  is  probably 
connected  with  the  great  number  of  old  houses  and 
the  dampness  of  the  soil.  These  results  are  much 
at  variance  with  what  was  expected.  It  seems  to 
he  sufficiently  established  that  people  do  not  live 
under  such  extremely  bad  sanitary  condition-,  in 
the  tenements  as  they  have  been  supposed  to. 


THE  AMERICAN   MEDICAL  ASSOCIATION'S 
ANNUAL  MEETING. 

Noxk  can  more  appreciate  the  interest  of  the 
medical  meetings  lately  field  in  Newport  than  the 
country  physician  who  looks  back  through  a  score 
or  more  of  years  in  the  dim  vista  of  the  past,  to 
the  time  when  he  was  a  medical  student,  and  real- 
izes the  immense  progress  which  has  been  made  in 
all  departments  of  medicine  and  surgery,  and  the 
imperfect  manner  in  which  he  has  kept  up  with  all 
this  progress.  In  the  various  sections  he  saw. 
among  the  men  who  were  to  take  part  in  the  pro- 
ceedings, physicians  who  are  representatives  of  the 
profession  of  to-day.  at  whose  feet  he  is  content  to 
sit  in  the  humble  attitude  of  a  learner.  His  only 
difficulty  was  to  know  how  best  to  improve  the 
opportunity,  for  the  programmes  of  all  the  sec- 
tions were  sufficiently  tempting,  and  every  one 
felt  the  embarrassment  of  choice  where  much  was 
so  good.  If  one  chose  to  attend  the  Section  on 
Surgery,  one   found  no  cause  for  regret.     In  fact. 


the  programme  under  this  head  this  year  was  re- 
markably g 1,  and  a  wide  range  of  subjects  was 

discussed  in  a  manner  often  singularly  clear  ami 
thorough;  the  country  physician  who  had  his  eyes 
and  ears  open  could  not  have  failed  to  learn  more 
about  spinal  surgery  and  concussion,  herniotomy, 
lithotomy  and  libhotrity,  aseptic  dressings,  etc.. 
than  he  could  have  acquired  in  months  of  desul- 
tory reading  in  his  own  office; 

As  is  usually  the  case,  special  interest  centred 
in  the  Surgical  Section:  speakers  and  auditors  were 
enthusiastic:  the  discussions  far  exceeded  the  time 
allotted  to  them,  and  extra  sessions  in  the  evening 
had  to  be  appointed  to  finish  the  work  left  undone 
in  the  afternoon.  Valuable  papers  were  crowded 
out.  .Members  present  on  the  evening  of  the  L'7th 
will  not  soon  forget  the  papers  on  hernia,  and  the 
earnest  discussion  which  followed;  the  meeting 
was  prolonged  to  midnight. 

The  programme  of  the  Section  of  the  Practice 
of  Medicine  was  also  an  uncommonly  good  one. 
Much  might  be  said  in  commendation  of  the 
papers  read:  they  were  generally  of  an  eminently 
practical  character.  Such  speakers  as  Delafield, 
Osier.  Pepper,  Tyson,  Whittaker,  Edes,  Vanighan, 
Davis,  it  is  a  great  privilege  to  hear,  even  if  for 
this  purpose  the  country  physician  must  travel 
from  Texas  or  from  Oregon. 

In  the  Section  of  Obstetrics  and  Gynaecology 
fifty-five  papers  were  announced.  Of  course  man\ 
of  these  were  read  only  by  title.  Leading  specialists 
from  all  parts  of  the  Union  were  present:  several 
of  the  speakers  were  distinguished  foreigners.  11 
our  medical  Eip  Van  Winkle,  after  his  long  sleep 
of  titty  years,  had  appeared  on  the  -.■cue.  In-  would 
have  listened  with  astonishment  as  he  heard  the 
laparotomies  and  hysterectomies  and  ovariotomies 
described  as  affairs  of  everyday  gynaecological 
surgery. 

The  general  practitioner  who  comes  all  the  waj 
from  California  or  Washington  Territory  to  attend 
these  meetings  will  miss  a  great  deal  if  he  alto- 
gether skips  the  Section  on  I'a/diat rics.  as  well  as 
that  on  Dermatology  and  Syphilography.  His 
first  case  of  cholera  infantum  after  his  return  home 
may  die  if  he  has  failed  to  hear  and  profit  by  such 
a  paper  as  that  of  Dr.  Oreenley.  ••  On  the  Manage- 
ment of  Infants  during  the  first  year."  or  the  equally 
valuable  paper  of  Dr.  Brush,  "On  Cow's  Milk  for 
Infant  Food."  With  regard  to  dermatology,  tic 
ordinary  physician  knows  too  little,  and  needs  to  he 
Switched    out   of   the   BOmmon    routine   of  arsenical 

medication  and  saline  purgation  by  some  such  wide- 
awake, enthusiastic  cutaneous  specialists  as  were 
present  at  Newport.  Members  who  listened  to  the 
address  of  Bulkley  on  the  first  day,  entitled  ••  Recent 
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Advances  in  the  Treatment  of  Diseases  of  the  Skin." 
were  heard  to  speak  of  it  in  terms  "I  great  satisfac- 
tion. 

( tther  sections,  as  that  of  State  Medicine,  I  dietetics, 
Laryngology,  and  <  otology,  attracted  their  coteries  of 

attentive  listeners,  and  some  very  g 1  papers  were 

read  in  these  sections.  Country  practitioners  have 
found  it  highly  desirable  to  know  something  about 
all  these  topics,  and  it  were  greatly  to  be  wished 
that  the  meetings  might  be  so  arranged  that,  like 
the  general  sessions,  only  one  thing  would  be  going 
on  at  a  time.  Then  members  could  step  from  prac- 
tice to  surgery,  and  from  surgery  to  gyna logy,  etc 

But  alas!  such  a  scheme  is  probably  impracticable 
for  life  is  too  short]  and  busy  physicians  cannot  be 
induced  to  spend  mure  than  three  or  four  days  at  a 
great  medical  meeting.  Fortunately,  the  medical 
journals  are  able  by  their  corps  of  reporters  to  give 
to  their  readers  the  best  things  that  were  said. 

The  addresses  before  the  general  sessions  were 
as  usual  :  Dr.  Dan  son,  I 'resident,  spoke  of  the  phy- 
sician of  to-day.  the  physician  id'  the  future,  med 
cal  journals,  laboratory  work.  etc.  The  address  on 
general  medicine  by  Dr.  William  Pepper  consisted 
principally  of  thoughts   suggested  by  the  life  of 

Benjamin  Rush.  Dr.  1*.  S.  Connor  gave  the  address 
on  general  surgery  on  the  third  day.  It  contrasted 
tin-  surgery  ot  the  present  with  that  of  the  past. 
Dr.  W.  II.  Welch  delivered  a  very  admiral ile  address 
in  the  Section  on  State  Medicine. 

In  many  respects  the  selection  of  Newport  for  the 
[dace  of  meeting  was  a  telicitous  one,  and  members 

found  an  agreeable  diversion  from  the  task  of  listen. 
ing  to  so  many  papers  in  the  beautiful  scenery  of  the 
locality,  and  in  the  numerous  excursions  and  other 
entertainments  which  had  been  provided  for  them. 

The  air  was  coo]  and  bracing,  the  weather  line. 
Cut  few  complaints  were  heard  from  visitors  who 
had  failed  to  obtain'good  accommodations.  Some, 
it  is  true,  were  obliged  to  go  to  private  houses  to 
obtain  lodging  places.      The  places   chosen    for   the 

general  meetings  and  sectional  meetings-     kfn 

Hall,  Beilevue  avenue,  and  adjoining   rooms   in   the 
same  building,  ami  in  the  New  port  Casino,  were  all 
that  could  have  been  desired. 
The  representation  fr the  Western  States  was 

-mailer  than  usual.  Had  there  been  a  large  atten- 
dance from  that  part  of  the  country,  in  addition  to 

those    who    did     gO,    the     nee, I     o|     niole     ample     hotel 

accommodations  would  have  made  iteell  ai mforf 

ably  felt.    Tl pinion  was    somewhat    generally 

centres  ot  population  ami  large 

centres  ol   railway  lines  offer  distinct  and  undenia- 
■  for  such   n tin.;-,      althi 

the    selection    Ot      Nashville    lor    the    next     place    of 
this  opinion  was  not  allowed  great  weight 


MEDICAL    NOTES. 


—  We  are  assured  by  Americans  living  in 
Venice,  Italy,  that  there  would  be  an  excellent 
opening  there  for  a  competent  young  American 
practitioner  of  medicine. 

—  Press  despatches  from  Ottawa  say:  -;  A  few 
weeks  ago  it  was  reported  to  the  department  id 
agriculture  here,  which  is  charged  with  the  admin- 
istration of  health  matters  in  Canada,  that  there 
were  cases  ot  leprosy  prevalent  in  Cape  Breton 
Island.  N.  S.  Dr.  Smith,  medical  attendant  at  the 
leprosy  lazaretto  at  Tracadiz,  N.  B.,  was  instructed 
to  make  a  personal  investigation  into  the  matter. 

This  report,  which  has  just  reached  the  depart- 
ment, shows  that  there  are  three  distinct  cases  ot 
leprosy  on  the  island,  two  women  and  one  man. 
The  disease  has  made  terrible  ravages  on  the  latter. 
and  Dr.  Smith  reports  him  to  be  a  most  repulsive 
looking  object. 

BOSTON    ami    NEW    l'.M.I.AXIi. 

—  A  very  pleasant  complimentary  dinner  was 
given  at  Young's  Hotel.  Boston,  on  the  20th  inst. 
at  which  sonic  thirty  members  of  the  Cambridge 
Medical  Society  were  present.  The  occasion  was 
the  celebration  of  the  fiftieth  year  of  continuous 
practice  by  Dr.  W  \Y.  Wellington,  of  Cambridge. 
Dr.  .1.  L.  Ilildreth.  president  of  the  Cambridge 
Medical  Society,  conducted  the  after-dinner  exer- 
cises, which  were  of  an  informal  character.  Dr. 
Wellington  gave  many  reminiscences  of  his  many 
years  of  practice,  and  he  was  followed  by  Drs 
Morrill    Wyniaii.  A.  C.  Webber,  and  H.  0.  Maicy. 

—  At  a  meeting  ol  the  students  of  the  Medical 
School  of   Maine,  held     in    Brunswick,  June  24,  the 

following  resolutions  were  formally  adopted  by  the 

students:  — 

Whereas  we,  the    students  ol    the   Medical  School 

of    Maine,  unanimously  believe   that   the   benefits 

of  the  school  are  marred  by  the  lack  of  clinical 
advantages,  and  lor  this  reason  many  of  the  stu- 
dents  are    accustomed    to    leave    the    school   at    the 

end  ol  the  first  or  9 unl  year  to  finish  their  course 

in  schools  possessing  greater  clinical  facilities;  and 

Whereat  tl itj  of    Portland    presents  by    far 

the  best  advantages  ol  any  locality  in  the  State, 
both  cluneal  and   m  othei    respects,  — 

Resolved,  Thai  we  unanimously  second  thr  reso- 
lutions relative  to  the  removal  of  the  Maine  Med 

leal    School   adopted    by    the    Maine     Medical    Assoeia- 

!  ion  at  then   la   I   session. 

—  OovernOI    Ames    has   appoinled   the   billowing 

members  ol  the  Metropolitan  Drainage  and 

age  Com  mission    John  Quincj  \dams,  ot  Quincy; 
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Asa  French,  of  Braintree;  ami  Hosea  Kingman,  of 
Bridgewater.  All  are  members  of  the  legal  profes- 
sion. 


NEW    YORK. 


—  At  the  last  meeting  of  the  New  York  Acad- 
emy of  Medicine,  Dr.  Walter  Mendelson  introduced 
a  series  of  resolutions  protesting  against  the 
appointment  to  the  position  of  president  of  the 
board  of  health  of  an  individual  entirely  .without 
the  sanitary  knowledge  requisite  for  a  proper  per- 
formance of  the  duties  of  the  post,  and  urging  the 
mayor  of  the  city  to  reconsider  his  actions  in  the 
matter,  and  appoint  some  person  properly  qualified. 


On  motion,  the  resolutions    were  referred   to   the 
council  of  the  academy. 

—  The  disinfecting  corps  of  the  New  York  pity 
board  of  health  made  its  first  visit  to  Long  Island 
City  on  June  25th,  and  many  houses  where  there 
were  or  had  been  cases  of  diphtheria  were  disin- 
fected. The  mayor  of  Long  Island  City  has  also 
issued  an  appeal  to  the  citizens  to  do  all  in  their 
power  to  prevent  the  further  spread  of  the  disease. 

—  The  board  of  health  has  called  the  attention 
of  the  Department  of  Public  Works  to  obstructions 
in  the  sewer,  and  the  bad  drainage  on  the  river 
front  contiguous  to  Bellevue  Hospital. 


REPORTED  MORTALITY   FOR  THE   WEEK  ENDING   JUNE  22,    1889. 


Estimated 
Population. 


Reported 

Deat  hs  in 

each. 


Deaths 
ntler  Five 
Years. 


Percentage  of  Deaths  from 


Dlph. 

and 
Croup. 


New  York 

Philadelphia  . 

Chicago  

Brooklyn 

Baltimore 

St.  Louis 

Boston    

New  Orleans  . 
Cincinnati  . . . 
Washington  . 
Pittsburg 
Milwaukee  . .  • 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . 

Lowell    

Cambridge  . . 
Fall  River.... 

Lynn 

Springfield  . 
Lawrence  ■ . . 
New  Bedford. 
Holyoke  .... 
Somerville  . . 

Salem 

Brockton    . . . 

Chelsea 

Haverhill.  — 
Taunton 
Gloucester   . . 

Newton 

Maiden    

Fitchburg     . . 

Waltham 

Newburyport . 
Northampton 

Quincy   

Woburn 


'.57L558 

1,040,245 

830,000 

Si4.5°5 
500,343 
450,000 

413.567 
250,000 
225,000 
225,000 
230,000 
215,000 

S2,000 

65.153 
60,145 

40,000 

7S,292 
7L5I8 

65.552 
62,647 

53.334 
40,731 
40,619 

37.253 
35.872 
34.4i8 
29,011 
28,SI3 
28,167 
26,058 
25, '7o 
24,263 
21.553 
19.774 
17.534 
17.332 
I3.S75 
13.726 
13.728 

I2,S22 


760 
4OO 


454 
22S- 


158 


392 

197 

286 
'34 

55 
68 


26.65 

2'-75 

30.  So 

35-64 

20.79 


33-33 
23.67 

27.30 

26.  S4 
25.00 
"•55 

47-34 
27-77 


16.66 
16.66 
50.00 


12. 61 
20.25 

S.14 
IO.  12 

15.12 
9.02 


lS.46 
20. 25 

22.00 

30-36 

6-33 

2S.70 


33-33 


12.50 

12.50 


14-38 

23.80 

10.52 

2367 

25.00 

— 

22-75 

■3-65 

12.19 

24-39 

14.80 

3-7" 

3-85 

"•55 

22.22 

— 

15-78 

36.  S2 

16.66 

11.  II 

S.00 

S.00 

12.50 

— 

I  1  -s 

— 

■78 

4-25 

.66 

2.20 

1.2S 
1.64 

4.76 


4-55 
2-44 
3-7o 


10.52 


4.16 
2.uo 


462 
.18 


>6.( 


4-55 
14-fo 


37-Sc 


Deaths  reported  2341 ;  under  five  years  ol  age  1206;  principal  infec- 
tious diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoea! 
diseases,  whooping-cough,  erysipelas  and  fevers)  658,  consumption 
277,  acute  lung  diseases  108,  diarrhoea!  diseases  430,  diphtheria  and 
croup  92,  typhoid  fever  40,  scarlet  fever  30,  whooping-cough  20, 
measles  19,  malaria!  fever  10,  erysipelas  5.  From  scarlet  fever, 
Philadelphia  10,  New  York  S,  Brooklyn  7,  Baltimore  and  Washing- 
ton 2  each,  Lawrence  1.  From  whooping  cough,  Brooklyn  and  Bos- 
ton 2  each,  New  York  4,  Philadelphia  and  Washington  1  each, 
Gloucester  2.  From  measles,  Philadelphia  0,  New  York  5,  Boston  2, 
Baltimore,  Washington,  Nashville.  Cambridge,  New  Bedford,  and 
Haverhill  1  each.  From  malarial  fever,  New  York  5,  Philadelphia 
and  Brooklyn  2  each,  Baltimore  1.    From  erysipelas,  New  York  and 


Philadelphia  2  each,  Brooklyn  I.  From  cerebrospinal  meningitis, 
New  lurk,  Baltimore,  and  Worcester  1  each. 

In  the  28  greater  lowns  of  England  and  Wales,  with  an  estimated 
population  of  9,555,106,  for  the  week  ending  June  8th,  the  death  rate 
wasl.'.7.     Deaths  reported  3241;  infants  under  one  vcar  7i;9;  acute 

diseases  of  the  respiratory  organs  (London)  205,  measles  152,  wl p 

ing-cough  98,  diphtheria  49,  dlarrhira  67,  scarlet  fever  II.  fever  23. 

The  death-rates  ranged  liom  10. 1  in  Leicester  to3t;.  1  in  I 'res ton  .  r.n-- 
mingham  13.1;  Halifax  27.il;  Hull  22.1:  Leeds  18.2,  Liverpool  18.1; 
London  15  7 ;  Manchester 30.2 ;  Newcastle  011  Tync  22  7;  >ln  fflel  1 19.5 ; 
Sunderland  21.4. 

In  Edinburgh  15.1;  Glasgow  23.5;  Dublin  21.3. 


-- 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


..I  i  i.v     I.    ISM). 


The  meteorological  record  for  the  week  ending  June  l,  in   Boston,  was  us  follows, according  in  observations  rnrnished  In 
Sergeant  J.  W  Bmlth,  oi  tin-  United  States  Signal  Dorps:  — 


Week  ond'g 

'•,',','.','"      Th.r teter. 

Relative                   Direction  of 
Humidity                         Wind. 

Telocity  nt 
Wind. 

w?.;;::;,.;'.     »«-«i 

Saturday! 
.lunc    1,1889. 

Daily  Mean. 

Dally  Moan 
Maximum, 

'Minimum. 

-•          - 

Dailj  Mean 

' 

- 

=" 

- 
< 

- 

E 

i«  u 

May  26 

..      ]^ 
•'      ."i 
•<     80 
■•     :.l 
■lunc    I 

3".0i-,         1'.'  0 
29.95       51.0 
29.79       58.0 

:.l  0 
30.24        t.Jii 
30.2ft      :::  n 
30.0'J       72  ft 

.VI  ft 
54.0 
7:1  n 
Bl  .i 
7S.0 
-i.  n 
77.11 

410 

49.U 
12  0 
19.0 
64.0 
58j0 

■.»;        77 
72       :c. 
82        69 

i,7         N 

54          S3 

7-         81 

91.0 
90.0 

78.0 
76.0 

82  ft 
70.0 

N.  V.r 

K. 
S  W. 

W". 

X. 

W 
N    W. 

s. 
-  1 

v    \\ 
s.    1\  . 
N  .  \V . 
\    W 
X.  W. 

20 

5 

IJ 

1J 
14 
24 

15 

1:': 

12 

16 

;, 

t: 

F. 

1 

ii. 

ii. 

* 

» 

8.40       .58 

.00 

o  15        ."I 

,i«. 
1  K      .11 

Means      for 
the  Week 

30.07 

|  O.,  cloudy;  C, clear;  F  ,  fair;  G.,fog;  H,  hazy;  S., smoky;  it.,  rain;  T.,  threatening;  X  ,  snow. 


OFFICIAL     LIST    OF    CHANGES    IN    THE     STATIONS     \M' 
DUTIES  OF  OFFK  Kits  sf.KVIXi;    IX    THE    MEDICAL    DE- 

PARTMKNT  T    *     V1SMV.  FROM  JINK  22.   IsS'.i,  T'<  I  .MM.   J- 

Bj  direction  of  the  Sccrctarj  of  War  the  extension  of  leave  of 
on  surgeon's  certificate  ot  ilisaMlitv   granted   Major   w  n 
iiamM   Forwooi>,  Surgeon,  in  S  O.No.  118,  Maj  22, 1889,  from  this 
..Hire,   is  further  extended  four  months  on  surgeon's  certificate  of 
disability.     Par.  14.  S.  O    112.  A    (.   <».,  Washington,  .lun. 


I  OR80 


■  I.   K.,  Major,  Surgeon,    U.  S.   Army,  grant.. I   leave  Ot 

■  one  month,  with  permission  to  apply  tor  an  extension  of 

Par.  2,   -.   ii.  65,   Hcadqnar lei's   Department  of  the 


By  direction  ot  the  Secretary  ol  war  Major  Ezra  Woodruff, 
Surgeon,  is  relieved  from  temporary  duty  at  Fort  Monroe.  Va., 
and  will  report  in  person  to  the  Commanding  Officer  at  Fori  Uamil 
ton.  n.  i  ,  for  duty  at  that  station.    Par.  5, S  0. 140,  A.  G.  O.,  June 


p.\  direction  oi  the  Secretary  ..i  w  ar  the  extensl if  leave  or 

_:  ■intcd  I  aplaln  WALTER  Vl  R.  Flslllli,  Assistant  surgnun. 
in  s.  O  II,  dune  12,  iss:i,  nivis.  of  the  Pacific,  is  still  further  ex- 
tended fifteen  days.  Par.8  S.  i>.  ii'.,  A.  U  0.,  Washington,  June 
J...   1889, 

Id, ii  ,  .luiix  Vis  R.,  Captain,  Assistant  Surgeon,  I  S  Army,  is 
relieved  from  duty  at  Fori  Reno,  Ind.  Tcr ,  and  ordered  to  Fori 
Rile     Kansas.   Bj  par. 6,  S.0. 145, Washington,  D.  C, Juno 24, 1888 

Bai  in  Dallas,  Maun-,  Surgeon,  U.  N-  limy,  \e  relieved  trout 
dutj  at  Fori  Itlley,  Kan,,  and  ordered  to  report  to  Commanding 
General,  Department  <.f  the  Platte,  for dnty  as  Medical  D 

HM.nt,  Par.  i'.,  S.  O.  145,  A.  G.  O.,  Washington,  D,  < '., 
June  24, 


OFFICIAL  LIST  OF  CHANGES    IN    THE    MEDICAL    COBI'8 

OJ    I  III    I      -    NAV)    FOR  THE  WEEK    ENDING    ■>  I  N 1     29, 


s|i  ..i  mi  I.,  i  .  \..  Surgcoo,  dotached  f 
hang"  and  iiait  01 


i  i  >:  1 1-.   I..   11        . 

■  l.uniiii.'liaiig"  and  «  all  ord« 


sin  l  II.  i.l  olo . i     I    , 

x.i\ )  Hospital   iioi  springs,  iik. 


Mi.    I  .  S.  - 
■,,...  i    Vsslstanl  lachod  fi  em   i  In 

'    —  d  nail  oi.l. -r- 

stant  ttiirgejon,  ordered  to  the   irniyand 


III       Ml  Mil    ■ 

atihe  Kern  Vorl 
of  Dr.   I  II 


11'1'iilN  I  MIX  I 

■  ..i  liaa  been  api led  Pr 

I'.il).  Inn.-.  Ill  tin  i 
linn I.  i 


•  fi  .  ioi  ol  '•> "logy 

I    .  MllSCd    L 


\  Ml    Mil     \N     II 


in  II .11    SOT 

Kill        111     N  I 


II      \-  s,n    |   \|l, IX. 


Ill   I  IMIX  MM 

.,.        Mm. 

I! kllll.N      1 


IN  MM  Si  KM  KM  I  11 

■  Mi     1-- 


The  Executive  Committee  have  selected  the  following  topic* 

sideration  at  said  meeting:  I.  The  causes  and  preveniion  of  infan 
mortality,  ii.  Railway  Sanitation:  (a  jHeating  and  ventilation  of  rail 
wa]  passenger  coaches;  lb)  water-supply,  water-closets,  etc 
lying  passengers  infected  with  communicable  diseases.  Ill  Steam 
ship  sanitation.  IV.  Methods  of  scientific  cooking.  V.  l'ellow  fever: 
,ti:  The  unprotected  avenues  through  which  yellow  fever  is  liabli 
to  be  brought  into  Hie  United  States;  '■  the  sanitary  requirements 
necessary  to  render  a  eiiy  or  towu  proof  against  :iu  epidemic  of 
yellow  fever:  ■•  the  course  to  be  taken  by  local  health  authorities 
upon  the  outbreak  of  yellow  fever.  VI.  The  prevention  and  restric- 
tion of  tuberculosis  in  man.  VII.  Methods  of  prevention  of  diph 
theria.  with  results  of  such  methods.  VIII.  Mow  tar  should 
health  authorities  lie  permitted  in  apply  known  preventive  measures 
for  the  control  of  diphtheria.  IX.  Compulsory  vaccination  \ 
sanitation  ol  asylums,  prisons,  jails,  and  other  eleemosynary  insti 
tutions. 

Papers  upon  miscellaneous  sanitary  subjects  not  included  in  the 
above  list  will  be  received  hv  the  Executive  Committee,  BUbjecl  to 
the  requirements  of  the  By-Laws  Prefereuee  will  he  given*,  how 
ever,  to  papers  upon  the  Bubjects  selected  by  the  committee  in  mak- 
ing up  the  daily  programme  of  the  meeting. 

IliVIIfU  A    Wwsi.x.  sV.r.Mrv 

i  ..s.  ord  n.  ii  .  May  JO,  l-s.... 


BOOKS   ANIl   PAMPHLETS   KKl  Kl\  KM. 

i  Annual  Report  of  the  Trustees  of  the  Massachtisetlo 

school  for  the  Feeble- Minded  al  South  Boston,  for  the  1  ear  ending 
September  30,  1888     Bostoi 


The  Radical  (  ure  ol  Hernia. 
ton.  Ta     Reprint,    |s8s 


By  Thomas  w  .  Kaj .  M  l>     Scran 


Proceedings  of  the  Association  ol  Medical  officers  ol  American 

Institution-   for    Idiotic   and    Feeble  Minded    Pi 

KakeviHc.  lunc  i:-ls,  1887;  Orillia,  June  19  22,  1888     Philadelphia. 

1880 

i  atalogue  of  the  Mbauy  Medical  (  olioge,  Medical  Department  ol 
Union  University,    lift  x  eighth  s,  .-..,,.  i—  s..  ,,M.i  Announcement 
Vlbany,  v  i 

Uamarks  on  the  1'npleasaut  Effects  of  Sulphonal     K»  J.  P   Cro 

/.it  i.ritiith.  Mi',  iii-inn  i..r  mi  i  linical  Medicine  in  the  I  ulverslt; 

.,/    I'.oow,  I  ,,,,.'.         I'l.i.n    ....   I,.   M        I.'...'.  lln.i.iHl  I/..I.I  I...I .,,  ..  ,  I.. 


M    I   ■  I--'. 


,  ...  s|     Vgncs  llo.pual       Read  liefnie  Mil 

Philadelphia,  Mii>  i   1889     Reprint.    Detroit, 


Uterine  Massage     Bj  ii  .  l;  Smague,  M  D,,  Detroit    Reprint. 

Woman's  Medical  College  ol  the  Nen  "fork   Inflrinarj      Twenty. 
Aral  innual  Catalogue  and  Innounccniont,  June,  ISS9.    Sen  i  ,,i  k 


t  iii\  iiniih  Vnnual  Itci 
Philadelphia 


...  i  oi  i in-  Inspectors  of  the  stale  Penllen 
Hi  i.  i  ..f  Pcnnsj  Ivania  for  the  ■  ■ 


Vnnual  Rep the  Sc 

.  the  1  ..ii  •  tiding  Man  hSI,  188 


iii.  .■  ul   Hi.    !..«  ..  ..i    I  i      in 


i  on  million  and  II;    I  i"     ol  n  .    Sen    Men  lea  McdM  i 
rltli  Mi  [orj      I  a-  '.;.■   Nen  Mexico     1880 
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Original    Articles. 


CASE     OF    POISONING     BY    WATER     GAS, 
WITH  NEW  METHOD  OF  TREAT- 
MENT; RECOVERY. 

BV    D.   A.   I .XEAVELAXIi,   M  D.,    MIDIILETOWN,   I  OHH. 

Thb  subject  of  the  use  of  watei  gas  as  an  illu- 
minating agent  has  been  attracting  much  notice  for 
several  years  past,  and  within  the  past  six  years 
the  interest  in  the  subject  has  greatly  increased, 
owing  to  the  persistent  efforts  which  have  been 
made  by  interested  parties  to  introduce  plants  for 
its  manufacture  in  those  States  whose  citizens  have 
Keen  protected  from  its  direful  effects  by  statute 
laws. 

This  has  been  notably  the  case  in  Massachusetts, 
tha  only  State,  with  one  exception,  in  the  country 
whose  policy  it  has  been  to  protect  its  citizens  from 
dangerous  adulterations  of  most  of  the  articles  in 
daily  use.  and  which  are  among  the  necessaries  of 
life. 

Consonant  with  this  policy,  as  is   perhaps  well 

known  to  most  of  your  readers,  a  law  was  enacted 

by  the  Massachusetts  legislature  in  1880,  prohibiting 

of  illuminating  gas  containing  more  than 

10  per  cent,  of  carbonic  oxide. 

Probably  to  this  statute  law,  arid  the  discussion 
growing  out  of  an  attempt  to  secure  it:-  repeal,  we 
are  largely  indebted  for  the  valuable  investigations 
which  have  been  prosecuted  in  relation  to  the 
poisonous  nature  of  water  gas. 

For.  under  the  stimulus  of  a  threatening  evil. 
with  characteristic  energy  and  thoroughly 
missioners  were  appointed  in  Massachusetts,  who. 
acting  in  unison  with  the  State  Board  of  Health, 
deduced  from  scientific  observation  and  actual  ex- 
periments upon  living  animals  facts  which  have 
clearly  proved  the  dangerous  nature  of  the  gas, 
and  largely  enriched  the  literature  of  this  subject. 

It  lias  been  left  to  the  citizens  of  those  States 
unprotected  by  any  legal  provision  against  the  sale 
of  this  dangerous  compound  to  learn  by  experience 
the  fatal  effects  following  its  use.  either  by  the 
careless  and  forgetful  or  those  bent  upon  suicide. 

During  the  past  six  years,  while  acting  in  the 
capacity  of  medical  examiner  for  this  city.  I  have 
Iieen  called  in  a  number  of  instances,  both  ante- 
mortem  and  post-mortem,  to  persons  who  were 
poisoned  by  the  inhalation  of  watei 

The  symptoms  presented  by  persons  affected  by 
the  inhalation  of  this  gas  do  not  differ  widely 
from  those  seen  in  persons  who  are  deeply  uncon- 
scious from  the  effects  of  other  lethal  poisons, 
except  that  the  coma  is  more  persistent  and  pro- 
found, and  continues  for  several  hours,  with  no 
muked  change  until  near  the  end  of  life;  then  a 
sudden  change  in  the  respiration,  a  rapid  failure  of 
the  heart's  action,  then  a  few  forcible  respiratory 
movements  and  the  breathing  suddenly  ceases  and 
the  patient  is  dead.  A  brief  inquiry  in  relation  to 
the  nature  of  water  gas  is  perhaps  proper,  even 
though  it  weary  some  in  the  profession  who  are 
already  familiar  with  the  subject,  as  it  will  lead  to  a 
better  understanding  of  its  peculiar  toxic  influence. 

It  would  not  be  in  accord  with  my  purpose, 
which  is  to  make  this  article  as  brief  as  possible 
consistent  with  the  importance  of  the  subject,  that 


I  should  enter  into  a  discussion  of  the  nature  of  all 
the  chemical  elements  of  which  this  gas  is  com- 
posed. Neither  is  it  necessary,  as  the  whole  sub- 
ject has  been  ably  treated  by  Several  learned 
gentlemen,  and  its  literature  is  full  and  comprehen- 
sive. 

I  shall  therefore  confine  myself  to  the  especial 
toxic  element,  carbonic  oxide. 

As  long  ago  as  1875  the  mayor  of  Boston 
appointed  Charles  F.  Choate,  Esq.,  and  John  'I'. 
Osgood,  Esq.,  of  Boston,  and  Prof.  Edward  S. 
Wood,  of  Cambridge,  coinm  o  impure  into 

the  subject  of  gas  manufacture. 

In  their  report  made  the  following  year,  speak- 
ing of  water  gas  they  say:  •■  In  reference  to  the 
poisonous  nature  of  this  gas.  the  constituent  car- 
bonic oxide  is  one  of  the  most  active  poisons,  pro- 
ducing when  inhaled  speedy  death.  ...  It  forms  a 
compound  with  the  red  coloring  matter  of  the 
blood,  which  is  more  stable  than  that  formed  by 
carbonic  anhydride,  and  it  cannot  be  readily  decom- 
posed by  oxygen." 

In  1885  Dr.  Samuel  \V.  Abbott,  seen  tary  of  the 
.Massachusetts  Hoard  id'  Health,  ill  his  report  for 
that  year,  shows  that  Bernard  and  Hoppe- 
Seyler  demonstrate  that  " carbonic  oxide  displaces 
the  oxygen  from  the  blood,  and  enters  into  combi- 
nation with  the  red  coloring  matter  in  such  a  man- 
lier as  to  render  it  incapable  of  absorbing  more 
oxygen. " 

Profs  William  M.  Sedgwick  and  William  Ripley 
Nichols,  of  the  Massachusetts  Institute  of  Tech- 
nology, made  a  careful  study  of  the  relative  poison- 
ous effects  of  coal  and  water  gas,  under  the  direction 
of  the  Massachusetts  Hoard  of  Health  in  L885, 
and  verified  the  statements  contained  in  their 
y  actual  experiments  upon  living  animals, 
both  in  this  city  and  at  Athol.  Mass. 

I  will  cpiote  a  single  paragraph  from  that  report. 
Speaking  of  carbonic  oxide  they  say:  ••  It  exerts, 
for  example,  a  direct  action  upon  the  living  blood- 
cells  of  the  animal  body,  depriving  them  of  the 
pov.er  of  performing  their  normal  function-,  and  if 
present  in  sufficient  quantity  speedily  undermines 
the  functions  of  the  whole  body. 

Dr.  E.  A.  Down,  one  of  the  assistant  physicians 
to  tic'  Connecticut!  Hospital  for  the  Insane,  contri- 
buted a  paper  to  the  Connecticut  Medical  Society. 
which  will  appear  in  the  Transactions  of  the  society 
for  the  present  year,  in  which,  besides  referring  to 
the  case  which  is  herein  reported,  he  gives  an  able 
expo-,  of  the  whole  subject  relating  jjo  the  toxi- 
cologv  and  general  characteristics  of   water  gas. 

An  analysis  of  the  two  gases  most  used  for  illu- 
minating purposes  shows  that  coal  gas  con&ins 
5.53  ami  water  gas  27.46  per  cent .  of  carbonic  oxide. 

This  is  the  average  obtained  from  several  analy- 
ses of  gases  from  different  localities.      The  g 

this  city  averages  30.33  of  carbonic  oxide. 

This  carbonic  oxide  is  the  especial  toxic  element 
with  which  we  have  to  do  when  called  to  a 
poisoning  by  either  coal  or  water  gas ;  bu1 
gas  contains  less  than  (>  per  cent,  of  carbonic  oxide 
we  ordinarily  find  but  little  difficulty  in  resuscita- 
ting persons  under  its  influence,  providing  they  still 
For  the  changes  in  the  red  corpuscles  of 
the  blood  are  so  slight,  that  a  free  inhalation   of 
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oxygen,  with  the  employment  of  heart  stimulants, 
will  generally  restore  the  patients. 

This  is  ncii  the  case,  however,  with  those  deeply 
affected  with  the  inhalation  of  water  ,L,ras.  as  will 
presently  be  shown. 

Considering,  then,  the  deadly  nature  of  water 
gas, and  the  perils  attending  its  use.  cither  as  an 
illuminating  agent  or  for  furl  purposes,  and  in  view 
of  the  fad  that  all  the  methods  hitherto  employed 
to  resuscitate  persons  who  have  become  deeply 
affected  bj  its  inhalation  have  been,  so  far  as  1  have 
been  able  to  learn,  entirely  unavailing,  all  the  pa- 
tients having  died,  il  has  occurred  to  me  that  the 
presentation  of  the  following  typical  ease  may  not 
be  without  interest  and  perhaps  profit  to  the  medi- 
cal  profession,  especially   in  those  localities  where 

water  gas  is  in  use. 

At  12.30  p.m.,  on  the  27th  of  last  March,  I 
received  the  following  telephone  message  from  Dr. 
Olmstead,  superintendent  of  the  Connecticut  Hos- 
pital for  the  Insane,  located  about  a  mile  out  of 

the  city  :  — 

■•  We  have  two  cases  of  poisoning  by  water  ga  t. 

line  we  think  will  recover,  hut  the  other  is  consid- 
ered moribund.  As  yon  are  interested  in  such 
eases,  and  will  have-  to  see  the  patient  post-mortem, 
perhaps  you  would  like  ti>  see  her  ante-mortem." 

T  hurriedly  responded  to  the  courteous  invitation, 
and  on  my  arrival  at  tic-  hospital  learned  that  Mary 
Fleming  and  Mary  Doughty,  two  laundry  women 
in  t  he  hospital,  were  discovered  at  7  a.  M.,  six  hours 

previously,  unconscious  from  having  inhaled  water 

gas  that    escaped    into    their    room  while    they  Were 

probably  asleep. 

The  Doughty  woman  was  lying  near  a  partially 
opened  window  and   in  a  direct,  line  between   the 

window  and  a  ventilator  in  the   door  which   opened 

i ii t < i  the  corridor,  she  was  not  so  deeply  affected 
as  the  other  woman,  and  slowlj  regained  conscious 

less. 

The  Fleming  woman,  who  was  found  lying  upon 

her  lied  in  a  corner  of    the   limin    remote   t'r the 

windows,  was  the  one  referred  to  as  being  moribund. 

There  were  in  attendance  upon    this  woman    1'rs. 

Noble,  Fisher,  and  Down,  all  "I  whom  had  worked 
diligently  in  their  endeavors  to  save  her  life,  from 
the  time  she  was  discovered  until  I  arrived,  a  period 
of  aboul  six  hours. 

\iiiiiecii   respiration  had    been  kept  up  almost 

continuously,  with  the  patient  constantly  exposed 

current  "l  fresh  air.     Besides  this  there  had 

beer  about  twentj  feel  "l  pure  oxygen  administered 

by  inlial.it ion. 

Hypodermics  ol  ammonia,  atropine,  and  other 
heart  stimulants  had  been  freeh  employed,  and  all 
this  without  the  least  appreciable  effect. 

The  patient  wa  in  a  profound  coma.  The  coun- 
tenance li  id,  the  extremities  cold,  and  in  fact  bul 
little  if  anj  warmth  of  anj  pari  id  the  body  that 
exposed.     The  coma  was  completely  ana   Hie 

tie.  and  there  was  an  entire   suspension   of   aJ] 

l!>      pulse    Would    lieat    eight    "1    ten 

timet  with  a  fair  fullness  and  then  run  down  to  a 
mere  flutter,  and  for  a  momenl  he  entirely  lost  at 
the  wrist,     rhen     ain  there  would  be  a  few  quite 

forcible  heats,  followed  by  the  rapid  diminution 
and  entire  suspension. 

The  respiration  corresponded  in  character,  if  not 


in  rhythm,  with  the  pulse,  there  being  a  few  forcible 
respiratory  movements,  succeeded  by  a  rapid  dimin- 
ution in  their  depth  until  they  would  cease  alto- 
gether. Then  a  sudden  forcible  inspiration  would 
follow,  to  he  succeeded  by  the  rapid  decline  and 
suspension. 

There  were  facial  spasms  of  the  right  side  and 
dilatation  of  the  right  pupil. 

Mucus  was  collecting  in  the  trachea,  giving  rise 
to  what  is  known  as  the  death-rattle. 

Hurriedly  taking  in  the  situation,  and  with  a 
briei  consultation  with  the  physicians  present,  who 
agreed  with  me  that  if  any  further  measures  were 
to  be  tried  there  was  no  time  to  be  lost,  and  in 
consonance  with  views  expressed  at  a  consulta- 
tion with  these  physicians  over  a  previous  ease, 
1  proposed  that  I  be  permitted  to  transfuse  her  at 
once,  which  proposition  met  with  ready  approval 

There  being  no  transfusion  instruments  at  hand, 
and  as  time  was  precious,  I  called  for  a  clean  David- 
son's syringe,  an  aspirator  n He.  a  tile,  a  whetstone, 

some  warm  fresh  milk,  all  of  which  were  promptly 
furnished.  Cutting  off  the  point  of  the  needle 
and  smoothing  the  end  with  the  whetstone,  and 
having  the  needle  attached  to  the  nozzle  end  of  the 
syringe,  the  necessary  apparatus  was  complete. 
Then  applying  a  bandage  above  the  right  elbow  I 
Opened  tic  median  cephalic  vein  and  drew  about 
ten  ounces  of  blood. 

As  the   vein   was  opened  there  was  a    spurt    of 

bl 1  that    Hew  two  or  three   feet,  then    dwindled 

down  to  a  mere  dripping.  Then  it  would  well  up 
again  for  a  moment  and  then  recede  to  a  mere  drip- 
ping, thus  corresponding  with  the  force  of  the 
pulse. 

The  blond  was  allowed  to  (low  until  the  weakness 
in  the  heart-beat  gave  warning  that  the  limit  of 
Safety  had  been  reached.  The  bandage  was  then 
removed  and  placed  below  the  elbow  to  prevent 
any  furl  her  How  of  blood. 

Then  pressing  the  little  and  ring   fingers   of    the 

left  hand  above  the  orifice  in  the  vein  to  prevent 

the  entrance  ol  air.  leaving  the  other  fingers  ami 
thumb  to  assist  in  the  introduction  of  the  needle. 
the  needle  was  introduced  aboul  three. fourths  ol 
an  inch,  and  about  ten  ounces  of  milk  very  slowly 
injected  into  the   vein. 

The  needle  was  l  hen  withdrawn  and  a  bandage 
applied  to  the  arm. 

The  hirst  indication  of  returning  sensibility  was 
QOticed  when  the  needle  was  pushed  a  little  too 
high  in  the  vein  when  nearly  through  with  the 
injection,  and  its  end  impinged  against  the  coat 

of  the  vein  at  the  point  of  union  of  the  cephalic 
and  median  cephalic.  This  sensibility  was  mani- 
fested   b\   a    motion,  as   it    caused    by   a    twinge  of 

pain. 

TWO  hours  alter  the  operation  there  was  a 
marked  improvement  in  the  appearance  of  the 
patient,  and  lour  and  a  half  hours  alter  the  opera- 
lion    die    .wallowed   and   retained    .stimulants,  which 

she  had  not  done  before  since  she  was  discovered 

at   7    \.M..  twelve  hours    previously. 

There  was  on  the  da}  following  quite  a  marked 

a    the   track    ol    the  vein   above  which    the 

opening  was  made,  but    it    soon  subsided   on   the 

application  ol  warm  lead  and  opium  wash.     I 

bag  tins  and  a  very  small  abscess  near  the  point  "I 
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incision,  which  Dr.  Down  opened  as  soon  as  it 
was  in  suitable  condition,  and  which  did  not 
gather  again,  there  was  no  further  trouble  with  the 
arm. 

There  was  also  a  large  and  troublesome  abscess 
formed  at  the  angle  of  the  jaw,  which  was  evi- 
dently caused  by  the  cold  wind  blowing  on  that  point 
for  a  period  of  six  or  seven  hours,  but  under  the 
judicious  management  of  Dr.  Down,  with  the  advice 
of  Drs.  Noble  and  Fisher,  there  were  no  unfavorable 
results  from  it.  Twenty-five  days  after  the  opera- 
tion she  was  able  to  sit  up,  and  continued  to 
improve  until  she  perfectly  recovered,  and  has 
remained  well  up  to  the  present  time. 

1  have  entered  more  fully  into  the  minute  detail 
of  this  operation  than  would  be  warranted  in  the 
description  of  an  operation  of  more  common  occur- 
rence. I  have  done  it,  however,  not  to  enlighten 
the  experienced  practitioner,  who  may  have  per- 
formed it  several  times,  but  for  the  benefit  of  any 
practitioner  who  may,  for  the  first  time,  be  called 
to  a  case  when  hurried  transfusion  may  be  deemed 
advisable. 

The  literature  of  transfusion  is  very  incomplete 
in  many  of  the  text-books,  and  there  is  a  paucity  of 
detail  in  regard  to  it.  And  in  some  of  the  books 
the  directions  are  confusing,  having  evidently  been 
written  by  persons  who  have  never  operated  nor 
seen  it  done. 


I  trust,  however,  that  any  practitioner  may  learn 
from  the  description  here  given  how,  by  the  ob- 
servance of  a  few  simple  rules,  the  operation  can 
be  easily  and  safely  done.  And  upon  an  obser- 
vance of  these  rules  may  depend  the  facility  and 
rapidity  with  which  it  can  be  clone ;  and  cases 
requiring  transfusion  are  generally  those  demand- 
ing prompt  and  speedy  action. 

For  convenience  I  will  condense  a  few  important 
points  into  one  or  two  short  paragraphs :  If  the 
operator  be  right-handed  let  him  select  the  right 
arm  of  the  patient,  and  take  his  position  upon  the 
outside.  His  position  will  enable  him  to  use  the  left 
hand  for  controlling  and  compressing  the  vein,  and 
the  right  for  bleeding  and  introducing  the  needle. 

Select  the  median  cephalic  vein,  as  it  lies  nearest 
the  operator  and  its  direction  is  favorable  for  intro- 
ducing the  needle  without  the  end  impinging 
against  the  coats  of  the  vein.  After  bleeding,  com- 
press the  vein  above  the  opening  with  the  little  and 
ring  fingers  of  the  left  hand,  and  carefully  intro- 
duce the  needle. 

Before  releasing  the  pressure  above  the  orifice, 
press  the  ball  of  the  left  fore-finger  flatly  over  the 
needle  at  the  point  of  entrance  to  prevent  the 
entrance  of  air.  Inject  the  liquid  very  slowly,  to 
avoid  the  fatal  complication  of  paralysis  of  an 
already  enfeebled  heart  from  too  sudden  venous 
plethora. 

The  above  directions,  of  course,  do  not  apply  to 
immediate  or  vein  to  vein  transfusion. 

The  description  of  the  instruments  used  on  this 
occasion  is  given  to  show  that  in  extreme  emer- 
gencies we  can  sometimes  improvise  instruments 
that  will  do  as  good  service  with  as  favorable 
results  as  could  be  obtained  with  all  the  surgical 
appliances  of  an  elaborately  furnished  hospital. 

The  rationale  of  the  anomalous  method  of  treat- 1 


ment  employed  in  this  case  can  be  stated  in  few 
words :  — 

By  the  presence  of  carbonic  oxide  in  the  blood 
the  integrity  of  the  ml  corpuscles  was  destroyed, 
and  they  could  no  longer  absorb  oxygen,  con- 
sequently artificial  respiration,  and  even  the  inhal- 
ation of  pure  oxygen,  were  of  no  benefit. 

These  facts  well  established,  it  seemed  desirable 
to  first  reduce  the  amount  of  carbonic  oxide  in  the 
blood,  and,  second,  dilute  the  remaining  portion  and 
at  the  same  time  maintain  a  suitable  degree  of 
venous  tension.  The  first  object  was  obtained  by 
bleeding,  and  the  second  by  transfusion  of  a  suit- 
able liquid. 

As  there  was  no  time  to  lose  in  drawing  blood 
from  a  bystander,  and  going  through  the  process  of 
defibrinating  it,  and  the  instruments  at  hand  were 
not  suitable  for  vein  to  vein  transfusion,  the  only 
choice  was  milk.  And  were  I  to  perform  the  oper- 
ation again,  I  should  use  milk  in  preference  to 
other  liquids,  as  it  contains  many  elements  of 
blood,  is  about  the  same  density,  and  is  always 
readily  obtained. 


TWO  CASES  OF  BENIGN  PAPILLOMATOUS 

BLADDER  GROWTHS, 

SUCCESSFULLY   REMOVED    BY  THE    PERINEAL    ROUTE.1 

BY    FRANCIS    s.    WATSON,    M.I). 

Apart  from  the  value  that  individual  operations 
in  this  class  of  cases  afford  in  the  still  compara- 
tively early  period  of  their  surgical  history,  in  con- 
tributing to  the  sum  of  our  experience  in  the 
matter,  these  two  cases  present  some  points  of 
clinical  interest  which  have  seemed  to  me  note- 
worthy. 

Case  I.  is  that  of  a  gentleman  aged  thirty-eight. 
who  consulted  me  in  April,  1888,  for  the  symptom 
of  haematuria,  which  he  had  had  for  three  years 
previously.  It  was  of  the  type  usually  associated 
with  intra-vesical  growths,  and  the  diagnosis  was 
at  once  made  positive  by  the  microscopic  examina- 
tion of  the  urine,  which  contained  bits  of  a  papil- 
lomatous tumor.  April  23rd.  1888,  I  removed  by 
the  perineal  route  a  large,  thickly  pedunculated, 
papillomatous  growth  by  a  pair  of  strong  forceps, 
afterward  scraping  the  site  it  had  occupied  with  a 
curette.  The  patient  went  home  on  the  sixteenth 
day,  the  wound  healed  and  the  urine  free  entirely 
from  blood.  In  the  following  year  he  gained 
about  thirty  pounds  in  weight,  and  had  no  urinary 
symptoms  whatever,  until  April  2.1rd,  1889,  exactly 
one  year  from  the  date  of  the  operation.  He  then 
had  a  profuse  haemorrhage  from  the  bladder,  and 
continued  to  bleed  more  or  less  until  after  the 
second  operation,  May  15th,  1889. 

On  that  date  the  deep  urethra  was  again  opened 
as  before.  The  outer  sphincter  of  the  bladder, 
formed  by  the  compressor  urethras  muscle,  was 
apparently  as  intact  as  though  it  had  never  been 
subjected  to  the  violence  that  was  done  on  the  first 
occasion.  The  site  of  the  ciu.tuiI  growth,  which 
was  just  above  the  right  lobe  of  the  prostate,  was 
wholly  free  from  any  recurrence. 

Just  behind  the  symphysis  pubis,  on  the  anterior 
surface    of   the  bladder,   was  a    sessile    papilloma. 

1  Reported  at  the  annual  meeting  of  the  Association  of  American 
Genito-urinary  Surgeons,  Newport,  May  23,  1889. 
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occupying  an  area  about  as  large  over  as  a  silver 
quarter  of  a  dollar.  Above  this,  toward  the  fundus, 
were  threesmall  growths, with  long  pedicles.  One 
of  these  and  the  sessile  growth  were  removed  by  a 
cuvette.  The  other  two  pedunculated  bodies  were 
taken  away  with  a  wire  snare,  and  their  bases 
bed. 
Recover}  from  this  see.. ml  operation  was  also 
rapid.  A  large  drainage-tube  was  retained  in  the 
bladder,  through  the  perineal  wound,  for  twenty- 
lour  hours,  then  removed.  Haemorrhage  was  free 
for  the  first  day,  then  diminished,  and 
wholly  "ii  the  third  day.  The  perineal  wound  closed 
on  the  tenth  day,  and  the  patient  was  also  up  and 
about  on  the  sane'  day.  and  went  home  on  the  thir- 
teenth day.  the  urine  (deaf.  There  was  scarcely 
any  pain  following  the  operation,  and  but  verj 
slight  bladdei  nnt  ibilitv  during  the  first  lew  days 
of  convalescence.  The  temperature  rose  to  100  F. 
mi  the  evening  of  the  day  of  the  operation  and  was 
thereafter  normal. 

The  points  which  interested  mi1  in    the   ease  are  : 

1.  The  thorough  restoration  of  the  urinary  sphinc- 
ters alter  the  first  perinea]  operation.  2.  Tin'  ah 
sence  of  recurrence  of  the  disease  in  its  original 
site;  and  this  especially  in  view  of  the  fact  that 
the  destruction  id'  its  attachment  to  the  bladder  1>\ 
the  curette  had  not  been  extensive  at  the  time  of 
the  first  operation,  which  shows  that  the  bladder 
bases  oi  benign  tumors  do  nol  require  such  radical 
destruction  always,  to  prevent  recurrence,  as  has 
apposed  by  some  surgeons.  Lastly,  this  ease 
gave  an  opportunity  to  estimate  in  a  single  instance 
the   rate  of    growth    that    may    take    place    in    sueh 

mata,  ami  how  extensive  it   may  he  before 
Daemon  hage  i    oi  >t  iced,  for  it  is  cei  tain  t  hat  at   i  he 

npletion  ol    the  original  operation   tie-  bladder 

was  tree  from  any  growth  sufficiently  developed  to 
be  felt  b)  the  finger. 

Cask  1'.    A    Noun;,'   man   of    twenty-one   years    of 

Partial  and  persisting  incontinent I    urine 

Imiii  birth.     Six  years  ago,  at  a  single  urination 

only,  the  urine  ' tamed  a  large  quantity  of  blood. 

This  was  nevei  noticed  again  until  April  of  this 
\  ear.  when  haiuaturia  again  occurred  and  continued 

m  every  urination  until    thodav   ol   operation,  Ma\ 

L8th,  in  greater  or  less  quantities.  For  two  weeks 
the  mine  was  examined  daily:  no  characteristic 
hits  of  a  new  growth  were  discovered.  The  sedi- 
ment, besides  the  blood,  always  contained  numbers 
oi  polymorphous  epithelial  cells  oi  great  variety, 
having  large  nuclei,  and  bodies  which  resembled  so 

closely   hyaline  Casts  of   the  renal   tubules   as    to    be 

very  difficult  to  distinguish  from  them.  The  phys- 
ical examination  was  wholly  negative,  ami  there 
was  no  other  indicati 

I  in    \lav     INI  h    N  i  ope   was    Mil  loomed 

into  the  bladder,  ami  through   it    I   thought   that 
three  delicate  \illi  of  a  bladder  growth  could  be 
,.  bui  before  obtain  \  iew  ot   t  hem  i  he 

electric  lamp  burned  out.  Digital  exploration  of  the 
bladder  through  the  perineum  was  then  undertaken. 
The  sphincter  vesicae  was  Bcarcel)  detectable,  and 
t  he  finger  entered  tie-  bladder  in  consequence  with 
unusual  readiness.  The  bladder  surface  was  an 
usually  smooth,  and  its  muscular  tissue  unusually 
thin.  No  growth  was  felt  aftei  careful  Bearch.  A 
curette  "  e,i  over  i  he  bladder   mi  face, 


ami  encountered  resistance  on  its  posterior  face 
i  hi  removing  the  instrument  a  bit  of  a  papilloma- 
tous growth  was  seen  upon  its  edge ;  guided  by  this 

knowledge  the  linger  then  felt  a  soft,  delicate  sessile 
growth,  covering  an  area  about  the  size  of  a  silver 
half-dollar  between  and  above  the  ureteral  orifices. 
This  surface  was  freely  curetted. 

Bleeding  was  slight.  A  drainage-tube  was  re- 
tained in  tin'  bladder  through  the  perineal  wound 
lor  twenty-four  hours,  then  removed.  All  bleeding 
ceased  at  the  end  of  the  second  day  following  the 
operation;  on  the  fourth  day  the  patient,  had  a 
chill  and  rise  of  temperature  to  102  I'.,  alter  which 
convalescence  has  progressed  uninterruptedly  tints 
far,  though  the  urine  contains  a  considerable  quan- 
tity of  pus  still.  The  perineal  wound  closed  mi 
the  fifteenth  day. 

In  this  second  case  I  wish  to  call  attention  to  — 
1.  The  failure  of  development  in  the  sphincter  vesica- 
muscle,  and  the  dependence  upon  this  condition  of 
the  patient's  enuresis,  and  also  the  accompanying 
lack  of  muscular  development  in  the  bladder  wall 
itself  and  the  thin,  smooth  mucous  membrane  of 
the  bladder  associated  with  it.  2.  The  doubt  as  to 
diagnosis  which  arose  from  the  failure  to  lind  char- 
acteristic bits  of  a  bladder  growth  in  the  microscopic 
examinations  of  the  urine,  but  especially  from  the 
presence  of  the  hyaline  bodies  that  SO  closely  re- 
sembled casts  of  the  renal  tubules.  To  be  sure  1 
did  mil  find  a  single  example  in  which  these  bodies 
had  twai  well-defined,  rounded  ends;  but  then,  it 
soi i id  i lues  happens  that  hyaline  casts  are  broken  in 
such  a  way  as  not  to  show  perfect  forms.  Dr.  W. 
\Y.  Gannett,  who  reported  growth  to  be  a  very  deli- 
cite  papilloma,  thought  it  probable  that  the  hyaline 

forms  were  portions  of  the  bl l-vessel  Bt 

some  of  the  liner  papillae  forming  the  growth,  which 
had  undergone  hyaline  degeneration,  and  in  the 
entire  absence  of  all  evidence  of  renal  disease  and 
the  disappearance  of  these  bodies  from  the  urine 
after  the  operation,  this  seems  the  most  natural 
explanation.  I  have  dwelt  somewhat  at  length 
upon  this  detail  of  the  ease  [or  the  sake  ot  ex- 
plaining a  possible  source  of  confusion  in  the 
diagnosis. 

A  very  natural  question  may  occur  here.  Why 
delay  to  make  the  diagnosis  bj  the  microscope  when 
we  have  so  rapid  and  satisfactory  a  means  of  diag- 
nosis in  the  electric  oystoscope  of  Nitze  It 
reph  lo  which  I  would  say  that  1  always  try  to 
make  the  diagnosis  of  a  bladder  growth  at  first 
Without  the  CystoSCOpe,  for  the  reason  thai. 
as  I  have  observed,  the  introduction  of  this  or  any 
inst  niiui  ut  into  such  bladders  is  peculiarly  liable  to 
excite  cystitis,  which  is  adverse  to  favorable  result. 

I  Cherefore,  also,  I  do  not   follow   the  advice  some 

times   given  to    washout    the    bladder  or    to    In    to 

detach  bits  of  the  growth  bj  instrumental  manipu- 
lation   lor   diagnostic   purposes.  I       ll    seems   bettei 
to  reserve cystoscopic examination  until  just  before 
on,  in  order  to  demonstrate  the  presence  or 

absence  of  a  growth  ill  a  doubt  fill  ease,  or  to  delei- 

i/.e.  etc..  in  one  in   which  ils  existence 

has   already     been    established,   as    a   guide   to    the 

choice  of  operation,  being  always  prepared  to  eutei 

the    bladder  cither    from    above  or   below    according 

to  circumstances.     I  Bed  in   this  way,  the  cysto 
.  I  believe,  capable  of  giving  valuable  infor- 
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mation.  But  it  should  also  be  borne  in  mind  that 
it  may  mislead,  as  I  have  known  it  to  do  now  in 
two  examples  and  in  the  hands  of  surgeons  thor- 
oughly conversant  with  its  use.  In  one  instance 
a  prostatic  hypertrophy  was  taken  for  a  villous 
tumor  ;  in  another  a  tumor  was  said  to  exist,  but 
could  not  be  discovered  when  sought  by  operation. 
It  is  unusual,  moreover,  to  have  to  wait  long- 
before  finding  in  the  urine  of  these  cases  unques- 
tionable proofs  of  the  tumor's  existence  if  it  be 
present. 

Supplementary  note,  three  weeks  after  operation. 

Since  writing  the  above  report  another  interest- 
ing observation  has  been  made  in  this  case,  namely, 
the  discovery  that  the  bladder  contains  eight  ounces 
of  residual  urine,  due  to  the  congenitally  defective 
muscular  development  of  the  organ,  and  present  in 
spite  of  the  patent  condition  of  the  vesical  orifice 
that  is  caused  by  the  lack  of  development  of  the 
sphincter  vesica?  muscle.  This  failure  of  the 
bladder  to  empty  itself  becomes  now  an  important 
factor  in  the  case,  from  the  fact  of  the  large  quan- 
tity of  pus  which  the  urine  contains,  and  which  the 
bladder  cannot  rid  itself  of  by  natural  efforts  ;  and 
more  especially  is  this  important  because  of  a  very 
great  sensitiveness  of  the  anterior  urethra,  which 
makes  it  almost  impossible  to  wash  out  the  bladder 
through  instruments  passed  through  the  urethra 
after  closure  of  the  perineal  wound. 


FOUR  CASES  OF   PHTHISIS    TREATED  BY 
INHALATIONS  OF  HOT  AIR. 


BY    GEORGE 


Since  Koch's  discovery  of  the  tubercle  bacillus 
the  history  of  what  is  new  in  the  treatment  of 
phthisis  has  been  largely  that  of  the  rise  and  fall 
of  various  methods  for  the  disinfection  of  the  res- 
piratory tract.  Each  new  method  proposed  for  ac- 
complishing this  end  has  promised  brilliant  results 
in  the  hands  of  its  originators,  unfortunately  un- 
confirmed by  a  fuller  experience.  This  constant 
succession  of  disappointments  may  have  had  much 
to  do  with  the  indifference  at  first  shown  by  the  pro- 
fession toward  the  treatment  by  inhalations  of  hot 
air  which  has  been  recommended  within  the  past 
year  by  Halter,  Weigert,  and  Krull,  though  without 
doubt  it  has  been  further  handicapped  by  the  ques- 
tionable proceeding  of  Weigert  in  patenting  his 
apparatus  and  in  publishing  a  popular  treatise  on 
"  Consumption  and  its  Cure,"  savoring  somewhat  of 
quackery.  Recently,  however,  more  attention  has 
been  turned  to  it,  and  it  is  with  the  endeavor  to 
form  a  basis  for  the  intelligent  estimation  of  its 
value  that  the  following  eases  are  reported.  The 
number  was  necessarily  small,  owing  to  the  length 
of  time  required  for  carrying  out  its  details.  All 
the  patients  were  inmates  of  the  House  of  the 
Good  Samaritan,  in  the  services  of  Drs.  F.  0.  Shat- 
tuck  and  C.  M.  Jones,  to  whom  I  am  indebted  for 
their  kindness  in  placing  them  at  my  disposal  and 
for  many  valuable  suggestions.  They  had  been 
kept  under  observation  from  two  weeks  to  three 
months,  that  the  general  tendency  of  the  disease 
might  become  known  and  the  improvement  which 
so  frequently  follows  admission  to  a  hospital  from 


better  diet  and  general  hygienic  conditions   might 
not  be  falsely  ascribed  to  the  method  of  treatment. 

At  the  time  these  observations  were  begun 
Weigert's  apparatus  was  nut  yet  on  the  market  nor 
even  patented,  and  the  descriptions  which  had  ap- 
peared in  the  medical  journals  seemed  so  compli- 
cated that  the  following  simple  apparatus, suggested 
by  Mr.  G.  L.  Kingsley,  of  the  Harvard  Medical 
School,  was  devised.  It  consisted  of  a  cone-shaped 
spiral  of  copper  tubing,  the  base  being  about  six 
inches  in  diameter.  The  lower  end  extended  out- 
ward far  enough  to  obtain  a  supply  of  air  uncon- 
taminated  by  the  gas  stove  which  furnished  the 
heat,  while  the  upper  end  projected  at  right  angles 
to  the  axis  of  the  cone,  and  was  fitted  with  a  mouth- 
piece. A  second  piece  of  tubing  was  inserted  into 
this  to  hold  the  thermometer,  and  the  cone  itself 
was  covered  with  a  sheet-iron  shield.  A  some- 
what rude  but  efficient  mouth-piece  was  made 
from  a  piece  of  asbestos-board  covered  by  rubber 
tubing.  The  temperature  of  the  inspired  air,  at 
first  160°  O,  was  soon  raised  to  200°,  and  even  to 
220°,  while  the  length  of  the  sittings  was  gradually 
increased  from  a  half-hour  morning  and  evening 
to  one  hour.  Beyond  this  limit  it  was  rarely  pos- 
sible to  go,  owing  to  the  exhaustion  of  the  patients, 
who  were  encouraged  to  take  as  long  and  deep 
breaths  as  possible.  Except  the  salivation  and 
soreness  of  the  mouth  noted  in  Case  I.  the  only 
disagreeable  effect  complained  of  was  double  vision, 
which  lasted  but  for  a  short  time  after  each  sitting, 
and  was  present  only  for  the  first  few  days.  The 
routine  hospital  treatment  was  continued  in  each 
case,  and  consisted  in  the  administration  of  tonics, 
ereasote,  and  a  full  diet. 

Case  I.  Woman,  thirty-eight  years  old.  Begin- 
ning phthisis,  scanty  expectoration  containing  a  lew 
bacilli.  Jan.  17th,  1889.  Treatment  began,  inhala- 
tions of  a  half-hour  in  duration  being  given  twice 
daily  with  a  temperature  of  160°  C.  They  excited 
an  almost  constant  short,  hacking  cough  and  a  pro- 
fuse flow  of  saliva. 

Jan.  22nd.  Inhalations  have  been  increased  to 
forty-five  minutes  a.m.,  and  forty  minutes  p.m., 
while  the  temperature  lias  been  raised  to  210°  C. 
Salivation  is  so  profuse  while  she  is  at  the  appara- 
tus as  to  seriously  interfere  with  its  use.  She  com- 
plains that  her  mouth  is  very  sore. 

Jan.  23rd.  Mouth  so  sore  that  inhalations  had  to 
be  omitted.  During  the  week  she  has  lost  three 
pounds  in  weight,  and  the  temperature,  which  had 
previously  kept  within  normal  limits,  varied  but 
little  either  morning  or  afternoon  from  100°  F.  A 
day  or  two  later  it  again  dropped  to  normal. 

Case  II.  Woman,  ret.  twenty-three,  without 
hereditary  taint.  Advanced  phthisis,  with  signs  of 
a  cavity  in  left  apex,  and  slight  crackle  in  the"  right 
above  and  below  the  clavicle  and  in  the  supraspin- 
ous fossa.  Cough  slight,  most  troublesome  at  night, 
with  scanty  expectoration  containing  a  few  bacilli. 
Has  never  been  confined  to  bed  and  lias  never  had 
haemoptysis.     Was  placed  under  treatment  Jan.  17. 

Jan.  24th.  She  reported  herself  as  feeling  much 
encouraged ;  there  had  been  no  cough  for  several 
nights,  her  dyspnoea  had  decreased  so  that  she 
could  now  go  up  stairs  without  special  discomfort. 
Sleep  and  appetite  were  improved. 

Mar.  1st.  There  is  still  less   dyspnoea   and    her 
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appetite  remains  fair,  but  the  improvement  in  cough 
was  but  temporary. 

Mar.  17th.  Is  in  bed.    Cough  has  increased  and 

the  expectoration  contains  considerable  bl 1.  from 

half  an  ounce  to  an  ounce  in  the  twenty-four  hours. 
During  the  following  week  the  haemoptysis  contin- 
ued, the  inhalations  being  omitted.  « >n  attempting 
to  resume  them  the  effort  proved  so  exhausting 
that  after  a  few  'lays  they  were  discontinued.  The 
patient's  general  condition  was  then  less  satisfac- 
tory than  before  treatment  was  begun,  and  the  phys- 
ical signs  showed  an  extension  of  the  process  on 
the  right  side,  the  respiration  being  bronchial  as 
low  as  the  third  rib.  while  an  explosion  of  fine  rales 
occurred  after  cough  over  the  upper  half  of  the 
chest  in  front. 

Case  III.  Woman,  set  twenty-two,  with  nega- 
tive family  history.  Advanced  phthisis  involving 
nearly  the  whole  of  the  left  lung,  with  signs  of  an 
incipieni  process  at  the  left  apex.  Cough  not  very 
troublesome,  expectoration  moderate  in  amount, 
containing  numerous  bacilli,  slight  sweating  at 
night,  considerable  dyspnoea  on  exertion.  No 
haemoptysis. 

Jan.  23rd  Inhalations  begun.  Mar.  9th.  Steady 
improvement  during  the  past  six  weeks.  Dys- 
pnoea is  less,  and  cough  and  expectoration  have  de- 
creased. She  has  gained  four  pounds  in  weight, 
and  her  strength  and  color  have  both  improved. 
The  pulmonary  signs,  however,  have  remained 
practically  unchanged. 

.Mar.  29th.  Has  hist  two  pounds  during  the  past 
two  weeks  and  cough  and  expectoration  have 
slightly  increased,  but  she  reports  herself  as  feeling 
Letter  and  says  she  can  now  go  up  stairs  without 
1  rouble.     Inhalations   omitted. 

April  3rd.   Death  from  hemorrhage. 

Case  IV.  Woman,  set.  twenty-two,  with  tuber- 
cular family  history.  Well-marked  signs  of  phthis- 
ical process  in  right,    lung,   slight    cough,    with    but 

little  expectoration,  containing  a  few  bacilli.  No 
haemoptysis.     Sits  up  all  day. 

Mai.  1st.  Treatment  begun.  Mar.  26th.  Con- 
siderable blood  in  expectoration  during  the  past 
lew  days. during  which  the  inhabit  ions  were  omitted. 

April  loth.   Has  become  so  thoroughly  alan I  by 

1 1 1  oi  the  other  patient,  which  she  attributes 

to  tin-  hot  air.  that  it  was  no  longer  possible  to  con- 
tinue. During  these  six  weeks  her  general  condi- 
tion has  remained  about  the  same.  There  was 
neither  increase  nor  loss  in  weight,  and  beyond  a 
slight  gain  iii  her  ability  to  sleep  there  was  no  im- 
provement to  record,  while  the  OOUgh  and  expector- 
ation had  both  increased. 
To  briefly  summarize  the  results  obtained:    In 

e  the  inhalations  were  omitted  after  a  week. 

owing  to  salivation  and  BOrene&Sol  'lie  mouth,  with 

to   the    patient    o|    tine   pounds   in    weight. 

This  loss  simply  emphasized  th meral  tenor  oi 

the  ease,  as  it  was  afterwards  parti]  regained  and 
was  fairly  attributable  to  mental  dial  m  bance, 
expressed  great  anxiet]  at  the  possible  effects  ol 
ueh  unusual  therapeutics, 

In  one   case  (||,i  temporarj   improvement    was 

quite  marked,  bill  at  the  time  the  treatment  was 

ontinued  there  had  been  a  further  advance  ol 


the  disease,  and  for  the  first  time  in  the  history  of 
her  illness  haemoptysis  occurred. 

In  one  ease  (III.)  there  was  fairly  steady  improve- 
ment in  the  general  condition  of  the  patient,  but 
without  a  corresponding  improvement  in  the  phys- 
ical signs.  She  had.  however,  already  begun  to  im- 
prove during  the  two  weeks  she  was  under  observa- 
tion, before  the  inhalations  were  begun,  and  a  part 
at  least  of  the  gain  must  lie  attributed  to  hospital 
care.  Five  days  after  they  were  omitted  death 
resulted  from  haemorrhage. 

In  one  case  (IV.)  the  condition  of  the  patient 
remained  unchanged,  but  during  this  period  blood 
was  present  in  the  sputum  for  the  first  time. 

Excepting  Case  I.,  where  a  rise  in  temperature 
level  of  a  degree  and  a  half  occurred,  no  permanent 
change  was  noticed  in  its  course.  The  other  three 
cases  had  previously  shown  an  afternoon  rise  to 
100°  or  101°,  and  this  continued  unabated.  The 
immediate  effect  was  an  elevation  of  from  1°  to  3P 
P.,  which  always  subsides  in  the  course  of  an  hour 
or  two.  No  special  alteration  was  noted  in  either 
pulse  or  respirations.  The  increase  in  expectora- 
tion which  is  said  to  occur  during  the  first  few  days 
seemed  in  these  cases  to  be  due,  in  part  at  least,  to 
the  stimulation  of  the  salivary  glands.  Consider- 
ing the  relative  frequency  of  haemoptysis  in  phthi- 
sis, it  is  an  open  question  how  far  one  is  justified 
in  attributing  its  regular  occurrence  in  these  cases 
to  the  form  of  treatment.  It  is  impossible  thai 
air  should  reach  the  lungs  with  a  temperature  even 
approaching  200°  C,  as  a  part  of  the  heat  is  lost  by 
radiation  between  the  thermometer  and  the  lips, 
and  much  more  in  tin- mouth  and  upper air-p 

from  the  absorption  of  moisture,  still  it  must  re- 
tain a  considerable  portion  on  reaching  the  pulmo- 
nary alveoli,  as  Weigert  has  found  that  the  tem- 
perature of  the  expired  air  is  11.°.  V..  while  accord- 
ing to  Kohlschiittei-  it  may  considerably  exceed 
this  (1  Id  ('.).  In  other  words,  a  hot  poultice  has 
been  applied  to  the  lungs,  an  active  hyperemia 
induced,  and  with  it  increased  danger  of  the  giving 
way  of  the  wall  of  some  vessel  weakened  by  ulcer- 
ation or  aneurismal  dilatation.  This  danger  would, 
moreover,  be  still  further  increased  by  the  rarefac- 
tion of  the  air  inspired,  which,  at  50  < '..  has  been 
Calculated    bj     Halter   to  !«■  of  the  same  densin   as 

at  a  mountain  elevation  ol  1530  metres,  while  the 
patient  himself  remains  exposed  to  the  ordinary 
atmospheric  piessnre.  The  sputum  was  examined 
on  several  occasions  for  bacilli  by  Dr.  E.  M.  Greene, 
in  the  hope  ol  detecting  a  constant  diminution  in 
their  Dumber,  but  the  result  in  every  instai 
negal  ive,  with  the  possible  exception  ot  Case  III.; 

but   as    they    had    never    1 11    numerous    the    slight 

diminution  in  this  instance  may  have  been  simply 

accidental.  It  is  hard  to  believe  that  bacilli  situ- 
ated in  the  lung  substanoe,  and  protected  by  a  layer 
of  moist  tissue,  can  l>e  at  all  affected  by  air  at  any 
temperature  which  can  !«■  inhaled     Whatei 

mioidal   action    it    possesses   must    1 mted   alter 

the\  have  reached  the  surface,  where  it  r*aj  l t 

value,  partly  in  shutting  up  one  avenue  id  further 
infection  by  making  any  secretions  carried  by  the 
respirator]  current  into  healths  portions  of  the 
lungs  less  noxious,  but  more  perhaps  in  limiting  she 
danger  ot  contagion  l>\  rendering  the  bacilli  inert 
before  the]  ate  i  tpectorated.     It  is  comparable  to 
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the  oiling  of  the  body  of  a  scarlatinal  patient :  it 
produces  little  effect  upon  him,  but  furnishes  a  cer- 
tain amount  of  protection  to  others. 

Conclusions  drawn  from  so  small  a  number  of 
cases  are  apt  to  be  untrustworthy,  but  in  these 
instances  the  following  summary  seems  justifiable  : 

1.  Cases  so  treated  differed  but  little  in  their 
course  from  those  treated  by  the  older  methods. 
Whatever  gain  was  noticed  seemed  more  justly  at- 
tributed to  the  expansion  of  the  lungs  from  forced 
inspirations  than  to  any  effect  of  the  hot  air  perse. 

2.  Little  influence  can  be  expected  from  it  upon 
the  development  of  the  bacilli.  Any  germicidal 
action  it  may  have  is  largely  exerted  in  sterilizing 
the  bronchial  secretion,  and  is  to  be  looked  tipon 
rather  as  a  prophylactic  measure  against  the  spread 
of  the  disease  than  as  curative  in  any  particular 
case. 

3.  While  it  is  not  proven  that  the  occurrence  of 
haemorrhage  in  these  cases  was  not  all  dependent 
upon  the  form  of  treatment,  theoretical  considera- 
tions make  it  probable  that  it  increases  the  ten- 
dency thereto  and  suggest  caution  in  its  use. 


REPORT  OX  PROGRESS  IX  ORTHOPEDIC 

SURGERY.1 

BV  E.  B.  BRADFORD,  M.D.,  AXD  E.  G.   BRACKETT,  M.D. 

IXIERXAL    DERANGEMENT    OF    THE    KNEE. 

John  Croft  6  reports  removal  of  a  large  portion 
of  the  semilunar  cartilage  of  the  knee  for  persis- 
tent internal  derangement.  It  was  attached  by  the 
anterior  and  posterior  extremities,  but  displaced 
upward  into  the  intercondyloid  notch.  About 
three-fifths  was  excised.  The  patient  made  a  good 
recovery  with  a  strong  and  useful  joint. 

He  considers  that  the  semilunar  cartilages  may 
be  dislocated  from  their  anterior  or  posterior 
attachments,  or  both,  that  rupture  from  the  pos- 
terior attachment  must  be  very  rare,  if  it  ever 
occurs :  that  when  the  circumferential  relations 
are  ruptured  the  cartilage  tends  to  displace  into 
the  intercondyloid  notch,  and  that  when  the 
anterior  attachments  are  torn  through  the  carti- 
lage tends  to  displace  inwards  and  backwards. 

Annandale  (page  1(34)  gives  the  following  con- 
clusions "from  his  five  cases. 

(1)  That  the  internal  semilunar  cartilage  is  the 
one  most  frequently  displaced.  Of  the  five  cases 
only  one  involved  the  external  cartilage. 

_  (2)  That  three  different  forms  of  displacement 
occur : — 

(a)  Separation  of  the  anterior  and  posterior  and 
lateral  attachments,  the  cartilage  being  displaced 
backward  and  outward  (three  cases). 

(b)  Separation  of  anterior  and  lateral  attach- 
ments, the  cartilage  being  folded  upon  itself  (one 
case). 

(c)  Separation  of  anterior  and  lateral  attach- 
ments, the  inner  edge  of  the  cartilage  being  turned 
over  and  lying  in  the  intercondyloid  notch  (one 
case). 

(3)  The  joint  and  limb  should  be  kept  perfectly 
at  rest  after  the  operation,  for  at  least  six  weeks, 
and  then,  when  the  wound  is  souudly  healed,  care. 


ful  movements  of  the  joint  and  general  massage  of 
the  limb  should  be  employed. 

(4)  That  the  result  in  all  my  five  cases  has  been 
excellent. 

Allingham '  also  reports  a  case  of  removal  of  a 
portion  of  the  semilunar  cartilage,  after  which  the 
patient  made  a  complete  recovery. 

R.  J.  Goodin  reports  a  case  of  dislocation  of 
external  fibro-cartilage,  in  which  it  was  torn  away 
and  rested  vertically  in  the  intercondyloid  fossa. 
This  differs  somewhat  from  the  ordinary  cases,  in 
which  the  deformity  is  reported  as  on  the  inner 
side. 

DOUBLE    HIP-DISEASE. 

Ridlon  a  gives  the  following  from  the  analysis  of 
his  rases. 

The  disease  seldom  begins  in  both  hip-joints  at 
the  same  time,  and  the  second  joint  may  become 
diseased  while  the  patient  is  resting  in  bed  under 
treatment  for  the  first  joint. 

The  joint  first  affected  is  often  the  last  to 
recover. 

The  duration  of  the  disease  in  the  hips  is  usu- 
ally somewhat  less  than  that  of  the  average  case 
of  hip-disease,  while  the  duration  in  the  second  is 
usually  much  less  than  that  of  the  first. 

The  influence  of  derivative  effect  upon  the  first 
joint  is  not  borne  out  by  these  (his  cases),  as  the 
second  has  got  well  before  the  first.  The  benefi- 
cial effect  is  more  to  be  attributed  to  the  rest  ne- 
cessitated by  the  involvement  of  the  second  joint. 

HYSTERICAL    HIP. 

Glorieux  b  reports  a  case  of  hysterical  hip  occur- 
ring in  an  otherwise  healthy  man,  and  is,  according 
to  the  author,  the  second  reported  as  observed  in 
man,  the  other  having  been  described  by  Charcot. 
On  the  maternal  side  there  was  an  alcoholic  his- 
tory, and  one  sister  was  affected  with  some  neu- 
rosis. The  case  presented  the  usual  picture  of 
ordinary  hip-disease,  but  there  was  never  any 
fever  or  disturbance  of  general  nutrition,  and  con- 
traction entirely  disappeared  under  chloroform. 
There  was  general  pain  over  the  leg,  and  distur- 
bance of  sensation,  which  corresponded,  not  to  the 
distribution  of  nerves,  but  to  the  zones  of  central 
innervation  which  are  frequently  seen  in  hysterical 
affections.  In  spite  of  long  duration  of  the  disease. 
there  was  no  vaso-motor  or  trophic  disturbance. 
The  differentiation  of  this  condition  from  one  of 
monoplegia  from  central  organic  lesion  is  well  con- 
sidered in  the  article. 

Bilhaut l0  describes  a  condition  seen  twice  by 
him,  and  which  he  designates  as  ••eoxalgie  siiuu- 
lee."  The  cause  of  the  disturbance  is  a  lack  of 
symmetrical  development  of  tho  two  legs,  this  dif- 
ference being  more  than  could  be  called  physiolog- 
ical. The  symptoms  were  slight,  but  those  of 
early  hip-disease,  and  were  noticed  as  soon  as  the 
child  began  to  walk.  They  consisted  of  a  favor- 
ing of  the  leg.  turning  out  of  the  toe,  and  com- 
plaint of  fatigue  after  even  slight  exertion.  In 
standing  the  weight  was  borne  alternately  on  the 
two  feet.  Examination  of  the  joint  was  negative  ; 
no   hysteria.      Nutrition  of   the    two  limbs  equal, 

1  Med.  Press  and  lire.,  Jan.  30,  1889,  113. 
8  Jour.  Antis.  and  Surg.,  Oct.,  1S8S,  193. 
i  Rev.  Med.,  Louvain,  iSSS,  vii.  397. 
IO  Jour,  do  Med.  de  Par.,  1SS9,  xvi.  23. 
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except  that  the  affected  leg  Beemed  a  Little  less 
firm.  There  was.  however,  a  difference  in  length  of 
1A  fin.  in  favor  oi  the  unaffected  Bide.  By  use  oi 
an  additional  sole  the  symptoms  entirely  disap- 
peared. X"  cause  for  the  asymmetry  was  found; 
lint  tlir  importance  of  recognizing  Bueh  a  condi- 
tion, associated  with  tin-  symptoms  oi  a  serious 
I  inn.  is  evident. 

TlIKi;  \  ii  l    in-    in    .HUNT    DISEASE. 

Lovett"  lias  used  with  marked  success  the  sali- 
cylate i't  soda  in  chronic  joint  disease  attended 
with  acute  symptoms,  ami  has  found  it  valuable  in 
tin-  following  conditions:  (l.>  When  night  cries 
are  present.  (2.)  When  the  diseased  joint  is  very 
painful  and  sensitive  to  jar.  (3.)  When  vomiting 
ami  general  discomfort  are  associated  with  an  in- 
n-east' in  the  local  disease.  It  was  used  only  "as  an 
adjunct  to  proper  mechanical  treatment,"  and  in 
doses  up  to  the  physiological  effect  or  until  the  symp- 
toms were  relieved.  In  this  way  it  has  proved  a 
valuable  means  lor  the  quick  relief  of  (lie  acute 
symptoms. 

SENILE    i  OXITES. 

II.  1,.  Taylor 12  has  tried  effects  of  res!  with  ex- 
tension. Traumatism  seems  t.i  have  exeiting  or 
aggravating  effect  on  many  of  those  cases. 

Altera  month  or  six  weeks  of  rest  with  traction, 
the  muscle-,  about  the  hip  seem  softer,  and  the 
position  and  mobility  improved  The  patients  are 
then  given  a  ]>o\v's    and  allowed  moderate  exercise 

with  the  benefit  oi  fresh  air.  Two  cases  reported 
in  which  benefit  was  derived. 

\     |    \-r    m     R  \i   llll  IS    AI'OI.KSl  KNIUM. 

( '.  I'..  Keetlej  '*  re]  e  of  rachil  Lc  curve  of 

upper  part  of  femur,  simulating  a  condition  oJ  dis- 
location. Duration  about  eight  years  (then  four- 
teen years).    Operated  bj  wedge-shaped  osteotomy, 

resulting  in  cure.      In    this   case    there    was    also   a 

i-  is. 

I, A  I  Kl.Ai.    '  i  l:\  vn  HE. 

Mr.  Bernard  Both "  calls  attention  to  the  inac- 
curate ami  unsatisfactory  ways  of  recording  lateral 
curvature,  and  describes  the  method   followed  by 
Imiii  (or  some  i  Hue.     He  considers  the  conflicting 
tatements  in  regard  to  tl lire  of  curves  of  rari- 

t.us  deg  I  lity  to  l»'  due  to  the  lack  of  sys- 

tematic classification,  and  suggests  the  following: 
1 1. 1  Those  without  any  osseous  deformity,  postural 
tage.  (2.)  Those  with  osseous  deformity,  osse- 
■■  Inch  1 1 1 ; i \  he  divided  into  I'M  slight. 
(6)  moderate,  (c)  severe  or  extreme.  His  method 
oi  recording,  although  it  may  not  have  received  the 
attention  of  writers,  is  not  new  to  man]   orthope 

nd    depends  upon    the    rotation    ol    the    ribs. 

•fhe  patient  I  ind   111   front  of  the  but- 

el  bend    forward,  holding  the  knees  -.till.      \ 

tracing    if    then    taken    with    a    pliable    metal    tape. 

t  lc    back,  at    a    level    wit  h    I  he 

lower  angle  of  the  scapulas.  This  \-  then  trans 
ferrod  to  paper.  A  similar  tracing  raaj  be  taken 
over  the  crcctoi  spinas 

•  ..i.  M.    I    -mm-    Jour.,    \prll  II. 

'      S      \       Mr. I       I 
'     I  Mil-     M.-.l     \. 

M.I    Joui   .  ".  '     I 


111  treatment  u  he  advocates  re-education  of  mus- 
cular sense  and  methodical  exercises  of  the  muscles 
to  enable  them  to  maintain  this  improved  position 
without  effort. 

Fischer1'  recommends  daily  exercises  for  three 
quarters  of  an  hour  each  day. 

First.  The  patient  lays  both  forearms  on  a 
cushion  placed  upon  a  stool  so  that  the  back  is 
nearly  horizontal,  a  band  is  placed  around  the 
trunk  and  a  weight  hung  upon  that.  These  weights 
are  increased  up  to  Sil  kilogrammes  and  more; 
the  weight  must  be  continued  as  long  as  the  patient 
can  endure  it.  The  first  treatment  for  several 
minutes,  afterwards  for  one-fourth  of  an  hour. 

Second.  The  patient  stoops  so  that  the  back  is 
at  right  angles  with  the  legs  and  leans  against  a 
horizontal  bar  padded  at  both  ends  so  as  to  press 
upon  the  shoulder  and  pelvis  ;  a  strap  passed 
around  the  trunk  passes  over  the  bar  and  the 
weight  hung  upon  this  exerts  a  lateral  pressure. 

These  weights  can  be  adjusted  according  to  the 
situation  of  the  curve.  No  cases  are  reported  used 
with  this  apparatus. 

Schwartz1'  has  devised  a  new  method  of  suspen- 
sion, which  enables  the  collection  of  fhe  scoliotic 
trunk.  After  the  correction  has  taken  place  a 
plaster  jacket  is  put  on  in  a  corrected  position. 

The  arrangement  is  a  complicated  one.  but  it  is 
said  to  accomplish  the  purpose  intended.  A  full 
description  of  the  appliance  is  hardly  possible  here, 
but  the  readers  are  referred  to  the  article  itself. 

tseill  \s     s.  ol.toi  |.    v 

Schudel,  in  the  Archiv  fur  klinitche  Chtrurgie, 
38  Band,  8  Il.lt.  1888,  describes  what  he  calls 
ischias  seoliot  ic, i.  a  curvature  of  the  lower  portion 
of  tic  spine,  which  is  accompanied  with  symptoms 
of  sciatica.  The  deformity  is  due  to  the  relative 
inability  of  the  muscles  for  an  active  contraction 
mi  ace, unit  of  the  disease  Ol  the  sensitive  nerve  in 
the     muscles.      The     lumbar    nerves    are    the    ones 

affected  with  neuralgia. 

sllol    mm  l,-    -  l  l;  \  PS,    in. 

Roth"  urges  si,,, ugly  against  their  use  at  all 
As  said  by  John  Shaw,  -that  the  muscles  whose 
place  they  lake  atrophy  from  disuse,  while  the 
opponents,  being  developed,  increase  the  deformity 
as  son ii  as  the  straps  are  removed,  by  faulty  anta- 
gonism. \^  a  result  which  often  happens  when 
straps  are  pulled  too  tightly,  the  shoulders  are 
held  far  backward,  thus  producing  marked  lumhar 

Till-',    mo.'  nil      IND    I  M  mi  in  \  i  i     i; |o\    m 

oin    si  i.i  ,   \  \  iion    oi     I  in     ri  Bl  \. 

Bradford"  describes  a  new  instrument  lor  the 
.id  i  id  ion  ol  subluxation  ot  the  tibia.  From  experi- 
ments on  cadavers  it  w  as  I  mi  ml  t  hat  the  tibia  could 
l.e  pushed  forward  fully  an  inch,  'flic  first  resis- 
tance encountered  is  the  posterior  crucial  ligament, 
which  becomes  tense  after  the  application  ol  con- 
siderable   force,     'fhe    posterior    ligament    can     be 

I 
■I  at.  i 'iiii"i"'i   '  ii    i  ii  i ii r. ii'.  i uii  raar.  i id i  t,  put 

l,  m  ,,.  I. 

'     «,- M-  -I     I'l.       .      Is--     N„    10-13. 

■   \    \    m.  a  .i    \,,v    . 

T.  iv.  In    I  10. 
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stretched,  and  affords  but  little  resistance  in  a  nor- 
mal joint. 

In"  cases  of  severe  tubercular  osteitis,  with  re- 
cover}' with  fibrous  ankylosis,  and  subluxation  of 
the  tibia,  forcible  straightening  of  the  limb  does 
not  reduce  the  subluxation.  The  tibia  does  not  | 
slide  forward,  but  is  held  back  by  either  the  ham- 1 
strings  or  contracted  capsule. 

The  apparatus  is  shaped  much  like  a  tuning  fork, 
with  the  ends  of  the  two  prongs  so  curved,  that 
when  the  leg  is  placed  between  the  forks  the  curve 
of  each  corresponds  to  the  bend  at  the  knee.  *  A 
broad  baud  passes  behind  the  leg  at  the  upper  part 
of  the  tibia,  provided  with  a  screw  by  which  this 
may  be  forced  forward.  Pads  are  placed  over  the 
patella  by  which  couuter  pressure  is  obtained.  By 
this  means  the  tibia  is  first  forced  forward  and  the 
joint  then  straightened. 

OSTEOTOMY. 

Robson  20  reports  a  series  of  eighty-four  osteo- 
tomies on  fifty- four  patients,  sixty-eight  for  genu 
valgum,  and  in  these  Macewen's  osteotome  was 
used.  In  two  cases  of  bow-legs  the  saw  was  used, 
but  in  the  others  a  wedge-shaped  piece  was  removed 
from  the  tibia.  Recovery  ensued  in  all  cases, 
and  only  nine  out  of  the  eighty-four  required  a 
second  dressing.  Of  the  tibial  cases,  two  suppu- 
rated, these  two  being  those  on  which  the  saw  was 
used.  It  was  found  that  unless  apparatus  was 
worn  there  was  a  tendency  for  the  deformity  to 
return. 

ANTERIOR    TIBIAL    CURVES. 

Willard,21  in  a  paper  on  surgical  treatment,  of 
anterior  tibial  curves,  gives  the  following  conclu- 
sions :  — 

Anterior  tibial  curves,  during  the  soft  and  springy 
stages,  may  be  corrected  by  manual  rectification 
and  the  use  of  apparatus. 

Braces  are  useless  after  hardening  has  occurred. 

Manual  fracture  is  the  best  and  safest  remedial 
operation  in  young  children. 

Instrumental  fracture  or  osteoclasis  is  not  as 
safe  fir  effective  as  osteotomy. 

Aseptic  simple  osteotomy  for  all  moderate 
degrees  of  curve,  and  cuneiform  section  for  very 
severe  grades,  give  almost  uniformly  good  and 
speedy  results  without  suppuration.  Sul icutaneous 
section  by  the  saw  is  also  a  reliable  operation. 

Blaster  of  Paris  is  the  simplest  and  most  effec- 
tive material  for  securing  accurate  position  and 
maintaining  absolute  fixation. 

{To  be  continued.) 


ftcport£  of  £ocictic£. 

FORTIETH  ANNUAL  MEETING-  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION, 
Held  at  Newport,  K.  1  ,  June  23th  to  29th,  1SS9.1 
SECTION    FOR    MEDICINE,  MATERIA   MEDICA,  AND  HY- 
GIENE—  CHAIRMAN,  1>R.  V.  C.  SHATTTJCK,  BOSTON. 

Second  Day  —  June  26,  1889. 

Dr.  Francis  Delafield,  of  New  York,  opened 
the  meeting  with  a  paper  on 

■«  Brit.  Med.  Jour.,  Jan   19,  L889,  121. 
;>  Med.  and  Surg.  Sep.,  1889,  Jan.  V,  65. 
'  Continued  from  ragu  21. 


CHRONIC    ENDOCARDITIS. 

Of  the  ordinary  diseases  few  were  more  common 
or  presented  a  greater  variety  and  severity  of  symp- 
toms than  chronic  endocarditis.  It  seemed  evident 
that  nearly  all  of  the  most  important  symptoms  of 
chronic  endocarditis  were  due  to  the  disturbances 
produced  in  the  distribution  of  the  blood  throughout 
the  body.  Why  was  it  that  in  some  cases  there  were 
disturbances  to  the  circulation  and  in  others  not? 
The  disturbances  to  the  circulation  were  due  to  a 
number  of  causes  which  acted  singly  or  together, 
viz. : — 

1,  The  endocarditis  ;  2,  the  dilatation  and  hyper- 
trophy of  the  ventricles;  3,  the  inflammation  or 
degeneration  of  the  wall  of  the  heart  ;  4,  the  inflam- 
mation of  the  coronary  arteries ;  5,  the  abnormal 
heart-action  :  6,  the  associated  pulmonary  emphy- 
sema, chronic  endarteritis,  and  chronic  Bright's 
disease.  The  reader  confined  himself  to  the  con- 
sideration of  three  which  were  perhaps  the  most  im- 
portant :  — 

(a)  Endocarditis.  Some  of  the  persons  with  val- 
vular lesions  were  suffering  from  chronic  endocar- 
ditis and  others  only  from  the  changes  produced  in 
the  valves  by  an  endocarditis  which  no  longer 
existed;  in  the  one  case  they  were  suffering  from 
the  chronic  inflammation,  in  the  other  from  the  de- 
formity. Chronic  endocarditis  might  directly  fol- 
low acute  endocarditis,  or  it  might  from  the  first  be 
a  chronic  lesion  ;  when  once  commenced  it  seemed 
td  have  a  tendency  to  persist  and  involve  other 
portions  of  the  endocardium.  It  was  possible,  ap- 
parently, for  the  endocarditis  to  stop  at  any  time, 
in  which  case  the  valves  would  undergo  no  further 
changes.  It  was  a  productive  inflammation  with- 
out exudation.  In  its  most  active  form  there  was 
a  very  considerable  growth  of  cells,  and  also  a  death 
nt  eel  Is,  so  that  the  inflamed  endocardium  was  thick- 
ened in  siune  places,  ulcerated  in  others,  and  mi  the 
roughened  surfaces  thus  made  thrombi  were  formed. 
In  its  more  chronic  form  the  growth  of  cells  was 
not  as  great,  the  cells  did  not  die,  the  surface  of 
the  endocardium  was  somewhat  roughened  and 
small  vegetations  often  formed,  but  no  thrombi. 

In  other  forms  of  inflammation  there  might  be 
added  degeneration  or  calcification  to  the  inflamed 
endocardium  and  to  the  thrombi. 

In  the  more  active  form  of  the  disease  many 
cases  ran  their  course  in  six  months,  the  symptoms 
being  disturbed  heart-action,  delirium,  convulsions, 
paraplegia,  cough,  haemoptysis,  dyspnoea,  nausea 
and  vomiting,  dropsy,  loss  of  flesh  and  strength, 
anaemia,  rise  of  temperature.  There  might  be 
intermissions  and  the  inflammation  might  stop 
altogether.  In  the  slow  form  the  disease  lasted 
many  years  ;  there  were  usually  intermissions,  and 
it  might  stop  altogether  at  any  time.  Many  of  the 
patients  had  no  symptoms,  or  one  symptom  might 
develop  and  others  be  added. 

(//)  The  abnormal  heart-action.  The  heart's 
action,  as  a  rule,  was  disturbed.  Such  disturbance 
was  produced  (1),  by  the  endocarditis  existing  as 
an  inflammation  of  some  activity  and  producing 
changes  in  the  heart's  action  ;  (2)  there  was  such  a 
degree  of  stenosis  or  insufficiency  of  the  valves,  as 
would  mechanically  interfere  with  the  heart's  action; 
('.',)    dilatation   and  hypertrophy  of  the  ventricles 
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were  often  present  and  had  their  effect  in  changing 
the  character  of  the  heart's  action  j  i  I)  chronic  myo- 
carditis and  disease  of  the  coronary  arteries  pro- 
duced the  most  extreme  and  intractable  disturbance 
of  the  heart's  action;  (5)  contraction  of  thi 
arteries  throughout  the  body,  with  increase  of  arte- 
rial tension  and  venous  congestion.  Such  a  con- 
traction might  last  for  hours,  days,  or  months. 
There  might  be  but  one  such  attack  or  many. 
With  such  contraction  the  heart's  action  becomes 
rapid,  forcible,  or  feeble,  or  tumultuous.  The  degree 
of  cardiac  disturbance  was.  apparently,  in  propor- 
tion to  ilif  suddenness  of  the  contraction  ol  the 
arteries,  not  related  to  the  severity  or  extent  oi  the 
endocarditis;  (6)  there  were  unknown  causes,  which 
apparently  acted  through  the  aerves,  which  regu- 
lated the  action  of  the  heart.  In  some  of  these 
oases  the  abnormal  heart-action  was  associated  with 
advanced  disease  of  the  valves;  the  pulse  was  of 
low  tension,  feeble  and  rapid,  tin-  heart's  action 
feeble  or  exaggerated,  the  condition  of  the  patient 
often  very  bad.  In  still  other  eases  the  endocardi- 
tis was  not  advanced,  the  valves  but  slightly  nar- 
rowed or  insufficient,  little  or  no  change  in  tin 
of    the    heart.      The    heart's  action,   however,    was 

rapid,  either  feeble  or  exaggerated,  pulse  soft  ami 
rapid.  The  patients  often  hail  pain  or  abnormal 
sensations  referred  to  the  hearl  ;the  general  health 
might  he  very  much  impaired. 

n  The  secondary  ami  complicating  chs 
the  kidneys.     Of  the  persons  who  suffered  from 
chronic  endocarditis  a  large  number  never  had  an] 
complicating  disease  oi    the  kidneys  at  all.      In  the 
persons  who  died  from  endocarditis  it   was,  on  the 
other  hand,  rare  to  find  normal  kidneys.     During 
life  it   was  not   sufficient   to  examine  lor  albumen 
and  casts,  which  were  often  absent,  hut  the 
tit}  ot  the  urine,  specific  gravity,  proportion  oi 
to  the  ounce  of  mine,  must  he  determined.     Ad- 
vanced changes  in  the  kidneys  often  existed  in  per- 

w  hose  urine  was  said  after  a  superficial  exam- 
ination to  he  normal.      In    persons   who  died    from 

chronic  endocarditis  we  might  find  either  chronic 
congestion  of  the  kidney,  chronic  degeneration,  or 
chronic  nephritis.     Three  forms  ol  chronic  uephri 

tis  were  likely  to  he  associated  with  ehronie  endo- 
carditis:   (I  i    ehronie    nephritis    with   a    large    and 

continued  exudation  of  serum  from  the  hi l-ves- 

oi    the   kidnej    into   the   tubes;    (2)   chronic 

nephritis  with  moderate  and  intermittent  exuda- 
tion  from  the  blood-vessels;   (3)  chronic  nephritis 

with  little   or    no  exudation    from  the    Mood-vessels 

and  the  nephritis  advancing  verj  slowly  indeed. 

,  in-,  i  sstoN. 

Db.  William  Pki*pkk,  Philadelphia,  said  he  was 
particularly  glad  to  hear  Dr.  Delafield  dwt 
largely  on  the  state  of  the  arteries, erapl 
l. iet  that  most  of  tin-  clinical  troubles  in  chronic 
endocarditis  weir  troubles  ol  the  distribution  ol  the 
blood,  while  recognizing  that  there  were  troubles 
In. m  the  progress  oi  the  central  lesion.  If  we 
knew  ii nl  the  state  of  the  nervous  ganglia  about 

the    he. ill    WC    BllOulcl    add    a   point   of  -real   ml 

•  Inr    could    not     sum    up.    lie   thought,    hitter   than 

l>r.    Delafield    had    done    111.  bei  we,  ii  the 

lironic  endocarditis  —  "  ■  ome 
a  deformity  ;  some  a  chronic  inflammation.''     When 


it  was  a  progressive  inflammation,  rest  in  bed  was 
essential     The  causes  of  this  inflammation,  their 

relations  to  antecedent  disease-,  were  very  obscure. 
The  cases  where  there  was  not  the  evidence  of  a  pro- 
gressive lesion  constituted  the  bulk  of  the  cases  of 
chronic  endocarditis  and  presented  the  widest  dif- 
ferences, lie  was  disposeil  to  doubt  whether  a  Con- 
tract ion  of  the  arteries  lasting  lor  days  and  even 
for  months  could  have  its  origin  in  a  mere  nervous 
cause  It  seemed  to  him  that  in  such  cases  there 
must  exist  some  progressive  organic  change  in  the 
arterial  walls,  the  relations  of  which  with  valvular 
disease  of  the  heart  and  disease  or  changes  in  the 
walls  of  the  heart  were  shown  to  he  more  and  more 
clo>e  and  important.  Again,  the  relations  of  the 
valvular  disease  and  the  state  of  the  heart  to  the 
amount  of  blood  to  he  moved  seemed  to  him  to  he 
a  practical  thought  of  tin'  very  greatest  moment. 
Here  was  an  organ  where  there  was  perhaps  no 
active    lesion    progressing,   yet   it   was  a  deformed 

organ,  ami  it  was  called  upon  for  mechanical  labor 

above  all  things.     The  amount  of  work  to  he  done 
was  measured  by  the  resistance  to  he   overcomi 
the  part  of  the  arteries  and  by  the  mass  of  hlood 
to  he  moved;    and   in   dealing   with   these  cases  he 
thought  the  careful    adjustment    and    regulation    of 

the  a lint  of  hlood  to  the  needs  of  the  s._\  stem  was 

a  fundamental  thought,  and  therein  came  the  im- 
portance of  our  more  accurate  systems  of  diet,  as 
weighing  the  patient,  determining  the  excreta  care- 
fully, and,  further,  the  importance  of  depleting 
meiit,  whether  by  saline  mineral  waters  or  Carefully 
repeated  small  venesections,  from  which  we  saw  the 
in. ist  remarkable  results.  Again  the  mass  of  the 
body,    the    amount    of    tissue   to   he   supplied   with 

blood  by  the  heart,  seemed  to  him  to  he  a  funda- 
mental thought  in  our  dealing  with  endocarditis. 
The  hlood  might  he  deticient.  hut  the  amount  of 
adipose  through  which  the  hlood  was  to  he  forced, 
which  increased  the  work  of  the  crippled  heart. 
must  exert  an  immense  influence  upon  the  capacity 
ol  the  heart  to  do  its  work.  Some  of  the  cases 
were  ana-luic  and  needed  to  he  fed  up;  many  ol 
them  which  seemed  to  lie  anaemic  needed  to  he 
reduced  in  weight      Lastly    the   ton.,   of  the   tissue 

appeared  to  him  to  be  of  enormous  importance.  We 
must  recognize  the  difficulty  the  heart  had  in  driv- 
ing  hlood    through    flabby    tissue;   add   to   this   the 

dangei  that  the  surface  of  the  body  was  relaxed, 

the  secretion  checked,  hlood  driven  centrally,  fresh 

congestion  possibly  oi  the  endocardium  excited,  and 

we  saw  the  reason  w  h\  .  despite  all  treatment,  there 
would  he  repeated  attacks  and  the   development    oi 

more  and  more  unfavorable  symptoms.  Attack  the 
defective  toi I  thesj  stem  bj  massage,  h\  gradu- 
ated exi  I  i  itcd  w  ith  careful  diet  and  eare- 

lal  ion  of  the  amount  of  blood      t  hat  seemed 
to  him  the  most  favorable  method  of  treating  and 
the  beat  results  in  these  cases  of  chronic 
endocarditis  where  there  was  not  actual  pro 
the  inflammation  exist ing. 

Dh  w  ii  i  i  \m  <  1st  i  i..  ,,i  Baltimore,  said  that 
chrome  endocarditis  in  itself  and  by  itself  produced 
symptoms  do  more  than  an  j  other  sclerosis.    There 

were,  it  was  true,  certain  instances  in  w  Inch  the  i\v 

generation  in  the  atheromatous  valves  did  prodi 

symptoms,   but    in    the   majoi  it\    of   t  a< 

symptoms  were  produced  directly  by  the  end 
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tis  itself.  Take  the  case  of  a  chronic,  gradually 
oncoming  stenosis  of  the  mitral  valve  :  it  was  not 
the  endocarditis  which  had  deformed  that  valve 
which  produced  the  symptoms,  but  the  gradual 
failure  in  the  compensation  of  the  heart,  Symp- 
toms were  produced,  first,  when  compensation  failed; 
it  was  a  muscular  change,  and  frequently  noticed  as 
a  result  of  the  degeneration  in  the  coronary  arteries; 
and,  secondly,  in  the  great  majority  of  cases  in  con- 
nection with  neurotic  changes  of  which  we  as  yet 
knew  very  little. 

Dr.  William  <  >sler,  of  Johns  Hopkins  Univer- 
sity, then  reported  a  case  of 

SENSORY    APHASIA. 

and  exhibited  the  brain. 

(July  about  one  dozen  cases  of  word  blindness  are 
now  on  record,  and  this  was  a  very  typical  case. 
Patient  could  not  pronounce  the  words  he  saw.  but 
could  repeat  them.  His  words  were  constantly  mis- 
placed.     He  finally  died  with  paralysis. 

Dr.  Osier  also  exhibited  some  specimens  of  brains, 
prepared  according  to  the  Italian  method,  with 
zinc,  zinc  chloride,  glycerine,  etc. 

The  third  paper  was  by  Dr.  Ja.mks  Tyson,  of 
Philadelphia,  on 

THE    INDUCTION    OF  PREMATURE  LABOR  IX  BKTGHt'S 
DISEASE. 

The  occasions  justifying  the  induction  of  prema- 
ture labor  are  (in  the  judgment  of  the  reader)  two 
in  number  :  — - 

1.  In  Blight's  disease  complicating  pregnancy, 
where  puerperal  convulsions  attended  nephritis  in 
a  previous  pregnancy. 

2.  In  all  primiparae  where  Bright's  disease  had 
existed  previous  to  pregnancy.  Here  premature 
labor  should  be  induced  as  soon  as  the  foetus  is 
viable. 

There  is  a  third  class  of  cases  which  are  not  in- 
cluded in  the  above  categories.  There  may  In-  no 
urgent  reason  for  interference.  Many  go  to  full 
term,  many  miscarry.  The  supervention  of  uraemic 
symptoms  calls  for  immediate  delivery.  The  robust 
and  plethoric  are  in  greater  danger  than  the  anaemic 
and  feeble.  Bright's  disease  in  a  first  pregnancy  is 
generally  more  serious  than  Bright's  disease  in  sub- 
sequent pregnancies. 

Dr.  V.  C.  Vaugham,  of  Michigan,  said  that  some 
women  habitually  have  uraemic  symptoms  in  preg- 
nancy. By  uraemia  he  means  blood  poisoned  by 
urinary  elements.  Where  such  symptoms  present 
themselves,  labor  should  be  induced  early.  Three 
patients  under  his  care  in  three  successive  labors 
had  puerperal  convulsions.  The  symptoms  came 
on  suddenly ;  there  were  large  quantities  of  albu- 
men in  the  urine,  and  the  secretion  was  scanty. 
He  would  never  think  of  allowing  such  cases  to  go 
full  term.  In  primiparae  we  are  not  justified  in 
being  so  hasty,  or  in  formulating  any  law. 

We  can  do  much  to  lessen  the  liability  to  danger 
by  dieting.  The  appearance  of  swelling  of  the  ex- 
tremities, puffiness  under  the  eyes,  albumen  in  the 
urine,  would  lead  him  to  limit  the  amount  of  pro- 
teids  in  the  food  of  his  patient.  He  would  allow 
meat  only  once  a  day,  and  would  choose  the  white 
in  preference  to  the  dark  meats ;  milk  should  be 
the  principal  element  of  diet  in  many  cases.     He 


would  promote  elimination   by  a  dose  of  Carlsbad 
salts  in  the  morning. 

Dr.  Atkinson,  of  Baltimore,  thought  that  the 
contracted  kidney  was  most  prolific  of  puerperal  con- 
vulsions and  of  danger  in  pregnancy.  He  always 
waits  for  the  supervention  of  uraemic  symptoms 
before  interfering. 

Dr.  Scott,  of  Cleveland,  treats  the  pregnant 
albuminuric  by  milk  diet,  scanty  proteids,  and 
tincture  ferri  chloridi.  He  had  had  in  one  patient 
seven  miscarriages  in  eight  years,  and  recovery.  He 
believed  that  patients  who  had  had  scarlatinous 
nephritis  in  childhood  were  apt  to  have  Bright's 
disease  during  pregnancy. 

Dr.  Stewart,  of  New  York,  said  that  one  diffi- 
culty in  the  management  of  Bright's  disease  of 
pregnancy  was  to  obtain  the  consent  of  the  patient 
and  family  when  the  induction  of  premature  labor 
seemed  a  necessity  to  the  attending  physician. 

Dr.  C.  X.  Chamberlain,  of  Lawrence,  and  Dr. 
J.  C.  Wi i.sox.  of  Philadelphia,  corroborated  the 
views  of  the  previous  speakers. 

Dr.  Tysox,  in  closing,  emphasized  the  proposi- 
tion that  in  primiparae  the  existence  of  Bright's 
disease  prior  to  pregnancy  makes  the  disease  much 
more  serious.  In  multiparas  we  may  have  albumen 
in  the  urine  over  and  over  again  without  serious- 
ness. But  where  there  are  bad  uraemic  symptoms 
with  tube-casts,  then  it  is  time  to  interfere. 

Dr.  D.  W.  Prentiss,  of  Washington,  D.  C,  read 
a  paper  on 

the  pharmacopoeia  of  1890. 

It  is  important  that  the  physicians  of  the  United 
States  should  be  represented  in  the  revision  of  the 
Pharmacopoeia,  and  the  American  Medical  Associa- 
tion should  appoint  three  delegates  to  be  members 
of  the  Committee  of  Revision,  in  accordance  with 
a  provision  of  the  statutes. 

A  resolution  was  carried  that  the  chairman  of 
the  section  should  offer  a  motion  to  this  effect  at 
the  general  meeting. 

OX    REYNAVIi's    DISEASE. 

Dr.  G.  M.  Garlaxd  read  a  paper  with  the  above 
title. 

Maurice  Reynaud  was  the  first  (in  1862)  to  de- 
scribe a  peculiar  afection  to  which  he  gave  the 
name  of  "  symmetrical  gangrene  of  the  extremities.'" 
He  collected  twenty-eight  cases  observed  in  the 
hospitals  of  Paris,  anil  after  analyzing  the  symp- 
toms defined  the  disease  as  "a  neurosis  character- 
ized by  an  exaggeration  of  the  excito-motor  power 
of  the  cord  presiding  over  the  vaso-motor  nerves." 
He  believed  that  there  was  no  alteration  of  the 
heart  or  arteries  in  these  cases,  consequently  denied 
that  the  gangrene  was  due  to  arterial  occlusion. 
whether  by  hyperplastic  endarteritis,  by  thrombosis, 
or  by  embolism.  He  railed  particular  attention  to 
the  spasm  of  the  vessels,  and  proposed  the  name 
"local  asphyxia"  to  designate  the  peculiar  condi- 
tion of  the  parts  affected. 

A  great  many  cases  have  since  been  reported,  and 
the  disease  has  been  duly  recognized  as  a  definite 
nervous  affection  by  leading  authorities  in  all  coun- 
tries. 

The  reader  described  three  stages:  1.  The  stage 
of  local  syncope ;  if  in  the  fingers,  these  are  cold, 
dead,  anaesthetic,  Mgiti  mortui.    The  temperature  is 
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lowered,  tin-  parts  seem  frozen.  The  return  to  the 
norma]  state  is  accompanied  by  ligb.1  prickling  or 
burning  sensations.  The  duration  of  this  stage 
ma\  vary  from  a  few  moments  to  several  days. 
This  stage  maj  be  succeeded  by  a  second,  of  eya- 
nosis.  2.  Local  asphyxia.  This  is  a  stage  in  which 
the  exit  of  venous  blood  is  impeded;  the  vascular 
spasm  is  intense;  the  capillaries  are  engorged,  and 
the  members  have  a  bluish  appearance,  ar^  cold  and 
painful.  The  return  to  color  and  temperature  maj 
In- very  rapid,  or  verj  slow.  3.  The  stage  oi  sym- 
metrica] gangrene  generally  develops  ou1  of  the 
asphyxiated  stage.  The  gangrene  is  generally  of 
the  'h\  mummified  kind,  although  it  may  be  moist. 
The  member  sometimes  undergoes  spontaneous  am- 
putation in  ten  days.  The  gangrene  ma\  affect 
other  parts  of  the  body  than  the  toes  and  fingers  ; 
sometimes  both  ears,  the  lips,  or  symmetrica]  parts 

Of  t  he  nose. 

Theories —  (a  i  angio-neurosis  i  Reynaud  i ; 

(b)  tropho-neurosis ; 

(c)  endarteril  is  obliterans  | 
(./)   local  neuritis. 

Etiology  —  exposure  to  cold  (frost-bite),  sclero- 
derma, syphilis,  malaria,  anaemia,  abuse  of  morphine, 
Blight's  disease,  diabetes.     (Etiology  is  obscure.) 

The  internal  treatment  has  been  unsatisfactory. 
Dr.  Garland  reported  three  eases  occurring  under 
his  ou  n  observation. 

The  above  paper  was  discussed  by  Dr.  C.  N. 
Chamberlain,  oi  Massachusetts,  l>r.  Merrick,  of 
» fhio,  and  1  >r.  Holden,  of  Vermonl . 

DR.    HeBRICK    think-    thai     Iheri'    may    lie    maiiv 

types  of  symmetrical  gangrene,  and  thai  they  are 
all  phases  of  perverted  nutrition — disturbance  "l 
the  crasis  of  the  blood,  disturbance  of  the  circulat- 
ed, disturbance  of  the  nutrition  of  the  cells 

lit  the  part.  In  treatment  we  should  take  cogniz- 
ance of  the  factors  oi  causation. 

Db.  Garland,  in  closing,  remarked  thai  the 
disease  often  occurs  in  young  people  otherwise 
healthy,  and  that  at  the  autopsy  there  have  been 
no  changes  noted  that  throw  lighl  on  the  causation. 

The  next  paper  was  by  Db.  J.  V.  s w  ikeb,  of 

Philadelphia,  on 

DI08C0BBA    VII.I.osa  —  WILD    YAM. 

This  indigenous  plant  was  believed  bj  the  reader 
to  be  oi  singular  efficacy  as  a  remedy  in  intestinal 
and  hepatic  colic.  In  the  latter  disease  it  will  gen- 
srally  relieve withoul  morphine;  in  fad  hardly  any 

other dicine is  needed.     The  dose  of  the  decoc 

tion  is  from  one  to  four  fluid  ounces ;  oi  the  tincture 

ten   to   Bixtj    drops;    of    the     thud    extract,    live    to 

thirtj    drops.      Lai  ire    emetic,      it     i 

diaphoretic,  antispasmodic,  expectorant,  and  ohola 

SKCTIOB     i  on    -i   io.i  i.\      wo     \n  \  im\h         in:.   \      r. 
UANDR1DGE,  CINCINNATI,  CHAIRMAN. 

Srr,, nil   /In,/  II  riliHSilui/.  .linn    26,    1889, 

The  firsl  paper  of  the  afternoon  was  b)  Db.  C.  B. 
Poh  1 1  a,  oi  Bo  ton,  on 

I  KTBOV1  aSlOM    "I      I  in     BLA I:. 

I  h  Portei  said  thai  this  ital  deformity, 

in  winch  the  bladder,  with  mucus  surface  expo  ed, 


region.  Its  anterior  wall  and  corresponding  portion 
of  the  abdominal  walls  were  wanting,  with  usually 

the  symphysis  pubis.  The  urine  dribbled  from  the 
an  ters  or  was  ejaculated  in  squirts  on  coughing  or 

sneezing.  Its  constant  contact  excoriated  the  skin 
of  the  genitals  and  thighs  and  made  its  posses-..] 
miserable,  and  the  attending  urinous  odoran  object 
of  repugnance  to  those  about.  The  other  parts  of 
the  genito-urinary  system  were  usually  present  in 
a  more  or  less  developed  state. 

Dr.  Porter's  cases  presented  one  of  each  geSK. 
Although  this  deformity  was  distressing,  patients 
with  it  lived  many  years. 

The  reader  then  reviewed  the  different  operations 
that  had  been  done  for  the  relief  of  this  deformity. 

"W" i 1 1 1  regard  to  the  choice  of  operation  it  seemed 
to  the  writer  that  age  and  the  extent  of  the  (deft 
must  determine.  Up  to  the  present  time  no  opera- 
lion  had  attained  continence  of  urine.  The  results 
of  diverting  the  urine  into  the  intestine  were  not 
encouraging;  diverting  the  urine  to  a  central  point 
in  the  abdominal  wall  did  not  commend  itself. 
Trendelnlicrg's  operation  had  thus  far  achieved  no 
more  than  the  method  h\  Haps.  This  method  was 
one  adapted  to  Imtli  sexes  and  to  all  ages. 

The  surgeon,  before  operation,  should  inform 
himself  as  to  the  condition  of  the  kidneys,  and 
continually  keep  in  mind  the  main  result  for  which 
he  was   Striving,   namely,  the   free   drainage   of  the 

urine,   otherwise  obstruction   with    its    results  — 

dilatation  of  the  ureters  and  destruction  of  the 
kidneys  —  would  ultimately  follow.  The  develop- 
ment of  the  prepuce  and   scrotum  in   the   male,  the 

labia  minora  and  majora  in  the  female, furnished 
the  operator  abundant  material  for  flaps.  All  the 
general  rules  id'  plastic  surgery  held  in  these  opera- 
tions. The  flaps  must  he  aboul  a  third  larger  than 
the   gap  to   he   tilled.      They    must   I"'   arranged    in 

such  a  manner  as  to  furnish  to  their  pedicles  an 
abundant   snpplj  of  blood.     During  anj  delays  in 

the  operation  they  should  he  co\  ered    in  hot   tOWels 

wet    in   an   antiseptic    solution.      Thej    must    be 

handled  as  little  as  possible,  and  rarely  with  for- 
ceps.      Any   dragging  On  the  pedicle  endangered  the 

vitality  ot  the  Bap.     All  bleeding  must  be  arrested 

before  the   Haps  were   adjusted   in    position.      Light 

and  gentle  pressure  prevented  any  oozing  between 

them.  The  operation  Completed,  they  should  he 
kepi   lor  many  hours  in  moist,  hot.  antiseptic  dress 

ings.      I'erfect   antisepsis    should    he   maintained 

throughout.      The  reader  reported    tWO  Cases  which 
were  operated  upon  in  accordance  with  these  rule 
In  both  the  operation  was  successful,     t'ase  2  was 

that  of  a  girl  of  eight  years  of  age.  She  was 
healths   and  will  Ion I.  with  the  exec], linn  of  the 

extroversion  .■!  the  bladder,  which  was  complete. 
The  deli  extended  from   the   mons  veneris,  sym- 
physis  pubis,   and   urethra    into  the   \agina.   which 
was  Bplll   throughout,  and  formed   a   sort  of  trough 
dow  n  which   the   urine    ran   when   -he    was   in    the 
position.     The  pubes  were  separated  three 
The  mucous  membrane  of  the  bladder  and 
■a-    exposed,   bleeding    on    the    slightest 
irritation.     The  ureters  opened  near  the  middle  oi 
this  expo  in  inch  apart,  and  on  coughing 

the  urine  was  forced  oul   in  small  jets.     On 

bag,  the  e\|  n-eil  hladder  hid  -ed  out,    forming  quite 


protruded    hernia  like   in   the   lower   hypochondriac    .(hernia.      Surrounding   the   hladder  >• 
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cicatricial  tissue  one-half  inch  wide.  By  the  must 
careful  rectal  examination  under  ether,  no  uterus 
or  uterine  appendages  could  be  felt. 

Operation  January  11,  1889;  ether.    A  pattern  in 

cloth  was  cut  <if  a  size  required  tocover  the  exposed 

surface.  A  flap  of  skin  one-third  larger  than  tin- 
pattern,  to  allow  for  shrinkage,  was  raised  from  the 
middle  of  the  abdomen,  between  the  bladder  and 
sternum.  Its  pedicle,  which  was  broad,  was 
attached  just  above  tin-  Madder.  The  flap  was 
temporarily  covered  with  towels  wet  in  a  hot  solu- 
tion of  boric  acid.  Two  side  Haps,  each  one-half 
the  size  of  the  large  flap,  were  then  cut  from  the 
pubic  and  inguinal  region,  with  pedicle  at  the  side 
of  the  split  mons  veneris.  These  were  folded  m 
hot.  wet  towels.  The  skin  around  the  bladder  was 
then  raised  up  about  one-half  inch,  making  a  raw 
groove  running  around  the  margin  of  the  vesical 
wall,  where  it  blended  with  the  integument,  except 
a  small  area  which  corresponded  to  the  split  vagina. 
The  large  abdominal  flap  was  then  turned  down, 
with  the  skin  surface  next  the  mucous  membrane, 
and  the  edges  stitched  into  the  groove  above  men- 
tioned with  fine  catgut,  leaving  only  on  the  middle 
line  a  canal  for  the  passage  of  urine  formed  by  the 
vagina.  The  two  side  Maps  were  then  swung 
around  towards  the  middle  line,  and  their  raw  sur- 
faces opposed  to  the  raw  surface  of  the  abdominal 
flap.  They  were  stitched  to  each  other  on  the 
middle  line,  and  at  their  circumference  to  the  same 
groove  as  the  abdominal  flap.  In  this  manner  a 
complete  cover  for  the  bladder  was  made.  The 
abdominal  wound,  from  which  the  broad  flap  was 
taken,  was  brought  together  by  stitches  in  the 
middle  line.  The  two  internal  wounds  were  left  to 
close  by  granulation.  The  double  rubber  drainage- 
tube  was  placed  in  the  bladder  thus  formed.  The 
seat  of  operation  was  covered  with  towels  wet  in  a 
hot  3%  boracic  solution,  and  the\  were  changed 
frequently  for  a  number  of  days.  The  girl  made  a 
rapid  recovery,  the  wounds  closing  by  first  intention 
except  those  on  the  side  purposely  left  open  to 
avoid  traction  on  the  flaps,  and  in  less  than  three 
months  she  was  dressed  and  playing  about  the 
wards.  A  plaster  cast  was  taken  of  the  parts,  and 
a  hard  rubber  shield  with  urinal  attached  was 
fitted.  This  the  patient  still  wore.  The  patient, 
now  a  fine,  healthy  girl,  was  presented  to  the  asso- 
ciation. 

Dr.  W.  T.  Brigos.  Nashville,  Tenn.,  read  a 
paper  on 

THE    CHOICE    OF    OPERATIONS    FOR    THE    REMOVAL 
OF    URINARY    CALCULI. 

It  can  hardly  be  said  that  there  is  any  best  oper- 
ation ;  that  is  best  which  is  best  performed. 

In  determining  the  choice  of  operation,  the 
various  conditions  of  the  patient  and  of  the  stone 
are  to  be  considered.  Lithotomy  has  been  very 
successful  in  patients  under  twelve  years.  Gross 
reports  one  death  in  thirty-six.  The  reader  had 
had  seventy -one  cases :  all  were  successful.  The 
operation  is  quick,  easy,  and  safe.  Litholapaxy  in 
children  is  more  difficult  and  dangerous. 

After  puberty  the  crushing  operation  is  generally 
the  best.  In  advanced  age  the  increased  size  of  the 
prostate,  the  lessened  resistance  to  morbific  causes, 
the  proneness  to  suffer  from  inflammations  of  the 


urinary  organs,  etc.,  make  every  operation  hazar- 
dous. Litholapaxy  is  the  best  operation.  The 
reader  stated  that  in  Ins  experience  lithotomy  has 
been  attended  with  good  results  even  in  the  aged. 
Old  age  alone  'Iocs  not  constitute  a  barrier  to 
either  operation. 

Where  the  stone  is  small,  soft,  and  smooth  it 
is  easily  crushed.  Where  it  is  hard,  large,  of 
urates  or  cxalates,  it  often  resists  the  'lithe-trite. 
Where,  then,  the  stone  is  large  and  indurated. 
encysted,  and  sacculated,  where  there  are  old.  in- 
durated, tortuous  strictures,  where  the  urethra  is 
intolerant,  where  there  are  prostatic  enlargements. 
overgrowths,  and  tumors  with  residual  and  putrid 
urine,  where  there  is  severe  and  chronic  inflamma- 
tion of  the  bladder,  he  would  perform  lithotomy. 

Lithotrity  is  now  superseded  by  Biglow's  "me- 
thod; the  operation  is  completed  in  one  sitting;  is 
more  successful  than  the  old  method. 

Methods  of  lithotomy:  1.  Supra-pubic  method. 
Mortality,  30%.  This  method  is  advisable  (a) 
when  the  stone  is  of  large  size,  and  not  easily 
removable  by  an  incision  in  the  urethra  being  from 
one  and  a  half  to  two  inches  in  diameter:  (/,i  when 
the  calculus  is  lodged  high  up  behind  the  pubes, 
and  is  more  accessible  by  a  supra-pubic  incision; 
(c)  in  deformity  of  the  pelvis,  with  narrowing  of 
the  inferior  strait ;  ah  where  there  is  great  pros- 
tatic enlargement  and  concentric  hypertrophy  of 
the  neck  and  base  of  the  bladder.  A  very  large 
stone  cannot  well  be  brought  through  the  urethra 
and  perineum  without  lacerations. 

1'.  The  lateral  method:  This  is  the  most  frequent 
method;  is  the  most  dangerous  as  to  haemorrhage; 
is  the  most  likely  to  wound  the  prostatic  capsule. 

3.  The  median  operation  :  Is  the  best.  There  is 
less  section  of  tissue  than  in  the  other  methods. 
The  raphe  is  the  safest  point  for  the  extraction  of 
stone.  But  a  large  calculus  cannot  well  be  removed 
by  this  incision.  If  to  the  median  a  moderate  bi- 
lateral incision  be  added,  made  in  the  deeper  seated 
structures,  the  dilatability  of  the  prostate  and  peri- 
neum is  almost  incalculable.  This  operation  he 
styles  the  medio-bilateral.  It  is  the  shortest  and 
most  direct  road  to  the  bladder,  and  divides  parts 
of  the  least  importance.  There  is  no  danger  of 
wounding  the  seminal  ducts.  The  operation  is 
almost  bloodless.  The  median  operation  gives 
plenty  of  room  for  a  middle-sized  stone,  but  if  you 
add  to  this  operation  a  nick  on  either  side  of  the 
neck  of  (lie  bladder,  the  deep-seated  parts  admit  oi 
extension  to  almost  any  degree.  This  lateral  nick 
(made  by  a  scissors  invented  for  the  purpose  by 
the  reader)  need  not  be  more  than  six  lines  in  ex- 
tent.    If  the  stone  be  too  large  fcol asily  removed. 

it  may  be  fragmented. 

The  median  or  medio-lateral  method  leaves  the 
parts  in  the  best  condition  for  drainage.  The  wound 
often  heals  by  first  intention.  Out  of  Dr.  Briggs' 
136  cases,  there  were  but  three  deaths. 

Dr.  A.  T.  Cabot,  of  Boston,  read  a  paper  on 

LITHOLAPAXY. 

In  I  >r.  <  labot's  opinion  litholapaxy  was  t  he  opera 

tion  of  choice  for  the  removal  of  most  stones.  Iii 
modern  surgery  the  test  of  merit  was  determined 
by  the  results.  The  best  operation  was  the  one 
which  saved  the  most  patients,  other  things  being 
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equal.  There  were  three  methods  of  operation  to 
choose  from:  (a)  perineal  lithotomy, —  median  and 
lateral;  (b)  supra-pubic  lithotonrj  ;  (c)  litholapaxy. 
Bach  had  advantages,  and  each  dangers  and  diffi- 
culties  to  lie  recognized  ami  avoided,  Each  case 
iinist  be  studied  lor  itself,  ami  that  operation  chosen 
which  would  best  meet  the  difficulties  and  avoid 
the  dangers  of  that  particular  case. 

We  could  not  compare  the  results  in  patients  at 
very  different  ages.  The  mortality  of  children 
after  operation  upon  the  bladder  was  distinctly  less 
than  in  those  of  advanced  ages. 

Cases  might  be  grouped  nnderthree  categories: 
(1)  children  up  to  fourteen  years;  (2)  adults  from 
fourteen  to  titty  years;  (3)  old  men  from  fifty 
years  upwards.  This,  of  course,  was  somewhat 
arbitrary. 

Owing  to  recent  improvements  in  technique  and 
the  influence  of  the  adoption  of  genera]  antiseptic 

methods   the   statistics  of    old   times   could    not    be 

accepted. 

Table  I.  —  Statistics  of  perineal  lithotomy. 
Number  of  cases  collected  in  children,  355:  mor- 
tality 3.1%;  in  adults,  7'.t  cases:  mortality  7.6$  ; 
in  old  men.  19  cases:  mortality  16.7%.  Freyei 
collected  987  cases.  In  these  the  rate  of  mortality 
up  to  twenty  years  was  5.1%;  from  twenty  to  fort} 
10.7$  :    above   forty   31. '.i',, .      Rosenthal   in    100 

oases  gave  the  following:  one  to  five  years,  mor- 
tality 3.5%  :  six  to  eleven,  mortality  2.1%  ;  twelve 
to  sixteen.  8.4$  ;  seventeen  to  twenty-nine,  16.7$  i 
above  thirty,  38.8$ 

Table  [I.  —  Statistics  of  supra-pubic  lithotomy. 
Number  ol  cases  collected  in  children,  265 :  mor- 
talil  j  10.9$  .  In  these  were  included  the  phenom- 
ena] statistics  of  Aasendelft,  of  Russia —  It'-'!  cases 

without    a   death.      In   old    men    the   mortality    was 

12.1%. 

Table  111.  —  Statistics oi  litholapaxy,  Number 
of  cases  collected  in  children,  115 :  mortality  3.5$  ; 

in   adults,  I  !'•':   mortality   5.3$  ;    ill   old    a    188: 

mortality  8%.  Guyon  had  a  mortality  of  6.2$  in 
6 17  cases  od  all  ages. 

In  children,  therefore,  judging  from  the  mortality, 
t  here  was  little  choice  between   I  it  hotel  ii  \  and  litlio- 

Supra-pubic  Lithotomy   was  a  little  more 

dangerous. 

It  was  Bomewhat  unusual  to  see  serious  interfer 
.■nee  with  the  functions  of  the  parts.  Supra-pubic 
incision     sometimes    caused     fistulous    opening. 

Perineal     operations    were     much    more     likely    to 

erious  trouble.     The  lateral  incision  had  the 

advanta  \  < '<•  room  and  of  endai 

only  one  duct     Incontinenc scasionallj  resulted 

Ironi  perineal  incision  owing  to  interference  with 
both  sphincters  of  the  bladder;  and  lisiuke.  though 
curred,  and  might   be  persistenl 
ami  troublesome. 

In   regard  to  com  ol   cure,  it   was  nol 

uncommon  to  ond  or  1  hud  attack  of  Btone 

in  the  same  patient  (1)    m    tccounl   ol   pet 

Appearance  ol    the    uric   acid   diathi 

same  might  betr f  tl calati  ol  limestone;  (2) 

•  id    tone  ■  from  the  kid 
iiev  s  might  give  1 1  tones  in   the 

l,l,'i,l,l,  i  i  d  phosphal  oiighl    be 

reproduced1  alter  removal  ii    tl hronic 

and  alkaline  mine  which  led  to  the  original   for 


mation  persisted;  (4)  if  a  fragment  was  left  after 
the  operation il  might  serve  as  a  nucleus  of  another 
stone.     A  healthy  bladder  that  completely  expelled 

the  urine  usually  freed  itself  of  such  fragments. 

Selection  of  operation  :  With  children  it  would 
seem  wise  to  use  litholapaxy  for  all  small  stones. — 
stones  up  to  two  centimetres  in  diameter.  This 
operation  did  not  involve  danger  to  the  .seminal 
ducts  and  did  not  give  rise  to  fistulas  and  inconti- 
nence of  urine.     Litholapaxy  was  tl peration  oi 

choice  in  adults.  Stones  weighing  2000  to  !J000 
grains  had  been  crushed  and  removed.  A  large 
and  very  hard  stone  might  resist  every  attempt  at 
crushing,  and  the  stone  might  have  as  a  nucleus 
a  foreign  body  too  hard  to  crush.  Stricture  of  the 
urethra  might  prohibit  litholapaxy.  False  pas- 
sages might  exist  which  so  interfered  with  the 
introduction  of  instruments  that  the  dangers  of  the 
operation  were  enhanced,  The  stone  might  be  so 
lodged  in  the  entrance  to  the  urethra  that  it  could 
not  be  pushed  hack  and  seized  with  the  lithotrite. 
Occasionally  eases  were  met  with  iii  which  the 
prostate  was  so  large  that  the  stone  could  not  be 
reached.  The  supra-pubic  operation  would  apply 
to   most  cases  not  to  be  dealt  with  by  litholapaxy. 

Db.  Drom-.v  P.  A  llen,  of  Cleveland,  read  a  paper 
on 

LITHOLAPAXY    IN    CHILDREN, 

The  object  id'  the  paper  was  to  point  out  the 
cases  to  which  this  operation  was  adapted.  The 
reader  alluded  to  Freyers  results  with  the  lateral 
Lithotomy,  and  expressed  the  opinion  that  with 
time  and  experience  litholapaxy  might  yield  simi- 
lar results.  In  cases  of  large  calculi  the  supra- 
pubic operation  had  its  advantage  on  account  ol 
the  difficulty,  in  case  litholapaxy  was  done,  of  pump- 
ing Out  the  fragments.  Litholapaxy  was  not  a  cut 
Inc.;    operation,  and    there    was    not    likely  to    be    s,. 

much  delay  before  patients  submitted  to  operation. 
In  cutting  operations  union  by  first  intention  was 
rare  in  any  save  tin'  supra-pubic  method.     Thus  far 

no  operation  confined  the  patient  to  bed  so  short  u 
time  as  litholapaxy,  and  it    could    in   no  way  injure 

the  reproductive  apparatus.     The  advantage  gamed 

by  seeing  the  interior  of  the  bladder,  as  in  the 
supra-pubic  method,  had  been  urged  as  a  point  in 
i  t hat  operation.  In  boj s,  however,  en 
cysted  stones  were  uncommon  and  the  bladder  was 
usualU  ina   health]  condition,  so  that   the  neces 

•  il\  of  seeing  its  interior  was  small,  (in 
difficulty  in  litholapaxy  was  the  small  size  of  the 
instruments  that  must  be  used.  In  some  cases. 
even  alter  incising  the  meatus,  the  urethra  was  so 
>mall  that  the  instrument  could  not  be  introduced. 
Where  an  operator  found  a  very  Large  stone,  it 
would    be   better   to    abandon    litholapaxy   and     do 

lithotomy . 

Be} I  question,  the  operation   of   litholapax) 

in  children  was   "lie  which    must    be    r gnized    as 

particularly  luited  to  medium  ami  small  sised 
stones,  and  though  medium  and  lateral  lithotoim 

were    V61  fill     in      anh     eases,    he     believed 

litholapax}  would  be  equally  successful  in  skilled 
hauiN.     it  had  the  advantage  ol  absence  id'  cutting. 

Of   slight   Suffering,    ami    ol    .boil    confinement        h, 

oaseol  return  "i  stone,  the  second  operation  would 
be  more  easj    than   the  tiist   on  account  oi   the 


Vol.  CXXL,  No.  2.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


43 


increase  in  the  size  of  the  urethra  with  the  increase 
in  age.  Large  and  hard  stones  should  be  removed 
by  the  supra-pubic  operation,  especially  if  for  any 
reason  it  was  desirable  to  see  the  interior  of  the 
bladder.  Median  lithotomy  was  favorable  in  eases 
of  small  stone.  In  case  of  medium-sized  stone, 
where  the  urethra  was  not  large  enough  for  the 
introduction  of  the  instrument,  lateral  lithotomy 
was  indicated. 

Dk.  J.  W.  S.  (rori.Kv,  nf  New  York,  in  opening 
the  discussion,  said  the  operation  of  lithotrity  was 
indicated  in  cases  where  the  stone  was  free,  friable, 
and  of  small  or  medium  size.  In  certain  cases, 
plurality  of  stones  was  not  a  contraindication. 
The  patient  should  be  in  otherwise  good  physical 
condition,  urethra  ample  or  susceptible  of  being 
rendered  so.  The  existence  of  stricture  was  not  a 
contraindication  to  cysto-lithotrity,  provided  the 
urethra  could  be  freely  dilated  or  enlarged  by  inter- 
nal incision;  but  a  narrow  stricture  in  the  perineal 
region  contraindicated  lithotrity  by  the  perineal 
route  and  generally  demanded  cutting  operation. 
In  cases  of  thick  bars  at  the  neck  of  the  bladder, 
and  tumors  of  the  prostate,  lithotrity  was  not 
always  practicable  and  cutting  operation  sometimes 
required.  When  the  bladder  contracted  and  its 
capacity  was  markedly  diminished,  or  it  was  irrita- 
ble, perineal  cystotomy  was  indicated  and  lithotrity 
contraindicated.  Advanced  disease  of  the  bladder, 
ureters,  and  kidneys  contraindicated  both  lithotomy 
and  lithotrity. 

As  a  general  rule,  multiple  short  sittings  (one  to 
three  minutes)  were  applicable  to  patients  whose 
bladders  were  only  moderately  tolerant,  three  or 
four  such  sittings,  with  the  introduction  of  the  lith- 
otrite,  four  or  five  days  apart,  usually  being  suffi- 
cient to  cause  the  spontaneous  expulsion  of  all 
detritus  of  friable  stones  one  inch  in  diameter. 
One  or  two  long  sittings  (ten  to  fifteen  minutes), 
with  five  or  six  introductions  of  the  lithotrite,  some- 
times sufficed  to  remove  from  tolerant  bladders  the 
major  part  of  a  friable  stone  one  to  one  and  one- 
fourth  inches  in  diameter,  the  remainder  of  the 
detritus  being  spontaneously  expelled.  Cysto-litho- 
trity at  one  sitting,  with  aspiration  of  the  detritus, 
was  said  to  be  contraindicated  when  the  stone  was 
large  and  there  existed  urethro-vesical  obstruction, 
but  it  was  often  performed  in  violation  of  both 
these  contraindications.  The  sittings  of  lithotrity" 
averaged  two  minutes.  Prudence  demanded  inter- 
vals of  four  days  between  sittings,  twelve  days  in 
all  being  consumed  in  effecting  a  cure.  His  own 
cases  were  ambulant  cases. 

Against  litholapaxy  it  might  be  said  that  the 
sittings  lasted  two  hours  ;  that  the  process  of  aspi- 
ration itself  was  so  much  more  painful  than  the 
crashing  that  anaesthesia  was  rendered  necessary, 
and  this  objection  was  well  taken  when  we  consid- 
ered the  ill  effects  on  the  kidneys  from  the  inhala- 
tion of  sulphuric  ether  incase  anaesthesia  was  to 
be  prolonged  one  or  two  hours.  Litholapaxy  was 
no  longer  a  novel  operation,  having  been  performed 
many  hundred  times  since  1878.  The  great  expec- 
tations of  its  advocates  were  not  realized,  for  the 
operation  could  not  always  be  terminated  at  one 
sitting ;  it  was  not  suitable  in  a  number  of  cases  of 
large  stones;  it  was  not  applicable  in  many  cases 
of  stone   complicated   with    prostatic  obstruction. 


It  had  been  too  often  misapplied  by  the  over-zeal- 
ous to  medium-sized  and  small  stones  adapted  to 
lithotrity  at  one  or  two  short  sittings.  In  many 
cases  the  injury  indicted  upon  the  bladder  had  led 
to  cystitis  and  the  formation  of  phosphatic  stones; 
and  with  the  necessarily  prolonged  anaesthesia  the 
operation  was  too  dangerous  to  be  generally- 
employed.  Litholapaxy  applied  to  a  very  limited 
class  of  cases  was  a  very  good  operation  in  the 
hands  of  skilled  and  experienced  lithotritists,  but 
too  much  of  an  undertaking  for  beginners  or  those 
not  constantly  occupied  with  surgery.  That  many 
bladders  had  been  sacrificed  in  this  way  was  no 
fault  of  the  operation,  but  of  the  operator. 

In  cases  of  small  friable  stones  weighing  a  few 
grains  the  operation  of  lithotrity  was  justifiable 
ami  safe  in  children  under  five  years  of  age  ;  litho- 
tomy was  safer  in  such  children  when  the  stone 
exceeded  one-half  inch  in  diameter. 

The  general  conclusion  of  the  reader  was  that 
the  proper  choice  of  treatment  of  urinary  concre- 
tions could  only  be  made  after  careful  consideration 
of  eaidi  method  and  each  case,  there  being  no  gen- 
eralizable  method. 

In  reply  to  a  question  in  regard  to  vesical  irrita- 
tion by  fragments  Dr.  Gouley  said  he  thought  that 
was  generally  very  greatly  exaggerated.  The  sharp, 
angular  fragments  of  the  worst  kinds  of  .stone,-, 
did  less  harm  than  we  were  asked  to  believe.  The 
epithelium  of  the  bladder  had  the  property  ol 
throwing  out  on  the  slightest  irritation  a  consider- 
able amount  of  thick  mucus  so  called,  which  adhered 
to  the  fragments,  forming  an  envelope  which  was 
so  protective  that  the  fragments  of  such  size  as 
would  pass  spontaneously  through  the  urethra 
slipped  out  without  causing  much  irritation. 
Sixty  per  cent,  of  the  stones  of  diathetic  origin 
consisted  of  uric  acid  and  the  urates.  These  stones 
of  uric  acid  and  tin.'  urates  were  highly  granulable 
and  underwent  disgregation,  without  disintegration 
of  the  particles,  upon  the'  ingestion  tor  several 
weeks  of  the  potash  salts.  Now  the  lithotrite 
effected  the  same  result  without  any  alkali.  The 
great  majority  of  stones  could  lie  crunched  into  a 
coarse  powder  orgranular  state  ;  and  these  granules 
of  uric  acid  caused  little  or  no  irritation  and  were 
passed  out.  He  frequently  crushed  these  stones  in 
this  way,  in  his  office,  without  pain  and  without 
anaesthesia 

Db.  E.  T.  Mobkis  read  a  paper  on 


WHAT    DBESSIXI 


> llo CI, n    I. IK    NEXT    Ti 
WOUND ? 


Dr.  Morris  alluded  to  the  various  methods  of 
dressing  wounds,  and  said  that  if  we  applied  any 
textile  fabric,  as  bichloride  gauze,  etc.,  the  connective 
tissue  cells  would  shoot  into  the  fabric  and  delay 
healing,  and  if  such  dressings  had  to  be  removed 
we  destroyed  a  large  part  of  the  tissue  nature  had 
put  across  the  wound  for  purposes  of  repair.  To 
obviate  such  a  result  he  recommended  the  use  of 
Lister's  protective  oiled  silk,  in  that  the  connective 
tissue  cells  became  organized  with  the  greatest  ease 
and  without  the  irritation  that  followed  the  appli- 
cation of  any  of  the  textile  fabrics.  In  the  .suppur- 
ating wound,  to  get  clot  replacement  was  almost 
impossible  by  any  other  means.  In  skin  grafting, 
the   little  ceils   shooting  out   would   penetrate  any 
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textile  fabric  and  the  graft  might  die.  It,  however. 
Lister's  protective  oiled  silk,  properly  prepared, 
were  placed  next  the  graft  the  result  would  be 
striking;  the  thin  blue  film  of  epithelium  remain- 
ing undisturbed  was  an  evidence  that  we  had 
covered  our  grafts  with  the  best  dressing.  In 
wounds  containing  pus  we  must  first  use  peroxide 
oi  hydrogen  to  make  the  granulating  wound  chemi- 
cally clean,  and  over  that  Lister's  oiled  silk,  and 
then  no  more  pus  would  form. 

Over  the  Lister  oiled  silk  we  could  apply  any 
absorbent  dressing  we  wished — bichloride  gauze, 
salicylated  gauze  or  cotton,  or  any  of  the  absorbent 
dressings,  which  dried  it  so  thai  microorganisms 
could  not  grow  in  it  readily. 

DIS<   I   SMOX. 

Dr.  II.  i  ».  Marcy,  Boston,  said  he  agreed  in 
very  large  measure  with  Dr.  Morris  with  reference 
tn  the  wouud  he  had  under  discussion.  He  had  Ion;,' 
treated  them  by  Dr.  Morris's  method;  and  the  use 
of  Lister  protective  dressing  in  a  wound  that  must 
necessarily  he  a  granulating  wound,  and  which  had 
been  rendered  aseptic,  gave  better  results  in  his 
hands  than  any  other  dressing.  In  an  operative 
wound,  however,  he  would  differ  from  the  reader. 

In  such  wounds  tie-  iptation  must  he  absolute 

and  the  wound  aseptic.  The  edges  of  the  skin  being 
m  close  apposition  needed  no  other  protection  than 
just  drying  them  by  blowing  on  iodoform.  Then 
a  few  laj  ers  of  cotton  completed  the  dressing.  This 
left  nature  entirely  to  herself,  not  a  stitch  to  re- 
move, the  tendon  Suture  having  lieen  used.  QOth 
to  drain,  no  effusion,  agglutination  and  repair  went 

on  rapidly. 

Dr.  Paxcoast,  Philadelphia,  called  attention  to 
iron-dyed  black  silk  he  had  had  made  and  was  in 
tie  li.il.it  of  Using.  White  silk  was  dyed  with  lead 
and  was  not  pure  silk;  when  dyed  with  iron  and 
washed  with  acetic  acid  it  '.\as  pure  silk.  The  fine 
ilk   Suture    would    remain    lor   weeks    in    the 

without  suppuration  or  tnflammatiq  i. 

C'y;>  /**■  continued.) 


\N\(  Al.    MEETING    OF    THE    MASSACHC 

SETTS   MEDICAL  SOCIETY,' 

ihie  is  Mechanics'  Building,  Boston,  Juki  11,  188ft 

SECTION    i'n    OBSTETRICS     WO    MM ."i,V. 

I  >k.  .1    B.  Swu  r,  oi   Boston,  read  a  paper  on 

n  I  no    STAOl     oi      i    \i-.oi:. 

i   labor  was  the  period  follow- 
ing the  birth  of  tl hild  until  the  placenta   has 

in,  n  delivered  and  firm  uterine  contraction 

ll  died. 

I  »i    >w  ilt  reviewed  the  theories  of  Baudi 
Schultze,  ami  other.-,  as  to  how  the  i .hoi  iii, i  became 
'id. 
In  all  probability    the  u ,d  separati I  the 

■  and  membranes  did  not  take  place  until 
aftei  the  birth  ol  the  child. 

■  tin-  management  ol  the  third  stage  "i 
labor,  there  « en  still  ad  in  entirely  rx- 
j.eet.iui    treatment     It    woa   claimed    that    bj    bhe 

.I  met  hud  tl 

.ml  t In'  mi  i.  o  apl    to 

1 1  onili 1 1 


he  nt  lined:  hut.  on  the  other  hand,  more  blood 
was  lost,  and  uterine  relaxation  took  place,  allowing 
clots  to  form  in  the  uterus.  There  were  still  advo- 
cates  of  traction  on  the  cord,  hut  most  of  them 
advised  that  the  traction  should  not  he  too  strong, 
and  should  he  eoinhin  d  with  pressure  on  the 
uterus  by  the  other  hand. 

His  own  method  was  to  follow  the  uterus  down 
with  the  left  hand,  which  was  kept  on  the  uterus 
till  the  hinder  wan  applied,  and  .sometimes  later. 
Tin  cord  was  tied  and  cut  and  the  child  put  one 
side.  Then  the  patient  being  turned  upon  the 
back  he  waited  until  the  uterus  was  felt  to  contract, 
ami  it  the  sensation  oi  something  passing  out  of 
it  was  felt  and  it  was  growing  .smaller,  with  the 
hand  spread  out  over  the  uterus  he  pressed  gently 
downwards  in  the  direction  of  the  axis  of  the  pel- 
vie  brim.  The  placenta,  as  it  appeared  at  tin- 
vulva,  was  caughl  iii  the  right  hand  and  twisted 
around,  while  being  drawn  out,  so  as  to  roll  up  the 
membranes.     The  placenta  being  horn,  the  uterus 

Was  still  held  by  the  left  hand,  a  dose  of  ergot  ad- 
ministered, the  soiled  clothes  removed  as  far  as 
possible  from  beneath  the  patient,  a  wad  of  anti- 
septic cotton  placed  over  the  vulva,  and  the  physi- 
cian sat  by  the  bed  with  his  baud  holding  the 
uterus  while  the  nurse  was  washing  and  dressing 
the  baby,  which  took  about  an  hour.  Then  the 
patient's    toilet     was    attended    to    and    the    binder 

applied. 

If    alter   twenty   minutes   by   the   wateh   contrac- 
tions   had  not   begun  we  might  in  most  OS 
deavor   to   excite   them.      It    was   the   duty   of   the 
physician  to  hold  the  uterus  himself. 

I'n.  C  M.  GREEN,  ol  Boston,  said  he  agreed  with 
the  reader  as  to  the  duty  oi  the  physician  during 
the  third  stage  of  labor.  A  great  deal  of  post- 
partum haemorrhage  was  due.  he  believed,  to  the 
tact   that   the  uterus  was    left    to    lake    care    of   itself 

too  soon  after  the  child  was  born  and  the  placenta 

delivered. 

Alter  the  birth  of  the  child  he  was  in  the  habit 
ol  stimulating  uterine  contractions  by  cupping  the 
fundus  with  the  left  hand  and  exercising  a  sort  of 
circular  friction  movement  over  the  fundus,  but 
Upon  the  uterus.  If 
one-half  hour  passed  without  successful  contrac- 
tions he  would  exercise  the  ('rede  method.  While 
the  nurse  was  bathing  the  patient  and  removing 
the  soiled  clothes  he  still  kept  his  hand  upon  the 

fundus,  When  the  woman  was  ready  lor  the 
binder     he     padded     the     uterus    and    adjusted     the 

binder  himself, 

Dr.    Edward    Reynolds,   of    Boston,   thought 

line.'    as    the    utcrUS    was    watched    by    the 

hand  to  a  degree  sufficient  to  prevent  post-partnm 
(Hemorrhage,  it  made  very  little  difference  to  the 
patient  what  method  was  used  in  t he  application  of 
method.  The  uterus  should  not  be  left 
unguarded   by   the   hand   during  tin-   third    stage. 

I   ODSl  ml    pressure  ol    the  hand  Over  the  uterus    and 

slight  friction  move nts  were  sufficient  in  practi- 
cal lj  all  •'  aw  ay  wit  h  all  pOBt  partuni 
hiemorrhage.  lb  tliuight  he  had  seen  metritis 
and  periinetl  it  iblo   application    id' 

■  method.     II  always  to  manage 

the    third   si  i   i\  it''  the  pat ienl   on  the 

back  all  the  time,  and  preferred  for  her  not  to  turn 
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upon  the  side  at  all.  Care  should  be  taken  not  to 
express  the  placenta  too  suddenly  and  violently  in 
case  of  an  already  slightly  torn  perineum.  If  the 
obstetrician's  hand  was  strictly  clean  early  removal 
of  the  placenta,  though  seldom  necessary,  was  a 
very  simple  proceeding  and  one  devoid  of  danger. 

Dk.  J.  P.  Reynolds,  of  Boston,  said  he  was 
very  sure  that  a  trained  hand  should  be  kept  over 
the  patient's  uterus  during  the  whole  toilet.  It  was 
remarkable  to  notice  how  high,  the  percentage  of 
disease  and  death  was  from  this  simple  matter  of 
the  expression  of  the  placenta.  Rough  and  care- 
less handling  of  the  uterus  was  to  be  strictly 
avoided.  In  case,  however,  the  patient  presented 
alarming  symptoms,  the  very  first  thing  was  to 
empty  the  uterus  without  a  moment's  delay. 

Dk.  Sinclair,  of  Boston,  said  the  too  hurried 
withdrawal  of  the  placenta  or  the  too  harsh  man- 
ipulation of  the  uterus  was  to  be  deprecated, 
although  every  one  knew  that  one  could  never  be 
sure  of  exemption  from  haemorrhage  unless  he  had 
the  uterus  in  the  palm  of  the  hand. 

Dk.  W.  E.  Boakdman,  of  Boston,  read  a  paper 
on 

ASEPTIC    OBSTETRICS. 

Dr.  Boardman's  paper  was  intended  to  show  (hat 
puerperal  septic  disease  was  scientifically  demon- 
strated to  have  a  bacterial  origin,  and  it  was  imma- 
terial for  our  present  purpose  whether  we  accepted 
the  chemical  or  the  vital  theory  of  their  action; 
that  it  was  probable  that  most  of  the  local  affec- 
tions incident  to  the  puerperium  belonged  to  the 
same  septic  class  of  diseases  ;  that  these  occurred 
throughout  the  State,  in  both  rural  and  urban  dis- 
tricts, more  commonly  than  physicians  had  been 
willing  to  admit,  and,  this  being  true,  it  might 
readily  be  understood  that  deaths  from  this  cause, 
and  the  much  more  numerous  cases  which  survived 
to  become  more  or  less  chronic  invalids,  entailed  a 
serious  burden  upon  the  welfare  and  prosperity  of 
families  and  the  State ;  finally,  that  the  experience 
in  hospitals  exhibited  the  adequacy  of  due  prophyl- 
axis to  prevent  septic  disease. 

Dr.  fioardman  described  the  various  methods 
which  have  been  employed  in  the  past  for  the 
prevention  of  puerperal  septicaemia.  The  rules 
adopted,  while  correct  in  principle,  were  defective 
owing  to  lack  of  knowledge  as  to  the  precise 
details  required  to  ward  off  the  disease. 

In  conclusion,  Dr.  Boardman  called  attention  to 
what  might  now  be  considered  necessary  in  the 
way  of  prophylaxis. 

1.  Filth  implied  decomposition  and  invited  the 
presence  of  septic  germs  ;  hence  perfect  cleanliness 
was  demanded. 

2.  The  proper  contraction  of  the  uterus  should 
be  promoted  and  its  proper  position  secured,  so  that 
no  obstruction  to  the  exit  of  lochia!  discharges 
should  exist. 

.j.  The  vulva  should  frequently  be  bathed  in  a 
disinfecting  solution,  and  after  a  tedious  or  labor- 
ious labor,  or  when  artificial  or  instrumental  deliv- 
ery had  been  necessary,  it  was  important  to  give  a 
vaginal  douche  of  a  hot  disinfecting  fluid,  which 
should  be  extended  within  the  uterus  if  its  cavity 
had  been  entered  by  the  hand  or  by  instruments, 
and  also  if  a  putrid  child  had  been  born. 


4.  Perineal  lacerations  should  be  united,  in  order 
to  avoid  the  exposure  of  extensive  raw  surfaces  to 
the  action  of  the  germs. 

5.  At  the  completion  of  the  labor  a  napkin  or 
towel  wet  with  the  disinfecting  fluid  should  be 
placed  against  the  vulva. 

(i.  Finally,  the  toilet  of  the  patient  was  to  be 
made  complete,  all  soiled  clothing  removed,  and 
the  vulvar  napkin  applied.  Both  the  physician  and 
the  nurse  should  be  governed  by  rigid  rules  of 
absolute  personal  cleanliness.  Their  hands  should 
be  disinfected.     Due  attention  to  hygiene,  etc. 

These  rules  were  especially  required  dining  the 
first  week  of  the  lying-in  period. 

Dk.  Pokter,  of  Auburndale,  said  that  in  the  use  of 
antiseptics  in  the  hospitals  and  in  private  practice 
the  mortality  hail  been  reduced  as  much  as  in 
small-pox  by  vaccination  and  isolation.  He  wished 
to  draw  two  inferences  :  (1)  that  the  discussion  of 
antiseptics  in  obstetrics  had  increased  the  attention 
to  cleanliness,  if  not  the  direct  use  of  antiseptics  in 
pregnancy  ;  (2)  that  it  was  likely  to  become  in  the 
near  future  the  exception  for  obstetric  cases  not  to 
be  treated  antiseptically. 

De.  Crawford,  of  Koxlmry,  said  she  most 
heartily  believed  in  antisepsis.  We  could  not 
safely  pin  our  faith  to  any  one  of  the  reputed  ger- 
micides or  trust  to  them  except  as  accessories  to 
the  one  certain  safeguard  —  perfect  cleanliness  of 
everything  about  the  person  of  our  patient,  partic- 
ularly the  instruments,  the  hands,  and  the  clothing 
of  those  who  use  them.  Dr.  Crawford  spoke  of 
the  merits  and  efficiency  of  boiling  water,  or  its 
equivalent,  steam,  as  a  germicide.  In  the  cleansing 
of  hollow  instruments  care  should  be  taken  to  have 
the  instruments  completely  filled  with  the  boiling 
water.  Many  of  our  most  valuable  antiseptic 
agents  were  often  rendered  useless  or  harmful  in 
the  hands  of  the  ignorant  or  unskilled.  There  were 
so  many  details  upon  which  immunity  from  danger 
depended  that  it  might  be  doubted  if  the  compara- 
tively simple  operation  of  washing  out  the  uterus, 
for  instance,  could  be  left  to  any  except  highly 
skilled  obstetricians. 

Dk.  E.  M.  Buckingham,  of  Boston,  said  he 
thought  that  carbolic  acid  in  any  strength  possible 
to  be  injected  into  the  'vagina  was  not  an  antiseptic 
to  lie  relied  on.  He  believed  the  use  of  moder- 
ately carbolized  injections  of  such  water  as  we 
were  likely  to  get  in  most  places,  that  was  not 
boiled,  was  far  more  dangerous  than  to  let  the 
patient  absolutely  alone.  In  making  the  treat- 
ment positively  aseptic  the  toilet  of  the  hands  was 
perhaps  the  most  important  thing.  He  thought 
the  antiseptic  pads  were  unquestionably  efficient. 
A  simple  and  good  substitute  was  the  napkin 
dipped  in  corrosive  sublimate  anil  dried.  In  the 
use  of  the  catheter  it  seemed  to  him  wiser  not  to 
use  the  same  catheter  for  two  patients.  In  two 
instances  he  had  seen  a  slight  irritation  in  the 
urethra  from  the  passage  of  a  catheter  which  had 
been  wet  with  corrosive  sublimate. 

Dr.  <  >.  H.  Everett,  of  Worcester,  said  he  had  not 
adopted  the  antiseptic  treatment  to  the  extent  of 
using  corrosive  sublimate  and  carbolic  acid  as  freely 
as  some  who  had  spoken;  but  he  believed  in  per- 
fect cleanliness,  which  thus  far  had  been  satisfac 
tory  ;   still  it  had  been   his   fortune   to  see  cases  of 
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puerperal  septicaemia,  whether  from  ueglecl  on  his 
pari  he  had  not  been  able  to  determine. 

Db.  C.  W.  Si  i\  ens,  oi  Oharlestown,  said  he  had 
le  to  carry  out  the  strict  antiseptic  treatment 
in  a  somewhat  modified  form  among  the  very  poor 
classes,  ootwithstanding  their  ignorance,  obduracy, 
filth,  or  anything  else,'  because  he  did  it  himself. 
The  expense  was  nothing  to  them  and  very  slight 
to  him. 

Db,.  Z.  B.  A-dams,  of  Pramingham,  said  he  still 
believed  that  the  use  of  the  douche  in  normal  mid- 
wifery was  bacteriology  run  mad.  I"  his  opinion, 
iual  or  intrauterine  douche  was  indicated  in 
case  of  foul  lochia.  There  was  danger  in  the  use  of 
too  weak  solutions  of  carbolic  acid  and  of  corrosive 
sublimate,  as  well  as  in  the  use  of  too  strong  solu- 
tions. He  had  seen  cases  ol  poisoning  produced  by 
mild  solutions  of  bichloride,  that  wonld  not  have 
been  produced  by  strong  solutions:  that,  however, 
he  would  nut  state  as  a  positive  fact.  He  had  noth- 
ing to  say  against  the  germ  theory  of  disease  or 

the  ii ssity  of  keeping  out  the  germs  in  puerperal 

fever. 

Dr.  Dunbar,  of  Boston,  wished  to  put  himself 
ecord  as  an  advocate  of  aseptic  midwifery, 
whether  antiseptic  was  another  question.  In 
Hernial  cases  he  used  no  douches;  but  in  com- 
plicated cases  and  in  all  instrumental  cases  he 
used  injections  of  corrosive  sublimate  (I  to  2000) 
followed  by  injections  of  hydronaphthol  to  wash 
out  any  superfluous  corrosive  sublimate. 

Dr.  Marion,  ol  Brighton,  desired  to  place  him- 

sell  decided^  on  the  side  of  asepsis,     it  was  Ins 

custom  to  give  a  bichloride  douche  before  labor  in 

i  where  there  had  been  a  leucorrhoaa  dur 

e  Last  nth  or  two  of   gestation,  and  by  so 

doing  he  thoughl  there  was  less  ophthalmia  in  the 
new-born. 

Dr.  Marion  called  attention  to  linear  laceration 
el  the  vagina,  whieh  occurred  sometimes  without 
Laceration  of  the  perineum,  which,  if  detected  at 
tin- time  id  occurrence  and  repaired  in  accordance 
.,.  itl.  the  rules  Laid  down  by  Dr.  Emmet,  would  save 
deal  "l  Buffering  to  the  patient  in  alter  life, 
and  a  very  tedious  operation  later. 

Dr.  .1.  F.  C •  of  Somerville,  said  he  did  oot 

ches  before  or  alter  labor;  did  not  douche 
ital  canal  unless  there  was  necessity  for  bo 

doing.      That    necessity   was  evidei d  by   some 

peculiar  rise  in  the  temperature  or  seme  peculiar 
condition  of  the  patient.      He  used  bichloride  on 
the  hands  and  hydronaphthol  on  the  instruments. 
Oh  X  ,S  i  .i.i  i  \r.  id  Dorchester,  said  he  had  had 

anxiety  and  IcSS  difficult)    with    his  cases  since 

adopting  the  aseptic  method  <n  treatment. 

Db.    C.    M.    GrKKN,    id     l'...stc.n..said    thai    at    I  he 

Lying-in  Hospital   the  cusfcoa  at    present,  was  to 
.  a  vaginal  douche  before  labor,  for  the  benefit 

,,i  tht  child  -i    well  b    th  it  oi    the  mother.    The 
inal  douche  did  not  do  harm  to  the  mother  and 

did  diminish  the  risk  of  ophthalmia     In  his  own 

private  practice  he  regarded  it  unnecessary  in  some 
in  (rive  the  douche  during  the  (irat   itage.     It 

there  had  beer  no  leucorrhoea  and  the   ladj 

alv  habits,  he  did  not  feel  that  it  wa  ■  absolutely 

necessary  ;  nor  did  he  invai 

the  conclusion  ol  labor.     Provided  the  labor  was 


normal,  no  instruments  used,  and  the  examinations 
few,  he  did  not  necessarily  do  it. 

Aseptic  midwifery  could  be  carried  out  among 
the  poor  exactly -as  well  as  among  the  rich.  In  the 
clinic  of  the  Harvard  Medical  School,  in  which  the 
students  in  the  year  delivered  about  five  hundred 
cases,  we  did  not  have  septicaemia  or  women  sick  with 
septic  lever.  These  women  lived  in  unhygienic 
quarters,  did  not  have  clean  sheets,  pads -* lucky 
if  they  had  the  ordinary  towel — and  they  did 
not  have  septicaemia ;  and  why?  Because  the 
students  were  taught  to  take  care  of  their  hands. 

lie  had  a  supreme  contempt  for  the  purported 
asepsis  ul  a  great  many.  'The  mixing  up  of  corro- 
sive sublimate  and  dipping  one's  hands  into  it 
was  far  from  asepsis.  The  hands  should  be  lirst 
washed  with  soap  ami  water  and  a  good,  still  nail- 
brush used  before  they  ware  dipped  in  corrosive 
sublimate.  He  questioned  whether  it  was  not  our 
duty  after  using  forceps  to  boil  them.  The  sim- 
ple immersion  of  the  forceps  in  1  to  20  cat- 
holic would  not,  he  believed,  make  them  thor- 
oughly aseptic.  He  thought  we  should  not  bring 
discredit  upon  the  practice  of  aseptic  midwifery 
when  the  failures  were  clue  to  our  own  fault  in  not 
taking  extreme   precautions. 

1>k.  W.  E.  Boardman,  of  Boston,  in  closing  the 
discussion,  said  there  was  a  difference  of  opinion 
with  regard  to  the  strength  of  the  solution  to  he 
used.  A s  we  were  not  all  chemists  or  bacteriologists 
wa'  had  to  rely  upon  practical  experience.  He 
knew  ul  no  better  practical  experience  than  the 
experience  of  the  Boston  Lying-in  Hospital,  which 
had  been  entirely  freed  from  septicuuuia  by  the 
means  used  ;  ami  it  was  lair  to  presume  that  the 
means  used  were  the  efficient  means  to  kill  hac- 
i  eria. 

Db.  C.  P.  Sti:.i\i..  of  Boston,  read  a  paper  on 


I  III.  SURGICAL  TREATMENT  OK  BAI  KW  \i;i>  oisl  I   \.  I  - 
Mix  is  ,o     nil-  i   ii  K1  S. 

Dr.  Strong  made  two  distinct  divisions  of  hack- 
ward  displacements :  — 

1st.  Backward  displacements  which  were  nut 
adherent.  2nd.  Backward  displacements  in  which 
there  existed  union  by  slight  or  firm  adhesions 
between  the  uterus  ami  adjacent  viscera  or  pelvic 

w  alls. 

The  treatment  ol  the  former  class  was  limited 
in  the  best  means  to  be  adopted  for  retaining  in 
its  normal  position  the  uterus  which  cannot  he 
replaced  manually  :  in  the  latter,  the  additional 
consideration  of  how  lirst  the  uterus  might  he 
freed  from  Us  abnormal  position  and  subsequently 

seclireil. 

The    simplest     plan     lor    the    separation    of    the 

adhesions  was  rupture  or  tearing  off  the  adhesions 
without     an\    cutting    operation.       During    the 

past  three  Mars  he  had  done  the  Schult  ze  opera- 
lion,  somewhat  modified,  in  more  than  twenty 
cases.     Onh    tun  required   further  surgical    treat 

incut    for  a   rccan  rent    displace Ol 

It  was  u n w  ise  to  attempt  a  forcible  reposition  if 

■  nl   any  acute  inflammatory  process; 

it   the   u  ..inn .ted    the  fundus  iii   broad 

hands  with  the  investing  membranes  "l  the  rectum  ; 
it  tin- adhesions  were  found  to  he  lateral, involving, 

;i-     the\     probabl]     dO     in     that      case,    the    tilhes     or 
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ovaries,  or  both ;  if  they  had  resulted  from  an 
attack  of  general  peritonitis  ;  if  it  was  fairly  prob- 
able that  tubular  disease  is  present. 

In  the  treatment  of  the  non-adherent  back- 
ward displacement  the  problem  to  be  solved  was 
to  perfectly  secure  the  uterus  as  nearly  as  pos- 
sible in  its  normal  anterior  position  in  the  safest, 
surest  manner.  The  recognized  methods  were  : 
1st,  the  operation  known  as  shortening  of  the 
round  ligaments  at  the  inguinal  ring,  or  the  Alex- 
ander-Adams operation  ;  2nd,  direct  fixation  of 
the  uterus  forward  by  stitching  it  to  the  ante- 
rior abdominal  wall  or  to  some  anterior  portion  of 
the  pelvic  lining  ;  3d,  shortening  of  the  round 
ligaments  within  the  abdominal  cavity,  without 
destruction  of  their  continuity. 

Summary. —  From  the  results  of  his  own  operat- 
ing, he  had  drawn  for  his  guidance  the  following 
rules : — 

Be  sure  the  displacement  is  the  cause  of  the 
symptoms. 

Never  resort  to  operative  measures  without  first 
exhausting  all  forms  of  non-surgical  treatment  in 
so  far  as  they  may  be  applicable  to  the  case  under 
consideration. 

An  adherent  backward  displacement  of  the  ute- 
rus demands  for  its  cure,  first,  separation  of  its 
adhesions  ;   second,  anterior  fixation. 

A  backward  displacement  which  is  free  or  has 
been  freed  from  its  adhesions  may  be  secured  for- 
ward — 

First,  by  shortening  of  the  round  ligaments, 
either  by  the  Alexander-Adams   or  Wylie  method. 

Second,  by  fixation  of  the  uterus  to  the  perito- 
neum of  the  anterior  abdominal  wall,  or  to  that  of 
the  anterior  pelvic  floor  (Schueking's  method). 

The  Alexander-Adams  method  was  the  only  one 
not  involving  interference  with  the  peritoneum, 
and  should,  he  believed,  be  selected.  He  made  an 
exception  that  if,  for  any  other  reason,  the  abdo- 
men had  been  opened,  the  Wylie  operation  might 
perhaps  prove  its  equal. 

discussion, 

Dr.  F.  H.  Davenport,  of  Boston,  said  that  these 
cases  of  backward  displacement,  especially  with 
adhesions,  had  been  looked  upon  as  the  bete  nolr  of 
gynaecology  and  hardly  to  be  remedied  at  all.  The 
question  to-day  was  not,  can  this  woman  be  cured  ? 
but,  by  what  method  shall  we  cure  her?  Sanger 
of  Leipsig  considered  that  20%  of  the  cases  of 
backward  displacement  were  to  be  operated  upon, 
and  were  not  curable  by  non-operative  measures. 
He  thought  those  who  had  practised  the  method  of 
overcoming  the  adhesions  and  replacing  the  uterus 
by  systematic  packing  and  tamponning  the  vagina 
would  hardly  confess  to  failure  in  20%  of  the 
cases. 

He  agreed  with  Dr.  Strong  as  to  the  value  of 
gradual  separation  of  the  adhesions  in  preference  to 
laparotomy.  One  should  not  be  hopeless  too  soon 
about  cases  in  which  there  were  apparently  firm 
adhesions.  He  had  seen  such  cases  yield  after 
months  of  treatment  by  tamponning. 

Dr.  E.  W.  Gushing,  of  Boston,  said  the  question 
of  interference  in  these  cases  must  depend  on  the 
social  condition  of  the  patient  and  where  she  comes 
from.     There  seemed  to  him  to  lie  three  indications 


to  justify  opening  the  abdomen  :  1st,  to  get  the 
woman  out  of  bed,  where  she  is  practically  bed-rid- 
den ;  2nd,  to  keep  the.  woman  practically  out  of 
the  poor-house,  when  she  is  depending  on  her  own 
exertions  ;  3rd,  where  the  woman  lives  in  a  place 
where  she  can't  get  treatment. 

Dr.  Burt,  of  Boston,  said  that  usually,  unless 
there  was  something,  as  diseased  tubes  or  ovaries. 
which  needed  abdominal  incision,  he  should  not 
feel  justified  in  making  an  abdominal  incision. 

Dr.  H.  C.  Baldwin's   paper  on 

THE    N<  IN-RADICAL    TREATMENT    OF    CANCER    OF    THE 
UTERIS    AMI    VAGINA 

was  read  by  title. 

(To  be  ctmHnued.) 

ticmit  literature. 

The  Princijiles  and  Practice  of  Dentistry.  By  Cha- 
pin  A.  Harris,  M.D.,  D.D.S.  Twelfth  edition, 
revised  and  edited  by  Ferdinand  J.  S.  Gorgas, 
M.D.,  D.D.S.     Philadelphia  :  P.  Blakiston,   Son 

&  Go.     1889. 

If  Ghapin  A.  Harris  were  to  come  from  his  grave 
and  see  the  child  fathered  upon  him,  he  would  not 
recognize  his  own  offspring.  A  diligent  search,  how- 
ever, would  disclose  the  "  strawberry  mark." 

This  twelfth  edition,  even  more  so  than  its  pre- 
decessors the  tenth  and  eleventh,  is  almost  a  new 
book,  much  having  been  rewritten,  much  added,  and 
a  great  deal  dropped  out  as  obsolete,  superseded  by 
new  methods  and  new  discoveries.  The  book  still 
retains  its  distinctive  form,  and  as  a  resume  of  the 
whole  science  and  art  of  dentistry  is  now,  as  it  al- 
ways has  been,  unlike  and  unsurpassed  by  any  work 
of  the  same  character  covering  similar  ground.  It 
is  well  edited.  There  is  very  little  of  that  "pad- 
ding" which  detracts  from  the  value  of  so  many 
medical,  and  especially  dental,  books,  the  penny-a- 
line kind  of  writing,  but  all  is  terse  and  to  the  point. 
The  volume  is  an  encyclopaedia  of  dentistry,  inval- 
uable tu  the  dental  student  and  to  the  practitioner 
who  has  not  ceased  to  be  a  student. 

The  various  branches  of  the  art  are  taken  up  in 
turn,  and  quite  fully  treated,  from  the  anatomy  of 
the  mouth  and  face  to  the  construction  of  artificial 
palates.  Nothing  seems  to  have  been  neglected  or 
overlooked.  Dental  prosthesis,  vulgarly  called  me- 
chanical dentistry,  in  its  new  and  wonderful  develop- 
ment, has  received  its  due  share  of  attention,  though 
we  miss  the  full  descriptions  of  the  manufacture  of 
porcelain  teeth  found  in  the  older  editions,  become 
almost  obsolete  in  the  dental  laboratory,  but  now. 
thanks  to  the  cleanly  and  efficient  gas  furnaces, 
being  brought  to  the  front  again.  The  value  of  tin- 
book  is  proved  by  the  numerous  editions  thai  have 
been  called  for,  while  the  excellence  of  the  editing 
and  the  general  style  of  the  printing  leaves  little 
bo  be  desired. 


—  The  Kansas  City  Star  says  that  ••Washburn 
college  is  to  have  a  medical  department,  which 
will  have  a  tendency  to  popularize  cremation  at 
Topeka." 
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DR.   BARRY'S   REPORT  TO  THE 
LOCAL    GOVERNMENT    BOARD    UPON    AN 
EPIDEMIC  OF  SMALL-POX   AT  SHEF- 
FIELD,  ENGLAND,  IN  1887-88. 

Tins  is  one  of  the  most  thorough  ami  exhaustive 
reports  upon  an  epidemic  of  infectious  disease 
which  the  Local  Government  Hoard  of  England  lias 
yet  issued,  and  contains  in  its  three  hundred  and 
tour  quarto  pages  a  complete  historj  of  the  scourge 
from  which  the  citj  of  Sheffield  suffered  in  L887-88, 
In  the  number  of  the  population,  the  rate  of  mor- 
i  ilii\  iii (in  small-pox,  and  in  some  other  character- 
istics, this  epidemic  bore  a  marked  resemblance  to 
thai  with  which  Boston  suffered  in  1872-73. 

The  Sanitary  Record  comments  on  the  misrepre- 
sentation "I  this  epidemic  by  those  who  arc  wont 
to  deery  vaccination,  attributing  "an  outbreak  of 

small-pox   in  a  co uxnity  so  well  vaccinated  as 

t  hat  of  Sheffield  as  being  an  evidence  of  t  be  futility 
..I  vaccination.  The  facts  of  this  epidemic,  as  now 
l.imw  ii.  constitute  one  of  the  most  complete  vindica- 
tions of  vaccinati ver  obsen  ed." 

The   report  comprises   the   following   topics:  a 

general  descripti if  the  district;  the  origin  and 

ol  t  be  epidemic :  acl  ion  of  t  be  local 
authorities;  circumstances  which  influenced  the 
spread  of  small-pox;  and  the  direct  pecuniary  cost 
..I  the  epidemic 

Sheffield  is  a  manufacturing  city,  having  an  esti- 
mated populati in  1887)  of  816,288.     The  mine 

I. d  ..i  reported  oases  ol  smajll-pox  for  the  year 
ending  March  31,  1888,  was  6088;  the  number  of 

deaths  from  small  pOX    was  590,       The   rate  ill    I. hose 

attacked  was  therefore  l '.>.."  per  I1""1  "l  the  popu- 
lation, and  the  mortality  rate  from   the  Bame 

1.8c>.     The  experien >i  formei  epidemics  in  other 

litiea  appears  to  have  been   repeated  in  She! 


field  in  the  i'acl  that  hospitals  for  small-pox  in 
crowded  localities  play  the  pari  of  "small-pox 
distributors." 

The  report  dwells  minutely  upon  the  changed 
incidence  of  small-pox  from  childhood  to  the 
period  beyond  the  age  of  ten,  and  justly  attributes 
the  change  to  vaccination,  a  '•  rite,"  as  the  oppo- 
nents of  vaccination  termed  it,  which  was  much 
more  commonly  practised  since  1872.  By  a  thorough 
house-to-house  visitation  it  was  found  that  less 
than  1  per  cent,  of  the  school  children  of  Sheffield 
were  unvaccinated,  and  about  2  per  cent:  of   the 

1 pie  of  all  ages  were  unvaccinated.    So  that,  as  J)r. 

Buchanan  states  in  his  introduction  to  Dr.  Barry's 
report,  "this  2  per  cent,  of  the  population  claims 
to  l>e  regarded  as  so  many  seventeenth  or  eigh- 
teenth century  people  scattered  about  Sheffield  for 
the  very  purpose  of  having  themselves  compared, 
under  nineteenth  century  conditions  of  life,  with 
the  law-abiding  people  of  the  present  day." 

Comparing  the  immunity  of  the  vaccinated  as 
compared  with  the  unvaccinated  in  this  epidemic. 
the  rates  were  as  follows:   for  100,000  vaccinated 

children  the  rate  was  "I  deaths,  and  lor  every 
100,000  unvaccinated  children  the  mortality  rate 
was    1.  100. 

The  attack-rate  of  the  vaccinated  was  h  per 
1000,  and  of  the  unvaccinated  it  was  101. 

The  vaccinated  children  had  therefore,  as  com- 
pared with  the  unvaccinated,  a  twenty-fold  im- 
munity from  attack,  and  a  four  hundred  and  eighty 
fold  security  against  death  by  small-pox.     If  the 

vaccinated  children  of  Sheffield  had  been  attacked 
at    the   same    rate   as    the    un\  accinatcd  there  would 

have  been  nearly  7000  attacks  among  such  children 

instead  of  the  actual  363,  and  nearly  3000  deaths 
instead  of  the  actual  six.  Of  the  children  living 
in  houses  actually  invaded  the  at  tack-rate  was  7* 
per  1000  in  the  vaccinated,  and  869  per  1000  in  the 
unvaccinated.  while  the  deal  h-rate  was  only  1  pel 
1000  in  the  vaccinated,  bul  381  per  1000  among 
the  Unvaccinated.  As  regards  persons  over  ten 
yearB  of  age.  the  attack-rate  in  persons  twice  vacci- 
nated was  :;  per  liMiii.  in  persons  mice  vaccinated 
19  per  1000,  and  in  persons  not  vaccinated  it  was 
94    per    1000,    whilst    the    death-rate    among    those 

twice  vaccinated  tvas  0.08,  among  those  once  vacci- 
nated it  was  Land  among  persons  not  vaccinated 
51. 

In  the  wards  and  offices  of  five  hospitals  there 
were  one  hundred  and  sixty  one  persons  in  atten- 
dance on  the  sick  oi  these  eighteen  had  had  small 
pox  Indole  their  engagement  ami  none  of  thorn 
became  sick ;  sixtj  two  persons  (nurses)  had  been 

vaccinated  in  inl.nic\  only,  and  of  these  six  were 
attack..!  and  "lie  died       The    i cniaiiiing   eight]  one 


Vol.  CXXL,  No.  2.  J       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


4il 


persons  had  been  successfully  revaccinated  and 
none  of  them  contracted  small-pox. 

There  was  also  a  similar  immunity  among  the 
vaccinated  troops,  police  force,  and  post-office 
officials. 

Dr.  Barry's  report  concludes  with  a  statement  of 
the  direct  cost  of  the  epidemic,  and  shows  that  the 
authorities  expended  over  £32,000  in  combating 
the  disease.  He  also  adds :  "  This  expenditure 
forms  but  a  fraction  of  the  total  money  loss  to  the 
city.  Among  the  losses  of  which  no  exact  estimate 
can  be  formed  must  be  reckoned  loss  of  wages, 
expense  of  doctors,  maintenance  of  the  sick,  cost  of 
funerals,  etc.  The  loss  to  trade  cannot  be  guessed 
at.  Sheffield  was  avoided  by  all  outsiders  except 
those  whose  business  was  imperative,  and  even  these 
did  not  sleep  in  the  town  if  they  could  avoid  it. 
The  hotels  were  empty  and  the  people  were  boy- 
cotted by  the  inhabitants  of  neighboring  towns. 
In  one  month  (February,  1888)  the  tramways  alone 
carried  200,000  fewer  people  than  usual." 

The  report  is  very  abundantly  illustrated  with 
maps,  tables,  and  diagrams.  In  the  latter  a  com- 
mendable departure  from  the  stereotyped  methods 
is  introduced,  and  diagrams  are  presented  which 
appeal  at  once  to  the  common  sense  of  the  intelli- 
gent inquirer. 

Dr.  Barry's  report  may  be  commended  not  only 
to  boards  of  health  as  a  model  of  sanitary  investi- 
gation, but  also  to  all  who  doubt  the  efficacy  of  the 
recognized  measures  for  the  prevention  of  small- 
pox. 


com  position  than  those  elixirs  so  sedulously  com- 
pounded by  the  mediaeval  philosophers,  ami  easier 
nf  access  than  the  elusive  fountain  which  enticed 
poor  Ponce  de  Leon  to  his  fond  and  fatal  journey. 

According  to  the  reports  of  Brown-Sequard's  com- 
munications given  by  the  French  journals,  he  has 
been  experimenting  with  a  fluid  obtained  by  crush- 
ing and  washing  the  testicles  of  young  animals, 
which  was  mixed  with  blood  from  the  spermatic 
veins  and  water.  This  fluid  he  injected  into  his 
own  subcutaneous  cellular  tissue  almost  every  day 
for  two  weeks,  with  results  so  gratifying  that  he 
hastened  to  communicate  them  to  his  biological 
confreres.  Notwithstanding  his  ripe  age,  between 
seventy  and  eighty  years,  he  experienced  a  reju- 
venescence of  all  his  forces,  physical  and  mental. 
The  former  healthy  and  vigorous  contractility  of 
the  intestines  and  bladder  had  returned,  as  also  had 
his  general  muscular  strength.  Intellectual  labor 
had  again  become  easy  to  him. 

Dr.  f'.rown-Sequard  did  not  succeed  apparently 
in  inoculating  his  hearers  with  his  own  enthusiasm 
for  his  procedure.  Scepticism  and  physiological 
objections  found  expression  through  MM.  Dumont- 
Pallier  and  Fere.  Nor  did  the  society  treat  his 
results  with  sufficient  seriousness  to  discuss  the 
question  as  to  the  value  of  the  ovary  for  similar 
purposes,  or  as  to  the  possible  results  of  injecting 
subcutaneously  an  ovarian  aqueous  extract  into  the 
male  and  a  testicular  extract  into  the  female. 


THE  TESTICLE  AS  A  BEJUVENATOK, 

Twenty  years  ago,  at  least,  Dr.  Brown-Sequard 
exhibited  tendencies  towards  a  belief  that  the  tes- 
ticle might  be  of  value  for  other  purposes  than  the 
impregnation  of  the  ovum,  provided  it  was  taken 
when  young, — that  it  was  competent,  when  its 
vital  principles  were  properly  injected  for  the  re- 
spective purposes,  not  only  to  call  into  existence 
the  very  young  but  to  rejuvenate  the  aged. 

It  seems  that  this  idea  has  continued  to  germinate 
in  the  brain  of  the  learned,  but  eccentric,  physiolo- 
gist all  these  years.  In  1875  he  made  experiments 
with  grafts  of  testicular  tissue  upon  dogs,  and  to 
his  delight  succeeded,  as  he  thought,  in  renewing 
the  youth  of  one  wretched  old  cur.  Since  then  he 
has  continued  these  strange  investigations  at  vari- 
ous times,  and  during  the  month  of  June  this  year 
made  two  separate  communications  to  the  Societe 
de  Biologie  of  Paris  upon  this  subject,  describing 
the  methods  used  and  the  supposed  results.  He, 
apparently,  thinks  he  has  discovered  a  sort  of  elixir 
vitce,  or  fountain  of   perpetual  youth,  of  simpler 
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—  The  city  of  Ann'  Arbor,  Mich.,  has  voted  to 
issue  bonds  for  $25,000  for  the  erection  of  a 
hospital,  for  which  the  legislature  appropriated 
#50,000. 

—  The  death  is  reported  of  Prof.  Dr.  Robert 
Ultzmann,  of  Vienna,  at  the  early  age  of  forty, 
seven  years.  His  book  on  urinary  analysis  has 
been  translated  into  English. 

—  Dr.  Cornet  has  collected,  under  the  auspices  of 
the  German  Government,  and  has  collated,  statistics 
showing  an  alarming  frequency  of  tuberculosis 
among  nurses.  His  conclusions  are  published  in 
the  Philadelphia  Medical  News,  and  show  that 
tuberculosis  is  nine  times  more  frequent  among 
them  than  among  other  classes.  All  infectious 
diseases  also  are  more  frequent  among  nurses  until 
the  fortieth  year  of  life.  The  statistics  therefore 
clearly  demonstrate  that  the  life  chances  of  nurses 
do  not  compare  favorably  with  those  of  other  people. 
Death  occurs  among  them  at  the  average  age  of 
about  thirty-six   years  —  "  an    average   shorter  life 
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tli;iu  that  of  workmen  exposed  to  the  inhalation 
of  injurious  dust,  by  eight  oi  ten  years." 

—  At  tin-  annual  meeting  of  the  New  Hampshire 
Medical  Society,  held  at  Concord,  .hue'  Is.  officers 
were  elected  as  follows:  President  I>r.  William 
Child,  of  New  Hampton;  vice-president,  Dr.  Lyman 
I!.    Howe,   of   Manchester;   secretary,    Dr.   <;.    P. 

Conn,    of    Concord;    treasurer.    Df.    1>.    8.    Adams, 

oi  Manchester;    executive  committee,  Drs.  c.    i;. 

Walker,  ol  Concord;  G.  I>.  Town''.  «il  Manchester) 
and  .1.  K.  Kimball,  of  Snncook. 

—  The  South  Bend,  Ind..  Tribune  gravely  states 
that  --a  child  horn  recentlj  near  Clinton,  [nd., 
and    which    lived    hut   two    hours,   was   granted 

before  its  death  the   gift  of  s] ;h   long  enough 

to  promulgate  the  following  words,  which  were 
spoken  as  plainly  and  distinctly  as  a  child  <i  or  7 
years  "Id.     It  said:   'The   present    season's  crops 

will  he  an   entire   failure,  and   tie'   Succeeding  year 

the  world  will  have  reached  that  long-loofced-for 
and  predicted  time  —  the  end."  The  truth  of  the 
above  is  vouched  lor  by  many  of  the  citizens  of 
that  section  oi  tic  country,  and  the  more  super- 
stitious predict  that  it  is  the  forerunner  of  some 
calamity." 

—  The  mental  process  whereby  a  medical  expert, 

however  honest  he  may  lie  in  original  and  even  in 
final  intention,  becomes  partisan  in  his  testimony 
is   well    described   as   follows   in   a   late   address   of 

Dr.  Samuel  B.  Ward,  of  Albany,  before  the  Medical 

Society   ot  the  State  of  New  Vork  :  — 

"The  physician  selected  as  an  expert  considers 

carefully  ;  he  reads  up  the  various  author 

ities,  paying,  oi  course,  considerable   attention  to 

those  whose  views  agree  with  his  own,  and  men- 
till)  remarking  what  sensible  men  thej  were. 
while  the  impression  formed  of  those  who  differ 

from     him     is    not    nearly   so    complimentary.      He 

looks  up  the  records  "I  similar  cases  in  medical 
journals,  and  finalh  goes  ,„,  i|,,.  stand  well  pre- 
pared to  answer  truthfully  the  questions  previously 
i  ed  him  on  the  direct  examina- 
t ion  i hiring  tin.  investigation  of  the  .  i 
Bometimi  to  observe    how   the  expert's 

opinions  will  become  strengthened  in  the  direction 

ide    (I  hich    lie   h;i  |{     [ id,      \\  it  1 1  an\ 

real  additional  arguments  having  been  brought  i" 
light  he  will  incline  to  give  more  and  more 

"  to  favor  his  view,  ami  become 
nd  more  im  lined  to  make  light  of,  or  even 
to  ridicule,  fact  i  or  opinions  which  militat. 
him.     lie  often  ends  bj  being  honestlj  persuaded 

that    the i  hi    to  he  no  manner  of  doubt  mi 

pomt,   which     ne   -.ilii\    very   doubtful   and 

which  at  the  outset  he  willingly  admitted  to  to 
be." 


—  A  resolution  has  Keen  adopted  by  the  board 
of  health  directing  Dr.  Tracy,  registrar  of  vital 
statistics,   to    make    a    daily    report    of    all    deaths 

whnh   air   in   tenement   houses   from   pulmonary 

and  intestinal  tuberculosis  and  from  tubercular 
meningitis,  and  to  transmit  the  same  to  Dr. 
Cyrus  Edson,  chief  of  the  Bureau  of  Contagious 
Diseases.  Dr.  Edson  has  also  been  directed  to 
formulate  a  system  of  rules  for  the  management  ot 

patients  in  tenement   houses   suffering   from   tuher- 

culous  diseases. 

—  Dentists  looking  out  tor  a  place  in  which  to 
locate  would  do  well  to  avoid,  for  the  present  at 
least,  the  25th  ward  of  Brooklyn.  In  this  district 
of  the  city  the  increase  in  the  population  is  said 
to  have  been  quite  remarkable  during  late  years : 
hut  the  number  of  dentists  seems  to  have  increased 
ecu  more  rapidly  in  proportion,  so  that  competi- 
tion is  now  very  lively.  Two  years  ago  the  regu- 
lation charge  for  extracting  teeth  was  one  dollar 
each  Competition  compelled  a  reduction  to  fifty 
cents,  and  this  rate  was  maintained  until  the  lss;i 
spring  graduations  of  the  dental  colleges  took  place, 
when    the     juice    was    lowered    to    fifteen    cents    per 

tooth,  or  two  for  twenty-five  cents. 

an>it8ccUanp. 

SLOW  INCREASE  of  POPULATION   IN 
FRANCE. 

At  a  recent  session  ot  L"  Societf  d? Anthropologie 
,/r  Paris  M.  Chervin  presented    a    communication 

upon  the   slow  increase  of   population  in  Prance, 

considering  in  detail  the  various  larger  geographi- 
cal regions,  and  endeavoring  h\  comparison  to 
determine  the  causes  which  thus  hinder  the  Preach 

in  the  international  world-process.  He  gives  an 
interesting  mis:,  of  tacts  regarding  climate  and 
natality  (nataiite),  yet,  after  all  his  comparison  of 
data,  concludes  that  the  matter  has  to  he  under- 
taken anew,  and  carried  to  more  particularized 
detail  ot  studv.  having  the  examination  of  smaller 
geographical  disl  ricts  in  view .  before  any  reasonable 
origin  can  be  assigned  fot  this  comparative  decrease 
ol  inhabitants.  Such  an  investigation  he  is  disposed 
to  undertake,  the  results  of  which  he  hopes  to  give 
to  the  Bocietj . 

MAINE  REGISTR  VTIUN   BILL  DECIDED 
NOT  TO  BE  A   LAW. 

1 1  will  he  remembered  that  on  the  17th  day  id 
March,  1887,  both  branches  ol  the  Maine  legislature 

■  he  enacted    an     Act     cut  it  led   "    \n      Vet     to 

Regulate  the  Practice  of  Medicine."     This  Act  was 

signed  by  the  President  ot  the  Senate  and  Speaker 
of    the     House    on     the    loicnoon    of    the    same    day. 

The  A.t  was  thru  presented  to  the  governor  for 
approval.  Gov,  Bodwell,  soon  alter  receiving  the 
hill,  signed  it,  ami  it  was  9ent  to  the    lecretar}  of 

state  ami   placed  in  the  official  custody   of   that    otic 
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cer  as  a  bill  which  had  become  a  law.  The  fact  of 
the  governor's  approval  was  entered  upon  the  books 
kept  in  the  office  of  the  secretary  of  state  known 
as  "  Blotter  ".  and  "  Register."  In  the  afternoon  of 
the  same  day  (the  17th  of  March)  the  governor 
recalled  the  bill  and  drew  his  pen  through  his  sig- 
nature, and  then  caused  the  Act,  with  his  line  drawn 
through  his  signature,  to  be  sent  to  the  Senate,  to- 
gether with  a  paper  stating  his  objections  thereto. 
The  Senate  did  not  pass  it  over  his  objections. 

In  18S8,  Stephen  H.  Weeks,  as  president  of  the 
Maine  Medical  Association,  in  the  name  of  the  at- 
torney-general, and  by  his  authority,  petitioned  the 
chief  justice  of  the  Supreme  Court  for  a  writ  of 
mandamus  against  Oramandel  Smith  and  Charles 
W.  Tilden,  the  former  secretary  of  state  anil  the 
latter  secretary  of  the  Senate,  commanding  them  to 


"restore  said  approved  Act,  entitled  'An  Act  to  Reg- 
ulate the  Practice  of  Medicine,'  to  its  place  among 
the  Acts  of  the  State  in  the  office  of  the  secretary 
of  state.'' 

The  contention  of  the  petitioners  was  practically 
that  the  Act  become  a  law  when  Gov.  Bodwell 
signed  it,  and  deposited  it  in  the  office  of  the  sec- 
retary of  state,  and  that  his  subsequent  recall  of  it 
and  erasure  of  his  signature  exceeded  his  power 
and  did  not  invalidate  the  Act.  The  case  was 
argued  for  the  petitioners  by  the  Hon.  C.  W.  God- 
dard  and  Judge  J.  \Y.  Syinonrls,  and  for  the  secre- 
tary of  state  and  deputy  secretary  of  the  Senate 
by  Attorney-General  Orville  l>.  i'.aker. 

The  decision  of  the  court,  which  is  very  lengthy, 
has  just  been  given.  It  denies  the  petition  and  de- 
clares that  the  Act  is  not  a  law. 


REPORTED   MORTALITY    FOR  THE   WEEK   ENDING    JUNE   20,    IS89. 


Estimated 

Population. 


Reported 
Deaths  in 

each. 


Deaths 

under  Five 

Years, 


Percentage  of  Deaths  from 


Diph 
and 
Croup. 


New  York. . . . 
Philadelphia   . 

Chicago   

Brooklyn 

Baltimore 

St.  Louis 

Boston    

New  Orleans  • 
Cincinnati  .  . . 
Washington    ■ 

Pittsburg 

Milwaukee  . . . 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge    .. 

Fall  River 

Lynn 

Springfield  .. 
Lawrence  . . . 
New  Bedford. 
Hoi  yoke  .... 
Somen  ille  •  ■ 

Salem 

Brockton    . . . 

Chelsea 

Haverhill.  . . . 
Taunton 
Gloucester   .  . 

Newton 

Maiden    

Fitchburg  .  . 
Waltham  .... 
Newburyport . 
Northampton 

Quincy   

Woburn 


1.571.558 

1,040.245 
830,000 
8l4.5°S 

Soo.3+3 
450,000 
413.567 
250,000 
225,000 
225,000 
230,000 
215,000 

S2,000 

65.153 

60,145 
40,000 

7S,292 

7L5'S 

65.552  , 

62,647 

53.334 

4o,73' 

40,619 

37-253 
35  .S72 
34.4iS 
29,01 1 

2S,Sl3 

28,167 
26,058 
25.170 
24.263 

19.774 
'7.534 
•7.332 
I3.S75 
13.726 
I3.72S 
12,822 


S64 
493 
224 
5*4 
221 
179 
185 
125 
136 
136 


257 
117 
362 
134 
97 
63 
56 


36.40 

22.40 

2  v20 
3S-76 
40-95 
25.08 
20.52 
24.S0 
273S 
28.86 


33-33 


23.  So 

53-68 

45.00 

4-35 

3S.45 
46.2c 


10. 10 
1 1.60 
12.10 
7.22 
6.30 
6.S4 
1350 
12.00 
6.66 
5-92 


40.00 
10.00 

40.00 

33-33 
29.76 

1 1. 1 1 

20.00 

42. S4 
20.00 

20.00 

IO.CO 

12.50 
25.00 

12.50 
12.50 

2s.  OO 

2940 

16.  So 
10. So 
31.16 
40  00 
21.66 
S.00 
14.40 

7-35 
22.94 


25.00 

— 

19.04 

23.S0 

12.20 

51-24 

20.00 

30.00 

2t-75 

4-35 

15.00 

— 

7.69 

24.07 

— 

34-65 

29.76 


1-32 

.60 

.90 
1. 91 

•45 
1.62 


5.2S 
2.40 
7-65 
304 

2.2S 
8.64 


2  44 

II.OO 


15-38 

n-55 


25.CO 
16.66 


Deaths  reported  3381 ;  under  live  years  of  age  1704 ;  principal  infec- 
tious diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrheal 
diseases,  whooping-cough,  erysipelas  and  levers)  1055,  consumption 
331,  acute  lung  diseases  203,  diarrhceal  diseases  TOO,  diphtheria  and 
croup  147,  whooping-cough  32,  measles  31,  typhoid  fever  23,  BCarlet 
fever  22,  cerebro-spinal  meningitis  Hi,  malarial  fever  14,  erysipelas  3, 
small  pox  (Chicago)  one.  From  measles  Cincinnati  13,  New  York 
ti,  Philadelphia  and  Brooklyn  5  each,  Chicago  and  Waltham  I  each 
From  typhoid  lever,  Philadelphia  5,  Baltimore  4,  lioston  :'..  New 
York,  Chicago,  Brooklyn  and  Washington  2  each.  St.  Louis,  c'inchi- 
nati,  and  Newton  1  each.  From  scarlet  fever,  New  York  7,  Chicago 
and  Baltimore  4  each,  Philadelphia  and  Washington  -2  each,  Brooklyn 
st.  r. o uis.  and  Nashville  1  each.  From  cerebro-spinal  meningitis, 
Cincinnati  4,  New  York,  Chicago,  and  Washington  3  each,  Boston, 


Nashville,  and  Quincy  1  each.  From  malarial  fever,  Brooklyn  5. 
New  oilcans.;,  New  York  and  Baltimore  2  each,  Philadelphia  and 
Nashville  1  each.     From  erysipelas,  Chicago  2,  Brooklyn  I. 

In  the  2S  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,55S,40l>.  for  the  week  ending  .lunc  22nd.  the  death  rale 
waslii.7.  Deaths  reported  3055;  infants  under  one  year  757;  acute 
.I;-,m-,,-  oi  the  respiratory  organs  London)  171.  measles  115,  diar- 
rhoea 105,  whooping-cough  70,  scarlet  fever  47,  diphtheria  34,  fever 
22,  -mall-pox     Manchester)  1. 

The  death  rales  ranged  from  B.9  in  Brighton  to  27.1  m  Manchester; 

Bit ham   I6.(i:   Blackl. urn  15.5;   Hull  25.,,;   Leeds  21.0,  Leicester 

15.6;  Liverpool  16.9:  London  14.9;  Nottingham  11.3;  Portsmouth 
11.0;  shcflicld  17.7;  Sunderland  18.3. 

In  Edinburgh  18.0;  Glasgow  22.1;  Dublm  1S.«. 
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The  meteorological  record  for  the  week  ending  .111110  29,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  oJ  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer                *S»g 

Direction  of 

Win, 1. 

Velocity  of 
Wind. 

State  of 
Weather.4 

Rainfall. 

-aim, lay, 
June  29,  1889. 

'cs 
O 

09              g 

|    | 

0    i    8 

'= 
s 

< 

00 

8 

5 

'5 

a 

■< 

2 

< 

s 

< 

s 
a. 

-3 

5  J 

OS 

.lune  23 

■  •      21 
"      2.1 

..          .,,; 

•'      27 
"      28 

.,      .J., 

30.16 
80.43 
30.43 
30.28 

30.11 
30.16 
30.13 

05.0      7H.0 
66  0      10  H 
64.6      76.6 

88  n      si  11 
71.0  '    81.0 
Tin      80.(1 
70.0      B2.0 

55.0 

57  11 
60  0 
60  0 
(17.0 
64.0 

74 
61 
69 

77 
S4 
si 
86 

67 
64 
63 
91 

7- 
SI 
88 

Tin, 
68.0 
60.0 
84.0 

s|   II 

-1 II 

87.0 

w 

N    W. 
8    E. 

s. 
W. 

W. 

S.  K. 
S. 

s. 
s.  w. 

8. 

18 
8 

5 
13 
6 

8 
4 
12 
12 
11 
6 

C. 

c. 

11. 

0. 

K. 

0. 

c. 
11. 

0. 

II 

0. 

0. 

c. 

0.10 

n  IE 

11.211 
2  X 

.00 
.00 
.00 

T. 

T. 

T. 
.11 

Means     for 

the  Week 

•O,  cloudy;  C,  clear;  F.,  fair;  G,  fog;  H,  hazy;  S.,  smoky;  K.,rain;  T.,  threatening;  N.snow. 


i»KKI<  I A  I.  LIST  OF  1  HANGES  IN  TI1K  STATIONS  AND 
DUTIES  OF  OFEK  Kits  SEHVINi,  IN  TMK  MEDICAL  DE- 
PARTMENT P.  S.  ARMT,  FKOM  JUNE  2:1,  issii,  to  .in.v  ;,,  > 
1889.  1 


The  leave  of  absence  for  one  month  granted  Major  J.  K.  Corson* 
Surgeon,  by  par.  2.  8  O.  65,  c  b.  Department  <>t  the  Columbia,  is 
oxtenilcil  one  month.  Par.  1.  8.  1 1.  15,  Headquarters  Division  of  the  ! 
Pacific,  Inn,' 21,  1889. 

Leave  of  absence  for  twenty-live  days,  to  commence  on  or  about 
July  -,  1889,  is  granted  Captain  A.  1!.  ('matin,  Assistant  .Surgeon, 
r.  8.  Army.  Par.  6,  S  O.  145,  Division  of  the  Atlantic,  .lune  27, 
1889. 


GIBSOK.R  -I.   1  'apiain  ami    \ssistant  >in'.L'i'on,  r   s    A  riny,  reports 
arrival  July  -,  1889,  al  Camp  Lewis,  Fisher's  Island, N.  v.,  in  com- 
pliance 
nalml  li tin  as 

island,  n   i . 


illy    . 

ill,  par.  ■',,  8. 11.  188,  Division  of  the  Atlantic,  which  desig- 
s  M    11   for  the  encampment  (rillc  practice)  at  Fishers 


By  direction  of  the  Secretary  of  War,  leave  of  absence  for  two 
granted  Captain  GEOROE  T.  Uk.m.i:,  medical  stoi 
Par  9,8  O.  11-.  \.  <■  'I  .  Jane  27.  1889. 


BOOKS    uii  PAMPHLETS  BECEIi  ED. 

li,,  Physicians'  Leisure  Library     The  Treatment  of  the  Morphia 
Disease.    By  Erlenmeyer,    Trnnsli 1  by  1.   P.  Hurd,  M  l>.    1888, 

i  ,  i..-i  1,  iiibv.,1  Behandlung  dee  Erysipelas.    \  on  in    \  on  Brunn 
(Lippapringe      Sondei  Abdrock.    Berlin.    Hofl  No  5     Mai,.1889 

btungen  liber  das  Iclithyol  nacb  drelJKbriger  Anwanrtung. 

Von    Dr.    von    Hoffmann,    Hirigcnl    dor     Vligcnhciluiislall,  uml    l>r. 

icl     Vi/i    111    Baden  Baden.    Bonder  Ibdruck.     Berlin 

II,  (1  N„  ;,.     Ma,.  1889. 

\,,    'I'm   Russlacben  dor  Moskauer  Medlcinlachen  R 1  obau 

,.  on  DDi     \     BlIjelT.  »  .    n    Borokln,   9     Preobra  liensky,   W.  L. 
Sbadkewltsch,  J.  Jelin     Separal    Vbdruefc,    Berlin     I 

I  li'  I  ,1"  "I M<  n '' 

i,r.  >ent,    111  lor  1  1  ,,  i|o   Hi  di  cine  el  1  till  in 

devant  let 1  Congros,  , In  s,  ancc  dn  i",  Mcplembre,  1888     Parle 

nr  ^iu.i  Know     it,.,  de  Janeiro 

Paper*  read  lief  ore  the  Mi  \,  u  Vi  rk,    Prom 

Its  organization    Klrni    iri,       1     ,    trnli  ledl New  York, 

Sen  ^  oik  Medloo  1  1  (al  \    m  Inllon.    I  WO. 


A  Contribution  to  the  study  of  Friedreich's  Ataxia.  With  Exhi- 
bition of  Cases.     By  J.  P.  (rosier  Griffith,  M.D.,  etc.     Keprint. 

Tlirnld  Hospital,  and  other  Papers.  By  1>.  li.  st.  John  Koosa. 
M.D.,  LL.l)  Second  revised  and  enlarged  edition  of  "A  Doctor's 
Suggestions"    New  York :  William  Wood  *  Co     1889, 

William  Wood 


Transactions  of  the  Medical  Society  of  the  State  of  New  York  for 
the  year  1889.    Published  by  the  Soefetg  •     1888 

Transactions  of  the  American  Orthopaedic  Association.    Vol.  1. 

Published  by  the  Association.     Is-'., 

Darwinism:  an  Exposition  of  the  Theory  of  Natural  Selection,  «  lib 
■  01  ne  1,1  Us  applications.  By  Allied  Russel  \N  allace,  I.I..H.,  1'  I.  s,, 
etc.  Willi  map  and  illustrations.  London:  Macmillan  ft  Co. ;  anil 
New  York.     18.s9. 
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CLINICAL   OBSERVATIONS   IN  AURAL 
PRACTICE.1 

liV  J.  OKNE  GREEN,  M.D., 

Clinical  Professor  of  Otology  in  Harvard  t  r»in  /■■/'/-■. 

MAI.KiXANT    DISEASE    OF    THE    EAit. 

Case  I.  A  woman,  aged  fifty-eight,  was  taken 
with  pain  in  the  left  ear  in  the  summer  oi  L887, 
which  was  soon  followed  by  otorrhcea,  and  the 
whole  history  was  at  first  the  common  one  of  puru- 
lent inflammation  of  the  tympanum  with  perfora- 
tion of  the  drum-membrane.  No  systematic  treat- 
ment was  followed,  and  the  otorrhea  conl  inued  with 
occasional  but  slight  pain.  In  the  autumn  the  pain 
increased,  the  ear  became  sensitive  on  lying  upon 
it,  and  in  November  slight  (edema  appeared,  both 
in  front,  below,  and  behind  the  auricle,  and  paraly- 
sis of  the  facial  nerve  in  all  its  branches  occurred. 

I  saw  her  then  for  the  first  time,  and  found  very 
marked  oedema  over  the  mastoid  and  a  sensitive 
bone  ;  slight  oedema  below  and  in  front  of  the  auri- 
cle, with  slight  redness  of  the  skin.  There  was  no 
fluctuation.  The  meatus  was  full  of  very  thin 
muco-purulent  matter,  and,  after  cleansing,  was 
found  filled  with  exuberant  granulations  which 
concealed  the  deeper  parts.  The  meatus  was 
exquisitely  sensitive,  so  that  thorough  exploration 
with  the  probe  was  impossible.  The  pain  for  a 
week  or  two  had  been  very  severe,  and  there  was 
moderate  fever,  with  a  weak  and  slightly  ir 
pulse,  by  which  the  patient  had  been  much  i 
The  facial  paralysis  included  all  branches  of  the 
nerve  and  was  almost  complete.  There  was  no 
family  history  to  arouse  suspicion.  The  deafness 
was  total  in  that  ear. 

From  the  oedema  and  tenderness  of  the  mastoid, 
the  obstructions  in  the  meatus,  and  the  great  pain, 
I  advised  an  immediate  opening  of  the  mastoid  and 
a  thorough  clearing  out  of  the  meatus  to  insure 
perfect  cleansing  and  drainage.  A  few  days  after, 
the  operation  was  done  at  the  Massachusetts  Gen- 
eral Hospital.  No  pus  was  found  beneath  the  peri- 
osteum, and  after  exposure  of  the  bone  the  mastoid 
cells  were  opened  in  their  extreme  upper  part  with 
the  gouge  and  hammer,  the  cortex  of  the  bone 
being  a  little  over  one-eighth  of  an  inch  in  thick- 
ness. The  granulations  in  the  meatus  wwr 
removed  by  the  snare,  and  the  probe  then  detected 
a  caries  involving  the  whole  tympanum  and  the 
deeper  parts  of  the  osseous  meatus.  With  curved 
aural  curettes  in  the  meatus  as  much  of  this  carious 
bone  was  removed  as  possible,  and  a  free  communi- 
cation was  established  between  the  mastoid  open- 
ing and  the  tympanum  and  meatus.  A  drainage- 
tube  was  inserted  in  the  mastoid,  the  whole  douched 
daily  with  carbolic  solution,  1 :  60,  and  kept  under 
an  aseptic  dressing.  For  three  or  four  weeks 
the  pain  was  greatly  relieved  and  the  fever  disa 
peared  entirely,  but  it  was  found  that  the  caries  was 
extending  andseveral  minute  bits  of  necrosed  can- 
cellated structure  were  removed  from  the  mastoid. 

The  subsequent  history  extends  over  a  period  oi 
eight  months:  the  pain  gradually  returned,  of  a 
dull  grinding  character,  in  the   ear   and    over   thai 

1  Reail  before  the  Boston  Society  for  Medical  <  Observation,  March 
4,  1SS9. 


side  of  th"  head:  the  discharge)  never  thoroughly 
purulent,  became  more  sanious  and  offensive  in 
spite  of  cleansing  twice  a.day,  and  the  bone  very 
slowly  disappeared  in  the  discharge  without  any 
sequestra  forming.  At  the  end  of  four  months  the 
edges  of  the  wound  began  to  break  down,  and  soon 
after  exuberant  granulations  appeared  on  the  ante- 
rior lip  of  the  wound.  These  slowly  increased  till 
they  reached  a  size  of  liner  inches  in  length,  two 
in  breadth,  and  two  in  thickness;  at  Hrst  smooth, 
they  gradually  became  somewhat  nodulated,  and 
masses  sloughed  away  frequently;  in  two  or  three 
spots  they  broke  down,  forming  new  openings  into 
the  mastoid  cavity.  Whenever  examined  with  the 
probe  the  bone  was  felt  to  be  very  friable,  the 
instrument  being  readily  pushed  directly  into  its 
structure.  During  the  last  two  months  the  pain 
was  frequently  lancinating  and  referred  chiefly  to 
the  region  of  the  ear.  Although  complaint  was 
made  of  the  neck  and  left  shoulder,  no  enlarged 
glands  were  ever  discovered,  or  any  cause  for  the 
pain  in  those  regions. 

About  nine  months  after  the.  operation,  and  four- 
teen months  from  the  beginning  of  the  aural  disease, 
the  patient  died  from  exhaustion,  which  had 
steadily  but  almost  imperceptibly  been  increasing 
for  several  months. 

No  microscopical  examination  was  made  at  any 
time,  for  the  extreme  sensitiveness  of  the  growth 
forbade  any  attempt  to  remove  any  portions  of  it. 

Case  II.  A  man.  aged  fifty -seven,  of  good  family 
history,  had  suffered  three  years  before  from  "ner- 
vous prostration,''  from  which  he  had  partially 
recovered.  Early  in  the  spring  of  1888, from  acoh', 
as  he  said,  he  had  severe  pain  in  the  right  ear, 
which  lasted  some  days  but  passed  away  without 
otorrhoea.  In  April,  a  few  weeks  after  this  first 
attack,  there  was  a  recurrence  of  pain,  with  dis- 
charge, and  in  May  a  small  growth  was  removed,  as 
wa>  said,  from  the  floor  of  the  meatus.  The  pain 
greatly  increased  after  this,  the  discharge  continued, 
and  in  July  another  growth,  resembling  a  polypus, 
was  removed  from  the  meatus,  although  from  what 
part  could  not  be  ascertained. 

In  August,  when  I  first  saw  him,  he  was  in  an 
extremely  nervous  state,  the  pain  was  continuous 
and  severe  in  the  ear.  and  there  was  a  temperature 
of  102°  and  a  pulse  of  120.  Close  to  the  auricle, 
both  below  and  behind,  there  was  great  oedema  of 
the  skin  but  not  marked  tenderness  of  the  mastoid 
bone.  There  was  distinct  fluctuation  below  the 
Auricle,  between  the  mastoid  ■wer  jaw.     Th  • 

meatus  was  filled  with  fleshy  masses  which  com- 
pletely closed  the  pa  -sages  and  was  exuding  an 
abundant  muco-sanious  secretion.  All  of  the  in- 
flamed parts  were  exquisitely  sensitive  to  the 
touch.  A  minute  drainage-tube  was  worked  into 
the  meatus,  and  immediately  on  reaching  the  deeper 
parts  gave  exit  to  a  considerable  amount  of  secre- 
tion, and  pressure  on  the  fluctuating  swelling  below 
brought  out  much  more  discharge,  showing  a  free 
communication,  and  that  this  swelling  was  a  gravi- 
tation abscess  from  the  ear.  A  small  rubber  drain- 
age-tube was  kept  in  the  meatus,  through  which 
the  abscess  was  evacuated  twice  a  day,  and  the 
whole  car  cleansed  I.,  carbol  solution.  After  a 
few  days    of    this    tl  the     febrile    reaction 

entirely  subsided  and  there    was   less   pain;   by  in- 
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spection  and  by  the  probe,  however,  it  was  found 
that  the  whole  osseous  meatus  and  tympanum 
were  denuded  and  carious.  The  external  oedema 
diminished  but  did  not  disappear. 

The  patient  was  kept  under  observation  for 
about  two  wet  ks  and  then  returned  home  to  have 
systematic  cleansing  and  drainage  earned  out  till 
either  a  sequestrum  should  form  which  could  be 
removed,  or  further  developments  occur.  One 
symptom  strongly  roused  my  suspicions  during  the 
period  in  which  1  hail  him  under  observation  :  this 
was  a  slow  but  constant  melting  away  of  the  soft 
structures  of  the  meatus,  so  that  when  lie  lefl  lie- 
edges  of  the  ulceration  had  extended  from  the 
osseous  meatus  nearly  to  the  auricle. 

The  subsequent  history  is  brief.  In  my  absence 
Dr.  George  W.  Leland  was  called  to  see  him,  and 
furnishes  the  remaining'  history.  He  found  the 
meatus  again  filled  with  flesh-like  growths  and  the 
gravitation  abscess  so  filled  that  it  was  opened:  the 
caries  still  existed.  The  removal  of  tin'  growths 
and  opening  of  the  abscess  gave  much  relief  to  the 
pain.  Examination. of  the  urine  showed  desquam- 
ative nephritis.  Complete  paralysis  of  the  right 
facial  existed  at  this  time,  ami  the  tissues  at  the 
seat  of  incision  showed  a  yellowish  infiltration. 
Dr.  W.  W.  Gannett  reported  as  follows  on  the 
growth  which  was  removed:  "It  showed  a  super- 
ficial layer  of  many-layered  flat  epithelium,  in 
which,  and  extending  below,  were  hairs  in  hair-fol- 
licles. The  underlying  tissue,  composing  all  tin- 
rest  of  the  part  removed,  was  made  up  of  small 
round  cells  embedded  in  a  stroma  of  connective 
tissue.  There  was  no  uniformity  in  the  stroma, 
the  amount  of  fibrous  tissue  in  parts  being  small, 
in  other  parts  abundant  and  in  bundles;  the  distri- 
bution of  the  fibres  was  irregular.  In  the  tissue 
were  several  small  arteries. 

•'  We  have  to  do  here  with  a  tissue  belonging  to 
the  connective  tissue  scries.  So  far  as  the  micro- 
scopic    examination    goes    it      might     lie    simply    a 

chronic  inflammatory  connective  tissue.  Again,  it 
may  form  pari  of  a  sarcoma  The  distinction  be- 
tween the  two  can  only  he  made  by  determining 
the  size  of  the  remaining  port  ion.  II'  considerable 
it  is  a  sarcoma  ;  if  Blight  if  is  probably  of  inflamma- 
tory origin. 

••  So  far  as  t  he  evidence  to  lie  derived  IV tin- 
small  bit  is  concerned,  it  is  rather  more  in  favor  of 

an  inflammatory  product  I  ban  a  sarcoma" 
Ten  days  after,  l>r.  Leland  found  that  the  cavity 

at  the  bottom  Of  tin-  canal  was   much   enlarged,  tin- 
walls   having   disintegrated.      Then-  was    n 
of  pain  or  of  new  growths. 

Some  ten  days  later  the  ca\  it\   of   the  inn  Idle  ear 

had  become  vers    mueh   larger,  bul   do  Bequestrum 

could    lie    found.      Weakness    was    iucrea-i 
Oedema      and      ascites      showed     themselves.      Three 

weeks  alter  tliis  he  died    IV txhauStiOD,    without 

new  symptoms,  about  seven  months  alter  the  lie- 
ginning  of    the  ear  disease. 

A  Itii  deat  b,  i  In-  nurse  repoi  ted  t  hat   an 
cotton  as  large  as  her  fist  was  required  to  till  the 
meatus,  showing  thai  a  very  large  oavitj  had  been 
ted  bj  t  he  di 

C\sk  III.    \  woman  aged  thirty  one  passed  into 

inv  hands  Upon  going  on  duty  at   tin     VI 

Bye  and  Lai  Infirmary  on  November  1.    She  was  a 


stmit.  well-nourished  woman,  in  whom  an  otorrheas 

on  the  left  side  had  existed  from  three  years  of 
age.  undoubtedly  a  chronic,  purulent  inflammation 
of  the  tympanum.  The  summer  liefore  she  had 
applied  at  the  infirmary  for  acute  mastoid  inflam- 
mation, and  a  subperiosteal  abscess  was  incised  bj 
Dr.  daek.  The  wound  never  healed,  and  in  Sep- 
tember, as  it  was  found  that  there  was  a  fistula 
through  the  hone  and  caries  within  the  mastoid,  a 

see 1  operation   was  done  by   Dr.  Jack    and    the 

carious  hone  curetted. 

When  I  first  saw  her  there  were  two  small  open- 
ings in  the  skin  over  the  mastoid,  and  the  meatus 
was  closed  by  a  general  swelling,  not  ^edematous, 
of  all  its  walls.  There  was  an  abundant  sanious 
discharge  from  the  mastoid  openings  and  from  the 
meatus.  The  left  cheek  was  much  swollen  and 
(edematous.  A  probe  showed  that  nearly  the 
whole  of  the  petrous  portion  of  the  temporal  bone 
had  disappeared;  the  probe  passed  directly  inwards 
from  the  mastoid  opening  for  fully  two  inches,  and 
forwards  and  inwards  tor  fully  three  inches,  w  it  li- 
mit any  bone  being  felt;  backwards  the  edges  of 
the  carious  hone  could  he  felt.  Deep  pressure 
showed  a  circular  depression  over  the  malar  bone 
three-fourths  of  an  inch  in  diameter  and  at  the 
same  time  forced  secretion  from  tin-  meatus,  show- 
ing a  communication  with  the  ear. 

There  was  scarcely  any  pain  except  alter  man- 
ipulations of  the  inflamed  parts.  Injections  passed 
freely  from  the  meatus  out  of  the  mastoid  open- 
ings. 

'vine  day;:  ifter,  slight  chills  fever,  pain  in  tin- 
ear,  and  complaint  of  weakness  showed  themselves, 
but  passed  away  in  a  few  days  under  careful 
evacuation  and  cleansing  of  the  diseased  cavity. 
A  firm  swelling  then  appeared  close  to  the  auricle 
below  and  behind,  not  painful  and  not  sensitive. 
This    increased    in    si/e.    broke    down   in   two   spots 

behind  the   auricle,  and    tl dges  of  the  openings 

became  rapidly  irregular.  In  the  course  <>l  two 
weeks  this  swelling  extended  from  the  lobule  back- 
wards for  one  inch,  upwards  lor  one  inch,  and  for- 
wards for  another  inch,  and  showed  distinct  nod- 
ules, lour  or  five  in  number.  No  enlarged  glands 
could  be  discovered.  The  deafness  on  that  side 
was   total.     Despairing  of  relief  the   patient  lefl 

for  home.  Two  months  a  Iter  she  was  seen  h\  one 
of  the  attendants  of  the  intiriiiar\ .  who  reported 
that  the   tumor    had    more    than    doubled    in    si/e. 

She  died  February  28th. 

The  diagnosis  of  malignant  disease  in  all  of 
these  cases  was  made  from  tin- clinical   history.     I 

regret     extremely    that     in    none    of     them    was     il 

possible  to  make  any  microscopic  examinations,  and 
especially  thai  il  was  not  possible  to  get  a  thorough 
examination  of  the  petrous  hones  to  decide  on  the 
pathological  variety  of  the  disease  ami  its  place  of 

origin. 

Notwithstanding,  however,  the  lack  of  micro- 
scopical confirmation  of  the  diagnosis,  in  Cases  I. 
and  HI  .  tin-  development  of  tl sternal  tumors 

late  in  tin-  disease  goes  \ory  lai  to  OOIlfirrU  m\ 
opinion  of  its  malignant  nature,  these  growths 
presenting  all  ol  tin-  macroscopical  characters  of 

tlCJ    in    rapid    grOB  I  h,  nodulat  ion.  ami    rapid 
breaking    down.      The    second   case,    it    is   true,   did 

not  develop  au\  growth  externally  ;  bu1  the  rapid 
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ulceration  of  the  soft  structures  of  the  meatus 
without  any  apparent  cause,  such  as  pressure  or 
retention  of  pus,  certainly  suggests  malignant 
disease.  This  patient,  it  will  lie  noticed,  died  much 
earlier  in  the  disease  than  the  others,  and  never 
reached  the  extensive  destruction  of  the  bone 
which  was  found  in  both  the  other  cases  and  which 
in  both  preceded  the  external  growths. 

All  three  cases  were  peculiar  in  their  course,  and 
were  early  recognized  as  different  from  the  ordi- 
nary cases  of  caries.  It  is  not  easy  to  define  all 
of  these  little  peculiarities.  The  characteristic 
which  particularly  struck  me  was  the  rapid  and 
extensive  destruction  of  the  bone  by  complete  dis- 
integration without  the  formation  of  any  sequestra, 
and  this  in  a  bone  containing  a  large  amount  of 
cancellated  structure,  which  usually  separates  very 
readily  when  inflamed  for  any  length  of  time. 

Whether  the  original  disease  was  malignant  in 
Cases  I.  and  II.,  or  whether  the  malignancy  was  a 
subsequent  development  upon  a  simple  purulent 
inflammation  of  the  tympanum,  must  remain  unde- 
cided. In  Case  III.,  however,  there  can  be  no 
doubt  that  the  malignancy  was  of  recent  origin,  as 
the  otorrhcea  had  existed  for  twenty-four  years. 

In  connection  with  these  cases  I  show  a  drawing 
of  a  round-celled  sarcoma  of  the  ear,  the  case 
having  been  published  in  the  Archives  of  Otology  in 
1884.  In  this  case  also  the  malignant  disease 
developed  upon  a  purulent  inflammation  .of  the 
tympanum  of  seventeen  years'  duration.  The  drav  - 
ing  was  taken  some  two  months  before  death;  the 
growth  afterwards  increased  enormously,  and  at 
death  was  nearly  half  as  large  as  the  patient's  head. 

All  of  the  three  cases  reported  offer  demonstra- 
tions of  the  difficulty  of  diagnosticating  malignant 
disease  within  the  tympanum  or  bone  in  its  earlier 
stages ;  and  now,  in  putting  together  and  reviewing 
them.  I  see  nothing  except  the  clinical  history,  as 
the  case  proceeds,  which  can  give  us  a  clue  to  the 
true  malignant  nature  of  the  process.  The  charac- 
ter of  the  discharge,  the  exquisite  sensitiveness  in 
two  of  the  three  cases,  the  extensive  and  general 
infiltration  of  the  tissues  about  the  meatus  and  the 
mastoid,  might  all  of  them  arouse  suspicions,  but 
none  of  them  are  conclusive  evidence  of  ma 
naney.  Finally,  I  do  not  myself  believe  that 
microscopical  examination  of  the  growths  from  the 
meatus  would  be  at  all  satisfactory,  for  I  have  no 
doubt  that  many,  if  not  all,  of  these  are  simple 
inflammatory  granulation-tissue,  and  do  not  repre- 
sent the  disease,  which  I  believe  is  seated  in  the 
bone  itself. 

PAROTID     TUMORS    DUE   TO    INFLAMMATION    OF    THE 
TYMPANUM. 

Case  I.  A  man  aged  forty-seven  applied  to  me 
for  deafness  and  an  otorrhcea  of  two  years'  duration 
and  facial  paralysis  of  two  months'  duration.  The 
facial  paralysis  was  preceded  by  pain  in  the  ear  of 
three  days'  duration,  and  had  gradually  increased 
till  it  was  almost  complete.  Just  in  front  of  the 
auricle  was  a  firm,  oval,  freely  movable  tumor  of 
the  size  of  a  filbert,  which  the  patient  said  ap- 
peared quite  suddenly  soon  after  the  pain  in  the 
ear  and  with  the  facial  paralysis.  It  was  painless 
and  not  sensitive  on  pressure.  So  fully  was  he  im- 
pressed with  the   idea  that  the  paralysis  and  the 


tumor  were  connected  that  I  advised  his  seeing 
another  surgeon,  who  pronounced  the  tumor  a 
parotid  tumor  and  independent  both  of  the  paraly- 
sis and  the  ear-disease. 

Examination  of  the  ear  showed  a  purulent  inflam- 
mation of  the  tympanum,  with  a  loss  of  the  lower 
half  of  the  drum-membrane  and  very  great  swel- 
ling of  the  mucous  membrane  over  the  promontory. 
Two  or  three  applications  to  the  tympanic  cavity 
by  means  of  the  tympanic  syringe  reduced  the 
swelling,  and  it  was  then  found  that  the  edge  of 
the  promontory,  over  a  surface  somewhat  larger 
than  a  pin's  head,  was  carious.  This  was  cleaned 
off  by  a  minute  curette  and  treated  by  iodoform. 
At  the  end  of  six  weeks  the  tympanic  inflamma- 
tion had  subsided,  the  bone  had  healed,  and  there 
was  no  discharge.  The  tumor,  which  had  remained 
throughout  the  treatment  just  as  when  first  seen, 
within  five  days  after  the  cessation  of  the  tym- 
panic discharge  disappeared  and  never  returned, 
although  one  year  afterwards,  accompanying  the 
development  of  a  disease  of  the  lungs,  probably 
phthisical,  there  was  a  slight  attack  of  inflamma- 
tion of  the  same  tympanum. 

The  facial  paralysis  gradually  improved,  and  at 
the  end  of  a  year  no  deformity  of  the  face"  was 
visible,  although  it  was  impossible  for  him  to 
whistle  and  there  was  still  a  feeling  of  numbness. 

This  was  the  first  case  in  which  my  attention 
was  called  to  a  possible  connection  between  some  of 
these  tumors  and  the  ear.  I  was  able  afterwards 
to  recall  two  or  three  instances  where  patients  had 
consulted  me  about  similar  tumors,  when  I  saw 
them  with  reference  to  ear-disease,  but  I  had 
always  pronounced  the  tumors  independent  of  the 
ear. 

Case  II.  Some  two  years  after  the  above  obser- 
vation, a  man  aged  about  twenty-five  appeared  at 
the  City  Hospital  with  a  profuse,  offensive,  chronic 
suppuration  of  the  tympanum  of  several  years' 
duration.  About  a  quarter  of  an  inch  in  front  of 
the  tragus  was  a  firm  oval  tumor,  freely  movable, 
about  the  size  of  an  almond,  which  he  said  had  ex- 
isted for  three  months  only.  It  was  exactly  simi- 
lar in  character  to  the  first,  above  described,  being 
smooth,  painless,  insensitive,  without  redness  or 
fluctuation. 

The  ear  was  treated  by  antiseptic  cleansing  and 
by  applications  to  the  tympanum,  and  within  two 
weeks,  as  the  offensive  odor  and  the  amount  of  dis- 
charge diminished,  the  tumor  entirely  disappeared. 
Unfortunately  the  patient  ceased  .attendance  as 
soon  as  somewhat  relieved,  and  I  know  nothing  fur- 
ther of  the  case. 

Case  III.  A  man  aged  fifty-seven  applied  to 
me  on  account  of  deafness  and  a  parotid  tumor 
which  he  associated  together.  This  was  some 
months  after  the  last  case. 

The  history  was  one  of  pain  in  the  left  ear  about 
a  year  before,  followed  by  discharge  which  con- 
tinued for  some  weeks,  since  which  time  there  had 
been  some  deafness  and  subjective  noises.  During 
the  discharge  from  the  ear  the  parotid  tumor  had. 
developed,  and  had  since  remained  without  change 
and  without  symptoms. 

Examination  of  the  ear  showed  a  drum-membrane 
thickened,  retracted,  and  with  a  healed  perforation 
in  its  posterior  segment,  the  appearances  undoubl 
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edly  due  to  a  purulent  inflammation  of  the  tym- 
panum at  the  time  "I  his  pain  and  otorrhcea.     in 
the  same  Bpot  as  in    the   preceding  cases  was   a 
tumor  the  size  of  a  bazel-nut,  presenting  th 
characteristics  already  described  in  the  oth 

As  the  ear  in  its  present  condition  offered  no 
-<>f  irritation,  and  as  no  change  in  the  tumor i 
had  followed  the  healing  of  the  ear  months  before, 
I  could  only  advise  the  removal  of  the  growth, 
His  intelligent  and  positive  account  of  the 
ment  of  the  growth  at  the  time  ol  the  ear-disease, 
with  my  experience  in  the  other  two  cases,  led 
me  to  think  that  in  this  case  we  had  to  deal  with  a 
permanent  hyperplasia  which  could  only  be  gotti  a 
rid  of  by  removal 

My  presumption  is  that  in  all  of  these 
had  to  deal  with  an  enlarged  lymph-gland  in  direct 
connection  with  the  tympanum,  although,  as  far  as 
1  know,  anatomy  has  not,  as  yet,  demonstrated  this 
connection.  The  relief  of  the  tympanic  inflamma- 
tion apparently  removed  the  source  of  the  glan- 
dular irritation  and  allowed  the  swollen  gland  to 
resume  its  normal  condition.  The  cases  are  too 
few  to  prove  this  conclusively  ;  but  I  have  thoughl 
it  worth  while  to  direct  m  in  the 

hope  that  fun  ations  may  lie  directed  to 

the  possible  connection  between  some,  at  least,  ol 
these  small  parotid  tumors  and  tympanic  suppura- 
tions. 

Occasionally,  during  the  last    few  years, 
found,  with  suppurations  of  the  tympanui 
cidedly  tender  spot   in  the  exact  situation  in  which 
these  tumors  lie.  but  without  any  swelling  being 
appreciable.     This,  I    think,  is  probably  due  to  a 
slight  irritation   of   the  same   gland,  not    enough, 
however,   to   produce   a    perceptible    enlarg 
The  glands  which  arc  usually  enlarged  with  tym- 
panic   suppuration    are   those   below   the   auricle, 
along  the  anterior  edge  of  the  sterno-cleido 
muscle. 


A  (ASK   OF   Tl  BERCULOSIS   OF   THE 

PERICARDII   \l    AMi    BRONCHI  W. 

LYMPH    GLANDS. 

m     '  B  u::   I   -    0.     lull  I  R,     v|. I..     -..I    I  II     nn  HOI    I  II 

Mb.  C.  S.   I".  v. as  a  native  of  Canada, 

fOrty-eighl     J  ;>  111    of    Weymouth.    Mi 

He  was  Bixty-seven  years  of  age,  married,  oi 
Saxon  race,  light    complexion,  florid  countenance, 

and    nervous     :  He    was    six     tic!     in 

Btature,  erect  in  figure,  and  his  1      1  •  ight  was 

■  aic  hundred  and  eighty-five  pounds.  He  followed 
the  occupation  of  bootmaker  up  to  fourteen  years 
ago,  when,  his  health  being  poor,  he  lelt  the  shop 

and    the    I t    b  a    m.m    of   all 

work,  chiefbj   Far r 

On  his  mother*!  lidi    l."     family  history  was  con- 
sumptive,   his     mother    and     four    maternal    aunts 

died  ,,t   phthi  :       Twi 
this  disease.      Ml  of  tie  di  - 

twenties  or  thirl  i<  -.     1  »i  two  brothers  who 
preceded    his.   neither  died   of  consumption,   the 
age  of  one   being    forty,   and    th  it    of  the   ,,th,  ,■ 
unknown.     1  >ne  brothi  1  and  ••a.-    ii  ter  still 
him.  the  former  in  his  seventy  third  year, 

latter  in  her  sixtieth,  and  boll,   m  good   |H    . 

the  father's  side  'lei.  i^  no  eons ption. 


Mr.  1-".'-  general  state  of  health  was  considered  to 
I  I  ■       daily  ate  and  slept  well,  and 
trong  and  tree  from  indications  of  consti- 
pt   that  when  a  young  man  of 
twenty  he  had.  on  his  own  statement,  a  bad  cough 
attended    with    loss   of    appetite  and  strength,   and 
was  regarded  by  his  friends  to  be  in  consumption. 
During  my  acquaintance  with  him,  extending  over 
of  twenty-nine  years.  I   recall  attendance 
upon   him   for  several  ailments,  which  go  to  show 
that  his  health  was  not  what  may  be  termed  vigor- 
ous.    Some  eighteen  years  ago  he  complained  of  a 
feeling    of    weakness   and    discomfort    in    the    left 
milium,  which  lasted  for  a  period  of  two  or 
tlin  c  yi  ars,  and  which   on  examination  of   the  case 
appeared  to  be  a  muscular  strain,  the  result  of  heavy 
Lifting.      He  was  also  subject  to  gastric  disorders, 
and    suffered  considerably   from   palpitation.     The 
heart    was    repeatedly    examined,    but    no    organic 

jted,  although  there  was  observed  an 

lal  intermittency  of  the  pulse,  which  mani- 
fested itself  throughout  the  remainder  of  his  life. 
He  was  also  troubled  for  a  considerable  period  with 
of  the  rectum,  which  finally  healed  of  itself. 
hi  1876  be  was  confined  to  bed  a  couple  of  weeks 
with  an  attack  of  epididymitis  following  the  mumps. 
Atrophy    of    the    testicle  supervened.      At   a    latei 
period     he     had    rheumatic     inflammation     of    the 
shoulder-joint,  which  lasted  over  a  year.     Early  m 
November,  1887,  after  sitting  during  religious  ser- 
vices in  a  warm   church  and   then  going  into  a  cool 
vestry,  he  was  seized  with  a  fainting  tit.  and  was  not 
restored  to  consciousness  for  nearly  an  hour. 
The  last   illness  was  developed  after  special  ex- 
on  Christmas  night,  a  year  ago.     The  attack 
Bed    with    hoarseness,    succeeded    later    by 
cough,  ami  the  symptoms  of  acute  bronchitis,  for 
which  in  the  hitter  part  of  January  I  was  called  in. 
Nothing  peculiar  in    the  nature  of  the  cough  im- 
pressed itself  on  my  memory.     The  patient,  at  this 
my  tiis!   visit,  was  about   house,  and  even  attending 
to  his  out-of-doors  duties.      1  saw  him  a  week  later, 
when  he  was  obliged   to  take   to  bed   on  account  of 
an  attack  of  acute  rheumatism,  which  lasted  through- 
month  of   February,  and  continued  some- 
what into   March.      This  attack  was  manifested   by 
1     BVmptomS     Of    the     disease,     TO.,     fever, 

swelling  and  pain  of  joint-.,  copious  perspiration, 
and  the  uric  acid  diathesis,  and  it  was  treated  in  Un- 
usual manner.  The  cough,  however,  Bhowed  no 
abate it  bm  still  continued,  and  demanded  treat- 
ment   for  !  lie  CI  in  Fort  Ol  the  patient. 

I  t  he  condition  was  one  of  marked  debility. 
us  at  this  period  were  nuite  pronounced. 
The  cough  was  harassing,  disturbing  the  sleep  by 
night  ami  exhausting  his  strength  by  day.  The 
pulse  was  weak  and  considerably  accelerated,  ami 
the  temperature  elevated  two  i . ■  three  degrees, 
j  towards  evening.   The  action  of  the  heart 

this  nine  \i  ix  feeble,  and  there  seemed  to 
lie  more  prostration  of  the  system  than  could  1m- 
accounted  lor  by  his  sickness,  although  the  alkaline 

i  i  employed  to  eliminate  t he  urn-  acid  from 
his    system    had   undoubtedly   in   a    measure  itnjMiv- 

erished  the  blood,  as  shown  by  the  marked  pallor 

ol  the  BUrface  ol  the  body,  and  by  the  clammy 
state     ol     the  skin.        But     the    most     discouraging 

feature   ol    the  case   was   the   persistency  of  the 


Vol.  CXXL,  No.  3.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


57 


cough,  which  was  dry  and  paroxysmal,  and  the  cause 
of  which  I  had  failed  to  demonstrate  to  my  entire 
satisfaction,  although  it  appeared  to  be  due  to  reflex 
irritation.  The  seat  of  this  irritation  was  referred 
by  the  patient  to  the  larynx,  and  he  began  at  this 
time  to  complain  of  a  feeling  of  distress,  referred  to 
the  sternal  and  cardiac  region.  Repeated  careful 
stethoscopic  examinations  of  the  thorax  failed  to 
reveal  serious  disease  of  lungs  or  heart.  There  was 
good  resonance  on  percussion  over  both  lungs,  and 
the  respiratory  murmur  was  clear  and  full,  except 
as  modified  by  a  few  muco-crepitant  rales,  which 
were  most  noticeable  towards  the  base  of  right 
lung.  The  cardiac  dulness  was  normal,  and  the 
heart-sounds  not  unusual  in  character,  except 
feeble  and  distant,  with  possibly  an  occasional 
souffle,  which  condition  was  attributed  to  the  rheu- 
matic attack.  The  pharynx  at  this  stage  of  the 
disease  presented  nothing  remarkable,  possibly 
slight  congestion. 

There  being  no  improvement  iu  the  character  of 
the  symptoms  during  the  next  three  weeks,  the 
desire  was  expressed  by  the  patient  to  enter  the 
Massachusetts  General  Hospital  for  examination 
and  treatment. 

Arrangements  having  been  made  for  the  occu- 
pancy of  a  private  room,  he  entered  the  hospital 
May  17.  A  statement  of  his  condition,  as  copied  in 
the  case-book  from  a  letter  written  by  myself,  was 
that  it  was  one  of  debility,  as  indicated  by  failure 
in  appetite,  night  sweats,  loss  in  weight,  and  slight 
elevation  in  temperature.  The  most  troublesome 
symptom  was  cough,  which  was  described  as  spas- 
modic, and  attended  with  very  little  expectoration. 
The  record  further  says,  "  The  patient  complains  of 
a  tickling  sensation  in  throat,  which  is  excited  by  a 
deep  inspiration  or  by  speaking  loud.  Cannot  lie 
on  right  side  because  of  pain  in  front  of  right  chest 
when  in  that  position.  Has  dull,  heavy  pain  in 
sternal  region.  Says  when  he  swallows  "the  food 
causes  pain  all  the  way  down  to  the  stomach."  Has 
to  pass  urine  frequently.  Appetite  poor.  Bowels 
regular.  Examination :  —  Large  man,  somewhat 
emaciated.  Tongue  moist,  clean.  Examination  of 
throat  and  nares  by  Dr.  Langmaid  shows  nothing 
abnormal  whatever.  Good  resonance  over  both 
lungs.  Respiration  everywhere  vesicular.  Over 
lower  right  back  and  axillary  region  a  very  few 
medium  and  tine  moist  rales.  Heart  apex  in  normal 
position.  Sounds  clear,  but  rather  feeble.  Abdo- 
men normal.     Pulse  weak  and  soft. 

May  18.  Urine  normal,  acid ;  specific  gravity, 
1018.  No  albumen.  Sediment  contains  considerable 
urates. 

May  19.  Patient  is  quite  comfortable  when  up 
about  the  wards,  but  on  lying  down  cough  ^is 
troublesome.  Complains  of  soreness  in  epigastrium 
and  sternal  region. 

May  21.  Has  very  little  trouble  from  cough,  but 
was  nauseated  for  a  time. 

May  22.  Appetite  poor.  Complains  of  pain  and 
soreness  across  upper  part  of  abdomen  and  in  sternal 
region. 

May  23.    Patient  discharged  at  his  own  request. 

Erom  this  date  the  case  went  on  with  very  little 
change  in  resrect  of  the  cough  and  the  precordial 
distress,  except  that  as  the  weeks  went  by  and  the 
warm  weather  came  on  he  took  more  exercise  in 


the  open  air  and  his  general  condition  somewhat 
improved.  The  night  sweats  entirely  disappeared 
in  the  month  of  July,  and  his  appetite  and  strength 
in  a  measure  returned.  The  cough,  however,  did 
not  improve,  but  on  the  other  hand  was  more  and 
more  aggravated  by  the  dorsal  position,  compelling 
him  to  lie  with  the  shoulders  considerably  elevated. 
At  this  time  he  rode  out  daily  and  took  short  walks 
iu  the  open  air,  so  that  his  countenance  became 
more  natural  in  color.  It  was.  however,  always 
clear  and  fresh  looking,  and  did  not  present  a 
cachectic  look. 

In  August  the  case  was  allowed  to  take  its  course 
to  a  large  extent  independent  of  drug  treatment, 
until  in  the  latter  part  of  the  month  it  came  under 
the  management  of  Dr.  F.  F.  Forsaith,  of  Weymouth. 
He  first  saw  and  examined  the  patient  at  his  office 
after  he  had  taken  a  morning  ride  of  three  miles 
from  his  home.  "He  gave  signs  at  that  time,'' 
according  to  Dr.  F.'s  statement,  "  of  great  weakness, 
and  was  hardly  able  to  support  himself.  He  was 
very  much  emaciated,  and  presented  the  appearance 
of  having  within  a  recent  period  grown  prematurely 
old.  His  appetite  was  reported  as  poor,  and  his 
digestion  not  good.  He  was  a  little  constipated. 
There  was  present  an  incessant,  harrowing  cough. 

Examination  :  —  The  area  of  dulness  over  hepatic 
region  considerably  enlarged,  indicating  an  engorge- 
ment or  hypertrophy  of  liver.  The  tongue  was 
somewhat  coated,  especially  at  the  base.  There  was 
no  jaundice  observed.  The  lungs  on  percussion 
were  pretty  clear.  There  was  an  area  some  two  by- 
three  inches  in  extent,  situated  just  to  the  right  of 
the  sternum  and  opposite  the  cartilages  of  second 
and  third  ribs,  which  was  unusually  resonant.  There 
was  no  fullness  in  that  location  at  that  time,  but  at 
a  later  period  the  right  anterior  and  middle  portion 
of  chest  became  unusually  prominent.  The  lungs 
were  pretty  free  from  rales.  They  were  more 
noticeable  over  region  of  right  lung  than  left,  and 
increased  from  apex  towards  base.  While  there  was 
no  sign  of  valvular  disease  of  heart,  its  action  was 
feeble  and  unsatisfactory.  There  was  no  increased 
area  of  cardiac  dulness,  and  no  displacement  of  that 
organ. 

After  a  few  weeks  dulness  was  apparent  at 
lower  part  of  thorax  on  both  sides,  and  the  stetho- 
scope showed  a  deficiency  of  the  respiratory  mur- 
mur, giving  the  idea  of  an  accumulation  of  fluid. 
Early  in  September  a  soft  swelling  began  to  show 
itself  over  upper  part  of  sternum,  extending  across 
that  bone  to  the  front  of  right  chest  in  the  location 
previously  observed  to  be  hyper-resonant.  This 
tumor  gradually  increased  in  size,  was  painless,  and 
to  the  touch  appeared  to  contain  fluid.  Dr.  F.  is 
not  aware  that  there  was  at  any  time  any  unusual 
cardiac  dulness,  neither  was  there  any  evidence  of 
disease  of  the  lung  tissue.  The  temperature  ranged 
from  101°  to  103°  and  did  not  indicate  imflamma- 
tory  action.  There  was  no  evidence  of  the  existence 
of  rheumatism  while  under  his  observation,  but 
some  little  trouble  in  urination  was  noted.  The 
patient  when  first  seen  by  him  could  lie  down  flat. 
but  the  cough  was  increased  by  so  doing.  As  the 
case  progressed  he  was  obliged  to  have  his  shoul- 
ders more  and  more  elevated  in  bed.  (Edema  of  the 
feet  and  legs  was  noticed  early  in  October,  and 
continued  till  the  close  of  life. 
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The  case  came  into  my  hands  a  second  time  in 
the  latter  part  of  October,  when  Dr.  Forsaith  met 
me  in  consultation.  The  oedema  had  considerably 
increased,  and  marked  dulness  existed  owes  base  of 
thorax  behind  The  pulse  was  very  small  and  weak. 
and  from  90  to  LOO  in  frequency.  The  respiration 
was  also  considerably  accelerated.  The  position 
taken  while  in  bed  was  bolt  upright,  and  towards 
the  last  a  support  was  placed  in  front  for  him  to 
l.an  forward  and  rest  his  head  upon.  Any  attempt 
at  this  time  to  lie  on  his  back  produced  increased 
distress  and  aggravated  the  cough.  The  tumor 
already  described  as  occupying  the  upper  pari  of 
sternum  and  right  front  of  thorax  continued  in 
much  the  same  condition.  There  was  good  reso- 
nance over  it,  and  the  respiratory  sounds  were 
listinctly  heard  through  it.  Consequently  there 
was  no  indication  of  the  existence  of  aneurism. 

About  the  1st  of  November  the  patient  was 
seen  by  Dr.  W.  C.  B.  Fifield,  who  aspirated  the 
tumor  with  a  small  trocar.  The  fluid  withdrawn 
was  of  the  nature  of  bloody  serum,  and  under  the 
microscope  showed  no  cancer  cells.  The  case  was, 
however,  regarded  as  one  of  malignant  disease,  and 
no  further  treatment  was  advised. 

Death  occurred  November  22,  1888.  the  mind 
remaining  clear  almost  to  the  last. 

At  the  autopsy,  performed  on  November  23,  the 
external  tumor  was  found  to  contain  about  two 
fluid  ounces  of  thick  pus,  which  lay  between  the 
integument  and  the  periosteum  of  the  manubrium, 
burrowing  between  the  cartilages  of  the  first  and 
second  ribs  of  right  thorax,  and  extending  on  under 
side  of  sternum  about  hall-way  across,  but  nowhere 
laving  bare  the  bone.  The  abscess  wall  was  adherent 
to  the  apex  of  right  lung,  but  did  not  penetrate  its 
substance.  The  upper  lobe  of  left  lung  was  friable 
and  easily  torn  in  separating  the  pleuritic  adhe- 
sions to  wall  of  thorax.  The  interior  mediastinum, 
the  pericardium,  heart,  pleurae,  and  all  tin'  tissues 
underlying  tin-  sternum  were  involved  in  one  mass 
oi  disease,  and  were  sent  to  Prof.  Fitz  for  exami- 
nation. 

Dr.  B,  H.  fritz  reported,  in  regard  to  autopsy,  that 
the  pericardial  cavity  was  obliterated  by  linn  adhe- 
sions. Numerous  cheesy  plates  and  nodules,  the 
largest    perhaps  three-fourths   of   an    inch   in   the 

largest  ii  uneter  and  i  fifth  of  an  inch  in  thiok- 

vere  found  intimately  connected  with  the 
parietal  and  visceral  layers.  Those  of  the  substernal 
layer  were  continuous  with  similar  nodules  in  the 
anterior  mediastinum,  the  tissues  of  which  were 
generally  thickened.  Small  gray  and  opaque 
granules  were  also  found  in  the  pericardium. 

The  lymph-glands    at    the   tracheal   bifurcation 

formed    a    solid    mass   nearly   as    targe    as   the   fist, 
lands  Were  enlarged  and    ehees\  . 

often  softened  into  curd-like  material. 

n| ranees  were  characteristic  of  a  chronic 

tuberculosis    of    the    pericardium    ami    bi 
lymphatic  glands.     The  former  was  probably  the 

Ol  the  latter,  and  had  apparent  ly  extend.  -A 
to  tin'  tissues  of  the  anteii,,!'  1 liaM  inimi. 


—  The    An  rporation   of    Manchester, 
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REPORT  <>N  PROGRESS  IN  ORTHOPEDIC 
SURGERY.1 

v.\    v..   II.  HKADFiiltli,   MI'..  ASH  E.  O.   BKACKKTT,   H.D. 
CAKALYTII      DEFORMITY     OF    THE    FOOT. 

Fisher w  has  given  a  very  full  and  able  descrip- 
tion of  the  paralytic  deformities  of  the  foot,  and 
has  classified  them  with  reference  to  the  degree  of 
distortion  in  such  a  way  as  to  emphasize  the  mode 
of  occurrence. 

Talipes  arcuatus. — The  description  of  this  very 
closely  applies  to  Schaffer's  non-deforming  club- 
foot, the  abnormal  condition  consisting  in  an  increase 
in  the  height  of  the  arch.  This  he  considers  results 
during  the  period  of  slight  paralysis,  as  alter  seal- 
let  fever,  from  the  slight  contraction  of  the  plantar 
fascia;  that  later,  as  growth  proceeds,  thi 
want  of  proper  accommodation  of  the  contracted 
parts,  and  an  arching  is  thus  brought  about. 

An  aggravated  condition  of  arcuatus  constitutes 
a  talipes  plantaris,  and  this  forms  a  link  to  equi- 
nus.  The  etiological  conditions  are  the  same  as  in 
arcuatus,  but  more  severe,  the  extensors  of  the  toes 
and  tibialis  anticus  being  particularly  affected.  In 
addition  to  the  arching,  the  anterior  part  of  the 
foot  is  depressed  below  its  normal  level,  and  bands 
of  contracted  tissue  are  found  to  draw  this  portion 
downward  and  backward. 

Of  talipes  equinus  three  forms  are  described. 
The  first  results  from  a  muscular  condition  similar 
to  that  in  plantaris,  and  consists  of  a  bending  of  the 
part  of  the  foot  anterior  to  the  os  calcis  at  a  sharp 
angle.  The  distortion  is  maintained  by  tin'  short- 
ened condition  of  the  ligaments  of  the  sole  and 
the  short  flexor  muscles.  Owing  to  the  downward 
and  backward  dislocation  of  the  cuboid  and  scaphoid 
bones,  the  head  id'  the  astragalus  projects  on  the 
dorsum.  Another,  but  less  common  form,  more 
nearly  resembles  the  spastic  equinus,  ami  consists 
of  a    flexion  of  the   whole   foot  at    the    ankle-joint. 

Besides  these  two,  a  combination  is  sometimes  met 

with  and  consists  of  a  flexion  of  the  foot  with  also 
a  depression  of  the  anterior  portion,  due  to  the 
imperfect  action  of  muscles  of  this  part.  In  some 
cases   this  condition    becomes  extreme.      In   the 

treatment  of  this  combined  form  the  shape  of  the 
loot  should  first  be  restored,  ami.  later,  tenotomy  ol 
the  tcmlo  Achillis. 

The  varus  varieties  he  describes  as  the  result  id' 

a  paralysis  affecting  the  extensors  of  the  toes,  hut 
in  win:  h  the  tibialis  ant  i:  us  retains  its  integrity 
in  whole  or  in  part.  The  first  degree  of  this 
deformity  closely    resembles    a   slight    eipiinus,  but 

in  this  the  depression  of  the  fore-foot  is  accom- 
panied by  Blight  inversion.  With  still  greater 
deformity  there  is  more  marked  contraction  of  the 

sole,  and  the  front  of  the  foot  is  rotated  as  well  as 
inverted;  only  the  outer  metatarsals  touch  the 
ground,   and    the    inner    border    of    the    foot    is   so 

raised  that   the  great   and  second  toes  touch  only 

on  their  lips.  The  heel  is  somewhat  raised,  and 
this  deformity,  in  this  respect  as  well  as  ill  the 
Contraction    of    the    sole,  resembles    sonic    form--  of 

equinus. 

The  next  stage  ot  t  bis  paral}  tic  deformity  resem- 
bles the  usual  form  ol  equinus  varus.   There  is  rota- 

■  Conelndi  <i  from  pwi 
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tion  at  the  ankle  and  transverse  tarsal  joints,  and  also 
a  considerable  amount  of  inversion.  The  bearing 
surface  is  on  the  outer  border  of  the  foot  only,  and 
there  is  a  sulcus  running  antero-posteriorly  along 
the  front  part  of  the  sole,  showing  that  the  meta- 
tarsal bones  are  abnormally  close.  The  heel  is 
raised,  and  the  toes  are  drawn  upward  and  are  claw- 
shaped.  The  deformity  shows  that  a  distortion 
resulting  from  an  infantile  paralysis  may  have  the 
characteristics  of  the  congenital  form.  Later  in 
life  aggravated  conditions  of  the  above  are 
met  with.  For  treatment  he  states  :  "  The  reduc- 
tion of  deformity  in  a  case  of  advanced  paralytic 
varus  must  be  proceeded  with  in  three  stages : 
First,  the  inversion  of  the  foot  upon  the  leg  must 
be  removed ;  next,  the  distortion  of  the  foot  itself 
must  be  proceeded  with  ;  finally,  having  brought 
the  case  to  one  of  simple  equinus,  with  elevation 
of  the  heel,  the  usual  course  of  treatment  for  such 
a  condition  is  followed." 

Another  form  of  the  paralytic  varus  is  due  to 
••  right-angled  contraction  of  the  tendo  Achillis." 
When  raised  from  the  ground  there  is  merely  a 
"  state  of  flaccid  extension,  with  slight  contraction 
of  the  sole."  When,  however,  the  weight  is  borne 
on  the  foot,  the  heel  is  elevated ;  the  foot  is  in- 
verted and  rotated  so  that  the  anterior  part  of  the 
outer  border  is  alone  in  contact  with  the  ground." 
In  these  cases  there  is  always  marked  paresis  of 
the  extensors  of  the  toes  and  the  peronei.  In 
the  act  of  walking  the  lateral  displacement  com- 
pensates for  the  want  of  flexion,  and  the  use  of  the 
limb  with  the  foot  in  this  position  tends  to  in- 
crease the  deformity. 

Of  the  valgus  three  varieties  are  described  :  (hie 
is  due  to  a  "  right-angled  contraction  of  the  tendo 
Achillis,"  as  in  varus.  The  distortion  is  produced 
by  standing  on  the  foot,  the  loss  of  flexion  being 
compensated  by  the  rotation  and  eversion,  which 
is  brought  about  by  the  stronger  action  of  the 
everting  muscles. 

A  second  variety  results  from  a  slight  shorten- 
ing of  the  tendo  Achillis,  and  closely  resembles 
"  splay  foot."  There  has  been  slight  impairment 
of  the  anterior  muscles,  and  the  extensors  have 
remained  permanently  shortened.  The  limited 
flexion  at  the  aukle-joint  is  attended  by  an  abnor- 
mal amount  of  motion  at  the  medio-tarsal  joint, 
which  becomes  weakened  by  the  constant  strain. 

The  third  variety  consists  of  a  simple  eversion 
of  the  foot  on  the  leg,  resulting  from  paralysis  ot 
the  tibialis  anticus  and  posticus.  A  light  degree 
of  this  deformity,  due  to  weakness  of  the  inverting 
muscles,  is  frequently  seen  in  children,  but  severe 
grades  seldom  occur  before  twelve  or  fourteen 
years. 

The  calcaneus  is  very  seldom  seen,  and  produces 
the  least  disability.  ''The  muscular  disturbance 
which  precedes  the  development  of  this  distortion 
consists  in  great  loss  of  contractile  power  of  the 
posterior  muscles  of  the  leg,  with  only  slight  weak- 
ening of  the  flexors  (extensors  ?)  of  the  foot.  The 
power  of  extending  the  foot  is  extremely  feeble  or 
is  altogether  wanting,  so  that  the  heel  becomes 
considerably  depressed ;  the  anterior  muscles  by 
their  over-action  increase  the  depression  of  the 
heel,  and  also  distort  the  foot  itself  by  drawing  up 
that  portion  of  it  in  front  of  the  transverse  tarsal 


joint."  "The  plantar  fascia  becomes  contracted 
and  adds  to  the  deformity.  The  treatment  is  not 
very  satisfactory,  the  two  methods  which  have 
given  the  best  results  being  excision  of  a  portion 
of  the  tendo  Achillis,  and  the  division  of  the  plan- 
tar fascia  ;  of  the  latter  he  speaks  more  favorably. 

TORTICOLLIS. 

Auvard  -3  reports  a  case  of  congenital  torticollis, 
which,  considering  the  lack  of  accurate  knowledge 
of  the  pathological  conditions  at  the  time  of  birth 
in  this  class  of  cases,  is  a  valuable  contribution  to 
the  knowledge  of  this  disease.  This  ease  is  of 
more  value  as  the  child  was  still-born,  and  there- 
fore the  condition  must  have  existed  in  utero,  and 
also  as  a  careful  autopsy  was  made  The  infant 
was  the  seventh,  and  there  was  no  history  of  any 
value.  The  delivery  was  physiological,  although 
the  presentation  was  unusual.  The  head  was 
drawn  toward  the  left  shoulder,  and  the  face  raised 
and  turned  to  the  right.  The  attempt  to  correct 
this  deformity  was  arrested  by  a  tense  subcuta- 
neous band.  In  other  respects  the  child  was  well 
formed.  The  autopsy  disclosed  the  following: 
About  the  posterior  fontanelle  there  was  over- 
lapping of  the  cranial  bones,  the  left  parietal  over 
the  right,  and  the  left  parietal  over,  and  the  right 
under,  the  occipital.  These  were  not  reducible. 
After  section  of  the  insertion  of  the  sterno-mastoid 
and  trapezius,  the  deformity  could  lie  partly  over- 
come. In  cutting  this  a  considerable  resistance 
was  encountered,  as  in  fibrous  tissue.  Complete 
rectification  did  not  take  place  until  division  of  the 
interspinous  and  supraspinous  ligaments.  No 
abnormal  condition  of  the  vertebra^  was  found,  and 
there  was  no  compression  of  the  cord.  The  brain 
was  normal.  As  to  the  etiology,  whether  a  result 
of  a  nervous  influence  or  a  primary  muscular 
lesion,  Auvard  makes  no  attempt  to  prove.  He 
has  found  no  reported  analogous  case. 

HARE-LIP    AND    CLEFT    PALATE. 

Clement  Lucas-4  calls  attention  to  a  point  which 
he  thinks  has  never  been  described,  viz.,  that 
a  congenital  absence  of  an  upper  lateral  incisor 
may  foretell  the  probability  of  cleft  palate  and 
hare-lip  in  a  succeeding  generation.  Three  illustra- 
tions are  cited, —  two  in  which  the  absence  of  the 
tooth  repeated  itself  in  the  children,  and  one  in 
which  the  absence  of  the  upper  incisor  in  the 
mother  was  associated  with  hare  lip  and  cleft 
palate  in  the  infant.  He  considers  the  conditions 
analogous,  showing  a  tendency  to  an  arrest  of  devel- 
opment in  the  same  direction,  and  concludes  the 
following  deduction  to  be  irrefragable:  "that  the 
absence  of  a  lateral  upper  incisor  tooth  resulting 
from  an  arrest  of  development  is  to  lie  regarded 
as  a  malformation  closely  related  to  hare-lip  and 
cleft  palate,  and  capable  of  transmitting  each  or 
both  of  these  deformities  to  a  succeeding  genera- 
tion." 

TREATMENT    OF    SPINAL    CARTES. 

Charles  F.  Stillman  '-»  describes  a  point  in  the 
construction  of  spinal  support  which  he  says  is 
original   with  him  and  new  in  orthopaedic  surgery. 

ra  Archiv  de  Tocologie,  Aug..  1-SS,  494. 
2*  Trans.  Clin.  Soc.  Lonrt..  1888,  xxi.  04. 
:-c  N,  Y.  MeU.  J.,  Oct.  37, 1888. 4."3. 
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It  cousin  in  making  continual  elastic  pressure 
over  the  site  of  disease  and  deformity.  In  this 
are  twci  strips  of  metal,  thin  enough  to  exeri  a 
Bpring  action,  surmounted  by  elliptical  padded 
plates  which  are  opposed  to  the  site  of  disease; 

these  uprights  are  secured    tn  the    pelvic   bend,  and 

their  angle  of  adjustment  so  regulated  by  a  ratchet 

that  when  the  uprights  of  the  brace  are  in  place  a 
varying  amount  of  pressure  may  he  exerted.  The 
brace  is  held  in  position  by  tie-  ordinary  method  of 
anterior  support  from  the  chesl  and  .abdomen. 

When  the  disease  is  low  in  the  dorsal  or  in  the 
lumbar  region,  the  uprights  wi  uld  be  too  short. 
They  nun-  be  attached  to  the  upper  instead  of  the 
lower  portions.  In  applying  the  apparatus  the 
child  is  laid  upon  a  table  with  the  head  and 
shoulders  over  the  edge,  and  as  they  descend  a  par- 
tial extension  of  the  spine  occurs,  and  a  tendency 
u>  obliterate  the  knuckle. 

The  tendency  of  the  disease  is  to  curve  the  body 
forward,  and  the  force  of  this  treatment  is  to  coun- 
teract this  tendency. 

CHKGKJC    JOINT     DISEASE    AM'    CONSTITUTIONAL 
TREATMENT. 

Gihney,**  iii  view  of  the  well-recognized  opin- 
ion of  the  tubercular  nature  of  the  usual  forms  of 
spine,  hip,  and  knee  disease,  considers  the  constitu- 
tional treatment  one  of  importance,  as  in  tubercular 
processes  elsewhere,  as  in  the  lungs,  although  not 
to  exclusion  of  local  treatment.  The  constitutional 
treatment  he  has  had  opportunity  to  see  well  tried. 
and  its  value  is  not  possible  to  estimate. 

i  ONGENIT  W.    DEFORMITY. 

Raven'-7  reports  a  rare  case  of  congenital  deform- 
ity of  giant  growth  of  the  thumb  and  index  finger 
of  right  hand.  The  increase  in  size  involved  both 
bone  and  soft  parts.  There  was  also  a  distortion 
to  the  ulnar  side  of  the  distal  end  of  the  index  fin- 
ger. The  muscles  of  the  ball  of  the  thumb  are 
il  soft,  but  tin-  strength  of  the  two  mem- 
bers is  diminished,  and  they  arc  liable  to  he  numb. 
The    muscular    development    of    the    light    ana    is 

greater  than  left;  otherwise  there  is  no  abnormal- 
ity.     No  heredity.      The  patient,  a  young  woman. 
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Clinical  Department. 

EXTERNAL  URETHROTOMY  FOB 

TRAUMATIC  STRICTURE  COMPLICATED 

WITH   EXTENSIVE   FALSE   PASSAGE 

nv    G.    W.    ll.RKlNS,   M.D., 

DivUion  Surgeon,  Union  Pot^fic  RoiltMny. 

A.  B.  < .'..  American,  twenty-four  years  old,  single, 
and  a  freight  brakeman,  was  caught,  January  5, 
1889,  between  a  box-car  and  an  engine,  and  severely 
squeezed  antero-posteriorly  across  upper  par;t  of 
left  thigh  and  left  lower  lumbar  region.  He  was 
picked  np  suffering  much  from  pain  and  shock,  and 
soon  had  haemorrhage  from  the  meatus.  Some 
hours  afterward  was  catheterized  with  rigid  metal 
instrument,  which  caused  him  great  pain  ami  brought 
only  a  little  "pure  blood."  The  doctor  told  him 
his  "  bladder  had  burst." 

After  this,  till  January  8th,  a  soft-rubber  catheter 
was  used  two  or  three  times  in  twenty-four  hours, 
withdrawing  from  a  half-pint  to  one  pint  of  bloody 
urine  each  time.  January  8th  passed,  himself, 
about  a  pint  nf  nearly  normal  urine.  Had  moder- 
ate abdominal  distention  and  much  pain  for  first 
few  days,  but  only  slight  rise  of  temperature  and 
pulse. 

Symptoms  pointed  to  fracture  of  pelvis,  but  at 
first  no  positive  evidence  in  the  way  of  crepitus  or 
increased  mobility  could  be  detected,  either  exter- 
nally or  through  the  rectum.  After  a  few  days  an 
induration  appeared  in  perineum,  on  left  side,  which 
remained  for  several  weeks,  but  finally  resolved 
without  opening  externally.  Two  or  three  weeks 
after  injury,  rectal  examination  showed  thickening 
•  >f  left  pubic  ramus  due  to  callus. 

Patient    improved    slowly   but   constantly,   and 

was  walking  about  in  six  or  eight  weeks. 

Symptoms  of  stricture  developed  very  rapidly, 
and  examination  of  the  urethra  about  April  1st 
showed  tight  stricture  six  inches  from  meatus, 
through  which  1  could  get  nothing  larger  than  a 
No.  1  English  gum-elastic  catheter  (about  No.  t> 
French),  and  this  evidently  by  accident  or  good  luck 
only,  as  I  could  never  afterward  pass  any  instru- 
ment at  all  through  into  the  bladder,  though  I  tried 
certainlj  a  dozen  times,  over  a  period  of  three 
weeks,  with  bougies  of  every  kind.  Patient 
a  stream  about  size  of  No.  ii  French,  which  was 
constantly  getting  smaller. 

I  advised  a  perineal  operation,  and  patient  con- 
sented. April  24th,  etherized  with  I>rs.  Carnohau 
and  Armstrong  assisting,  and  put  in  lithotomy 
position;  large  sound  passed  down  to  the  obstruc- 
tion and  held  accurately  in  median  plane  of  bodj 
ami  the  canal  opened  near  its  tip  by  the  usual 
median  incision.  A  loop  of  silk  was  passed  through 
each  edge  of  the  divided  passage,  and  the  anterior 
I  tin'  wound  held  open.  Many  small  open- 
ipeared  on  sides  and  at  the  end.  and  careful 
attempts  were  made,  by  probing,  to  pass  sott  and 
rigid  fine  instruments  through  these  into  the  bladder, 
ami  by  pressure  on  the  bladder  to  force  out  urine  to 
indicate  the  true  opening;  eould  neither  gel  through, 
nor  force  out  a  drop  ol  urine.  The  patient's  bladder 
could  hold  but  a  few  ounces,  and  he  had  not  been 
able  to  retain  an\  urine  for  some  hours  before 
operation,  as  ordered. 
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After  nearly  two  hours  spent  in  trying  to  find 
the  passage,  decided  to  postpone  attempt  to  another 
day.  when  the  parts  were  free  from  blood,  rather 
than  do  a  Cock's  operation,  which  would  have  been 
wry  uncertain  with  bladder  nearly  empty,  and 
moreover  was  not  imperative  to  relieve  retention 
from  obstruction  with  extravasation.  Drainage- 
tube,  carbolic  irrigation,  and  antiseptic  dressing. 
Ballied  well  and  very  little  discomfort ;  at  12  p.m. 
passed  about  a  half-pint  of  clear  urine,  exactly  same 
as  hefore  operation,  through  meatus,  apparently  not  a 
drop  through  perineum.  During  25th  passed  about  a 
half-pint  two  or  three  times,  wholly  through  meatus. 

It  was  evident  that,  1,  the  opening  through  which 
the  urine  came  was  anterior  to  the  incision ;  2,  that 
the  incision  had  either  been  made  into  a  false  pas- 
sage which  occupied  the  normal  position  id'  the 
urethra,  or  the  urine  was  coming  through  a  false 
passage  which  opened  into  the  urethra  anterior  to 
the  obstruction.  Acting  on  this  hint  I,  with  the 
help  of  my  colleagues,  etherized  the  patient*  again 
April  26th,  previously  putting  a  ligature  on  the 
penis  to  retain  the  urine,  introduced  sound  as  before, 
bringing  it  out  through  perineal  wound,  holding  its 
edges  open  with  loops  of  silk,  then  cut  with  scissors, 
one-fourth  inch  at  a  time,  along  the  sound  as  a 
guide,  through  all  the  tissues  from  the  floor  of  the 
passage  through  the  skin,  and  in  direction  from 
behind  forwards.  Not  till  I  had  gone  distance  of 
fully  an  inch  and  a  half  anterior  to  the  cul-de-sac 
did  an  opening  appear  on  the  roof  of  the  passage, 
into  winch  I  managed  with  great  difficulty  to  pass, 
apparently  through  a  sinuous  track,  a  No.  5  French, 
conical,  soft,  black  bougie.  Tins  was  hugged  so 
tightly  that  there  was  no  room  to  pass  along  it  a 
metallic  guide,  and  I  pushed,  a  scalpel  along  its 
side,  through  a  dense  gristly  substance,  for  one 
inch  before  urine  flowed,  dividing  freely  enough  to 
pass  a  finger  into  the  bladder.  This  passage  was 
not  in  the  middle  plane  of  the  body,  but  distinctly 
toward  the  left.  It  was  evidently  the  true  urethra 
displaced,  either  through  inclusion  in  the  callus  of 
the  fracture,  which  remains  as  a  prominent  knob 
i  in  the  pubic  ramus,  or  from  cicatricial  contraction 
of  extra-urethral  tissues.  A  No.  12  English  gum- 
elastic  catheter  was  tied  in  through  the  meatus  and 
kept  in  first  two  days ;  through  this  all  the  urine 
came;  when  removed,  it  all  came  through  the  peri- 
neum for  twelve  days,  but  was  under  perfect  con- 
trol ;  then  gradually  more  and  more  came  through 
meatus,  and  none  came  through  perineum  after  the 
thirtieth  day.  For  the  first  week  bladder  was 
irrigated  every  second  day,  through  catheter,  with 
saturated  solution  boracic  acid,  made  to  return 
through  perineum.  From  the  sixth  clay  a  huge 
steel  sound  (26  to  30  French)  was  passed  every 
second  day.  The  patient  made  a  perfect  recovery, 
without  chill  or  bad  symptom  of  any  kind ;  he 
now  makes  a  stream  as  large  as  ever ;  passes,  him- 
self, a  26  French  sound,  and  is  as  well  as  any  one. 

The  chief  interest  of  the  case  lies  in  the  addi- 
tional difficulty  of  an  operation,  —  sufficiently  diffi- 
cult when  uncomplicated  —  due  to  the  presence  of 
a  large,  long,  false  passage  occupying  the  position 
of  the  normal  urethra,  while  the  true  urethra  was 
hardly  more  than  a  pin-hole  on  the  wall  of  a  canal 
large  enough  to  admit  30  French  instrument  and 
one  and  a  half  inches  anterior  to  the  cul-de-sac. 


fiqpcrtg  of  ^ocictic?. 

FORTIETH   ANN  I'  AL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION. 
Held  at  Xewtort,  R.  I.,  June  25th  to  29tii,  isso.1 
SECTION    IX    MEDICINE,  MATERIA    MEDICA,    AND    HY- 
GIENE  F.   C.   SHATTIVK,   M.D.,   CHAIRMAN". 

Third  Day  —  Thursday,  Jane  27.  1889. 

The  first  paper  of  the  afternoon  was  by  Da.  V. 
c.  Vaughan,  Ann  Axbor,  Mich.,  on 

THE    ETIOLOCY    OF    TVPHOIU     FEVER. 

In    1880    Prof.    C.    d.    Eberth,    of    Zurich,    in 

eighteen  out  of  forty-eight  cases  of  typhoid  fever, 
found  in  sections  of  the  spleen  and  mesenteric 
glands  a  bacillus  which  was  distinguished  from  the 
ordinary  putrefactive  bacilli  by  the  difficulty  with 
which  it  took  up  the  aniline  stains.  At  the  same 
time  Eberth  reported  that  in  twenty-four  similar 
examinations  of  those  dead  from  other  diseases  he 
was  unable  to  detect  this  bacillus,  and  from  these 
facts  thought  himself  entitled  to  claim  that,  he  hail 
discovered  the  true  germ  of  typhoid  fever.  Since 
that  time  various  experiments  had  been  made  In- 
many  different  observers.  The  attempts  which  had 
been  made  to  induce  the  disease  in  the  lower  animals 
by  inoculation  with  this  germ  were  numerous  and 
interesting.  To  sum  up  the  evidence  which  we  had 
upon  this  point  we  might  say  :  (1)  the  Eberth  germ 
was  found  invariably  in  the  bodies  of  those  dead 
from  typhoid  fever ;  (2)  it  had  been  isolated  and 
grown  in  pure  cultures  ;  (3)  all  attempts  to  induce 
typhoid  fever  in  the  lower  animals  by  inoculation 
with  this  germ  had  thus  far  been  without  success  : 
(4)  experiments  showed  not  only  that  the  germ 
failed  to  multiply  in  the  lower  animals,  but  that 
when  introduced  by  inoculation  it  soon  died. 

Dr.  Vaughan  thought  it  was  now  time  to  add 
this  rule  to  the  four  rules  of  Koch :  before  any 
micro-organism  could  be  considered  the  true  and 
sufficient  cause  of  a  given  disease  it  must  be  shown 
that  the  chemical  products  of  that  germ  were  capa- 
ble of  producing  the  characteristic  symptoms  and 
lesions  of  that  disease  in  an  acute  form.  Did  this 
germ  produce  any  chemical  substance  which  would 
markedly  elevate  the  temperature,  such  as  myda- 
leine,  or  any  which  induced  local  inflammatory 
and  necrotic  changes  in  the  tissues,  such  as  cadav- 
erine  or  putrescine  ?  We  could  not  say  that  the 
Eberth  germ  had  been  demonstrated  to  be  the  true 
and  sufficient  cause  of  typhoid  fever,  judging  from 
the  failure  of  the  attempts  of  Brieger  in  investi- 
gating the  nature  of  typhoid  poison.  To  sum  up 
the  results  of  experiments  on  this  point :  (1)  the 
result  obtained  upon  injections  of  the  Eberth  genu 
was  found  to  be  in  direct  proportion  to  the  amount 
introduced  ;  (2)  that  the  Eberth  germ  did  not  multi- 
ply in  the  blood  ;  (3)the  same  symptoms  and  lesions 
were  obtained  by  the  introduction  of  non-pathoge- 
nic organisms.  To  this  the  bacteriologist  might 
reply  that  the  lower  animals  did  not  have  typhoid 
fever.  If  we  could  experiment  with  man  the 
result  would  be  different. 

Dr.  Vaughan  then  described  his  own  experiments 
in  attempting  to  discover  a  chemical  poison  excreted 
by  the  Eberth  germ.    He  took  the  faeces  of  typhoid 
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patients,  from  which  he  obtained  these  genus.  The 
germs  were  cultivated.  His  next  step  was  to 
obtain  a  chemical  poison  which  he  succeeded  in 
isolating.  Crystals  of  this  ptomaine  were  injected 
over  the  abdomen  of  an  animal  with  resulting  fe\  er, 
severe  purging,  etc.  This  ptomaine  was  found  to  be 
mosl  abundant  when  the  culture  was  kept  at  aboul 
104  K.  Dr.  Vaughan  had  not  completed  his  series 
of  experiments,  and  then-tore  had  no  definite  state- 
ments to  make  respecting  this  alkaloid/to  which  he 
had  not  as  yet  given  a  name. 

DISCUSSION. 

Dr.  W,  II.  Welch,  Baltimore,  agreed  with  the 
conclusions  the  reader  had  drawn  from  the  experi- 
ments which  investigators  had  made  as  to  tin-  patho- 
genic qualities  of  this  typhoid  bacillus  in  animals, 
hut  he  protested  against  the  setting  up  of  a  condi- 
tion as  essential  for  demonstrating  the  dependence 
of  an  infectious  disease  upon  a  micro-organism. 
He  thought  we  were  justified  in  considering  that  a 
germ  was  the  cause  of  a.  disease  when  we  found 
that  germ  invariably  present  in  the  disease  in  situ- 
ations which  would  explain  the  symptoms  of  the 
disease,  and  when  we  tailed  to  find  that  germ  in  any 
other  circumstances  than  in  that  disease.     If  Dr. 

Vaughan's  Condition  was  to  he  accepted  he  diil  not 
know  that  there  was  a  single  disease  which  had 
been  proven  to  be  dependent  upon  a  microorganism. 
It  was  uncertain  whether  all  micro-organisms 
which  were  pathogenic  produced  their  effects  by 

means  of  chemical  substances  which  they  formed. 
Doubtless  that  was  line  id'  some,  hut  we  were  not 
justified  in  assuming  that  it  was  the  sole  method. 
lie  believed  the  evidence  was  conclusive  thai  the 
typhoid  bacillus    was   the  cause    of  typhoid    lexer. 

It  was  a  peculiar  organism,  which  was  found  invari- 
ably, if  we  examined  at  the  proper  stage  of  the 

disease,  in  persons  sick  or  dead  from  typhoid  lexer. 
If  was  found  in  the  situations  where  we  would 
expect  the  organism  to  he  found,  and  had  never 
been  found  in  other  situations,  except,  in  infected 
localities,  as  in  drinking  waters,  etc.  The  isolation 
of  the  ptomaine  in  a  crystalline  form  from  the 
stools  of  typhoid  fever  patients  was  a  \en  inter- 
esting addition  to  our  knowledge,  but  if  would  he 
necessary  to  make  investigations  with  other  stools 
not  infected  with  typhoid  lexer  before  concluding 
that    the    ptomaine    had    anything    to   do    with    the 

x  mptoms  of  u  phoid  fei  er. 

Dr,  Jambs  Txson.  of  Philadelphia,  said  with 
regard  to  the  fact  that  a  chemical  produot  must  he 

I  cil   in  the  blood  it  I  i      iic  I  oi    t  he  animal   he 

\'. ould   ..: j  nothing,  but   n  seemed  to  him  perfect  1\ 

ible  to  expect  t  hat  the  same  organism  w  huh 

had  been  found  in  the  animal  originally   affected 

I Id  also  be  found  in  the  blood  or  tissues  id'  the 

one    in    Which     the     disease    had     been     reproduced. 

I  ha i  w as  i he  accepted  original  idea.  It  sei  med  to 
him  that  it  would  he  vei\  much  more  conclusive 
proof   M   we  found  the  organism   in   the   individual 

ee lai  ll\    allei  I'd.    I  ll.lt      it      w.i        I  lie    cause  ol     the 

lit  her  I  han  if  w  e   simply    found    it    in  I  he 
indix  idiial  primarily  affected. 

Dr.  V.  •'.  Yui.nxN.  in  dosing  the  discussion, 
thai  Dr.  Koch,  in  a  conversation  with  liiin 
it  lx .  had  expressed  the  opinion  that  the  Ebeith 
i  h  nl  noi  been  de n  itrated  to  be  tl an  i  ol 


typhoid  fever.  Koch  had  laid  down  four  rules: 
before  we  could  say  that  any  germ  was  the  cause 
of  a  given  disease  we  must  (a)  find  it  in  every  case 
of  that  disease  ;  (//)  isolate  it  from  all  other  mate- 
rial ;  (e)  healthy  animals  of  the  came  species  inocu- 
lated with  that  germ  must  have  that  disease ;  (d)  in 
the  animals  inoculated  with  this  disease  the  germ 
must  grow  and  reproduce  itself.  Where  these 
rules  had  been  complied  with  there  could  heno 
possibility  of  doubt  about  the  germ  being  the  cause 
of  the  disease.  Dr.  Welch  asked  us  to 
every  one  of  these  rules  save  the  first,  ami  that  we 
must  say  that  a  germ  was  the  cause  of  a  disease 
when  we  found  it  in  every  case  of  that  disease. 
Germs  depended  on  the  conditions  surrounding 
them.  As  long  as  the  bacillus  of  tuberculosis  was 
found  in  every  case  of  consumption  and  in  no  other 
disease,  and  no  consumption  had  been  produced  in 

healthy  animals  by  it.  he  claimed  he  Would  have 
had  just  as  much  right  to  say  that  it  was  the  result 
of  the  consumption  as  they  -would  have  to  say  it 
was  the  cause.  The  proof  was  not  and  could  not 
be  Complete  until  thai  germ  was  isolated  from  all 
other  material  and  healthy  animals  inoculated 
with  it  had  consumption.  Simply  because  the 
Eberth  germ  xvas  found  in  every  case  of  typhoid 
lexer  could  not  he  a  proof  that  it  was  the  cause  of 
typhoid  fever,  lie  did  not  mean  to  sax  that  exeix 
germ  produced  its  deleterious  effects  by  means  ol   1 1  > 

ptomaine,  but  did  mean  to  say  that  this  had  been 
demonstrated  lor  a.  number  of  diseases  -foi  an- 
thrax,  tetanus,  etc. 

Dr.  James  < '.  Wilson,  of  Philadelphia,  read  a 
pa  per  on 

THE    I'Kol-ll  x  I .  X  \  is  OF    TUHERI  I   LOS  1 8. 

The  tuberculous  diseases,  including  pulmonary 
phthisis,  we  recogui  ed  to  be  specific  infectious 
diseases  produced   by    a  tubercle,     lie  wished  to 

consider    three    questions:    I.    was    piilinoua  r\    eon 

sumption  hereditary  '.'  l.'.  was  it  contagious '.'  ."..  was 
it  preventable?  The  solution  ol  these  questions 
was  a  matter  of  the  gravest  consequence  to  man- 
kind. 

1  Was  pulmonary  consumption  hereditary  '.' 
We  knew  thai  bodily  conformation,  facial  peculiari- 
ties, etc.,  were  transmitted.  The  same  was  true  ol 
i ii ■  i  v  on  organi  al  ion.  1  diseases  of  the  mind  and 
diathetic  diseases  were  transmitted.  A  syphilitic 
mother  might  bear  in  succession  several  children 
manifest  ing  t  he  effects  of  sy  philis  in  vary  ing  inten 
sity.     Tuberculosis,  in  the  large  majority   of  cases. 

was    a    local    process    throughout    its    whole   course. 

w  bile  sy  philis  and  certain  ol  her  infect  ions  di 

had    the  (dement,  of  infection   ill  the  blood.     The 

tendency  to  localization  of  the  process  was  shown 

in  the  [ungS,  where  camelled  patch. 's  were  found 
pOSt-mortem  in    patients   dead    from    other   diseases 

t  han  i  uberculosis. 
The  i  ubercu !  es  did  nol   correspond  in 

their    pathology      to    the     acute     infectious    diseases 

which  were  hereditary.  That  tuberculosis  might 
he  produced  by  infection  ol  the  semen  or  ova  there 
was  no  evidence ;  that  it  mighl  be  caused  by  infec- 
tion  "|     the    placental    blood    there    xvas    little    evi- 

ilence.     We  no  Ion     i     pole  of  the  "tuberculous 

diathesis,"  because  it   did   not  exist  anx    more  than  a 

ty  phoid  -li.it  Ii-  I      The  puny   offspriuj    ol 
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weak  and  diseased  parents  showed  diminished  resis- 
tance to  disease  and  were  especially  prone  to  tuber- 
culosis. That  such  children  contracted  infectious 
diseases  did  not  incline  us  to  call  these  diseases 
hereditary.  The  congenital  predisposition  to  tuber- 
culosis was  much  less  general  than  to  some  of  the 
eruptive  diseases  of  childhood. 

2.  Was  pulmonary  consumption  contagious  ? 
Tuberculosis  was  inoculable  by  all  of  the  three 
recognized  methods  :  (a)  through  foods  and  drink; 
(b)  through  the  air ;  (c)  by  direct  contact.  There 
was  no  question  at  present  that  tuberculosis  might 
he  acquired  by  infected  food,  as  the  milk  of  tuber- 
culous cows.  Tuberculous  sputum,  alone  or  mixed 
with  food,  would  give  rise  to  tuberculosis  iu  animals 
who  ate  this  or  to  whom  it  had  been  administered. 
Inhalation  of  particles  of  dried  sputum  from  tuber- 
culous patients  disseminated  through  the  atmosphere 
might  produce  the  disease.  Experiments  had  shown 
that  tubercle  bacilli  were  present  in  the  dust  of 
rooms  occupied  by  consumptives  and  absent  in  the 
dust  of  rooms  occupied  by  people  not  suffering  from 
this  disease.  The  preponderance  of  pulmonary  con- 
sumption over  other  forms  of  tuberculosis  was  to  be 
explained  by  the  greater  exposure  of  the  air  pas- 
sages to  the  bacilli.  Another  proof  of  the  conta- 
gious nature  of  pulmonary  consumption  was  its 
spread  in  the  form  of  circumscribed  epidemics,  which 
were  unnoticed  because  of  the  long  duration  of  the 
disease.  The  development  of  the  disease  in  married 
couples  and  in  those  nursing  relatives  suffering 
from  it,  also  its  great  prevalence  in  cloisters,  were 
in  conformity  to  the  view  of  contagion.  The  enor- 
mous spread  of  the  disease  among  monkeys  confined 
iu  zoological  gardens  and  not  in  the  wild  state  was 
also  in  conformity  to  this  view.  The  tuberculous 
diseases,  therefore,  responded  in  every  important 
particular  to  the  tests  by  which  we  determined  the 
contagiousness  of  other  infectious  diseases  —  it  was 
transmitted  by  inoculation  ;  by  direct  contact;  by 
means  of  food  and  drink  ingested,  and,  finally,  by 
means  of  the  inspired  air. 

•">.  Was  pulmonary  consumption  preventable? 
[f  pulmonary  consumption  were  hereditary  in  the 
ordinary  sense  any  hope  of  prevention  would  lie 
chimerical.  What  measures  of  prophylaxis  could 
lie  exerted  against  the  heredity  and  spread  of  a 
disease  capable  of  showing  itself  at  any  time  of 
life,  or  against  a  disease  not  only  capable  of  trans- 
mission to  the  third  and  fourth  generation  but 
through  a  generation  or  two  entirely  free  from  it. 

As  the  importance  of  heredity  as  an  element  in 
the  production  of  pulmonary  consumption  dimin- 
ished, that  of  contagion  asserted  itself  more  strongly. 
In  contagion  alone  could  we  find  a  consistent  theory 
of  the  spread  of  the  disease  and  an  intelligible  ex- 
planation of  the  very  facts  to  account  for  which  the 
theory  of  heredity  had  been  strained  beyond  reason. 
The  chief  avenues  of  contagion  were  the  digestive 
and  respiratory  tracts ;  and  while  in  theory  the 
spread  of  tuberculosis  was  preventable  it  remained 
to  be  seen  how  far  it  was  in  practice.  The  sys- 
tematic care  of  milk,  until  consumed,  to  prevent 
the  access  of  dust  which  might  be  infected,  would 
lie  mi  important  factor.  The  sputum  of  consump- 
tives, which,  when  dried,  became  a  fruitful  source  of 
the  disease,  should  be  collected  in  suitable  vessels 


and  kept  in  a  moist  condition  until  it  was  destroj  ed 
by  fire  or  disposed  of  in  such  manner  as  not  to 
become  a  source  of  danger.  Consumptives  should 
be  cautioned  not  to  spit  upon  floors  or  into  handker- 
chiefs, for  an  individual  who  was  well  on  the  road 
to  recovery  might  by  self-inoculation,  if  he  did  not 
with  the  greatest  care  destroy  his  sputum,  diminish 
greatly  his  own  chances  of  recovery.  It  was  im- 
portant to  communicate  to  the  patient  at  an  early 
date  the  true  nature  of  his  disease  in  order  to  secure 
his  co-operation  in  the  prevention  of  self-inoculation 
and  in  the  prevention  of  the  spread  of  the  disease. 

DISCUSSION. 

Dr.  C.  G.  Stockton,  Buffalo,  N.  V.,  believed  in  a 
tubercular  diathesis  to  a  certain  extent.  Some 
individuals  exhibited  a  lack  of  resistance  to  the 
disease,  and  whether  a  person  were  resistant  or 
non-resistant  would  determine  whether  he  would 
have  the  disease.  There  was.  in  his  opinion,  some- 
thing besides  the  mere  contagiousness  in  this  disease 
that  determined  its  occurrence.  There  must  be. 
first,  contagion,  and,  second,  soil. 

Dr.  S.  E.  Solly,  Colorado  Springs,  found  tuber- 
culosis of  the  lungs  in  all  sorts  of  people  in  Colorado. 
He  thought  there  was  overwhelming  evidence  of 
its  contagious  character.  Those  of  the  lymphatic 
type,  perhaps,  were  more  prone  to  take  the  disease. 

Dr.  H.  J.  Herrick,  Cleveland,  doubted  the  bac- 
terial origin  of  tuberculosis,  and  thought  it  was  not 
proved  to  be  contagious. 

Dn.  S.  S.  Cohen,  Philadelphia,  thought  it  was 
still  a  question  which  was  first  in  chronology,  the 
organism  or  the  disease.  He  believed  there  was  a 
consumptive  heredity,  not   a   tuberculous   heredity. 

Dr.  .1.  C.  Wilson,  Philadelphia,  in  closing  the 
discussion,  said  the  fact  that  there  were  certain 
problems  in  the  question  as  yet  not  solved  did  not 
in  his  mind  stand  in  the  way  of  acceptance  of  the 
general  doctrine.  Pathologists  were  nearly  unani- 
mous in  regard  to  the  etiology  of  tuberculosis,  and 
we  must  not  be  discouraged  by  clinicians  who  were 
unwilling  to  accept  the  doctrine.  Those  who  op- 
posed this  theory  did  not  offer  anything  in  its  place 
which  was  as  reasonable  and  coherent  as  this  theory. 

Dr.  M.  R.   Crajn,  Rutland,  Vt..  read  a  paper  on 

TOXIC    AGENTS    IN    THE    BLOOD    AS    A    CAUSE    OF 

DISEASES    OF   Till:    NERVOUS    SYSTEM. 

Dr.  Crain  called  attention  to  multiple  neurit  is  and 
the  various  toxic  agents  in  the  blood  which  might 
cause  it,  as  arsenic,  lead,  alcohol,  etc.  ( >ther  blood- 
states  productive  of  multiple  neuritis  were  gout. 
rheumatism,  septicaemia,  and  leprosy.  Certain  dis- 
eases of  the  nervous  system,  as  locomotor  ataxia, 
were  cited  in  which  we  found  lesions  in  various 
parts  of  the  body,  but  these  lesions  were  preceded, 
many  of  them,  by  toxic  agents  in  the  blood.  Neu- 
rasthenia might  be  caused  by  overeating  in  case  the 
person  did  but  little  and  ate  a  great  deal.  Imper- 
fectly digested  food  was  introduced  into  the  system. 
and  hence  the  cause  was  a  toxic  agent  in  the  blood. 
Many  headaches  were  toxic.  In  every  case  of  ner- 
vous disease  it  was  necessary  not  only  to  locate  the 
disease,  and  to  say  whether  it  was  organic,  but  to 
examine  and  see  whether  any  toxic  agent  in  (lie 
blood  was  producing  the  trouble. 
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Dr.  W.  I..  Si  iikni  k.  Kansas,  presented 


ROUT,  'I'll ii  i  >   ON   Tin: 

\  \  i.     i  III  R  \  I'll    in  s    OF 


ETIOLOGY,    r  \i  BOLOCil  . 
•1ITIIISIS    PULMONALIS. 


Dr.  Schenek  considered  al  length  the  disease  Erom 
tin-  standpoints  of  etiology  and  pathology,  ami  in 
conclusion  announced  it  as  a  fundamental  principle 
that  without  Lowered  vitality,  general  or  local,  there 
was  no  tuberculosis  ;  hence  the  treatment  of  phthisis 
must  In-  directed  to  tin-  restoration  ami  building  up 
nl  degraded  cells  ami  tissues.  The  absence  of  fat 
tended  to  tuberculosis  :  its  presence  tended  to  pre- 
vent or  cure  tuberculosis.  Alcohol  had  Keen  recom- 
mended as  the  hydrocarbon  in  the  treatment  of 
phthisis,  hut  the  heat-producing  power  of  alcohol 
compared  with  cod  liver  oil  was  as  three  to  four  in 
favor  of  the  latter.  In  our  treatment  we  must  strive 
to  improve  digestion  ami  assimilation,  ami  we  could 
i  n  >t  improve  digestion  without  removing  that  which 
was  useless.  Alcohol  ••pickled"  the  tissues  ami 
tended  to  the  retention  of  that  which   was  useless. 

De.  Siii.i>mon  Sui.is-Ciiui-'.N.  Philadelphia,  read 
a  paper  on 

FOOT)    IN    THE    TREATMENT    OF    PULMONARY 
CONSUMPTION. 

Though  the  paper  is  therapeutic,  yet  as  therapeu- 
sis  must  he  founded  <>n  sound  pathology,  it  is  nec- 
essary in  state  that  the  morbid  physiology  of  the 
disease,  and  not  its  bacteriology,  is  considered  the 
fundamental  indication.  In  deference  to  prevailing 
views  tuberculosis  may  for  the  present  he  granted 
tn  he  the  history  of  the  growth,  life,  and  activity  of 
a  bacillus.  Bu1  for  rational  treatment  we  must 
revert  to  the  views  of  Niemeyer,  who  said  that  the 
danger  of  phthisis  is  tuberculosis;  or  to  those  of 
Rush,  who  declared  that  tubercle  and  other  anatom- 
ical lesions  were  " the  effect  not  the  cause  of  pul- 
monary eonsumpt  ion  ;"  and  recognize  the  disease  we 

have    to  c hat.  not    in   epiphenoniena  of   possible 

microbic  origin,  but  in  the  consumption,  the  aberra- 
tion of  nutrition,  which  precedes  the  entrance  of 
the  microbe.  Consumption  is  a  disease  of  nutrition. 
whose  exact  mechanism  is  as  yet  unknown,  though 
the  results  of  prolonged  observation  justify  us  in 
considering  heredity  unhygisni:  surrcundings,  md, 
in  general,  those  influences  called  "depressing,"  as 
among  its  remote  or  proximate  causes;  the  pul- 
monary form  being  further  dependent  upon  errors 

in  respiration,  whether  of  the  substances   respired 

or  of  t  he  performance  of  I  be  act. 

Thus  we  dismiss,  as  futile,  microbicidal  treatment: 

.md  recognize  ptomaines  of  bacillary  origin  only  as 
giving  rise  to  intercurrent  symptoms  which  maj 
■  all  for  antidotal  or  symptomatic  treatment.  Fix- 
ing attention  upon  t he  malnutrition,  which  is  not  a 
mere   "predisposition"  to  Buocumb  to  a  bacillus, 

but  tl -.seine   ol    the   whole   morbid    proces 

combat  it  by  direct  measure  .  hygienic  and  medi- 
cinal :  the  lat  tei  econdary  .  I  he  former  all  Lmpoi 
lant.     Chiei    among   hygienic   m  f I 

l-'o.i  ,  l   alone  oi   meat  and  drink,  hut  also 

..i    .mi      fall  re  ipiratory   diet  is  necessary   to  t he 

ui ili/at ion  of  ab ni, ii  \   diel      A  i  in  diabetes,  so 

in  phthisis,  there  is  imperfect   metaboli  to  oi  carbo 

hya i  ii  l '   i mce    hi ra  ■  11  nit rogen 

to  be  best.  Debove  has  shown  that  consumptives 
can  assimilate  a  quantity   of  food  far  in  exci 


the  needs  of  the  healthy  organism.  This  excessive 
quantity  should  be  supplied;  though  resort  to  the 
stomach-tube,  as  in   Debove's  experiments,  can  be 

rcsen  ed  for  special  cases. 

.Meat,  principally  beef,  with  milk,  fish,  eg 
leguminous  vegetables,  and  greens  should  form  tin- 
bulk  of  the  dietary,  with  the  addition  of  fat  in 
large  quantities,  in  the  form  of  cream,  butter,  oil 
dressing  for  salads,  or,  if  necessary,  cod  liver  oil  OT 
oleaginous  inunctions.  Alcohol  is  a  food  in  con- 
sumption.     It  should  be  combined  with  malt.  milk. 

glycerine,  or  aod  liver  oil.    Notmorethan  three, al 

most  four,  hours,  except  during  sleep,  should  be  al- 
lowed to  elapse  without  taking  food.  Milk  punch 
on  going  to  bed.  and  a  glass  of  wine  or  spirits  with 
Liquid   peptonoids   in  case  of   waking  during  the 

night,  are  strongly  urged.      Hot  water  before als. 

lavage  if  necessary,  to  prepare  the  alimentary  tract 
for  the  digestion  and  absorption  of  increased  food, 
and  the  free  drinking  of  water  to  wash  out  waste 
products,    are    essential  to    success.      Predigested 

f Is  may  beemployed  with  great  benefit,  especially 

peptonized    milk    and    beef    peptonoids.       In    case 
i    is  resorted    to.  they    should   be    used    almost 

exclusively.  Gavage  is  best  preceded  by  Lavage 
with  an  alkaline  solution  and  chloroform  water. 
Proper  alimentary  diet  being  secured  through  over 
feeding,  and  the  digestive  tract  and  its  adnexa being 
kept  in  good  condition,  proper  respiratory  did 
must  be  supplied.  •  fpen-air  life,  exercise  on  horse- 
back, or  bicycle,  voluntary  respiratory  gymnastics, 
may  suffice   when  the  patient  is  still  strong  enough. 

In  the  majority  oi  eases  then-  must  be  some  arti- 
ficial aid.  The  inhalation  of  compressed  air,  with 
or  without  expiration  into  rarefied  air.  is  the  best 

means.  Apparatus  should  be  simple  and  cheap,  so 
that  the  patient  can  use  il  at  home.  The  principles 
laid  down  by  W'aldenbiir-  are  the  correct  ones. 
Cohen's  apparatus  consists  ol  a  bellows  and  a  small 
gasometer  modelled  upon  Waldenhurg's.  Its  advan- 
tages are  cheapness,  simplicity  .  and  small  size,  lil- 
ting it  for  home  use.  A  tier  pat  ients  are  sufficiently 
advanced  towards  r »very,  the  pneumatic  resis- 
tance valves  of  the  author,  a  still  more  convenient 
ami  very  cheap  pocket-apparatus  (costing about  $5) 

may  be  used.  It  may  be  used  ill  the  first  instance 
with  strong  patients.  It  is  also  useful  as  a  pro- 
phylactic  measure  with  ill-developed  children.  It 
gives  the  effects  of   breathing  against,   pressure,  i.e., 

mi.,  compressed  air.  or  out  of  rarefied  air. 
The  effects  of  pneumatic  measures  are  to  increase 

the  volume  "f  respired  air.  open  up  unused  air 
cells,  facilitate  expulsion   of   pathological  products, 

ous  exchange,  facilitate  absorption  ol 
haemoglobin,  w  bile  at  the  same  time 
line  of  blood  ami  the  activity  of  cin 
in  the  lungs  is  increased,  bringing  more  corpuscles 
into  contact  with  the  increased  volume  of  oxygen. 
Penetration  of  l>l 1  into  the  tissues,  tissue  respira- 
tion, and  production  ol  Lymph  are  also  increased. 
Thus   Imal  ami   general   nutrition  are  powerfully 
stimulated,  and  an  improved  respiratory    habit  and 
I    respiratory    and   i  irculatorj    pom er   are 
gained.     The    products   ol  digestion   are  properly 
oxidized  ami  utilized,  immature  tissue  is  destroyed 

and  expelled.      The  promotion  "I   sleep  is  one  of  the 

most  ma  i  ked  i 
The  physician,  i>\  altering  his  patients'  environ- 
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meut  iu  the  wanner  described,  puts  them  into  a  con- 
dition where  natural  powers  complete  the  cure,  and 
bacilli  need  not  lie  feared.  Illustrative  cases  were 
cited,  and  the  conclusion  reached  that  the  proper 
treatment  of  consumption  is  not  microbicide,  but 
nutrition. 
])k.  J.  A.  Cutter,  .New  York,  read  a  paper  on 

TBOPHOPATHY    IX    FATTY    AND    PIBROID  DEGENERA- 
TIONS,   WITH    PRESENTATION    OF    CASES    OF    CURE. 


SECTION    OF    OBSTETRICS    AND  GYNECOLOGY  —  W.  II. 
WATIIEX.   M.D.,  CHAIRMAN. 

Second  Day  —  June  2G. 

Dr.   Joseph  Taber   Johnson,  of  Washington, 

]).  ( '..  read  a  paper  on 

TETANUS    FOLLOWING    OVARIOTOMY. 

So  rare  a  complication  of  ovariotomy  and.  the 
recent  interest  in  the  transmissibility  of  tetanus 
were  his  reasons  for  bringing  this  case  before  the 
section.  The  history  of  the  case  was,  in  brief,  as 
follows  :  A  solid  growth,  sarcoma  of  the  ovary,  the 
size  of  a  child's  head,  was  removed.  The  patient, 
who  was  aged  sixty-one,  recovered  rapidly  and  with- 
out complication.  On  the  morning  of  the  thir- 
teenth day  she  developed  tetanus  and  died  on  the 
third  day  of  the  disease  and  fifteenth  day  after 
the  operation.  She  exhibited  numerous  muscular 
spasms;  mind  clear,  jaws  locked.  The  convulsions 
were  especially  active  in  the  neck  and  back,  and 
during  their  presence  the  pulse  was  notably  weaker. 
The  patient  died  of  what  appeared  to  be  heart- 
failure.  Xo  other  patient  in  his  hospital  was 
affected  with  this  disease,  and  it  was  the  only  case 
which  had  occurred  in  it  during  the  eighteen  months 
it  has  been  iu  operation.  It  seemed  to  him  that 
there  was  probably  no  outside  influences.  His 
horses  were  healthy  and  he  does  not  drive  them 
himself,  so  thought  there  could  be  no  opportunity 
in  this  way.  In  all  cases  of  inoculation  the 
disease  is  contracted  and  the  patient  dies  in  a  very 
lew  days,  generally  not  more  than  three.  His 
patient  got  along  well  till  the  thirteenth  day.  The 
author's  case,  the  case  of  Homans,  of  Boston,  and 
that  of  Kichelot,  of  Paris,  are  the  only  cases  of 
this  complication  he  could  find.  The  room  in 
which  the  author  had  operated  was  thoroughly 
disinfected.  The  equine  origin  of  this  disease  has 
been  thoroughly  discussed  by  Verneuil,  of  Paris, 
and  much  interest  brought  out  by  his  investiga- 
tions. Tait  thinks  tetanus  will  continue  to  be  a 
complication  of  ovariotomy,  and  one  which  we  can 
hardly  explain  or  eliminate.  The  practical  point 
of  the  paper  was  to  draw  attention  to  the  infectious 
nature  of  this  disease.  He  advised  that  can-  be 
taken  as  to  infection,  especially  with  horses. 

Dr.  A.  Reeves  Jackson,  of  Chicago,  gave 
details  of  sixty-seven  cases,  more  or  less  complete, 
in  his  paper  on 

INJURIES    Hi    THE    BLADDER    DURING    LAPAROTOMY. 

Dr.  A.  Vax  Dek  Veer,  of  Albany.  New  York, 
read  a  paper  on 

concealed   pregnancy,    its    relation    tk> 

abdom1xal  surgery. 
Dr.  Tiieoi'hilus  Pabvin,  of   Philadelphia,  read 
.1  paper  on 


CASUISTBY    IX    OBSTETRICS. 

Zoroaster,  long  before  Cicero,  gave  us  the  maxim 
which  contained  the  teachings  of  Cicero,  "  In  doubt 
as  to  whether  an  action  is  right  or  wrong,  abstain." 
The  order  of  Jesuits  has  given  especial  attention 
to  this  subject.  Zoroaster's  rule  is  excellent,  but 
will  not  always  do  in  obstetrics,  because  we  cannot 
in  all  cases  abstain  ;  we  must  do  something.  Casu- 
istry sometimes  perverts,  as  in  the  case  of  the 
wife  who  excused  her  adultery  by  saying  that 
she  gave  her  body  to  her  lover,  but  not  her  lips 
with  which  she  had  made  her  vows  of  fidelity. 
The  treatment  of  ectopic  pregnancy  in  its  earlier 
stages  is  one  of  the  pressing  questions  of  the  hour. 
The  progress  of  science  brings  up  new  questions  in 
casuistry  in  obstetrics.  The  ophthalmologist  finds 
albuminuric  retinitis  in  the  pregnant  woman,  and 
tells  her  physician  that  the  continuation  of  her 
pregnancy  is  at  the  peril  of  her  vision,  and  possi- 
bly of  her  life.  The  speaker  thought  that  woman. 
when  pregnant,  should  be  treated  as  well  as  other 
animals  in  a  similar  condition,  and  continence  for 
months  or  years  is  possible  and  not  injurious.  Not- 
withstanding the  many  influences  brought  to  bear 
on  the  physician  to  prevent  conception  he  takes 
great  responsibility  who  attempts  to  thwart  nature's 
law  —  lex,  lex  dura,  sed  lex.  The  instances  for  im- 
parting this  information  are  exceedingly  rare,  and 
the  nicest  casuistry  is  necessary.  This  informa- 
tion, if  given,  will  pass  to  those  who  have  no  cause 
for  the  prevention  of  conception,  and  it  will  become 
general,  and  a  strong  defence  to  female  virtue  is 
taken  away.  Craniotomy  lie  considered  one  of 
the  most  painful,  serious,  and  difficult  questions  in 
casuistry  in  obstetrics.  He  reported  several  cases 
where  the  operation  had  been  performed  and  the 
child  had  to  be  killed  after  delivery,  or  partial 
delivery.  Those  who  advise  craniotomy  on  the 
living  foetus  cannot  decide  on  the  measurements  of 
the  conjugate  which  demand  it.  The  field  of  crani- 
otomy is  being  steadily  restricted,  but  that  it  will 
entirely  disappear  except  for  hydrocephalus,  and 
according  to  Tait  in  two  years,  few  are  sanguine 
enough  to  believe.  Amputation  of  the  pnegnant 
uterus  is  destined  to  occupy  a  more  prominent 
position  than  it  has  yet  done.  It  is  yet  to  be 
decided  whether  hysterectomy  or  hysterotomy  will 
save  the  larger  number  of  patients. 

Dr.  Wm.  H.  Pabbish,  of  Philadelphia,  read  a. 
paper  on 

l'EI.VK      ABSl   ESS     IX     IIIE    FEMALE. 

He  divided  this  into  three  subdivisions,  areolar, 
intra-tubal,  and  ovarian.  Chronic  pelvic  cellulitis 
occurs  only  as  a  sequel  to  pelvic  abscess.  We  usu- 
ally have  the  history  of  gonorrhoea  in  the  husband, 
dyspaneuria  in  the  woman.  He  had  never  met 
with  an  areolar  abscess  dependent  upon  extension  of 
gonorrhoea!  inflammation  from  the  vagina  or  uterus 
directly  through  the  walls  of  these  organs  into  the 
pelvic  areolar  tissue.  Chronic  cellulitis,  unless 
becoming  such  by  complications,  is  a  gynaecological 
myth,  and  has  an  existence  only  as  an  ignis  fatttus 
in  the  brains  of  former  members  of  the  profession. 
Abdominal  surgery  has  demonstrated  in  numerous 
instances  that  chronic  cellulitis  lias  no  independent 
existence.  That  intra-tubal  abscess  occurs  with 
very  much  greater  frequency  than  areolar 
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must  appear  to  every  one  familiar  with  abdom- 
iual  surgery.  The  successful  treatment  of  pelvic 
abscess  often  demands  an  exercise  of  the  mosl  de- 
liberate judgment  and  the  highest  operative  skill. 
The  doctor  urged  the  necessity  of  operating  early 
in  every  variety  of  curable  pelvic  abscess.  The 
besetting  sin  of  the  family  practitioner  and  the 
timid  and  doubting  operator  is  to  wait.  In  this 
delay  the  dangers  become  cumulative  and  the  Bur- 
geon is  asked  to  operate  when  the  case  has  become 
hopeless.  It  the  patient  dies  the  practitioner  is 
discouraged,  and  in  his  next  case  he  waits  longer 
still  in  the  hope  that  pus  may  not  form  or  that  it 
1 1 1 : i \  escape  spontaneously.  He  thinks  that  in 
sot I  his  cases  suppuration  has  taken  place,  reso- 
lution followed,  and  so  justifies  bis  delay.  Early 
surgical  interference  with  the  knife  should  be  the 
rule  in  all  varieties  of  pelvic  cellulitis. 

{To  be  continueil.) 


AMERICAN    CLIMATOLOUICAL 

ASSOCIATION. 

Sixth  annual  Meeting,  Boston. 

Second  Day — Tuesday,  June  -'<.   1889.' 

I>k.  Vim  i  \i  Y.  Bowdituh,  President,  in  the 
chair. 

Dr.  .Imhn  C.  Mi  nroe,  of  Boston,  read  a 

i.i  PORT  "I-    TW  KXTV-I'oi  K  (Asks  OF  ACUTE   MILIARY 
TUBERCULOSIS. 

The  following  analysis  nl  twenty-four  cases  oi 
acute  miliary  tuberculosis  of  the  lungs  has  been 
made  iu  order  to  furnish  if  possible  some  clues 
towards  the  detection  of  the  disease  that  not  infre- 
quently bewilders  the  must  careful  practitioner. 
The  rases  have  been  taken  from  the  records  of  the 
Boston  City  Hospital,  and  it.  is  to  the  courtesy  of 
the  members  of  the  staff  of  that  institution  that  I 
owe  the  pleasure  of  presenting  this  brief  consider- 
ation.    For  the  use  of  s •  valuable  private  notes 

made  on  a  number  of  the  patients  by  Dr.  Samuel 
Delano  I  feel  greatly  indebted  also.  All  the  ca 
were  fatal,  occurring  within  the  last  five  j ears,  and 
nose  in  which  a  post-mortem  examination 
was  made  have  been  chosen.  The  number  is  too 
small  to  attempt  to  draw  percentage  conclusions, 
and  some  tardus  generally  considered  of  importance 
have  been  passed  over  because  oi  insufficient  data. 
Fourteen  patients  were  male,  with  an  averagi  ageof 
thirty  eight  years,  that  of  the  females,  not  Lnclud- 
child  two  and  one-half  years  old.  being  "ul\ 
t  hirty-two  3  ears.  The  oldest,  a  man,  was  sixty-five 
years  of  age.  Bight  were  between  the  ages  of  fort) 
iind  sixt]  yeai's,  Over  a  half  ware  bom  on  or  near 
our  eastern  shore;  two  were  negroes.  The  majority 
were  ill  in  February,  March,  and  \pril.  Their  occu- 
pations were  of  various  kinds,  and  apparently  had 

tausative  influence.    O11I3  three  gave  a  phthisical 

family  hi  tory.  In  twelve  it  was  not  phthisical, 
while  in  nine  no  history  could  be  obtained.  Three- 
fourths  of  all  the  patients  had  always  been  well  up 
bo  ( he  time  ol  t  he  present  illne  .  and,  although  in 
thirteen  cases  the  autops}  revealed  a  chronic  tuber- 
culosis in  addition  to  the  acute  miliary  process,  yet 
oi  tins  group  onl\  .1  single  patient  had  given  u 
uttered   I phi  In  1        In  fuel 

1  (  on  linn  'I  I10111   \..l    rxx   ,  |.    MO, 


bfa.1  remainder  had  always  been  looked  upon  as 
healthy.  Even  though  there  was  a  history  of  a 
cough  for  one  or  more  months,  in  two-thirds  of  the 
cases  it  was  rioted  as  being  slight  with  mnco-purulent 
expectoration,  and  had  excited  no  alarm  except  in 
one  instance  when  several  attacks  of  profuse 
haemoptysis  had  occurred.  A  severe  cough  was 
recorded  in  two  eases,  but  in  each  it  had  begun 
less  than  a  month  before  admission  to  the  hospital. 
Among  the  exciting  causes  might  he  mentioned  the 
following:  overwork  and  exposure  in  a  damp  cellar, 
several  weeks  of  hard  drinking  with  hut  little  food. 
partial  asphyxiation,  measles,  scarlatina,  whooping 
COUgh  with  measles  and  vaccination,  each  ill  one 
ease.  About  one-third  of  the  eases  gave  a  clear 
history  of  a  marked  chill  ushering  in  the  disease. 
A  few  more  complained  of  feverishness  and  malaise, 
while  headache  was  pronounced  in  a  few  others. 
Loss  id'  flesh,  strength,  and  appetite,  wherever  noted. 
came  on  rapidly  and  were  very  marked.  Likewise 
night-SWeatS  were  always  profuse. 

The  post-mortem  examination  in  every  case 
showed  an  acute  miliary  tuberculosis  of  the  lungs, 
and  so  far  as  could  he  judged  it  was  the  important, 
oi-  one  of  the  important,  pathological  conditions. 
Thirteen  showed  in  addition  some  degree  of  chronic 
tuberculous  process  going  on,  often  with  cavity 
formation. 

In  thirteen  eases,  divided  almost  equally  between 

the  acute  and  the  acute  chronic  there  was  a  tuber- 
culosis of  the  meninges,  causing  so  marked  symp- 
toms during  life  that  the  diagnosis  was  stronglj 
influenced. 

DISI  I  SSION. 

I)i,'.  A.  L.  Loom  is:  This  is  a  subject  which  has 
interested  me  tor  a  very  long  time.  It  has  inter- 
ested me  mainly  in  diagnosis.  I  have  in  mind  the 
Case  ol  a  young  man.  twenty-six  years  of  age.  who 
came  to  New  York  from  Chicago,  from  Dr.  .lewet.t. 
I  made  the  dllgnOSia  :T  pi  m  uditis  I  he  suns 
were  very  dist  inct.  without  fever.  There  was  in 
that    eise   .1    temperature   at    no   time   over    inn  . 

There  was  rapid  emaciation.  lie  died  about  two 
or  three  weeks  alter  he  came  to  New  York,  prob- 
ably about  two  months  alter  the  first  symptom. 
At  the  autopsy  we  found  tuberculosis.  There 
were  miliar)  tubercles  in  the  lungs.  There  were 
miliar}  tubercles  found  in  ever)  organ  that  was  ex- 
amined. There  is  one  point  in  the  diagnosis  which 
seems  to  me  to  be  a  verj  important  one.  and  that 
is  the  rapid  emaciation   which   takes  place    in    all    ol 

these  eases  that  I  have  mviP  It  is  not  necessary 
for   me   to   sa\    here   to   you    gentlemen  who   are   so 

familial'  with  this  class  ot  cases,  that  the  diagnosis 

in  miliar]  tuberculosis  is  verj  often  not  made  until 

i  mortem      Not     iufrequentl]    persons    go 

through   Bellevue   Hospital,  and  are  treated  as  ease.-, 
when  at  tic  post  mortem  arc  found  traces 
of  miliars  tuberculosis. 

Dr.  J.  B.  Walkkr  :  In  the  report  ol  a  case  ol  a 
mother  nursing  her  first  infant  she  developed  a 
miliary    tuberculosis    which     ran     its     course    ver\ 

irregularly.     Then'   was   a    rapid   development   ol 

pulmonim   symptoms  during  tl arl)    portion  ol 

the  attack.  During  the  cardiac  development  the 
pnlinonar\  activities  lessened.  With  the  cessation 
ol   tin'   cardiac   symptoms   there    was   marked    intil- 
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tration.  The  curious  point  in  the  history  was  the 
development  of  the  pericardial  symptoms  and  their 
disappearance  entirely  after  the  gradual  develop- 
ment of  the  disease  towards  death.  At  the  time 
the  cardiac  symptoms  disappeared  her  temperature 
returned  to  normal.  Tt  had  been  gradually  going 
down,  and  towards  the  close  it  was  the  ordinary 
temperature  of  miliary  tuberculosis. 

Dr.  Frederick  I.  Knight,  of  Boston,  read  a 
]  paper  on 

THE  CLIMATIC   TREATMENT   OF    BRONCHIAL    ASTHMA, 

If  one  seeks  information  on  the  selection  of  a 
suitable  climate  for  an  asthmatic,  patient  he  will 
sunn  realize  that  no  successful  attempt  has  been 
made  to  establish  indications  for  preference  of  one 
climate  over  another  for  any  given  case  of  asthma, 
that  changes  of  climate  have  been  made  usually  in 
an  experimental  way.  and  have  been  often  attended 
with  aggravation  of  the  symptoms. 

The  chief  cause  of  this  has  been  the  mistake 
which  has  been  made  in  trying  to  reduce  all  cases 
<>t  asthma  to  one  class,  assuming  that  the  ultimate 
eause  and  mode  of  development  of  this  symptom 
w  as  the  same  in  all  cases.  This  has  led  to  the 
origin  and  promulgation  of  different  theories  which 
have  been  in  turn  advocated  and  abandoned. 

The  ease  of  error  of  the  medical  man  is  greater 
than  that  of  the  blind  man  in  Tolstoi's  fable, 
because,  while  he  may  soon  learn  to  interrogate  all 
parts  of  the  animal  tendered  to  him  for  examina- 
tion, he  will  also  soon  be  made  aware  that  there  is 
a  great  variety  of  animals.  The  specialist  is  famil- 
iar with  the  kind  of  astlima  occurring  in  his  own 
field  of  practice.  It  will  appear  that  in  climatic  as  in 
medical  treatment  we  must  make  an  examination  to 
ascertain  the  condition  of  the  patient  as  far  as  it  is 
possible  to  diagnosticate  this,  and  not  treat  the 
name  of  the  disease.  Dr.  Knight  stated  that  in  an 
attack  of  asthma  there  were  three  factors,  a  pre- 
disposing, a  determining,  and  an  excitjng  cause, 
ami  the  removal  or  modification  of  any  one  factor 
might  prevent  the  paroxysm.  The  first  and  last 
factors  were  pretty  generally  admitted,  the  second 
some  authors  put  in  the  nose,  some  in  the  lung,  &c., 
lint  it  had  better  be  stated  as  a  morbid  condition 
somewhere  in  the  respiratory  tract,  initiation  "t 
which  caused  reflex  phenomena  in  the  bronchial 
tubes.  There  is  no  climate  which  is  good  for  all 
cases  of  asthma,  and  we  must  carefully  consider. 
when  the  patient  presents  himself  for  treatment. 
the  nature  of  the  factors  in  his  case,  which  of 
them  we  intend  to  modify,  and  how  far  change  of 
climate  may  be  able  to  aid  us  in  this. 

Dr.  6.  M.  Garland,  of  Boston,  read  a  paper  mi 

THE    RATIIOLOOV    O*"     HAEMOPTYSIS     EROM     CHRONIC 
PILMONARV    DISEASE. 

For  the  convenience  of  our  discussion  to-day  we 
will  assume  that  we  arc  considering  only  cases  "I 
true  pulmonary  haemorrhage,  wherein  all  extraneous 
sources  of  blood-supply,  such  as  aortic  aneurism, 
cardiac  rupture,  etc.,  have  been  ruled  out  by  the 
symptoms  of  the  case.  We  can  then  roughly  di- 
vide pulmonary  haemorrhages  into  two  groups:  (") 
cases  which  present  physical  signs  of  pulmonary 
disease;  (//)  cases  in  which  no  physical  signs  <>l 
changes  of  lung  structure  can  be  found. 


Our  knowledge  of  the  pathological  causes  of 
haemorrhage  in  the  first  group  has  been  thoroughly 
digested  by  Virchow,  Thompson,  and  others.  We 
know  that  hjemorrhages  proper  in  this  group 
come  from  deficiencies  in  the  pulmonary  system  of 
vessels,  while  bronchial  haemorrhage,  or  leakage 
from  the  arterial  supply  of  the  bronchial  tubes,  is 

slight  in   quantity  and  simply  streaks  the  ace - 

panying  secretions  of  these  tubes.  No  inference 
can  be  drawn  from  the  color  of  the  blood  as  to  its 
source,  because  the  oxygenation  of  the  pulmonary 
blood  is  so  rapid  that  it  is  expectorated  red. 
Traumatic  injuries  of  the  vessels,  and  aneurism 
and  diapedesis  are  familiar  causes  of  haemorrhage 
in  tuberculosis.  According  to  Virchow.  however, 
the  greater  number  of  haemorrhages  in  phthisis 
comes  from  ulceration  of  the  vessels.  Tn  the 
second  group  we  find  no  clinical  evidence  of 
changes  in  the  pulmonary  parenchyma.  We  may 
indeed  locate  the  presence  of  blood  in  the  bronchial 
tubes,  but  this  does  not  necessarily  determine  the 
seat  of  the  leakage,  because  the  blood  is  rapidly 
drawn  off  into  byways  and  side  issues  quite  remote 
from  its  point,  of  escape.  The  presence  of  haemo- 
philia, scurvy,  and  habits  of  excessive  drinking 
would  lead  one  to  consider  alterations  in  the  com- 
position of  the  blood  itself  as  a  possible  cause  of 
haemorrhage.  Some  evident  point  of  departure  for 
an  embolus,  the  possibility  of  thrombosis,  etc-.,  are 
matters  for  consideration  in  diagnosis. 

Pulmonary  congestion  is  not  of  itself  aloue  a 
prolific  cause  of  haemorrhage.  In  whooping  cough 
ami  congestive  bronchitis  the  amount  of  blood  is 
rarely  copious  and  is  tin1  result  of  violent  coughing. 
( hie  writer  has  observed  that  haemorrhages  are  rare 
in  acute  maladies  of  the  respiratory  apparatus,  and 
in  pulmonary  congestion  which  is  not  symptomatic 
of  a  cardiac  affection  are  rarely  accompanied  by  an 
expectoration  of  blood. 

This  brings  us  to  the  consideration  of  the  heart 
as  a  factor  of  pulmonary  haemorrhage.  Fernet 
says:  "After  tuberculosis,  heart  disease  exerts  the 
greatest  influence  in  producing  haemoptysis,  and 
mitral  troubles  stand  pre-eminent  in  the  causative 
list."  Here  also  the  element  of  exertion  comes  in, 
upon  which  Thompson  lays  so  great  stress.  He 
-vivs:  ■■  The  influence  of  exertion  in  the  etiology  of 
blood-spitting  has  not  received  so  much  attention 
as  it  deserves  from  the  amounts  and  frequency  of 
the  event,  for  cases  occur  in  which  haemoptysis  has 
followed  some  unusual  exertion,  in  which  no  causa- 
tive proof  of  pulmonary  disease  can  lie  shown  to 
exist."  Prolonged  exertion  in  walking  and  run- 
ning leads  to  excessive  hyperemia  of  the  lungs 
consequent  upon  the  rapid  emptying  of  the  veins 
into  the  right  side  of  the  heart,  and  either  the 
lungs  give  way  under  a  condition  of  general  con- 
gestion with  extravasation  of  blood,  or  local  troubles 
of  a  similar  kind  occur;  or.  on  the  other  hand,  the 
heart  may  become  overstrained  and  give  way  in  a 
condition  of  geueral  dilatation. 

Brown-Sequard  has  produced  haemorrhage  in  the 
lungs  by  lesion  of  the  pons.  Strauss  speaks  of  the 
ecchymoses  tabetiques  upon  the  extremities,  follow- 
ing severe  pain.  Faisans  and  Kellar  describe  sub- 
cutaneous haemorrhages  resulting  from  great  moral 
commotions  in  neuropathic  persons ;  vicarious  men- 
strual haemorrhages  arc  a  common  experience,  and 
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it  is  interesting  in  this  connection  to  note  that  out 
of  two  hundred  cases  collected  by  Puech,  haemo- 
ptysis figures  twenty-four  times,  Le.,  in  12$%. 
Great  weight  is  laid  by  Virchow  upon  a  certain 
condition  "1  the  arteries  themselves,  which  he 
called  wattung  [orgasm].  And  he  evidently  be- 
lieved this  walking  to  be  under  the  direct  control 
of  the  nerves.  Illustrations  ui'  this  condition  are 
observed  in  the  pulsatio  epigastrica  of  hypochon- 
driacs; "in  the  heat-Hashes  of  women  during  the 
climacteric;  in  the  pulsations  of  the  head  in  ceph- 
alalgia; in  the  throbbing  of  the  temporal  artery 
with  the  toothache.  Moreover,  this  sensation  of 
wallung  is  also  felt  in  the  chest  and  sometimes 
followed  by  a  haemorrhage  which  removes  the  dis- 
agreeable sensation,  according  to  the  evidence  of 
patients. 

In  conclusion,  therefore,  1  would  say  that  I 
l>elieve  that  a  more  careful  discrimination  ol  our 
cases  "t  pulmonary  haemorrhage  would  reveal  some 
"1'  neurotic  origin. 

I  To  be  concluded. 

BOSTON  SOCIETY   FOE  MEDICAL 
OBSERVATION. 

I     t.    SHERMAN,    M.1V.    SS  111   1  WRY. 

l>Kiii  i.  \ i:  meeting.  Monday.  March  4th,  at  the 
Medical  Library,  19  Boylston  place.  Dr.  II.  W. 
Willi  yms  in  the  chair. 

Dr.  V.  W.  PAGE  read  a  paper  on 
V    B17SSEY    BRIDGE    ACCIDENT    CASE:    A.  REVIEW    AM) 
A    (KITH  ISM.1 

Dr.  No  iior.s  said  the  society  was  under  obliga- 
tion i"  Dr.  Page  for  the  very  careful  manner  with 
which  the  paper  was  drawn  up.  It  is  often  very 
difficult  for  the  expert  who  may  he  summoned  for 
a  corporation  or  for  the  defence  to  know  exactly 
what  coarse  to  pursue.  If  he  states  at  the  outset 
that  he  believes  the   plaintiff  to  he  a  malingerer  he 

is  apt  t"  prejudice  the  rest  of  the  testa ny  which 

he   may   have   to  present  :   the   physician    too   often 
shows  a  lack  of  moral  coinage  in  not  statu 
jurj  exactly  what  he  believes.     A  different  course 
is  pm  sued  in  Germany:  there,  it  the  expert  believes 

the    plaintiff    to   lie   an    impostor,   he   says   so   in   so 

many  words:  here,  the  expert  is  much  more  oau- 

tious.  and  says,  " the  plaintiff  in  all  probability  ia 

badly  injured  as  he  believes  himself  to  be.? 

If     a      different      COUrSe      Was       pursued      here.      Dr. 

believed  I  hat  many  of  t  he  excessive  ver- 
dicts would  he  avoided.  W  ith  regard  to  the  symp- 
tom ot  local  anaesthesia,  he  thought  ion  much  stress 

pt     to    lie    placed    oil    the    rfloet    ol     st  liking  a    pill 

into    the    flesh,    as    many     persons    can    stand    the 

thrust  ot  ;i  i  >  1 1 1  without  showing  an j  signs  of  being 

hint  :  he  is  accustomed  to  use  a  needle,  ;is  in  dec 
trolysis,  adding  a  few  cells  at  a  time  till  pain  is 
felt. 

Dr.    PkINI  I    said  that   the  paper  ol     |  >,.    Page   was 

a  model  of  what    such    papers   should    be; 
similar   papers   are    ,o   lacking   in  detail   and  iii  the 
methods   employed    in    making    the    exaraiusi 
that  the  report   i    of  litl  le  value  except  to  i 
the  opinions  ol  the  writer. 

i  r\  easj  thing  to  simulate  and  a 
very  difficult  thin-  to  detect;  the  method  recoin- 
'  I'uMi. niion  deform], 


mended  by    Dr.  Nichols   in   the   use  ol   eleetrol 
to  detect  anaesthesia,  he  should  think  would  he  of 
great   value,  and   he  should   use   it   hereafter;   if  a 
sufficient  number  of   cells  were  used  it  would  be 
impossible  to  simulate  anaesthesia. 
Dr,  J.  Oene  Green  read  a  paper  on 

CLINICAL    OBSERVATIONS    IN    AURAL    PRAI   ll'l.J 

ilcrcut  ititrraturc. 

The  Bacteria  in  Asiatic  Cholera.  By  K.  Klein, 
M.D.,  F.R.S.,  Lecturer  on  General  Anatomy  and 
Physiology  in  the  Medical  School  of  St.  Barthol- 
omew's Hospital.  Professor  of  Bacteriology  a* the 
College   of    State   Medicine,    London.        London: 

Macmillan  ,v  Co.     1889. 

This  volume  of  one  hundred  and  eighty  pa 
reprinted  from  the  pages  of  the  Practitioner,  when' 
the  articles  originally  appeared  between  October, 
1886,  and  May.  1887.  The  more  recent  contributions 
of  Koch  to  the  know  ledge  of  the  comma  bacilli  have 
Keen  added  to  the  text.  The  author  holds  to  the 
opinion,  in  which  he  coincides  with  I'ettenkofcr. 
the  English  cholera  commissioner,  and  others,  that 
this  comma  bacillus  is  not  the  proved  cause  ol 
cholera;  though  he  agrees  with  Koch  that  the 
bacilli  are  constantly  present  in  the  cholera  intes- 
tine and  discharges  during  the  early  stages  of  the 
disease.  The  hook  is  well  illustrated. 
Transactions  of  tin-  Gyna'cological  Society  of  Boston. 

XeW    Series.'    Vol.    [.'      ClippleS    &     Hllld.    '     1889 

fin  present  volume  of  Transactions  is  the  Hrsl 
permanent  record  of  the  work  ot  the  Gynaecologi- 
cal Society  of  Boston  since  1s7l>.  That  the  society 
has  not  been  idle  in  the  meantime  these  admirable 
papers  clearly  show,  and  the  recent  date  of  many  ot 
them  is  an  indication  of  renewed  activity. 

The  t  weiity-eiglit  communications  which  compose 
this  volume  naturally  varj  in  interest  and  value. 
Of  especial  merit  are  The  Ethics  of  Abortion,  by 
.1.  K.  Kelly;  The  Dress  of  Women,  by  II. den  L. 
Betts;  The  « Ibstetric  1'orceps.  by  s.  N.  Nelson;  Tim 
Perineum:  its  Anatomy,  Physiology,  and  Method, 
of  Restoration  after  Injury,  by  ll.it.  Marcy;  and 
The  Diagnosis  and  Treatment  id'  Cancer  of  the 
Breast,  by  .1.  Collins  Warren.  Many  of  the  other, 
are  eminent  h  practical  and  suggestive,  and  taken 
as  a  whole    thej    form    a    valuable   collection    for 

study  and  reference.     They  have  1 n  issued  in  an 

e\ din  ;i\  neat  ami  attractive  form  by  the  pub- 
lishers. 

Handbook  of  Physiology.     i!\   W.  Morr.vnx  Bakek, 
F.R.C.S.,    and     V."  D.    Harris,     M.D.      Loud. 
Twelfth  edition,    rearrange, 1.  revised,  anil    rewrit- 
ten, ami  with  five  hundred  illustrations,     v  ■• 
York  .  William  Wood  .\  Co     1889.     pp.  xi,  784. 
This  new  edition  ol   Kirke's  familiar  handbook 
will  probably  and  properlj    find  favor  with  those 
Students   who    seek    a    Iwok    ol     moderate   size   and 
to  a   Similar  capacity    of    the    reader.       The 

book  has  been  improved  h\  ii  considerable  rear- 
ni  ol  the  material  and  by  the  addition  ol 
several  useful  plates,  diagrams,  and  tables.  The 
revision  is  in  some  particulars  {e.g.,  glycogen,  urea 
production,  |ieptoncs)  nol  quite  on  a  level  with  the 
l>est  and  more  recent  investigations. 
tin*  Journal 
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TWENTY-FIFTH   ANNUAL   REPORT   OF 
THE   BOSTON    CITY    HOSPITAL. 

Tins  report  presents  the  usual  statistics  setting 
forth  the  work  done  for  the  "  sick  poor  "  of  the 
city  of  Boston  during  the  year  1888.  From  these 
we  learn  that  (1227  patients  were  treated  in  the 
hospital  during  the  year,  of  whom  772  died,  giving 
a  mortality  rate  of  12..*!  per  cent. :  hut  314  died 
within  48  hours  after  admission,  and  if  these  are 
deducted  the  mortality  rate  would  he  7.3  per  cent. 
There  were  also  176  deaths  from  diphtheria,  and  as 
these  were  almost  hopeless  cases  they  ought  also 
to  he  deducted  in  estimating  the  rate  of  mortality. 
The  mortality  at  an  institution  where  no  one  is  too 
sick  or  too  wretched  for  admission,  and  to  which 
many  cases  are  sent  which  have  proved  too  serious 
for  other  hospitals  and  for  outside  medical  relief, 
is  necessarily  high,  and  last  year  at  this  hospital, 
owing  to  an  unusual  prevalence  of  diphtheria  and 
other  causes,  has  been  higher  than  before. 

•  >f  those  admitted  3253  were  medical,  2543  surgi- 
cal, and  79  ophthalmic  patients:  3665  were  males, 
ami  2210  females ;  1721  were  of  Irish  nativity. 
1354  were  born  in  Boston,  640  in  the  British  Pro- 
vinces. 3(:*>2  in  .Massachusetts  towns.  207  in  England, 
2ti4  in  .Maine,  146  in  Germany,  and  the  rest  in  vary- 
ing numbers  in  other  parts  of  the  United  States. 
and  in  all  parts  of  the  world.  Italy  furnished  06, 
Scotland  90,  Sweden  82,  Russia  64.  etc.,  etc.  The 
largest  number  at  any  time  in  the  hospital  was  441. 
the  smallest  .'>2<>:  the  daily  average  number  of 
patients  was  378.  The  average  time  of  remaining 
in  the  hospital  was  22.21  days.  The  average  net 
cost  per  patient  per  week  for  the  year  1888  was 
$7.91  against  S7.41  forthe  year  1887,  $7.52  for  the 
year  1886,  and  $8.39  for  the  year  188.".. 

The  total  expenditure  during  the  year  was 
$203,206,  of  wind!  $17,045  was  for  additions, 
alterations,  and  renovations.  The  income  from 
paying  patients  was  $27,946. 


Of  diphtheria,  382  cases  were  treated  during  the 
year,  with  a  mortality  of  48  per  cent.  A  large  mini- 
berof  thesewere  very  young  children  suffering  with 
septic  symptoms  or  in  the  last  Stages  of  diphther- 
itic laryngitis,  of  Italian.  Portuguese,  or  other 
foreign  parentage,  and  were  hopeless  from  the  time 
of  admission:  there  were  61  tracheotomies,  of 
which  54  ended  fatally.  107  intubations,  with  78 
deaths,  and  17  cases  in  which  intubation  anil 
tracheotomy  were  both  performed,  all  of  whom  died. 

In  the  out-patient  department  13,383  patients 
were  treated  during  the  year,  of  which  5910  were 
surgical.  2001  medical,  1600  ophthalmic  patients. 
and  the  rest  came  to  the  various  special  clinics  for 
the  skin,  the  ear,  the  throat,  the  nervous  system, 
and  for  diseases  of  women. 

The  report  justly  condemns,  as  unquestionably 
bad.  the  policy  under  which  contagious  diseases, 
such  as  scarlet  fever,  measles,  diphtheria,  and 
typhus  fever,  are  received  in  buildings  in  somewhat 
close  relations  with  other  wards  of  a  general  hos- 
pital. A  special  hospital  for  such  cases,  under 
charge  of  the  Board  of  Health,  with  requisite 
authority  for  control,  would  relieve  the  General 
Hospital  of  a  class  of  cases  it  ought  not  to  receive. 
Such  a  hospital  will  involve  increased  expenditure, 
and  will  have  to  await  a  more  enlightened  public 
conscience  and  a  less  depleted  city  treasury. 

An  electric  light  plant  is  suggested  as  an  improve- 
ment "not  only  demanded  by  the  times,  but 
especially  needed  in  wards  occupied  by  large  num- 
bers of  sick  people.  The  superintendent  states 
that  :  •■  As  an  ordinary  gas-burner  consumes  as  much 
oxygen  as  five  adults,  so  in  some  of  the  wards  the 
oxygen  consumed  by  the  gas-lights  is  ecpnvalent  to 
twice  the  amount  used  by  the  patients.  This  means 
that  three  times  as  much  oxygen  is  consumed  when 
the  wards  are  lighted  as  during  the  day  when  no 
gas  is  burning.  Recent  analyses  of  the  air  in  the 
wards  prove  that  the  amount  of  carbonic  acid  gas 
in  the  wards  during  the  day-time  is  constantly  low 
(3.6  per  cent.),  and  with  little  variation.  This 
percentage  rises  rapidly  after  dark,  and  lias  been 
found  as  high  as  11.4  per  cent.,  which  is  near  the 
danger-line,    and    practically    means  crowd-poison. 

The  training  school  for  nurses  in  its  eleventh 
year  graduated  twenty-one  pupils ;  as  proof  of 
graduation  a  badge  has  been  established  which 
graduates  may  lie  required  to  exhibit. 

This  hospital  is  undoubtedly  among  the  very 
best  municipal  hospitals  in  the  world,  but  the 
demands  upon  its  resources  are  constantly  growing 
and  its  work  is  often  much  hampered  by  insufficienl 
appropriations:  this  being  the  case,  it  seems  idle 
to  hope  for  the  establishment  of  a  special  hospital 
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or  hospitals  for  contagious  diseases,  at  least  in  the 
immediate  future. 


TREATMENT  OF  NEPHRITIC  COLIC  AND 
GOT)  I'  BY  THE  GARDEN  BEAN  |  Fieiafaba). 
A  writer  in  the  Bulletin  General  de  Therapeu- 
tujtie  (March  15th,  1889)  extols  the  usage  in  nephri- 
tic colic,  renal  lithiasis,  and  gout  of  an  infusion  of 
the  flowers  of  the  garden  bean.  He  speaks  of  this 
having  been  a  standard  remedy  from  time  innin-im <- 
rial  on  the  coasts  of  Calabria  and  in  the  smith  of 
Sicily,  where  the  waters  arc  hard,  and  where  renal 
lithiasis  is  very  common  :  the  natives  are  in  the  habit 

of  resorting  to  bean-flower  tea  when  afflicted  with 
calculous  affections.     The  writer  in  the  therapeutic 

journal  alludes  to  his  own  experience  in  the  use  of 
this  remedy.  For  more  than  thirty  years  he  had 
been  subject  to  attacks  of  renal  colic  :  a  strong  de- 
coction of  bean  Mowers  (which  he  took  pains  always 
to  gather  in  their  season)  always  rendered  him  sig- 
nal service.  He  also  hears  testimony  to  the  bene- 
fits which  persons  afflicted  with  gout  have  derived 
from  this  infusion  of  bean  flowers.  An  infusion  is 
made  by  steeping  a  drachm  and  a  half  of  the 
dowers  in  a  teacupfu]  of  water.  This  entire  quan- 
tity is  drank  during  the  day.  and  it  is  recommended 
to  continue  this  treatment  for  several  months.  A 
vicar  of  the  suburbs  of  Dijon,  an  Italian  count,  is 
quoted  as  having  said :  '-If  this  remedy  docs  not 
cure  gout,  it  certainly  enables  one  to  live  with  the 
-out  without  suffering."     A  common  way  of  using 

this  remedy  in  Calabria  is   to  steep   three   drachms 
of  the  flowers  of  the  bean  in  a  quart   of   water  and 

reduce  this  quantity  one. half  by  boiling.     'I'm  he 
lively  drank  by  the  patient. 

The    above    indicates  a    use  ol    the   garden    Lean 
which  will  certainly  he  new  to  most  persons  in  ihis 

country. 


—  Dr.  Henry  M.  Hurd.  now  superintendent  of 
tin-  State  Hospital  for  the  Insane  al  l'oiitiae. 
.Mich.,  in  the  neighborhood  of  Detroit,  has  ac 
cepted  the  office  of  superintendent  of  the  new 
Johns  Hopkins  Hospital  in  Baltimore.  \l<-  is  a  man 
of  about  forty-five  years  of  age.  whose  life  has  been 
devoted  to  hospital  service,  and  he  lias  acquired 
distinction  as  an  administrator  and  also  as  a  writer. 
He  graduated  in  arts  and  in  medicine  at  the  Uni- 
versity of  Michigan, and  has  twice  been  called  bj 
his  alma  mater  to  a  professorship  of  medicine. 


—  Tln>  addition  which  is  being  made  to  the 
Maine  General  Hospital  will  make  the  build- 
ing about  double  its  present  size.  The  present 
structure  consists  of  large  square  building  with  a 
long  wing.  The  new  building  will  consist,  first. 
of  a  building  4« tx4( ►.  and  of  the  same  height  as  the 
present  one.     These  will  he  connected  by  a  corridor 

lti  feet  wide.  Added  to  this  will  he  a  building  38 
feet  long  and  S3  feet  wide,  which  will  he  used  for 
the  wards.  Across  the  end  of  this,  at  right  angles, 
will  he  the  third  part,  which  will  contain  the 
apartments  of  the  house  doctors,  and  will  lie  60x25, 
The  total  length  of  the  new  structure  will  lie  1  |o 
feet,  with  a  width  of   33    feet. 


MKDICAK    NOTES. 


—  The  recent   legislature  of   Texas  \oted   $50,001) 

for  the  establishment  at  Galveston   of  a   medical 
branch  of  tin-  state  university . 

—  Dr.  Kicinan  says  he  will   not    resign    his   posi. 
linn   of   superintendent    ot     the    Insane    Asylum,  as 

ted  h\  the  Cook  Count]  Commissioners,  and 
thai  il  the  hoard  wishes  to  get  rid  of  him  it 
uill  have  to  ilutioh  discharging  him. 

The  trustees  ol    Roper  Hospital.  Chat 
H.  C,  have  decided  to  repair  the  old  building  on 
Queen   street,    which   was   so   badlj    dam. 

i  thquake   ot    1880.     The  contrai  t   hn    1 n 

awarded,  but  none  ot  the  papers  have  as  yet   been 

d.     -lust  what  use  the  building  H  i 
ti,  has  not  vet  1 n  deb  nnined. 


—  The  Kentucky  Court  of  Appeals  has  made  an 
interesting  contribution  to  the  literature  of  excise 
law. 

A  local  option  statute  of  Kentucky  prohibits  the 
sale  of  liquor  as  a  beverage,  hut  allows  druggists 
to  sell  it  for  medicinal  purposes  on  a  prescription 
written  and  signed  by  a  •■  regularly  practising  phy- 
sician."    The  Act  then  provides  that  — 

■•  No  physician  shall  make  or  sign  any  such  pre- 
scription except  the  person  for  w  lioni  it  is  prescribed 
is  actually  sick  and  such  liquor  is  absolutely  re- 
quired as  a  medicine." 

The  Kentucky  Court  ot  Appeals  has  rendered  a 
decision  holding  that  if  this  provision  is  to  he  eon 
strned  literally  to  mean  that  the  physician  is  liable 
to  punishment  il  the  liquor  was  not  "absolutely 
required"  by  the  patient,  then  the  statute  is  uncon- 
stitutional. ■•  'I'o  make  him  a  warrantor."  the  opin- 
ion Says,  "that  the  particular  drug  he  prescribes 
18  absolutely  necessary  for  the  disease,  and  for  a 
breach,  the  result  of  an  honest  mistake,  to  mulct 
him  ill  a  line,  would  dine  him   from  the  field." 

But   it   is  not   necessary,  the  court   goes  on  to 

ive  the    \ct  so  rigid  a  construction.     All 

it    means   is    that    if    the    person    is    actually    sick. 

and  the  physician,  after  making  a  reasonably  full 

and    fair    investigation    ol    the   disease.    hellc\es    in 
111  that    his   patient    needs    the  whiskey    ;i-    a 

le voted    medicinal  rci I\  .  and  prescribes  it.  lie  is  not  guilty 

iolaticg  said  section. 
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—  Judge  Preudergast,  of  Illinois,  has  rendered  a 

full  and  very  damaging  decision  as  to  the  rendition 
of  the  Cook  County  Insane  Asylum.  The  ease  came 
up  on  the  petition  of  Dora  Willard.  through  her  sis- 
ter, for  release  from  the  asylum,  which  is  granted 
i  in  the  ground  that  the  asylum  is  not  a  tit  place  for 
her  detention.  After  enumerating  the  abuses  found 
to  exist  the  judge  says  :  — 

•:  The  foregoing  is  but  an  incomplete  reference 
to  the  facts  adduced  in  this  investigation.  To  a 
great  extent  workmen  and  attendants  have  Keen 
appointed  on  political  grounds,  and  the  constant 
care  of  these  persons  is  to  retain  their  places  and 
cultivate  the  friendship  of  the  powers  that  be 
instead  of  studying  to  increase  their  efficiency  and 
skill  as  attendants  upon  the  insane. 

"Carried  on  under  the  guise  of  benevolence,  this 
institution  is  in  fact  a  monument  of  inhuman  neglect. 
The  county  board  claims  to  be  utterly  unable,  under 
existing  legislation  and  in  view  of  the  financial 
condition  of  the  county,  to  do  anything  substantial 
toward  remedying  this  condition  of  things.  The 
fact  is  that  there  is  no  insane  hospital  or  asylum  in 
( 'ook  County.  There  is  a  place  of  imprisonment 
that  we  call  an  asylum,  and  to  this  place  we  have 
committed  about  one  thousand  unfortunate  insane. 
as  to  a  tomb  for  the  living,  little  ljss  dreadful  than 
a  tomb  for  the  dead  in  its  worst  state." 

—  from  an  entertaining  book  called  ••  The  Story 
of  Patsy,'"  by  Kate  Douglass  AYiggin.  which  illus- 
trates the  attempt  to  apply  modern  educational 
methods  to  the  very  poor  children  of  our  large 
cities,  we  copy  the  following  letter  from  "  a  mental 
heeler '"  in  excuse  for  the  repeated  tardiness  of  her 
son.     It  is  too  life-like  to  have  been  invented  :  — 

Miss  Kate:  Dear  Madam  :  You  complain  of 
Lafayette's  never  getting  to  school  till  11  o'clock. 
It  is  not  my  affare,  as  Hildegarde  haafull  charge 
"i  him  aud  I  never  interfear,  but  I  would  sujjest 
that  if  you  beleeue  in  him  he  will  do  better.  Your 
unbeleef  sapps  his  will  powers.  You  have  oulv 
reprouved  him  for  being  late.  Why  not  incurrage 
him  say  by  paying  him  5  cents  a  morning  for  a 
wile  to  get  among  his  little  maits  on  the  stroak  of 
nine  ?  "  Declare  for  good  and  good  will  work  for 
you.''  is  one  of  our  sayings.  I  have  not  time  to 
treet  Lafayette  myself,  my  business  being  so  en- 
grossing, but  if  you  would  take  a  few  minutes  each 
night  and  deny  Fear  along  the  5  avanues  you  could 
heel  him.  Say  there  is  iw  Time  in  the  infinit  over 
and  over  before  you  go  to  sleep.  This  will  lift 
fear  off  of  Lafayette,  fear  of  being  late  and  he  will 
get  there  in  time.     Yours,  for  good, 

Mrs.  Powers,  Mental  Heeler. 


99iBcdlanp. 


ENDEMIC  CANCER. 

The  Paris  correspondent  of  the  Therapeutic  Gaz 
ette  gives  some  interesting  farts  collected  by  Dr 
Arnaudet;  of  Cormeilles.  in  Normandy,  bearing 
upon  the  question  of  the  contagiousness  of  ranee)', 
which  tend  to  prove  that  the  disease  may,  under 
some  circumstances,  be  communicated  from  one 
patient  to  another.  In  the  little  village  of  Cor- 
meilles, with  a  population  of  four  hundred  in  1881, 
no  less  than  eleven  deaths  from  cancer,  out  of  a 
total  of  seventy-four,  occurred  during  the  eight 
years  elapsing  from  1880  to  1887.  So  large  a  pro- 
portion for  a  comparatively  infrequent  affection  is 
almost  equivalent  to  an  epidemic,  and  was  all  the 
more  remarkable  that  the  cancers  were  located  in 
the  stomach,  neck,  or  mesentery,  and  carried  off  ten 
male  patients  against  one  female.  As  compared 
with  Paris,  the  whole  mortality  from  this  cause 
was  not  only  considerably  larger,  but  the  proportion 
of  sexes  entirely  different,  the  usual  rate  in  Paris 
being  fifteen  female  to  nine  male  cancer  patients. 
The  mortality  at  Cormeilles  may  be  set  down  at  ten 
times  that  in  the  capital,  which  is  considered  to 
present  a  fair  average.  The  unusual  proportion  of 
male  deaths  in  the  village  is,  according  to  Dr. 
Arnaudet,  owing  to  the  fact  that  while  in  the  city 
the  uterus  is  often  the  seat  of  the  disease,  at  Cor- 
meilles the  cancer  almost  invariably  located  in  the 
stomach,  and  never  once  in  the  womb.  Other  Nor- 
man towns,  as  inquiry  from  brother  physicians 
proved,  showed  a  similar  state  of  affairs.  ( >n  group- 
ing together  the  cases,  and  comparing  the  circum- 
stances, too  long  to  be  here  related,  Dr.  Arnaudet 
has  come  to  the  conclusion  that  there  is  no  doubt 
of  the  transmission  of  cancer  from  one  patient  to 
another,  and  thinks  the  contagion  has,  in  the  pres- 
ent instance,  had  for  a  vehicle  the  water  from  vil- 
lage ponds  used  for  making  cider,  the  popular  drink 
in  Normandy.  ( 'ider-drinkers  have  been  shown  by 
medical  statistics  to  be  remarkably  free  from  stone 
and  urinary  calcidi.  The  immunity  would  be 
dearly  purchased  if  cancer  in  the  stomach  is  to  be 
the  price,  were  it  not  that  Norman  peasants  can 
easily  escape  the  dilemma  by  mixing  their  cider 
with  none  but  pure  water. 


£orre£ponDcnce. 


PARIS  LETTER. 

FROM    "I'l;    SPECIAL    CORRESPONDENT. 

MICROBIOLOGY     IN     THE     PROPH  VLAXIS     OF     INFEC- 
TIOUS    maladies;     suppurative     coxalgia  ; 

ACTION    OF    COCA    ON    THE    VOCAL    CORDS. 

Paris.  21st  .lime.  1889. 
In  a  work  on  microbiology  in  the  prophylaxy  of 
infectious  maladies,  Dr.  Fernand  Rons  makes  some 
critical  remarks  which  ina\  be  considered  worth 
noticing  here.  Microbiology,  he  says,  is  a  new 
science  which  has  revolutionized  medicine  and  lias 
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proclaimed  the  pretension  of  establishing  the  pro- 
phylaxy of  infectious  maladies  on  ;i  scientific  and 
precise  basis.  This  pretension  has  found  few  con- 
tradictors, and  it  lias  been  admitted  withoul  restric- 
tion by  certain  confreres  who  preside  oyer  the 
destinies  of  official  hygiene.  It  has  often  been 
asked  what  great  progress  microbiology  has  made 
since  its  introduction  into  medicine  as  regards  tHe 
prophylaxy  of  contagious  maladies.  <  Iholera,  n  hich 
threatens  us  continually  and  which  has  b 
subject  of  extreme  interest,  has  been  selected  f  r 
investigation.  It  will  be  remembered  the  sensation 
that  was  caused  in  Europe  by  the  discovery  of  the 
comma  microbe  which  Koch  affirmed  to  be  the 
pathogenic  agent  of  cholera.  Admitting,  for  a 
moment,  the  correctness  of  this  opinion,  which  is 
known  tn  be  contradicted  by  the  majority  of  English 
physicians,  the  author  asks  what  prophylactir 
results  the  discovery  of  Kochhas  produced?  He 
cites  the  researches  od  MM.  Gamalei'a  and  YYert, 
which  he  says  arc  not  at  all  conclusive.  For 
instance,  pigeons  that  had  been  experimented  on, 
and  which  died  without  presenting  any  symptoms 
of  cholera  after  having  been  inoculated  with  a  cul- 
ture oi  the  comma  microbe,  are  registered  as  having 
been  affected  with  cholera.  M.  Gamalei'a  pretends 
thai  a  person  may  be  given  a  certain  immunity 
against  cholera  by  previousVj  inoculating  him  with 
the  attenuated  disease.     Such  a  theory  may  hold 

g 1  with   certain   infectious  maladies  which,   like 

the  yellow  fever,  generally  affect  the  same  pet  on 
but  once,  but  this  is  not  the  case  with  cholera.  A 
tirst  attack  of  this  affection  does  not  afford  the 
least,  immunity  against  a  second  attack.  It  may  be 
predicted  that  the  attempts  that  maj  be  made  in 
tile  direction  followed  by  M.  Gamalei'a  shall  be  con- 
demned to  non-SUCCeSS.  As  regards  M.  Yurt.  the' 
prophylaxis  which  he  says  thai  he  has  discovered 
is  extremely  simple.  The  liiehloride  of  mercury 
kills  the  microbe  of  Koch,  Therefore,  by  adminis- 
tering it   tO  patients  affected  with  ehoh  ra    they    are 

cured,  and  by  giving  it  to  persons  exposed  to 
uholerigenic  miasmata  they  would  be  protected 
against  the  disease.  This  theory  would  seem 
rational  enough,  but  it  is  not  confirmed  by  practice. 
M.  Yveit  says  that  he  had  obtained  vei 
results  with  the  bichloride  during  his  pi.; 
Tompun.  This  method  had  been  tried  tor  a  long 
time  in  India  b\  tic-  English  physicians,  and  it  did 

UOt    prove  more  efficacious  than  ll ther  remedies. 

As  to  the  prophylactic  value  of  the  bichloride,  if  it 
he  correct,  observes  Dr.  Etoux,  the  syphilitic  pa- 
tients submitted  to  the  classical  treatment  should 
Ke  protected  against  iholera.  It  has.  however, been 
proved  that  the  mercurial  treatment  is  not  onlj  ma 
prophylactic,  but,  as  it  troubles  the  digestive  tunc 
tions,  it  would  constitute  more  a  favorable  cause  to 
the  development  of  the  malady.     In  comparing,  on 

tin ntrary,  the  results  obtained  1>\    hygiene  in 

the  prophylaxy  of  cholera,  we  find  that  they  are 

eh  marvellous,  and  they  have  been  i 
ii\  the  English  physicians  in  India  by  observa 
lion  alone  and  the  study  of  epidemics,  without  a 
jingle  theory  being  advanced  From  182G  to  1844 
there  died,  on  an  average,  annually  from  cholera 
36  per  timo  inhabitant  •       \i  the  pru  ent   time  the 

i      has  fallen  to  2  per  1000.     This  almost 
incredible  result  has  Keen  obtained  by  simply  sub- 


stituting filtered  water  lor  that  which  was  employed 
without  taking  into  consideration  from  whence  it 
came.  Everywhere  where  this  substitution  was 
effected  the  cholera  has  diminished  in  such  propor- 
tions that  it  may  be  admitted  that  the  Europeans 
iii  In  lia  are  protected  against  the  disease  if  they 
do  not  commit  any  imprudence.  At  Calcutta, 
before  1870,  the  average  mortality  from  cholera 
was  Jli.l  per  1000.  Since  this  period,  from  which 
dates  the  establishment  of  pipes  of  filtered  water, 
the  mortality  is  .",  per  1000,  having  diminished  by 
more  than  two-thirds.  This  result  can  only  be  at- 
tributed to  the  distribution  of  filtered  water  to  the 
inhabitants.  That  which  absolutely  proves  this  fact 
is  that  in  I  >ecember,  1877,  one  of  the  principal  reser- 
voirs was  seriously  damaged,  in  consequence  of  which 
the  distribution  of  filtered  wafer  was  suspended  for 
some  time.  The  cholera,  which  before  the  accident 
was  at  its  normal  rate,  assumed  an  ascending  pro- 
gression, and  diminished  as  soon  as  filtered  water 
was  redistributed  for  consumption.  It  is  true  that 
enthusiastic  microbiologists  may  say  that  precisely 
it  is  the  microbe  discovered  by  Koch,  ami  which 
exists  in  the  water,  which  propagates  tic  cholera, 
and  that  consequently  the  prophylaxy  of  the  malady 

pro. Is    from    this    fact.       It    may,    however,    be 

observed  that  a  great  number  of  English  physicians, 
and  those  not  among  the  least  eminent,  refuse  to 
accept  the  ideas  of  Koch.  The  filtered  water  dis- 
tributed at  Calcutta  does  not  pass  on  filters  capable 
of  retaining  a  microbe  as  small  as  the  comma  bacil- 
lus. Even  should  the  theory  ol  Koch  be  correct, 
it  is  not  the  Less  certain  that  the  English  physicians, 
ten  years  at  least  before  the  works  of  the  German 
professor,  had  discovered  the  veritable  prophylaxy 
of  cholera,  withoul  having  recourse  to  an\  tlieor\ 
whatever,  and  only  by  patient  and  repeated  obser- 
vations of  choleraic  epidemics.  It  may  therefore 
be  said  that  the  prophylaxy  of  cholera  was  known, 
and  [nit  iii  practice.  Eol  some  time  in  all  parts  of 
India  by  the  English.  After  other  critical  remarks 
as  to  the  futilit  \  of  microbiology  so  far  as  regards 

the  prophylaxy  of  cholera,  the  author  declares  that 
he  has  no  intention  of  depreciating  micro!) 
which  has  rendered,  in  surgery,  such  considerable 
service  that  it  has  transformed  this  science.  But 
when  microbiology  is  introduced  into  medicine,  and 
particularlj  into  hygiene,  it  cannot  have  the  same 

pretensions. 

Forsomi  years  past  there  havel umanymicro- 

biau  theories  developed,  but  all  impartial  medical 
men  will  acknowledge  that  as  regards  the  prophyl- 
axy  of   infect maladies   nothing  new    has   I n 

done.       \t    least    that    which    is   given   as   such    had 

I n  known  and  put    into  practice    tor  a    long   time 

past.     ••  li  is  certain!}  difficult  to  studj  and  to  fol 

U  \>\  step  the  progress  of  epidemics,  lo  col- 
lect witli  caie  all  the  circumstances  which  favored 
them,  or  diminished  their  intensity,     li  is  a  Fastid- 

iOUB  Work    ami    gives  but    little  credit    to  those  who 

ilowtc  their  time  to  it.     It  is  otherwise  convenient 

to  find  a  inn  robe  which  gii  ind  often  profit 

to  its  di  coveret      Hut,  is  regards  serious  results. 

method    is   tl nl\     one    which,    for    the 

greatei   part  oi  the  maladies,  and  particularh    foi 

has  useful  effects.      It   is  this  which  the 

English  physicians  have  followed  with  success  in 

India.      We   have   onlj     to   read    their    works,    and 
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shall  not  find  in  them  a  single  word  of  theory,  bul 
the  most  interesting  practical  results.  Should  any- 
body have  any  doubt  about  the  matter,  he  has  only 
to  recall  to  mind  the  considerable  diminution  of 
the  mortality  from  cholera  in  India,"  The  abqve 
remarks  by  Dr.  Roux  are  worthy  of  consideration, 
as  he  had  practised  for  several  years  in  the  French 
possessions  in  India. 

Prof.  Oilier,  of  Lyons,  recently  read  a  note  at 
the  Academy  of  Medicine  oh  the  distant  results  of 
the  resection  of  the  hip-joint  in  eases  of  suppurated 
coxalgia,  regarded  particularly  in  view  of  its  defini- 
tive results.  Since  1860  M.  Oilier  had  practised 
this  operation  about  fifty  times,  but  he  gives  an 
account  of  the  most  ancient  ones,  which  amount  to 
fourteen,  as  it  is  only  after  a  very  long  time  that 
one  can  appreciate  the  results.  These  results  show, 
without  any  doubt,  that  after  the  resection  of  the 
hip-joint,  when  it  concerns  a  suppurated  coxalgia, 
anchylosis  is  the  termination  which  gives  to  the 
limb  the  sum/mum  of  function  for  an  active  life. 
This  anchylosis  was  generally  obtained  each  time 
that  the  resection  was  properly  performed  under 
the  periosteum,  and  that  all  the  fibrous  tissues  of 
the  old  articulation  had  been  carefully  preserved. 
When  the  femur  is  anchylosed  in  a  favorable  .posi- 
tion, with  a  slight  flexion,  the  operated  subjects 
may  give  themselves  up  to  the  hardest  work  and 
become  indefatigable  walkers.  Once  the  anchylo- 
sis is  established,  there  is  nothing  to  lie  feared,  in 
the  way  of  secondary  displacements,  or  of  tubercu- 
lous or  inflammatory  foci.  To  sum  up,  one  must, 
in  the  great  majority  of  eases  of  suppurated  cox- 
algia. seek  to  obtain  anchylosis.  However,  one 
might  preserve  articular  mobility  when  an  early 
resection  is  practised,  that  is  to  say,  as  soon  as  an 
abscess  around  the  articulation  is  suspected  or 
established,  because  then  the  extent  of  the  lesions 
of  the  soft  parts  being  reduced  to  a  minimum,  one 
can  hope  I'm-  a  very  complete  reparation  of  the 
articulation.  Nevertheless  M.  Oilier  does  not  rec- 
ommend this  procedure  in  all  cases,  as  in  many 
instances  of  suppurated  coxalgias  of  childhood  one 
can  obtain  cures  by  operations  more  simple  than 
resection,  such  as  the  antiseptic  opening  of  foci, 
injections  of  iodoform,  drainage,  etc. 

A  very  interesting  communication  was  recently 
made  to  the  Societe  de  Medecine  Pratique  by  Dr 
Saudras,  who  showed  the  falsity  of  the  opinion 
that  coca  wine  is  the  tightener  par  excellence  of 
the  vocal  cords.  The  contrary  was  demonstrated 
In  Or.  Sandras  at  the  meeting  of  the  society. 
Alter  having  sipped  a  tablespoonful  of  coca  wine 
his  voice  became  profoundly  altered  in  intensity 
and  tone.  He  therefore  concludes  that  the  coca 
wine  paralyzes  the  vocal  cords  instead  of  strength- 
ening them. 


By  par.  1,  S.  O.  154,  Hdqrs.  Divn.  of  the  Atlantic,  July  a,  l>so, 
Capt.  II.  o.  Peui.ey,  Assistant  Surgeon  I",  s.  Army,  is  ordered  to 
accompany  troops  from  Port  Wayne,  Mich.,  to  Gognae  Lake.  Midi, 
to  encamp  there  with  the  Michigan  State  troops  from  August  Stli  to 
13th,  1889. 

By  par.  2,  S.  O.  154,  lldiirs.  Divn.  of  the  Atlantic,  Julv  9,  18S9, 
(apt.  11  i).  Peui.ey,  Assistant Surgeon  U.  s.  Army,  is  granted  four- 
teen (lays  leave  of  absence,  to  commence  about  July  14,  1SS9. 

Leave  of  absence  for  one  month  is  granted  Capt.  W.  C.  GOBGAS, 
Assistant  Surgeon,  to  take  effect  on  the  arrival  of  a  medical  officer 
to  relieve  him.  Car.  2,  S.  (I.  S4,  Hilars.  Dept  of  the  Missouri,  July  J 
188!).  , 

By  the  direction  of  the  Secretary  of  War,  Captain  Andrew  V. 
CiiF.KBONNiF.it,  Medical  Storekeeper,  will  in  addition  to  his  present 
duties  take  charge  of  the  office  and  perforin  the  duties  of'Acting 
Assistant  Medical  Purveyor  in  St.  l.ouis,  Missouri,  during  the 
absence  of  Capt.  Geoikk  T.  Beai.l,  Medical  storekeeper,  l'ar.  2, 
S.  O.  151,  A.  G.  O,  July  2,  1SS9. 


OFFHIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  UK- 
I'AUTMENT  U.  S.  ARMY,  FROM  JULY  (;,  ISS'j,  "I'll  JULY  12, 
1889. 

By  direction  of  the  Acting  Secretary  ol  War,  the  retirement  from 
active  sei  vice  1 1  us  date,  by  operation  of  law,  ol  Colonel  THOMAS  A. 
Mel'Aui.iN.  surgeon,  under  the  provisions  ol  the  Act  ol  Congress  ap- 
proved June  30,  1882,  is  announced.  Colonel  Mcl'ai  hn  will  repair  to 
his  home.    Par,  2,  S.  0. 1*7,  A    G.  O.,  July  It),  1889. 

smith,  andiiewK., Colonel, Surgeon  i  S.  Army  promoted  Sur- 
geon with  rank  of  Colonel,  to  rank  Ironi  July  lo,  lss*;v  vie  ■  Mcl'arlin, 
retired. 

TOWN,  FRASCIS  L.,  I.ieuleuailt-Colonel,  Surgeon  U.  S.  Army,  pro- 
moted surgeon,  with  rank  of  Lieutenant  Colonel,  to  rank  from  July 
10,  ISS'J,  vice  A.  K.  Smith,  promoted. 


OFFII  1AL  LIST  OF  CHANGES  IN  THE  MEDICAL  cold's 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY  I:: 
ISSO. 

White,  S.  Stuaut,  Assistant  Surgeon,  ordered  to  the  Naval  Hos- 
pital, Brooklyn.  N.  Y 


Nokfleet,  Ernest,  Passed  Assistant  Surgeon,  detached  from  the 
•'Trenton  "  and  to  the "  Mouocacy." 

Ames,   II.    E.,   Passed  Assistant    Surgeon,    detached    from    the 
"  Monocaey  ;"  proceed  home  and  wait  orders. 

Harrison,  G.  E.  H.,  Surgeon,  detached  from  the  "Constellation'' 
and  to  the  Naval  Academy. 

LOWNDES,  C.  II.  T.,  Assistant  Surgeon,  detached  from  the  "  Con- 
stellation "  and  to  the  Naval  Academy. 

HARVEY,  II.  P..  Surgeon,  detached  from  the"  \  andalia,"  July  7  ; 
proceed  home  and  wait  orders. 

White,  S.  STUART,  Assistant  Surgeon,  detached  from  the  "  Tren- 
ton," July  7,  1SS9. 


SOCIETY  NOTICE. 

New  York  State  Medical  Association,  Fifth  District 
Branch.  —  The  seventh  special  meeting  of  the  Fifth  District  Branch 
oi  ihr  New  York  State  Medical  Association  will  be  held  in  I'ort 
Jervis,  Orange  Co.,  N.  Y.,  on  Tuesday,  August  27,  1SS0.  For  those 
who  are  willing  to  spare  the  lime  after  the  meeting,  a  beautiful  and 
interesting  carriage  drive  of  seven  miles  along  the  Delaware  Ilivcr 
to  Milford,  Penn.,  is  promised.  All  arc  urged  to  make  an  effort  to 
attend  Ibis  meeting,  as  the  committee  of  arrangements  is  making 
every  preparation  to  insure  an  interesting  meeting—  both  scientifi- 
cally and  socially 

W.  T.  I.usk,  M.D.,  President. 
E.  H  Squibb,  m.D  ,  secretary, 
P.  o.  Box  94,  Brooklyn. 


THE  CARTWRIGHT  PRIZE, 

The  Committee  oi  the  College  ol  Physicians  and  surgeons  of  New- 
York  lo  award  the  Cartwright  Prize  send  the  following  announce- 
ment :  — 

At  the  recent  commencement  of  the  College  ol  Physicians  and 
Surgeons  of  New  York  it  was  announced  that  the  Cartwright  Prize 
had  been  awarded  to  an  essay  written  conjointly  by  Dr.  Hobart  A, 
Hare  and  Dr.  Edward  Martin,  of  Philadelphia.  But  the  successful 
competitors  voluntarily  surrendered  the  prize  because  their  essay 
bad  just  been  awarded  a  prize  elsewhere.  It  appears  that  the  essay- 
had  been  put  into  competition  for  both  prizes,  with  the  expectation 
that  the  decision  of  one  prize  would  be  made  early  enough  to  per- 
mit them  to  withdraw  from  the  second  competition  in  case  they 
were  successful  in  the  lirst.  But  owing  to  delay  in  the  decision  ol 
the  prize  which  should  have  been  announced  first,  and  to  the  absence 
ol  the  authors  from  home  when  the  announcement  was  finally  made. 
there  was  no  opportunity  for  the  intended  withdrawal  before  the 
awai  d  ot  the  <  artwright  prize  was  published. 

The  award  of  the  Cartwright  prize  has  consequently  been  recon 
sideied,  ami  the  prize  lias  been  granted  to  Dr.  Ira  Van  Gieson,  As 
sbiani  Instructor  in  Normal  Histology  in  the  College  ot  Physicians 
and  surgeons  of  New  York,  for  bis  e-say  entitled  "  studies  in  Neural 
Rathoiogy,  embracing  d)  A  Report  of  a  Case  of  Sylingo-Myelia  ; 
and  i .'  \i  ontribution  to  the  Pathology  ol  the  Laryngeal  and  othei 
Crises  in  Tabes  Dorsalis." 


Northampton,  July  11,1889,  Austin  white  Thompsoj 
.m.S.s  ,  aged  lllty-four  years. 
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REPORTED   MORTALITY    FUR  THE  WEEK  ENDING   JULY   B,    1888. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years, 


Percentage  of  Deaths  from 


Diph. 

and 

Croup. 


New  York I'S7,i5S8 

Philadelphia  1,040,245 

Chicago   1        830,000 

Brooklyn 814,505 

Baltimore 500,34.5 

St.  Louis 450,000 

Boston    413,567 

New  <  >i  leans 250,000 

Cincinnati 225,000 

Washington    2:5,000 

Pittsburg 230,000 

Milwaukee 215.000 

New  I  laven  Si.ooo 

Nashville '  05.153 

Charleston    60,145 

Portland 40,000 

Worcester    I  78,293 

Lowell    71,518 

Cambridge    fivq;: 

Kail  River 62,647 

Lynn 53,334 

Springfield    40,731 

Lawrence 40.619 

N.w  Bedford 37--5.1 

Holyoke 35.872 

Somerville 34,41s 

Salem 29.01 1 

Brockton    28,813 

Chelsea 28. 167 

Haverhill 26,058 

Taunton   25,170 

Gloucester  24.265 

N'ewion  21,553 

Maiden    '9'774 

Kitchburg    17.551 

Waltham 17,3.32 

Newbnryport 13  S75 

Northampton    i.v7JO 

Quincy   137-y 

Woburn 12,8:2 


956 
4" 


280 
165 
189 

10S 


566 

2:4 


3<>5^ 
24.72 


41.04 
23-79 
3074 
26.6S 
27.06 
3°-7J 


58.08 
24.30 

40.50 

37-74 
3S.22 

37-5^ 
12.50 

(3-47 
24. to 


3 '-25 
81.81 

28.56 


7.28 
93r' 


4.6S 
6.06 

1 .  .66 
1  3. So 
11.88 

1 1.5: 


9-52 

8.10 

8-33 
13-50 
'5-54 

r  1 .  76 

9-39 
25.00 
1305 

33-33 


12.50 

12.50 
9.09 
14.2S 
50.00 


21.12 


3S.52 
22.57 
-1-73 
14.72 

17. S: 
24.07 


18.56 

1S.90 
8-33 
29.70 

35-5- 
29.41 
37  56 

26.10 
16.00 


25.00 
81.81 
2S.56 


•5- 
.96 


1.0S 
.61 

1. of. 

1.84 

.66 

3-7^ 


2.94 
1  2  50 


2.49 
1.44 


6.36 

1.!  I 


8, 10 

2.22 


'7  4' 
1  'r 


1S.75 

6.:-- 


Dea  lis  reported  2765;  under  live  years ol  agelSM;  principal  infec- 
tions diseases  (small-pox,  measles,  diphtheria  and  croup,  dlarrbceal 
iliseascs,  \.  1 ping-cough,  erysipelas  and  fevers)  1816,  consumption 

Jll.  anile  lung  iliseases  I  In.  iliai  rhieal  diseases  7.','.).  iliplillirna  ami 
oroup  80,  typhoid  fever  :«.  whooping  cough  Is.  measles  IK,  malarial 
fever  15,  scarlet  fever  1:1,  cereuro-splnal  meningitis  4,  puerperal 
leverS  eryslpelasl.  Ifroin  whooping-cough,  New  York  11.  Phila- 
ilelpbia  8,  Boston  2,  Washington  ami  Worcester  1  each.  Prom 
measles,  Cincinnati  8,  New  York  and  New  Orleans  3  each,  Nashville 

1.       From     malarial    fever,    New     York    ami    New    Orleans   ,;    each. 

Philadelphia  Nashville,  ami  1  lharleston  1  each     from  scarlel  fever 

Ni'M    York  7.  Baltimore  I,  st    Louis  and  Cincinnati  I  each.     From 


oerebro-sptnal  meningitis,  Cincinnati  3,  Boston  1     From  puerperal. 
fever.  Washington  8     Prom  erysipelas,  Philadelphia  1. 

in  1  in  :-  Li. Miii  i"\\  iis  i»i  England  and  Wales,  with  an  estimated 
]H,|.iilaii..ii  of  '.i.. '.:,;,,  mo,  for  the  week  ending  .lime  29th,  the  death  1  lite 
wasl7.:i.  Deaths  reported  8170;  infants  under  one  yeai  i 
diseases  ol  the  respiratory  organs  (London)  188,  dlarrhosa  185, 
measles  M,  whooping-cough  :•:;,  scarlet  fever  11,  fever  85,  diphtheria 
■:i 

The  death  rates  range.)  from  1:1.0  in  Bristol  to 85.8 In  Manchester; 
Birmingham  15.5:   Bradford  in. 4.  Hull  98.1;  Lesds  88.0,   Leicester 
18.1;  Liverpool  20.5;   London  15.4;  Nottingham  14.8;  Sheffield  169 
Sunderland  31  0 

In  Edinburgh  14.8;  Glasgow  -in.  Dublin  88.8 


The  ineteorologioal  record  tor  toe  week  ending  July  8,  in  Boston, 

•cigcanl  .1.  W    Smith,  Ol  the  United   Slates  Signal  Corps:  — 


as  follows,  a. -cording  t.i  observation*   I111  nish.-.l    h 
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Original   3Urticle£. 


A    CONSIDERATION    OF    THE    USE    OF 

GASES    IN   PENETRATING   WOUNDS 

OF  THE  ABDOMEN. 

BV   HERBERT   L.   KURKELL,   M.l) 

Befohk  the  American  Medical  Association,  at 
its  meeting  in  May,  1888,  Dr.  Senn  demonstrated 
what  he  termed  an  infallible  test  in  the  diagnosis 
of  visceral  injury  of  the  gastro-intestinal  canal  in 
penetrating  wounds  of  the  abdomen  by  the  rectal 
insufflation  of  hydrogen  gas. 

The  importance  of  being  able  to  detect  an  injury 
to  the  gastro-intestinal  canal  without  performing  a 
laparotomy  was  evident  to  the  minds  of  most  practi- 
tioners, and  the  thought  which  Dr.  Senn  had  carried 
into  effect  of  detecting  a  perforation  in  the  gastro- 
intestinal canal  by  hydrogen  gas  at  once  placed  it 
among  the  brilliant  innovations.  His  method,  in 
short,  was  as  follows  :  — 

Hydrogen  gas,  being  insufflated  into  the  rectum, 
would  pass  up  the  intestinal  canal,  through  the 
perforation  in  the  intestine,  into  the  peritoneal 
cavity,  and  out  through  the  wound  in  the  abdominal 
parietes. 

"When  it  appeared  at  the  abdominal  wound  it 
was  there  lit,  a  slight  explosion  occurred,  and  a 
bluish  flame  resulted. 

After  careful  experimentation  on  a  large  number 
of  dogs,  Dr.  Senn  had  concluded  :  -  — 

"  That  the  entire  alimentary  canal  was  permeable  to  rectal  inflation 
of  air  or  gas  under  a  pressure  of  from  one-fourth  of  a  pound  to  two 
pounds.  That  inflation  of  the  entire  alimentary  canal  from  above 
downwards,  through  a  stomach-tube,  seldom  succeeds,  and  should 
therefore  only  be  resorted  to  in  demonstrating  the  presence  of  a 
wound  in  the  stomach  or  its  immediate  vicinity.  That  the  safest 
and  most  effective  rectal  insufflator  is  a  rubber  balloon  large  enough 
to  hold  16  litres  of  air  or  gas. 

The  resisting  power  of  the  intestinal  wall  is  nearly  the  same 
throughout  the  entire  length  of  the  canal,  and  in  a  normal  condition 
yields  to  diastaltic  force  of  from  eight  to  twelve  pounds  of  pressure. 

When  rupture  takes  place  it  either  occurs  as  a  longitudinal  lacera- 
tion of  the  peritoneum  on  the  convex  surface  of  the  bowel  or  as 
multiple  ruptures  from  within  outward  at  the  mesenteric  attachment. 

The  former  result  follows  rapid  and  the  latter  slow  inflation. 

Hydrogen  tras  should  be  preferred  to  atmospheric  air  or  other 
gases  for  purposes  of  inflation  in  all  cases  where  this  procedure  is 
indicated.  Hydrogen  gas  is  devoiil  of  all  toxic  properties,  non-irri- 
tating  when  brought  in  contact  with  living  tissues,  and  is  rapidly 
absorbed  from  the  connective  tissue  spaces  and  from  all  the  large 
serous  cavities.  The  escape  of  air  or  gas  through  the  ileo-csecal  valve 
trom  below  upwards  is  always  attended  by  a  blowing  or  gurgling 
sound  beard  moat  distinctly  over  the  ileo-ctecal  region.  In  gun- 
shot wounds  of  the  gastro-intestinal  oanal,  insufflation  of  hydrogen 
gas  enables  the  surgeon  to  demonstrate  positively  the  existence  of 
the  visceral  injury,  without  incurring  the  risks  and  medico-legal 
responsibility  incident  to  an  exploratory  laparotomy. 

These  were  the  propositions  presented  by  Dr. 
Senn,  and  the  profession  at  once_  assumed  a  ques- 
tioning attitude. 

The  following  objections  were  made  to  the 
method :  — 

First :  That  it  made  but  little  difference  whether 
the  wound  existed  in  the  intestinal  tract  or  not. 
That  an  exploratory  laparotomy  was  indicated  in 
every  penetrating  wound  of  the  abdomen. 

Second  :  That  the  test  was  not  infallible,  from 
mechanical  obstruction  of  the  intestine  or  intesti- 
nal flexures. 

Third :  That  the  contents  of  the  intestine  would 
be  blown  out  into  the  peritoneal  cavity. 

Fourth  :  That  a  mixture  of  hydrogen  gas  and 
air  would  result  in  an  explosive  compound  which 

■Read  at  the  meeting  of  the  Surgical  Section  of  the  Suffolk  District 
Medical  Society,  April  3rd,  1889. 
2  Journal  Am.  Medical  Association,  June  23-30, pages  767  and  807. 


might  do  injury,  not  alone  to  the  patient,  but  to 
the  surgeon  and  assistants. 

Fifth  :  That  arseniuretted  hydrogen  from  impure 
zinc  might  be  generated,  and  that  here  lurked  a 
danger,  in  that  poisoning  might  occur. 

Any  one  who  has  carefully  studied  the  experi- 
mentation that  Dr.  Senn  carried  out  preliminary 
to  presenting  his  conclusions,  cannot  help  being 
impressed  by  its  thoroughness  and  thoughtful- 
ness. 

The  problem  was  presented  to  me  in  August,  1 888, 
of  whether  there  was  a  perforation  of  the  intes- 
tinal canal  in  a  stab  wound  of  the  abdomen. 

The  following  is  a  history  of  the  case  :  — 

W.  F.  D.,  male,  03t.  45.  August  2t">,  1888.  At  about  four  o'clock 
this  morning,  patient  was  coming  out  of  his  house,  when  be  was 
stabbed  in  the  right  side  by  an  unknown  man,  who  immediately 
turned  and  ran  away.  Patient  is  a  large,  well-developed  man,  with 
fat,  flabby,  abdominal  walls. 

Extending  from  a  point  one  and  one-half  inches  in  front  ot  right 
anterior  superior  spine  of  ilium  downwards  and  inwards  is  an 
incised  wound  about  one  inch  in  length,  with  clean-cut  edges  ;  probe 
enters  easily  three  quarters  of  an  inch  ;  small  shreds  of  clothing  in 
wound  ;-  slight  luemorrhage  ;  general  condition  of  patient  good  ;  mi 
shock  ;  very  little  pain.  Six  hours  after  accident  patient  etherized, 
and  hydrogen  gas  was  insufflated  into  the  rectum  tinder  gentle  pres- 
sure ;  abdomen  much  distended  ;  lighted  match  over  wound  fails  to 
cause  any  ignition  of  the  gas  ;  a  slight  cracking  was  felt  over  the 
wound,  and  a  small  knuckle  of  intestine  was  found  caught  in  the 
wound.  Wound  enlarged  upwards  and  downwards  to  about  three  and 
one-half  inches  ;  knuckle  of  intestine  drawn  out  and  found  to  have 
been  slightly  wounded  at  its  mesenteric  attachment ;  small  ecchy- 
mosis  about  point  of  injury ;  a  few  small  blood-clots  removed  ;  intes- 
tine and  wound  irrigated, with  1 :  10.000  of  corrosive  sublimate,  and 
returned  to  abdominal  cavity.  Wound  closed  with  four  deep  silk 
sutures  through  abdominal  wall  and  peritoneum,  and  superficial 
silk  -utures. 

Dressed  with  sterilized  gauze  and  sheet  -  wadding  ;  broad  cotton- 
flannel  swathe. 

Patient's  recovery  was  uneventful ;  the  distention  from  the  gas 
passed  awav  within  an  hour,  and  his  temperature  never  rose  above 
99°. 

So  far  as  known  to  the  writer  there  have  been  seven  applications  oi 
the  hydrogen  gas  test  made  to  detect  wounds  of  the  intestinal 
canal :  — 

One  case,  pistol-shot  wound  (.3S  calibre)  of  abdomen.  Mackie.3 
Two  wounds  of  the  stomach,  two  of  the  small  intestine,  and  several 
wounds  of  the  mesentery  ;  all  of  the  wounds  detected.  Death  trom 
septic  peritonitis. 

Two  cases  *  where  Fenger  applied  the  test  to  pistol-shot  wounds 
of  the  abdomen.  The  first  case  is  important,  for  the  informa- 
tion obtained  by  the  insufflation  of  hydrogen  negatived  a  lap- 
arotomy, yet  six  days  later  Fenger  did  a  laparotomy  on  this 
patient  and  tound  an  abdominal  abscess  in  the  coils  of  the  in- 
testine. The  patient  died  eight  hours  later,  and  at  the  autopsy, 
on  separating  the  adhesions,  three  more  pus  cavities  were  found 
and  general  peritonitis.  No  perforations  of  the  intestines  were 
found,  and  the  inference  is  that  septic  peritonitis  occurred  from 
failure  to  properly  cleanse  the  primary  bullet  wound.  Fenger's 
second  case  demonstrated  satisfactorily  the  hydrogen  test,  but  ended 
fatally.  Fourteen  perforations  were  found,  besides  two  severe  con- 
tusions. 

One  case,  pistol-shot  wound  of  the  stomach. 5  Patient  died  on  the 
table  from  shock  and  the  severity  of  the  injury.  Hydrogen  test 
satisfactory. 

One  case,  gun-shot  wonnd  (.44  calibre.)1'  Nine  perforations  of  the 
intestinal  cauai.  Death  from  shock.  All  the  intestinal  wounds  found 
closed  at  the  autopsy. 

Two  cases  by  Senn.?  First  case  is  really  remarkable  (rifle-shot 
wound  .22  calibre).  Twelve  perforations  were  found  in  the  intestines; 
the  last  was  situated  in  the  deepest  portion  of  the  pelvis,  and  would 
have  doubtless  been  overlooked  had  not  hydrogen  been  used.  A  most 
desperate  case,  and  yet  recovery  ensued.  Second  case,  rifle-shot 
wound  (.22  calibre).  All  the  perforations  detectedand  closed.  Death 
from  septic  peritonitis,  which  existed  at  the  time  of  the  operation. 

Before  the  use  of  hydrogen  was  suggested  by 
Senn  we  determined  the  presence  of  an  injury  of 
the  intestinal  canal  by  inference,  from  the  symp- 
toms presented  by  the  patient,  or  by  looking  at  the 
whole  intestinal  tract  after  an  exploratory  lapar- 
otomy. The  first  method,  by  inference,  was  too 
uncertain  to  be  of  any  value ;  while  the  second, 
by  laparotomy,  was  attended  by  considerable  risk, 
not  alone  from  the  shock  of  a  prolonged  operative 
procedure,  but  from  the  danger  of  overlooking 
some  of  the  intestinal  wounds. 

a  1  Med.  News,  June  9th,  188S. 

■i  J.  Am.  Med.  Assoc.  J.  L.  Hillmnntel,  July  21,  1888,  p.  83. 

5  Senn.     Med.  News,  Aug.  25,   1S8S,  p.  202. 

°  Schenck,  W.  L.    Jour.  Am.  Med.  Assoc,  Oct.  13,  1888,  p.  521. 

1  Med.  News,  Nov.  10,  1888,  p.  52s. 
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Concerning  the  value  ami  importance  of  Semi's 
method  there  can  be  but  little  question.  It,  how- 
ever,  seemed  to  the  writer  that  the  hydrogen  gas 
test  would  tail  to  be  generally  adopted  by  the  pro- 
fession, owing  to  the  difficulties  attending  the 
securing  the  gas1  and  the  sensational  and  apparently 
dangerous  way  of  testing  for  it.  that  of  lighting 
the  hydrogen,  and  that  consequently  Senn's  bril- 
liant  effort  would  fall  short  of  its  true  worth, 
resulting  in  a  serious  loss  to  Rurgery. 

This  led  me  to  sec  if  Senn's  method  could  not  be 
modified  so  as  to  combine  safety  and  simplicity  in 
its  application  and  accuracy  in  its  determination. 

Senn's  reasons  for  selecting  hydrogen  gas  were 
apparently:  that  it  is  the  lightest  gas  known; 
that  it  is  innocuous  and  non-irritating;  that  its 
ignition  at  the  seat  of  the  abdominal  wound  dem- 
onstrates its  presence,  and  its  burning  will  ascepti- 
cize  the  wound. 

We  have  in  the  intestines  Co„H,  N,  CH4,  and  SIT.,, 
in  varying  quantities,  according  to  the  diet  of  the 
patient;1  reasoning  by  analogy,  if  hydrogen  could 
be  used  to  inflate  the  intestines,  any  of  the  above 
non-poisonous  gases,  including  air,  might  be  used  as 
well  as  hydrogen,  for  all  of  them  are  sufficiently 
diffusible,  especially  under  pressure,  to  be  used  for 
this  purpose.  From  a  physiological  standpoint 
there  seemed  to  lie  no  reason  why  H,  0,  CO.,,  or  air 
might  not  be  used. 

Regarding  the  ignition  of  the  gas  at  the  abdom- 
inal wound,  this  seemed  to  the  writer  to  lie  a  dis- 
advantage, and  the  point  of  antisepticizing  the 
wound  is  not  one  of  any  importance. 

I  determined,  therefore,  to  try  (  Y>..,  ( »,  11.  and  air. 
Co.,  is  readily  obtainable  by  the  action  of  HO  on 
marble;  H  by  the  action  of  some  acid  on  Zn  ;  6 
can  be  readily  obtained  at  a  slight  cost  in  iron 
cylinders,  under  pressure ;  while  air  is  free  to  all 
without  the  asking. 

This  accessibility  of  air  is  a  matter  of  the  greatest 
importance,  for  the  delay  incurred  in  procuring 
other  gases  might  readily  prove  fatal  to  the  pat  tent, 
A  Miles   of  experiments  were  instituted  and   all   of 

the  above  gases  were  tried  on  dogs.     I  attempted 

to   ascertain  — 

The  best    arragemenl     for   carrying  out    recta] 
insufflation. 

To   find  a  nunc   satisfactory   gas  than   hydro   enj 
and.  to  determine  a  practicable  test   for  the 

gas   used,  either  chemical   or   physical. 
To    demonstrate     the    practicability  of    the    gas 

selected    and    the   tests   chosen,    upon     dogs 

and  other  animals. 
Method  of  rectal  insufflation. —  I  should  always 
give  an  enema  before  beginning   insufflation.  fori 

of  course,  beccs    might    readily   occlude   the    lumen 
of    the   tube.      The   apparatus   necessary    for    rectal 

insufflation  is  a  rubber  bag  ol  about  sixteen  litres 
capacity,  a  f>  v.  feel  oi   rubber  tubing,  and 

rectal  ttlbe.       I    Seful  and    almost    lie.  . 
ics  are  a  wash  bottle  ami    manometer.      The   appar- 
l  l    ed  for  use   iii   the    following  manner  : 

i  ■  til  t  inflated  w  ith  air  or  gas  to  be  used) 
and  i>\  mean  i  oi  a  i  ubber  t  ube  i  a  connected  with, 

■  Tn«  fol  liowilht  proportion  in  wiii.-ii  .-.-rt »in  nM 
oeeur  in  tin-  intuitlimi  Willi,     I    Rage.  Wi Sitzumtabortchto,  1902. 

'  " 4(1. Mi  II  

^    17.60  II  ,:,,.,     i 
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the  wash  bottle.  The  manometer  is  then  connected 
to  the  wash  bottle  by  means  of  a  T  tube,  and  to 
the  remaining  end  of  the  T  is  attached  a  rubber 
tube  hearing  the  rectal  tube. 

The  tube  being  introduced  a  short  distance  into 
the  rectum,  the  stop-cock  in  the  bag  is  carefully 
opened  and  the  air  or  gas  is  allowed  to  bubble 
through  the  wash   bottle,  when  the   mercury  in    the 

manometer  will  rise  more  or  less  according  to  the 

resistance  at  the  end  of  the  rectal  tube. 

In  order  to  prevent  the  escape  of  the  air  or  gas 
outward,  it,  is  necessary  to  tightly  grasp  the  sphinc- 
ter about  the  tube.  It  is  perhaps  on  this  more  than 
on  any  other  point  that  success  or  failure  depends. 
The  rectal  tube  should  be  double,  that  is.  a  tube 
within  a  tube  ;  this  is  readily  improvised  by  plac- 
ing a  sm  ill  piece  of  glass  tubing  within  i  1  trgei 
one  drawn  out  somewhat  to  a  point  and  joined 
together  by  means  of  a  section  of  flexible  rubber 
tube.  By  this  means  the  outflow  of  air  or  gas  is 
seldom  obstructed.  In  introducing  air  or  gas  into 
the  rectum  the  following  points  maybe  noticed: 
If  there  is  bubbling  in  the  wash  bottle  and  a 
proper  pressure  is  indicated  by  the  manometer,  air 
or  gas  is  passing  into  the  intestinal  tract.  11  there 
is  bubbling  in  the  wash  bottle  and  no  pressure  is 
indicated  by  the  manometer,  or  very  little,  there  is 
leakage  about  the  rectal  tube.  If  there  is  no  bub- 
bling in  the  wash  bottle  and  a  high  pressure  is 
indicated   by  the   manometer,   there  is   obstruction 

to  the  entrain I  air  or  gas.  either   by  stoppage  of 

the  tube  by  beces.  or  by  the    impinging  of    the    end 

of  the  tube  against  the  rectal  wall.  When  the 
air  or  gas  is  going  in  there  is  very  little  question 
about  it.  for  the  intlation  proceeds  with  great  reg- 
ularity. 

The  length  of  time  that  is  consumed  in  insuffla- 
tion per  rectum  has  varied  very  greatly,  and  the 
above  factors  have  assisted  me  considerably  in 
carrying  out  t  he  procedure. 

As  to  the  proper  pressure  to  use,  Senn  has 
advised  from  a  quarter  of  a  pound  to  two  pounds  to 
the  square  inch.     This  pressure  in  my  hands  has 

1 ii  s  ii  Undent  in  all  cases,  and  I  believe  is  per  teeth 

safe.      Senn  states   that   the   intlation    must   always 

be  made  slowly  and  under  steady  pressure.  I  con- 
sider both  of  these  points  of  the  greatest  import- 
ance, and  they  should  be  strongly  enforced.  He 
further  found  by  experimentation  that  healthy 
intestines   do  not   rupture   under  a   pressure   ol    less 

i  h  in  eighl  to  twelve  pounds. 

The  writer  has  found  that  with  a  man  of  about 
one  hundred  and   fifty  pounds  weighl    sittim,'  upon 

the  inflated  bag  and  the  end  of    the   rectal  tube 

idoscd,  a  pressure  of  only  one  and  a    half   pounds  to 

the  Bquare  inch  is  indicated.  When  the  air  is  flow- 
ing through  the  wash  bottle  at  a  rate  a  little  faster 
than  one  can  count  the  bubbles,  the  pressure  will 
be  about  half  a  pound  to  the  Bquare  inch,  so   that 

the  wash   bottle   become*   an   approximate   measure 

of  i  lie  pressure. 

It  necessity  demands  it,  the  wash  bottle  and  man- 
ometer could   be  dispensed  with,  since    the    gp  ate   I 

i  which  would  be  obtained  under  the  above 

conditions    is     far    below     that     required    to    pro, luce 

a  rupture  of  the  intestines,  still  both  wash  bot- 
tle and  manometer  should  be  used  when  practicable, 
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as  they  place  the  whole  procedure  on  a  move  accurate 
basis. 

In  the  absence  of  a  regular  gas  bag,  the  surgeon 
oiight  readily  utilize  any  of  the  air  receptacles  that 
are  in  common  use,  such  as  a  football,  air  life 
preserver,  or  air  pillow.  The  point  is  simply  to 
have  an  elastic  receptacle  for  the  air,  that  one  may 
secure  a  steady,  uninterrupted  pressure  in  insuffla- 
tion. 

Experiments  with  gases  and  air  on  dogs.  —  I  ac- 
cepted that  the  gastro-inte-itinal  canal  was  perme- 
able to  hydrogen,  from  Senn's  experiments. 

A  small  French  poodle  was  etherized,  and  a 
stomach  tube  passed  down  his  oesophagus ;  this 
tube  was  connected  with  a  wash  bottle  containing 
a  baryta  solution.  Rectal  insufflation  of  carbonic 
dioxide  was  slowly  and  carefully  made,  from  an 
eighth  to  a  half  of  a  pound  of  pressure  being  used. 
Carbonic  dioxide  soon  began  to  appear,  bubbling  up 
through  the  baryta  solution  and  rendering  it  milky. 
The  dog  soon  recovered  from  the  effects  of  the  anaes- 
thetic and  the  carbonic  dioxide,  and  was  perfectly 
well  in  every  respects  afterwards. 

The  insufflation  bag  was  filled  with  expired  air 
from  1113*  own  lungs.  A  water  spaniel  was  etherized 
and  a  stomach  tube  inserted,  which  was  connected 
with  a  wash  bottle.  Under  a  half  of  a  pound  pres- 
sure, the  air  which  was  insufflated  by  the  rectum 
soon  appeared  in  the  wash  bottle,  where  the  bubbling 
was  quite  vigorous.  The  bubbling  could  be  made 
more  or  less  prominent  by  increasing  the  pressure 
on  the  inflation  bag.  This  dog  soon  completely 
recovered. 

A  cur  collie,  sixty  pounds,  was  next  insufflated 
with  oxygen  after  etherization,  but  for  some 
unknown  reason  I  failed  to  demonstrate  the 
permeability  of  the  whole  canal  by  the  stomach 
tube.  The  abdomen  being  uniformly  distended  by 
the  oxygen,  the  collie  was  twice  stabbed  with  a 
knife  six  inches  in  length  and  a  half  an  inch  blade. 
The  first  stab,  just  to  the  right  of  the  navel,  was 
only  three  inches  in  depth,  and  apparently  did  not 
wound  the  intestine.  The  second  stab  was  just  to 
the  left  of  the  navel,  and  six  inches  in  depth.  Un- 
der gentle  pressure  on  the  abdomen  the  gas  came 
bubbling  out  of  the  wound.  The  slightest  pres- 
sure on  the  abdomen  or  increase  of  pressure  on  the 
bag  caused  more  active  bubbling  at  the  wound. 
A  blown-out  but  glowring  match  was  held  in  con- 
tact with  the  current  of  gas  bubbling  out  of  the 
wound,  and  the  match  immediately  broke  into  a 
flame.  This  was  repeated  a  number  of  times,  the 
match  glowing  and  subsiding  and  glowing  again. 
A  glass  tube  which  had  been  drawn  to  a  point  was 
introduced  into  the  wound  and  the  gas  was  con- 
ducted into  a  wash  bottle.  Ox}'gen  was  again 
demonstrated  as  it  issued  from  the  wash  bottle. 
The  abdomen  was  then  opened,  the  intestines  were 
found  distended,  and  here  and  there  were  found 
springs  of  gas  bubbling  up,  coming  from  the  seats 
of  injury. 

This  bubbling  up  of  the  gas,  the  abdomen  being 
partially  filled  with  hot  water,  is  a  very  striking 
phenomenon,  and  led  the  investigator  at  once  to 
the  intestinal  wounds.  No  extravasation  of  faeces. 
The  largest  wound  was  a  longitudinal  slit  one-third 
of  an  inch  in  length,  in  the  ilium. 


Brown  and  white  spaniel,  etherized.  Shot 
through  the  abdomen,  transversely  (.22  calibre). 
Bullet  lodged  at  a  point  diametrically  opposite, 
under  the  skin.  Hydrogen  insufflation  was  carried 
out  under  an  eighth  to  a  half  a  pound  of  pressure, 
until  the  abdomen  was  uniformly  distended  by  the 
gas,  but  it  did  not  appear  at  the  wound  of  entrance. 
Bullet  cut  down  upon,  and  a  rush  of  gas  heard 
and  the  bubbling  seen.  Hydrogen  ignited  and 
burns  with  a  flame  three  inches  in  length.  Abdo- 
men opened.  The  pelvis  in  this  case  was  found 
filled  with  blood ;  the  intestines  moderately  dis- 
tended. Three  lacerated  wounds  of  ilium  were 
found,  and  oue  of  the  vermiform  appendix,  from 
which  there  was  a  blowing  out  of  faeces.  The  spleen, 
left  kidney,  and  aorta  had  been  perforated  by  the 
bullet.  The  hydrogen  in  this  case  did  not  come 
through  the  wound  of  entrance,  owing  to  the  obli- 
quity of  the  track  of  the  bullet,  and  the  shifting  of 
the  planes  of  abdominal  muscles  during  distention. 
At  this  point  I  became  convinced  that  the  physi- 
cal test  for  the  gases,  that  of  the  bubbling  and  hiss- 
ing at  the  wound,  was  all  that  was  necessary  to  dem- 
onstrate their  presence.  Just  here  it  may  be  said 
that  in  the  application  of  the  chemical  tests  for  the 
gases  in  the  foregoing  cases  a  little  sensationalism 
is  introduced,  which,  while  it  may  be  gratifying  to 
the  operator,  is  entirely  unnecessary.  For  in  all 
my  experimentation  the  first  indication  of  the 
presence  of  air  or  gas  has  been  bubbling  and  hiss- 
ing at  the  wound,  and  the  application  of  any  chem- 
ical test  has  been  to  identify  the  individual  gas 
used.  This  identification  of  the  gas  is  superflu- 
ous, for  unless  the  gastro-intestinal  canal  is  perfor- 
ated there  can  be  no  escape  of  air  or  gas.  So  that 
the  escape  of  air  or  gas  in  any  quantity  is  as 
marked  a  phenomenon  as  any  we  could  have,  and  is 
positive  evidence  of  a  perforation  and  a  guide  to 
the  seat  of  injury. 

I  therefore  decided  to  select  air  as  the  simplest, 
safest,  and  most  readily  obtainable  agent  that  could 
be  selected  for  this  purpose. 

If  exception  is  taken  to  air  as  compared  with 
hydrogen  on  account  of  its  septicity,  it  may  be 
said  that  any  gas  which  is  selected  for  use  must 
pass  over  a  tract  laden  with  germs,  and  hence  this 
objection  is  not  tenable. 

Further  experimentation  was  made  with  air. 
A  small  brown  spaniel,  after  etherization,  was 
shot  transversely  through  the  abdomen  (.22  calibre). 
Air  insufflated  per  rectum  under  a  pressure  of  an 
eighth  to  a  quarter  of  a  pound  pressure.  A  slight 
bubbling  occurred  at  the  wound  of  entrance  in  three 
minutes,  but  quickly  stopped.  Considerable  diffi- 
culty in  preventing  the  escape  of  air  about  the 
rectal  tube.  Finally,  the  wound  of  entrance  was 
enlarged,  when  the  air  came  bubbling  and  hissing 
out  of  the  peritoneal  cavity.  Again  we  had  the 
parietal  wound  shut  off  by  shifting  of  the  planes 
of  muscles  of  the  abdomen,  during  distention.  A 
glass  tube  connected  with  awash  bottle  was  intro- 
duced through  the  wound  into  the  peritoneal  cavity, 
when  bubbling  in  the  wash  bottle  could  be  made 
more  or  less  vigorous  by  pressure  on  the  bag. 
Autopsy :  No  faecal  extravasation.  A  double 
wound  through  the  ilium  was  found  which  would 
have  necessitated  resection  of  the  intestines. 
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The  perforation  in  this  case  could  have  been  dem- 
onstrated in  from  seven  to  ten  minutes  had  the  rec- 
tal tube  worked  well. 

A  small  black  poodle  was  etherized  and  shot 
transversely  through  the  abdomen  (.22  calibre). 
Air  insufflation  ;  tested  at  the  wounds  of  entrance 
and  exit  of  the  bullet :  negative.  Abdomen  fully 
distended.  In  twelve  minutes  an  incision  one  and 
a  half  inches  was  made  in  the  lineaalba,  peritoneum 
nicked,  and  immediately  there  came  a  hissing  and 
bubbling  of  air  from  the  peritoneal  cavity.  Wound 
at  once  enlarged  to  three  and  a  half  inches.  An 
unsuccessful  attempt  was  made  in  this  case  to  save 
the  dog  by  closing  the  six  intestinal  wounds.  Oper- 
ation lasted  one  hour  and  forty-two  minutes.  Six 
intestinal  wounds  were  secured  and  three  intestinal 
resections  were  made  by  Dr.  H.  W.  dishing.  A 
great  deal  of  luemorrhage  occurred  from  the  wounded 
mesenteric  vessels.  The  greatest  assistance  was 
rendered  by  the  air  insufflation  in  finding  the  sites 
of  injury,  some  of  which  Dr.  Cashing  and  I  felt 
might  readily  have  been  overlooked  had  it  not  been 
for  the  insufflation  of  air.  Finally,  the  patency  of 
the  whole  canal  and  the  security  of  the  inte  stinal 
sutures  having  been  tested  by  air  insufflation, 
the  abdomen  was  closed.  The  dog  survived  the 
operative  procedure  twelve  hours. 

At  the  autopsy,  all  of  the  wounds  were  found 
tightly  closed  by  "the  right  angle  suture,"  and 
the  peritoneal  cavity  free  from  any  effusion. 

The  rapid  subsidence  of  the  intestinal  inflation 
has  been  a  matter  of  astonishment  to  the  investiga- 
tor.  Not  the  slightest  difficulty  has  ever  been 
experienced  in  replacing  the  intestines  within  the 
peritoneal  cavity. 

The  insufflation  of  air  or  gas  is  open  to  the  fol- 
lowing objections  :  — 

First,    mechanical     distention     of    the    patient's 

abdomen. 

Second,  the  additional  apparatus  necessary  to 
apply  the  test. 

Third,  that  laparotomy  is  always  indicated,  and 
that  the  information  obtained  by  the  gas  test  is 
superfluous. 

Fourth,  thai  the  air  or  gas  used  may  blow  out 
faeces  into  the  peritoneal  cavity. 

Fifth,  that  danger  exists  in  the  use  of  gases  from 
their  possible  poisonous  effects,  and  the  possibility 
of  explosion  in  testing  tor  certain  gases. 

Conclusions. —  That  Senn  has  demonstrated  that 
bj  a  gai  test  we  bave  a  meani  of  obtaining  impor- 
tant information,  where  thereis  a  question  whether 
the  gastrointestinal  canal  is  wounded  or  not;  that 

'   has  been  applied   to  patients,  and  found  to 
In- of  great  importance  ;   that  at   present  it  is  unwise 

to  claim  for  the  teal  infallibility;  that  it  is  still 

tub  Judith  but    should    receive  a  careful  trial    in  all 
kit    Qol    alone    its    diagnostic    value  may  be 

determined  bnl  Li    dico-legal  value  be  accurately 

placed. 

That   its    position    as  a  test,  when    obtained,  is  of 

^■ic.it  Importance;  bul  that,  because  air  or  gas  does 

not ue  out  ol  the  wound  iii  the  abdominal  parie- 

tes,  does    not    prove   that    there   may  not    be  a  per- 
foration of  the  intestinal  canal. 


That  in  air  we  have  an  agent  whose  presence 
can  be  determined  by  rectal  insufflation  in  punc- 
tured wounds  of  the  gastrointestinal  canal ;  that 
hydrogen,  oxygen,  carbon  dioxide,  and  other 
J  gases  can  all  be  used  for  this  purpose. 

That  probably  in  all  cases  the  insufflation  of  air 
\  may  be  followed  by  sight  and  hearing  throughout 
I  the  course  of  the  large  intestine,  and  all  observers 
speak  of  the  gurgling  that  takes  place  when  the 
gas  passes  the  ileo-c;ecal  valve  into  the  small 
intestine. 

That  one  of  the  most  important  applications  of 
the  air  test  will  be  to  determine  whether  all  the 
wounds  in  the  intestine  are  closed,  to  demonstrate 
the  competency  of  the  intestinal  sutures,  and  the 
permeability  of  the  canal  after  intestinal  suturing 
or  resection. 

That  contrary  to  what  might  naturally  be  ex- 
pected, experimentation  has  thus  far  demonstrated 
that  air  or  gas  rarely  blows  f;eces  into  the  peri- 
toneal cavity  ;  that,  even  if  it  does,  the  informa- 
tion obtained  by  the  test  is  of  such  importance 
that  the  objection  may  be  disregarded. 

That  in  punctured  wounds  of  the  abdomen  (by 
this  is  meant  perforation  of  the  peritoneal  cavity) 
laparotomy  is  always  indicated ;  not  necessarily  to 
deal  with  the  perforations  of  the  intestinal  canal, 
but  that  antisepsis  may  be  established  and  haemor- 
rhage controlled. 

From  an  operative  standpoint  I  should  divide 
penetrating  wounds  of  the  abdomen  into  two 
classes.  First,  where  from  the  use  of  a  knife  or 
from  a  small  bullet  the  surgeon  is  in  doubt 
whether  the  intestinal  tract  is  wounded  or  not. 
Second,  where  it  is  almost  self-evident  from 
the  symptoms  of  the  patient,  or  the  character  of 
the  projectile  used,  that  the  intestines  are  surelv 
wounded.  In  the  first  case,  where  there  is  a  ques- 
tion whether  the  intestinal  tract  is  (rounded  or 
not,  I  should  insufflate  air  per  rectum,  and  if  it 
were  demonstrated  that  the  intestines  were  per- 
forated 1  should  proceed  with  a  median  laparotomy. 
I  f.  on  the  other  hand,  no  evidence  is  obtained  In  'in 
the  air  test  that  the  intestinal  tract  is  wounded.  I 
should  enlarge  the  punctured  wound,  cleanse  care- 
fully, and  unite  the  wound.  In  the  second  case. 
ulii'ir  tlic  gastro-intestinal  canal  is  undoubtedly 
wounded.  I  should  perform  a  median  laparotomy, 
and  then    carefully  distend   the  intestines  by  rectal 

insufflation  of  air,  keeping  the  abdomen  partially 

tilled  with  hot  water,  to  prevent  shock.  The 
bubbling  of  air  would  demonstrate  the  points  of 
the    wounds    in    the    canal,  and  thus    shorten   the 

opcrativ  e  procedure. 

Alter  securing  each  wound  of  the  canal.  I  .should 
again  insufflate  air,  and  in  this  uav  I  think  time 
could   be  saved  in  this  serious  class  of  cases. 

During  this  investigation  1  have  received  the 
assistance  of  a  number  of  gentlemen,  and  it  is  my 
desire  to  acknowledge  my  indebtedness  to  them. 

Especial!]  to  Mr.  (I.  i;.  Tucker,  chemist  and 
bacteriologist.  I  desire  to  express  my  gratitude 
for  the  valuable  suggestions  and  hints  that  he  has 
made,  which  have  nuiterialh  assisted  in  the  investi- 
gation. 
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TWO  CASES  OF  LAPAROTOMY  FOE  PENE- 
TRATING WOUNDS  OF  THE  ABDOMEN, 
WITH   REMARKS.1 


BV  ARTHUR    T.    CABOT, 


Since  Dr.  Bull's  first  ease  of  pistol-shot  wound 
of  the  intestines  awakened  interest  in  the  treat- 
ment of  these  injuries,  and  in  view  of  the  con- 
stantly increasing  list  of  patients  successfully 
treated  in  the  same  manner,  the  duty  of  the  sur- 
geon to  endeavor  to  repair  intestinal  injuries  made 
by  penetrating  weapons  or  missiles  has  been  almost 
universally  accepted. 

The  following  cases  are  presented  as  a  contribu- 
tion to  the  statistics  of  this  class  of  injuries. 

Case  1.  Stab  wound  of  the  abdomen:  recovery. 

Margaret  K.,  who  gave  her  age  as  about  fifty,  but 
who  looked  much  older,  entered  the  Massachusetts 
General  Hospital  August  18th,  1886.  She  was  a 
spare,  frail-looking  woman.  A  little  more  than  an 
hour  before  entrance  she  had  been  attacked  by  a 
man  with  a  large  pocket-knife.  There  was  a  long 
superficial  cut  on  the  right  side  of  her  neck,  also  a 
cut  in  the  left  labium.  The  abdominal  injury  was 
a  punctured  wound  through  the  outer  edge  of  the 
rectus  muscle  on  the'left  side,  about  an  inch  below 
the  level  of  the  umbilicus.  The  patient  was  pale, 
as  if  she  had  lost  considerable  blood.  She  was  not 
suffering  much  pain. 

An  immediate  exploratory  operation  was  under- 
taken to  see  whether  the  peritoneum  was  opened, 
and  if  so,  whether  an}'  internal  injury  had  been 
done.  As  it  was  found  that  the  knife  had  entered 
the  abdominal  cavity,  the  opening  was  enlarged 
enough  to  examine  the  viscera.  One  or  two  ounces 
of  clotted  blood  lay  in  front  of  the  intestines ;  this 
was  sponged  out,  and  a  careful  examination  made 
of  all  the  coils  of  intestine  lying  near  the  point  of 
puncture.  No  wound  of  the  intestinal  wall  was 
found,  and  there  was  no  further  bleeding  as  from 
wounded  viscera ;  the  incision  was  therefore  closed. 
The  patient  recovered  well  from  the  ether,  and  was 
reasonably  comfortable,  with  moderate  abdominal 
pain. 

August  21st  (the  third  day).  The  dressing 
stained  through,  and  on  investigation  it  was  found 
that  the  stitches,  which  were  of  paraffined  silk,  had 
slipped  their  knots,  and  a  little  mass  of  omentum 
about  the  size  of  a  child's  fist  had  protruded.  Ether 
was  given,  and  after  returning  the  omentum  to  the 
abdominal  cavity  the  wound  was  firmly  sutured. 
From  this  time  recovery  was  uninterrupted,  and 
the  patient  left  the  hospital  well  in  the  early  part 
of  September. 

In  this  case  the  anaeinic,  feeble  condition  of  the 
patient  gave  rise  to  the  fear  that  haemorrhage  was 
going  on  inside  the  abdomen.  In  the  absence  of 
much  blood  in  the  peritoneum  it  is  probable  that 
there  had  been  a  greater  loss  of  blood  from  the 
external  wounds  than  was  thought  at  the  time. 

Case  2.  Pistol-shot  wound  of  the  stomach : 
laparotomy  and  suture  of  the  stomach  wall ;  re- 
covery. 

Robert  E.,  twenty-one  years  old,  entered  the 
Massachusetts  General  Hospital  the  evening  of 
July  3rd,  1888. 

Two  hours  previous  to  entrance,  while  standing 

1  Read  at  the  meeting  of  the  Surgical  Section  of  the  Suffolk  Dis- 
trict Medical  Society,  April  3rd,  1889. 


beside  a  companion  who  was  handling  a  revolver, 
he  had  been  accidentally  shot  in  the  abdomen.  The 
distance  from  the  muzzle  was  about  three  feet. 
The  ball,  of  22  calibre,  entered  the  body  two 
inches  above  and  one  inch  to  the  left  of  the  umbil- 
icus. The  accident  happened  about  an  hour  after 
he  had  taken  a  full  sapper.  When  seen  he  was 
suffering  a  moderate  degree  of  pain  about  the  wound, 
and  this  was  increased  somewhat  by  taking  a  long 
breath.  On  palpation  there  was  some  tenderness 
around  and  above  the  wound.  He  had  not  vomited 
nor  felt  any  nausea.  Laparotomy  was  advised  and 
at  once  done. 

A  vertical  incision  three  inches  in  length  was 
made  so  that  the  bullet  opening  lay  in  the  middle 
of  it.  The  transverse  colon  at  once  presented 
in  the  wound,  and  was  carefully  examined  for  a 
considerable  distance  on  either  side ;  its  mesentery 
was  also  inspected,  but  no  wound  found.  The 
stomach  was  then  drawn  down  into  view,  and  at 
once  the  bullet  hole  was  seen  at  about  the  middle 
of  the  anterior  wall. 

The  wound  was  a  simple  puncture,  which  did  not 
gape,  and  through  which  there  had  been  no  escape 
of  the  stomach  contents,  even  though  the  patient 
had  vomited  quite  freely  while  going  under  the  in- 
fluence of  the  ether.  The  hole  was  turned  in,  and 
closed  by  five  interrupted  Lembert  sutures  of  fine 
silk. 

The  close  condition  of  the  wound  in  the  anterior 
stomach  wall,  and  the  absence  of  extravasation  of 
the  stomach  contents  through  it,  made  it  seem 
wiser  not  to  extensively  separate  the  omental  at- 
tachments of  the  organ  in  order  to  get  at  the  pos- 
terior wall.  This  would  have  involved  a  much 
larger  abdominal  incision,  and  from  the  apparent 
line  of  the  bullet  it  seemed  likely  that  the  wound 
of  exit  was  close  to  the  smaller  curvature,  where  it 
would  have  been  reached  with  difficulty,  and  at 
the  expense  of  considerable  violence  of  manipula- 
tion. 

Further  search  was  therefore  not  attempted,  and 
the  abdominal  wound  was  closed. 

The  patient  vomited  much  after  the  ether,  but 
otherwise  did  well. 

For  three  days  he  took  nothing  into  his  stomach 
but  a  little  water ;  he  then  began  to  take  milk  and 
lime  water  cautiously,  and  gradually  resumed  ordi- 
nary food. 

On  the  seventh  day  his  bowels  acted  freely  after 
a  senna  enema. 

He  was  out  of  bed  on  the  fifteenth  day,  and  went 
home  at  the  end  of  eighteen  days. 

Since  then  he  has  been  seen  several  times,  and 
although  he  has  suffered  somewhat  from  debility, 
and  has  not  regained  fully  the  flesh  that  he  had 
before  his  accident,  yet  the  most  careful  and 
thorough  examination  fails  to  reveal  local  trouble 
anywhere  either  in  the  abdomen  or  chest. 

Shortly  before  the  occurrence  of  my  second  case 
Dr.  Semi,  who  has  done  so  much  excellent  exper- 
imental work  in  the  abdominal  cavity,  suggested  a 
new  way  of  determining  whether  a  penetrating 
wound  of  the  abdomen  opened  the  alimentary  canal 
or  not.  This  was  by  the  injection  into  the  rectum 
of  hydrogen  gas,  which,  if  it  escaped  through  the 
wound  in  the  abdominal  wall,  could  be  ignited,  and 
thus  demonstrate  beyond  doubt  the  existence  of  an 
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opening  somewhere  in  the  intestinal  tube.     He  has 

shown,  by  experiment,  that  the  hydrogen  gas  will 

thus  make  its  way  out:  and  I  believe  that  until 
now  it  has  escaped  any  admixture  of  oxygen  which 
might  form  with  it  an  explosive  compound  and 
make  its  ignition  a  dangerous  matter. 

Dr.  Semi's  experiments  hare  shown  that  the  gas 
rinds  its  way  upwards  through  the  whole  alimentary 
canal,  ami  in  one  case  he  determined  the  existence 
of  a  perforation  of  the  stomach  by  the  escape  of  gas 
through  a  bullet  wound  in  the  lower  part  of  the 
chest. - 

Dr.  Senn's  other  work  in  abdominal  and  other 
branches  of  surgery  has  been  so  full  of  practical 
suggestions,  that  a  surgeon  having  a  perforating 
wound  of  the  abdomen,  and  neglecting  to  apply  a 
lest  so  highly  praised  by  him,  is  open  to  the  charge 
of  a  disregard  of  necessary  precautions  if  he  can- 
not show  good  reasons  for  his  neglect.  This  must 
be  my  excuse  for  setting  forth  certain  considera- 
tions which  still  deter  me  from  the  use  of  insuffla- 
tion in  these  cases.  Further  experience  may  show 
the  objections  1  shall  state  to  be  purely  theoretical, 
but  until  this  is  demonstrated  1  shall  prefer  to 
treat  wounds  of  the  human  abdominal  cavity  in  a 
less  experimental  way. 

Hesitation  to  use  insufflation  for  the  perfection 
of  diagnosis  may  arise  from  two  fears:  one.  that 
it  may  sometimes  fail  as  a  means  of  testing  the  con- 
dition of  the  intestines,  whether  injured  or  not  : 
and  the  other,  that  it  may  introduce  additional 
dangers  into  the  case. 

That  it  is  possible  in  most  cases  to  demonstrate 
the  existence  of  a  perforation  of  the  intestine  in 
this  way  has  been  abundantly  shown.  Whether  the 
injection  of  hydrogen  furnishes  an  infallible  test 
may  well  be  doubted.  The  abdominal  wall  being 
made  up  of  separate  layers  of  muscles  and  other 
tissues,  which  shift  upon  each  ether  with  every 
movement  of  the  body,  it  must  now  and  then 
happen  that  the  opening  through  it  is  tightly 
closed,  and  will  not  permit  the  passage  outward  of 
gas  that  has  escaped  among  the  intestines.  Errors 
from  this  cause  may  generally  be  avoided  by  the 
introduction  through  the  wound  of  a  pair  of  dres- 
sing forceps,  a  director, 01  a  tube;   but  with  a  thick. 

(luminal  wall  these  measures  maj  EaiL  espe- 
cially it  the  omentum  [dugs  the  wound  on  the 
inside. 

again,  suppose  a  ballet  perforates  a  coil  of  intes- 
tine that  is  full  of  liquid  UBCeS.  It  is  evident  that 
the  gas  cannot  escape  through  until  it  has  pushed 
the  liquid  out  before  it. 

If  it  is  acknowledged  that  the  gas  will  sometimes 
not  escape  even  though  the  intestine  is  injured,  what 
guidance  does  the  surgeon  get  from  its  use  in  decid- 
ing the  question  whether  in  a  givei  case  to  explore 
the  abdomen '.'  In  t  he  cases  in  w  hieli  t  lie  hydrogen 
gas   test    succeeds   in   demons!  i  a  I  i  ic_-     I    |  pel  I  orat  ion. 

b  ill  certainh  do  laparotomy, 
Bui  what  pare  we  to  ao  in  the  cases  in  which  il 
iloes   not  succeed?     Arc  u e  then  justified  in  not 

doing  an  exploratory    OpOTal  ion  ? 

This  is  the  question  winch  the  Burgeon 

meet:   and  until    it   is  shown   that    the    tear  that    in 

a  certain  proportion  of  oa  es  of  perforation  the  test 
will  fail  is  groundless,  he  must  either  do  a  lapar- 

•  In  tbU  caM  ibe  Injection  *u  made  directly  into  the  »(onmrh. 


otoiiiv,  even  iii  the  cases  in  which  hydrogen  gasdoBS 
oot  issue  through  the  external  wound,  or  lie  must 
expect  to  leave  some  cases  of  perforation  not  oper- 
ated upon. 

Furthermore,  it  should  be  remembered  that  per- 
foration of  the  intestine  is  not  the  only  injury 
wrought  by  penetrating  wounds,  which  it  is  the 
surgeon's  duty  to  rectify.  Serious  lacerations  of 
the  mesenteric  or  other  vessels  may  exist  even  with- 
out a  perforation  of  the  intestine.  In  both  of  the 
cases  id'  intestinal  suture  reported  by  Dr.  Senn 
in  the  Philadelphia  Medical  News  of  Novemb  ;rlOth, 
1888,  there  was  profuse  bleeding  from  the  mesenteric 
veins,  and  the  ligation  of  these  was  one  of  the 
important  benefits  of  the  operation. 

It  is  the  strong  chance  of  such  accidents  as  this, 
and  the  feeling  that  there  will  be  cases  in  which 
[perforations  of  the  intestines  or  stomach  will  es- 
cape the  hydrogen  gas  test,  that  make  the  writer 
feel  tha't  in  the  cases  where  no  hydrogen  emerges 
from  the  outer  wound  the  surgeon  would  still  not 
be  justified  in  foregoing  an  exploratory  operation. 

11'  this  feeling  is  tiorne  out  by  facts,  and  an  ex- 
ploration is  called  for  whether  the  hydrogen  test 
succeeds  or  not,  it  is  obviously,  a  waste  of  time  to 
apply  the  test,  even  supposing  the  injection  of  the 
gas  to  be  a  harmless  proceeding.  But  is  this  last 
supposition   correct '.' 

I  »r.  Senn  says  that  the  gas  is  aseptic  and  therefore 
innocuous.  Does  he  mean  by  this  that  the  gas,  after 
passing  through  many  feet  of  intestine,  enters  the 
peritoneal  cavity  in  an  aseptic  condition?  And 
what  is  to  be  said  of  the  intestinal  contents  that  the 
gas  drives  along  with  it?  They  are  certainly  not 
aseptic,  and  it  is  therefore  evident  that  there  is  a 
strong  possibility  that  the  injection  of  gas  may  add 
to  the  dangers  of  a  given  case,  and  should  not  be 
lightly  used. 

What  has  been  said  up  to  this  point  applies  only 
to  the  use  of  the  gas  for  diagnostic  purposes  before 
an  incision  has  been  made. 

There  is  another  use  of  gaseous  insufflation  to 
which  Dr.  Senn  calls  attention  in  the  paper  already 
referred  to,  which  maj  be  ol  great  service. 

After  closing  all  of  the  perforations  that  lie  could 
find,  hi'  again  injected  the  hydrogen  into  the  rectum 
and  it  at  once  began  to  bubble  up  from  the  pelvis. 
Following  down  the  sigmoid  flexure,  and  com- 
pressing it  at  different  (points,  the  gas  still  escaped 
until  he  reached  the  rectum,  where  he  found  and 
closed  a  last  wound. 

Continuing  the   injection,   he   saw   the   ga 

paSl    tl penings   that    he  had  closed,  and,   finally. 

stopping  the  injection  to  avoid  the  too  great  dis- 
tention of  the  bowels,  he  pressed  the  gas  already 
introduced  upwards  from  coil  to  coil  until  he  reached 
tic  duodenum  and  stomach,  without  finding  any 
more  perforal  ions. 

This  application  of  the  insufflation,  alter  all  of 
the  opening     that   can  be  readily  found   have  been 

closed.  Seems  to  lie  of  undoubted   value.       It   enables 

the  Burgeon  to  make  a  quick  hut  thorough  explora- 
tion ot  the  bowels  with    the  least    possible    amount 

ni  handling.     The  gas  escapes  at  once  into  the  air, 

.ind    does     not     carry    impurities     throughout      tin' 

abdominal  cavity,  and  it  it  carries  with  it  liquid 

faeces   their   escape    is   at    once   perceived   and   tiny 

are  quick! j  removed  bj  Irrigation. 
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For  this  exploration  it  would  seem  that  air  would 
be  equally  good  with  hydrogen  gas. 

The  suggestion  of  this  procedure  adds  one  more 
to  the  capital  points  in  abdominal  surgery  for 
which  we  are  indebted  to  Dr.  Senn. 

To  return  now  to  the  consideration  of  the  cases 
reported.  In  both  of  them  laparotomy  was  per- 
formed at  once  when  they  were  first  seen. 

This  practice  of  immediate  laparotomy,  without 
waiting  for  convincing  symptoms  of  serious  intra- 
abdominal lesion,  seemed  wise,  for  the  following 
reasons :  — 

First :  It  was  felt  that  the  enlargement  of  the 
penetrating  wound  through  the  abdominal  wall 
added  little  or  nothing  to  the  severity  of  the  injury. 
and  would  give  the  opportunity  to  discover  and 
repair  any  lesion  of  the  intestines  or  other  abdom- 
inal contents  before  the  occurrence  of  peritoneal 
inflammation.  The  absence  of  danger  in  a  simple 
incision  into  the  abdomen  is  generally  recognized. 

Secondly :  We  know  that  symptoms  are  often 
very  poor  guides  to  an  appreciation  of  the  severity 
of  intra-peritoneal  injuries,  and  if  we  wait  until  the 
patient's  condition  demands  an  operation,  we  shall 
often  find  that  a  serious  inflammatory  condition 
has  arisen,  which  we  are  powerless  to  stop,  even 
though  we  may  succeed  in  closing  the  intestinal 
wound  that  gave  rise  to  it. 

The  cases  are  as  yet  too  lew  to  determine  the  ratio 
of  the  increased  danger  in  delayed  operations,  but 
experiences  are  not  wanting  to  show  that  it  is  very 
large. 

Thirdly:  In  the  event  of  any  considerable  vessel 
being  injured  it  is.  of  course,  important  to  stop  the 
bleeding  early  before  the  patient  is  seriously  ex- 
hausted. Here  again,  if  we  wait  until  the  symp- 
toms of  internal  haemorrhage  are  unmistakable,  we 
shall  run  a  serious  risk  of  letting  the  patient  slip 
into  a  condition  from  which  he  cannot  be  re- 
covered. 

In  view  of  these  considerations  it  seemed  to  the 
writer,  and  he  still  thinks  it  a  good  rule  in  practice, 
that  —  in  a  case  of  penetrating  wound  of  the  abdo- 
men, made  by  a  sharp  weapon  or  by  gun-shot  —  the 
wound  should  be  followed  carefully  down  until  the 
operator  is  convinced  that  it  enters  the  abdominal 
cavity.  "When  this  is  established  the  peritoneum 
should  be  opened  with  enough  freedom  to  aJlow  of 
a  sufficient  inspection  of  the  abdominal  contents, 
and  for  the  repair  of  any  injury  found. 

It  seems  probable  that  by  this  immediate  opera- 
tion cases  will  lie  saved  which  would  be  lost  it  time 
were  given  for  the  peritoneum  to  inflame  or  for 
serious  loss  of  blood  to  occur :  whereas  with  proper 
care  in  making  a  clean,  aseptic  operation  the  surgeon 
will  rarely,  if  ever,  feel  that  he  has  added  to  his 
patient's  risk  by  the  exploration. 


TWO    CASTS    of     PENETRATING    WOUND 
OF  THE  ABDOMEN. 

TREATMENT    l'.V    LAPAROTOMY.1 

BY  F.  B.   HABKINGTOX,   M.I' 

Cask  I.   Knife  wound  of  the  abdomen  with   pro- 
trusion of  the  omentum  :  laparotomy  :  recovery. 

1  Read  at  nieeiiDg  of  Surgical  Section  of  Suffolk  District  Medical 
Society,  April  3rd,  1;-.' 


A.  P..  thirteen  years  old.  came  to  the  Massachu- 
setts General  Hospital,  September  10th.  1S87.  He 
was  slabbed  in  the  abdomen  with  a  knife,  about 
midway  between  the  umbilicus  and  pubes,  ami  two 
inches  to  the  left  of  the  median  line.  The  wound 
was  about  one  inch  in  length.  Through  this 
wound  protruded  a  mass  of  omentum,  completely 
plugging  it.  The  wound  was  enlarged  to  about 
double  its  size.  This  allowed  an  easy  reduction  of 
the  omentum,  and  gave  an  opportunity  to  inspect 
the  intestines  lying  directly  beneath  the  incision. 
The  omentum,  when  returned  to  the  abdominal 
cavity,  began  to  bleed.  The  constriction  made  by 
the  edge  of  the  incision  had  controlled  the  bleed- 
ing until  this  constriction  was  removed.  The 
bleeding  points  were  tied.  No  injury  to  the  intes- 
tines was  found,  and  nothing  pointing  to  such 
injury  was  seen.  The  patient  was  about  the  ward 
on  the  eighteenth  day.  the  wound  having  entirely 
healed. 

Case  II.  Pistol  wound  of  the  abdomen:  lapar- 
otomy :  death. 

W.  G-.,  a  teamster,  twenty-four  years  old.  was 
brought  to  the  Massachusetts  General  Hospital. 
August  0th.  1888,  at  about  6.30  p.m.,  pulse  80,  tem- 
perature 100.8°,  respiration  30.  He  had  been  shot 
one-half  an  hour  before.  Examination  showed  a 
strong,  vigorous  man.  A  bullet  wound  in  left  chest 
between  first  and  second  ribs,  three  fingers-breadth 
from  the  clavicle's  sternal  end.  There  was  a  bullet 
wound  one  inch  below  the  umbilicus  and  two  or 
three  fingers-breadth  from  umbilicus  in  left  side. 
There  was  also  a  bullet  wound  on  the  inner  side  of 
the  femoral  vessels  in  Scarpa's  triangle.  No  bleed- 
ing of  any  account  from  either  wound.  Wounds 
not  probed.  The  urine  was  drawn  by  catheter  and 
found  to  be  bloody,  but  there  were  no  clots.  Spit 
some  blood  from  the  throat.  No  cough.  No  pain 
in  chest.  Abdomen  tender.  Pain  in  small  of  back. 
The  flanks  are  flat  on  percussion,  otherwise  the  al> 
domen  was  tympanitic.  Morphia  and  brandy  were 
given. 

At  8.30  the  urine  was  more  bloody.  The 
pulse  had  become  rapid.  The  patient  seemed 
to  be  sinking  from  loss  of  blood.  It  seemed  best 
to  attempt  a  laparotomy.  Two  quarts  of  blood 
mixed  with  intestinal  contents  were  evacuated. 
Blood  and  intestinal  contents  were  flowing  into  the 
abdominal  cavity  freely.  Three  holes  in  the  small 
intestine  and  two  lacerated  wounds  of  the  intestine 
were  sewed  up  with  silk.  The  abdomen  was 
washed  out  with  warm  water.  The  posterior  course 
of  the  bullet  was  not  determined.  It  was  thought 
that  it  might  have  cut  the  ureter  or  have  entered 
the  kidney.  The  patient  rallied  slightly,  but  died 
at  12.20  iii  the  morning.  On  autopsy  it  was  found 
that  the  left  kidney  had  been  pierced  by  the  bullet 
which  had  injured  the  intestines.  There  was  con- 
.  siderable  haemorrhage  into  the  perinephritie  tissues. 
The  abdominal  cavity,  upon  removing  the  intes- 
tines, was  found  to  lie  perfectly  clean,  notwith- 
standing the  large  amount  of  blood  and  faeces 
which  it  had  contained  before  washing.  No  other 
intestinal  wounds  were  found.  The  bullet  wound 
ot  tiie  chest  passed  through  the  apex  of  the  lung. 
No  wound  of  the  intestines  had  been  overlooked. 
Insufflation  was  not  used. 
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CREASOTE  IN  CFKTAIN  GASTRIC 
DISTURBANCES. 

BT     TOIIS     A.   .IF.FFUIKS,    Mil. 

Creasote  has  been  used  ami  recommended  in 
troubles  of  the  Btomach  lor  many  years,  but  has  of 

late,  it  seems  to  the  writer,  fallen  into  desuetude. 
Yet  it  is  an  efficacious  remedy  in  a  class  of  common 
stomach  troubles,  which  if  not  marked  by  any  seri- 
ous pathological  changes  are  fraught  with  annoyance 
and  distress  to  the  patient. 

A  patient  comes  with  a  complaint  of  distress  after 
meals  ami  acid  taste  in  the  mouth,  the  belching  of 
wind,  and  perhaps  disturbed  action  of  the  bowels, 
and  general  discomfort  or  sense  of  weakness,  is 
out  of  sorts  with  himself  and  the  world,  ami  may 
even  suffer  from  irregular  vomiting. 

The  modern  specialist  on  the  stomach  passes  the 
Btomach  tube  after  a  test  breakfast,  and  buds  per- 
haps quantitative  changes  in  the  constituents  id'  the 
gastric  juice  and  an  increase  in  the  amount  of 
mucus.  The  diagnosis  may  read  as  an  increase  oi 
diminution  in  the  acids  or  as  simple  fermentation. 
The  treatment  will  begin  with  washing  out  the 
stomach,  and  in  most  cases,  according  to  my  experi- 
ence, results  in  a  cure. 

The  trouble  is  that  though  washing  out  the 
stomach  is  not  difficult  it  is  highly  objectionable  to 
the  average  patient,  and  in  a  hospital  out-patient 
service  is  out  of  the  question  on  the  score  of  time. 

It  is  desirable,  therefore,  to  have  as  many  strings 
to  our  bow  in  the  shape  of  drugs  as  possible,  and 
creasote  is  a  good  one.  It  was  formerly  used  with 
carbolic  acid  in  vomiting,  and  is  thus  recommended 
by  Barthelow.  Starting  with  Barthelow's recommen- 
dation I  began  the  use  of  the  two  drugs  combined,  in 
vomiting,  and  got  good  results,  but  fearing  the  car- 
bolic acid  shortly  left  it  out.     Prom  this  tin'  use 

of  tin'  drug  was  extended  to  the  various  indiges- 
tions, and  it  is  my  object  to  present  a  short  analy- 
sis of  the  cases  in  which  I  found  it  useful  or  use- 
less. 

First,  it  is  a  good  sedative  in  vomiting  where  the 
cause  is  general  ami  uncontrollable,  or  unknown. 

and    is   thus   mentioned    in    most    of    the   bonks   on 

therapeutics.  Beside  this  it  is  id'  use  in  vomiting 
induced  by  fermentation,  and  thus  conn's  into  play 
in  the  summer  gastro-intestinal  trouble  of  infants, 

as  the  following  case  illusi  rates  j  — 

duly  2,  1887.  M.  K-.  six  months;  breast  fed; 
cutting  a  tooth.  Seized  this  morning  with  diar- 
rhoea   ami    vomiting,   the    ejected    matter    being 

almost  (dear  water  with  a  lew  fiocculi  Fyes 
BUnken,    fontanel    the    same;    abdomen    drawn   in: 

body  hot)  temperature  in  the  rectum   101  .  limbs 

cold;    pulse    small,    rapid.    COuld     not    be   accurately 

eounted. 

The  treatment  consisted  in  a  drop  of  creasote. 
five  grains  of  bismuth  in  cinnamon  water,  ever] 
three  hours  at  first,  and  scalded  milk  with  brand] 
in  ounce  doses  between.  lbs  milk  was  given  as 
being  the  besl  food  I  thought  the  child  would  get. 

The  vomiting  stopped  for  a  time  alter  the  t  i  i  -.  t 
doSC    and     (eased    during     the     alteiiioou.       Oil    t  lie 

3rd  there  was    less  (bail  boa   and   no  v I 

the    llli   neither    vomiting    OOr  dial  rlnea.        The  next 

light  green  diarrhoea  began,  but  on  the  9th 


my  notes  record  the  child  as  well  and  the  tooth 
cut. 

A  score  of  other  cases  could  be  given  where 
vomiting  in  infancy  has  ceased  after  the  adminis- 
tration of  creasote.  but  I  have  but  one  other  which 
approached  the  rice-water  ejecta  of  the  above. 
Water  has  often  been  vomited,  but  as  often  ques- 
tioning has  shown  that  the  infant  has  recently  had 
a  drink. 

The  diarrhiea  usually  coexisting  in  these  cases 
has  not  seemed  to  be  influenced,  though  promptly 
ceasing  with  the  use  of  other  drugs. 

In  adults  the  symptoms  are  more  variable,  as 
also  the  results.  The  following  cases  are  selected 
from  a  number  as  illustrating  the  differences  in 
both: — 

Case  II.  August  28th.  Male,  forty-one  years. 
married.  Complained  of  pain,  tenderness,  and 
stiffness  in  left  lumbar  region  ;  pain  and  tender- 
ness over  the  ensiform  cartilage,  and  an  "  empty 
acid  heaving  ;  "  bowels  regular.  No  other  symptoms 
found.  Two  drops  of  creasote  were  ordered  three 
times  a  day  in  gum  arabic  and  water. 

August  .'list.  Stomach  decidedly  better;  pain 
the  same.    " 

Cask  III.  September  6th  Male,  forty-seven 
years,  married.  Complained  of  weakness  of  legs 
and  indigestion ;  hands  and  legs  weak ;  grip,  right 
.">(>,  left  64;  anaesthesia  and  numbness  below 
the  knees;  slight  general  trembling;  slight  but 
distinct  Romberg's  symptom;  pupil  reactions 
normal  ;  knee-jerk  the  same ;  no  tenderness  of 
nerves.  No  signs  in  the  thorax,  urine  normal. 
Distress  alter  eating,  followed  by  yawning,  belch- 
ing.  and  an  acid  taste  in  the  mouth.  The  only 
drug  given  which  could  affect  the  stomach  was 
creasote.    In  two  days  the  distress  ami  belching 

ceased,   and    the    creasote    was    stopped.      In    four 
days   the    trouble   came   back;   creasote    was    again 
given  for  a  longer  interval,  and  the  trouble  did  not 
oome  back. 
Case  IV.    September  22nd.    Female,  twenty-two 

years,  single.  Seven  months  ago  both  legs  began  to 
prickle  and  tingle:  pain  in  the  head,  and  frequent 
nose-bleed.     For  the  last  three  weeks  it  has  been 

difficult  to  stand.  Now  patient  appears  in  good  con- 
dition, but  will  scarcely  ti\  to  stand  still  and  walks 
ina  weak,  irregular  way:  marked  Romberg's  symp- 
tom; no  other  symptoms ;  all  the  ordinal]  reflexes 

normal. 

October  5th  Walks  better:  can  stand  with 
eyes   closed  ;     tongue    coated,  belching,    head    light, 

sour  taste  in  the  mouth.  Creasote  in  two-drop 
doses  three  times  a  day. 

October   II.     Stomach  symptoms  gone.     In  the 

course   of   a    lew    weeks    the    nerve    sMuptcm   also 

vanished  under  appropriate  treatment 

Casi  v.  August  L'ist.  Female,  forty-two  years, 
married.    Twelve  years  ago  had  typhoid  lever,  and 

has  never  Keen  the  same  since.       Fur  two  \  cars  has 

been  in  much  the  present  state.     Numbness  and 

burning   Of   bands   and    feet,  bands    weak;   vertigo. 

frontal   headache;    pulse  80,   weak;    temperature 

98.4°;    DO  appetite    tOI   breakfast,    sense  of   nausea. 

frequent  belching,  acid  taste  in  the  mouth,  with 
yawning.  Urine  normal.  Creasote  in  two-drop 
doses  and  the   laradie  brush. 

August    '-Villi.   <ias.   acid   taste,   and   nausea   gone. 
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Slight,  burning  in  stomach.  Creasote  stopped. 
During  the  next  month  had  a  return  of  the  stom- 
ach trouble,  and  took  creasote  at  her  own  request 
with  a  good  result. 

Case  VI.  July  18th.  Female,  thirty-eight  years, 
married.  Troubled  with  heavy  sensation  in  stom- 
aih  alter  eating,  acid  eructations,  loss  of  appetite, 
and  pain  along  fifth  anil  sixth  left  ribs  and  over  the 
left  triceps.  Constipation  ;  reflexes  irritable.  Treat- 
ment, cascatra  sagrada  and  creasote,  two  drops 
before  meals. 

July  25th.  Wind,  sour  taste,  and  pain  gone, 
bowels  more  regular. 

Case  VII.  December  21st.  Male,  thirty  years, 
married.  An  epileptic.  Complains  of  nausea  and 
wind;  no  acid  taste.     Creasote. 

January  26th.  Nausea  and  wind  gone. 

Case  VIII.  November  17th.  Male,  twenty-four 
years,  single.  Complains  of  heavy  feeling,  nausea, 
belching,  sour  taste  in  mouth,  headache,  and  dizzi- 
ness in  the  forehead.     Gave  creasote. 

November  27th.  Now  only  constipation  and 
wind  in  stomach.     Gave  cascara. 

December  18th.  Bowels  regular,  no  symptoms 
except  the  wind. 

Case  IX.  September  12th.  Female,  forty  years, 
married.  Numb  hands,  pain  in  the  back  on  waking, 
also  from  pit  of  stomach  to  shoulder-blade.  Wind 
if  stomach  empty,  sour  or  at  times  bitter  taste, 
tongue  slightly  coated,  attacks  ushered  in  by 
yawning.  Mouth  sometimes  waters,  but  denies 
nausea.  Constipation.  In  this  case  creasote  and 
cascara  did  no  good. 

Case  X.  October  11th.  Female,  married,  forty- 
eight  years.  Complains  of  pain  in  head,  especially 
over  eyes,  vertigo,  belching,  weight  in  stomach, 
nausea,  and  bad  taste  in  the  mouth.  Gave  creasote, 
and  the  symptoms  vanished  in  the  course  of  a  week. 

The  above  class  of  cases  in  which  creasote  has 
proved  of  service  are  mostly  characterized  by  more 
or  less  nausea,  or  some  of  the  other  prodromata  of 
vomiting,  as  yawning,  the  evolution  of  gas  in  the 
stomach,  and  an  acid  taste  after  eating.  When  the 
wind  or  acid  taste  is  absent  I  have  had  more  fail- 
ures, and  in  cases  like  Number  IX.,  where  the  wind 
was  only  between  meals,  no  success.  In  some  of 
the  cases  all  the  symptoms  but  the  wind  have  van- 
ished. 

The  exact  nature  of  the  morbid  processes  in 
these  cases  I  do  not  know.  The  use  of  creasote 
was  begun  under  the  belief  that  the  acid  taste  and 
wind  pointed  to  fermentation,  and  creasote  is  given 
as  a  fair  antiseptic.  My  own  experiments,  how- 
ever, show  that  creasote  is  a  much  weaker  germi- 
cide than  ordinarily  stated.  Again,  in  certain  cases 
the  wind  continued  though  the  other  symptoms 
vanished,  showing  that  the  symptoms  were  not  all 
closely  connected. 

Besides  its  weak  germicidal  powrers  creasote  pos- 
sesses an  astringent  effect  on  mucous  membranes 
which  is  not  to  be  lost  sight  of.  In  the  same  class 
of  cases  salicylate  of  soda  has  not  been  of  as  much 
service  in  my  hands. 

Where  a  close  observation  of  the  drug  is  not 
desired,  unless  constipation  exists,  the  creasote 
has  been  usually  administered  with  bismuth  in 
water,  the  bismuth  in  some  way  seeming  to  take 
the  former  up  and  make  a  presentable  mixture. 


Clinical  SDqpattmcnt. 


REPORT   OF  A  CASS  OF  ACUTE    HEMOR- 
RHAGIC GASTRIC  ULCER. 

BY    C.  M.    HAY,  51. D., 

Assistant  Physician  to  the  State  Insane  Asi/lum,  MorristoKn,  X.  J., 
late  Resident  Physician  at  University  Hospital,  Philadelphia. 

The  following  case  came  under  my  observation 
on  February  1,  1889,  and  was  interesting  in  several 
respects.  Mrs.  T.,  age  23,  one  child,  always 
healtlvy  up  to  her  present  illness,  normal  weight 
120  pounds,  habits  excellent,  physique  and  general 
health  exceptionally  good.  On  the  above  date  she 
began  to  have  pain  in  the  epigastrium,  which  she 
described  as  "  boring  deep,  and  aching,  "  but  which 
occasionally  became  more  severe,  and  then  would 
shoot  to  the  back  and  up  between  her  shoulder 
blades.  This  pain  was  not  constant,  and  was 
induced  by  eating.  On  the  following  day  she 
began  to  vomit  after  taking  food,  and  attacks  of 
pain  were  more  frequent  and  severe,  while  a  slight 
febrile  reaction  was  added,  which,  by  evening,  was 
102°  F.  Examination  now  revealed  a  normal 
condition  of  the  heart  and  lungs.  The  hepatic  and 
splenic  dulness  was  of  normal  extent,  and  in  the 
epigastrium,  about  two  inches  below  the  ensiform 
appendix,  a  circumscribed  area  of  extreme  tender- 
ness on  pressure  was  found.  This  was  of  the  size 
of  two  silver  dollars,  and  extended  more  to  the 
right  than  to  the  left  of  the  median  line.  There 
was  no  evidence  of  tumor,  and  percussion  gave  the 
ordinary  gastric  tympany.  Examination  of  the 
remainder  of  the  abdomen  was  negative,  as  was 
also  that  of  the  urine,  uterus,  ovaries,  and  men- 
strual functions.  On  the  third  day,  after  taking 
some  milk,  she  had  a  copious  haematemesis,  losing 
fully  ten  ounces  of  liquid  arterial  blood,  containing 
some  loose  coagida.  This  was  preceded  and  accom- 
panied by  great  pain  in  the  abdomen,  followed  by 
nausea,  and  its  occurrence  gave  relief.  On  the 
fourth  day  a  similar  haemorrhage  occurred  spon- 
taneously, the  patient  losing  somewhat  less  blood, 
which  was  darker  in  color,  and  more  coagulated 
than  the  first.  During  this  time,  even  the  smallest 
amount  of  liquid  was  rejected  by  the  stomach,  and 
considerable  altered  blood  was'  passed  through  a 
single  movement  of  the  bowels,  which  had  been 
obstinately  constipated  from  the  beginning  of  her 
illness.  Slight  pyrexia  continued,  with  rapid  and 
excited  cardiac  action.  Examination  of  the  epigas- 
trium now  revealed  some  enlargement  of  the  area 
of  tenderness,  but  no  other  symptoms.  At  5  a.m., 
on  the  fifth  day,  on  making  a  sudden  move- 
ment of  the  body,  she  was  seized  with  pain  in  the 
epigastrium,  and  in  about  fifteen  minutes  she 
vomited  about  ten  ounces  of  unaltered  blood.  Fif- 
teen minutes  later  I  found  her  exhibiting  signs  of 
haemorrhage,  and  there  was  extreme  muscular  weak- 
ness, ringing  in  the  ears,  complaints  that  "  she 
could  not  see,"  great  rapidityT  of  the  heart's  action. 
with  pain  and  fullness  in  the  region  of  the 
stomach,  and  great  mental  perturbation.  These 
symptoms  were  followed  in  a  few  minutes 
by  nausea,  when  she  suddenly  partially  rose  up 
and  vomited  nearly  a  quart  of  dark-colored  liquid 
blood,  containing  loose  coagula,  and  fell  back  in 
syncope.     Reaction  occurred  very  slowly,  and  dur- 
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ing  tlir  ensuing  week  the  patient  continued  in  a 
state  of  extreme  weakness,  with  considerable 
anaernie  fever,  attended  by  thirst,  dimness  of  vis- 
ion, murmurs  at  the  cardiac  orifices  and  great  ves- 
sels, and  all  the  other  subjective  and  objective 
signs  of  great  anaemia.  Blood  was  again  found  on 
three  occasions  in  the  stools,  and  small  quantities 
of  coffee-ground  material  were  vomited  for  several 
davs.  while  the  epigastric  pain  and  tenderness 
remained  the  same.  From  this  time  the  patient 
slowly  improved,  and  by  February  15th  had 
gained  blood  and  strength;  pain  and  tenderness 
were  somewhat  less,  and  she  had  only  occasional 
attacks  of  vomiting,  while  the  fever  had  practically 
disappeared.  By  February  28th  light  liquids 
could  be  retained,  although  there  was  a  decided 
tendency  towards  emesis.  At  this  point  in  the 
ease  it  was  very  interesting  to  observe  the  gradual, 
progressive  diminution  of  the  area  of  tenderness, 
with  the  corresponding  lessening  of  pain.  From 
this  time  the  patient  improved  more  rapidly. 

The  case  was  complicated  by  herpetic  tonsillitis 
on  March  3rd,  which,  however,  subsided  quickly  in 
three  days.  On  March  20th  light,  digestible  solids 
were  first  allowed,  and  on  the  27th  she  was  allowed 
to  sit  up  m  a  chair  for  the  first  time.  At  this  time 
her  pain  was  entirely  gone,  and  the  area  of  tender- 
ness, which  had  been  slowly  getting  smaller  and 
smaller,  was  now  a  mere  point,  with  difficulty 
found  by  the  finger.  The  patient  (who  had  lost 
twenty-five  pounds  in  weight)  now  gained  rapidly, 
until  by  April  20th  her  weight  was  one  hundred  and 
fifteen  pounds,  with  no  return  of  any  previous 
symptoms,  while  her  tongue,  which  had  been  at 
first  coated,  and,  lately,  fissured  and  flabby,  was 
again  normal  in  appearance.  Examination  failed  to 
reveal  any  tenderness  in  the  epigastrium,  and  she 
was  permitted  to  resume  her  ordinary  duties. 

The  treatment  of  this  case  consisted,  during  the 
period  of  the  hemorrhages,  in  full  doses  of  mor- 
phia and  ergot ine.  hypodermically.  small  pieces  of 
ice  by  the  mouth,  and  an  ice  bag  over  the  epigas- 
trium at  the  time  of  the  largest  hemorrhage.  Dur- 
ing the  following  twelve  days  no  food  was  allowed 
by  the  mouth,  and  nutritious  enemata  were  exclus- 
ively relied  upon  to  support  the  patient.  Small 
quantities  of  ice.  sufficient  to  allay  thirst,  were 
given  by  the  mouth.  For  the  next  ten  days  small 
amounts  of  diluted  milk  and  animal  broths,  with 
the  enemata,  constituted  hex  sole  diet  During 
this   tame   she   also  received   a   pill  of  nitrate  of 

silver,  in   C hination    with   the   extract  of  opium. 

<  )n  two  occasions,  when  emesis  threatened,  all  food 
Was  Stopped    until   the  stomach  was   again   entirely 

retentive.  Rectal  injections  were  discontinued  on 
February  28th,  and  Blaud's  pill  was  then  added  to 
her  treatment,  while  a  liquid  diet  was  enforced  until 

March  20th,  when  all  local  symptoms  disappeared, 
and    murmurs  were  no   longer   heard   over   the  pr8> 

oordia. 

The  diagnosis  oi  this  case  teems  to  be  very  clear. 

The  general  blood  conditions  which  at  times  are 

of  such  haemorrhages  can  be  excluded  from 

this  case  by  t  he  previously  healthy  Condition  of  t  he 

;  and  byherfamil]  history;  while  the  normal 
condition  throughout  the  case  of  longs,  liver,  uterus, 
and  spleen  proves  the  absence  at  disease  oi   anj 

of  these  organs  as  a  causative  factor.    The  ooui 


termination  of  the  case  exclude  aneurism  or  cancer, 
while,  with  the  absence  of  ascites,  obstruction  to 
the  portal  circulation  or  vein  cannot  be  considered. 
The  symptoms  clearly  point  to  a  local  gastric  lesion, 
and  they  were  confirmed  by  physical  examination 
of  the  epigastrium.  Traumatism  in  all  its  forms 
can  be  excluded,  as  can  also  disease  of  the  gastric- 
blood-vessels,  varices  of  the  veins,  and  passive  con- 
gestion of  the  stomach,  by  the  age  of  the  patient 
and  the  healthy  condition  of  the  circulatory  system 
throughout  the  body;  while,  as  ulcer  is  by  far  the 
most  frequent  cause  of  such  massive  hemorrhages 
from  the  stomach,  it  may  be  safely  assumed  that 
such  was  the  lesion  in  this  patient.  The  case  is 
interesting  from  its  acute  commencement,  the  size 
and  number  of  the  resulting  haemorrhages,  its  defi- 
nite course  and  termination  by  recovery,  and  also 
from  the  standpoint  of  etiology  and  treatment.  It 
is  comparatively  rare  that  we  have  an  opportunity 
of  seeing  a  gastric  ulcer  develop  in  the  way  that  this 
one  did.  That  the  ulcer  was  not  of  the  chronic  form, 
which  had  been  previously  latent,  is  sufficiently 
proved  by  the  perfect  health  which  she  enjoyed  up 
to  the  time  of  the  present  illness,  and  also  by  the 
perfect  recovery  which  the  patient  has  since  made. 
The  rapidity  of  its  formation  and  the  appearance  of 
all  the  symptoms  is  worthy  of  note,  the  first  haem- 
orrhage occurring  just  three  days  after  the  first 
symptoms  of  gastric  trouble  appeared,  while  the 
size  of  the  haemorrhages  proved  nearly  fatal.  The 
manner  in  which  the  patient  rallied  and  slowly  re  • 
covered;  the  gradual  disappearance  of  the  epigas- 
tric pain  and  tenderness,  together  with  her  present 
good  health  and  gain  in  weight,  seem  to  indicate 
the  complete  healing  of  the  ulcer.  Why  this  woman 
should  have  had  a  gastric  ulcer  I  cannot  conjecture. 
She  was  under  the  operation  of  none  of  the  ordinary 
causes.  Her  age.  sex.  and  the  fact  that  she  habitu- 
ally wore  tight  corsets  are  all  the  predisposing 
causes  that  1  have  been  able  to  discover.  Embol- 
ism or  thrombosis  of  one..!  the  gastric  vessels  in 
the  posterior  wall  of  the  stomach  would  perhaps 
best  account  for  the  symptoms,  but  there  is  no 
organic  valvular  disease  of  the  heart  01  any  other 
discoverable  cause  of  such  an  occurrence.  In  con- 
clusion, I  may  say  that  it  would  appear  that  this 
case  was  not  of  the  chronic  variety  of  gastric  ulcer. 
but  that  it  was  that  rarer, acute,  haemorrhagic  form, 
which  luckily  did  not  terminate  by  fatal  haunor 
rhage  or  perforation,  and  did  not  become  chronic. 
but  rapidly  healed. 

ficportg  of  .^ofirtice. 


SUFFOLK    DISTRICT    MEDICAL  SOCIETY. 
SURGICAL  SECTION. 

i.i i  it  mom,-,  m  d  .  namiT, 

Meeting  Wednesday   evening,  April  3rd,  1889. 

1>K.  F..    II.    BRA  DFORD  in  the  chair. 

Dr.  E&oyai  Whitmak  Bhowed  patients  illustrat- 
ing his 

I  i:  I    \  I  Ml  N  I     oi     i/l.  \  i-foot, 
and  spoke  as  follows  :  — 

" The  treatment  oi  the  cases  of  Hat-fool   which 
me  under  i  ly  observation  has  been  conducted 

on  the  following  principles  :  — 
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The  affection  is  the  result  of  overstrain,  and 
is  essentially  a  dislocation  of  the  bones  of  the  foot, 
with  the  usual  accompaniments  of  a  dislocation  in 
varying  degree.  Thus  muscular  spasm,  contraction, 
atrophy,  deformities  of  bones,  etc.,  are  considered 
as  results  and  not  as  causes.  The  remedy  must 
therefore  be  (1)  in  a  reduction  of  the  dislocation ; 
(2)  in  supporting  the  foot  in  its  corrected  position 
by  a  brace  ;  when,  with  suitable  exercises,  and  by 
an  avoidance  of  the  causes  which  produced  the 
affection,  the  weakened,  stretched,  and  displaced 
muscles  and  ligaments  may  regain  their  strength, 
and  a  cure  ultimately  result. 

One  or  two  points  in  the  above  are  considered  of 
particular  importance.  1st,  that  flat-foot  is  the  re- 
sult of  overstrain.  The  feet,  as  any  other  part  of  the 
body,  may  be  essentially  weak,  but,  unlike  other 
parts,  they  are  subjected  to  constant  weight  and 
strain  under  unfavorable  mechanical  conditions.  1st, 
because  they  are  compressed  in  improper  shoes ;  2nd, 
because  of  the  custom  of  turning  out  the  toes  to 
an  excessive  degree  in  walking  and  standing,  —  a 
position  which  throws  the  greatest  strain  on  the 
weakest  part.  It  is  of  the  utmost  importance, 
both  in  the  prevention  and  treatment  of  flat-foot, 
that  a  proper  walk  should  be  insisted  upon  ;  that 
the  feet  when  in  use  should  be  nearly  or  quite 
parallel  to  each  other,  in  order  that  the  weight  of 
the  body  may  be  thrown  on  and  over  the  toes,  and 
not  inside  them.  Thus  each  correct  step  may  be 
made  an  exercise  to  strengthen  a  weak  foot,  while 
each  improper  one  has  a  tendency  to  aggravate  the 
existing  deformity.  The  brace  which  has  been  used 
exclusively  during  the  past  year  has  already  been 
described  ;  theoretically  it  has  the  merits  of  accur- 
acy of  adjustment,  as  it  is  in  every  case  moulded 
on  a  cast  of  the  foot  in  its  corrected  position  ;  of 
simplicity  and  inoffensiveness  (as  its  presence  is 
not  apparent)  ;  of  being  equally  applicable  to  all 
cases,  in  any  class  of  society  or  grade  of  intelli- 
gence, and  that  it  does  not  interfere  with  the  nor- 
mal movements  of  the  foot.  Practically  its  value 
has  been  proved  in  a  very  large  number  of  cases. 

It  is  perhaps  unnecessary  to  remind  you  that 
flat-foot  is  often  a  very  painful  and  disabling  affec- 
tion, and  that  it  is  important  to  recognize  it  in  the 
early  stages,  before  permanent  changes  have  taken 
place.  Its  nature  recognized,  I  know  of  no  affec- 
tion where  the  results  of  treatment  are  so  immedi- 
ate and  satisfactory.  The  more  severe  the  symp- 
toms, the  more  rapid  and  efficient  the  remedy." 

The  Chairman  spoke  in  the  highest  terms  of 
Dr.  Whitman's  method  of  treatment,  and  declared 
that  he  had  often  had  the  opportunity  of  observ- 
ing its  good  results. 

Dr.  F.  B.  Harrington  said :  I  consider  Dr. 
Whitman's  treatment  a  very  valuable  and  marked 
advance  in  the  treatment  of  flat-foot.  The  case 
which  I  sent  to  Dr.  Whitman  was  a  very  severe  one, 
and  the  improvement  shown  is  remarkable.  The 
rectifying  the  deformity  under  ether  and  the  fixa- 
tion of  the  foot  in  a  corrected  position  seems  to  me 
the  most  essential  part  of  the  treatment  of  the 
severe  cases.  I  have  found  the  study  of  these 
cases  extremely  interesting,  and  am  more  ami  more 
convinced  of  the  value  of  Dr.  Whitman's  treat- 
ment. 

Dr.  Whitman  called  attention  to  the  frequency 


of  flat-foot,  and  to  the  fact  that  many  of  such  cases 
are  long  treated  for  rheumatism  without  relief, 
when  a  properly  applied  plate  would  relieve  them 
at  once.  He  regretted  that  all  medical  men  were 
not  a  little  more  careful  in  diagnosis. 

Dr.  A.  T.  Cabot  also  spoke  of  the  importance 
of  the  early  recognition  of  the  true  condition  ;  and 
called  attention  to  the  pain  running  up  the  rait', 
and  the  tenderness  particularly  over  the  inner  arch 
as  being  aids  in  diagnosis  where  the  deformity  is 
not  marked.  In  just  such  cases  a  good  plate 
would  give  great  relief. 

The  Chairman  related  the  case  of  a  young  man 
who  had  been  told  by  a  physician  that  he  had 
disease  of  the  spinal  cord ;  but  it  was  simply  a  case 
of  flat-foot,  which  was  some  time  later  relieved  at 
once  by  plates  like  those  described  by  Dr.  Whitman. 

In  reply  to  a  question  Dr.  Whitman  explained 
how  the  mould  of  the  foot  was  taken.  The  patient 
sits  in  a  chair  and  rests  his  foot  upon  its  outer 
border  in  a  box  filled  with  soft  plaster,  which  is 
placed  upo»  another  chair.  The  plaster  is  built  up 
about  the  foot  to  its  middle  line.  The  inner  (now 
upper)  side  of  the  foot  is  then  covered  with  plaster, 
and  the  mould  is  thus  made  of  two  lateral  halves.  A 
cast  of  the  toes  is  unimportant,  and  that  part  of  the 
foot  can  be  neglected,  as  it  has  nothing  whatever 
to  do  with  the  shape  of  the  plate  to  be  fitted. 

Dr.  A.  T.  Cabot  reported 

TWO    CASES    OF    LAPAROTOMY    FOR    PENETRATING 
WOUNDS    OF    THE    ABDOMEN,1 

the  one  case  being  a  stab  with  a.  jack-knife,  and  the 
other  an  accidental  pistol-shot  wound. 

Dr.  H.  L.  Burrell  read  a  communication  on 

A    CONSIDERATION    OF    THE    USES    OF    GASES    IN 
PENETRATING    WOUNDS    OF    THE    ABDOMEN,2 

which  he  illustrated  by  extremely  interesting 
experiments  on  dogs,  using  hydrogen,  oxygen,  and 
air  to  demonstrate  the  presence  of  gastro-intestinal 
injuries. 

Dr.  F.  B.  Harrington  reported 

TWO    CASES  OF  PENETRATING   WOUND  OF  THE    ABDO- 
MEN ;     TREATMENT    BY    LAPAROTOMY.8 

The  Chairman  related  a  case  of  his  own,  where 
the  patient  was  stabbed  in  the  abdomen.  The 
wound  was  enlarged,  but  the  intestine  was  found 
to  be  only  bruised,  though  the  bleeding  was  consid- 
erable. The  peritoneum  was  washed  out  with  hot 
water  and  the  wound  sewed  up.  The  patient  died 
of  septicaemia.  The  fact  that  the  case  was  a  medico- 
legal one  somewhat  complicated  affairs.  The  deci- 
sion given  was  that  the  infection  was  probably  due 
to  the  assailant's  knife  rather  than  to  the  surgical 
operation,  since  in  the  latter  efforts  had  been  made 
to  keep  everything  aseptic. 

Dr.  M.  H.  Richardson  called  to  mind  the  fatal- 
ity which  statistics  give  to  cases  of  penetrating 
wounds  of  the  abdomen.  He  thought  that  in  the 
war  the  mortality  rate  was  about  90  per  cent.  He 
could  not,  however,  express  much  confidence  in  the 
insufflation  method,  so  far  as  he  could  judge  from 
his  reading  On  the  subject  and  from  his  own  some- 
what limited  experience.  It  had  always  seemed  to 
him  that  inflation  of   the  bowels   would  interfere 

1  See  page  81  of  this  Journal. 

2  See  page  77  of  this  Journal. 
J  See  page  83  of  this  Journal. 
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with  anv  subsequent  examination  in  case  laparotomy 
was  done,  though  perhaps  this  difficulty  was  an 
imaginary  one.  He  felt,  however,  quite  sure  thai 
the  escape  of  fasces  through  an  intestinal  wound 
into  the  peritoneal  cavity  was  a  real  danger, 
ami  he  had  seen  it  happen,  and  thai  in  his  onlj 
case.  His  idea  seemed  to  be  that  if  a  laparotomy 
is  tn  he  done  anyway,  there  is  no  use  of  insufflation 
to  begin  with.  The  method  may,  however,  be  of 
sonic  use  after  all  apparent  perforations  have  been 
sewn  up,  tn  make  sure  that  all  have  been  found. 

Dk.  H.  W.  Cushing  said:  I  have  been  exceed- 
ingly interested  in  Dr.  Burrell's  experiments ;  and 
they  have  been  to  nie  a  very  instructive  and  valu- 
able demonstration  of   this  subject.     Insufflation 

haS  apparently  two  loles:  first,  to  indicate  the  exis- 
tence uf  an  intestinal  perforation  j  second,  to  locate 
it.  In  estimating  its  value,  penetrating  wounds  of 
the  abdomen  must  be  considered  in  two  classes: 
stab  wounds,  and  bullet  wounds.  In  stall  wounds 
tbe  possibility  of  the  hollow  abdominal  viscera 
escaping  injury  is  considerable.  If  there  is  no  per- 
foration one  of  the  chief  indications  for  an  explora- 
tory laparotomy  is  absent;  and  the  victim  is  spared 
a  serious,  at  times  dangerous,  operation.  Here, 
therefore,  insufflation  as  a  diagnostic  aid  is  of  greal 
value  ;  and.  as  a  direct  means  of  recognizing  intes- 
tinal laceration,  of  vital  importance  to  the  patient. 
With  bullet  wounds,  on  the  contrary,  the  possibility 
of  the  intestine  escaping  uninjured  is  very  small. 
In  no  case,: according  to  my  own  observation,  has 
the  intestine  escaped  when  the  ball  has  entered 
the  abdominal  cavity,  and  the  laceration  in  some 
instances  has  been  to  a  fearful  extent.     Hence,  in 

this  class,  the  value  of  insufflation  as  an  agent  to 
indicate  perforation  is  not  of  so  great  importance. 
The  surgeon  will  probably,  unless  he  has  some 
Btrong indication  to  the  contrary,  open  the  abdomen 
at  once  in  every  case.  Under  such  circumstances, 
however,  as   a    rapid    means  of  locating   the   site  of 

the  perforation  it  has  proved  a  most  efficient  aid. 
and  of  equal  importance  is  its  power  to  demonstrate 
orgeon  the  important  facl  that  he  has  closed 
all  the  wounds.  It  unquestionably  shortens  these 
operations  and  renders  unnecessary  the  extensive. 

prolonged    exploration    and     manipulation    of     the 

abdominal  viscera  so  productive  of  excessive  shock. 
In  some  ot   Dr.  Burrell's  experiments   I  am  conti 

dent  that  some  of  the  wounds  would  have  remained 

undiscovered  without  the  aid  of  insufflation,  In 
regard   to  the   technique,   the   method  of   using  air 

which   In-  recommends  is  much  more  satisfactory 

and  practical  than  t  he  "  Sinn  "  met  hod.  [t  requires 
no  especial  preparation  or  complicated  apparatus. 
The  demonstration  of  its  escape  frpjn  the  abdomi- 
nal wound  is  unnecessary  :  it  consumes  time,  and  is 

i  i. ill;,  difficult,  H  not  impossible,  even  where 

pci  ■lor.it  ions  exist.      The   practical    points    for    the 

flie  distenl  ion  oJ  i  he  abdomen,  with- 
out which,  ol  course,  theic  can  be  no  insufflation 
When  this  ha  been  accomplished  bis  efforts  must 
be  to  ascertain  if  the  air  is  in  the  peritoneal  cavity 

as  well    as  in    the    intestine.      The    BUVesI    and    Bl 

rapid  way  to  demonstrate  this  is  to  slightly  ni"k 
the  peritoneum.      The  In  is  of  t  hi 

Olicc  shnWS  its  site.  Mm.  the  bubbling  of  lluids  in 
the  wound.  II  this  does  not  oceiir  tic  air  is  con- 
fined to  i  I  :   '  anal,  which  in   in  all    proba- 


bility intact.  In  none  of  the  cases  I  have  seen  has 
tin  distention  of  the  intestines  been  an  impedi- 
ment   to   tl perator,   or  prolonged   the   operation. 

Extreme  distention  is  not  n ssary  to  demonstrate 

the  perforations,  and  the  subsequent  rapid  collapse 
of  the  gut  prevents  any  such  complication. 

]>i:.  .1.  R.  ChADWICK  was  inclined  to  think  that 
Semi's  method  was  not  reliable  before  laparotomy 
was  done;  but  that  it  might  be  of  great  use.  when 
I  he  abdomen  was  laid  open,  in  finding  the  perfora- 
tions and  in  making  sure  that  those  already  stitched 
were  tight.  He  thought  the  introduction  of  an 
antiseptic  fluid  into  the  abdominal  cavity  would  be 
of  advantage,  not  only  to  float  up  the  intestines, 
but  to  detect  haemorrhage  by  the  tingeing  of  the 
fluid  as  it  ran  out. 

1>i:.  Harrington  said  that  he  should  he  inclined 
to  do  a  laparotomy  in  most  cases  of  penetrating 
wounds,  and  if  insufflation  were  used  it  would  only 
be  after  the  abdomen  was  opened. 

The  Chairman  wished  then  to  know  if  it  was 
the  sense  of  the  meeting  that  in  all   fresh  . 
penetrating    wounds  of    the    abdomen    laparotomy 
should  be  done. 

Several  gentlemen  present  objected  to  so  broad  a 
statement,  and  were  inclined  to  think  that  in  many 
fresh  eases  no  exploration  whatever  should  be  made. 
1 : X  1 1 1  HI  I  lux    of    SPECIMENS. 

Two  specimens  sent  by  Db.  Johk  Homans  were 
then  shown.  One  was  a  fibroid  of  the  uteru-.. 
weighing  fifteen  pounds,  which  was  removed  on 
March  28th.      Present   condition  of    patient  very 

satisfactory. 

The  other  specimen  was  two  tubes  and  ovaries, 
which  had  been  with  the     I  -lblc  difficulty 

"dug  out  "  ol  tie  pelvis  of  a  single  woman  of 
twenty-five,  by  laparotomy. 

The  Chairman  showed  an  enlarged  prepatellar 
bursa,  recently  removed  by  him  ;   also  a  sarcoma  of 

I  he   buttock. 


AMERICAN  CLIMATOLOGICAL 
ASSOCIATION. 

SIXTH   Anmai.  Mi  i:tim;.  BOSTOB 

Sir,,, /,/  hiii/ —  Tuesday,  June  25,  1889. ' 
Db.  R.  G.  Cubtin,  of  Philadelphia,  read  a  paper 

on 

Mi!      CLIMATOLOyj      OF     II  I  M  o  r  I A  M  -     IN     QHB0K  [I 

LUNG      n-i    b^      FROM       \  x      I.  noi.oi.ii  Ai       \x  o 
I  ill  i:  \  I  i  i      n     STANDPOUI  I 

lii  glancing  over  the  field  we  are  confronted  by 

so  many  a  id  varied  influences  of  climate  at  Work, 
both  in  causing  and  preventing  haemoptysis,  that 
the  subject   will  be  best  considered  by  taking   up 

each   factor   separately,  and    discussing    it    as    to    its 

.  ami  the  symptoms   under  consideration, 

and  its  debilitating  result.  If  the  chronic  lung 
disease  is  re  mo  veil   by  climate,  this,  a  lucre  sy  III  ptoin. 

an ly  ended.     \\  e  must    I areful  not   to 

magnify    haemoptysis,  a   mere  symptom,   into  the 

I   a  dlStinOt    disease. 

I  I  ive  a   briel  summary  ol  '  he  more 

Immediate  causes  ol   bleeding   from    the   lungs    in 
chronic  pulmonarj  disease.    We  are  liable  to  heem- 
i,i  t  he  lungs,  caused  — 
1 1  ani  ladtd  Fran  pngt  70. 
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the   parenchyma  of   the 
blood-vessels    from    the 


1st.  By  capillary  oongeafcion  of 'the  bronchial 
mucous  membrane. 

2nd.  By  congestion  of 
lungs. 

3rd.   From    erosion    of 
ulcerative  process. 

4th.  Pi  disposition  from  condition  of  the  blood; 
as  in  haemophilia. 

5th.  Atmospheric  influences. 

6th.  Nervous  influences. 

The  haemorrhage  may  be  bronchial)  capillary, 
aiterial.  or  venous.  The  principal  climatic  conditions 
affecting  haemoptysis  are  included  under  the  follow1- 
Lug  heads:  Heat,  moisture,  and  altitude,  asepsis, 
rarefaction  of  air. 

For  syphilitic  phthisis,  denser  air  and  increased 
arterial  pressure  are,  I  believe,  beneficial  in  a 
curative  way,  as  shown  in  my  paper  read  before 
this  society  two  years  ago  in  Baltimore. 

In  cold  air  the  tissues  and  blood-vessels  contract. 
especially  the  capillaries,  driving'  the  blood  from  the 
periphery  towards  the  centre,  hut  not  with  sufficient 
force  to  cause  a  dangerous  internal  congestion.  It 
has  a  beneficial  effect  upon  the  appetite,  and  favors 
assimilation  and  strengthens  the  nervous  system, 
imparting  internal  vigor. 

Warm  air.  The  effect  of  continued  warm  air  is 
to  cause  a  debilitated  and  relaxed  condition  of  the 
tissues  and  blood-vessels,  which  would  in  itself 
tend  to  the  exudation  of  blood  from  the  diseased 
tissue  of  the  lungs. 

Sunshine.  A  patient  living  in  the  crowded  city, 
shut  between  walls,  and  with  perhaps  many  cloudy 
days,  is  subject  to  depressing  influences.  Remove 
a  person  so  situated  to  a  place  with  much  sunshine 
and  to  out-door  life  and  he  will  be  benefited  by 
such  a  change. 

Each  case  should  be  carefully  studied  in  all  its 
phases  before  deciding  upon  a  change  of  residence. 

Dr.  EinvAiii)  O.Otis,  of  Boston,  read  a  paper  on 

PSYCHOLOGICAL    FACTORS    IX    SELECTING  A    CLIMATE 
FOE     iSrvALTDS. 

To  best  adapt  the  remedy,  be  it  climatic  or  medi- 
cinal, to  the  case  in  hand,  the  psychological  side  of 
the  question,  as  well  as  the  physiological  and  path 
ological,  must  have  its  due  consideration.  From  a 
psychological  point  of  view  we  ought,  it  seems  to 
me,  to  consider,  1st,  the  temperament  and  mental 
disposition.  2nd.  Previous  habits  and  modp  of  life. 
3rd.  The  amount  of  physical  activity  the  patient 
lias  been  accustomed  to.  4th.  The  matter  of 
domestic  ties.  5th.  Is  the  patient  to  be  placed  in 
an  environment  of  invalidism,  where  he  will  have 
his  malady  suggested  to  him  continually  by  seeing 
others  sick  and  dying  with  it  about  him  ?  6th.  The 
age  of  the  individual. 

An  analysis  of  that  bundle  of  peculiarities  which 
constitutes  what  we  call  one's  temperament  is  often 
an  easy  matter,  yet  it  ought  to  have  careful  study 
when  a  change  ol  climate  i,^  under  advisement. 
One's  natural  disposition,  to  a  great  extent,  shapes 
his  way  of  life  and  determines  his  habits.  Tin 
tastes  of  the  patient  play  a  not  insignificant  role  in 
his  physical  coutiition  and  well-beiiig,  and  a  disre- 
gard of  them  may  vitiate  the  good  results  hoped 
for  by  a  climatic  change.  The  matter  of  length  of 
residence   in   the  climate  selected    depends    upon 


many  considerations,  principally  upon  the  kind, 
character,  and  extent  of  the  disease. 

( If  course,  individuals  vary  much  in  the  manner  of 
adapting  themselves  to  circumstances.  Where,  how- 
ever, the  longing  for  the  dear  ones  at  home  is  extreme 
and  continual,  a  spot  nearer  home,  with  a  climate 
less  Intrinsically  ideal  for  the  disease,  but  affording 
easy  communication  with  home  and  friends,  may 
accomplish  better  results,  as,  for  instance,  Sharon 
in  this  State  or  Lakewood  in  New  Jersey. 

An  environment  of  invalidism  is  almost  unavoid- 
able in  most  of  the  well-known  health  resorts. 
Besides  these  injurious  influences,  in  other  respects 
mainly  it  is  in  many  ways  unfavorable.  To  be  sure. 
climate  in  a  way  makes  us  all  akin,  but  in  thinking; 
of  and  helping  an  unfortunate  brother  our  mind  is 
diverted  from  our  own  misery  to  our  benefit.  ( >n  the 
other  hand,  however,  to  be  amongst  many  others 
of  the  same  disease  as  our  own  in  its  varying  degree  s 
and  phases  must  often  react  unfavorably  on  our 
own  disease.  Our  disease  is  kept  constantly  before 
us.  and  I  have  noticed  that  the  majority  of  invalids 
seem  morbidly  eager  to  discuss  their  own  symptoms 
and  watch  and  note  tin'  simplest  variations  in  their 
own  condition.  I  am  convinced  that  this  seems  to 
he  a  serious  objection'to  such  health  resorts  as  are 
exclusively  devoted  to  invalids  and  to  those  suffer- 
ing from  the  same  disease.  Is  not  the  objection 
all  the  greater  to  sanitaria  where  many  invalids 
are  under  one  roof,  particularly  if  the  disease  is 
phthisis  '.' 

Certain  it  is  that  the  influence  of  an  environment 
of  strong  health,  and,  secondly,  cheerful  companion- 
ship about  an  invalid  is  more  conducive  to  rapid 
improvement  than  one  of  invalids,  with  the  constant 
reminder  of  the  nearness  of  death.  Lastly,  the  age 
of  the  patient  as  a  psychological  factor  is  important 
in  considering  the  effect  of  the  change  to  be  made. 
It  is  true  that  "hope  springs  eternal  in  the  human 
breast,"  hut  it  springs  more  exuberantly  in  the 
young  breast,  and  we  can  count  more  upon  this  uni- 
versal element  in  human  nature  in  the  young  than 
in  the  middle-aged  and  older.  The  adaptability  of 
the  young  to  change  and  new  conditions  is  great. 
and  with  them  we  can  venture  on  more  radical 
changes  than  with  the  older,  who  are  bound  by 
long  association  to  friends  and  places.  Ours  is  a 
materially  scientific  age,  and  medicine  feels  the 
influence  of  the  time  and  age,  but  there  is  a  mental 
as  well  as  a  physical  side  to  the  human  entity,  and 
he  is  the  wise  physician  who  duly  weighs  in  his 
considerations  and  decisions  the  influences  of  the 
spiritual  side  as  well  as  that  of  the  physical. 

Dr.  G-ktffith  E.  Abbott,  Uryn  Mawr,  Pa.,  read 
a  panei  on 

THE    BASIS    III'    RATIONAL    CLIMATO-THEE A  I' V. 

We  should  guard  against  ascribing  qualities  to 
climate  as  peculiarly  characteristic,  which  aie  dis- 
turbances either  inci  cut  to  acclimatization  or  are 
the  result  of  our  short-sightedness,  or  the  patient's 
carelessness. 

.Medical  climate  resolves  itself  into  a  microscopi- 
cally pure  air.  equability  of  temperature,  sufficient 
warmth  and  humidity,  abundance  of  sunshine,  pro- 
tection from  harmful  air,  air  currents,  and  the 
presence  of  such  arrangements  and  regulations  as 
will  enable  the  patient  to  lead  a  healthful  life  —  a 
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climate  in  which  much  outdoor  exercise  can  be 
taken. 

In  selecting  a  place  for  sojourn,  we  should  con- 
sider the  conditions  and  exigencies  of  the  patient, 

and  also  his  local  relations.  The  patient  not  appre- 
ciating the  mode  and  circumstances  of  life  among 
the  inhabitants  of  a  place,  can  only  enjoy  the 
climate,  and  tie-  local  and  social  influences,  such 
rained  adjuncts,  are  lost. 

Dk.  I-\\i  III  1.1.  l'l.ATT.  of  Lakewood.  N.  -I.. 
read  a  paper  on 

THE    PINE    BELT    OF    NEW    JERSEY,    A    REGION    OF 

SANHV    soil.    AND    PINE    FORESTS. 

It  was  my  intention  at  this  meeting  of  the  asso- 
ciation to  present  a  paper  in  consideration  of  the 
subject  of  soil  dryness  and  pine  forests  with  refer- 
•  nee  to  pulmonary  diseases,  hut  I  have  found  that 
m  requires  an  amount  of  research  for  which  1  have 
not  yet  had  time,  and  I  shall  for  the  present  con- 
tent myself  with  briefly  calling  attention  to  a 
region  where  these  conditions  prevail  And  it  is  of 
special  importance  by  reason  of  its  nearness  to  our 
great  Eastern  cities. 

New  Jersey,  though  a  small  State,  presents  con- 
siderable diversity  in  its  topographical  and  geo- 
logical features.  In  the  northern  part  it  is 
traversed  by  the  Kittatiimy  .Mountains,  a  range 
of  hills,  part  of  the  great  Appalachian  chain. 
The  central  portion  is  characterized  by  red  sand- 
stone with  trap  ledges,  while  the  southern  and 
eastern  portions  id'  the  State  consist  of  level  country 
with  a  sandy  soil  and  pine  forests.  Along  the 
shore  there  are  long  stretches  of  shallow  hays  and 
tide  marshes,  and  in  the  extreme  southern  portion 
many  little  rivers  with  meadows  lying  along  their 
banks.     But  running   through  the  interior  of  the 

State  there  is  a  strip  of  land  about  sixty  miles  in 
length,  and  from  eight  to  twenty  miles  in  breadth, 
reaching  from  a  few  miles  south  of  Freehold  in 
Monmouth  county  almost  to  Yiiioland  in  Cumber- 
land county.  This  comprises  the  inland  portion  of 
the  BBOdy  tract,  including  the  extreme  southern 
portion  of  which  1  have  spoken.  This  region  has 
long  enjoyed  a    local    reputation    for   hcalthfuliiess. 

Hie  portions  have  been  mainly  settled  by 
people  who  have  gone  there  for  thai  reason.  Exten- 
sive pine  forests  are  a  prominent  feature  ol  this 
legion.  They  have  been  in  some  places  cut  oft  or 
burned,  and  in  some  spots  are  replaced   liy  oak  ami 

other  deoid IS   trees.      But   there  are  enough    left 

to  make  it  prominently  a  pine  region. 

The  importance  of  soil  dryness  as  a  climatic  ele- 
ment in  prophylaxis  of  phthisis  is  too  well  known 
to  need  rehearsal.     According  to  the  reports  ol  tic 

Mate  Hoard  of  Health,  which  an- carefully  prepared, 

and  are.  I  believe,  as  accurate  as  any  statistics  ol 

the  kind,  the  whole  number  of  deaths    in  the  town 

hip  "i  l  lou  eii.  Jackson,  Manchester, Southampton, 

nd,    Shauiolig.    \\  inslow.    and     I  laniiiionton. 

during  the  six    yean  li 1888   to    L888   inclusive. 

.]       [057,    or   an   average  Of     12.16    pel    thousand    a 

year.     The   number  ol    death-,    from   consumption 

l  1 1 .  oi   1,6  per  thousand  a  year.     In  the  State 

ol  New  Jersey,  during  the  -. period,  the  total 

mortality   irBJ  18.675  pet  thousand,  and   the  mortality 

loan  eiin-.umi.tion  S5.53  per  thousand.    Or,  throwing 

us  ,,t  over ftOOO inhabitants,  the  total  mortal 


ity  was  15.07  per  thousand,  and  the  mortality  from 
consumption  2.12.  The  comparatively  low  mortality 
from  consumption  will  he  rendered  more  striking 
it  attention  is  called  to  the  nature  of  the  population 
of  the  region.  The  inhabitants  may  nearly  all  he 
included  in  two  classes.  —  the  descendants  of  the 
original  settlers,  and  those  who  have  settled  them- 
selves in  this  region  because  id'  its  supposed  health- 

llllliess. 

At  some  future  time  I  hope  to  he  able  to  give 
something  more  definite  in  regard  to  the  results  of 
treatment  in  this  region.  I  can  only  say  at  present 
that  it  is  very  exceptional  for  a  patient  with  bron- 
chia] or  pulmonary  disease  riot  to  derive  some 
benefit,  greater  or  less,  from  the  change,  and  in 
i  in-   eases  the  benefit  has  seemed  remarkable. 

Dr.  Albert  I,.  (Jihox  read  a  paper  on 

OCEAN    THERAPY. 

A  paper  by  Dr.  8.  II.  Chapman,  of  New  Haven. 
entitled 

MITES     ON     THE     PRESENCE    OK     DIPHTHERIA     AT 

UIOll     ALTITI    Ols. 

was  read    i>y  title. 

Iii  August  last,  during  an  excursion  to  Franz- 
Josefsliohe,  9500  feet  high,  into  the  heart  of  the 
great  glacial  region  called  Gross-* llockner,  in  eastern 
Austrian  Tyrol,  my  guide  related  circumstances  ol 
an  epidemic  occurring  during  the  early  spring  of  the 
pr:  :  :  ding  veal  in  his  n  itn  £  \  illage  of  Htlll'  gsnblut, 
which  aroused  my  curiosity.  On  my  return  to  the 
village  of  Beiliegenblut,  which  is  the  starting  point 
of  all  excursions  into  that  region  of  snow  .  I  made  in- 
quiries of  the  factota  of  the  village,  of  the  hostess 
of  the  inn.  who  is  tin-  chief  personage  in  all  the 
Tyrolean    villages,    the    postmaster,   and    telegraph 

operator.     Their  statements  verified  and  amplified 

those    made    by    my    guide.       Upon    my   return    to 

Lien/.  1  called  upon  tl nly  physician  of  the  town. 

who  is  also  the  military  surgeon  in  charge  of  the 
government  hospital  for  the  district  of  Lienz.     He 

gave  me  a  description  of  his  share  in  the  epidemic. 
At  the  end  of  a  week  of  the  plague,  as  the  peasants 
call   it.    notwithstanding   the   danger  attending   the 

journey,  a  messenger  was  despatched  for  a  doctor. 

who.  alter  a  toilsome  journey  of  two  days,  reached 
the  village.  The  physician  pronounced  it  diphtheria 
of  virulent  type.     Ili.s  treatment  consisted  of  insuf- 

llation  of  sulphur  and  poultices  on  the  neck.  His 
treatment  was  so  unsuccessful  that  the  peasants  had 
recourse  to  i  harms,  prayers  in  the  church  night 
and  day,  and  to  the  aid  of  an  aged  peasant,  whose 
treatment  saved  more  lives  than  the  doctor's.  It 
consisted     of     an    ointment     of     sweet    cream     and 

powdered  gunpowder  rubbed  in  on  tl utside  of 

the    throat,    and    inside    as    well.      The    physician's 

statistics  were  sixtj  cases,  forty-eight  deaths.    Tic 

disease  was  cut  irel\  unknown  to  the  oldest  inhalu 
taut.    The  description  ol  the  disease  was  somewhat 

limited,  namely,  the  ens  is  was  reached  in  from  two 
to  three  days;  besides  the  swelling  of  the  glands 

and     inflammation    of    the    throat,    there    wa 

levere  hemorrhage  from  t  he  nose  preceding  collapse. 
There  was  no  attempt  made  to  isolate  cases.  I 
have  related  this  incident  to  the  society  because  of 
the  interest  attached  to  the  extent  ol  the  develop- 
ment of  diphtheria  at  so  high  ami  isolated  a  spot 
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It  seems  possible  to  draw  the  following  conclu- 
sions :  That  the  latent  germ  was  stimulated  to  acjive 
development  in  the  steaming, fermenting  atmosphere 
of  a  stable ;  that  its  virulence  was  rather  increased 
than  diminished  by  the  high  altitude  and  by  the 
rarity  and  low  temperature  of  the  air;  that  propa- 
gation from  house  to  house  was  not  hindered  by  the 
passage  of  the  germ  through  a  rarefied  air  of  very 
low  temperature  ;  that  the  effect  of  the  germ  be- 
came less  and  less  violent  as  time  elapsed  ;  that  the 
history  of  this  epidemic  seemed  to  show  that  there 
took  place  a  special  culture  of  the  specific  microbe 
in  defined  quantity  ;  that  all  the  cases  were  attacked 
by  the  originally  developed  microbe,  and  that  under 
the  wearing  action  of  it  and  atmospheric  conditions 
its  virulence  became  more  and  more  attenuated, 
until  it  again  passed  into  a  harmless  period  of  exis- 
tence, or  became  secluded  in  localities  unpropitious 
for  further  development. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting,  May  20,  1S89. 

Dk.  W.  Oilman  Thompson  read  a  paper  on 

THE  THERAPEUTIC  VALUE  OF  OXYGEN  INHALATION, 
WITH  EXH  TUITION  OF  ANIMALS  UNDER  HIGH  PRES- 
SURE   OF    OXYGEN. 

He  said  that  he  had  been  impressed  by  the  fact 
that  while  some  observers  claimed  the  most  bril- 
liant therapeutical  results  from  the  use  of  this 
agent,  others  held  that  it  was  of  but  little,  if  any, 
practical  value,  and  still  others  used  it  in  such  a 
vague  way  that  no  reliance  could  be  placed  upon 
the  results  obtained.  As  was  well  known,  the 
ordinary  pressure  of  the  atmosphere  was  fifteen 
pounds  to  the  square  inch;  of  this  amount  three 
pounds  was  exerted  by  the  oxygen  and  twelve 
pounds  by  the  nitrogen.  The  first  question  that 
arose  was,  Does  an  increased  pressure  really  cause 
more  oxygen  to  be  absorbed  ?  Under  any  circum- 
stances the  haemoglobin  of  the  blood  could  take 
up  but  2i  per  cent,  more  of  oxygen,  and  it  was 
also  a  fact  that  it  could  not  enter  the  plasma  to 
any  extent. 

In  most  of  the  older  text-books  it  was  stated 
that  animals  could  not  live  in  pure  oxygen,  the 
system  being  burned  up,  as  it  were,  by  the  increased 
tissue  changes  excited  by  it.  This  idea,  however, 
was  an  entire  mistake,  as  was  conclusively  demon- 
strated by  Dr.  Andrew  H.  Smith  in  the  series  of 
experiments  made  by  him  in  1869  and  1870.  Hav- 
ing referred  to  some  of  the  symptoms  produced  in 
the  human  subject  by  the  inhalation  of  oxygen,  he 
said  that  very  little  additional  oxygen  could  be  made 
to  enter  the  system  by  any  amount  of  pressure 
short  of  that  which  would  result  in  injurious 
effects. 

He  then  exhibited  the  apparatus  which  he  had 
had  constructed  for  the  purpose  of  exposing  ani- 
mals to  high  pressures  of  oxygen.  It  consisted  of 
a  strong  iron,  drum,  or  chamber,  with  glass-covered 
openings  at  each  end,  in  which  the  animal  to  be 
experimented  upon  was  to  be  placed ;  and  to  this 
oxygen  was  supplied  at  any  degree  of  pressure 
desired,  from  a  cylinder  containing  the  gas  at  a 
pressure  of  225  pounds  to  the  square  inch.  Two 
animals,  a  monkey  and  a  pigeon,  which  had  been 


subjected  for  one  hour  to  a  pressure  of  30  pounds 
to  the  square  inch,  in  oxygen,  in  addition  to  the 
ordinary  pressure  of  the  atmosphere,  15  pounds, 
were  taken  from  the  chamber  in  an  apparently  per- 
fectly normal  condition. 

Dr.  Thompson  next  proceeded  to  make  a  detailed 
report  of  a  number  of  experiments  he  had  made 
upon  animals  which  were  in  a'  normal  con- 
dition at  the  time  the  experiments  were  com- 
menced, the  animals  being  dogs,  cats,  pigs,  mon- 
keys, guinea-pigs,  pigeons,  and  alligators.  It  was 
found  that  all  the  animals  could  exist  comfortably 
in  the  oxygen  until  a  pressure  exceeding  three 
atmospheres  was  reached.  The  higher  the  order  of 
the  animal  experimented  upon  the  more  quickly  it 
became  affected.  As  a  rule,  a  decided  fall  of  tem- 
perature, often  amounting  to  from  four  to  six 
degrees  Fahr.,  was  observed  ;  and  only  in  cold- 
blooded animals  was  there  any  rise  of  temperature. 
This  marked  decrease  in  temperature  he  did  not 
believe  was  to  be  attributed  at  all  to  the  effects  of 
the  oxygen,  but  to  the  profound  disturbances  caused 
in  the  system  by  the  high  pressure  employed.  If, 
as  was  claimed  by  the  older  writers,  a  greatly 
increased  tissue  metamorphosis  was  caused  by  oxy- 
gen, this  would  unquestionably  be  accompanied 
by  an  increase,  and  not  a  diminution,  of  the  body 
temperature.  In  a  paper  read  before  the  Royal 
Academy  of  Madrid,  Valenzuela  reported  similar 
results.  In  animals  subjected  to  oxygen  in  a  pneu- 
matic chamber  under  increased  pressure  he  found 
that  the  temperature  was  reduced  several  degrees, 
and  rabbits  in  which  septicaemia  had  been  artifi- 
cially produced  had  the  temperature  reduced  to 
normal. 

In  such  of  the  animals  as  died  as  a  result  of  sub- 
jection to  high  pressure  of  oxygen,  or  were  killed 
after  removal  from  such  exposure  to  high  pressure, 
Dr.  Thompson  found  pulmonary  engorgement  and 
dilatation  of  the  right  heart.  The  convulsions 
which  usually  resulted  when  the  pressure  was 
carried  to  a  high  point  were,  as  a  rule,  quickly  con- 
trolled by  blowing  off  five  pounds  of  pressure. 
He  also  tried  the  experiment  of  subjecting  animals 
on  alternate  days  to  high  pressure  of  oxygen  and  to 
compressed  air,  the  series  of  observations  being 
maintained  for  a  considerable  period.  The  cause 
of  the  convulsions  produced  by  exposure  to  high 
pressure  of  oxygen,  he  said,  was  as  yet  undecided, 
but  he  was  inclined  to  attribute  it  to  the  difference 
in  the  diffusion  of  oxygen  and  carbon  dioxide 
under  different  degrees  of  pressure. 

A  second  series  of  experiments  was  performed 
upon  animals  in  which  abnormal  respiration*  had 
been  induced.  Dyspnoea  might  be  classified  as 
being  due. 

(1.)  To  abnormal  conditions  of  the  air. 

(2.)  To  abnormal  conditions  of  the  blood. 

(3.)  To  obstructed  circulation. 

(4.)  To  diminished  surface  for  aeration. 

(5.)  To  neurotic  influences. 

In  a  cat  in  which  dyspnoea  was  produced  by  cut- 
ting both  vagi  instant  relief  was  afforded  by  expos- 
ing the  animal  to  oxygen  ;  while,  on  the  other  hand, 
the  dyspnoea  was  increased  by  compressed  air. 

In  the  second  experiment  a  canula  was  intro- 
duced into  the  pleura  of  a  dog.  In  the  third  pul- 
monary congestion  was  caused  in  a  cat  by  "injecting 
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a  solution  of  nitrate  of  silver  into  the  lung-tissue, 
ami  the  dyspnoea  resulting  therefrom  was 
relieved  by  oxygen.     In  other  experiments  the  lun- 
was  compressed  by  injecting  considerable  quantities 

of  water  into  the    pleura,   and    in    still   oth 
animals  were  Med  to  the  extent  of  many  ounces. 
The  results  of  these  experiments,  he  said,  went  to 
show  that  oxygen  does  aid  in  a  moderate 
certain  types  of  dyspnoea 

In  considering  the  therapeutic  value  of  oxygen 
it  was  to  lie  home  in  mind  that  it  was  a  physical 
impossibility  to  take  oxygen  into  the  Wood.  This 
agent  had  Keen  employed,  first,  as  curative  in  certain 
general  diseases,  more  particularly  of  the  blood  and 
circulation,  and.  second,  as  a  palliative  in  dyspnoea 
due  to  various  conditions.  Of  late  its  use  had  in- 
creased to  such  an  extent  that  two  or  three  hundred 
thousand  gallons  of  it  were  now  con  smned  annually 
in  New  York  city  alone.  Among  the  affections. 
beside  dyspnoea,  in  which  it  was  claimed  that  it  had 
proved  of  benefit  were  anemia,  chlorosis,  croup, 
chronic  gastric  catarrh,  migraine,  cholera,  and  opium 
narcosis.  It  was  nsed  more  generally  in  this  coun- 
try and  on  the  continent  of  Europe  than  in  England, 
and  in  Paris  a  supply  was  kept  on  hand  at  the  sta- 
tions along  the  Seine  for  use  m  resuscitating  per- 
sons rescued  from  the  river,  and  also  at  some  ol 
the  police  and  fire  stations. 

In  amcmia.  chlorosis, etc.,  Dr.  Thompson  said  he 

could  sec  but  littl Ivantage  over  good  fresh  air  in 

giving  diluted  inhalations  of  oxygen  two  or  three" 
times  ;i  day,  as  was  the  usual  practice  ill  such  affec- 
tions. It  diil  not  seem  rational  to  him  to  expeel 
that  Bufficient  oxygen  could  enter  the  system  under 

these  circumstances  to  produce  anything  but  i  tem- 
porary effect  at  the  best.  In  cases  of  blood-poison- 
ing,  again,  he  had  failed  to  see  any  benefit  derived 
from  oxygen.  In  certain  subjective  cases  of  dys- 
pnoea it  no  doubt  gave  relief,  hut  ill  a  case  of 
poisoning  by  illuminating  gas  which  he  had  seen  a1 
the  Presbyterian  Hospital  it  was  kept  up  lor  nearlj 

tin lays  without  producing  any   effect   cither  on 

the  rate  of  breathing  or  on  the  cyanosis  present. 

In  cardiac  diseases  his  experience  with  oxygen  had 

not  been  encouraging,  and  he  referred  particularly 
ise  of  malignant  endocarditis  in  which  it 
proved  of  no  avail  in  relieving  the  dyspnoea.  In 
certain  cases  of  asthma  ami  of  anaemic  dyspnoea, 
however,  it  gave  decided  relief,  and  in  such  he  be- 
lieved  it    was  an   invaluable   therapeutic 

though  not.  of  course.  eurnth  e. 
his,  i  39I0N. 
I  >i;.  .1.  Wi'.s  i    1,'oosi  \  i  i,i  spoke  of  the  relation  o| 

the  amount  of  oxygen  inhaled  to  that  absorbed,  ami 

said    that     while    the    amount     which    entered     the 

plasma  or  the  hemoglobin  of  the  blood  was  com- 
paratively small,  he  believed  it   was  sufficient    to 
appreciable  results  in  many  instances,      \. 

t,,  the  therapeutic  value  ol  oaygen,  in  the  neurotic 
form   o|    dyspsnoaa   we   had   a    condition    in    which 
the    mere    act    ol    inhalation    and   the  engS 
the    attention    Ol    the   patient    would   often   have   a 

beneficial   effect,     In   anemia   he    had    met    with 

fairly   good    results   with    oxygen,   though    the    pa- 
tients unproved  less  rapidly  than  under   tic 
iron.      It    in  any  case  the   hemoglobin  was   not    got- 
urate, 1.  .in  improvement  showed   that    more  oxygen 


was  curried  than  under  ordinary  circumstances. 
On, the  whole,  oxygen  had  proved  of  considerable 

value  in  his  experience,  and  in  eases  of  diminished 
surface  tor  aeration  he  had  seen  cyanosis  deci- 
dedly improved  under  its  use. 

De.  George  I..  Peabodtt  said  that  so  many  cir- 
cumstances were  involved  in  estimating  the  value 
of  an  agent  like  oxygen  that  it  was  difficult  to 
arrive  at  positive  conclusions  respecting  it.  Thus, 
when  it  was  not  the  only  therapeutic  agent  em- 
ployed, it  was  impossible  to  say  just  how  much 
benefit  was  derived  from  it:  and  this  difficulty  was 
further  increased  in  diseases  which  naturally  tend 
to  recovery.  The  question  of  the  utility  of  oxygen 
he  believed  was  still  undecided.  When  the  idea  of 
its  administration  first  occupied  the  profession  it 
was  the  practice  to  give  internally  chemical  sub- 
stances, like  chlorate  of  potassium,  for  instance. 
which  were  known  to  he  rich  in  oxygen.  It  was 
tar  from  certain,  however,  whether  they  yielded  up 
their  oxygen  on  entering  the  body;  and  even  if 
this  were  bo  it  seemed  probable  that  the  resulting 
compounds  might  have  a  more  or  less  caustic  effect 
upon  the  tissues.  This  was  apparently  the  ease 
with  osmic  acid. 

Later  it  had  become  the  practice  to  give  oxygen 
by  inhalation.  Under  such  circumstances  its 
absorption  depended  probably  on  the  amount  of 
haemoglobin  in  the  blood  at  the  time  the 
was  administered:  but  in  any  event  the  amount 
absorbed  was  unquestionably  small.  There  v 
reason  to  doubt  the  alleged  efficiency  of  this  agent, 
and  personally  he  believed  that,  as  a  rule,  quite  as 
much  relict  could  be  obtained  from  ordinary  fresh 
air.  It  might  be  tried,  however,  in  maladies 
attended  with  dyspnoea,  in  which  the  blood  is  un- 
changed, such   as   pneumonia,  emphysema,  croup. 

and   asphyxia    from   toxic   ;_;ases  :   although. 
Thompson   had   correctly  stated,  in  poisoning  from 
illuminating  '-,'as  it  had  failed  to  give  relief.      There 
was  no  justification,  he   thought,  for  the  extensive 

use  of  oxygen  in  general  diseases,  such  as  anemia, 
chlorosis,  lithemia,  etc     Although  the  pulmonary 

gymnastics  of  the  inhalations  might  have  a  bene 
ticial  effect  in  certain  instances,  there  were  other 
remedies  which  could  be  employed  with  much 
greater  advantage  That  the  use  of  oxygen  hastened 
recovery  in  such  cases  he  did  not  believe,  and 
prized  facts  ,,|  physiology  were  certainly  at 
variance  with  any  such  conclusion. 

Pi;.  Beveri/i  Robinson  said  that  he  differed 
entirely    from     ]  >r.    I  i    that    his  clinical 

experience  afforded  the  most  conclusive  pi 

the   immediate  ami    marked    relief    resulting    in 

many  conditions  from  the  use  of  pure  OXygl  D  I  ' 
Bnemia  he  had  found  that  those  cases  were  most 
improved  in  which  oxygen  was  used  in  cot 
with  iron.  The  purity  of  the  gas  was  a  point  of 
the  utmost  importance,  and  he  said  that  one  make 
which  he  had  formerly  employed  gave  such 
poor  results  that  he  ceased  to  use  it.  Thci 
gas    now    manufactured    in    New    York    which  was 

said   to  contain   ; rtain    proportion    ol    nitrogen 

monoxide,  from  which  he  had  obtained  verv  satis- 
factory results;  and  it  was  worthy  of  note  that 
I'.row  n-Sc,|ii.ir,l  had  expressed  the  opinion  that  nitro- 
rice  in  preventing  the  irritating 
and  intensely  exciting  effects  of  oxygen  alone. 
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In  albuminuria  connected  with  atrophic  nephritis 
he  had  found  the  general  nutrition  of  the  patient 
notably  improved  under  the  use  of  oxygen  :  the  di- 
gestive and  assimilative  powers  being  greatly  assis- 
ted by  it.     Even  in  phthisis,  while  it  did  not  have 
a  curative  effect,  it  might  prove  beneficial.     In  the 
first  place,  the  inhalations  caused  the    patient   to 
thoroughly   expand   his    lungs ;    secondly,    oxygen 
was  itself   an  antiseptic,  and  therefore  indicated; 
and,  thirdly,  it  had  the   effect    of   improving   the 
general  nutrition.     As  had  been  well  said,  oxygen 
was  really  prescribed   every  time   that   a   patient 
was  sent  to  the  mountains,  to  Southern  California, 
to  the  plains,  or  on  a  sea  voyage.     But  there  were 
many  cases    in  which    it  was   impossible   to   send 
patients  away,  and  he  believed  it  was  possible  to 
stimulate  the  haemoglobin  in  the  blood,  and  thus  to 
enable  the  patient  who  remained  at  home  to  carry 
more  oxygen.     In  the  use  of   oxygen  he  did   not 
think  we  should  be  guided  so  much  by  experimen- 
tal researches  as  by  practical  clinical   experience. 
Without   considering  the   curative   effects  of  the 
remedy,  there  were  certainly  many  cases  where  the 
last   hours   of    patients   could   be   rendered   much 
more  comfortable  by  resorting  to  its  use. 

Dr.  Walter  Mexdelsox  said  that  he  felt  com- 
pelled to  agree  with  Dr.  Peabody  from  what  he  had 
observed  of  the  effects  of  oxygen.  In  anaemia  it  was 
true  that  he  had  seen  some  quite  marked  results 
under  its  use  ;  but  he  did  not  believe  that  the  benefit 
was  in  reality  due  to  this  agent.  He  cited  the  ease  of 
an  old  man  who  inhaled  ten  gallons  of  oxygen  a 
day.  and  became  greatly  improved.  This  improve- 
ment, however,  he  was  convinced  was  due  to  the 
systematic  expansion  of  the  lungs  and  to  the  moral 
effect  of  the  knowledge  that  something  out  of  the 
common  was  being  done  for  him.  In  cases  of  dys- 
pnoea from  various  causes  he  had  seen  more  or  less 
relief  afforded  by  oxygen ;  yet  all  the  patients  died. 
Still,  as  Dr.  Eobinson  had  said,  it  was  possible  that 
their  last  moments  were  rendered  more  comfortable 
by  the  inhalations. 

Dr.  Mary  Putbtam  J ACOBi  said  that  the  amount 
of  oxygen  which  the  haemoglobin  carries  varied 
under  different  circumstances.  In  asphyxia  of  vari- 
ous kinds  the  physiological  capacity  of  the  blood 
remained  the  same,  and  therefore  the  indication 
was  to  administer  oxygen.  The  correctness  of  this 
had  also  been  shown  by  clinical  experience.  In 
anaemia,  and  especially  chloro-anaemia,  on  the  other 
hand,  the  haemoglobin  was  diminished.  The  con- 
dition was  precisely  the  reverse  from  that  met  with 
in  asphyxia,  and  we  could  not  cause  a  much  greater 
amount  of  oxygen  to  be  absorbed. 

Dk.  Andrew  H.  Smith  said  he  was  gratified  to 
find  that  the  work  which  he  did  twenty  years  ago 
for  the   most   part    still  remained  good. 


in  violent  exercise  than  in  individuals  making  Imr 
little  physical  exertion.  Therapeutically  he  had 
seen  the  greatest  benefit  derived  from  oxygen  in 
catarrhal  conditions  of  the  air-passages,  such  as 
was  met  with  in  suffocative  bronchitis.  In  such 
cases  he  was  at  a  loss  how  to  explain  the  relief 
afforded  by  the  oxygen,  unless  it  was  a  fact  that 
under  these  conditions  the  blood  did  not  take  up  as 
much  oxygen  as  the  system  required.  When  pneu- 
monia was  present  so  many  conditions  were  brought 
into  play  that  the  matter  was  much  more  complex 
and  the  relief  afforded  by  oxygen  very  uncertain. 
l>r.  Smith  also  said  lie  had  used  oxygen  with  satis- 
factory results  in  opium  poisoning. 

Dr.  Thompson,  in  closing  the  discussion,  said 
that  convulsions  were  produced  in  the  animals  ex- 
perimented upon  by  the  rapid  increase  of  the  pres- 
sure, and  that  such  convulsions  were  quickly 
relieved  by  the  rapid  withdrawal  of  a  portion  of 
the  pressure.  He  could  not  agree  with  Dr.  Smith 
in  his  opinion  regarding  the  saturation  of  the  blood 
with  oxygen,  since  he  thought  there  could  be  no 
question  that  even  under  ordinary  conditions  the 
haemoglobin  was  practically  saturated  with  oxygen. 
In  reply  to  Dr.  Boose  velt  he  said  that  many  "indi- 
viduals suffered  from  dyspnoea  whose  blood  con- 
tained more  oxygen  than  that  of  those  with  anae- 
mia or  suffering  from  haemorrhages.  Dr.  Eobinson 
was  certainly  mistaken  in  attributing  any  irritating 
effects  to  oxygen.  Pure  oxygen  had  no  irritating 
effects  whatever,  as  had  been  repeatedly  demon- 
strated. It  produced  no  burning  up  of  the  tissues. 
as  had  been  formerly  supposed,  and  he  could  see  no 
advantage  over  ordinary  air  in  the  nitrogen  mon- 
oxide referred  to. 

During  the  evening  a  cat  and  a  dog  were  suc- 
cessively subjected  to  progressively  increasing 
pressures  of  oxygen  in  the  pneumatic  chamber. 
When  the  pressure  reached  eighty  pounds  to  the 
square  inch  the  cat  was  seized  with  a  convulsion, 
and  the  dog  had  a  convulsion  when  the  pressure 
reached  a  little  above  forty -five  pounds.  That  this 
effect  was  not  due  to  carbon  dioxide  was  shown 
by  the  lime-water  test.  Both  animals  recovered 
after  they  were  restored  to  the  air. 

itecent  literature. 


time  he  had  demonstrated  that  animals  could 
live  perfectly  well  for  four  days  in  pure  oxygen ; 
care  being  taken  to  remove  the  effete  products  of 
respiration.       It    was    his    opinion     that     under 


Pathological  Report.  1887-1888,  of  The  City  of  Lon- 
don Hospital  for  Diseases  of  the  Chest,    Victoria 
Park,  E.     By  Sidney    Martin,  M.D.    (Lond.), 
Assistant  Physician  to  the  Hospital,  Late  Path- 
ologist and  Medical  Registrar. 
This  report  includes  an  analysis  which,  from  a 
pathological  point  of  view,  is  pretty  complete,  of 
forty-nine  fatal  cases  of  phthisis  and  tuberculosis  ; 
At  that ;  sixteen  of  cardiac  disease ;  and  a  few  of  empyema. 


bronchitis,  etc.  In  many  respects  the  clinical 
analysis  is  also  good ;  but  we  note  that  the  sputum 
seems  to  have  been  examined  for  bacilli  in  only 
seventeen  of   the  forty-nine  tubercular  cases,  and 


ordinary  conditions  the  blood  is  not  fully  saturated!  in  four  of  these  with  negative  result ;  in  only  two 
with  oxygen,  and  that  the  point  of  saturation  cor-  of  the  four,  however,  was  the  examination  repeated. 
responds  with  the  physical  demand.  This  allowed  ;  The  immediate  cause  of  death  in  two  cases  was 
a  pretty  wide  margin,  and  it  was  perhaps  within  haemoptysis.  The  intestines  were  ulcerated  in 
this  margin  that  a  considerable  amount  of  oxygen  twenty  out  of  thirty-eight  cases,  and  in  thirteen  of 
could  be  absorbed  by  the  blood.  Thus,  the  demand  these  there  was  diarrhoea ;  in  eight,  well-marked 
for  oxygen  was  much  greater  in  athletes  engaged  constipation :  in  one,  regular  bowels ;  it  should  be 
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added  that  in  the  majority  of  the  constipated  cases 
im  opiates,  to  the  use  of  which  the  constipation 
could  be  attributed,  were  administered,  and  that  in 
the  others  the  amounl  of  opium  was  small.  It  is 
greatlj  to  he  desired  thai  all  institutions  Eor  the 
care  of  the  sick  should  be  provided  with  patholo- 
gists as  devoted  and  a  management  as  liberal  as  the 
Victoria  Park  Hospital  enjoys.  It  would  not  take 
long  to  accumulate  a  mass  of  facts  of  the  greatest 
.ml  interest. 

Diabetes,  its  Cause  and  Permanent  Cure,  from  the 
Standpoint  of  Experience  and  Scientific  Investiga- 
tion,    P>\    Emil  Schctse,  M.D.,  Consulting  Phy- 
sician at  Carlsbad,  and  Physician  to  the  Imperial 
and  Royal  Consulate  of    Austria  and   Hungary 
tor  the  Riviera  ar  Monaco.     Translated  from  the 
German  by  R.  L.  Takkl.  A.M..  Ph.D.     English 
edition,   revised   and   enlarged   by  the   Author. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     L889. 
The  author  claims   to  have  marie,  in  1881,  the 
important  discovery  that  the  ^etiological  element  of 
diabetes  is  syphilis  contracted  by  some  ancestor  "I 
the  patient.      He  also  maintains  that  diabetes  is 
curable  under  his  treatment,  which,  however,  so  far 
as  we  can  discover,  differs  in  no  essential  respect 
from   that   commonly   employed    in    this   disease, 
except  in  the  internal   administration  of  corrosive 
sublimate  albuminate   and  of  chromate  of  potas- 
sium.     He  reports  twelve  cases  of  cure   which   had 
lasted   for  at   least  seven  years  each.     While  con 
tabling    some    useful    information    concerning    the 
views  of    eminent    authorities   on    the   nature  and 
treatment  of  diabetes,  this  work  is  written  in  an 
ad  captandum  style,  and  in  a  spirit  of  self-glorifica- 
tion, which  seriously  detract  from  its  value. 

Examination  of  Water  for  Sanitary  and  Teehnica 
Purposes.  By  Hjknbv  I.i.ffm  w.  M.D.,  and  W» 
Beam,  M.A.     Philadelphia:    I'.  Blakiston,  Sod 

&  Co.     1889.     viii.  106.      l-'nio. 

The  authors,  in  compiling  this  manual,  have 
■elected  the  more  modern  and  practical  chemical 
methods  which  have  been  proposed  for  the  exami- 
nation of  waters  tor  the  purposes  indicated  by 
the  title.  These  they  have  described  clearly  and 
concisely.  The]  make  lint  brief  mention,  howi 
of  the  bacteriological  examination,  considering  it 

as  beyond  the  boo] t    their  work.      The 

given  in  regard  to  the  proper  interpretation  oi  the 

results  obtained    in   the  examination  are  ver\     prac- 
tical, and  the  little  work  can  therefore  prove 
fill  addition  to  the  literature  of   its  subject, 

Parreidt'i   Compendium   <>j    Dentistry.     Translated 
1,\  I s  Ottofy,  D.D.S.     With  notes  and  addi- 
tions by  <;.  V.  Buack,  M.l>..  D.D.S.     Published 
h\  W.  '1'.  Keener.     Chicago.     L889. 
The  work  is  intended  fo  >ok  in  the  den- 

Ohools.       Its  accuracy    and  conciseness  arc  to  he 

commended.  Drs,  Ottoij  and  Black,  both  distin- 
guished American  dee  tdded  much  to  the 
value  of  the  original  work  in  adapting  it  to  the 
needs  oi  the  dental  student  in  this  country. 

lie  Work  is  divided    into    twelve   chapters.       I'he 

tirst  to  a  consideration  of  tie-  anatomy 

and    physiology    oi    the   teeth.     There   foil 
chapter  on  anomalies  ami  seven  on  disease-,  of  the 
teeth  end  jaws,    These  latter  are  the  most  impor- 


tant in  the  book  and  contain  much  valuable  matter 
ii\  Dr.  Black  in  addition  to  the  original  text.  The 
author  accepts  the  view  of  .Miller  that  decay  is  the 
result  of  fermentation.  In  treating  of  chronic 
alveolar  abscess,  it  is  quite  refreshing  to  hear  the 
statement  made  that  a  Certain  proportion  of  the 
cases  are  incurable.  1  rarely  meet  with  any  den- 
tist who  is  always  successful  in  these  trying 
cases.  Pyorrhoea  alveolaris  is  not  considered  an 
infectious  disease  as  Wetzel  has  claimed,  nor  does 
the  writer  believe  it  to  be  a  constant  symptom  ot 
diabetes,  Dr.  Black  believes  it  to  be  a  specific 
disease  of  the  peridental  membrane,  and  that  the 
condition  of  the  alveolar  wall  is  secondary. 

The  remaining  chapters  are  devoted  to  tilling, 
extraction,  and  the  construction  of  artifici  1  plates. 
The  chapter  on  tilling  is  the  least  valuable  in  the 
work,  and  is  too  limited  to  be  reliable. 

Manuel   Pratique  de  la  Garde-Malade  et  de  Vlnfir- 
miere.    Tome  V.  Hygiene,  par  Sollier,  Interne  lies 

lh.pitaux.  professeur  a  l'Ecole  municipale  d'in- 
firniieres  et  d'intiniiieis  de  Bicetre.      Paris:    Aux 
Bureaux  du  Progres  Medical.     t888. 
This  little    volume    upon    the    subject  of   general 
hygiene,  or  Dreventive  medicine,  is  the  tilth  ot  a 

series  of  handbooks  adapted  to  the  wants  of  hospital 
nurses  of  both  sexes,  and  is  one  of  the  publications 
oi  Progres  Medical.  It  is  written  in  an  easy,  sim- 
ple, and  somewhat  elementary  style,  anil  treats 
concisely  of  those  subjects  which  come  within  the 
domain  of  hygiene,  'two  different  classes  of  con- 
ditions affect  the  health  of  mankind:  those  which 
act  from  without,  and  those  which  are  inherent  in 
the  individual  (such  as  sex,  age.  race,  heredity, 
constitutional  resistance,  etc.)  The  author  con- 
tines  himself  to  the  former. 

The  principal  topics  treated  in  its  t\\  elve  chapters 
are  air.  light,  heat,  endemic  and  epidemic  diseases. 

the  house  and  its  environment,  ventilation,  heating, 
Blothing,   care    of    the    body,   bathing,    food.   meat. 
hies,  condiments,  and  beverages. 

Eighth   Registration     Report   «r'    New    Hampshire. 

INN?. 

'flu      registration     of     vital    statistics     in    New 
Hampshire  is  under  the  supervision  of  the  seen 
tary  ot    the  State  Board  Of   Health.     The  report  of 
1887,  just  published,  shows  an  improvement  in  the 

Hie    o|   public  legist  ration  over  previous  years. 

The  number  of  births  registered  in  1887  was 
6910;  of  marriages  3495;  and  the  deaths  were 
6479.  These  would  indicate,  when  estimated  upon 
the  population  of  1880  (346,991),  a  birth-rate  ot 
P.i. '.H  per  1000;  a  marriage-rate  of  10.07;  and  a 
death-rate  of  18.67.  The  excess  of  the  birth-rate 
6veT  the  death-rate,  or  natural  increase,  was  there- 
fore 1.24  per  1000. 

The    rates    Ed     Massachusetts    lor    the    same  year 

were   as   follows:   birth-rate  26.45;   marriage-rate 

9.72;   death-rate    20.28;    and    excess    ot     birth  rate 

over  death-rate  • ».  1 T"  per  1000,  upon  an  estimated 

population  of  2,010,388. 

The  percentages  of  deaths  at  different   agOS  Were 
},  BS  Compared  With  Massachusetts  for  the 
same  \  ear:  — 

I  nder        Under      •»  lo  •'•"    All  otbot 
I  raw,       B  vi.es       \. 

Hampshire,   14.62      22.1  I      T.l'l      70.64 
\i  i     v  husetts,      20.89      32.26     9.51 
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The  percent   _ 

sses  in  the  t       States        s  as  -    — 

?;itu-  Develop-  Unspeci- 

Zmmotic-     tiooal.       Local,     mental.    Vio'enc.    fieiL 

N.  K        "  20.4       4-3.7       12.1       3.6       1.3 

Mjss.,    l&S       22.3       42.2       1".»3       4.2       1.2 
By  counties,  the  zvuk"  -     •   -    varied  from 

v.umber  in  Cheshii 
I 

The  mortality  from  rhe  most  prouiiner.:  -    - 

of  de  I         i  as  follows  - 

heai-      -     -        ""  io6;  apoplexy  and 

paralysis,   463;  _       ^-         Solera   infantum, 

336;  can         218  lence,  1S2 :  diphtheria,  177; 

typhoid  fever.  134:  bt  -   5,  121:  broi. 

114:  diarrhea  and  dysentery.  107. 

.  i   in  that 
-  - "  c  the  num- 

ber •  From  pneum  :        was  g       tei    than 

-     Erom  cholera 
infantum   were    more    thar. 

'.  higher  in  the  list  in  Xew  Hainp- 

-    tt  - 

be  hoped  t".  States       the  Union 

•    -  i  ■     :..  that 

ayhe  known  from 

year  I  -  nent&  of  the 

population  are  concern 

JUannei  Prati'iite  de  i  ■     -  -  de  rinnr- 

mierr  i  le  Dr.  Bourneville. 

/.reaux    da 
-- 
In  spit  suggestions 

which  this  little  primer  for  :-   -  - 

•     < 
in  view.     Althoug  toniieal  part  is  meant 

to  be  sketchy,  it  -    :n  a  number  of  points 

which  are  I  -  irate. 

We  doubt  whether  Uhtst 
of  any  practical  use  in  a  book  of  this  kind.     The 

I  >es  not  please  us  any  better. 

Elements    -  By  E.  Klein.  M.P..  F.B..S. 

etc.     Philadelphia :   Lea  Brothers   &    Co.     Xew 
and  ^  with  194  engi 

Dr.  K  -  s     "ell  known  by  this 

time  on  hot      -       -     :    the  water  [aires 

no  •'.  The   present    edition    shows 

a   -         King  it  npwith  the  ti 
- 
of  muscular  fibr^  gives  a  s  -  ;etch  of  the 

results  of  reeev.: 

:se  and  the  s  very  fine. 

— 

—  Among  the  new  medical  giaduates   who  are 
thold  in  pract         -  Arch- 

duke Austria,  who  re 

com  i  enee  II  as 

a    he  treated  sue- 
••  a   patient   of   seventy-four   yeais 
under  •         36  which  so   -         5         ..pressed 

the  uchduca) 
ted    by    his    enthusiastic    neighbors.     The 
Archduchess,  who  has  for 

her  husband  in  per:  »  lexiooa  of  his 

:  have  begun  to  "  quiz  "  in  pre- 
paration  for   examinations   which  will   pla 
also  on  the  list  of  qualified  dc 
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THE  UXKTTY  OF  BRIGHT-*  DISEASE. 

Till    Johnson  wrote  in  1S46.  "On  the  Minute 

Anatomy  and  Physiology  of  Brighfs  Disease."  no 

rical  interpretation  had  been  attempted  of 

1  by  Bright  nearly  twenty  years 

previously.      Johnson   concluded   from    numerous 

-  that  fatty  degeneration  of  the 

:  of  the  kidneys  is  the  principle  and  essence 

-       -     -    :    the   exudation  of  blood  and 

serum  in  the  urine  is  the  consequence  of  the  blood 

- :  ruction  of  the 
tubuli.   Johnson  in  his  first  memoir  states  the  view, 
since   then   generally  adopted  by  hi~" 
clinician-     -     t  the     livers      -         -     les     -bed    by 
Bright  cannot  be  re,  :.Iy  differen:    stages 

of  one  and  the  same  disease.  The  small  granular 
kidney  has  but  little  similarity  to  the  large,  white, 
soft  kidney,  and  if  the  name  of  Bright's  disease 
red  for  that  renal  degeneration 
which  begins  and  progresses  by  fatty  metamor- 
hosis  rhe  white  kidney  ought  to  l>e  separated 
from  the  atrophied  kidney. 

Bayer,  in  France,  in  ranging  his  six  forms 
under  the  common  name  of  albuminous  nephritis, 
although  he  nowhere  says  expressly  that  they  may 
3  :ransformation  the  one  into  the  other,  seems 
to  admit  that  these  forms  are  successive  phi 
one  and  the  same  p:: 

many  the  microscope  in  the  hands  of  Kein- 
1  of  Frerichs  confirmed  the  unicist  concep- 
tion of  Brig  lis  -ase.     Bernhardt  attributes  the 
1  by  Bright  to  an  inflammatory  process 
which  he  calls  diffuse  inflammation.    But  he  thinks 
rding  to  the  causes  which  have  produced 
.  bing  to  the  individuals  in  whom  it  has  de- 
this   inflammation  may  follow  a  different 
course.      He   regards    the    varieties    indie.  - 
Bright  as  the    livers  -  ol  this  diffuse 

Like   every  inflammatory  pro.;-  - 
renal    inflammation    may    present    itself    to    the 
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observer  al  different  periods  of  the  stages  of  con- 
gestion, of  exudation  with  fatty  degeneration  of  the 
epithelia,  of  connective  tissue  proliferation  with 
ultimate  retraction  of  the  tissue  of  new  formation. 

Freriilis  in  1x51  arrived  at  the  same  conclusions. 
The  alterations,  he  thinks,  succeed  each  other  in  the 
following  order  :  in  the  first  stage  there  is  hyper- 
emia with  exudation  into  the  renal  parenchyma  ;  in 
the  second  stage  the  exudation  undergoes  varied 
metamorphoses  ;  which  end  in  a  third  stage,  in  a 
process  of  regression  and  in  atrophy  of  the  glandular 
substance. 

In  England  the  tendency  to  dualism  became 
more  and  more  marked  after  the  publication  of 
Johnson's  researches.  Samuel  Wilks  advanced  the 
view  that  the  term  "Bright's  disease"  covers  at 
least  two  diseases  absolutely  distinct.  He  criticised 
Frerichs' propositions.  "  If,"  he  said,  "the  small 
granular  and  atrophied  kidney  is  the  last  stage  of  a 
uniform  process,  of  a  succession  of  inflammatory 
congestions,  of  exudations  and  subsequent  regres- 
sions, with  ultimate  retraction,  how  is  it  that  we 
meet  with  so  few  instances  of  intermediate  patho- 
logical states?  Why  has' not  a  single  case  been 
mentioned  where  the  symptoms  which  characterize 
the  large  white  kidney  have  gradually  undergone 
transformation,  to  end  in  those  of  the  small,  granu- 
lar, contracted  kidney  ?  Why  is  there  not  a  single 
case  on  record  of  the  small  contracted  kidney  where 
acute  symptoms  preceded  the  chronic  evolution  of 
the  disease '.'  " 

Wilks  constituted  two  principal  varieties,  alto- 
gether distinct,  of  renal  lesions:  the  large  white 
kidney,  and  the  small  contracted  kidney.  The 
causes,  symptoms,  and  course  of  these  two  varieties 
arc  different.  Wilks  was  one  of  the  first-  to  call 
attention  to  the  frequent  association  of  the  renal 
lesion  with  alterations  of  all  the  tissues,  and.  in  par 
ticular,  of  the  heart  and  arteries. 

Dickinson  placed  himself  on  the  dualist,  side, 
ami  divided  1'.  right's  disease  into  two  great  varieties 
1.  tubular  nephritis,  acute  or  chronic,  which  is  prim 

itivelv  a  catarrhal  inflammation  of  the  eanalicuH, 

ending  in  the  large,  white,  BOft,  or  mottled    kidney 
and.    where     lite     is     sufficiently    prolonged,    in    | 

uertain  degree  oi    atrophy ;    ami.  2,   intertubular 
nephritis .  in  which  there  is  an  exudation  between 

the  tubuli  which  involves  the   secreting  tulmli   and 

the  glomeruli  in  a  gradual  destruction,  the  pr< 
ending  finally  in  the  small  contracted  kidney. 

Qrainger Stewart, in  1868,  adopted  :i  similar  divi- 
sion, and  insisted  thai  it  wai  more  logical  to  say 
Brighfs  diseases  than   Brighfs  disease.     Jaccoud 

defends    the    plurality    ol    forms    in    his     Pathologit 

lnt*rne,  and  bo  do  Bartels,  Charcot,  and  Lanoereaua 
in  their  special  treatises,     in  L872  Gall  sad  Button 


I  hi  nished  still  other  arguments  for  plurality  in  the 
notions  which  they  formulated  respecting  arterio- 
cap&tary  fibrosis  and  its  relations  with  the  con. 
tracted  kidney.  Lecorche,  in  his  classical  work, 
Maladies  des  Reins,  published  in  1875,  makes  of 
pathological  anatomy  the  basis  of  his  division. 
He  admits  two  great  varieties  of  renal  inflamma- 
tions, according  as  the  lesions  affect  the  canaliculi 
or  the  intertubular  connective  tissue :  the  first 
variety  constitutes  the  parenchymatous  nephrites, 
the  second,  the  interstitial  nephrites.  He  also 
describes  mixed  forms,  and  insists  on  the  frequent 
combination  of  interstitial  nephritis  with  grave 
or  "profound  "  parenchymatous  nephritis:  amyloid 
degeneration  is  described  in  a  separate  chapter. 
Lecorche  would  reserve  the  name  Bright's  disease 
for  profound  parenchymatous  nephritis,  which  pre- 
sents four  periods  ;  a  period  of  hyperemia,  a  period 
nf  hyperplasia,  a  regressive  or  fatty  period,  and  a 
period  of  atrophy  or  collapsus. 

It  is  significant  of  the  provisional  character  of 
the  theories  hitherto  prevalent  respecting  the  renal 
diseases,  that  Lecorche,  in  the  recent  admirable 
treatise,  "  On  Albuminuria  and  Brighfs  Disease." 
which  he  has  published  in  conjunction  with 
Charles  Talamon  (a  work  from  which  we  have 
borrowed  in  the  foregoing  exposition),  has  aban- 
doned the  dualist  view  which  he  formerly  enter- 
tained, and  has  declared  himself  a  unicist.  The 
considerations  which  have  led  to  this  change  are 
very  clearly  set  forth  in  the  Becond  part  of  his 
work;  they  are  considerations  derived  trum  the 
more  intimate  knowledge  which  the  studies  of  the 
past  twenty  years  have  given  of  the  morbid  anat- 
omy and  histology  and  clinical  history  of  Brighfs 
disease. 

We  intend  in  another  number  to  present  the 
principal  arguments  which  these  writers  have  ad- 
vanced in  support  of  the  unicist  view. 


BIB   ANDREW  CLARK  ON   HOSPITALS. 

At  a  recent  meeting  in  London,  held  at  the  Man- 
sion House,  in  behali  Of  the  Hospital  Siindav  Fund, 

Sir  Andrew  Clark,  President  of  the  College  of  Phy- 

sicians.  was  the  principal  speaker.  He  set  forth 
in  a  very  plain,  forcible  way  the  benefits  which 
hospitals  confer  upon  large  crowded  communities, 
ami  the  corresponding  claims  which  they  have  upon 

all  classes  ol  such  communities.  He  gave  an 
admirable  summary  of  the  reasons  why  the  whole 
population  of  any  great  cit\  is  equally  interested 
in  the  support  of  its  great  hospitals.  That  they 
are  a  blessing  to  the  poor  man  is  not  likely  to  be 

overlooked,    but    thai     they    prevent    the    spread  of 

epidemic  diseases;  hinder  the  outbreak  of  pesti- 
lence:  and  serve  as  the  true  nurseries  of  the  medi- 
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cal  skill  and  intelligent  care  which  every  man  and 
woman  is  likely  to  have  to  call  upon  some  day,  are 
facts  which  the  general  public  and  the  well-to-do 
need  to  have  kept  before  their  eyes.  But  there  is 
still  another  service  of  a  politico-social  character 
which  hospitals  render  in  large  centres  of  popula- 
tion, which  is  surely  very  much  overlooked,  and 
which  we  are  glad  to  see  alluded  to  by  Sir  Andrew 
in  these  words  :  "  I  do  not  know  that  there  is  any- 
thing so  trying  to  the  faith  of  mankind  or  to  the 
order  of  their  lives  as  to  see  those  whom  they  love 
get  sick  and  grow  worse  and  unassisted.  Now,  in 
the  great  centres  of  population,  such  as  we  know  a 
good  deal  about  in  the  east  of  London,  it  is  an 
enormous  advantage  to  keep  down  those  terrible 
revolutionary  feelings  which  are  apt  to  arise  in  the 
breasts  of  men  when  they  look  upon  those  whom 
they  love  crowded  together  in  poor  miserable  hovels, 
sick  and  suffering,  with  no  one,  as  they  think,  to 
relieve  or  care  for  them.  It  seems  to  me  that  in 
this  there  is  a  service  which  hospitals  do  render  to 
the  community  and  which  the  community  in  these 
days  forgets." 

The  income  of  the  great  London  hospitals  has 
been  diminishing  of  late  year?,  while  the  demands 
made  upon  them  are  continually  increasing.  The 
agricultural  distress  has  diminished  the  proprietary 
income  of  the  old  hospitals,  and,  in  so  far  as  they 
are  dependent  upon  voluntary  contributions,  they 
suffer  from  what  this  address  terms  a  diminution 
ill  the  strength  and  virtue  of  giving.  Sir  Andrew 
Clark  believes,  moreover,  that  the  great  general 
ho  pitals  are  robbed  of  some  of  the  support  which 
they  ought  to  receive  by  the  foundation  and  main- 
tenance of  improper  hospitals  which  divert  funds 
in  directions  in  which  they  ought  not  to  be 
einplcyed. 

He  pays  his  respects  to  special  hospitals  in  the 
following  sentences :  — 

■'  A  doctor  who  cannot  get  on  in  the  ordinary  way 
takes  to  studying  the  great  toe,  and  he  discovers 
something  about  it  never  known  before.  In  the 
course  of  his  studies  he  ascertains  that  the  diseases 
of  the  organ  are  not  only  supremely  important  in 
themselves,  but  that  they  have  the  most  intimate 
relation  to  all  the  other  serious  diseases  of  the  body. 
He  also  invents  a  wonderful  instrument  whereby 
he  can  look  into  the  great  toe  and  see  what  is  threat- 
ening, and  prevent  all  those  terrible  things  which 
happen  in  the  organ  and  affect  the  whole  system. 
He  goes  to  his  friends,  shows  them  his  instrument 
and  tells  them  of  his  discoveries.  They  then  club 
together  and  establish  a  Hospital  for  the  Treatment 
of  the  Diseases  of  the  Great  Toe.  They  soon  get 
patients  who  are  convinced  of  the  vast  importance  of 
the  diseases  of  the  great  toe.    Marvellous  cures  are 


effected  and  all  sorts  of  frightful  diseases  are  pre- 
vented. The}-  have  an  animal  meeting.  They  have 
a  chairman  who  sets  forth  bashfully  in  the  pre- 
sence- of  the  great  physician  the  diseases  of  the 
great  toe.  the  wonderful  things  that  have  been 
done,  the  great  service  which  has  been  rendered  by 
the  hospital,  the  terrible  prejudice  it  has  had  to 
encounter,  and  the  determination  that  this  great  in- 
stitution shall  be  liberally  supported,  notwithstand 
ing  the  prejudices  of  the  medical  profession  and  of 
those  who  herd  with  them." 

There  has  been  a  disposition  to  curtail  or  abol- 
ish the  out-patient  departments  in  connection  with 
some  of  the  London  hospitals,  but  Sir  Andrew, 
who  has  probably  had  as  large  an  experience  with 
them  as  any  one  in  London,  comes  vigorously  to 
their  defence.  Where  else,  he  asks,  can  the  doctor 
come  face  to  face  with  the  early  aspects  of  disease, 
where  else  with  those  first  small  indications  of 
disease  which  tell  of  its  near  approach  and  which 
are  still  within  the  power  of  art  to  avert  ?  The 
doing  away  with  these  departments  of  the  great 
London  hospitals  would,  he  thinks,  inflict  a  cruel, 
irreparable  wound  on  practical  medicine  in  his 
country. 

The  opinion  that  special  hospitals  have  beeii 
overdone  in  London  seems  to  be  part  of  the 
best  medical  sentiment,  and  there  is  nothing  in  the 
remarks  of  Sir  James  Paget,  Sir  Henry  Acland 
and  others  at  a  recent  meetiug  in  Oxford,  held 
in  behalf  of  the  Eye  Hospital  of  that  place, 
which  controverts  this  opinion.  A  tendency  to  the 
same  error  has  for  some  years  been  manifested  in 
our  own  large  cities. 

MEDICAL    NOTES. 


—  At  the  Johnstown  flood,  six  physicians  were 
drowned  and  twenty-one  lost  all  they  had. 

—  Mrs.  Jane  C.  Stormont,  widow  of  the  late  Dr. 
D.  W.  Stormont,  of  Topeka,  has  given  10,000  dol- 
lars to  the  Kansas  Medical  Society,  for  the  pur- 
chase of  a  library. 

— At  its  recent  commencement,  the  Medical 
School  at  Burlington,  Vt.,  gave  diplomas  to  fifty- 
six  graduates. 

—  Vermont  is  about  to  build  a  new  State  Insane 
Hospital  at  Waterbury.  Five  hundred  acres  of 
land  have  been  purchased,  of  which  thirty  acres,  in 
the  vicinity  of  the  Central  Vermont  B.B.  Station, 
are  to  be  used  as  a  building  site.  The  complete 
plans  contemplate  a  three-story  brick  building, 
having  a  frontage  of  900  feet.  There  will  be  a 
central  administration  building.  The  main  build- 
ing will  consist  of  two  wards,  one  for  men  and  one 
for  women,  connected  on  each  side  by  a  corridor 
one  story  high.     In  each  wing  will  be  three  two- 
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story  circular  wards  for  the  chronic  insane.  Each 
ward  consists  of  a  day  room  on  the  first  door,  and 
has  a  dormitory  for  25  patients.  There  will  be  a 
general  hospital  ward,  three  stories  high  and  150 
by  36  feet  in  size,  with  a  capacity  for  75  patients. 

—  Dr.  Donald  McLean,  Professor  of  Surgery, 
and  Dr.  (J.  1'..  Frothingham,  Professor  of  Ophthal- 
mology, at  Aim  Arbor,  have  resigned;  and  Dr.  C.B. 
Nanerede,  of  Philadelphia,  and  Dr.  Fleming  Car- 
row  of  Bay  City,  Michigan,  have  been  appointed. 

m:w   vohk. 

—  In  consequence  of  the  rinding  of  three  dead 
bodies  in  the  large  Croton  reservoir  in  Central  Park 
within  three  months,  the  board  of  health  has  called 
the  attention  of  the  Park  Commissioners  and  the 
Commissioners  of  Public  Works  to  the  matter,  with 
a  view  to  the  prevention  of  such  suicides  in  the 
future.  It  is  suggested  that  the  reservoir  should 
lie  surrounded  with  so  high  a  fence  as  to  render  it 
extremely  difficult  to  gain  access  to  the  water,  and 
that  the  Park  Commissioners  increase  the  police 
force  on  duty  in  the  vicinity  of  the  reservoir. 

—  The  board  of  health  has  followed  up  the  report 
of  its  pathologists  on  the  contagiousness  of  tuber- 
culous diseases  with  the  publication  of  a  series  of 
rules  to  be  observed  for  the  prevention  of  consump- 
tion. The  first  directs  that  the  sputa  of  suspected 
consumptives  should  be  received  in  earthen  or 
glass  dishes  containing  a  solution  of  bichloride  of 
mercury.  1  to  1000.  The  other  rules  are  as  fol- 
lows :  — 

L'.  Do  not  sleep  in  a  room  occupied  by  a  person 
suspected  of  having  consumption.  The  living 
rooms  of  a  consumptive  patient  should  have  as 
little  furniture  as  practicable.  Hangings  should 
be  completely  avoided.  The  use  of  carpets,  rugs, 
etc.,  ought  always  to  be  avoided. 

."..  Do  not  fail  to  wash  thoroughly  the  eating 
utensils  of  a  person  suspected  of  having  consump- 
tion as  soon  after  eating  as  possible,  using  boiling 
water  for  the  -purpose. 

4.  Do  not  mingle  the  unwashed  clothing  of  con- 
sumptive patients  with  similar  clothing  of  other 
persons. 

5.  Do  not  fail  to  catch  the  bowel  discharges  of 
consumptive   patients   with   diarrhoea  in  a  vessel 

containing  corrosive  sublimate  our  part,  water  one 
thousand  parts. 

r,  Do  not  tail  to  consult  the  family  physician 
regarding  the  locial  relations  ol  persons  Buffering 
from  suspected  consumption. 

7.  Do  not  permit  mothers  suspected  of  having 
consumption  to  nurse  theii  of) 

h.  Household  pets  (animals  or  birds)  arc  quite 

ble    to    tuberculosis  i     therefore    do    not 

expose  t Iii-iii  to  persons  affected  with  consumption: 


lso  do  not  keep,  but  destroy  at  once  all  household 
pets  suspected  of  having  consumption,  otherwise 
they  may  give  it  to  human  beings. 

9.  Do  not  fail  to  thoroughly  cleanse  the  floors, 
walls,  and  ceilings  of  the  living  and  sleeping  rooms 
of  persons  suffering  from  consumption  at  least  once 
in  two  weeks. 

Ten  thousand  copies  of  these  rules  are  to  be 
printed  for  distribution. 


PRESIDENTIAL    ADDRESS 

AT  THE  ANNUAL  MEETING  OF  THE 

oino  STATE  MEDICAL  SOCIETY. 

In  his  address,  as  president,  at  the  last  annual 
meeting  of  the  Ohio  State  Medical  Society,  Dr.  P. 
S.  Connor,  of  Cincinnati,  said  : 

As  is  the  appendix  to  the  intestinal  tract,  a  use- 
less survival  of  a  once  important  organ,  so  is  the 
presidential  address  to  the  annual  proceedings  of 
the  State  Medical  Society.  In  the  days  when  books 
and  journals  were  few,  communication  slow,  profes- 
sional work  physically  harder  than  at  present,  there 
•was,  I  doubt  not.  good  reason  for  requiring  of  the 
recipient  of  high  honor  an  abstract  of  the  year's 
progress,  suggestions  of  work  that  might  and  should 
be  done,  or  report  of  diseases  and  injuries  carefully 
investigated  and  successfully  treated.  Now  that 
to  each  one  of  us  what  appeared  in  print  but  a  short 
time  ago  in  San  Francisco.  Boston,  Vienna,  Oi  St. 
Petersburg  is  familiar  talk  it  may  be  well  asked 
of  the  inaugural  address,  Cuibono.  Hardly  yours; 
surely  not  his  to  whom  the  months  of  prospect  of 
its  preparation  are  as  the  fly  in  the  ointment  of  the 
apothecary.  Bui  custom  is  imperious  and  we  are 
all  its  slaves.  Like  my  predecessors  I  obey  its 
mandates. 

The  year  just  closed,  unmarked  by  any  epoch- 
making  discovery,  has  been  one  of  busy  work  at  home 
and  abroad.  In  our  own  count r\  laboratory  study 
has  been  carried  on  as  never  before,  and  vivisections 
have    thrown    light    on    some    obscure    conditions. 

The  work  done  at  the  congress  at  Washington  in 
September  last  on  the  subjects  of  intestinal  obstruc- 
tion and  cerebral  surgery  was  of  the  greatest  imagin- 
able importance. 
The  stale  society  ,to  command  respect  and  be  effeo- 

tive,must  have  a  large  membership.     Out  of  the  four 

thousand  doctors  in  the  state  who  bear  no  creed  or 
limiting  designation,  only  .five  hundred  and  sixteen 
appear  on  the  roll  oi  members  published  in  the  last 

\  ear's     Transaction*,       Contrast     this    to     the     one 

thousand  seven  hundred  members  of  t  he  .Massaclm- 

te  Medical  Societ  \  OUt  Of  about  t  w  o  t  hoiisa  nd 

physicians.  Nine  counties  in  our  state  arc  unrepre- 
sented, and  in  a  it  \  others  ha  ve^  but  one,  two,  or  three 
members.  One-third  of  the  members  come  from 
six  counties,     He  advised  the  adoption  of  measures 

to  bring  in  a  larger  membership,  and  t  bought  it  w  as 
ad  the  law  that  everj  regular  phj  si- 
cian,  member  ot  n  county  medical  society,  becomes 
through  this  a  member  of  the  State  society. 

I  u  years  past   much  id   t  he  timeof  t  he  society  had 

been  devoted  to  "the  regulatii t  the  pracl ioe  ot 

medicine."      He   thought  that  the  making  of  the 
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physicians  of  Ohio  better  diagnosticians  and  more 
mi  ;eessful  attendants  on  the  .sick  and  the  injured  and 
the  prevention  of  illy  prepared  men  from  entering 
upon  the  study  of  medicine  should  be  sought  for,  but 
beyond  this  lie  had  grave  doubts  as  to  the  wisdom  of 
interference.  Public  opinion  is  taking  a  turn  all 
over  the  country  in  favor  of  legal  restriction  of  the 
pracl  ice  of  medicine,  and  this  would  have  the  desired 
effect.  Certainly  it  is  not  wise  for  medical  men  to 
be  constantly  decrying  practitioners  of  medicine. 
The  people  of  Ohio  have  to-day  as  good  physicians 
as  they  ask  for  or  arc  in  fact  entitled  to.  'When 
they  demand  better  and  support  better,  then  and 
not  till  then  will  they  receive  better.  More  medi- 
cine and  less  medical  politics  is,  as  I  look  at  it,  the 
want  of  the  times  in  America, 

He  urged  upon  the  society  more  work  in  the  line 
of  collective  investigation  id'  disease,  and  cited  the 


good  work  done  in  this  line  by  the  State  society  of 
.Texas.  He  recommended  that  the  papers  read 
'  before  this  society  be  short,  clear  statements  of 
I  what  the  writers  have  themselves  observed,  studied, 
and  done,  leaving  to  the  hearers,  as  disposed,  investi- 
'  gation  into  the  literature  of  the  subject,  and  com]  ar- 
ison  of  theories  and  conflicting  opinions.  "Never 
1  mind  the  items  ;  give  us  the  total." 

He  considered  the  social  features  of  such  a  meet- 
ing by  no  means  the  least,  If  not  a  paper  was 
'  read  or  a  resolution  discussed,  he  thought  the 
1  gathering  of  the  clan  once  a  year  well  worth  the 
trouble  and  expense.  Such  a  tonic  and  such  an  alter- 
ative clear  the  brain  and  strengthen  the  heart.  He 
referred  in  touching  words  to  the  death  of  Dr.  D. 
"Haldermann,  of  Columbus,  first  vice-president,  who 
had  earnestly,  honestly,  faithfully,  and  ably  finished 
his  life-work  at  fifty-seven. 


REPORTED   MORTALITY'   FOR  THE    WEEK    ESDINU    JULY  13,    1SS9 


Percentage  of  Deaths  from 

Estimated 

Reported 

Deaths 

Copulation. 

each. 

Years. 

Infectious 
Diseases. 

Consumption 

Diarrhceal 

Diseases. 

Typhoid 
Fever. 

Dirh. 

ami 

Croup. 

1,571,558 
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49- M 
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42-57 
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— 
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— 

— 

500.343 
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— 
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— 
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— 
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12.822 

— 

— 

— 
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New  York. . . 
Philadelphia 
Chicago  .... 
Brooklyn.  . . . 
Baltimore  . . . 
St.  Louis. . .  . 

Boston    

New  Orleans 
Cincinnati  .  . 
Washington 
Pittsburg 
Milwaukee  •  • 
New  Haven   . 

Nashville 

Charleston  . 
Portland  .... 
Worcester    . . 

Lowell    

Cambridge  . 
Fall  River.... 

Lynn 

Springfield  . 
Lawrence  ■ . . 
New  Bedford. 

Uolyoke 

Somen  ille  •  • 

Salem 

Brockton     ... 

Chelsea 

Haverhill 

Taunton  .... 
Gloucester   . . 

Newton 

Maiden    

Fitchburg     .  . 

Waltham 

Newburvport . 
Northampton 

Quincy    

Woburn 


Deaths  reported  Ml."),  under  live  years  2039;  principal  infectious 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoea! 
diseases,  whooping-cough,  erysipelas  and  fevers)  1335.  consumption 
289,  acute  lung  diseases  137,  diarrlui-al  diseases  1125,  diphtheria  and 
croup  74,  typhoid  fever  29,  measles  23,  scarlet  fever  2S,  whooping- 
cough  2:;,  malarial  fever  13.  cerebrospinal  meningitis  11,  erv-ipelas 
4.  From  measles,  Cincinnati  II,  Philadelphia  ti,  New  York  i,  Chicago 
3,  New  Orleans  2.  P.oston,  Chariestmi.  and  Haverhill  1  each.  From 
scarlet  lever.  New  York  10,  Philadelphia  s,  Chicago"..  Washington  3, 
Baltimore  and  Lowell  1  each  From  whooping  cough.  New  York 
12,  Philadelphia  6,  Boston  3.  Washington  and  Lawrence  1  each. 
From  malarial  fever,  New  Orleans  7,  New  York  and  Baltimore 
2   each,     Philadelphia  and    Charleston    1    each.      From    cerebro- 


spinal meningitis,  Chicago  4,  New  York  3,  Washington  t,  I'hiladel 
nl.ia  and    (Juincy   1  each.      From  erysipelas,  New  York    :'.,  Boston 

In  the  48  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9  ."..v., inn.  f,,r  the  week  e.  ding  July  nth  I1  0  dentil  rale 
.  as  17.7  Deaths  reponed  3249  ;  infants  underline  year  I0SK.  Di.n- 
rluva  377, measles  97,  whoopinirnnigh  si.  dipht  heriaViS.  scarlet  lev.  r 
:.;.  fever  32 

The  dea'h  rate.-  ranged  from  11.2  in  Nottingham  i"  2:12  in 
Ncwcastle-ou-Tyne  ;  Birmingham  14  3;  Bradford  19.1  :  Hull2u  I  ; 
Leeds26  9  ;  Leiceser  2n.:>  :  Livcip,,,,!  17  -:  London  In  2  ;  Manchester 
25.3  ;   Portsmouth  20.0  ;  Sheffield  18.0  ;   Sunderland  21.U. 

In  Edinburgh  17.4  ;  Glasgow  25.S  ;  Dublin  2-2.8. 
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The  meteorological 

record  for  the  week  eliding 

IuW-  13,    in  BOStOl 

,  was 

as  follows, 

according  to  observations  furnished  b 

Sergeant  J.  v\ ,  smith. 

ot  the  t  niteil  States  Signal  Corps:  - 

Itaroni- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 
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Weather.' 
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Saturday, 

? 

-         = 

= 

3 

-  , 
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C. 
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T. 

8 

sasi 

69  0      82.0 

68.0 

66         97 

82.0 

N    W 

E. 

14 

9 

F. 

o. 

.00 

9 

30.06 

61.0     83  o 

00.0 

90         B6 

8S.0 

1. 

-    1 

7 

4 

0. 

o. 

.00 

"     in 

30.08 

63.0      66  (I 

59  0 

SB         82 

s*.0 

W. 

E. 

8 

1 

<>. 

o. 

230 

1 

•'     11 

.•n.'.i* 

Ulii      67.0 

02  0        911          93 

98.0 

w. 

9.  W. 

8 

0. 

o. 

04 

•i       !■> 

89.!  B 

6S  II       7-2  li 

68.0       -:,         66 

86  0 

N 

.*.  E. 

6 

F. 

c. 

00 

"      13 

29  90 

72  0 

88  ii 

66.0        90          91 

90.0 

a  \\ 

S.  W. 

6 

13 

F. 

F. 

.00 

Means      for 
the  Week 

29  99 

72.0 

63.0 

1 

1         1 

7.46 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G,  fog;  H.,  hazy;  S.,  smoky;   K_,rain;  T.,  threatening;  X.,snow. 


OFFICIAL     LIST    i)F    CHANGES    IN    THE     STATIONS    AM" 

DUTIES  OK  OFFICERS  >F.R\  INI.  IN  THE  MEDICAL  1>E 
IWRTMENT  V  S  ARMY.  FROM  JULY  13,  ISS9,  Til  .111.1  1.1. 
1889. 

Brbchrmin,  Louis,  Captain  and  Assistant  Surgeon,  U.  8.  \  ,bj 
Par.  1,8. 1"  169,  A.  (..  ii.,  July  12.  1889,  ordered  to  Illinois  National 
Guard,  near  Springfield,  111,  during  remaining  portion  of  encamp- 
ment. 

Leave  of  absence  for  fifteen  days  is  granted  Lieutenant  It.  It. 
Ball,  Assistant  Surgeon,  V .  B.  Army.  Par.  3,  S.  0.  B7,  Kept,  of 
ihi>  MUsonri,  July  '■',  1889. 

By  direction  Of  the  Secretary  of  War  the  extension  of  leave  of 
absence  on  surgeon's  certificate"  of  disability  granted  Captain  II.  G. 
Bl  sue,,  tssistant  Surgeon, in  S.  ().  22,  January  26,  lssy,  from  this 
iiftice,  Is  further  extended  two  months  on  account  of  sickness.  Par. 
I.  8.  ".  162.  A.G   'I  .  -In  y  16  18S9. 

Ims  K.  .1  Assistant  Surgeon  U.  S.  Army,  now  at  Fort  Lyon. 
Col.,  will  proceed  to  camp  uearoklahoina  City,  I  mi.  Terr.,  anil  report 
t.i  the  commanding  officer  for  duty,  relieving  Captain  \V.  c.  Gorgas, 
Assistant  surgeon,  who,  when  so  relieved,  is  authorized  to  a  vail  him 
-elr  of  lite  leave  ot  absence  granted  him  in  Par.  2,  S.  0.  94,  •  .  9. 
Dcpt  of    he  Missouri.    Par.  I,  S.  I)  87,  Dept.  of  Mo.,  July  9,  18»9. 


OFFICIAL  LIST  OF  I  HAN'GES  OF  STATIONS  AND  DUTIES 
OF  Ml  I'M  A  I,  OFFII  BBS  OF  THE  U.  s.  MARINE  HOSPI- 
TAL SERVICE  FROM  JUNE  In.  1839,  TO  JULY  IS,  1839. 

FB8BBHDBN,  C.  S    D..  Surgeon.    To  proceed  to  Cairo.    III.  un 
specal  duty,  July  8,  1S89. 

I.  ..v...  W    11,  Surgeon    Granted  leave  of  absence  for  twi  in  v-eighl 
days.    Jane  18,  1888. 

\i  sii\.  ii    W-i  Surgeon.    To  proceed  to  Cairo,   111.,  on  special 
duty.  July  8, 1889. 

Irwin,  Fairfax,  Surgeon.  Granted  leave  ol  absence  for  ten  days. 
July  6.  1889. 

Mi  vn.  P.  W.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
pr  thirty  days     June  84,  1889 

M  \i.iu  i.i  i:.  G.  M,    \--i-iant   Surgeon      Believed   from  duly  at 

r.aiti •'   lid  ,  to  reporl  to  the  Superrising  Surgeon  General  for 

Jut]  at  \  i ■  i i i . lt  <  hii't  clerk  and  attending  Burgeon.    Julj  10  1889. 

i dwtk,  ll    i  .   leaielanl  Surgeon.    Granted  leave  of  absence 

for  thirty  days.     July  8,  1889 


soi  un   n i 

williv    Mul  NTAXN8  MIDI  I   \l.  s, ,,  ikty 

The  leml  annual  meeting  of  iins  Society  will  he  held  at  Hanover. 

v  ii     kugust  1  and  8, 1889,  beginning  at  :t  i-.m  of  Tbursdaj      Tbi 

Connecticut  River  Valley  and  the  white  Blvei    Medical  Societies 

epted  an  Invitation  to  ineel  at  the  saim-  lime  anil  plarr- 

Phe  i  v  nit v  ..f    Dartmouth  Medical   I  msented  i" 

lake  leading  parts  la  the see  meetlnge     They  trill 

speak,  read  papers  on  practical  nt  and    will"  show 

and  operate  on  cases  if  suitable  OOM  are  presented 


AI'I'nlN  I  Ml  S  I 

Dr. W    i'    Mam.. n.  of  Detroit,  has  barn  appointed  consulting 
Gynecologist  to  the  I  astern  Michigan  Asylum. 


BOOKS  AND  PAMPHLETS  RECEIVED 

A  Clinical  Study  of  Paraldehyde  and  Sulphonal.    By  C.  M    Hay. 
M.D.     Reprint 

The  Discoverv.     A  Kev  to  Hie  Mvsteries  of  Life.    Bv  J   D   Btj 
man.  M.D..  St.  Louis,  Mo. 


Annual  Report  of  the  Hoard  of  Health  of  the  Citv  of  Lowell,  for 
the  year  1888.    Lowell,  Mass.    1889. 

Annual  Announcement  and  Catalogue  of  the  College  ot  Physicians 
and  Surgeons.     Baltimore,   Md.    1889. 

I.es  Agents  Provocateurs  de  I'Hysterie.  Par  Georges  Guinon. 
Publications  du  Progres  Medical.    Paris.     IS89. 

The  student's  Textbook  of  the  Practice  of  Medicine.  Rv  Angel 
Money,  M  D.  Loml.     London  :  H.  K.  Lewis.    1SS9. 

The  Washington  Life  Insurance  Company  :  Historical,  Actuarial 
and  Medical  Statistics.  New  York.  Published  by  the  Company 
1889: 

Immunity  through  I.eucoinaines.  By  Eusebio  Giiell  Bacigalupi. 
Translated  from  the  Second  French  Edition  bv  R  F.  Rafael.  M.D 
N.  Y.  :  J.  H.   Vail  A  Co.     1889. 

Lectures  on  Bright'*  Disease  By  Robert  Saundby.  M.D.  Eilin  . 
Fellow  of  the  Boyal  College  of  Physicians,  London  With  .".n  illus- 
trations.    Bristol    John  Wright  A  Co      1888. 

Der  Catarrh  dee  Recessns  Pharynceus  Medius,  seine  Bedeutung 
mul  Vcieinfarhte Chirurgisehe  Behandluog.  Von  Dr.  R.  Kafemanu 
Wiesbaden:  J.  F.  Bergmann. 

On  Bronchial  Asthma,  its  Pathology  and  Treatment.     By    I     B 
Berkart,  M.D.,  Late   Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  i  best,     second  Edition.      London:  J.  A  R.  church 
ill.     1889 

i  leotrolytlsche  Operationen  In  den  Obereo  l.uftwegen 
Vortrag  Gehalterj  in  deni  Verein  fur  Wisscnschaftllche  Heilkande 
/ii  KHnlgsberg  am  IS  April  1889.  Von  Dr.  Med.  R.  Ksfemann 
\\  leabaden    .1    1    Bergmann.    1--:'. 

Du  Rule  lie  L'Heredite  dans  I'Alooollsma,  Par  Paul  Baffler, 
Interne  des  HOpltaux  de  Paris.    A vec  un  preface  dc  M   de  Bourne 

viiie.  M.  ile. -in  I'HoBploe  de  Btcttre     Paris     Aui  bureau  do  rVe 

./....■  111.  </i.o/.  It  Kue  dee  I  annes.     1899, 

■  ■I  Women  \  Manual  of  Non-Surgical  QytUBColeary. 
Designed  Especlall]  for  the  Dae  ol  Students  and  General  PraeU 
tlonera.  Rv  t  H.  Davenport,  \  B..M.D.  With  numerous  illustra- 
tions.   Philadelphia     Lea  Bros.  .V  1  11 

eon  Surgery:  it-  Principles  ami  Practice.  Hi  T  Holmes 
M  a  Cantab.,  Consulting  Surgeon  10  St,  George's  Hospital,  etc 
\\  nh  42*  Illustrations  I  ifth  Edition.  Edited  by  T.  Pickering  Pick 
Philadelphia  :  Lea  Brae  .v  Co.    1889 

Transactions  of  the  New  ^  ..rk  State  M,  |  on  for  Hie 

8.    Vol.  v.    Edited  for  the   Issoolatlon  bv    tlfred  l.udlow 
1  one. ,1  1  n.  11.  Republlou  Press 
1889 

Secoudan    Mixed    Infection   In  some  of   the    kcute   infectious 
:  ■  ii  Mi.  11       \  I  be-i-  read  before  thel  liirago  Gyi 

II   lmi  -     Ml'      Lttending 
ok  1  ountj  llosi  oglcal  Lab 

oratory  af  I  ill  ollegc,  Professor  nf-in.m  in  the  I'o-i 

Graduate  Medical  School.     Reprinl 
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STYRONE:   A  CONSIDERATION  OF  ITS  VALUE 

AS   AN  ANTISEPTIC. 

BY   H.   H.   A.   BEACH.   M.D., 

Visiting  Surgeon  to  the  Massachusetts  General  Hospital. 

The  addition  of  a  new  agent  to  the  long  list  of  anti- 
septics that  have  been  employed,  and  are  now  being 
used,  in  the  various  departments  of  medical  and  surgi- 
cal practice  is  not  advised  without  hesitation.  Obser- 
vations in  hospital  and  private  practice,  extending 
through  a  period  of  eleven  years,  warrant  me  in  en- 
dorsing all  that  I  claimed  for  sty  roue  when  announcing 
the  discovery  of  its  antiseptic  properties  to  the  Boston 
Society  for  Medical  Observation  in  1879.  The  scarcity 
of  the  drug,  owing  to  the  expense  of  its  production, 
has  been  prohibitory  of  its  general  use,  until  now  it 
enters  the  market  as  a  comparatively  new  product  at 
a  reasonable  cost.  The  origin  of  sty  rone  (from  liquid 
storax  and  balsam  of  Peru)  suggests  the  reason  for  the 
employment  and  the  effectiveness  of  the  balsams  in 
antiquated  and  modern  surgical  dressings. 

Styrone,  when  used  as  an  antiseptic,  possesses  three 
important  advantages : 

(  1st,  Efficient 
It  is    -s  2d,  Non-poisonous 

(  3d,  Agreeable  in  odor. 

Surgeons  of  experience  will  admit  the  desirability 
of  an  agent  offering  adequate  protection  to  a  wound, 
and  by  competent  tests  proved  to  be  without  toxic 
properties.  Lest  the  clinical  tests  of  poisonous  action, 
through  absorption  of  the  drug  from  dressing  or  the 
douching  of  cavities,  should  be  insufficient,  it  has  been 
given  to  dogs  in  doses  of  a  fluid  ounce  with  no  unfavor- 
able results.  As  a  deodorizer  of  foul  and  offensive 
wounds  or  ulcers,  particularly  those  associated  with 
malignant  disease  or  necrosed  bone,  it  is  as  prompt, 
effectual  and  lasting  as  either  of  the  poisonous  or 
offensive  smelling  applications  in  common  use.  Its 
odor,  not  unlike  that  of  cinnamon-water  (U.  S.  P.),  is 
worth  the  attention  of  surgeons  who  are  using  anti- 
septics near  the  head  or  face.  In  ulcerating  cancerous 
growths  it  may  be  conveniently  sprayed  upon  parts 
too  sensitive  to  bear  the  douching  necessary  for  clear- 
ing the  surface  of  decomposing  discharges.  The  fol- 
lowing formula  has  been  found  useful  iu  such  cases, 
with  the  addition  of  morphine  as  required. 

R     Styrone  3  i. 

Glycerine 3  i. 

Distilled  Water 5  i.    M 

To  a  raw  surface,  pure  styrone  is  somewhat  irritat- 
ing ;  but  in  the  form  of  an  emulsion  with  olive  oil,  water 
or  liquid  vaseline,  it  may  be  applied  freely  to  open 
wounds. 

In  the  pleural  and  peritoneal  cavities  where  the  great- 
est opportunity  is  offered  a  poisonous  antiseptic  for 
absorption,  styrone  in  solution1  may  be  freely  used 
without  danger.  One  part  to  twelve,  with  water,  is 
sufficiently  strong  to  completely  disinfect  a  foul  and 
ulcerating  surface. 

In  dentistry,  I  have  the  assurance  of  Dr.  L.  D. 
Shepard,  formerly  Professor  of  Operative  Dentistry 
in   the  Harvard    Dental    School,   and   of   Dr.  C.  A. 

■  1-200, 1-100,  or  1-50,  with  water,  according  to  the  requirements 
of  the  case. 


Brackett,  at  present  Professor  of  Dental  Therapeutics, 
that  they  find  it  possessed  of  valuable  autiseptic  quali- 
ties and  useful  in  their  art.  Dr.  Brackett  writes, 
"  Styrone  continues  to  be  one  of  the  agents  upon 
which  I  place  most  reliance  for  correcting  foul  condi- 
tions iu  carious  cavities  and  especially  in  the  pulp 
canals  of  teeth  ...  its  odor  is,  for  most  patients  and 
for  myself,  most  agreeable." 

I  have  never  given  styrone  internally  excepting  to 
dogs.  Its  action  upon  the  cholera  bacillus  is,  however, 
so  marked  that  a  trial  of  it  in  cases  of  Asiatic  cholera 
is  indicated.  It  may  yet  corroborate  the  brilliant 
discovery  of  Koch,  by  killing  the  bacillus  with  which 
he  explains  cholera,  and  curing  the  patient.  A  solu- 
tion 1-60,  with  a  small  proportion  of  glycerine  added, 
tastes  agreeably,  and  has  a  gently  stimulating  effect 
upon  the  mucous  membrane  of  the  mouth  not  unlike 
that  of  ginger  syrup. 

In  the  form  of  spray,  using  the  following  formula, 

E;    Styrone 5  i. 

Glycerine 5  i. 

Distilled  Water 3  xxii.     M 

I  have  known  it  to  give  great  relief,  with  diminution 
of  cough  and  expectoration,  in  a  number  of  instances 
where  the  patients  were  subjects  of  phthisis,  no  other 
medicines  being  in  use  at  the  time.  It  may  be  substi- 
tuted for  carbolic  acid  in  gargles  requiring  antiseptic 
action. 

I  have  excised  the  female  breast  repeatedly,  and 
after  tying  all  vessels,  washed  out  the  resulting  cavity 
with  styrone  and  liquid  vaseline  (1-12),  closed  the 
wound  with  catgut  sutures,  enveloping  the  projecting 
ends  of  the  drainage-tubes  with  a  bunch  of  charpie  as 
large  as  the  fist,  which  had  been  saturated  with  the 
mixture  and  squeezed  dry,  then  covering  the  wound 
with  two  layers  of  sheet-lint  saturated  with  the  mix- 
ture, overlapping  the  incision  an  inch  on  each  side.  A 
layer  of  borated  cotton  was  afterward  applied  to 
maintain  au  even  compression.  Upon  removal  of  the 
dressing  at  the  end  of  eight  or  ten  days,  a  good  union 
without  suppuration  has  been  found.  No  unfavor- 
able effects  from  its  use  have  been  observed  in  any 
instance. 

The  following  case,  copied  from  the  hospital  records, 
furnishes  some  evidence  of  its  value  as  au  antiseptic 
and  of  the  freedom  with  which  it  may  be  used  in  the 
pleural  cavity. 

The  patient  was  a  young  man,  a  student  under  the 
care  of  Dr.  Seeyle,  of  Amherst,  Mass.  He  had  been 
iu  robust  health  up  to  April  25,  1888,  when  he  de- 
veloped the  characteristic  symptoms  of  pneumonia, 
with  consolidation  of  the  lower  lobe  of  the  left  lung. 
An  oedema  of  the  right  lung  followed,  and  his  condi- 
tion became  so  critical  that  his  life  was  despaired  of 
for  four  days.  His  temperature  was  high,  but  con- 
trolled by  5  gr.  to  7  gr.  doses  of  antifebrin;  pulse 
was  rapid  and  feeble ;  respiration  was  rapid  and  shal- 
low, with  tracheal  rales.  Treatment  (brandy,  digitalis, 
carbonate  of  ammonia  and  atropia  in  ^}tlj  gr.  doses), 
lessened  the  oedema  and  relieved  his  breathing. 

About  May  1st,  it  was  noticed  that  the  heart-beat 
was  well  over  on  the  right  side  of  the  sternum,  and  it 
has  remained  there  ever  since.  This  led  to  the  be- 
lief that  fluid  had  rilled  the  left  pleural  cavity,  though 
bronchial  sounds  were  heard  loudly  as  soon  as  he  be- 
came a  little  stronger. 

On  May  4th,  an  aspirator-needle  was  inserted,  and 
one-half  pint  of  pus  drawn  off. 
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On  May  Gtli.  about  sixty-six  ouuces  of  pus  were  re- 
moved. Breathing  then  became  easier,  and  the  heart 
changed  its  position  toward  the  left  side. 

On  May  Till,  sixteen  ounces  of  pus  removed  by  tin 
aspirator. 

On  the  loth,  18th  and  20GB,  from  six  to  eight 
ounces  were  removed  at  each  respiration ;  twelve 
ounces  on  the  22d. 

Since  the  15th,  pus  has  not  seemed  to  lie  wholly  in 
one  cavitv,  but  in  pockets  between  the  lung  and  chest- 
wall  circumscribed  by  adhesions.  Often  the  needle 
would  strike  nothing  at  one  point  but  immediately 
after  at  a  point  one  inch  or  more  in  any  direction  from 
the  first  puncture,  3  i  to  3  vi  would  be  found.  Three 
or  four  points  would  be  tried  each  day  ;  and  for  the 
past  ten  days  only  two  to  three  drachms  have  been  re- 
moved from  any  one  place,  from  some,  nothing.  For 
the  past  three  weeks  his  temperature  has  ranged  from 
9'J.5°  to  102.5°;  pulse,  from  120  to  140;  respiration, 
from  25  to  40.  Hoffman's  anodyne  relieves  dyspnoea. 
Latterly,  gtt.  xii  Majeudie's  solution  morphia,  twice 
daily,  has  afforded  great  relief.  Brandy,  3  ss,  every 
three  or  four  hours.  Two  quarts  of  milk,  one  or  two 
egg-nogs  daily  ;  and  for  a  tonic,  tr.  ferri  chlor.,  acid 
phosp.  dilut.,  and  syr.  ferric  iod.  For  two  or  three 
days  past  pericardial  friction  sounds  have  sometimes 
been  heard  over  right  nipple. 

May  28th,  patient  sent  to  the  Massachusetts  General 
Hospital.  On  entrance,  general  cyanosis ;  respiration 
very  rapid  and  shallow;  apex  beat  in  fifth  space,  one 
inch  outside  of  rigid  nipple  ;  slight  systolic  souffle  at 
apex  ;  fiat  throughout  whole  left  chest ;  absent  fremi- 
tus and  feeble  respiration  ;  good  resonance  and  respira- 
tion through  whole  right  lung;  a  few  coarse  rales 
here-  and  there;  abdomen  negative;  urine  highlj 
acid,  specific  gravity  1027,  no  albumen,  much  sediment, 
urates.  Liquid  diet  every  two  hours;  carb.  ammonia 
gr.  v.,  and  brandy  3  ss,  every  two  hours;  tr.  digitalis 
gtt.  x,  thrice  daily  ;  at  .'J  P.  M.,  morphia  subcutaneously, 
(-£  grain),  followed  by  relief  of  respiration  and 
dyspnoea,  and  some  sleep;  at  6  1'.  M,  another  sub- 
cutaneous injection  morphia. 

May  29th,  another  subcutaneous  injection  morphia, 
.1  gr.  at  1  a.m.  Considerable  cyanosis  to-day  and 
constant  dyspnoea.  Takes  nourishment  well.  Trans- 
lei  red  tn  surgical  ward. 

Dr.  Beach  saw  him  for  the  first  time  on  the  29th 
ami  found  bis  condition  so  serious  1  temperature  L0j5  ) 
:hat  be  explored  the  left  chest  immediately  with  the 
aspirator-needle  in  the  ninth  spare,  posterior  axillary 

line,  and   withdrew  one  and  B   half    pints  of    thick    pus. 
When  the  oavitj   containing  it  had  been  exhausted.  he 

punctured  in  the  seventh  space, and  withdrew  ope  and 
a  half  pints  more.  The  cyanosis  was  much  lessened, 
the  patient  breathed  easier.  The  apex  beat  returned 
to  a  point  inside  of  the  right  nipple,  and  there  was 
good  resonance  over  the  tefl  chest  to  the  fifth  rib. 
On  the  following  day  his  temperature  was  normal. 

color  good,  and  I  e-|iii  at  ion  easy, 

During  the  three  following  days  the  Quid  begs 

date  again,  and  hi*  temperature  to  1 
more.  In  anticipation  of  the  previous  experiences  oi 
the  patient,  I  >r.  B<  ■  a  upon  the  seventh  1  il>. 
and  made  a  resection  which  permitted  tree  drainage, 
stitched  p  double  tube  iii  place,  and  washed  out  the 
oavitj  with  1  1 1  part   to  200,  after- 

ward increasing  the  1    10. 

tin  May  6th,  the  discharge  was  profuse   but  per- 


fectly sweet  ;  temperature  normal  ;  the  lung  has  ex- 
panded; there  is  good  respiration  to  the  seventh  rib  in 
front  ;  apex  beat  in  stomach  line  ;  improving  fast  and 
gaining  flesh.  The  discharge  continued  to  diminish, 
and  general  improvement  was  constant. 

July  9th,  he  was  discharged  well,  the  sinus  entirely 
healed,  and  has  gained  twenty  pounds  since  he  eutered 
the  hospital. 

Six  months  after,  Dr.  Seelye  examined  him,  and 
pronounced  him  "  in  perfect  health."  He  has  gained 
in  strength  ever  since  be  left  the  hospital. 

In  considering  the  strong  germicidal  properties  of 
styrone,  I  have  naturally  been  led  to  test  its  influ- 
ence in  hay-fever  and  rose-cold,  knowing  it  to  be  a 
harmless  and  non-poisonous  drug.  Without  wearying 
the  reader  by  detailing  many  cases,  1  will  simply  add 
that  it  has  been  used  sufficiently  to  prove  that  the 
marked  relief  and  comfort  following  the  use  of  spray 
containing  styrone  has  been  something  more  than  a 
coincidence,  whether  or  not  the  disease  is  due  to  the 
presence  of  micro-organisms.  In  not  one  case  has  it 
aggravated  the  symptoms.  The  following  formula  I 
have  found  useful  as  a  spray  for  the  nose  and  throat, 
used  three  or  four  times  daily  for  five  minutes,  or  more 
frequently,  according  to  the  severity  of  the  case  and 
the  relief  obtained  each  time  : 

R     Styrone gtt.  x. 

Glycerine 

Water 3  lv.     M 

Jl     Styrone gtt.  v. 

Liquid  Vaseline 3  ii.    M 

The  latter  to  be  used  with  a  vaseline  spray-producer. 


The  appended  report  of  Dr.  Edward  K.  Dunham, 
Bacteriologist  of  the  Massachusetts  Board  of  Health,  is 
corroborative  of  the  above  ami  of  the  niicrnseo|iical  ob- 
servations made  by  me,  in  1879,  of  the  power  of  sty- 
rone in  restricting  the  gTOfl  lb  of  some  micro-organisms. 
I  am  under  many  obligations  to  him  for  the  skilful  and 
painstaking  efforts  he  has  made  to  reach  the  facts,  and 

for  arranging  them  in  such  attractive  shape.  They 
are  published  with  his  kind  permission. 

EXPERIMENTS      WITH      BTYKONE,     SULPHONAPHTHOL, 
Mi    LLYPTUS    EXTRACT    AND    GLYCOBORON. 

The  method   employed  in  studying   the  germicide 

value     of    these    lour    reputed   antiseptic^   consisted    in 
Subjecting  Cultures  of   bacteria  to  their  action  for  defi- 
nite periods  of  time,  ami  then  testing  the  cultures  for 
living  bacteria  of  the  species  originally  present. 
Tlie  Bpecies  of  bacteria  chosen  for  these  experiments 

were  :     bacillus   anthraeis,    bacillus    cholera1     A-iatica' 

iKochi,  streptococcus  pyogenes,  staphylococcus  pyo- 
genes aureus,  and  a  mixture  obtained  from  a  colil- 
water  extract  oi  beef  which  had  undergone  spontane- 
ous putrefaction  after  exposure  to  the  air. 

The  Bteps  liken  tO  put  the  above  method  into  prac- 
tice were  as  follows:  Krlennio\  er  tlasks  or  test-tubes 
of  sterile  bouillon  made  from  beef-water  with  the  ad- 
dition of  one  per  cent,  of   Merk's  peptone  came  ticc. 

and  one-half    per    cent,    of    table    salt    weie    inoculated 

with  tin'  bacterium  on  which  the  germicide  action  of 

the  antiseptic  was  to  be  tried,  and  tin'  culture  allowed 
to  develop  until  the  bouillon  u.i.  distinctly  cloudy.  A 
known  proportion  of  the  antiseptic  was  then  added 
and  thoroughly    mixed   with  the  culture.       The  mixture 

then     1 1  either  at    the   temperature  of   the    room,  or 

in  the   incubator,   and  at  intervals   little  BampleS   Were 
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taken  for  examination  with  a  sterile  platinum  loop. 
The  amount  taken  for  each  test  was  about  one-fiftieth 
of  a  cubic  centimetre,  which  was  transferred  to  a  test- 
tube  containing  from  five  to  eight  cubic  centimetres  of 
sterile  gelatine  made  of  the  same  ingredients  as  the 
bouillon,  with  the  addition  of  ten  per  cent,  of  Nelson's 
gelatine.  The  small  quantity  of  antiseptic  contained 
in  the  sample  was  therefore  diluted  with  from  250  to 
400  times  its  bulk  of  gelatine.  The  gelatine,  after 
being  thoroughly  mixed  with  the  sample  was  solidified 
ou  the  inner  surface  of  the  test-tube  so  as  to  form  a 
thin  layer  (Esmarch's  "roll-tube  " -).  The  roll-tubes 
were  then  set  aside  to  develop,  at  the  room  tempera- 
ture. Those  in  which  no  growth  appeared  were  kept 
from  one  to  five  months,  to  exclude  the  chances  of 
overlooking  possible  retarded  or  scanty  growth. 

These  tests  were  made  in  duplicate  ;  and,  at  the 
same  time,  a  roll-tube  of  the  micro-organism  employed 
was  made  from  a  culture  started  at  the  same  time,  and 
like  those  treated  with  the  antiseptic,  but  to  which 
nothing  had  been  added.  This  roll-tube  served  as  a 
standard  of  comparison  for  the  others,  and  made  it 
possible  to  judge  whether  the  antiseptic  had  retarded 
the  growth  of  the  bacteria. 

A.    Experiments  with  Styrone. 

(1)  On  the  Bacteria  of  Putrid  Meat  Water. 
Minced  I:eef  was  soaked  twenty-four  hours  in  twice 

its  weight  of  cold  water,  strained,  and  the  extract  left 
exposed  to  the  air  for  three  days.  Erlenmeyer  flasks 
containing  measured  quantities  of  sterile  bouillon  were 
then  inoculated  with  the  putrid  water,  and  allowed  to 
develop  for  twenty-four  hours.  Definite  proportions 
of  styrone  were  then  added,  and  the  mixture  preserved 
either  at  the  room  temperature,  or  at  a  constant 
temperature  of  30  C.  At  intervals,  roll-tubes  were 
made  with  about  one-fiftieth  of  a  cubic  centimetre  of 
the  mixture  and  five  cubic  centimetres  of  gelatine. 
Resulting  growth  in  the  roll-tubes,  at  the  room  tem- 
perature, was  absent  with  three  and  one-third,  two, 
one,  and  one-half  of  one  per  cent,  acting  through  eight, 
twenty-four  and  fifty-two  hours.  One-third  of  one 
per  cent,  showed  growth  within  the  period  of  eight 
hours.  At  a  temperature  of  30°  O,  three  and  one-third, 
two,  and  four-fifths  of  one  per  cent,  showed  no 
growth  in  periods  of  eight,  twenty  four  and  fifty-two 
hours.  One-third  of  one  per  cent,  showed  growth 
while  acting  eight  and  twenty-four  hours,  and  one- 
sixth  of  one  per  cent,  showed  growth  in  the  three  ex- 
periments of  eight,  twenty-four,  and  fifty-two  hours. 

These  results  indicate  that  one-third  of  one  per 
cent,  is  not  sufficient  to  kill  the  ordinary  putrefactive 
bacteria  at  the  usual  room  temperatures.  At  a 
higher  temperature  the  action  of  the  styrone  is  a  little 
stronger,  but  one-sixth  of  a  per  cent,  does  not  destroy 
the  bacteria  even  at  a  temperature  of  30  C.  (86  F). 

(2)  Ou  Anthrax  Spores. 

Cleansed  and  sterilized  silk  threads  were  soaked  in 
bouillon  containing  large  numbers  of  disseminated 
anthrax  spores  obtained  from  potato  cultures  of  anthrax 
grown  at  a  constant  temperature  of  30°  C.  The  threads 
were  then  quickly  dried. 

A  number  of  these  threads  were  placed  in  strong 
styrone.  At  intervals  ranging  from  two  minutes  to 
twenty-six  hours,  two  threads  were  taken  out  and 
placed  in  five  centimetres  of  gelatine,  and  a  roll-tube 
made.  In  every  case  an  abundant  growth  of  anthrax  re- 
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suited,  showing  that  styrone,  even  in  full  strength,  is 
incapable  of  killing  anthrax  spores. 

Another  set  of  experiments  similar  to  these  was 
made  wirli  the  saturated  solution  of  styrone  spoken  of 
in  the  following  paragraph.  The  results  of  these  ex- 
periments were  the  same  as  those  where  styrone  in 
full  strength  was  used,  showing  that  admixture  of 
water  with  the  styrone  did  not,  in  this  case  at  least, 
increase  its  germicide  action. 

(3)  On  the  Bacillus  of  Asiatic  Cholera  (Koch). 

Eight  test-tubes  containing  sterile  bouillon  were  in- 
oculated with  the  bacillus,  and  allowed  to  develop  for 
twenty-four  hours  at  a  temperature  of  35°  C.  To 
four  of  these  tubes  a  quantity  of  a  saturated  solution 
of  styrone.  equal  in  bulk  to  the  bouillon  already  pre- 
sent was  added,  and  the  tubes  placed  in  a  incubator  at 
35°  C.  From  these  tubes,  and  also  from  those  not 
treated  with  styrone,  samples  were  taken  and  roll- 
tubes  prepared.  In  all  the  roll-tubes  from  the  un- 
treated cultures  an  abundant  growth  of  the  bacillus 
could  be  seen  on  the  second  day.  From  the  tubes 
treated  with  styrone,  samples  were  taken  five  minutes 
after  the  addition  of  the  styrone,  in  two  of  the  result- 
ing roll-tubes  no  growth  appeared,  in  the  other  two, 
there  were  180  and  360  colonies  respectively.  Samples 
taken  twenty-four  hours  after  the  addition  of  the 
styrone  contained  no  living  bacteria. 

The  saturated  solution  of  styrone  which  was  used  in 
these  experiments,  and  the  following  ones,  was  prepared 
by  heating  a  slight  excess  of  the  styrone  with  tap-water 
until  the  water  reached  a  boiling  point,  allowing  the 
mixture  to  become  cold,  and  then  filtering  through  a 
moistened  filter.  In  this  way  a  perfectly  clear  and 
homogeneous  solution  was  obtained.  This  method 
was  employed  in  order  to  avoid  the  use  of  an  emul- 
sion which  might  be  of  widely  varying  strength. 

(4)  On  the  Streptococcus  Pyogenes. 

Fresh  cultures  of  the  streptococcus  pyogenes  were 
obtained  from  a  metastatic  abscess  in  the  axilla.  With 
this  material  a  number  of  bouillon  cultures  were  made, 
and,  after  forty-eight  hours  incubation  at  36.5°  C, 
treated  with  definite  proportions  of  the  saturated 
aqueous  solution  of  styrone.  Roll-tubes  were  then 
made  as  in  the  previous  experiments,  to  test  the  cult- 
ures for*viable  streptococci.  The  results  are  given  in 
the  following  table  : 


1J  urs. 

2     " 

Jl    " 


loo  %  t 


i;'.; 


ii', 


12  % 


t  Experiment  made  in  quadruplicate,  the  others  made  in  duplicate. 

Aii  attempt  has  been  made  in  the  above  to  indi- 
cate the  relative  number  of  colonies  present  in  the 
roll-tubes,  as  compared  with  the  number  in  a  control 
roll-tube  made  from  a  culture  of  the  streptococcus  pre- 
pared at  the  same  time  and  manner  ;is  those  to  which 
the  styrone  solution  was  added,  but  to  which  no 
styrone   bad    been   addetl.      The  growth   in   those  roll- 
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tubes  in  which  the  number  of  colonies  did  not  differ 
materially  from  that  in  the  control  is  indicated  with 
four  asterisks,  a  considerably  smaller  number  with 
three,  and  so  on.  The  cultures  were  kept  at  a  tempera- 
ture of  36.5"  C. 

In  order  to  determine  whether  the  multiplication  of 
the  streptococcus  would  be  inhibited  by  the  addition  of 
a  smaller  proportion  of  styrone  than  would  be  neces- 
sary to  kill  it.  the  following  experiments  were  made. 
To  test-tubes  containing  a  known  amount  of  agar-agar 
definite  proportions  of  the  styrone  solution  were  added, 
and,  after  thorough  mixture,  the  agar  quickly  solidified. 
These  tubes  were  then  inoculated  with  the  strepto- 
coccus, and  placed  in  the  incubator  at  36.5°  ('.  At 
the  same  time  a  control  culture  was  made  to  serve  as 
a  standard  of  comparison.  Great  pains  were  taken  to 
have  the  amount  of  the  bacterium  used  the  same  for 
all  the  tubes.  The  result  of  a  comparison  of  the 
growth  in  the  styrone-agar  tubes,  with  that  in  the  con- 
trol-tube is  given  in  the  following  table. 


Styrone  Sol. 

0.8% 

l  ■; 

■j.i 

4% 

5.6% 

8% 

12.5% 

25% 

After  24  hours. 
"       7  days, 

.... 

.... 

.... 

.... 

.... 

.... 

0 
0 

0 
0 

stvroue.  The  sulphonaphthol  was  used  in  a  solution 
prepared  by  adding  about  three  cubic  centimetres  of  it 
to  fifty  cubic  centimetres  of  water,  heating  to  incipient 
boiling,  cooling  and  filtering.     Temperature  36.0°  C 

To  determine  the  inhibitory  action  of  the   sulpho- 
napthol.     Temperature  37°. 


Sulphonaphthol  Sol. 

0.8% 

1.6% 

2.4% 

4% 

5.6% 

8% 

Growth  after  24  hours, 
"           "     7  days, 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

(2)   On   Staphylococcus    Pyogenes   Aureus.     Tem- 
perature 36.5°. 

Sulphonaphthol  Solution  added         .        .100% 
After    1J  hours 0  • 


To  determine  inhibitory  action  : 


(5)  On  Staphylococcus  Pyogenes  Aureus. 

This  coccus  was  obtained  in  fresh  culture  from  pus 
derived  from  an  acute  abscess.  The  experiments  with 
it  were  parallel  with  those  made  with  the  streptococcus, 
and  require  no  special  description.  The  results  of 
bouillon  cultures  of  the  staphylococcus  treated  with 
styrone  solution  at  3G.50  C,  are  tabulated  as  follows: 

Styrone  Solution  added       .        .       .       .     100  %       60  % 

After    1 1  hours 

"       2      " •••• 

'•      10       " •••• 

"      24       " 0 

Agar-agar,  containing  definite  proportions  of  styrone, 
was  inoculated  with  the  staphylococcus.  Kept  at  a 
constant  temperature  of  36.5°,  and  compared  with  a 
control  culture  of  the  same  age,  the  styroue  solution 
of  eight-tenths,  one  and  six-tenths,  two  and  four  tenths, 
four,  five  and  six-tenths,  eight,  twelve  and  five-tenths, 
and  twenty-five  per  cent.,  after  twenty-four  hours  and 
seven  days,  showed  in  each  case  a  growth  in  which  the 
Bomber  of  colonies  did  not  differ  materially  from  that 
in  the  control  tube. 

(6)  On  a  Guinea  l'ij;. 

A  guinea  pig  weighing  720  grammes,  was  fed,  by 
means  of  a  stomach-tube,  with  the  saturated  solution 
of  styrone  used  in  the  foregoing  experiments.  The 
experiment  was  made  three  times,  the  dose  being  two 
cubic  centimetres,  livr  cubic  centimetres,  and  ten  cubic 
centimetre*.  In  no  case  did  any  appreciable  effect  re- 
sult. 

II.    Experiment*  with  Sulphonaphthol. 

(1)  On  Streptococcal  Pyogenes. 

K<ilph"iri|'M1i"l  Solution  Mtded,     10O%t        3%  < 

After    8  minutes   ....        0 

"      ii  bean ••           o 

"      «t     "          "•              " 

■•    M      "         ....       o 

itirni  made  Is  oaadrun  en  In  dopllsate. 

These  experiments  were  similar  to  those  made  with 


Sulphonaphthol  Sol. 


Growth  after  24  hours, 


72      " 
9  days. 


0.8% 

1... 

2.4  * 

«% 

5.6% 

.... 

• 

. 

0 

.... 

• 

• 

0(7) 



•   ••* 

•• 

• 

• 

.... 

.... 

.... 

• 

(3)  On  Anthrax  Spores. 

Silk  threads  containing  anthrax  spores  were  im- 
mersed in  sulphonaphthol,  full  strength,  for  twenty- 
four  and  forty-eight  hours,  and  then  roll-tubes  made. 
In  all  cases  an  abundant  growth  of  anthrax  resulted 
after  the  threads  had  been  transferred  to  gelatine. 

C.    Experiments  with  Pure  Volatile  Eucalypti  Extract. 

(1)  On  Streptococcus  Pyogenes. 

A  saturated  solution  was  prepared  in  a  manner 
similar  to  that  followed  in  the  experiments  with  styrone. 
Temperature  36.5°. 

Eucalypti  Solution  added 100% 

After    8  minutes ' 

"       8  hours ' 


7  days 


(2)  On  Staphylococcus   Pyogenes  Aureus.      Tem- 
perature 36.5  . 

Kuc.'tiipti  solution  added ioo% 

After    If  hours •••• 

"21       " 

(,'i)    On   Antlirav  Spores.       No  effect. 

D.     E.r/n  i  intents  with   Gli/rol>oron. 

(1)  On  Streptococcal  Pyogenes. 

A    ten    per   cent,  solution    was    Died.      Temperature 
36.5°. 

ttom  solution  added l«o% 

\  r  t .  i   ■  iiiliiniM ' 

■•        I  hour. ' 


Vol.  CXXI,  No.  5.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


105 


(2)  On  Staphylococcus  Pyogenes  Aureus. 

Glycoboron  Solution  added 100  % 

After    1J  hours *#** 

•'     24     "  **** 

(3)  On  Anthrax  Spores. 

No  effect,  even  in  full  strength. 

E.  Experiments  with  Carbolic  Acid. 
These  six  experiments  were  made  parallel  with 
those  to  determine  the  inhibitory  action  of  styrone 
and  sulphonaphthol  on  the  staphylococcus  pyogenes 
aureus.  A  saturated  solution  of  carbolic  acid  was 
prepared  and  used  in  the  same  manner  as  the  solutions 
in  the  former  experiments.     Temperature  37"  (J. 


Carbolic  Acid  Sol. 

0.8% 

1-6% 

2.4% 

i% 

5.6% 

8% 

Growth  after  24  hours, 
"         •'       5  days, 

**** 

**** 

.... 

.... 

.... 

* 

THE  CLINICAL   HISTORY  OP   ARSENICAL 
POISONING.1 

BY  A.   F.   HOLT,   M.D.,   CAMBRIDGEPORT. 

Arsenic  is  by  far  the  best  known  of  all  poisons, 
there  being  hardly  a  person  in  the  community  but 
what  is  familiar  with  its  deadly  properties.  It  can 
not  only  be  had  for  the  asking  at  nearly  all  the  street 
corners,  but  it  is  even  extensively  advertised  in  the 
form  of  rat-poison  and  Paris-green  for  the  destruction 
of  potato-bugs.  It  is  tasteless  and  odorless,  and  can 
readily  be  mixed  with  most  kinds  of  food,  both  solid 
and  liquid. 

These  facts,  no  doubt,  in  a  large  degree  account  for 
the  almost  daily  occurrence  of  cases  of  arsenic  poison- 
ing both  suicidal  and  homicidal.  For  the  perpetration 
of  both  these  crimes  it  is  probably  used  oftener  than 
all  of  the  other  poisons  combined,  and  its  use  for  such 
purposes  is  constantly  increasing.  In  my  own  limited 
experience  in  the  last  four  years,  sixteen  cases  have 
occurred,  nine  of  these  were  probably  cases  of  murder, 
the  remaining  seven  being  suicides  or  attempted  sui- 
cide. 

The  exceedingly  common  use  of  this  substance  for 
criminal  purposes  makes  the  subject  of  arsenical  pois- 
oning not  only  one  of  great  interest  to  the  medical 
jurist,  but  also  one  of  which  he  must  have  a  thorough 
and  critical  knowledge  for  a  proper  performance  of  his 
duties. 

The  first  suspicions  of  a  criminal  case  of  poisoning 
with  arsenic,  and  it  is  only  with  such  that  the  medical 
examiner  has  to  deal,  are  usually  aroused  at  the  bed- 
side of  the  victim  ;  and  as  such  suspicions  must  often 
be  confirmed  or  dispelled  by  the  clinical  history  of  the 
case  alone,  such  a  history  becomes  of  great  medico- 
legal importance.  Such  cases  are,  as  a  rule,  fairly 
typical  and  well-marked,  most  of  ihem  following  the 
same  general  course  and  presenting  the  same  promin- 
ent symptoms.  Unfortunately,  however,  some  of  the 
diseases  that  result  from  natural  causes  present  the 
same  general  symptoms,  and  to  distinguish  between 
these  is  always  difficult  and  often  impossible. 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  October  3, 


No  better  evidence  of  this  can  be  had  than  that  pre- 
sented by  the  notorious  Robinson  cases.  Here  were 
eight  cases  of  criminal  arsenical  poisoning,  seven  of 
them  occurring  within  a  period  of  about  five  years  in 
one  family,  and  the  other  in  a  near  relative.  All  of 
these  cases  were  treated  by  physicians  of  large  experi- 
ence, most  of  whom  are  among  the  very  best  in  our 
profession,  men  who,  as  careful  and  accurate  observers, 
stand  in  the  very  front  rank.  Yet  the  real  cause  of 
the  sickness  and  death  of  these  victims  was  not  even 
surmised  until  a  chain  of  circumstances,  unknown,  of 
course,  to  the  physicians,  came  to  the  knowledge  of 
the  associates  of  the  Robinson  family.  There  was  no 
suspicion  of  arsenical  poisoning  in  these  cases,  and  noth- 
ing to  excite  such  suspicion  except  the  symptoms  pre- 
sented by  the  patients  themselves,  and  these  could 
readily  and  properly  be  accounted  for  bv  diseases  of 
every-day  occurrence.2 

Reports  of  cases  of  arsenical  poisoning  are  scattered 
through  the  medical  journals  that  have  been  issued 
within  the  last  forty  or  fifty  years,  and  such  reports 
comprise  very  largely  the  literature  of  this  subject,  so 
far  as  the  clinical  history  of  such  poisoning  is  con- 
cerned. All  kind  of  symptoms  have  been  reported  to 
result  from  an  overdose  of  this  substance.8  Some 
medico-legal  writers  have  divided  these  cases  into 
periods,  some  of  one  time  and  some  of  another ;  while 
others  have  described  them  as  acute  and  chronic ;  and 
the  symptoms  that  are  described  by  writers  on  the  sub- 
ject represent  nearly  all  the  ills  that  flesh  is  heir  to. 
No  one  has  attempted  to  reduce  them  to  order,  and  I 
am  sure  no  successful  effort  could  be  made  to  elimin- 
ate from  them  a  clear  and  concise  description  of  the 
clinical  history  of  arsenical  poisoning  that  would  ap- 
ply to  all,  or  even  a  majority  of  such  cases.  No  such 
effort  to  eliminate  from  the  mass  of  symptoms  as- 
cribed to  arsenic  a  clear  and  detailed  description  of 
such  poisoning  will  be  made  in  this  paper,  for  the 
writer  has  had  no  better  opportunities  of  observing 
cases  of  this  sort  than  his  predecessors,  and  only  an 
attempt  will  be  made  to  describe  such  symptoms  as 
will  probably  occur  in  such  cases,  and  the  order  in 
which  they    appear,    symptoms  that    should    at    least 

2  There  has  been  a  good  deal  of  adverse  criticism,  not  only  on  the 
part  of  the  community  at  large,  but  in  the  public  press,  both  as  items 
of  news  and  in  editorials,  because  the  physicians  in  attendance  on 
these  cases  did  not  discover  their  real  cause,  or  at  least  have  their 
suspicions  aroused.  The  general  impression  is  that  they  were  all 
treated,  or  at  least  most  of  them,  by  the  same  physicians.  This,  of 
course,  was  not  the  fact.  The  guilty  mother  was  very  careful  not  to 
employ  the  same  physician  twice  ;  and,  in  ordering  a  consultant,  she 
always  Bent  for  a  different  one  each  time.  Not  only  this,  but  no 
more  than  two  of  the  victims  died  in  one  house  or  one  neighborhood. 
But  even  had  one  physician  treated  them  all,  his  suspicions  might 
not  have  been  aroused.  There  never  was  a  breath  of  suspicion  on 
the  part  of  the  friends  of  the  Robinson  family,  who  must,  of  course, 
have  known  of  all  the  deaths  and  the  circumstances  surrounding 
their  occurrence.  As  the  sickness  of  these  unfortunate  people  was 
like  that  of  diseases  from  other  causes  than  arsenic,  diseases,  too,  of 
common  occurrence,  why  should  the  suspicions  of  the  physicians 
have  been  aroused  more  than  that  of  the  iriends  ?  Doctors  are  not 
looking  for  a  murderer  behind  the  door  of  every  house  they  enter, 
where  there  is  vomiting,  purging  and  other  gastric  disturbances  the— 
cause  of  which  does  not  readily  appear.  A  physician  who  has  now 
more  faith  in  humanity  than  this,  has  certainly  mistaken  his  call- 
ing, and  such  an  one  would  be  unworthy  of  confidence  or  respect. 

The  people  and  the  press  that  have  made  these  unjust  criticisms 
forget  that  cases  of  poisoning  with  opium,  strychnia,  the  strong  acids, 
and,  in  fact,  those  produced  by  all  the  other  poisonous  substances,  are 
almost  invariably  detected  at  once  by  the  physician,  even  if  he  has 
never  seen  a  case  of  poisoning.  The  reason  of  this,  of  course,  is,  the 
symptoms  produced  by  most  poisons  are  clearly  deliued  and  distinc- 
tive, while  those  produced  by  arsenic  are  not  so,  but  are  like  those 
produced  by  many  other  causes. 

3  Many  unquestionably,  even  if  not  a  large  majority,  of  the  cases  of 
arsenical  poisoning  that  have  been  reported  in  the  medical  journals 
were  observed  by  men  little  used  to  habits  of  close  observation,  and 
less  to  recording  what  they  saw,  and  this  fact  may  account  for  some 
of  the  symptoms  that  have  been  referred  to  arsenic  J  still  there  can 
be  no  question  but  what  under  different  circumstances  of  adminis- 
tration, and  in  different  individuals,  the  results  may  be  variable  and 
widely  different  in  different  cases. 
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arouse  our  suspicions  of  arsenic  poisoning  where  they 
cannot  be  clearly  and  definitely  accounted  for  in  some 
other  way. 

Arsenic  is  both  a  narcotic  and  irritant  poison  :  some- 
times erne  set  of  symptoms  and  sometimes  the  other, 
may  prevail.  It  lias  a  specific  effect  upon  the  mucous 
lining  of  the  stomach  and  bowels,  and  this  effect  is 
produced  whether  the  poison  is  swallowed  or  adminis- 
tered in  some  other  way,  as  for  instance,  where  a  con- 
siderable quantity  is  applied  to  an  ulcerated  surface. 

The  time  between  the  taking  of  a  poisonous  dose  of 
arsenic  and  the  occurrence  of  the  first  symptoms  is 
variably  stated  as  being  from  a  few  minutes  to  sixteen 
hours,  depending  upon  the  condition  of  the  stomach. 
The  real  cause  of  the  great  difference  in  time  in  pro- 
ducing poisonous  effects  is,  I  believe,  largely  due  to  the 
sparing  solubility  of  arsenious  acid  (the  form  in  which 
tliis  poison  is  usually  taken).  If,  for  example,  the 
stomach  is  covered  with  mucus,  or  contains  some 
mucilaginous  material  with  but  little  water,  or  if  it 
contained  semi-solid  food  of  any  kind,  the  crystals  of 
arsenic  might  readily  become  imbedded  in  it  and  re- 
main for  a  considerable  period  before  enough  would  be 
dissolved  to  produce  poisonous  effects.  The  usual  time 
for  the  first  evidences  of  the  effect  of  the  poison  to 
appear  is  from  half  an  hour  to  an  hour.  They  are 
rarely  delayed  more  thau  two  hours,  and  almost  never 
appear  sooner  than  twenty  minutes.  A  single  case  has 
been  reported  where  the  vomiting  and  pain  occurred 
almost  as  soon  as  the  poison  was  swallowed. 

The  symptoms  of  arsenical  poisoning  as  given  by 
one  author  are  as  follows:  "The  symptoms  pro- 
duced by  the  poison  are  an  austere  taste  ;  fetid  state 
of  the  mouth  ;  frequent  ptyalism  ;  continual  hawking  ; 
constriction  of  the  pharynx  and  oesophagus  ;  the  sensa- 
tion of  the  teeth  being  on  edge;  hiccough  ;  nausea: 
anxiety;  frequent  sinkings;  burning  pain  at  the 
pneeordia  ;  inflammation  of  the  lips,  tongue,  palate, 
throat,  bronchi,  and  oesophagus;  irritable  stomach, 
so  as  not  to  be  able  to  support  the  blandest  drinks  ; 
vomiting  of  matter,  sometimes  brown,  at  other  times 
bloody  ;  black,  horribly  fetid  stools  ;  small,  frequent, 
concentrated  and  irregular  pulse,  but  occasionally  bIow 
and  unequal;  palpitations;  syncope;  insatiable  thirst  ; 
burning  heat  oyer  the  whole  body,  01  a  sensation  of 
icy  coldness;  difficult  respiration;  cold  sweats;  sup- 
pression of  urine ;  scanty,  red,  bloody  and  BOmetimes 
albuminous  mine;  change  in  the  countenance  ;  a  livid 
circle  around  the  eyelids  ;  swelling  and  itching  of  the 
body  ;   livid  spots  over    the  surface,  and   occasionally  a 

miliary   eruption;   prostration    of  Btreugth;    loss   of 

feeling,  especially  in  the  feel,  and  hands  ;  delirium  : 
convulsions,    often     accompanied     with     insupportable 

priapism  ;  falling  off  of  the  hair,  detachment  of  the 
cuticle,  etc.  In  gome  cases  there  is  inflammation  with 
burning  pain  in  the  urino-genita]  organs.  Occasionally 
Ine  symptoms  nave  a  perfect  resemblance  to  those  ol 
i  bolera,  in  a  stage  of  oollapse."  This  author 
further  says:  "It  is  verj  rare  to  observe  all  these 
symptoms  in  a  tingle  individual,"  and.  "  that  some 
times  thej   are  nearly  all  wanting,  death  taking  place 

without  anv    pain  Or  prominent  sv  mplom." 

from  sinii  a  confu  ed  mass  ot  Bymptoma  as  these, 
indicating  disturbance  in  everj  pan  ami  every  vital 
organ  of  the  body,  and  these  perhaps  presented  in  all 
conceivable  combinations  with  nothing  el  a  to  arouse 
oioni  ot  arsenic  poisoning  except  the  condi- 
tion of  his  patient,  how  is  the  physician  at  the  bedside 


to  determine  that  the  case  with  which  he  is  dealing  is 
one  of  arsenic  poisoning?  or  how  is  he  to  have  his 
suspicions  aroused  in  this  direction  ?  Certainly  not 
from  arranging  in  his  mind,  and  keeping  before  him 
for  instant  use,  such  a  confused  mass  of  ills  as  are  here 
enumerated,  as  such  an  attempt  could  only  lead  to 
failure,  but  rather,  I  believe,  by  the  careful  consider- 
ation of  the  prominent  symptoms  produced  by  arsenic, 
ami  the  order  in  which  they  occur. 

The  first  symptom  that  occurs  in  these  cases  and 
one  that  all  agree  is  usually  present,  is  a  feeling  of 
faintness  or  weakness.  This  comes  on  in  a  half-hour 
or  an  hour  after  swallowing  the  poison,  and  continues 
until  the  more  marked  symptoms  are  manifest.  This 
faintness  is,  I  believe,  from  the  physiological  effect  of 
the  poison.  The  next  prominent  symptom,  and  one, 
too.  that  is  almost  always  present,  the  exceptions  being 
very  rare,  is  vomiting.  'Ibis  usually  occurs  in  from 
a  half-hour  to  two  hours  of  the  ingestion  of  the  arsenic. 
<  Occasionally  this  symptom  is  delayed  ;  but  the  above 
rule  would,  I  believe,  include  nine-tenths  of  these  cases. 
The  vomiting  is  violent  and  incessant,  almost  always 
continuing,  if  the  case  proves  fatal,  until  death.  The 
vomitus.  after  the  stomach  has  been  first  emptied  of  its 
contents,  consists  of  a  watery  secretion  mixed  with 
glairy  mucus,  bile  and  sometimes  streaks  of  blood. 
This  vomiting  is  almost  sure  to  occur  whenever  any- 
thing is  taken  into  the  stomach.  It  is  accompanied  by 
a  severe  and  pretty  constant  retching  and  a  burning 
pain.  The  pain  is  referred  to  the  region  of  the 
stomach  and  lower  part  of  the  chest.  In  one  case  that 
came  under  my  observation,  the  patient  complained 
that   "  she  was  burning  up   inside." 

Pain  in  the  stomach  and  vicinity  is  one  of  the  most 
marked  signs  of  arsenic  poisoning,  and  is  rarely  absent: 
usually  it  is  of  the  burning  character  above  referred 
to.  This  continues  to  the  end.  Another  pronounced 
symptom  is  dryness  of  the  throat  and  mouth,  ami  great 
thirst.  The  patient  is  constantly  calling  for  water, 
although  he  knows  that  the  drinking  is  sure  to  excite 
vomiting.  The  next  prominent  symptom  to  appear, 
and  one  that  is  almost  always  present  also,  is  thi 
tenderness  on  pressure  over  the  legion  of  the  stomach. 
This  tenderness  is  usually  very  acute,  the  patient  often 
Crying  out  at  the  least  touch.  This  symptom  is.  1 
believe,  one  ot  the  most  typical  of  arsenic  poisoning. 
[t  does,'  of  course,  occur  in  other  forms  of  gastric  irri- 
tation, but  generally  il  is  not  so  acute,  and  such  cases 
almost  invariably  have  a  very  different  history.  This 
acute  tenderness  accompanied  by  vomiting,  pain  and 
thirst,   ooming   on   suddenly   in   the   absence   ol   any 

known  cause,  should  be  considered  good  ground  for 
suspicion,  at  least  of  metalic  poisoning. 

The  next  prominent   symptom  is  diarrhea*.     This 

occurs  in  from  one  to  three  hours.  The  BtQCHI  are  al 
fust  yellowish  ami  very  loose,  afterwards  they  may 
become  watery  and  at  times  bloody.  Often  there  is 
great  and  continuous  tenesmus,  with  only  the  discharge 
of  a  little  blood.  This  symptom  of  looseness  of  the 
bowels  is  not  always  present.  In  two  cases  that  came 
under  inv  observation,  there  was  no  discharge  from  the 
bowels;    both    of    these    terminated    fatally     in    about 

eight  hours.     In  another  case,  t li.u  of  a  girl  sixteen 

years  of  age.  a  profuse  watery  diarrlnea  came  on  soon 
after  the  Vomiting,  and  continued  up  to  within  an  hour 
of   her  death,  which   occurred  in   about  six    boUTS  from 

the  commencement  of  the  poisoning. 

The  above   symptoms  USUall]    continue  from  two   to 


Vol.  CXXI,  No.  5.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


107 


five  or  six  hours,  when  the  pulse  becomes  quick  and 
feeble,  the  skin  cold  and  clammy,  and  perhaps  covered 
with  profuse  perspiration  ;  the  face  is  pinched  ;  in  a 
word,  the  victim  falls  into  a  state  of  collapse,  in  which 
he  may  remain  for  some  hours,  death  usually  occurring 
however,  in  from  live  to  ten  hours  after  the  ingestion 
of  the  poison.  During  the  last  hours  of  life  there 
is  often  cramps  (particularly  in  the  legs  and  arms), 
low  delirium,  coma  and  sometimes  convulsions.  In 
some  of  these  cases  these  symptoms  continue  twenty- 
four  hours,  and  rarely  longer,  although  all  authors 
agree  that  a  very  large  proportion  of  them  terminate 
in  nine  or  ten  hours.  In  cases  where  the  death  is  de- 
ferred four  or  five  days,  the  vomiting  continues,  par- 
ticularly when  anything  is  taken  into  the  stomach. 
The  skin  is  dry  and  hot,  and  after  a  day  or  two 
becomes  sallow  and  sometimes  jaundiced;  the  eyes 
yellow  ;  the  tongue  dry  and  cracked  ;  and  the  lips  and 
gums  bleed  readily.  The  pulse  is  small  and  quick  ; 
the  stomach  and  bowels  are  distended  and  tender;  the 
urine  is  diminished  in  quantity,  and  often  contains  a 
large  amouut  of  albumen  ;  the  cheeks  are  sunken  ;  there 
is  often  delirium  and  great  prostration  ;  until  at  last 
the  patient  sinks  into  a  state  of  collapse,  as  in  the 
more  acute  cases,  aud  dies. 

This  class  of  cases  is  much  more  likely  to  escape 
detection  than  those  where  death  occurs  in  a  few  hours, 
as  the  effects  are  much  less  pronounced,  and  some  of 
the  symptoms  may  be  absent,  or  so  slight  as  to  attract 
but  little  attention.  Often  there  is  little  or  no  appear- 
ance of  a  fatal  issue  for  the  first  two  or  three  days,  or 
until  the  fatty  changes  in  the  liver  and  kidneys  has 
seriously  complicated  the  case  by  bringing  about  a 
series  of  symptoms,  the  result  of  such  changes. 

In  another  class  of  cases  the  poison  seems  to  act  as 
a  narcotic,  the  victim  complaining  of  little  or  no  pain 
or  nausea,  but  sinks  into  a  sound  sleep,  soon  becomes 
comatose,  sometimes  convulsed,  aud  in  a  short  t;me 
dies.  It  is  this  class  of  cases,  and  those  that  rapidly 
fall  into  a  state  of  collapse  after  the  pain  and  vomiting 
appears,  that  are  the  most  speedily  fatal. 

In  five  cases  of  which  I  have  had  intimate  know- 
ledge, they  have  all  died  in  less  than  nine  hours  from 
the  inception  of  the  poisoning.  In-  three  other  cases 
of  poisoning  with  Paris-green,  used  for  the  destruction 
of  potato-bugs,  recovery  took  place,  although  in  one 
case  more  than  a  dessert-spoonful  was  swallowed;  the 
explanation  of  this  escape' probably  being,  that  the  stuff 
called  Paris-green  used  by  the  farmers,  is  made  up 
largely  of  adulterations.  The  other  ten  cases  that 
have  come  under  my  observation,  including  the  Robiu- 
son  cases,  have  lived  from  five  days  to  six  weeks  from 
the  time  evidences  of  poisoning  were  first  observed. 
These  deaths  were  all  homicides,  aud  in  eight  of  them 
the  poison  was  administered  by  one  hand.  It  is  cer- 
tainly very  extraordinary  that  all  of  these  cases  should 
so  widely  differ,  so  far  as  the  deaths  are  concerned, 
from  the  usual  rule  in  cases  of  arsenical  poisoning.  In 
some  of  these,  undoubtedly,  the  dose  was  repeated, 
and  perhaps  more  than  once.  Tome  there  is  no  more 
remarkable  fact  connected  with  this  notorious  series  of 
crimes  (the  Robinson  cases)  than  this  one.  How  a 
woman,  ignorant  of  the  effects  of  arsenic  except  to 
know  that  it  was  a  poison,  could  so  graduate  the  dose 
in  eight  successive  cases  as  to  delay  the  fatal  issue 
from  six  days  to  six  weeks,  is  beyond  comprehension. 
It  was  undoubtedly  this  anomalous  result  that  enabled 
her  to  conceal  her  crime  so  successfully.     One  of  the 


deaths  was  certified  as  caused  by  pneumonia,  one  by 
typhoid  fever,  one  by  meuingitis,  one  by  bowel  disease, 
and  one  by  kidney  disease.4  Had  the  clinical  history 
of  one  of  these  cases  been  the  usual  one  of  arsenical 
poisoning,  with  a  fatal  issue,  it  is  more  than  probable 
that  the  real  cause  of  death  would  have  been  detected. 
The  causes  of  death  in  arsenic  poisoning  are  the  phy- 
siological effect  of  the  drug,  shock,  and  irritation  of  the 
intestinal  canal  and  other  organs.  It  may  be  from 
one  of  these  alone,  or  from  two,  or  from  all  of  them 
combined.  Cases  of  death  that  occurred  from  this 
cause  within  one  hour  of  the  poisoning,  or  even  those 
that  occur  later,  where  no  irritant  effects  have  been 
observed,  are  from  the  physiological  effect»of  arsenic  ; 
those  occurring  later,  aud  within  eight  or  nine  hours 
are  usually  from  the  physiological  effect  and  shock  ; 
while  those  that  occur  in  three  or  four  days  are  from 
irritation  aud  the  consequent  inflammation,  perhaps 
combined  with  physiological  effects  on  the  liver  and 
kidneys.  The  diseases  that  may  simulate  arsenic 
poisoning  are  cholera  morbus,  colic  with  vomiting  and 
gastric  irritation  from  other  causes.  The  points  of 
distinction  between  these  and  arsenic  poisoning,  so  far 
as  their  prominent  symptoms  are  concerned  are  not 
well-marked  ;  still,  when  the  whole  history  of  a  case 
of  either  of  these  ailments  is  carefully  compared  with 
one  of  arsenic  poisoning  following  the  usual  course, 
there  usually  are  points  of  sufficient  difference  to  enable 
one  to  make  a  differential  diagnosis  with  a  tolerable 
degree  of  certainty.  For  instance,  the  pain  of  colic  or 
cholera  morbus  is  usually  paroxysmal  and  griping,  or 
hard  ;  while  the  pain  of  arsenic  is  burning  and  con- 
tinuous. There  is  not  often  tenderness  in  either  of  the 
former,  while  this  is  a  well-marked  symptom  of  the 
latter.  The  vomiting  of  arsenical  poisoning  almost 
always  is  the  first  serious  symptom  ;  and  this  (aud  the 
retching)  is  continuous,  or  is  repeated  at  short  inter- 
vals; while  that  of  cholera  morbus  aud  colic,  if  it  oc- 
curs at  all  in  the  latter,  comes  on  later,  the  pain  almost 
invariably  preceding  it. 

Thirst  is  a  prominent  symptom  in  arsenic  poisoning 
while  it  is  often  absent  in  cholera  morbus  aud  colic. 
The  diarrhoea  of  arsenic  comes  on  after  the  other 
symptoms  are  well  established  ;  in  the  diseases  we  are 
considering,  it  is  often  the  first  sign  of  disturbance. 
Cholera  morbus  and  colic  usually  respond  readily  to 
remedies,  the  pain  and  voinitiug  ceasing ;  and  health 
is  rapidly  restored.  And  they  are  almost  never  fatal, 
except  in  the  old  and  feeble  ;  while,  in  arsenic  poison- 
ing, the  case  goes  orf  from  bad  to  worse,  in  spite  of 
treatment,  to  a  fatal  issue.  Therefore,  the  severity 
of  symptoms  is  another  of  the  cardinal  points  in  differ- 
ential diagnosis.  Cases  of  gastric  irritation  of  severe 
type,  may,  under  certain  circumstances  simulate 
arsenic  poisoning  very  closely  ;  but  fortunately  such 
severe  irritations  are  of  rare  occurrence,  aud  usually 
they  can  be  traced  to  some  well-marked  aud  definite 
cause.  Cases  where  such  well-marked  cause  does  not 
appear  should  at  once  arouse  suspicion  of  metallic 
poisoning.  In  such  cases,  where  the  vomiting  con- 
tiniK-s  without  apparent  cause,  the  settlings  of  vomitus 
should  be  examined  for  crystals  of  arsenic,  and  seut  to 

4  It  perhaps  should  be  further  strit.Hl  that  in  ill  of  these  cases  the 
guiltv  mother  selected  a  time  to  administer  the  poison  when   they 
were  sick.    E^bt  example,  the  sister  had  been  suffering  near] 
with  pneumonia  before  Mrs.  Robinson  saw  her  :  Che  husband,  whose 
case  was  supposed  to  be  one  of  typhoid  fevei  lroni  Bos- 

ton Buffering  so  severely  with  pain,  nausea  and  vomiting  that  a  phy- 
sician was  at  once  sent  for  ;  while  Willie,  the  last  victim,  was  under 
medical  treatment  from  the  result  of  a  fall. 
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a  chemist  for  analysis.  This  matter,  however,  belongs 
to  the  medico-legal  considerations  of  arsenic  poisoning 
rather  than   to  its  clinical  history. 

In  cases  of  arsenic  poisoning  where  death  does  not 
occur  for  some  days,  the  prominent  symptoms,  as  has 
already  been  said,  are  usually  less  well-marked :  conse- 
quently the  diagnosis  is  more  difficult.  Such  cases  can 
only  be  determined  by  a  careful  consideration  of  their 
histories  and  surroundings,  examination  of  the  vomitus 
for  crystals  of  arsenic,  'and  chemical  analysis  of  the 
urine,  as  this  poison  is  largely  eliminated  by  the  kid- 
neys. 

Chronic  arsenical  poisoning  occurs  occasionally  from 
the  repeated  administration  of  small  doses,  although 
there  is  little  likelihood  of  this  being  attempted  for 
purposes  of  crime,  except  possibly  by  one  thoroughly 
familiar  with  its  action.  These  cases  may  present  all 
the  symptoms  of  the  acute  form  of  poisoning,  although 
usually  in  a  mild  degree;  and  to  these  may  be  added 
extreme  nervousness,'  trembling,  paralysis  (particularly 
of  the  hands  or  feet),  tingling  in  the  fingers  and  toes, 
a  vesicjlar  eruption  on  the  body  or  limbs,  suffusion  of 
the  eyes,  ulceration  of  the  mouth,  jaundice,  strangury, 
etc.  The  patient  becomes  emaciated,  prostrated,  and 
finally  dies  from  exhaustion,  or  disease  of  the  kidneys. 
One  of  the  Robinson  cases  was  of  this  kind,  the  patient, 
a  girl  twenty-two  years  of  age,  living  six  weeks  after 
the  first  symptoms  of  poisoning  showed  themselves.  In 
this  case  there  was  paralysis  of  both  feet,  and  the  urine 
contained  albumen  and  casts. 

As  has  been  already  said,  there  are  no  distinctive 
symptoms  of  arsenic  poisoning,  and  one  can  only  be 
certain  he  is  dealing  with  such  a  case  when  the  poison  is 
found  in  the  vomitus  or  urine,  or  there  is  other  proof 
that  it  has  been  administered.  The  physician  should  be 
reasonably  alert  in  trying  to  determine  the  causes  of 
cases  that  come  under  his  observation  where  there  is 
vomiting,  purging,  pain,  etc.;  but  it  is  no  part  of  his 
duty  to  suppose  that  all  such  cases  are  the  result  of 
metallic  poisoning. 


LATENCY    OF    ATAXIC    SYMPTOMS   IN    CASKS 
OF   OPTIC    ATROPHY.1 


r.v   i..   I..   WALTON,  M.l). 

Ctbtioal   Inttructor  in   Diteatet  <>f  "<>'    Nert 
University. 
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It    has   been    long    DOted    that    optic   atrophy,  when 

present  in  locomotor  ataxia,  appears  generally  among 
the  earlier  symptoms.  Indeed,  given  a  case  of  optic 
atrophy  without  recognisable  cause,  the  ebanoei  are 
altogether  in  favor  of  characteristic  pains,  bladder  irreg- 
ularities, or  other  symptoms,  appearing  later,  which, 
even  if  not  marked,  will  enable  us  to  place  the  ease 
under  this  category. 

(  barcol  ■  emphasizes  the  tact  that  most  women  com- 
ing to  the  hospital    with    amaurosis    develop    sooner  or 

later,  in  the  majority  of  casea^  ataxic  symptoms,  per- 
haps  ten,    perhaps    fifteen    years    later.      In    one    ease 

cited,  the  blindness  was  followed  in  ten  years  by  shoot- 
ing pains  and  girdle  pains,  these  symptoms  remaining 
stationary  for  ten  years  mora,  when  appeared  symp- 
toms of  muscular  in< rdinatioD. 

Qowers *  mentions  oases  of  his  own  in  which  optic 

■  Bead  '■ 

•uir  let  Malu'llei  dn  9]  -f  II, p.  n. 

»  dowers'  Modloal  Ophthalmoscopy,  p,  IH, 


atrophy  preceded  ataxia  by  sixteen  and  twenty  years, 
and  quotes  a  case  reported  by  Buzzard,4  in  which 
atrophy  existed  fifteen  years,  associated  only  with 
lightning  pains  and  loss  of  knee-jerk. 

In  his  recent  text-book,  Gowers 6  has  stated  that 
atrophy  of  the  optic  nerve  so  universally  appears  early 
in  the  disease,  that,  after  the  ataxic  gait  is  fairly  es- 
tablished, it  is  of  rare  occurrence.  Conversely,  he 
states  that  when  optic  atrophy  has  become  developed, 
it  is  common  for  the  other  symptoms  of  locomotor 
ataxia  to  remain  in  abeyance.  To  use  his  own  words, 
"  In  a  large  number  of  cases,  the  ataxia  never  comes 
on,  the  spinal  malady  becoming  stationary  when  the 
nerve  suffers."  If  this  is  true,  its  bearing  on  the 
question  of  prognosis  is  of  considerable  import.  It 
is  certainly  something  to  be  able  to  assure  a  patient, 
at  any  stage  of  this  disease,  of  his  probable,  or  even 
possible,  immunity  from  any  of  its  distressing  symp- 
toms. In  the  matter  of  diagnosis,  also,  the  subject  is 
worthy  of  consideration. 

I  have  looked  through  the  records  of  sixty-six  con- 
secutive cases  of  locomotor  ataxia,  —  fifty-two  seen  in 
the  Neurological  department  of  the  Massachusetts 
General  Hospital,  and  fourteen  in  private  practice,  — 
in  the  hopes  of  throwing  additional  light  on  this 
branch  of  the  subject.  The  result  is  as  follows :  Out 
of  the  sixty-six  cases,  the  diagnosis  optic  atrophy  was 
found  in  fourteen;  and  six  more  had  decided  loss  of 
eyesight.  In  these  six  there  was  no  description  of 
the  optic  nerve  given  in  the  notes,  which  prevents 
their  being  classed  with  certainty  under  the  cases  of 
atrophy,  although  undoubtedly  some,  and  perhaps  all, 
of  them  belong  there.  Out  of  the  fourteen  cases  of 
optic  atrophy,  the  degree  of  incoordination  was  men- 
tioned in  eleven.  In  three  of  these  eleven,  there  was 
no  ataxia;  in  five,  it  was  slight;  in  three  only  was 
there  marked  ataxia.  In  the  eight  cases  in  which  the 
ataxia  was  slight  or  wanting,  the  duration  of  the  dis- 
ease was  respectively,  two,  three,  four,  seven,  eight, 
ten,  twelve  and  twelve  years.  In  nine  of  these  four- 
teen cases,  the  knee-jerk  was  noticed.  It  was  present 
in  one  or  both  legs,  in  four  out  of  the  nine  ;  and  in  one 
other  ease,  where  the  loss  of  eyesight  was  so  con- 
siderable as  to  leave  little  doubt  that  optic  atrophy 
was  present,  the  knee-jerks  were  normal.  In  all  of 
the  cases  the  disease  was  well  advanced.  These 
figures,  while  far  too  incomplete  to  be  regarded  as 
statistical,  are  still  of  some  interest,  sufficiently  so  to 
encourage  further  investigation. 

The  noticeable  features  are  the  large  proportion  of 
cases  in  which  the  knee-jerk  was  retained  in  one  or 
both  sides,  anil  the  large  proportion  in  which  ataxia 
was  cither  absent  or  very  slight.  With  regard  to  the 
ataxia,  this  has  been  already  considered  by  neurologists 
as  a  symptom  not  necessary  to  the  diagnosis,  hence 
the  tendency  to  restore  the  name  ••  tabes  dorsalis"  in 
preference  to  locomotor  ataxia.  The  point  to  which 
I  would  call  attention  is  that  to  which  Gowers  has 
p'raCtioally  alluded,  namely,  that  it  is  the  cases  in  which 
optic  atrophj  is  present  In  Which  We  may  expect  to 
liml  the  absence  or  indefinite  postponement  of  ataxia. 
Again,  with  regard  to  the  preservation  of  the  knee- 
jerk,  the  loss  of  knee-jerk  in  locomotor  ataxia  is,  as  a 
rule,  one  of  the  earliest  ami  most  constant  symptoms, 
a  fuel  \\  hich  lends  Considerable  significance  to  its  pre- 
servation in  four  out  of  nine  (probably  five  out  of  ten) 

•  Brsln,  18TB,  Ho,  ».  p.  168, 

•  I>l»ea»c«  »f  tli-  Herrona  Britain,  tsss.  p.  2OT. 
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cases  where  optic  atrophy  was  present.  The  practical 
bearing  of  these  facts  is  to  assist  us  in  both  diagnosis 
and  prognosis.  As  regards  diagnosis,  they  would 
lead  us  to  place  with  confidence  under  the  head  of 
locomotor  ataxia  certain  cases  of  optic  atrophy  which 
we  may  have  hesitated  to  place  there  on  account  of 
the  presence  of  knee-jerk  and  absence  of  ataxia.  As 
regards  prognosis,  they  would  lead  us  to  predict  a 
comparative  latency  of  the  motor  symptoms  of  the 
disease  where  optic  atrophy  has  become  pronounced. 

The  constancy  of  one  symptom  was  noticeable  in 
the  cases  with  optic  atrophy  as  in  those  without  it, 
namely,  the  Argyle-Robertsou  pupil.  This  symptom, 
together  with  characteristic  pains,  may,  it  seems,  be 
looked  for  early  in  this  class  of  cases,  however  latent 
the  motor  symptoms.  If  the  Argyle-Robertson  pupil 
were  dependent  on  optic  atrophy,  it  would  be  expected 
particularly  in  these  cases;  but  its  constancy  in  the 
other  cases  shows  it  to  be  independent,  at  hast  in 
general,  of  the  lack  of  conducting  power  in  the  optic 
nerve,  a  fact  already  well  recognized. 

It  is  worthy  of  note,  that,  out  of  sixt3'-six  cases 
taken  indiscriminately,  there  were  fourteen  with  the 
diagnosis  of  optic  atrophy,  and  several  more  in  which 
it  was  probably  present.  Statistics  on  this  point  vary 
greatly.  Erb  found  eight  cases  in  about  seventy, 
while  Topinard  noted  disturbance  of  vision  in  forty- 
nine  out  of  one  hundred  and  two,  and  Cyon  fouud 
sixty  cases  with  amblyopia  and  amaurosis  out  of  two 
hundred  and  three.  The  statistics  of  more  recent 
observers  also  vary  markedly.  The  figures  of  oculists 
would  naturally  run  higher  than  those  of  neurologists. 
Gowers  states  that  the  proportion  is  much  less  than  is 
generally  believed,  certainly  not  exceeding  one  case 
in  ten. 

I  have  selected  three  cases  to  report  this  evening, 
premising  that  they  are  presented,  not  as  being  in 
any  way  unique,  but  as  fairly  representing  the  class 
of  cases  under  Wnsideratiou. 

Case  I.  J.  C,  aged  forty,  married,  an  engraver. 
Referred  to  me  at  the  Massachusetts  General  Hospital, 
by  Dr.  Standish,  under  whose  care  he  is  at  present. 
Four  years  ago  he  began  to  suffer  from  recurring  pains 
in  both  knee-caps,  without  swelling  or  redness,  and 
not  increased  by  movement.  He  describes  the  pains 
as  shooting  and  stinging,  lasting  only  a  few  minutes. 
Similar  pains  appeared  later  in  the  thigh  and  in  the 
toes  of  the  left  foot.  Six  months  ago  he  noticed 
failure  of  eyesight,  which  rapidly  progressed  to  almost 
complete  blindness  within  three  months.  There  have 
been  bladder  irregularities,  but  no  absolute  inconti- 
nence.' There  have  been  no  laryngeal  nor  gastric 
crises.  He  tires  easily  in  going  up  stairs,  and  has 
done  so  for  four  or  five  years.  He  has  never  noticed 
any  staggering  or  numbness.     He  never  saw  double. 

Physical  examination  shows  absence  of  tendon  re- 
flex on  the  left,  a  trace  on  the  right.  Both  pupils  re- 
act to  accommodation,  neither  to  light.  Both  pupils  are 
small,  the  left  smaller  than  the  right  (said  by  the 
patient  always  to  have  been  so).  There  is  no  trace 
of  impairment  of  any  variety  of  sensation,  not  except- 
ing muscle  sense.  There  is  no  special  loss  of  nutrition. 
The  gait  is  perfect,  and  the  patient  stands  on  either 
foot  without  swaying,  also  with  both  feet  together  and 
the  eyes  shut.  Ohpthalmoscopic  examination  by  Dr. 
Standish,  as  well  as  by  Dr.  Wadsworth,  who  saw  him 
at  the  hospital,  shows  characteristic  optic  atrophy. 
The  vision  is  now  so  reduced  that  he  can  only  count 


fingers  with  the  right  eye  at  four  feet ;  vision  in  the 
left  eye  being  0.4,  not  improved  by  convex  or  concave 
glasses. 

Case   II.     Mr. ,    aged   forty-seven,    married. 

Referred  to  me  for  examination  by  Dr.  Chandler. 
He  has  also  been  examined  by  Dr.  Wadsworth  and 
Dr.  Prince.  Has  had  weakness  and  pains  in  the  back 
since  1864,  when  he  was  injured  by  the  blowing  up  of 
a  vessel.  He  first  noticed  trouble  in  sight  iu  1879, 
which  increased  steadily.  He  can  now  with  the  left 
eye,  barely  count  fingers  at  a  foot:  with  the  right 
eye,  there  is  perception  of  light  only.  Since  1882  he 
has  had  pains,  sometimes  very  severe,  perhaps  three 
or  four  a  year  ;  lighter  attacks  of  pain  often,  lasting 
ten  or  twelve  days.  These  pains  are  generally  in  the 
back  of  the  legs  and  in  the  hips.  During  the  past 
eight  or  nine  years  a  pain  runs  up  the  back  to  the 
head.  This  pain  cames  quickly  and  recurs  perhaps  a 
dozen  times  a  day.  Sharp,  throbbing  pains  appear  in 
the  legs,  lasting  from  an  hour  or  two  to  several  days. 
The  locality  of  these  pains  varies ;  for  example,  one 
day  in  one  foot,  one  day  in  the  other,  again  about  the 
knee,  no  swelling  or  redness  accompanying  the  pains. 
In  1885,  he  saw  double  for  six  weeks.  There  has 
been  no  bladder  trouble,  no  laryngeal  or  gastric  crisis, 
no  numbness,  nor  weakness  in  the  legs ;  occasionally 
a  slight  tendency  to  stagger.  Twelve  years  ago  he 
had  what  was  considered  a  chancre,  not  followed  by 
eruption  or  falling  out  of  hair. 

Physical  examination  shows  the  knee-jerk  absent 
in  the  right,  present  in  the  left.  There  is  no  swaying 
with  the  feet  together  and  eyes  shut.  He  stands  well 
on  either  foot  with  the  eyes  open,  and  fairly  well  on 
each  foot  with  them  shut  (which  is  a  difficult  test). 
The  lightest  touch  is  felt  everywhere.  The  plantar  re- 
flex is  present.  The  right  calf  measures  154;  inches, 
the  left  lof  inches.  The  right  pupil  is  larger  than 
the  left ;  neither  reacts  to  light,  both  to  accommodation. 
There  is  external  strabismus  in  the  right  eye.  The 
left  field  is  cut  off  nearly  to  the  horizontal  meridian, 
and  moderately  contracted  in  other  directions.  Ophthal- 
moscopic examinations  by  Drs.  Wadsworth  and  Chan- 
dler shows  gray  atrophy  of  the  optic  nerve,  more  pro- 
nounced in  the  right.  The  pulse  is  106.  There  is  no 
scar  on  the  penis,  but  the  franurn  is  wanting  (said  to 
have  been  burnt  off). 

Case  III.  A.  D.,  aged  thirty-one.  Referred  to 
me  for  an  opiniou  by  Dr.  Chandler,  and  afterwards 
by  lii.s  attending  physician,  Dr.  Cutter,  of  Leominster. 
He  has  also  been  examined  by  Dr.  Knapp.  He  first 
noticed  trouble  in  sight  seven  years  ago,  and  has 
steadily  lost  vision  up  to  the  present.  The  only  other 
symptoms  complained  of,  are  occasional  pains  in  legs 
and  feet,  occasional  dizziness,  occasional  attacks  of 
gastric  pain  and  vomiting  (crises?),  and  a  tendency  to 
tire  rather  easily,  with  occasional  slight  unsteadiness. 
He  also  states  that  his  water  occasionally  escapes,  and 
that  he  sometimes  holds  it  all  day  without  desiring  to 
pass  it.  There  is  no  definite  specific  history,  but  he 
states  that  there  was  considerable  falling  out  of  hail- 
after  an  attack  of  gonorrhoea  twelve  years  ago. 
No  sore  was  noticed,  and  no  other  secondary  symp- 
tom. 

Physical  examination  :  There  is  a  slight  trace  of 
knee-jerk  on  the  left,  none  on  the  right.  The  pupils 
are  unequal,  aud  react  to  accommodation,  not  to  light. 
There  is  no  impairment  of  sensation;  no  wasting: 
slight    ataxia.       Dr.     Chandler     finds    marked    optic 
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atrophy.  With  the  right  eye  he  cannot  count  fingers. 
The  vision  in  the  left  eye  is  .9. 

Iu  these  cases  will  be  noted  not  only  absence  or  par- 
tial absence,  of  ataxia,  but  also  that  of  sensory  im- 
pairment, at  a  stage  when  these  symptoms  jvould  be 
expected.  It  will  also  he  noted  that  the  knee-jerk  was 
not  entirely  lost  in  either  of  the  three  cases.  It  is 
also  noticeable  that  nutrition  is  unaffected,  the  patient 
in  one  case  (Case  III)  especially,  being  a  stout,  well- 
nourished  man.  with  calves  measuring  over  fifteen 
inches.  This  is  an  exceptional  condition  in  well-ad- 
vanced locomotor  ataxia,  although  this  disease  is  not 
characterized  by  distinct  wasting  of  muscles  and 
groups  of  muscles,  as  are  diseases  affecting  the  peri- 
pheral nerves  or  the  anterior  cornua  of  the  cord.  The 
importance  of  these  points  in  diagnosis  is  illustrated 
by  the  fact,  that  in  two  of  the  cases,  considerable 
doubt  has  arisen  in  the  minds  of  consultants  as  to  the 
nature  of  the  underlying  cause  of  the  optic  atrophy. 

Acting  upon  the  suggestion  offered  by  Dr.  Webber 
in  the  discussion  of  this  paper,  I  append  a  brief  ab- 
stract of  the  symptoms  in  the  cases  of  optic  atrophy. 

Case  IV.  M.  R.  Numbness  and  darting  pains  for 
two  years;  delayed  micturition;  knee-jerk  absent; 
pupils  unlike.  Argyle-Robertson  pupils;  pulse  102; 
vision  blurred,  field  normal  :  discs  opaque,  with  sharply 
defined  vessels,  especially  right. 

Case  V.  T.  M.  Atrophy  of  optic  nerve,  twelve 
years;  staggering  during  past  eight  weeks;  Argyle- 
Robertson  pupils  ;  knee-jerk  normal.  During  seven 
or  eight  years,  beginning  about  fifteen  years  agOj 
patient  was  subject  to  attacks  of  vomiting  about  twice 
a  week. 

CASE    VI.        Pains,    twelve    years;   pupils    unlike. 

Argyle-Robertson    pupils;     knee-jerk    absent;     slight 

ing  with  closed  eyes;  optic  atrophy,  (A)  V  = 

H  (*)• 

Case  VII.  A.  F.  Darting  pains  in  legs,  seven 
years;  bladder  troubles,  one  year;  diplopia  and  loss 
of  sight,  seven  vears  ;  complete  blindness,  two  and  one- 
half  years ;  vomiting,  six  years  ;  pupils  unlike.  Argyle- 
Robertson  ;  knee-jerk  absent;  slight  ataxia;  no  ames- 
thesia. 

Cash  VIM.  C.  (J.  (female).  Pains,  eight  years ; 
failing  sight,  eight  months;  bladder  irregularities; 
Argyle-Robertson  pupils  ;  loss  muscle  sense  and  slight 
loss  tactile  sense  in  middle  toes  (b) ;  slight  unsteadiness ; 
stands  fairly  well  with  feel  together  and  eyes  Bhut : 
ophthalmoscopic  examination  by  Dr.  II.  W.Bradford 
ihows  optic  atrophy  of  both  eyes. 

Cask  IX.      W.  F.    B.      (female,.      SI ling    pains, 

seven  years;  weakness  iu  legs,  several  years;  stag- 
gering, one  year;  loss  of  muscle  scum-;  loss  ol  vision, 
one  yeai  ;  cannot  conn!  lingers  with  left  eye;  "iih 
right  e\ c.  vision  one-third. 

(    LSI      X.       N-    B.       Pains    and   ataxia,    two    year.; 

ight    lately;  knee-jerk   absent;  tabetic  k 

joint ;   slight  optic  atrophy. 

XI.       P.  ( '.       Pains,   a    Dumber  ol 
■lighl  failing,  two  years ;  Blight  bladder  irregularities  i 
vision  almost  losl  in  left  eye,   greatly  dimin 
the   ri^ht  :  color    suse  almost  absent   (cannot  distin- 
guish 1  i l^  1  ■  t  blue   from  red  even  iu  the  centre  of  the 
field). 

Cast  XII.  (  .  I-'.  Pains  in  lea  ■  Argyle- Robert- 
ton    pupils;    pupils   unlike1;    scarcely  any    ataxia    with 

ised;  « ell-marked  atrophy  ol  optic  n< 
1  XIII.     P.  K.     Failing  tight,  two  or   three 


years;  now,  perception  of  light  only;  pains i year; 

Argyle-Robertson  pupils. 

Case  XIV.  Gradual  failing  sight,  one  year-; 
Argyle-Robertson  pupils;  pupils  small;  very  Blight 
ataxia  ;  shooting  pains  in  legs  ;  well  nourished  ;  knee- 
jerks  absent  :   marked  optic   atrophy  both  ;    (V.    < ).   I). 

=  -,',,  V.  O.  S.  ,-„)  nerves  white  ;  edges  of  disc  well 
defined;  retinal  arteries  and  veins  decreased  (Dr. 
Cheney). 

The  description  of  the  optic  nerves  in  a  few  of 
these  cases  is  such  as  to  leave  the  diagnosis  not  abso- 
lutely certain.  In  the  majority,  however,  the  loss  of 
sight  is  too  great  to  admit  of  question.  Whatever  may 
he  deducted  from  the  number  on  account  of  uncer- 
tainty may  be  offset  by  the  cases  in  which  complete 
records  are  wanting,  and  among  which  exist,  probably, 
certain  cases  of  atrophy.  In  any  event,  the  character 
of  the  investigation  precludes  reaching  absolute  statis- 
tics. 


DEMENTIA    FOLLOWING   ETHER.' 

ItV  .lulls   iiomaks,  2nd,  H.D. 

Mania  subsequentto  an  injury  or  surgical  operation 
has  long  been  recognized,  —  an  article  on  the  subject 
having  been  written  by  A.  Schroetter  in  1801,  — but, 
as  a  rule,  was  supposed  to  occur  in  alcoholic  subjects 
or  in  those  with  diseased  kidneys.      Within  a  few  years 

es  of  mental  disturbance  following  a 
operation  have  been  attributed  to  the  antisepti 
as  iodoform  or  a  strong  solution  of  corrosive  sublimate. 
Operations  on  the  genital  tract  in  women  have  occa- 
sionally been  followed  by  mania  ;    but  here   the   cause 
may  properly  be  found  in  the  peculiar  sensitiveness   of 
the  female  genitalia  to  surgical  interference,  a 
point  beingone  of  sub-acute  mania  following  the  intro- 
duction of  ;i  speculum,  — 

The  object  of  this  paper  i-  to  pur  on  record  two 
cases  in  which  the  mania  seems  to  have  been  largelj 
due  to  the  administration  of  ether,  as  none  of  the 
above-mentioned  factors  were  present.     M\  attention 

was  first  called  to  this  subject    when    a    house    pupil    ill 

the  Massachusetts  General  Hospital  by  the  first  case 
to  be  reported,  and  latterly  by  an  able  paper  by  Dr. 
<;.  II.  Savage,5  which  presents  a  careful  studj  of  the 
subject,  and  iii  which  he  classifies  his  cases  into  acute 

and  Bub-acute.      The    two   case-    which    I     present    fall 

into  the  latter  or  sub-acute  form. 

The  first  c.i-e  is  thai  of  a  domestic,  thirty-live   years 

old,  of  a  nervous  temperami  m.  «lmiv:is  operated  upon 
:lt  the  U  ichu  I  <  leneral  Hospital,  in  1881,  [or 
cancer  of  the  breast.  The  operation,  history  and 
appearance  of  the  patient  presented  nothing  extraor- 
dinary. The  was  a  single  lad]  of  over 
fifty,  suffering  uuder  the  uric  acid  diathesis,  and  be- 

i  a  Bomewhal  nervous  family  who,  in  1884, 
underwent  the  ordinary  operation  for  fistula  in   ano. 

bra!  symptoms  appearing  after  the  operation 
were  bo  nearlj  similar  in  both  cases   that    I  present 

gether,  the  only  difference  between  the  two 

ii  ol  the  time  at  which  the  various  Bymptoms 
appeared  or  disappeared,  and  that  difference  only  a 
few  hour-,  or,  in  the  ultimate  recovery,  a  day  ortwe. 

The    history   of    these    patients   after    the    operation 
[oi  U<  -ii.  :il  UnproTWDeirt,  April 
Med.  Jonr.,  Deoomber,  I 
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was  as  follows  :  For  two  days,  a  condition  of  euthana- 
sia ;  patient  remarkably  happy  and  comfortable;  no 
pain  or  discomfort;  slightly  flushed  face;  pulse  and 
temperature  only  slightly  raised  above  normal.  On 
third  day,  patient  a  little  excited;  mind  wandered  a 
little,  which  condition  increased  till,  on  fifth  day  after 
the  operation,  the  mind  was  completely  gone  ;  patient 
tried  to  get  out  of  bed,  or  tear  off  the  dressings,  and 
constantly  talked  or  muttered  to  herself,  but  with  a 
mild,  disconnected  delirium,  no  especial  delusions  be- 
ing noted.  This  condition  lasted  for  about  a  week, 
when  a  gradual  improvement  began  ;  and  in  about 
five  weeks  after  operation  the  mind  was  perfectly 
clear.  The  first  case  died  in  a  year  or  two  of  recur- 
rence of  the  cancer,  but  without  any  mental  trouble. 
The  second  patient  is  now  alive  and  well,  both  physi- 
cally and  mentally.  Here,  then,  are  two  cases,  both 
women  with  somewhat  neurotic  tendencies,  falling 
into  the  same  demented  condition  after  a  not  especi- 
ally severe  operation,  aud  both  recovering  at  about 
the  same  time. 

That  delirium  tremens  or  mania  sometimes  follows 
surgical  injury  in  alcoholic  subjects  is  almost  a  med- 
ical axiom,  and  the  temporary  effect  of  ether  is  much 
the  same  as  that  of  alcohol.  We  often  tell  the  friends 
of  a  patient  recovering  from  ether  that  they  are  not 
to  mind  what  he  says,  because  he  will  "  talk  just  as  if 
he  was  drunk."  The  physiological  disturbances  pro- 
duced by  the  two  drugs  being  somewhat  the  same,  it 
seems  a  reasonable  conclusion  that  their  exhibition 
may  give  rise  to  true  pathological  conditions  which 
strongly  resemble  each  other.  The  use  of  drugs  other 
than  these  two  occasionally  produces  mania,  as  bella- 
doua,  a  case  being  mentioned  by  Dr.  Savage  in  the 
paper  above  mentioned.  In  view  of  these  various 
facts,  therefore,  I  think  it  is  justifiable  to  ascribe  the 
prime  cause  of  the  dementia  in  these  two  cases  to 
the  inhalation  of  ether,  other  factors  being  ttte  ner- 
vous family  history  or  temperament.  It  would  not  be 
wise  to  base  any  strong  statement  upon  a  few  cases; 
but  I  think  the  surgeon  about  to  operate  on  a  neu- 
rasthenic patient  should  bear  in  mind  the  possibility 
of  an  attack  of  mania,  accompanied,  fortunately,  by 
the  probability  of  a  complete  recovery. 


REPORT  OF  PROGRESS  IN  GYNECOLOGY. 

BY  P.  II.  DAVENPORT,  M.H., 
Assistant  in  Gynecology,  Harvard  M'  dical  School. 

OPEN     FALLOPIAN    TUBES. 

Dk.  John  Wallace1  has  gradually  come  to  the 
conclusion,  that  not  only  is  the  open  condition  of  the 
Fallopian  tube  more  common  than  is  usually  thought, 
but  that  it  may  be  a  normal  post-partum  condition  just 
as  subinvolution  is,  and  that  like  that  it  only  gives 
rise  to  symptoms  when  its  return  to  a  normal  state  is 
arrested.  The  tubes  and  ligaments  generally  increase 
in  size  markedly  during  pregnancy,  and  anything  which 
retards  their  perfect  involution,  such  as  tight  bandag- 
ing after  labor,  permitting  the  patient  to  rise  too  soon, 
tigTit  lacing  or  heavy  petticoats  may  result  in  a  more 
or  less  patulous  condition  of  the  ostium  uterinum  of 
the  oviducts.  As  symptoms  of  this  condition,  the 
author  notes  abdominal  pain,  numbness,  cramps,  bear- 
ing down,  frequent  micturition,  and  pressure  upon  the 
1  Brit.  Med.  Jour.,  February  23, 1889. 


rectum.  Physical  examination  shows  a  congested  and 
oedema  tons  cervix,  uterus  prolapsed  or  retroverted, 
and  a  profuse  discharge  of  ropy,  yellowish  mucus.  One 
or  both  ovaries  or  tubes  are  apt  to  be  found  in  the 
retro-uterine  pouch.  A  uterine  sound  may,  with  a 
little  gentle  manipulation,  be  made  to  enter  the  tube, 
and  be  passed  up  to  the  hilt.  This  manipulation 
causes  little  pain,  and  is  an  important  part  of  the  treat- 
ment. 

The  treatment  in  general  is  prolonged,  aud  consists 
in  rest  in  bed,  hot  douches,  adjustment  of  pessary  (if 
possible),  catheterizing  the  tube  once  a  week,  and 
intra-uterine  applications.  The  author  gives  a  list  of 
fifty-three  cases  in  which  he  found  this  condition,  all 
of  which  were  cured. 

[While  we  allow  that  this  patulous  condition  of  the 
tubes  following  parturition  may  be  common,  yet  we 
fail  to  see  that  the  symptoms  the  author  describes  are 
attributable  to  the  state  of  the  tubes.  They  are  the 
common  symptoms  of  subinvolution  of  the  uterus.  The 
open  tubes  seem  to  us  merely  a  coincidence,  and  their 
catheterization  not  only  unnecessary  but  even  hazard- 
ous.—  Rep.] 

RAPID    CURATIVE    TREATMENT    OF    CYSTITIS    IN 
WOMEN. 

Dr.  T.  More  Madden  -  refers  to  the  prevalence  of 
cystitis  in  women,  and  after  a  brief  synopsis  of  the 
causes,  symptoms,  and  general  treatment,  which  con- 
tains nothing  especially  new,  describes  the  method  of 
radical  cure  which  he  has  employed  in  chronic  cases. 
Me  thoroughly  dilates  the  urethra  with  a  specially  de- 
vised instrument,  so  as  to  admit  the  index  finger,  and 
for  a  time  completely  paralyze  the  sphincter.  In  some 
instances,  he  uses  a  dull  wire  curette  to  remove  the 
proliferating  vesical  mucous  membrane.  In  every 
case,  he  makes  an  application  of  carbolic  acid,  prefer- 
ably in  the  form  of  the  glycerine  of  carbolic  acid  of 
the  pharmacopoeia.  This  is  "  introduced  by  an  ordi- 
nary stilette,  armed  with  a  piece  of  absorbent  cotton 
saturated  in  the  application,  and  passed  through  the 
dilator,  so  as  to  avoid  any  of  the  acid  being  brushed  off 
in  the  canal  before  it  reaches  the  fundus  vesicas,  where 
it  should  be  retained  a  couple  of  minutes  until  every 
part  of  the  vesical  wall  contracts  firmly  upon  it."  The 
urethral  canal  should  theu  be  similarly  treated.  Pain 
may  be  relieved  by  cocaine.  The  author  says  that  two 
or  three  applications,  at  intervals  of  a  week,  will 
usually  cure  the  most  aggravated  cases.  By  this 
means  the  severe  operation  of  Emmet,  with  its  subse- 
quent discomforts,  is  avoided. 

ACUTE  MANIA  AND  MELANCHOLIA  AS  SEQUELS  OF 
GYNECOLOGICAL  OPERATIONS. 

Dr.  T.  G.  Thomas,3  in  this  paper,  places  on  record 
what  he  considers  a  "  rather  remarkable  experience  " 
as  to  the  occurrence  of  acute  mania  and  melancholia 
as  sequelae  of  gynecological  operations.  lie,  in  the 
outset,  distinctly  states  that  he  does  not  regard  these 
states  as  complications,  or  necessarily  as  results,  of  the 
operative  procedure,  but  merely  as  sequels  which  may 
or  may  not  be  dependent  upon  it;  nor  does  he  wish  to 
be  understood  as  claiming  that  gynecological  opera- 
tions are  especially  liable  to  such  sequences. 

Alter  stating  what  he  understands  by  acute  mania 
and  acute  melancholia,  he  relates  six  illustrative  cases, 

i  Brit.  Med.  Jour.,  March 2,  1869. 
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four  of  which  belong  to  the  first  class,  and  two  to  the 
second.  In  four  of  them,  there  was  evidence  of  eccen- 
tricity even  before  operation,  though  in  none  of  them 
could  Dr.  Thomas  discover  evidences  of  hereditary 
tendency  to  insanity-  Four  of  the  six  cases  died,  one 
completely  recovered,  and  one  was  still  in  progress  at 
the  time  of  the  report. 

In  current  medical  literature  the  author  has  suc- 
ceeded in  finding  the  account  of  twenty  other  cases  of 
acute  mental  aberration  following  upon  the  perform- 
ance of  gynecological  operations.  The  questions 
which  are  suggested  by  these  facts  are  briefly:  (1) 
Were  these  the  direct  result  of  the  operations,  or 
merely  coincident  states  ?  ("2)  Is  the  proportion  larger 
than  would  naturally  occur  in  so  many  operations?  (3) 
If  the  mania  is  a  consequence  how  is  it  to  be  avoided  ? 
and  (4)  Are  gynecological  operations  more  likely  than 
other  surgical  procedures  to  disturb  the  condition  of 
the  mind  ? 

ON"    TFJK      INDICATIONS    FOR     OPERATIVE      TREATMENT 
OF    DISEASED    TUBES. 

The  author,  W.  A.  Freund.4  refers  to  the  fact,  that 
neither  the  knowledge  of  the  anatomical  conditions 
nor  of  clinical  facts  has  kept  pace  with  the  skill  in 
operating  in  cases  of  chronic  inflammation  of  the 
pelvic  organs.  To  throw  some  light  on  this  obscurity 
is  the  object  of  this  lecture. 

Freund  refers  the  variations  in  the  forms  of  tubal 
disease,  as  well  as  the  tubes  themselves,  to  pre-exist- 
ing anatomical  peculiarities.  As  a  result  of  careful 
investigation,  he  has  enlarged  our  knowledge  of  the 
growth  ami  changes  in  the  shape  of  the  tubes.  As  soon 
;h  the  uterus  is  formed  in  the  embryo,  the  tubes  begin 
t  >  >  t  u  i  >  i  spirally  (from  the  uterine  end  laterally),  likea 
corkscrew,  until  in  the  thirty-second  week  of  intra-uter- 
ine  life,  thej  have  reached  their  limit,  and  show  usually 
six  and  a  half  distinct  turns.  The  turn  nearest  the 
uterus  is  sharply  defined,  then  follow  two  Less  marked, 
then  three  to  four  and  a  half  like  the  first.  As  a  result 

nf  tOO  great  a  twist,  irregularities  may  Occur,  ami  even 

sharp  bends.  Prom  the  thirty-second  week,  an  un- 
folding nf  the  spirals  occurs,  beginning  at  the  median 
lineai  'I  proceeding  laterally.  At  birth,  the  portion  of 
i he  mi, i-  near  the  uterus  is  onlj   slightly  wavy,    the 

lateral  curves  will-marked.       From   birth  on,  the  tube 

becomes  Btraighter,  until  at  puberty  only  the  last 
curve,  that  mar  the  pavilion,  remains.  This  develop- 
ment makes  the  tube  a  patulous  canal  fitted  lor  its 
function.  If,  however,  this  physiological  development 
is  interfered  with  at  any  point,  pathological  conditions 
result.  Ii  i-  rare  thai  the  tubes  keep  tin-  form  which 
corresponds  to  the  new-born  infant  up  to  the  time  of 

completed  growth.     More  co lonly  they  are  arrested 

of  their  growth,  hence  do  not  corres- 
pond lo  tin-  age  of  the  girl.  It  is  rare  that  loops 
oe.  iii.  ami   the    tubes    are    Usually  alike    Oil    both  side,. 

1  grades  of  arrested  development   may  exist  with 

perfect  integrity  of  the  surroundings,  and  are  to  be 
clearU  differentiated  from  the  lobes  bent  bj  cicatricial 

bands.       In   these  latter  I  he  canal  Can  lie  w  ilh  difficult)  , 

"i  not  at  all  ■ ided  ;   it  is  frequently  bent,  narrowed 

or  obstructed!  and  thin-wall  cysts  may  occur  in  parts 
which  are  cul  off.  The  ovum  cannot  freelj  pass 
through  Buch  ■>  tube,  hence  dauger  ol  tubal  pregnane) . 
Norma]  and  abnormal  secretions  can  be  discharged  «  it  h 
difficulty,  or  not  at  all.  Such  tumors  of  the  tubes  show 
hi  \  ortrSg*,  No 


the  well-known  sausage-like,  irregular  contours  which 
correspond  to  the  curves  which  have  persisted.  It  is 
different  with  well-developed  tubes.  Here  pregnancy 
can  reach  a  much  higher  grade  of  development,  even 
its  normal  end  ;  retention  of  secretions  form  simple, 
oval,  smooth  sacks,  sometimes  of  great  size. 

The  clinical  aspect  of  diseases  of  the  tubes  is  made 
more  intelligible  by  the  light  thrown  on  the  anatomi- 
cal relations.  Well-marked  lack  of  development  of 
the  tubes  is  an  accompaniment  of  an  infantile  condi- 
tion of  the  genital  organs,  even  of  the  whole  organiza- 
tion. Freund  sketches  the  varying  clinical  features 
of  the  diseases  of  the  tubes  in  well-developed  and 
undeveloped  women,  and  gives  clear  indications  for 
the  diagnosis  of  these  affections. 

There  is  also  a  difference  in  the  proguosis.  In  af- 
fections of  the  abnormally  developed  tubes,  it  is  mate- 
rially worse  than  in  diseases  of  normal  tubes.  In  the 
latter,  the  treatment  can  usually  be  conservative  ; 
while  in  the  former,  extirpation  of  the  diseased  organs 
is  often  the  only  resource. 

LAPAROTOMY  REPEATED  ON  THE  SAME  PATIENT. 

Dr.  A.  Martin  6  gives  his  experience  in  the  repetition 
of  laparotomy  on  the  same  person.  He  does  not  in- 
clude those  cases  where,  on  account  of  some  disturb- 
ance a  short  time  after  the  operation,  it  became 
necessary  to  reopen  the  abdomen.  In  all  there  were 
twenty-four  cases,  ten  of  which  were  for  trouble  with 
the  remaining  ovary  after  one  bad  been  extirpated. 
These  began  two  to  nine  years  after  the  first  operation. 
Seven  times  affections  of  the  tube  gave  occasion  for 
the  second  operation:  these  were  partly  cases  which 
bad  become  affected  with  gonorrhoea  after  the  first 
operation.     A   third    series  embraced   four  myomata, 

which  were  not  present  at  the  first  operation,  but  had 
developed     rapidly.        Ami,    finally,    there    were    three 

cases,  two  of  which  were  in   a  certain  sense  connected 

with  the  first  operation  (fistulous  track  in  the  abdom- 
inal wound,  ileus);  ami  the  third  was  for  an  extra- 
peritoneal hematoma. 

As  regards  the  indications  for  and  technique  of  such 

repeated  laparotomies,  the  author  advises  against  being 
led  by  the  possibility  of  the  necessity  of  a  second 
operation  to  remove  unnecessarily  tin'  other  ovary, 
but  to  keep  as  much  as  possible;  and  the  same  with 

regard  lo  the  lubes,  as  long  as  lliex    are  pervious.      On 

act it  of  the  frequency  of  adhesions  to  the  old  scar, 

he  always  makes  the  new  incision  at  the  side  of  the 
old  cicatrix  ;    and  he  raises  the  question    how     BUCfa  ad- 

besions  are  to  be  avoided,  without,  however,  giving  any 
definite  rubs. 

I'EKMANi.AN  \  I  I.      01        POTASH     IN      \MI   NOBRHO    A      ASH 

DT8W  ENORRHO  A. 

Dr.    I. won  '    gives,   in  this    article,  his    experience  in 
Ol   this  drug.       lie  divides  I  he  one  hundred  anil 

eighty-seven  cases  into  five  groups,  (l)  Thirty-two 
cases  of  •,  neral  healthy,  somewhat  chlorotic, 

girls  who  complained  of  scant)  and  excessively  pain- 
ful menstruation.  All  were  quick))  cured  l>\  perman- 
ganate ol  pot  ih.  four  io  -i\  grains  s  day.  with  extract 
of  pulsatilla,  Uken  a  Bhorl  time  before  the  period.  ft) 
Seventeen  cases  ol  women  with  superinvolution  of  the 
uterus  following  confinement,  or  with  atrophy  of 
uterus  ami  ovaries.     In  the  majoritj   of   these  cases 
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about  two  years  had  elapsed  since  the  last  birth.  The 
potash  in  the  same  dose,  but  given  continuously  for 
from  three  to  six  months,  started  the  menstrual  flow 
in  from  four  to  six  weeks,  which,  with  continuance  in 
the  use  of  the  drug,  took  on  its  regular  type.  (3) 
Sixty-two  cases  of  tardy  involution  of  the  puerperal 
uterus  in  connection  with  old  inflammatory  processes 
of  the  uterus  and  its  neighborhood,  menstruation  rather 
scanty  and  painful.  The  results  here  were  satisfac- 
tory, though  in  some  cases  there  was  no  success,  such 
cases  being  those  in  which  the  puerperal  affection  had 
left  permanent  changes.  (4)  Sixty-five  cases  of 
bleuorrhcea  of  the  vagina  and  uterus.  Here  the  per- 
manganate of  potash  had  no  result,  in  spite  of  its  long- 
continued  use.  (5)  Eleven  cases  of  women  with  whom 
the  menopause  had  begun  too  early,  menstruation 
ceasing  between  thirty-five  and  forty.  In  these  cases 
also  the  drug  had  no  effect. 

EXPERIMENTAL     RESEARCHES      ON     THE    CHANGES    IN 

OVARIES    AND  TUBES    OF  RABBITS    AFTER    TOTAL 

EXTIRPATION    OF    THE    UTERUS. 

Dr.  Grammatikati,7  in  view  of  the  frequency  of  the 
operation  of  total  extirpation  of  the  uterus,  has  at- 
tempted by  means  of  experiments  on  rabbits  to 
determine  the  fate  of  the  ovaries.  For  this  purpose 
he  removed,  in  some  cases,  the  whole  uterus  ;  in  others, 
the  uterus  and  tubes  ;  in  still  others,  one  horn,  with 
or  without  the  corresponding  tube.  In  all  cases  he 
removed  one  ovary,  in  order  to  compare  it  with  the 
other  when  that  should  be  examined  later. 

lie  found  as  a  result  of  these  experiments,  that, 
after  the  extirpation  of  the  uterus,  the  ovaries  continue 
to  be  active.  The  process  of  the  ripening  ami  the 
bursting  of  the  Graafian  follicles,  as  well  as  the  for- 
mation of  false  corpora  lutea,  goes  on  without  change. 

He  found  the  same  to  be  true  after  both  uterus  and 
tubes  had  been  removed. 

That  the  same  is  true  in  women  he  considers  prob- 
able from  clinical  observations.  Young  women  on 
whom  these  operations  have  been  performed  before 
the  change  of  life,  show  a  variety  of  -reflex  symptoms, 
such  as  pain,  nausea,  vomiting,  neuralgias,  etc.,  which 
often  assume  a  periodicity,  and  which  may  be  ex- 
plained by  a  persistence  of  the  functional  activity  of 
the  ovaries.  This  is  not  true  of  women  operated  on 
after  the  menopause. 

Dr.  Grammatikati  hail  an  opportunity  to  examine 
the  ovaries  of  a  woman  whose  uterus  had  been  removed 
three  years  before,  and  found  in  them  all  the  stages  of 
development  of  the  Graafian  follicles  and  fully  devel- 
oped corpora  lutea,  with  no  sign  of  atrophy  of  the 
ovarian  tissue. 


—  Dr.  Henry  M.  Hurd,  now  superintendent  of  the 
State  Hospital  for  the  Insane  at  Pontiac,  Mich.,  in 
the  neighborhood  of  Detroit,  lias  been  appointed 
superintendent  of  the  Johns  Hopkins  Hospital.  Science 
says  of  him  that  his  life  has  been  devoted  to  hospital 
service,  and  he  has  acquired  distinction  as  an  adminis- 
trator, and  also  as  a  writer.  He  was  graduated  in 
arts  and  in  medicine  at  the  University  of  Michigan, 
and  has  twice  been  called  by  his  alma  mater  to  a  pro- 
fessorship of  medicine.  He  has  already  visited  Balti- 
more, and  will  permanently  assume  his  new  responsi- 
bilities on  the  first  of  August  next.  ' 
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BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

P.    B.   IIARIMXIiTOX,   M.D.,   SECEETAKT. 

Meeting  of  April  8,  1889.  Dr.  W.  L.  Richard- 
son, President,  in  the  chair. 

Dr.  G.  L.  Walton  read  a  paper  entitled 

latency  of  ataxic  symptoms  in  cases  of 
optic  atrophy.1 

Dr.  J.  J.  Putman  said :  I  have  little  to  add  to 
what  Dr.  Walton  has  said.  This  group  of  cases  repre- 
sents a  distinct  type  of  the  disease.  I  remember  a 
similar  case  referred  to  me  by  Dr.  Jeffries,  where  the 
eyesight  was  suffering  greatly,  and  where  we  could 
discover  no  other  evidence  of  locomotor  ataxia.  The 
first  signs  of  this  disease  may  show  themselves,  some- 
times in  one  part  and  sometimes  another,  of  the  central 
and  peripheral  nervous  system.  A  recent  theory  is 
that  it  is  of  cerebral  rather  than  of  spinal  or  peripheral 
origin.  I  should  like  to  ask  Dr.  Walton  if  he  believes 
that  iodide  of  potassium  could  hasten  the  optic  atrophy. 

Dr.  Hay  inquired  into  the  relation  between  the 
locomotor  ataxia  and  the  atrophy  of  the  capillaries  of 
the  disc. 

Dr.  Wadsworth  :  The  cases  of  locomotor  ataxia 
which  have  come  under  my  observation  have  been, 
naturally,  chiefly  those  in  which  sight  has  been  affected 
or  the  ocular  muscles  paralyzed.  As  regards  the 
sequence  of  symptoms,  I  have  seen  optic  atrophy  pre- 
cede the  other  symptoms  by  many  years,  and  I  have 
known  it  to  come  on  several  years  after  the  lightning 
pains,  at  least,  had  been  present.  I  have  also  seen 
the  knee-jerk  present  where  there  was  well-marked 
ataxia  and  pains,  as  well  as  pronounced  optic  atrophy. 
One  fact  which  has  struck  me  is  the  comparative  fre- 
quency with  which  intelligent  patients  speak  of  the 
failure  of  sight  having  been  first  noticed  in  dim  light. 
As  to  the  field  of  vision,  to  which  Dr.  Putnam  referred, 
in  my  experience  it  presents  great  variations:  it  is 
often  much  contracted,  but,  on  the  other  hand,  with 
well-marked  atrophy  and  decrease  of  central  vision,  it 
may  not  be  at  all  reduced  in  size. 

Dr.  Miles  Standish:  Cases  of  locomotor  ataxia 
with  an  early  appearance  of  optic  atrophy  are  common, 
the  consequent  impairment  of  vision  being  the  only 
symptom  noticed  by  the  patient  in  very  many  cases. 
As  a  rule,  where  the  optic  atrophy  is  such  an  early 
symptom,  the  ataxic  symptoms  progress  slowly,  and 
may  even  stand  still  for  very  considerable  periods,  as 
five,  ten,  or  fifteen  years.  1  believe  that  the  use  of 
iodide  of  potassium  will  retard  the  progress  of  the 
optic  atrophy  and  consequent  loss  of  vision.  Two 
cases  which  I  have  been  watching  for  a  long  time,  and 
in  whom  the  locomotor  ataxia  has  not  notably  advanced 
during  that  period,  have  gradually  developed  a  diplo- 
pia, which  is,  however,  not  constant  in  amount,  but 
notably  increased  by  fatigue.  By  the  use  of  prisms, 
it  has  been  possible  for  them  to  attend  to  business. 

Dr.  Hooper  asked  about  the  value  of  Charcot's 
method  of  suspension  lor  the  treatment  of  locomotor 
ataxia. 

Dr.  Walton,  in  closing  the  discussion,  stated  that 
his  own  experience  witli  Charcot's  method  was  limited 
1  See  page  108  of  Journal. 
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to  one  case,  which  be  bad  seen  in  consultation  witb 
Dr.  Knapp.  Dr.  Kuapp  bad  suspended  the  patient  a 
tew  times  only  at  tbe  City  Hospital,  with,  so  far,  nega- 
tive results.  The  ataxia  in  this  case  was  well  advanced 
and  it  was  not  improbable  that  the  effort  of  getting  to 
tbe  hospital  tended  to  counteract  the  benefit  of  the 
treatment.  With  regard  to  the  question  of  deafness 
in  locomotor  ataxia.  Dr.  Walton  had  investigated  up- 
ward of  forty  cases,  in  many  of  whom  deafness  existed  : 
but  in  none  had  there  been  deafness  by  bone  conduction 
or  loss  of  special  tones,  the  deafness  in  every  case 
being  due  to  extraneous  cause  (cerumen,  chronic  catarrh 
of  the  middle  ear,  and  in  one  case  purulent  inflamma- 
tion with  perforation  of  the  drum-head).  lie  had, 
however,  found  vertigo  in  a  large  number,  with  ten- 
dency to  fall  in  certain  directions,  this  symptom  ap- 
pearing and  disappearing  in  some  cases,  like  diplopia. 
and  not  sufficiently  accounted  for  by  either  ocular  or 
aural  trouble,  lie  had  drawn  the  conclusion  that  the 
aural  fibres  of  the  eighth  nerve  were  not  specially  liable 
to  be  attacked  by  the  disease,  but  that  it  was  not  im- 
probable that  the  fibres  which  preside  over  equilibrium, 
and  which  pursue  a  different  course  centrally,  were 
subject  to  the  sclerotic  process.  As  to  the  question  of 
iodide  of  potassium  hastening  optic  atrophy,  he  was 
sceptical.  The  atrophy  was  liable  in  any  case  to  ad- 
vance witb  great  rapidity,  and  he  would  hesitate  in  a 
given  case  to  attribute  the  advance  to  the  iodide.  In 
fact,  as  Dr.  Standish  had  suggested,  its  influence  was 
as  likely  to  be  beneficial  as  the  reverse.  In  the  case 
quoted,  the  patient  had  become  worse  under  nitrate  of 
silver,  and  improved  again  under  the  iodide. 

Dr.  JOHN    IIomans.  2nd,  read  a  paper  entitled 

DEMENTIA     FOLLOWING    ETHER.3 

Dr.  Edward  Cowi.es  said:     Persons  predisposed 

to  insanity  may  in  rare  cases,  have  mania  after  anes- 
thetics. "  It  is  the  fact  of  the  temporary  disturbance 
of  function,  and  not  the  means  by  which  this  is  pro- 
duced, which  is  of  most  importance  "  (Savage).  The 
question  as  to  the  propriety  of  using  anesthetics  should 
include  neurotic  and  hereditary  conditions. 

Dr.  Cowles  related  the  history  of  a  woman  who  had 
been  brought  to  Somerville  after  having  an  operation 
for  lacerated  perinauin  two  weeks  previously.  Sin 
was  "somewhat  demented,  confused  and  incoherent; 
had  hallucinations  of  Bight  and  hearing."  Three  weeks 
later  .she  was  discharged  from  the  asylum,  went  home 
and  continued  well. 

Dr.  II.  EL  Stedman  said  that  tin'  cases  were  strik- 
ing on.,,  and  seemed  at  lirsl  glance  genuine  oases  oi 
cause  and  effect  He  was  inclined  to  think  this  only 
partially  true,  however,  as  toxic  insanity  occurs  (almost 
invariably)  only  after  prolonged  and  excessive  use  of 

the  poiSOnOUl  (gent,  as  is  tic  case  with  alcohol  and 
lead  which  are  al-o    lar    leSS  evanescent   in  effects  than 

ether.  Moreover,  genuine  toxic  insanity  is  of  a  dif- 
ferent and  more  uniform  type  than  that  manifested  in 
the  cases  reported,     lie  thought,   nevertheless,  that 

tin'  ether  might   hold  a  place  as  a    factor,  in   the  can, a 

Hon.  together  with  the  patient's  evident  predisposit  ion 
to  mental  disorder,  and  the  shock,  so  to  speak,  of  the 
operation. 

Dr.  •'.  •'.   I'i  isam  said:  I   have  not  seen  mental 

diseases  after  ether,  Inn  recall  one  case  in  which  tinni- 

iim  began  immediately   alter  etherisation   foi 

examination,  without  operation,  ami  bas  persisted  for 

!  Hi.'  Journal, 


two  years  or  more.  Later,  the  patient  became  sud- 
denly deaf  in  one  ear.  She  was  a  nervous  woman, 
and  the  intensity  of  the  tinnitus  and  deafness  cau  be 
made  to  improve  for  a  time  by  strong  impressions, 
though  they  never  disappear  entirely. 

Dr.  Standish  said  that  cases  at  the  Eye  and  Ear 
Infirmary,  after  the  operation  for  cataract,  both  after 
ether  and  after  cocaine,  sometimes  wander  about 
on  the  third  or  fourth  day  as  if  suffering  from  demen- 
tia. It  is  sometimes  attributed  to  the  atropiue  which 
has  been  used. 

Dr.  C.  M.  Green  :  I  recall  the  case  of  a  woman 
operated  upou  for  prolapse  of  the  uterus.  The  patient 
on  the  fourth  and  fifth  day  got  out  of  bed,  rau  about 
the  room,  and  gave  much  trouble.  1  thought  at  the 
time  that  the  mental  aberration  was  due  to  the  shock 
of  the  operation.  It  may  have  been  due  to  tbe  anaes- 
thetic I  learned  one  fact  from  this  occurrence  ;  namely, 
that  the  stitches  in  a  perineum  do  not  necessarily  suf- 
fer because  of  movement  on  the  patient's  part.  In 
this  case  there  was  no  ill  effect  from  the  patient's  being 
about  on  her  feet,  the  stitches  holding  perfectly. 

Dk.  John  Homans  showed  a 

SLOUGHING    VERMIFORM    APPENDIX 

from  a  case  of  appenditis,  and  referred  to  six  other 
cases  which  he  had  recently  operated  upon. 


AMERICAN   OTOLOGICAL   SOCIETY. 

Tw  ENTY-SECOND     Annual    Meeting,     held    at    the 
PeqUOt  House.   Xew    London.  Conn.,  July  Hi,    1889. 
The  Society    was   called  to   order  by    the    President, 

Dk.  J.  S.  Proot,  of  Brooklyn. 

The  lirst  paper  read  was  entitled 

INFLAMMATION    OF    THE  TYMPANIC    ATTIC    AND    PER- 
FORATION   IN    SIIICAI'NI  l.l.'s    MEMBRANE, 

I.\  Hi.'.  I;.  Alexander    Randall,  Philadelphia. 

Tin'  author  report,  d  20  cases,  1"'  of  which  had  been 
seen  in  the  past  six  months,  and  urged  that  the  con- 
dition was  not  a  rarity.  It  often  coexists  with  oue  or 
more  perforations  of  the  other  parts  of  tin-  drum-head. 

If  BOUght  and  rccogni   oil  early,  il  i^  a  less  tedious  and 

serious  matter  than  these  attic  inflammations  are  e,.h- 

erall\    considered    to     be       lie    ciled    some    120 

reported  by  several  observers  among  10,000  patients, 

and  while  he  had  Been  a  still  larger  proportion,  accepted 
this  as  the  average.  Passing  over  the  treatment  as 
having  been  already  thoroughly  discussed,  he  turned 
to  the  question  of  causation,  and  cited  I  lie  views  of 
Walb,  that  infection  from  without  through  a  •'foramen 
Kavinii,"  was  the  starting-point.  Contesting  the  view- 
as  to  .- 1 1 1 \  COlotOmatOUS  opening  in  the  flaccid  mem- 
brane as  w  holly    negatived    bj    modern    cinbryologists, 

be  urged  that  the  individual  variations  in  the  septa 
in  the  attic  predisposed  some  cases  to  localized  inflam- 
mation, and  led  to  perforation  at  this  point  ;  and  that 
these  cases,  neglected  or  recurrent,  formed  the  group 

from   which    the    USUal     obstinate    cases    were    derived. 

lie  therefore  advocated  scrupulous  search  in  all  oases 

I  e  in  this  locality,  as  promising  to  nip  ill  the 
bud  what  might  later  become  disease  notoriously  dilli- 
euli   U>  Control,      The    paper    was    illustrated    by  draw- 

ings  and  photogt  ipha  ol  specimens. 

D180I  BSI01T. 

hi;,  s.  0.  Biohit,  Washington :    I  have  frequently 
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seen  perforations  elsewhere  associated  with  perforations 
in  Shrapnell's  membrane.  The  presence  of  perfora- 
tion in  other  parts  of  the  drum  membrane  does  not 
exclude  its  presence  in  Shrapnell's  membrane. 

Dr.  J.  0.  Tans  ley,  New  York:  I  have  never  met 
with  perforations  of  that  part  of  the  drum  to  which 
the  doctor  refers,  associated  with  perforation  in  other 
parts  of  the  drum.  A  singular  tiling  is  that  we  so 
rarely  get  the  perforation  whistle. 

Dr.  S.  O.  Richey,  Washington:  I  do  not  think 
that  perforations  of  Shrapnell's  membrane  are  so  com- 
mon as  has  been  stated.  My  experience  with  the 
absence  of  perforation  whistle  corresponds  with  that  of 
others.  I  have  had  cases  in  which  perforations  in 
other  parts  of  the  drum  healed,  but  the  perforation  in 
Shrapnell's  membrane  persisted.  In  treating  these 
cases,  besides  using  measures  through  the  external 
auditory  meatus,  1  have  employed  injections  through 
the  catheter,  consisting  of  nitrate  of  silver  one  part, 
boric-acid  ten  parts,  glycerine  twenty  parts,  and  water 
live  hundred  parts. 

Dr.  Gorham  Bacon,  New  York  :  I  have  not  ob- 
served this  condition  so  frequently  as  Dr.  Randall.  It 
is  often  difficult  to  see  these  perforations.  In  treat- 
ment, I  have  generally  used  Blake's  intra-tympauic 
syringe.  By  persistant  syringing  and  the  use  of  as- 
tringents, cicatrization  is  often  produced.  These  cases 
are,  however,  very  tedious. 

Dr.  J.  A.  Andrews,  New  York:  In  treating  these 
cases  in  which  there  is  purulent  inflammation  of  the 
attic,  with  a  large  hole  in  Shrapnell's  membrane,  after 
injecting  the  cavity,  I  suck  out  the  fluid  by  means  of 
this  instrument,  consisting  of  a  delicate  metal  tube 
with  a  curved  extremity,  to  which  is  attached  a  rubber 
tube.  I  use  simply  a  boric-acid  solution.  After  suck- 
ing out  the  fluid,  I  dry  it  with  cotton  wrapped  on  a 
probe.     I  then  blow  in  a  fine  cloud  of  boric-acid. 

Dr.  Herman  Knaip,  New  York:  There  is  a  capi- 
tal difference  between  perforations  in  the  upper  and 
those  in  the  lower  part  of  the  drum  membrane.  Those 
in  the  lower  part  may  close  in  a  few  days,  while  in 
the  upper  part  they  may  continue  for  months  or  years. 
I  think  this  is  due  to  difference  in  anatomical  structure. 
The  lower  portion  is  a  specific  tissue  with  little  asso- 
ciation with  periosteum,  while  the  upper  part  is  a 
duplicative  of  periosteum  and  skin.  When  the  latter 
part  is  affected  the  process  extends  to  the  periosteum 
leading  to  caries  and  necrosis  of  the  bone. 

THREE     DEATHS     FOLLOWING     SUPPURATIVE      OTITIS, 
WITH    TWO    AUTOPSIES, 

by  Dr.  F.  M.  Wilson,  Bridgeport,  Conn. 

Cases  in  which  death  follows  a  first  attack  are  so 
rare  that  it  was  thought  of  value  to  report  these  cases. 
The  first  patient  was  forty  years  old,  and  for  two  weeks 
before  coming  under  observation  had  had  pain  in  both 
ears.  February  27,  1888,  the  pain  in  the  left  ear  became 
very  intense.  March  1st,  he  became  partially  uncon- 
scious, aud  remained  so  with  occasional  convulsive 
movement  until  March  6th,  when  he  died.  The 
mastoid  was  drilled  half  an  inch,  but  no  pus  found. 
No  autopsy  was  made. 

The  secoud  case,  a  male  aged  twenty-three  years, 
was  attacked  with  sub-acute  otitis.  March  11th,  symp- 
toms of  meningitis  appeared,  with  high  temperature, 
anil  he  died  March  27th.  At  the  autopsy  one-third  of 
the  base  of  the  cerebrum  was  involved  in  the  purulent 
process,  which  extended  up  under  the  frontal  convolu- 


tions ;  there  was  about  half  an  ounce  of  turbid  fluid 
between  the  dura  mater  and  inner  meninges.  There 
was  pus  in  the  labyrinth  and  iu  the  tympanic  cavity. 

The  third  case  was  that  of  a  boy  aged  ten  years,  who 
was  attacked  with  suppurative  otitis.  September  5th, 
and  died  about  ten  days  later.  At  the  autopsy  the 
meninges  were  found  normal,  but  an  abscess  contain- 
ing two  drachms  of  fluid  was  found  iu  the  cerebellum. 

Dr.  Wilson  also  presented  a 

MASTOID    DRILL, 

provided  with  a  guard  which  could  be  set  at  any 
desired  point,  regulating  the  distance  to  which  the 
drill  entered.  The  edges  of  the  drill  are  sharp,  so 
that  the  opening  can  be  enlarged  horizontally  to  any 
desired  extent. 

DISCUSSION. 

Dr.  Gorham  Bacon,  New  York :  It  seems  to  me 
that  in  these  cases  where  we  do  not  find  any  collection 
of  pus  in  the  mastoid  cells,  we  are  justified  in  investi- 
gating the  condition  of  the  brain. 

Dr.  J.  O.  Tansley,  New  York :  I  have  had  several 
of  these  cases,  and  have  without  success  sought  for 
some  means  by  which  we  could  differentiate  between 
those  cases  in  which  there  was  meningitis  and  those  in 
which  there  was  abscess.  In  one  case,  Dr.  Seguin 
made  a  diagnosis  of  abscess,  based  upon  conjugate 
deviation  of  the  eyes.  Subsequent  autopsy  showed 
the  correctness  of  this  diagnosis.  In  another  case  I 
suspected  abscess.  Dr.  Weir  opened  tiie  mastoid,  but 
found  no  pus.  He  also  exposed  the  cerebrum,  and 
two  days  later  the  cerebellum,  but  found  no  pus.  The 
patient  died  of  suppurative  meningitis. 

Dr.  S.  D.  Risley,  Philadelphia :  It  seems  to  me, 
that  in  the  differential  diagnosis,  attention  to  the  tem- 
perature in  connection  with  symptoms  of  pressure,  is 
of  great  importance.  In  meningitis  the  temperature 
from  the  outset  will  be  higher  than  iu  abscess,  and  the 
symptoms  of  pressure  come  on  later. 

Dr.  J.  A.  Andrews,  New  York  :  In  the  past  year 
I  have  made  a  number  of  autopsies  in  cases  of  brain 
abscess.  Brain  abscess  may  continue  for  a  consider- 
able time  without  any  very  positive  symptoms,  but 
where  there  is  meningitis  or  phlebitis,  especially  phle- 
bitis, there  is  usually  a  sudden  rise  of  temperature  with 
chills. 

Dr.  Oren  D.  Pomeroy,  New  York :  In  a  case  of 
brain  abscess  secondary  to  tympanic  disease,  the  only 
marked  symptom  was  a  sudden  rise  of  temperature, 
sometimes  going  up  in  half  an  hour  from  normal  to 
107°.  Intelligence  was  unaffected  until  the  last.  The 
man  gradually  improved,  but  died  suddenly.  The 
autopsy  showed  a  large  abscess  of  the  brain  covering 
the  petrous  portion  of  the  temporal  bone. 

Dr.  Arthur  Mathewson,  Brooklyn  :  It  is  often 
difficult  to  make  a  diagnosis  between  abscess  and  men- 
ingitis, and  in  fact  many  are  mixed  cases.  In  menin- 
gitis the  pains  are  more  marked  than  in  abscess.  In 
meningitis,  there  is  more  likely  to  be  optic  neuritis  ; 
while  in  brain  abscess,  1  have  noted  a  peculiar  dark 
appearance  about  the  retinal  veins. 

Dr.  Samuel  Theobald,  Baltimore  :  The  treat- 
ment of  the  preliminary  stage  of  these  cases  is  import- 
ant. It  seems  to  me  that  a  great  deal  might  be  done 
to  prevent  the  occurrence  of  the  conditions  referred  to. 
I  have  found  benefit  from  local  applications,  especially 
atropia  and  cocaine  and  morphia  and  cocaine.     If  the 
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bowels  were  constipated,  I  .should  use  a  calomel  cathar- 
tic. If  there  should  be  symptoms  of  cerebral  impli- 
cation, 1  should  administer  mercury  in  some  form  to 
secure  its  constitutional  effect. 

Dk.  E.  FridrNBBBG,  New  York  :  During  the  past 
eighteen  months,  I  have  made  autopsies  on  two  patients 
dead  from  cerebral  abscess.  In  one  case  suppuration 
had  lasted  a  year,  hut  there  ha.l  been  no  symptoms 
until  a  week  before  death,  except  irritability  of  temper. 
There  was  some  odor,  hut  very  slight  discharge  from 
the  car.  A  week  before  death  the  patient  developed 
pain  in  the  ear,  slight  tenderness  over  the  mastoid 
followed  by  fever  and  symptoms  of  brain  pressure.  A 
small  abscess  was  found  in  the  tempero-sphenoidal 
lobe.  The  roof  of  the  tympanum  was  carious  and  the 
meninges  strongly  adherent. 

In  the  second  case  the  patient  had  had  suppuration 
for  years.  Two  months  before  death  headache  occurred, 
which  was  relieved  by  treatment.  It  recurred,  with 
lexer.  There  was  some  pain  on  pressure  over  the 
mastoid  process.  The  symptoms  again  disappeared 
under  treatment.  Three  weeks  later  he  returned  with 
similar  symptoms.  The  next  morning  vomiting  oc- 
curred, and  that  evening  he  died.  An  abscess  con- 
taining two  ounces  of  pus  was  found  in  the  tempero- 
sphenoidal  lobe. 

Dk.  T.  Y.  Sotphen,  Newark  :  These  cases  of 
brain  trouble  almost  invariably  follow  the  arrest  of  the 
flow  of  pus.  We  should  look  upon  the  cases  as  in- 
stances of  local  trouble,  and  should  treat  the  middle 
ear  by  fomentations,  and  perhaps  by  poultices,  to  bring 
about  free  discharge  of  pus. 

Dr.  K.  A.  Reeve,  Toronto,  Can. :  In  one  case  of 

death  following  acute  suppurative  otitis,  there  was 
tin-  iim-i  profuse  purulent  discharge  that  I  have  ever 
seen,  and  it  continued  from  beginning  to  end. 

Dk.  B.  Alexander  Randall,  Philadelphia:  A 
case  of  cerebral  abscess  occurred  in  my  practice  last 
year,  in  a  boy.  the  subject  of  scrofulous  disease  of  the 
elbow  and  other  joints.  1  found  both  ears  discharging 
with  caries  of  the  auditory  meatus  on  both  sides.  On 
the  left,  all  the  mastoid  tissues  were  involved.  Qnder 
treatment  the  right  side  rapidly  improved,  and  on  the 
left  Bide  then"  was  also  improvement.  The  case  was 
then  transferred  to  mj  surgical  colleague,  six  week- 
later  the  ears  were  still  in  good  condition,  but  the 
patient  was  gradually  failing  from  the  constitutional 

trouble.       An    hour    before    death     there    was    stnldenlx 

a  discharge  of  at  least  two  ounces  of  fetid  pus  from 

the  ear.       There  was  no  meningitis,  but  a  largl 

cavity  was  found  in  the  Bpheno-temporal  lobe,  ami  one 
half-inch  from  the  tympanum  and  connected  with  it  by 

In  cases  where  it  is  thought  justifiable  to  perform 
exploratory  trephining  of  the  brain,  an  admirable  and 

safe  point  is  one  and  one-fourth  inches  behind,  and  an 
equal   distance    above,  the    upper    posterior    margin    ol 

the  osseous  meatus.      This  avoids  the  major  blood- 
Mid  it    would  be  possible  to  reach  the  oere- 

helium  through  it. 

'  "Mill  I  I     CLOSURE   Ol     BOTH     EXTERNAL  A 'ORT 

CANAt.s     Bl      BOHR,    IN     \     r\liiNI     HAVING     GOOD 
BEARING    POWER,  WITH    A    PREVIOUS    BISTORT    01 

OBBONIO    -i  I'd  i:  v  I  i\  I     mills    KEDIA, 

!..  E,  Holt,  Port]  rod,  Me. 
I .  M  .  age  sighti  •  I 

for  an  affection  of  the  eye,     li  was  incidentally  learned 


that  he  had  had  abscesses  in  both  ears  when  seven 
years  old,  and  the  ears  discharged  more  or  less  for 
-i\  years,  but  stopped  entirely  five  years  since. 
Examination  showed  the  canals  of  both  ears  of  about 
half  the  usual  length,  and  occupied  by  a  continuation 
nt  the  skin  of  the  meatus,  with  no  appearance  of  the 
membrana  tympani.  There  was  complete  closure  of 
the  canal  by  what  appeared  to  be  bone  by  all  the 
tests  employed. 

The  hearing  power  for  the  voice  was  good.  The 
stop-watch  was  heard  only  when  close  to  the  ear  ;  the 
tuning-fork  was  heard  about  ninety  seconds  both  by 
bone  and  asrial  conduction.  Konig's  roil  of  thirty 
thousand  vibrations  per  second  was  heard  by  both 
ears.  He  heard  less  distinctly  when  both  ears  wen- 
closed  by  pressure  on  each  tragus.  Shutting  the 
mouth  and  closing  the  nostrils  did  not  seem  to  effect 
the  hearing  power  much  if  at  all.  Cases  with  closure 
of  one  meatus  with  the  skin  of  the  canal  continuous 
over  the  obstruction  have  been  observed,  but  the  hear- 
ing power  is  very  defective.  Cases  in  which  there  is 
a  small  opening  between  the  exostosis  and  the  walls  of 
the  meatus  are  not  uncommon. 

DISCUSSION. 

l)ic.  Samuel  Theobald.  Baltimore:  Four  or  live 
years  ago  I  reported  a  case  very  similar  to  the  one 
described.  The  newly  formed  membrane  was,  how- 
ever, nearer  the  orifice.  The  hearing  power  was 
good. 

Dr.  B.  Alexandre  Randall,  Philadelphia:  I 
have  had  one  case  in  which  one  ear  was  obstructed  by 
a  bony  mass.  There  was  no  evidence  of  exostosis. 
The  hearing  was.  however,  defective. 

OTITIS     MEDIA    CATARRHAI.IS    ACUTA,    ACCOMPANIED 

Willi     FACIAL     PARALYSIS     A.NI"     HlfAIK.MK.NT      OK 
ACCOMMODATION"    OK    THE    I'.Yi:    <>F    THE  AFFECTED 

S1DK, 

by  Dr.  I'..  E.  Holt,  Portland,  Me. 

Judging  from  statistics,  one  would  be  led  to  believe 
that  paralysis  of  the  facial  nerve  in  connection  with 

■:  iri'lial  inflammation  of  the  middle  ear  was  not 
a  common  complication.  In  many  cases  the  pain  hav- 
ing been  Blight,  and  having  passed  off  and  the  paraly- 
sis having  come  on,  the  patient's  attention  is  directed 
to  this  and  he  seeks  advice  for  the  latter  affection, 
and  the  cause  of  the  paralysis  is  recorded,  ■•  a  cold." 
Or  "  rheumatic." 

P.  I...  age  twenty-four,  seen  May  19,  1889. 

days  before  look  cold,  and  right  ear  began  to  pain  that 

night.     This  pain  < tinned  three  days,  when  it   sub 

sided  ;  and  on  the  fourth  day  he  was  unable  to  use   his 

lips  properly.  Examination  showed  all  the  character- 
istics "t  facial  paralysis.     Testing  tl jr..  there  was 

found  parah  sis  of  accommodation  of  the  right  eye.  This 
ihe  author  knew  to  be  a  fact,  because  he  had  previously 
had  the  patient  under  his  care  and  recorded  the  test 
ol  his  eyes,  and  also  bj  the  fact,  that,  since  the  improve- 
ment oi  tin-  paralysis  of  tin-  face,  the  paralysis  of 
accommodation  has  disappeared. 

I  Ml     PHT8IOLOG1    io     illl     INTRO-TYMPANK      Ml 

bj   I  »R.  8.  < '-  Ru  het,  Washington,  D.  ('. 

The  paper  was  the  elaboration  ol  a  suggestion  made 
by  the    wilier    iii    the    discussion  of    a     paper   lead     In 

turn  at  tin  I  i    American  Physicians  and  Sur- 

geons,   in    1888.      It  the  membrana  tympani  in  pur- 
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pose  protects  the  aural  tissues  lying  interior  to  it, 
these  muscles,  being  appendages  to  the  membrane,  are 
desigued  to  assist  the  purposes  of  the  membrane,  which 
the}'  do  in  part,  by  protecting  it  from  injury  by  the 
impact  upon  it  of  sound  impulses  violent  enough  to 
rupture  an  inflexible  membrane  firmly  attached  and 
having  such  a  plane  as  to  expose  it  to  the  fullest  force 
of  the  concussion.  The  membrana  tympani  fulfils  one 
of  these  conditions  ;  it  is  firmly  attached.  Toynbee 
and  Heule  were  quoted  as  having  many  years  ago  ex- 
pressed a  somewhat  similar  view  as  to  the  action  of  the 
tympanic  muscles,  and  it  was  stated  that  no  reference 
to  this  subject  by  later  writers  was  found.  The  shape 
and  other  peculiarities  of  the  auditory  meatus ;  the 
elasticity  and  capacity  for  motion  of  the  drum  mem- 
brane, and  its  oblique  position  with  relation  to  the 
meatus;  the  co-ordination  between  the  palatal  and  the 
iutra-tympanic  muscles,  converting  the  tympanic  cavity 
into  an  air-cushion,  all  indicate  a  similar  purpose  on- 
the  part  of  nature  to  guard  the  membrana  tympani  im- 
mediately, and  the  labyrinth  mediately  from  violence. 

EVENING    SESSION. 

Dr.  Gorham  Bacon,  of  New  York,  exhibited  pho- 
tographs of  the  ear,  and  read  a  paper  on 

CYSTS    OF    THE    AURICLE. 

Of  late  a  number  of  cases  of  so-called  cysts  of  the 
auricle  have  been  reported.  Not  one  of  them,  how- 
ever, seems  to  represent  a  genuine  cystic  tumor  such 
as  is  found  in  other  parts  of  the  body.  They  all  were 
situated  on  the  anterior  surface  of  the  pinna,  and  were 
of  rapid  development.  They  either  were  the  results 
of  traumatism  and  contained  a  sanguinolent  fluid,  or 
they  developed  without  known  cause.  Mild  inflam- 
matory symptoms  were  present  in  all.  The  devel- 
opment within  two  or  three  weeks,  in  almost  all  cases, 
distinguishes  them  clearly  from  the  slow  and  absolutely 
non-inflammatory  development  of  true  cystic  tumors. 
All  got  well  either  by  spontaneous  absorption  or  by 
incision.  The  speaker  had  seen  at  least  half  a  dozen 
of  these  cyst-like  sub-perichondrial  swelliugs  of  the 
auricle.  He  considered  them  to  be  mild  cases  of 
perichondritis,  for  those  mild  cases  of  circumscribed 
perichondritis  may,  instead  of  getting  well,  remain  in 
this  condition  for  a  time,  aud  then  develop  into  the 
full  picture  of  a  diffuse  perichondritis.  He  reported 
such  a  case. 

Dk.  Knapp  also  described  a  case  of  genuine  cyst  of 
the  auricle,  occurring  in  a  girl  nineteen  years  of  age. 
The  growth  was  double  the  size  of  a  large  filbert,  dis- 
tinctly cystic,  and  had  developed  without  known 
cause  ami  without  any  inflammatory  symptoms.  The 
cyst  was  removed  by  operation,  without  rupture,  aud 
was  exhibited.  These  tumors  are  not  frequent  in  the 
auricle,  but  they  cannot  be  so  rare  as  we  might  infer 
from  otological  literature. 

EPITHELIOMA     OF    THE    MIDDLE      EAR. 

by  Dr.  W.  II.  Carmalt,  New  Haven. 

The  patient,  a  robust  man  aged  forty-seven  years, 
was  first  seen  in  June,  1888,  on  account  of  suppu- 
rating ear  (left),  which  had  existed  forty-two  years, 
and  had  followed  measles.  The  ear  had  given  him 
no  inconvenience,  with  the  exception  of  the  discharge, 
until  a  few  weeks  before  he  came  under  observation. 
He  then  began  to  have  pain  in  and  around  the  ear  and 
the  discharge  was  exceedingly  offensive.     The   canal 


was  blocked  by  a  ragged  but  firm  excrescence,  very 
sensitive  to  touch.  There  was  slight  tenderness  but 
no  swelling  or  pitting  over  the  mastoid.  The  pain 
radiated  through  the  side  of  the  head  and  interfered 
with  sleeping.  At  the  second  visit,  the  left  side  of 
the  face  was  completely  paralyzed.  The  case  was 
regarded  as  one  of  epithelioma  of  the  skin  of  the  canal. 
The  patient  was  seen  by  another  gentleman  who 
thought  the  trouble  might  be  a  carious  antrum.  An 
attempt  was  therefore  made  to  open  the  antrum,  but 
the  bone  around  it  was  so  sclerosed  that  the  cavitv 
was  practically  obliterated.  There  was  nothing  of 
the  nature  of  an  abscess  in  the  mastoid.  The  incision 
was  then  prolonged  through  the  soft  parts  aud  into 
the  external  auditory  canal.  'What  polypoids  could 
be  reached  were  removed,  aud  a  drainage  tube  inserted. 
The  mass  removed  proved  to  be  carcinomatous.  In  the 
course  of  a  few  weeks  the  ear  again  became  blocked 
up,  and  the  skin  became  involved.  With  the  object 
of  alleviating  some  of  the  distressing  accompaniments 
of  the  condition,  another  attempt  was  made  to  clear  it 
out.  By  chiselling  away  the  bone  posteriorly,  free 
access  to  the  ear  cavity  was  obtained,  and  the  bone 
scraped  apparently  clean.  No  auditory  apparatus 
was  seen,  simply  a  mass  of  carcinomatous  tissue. 
The  cavity  was  washed  with  a  solution  of  resorcin,and 
for  a  time  the  wound  did  well,  but  subsequently  the 
disease  reappeared.  The  discharges  became  again  offen- 
sive aud  the  patient  exhausted,  and  he  finally  bled  to 
death  without  the  condition  being  detected,  probably 
from  erosion  of  the  lateral  sinus.  No  autopsy  was 
permitted. 

Dr.  B.  Alex.  Randall  exhibited  a  series  of 

PHOTOGRAPHS, 

and  made  some  remarks  on   the    use  of  photographs 
and  of  the  lantern  in  treating  otology. 
Dr.  Randall  also  reported  five  cases  of 

SUPERNUMERARY    AURICLE, 

four  of  the  right  ear,  one  of  the  left  ear. 

Dr.  T.  Y.  Sutphen,  of  Newark,  exhibited  a  inumi- 
fied  pea,  which  he  had  removed  from  the  auditory 
canal,  where  it  had  lain  for  nineteen  years.  The  pa- 
tient had  been  deaf  in  that  ear  since  childhood.  He 
heard  the  watch  at  one  inch  ;  after  removal  of  the 
foreign  body,  the  hearing  was  almost  normal. 

Dr.  B.  Alexander  Randall  made  some  remarks 
upon  the 

ANATOMY  OF  THE  DRUM  MEM  BRANTS. 

A  paper  entitled 

TWO    NOTEWORTHY    CASES    OF    TRAUMATIC    RUPTURE 
OF    THE    MEMBRANA    TYMPANI 

was  presented  by  Dr.  Hontington  Richards,  New 
York. 

Cash  I,  seen  May  7th,  a  woman  aged  thirty,  two 
days  before  had  received  a  box  on  the  left  ear.  The 
symptoms  were  vertigo,  tinnitus  and  marked  deafness. 
There  had  been  no  bleeding  or  other  discharge.  There 
were  some  evidence  of  pre-existing  tympanic  catarrh 
in  that  it  was  somewhat  depressed  and  moderately 
atrophic;  save  for  pronounced  congestion  of  the  inanu- 
brial  vessels,  and  a  narrow  red  line  along  the  border 
of  the  opening,  it  was  not  congested.  The  exposed 
inner  wall  of  the  tympanum  was  likewise  pallid,  se- 
creting only  sufficient  mucus  to  give  its  surface  a 
glistening  appearance.     The  patient  was  directed  to  let 
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the  ear  alone,  and  a  small  loose  cotton  obturator  was 
placed  in  the  auditory  meatus. 

Case  II.  a  woman  aged  twenty-three,  came  under 
observation.  May  22d.  There  was  no  discharge  or 
bleeding.  There  was  no  congestion  of  the  membrane 
or  of  the  tympanic  wall.  The  patient  had  complained 
of  aural  Bymptoms  for  several  weeks.  On  May  -1st. 
she  consulted  a  physician,  who  introduced  a  cotton- 
covered  probe.  This  made  her  so  dizzy  that  she  had 
to  lie  down  immediately,  and  within  two  hours  she 
discovered  that  she  was  very  deaf.  The  treatment 
was  negative,  and  up  to  May  31st,  no  change  hud  oc- 
curred. The  edges  of  the  opening  were  then  stimu- 
lated with  nitrate  of  silver  solution  and  a  small  quan- 
tity of  boric  acid  was  insufflated.  Examination  made 
a  few  days  later  showed  that  the  opening  had  healed, 
with  the  exception  of  a  small  part.  The  patient  then 
passed  from  observation. 

EXECUTIVE    SESSION. 

Officers  for  ensuing  year :  President,  Dr.  Oren  D. 
Pomeroy,  New  York ;  Vice-President,  Dr.  Gorham 
Bacon,  New  York  ;  Secretary  and  Treasurer,  Dr.  J. 
J.  B.  Vermyne,  New  Bedford,  Mass. ;  Member  of 
Executive  Committee  of  Congress  of  American  Physi- 
cians and  Surgeons,  Dr.  W.  H.  Carmalt,  New  Haven ; 
Alternate,  Dr.  F.  B.  Loring,  Washington,  D.  C. ;  Com- 
mittee on  Membership,  Drs.  Arthur  Mathewson,  Samuel 
Theobald,  and  S.  I).  Eisley  ;  Committee  on  Publica- 
tion, Drs.  J.  J.  B.  Vermyne,  C.  J.  Blake  and  J.  Orne 
Green. 

A  committee  consisting  of  Drs.  S.  C.  Ayres  and 
"\Vm.  "W.  Seely,  was  appointed  to  prepare  a  minute  on 
the  death  of  Honorary  Member,  Dr.  E.  Williams, 
of  Cincinnati. 

The  following  were  elected  to  membership:  Dr. 
Harlan  P.  Allen.  Columbus,  Ohio;  Dr.  Ralph  M.  Seiss, 
Philadelphia,  I'a. ;  Dr.  David  Ilarrower,  Jr.,  Worces- 
ter. Mass. ;  Dr.  Robert  Barclay,  St.  Louis,  Mo. ;  Dr. 
Neil  P.  Hepburn.  New  York,  N.  Y. 

Keccut  literature. 


Synopsis  if  Human  Anatomy,  being  a  Complete  (''im- 
pend of  Anatomy,  including  the  Anatomy  of  the 
Viscera,  and  Numerous  Tables.  By  James  K. 
Y'Mni.,  M.D.,  Instructor  in  Orthopedic  Surgerj 
and  Assistant  Demonstrator  of  Surgery  in  the  Uni- 
versity of  Pennsylvania.  Philadelphia  and  Lon- 
don: F.  A.  Davis.  Publisher,  1889.  Physicians' 
and  Surgeons'  Beady  Reference  Scries. 

I r ■  -:i\ing  that  this  1 k  is  good  "I"  its  kind,  we  mean 

to  pay  it  a  very  relative  and  modified  compliment ; 
for  the  kind  U  detestable,  and  this  has  merely  the 
merit  ol  being  better  than  most  of  its  class.  Intrinsi- 
cally considered  it  is  very  poor.  Judging  from  thi 
the  author  apparent!]    think-   ii  a  sufficient 

text-book.     W  6  oai I  congratulate  bin hie  "  well- 

outs,"  nor  agree  with  him  that  "  sufficient 
ive  matter  hai  been  add.. I  to  render  it  valuable 

to    the    busy    practitioner."      Some    of    the    tallies    and 

i  el  til,  I. hi  ii.  ithei  the  text  nor  the  illus- 
tration- i  treason  to  suppose 
thai  (hit  «iM  lake  the  place  ol  auj  good  work  on 
anatomy.      \  man  who  cannot  afford   to  buj  one  of 

the  standard  text  I ks  bad  better  not  study  medicine. 

i.  i). 
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THE   ALLEGED   SPONTANEOUS   COMBUSTION 
OF   THE    HUMAN  BODY. 

When  "Bleak   House"  appeared,  in    1853.   uo-vel- 

readers  were  treated  to  a  new  sensation  in  the  way  of 
a  death-scene,  when  Krook  was  taken  off  the  stage  by 
spontaneous  combustion,  "of  all  the  deaths  that  can 
be  died."  The  public  shuddered  and  medical  readers 
smiled.  The  subject  was  then  to  most  physicians,  as 
it  is  now,  well  inside  the  border  of  medical  mythology. 
Medico-legal  authorities  naturally  reacted  from  the 
often  manifestly  unreliable  cases  which  were  at  first 
reported,  and  with  some  leading  medical  journals,  dis- 
credited the  whole  thing.  The  Lancet,  in  1875,  spoke 
of  "the  few  apocryphal  cases  of  it,"  and  the  Medical 
Times  and  Gazette,  in  1863,  editorially  classed  all  the 
reported  cases  somewhat  contemptuously  under  "  popu- 
lar medical  errors."  The  writer  put  into  the  same 
category  of  humbugs  with  it  such  subjects  as  prenatal 
maternal  impressions  on  the  foetus,  "vegetarianism  and 
teetotalism." 

Within  the  past  year  or  two  several  case.-  have  been 

put  on  record,  which,  with  the  list  previously  accumu- 
lated, serve  to  establish  prettj   clearly  the  fact  of  an 
.1  abnormally  increased  combustibility  of  the 

human    body,  which,  it    should    be   observed,   docs    not 

ily    imply   ignitability,   or   true    spontaneous 
combustion. 

For  instance.  Dr.   Booth's  case,  which  is  reported 

with  a  photograph  of  the  nearly  consumed  remains.1  is 

of  a  pensioner,  aged  Bixty-five,  of  very  intemperate  hab- 
its, who  climbed  into  a  hay-loft  whiledrunk.  at  nine  cm. 

Neighbor  Ban  bj  a  skylight,  a  light  struck,  which 
jii  ■!  a  while  was  put  .mi.  At  eight  the  next  morning, 
the  body,  with  all  it-  soft  puts  consumed,  was  seen 

lying  over  a  hole  in   the  floor  which  Icid  nearly   burned 

through,  bui  bad  "i"  that  Kept  the  body 

from  falling  through.     The  chance  of  the  applii 

lire  to  the  man's  clothes  i-  here  di-.tinctl\     staled  ;    and 

the  combustion,  remarkable  as  it  was,  is  not  shown  to 
have  been  spontaneous. 
i  itriiisi,  ktadiMl  Journal,  rol  i,  ts->.  p.  Ml. 
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Again,  Middlekamp 2  reported  a  similar  case  of 
nearly  complete  combustion,  where  the  victim,  a  man 
of  sixty-six  and  a  drunkard  of  twenty  years'  standing, 
fired  a  gun  at  his  own  breast,  with  a  ramrod.  Here 
the  heat  was  so  intense  as  to  melt  the  ramrod  and  a 
metal  buckle.  The  body  was  consumed  entirely,  except 
the  lower  part  of  the  legs,  the  head  and  the  arms. 

In  the  Therapeutic  Gazette  of  the  current  year,  two 
more  such  instances  are  reported.  Of  these,  Dr.  Cleu- 
deuin's 8  was  an  old  Irish  woman,  addicted  to  the  exces- 
sive use  of  whiskey  of  which  she  had  drunk  a  quart 
the  day  she  died.  She  had  always  been  the  last  of 
of  the  household  to  go  to  bed,  and  so  always  ex- 
tinguished the  tallow  candle  (their  sole  means  of 
illumination).  There  was  also  a  fire  in  the  kitchen 
stove.  The  inner  walls  of  the  house  were  covered 
with  greasy  soot,  and  the  two  old  men  who  were  the 
only  other  occupants  were  both  asphyxiated.  A  hole 
was  found  burned  through  the  kitchen  floor,  about  two 
and  one-half  by  three  feet  square.  Upon  examining 
the  opening  in  the  floor,  a  mass  of  cinders  was  dis- 
covered on  the  ground  beneath.  Upon  removing  them 
the  skull,  the  cervical,  and  half  the  dorsal  vertebras 
were  found  reduced  very  nearly  to  a  cinder,  also  about 
six  inches  of  the  right  femur,  together  with  part  of  the 
ilium  in  about  the  same  state  as  the  vertebra?.  The 
feet  were  found  in  the  shoes  ;  the  left  foot  was  reduced 
to  a  cinder,  the.  shoe  being  partially  calcined  ;  the  other 
foot  and  shoe  were  reduced  to  a  complete  cinder.  On 
removing,  the  entire  remains  of  a  woman,  who  a  few 
hours  previous  had  weighed  one  hundred  and  sixty 
pounds,  were  placed  in  a  box  that  would  hold  less  than 
one  bushel.  The  entire  remains  weighed  twelve 
pounds.  The  pine  joint  against  which  the  remaining 
cinders  lay  were  slightly  charred,  but  not  burning  when 
found. 

To  burn  the  human  body,  under  ordinar}'  circum- 
stances, is  not  an  easy  thing.  The  great  heat  se- 
cured in  crematories,  and  the  length  of  time  even 
then  requisite  to  incinerate  the  body,  illustrate  this 
fact.  It  has  been  shown  that  the  body  is  three-quar- 
ters water,  and  a  great  deal  of  combustible  material  is 
a  necessary  adjunct  to  the  successful  reduction  of  so 
non-inflammable  a  substance.  What,  then,  is  it  that 
occasionally  imparts  to  it  so  abnormal  a  susceptibility 
to  flame?  Here  theories  are  at  fault.  We  may  safely 
say  that  it  is  not,  as  has  been  claimed  by  some,  alcohol 
deposited  in  the  tissues.  For  Liebig  found  that  flesh 
saturated  in  that  liquid  would  burn  only  until  the  alco- 
hol was  consumed.  The  hydrogen  theory  is  also  fan- 
ciful ;  and  the  best  explanation,  namely,  an  abundant 
deposit  of  fat  in  the  cells  of  the  body  in  such  cases, 
fails  to  account  for  the  fact  that  not  all  fat  people  are 
subject  to  this  fate,  but  that  it  is  only  the  fat,  elderly 
alcoholic  subjects  that  have  been  shown  to  manifest 
abnormal  combustibility.  Possibly  the  alcohol  in  such 
cases  has  the  double  effect  of  laying  up  fat  and  stupe- 
fying the  subject  so  that  he  is  unable  to  save  himself 
when  he  does  take  fire. 

!  St.  Louis  Medical  and  Surgical*Journal,  October,  1885. 
3  Therapeutic  Gazette,  June  15, 1889. 


One  of  the  best  recent  monographs  on  this  subject  is 
that  of  Dr.  F.  Ogsten,1  which  details  a  case  of  his  own 
—  again,  be  it  observed,  one  where  the  spontaneous  ele- 
ment was  wanting,  or  was  not  proved.  A  woman,  fat, 
intemperate,  was  in  front  of  smouldering  ashes  in  a 
grate,  and  was  almost  wholly  consumed,  with  little 
burning  of  the  surrounding  objects,  and  with  nothing 
specially  inflammable  about  her.  Ogsten  seems  to  have 
had  some  doubt  on  this  subject,  seven  years  later,  in 
referring  to  the  same  case,5  when  he  says  the  question  is 
still  sub  judice ;  but  he  admits  that  one  cannot  explain 
the  facts  in  this  case  without  assuming  that  the  body 
was  in  a  condition  unusually  favorable  for  and  predis- 
posed to  the  feeding  at  its  own  fire. 

In  the  monograph  referred  to,  Ogsten  collected  the 
opinions  of  thirty-five  authors  who  treated  of  this  sub- 
ject, and  he  thus  classified  them  :  Five  were  quite 
sceptical  on  the  whole  subject;  three  believed  in  in- 
creased combustibility  only,  and  twenty-seven  believed 
in  spontaneous  ignitability  as  well. 

The  necessarily  isolated  condition  of  all  persons 
who  perish  in  this  way,  and  the  commonness  of  fires  and 
lights  or  of  the  means  of  producing  them  in  all  places, 
would  make  it  extremely  difficult  to  establish  the  Tact 
of  spontaneous  ignitability,  even  did  it  exist.  Certainly 
such  proof  has  not  yet  been  given  us.  The  other  point, 
that  of  increased  combustibility,  seems  to  have  received 
considerable  confirmation. 


STENOGRAPHY  AS  AN  ADJUNCT  TO  A  MEDI- 
CAL EDUCATION. 

Some  months  ago,  we  directed  attention  editorially 
to  the  desirability  of  stenograph)'  as  an  adjunct  to  the 
study  of  medicine,  and  some  of  its  advantages  to  the 
student  and  the  practitioner  were  then  mentioned. 
The  fact  was  pointed  out  that  the  system  of  teaching 
in  all  the  more  advanced  medical  schools  is  now  so 
changed  that  the  '•  lectures,"  formerly  almost  the 
only  medium  of  instruction,  are  to  a  great  extent  super- 
seded by  other  and  more  valuable  methods,  in  the  way 
of  accurate  and  visible  charts,  of  systems  of  clinical 
and  pathological  investigation,  in  which  diagrammatic 
and  concise  schematic  representations  of  the  course 
and  direction  of  the  disease  processes  replace  the  less 
satisfactory  teachings  of  earlier  days.  This  change  in 
method  allows  the  possibility  of  a  clear  and  defined 
history  on  the  course  and  tendency  of  the  disease 
process,  and  of  forming  a  clinical  picture  which  shall 
afford  to  the  eye  a  distinct  representation  of  the  case 
in  its  entirely.  A  clinical  examination  is  now  often 
augmented  by  means  of  photography.  What  photo- 
graphy is  to  the  ordinary  drawings  of  former  days,  to 
a  considerable  degree  shorthand  is  to  the  ordinary 
means  of  taking  notes  either  in  the  class  or  at  the 
bedside. 

The  use  of  some   means  of  correctly    and    quickly 

taking  notes  of  cases,  or  other  interesting    records    in 

«  British  Foreign  Medico-Chirurgtcal  Review,  vol.  xlv.  p.  \:\>. 
6  Medical  Times  and  Garotte,  vol.  I,  isTT,  p.  27. 
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relation  to  medical  subjects  is  each  year  more  and 
more  urgent,  and  is  making  itself  felt  in  every 
great  institution  of  medical  teaching.  It  is  with 
especial  pleasure  that  we  find  that  some  of  our  Eng- 
liefa  brethren  are  of  the  same  opinion  as  ourselves  in 
this  respect. 

In  the  British  Medical  Journal,  June  1"),  1889, 
page  1372,  we  find  some  remarks  based  upon  the 
report  of  a  committee  appointed  to  investigate  and 
encourage  the  use  of  shorthand  in  relation  to  the 
study  of  medicine.  This  committee  was  composed  of 
Sir  Dyce  Duckworth,  Mr.  Howard  Marsh,  Dr.  Growers 
and  Dr.  (  oupland,  men  of  the  first  eminence  in  the  pro- 
fession in  England  ;  and  their  report  is  made  the  object 
of  recommendation  in  the  remarks  above  alluded  to. 
This  committee  propose  to  offer  prizes  to  students  in 
medicine  who  shall  exhibit  the  greatest  proficiency  in 
stenographic  reports  of  medical  subjects.  Such  a 
recommendation  coming  from  so  competent  a  commit- 
tee should  at  once  attract  renewed  attention  to  this 
topic,  and  lead  students  of  medicine,  or  those  intend- 
ing to  become  such,  to  seriously  entertain  the  question 
of  acquiring  the  art  of  rapid  and  correct  transcription 
of  iireas  in  permanent  form  for  future  reference.  The 
ordinary  notes  of  lectures  or  clinics  are  but  the  most 
crude  and  naked  outline  of  the  subjects  treated,  all 
detail  and  much  of  importance  in  the  chief  features  of 
the  case  being  of  necessity  lost  from  sheer  inability  to 
take  down  more.  With  a  moderate  amount  of  study 
and  a  limited  expense  of  time,  the  student  might  be 
enabled  t"  make  ready  and  complete  descriptions  of  all 
interesting  subjects. 

The  use  of  stenography  in  by  nu  means  confined  t<> 
■  profession  or  calling,  but  like  photography,  is  ap- 
plicable to  all  the  objects  of  observation  or  study 
coming  under  the  notice  of  the  student.  It  is  espec- 
ially desirable  in  the  notes  of  cases  in  daily  medical 
practice,  by  which  the  hard-working  physician  is  able 
to  readily  ami  easily  make  a  complete  record  nf  symp- 
toms ami  signs  nut  otherwise  often  recorded,  an  item 
not   to  he  lightly  estimated.     In    the   Massachusetts 

Medical  Society  for  instance,  there  are,  we  believe,  but 
rtw  men    who   are    able    to    make    accurate    records  of 

discussionc  or  proceedings,  in  verbatim  form.  Medi- 
cal stenography  is  unlike  any  other  branch  of  this 
art,  inasmuch  as  many  of  the  terms  employed  are  of 
technical  character  ami  an-  oof  comprised  in  any 
vocabularj  or  system  of  common  shorthand.  So  thai 
a  report  ol  a  meeting  or  discussion  made  by  an  ordi- 
nary stenographer  is  apt  to  he  very  unsatisfactory. 
There  is  no  difficulty  other  than  a  merely  idiomatic 
one  in  tin-  use  .if  stenography  in  any  special  direction, 
ami  medical  shorthand  is  fully  legible  ami  easily 
written  by  a  medical  man. 

hoped  ih.it  more  attention  maj  lie  di- 
rected by  the  youngei  members  of  the  profession  and 
In  medical   students  to  this  neglected  art.     It  is  true 

that  a  motion  nude  to  tin   ( General   Medical  (  mined  by 

sit  Dyce  Duckworth,  in  favor  of  encouraging  short- 
hand   "a-    rejected,   and    if    tin-    am    of   shorthand 


were  necessarily  to  take  the  place  of  the  use  of  brains, 
the  objections  urged  by  its  opponents  would  be  of 
much  wei«ht. 


THE  HEREDITY  OF  TUBERCULOSIS. 

IIutixkl,  of  the  Bopital  des  Enfants  Maladet,  has 
published  a  communication  on  tin  "  Heredity  of  Tu- 
berculosis," '  of  which  the  conclusions  are  as  follows  : 

As  for  the  direct  transmission  of  the  germ  from  the 
parents,  we  are  warranted  in  affirming  that  communi- 
cation by  the  father  is  not  proved,  and  is  very  problem- 
atical;  transmission  by  the  mother  may  take  place, 
but  it  is  extremely  rare. 

Heredity,  nevertheless,  exists;  for  if  the  offspring 
of  phthisical  parents  are  not  born  tuberculous,  they 
are  tuberculizable  ;  they  may  not,  it  is  true,  have 
brought  with  them  the  germ  from  their  birth,  but  they 
have  inherited  a  culture  soil  (terrain)  favorable  to  its 
development. 

In  accordance  with  these  conclusions,  which  are  in 
harmony  with  a  multitude  of  clinical  observations, 
Langerhaus,  who  has  long  practiced  in  Madeira,  has 
noted  that  among  the  individuals  not  phthisical  that 
have  come  to  that  island  for  a  certain  number  of  years, 
only  those  born  of  tuberculous  parents  become  infected 
by  the  numerous  phthisical  patients  resorting  to  that 
island  every  year.  <  if  every  ten  individuals  with 
phthisical  parentage,  one  died  of  tuberculosis,  while 
the  proportion  of  those  becoming  consumptive  with  no 
hereditary  predisposition  has  been  as  one  to  sixty -eight. 


MEDICAL   NOTES. 

—  Apache  county,  Arizona,  is  said  (n  lie  without  a 
practising  physician,  though  possessing  a  population  of 
several  thousands. 

—  Dr.  Zweifle,  of  Leipzig,  has  recently  successfully 
removed  a  cancerous  uterus  in  the  sixth  month  of 
pregnancy. 

—  The  library  of  the  late  Dr.  Jewell,  of  Chicago, 
numbering  about  3,000  volumes,  has  been  secured  as 
the  nucleus  of  a  medical  library  tor  general  use. 

—  The  Director  of  the  Assistance  Publique  has 
distributed  among  the infirmitrt and infirmiiru  ol  the 

i  pitals  2,000  tickets  for  the  Paris  Exhibition. 

— i  A  mw  hospital  for  women  in  West  Philadelphia, 

under   the    care  ol    women    physicians,   the  m ml 

of  its  kind  in  the  city,  is  to  he  opened  at  the  northeast 

corner  of  Forty-first  and  Ogden  Streets. 

—  Deutech  reports  a  case  in  which  rapture  of  the 
uterus  was  successfully  treated  bj  laparotomy.     Pour 

years  after,  the  patient  was  again  pregnant,  and  a  liv- 
ing child  was  delivered  by  podalic  version.  The 
placenta  was  adherent  to  the  scat   resulting   from    the 

previous  rupture. 
1  Si'inaii 
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—  Dr.  Howard  II.  Kelly,  of  Philadelphia,  associate 
professor  of  obstetrics  in  the  University  of  Pennsyl- 
vania, has  been  appointed  gynecologist  to  the  Johns 
Hopkins  Hospital. 

—  A  case  is  given  by  the  Medical  Press  of  a  man 
whose  histor}'  is  remarkable  for  the  number  of  times 
he  has  obtained  admission  to  lunatic  hospitals  by  feign- 
ing lunacy.  In  the  course  of  seven  years  he  obtained 
admission  to  no  less  than  twelve  asylums. 

—  An  organization  has  been  recently  established  to 
be  known  as  the  "  Military  Order  of  Surgeons  of  New 
Jersey,"  the  objects  of  which  briefly  stated  are  to  pro- 
mote an  interest  in  the  National  Guard  and  to  culti- 
vate and  foster  the  art  of  military  surgery  and  sanita- 
tion. 

—  At  the  annual  meeting  of  the  directors  of  the  St. 
Albans  (Vt.)  Hospital,  held  on  Tuesday,  July  23d,  these 
officers  were  elected  for  the  ensuing  year  :  President, 
Hon.  J.  Gregory  Smith  ;  Vice-president,  James  M. 
Foss  ;  Secretary,  Charles  D.  Watson  ;  Superintendent 
and  Treasurer,  Dr.  T.  R.  Waugh. 

—  The  Government  of  Chili  has  created  a  "  Supe- 
rior Council  of  Public  Hygiene,"  consisting  of  seven 
members,  whose  duty  it  shall  be  to  advise  the  Govern- 
ment in  everything  that  relates  to  the  public  health 
throughout  the  Republic.  The  Council  has  a  laboratory 
for  chemical  analysis  under  its  control. 

—  The  late  Dr.  Thayer  was  one  of  the  best  physi- 
cians in  the  country,  but  his  skill  was  of  no  avail  in  the 
case  of  his  wife,  who  kept  her  bed  for  more  than  two 
years.  One  day  when  she  was  the  only  grown  person 
about  the  house,  and  her  little  boy  came  running  in 
with  a  bad  cut  on  his  finger,  bleeding  profusely,  with 
true  motherly  forgetfuluess  of  self  she  sprang  up,  found 
bandages  and  dressed  the  wound;  then  sitting  down  to 
rest,  she  looked  around.  Everything  seemed  so 
pleasant,  and  she  felt  so  comfortable,  that  she  decided 
not  to  take  her  bed  again,  and  she  did  not.  She  lived 
several  years  in  the  enjoyment  of  comfortable  health. 
—  Fairfield,  Me.,  Journal. 

—  Through  the  efforts  of  Dr.  Filip  Trybom,  the 
Swedish  Oyster  Culture  Society  is  attempting  to 
acclimatize  the  American  oyster,  imported  from  Con- 
necticut, in  several  places  along  the  coast  of  the  prov- 
ince of  Bonus.  The  young  oysters  seem  to  thrive 
well. 

—  The  Pittsburgh  Medical  Review  gives  the  follow- 
ing list  of  casualities  on  July  4th,  in  Pittsburgh  :  live 
persons  drowned  by  the  overturning  of  a  boat ;  two 
cases  of  fractured  skull,  probably  fatal ;  two  serious 
gun-shot  wounds  ;  three  broken  legs ;  nine  individuals 
severely  burned  by  powder  explosions,  of  whom  three 
will  lose  their  sight ;  and  ten  accidental  tires. 

—  M.  Brown-Sequard  announces  that  the  injection 
of  ovarian  tissue-juice  into  debilitated  women  has 
been  tried  and  without  bad  effects.  He  also  says  that 
the  stimulating  effect  of  the  hypodermic  injections 
made  upon  himself  lasted  about  four  weeks,  since  which 
time  he  has  returned  to  the  previous  state  of  weakness. 


—  In  the  cases  of  the  State  of  New  Hampshire  vs. 
Drs.  C.  D.  Hinman  and  D.  D.  Pennoyer  of  Ports- 
mouth, the  former  indicted  for  practising  dentistry  and 
the  latter  medicine,  without  a  license,  the  full  bench 
of  the  Supreme  Court  has  just  rendered  a  decision 
quashing  the  indictments  and  declaring  that  the  law 
requiring  a  license  for  the  practice  of  medicine,  sur- 
gery and  dentistry  is  unconstitutional. 


MUNICH  A  HEALTHY   CITY. 

Des.  von  Pettenkofer  and  von  Ziemsseu  main- 
tain, in  a  recent  communication  to  the  Milnchner 
Neueste  Nachrichten,  that,  owing  to  the  purification  of 
the  soil  by  sewerage  and  other  sanitary  improvements, 
not  only  has  typhoid  fever  lost  its  vitality  in  Munich, 
but  certainly  the  conditions  of  the  epidemical  develop- 
ment of  other  diseases,  as  cholera,  are  also  destroyed. 
Still  one  is  not  able  yet  to  appreciate  to  their  full  extent 
the  effects  of  the  sanitation  of  the  soil  upon  all  causes 
of  disease  outside  the  human  body.  After  some  more 
decennaries  shall  have  elapsed,  we  shall  perhaps  be 
able  to  estimate  the  entire  gain  to  the  general  health. 
But  even  now,  the  reputation  of  the  town  is  the  best, 
and,  in  consequence  of  it,  the  influx  of  students,  of 
strangers  and  foreigners  settling  there,  the  frequency 
of  exhibitions,  etc.,  is  steadily  increasing.  It  may 
be  said,  without  exaggeration,  that  Munich  can  confi- 
dently be  called  one  of  the  healthiest  cities  in  Germany. 


A    REMARKABLE    EPIDEMIC    OE   PNEUMONIA. 

In  the  Maritime  Medical Neivs  for  May,  quoted  by  the 
Medical  Record,  there  is  an  account  of  an  epidemic  of 
pneumonia  in  Prince  Edward  Island.  During  the 
months  of  February  and  March  no  less  than  five  hun- 
dred and  forty-six  cases  occurred  in  the  practice  of 
twenty-six  practitioners,  and  at  the  date  of  the  report  the 
disease  was  still  very  prevalent.  As  there  are  over  fifty 
practitioners  in  the  island,  it  is  computed  that  the  total 
number  of  cases  is  fully  upward  of  one  thousand.  As 
the  population  of  the  island  does  not  exceed  one  hun- 
dred and  fifty  thousand,  the  number  attacked  is  rela- 
tively very  great.  It  appears  that  in  the  majority  of 
cases  the  pneumonia  was  attended  by  acute  bronchial 
catarrh.  The  catarrhal  complications,  which  in  some 
cases  also  involved  the  larynx  and  middle  ear,  were 
more  frequent  in  children  and  the  aged.  In  the  live 
hundred  and  forty-six  cases  reported  there  were  only 
forty  deaths,  a  decidedly  low  mortality. 


Correspondence. 


THE    USE   OF   HOT   AIR   IN   PHTHISIS. 

Boston,  01  Newbury  St.,  July  '2  1,  1889. 
Mk.  Editor, —  In  the  /;<«/,.»  Medical  <<»<!  Surgical 
Journal  for  July  11th,  Dr.  Scars,  in  writing  on  the  use  of 
hot  air  in  pi  thisis,  states  that  owing  to  the  high  tempera- 
ture and  consequent  rarefaction  of  the  inspired  air, 
while  the  outside  atmospheric  pressure  remains  the  same, 
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the  danger  of  haemorrhage  is  increased.  This  implies  that 
the  pressure  in   the  lungs  is  diminished.      How   is   this 

brought  about?  To  my  in i ml  not  at  all.  The  inspired 
air  is  rarefied,  but.  since  it  is  in  direct  connection  with  the 
atmosphere,  must  remain  at  the  normal  pressure.  Were 
the  air  penned  up,  the  pressure  would  be  increased.  The 
only  way  a  diminution  in  pressure  in  the  lungs  can  result, 
is  from  the  friction  in  drawing  the  air  through  the  heater, 
which  in  turn  is  counteracted  by  the  tendency  of  the  hot 
air  to  rise,  as  in  a  chimney. 

The  inspiration  of  hot  air,  however,  does  have  a  mechan- 
ical effect,  since  the  air  cools  off  in  a  body  and  becomes 
denser,  a  greater  volume  of  air  must  be  inspired  than 
expired.  Therefore,  the  normal  respiration  must  be 
altered  in  Buch  a  way  as  to  increase  either  the  vigor  or 
duration  of  inspiration  as  compared  to  expiration.  This 
is  quite  a  factor,  the  coefficient  of  expansion  of  air  being 
given  at  .003670,  the  inspired  air  at  200°  C,  and  the.  expired 
at  45°  C,  the  ratio  of  inspired  to  expired  volume  of  air 
would  be  1.56885  to  1.  The  cooling,  of  course,  produces 
no  effect  upon  the  weight.  Of  course  the  changes  in  the 
gases  due  to  respiration  will  alter  these  figures,  but  this 
appears  to  be  about  the  same  as  in  ordinary  respiration. 
Yours  very  truly, 

John   A.  Jeffries,  M.D. 


[From  our  Special  Correspondent.] 

PARIS    LETTER. 

Biographical  Skf.tches  of  Eminent  French  Clinicians. 
Professor  Germain  See. 

Paris,  July  19,  1889. 
Mr.  Editor, —  I  propose  in  this  and  subsequent  letters 
to  give  a  brief  sketch  of  some  of  the  most  marked  men  of 
the  profession  in  Paris. 

Professor  Germain  Se"e  is  one  of  the  most  renowned  in 
French  science.  He  is  one  of  the  leading  therapeutists 
in  this  country;  physician  to  the  Hotel  Dieuand  member 
of  the  Academy  of  .Medicine.  His  clinical  lectures,  which 
arc  most  remarkable  for  their  lucidity,  are  always  well 
attended,  not  only  by  the  students  of  the  faculty,  but  by 
foreign  medical  men  from  all  parts  of  the  world.  Although 
a  septuagenarian,  he  keeps  himself  abreast  of  all  the 
modern  inventions  and  discoveries  of  the  day.  Hi*  clini- 
cal teaching  is  based  principally  on  chemical  therapeutics 

and  microbiology,  without,  bowevi  f,  neglecting  the  collat- 
eral sciences,  such  .is  physiology  and  morbid  anatomy  and 
histology.      He  is   no)  very    popular  .among    bis  colleagues, 

and  the  elder  ones  have  always  borne  him  some  animosity, 

:i-    he   attained   a   professorship    without   bavin 
through   the  grade  of  agrege,  which   is  obtained  only  by 

public  e petition.    Thii  was  effected  through  the  direct 

intervention  of  Napoleon  111,  and  although  M.  See  was 
not  ;m  avowed  Imperialist,  yet  the  emperor,  who  was 
lather  shrewd  In  finding  out  the  best  men,  bad  him  at- 
tached  to  his  person  as  consulting  physician.     It  was  to 

reward  him  for    his    services   that  the   emperor  created  M. 

See,  Professor  of  the  Faculty  of  Medicine  of  Paris.  This 
act,  being  contrary  to  the  universilarian  customs  of  the 
country,  was  the  cause  of  his  having  more  than  our  en. my 
in  the  faculty,     lie  has   since,  however,   proved   himself 

qualified  in  every  way  and  worthy   of  his  position.      It  may 

be  remembered  that,  several  years   before  his  nomination 

M.  Germain  See  bad  organized,  al  the  Uiipital  Keaujon,  a 

irse  of  lectures,  treating  of  subjects   little 

udentsand  practitioners  who  followed  him  in  bis 

I  he  y  ouog  pi  eadi  distinguish  d  for  hit 

erudition,  possessing  a  profound  knowledge  c 

pei  t  in  the  tcchnic  of  microscop) 
liremi'iit  at  ib.it  period),  delivered  lectures  which 
were  always  well    tttended  and  revealed  in  him  the  high 

est  qua  It  i  ties,  which  eventually  justified  the  choice  made  by 

the  emperor.     Moreover,  since   be  has  occupied    imagij 

tral  chair  ai  the  in,,;  seeded  in  conquering 


tin-  sympathies  of  most,  if  not  all,  his  colleagues.  He  is 
eloquent,  which  has  excited  the  enthusiasm  of  the  students, 
beside  which,  his  teaching  is  original,  taking  in  physiology 
to  the  aid  of  bis  clinical  and  therapeutic  lectures.  In  a 
word  installing  science  where  empiricism  alone  reigned. 

It  is  more  especially  in  the  art  of  cure  that  he  effected 
great  progress.  As  soon  as  a  new  medicament  is  utilized 
in  foreign  parts,  particularly  in  Germany,  M.  Germain  See 
who  is  well  versed  in  German,  seizes  the  discovery,  makes 
experiments  in  his  laboratories,  attempts  practical  appli- 
cations, ami  then  makes  known  the  result  of  his  researches. 
The  greater  pari  of  the  medicaments  which  arc  now  in 
daily  use,  have  been  vulgarized  by  him  in  France,  and  all 
that  he  has  recommended  have  been  accepted  by  the  pro- 
fession. His  works  on  digitalis,  the  salicylate  of  soda, 
and  on  antipyrine,  will  long  be  consulted.  More  recently 
the  learned  professor  published,  consecutively  to  the  dis- 
coveries of  Professor  Koch  on  tuberculosis,  very  interest- 
ing lectures,  in  which  the  questions  of  contagion,  bacillosis 
and  of  treatment  are  elucidated  with  great  talent.  Not- 
withstanding his  advanced  age,  he  devotes  the  time  allowed 
him  after  his  numerous  consultations,  to  scientific  work. 
It  is  to  be  hoped  that  he  will  for  some  time  be  able  to  con- 
tinue his  interesting  lectures  at  the  Hotel  Diett,  and  when 
the  time  comes  for  him  to  retire,  the  regrets,  even  of  those 
who  were  so  much  opposed  to  him,  will  follow  him. 

Whilst  writing  about  Professor  Germain  See,  I  may 
here  refer  to  his  most  recent  work  on  the  diseases  of  the 
heart,  etiologically  and  clinically  considered,  which  forms 
part  of  a  work  written  by  him  in  conjunction  with  Or. 
Labadie-Lagrave,  under  the  general  title  of  "Clinical 
Medicine."  It  comprises  only  the  clinical  study  of  the 
diseases  of  the  heart,  the  second  volume  will  take  up  the 
treatment.  Like  all  the  other  grand  divisions  of  pathology, 
clinical  exploration  and  therapeutics  are  enriched  by  a 
certain  number  of  important  acquisitions.  His  tendency  to 
microbiology  is  manifest  in  this  as  in  all  his  most  recent 
works.  For  instance,  after  having  insisted  on  the  fact  that 
the  origin  of  the  diseases  of  the  heart  has  one  source,  that 
is  to  s;iy,  that  it  proceeds  from  endocarditis,  M.  See  has 
endeavored  to  demonstrate  that  endocarditis,  whatever  be 
its  form,  is  of  parasitic  origin.  The  notion  of  inflamma- 
tory endocarditis  becomes  more  and  more  uncertain  in  the 
face  of  that  of  the  baetcric  form,  the  demonstration  of 
which  has  already  been  made.  In  a  clinical  point  of  view, 
the  author  adds,  there  is  only  one  species  of  endocarditis 
which  is  due  to  the  swarming  of  micrococci.  The  valvular 
lesions  are  the  consequence  of  the  morbid  work   effected 

in  the  tissue-  by  the  parasites,  but  there  is   not    any  inflam- 
mation in  the  proper  sense   of    the  word,  as    the  inflamma- 
tory process  i-<  wanting.     It  is  in   reality  a  degenerative 
H VI.  designate  the   miexo- 

bic  maladies  of  the  endocardium  under  the  name  of 
lies."  It  is  clear  that  this  affection  has  not  for 
ngle  microbe,  but  that  every  infectious 
malady  may  bj  its  interior  parasitic  products  become 
endocardial'.  There  is  no  exception  to  the  rule  that  endo- 
carditis in  the  neighborhood  of    the  aortic  valves    depends 

on  the  propagation   of   the   divers    degenerations  of  the 

arterial  system.  Limited  space  will  not  allow  me  to  enter 
more  fully  into  the  various  t\  pes  of  the  diseases  of  the 
leart  as  described  by  the  author,  but  I  must  refer 
yOUT  readers  to  the  work  itself,  which  will  amply 
repay  perusal.  I  may,  however,  remark  that  one  may 
that,    throughout    the    work    under    notice,    phi- 

ontributes  a  " I  di  al  to  the  interpretation  ,,|  the 

morbid  phenomena  and  their  connection  one  with  another. 

There  is  no  group  of  maladies    where  the   advantages  of 

tin-  method  are  more  evident    than    in    the  diseases  of    the 

heart.      Moreover,  a  large  part    of    the  work    is  devoted    to 

I  to  the    pathogen)   of    the    lesions    of    this 

in    i'lea    of    the    eclectic    spirit    of 

Professorate,]     ball  laj  before  them  the  summary  of  a 

lectures  which  he  deli  vend  a  -hort  time  ago  at  the 
Hotel  Dies,  on  which  occasion  he  treated  of    iron  and   the 

various  forms  of  anosmia     lie  pointed  out  how  the  qnes- 
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tion  of  the  action  of  iron  in  the  organism  is  still  under 
controversy  and  this  is  why  no  pharmaceutical  rule  for  the 
divers  sorts  of  medical  preparations  can  be  scientifically 
formulated.  There  is  no  absolute  rule  except  for  the 
therapeutic  indications,  which  formally  exclude  from  ferru- 
ginous medication  all  the  forms  of  pseudo-ansemia  ;  namely, 
(1)  alimentary  and  atmospheric  inanitions;  (2)  all  kinds 
of  exhaustion  (muscular,  nervous,  secretory)  ;  (3)  all  intox- 
ications, and  all  virulent  or  specific  anaemias,  such  as 
syphilitic,  tuberculous,  paludal,  and  rheumatic  pseudo- 
anaemia.  It  is  only  in  true  anamia  that  iron  is  justifiable. 
There  are  three  types,  he  said,  of  true  ana>mia  ;  namely, 
amentia  of  the  hemorrhagic  origin,  chlorosis,  and  anaemia 
termed  spontaneous.  He  then  referred  to  the  physiology 
of  iron  in  the  organism,  and  to  the  formation  of  haemo- 
globin, the  mysteries  of  which  are  still  enshrouded  in 
obscurity.  He  does  not  approve  of  injections  of  iron,  or 
of  those  of  manganese,  as  they  are  eminently  toxic,  and 
produce  a  diminution  of  the  sanguineous  pressure,  intesti- 
nal troubles,  paralytic  disorders  of  the  central  nervous 
system,   and  alteration  of  the   kidneys.     Nothing  of   the 


kind  occurs  by  the  ingestion  of  iron  in  the  stomach,  which 
absorbs  nothing  directly.  The  gastric  juice  transforms 
the  iron  into  the  chlorides,  which,  on  their  arrival  in  the 
intestine  (which  is  alkaline),  become  soluble  oxide  in  the 
presence  of  organic  substances,  then  soluble  carhonates  of 
iron  in  carbonic  acid  and  in  organic  matters.  Finally,  the 
compounds  of  iron,  submitted  to  the  action  of  sulphurets 
and  other  reducing  agents,  form  sulphurets  of  iron  which 
are  eliminated  by  the  fecal  matters.  The  combinations  of 
the  oxide  of  iron  with  the  organic  acids  or  with  the 
albuminates  behave  in  the  same  way.  The  albuminates  of 
iron  in  the  presence  of  the  hydrochloric  acid  of  the  stom- 
ach, are  immediately  decomposed  in  forming  the  chlorides 
of  iron.  It  may,  therefore,  be  concluded  that  the  salts  of 
mineral  iron,  instead  of  being  directly  annexed  to  the 
organism,  are  intended  to  protect  in  the  intestine  the  com- 
binations of  organic  iron,  of  meat  for  instance,  against  all 
decomposition.  That  which  is  certain,  is,  that  iron  does 
not  appear  in  the  urine  under  the  form  of  an  organic  salt, 
but  as  an  organic  compound,  and  particularly  as  coloring 
matter,  as  shown  by  Harley  of  London. 


REPORTED  MORTALITY  FOR  THE   WEEK  ENDING  JULY  20,  18S9. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 

under  Five 

Infectious 

Consump- 

Diarrhceal 

Typhoid 

Diph .  & 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,571,558 

964 

549 

37.28 

9.78 

30.59 

.51 

2.47 

Philadelphia      .... 

1,010,245 

536 

291 

36.34 

8.74 

27.83 

3.91 

.92 

830,000 

— 

— 

— 

■ — 

— 

— 

— 

814,505 

— 

— 

— 

— 

— 

— 

500,343 

240 

147 

35.70 

7.56 

33.18 

.84 

— 

450,000 

— 

— 

— 

— 

— 

— 

— 

113,667 

251 

133 

31.59 

9.75 

24.57 

5.67 

3.51 

New  Orleans      .... 

250,000 

121 

45 

16.60 

12.45 

10.79 

— 

.83 

225,000 

138 

— 

18.98 

10.95 

8.03 

.73 

3.65 

225,000 

133 

61 

37.00 

12.58 

24.82 

5.92 

2.96 

230,000 

— 

— 

— 

- 

— 

— 

— 

215,000 

— 

— 

— 

— 

— 

— 

82,000 

— 

— 

— 

— 

— 

— 

— 

65,153 

— 

- 

— 

— 

— 

— 

60,145 

47 

23 

21.25 

6.39 

10.65 

2.13 

— 

40,000 

19 

7 

31.56 

10.52 

31.56 

— 

— 

78,292 

46 

23 

41.23 

4.34 

30.38 

— 

6.51 

71,518 

49 

30 

38.76 

10.20 

36.72 

2.04 

— 

65,552 

28 

13 

42.84 

11.71 

17.85 

3.57 

10.71 

62.647 

44 

34 

54.48 

2.27 

54.48 

— 

— 

53,334 

13 

— 

7.69 

23.07 

7.69 

— 

— 

40,731 

25 

14 

60.00 

28.00 

60.00 

— 

— 

40,619 

18 

11 

61.11 

— 

44.44 

— 

16.66 

New  Bedford     .... 

37,253 

22 

12 

54.60 

9.10 

54.60 

— 

— 

35,872 

— 

— 

— 

— 

— 

— 

— 

34,418 

29,011 

16 

i 

18.75 

6.25 

6.25 

6.25 

6.26 

28,813 

6 

50.00 

— 

50.00 

— 

— 

28,167 

14 

11 

42.84 

— 

42.84 

— 

— 

26,058 

10 

4 

30.00 

— 

30.00 

— 

— 

25,170 

14 

6 

35.70 

7.14 

21.42 

7.14 

— 

24,263 

6 

2 

50.00 

16.66 

33.33 

— 

— 

21,553 

7 

4 

57.12 

14.28 

28.50 

14.28 

14.28 

19,774 

9 

6 

66.66 

11.11 

66.66 

— 

— 

17,534 

7 

o 

— 

14.28 

— 

— 

— 

17,332 

3 

0 

33.33 

— 

33.33 

— 

— 

15,502 

— 

— 

— 

— 

— 

— 

— 

Attleborough     .... 

15,425 

— 

— 

— 

— 

— 

— 

Newburyport     .... 

13,875 

9 

4 

22.22 

11.11 

22.22 

— 

— 

13,728 

9 

6 

55.55 

11.11 

33.33 

11.11 

Deaths  reported  2,804  :  under  five  years  of  age  1447  :  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas,  ami  fevers) 
952,  consumption  259,  acute  lung  diseases  115,  diarrhceal  dis- 
■  diphtheria  and  croup  5H,  typhoid  fever  42,  whooping- 
cough  36,  measles  17,  cevebro-spinal  meningitis  14,  scarlet  fever 
13,  malarial  fever  12,  erysipelas  1.  From  whooping-cough: 
New  York  15,  Boston  6,  Philadelphia  5,  Washington,  3,  Haiti- 
more,  Worcester  and  Cambridge  2  each.  Cincinnati  1.  From 
measles:  Cincinnati  7,  Philadelphia  5,  New  York  4,  Baltimore 
2.  From  cerebro-spiual  meningitis:  New  York,  Cincinnati, 
Washington,  Charleston,  Taunton,  Gloucester  and  Qnincy  1 
each.     From  scarlet  fever:  New  York  7,  Philadelphia  4,  Balti- 


more 2.  From  malarial  fever:  New  Orleans  6,  Charleston  3, 
Philadelphia  2. 

In  rhe  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,555,406,  for  the  week  ending  July  13th,  the 
death-rate  was  21.5.  Deaths  reported  3,937 :  infants  under  one 
year  1477,  diarrhoea  640,  measles  104,  whooping-cough  80, 
scarlet  fever  43,  fever  39,  diphtheria  38. 

The  death-rates  ranged  from  12.9  in  Hnddersfield  to  31.8  in 
Newcastle-on-Tvne ;  Birkenhead  22.4:  Birmingham  22.6;  Brad- 
ford 22.9;  Bristol  L6.4;  Hull  22.3;  Leeds  25.8;  Leicester  28.1; 
Liverpool  24.6;  London  19.3;  Manchester 86.7;  Nottingham 20.4 ; 
Sheffield  23.3;  Sunderland  30.3. 

In  Edinburgh  16.6;  Glasgow  22.4;  Dublin  16.3. 
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The  meteorological  record  fnr  tin-  week  ending  July  20,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  \V.  Smith,  01  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Week  e: 

Thermometer. 

Relative 
Humidity. 

Direction  of 

Wind. 

:v..f 

Win.l. 

State  of 
Weather.' 

Rainfall. 
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Dallj  Mean, 

\ 

'5 
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- 

i 
■- 

a 
3 

1 

>> 
'5 

- 

H 

■i 

i 

■- 
o 

X 

CD 

4 

-' 

X 

= 
--- 

1  = 

r-r 

i1 

Sunday,...  14 
Monday,  ..IS 

Wednee.  ..  17 

Friday 1U 

Saturday,.  20 

29.76          7.x" 

29.S0 

67.0 
69.0 

-•-••  1          >'.-.ll 

2D.90          71.il 
72.11 

-1." 

79.0 

- 
74." 

so.o 

71.0 

56.0 
62.0 
CO.O 
60.0 

. 

S3 
94 
66 

72 
76 
74 
95 

71 
91 
60 

M 
74 

n 

SO 

77." 
92.0 
62.0 
76.0 

68.0 

N  W. 
N.E. 
N.W. 
w. 
N.l  . 
S.W. 

s. 

N.         11 
N.        12 

S.W.        11 
S.K.       1" 
S.             4 

N.          .4 

6 
6 

111 
3 
12 
13 
5 

O. 

It. 

c. 

F. 
' 

C. 
o. 

O. 
F. 
0. 

0. 

o. 

17.50 
1.26 

." 
.«9 
." 
.15 
.0 
.0 
.68 

.Mean  for 
Week. 

77.M 

62.0 

32.55 

1.72 

■  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  It.,  rain  ;  I.,  threatening  ;  N ..  STOW. 


OFFICIAL  LIST  OF  CHANCES  IX  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IX  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JULY  20,  1889,  TO  JULY 
2C,  1889. 

Gabdhkb,  William  FL.  major  and  surgeon.     By  direction 
rotary  of  War.  detailed  to  attend  the  encampment  of 
the  National  Guard  of  the  District  of  Colombia,  at  Fort  Wash- 
ington, Md.,  from  July  22d  to  29th,   1889,  for  the  i 
giving  instructions  to  the  medical  officers  and  hospital  corps 
in  their  respective  duties.    Par.  1,  S.  O.  Hil,  A.  G.  O.,  July  IS, 
1889. 
Steinmf.tz,  Wm.  R.,  captain  and  assistant  surgeon,  now  at 
,  Md..  on  ;.ave  oi  absence  on  account  of  disability, 
by  direction  of  the  secretary  of  war,  will  report   in  person  to 
the  commanding  officer  of  the  Watertown  Arsenal,  Mass.,  for 
duty    at    that   station,    relieving    Lieutenant  Colonel    Jain. ■-  C. 

MoKee,  surgeon.    Par.  3,  S.  0.  166,   \.  g.  '  >..  July  20,  188-J. 

McKCB,  lieutenant  colonel.  On  being  relieved  at  the  Water- 
town  Arsenal,  will  repair  to  Philadelphia,  Pcun.,  and  assume 
the  duties  of  attending  surgeon  and  examiner  of  recruits  in 
that  city.     Far  8,  3.  0.  166,  A.  <;.  (>.,  July  20,  1889. 

is    Saw  i  i  i,'..  captain  and  assistant  surgeon,  C.  s. 

A..  Fort  Hamilton,  New  York  Harboi  >sence  for 

two  weeks  is  hereby  granted.    Far.  11,  S.  <>.  166,  Headquarters 

Division  of  the  Atlantic,  July  22,  1889. 

Ilu.i.    R.    i:.,    lieutenant    and   assistant   surgeon,    U.   S.    A. 

absence  granted  in  B.   0.,  Headquarters  Department 

July  9,  is  extended  live  days.    Far.  1,  S.  O.  1(17. 

A.  G.  O.,  July  22,  1889, 

FRU.M 

EwTjro,  <'n  UU  '  surgeon.     To  be  assistant  sur- 

geon with  the  rank  oi  captain,  after  five  years  service,  in 
accordance  with  the  act  of  June  28,  1874.    July  5,  1889 

By  directions  of  the  President,  the  Btati  ol  \>i  ansas,  em- 
bracing Little  Rock  Barracks,  is  transferred  to  the  Department 
,  f  the  Missouri.  Qeueral  orders  No.  60,  Headquarters  ol  tbi 
Army,  A.  G    o..  July  19th.  1- 


OFFIC1  M  1  1ST  OF  (  II  wcks  OF  STATIONS  AND  DUTIES 
<M-  MEDICAL  mill  I  RSOF  I  Ml  I  Mi  ED  ST  A  Ms  M  \ 
KIM     HOSPI1  \1    SERVII  r 

i.mi  i  r  akmoi  m  i  mis  i 

-.1,  .b.ns.  surgeon,    When   relieved,  to  pro d   to 

Mobil. 

i     w  ,  passed                                 !:  lieved  from  dutj 
chiel   clerk   and   attending   sur^' i.    ordered  to  St. 

Mo,     July  n    I 

\\  II  I  1  l\h,  I       ! 

.les  Quarantine  station  ;  ordered  to  Baltimore, 
M.|       Jul]   10,  • 

Will.     I   sols..     M 

Km  i  v  ii.  P.  C,  i  .'  ou     Grant) 

on,    When  rellevi  d,  t..  proceed 

to  Mir:.  duty.  July  18, 

I 
i 

v  u  oa  •  "  ,,,l,v  •'' 

-.,  rfolk,  \a     Jul]  18,  I 


Stoner,  J.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty-five  days.     July  15,  1889. 

Geddixos,  H.  D.,  assistant  surgeon.  Relieved  from  duty  at 
Baltimore,  Md. ;  ordered  to  Key  West  Quarantine  Station.  July 
18,  1889. 

Wertexbaker,  C.  P.,  assistant  surgeon.  Relieved  from  duty 
at  Norfolk;  ordered  to  Galveston,  Texas.     July  18,  1889. 

Gr.ienevf.lt,  J.  T.,  Commissioned  as  assistant  Burgeon, 
July  11,  1889:  ordered  to  Gulf  Quarantine  Station  for  tempo- 
rary duty.     July  20.  1889. 

SOCIETY  NOTICE. 
The  American  Ass..i  iatxohof  Obstktrii  ia\s  wi>  Qtitc- 

COLOOI8T8.   -This  Association  will   bold  its  next  annual  meet- 
ing at  the  Barnel    House,  Cincinnati,  O.,  in  the  rooms  lately 
occupied  by  the  Military  Order  of  the  Loyal  Legion,  on  ; 
Wednesday,  and  Thursday,  September  l"7,  18,  and  19,  I 
formal    invitations    will    be    Issued    to   non-members,    but   the 
Association  hereby  extends  a  cordial  invitation,  to  such  mem- 
bers of  the  profession  wherever  resident  as  may  feel  interested, 
to  attend  the  meeting  and  participate  in  the  p> 
papers   and    discussions    will    embrace    subjects    pertaining   to 
obstetrics,    gynecology,  and   abdominal  surgery,     liy  order  of 
the  President. 

William  Waure.n  Putter,  Secretory. 


F.i 'I  IKS  .\NI>  PAMl'MI  F.TS  RECEIVED. 

Hook  on  the  Physician  Himself,  and  Things   that   Coi rn 

bis  Reputation  and  Success  By  D.  W.  Cathell,  M  D.  Ninth 
Edition  revised  and  enlarged.  Philadelphia  and  London:  F. 
A.  Mavis 

Bureau  of  Education.  Contributions  to  American  Educa- 
tional History,  Nos.  3,  I.  6,  6,  7  North  Carolina.  South  Caro- 
lina, Georgia,  Florida.  Wisconsin     Washington:  Government 

1  -i  nil  i . 

Lectures  on  Pathological  Anatomy  By  Samuel  Wilks.  M.D.. 
F.B  S.,  and  ibe  I. ii..  Waller  Moxon,  Ml',  etc  Tlilrd  Edition, 
thoroughly  revised.  Bj  Samuel  Wllks,  M.D.,  etc.  London 
and  n. ■«  York:  Longmans,  Green  ft  Co 

The  Urine,  the  Common  Poisons,  and  the  Milk.  Memoranda, 
Chemical  and  Microscopical,  for  Laboratory  Use  Bj  J  w 
Holland,  M.l>.  Illustrated.  Third  edition, revised  and  ranch 
enlarged.    Philadelphia:  P.  Blakiston,  Son  ei  Co.     1889. 

Munich   a    Health]    Town.     Two  Re|  M     \..n 

Pettenkofer and  II.  von  Ziemasen,  Mm  print. 

University  Medical  College  ol  i 

M   parlment  of  the  Cniv.rsilv  oi   l 

\nniial  Announcement  and  Catalogui 

opal   Hospital, 

Brooklyn,  N    >     '  od  of  ten  and  one-half  months, 

and  ending  octob.r  31,  1888,  with  iis  Hlstorj  .Charter,  etc 

Annual   Announcement   with  1  is!  of  Graduates  from  ls7(  to 
ls.s'.i  Inclusive,  ■•(  the  ll 
Department  ol  Central  University,  Louisville,  Kj 

inn, 

\    \    i    Brokau  .  M  D  .  DssBon- 
Si  John's 

Ib.spllal.   - 
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Original  SUttideg. 

THE    ANATOMICAL    APPEARANCES    RESULT- 
ING  FROM  POISONING  BY  ARSENIC.* 

BY   F.   IV.    DRAPER,   M.D., 

Assistant  Professor  of  Legal  Medicine  in  Harvard  Medical  School. 

The  notes  presented  in  this  brief  paper  relate  solely 
to  that  class  of  cases  of  arsenical  poisoning  which  may 
be  properly  designated  as  acute — cases,  in  other  words, 
in  which  death  follows  a  single  toxic  dose  of  arseuious 
acid  after  an  interval  of  time  not  exceeding  forty-eight 
hours.  The  anatomical  appearances  here  described 
will  be,  in  the  main,  such  as  the  writer  has  himself 
observed  in  his  inspection  of  the  dead  bodies  of  per- 
sons who  have  killed  themselves  with  arsenic.  In 
these  observations,  the  toxic  effects  of  this  poison  have 
seemed  to  take  a  wider  range  and  a  more  comprehen- 
sive character  than  the  standard  text-books  of  toxi- 
cology would  lead  one  to  believe.  The  writers  with 
whom  students  of  forensic  medicine  are  most  familiar, 
such. as  Taylor,  Guy,  Casper  and  Reese,  give  the  dis- 
tinct impression  that  arsenical  poisoning  is  essentially 
an  affair  of  the  stomach  and  intestines,  and  that  other 
organs  and  regions  have  either  no  interest  at  all,  or 
an  interest  so  remote  as  to  be  hardly  worth  mention- 
ing. The  appearances  which  the  gastric  and  intestinal 
mucous  membrane  presents  are  generally  described  with 
great  particularity  of  detail;  and  the  color-effects,  the 
red  evidence  of  "irritation,"  are  especially  elaborated 
to  impress  the  memory  ;  for  to  nearly  all  authors  of 
toxicological  works,  arsenic  is  atypical  "irritant" 
poison,  and,  being  such,  its  characteristic  effect  should 
be  inflammatory  redness.  Moreover,  it  is  fair  to  state 
that  toxicologists  are  usually  distinguished  as  chemists, 
not  so  much  specially  interested  in  the  anatomical  ap- 
pearances of  organs  as  in  the  best  methods  of  recover- 
ing the  largest  amount  of  poison  from  those  organs  ; 
if  they  see  anatomical  specimens  from  the  victims  of 
arsenic,  it  is  not  usually  at  the  autopsy-table,  but  after 
an  interval  of  hours  or  days,  when  the  organs  are  sub- 
mitted to  them  in  the  chemical  laboratory,  and  after 
exposure  to  air  and  the  conditions  favoring  decomposi- 
tion have  materially  modified  the  original  appearances. 
It  is  for  these  reasons  that  the  descriptions  which  are 
given  in  the  standard  text-books  on  poisons,  so  far  as 
they  relate  to  the  post-mortem  appearances  left  by 
arsenic,  are  incomplete  and  unsatisfactory.  I  shall  be 
pardoned,  therefore,  if  in  addition  to  the  mention  of 
certain  anatomical  features  of  arsenical  poisoning, 
well-known  because  oftenest  found  in  the  books,  I 
include  other  features  less  familiar,  but  scarcely  less 
interesting  or  important,  which  I  have  personally 
noted. 

Let  us  suppose,  now,  that  the  dead  body  of  a  man 
is  found.  He  has  taken  a  quantity  of  arsenious  acid 
in  secret  with  suicidal  purpose,  and  has  carefully  de- 
stroyed all  the  evidences  of  his  act  and  intent.  He  has 
died  without  antidotal  treatment,  and  his  dead  body 
affords  the  only  present  available  proof  of  the  cause 
and  manner  of  the  death.  What  are  the  indications 
which  the  medical  examiner  finds  at  the  autopsy  to 
suggest  to  him  that  arsenic  was  the  lethal  agent,  and 
to  guide  him  as  to  the  propriety  of  chemical  confirma- 
tion of  his  post-mortem  diagnosis  ? 

It  is  not  to  be  understood  that  these  data  for  diag- 
>  Read  before  the  Massachusetts  Medico-Legal  Society,  October  3, 


nosis  are  uniform  in  kind  or  in  degree  in  all  cases  ;  in 
this  respect,  arsenical  poisoning  is  not  different  from 
most  pathological  processes.  The  changes  which 
result  from  the  ingestion  of  a  fatal  dose  of  arsenic  are 
subject  to  manifold  modifications.  The  state  of  the 
stomach  in  its  relation  to  the  last  meal  of  food,  the 
amount  of  its  fluid  contents,  and  other  conditions  inter- 
fering with  the  direct  disposal  of  the  poison,  will  at  once 
occur  to  the  mind  as  factors  to  control  the  post-mortem 
appearances.  Time,  too,  is  an  important  element  in 
the  matter  ;  the  interval  between  the  ingestion  of  the 
poison  and  the  death  of  the  patient,  and  the  interval 
between  the  death  and  the  autopsy,  ought  to  be  con- 
sidered in  this  connection.  But  perhaps  the  most 
striking  modification,  and  one  that  is  not  sufficiently 
noted  in  descriptions  of  the  stomach  and  intestines 
after  arsenical  poisoning,  is  that  due  to  the  treatment 
which  the  patient  receives.  Much  of  the  so-called 
"inflammation"  in  these  cases  is  caused,  without 
doubt,  by  the  arsenic  ;  but  not  a  little  of  the  redness 
of  the  mucous  membrane  is  more  readily  traceable  to 
the  mustard  and  other  emetics,  to  the  iron  and  other 
antidotes,  to  the  irrigation  and  other  measures  designed 
and  applied  with  proper  vigor  and  assiduity  for  the 
relief  of  the  patient.  Of  the  arsenical  stomachs  which 
I  have  seen,  that  one  best  fulfilled  the  description  of 
the  text-books  which  had  received  during  the  life  of 
its  owner  copious  doses  of  hydrated  sesquioxide  of 
iron  urged  upon  her  as  long  as  she  could  swallow  dur- 
ing the  nine  hours  which  intervened  between  her 
poisoning  and  her  death. 

Avoiding  in  our  review  of  the  post-mortem  appear- 
ances referable  to  arsenic  this  and  other  sources  of 
error  as  far  as  we  can,  let  us  study  the  anatomical 
changes  which  an  uncomplicated  case  of  acute  poison- 
ing would  probably  present. 

Externally,  the  body  would  present  but  few  indica- 
tions of  the  cause  and  manner  of  the  death.  The 
facial  expression  usually  suggests  suffering  in  the 
last  moments  of  life,  in  harmony  with  the  character- 
istic clinical  course  of  events.  The  degree  of  post- 
mortem rigidity  is  marked.  If  the  subject  is  plethoric, 
widely  extended  patches  of  livid  discoloration  occupy 
the  dependent  parts  of  the  body  ;  sometimes,  the  dull 
bluish  color  of  these  lividities  is  replaced,  in  part,  by 
a  rosy  red,  a  change  particularly  noticeable  if  the 
autopsy  is  delayed.  The  skin  frequently  shows  another 
change  from  its  normal  post-mortem  color  or  pallor, 
and  this  consists  in  a  sallow  or  yellowish  hue,  suggest- 
ing icterus.  I  have  observed  in  some  instances  a  nar- 
row line  of  ecchymosis  upon  the  prolabial  mucous 
membrane,  that  of  the  lower  lip  especially,  to  be  ex- 
plained probably  as  an  incident  of  the  clinical  history 
of  the  poisoning,  as  it  was  most  marked  in  cases  in 
which  vomiting  was  a  marked  symptom.  Exception- 
ally, the  tongue  is  seen  to  be  reddened,  but  otherwise 
the  cavity  of  the  mouth  and  pharynx  presents  nothing 
remarkable. 

Turning  now  to  the  internal  parts  of  the  body,  let 
our  examination  take  the  usual  course,  as  if  we  had 
no  clue  to  the  cause  of  the  death  and  our  inquiry  of 
the  several  organs  was  to  determine  that  clue  and  es- 
tablish the  diagnosis.  Orth  says:2  "In  medico-legal 
cases,  in  which  a  well-founded  suspicion  may  be  formed 
as  to  the  cause  of  death,  the  rule  is  to  begin  with  that 
cavity  in  which  the  suspected  changes  arc  to  be  found." 
In  our  present  study  we  assume  that  we  are  not  in 
*  A  Compound  Diagnosis  in  Pathological  Anatomy,  p.  40. 
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possession  of  this  "  well-founded  suspicion,"  but  that 
we  approach  our  inspection  without  any  bias  or  pre- 
conceived theory. 

The  brain  and  its  envelopes  will  give  us  negative 
information.  Although  the  brain  is  said  by  some 
chemical  authorities  tohavea  special  affinity  for  arsenic, 
and  that  hence  it  has  very  great  value  as  material  for 
chemical  examination,  the  presence  of  the  poison  does 
not  leave  any  characteristic  objective  impress  upon 
the  organ.  Most  of  the  authors  on  toxicology  make 
no  mention  of  this  region  in  describing  the  anatomical 
appeareuces  due  to  arsenic  ;  if  any  note  at  all  is  made, 
it  is  to  remark  that  "  congestion"  is  sometimes  ob- 
served. In  mv  own  cases,  the  injection  of  the  cerebral 
and  meningeal  vessels  has  been  remarked  mainly  in 
cases  in  which  morphia  was  used  to  allay  the  toxic 
symptoms. 

The  organs  of  the  thoracic  cavity  next  demand  our 
attention.  In  cases  in  which  death  has  followed 
quickly  after  the  ingestion  of  a  fatal  dose  of  arsenic, 
the  heart  escapes  injury  ;  the  color  and  consistency  of 
its  muscular  tissue  remain  normal.  But  if  life  be 
prolonged  beyond  tight  or  ten  hours,  parenchymatous 
changes  are  developed,  and  the  normal  red  color  of  the 
ventricular  walls  becomes  changed  to  pale  or  yellow- 
ish, while  the  consistency  of  the  muscular  tissue  is 
diminished  ami  is  friable  under  pressure,  a  condition 
betokening  fatty  degeneration.  Just  when  this  change 
in  the  cardiac  muscle  begins,  it  is  difficult  to  state  with 
deliniteness  ;  it  is  an  early  effect  of  arsenical  poison- 
ing and  coincides  with  the  absorption  of  the  poison 
into  the  blood.  It  is  certainly  a  rapid  change  and 
must  be  one  of  the  factors  in  the  cause  of  death.  I 
have  seen  it  in  a  case  in  which  death  followed  after 
an  interval  of  mx  Injurs  ;  and,  on  the  other  baud,  it 
was  not  manifest  in  the  heart  of  a  young  woman  who 
survived  ten  hours. 

Another  appearance  in  the  heart,  and  one  that  I 
have  been  disposed  to  consider  as  characteristic  of 
arsenical  poisoning,  is  the  presence  under  the  endo- 
cardium of  the  left  ventricle  of  ecchymoses,  not  larger 
than  a  dime  and  usually  limited  to  the  posterior  wall 
or  the  interventricular  septum.  These  ecchymoses 
are  generally  single,  and  they  rarely  exceed  two  in 
number.  In  depth  they  are  superficial,  section  dis- 
playing  simply  a  thin  layer  of  blood  under  the  endo- 
cardium.    In  one    instance  I  have   seen  ecchymoses 

OD  the  external  surface  of  the  heart  under  the  visceral 

pericardium  ;  they  were  about  the  size  of  ■  spiit  pea. 
and  were  found  mostly  on  the  upper  part  of  the  left 
auricle  between    the  aorta  and   the  appendix   auricula. 

The  blood  in  most  cases  is  dark  in  color  and  fluid 
in  consistency,  whether  it  be  observed  in  the  right 
ventricle  or  in  the  I  .It  is  described  as 

••  syrupy  "  by  some  writers,  Init  my  cases  have  not 
yielded  a  result  that  could  be  designated  bj  thai  term. 
Unless  the  syrup  were  understood  tO  be  very  thin. 

U  not    found    anything   note- 

worthy to  state  concerning   the  lungs,  with   reference 

tO  their  appearance  alter  death   h\   arsenic.       Vet  there 

an  one  or  two  features  growing  out  of  the  condition 
of  the  blood  that  seem  deserving  of  mention.      The 

fluid  State  of  the  blood  permits  its  retch  gravitation  to 
the    dependenl    portions;    hence    we   generally    find    an 

unusual  degree  of  hypostatic  blood-supply.     In  some 

ease,,  iii''  blood  take,  on   eoioi  changes   which  ihon 

iiie  lungs  ;    the  anterior  and  upper  portion!  are 
of   a    florid,  almost   vermilion  hue;    while   the  posterior 


and  inferior  parts  retain  their  dark  purple.  The  ap- 
pearance of  the  lungs  in  these  instances  is  not  unlike 
the  effect  produced  by  carbonic-oxide  poisoning.  An- 
other phenomenon  referable  to  the  blood  is  the  pres- 
ence of  capillary  haemorrhages  under  the  visceral 
pleura;  these  are  few  in  number,  varying  in  size  from 
that  of  a  mere  point  to  that  of  a  grape-seed,  and  they 
are  usually  limited  to  the  lower  parts  of  the  lung  and 
to  the  fissures. 

Turning  now  to  the  abdominal  group  of  organs, 
and  following  in  our  description  the  usual  order,  we 
note,  in  the  first  place,  that  the  vessels  of  the  peri- 
toneum, in  our  hypothetical  case  of  arsenical  poison- 
ing, are  almost  invariably  injected  to  a  marked  de- 
gree. 

The  spleen  gives  us  nothing  of  value  in  our  search 
for  data ;  so  far  as  our  present  inquiry  is  concerned,  it 
is  of  no  service  to  us. 

The  kidneys  present  an  interesting  degenerative 
alteration,  which  has  received  less  attention  thau  it 
has  deserved.  In  proportion  to  the  length  of  time 
which  has  elapsed  between  the  ingestion  of  the  arsenic 
and  the  fatal  result,  these  organs  will  be  found  to  dis- 
play, in  greater  or  less  degree,  the  evidences  of  paren- 
chymatous change,  due  probably  to  the  irritant  action 
of  the  poison  circulating  in  the  blood  and  seeking  an 
avenue  for  elimination.  At  first  this  change  manifests 
itself  in  the  form  of  "cloudy  swelling,"  so-called,  in 
which  the  kidney  loses  its  normal  grayish-red  color 
and  its  firmness,  becoming  pale  and  soft  and  increasing 
somewhat  in  size.  These  changes  progress  till  true 
fatty  degeneration  takes  the  place  of  the  granular  de- 
generation of  the  earlier  stages,  and  the  organ  is 
yellowish  gray,  Haccid  and  enlarged.  Its  section 
shows  a  somewhat  thickened  cortex,  yellowish  gray  in 
color,  with  marked  opacity,  and  presenting  yellow 
streaks  and  spots  indicating  fatty  degeneration  of  the 
tubules.  The  contrast  between  this  portion  of  the 
organ  and  the  appearance  of  the  medullary  pyramids 
is  distinct  because  the  vessels  of  the  latter  are  rela- 
tively full.  Upon  microscopic  examination,  the  granu- 
lar epithelium  of  the  tubules  shows  an  increase  in  its 
granular  elements,  with   indistinctness  of  their  nuclei. 

These  changes  begin  and  go  forward  with  remark- 
able rapidity,  coinciding  in  this  respect  with  the  analo- 
gous degeneration  of  the  muscular  tissue  of  the  heart. 
All  conditions  which  favor  the  ready  absorption  of  the 
arsenic  promote  the  parenchymatous  changes  which 
have  been  described.  In  the  ease  of  a  girl  of  sixteen, 
who  took  a  box-full  of  "  Rough  on  fiats  "  in  water  on 
an  empty  stomach,  and  died  eighteen  hours  later,  I 
found  the  kidneys  presenting  the  characteristic  appear- 
the  earlier  Btags  k\  fattj  degeneration.  On 
the  other  hand,  these  appearances  were  absent  from 
the  kidneys  of  a  young  woman  who  died  tune  hours 
after  swallowing  half  a  box.. full  of  the  same  handy 
preparation  of  arsenious  acid. 

1  lie    pelvic    viscera    yield    no   data    that    are   of  ser- 
vice in  the  post-mortem  diag is  of  arsenical  poison- 

1 1 -      Sometimes  the   bladder  displays   in   its   lining 

membrane  some  dull    red   spots,  hut    these  are   neither 

constant  nor  characteristic. 

The  appearances  presented  by  the  esophagus 
interest  because  the  mucous  membrane  of  this  tube 

OOmeS  into  intimate  contact  with  the  poison  on  its  way 

to  the  stomach,  ami  might  well   he  expected  to  give 

local  evidei aOOOrdingly.  ki  a  matter  of  fact,  how- 
ever,   this   eanal     i-    general!)    of    normal    appearanee. 
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Rarely,  there  are  patches  or  long  narrow  streaks  of 
dull  redness.  In  one  case,  in  which  the  body  of  a 
woman  was  exhumed  for  examination  ten  days  after 
her  death,  I  observed  some  bright  yellow  deposits  on 
the  mucous  membrane  of  the  gullet,  the  result  of  the 
action  of  the  sulphuretted  hydrogen  of  decomposition 
upon  the  arsenious  acid. 

The  stomach  is  the  one  organ  which  before  all 
others  possesses  in  the  eyes  of  most  medico-legal  ob- 
servers a  paramount  importance.  It  receives  the 
poison  immediately  upon  its  ingestion,  offers  its  ex- 
tensive expanse  of  mucous  membrane  to  the  local 
action  of  the  irritant,  engages  actively  both  in  assimi- 
lating and  in  rejecting  the  unwelcome  guest  and  takes 
in,  as  well,  a  variety  of  agents  designed  to  expel  or  neu- 
tralize the  toxic  material.  It  is  not  strange,  there- 
fore, that  the  post-mortem  appearances  presented  by 
this  organ  after  a  fatal  dose  of  arsenic  should  have 
challenged  the  close  attention  of  medico-legal  patho- 
logists. These  appearances  take  a  wide  range  in 
kind  and  degree.  On  the  one  hand,  it  is  not  a  very 
rare  occurrence  to  find  a  stomach  which  has  suffered  no 
damage  whatever  by  receiving  a  poisonous  dose  of 
arsenic ;  so  far  as  its  gross  appearances  are  concerned, 
it  shows  a  surprising  immunity  from  the  effects  which 
are  supposed  to  be  typical  ;  and,  studied  by  itself,  it 
would  readily  be  pronounced  normal.  On  the  other 
hand,  we  find  appearances  indicating  to  the  fullest  de- 
gree the  irritant  action  of  the  poison,  general  redness, 
either  of  a  bright  scarlet  hue  or  more  often  of  a  dull 
brownish  shade,  diffused  and  confluent  in  extensive 
patches  of  submucous  ecchymoses  or  arranged  in 
parallel  streaks  which  on  closer  examination  are  found 
to  represent  series  of  minute  hemorrhagic  dots.  Be- 
tween these  two  extremes,  each  of  which  has  but  rela- 
tively few  examples  to  illustrate  it,  we  find  all  de- 
grees and  varieties.  A  common  observation  is  to  find 
the  mucosa  thrown  into  long  folds  or  ruga;  by  the 
contractions  of  the  muscular  coat  of  the  stomach,  and 
these  rugae  are  marked  at  their  summits  by  dull, 
brownish-red  discolorations,  or  present  numerous  trans- 
verse red  lines  arranged  so  closely  together  as  to  give 
the  effect  of  a  continuous  longitudinal  streak.  The 
part  of  the  stomach  mostly  involved  in  the  change  is 
the  pyloric  end,  and  here  the  redness  indicating  sub- 
mucous extravasation  is  generally  diffused,  giving  the 
surface  something  like  the  appearance  of  red  velvet. 
Occasionally,  one  is  fortunate  in  finding  deposited  on 
the  mucous  membrane  unmistakable  evidence  of  the 
cause  of  death,  in  the  form  of  thick,  pasty,  whitish- 
gray  patches  which  are  firmly  adherent ;  these  are 
surrounded  by  a  line  of  vivid  crimson,  and  if  the 
pultaceous  mass  is  carefully  scraped  away,  the  under- 
lying mucous  coat  will  be  found  to  display  a  similar 
intensity  of  inflammatory  redness,  but  without  the 
erosion  characteristic  of  an  ulceration.  Examination 
of  the  pasty  material  with  a  good  lens  reveals  the 
typical  crystals  of  arsenious  acid.  Besides  this  ad- 
ventitious lodgement  of  the  poison  upon  the  gastric 
mucosa,  one  sometimes  finds  large  areas  of  the  sur- 
face covered  with  a  layer  of  thick  tenacious  mucus, 
giving  a  suggestion  of  diphtheric  exudation.  There 
is,  moreover,  a  swelling  of  the  mucous  membrane, 
demonstrated  by  the  obliteration  of  the  normal  line  of 
demarkation  between  the  uesophagal  mucosa  and  that 
of  the  stomach.  The  microscope  detects  in  the  gas- 
tric glands  changes  which  correspond  with  those 
already  described  in   connection   with   the  heart  and 


kidneys;  namely,  cloudy  swelling  of  the  cells  lining 
the  glands,  followed  at  a  later  stage  by  their  fatty  de- 
generation. It  is,  perhaps,  needless  to  add  that  the 
changes  in  the  stomach  due  to  arsenic  are  confined  to 
the  mucous  coat,  the  muscular  and  serous  coats  escap- 
ing injury. 

The  contents  of  the  stomach  in  arsenical  poisoning 
deserve  a  passing  word.  Notwithstanding  the  violent 
vomiting  which  forms  such  a  predominant  clinical  fea- 
ture in  these  cases,  the  stomach  is  never  found  empty, 
but  the  amount  of  matter  which  it  retains  is  often  suf- 
ficient to  excite  surprise.  Generally  the  contained 
matter  consists  of  a  pint  or  more  of  thin  grumous  fluid, 
brownish-red  in  color  and  without  odor.  Sometimes 
this  fluid  has  a  distinctly  reddish  tinge  from  the  blood 
which  it  contains;  if  it  be  placed  in  a  glass  jar  and 
allowed  to  stand  a  few  minutes,  this  blood-stained  por- 
tion forms  a  layer  at  the  bottom,  and  its  ha;morrbagic 
character  is  more  easily  demonstrated.  An  occasional 
feature  in  the  gastric  contents  is  the  presence  of  white, 
soft,  flocculent  masses  floating  in  the  fluid. 

The  intestines  present  appearances  which  are  analo- 
gous to  those  just  described  in  connection  with  the 
stomach,  but  in  general  they  are  less  striking ;  more- 
over, lesions  of  the  gastric  mucosa  and  those  of  the 
intestinal  tract  do  not  correspond  in  degree  in  the 
same  subject,  for  it  is  not  unusual  to  find  typical  ha?- 
morrhagic  gastritis  fully  developed,  with  scarcely  any 
alteration  of  the  intestinal  coats.  Of  all  parts  of  the 
small  intestines,  the  duodenum  shows  the  effects  of 
arsenic  most  frequently  aud  most  satisfactorily  ;  we 
observe  here  the  same  redness  of  submucous  ecchy- 
mosis  which  the  lining  of  the  stomach  presents.  The 
summits  of  the  mucous  folds  are  especially  the  seat  of 
the  change ;  and  here,  too,  one  sometimes  sees  small 
patches  of  vivid  crimson  overlaid  with  a  white  past}' 
deposit,  marking  the  lodgement  of  the  arsenic.  Other 
parts  of  the  intestinal  mucosa  offer  no  constant  lesion  ;  it 
is  most  often  found  reddened  in  larger  or  smaller  areas 
somewhat  widely  distributed.  It  is  an  error  to  fancy 
that  arsenic  leaves  its  irritant  traces  uniformly,  and 
that  in  fatal  poisoning  by  that  agent  there  is  in  the 
intestinal  lining  a  general  diffused  inflammatory  red- 
ness from  the  pylorus  to  the  cascuui  ;  such  wide-spread 
effects  are  occasionally  seen,  but  they  are  the  rare  ex- 
ception. 

The  contents  of  the  small  intestines  are  fluid,  and 
in  general  resemble  thick  rice-water,  through  which 
are  distributed  flocculent  lumps  of  soft  whitish  matter, 
and  sometimes  masses  of  the  poison  itself  in  the  form 
of  white,  pultaceous  collections.  If  the  hemorrhagic 
lesion  of  the  gastric  and  duodenal  mucosa  is.  very 
marked,  the  blood  which  has  escaped  in  consequence 
will  give  a  brownish-red  hue  to  the  contents  of  the 
intestines. 

The  colon  aud  rectum  are  almost  always  found  con- 
tracted aud  empty,  with  a  soft,  swollen,  grayish  liuing 
membrane,  covered  with  white  stringy  mucus.  The 
redness  which  is  observed  in  the  small  intestiue  and 
the  stomach  is  not  continued  in  the  lower  bowel  ex- 
cept in  protracted  or  chronic  cases  of  poisoning.  It 
has  not  been  my  fortune  to  observe  it  in  any  acute 
case. 

Last  and  largest  in  the  list  of  organs  which  we 
question  for  evidence  of  poisoning,  is  the  liver,  the 
special  store-house  of  the  lethal  agent.  The  one 
characteristic  change  wrought  by  arsenic  consists  of 
fatty  metamorphosis,  a  change   analogous  to  that  ob- 
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served  in  the  heart  aud  kidneys.  In  gross  appearance, 
We  find  the  liver  slightly  increased  in  size,  if  changed 
at  all.  rather  firmer  in  consistency  than  in  the  normal 
state,  and  displaying  externally  and  on  section  cir- 
cumscribed yellow  areas  ;  or,  if  the  change  has  gone 
forward  to  an  extreme  degree,  the  entire  organ  pre- 
sents a  uniform  light-yellow  color  having  wholly  lost 
its  normal  reddish-brown.  Here,  again,  as  in  the  heart 
and  kidneys,  the  change  is  a  rapid  one,  a  few  hours 
sufficing  to  reduce  the  organ  from  its  normal  state  to 
a  condition  in  which  fatty  degeneration  aud  fatty  infil- 
tration are  associated,  the  former  a  late  stage  of  par- 
enchymatous (granular)  inflammation,  the  latter  an 
incident  thereto. 

This  review  of  the  anatomical  appearances  left  by 
arsenic  upon  the  human  body  leads  directly  to  the 
question  which  is  of  paramount  medico-legal  import- 
ance; namely,  Is  post-mortem  diagnosis  of  arsenical 
poisoning  an  easy  matter  ?  That  is  to  say,  assuming, 
as  we  assumed  at  the  beginning  of  this  paper,  that  we 
are  in  the  presence  of  a  dead  body  of  whose  clinical 
history  we  know  nothing,  are  the  revelations  of  the 
autopsy  sufficiently  characteristic  and  unequivocal  to 
warrant  one  in  concluding  readily  that  the  death  was 
by  arsenic  ?  The  answer  is  in  the  affirmative,  upou 
the  single  condition  that  the  data  are  studied  in  their 
associated  relation,  and  that  their  collective  signifi- 
cance is  the  evidence  which  guides  the  examiner. 
There  is  no  single  organ  whose  testimony  is  sufficiently 
conclusive  to  control  the  diagnosis,  with  the  possible 
exception  of  tin;  finding  of  deposits  of  the  poison  upon 
I  ric  mucosa,  with  a  marked  degree  of  inflam- 
matory redness  beneath  and  around  them;  but  short 
of  this,  the  condition  of  the  Btomach,  however  striking 
its  inflammatory  character  may  be,  is  suggestive  only, 
dub  degrees  of  irritant  effe<  plainable 

by  numerous  causes  other  than  arsenic.  Hut  when, 
in  addition  to  the  presence  of  gastritis,  one  finds  fattj 
degeneration  of  the  heart,  kidnevs  and  liver,  a  fluid 
ami  dark  condition  of  the  blood,  and  sub-endocardia] 
ecchymoses,  he  may  with  clear  conscience  testify  in 
court  that  he  is  of  the  opinion  that  the  death  was  b\ 
arsenic.  In  this  conclusion,  he  would  probably  In 
confirmed  by  the  results  of  a  properly  conducted 
chemical  examination  of  the  viscera.  Indeed,  without 
rie  and  enteric  data,  or  with  only  an  insignifi- 
cant ami  equivocal  degree  of  inflammatory  reddening 
of  the  mucous  membrane  of  the  digestive  I 
concurrence  of  tatty  changes  in  the  heart,  kidneys  and 
liver  should  arouse  the  examiner's  suspicions,  and 
io  him  the  propriety  of  seeking  the  chemist's 
aid  to  verify  hi-  sura 

In  this  paper.  I  have  purpose!)  refrained  from  dis- 
cussing |uestions  relating  to  arsenic  and  its 
m,    pref<  rring   to   Bel  forth  in   as 

clear  and    intelligible  a  manner  as     possible    the  anato. 

c  il  poisoning  as  I   hai  e  ob- 
served tlnni   oi    as  they  are  agreed    upon   by  standard 
authors,  rather   than  to  indulge  in    the   examination  ol 
U)   quota  the    diverse  opinions  of 

rarioui  unsettled  problems  pertaining  to 

the  main  theme,     <  ertain  incidental  topics,  ton.  like 

the  influence  ol  arsenic  on   putrefaction,  the  technical 

dui  ting  a  mi  dii  i-legal   •  lamination  in 

Dg,  and    the    propel  W»J    "| 

ig   and    transmitting   material    fot   chemical 
examination,   have  been  purposelj    omitted.     It   the 


simple  and  uncomplicated  sketch  here  offered  shall 
serve  to  promote  the  practical  aims  of  legal  medicine 
as  represented  in  this  Society,  its  design  will  have 
been  fulfilled. 


CEREBRAL     SYMPTOMS     CONNECTED      WITH 
PHTHISIS.1 

Statistical  Part  of  the  Papfr. 

11V  .1.    B.   AVF.K,    M.p. 

In  1863,  Dr.  Clouston  described  a  form  of  mental 
disease  characterized  by  special  symptoms,  to  which 
he  gave  the  name  of  "  Phthisical  insanity."  He 
stated  that  two  to  three  per  cent,  of  phthisical  cases 
were  followed  by  this  form  of  insanity  ;  but  in  looking 
over  the  McLean  Asylum  Reports  eleven  years  ago,  I 
found  only  five  cases  out  of  5,116  attributed  to 
phthisis,  and  in  asylum  reports  generally,  1  find  very 
few  cases  tabulated  as  of  phthisical  origin. 

Toaid  in  determining  to  what  extent  the  adult  brain 
is  affected  in  phthisis.  1  have  inquired  into  the  history 
of  one  hundred  and  fifty-four  cases  of  pulmonary  con- 
sumption at  the  (Tanning  Home,  which  have  came 
under  the  care  of  Drs.  Mason,  Rotch,  V.  Y.  Bowditch. 
Lovett  and  myself  with  the  following  results  :  twenty- 
five  had  mental  disturbance;  three  others  had  con- 
vulsions; six  others  had  the  unreasonable  assurance  of 
improvement  characteristic  of  spes  phthisica.  —  the 
delirium  of  hope. 

MENTAL   DI81  I  BB  LNCE. 

Case  I.  Miss  M..  twenty-three  years  of  age,  had 
been  a  patient  at  Danvers  Asylum,  making  a  good 
After  her  discharge  she  worked  several 
months  in  a  family,  and  then  (March,  1886)  began  to 
cough.  She  entered  the  Home.  September,  1886,  and 
remained  till  April.  1687.  She  was  reasonable 
when  she  entered,  but  toward  the  end  of  her  stay  bad 
an  attack  of  melancholia,  and  would  speak  to  no  one. 
She  could  not  be  cared  tor  at  the  hospital,  but  was 
taken  to  her  home,  where  she  recovered  from  the 
mental  symptoms  in  the  course  of  nine  months. 
Phthisical  disease  is  steadily  progressing,  and  she  is 
emaciated  and  much  troubled  with  coughing. 

t  LSI  II.  Mrs.  V...  thirty-one  years.  Swede.  Phthi- 
sis of  one  year's  standing.  On  account  of  delusions 
left  the  Home  abruptly  at  the  end  of  nine  days.  Dr 
A.  !..  Mason  saw  her  afterward,  and  found  it  was 
lessarj    for  protection  to  remove    the    children    from 

the  mother.     Subsequent  history  unknown. 

Case  III.  Mrs.  i..,  twenty-eight  yean,  Swede. 
Advanced  phthisis.     She  ha-  bad  delusions  due  to  that 

disease.       She  turned  against  her  husband    aud    agejnsl 
the   Home,  and   was  discharged  at    her  own    nipiest    at 

the  end  of   ten  weeks.     She  applied  for  re-admission 
but  was  declined  on  the  ground  of  insanity. 

<  \si  i\  m,  M.,  thirty-seven  wars  at  time  of 
death.     Phthisk  of  eleven  years'  standing.    She  never 

had    a  sound    niind,   and    was    partly    demented   during 
her   Stay    ol   many    yean     at     the    Home.  The    de- 

mentia  v.  ,1  by  pulmonary    di 

(  \si  \.  Sirs.  it.,  twenty-eighi  years,  entered 
I  Ionic.  .1  nl\  :;.  1880,  with  advanced  phthisis  of  eighteen 

months'    standing.         No    important     change    followed 

admission  except  that  hallucinations   of    hearing  de- 
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veloped.  She  imagined  that  patients  in  the  lower 
ward  were  conspiring  against  her.  On  this  account 
she  desired  to  leave  the  Home,  and  was  discharged. 

Case  VI.  Mrs.  C,  twenty  years.  Phthisis  dated 
from  May,  1881.  She  left  the  Home,  April  6,  1882,  on 
account  of  hallucinations  of  hearing.  She  felt  that 
we  were  going  to  kill  her.  She  was  admitted  to  the 
City  Hospital,  and  again  taken  back  to  the  Home. 
She  became  quite  clear,  and  disturbed  no  one  during 
the  last  four  weeks  of  her  life.  She  died  in  June, 
1882. 

Case  VII.  Mrs.  Mary  S.,  thirty-eight  years.  The 
wife  of  a  physician  who  had  been  Mary's  employer, 
writes  :  "  Mary  had  been  most  respectful  and  amiable  ; 
but  three  years  before  her  death  she  changed  her  man- 
ner, would  speak  abruptly  and  at  times  was  abusive. 
During  several  months  these  were  the  only  symptoms 
noticed,  and  only  at  a  later  date  was  lung  trouble  dis- 
covered." In  the  Home  she  was  querulous,  suspicious 
of  patients,  and  said  that  her  brothers  were  persecut- 
ing her.  She  felt  that  people  were  coming  into  the 
kitchen  and  talking  about  her  in  an  unfriendly  way. 
She  died  at  the  Home  in  May,  1888,  (after  seven 
months'  residence  there).  During  the  last  month  of 
life  she  was  quite  clear  in  mind,  and  seemed  anxious 
to  make  amends  for  all  the  trouble  she  had  caused. 

Case  VIII.  Mrs.  D.,  forty-two  years  old  when 
she  entered  in  December,  1883.  She  found  fault  with 
the  patients,  and  would,  without  provocation,  suddenly 
throw  her  food  across  the  table.  She  complained  that 
her  mug  of  milk  was  not  of  as  good  quality  as  that  of 
the  other  patients.  She  thought  her  food  was  pois- 
oned. She  would  astonish  visitors  by  "  putting  on 
airs."  Nevertheless,  she  was  able  to  remain  in  the 
Home  two  years  and  nine  months,  at  last  developing 
tubercular  peritonitis.  During  the  last  sis  weeks  of 
life  her  delusions  had  for  the  most  part  disappeared, 
and  she  became  tractable  again. 

Case  IX.  Miss  P.,  twenty-five  years  of  age,  left 
the  Home  January  21,  1881,  on  a  bitter  cold  morning, 
saying  that  she  was  in  great  trouble.  She  also  took 
sudden  leave  of  other  homes  and  hospitals.  Halluci- 
nations of  hearing. 

Cases  X.  XI,  XII.  In  these  three  patients  the 
mental  symptoms  were  those  of  extreme  uneasiness 
with  a  desire  to  abruptly  change  their  residence. 

Case  XIII.  Mrs.  M.,  fifty-six  years.  Phthisis  be- 
gan in  1880.  She  was  admitted  in  August,  1884, 
and  died  November,  1884.  During  the  last  few  weeks 
of  life  she  became  noisy,  and  disturbed  other  patients 
by  praying  in  a  loud  voice  and  on  all  occasions. 

Cases  XIV,  XV,  XVI,  XVII.  These  four 
patients  had  delusions  about  food,  etc.  Occasionally 
abusive. 

Case  XVIII.  Miss  F.,  thirty  years.  Phthisis  of 
eight  months'  duration  on  entrance.  She  lived  three 
months  in  the  Home  and  greatly  annoyed  the  other 
patients  by  scolding  her  cough  in  a  loud  voice.  "  Bad 
manners  to  you,"  she  would  exclaim  in  addressing  her 
cough.  Toward  the  end  of  life  she  became  deaf,  and 
was  more  quiet,  but  did  not  become  clearer  in  mind. 

Case  XIX.  Miss  B.,  thirty-three  years,  would 
not  permit  her  family  to  know  her  whereabouts.  She 
left  the  Home  ten  days  before  her  death,  giving  this 
reason,  "  I  do  not  wish  Mary  (one  of  the  patients)  to 
have  the  opportunity  of  saying  that  I  am  laid  out  in  a 
coffin  down  stairs." 

Cases  XX,  XXI,  XXII.     All  three  patients  began 


to  wander  in  mind  during  the  last  four  weeks  of 
life. 

(ask  XXIII.  Mrs.  G.,  forty-two  years,  died  at 
the  Home  three  months  after  admission,  and  twenty- 
one  months  after  the  disease  began.  Three  years  before 
death  she  began  to  scold,  which  was  the  first  symptom. 
It  was  not  an  annoying  form  of  insanity.  She  talked 
about  ghosts  and  imaginary  people  visiting  her.  At 
table  she  would  forget  that  she  had  been  served  and 
would  say  in  the  mildest  possible  way,  "  nobody  has 
waited  upon  me."  Hallucinations  and  delusions  con- 
tinued to  the  end  of  life. 

Case  XXIV.  Mrs.  C,  twenty-five  years.  Phthi- 
sis lasted  twenty  months.  She  interested  patients 
with  wild  romances  about  herself.  At  times  she 
regarded  herself  as  an  exalted  personage. 

Case  XXV.  Mrs.  M.,  twenty-seven  years.  Came 
from  Lying-in  Hospital  five  weeks  after  confinement, 
and  died  two  weeks  after  admission.  Mild  delirium, 
constantly  trying  to  get  out  of  bed. 

convulsions. 

Case  I.  Miss  O'B.,  had  epileptic  attacks  at  the 
age  of  five,  and  when  she  entered  the  Home,  Septem- 
ber, 1879,  one  year  after  the  appearance  of  phthisical 
disease  the  epileptic  attacks  occurred  once  in  two 
weeks.  She  died  in  October,  1885.  Her  mind  was 
always  clear  except  during  the  attacks  which  occurred 
at  rarer  intervals  as  the  pulmonary  disease  progressed. 

Case  II.  Mrs.  B.,  twenty-five  years,  entered  April 
8,  1884,  with  extensive  disease  of  both  lungs  dating 
from  July,  1883.  Convulsions  began  April  28,  1884. 
She  died  June  6,  1884.     Four  convulsions  in  all. 

Case  III.  Miss  O,  now  forty-eight  years,  coughed 
since  1871.  Spinal  deformity  and  active  lung  disease 
when  admitted  to  the  Home  in  1881.  Pulmonary 
disease  has  progressed  very  slowly  since  admission. 
In  September,  1886,  she  began  to  be  forgetful  and  to 
have  epileptic  convulsions  which  now  occur  once  in 
two  or  three  weeks.  She  is  at  times  greatly  confused 
and  does  not  recognize  her  physicians.  Approaching 
dementia. 

spes  phthisica. 

At  least  six  of  the  one  hundred  and  fifty-four 
patients  clung  tc  a  hope  which  under  the  circumstances 
was  most  unreasonable. 

One  patient  upon  the  day  of  her  death  insisted  upon 
being  dressed  and  upon  walking  across  the  room  with- 
out help.  She  could  not  realize  how  weak  she  was 
and  kept  asserting  that  she  was  going  to  get  well,  and 
would  burst  into  tears  if  any  patient  hinted  that  she 
might  not  recover. 

Another  patient,  forty-nine  years  of  age,  was  in  the 
habit  of  visiting  a  mind-cure  physician  and  always 
returned  in  a  happy  state.  Although  hardly  able  to 
stand  she  would  report  "  They  tell  me  there  is  nothing 
the  matter  with  me,  so  1  know  I  am  going  to  get 
well."  Three  days  before  her  death  she  left  the 
Home  for  fear  of  "  taking  consumption." 

This  proportion  of  cases  of  marked  Spes  Phthisica 
is  undoubtedly  small  when  compared  with  the  experi- 
ence of  private  practice. 

Dr.  Mason  explains  this  circumstance  by  the  fact 
that  most  of  the  patients  had  been  informed  previous 
to  their  admission  that  their  condition  was  either  seri- 
ous or  incurable. 

In  many  of  the  cases  a  strange  indifference    regard- 
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ing  the  Btate  of  t  luir  health  was  noticed,  and,  as  a  rule, 
there  was  less  anxiety  shown  regarding  their  condition 
than   one  would   expect. 

In  explanation  of  most  of  these  cases  of  mental 
disturbance  it  is  not  necessary  to  assume  a  tubercular 
deposit  in  the  brain  for  tubercular  meningitis  iu  the 
adult  is  not  of  frequent  occurrence. 

Probably  atiamia,  cedema  of  the  brain  and  the 
hectic  condition  will  account  for  most  of  the  cerebral 
symptoms  described. 

No  special  form  of  brain  disorder  existed  in  these 
cases ;  on  the  contrary  there  was  the  greatest  variety 
of  mental  disturbances  ranging  all  the  way  from  insan- 
ity adapted  to  asylum  treatment  down  to  the  mildest 
form  of  delirium  and  the  enviable  "  delirium  of  hope." 

There  were  no  constant  delusions  nor  hallucinations. 
Suspicion,  uneasiness,  and  desire  for  change  were  most 
frequently  noticed. 

In  two  of  the  cases  the  mental  symptoms  preceded 
by  several  months  the  discovery  of  pulmonary  disease. 

In  four  cases  the  mental  disturbance  commenced 
during  the  last  mouth,  while  in  three  cases  the  mind 
grew  clearer  during  the  last  four  weeks  of  life. 

As  we  ordinarily  see  consumptive  patients  in  pri- 
vate practice,  the  proportion  of  these  cases  showing 
mental  disturbance  may  seem  a  large  one,  but  it  must 
be  remembered  that  a  Consumptive's  Home  affords  an 
excellent  opportunity  to  study  cases  allowing  a  con- 
tinuous oversight  of   the  patients,  and  generally  for  a 

long  period. 

♦ 

COPAIBA  IN  SURGERY. 

r.v  n.  h.  a.  i-.iAni,  ji.i)., 
Visiting  Surgeon  to  the  Massachusetts  Ot  neral  Hospital. 

In  the  long-continued  use  of  copaiba  as  an  internal 
remedy,  its  value  in  surgical  dressings  may  have  been 
gradually  lost  sight  of,  until  now  it  lies  among  the  rub- 
bish of  forgotten  things  that  excite  only  the  interest 
of  the  antiquarian,  its  connection  with  a  living  and  pro- 
irt  having  in  some  unaccountable  way  become 

severed. 

Some  years  ago,  while  reading  the  interesting  des- 
cription of  "  Medical,  Surgical  and  Anatomical  Cases," 
published  by  Lawrence  Hci-ter.  in  London.  17."'"'.  1 
was  much  impressed  witli  the  importance  he  attached 
to  the  balsam  of  copaiba  iu  his  dressings,  and  determ- 
ined l"  lest  the  drug  in  thai  capacity.  It  was  accord- 
ingly applied  tu  an  indolent  granulating  surface,  by 
uniting  oharpie  with  the  balsam,  and  after 
iqaeesing  oat  the  superfluous  balsam,  bandaging  the 
oharpie  upon  the  ulcer.  The  unusually  rapid  growth  of 
a  handsome  bed  of  rosy  granulations,  ready  lor  the 
grafting  pn h,  was  so  clearly  attributable  to  it,  use, 

that    I  continued  to  employ  il.  and  finally  adopted  it  us 

regular  -  ranulating surfaces  in  my  hospital 

Il  is  simple,  Cheap,  quickly  prepare.  1,  and 
most  satisfactory  in  itfl  results.  Il-  Use  has  gradually 
spread  to  i he    mm],  of   in\   colleague,   al    the  hospital, 

and  il  is  now  an  accepted  dressing;  being  especially 
adapted  to  tin-  Hat,  pale,  granulating  surfaces  thai 
common]]  result  from  avulsions  of  the  scalp,  extensive 

burns  and  scalds,  also  for  the  cavities  after  operation 
for  removal  oi  necrosed  and  carious  bone.  It  has 
succeeded  iu  raising  health]  granulating  sui 
grafting  after  other  stimulating  applications  had  failed. 
Ai  the  hospital  it  is  applied  "itl>  cotton  waste  Instead 
of  oharpie,       I  :    I atilj   picked  apart  and 


cut  into  short  bits  by  convalescents.  The  porous 
nature  of  the  dressing  permits  a  ready  absorption  of  pus 
and  of  its  partial  disinfection  by  the  copaiba,  which  im- 
parts a  fragrant  balsamic  substitute  for  the  sourish 
odor  of  pus  partly  decomposed.  On  the  chances  that 
its  activity  as  a  dressing  depended  upon  the  copaivic 
acid  which  it  contains,  I  have  also  applied  that  sub- 
stance with  a  negative  result. 


PROGRESS  IN  DENTISTRY. 

BV   W.   n.   BOLLIXS. 

OBLIQUE-ROOTED    TEETH.1 

This  abnormality,  which  is  rare,  has  been  observed 
exclusively  in  the  upper  first  molars.  The  normal 
position  of  the  roots  of  these  teeth  may  be  represented 

by  three  dots  arranged  in  this  way,  •  In  oblique- 

rooted  teeth  the  roots  are  arranged  as  follows,  •      The 

history  of  the  extraction  of  these  teeth  is  given,  and 
the  important  point  to  remember  is  that  in  all  at- 
tempts to  extract,  the  forceps  rotated.  \Vhenever 
this  rotation  is  met  with  in  attempting  to  extract  an 
upper  molar,  the  operation  should  be  postponed  till  a 
suitable  instrument  is  ready,  otherwise  damage  will 
be  done  to  the  other  teeth  or  to  the  jaw. 

PALATAL    RUG.*    IN    MAN.3 

The  conclusions  of  this  writer  are :  The  range  of 
variation  iu  the  roof  of  the  mouth  and  its  folds  is 
greater  in  persons  affected  with  nasal  catarrh  than  in 
those  who  are  free  from  the  disease.  The  variations 
in  the  ruga;  are  different  on  the  two  sides  of  the  mouth. 
The  excess  of  development  of  the  premaxilla,  aud  of 
the  horizontal  plate,  especially  the  anterior  portion, 
constitutes  a  coudition  which  is  found  in  about  fifty 
per  cent,  of  cases  of  nasal  catarrh. 

Nasal  catarrh  is  found  associated  with  so  many 
phases  of  asymmetry  of  the  ruga>  of  the  hard  palate 
and  of  the  dental  arches,  that  the  disease  should  be 
studied  as  a  morbid  action  which  is  based  upon  morpho- 
logical elements,  aud  not  alone  on  climatic  conditions. 

STRUCTURE    OF    DENTINE.* 

These  experiments  were  suggested  by  those  of  Dr. 
Ord  in  etching  the  surfaces  of  mother-of-pearl  and 
ivory  by  placing  them  in  glycerine  containing  sub- 
carbonate  of  potash.  Ill  order  to  apply  this  method 
to  the  denial  tissues,  a  few  experiments  were  tried. 
and  as  a  result,  it  was  found  that  not  only  other  alka- 
lies but  also  pure  glycerine  would  produce  the  appear- 
ances, showing  thai  the  glycerine  was  the  real  active 
agent.  To  prepare  lor  tl xperiments,  freshly  ex- 
tracted teeth  were  ground  ami  formed  into  thin  sec- 
lion,,  which  wen  allowed  to  remain  in  glycerine 
for  periods  varying  from  one  to  six  month  - 
amined  with  tie-  e\e.  the  tocih  were  found  to  lie  more 
transparent  than  usual.     Dndei  the  microscope,  the 

dentine  bordering  the  pulp  cavit\  was  seen  lo  present 
a    fringed    appearance,    aud     was     slightly     laminated. 

Under  a  higher  power,  this  was  shown  to  be  due  to 

the  dentinal  lubes  having  lost  the  intcrtubular  sub- 
stance, the  removal  of  tin,  matrix  leaving  the  tubes 
lice;    their    cour-e   appealed    interrupted   at    intervals 

.n.  in  Journal  i 
ui.  ii.  o.  Denl 
'  li. ■....■•it.  in  British  Journal  iwnmi  science,  p.  1121, IMS. 
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by  layers  of  membrane  having  a  general  direction 
parallel  to  the  pulp.  These  layers  looked  like  globu- 
lar dentine.  In  this  case,  however,  the  globules  were 
not  solid,  and  the  dental  tubes  could  be  seen  crossing 
from  one  space  to  another.  It  is  as  yet  too  early  to 
decide  upon  the  significance  of  these  appearances,  but 
enough  has  been  said  to  show  the  value  of  this  new 
method  of  studying  the  hard  tissues  of  the  teeth. 

TREATMENT    OF    POST-NASAL    CATARRH.4 

Seventy-five  cases  are  reported,  of  which  sixteen 
were  cured  by  removing  nasal  obstructions.  The 
importance  of  this  treatment  from  a  dental  point  of 
view,  lies  in  the  fact  that  the  patients  can  use  their 
noses  to  breath  through.  Where  persons  breathe 
through  the  mouth,  the  gums  invariable  become  con- 
gested, recede,  and  the  teeth  become  loose. 

ANOMALOUS    PAROTID    DUCTS.6 

There  were  six  children  in  the  family,  three  of 
whom  had  small  openings  just  in  front  of  the  ear, 
from  which  there  was  a  continuous  discharge  of  saliva. 
On  examination  it  was  found  that  these  openings  were 
the  outlets  of  the  parotid  glands.  The  other  children 
had  the  openings  of  the  glands  in  the  normal  positions. 
Inquiry  showed  that  the  abnormal  openings  were  pres- 
ent in  the  cases  of  two  cousins.  All  the  other  rela- 
tions examined  had  normal  ducts. 

FUNCTIONS    OF    THE    TONSILS.6 

The  significance  of  the  various  tonsils  is  in  their 
relation  to  the  blood-manufacturing  system  and  to  the 
outpour  of  copious  secretions.  The  relations  of  the 
tonsils  to  the  rest  of  the  system  can  be  well  appreci- 
ated by  comparing  them  with  the  relations  of  the 
sewage  farm  to  the  town  whose  refuse  it  makes  use  of, 
and  to  which  it  returns  its  elaborated  products.  If 
any  of  the  secretions  delivered  to  the  tonsils  become 
contaminated  with  irritating  matters,  whether  genera- 
ted in  the  system,  or  introduced  from  without,  the 
tonsils  in  physiological  correlation  with  the  affected 
secretion  show  irritative  changes. 

STAPH YLORRAPH1V 

A  return  to  this  operation  is  recommended,  iustead 
of  trusting  to  obturators  as  is  usually  done  in  this 
vicinity.  His  objections  to  obturators  are  that  they 
require  frequent  removal  to  keep  them  clean,  and  that 
among  the  poor  the  expense  of  the  apparatus  prevents 
its  use.  In  the  same  journal,  Grant  favors  obturators, 
unless  the  operation  for  closing  up  the  palate  includes 
the  introduction  of  new  tissue  by  grafting  between 
the  edges  of  the  cleft.  He  suggests  that,  if  such 
grafting  is  resorted  to,  protection  should  be  tempo- 
rarily given  to  the  lower  surface  by  a  plate  of  rubber 
or  some  other  hard  material. 

EXCESSIVE    ABSORPTION    OF    THE    ALVEOLI    A    CAUSE 
OF   NEURALGIA.9 

The  patient  tried  in  vain  to  wear  an  artificial  plate, 
but  was  unable  to  do  so  on  account  of  the  severe 
pain  which  it  caused.  An  examination  of  the  alveolar 
border  of  the  lower  jaw  showed  marked  absorption, 
the  inferior  dental  nerve  coming  so  near  the  surface 
that  the  plate  pressed  upon  it. 

*  Reynolds,  in  Boston  Medical  and  Surgical  Journal,  p.  208,  1889. 
'  Grossman,  in  Southern  Dental  Journal,  p.  289,  188!. 

*  Spicer,  in  London  Lancet,  p.  805,  1888. 

7  Porter,  in  Boston  Medical  and  Surgical  Journal,  p.  21,  1889. 
»  Mitchell,  in  Journal  British  Dental  Association,  p.  47,  1889. 


IMPLANTED    TEETH. 

The  results  of  implantation  obtained  by  those  opera- 
tors who  have  given  most  attention  to  this  new  opera- 
tion, are  tabulated,  and  eighty-four  per  cent,  reported 
as  successful.  The  authorities  differ  as  to  whether  the 
teeth  become  of  the  same  color  as  the  other  teeth, 
and  also  as  to  the  means  by  which  the  teeth  become 
attached.  On  this  latter  point  they  are  about  equally 
divided  between  simple  mechanical  means,  membran- 
ous attachments,  and  anchylosis. 

DENTAL    REFLEXES.10 

Several  interesting  cases  are  reported  of  apparent 
diseases  of  the  eyes  caused  by  the  teeth ;  namely, 
spontaneous  dilation  of  the  pupil,  diagnosed  as  the 
beginning  of  locomotor  ataxia,  but  which  he  cured  by 
extracting  a  carious  molar ;  a  case  of  blindness,  cured 
by  extracting  a  tooth ;  asthenopia  of  the  accommoda- 
tion, cured  by  the  extraction  of  two  upper  molars, 
which  had  been  filled  with  gold ;  several  cases  of 
spontaneous  movements  of  the  eyelids  in  children, 
cured  by  lancing  the  gums  or  by  the  extraction  of  de- 
cayed teeth ;  ulcerations  of  the  cornea,  cured  by  lanc- 
ing the  gums  during  teething. 

CARIES    OF    THE   TEETH.11 

The  number  of  children  reported  as  having  been 
examined  was  623,  about  equally  divided  as  to  sex. 
Of  this  number  forty-eight  had  sound  teeth.  None 
of  the  children  were  over  fifteen.  The  teeth  ex- 
amined were  classified  as  follows  : 

,„„■„  tkpth  J  Temporary 3225 

bOUHIl  J.EETH  j  perlnaneut 7600 

10825 
C»Rinrs  TFFTH!Te"1P°rar>' 1876 

OAKIOrjS    1ELTH  j  permanem lw4 

Total,       3819 

This  table  shows  that  over  thirty-four  per  cent,  of  the 
individual  teeth  were  decayed. 

The  mixed  saliva  was  also  tested  in  each  case,  but 
no  attempt  was  made  to  separately  examine  the  saliva 
of  the  individual  glands.  The  average  of  the  chemi 
cal  reaction  between  the  ages  of  five  and  fifteen  was 
72.36%  neutral,  25.64%  acid,  and  2%  alkaline. 
Ottofy  claims  that  decay  is  less  frequent  in  cases  of 
neutral  thau  it  is  iu  cases  of  alkaline  or  acid  saliva. 
I  doubt  this  in  cases  of  alkaline  saliva. 

I  give  in  detail  his  results  of  examination  of  the 
saliva,  as  I  know  of  no  similar  and  extended  examina- 
tion. 

Table  Showixg  the  Reaction  of  the  Mixeh  Saliva 
at  Yakuts  Ages. 

5  years.  73  %  neutral.     25  %  acid,  0  %  alkaline. 


He  finds  caries  more  prevalent  among  the  girls, 
amounting  to  thirty-seven  per  cent,  at  five  years,  be- 
ing never  less  than  twenty-four  per  cent.,  and  in  some 
iustances  as  high  as  fifty  per  cent.;   while,  in  bo\  s.  the 

»  Smith,  in  Dental  Cos - 

>»  Galezowski,  iu  British  Journal  Dental  Science,  p.  79 
11  Ottofy,  Cosmos,  p.  15, 1889. 
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maximum  at  any  age  was  thirty-four  per  cent.,  ami 
the  minimum  sixteen  per  cent.  At  all  ages,  during 
the  eruptive  stages,  caries  was  more  prevalent  on  an 
average  among  the  girls,  by  live  per  cent.,  than  among 
hoys.      The   total    average   at   al  mg  these 

children  was  twenty-seven  and  a  third  per  cent,  in 
males,  thirty-two  and  two-tilths  per  cent,  amo- 
and  thirty  per  cent,  in  both.  This  indicates  that 
among  the  school  children  of  this  country  thii  i\  per 
cent,  of  the  teeth  are  decayed  before  the  age  of  fifteen, 
and  shows  how  widespread  a  dif  has  be- 

come. 

FILLING    MATERIALS     A.S    CONDUCTORS    OF    HEAT. 

In  cases  of  near  approach  to  the  pulp,  the  conducti- 
bility  of  the  filling  to  be  used  should  be  carefully  con- 
sidered. Kells u  has-  made  a  most  important  addition  to 
our  knowledge  in  this  matter,  through  the  introduction 
of  his  thermostat.  This  consists  of  a  disk  of  zinc  slightly 
concave  and  held  rigidly  at  its  edges  by  a  hard  rubber 
base.  Through  the  back  of  the  base  is  introduced  a 
finely  threaded  screw,  which  almost  impinges  on  the 
centre  of  the  disk.  The  thermostat  is  placed  in  an 
electric  circuit,  which  is  broken  by  the  want  of  contact 
between  the  zinc  disk  and  the  screw.  To  test  the 
conductibility  of  the  filling  material,  little  cups  are 
made  of  the  different  kinds  to  be  tested,  and  water 
warmed  to  140°  F..  is  placed  in  them.  One  at  a 
time  they  are  placed  on  the  zinc  disk,  and  the  time 
noted  till  the  heal  has  expanded  the  /inc.  disk  and 
closed  the  circuit,  which  is  announced  by  a  bell.  By 
means  of  this  machine  In-  finds  that  gutta-percha  is 
the  only  filling  material  which  we  have,  that  has  a 
low  power  of  conducting  heat,  and  therefore  that  this 
is  the  only  safe  material  to  place  mar  an  aln 
pose-d  pulp.  The  oxyphosphatcs  and  oxychloi 
good  '•onductors,  ami  should  never  be  placed  near  a 
pulp  unless  it  is  protected  by  a  layer  of  gutta-percha 
one-sixteenth  of  an  inch  thick.  No  tilling  material 
at  present  known  is  so  poor  a  conductor  of  heat  as  the 
natural  covering  of  dentine  au.d  enamel. 

OBTUNDIHG    BENSITIV]     DENTINE    BY  ELECTROLYSIS." 

Apply  the  rubber  dam  to  the  tooth,  dry  the  cavity, 
soak  in  a  six  per  cent,  solution  of  cocaine  in  alcohol. 
Plaoe  the  positive  pole  of  a  four-cell  battery  in  tin- 
wet  cavity,  and  apply  the  other  pole  to  the  cheek  for 
three  minutes.  The  writer  claims  that  this  completely 
destroys  the  sensibility  of  the  tooth. 

11.1'    I  KM    I  I  V     I\     Till      OP1   l!A  I  IN«.     ROOM. 
A    writer  in  tie-    Dental   OotlMDl  makes  the  following 

suggestions  as  to  tin-  introduction  ol  tin-  electric  cur- 
rent into  tin    O]  in    from   the   sin 
possibility  of  accidents  demand  tin-  most  careful  con- 
struction of  the  apparatus,  ami  the  tnosl  thorough  in- 
solation of  tin-  motor  tor  the  engine  ami  tin-  mallet. 
Them  should  In-  isietj  ap] 
dental  augutnentation  of  the  cutnnt.     Final] 
current   for   li  i-    more  destructive  than 
thai  from  the    Edison  and  similar  dyns 
real  from  the  latter  slum1.;  taken  when  it 
is  possible  to  obtain  it. 

•.  \  I  n.\     in 

A  matrix  of  thin  ■  •  pplied  to 

..  and  held  linnh  b\  suitable  ligatures.     Into 

'•  CUp|- 


the  cavity  thus  made,  amalgam  is  to  be  packed  till  the 
cavity  is  two-thirds  full  :  then  Steurers  gold  is  packed 
against  the  amalgam  till  the  gold  ceases  to  lose  its 
color,  when  the  filling  may  be  completed  with  gold 
foil.  Dr.  Clap])  states  that  by  means  of  this  new 
crystal  gold  of  Steurers,  a  filling  can  be  built  up  out 
ind  amalgam  at  one  sitting  that  is  better  for 
cavities  that  extend  under  the  gum  than  an  all-gold 
filling.  Tin-  time  to  make  the  filling  is  greatly  re- 
duced, and  this  is  an  important  point,  the  filling  is 
thought  to  be  better  than  one  entirely  of  amalgam, 
as  this  is  apt  to  crack  at  the  edges  from  mastication. 

EFFECT    OF    NITROUS    OXIDE.16 

There  is  a  progressive  loss  of  carbonic  acid  in  the 
gasses  expired  from  the  lungs  under  the  inhalation  of 
nitrous  oxide.  This  is  not  associated  with  the  accumu- 
lation of  carbonic  acid  in  the  blood,  and  must  there- 
fore be  due  to  diminished  production  in  the  tissues,  or 
to  defective  absorption  by  the  blood.  In  order  that 
carbonic  acid  may  be  produced,  free  oxygen,  or  some 
substance  capable  of  yielding  it,  must  be  present ;  but 
under  nitrous  oxide  the  free  oxygen  is  displaced  by 
nitrous  oxide,  which  is  not  decomposed  in  the  - 
hence  during  the  inhalation  of  nitrous  oxide,  the  pro- 
cess of  tissue  metabolism  and  the  production  of  free 
carbonic  acid  is  in  abeyance.  What  effect  has  nitrous 
oxide  on  the  heart?  Comparison  of  the  pulse-trace 
taken  from  the  same  individual  before  and  during  the 
inhalation  shows  that  during  the  height  of  anaesthesia, 
the  number  of  strokes  is  increased;  they  have  a 
greater  height  and  greater  sharpness  of  the  initial 
curves  and  apices.  Tidal  wave  is  almost  absent,  while 
the  dicrotic  wave  is  accentuated,  and  farther  from  the 
apex  of  the  trace. 

NITKni'S    OXIDE    AS    AN     AX.EsrilF.TIC." 

Nitrous  acid  has  been  said  to  produce  anaesthesia  in 

several  ways.       Bj   entering  the    lungs   and  Wing   split 

up   into  oxygen    and    nitrogen    either    in    its    passage 

iin-  pulmonary  epithelium  or  in  the  blood  or 

tissues  through  which  the  blood  passes.     In  disproof 

of  this  splitting  up.  we  have  FranUland's  experiments. 

which  show  that  practically  all    the    nitron*  oxide   can 

red  from  the  lungs,  and  also  the  rxperimenls 

of    Bert,   which  show  that    oxygen   cannot    produce 

ansssthesia;   while  Sanderson.  Turner  and  others  have 

proved    that    nitrogen  cannot    produce   ansssthesia,  it. 

b,  nitrous  oxide  can  produce  this  effect,  which 

ils   constituents    are    incapable    of   producing,  wo    may 

suppose  it  does  nut  undergo  decomposition. 

iiesia  from  DitTOUS  Oxide  cannot  be  due  to 
a  deoxydation  of  the  blood  :  for  when  you  asphyxiate 
an  animal  In  allowing  him  to  breath  into  a    long   tube. 

□o  anaesthesia  is  produced,  the  animal  remain 

BuXtOn    holds     the    view   that 

nitrous  oxide  produces  a  specific  effect  dm-  to  its  cum 
position.  Tin-  experiments  of  Bert,  which  have  been 
mentioned  in  a  former  report  on  dentistry,  seem  i" 
prove  his  view.  Hen  mixed  oxygen  with  nitrons 
oxide,  and  thus  was  enabled   to  maintain   complete 

ia    for   any    length    Ol    time,   a   whole    day.   in 

-inn.-  of  his  ex  peri  n  - 

Be  ide  the  effecti  I   have  already  mentioned,   there 

are  oilers  which    may    In-    mentioned    in    < neetion 

with  tin-  blood  ami  circulation.      Nitrous  oxyde  when 

■ 
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it  enters  the  blood  becomes  loosely  associated  with 
the  haemoglobin  and  myoglobin.  The  blood  of  animals 
under  it  show  less  oxyhemoglobin,  but  as  the  blood 
exposed  to  the  air  readily  gives  up  the  nitrous  oxide, 
the  connection  must  be  a  slight  one.  The  watery 
portion  of  the  blood  also  absorbs  the  gas,  but  as  yet 
there  are  no  data  which  show  that  any  changes  are 
produced.  The  most  important  effect  upon  the  cir- 
culation is  due  to  its  effect  on  the  nerve  centres  that 
govern  the  heart.  In  the  early  stages  the  heart 
appears  little  affected,  but  later  it  is  slowed  to  a 
slight  extent.  The  force  of  each  beat  is  increased,  as 
before  mentioned,  and  its  regularity  maintained.  If 
the  anaesthesia  is  pushed  until  respiration  ceases,  the 
heart  still  beats,  the  pulsation  becoming  gradually 
slower  and  at  last  ceasing.  If  artificial  respiration  is 
begun,  the  heart  recovers  its  regular  beating.  The 
blood  pressure  in  deep  anaesthesia  is  lowered,  but  this 
is  not  progressive. 

With  regard  to  the  injurious  effect  upon  the  kid- 
neys, a  point  which  has  been  raised  against  the  gas, 
Buxton  claims  that,  as  the  blood  pressure  is  lowered 
and  the  bulk  of  the  kidneys  reduced,  it  is  difficult  to 
believe  there  can  be  any  congestion  in  these  organs. 

So  far  as  these  elaborate  experiments  go,  nitrous 
oxide  is  the  safest  anaesthetic  kuown,  and  when  given 
by  Bert's  method,  the  most  perfect  and  lasting. 

TEST    FOR    SULPHOCYANIC    ACID    IN    THE    SALIVA.17 

Precipitate  the  mucus  with  alcohol,  reduce  the 
volume  of  the  saliva  by  heat,  dilute  it  with  water,  and 
add  a  few  drops  of  an  aqueous  solution  of  cupric  sul- 
phate. This  will  immediately  produce  a  fine  emerald 
green  color. 

CHEEK    PLUMPER.18 

Iu  certain  cases  of  excessive  absorption  of  the 
alveoli  it  is  necessary  to  attach  to  the  artificial  teeth 
bunches  to  distend  the  cheeks,  to  restore  the  original 
contour  of  the  face.  These  cheek  distenders  were  the 
invention  of  Dr.  Allen,  but  as  they  were  hard  and  not 
movable,  they  interfered  with  the  expression  when  the 
face  was  not  in  repose.  Wall  proposes  to  make  them 
movable,  so  that  they  will  follow  all  the  motions  of 
the  muscles  of  the  cheeks.  He  does  this  by  making 
them  of  light  and  thin  material,  and  attaching  them  to 
the  plate  by  means  of  springs. 

IMPRESSIONS    FOR    OBTURATORS.19 

The  ordinary  or  Suersen  method  is  an  attachment 
to  the  plate,  and  extends  backward  into  the  cleft. 
When  the  impression  is  to  be  taken,  this  projection  is 
covered  with  soft  gutta-percha,  and  placed  in  the 
mouth,  the  patieut  being  directed  to  swallow  and 
talk,  so  that  the  soft  gum  may  be  molded  into  proper 
form  by  the  muscles  of  the  soft  palate  and  pharynx. 
The  difficulty  met  with  is  in  adjusting  the  backward 
extension  of  the  plate,  so  that  it  shall  not  be  distorted 
by  the  contraction  of  the  muscles.  The  invention  of 
Shenker  consists  in  providing  a  round  rod  with  a  metal 
shield  at  the  end,  movable  so  that  it  can  be  adjusted 
to  suit  the  muscles  before  the  impression  is  taken. 
The  contraction  of  the  muscles  of  the  pharynx  pushes 
the  shield  forward,  and  when  it  is  in  the  proper  position 
it  is  fixed,  and  the  impression  can  be  taken  with  cer- 
tainty. 

17  Therapeutic  Gazette,  p.  57, 1888. 

18  Wall,  in  Journal  British  Dental  Association,  p.  41, 1889. 
"  Shenker,  in  Dental  Review,  p.  715, 1888. 


CONCLUDING     NOTES. 

Dr.  Andrews  has  accomplished  a  great  feat  in  pho- 
tographing the  germs  which  produce  decay.  lie  has 
made  sections  of  decayed  teeth,  and  has  been  able  to 
show  by  photography  all  the  appearances  described  by 
Miller  in  his  investigation  of   caries. 

Black  has  published  an  extremely  complete  mono- 
graph on  the  periosteum  and  peridental  membrane 
which  should  have  been  mentioned  in  my  previous 
report,  but  could  not  be  properly  noticed  at  that  time. 

The  friction  between  those  dentists  who  believe 
patents  unprofessional,  and  those  who  patent  all 
their  ideas  and  charge  the  profession  for  them,  is 
greater  this  year  than  ever  before  ;  and  it  is  difficult  to 
see  where  the  matter  will  end.  Great  efforts  have 
been  made  bv  the  Massachusetts  Dental  Society 
under  the  lead  of  Dr.  Merriam,  to  introduce  non- 
patented  devices  to  the  members  of  the  profession, 
and  to  induce  the  dentists  to  purchase  their  materials 
of  houses  who  are  not  in  the  Dental  Trust. 

The  year  is  marked  by  the  formation  of  a  Dental 
Protective  Association,  the  object  of  which  is  to  raise 
a  fund  out  of  which  to  pay  the  legal  expenses  of  the 
members  who  may  be  sued  by  the  great  companies 
which  are  gradually  patenting  about  all  the  operations 
performed  by  dentists.  This  matter  of  patent  rights 
is  becoming  more  serious  every  year.  There  is  no 
remedy  for  the  present  state  of  things.  We  must 
wait  till  the  professional  spirit  prevents  dentists  from 
taking  out  patents  and  selling  them.  At  present  the 
majority  of  dentists  believe  in  patents,  and  only  object 
to  them  when  they  are  not  their  own,  and  when  they 
feel  the  effects  iu  the  shape  of  royalties  and  suits  at 
law  for  infringmeuts. 


Clinical  2Dcpartmcnt. 


ULCER  OF  THE    STOMACH.  AND  ITS  COMPLI- 
CATIONS.1 

BT  I.  J.  CLARKE,  M.D.,  HAVERHILL,  MASS. 

Patient,  N.  J.  F.,  aged  forty-two,  office  clerk.  Came 
under  my  care  October  20,  18S3.  Family  history  was 
good,  and  there  was  nothing  in  the  patient's  history 
to  account  for  his  disease  unless  it  be  the  fact  that  he 
had  formerly  been  intemperate.  His  health  till  within 
a  short  period  prior  to  above  date  had  been  excellent. 

Symptoms:  There  were  the  ordinary  symptoms  of 
a  mild  attack  of  indigestion.  Patient  complained  of  a 
pain  just  below  sternum.  The  pain  was  believed  to  be 
gastric  (gastralgia).  There  was  distress  after  eating. 
An  anti-dyspeptic  mixture  of  pepsin,  bismuth  and  nux 
vomica  was  prescribed.  The  uncomfortable  symptoms 
increased  in  severity.  Patieut  had  a  profuse  haemate- 
mesis  the  evening  after  his  first  visit  to  my  office  ;  the 
loss  of  blood  caused  him  to  faint.  This  was  followed 
by  another  haemorrhage  the  next  day,  which  much 
prostrated  him.  Five  days  afterwards  there  was  a 
return  of  the  haematemesis,  which  was  followed  by  five 
more  similar  attacks;  the  loss  of  blood  in  all  was  esti- 
mated at  more  than  four  quarts.  Great  prostration, 
with  loss  of  consciousness  and  general  convulsions  en- 
sued.    All  food  was    witheld  ;   hypodermic  injections 

>  Read  before  the  Essex,  North  District  Medical  Society,  January 
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of  ergot  and  stimulants  were  administered  ;  cold  was 
applied  externally  ;  MonseH's  solution  was  given  by 
mouth,  and  nourishing  enemata  were  resorted  to. 
Opium  was  also  given  per  rectum,  and  the  patient  was 
kept  thoroughly  under  its  influence.  Under  this  treat- 
ment he  recovered  sufficiently  to  be  removed  to  the 
City  Hospital,  Boston,  where  lie  made  a  fair  conva- 
lescence. 

I  next  saw  the  patient  .Tune  7.  1  MX  I  :  ami  from  that 
time  occasionally  until  the  middle  of  December,  1885. 
During  this  time  he  complained  more  or  less  of  his  old 
trouble,  but  there  was  no  return  of  haemorrhage,  and 
he  was  able  to  attend  to  his  business. 

In  September,  1885,  a  consultation  was  held  with 
Dr.  F.  Minot,  of  Boston,  who  confirmed  the  diagnosis 
of  ulcer  of  the  stomach.  Dr.  Minot  did  not 
reason  to  regard  the  patient's  condition  as  complicated 
with  malignant  disease.  Peptonized  milk  was  suggested 
and  pretty  large  doses  of  bicarbonate  of  soda.  Patient 
was  still  able  for  several  months  to  attend  to  his  busi- 
ness, when  one  day  he  lost  consciousness  and  was 
sent  to  the  Massachusetts  General  Hospital.  There 
was  no  hsematemesis,  although  haemorrhage  was  sus- 
pected.  He  remained  in  the  Massachusetts  General 
Hospital  nearly  live  weeks. 

I  saw  him  again  June  20,  1886  ;  he  was  theu  suf- 
fering from  indigestion,  pain  and  flatulence,  also  vomit- 
ing and  inability  to  assimilate  but  small  quantities  of 
food,  which  was  given  often,  a  spoonful  at  a  time. 
There  was  marked  emaciation  and  loss  of  strength. 
There  was  considerable  dysphagia,  the  cause  of  which 
was  obscure. 

Dr.  .Minot  again  saw  tin'  patient  duly  15th.  lie 
did  not  see  reason  to  change  his  diagnosis,  no  tumor 
was  perceptible  to  palpation.  Dr.  Minot  thought  the 
prognosis  very  unfavorable.  Peptonized  foods  were 
continued  although  nothing  seemed  to  nourish.  Food 
was  generally  vomited  as  soon  as  introduced  into  the 
stomach.  Nutritious  enemata  were  resorted  to  for 
four  weeks  prior  to  death.  The  pain  became  very 
-inning  the  character  of  the  pain  of  peritonitis. 

and  death  occurred  August  .".nth. 

The  autopsj  revealed  a  mild  general  peritonitis, 
more  particularly    in    the    region    of    (lie  stotnaeli    ami 

The  peritoneum  was  adherent  to  the  stom- 
ach and  pancreas.  The  coats  of  the  stomach  shouid 
acute  and  chronic  interstitial  gastritis,  and  live  ulcers, 
ing  about  the  size  oi  a  ten  cent  piece,  also  a  scir- 
rhous  cancer  involving  tin-  whole  stomach  and  head  of 
pancreas.     Two  of  the  ulcers  were  situated  upon  the 

and  three  upon  the  posterior  wall.    Two  were 

axactlj  i  ich  other,  about  our  inch  from  the 
pyloric  orifice,  these  surfaces  coming  closely  in - 

blj    have  been  caused  bv  the  irri- 
tating pus  oi  il ther.    Both  itemed  to  be  in  the  same 

iation.  Of  the  five  ulcers  present,  three 
were  healed,  and  presented  a  peculiar  pale  rugous  ap- 
pearauce ;  tbej    pro  the   level    oi    the 

sun ling  ti   -in'-.      The  two  that  were  in  pp 

repair,  showed  a  heallhv   granular   condition,  disi-h.it  g. 

I  were  abonl  halt  cicatrised.  The 

"<ut  hall  an  inch  in  thickness. 

and  wei  -  d  into  a  scirrhous  tissue  which  pro- 

jected here  and  there  in  the  form  Ol  hard  nodules  which 
so  oblitl  -  ii  that   it   would 

tain  more  than  four  ounces,      tin-  charaoter  ol 

iding    the  head  of    the  pancreas  was  the 

same.      Large   accomulatii  tnatb  r   wen 


found  in  the  transverse  colon,  which  accumulated  in 
great  measure  from  the  persistent  flatulence. 

The  above  can  hardly  be  looked  upon  as  a  typical 
case  of  ulcer  of  the  stomach.  Some  may  see  reason 
to  think  that  the  cancerous  disease  was  primary,  and 
the  ulcerous  secondary.  Leube  says  that  the  combi- 
nation of  carcinoma  with  round  ulcers  of  the  stomach 
is  particularly  interesting,  not  onlj  from  a  pathologico- 
anatomical,  but  also  from  a  etiological  point  of  view. 
In  160  cases  Dietrich  found  this  combination  eight 
times  ;  in  some  of  the  cases,  cicatrices  of  the  healed 
ulcers  existed  unconnected  with  the  earner :  in  others 
CI  noma  appeared  to  he  implanted  upon  an  old 
ulcer.  Waldeyer  speaks  of  quite  superficial  nodules 
with  an  indurated,  slightly  granular,  ulcerate.!  base, 
which  were  with  difficulty  to  be  distinguished  from 
simple  round  ulcers,  even  with  the  aid  of  the  micro- 
scope ;  and  he  comes  to  the  conclusion,  "that  there  is 
no  pathologico-aiiatoinica]  reason  why  a  process  which 
at  first  is  simply  ulcerative  may  not  in  time  be  con- 
verted into  a  cancerous  one,  if  the  epithelial  elements 
Of  the  wall  of  the  stomach  instead  of  passively  disin- 
tegrating, take  part  in  the  proliferation  of  the  border 
of  the  ulcer.''  * 

Sfteportfi  of  ^octcttrg, 

AMERICAN  OPHTHALMOLOGKJA1  SOCIETY. 

Twenty-fifth  Annual  Meeting,  held  at  the  Pequot 
House,  New  London,  Conn.,  duly  17  and  16.  1889. 

WEDNESDAY  HORNING    SE33ION. 

The  Society    was   called  to  order   by  the  President, 
Dr.  WlLLl am  F.  Noukis,  of  Philadelphia. 
The  first  paper  read  was 

AN    ANALYSIS    OB    NINETY    CASES  OF  SIMPLE  OHBON20 

GLAUCOMA,    WITH    SPECIAL  REFERENCE    TO    THE 

EFFECTS    OF    IRIDECTOMY    UPON    THE    AUtllY 

OF    VISION    AM.   THE    visi  At.    FIELD, 

in  Dr.  Charles  Stbadman  Boll,  New  York. 

Detailed  histories  of  the  ninety  eases  were  pri 
and  the  follow  ing  conclusions  formulated. 

In   endeavoring  to   draw   some    rational    conclusions 

from  the  study  ol  ninety  cases,  it  seems  wise  to  begin 
with  a  quotation  from  Priestly  Smith,  to  whom  oph- 
thalmologists owe  so  much  of  their  knowledge  of  the 
pathogeny  and  pathology  of  glaucoma. 

(li    I msidering  the  expediency  of  an  operation 

in  chronic  glaucoma,  he  says,  "  In  everj  ease  of  chronic 

glaucoma,  the  responsibility  of  advising  an  operation 
is  a  heavy  one.  and  should  on  no  account  be  under- 
taken without  a   full    explanation  to   the  patient  or  his 

friends  of  the  almost  positive  certaintj  of  blindness  on 

the  one  hand  and  of   the  uncertainties  which    bc.-cl   the 

operation  on  the  other.     Having  regard  to  thl 
the  patient,  the  impossibility  of  gr.-at  benefit,  and  the 
possibility  of  a  painful  and  accelerated  progress,  the 
prudent    Burgeon    will   only    operate   on   the  express 
desire  of  the  patient  to  secure  the  onlj  possible  chance 

of   ben. -lit,    howe\cr   small    it    ma\    be."      Armed  with 

the  preceding  precaution,  it  s.-.  m^  to  be  our  duty  to 
operate  in  oases  of  ohronic  progn  una,  and 

the  earlier  the  better. 

in  a  -m en  case  seems  to  be  sta- 
tionary   in. I  is   (till  in  the   primary    stage,  and   if  il  l>c 
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possible  to  test  the  vision  and  the  visual  field  at  short 
intervals,  delay  in  operating  is  permissible ;  but  a 
weak  solution  of  eserine  or  pilocarpine  should  be  used 
daily,  merely  as  an  aid  in  controlling  the  course  of  the 
disease.  The  examination  of  these  patients  should  be 
at  short  intervals,  and  should  invariably  include  tests 
for  visual  acuity  and  the  careful  examination  of  the 
visual  field. 

(3)  If  the  disease  exists  in  both  eyes,  but  with  use- 
ful vision  in  both  eyes,  the  eye  in  which  the  disease  is 
the  more  advanced  should  be  operated  on  without  delay  ; 
and  the  surgeon  will  be  guided  in  his  treatment  of  the 
fellow-eye  by  the  result  of  the  operation  on  the  first 
eye. 

(4)  To  insure  the  best  result,  the  incision  should  be 
made  well  in  the  sclerotic,  with  a  narrow  cataract 
knife  or  a  broad  lance  knife  ;  and  the  entire  iris,  from 
one  end  of  the  incision  to  the  other,  should  be  care- 
fully torn  or  excised  from  its  insertion. 

(5)  The  most  carefully  performed  iridectomy  by 
skilful  hands  is  sometimes  followed  by  rapid  loss  of 
what  sight  still  remains,  sometimes  partial,  but  unfor- 
tunately, sometimes  total. 

(6)  A  successful  result  is,  in  the  majority  of  cases, 
more  likely  to  follow  the  operation  if  it  is  performed 
early  in  the  course  of  the  disease  ;  but  the  mainten- 
ance of  the  existing  degree  of  vision,  even  in  these 
cases  is  not  invariable. 

(7)  As  regards  thequestion  of  symmetry,  it  is  prob- 
able that  in  the  large  majority  of  cases,  probably  as  much 
as  eighty  per  cent.,  the  disease  is  sooner  or  later  pres- 
ent in  both  eyes;  and  a  careful  study  of  the  cases 
seems  to  establish  the  fact  that  there  can  be  no  specific 
interval  of  time  which  insures  the  second  eye  against 
an  attack. 

(8)  If  the  patient  is  old  and  feeble,  and  one  eye  is 
still  free  from  disease  for  a  year  or  more  after  the 
other  eye  has  become  affected,  it  may  be  considered 
prudent  to  avoid  an  operation  on  the  affected  eye,  as  it 
is  probable  that  the  unaffected  eye  may  remain  free 
during  the  remainder  of  the  patient's  life. 

(9)  The  condition  of  the  field  of  vision  is  no  con- 
stant guide  either  in  forming  a  prognosis  as  to  the  prog- 
ress of  the  disease  or  in  deciding  as  to  the  time  of 
operation. 

(10)  The  acuity  of  vision  bears  no  constant  rela- 
tion to  either  the  success  or  failure  of  the  operation. 

(11)  The  anterior  chamber  is  usually  shallow,  is 
occasionally  entirely  absent,  but  is  often  apparently 
normal  in  depth.  The  condition  of  the  chamber  gives 
no  reliable  hint  as  to  the  state  of  the  vision  or  the 
visual  field  nor  any  indication  as  to  prognosis. 

(12)  The  appearance  and  motility  of  the  iris  appear 
to  have  some  bearing  upon  the  prognosis,  though  per- 
haps not  to  the  extent  believed  by  Nettleship.  The 
latter  states  that  in  the  cases  in  which  the  iris  reacts 
rapidly  to  eserine  the  operation  proves  successful. 
This  has  not  always  been  the  experience  of  the  re- 
porter, but  in  the  majority  of  the  cases  in  which  eser- 
ine caused  rapid  contraction  of  the  pupil,  the  visual 
acuity  was  fairly  good  and  the  field  was  not  seriously 
limited. 

(13)  The  depth  of  the  excavation  in  and  the  color 
of  the  optic  disc  seem  to  have  no  close  connection  with 
the  defective  vision  or  with  the  limitation  of  the  visual 
field,  nor  did  they  offer  any  constant  guide  as  to  prog- 
nosis or  to  the  effect  of  an  operation  upon  the  progress 
of  the  disease. 


(14)  The  condition  of  the  intraocular  tension  is  a 
very  uncertain  guide  in  deciding  the  time  for  operating. 
It  may  be  normal  or  increased  or  even  diminished.  It 
does  not  even  seem  to  bear  any  constant  relation  to 
the  degree  of  visual  acuity  or  to  the  state  of  the  visual 
field.  The  steady  maintenance  of  the  increased  ten- 
sion, however,  without  any  diminution,  almost  invari- 
ably indicates  the  necessity  for  at;  immediate  operation, 
and  this  necessity  is  as  especially  indicated  if  the 
tension  is  continually  on  the  increase. 

(15)  The  health  and  age  of  the  patient  exert  a 
decided  influence  upon  the  effect  of  the  operation. 
Any  marked  evidence  of  senility  is  distinctly  unfavor- 
able to  operation. 

DISCUSSION. 

Dr.  II.  Knapp,  New  York:  During  the  past  19  years 

I  have  operated  on  (370  cases  of  glaucoma,  226  of  which 
were  cases  of  chronic  glaucoma.  I  think  that  the 
prognosis  may  be  a  little  more  favorable  than  has 
been  indicated  by  Dr.  Bull.  I  have  had  four  cases  in 
which  maglignant  disease  followed  operation  for 
chronic  glaucoma.  I  do  not  agree  with  the  author  as 
to  the  advisability  of  the  continued  use  of  pilocarpine 
or  eserine  in  those  chronic  cases  where  operation  seems 
doubtful.  I  advise  its  use  when  there  are  recurrent 
symptoms.  In  prognosis  I  am  guided  a  great  deal  by 
the  condition  of  the  iris.  My  operations  have  been 
done  with  the  lance-shaped  knife.  I  consider  it  of 
great  importance  to  carefully  reduce  the  edges  of  the 
coloboma,  not  only  by  external  pressure  but  also  by 
the  use  of  the  blunt  probe.  I  am  also  careful  not  to 
make  the  operation  too  peripheric.  Peripheric  wounds 
are  more  liable  to  cystoid  scars. 

IRIDECTOMY    IX    GLAUCOMA, 

by  Dr.  Emil  Gruening,  New  York. 

The  speaker  classified  the  different  forms  of  glau- 
coma under  the  following  heads:  (1)  acute  inflamma- 
tory; (2)  chronic  inflammatory  without  visible  degen- 
erative changes  in  the  iris  ;  (3)  chronic  inflammatory 
glaucoma  with  visible  degenerative  changes  in  the  iris  ; 
(4)  simple  glaucoma  ;  (5)  intermittent  glaucoma,  and 
described  cases  illustrative  of  these  different  varieties. 

DISCUSSION. 

Dr.  S.  0.  Richet,  Washington:  I  do  not  believe 
simple  chronic  glaucoma  to  be  entirely  a  local  affection. 
I  think  that  it  is  a  local  expression  of  a  cause  to  be 
looked  for  in  the  nervous  system.  I  have  used  eserine 
with  satisfaction  in  the  early  stages,  but  support  it  by 
galvanism  applied  to  the  cervical  ganglia.  In  some 
cases  this  will  enable  us  to  avoid  operation. 

Dr.  Samuel  Theobold,  Baltimore  :  I  have  met 
with  one  case  in  which  an  attack  of  pronounced  acute 
glaucoma  was  cut  short  by  the  use  of  eserine. 

Dr.  C.  S.  Bull,  New  York  :  Eserine  is  frequently 
used  in  too  strong  solution.  A  solution  of  half  a  grain 
to  the  ounce  may  cause  iritis  after  a  single  instillation. 
I  never  use  a  stronger  solution  than  this.  I  often  use 
one  as  weak  as  one-tenth  of  a  grain  to  the  ounce. 

Dr.  B.  Alexander  Randall,  Philadelphia:  I 
can  confirm  the  remarks  in  regard  to  the  value  of  weak 
solutions.  In  one  case  of  severe  absolute  glaucoma  a 
solution  of  one-eighth  of  a  grain  to  the  ounce  was  en- 
tirely successful  iu  relieving  the  pain.  It  has  been 
used  steadily  for  three  years  with  no  recurrence  of 
the  severe  symptoms,  and  without  the  intervention  of 
any  inflammatory  trouble. 
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Dr.  S.  D.  R18LET,  Philadelphia:  In  experimenting 
with  weak  solutions  of  eseriue,  I  have  found  that  a  dis- 
tinct effect  was  experienced  from  a  solution  as  weak  as 
one-thirtieth  of  a  grain  to  the  ounce.  If  this  was  ap- 
plied three  times  a  day,  it  would  in  two  days  cause  dis- 
tinct brow-ache.  I  have  seen  benefit  from  weak  solu- 
tions where  stronger  solutions  failed  to  give  relief. 

Dr.  IIi.MiY  1).  Notes,  New  York:  One  point  to 
which  my  attention  was  called  many  years  ago  is  that 
in  certain  instances  of  evident  glaucoma  with  a  large 
amount  of  refractive  error,  it  has  seemed  that  the  ag- 
gravation of  the  glaucomatous  disease  has  been  depen- 
dent upon  the  accommodative  strain.  In  operating  1 
have  gradually  withdrawn  from  the  extremely  peri- 
pheral place  of  incision.  I  prefer  to  come  closer  to 
the  border  of  the  cornea  than  some  do.  This  involves 
less  risk  and  is  easier  of  performance. 

Dk.  Samuel  Theobald,  Baltimore:  My  experi- 
ence tends  to  convince  one  that  astigmatism  and  particu- 
larly astigmatism  against  the  rule,  is  frequently  the 
cause  of  glaucoma. 

Db.  Arthur  MatthewsON,  Brooklyn:  In  one 
case  of  glaucoma  in  which  iridectomy  had  been  done 
without  arresting  the  progress  of  the  disease  a  large  in- 
gestion of  strychnia  caused  a  decided  improvement  of 
vision,  which  continued.  I  have  used  it  in  other  cases 
with  good  effect. 

THE  USE  OK  THE  CURETTE  IN  ANTERIOR 
TRACHOMA, 

by  Dr.  Kmii.  GRUENING,  New  York. 

The  Bpeaker  after  referring  to  the  various  measures 
proposed  for  the  relief  of  this  condition,  described  an 
operation  which  he  had  employed  in  eleven  eyes  during 
the  past  two  years.     A  six-per-cent.  solution  of  cocaine 
was  first  instilled.     The  surface  of  the  cornea  and  the 
;   were  then  scraped  away  with  a   gouge- 
shaped  instrument  and  the  vessels  followed  well  on  to 
the  conjanctiva.     The  eve  is  then  washed  with  boric- 
acid  solution  and  warm  compresses  applied  for  four  or 
In  tine.-  cases  new  vessels  formed  and    the 
in  was   repeated.     The  ultimate  result  in   all 
-   was  bighlj    satisfactory.     In   old  and   pro- 
tracted pannus  this  operation  ma*  be  reeomineuded  for 
its  directness,  simplicity  and  efficacy. 

DISCUSSION. 

Dr.  s.  I).  St.  John,  Hartford:  I  have  used  this 
operation  in  one  case  with  the  highly  gratifying  result 
of  increasing  the  \  i -~i< >n  from  ,.,',,-,  to  .',;,,.  This  has 
since  still  tin ther  improved. 

Da.  II.  F.  HaNSI  LL,  of  Philadelphia,  read  a  paper 
on 

CORNEAL    ABSCESS, 

symptoms,  and  referring  to  the  differen- 
tial diagnosis  between  it  and  nicer,  lie  protested 
against  the  use  of  dbi  ither  inflamma- 

tory conditions  oi  the  cornea.  A  tew  drops  of  Btrong 
solution  will  often  destroy  the  epithelium.  Instillation 
ue  alternating  atropine  was  recommended. 
Operative  interf<  renoe  should  be  limited  to  eke  evacu- 
ation of  the  pns. 

rOBTHI  ii'ivs    n\    malarial    KERATITIS' 

b\    DR.  (   II  m:i  1  -    .1.   KlPP,    Newark. 

ed  attention  t"  this  condition  in 
a  paper  read  before  theSocietj  in  1880.     tie  had  seen 

one  hundred    and  I  .\  .In    all 


there  had  been  paroxysms  of  malarial  fever  and  in 
ninety  per  cent,  the  corneal  inflammation  followed  a 
few  days  after  a  paroxysm.  In  twenty-five  per  cent, 
the  patients  had  suffered  from  similar  trouble  in  pre- 
vious attacks  of  malaria.  The  inflammation  of  the 
cornea  occurred  in  the  form  of  serpiginous  ulceration, 
with  narrow  prolongations.  The  trouble  began  as  a 
line  of  small  grayish  elevations,  which  soon  broke 
down  forming  a  furrow  of  ulceration.  In  mild  cases 
the  duration  is  two  or  three  days,  while  iu  severe  cases 
it  may  last  several  months.  There  is  a  marked  ten- 
dency to  recurrence  iu  subsequent  attacks  of  malarial 
fever.  In  a  few  cases  he  had  seen  a  similar  affection 
in  non-malarial  individuals.  The  treatment  consists  in 
remedies  directed  to  the  general  condition  aud  in  mild 
cases  with  warm  fomentations.  In  severe  cases  a  one- 
per-cent.  or  two-per-ceut.  solution  of  nitrate  of  silver 
applied  directly  to  the  furrows  after  the  use  of  cocaine 
answers  well.  In  some  very  severe  cases  the  actual 
cautery  was  employed.  This  arrested  the  progress  of 
the  disease  and  stopped  the  pain,  provided  the  malarial 
trouble  had  previously  been  cured. 

DISCUSSION. 

Dr.  Henry  D.  Noyes,  New  York :  During  the 
past  fifteen  or  twenty  years.  I  have  met  with  cases  of 
superficial  keratitis  due  to  malaria.  It  is  rare  to  find 
the  deeper  tissues  invaded.  I  am  led  to  suspect  a  ma- 
larial origin  in  cases  where  there  is  exaggerated  tender- 
ness of  the  supra-orbital  nerve  and  distinct  anaesthesia 
of  the  surface  of  the  cornea.  The  form  of  ulcerative 
keratitis  which  has  been  described  I  regard  as  of  my- 
cotic origin  and  have  cured  it  by  scraping  thoroughly 
the  lines  of  infiltration. 

Dr.  T.  Y.  Sutphen,  Newark:  I  have  seen  cases 
similar  to  those  described  by  Dr.  Kipp  in  patients  suf- 
fering with  malaria  aud  where  there  has  been  no  dis- 
tinct chill ;  the  individuals  have  resided  in  malarious 
districts. 

Dr.  John  Green,  St.  Louis  :  I  have  seen  many 
cases  in  which  malarial  fever  was  followed  bv  superfi- 
cial keratitis  or  keratitis  modified  by  neglect  or  im- 
proper treatment.  I  have  not  met  with  the  form 
described  by  Dr.  Kipp. 

Db.  Kmii.  Guiknim;.  New  York:  I  have  seen 
this  form  of  ulcerative  keratitis  but  I  have  associated 
it  with  the  teeth.  These  patients  have  had  tartar  on 
the  teeth  and  have  been  in  the  habit  of  moistening  the 
lips  with  saliva.  I  think,  therefore,  that  the  source  of 
infection  is  in  the  mouth. 

Hit.  Sam  DEL  Theobald.  Baltimore:  I  have  also 
seen  for  many  years  this  keratitis  associated  with 
malarial  trouble.  These  cases  do  not  always  show 
ulceration  of  the  cornea.  I  have  in  a  general  way 
regarded  this  condition  as  analogous  to  herpes  roster. 

I  havi ci'  in-    twice  sen    iritis   associated    with    the 

keratitis  following   malaria.      In  one  case  of   malaria  I 

have  seen  this  keratitis  with  herpes  soster  of  the 
temple. 

IRRIGATION    OK    THE     ANTERIOR    CHAMBER, 

b\  Db.  J.  A.  LippiRCOTT,  Pittsburgh, 

This  procedure  is  useful  for  the  removal  of  debris 
in  it  it  1  -  f  .  (traction  ami  of  clotted  or  liquid  blood. 
In  order  to  accomplish  this  successfully  it  is  ni 
10  have  an  apparatus  which  can  be  readily  made  and 
kept  aseptic)  which  will  always  be  ready  for  use; 
which  Can  be   easil]    handled    and    the    movement  cou- 
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trolled  with  one  hand ;  whose  ejecting  force  is  capable 
of  being  easily  regulated  ;  and  which  is  free  from 
liability  of  forcing  air  bubbles  into  the  anterior  chamber. 
As  fulfilling  these  requirements  he  exhibited  an  appara- 
tus consisting  of  a  small  metal  receptacle  with  which 
was  connected  a  rubber  tube  ending  in  a  metal  nozzle, 
the  flow  of  liquid  being  controlled  by  a  short  piston  in 
a  rubber  handle  through  which  the  rubber  tube  passed. 
The  ejecting  force  can  be  varied  by  elevating  or  lower- 
ing the  receptacle. 

Dr.  Gruening,  of  New  York,  exhibited  a  small 
flask  devised  by  von  Graefe  for  the  same  purpose. 

Db.  David  Webster,  of  New  York,  exhibited 

TWO    SPECIMENS    OP    SWORDFISHES'    EYES. 

Dr.  Henry  D.  Noyes,  New  York,  exhibited  a 

SPECTACLE     FRAME 

in  which  the  nose-piece  of  the  eye-glass  was  combined 
with  the  ordinary  spectacle  frame. 

ENUCLEATION    OP     THE    EYE     IN    PAN-OPHTHALMITIS, 

by  Dr.  Henry  D.  Noyes,  New  York. 

There  has  been  reported  by  various  observers  thirty 
or  fort)7  deaths  following  enucleation,  almost  all  from 
meningitis,  about  one-half  of  the  fatal  cases  have  oc- 
curred after  enucleation  during  acute  suppurative  pan- 
ophthalmitis. At  the  New  York  Eye  and  Ear  Infir- 
mary there  has  been  no  deaths  from  this  cause,  when 
no  additional  operation  in  the  orbit,  such  as  the  re- 
moval of  tumors,  etc.,  have  beeu  done.  The  number 
of  enucleations,  from  1868  to  188s,  was  1,164;  the 
number  of  eviscerations,  17.  Pau-ophthalmitis  existed 
is  14  per  cent,  of  the  cases.  It  seems  fair  to  conclude 
that  while  a  small  risk  to  life,  is  incurred  by  enuclea- 
tion of  the  eye,  the  supposed  iucreased  risk  by  the 
existence  of  suppurative  pan-ophthalmitis  as  not  so 
far  justified  by  the  facts  as  to  bar  its  performance  in 
this  condition. 

{To  be  continued.) 


BOSTON   MEDICO-PSYCHOLOGICAL    SOCIETY. 

PHILIP   COOMBS  KNAPP,   M.D.,   SECRETARY. 

January  17,  1889,  Dr.  Cowles  in  the  chair. 
Dr.  J.  B.  Ayer  read  a  paper  on 

CEREBRAL  SYMPTOMS,  CONNECTED  WITH  PHTHISIS.1 

Dr.  H.  E.  Stedman  said  that  the  paper  was  an 
interesting  study  of  the  affinities  between  tuberculosis 
and  mental  disturbance,  as  viewed  from  the  standpoint 
of  the  tubercular  symptoms.  The  affinity  was  particu- 
larly marked  in  heredity.  Cases  of  hereditary  insanity 
were  often  seen  in  phthisical  families.  In  children  the 
mental  trouble  was  more  likely  to  be  delirium. 

Dr.  Boland  thought  the  mental  trouble  rather  a 
coincidence,  from  amemia,  oedema,  etc.,  as  we  see  it  in 
cardiac  disease. 

Dr.  Fisher  said  that  the  relation  of  phthisis  and 
insanity  was  important,  and  most  writers  think  it  an 
intimate  onefrom  an  hereditary  pointof  view.  Phthisis 
usually  has  the  effect  of  producing  nervous  diseases 
and  insanity  in  the  second  generation.  Phthisical  in- 
sanity was  a  term  used  by  several  writers,  especially 
Skae;  but  most  of  Skae's  terms  were  convenient  clini- 
cally, though  incorrect  scientifically.  He  had  used  the 
1  See  page  128  of  the  Journal. 


term  himself,  applying  it  to  cases  where  advanced 
phthisis  was  the  sole  discoverable  cause  of  the  mental 
condition.  The  only  characteristic  is  a  prolonged  and 
rather  active  delirium,  with  or  without  hallucinations. 
The  condition  varies  with  the  physical  health.  A  boy  of 
seventeen,  with  a  phthisical  heredity  and  tuberculosis 
of  both  lungs,  emaciated,  and  in  a  hopeless  condition, 
became  so  excited  and  actively  delirious  as  to  be  sent 
to  the  Boston  Lunatic  Hospital.  He  had  various  re- 
lapses; but  as  his  physical  condition  improved,  his 
mental  trouble  got  well.  Fatigue,  would  however, 
bring  on  a  relapse.  Another  patient,  who  had  some 
joint  disease  and  phthisis,  had  two  attacks  of  delirium 
before  her  death.  Both  had  hallucinations  of  sight 
and  hearing.  For  such  cases  phthisical  insanity  was 
not  a  bad  term. 

Dr.  Moclton  said  that  many  cases  of  insanity  had 
a  phthisical  heredity.  It  is  an  important  element  in 
causation,  and  it  is  not  to  be  lost  sight  of  in  prevention. 
He  used  the  term,  which  seemed  as  good  as  any  for 
certain  cases.  Many  insane  patients  develop  phthisis, 
which  is  attended  with  a  clearing  up  of  their  mental 
symptoms. 

Dr.  E.  P.  Elliot  thought  it  impossible  to  rely 
much  on  asylum  statistics,  for  a  diagnosis  from  etiology 
is  now  out  of  fashion,  and  the  etiology  is  always  vague. 
Nevertheless,  there  was  much  phthisis  in  the  asylums. 
There  were  two  sorts  of  cases  :  one,  where  phthisis  is 
developed  in  the  chronic  insane,  the  insanity  not  beino- 
modified  by  phthisis  ;  the  other,  where  mental  trouble 
comes  on  after  phthisis.  There  is  some  similarity 
between  them.  Delirium  is  not  common,  but  they  are 
often  chronic  cases  of  vague  and  not  well-systematized 
delusions  of  persecution.  These  are  usually  termed 
phthisical  insanity.  It  is  useless  to  set  this  apart,  as  it 
is  not  confined  to  phthisis,  but  it  is  seen  in  any  patient 
with  debilitating  disease,  cancer,  cirrhosis,  or  alcohol- 
ism. 

Dr.  Cowles  said  that  phthisical  insanity  always 
seemed  a  faulty  term,  showing  the  unsatisfactory  nature 
of  the  etiology  of  insanity.  If  there  is  a  direct  etiologi- 
cal relation  between  phthisis  and  insanity,  why  is  there 
so  little  insanity  with  so  much  phthisis  ?  There  are 
two  forms  in  which  the  etiology  is  traced.  One  by 
heredity,  which  is  not  direct.  Phthisical  parents  have 
defective  offspring,  but  they  are  not  always  insane. 
Phthisical  persons  have  a  weak  and  unstable  heredity. 
Such  cases  are  prone  to  mental  disturbance  with  phy- 
sical debility,  which  gives  a  reason  for  the  association 
of  insanity  with  phthisis.  Being  defective,  the  patient 
has  phthisis.  We  ought  to  see  more  insanity  among 
the  phthisical  than  we  do.  Phthisis  and  insanity  in  a 
single  person  shows  the  unsatisfactory  character  of  the 
etiology  of  all  forms  of  insanity.  If  there  were  a  rela- 
tion, it  ought  to  be  in  a  characteristic  form.  Insanity, 
on  the  whole,  is  of  an  asthenic  type.  There  were  only 
two  cases  at  the  McLean  Asylum.  One  lady  with 
advanced  phthisis,  was  melancholy,  depressed,  tearful, 
agitated  and  slightly  suicidal.  She  had  an  exacerba- 
tion of  the  phthisis  with  lever,  and  in  it  got  better 
mentally.  At  first  there  was  a  poor  brain  nutrition, 
but  the  fever  caused  cerebral  congestion,  and  thus  im- 
proved the  nutrition.  Another  lady  with  mild  melan- 
cholia and  phthisis,  grew  worse,  had  hectic,  and  got 
better  mentally.  Toward  the  close  she  showed  con- 
siderable mental  activity,  painted  in  water-colors  and 
had  the  spes  phthisica.  It  was  hardly  correct  to  use 
the    term    phthisical    insanity,    except    to    show    that 
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phthisis  co-exists,  for  there  is  so  much  phthisis  and  BO 
little  insanity. 

Dr.  Ayer  said  that  his  percentage  of  mental  dis- 
turbances was  large  as  compared  with  ordinary  experi- 
ence. That  was  perhaps  because  at  the  Channing 
Home  the  patients  were  constantly  associated  with  the 
matron  and  the  attendants,  and  there  was  an  excellent 
opportunity  to  study  slight  mental  changes. 


NEW  HAMPSHIRE   .MEDICAL    SOCIETY. 

Report  of  the  Ninety-ninth  Annual  Session 
Concord,  N.  H.,  June   17  and  18,  1889. 

Dr.  A.  P.  Cheslev,  of  Concord,  read  a  pa] 

PHYSICAL  CULTURE. 

Dr.  M.  W.  Russell,  of  Concord,  made  a 

REPORT    ON      SURGERY. 

After  giving  three  cases  of  punctured  wounds,  where 
the  general  treatment  was  free  incision  to  the  bottom  of 
the  wound,  and  tobacco  and  flaxseed  poultices  applied 
to  the  wound,  lie  said:  The  members  of  this  Society 
who  attended  the  lectures  of  the  late  Dr.  Dixi  Crosby 
will  remember  the  importance  which  he  attached  to 
freely  incising  to  the  bottom  all  punctured  wounds, 
in  order  to  prevent  tetanus.  He  claimed  excellent 
results  from  this  mode  of  treatment.  In  treating 
these  cases,  I  introduce  the  knife  a  little  to  one  side 
of  the  wound  and  carry  it  as  deep  or  a  little  deeper 
than  the  instrument  penetrated,  and  then  cut  outwards 
freely.  I  should  do  this  even  at  the  risk  of  dividing 
the  plantar  or  palmar  arch,  if  the  injury  was  in  the 
neighborhood  of  these  vessels  ;  as  I  firmly  believe  that 
the  advantages  of  the  operation  infinitely  outweigh  the 
damages  of  this  accident.  1  have  great  confidence 
in  the  tobacco  poultice  in  these  cases.  It  seems  to 
act  as  a  sedative,  removing  the  irritation  of  the  periphe- 
ral nerves. 

Another  case,  of  "  a  slight  injury  to  the  distal 
extremity  of  the  finger  of  a  healthy  person,"  was  fol- 
lowed at  the  end  of  twenty-four  hours  by  pain  and  by 
conic  contraction  of  all  the  I  he  injured  hand. 

Pain  more  or  less  severe,  and  swelling  oi  'he  hand. 
were  symptom-,  which   characterized   the    nexl     four 

da\  s  ;    but   there  was  go  little  inlltinin.i 

dt  the  injurj  thai  a  free  incision  healed  firmly  by  first 
intention.  On  the  fifth  and  Bixth  days  the  pain  was 
much  lew,  and  the  swelling  diminished,?  Then,  sud- 
denly) without  apparent  cause,  the  pain  became  intense. 
and  mortification  ensued  within  fourteen  hours. 
What  prod -d  the  obstruction  to  the  arterial  circula- 
tion which  resulted  in  gangrene:  In  whit 
the  slighl  wound  ol  the  distal  end  "i  the  fins, 
suppuration  in  the  band?  Ween  ill  the  symptoms 
the  result  of  injurj  to  ■  nerve  ' 

A  male  patient  was  admitted  to  the  hospital  . Janu- 
ary '..'1.   1889,      \liout    three  weeks    previous    to    his 

admission  he  was  -truck  upon  tin' dorsal  as) t  of  the 

ring  finger  of  the  lefi   hand  bj  the  -hup   edge   of  ■ 

hatchet,  which  inflicted  a  Mesh  wi I  only,     lliia  was 

followed  by  inflammation  and  e 

latei  by  lupporatiou  in  the  hand  ami  finger.     Previous 

to  his  admission,  the  hack  of  the  hand  had  been  lreel\ 

incised,  and  pua  bad  diach  •  the  time 

of  his  admission  i  lai  in  the  palm  of 

Ins  hand  was  opened,     At  this  tit 


was  not  healed,  and  its  edges  were  swollen,  excited  and 
ragged.  The  whole  hand  was  badly  swollen  and  had 
"latous  blush.  January  23d,  the  linger  was 
amputated  at  the  metacarpophalangeal  articulation. 
I'he  first  phalanx  was  entirely  denuded  of  periosteum, 
and  so  softened  as  to  easily  break  in  pieces.  The 
bone  gave  no  evidence  that  it  was  injured  by  the  blow. 
After  the  operation  the  swelling  subsided  rapidly,  but 
suppuration  kept  up  for  two  weeks.  The  wound 
healed  as  readily  as  could  be  expected,  and  the  patient 
was  discharged  well,  February  L0,  1889.  This  patient 
was  a  robust  and  apparently  healthy  man,  and  the 
wound  was  comparatively  a  small  one  made  by  a  sharp 
instrument.  It  was  such  a  wound  as  we  should  expect 
to  heal  fully  in  a  week.  Instead  of  this,  necrosis  of 
the  bone  set  in  and  abscess  of  the  hand  resulted. 

The  importance  of  the  early  removal  of  cancerous 
growths  is  now  acknowleged  by  a  larger  part  of  the 
medical  profession.  It  is  most  probable,  if  the  fact 
has  not  been  positively  demonstrated,  that  the  spread 
of  the  disease  to  other  parts  and  the  formation  of 
accessory  foci  is  due  to  the  carrying  of  granules 
detached  from  the  parent  cell  to  surrounding  or  even 
distant  tissues.  I  believe  that  all  tumors,  the  nature 
of  which  is  at  all  in  doubt,  should  be  removed  at  once, 
if  they  are  in  a  position  which  permits  their  removal, 
and  further  that  the  operation  should  he  thorough  and 
radical.  I  think  it  is  a  fact  that  tumors  which  are  at  the 
beginning  free  from  any  taint  of  malignancy,  may  at  a 
later  period  become  the  seat  of  a  malignant  growth. 
It  is  not  consistent  with  our  knowledge  of  carcinoma 
to  suppose  that  these  growths  are  cancerous  at  the 
beginning.  It  is  much  more  probable  that  they  fur- 
nish a  structure  peculiarly  adapted  to  the  development 
of    cancerons    tissue.        It    is    an    important     question 

I arly  removal  of  these  tumors  might   not 

rented  entirely  the  development  of  cancer  in 

the  patient. 

Dr.  J.  .1.  Berrt,  of  Portsmouth  :    The  method  of 

punctured  wounds,  as  described  in  the  paper, 
1  should  consider  a  very  effective  and  proper  one.  If 
1  had  reason  to  believe,  in  a  given  case,  that  the  wound 

i  m|ii  ic  or  other  foreign  material,  or  that  much 
internal  laceration  existed,  I  should  follow  the  methods 

ed  in  this    paper.      In    other    cases,  however,  I 

-I Id  feel  inclined  to  wait    a    little   before    enlarging 

tin-  wound  and  increasing  the  area  of    granulating  sur- 

Db.  <i.   1'.  Cow,  of  Concord,  reads  paper  on  the 

DISPOSAL     Of     GARBAGE. 

The  disposal  ot  garbage  in  our  small  towns  and  cities 
is  not  a  question  of  special  importance,  but  in  populous 
places  the  problem  of  what   shall  lie  done  with   the 

Watte  from  tin-  household  is  found  to  be  of  importance 

se< 1  to  none  other.  Fortunately,  in  New  Hamp- 
shire we  have  but  lew  towns  and  cities  so  populous  or 

so  crowded  as  to  require  the  attention  given  to  (daces 
reckoning  their  population  l>\  hundreds^  ol  thousands. 
P.ut  the  orowding  of  our  summer  hotels  ami  camp- 
grounds,  unless  properly  guarded  and  protected  against 

iditions,  cannot  hut  become  a  source  ol 
Ullhealthfulness,  probahU  ot  infectious  disease  ;  and  it 
is  to  this  that  I  desire  to  call  the  attention  ol  tin'  ph\  «i- 
cian.  Main  of  I  hese  places  have  fairlv  OUtgrOWU'  the 
expectations  of   their  projectors,  and  therefore  little  or 

no  thought  has  been  taken  ol  what   to  do  with   the 

tag 'Waste    products,   and    ai    none    ot 
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them  has  there  been  any  adequate  provision  made  for 
the  disposal  of  the  waste  and  garbage  incident  to  such 
crowds. 

It  is  apparent  that  this  problem  is  growing  year 
after  year  in  New  Hampshire;  and,  as  all  of  us  have 
under  our  care  families  who  spend  days,  weeks  or 
months  at  such  resorts,  we  should  warn  them  of  the 
care  necessary  to  protect  their  health. 

I  would  be  glad  if  I  could  bring  before  you  some 
definite  plan  that  would  be  inexpensive,  but  entirely 
satisfactory  in  its  manner  of  dealing  with  the  disposal 
of  garbage  and  other  waste  matter.  But  while  experts 
are  examining  into  the  merits  of  various  methods,  no 
one  has,  as  yet,  solved  the  problem. 

To  the  profession  is  granted  the  high  privilege  of 
being  teacher  and  adviser,  and  our  power  for  good  and 
for  evil  is  very  extensive.  In  matters  like  this,  when- 
ever the  public  seriously  demand  reform,  the  work  is, 
in  some  way,  accomplished.  When  the  people  of  a 
town  or  city  are  a  unit  upon  any  question  there  is  no 
trouble  in  bringing  about  the  necessary  means  to  com- 
plete the  work.  So  it  will  be  in  the  future  disposal 
of  garbage ;  and  it  behooves  the  profession  to  be 
leaders  in  public  opinion,  rather  thau  to  follow  in  the 
wake  of  others.  We  should  encourage  the  public  in 
making  the  best  use  of  our  present  means  and  to  hope 
for  something  better  within  a  reasonable  period. 

Dr.  Child  :  I  understand  that  near  Boston  there 
has  been  a  furnace  built,  and  men  go  round  and  gather 
up  every  piece  of  pie,  scrap  of  biscuit,  crust  of  bread, 
etc.,  and  put  it  into  this  furnace  and  thoroughly  dry  it. 
I  do  not  know  the  exact  process,  but  we  can  readily 
imagine  it.  After  being  thoroughly  dried,  it  is  placed 
in  flour  barrels  and  sent  into  the  country  for  hens'  food, 
etc.  It  makes  a  perfectly  healthy  food,  so  far  as  I 
can  see.  1  believe  this  will  be  one  way  of  disposiug 
of  garbage. 

Dr.  Robert  Burns,  of  Plymouth,  read  a  paper  on 

Till:    USE    OF    ANTISEPTICS    BY     COUNTRY     SURGEONS. 

The  surgeon  of  the  city,  with  all  his  expensive  appli- 
ances and  machinery  and  skilled  assistance,  may  find 
the  aseptic  method  of  treating  wounds  practicable  ;  but 
the  country  practitioner,  who  must  forego  those  aids, 
and  who  rinds  his  patients  oftentimes  in  anything  but 
aseptic  surroundings,  must  resort  to  other  and  simpler 
methods. 

All  my  surgical  instruments  and  dressings  are  carried 
in  one  small  haud-bag.  I  have  carbolic  acid,  tablets 
of  corrosive  sublimate  and  iodoform.  Needles,  knife- 
blades  and  other  small  instruments  are  kept  in  a  1  :  60 
carbolic-glycerine  solution.  After  using  and  cleansing, 
they  are  put  back  into  this  solution,  and  thus  are  al- 
ways ready  for  immediate  use.  Other  large  instru- 
ments are  put  into  a  1  :  40  carbolic  solution  some  time 
before  needing  them.  My  bag  contains  silk  on  a  reel, 
and  drainage-tubing,  both  iu  a  1  :  4000  solution  of  cor- 
rosive sublimate.  Sterilized  sponges  are  carried  in  a 
1  :  1000  corrosive-sublimate  solution,  and  suitable 
pieces  of  oiled  silk  are  put  in  the  same,  some  time  before 
using. 

After  the  flesh  adjacent  to  the  wound  has  been 
thoroughly  washed,  both  skin  and  raw  surface  are 
bathed  in  a  corrosive-sublimate  solution,  the  strength 
varying  between  1  :  1000  and  1  :  5000,  in  inverse  pro- 
portion to  the  extent  of  the  raw  surface.  After  the  in- 
cisions are  completed,  the  cut  surfaces  are  washed  for 
a  considerable  length  of  time  in  a  1  :  4000  corrosive- 


sublimate  solution,  hot  enough  to  check  bleeding,  to 
blanch  tissue,  and  to.  render  the  parts  thoroughly 
aseptic. 

For  ligature  I  use  silk,  and  cut  the  ends  short.  If 
the  wound  is  a  large  one  and  necessitates  the  use  of  a 
drainage-tube,  I  do  not  think  that  it  makes  much  dif- 
ference whether  or  no  the  ligatures  are  cut  short. 
But  if  the  wound  be  small,  if  there  be  no  drainage-tube, 
or  if  it  be  early  removed,  I  consider  that  the  long  ends 
of  the  ligatures  prevent  absolute  healing  in  a  short 
space  of  time.  These  short  silk  ligatures  either  become 
absorbed  or  encapsuled.  They  give  me  no  trouble, 
and  I  get  healing  by  first  intention  through  the  full 
extent  of  the  wound,  which  is  not  closed  until  every 
particle  of  oozing  blood  has  ceased.  For  healing,  I 
depend  largely  on  the  most  careful  and  accurate  ap- 
proximation of  the  parts. 

After  the  wound  is  closed,  and  thoroughly  washed 
with  a  1  :  4000  corrosive  solution,  iodoform  is  used 
freely,  as  wounds  seem  to  heal  more  kindly  with  it  than 
without  it.  After  this  a  piece  of  sterilized  oiled  silk  large 
enough  to  cover  the  wound  is  applied.  This  is  used 
for  two  purposes :  to  prevent  the  sticking  of  the  dress- 
ings, and  to  keep  the  plasters  which  cannot  be  ren- 
dered aseptic  from  contact  with  the  wound.  Over 
this  is  placed  several  layers  of  sublimate  or  carbolic 
gauze,  then  a  large  piece  of  oiled  silk  to  cover  the 
whole,  which  is  bandaged  in  the  ordinary  way.  Sub- 
sequent dressings  I  do,  if  possible,  myself,  and  make 
them  as  few  and  far  between  as  may  be.  On  redress- 
ing, the  wound  is  generally  found  to  be  so  clean  that 
the  usual  washing  is  simply  a  process  of  dampening 
with  an  antiseptic  solution. 

Since  I  began  the  constant  and  systematic  use  of 
antiseptics,  1  have  seen  most  cases  heal  without  a  drop 
of  pus.  In  simple  amputation  I  have  come  to  expect 
healing  by  first  intention,  except  around  the  drainage- 
tube,  and  solid  healing  by  from  twenty-one  to  twenty- 
eight  days  after  operation.  As  a  rule  I  greatly  prefer 
the  action  of  corrosive  sublimate  to  that  of  carbolic 
acid  as  an  antiseptic.  But  if  1  know  of  the  existence 
of  albuminuria,  or  suspect  any  latent  tendency  to  dis- 
ease or  congestion  of  the  kidneys  I  am  very  careful  to 
avoid  it. 

It  will  be  seen  that  my  method  is  exceedingly  simple, 
so  simple  that  it  would  hardly  be  a  matter  of  interest 
except  for  the  fact  that  its  very  simplicity  makes  it 
practicable,  and  this  especially  adapts  it  to  the  unas- 
sisted country  surgeon.  It  is  now  something  over  two 
years  since  I  have  seen  a  touch  of  surgical  fever  in  my 
own  practice,  and  iu  uncomplicated  surgical  cases,  I 
have  rarely  seen  a  temperature  above  100°.  I  now 
get  healing  of  large  cut  surfaces  by  first  intention  as  a 
rule,  formerly  it  was  the  exception. 

Dr.  W.  B.  Porter,  of  Walpole,  read  a  paper  on 

pneumonia:  its  mortality  and  therapeutics. 
For  patients  in  the  sthenic  condition,  the  first  remedy 
given  by  the  highest  German,  French  and  American 
authorities  is  the  use  of  cold-water  compresses  over 
the  chest,  or  packing  the  whole  body  in  cold  packs. 
With  patients  of  asthenic  diatheses,  I  use  hot-water 
compresses  saturated  with  turpentine.  In  both  classes 
of  patients,  if  the  tongue  is  coated,  indicating  some  con- 
stitutional disturbance,  I  use  mild  aperients  of  some 
kind  to  act  upon  the  hepatic  and  other  secretory  ves- 
sels. I  often  use  a  pill  from  Dr.  Whitbeck's  formula, 
as  follows,  with  the  very  best  results  : 
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Podopbyllin 1-4  grain. 

Aloin  1-6      " 

Capsicum 1-10     " 

Nu\  vomica 1-10    " 

Extract  belladonna 1-lu    " 

Oleum  tiglii 1-20    " 

I  give  the  pill  0DC6  every  three  hours  until  the 
bowels  move.  If  a  periodicity  occurs  in  the  fever,  I 
give  a  few  grains  of  quinine  :it  short  intervals. 

In  our  next  visit,  we  find  the  second  stage  develop- 
ing. The  physical  signs  are  all  much  worse,  increased 
engorgement,  vesicular  murmur  destroyed,  loud  and 
full  bronchial  respiration,  mucus  rales,  crepitatiou, 
high  temperature,  rapid  and  tremulous  pulse,  respira- 
tion forty  per  minute,  with  dyspnoea  and  marked 
bilious  complications.  I  resort  to  calomel.  I  lay  out 
four  or  five  powders  from  ten  to  fifteen  grains,  with 
five  to  ten  grains  of  Dover  or  Tully  powder,  and  order 
the  nurse  to  give  one  every  four  hours.  I  repeat 
until  I  get  the  specific  effect  upon  the  liver  and 
bowels. 

At  this  stage,  I  change  the  wet  compresses  for  coun- 
ter irritation,  then  apply  a  warm  poultice  over  the 
irritated  surface,  still  using  the  febrifuge  spoken  of 
before,  and  in  some  cases,  using  aconite  instead  of 
digitalis,  which  might  be  unsafe  to  use  on  account  of 
cardiac  conditions.  Mucilaginous  drinks,  together 
with  expectorants,  are  required  to  moisten  the  tissues, 
and  empty  the  bronchial  cells  of  their  purulent 
deposit.  If  the  patient  is  suffering  from  prostration, 
stimulants  ami  tonics  are  required. 

I  am  doI  in  favor  of  the  use  of  antipyretics  in  large 
doses.  I  use  them  in  small  doses  to  quiet  nervous 
excitement.  In  vigorous,  full-blooded  persons,  with  a 
temperature  of  105°,  pulse  120,  lungs  engorged,  intense 
pain,  great  dyspnoea,  threatened  suffocation,  I  would 
open  a  vein  in  the  arm  or  temporal  artery,  and  should 
collateral  oedema  occur  in  portions  of  the  lungs  not 
1.  endangering  life.  I  would  bleed.  Then  if 
the  pressure  of  blood  caused  brain  symptoms,  coma. 
and  transient  paralysis.  I  would  use  the  lancet  to  pre- 
vent brain  lesions  and  sudden  death. 

Die.  Thos.  IIii. and,  of  Concord:  I  believe  that 
less  dosing  and  more  taking  care  of  your  patient  will 
give  you  a  better  result  in  pneumonia  than  to  try  to 
dose  him  every  hour  or  two  hours.  No  doubt  Dr. 
r  do  well  under  his  treatment:   but  his 

Cases  do  well  or  not  ill  spite  of  a  good  dial  of  [he  treat- 
ment. I  do  not  care  who  has  charge  of  a  patient  of 
ten,  fourteen,  fifteen,  or  sixteen   years  of  age,  if  you 

will  give  him  half  a  chance,  he  will  get  well  of  ordinary 

pneumonia;  but  the  old.  the  feeble,  the  young  child. 

the     person    who    has  been  on  a  debauch,  these  are  apt 
to   die  ;    and  there  is  no  use  in  dosiug  them  to  death. 
III:.  M.I   .    LiATHROP,    of    hover:     I    have    never    in 

all  mj  practice,  he. ml  of  a  case  where  bleeding  has 
been  reported  to  in  | umonia.     There  may  be  cues 

where   I   should  do  il    myself  but    I   have    never  d •    it. 

Dr.  William  <  hild,  of    New  Hampton,  read   a 

paper  on 

i  in      i  - 1      vi.     m-.i  -i      in      NARCOTICS      LND 

M  i   oil >. 

which  was  written  in  the  humorous  vein    so   character- 

the  author.     In  closing,  he  said:    I  have  pre- 
sented tl  your  attention    to  what   we 
cannot   ignore.       We  must   aid   in    advancing   these 
.  not  bj    denunciation,   intrigues, 
and  harangues;  but  bj  a  oommo  imiuation 
holding  to  the  proper  use  hut  restrain- 


ing the  abuse  of  aDy  and  all  good  gifts  from  the  Creator. 
I  am  sure  that  a  higher  and  better  education  will 
bring  about  the  needed  reform.  I  cannot  see  that  we 
should  demand  the  annihilation  of  narcotics  and  alco- 
holics. 

Dr.  D.  S.  Adams,  of  Manchester  :  The  medicinal 
use  of  alcohol,  I  fully  believe  in.  We  cannot  come 
more  fairly  to  a  decision  as  to  when  to  use  it,  than  to 
look  over  "  Pepper's  System  of  Medicine."  This  is 
written  by  American  authorities,  and  the  general 
opinion  therein  contained  would  be  the  American  idea. 
In  looking  over  that  work,  1  find  that  alcohol  is  recom- 
mended in  twenty-nine  different  diseases  only.  I  was 
a  little  surprised  to  find  that  in  twenty-two  of  these 
diseases,  it  was  recommended  for  almost  the  same 
symptom  or  condition  of  the  system  (depression  of  the 
heart's  action). 

Dr.  E.  W.  Gushing,  of  Boston,  addressed  the 
Society  on  the  subject  of  the 

DIAGNOSIS  OF  FELYIC  TUMORS. 


Accent  literature. 


An  Elementary  Treatise  on  Human  Anatomy.  By 
Joseph  Leidt,  M.D.,  LL.D.,  etc.  Second  edition, 
rewritten,  witli  four  hundred  and  niuety-five  Illustra- 
tions. Philadelphia :  J.  B.  Lippincott  Company. 
1889. 

This  second  edition  of  Professor  Leidy's  well-known 
work  is  to  all  intents  and  purposes  a  new  book  bv  the 
leader  of  American  anatomists.  The  learned  author 
implies  iu  his  pYeface  that  it  is  not  meant  to  be  of  the 
same  scope  as  the  great  English  anatomies.  It  is  an 
elementary  treatise,  and  we  gather  that  it  is  essentially 
a  report  of  Dr.  Leidy's  course  at  the  University  of 
Pennsylvania.  This  surmise  adds  greatly  to  the  in- 
terest with  which  we  review  the  book.  From  the 
taei  that  the  treatise  is  an  elementary  one,  it  follows 
that  many  matters  of  detail  must  be  omitted,  and  to 
omit  judiciously  is  one  of  the  most  important  attributes 
of  a  teacher.  We  tind  also  that  the  author  has  de- 
parted from  the  usual  order  of  presenting  the  different 
divisions  of  the  .subject,  and  that  he  has  accepted  some 
modifications  of  the  established  nomenclature. 

As  to  the  order  of  the  work,  the  microscopic 
anatomy  is  scattered  throughout  the  book  iu  a  way 
that  mars  tin-  unitv  of  treatment  of  that  branch.  Thus 
the  minute  structure  of  bone  comes  at  the  beginning, 
while  that  of  Cartilage  comes  with  the  so-called  con- 
nective tissues,  jusl  before  the  muscular  system.    Surclv 

bone  is  in  siruetur le  of    this  group,  and  should  not 

in-  artificially  separated  from  the  rest.  Main  of  the 
illustrations  of  the  tissues  arc  decidedly  diagrammatic, 
and    rather    suggestive   of    black-board    sketches,      We 

think   the  author   has   shown  good  judgment  in    the 

amount    of   space   given     to   histology.      lie   has   given 

what    is    absolute];    essential    for    a   course   of   lec- 

tures   on    anatomy,   ami.  from    this    point    of   view,  we 

praise   omissions   and   summary     descriptions    which 
could  not  he  permitted  in  a  treatise  on  histology. 
rhe  bones  and  joints  an  taken  together,  an  sxesjl- 

lent     plan   in   our  opinion  ;   then   comes   the    muscular 

lystem;  then  the  alimeatar]  apparatus;  which  is  fol- 
lowed In    the   vasculai   lystem  I   then   conies   the  other 
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viscera ;  and  finally  the  nervous  system  and  the 
organs  of  special  sense.  There  are  obvious  reasons 
why  the  method  of  English  anatomists  in  putting  the 
vessels  and  nerves  before  the  viscera  should  be  aband- 
oned. It  is,  to  say  the  least,  unsatisfactory  to  describe 
the  arteries  of  the  duodenum  to  students  still  in  happy 
ignorance  of  the  shape  and  position  of  that  difficult 
organ.  Therefore,  we  see  good  reasons  why  the  ali- 
mentary apparatus  should  precede  the  vessels  and 
nerves,  but  we  do  not  see  why  all  the  other  viscera 
should  not  do  so  likewise. 

The  descriptions  of  the  bones  are  strong,  clear  and 
concise,  not  overburdened  with  details.  In  some  of 
the  bones  of  the  skull,  especially  the  temporal,  the 
author  allows  himself  freer  pla}1,  aud  the  result  is  ad- 
mirable. The  account  of  the  sphenoidal  spongy  bones 
is  the  only  one  we  call  to  mind  which  is  at  once  com- 
prehensive and  clear.  We  regret  that  we  cannot 
speak  with  ecpaal  praise,  or  indeed  with  praise  at  all, 
of  the  treatment  of  the  joints.  It  is  wanting  both  iu 
accuracy  and  in  thoroughness.  To  define  rotation  as 
"  the  motion  made  by  a  bone  when  it  rolls  on  its  axis  " 
and  to  add,  for  an  illustration,  "as  in  the  movements  of 
the  radius  upon  the  ulna,"  is  misleading.  The  follow- 
ing account  of  the  movements  of  the  ribs  is  most  un- 
satisfactory :  "  The  chief  movement  of  the  thorax, 
as  in  breathing,  consists  in  partial  rotation  of  the  ribs 
on  their  axis,  up  and  down,  where  they  articulate 
with  the  vertebra,  facilitated  by  somewhat  similar 
motion  in  the  costo-sternal  articulations.  In  the  move- 
ment, the  ribs  are  alternately  raised  and  depressed 
from  their  fore  part."  We  doubt  if  the  student  will 
understand  what  is  meant  by  the  axis  of  the  rib,  and 
would  submit,  moreover,  that  the  motion  of  the  longer 
ribs  on  an  anterioposterior  axis  is  a  secondary  factor 
of  importance,  to  say  nothing  of  the  free  movement  of 
the  last  two  ribs.  We  are  told  that,  "  in  the  ordinary 
opening  and  closing  of  the  mouth,  the  condyles  of  the 
lower  jaw  rotate  on  their  long  axis  within  the  glenoid 
fossa."  One  has  only  to  put  one's  finger  on  the  head 
of  the  jaw,  and  open  the  mouth,  to  find  that  the  former 
moves  forward  aud  downward  ;  but  it  would  stay  in 
place  if  it  rotated  on  its  axis. 

The  section  devoted  to  muscles  is  very  good,  though 
now  and  then  we  wish  that  a  little  more  had  been  said 
of  their  actions.  This  is  the  natural  place  to  discuss 
the  changes  in  nomenclature  which  Professor  Leidy 
had  adopted,  for  these  changes  are  more  striking  iu 
the  muscular  system  than  elsewhere.  As  he  states  in 
the  preface,  he  has  not  attempted  a  radical  change, 
which  he  justly  believes  would  be  more  confusing  than 
profitable,  but  has  tried  to  use  simple  names,  and  to 
change  them  as  far  as  possible  into  English.  We 
think  he  has  been  very  successful  ;  but  we  believe  he 
would  have  been  still  more  so  had  he  used  out-aud-out 
English  words  instead  of  hybrid  Latin  and  English 
composites.  As  an  example,  he  has  simplified  the 
extensor  ossis  metacarpi  pollicis,  the  extensor  primi 
internodii  pollicis  and  the  extensor  secundi  internodii 
pollicis  into  the  "  first,  second  aud  third  pollical  exten- 
sors "  respectively,  which  is  a  decided  gain  ;  but  we 
submit  that  it  would  have  been  far  better  to  have 
called  them  the  "  first,  second  and  third  extensors  of 
the  thumb."  The  peroneus  longus  becomes  the  "long 
peroneal,"  but  by  a  strange  inconsistency  the  tibialis 
anticus  is  the  "  anterior  tibialis,"  instead  of  the 
"anterior  tibial."  Worst  of  all,  is  the  "terete," 
which  had  much  better  have  been  the  "  round  "  pro- 


nator. These  blemishes  appear  to  be  owing  to 
the  author  not  having  sufficiently  adhered  to  the 
wise  plan  he  had  proposed.  A  change  which 
seems  to  us  unfortunate  is  to  turn  the  lobus  Spigelii  of 
the  liver  into  the  "  caudate  lobe,"  as  the  hitter  term  is 
usually  applied  to  what  is  here  called  the  isthmus. 

We  must  pass  on  more  rapidly.  AVe  are  glad  to 
find  the  muscles  of  the  tongue,  the  palate  and  the  eye 
described  in  connection  with  these  organs.  The  vas- 
cular system  calls  for  no  special  notice.  The  treat- 
ment of  the  brain  is  very  satisfactory.  The  veteran 
teacher  of  anatomy  has  shown  the  result  of  his  experi- 
ence iu  giving  just  enough,  and  in  given  it  well.  The 
same  may  be  said  of  the  chapters  on  the  organs  of 
sense. 

The  illustrations  are  of  varying  merit,  but  in  the 
main  hardly  as  good  as  the  book  deserves.  The  bones 
of  the  carpus  and  tarsus,  as  well  as  the  ossicles  of  the 
ear,  should  be  larger,  and  the  same  may  be  said  of  the 
illustrations  of  the  convolutions,  which  would  gain 
much  by  greater  size.  We  must  remark,  by  the  way, 
that  it  is  to  be  regretted  that  one  of  the  brains  chosen 
to  show  the  convolutions  should  present  decidedly 
uucommon  features. 

The  book,  in  spite  of  some  shortcomings,  is  an 
admirable  one  for  the  purpose  the  distinguished  author 
had  in  view.  It  is,  to  be  sure,  less  complete  than  the 
ambitious  and  interested  student  would  wish,  but  it  is 
just  the  thing  for  the  great  mass  of  students.  It  is 
clear  ;  it  is,  with  some  exceptions,  sufficiently  accurate  ; 
and  it  is  of  convenient  size,  with  good  type  and  paper. 

T.    D. 

QvotoXoyutai  Upay/iarhai  vm  Toil  ttjc  amoXov  laTptkr/c;  6i6un- 
Topoc  etiitihov  ravvrjc  KadjjyjjTov  OLayopCiv  hnurnjft&vuiv  re  aac  61X0- 
Aayov,  eraipiuv  re  Kai  aoXhjyuv  yfieduxuv  Te  nal  uTJ.odaK&v  knni- 
fiov  fieliovs  7}  irpoedpov,  77/f  &VTOV  A.  fieyakeionyTog  rov  ZovXtuvov 
upxidrpov,  K.  t.  A.     2 xvptduvoc  tov  Mavpoyevovc. 

Ey  Ha'piaioi(;,  en  rfyf  rv-oypatbiac,  "  0  uGTJjp." 

The  universality  of  medical  and  physiological  science 
receives  a  new  exemplification  when  we  take  up  a  book 
like  this,  founded  on  researches  of  French  and  German 
physiologists,  written  by  a  Turk,  published  in  the 
Greek  language,  and  printed  at  Paris.  The  volume  in 
hand  is  one  of  over  317  pages,  and  is  written  by  Dr. 
Maurogenos,  (a  name  which  seems  from  its  composi- 
tion to  imply  a  still  furthur  extension  of  the  cosmo- 
politan make-up,  already  referred  to  iu  the  book),  the 
physician-in-chief  to  the  Sultan.  It  treats  of  several 
subjects :  first,  of  the  differences  between  the  sexes,  as 
to  size,  the  appearance  of  the  tissues  and  the  blood,  the 
strength,  development  and  longevity,  the  performance 
of  functions,  mental  activity,  etc.  The  closing  sen- 
tence only  of  this  section  reveals  an  occidental  conser- 
vatism aud  a  mournful  lack  of  responsiveness  to  the 
social  advancement  of  the  western  world,  when  he 
says,  with  a  warm  exclamation,  Ilpdr  Awf!  "let  men  be 
men  aud  women  be  women  !  "  A  section  on  life  and 
soul,  and  their  relations  to  each  other  follows  with  con- 
siderations of  a  physiological  and  psychological  nature, 
and  the  last  half  of  the  book  is  occupied  with  observa- 
tions upon  sleep,  wakefulness,  aud  on  the  phenomena 
of  sleep,  dreams,  somnambulism,  etc. 


—  The  tooth-pick  mills  of  Maine  have  mostly  shut 
down,  says  the  Druggist  Circular,  011  account  of  over- 
production and  inability  to  dispose  of  their  stock.  An 
important  outlet  for  the  lumber  product  seems  to  be 
thus  cut  off. 
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THE  UNICITY  OF  BRIGHT'S  DISEASE.1— II. 

In  1870,  Klebs  of  Prague,  showed  that  in  scarlati- 
nous nephritis  the  lesions  begin  and  predominate  in 
the  Ualpighian  glomerules.  This  notion  being  seized 
upon  and  given  extension  by  other  pathologists  the 
conception  became  gradually  formulated,  and  is  coming 
to  be  more  and  more  verified,  that  glomerulitis  is  tin- 
initial  lesion  of  all  the  nephrites  with  albuminuria. 
whatever  may  be  the  infectious,  toxic,  or  other  cause  of 
these  nephrites.  The  unicist  doctrine  of  Bright's 
disease  is  based  on  this  notion. 

In  L879,  appeared  the  important  memoir  of  Bam- 
berger.' According  to  his  researches,  the  microscope 
always  shows  an  interstitial  hyperplasia  in  connection 
with  the  parenchymatous  inflammation  of  the  tubuli. 
The  connective  tissue  hyperplasia  is  not,  it  is  true, 
generalized,  as  in  the  small  red  kidney,  but.  localized 
in  spots  here  and  there,  with  thickening  of  the  intersti- 
tial tissue  and  multiplication  of  the  nuclei.  Bamber- 
ger does  not  believe  that  pathological  histology  justi- 
fies the  distinction  between  the  luge  white  kidney 
and  the  small  red  kidney.  Klebs  had  shown  that  an 
interstitial  glomerulitis,  with  round-cell  proliferation 
and  obliteration  of  the  vascular  tuft,  is  the  Btarting- 
poinl  "i  lesions  which  end  finally  in  parenchymatous 
degeneration.  I  i  esearches  and 

his  clinical  observations  point  to  the  Bame conclusions : 
the  two  distinct  types  of  the  disease  maj  exist,  but 
mixed  forma  are  frequeut  in  all  degrees,  and  are  often 

accompanied  with  atn\  loid  degeneration.       lie  ha- seen 

here  the  symptoms  —insidious  onset,  frequent 
micturition,  etc.  —  had  led  him  to  diagnosticate  during 

inular  kidney,  and  where  the  autopsy  revealed 
i      chronic     parenchymatous     nephritis. 

whose  hiitorj    and 
parenchymatous  nephritis, 

yet  the    patient     lived     many    Mar-,    and    the    autop-y 
unacted   kidney. 
i  nl. 

Wi  have  in 


From  Bamberger's  experience,  then,  it  would  appear 
that  no  more  than  histology,  can  clinical  observation 
enable  one  absolutely  to  distinguish  the  two  forms, 
the  one  from  the  other,  and  the  small  red  kidney 
might  well  be  what  Bright  and  Frerichs  thought  it 
was  —  the  last  term  of  a  process  not  differing  essen- 
tially from  that  which  leads  to  the  formation  of  a 
tubular  or  parenchymatous  nephritis. 

Wei-en's  valuable  memoir  on  Bright's  disease  also 
appeared  in  l*7il.s  The  capital  point  which  he 
endeavors  to  enforce  is  that  it  is  impossible  to  main- 
tain the  histological  differences  which  characterize  the 
traditional  scheme  of  the  large  white  kidney  and  the 
small  red  kidney.  It  is  a  mistake  to  say  that  in  the  large 
white  kidney  the  tubuli  are  alone  altered,  that  there 
is  no  connective  tissue  proliferation,  or  that,  if  this 
exists,  it  is  accessory  and  little  marked.  It  is  a  mis- 
take to  assert  that  in  interstitial  nephritis,  the  intertu- 
bular  spaces,  enlarged  and  infiltrated  with  nuclei,  cir- 
cumscribe normal  epitheliums.  As  well  in  the  con- 
tracted kidney  as  in  the  white  kidney,  the  alterations 
pertain  both  to  the  canaliculi  and  to  the  connective 
tissue.  Even  in  the  acute  forms,  the  accumulation  of 
round  cells  in  the  intertubular  spaces,  in  nvsnnon  more 
or  less  extensive,  and  the  atrophy  in  places  of  the 
canaliculi,  are  the  rule.  The  lighter  the  renal  affec- 
tion, the  less  marked  are  these  interstitial  lesions  ;  the 
more  violent  the  inflammation,  the  more  extensive  the 
connective  tis-ue  proliferation.  In  the  chronic  forms 
of  the  large  white  kidney,  not  only  are  masses  of 
embryonal  cells  met  with  in  the  interstitial  t.- 
many  writers  have  noticed,  but  there  is  organization 
and  thickening.  Bowman's  capsules  arc  transformed 
into  fibroid  tissue,  and  their  glomeruli  have  undergone 
different  degre  ation.and  the  arteries  have 

suffered  degenerative  changes.  The  differences  then, 
which  the  kidneys  in  Blight's  disease  present,  from 
the  large  white  kidney  to  the  small  red  kidney,  have 
nothing  about  them  which  is  essential;  it  is  only  a 
question  of  degree.  It  is  the  acuteneas,  the  extent, 
the  profundity  of  the  alterations  rather  than  their 
histological  characters  in  themselves,  which  create  the 
variable  aspects  of  the  organs.  The  existence  of  amy- 
Deration  changes  nothing  a-  to  the  nature  of 
the  proces-,  which  is   that  of    an  inflammation  with 

tendency  toward  atrophy.      Nor   '\o    the    lesion.-    differ 

more    in    the    small    white   kidney  and   the  small    red 

kidney.     It.  a-  ha-  beet)  said,    the   granulations  are 

,  the  former,  it  is  because  there   i-  mi 

mat  tissue    left,  and    the    atrophy    is   less    pronounced. 

I  J]  red  kidm\  idvanoed 

degree  of   the   atrophic   process   than   the   small    white 
kidney. 

If  the  lesion,  are  the  Bame,  why  the  difference 
of  coloration  between  the  white  and  red  kidneys? 
Weigert  attributes  tin-  yellowish  white  color  of  the 
kidneys  to  fatty  degeneration  of  the  epitheliums  and 

tie-  mOl  ■  ol    the  organ.        The 

IteatOsil    i-   due  either  to   the    poison    it-ell  which  has 

W«  h»r« 

:  union. 
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caused  the  nephritis,  and  which  acts  directly  on  the 
cell,  or  to  the  insufficient  afflux  of  oxygen  or  of  blood 
necessary  for  the  nutrition  of  the  epithelium,  by  reason 
of  the  impairment  of  the  local  circulation.  As  for 
this  impairment  of  the  circulation,  it  depends  on  local 
and  general  causes.  The  local  causes  are  the  altera- 
tions of  the  walls  of  the  blood-vessels  (as  in  amyloid 
infiltration),  the  destruction  of  the  glomeruli,  the  accu- 
mulation of  cells  in  the  intertubular  tissue,  lastly,  the 
interstitial  oedema,  inflammatory  or  dropsical,  which 
gives  to  the  cortical  substance  of  the  large  white  kid- 
ney a  sort  of  aqueous  consistency. 

To  these  local  conditions,  which  unite  to  impede  and 
slow  the  blood  current  so  as  to  render  the  kidney  al- 
most exsanguinated,  is  added  a  more  geueral  cause  — 
the  lowering  of  the  arterial  tensiou,  and  the  failure  of 
the  heart  to  undergo  hypertrophy.  In  the  chronic 
forms  with  extremely  slow  evolution,  where  the  heart 
has  time  to  hypertrophy,  this  hypertrophy  compensates 
the  effects  of  the  local  impediments  which  oppose  the 
capillary  circulation,  and  remedies  the  renal  anaemia ; 
whence  the  red  coloration  of  the  small  atrophied 
kidney.  According  to  Weigert,  then,  the  small  white 
kidney  is  distinguished  from  the  small  red  kidney,  solely 
by  the  anremia  which  accompanies  the  interstitial 
inflammatory  process.  When  the  local  circulatory 
troubles  are  but  little  pronounced,  and  develop  slowly, 
it  is  the  small  red  kidney  which  we  observe. 

As  for  the  relations  which  exist  between  the  epithe- 
lial lesions  and  the  connective  tissue  proliferation, 
Weigert  does  not  admit  the  notion  of  a  primary  inter- 
stitial inflammation  compressing  aud  producing  atrophy 
of  the  canaliculi.  The  epithelium  is  the  part  first  dis- 
eased ;  its  atrophy  or  its  destruction  is  the  consequence 
of  a  nutrition  insufficient  by  reason  of  the  local  im- 
pairment of  the  circulation,  whether  this  impairment 
be  due  to  alteration  of  the  vessels  of  the  glomeruli, 
to  arterio-sclerosis,  or  to  amyloid  degeneration  of  the 
small  arteries.  This  epithelial  degeneration  may  exist 
alone  for  a  longer  or  shorter  time  ;  but  in  virtue  of 
this  general  law,  which  is  as  true  for  the  kidneys  as 
for  all  other  organs,  to  wit :  that  wherever  the  epithelium 
or  the  parenchyma  of  an  organ  is  destroyed,  connective 
tissue  tends  to  take  the  place  of  the  elements  which  have 
perished,  it  is  not  long  before  nuclei  and  round  con- 
nective tissue-cells  make  their  appearance  around  the 
altered  canaliculi,  and  the  process  completes  itself  in  the 
progressive  substitution  of  this  tissue  of  new  forma- 
tiou  for  the  elements  of  the  parenchyma  destroyed. 

To  sum  up,  according  to  the  unicist  view  :  Histo- 
logically there  are  no  essential  differences  between 
the  small  red  kidney  aud  the  large  mottled  or  white 
kidney.  The  partisans  of  dualism  overlook  the  inter- 
mediate forms,  the  large  red  kidney  and  the  small, 
white  granular  kidney.  Weigert  does  not  pretend  that 
the  large  white  kidney  may  be  transformed  into  the 
small  red  kidney  ;  he  says  only  that  between  the  two 
extreme  forms  there  exist  mixed  forms  presenting  ana- 
tomical characters  common  to  both  types,  and  resem- 
bling more  or  less  the  one  or  the  other  type.     The 


distinction  between  the  two  forms  is  an  affair  of  degree 
and  not  of  species,  and  when  one  attempts  to  trace  a 
definite  boundary  line  between  them,  this  is  found  to 
be  impossible. 

Lecorche  and  Talamon  believe  that  we  must  look  to 
etiology  for  an  explanation  of  the  diversity  of  evolu- 
tion of  the  disease  and  its  ever-changing  aspects,  the 
agencies  provocative  of  Blight's  disease  being  multiple. 
They  ask  :  "  what  role  have  these  agents  in  the  de- 
velopment of  the  renal  lesions  ?  Have  they  a  special 
influence  on  the  directiou  of  the  histological  process, 
and  do  they  sufficejo  explain  the  deviations?"  Here 
the  appeal  is  made  to  experimentation,  which  shows 
"  that  whatever  may  be  the  cause  of  the  albuminuria, 
the  primary  and  fundamental  lesion  is  always  an  altera- 
tion of  the  glomeruli.  Rapidly,  moreover,  and  some- 
times simultaneously,  the  other  elements  of  the  kidney 
undergo  alteration:  blood-vessels,  connective  tissue, 
aud  tubular  cells,"  in  short,  the  interstitial  iurlamma- 
tiou  is  always  secondary  to  the  epithelial  lesions. 
This,  at  least,  is  the  result  of  an  investigation  of  all 
nephrites  of  experimental  (toxic)  origin  ;  and  patho- 
logical causes,  it  is  believed,  cannot  act  differently 
from  agents  of  experimentation  from  the  point  of 
view  of  their  primary  action.  Both  classes  of  causes 
lead  to  oue  of  two  evolutive  varieties  of  lesions: 
either  the  glonierulo-tubulitis  is  rapid,  acute,  more  or 
less  generalized,  or  it  is  slow,  chronic,  more  or  less  lim- 
ited. The  type  of  the  first  variety  is  the  glomerulo- 
nephritis produced  by  cantharides-poisoning  in  large 
doses;  the  type  of  the  second  is  the  nephritis  consecu- 
tive to  lead-poisoning  in  small  long-contiuued  doses. 

The  large  white  kidney  and  the  small  white  kidney 
are  nephrites  arrested  in  their  evolution,  the  one  at  a 
period  quite  near  its  onset,  the  other  at  a  much  later 
period.  Neither  the  generalized  fatty  degeneration  of 
the  white  kidneys,  nor  the  amyloid  infiltration  of  the 
arteries  (causes  of  the  anaemia  and  the  pale  color  of 
these  organs)  are  the  direct  consequences  of  the  pri- 
mary process  of  which  the  kidney  is  the  seat ;  they 
are  lesions  superadded,  and  this  addition  is  in  etio- 
logical relation  with  the  general  state  of  the  subject 
in  whom  the  nephritis  is  developed.  It  has  for  its  re- 
sult —  in  producing  a  rapid  and  general  disorganization 
of  the  renal  filter,  incompatible  with  life  —  an  arrest  of 
the  natural  evolution  of  the  nephritis,  and  as  it  is  not  a 
consequence  of  this  evolution  but  a  complication,  it 
may  surprise  the  kidney  at  all  periods  of  its  atrophic 
infiammation.  This  is  why  we  may  find  at  the  autopsy, 
white  kidneys  of  all  dimensions. 

The  more  natural  aud  uninterrupted  the  evolution, 
the  more  the  secondary  and  final  lesions  of  connective 
tissue  sclerosis  predominate. 


THE  DEATH  PENALTY  BY  ELECTRICITY. 

Mr.  W.  BoDRKE  CoCKRAN.  counsel  for  William 
Hemmler,  who  some  time  since  was  condemned  to 
death  by  electricity,  in  accordance  with  the  provisions 
of  the  new  law  regulating   capital  punishment  in   New 
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York,  has  raised  the  objection  that  the  law  is  uncon- 
stitutional, in  that  the  constitution  of  the  State 
expressly  provides  that  no  criminal  shall  be  put  to 
death  by  means  that  are  "  cruel  or  unusual."  Judge 
Day,  of  Cayuga  County,  before  whom  the  argument 
was  made,  appointed  Mr.  Tracy  C.  Becker,  a  Buffalo 
lawyer,  as  referee  to  take  testimony  in  the  case,  and  a 
large  number  of  witnesses  including  Drs.  Alfred  L. 
Loomis  and  A.  D.  Rockwell,  and  Thomas  Edison  have 
been  examined,  while  additional  experiments  have  also 
been  made  at  Mr.  Edison's  works  at  Menlo  Park.  A 
great  deal  of  conflicting  and  not  a  little  irrelevent  testi- 
mony has  been  offered  and  received.  No  decision  has  as 
yet  been  reached  in  the  case  ;  but  there  is  probably  little 
real  reason  to  doubt  that  a  criminal  can  be  deprived  of 
life  by  means  of  electricity  safely,  quickly,  and,  if  not 
agreeably,  at  least  comfortably  and  humanely. 

There  seems  to  be  an  idea  among  the  managers  of 
electrical  light  and  other  electrical  companies  that  it 
is  not  well  to  have  the  death  penalty  associated  with 
electricity  —  just  as  some  physicians  object  to  its  being 
associated  with  subcutaneous  injections  of  morphia  — 
and  hence  the  tender  zeal  for   Hemmler's  legal   rights. 


MEDICAL  NOTES. 

—  A  ••  Congress  of  Hypnotism  "  is  to  be  held  in 
Paris.  August  8th  to  12th. 

—  Mrs.  Mary  E.  Ilanchett,  who  died  recently  at 
Chittenango,  X.  V.,  is  said  to  have  been  the  second 
woman  graduate  of  an  Americau  medical  college. 
She  received  the  degree  of  doctor  of  medicine  from 
the  Albany  Medical  College  in  1848. 

—  The  sixty-second  meeting  of  German  naturalists 
and  physicians  will  be  held  at  Heidelberg  from  Sep- 
tember 17th  to  September  2Sd.  One  whole  day  will 
be  devoted  tO  excursions   in   the    neighborhood,  and  on 

the  evening  of  September  28d  the  Castle  of  Heidel- 
berg will  be  brilliantly  illuminated. 

—  A  correspondent  of  the  Democrat  of  New 
Orleans,  writes  that  he  has  been  treated  lor  a  bite  oi 

a  mad  dug  at  a  Pasteur  Institute  in  the  city  of  Mexico. 

The  institution  in  question  is  maintained  by  the  Mexi- 
can government,  and  no  charge  is  made  for  treatment, 

—  An   attempt    at   blackmail    was    recently   made 

against    Mr.   Malcolm    Morris,  (if    London,  1  •  \   a  black- 
mailer named  Graody  and  a  prostituti inspirator. 

They  charged  Mr.  Morris  with  having,  after  immoral 

relations    with    the    female   prisoner,  broken  a  promise 

of  marriage  made  to  her,  bul  Ihej  were  mel  bj  Mi. 
Morris  banding  them  over  to  the  police,     h  was  then 

oil   thai    this  wis    ,|, , i    bj   an\    means    the    tirsl 

speculation  ol  this  sort  by  the  pair,  and,  notwithstand- 
ing  the    plea    of   their    lawyer,    that    liny    had   simplv 

mistaken  Mr.  Morris  for  some  other  person,  thej  were 

"-Mil  uj."   lor   tii..-    years  and  eighteen  months  re 
spe,  lively. 


—  The  Philadelphia  Inquirer  has  been  re-examining 
the  character  of  the  Schuylkill  River,  the  source  of 
Philadelphia's  water-supply,  and  finds  it  to  be  very- 
much  contaminated  almost  all  the  way  from  the  coal 
mines  to  the  Fairmount  Water  AVorks.  It  describes  it 
as  a  huge  sewer  draining  an  area  inhabited  by  250,000 
people,  before  its  waters  are  taken  into  pipes  which 
Bupply  1,000,000  persons. 

—  Mr.  Lawson  Tait,  in  an  article  upon  the  "  Path- 
ological Importance  of  the  Broad  Ligament,"  in  the 
current  number  of  the  Edinburgh  Medical  Journal, 
draws  attention  to  a  discovery  which  he  has  made 
which  cannot  fail  to  be  read  with  interest  in  these 
days.  In  two  churchyards  in  England  ;  namely,  at 
Romsey,  in  Hampshire,  and  at  Bunhill  Fields,  in 
London,  tombstones  may  be  seen,  each  of  which  is 
inscribed  with  a  note  descriptive  of  a  detail  of  treat- 
ment that  had  been  adopted  during  the  last  illness  of 
the  person  deceased.  These  women  were  presumably 
sufferers  from  cystic  disease  of  the  uterine  adnexa.  In 
the  Romsey"  instance  it  is  recorded  that  Mary  Dawkins 
"fell  asleep"  in  1826,  aged  ninety,  after  having 
been  tapped  for  dropsy  forty-six  times.  In  the  Bun- 
hill  Fields  case"  it  is  said  that  Dame  Mary  Page  died 
in  1728,  and  fhat  she  was  tapped  sixty -six  times  in 
sixty-seveu  months,  that  two  hundred  and  forty  gal- 
lons of  water  were  taken  away,  and  that  she  never 
repined  at  her  lot  or  ever  feared  the  operation. 
Nothing  could  better  show  the  difference  between 
the  treatment  then  and  now  than  those  mortuary  clini- 
cal records. 

—  Tcheng-Ki-Tong,  a  high  military  mandarin,  says 
the  London  Medical  Recorder,  has  beeu  edifying  the 
world  with  some  remarkable  illustrations  of  the  esteem 
in  which  native  physicians  are  held  in  China.  One  of 
them  having  advertised  that  he  had  an  infallible 
remedy  for  curvature  of  the  spine,  a  hunchback 
applied  to  him  and  asked  if  he  could  straighten  his 
back.  The  doctor  undertook  to  do  so,  and  placed  the 
unfortunate  patient  on  his  back  on  a  tlat  board.  He 
then  placed  a  similar  board  on  his  chest  and  abdomen 
and  loaded  it  with  heavy  weights  and  stones.  The 
result  of  this  novel  orthopedic  surgery  was  that  the 
patient  was  straightened  out  bo  effectually  thai  he 
died  on  the  spot.  The  quack  claimed  his  fees  on  the 
ground  that  he  had  kept  liis  promise  ;  the  bargain  was 
that  lie  .slum], |  straighten  his  patient's  back,  but  noth- 
ing had  been  said  about  his  life  I       In  China,  it  appear! 

the  distinction  between  phj  siciani  and  Burgtons  is  more 
sharply  defined  than  with  us,  and  every  man  is 
expected  to  stick  to  his  own  branch  of  the  profes- 
sion. \  rich  merchant  was  Btruck  by  an  arrow  which 
remained  fixed  in  the  wound.     The  principal  surgeon 

of  the  place  was  sent  lor.  and  alter  insisting  on  pocket- 
ing Ids  fee  iii  advance  out  off  the  projecting  end  of  the 

arrow,  leaving  the  point  buried  in  the  patient's  body. 
( )n  being  asked  to   extract    it.    he     s:ln|     that     medical 

etiquette  would  not  allow  him  to  trespass  on  a  brother 

practitioner's  province  ;  the  arrow  being  inside  the  body 

the   case  was  olearlj   one    tor  a  physician  I     An  old 
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Chinaman  gave  the  following  practical  advice  as  to 
how  to  find  the  most  eminent  doctor  in  a  strange 
place  :  "  Count  the  number  of  ghosts  crouching  about 
the  doctor's  doorsteps  ;  the  one  most  in  vogue  has 
always  the  largest  number." 

—  The  Faculty  of  the  College  of  Physicians  and 
Surgeons  of  Baltimore  held  a  meeting  lately  to  fill 
the  vacancies  created  by  the  deaths  of  Profs.  John  S. 
Lynch  and  Oscar  J.  Coskery  and  the  retirement  of 
Prof.  A.  B.  Arnold,  who  has  removed  to  San  Fran- 
cisco. Prof.  Thos.  S.  Latimer  was  transferred  to  the 
chair  of  principles  and  practice  of  medicine  and  clini- 
cal medicine  ;  Prof.  Chas.  F.  Bevau  to  the  chair  of 
principles  and  practice  of  surgery,  and  clinical  sur- 
gery ;  Prof.  J.  W.  Chambers  to  the  chair  of  operative 
and  clinical  surgery,  and  Prof.  George  H.  Robe  to 
the  chair  of  obstetrics  and  hygiene.  Prof.  Thos. 
Opie  will  continue  as  professor  of  diseases  of  women 
and  dean  of  the  faculty.  To  fill  vacancies  created  by 
these  transfers  new  professors  were  elected  as  follows  : 
Prof.  Henry  Sevvell,  of  the  University  of  Michigan, 
to  the  professorship  of  physiology ;  Dr.  George  J. 
Preston  to  the  professorship  of  anatomy,  with  the 
diseases  of  the  nervous  system  as  a  clinical  branch  of 
instruction.  Dr.  N.  G.  Keirle  was  elected  as  lecturer 
on  legal  medicine,  in  addition  to  his  demonstrations 
in  pathology  ;  Dr.  George  Thomas  as  lecturer  on 
diseases  of  the  throat  and  chest  ;  Dr.  G.  A.  Liebig. 
Jr.,  of  Johns  Hopkins  University,  lecturer  on  medical 
electricity,  and  Dr.  J.  H.  Branham,  demonstrator  of 
anatomy.  Drs.  L.  F.  Ankrim,  Frank  C.  Bressler 
and  F.  G.  Moyer  were  appointed  assistant  demonstra- 
tors, and  Dr.  R.  G.  Davis,  prosector  of  anatomy. 
Professor  Sewell,  who  comes  here  from  the  University 
of  Michigan,  is  an  old  Baltimorean,  and  was  for  sev- 
eral years  demonstrator  of  biology  in  Johns  Hopkins 
University.  All  the  other  appointees  are  residents  of 
the  city.  As  an  evidence  of  esteem  on  the  part  of  his 
colleagues,  Professor  Arnold  was  elected  emeritus 
professor  of  clinical  medicine  on  his  retirement. 

BOSTON    AND    NEW    ENGLAND. 

—  A  new  cottage  hospital  is  to  be  built  at  Quiucy, 
Mass.,  similar  in  design  to  that  already  existing  at 
Newton. 

—  The  United  States  Hay  Fever  Association  will 
hold  its  sixteenth  Annual  meeting  on  the  27th  of 
August,  at  Bethlehem,  N.  H. 

—  Lawrence  is  to  have  a  new  hospital,  $10,000 
towards  the  necessary  funds  for  the  first  building 
having  been  provided  by  Miss  Helen  C.  Bradlee,  of 
Boston,  who  had  previously  given  $4,000  to  the  insti- 
tution. 

—  ''Naphtha  habit"  among  the  female  employes 
of  rubber-factories  is  said  to  be  increasing.  The  in- 
halation of  naphtha-fumes  produces  a  peculiarly  agree- 
able inebriation.  Naphtha  is  used  to  clean  ruhher, 
and  is  kept  in  large  boilers,  to  the  valve  of  which 
the  female  employes    obtain  access,  and  breathe    the 


fumes.  The  habit  was  introduced  from  Germany,  and 
is  reported  to  be  chiefly  found  in  the  New  England 
States. 

—  The  trustees  of  the  Vermont  State  Insane  Asy- 
lum for  the  insane  have  decided  to  build  only  the 
south  wing  of  the  new  building  at  the  present  time. 
The  wing  will  be  384  feet  long  with  an  extreme  depth 
of  152  feet  and  will  contain  33  beds  in  several  dormi- 
tories and  42  single  rooms,  making  accommodations  for 
75  patients.  It  is  hoped  that  the  foundation  can  be 
completed  this  fall.  For  the  construction  of  the  south 
wing  there  is  available  $85,000  the  remaining  $15,000 
of  the  appropriation  having  been  expended  on  the  pur- 
chase of  land.  Completed,  the  building  will  prob- 
ably cost  not  far  from  §250,000,  with  the  central  ad- 
ministration building,  which  will  be  192  by  64  feet  in 
size,  and  the  north  wing.  It  is  calculated  that  the 
entire  structure  will  accommodate  400  patients. 

NEW    YORK. 

—  Dr.  Walter  De  Forest  Day,  who  has  ably  filled 
the  position  of  Sanitary  Superintendent  of  the  Health 
Department  since  1873.  has  been  compelled  to  resign 
on  account  of  ill  health,  and  Dr.  W.  A.  Ewing  has 
been  appointed  to  the  place.  Dr.  Ewing  is  well  quali- 
fied to  succeed  Dr.  Dav,  having  had  mauy  years'  expe- 
rience in  the  department.  From  1870  to  1873  he 
served  on  the  vaccinnatiug  corps  and  then  was  ap- 
pointed assistant  sanitary  inspector.  In  1876  he  was 
promoted  to  be  full  sanitary  inspector  and  he  served 
in  this  capacity  for  ten  years,  when  he  resigned. 


&r)igcdlatip. 


DELIRIUM  IN  JAUNDICE. 

In  the  Illustrated  Medical  News,  May,  1889,  page 
149,  Mr.  Mallam  records  the  case  of  a  married  woman 
aged  fort3'-eight  years,  who  was  attacked  with  pain  in 
abdomen  on  February  26,  1K87.  For  two  days  she 
was  kept  under  morphia,  then  bromide  of  potassium 
and  chloral  were  given.  There  was  much  pain  over 
the  liver,  which  was  increased  in  size,  and  there  was 
pain  over  the  right  scapula  :  slight  jaundice  came  on 
and  the  tongue  became  dry  and  red.  A  few  days  later 
the  jaundice  became  more  marked  and  she  complained 
of  severe  headache  :  delirium  also  set  in.  There  was 
no  bile  in  the  fasces,  and  the  urine  was  the  color  of 
mahogany.  The  symptoms  grew  worse  and  it  was 
evident  that  there  was  obstruction  of  the  common  gall- 
duct.  On  March  28th,  Mr.  Reeves  was  called  in.  but 
he  did  not  think  it  a  good  case  for  operating,  but  on 
April  5th  he  was  going  to  make  an  incision  to  explore 
the  abdomen,  when  some  bile  was  noticed  in  the 
stools  and  the  operation  was  postponed.  No  more 
bile,  however,  was  passed  after  this,  and  there  was  no 
improvement  in  the  patient's  condition.  The  delirium 
still  persisted,  but  on  the  evening  of  April  15th  she 
said  she  felt  something  go  in  her  head,  and  her 
mind  wry  soon  became  clear,  after  being  more  or  less 
delirious  for  six  weeks.  On  April  23d  bile  reappeared 
in  the  motions,  and  the  patient  made  a  quick  recovery. 
This   case  is    interesting  in    mauy    ways :    First,   the 
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long  period  of  delirium  caused  great  anxiety;  and. 
secondly,  it  shows  the  value  of  placing  some  faith  in 
waiting  for  nature  to  assert  herself,  instead  of  trusting 
to  the  risk  of  an  operation.  —  London  Medical 
Recorder. 


TENTH    INTERN ATIONAL   MEDICAL   CON- 
GRESS   AT   BERLIN,   1800. 

Bureau:  Berlin  XIV..  Karlstrasse  19. 

July  8,  1889. 

We,  the  undersigned,  do  hereby  give    notice,   that. 

according  to  the  resolution  passed  at  the  Washington 

meeting  September  9,  1.S87,  t lie  Tenth    International 

Medical  Congress  will  be  held  in  Berlin. 

The  Congress  will  be  opened  on  the  4th  and  closed 
on  the  9th  day  of  August,  1890. 

Detailed  information  as  to  the  order  of  the  proceed- 
ings will  be  issued  after  the  meeting  of  the  delegates 
of  the  German  Medical  Faculties  ami  Medical  Socie- 
ties at  Heidelberg  on  the  17th  of  September  in  the 
current  year. 

Meau while,  we  should  feel  sincerely  obliged  if  you 
would  kindly  make  this  communication  known  among 
your  medical  circles,  and  add  in  the  same  time  our 
cordial  invitation  to  the  Congress. 

Von    BeRGHANN, 
VlRCHOW, 

Wai.dicyer. 


PREVALENCE    OF    VENEREAL     DISEASES    IN 
THE   BRITISH   ARMY  DURING    1888. 

On  the  motion  of  Mr.    Cavendish   Bentinck,  M.P., 

says  the  Lancet,  a  return  »as  prepared  showing  ( 1 )  the 
ratio  of  admissions  into  hospital  and  of  constantly  sick 
in  hospital  per  1,000  of  strength  of  troops  serving  in  the 

United  Kingdom  during  the  year  1888;  (2)  the  ratio 
of  admissions  into  hospital  for  primary  venereal  sores 
and  gonorrhoea  per  1,000  of  strength  of  the  troops  at 
certain  large  stations  in  the  United  Kingdom  (for- 
merly under  the  provisions  of   the  Coin. 

Act,)  during  the  year  1888.  From  this  i<  appears 
that  the  ratio  per  1,000  of  primary  syphilis  "as  '.»•';. •_', 
that  of  secondary  syphilis  40.2,  and  of  gonorrhoea 
91.1  respectively,  making  a  total  ratio  of  224.6  per 
1,000  of  admissions  lor  venereal  disease  dining  the 
year.  The  ratios  of  men  constantly  Bick  from  these 
diseases  were  —  primary  syphilis  8.20,  secondary 
syphilis.  8.92,  06  respectively,  or  a 

total  of  18.19  per  i 

Turning  to  the  Becond  pari    ol  the  return,  we  Hud 

that  the  ratio  of  primary  -  morrhoea  in  the 

Formerly  under  the   ( 'oh'  \.  '  - 

varied  considerably.     The  total  ratio  was  99  pei   1,000 

of  primary  venereal  sores ;  sj  per  I. miii   ,i  gonorrhoea. 
The  highest ratiosare  those  of  Portsmouth,  where  that 
of  primary  sores  was    170,  ami  of  gonorrhoea  132  per 
I. Hon.     The  next  highest  were  those  of  Devo 
Plymouth;  primary   sores    134,  g rhcca   ' 

Windsor  the  ratios    were    |u|  and  '.Ml.       At  ShornelilTc 

bestei  the  i  »tio  of  primm       ires  ■■ .'  i 
'M  I  tie-  ratio 

66,  in  the  latter    1 07.       \\    \\    .  .   , 

were  in  the  ratio  of  3  •  ( lanter- 

bury.  87  and  7'.';  in  (oik.   I  ll    the  Ciniagh. 


55  and  57.    At  Maidstone  there  were  no  primary  sores  ; 
gonorrhoea  was  at  the  ratio  of  46  per  1,000. 

It  has  been  often  said  that  statistics  can  be  made  to 
prove  anything,  but  this  cannot  be  said  of  such  re- 
nniis  as  these,  which  are  simply  a  summary  of  facts 
which  cannot  be  gainsaid.  It  is  a  serious  reflection, 
remarks  our  contemporary,  that  out  of  every  1000  ad- 
missions into  hospital  last  year,  225,  or  more  than  one- 
tourth  were  for  venereal  diseases.  It  is  still  more 
serious  to  realize  the  fact  that  since  the  Acts  were  re- 
pealed the  ratios  have  much  increased,  being  in  fact, 
double  anil  treble  those  of  former  years  when  the 
Acts  were  in  force,  and  diseased  prostitutes  were  sent 
to  hospital  till  they  were  cured,  instead  of  being  per- 
mitted, as  they  now  are,  to  spread  these  diseases  broad- 


MORPHINE-VASELINE  AS  A   LOCAL  APPLICA- 
TION IN   CANCER. 

Morphine  combined  with  vaseline  forms  one  of  the 
best  possible  sedative  applications  in  cases  of  external 
malignant  disease,  in  which  there  is  ulcerative  breach 
of  surface  with  continuous  pain,  says  the  writer  of  The 
Asclepiad.  The  mode  of  prescribing  the  preparation 
runs  as  follows  :  — 

Vaseline,  pure 3  j 

Chloroform 3  ij 

Slocpbine  pr iv. 

Mix  thoroughly,  ami  make  into  an  ointment. 

By  using  the  chloroform  a  larger  quantity  of  mor- 
phine can  be  introduced  than  if  the  alkaloid  were  used 
alone,  the  distribution  through  the  mass  being  more 
complete.  The  chloroform,  in  the  proportions  named, 
causes,  as  a  rule,  no  irritation,  but  acts  rather  as  a 
sedative.  Chloroform  also  is  a  powerful  antiseptic,  and 
as  such  is  a  good  remedy  in  the  class  of  case  under 
consideration. 

Morphine-vaseline  is  most  conveniently  applied 
thinly  spread  over  a  piece  of  fine  lint  or  soft  linen.  It 
is  easily  removable  without  injury  to  the  surface  upon 
which  it  is  applied,  and  it  may.  therefore,  be  used 
even  on  surfaces  from  which  the  danger  of  hemorrhage 

is  foreseen.       The    dressing    may    be    renewed  twice  in 
the  course  of  twenty-four  hours. 


DRAINAGE  IN  GANGRENE  OF    THE  LUNG. 

I'm.  London  Medial  Recorder,  duly  20th,  quotes 
from  the  Rivitta  Clinica,  of  May.  preceding,  the 
report  for  a  case  bj  Malagola,  in  which  a  gai  _ 

lung  was  incised  and  drained  successfully.  A  patient 
was  admitted  «  ith  intermittent  lever,  symptoms  ol  gan- 
grene of  I  he  liinu    BUperVening.       As     the    patient     was 

getting  worse  and  no  treatment  was  of  anj  avail,  intra- 
pulmonary  injections  of  various  antiseptics  were  tried. 
The  patient's  state,  however,  became  daily  worse,  and 

Ih.  .\l..nlalti  determined  to  introduce  a  drainage-lube 
into  the  lung.       Dr.   Malagola  made  the  incision  in   the 

tal  space  immediate!]  under  the  right  nipple, 
lie'  drainage-tube,  two  millimetres  in  diameter,  was 
introduced  for  live  centimeters,  and  everj  three  bonis 

it    was  washed    out  with  a  five  per  cent,  solution    of 

carbolic    acid.       A-    this     caused      violent      COUgfa      ami 

vomiting,  Bublimate    s,,iutiVin    (A  per   1000)  was    sul>- 

sliluled.      This  Was  Well    borne    and    caused     but     little 

cough.      The    improvement    was  immediate,  all    the 
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severe  respiratory  and  circulator}-  phenomena  dimin- 
ished rapidly,  and  the  general  health  of  the  patient 
rapidly  gained.  The  drainage-tube  after  the  fourth 
day  showed  a  tendency  to  be  expelled  ;  it  was  gradu- 
ally shortened  and  taken  out  finally  on  the  nineteenth 
day  The  patient  was  admitted  on  June  29th,  and 
left  the  hospital  quite  well  on  September  15th.  There 
was  distinct  falling  in  of  the  chest-wall  on  the  oper- 
ated side  between  the  clavicle  and  nipple. 


THE   VENOM   OF    SNAKES. 

The  venom  of  the  rattlesnake  has  been  frequently 
made  the  subject  of  study,  and,  while  its  action  as  a 
poison  has  been  generally  conceded,  some  writers  have 
endeavored  to  prove  its  efficacy  as  a  drug.  Surg.  L. 
A.  Waddell,  M.B.,  as  we  learn  from  the  Lancet,  has 
recently  been  availing  himself  of  his  opportunities  as 
a  deputy  sanitary  commissioner  in  Bengal  to  determine 
a  point  around  which  it  would  seem  that  much  un- 
certainty existed, —  the  curious  question  of  the  effect 
of  serpent  venom  on  the  serpents  themselves.  Iu  a 
paper  he  has  published  he  quotes  the  contradictory 
conclusions  arrived  at  by  previous  experimenters,  and 
endeavors  to  show  that,  from  the  accounts  of  the  ex- 
periments, it  by  no  means  followed  that  death,  when 
it  occurred,  was  the  result  of  auto-toxic  action.  Ac- 
cordingly, he  felt   that    the  question  was   still   open, 


and  proceeded  to  some  very  interesting  investigations, 
conducted  under  different  conditions  of  temperature 
and  season,  verifying  bis  results  by  control  experi- 
ments upon  other  animals  and  by  post-mortem  examin- 
ation of  the  snakes  he  employed.  In  every  ca>e  the 
fresh  venom  was  injected  into  the  cobra  witb  an  ordi- 
nary hypodermic  syringe;  the  serpents  operated  upon 
were  all  healthy,  and  had  recently  been  caught;  the 
snakes  were  kept  under  observation  from  nine  to  fifteen 
days  subsequently,  and  were  then  killed.  The  experi- 
ments generally  conlirm  and  extend  the  principle  formu- 
lated by  Fontaua  in  1765,  that  the  venom  is  neither  a 
poison  to  the  snake  itself  nor  to  those  of  its  own 
species.  This  immunity  is  not  to  be  explained  upon 
the  mere  fact  of  the  animal  being  cold  blooded,  or 
upon  the  anatomical  conformation  of  ophidians,  since 
most,  if  not  all,  of  the  non-venomous  snakes  are 
susceptible  to  venom.  Surgeon  Waddell  suggests 
that  it  may  result  from  a  toleration  established  through 
frequent  imbibition  of  the  venom  in  the  modified  or 
attenuated  form  which  it  assumes  when  mixed  with 
salivary  and  gastric  juices  and  absorbed  through  the 
alimentary  canal,  and  iu  support  of  this  hypothesis  he 
mentions  the  popular  belief  that  certain  snake-charmers, 
by  a  process  of  inoculation  with  venom,  gain  protection 
against  the  bite  of  a  particular  species  of  venomous 
snake.  If  this  hypothesis  can  be  verified  by  further 
experiments,  it  wdl  go  far  towards  affording  indica- 
tions for  combating  the  action  of  the  venom  on  man. 


REPORTED  MORTALITY  FOR  THE  WEEK   EKDIXG  JULY  27,  18S9. 
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Deaths  reported  3031 :  under  live  years  of  .age  UiOl  ;  principal 
infections  btberiaand  croup, 
dlarrhoeal  diseased,  whooping-cough  erysipelas,  and  fevers) 
1049,  consumption  2U9,  a  L46,  diarrhoeal  dis- 
eases 802,  diphtheria  and  croup  8ti,  typhoid  fever  5s,  whooping- 
cough  29,  malarial  fever  23,  measles  21,  scarlet  fever  16,  cerebro- 
spinal meningitis  11.  erysipelas  4,  From  whooping-cough  New- 
York  12,  i                      Ipbia4,  Baltimore,  Washington  and 

Lynn  i'  each,  Chicago  1,  From  malarial  fever,  New  Orleans 
13,  New  York  4,  Philadelphia 3,  Baltimore  and  Charleston  2 
each.  Prom  mi  aslea,  New  York  6,  Chicago  and  Washington  6, 
each,  Boston  and  New  Orleans  1  each,  Cambridge  1.  From 
scarlet  fever,  New  York  ti,  Philadelphia  and  Chicago  3  each, 
Baltimore.  Cincinnati  and  Lawrence  1  each.  From  cerebro- 
spinal meningitis,  New  Y'ork  and  Chicago,  3  each,  Cincinnati 


•J,  Washington,  Worcester  and  Springfield,  1  each.  From  ery- 
sipelas, Chicago  3,  New  Y'ork  1. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated populat  on  ol  9,655,406,  for  the  week  ending  July  20th, 
the  death-rate  was 21.0.  Heaths  reported  3844:  infants  under 
one  year  of  age  1514;  acute  diseases  of  the  respiratory  organs 
i  London)  141,  diarrhoea  708,  measles  102,  whooping-cough  86, 
scarlet  fever  58,  diphtheria  36,  fever  28. 

The  death-rates  ranged  from  12.0  in  Brighton  to  38  1  in  Ports- 
moiith;  Birmingham  24.3;  Bradford  19.3;  Halifax  16.7,-  Hull 
18.fi;  Leeds  28.6;  Leicester  2b.0;  Liverpool  29.2 ;  London  187: 
Manchester  29.9;  Nottingham  18.2;  Sheffield  20.4;  Sunderland 
2U.8. 

In  Edinburgh  15.8;  Glasgow  21.9;  Dublin  22.8. 


The  meteorological  record  for  the  week  ending  July  27,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Barom-       _ 
eter.          Thermometer. 

Relative 
Humidity. 

Direction  of              Velocity  of 
Wind.                         Wind. 

State  of 
Weather.1 

Rainfall. 

Saturday.              r.              9 
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8.00  A.  M. 

S 
0 

a 

a 

0 

■J* 

=  1 
0  c 

sa 

<! 

Sunday,  ...21        29.86        78.0 
Monday,  ..82       29.96        6X.0 

23        29.77          70  0 
Wednee.  ..24       29*9        68.0 

Thursdav,  2.",       30.16        67.0 
Fnilav...'..2i;        30.16         6C.II 
Saturday,.  T.        29.96         63.0 

82.0 

71.0 
79.0 

76.0 

76.(1 

71.0 

04.0 

63.0 
66.0 

57.0 

60.0 
61.0 

72 
72 
90 
65 
49 
63 
100 

62 
90 
81 
63 
67 
S7 
100 

67.0 
81.0 
86.0 
64.0 
68.0 
75.0 
100.0 

N  W. 
N.E. 

s.w. 

N.W. 
N.W. 
N.E. 
N.E. 

N.W. 

E. 
S.W. 

N. 
S.W. 

E. 

N. 

12 
11 
10 
10 
9 
6 
19 

6 
6 

8 
5 

12 
6 

12 

c. 
c. 
0. 

c. 
c. 
c. 

K. 

c. 

F. 
O. 
C. 
C. 
F. 
R. 

2.5S 
0.45 

14.30 

.0 
.0 
.20 
T. 
.0 
.0 
1.75 

Mean  for          09  95 
Week. 

74.0 

62.0 

76.0 

18.10 

1.96 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OKI  K  EHS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT,  I  .  B.  ARMY,  FROM  JULY  27,  1889,  TO 
AUGUST  2,  1889. 

S.  O.  174.  Headquarters  of  the  Army,  Adjutant  General's 
Office,  Washington,  July  30,  1889.  By  direction  of  the  Secretary 
oi  War.  m  mnch  of  Par,  1,  S.  0.  15H,  July  12.  1889,  A.  G.  O., 
as  directs  Captain  L'>i  is  Bkki -hi. jiin,  assistant  surgeon,  to  re- 
turn to  his  station  at  the  close  of  the  encampment  of  the 
Rational  Qnard,  is  amended  to  direct  him  to  report  in 
person,  not  later  than  August  20,  1889, at  Fort  Robins Ne- 
braska, for  duty  at  that  place. 

ol  absence  for  ten  days  is  granted  Captain  William 
R.  Hall,  assistant  surgeon.  Par.  r>,  S  0.  80,  Headquarters  De- 
partment oi  Dakota,  July  27,  1889. 

The  leave  of  absence  for  two  weeks  granted  <  laptain  s  wit  m 

Q.  Robinson,  assistant  surgeon,  U.  s.  A.,  by  Par,  II,  8.  0   165, 

from  these  Headquarters,  is  hereby  extended  ten  days.    Par.  8, 

S.  0.  172    Headquarters  Division  ol  the  Atlantic,  July  30,  1889. 

The  extension  of  leave  ol  absence  granted  First  Lieutenant 

iant   surgeon,    in  8.  <>.   187,  July  22, 

1889.   from  this  office,  is   further  extended  ten  days.    Bar.  23, 

I    G    0.,  Washing! July  24 

By  Par.  •■'.  B  '  isl  1.  1889,  the  leave  ol 

140,  A  G..O.,  June  18,  to  First  Lieuten- 
■      11    -    r.  Harris,  is  further  extended  two  months. 


OFFICIAL  LIST  OF  CHANGES  in  THE  MlDh'U    CORPS 
OFTHE1     B   NAVY  FOR  THE  WEEKENDING  IUOU81 

P  11  Bi  1 ordered  to  tempo 

On  Iron  <  lads.  Richmond,  \'a. 

OFFIC1  U,  LI8T  OF  CHANGES  OK  81  VTION8  AND  DUTIES 

OF  MEDICAL  OFFICERS      I     I  HE  UNITED  STATES  MA 
BINE  HOSPH  \l     HI  KVII  I      1  OR     1  Ml      I  w  "    w  BEK8 
ENDING    IUGU81 

Hi  i  ii in.  w   11   1 1  .  rat When  relieved  at  Mo 

to  assume  command  uf  1 1  DOre,  Md.    July  2.1, 

l'i  i:\  mm  1  .  Ol 

md  of  the  Service  at  Philadelphia,  i'a 

July  24. 

I 
(or  1.  mporary  duty.     \ 


Goldsborough,  C.  B.,  surgeon.  Granted  leave  of  absence 
for  thirty  days.    July  29,  1889. 

Vauchan.  G.T.,  assistant  surgeon.  Ordered  to  Norfolk,  Va., 
revoked  ;  to  proceed  to  Cairo,  III.,  for  temporary  duty.  August 
1,  1889, 

Grof.nehvf.lt,  J.  F.,  assistant  surgeon.  Relieved  from 
duty  at  Gall  Quarantine  Station;  ordered  to  Mobile,  Ala.,  for 
temporary  duty.     August  3,  1889. 


SOCIETY   NOTICE. 

FitF.M  11    C..m.i:i-^    in    SfitcERY.  —  The   Fourth  Session   of 

the  French  Congress  of  Surgery  will  be  held  from  the  14th  to  the 

20th  Of  I  tatober  next,  at  Paris,  in  the  main  amphitheatre  of  the 

»Yd<  cfm ,  11  mi  1 1  r  the  presidency  of  M.  le  Baron  Larrey. 

<  rpening  Session,  Monday,  October  14th,  at  two  o'clock. 
The  following  questions  are  submitted  to  the  consideration  of 

(1)  Results,  immediate  and  remote,  of  operations   practised 

1  nberculosis. 

(2)  Surgical  treatment  of  peritonitis. 

(3)  Treatmenl  of  aneurism  ol  the  extremities. 

Hi:.   S     I  1     jj      ■■  i<iri/.<;,'nrral, 

10  Place  Vendome. 


HEATH. 
Henry  S.  Otis.  M.H.  of  Hartt.  Lugnsl  4,  1889. 


BOOKS   \M>  P  vmi  111  BTB  Ki:<  in  in 

rale.     Par  M.  Maubrac, 

Aide-major     Paris,  1889. 

Circulation  Vi  Racine  delaCulsae.    Pax  Is  Hr. 

Maubrac,  Med. em  Aide-major.    Bordeaux,  1888, 

Seventeenth  annual  Irmounoemenl  of  the  Physlo-MedloalOol" 

Indianapolis,  Indiana  ^.s-wo. 

Forty-Eighth  Annual  Announcement  of  the  St   I  ouli  Medical 

-  ollegiste  year,  1888  DO,  and  Catalogue  (or  It 
"in   the    I  incj    in    the  Early   Months.     By 

Llewellyn  Eliot,  Id  D.,  of  Washington,  D.  C.   Reprint.  Chicago, 
1889, 

urns  of   the  South  Carolina    Medical    Association. 
Thirty-ninth  Anni  I  narleaton,  B.  C  .  April  23  and 

24,  1889. 
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#riginal  5trtirtc£. 

ON  SURGICAL  TREATMENT  OF  GANGRENOUS 
HERNIA,  WITH  REPORT  OF  FOUR  CASES.1 

I:V    MAUBICE   IT.   1UC1IARDSON,   H.D., 

Surgeon  to  tin    Massachusetts  General  Hospital;    Assistant  rrofessor 

oj  Aitatuini/  in  the  llarcaril  M<  ilual  School. 

Doking  the  past  few  years  a  great  deal  has  been 
said  upon  this  subject.  Hitherto,  gangrene  of  the 
intestine  following  prolonged  strangulation  has  been 
treated  by  leaving  the  process  to  nature,  by  forming 
an  artificial  anus,  or  by  immediate  resection  and 
return  of  the  sutured  gut  to  the  abdominal  cavity.  All 
these  methods  have  been  advocated  and  followed  dur- 
ing the  past  ten  years.  The  object  of  surgical  interfer- 
ence in  these  cases  is,  first,  to  relieve  obstruction  by 
providing  an  outlet  for  the  intestinal  contents;  and 
second,  to  restore  the  continuity  of  the  bowel.  The 
chief  question  to  be  considered,  is  whether  we  shall 
do  the  palliative  operation,  and  make  an  artificial 
anus,  or  whether  we  shall  immediately  excise  the 
gangrenous  portion  of  the  bowel.  The  literature 
of  the  last  three  years  contains  many  valuable 
contributions  to  this  subject.  McCosli2  publishes  a 
successful  case  of  immediate  resection  and  gives  an 
excellent  resume  of  the  subject,  with  a  carefully  pre- 
pared table  which  includes  all  the  cases  published  up 
to  the  present  time.  In  this  paper  the  opinious  of 
prominent  surgeons  are  quoted  for  aud  against  prim- 
ary excision,  that  of  the  writer  being  rather  in  favor 
of  its  immediate  performance. 

Klaussuer,  in  an  elaborate  article,  concludes  : 8  "  In 
all  cases  of  strangulated  gangrenous  hernia  one  should 
form  an  artificial  anus,  if  the  patient  is  run  down,  so 
that  a  long  operation  (one  to  one  and  a  half  hours) 
would  be  borne  with  difficulty.  It  is  also  the  prefer- 
able operation  for  the  practising  physician,  who  is 
often  compelled  to  operate  under  the  most  unfavorable 
circumstances  or  even  wholly  without  assistance. 
Therefore,  primary  resection  seems  suited  only  to  those 
who  have  a  certain  power  of  resistance  against  a  longer 
operation  and  narcotization,  as  in  the  case  of  gan- 
grene quickly  following  acute  strangulation.  So  that, 
to  put  the  matter  in  a  few  words,  the  formation  of  an 
artificial  anus  is  slower  but  surer  as  regards  recovery; 
unfortunately,  however,  it  soon  puts  a  patient  into  a 
most  miserable  condition  ;  while  primary  resection,  on 
the  other  hand,  an  ideal  operation,  is  a  more  risky  per- 
formance, but  in  cases  of  success  gives  perfect  health 
in  a  few  weeks." 

Graefe,  Reichel,  Bergmann,  all  favor  the  formation 
of  an  artificial  anus,  with  a  view  to  secondary  resec- 
tion. Rydgier,  Bansu,  Roggeuban,  Riedel,  aud 
Kocher  favor  primary  resection. 

In  regard  to  the  operation  of  excision  of  gangrenous 
intestine,  Klaussner  says  that  the  most  important  thing 
is  to  make  the  incisions  in  healthy  gut ;  so  that  it  is 
better  to  remove  a  couple  of  centimetres  of  healthy 
gut  than  to  run  the  risk  of  subsequent  sloughing. 

llaenel  4  reports  five  cases  of  gangrenous  hernia  in 
which  an  artificial  anus  was  formed.  Three  of  these 
died  before  any  attempt  was  made  to  get  rid  of  the  arti- 

1  Head  before  lli.-  American  Surgical  Association.  May  la,  18Sa. 

2  New  York  Medical  Journal,  March  lc,  18*9,  p.  961. 

:;  Ferdinand  Klaussner  Munchner  med.  Wochenschrift,  January 
20, 1S89,  and  February  0, 1889.  Ueber  die  Beh&ndlung  Gangrauoser 
llernien. 

4  "  Zur  Kasuistik  der  ganjrrauoseu  ITcrnien  nud  der  Anus  prader- 
ualiiralis,"  Archiv  f .  klin.  Oliirurgle,  Bd.  xxxvi,  8.  893-420. 


ficiul  anus  —  one  from  collapse,  one  from  inanition,  and 
the  third  from  general  peritonitis.  In  attempting  to  get 
rid  of  the  artificial  anus  in  the  other  two,  and  in  two 
cases  sent  in  from  outside,  success  followed  the  three 
cases  in  which  Dupuytren's  method  was  followed,  but 
death  from  faecal  peritonitis  occurred  in  the  fourth 
case,  in  which  resection  was  performed.  llaenel 
speaks  very  decidedly  in  favor  of  the  formation  of  an 
artificial  anus  in  gangrenous  hernia,  and  all  the  more 
willingly  gives  preference  to  this  procedure,  rather 
than  resection,  because  in  the  latest  literature  (since 
Reichel's  statistics)  he  found  ten  cases  of  death  in 
sixteen  cases  of  primary  resection ;  and  of  the  six 
cases  that  recovered,  two  had  frecal  fistula  for  a  while. 
As  regards  getting  rid  of  artificial  anus,  llaenel 
mentions  forty-three  cases  of  secondary  circular 
resection,  sixteen  fatal,  twenty-five  recoveries,  and  two 
with  permanent  fistulas*  Hence  he  favored  the  Du- 
puytreu  method  of  operating  wherever  it  is  possible 
to  do  so. 

Coppons6  says  :  ''(1)  Simple enterotomy  followed  by 
the  formation  of  an  artificial  anus,  ought  to  constitute 
the  preferable  operation  in  gangrenous  hernia.  (2) 
Intestinal  resection,  more  perilous,  ought  to  be  re- 
served for  absolutely  special  cases,  and  considered  as 
an  exceptional  method." 

Mazzoni  preferred  primary  resection  for  gangrenous 
hernia.  Out  of  twenty  cases  thus  treated  in  Italy, 
twelve  were  successful. 

Wright,  G.  A.,6  says  :  "  Perhaps  the  wisest  course 
would  be  to  merely  open  the  bowel  at  the  time,  aud 
should  the  obstruction  continue  and  the  symptoms  per- 
sist, to  adopt  the  plan  of  resection  a  day  or  two  later, 
in  the  meantime  taking  measures  to  render  the  parts 
as  aseptic  as  possible." 

Since  the  appearance  of  McCosh's  tables,  Dawborn7 
publishes  a  successful  case  of  immediate  resection  of 
the  intestine  for  gangrene.  He  performed  immediate 
resection  for  three  reasons:  (1)  Patient  in  excellent 
condition;  (2)  part  of  gut  involved  undoubtedly  part 
of  the  jejunum,  and  hence  nutrition  with  an  artificial 
anus  would  not  be  well  maintained  ;  (3)  the  patient's 
bowel  above  the  strangulation  could  uot  contain  much 
fasces,  as  a  thorough  movemeut  had  occurred  a  little 
more  than  a  day  previously.  Consequently,  great 
pressure  from  retained  gut  contents  would  not  be 
brought  to  bear  against  any,  intestinal  sutures.  12| 
inches  removed.  Czeruy  and  Lembert  sutures. 
Whole  operation  two  and  three-quarter  hours.  Actual 
suturing  of  gut,  nearly  one  and  a  half  hours.  Thinks 
that  Abbe's  catgut  rings  (an  improvement  on  Seun's 
plates)  will  shorten  the  time  very  much. 

Gerster  s  had  four  cases  of  gangrenous  hernia  ;  all 
died.  He  says :  "  All  the  patients  upon  whom 
necrosed  gut  was  found  died  either  of  collapse, 
shortly  after  completion  of  the  operation,  or  of  peri- 
tonitis due  to  infection  extending  from  the  place 
of  strangulation.  On  one  of  them  resection  of  the 
necrosed  part  of  the  gut  was  practised,  with  subse- 
quent suture.  The  patient  died  of  peritonitis.  Im- 
mediate resection  of  the  gut  has  little  to  commend  it. 
The  dangers  of  the  infection  of  the  peritoneum  are 
almost,  insurmountable,  the  comprehensive  prepara- 
tions required  for  enterorrhaphy  are  usually  not 
made,   and,  the   work    being    extemporized,   generally 

o  Bull  Med,  Par.,  1848,  11, 18B9-1682. 

i;  I .-ft,  March  :;n,  lss:i,  p.  i;IT. 

'  Medical  Record,  April  L'O,  iss:l.  pp.  1L'S-l;il. 
■  Aseptic  and  Antiseptic  Surgery,  p.  I-':'. 
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actitude.  In  addition  to  this,  the  general  con- 
dition of  the  patient  is  commonly  so  bad,  that  undue 
prolongation  of  anaesthesia  would  be  very  dangerous. 
Therefore,  in  these  cases,  the  establishment  of  an 
artificial  anus  is  the  only  thing  to  do." 

Charles  K.  Briddon'  reports  a  case  of  strangulated 
femoral  hernia  with  gangrene  of  the  intestine.  He 
performed  the  operation  of  resection  and  suture. 
Operation  lasted  one  and  a  half  hours.  Patient  failed 
gradually  and  died  the  next  day.  The  post-mortem 
.showed  no  signs  of  peritonitis,  and  there  was  quite 
firm  union  of  iutestine  at  the  point  of  suturing. 

Walter  Pye10  referred  to  a  case  of  gangrenous  in- 
testine in  which  he  had  established  an  artificial  anus. 
During  exertion  the  open  bowel  slipped  into  the  abdo- 
men and  caused  the  death  of  the  patient  from  peri- 
tonitis. 

Stewart  (cfuoted  in  Lancet)  says  that  in  twenty 
herniotomies  he  has  seen,  gangrenous  gut  had  been 
found  in  two  instances,  and  in  both  the  bowel  was 
opened  and  left  in  site,  both  patients  dying  earl;  from 
septicemia.  Jt  was  this  adverse  experience  which  led 
him  to  prefer  excision  of  the  intestine  when  the  next 
case  presented  itself  to  him,  which  was  done  with 
success. 

Fleming,  J.  C.11  Male,  aged  forty-eight.  Inguinal 
herniotomy  performed;  bowel  gangrenous ;  laid  open 
and  slightly  stitched  to  the  external  wound.  Did  well 
after  the  operation.  A  month  later  noted  that  he  was 
distinctly  emaciating  and  in  low  spirits,  and  also  Buffer- 
ing extremely  from  the  irritation  of  the  faces  continu- 
ally pouring  out  of  the  artificial  anus,  this  irritation 
even  preventing  him  from  sleeping.  Operation.  An 
incision  was  made  through  the  skin  round  the  projecting 
end  of  the  bowel,  and  about  a  quarter  of  an  incli  from 
it.  and  was  prolonged  upward.  By  putting  the  bowel 
on  the  Btretch  by  means  of  ligature  already  applied. 
it  was  easily  dissected  free,  and  a  portion  pulled  down 
with  the  mesentery.  By  following  this  the  lower  end 
of  the  bowel  was  found;  triangle  of  mesentery  re- 
three  inches  each  way.  Freshly  CUt  edges  oi 
the  gut  brought  together.  Lembert  sutures.  Good 
recovery. 

Bank,  W.  M.M  Sis  eases  of  gangrenous 'gut;  laid 
e.ui  open,  but  did  not  interfere  with  stricture  or  any- 
thing i  lse  ;  three  died  and  three  recovered,  is  strongly 
of  the  opinion  that  the  stricture  should  be  left  alone. 

Weill.1*  Artificial  anus  formed;  70  cm.  intestine 
excised.  Eleven  weeks  later  operations  for  artificial 
amis  •,  recovery.     12  and   15  cm.  excised  from 

intestine  ;  nearly  one  luetic  excised  in  all.       I   nibilieal. 

In  bis  own  experience  had,   from    1878—79,    fifteen 
grenous  hernia;  thirteen  died   and  two 
were  lefl   with  faaoal   fistulas:  a  mortality  of  eighty- 
seven  pei  cent. 

In  1884,  Ueiehel  "  collected  all  the  published 
circular  resection  oi  the  intestine ;  Hfty-sii    for  gan- 
grenous  hernia;   I  wenl\ -lour    recoveries,    twenty  nine 
deaths;  three  fscal  fistula:  a  mortality  of  fifty-two 
per  cent. 

Ina  personal  communication,  I>r.  K.  II.  Bradford, of 
Boston,  Surgeon  to  the   Boston  <ity  and  Children's 

■    him   ell     as    :  .  .  1  i,  «n    in 

gangrenous  hernia,  where  the  condiii if  the  patient 


■;.  i.  p.  r<G7. 
baniebr.,  i 
in  tut  i  hlr.,  r-i 


is  good   enough  to  justify  the  additional    risk.     With 
his  permission  1  have  availed  myself  of  the  following 

The  first  case  was  that  of  an  old  woman  with  a 
strangulated  hernia  of  ten  days'  standing.  She  was 
in  bad  condition.  The  gangrenous  gut  was  excised 
and  the  bowel  sewed  partly  with  the  Lembert  and 
partly  with  a  continuous  stitch.  She  died  of  shock 
the  next  day.      Ko  autopsy  was  allowed. 

The  second  case  was  also  hernia  with  gangrene. 
Excision  and  suture  was  performed.  The  patient 
died  at  the  end  of  a  week,  because  too  much  of  the 
intestinal  wall  was  turned  in,  leaving  a  lumen  not 
larger  than  a  pencil.  Dr.  Bradford  feels  confident 
that  she  would  have  got  well  if  this  bad  not  been 
done. 

A  third  case  of  gangrenous  hernia  was  treated  by 
the  formation  of  artificial  anus.  The  patient  re- 
covered well  from  the  operation,  but  died  later  from 
inanition.     The  part  opened  proved  to  be  the  jejunum. 

My  experience  in  gangrenous  hernia  is  derived  from 
the  following  cases  : 

Case  I.  A  young  woman  with  right  femoral 
hernia  of  a  week's  standing.  There  was  a  large  swell- 
ing in  the  upper  part  of  the  right  thigh,  extending 
downward  and  inward.  Constitutional  symptoms  se- 
vere. A  large  incision  was  made  down  into  the  sae. 
which  contained  faecal  matter  and  pieces  of  gangrenous 
bowel  that  had  become  almost  entirely  disorganized. 
The  ring  was  divided  sufficiently  to  allow  fscal  matter 
to  escape,  so  that  an  artificial  anus  was  established. 
She  died  of  shock  in  twenty-four  hours. 

In  this  case  it  is  quite  evident  that  nothing  could 
have  been  done  beyond  opening  freely  the  bowel  and 
trusting  to  the  formation  of  an  artilieial  anus.  The 
condition  of  the  patient  was  so  poor  that  nothing  be- 
yond the  most  speedy  operation  could  be  thought  of. 

Cast.  II.  Susan  II.  T..  age  sixty-tive.  married. 
Entered  Massachusetts  General  Hospital,  September 
18,  L886.  Five  years  ago  operated  upon  for  radical 
cure  of  hernia  by  injection.  Had  complete  relief 
until  yesterday,  when  she  was  taken  with  violent 
Vomiting  and  pain.  The  old  hernia  was  enlarged,  and 
very  tense,  about  the  size  of  a  goose-egg.     Operation 

by   l>r.   Richardson.       Incision  through  skin  and  sae  of 

hernia,  disclosing  a  loop  of  intestine  very  dark  u 
The  ring  was  divided  and  the  hernia  reduced.     Pillars 
Of   ring  sewed    together   and    wound    closed;   drainage 
from  the  bottom. 

September  l  1th.      Very  uncomfortable;  vomiting. 

September  16th.  Still  vomiting.  Abdomen  much 
distended.  Enema.  Small  dejection  and  much  wind. 
No  relief  oi  distention. 

September    17th.      Delirious;    becoming    weaker. 

Second  operation. 

Original  incision  extended  and  peritoneum  opened. 

The  loop  of   intestine  in  hernial  sae  found  Constricted, 

although  above  the  ring.    It  was  dark  and  gangrenous. 

could  be  Bqueeced  from  it  through  numerous 
small  perforations.  The  constricting  band  was  cut  and 
the  coil  of  intestine  withdrawn.     The  perforated  ami 

gangrenous  pot  lion  of  intestine  and  the  mesenti 
neeted  with  it   was  careluiiy  excised,  the  incision  being 
made  well  within  the  health]  uut.      The  tWO  fj 

of  intestine  were  Bewed  with  fine  siik.  bj  the  inter- 
rupted  Lembert  method.     The  mesentery  n 
wuh  a  continuous  suture,     she  died  at   11.45  P.  K. 

thai    evening,    September    17th.      Wound   opened  and 
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specimen  removed.  The  gut  was  already  well  glued 
up.     Death  from  shock.     No  general  peritonitis. 

Case  III.  Dr.  Broderick,  of  Charlestown,  in  whose 
practice  this  case  occurred,  has  sent  the  following  his- 
tory :  Catherine  Corcoran,  aged  forty-two.  Has  had 
several  children.  Noticed  a  swelling  in  umbilical 
region  a  number  of  years  ago,  which  gradually  in- 
creased in  size.  At  times  she  would  have  severe  pain 
in  that  region  which  the  attending  physician  called 
wind  colic.  I  saw  her  for  the  first  time  on  the  night 
of  October  19,  1888.  She  had  been  in  bed  two  days, 
with  pain  in  umbilical  region,  vomiting,  thirst,  and 
constipation.  Temperature  98.6° ;  pulse  hO.  At  the 
umbilicus  was  a  hard  tumor,  the  size  of  fist,  slightly 
tender  on  pressure  and  dull  on  percussion,  and  very 
red  in  color.  I  saw  her  again  October  2( »tli,  at  night. 
Temperature  99°;  pulse  84;  constant  vomiting,  and 
no  movement  from  bowels  for  four  days.  Swelling  at 
umbilicus  more  tender,  somewhat  softer  and  dusky  red 
in  color.  I  saw  her  a  third  time,  October  21st,  morn- 
ii! j.  Continual  vomiting;  pain  at  umbilicus  severe 
and  constant;  bowels  not  moved.  Umbilical  swelling 
has  a  softer  feeling  and  a  sense  of  fluctuation.  Tem- 
perature 99°  ;  pulse  80.  I  saw  her  again  Monday, 
October  22d,  morniug.  Temperature  99.8° ;  pulse 
88.  Constant  vomiting  if  anything  enters  the  stomach. 
Bowels  have  not  discharged  anything  for  six  days. 
Constant  pain  in  umbilicus  ;  fluctuation  iu  swelling. 
When  I  first  saw  the  patient  my  diagnosis  was  prob- 
able strangulated  hernia,  and  I  advised  her  to  enter 
the  hospital,  but  she  refused.  Treatment,  morphine 
subcutaneously.  Ice  to  suck.  Milk  and  water  to 
drink.  Poultice  to  tumor.  The  first  day  ordered 
enema,  but  no  faecal  discharge,  and  on  third  visit 
ordered  another,  with  same  result.  I  did  not  desire 
to  try  taxis. 

Hospital  Records.^ li  Catharine  Corcoran,  age  fort\- 
two.  Monday,  October  22,  1888.  General  health 
fairly  good.  For  six  years  has  had  a  rupture  at  naval, 
and  has  been  troubled  with  it  for  the  past  four  months 
more  than  usual.  Bunch  at  umbilicus  from  time  to 
time  grows  larger  and  painful,  and  she  vomits.  By 
lying  down  and  taking  hot  drinks  she  recovers.  After 
this  present  attack,  no  relief  followed  her  usual  treat- 
ment. Friday  morning,  October  19th,  she  was  seized 
with  a  severe  pain  in  umbilical  region  and  began  to 
vomit.  Vomiting  continued  incessantly  up  to  time  of 
admission  to  hospital,  the  following  Monday  —  three 
days.  No  sleep  ;  no  passage  of  flatus  or  fajces  ;  abdo- 
men very  painful,  tender  and  distended  ;  tumor  as 
large  as  two  fists  at  umbilicus ;  skin  over  it  tense,  red, 
and  in  places  darkly  discolored,  hot  and  oedematous  ; 
expression  anxious  ;  respiration  rapid  and  shallow  ; 
pulse,  small,  thick  and  thready,  almost  imperceptible  ; 
temperature  100.5°." 

Operation,  5  P.  M.,  by  electric  light;  under  ether. 
Incision  five  inches  in  length,  made  over  tumor  in  the 
median  line.  On  opening  sac  sm:ill  intestine  found 
to  be  gangrenous.  Color  dark  green ;  odor  putrid 
and  faecal ;  surface  shreddy.  The  whole  sac  and  its 
contents  were  first  thoroughly  irrigated  with  warm 
solution  of  corrosive  sublimate,  1:  5000.  The  ring  was 
so  tight  that  it  was  impossible  to  get  anything  through 
it,  and  the  occlusion  was  complete.  The  opening  was 
freely  incised  and  healthy  bowel  drawn  out.  Up  to 
this  time  the  woman's  condition  had  constantly  im- 
proved under  the  anaesthetic.  I  believed  it  to  be  quite  as 
easy  to  resect  this  gut  and  sew  the  ends  as  to  make  an 


artificial  anus,  and  the  danger  of  infecting  the  perito- 
neal cavity  equal  in  both  operations.  I  decided  to 
perform  enterorrhaphy.  The  living  bowel  was  divided 
with  scissors  well  beyond  the  line  of  demarcation,  and 
the  health)'  ends  held  by  the  fingers  of  an  assistant. 
The  healthy  mesenteric  border  was  ligated  with  silk  and 
left.  The  joint  was  made  by  a  single  row  of  Lembert 
sutures,  and  twenty-minutes  were  taken  to  apply  them. 
Fine  silk  was  used,  threaded  in  round  needles.  The 
mesenteric  border  remained  as  a  small  puckered  bunch 
under  the  line  of  suture.  The  whole  joint  was  very 
satisfactory. 

During  the  operation  the  parts  were  repeatedly  irri- 
gated with  corrosive  solution,  and  great  care  was  taken 
to  keep  the  contents  of  the  sac  out  of  the  abdominal 
cavity.  The  bowel  was  then  replaced,  and  the  ring 
sewed  up  with  interrupted  silk  sutures.  Sac  drained. 
The  condition  of  the  patient  was  good  during  the  entire 
operation.  The  vomiting  ceased  immediately  and 
never  returned.  There  was  a  large  dejection  on  the 
third  day  ;  marked  diminution  of  disteusion  ;  tempera- 
ture normal.  The  sac  discharged  freely  for  some  time. 
For  the  first  few  days  it  was  distinctly  fa;cal  in  odor. 
Her  temperature  never  reached  101°,  except  the  even- 
ing after  the  operation,  .when  it  was  101.8°  Dis- 
charged well,  December  17th.  In  perfect  health  ever 
since. 

Case  IV.  Dr.  Colony,  of  Fitchburg,  sends  the 
following  history  of  this  case  : 

"I  was  first  called  to  see  the  patient,  Mrs.  Jos.  A. 
H.,  on  March  11th.  She  is  a  strong,  muscular  woman, 
weighing  more  than  two  hundred  pounds,  and  accus- 
tomed to  do  the  hardest  kind  of  work,  and  with  the 
exception  of  the  disease  to  be  described,  always  in 
robust  health.  For  the  past  fifteen  or  twenty  years, 
an  umbilical  hernia  has  been  developing,  which  has  at 
last  attained  an  enormous  size,  of  irregular  shape,  aud 
at  times  nearly  twelve  inches  in  diameter,  heretofore 
partially  reducible.  Previously  to  the  present  attack, 
the  patient  had  from  time  to  time  suffered  from  what 
she  described  as  severe  colic  pains,  but  usually  passing 
oft  without  medical  assistance.  Had  been  sick  several 
days  when, Monday,  March  II,  1889,  upon  my  first  visit, 
she  was  suffering  from  severe  abdominal  pains,  radiating 
from  the  lower  portion  of  thesac,  which  was  tender,  red 
and  inflamed.  Nausea  and  vomiting  occurred,  aud  there 
was  obstruction  of  the  bowels.  Pulse  90;  tempera- 
ture 100°.  On  Tuesday  and  Wednesday  the  local 
inflammatory  symptoms  increased,  involving  an  area 
of  nearly  five  inches  in  diameter.  The  general  symp- 
toms were  not  much  changed.  There  was  a  rise  in 
temperature,  102°,  and  pulse  95.  On  Thursday.  11th, 
the  integuments  covering  a  large  portion  of  the  sac 
had  become  dark  colored  and  presented  a  gangrenous 
appearance.  Ou  Friday  there  was  an^escape  of  fluid 
and  sloughing.  A  very  offensive  discharge  occurred, 
which  increased  for  several  days.  On  Tuesday,  March 
19th,  in  consultation  with  Drs.  Thompson  and  Spring, 
an  investigation  was  made  without  ether,  and  the  two 
ends  of  the  bowel,  of  what  portion  we  were  not  sure, 
were  easily  located  in  the  sloughing  mass.  At  this 
date  the  whole  sac  presented  a  dark  appearance,  and 
no  line  of  demarcation  could  be  made  out. 

"  Toward  the  end  of  the  second  week  the  local  in- 
flammatory symptoms  began  to  improve,  and  a  not 
very  thick  slough  of  the  •integuments  began  to  take 
place.  This  favorable  change  has  continued  to  the 
present  time,  until  the  integumentary  portion  of  the 
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sac  lias  gradually  closed  up  around  tlie  emls  of  the 
bowel.  A  small  portion  of  the  bowel  has  Blonghed 
(.ill'.  The  ends  of  the  bowel  each  discharged  partially 
digested  faecal  matter.  The  general  health  of  the  patient 
lias  improved  Bince  the  end  of  the  second  week, 
until  at  the  present  time  she  is  able  to  take  all  the 
nourishment  she  requires,  and  as  much  as  her  attend- 
ants.    She  is  also  able  to  be  about  her  room." 

I  saw  this  ease  on  Friday,  Slay  2d,  with  Dr.  Colony. 
The  patient  looked  in  very  robust  health,  and  was 
evidently  in  first-class  condition.  There  was  a  large 
irreducible  umbilical  hernia,  covered  with  thin  skin, 
through  which  the  peristaltic  movements  of  the  small 
intestines  could  easily  be  seen.  At  the  lower  border 
of  the  hernia  there  were  two  conical  projecting  masses 
at  the  apex  of  which  crater-like  openings  discharged 
gas  and  faecal  matter.  Though  small  and  constricted 
these  Openings  gave  free  exit  to  the  intestinal  contents. 
The  skin  of  the  abdomen  was  intensely  inflamed. 
The  lower  margin  of  the  tumor  ended  in  a  deep  sulcus, 
lined  with  granulations  which  was  very  difficult  to 
keep  clean,  ft  was  hard  to  say  just  what  part  of  the 
small  intestine  had  sloughed,  but  it  was  quite  evident 
that  it  was  removed  from  the  stomach,  not  only  from 
the  character  of  the  faecal  matter  discharged  but  also 
from  the  rapid  improvement  in  nutrition  and  general 
condition.  The  constant  attendance  of  two  sisters 
was  necessary,  and  she  was  unable,  of  course,  to  be  of 
any  service  in  the  care  of  her  house,  husband,  and 
seven  boys.     Her  life  at  present  is  not  worth  living. 

I  report  this  case  not  only  because  it  shows  the 
terrible  condition  to  be  expected  in  favorable  eases 
of  artificial  anus,  but  it  adds  one  more  case  to  the  list 
of  recoveries  following  the  establishment  of  artificial 
auus,  by  nature  or  Otherwise.  She  has  now  to  run 
the  risk  of  a  secondary  operation. 
{To  he  continue*/.) 


THE  CHEMISTRY  OF  ARSENIC.1 

l-.V    WILLIAM    II.    HILLS,    M.II., 

Assistant  Professor  of  Chemistry  >>>  Harvard  Medical  School. 

Ana]  mi',  although  one  of  the  rarer  elements,  is  in 
small  quantities  very  widely  distributed.  It  is  found 
native  but  more  commonly  in  combination  with  certain 
metals,  notably  iron,  cobalt  and  nickel,  and  with  sul- 
phur. The  most  important  arsenical  ores  are  ar  eni- 
cal  iron,  I'e  As,  ;  arsenical  pyrites  or  mispickel,  l''e. 
realgar,  As,  s,;  orpiment,  As,  s, ;  arsenical 
nickel,  N;  As.  and  tin-white  cobalt,  which  is  com- 
posed essentially  of  arsenic  and  cobalt.  Less  fre- 
quently arsenions  oxide  and  salts  of  arsenic  acid  are 

met,  with.      The,  most   abundant   of    these    ores    is  tnis- 

pickel,  and  it.  is  from  this  chiefly  that  arsenic  and  its 
compounds  arc  prepared  on  th<  large  Bcale  as  a  princi- 
pal product.     Large  quantities  are,  however,  obtained 

ondary  product  in  the  Working  of  tl res  of 

tin,  copper,  cobalt  and  nickel.     The  ores  of  w 

found  in   various  parts  of    the  world,  but  are  especially 

abundant    in    certain    European    localities,  as    Styria, 

Sileslft,    the    llarl/    mountains,  .and    in    Cornwall    and 

I  Devonshire  in  England. 

Arsenic  In  small  quantiti  i  manj  minerals 

other  than    those    above    menli d.      It    is    found,  for 

example,  in  most   specimens  of  iron  pyrites;    conse- 


quently it  is  a  common  impurity  in  sulphuric  acid 
and  in  numerous  chemical  and  pharmaceutical  products 
in  the  preparation  of  which  this  acid  is  employed.  The 
ores  of  bismuth  frequently  contain  arsenic;  as  a 
result,  the  pharmaceutical  preparations  of  bismuth  are 
likely  to  be  arsenical,  unless  the  metal  from  which 
they  are  prepared  is  first  purified,  or  exceptional  care 
taken  to  eliminate  arsenic  in  their  preparation.  The 
ores  of  zinc  are  usually  arsenical ;  consequently  metal- 
lic zinc,  which  is  employed  in  the  most  important  test 
for  arsenic  may  contain  more  or  less  arsenic  as  an  im- 
purity. 

The  wide  distribution  of  arsenic  is  of  great  impor- 
tance in  its  relations  to  medico-legal  investigations 
involving  a  question  of  arsenical  poisoning. 

(1)  Since  certain  reagents  employed  in  analytical 
work  are  liable  to  contamination  with  arsenic,  it  is  the 
duty  of  the  chemist,  who  is  called  upon  to  make  an 
examination  of  the  organs  of  the  body,  or  of  other 
material  in  a  case  of  suspected  arsenical  poisoning,  to 
ascertain  that  all  the  reagents  and  apparatus  used  in 
his  investigations  are  entirely  free  from  arsenic.  For 
this  purpose,  a  blank  experiment,  using  the  same  re- 
agents in  essentially  the  same  amounts,  and  the  same 
apparatus,  must  be  carried  on  side  by  side  with  the  ex- 
amination of  the  organs  or  substances  under  investi- 
gation. Among  the  reagents  employed  in  an  analysis 
for  arsenic,  sulphuric  and  hydrochloric  acids  and 
metallic  sine  are  especially  liable  to  contain  arsenic  as 
an  impurity  ;  while  sodium  carbonate  and  potassium 
chlorate  have  occasionally  been  found  arsenical.  Glass 
and  the  glaze  of  porcelain  may  also  contain  arsenic, 
which  may  be  communicated  to  certain  reagents,  espe- 
cially the  fixed  alkaline  hydrates.  "While  there  is  no 
difficulty  at  the  present  time  in  obtaining  reagents  free 
from  arsenic,  vet  the  chemist  should  personally  test 
the  purity  of  these  ;  and  a  failure  to  do  so  is  properly 
sufficient  ground  for  the  rejection  of  the  chemical  evi- 
dence. 

(2)  Owing  to  the   occasional  presence  of    arsenic  in 

pharmaceutical  preparations,  it  is  important,  in  medico- 
legal investigations  involving  the  question  of  arsenical 

poisoning,  that  such  medicines  as  have  been  admin- 
istered just  prior  to  and  during  the  sickness  of  the 
individual  supposed  t0  have  been  poisoned,  he  submit- 
ted to  the  chemisl  for  analysis,  that  he  may  be  able  to 

Bay,  if  possible,  that  the    arsenic    found   in  the    organs 

or  excreta  could  not  have  had  its  origin  in  such  medi- 
cines.    This  procedure  is  especially  necessary  in  cases 

in  which  BUbnitrate  of    bismuth  has  been  administered. 

This  preparation  formerly  contained,  as  a  rule,  more  or 

less  arsenic  ;  sometimes  a  considerable  quantity.  Con- 
sequently the  arsenical  impurity  in  bismuth  is  invari- 
ably urged  by  the  defence,  provided  bismuth  has  been 
administered,  in  explanation  of  the  arsenic  found.  As 
now  prepared  it  rarely  contains  more  than  the  faintest 

trace  ill  arsenic,  Yet  n  failure  to  submit  for  analysis 
any  sample  actually  administered  might  aid  in  defeat- 
ing the  ends  of   justice.     Solution  of   ferric  chloride 

may  also  be   mentioned  as    a  medicinal    preparation  in 

which  an  appreciable  amount  of  arsenic  may  be  found. 

I)    On  account  Ol    the    wide  distribution    of  arsenic 

in    mall  quantities,  traces  ol   arsenic  are  occasionally 

found  ill  the  bodj  in  cases  in  which  death  has  not  been 
the  result  of   pi  may  have  their 

origin  In  drugs  administered  during  life  (either  arseni- 
cal preparations    as    fowler's    Solution,    or    medicines 

containing  arsenic  as  an  Impurity),  or  more  frequently 
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perhaps  in  the  dust  given  oft'  from  arsenical  papers  or 
fabrics.  The  possibility  of  the  latter  origin  of  arsenic 
found  in  the  organs  is  usually  urged  by  the  defence, 
even  in  cases  in  which  the  amount  of  arsenic  recovered 
from  the  organs  is  large.  In  the  majority  of  cases  the 
quantity  of  arsenic  found,  if  any,  is  sufficiently  large  to 
justify  the  opinion  that  it  could  not  have  had  its  origin 
in  the  manner  suggested  :  and  a  similar  opinion  is 
warranted  ill  case  arsenic  or  any  of  its  compounds  is 
found  in  the  stomach  or  intestines  in  the  solid  state. 
But  the  detection  of  mere  traces  of  absorbed  arsenic 
is  by  no  means  necessarily  indicative  of  arsenical 
poison.  In  the  case  of  Madame  Latfarge,  Orfila 
obtained  from  the  body  aquantity  of  arsenic  estimated 
to  be  about  the  one  hundred  and  thirtieth  part  of  a 
grain.  The  woman  was  convicted.  No  importance 
whatever  would  be  attached  at  the  present  day  to  the 
detection  of  this  amount  of  arsenic  in  the  body. 

COMPOUNDS    OF    MEDICO-LEGAL    IMPORTANCE. 

In  addition  to  metallic  arsenic,  the  following  com- 
pounds of  arsenic  possess  more  or  less  medico-legal 
importance:  Arsenious  oxide,  called  also  arseuious  an- 
hydride, arsenious  acid,  white  arsenic  and  arsenic:  the 
arsenites  of  sodium  and  potassium  ;  the  aceto-arsenite 
of  copper  (Paris  green,  Schweiufurth  green)  ;  the 
arseuiates  of  sodium  and  potassium ;  arseniuretted  hy- 
drogen ;  the  yellow  sulphide  of  arsenic  or  orpiment, 
and  the  red  sulphide  or  realgar.2 

Metallic  Arsenic. — The  metallic  arsenic  occurring  in 
commerce  is  either  native  arsenic  or  more  commonly 
the  artificial  product  obtained  by  heating  arsenical 
iron  or  arsenical  pyrites  in  a  closed  vessel.  It  is  also 
prepared  by  subliming  a  mixture  of  arsenious  oxide 
and  charcoal,  and  may  be  obtained  from  the  sulphides 
by  heating  these  with  a  mixture  of  charcoal  and  an 
alkaline  carbonate  or  potassium  cyanide.  It  is  a  very 
brittle  crystalline  substance,  of  a  steel-grey  color,  spe- 
cific gravity  about  5.75.  It  has  a  bright  metallic 
lustre,  and  conducts  electricity  readily.  Hence,  al- 
though in  all  its  chemical  relations  a  non-metal- 
lic element,  it  is  usually  called  metallic  arsenic,  to 
distinguish  it  from  white  arsenic  to  which  the  term 
"arsenic"  is  popularly  applied.  It  undergoes  no 
marked  change  in  dry  air  at  the  ordinary  temperature, 
but  in  moist  air,  especially  if  in  the  finely  divided 
state,  it  absorbs  oxygen  with  considerable  rapidity  and 
is  converted  to  arsenious  oxide  ;  and  it  is  probable 
that  it  is  poisonous  only  in  so  far  as  it  becomes  oxi- 
dized either  by  exposure  to  the  air  or  by  contact  with 
the  fluids  of  the  stomach  and  intestines.  One  of  the 
substances  known  as  fly-paper  is  such  a  mixture  of 
arsenic  and  arsenious  oxide,  containing,  it  is  said, 
from  four  to  eleven  per  cent,  of  the  latter  substance. 
Metallic  arsenic  is  readily  volatilized,  and  the  vapor 
in  contact  with  air  emits  a  peculiar  garlic-like  odor. 
Heated  in  air  it  takes  fire  and  burns  with  a  livid  blue 
llaine  and  evolution  of  dense  white  vapors  of  arsen- 
ious oxide.  Its  combustion  is  attended  with  the  pe- 
culiar odor  referred  to.  If  pure  it  is  insoluble  in 
water ;  but  when  the  oxidized  product  is  boiled  with 
water,  arsenious  oxide  is  dissolved,  and  may  be 
detected  by  appropriate  tests  applied  to  the  solution. 
The   best  solvent  is   concentrated   nitric  acid,  which 

2  Poisoning,  resulting  from  the  domestic  use  of  arsenic,  for  exam- 
ple  from  paper-hangings,  glazed  paper,  fabrics,  etc.,  has  ben  recently 
treated  in  a  thorough  manner  by  Edward  S.  Wood,  M.D.,  in  the 
Report  of  the  Massachusetts  state  Board  of  Health,  Lunacy  and 
Charity.  The  consideration  of  this  subject  is  therefore  omitted  m 
this  paper. 


oxidizes  it  to  arsenic  acid.  Metallic  arsenic  is  used 
chiefly  for  the  purpose  of  hardening  lead  in  the  manu- 
facture of  shot. 

Analysis.3  Heated  in  a  narrow  reduction  tube 
metallic  arsenic  is  converted  to  a  vapor,  which  recon- 
denses  as  a  sublimate  in  the  upper  and  cool  part  of  the 
tube.  The  lower  part  of  this  sublimate  presents  an 
iron-grey  appearance,  and  the  upper  part  a  dark-brown 
color,  gradually  fading  to  a  grey  ring  in  which  octahe- 
dral crystals  of  arsenious  oxide  may  usually  be  detected. 
Very  thin  sublimates  have  a  light-brown  color.  An 
arsenical  sublimate  is  distinguished  from  sublimates 
produced  by  other  volatile  metals  as  follows  :  (1)  It  is 
soluble  in  sodium  hypochlorite  (Labarraque's Solution). 
(2)  If  the  lower  part  of  the  tube  is  cut  off,  and  the 
sublimate  heated  while  the  tube  is  held  in  an  inclined 
position,  the  arsenic  is  volatilized,  and  oxidized  to 
arsenious  oxide,  which  condenses  in  the  form  of  octa- 
hedral crystals  in  the  upper  and  cool  part  of  the  tube. 
This  oxidation  of  arsenic  is  attended  with  the  charac- 
teristic garlicky  odor. 

If  arsenic  is  dissolved,  by  the  aid  of  heat,  in  strong 
nitric  acid,  and  the  solution  evaporated  to  dryness,  a 
white  residue  of  arsenic  acid  is  obtained.  This  is 
soluble  in  water,  and  the  solution  thus  obtained 
responds  to  the  tests  for  arseaic  acid;  or  the  solution 
may  be  saturated  with  sulphur  dioxide,  the  excess  of 
this  gas  removed  by  heat,  and  the  solution  then  tested 
for  arsenious  acid. 

Arsenious  Oxide.  —  This  is  called  also  arsenious  an- 
hydride, arseuious  acid,  and  popularly  white  arsenic, 
flour  of  arsenic,  arsenic  and  ratsbane.  It  is  the 
substance  usually  meant  when  arsenic  is  spoken  of. 
Medico-legally  the  most  important  of  the  compounds 
of  arsenic.  It  is  occasionally  found  native,  and  is 
formed  artificially  whenever  metallic  arsenic  is  volatil- 
ized in  contact  with  the  air.  The  ore  from  which  it  is 
obtained  as  the  principal  product  is  usually  arsenical 
pyrites.  It  is  also  obtained  as  a  bye-product  in  the 
roasting  of  arsenical  ores  of  copper,  tin,  cobalt  and 
nickel.  The  ores  are  roasted  in  furnaces,  and  the 
vapors  of  white  arsenic  conducted  into  large  chambers 
in  which  they  are  condensed.  The  crude  product  is 
refined  by  subsequent  resublimatious.  It  is  manufact- 
ured chiefly  in  the  mining  districts  of  Germany,  and  in 
Cornwall  and  Devonshire  in   England. 

Arsenious  oxide  is  a  white  solid,  occurring  in  two 
crystalline  forms  and  in  the  amorphous  state.  The 
amorphous,  known  also  as  vitreous  or  glassy  arsenic, 
is  formed  when  the  vapor  condenses  on  a  surface 
whose  temperature  is  but  little  below  the  volatilizing 
point  of  the  oxide,  so  that  before  solidifying  it  passes 
through  the  semi-fluid  state.  It  is  colorless  and  trans- 
parent when  first  prepared,  but  gradually  changes  into 
an  opaque  porcelain-like  mass.  This  change  has  been 
attributed  to  the  passage  from  the  amorphous  to  the 
crystalline  state. 

The  octahedral  variety  is  produced  by  sublimation 
when  the  vapor  is  cooled  rapidly,  so  that  it  solidities  at 
once  without  passing  through  the  semi-fluid  state  ;  also 
when  hot  saturated  solutions  are  allowed  to  cool. 

Rii/ht  rhombic  prisms,  isomorphous  with  native 
oxide  of  antimony,  are  occasionally  obtained  by  subli- 
mation ;  also  when  a  boiling  saturated  solution    of    the 

»  Only  such  tests  are  described  in  this  paper  as  may  readily  te 

applied  by  tlie  physician  tu  solids  suspected  t"  1"'  arsenic  or  uncut 
its  cum pou i ids.  v\  urks  un  tu\icuiu^\  nia\  be  cunsu  ted  for  a  descrip- 
tion of  wet  teste  fur  arsenic,  and  for  information  regarding  I  lie  :-5»- 
tematic  examination  of  organic  liquids  or  solids  for  arsenic. 
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oxide  in  potassium  hydrate  is  allowed  to  cool  (Pas- 
teur). 

As  met  with  in  commerce,  powdered  arsenic  exam- 
ined microscopically  is  sometimes  found  to  consist 
wholly  hi  amorphous  fragments  of  varying  size,  being 
prepared  by  grinding  the  large  masses.  At  other 
times  it  consists  chiefly  of  octahedral  crystals  varying 
in  size  from     '  of    an  inch  in  diameter,  usu- 

ally containing  at  the  same  time  more  or  less  fine 
dust  and  fragments  produced  hy  the  breaking  up  of 
the  crystals  in  the  grinding  process  to  which  the  crys- 
talline arsenic  is  subjected  before  it  is  put  on  the 
market.  Hence  the  microscopical  character  of  the 
powder  may  enable  one  to  say  with  tolerable  certainty 
that  a  certain  sample  was  not  derived  from  a  certain 
source.  The  factors  which  we  may  avail  ourselves  of 
in  such  a  comparison  of  samples,  are  the  crystalline  or 
non-crystalline  character  of  the  powder,  the  prevailing 
size  of  the  crystals  or  fragments,  the  proportion  of 
crystals  to  amorphous  matter,  to  some  exteut  perhaps 
the  lustre  aud  markings  of  the  crystals,  and  the  pres- 
ence or  absence  of  foreign  matters  (the  presence  of 
charcoal,  for  instance,  suggesting  "Rough  on  Rats"). 
Microscopical  examination  does  not,  however,  enable 
one  to  say  that  a  given  sample  was  derived  from  a  given 
source ;  though  we  may  say  that  one  sample  resein- 
tl  .i.  and  may  have  been  originally  a  part  of 
it.  It  should  be  borne  in  mind  in  comparing  different 
samples  that  tin-  characters  of  the  substance  may  hi: 
materially  modified  by  immersion  in  a  liquid,  as  the 
contents  of  the  stomach  and  articles  of  food  and  drink 
( smaller  fragments  dissolved,  crystals  rounded  off,  etc.  I. 

White  arsenic  is  practically  destitute  of  taste,  though 
at  times  igh,  astringent  or  metallic  taste  has 

been  described.  Its  specific  gravity  is  about  3.7,  that 
of  the  vitreous  variety  apparently  a  little  higher  than 
the  octahedral.  It  volatilizes  at  about  200°  C. 
The  vapor  is  colorless  and  odorless  aud  condenses  again 
on  a  eool  -in  face  in  the  form  of  octahedral  crystals. 
The  solubility  of  while  arsenic  in  water  varies  with  the 
conditions.  It  is,  other  things  being  equal,  more  solu- 
ble in  hot  water  than  in  cold.  The  solubility,  accoid- 
ing  io  Wormley,  depends  chiefly  upon  the  following 
(1)  The  physical  stale  of  Jhe  oxide; 
rJ.)  the  relative  proportions  of  the  oxide  and  water 
present  ;  ('■'>)  the  time  they  have;  been  in  contact;  (4) 
the  temperature  of  the   mixture;  (5)  if   the  mixture 

has  been  boiled,  the    length    of    time    the    boiling     was 

continued  ;    (  6)  the   time  that  ha  nee   the 

I      Wormley's   experiments   show 

that  one  part  of  the  oxide  ma\  be  di  olved  ill  from 
6.72  to  810  parts  oJ   water.      The    vitreous    is    u-uaih 

considered  to  !"•  more  soluble  than  the  crystalline 
variety  ;  but    Wormley    Ends    that  while  under  one 

set  of  conditions     this     may     be    true,  under   another 

the  reverse  may  be  true.     Most  experiments  show  that 

the    Solubility     is    more   or     less   diminished      by    the 

matter;  but  probably  all    liquids 
which  a  df  or  bev<  rages,  Buch  as  milk,  tea, 

coffee,  wines  and  other  alcoholic  liquors,  may  hold  in 
solution,  In  the  quantity  in  which  they  would  -ordinarily 

be  taken  into  the  slomach,  a  poisOl -  do86  of  arsenic. 

Very  large  quantities  maj   be  held  in   suspension   in 
thick  or  mucilaginous  liquids,  and  thus  taken    into  the 
unpercelved. 
White  arsenic,  although  quite  heavy,  ha-  the   pecu- 
liar property  Of  floating  on  water  in  part,  whether    the 
e  d  to     the    water    or    the    i     .  I 


floating  particles  frequently  unite  to  form  spheres 
_  a  bubble  of  air  aud  persistently  refuse  to 
mix  with  the  water.  Frequently  the  portion  which 
Binks  presents  the  same  spherical  appearance  which  may 
persist  for  a  long  time,  and  which  is  so  characteristic 
as  to  attract  attention.  Arsenic  will  thus  float  on 
water  for  months  even  if  the  liquid  is  occasionally 
agitated. 

White  arsenic  is  more  soluble  in  water  acidulated 
with  hydrochloric  acid  than  in  water  alone.  It  is  very 
soluble  in  the  fixed  alkaline  hydrates,  less  soluble  in 
ammonium  hydrate.  By  nitric  acid  it  is  dissolved  and 
oxidized  to  arsenic  acid.   White  arsenic  is  used  largely 

for  the  preparation  of  other  comp ids 

a  mordant,  as  an  antiseptic,  to  some  extent  in  medicine, 
for  the  extermination  of  vermin,  and  for  other  minor 
purposes.  Among  vermin  exterminators.  "  Rough  on 
Hits  "  is  a  mixture  of  white  arsenic  and  charcoal;  the 
"Buffalo  Carpet  Bug  Annihilator"  contains  white 
arsenic  as  its  poisonous  ingredient.  Some  fly-waters 
are  solutions  of  this  substance  or  alkaliue  arseuitcs  iu 
water  sweetened  with  sugar. 

Analysis. — The  recognition  of  solid  arsenious  oxide 
presents  no  difficulties.  Its  crystalline  form  (oetahe- 
dra  or  modifications  of  octabedra)  is  very  character, 
istic.  Heated  on  charcoal  in  the  reducing  blowpipe 
flame  it  is  volatilized  in  the  form  of  white  vapors, 
with  the  emission  of  a  garlic-like  odor.  In  this  ex- 
periment, the  oxide  is  first  reduced  by  the  carbon 
to  metallic  arsenic,  which  is  in  turn  reoxidized  in  the 
air  to  arsenious  oxide.  Heated  in  a  reduction  tube  it 
volatilizes  without  fusing,  and  reeondenses  in  the  cool 
part  of  the  tube  in  the  form  of  octahedral  crystals,  or 
crystals  which  are  modifications  of  octabedra.  Other 
white  powders  furnish  crystalline  sublimates,  but  most 
of  these  melt  before  volatilizing,  and  none  of  them 
condense  in  octahedral  crystals.  The  reduction  test 
for  arsenic  is  one  of  the  most  valuable  tests  and  is 
thus  performed.     Place  a  bit  of  arsenious  oxide  in  the 

closed  end  of  a  narrow  reduction  tube,  and  a  little   dis- 

ove  this  place  a  piece  »f  recently  ignited  char- 
coal. First  heat  the  charcoal  to  redness,  anil  then  the 
oxide,    keeping    the   charcoal     at   the    same    time    hot. 

The  oxide  is  volatilized  and  in    passing  over   the   hot 
loses  its  oxygen  and  i<  deposited  in  the  cool 

part  of  the  tube  above  BS  a  sublimate  of  metallic  arsen- 
ic, the  characters  of  which  have  been  described.      This 

reduction  ma]  also  be  effected  by  a  dry   mixture  of 

sodium  carbonate  and  potassium  cyanide,  or  by  potas- 
sium ferrocyanide  which  ha-  been  previously  dried   at 

Mil      (    . 

l  'ure  aqueou     olutione  i  senious  oxide  have  a 

feebl\   acid  reaction.       If    a  drop  of   such  a   solution    is 

allowed  to  evaporate  spontaneously  on   a   glass   slide, 

the  oxide  is    left    iu    the    form   of    net  ihedral    crystals. 

The  residue  thus  obtained  bj  evaporation  may  bo 
tested  as  above  described.  The  most  important  tests 
for  arsenious  acid  in  solution  are  the  following:  (J) 
tin  ammonio-ailver  nitrate  tot:  (2)  the  ammonio- 
copper  sulphate  test;  (8)  the  .sulphuretted  hydrogen 
test;  (l)  Reinsch's  test;  (5)  .Marsh's  test.  ftual 
of  these  testa  require  a  -kill  in  manipulation  possessed 

only  by  the  trained  chemist,  and  all  of  them  an 

to   certain    fallacies    which    can    lie    avoided    only    by  a 

thorough  know  ledge  of  the  chemical  properties  not  only 
of  the  compounds  of  arsenic,  but  of  those  of  certain 
other  elements.  \  iti  factor)  description  of  them 
cannot  lb  iven  in  this  paper,     <m   the  testa 
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mentioned.  Marsh's  test  is  the  most  important  ;b  well 
as  the  most  delicate  ;  while  Reinsch's  test  is  the  only  one 
applicable  in  the  presence  of  organic  matter.  In  the 
performance  of  the  latter  test  it  is  important  to  re- 
member that  both  metallic  copper  and  hydrochloric 
acid  frequently  contain  traces  of  arsenic.  The  purity 
of  these  reagents  should  therefore  be  first  determined. 

Arsenites. — These  are  compounds  of  arsenious 
acid  with  metals.  The  alkaline  arsenites  are  at  times 
sources  of  poisoning.  Potassium  arsenite  which  is 
used  in  medicine  under  the  name  of  "  Fowler's  Solution" 
is  the  most  important  of  these.  Both  potassium  and 
sodium  arsenites  are  used  considerably  in  solution  and 
in  the  form  of  a  soap  by  taxidermists.  They  are 
white,  non-volatile,  very  soluble  compounds,  and 
respond  to  all  the  reactions  for  arsenious  acid,  with 
the  exception  of  the  sublimation  test,  and  to  those  for 
the  constituent  metals.  Fowler's  Solution  is  further 
characterized  by  its  odor  and  color. 

Aceto-arsenite  of  copper  (Paris  green  or  Schwein- 
furth  green),  is  used  largely  as  a  pigment,  and  for  the 
purpose  of  killing  the  potato-bug.  Owing  to  the  ease 
with  which  it  can  be  obtained,  it  has  given  rise  to 
numerous  cases  of  accidental  and  suicidal  poisoning. 
It  is  characterized  by  a  vivid-green  color  when  pure, 
a  paler  green  when  adulterated,  as  is  frequently  the 
case,  with  chalk  or  gypsum.  Heated  in  a  closed  tube 
it  furnishes  a  sublimate  composed  of  octahedral  crys- 
tals of  arsenious  oxide,  while  a  black  residue  (cupric 
oxide)  remains  behind.  It  is  insoluble  in  water,  but 
wholly  soluble,  if  pure,  in  ammonium  hydrate  with 
formation  of  a  deep  blue  solution.  If  this  solution  is 
allowed  to  stand  till  the  excess  of  ammonia  has 
escaped,  and  a  drop  or  two  of  a  solution  of  silver 
nitrate  is  then  added,  a  yellow  precipitate  of  silver 
arsenite  is  obtained.  On  systematic  analysis  it  affords 
the  reactions  for  copper  and  arsenic. 
(To  be  continued.} 


REPORT  ON  FOODS.  DRUGS  AND  THEIR 
ADULTERATIONS. 

BY   BENNETT   F.   DAYESI'ORT,   II. D. 


M.  Lecerf1  calls  attention  to  the  nutritive  value  of 
soja  hispida  seeds  as  exceeding  lean  beef.  As  a  Hour 
it  is  rich  in  albuminoids,  while  containing  only  about 
three  and  one-quarter  per  cent,  of  starchy  and  sugarv 
matter.  It  could  well,  therefore,  be  used  in  bread  for 
diabetics.  This  has  been  found  to  remain  fresh  for 
live  days.  M.  Petit  has  shown  that  the  seeds  contain 
a  purgative  which  should  be  removed  before  grinding. 
According  to  M.  II.  Blondel,  it  does  not  at  all  contain 
any  true  starch. 

COAL-TAR    COLORS    IN    FOODS. 

Dr.  Weyl  -  has  made  important  investigations  as  to 
the  relation  between  chemical  constitution  and  physio- 
logical actions,  which  are  of  great  interest  in  relation  to 
the  use  of  coal-tar  colors  in  food.  Of  the  "nitroso"  col- 
ors he  finds  "  naphthol-green,  B  "  to  be  harmless  to  dogs 
in  fifteen  to  thirty  grain  doses  daily  for  a  fortnight.  Of 
the  "  nitro  "  colors  he  finds  "  dinitrocresol  or  artificial 
saffion  "  to  be  likewise  harmless  ;  while  Martin's  yel- 
low, which  is  well  tolerated  by  rabbits,  will,  in  small 
doses,  kill  medium-sized  dogs.     A  sulpho  acid,  how- 

1  Jour,  de  Pharm.  et  de  Chemie.,  xviii,  p.  537. 
-  Berieht,  Deatech.  Chem.  Gesell.,  xxi,  2191 


ever,  of  the  Martin's  yellow,  knowu  as  "naphthol  yel- 
low. S."  i-^  harmless  in  four  times  as  large  doses.  The 
"nitro"  compound,  picric  acid,  has  long  been  known 
to  be  poisonous.  Of  amantias  there  are  two  commer- 
cial brands.  »That  from  the  Berlin  aniline  factory  ap- 
pears not  to  be  poisonous  to  rabbits,  while  that  from 
Basle  has  proved  very  injurious  to  men.  Dr.  Weyl 
has  not  yet  found  any  of  the  "  azo  "  coloring  com- 
pounds to  be  poisonous,  while  three  ''saffrauin ''  prep- 
arations were  all  so. 

Cazeneuve  3  reports  that  he  finds  the  following  coal- 
tar  colors  not  injurious  to  health  :  roccellin  or  soluble 
red,  the  sodium  salt  of  the  sulphonic  acid  of  rosauiliue; 
a  purple-red  diazo-compound  (Bordeaux  red,  B) ; 
Ponceau,  R ;  orange,  I ;  yellow,  N.  S. ;  ordinary  in- 
duliue  ;  Coupler's  blue;  acid  green  ;  and  a  soluble  yel- 
low sodium  salt,  the  full  technical  name  for  which,  as 
w-ell  as  for  the  other  ten  colors  mentioned,  necessary 
for  their  perfect  identification,  must  be  sought  in  the 
original  article.  He  finds  the  sodium  salts  of  sulphonic 
acids  are  not  poisonous,  as  a  rule;  while  the  nitro 
compounds  are.     Methylene  blue  he  finds  is  injurious. 

BENZOIC    ACID    AS    A    FOOD    PRESEF.VATIVE. 

The  consultative  committee  of  public  hygiene  in 
France,  have  reported,  through  M.  Pouchet,4  that 
benzoic  acid  should  not  be  allowed  to  be  used  as  a 
preservative  in  foods.  The  reason  was  that,  as  an 
antiseptic,  it  would  interfere  with  normal  digestion. 
The  use  of  an}-  antiseptic  or  antifermentative  is  ir- 
rational, from  the  point  of  view  of  nutrition. 

COCOAXUT    AS    A    VERMIFUGE.5 

The  cocoanut  has  been  used  as  a  vermifuge  for 
centuries  in  India,  being  considered  equally  efficient 
tor  expelling  the  fiat  worm  as  male-fern  oil,  kouso, 
pomegranate  root  or  turpentine;  being,  moreover,  as 
pleasant  to  the  taste  as  they  are  offensive. 

KERATINIZED    PILLS. 

The  residue  left  after  testing  such  tissues  as  horn  or 
feather  quills  successively  with  ether,  alcohol,  water, 
and  diluted  acids,  is  known  as  keratin.  This  substance, 
which  is  insoluble  in  the  gastric  juice,  is  dissolved  by 
the  alkaline  bile  in  the  small  intestines.  It  has  there- 
fore been  recommended  by  Uuna  and  Beierdorf 6  as  a 
coating  for  pills,  which  it  is  desirable  for  any  reason 
should  not  act  until  they  have  passed  the  stomach,  an 
object  sometimes  of  great  importance. 

THIOCAMP, 

a  compound  of  sulphur  dioxide  with  camphor,  is  com- 
mended by  Dr.  J.  E.  Reynolds,  of  Dublin,  as  a  disin- 
fectant, it  being  a  convenient  form  of  liquified  sulphur- 
ous-acid gas  obtainable  without  the  use  of  pressure. 
The  fluid  can  be  stored  at  ordinary  temperature  in 
bottles  without  pressure;  yet,  when  exposed  in  a  thin 
layer  to  the  air,  it  gradually  liberates  30$  times  its 
own  volume  of  the  acid  gas.  This  compound  has  long 
been  known  as  a  chemical,  having  been  described  years 
ago  by  II.  Schulze.7 

MORPIIIXE    VASELINE. 

Dr.  Richardson,8   in  a  late  number  of  his  journal. 

recommends  a  mixture  of  four  grains  morphine  to  the 

=  Ann.  d"  Hygiene,  1**7.  IS,  1. 

'  Pharm.  Jour,  et  TraiiBt.,  -\ix,  p.  312. 

6  Pharm.  .Jour,  et  Trar.st.,  xix,  p,  ::ti;. 

«  Jour,  do  Pliarin.  de  Chemie,  xix,  p.  3S0. 

'  Pharm.  Zeitiwg,  isk>,  p.  410. 

»  AEclepiad,  p.  ti7. 
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ounce  of  vaseline  as  a  sedative  application  in  cases  of 
external  malignant  disease  in  which  there  is  ulceration 
with  continuous  pain.  A  little  chloroform  aids  the  me- 
chanical mixing;  it  is  best  applied  spread  on  lint. 

MILK    SUGAR    AS    A    DIURETIC. 

M.  1 1.  See  '  lately  called  the  attention  of  the  French 
Academy  of  Medicine  to  the  powerful  diuretic  action 
of  milk  sugar.  He  attributes  to  this  the  like  action  of 
whole  milk  or  its  whey. 

CAPSICUM    COLOR. 

Dr.  Sauerman  10  has  reported  to  the  Physiological 
Society  of  Berlin,  that  a  non-pungent  coloring  matter, 
obtainable  from  capsicum,  when  fed  to  young  canary 
birds  before  they  bad  moulted,  bad  a  marked  effect  in 
heightening  the  color  of  their  feathers. 

FRAUDULENT    MERCURIAL    OINTMENT   AND 
LAUDANUM. 

The  Pennsylvania  Pharmaceutical  Association  com- 
mittee "  on  adulterations,  have  reported  finding  some 
blue  ointment  composed  merely  of  lard,  colored  with 
Prussian  blue.  Of  77  samples  of  laudanum  collected 
from  all  parts  of  the  State,  as  well  as  New  York  City 
and  Baltimore,  but  four  were  of  full  officinal  strength; 
nine  more  were  near  enongh  to  fall  within  the  limits  of 
reasonable  error;  while  live  failed  to  yield  any  weigh- 
able  amount  of  morphine.  The  remaining  fifty-nine 
samples  were  all  classed  as  bad.  Nearly  all  of  the 
poor  samples  were  either  the  bottled  preparation  from 
country  stores  or  from  manufacturers  who  supply  that 
trade. 

Forty-two  samples  of  laudanum  collected  by  the 
State  Drug-Examiner  of  New  Jersey,12  were  found 
upon  analysis  in  thirty-four  cases,  to  fall  below  the 
legal  standard. 

COMPOSITION    AND  IDENTIFICATION  OF  THE  NATURAL 
DISTILLED    SPIRITS. 

M.  X.  Roctjues,"  of  the  Laboraloirc  Municipals  de 
Paris,  has  reported  a  scheme  for  the  identification  ol 
pints  among  which  he  includes  the 
brandies    from    grapes,  apples,  pears,  ami  other  small 
fruits;   also  rum    and   whiskey.      He  distills  nine  suc- 
cessive fractions  of  one-tenth    each,  using    Lebel    and 
FJenninger  column,   and   subjects   them   each  to  the 
ies  of  five  reagents.      In  these  reactions 
he  claims  a  notable  difference  between  the  natural  and 
artificial  product  is  shown  in  all  cases,  and  in  his  report 
be  details  of  hi.^  results. 

COVERING     I  III      BEN8E    OK   TASTE     FOR    BITTl.lt    AMD 

s  w  i .  i  i , 

B.  Berthold14  reports  that  directly  after  chewing  the 

i  gymnema   sylvestre,  ■  strong  woody  shrub 

from  an  asclepiadea  found  in  Assam,  on  the Coroman- 

di  1  < it,  and  in  Africa,  the  senn  of  taste  for  bitters 

and  swei  one  to  two  hours,  but   only  for 

like   sand,  and 
pills  like  chalk     The  leaves  themselves,  taste 

at   lir-t    bitter    and     then    Slightly    acid.      The   Hindoos 

have  long  nsed  the  bark  as  an  antidote  again 
bite. 

j 

'■  Bull 


BORIC    ACID    A    NORMAL    CONSTITUENT  OF   WINK. 

Dr.  Baumert,16  of  Halle,  reports  that  ho  finds  boric 
acid  to  be  always  present  in  natural  wines  grown  in  any 
of  the  wine  producing  countries  of  Europe,  as  well  as 
iu  those  of  California. 

TEA  ADULTERATIONS  FOR  THE  AMERICAN  HARKETl 

Consul  ( !rowell,M  of  Amo\ .  reports  that  a  large  por- 
tion of  the  Amoy  oolong  tea  is  poorly  cultivated, 
[licked  and  dried;  that  it  is  dirty  and  adulterated,  and 
was  called  "stuff,"  in  the  last  year's  report  of  the 
Amoy  Commissioner  of  Customs,  who  added  that  it 
•' was  alone  wanted  in  America."  This  last,  the  con- 
sul says,  is  true;  for  nearly    the  entire  crop  of  Amoy 

oolongs — bad  and  unfit    often    for  use  as  they  an 

are  annually  marketed  in  the  United  States,  au/1,  he 
thinks,  the  American  public  ought  to  be  warned  and 
protected  against  this  so-called  tea. 

INGLUVIN. 

Dr.  A.  Gawalowski17  reports  that  he  finds  ingluvin 
originating  from  a  New  York  firm  to  consist  simply  of 
three  parts  table  salt  with  97  parts  of  a  crude  pepsin 
containing  starch. 

HEAVY  CALCINED  MAGNESIA. 

An  American  house18  has  reported  that  an  English 

brand  of  heavy  calcined  magnesia*  Bold  in  ipetition 

with  theirs,  has.  upon  analysis,  been  found  to  consist 
simply  of  by  d  rated  gypsum. 

FUMIGATING    PASTILS    FOR    FLIES     AND    MOSQUITOES. 

Vomacka  "  commends  a  mixture  of  ion  parts  each 
of  coarsely  powdered  thyme  leaves,  lavender  flowers 

and  Dalmatian  insect   powder,   with   90  of  sal;; 
of    potash   chlorate,    20  of   gum   tragacanth.   and  suffi- 
cient water  to  make  into   a   mass.      This  forms  an  effi- 
cient and  pleasant  pastil  for  killing  such  insects. 

WHALE    EXTRACT. 

A  new  food   preparation    has    been  introduced  into 

Europe  under  the  name  of  u  hale  extract.      This,  from 

mess  is  likely  to  become    more    widely  known. 

It.  has,  by  the  analysis  of  Dr.  Otto  Schweissinger,30  of 

Dresden,  the  following  composition  here  shown  in  con- 
nection with  an  average  commercial  meat  extract: 

Whale.  Meat. 

.        ". 

Organic  Matter,  Inolnding  Nitrogenous  .  Off.00 

is 4 . 1 '_'  7.11 

M ral  Matter,  inoluding  Salt        .       .  17.7't  17.18 

c  Aetd f'.:W) 

ALUM    BAKING-POV  I'll.-. 

Prof.  J.  W.  Mailed,  of  the  University  of  Virginia, 

has  come  to  the  following  conclusions  from  his  experi- 
ments with  '27  samples  of  17  brands  of  alum  baking- 
powders:     (1)    These  powders,  as  found  in  retail  trade, 

i  \  different  proportions  of  carbolic  acid  gas, 
and  therefore  require  to  be  used  in  different  propor- 
tions with  the   s.mie   quantity   of   flour,  some  of  the 

inferior  powders  in  largely  increased  amount,  to  pro- 
duce the  requisite  porosity  in  bi  tn  these 
powders  there  is  generally    present  an  excess  of  the 

alkaline  ingredient,  but  ibis  excess  varies  in  amount  : 
and  there  i~  sometimes    found,   on  the  contrary.  All   81 

11  Plume 
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cess  of  acid  material.  (3)  On  moistening  with  water, 
these  powders,  even  when  containing  an  excess  of 
alkaline  material,  yield  small  quantities  of  aluminum 
and  calcium  in  a  soluble  condition.  (4)  As  a  conse- 
quence of  the  common  employment  of  calcium  acid 
phosphate  along  with  alum  in  the  manufacture  of 
baking-powders,  these,  after  use  in  bread,  leave  at  any 
rate  most  of  their  aluminium  in  the  form  of  phosphate. 
When  alum  alone  is  used,  the  phosphate  is  replaced  by 
hydroxide.  (5)  The  temperature  to  which  the  inte- 
rior of  bread  is  exposed  in  baking  does  not  exceed 
212°  F.  (6)  At  the  temperature  of  212°  F.,  neither 
the  water  of  combination  of  aluminum  hydroxide,  nor 
the  whole  of  the  associated  water  of  either  this  or  the 
phosphate,  is  removed  in  baking  bread  containing  these 
substances  as  residues  from  baking-powder.  (7)  In 
doses  not  very  greatly  exceeding  such  quantities  as 
may  be  derived  from  bread  as  commonly  used,  alumi- 
num hydroxide  and  phosphate  produce,  or  produced  in 
experiments  upon  myself,  an  inhibitory  effect  upon 
gastric  digestion.  (8)  This  effect  is  probably  a  con- 
sequence of  the  fact  that  a  part  of  the  aluminum  unites 
with  the  acid  of  the  gastric  juice,  and  is  taken  up  into 
solution,  while  at  the  same  time  the  remainder  of  the 
aluminum  hydroxide  or  phosphate  throws  down  in 
insoluble  form  the  organic  substances  constituting  the 
peptic  ferment.  (9)  Partial  precipitation  in  insoluble 
form  of  some  of  the  organic  matter  of  food  may  prob- 
ably also  be  brought  about  by  the  presence  of  the  alumi- 
num compounds  in  question.  (10)  From  the  general 
nature  of  the  results  obtained,  the  conclusion  may 
fairly  be  deduced,  that,  not  only  alum  itself,  but  the 
residues  which  its  use  in  baking-powder  leaves  in 
bread,  cannot  be  viewed  as  harmless,  but  must  be 
ranked  as  objectionable,  and  should  be  avoided  when 
the  object  aimed  at  is  the  production  of  wholesome 
bread. 


Clinical  Department. 


A  CASE   OF   PARTIAL  PLACENTA  PREVIA   IN 
A  MULTIPARAS 

Recurrent  H.emorriiage  between  the  Seventh 
and  Eighth  Month.  Delivery  by  Manual  Dila- 
tation. 

BY  A.   D.  SISCLAIK,  M.D. 

Mrs. ,  about  forty-two  years  ol  age,  a  multipara, 

had  painless  haemorrhage  about  seven  months  and  a 
half  after  pregnancy.  The  bleeding  recurred  again 
and  again  for  two  weeks  but  whether  profuse  or  not 
I  did  not  ascertain.  She  then  called  her  family  physi- 
cian who  tamponed  the  vagina  during  five  consecutive 
days.  He  found  the  cervix  very  rigid  and  the  os 
uteri  small  until  the  fifth  day,  when  the  cervix  softened. 
At  this  time  I  was  called  on  to  aid  in  the  case.  The 
patient  showed  the  loss  of  blood  and  was  nervous. 
The  vagina  was  largely  dilated  by  the  sponge  tam- 
pons, and  the  cervix  could  be  easily  dilated,  manually. 
Forced  delivery  was  advised.  The  womb  was  readily 
entered  and  the  child  turned  and  extracted  by  the 
feet  in  about  fifteen  minutes.  The  placenta  was  found 
freed  from  the  uterine  wall  on  the  left  side  to  the  ex- 
tent of  about  two  inches,  but  its  upper  segment  was 
unnaturally  adherent  to  the  uterine  wall.     The  pla- 

« 

1  Head  before  the  Obstetrical  Society  of  Boston,  April  13,  18S9. 


centa  was  smaller,  thinner  and  more  feeble  than  ordi- 
nary, contraction  and  retraction  normal.  The  uterine 
cavity  was  thoroughly  cleansed  with  warm  water  con- 
taining 1  to  3000  corrosive  sublimate,  the  patient 
cared  for  in  every  way  and  made  comfortable.  Three 
days  later  she  was  reported  to  have  had  a  decided 
chill  with  rise  of  temperature  and  pulse.  She  was 
given  a  uterine  douche  by  her  physician,  and  two 
grains  of  quinine  in  pill  every  hour,  with  the  result 
that  the  temperature  and  pulse  both  fell  and  in  a  day 
or  two  were  normal,  and  did  not  rise  again.  She 
made  a  good  recovery.  The  infant,  a  feeble  thing, 
lived  three  or  four  days. 


A  CASE  OF  PUERPERAL  ECLAMPSIAS 

BY  T.   J     BKODERICK,   M.D. 

Mrs.  M.  W.,  thirty  years  of  age,  primipara,  has  en- 
joyed health  up  to  her  present  illness.  Married,  June 
27,  1888  ;  and  menstruated,  July  6, 1888,  for  the  last 
time.  Her  father  is  alive,  her  mother  died  twenty- 
seven  years  ago  from  some  difficulty  during  child-birth. 
Mrs.  W.  went  along  in  pregnancy  comfortably,  to 
within  two  weeks  of  her  delivery,  at  which  time  her 
present  illness  began.  During  this  time  she  noticed 
her  eyelids  and  feet  swollen  ;  headache  troubled  her  ; 
nausea,  vomiting,  and  loss  of  appetite. 

On  Sunday,  March  24th,  she  ate  her  supper,  and 
retired  at  10  p.  m.  She  did  not  sleep,  and  at  12  i».  m. 
pains  were  present  in  her  abdomen,  which  she  as- 
cribed to  the  food  she  had  eaten.  At  1  o'clock  Mon- 
day morning  she  suddenly  became  unconscious,  foamed 
at  the  moutli,  eyelids  opened,  eyes  stared,  limbs  stif- 
fened. She  became  conscious  in  about  half  an  hour, 
but  did  not  feel  well. 

The  pains  in  the  abdomen  continuing,  with  occa- 
sional nausea  and  vomiting  and  headache,  I  was  sent 
for,  and  saw  her  for  the  first  time,  Monday  the  25th, 
at  4.30  A.  si.  She  was  in  bed,  and  complained  of 
pains  in  her  abdomen,  headache,  nausea  and  vomiting. 
Her  eyelids  and  feet  were  oedematous,  the  right  foot 
more  so  than  left.  Pulse  84.  Uterus  enlarged  to 
about  eight  mouths'  pregnancy,  with  contractions  caus- 
ing the  pains  in  abdomen.  Fcetal  heart-sounds  heard 
on  the  right  side  of  abdomen,  and  one  hundred  and 
thirty-eight  beats  to  the  minute.  I  requested  her  to 
move  to  the  opposite  side  of  the  bed  to  make  a  vaginal 
examination.  She  raised  herself  on  her  elbow,  but 
suddenly  fell  back  unconscious,  on  the  bed.  Her  eye- 
lids closed,  then  opened,  eyes  fixed,  limbs  stiffened, 
respiration  ceased,  soon  followed  by  twitching  of  mus- 
cles of  the  face,  moving  the  arms  aud  legs,  stertorous 
respiration  and  slight  frothy  saliva  at  mouth,  aud 
gradual  return  of  consciousness  in  an  hour.  Then  fol- 
lowed a  second  convulsion,  severer  than  the  first.  I 
saw,  during  the  tonic  period  marked  cyanosis  aud 
swelling  of  face,  absence  of  respiration,  slow  aud  ir- 
regular pulse,  followed  by  the  chronic  stage  with  loud, 
stertorous  aud  irregular  respiration,  rapid  and  feeble 
pulse,  frothy  saliva  at  mouth,  and  convulsive  twitching 
of  muscles  of  face  and  extremities.  From  this  time 
she  remained  unconscious.  A  third  convulsion  fol- 
owed  in  one  hour,  and  a  fourth  iu  two  hours  after,  or 
at  9  A.  ji.,  having  had  five  convulsions  in  nine  hours. 

Read  by  invitation  before  the  Obstetrical  Society  of  Boston, 
April  13,  lBSy. 
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At  tliis  lime  Dr.  Forster  was  asked  to  see  lier  in 
consultation.  She  was  in  bed,  unconscious,  breathing 
normally,  skin  perspiring  freely,  lips  red  and  (ace 
swollen,  pulse  84-92,  and  temperature  99°  half  an 
hour  before,  Jio  urine  or  faces  passed.  Delivery  by 
internal  version  was  decided  as  the  proper  course  to 
pursue,  but  as  the  patient  was  comfortable  at  the  time, 
delay  was  counselled  for  a  time.  At  ll.:Ju  a.  m..  a 
sixth  convulsion  occurred,  not  so  severeas  the  previous 
three,  and  at  1.45  p.  si.,  a  seventh  followed;  after 
which  I  drew  off  urine  (in  amount  about  two  ounces), 
with  blood,  and  about  one-half  per  cent,  of  albumen 
present.  Then,  at  consultation,  it.  was  deemed  advis- 
able to  empty  uterus  as  soon  as  possible.  From  2.30  p.m. 
io  I  p.  u.  she  had  two  slight  convulsions.  At  4.45  p.  si. 
or  seventeen  hours  after  the  lirst  convulsion,  version  was 
Dr.  Forster.  Dearborn  and  Broderick  present. 
During  dilatation  of  vagina  a  slight  convulsion  occurred, 
and  the  hand  entered  the  vagina  in  twenty  minutes. 
During  dilatation  of  os  the  membranes  were  acciden- 
tally ruptured.  Before  complete  dilatation  of  os 
pulsation  could  be  felt  in  chord  but  it  was  slow  and  ir- 
regular. When  the  hand  entered  the  uterine  cavity 
in  one  and  three-quarters  hours  no  pulsation  was 
present.  The  position  of  child  was  verified  as  ( ).  R. 
A.  The  left  leg  was  seized,  the  child  turned  and 
head  expelled  in  two  hours  from  the  commencement 
of  dilatation  of  vagina.  The  placenta  was  expelled  in 
ten  minutes  with  slight  haemorrhage.  The  pulse  varied 
from  120  to  135  per  minute  during  version.  Fifteen 
minutes  after  delivery  the  pulse  dropped  to  108  per 
minute.  Within  the  next  two  hours,  two  Blight  COU- 
-  occurred.  At  10  p.  an.,  or  three  bonis  alter 
delivery,  a  severe  haemorrhage  occurred.  Pulse  185, 
ami  for  a  time  absent  from  wrist  ;  lips  and  face  pale; 
limbs  cool :  tossing  arms  and  body  about  the  bed.  and 
sighing.  The  haemorrhage  ceased  and  in  one  hour 
the  pulse  was  120,  and  patient  quiet  in  bed. 

At  6  A.  M.,  Tuesday  26tll,  pulse  92,  temperature 
98.5  ;  no  urine  passed  since  2  p.  U.  the  previous  day. 
At  10  a.  m.  1  drew  off  her  urine  •,  specific  gravity  1014, 
slightly  acid,  albumen  about  one-third  per  cent.  She 
remained  Bemi-conscions  during  the  day.  At  8  p.  v., 
Tuesday,  temperature  09°,  pulse  94.  Comfortable 
Tuesday  night  and  conscious  Wednesday  morning 
with  temperature  99.5  .  pulse  100.  Urinated  volun- 
tarily, passing  nine  ounces  ;  specific  gravity  I  Hi  I.  pale 
in  color,  albumen  present.  (Edema  of  eyelids  and 
tppearing,  and  on  the  seventh  day  cntireh 
absent.  The  highest  temperature  101"  was  on  the 
evening  of  the  fourth  ami  morning  of  the  tilth  day. 
The  highest  pulse  after  hainorrhages  was  at  the  same 
lime.    115—112.      On    the    lllh    day     temperature    ami 

pulse  normal,  and  have  continued  so  to  the  present 
time.  The  last  twenty-four  hours  the  urine  in  amount 
is  thirty-five  ounces,  color  pale>  specific  gravity  1016, 
reaction  slightly  acid,  albumin  about  one-sixth  to  one- 
eighth  per  cent. 

Diagnorii. —  Puerperal  eclampsia,  caused  by  utb  dug 
poisoning  from  acute  Bright'a  disease. 

Prognorii. —  Mother  alive,  child  dead. 

D  lir>t  seen  ami  diagnosis  made'.  I 
gave  her  a  quarter  ot  a  L'rain  of  morphine  subentaue- 
OUsly,  ami  followed  it  with  a  warm,  moist  air-bath  and 
within  half  an  hour  her  bod]  ami  limbs  wen-  perspir- 
ing freely.  Three-fourth*  oi  an  hour  after  tbemor- 
■  I  ether,  ami  Kepi  her  under  the 
influence  oi  it  with  occasional  intermission,    till  after 


delivery  :  two  and  one-half  hours  after  commencing 
anaesthesia  I  gave  her  twenty-live  grains  of  chloral  by 
rectum,  and  in  one  hour  repeated  it.  After  expulsion 
of  child,  a  subcutaneous  injection  of  ergot,  and  expul- 
sion of  placenta  by  pressure  on  uterus.  When  post- 
partum hemorrhage  occurred,  she  received  thirty 
minims  of  fluid  extract  of  ergot  subcutaneously  and 
thirty  minims  of  ether  and  firm  pressure  on  the  uterus 
and  warmth  to  extremities.  The  after-treatnieut  was 
rest  in  bed,  milk  diet  and  water  freely. 


A  CASE    OF   PUERPERAL  ECLAMPSIA  AT  THE 
SIXTH  MONTH,  TERMINATING  FATALLY.1 


IIY   I»A\  111    A.   '  ol.I.IN' 


Mrs.  C,  primipara,  aged  twenty-four,  in  January 
last  noticed  a  slight  swelling  about  the  feet  and  ankles 
which  gradually  extended  up  both  legs,  involving 
eventually  the  abdomen,  arms,  hands  and  face,  there 
being  a  slight  puffiness  of  the  lower  eyelids.  As  this 
state  of  affairs  occasioned  no  unpleasant  symptoms,  it 
was  allowed  to  pass  unheeded  until  about  the  first  of 
March,  when  she  began  to  comr/lain  of  severe  head- 
ache.-, nausea  and  vomiting,  for  which  on  the  11th  of 
March  she  consulted  her  family  physician.  Dr.  E.  N. 
Whittier,  who  examined  her  urine  and  found  it  to  con- 
tain about  three-quarters  per  cent,  of  albumen. 

The  next  morning,  the  12th,  at  5.  a.  m.  the  first 
convulsion  occurred.  1  arrived  at  7  a.  m.  and  found 
Or.  F.  J.  Forster  in  attendance.  He  had  placed  her 
under  ether,  she  having  had  three  convulsions  in  the 
two  hours.  A  hot-air  bath  was  applied  and  I)r. 
Whittier  was  sent  for.  In  the  meantime  I  relieved 
Dr.  Forster  for  two  hours  during  which  time  she  had 
three  convulsions.  At  10  a.  SI.  Dr.  Whittier  arrived, 
and  the  induction  of  labor  was  begun  by  manual  man- 
ipulations. At  the  end  of  two  and  one-half  hours  the 
os  was  dilated  sufficiently  to  admit  the  baud,  when  the 
membranes  were  raptured  and  a  foot  brought  down. 
The  trunk  was  delivered  without  much  difficulty,  but 
it  was  found  that  the  cervix  had  contracted  quite  firmly 
about  the  neck,  for  which  manual  dilatation  W 
tried  with  but  little  success.  The  traction  on  the 
trunk  caused  a  tearing  of  the  neck,  which  continued 
lo  tear  until  it  was  necessary  to  completely  sever  the 
body  from  the  head.  The  forceps  were  now  applied 
to    the    head,  but    were   ultimately  abandoned    through 

fear  of  lacerating  the  cervix  ;  and  it  was  decided  to 
do  craniotomy,  which  was  performed  by  Or.  Forster, 
he  perforating  the  head  through  the  mouth,  and  deliv- 
ering with  the  cranioclast    The  placenta  was  expressed 

ten  minutes  alter.  A  bichloride  douche  (1-3000) 
Has  given  and  antiseptic  pads  applied.  It  Has  now 
l.SO    p.m.,    just    three    and    one-half   hours   since    the 

induction  ot  labor  was  begun.  At  2  p. v.  the  next 
convulsion  occurred,  and  the  ether  was  again  applied, 
and  a  subcutaneous  injection  of  morphia  (gr.  \)  Was 
given.  Al  .:  p.  M.  she  had  another  convulsion,  and  at 
3.80,    the     injection     of   morphia    was     repealed     and 

the  hot-air  bath  was  given  with  little  effect.  At 
4  p.  m.  a  subcutaneous  injection  of  brand)  was  given. 

The  next  convulsion  occurred  at  5  i'.  M..  from  which 
lime  up  to  lo  p.  m.,  she  had  four  very  violent  spasms. 
Ai  II  p.  m.  the  catheter  was  passed  ami  eight  ounces 

of  urine  Here  drawn. 

April  18 
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March  13th.  First  convulsion  at  3  a.  m.,  followed 
by  another  at  7.30  a.m.  At  8  a.m.  the  hot-air  bath 
was  applied,  and  she  was  given  an  injection  of  ten  min- 
ims each  of  digitalis  and  brandy,  which  was  repeated  at 
10.2-")  a.  5i.  At  10.30,  Dr.  \V."  L.  Richardson  arrived, 
and  ordered  one-sixth  of  a  grain  of  pilocarpine,  which 
was  given  at  10.55  A.  M.  (I  would  state  here  that  our 
reason  for  not  giving  pilocarpine  earlier  was  the  fear 
of  producing  profuse  salivation  while  we  were 
obliged  to  keep  our  patient  in  a  state  of  complete 
anaesthesia.)  This  was  tried,  but  as  she  reached  a 
semi-conscious  state  she  was  seized  with  another  con- 
vulsion. The  axillary  temperature  at  noon  was 
106.2°,  pulse  150,  respiration  20;  at  3  p.  m.  it  was 
105.2°,  pulse  142,  and  respiration  26.  The  catheter 
was  passed  at  5  P.  sr.  and  four  ounces  of  urine  drawn 
which  contained  about  three-quarters  per  cent,  of  albu- 
men. At  5.30,  the  bi-chloride  douche  (1-3000)  was 
given.  Lochia  good.  At  5.40,  repeated  the  injection 
of  pilocarpine.  Temperature  at  6  p.  M.  104.2°,  pulse 
150,  respiration  20.  The  next  convulsion  occurred  at 
8.30.  At9  p.m.  temperature  10G,  pulse  1G0,  respira- 
tion 26.  At  11  p.  m.  the  last  convulsion  occurred.  At 
12  temperature  108°,  pulse   155,  respiration  35. 

March  14th.  Catheter  passed  at  1  A.  M.  (no  urine  in 
the  bladder)  after  which  time  the  patient  began  to 
fail.  The  ether  was  discontinued  at  3  A.  m.  Temper- 
ature at  that  hour  105.2°,  pulse  150,  respiration  30. 
At  6  A.  m.  the  temperature  was  104.2°,  pulse  160, 
respiration  24;  at  9  A.  M.  temperature  106,  pulse 
170,  respiration  32.  The  brandy  and  digitalis  injec- 
tion was  given  at  10.30,  and  repeated  at  11.15  A.  u. 
Temperature  at  noon  105°,  pulse  164,  respiration  28. 
At  3  P.  m.  she  was  given  another  injection  of  brandy 
and  digitalis,  the  temperature  now  being  107.8°,  pulse 
1 68,  respiration  30.  At  3.30  p.  M.  an  injectiou  of  brandy- 
was  given.  About  4  p.  M.  she  vomited,  the  mate- 
rial having  a  highly  urinous  odor.  At  6.45,  another 
injection  of  brandy  was  given.  At  9  p.  M.  the  temper- 
ature was  107°,  pulse  170,  respiration  24.  After  this 
hour  she  began  to  sink  quite  rapidly  until  10  p.m., 
when  she  died,  just  sixty-five  hours  since  the  com- 
mencement of  the  convulsions,  of  which  she  had  nine- 
teen, seven  being  aute-partum  and  twelve  post-partum. 


A   CASE    OF   HYDRENCEPHALOCELE.1 


BY   DOIIACE  E.  MAKIOJf,   M.D. 


Male  child,  sixty  days.  At  birth,  January  28th, 
there  was  a  tumor,  pediculated,  from  over  site  of  pos- 
terior fontaneile,  as  large  as  the  child's  head.  At  birth 
the  face  presented,  chin  under  the  pubes.  Labor  rapid, 
without  complications,  as  was  the  convalescence  of 
mother.  Infant  was  tended  on  a  pillow  placed  on  a 
thin  piece  of  board  the  size  of  pillow,  and  feil  from 
a  bottle,  it  being  so  difficult  for  mother  to  hold  child 
to  breast ;  besides,  it  was  not  believed  that  the  child 
would  live,  so  thiu  was  the  wall  of  the  tumor  in 
many  places.  It  was  translucent  over  every  part, 
and  so  heavy  that  the  child  could  uot  move  its 
head  at  all,  but  was  obliged  to  lay  as  placed.  The 
forehead  was  markedly  retreating. 

The  head  and  tumor  grew,  but  the  body  and  limbs 
did  not.     He  was    shown  at    Massachusetts  General 


Hospital,  when  three  and  one-half  weeks  old.  At 
the  age  of  five  weeks,  I  aspirated,  removing  about 
two-thirds  of  a  pint  of  clear  fluid,  as  clear  and  limpid 
as  water.  The  whole  tumor  collapsed,  except  in  the 
upper  portion,  which  was  translucent  and  was  sup- 
posed to  be  another  cyst  or  compartment.  The  punc- 
ture was  at  the  pedicle,  directed  into  the  tumor.  From 
the  aspirations  I  felt  comparatively  certain  that  it 
contained  nothing  but  fluid  and  perhaps  some  gela- 
tinous material.  The  irregular  contour  of  the  pos- 
terior fontaneile  could  easily  be  made  out. 


It  would  have  been  better  to  have  tried  to  have 
evacuated  the  whole  tumor.  I  did  not  persist,  as  I 
thought  I  had  sufficiently  demonstrated  its  character, 
and  beside  I  wished  to  produce  as  little  shock  as 
possible.  Within  twenty-four  hours  the  tumor  had 
completely  refilled. 

From  this  time  the  child  grew  more  and  more  of  a 
care.  The  body  and  limbs  seemed  to  emaciate.  There 
was  a  constant  mucus  discharge  from  the  nose.  In 
one  place  on  the  tumor  there  was  a  scab  from  which 
there  was  more  or  less  oozing. 

The  parents,  of  their  own  accord,  said  they  were 
willing  that  I  should  try  anything  for  the  child's  re- 
lief, even  to  complete  removal.  As  there  was  nothing 
but  a  protracted  death  to  look  forward  to,  if  left  alone, 
it  was  decided  to  attempt  its  removal."  The  parents 
were  told  that  there  were  many  chances  against  the 
child's  going  through  an  operation. 

Dr.  It.  R.  Andrews  kindly  and  very  artistically 
photographed  the  baby.  Dr.  M.  II.  Richardson  kindly 
assisted,  and  gave  me  the  advantage  of  his  rare  tact  in 
such  doubtful  operations. 

Making  a  snip  with  the  scissors  over  one  of  the 
places  that  seemed  but  the  merest  film,  it  proved  to  be 
gelatinous,  and  a  much  deeper  cut  had  to  be  made. 
The  contents  of  the  tumor  were  evacuated;  it 
was  made  up  of  several  separate  compartments  or 
cysts,  which  had  to  be  evacuated  separately.  At  the 
pedicle  there  was  more  resistance  than  in  the  gelatin- 
ous portion  above.  This  proved  to  be  brain  substance, 
a  small  portion  of  which  was  removed  in  cutting  off 
the  redundant  skin.  The  Haps  were  hurriedly  stitched 
together  over  the  brain  substance,  the  child  looking 
from   the   first  as   if  it   would   be   impossible   to  finish 
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the  operation.  Indeed,  I  was  indebted  to  Dr.  Rich- 
ardson Eor  much  timely  help. 

The  wound  was  dressed  with  antiseptic  cotton,  and 
the  child  given  to  its  mother  ;  it  died  about  half  an 
hour  after  the  operation. 

No  further  examination  of  child's  bead  was  allowed. 


TUBAL   PREGNANCY:    OPERATION, 
RECOVERY.1 

BY  GEOEGE  EAVEN,  M.D. 

Mrs.  M.  consulted  me  on  March  27,  1889,  and  gave 
the  following  history.  Is  thirty-one  years  old ;  has 
been  married  for  ten  years,  and  is  the  mother  of  five 
children,  the  youngest  being  now  seventeen  months 
old.  She  remained  in  bed  for  five  days  after  her  last 
confinement,  and  felt  perfectly  well  and  strong.  Thir- 
teen months  after  the  birth  of  the  child,  she  menstru- 
ated for  the  first  time,  the  flow  lasting  for  three  weeks. 
She  now  felt  much  pain  in  lower  abdomen  and  back. 
and  was  compelled  to  remain  in  bed  from  one  to  three 
days  each  week  ;  had  very  little  appetite,  and  vomited 
almost  constantly.  Nine  weeks  later  she  had  one  or 
two  labor  pains  and  passed  a  mass  about  the  size  of  a 
pear.  She  now  grew  rapidly  worse,  having  much 
more  pain,  and  rarely  leaving  her  bed.  Says  that 
when  the  pain  came  on,  her  abdomen  was  very  tense, 
that  her  knees  were  flexed  upon  it,  and  that  the  slight- 
est weight  gave  her  great  pain.  The  bowels  were 
constipated,  and  when  a  movement  was  produced,  the 
pain  was  excruciating;  vomited  constantly.  Morphia 
was  given  in  solution,  a  teaspoonful  of  the  mixture 
being  taken  p.  r.  n. 


A,  Hua  In  tube,    B,  Broad  ligament    0,  Ovary, 

in.'  end  «»f  t ni"'. 

She  looked  pale  and  anxious ;  abdominal  wall  lax; 
examination  painful ;   linn  was  Riled  by  a 

uncertain  shape,  which  extended  towards  the 
ide;  the  uterus  was  pushed  forward,  felt  large, 
but  «:!-.  freely  movable.      Laporatomy  advised.      She 
was  asked  to  Bee  I  >r.  < '.  M.  <  Ireen,  who  also  adi  ited  an 
operation, 

<  >n     \].iil  6th  she  went  to  a  private  hospital,  and  on 

the  6th  I  opened  her  abdomen.     Dr,  Green  was  Kind 
enough    to   be   present,    I  >i  .    Reynolds,    Lovetl   and 
The  peritoneum  was  thickened  by 
old  inflammatii  ilj   fell  on  tin 

righl    side,   and   was   adherent    to   the   ^i< i- 


pelvis,  with  adhesions  running  in  all  directions.  It 
seemed  at  first  au  almost  hopeless  task  to  free  it ; 
but  after  much  tearing,  it  was  brought  outside  of  the 
abdomen.  The  larger  adhesions  were  tied  and  cut ;  the 
tube,  ovary,  and  broad  ligament  were  all  removed 
together..  The  tissues  were  very  friable,  and  it  was 
only  by  tying  very  lightly  that  the  ligatures  were  pre- 
vented from  cutting.  The  abdominal  cavity  was 
washed  out  with  warm  water,  and  the  wound  closed 
with  seven  silver  sutures.  A  drainage-tube  was  in- 
serted, but  was  removed  on  the  second  day. 

The  patient  left  the  hospital  on  the  twentieth  day 
after  the  operation.  The  temperature  was  never  over 
100°,  and  the  highest  pulse  was  90.  I  have  seen  her 
twice  since  she  left.  She  looks  like  a  different  woman, 
and  says  she  feels  perfectly  well.  Dr.  H.  H.  Sears 
kindly  examined  the  specimen  for  me,  and  says,  "The 
most  interesting  part  of  your  specimen;  namely,  the 
mass  in  the  tube,  showed  at  place  of  insertion,  under 
the  microscope,  the  presence  of  chorionic  villi,  thereby 
settling  the  diagnosis  of  tubal  pregnancy." 


$lcport£  of  <§>ocictic0. 


AMERICAN  OPIITIIALMOLOGICAL  SOCIETY.1 

AFTERNOON    SESSION. 

THE    TREATMENT    OF    CARIES    AND   NECROSIS    OF    THE 

ORBIT, 

by  Dr.  H.  Knapp,  of  New  York. 

The  upper  wall  of  the  orbit  is  the  most  frequent 
seat  of  disease  and  here  its  consequences  are  most 
dangerous.  In  every  case  of  caries  and  necrosis  of 
the  orbit  the  condition  of  the  neighboring  cavities  and 
especially  the  nose  should  be  carefully  investigated. 
Foci  of  suppuration  should  be  freely  opened,  the  ea\  it  v 
thoroughly  cleansed  and  drainage  established.  This 
can  be  well  accomplished  by  small  silver  tubes  pro- 
vided with  flanges.  Rough  bone  should  be  scraped 
away  with  a  sharp  spoon,  necrosed  portions  of  bone 
should  be  removed  as  soon  as  they  become  loose  or 
when  they  can  be  detached  without  injury  to  adjacent 
tissues.  The  eye  ball  should  be  protecled  and  if  there 
is  insufficient  closure  of  the  lids,  a  plastic  operation 
should  not  be  postponed  until  the  cornea  becomes 
Ulcerated  from  exposure. 

MULTIPLE    CTSTS    in     THE    IRIS    OCCURRING    IN    BOTH 

eyes. 

by  Dr.  II.  W.  Williams,  Boston. 

Tin-  subject  was  a  girl  nine  years  of  age.  In  the 
right  eye  there  was  a  projection   resembling  ■    large 

Cyst  extending  from  the  Upper  margin  of  the  pupil.     A 

siiniliii   growth  projected  from    the  temporal  border. 

At  the  inner    pail   there  ueie    tWO   small  pedunculated 
OTOWths.      All    wen    of    the  color   of   the  iris.       In  the 

[eft  eve,  two  somewhat  oval  cysts  filled  the  pupillary 

Space.      Through  the  square  opening  left  in  each  pupil 

there  was  a  liu  le  oblique  \  ision. 

S  W.<   mi  \     III       I  HI      OP1  tC     NERVE. 

b\   Dr.  T.  Y.  Si  i  nil  n.  of  .Newark. 

The  patient  was  ten  years  of  age.  The  tumor  in- 
volved the  left  orbit   and  was  of  two  years'  duration. 

in-  Journal. 
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It  was  of  a  mushroom  shape  and  sprang  from  the 
optic  nerve.  It  size  was  6  in.  by  5^  in.,  and  2  in. 
thick.  It  was  readily  removed  with  curved  scissors. 
As  much  as  possible  of  the  nerve  was  removed. 

EXTENSIVE  VASCULAR  GROWTH  IN  THE  VITREOUS. 

by  Dr.  George  C.  Harlan,  Philadelphia. 

The  patient  a  woman,  fifty  years  of  age,  presented 
herself  November  29,  1888,  on  account  of  disturb- 
ance of  vision.  Examination  of  the  right  eye,  showed 
the  fundus  to  be  slightly  hazy,  with  small  dull  white 
spots  about  the  macula,  the  remains  of  old  haemor- 
rhages but  no  recent  exudation.  The  disc  was  ob- 
scured by  a  delicate  network  of  vessels.  Otherwise 
there  was  no  opacity.  There  was  no  stroma.  Up  to 
March  2,  1889,  there  had  been  several  retinal  haemor- 
rhages, but  there  had  been  nochange  in  the  vascular 
membrane.     Vision  had  been  reduced  to  f  g. 

EXTRACTION  FROM  THE  VITREOUS  OF  PIECES  OF  STEEL 
BY    THE    MAGNET. 

by  Dr.  O.  F.  Wadsworth,  Boston. 

The  author  described  two  cases  in  which  the  piece 
of  steel  was  removed  by  passing  an  electro-magnet 
into  the  vitreous  through  an  opening  in  the  sclera. 
In  the  second  case,  the  operation  was  followed  some 
weeks  later  by  a  separation  of  the  retina  beginning  at 
a  point  opposite  that  at  which  the  puncture  was  made. 

CORNEAL    TRANSPLANTATION. 

by  Dr.  J.  0.  Tanslet,  of  New  York. 

The  speaker  reported  a  case  in  which  he  had  done 
this  operation  for  opacity  of  the  cornea.  At  the  first 
operation  the  opacity  was  not  removed  to  its  full 
depth  and  although  the  cornea  cleared  to  a  certain  ex- 
tent, the  result  was  not  satisfactory.  The  operation 
was  therefore  repeated,  but  without  any  improvement 
iu  vision.  In  both  operations  there  was  primary  union 
of  the  graft  and  iu  neither  was  there  any  inflammatory 
reaction. 

DISCUSSION. 

Dr.  L.  Webster  Fox,  Philadelphia:  I  have  per- 
formed the  same  operation  in  the  case  of  opacity  of 
the  cornea  where  the  patient  could  just  distinguish 
light  from  darkness.  The  graft  healed  readily  with- 
out inflammatory  reaction,  and  the  patient  obtained 
useful  vision  and  could  almost  count  fingers. 

AN    ANALYSIS    OF    SOME    OF    THE    OCULAR    SYMPTOMS 
OBSERVED  IN  SO-CALLED  GENERAL  PARESIS. 

by  Dr.  Charles  A.  Oliver,  Philadelphia. 

These  observations  were  made  on  twenty  well- 
marked  cases  of  general  paralysis  of  the  insane. 
The  study  was  limited  to  subjects  in  the  so-called  second 
stage  of  the  disease,  where  the  psychical  symptoms 
had  become  of  such  a  character  as  to  necessitate  con- 
trol and  where  motor  and  sensory  derangement  had 
become  more  or  less  manifest.  Care  was  taken  that 
each  subject  was  seemingly  free  from  any  extraneous 
general  disease  or  local  disorder,  and  the  entire  study 
was  limited  to  the  male  sex  so  as  to  escape  any  con- 
flicting and  complicating  changes  that  might  appear  in 
connection  with  the  many  diseases  peculiar  to  the 
female  sex.  Thirty  observations  were  made  resulting 
iu  the  following  summary  : 

( 1 )  The  sensory  changes  herein  described,  which 
have  been  limited  to  unequal  optic  nerve  degeneration, 
decrease  of  retinal  circulation,  with  subnormal  direct 


and  eccentric  vision  for  both  form  and  color,  distinctly 
show  lowered  sensory  response. 

("2)  The  motor  symptoms,  consisting  in  unequal 
and  feeble  movement  of  the  iridesr  causing  inequality 
and  irregularity  of  pupillary  areas,  the  peculiar  form 
of  ataxic  nystagmus,  the  slight  loss  of  ciliary  tone,  all 
express  want  of  proper  muscle  action,  —  true  paresis. 

(o)  The  peculiarly  local  conditions  shown  in  the 
fundus,  such  as  the  pigment  massiugs,  the  crescents  of 
absorption,  the  disturbed  and  granular  condition  of  the 
choroid,  etc.,  all  indicate  wear  and  tear  of  an  abused 
and  irritated  organ. 

(4)  Therefore,  these  observations  upon  the  ocular 
apparatus,  which  were  most  probably  made  during  the 
second  stage  of  the  disease  known  as  general  paralysis 
of  the  insane,  show  not  only  local  changes,  but  dis- 
tinctly demonstrate  that  the  series  of  sensory  motor 
disturbances  found,  are  but  the  peripheral  expressions 
of  one  of  the  many  indices  of  gradual  loss  of  neural 
strength  and  power  in  this  disease. 

Dr.  George  C.  Harlan,  of  Philadelphia,  reported 
a  case  of 

HYSTERICAL    BLINDNESS 

of  ten  years'  duration  in  a  male  twenty-two  years  of 
age. 

Dr.  Samuel  B.  St.  John,  of  Hartford,  described 

A  CASE   OF    HEMIANOPSIA  WITH  PECULIAR  CEREBRAL 
SYMPTOMS. 

Dr.  B.  Alexander  Randall,  read  a  paper  on 

SIMPLE    TESTS    OF    THE    OCULAR    MUSCLE. 

Dr.  T.  Y.  vSutphen,  of  Newark,  N.  J.,  reported 

A  CASE  OF   DOUBLE  PURULENT   CHOROIDITIS  RESULT- 
ING FROM  MENINGITIS. 

February  23,  1887,  was  called  in  consultation  to  see 
G.  W.  B.,  a  robust  farmer,  aged  thirty-nine  years. 
He  had  always  been  healthy,  with  the  exception  of  an 
occasional  "  bilious  headache."  Never  had  any  specific 
trouble.  The  history  was  that  on  February  9ch,  he 
came  in  at  noon  perspiring  very  freely.  That  even- 
ing he  suffered  with  intense  headache.  The  next 
morning  he  was  apparently  well,  but  at  breakfast  had 
a  violent  chill  with  aching  of  the  whole  body,  this  was 
followed  by  high  fever.  Leaving  the  breakfast-table 
was  the  last  that  the  man  remembered  for  three 
months.  From  this  time  the  patient  rolled  and  tossed 
in  bed  without  decided  delirium,  but  being  in  a 
stupid  condition  and  easily  restrained.  Questions  were 
answered  only  after  frequent  repetition  and  the  replies 
ran  into  complete  incoherence.  On  the  third  day  of 
the  illuess  the  body  became  quite  rigid  with  the  head 
thrown  backwards.  On  the  fourth  day,  the  left  hand 
and  forearm  became  swollen  and  the  right  eye  inflamed, 
the  left  eye  became  inflamed  on  the  tenth  day.  Later 
the  left  foot  became  swollen.  The  swelling  of  the 
hand  and  foot  lasted  about  a  week  and  then  subsided. 
The  fever  then  became  less  violent  and  the  general 
condition  improved  but  the  meutal  sluggishness  re- 
mained. There  was  no  paralysis,  no  convulsions,  no 
vomiting.  At  the  end  of  the  third  week  he  had  a 
slight  chill  and  another  after  he  was  out  of  bed. 

At  present  the  man  is  apparently  in  good  health.  He 
has  lost  none  of  his  functions,  and  his  mind  is  perfectly 
clear.  When  first  seen  by  the  writer  the  eyes  were  iu 
the  following  condition:  No  swelling  of  the  lids  ;  moder- 
ate pericorneal  injection;  cornea  clear;  anterior  chain- 
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ber  norma!  in  depth ;  hides  slightly  discolored;  pupils 
moderately  dilated,  with  a  yellowish  reflex  from  the 

anterior  portion  of  the  vitreous.  There  was  no  per- 
ception of  light;  no  tenderness  on  pressure,  but  a 
marked  lessening  of  the  tension  of  the  globe.  Three 
days  later,  the  anterior  chamber  in  each  eye  was  ob- 
literated bj  pressure  from  behind  the  lens;  the  eye- 
balls being  harder  than  normal.  One  week  later,  the 
anterior  chamber  was  again  restored  and  tension  had 
again  fallen  much  below  the  normal.  From  that  time 
there  was  progressive  atrophy  of  both  eyes  until  now 
there  is  left  only  the  greatly  shrunken  globes,  with 
of  course,  absolute  blindness. 

In  this  case  there  must  have  been  an  extension  of 
the  intra-crauial  inflammation  along  the  sheath  of  the 
nerves  and  not  a  forcing  of  the  products  of  inflamma- 
tion forward?,  as  sufficient  pressure  within  the  cranium 
to  produce  this  must  evidently  have  become  apparent 
by  more  or  less  paralysis. 

The  case  is  reported  simply  as  a  clinical  contribu- 
tion to  this  somewhat  rare  and  obscure  trouble  which 
is  certain  to  be  met  with  in  the  course  of  practice. 

THURSDAT MORNING    SESSION. 

CONTRIBUTIONS    TO     THE     BOBJECT     OF     TUMORS     OF 
THE    ORBIT    AND    NEIGHBORING    CAVITIES, 

by  Dr.  C.  S.  Boll,  New  York. 

Case  1  was  an  adenoma  sarcoma  of  the  lachrymal 
gland.  It  was  operated  on  two  years  ago.  There 
has  been  no  return. 

Case  II  was  one  of  abscess  of  the  ethmoid  cells, 
frontal  sinus  and  orbit  in  a  male  aged  forty-six  years. 
It  was  opened,  washed  out  and  drained.  There  was 
perfect  healing. 

<  lsk  III  was  tumor  of  the  maxillary  antrum,  nasal 
fossa,  ethmoid  cells,  orbit  and  cranial  cavity.  The  eye 
Was  enucleated  and  the  maxillary  antrum  cleaned  out. 
A  large  opening  was  found  through  the  orbit  into  the 
anterior  fossa  of  the  skull  and  through  tliis  the  tumor 
extended.  The  evening  following  the  operation  the 
patient  became  comatose  and  died  the  next  morning. 

DISCUSSION. 

Dr.  H.  Knapp,  New  York:  The  report  of  these 
cases  shows  the  necessity  of  early  operation  in  all 
cases  of  tumors  of  the  orbit  or  mar  the  orbit. 

Dr.  1!.  A.  Ki.i.vr.,  Canada:  In  a  number  of  these 
cases  of  empyema  of  the  frontal  sinus.  1  have  found 
hypertrophy  of  the  middle  turbinated  bone.  This  is 
a  point  of  importance  in  etiology  and  prophylaxis. 

DOUBLE   COOKED    Disc    DUE   TO   INTRACRA- 
NIAL   it  Mm;,  wi  n  i    m 

by  Dk.  C.  8.  Hi  1. 1..  New  York. 

The  patient.  B   young   married  woman,  twenty-three 
1  888.      In    I-'i  binary. 
ige  and  was  quite  ill  for  a  coupleof 
weeks.     There   was  dull  headache  at  vertex.     This 
became  During  April,  there  were  occa- 

sional attacks  of  diplopia.       During  May    there  was 

1  ti  * 
falling  vision.     When  examined,  V  .--.-      in  each  eye. 

XX 
■  ].      Tin  re  wai    no   periphe- 
ral limitation  of  the  field  ot  vision  eilbei  for  form  or 
color.     Tin  r<  torn  i    Em 

all  colon.     There  was  marked  exudative  neuro-reti- 
li  hemorrhages  in  both  eyes.     Urine  proud 
normal  on  examination.     The  onlj  symptoms  of  intra- 


cranial disease  were  the  lesions  of  the  optic  nerve 
and  the  headache  at  the  vertex.  The  diagnosis  was 
intracranial  tumor  at  the  base  of  the  brain.  Vision 
rapidly  failed,  and  by  September  2.'»th  there  was  no 
perception  of  light  The  mental  faculties  gradually 
became  impaired.  Right  hemiame-thesia  came  on. 
The  patient  died  May  5,  1889.  Autopsy  showed  a 
tumor  involving  the  corpora  rpiadrigemina  and  extend- 
ing to  the  anterior  crura  of  the  cerebellum.  The 
growth  appeared  to  be  a  glio-sarcoma. 

Dr.  O.  V.  Wadbworth,  Boston,  reported  a  case  of 
torticollis  cured  by 

TENOTOMY    OF    THE    EXTERNAL    RECTUS. 

PARTIAL  TENOTOMIES  IN  CASES  OF  NEURASTHENIA 
XV1TII    INSUFFICIENCY    OF    THE    OCULAR     MUSI    LEU, 

by  Dr.  Myi.es  Standish.  Boston, 

The  author  reported  live  cases  in  which  he  bad 
performed  this  operation  on  account  of  constant  head- 
ache, inability  to  use  the  eyes  and  neurasthenic 
symptoms.  In  all  but  oue  there  was  marked  and 
prompt  relief  of  the  local  and  general  symptoms  by 
the  operation.  Cases  requiring  operation  are  compar- 
atively few. 

NOTES    ON    SOME    VAGARIES    OF    ACCOMMODATION, 

by   Dr.  David  Coggin,  Salera. 

i  »ne  ease  was  of  hypermetropic  astigmatism  passing 
into  myopia.  A  ease  of  recurrent  spasm  of  accom- 
modation was  also  reported.  The  third  case  was  one 
of  temporary  auomaly  of  sight  occurring  daily.  In 
the  morning  could  see  well,  but  in  the  afternoon 
could  not  recognize  objects  across  the  street.  Double 
vision  also  occurred.  The  disturbance  is  gradually 
disappearing. 

EFFECT  UPON  THE  ACCOMMODATION  OF  A  PATIENT'S 
EYE  CAUSED  BT  looking  INTO  A  HIBROB  SET 
OBI  IQUELT  IN  THE  ROOM  DURING  OPHTHALMO- 
SCOPIC EXAMINATION, 

by  Dr.  E.  E.  Holt,  Portland. 

Directing  the  patient  to  look  with  one  eye  into  a 
mirror  set  obliquely  while  the  other  was  examined 
with  the  ophthalmoscope  an  element  of  ease  was  found 
in  making  the  examination  and  of  comfort  and  steadi- 
ness on  the  part  of  the  patient  never  experienced 
before.  The  e\e  fatigues  quickly  in  looking  at  a  single 
object     Looking  into  tl>>   oblique   mirror  gives   the 

impression  of  gazing  into  the  distance.  A  notable 
change  in  the  pupil  will  be  observed  when  the  patient 
is  directed  to  look  at  an  object  at  the  distance  of 
the  mirror  and  when  he  is  directed  to  look  at  objects 
reflected  from  it 

PARALTSIS    "I     mi     SPHINCTER    ikidis, 

by  Dr.  0.  P.  Wadbworth,  Boston. 

\       i  reported   of   paralysis  of  the  sphincter 

iridis,  without  affection  of  the  accommodation,  lasting 
several  months  and  following  the  instillation  of  homa- 
tropine  in  both 

DISI  I 

Dr.  Samuei  Theobald,  Baltimore:  In  all  such 
eases  it  u  impoi  tan  I  to  exclude  malingering,     It  would 

lie  patient  bj  the  u  le  of   i  wen 
timi  to  keep  up  the  mydriasis  without  affecting  the 

:n  iil.it  loll. 

Dr.  Samuki    D.    Riblbt,    Philadelphia:   Another 
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practical  explanation  of  such  cases  is  the  use  of  a 
pipette  previously  used  for  a  solution  of  a  mydriatic, 
for  a  solution  which  contains  no  mydriatic. 

Dr.  John  Green,  St.  Louis,  presented  a  series  of 

GEOMETRICAL  CONSTRUCTIONS  ILLUSTRATING  CER- 
TAIN CASES  OF  OBLIQUE  FENCILS  REFRACTED  AT 
CYLINDRICAL  AND    SPHERICAL    SURFACES. 

Dr.  John  Green  also  read  a  paper  on 

SOME  OF  THE  STEREOSCOPIC  ALTERATIONS  EVOKED 
BY  UNEQUAL  GLASSES  PLACED  BEFORE  THE  TWO 
EYES. 

Dr.  Samuel  Theobald,  Baltimore,  presented  a 
paper  on 

THE  EMPLOYMENT  OF  OLEATE  OF  VERATRIA  TO  FA- 
CILITATE THE  DETERMINATION  OF  ERRORS  OF 
REFRACTION. 

A  mydriatic  affords  valuable  aid  in  myopia  and  in 
hypermetropia,  hut  in  astigmatism  its  use  is  not  so 
satisfactory.  In  astigmatism  he  had  found  great  help 
from  the  use  of  a  10  percent,  oleate  of  veratria  to  the 
temple  and  forehead  once  a  day  for  three  or  four  days. 
This  seems  to  exert  a  (Juieting  effect  upon  the  ciliary 
muscle,  and  especially  of  the  radiating  fibres,  and  les- 
sens the  tendency  to  asymetrical  accommodation.  The 
following  rule  was  formulated  in  regard  to  the  correc- 
tion of  astigmatism.  "When  the  astigmatism  is  accord- 
ing to  the  rule,  we  need  correct  only  that  which  is 
readily  made  manifest.  On  the  other  hand,  in  astigma- 
tism against  the  rule,  we  are  warranted  in  correcting 
fully  every  part  of  the  defect  which  can  be  rendered 
manifest. 

THE  INEFFICIENCY  OF  HYDROI'.ROMATE  OF  HOMA- 
TROPINE  IN  CONTROLLING  THE  ACCOMMODATION 
FOR   THE    PURPOSE    OF    FITTING    GLASSES, 

by  Dr.  E.  E.  Holt,  Portland. 

The  experience  of  the  writer  was  that  this  drug 
could  not  be  relied  upon.  He  reported  one  case  in 
which  the  latent  hypermetropia  revealed  by  three  per 
cent,  solution  of  hydrobromate  of  homatropine  was 
just  one-half  of  that  revealed  by  one  per  cent,  solution 
of  atropia. 

DISCUSSION. 

Dr.  Edward  Jackson,  Philadelphia:  I  have  found 
homatropine  entirely  satisfactory  when  used  properly. 
The  instillations  must  be  repeated  at  short  intervals, 
five  or  ten  minutes,  and  three  or  four  instillations 
practised.  The  effect  rapidly  passes  off,  and  the  ex- 
amination must  be  made  within  one  or  two  hours.  I 
have  followed  the  use  of  homatropine  by  another  my- 
driatic without  alteration  in  the  result. 

AMETROPIA    AS    DETERMINED    UNDER    COMPLETE     MY- 
DRIASIS, 

by  Dr.  Edward  Jackson,  Philadelphia. 

He  had  examined  4,000  eyes  under  complete  par 
alysis,  and  presented  the  following  table  of  his  re 
suits.  These  were  compared  with  results  obtained 
by  another  observer  without  mydriasis. 

With  Without 

Mydriasis.  Mydriasis 

Compound  hyperopic  astigmatism    ...       40  %  9$  % 

'*          myopic                 "               ...          9  11 

Simple  hyperopic                  '•               ...          6  16^ 

myopic                      "               ...          2  24 

Mixed  astigmatism                CI  2 

Hyperopia               31  It) 

Myopia                    4  91 

Eiuiuetropia H  17$ 


Dr.  Jackson  also  presented  a  paper  on 

ACCURACY    IN    THE    PRESCRIPTION    OF    PRISMS. 

Dr.  W.  S.  Dennett,  New  York,  read  a  paper  in 
which  he  suggested  a 

NEW    UNIT    OF     ANGULAR    MEASUREMENT     FOR    PRIS- 
MATIC   GLASSES. 

Dr.  George  C.  Harlan,  of  Philadelphia,  exhib- 
ited 

PERISCOPIC-CYLINDRICAL  AND  SPHERO-CYLINDRICAL 
LENSES. 

Dr.  W.  F.  Mittendorf,  New  York,  presented 

A  CASE  OF  AMBLYOPIA  DUE  TO  CHLORAL  HYDRATE. 

The  object  was  to  put  on  record  a  case  of  toxic  am- 
blyopia, due  to  chloral  hydrate.  The  patient  had  for 
six  months  been  in  the  habit  of  taking  40-60  grains 
of  the  drug  at  night  to  induce  sleep.  Suspension  of 
the  drug  relieved  the  amblyopia. 

EXECUTIVE    SESSION. 

Officers  for  ensuing  year:  President,  Dr.  Hasket 
Derby,  Boston  ;  Vice-President.  Dr.  George  C.  Harlan, 
Philadelphia;  Secretary  and  Treasurer,  Dr.  Samuel 
B.  St.  John,  Hartford  ;  Corresponding  Secretary,  Dr. 
J.  S.  Trout,  Brooklyn;  Delegate  to  the  Executive  Com- 
mittee of  the  Congress  of  American  Physicians  and 
Surgeons,  Dr.  John  Green,  St.  Louis;  Alternate,  Dr. 
D.  B.  St.  John  Roosa,  New  York. 

The  following  were  elected  to  membership :  Dr. 
Carl  Koller,  New  York;  R  A.  Reese,  Toronto,  Can.; 
Dr.  David  Harrower,  Jr.,  Worcester,  Mass.;  and  Dr. 
Geo.  E.  de  Schweiuitz,  Philadelphia. 

The  Society  then  adjourned  to  meet  at  the  Hotel 
Kaaterskill,  the  third  Wednesday  of  July,  1890. 


MEETING  OF  THE  OBSTETRICAL  SOCIETY  OF 
BOSTON. 

CHARLES   W.  TOWNSEND,   M.D.,   SECRETARY. 

April  13,  1889,  the  President,  Dr.  J.  P.  Reynolds, 
in  the  chair. 

Dr.  D.  A.  Collins  read,  by  invitation, 

A    CASE     OF    PUERPERAL    ECLAMPSIA    AT    THE    SIXTH 
MONTH,    TERMINATING    FATALLY.1 

Dr.  T.  J.  Broderick  read,  by  invitation, 

A  CASE  OF  PUERPERAL  ECLAMPSIA.2 

Dr.  Sinclair  spoke  of  the  great  importance  of 
thoroughly  dilating  and  tiring  out  the  muscles  of  the 
cervix.  If  turning  is  attempted  before  this  is  accom- 
plished great  difficulty  is  encountered  in  the  delivery 
of  the  after-coming  head,  and  lacerations  of  the  cervix 
occur.  There  is  a  great  temptation  to  turn  as  soou 
asThe  hand  has  entered  the  uterus,  and  before  the 
cervix  is  thoroughly  dilated.  The  longest  time  lie 
had  spent  in  dilating  the  cervix  was  four  hours,  the 
shortest  five  minutes.  He  thought  the  average  lime 
needed  was  about  an  hour  to  an  hour  and  a  quarter. 

Dr.  Richardson  thought  that  two  hours  was  about 
the  average  time  needed  for  this  procedure. 

Dr.  Foster  had  found  the  dilatation  of  the  cervix 

1  See  page  ISSof  the  Journal. 
-  See  page  157  of  the  Jourual. 
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to  be  more  readily  accomplished  in  cases  of  placenta 
previa  than  in  eclampsia.  • 

Dr.  Sinclair  said  that  this  depended  on  the 
amount  of  hemorrhage.  If  this  had  been  profuse, 
the  tissues  were  relaxed  and  the  cervix  was  easily 
dilated. 

Dr.  Whittier  remarked  that  in  Dr.  Collins's  case 
three  men  alternated  in  dilating  the  cervix. 

Dr.  Richardson  placed  great  reliance  in  cases  of 
eclampsia,  on  pilocarpine  given  energetically  in  doses  of 
one-sixth  to  one-quarter  of  a  grain,  and  repeated  in  half 
an  hour  if  necessary.  The  hot-air  hath  was  employed  at 
the  same  time.  He  was  not  afraid  of  salivation,  and  had 
never  seen  any  bad  ell'ects  from  the  use  of  pilocarpine. 
As  soon  as  profuse  diaphoresis  occurred  the  prognosis 
at  once  changes  and  becomes  favorable,  unless  then 
is  chronic  disease  of  the  kidneys ;  and  he  asked 
whether  any  one  had  seen  any  dangerous  effects  from 
pilocarpine. 

Morphia,  he  now  believed,  might  retard  the  action 
of  the  kidneys,  therefore  should  not  be  used.  Ether 
need  not  be  used  continuously  ;  but  at  the  first  sign  of 
a  convulsion  it  should  be  given  to  mitigate,  if  not  to 
prevent,  the  convulsion.  Immediate  delivery  should, 
of  course,  be  resorted  to.  He  had  noticed  that  post- 
partum haemorrhage  was  common  in  uramic  convul- 
sions, and  this  seems  to  be  nature's  way  of  blood- 
letting. Cases  in  which  this  occurs  generally  do 
better  than  the  others.  The  two  cases  reported  were 
cases  in  point. 

Dr.  J.  P.  Reynolds  had  come  to  the  conclusion, 
from  the  study  of  a  considerable  number  of  cases,  that 
no  good  effect  could  be  obtained  from  the  intermittent 
use  of  ether  in  comparison  with  the  continuous  use  of 
the  same.  As  he  had  never  seen  convulsions  recur 
when  the  ether  was  given  continuously,  he  should 
always  prefer  this  method;  and  he  asked  the  question 
whether  continuous  etherization  did  not  always  pre- 
vent the  recurrence  of  convulsions. 

Da  Sinclair  agreed  that  etlier  should,  in  these 
cases,  be  given  continuously.  Before  the  days  of  pilo- 
carpine, calomel  and  jalap  were  depended  on. 

I)i:.  C.  E.  StF.ADMAN  spoke  of  a  patient  to  whom 
pilocarpine  produced  such  extreme  salivation  that  he 
wus  afraid  she  would  choke  to  death, the  patient  being 
under  ether.  No  effect  was  produced  on  the  skin, 
although  a  hot-air  bath  was  given  at  the  same  time. 

Dr.  K.  Reynolds  wished  to  lay  Btress  on  the  im- 
portance of  immediate  delivery,  as  every  fresh  eclamp- 
tic seizure  was  an  element  of  danger.  The  prophylaxis 
idered  also  of  great  importance.  Cases  are  com- 
mon where  there  is  marked  (edema,  headache,  vomiting, 
concentrated  urine  with  albumen  and  casts,  and  where 
convulsion!  eem imminent.  He  had  had  marked  success 
in  the  treatment  bf  these  cases,  even  if  they  were  seen 
lor  the  first  time  only  d  few  days  before  confinement. 
lie  relied  for  treatment  on  free  catharsis  together  with 
the  dm  of  the  tiiM't.  frrri  ehloridi.  I  It-  referred  to  a 
case  reported  by  him  a  year  ago  treated  sin 
l>\  Epsom  salts. 

I  )i:.  Sim  i   mi;    S| be  bad    leeu  in  'on 

sulfation,  and  advised  immediate  delivery.  This  was 
refa  ed  for  twenty-four  hours,  during  which  the  pa- 
tient bad  twenty-seven  convulsions.     At  the  end  ol 

this  time  .-In- was  delivered  artificially,  and  she  died 
nine  hours  later. 

Tin-  Pbksidi  m,  in  summing  up.  assumed  that  the 

.   would  admit  the  following  facts: 


(1)  That  there  is  nothing  to  be  gained  by  waiting  in 
cases  of  puerperal  eclampsia. 

(2)  That  the  continuous  administration  of  ether  has 
not  been  known  to  allow  the  reappearance  of  convul- 
sions. 

(3)  That  slow  manual  dilation  and  emptying  of  the 
uterus  is  repeatedly  successful. 

Dr.  G.  Haven,  present  by  invitation,  showed  a 

specimen  or  tubal  pregnancy 

he  liad  removed  by  laparotomy,  and  gave  a  report  of 
the  case.3 

Dr.  Green,  who  had  seen  the  case  with  Dr  Haven, 
said  that  no  previous  diagnosis  of  tubal  pregnancy  had 
been  made,  and  that  the  reason  for  the  operation  was 
the  severe  pain  and  continued  vomiting,  together  with 
the  presence  of  the  tumor. 

The  President  asked  the  Society  whether  a  nursing 
woman,  whose  menses  return  at  the  first  or  second 
month,  is  more  likely  to  become  pregnant  than  one  who 
does  not  menstruate. 

Dr.  Richardson  replied  that,  as  soon  as  she  men- 
struates, she  is  liable  to  become  pregnant.  He  was 
surprised  to  find  from  a  German  author,  that,  iu  an 
analysis  of  some  one  thousand  cases,  menstruation  re- 
turns in  the  majority  of  nursing  women  at  the  third 
or  fourth  month;  and  his  own  inquiries  in  this  direc- 
tion confirmed  this  statement,  and  he  thought  that 
the  majority  of  women  conceive  again  while  nursing. 

Dr.  Green  wished  to  confirm  these  observations, 
and  added  that  among  the  lower  classes  there  are 
many  who  have  not  menstruated  for  years,  pregnancies 
coming  at  such  frequent  intervals. 

Dr.  Sinclair  reported 

a  case  of  partial  placenta  prjetoa  in  a  mii.h- 
para  ;   recurrent  hemorrhage  between  the 
seventh  and  eighth  month;  delivery  b1  man- 
ual dilation.4 
Dr.  H.  E.  Marion,  reported  by  invitation,   . 

A     CASE      (IF      IIYDRKNOEPHAI.OCELE,     AND       BHOWI  D 
PHOTOGRAPHS.6 


SEMI   A.NNUAL  MEETING  OF  THE  WHITE 
Mm  NT  UN  MEDICAL  SOCIETY. 

I..   \V.    BAH80K,    M.lv,   SIM  KF.TAKY,  ft 

The  Semi-annual  Meeting  of  the  White  Mountain 
Medical  Society  was  held  in  the  old  chapel  of  Dart- 
mouth College,  at  Hanover.  N.  11..  August  1st  and  I'd. 
The  Connecticut  River  and  Wliite  River  Medical  Socie- 
ties both  met  at  the  same  tinieand  place,  by  invitation 
of    the     White     Mountain    Society.      Upon    invitation, 

several  members  of  the  faculty  of  Dartmouth  Medical 

College,  which  is  now  in  BSSsion,  kindly  consented  to 
take  leading  parts,  and  speak  upon  subjects  pertaining 
to  their  respective  specialties.  This  was  a  new  de- 
part lire  for  I  his  Society,  hut  proved  \er\  gratifying 
and  beneficial  to  all  present. 

Ihe  in. ctin-   was  called  to  order  at    .".  o'clock.  P.  M., 

August  1st.  bj  the  President,  Dr.  Qboroi  W. 
McGregor,  of  Littleton,  N.  11..  who  invited  the 
presidents  of  the  visiting  societies,  P   i  tessoi  l 

•  s<  .•  pagi  i  it  ol  Jo 

Soa  i"-i  .:■  ul  Iha  Journal. 
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Dr.  Wood,  to  seats  upon  the  platform.  The  Secre- 
tary, Dr.  C.  R.  Gibson,  being  absent,  Da.  L.  W. 
Hanson,  of  Bradford,  Vt,  was  appointed  Secretary, 
pro  tern. 

Professor  Connor,  of  Cincinnati,  Ohio,  spoke  on 

THE  RADICAL  CURE  OF  HERNIA, 

giving  a  brief  history  of  the  various  operations 
proposed,  and  the  present  most  approved  plan  of  op- 
erating. 

Professor  Webster,  of  New  York,  followed  with 
remarks  upon 

ACOTE    GLAUCOMA, 

intended  to  assist  the  general  practitioner  in  the  diag- 
nosis and  preliminary  treatment  of  this  disease. 

Professor  Hoofer,  of  Boston,  then  gave  an  ad- 
dress on 

modern  surgical  methods  of  treating  ob- 
structive diseases  of  the  nose  and  naso- 
pharynx. 

At  the  Evening  Session  Prof.  Paul  F.  Munde, 
of  New  York,  spoke  on 

symptoms  and  treatment    of    fibroids  of   the 

uterus, 

in  a  very  plain  and  practical  manner. 

Professor  Field,  of  Newton,  Mass.,  read  an  es- 
say on 

sulphonal, 

giving  his  experience  with  the  drug. 

The  Society  then  adjourned  until  Friday  morning, 
August  2d,  at  uine  o'clock,  when  Professor  Parish, 
of  Philadelphia,  spoke  upon 

antiseptic  obstetrics, 
which  elicited  a  lively  discussion. 

Professor  Cowles,  of  Somerville,  Mass.,  closed, 
speaking  on  the 

MECHANISM    OF    INSANITY. 

All  the  papers  and  addresses  were  able  and  of  a 
practical  character;  and  all  present  felt  that  the  meet- 
ing had  been  a  great  success,  and  one  that  no  member 
of  the  societies  represented  could  afford  to  miss.  The 
thanks  of  the  societies  are  due  Professors  Frost  and 
Smith,  of  Hanover,  for  their  kind  offices  in  arranging 
for  the  meeting  and  the  pleasure  of  the  members.  A 
similar  meeting  is  hoped  for  next  year. 


Accent  ^literature. 


Diseases  of    Women.     By  Dr.    F.    H.    Davenport. 
Octavo,  311  pages.     Philadelphia:  Lea  Bros.  &  Co. 

This  book  has  two  objects  :  in  the  first  place,  to 
give  the  student  clearly,  but  with  considerable  detail, 
the  elementary  principles  of  the  methods  of  examina- 
tion, and  the  simpler  forms  of  treatment  of  the  most 
common  diseases  of  the  pelvic  organs ;  and  in  the 
second  place,  to  help  the  general  practitioner  to  under- 
stand and  treat  the  gynecological  cases  which  he  meets 
with  in  the  course  of  his  every-day  practice.  It  does 
not  consider  the  operative  part  of  gynecology,  neither 
does  the  author  intend  it  to  be  anything  more  than  the 
most  elementary  treatise  on  the  subject. 


It  is  written  in  a  most  pleasing  style  and  the  reader 
will  find  it  difficult  to  put  it  aside  until  he  has  perused 
every  page.  We  recognize  the  work  of  Dr.  H.  P. 
Quiucy  in  many  of  the  illustrations ;  and  the  clearness  and 
accuracy  of  this  part  of  the  book  greatly  enhance  its 
value.  We  do  not  remember  to  have  seen  elsewhere 
so  good  a  description  and  perfect  illustration  of  the 
Sims  position. 

We  have  never  before  seen  any  exact  rules  given 
for  the  measurement  of  the  vagina  for  the  adaptation 
of  uterine  supports  ;  which  are  here  clearly  set  forth, 
more  particularly  in  regard  to  the  posterior  malposi- 
tions. It  is  our  opinion  that  many  of  the  more  elabor- 
ate treatise  on  gynecology  would  do  well  to  incorpor- 
ate this  chapter  in  their  future  editions. 

Every  gynecological  student  would  do  well  to  pre- 
face his  course  of  study  by  reading  this  book,  and 
every  general  practitioner  should  possess  it,  if  alone 
for  the  chapter  treating  of  uterine  displacements,  the  fit- 
tings of  pessaries,  their  introduction  and  care. 

The  classification  of  some  of  the  subjects  into 
chapters  of  symptoms,  as  amenorrhea,  dysmeuorrhoea 
and  Menorrhagia,  is  entirely  admissable  in  this  volume. 
We  grant  this  division  has  many  advantages  to  the 
student  :  we  should,  however,  take  decided  exceptions 
to  it  if  the  work  were  a  more  systematic  treatise  on 
gynecology,  believing  as  we  do  that  the  only  proper 
division  of  such  subjects  is  that  based  on  the  patholo- 
gical process  which  creates  such  symptoms. 

We  would  suggest,  in  the  next  edition,  the  correc- 
tion of  the  following  misprints :  On  page  190  the 
substitution  of  "  R,  "  for  "  II  "  in  the  name  of 
Dr.  J.  R.  Chadwick  ;  and  on  page  280,  third  line 
from  the  bottom,  the  substitution  of  •'  haemostatic 
action  "  for  "  cauterization."  The  negative  pole  only 
has  the  power  of  cauterization."  The  paper,  printing 
and  general  style  of  the  book  is  the  best,  which  is 
what  we  have  a  right  to  expect  coming  from  the 
house  of  these  well-known  publishers. 

We  can  heartily  recommend  this  volume  to  all  inter- 
ested in  the  subject  of  gynecology. 


—  Mr.  Francis  H.  Underwood,  late  United  States 
Consul  at  Glasgow,  has  found  a  subject  which  he  con- 
sidered important  enough  to  make  the  theme  of  an 
official  report,  in  the  diet  of  the  poor  of  Glasgow.  It 
seems  that  some  time  ago  these  people  abandoned  oat- 
meal, the  traditional  staff  of  life  in  Scotland,  in  favor 
of  white  bread  and  tea.  This  exchange  was,  according 
to  Mr.  Underwood,  a  most  unfortunate  one  for  their  phy- 
sical well-being.  To  it  he  ascribes  the  bodily  degener- 
ation and  especially  the  deformities  which  are  very 
common  among  the  people  of  that  city. 

—  A  source  of  arsenical  poisoning  lias  been  de- 
scribed in  the  columns  of  the  Lancet  by  Dr.  McClure, 
in  Indian  muslins.  A  patient  of  his  suffered  from 
arsenical  poisoning,  and  all  attempts  to  trace  how 
the  poison  entered  her  system  failed,  until  it  was 
found  that  for  nearly  two  years  she  had  been  work- 
ing among  Indian  muslins,  tearing  them  up  and 
making  them  into  covers  for  sofa-cushions,  curtains, 
and  many  kinds  of  home  draperies.  The  muslins 
were  examined,  and  found  to  contain  arsenic.  The 
patient  was  removed  from  her  muslins,  and  rapidly  re- 
covered. 
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FRENCH  INTERNATIONAL  CONGRESS  FOR 
THE  SUPPRESSION  OF  ALCOHOLISM:  RE- 
PORT  OF    THE  SENATE  COMMISSION. 

In  the  report  of  the  above-named  Congress,  whose 
sessions  were  lately  held  in  Paris  (from  July  29  to 
August  1,  1889),  the  old  and  familiar  statement  again 
appears  from  the  official  statistics  of  different  Euro- 
pean countries,  as  presented  by  the  referee,  that  crimi- 
nality and  mental  alienation  follow  a  march  parallel 
with  the  consumption  of  alcoholic  beverages. 

The  question  was  discussed  whether  the  number  of 
places  where  liquor  is  sold  influences  the  prevalence 
of  drinking  usages,  and  it  was  shown  by  figures,  that 
the  greater  the  number  of  dram-shops  in  a  given 
locality,  the  larger  the  proportion  of  inhabitants  that 
become  addicted  to  intemperate  habits.  So  plain  did 
this  appear,  that  one  of  the  speakers  (Dr.  Drysdale, 
physiciau-in-chief  to  the  Metropolitan  Free  Hospital, 
London),  gave  as  his  opinion  that  one  of  the  best 
means  for  repressing  the  abuse  of  ardent  spirits  was 
to  diminish  the  number  of  liquor-shops.  This  view 
was,  however,  combated  by  M.  Causderlier,  who  de- 
clared that  this  measure  had  not  been  successful  in 
Holland,  where  some  years  ago,  the  anmber  of  drink- 
ing-saloous  was  greatly  reduced,  and  where  alcoholism, 
infinity  and  criminality  bad  remained  the  same  as  be- 
fore th"  application  of  this  restrictive  measure.  With 
this  declaration,  M.  Milliet,  Director  of  the  Statistical 
Board  of  the  Swiss  Confederation,  and  M.  Iscovesco, 
of  Moldavia,  agreed.       Both  these  speakers  stated  that 

in  their  respective  countries  there  had  bean  govern- 
mental restriction!  of  the  sab-  oi  intoxicating  drinks, 

the  number  of  retail  shops  having  been  reduced  to  a 
certain    maximum    per   canton;    in    none   oi    llie-e   iii,- 

tricts  had  there  been  any  sensible  abatement  in  the 

evils  of  alcoholism.  It  was,  however,  thought  by  the 
majority  of  those   present    that    the   restriction  of   the 

anmber  of  dnun-ehopi  was  ■  itep  in  the  right  direc- 
tion, and  thai  high  license  (augmentation  dt  la  pa- 
irnie)  was  a  measure  calculated  somewhat  to  repress 


drinking  habits.  We  fail  to  notice  that  any  more 
rigorous  means  of  repression  were  proposed. 

In  this  connection  it  is  interesting  to  recall  to  mind 
the  report  a  short  time  since  presented  to  the  French 
Senate  by  a  commissioner  appointed  by  that  body  to 
inquire  into  the  consumption  of  alcohol  in  France,  as 
much  from  the  point  of  view  of  the  public  health  and 
morality,  as  from  that  of  the  national  exchequer.  It 
appears  from  this  report,  that  drinking  usages  in 
France  have  been  lamentably  on  the  increase  the  past 
fifty  years,  the  average  consumption  of  alcohol  per 
head  having  quadrupled.  Thus,  in  1831,  it  was  one 
litre  per  head ;  in  1884,  the  figure  was  four  litres. 
The  use  of  ardent  spirits,  moreover,  has  steadily 
gained  on  the  wine-drinking  habit,  distilled  liquors 
having  largely  superseded  the  fermented  product  of 
the  grape.  This  is  especially  so  in  localities  where, 
owing  to  the  phylloxera,  the  vine-growing  industry 
has  failed. 

The  commission  shows  by  unimpeachable  figures 
that  in  those  regions  where  distilled  liquors  are  the 
habitual  intoxicants,  the  evils  of  drunkenness  attain 
their  maximum,  while  comparatively  little  of  such 
abuses  is  seen  in  districts,  unfortunately  too  few,  where 
the  native  wines  constitute  the  popular  beverage.  It 
has  further  established  the  trite  fact  ■'  that  the  num- 
ber of  crimes  and  offences  against  good  morals  is 
exactly  in  ratio  with  the  consumption  of  alcohol  in 
each  of  the  seven  great  divisions  of  France."'  Alcohol- 
ism also  "  produces  still  other  more  deleterious  effects, 
which  effect  the  vital  force  of  the  country."  "  We 
refer,"  says  the  commission,  "  to  the  influence  which 
the  exaggerated  consumption  of  alcohol  (and  we  mean 
especially  those  forms  known  as  ardent  spirits  or  dis- 
tilled liquors),  has  on  the  human  constitution  ;  it  being 
a  fact  that  the  health  of  children  almost  always  Buffers 
from  the  alcoholic  excesses  of  the  parent.  We  may 
attribute,  in  part,  the  phenomenon  of  the  continued 
diminution  in  our  population,  so  noticeable  in  many  parts 
of  our  territory,  to  the  increase  in  the  consumption  of 
alcoholic  liquors.  In  Normandy,  for  instance,  the 
mortality  of  young  children  is  frightful,  and  if 
the  use  of  ardent  spirits  is  not  the  sole  cause  of 
the  lessening  of  the  population  in  this  country  and  in 
certain  departments  (Jura,  Basses-Alpes,  Lotet-Gar- 
onne,  etc.),  it.  certainly  contributes  to  the  increase  ol 
mortality,  as  well  as  to  the  physical  enfeeblement  of 

the  race." 

The  commission  next  proceeds  to  show  that  the 
number  of  accidental  deaths  and  Buiddes  has  increased 

in  the  ratio  of  prevalence  of  habits  of  intemperance, 
and  that  the    proportion    of  00808   of   menial   alienation 

due  tn  alcohol  has  been  steadily  augmenting,  "  Prom 
I ,  I'.M'i,  which  was  the  total  number  during  the  quin- 
quennial period  of  1861  1865,  the  Dumber  Of  insane 
whose  menial  disease  "as  due  to  alcohol  in  the  forty- 
six  departmental  asylums,  has  gone  on  Increasing,  and 
from  1881  to  1885  had  attained  ilie  figure  of  7,887 J 
iii  other  words,  the  proportion  of  insane  »  hose  affection 

was  due  to    alcoholism,  ill    1861     "a>  eight   per  cent,  of 
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those  admitted  to  the  asylums;  it  rose  iu  18-55   to  six- 
teen per  cent !  " 

Similar  facts  are  given  with  regard  to  the  perpetra- 
tion of  crimes,  but  we  have  not  space  for  these  statis- 
tics, though  of  interest  to  every  advocate  of  social 
reform. 


BACTERIA  IX    MILK   AND    ITS  PRODUCTS. 

During  the  past  year  investigations  on  the  bacteria 
of  milk  have  been  carried  on  in  the  laboratory  of 
Storr's  School  Agricultural  Experiment  Station,  under 
the  direction  of  H.  W.  Conn,  Professor  of  Biology  in 
Wesleyan  University,  and  we  deem  the  subject  of  suf- 
ficient medical  importance  to  call  attention  to  some  of 
the  more  interesting  results,  which  have  already  been 
published  in  the  bulletin  of  the  station  for  July. 

It  has  been  found  that  milk  is  a  medium  in  which 
bacteria  grow  with  the  greatest  readiness.  Some 
thirty  or  forty  species  were  found  floating  in  the  air  in 
the  vicinity  of  the  station.  All  of  these  were  to  be 
found  in  cream.  Although  they  grew  readily  in  milk 
yet  cream  seemed  to  be  a  better  medium ;  probably 
because  it  kept  longer  without  putrifying,  and  thus 
allowed  some  of  the  slower  growiug  species  time  to 
develop.  Butter  is  not  so  good,  apparently  from  a 
deficiency  of  albuminous  matter.  The  sweetest  butter 
always  contains  some  bacteria ;  when  they  become 
numerous,  the  butter  becomes  tainted. 

Milk  when  first  drawn  from  a  healthy  cow  is  free 
from  bacteria  ;  but  the  short  exposure  to  the  air  in 
the  act  of  milking  is  sufficient  to  contaminate  it.  Of 
eight  sterilized  tubes  having  milk  drawn  directly  into 
them  from  a  carefully  washed  teat  by  clean  hands,  and 
each  tube  then  plugged  with  sterile  cotton,  seven  be- 
came sour  within  a  few  days,  and  were  found  to  con- 
tain many  bacteria.  The  eighth  remained  sweet  for  a 
long  time,  yet  it  eventually  also  changed.  Ordinari- 
ally,  however,  the  number  of  bacteria  in  the  air  is  of 
little  importance  compared  to  those  from  unclean  ves- 
sels, which  are  the  great  source  of  infection.  In 
ripened  cream  each  drop  has  been  found  to  contain 
from  10,000  to  100,000  bacteria  (more  of  the  larger 
number),  and  of  about  thirty  species. 

Two  or  three  of  the  species  usually  found  in  milk 
are  characteristic.  Of  these  one,  the  bacillus  acidi  lac- 
tici,  produces  the  ordinary  souring  of  milk.  Another, 
the  oidium  lactis,  grows  rapidly,  yet  seems  to  produce 
no  important  change  in  milk.  The  first  is  always 
found  to  be  very  abundant  in  the  air  in  warm  weather, 
but  at  times  during  a  cold  winter  it  is  almost  absent. 
Then  milk  could  be  exposed  in  a  perfectly  clean  ves- 
sel to  the  open  air  for  two  weeks  without  going 
through  the  characteristic  change  of  souring,  yet  it 
would  finally  curdle  with  a  peculiar  odor  of  decay. 

Considered  as  to  their  mode  of  action,  four  different 
classes  of  bacteria  were  met  with  in  milk.  Some  in- 
duced, at  ordinary  temperature,  the  change  commonly 
known  as  souring.  Some  others  would  grow  rapidly 
at  such  a  temperature,  but  would  produce  like  results 


only  at  some  .higher  temperatures.  Others  would  not 
decompose  the  milk  sugar  with  the  formation  of  acids 
and  curds  at  all.  but  would  leave  the  milk  fluid,  and 
sometimes  decidedly  alkaline,  still  others  though  mak- 
ing curds,  would  produce  no  acid,  but  make  the  milk 
alkaline  instead.  The  larger  number  of  the  species, 
however,  produce  both  acid  and  curds  at  some  temper- 
ature. 

The  manner  of  curdling  was  found  to  differ  greatly, 
in  some  cases  a  hard  curd  with  a  clear  whey  was 
formed ;  in  others  the  curd  has  no  clear  whey  sepa- 
rated from  it,  while  in  other  cases  the  whole  milk  is 
turned  into  a  semi-gelatinous  mass.  With  some  bac- 
teria the  curd  is  easily  broken  or  cracked,  while 
with  others  it  is  very  tenacious,  sticky  and  slimy. 
Sometimes  the  curd  was  dissolved  in  a  few  days,  the 
milk  becoming  a  clear  transparent  fluid.  In  these  in- 
stances the  curd  seemed  to  undergo  a  change  similar 
to  digestion,  that  is,  conversion  into  peptones. 

A  characteristic  odor  was  also  given  off,  which  dif- 
fered widely  with  the  varying  species  of  bacteria, 
smelling  like  sour  bread,  soft-soap,  salt  mackerel,  pigs, 
or  a  barn-yard,  and  often  of  putrefaction. 

In  so-called  ripened  cream,  bacteria  iu  almost  incon- 
ceivable abundance  are  always  to  be  found.  The  more 
important  results  of  the  process  in  the  cream  are  the 
souring,  the  decomposition  of  the  albuminous  matter 
present,  and  the  development  of  the  desirable  flavor. 
The  decomposition  of  the  entangling  fibrin  liberates 
the  fat  globules,  whereby  their  collection  together  by 
churning  is  greatly  facilitated.  A  butter  made  from 
such  a  cream  may  keep  the  longer  in  that  it  is  more 
free  from  the  albuminous  matter  necessary  for  the 
growth  of  bacteria,  although  it  would  contain  a  greater 
number  than  a  sweet-cream  butter  would  in  the  begin- 
ning. 

The  use  of  sal-soda  in  washing,  and  of  "  live  steam  " 
in  the  after-drying  of  milk  vessels  are  of  great  practi- 
cal importance,  in  that  the  former  can  thoroughly  re- 
move both  the  fat  and  curds  left  from  the  milk,  while 
the  latter  will  effectually  sterilize  anything  which  may 
be  left. 


IS   THERE   AN   ELIXIR  OF   LIFE? 

It  is  the  silly  season,  and  it  is  perhaps  not  unnatu- 
ral that  the  daily  press  should  have  made  the  most  of 
Brown-Sequard's  alleged  discovery  (see  this  journal, 
present  volume,  page  49),  and  country  and  metropoli- 
tan newspapers  have  gravely  and  comically  given  the 
announcement  to  their  readers,  with  more  or  less  com- 
ment and  elaboration  thereon.  As  for  the  attitude  of 
medical  journals  —  we  are  certain  that  but  for  the 
reputation  of  Brown-Sequard,  very  few  would  have 
noticed  the  "  discovery." 

A  correspondent  of  one  of  the  newspapers  asks,  "  Is 
an  elixir  of  life  possible?"  And  the  editor  occupies 
a  columu  with  a  learned  disquisition  on  the  subject, 
in  which  he  shows  more  knowledge  of  mediaeval  lore 
than  of  sound  physiology.     But    the    subject  is  being 
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taken  op  by  charlatans  and  quacks,  and  is  capable  of 
doing  mischief. 

The  sooner  the  general  public,  and  especially  sep- 
rian  readers  of  the  latest  sensation  understand 
that  for  the  physically  used  up  and  worn  out  there  is 
no  secret  of  rejuvenation,  no  elixir  of  youth,  the 
better.  There  is  no  animal  or  vegetable  product, 
from  whatever  animal  or  whatever  gland,  and  however 
appropriated  by  the  senile  organism  (by  ingestion  or 
injection),  that  can  put  back  the  march  of  the  fell  de- 
stroyer by  one  day  —  except,  indeed,  so  far  as  it  acts 
as  a  vital  stimulant  or  nutrient,  and  how  can  any  stim- 
ulant or  nutrient  undo  the  effects  of  atheroma,  fatty 
degeneration,  senile  atrophy  ! 

We  hope  we  may  soon  hear  the  last  of  Brown- 
Sequard's  disgusting  advice  to  old  men,  and  we  cannot 
refrain  in  this  connection  from  reiterating  the  well- 
known  physiological  truths:  (1)  That  there  is  no  proof 
that  the  secretion  of  the  reproductive  glands  is  the 
vital  fluid  par  excellence,  or  that  its  loss  is  per  se  a 
cause  of  enfeeblement ;  (2)  that  all  artificial  excitation 
of  the  reproductive  apparatus  is  debilitating,  especially 
to  the  aged  ;  (8)  that  the  exhaustion  which  follows 
sexual  erethism  is  due,  not  to  the  loss  of  a  secretion, 
but  to  excitation  of  the  nervous  system. 


MEDICAL  NOTES. 

—  Dr.  Henry  C.  Coe,  has  been  appointed  Professor 
of  Gynecology  in  the  New  York  Polyclinic,  to  till  the 
vacancy  made  by  the  death  of  Dr.  James  B.  Hunter. 

—  The  Trustees  of  the  Cook  County  Hospital, 
Chicago,  are  reported  to  have  provided  accommodations 
for  the  treatment  by  the  Pasteur  method,  of  patients 
suspected  of  hydrophobic  exposure. 

—  An  unusual  prevalence  of  typhoid  fever  is  re- 
ported in  the  southern  district  of  Chicago,  which  is 
attributed  to  the  condition  of  the  drinking-water.  The 
initial  cases  of  the  epidemic  appeared  a  few  days  after 
a  big  storm  which  flushed  the  sewers,  and,  it  is  said, 
sent    their  contents  out  into  the  crib  in  the  lake. 

—  It  is  announced  by  foreign  exchanges  that  the 
arrangements  for  the  International  Medical  Congress 
in  Berlin  next   year,  which  opens  probably  OD   August 

6th,   have    1 D  Confided   to  Professors  Virchow,    von 

Bergman u,  and  Waldeyer.  Invitations  have  already 
been  extended  to  all  German  mediaal  societies. 

—  The  following  interesting  acotrant  of  how  a  boy 

was  wounded    in    a  very  Critical    place,  and    the   injury 

rewdly  diagnosticated  and  irisely  treated  by  a 
medical  student,  comes  to  us  in  the  daily  press.     We 
-■i>1%  names. 

"The  boy,   aged    fourteen,    had   been    fooling    with 

another  lad,  aged  about  sixteen,  who  was  chasing  blm 

with  an  open  knife,  and  upon  coming  up  with  him. 
gave  him  a  cut  about  ill  inches  long  by  one  and  otic- 
half  inches  deep,  extending  from  a  point  oppo  ite  the 
upper    portion   of   the   sanctum,  diagonal!]    across  tho 


left  ham,  severing  the  glutacus  maximus  and  exposing 

the  glutacus  minimus.     Mr.  ,  a  student  at 

Medical  College,  stitched  the  wound  to  the  entire  sat- 
isfaction of  Ins  father,  who  witnessed  his  labors.  Four- 
teen stitches  were  found  necessary  to  close  the  same." 

—  The  Chicago  Herald  pictures  for  its  readers  the 
'•  Orton  Madstone,  which  has  wrought  untold  good  to 
humanity.  It  is  estimated  that  no  less  than  one  hundred 
people  have  been  saved  from  horrible  death  through  its 
virtues."  It  was  found  by  a  colored  preacher  in  an 
Indian  mound,  was  bought  by  a  white  boy  for  a  jack- 
knife,  and  then  started  on  its  career  of  beneficence. 

—  The  New  York  Sun  says  that  twelve  medical  stu- 
dents found  a  suite  of  rooms  on  the  top  floor  of  an 
east  side  building,  which  they  divided  into  sleeping 
apartments  and  study  rooms.  They  were  comfortably 
housed  and  excellently,  though  plainly  fed,  at  a  cost 
of  $3.83  each,  per  week.  They  exchanged  among 
themselves  the  costlier  books  of  reference  necessary 
for  their  studies,  and  organized  themselves  into  a 
society.  Rigid  discipline  was  maintained,  and  a  duty 
was  prescribed  for  every  hour  of  the  day.  In  the 
evening  and  early  morning  they  were  regularly  quizzed 
by  one  of  their  number  specially  selected  each  week 
for  that  purpose,  upon  the  lessons  for  the  coming  day, 
and  the  spare  hours  were  devoted  to  study  and  review. 
Among  the  members  there  were  three  honor  men  in 
the  examinations,  last  spring,  and  there  promises  to  be 
several  more  of  the  same  class  at  the  end  of  the  winter's 
sessiou. 

BOSTON    AND    NEW    ENGLAND. 

—  The  conductors  of  the  Old  Colony  Railroad  are, 
we  learn,  to  be  given  lessons  in  removing  cinders  from 
the  eyes  of  passengers. 

—  All  past  house-officers  of  the  Boston  City  Hos- 
pital, will  remember  Miss  l{ose  McCormack,  the  bead 
nurse  in  "Waul  I'».  and  will  be  interested  to  know  that 
on  the  11  inst.,  she  completed  her  twenty-fifth  year  as 
nurse  at  the  hospital,  she  received  a  purse  and  many 
other  gifts  from  the  trustees  and  physicians  of  the 
hospital  in  recognition  of  her  good  work. 

—  A  waitress  at  a  restaurant  in  Bath,  Me.,  was 
taken  with  some  sort  of  a  sore  throat,  and  the  fellow- 
boarders  suspecting  the  disease  might  prove  to  be  some- 
thing which  would  lead  to  an  unpleasant  quarantine, 
urged  that  no  doctor  be  called.  After  passing  through 
the  crisis  of  the  disease  she  resumed  her  work  at  the 
restaurant,  and  was  discovered  distributing  the  exl  >li- 

ation  of  scarlet   fever  among  the  135  boarders. 

—  The  executors  of  the  will  of  the  late  Sidney 
Ilarllett    ha-  announced    the    following   distribution    of 

the  fund  of   $100,000  bequeathed    to  the  charitable 

societies  of   Boston  ! 

Museum  of  Pint  trts  

•  us  General  Hospital 

i<  ii  foi  it..'  Blind  10,000 

■  it  in.-  of  Technology in.nm 

us  Clint  Itnbli                         Infirmary.   . 
I  uni  and  Farm  School 

Iliell 

Children's  H 
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Massachusetts  Infant  Asylum 2,/iOO 

House  of  the  Good  Samaritan 2,500 

Home  for  the  Aged  Poor 2,500 

Massachusetts    Society  for    Prevention   of    Cruelty  to 

Children 2,500 

Boston  Industrial  and  Appleton  Home 2,500 

The  Sea  Shore  Home 2,500 

Home  for  Aged  Men 2,500 

Home  for  Intemperate  Women 2,500 

Washingtonian  Home 2.500 

Boston  Young  Men's  Christian  Union 2,500 

Free  Hospital  for  Women 2,500 

Children's  Aid  Society 2.500 

Associated  Charities 2,500 

Society  for  Relief  of  Aged  and  Destitute  Clergymen.. . .  2,500 

Industrial  Aid  Society 2,500 

West  End  Nursery  and  Children's  Hospital 2,500 

Convalescent  Home 2,500 

NEW    TORK. 

—  Dr.  George  B.  Upham,  one  of  the  oldest  and 
best-known  physicians  of  Youkers,  died  August  9th. 

—  The  American  Dental  Association,  recently  in 
Session  at  Saratoga  Springs,  adjourned  August  9th, 
after  electing  the  following  officers  :  President,  M.  W. 
Foster,  of  Baltimore;  Vice-President,  A.  W.  Harlan, 
and  J.  D.  Patterson  ;  Recording  Secretary,  George  H. 
Gushing;  Corresponding  Secretary,  Frederick  Levy; 
Treasurer,  A.  H.  Fuller.  In  the  Association  are  now 
combined  the  Dental  Association,  the  Association  of 
the  Dental  Faculties,  and  the  Association  of  State 
Dental  Examiners  ;  and  the  most  important  work  ac- 
complished at  the  meeting  was  the  adoption  of  a  reso- 
lution that  no  college  should  be  represented  in  the  As- 
sociation that  did  not  comply  with  the  regulations 
established  by  the  National  College  Association  of 
Dental  Faculties,  prescribing  a  course  of  instruction 
of  not  less  than  three  yearly  terms  of  at  least  five 
months  each.  The  next  meeting  will  be  held  at 
Excelsior  Springs,  Mo. 


Q^igccUanp. 

A   CASE   OF   ACTINOMYCOSIS. 

A  case  of  actinomycosis  has  recently  been  under 
the  care  of  DrB.  Kneer  and  Conrad,  of  New  York,  with 
Dr.  F.  Lange  in  consultation.  The  patient,  a  Ger- 
man machinist,  began  to  complain  of  pain  and  soreness 
in  the  right  hepatic  region  in  February  last.  The 
trouble  having  continued  for  some  time  without  relief, 
exploration  was  determined  upon,  and  this  showed  the 
presence  of  pus,  which  under  the  microscope  was 
found  to  contain  the  actiuomycis  in  abundance.  One 
characteristic  feature  of  the  symptoms  was  a  continu- 
ous high  temperature.  Injections  first  of  boracic  acid 
and  afterwards  of  bichloride  of  mercury  (1  to  2000), 
were  made  from  time  to  time,  in  the  hopes  of  interfer- 
ring  with  the  growth  of  the  fungi,  and  the  bichloride 
seemed  to  have  the  effect  of  bringing,  down  the  tem- 
perature considerably.  Finally,  however,  pytemia  set 
in  and  the  patient  was  carried  off  by  an  attack  of 
pneumonia.  At  the  autopsy  the  destructive  effects  of 
the  fungus  were  found  to  be  well-marked.  The  actiu- 
omyces  appeared  to  have  first  attacked  the  intestinal 
canal  and  then  the  liver,  which  weighed  nine  and  one 
half  pounds,  and  was  studded  with  myriads  of  them. 
The  greater  part  of  the  left  lobe  was  in  a  gangrenous 
condition. 


THE  TREATMENT  OF  TABES  I5Y  SUSPENSION. 

Bernhardt  (Dcutsch.  Med.  JPoc/iewscAr.,  1889,  No. 
21,  summarized  in  the  American  Journal  of  the  Medi- 
cal Sciences),  has,  .luring  the  last  quarter  of  a  year, 
treated  19  patients  with  about  200  suspensions.  Most 
of  these  were  tabetic  patients,  some  of  whom  had  re- 
ceived more  than  20  suspensions,  others  between 
15  and  "20.  By  all,  even  the  very  ataxic,  the  treat- 
ment was  well  borne.  Apart  from  the  beneficial  psy- 
chic effect  on  the  patient  of  a  new  method  of  treatment 
there  was  an  indubitable  improvement  in  nearly  every 
case.  Some,  it  is  true,  stated  that  they  felt  no  better, 
but  in  the  majority  Bernhardt  recorded  amelioration 
of  the  lancinating  pains,  increased  ability  to  walk, 
diminution  of  the  ataxia,  increased  vesical  power,  in 
some  cases  a  decided  influence  on  the  lost  sexual 
power,  and  in  nearly  all  an  improvement  in  the  gen- 
eral condition. 

He  warns,  however,  against  viewing  this  plan  of 
treatment  as  a  panacea  for  such  a  chronic  disease  as 
tabes  is.  and  says  that  it  has  not  yet  been  used  long 
enough  to  permit  of  a  final  judgment  on  its  value.  It 
is  certain,  however,  that  it  is  a  valuable  means,  though 
not  for  the  healing  of  tabes,  yet  for  the  amelioration 
of  many  of  the  most  distressing  symptoms  of  the  dis- 
ease. 


PHTHISIS  AMONG  THE  SIOUX  INDIANS. 

Dr.  Treon,  Agency  Physician  among  the  Sioux 
Indians,  has  an  article  on  the  above  subject  in  the 
Cincinnati  Lancet-Clinic  for  August  10th  in  which 
he  savs  that  during  the  three  years  that  he  has  been 
physician  at  Crow  Creek  Agency  he  lias  entered  in 
the  Medical  and  Sanitary  Record  of  his  office  73  cases 
of  consumption,  35  males  and  38  females;  of  these  fi-j 
have  died,  33  males  and  35  females.  Eight  of  this 
number  were  under  five  years  of  age.  This  mortality 
out  of  a  population  of  less  than  1,200  is  evidently  very 
high.  The  great  prevalence  of  phthisis  is  attributed 
by  the  author  to  poor  ventilation  of  dwellings,  to  the 
use  of  the  sweat-bath,  and  to  the  use  of  tuberculous  meat, 
uncooked.  Syphilitic  phthisis  is  uncommon  ;  and 
indeed  he  states  that,  as  a  rule,  the  Sioux  are  now 
quite  free  from  primary  syphilis. 

These  causes,  while  in  a  large  degree  plausable,  do 
not  seem  quite  to  accord  with  the  further  observation 
of  the  unfavorable  effect  of  transportation  to  civiliza- 
tion, for  example  to  the  Hampton  Institute. 

Dr.  Treon  says,  in  this  connection;  "Sea  air,  in 
my  experience,  has  not  been  beneficial  to  these  peo- 
ple; but,  on  the  other  hand,  rarely  ever  fails  to  hasten 
the  fatal  end  in  this  disease.  This  has  been  satisfac- 
torily demonstrated  by  sending  the  children  of  these 
people  to  Hampton,  Va.,  to  school.  There  are  com- 
paratively few  of  them  who  do  not  develop  while  there 
this  disease,  notwithstanding  they  are  examined  and 
supposed  to  be  the  healthiest  subjects  among  them. 
So  disastrous  has  the  result  of  the  change  been  that 
in  many  instances  the  people  are  unwilling  to  send 
their  children  there  to  be  educated.  I  have  opposed 
it,  but  for  no  other  reason  than  that,  the  change  is  too 
violent,  and  results  badly  for  them.  I  believe  I  speak 
the  truth  when  I  say  there  is  not  a  sound  one  among 
them.  Out  of  forty  boys  and  as  many  girls  examined 
at  the  Immaculate  Conception  Mission  School,  at 
Stephan,    Dak.,   last    fall  —  whose  ages    ranged    from 
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seven  to  seventeen  —  forty-nine  of  them  had  dulness 
over  the  apex  of  one  or  both  lungs,  and  twenty  of 
them  had  enlarged  lymphatics  or  scrofulous  sores  on 
their  bodies." 


THE    REPETITION   OF    DISEASED    PROCESSES 
AXD   ESPECIALLY    RELAPSES. 

A  paper  by  Dr.  H.  Senator  on  the  above  most 
important  and  little-understood  subject  occupies  the 
leading  place  in  the  Berliner  Klin.  Wochenschrift 
No.  24,  1881).  From  a  translation  and  summary  of 
its  conclusions  contained  in  the  Edinburgh  Medical 
Journal  tor  August,  we  make  the  following  extract : 

'•  There  are  recrudescences,  consecutive  or  after 
fevers,  relapses,  and  genuine  second  or  more  attacks. 
The  recrudescence  appears  before  the  original  sickness 
has  reached  its  normal  end,  and  therefore  not  after, 
but  during  the  illness,  and  really  represents  only  a 
stadium,  an  exaltation  or  repetition  of  isolated  morbid 
phenomena  (for  example,  in  the  acute  exanthemata 
the  rash  is  renewed)  which  have  not  at  once  reached 
their  full  development,  but  unfolded  themselves  in  a 
fragmentary  manner,  and  with  short  pauses  as  it  were, 
probably  because  the  morbid  poison  has  entered  the 
circulation,  not  in  one  dose  but  in  several. 

"The  'Nachfieher,'  on  the  other  hand,  appears 
after  the  normal  course  Of  the  original  disease  has 
been  reached.  It  is  a  transitory  feverish  attack  which 
does  not  present  the  characteristic  phenomena  of  the 
original  illness  ;  more  or  less  of  fever  and  feverish  dis- 
turbances, but  without  specific  symptoms. 

"  Relapse  or  recidive  and  a  second  attack  have  not 
even  yet  been  sufficiently  contradistinguished.  We 
commonly  say  that  every  renewal  of  the  disease  is 
owing  to  the  renewed  operation  of  the  noxious  agent 
which  caused  it  at  first,  and  in  the  case  of  infectious 
di.-ease  we  think  that  a  new  infection  has  taken  place 
from  without.  Even  Griesinger,  who  belongs  to  our 
time,  ami  was  at  the  apex  of  science,  considered  that 
relapses  of  intermittent  feveror  abdominal  typhus  arose 
only  through  new  infection  from  without.  This  view 
is  now  quite  given  up,  save  with  perhaps  one  exception. 
We  now  generally  say  that  if  a  sickness  appears  in  a 
shorter  or  longer  period  after  a  sickness  of  the  same 
nature  has  been  passed  through,  and  if  it  can  be  dem- 
onstrated that  this  second  attack  is  the  result  of  the 
penetration  of  the  morbid  genus  from  without,  we 
speak  of  a  repetition  of  the  disease,  not.  of  a  relapse, 

hardt  has  given  us  a  clear  view  and  a  rule  by 
which  to  go  in  the  aeute  infectious  diseases  at  least. 
True  relapses,  lie  Bays, appear  within  a  time  which,  when 
reckoned  from  the  lirst  outbreak,  does  nol  much  exceed 
the  incubation  period  pin-  the  duration  of  the  illness ; 

they  behave  thus  as   if   the   infection   from  which    they 

have  sprang  had  been  acquired  during  the  course  ,>f 

the  lirst  illness;    as    if    this  has  given  no  immunity  and 

aa  if  the  morbid  germs  again  ran  through  their  develop- 
mental phases  in  the  Same  body.     Now,  in  measles,  the 

iucubatiou  period  is  pretty  constant  —  ten  days  — that 

is,  till  the  outbreak  oi  the  initial  phen ena.     These 

usually  lust  three  days,  and  in  the  other  four  the  rash 
i-  out   and  over,  and  desquamation  beginning 

have  seventeen    days    for    inuubution     and    duration    oE 

illness.     In  Gerhardt's  view  we  could  only  speclk  of  a 

measle  relapso,  if  thi  I  about  n  venteen 

days  from  the  beginning  of   the  first  attack.     It    one 

this  it  U  astonishing  how   narrowly  I 


the  occurrence  of  relapse,  and  how  cases  which  are 
thoughtlessly  so  called  are  not  so  in  reality,  but  actually 
new  attacks,  standing  in  no  other  relation  to  the  first 
illness. 

"But  it  is  questionable  if  even  relapses,  so  limited, 
are  caused  by  new  infection  from  without,  and  whether 
this  is  their  only  mode  of  origin.  Most  infectious 
diseases,  and  specially  the  acute  exanthemata,  afford  a 
certain  amount  of  protection  from  a  second  attack, 
and  so  much  the  surer  the  shorter  the  time  after  the 
lirst  illness.  One  may  therefore  reasonably  doubt 
whether  during  the  progress  of  such  a  disease  a  new 
infection  in  Gerhardt's  sense  could  take  place.  Surely 
relapses  would  be  much  more  frequent  than  they 
actually  are.  Every  sick  man  could  reinfect  himself 
from  his  own  atmosphere,  which  certainly  infects 
others. 

"Just  as  in  the  infected  organism  at  a  very  early 
period,  and  before  the  disease  has  run  its  course,  the 
poison  can  be  efficacious  as  regards  infection,  so  it  cai| 
be  efficient  as  regards  its  conferring  of  immunity.  It 
is  not  impossible,  but  happens  seldom,  that  during  the 
course  of  au  infectious  disease  a  new  infection  may  take 
place  from  without,  but  essentially  this  is  not  different 
from  a  repetition  of  the  disease,  it  may  be  after  years  ; 
but,  at  the  same  time,  in  common  speech  we  call  the 
reinfection  happening  after  a  short  time  a  relapse, 
and  later  on  a  renewal  of   the  disease. 

"  But  there  is  another  mode  of  origin  of  relapses :  it 
is  this.  The  infective  germ  is  not  incorporated  anew, 
but  a  part  of  the  original  poison  remains  latent  in  the 
body,  and  only  after  the  original  sickness  has  run  its 
course  does  it  become  efficacious  for  harm.  This  idea 
has  lately  received  substantial  confirmation  from  the 
fact  that  Alb.  Frankel  found,  in  an  abdominal  abscess 
of  a  man  who  had  gone  through  typhoid  with  a  re- 
lapse five  months  after  the  first  outbreak  of  the  dis- 
ease, typhoid  bacilli  living  and  capable  of  development. 
Kbormaier  has  made  a  similar  observation  in  a  tibial 
periosteal  abscess  of  a  typhoid  convalescent  who 
had  been  free  of  fever  for  several  weeks.  Valentini 
found  the  same  in  two  cases  —  one  of  periosteal  abscess 
and  one  of  empyema.  May  not  the  inflammatory 
foci  which  frequently  'complicate*  typhoid  not  be  of 
the  same  nature  ?  On  the  ground  of  those  observa- 
tions, it  is  not  difficult  to  suppose  that  the  bacilli  may 
again  find  their  way  into  the  circulation  and  anew 
excite  typhoid  symptoms,  even  abdominal  ones,  were 
they  to  arrive  into  the  lymph  apparatus  of  the  bowel." 


•CorrrspoiiDcnrr. 

CARBONIC  OXIDE  VS.   ELECTRICITY. 

Mr.   Em  run,  —  A  brief  editorial    in    your  issue  of  last 

week,  comments  upon  the  execution  of  tiie  death  penalty 
by  electricity.  Within  the  past  year  or  more,  consider- 
able attention  has  been  given  to  the  question  of  substituting 

a  better  method  of  execution  in  place  of    the  conventional 

mode  of  dangling  the  criminal  al  the  end  of  a  rope  <(i  the 

il  a  gaping  crowd  of  privileged  spectators. 

The  onlj  substitute  which  has   received 
eration  is  electricity,     Experiments  have  been  made,  and 

it  would   appear    from    the    results    that    there   are  serious 

hindrances  to  the  adoption  of  this  subtle  agent.  Menn> 
while  it  would  lie  ad\  isable  to  inquire  whether  there  an-  no 
other  ageins,  which  an-  preferable,  pro\  ideil  tint  a  change 
upon  the  present  mode  la  desirable. 
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In  carbonic  oxide  we  possess  such  an  agent  which  has 
the  property  of  destroying  life  rapidly  and  painlessly,  when 
properly  administered.  Dr.  B.W.  Richardson,  of  London, 
several  years  since  brought  this  method  to  public  notice  for 
the  destruction  of  small,  domestic  animals,  such  as  dogs 
and  cats.  He  stated  in  an  article  entitled  "The  Painless 
Extinction  of  Life,"  that  7,000  such  animals  had  thus  been 
destroyed  in  London  in  a  few  months  previous. 

This  gas  may  be  made  from  charcoal  at  small  cost,  or  it 
may  be  still  more  cheaply  obtained  from  the  street-mains 
of  any  coal  or  water-gas  company. 

Water-gas  would  be  far  preierable  to  coal-gas  for  this 
purpose,  since  it  contains  from  four  to  five  times  as  much 
carbonic  oxide  as  the  latter,  and  would  be  propoi  tionably 
more  rapid  and  fatal  in  its  action,  as  the  increased  mor- 
tality fiom  this  cause  in  all  large  cities  where  it  is  used, 
and  the  inquiries  reported  to  ihe  Legislature  of  Massachu- 
setts in  1NN4,  have  sufficiently  demonstrated. 

An  atmosphere  of  25  to  30  per  cent,  of  carbonic  oxide, 
as  in  the  case  of  water-gas,  or  still  better,  one  of  50  per 
cent,  or  more  as  may  be  made  from  charcoal,  would  un- 
doubtedly destroy  human  life  in  less  than  two  minutes,  and 
without  pain. 

The  writer  has  used  a  mixture  of  about  seven  per  cent., 
with  air,  with  perfect  success  in  destroying  small  animals 
in  from  one  to  one  and  a  half  minutes  without  the  appear- 
ance of  pain. 

The  apparatus  for  au  execution  must  be  of  the.  simplest 
and  most  inexpensive  sort.  A  tight,  wooden  box,  three 
feet  square  and  seven  feet  high  (03  cubic  feet),  a  tightly 
fitting  door,  an  aperture  for  admitting  a  gas  pipe  of  liberal 
size  (two  inches  in  diameter),  for  applying  a  rapid  supply 
of  gas  under  ordinary  pressure,  and  another  smaller  aper- 


ture to  allow  of  expulsion  of  the  air;  the  pipe  to  le  con- 
nected with  a  steel  main  of  larger  size.  Jf  a  higher 
percentage  of  carbonic  oxide,  or  tLe  pine  gas  is  desiud,  a 
small  charcoal  furnace  would  be  required  for  generating 
it,  and  storing  it  temporarily,  as  in  the  case  of  Dr.  Rich- 
ardson's lethal  chamber. 

Of  this  method,  Dr.  Pichardson  says:  "Compared  with 
other  modes  of  extinguishing  animal  life,  such  as  hangirg, 
drowning,  poisoning  by  prussic  acid,  shooting,  stunning, 
the  lethal  method  stands  far  ahead  on  every  giound  of 
practical  teadiness,  certainty,  humanity." 

1  he  advantages  are  : 

(1)  Painless  death. 

(2)  Rapid  action.  In  this  respect  ils  action  should  not 
be  confounded  with  the  slow  action  of  small  percentages  of 
gas,  such  as  is  illustrated  by  the  accidental  deaths  often 
occurring  in  hotels.  1  hese  almost  invariably  happen  by 
exposure  to  the  gas  escaping  from  a  mere  pinhole  or  slit  in 
a  gas-burner,  which  consequently  forms  but  one  per  cent., 
or  a  fraction  of  one  percent,  of  the  air  of  the  apartment, 
and  destroys  life  slowly. 

(3)  Economy.  '1  he  cost  of  a  wooden  box  or  chamber, 
such  as  I  have  described  is  but  a  trifle,  and  the  expense  of 
75  or  100  cubic  feet  of  gas  consumed  is  scarcely  worth 
mentioning,  when  compared  with  the  expensive  apparatus 
required  for  an  electrical  execution. 

A  writer  of  a  recent  sensational  article  in  a  Boston  daily, 
commits  a  curious  blunder  in  proposing  carbonic  acid  or 
Co.:  for  the  same  purpose.  1  his  gas  has  more  or  less  toxic 
qualities,  undoubtedly,  but  when  compared  with  carbonic 
oxide,  it  is  weak  and  inefficient. 

Very  truly  yours, 

IS.  AV.  Abbott,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK   ENDING   AUGUST  3,  18S9. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 

under  Five 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Dipb.& 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

New  York 

1,571,558 

850 

395 

31.80 

14.52 

22.80 

1.66 

4.32 

Philadelphia      .... 

1,010,245 

442 

226 

23.23 

9.43 

15.41 

3.91 

1.18 

830,000 

— 

— 

— 

— 

— 

— 

— 

814,505 

— 

— 

— 

— 

— 

— 

— 

500,343 

203 

100 

27.93 

9.31 

23.92 

1.17 

.98 

450,000 

— 

— 

— 

— 

— 

— 

— 

413,507 

238 

121 

26.88 

11.34 

20.16 

2.52 

3.36 

New  Orleans      .... 

250,000 

137 

45 

24.82 

7.29 

16.79 

.73 

1.40 

Cincinnati 

225,000 

98 

— 

21.42 

12.24 

6.12 

4.08 

7.14 

225,000 

112 

52 

31.15 

9.79 

23.14 

1.78 

2.67 

230,000 

— 

— 

— 

— 

— 

— 

— 

215,000 

— 

— 

— 

— 

— 

— 

— 

82,000 

— 

— 

— 

- 

— 

— 

— 

65,153 

— 

— 

— 

— 

— 

— 

60,145 

53 

22 

18.87 

17.01 

17.01 

1.87 

— 

40,000 

17 

10 

52.92 

5.88 

41.16 

5.88 

— 

78,202 

36 

22. 

50.04 

2.78 

36.14 

2.78 

— 

71,518 

44 

26 

47.07 

15.89 

40.80 

— 

4.54 

65,552 

32 

15 

43.82 

12.52 

31.25 

3.13 

9.39 

62,647 

46 

31 

62.03 

6.51 

54.25 

4.34 

2.17 

53,334 

23 

— 

26.10 

11.75 

26.10 

— 

— 

40,731 

13 

6 

38.45 

— 

30.66 

— 

7.69 

40,619 

26 

16 

42.35 

— 

23.10 

11.15 

— 

New  Bedford     .... 

37,253 

27 

18 

29.60 

— 

22.20 

— 

— 

35,872 

— 

— 

— 

— 

— 

— 

— 

34,418 

— 

— 

— 

— 

— 

.   — 

— 

20,011 

23 

11 

47.85 

4.35 

31.80 

— 

8.70 

Brockton  

28,813 

10 

8 

50.00 

— 

20.00 

10.00 

20.00 

28,167 

17 

8 

23.52 

5.83 

23.52 

— 

— 

26,058 

8 

2 

12.50 

— 

— 

— 

25,170 

— 

— 

— 

— 

— 

— 

— 

24,263 

4 

1 

— 

25.00 

— 

— 

— 

21,553 

— 

— 

— 

— 

— 

— 

— 

19,774 

8 

1 

50.00 

12.50 

25  00 

— 

25.00 

17,534 

7 

5 

28.56 

14  28 

28.56 

— 

— 

17,332 

9 

2 

11.11 

33.33 

11.11 

— 

— 

15,502 

— 

— 

— 

— 

— 

— 

— 

Attleborough     .... 

15,425 

— 

— 

— 

— 

— 

— 

— 

Newburyport     .... 

13,875 

13 

7 

30.76 

— 

23.07 

7.69 

— 

13,728 

7 

6 

28.56 

11.28 

14.28 
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Deaths  reported  2503:  under  live  years  of  ago  1149;  principal 
.  measles,  diphtheria  > 
diarrhoBal  disea 

74'.'.  cousq]  IB1,  dial  rhoeal  dis- 

.  .  I  croup  82,  tj  pi  m  uooptng- 

,  malarial  fever  lr»,  cerebrospinal  meningitis  10,  scarlet 

fever  8,  measles  7,   erysipelas?.    From  wl ping-cough,  New 

York  14,  Philadelphia  5,  Washington  and  New  Bedford  2  each, 
Baltimore,  Portland  ami  Worcester,  1  each.  From  malarial 
fever,  New  York  and  New  Orleans  o'  each,  Philadelphia  and 
Baltimore  2  each.  From  cerebrospinal  meningitis,  New  York 
:f,  Philadelphia,  Boston,  Washington,  Worcester.  Lowell,  Salem, 
and  Qnjncy  1  each.  From  scarlet  fever,  Philadelphia  3,  New 
York  and  Lawrence  2  each,  Boston  1.   From  measles,  Cincinnati 


4.  New  Orleans  '-'.  New  York   1.     From  erysipelas,  Baltimore, 
Washington  and  Fall  River  1  each. 

er  towns  of  England  and  Wales  with  an  esti- 

m: 1  popi  or  the  week  ending  July  27th, 

the  death-rate  was  21.0.     Deaths  reported  8850:  infants  under 

ute  diseases  of  the  respiratoi  | 
(London)    160,  diarrhoea  082,  measles  01,  whooping-cough  71, 
diphtheria  >'>T,  scarlet  fever  57,  fever  31. 

The  death-rates  ranged  from   10.7  in   Iluddersticld  to   48.0  in 
Preston;    Birmingham  22.0;  Bradford   18.9;   Hull  25.3;   Leeds 
26.1;  Leicester  23.6;  Liverpool  211.3;  Loudon  18.6;  Hal 
25.1;  Newcastle-on-Tyne  25.1;   Nottingham   1S.0;  Portsmouth 
21  8;  Sheffield  23.4. 

In  Edinburgh  15.1 ;  Glasgow  20.3;  Dublin  24.8. 


The  meteorological  record  for  the  week  ending  Aug.  3,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
■geant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  - 


Week  ending 
Saturday, 

1 

Barom- 
eter. 

Thermometer. 

Rela  ti  ve 

lluiiudity. 

Direction  of 
Wind. 

■  ■  i  1  V  of 
Wind. 

State  Of 
Weather.1 

Rainfall. 

a 

3 

Q 

S 

a 

S 

3 

5 

3 

a 

s 

7. 

< 

b 

a 

« 

3 

O 

a 

a 

< 

a 

a 

4 

a 

-  ~ 

e  5 

< 

Sunday,..  .28 
Monday,  ..21) 
Tuesday,.  .30 
Weduea.  ..::! 
Thursday,.  1 

Friday 2 

Saturday,.    3 

3C.12 

30.11 
30.20 

80.14 

30.1  4 

30.00 

62.0 
72.0 

78.0 

7-  'i 

76.0 

78.0 
74.0 

6C0 

M.ll 

86.11 
Bfi.0 
BO.O 
K4.0 
78.0 

5P.0 
BO.O 

72.0 
70.0 

7l.ll 
72.0 
G9.0 

80 
95 
87 
93 
88 
88 
80 



95 
83 
!I3 
Hi 
91 
f-5 
91 

92.0 
M).0 
9O.0 

90.0 

90.0 

si;. n 
90.0 

N. 

s  w. 
s.w. 
s.w. 
s.w. 
s.w. 
s.w. 

S.E. 

s.w. 
s.w, 
s.w. 
s.w. 
s.w. 

s.w. 

2 
3 

12 
6 
12 
12 

4 
20 

14 
10 
11 
15 
9 

0. 
0. 
0. 

o. 

0. 

0. 
0. 

0. 

". 
o. 
o. 

0. 

'  . 
p. 

2.00 
5.60 

:>.4n 

8.20 
3.45 

.00 
.49 
.15 

.70 

.0 
SI 

Mean  for 
Week. 

30.07 

80.0 

C7.0 

88.0 

38.00 

3.20 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H„  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N„  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUT1F.S  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT,   U.    S.    ARMY,   FROM  AUGUST  3,  18b'J,  TO 

i  ST  ;i,  1889. 
By  direction  of  the  acting  Secretary  of  War,  leave  of  absence 
for  "seven  days  is  granted  Colonel  Andrew  K.  Smith,  surgeon 
Par.  12,  s.  0.  its,  A.  G  0  ,  August  3,  1889. 

By  direction  ol  the  acting  Secretary  of  War  leave  of  absence 
f,,r 'mo  months  on  account  oi  sickness,  with  permission  to 
leave  the  Division  of  the  Missouri,  is  granted  Major  Alvksd 
A.  Woodhi  1. 1.,  surgeon.    Par.  5,b.O.  178,  A.  G.  O.,  August  8, 

nee  for  tWO  months  is  hereby  granted   Major 

.1.  hi  -.  ll    JiMiuv,  surg i,  with  permission  to  apply  for  an 

extension  ol  two  months.    Par.  •'■,  S.  O.  52,  Headquarters  Divi- 
sion oi  the  Pacific,  July  20,  1885). 

By  direction  of  the  acting  Secretary  ol  War,  First  i 
William  B   Banistbb,  assistant  surgeon, is  relieved  from  fur- 
ther duty  at  Fort  Wingate,  N.  .\L,  and  will  report  in  person  to 
officer.  Fori  Grant,  Arizona,  for  duty  at  that 
station,  i  tin  Al  thur  W.  Taylor,  assistant  surgeon. 

who  upon  ed,  will  proceed  to  Fort  Winj 

tnd  report  in  person  to  the  commanding  officer  thereof 
for  duty  at  that  point.     Par.    I,  8.  O.   ITS,  A.  CO.,  August;'., 

0X\  surgeon's  cei 

disability  is  hereby  granted  Captain  Louis  U.  Maus,  assistant 
\  ,  (Fori  I'.nier.  n.  v.)    par.  2,8.  0.  IT.;.  Head 

i  ol  the  Atlari  I    1889, 

ii     ul  War.  i  laptain  Job  i 

I,  new   mi   duty  al   Foil    Adams.  P.   [.,  Will 

report  to  the  comi  eml,  fcpartment  of  the  Platte,  for 

temporary  dun  with  troops  e uto  to  and  at  the  summer  camp 

ai  I'ori  Robinson,  Neb.     Ui tho  Completion  ol  this  duly  will 

r.  i  urn  to    his   proper   station.     Par.    ID,   8.    0     180,    L  Q    0., 

id. II  I   \l:V.    ill  \|;i  i:s   i:i.  \  M.   M.D  ,   F  R.0.P 

'Hi  is  announced,  al   tht  a^,-  ,.f  sixty-five,  ol    Dr. 

!      ■■         ■ 

i  tj   in  [846.    1)  i  voluminous  » rltei .  and 

mnortant  »orl     may  be  meni 

■    and  I  lealh  .    being  an  lti,|irr\    into  the 

i  .     I 

I  i 

ha  Modi  in 
in   ami    Evolution."     IL    «  ' 


author  of  treatises  on  "Moral  and  Criminal  Epidemics," 
"Civilization,"  "Illusions  and  Hallucinations,"  "Liberty  and 

License  in  Science,"  "The  Gospel  of  Evolution,"  and  "Man 
and  Science,"  aud  of  numerous  coutrihutious  to  the  medical 
journals. 

DEATH. 
In  New  York,  August  12th,  Dr.  Alexander  B.  Moll,  aged  03. 
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the  K ii'ini  ior  Strumous  Dl  ea  e     B)   IG   Miller,  M.D., 
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THE  EFFECT  OF  THE  CLIMATE  OF  COLORADO 
UPON  PHTHISIS  PULMONALIS,  AS  SHOWN 
BY  THE  ANALYSIS  OF  ONE  HUNDRED 
RECORDED  CASES.1 


BV   SAMUEL   A.    FISK, 


LNY1.K,    I  <•;  . 


Fellow  Members  of  the  Colorado  State 
Medical  Society:  —  The  time  has  come,  which  has 
been  specified  by  the  By-Laws  and  ordained  by  cus- 
tom, for  the  Annual  Address  of  your  President,  and 
it  is  my  pleasure,  as  well  as  my  duty,  to  comply  with 
these  demands. 

For  a  long  time  the  subject  has  been  on  mv  mind, 
and  the  selection  of  an  appropriate  theme  has  been  a 
matter  of  considerable  difficulty.  On  the  one  hand,  I 
have  been  met  by  the  decided  objection  in  my  own 
mind,  to  touching  upon  subjects  that  have  already  been 
so  ably  handled  b)  my  predecessors;  and,  on  the  other, 
by  the  desire  of  presenting  something  which  would 
bear  on  its  face  some  evidence  of  my  own  individual  work 
and  at  the  same  time  have  a  common  interest  for 
all. 

With  a  view  of  meeting  these  requirements  as  well 
as  I  could,  I  have  selected  as  the  title  of  my  address. 
"  The  Effect  of  the  Climate  of  Colorado  upon  Phthisis 
Pulmonalis,  as  slio wn  by  the  Analysis  of  One  Hun- 
dred Recorded  Cases." 

In  presenting  this  subject  I  feel  that  it  should  par- 
take strongly  of  the  flavor  of  having  a  common  inter- 
est, for  if  there  is  any  one  thing  in  our  surroundings  that 
makes  our  work  in  our  profession  to  differ  from  that 
of  the  thousands  upon  thousands  of  physicians,  the 
countrv and  world  over,  and  which,  moreover,  is  de- 
serving of  our  .closest  attention,  as  men  of  some  scien- 
tific attainments,  it  is  and  should  be  the  question  of 
the  effect  of  this  climate  upon  the  human  economy  in 
conditions  of  both  health  and  disease.  It  is  a  vast 
theme,  fraught  with  no  little  scientific  interest,  afford- 
ing scope  enough  for  the  ambitions  of  any  one,  and 
material  enough  for  the  work  of  a  lifetime.  In  its 
broadest  bearing  it  embraces  much  larger  cou.-idera- 
ations  than  the  one  to  which  I  shall  limit  myself,  and 
yet,  up  to  the  present  time,  we  of  the  medical  profes- 
sion have  emphasized  especially  the  effects  of  our  cli- 
mate in  producing  an  arrest  or  cure  of  the  disease 
commonly  called  consumption,  for  it  has  been  in  this 
direction  that  its  effects  have  been  most  pronounced 
and  conspicuous. 

As  individuals,  there  are  and  have  been  members  of 
this  Society  who  have  devoted  time  and  study  to  the 
analysis  of  the  climate  and  to  its  effects  upon  this  dis- 
ease, and  their  published  articles  have  attracted  the 
attention  of  the  profession  generally,  and  have  had  the 
effect  of  bringing  invalids  of  this  class  here  by  the 
thousands,  and  have  resulted  in  the  saving  of  thou- 
sands of  lives.  But,  in  order  to  give  such  investiga- 
tions the  weight  that  must  always  come  from  the 
approval  of  a  body  like  our  own,  and,  moreover,  to  re- 
lieve them  from  the  elements  of  the  personal  equation 
which  an  individual's  writing  must  always  bear,  this 
Society  voted  last  year  to  entrust  a  consideration  of 
this  question  to  a  "Committee  of  Collective  Investi- 
gation," which  should  have  power  to  solicit  reports 
from  the  individual  members  of  this  Society  and  col- 
tlie  Colorado  State  medical  Society. 


late  the  same.  The  committee  began  its  labors  early, 
outlined  its  policy  clearly,  and  have  labored  zealously, 
but  they  are  not  able  to  render  any  report,  largely 
from  lack  of  support  from  our  own  members. 

It  does  not  seem  to  me  that  in  this  matter  there  is 
any  blame  to  attach  to  any  one,  nor,  on  the  other  hand, 
any  cause  to  abandon  our  idea.  This,  our  first  attempt, 
should  not  be  considered  as  a  failure,  nor  should  we 
be  led  to  give  over  the  project.  It  is  one,  it  seems  to 
me,  which  if  carried  out  to  its  fulfilment,  would  stamp 
our  body,  in  the  minds  of  the  profession  the  world 
over,  as  a  really  scientific  body.  Its  results  would  be 
a  real  addition  to  medical  knowledge  to  be  quoted  as 
often  and  spoken  of  as  favorably  as  are  the  reports  of 
the  several  investigation  committees  of  the  British 
Medical  Association. 

Let  me,  therefore,  at  this  time  and  from  this  chair, 
urge  upon  you  not  to  become  disheartened,  not  to  con- 
sider this  first  attempt  as  a  failure,  but  rather  to  regard  it 
as  an  experience,  from  which  we  are  to  profit,  from 
which  we  are  to  devise  other  means  by  which  the  com- 
mittee will  meet  with  more  hearty  support  from  our 
members,  and  by  which  the  members  will  find  it  easier 
to  comply  with  the  demands  made  upon  them  by  your 
committee. 

The  object  proposed  is  a  mighty  one,  and  the  goal 
glorious.     Let  us  push  on  to  its  achievement. 

I,  for  one,  made  an  attempt  to  comply  with  the  re- 
quest of  your  committee  appointed  a  year  ago,  and 
started  to  collate  my  cases.  It  was  not,  however, 
until  I  undertook  the  matter  that  I  had  any  compre- 
hension of  the  amount  of  work  involved,  nor  of  the 
difficulty  that  would  beset  both  a  busy  practitioner,  in 
furnishing  the  data,  and  the  committee  in  collating 
such  data,  if  furnished.  From  my  own  experience  I 
understand  somewhat  the  difficulties  that  will  beset  us, 
for,  as  few  as  are  the  cases  that  I  present  as  the  basis 
of  my  conclusions,  the  task  of  getting  them  into  shape 
is  one  that  I  doubt  if  I  could  have  accomplished  with- 
out the  kindly  aid  of  one  of  my  medical  students, 
whose  services  I  wish  to  publicly  acknowledge. 

Out  of  this  attempt  on  my  part,  and  the  understand- 
ing that  the  committee  would  be  unable  to  make  a  re- 
port, grew  the  idea  of  presenting  a  summary  of  my 
cases  at  this  time.  In  doing  so  I  am  as  painfully  aware 
as  any  of  you  can  be,  of  the  deficiencies.  1  regret 
that  the  number  of  cases  is  not  larger,  and  that  the 
time  of  their  being  uuder  observation  is  not  longer. 
They  are  selected  cases,  and  do  not  embrace  my  total  of 
recorded  cases,  nor,  unfortunately,  does  my  list  of  re- 
corded eases  contain  by  any  means,  all  of  the  cases  I 
have  had  under  observation,  for  unless  I  have  seen 
the  patients  at  my  office  where  my  record-book  was  at 
hand,  I  have  not  been  apt  to  take  notes.  But,  in  pre- 
senting even  these  few  cases,  I  am  consoled  with  the 
thought  that  the  one  thousand  cases  quoted  by  Dr.  Wil- 
liams in  his  book  on  "  Pulmonary  Consumption  "  are 
selected  from  the  records  of  a  busy  practice  of  a  spec- 
ialist in  a  large  city,  and  cover  a  period  of  twenty-two 
years;  that  my  own  shortcomings,  as  regards  num- 
bers anil  the  time  during  which  they  have  been  uuder 
observation,  are  sucli  as,  I  trust,  will  be  remedied  as 
years  go  on;  that,  after  all,  some  valuable  truths  may 
be  gleaned  from  even  one  hundred  cases  carefully  re- 
corded and  conscientiously  analyzed  ;  ami  that  1  am 
taking  what  might  be  called  "  a  step  in  the  right  direc- 
tion," as  regards  the  handling  of  t li is-  subject  by  the 
physicians  that  compose  our  Society. 
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The  cas<  -  are  selected,  not  with  reference  to  the  re- 
sulta  being  favorable  or  unfavorable  to  our  climate, 
bnl  because  I  have  been  able  to  see  them  frequently 
enough  to  judge  BOffiewhat  of  the  effects  of  our  climate 
upon  their  trouble,  and  to  follow  the  progress  of  their 
disease. 

Inasmuch  as  my  only  aim  is  to  show  the  effect  of 
our  climate  upon  this  disease,  pulmonary  consumption, 
it  is  evident  that  I  could  call  to  my  aid  only  such  cases 
as  I  have  been  able  to  follow  for  some  time.  BO  as  I" 
know  whether  thev  were  benefited  or  injured  by  a 
residence  in  our  climate,  and  to  point  out,  if  I  can,  the 
elements  in  these  case-  which  tended  to  produce  the 
one  or  the  other  effect. 

I  am  not  able  to  follow  t lie  classification  of  Dr. 
Williams  in  tabulating  my  results,  for  his  first  broad 
class  of  "well  "  patients  I  prefer  to  class  as  "much 
improved."  1  have  seen,  and  bad  under  my  care, 
patients  who  have  been  pronounced  well,  or  at  least 
thev  have  told  me  that  they  have  been  pronounced 
well,  by  other  physicians,  —  not  in  this  country,  how- 
ever,—  and  been  dismissed  as  well  from  sanatoria, 
in  whom  cough  and  expectoration  still  persisted,  and 
in  whom  there  have  been  pronounced  physical  signs. 

I  have  preferred  to  classify  my  list  as 

(1  )  Much  Improved.  This  includes  those  spoken 
of  by  Dr.  Williams  as  being  able  to  follow  their  occu- 
pations without  any  recurrence  of  their  former  symp- 
toms, and  others,  who,  though  still  carrying  some  evi- 
dencea  of  their  disease,  are  able  to  pursue  their  occu- 
pations without  any  serious  inconvenience.  In  the 
broadest  sense  they  have  all  been  much  improved  by 
their  residence  in   Colorado. 

(2)  A  second  class  I  have  called.  Somewhat  Im- 
proved. Here  I  have  placed  those  who  have  shown 
improvement,  —  but  not  up  to  the  first  class.  It  em- 
some    who.    after    making   very    considerable 

gains  in  this  climate,  have  considered  themselves  able 
to  return  to  their  homes.  Others,  who  are  in  the 
chrysalis  state,  in  process  of    formation  for  the  first 

class.  And  still  others,  who,  though  improved  in 
their  condition  on  arriving  in  Colorado,  and  who, 
though  able  to  work  have,  nevertheless,  to  use  precau- 
tions and  limit  their  exertions  (  Dr.  Williams's  second 
class). 

(  .'i  )  The  third  class,  are  tin-  few  who  have  not  done 
well  here,  largely,  I  think,  through  some  imprudence  of 
their  own,  lint  be  that  as  it  may.  they  are  actually  in  a 
W0rBe  Condition  than  when  they  arrived. 

I  I  )  Those  who  have  died.     My  Rrsi    class   Dum- 

■%  of  all  cases ;  my  second,  17  r/c-,  my  third, 

7%,   and    my    fourth,    -<'< ',',  ■      If    now     we    make    the 

broad  distinction  in  these  eas.-s  between  those  who 
have  been  benefited  and  those  who  have  not  been 
benefited  bj  coming  to  Colorado,  we  can  class  the  first 

two  division-,  as  one,  and  the  last    two   as   one.       From 

tli i--  we  leai ti  that  67  ','„  of  mj  rases  have  !"■  n  bene- 
fited, and  3.'5  °f0  of  m  not  been  benefited  bj 
coming  to  Colorado.      That  is.  that  benefit  may    be 

expected  in  twi t  of  three  cases  thai  come  hen-  — 

taking  cases  as  they  run.     This  is  uol  an  akogethei 

fair  Statement  of  the  ease,   either,  for    of    those    ill    the 

second  half  I  can  recall  a  good  many  instances  where 
some  imprudence  has  made  all  the  difference  between 
and  retrogression,  where  I  think  it  is  fair  to 
-a\  thai  an  arrest  of  the  trouble  was  sacrificed  to 
some  imprudence,  in  do  waj  attributable  to  climatic 
influence,  and  not  to  be  n  . 


mate. — such  imprudence,  I  mean,  as  an  excess  in 
exercise  as,  for  instance,  a  very  long  horseback  ride. 
or  a  fishing  excursion,  pitching  quoits,  or  imprudence 
iu  returning  to  the  East  when  it  was  not  advisable, 
or.  pneumonia  contracted  from  taking  a  Turkish  bath. 
Many  of  these  eases  have  occurred  in  persons,  who  up 
to  that  time,  were  gaining,  and  whose  prospects  were 
encouraging,  but  as  the  result  of  their  imprudence 
fresh  troubles  were  lighted  up,  haemorrhages  induced, 
and  conditions  brought  about  from  which  they  have 
never  rallied.  These  remarks  apply  to  nearly  every 
one  of  my  third  list,  and  fully  nine  in  the  fourth.  So 
that  while  I  am  willing  to  let  the  statement  go,  as 
shown  by  my  cases,  that  67  c/0  of  invalids  that  come  to 
this  climate  gain  by  so  doing,  and  that  50  %  make 
marked  improvement,  I  yet  think  that  these  figures 
might  be  somewhat  increased  iu  favor  of  the  good  in- 
fluence of  our  climate,  if  only  all  patients  would  act 
cautiously  and  with  discretion,  which,  unfortunately, 
they  won't ;  and  so,  as  I  am  analyzing  figures,  some 
results  have  to  be  classed  as  unfavorable  to  our  climate, 
where  in  reality  they  are  not. 

Svx.  —  The  question  is  often  asked  whether  men  or 
women  do  best  in  this  climate.  I  do  no  not  know  that 
my  figures  will  tally  with  the  results  of  other  physicians 
in  this  matter,  for  I  find  that  only  fourteen  of  my 
eases  were  women.  Of  these  fourteen,  six  died,  and 
and  one  got  worse,  making  a  percentage  of  JO  %  who 
who  were  not  b<  nefited.  Whereas  of  the  men.  twenty- 
died  and  six  got  worse,  a  percentage  of  only  30.2% 
wdio  were  not  benefited.  Of  the  remaining  seven 
women,  who  were  benefited,  I  find  that  six  are  classed 
with  the  much  benefited. 

These  figures  would  seem  to  show  that  men  do  bet- 
ter than  women  in  securing  an  arrest  of  pulmonary 
trouble  in  Colorado,  and  that  so  far  as  women  are  con- 
cerned it  is  an  even  chance  as  to  whether  they  are 
benefited  or  not  by  coining  to  this  State.  Even  here 
it  must  be  remembered,  however,  that  with  the  per- 
centage balancing,  a  showing  of  50  %  on  the  positive 
side  is  really  stronger  iu  moral  force  than  the  51 
the  negative,  for  tjie  question  arises,  what  might  have 
been  the  results  in  the  ease  of  the  seven  who  Here 
benefited  hen',  had  lhe\    uol  eome  to    Colorado. 

Undoubtedly  most  women  feel  the  separation  from 
home  friends  more  keenly  than  most  men,  and  are  less 
able  to  stand  the  effects  of  change  of  surroundings  and 

conditions,  than  most  men  ;  so  that  these  forces  operate 
more  adversely  in  the  ease  of  women  than  of  men, 
which  may   account,  to   some    extent,    for    the    ratio   ot 

percentages  given  above,  of  the  six  women  who 
died,  live  died  within  six  months  after  coming  to  Col- 
orado, and  the  remaining  one  in  a  year.     Moreover, 

there  are  other  factors  operating  adversely  in  the  case 

oi     IDOSl     women,    of    which    I    shall    have    occasion    to 

speak  presently,  most  noticeably   imperfect  digestion, 

poor  appetite.  Constipation,  and  irritability  01  nerve 
centres,  all  of  which,  in  either  men  or  women,  are 
most  potent  factors  for  harm  in  cases  of  pulmonary 
consumption. 

\    regards  the  influence  of  age  in  affecting 

thi'  results  of  a  resilience  iu  Cidorado  on  account  of 
Consumption,   1   find  that,  of  my  hundred  I 


ore  nntlei 

i 


of  »«-. 
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Of  the  three  under  twenty  years  of  age,  all  died. 
Of  the  fifty-three  between  twenty  to  thirty  years  of 
age, 

29,  or  54.7%  are  tabled  as  much  improved. 
C,  or  11.3      are  tabled  as  somewhat  improved. 
5,  or    9.4      are  tabled  as  worse. 

13,  or  21.5      are  tabled  as  dead. 

Of  the  thirty-two,  ranging  from  thirty  to  forty 
years  of  age, 

14,  or  43.8%  are  tabled  as  much  improved. 

11,  or  34.4      are  tabled  as  somewhat  improved, 
2,  or    6.2      are  tabled  as  worse. 
5,  or  15.6      are  tabled  as  dead. 

Of  the  eight  ranging  from  forty  to  fifty  years  of  age. 

5,  or  02.5%  are  tabled  as  much  improved. 

1,  or  12.5      is  tabled  as  somewhat  improved. 

2,  or  25        are  tabled  as  dead. 

Of  the  four  ranging  from  fifty   to  fifty-five  years  of 

age, 

2,  or  50%  are  tabled  as  much  improved. 
1,  or  25      is  tabled  as  somewhat  improved. 
1,  or  25      is  tabled  as  dead. 

All  of  which  goes  to  show  that  the  chances  for  do- 
ing well  are  better  when  the  patient  is  over  thirty 
years  of  age.  This,  however,  is  not  at  all  due  to  the 
influence,  of  climate,  as  a  comparison  of  my  results 
with  those  of   Dr.  Williams  will  show,  for  he  writes  : 

"  The  influence  of  age  and  sex  on  the  duration  of 
consumption  may  be  thus  summed  up: 

"  (1)  The  duration  is  longer  in  proportion  as  the 
age  of  the  attack  is  later,  the  retarding  influence  of 
age  being  more  conspicuous  among  males  than  females. 

"  (2)  Among  the  females  the  time  of  the  attack  is 
on  an  average,  earlier  than  among  males. 

"  (3)   The  duration  of  the  disease  is  shorter. 

"  (4)  The  age  reached  by  the  consumptive  females 
is  less." 

Following  out  these  suggestions,  I  find  that  in  my 
table  of  deaths  the  average  duration  of  life  among  the 
females  after  coming  to  Colorado  was  only  6.5  mouths, 
while  with  the  men  the  average  was  15.7  months  ; 
that  with  the  females  three  were  twenty  years  and  un- 
der of  age,  while  the  same  was  true  of  only  one  man. 
It  would  seem  from  this,  therefore,  that  the  general 
law,  as  stated  by  Dr.  Williams,  is  not  varied  much  by 
the  climate  of  Colorado,  and  that  where  a  fatal  result 
ensues,  the  duration  of  the  disease  is  shorter  in  the  fe- 
male than  in  the  male. 

Heredity.  —  Fifty-two  of  the  one  huudred  cases  re- 
port some  lung  trouble  in  the  family,  distributed  as 
follows, 

One  or  both  parents  affected   ....  _.", 

One  or  both  grandparents  affected         .        .  7 

Uncles  or  aunts  affected 7 

Brothers  or  sisters  affected     ....  13 


Of  the  twenty-five  whose  parents  were  affected, 

10,  or  40%  were  much  benefited  by  coming  to  Colorado. 
8,  or  32      were  somewhat  benefited  by  coming  to  Colorado.     . 
1,  or    4      was  made  worse  by  coining  to  Colorado. 
6,  or  24      died  after  coining  to  Colorado. 

Of  those  affected  through  grandparents, 

5,  or  71.4%  were  much  benefited  by  coming. 
1,  or  14.3      was  somewhat  benefited  by  coining. 
1,  or  14.3      died. 

The  same  figures  and  ratios  hold  true  when  the  in- 
heritance was  less  direct,  that  is,  through  uncles  and 
aunts. 


When  brothers  and  sisters  were  affected, 

3,  or  23   '„   were  much  benefited  by  coming. 
5,  or  38.5      were  somewhat  benefited  by  coming. 
5,  or  38.5      died. 

These  figures  go  to  show  that  in  rather  more  than 
half  of  my  cases  there  were  some  family  predisposi- 
tion (my  percentage  of  52  being  in  excess  of  Dr.  Wil- 
liams, where  it  was  only  48.4  %)  and  that  while,  tak- 
ing them  as  a  body,  73  %  were  benefited  by  coming 
to  Colorado,  yet  those  did  the  best  in  whom  the  family 
predisposition  was  shown  in  grandparents,  uncles  and 
aunts,  rather  than  in  parents,  brothers  and  sisters. 

Hemorrhage.  —  It  has  often  been  urged  that  high 
altitudes  are  not  adapted  to  hemorrhagic  cases,  and  that, 
therefore,  persons  suffering  with  haemorrhages  should 
not  come  to  Colorado.  Let  us  see  what  lessons  can 
be  gleaned  from  my  tables. 

I  find  that  there  were  forty-four  cases  who  had  had 
hemorrhages,  more  or  less  severe,  and  more  or  less 
numerous.  Of  these  forty-four  cases  I  find  that 
eleven  or  25%  had  a  recurrence  of  haemorrhage  in 
Colorado,  which  certainly  does  not  uphold  the  state- 
ment, so  often  made,  that  this  altitude  is  conducive  to 
hemorrhage.  Two  patients  who  never  had  haemor- 
rhage before  coming  here,  had  some  in  Colorado,  and 
one  died  from  the  effects  of  his.  In  these  cases,  how- 
ever, the  cause  was  due  to  unusual  exertion,  and,  indeed, 
many  of  the  cases  of  recurrence  can  be  traced  to  im- 
moderate exercise.  Of  the  forty-four  hemorrhagic 
cases  I  find  that, 

26,  or  59.1%  were  much  benefited  here. 
7,  or  15.9      were  somewhat  benefited  here. 
2,  or    4.6      were  made  worse. 
9,  or  20.4      died. 

That  is,  75%  were  benefited,  and  25%  grew  worse 
or  died.  This  certainly  does  not  uphold  the  idea  that 
Colorado  is  not  good  for  hemorrhagic  cases  :  it  goes  to 
prove,  very  decidedly,  the  direct  contrary,  that  such 
cases  do  admirably  here. 

Appetite,  Digestion  and  Bowels.  —  These  elements 
I  have  regarded  as  of  the  greatest  importance  in  esti- 
mating the  probabilities  of  my  cases  when  they  first 
come  to  me;  and,  taken  with  the  indications  furnished 
by  the  temperature,  pulse  and  their  ability  to  sleep, 
aid  to  form  my  prognosis  quite  as  much  as  does  the 
condition  of  the  chest.  For  I  have  seen  patients  with 
consolidation,  night  sweats,  constant  cough  and  pro- 
fuse expectoration,  accompanied  by  loss  of  strength 
and  flesh,  and  it  may  be  with  hemorrhages,  do  admir- 
ably because  they  could  eat,  digest  and  sleep,  whereas 
I  have  also  seen  others  similarly  affected  go  down 
rapidly  because  they  could  not  eat  nor  digest  what 
they  had  eaten,  nor  yet  sleep.  The  following  cases, 
though  not  filling  all  the  requirements,  will  neverthe- 
less serve  as  fitting  examples  of  what  I  mean. 

Miss ,  a  maiden  lady,  about  thirty-five  years  of 

ago,  consulted  me  August  15,  1887.  Her  mother  died 
of  consumption  at  forty.  A  year  previous  to  consulting 
me  my  patient  caught  cold,  and  in  January,  1887,  this 
was  followed  by  night  sweats,  never  had  any  hemor- 
rhage, but  once  or  twice  had  spat  a  little  blood.  She 
had  lost  flesh,  fifteen  pounds  from  her  average.  She 
had  a  dry  cough,  accompanied  by  little  or  no  expecto- 
ration. Her  digestion  was  very  bad,  her  appetite 
fair,  bowels  regular,  and  she  slept  poorly.  The  left 
apex  was  slightly  dull,  expiration  was  prolonged,  and 
a  few  clicks  were  developed  on  cough.     Pulse,  120; 
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il  nri  ,100°.     This  ladj  ran  doti  d  rapidly,  and 

in  six  months  bub  w .1.-  in  her  grave. 

A  couple  of  months  later, namely,  October  -■<.  1887, 
I  was  consulted  bj  a  man  with  the  following  history: 

Dr.  M ,  age  forty-three.  Mother  had  consump- 
tion. 1  lad  pneumonia  in  spring  of  1887,  and  coughed 
pretty  constantly  afterward.  In  August  he  had  four 
copions  haemorrhages.  When  I  saw  him  be  bad  fallen 
off  twelve  pounds  from  his  usual  weight,  and  was  ex- 
pectorating a  whitish  mucus  in  moderate  quantities. 
His  appetite  and  digestion  were -first  class,  bowels 
regular,  and  the  physical  signs  in  his  chest  were  iden- 
tical with  those  described  in  the  foregoing  case.  His 
pulse  was  88,  and  temperature  100°.  He  exercised 
the  utmost  caution  in  regard  to  himself,  and  in  the 
following  May  I  allowed  him  to  return  East  for  the 
summer.  Immediately  on  his  reaching  Boston  he  con- 
sulted one  of  the  best  specialists  in  this  department  in 
this  country,  who  was  fully  informed  in  regard  to  his 
case,  and  he  was  told  as  I  had  told  him,  that  there  was 
a  little  dry  crumpling  at  his  left  apex,  probably  pleu- 
ritic. This  past  winter  he  returned  to  Colorado  again. 
more  as  a  means  of  prevention  than  for  any  other 
reason,  and  to-day  he  is  back  at  his  work  as  nearly 
••  well,"  I  think,  as  it  is  possible  for  any  one  to  be  who 
has  ever  had  serious  lung  trouble.  In  these  two  cases, 
which  consulted  me  at  about  the  same  time,  there  were 
nearly  identical  conditions,  as  regards  heredity  and  the 
lungs,  existing  when  they  came  to  me.  The  climate 
could  work  upon  the  one,  for  he  had  recuperative 
power.  The  other  did  not  have.  Her  digestion  was 
impaired,  her  appetite  gone,  and  she  was  of  a  nervous 
type,  and  so  she  succumbed  rapidly. 

The  citation  of  these  two  cases  will  probably  illus- 
trate my  meaning  better  than  figures  could  do.  How- 
ever, I  am  supported  by  the  facts,  for  I  find  that,  with 
only  two  or  three  exceptions,  in  every  one  of  the  fifty 

case3  which  I  have  classed  as  "  tDUCh  improved,"  the 
On  and  appetite  are  classed  as  "good,"  and 
bowels  "regular,"  whereas  of  the  tweiily->i\  who 
"  died,"  I  find  that  the  appetite  and  digestion  u  ere  1'  id 
in  sixteen,  and  in  some  of  these  cases  the  appetite  was 
entirely  gone,  and  in  ten  of  the  twenty-six  tie-  bowel- 
are  elassed  as  constipated,  loose  or  irregular. 

Pulse  mul  Temperature,  —  I  need  only  adduce  my 
figures  in  support  of  mj  previous  assertion  with  refer- 
ence to  these   factors  as  elements  in    progn* 

rapid    pulse    and     high    temperature,    especially    when 

combined  with  an  impaired  digestion  and  appetite,  are 
unfavorable  symptoms. 

of  the  twenty-sii  deaths,  I  find  thai,  at  the  date  of 
consulting  me,  fifteen  had  a  pulse  beating  at  from  I  on 
0,  and  a  temperature  ranging  from   inn     102 
1 08.6     1 0 1.2  .     i  m  the  remaining  ele>  en,  l  - 
kepi  records  of  these  Factors,  in  tour  cases ;  but  of  the 
seven  that  are  bit  the  records  show  a  pulse  over  I1111 
in  three  of  tin-  cases,  and  a  temperature  99.5    to  1 00.5 

in  the  remaining  lour. 

On    tie-    other  hand,   in    the   flftj   Cases    tabulated   BS 

"much  improved,"  I  Bud  onlj  seven  where  the  pulse 
and   temperature    were  i  tcl  IQjO0,    the  highest 

pulse  being  in;  and  the  highest  temperature  101°; 
nf  the  remaining  the  pul-e  would  range  from  N"  96, 
and  the  U  mpei  ature  would  be  normal  oi 

Condition  of  the  Lungi.-  1  approach  this  subject 
with  hesitancy,    because  I   feel,  as  l>r.  Wil 

it,  that  "the  classification  of  the  conditions  nf 


consolidation  tnd  excavation,  into 

ond  and  third  Btages,  is  open  to  objections,  be- 
Iges  are  not  always  well-defined,  it  being 
diffioult,  sometimes  impossible,  to  distinguish  between 
the  end  of  the  second  and  the  beginning  of  the  third. 
D,  various  parts  of  the  same  lung  may  be  in  diff- 
erent stages."  I  also  feel  a  hesitancy  because  I  know 
that  I  have,  at  times,  found  undoubted  signs,  when 
others,  whose  diagnostic  powers  I  highly  respect,  have 
failed  to  find  them,  and  vice  versa  the  tables  have  been 
similarly  turned  on  me. 

I  prefer,  therefore,  to  classify  my  cases  somewhat 
differently,  more  as  regards  the  extent  of  tissue  in- 
volved than  as  regards  its  stages. 

Where  only  a  small  portion  of  one  lung  is  involved, 
for  example,  one  apex,  or  where  it  may  be  that  both 
apices  are  but  slightly  involved,  for  example,  prolonged 
expiration  at  one;  heightened  percussion  note,  pro- 
longed expiration  and  a  few  tine  rales  produced  by 
cough  with  deep  inspiration  at  the  other;  or  further 
when  the  trouble,  as  sometimes  but  rarely  occurs,  is 
found  in  a  portion  at  the  base,  such  cases  I  prefer  to 
classify  as  "having  slight  trouble." 

When.'  the  disease  has  progressed  further  than  this, 
involving  the  whole  of  one  lobe,  or  where,  as  fre- 
quently happens,  rales  are  to  be  heard  in  two  separate 
lobes,  and  yet  softening  has  not  taken  place.  I  shall 
call  such,  "  marked  trouble." 

Lastly,  where  the  dulness  has  become  very  marked 
over  one  or  more  loins,  and  this  is  accompanied  by 
tubular  breathing,  marked  bronchophony  and  rales  of 
various  sorts,  even  though  I  cannot  positively  diagnos- 
ticate cavities,  as  I  am  indeed  very  slow  to  do,  I  prefer 
to  classify  such  cases  as,  "considerable  trouble." 

Consulting  my  tables,  then,  with  reference  to  these 
distinctions,  I  find  that  of  my  fifty  cases  recorded  as 
"much  improved."  the  trouble  could  be  classed  as 
slight  in  thirty-four,  marked  in  fifteen.  The  one  re- 
case  consulted  me  four  years  after  coming  to 
Colorado,  and  I  was  not  then  able  to  detect  any  physi 
cal  Blgns  which  would  indicate  the  nature  of  his  origi- 
nal trouble. 

In  the  next  class,  of  those  "somewhat  improved." 
I  find  four  in  whom  the  trouble  was  slight,  thirteen  in 
whom  the  trouble  was  marked. 

In  tin'  next  elass.  or  those  who  are  worse  off  than 
when  they  came,  I  find,  that  when  they  came,  four 
could  bi  slight,  three  as  marked. 

And    of    the    twentv-si\    who    died,    four    could    be 

classed  as  slight  when  examined,  four  as  marked,  and 
eighteen  as  considerable. 

I  he  conclusion  to  be  drawn  from  these  figures   then 

is,  that  the  most  favorable  cases  for  Colorado,  as  far 

as  il dition  oi  tin  chest  is  c erned,  are  those  in 

the  earl}  Btages,  when  the  disease  has  not  made  much 

Later  on,  when  perhaps  thej  have  reached  the  so- 
called  second  Btage,  they  may  be  sent,  with  the  hope 
oi  getting  some  improvement ;  but  when  the  .i 
very  considerable,  especially  if  the  condition  he  marked 
h\  impaired  appetite  and  digestion,  and  by  hectic  and 

rapid  pulse.  lhe\    had  belter  be  kept  at  home. 

Complication*.—  I  have  had  under  observation,  and 

included  in  mj  list,  five  cases  of  undoubted  tubercular 
laryugitis.  Of  these,  two  have  gained  a  recovery,  one 
has  made  some  little  improvement,  one  has  died,  and 

the  fifth  was  getting  worse  when   I   last  saw   him.     <  >ne 

of  m\  patients  on  this  ij,i  has  an  empyirmic  cavltj  on 
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the  left  side,  where  resection  of  the  ribs  his  been 
performed,  and  he  is  around  attending  to  his  business, 
without  any  marked  iuconvenieuce.  In  two  cases,  the 
fibroid  condition  on  the  left  side  is  so  marked  that  the 
heart  is  drawu  up  and  to  the  left  of  the  nipple  ;  but 
they  are  doing  linely.  and  are  classed  as  much  im- 
proved. One  case  was  attacked  with  acute  endocardi- 
tis, some  six  months  after  coming  here  :  he  weathered 
the  attack,  and  is  classed  as  much  improved. 

Five  of  my  list,  I  know  positively,  have  had  syphi- 
lis. Of  these,  two  are  classed  as  much  improved,  one 
as  somewhat  improved,  one  as  worse,  and  one  has  died. 

Several  of  my  cases  have  been  attacked  with  rheu- 
matism, typhoid  fever,  and  other  complications  not 
pulmonary  ;  and  I  have  not  uoticed  that  their  lungs 
have  received  any  additional  damage  from  such  ill- 
nesses. 

But  time  fails  me  for  any  closer  analysis  of  even 
one  hundred  cases,  and  I  must  stop. 

The  conclusions  that  it  seems  to  me  can  fairly  be 
drawn  from  the  foregoing  are  as  follows,  namely  : 
that,  taking  cases  as  they  come  to  us.  we  can  expect 
improvement  in  two  out  of  three  ;  that  men  do  better 
than  women,  as  in  fact  they  do  anywhere;  that  per- 
sons over  twenty  years  of  age  do  better  than  those 
under  twenty,  and  that  those  over  thirty  years  of  age 
do  still  better  ;  that  heredity  forms  no  bar  to  a  person's 
coming  to  Colorado,  but  that  the  more  indirect  the  in- 
heritance the  better  are  the  chances  ;  nor  should  a 
hemorrhagic  tendency  debar  one  from  coming,  a-  such 
cases  do  admirably  well ;  that  altitude  per  se  is  not  a 
producer  of  haemorrhage  ;  that  the  chances  of  obtain- 
ing an  arrest  of  trouble  are  improved  by  the  patient's 
possessing  a  sound  digestion,  a  good  appetite  and  a 
pulse  and  temperature  not  much  raised  above  the  nor- 
mal;  and  that  patients  in  the  early  stages  of  the  dis- 
ease, especially  if  their  digestion  be  sound,  appetite 
good,  and  pulse  and  temperature  nearly  normal,  are 
the  fittest  subjects  for  our  climate,  whether  they  have 
any  hereditary  tendency  or  not. 


THE  CHEMISTRY  OF  ARSENIC.1 

BY    WILI.rAM    B.    HILLS,   M.I'.. 

Assistant  Professor  of  Chemistry  in  Harvard  Medical  School. 

Arsenic  Acid.  —  This  is  a  very  poisouous  compound 
not  often  met  with  outside  the  chemists'  laboratory,  and 
not  likely  to  become  the  object  of  a  medico-legal  investi- 
gation. It  is  a  white,  non-crystalline,  deliquescent  solid, 
soluble  in  water.  The  solution  has  an  acid  reaction. 
Heated  to  a  red  heat  in  a  closed  tube  it  is  decomposed 
into  oxygen  and  arsenious  oxide,  the  latter  forming 
the  characteristic  sublimate  in  the  cool  part  of  the 
tube.  It  is  only  with  great  difficulty  that  it  is  com- 
pletely volatilized.  It  responds  to  Marsh's  test,  the 
reduction  test  previously  described,  and  Eeinsch's  test 
provided  the  solution  is  sufficiently  acid.  There  are 
also  special  tests  for  arsenic  acid,  some  of  which  are 
important  inasmuch  as  they  are  made  use  of  for  the 
purpose  of  estimating  arsenic  quantitatively. 

The  arseniates  of  sodium  and  potassium  are  much 
used,  especially  the  former  in  the  processes  of  calico 
printing.  They  are  white,  non-volatile,  deliquescent 
salts,  soluble  in  water.  They  have  only  rarely  given 
rise  to  poisoning.      They    respond    to    the  tests  for 

1  Concluded  from  pw  156  nf  the  Journal. 


arsenic  acid,  as  well  as  to  those  for  the  constituent 
metals. 

Sulphides  of  Arsenic.  —  Arsenic  disulphide  occurs 
native  as  realgar.  It  crystallizes  in  more  or  less 
translucent  prisms  which  have  au  orange-yellow  color 
and  a  resinous  lustre.  The  commercial  product  is  an 
artificial  sulphide  made  by  subliming  a  mixture  of 
arsenical  pyrites  and  iron  pyrites.  The-  product  is 
then  melted  with  arsenic  or  sulphur,  according  to  the 
shade  of  color  desired.  This  artificial  product  is 
amorphous,  red  and  opaque.  Its  composition  is  vari- 
able. It  usually  contains  free  arsenious  oxide.  It 
was  formerly  used  as  a  pigment.  Mixed  with  lime  it 
is  employed  in  tanning  for  removing  the  hair  from 
skins.  It  is  a  constituent  of  Indian  or  white-fire,  which 
is  used  for  pyrotechnical  purposes. 

Arsenic  trisulphide,  which  is  known  under  the  name 
of  orpiment  or  yellow  sulphide  of  arsenic,  occurs  native 
in  translucent,  lemon-yellow  colored  prisms.  It  is 
obtained  pure  by  passing  sulphuretted  hydrogen  gas 
through  a  solution  of  arsenious  acid  or  of  au  arseuite 
acidified  with  hydrochloric  acid.  This  compound  is 
occasionally  found  in  the  (esophagus,  stomach,  or  intes- 
tines of  persons  poisoned  with  arsenic,  as  a  result  of 
the  sulphuretted  hydrogen,  formed  during  decomposi- 
tion, upon  arsenic  present  in  these  orgaus.  The  com- 
mercial product  is  prepared  by  subliming  pulverized 
arsenious  oxide  and  sulphur  in  the  proper  proportions. 
It  is,  as  thus  prepared,  a  mixture  of  arsenious  oxide 
and  sulphide,  and  is  very  poisonous  by  reason  of  the 
former  constituent.  It  was  formerly  much  used  as  a 
pigment  under  the  name  of  King's  yellow,  but  is  rarelj 
used  as  such  at  the  present  time.  It  is  used  in  calico 
printing  and  dyeing,  especially  for  the  reduction  of  indi- 
go ;  mixed  with  lime  it  is  used  in  India  as  a  depilatory. 

The  sulphides  of  arsenic  are  insoluble  in  water, 
(any  oxide  present,  however,  is  dissolved  by  water.) 
They  are  soluble  in  alkaline  hydrates  and  are  repre- 
cipitated  from  these  solutions  by  an  excess  of  acid. 
They  are  converted  by  nitric  acid  to  soluble  arsenic 
acid.  They  are  distinguished  from  nearly  all  red  or 
yellow  inorganic  compounds  by  their  volatility.  They 
respond  to  the  reduction  test  for  arsenic  (with  sodium 
carbonate  aud  potassium  cyanide)  and  are  thus  distin- 
guished from  all  red  or  yellow  colored  compounds. 

Aiseniitretted  Hydrogen.  This  is  a  colorless  gas 
with  a  peculiar  pnd  extremely  disagreeable  odor.  It  is 
the  most  poisonous  compound  of  arsenic.  Prepared 
by  dissolving  any  compound  of  arsenic  with  a  metal 
in  dilute  hydrochloric  or  sulphuric  acid  ;  or  by  bring- 
ing any  soluble  compound  of  arsenic  in  contact  with 
nascent  hydrogen.  It  is  of  especial  importance  in 
its  chemical  relations,  since  upon  its  formation  is  based 
Marsh's  test  for  arsenic.  Poisoning  by  arseniuretted 
hydrogen  has  hitherto  been  accidental :  either  the 
result  of  inhaling  the  gas  in  the  laboratory,  or  of  in- 
haling hydrogen  made  with  arsenical  zinc  or  arsenical 
sulphuric  acid  ;  or  of  inhaling  the  gases  evolved  in 
certain  manufacturing  or  mining  processes. 

MEMORANDA   RELATING    10  ORGANS  AND    SUBSTANCES 
SENT    FOR    ANALYSIS. 

The  orgaus  which  should  be  submitted  to  chemical 
analysis  in  a  case  of  suspected  arsenical  poisoning  are 
the  following:  stomach  and  intestines  with  their  con- 
tents, liver,  kidneys,  spleen,  brain  and  heart.  Any 
urine  remaining  in  the  bladder  should  be  saved,  since 
it  i<  with  the  urine  chiefly  that  arsenic  is  eliminated. 
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cals,  BDBpected  articles  of  food  and  drink,  (lie  voiuitus, 
i'l  urine,  il  any,  voided  during  the  attack,  must 
also  be  secured.  At  the  autopsy  the  organs  should  be 
placid  for  examination  upon  plates  which  have  been 
thoroughly  cleaned  by  the  medical  examiner  himself. 
Special  care  should  be  taken  that  they  are  not  brought 
in  contact  with  undertaker's  paraphernalia  on  account 
of  the  danger  of  absorbing  some  disinfecting  tluid 
containing  arsenic.  If  the  stomach  and  intestines  are 
Opened,  care  should  be  taken  that  the  contents  ale  nut 
lost,  since  the  examination  of  the  latter  by  the  chemist 
is  often  of  great  value.  If  the  interior  of  the  stomach 
or  intestines  is  washed,  the  wash-water  should  be 
saved,  for  it  may  contain  solid  particles  of  the  poison 
removed  from  the  mucous  membrane.  The  organs 
should  be  sent  to  the  chemist  in  perfectly  clean  glass 
jars,  each  organ  in  a  separate  jar,  and  the  latter  should 
be  closed  with  glass  and  not  metallic  caps,  carefully 
sealed  and  labelled  by  the  examiner.  They  should  be 
sent  to  the  chemist  by  a  messenger,  or  preferably  two 
messengers,  to  diminish  the  danger  of  loss  of  identity 
through  the  death  of  a  messenger.  Above  all,  they 
should  not  be  sent  unsealed  by  express  since  their 
identity  is  thereby  lost.  The  organs  while  in  the 
possession  of  the  examiner  or  messenger  should  never 
be  left  in  any  place  to  which  others  have  access.  No 
preservative  should  be  employed.  The  use  of  such 
complicates  the  analysis,  and  renders  an  analysis  of 
the  unused  portion  of  the  preservative  absolutely  essen- 
tial in  case  any  poison  is  detected.  It  is  a  wise  pre- 
caution, in  cases  which  are  likely  to  result  in  a  trial  for 
murder,  to  divide  each  of  the  organs  and  submit  the 
separate  portions  to  two  chemists  ;  1  for  the  purpose 
of  confirmation  of  results  if  such  is  desired  ;  2  that  in 
the  case  of  the  death  of  one  chemist  the  results  of 
the  analysis  may  not  be  lost.  A  frequent  error  in 
cases  of  suspected  poisoning  is  that  of  sending  the 
stomach  alone  for  analysis,  in  the  belief  that  if  poisou 
ha-  been  administered  it  must  necessarily  be  detected 
in  the  stomach.  This  is  a  mistake ;  for  the  poison 
inav  have  been  entirely  removed  from  the  stomach  1>\ 
vomiting  or  absorption,  so  that  it  can  no  longer  be 
detected  there,  while  its  presence  is  readily  determined 
in  the  blood  and  solid  tissues.  This  is  likely  to  be  the 
case  it  the  patient  has  survived  the  administration  for 
many  hours.  A  mistake  is  sometimes  made  in  sending 
a  small   portion  of  some  One  Organ  foi  analysis.      If  the 

amount  of   poison  present  is  rorj  small,  the   analysis 
nob   circumstances   may  be   wholly   negative. 

The  \\  hole  of  each  organ  should  be  submitted  for  anah  - 

sis.     The  importance  of  the  chemical  analysis  of   the 
vomitnsand  urine  in  k  cted  arsenical  poison- 

ing should   never   be    lost   sight  of.      Arsenic    usually 
provokes  violent  vomiting,  and  it  ma\  happen  that  the 

poison  is  wholly  removed  from  the  stomacb   SO  that 

non,'  OBI)  be  detected  in  this  organ  after  death.      If  the 

arrives  a  week  or  mora,  all  the  poison 
eliminated,  so  thai  after  death    none  can  be 

i  in  any  of    the   organs.       In    such    a    case    the 
analysis  of  the  VOmitUS    might  he    of    gnat    iin 

in  the  v.  hing  tlie  fact  of  poisoning.      I  ba 

examination  of  the  vomitns  is  further  Important, since, 

if   the  poison  has  b.en  taken  in    ilie  solid  form,  it    may 
enable  the  chemist  i,,  .], -termini-    tie-    eiaCl     OOmp Id 

taken,  ■  fad  which   cannol  be  established   after  the 
poison   has  been  absorbed,  excepting  in  the 
ing. 


The  examination  of  the  urine  passed  during  iife  is 
especially  important,  for  the  urine  is  the  chief  channel 
of  elimination  and  the  detection  of  arsenic  in  this 
secretion  is  a  positive  proof  that  arsenic  has  been  ab- 
sorbed  into  the  system  and  is  in  process  of  elimina- 
tion. The  examination  of  the  voiuitus  and  urine  thus 
afford  the  best  means  of  establishing  by  chemical 
evidence  during  the  life  of  the  patient  the  diagnosis  of 
arsenical  poisoning. 

i.i  E9TION3    LIKELY    TO    AIJISE    IN    CONNECTION  WITH 
ARSENICAL    POI80NING. 

(1)  The  question  is  always  asked  in  trials  for  murder 
by  poisoniug  with  arsenic,  if  the  quantity  detected  in 
the  body  is  sufficient  to  cause  death  ?  the  feeling  be- 
ing quite  general  that  the  evidence  is  defective  if  the 
answer  is  in  the  negative.  The  arsenic  found  in  the 
stomach  and  intestines  however,  if  any,  is  not  the 
arsenic  which  has  caused  death.  It  is  simply  that 
which  is  left  after  the  absorption  of  a  certain  amount, 
and  the  loss,  in  most  cases,  of  a  certain  amount  by 
vomiting  and  purging.  It,  therefore,  furnishes  no  clue 
to  the  amount  actually  taken,  which  is  the  more  impor- 
tant question.  If  a  large  quantity  is  found  in  the 
stomach  and  intestines,  it  is,  of  course,  evident  that  a 
large  quantity  must  have  been  taken.  But  a  half- 
grain  detected  in  the  stomach  may  be  the  residue  from 
a  small  or  a  very  large  dose.  Neither  does  the  quan- 
tity extracted  from  the  organs  ordinarily  submitted  to 
the  chemist  furnish  any  definite  clue  to.  the  actual 
quantity  taken.  If  several  grains  are  isolated,  a  large 
and  fatal  dose  must  have  been  taken,  lint  a  small 
quantity  may  represent  either  a  relatively  small  or  a 
relatively  large  dose.  For  in  the  latter  case  much 
must  have  been  thrown  oil  by  vomiting  and  purging 
and  thus  have  escaped  absorption  ;  and  much  may 
have  been  removed  by  elimination  if  the  patient  has 
has  survived  a  few  days.  Moreover,  the  chemist 
never  isolates  all  the  poison  contained  in  the  body, 
for  he  subjects  to  analysis  only  a  small  portion 
of  the  body,  all  parts  of  which,  as  a  rule,  contain 
more  or  less  arsenic.  The  quantity  isolated  is,  there- 
fore, only  a  part  of  that  actually  taken,  and  docs  not 
aecessarilj  bear  any  relation  to  the  latter.  Finally, 
we  do  not  know  what  quantity  of  arsenic  must  neces- 
sarily be  absorbed  to  cause  death.  We  know  what 
amount  is  ordinarily  fatal.  Hut  just  as  this  ma\ 
van  widely  in  different  cases,  according  to  conditions 
all  of  which  are  not  understood,  so  the  amount 
actually  necessary  to  be  absorbed  to  produce  ■  fatal 
effect  probablj  varies  in  different  cases.  In  any  case 
the  detection  of  any  quantity  of  arsenic  over  and  above 
insignificant  traces  is  sufficient  ehemical  evidence  ot 

poisoning.      ( >f  course  if  the  amount  of  arsenic  delected 

is  small  and  tyrnptonu  inn/  apptaraneet  an  wanting  or 

dottbtfld,  it  may  reasonably  be  suggested  that  such 
arsenic  inav  be  the  remnant  of  medicinal  application, 
or  that  it    may  have   been    introduced    b\   exposure    to 

arsenical  papers  or  fabrics. 

question  is  usually  asked,  "Can  yon  tell  if  this 
arsenic  was  taken  into  the  system  before  death  or  in- 
troduced after  death?"      The  answer  is,  "  No."     The 

experiments  of  numerous  investigators  have  proved 
conclusively    that     arsenic,    injected    into    the    mouth, 

rectum,  and  other  parti  of  the  body  after  death,  is,  by 

the  process  of  dilfu-ion.   earned  sooner  or  later  to  e\en 

remote   parts  oi    the    body,  as  the    brain.      It 

may  be  suggested  that  the  s\  mptoiiis  in  an\    givWOBM 
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may  aid  us  in  forming  an  opinion,  but  it  must  not  be 
forgotten  that  there  are  diseases  in  which  the  symp- 
toms closely  resemble  those  of  arsenical  poisoning. 

Professor  Reese  has  suggested  that  the  detection  of 
arsenic  in  the  urine  might  be  regarded  as  evidence  of 
ante-mortem  poisoning,  as  it  is  hardly  probable  that 
arsenic  introduced  after  death  would  percolate  through 
the  coats  of  the  bladder  so  as  to  contaminate  the  urine. 
But  Dr.  Miller  shows  that  arseuic  introduced  after 
death  into  the  stomach  so  diffuses  itself  as  to  be  detect- 
ed after  a  few  days  not  only  in  the  various  solid  organs 
of  the  body  but  even  in  the  urine.  Hence  we  cannot 
say  from  a  chemical  analysis  that  the  arsenic  was  not 
introduced  after  death.  We  cau  sometimes,  but  not 
always,  say  (from  the  quantity  found,  if  large,  the  dis- 
tribution, or  other  circumstances),  that  it  was  intro- 
duced after  death. 

The  question  of  the  post-mortem  diffusion  of  arsenic 
derives  its  importance  largely  from  the  practice  pre- 
vailing among  undertakers  of  injecting  into  various 
parts  of  the  body  shortly  after  death  embalming  fluids 
most  of  which  contain  arseuic  as  one  of  the  ingredients. 
This  practice  is  one  which  must  occasionally  result 
in  defeating  the  ends  of  justice,  and  its  regulation 
by  legislation  seems  to  me  highly  desirable. 

(3)  If  the  body  has  been  exhumed,  the  chemist  is 
usually  asked  if  the  arsenic  found  could  not  have  had 
its  origin  in  the  soil  which  at  times  contains  arsenic. 
It  has  been  satisfactorily  demonstrated  however,  that 
arseuic  exists  in  the  soil  in  a  form  insoluble  in  water 
probably  in  combination  with  iron.  Schlagdenhauffen 
and  Gamier  4  have  further  shown  that  if  an  aqueous 
solution  of  any  compouud  of  arseuic  is  left  in  contact 
with  a  clayey  soil  containing  lime  or  iron  at  the  ordi- 
nary temperature,  the  arsenic  is  gradually  converted 
into  insoluble  compounds  which  are  retained  by  the 
soil.  Any  arsenical  compound  introduced  into  such 
a  soil,  and  subjected  to  continual  infiltration  of  rain, 
if  originally  insoluble,  remains  insoluble :  but  if 
soluble,  it  gradually  becomes  insoluble,  and  at  a 
depth  of  0.6  to  0  9  m.  from  the  point  at  which  the 
arsenic  is  introduced,  or  no  arsenic  cau  be  detected  in 
the  inriltered  water,  even  after  fourteen  months. 

With  ordinary  precautious,  therefore,  in  conducting 
an  exhumation  the  question  cannot  become  a  source 
of  embarrassment  so  long  as  the  coffin  remains  sound. 
If  the  coffin  is  so  far  decomposed  that  the  soil  has 
come  in  contact  with  the  remains,  it  is,  of  course,  pos- 
sible that  traces  of  arsenic  may  be  accounted  foV  in 
this  manner  provided  the  soil  is  an  arsenical  one.  To 
meet  the  objection  it  is  important  in  cases  of  exhuma- 
tion that  a  sample  of  the  soil  above  the  coffin  be  sub- 
mitted to  the  chemist  with  the  organs  for  analysis. 

(4)  How  long  after  death  can  arseuic  be  detected  ? 
If  present  at  the  time  of  death  it  may  be  detected 
for  man}- years  ;  fifteen  or  twenty  at  least.  The  pos- 
sibility of  the  loss  of  arsenic  after  long  periods  must, 
however,  be  recognized.  Hamburg  mixed  one  gram 
of  arseuic  oxide  with  some  finely  divided  organs  and 
placed  the  mixture  in  a  rlask.  He  found  that  the  gases 
evolved  during  putrefaction  contained  an  abundance 
of  arsenic.  At  the  end  of  nine  and  one-half  years  the 
amount  of  arsenic  present  corresponded  to  only  0.551 
gram  arsenious  oxide.5  The  odor  of  arseniuretted  hy- 
drogen or  other  volatile  arsenical  compounds  evolved 
from  putrefying  organic  mixtures  containing  arsenious 

'  Comptes  Renting,  100.    1388. 

"  Zeilscbrift  fiir  Aiialjlische  Chemie,  18S7,  p.  168. 


oxide  has  been  frequently  noticed  by  chemists.  A 
similar  odor  is  frequently  noticed  when  the  bodies  of 
those  who  have  been  poisoned  by  arsenic  many  months 
or  years  before,  are  first  opened.  This  odor  is  not, 
however,  necessarily  indicative  of  arsenic,  for  it  is  some- 
times noticeable  when  no  arsenic  can  be  detected. 

(5)  The  effect  of  arsenic  on  the  putrefactive  pro- 
cess may  be  inquired  into.  In  some  cases  of  arsenical 
poisoning  the  bod}'  has  been  found  remarkably  well- 
preserved  many  years  after  death.  To  what  extent 
this  is  due  to  arsenic  is  uncertain  ;  for  in  some  cases 
of  arsenical  poisoning  decomposition  has  proceeded 
very  rapidly,  while  the  body  has  been  found  very  well 
preserved  in  cases  of  death  from  other  causes.  We 
cannot  therefore  say  that  the  preservation  of  the  body 
in  any  given  case  is  due  to  arsenic. 

(fi)  May  death  have  been  caused  by  arsenic,  and 
yet  none  be  detected  in  the  body  ?  Yes.  Death  may 
take  place  within  a  few  hours  and  none  be  detected  in 
the  stomach  or  intestines,  on  account  of  removal  by 
vomiting,  purging  and  absorption.  It  may  be  found 
iu  the  stomach  and  intestines  and  not  in  any  of  the 
organs  of  the  body  ;  or  it  may  be  absent  from  one 
organ  and  yet  present  in  other  organs.  Or  it  may 
early  disappear  from  all.  Worinley  found  only  ,,',„ 
of  a  grain  of  arseuic  in  the  liver  of  a  dog  that  hadbeeu 
under  its  influence  for  eight  days  and  then  died  from 
its  effects.6  Casper  found  arsenic  both  in  the  solid 
state  and  in  solution  in  the  contents  of  the  stomach  in 
a  case  iu  which  death  took  place  in  twenty-four  hours, 
but  neither  the  blood  uor  the  liver  revealed  its  presence 
(quoted  by  Wormley).  Grohe  and  Mosler  record  a  case 
in  which  a  child  two  years  old  died  in  seventeen  hours 
from  the  effects  of  a  green  arsenical  paint.  Arsenic 
was  found  in  the  vomited  matters,  but  not  even  a  trace 
in  the  contents  of  the  stomach  and  intestines,  or  in  the 
spleen,  liver,  bile  or  kidneys  (also  quoted  by  Worm- 
lev).  In  the  majority  of  cases  of  acute  poisoning, 
however,  arseuic  may  be  detected  in  all  the  organs  and 
tissues  of  the  body  :  the  liver  usually  containing  the 
largest  quantity  of  absorbed  arseuic. 

(7}  In  what  time  is  arsenic  eliminated?  Elimin- 
ation commences  early  and  takes  place  chiefly  through 
the  kidneys  :  in  part,  through  the  glands  of  the  skin, 
the  mucous  membrane  of  the  alimentary  caual,  and  in 
the  bile,  saliva,  and  tears.  The  time  required  for 
complete  elimination  appears  to  be,  as  a  rule,  about 
fourteen  da}rs  ;  in  some  cases  a  longer  period  is  re- 
quired. Arseuic  has  been  detected  in  the  urine  as  late 
as  six  and  one-half  weeks  after  the  last  administration. 
Ludwig  detected  arseuic  in  the  liver  of  a  dog  forty  days 
after  its  administration.  On  the  other  hand,  c;cm'>  are 
reported  iu  which  death  took  place  within  a  few  days 
after  taking  the  poison,  and  yet  none  could  be  detected 
iu  any  part  of  the  body. 


—  Old  Mrs.  Smiley.  Next  time  I  get  took  down 
sick,  mv  dear,  I  wish  ye  wouldn't  have  that  there 
young  sprig  of  a  doctor  come  to  attend  me.  .  I  don't 
go  much  on  young  doctors,  no  how. —  Mr.  Smiley. 
Well,  Maria,  who  would  you  like  to  have  me  call  ?  — 
Mrs.  S.  I've  kinder  took  a  notion  to  the  doctor 
around  the  corner.  I  dunno  much  about  him  :  but  I 
see  he's  got  a  sign  out  "  Veterinary  Surgeon,"  and  1 
think  he  niu>t  hea  man  of  experience. —  Lay  Exchange. 
0  Micro-Chemistry  of  Poisons.    Second  edition,  p.  312. 
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ON  SURGICAL  TREATMENT  OF  GANGRENOUS 
HERNIA,  WITH  REPORT  OP    FOUR  CASES.1 

BY   MW  lie  l.  ll.  Bll  OABBSOH.  51.1'.. 


TllE  time  required  for  the  operation  of  excision  is 
short.  In  my  two  cases  the  actual  time  of  applying 
the  stitches  was  twenty  minutes,  while  the  whole  oper- 
ation from  the  first  breath  of  ether  did  not  exceed  an 
hour.  If,  for  any  reason,  more  than  an  hour  or 
an  hour  and  a  half  is  taken.  1  belieye  that  the 
chances  of  recovery  are  very  much  lessened.  Hear- 
ing in  mind  the  importance  of  speed  as  well  as 
oi  accurate  adjustment  of  sutures,  and  that  the  only 
other  thing  of  actual  necessity  is  the  protection  of  the 
peritoneal  cavity  from  the  introduction  of  septic 
material,  all  other  steps  iu  the  operations  should  be 
shortened  as  much  as  possible.  In  my  observation 
and  experience  the  time  lost  in  operation  is  at  the 
beginning,  where  generally  there  is  no  need  for  care- 
ful dissection.  It  ought  to  take  very  little  time  for  the 
exposure  of  the  bowel,  and  a  very  little  more  to  incise 
the  ring  and  get  the  parts  in  position  for  careful  exam- 
ination, and  if  necessary,  excision.  The  greater  por- 
tion of  the  hour  should  be  free  for  the  crucial  part,  of 
the  procedure  ;  namely,  the  introduction  of  the  needle 
and  the  treatment  of  the  mesentery.  Another  impor- 
tant point  is  to  avoid  unnecessary  handling  i  f  the 
parts  not  only  on  account  of  the  injury  to  the  perito- 
neum, but  also  the  loss  of  time.  In  order  that  no 
time  may  be  lost  in  disinfecting,  an  assistant  should  he 
.ley,, te.l  to  the  constant  irrigation  of  the  parts  during 
the  entire  procedure.  With  ordinary  skill  and  expe- 
rience the  whole  operation  should  not  exceed  an  hour, 
or  at  most  an  hour  and  a  half. 

The  extent  to  be  resected  depends  upon  the  amount 
of  gangrene.  I  think  that  an  inch  to  the  sound  side 
of  the  constriction  made  by  the  ring  is  a  good  rule, 
provided  that  the  mesentery  to  that  part  of  the  bowel 
is  uninjured.  Jt  is  certainly  better  to  he  on  the  Bafe 
side  and  take  out  too  much  rather  than  too  little.  A 
quick,  sharp,  transverse  cut  to  the  mesenteric  attach- 
ment should  be  made  with  straight  scissors,  followed 
by  irrigation  and  the  immediate  application  of  the  first 

stitch.  The  mesenterj  is  best  treated  by  ligation  and 
transfixion  alter  the  intestine  has  been  severed.  This 
makes  the  subsequent  nutrition  of  the  bowel  more  sure, 
and  it  also  acts  as  a  stay  to  hold  the  divided  ends  to- 
gether, and  takes  the  strain  oil'  the  dangerous  stitches 
at  tie-  mesenteric  border.     In   mj    second  case,  |  was 

sill  prised    to    find  bOW   little  the  pe,|ic]e  of  the    II 

interfered  with   the  looks  of  the  whole.     It  lav  under 

the  line  of  the   BUlure    as    B    small    puckered  knot,  and 

offered  little  or  no  ragged  surface  to  the  opposing  peri- 
toneum.     The  action  of  the  knot    in   drawing  tile  ends 

of  tin-  bowel  together  and  holding  them  in  position,  is 
certainly  ol  great  service.  I  wasgladto  sec  this  point 
mentioned  in  someol  the  later  authorities,  Pot  al  the 
time  I  was  quite  reluctant  to  have  the  mesentery  in 
tliis  shape. 
The  method  of  mturing  Is   important.     I  believe 

that   the  inleri  ilptilteil  -utiiic  of   l.cinh.il   is  all    that    is 

required.  I  do  not  believe  that  it  is  lust  to  take  the 
time  necessary  foi  a  suture  of  the  mucous  coat,  nor  do 
I  believe  that  a  double  row  ol  -titclns  is  required.     If 

' ilea   objection,    the    time  spent  is  a  su ITI- 

cient  one.    My  plan  is  to  apply  tin  iii  -t  stitch  opposite 

l«d  I 


the  mesenteric  attachment,  and  from  this  point  to  work 
each  way.  If  one  begins  at  the  mesenteric  bonier  and 
uoes  right  around  the  intestine,  he  may  not  come  out 
even  at  the  other  side.  The  procedure  is  greatly 
facilitated  by  leaving  the  thread  ends  long,  and  having 
an  assistant  pull  slightly  on  them,  thus  making  the 
surface  of  the  bowel  taut,  and  in  good  position  tor  the 
next  stitch.  I  think  it  is  also  important  not  to  have 
too  many  stitches,  and  not  to  include  too  much  of  the 
end  of  the  bowel.  Intervals  of  a  quarter  of  an  inch 
are  sufficient,  and  tin  infolding  margin  of  the  same 
extent. 

I  have  had  no  experience  with  Senn's  plates  or 
Willi's  catgut  rings,  hut  I  have  no  doubt  that  in  cer- 
tain cases  they  will  play  a  very  important  part  in  get- 
ting rid  of  the  evils  of  the  artificial  anus. 

The  operation  of  incising  the  gut  without  dividing 
the  ring,  seems  to  me  useless  and  absurd.  I  have 
never  yet  seen  a  strangulated  hernia  where  the  slight- 
est thing  could  escape  until  the  constriction  had  been 
divided. 

Where  the  general  condition  of  the  patient  is  unsat- 
isfactory, excision  and  suture  should  not  be  performed. 
Some  patients,  however;  though  they  seem  strong  and 
iu  good  condition,  are  not  as  good  subjects  for  this  op- 
eration as  others  apparently  in  worse  shape.  I  have 
seen  a  young  man  die  in  less  than  twenty-four  hours 
from  a  strangulation  that  reduced  itself  immediate!  v 
after  death,  where  no  operation  had  been  done,  and 
where  six  hours  before  death  the  condition  was 
as  could  be  desired.  In  other  cases  there  seems  to  be 
a  power  of  resistance  on  the  part  of  the  patient,  shown 
by  actual  improvement  in  constitutional  symptoms 
after  the  immediate  shock  of  strangulation  bas  passed 
away.  1  believe  that  it  is  not  rare  to  find  cases  where 
the  condition  is  better  after  three  or  four  days'  Stran- 
gulation than  it  is  tit  the  end  of  the  first  l  went  v  -four 
hours.  In  my  successful  case  of  excision,  the  pulse 
and  general  appearance  improved  steadily  during  the 
ia  and  the  manipulations  of  the  operation,  and 

when  she  was  taken  to  the  waul  she  had  a  better  pulse 
than  when  we  began  to  give  ether.  Another  point  in 
favor  of  the  patient  is  a  good  family  history,  especially 

as   to   resistance  to  disease    and    longevity.     'While 

everything  connected  with  the  physical  condition  of 
the    patient    may     be    favorable    for     resection,    potent 

objections  maj  exist  in  the  accessory  conditions  which 

sin  round  the  Case.       It  should  never  he  done  unless  the 

fullest  preparations  are  at  hand.  It  should  never  lie 
undertaken  without  good  assistants,  proper  instru- 
ments, till  the  material  for  perfect  suturing,  and  every 
Chance  lor  asepsis.       1  do  not   think    it    should   ever   be 

done  extemporaneously  or  bj  inexperiei 1  practi- 
tioners. It  is  not  an  operation  to  lie  lightly  under- 
taken. 

The  reasons    why    resection  is.    in    mv   opinion,  very 

much  to  be  preferred  to  anj  other  method,  in  suitable 

cases,  wheie  ,-verv  condition  is  favorable,  ale:  that  we 
have  iu  slices, inl  cases  a  return  to  perfect  health  in  a 
lew  weeks;  that  we  avoid  the  dangers  and  discomforts 
which  accompany  artificial  turns  as  well  as  those  from 
opening    the    intestine     high    up:     and    that    we   do  not 

have  to  subject  the  patient  to  additional  risks  of  seo- 

imilan  operations.  The  sum  ot  ihe  dangers  of  artifi- 
cial anils  and  subsequent  resection,   a-   McCosh  show-. 

I    believe  to    be    fullv   as  great  as  that  of  immediate 

excision.       Ks|,eciallv    is  this  true  if  we  add  the  danger 

from  opening  the  small  intestine  near  the  stomach  —  a 
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danger  which  we  cannot  avoid  in  any  case  where  the 
small  intestine  is  involved,  unless  we  explore  the  abdo- 
men so  extensively  in  our  efforts  to  find  out,  that  we 
add  enough  to  the  shock  of  the  operation  itself,  and  to 
the  dangers  of  infection,  to  overcome  the  very  doubt- 
ful balance  of  chances  in  favor  of  artificial  anus. 
Another  very  potent  objection  to  the  palliative  opera- 
tion is  the  artificial  anus  itself,  with  its  dangers  and 
disadvantages.  We  always  have  excoriations  of  the 
skin,  and  may  have  extensive  phlegmons.  In  most 
cases  we  have  a  septic  condition  of  the  surrounding 
parts  which  may  be  quite  as  dangerous  as  a  source  of 
infection  at  the  secondary  operation  as  at  the  first. 

The  dangers  of  sepsis  are  the  greatest  during  the 
operation  of  excision,  as  it  seems  to  me.  Nothing 
could  be  more  septic  than  the  gangrenous  sac  in  my 
second  case.  Yet  it  is  quite  evident  that  this  danger 
exists  to  a  very  considerable  degree  in  any  operation 
where  the  ring  is  incised  and  the  bowel  pulled  out.  I 
believe  that  the  danger  of  subsequent  infection  from 
failure  of  the  stitches  in  artificial  anus  is  very  great; 
and  that  there  is  the  same  danger  in  secondary  resec- 
tion. It  is  certainly  a  very  difficult  thing  to  make  a 
tight  joint  with  two  intestine-ends  in  the  middle  of  a 
straight  incision.  In  a  case  reported  some  time  ago  in 
the  Boston  Medical  and  Surgical  Journal,  of  ulcerative 
perforation  of  the  transverse  colon,  I  met  with  this 
difficulty,  and  the  patient  lost  her  life  from  giving  way 
of  the  stitches  and  fresh  fajcal  extravasation.  If  the 
bowel  is  not  sewed  into  the  ring  there  is  danger  of  re- 
traction of  the  ends  into  the  abdominal  cavity,  as  in 
Pve's  case  referred  to  above. 

As  regards  the  comparative  mortality  from  the  dif- 
ferent procedures,  very  little  dependence  can  be 
placed  upon  statistics.  Strangulated  hernia  which  has 
existed  long  enough  to  become  gangrenous,  is  in  itself 
a  very  fatal  condition.  So  far  as  I  have  been  able  to 
find,  the  first  case  of  successful  termination  of  gan- 
grenous hernia  at  the  Massachusetts  General  Hospital 
from  its  foundation  to  the  present  day,  was  the  case 
reported  in  this  paper.  With  the  exception  of  the  first 
case,  all  were  treated  by  incision  or  artificial  anus. 
Some  authors  place  the  mortality  very  high  in  the  arti- 
ficial anus,  and  others  very  low.  The  only  statistics 
that  would  be  of  any  value  would  be  those  of  well- 
known  operators  of  great  skill,  where  the  conditions 
under  which  the  two  operations  were  done  were  ap- 
proximately the  same.  Some  deductions  might  be 
drawn  from  a  very  large  number  of  cases  from  all 
sources,  where  the  personal  equation  would  be  lost 
sight  of,  but  as  yet  the  number  of  cases  is  too  small. 
It  should  be  said,  however,  that  it  seems  very  probable 
that  the  mortality  is  higher  after  resection  than  the 
tables  of  Mct'osh  show,  because  there  are  undoubtedly 
more  cases  of  successful  excision  reported  than  of 
unsuccessful.  Cure  by  the  spontaneous  opening  of 
the  gut,  though  not  uncommon,  must  be  extremely 
rare  in  proportion  to  the  total  number  of  cases  left 
to  themselves. 

In  comparing  the  mortality  of  the  different  opera- 
tors, it  must  not  be  forgotten  that  the  percentage  of 
recoveries  from  all  cases  of  strangulated  hernia  not 
relieved  by  taxis,  is  quite  small.  At  the  Massachu- 
setts General  Hospital,  in  94  cases  of  all  kinds  upon 
which  :m  operation  has  been  done,  there  have  been 
52  recoveries  and  42  deaths,  a  mortality  of  44.0.  Ex- 
cluding the  c-.ises  which  were  practically  moribund  on 
entrance,  the   mortality  would  be  considerably  dimin- 


ished. Of  these  04  cases,  7  were  gangrenous  and  2 
doubtful.  All  the  gangrenous  cases  died,  including 
the  doubtful  ones,  except  the  last,  treated  by  excision 
and  suture. 

Statistics  of  Excision  and  Suture. —  Schmidt  gives 
the  mortality  at  71.1.  Makins  collected  55  cases, 
with  a  mortality  of  52.7  per  cent.  Reichel,  1884, 
collected  56  cases,  with  a  mortality  of  52  per  cent. 
McC'osh  collected  115  cases,  with  a  mortality  of  50 
per  cent. 

Artificial  Anus,  primary  operation.  —  Korte  gives 
111  cases  of  gangrenous  hernia  treated  by  formation 
of  artificial  anus  with  100  recoveries  and  II  deaths. 
Another  author  gives  32  cases,  with  no  deaths.  Cop- 
pens  collected  28  cases,  12  recoveries  and  10  deaths. 
Schmidt,  mortality  of  85.5  per  cent.  Hermann  (quoted 
by  Haenel)  83  cases,  with  70  recoveries  and  7  deaths  ; 
26  had  fistula  left.  Weil,  15  cases,  2  recoveries  with 
fistula,  and  13  deaths. 

Resection  for  Artificial  Anus. —  Makins  records  40 
cases,  with  mortality  of  38  per  cent.  Haenel,  43 
cases,  27  recoveries,  18  deaths;  37  per  cent. 

It  seems  to  be  the  general  opinion  of  surgeons,  that 
under  some  circumstances,  excision  and  return  are 
justified.  It  seems  to  me  that  the  primary  operation 
should  only  be  done  when  all  the  conditions  are  favor- 
able. It  is  preeminently  a  hospital  operation.  Every 
appliance  and  preparation  should  be  ready  for  its  most 
perfect  performance.  It  is  not  an  operation  to  be 
recommended  to  the  general  practitioner  or  to  the  un- 
skilful operator.  It  depends  for  success  more  upon 
rapid  and  skilful  execution  than  almost  any  other  opera- 
tion. There  is  no  doubt  that  in  some  cases  the  pro- 
cedure is  imperative  where  the  part  necrosed  is  too 
high  up  for  the  intestinal  nutrition  to  be  maintained. 
The  difficulty,  of  course,  is  to  be  able  to  recognize  this 
state  of  things.  Even  when  it  can  be  demonstrated 
that  the  jejunum  is  gangrenous,  excision  is  not  justifi- 
able unless  the  patient's  condition  offers  some  hope. 
There  is  a  chance  that  the  relief  of  the  symptoms  of 
obstruction  may  be  followed  by  sufficient  improvement 
to  make  the  secondary  operation  possible. 

Note. —  (June  It.)  —  The  admirable  papers  published  very 
recently  by  Abbe  on  the  adaptability  of  Senn's  principle  of  in- 
testinal anastomosis  to  the  treatment  of  faeeal  fistula,  either  by 
the  original  decalcified  bone  plate  of  Senn  or  the  catgut  ring 
modification,  are  full  of  promise,  though  it  is  perhaps  too  early 
to  say  it  will  in  all  cases  take  the  place  of  the  methods  consid- 
ered in  this  paper. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY'. 

BV   BtYLES   STANDJSH,   M.D.,    BOSTON. 

VISUAL    CONDITION    AFTER    THE  REMOVAL    OF    TOTAL 
CONGENITAL    CATARACTS. 

Fischer,1  in  an  article  upon  the  visual  condition  after 
the  removal  of  total  congenital  cataracts,  in  which 
eleven  cases  are  reported  similar  to  his  own,  reports 
a  case  from  the  clinic  of  Professor  Schoeler.  Patient 
was  a  girl,  aged  eight,  who  had  complete  soft  cataracts 
filling  the  area  of  each  pupil.  Pupil  action,  projec- 
tion and  light  perception  were  goodv  There  was  no 
strabismus  and  no  nystagmus.  Both  lenses  were  re- 
moved at  the  same  time. 

On  the  eighth  day  the  pupils  were  free,  media  clear 
and  each  fundus  was  healthy.  The  bandage  was  dis- 
carded and  patient  for  first  time  in  her  life  was  able 
1  Klin.  Monatsbl.  f.  Augenheflk.,  December,  l*SS,  p.  461. 
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to  see.  Placed  back  to  tlie  light  she  opened  her  eyes 
hirly  and  directed  them  properly,  when  her  attention 
was  sufficiently  excited.  With  bright  and  shining  ob- 
jects both  eyes  fixed  properly  without  oscillation,  lint 
very  soon  the  effort  of  attention  ceased  and  movements 
from  side  to  side  began.  Various  things,  such  as  an 
apple,  plum,  bread,  fork  and  her  own  doll  were  placed 
before  her,  but  she  recognized  none  of  them  till  Bhe 
touched  them  with  her  lingers.  She  watched  atten- 
tively the  movements  of  a  large  cat,  but  had  no  idea 
what  the  appearance  meant  until  the  touch  of  her  fin- 
gers explained  it.  On  the  third  day  when  shown  the 
same  objects  as  on  the  previous  day  she  failed  to  recog- 
nize any  of  them,  and  When  told  to  select  from  similar 
series  in  her  lap.  a  thing  like  the  one  held  before  her, 
she  made  great  mistakes  as  to  size.  Several  colors 
were  recognized  and  named  correctly.  Moving  about 
the  room,  she  walked  against  every  piece  of  furniture 
in  her  way.  When  taken  into  a  garden,  stood  aston- 
ished  before  a  tree.  At  the  end  of  the  third  week, 
she  had  learned  to  recognize  common  objects  about 
her  and  to  play  Freely  with  other  children,  and  was 
beginning  to  puzzle  out  the  meaning  of  pictures  of 
thing-  already  known  to  her  in  reality. 

In  summarizing  the  reasons  of  these  observations, 
the  writer  emphasizes  the  statement,  that  in  regard  to 
the  sense  of  form,  the  child  was  completely  blind,  and, 
whereas  in  regard  to  direction  and  to  a  lesser  degree 
distance,  there  was  already  a  certain  degree  of  devel- 
opment. 

ELECTRIC    OPHTHALMITIS. 

Tin'  effect  of  the  electric  light  upon  the  eye  has 
been  written  upon  by  Terrier'  and  Maklakoff,'  and 
from  a  summary  of  the  publishing  cases,  the  Symp- 
toms would  seem  to  be  about  as   follows: 

In  mild  cases  discomfort  and  pain  resembling  that 
produced  by  a  foreign  body  beneath   the  lid  begins   a 

few  bonis  after  exposure,  together  with  a  slight  swell- 
ing of  the  lids  and  increased  flow  of  tears.  The  con- 
junctiva is  injected  and  (edematous,  oedema  being  chief!  j 
limited  by  the  portion  exposed  in  the  aperture  of  the 
eyelids.  The  pupil  is  sluggish,  fundus  normal,  but 
there    are   subjective    sensations    of    light    and    color. 

The  symptoms  may  disappear  completely  in  the  course 
of  three  or  four  days.  In  severe  cases  there  is  a  sco- 
toma, relative  or  absolute,  covering  the  fixation  point 

and  an  appearance  of  supplementary  colors.  After  a 
few  hours,  there  is  injection  and  lacrymation,  followed 
h\   intense  photophobia.      There    is   great    injection    of 

tin-  conjunctiva,  especially  in  the  ciliary  /one.  The 
pupil    is  contracted.     These  disturbances  are   Bevere 

while  they  last,  but  diminish  at  the  end  of  l\\ont\- 
four  or  forty-eight  hours,  leaving  no  permanent  injury. 
Some  Cases,  however,  reported  by  Little.1  showed 
impairment  of  vision  with  haziness  round  the  disc 
two  month-  alter  ll \p 

Terrier  thinks,  with  regard   to  the  relative  power 

for  harm  of   the  thermic,    the    luminous    and    chemical 

rays,  thai  it  is  the  chemical  rays  which  arc  chief! j 
harmful,  ami  calls  attention   to  Foucault's    proposal, 

that      the     |-|  e     si 1,1     he     protected     by      I 

tinted  with   uranium,  which    has  the  propertv   of   inter- 

oepting  the  gi  I  the  chemical  raj i. 

Maklakoff   states  that    exposure  to   the  are    light, 

■    p   ■•;     nphtlml. 


■  Ophtl  ii,  p.  106, 


used  for  the  purpose  of  soldering  metals  in  a  large 
factory  near  Moscow,  produced  on  himself,  in  addition 
to  the  eye  symptoms,  smarting  of  the  skin  of  the  face 
and  other  exposed  parts  which  increased  in  three  or  four 
hours  so  that  the  skin  became  swollen  ami  painful.  A 
few  hows  after  the  exposure  a  coryza  began,  and  a 
little  later  a  troublesome  dry  cough.  From  the  sixth 
to  the  tenth  day.  the  acute  symptoms  subsided  and 
there  remained  only  a  slight  desquamation  of  the 
hi onzed  skin. 

NITRO-BENZOLE    POISONING. 

Nieden  6  reports  a  case  of  amblyopia  with  contrac- 
tion of  the  fields  of  vision  in  a  man  twenty-six  years 
of  age,  with  not  a  very  vigorous  constitution  who, 
when  first  seen  by  the  author,  presented  the  follow- 
ing symptoms  : 

Marked  cyanosis  of  the  face  and  mucous  membrane 
of  the  lips,  eidarged  dark  veins  on  the  bulba  conjunc- 
tiva. His  eyes  were  dull  and  the  expression  anxious, 
breathing  labored,  pulse  thready  and  irregular,  148  to 
the  minute.  An  odor,  not  unlike  that  of  bitter 
almonds  was  noticed  in  the  patient's  breath.  Auscul- 
tation and  percussion  revealed  normal  condition  of  the 
lungs.  Area  of  cardiac  dullness  was  not  increased 
and  there  was  a  systolic  murmur.  Liver  enlarged  and 
tender.  Spleen  slightly  enlarged.  Urine  normal. 
V.  O.  D.  and  O.  S.  =  .,',;'„.  Fields  of  vision  upwards, 
30°,  downwards,  20  .  outwards,  25°,  inwards,  85°. 
Field  for  blue  smaller  than  that  for  red.  Ophthalmos- 
copic examination  :  media  clear  ;  retina  and  papilla, 
marked  venous  congestion  ;  papilla,  clear  except  a 
small  sector  of  the  border  of  the  lower  disc-sight, 
where  there  was  a  patch  of  exudation  surrounding  a 
'vein  ;   no  Inemorrhages. 

As  the  patient  was  employed  in  the  manufacture  of 
the  explosive  compound,  nitro-benzole  or  robusit.  and 
toxic  symptoms  came  on  after  he  had  been  engaged 
in  this  work  a  few  months,  his  condition  was  attributed 
to  nitro-benzole  poisoning.  Having  abstained  from 
work  and  been  given  cardiac  tonics,  he  improved 
rapidly.  His  eye  .symptom-  improved  more  gradually 
than  the  others.  No  improvement  in  sight  for  one 
month,  but  in  six  weeks  he  was  able  to  do  his  work. 
Ill-  I  xudation  in  the  right  retina  became  absorbed, 
and  the  venous  turgescence  disappeared  at  the  same 
time  with   general  c\  an08IS. 

In  the  manufactory   from    which    Nieden's  patient 

came,  in  the  space  of  twelve  months  the  large  pro- 
portion of  twenty-five  out  of  thirty-three  workmen  had 

Suffered    mote   or   less    severely.      No    fatal    cases    oc- 
curred,  although    Elerburg'    says  that   ."■!';     of    the 
fatal. 

tit      INJURIES    IN     nil     FRANCO-PRUSSIAN    WAR, 

1870   1871. 

The  Army  Medical  Department  of  the  Prussian 
war-office  has  presented  in  Vol.  Ill  of  the  "Arm j 
Medical  Reports,"  a  report  of  the  injuries  "f  the  eye 
in  the  German  Army  during  the  war  with  France   in 

1871. '  This  report  Coming  at  a  much  later  period. 
is  naturally  much  superior   to    that    in     "The     Medical 

and  Surgical  Historj  of  the  War  of  the  Rebellion." 

In  a  statistical  presentation  of  the  report,  it  is  shown 
that  daring  the  war  of   1870  71,  injuries  of   the  aye 

occurred  786  times  ■    whole  number 

a 

•  llninll. 

:    ItaMi  lugoiihailk.,  ih-i     i 
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of  injuries,  and  7.8%  of  the  head  injuries.  Affection 
of  the  vision  after  brain  injuries  were  met  with  in 
seventy-four  cases  ;  this  is  0.7%  of  the  head  injuries. 
The  left  eye  was  injured  more  frequently  than  the  right, 
there  being  317  injuries  of  the  right  and  374  injuries  of 
the  left  eye  aud  76  in  both  eyes.  Further  analysis 
shows  that  313  injuries  were  caused  by  bullets,  197  by 
shells,  3  by  blows  and  25  by  thrusts.  The  shell 
injuries  were  on  the  whole  less  serious  than  those 
effected  by  bullets.  The  eye  was  destroyed  in  62% 
of  the  latter  and  30%  of  the  former.  The  probable 
explanation  of  this  is,  that  the  bony  surroundings  of 
the  eye  afford  better  protection  from  fragments  of 
shell  than  from  bullets.  Ou  the  other  hand,  contus- 
ions of  the  eye  by  bullets  were  two  in  number  against 
sixty-five  by  fragments  of  shell.  The  iujuries  were 
divided  among  the  different  structures  of  the  eye  ac- 
cording to  the  following  percentages: 

Injuries  of  the  sclera  and  conjunctiva,  3  %  ;  cor- 
nea, 7.7  %  ;  cornea  and  iris,  9.3  %  ;  iris,  alone, 
7  %  ;  lens  aloue,  5  %  ;  vitreous,  3.3  %  ;  retinal  and 
choroidal  ha?morrhage,  3  %  ;  rupture  of  the  retina 
and  choroid,  12.3  %  ;  separation  of  the  retina,  9.3  %  ; 
inflammation  of  the  membranes  of  the  eye,  15  %  ; 
changes  in  the  papilla,  10.7%;  loss  of  sight  from 
various  causes,  22%.  Injuries  of  the  anterior  por- 
tions of  the  eye  were,  in  many  cases,  not  followed  by 
loss  of  the  eye  itself.  Various  noteworthy  cases  are 
reported ;  one  in  which  hemorrhage  in  the  vitreous 
was  caused  by  the  atmospheric  pressure  of  a  discharge 
close  to  the  left  temple.  Detachment  of  the  retina 
followed.  Jn  eleven  cases,  the  injury  was  attributed 
to  the  passage  of  a  missile  close  to  the  eye  without 
touching  it.  Among  69  injuries  in  the  eye  from  bul- 
lets coming  from  one  or  the  other  side,  the  temple  wall 
of  the  orbit  was  perforated  in  34  cases,  the  nasal  wall 
iu  15,  the  roof  in  15,  the  floor  in  5.  Two  eyes  were 
destroyed  by  shots  from  behind.  In  28  cases  both 
eyes  were  injured  by  bullets  and  in  9  of  these  both 
eyes  were  immediately  destroyed.  In  many  cases  bul- 
lets were  split  or  shattered  by  strikiug  upon  the  mar- 
gin of  the  orbit  or  upon  the  bridge  of  the  nose.  Many 
injuries  were  caused,  not  by  the  missile  itself,  but  by 
other  bodies  striking  against  the  eye,  that  is,  stone, 
sand,  spectacle-glass,  etc. 

No  case  of  loss  of  sight  due  to  copious  loss  of  blood, 
is  recorded  throughout  the  campaign.  Partial  de- 
tachment of  the  iris  occurred  both  at  the  immediate 
point  of  the  injury  and  at  the  opposite  side  of  the  circle. 
Retrotiection  of  the  iris  was  observed  in  two  cases. 

In  regard  to  the  sympathetic  affection  of  the  second 
eye,  99  cases  are  recorded,  but  in  many  of  these  the 
diagnosis  is  somewhat  uncertain.  In  51  %  of  the  cases 
of  supposed  sympathetic  affection,  there  is  no  record  of 
any  but  subjective  symptoms.  In  17.4  %  there  was 
inflammation  of  the  conjunctiva  ;  in  18.5  %  affection  of 
the  anterior  portion  of  the  eye  and  in  13  %  affections 
of  the  fundus.  Enucleation  was  performed  23  times 
for  the  relief  or  prevention  of  sympathetic  inflamma- 
tion. In  six  of  these  cases,  live  of  which  were  oper- 
ated on  within  ten  days  of  the  accident  and  one  seven 
months  after,  the  uninjured  eye  was  healthy  ;  in  five 
it  improved  after  enucleation  aud  in  twelve  the  opera- 
tion had  no  beneficial  effect. 

Of  all  injuries  that  destroyed  the  eye,  left  a  foreign 
body  in  it,  or  set  up  a  eyelids,  56  %  are  said  to  have 
set  up  sympathetic  ophthalmia.  Panophthalmitis  ap- 
pears to  have  caused  sympathetic  inflammation  as  often 


as  any  other  form  of  traumatic  inflammation.  In- 
juries which  immediately  and  completely  destroyed  the 
eye  caused  sympathetic  ophthalmia  in  62.7  %  of  the 
cases.  The  inflammation  most  often  appeared  in  the 
second  six  months  after  the  injury.  Probably  the 
most  startling  portion  of  these  statistics  are  those  which 
relate  to  sympathetic  ophthalmia. 

AMAUROSIS  WITHOUT  OPTIC  NEURITIS    IN    A    CASE    OF 
CEREBRAL  TUMOK. 

J.  Hutchinson  Jr.8  reports  a  case  of  amaurosis  with- 
out optic  neuritis  due  to  a  cerebral  tumor.  The 
patient  was  a  young  laborer  aged  twenty,  a  brick- 
layer by  trade,  said  to  have  been  healthy  till  the  spring 
of  1888,  when  his  health  began  to  deteriorate,  and 
he  became  worse  day  by  day.  He  noticed  also  some 
general  weakness,  became  more  tired  than  formerly, 
aud,  after  a  time,  the  eyes  and  head  began  to  ache. 
At  first  intermittent,  the  headache  became  almost  con- 
stant, and  on  June  25th  the  loss  of  sight,  which  affected 
both  eyes,  had  so  advanced  that  "he  could  not  see  to 
read  large  type,  even  when  held  close  to  the  eyes.  " 
"  The  tops  of  the  eyes  ached  "  ;  and  on  June  30th  he 
vomited  once.  He  was  thought  to  have  tobacco 
amaurosis  for  the  following  reasons  : 

(1)  The  failure  had  been  gradual,  and  was  wholly 
unaccounted  for  by  anythiug  seen  iu  the  fundi.  Both 
eyes  were  emmetropic. 

(2)  When  tested  by  the  perimeter,  central  scotoma 
for  red  and  green  was  made  out. 

(3)  He  stated  that  he  was  in  the  habit  of  smoking 
about  one-half  an  ounce  of  shag  daily. 

On  investigating  the  case,  it  seemed  improbable  that 
it  was  really  one  of  amblyopia.  His  age  was  much 
against  him,  and  there  was  some  evideuce  of  mental  de- 
terioration. In  addition  to  his  complaint  of  headache 
and  loss  of  sleep,  the  patient  was  liable  to  break  into 
causeless  laughter  ;  he  had  a  heavy  and  stupid  expres- 
sion and  answered  questions  in  a  slow  and  rather  imper- 
fect manner.  The  pupils  were  large,  and  acted  very 
slowly  to  light  and  accommodation. 

The  patient  was  admitted  to  the  London  Hospital 
on  the  15th  of  September,  aud  died  three  weeks  later. 
Headache  was  constant  to  the  end,  but  there  was  not 
the  slightest  evidence  of  neuritis  and  only  occasional 
vomiting  and  nausea.  Post-mortem  examination  was 
as  follows  : 

Viscera  healthy,  with  the  exception  of  the  brain.  A 
large,  soft  glioma  involved  the  apex  of  the  right  tem- 
poro-spheuoidal  lobe,  and  reached  across  the  middle 
line  in  the  interpeduncular  space.  ,;  On  examining 
the  braiu  more  closely,  it  was  found  to  be  too  soft  to 
allow  the  exact  limits  of  the  tumor  to  be  made  out, 
but  the  growth  had  penetrated  somewhat  deeply  to  the 
right  crus  cerebri  at  the  base  of  the  brain  ;  it  ex- 
tended over  an  area  about  as  large  as  the  palm  of  the 
hand  and  about  one-half  an  inch  iu  depth."  The  optic 
nerve  and  the  posterior  halves  of  the  globes  were  re- 
moved and  sections  made  involving  the  optic  papillae, 
within  tranverse  sections  of  the  optic  nerves  both  near 
to  the  eyes  and  towards  the  chiasma.  The  results  showed 
that  the  nerve  in  the  transverse  section  was  equally 
affected  throughout.  The  peri-neural  sheath  was  tilled 
up  with  small,  round  cells  and  delicate  connective  tis- 
sue, which,  no  doubt,  consisted  of  prolongations  of 
the  gliomatous  structure  downward  from  the  base  of 
the  brain  toward  the  globes.  Immediately  behind  the 
8  Royal  Ophthalmia  Hospital  Reports,  January,  1889. 
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lamina  cribrosa  was  also  a  similar  infiltration,  tbe  pa 
pilla  itself,  however,  being  quite  normal.  In  Che  in- 
terstitial bands  there  was  little  evidence  of  change,  nor 
could  there  be  said  to  be  any  true  neuritis. 

Looking  at  the  slight  character  of  the  changes  [ire- 
sent,  it  seems  most  probable  that  the  amaurosis  was 
due  to  the  involvement  of  the  optic  chisma  or  tracts  in 
the  grow tli. 

According* to  Annnske  and  Reich,  papillitis  is  ab- 
sent in  only  about  4  °/r  of  the  total  number  of  cases  of 
cerebral  tumor.  It  would  be  of  interest  to  know  in 
what  proportion  of  4  %,  amaurosis  was  present  with- 
out changes  visible  to  the  ophthalmoscope. 

OPHTHALMIA    HIGKATOBU. 

Deutschmann  "has  been  repeating  Gilford's  experi- 
ments (formerly  reported  in  these  papers)  of  injec- 
ting India  ink  into  a  rabbit's  vitreous.  Gifford  traced 
the  pigment  subsequently  along  tbe  central  vessels  pass- 
ing with  them  out  of  the  opticus  thence  back  to  the 
apex  of  the  orbit.  Dentschmann's  results  agree  in 
part  with  Gilford's,  but  be  also  found  the  pigment  in 
the  sub-vaginal  space  close  to  the  globe  ;  it  reached 
this  space  either  by  passing  along  the  radiating  vessels 
in  tbe  opticus,  or  by  getting  caught  in  the  descending 
lymph  stream  at  tbe  point  where  the  central  vessels 
leave  the  nerve,  and  it  gradually  left  the  vessels  after* 
they  bad  readied  the  orbit,  so  that-  none  could  be 
traced  to  the  apex  of  that  cavity.  By  injections  into 
the  orbit  itself,  he  found  that  the  pigment  passed 
downwards  and  inwards  between  Harder's  gland  and 
the  infra-orbital  gland  along  the  membrane  orbitalis 
anil  that  afterwards  it  passed  through  a  fissure  at  the 
inferior  border  of  the  orbit  and  spread  itself  on  the  sur- 
face of  the  maxilla,  but  tin-  pigment  did  not  pass  out 
of  tbe  orbit  into  the  cranium.  If  it  did  in  Gilford's 
experiment,  it  could  not  have  been  free  pigment. 

This  experiment  shows  that  the  lymph  stream  in  the 
inter-vaginal  space  runs  toward  the  eye-ball  and  then 
partly  into  the  orl.it  along  tin'  central  vessels 
and  partly  into  the  snpra-choroidal  space,  when 
under  Tenon's  capsule  along  the  vasa  vorticosa  and  so 
into  the  orbit.  A  third  stream  passes  through  the 
dura]  sheath  into  the  supra-vaginal  space  and  so  into 
tbe  orbit.  Gilford's  views  are  essentially  the  same. 
Denuchmann  then  submits  Gifford's  pathological  ex- 
periments to  a  detailed  criticism  and  concludes  that 
Gilford  has  in  no  one  of  his  three  successful  inocula- 
tions demonstrated  tbe  passage  of  microbes  from  the 
orbit  into  tbe  cranial  cavity,  but  thai  his  experiments 
tend  to  prove  that  they  pass  from  eye  to  eye,  along  the 

inter-vaginal   - 

limann  has  obtained    twelve  positive  results 

from     thirty  four    inoculation',    and     in    the    successful 

traced  the  micrococci  from  the  vitreous  along 
the  central  (anal  of  the  opticus  accompanying  the  ves- 

lela,    while    the     latter    were      in    the     nerve.      Further 

back  thi'  collections  of  cocci  were  to  he  found   in  the 

I    the  tea  \  es  and    the    pia-tualer    of 
ma,  hut    hardly  an\   colonies  were   detected  in 

the  orbital    tissue  it-elf.     The   experiments 
have  been  restricted  to  rabbits. 

and   cocci    affect    the   eye  differently;   the 
former  grow  more  rapidly,  I  mi  set  up  less  inflammation, 
tbe  latter  produce  dense  cellular  infiltration  round  the 
of  tin'  central   vessels   winch   prei t 


advance  of  the  cocci  out  into  the  orbit,  as  the  pigment 
granules  do  in  physiological  experiments;  thej  then, 
Deutschmann  says,  work  their  way  through  lymph 
paths  up  stream  to  the  chiasma.  The  inter-vaginal  space. 
is  the  true  path  taken  by  the  cocci,  the  optic  nerve 
itself  is  only  implicated  secondarily.  The  cocci  reach 
this  space  either  directly  from  the  choroids  into  the 
pial  sheath  of  tbe  opticus,  or  along  tbe  radiating 
vessels  in  the  opticus ;  they  may  pass  from  the 
supra-choroidal  space,  but  Deutschmann  has  not  seen 
this. 

Deutschmann  has  demonstrated  that  tbe  microbes 
in  eyes  exciting  sympathetic  ophthalmia  are  veritably 
pathological,  by  cultivating  them  in  blood  serum. 
The  cultivations  produced  colonies  of  typical  staphy- 
lococci pyogenes,  albus  and  aureus,  and  the  cultivations 
produced  the  same  malignant  types  as  their  progeni- 
tors, when  inoculated  into  rabbits'  eyes.  Pathologi- 
cal microbes  have  been  found'  by  Deutschmann  in  the 
sympathizing  eye  in  five  cases,  of  which  one,  at  least, 
has  been  published.  Cultivations  from  pieces  of  iris 
or  aqueous  humor  produced  colonies  of  staphylococci 
either  white  or  yellow  and  inoculation  demonstrated 
their  pyogenic  character.  The  rarity  of  sympathy 
from  suppurative  panophthalmitis  is  not  opposed  to  the 
theory  laid  down,  for  as  Leber  holds,  the  cocci  may  be 
expelled  by  perforation,  or  rendered  inactive  by  pro- 
fuse suppuration,  or,  as  Gifford  holds,  tbe  lymph  paths 
may  have  been  mechanically  sealed  up  by  lymph  cells. 
Deutschmann  rejects  the  cases  of  so-called  sympa- 
thetic disease  excited  by  wearing  artificial  eyes,  as 
either  not  sympathetic  at  all  or  occasioned  by  some 
other  cause  than  the  presence  of  a  glass  eye.  The  occur- 
rence of  sympathetic  disease  after  enucleation  is  no 
objection  to  the  theory,  and  the  fact  that  a  certain  time 
always  elapses  between  the  injury  of  the  tirst  eye  and 
the  sympathetic  disease  of  the  other,  of  course  supports 
it.  The  time  varies  from  ten  days,  the  earliest  time 
reported  in  any  case  which  Deutschmann  allows,  to 
man]  Mars,  in  one  case  thirty-live.  The  long  inter- 
vals are  accounted  for  either  by  the  vitality  of  the 
microbes  or  l>\  subsequent  infection.  Sympathetic 
conjunctivitis  described  by  Gahvow  ski.  Webster  and 
Brailey,  is  to  be  rejected  completely,  as  are  also  scle- 
rals, keratitis,  cataract,  retinal  detachment,  opacity  of 
the  vitreous,  and  onl\  the  classical  irido-cboroiditis  is 
allowed  to  claim  the  title  of  sympathetic  intlanunat ion, 
sharing  the  honor,  however,  with  nemo-  and  chorio- 
retinitis, of  which  many  eases  have  been  described  in 

modern  times. 

The  operations  admissible  for  the  protection  of  the 
sec. aid  eye,  are  enucleation,  evisceration,  neurotomy 
of  the  opticus,  with  or  without  resection.     Enucleation 

is  the  most  certain,  but  evisceration  with  disinfection 
of  the  interior  of  the  globe,  affects  the  same  object 
and.  with  the  e\es  in    the  state  of     panophthalmitis,    is 

the   better   operation,      simple  neurotomy  cannot  be 

certain  in  its  results  and  Leber  has  published  a  MSI 
ifsyinpathv    two   and    one-half    Mars    after    reflection, 

hut   resection   of  ■  l"  mm.   piece   of   the   nerve,   as 

practiced    \>\    Sehweieger.    mav    fulfil     the    indications, 

although  Clausen  has  published  a  case  where  sympathj 
followed  within  seventeen  days  of  Buoh  an  operation. 
As  the  mo>t  rational  treatment,  an   earlj   iridectomy 

and  repeated  paracentesis  ol     the   anteiior   chamber   is 

proposed,  mercury  to  be  given  at  the  same  time,  and 
sublimate  to  be  dropped   into  the  conjunct!- 
uj  proposed  i>\  '  htllengm. 
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Clinical  SDqpartment. 

AN    INTERESTING   CASE   OF    TRACHEOTOMY. 

BY  <>.  <;.   PFEIFFEB,  M.I>.,   DKNVEK,  COI*. 

Willie  L..  four  years  old,  had  an  attack  of  mem- 
branous croup,  which  advanced  until  tracheotomy  be- 
came necessary.  As  my  assistants  did  not  arrive  soon 
enough,  I  cut  down  upon  the  trachea,  made  an  incision 
below  the  cricoid  cartilage,  and  inserted  the  tube. 

Forty-eight  hours  later  the  membrane  had  formed 
below  the  tube,  and  before  a  messenger  could  find  me, 
the  child  had  slowly  become  asphyxiated,  had  passed 
through  several  convulsions,  was  of  a  blue  and  white 
mottled  facial  appearance,  and  was  making  an  occa- 
sional struggling  respiratory  effort  in  which  all  the 
muscles  of  the  face,  throat  and  chest  joined,  but  which 
drew  no  air  into  the  lungs. 

At  first,  the  frequent  futility  of  tracheotomy  in 
diphtheria  and  membranous  croup  was  uppermost  in 
ray  mind  ;  the  next  instant  the  thought  occurred,  Why- 
were  not  tracheotomy  tubes  made  longer  with,  perhaps, 
a  flexible  rubber  prolongation  of  the  tube?  Then 
the  thought  occurred  to  me  that,  as  the  trachea  was 
plugged  with  croupy  deposit,  Why  could  not  the  calibre 
of  the  trachea  be  dilated  by  the  passage  of  a  rubber 
bougie?     Meanwhile,  the  child  was  practically  dead. 

A  small  new  No.  8  soft  rubber  catheter  was  hastily 
seized  and  pressed  through  the  tracheotomy  tube,  and 
forced  on  down  the  trachea  some  three  or  four  inches. 
It  was  then  withdrawn.  The  next  struggle  of  the  child 
for  air  was  accompanied  by  a  slight  squeaking  noise  of 
air  sucking  a  little  through  the  trachea.  The  subse- 
quent efforts  of  the  child  for  air  were  assisted  by 
artiiicial  respiration  with  such  success  that,  in  ten  min- 
utes, the  child  had  regained  consciousness  and  looked 
around.     The  breathing  improved. 

Having  been  so  fortunate  by  the  introduction  of  the 
rubber  tube  as  to  get  a  little  air  into  the  lungs,  I  con- 
cluded, after  the  child  had  breathed  a  few  times,  to  in- 
troduce it  again.  This  was  done,  and  a  violent  effort 
of  coughing  forced  out  a  membranous  cast  of  the 
trachea,  half  an  inch  long,  that  had  been  loosened  by 
passing  the  tube.  In  a  few  minutes,  the  boy  was 
breathing  gently  and  easily,  had  regained  conscious- 
ness and  recognized  his  mother. 

During  the  next  four  days  and  nights  this  tube  had 
to  be  passed  down  the  trachea  and  the  loosened  mucus 
coughed  up  ;  after  these  four  days  the  trachea  became 
clear  of  membrane,  and  in  three  weeks  the  child  was 
well. 

The  lesson  this  case  teaches  is,  that  persistent  effort, 
even  in  a  seemingly  hopeless  case  of  tracheotomy,  may 
avail  something,  and  also  raises  the  question,  Might  it 
not  be  an  advautage  to  make  tracheotomy  tubes  longer, 
with  a  flexible  rubber  prolongation  of  the  inner 
cauula  ? 


—  Mr.  Elihu  Stevens,  aged  101  years  and  six 
months,  the  oldest  man  in  the  State  of  Maine,  died 
August  11th,  at  Belgrade,  where  he  was  born,  January 
26,  1788.  He  was  the  father  of  twenty-two  children, 
the  most  of  whom  are  now  living,  and  his  descendants 
in  the  third,  fourth  and  fifth  generations  numbered  three 
hundred  and  twenty-six  at  the  time  of  his  one  hundred 
and  first  birthday. 


Reports  of  J>ocictic£, 

MEETING  OF  THE  OBSTETRICAL  SOCIETY  OF 
BOSTON. 

<  IMIII.IS   \v.  TOWNSEND,  M.D.,   SEc  ftETAKV. 

May  11.  1889,  the  President,  Dr.  J.  P.  Reynolds, 
in  the  chair. 

Dr.  Towxseni)  read  a  paper  entitled 

AN    EPIDEMIC    OF    .MEASLES    WITH    REMARKS    ON 
ROTHELN. 

The  reader  described  an  epidemic  of  76  cases  of 
measles  many  of  which  were  mild,  some  exactly  re- 
sembling the  description  given  of  rotheln  while  others 
were  typical  cases  of  measles.  He  concluded  that  this 
was  an  epidemic  of  measles  as  of  some  73  other  child- 
ren exposed  who  did  not  contract  the  disease,  66  had 
had  measles  before,  most  of  these  in  an  epidemic  of  the 
year  before.  This  later  epidemic  although  generally 
of  a  severe  type,  contained  one  case  at  least  which  he 
related  and  which  closely  resembled  the  description 
given  of  rotheln. 

At  the  same  time  that  the  mild  epidemic  was  at  its 
height  a  small  epidemic  occurred  at  the  McLean  Asy- 
lum, all  of  the  cases  being  in  adults  and  all  resembling 
the  description  given  of  rotheln.  The  following  con- 
clusions were  drawn  : 

(1)  That  mild  epidemics  of  measles  occur  in  which 
many  of  the  cases  exactly  resemble  cases  described  as 
rotheln. 

(2)  That  in  the  severe  epidemic  of  measles  similar 
cases  resembling  rotheln  are  occasionally  found. 

(3)  That  enlarged  cervical  glands  and  sore  throat 
are  sometimes  found  in  measles  and  are  not  always 
present  in  cases  described  as  rotheln. 

(4)  That  there  is  no  distinct  symptomatology  for 
rotheln. 

(5)  That  the  strongest  evidence  in  favor  of  the  in- 
dividuality of  rotheln  is  the  fact  that  previous  attacks 
of  measles  or  scarlet  fever  afford  no  protection  from 
this  disease. 

(6)  That  as  second  attacks  of  measles  do  occasion- 
ally occur,  it  is  impossible  to  make  the  diagnosis  of 
liitheln.  unless,  as  in  the  Charterhouse  and  asylum 
epidemics,  we  meet  with  a  series  of  cases  many  or  all 
of  whom  have  previously  had  measles. 

(7)  That  as  it  is  impossible  to  say  how7  many  second 
attacks  of  measles  may  occur  in  a  given  epidemic,  this 
evidence  of  the  individuality  of  riitheln  is  made  some- 
what problematical,  and  gives  rise  to  the  question, 
which  the  author  was  unable  to  answer,  Is  it  possi- 
ble that  in  some  epidemics  and  not  in  others  measles 
attacks  equally  those  who  have  had  measles  before 
and  those  who  have  not,  and  afterwards  affords  no 
protection  from  measles  ?  In  other  words,  is  rotheln 
a  mild  form  of  measles  ? 

Dr.  C.  P.  Putnam,  aguest,  was  a  thorough  believer 
in  a  separate  disease,  rotheln,  and  he  saw  no  reason 
why  there  might  not  be  several  different  diseases,  re- 
sembling each  other  in  some  particulars.  He  had 
seen  several  eruptive  diseases  this  winter,  which  resem- 
bled riitheln,  but  which  did  not  give  rise  to  other  cases. 
He  thought  that  cases  described  as  rotheln  never  gave 
rise  to  regular  cases  of  measles,  and  that  this  was  there- 
fore an  unanswerable  argument  in  favor  of  rotheln  as 
a  distinct  disease.  He  related  a  case  of  a  young  man 
whose   father    two   weeks   before  had    an    evanescent 
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like  rash  l>ut  was  not  sick.  The  young  man 
had  a  slight  scarlet  fever-liki  rash,  and  two  weeks  later 
almost  everj  other  member  of  the  family  were  slightly 
sick  with  a  macular  and  papular  eruption  and  slight 
catarrh.     These  cases  lie  called   rotheln. 

Dr.  BUCKINGHAM,  present  by  invitation,  agreed 
with  the  reader  and  said  in  studying  the  diagnosis 
between  measles  and  rotheln,  whether  in  text-hooks  or 
in  the  reports  of  epidemics,  we  find  it  made  in  the  most 
various  and  contradictory  ways,  some  writers  not  en- 
tirely agreeing  among  themselves  to  base  their  decision 
wholly  upon  the  general  symptoms,  such  as  the  length 
of  stages  or  the  severity  of  the  disease  ;  expressly  stat- 
ing that  there  is  no  difference  in  the  eruption.  '  (there 
make  the  diagnosis  upon  the  eruption  alone,  and  either 
ignore  the  general  symptoms,  or  even  state  that  they 
are  not  to  be  relied  on  for  differential  diagnosis.  Dr. 
Townsend  has,  in  the  speaker's  opinion,  rendered  a  ser- 
vice in  calling  attention  to  the  differences  in  cases  of 
measles,  and  it  is  uotonlv  true  that  cases  differ  in  towns 
during  the  course  of  an  epidemic,  but  even  in  the  same 
house  at  the  same  time,  and  to  a  great  degree.  He 
does  not  believe  it  possible  to  differentiate  isolated 
cases.  The.  only  proof  of  the  existence  of  two  diseases 
seems  to  be  the  occurrence  of  epidemics  having  an  in- 
dividual character. 

There  is  perhaps  room  for  fair  difference  of  opinion 
as  to  whether  this  ground  is  sufficient  or  not.  We 
should  not  forget  that  there  are  individual  characters 
to  certain  epidemics  of  other  diseases,  typhoid  for 
instance.  Meanwhile,  the  practical  result  of  the 
present  state  of  knowledge  should  be  in  the  speaker's 
opinion,  the  treatment  of  rotheln  so  far  as  isolation 
goes,  as  if  we  knew  it  to  be  measles. 

Dr.  Jackson,  a  gueet,  spoke  of  the  importance  of 
thorough  washing  and  scrubbing  for  disinfection  as 
preferable  to  sulphur  fumigation. 

Db.  BOTCH  agreed  with  the  writer  and  thinks  it 
strange  that  we  are  still  as  much  iu  the  dark  about 
rdtheln  as  we  were  fifteen  years  ago.  That  until  a 
symptomatology  is  given  distinct  from  that  of  measles 
the  existence  of  rotheln  is  unproven.  We  are  learning 
more  and  more  that  attacks  of  measles  are  not  neces- 
sarily protective  from  other  attacks.  Striimpell's  des- 
cription of  rotheln  is  suitable  for  certain  cases  "l 
measles.  He  saw  nothing  remarkable  in  Dr.  Putnam's 
cases  and  he  saw  similar  ones  in  epidemics  of  measles. 

He  would  like  to  learn  how  to  make  a  diagnosis. 
lie  remains  in  tin'  Bame  position  as  Henoch, of  Berlin, 
who  say.-,  he  doc.-,  not  recognize  the  disease,  having 
never  seen  a  case!  I>r.  Botoh  bad  made  great  efforts 
to  see  cases,  having  gone  to  the  northern  part  of  this 
State  to  see  "hat  was  flailed  an  epidemic  of  rotheln. 
He  found,  however,  typical  cases  of  measles  grading  oil 

into  the  mild  oases  previously  described. 

Du.  Dotting  spoke  of  an  epidemic  occurring  i" 
1851    52,   which,    with     Dr.   .1.    Homans,   Sr.,   be    had 

reported,   th r<   enabling   verj    mild    i 

measles  or  soarlel  fever.  The  article  was  published 
in  the  Boiton  Mnlii a!  inn!  Surgical  Journal,  in  Mas 
16,  1 117 3,  alter  reading  a  paper  by  M.  Thomas  of  an 
epidemic  e\act]v  similar  and  called  bj  him  rotheln. 

Db.   Rotch  said  thai   M.    Thomas    has   since  de- 
scribed  cues  of  measles  al  the  same  time  with  which 
•  milling  rotheln. 

Db.  ('.  P.  I'i  i  s  \m  said  thai  rotheln  resembles  onlj 
or  loarlel  fever.     It 

is  hardly  fair  to  suppose    that    a    whole    family  mav  all 


ed  with  a  mild  form  of  disease  without  any 
severe  cases.  He  had  never  known  of  a  case  where 
the  poison  of  measles  was  carried  by  a  third  person, 
and  said  that  the  poison  of  measles  died  much  quicker 
than  that  of  scarlet  fever. 

Dr.  J.  Stkd.man  related  a  case  where  a  child  was 
sick  with  measles,  and  its  mattress  was  rolled  up  and 
put  in  the  attic.  A  year  later  another  child  slept  on 
the  mattress,  and  exactly  two  weeks  later  came  out 
with  measles.  In  this  case  the  poison  had  been  pre- 
served by  non-exposure  to  the  air.  He  asked  the 
question,  How  long  after  an  attack  of  measles  should 
the  child  be  isolated  ? 

Dr.  C.  P.  Putnam  said  that,  as  a  rule,  four  weeks' 
isolation  was  long  enough  in  scarlet  fever,  and  ten 
days  in  measles. 

Dr.  Rotch  thought  that  this  depended  on  the  indi- 
vidual case.  The  greater  the  dermatitis,  the  longer 
the  desquamation.  Measles  was  probably  more  con- 
tagious by  the  breath  than  by  the  epidermal  scales. 

Dr.  Lyman  said  there  was  nothing  so  embarrassing 
as  the  diagnosis  of  these  cases,  and  thought  it  was 
about  time  the  profession  had  made  np  their  minds 
whether  there  was  a  distinct  disease  rotheln,  or  not. 
He  spoke  of  a  case  of  severe  measles  followed  in  a 
week  by  a  mild  attack  in  the  same  patient.  He  also 
spoke  of  the  importance  of  isolating  mild  as  well  as 
severe  cases,  for  one  may  give  rise  to  the  other. 

The  President  thought  that  we  often  unnecessa- 
rily alarmed  society  by  our  great  care  iu  isolating 
cases. 

Dr.  Rotch  thought  it  was  much  better  to  protect 
society,  and  stamp  out  the  disease,  even  at  the  expense 
of  frightening  the  family. 

Dr.  Strom;  exhibited  the  specimens  removed  b\ 
laparotomy  from  two  patients  in  whom  the  clinical  and 
physical  symptoms  were  almost  identical,  illustrating 
the  difficulty  of  making  a  diagnosis  before  opening  the 
abdomen. 

1.    TLltO-OVARIAN    CYST:     SUPPURATING,    Sl/E    OF 
SHALL    ORANGE. 

Patient  thirty  years  of  age;  married  two  years. 
For  four  years  previously  had  had  pain  in  left  ovarian 
region,  which  had  steadily  increased  during  the  past 
year.  Menstrual  periods  were  much  prolonged  and 
very  painful  since  marriage.  The  patient  had  never 
been  pregnant.  During  the  past  year  had  lost  much 
llesh.  and  had  several  slight  attacks  of  recurrent  peri- 
tonitis. Vaginal  examination  showed  a  Strongly  ante- 
fiexed  Uterus.  The  left  side  of  the  pelvis  and  Doug- 
las's  fossa  was  i upied  by  a  mass  of  inflammatory 

exudation  surrounding  a  tensely  elastic  swelling  ol 
quite  regular  Outline,  immovably  adherent  and  about 
the  size  of  an  orange.  Before  operation  the  diagnosis 
was  made  of  a  probable  dermoid  tumor  of  the  left 
Ovary,  from  the  presence  at  the  lower  part  of  the 
tumor  of  a  \ci\  hard  mass  feeling  precisely  like  the 
hone  plates    found    in    dermoid    tumors.      The    possible 

diagnosis  of  tubo-ovarian  cysl  was  left  open.  Opera- 
tion showed  it  to  lie  the  latti  r. 

II.    DCBMOID    rUHORB    <>r    BOTH    0VAKIB8. 

Hi  twenty-eight  years  of  age.  Having  a  till 
live  vats  previously, pain  began  in  the  left  ovarian 

region,  and  had  since  continued  at  irregular  intervals, 
I ompauied    by    slight,    sharp    attacks    of    peritonitis. 

The  patient  had  1"  en  married  eighteen  months,  since 
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which  time  she  had  flowed'  excessively  at  each  men- 
strual period,  and  was  sterile.  Her  temperature,  as 
taken  at  intervals  during  the  three  months  she  was 
under  observation,  varied  between  99^°  and  101°. 
She  had  lost  much  flesh.  Vaginal  examination  showed 
an  anteflexed,  enlarged  uterus.  Behind  the  uterus, 
and  extending  on  either  side  up  to  the  pelvic  brim, 
were  firm,  fluctuating  swellings,  each  the  size  of  a 
small  orange,  surrounded  by  inflammatory  exudation, 
irregular  in  outline,  immovably  adherent,  and  on  the 
left  extending  apparently  along  ihe  course  of  the 
broad  ligament  well  to  the  side  of  the  pelvis.  The 
diagnosis  was  recorded,  of  probably  double  salpingitis, 
but  the  possibility  of  ovarian  cysts,  simple  or  dermoid, 
was  also  considered.  Operation  proved  the  latter  the 
correct  diagnosis. 

The  two  cases  showed  parallelism  in  the  clinical 
history,  of  time,  sterility  and  Menorrhagia  since  mar- 
riage, disability,  localization  of  pain,  and  recurrent 
attacks  of  peritonitis.  Physically  the  tumors  were 
almost  identical  in  their  site,  shape,  sensitiveness,  im- 
movability and  size,  differing  only  that  in  the  one  case 
it  was  single,  and  in  the  other  they  were  double. 

Dr.  Strong  also  referred  to  a  third  case,  in  which  he 
had  removed  a  simple  ovarian  cyst  which  had  devel- 
oped from  a  prolapsed  ovary,  in  less  than  three 
months.  The  patient  presented  no  other  lesion  than 
prolapse  of  the  left  ovary  into  Douglas's  fossa.  The 
entire  surface  of  the  ovary  could  be,  and  was,  thor- 
oughly examined.  As  the  patient's  ill-health  was 
apparently  from  general  debility  rather  than  uterine 
disease,  no  local  treatment  was  advised.  Six  weeks 
later  the  ovary  was  found  to  be  enlarged  to  the  size  of 
an  English  walnut,  and  very  sensitive.  Under  an  ether 
examination  no  irregularity  in  outline  was  detected. 
In  six  weeks  from  the  second  examination  a  laparot- 
omy was  performed,  and  an  ovarian  cyst  the  size  of  a 
cocoanut  was  removed.  The  cyst  was  very  thin  walled, 
and  the  enclosed  fluid  very  clear.  It  grew  from  the 
upper  free  border  of  the  ovary.  The  specimen,  which 
was  to  have  been  shown,  was  unfortunately  destroyed. 
The  convalescence  of  all  the  patients  was  normal. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Fifteenth  Annual  Meeting,  at  Long  Branch,  N.  J., 
June  26  and  27,  1889,  the  President,  Dr.  E.  C.  Se- 
glin,  in  the  chair. 

FIRST    DAY. MORNING    SESSION. 

Dr.  Morton  Prince,  of  Boston,  presented  a  paper 
on 

MALARIA    AS    A    CAUSE    OF    DEGENERATIVE     DISEASES 
OF     THE     SPINAL    CORD. 

He  spoke  of  the  frequency  of  tabes  and  other  spinal 
degenerations  in  cases  which  also  presented  a  history 
of  malaria.  The  first  case  he  had  recorded  was  one  of 
locomotor  ataxia  with  typical  tabetic  crises  before  each 
malarial  chill.  Another  had  gastric  crises  regularly 
oice  monthly,  and  another  crises  beginning  with  rigor 
and  followed  by  diarrhoea  this  occurring  every  three 
weeks.  The  latter  case  had  been  diagnosticated  as 
malaria  by  the  family  physician.  Altogether,  the 
author  reported  in  detail  six  cases  showing  the  coex- 
istence uf  tabes  with  malaria,  and  six  cases  where  the 
malarial    history    was    associated     with     disseminated 


sclerosis.  Besides  these,  he  had  notes  of  three  other 
cases  of  multiple  sclerosis,  two  of  locomotor  ataxia, 
and  one  of  lateral  sclerosis  with  a  similar  relation. 
Generally  the  malarial  poison  was  present  in  the  s\  s- 
tem  previous  to  the  development  of  spinal  symptoms. 
He  pointed  out  coincidences  in  the  course  ol  syphilis 
and  malaria,  such  as  the  slowness  of  action  of  the 
poison  and  amenability  to  treatment ;  and  also  called 
attention  to  the  relation  of  the  s\  philitic  virus  to  tabes. 
He  had  found  but  little  to  support  his  etiological 
theory  in  literature.  Erb,  following  Schulze,  had 
stated  that  tabes  may  occur  as  a  sequel  to  intermittent 
fever.  Tuezek  had  proven  that  tabes  could  be  caused 
by  the  ergot  parasite.  Many  nervous  disorders  are 
undoubtedly  due  to  malaria,  such  as  neuralgias,  anaes- 
thesias,  severe  psychoses,  etc.  He  alluded  to  the  de- 
position of  pigment  in  the  brain  in  some  cases  of  per- 
nicious malaria.  It  would  be  very  important  for  many 
army  pensioners  if  it  could  be  definitely  determined 
that  tabes  and  sclerosis  might  be  sequela'  of  malaria. 

Dr.  N.  F.  Brill  said  that  his  attention  had  never 
before  been  directed  to  the  possibility  of  such  a  rela- 
tion, but  he  thought  the  details  presented  were  rather 
too  meagre  for  an  absolutely  correct  decision  to  be 
made  in  the  matter.  •  As  neuritis  and  malaria  were 
frequently  associated,  possibly  some  of  these  spinal 
cases  might  be  coincident  in  the  same  manner.  Both 
malarial  and  cord  disorders  are  very  common. 

Dr.  L.  C.  Gray  saw  no  reason  why  the  malarial 
poison  should  not  cause  spinal  diseases.  We  do  not 
yet  know  the  exact  character  of  the  poison.  But 
there  is  a  sort  of  periodicity  in  many  spinal  and  cere- ' 
bral  disorders,  as  well  as  in  peripheral  nervous  affec- 
tions, which  is  often  as  marked  as  that  of  fever  and 
ague.  He  had  noticed  this  particularly  in  intracranial 
syphilis.  Some  of  these  neuropathies  were  even  re- 
lieved by  quinine,  as  he  had  observed  in  cases  of  tabes. 
When  we  speak  of  latent  malaria,  and  rest  our  diagno- 
sis merely  upon  periodicity,  there  is  danger  of  error. 
If  Laveran  and  Councilman  were  right  in  their  dis- 
covery of  the  malarial  germ,  this  should  be  looked  for 
in  such  cases  as  the  author  had  described,  in  order  to 
corroborate  with  certainty  the  diagnosis.  Improve- 
ment or  recovery  under  the  use  of  quinine  was  no 
criterion. 

Dr.  E.  C.  Si'itzka  saw  nothing  in  the  nature  of 
the  case  to  forbid  an  etiological  association  between 
malarial  and  cord  disorders,  but  he  agreed  with  the 
preceding  speakers  that  sufficient  proof  of  such  rela- 
tion had  not  been  adduced.  To  show  an  etiological 
significance,  it  was  necessary  to  present  absolute  and 
intrinsic  proof  of  it.  If  it  could  be  shown  that,  as  in 
syphilis,  there  were  at  the  time  of  the  malarial  attack 
nervous  symptoms,  it  would  be  a  different  matter.  In 
the  secondary  fever  of  syphilis  there  was  absence  of 
the  knee-jerk.  Most  nervous  symptoms  in  malaria 
were  of  a  neuralgic  character.  The  anaesthesias  differ 
from  those  of  tabes.  It  had  been  found  that  pigmen- 
tary thrombosis  or  embolism  were  the  most  frequent 
causes  of  serious  nervous  disturbances  in  malaria.  He 
believed,  however,  that  like  any  other  cachexia,  ante- 
cedent malaria  might  predispose  to  spinal  affections. 
He  had  observed  a  case  of  paretic  dementia  of  the 
tabetic  type  which  was  probably  influenced  etiologically 
by  severe  malaria. 

Dr.  H.  M.  Lyman,  of  (  hicago ,  could  recall  but  two 
cases  where  it  had  been  intimated  to  him  that  the 
origin  of  tabes  had  been  malarial.      In   one   he   traced 
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the  actual  cause  to  a  subacute  spinal  meningitis  com- 
iug  on  after  exposure  to  wet  and  cold.  The  other 
case,  instead  ol  l>eing  true  tabes,  bad  proved  to  be  a 
rheumatic  neuritis,  lie  had,  in  bis  experience,  seen 
nothing  to  support  the  idea  of  a  malarial  etiology  in 
tabes.  A  complete  and  perfect  history,  together  with 
a  microscopical  examination  of  the  blood,  should  be 
required  for  an  indisputable  diagnosis  of  malaria. 

The  President  could  not  recall  a  single  case  of 
tabes  or  multiple  sclerosis  which  presented  any  relation 
to  malaria. 

Dr.  Prince  thought  there  could  be  no  question  as 
to  the  correctness  of  diagnosis  as  regarded  the  ner- 
vous symptoms  in  his  cases  ;  and  as  to  the  antecedent 
malaria,  all  of  his  cases  were  men  who  had  been  in 
army  service,  and  he  had  documentary  proof  of  their 
having  suffered  from  that  poison,  in  the  shape  of  gov- 
ernment records.  The  really  doubtful  question  was 
whether  the  malarial  poison  still  existed  in  the  system 
at  the  time  of  the  development  of  the  spinal  disorders. 
In  some  of  them  there  was  evidence  of  its  persistence 
in  the  shape  of  typical  malarial  rigor  and  pyrexia. 
lie  did  not  consider  his  etiological  explanation  deci- 
sive, but  merely  suggestive. 

Dr.  Spitzka  thought  that  there  were  manj 
nervous  disease  owing  their  origin  to  exposure  during 
the  war  which  were  contemptuously  rejected  by  the 
Pension  Bureau.  It  seemed  to  him  that  the  Associa- 
tion ought  to  call  the  attention  of  the  government  to 
the  greal  injustice  which  might  lie  done. 

The  President,  although  once   an   army  surgeon 

and  therefore  prejudiced  in  favor  of   the   soldiers,  had 

in    the  contrary  struck  by  the  vast    number   of 

fraduleut  nervous  cases  which  were  awarded  pensions. 

Dr.  W.  M.  Leszynsky,  of  New  York,  was  then 
elected  to  membership,  and  Mr.  Victor  Ilorsley  and 
Dr.  David  Ferrier,  of  London,  were  elected  to  honor- 
ary membership.  The  resignation  of  Dr.  Rockwell, 
-  i   New   York,  was    accepted. 

AFTERNOON    SESSION. 

Dr.  B.  Sa(  ms.  of    New  York,  reported  a  case  of 

NUCLEAR     OPHTHALMOPLEGIA     Willi    POLIOMYELITIS 
(POLIOENCEPHALITIS    si  PKRIOR     IMi  POLIOMYELI- 

i  IB). 

The  relation  between  these  two    forms   of   disease 

which  had  been  suspected  b)  Hutchinson.  Mauthner 
and  others  was  proven  by  this  case.  But  one  other 
was  on  record,  that  of  Seligmullor.  The  history  of  the 
patient  was  briefly  that  of  a  ptosis  of  the  i 
gradually  developed,  followed  after  a  [PW  months  by 
ptosis  i,f  the  left  eye  also,  and  SOOO    alter   a    paresis    of 

all  the  external  ocular   muscles  of  both  eyes  appeared. 

This  resulted  in  almost  absolute  fixation  of  the  right 

Bye,  but  h'ft  a  slight  inward    and  upward    movement  of 

the  left.  There  was  immobility  ol  the  left  pupil  to 
light,  but  not  to  accommodation.  The  right  could 
not  be  examined  because  of  corneal  opacity.  During 
the  deM  lopmenl  of  this  nuclear ophtbalmoplegi 
acute  poliomyelitis  affecting  tl mire  right  leg  super- 
vened. There  was  now  marked  atroplix  ..|  the  entire 
right  leg.  The  knee-jerk  was  h>st  on  both  sides. 
'there  u                    ii  \  diaturbam  l  were  no 

tabetics)  mptoms  and  the  patient's  c lit  ion  was  normal 

in  all  other  respects.     This  case  proved  that  tl 

t ion  of  the  nuclei  in  the  floor  of  the  third  and  fourth 

ventricles  was  due  to  tin-  same  pathological    process 


which  gives  rise  to  poliomyelitis  when  it  affects  the 
gray  matter  of  the  cord. 

Dr.  Spitzka  said  the  report  of  the  case  had  been  so 
complete  and  there  being  but  one  other  such  case  on 
record,  it  did  not  admit  of  either  criticism  or  compari- 
son. He  referred  to  Thomsen's  case  of  unilateral 
nuclear  paralysis,  where  there  was  a  gummatous 
infiltration  on  both  sides,  and  the  explanation  of  which 
was  to  him  quite  impossible. 

Dr.  Sachs  asked  if  fibres  could  be  traced  up  through 
the  ciliary  nuclei. 

Dr.  Spitzka  answered  in  the  affirmative  and  made 
blackboard  drawings  illustrative  of  their  course. 

Dr.  W.  X.  Bollard,  of  Boston,  then  presented  for 
Dr.  I.  •!.  Putnam  a  skull  which  was  a  remarkable  ex- 
ample of 

HYPEROSTOSIS    CRANII. 

The  case  had  been  reported  to  the  Association  two 
years  ago.  The  patient  was  a  woman  thirty-one  year- 
old  at  death.  The  chief  symptoms  were  headache. 
broadening  of  the  head,  dropping  out  of  teeth,  loss  of 
hearing,  vertigo,  beginning  some  years  ago.  There 
was  extreme  exophthalmos.  There  were  no  retinal 
changes.  Extensive  pachymeningitis  was  discovered 
at  the  autopsy.  There  was  thinning  and  atrophy  in 
parts  of  the  skull.  The  orbital  cavities  were  greatlj 
diminished  in  size.  Yirchow  considered  hyperosto- 
sis cranii  due  to  inflammatory  changes.  In  this  case 
probably  the  inflammation  originated  at  the  ear.  Dr. 
Putnam  had  a  patient  now  with  similar  symptoms,  in 
whom  the  exostoses  were  first  noticed  in  boyhood,  and 
desired  the  opinion  of  members  as  to  the  justifiability 
of  removal  of  certain  exostoses  for  the  relief  of  pain. 
Dr.  Billiard  himself  thought  it  might  be  difficult  to  de- 
termine which  of  the  exostoses  produced  the  pain. 
Some  of  the  exostoses  were  very  diffuse  and  the  opera- 
lion  might  have  to  be  extensive. 

The  PRESIDENT  believed  that  the  pain  would  be 
mole  apt  to  originate  from  basal  lesions,  possibly 
dura]  inflammation  about  the  issuing  nerves.  The 
jaw  in  this  case  was  interesting  because  of  its  .senile 
conformation  and  angle,  despite  the  youth  of  the 
patient. 

Dr.  W.  M.  Leszynsky,  of  New  York,  read  a  paper 
entitled 

SPONTANEOUS       DEGENERATIVE      NEURITIS      "I       nil 
BRACH1  tl      PLEXUS. 

The  patient  was  a  laborer,  age  thirty-eight.  He 
first  bad  pain  in  the  left  shoulder  shooting  down  the 
arm  which  was  ascribed  to  exposure  to  wet.  There 
was  then  no  involvement  of  the  shoulder  joint  and  the 
motility  of   the  arm  was  unimpaired.      All  the  muscles 

reacted  well  to  faradism,  except  the  deltoid  which  was 

atrophied.      There     u  ny   disturbance,    but 

there  was  pain    on    pressure.      Gradually  another  DBUS- 

■  e  paralysed,  until  a  large  number  of  the  arm 

muscles  were  useless.  The  paralysis  was  accompa- 
nied by  pain  so  excruciating  that   the  patient  could  not 

sleep  ai  night.  A  feeling  of  numbness  extended  from 
the  shoulder  down  the  arm  over  the  radical  distribu- 
tion, and  a  gradual  anaesthesia  and  analgesia  super- 
vened throughout  the  same  area.  The  fa  radio  excita- 
bility disappeared,  and  there  w  i-  gah  adic  hyperexcita 

bility.      Then   he  began   gradually  to  improve   and  will 

ultimately    recover.     The  case  was  remarkable  in  its 

Severity,  in  its  idiopathic  origin,  and  in  the  escape  of  the 

median  and  ulnar  nerves  from  the   inflammatory  pro- 
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cess.  Not  more  than  one  case  had  to  his  knowledge 
been  found  in  literature. 

Dr.  Prince  thought  it  would  be  difficult  in  the 
early  stages  of  such  a  case  to  distinguish  it  from  pro- 
gressive muscular  atrophy  of  the  shoulder  type.  He 
recalled  a  case  of  his  own  in  which  there  was  every 
reason  for  considering  it  to  be  neuritis.  It  began  with 
cramps  such  as  are  observed  in  writer's  cramp,  and  it 
was  several  years  before  other  symptoms  proved  the 
case  to  be  one  of  progressive  muscular  atrophy.  The 
most  common  cause  in  such  cases  as  the  author's, 
was  traumatic  arthritis,  but  generally  the  results  are 
slight. 

I)k.  W.  R.  Birdsall  had  seen  this  case  before, 
and  was  impressed  with  the  idea  that  it  might  be  a 
periarthritic  affection,  but  the  author's  careful  study 
of  the  case  seemed  to  exclude  this.  lie  recollected 
that  at  that  time  there  was  some  anchylosis  of  the 
shoulder  joint  in  the  case. 

The  President  considered  the  study  of  the  differ- 
ing resistances  in  the  healthy  and  diseased  arm  made 
by  the  author  interesting,  and  asked  if  any  member 
had  had  experience  in  such  measurements. 

Dr.  Gray  had  noticed  much  variation  in  resistance 
in  many  of  his  patients  from  day  to  day. 

Dr.  Starr  had  measured  the  resistance  in  Basedow's 
disease,  and  had  found  it  to  vary  within  a  thousand 
ohms  in  the  same  cases  from  time  to  time.  Electricity 
was  diffused  through  muscular  better  than  any  other 
tissue.  The  chief  resistance  was  in  the  skin.  Prob- 
ably but  little  of  the  current  permeated  nerves,  and 
hence  alterations  of  nervous  tissue  would  not  have 
much  to  do  with  the  variations  mentioned  by  the 
author. 

Dr.  G.  M.  Hammond  stated  that  it  was  well-known 
that  the  resistance  differs  from  day  to  da}-  in  animals. 
lie  asked  if  in  this  case  it  had  been  measured  for  a 
number  of  times,  and  was  answered  that  eight  trials 
had  been  made. 

Dr.  Birdsall  thought  the  question  of  resistance 
had  little  to  do  with  our  study  of  disease.  It  was 
easy  to  explain  the  numerous  variations,  by  the  wide 
differences  in  vascularity  and  moisture  of  the  tissues 
at  different  times.  It  might  be  due  in  this  case  to 
paralysis  affecting  the  physical  condition  of  the  tissues. 
The  saturation  of  the  epidermis  by  perspiration  would 
explain  the  variations  mentioned  by  Dr.  Gray.  He 
had  made  measurements  in  cases  of  Basedow's  disease 
some  time  ago,  and  believed  the  diminished  resistance 
found  due  to  the  moisture  of  the  skin.  It  could  not 
depend  on  dynamic  conditions  in  the  nervous  system, 
but  was  purely  a  matter  of  physics  about  which  there 
was  no  great  mystery. 

Dr.  Gray  said  the  explanation  by  moisture  of  the 
skin  was  not  applicable  in  his  cases.  The  differences 
which  he  had  observed  were  not  owing  to  the  humidity 
of  the  atmosphere,  although  atmospheric  conditions 
might  possibly  induce  dynamic  changes  in  the  body. 

Dr.  Sachs  pointed  out  that  on  one  day  the  author's 
case  showed  580  ohms  increase  on  the  diseased  side, 
and  on  another  day  1,170  ohms  increase  on  the  sound 
side.  Such  variations  evidently  had  little  to  do  with 
the  pathological  process  in  the  patient.  Eulenburg 
had  measured  the  resistances  in  cases  of  paralysis 
agitans  and  of  Basedow's  disease,  but  without  any 
practical  results.  As  such  measurements  were  very 
complex,  they  required  exceedingly  great  care. 

Dr.  Prince  objected  to  the  use  of  the  palm  of  the 


hand  for  precise  experimentation,  owing  to  the  great 
variability  of  the  thickness  of  the  skin,  and  conse- 
quently of  the  resistance.  He  thought  the  forearm 
ought  to  be  used. 

Dr.  Leszynsky  had  not  brought  forward  the  ques- 
tion of  resistance  in  this  case  as  a  diagnostic  symptom. 
It  was  increased  in  the  affected  arm  at  every  examina- 
tion. With  subsidence  of  the  symptoms  the  resistance 
gradually  diminished,  but  there  was  a  difference  be- 
tween the  sound  and  morbid  side  throughout  the  dis- 
ease. As  to  the  question  of  moisture,  there  was  ex- 
cessive perspiration  upon  the  paralyzed  arm,  while  the 
normal  arm  was  dry,  in  spite  of  which  the  resistance 
was  greater  upon  the  former.  He  thought  it  better  to 
place  the  electrode  upon  the  wrist  than  in  the  hand. 
There  was  no  antecedent  traumatism  in  the  case  ;  the 
roughening  of  the  shoulder  joint  was  the  result  of  the 
paralysis. 

Dr.  M.  Allen  Starr,  of  New  York,  then  pre- 
sented a  specimen  of  an 

interpeduncular  myxosarcoma. 

It  lay  in  the  middle  cranial  fossa  in  the  median  line 
between  the  crura  cerebri  which  it  separated.  It  ex- 
tended into  the  lateral  ventricles,  separating  widely 
the  caudate  nuclei  and  optic  thalami.  The  patient 
was  a  male,  aged  twenty-one  months  at  death.  At  the 
age  of  thirteen  months,  in  October  last,  a  lateral  ny- 
stagmus had  been  observed  in  both  eyes  varying  from 
time  to  time.  Drs.  Knapp  and  Roosa  found  a  slight 
pallor  of  the  optic  discs  which  they  considered  normal. 
Later  exophthalmos  developed,  gradually  increasing 
until  death.  Convergence  of  the  eyes  was  impossible, 
although  no  paralysis  of  a  cranial  nerve  was  discover- 
able. The  reflexes  of  the  iris  were  lost.  Towards 
the  middle  of  Aprii  this  year,  the  child  became  unable 
to  walk.  The  knee  jerks  were  exaggerated,  there  was 
ankle  clonus,  and  typical  spastic  rigidity.  Finally  the 
back  could  not  be  held  up,  and  later  the  head  could 
not  be  supported.  There  was  gradual  emaciation. 
There  was  no  apparent  headache.  From  time  to  time 
the  scalp  was  congested.  About  this  time  the  pallor 
of  the  optic  discs  indicated  atrophy.  There  was  no 
blindness,  no  hemiopia,  no  aphasia  as  far  as  could  be 
ascertained  in  so  young  a  child.  Towards  the  middle 
of  May,  ataxia  of  the  arms  developed,  but  without  the 
loss  of  muscular  power.  On  June  8th,  vomiting  and 
Cheyne-Stokes  respiration  came  on,  and  the  child 
died  in  nine  hours.  The  diagnosis  of  the  tumor  had 
been  made,  but  the  question  of  localization  was  of 
great  interest.  Nystagmus  was  not  a  localizable  symp- 
tom, but  had  been  found  most  freqently  in  lesions  of 
the  corpora  quadrigemina.  The  exophthalmos  indi- 
cated intracranial  pressure  ;  the  gait  disturbance  led 
one  to  think  of  a  cerebellar  lesion  ;  while  the  ataxia  of 
the  hands  pointed  to  a  basilar  trouble  affecting  sym- 
metrically either  the  pons  or  the  medulla.  The  ques- 
tion of  operative  interference  had  been  considered,  but 
he  had  opposed  that  proposition  because  of  the  difficulty 
of  localizing  the  tumor.  The  autopsy  proved  that 
the  pons  was  not  even  pressed  upon,  and  that  the 
cerebellum  was  normal.  There  were  twenty  ounces  of 
fluid  in  the  ventricles.  He  would  ask  if  there  was  any 
localizing  value  in  nystagmus  or  exophthalmos,  and 
what  was  the  probable  cause  of  the  ataxia  ? 

The  President  in  referring  to  the  question  of  ataxia 
recalled  a  case  of  remarkable  bilateral  ataxia  with  op- 
tic atrophy,  where  a  large  interpeduncular  tumor  was 
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found  between  the  crura.  He  thought  such  ataxia 
eras  I"  be  accounted  for  by  pressure  upon  the  motor 
tracts  or  motor  nuclei.  To  him  the  most  puzzling 
feature  of  Dr.  Starr's  case  was  the  absence  of  blind- 
ness. As  to  the  nystagmus,  it  had  as  yet  in  his  opinion 
no  localizing  value.  lie  had  seen  two  cases  with  lesions 
of  the  quadrigeminal  bodies  but  without  nystagmus. 

Dr.  Les/ynmvY  said  the  child  may  have  had  only- 
central  vision  which  might  explain  the  presence  of  ny- 
stagmus, but  Dr.  Starr  answered  that  the  visional  lipids 
were  normal. 

I  >k.  SACHS  was  reminded  of  Meynert's  case  of  tumor 
in  both  optic  thalami  with  ataxia  similar  to  that  of  Dr. 
Starr's  case.  He  thought  the  thalami  might  have 
been  pressed  upon  in  the  latter,  but  still  was  not  sure 
that  would  cause  the  ataxia.  He  considered  nystag- 
mus very  frequent  in  many  central  disorders  of  child- 
ren. 

Dk.  II.  M.  Lyman  referred  to  a  case  he  had  seen 
recently  of  defective  cerebral  development  in  a  child 
where  there  was  also  nystagmus. 

Dr.  Gray  asked  how  a  diagnosis  of  intracranial 
tumor  had  been  made  so  early  in  this  case,  and  was 
answered  that  the  diagnosis  had  not  been  made  until 
all  the  symptoms  described  had  made  their  appearance. 

Dr.  Hammomi  thought  ataxia  depended  upon  injury 
to  the  optic  thalami  or  corpora  striatai  and  referred  to 
a  case  of  Weir  Mitchell's,  in  which  there  was  a  re- 
markable unilateral  ataxia  with  a  lesion  of  the  optic 
thalamus  and  corpus  striatum  upon   the  opposite  side. 

Dk.  Lkszyxsky  saw  a  child  several  years  ago  with 
well-marked  nystagmus  which  disappeared  in  tin- 
course  of  time.     There  was  no  discoverable  cause. 

The  following  gentlemen  were  then  elected  to  active 
membership  :  Dr.  C.  Eugene  Riggs,  of  St.  Paul,  Minn. ; 
Dr.  II.  S.  Upton,  of  Cleveland,  O. 

(To  be  oamtinued.) 


THE    BOSTON 

jVUDtcal  anD  Surgical  'Journal. 

THURSDAY,  AUGUST   22,  4889. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Science;  published  at 

Subscription  Tbrms:  -  in  advance,  pottage  paid, 

for  llu  United  Stales  and  Canada .  86.00  per  year for  all  foreign  coun- 
ting i"  the  Postal  Union, 

me  for  the  Editor,  and  all  looks  for  reoteto,  tkauld 
I  to  the  Kiliior  of  the  Beaton  Medical  and  Surgical  Journal, 
283  Washington  Street,  notion. 

[finest  communication*,  or  referring  to  the 
.  subscription,  nr  advertising  department  of  Mi 
addressed  to  tlir  undersigned. 
Remittances  should  l><   made   i.y  money-order,  draft  or  registered 
letter,  payable  to 

DAMBELL  ft  UPHAH, 

283  Washinotos  s.ki  i  t,  Boston,  Mass. 


—  In  summing  up  the  Maybrick  case,  Justice  Ste- 
phen's remarks  were  rather  severe  upon  "  expert 
testimony,"  medical  and  other.  He  warned  tin- jury 
about  the  uncertainty  of  medical  science,  or  rather 
art.  and  reminded  them  of  the  old  saying  which  des- 
cribed  "a  doctor  "  as  "a  man  who  passed  his  time  in 
putting  drugs  of  which  he  knew  little  into  a  bodj  of 
which  lie  knew  less."  He  also  had  a  fling  at  the  ex- 
perts in  other  fields  who  appear  before  parliamentary 
committees  anil  the  like.  lie  said  a  man  going  on  the 
stand,  and  "  calling  himself  this,  that,  or  the  other.  1>\ 
no  means  qualified  him  to  receive  unhesitating  belief." 

ll  deal  of    what  he  might  rail    scum  had     to  be 

taken  ofi  the  testimony  of  skilled  witnesses,  for  —  of 
coarse,  probably  insensibly  to  themselves  —  the]  were 
apt  to  become  advocates  rather  than  witnest 

—  A  species  of  fraud  which  it  would  be  difficult  for 
:<  ii  \  "confidence  man"  to  imitate  in  this  country  bas 

lately  been  made    the  subject  of    judicial    investigation 

in  l-'.uglaiid.  where  ■  doctor  has  been  makings  practice 
of  buying  medical  practices,  holding  them  ■  little  time 

and  then  selling  out  at  a  large  premium  on  tie 

representation!  as  to  tln-ir  value.     Be  bought 
one  [or  £250, and  sold  it  in  thirteen  months  fi 

Another  prat  purchased  for   1_".I7  and  one  half  id'  it  was 
.■III  In  a    partner  lor    t'."iini. 


THE  INFLUENCE  OF  MICROBICIDE  MEDII  [NES 
IX  THE  TREATMENT  OF  PHTHISIS  PUL- 
MONALE . 

For  a  time  subsequent  to  Koch's  discovery  of  the 
microbic  origin  of  tuberculosis  the  special  attention  of 
experimental  therapeutists  was  directed  to  the  various 
antiseptic  methods  which  it  was  hoped  might  rid  tu- 
berculous subjects  of  the  germs  whose  depredations 
in  the  pulmonary  textures  constituted  phthisis  pul- 
monalis.  Inhalations  took  a  prominent  place ;  crea- 
sote,  carbolic  acid,  sulphuretted  hydrogen,  eucalyptus, 
turpentine,  hydrofluoric  acid,  have  all  had  their  advo- 
cates and  their  day.  Bergeron's  gaseous  rectal  injec- 
tions of  hydrogen  sulphide  were  given  with  the  same 
intent,  the  belief  being  entertained  that  the  hydrogen 
sulphide  introduced  by  the  rectum  would,  in  being 
eliminated  by  the  pulmonary  mucous  membrane,  de- 
stroy the  tubercle  bacilli  there  pullulating. 

It  must  be  confessed  thai  the  results  of  the  germi- 
cide treatment  have  not  been  what  was  hoped.  Ex- 
periments in  the    laboratory  Beemed  to  have   shown 

that    flnorhydriC    vapors    wen-    especially  obnoxious    to 

the  tubercle  bacilli.    Hippolyte  .Martin  had  signalized 

the  parasiticide  effect  of  this  acid,  which  in  the  pro- 
portion   of    1    per    4000,    appears  to    bo   destructive    to 

Koch'.-  bacillus.     Jaccoud's  laboratory  experiments,  it 

is  true,  w.re  contradictory   to  those  of  Martin.     I.eitor 

oin,  subsequent!}  Gautrelet,  published  papers 

in  which  the  curative  benefits  of  fluorhydrie  inhalations 

were  vaunted;  but  other  clinician*  tailed  to  confirm 
these  results.  Thus,  during  the  coarse  of  the  last 
year,   Granoher   and   Chantard   undertook   ■  doable 

experiments  to  test  the  value  of  fluorhydrie 
inhalations  in  phthisis.     In  the  first  series,  thej  r:t\w 

to  tl onclusion,  "that  the  action  of  the  vapor-  of 

fluorhydrie  acid  on  the  evolution  of  experimental  tuber- 

nil."  This  conclusion  was  only  strengthened 
by  tin-  results  of  the  second  series,  where  they  studied 

comparatively  tl Elects  of  pun- tuberculosis  cultures, 

and  of  culture-  previously  subjected  to  hydrofluoric 
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acid  in  increasing  concentration  from  ten  per  cent,  up 
to  a  state  of  purity. 

Dr.  Marcellin  Cazaux,  in  a  recent  article  in  the 
Journal  de  Medicine,  well  sums  up  the  present  state 
of  science,  when  he  says  that  phthisis  is  rather  a  ques- 
tion of  a  particular  terrain  (culture  soil)  than  of  a 
bacillus.  Phthisis  is  not  like  syphilis,  the  virus  of 
which  is  capable  of  undergoing  evolution  in  any  soil. 
The  micro-organism  of  tuberculosis  does  not  attack 
all  persons,  it  selects  its  subjects.  The  individual  who 
finds  himself  in  condition  about  normal  of  organic 
equilibrium,  resists  with  success  and  burns  the  bacillus, 
when  the  latter  penetrates  his  air-passages.  For  this 
reason,  tuberculosis  is  the  least  contagious  of  all  the 
microbe-diseases.  In  short,  "  the  question  of  terrain 
[soil]  is  primordial  and  fundamental ;  it  occupies  the 
first  place  in  prophylaxis  and  treatment,  and  no  thera- 
peutist can  do  good  work  in  combating  phthisis  who 
does  not  set  out  from  this  stand-point. 

Such  being  the  case,  it  is  evident  that  the  first  thing 
to  do  in  treating  phthisis  is  to  modify  the  culture  soil 
so  that  it  will  be  refractory  to  the  bacillus.  Here  the 
principal  reliance  must  be  on  reconstituents  and  tonics. 
Dr.  Cazaux  places  great  importance  on  "  superabund- 
ant alimentation,  and  the  greatest  possible  quantity  of 
pure  air."  Residence  in  the  open  air,  when  the 
weather  will  permit,  and  especially  residence  in  high 
altitudes  (from  700  to  1,600  metres),  is  one  of  the 
principles  of  successful  treatment.  On  all  suitable 
occasions,  the  windows  of  sleeping-rooms  should  be 
left  open  at  night.  He  remarks  that  one  will  tolerate  in 
a  horizontal  position,  and  consequently  in  bed,  tempera- 
tures which  seem  severe  when  one  is  sitting  or  staud- 
ing.  Dr.  Cazaux  cautions  against  sending  to  elevated 
stations  patients  with  advanced  lesions  and  with  fever. 

The  medicinal  treatment,  while  not  to  be  neglected, 
is  only  of  secondary  importance;  at  the  same  time, 
under  the  use  of  the  classical  remedies,  cod-liver  oil, 
arsenic,  creasote,  tannin,  alcohol,  one  will  often  witness 
an  augmentation  of  weight  and  favorable  modifications 
in  the  local  signs.  As  adjuvants,  inhalations,  now  no 
longer  relied  on  as  curative,  may  produce  some  ame- 
liorations. 

In  the  discussion  which  followed  the  reading  of 
Cazaux's  paper  {Societe  de  Medecine  Pratique,  June 
0,  1889),  there  was  a  general  consensus  that  gener- 
ous alimentation,  exercise  in  the  open  air,  pulmonary 
gymnastics  in  elevated  regions,  offer  the  best  conditions 
for  obtaining,  if  not  the  cure,  at  least  the  amelioration 
of  phthisical  patients.  Some  were  of  opinion  that  in- 
halations, especially  of  hydrofluoric  acid,  possess  con- 
siderable efficacy,  exerting  the  appetite,  diminishing 
expectoration,  and  sometimes  haemoptysis,  and  promo- 
ting nutrition.  In  cases  of  early  phthisis,  climato- 
therapy,  and  the  mineral  water  cure  are  often  of  great 
utility.  The  sulph-sodic  mineral  waters  (Kaux- 
Bonnes),  the  sulph-sodic-iodo-bromureted  (Guyot),  and 
the  arseniated-sodic  (Bourbole),  were  especially  com- 
mended. One  speaker  (Guelpa)  alluded  to  the 
••  astounding  fallacy  "  of  the  hot-air-respiration  cure  of 


phthisis.  Very  rigorous  experiments  have  proved  that 
by  reason  of  evaporation,  the  air  which  penetrates  the 
lungs  immediately  undergoes  a  relative  cooling,  and 
the  expired  air  is  never  40°  C.  at  the  most,  the  air 
that  enters  the  lungs  is  not  raised  above  one  degree  in 
temperature,  consequently  Koch's  bacillus,  which  is 
arrested  in  its  evolution  when  the  surrounding  tem- 
perature is  above  42°  C,  is  in  no  way  influenced  by 
inspiration  of  hot  air. 

Per  contra,  in  Cochin  Hospital,  hot-air  inhalations 
have  been  tried  with  very  uncertain  results,  so  that 
Dujardin-Beaumetz  is  forced  to  tell  us  that  we  must 
fall  back  upon  stir  alimentation  and  hygiene.  "After 
alimentation  in  importance  comes  climate.  Oxygena- 
tion is  the  great  point,  and  as  much  open  air  as 
possible,  no  matter  where  it  is,  but  best  when  the  tem- 
perature is  not  over  60°  F.  in  winter."  "  In  a  word 
we  have  to  confess."  says  Beaumetz,  "that  wo  un- 
reduced to  alimentation  and  respiration  of  pure  air  in 
this  disease." 


TUMORS  IN  ANIMALS. 

Tumors  in  animals,  though  not  so  common  as  in 
man,  are  far  from  being  rare.  A  very  great  number 
of  observations  on  the  subject  has  been  published,  par- 
ticularly of  tumors  occurring  in  the  domestic  animals. 
The  study  of  such  new  growths  offers  many  points  of 
interest  as  to  their  relations  with  tumors  in  the  human 
species  in  etiology,  pathology,  evolution  and  treat- 
ment. A  monograph  on  the  subject  has  recently  ap- 
peared in  the  Revue  de  t'hirurgie,  in  which  Dr.  l'lic- 
que  has  availed  himself  of  the  studies  of  many  veter- 
inarians to  construct  a  most  instructive  article. 

This  article  of  Dr.  Plicque's  contains  many  very  in- 
teresting observations  and  remarks,  which  have  a  more 
or  less  direct  bearing  upon  human  pathology.  The 
importance  of  irritation  as  a  cause  of  the  so-called 
cancer  of  the  lip  is  shown  iu  animals.  This  disease, 
so  frequent  in  man,  is  also  very  common  in  the  horse 
and  the  cat,  but  with  remarkable  difference  in  situ- 
ation. In  man,  the  lower  lip  is  the  almost  invariable 
site.  In  the  horse,  the  disease  is  situated  almost  in- 
variably at  the  commissure,  the  point  where  the  bit 
chafes;  while  in  the  cat,  the  upper  lip  is  more  often 
diseased  than  either  the  lower  lip  or  the  commissure, 
that  being  more  exposed  to  injury  than  tin-  lower 
lip  from  its  greater  size  and  from  the  fact  that  it 
covers  and  protects  the  lower. 

Heredity  is  of  some  importance  in  the  etiology  of 
tumors  in  animals,  especially  iu  the  melanosis  of  the 
horse.  Its  influence  is  so  manifest,  that  melanotic 
horses  should  not  be  employed  for  breeding  purposes. 
Melanosis,  when  hereditary  in  horses,  appears  at  a 
younger  age  than  in  other  conditions. 

Melanosis,  a  variety  of  tumor  so  malignant  in  man. 
is  far  nearer  the  innocent  type  in  animals,  especially 
in  the  horse.  A  melanotic  nodule  on  a  spot  subject 
to  irritation  by  harness,  sometimes  disappears  when 
the  harness  is  so  adjusted  as  to    no  longer  irritate  the 
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new  growth.     The  retrograde  process  lias  even  1 n 

i  after  the  growth  has  begun  to  ulcerate. 
Other  tumors,  especially  sarcoma  ami  carcinoma,  are 
often  more  intensely  malignant  in  animals,  especially 
the  horse,  than  in  man.  Animals  so  protected  as  to 
live  to  an  unnatural  old  age  are  especially  subject  to 
caucer.  As  a  predisposing  cause  of  malignant  disease, 
Dr.  Plicque  believes  age  to  be  more  important  in 
animals  than  in  man.  Bouley,  a  French  veterinary 
authority  of  experience,  believes,  on  the  ground  of 
long  observation,  that  dogs  are  doomed  to  cancer  if 
they  live  to  old  age  and  are  not  killed  by  some  acute 
pulmonary  or  gastro-intestinal  affection.  The  cat, 
often  cherished  and  kept  alive  when  old  and  miserable, 
is  also  very  subject  to  cancer  in  age.  Statistics  show 
that  cancer  is  far  more  frequent  in  the  carnivora  than 
in  vegetable  eaters.  This  statement,  as  Dr.  Plicque 
believes,  is  a  capital  example  of  a  doctrine,  founded  on 
statistics,  eminently  calculated  to  deceive.  The  car- 
nivorous domestic  animals,  cats  and  dogs,  are  preserved 
usually  to  the  full  extent  of  their  natural  lives,  while 
the  herbivorous  horse  and  cow  are  usually  killed  before 
they  have  reached  the  extreme  old  age.  at  which  can- 
cer is  most  likely  to  show  itself. 


MEDICAL  NOTES. 

—  The  Pennsylvania  Institution  for  the  Deal  and 
Dumb  and  the  New  York  Cancel  Hospital  are  both  to 
be  enlai 

—  Among  the  active  old  men  is  to  be  classed,  ac- 
cording to  a  contemporary,  his  Holiness  Leo  Kill, 
who  is  eighty-two  years  old,  and  active,  robust  and 
hearty  for  one  of  even  a  less  advanced  age,  and  he 
speaks  of  himself  in  far  more  promising  terms  than  he 
did  twelve  years  ago.  when  he  told  his  friends  it 
would  be  u-eless  to  make  him  Pope,  fur  he  had  only  a 
few  months  to  live,  and  his  appearance  then  did    nol 

belie    his  words. 

—  A-  we  learn  from  the  Medical  Record,  the  Ger- 
man physicians  have  adopted  a  code  of  ethics.  On 
June  the  24th  the  seventeenth  Congress  of  German 
Physicians  met  at  Brunswick,  and  passed  the  Follow- 

lutions:  (l)  Every  kind  of  public  laudation. 
whether  it  proceeds  from  the  physician  in  question 
himself  or  from  others,  and  continued  advertising  in 
public  papers  are  to  l>e  reprobated.  (2)  The  designa- 
tion "specialist  "  for  puffing  pur] s  is  to  be  repro- 

(8)  Tin-  public  offering 4  medical  assistance 
gratis,  underbidding   in  concluding  contracts  in  sick 

societies  and  the  like,  offering  advantages  of  any  kind 
to  a  third  person  in  order  to  procure  practice,  are  inad- 
missible. The  designation  "Klinik"  and  "  Poli- 
klinik  "  (hospital)  belong  exclusively  to   institutions 

which  serve  the  purp of  instruction  in  connection 

with  universities.  1 1)  'II rdering  and  recommend- 
ing of  Moral   remedies  are   inadmissible. 

attempt  id  an\  kind  on  tin'  part  of  a  physician  to  in- 
trude upon  the  practice  of  another  Is  dishonorable, 
especially  in  the  case  of  one  who  h  ubstitute 


or  in  consultation.  A  practitioner  must  by  no  means 
undertake  the  treatment  of  the  case  without  the  ex- 
press assent  of  the  previous  physician.  A  specialist 
called  in  for  a  definite  part  of  the  treatment  must 
strictly  confine  himself  to  that,  (tj)  Xo  physician  is 
at  liberty  to  make  disparaging  remarks  to  others  about 
another  physician. 

—  Dr.  Rickets,  of  Cincinnati,  in  the  course  of  a  paper 
read  before  the  Cincinnati  Obstetrical  Society  on  the 
"  Abuse  of  Pessaries,''  said  : 

"  A  prominent  obstetrician  of  (ape  Town  told  me 
recently  that  while  he  was  on  his  way  to  see  a  patient 
he  was  called  in  and  urged  to  attend  a  lady  in  labor, 
as  her  obstetrician  could  not  be  found.  Upon 
examination  he  found  a  large-sized  Hodge's  p 
and  with  difficulty  removed  it.  Finding  that  the. 
presentation  was  a  normal  one.  and  being  in  a  hurry, 
the  doctor  called  in  an  American  physician  to  attend 
the  case,  and  left  the  house.  After  the  birth  of  the 
child,  the  American  physician  wrote  the  following  note 
to  the  family  physician,  and  left  the  house: 

"  •  My  Dear  Doctor,  —  Dr.  S.  delivered  your  patient  of  a  huge 
pessary,  and  I  have  delivered  her  of  a  small  child. 
Very  truly,  I  >i:    C 

—  IxDiidon,  says  a  correspondent  of  tie  New  Tori 
Tiiiirs,  litis  81  hospitals  and  50  dispensaries  which  are 

supported  by  voluntary  contributions.  These  hospi- 
tals contain  8,012  beds,  of  which  5,92G  were  occupied 
every  day  of  last  \ear,  the  number  of  patients  being 
74,316.  In  addition  to  these,  1,038,427  out-patients 
were  treated  at  the  dispensaries  and  out-service  depart- 
ments of  the  hospitals.  How  many  recurrent  cases 
arc  included  in  these  aggregates  it  is  not  possible  to 
discover,  hut  the  reports  do  not  BUggesI  that  there  are 
any,  so  that  if  the  statements  are  absolutely  correct 
they  show  that  fully  one  in  every  four  of  the  inhahi- 
l.ondon  receives  gratuitous  medical  treatment 
when  ill,  a  condition  which  at  least  suggest 
tbuse  of  tin:-  farm  ;'l  -hanr-  mil  want  ;.f  \if,ilui::  m 
it-  administration. 

During   1888  tin'  total  expenditures  v. 
pound  sterling)   (2,818,405,  and  the  total  income,    not 

including    legacies,    (2,544,130;    hut   these   legacies 

amounted  to  $1,156,920   more,  a  total    id'    receipts    of 

$3,701,050.     <  >t  the  regular  income,  $1,679,665  came 
from  charitable  contribution  0  from    invest- 

ed  $227,945,  or    B  per   cent,    only,  from     pay- 
ments by  patients. 
Superimposed  upon  the  foregoing  is   a  vast 

of    poor   law   medical    relief,    where    the    eel     aim  vol' 
practical  paupers  in  London  are  treated   at   an   annual 

10,000. 

BOS  rOK     Lin    M»     ENGLAND. 

—  At  the  Naval  Bureau  of   Medicine  and  Surgery, 

bids  «ere  offered  tor  the  constructs f  a  building  for 

the  sick  at  Portsmouth,  V  II.  \  i\\  Yard.      The  low* 

Ml    hid    ■  \      'he    appropriation    act    lim- 

ited tin  coil  of  the  building,  including  furnishings,  to 

-."..'•. i  'I  ii I,  no  award  will  be  made. 
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—  Tlie  Cambridge,  Mass.,  Hospital  is  made  residuary 
legatee  under  the  will  of  Mar)'  R.  Popkio,  of  Cam- 
bridge, niece  of  Dr.  Popkin,  who  was  for  many  years 
a  professor  in  Harvard  College. 

—  Hon.  E.  S.  Converse,  of  Maiden,  Mass.,  has  pre- 
sented to  Dr.  John  L.  Sullivan,  president  of  the  Mai- 
den Medical  Society,  $12,000  in  cash,  and  a  valuable 
lot  of  land  off  Vista  Street,  in  AVard  Three,  containing 
four  and  one-half  acres,  for  the  purpose  of  erecting  a 
hospital.  It  will  be  built  on  a  hill,  commanding  a  line 
view  of  the  surrounding  country,  near  the  Medford 
line,  in  one  of  the  healthiest  portions  of  the  city  and 
will  probably  cost  when  completed  840,000.  The  as- 
sociation will  raise  what  money  they  can  by  giving 
lectures  and  entertainments  the  coming  winter  season, 
and  it  is  thought  that  the  hospital  building  will  be 
commenced  early  next  spring. 

—  The  present  week  has  witnessed  the  decease  of 
two  venerable  and  respected  members  of  the  medical 
profession,  in  Boston,  Dr.  Herman  Brimmer  .Inches 
and  Dr.  Le  Baron  Russell,  of  whom  brief  mention  will 
be  found  in  another  column.  They  were  contempora- 
ries. The  former  was  a  member  of  the  Harvard  Col- 
lage class  of  1831,  having  among  his  classmates  the 
physicians,  C.  A.  Allen,  George  A.  Bethune,  Francis 
H.  Gray,  George  C.  Shattuck,  ami  X.  11.  ShurtlefT, 
besides  John  Lathrop  Motley  and  Wendell  Phillips, 
and  other  distinguished  men.  Dr.  Russell  graduating 
from  Harvard  a  year'  later,  was  in  the  class  with 
George  Ticknor  Curtis,  Judge  Abbott.  Rev.  Drs.  II. 
W.  Bellows  and  Charles  T.  Brooks,  and  Drs.  Estes 
Howe,  Stephen  Salisbury  and  W.  W.  Wellington. 
Neither  Dr.  Inches  nor  Dr.  Russell  were  compelled 
by  pecuniary  necessity  to  follow  the  details  of  medical 
practice,  and  both  utilized  their  leisure  and  their 
wealth  in  works  of  general  advantage,  educational 
and  philanthropic,  for  their  fellow  citizens. 

NEW  YORK. 
DEATH  Of  ALEXANDER  B.  MUTT,  M.I>. 

—  Dr.  Alexander  B.  Mott,  the  fourth  son  of  the 
late  Dr.  Valentine  Mott,  died  at  his  country-seat  at 
Yonkers,  on  the  12th  of  August.  The  cause  of  death 
was  pneumonia  and  he  was  ill  only  two  days.  He  was 
born  in  the  city  of  New  York,  March  21.  1826.  A 
considerable  portion  of  his  boyhood  and  youth  was 
spent  in  Europe,  but  he  returned  to  this  country  to 
begin  the  study  of  medicine  in  his  father's  office.  He 
attended  lectures  successively  at  the  Uuiversitv  Medi- 
cal School,  New  York,  Castleton,  Vt.,  and  the  New 
York  Medical  College  ;  and  in  1850  he  was  appointed 
surgeon  to  the  y,ew  York  Dispensary.  His  first  hos- 
pital appointment  was  at  St.  Vincent's  Hospital,  of 
which  he  was  one  of  the  founders,  and  he  was  surgeon 
to  Charity  Hospital  for  fourteen  years.  In  1857,  lie 
received  the  degree  of  M.D.  from  the  University  of 
Pennsylvania. 

Dr.  Mott  was  one  of  the  founders  of  Bellevue  Hos- 
pital Medical  College,  and  was  Professor  of  Surgical 
Anatomy  from  its  organization  in  1861  until  the  year 


1872.  From  1872,  up  to  the  time  of  his  death,  he 
was  Professor  of  Clinical  and  Operative  Surgery.  He 
ranked  high  as  a  surgeon,  and  performed  many  capital 
operations.  Outside  of  the  profession  he  was  well 
known  in  the  community  and  he  was  one  of  the  lead- 
ing Masons  of  the  city. 

In  April,  1861,  he  organized  the  medical  corps  of 
the  militia  regiments  which  were  sent  to  the  war  from 
New  York,  and  with  the  co-operation  of  a  number  of 
prominent  ladies  founded  the  United  States  Army 
General  Hospital  in  New  York,  of  which  he  was  made 
surgeon  in  charge.  In  November,  1862,  he  received 
the  commission  of  Surgeon  of  United  States  Volunteers 
with  the  rank  of  Major.  In  1864,  he  was  appointed 
Medical  Inspector  of  the  Department  of  Virginia,  and 
was  attached  to  the  staff  of  General  Edward  C.  <  Ird. 
July  27,  1865,  he  wras  .mustered  out  of  the  service 
with  the  brevet  rank  of  Colonel. 

Dr.  Mott's  funeral  occurred  at  Trinity  Chapel, 
August  loth,  and  was  largely  attended  by  the  public. 
Among  those  present  were  the  Faculty  of  Bellevue 
Hospital  Medical  College,  and  members  of  the  Old 
Guard,  Loyal  Legion,  New  York  County  Medical 
Association,  various  Masonic  bodies,  and  of  other  or- 
ganizations to  which  he  belonged.  Dr.  Mott  was  a 
widower,  and  leaves  one  son,  Dr.  Valentine  Mott. 


S^igcrtlanp. 


ACTION    OF    QUININE    ON    THE    PREGNANT 
UTERUS. 

At  a  recent  meeting  of  the  Glasgow  Obstetrical 
and  Gynecological  Society,  ( Glasgow  Medical  Jour- 
nal and  Practitioner,  July,  1889),  Dr.  Robert  Park 
read  a  note  on  "The  Action  of  Quinine  in  Medicinal 
Doses  on  the  Pregnant  Uterus,  with  an  Illustrative 
Case."  Mrs.  C,  age  twenty-seven  years,  three  years 
married,  never  pregnant,  had  consulted  him  in  August, 
1886.  On  examination  he  found  her  suffering  from 
retroversion  of  the  uterus,  with  tender  fundus.  This 
was  replaced  without  difficulty,  and  a  Hodge  pessary 
introduced,  the  relief  from  which  was  entire  ami  im- 
mediate. She  soon  thereafter  became  pregnant.  In 
August,  1887,  when  about  rive  and  a  half  months 
pregnant,  she  was  threatened  with  a  miscarriage  — 
considerable  discharge  with  rhythmic  pains,  which, 
however,  subsided  on  the  administration  of  opium, 
with  .-mall  doses  of  liq.  ergot,  amnion.  ;  and  on  the 
81st  of  December  following,  she  was  delivered  of  a 
healthy  and  vigorous  female  child.  On  inquiring  as 
to  the  cause  of  the  luemorrhage.  Dr.  Park  could  elicit 
absolutely  nothing,  except  that  three  days  previously, 
she  had  taken  a  dose  of  quinine  to  relieve  a  neuralgia. 
He  considered  that  she  must  have  taken  from  ten  to 
fifteen  grains,  from  the  effects  produced  on  the  head. 
The  patient  herself  stated  that.  Boon  after  the  singing 
in  her  ears  stopped,  she  began  to  feel  uneasy  about 
the  lower  part  of  the  abdomen.  The  argument  pal 
forward  by  Dr.  Park  in  this  case  may  best  be  stated 
in  his  own  words,  •'  As  the  quinine  induced  a  vio- 
lent and  untoward  Uterine  excitation  in  this  ease,  by 
a  dose  winch  is  a  least  Within  ordinary  mediciii.il  limits. 
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though   inducing  toxic  effects  in   this  one   particular 

cum-,  it  must,  in  smaller  doses  have  a  distinct,  though 
less  obvious,  action  of  tlie  same  kind."  He  believes 
that  all  the  tonics  which  have  influence  over  non- 
Btriated  muscular  libre  exert  tlieir  influence  over  the 
uterine  muscular  system,  unless  ami  except  when  these 
are  the  seat  of  inflammatory  hyperplasia. 


TUBERCULOSIS  AND  FOOD-SUPPLIES. 

In  an  interesting  address  on  "  Tuberculosis"  recently 
delivered  by  Dr.  .lames  Niven,  medical  officer  of  health 
(or  Oldham,  before  the  I  English)  Association  of  Public 
Sanitary  Inspectors,  the  lecturer  drew  the  attention  of 
his  audience,  says  the  Lancet,  to  various  aspects  of 
tuberculosis,  both  in  the  human  subject  and  in  some 
of  the  lower  animals,  with  especial  reference  to  their 
bearing  on  the  question  of  public  health.  As  regards 
the  influence  of  foods  in  the  production  of  tuberculo- 
sis, Dr.  Niveu  held  that  everyone  would  probably 
allow  that  milk  from  an  animal  having  tuberculous 
udders  might  lie  infective;  and.  since  there  is  much 
difficulty  in  determining  when  there  is  a  tuberculous 
focus  of  disease  in  the  udder,  tlie  milk  of  tuberculous 
cows  should  be  always  condemned.  In  this  connec- 
tion he  referred  to  the  fact  that  the  owner  of  a  valu- 
able herd  of  cattle,  on  finding  that  a  large  proportion 
of  his  cows  were  tuberculous,  withdrew  the  milk  from 
the  market,  and  used  it,  without  previously  boiling  it, 
for  the  fattening  of  bis  pigs.  The  result  was  that  the 
pigs, almost  without  exception,  were  SO  affected  with  the 

tate  the  slaughter  of  the  whole  stock. 

As  to  the  use  for  food  of  the  flesh  of  tuberculous  ani- 
mals, the  question  was  regardedas of  greater  diili- 

culty.  Observation  seemed  to  show  thai  the 
tuberculous  animals  —  and  this  especially  in  the  case 
nic  diseasi — did  not  necessarily  convey  disease 
and  this  although  it  is  difficult  to  conceive  how  tub- 
ercle bacilli,  which  are  liable  to  he  scattered  through- 
out the  bodj  by  means  of  the  blood-vessels,  can  fail  to 
find  lodgement  in  the  flesh.  Dr.  Kiven's  own  opinion 
is  agaiusl  the.  use  of  such  flesh  as  food,  although  he 
admits  that  this  b)  no  means  constitute-  the 
danger  as  to  tubercle  in  its  relation  to  food-SU] 


\    FATAL  CAM:  <<i    TOBACCO    POISONING  BY 
TOBACCO-SMOKE. 

A  \  unusual  case  of  what  was  reall)   acute  tobacco 

poisoning,  althougl curring  in  a  habitual  smoker,  is 

i  i.;  Dr.  B.  w  .  Richardson,  [rom  his  own  ob- 
servation, ill  the  Asrhj,in,l. 

The     patient,     who    was    between     thirty     and    fort} 

mall  but  well-buili  man, 
active  habits,  ami  reported  to  be  exceeding!}  diligent 
and  able  in  commercial  pursuits.  Previous  to  the  oc 
currence  about  to  be  narrated  be  had  been  very  much 
worried  with  business  affairs,  and  had,  do  doubt,  been 
trying  to  carri    oul   labors  which,    if  nol    be) I  his 

OWU  natural   powers,  al    ill  event-  taxed  them 

lie  returned  from  business  in  the  cit)  of  London  one 
evening  extremel)  fatigued,  took  aver)  slight  meal. 
smoked  several  cigar- and  cigarettes,  the  precise  num- 
ber being  unknown,  and  retired  i"  bed.  During  the 
night  he  was  beard  moi  ing about  as  ii  rentloss,and  earl) 

the    DM  I    mOI  D  ■'  Iv.  lie  ,i;. 


ters  and  other  documents  to  his  private  secretary,  and 
declining  all  food,  recommenced  to  smoke  a  cigar.  lie 
continued  this  process  of  smoking  and  dictating  dur- 
ing the  greater  portion  of  the  day.  taking  no  food  and. 
except  a  small  quantity  of  brandy  and  water,  no  drink. 
In  a  period  of  less  than  twelve  hours  he  had  smoked 
fort)  cigarettes  and  fourteen  full-sized,  full-flavored 
cigars.  As  the  evening  advanced  he  became  prostrate, 
excited,  and  restless,  refusing  food  and  only  sipping 
at  drinks.  Late  at  night  he  still  refused  to  take 
either  nourishment  or  medicine,  lie  agreed,  how- 
ever, to  give  up  smoking,  and  he  went  to  bed  and  es- 
sayed for  a  few  hours  to  sleep  :  he  could  not  sleep  and 
continued  excited  and  restless. 

Early  on  the  following  morning  he  was  seen.  He  was 
at  this  time  half-dressed  and  out  of  bed.  He  was  in  a 
state  of  continuous  muscular  tremor,  and  when  he 
moved  across  the  room  to  reach  lushed  his  legs 
bent  or  bowed  as  if  he  were  permanently  deformed, 
which,  however,  was  not  the  fact.  lb-  had  evidentl) 
lost  the  full  use  of  the  muscles  of  the  lower  extremities, 
and  he  climbed  into  bed  with  considerable  difficulty. 
When  he  reclined  in  the  bed  a  continual  movement  of 
the  muscles  of  the  arms  and  legs  was  kept  up,  and  lint 
facial  muscles  moved  occasionally  in  an  involuntary 
manner.  The  pupils  were  widely  dilated,  and  the 
eyelids  were  in  persistent  movement,  half  voluntary. 
The  tongue  was  dry  and  dark  red  in  color.  The  sur- 
face of  the  body  was  cool  (96°  F.),  clammy,  and 
perspiring.  The  speech  was  faltering  and  the  mind 
uncertain.  The  pulse  wassoft,  full,  and  feeble.  Both 
sounds  of  the  heart  were  clear,  but  the  action  was  r<  - 
taxed  and  occasionally  intermittent.  The  respiratory 
sounds,  at  this  period,  were  clear,  but  the  respiratory 
movements  were  irregular  and  sighing.  The  breath 
and  cutaneous  secretion  were  oppressively  charged 
with  the  odor  of  tobacco. 

All  further  resort  to  the  cigars  and  cigarettes    was 
strictly    forbidden,  and  fluid  nourishment  wa>  ordered 

as  freely  as  it  could  he  given,  together  with  BDmII 
quantities  of  alcohol  ;  it  was  directed  that  the  tem- 
perature of  the  room  should  be  sustained  at  70  1  .. 
with  free  ventilation  :  and,  in  order  to  sustain  the  pro- 
cess of  elimination,  full  doses  of  the  solution  of  acetate 
of  ammonia  were  administered  every  four  hour-.'  It 
ua- also  careful  1)   observed  that   the  urinary  bladder 

should  be  kept  free  of  distension  from  urine,  a  practi- 
cal point  of  great  importance  in  the  treatment  of  all 
forms  of  narcotic  poisoning. 

The  fond   and  medicine  prescribed  for  the  patient 
were  much  objected  to  l>\  him,  his  mind  being  entirely 

:il  o\  ei  v  exertion   seeming   to  be  a  - 
annoyance.      Still,   he   look    and   retained    some   food, 
and   under  its  influence  became  warmer.     But  as  the 

■  ee.l  be     "jew  gradually     more   and    mote  un- 

conscious,  the  muscular    paralysis   incri  ised, 

ing  from  the  lower  limbs  to  the  arms;   ever)    now  and 

then  there  occurred  a  faint  general  convulsion, and  the 
breathing  became  nois)  and  embarrassed.  In  the 
evening  the  patient  was  quite  unconscious;  his  bron- 
chial  passages    were  idling  with    condensed 

fluid  ;    he    u  as   unusually     cold:    there    were     constant 

jactitating  movements  of  the  muscles,  and  the  collapse 
was  complete.  Heath  took  place  a  slnu  t  time  after 
tlo-  change.  A  post-mortem  examination  could  not 
be  obtained,  but  tlie  Real  mode  of  death  was  evidently 

b)  asphyxia  from  the  accumulation  of  fluid  in  (he  pul- 
monary bronchial  trad. 
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THE  FASHIONABLE  CONSULTING  PHYSICIAN. 

The  following  view  of  the  popular  consulting  phy- 
sician is  given  in  Blackwood's  Magazine. 

"  They  sit  for  a  great  part  of  each  day  at  the  receipt 
of  custom,  tossing  the  sovereigns  aud  shillings  into  the 
drawer,  where  they  are  decorously  put  out  of  sight : 
pronouncing  peremptorily  on  the  destinies  of  their 
miserable  fellow-creatures,  scattering  broadcast  sen- 
tences of  death  or  slow  torture,  consolation  under  miti- 
gating conditions,  reprieves,  or  plenary  absolution. 
Custom  may  lighten  the  weighty  load  of  their  respon- 
sibilities, but  surely  all  the  same  it  must  sometimes 
sit  heavily  on  them.  For,  after  all,  they  are  human 
like  the  patients,  and  occasionally  they  must  them- 
selves be  out  of  condition  aud  far  from  feeling  up  to  the 
mark.  Case  after  case  aud  often  for  the  first  time,  is 
brought  panoramicallv  beneath  their  observation,  and 
each  minute  is  precious  when  there  are  so  many  to  be 
advised.  They  are  invited  at  a  moment's  notice  to 
diagnose  the  origin  aud  the  course  of  complicated  and 
obscure  diseases  ;   they  are  asked  in  the  way  of  ultima- 


tum all  maimer  of  embarrassing  questions  as  to  methods 
of  treatment  and  probable  results.  They  must  answer 
the  main  questions  to  the  best  of  their  ability,  aud  if 
they  do  not  actually  put  forward  claims  to  infallibility 
they  are  bound  professionally  to  speak  with  the  assur- 
ance attaching  to  their  position.  As  a  rule  they  are 
sympathetic  and  strive  to  soften  down  unfavorable 
opinions,  but  there  are  desperate  cases,  and  not  a  few 
of  them,  iu  which  it  would  be  cruel  kindness  to  con- 
ceal the  truth.  The  mother  who  brought  a  daughter 
she  fancied  was  merely  delicate,  lifts  herself  in  speech- 
less anguish  into  the  dismal  four-wheeler  in  the  con- 
viction that  her  child  is  in  a  hopeless  decline.  How  the 
sun  has  been  darkened  to  her  during  the  last  long 
hour  or  two  !  and,  like  Scott  standing  over  the  grave 
of  John  Ballantyne,  she  feels  it  will  never  again  shine 
on  her  so  brightly  as  before.  The  husband  who 
thought  there  was  nothing  serious  the  matter  with  his 
young  wife  reads  solemn  warnings  in  the  ambiguous 
prognostications  of  the  oracle,  and,  striving  manfully 
to  master  his  vague  apprehensions,  knows  well  that 
his  wedded  happiness  is  at  an  end." 
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Percentage  of  Deaths  from 
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Deaths  in 
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Infectious 
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Typhoid 

Diph.dr 

Diseases. 
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— 
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42 

23 
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36 
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10.52 
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Newburyport     .... 

13,875 

5     . 

1 

— 

40.00 

— 

— 
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1G.66 

16.66 

16.66 

reported  2928:  under  five  years  of  age  1290;  principal  ,  York  14,  Boston  5,  Philadelphia,  Worcester  and  Springfield  2 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup,  each,  St.  Louis  1  From  measles,  Chicago's,  New  York  3, 
diarrhoeal  diseases,  whooping-cough,   erysipelas,  and   fevers)    Philadelphia,  St.  Louis,  Boston,  Lowell,  1  each.    From  malarial 

umption  2SS,  acute  lung  diseases  127,  diarrhoeal  dis-  fever,  New  Orleans  8,  Chicago  2,  Baltimore  and  Charleston  l 
eases  654,  diphtheria  and  cronp  80,  typhoid  fever  62,  whooping-  each.  From  scarlet  fever,  New  York  4.  Philadelphia  3,  Fall 
rough  26,  measles  13,  malarial  fever  12,  scarlet  fever  11,  cerebro-  River  2,  Chicago  and  St  Louis  1  each.  From  cerebrospinal 
spiual  meningitis  2,  erysipelas  1.    From  whooping-cough,  New  '  meningitis,  Chicago  and  Worcester  1  each. 
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The  meteorological  record  for  the  week  ending  Aug.  10,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  \V.  .Smith,  of  the  United  States  Signal  Corps:  — 


Week  ending 
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1  hermometer. 
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83 

62 

s7 

66 
69 
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N. 
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N.W. 
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0. 

s. 
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N. 
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4 
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8 
12 
8 

12 
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s 
0 
11 
12 
8 

0. 
0. 

1 . 
c. 

0. 

0. 

0. 

0. 

c. 
c. 

1 . 

R. 

c. 

5.50 

0.05 

2.  Ill 

.0 
.12 
.ii 
.11 
.n 
.T 
.22 

.'•[«-:in  f'>r 

Week. 

30.08 

75.0 

61.0 

77.0 

.34 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  s.,  smoky  ;  It.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  \XD 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, D.  8.  ARMY,  FROM  AUGUST  10,  1889,  TO 
AUGUST  16,  1889. 

By  direction  of  the  Secretary  of  War,  a  Board  of  Medical 
Officers  to  consist  of  Lieutenant  Colonel  Anthony  Heger, 
surgeon;  Captain  John  O.  Skinner  and  Captain  Jakes  <  . 
Mm: kill,  assistant  surgeons,  will  assemble  at  tbeU.  8. Military 
Academy,  West  Point,  N.  Y.,  on  August  25,  188'J,  or  soon  there- 
after as  practicable,  to  examine  into  the  physical  qualifications 
of  the  candidates  for  admission  to  the  academy.  Par.  9,  S.  0. 
185     \    i..  <>.,  August  12.  1889. 

Leave  Of  absence  for  one  month  is  hereby  granted  Mfljoi 
William  II.  Gardner,  surgeon  0  8.  Army,  Washington  Bar- 
racks. Par.  1,8.0  183,  Headquarters  Division  of  the  Atlantic 
Governor's  Island,  New  York  City,  August  13,  1889. 

Major   Washington    Matthews,  surgeon  in  r.  s.  Army, 
promoted  to  surgeon  CJ.  s   Army,  with  rank  . 
effect  from  the  tenth  day  of  duly.  1889.     Vice   Town',  promoted. 
War  Department,  Washington,  D.  <'..  August  14,  1889. 

Leave o(  absence  for  one  month,  to  take  effect  about 
l,  1889,  with  Jul  mission  to  apply  to  Division  Headquarters  for 
an  extension  of  one  month,  is  granted  Captain   Yai.kiiv  11a- 
\ Ann.  Assistant  Surgeon,  U.S.  Army.    Par.  •"•.  s.  0.86,  De- 
partment of  Dakota,  St.  Paul,  August  10,  1889. 

By  direction  of  the  Secretary  of  War,  Captain  JOSEPH  Y 
Pol:  1 1  i:,  assistant  surgeon,  now  at  Jacksonville,  Florida,,  will,  if 
i  in-  state  of  his  health  will  permit,  proceed  to  J 
Louisiana,  and  report  in  tin  commanding  officer  oi  that  post 
for  temporary  duty,  and  by  letter  to  the  commanding  general 
Division  of  the  Atlantic.    Par.  lti,  S.  O.  lsti,  A.  G.  O.,  August 

By  direction  of  the  Secretary  of  War.  the  leave  of  absence 
is  granted  Captain  Wh.  C.  Goboas,  s 

,  1889,  Department  of  the  Missouri,  is  extended  two 
months.     Par.  2,  s.  O.  182,  A.  <;.  ii.,  Washington,   August 


OFFICIA]    Lis,   OF  CHANGES  IN    nil:  MED1CA1   CORPS 
up  THE  l  .  s     NAVY   FOR  THE    W  l.l  K    I  NDING    \l 
GUST  17.  1889. 

B.  I'.  Rogers, surgeon.    Detached  from  rj, 8. 8.  "Alliance," 

and  wail  I 

'.   i    ii   Harmon,  surgeon     Ordered  to  the  U.  8   - 
■tellatioD."    August  13th. 

C.  II.   P.   I."\\  :< 

u  i  13th. 
1     J,  i  ■  .mi  surgeon.    Detached  fros 

in  i  granted  four  months  leave  ol  ab 
i     B,   BAunrn,    pool  assistant    surgeon.     Detached  from 

San   ■        ordered  bom i  wail  orders. 

II.  P.  ii  on.    Ordered  to  the  i  .  s.  s 

V    \    Loveriho,  past  assistant  surgeon.    Ordered  tothere- 
w  abash,"  at  Bo 
RiBD,  Burgeon     Ordered  to  the  Naval 

ii  I I  onn. 

mm  ||   |  \     NOTICE 

II    I       I'.l:  mil      Nm       Y Si  »  I  l       Ml  io.    ii 

fl  .ml.  A ,1   Me g  ol   1 1,.-  Fifth  I"  • 


triet  Branch  will  be  held  in  the  Fowler  House,  Port  -lervis.  at 
2  r.  M.,  on  Tuesday,  August  27,  1889.  Scientific  Papers:  Some 
Observations  on  the  Use  of  Concentrated  Lactic  Acid,  by  w. 
M.D.  ;  The  Treatment  of  Typhoid  Fever,  with  special 
reference  to  the  I  old  Water  Method,  by  J.  II.  Hunt,  M.D.; 
ii  of  a  Case  of  Empyema,  by  H.  P>.  SwartWOUt,  M.D 
Presentation  of  Specimens,     voluntary  Communical 


OBITUARY.     JAMES  L.  CABELL,  M.D 

Dr.  JAHBS  I..  C  m-.ei.i.,  senior  member  of  the  Faculty  of  the 
University  of  Virginia,  died  at  Overton,  Ya  .  August  13th.     lie 
ii  County,  Ya.,  in  August,  1813,  and  was  gradu- 
ated when  twenty  years  old  from  tin-  University  of  Virginia, 
and  subsequently  tilled   the  chair  of  Anatomy  and  Surgery  iii 
thai    institution.     He  had  charge  of  the  Military  Hospitals  of 
during  the  Civil  war,  ate  I  lie  was  Chairman  of 
:il    Sanitary  Conference  at    Washington    during  the 

er  epidemic  at  Memphis,  and  was  later  President  of 
lal    Board    of  Health.     He    was  the  author  of  "The 
Testimony  of  Modern  Science  to  the  Unity  of  Mankind." 


oltlTI   ART.     Li:   BAROM    RUSSELL,   M.I'..   M.M.SS. 

Dr.   Lb   BARON   Ri  ssim..  a  well-known  resident  o 
died  at  bis  summer  residence  in  Plymouth,  August  19th,  after 
Iness. 

Dr.  Russell  was  a  native  of  Plymouth,  and  was  born  duly  29, 
1814.  His  father  was  Nathaniel  Russell,  who  was  largely  en- 
caged in  iron  manufacturing  at  that  time.  Entering  Harvard 
College,  be  was  graduated  in  1832.  lb-  graduated  irom  the 
Harvard  Medical  School  in  1836,  and  became  a  member  of  the 
Massachusetts  Medical  Societj  in  1S42.  He  studied  medicine 
abroad,  and  for  a  time  practised  his  profession  in  Otis  Place. 
Boston,  but  having  ample  means,  he  devoted  the  greater  part  of 

his  life   to  work   ol   public  utility,  educational  and  otherwise, 
lie  never  married.     An  early  abolitionist,  he  was  actively  inter- 
ested  in    making    Kansas  a  free    Slate,     lb-   was  stanch  in  his 
support  of  tlie  union  during  the  war.  and  was  a  warm  friend  of 
the  negro  race,  doing  mucb  to  aid  the  establishment  of  colored 
:li      lb-  was  for  many  years  a  member  of  the 
iticular  interest   in  the 
normal  school      ii,    also  gave  much  attention  to  thetraining- 
m       i  ved  on  the  Board  of  Trustees  ol  Har- 

ainl   at   the   time  Of  bis  death. 

■rasoi (  the  Trustees  ol  the  State  Lunatic  asylum  at  Taun- 
ton.    Dr.  Russell  numbered  among  his  friends  Thomai  I 
whose  w.i  is  Instrumental  in  lotro- 

pUbllO  through  an  American   publishing 


OBITUARY.     HERMAN    B.   INCHES,   M.D.   M.M.S.S 

'  \  \  p.Kiuun-.  i  n-i  bis,  a  well  known  resident  of  Boa- 
ton,  and  the  last  occupant  of  a  residence  on  Tromoni  St.       on.  e 
tin-  in. vst    attractive  locality    in  Boston  for   private  families 
di.d  August  I'.'th,  in  the  i -ii  year  of  bis 

Cos Family,  ami  was  a  member  •>( 

ii   the   Boston    Latin   School,   and  w  i 

ated  from  Harvard  College  in  thedisl 

laded    his    life-long    ii.-ighbor.    the   late    In 
I'.ctliune,    an, I   many  other  well-known    citizens       Hi 

v:  i  '     Ileal  8cl I  In  is  i   and 

Htlldled  medicine  w  ith  Dr.  W  an.-n. 
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A  FEW   CASES   OF  SPASM. 

Br  S.  G.  WEBKEB,  M.D. 

The  great  variety  in  the  character  of  the  convulsive 
action  in  cases  of  spasm  is  one  of  the  interesting  fea- 
tures of  that  morbid  condition.  The  following  cases 
seem  of  sufficient  interest  in  this  respect  to  report.  I 
do  not  intend  to  explain  their  causes  nor  their  nature, 
only  to  give  the  chief  clinical  features,  which  may 
find  their  counterpart  in  the  practice  of  others. 

The  first  case  is  one  of  those  peculiar  convulsive 
affections  which  has  received  the  name  of  paramyoclo- 
nus multiples.  This  case  is  of  special  interest  because 
occurring  in  a  woman,  most  of  the  patients  having 
heretofore  been  men. 

Dr.  Allen  Starr  (Journal  of  Nervous  and  Mental 
Diseases,  July,  1887),  has  given  a  very  full  n'sume  of  all 
the  cases  he  could  find  up  to  that  date,  and  reported 
one  of  his  own.  Since  then  several  other  cases  have 
been  recorded.  The  latest  paper  which  has  come  to 
hand  at  the  time  of  writing  this  is  one  by  Alessandro 
R.  Marina,  in  the  Archiv.  fur  Psychiatrie  und  Nerven- 
kranhheiten.  XIX,  p.  6*4.  fie  gives  a  tabular  view  of 
twenty-two  cases,  of  which  two  are  his  own.  Two 
other  authors  have  printed  papers  on  the  same  subject, 
which  had  not  appeared  when  be  wrote  his  ;  namely, 
Theodor  Ziehen  (Arvhiv.  fur  Psychiatrie  und  Nerven- 
hrankheiten  XIX,  p.  465).  and  Eugen  Knv  (Ibid,  p. 
576). 

Ziehen  concludes  that  idiopathic  myoclonie  as  well 
as  the  symptom  of  myoclonus  are  the  expression  of  an 
increased  irritability  of  the  spinal  centres.  He  gives 
several  cases  which  are  not  well-marked  cases  of  the 
paramyoclonus  of  Friedreich,  but  vary  widely  from  the 
combination  of  symptoms  as  given  by  the  latter.  It 
seems  to  me  that  the  first  and  second  cases  which  I 
report  may  be  brought  into  such  a  relation  as  Ziehen 
suggests,  but  the  other  of  my  cases  cannot  be  thus  re- 
lated to  each  other.  I  report  them  only  as  interesting 
cases  of  spasm,  without  the  intention  of  referring  them 
to  any  common  class. 

Mis;  M.  I.,  age  twenty  eight,  entered  the  Adams 
Nervine  Asylum  in  July.  1887.  She  had  measles  when 
young,  and  had  never  been  well  since.  She  had  vio- 
lent headaches  and  nausea  at  the  catamenial  period, 
also  backache  and  inguinal  pain,  but  the  head  trouble 
is  what  she  complained  of  most.  She  was  said  to 
have  had  an  attack  of  congestion  of  the  luugs  the 
winter  before  her  entrance,  but  judging  by  her  condi- 
tion while  she  was  having  such  an  attack,  it  is  prob- 
able that  the  congestion  was  merely  a  sense  of  tight- 
ness and  constriction  due  to  purelv  nervous  causes. 
At  times  she  was  said  to  get  so  confused  that  she  found 
it  bard  to  collect  her  thoughts  to  answer  questions. 

Dr.  Clark,  who  sent  her  here,  stated  that  she  had 
anteflexion  and  a  prolapsed  ovary,  but  did  not  think 
the  head  trouble  was  dependent  upon  these  as  cause  ; 
the  abdominal  symptoms  seemed  to  amount  to  very 
little. 

The  patient  stated  that  she  had  been  in  bed  twelve 
years,  with  tired  feeling  in  head,  headache,  backache, 
aching  in  the  arms  and  legs,  and  pain  after  eating. 
There  was  no  tremor  of  the  hands  ;  co-ordination  of 
the  hands  was  good  ;  there  was  only  slight  patellar 
tendon  reflex  ;  the  plantar  reflex  was  well-marked  on 


both  sides.  She  complained  of  feeling  sore  and  tender 
all  over  ;  on  examination  there  was  found  some  tender- 
ness to  touch  and  pressure  over  the  abdomen,  stomach, 
between  the  scapula?,  and  at  the  junction  of  the  lum- 
bar and  sacral  vertebra.  Her  feet  were  cold  and 
slightly  oedematous.  The  pulse  was  84.  Tongue  was 
large  and  flabby,  rather  pale.  She  showed  herself 
during  the  examination  to  be  quite  hysterical  ;  at  very 
slight  causes  she  jumped  with  convulsive  twitches  of 
the  arms  and  shoulders. 

The  urine  was  of  a  high  color,  specific  gravity  1,036. 
It  was  very  acid,  no  albumen,  no  sugar,  sediment 
normal. 

She  had  many  of  the  convulsive  twitchings  above 
referred  to,  complained  much  of  headache,  and  showed 
herself  very  hysterical.  As  little  notice  of  her  com- 
plaints was  taken  as  possible.  She  was  urged  to  get 
up.  was  sent  to  ride,  was  kept  out  doors  as  much  as 
the  weather  would  permit  and  her  streugth  would  al- 
low. The  chief  means  of  treatment  used  were  quieting 
remedies,  as  the  valerianates,  gelseminuni,  small  doses 
of  bromides,  salt  baths,  dry  cups  to  the  spine. 

She  did  not  improve;  the  spasmodic  action  increased 
in  severity,  and  was  more  frequently  and  easily  excited. 
After  about  three  months  the  legs  were  affected  as  well 
as  the  arms;  there  was  pain  in  the  toes;  she  was 
nervous  and  restless,  and  cried  out  in  her  sleep. 

After  about  four  months  an  examination  showed 
that  the  plantar  and  knee-jerk  reflexes  were  stronger 
on  the  right,  though  neither  patellar  reflex  was  very 
strong.  The  spasms  which  occurred,  on  entrauce,  at 
rare  and  irregular  intervals,  had  become  quite  frequent, 
but  still  recurred  at  very  irregular  intervals.  They 
were  clonic  in  character,  at  a  rate  of  about  one  hun- 
dred and  fifty  or  more  in  a  minute,  the  attacks  coming 
sometimes  near  together  and  again  being  absent  during 
many  hours.  The  legs  were  more  frequently  affected 
than  the  arms ;  the  thigh  muscles  were  those  most 
convulsed.  The  muscles  of  the  face  were  sometimes 
affected,  especially  those  about  the  mouth  and  orbicu- 
lar muscles  of  the  eyes,  and  to  a  less  degree  those  of  the 
forehead.  At  times,  when  standing,  the  spasms  attacked 
the  muscles  of  the  back,  obliging  her  to  take  several 
short  steps  backwards  to  avoid  falling.  Noises  had 
no  influence  in  producing  the  attacks  ;  but  the  entrance 
of  a  stranger,  or  any  emotional  excitement,  increased 
their  frequency  and  severity.  A  gentle  tap  on  the  leg 
would  also  bring  on  an  attack,  more  surely  of  the  right 
leg.  She  complained  of  considerable  discomfort  in 
her  head.  She  did  not  walk  in  a  straight  line,  but 
rather  to  one  side. 

On  using  the  galvanic  current  to  the  back,  from  the 
fifth  cervical  to  the  lumbar  vertebra',  the  uuscles  of 
the  head  and  face  seemed  to  move  more  than  previously. 
When  the  sponges  were  placed  on  the  tenth  dorsal 
and  the  lumbar  vertebra;,  the  head  and  face  were  not 
affected,  and  rarely  moved.  The  spasms  of  the  legs 
were  increased  during  the  galvanization.  No  spasms 
occurred  while  the  patient  was  talking. 

The  spasmodic  phenomena  were  not  diminished  by 
treatment,  but  rather  increased  in  severity  without  re- 
gard to  what  was  done.  When  the  patient  left,  the 
attaeks  were  about  the  same  as  they  were  several 
weeks  previously.  In  many  eases  of  paramyoclonus 
electricity  has  been  of  value  in  relieving  the  attacks. 
but  in  this  case  it  had  no  beneficial  effect. 

Mrs.  M.  E.  E..  age  thirty-five,  entered  in  L887, 
suffering  with  nervous  spasms.     Her  mother  had  aer- 


198 


BOSTON   VEDK'AL  AND  SURGICAL  JOURNAL.        [August  29,1889. 


Mius  illustration,  her  father  was  consumptive.  Sin 
had  been  aick  about  two  years  ;  at  first  tired,  cough- 
ing,  restless,  and  unable  to  keep  still.  She  was  pat  to 
bed,  and  improved.  There  were  dyspeptic  symptoms, 
and  at  times  an  effort  to  raise  gas,  which  seemed  to 
depend  upon  a  spasm  of  the  diaphragm.  There  was 
al.Mi  a  peculiar  jerking  of  the  arms  and  head.  After 
six  months  she  was  put  to  bed  again,  was  fed,  and  in 
three  months  gained  eight  or  ten  pounds.  She  was 
better  as  to  the  jerking  and  jumping.  She  was  up  and 
about  during  the  summer,  and  gained  until  winter  ; 
then  sin-  began  to  have  the  spasms  again.  These 
spasms  consisted  in  a  jump,  when  there  was  any  noise, 
especially  if  it  was  sharp  or  unexpected.  When  such 
a  noise  was  heard,  she  would  rise  from  a  recumbent 
posture  to  sitting,  with  a  sudden  start,  with  a  clasping 
of  the  hands  and  a  tw;itchiug  of  some  of  the  muscles  of 
the  face,  giving  her  a  look  of  terror  as  if  frightened. 
Sometimes  the  start  was  not  sufficient  to  raise  her  body, 
but  she  would  then  seize  her  hands  and  clasp  them 
tightly,  or  she  would  put  out  her  hand  and  catch  hold 
of  the  hand  or  clothing  of  any  one  sitting  by  the  side 
of  her  bed  ;  then,  in  addition  to  seizing  hold  of  the 
object,  she  would  pull  strongly,  and  twitch  and  jerk 
the  object  she  had  taken  hold  of.  Even  very  slight 
sounds  would  cause  at  least  a  slight  contraction  of  the 
muscles,  and  a  start  as  if  she  were  about  to  have  a 
stronger  spasm.  The  noises  which  were  most  likely 
to  give  rise  to  these  phenomena  were  of  a  sharp  char- 
acter, mi  a  high  note;  those  lower  in  the  scale  had  a 
very  much  less  effect.  An  unexpected  noise  would 
produce  a  more  violent  spasm  than  one  which  was 
anticipated.  In  talking  with  her,  it  was  necessary  to 
speak  in  a  low  tone,  or  choose  those  words  for  the 
first  in  a  sentence  which  did  not  begin  with  an  ex- 
plosive sound.  It  mattered  not  whether  the  noise 
was  in  the  room  or  out-doors,  the  spasm  occurred  the 
same,  though  less  severe  when  distance  made  the 
Bound  fainter. 

She  had  been  married  eleven  years;  nine  years  ago 
had  miscarried  at  the  fourth  month.  Menstruation 
was  regular.  The  summer  previous  the  pupils  were 
much  dilated  ;  they  were  so  whim  she  was  first  seen. 
They  reacted  normally.  There  was  no  headache; 
patellar  tendon  reflex  was  strung;  there  were  no  symp- 
tomB indicating  any  special  lesion  of  brain  or  cord. 
She  was  often  very  tired  from  the  frequent  jumping 
ami  jerking. 

I  waa  told  by  her  physician  that  an  examination 
had  showed  no  uterine  disorder. 

Various  means  wt-if  employed  to  relieve  the  spasms, 
but  apparent)}  to  no  purpose.  Different  internal 
-  ether-spraj  in  the  back,  the  actual  cauterj . 
drj  oops,  electricity,  —  all  proved  ineffectual.  Some- 
times the  irregular  action  of  the  mU8Cles  "as  less  than 
at  other  times;  but  there  Beeme4  to  be  mi  connection 
between  anj  improvement  ami  anj  remedy. 

i  I '  igi  tweutj  -eight .  entered  the  bsj lum 
in  January,  1888.  She  was  a  verj  tall  ami  anusuallj 
large  woman.  Notwithstanding  her  size,  there  was 
an  appearance  of  lack  of  endurance,  ami  less  real 
physical  and  nervous  strength  than  would  correspond 
with  her  size.     She  was  a   nurse  by  profession,  ami 

had  had  a  rather  hard  time  nursing  relatives. 

The  patient  said  she  had  had  lOVOre  attacks  of  bead' 

irs,  during  which  the  whole  head 
•■  felt  as  if  frozen. "  These  ittacki  occurred  onee  in 
two  or  three  months.     Then' was  also  pain  from  the 


top  of  the  head  down  the  spine.  Tlfcse  paroxysms 
of  pain  were  described  by  her  doctor  as  being  very 
severe  and  quite  beyond  her  endurance  and  control, 
and  inducing  hysterical  manifestations.  These  attacks 
recurred  frequently  through  a  period  of  many  weeks. 

Her  attending  physician  found  a  marked  erosion 
about  the  os  uteri,  with  a  mucous  discharge  from  the 
os.  This  condition  was  corrected,  and  she  was  in 
many  ways  better,  but  the  pain  in  the  head  and  spine 
was  still  sufficient  to  incapacitate  her  from  work. 

She  had  a  slight  degree  of  astigmatism,  which  was 
only  partially  corrected.  The  glasses  enabled  her  to 
see  pretty  well. 

On  examination,  it  was  found  that  there  was  some 
tenderness  in  the  cervical,  middle  and  lower  dorsal 
regions  of  the  back  ;  the  abdomen  was  not  tender  ;  there 
was  a  slight  amount  of  tympanites  over  the  stomach  ; 
and  she  complained  of  occasional  distress  from  flatu- 
lence. The  pupils  reacted  normally  ;  the  tongue  was 
pale  and  flabby;  pulse  was  not  very  strong,  seventy- 
eight.  The  first  sound  of  the  heart  was  accompanied 
by  a  rough  murmur;  loudest  over  the  aorta,  and  this 
sound  was  transmitted  to  the  apex  ;  the  second  sound 
was  somewhat  accentuated. 

For  about  a  month  the  patient  did  very  well,  hav- 
ing no  very  severe  attack  of  distress,  and  the  head- 
ache being  relieved  by  the  application  of  cold  and 
heat  alternately  to  the  back  of  the  neck,  and  by  tin- 
use  of  aconitia  internally.  She  seemed  in  a  fair  way 
of  speedily  recovering.  At  the  end  of  a  month  there 
was  a  slight  disturbance  in  the  ward,  on  account  of 
the  examination  of  another  patient.  After  this  she 
was  not  so  comfortable,  had  more  trouble  with  her 
head,  and  showed  more  evidence  of  hysterica]  tenden- 
cies. A  week  later  she  had  a  severe  attack  of  pain 
in  the  back  of  her  neck,  with  a  spasm  of  the  muscles 
drawing  the  head  backwards  in  tonic  contraction  ;  this 
was  so  strong  that  the  nurse  was  unable  to  keep  her 
on  the  bed,  and  she  rolled  off  onto  the  floor.  When 
I  saw  her  the  spasm  was  less  violent,  though  still 
quite  strong;  the  body  and  neck  were  bent  back  in  a 
state  of  opisthotonos.  The  contraction  was  inter- 
mittent, continuing  for  a  minute  or  two.  then  relaxing 
for  a  short  time  and  recurring  again.  I  bent  her  head 
forward  during  one  of  the  spasms,  bringing  it  into  the 
natural  position,  when  the  spasm  ceased.  1  then  forci- 
bly kept  the  head  from  returning  to  the  unnatural 
position,  ami  there  were  no  more  spasms. 

After  this  attack  there  was  severe  headache  for 
several  days,  and  a  tendency  to  retraction  of  the  head  ; 
but  hypodermic  doses  of  atropia,  or  of  atropia  ami 
morphia,  were  sufficient  to  prevent  an  attack  until 
about  ten  da\  s  later,  w  hen  she  had  another  severe  line. 
which  was  relieved  in  less  than  fifteen    minutes  by  the 

application  of  the  galvanic  current  to  the  neck.  The 
application  of  galvanism  to  the  neck  everj  other  day 

served  to  relieve  (lie  pain,  and  there  was  no  attack  for 

nearly  two  months,   ami   onh    occasional    headache. 

During   this    time    -he    gained    in    general    health    and 

strength.     After  this  period  of  comparative  freedom 

-he  had,  for    tell    days,  more    pain    in    the    back  of    tin' 

neck  and  slight  spi s.  Inn  noi  sevci  e  enough  to  attract 

special  attention  at  the  time,  and  thej  wen  easily  re- 
lieved. Then  there  recurred  at  short  intervals  two 
m  i  \  M'H'iv  a  I  tacks  of  spa -nis.  In  the  leCOOd  of  these 
she  was  umhr  (he  observation  of  m\  .'ssistiinl  through- 
out the  whole  attack.  The  attack  began  with  pain  in 
the    hick    of    the    neck,    which    increased    rapidly    in 
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severity  ;  then  the  limbs  trembled,  there  was  clonic 
spasm  for  a  few  seconds,  affecting  chiefly  the  arms,  they 
being  rigid  in  extension  and  pronation,  with  the  wrists 
slightly  flexed.  This  was  followed  by  tonic  contrac- 
tion of  the  muscles  of  the  back  and  neck,  the  arms 
being  also  rigid  and  extended.  There  was  opisthoto- 
nos ;  this  lasted  for  several  minutes.  There  was  no 
loss  of  consciousness.  Towards  the  close  of  the 
spasm  there  was  a  change  in  the  expression  of  the 
face,  which  it  was  not  easy  to  describe,  a  sort  of  far- 
away look  in  the  eyes,  a  vacant  expression.  She  said 
that  her  tongue  felt  as  if  it  was  drawn  back  into  the 
pharynx. 

This  whole  attack  had  a  very  strong  resemblance  to 
an  attack  of  hystero-epilepsy.  The  first  and  second 
stages  were  quite  well  marked.  There  was  only  a  slight 
suggestion  of  the  third  period,  that  of  hallucinations, 
in  the  change  of  expression  towards  the  close  of  the 
attack. 

The  day  after  the  attack  an  examination  showed  an 
unnatural  tenderness  over  the  left  ovary,  but  there 
was  no  recurrence  of  spasm  on  pressing  over  that 
organ. 

A  few  days  after  the  above  scene  I  took  an  oppor- 
tunity, when  she  was  quiet  and  free  from  pain,  to  tell 
her  that  the  attacks  were  hysterical  and  to  some  ex- 
tent under  her  control;  that  there  was  no  organic  dis- 
ease ;  and  that  she  must  try  to  control  herself.  I  sug- 
gested that,  when  she  felt  the  spasm  coming  on,  she 
should  rise  and  walk  about  her  room,  and  thus  throw 
off  the  influence,  and  perhaps  avoid  having  an  attack. 
The  statement  that  there  was  no  organic  disease  seemed 
to  relieve  the  patient's  mind  to  such  an  extent  that  she 
had  no  more  severe  attacks,  and  only  once  did  she  find 
it  necessary  to  try  to  walk  off  the  tendency  to  an  at- 
tack. She  remained  under  observation  a  month  or 
more,  and  has  been  heard  from  several  times  since, 
and  has  been  fairly  well.  I  have  not  heard  of  her  hav- 
ing any  serious  disturbance. 

In  this  very  interesting  and  peculiar  case  there  are 
several  circumstances  that  attract  attention.  Was  this 
a  'case  of  true  hystero-epilepsy  ?  Two  stages  or 
periods  of  that  affection  were  clearly  represented  in 
the  spasm.  The  first  stage,  that  of  the  epileptoid  at- 
tack, was  of  short  duration;  then  followed  a  series  of 
clonic  convulsions,  resembling  those  of  epilepsy.  This 
was  also  of  short  duration,  and  was  succeeded  by  a 
period  of  great  movement,  in  which  the  opisthotonos 
was  the  position  assumed.  It  is  doubtful  if  there  was 
anything  to  correspond  with  the  third  and  fourth 
periods  of  Richer.  Pressure  over  the  ovaries  was  not 
tried  during  the  attacks,  but  afterwards,  on  the  next 
day,  it  had  no  special  effect. 

In  view  of  the  whole  history  of  the  patient,  I  think 
it  is  more  probable  that  the  convulsions  were  not 
hystero-epileptic,  but  were  simply  hysterical,  and  had 
a  strong  resemblance  to  the  more  serious  affection. 
Whether  the  patient  had  ever  heard  of  or  seen  a  case 
of  hystero-epilepsy,  1  do  not  know.  As  she  was  a 
nurse,  it  is  possible  that  she  may  have,  and  that  un- 
consciously, or  without  any  design,  the  attacks  may 
have  taken  the  form  they  did  by  a  species  of  involun- 
tary imitation. 

The  good  effect  of  an  explanation  of  the  spasms  to 
the  patient  could  hardly  be  expected  in  every  case  of 
hysteria ;  but  perhaps  would  follow  in  more  cases 
than  one  at  first  would  expect. 

The  following  case  is  of  interest  as  belonging  to  that 


class  of  neuroses  which  are  dependent  upon  uterine 
disturbances  of  a  more  or  less  functional  nature. 

Miss  M.,  age  twenty.  Menstruated  first  at  about 
the  age  of  fourteen,  but  the  function  was  not  fully  es- 
tablished, the  flow  recurring  only  once  or  twice  a  year 
for  the  first  four  years  or  so,  then  at  more  frequent 
but  irregular  intervals.  The  flow  was  scanty  at  first, 
later  it  was  more  natural. 

She  is  a  well-nourished  young  lady,  of  good  flesh, 
good  color,  no  appearance  of  aniemia,  seemingly  strong 
and  robust.  She  has  a  good  appetite,  can  walk  with- 
out excessive  fatigue,  in  fact,  does  walk  a  mile  or  more 
twice  a  day.  She  has  no  recollection  of  a  fright  or 
any  shock  which  might  have  acted  as  an  exciting 
cause  of  the  peculiar  spasms  on  account  of  which  she 
sought  advice.  She  has  attended  and  taught  school 
continuously  during  most  of  her  life,  and  there  seemed 
to  be  nothing  in  her  occupation  to  give  rise  to  the 
spasms. 

At  about  the  time  her  catamenia  first  appeared,  five 
or  six  years  ago,  she  began  to  have  starts  or  twitches. 
The  first  of  these  attacks  occurred  while  she  was  asleep 
on  a  lounge.  She  awoke  with  a  start,  with  no  conscious- 
ness that  she  had  been  dreaming,  no  knowledge  that  a 
noise  or  any  external  cause  had  aroused  her.  It  was 
just  after  this  that  the  spasms  began.  There  is  a  sensa- 
tion of  a  contraction  in  the  throat,  as  if  she  were  clutched 
by  some  one,  rather  like  the  globus  hystericus,  as  she 
described  it.  This  sensation  passes  downward  to  the 
stomach  aud  bowels,  upward  to  the  mouth.  The  twitch- 
ing seems  to  be  internal,  yet  it  is  sometimes  visible  in 
the  lower  part  of  the  face  ;  the  muscles  of  the  upper  part 
of  the  face  are  not  affected.  The  attacks  occur  towards 
night,  especially  when  she  is  tired,  sometimes  in  the 
morning.  Sometimes  she  goes  to  bed  aud  to  sleep, 
then  will  jump  and  spring  out  of  bed  ;  at  times  the 
spasms  will  continue  for  three  or  four  hours.  She  often 
twitches  just  before  dropping  to  sleep.  When  the  attacks 
are  very  bad,  they  interfere  with  breathing,  the  face 
becomes  flushed,  she  is  exhausted  by  the  severity  of 
the  spasms,  and  then  needs  to  go  to  bed  earlier,  and 
can  sleep  sooner.  After  falling  to  sleep  she  often 
sleeps  well,  but  there  may  be  twitching  without  wak- 
ing, as  shown  by  the  action  of  the  muscles.  During 
her  visit  she  sighed  frequently,  and  the  respiration  was 
in  that  respect  irregular.  For  the  last  two  or  three 
months  there  has  been  a  sense  of  pressure  in  the  head, 
and  sometimes  pain  through  the  head. 

These  attacks  are  more  frequent  and  severe  at  the 
time  when  the  catamenia  ought  to  appear,  if  they  are 
absent  or  delayed.  When  the  periods  are  more  regular 
the  attacks  are  less,  or  may  be  absent.  When  in  com- 
pany, or  interested  in  her  work,  or  in  conversation, 
the  twitching  does  not  occur.  Consequently,  there 
was  none  of  it  during  the  visit.  There  were  no  ob- 
jective symptoms. 

A  uterine  examination  had  been  made  before  I  saw 
her;  and  I  was  told  that  the  physician  had  found  an 
undeveloped  uterus,  for  which  electricity  had  been 
used,  and  since  then  the  catamenia  had  been  more  reg- 
ular. 

The  next  case  is  one  of  those  singular  hereditary 
neuroses,  which  are  occasionally  fouud  to  prevail  in 
certain  families,  and  are  different  from  similar  cases 
outside  these  families.  These  may  be  designated  as 
"  family "  neuroses ;  and,  in  that  they  recur  so  fre- 
quently in  the  one  family  and  are  not  met  outside  that 
family,  they  differ  from  the  ordinary  hereditary  nen» 
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roses.  Jt  may  well  be  doubted  whether  the  patient's 
explanation  of  the  origin  of  the  complaint  is  the  true 
scientific  explanation.  I  give  it  as  lie  told  it.  The 
symptoms  suggest  Thomsen's  disease,  yet  differ  from 
that  iu  several  particulars.  It  cannot  be  classed  as 
tetany,  as  it  does  not  agree  with  that  combination  in 
all  respects. 

.1.  K.  was  seen«arly  in  1885.  He  was  then  about 
twenty-four  years  old.  The  family  history  is  interest- 
ing. The  patient's  maternal  great-grandfather,  after 
violent  exercise  while  hunting,  felt  something  give 
way  in  his  back.  His  son,  the  patient's  grandfather 
was  born  with  a  similar  trouble  in  his  back.  The 
patient's  mother  had  the  same  trouble,  but  not  until 
about  the  age  of  sixteen.  The  mother  had  one  sister, 
who  died  at  twenty-tive  years,  free  from  the  alfection ; 
two  other  sisters  were  affected.  One  of  these  sisters 
had  no  children.  The  other  sister  had  two  boys,  not 
affected  (one  died  at  twenty-five,  the  other  is  living  at 
thirty-five) ;  and  one  girl,  who  was  affected. 

The  patient  has  two  brothers  and  three  sisters ;  the 
two  brothers,  younger,  are  affected;  one  sister,  older, 
is  affected  ;  two  younger  sisters,  one  sixteen  the  other 
nearly  eighteen,  are  not  affected.  One  sister  died  at 
seven,  not  affected.  Some  of  these  relatives  are 
troubled  more  than  others,  but  otherwise  the  symp- 
toms are  the  same  in  all ;  none  are  totally  disabled. 
His  sister  has  had  no  attack  for  a  year,  but  she  takes 
less  exercise. 

The  patient  was  well  until  he  was  sixteen  years  old, 
except  he  had  had  a  "  slow  fever  "  annually,  in  winter, 
for  two  or  three  years,  which  kept  him  in  the  house  for 
a  week  or  ten  days.  His  face  flushes  readily,  the 
vessels  dilating  slowly,  and  remaining  so  for  an  hour 
or  more. 

He  was  born  in  October.  The  November  or  Decem- 
ber after  he  was  sixteen  he  skated  until  he  was  tired. 
The  next  morning  he  had  trouble  in  the  calves  of  both 
legs ;  felt  stiff  all  over.  This  passed  off  readily. 
Subsequently,  violent  exercise  brought  this  on  again; 
and  each  time  it  passed  off  less  readily,  or  as  he  ex- 
pressed himself,  '•  It  was  harder  to  work  it  off."  This 
Stiffness  was  not  like  cramp.  There  was  no  pain  ;  it 
was  a  numb,  still'  feeling  in  his  back,  noticed  most  after 
being  still  and  then  trying  to  move,  and  was  worse 
after  sitting  down  then  after  lying  down.  Violent 
■  ccitement,  or  a  fright,  would  cause  the  spasm,  not  at 
once,  but  after  fifteen  minutes. 

These  attacks  are  not  now  any  more  readily  pro- 
duced, but  they  are  more  severe  than  at  first.  If  the 
attacks  have  been  frequent,  violent  exercise  will  cause 

daring  Continuance  Of    the  activity.       When  he  has 

been  long  exempt,  the  attack  is  postponed.  Sometimes 
he  is  free  tin  ee  months  continuously,  then  the  stiffness 

will  "  hang  around  him  "  for  a  week  at  a  time. 

lie  attacks  are  sometimes  delayed  for  thirty  hour- 
after  the  cause  has  operated.  I  sually  they  occur 
about  two  or  three  o'clock  in  the  night,  rarely  at  mid- 
night,      I  ley  awaken  him.  and  usually  pass  off  by  nine 

o'clock  in  the  morning.     He  thinks  he  is  awakeued 

i,not  move  his  limbs.     The  attacks  do  not 

begin  efter  nsusg  but  if  slight  on  rising  m  t\  increase 

in  severity,  so  thai  occasionally,  after  leaving  home,  he 

has  been  obliged  to  return,  it  being  impossible  tor  linn 
to  OOUtinne  with  his  daily   duties. 

In  tie  icks,  of    which    he    has    had    three 

in  two  years,  be  oannol  move  his  limbs  nor  turn  in 
bed;  be  cannol  move  ■  Bngei  ;  he  can  move  his  lips 


and  talk  and  smile;  cannot  open  his  jaws  wide;  can- 
not gape  nor  cough.  These  severe  attacks  last  longer 
than  formerly,  sometimes  forty-eight  hours. 

In  the  lighter  attacks,  after  sitting,  he  has  to  rise 
slowly,  stand  straight,  and  throw  his  body  backwards, 
or  he  falls;  then  it  is  difficult  to  raise  his  leg,  and  it 
drops,  or  "  throws  itself  down."  By  resting  a  mo- 
ment, he  walks  better.  His  hands  are  also  stiff. 
There  is  some  trouble  in  articulating. 

During  the  attack  there  is  no  disturbance  of  sensa- 
tion, no  pain,  no  headache,  no  vertigo,  except  in  very 
severe  attacks.  The  pulse  is  slow  ;  the  body  seems 
hot ;  there  is  no  perspiration  ;  and  never  unconscious- 
ness. The  sight  may  be  blurred  for  a  while.  If  he  is 
at  work,  his  face  flushes. 

The  patient  was  a  well-built,  healthy-looking  man. 
At  the  visit,  his  face  was  red.  The  amount  of 
color  varied  during  the  visit.  The  pupils  were  large. 
When  uncovered,  they  contracted  slightly,  then  dilated. 
When  examined  for  accommodation,  with  the  light 
falling  on  the  eyes,  they  did  the  same ;  but  when 
turned  from  the  light,  the  reaction  for  accommodation 
was  normal.  The  conjunctiva  was  rather  congested. 
The  motion  of  the  eyes,  tongue,  face  and  hands,  was 
natural  at  the  time  of  visit.  Sensation  was  normal. 
He  walked  naturally.  There  was  no  iuco-ordination 
of  legs  nor  hands.  Patellar  tendon  reflex  was  slight, 
and  equal  on  the  two  sides.  The  ophthalmoscope  sim- 
ply showed  that  the  small  vessels  were  very  distended. 


THE    SOMERVILLE     CASES     OF      ARSENICAL 
POISONING.1 

BY    T.   M.   m  ISEI.L,   M.D. 

(  >n  the  fourth  day  of  August,  1886,  William  J.  Rob- 
inson, a  strong  young  man  of  twenty-two  years,  was 
struck  on  the  back  of  the  neck  by  an  empty  soap  box 
falling  upon  him.  lie  went  home  and  told  his  mother 
of  this  injury  ;  she  prepared  his  dinner,  which  he  ate  ; 
and  almost  immediately  he  complained  of  pain  in  his 
head,  and  began  to  vomit.  He  returned  to  his  work, 
but  VOmited  several  times  during  the  afternoon,  and 
complained  of  headache.     The  next  day  he  was  much 

Worse;  he  had  severe  frontal  headache  and  sighing  res- 
piration ;  his  lace  was  tlushed,  his  eyes  injected;  pulse 
90 ;  temperature,  100°.  The  heart's  action  was  weak. 
This  condition  of  things  was  found  by  Dr.  E.  I..  White 
on  his  first  visit.  The  story  of  the  accident  was  told, 
but  this  did  not  seem  to  be  enough  to  account  for  the 
condition  of  the  patient. 

August  6th.  The  headache  was  less  severe  ami  the 
vomiting  less  frequent.  There  was  a  slight  papular 
eruption  oxer  the  surface  of  the  body. 

August  7th,  7.ot>  p.  h.  Vomiting  constantly,  exces- 
sive thirst,  burning  pain  in  the  throat  and  stomach. 
and  severe  diarrhoea;  the  headache  bad  disappeared ; 

the  face  was  red.  and  the  eyes  injected.  The  mind  was 
clear. 

AagUSt  8th.  The  above  BJ  mptoms  continued  during 
the  day  .  with  more  eruption. 

August  9th,  The  face  was  flushed  j  the  eyes  wen 
injected  and  jaundiced;  the  respiration  was  sighing; 
the  temp  LOO    and  the  pulse  10 1.     Then' 

v\  .i~    burning   pain    in   the    fauces    and   stomach,   with 

'  Raul  baton  Mm   Maaaoliiaetti  Medico-tag*)  Soolety,  Pabroarj 
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great  thirst ;  the  liver  and  spleen  were  enlarged.  Up 
to  this  time,  no  vomitus  or  urine  could  be  obtained,  as 
they  were  thrown  away  immediately  ;  but  during  the 
visit  the  patient  vomited,  and  the  vomitus  was  taken 
by  the  physician,  and  sent  to  Dr.  Wood  for  analysis. 
Crystals  of  white  arsenic  were  found.  In  the  after- 
noon there  was  some  vomiting,  and  the  diarrhoea  con- 
tinued ;  but  the  patient  was  rather  more  comfortable. 
Mrs.  Robinson  was  very  anxious  to  know  what  had 
been  done  with  the  vomitus. 

August  10th,  9  a.  31.  Patient  better.  Temperature, 
normal;  pulse,  100,  rather  weak;  respiration,  24, 
sighing,  but  not  as  much  so  as  before  ;  less  diarrhoea  and 
vomiting.  At  8.30  p.  m.  the  pulse  was  112,  weak. 
Severe  nosebleed  during  the  day,  and  great  pain  in  the 
throat. 

August  11th.  Much  worse ;  liver  and  spleen  more 
enlarged;  pulse  120,  and  weak.  There  were  many 
patches  of  ulceration  in  the  mouth,  insides  of  the  lips 
and  throat;  throat  very  red;  body  jaundiced;  eyes 
bloodshot  and  jaundiced.  There  was  a  papular  eczema 
over  the  surface  of  the  body  and  limbs.  The  ab- 
domen was  swollen.  The  mind  was  wandering  at 
times.  The  patient  was  very  restless.  At  5  p.  m., 
pulse,  134;  and  respiration,  36;  no  second  sound  of 
heart ;  the  skin  was  cold  and  clammy. - 

The  patient  died  early  in  the  morning  of  the  12th, 
and  I  at  once  took  charge  of  the  body  and  had  it  re- 
moved ;  and  at  1  p.  m.,  (nine  hours  after  the  death),  I 
made  an  autopsy,  in  the  presence  of  Drs.  A.  F.  Holt 
and  J.  L.  Hildreth,  as  witnesses,  and  found  the  fol- 
lowing appearances: 

Rigor  mortis  was  fairly  well  marked.  The  pupils 
were  moderately  dilated.  The  dependent  parts  of  the 
body  were  of  a  dark  bluish  color  ;  other  parts  of  the 
body  and  limbs  were  covered  with  blueish  spots,  ir- 
regular in  outline,  varying  in  size  from  half  an  inch  to 
several  inches  in  diameter.  Scattered  over  the  body 
were  some  blackish  spots,  varying  in  size  from  a  pin's 
head  to  that  of  a  pea  (ecchymoses).  Careful  inspec- 
tion revealed  no  external  marks  or  signs  of  violence. 
The  inside  of  the  mouth  and  the  tongue  were  covered 
with  deep  ulcerations.  On  making  the  cut  to  open  the 
great  cavities,  the  muscles  were  seen  to  be  of  a  bright 
red  color,  and  those  of  the  chest  were  well  developed. 
There  was  about  six  ounces  of  straw-colored  fluid  in 
the  abdominal  cavity  ;  the  peritoneum  was  everywhere 
clear  and  glistening  ;  the  intestines  were  distended  with 

Sas\ 

The  liver  was    enormously  enlarged,  nearly  filling 

the  abdominal  cavity,  and  was  of  a  bright  yellow  color. 

There  were  about  eight  ounces  of  dark,  bloody  fluid 
in  the  left  .pleural  cavity  ;  a  little  less,  of  a  lighter  color, 
in  the  right. 

Both  lungs  were  adherent  at  the  top  and  back.  In 
other  parts,  the  pleurae  were  clear  and  glistening. 

There  was  about  two  ounces  of  straw-colored  fluid 
in  the  pericardial  sac.  The  pericardium  was  clear  and 
glistening  on  its  inner  surface.  The  heart  was  about 
the  size  of  the  right  fist.  A  small  quantity  of  dark 
fluid  blood  flowed  from  the  cut  vessels  in  removing  the 
organ.  There  was  a  little  fluid  blood  in  the  right 
side  of  the  heart,  and  a  very  small  well-organized  clot. 
The  auriculo-ventricular  opening  admitted  three  fin- 
gers. The  left  side  of  the  heart  was  empty.  The  au- 
riculo-ventricular opening  of  this    side   admitted    two 

2  For  the  above  history,  I  am  indebted  to'  the  kindness  of  Dr.  E. 
L.  White,  as  I  did  not  see  the  patient  till  August  11th. 


fingers.  All  of  the  valves  of  the  organ  were  normal 
in  appearance,  its  cavities  of  normal  size,  and  its  walls 
were  of  normal  thickness.  The  muscular  fibre  of  the 
orgau  was  of  a  red  color,  and  slightly  soft. 

The  left  lung  was  generally  of  a  dark  red  color  ;  the 
vessels  were  full  of  blood;  the  bronchi  were  filled  with 
frothy  mucus  ;  a  quantity  of  dark  bloody  fluid  could 
be  squeezed  from  the  cut  surface.  The  right  lung 
was  generally  in  the  same  condition  as  the  left,  with 
the  exception  that  it  was  of  a  lighter  color  in  the  up- 
per portions.  The  trachea  contained  a  quantity  of 
froth)'  mucus.     The  oeosphagus  was  normal. 

The  spleen  was  enlarged  to  twice  its  normal  size,  and 
was  of  a  bluish  color ;  on  section  nothing  abnormal 
was  found.  The  left  kidney  was  a  little  enlarged,  of 
a  uniform  bluish  color;  its  capsule  was  adherent,  tear- 
ing the  tissues  on  its  removal.  Section  showed  the 
blood-vessels  to  be  moderately  full  of  fluid  blood  ;  the 
cortical  portion  was  of  a  reddish-gray  color,  normal  in 
thickness  ;  the  tubular  portion  was  of  a  bluish  color, 
and  the  vessels  in  it  could  be  seen  as  red  lines.  The 
right  kidney  was  slightly  larger  than  the  left,  and  like 
it,  with  the  exception  that  the  cortical  portion  was  of 
a  grayish-yellow  color,  and  the  vessels  could  be  seen  in 
it  as  well  as  in  the  tubular  portion.  The  ureters  and 
bladder  were  normal ;  the  latter  contained  about  four 
ounces  of  urine. 

The  large  intestines  were  distended  with  gas,  and 
contained  a  yellowish-green  material,  as  well  as 
some  small  semi-solid  portions  of  fascal  matter.  There 
were  a  few  spots,  especially  in  the  lower  part,  that 
were  red,  and  the  vessels  were  injected  about  these. 
The  spots  were  about  the  size  a  five-cent  piece. 

The  small  intestines  contained  a  quantity  of  yellow, 
gelatinous  material  ;  the  mucous  membrane  was  red 
in  spots.  The  mucous  membrane  of  the  duodenum  was 
of  a  red  color  and  the  ruga?  were  almost  black. 

The  stomach  was  dilated  to  the  capacity  of  a  quart, 
and  contained  about  half  a  pint  of  dirty,  greenish 
liquid.  Its  external  coat  was  of  a  grayish  color  ex- 
cept in  the  dependent  parts,  where  it  was  red.  The 
mucous  membrane  was  red  in  patches,  and  scattered 
over  a  greater  part  of  it  were  a  large  number  of  small 
ecchymoses.     The  vessels  were  injected. 

The  liver  was  of  a  striking  yellow  color,  reddened 
in  spots  and  greatly  enlarged.  The  cut  surface  was 
of  the  same  yellow  color,  and  the  acini  could  not  be 
made  out.  The  vessels  were  partly  filled  with  fluid 
blood.  The  gall-bladder  was  filled  with  a  reddish 
watery  pile ;  its  duct  was  free.  The  pancreas  was 
normal  in  appearance. 

No  blood  flowed  from  the  cut  vessels  of  the  scalp. 
The  skull  was  normal  in  thickness  and  appearance. 
The  dura  mater  was  of  normal  thickness,  translucent 
and  glistening  on  its  inner  surface.  The  pia  was 
everywhere  clear  and  glisteuing,  its  vessels  were  mod- 
erately full  of  fluid  blood,  particularly  on  the  left 
side ;  those  of  the  base  were  empty.  Careful  section 
of  the  brain  and  great  ganglia  showed  them  to  be 
everywhere  normal  in  appearance. 

The  organs  were  carefully  sealed  and  delivered  to 
Prof.  E.  S.  Wood  and  Dr.  Charles  Harrington  for 
analysis,  lioth  of  the  chemists  found  large  amounts  of 
arsenic  in  the  organs  delivered. 

This  case  was  one  of  a  series  of  cases  of  poisoning 
by  the  use  of  arsenic,  —  a  series  unequalled,  I  believe, 
in  the  history  of  crime.  There  are  many  cases  on 
record  where  a  woman  has  poisoned   several  persons. 
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either  from  hatred  or  for  some  other  motive  ;  but  for 
a  mother  to  poison  her  own  children  is,  I  believe,  with- 
out parallel. 

Mrs.  Robinson's  career  in  arsenical  poisoning  be- 
gan  in  Chelsea,  thirteen  years  ago.  At  that  time, 
Joseph  Field,  who  married  Mr.  Robinson's  sister,  be- 
came attached  to  Mrs.  Robinson  and  left  his  family 
and  went  to  board  with  her.  He  had  a  large  amount 
of  money  and  government  bonds,  which  he  kept  in  a 
box  in  his  room.  .Shortly  after  lie  went  to  board 
with  Mrs.  Robinson  he  was  taken  sick  with  symptoms 
of  poisoning,  and  died.  After  his  death  no  trace  of 
the  money  or  bonds  was  ever  found  ;  but  Mrs.  Robin- 
son went  to  Dr.  Bean,  who  attended  Field,  and  asked 
him  how  she  could  get  money  for  a  government  bond 
which  she  had.  At  that  time  the  doctor  thought  that 
Mr.  Robinson  had  poisoned  Field  from  jealousy. 

Later,  the  Robinson  family  went  to  live  in  a  house 
owned  and  occupied  by  Oliver  Sleeper  and  his  wife. 
While  there  Mrs.  Sleeper  died,  and  Oliver  took  his 
meals  with  the  Robinsons.  Sleeper  received  something 
over  $10,000  in  moneys  and  carried  it  home  with  him  ; 
and  directly  after  this  he  was  taken  sick  and  died. 
His  sickness  was  due  to  slow  poisoning ;  and  arsenic 
was  found  in  his  remains  when  exhumed.  When  the 
administrator  took  charge  of  his  effects  the  money 
was  gone.  Mrs.  Robinson  nursed  him  during  his 
sickness.     Sleeper  died  August  10,  1881. 

duly  23,  1882,  Moses  Robinson  (Mrs.  Robinson's 
husband)  died,  after  an  illness  of  six  days.  The  prom- 
inent symptoms  were  vomiting  and  diarrhoa.  Shortly 
before  this,  Robinson  made  application  for  insurance 
to  the  New  England  Relief  Association  for  $2,000 
which  was  made  payable  to  his  wife,  .lust  before 
his  sickness  Mrs.  Robinson  went  and  asked  if  his  in- 
surance papers  were  all  right.  She  brought  suit  to 
recover  the  insurance  but  failed  to  recover  for  some 
technicality-     Arsenic  was  found  in  his  body. 

The  Freeman  family  consisted  of  four  persons, 
Mi.  and  Mrs.  Freeman  and  two  children.  Mrs. 
Freeman  was  a  sister  of  Mrs.  Robinson.  Prince 
Arthur  Freeman  hail  his  life  insured  in  favor  of  his 
wife,  and  this  wife,  Annie  E.  Freeman,  was  taken 
Btck  with  symptoms  of  poisoning,  and  died  February 
26,  1885.  Mrs.  Robinson  nursed  her  during  her  sick- 
ness.    Arsenic  was  Found  in  her  body. 

The  baby,  Elisabeth  Bell,  died  April  Hi.  1885, 
Mrs.  Robinson  being  her  nurse.  No  arsenic  was 
found  in  thi-  case,  although  tin-  baby  was  nursing  a! 
tin-  lime  oi  tin-  mother's  sickness. 

After  the  death  of  Mrs.  Freeman,  Mrs.  Robinson 
persuaded  [freeman  to  come  and  live  with  her;  ami 
the  insurance  policy  was  made  payable  to  her,  the 
idea  being  that,  should  anything  happen  to  Freeman, 
'>i  Robinson  might  have  monsy  to  bring  up  the 
boy.  Freeman  died  June  27,  1886,  after  an  illness  ol 
six  days,  the  symptoms  were  those  "i  poisoning,  and 

arsenic    n.i,  found   in  his  body. 

Lizzie  A.  Robinson,  a  daughter  of  Sarah  .lane,  died 

at    Soinrrville   on    February  22,   1886,  after   an    illness 

weeks  and  live  days.     This  illness  commenced 

with  an  attach    of   acute  rheumatism  ;    lint,  during   the 

course   of  tin-   disnasn,   she   developed    symptoms   of 

acute    Brigfat's  dlses  0  had  severe  vomiting 

and  diarrhoa,  and  Snail]   died,  according    to  the   death 

certificate,  of  acute  Bright  The  physician 
who  attended  her   made    every  effort    i sure   an 

hut    her    mother     wonl.l    not     allow     it.      She 


was  insured  for  $2,000.  Arsenic  was  found  in  her 
body. 

Thomas  A.  Freeman  (son  of  Prince  A.),  living  at 
Mrs.  Robinson's,  died  July  23,  1886,  after  a  very 
obscure  illness.  Arsenic  was  found  in  his  remains. 
The  motive  in  this  case  was  to  get  rid  of  the  boy,  so 
that  she  might  use  the  whole  insurance  money  of  the 
father. 

Next  came  the  case  of  William  J.  Robinson,  who 
died  August  12,  188(>.  He  was  insured  for  $2,000 
in  favor  of  his  mother. 

There  was  the  same  method  employed  in  all  these 
cases ;  the  plan  being  to  call  in  some  physician  for  a 
comparatively  slight  sickness,  and  then  administer  the 
arsenic  In  all  of  the  cases  physicians  of  good  standing 
were  called,  and  before  they  realized  what  had  hap- 
pened, the  patient  was  dead.  The  result  was.  that. 
in  a  few  years,  nine  persons  died  under  the  care  of 
Mrs.  Robinson  ;  and  in  all  of  the  cases  except  Field 
and  the  baby,  arsenic  was  found  in  large  quantities 
after  death.  In  all  of  these  cases  the  physicians  who 
attended  the  various  patients  have  made  statements  of 
the  symptoms  of  their  patients,  and  all  of  these  state- 
ments correspond  with  the  history  of  arsenical  poisoning. 
One  of  the  most  remarkable  things  about  these  cases 
is  the  skill  which  was  used  by  Mrs.  Robinson  in  ad- 
ministering the  poison  ;  and  this  very  skill  would  lead 
to  think  that  some  one  familiar  with  the  proper- 
ties and  uses  of  arsenic  must  have  been  associated 
with  her. 

Mrs.  Robinson  was  tried  for  the  murder  of  her  son, 
William  J.  Robinson,  but  the  jury  failed  to  agree  on  a 
verdict.  Subsequently  she  was  tried  ami  convicted 
for  the  murder  of  her  sister  and  family. 


A    (ASK   OF    FRACTURE    OK   THE    TIIIOII. 
Willi    NUN   ONION. 


Is  the  early  part  of  January,  a  lame  man  came  into 
the   Harlem   Hospital,  seeking  relief  to  the  distraint  of 

an  injured  limb  and  giving  the  following  histcii 

lie  said  thai  nearly  two  years  (twenty-two  months) 
before,  while  pursuing  his  usual  occupation  of  lumber- 
man, lie  got  caught  between  two  logs,  and  fractured 
hi-  left  thigh.       lie  was   brought  to  one   of   our  largest 

ho-,piial>  for  treatment.  On  entering,  he  was  exam- 
ined, and  told  that  the  bone  was  broken  near  the  joint. 
A    Buck's  extension,  with  weights,  was  applied,  and 

he  was  kept  quiet  for  two  weeks,  when  more  exten- 
sion was  made,  and    plaster   of    Paris   put  on.      In  this 

the  limb  remained  light  weeks.   After  removal,  ii  was 

found    that    there  was  no  union.      Then    lie  was   ether- 
ized, and  the  ends   of   the    hones    rubbed   together,  and 
the  plaster  was  adopted  as  a  splint. 
Al   the  end   of   three  months  this  was  cut  down,  but 
still    no   union.        At    this   time   a   council    of   surgeons 

was  held)  and  u  «.i-  decided  that  then-  was  probably 
something  between  the  ends  of  the  bone,  which  should 
be  removed,  and  that  while  removing  anj  impediment 

to  union,  they  would  wire.  Again  he  was  anSBSthe- 
tized,   an    operation    performed,    and   another   layer   of 

tie   powdered  lime  applied. 

Hi   said,  that  after  this  he  suffered  great  pain  for  a 

lone  time,  and  had  a  profuse  and  long-continued  dis- 
charge from  where  the  wound  was  made.  In  the 
mean    lime,    his    weight    bail    been    reduced     from    one 
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hundred  and  seventy  to  one  hundred  and  ten  pounds. 
After  the  wiring  of  the  femoral  shaft,  he  was  kept  in 
the  hospital  thirteen  months,  most  of  the  time  in  bed. 
He  was  then  discharged,  and  was  informed  that  the 
bone  was  united,  and  that,  with  use  and  frietion  of  the 
limb,  it  would  in  time  become  supple  and  strong.  He 
remained  at  home  six  months,  and  found  no  improve- 
ment whatever.  On  the  contrary,  pain  was  constant 
at  the  seat  of  the  incision  ;  and  now,  too,  he  discovered 
that  the  scar  commenced  to  ulcerate. 

( 'ondition  on  entering  Harlem  Hospital.  —  He  came 
in  on  crutches,  and  though  more  than  two  years  had 
elapsed  since  the  accident,  he  found  himself,  even  now, 
unable  to  put  any  weight  on  the  foot  of  the  injured 
side.  His  general  health  seemed  fair.  On  examina- 
tion of  the  affected  limb,  it  was  seen  that  the  knee- 
joint  was  motionless  unless  considerable  force  was 
used,  when  he  would  complain  of  its  giving  him  some 
pain,  more  particularly  in  the  region  of  the  injury. 

It  was  evident  that  the  knee  was  not  anchylosed 
(not  as  we  understand  it)  from  arthritic  lesion,  but 
was  immovable  through  being  firmly  held  by  the  un- 
yielding hamstrings,  vasti,  and  femoral  rectus.  The 
leg  below  was  wasted  and  feeble  ;  and,  above,  those 
once  heavy,  powerful  muscles  of  the  thigh,  when  com- 
pared with  their  fellows,  were  seen  to  be  greatly 
shrunken  and  atrophied,  from  constant,  continued 
pressure,  and  non-use.  On  the  front  aspect  of  the 
thigh,  just  anterior  to  the  lesser  trochanter,  there  was 
a  long  linear  cicatrix,  but  broken  in  the  centre, 
through  which  a  thin,  serous  discharge  exuded. 
Though  there  was  some  motion  in  the  hip-joint,  it 
was,  nevertheless,  very  limited,  and  was  attended  with 
some  pain  when  made  with  any  degree  of  freedom, 

The  question  was,  What  could  we  do  towards  im- 
proving our  man's  condition,  and  relieving  him  of  his 
infirmity?  It  seemed  to  me  that  we  could  do  very 
little.  He  was  at  the  meridian  of  life,  —  forty-five 
years  old,  —  and  was  altogether  a  diffeient  subject  to 
operate  on  than  a  youth  with  active  recuperative  pro- 
cesses. He  was  especially  anxioirs  to  get  the  use  of 
his  knee ;  but  this  we  could  not  promise  him,  as  it  was 
evident  that  in  the  reparative  processes  about  the  seat 
of  the  wound  lymph  was  thrown  out  in  everv  direc- 
tion, between  aud  among  all  those  large  muscle- 
sheaths  of  the  upper  part  of  the  thigh,  extending  from 
the  bone  to  the  skin,  and,  becoming  organized,  had 
formed  a  tough,  leathery  bond,  sealing  and  soldering 
together  everything  promiscuously.  —  bone,  tendon, 
vessels  and  muscles,  —  and  preventing  forever  that 
free,  sliding,  easy  motion  of  one  muscle-sheath  over 
the  other,  and  hence  the  normal  potency  of  the  joint 
below. 

We  could  do  one  thing,  however;  we  could  follow 
the  fistulous  opening,  and  remove,  perhaps,  the  cause 
of  it.  But  why,  with  good  union,  he  could  walk  only 
with  crutches,  seemed  a  mystery.  We  examined  the 
thigh,  we  thought,  very  thoroughly  on  his  entrance, 
and  felt  assured  of  the  solid  continuity  of  the  femur. 
The  measure  of  relief  we  offered  was  verv  inconsider- 
able, yet  he  quickly  consented  to  our  efforts  in  the 
way  of  doing  everything  which  might,  in  any  degree, 
relieve  him. 

I  commenced  the  operation  by  making  an  incision, 
in  the  same  direction  as  the  original,  on  the  anterior 
aspect  of  the  thigh,  but  about  half  an  inch  to  its  outer 
side,  in  other  words,  to  the  outer  border  of  the  sarto- 
rius  and  inner  of  the  tensor-vaginal  femoris  muscles, 


directly  over  and  through  the  rectus  femoris,  till  the 
periosteum  was  reached.  We  found  the  tissues  indu- 
rated, and  inseparably  matted  together.  The  traces 
of  former  suppuration  and  extensive  connective-tissue 
formation  were  well  marked. 

In  following  along  the  tortuous  course  of  the  fistula, 
we  came  to  a  small,  angular  piece  of  necrosed  bone, 
which  had,  no  doubt,  been  reduced  in  size  from  the 
solvent  action  of  the  discharge  which  its  presence  was 
the  cause  of.  After  removing  this  small,  foreign  sub- 
stance, we  cautiously  groped  further,  avoiding  the 
large  nerve  trunks  aud  vessels  which  lie  convenient  to 
the  femur  in  this  situation. 

Shortly  we  reached  the  bone,  when,  to  our  amaze- 
ment, we  found  no  osseous  union  whatever  ;  but,  owing 
to  the  false  joint  being  so  firmly  embraced  by  the  large 
muscles  which  run  in  the  same  direction  as  the  shaft, 
and  the  large  amount  of  new  tissue  formation,  we  were, 
as  well  as  the  surgeons  in  the  hospital  which  he  origi- 
nally entered,  deluded  into  believing  there  was  true 
union.  I  would  have  readily  sworn,  that,  to  the  best  of 
my  knowledge  and  belief,  there  was  osseous  connection 
of  the  shaft. 

The  wire  used  in  holding  the  broken  ends  could  be 
seen,  blackened,  but  deeply  lodged,  on  the  under  sur- 
face of  the  limb ;  and  considerable  dissection  was  nec- 
essary to  reach  it. 

I  did  not  wish  to  take  the  chance  of  deep  suppura- 
tion, which  might  entail  the  loss  of  his  limb  or  even 
life,  and  was  contented  with  approximating  the  edges 
of  the  incision,  and  draining  from  below,  with  horse- 
hair. The  wound,  healed  up  in  a  few  weeks,  when  the 
pain  ceased.  Not  being  able  to  safely  do  anything 
further  for  him,  he  was  "dismissed. 

This  case,  it  would  seem,  is  well  worthy  of  record- 
ing, especially  just  now,  when,  owing  to  the  presumed 
impunity  with  which  tissues  may  be  indiscriminately 
explored  or  opened,  with  antiseptics,  considerable  wir- 
ing of  bone  is  being  done.  The  case  illustrates  what 
has  always  been  my  experience,  namely,  that,  for  some 
reason  not  yet  well  understood,  wiring  shafts  of  bones 
does  badly,  no  matter  what  care  is  taken.  On  the 
other  hand,  it  is  not  unattended  with  danger  ;  for,  do 
what  we  will,  pus  will  almost  invariably  iorm  and  in- 
filtrate. The  only  exception  is  in  children ;  where 
there  is  much  displacement  aud  shattering,  the  wire 
does  not  seem  to  cause  the  irritation  it  does  in  adults. 
It  is  the  ideal  treatment,  if  practicable,  as  the  bones 
can  be  at  once  accurately  apposed  and  held  together, 
but  the  ends  of  them  will  either  necrose,  or  the  wire 
cause  so  much  harm  and  inconvenience  as  to  require 
removal. 

I  think,  then,  that  it  may  be  set  down,  almost  as  an 
axiom,  that,  iu  the  adult,  wiring  of  a  bone  is  never 
justifiable,  except  when  there  is  a  compound  fracture 
with  shattering,  or  great  displacement.  Under  any 
other  circumstances,  though  its  application  seems  sim- 
ple, it  is  a  dangerous  and  useless  experiment. 


—  Dr.  R.  Jamin  reports  {Abeille  Medicate.  May  1  ■'!, 
1889)  favorable  results  from  the  electrical  treatment 
(eleven  applications)  in  a  case  of  nocturnal  inconti- 
nence of  urine  iu  a  young  girl  of  fifteen,  who  had  wet 
her  bed  nightly  for  years,  and  in  whom  he  and  others 
had  obtained  no  amelioration  by  prolonged  medicinal 
treatment.  He  used  direct  faradization  with  an  olive- 
tipped  bougie  applied  to  the  urethra,  after  the  advice 
of  Guyon.  —  New  York  Medical  Jon  mat . 
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Clinical  SDcpartnient. 

A    CASE    OF    LIGATURE    OF    THE    INTERNAL 
JUGULAR  VEIN:  RECOVERY.1 

BY  B.  B.  r.it  LDFOBD,   M.I>. 

The  following  case  of  unusual  surgical  emergency, 
in  operating  for  section  of  the  sterno-cleido  mastoid,  de- 
serves record  as  a  warning.  The  patient  was  a  girl 
of  eight  years,  with  wry-neck,  with  the  usual  contrac- 
tion of  the  sterno-mastoid  muscle.  It  was  decided  to 
divide  that  muscle  by  an  open  incision.  The  incision 
was  made  in  the  usual  way,  half  an  inch  above  the 
clavicle,  the  skin  and  platysma  divided,  and  both  ster- 
nal and  clavicular  attachments  of  the  muscle  incised. 
The  head  could  now  be  straightened,  but  before  the 
wound  was  sewed  up,  the  finger  was  inserted  into  it 
and  a  small  tense  fibre  belonging  to  the  deeper  portion  of 
the  muscle,  which  had  escaped  incision,  was  felt.  It 
was  thought  advisable  to  divide  this,  to  make  a  per- 
manent  correction  more  certain. 

The  fibre  was  therefore  raised  between  two  pairs  of 
forceps,  and  an  incision  carefully  made  between  them. 
A  slight  amount  of  venous  blood  came  from  the  wound, 
but  it  was  readily  controlled  by  pressure-forceps.  An 
attempt  was  made  to  ligate  this  point,  but  the  ligature 
came  away  on  irrigating  the  wound.  This  was  fol- 
lowed by  a  recurrence  of  bleeding,  which  was  not  pro- 
fuse, but  persistent.  Several  attempts  made  at  lig- 
ature were  unsuccessful.  No  vein  could  be  seen,  and 
it  was  thought  that  the  bleeding  came  from  an  anomal- 
ous vein  lying  in  the  muscular  tissue  close  to  the  deep 
An  attempt  was  made,  by  passing  a  needle,  to 
secure  the  small  mass  of  muscular  tissue  which  appeared 
to  overlie  the  bleeding-point.  The  hemorrhage  was 
easily  controlled  by  pressure-forceps,  but  became  quite 
profuse  when  the  forceps  were  removed.  It  was  then 
determined  to  carefully  expose  the  bleeding-point 
by  incision,  and  it  was  found  necessary  to  incise  the 
deep  cervical  fascia.  When  this  was  done,  the  blood 
was  seen  to  come  from  a  small  incision  in  the  internal 
jugular  vein  about  an  inch  above  the  clavicle.  The 
vein  was  distended  about  the  size  of  a  little  Soger. 
A  bent  probe  was  passed  under  the  whole  vein,  with  a 
silk  ligature  threaded  through  the  eye  end.  This  was 
carefully  pulled  through,  and  the  vein  was  tied  above 
and  below  the  bleeding-point.    The  haemorrhage  then 

ceased,  and  the  WOUnd  was  sewed  up.  Aseptic  pre 
Cautions  had  been  observed,  and  the  wound  healed,  b\ 

first  intention  under  the  usual  aseptic  dressing.  No 
disturbance  followed  the  ligature  of  this  vein.  The 
patient,  recovered  perfectly,  with  thorough  correction 

of  the  deformity. 

The  case  may  serve  as  illustrating  two  points  :  (1) 
That,  incising  the  deeper  portions  of  the  attachment  of 
the  itei  Qc-cleido  mastoid,  it  should  be  borne  in  mind  how 
near  they  lie  to  the  internal  jugular  vein,  being  separa- 
ted from  it  (if  the  neck  is  straightened)  only  by  the 
deep  fascia.  (2)  Tint,  in  dividing  any  re- 
I  contracted  fibres,  the  deep  tissues  should  nol 
be  raised  by  forceps,  as  a  portion  of  the  vein  may  readily 
be  piuched  and  raised  also. 

It  would  also  appear  from  this,  that  thorough  division 
by  a  tenotome  of  all  the  contracted  fibres  musl  be  ■ 
hazardous  procedure;  f < » r.  if  wounding  of  the  arterj 
i-  a  possible  accident  in  an  open  incision,  when 

i  Reported  et  the  n Ungol  It  nol  the  Baffolk 

District  '  .  B»]   I.  1888. 


able  care  is  used  and  the  parts  are  more  or  less  under 
inspection,  the  danger  would  be  greater  if  a  tenotome 
were  freely  and  thoroughly  used.  The  imperfect  di- 
vision of  the  muscular  attachments  by  tenotomy  is 
probably  not  uncommon,  and  may  explain  the  failure 
of  attempted  correction  after  tenotomy,  and  the  neces- 
sity of  prolonged  mechanical  correction. 
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MEETING,  Wednesday  evening,  May  1st,  Dr.  E.  II. 
Bradford  in  the  chair. 
An  enormous 

MULTII. OCULAR    CYSTOMA    or    THE    OVARY, 

which  had  been  removed  by  Dr.  John  HoMANS  was 
shown,  and  the  history  of  the  case  related  by  Dr.  John 
Romans,  2nd. 

The  patient,  a  woman  of  seventy-four,  had  suffered 
from  a  tumor  for  about  ten  or  twelve  years,  and  had 
been  tapped  half  a  dozen  times.  The  fluid  in  the 
cyst  weighed  seventy  pounds,  and  the  cyst-wall  seven 
pounds.  Photographs  of  the  patient  before  opera- 
tion were  also  shown. 

Dr.    JoriN  ('.    MONRO   read    a   communication  on 

THE    TREATMENT    OF    MALIGNANT    GROWTHS    BY 
ESCHAROTICS.1 

Dr.  J.  C.    White  said    that  his    experience  with 

the  use  of  caustics  in  malignant  disease  of  the  skin 
had  been  principally  confined  to  nitric  acid,  with 
which,  however,  he  was  thoroughly  satisfied  in  all 
cases  in  which  such  methods  or  treatment  were  ap- 
propriate, lie  applies  the  acid  on  a  pointed  stick  of 
wood,  with  which  he  bores  well  into  the  diseased 
tissues.  He  considers  such  an  escharotic  treatment 
of  value  in  those  superficial  forms  of  epithelioma  only, 
which    frequently    appear  OD    the    face   and    hands.      A 

growth  involving  the  deeper  structures  he  refers  to 
the  Burgeon  for  excision. 

Dr.  (I.  \V.  IIav   said    that  hi>    first    experience  with 

escharotics  for  removing  malignant  growths  was  with 
arsenical  paste,  which  had  been  recommended  by  l>r. 
Marsden.  Dr.  Ingalls  gave  the  method  a  trial,  but 
abandoned  it  on  account  of  the  pain,  which  was  some- 
times so  excessive  ;i>  to  require  full  doses  of  opium. 
The  sloogh    which    was    formed  was  apt  to  be  quite 

large. 

Dr.  >'•:>)  had  used  liquefied  carbolic  acid,  with  some 

oilj  substance,  with  considerable  benefit.  The  pain 
was  not  vei\  severe  ;  and.  when  the  slough  separated, 
i  clean,  deep  ulcer  was  left.  lie  had  found  this  ap- 
plication   verj    satisfactory    in    the    treatment  of   flat 

growths,  as  upon  the  face.  Now.  however,  he  U868 
Caustic  potash.  The  pain  is  not  great,  and  the  action 
Of  the  caustic  can  be  limited    by  acids,  and  the   growth 

while  small  can  be  kept  well  under  control.  Recur- 
rence is  pretty  certain,  but  the  treatment  can  be  re- 
peated. Care  should  be  used  ill  sell  Cting  proper  cases 
fortius  treatment.       He    would    not    use   it    in    growths 

larger  than  the  thumbnail.     <>n   the  whole,  perhaps, 
1  PnbUoatton  deferred. 
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the  very  best  thing  to  do  is  to  remove  the  growth  with 
the  knife,  and  apply  the  caustic  afterwards. 

Dr.  J.  C.  Warkex  had  used  nitrate  of  silver  in  a 
lar<*e  number  of  cases  after  curetting.  The  stick 
should  be  bored  into  the  growth  in  various  places. 
He  had,  in  office  practice,  occasionally  used  the  Pac- 
quelin  cautery,  after  having  injected  cocaine.  He 
always  endeavored  to  inject  the  cocaine  as  near  as 
possible  to  the  source  of  the  nerve  supply,  rather  than 
into  the  growth  itself.  He  had  found,  however,  that 
all  the  caustic  he  had  used  in  the  more  malignant  epi- 
thelial types  of  face  and  hands,  had  only  a  palliative 
effect,  and  he  considered  the  knife  better. 

Dr.  M.  H.  Richardson  did  not  believe  in  the  use 
of  caustics,  except  in  the  most  superficial  forms  of 
malignant  disease.  He  considered  the  process  pain- 
ful, clumsy  and  not  thorough.  He  thought  that  cans- 
tics,  which  are  only  temporizing  means  anyway,  are 
often  used  at  just  the  time  when  the  knife  might  do 
some  permanent  good. 

Dr.  E.  O.  Otis  spoke  of  the  deformity  which  might 
result  from  the  use  of  caustic  in  careless  hands,  and 
referred  to  a  case  of  cancer  of  the  lower  lip,  which 
had  been  cauterized  extensively  with  apparently  a 
good  result,  but  with  a  very  disfiguring  scar. 

Dr.  Richardson  reported  a 

CASE    OK    REMOVAL     OF     FOREIGN    BODIES    FROM    THE 
KNEE-JOINT.3 

Dr.  Warren  called  to  mind  how  much  in  old  days 
any  operation  in  which  the  knee  joint  was  opened  was 
dreaded  by  the  surgeon  ;  but  that,  now.  with  strict 
antiseptic  precautions,  the  danger  of  bad  result  is  not 
great.  He  spoke  of  about  half  a  dozen  cases  which 
had  recently  been  operated  upon  at  the  Massachusetts 
General  Hospital,  with  the  greatest  success. 

To  what  an  extent;  a  patient  with  a  movable  body  in 
the  joint  was  disabled  he  had  always  been  impressed, 
and  he  thought  that  any  operation  which  offered  a  rea- 
sonable degree  of  success  would  be  justifiable.  The 
surgeon  should  not  forget,  however,  that  occasionally 
adhesive  inflammations  in  the  joint  glued  down  the 
foreign  body  to  the  walls  of  the  joint,  thus  effecting  a 
cure.  Dr.  Warren  related  a  case  in  which  this  occurred. 

Dr.  Richardson  spoke  of  the  importance,  in  all 
such  operations,  of  keeping  the  hands  and  particularly 
the  nails,  strictly  clean  surgically. 

Dr.  Scudder  spoke  of  the  antiseptic  methods  em- 
ployed in  Roosevelt  Hospital,  in  New  York,  which  he 
had  recently  visited. 

Dr.  Bradford  described,  in  detail,  the  methods  of 
Esmarch.  in  Kiel. 

Db.  Bbadfobd  then  reported  a  case  of 

REMOVAL    OF    LOOSE     CARTILAGES,    J  ROM    THE    KNEE- 
JOINT, 

and  said  :  The  following  case  illustrates  the  origin  of 
loose  cartilage  in  the  knee-joint.  The  patient  was  a 
man  of  fifty  years,  who  had  had  symptoms  of  loose 
cartilage  in  the  knee-joint  for  several  years.  One  of 
these  bodies  could  be  readily  felt  to  the  outside  of  the 
patella,  and  an  operation  for  its  removal  was  under- 
taken. It  was  easily  found  and  removed.  On  explor- 
ing the  knee-joint  with  the  finger,  a  second  body  was 
found  inserted  on  the  synovial  membrane,  beneath  the 
quadriceps  tendon.  This  was  gradually  separated  by 
careful  pressure  with  the  finger,  and  removed.  A  third 
-  Publication  deferred. 


bit  of  cartilage,  of  the  size  of  a  ten-cent-piece,  was 
found  firmly  imbedded  in  the  synovial  wall,  and  it 
could  not  be  removed  without  undue  violence.  It  was, 
therefore,  allowed  to  remain.  The  wound  healed  per- 
fectly, aseptic  precautions  having  been  taken  and  the 
joint  irrigated.  In  a  few  weeks  the  patient  recovered 
entirely,  with  perfect  motion  at  the  knee-joint,  and 
with  disappearance  of  his  previous  symptoms. 
Dr.  Bradford  also  reported  a 

CASE    OF    LIGATURE    OF    THE    INTERNAL    JUGULAB 

VEIN.5 

Db.  Warren  said  that  he  fully  realized  the  danger 
of  wounding  the  vein.  He  recently  operated  on  a 
case  of  wry-neck,  and  as  he  was  about  to  divide  the 
last  fibres  of  the  sterno-mastoid,  the  child  coughed, 
and  the  incision  laid  bare  the  vein  at  once. 

Dr.  Richardson  spoke  highly  of  the  open  incision 
as  recommended  by  Dr.  Bradford  in  a  paper  read 
some  mouths  ago,  and  stated  that  since  that  time  he 
had  used  that  method  only.  There  was  less  danger 
of  wounding  the  vein  than  in  subcutaneous  tenotomy, 
lie  had  frequently  noticed  in  the  dissecting  room  that, 
if  traction  is  applied  to  a  vein  it  loses  its  characteristic 
appearance,  and  appears  like  a  band  of  fibrous  tissue. 
He  had  abandoned  the  use  of  scissors  near  veins,  and 
merely  pressed  the  knife  down  upon  the  tense  tissues, 
(without  drawing  the  knife),  in  which  case  the  fibrous 
tissues  only  are  divided,  and  the  vein  slips  out  of  the 
way. 

Dr.  Bradford  stated  that  he  believed  many  cases 
which  were  operated  on  by  the  subcutaneous  method 
were  only  half  cured,  the  surgeon  hesitating  to  divide 
the  last  few  fibres  of  tire  sterno-mastoid. 

Dr.  F.  H.  Hooper  showed  a 

BH1NOLITH 

which  he  had  recently  removed  from  the  nose  of  a 
woman  of  fifty.  For  twelve  years  the  patient  had 
suffered  from  pain,  and  discharge  from  the  left  nostril, 
as  well  as  obstruction.  The  septum  was  deflected  to 
the  right.  The  stone  weighed  five  grammes  and  ten 
centigrammes.     No  nucleus  could  be  found. 


AMERICAN  NEUROLOGICAL  ASSOCIATION.1 

SECOND    DAY  —  MORNING    SESSION. 

The  President,  Dr.  E.  C.  Segi  in.  in  the  chair. 

Dr.  George  W.  Jacob  y,  of  New   York,  opened 
with  a  paper  entitled, 
A  CONTRIBUTION  TO  THE  STUD Y  OF  AN.EsTIIKTli    LEP- 

ROSY,      WJTH      SPECIAL      REFERENCE      To      PARTIAL 

SENSORY    DISORDERS. 

The  points  to  which  particular  attention  should  lie 
paid  in  all  cases  were,  the  electrical  excitability  of 
the  muscles,  the  condition  of  the  reflexes,  the  presence 
or  absence  of  fibrillary  twitchings,  and  the  condition 
of  sensation.  Upon  these  data  depended  the  diagnosis 
between  anaesthetic  leprosy  and  syringomyelia,  as  well 
as  that  of  the  central  or  peripheral  localization  of  the 
leprous  process.  The  conclusions  arrived  at  by  the 
author  from  the  analysis  of  his  own  and  Other  cases 
were  that  the  differential  diagnosis  between  the  two 
ided  from  pag.-  180  of  tin'  Journal 
»  See  page  204  of  the  Journal. 
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diseases  could  not  always  be  made;  that  partial  sen- 
sory disorders  are  not  characteristic  of  syringomyelia, 
Inn  may  occur  in  anaesthetic  leprosy  as  well  as  in  purely 
peripheral  affections;   and  fatally,  that  a  differential 

diagnostic  point  between  central  and  peripheral  loss  of 
temperature  sense  may  lie  in  its  complete  loss  in  the 
one  case  and  its  partial  loss  in  the  other. 

Dr.  STARE  said  that  the  same  question  as  to  the 
differential  diagnosis  between  syringomyelia  and  anaes- 
thetic leprosy  had  only  recently  occurred  to  him. 
Three  weeks  ago  he  had  seen  a  case  with  Dr.  Prince 
A.  Morrow,  of  New  York,  in  which  there  had  been 
a  gradual  onset  of  an  atrophic  and  anasthetic  affec- 
tion of  the  right  arm.  He  came  from  the  Sandwich 
Islands,  and  had  been  exposed  to  leprosy.  There  was 
ana -stlii  sia  to  temperature  and  pain,  but  not  wholly  to 
touch  along  the  hand  and  part  of  arm.  There  were 
three  small  reddish  brown  spots  on  the  arm  which  Dr. 
Morrow  considered  leprous  in  character.  The  idea  of 
syringomyelia  at  once  occurred  to  him,  but  the  history 
of  exposure  in  a  leprous  country  sufficed  to  make 
anaesthetic  leprosy  at  least  the  more  probable  nature  of 
the  disease ;  but  without  such  history  it  would  have 
been  almost  impossible  to  make  the  diagnosis.  As  to 
tin'  matter  of  partial  loss  of  sensation,  in  the  cases  of 
multiple  neuritis  and  beriberi  he  had  seen,  the  sen- 
sory loss  was  complete,  with  the  exception  however  of 
muscular  sense. 

The  PRESIDENT  remarked  that  he  had  now  under 
observation  a  case  of  leprosy,  but  had  as  yet  made  no 
careful  examination  of  the  temperature  sense.  His 
case  illustrated  the  case  of  diagnosis  at  an  early  period, 
when  confusion  with  syringomyelia  could  not  occur. 
The  patient  had  a  w  ine-colored  eruption  on  the  entire 
■  II  I'  g  and  part  of  the  thigh,  the  foot  being  free,  and 
there  were  three  or  four  similar  spots  on  other  parts 
of  the  body.  There  was  distinct  analgesia  and  some 
anaesthesia  in  these  areas,  but  there  was  no  paralysis 
or  atrophy.  The  patient  had  come  from  the  Sand- 
wich Islands.  The  we|]-delined  limitation  of  anaes- 
thetic areas  showed  thai  it  could  not  be  neuritis.  Of 
late  the  anterior  leg  muscles  had  become  paretic,  but 
there  Was  no  reaction  of  degeneration.  The  left  hand 
Was  beginning  also  to  manifest  similar  symptoms. 
There  were  no  ulcers. 

1)1;.    (  .    K.    MlI.I.S   had   seen    two  cases    ol    leprosy. 

lb-  thougbl  the  author's  point  with  regard  to  partial 
lensorj  disorder  very  interesting,  but  he  did  not  see 
why  there  should  not  he  partial  disturbance  also  in 
neuritis,  and  in  fact  in  traumatic  neuritis  it  was  quite 
frequent,  The  nature  of  the  sensory  disturbance  de- 
pended upon  the  extent  of  the  injury  to  the  nerve. 
Ill  ordinal  \    multiple  neuritis  it  might    be   true,  as    I  >i 

Starr  insisted,  that  there  was  complete  loss  of  sensa- 
tion, through  destruction  of  all  the  sensory  fibres.    Me 

diil  not  see,  however,  why    the  BflUsatlOD  I' Id  should 

not   he  injured    a--    much    SI   any.       It    should    he    borne 

in  mind  thai  in  all   infectious  diseases  attacking  the 

System,    there    was    :i    leiidencv    to    seize    upon 
I  ill    as  well    ;1s    the   peripheral    portion 

Batne  time. 

Dr.  Grai  agreed  with  'he  last  speaker  ss  to  partial 

disorders  net  u  ith  at  times  in  peripheral  neuri- 
tll.      lie  had  Observed  il  also  in  multiple  neuritis,  where 

ibr  instance  there  was  impairment  of  touch  and  tempera- 
ture tense,  yel  the  pain  was  excruciating,  lie  did  nol 
tee  that  it  was  easy  to  diagnosticate  syringomyelia, 

and   Wichmanii  and  Sim     had  given   no  rule*  for  diag- 


nosis in  their  pamphlets.  He  believed  that  no  one 
had  made  a  diagnosis  of  syringomyelia  in  life. 

Dr.  Starr  stated  that  Schulze  had  made  the  diag- 
nosis in  three  cases,  which  had  been  substantiated  by 
autopsy.  The  points  for  diagnosis  were  the  general 
conclusions  drawn  from  a  study  of  collected  cases. 
Anna  Baumler  had  brought  together  116  cases,  to 
which  thirty  or  more  had  since  been  added. 

Dr.  Gray  thought  that  these  diagnostic  points 
would  apply  to  many  other  spinal  lesions. 

Dr.  Uirdsall  had  had  similar  ideas  to  those  of  Dr. 
Gray  as  regarded  the  diagnostic  indications  in  syrin- 
gomyelia until  he  had  read  Koth's  collection  of  cases 
—  in  a  certain  number  of  such  cases  there  were  clini- 
cal pictures  differing  altogether  from  other  spinal 
lesions  and  from  peripheral  neuritis.  Disturbance  of 
the  temperature  sense  was  the  particular  character- 
istic. Still  the  testing  of  this  sense  had  been  con- 
stantly neglected  in  studying  other  spinal  cases,  and 
it  was  possible  that  it  might  often  be  disturbed  in 
other  spinal  disorders.  It  was  hard  to  see  how  any 
other  lesion  could  produce  precisely  the  same  symp- 
toms as  those  of  syringomyelia.  It  was  a  question 
whether  tracts  for  temperature  and  pain  could  be 
localized  iu  the  cord.  Peripheral  nerve  lesions  might 
cause  injury  to  some  sense  fibres  and  not  to  others, 
although  generally  all  are  injured,  particularly  where 
the  inflammation  is  truncal  in  character.  There  might 
be  partial  sensory  disturbance  in  dermal  forms. 

Dr.  Gray  said  it  was  easy  to  localize  disease  in  the 
anterior  cornua,  iu  the  lateral  and  posterial  columns  of 
the  cord,  but  the  diagnosis  of  central  lesions  was  very 
difficult.  The  fact  that  out  of  150  cases  of  syrin- 
gomyelia only  three  had  been  diagnosticated  during 
life  proved  the  truth  of  his  assertion.  The  diagnostic 
suggestions  given  were  therefore  empirical.  The  pres- 
ence or  abseuce  of  temperature  sense  had  not  been 
sufficiently  tested  as  yet.  How  would  one  distinguish 
a  chronic  central  myelitis  ? 

Dr.  liiiinsALL  stated  that  central  myelitis  began 
SCUtely,  and  thus  differed  from  the  slow  advance  of 
syringomyelia. 

Dr.  Mills  thought  the  <|uestion  of  partial  sensory 
disorder  most  interesting.  Hut  he  thought  that  there 
would  be  more  apt  to  be  partial  disturbance  in  a 
truncal  neurilis  than  in  a  dermal. 

Dr.  Peterson  asked  the  President  if  the  tendon 
reflexes  were  exaggerated  in  his  case  of  leprosy,  and 
was  answered  in  the  affirmative.  He  had  asked  this 
because  he  had    recently   read   an    interesting   study  of 

the  reflexes  in  anaesthetic  leprosj  made  by  Dr.  Suiuki 

of  Tokio,  and  published  in  the  Seia-Kir<ii  Mrdinil 
Journal,  in  which  there  WSS  an  analysis  of  seventeen 
cases;  one  had  normal  reflexes,  while  all  the  others  had 
increased  tendon  jerks,  and  III  some  of  the  cases  there 
WSS  even  ankle  clonus.      The  conclusions  arrived  at  by 

the  author  were  similar  to  those  of  Dr.  Jacoby. 

I  lie  Put  si  1. 1  \  i  called  at  I  en  I  ion  to  1 1 1 « -  fact  that  10 
many  cases  ol  leprOSJ  were  now  being  continually  im- 
ported into  the  United  States,  it  seemed  as  if  the 
eountrj  were  threatened  with  its  domiciliation.    It  was 

a  question  whether   it  was  not    the   duty  of   physician? 

Inning  such  cases  to  report   theiii  to  the  authoi 

I  )it.  Sim  i.  ah;  mentioned  the  recent  present I  'wo 

CBSes  in  Philadelphia.  The  physician  in  charge  had 
been  fined  bj  the  Board  of  Health  for  not  reporting 
them. 

Dr.  Piiim-k  wondered  at  the  manlier  in  which   lep- 
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rous  patients  were  allowed  to  go  about,  and  thought 
also  that  the  attention  of  the  authorities  ought  to  be 
called  to  the  disease,  and  reports  to  the  Boards  of 
Health  ought  to  be  required. 

Dr.  Gray  knew  that  in  the  East  where  the  disease 
is  prevalent,  isolation  is  practised.  He  wished  to 
know  what  the  actual  danger  of  contagion  was. 

Dr.  Brill  said  that  the  attention  of  the  New  York 
Board  of  Health  had  already  been  called  to  the  matter. 

Dr.  Jacoby,  in  closing  the  discussion  said  that 
Sehulze  was  altogether  too  positive  in  his  assertions. 
This  author  went  so  far  as  to  contend  that  cases  of 
leprosy  where  cavities  had  been  found  in  the  cord  were 
not  leprosy  at  all,  but  syringomyelia.  As  for  himself 
he  thought  a  central  lesion  probably  often  exists  in  this 
disease,  although  it  is  well  known  that  the  essential 
pathology  lies  in  a  truucal  neuritis.  A  simple  dermal 
neuritis  could  not  be  assumed  in  leprosy.  In  his  case 
for  instance  the  indurated  and  swollen  ulnar  nerve 
could  be  distinctly  felt.  He  did  not  agree  with  Dr. 
Gray  that  the  diagnosis  of  syringomyelia  could  not  be 
made.  The  only  danger  lay  in  mistaking  it  for  lep 
rosy.  He  had  only  last  evening  come  across  a  work 
of  Suzuki,  mentioned  by  Dr.  Peterson,  but  had  noticed 
the  identity  of  the  conclusions  of  that  author  with  his 
own,  although  they  were  reached  from  differeut  points 
of  view. 

Dr.  F.  X.  Dercum,  of  Philadelphia,  then  presented 
two  contributions  entitled  respectively 

A    DESCRIPTION    OF     TWO    CHINESE    BRAINS, 

and 

A    NOTE       ON     THE       FLI       DE      PASSAGE      INFERIEURE 
INTERNE    IN    THE    HUMAN    BRAIN. 

He  exhibited  the  brains  described.  Dr.  Mills  had 
made  morphological  analysis  of  one  in  1886,  and  de- 
scriptions of  three  Chinese  brains  had  been  added  to 
literature  by  Moritz  Beuedikt.  The  six  brains  thus 
far  analyzed  exhibited  unusual  complexity  due  to  ex- 
cessive sinuosity  of  the  gyri,  and  a  tendeucy  to  exces- 
sive transverse  fissuration.  The  frontal  lobes  were 
especially  large  and  complex.  There  was  unusual 
confluence  of  fissures  indicative  of  a  low  degree  of 
development  such  as  is  often  seen  in  the  negro's  and 
sometimes  in  the  white  man's  brain.  There  was  un- 
usual length  of  the  parallel  and  Sylvian  fissures,  and 
eversion  of  the  orbital  and  temporal  lobes. 

Dr.  Mills  said  that  it  was  very  important  to  keep 
adding  to  our  morphological  descriptions  of  such 
brains,  until  accurate  deductions  could  be  drawn  from 
a   very  large  number. 

Dr.  Spitzka  stated  that  the  dictum  that  a  tendency 
to  confluence  of  fissures  indicated  a  low  type  of  de- 
velopment was  not  accepted  by  most  anthropologists. 
The  more  brachiocephalic  the  skull  the  greater  was  the 
development  of  transverse  secondary  folds.  The  ele- 
phant, which  stands  among  the  highest  of  mammals, 
had  a  broad  skull  and  a  tendency  to  confluence  of 
fissures.  The  Chinese  were  not  low  in  development. 
The  internal  pli  de  passage  in  the  negro  and  idiot 
was  significant  only  when  the  general  cortical  develop- 
ment was  poor.  The  real  cause  of  the  location  of  the 
chief  sulci  lay  in  the  inherent  architecture  of  the 
brain,  and  was  due  to  the  arrangement  of  groups  of 
cells  and  fibres,  but  the  secondary  and  tertiary  sulci 
might  be  influenced  by  other  factors  such  as  the  course 
of  vessels.  While  we  might  never  be  able  to  localize 
the  higher  functions  of  the  mind,  there  was  something 


in  the  physiognomy  of  the  Chinese  brain  which 
struck  him  as  differing  altogether  from  that  of  the 
Caucasian.  But  it  was  not  the  same  difference  as 
was  noticeable  between  the  negro  and  ( 'aucasian 
brains.  The  peculiar  moral  attitude  of  the  Chinese 
pointed  to  some  relation  between  the  structure  of 
their  brains  and  the  character  of  their  minds.  Still 
he  had  observed  a  great  difference  between  these  two 
Chinese  brains,  and  there  was  no  feature  in  them  which 
might  not  be  reproduced  in  the  Caucasian  brain. 

Dr.  Dercum  had  not  wished  to  imply  that  trans- 
verse fissuration  was  indicative  of  a  low  type,  but 
thought  the  unusual  confluence  showed  a  lack  of  cor- 
tical development.  He  did  not  consider  them  brains 
of  a  low  type,  but  many  features,  such  as  were  found  in 
the  brains  of  the  negro  and  ape,  were  found  here  also. 
The  excessive  sinuosity,  however,  indicated  a  higher 
conical  development.  For  instance,  in  one  brain  there 
were  five  well-developed  frontal  gyri. 

Db.  Spitzka  had  the  same  idea  as  Dr.  Dercum. 
As  compared  with  the  Caucasian  brain,  the  Chinese 
was  in  some  respects  inferior,  and  in  others  exhibited 
a  superabundance  of  gyri.  He  spoke  of  the  resem- 
blance between  negro  and  ape  brains.  The  differences 
between  the  brains  of  theourangoutangaud  chimpanzee 
were  greater  than  those  ojetween  the  brains  of  the 
chimpanzee  and  a  human  being.  There  was  no  uni- 
form appearance  of  the  ape's  brains.  Vogt  and  an- 
other had  classified  the  human  brain  into  three  types, 
the  negro,  Mongolian  and  Caucasian,  corresponding 
somewhat  to  the  three  lower  types  of  the  gorilla, 
chimpanzee  and  ourang  outang. 

Dr.  M.  Allen  Starr,  of  New  York  read  a  paper 
entitled 

the  pathology  of  sensory  aphasia,  with  an 
analysis  of  fifty  cases  in  which  broca's 
centre  was  not  diseased. 

In  all  of  these  cases  collected  by  the  author  some 
form  of  sensory  aphasia  was  present,  and  in  all  the 
lesion  lay  in  the  posterior  lower  third  of  the  brain. 
In  seven  of  the  cases  there  was  pure  word  deafness, 
and  in  these  the  lesion  was  limited  to  the  posterior 
portion  of  the  first  and  second  temporal  convolutions. 
In  eleven  cases  there  was  pure  word-blindness,  and  in 
these  the  lesions  were  found  distributed  either  in  the 
angular  gyrus,  the  occipital  lobe,  the  temporal  convolu- 
tions or  the  inferior  parietal  region. 

In  seven  cases  word-deafness  and  word-blindness 
were  co-existent,  although  the  use  of  language  was 
not  lost;  and  in  these  the  temporal  convolutions  were 
involved,  extending  in  some  to  the  inferior  parie- 
tal, angular  and  occipital  convolutions.  The  practical 
application  of  the  localization  of  aphasia  lesions  is 
obvious,  for  the  regions  concerned  in  speech  are  es- 
pecially accessible  to  the  surgeon. 

Another  fact  of  interest  is  that  it  seems  to  be 
proven  that  there  is  no  ideational  centre.  An  idea 
may  be  impaired  but  cannot  be  wholly  destroyed  by  a 
single  cortical  lesion.  Thought  being  regarded  as  tin- 
play  of  consciousness,  a  long  association  of  lilin-s  be- 
tween sensory  centres  cannot  be  localized. 

Db.  Lloyd  had  now  a  case  of  simple  homonj us 

hemianopsia  without  psychical  or  word-blindness,  and 
wished  to  know  whether  there  was  any  diagnostic  im- 
portance in  this  condition  as  to  localization.  Was 
there  a  preponderance  of  one  hemisphere  over  another 
as  regarded  sensory  memories  of  language  ' 
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Dr.  Stabb  said  that  the  matter  of  psychical  blind- 
ness had  recently  been  discussed  by  Wornicke  and 
another.  A  lesion  affecting  bilaterally  both  occipital 
lobes  or  the  association  tract  produces  psychical  blind- 
ness, but  a  lesion  along  either  tract  itself  does  not 
cause  this  condition.  Nine  cases  of  psychical  blind- 
ness from  lesions  of  one  hemisphere  alone  had  been 
reported. 

The  election  of  officers  for  the  ensuing  year  being 
then  in  order,  the  following  were  chosen  : 

President,  Dr.  E.  C.  Spitzka.  of  New  York  ;  Vice- 
Presidents.  Dr.  Wharton  Sinkler,  of  Philadelphia,  and 
Dr.  II.  M.  Lyman,  of  Chicago;  Secret 'art/  and  Treas- 
urer, Dr.  G.  M.  Hammond,  of  New  York  :  <  'ouncillors. 
Dr.  Henry  Hun,  of  Albany;  Dr.  C.  L.  Dana,  of 
New  York. 

AFTERNOON    SESSION. 

Dr.  J.  H.  LlOYD,  of  Philadelphia,  read  a  paper  en- 
titled 

A  LATER  HISTORY  OF  A  CASE  OF  FOCAL  EPILEPSY 
FOR  WHICH  TREPHINING  AND  EXCISION  OF  THE 
MOTOR    CENTRES    WERE    PERFORMED. 

Full  details  of  the  case  had  been  recorded  at  the  last 
annual  meeting  of  the  Association.  At  that  time  but 
three  months  had  elapsed  since  the  operation,  and  Dr. 
Ferrier,  of  London,  had  stated  in  a  discussion  that  the 
time  was  too  short  for  a  decisive  result  as  to  the  use- 
fulness of  the  operation.  Now  that  more  than  a  year 
had  passed,  further  details  could  be  given.  Before 
the  operation  the  patient  had  had  many  seizures  dsdlj . 
There  was  no  tit  for  four  months  after  the  operation. 
Since  that  time  however,  there  had  been  some  ten 
seizures  in  nine  months. 

Dr.  Spitzka  said  there  was  a  minority,  but  a  power- 
fall  minority,  of  clinicians  and  physiologists  who  hesitate 
to  accept  the  dictum  that  spasms  were  always  of  cor- 
tical origin  when  clonic  in  character  and  local  in  man- 
ifestation. There  were  well  authenticated  cases  of 
spasms  such  as  are  generally  described  as  cortical, 
which  undoubtedly  had  their  origin  in  the  pons  Or 
medulla.  He,  therefore,  thought  it  premature  to  advise 
-ni'L'i'-al  procedure  when  there  was  Still  doubt  as  to  the 
position  of  the  convulsive  centre.  He  was  of  opinion 
that  the  seat  of  irritation  in  the  great  majority  of  cases 
of  epilepsy  was  in  lower  centres,  such  as  Nbthnagel's 
convulsive  centre. 

Dr.  Mills  mentioned  the  case  of  a  man  subject  to 
unilateral  convulsions  beginning  in  the    hand.      There 

was  a  scar   upon  the  head,  and  trephining  was    1 at 

this  spot  in  Order  to  relieve  severe  pain,  probably  due  to 
trigeminal  irritation  in  the  scalp  or  dura.  This  op- 
eration relieved  the   pain,    but    caused   the  .lacksonian 

epilepsy  upon  the  other  side.  The  operation  was  re- 
peated ill  the  same  spot,  the  membranes  :md  colics 
being  removed  to  some  extent,  ami  with  great  BobOBSS. 
It  was  an  apparent  illustration  of  the  lad  thai  convul- 
sion-    may     occasionally     be    the     result     of    Operations 

themselves. 

III:.  Ill  Iiitm  had  seen  the  same  case  and  state. 1 
that  the  dura  WIS  not  opened  in  the  first  operation. 
Al  the  second  trephination  the  membranes  were  found 

unite, i.     There  was  a   pachymeningitis.      The  patient 

ha<l  surgical  epilepsy.  Six  month-  elapsed  between 
Mi.    ..p.  | 

III;.  LlOYD  -aid  it  was  a  question  whether  one 
could    have    localised  epilepSJ    from   irritation   ol  lower 

centres,  as    Dr.  Spit/ka   had  intimated,     lie   had   >l 


ways  held  the  idea  that  such  spasms  were  of  cortical 
origin.  In  the  case  he  had  just  described  the  absence 
of  lits  for  four  months  led  him  to  believe  that  he  bad  re- 
moved the  parts  concerned  in  their  manifestation.  He 
had  been  hopeful  of  the  efficacy  of  this  method  in  the 
relict  of  such  a  disorder,  and  was  not  yet  willing  to 
give  up  the  idea  that  something  may  be  accomplished 
in  this  way.  He  thought  it  would  be  justifiable  to  op- 
erate again  in  this  same  case. 

Dr.  Spitzka  asked  if  the  cortex  removed  had  been 
examined  microscopically,  and  what  was  the  pathologi- 
cal condition  found. 

Dr.  Lloyd  answered  that  the  microscopist  had  re- 
pot ted  atrophy  of  the  cortical  cells. 

Dr.  Spitzka  remarked  that  atrophied  cells  could 
scarcely  be  very  potent  in  the   production  of  epilepsy. 

Dr.  Landon  C.  Gray,  of  New  York,  then  presented 
a  paper  upon 

THE   DIAGNOSTIC   SIGN8  OF   MELANCHOLIA. 

in  which  he  called  particular  attention  to  the  difficulty 
of  diagnosis  of  simple  melancholia  at  times.  It  was 
usually  when  in  mild  degree  confused  with  neurasthe- 
nia. He  had  recently  made  a  study  of  eighteen  cases 
of  this  form,  and  pointed  out  what  he  considered  the 
three  cardinal  symptoms;  namely,  depression,  insom- 
nia and  post-cervical  ache.  The  last  named  he  thought 
especially  characteristic.  This  pain  was  sometimes 
neuralgic  in  character,  at  others  vague  and  continuous. 
Simple  melancholia,  such  as  this,  should  not  be  con- 
founded  with  neurasthenia,  or  melancholy  states  de- 
pendent upon  hepatic  or  nephritic  disease,  or  with  non- 
typical  forms  of  insanity. 

Dr.  II.  S.  UPSON,  of  Cleveland,  then  read  a  paper 
in  which  he  considered  the  relation  between 

MULTIPLE  NEURITIS  AND  INFECTIOUS  CEREBROSPINAL 
MENING1  I  IS. 

Dr.  Mills  had  first  Suggested  the  possibility  of  connec- 
tion between  the  two.  His  own  case  was  briefly  as  fol- 
lows :  A  woman,  age  twenty-seven,  had  intense  pain 
and  tenderness  in  the  extremities,  with  stupor  and 
slight  Opisthotonos,  no  electrical  examination  could  be 
made  because  of  the  extreme  hyperesthesia.  She 
had  had  a  multiple  neuritis  a  year  before  but  re- 
The  autopsj  revealed  < gestion  of  the  pia 

of  brain    and  cord    with  marked  BerouS  elfusion.  and  a 

microscopic  examination  of  the  ulnar  nerve  revealed 

interstitial  inflammation    there.      In    the  opinion  of  the 

author,  the  nerve  trunk  inflammation  was  not  parenchy- 
matous, but  rather  of  the  membranes,  and  was  aualo- 
gOUS  to  the  process  in    the   brain  and  cord  :    the    nerve 

fibres  were  secondary j  involved,  lie  had  not  looked 
ior  bacteria. 

Dr.  Mil  is  naiuralh  fell  interested  in  the  oaso.    lie 

hail  had  an  autopsv  on  one  of  his  own  cases.  Por- 
tions of  nerves  ami  sections  ol    the  brain  and  cord  hail 

be.n  examined  bj  Dr.  Graj  of  Washington,  and  this 
examination  proved  conclusively  the  association  of 
neuritis  with  the  oerebro-spinal  meningitis. 

Dr.  Siii/kv  referred  to  the  vacuoles  in  the  author's 

sections,    and    said    retarded    lymph    outflow     might    be 

important  in  causing  the  death  ol  tissue  and  the  for- 
mation "I  gas  bubbles  which  these  vacuoles  mu-t  be 
considered    lo    represent.       lie     had     licit  iced     also     two 

bodies  in  the  section,  larger  than  ordinary  leucooytos, 
mi v  delicately  stained,  which  the  author  should  have 
carefulh  delineated. 
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Dr.  C.  K.  Mills,  of  Philadelphia,  then  gave  an 
abstract  of  a  paper  by  Dr.  J.  T.  Eskridge,  of  Denver, 
on  a 

CASE      OF      ABSCESS      OK      THE      BRAIN  ;     OPERATION  ; 
DEATH    ON    THE    NINTH    DAY. 

The  patient  had  had  typhoid  fever.  Two  months 
later  there  was  purulent  inflammation  of  the  middle 
ear,  and  not  long  after,  symptoms  of  brain  irritation 
followed,  such  as  headache,  delirium,  persecutory  de- 
lusions, together  with  paralysis  of  the  right  hand  and 
right  angle  of  the  mouth.  The  skull  was  trephined 
over  the  face  and  hand  centres,  and  a  purulent  inflam- 
mation was  found  under  the  dura.  The  wound  was 
then  dressed,  and  the  patient  died  nine  days  later.  A 
widespread  suppurative  meningitis  was  found  at  the 
autopsy.  Dr.  Mills  thought  the  case  of  great  practi- 
cal value.  He  thought  trephining  should  have  been 
performed  in  two  places,  at  the  centre  which  had  been 
properly  localized  and  also  over  the  mastoid  region 
where  the  inflammatory  process  had  originated. 

Dr.  B.  Sachs,  of  New  York,  read  a  paper  on  the 

PERONEAL    FORM    OP    PROGRESSIVE    MUSCULAR 
ATROPHY. 

The  author  reiterated  his  statement  of  last  year  that 
this  form  was  closely  related  to  Ducheune's  type.  He 
gave  very  full  details  of  the  cases  of  two  brothers 
that  had  recently  come  under  his  observation  through 
the  kindness  of  Dr.  Gibney.  The  boys  were  thirteen 
and  ten  years  of  age.  There  was  a  gradual  develop- 
ment of  double  club-foot  in  both  at  the  age  of  Ave 
years,  followed  by  an  atrophy  proceding  upward,  be- 
ginning in  the  leg  and  toe  muscles  and  spreading  to 
those  of  the  thigh,  in  one  case  also  involving  muscles 
of  the  upper  extremities.  The  knee  jerks  were  pres- 
ent. In  one  there  was  general  anaesthesia,  in  the  other 
paresthesia.  There  was  full  degenerative  reaction  in 
some  of  the  muscles  of  one  boy,  partial  in  the  other. 
The  progressive  wasting  rendered  treatment  of  this 
form  of  club-foot  less  satisfactory  than  that  of  congeni- 
tal cases.  He  would  suspect  this  peroneal  form  in  all 
cases  where  acquired  club-foot  was  associated  with 
progressive  wasting  of  the  leg  muscles,  and  particularly 
if  heredity  or  family  occurrence  of  the  disease  could 
also  be  established. 

Dr.  Sinkler  could  recall  several  similar  cases,  one 
in  particular  of  two  brothers.  But  doubtless  more 
would  be  seen  if  careful  attention  were  paid  to  the 
matter. 

Dr.  Birdsall  did  not  think  the  presence  of  knee 
jerk  so  important  a  diagnostic  point  as  the  author 
seemed  to  regard  it.  He  had  seen  a  few  cases  of  old 
poliomyelitis  where  the  paralysis  and  atrophy  were 
below  the  knee,  and  yet  the  knee  jerks  were  quite 
active  on  both  sides.  It  could  not  therefore  be  an  es- 
sential point  in  diagnosis.  Dr.  Bullard  had  also  ob- 
served the  presence  of  the  knee  jerk  in  old  cases  of 
poliomyelitis. 

Dr.  Prince  asked  if  the  author  had  said  that  the 
absence  of  pseudohypertrophy  was  a  diagnostic  point 
between  this  form  and  primary  myopathies,  and  was 
answered  in  the  affirmative.  He  did  not  consider  this 
true. 

Dr.  Spitzka  asked  if  the  symmetry  and  the  coin- 
cidence of  time  and  intensity  as  shown  in  the  photo- 
graphs were  always  the  case,  and  was  answered  in  the 
affirmative. 


Dr.  Sinxler  corroborated  two  of  the  speakers  as 
to  the  presence  of  the  knee  jerk  in  cases  of  old  polio- 
myelitis, and  cited  an  instance  from  his  own  experi- 
ence. 

Dr.  Gray  objected  to  the  division  of  progressive 
muscular  atrophy  into  groups.  Why  should  there  be 
an  arm  type,  a  face  type,  a  leg  type  ?  Such  division 
might  be  carried  out  indefinitely.  A  more  useful 
classification  would  be  upon  the  pathology  of  the  dis- 
ease, a  division  into  central,  muscular  and  peripheral 
nerve  lesions. 

Dr.  Sachs  said  he  did  not  lay  great  stress  upon 
the  presence  or  absence  of  the  knee  jerk.  Yet  in 
extreme  atrophy  of  the  vasti  from  poliomyelitis  the 
knee  jerk  was  always  absent;  and  if  it  were  present 
he  should  consider  it  a  case  of  progressive  muscular 
atrophy.  He  had  himself  tried  to  discard  subdivisions 
as  much  as  possible,  but  the  present  classification  was 
a  clinical  necessity.  A  better  might  be  made  when 
the  pathology  is  more  accurately  determined.  At 
present  there  were  spinal  and  non-spinal  cases,  but 
there  was  no  certainty  as  regarded  peripheral  nerve 
cases. 

Dr.  Morton  Prince,  of  Boston,  then  exhibited 
some  microscopic  specimens  from  the  muscles  of  a 
case  of 

pseudo-hypertrophy. 

The  patient  was  now  twenty-eight  years  of  age. 
The  specimens  showed  a  large  quantity  of  connective 
tissue,  hypertrophy  of  a  few  fibres,  and  great  atrophy 
of  many  of  the  fibres.  There  was  also  great  loss  of 
8triation,  but  no  fatty  or  granular  degenerations  and 
no  vacuolization. 

The  following  papers  were  read  by  title  : 

a  series  of    cases    of    cerebral    hemorrhage 

of  unusual  interest, 
by  Dr.  J.  H.  Lloyd,  of  Philadelphia. 

the    histological  examination  of  nerves 
removed  for  trigeminal  neuralgia, 
by  Dr.  J.  J.  Putnam,  of  Boston. 

the  pathological  anatomy  of  chorea, 
by  Dr.  C.  L.  Dana,  of  New  York. 

paranoia  in  two   sisters, 
by  Dr.  Frederick  Peterson,  of  New  York. 

The  following  new  active  members  were  elected : 
Dr.  Hobart  A.  Hare,  of  Philadelphia;  Dr.  J.  P.  C. 
Griffith,  of  Philadelphia. 

The  meeting  then  adjourned. 

In  the  evening  a  banquet  was  given  by  the  Asso- 
ciation at  the  place  of  meeting,  the  West  End  Hotel, 
at  which  some  thirty  members  were  present. 


FIFTH  DISTRICT  BRANCH  OF  THE  NEW  YORK 
STATE   MEDICAL  ASSOCIATION. 

Fifth  Annual  Meeting,  held  at  Brooklyn,  N.  Y., 
May  28,  1889,  the  President,  Wm.  T.  Ltjsk,  M.D., 
in  the  chair. 

MORNING    SESSION. 
ADDRESS    OF    THE    PRESIDENT. 

In  opening,  Dr.  Lusk  congratulated  the  Branch 
Association  upon  its  prosperity,  the  rapid  growth  in 
membership,  the  zeal  exhibited  for  the  principles  for 
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which  the  organization  stands,  and  the  scientific  merit 
of  the  work  performed  at  these  annual  gatherings, 
which  lie  said  were  all  prophetic  of  a  long  anil  useful 
life. 

He  then  proceeded  to  narrate  two  cases  which  he 
had  hitherto  refrained  from  publishing,  in  order  to 
present  them  lirst  on  this  occasion. 

I.  LABOR  AT  FULL  TERM  :  t'NDILATABLE  CONDITION 
OF  THE  CERVIX  DUE  TO  CICATRICIAL  TISSUE, 
SPONTANEOUS    RUPTURE  OK  THE  UTERI  s. 

The  patient  aged  thirty-three  years,  was  brought 
late  at  night  to  the  Emergency  Hospital,  exhibiting 
signs  of  the  most  severe  suffering.  The  temperature 
was  99 \-°.  the  pulse  140;  and  the  woman  was  semi- 
maniacal.  This  was  her  second  pregnancy,  as  far  a* 
could  be  learned.  Her  lirst  confinement  had  been  a 
prolonged  one.  and  had  been  terminated  by  instru- 
ments. The  present  labor  had  then  lasted  about 
thirty  hours.  Dr.  Lusk  was  hastily  summoned,  and  on 
his  arrival  he  found  that  the  membranes  had  long  been 
ruptured,  the  uterus  was  firmly  retracted  upon  the 
child,  whose  boch  was  apparently  situated  in  an  oblique 
position,  with  the  head  directed  to  the  left,  and  rupture 
of  the  uterus  seemed  imminent.  A  digital  examina- 
tion showed  that  no  dilatation  of  the  cervix  had  taken 
place,  and  that  this  fact  was  due  to  firm  cicatricial 
tissue  situated  at  the  internal  os  aud  extending  some- 
what over  the  lower  uterine  segments.  With  the  im- 
pending danger  of  rupture,  he  decided  upon  the 
Cesarean  section  ;  but  the  cries  and  importunities  of 
tin  patient  at  sight  of  the  preparations  for  the  opera- 
tion led  to  hesitation,  and  this  hesitation  proved  fatal. 

While  the  question  of  operation  was  under  debate 
she  called  for  a  chamber,  saying  that  she  wished  to 
pass  urine;  and  when  placed  upon  the  vessel  began, 
in  spiie  of  every  attempt  to  control  her,  to  make 
violent  straining  efforts.  Suddenly  she  fell  back  un- 
conscious. The  pulse  was  almost  imperceptible,  and 
the  entire  surface  of  the  body  became  intensely  pallid, 
and  covered  with  clammy  perspiration.  It  was  evi- 
dent that  uterine  rupture  had  taken  place,  and  the 
patient,  who  did  not  rally,  died  in  almost  two  hours. 
The  autopsy  was  made  by  Dr.  T.  Mitchell  Pruddeu, 
and  he  reported  that  on  making  the  abdominal  incision 
the  body  of  the  child  was  found  corresponding  to  the 
long  axis  of  the  mother's  abdomen,  with  the  bach  di- 
n  cted  to  the  front,  and  the  head  bent  Bharplj  to  the 
front.     There  was  a  considerable  quantity  of  soft  red 

bl l-clol  in  the  abdominal  cavity,  ami  the  rent  in  the 

litems  extended  obliquely  across  the  uterus  from  the 
upper  cervical  portion  to  the  right  side  of  the  fundus. 

The  ut. Tine  Walls  were  about  one  centimetre  thick,  and 
the    rent  were  deeplv   stained   and 

infiltrated  with  blood.     The  placenta  was   firmly  at- 

tached  U)  the  left  upper  segment  of  the  uterus,  which 
contained  about  -i\t\  cubic  cent iniet res  of  dark  soft 
blood-clotfl.  The  OS  externum  was  lacerated  from  the 
previous  labor,  the  upper  portion  of  the  cervical  canal 

was  narrowed  bj  den.se  cicatricial  tissue,  so  thai  its 
i  hi  about  two  centimetres;  and  the  ana- 
tomical diagnosis  there  fori'  Has  :  U  upline  of  (he  I  "lei  Us. 
with  old  firm  cicatricial  contraction  of  the  Cervix 
I  fieri. 

.   I  >r.   I.usk    said,  inasmuch    ai  the 

cicatricial  contractions  Hen  situated  at  the  Internal  os 
ami  the  lower  uterine  segment.  Dilatation  bj  incision 
oi   other  antiseptic   means    was    Impossible.      When 


cicatrices  were  limited  to  the  lower  part  of  the  canal, 
as  was  usually  the  case,  the  obstacle  to  the  birth  of  the 
child  was  usually  removed  by  the  employment  of  the 
knife  to  sever  the  limiting  bands.  Again,  the  case 
furiii.shed  a  new  illustration  of  the  fact  that  in  spon- 
taneous rupture  the  laceration  is  not  of  necessity  con- 
fined to  the  thinned  lower  uterine  segment,  as  has 
been  maintained  by  some  of  the  extreme  partisans  of 
Kandl's  theory. 

He  thought  that  the  early  performance  of  the  Cesa- 
rean section  or  the  Porro  operation  would  probably 
have  saved  the  patient's  life;  although  at  the  late 
period  of  her  admission  to  the  hospital  either  procedure 
would  have  partaken  of  the  nature  of  a  forlorn  hope. 
Spontaneous  rupture  during  labor,  he  went  on  to  say, 
is  not  so  rare  an  event  that  those  engaged  in  busy 
practice  can  afford  to  be  ignorant  of  the  means  of 
combating  the  teudency  to  a  fatal  result  by  all  the 
resources  of  modern  science.  To  Bandl  belongs  the 
merit  of  showing  that  nearly  all  ruptures  begin  in  the 
lower  uterine  segment.  In  normal  labors  during  each 
pain  the  fundus  and  body  of  the  uterus  thicken,  while 
the  lower  segment  is  stretched  and  thinned  by  the 
ovum  or  the  presenting  part  of  the  foetus.  So  long  as 
no  obstacle  is  met  with  which  hinders  the  descent  of 
the  ovum  or  the  foetus,  this  process  ends  in  the  con- 
version of  the  uterus  and  vagina  into  a  continuous 
canal.  Ordinarily,  in  advanced  labor,  the  lower  cir- 
cumference of  the  body  is  distinguished  from  the 
stretched  lower  segment  by  a  thickeued  ridge  termed 
the  contraction  ring,  or  ring  of  Bandl,  though  in  easy 
labors  this  riug  is  often  but  slightly  indicated. 

When,  however,  the  descent  of  the  foetus  is  hindered 
by  any  cause  the  resistance  of  the  ligaments  which 
hold  the  uterus  in  position  is  overcome  by  the  con- 
tinued retraction  of  the  fundus  and  body,  and.  as  a  con- 
sequence, the  contraction  ring  is  withdrawn  upwards, 
the  lower  segment  is  thinned,  and,  in  extreme  cases, 
nearly  the  entire  uterine  contents  may  occupy  the  dis- 
tended passive  inferior  segment.  Under  these  cir- 
cumstances the  contraction  ring  is  strongly  marked. 
and  may  be  felt  through  the  abdominal  walls  above  the 
pelvis,  or  even  in  the  neighborhood  of  the  umbilicus. 
This  movement  upward  of  the  contraction  ring  is 
limited  somewhat  by  the  pelvic  and  round  ligaments 
and  by  the  direction  downward  of  the  abdominal  pres- 
sure; and  as  these  restraining  agents  operate  more 
efficiently  in  first  than  ill  subsequent  labors,  it  is  not 
difficult  to  comprehend  the  relative  frequency  of  rup- 
ture in  women  who  have  borne  many  children.  \-  I 
result  of  the  continued  retraction  of  the  body  of  the 
uterus  i  he  lower  segment  may  become  so  distended  as 
to  form  little  more  than  a  membranous  covering  to 
the  foius,  and  the  conditions  favoring  rupture  are 
established.  It  has  been  maintained  upon  theoretical 
grounds  that  spontaneous  rupture  i-  arrested  bj  the 
contraction  ring,  and  this  is  eertainU  the  rule  where 
there  has  been  no  art  intervention  ;  but  the 
question  shows  that  the  rule  has  its  exceptions. 

I  ndouhtedlv  the  popularisation  of  Bandl's  teich- 
IngS  hn   contributed    greatly  toward    the   adoption    of 

an    intelligent  prophylaxis   in   difficult  labors.       The 

siiii.ition  of  the  contracted  ring,  which,  when  well 
defined,  can  Usiiallv  be  felt  through  the  abdominal 
walls,  furnishes  in  ntan\   cases  an  index  of    ihc   degree 

of  the  threatened  danger.     The  risks  are  further  in* 

in  cross  births,  in  hydrocephalus  of  tl hi  Id  and 

in  lateral  and  anterior  displacement  of  the  nterus,  ow- 
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ing  to  the  augmented  pressure  exerted  under  such  con- 
ditions upon  a  limited  portion  of  the  already  over- 
distended  tissues.  If  rupture  occurs  under  these  cir- 
cumstances the  accoucheur  cannot  wash  his  hands  of 
responsibility.  He  ought  to  know  that  the  faulty 
uterine  positions  should  have  been  early  connected  by 
judicious  bandaging,  the  hydrocephalic  head  reduced 
by  puncture,  and  that  in  all  forms  of  obstructed  labor 
there  comes  a  time  when  patient  waiting  ceases  to  be 
a  virtue  and  active  intervention  is  demanded.  The 
new  learning  teaches  us  that  when  the  uterine  efforts 
have  proved  unavailing  to  fix  the  presenting  part, 
and  the  increasing  distance  of  the  contraction  ring 
from  the  pelvic  brim  points  nearly  to  a  dangerous  thin- 
ning of  the  uterine  muscle,  the  physician  must  decide 
promptly  upon  the  indicated  measure  of  relief.  These, 
in  head  presentations  are  version,  craniotomy  and  the 
Cesarean  section.  In  neglected  shoulder  presentations 
only,  cautious  attempts  at  version  are  justifiable,  and 
the  operator  should  never  forget  to  support  the  head 
with  one  hand  through  the  abdominal  walls  in  such 
a  way  as  to  relieve  the  strain  upon  the  over-distended 
tissues.  In  case  of  failure  the  persistent  use  of  rude 
force  is  criminal. 

Dr.  Lusk  stated  that  his  object  in  dwelling  upon  these 
points  was  the  fact  that  he  did  not  believe  that  rup- 
ture of  the  uterus  is  by  any  means  so  rare  as  statistics 
would  seem  to  indicate.  While,  however,  insisting 
upon  a  ruie  of  personal  accountability  as  regards  the 
accoucheur,  he  said  it  was  necessary  to  recognize  that 
to  Baudl's  scheme  there  are  exceptions.  Now  and 
then,  cases  are  reported  in  which  primary  rupture 
has  occurred  in  the  fundus  and  in  the  body,  and 
where  the  lower  segment  has  given  way  without  ante- 
cedent signs  or  warnings.  Having  mentioned  such  a 
case  in  his  own  experience,  he  said  that  rupture  may 
be  complete  or  incomplete.  In  the  latter  the  tear  is 
confined  to  the  muscular  structures,  and  the  perito- 
neum remains  intact.  In  most  instances  the  hasmato- 
ma  resulting  Jrom  the  bleeding  vessels  dissects  up  the 
peritoneum  for  a  certain  distance  beyond  the  tear.  In 
the  complete  form  the  peritoneum  likewise  gives  way, 
but  to  a  less  extent. 

When  the  shock,  the  sudden  stoppage  of  the  uterine 
pains,  the  recession  of  the  presenting  part,  the  bloody 
discharge,  the  lateral  tilting  of  the  fundus,  or  its  appar- 
ent disappearance  in  the  case  of  the  passage  of  the  entire 
child  into  the  abdominal  cavity  has  led  to  a  diagnosis 
of  rupture,  the  first  indication  for  treatment  is  the 
speedy  removal  of  the  child.  In  selecting  the  naanoeu* 
vre  for  accomplishing  this,  the  important  considera- 
tion to  be  kept  in  view  is  that  it  shall  to  the  least  pos- 
sible extent  increase  the  dimensions  of  the  already 
existing  rent.  In  general  terms  he  said  it  might  be 
stated  that  with  an  uudilated  cervix,  or  in  cases  of 
extreme  pelvic  contraction,  or  after  the  passage  of  the 
head  and  arms  through  the  rupture,  and  in  all  cases 
where  the  child  passes  entirely  into  the  abdominal  cav- 
ity, laparatomy  is  the  more  conservative  measure. 
There  is  not  only  less  shock,  but  the  opening  of  the 
abdomen  enables  the  operator  to  remove  effused  blood 
and  amniotic  fluid  from  the  peritoneal  cavity.  Still, 
the  not  uncommon  impression  that  the  ruptured  uterus 
furnishes  a  promising  field  for  abdominal  surgery  does 
not  take  into  account,  that  in  many  of  the  cases  where 
laparatomy  is  clearly  indicated  the  patient  is  practi- 
cally moribund. 

The  employment  of  the  suture  to  close  the  uterine 


wound  in  view  of  recent  Cesarean  processes  seemed 
reasonable,  but  it  was  to  be  borne  in  mind  that  with 
ragged  borders  infiltrated  with  blood,  with  the  perito- 
neum stripped  off,  and  sometimes  with  air  infiltrated 
into  the  sub-peritoneal  connective  tissue,  the  condi- 
tions for  union  are  in  no  way  comparable  to  those 
which  exist  in  Caasarean  section.  The  Porro  opera- 
tion, he  thought,  promised  better  results,  though  the 
deep  situation  of  the  tear  would  make  it  difficult  to 
secure  a  healthy  pedicle.  There  should,  however,  be 
no  hesitation  about  the  suturing  of  the  peritoneal  sur- 
faces, as  the  rupture  is  thus  converted  into  an  incom- 
plete one,  with  its  more  favorable  prognosis. 

When  the  child  could  be  removed  by  the  natural 
passages  without  increasing  the  extent  of  the  rupture, 
and  when  the  latter  was  confined  to  the  lower  segment, 
he  considered  laparatomy  of  doubtful  value.  In  many 
such  cases  recovery  as  far  as  life  was  concerned  had  been 
secured  by  the  employment  of  antiseptic  irrigation 
and  filling  the  gap  with  antiseptic  gauze.  At  the  same 
time  drainage  should  be  secured  by  means  of  iodoform 
wicking  or  the  bent  rubber  tube,  both  drainage  and 
packing  being  most  effective  when  the  tear  is  situated 
in  the  posterior  wall.  This  plan  of  treatment  is.  of 
course,  only  useful  where  no  infection  of  the  abdominal 
cavity  has  taken  place  at  the  time  of  the  rupture,  and 
the  best  results  are  obtained,  therefore,  in  cases  of  com- 
plete rupture.  At  the  same  time  that  drainage  is 
used,  compression  of  the  fundus  and  body  should  be 
employed  by  means  of  the  hands  through  the  abdomi- 
nal walls,  and  in  case  of  haemorrhage  efficient  aid  can 
be  furnished  by  pressure  made  upon  the  aorta.  It 
mav  be  necessary  to  maintain  manual  compression  for 
hours.  Finally,  a  carefully-graduated  compress  should 
be  placed  around  the  uterus  to  maintain  firm  contrac- 
tions. For  this  purpose  he  prefers  the  disc-shaped 
hydrostatic  bag  partially  filled  with  water  ;  and  in  this 
condition  and  in  all  forms  of  post-partum  haemorrhage 
he  has  found  it  most  effective.  It  adapts  itself  nicely 
to  the  contour  of  the  contracted  uterus,  and  it  has 
sometimes  seemed  to  him  to  work  as  intelligently  and 
surely  as  the  skilled  hands  of  the  accoucheur. 

The  second  case  was  one  of  Cesarean  section 
resulting  fatally.  The  patient  had  a  contracted 
pelvis  and  kyphosis,  with  an  abscess  from  which  there 
was  a  large  accumulation  of  pus  under  the  psoas  mus- 
cle, and  Dr.  Lusk  expressed  the  opinion  that  if  in  this 
instance  he  had  performed  the  Porro  operation,  and 
thus  by  the  removal  of  the  uterus  relieved  the  pressure 
upon  the  intestines  and  other  structures,  the  patient's 
life  would  probably  have  been  saved. 

Dr.  Thohas  H.  Manley,  of  New  York,  read  a 
paper  on 

THE  GENESIS  OF  TUMORS. 

Dr.  F.  E.  Martindale.  of  Port  Richmond,  Staten 

Island,  read  a  paper  on 

calcification  of  cardiac  left  ventricular 
wall  following  subacute  vf.rkucosk  endo- 
carditis. 

This  case,  he  said,  was  first  reported  in  the  "  Trans- 
actions of  the  Medical  Society  of  the  State  of  New 
York,"  for  the  year  1887.  The  patient,  a  man  aged 
seventy-three  years,  was  suddenly  attacked,  April  13, 
1886,  after  half  an  hour's  ride,  with  intense  pain  in 
the  precordial  region,  accompanied  by  a  cold  per- 
spiration and  dyspnoea  with  a  sense  of  impending  dis- 
solution.    After    three    hours     of   active    treatment 
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partial  relief  was  secured,  but  the  dyspnoea  remained 
as  a  permanent  symptom  of  some  serious  derangement 
of  the  circulatory    apparatus.     Dr.    Martindale    was 

called  to  the  case  April  15.  The  general  appearance 
of  the  patient  was  indicative  of  exhaustion.  The  face 
was  Hashed  and  anxious;  the  temperature  101i°,  and 
the  pulse  100,  weak,  and  intermitting  every  third  beat. 
There  was  an  occasional  dry  COOgh,  and  auscultation 
revealed  some  coarse  rales  at  the  base  of  the  left  lung 
and  an  indistinct  friction  sound  near  the  junction  of  the 
third  and  fourth  ribs  with  the  sternum.  The  respira- 
tory murmur  was  exaggerated  over  the  middle  and 
lower  lobes  of  the  right  lung,  while  the  upper  part  of 
the  left  lung  was  less  resonant  on  percussion.  The  car- 
diac area  was  moderately  enlarged  laterally  and  up- 
wards, and  the  apex  beat  was  scarcely  perceptible,  a 
feebly  pronounced  purring  sound  taking  its  place. 
There  was  a  marked  epigastric  tenderness,  and  the 
area  of  hepatic  dullness  was  enlarged. 

The  diagnosis  made  was  subacute  eudo-carditis,  with 
circumscribed  peri-carditis  at  or  near  cardiac  base.  The 
etiology  was  obscure,  as  there  was  no  history  of  either 
acute  or  chronic  rheumatism  or  nephritis  or  any  exan- 
theraatous  disease  since  childhood.  Under  appropri- 
ate treatment  there  was  a  gradual  abatement  of  the 
symptoms  and  of  the  physical  signs,  with  the  excep- 
tion of  the  friction  sound,  which  remained  and  seemed 
more  distinct  than  at  the  onset  of  the  attack,  demon- 
strating, as  was  believed,  an  extension  of  the  imflam- 
matory  process  From  the  serous  lining  of  the  pericar- 
dium to  that  of  the  left  lung.  By  April  27  there  was 
an  intermitting  of  only  one  beat  in  seven  ;  the  systolic 
impairment  being  supposed  to  be  due  to  a  mitral  in- 
sufficiency. By  May  1st.  the  intermission  of  the 
heart-beat  had  entirely  disappeared,  but  the  apex  mur- 
mur still  remained  as  a  symptom  of  endo-cardial  irrita- 
bility. 

The  dyspnoea,  which  had  been  the  cause  of  the 
patient's  chief  distress,  ceased,  and  the  relief  experienced 
from  its  disappearance,  with  an  improved  appetite,  en- 
couraged the  hope  of  permanent  relief  from  his  dis- 
ability, when  on  May  3d,  Dr.  Martindale  was  hur- 
riedly sent  for  on  account  of  sudden  and  severe  pain 
in  the  right  fore-arm.  Examination  showed  the  right 
hand  Cold  and  livid,  and  the  radial  pulse  absent,  that  of 

the  brachial  at  its  bifurcation  being  foil  and  regular.  A 
carious  complication  in  connection  with  this  complica- 
tion was    the   alteration    noted    in    the   supposed   mitral 

b.uit,  which  hail  been  previously  quite  pronounced. 
Thereafter  it  became  much  less  distinct,  while  the 
force  of  the  cardiac  contraction  was  increased.     The 

lesion  was  at  once  diagnosed  as  an  embolic  infarction 
ol  the  right  radial  artery  ;  the  point  of  occlusion  be- 
ing at  or  near  the  brachial  division,  as  manifested  bj 
tin'  lividity  and  low  temperature  of  the  forearm,  ami 
tie-  combined  numbness  and  pain  referred  to  the  elbow. 

Subsequently  the  patient    had    tun   attacks   Ol    marked 

d\  spncea,  « ith  pain  in  both  legs  ami  cedemo  of  the  feet 
and  ankle*.  By  the  1st  of  duly  a  very  appreciable 
improvement  had  been  again  inaugurated;  but  it  was 

not  until  the  early  part  "I  loglUl  that  the  rythtii  of 
the  right  radial  artery  had  become  at  all  comparable 
with  that  of   the    lelt.       In     the    meanwhile    but    >lieln 

modifications  ol  the  precordial  bruit  were  observed. 

Prom  a  careful  inquiry  into  the  previous  ii 
the  patient  it  was  learned  that  in  June,  1878,  he  had 
been  sodden  I)  attacked  nritl  roptoms,  alarm- 

ing in  their  intensity     a-  those   of    the   initial- 


of  the  then  existing  disability,  and  that  a  diagnosis  of 
some  cardiac  lesion,  the  precise  nature  of  which  could 
not  be  obtained,  was  made  by  the  physicians  in  attend- 
ance. 

The  history  of  the  case  thus  given  was  that  presented 
at  the  meeting  of  the  New  York  State  Medical  Society 
referred  to.  By  August  1st,  the  patient's  general 
health  and  the  distressing  symptoms  from  which  he  had 
been  suffering  were  greatly  improved;  but  the  auscul- 
tatory evidences  pointed  to  achronic  mitral  insufficiency, 
representing  probably,  to  some  extent  at  least,  the  first, 
and  certainty,  to  a  much  greater  degree,  the  last  endo- 
and  peri-  cardial  attacks,  and  it  was  now  clear  that 
.  \  in  should  he  survive  for  any  length  of  time,  he  would 
unquestionally  labor  under  a  permanent  cardiac  insuf- 
ficiency, with  more  or  less  remote  compensatory  hyper- 
trophy and  dilatation  and  the  functional  disturbances 
resulting  therefrom.  In  December,  oedema  of  the  fe<  t 
and  ankles  reappeared  ;  the  cardiac  insufficiency  recur- 
ring again  progressive,  with  its  accompanying dyspuoea, 
and  pericardial  line  of  dulness  again  rising.  Subse- 
quently the  patient's  disabilities  were  again  relieved  to 
a  considerable  extent,  but  by  the  following  April 
oedema  of  the  lower  extremities  was  again  on  the  in- 
crease. The  percussion  note  over  the  lower  third  of 
the  pericardial  triangle  was  fiat,  aud  the  indications 
generally  pointed  to  a  gradually  progressive  infiltration 
of  the  connective  tissues.  By  July  3d,  the  oedema  had 
extended  to  the  middle  third  of  the  thighs  and  impli- 
cated the  scrotum  and  prepuce,  while  dyspnoea  had 
again  become  so  serious  as  to  render  the  recumbent 
position  impracticable.  By  the  middle  of  September 
the  anasarca  had  become  general,  and  the  patient  died 
from  cedema  of  the  lungs  on  October  23d. 

At  the  autopsy  there  was  found  general  anasarca, 
with  a  considerable  lnemorrhagic  effusion  in  tin-  peri- 
cardium. The  apex  of  the  heart  was  drawn  back- 
wards, and  was  firmly  attached  to  the  middle  lobe  of 
the  left  lung;  the  adhesions  involving  the  two  layers 
of  pericardium  and  pleura.  The  left  ventricular  wall 
had  undergone  calcareous  degeneration,  and  was  verj 
thin  at  this  point.  There  was  considerable  cardiac 
h\  pertrophy  and  dilatation,  but  no  valvular  lesions  were 
found,  with  the  exception  of  a  single  tendinous  spot 
on  one  of  the  mitral  folds,  if  that  could  he  regarded 
as  such.  The  original  diagnosis  was  at  fault,  thcre- 
Eore,  only  in  attributing  the  apex  murmur  to  a  mitral 
sienosis,  rather  than  to  a  roughened  and  unyielding 
endocardial  surface. 

In  reviewing  the  history  of  this  rare  case.  Dr.  Mar- 
tiudale  said  some    important    questions    relating   to   the 

etiologj  of  this  lesion  arose.  (1)  Was  the  initial 
attack,  in  1873,  an  endo-  or  peri-  carditis,  and  to  what 
degree  Were  either  or  both  attacks  concerned  as  (actors 
in  the  subsequent  permanent  calcareous  degeneration? 

Although  the  history  did  not  make  this  apparent,  there 

must   have  been  an  etiological  factor  behind  the  first 

attack,  since  all  leading  authorities  agree  that  primary 
idiopathic  pericarditis  is  of  extremely  rare  occurrence. 
In  regard  to  primary  endocarditis,  also,  there  is  abso- 
lutely   nothing    known    ot    a    positive    character.      We 

are.  therefore,  forced  to  the  conclusion,  that  tin-  cardiac 

disability    of     1878,    ill    this    08M,    must    have    had    its 
01  igin  in  either  a  rheumatic  or  an  exanthematOOS  le.-ion 
iily  a    period    in    the    patient's    life   that  it  pro- 
duced no  permanent  impression.     There  could  belittle 

doubt,  he  thought,  that   the  first  le-ion.  in    187  I 

circumscribed  pericarditis,  with  a  possible  implication. 
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to  a  limited  extent,  of  the  muscular  tissue  of  the  heart. 
In  the  initial  stage  of  an  acute  pericarditis  marked  de- 
rangements of  respiration  are  noticed,  particularly  if 
the  cardiac  muscular  tissue  becomes  involved.  Severe 
pains  in  the  chest  and  epigastrium  have  also  an  inrlu 
ence  in  determining  the  degree  of  dyspnoea ;  and 
these,  together  with  the  pressure  of  the  pericardial 
effusion  upon  the  heart,  are  usually  quite  sufficient  to 
establish  the  cyanotic  and  collapsed  conditions  so  fre- 
quently observed  in  these  cases,  and  which  were  the 
marked  features  of  the  one  under  consideration  in  its 
early  development.  Upon  a  careful  examination  of 
the  specimen,  he  said  it  could  be  seen  that  the  endo- 
cardial surface  of  the  calcified  ventricular  wall  was 
smooth  and  polished,  while  the  myocardium  was  the 
chief  seat  of  the  calcareous  deposit;  which  further 
tended  to  substantiate  the  view  that  the  disability  of 
1873  started  as  a  pericarditis,  but  that  the  myo-  and 
endo-  cardium  were  not  seriously  implicated  until  the 
recurrence  of  1886,  for  it  was  hardly  to  be  regarded 
as  possible  that  the  pathogenetic  conditions  of  the 
latter  date  (even  though  greatly  modified  in  degree, 
as  compared  with  those  observed  in  the  specimen) 
could  have  existed  thirteen  years  without  any  subjec- 
tive symptoms  whatever. 

Another  interesting  question,  he  went  on  to  say, 
had  reference  to  the  etiology  of  the  embolic  infarction 
of  1880.  For  this,  there  was  needed  no  more  reason- 
able hypothesis  (assuming  the  myocardial  lesion  exist- 
ing at  this  period  to  have  been  a  sequence  of  the 
secondary  pericarditis  of  1873),  than  that  the  left  ven- 
tricular pericardium  was  at  this  time  attached  by  cir- 
cumscribed adhesions  to  the  left  pleura;  its  contractile 
power  being  not  only  restricted  by  this,  but  likewise 
by  the  gradual  degeneration  of  the  cardiac  muscular 
tissue  as  well.  The  blood  current  through  the  left 
ventricle  must  have  been  churned,  as  it  were,  by  the 
irregular  and  imperfect  contraction  of  its  normal  mus- 
cular fibres  upon  the  dense  and  non-contractile  myo- 
cardial wall ;  and  from  this  resulted,  no  doubt,  the 
formation  of  a  small  coagulum  and  its  subsequent 
localization,  through  the  innominate,  right  subclavian, 
and  brachial  arteries,  at  the  seat  of  the  radial  infarc- 
tion. 

At  this  point,  he  said,  the  inquiry  forced  itself  upon 
us  as  to  the  possible  agency  of  sepsis  in  the  etiology 
of  cardiac  embolism  as  illustrated  in  the  case  before 
us  ;  and,  having  referred  to  several  modern  authorities, 
he  stated  his  conviction  that  it  was  clear  that  nothing 
positive  could  be  affirmed  regarding  sepsis  as  an  etio- 
logical factor  in  the  remarkable  cell  metamorphosis 
observed  in  this  specimen. 

In  conclusion,  Dr.  Martindale  said  that  the  etiology 
of  the  tissue  change  resulting  in  the  calcareous  degen- 
eration, involved  a  question  of  more  than  ordinary 
scientific  interest  The  hypothesis  would  seem  to  be 
a  reasonable  one,  that  its  starting-point,  in  the  earlier 
attack,  was  the  visceral  layer  of  the  pericardium,  the 
myocardium  having  been  involved  in  a  slight  degree 
only.  The  lesion,  in  the  course  of  the  year's  disability, 
became  chronic,  and  finally  terminated  in  resolution, 
with  compensation  and  measurably  impaired  cardiac 
contractility,  under  which  a  fair  degree  of  health  was 
enjoyed  for  thirteen  years,  from  June,  1873,  to  April, 
1886.  At  the  latter  date,  the  etiological  factor  must 
have  been  a  subacute  endocarditis,  with  possibly  cir- 
cumscribed pericarditis,  subsequently  implicating  the 
interstitial  and  connective  tissue  of  the  myocardium. 


That  the  endocardium  must  have  been  involved  early 
in  the  second  attack,  the  blood-clot  and  radial  infarc- 
tion would  seem  to  have  established  positively  ;  but  it 
could  only  have  been  in  the  later  stages  of  that  attack 
that  the  circumscribed  myocardium  became  wholly  de- 
stroyed by  tissue  metamorphosis,  with  the  resultant 
thin  long  septum  seen  in  the  specimen. 

(To  be  continued.) 


Accent  literature. 


A  Manual  of  Diseases  of  the  Ear,  for  the  use  of  Stu- 
dents and  Practitioners  of  Medicine.  Br  Albert 
H.  Buck,  M.D.  Clinical  Professor  of  Diseases 
of  the  Ear  in  the  College  of  Physicians  and  Sur- 
geons, New  York,  etc.  Octavo,  pp.  411.  William 
Wood  &  Co.     1889. 

The  present  work  is  a  modification  of  the  author's 
Diagnosis  and  Treatment  of  Ear  Diseases,  published  in 
1880,  and  we  must  say  very  much  improved  in  every- 
way. It  has  been  rearranged,  in  many  places  rewrit- 
ten, is  much  more  systematic  than  the  previous  work, 
and  constitutes  now  a  manual  of  great  value. 

Anatomy  and  physiology  are  treated  briefly  and  well 
in  an  appendix  only,  the  book  itself  being  given  up  to 
a  thoroughly  practical  treatise  in  which  etiology, 
pathology  and  treatment  are  the  prominent  features, 
and  many  illustrative  cases  are  cited.  All  subjects  are 
discussed  with  candor,  fairness,  without  dogmatism,  and 
throughout  the  book  there  is  a  personal  flavor  which 
(brings  one  in  close  and  pleasant  relations  with  the 
author,  and  reminds  one  of  Watson's  Practice,  in  which 
this  characteristic  was  so  marked  as  to  make  that  work 
one  of  the  delights  of  our  student  days. 

Obstetric  Aphorisms  for  the  Use  of  Students  Commenc- 
ing Midwifery  Practice.     By   Joseph    Griffiths 
Swayne,  M.D.     Ninth  edition.     16  mo.,   pp.159. 
Philadelphia  :   P.  Blakiston,  Son  &  Co.     1888. 
The  appearance  of  the   ninth  edition    of  this    well- 
known  book  attests  its  continued  popularity.     It   is  a 
pity  that  in  this  edition    there  should   not    have  been 
incorporated  the  most  recent  and  improved  teachings 
in  regard   to  aseptic    obstetrics,    and    that   clear    and 
explicit  rules  should    not  have   been  given  for  the  stu- 
dent's  guidance.     The  section  on  puerperal   fever  is 
painfully  inadequate  and  antiquated.     But  in   spite  of 
these  defects,  which  must  be  remedied  by  the  teacher, 
the  book  is  of  great  service  to  students  who  begin  their 
clinical  work  in  obstetrics  before  they  have  received  a 
full  course  of  didactic  instruction. 

Questions  and  Answers  on  the  Essentials  of  Obstetrics, 

prepared  especially  for  Students  of  Medicine.     By 

William  Easterly  Ashton,  M.D.     16  mo.,  pp. 

220.     Philadelphia:  W.  B.  Saunders.     18^8. 

The  object  of  this  little  book  is  indicated   by    the 

title.     It  is  based  on  Parvin,  Lusk,  Playfair,  and  other 

standard  authors,  and    will  no   doubt  prove  useful  to 

students  in  preparing  for    examination.     The  book   i^ 

neatly  printed  and  bound,  and  has  a  good  index. 


—  We  notice  in  the  northern  papers  an  advertise- 
ment of  an  estate  for  sale  in  Virginia,  with  the  follow- 
ing comprehensive  statement  of  hygienic  advantages, 
"  Location  for  climate,  health,  lungs,  rheumatism  and 

asthma  unsurpassed." 
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POSTAL  MALAIHA  TRANSMITTED  BY  THE 
FATHER. 

The  very  considerable  susceptibility  of  the  foetus 
in  utero  to  various  diseases,  infectious  and  otherwise, 
has  been  naturally  most  widely  associated  with  condi- 
tions of  the  maternal  organism,  from  the  fact  of  the 
long-contiuued  and  intimate  connection  of  the  child 
with  the  mother  as  compared  with  that  which  it  has 
with  the  father.  The  mother's  power  for  infecting 
the  foetus  is,  in  other  words,  twofold  ;  namely,  by  > 
vitiated  ovum,  and  also  post  conceptum  by  influences 
operating  through  the  placental  circulation  ;  while  the 
fattier  has  but  one  such  opportunity,  namely,  by  a  vi- 
tiated spermatozoon. 

In  the  case  of  one  malady,  syphilis,  it  is  held  by  most 
authorities  that  the  infection  of  the  foetus  may  be  con- 
veyed solely  by  the  father,  the  mother  remaining  unin- 
fected unless  by  the  syphilitic  occupant  of  her  uterus. 

Tuberculosis,  if  inherited,  shows  itself  so  much  later 
than  syphilis  as  greatly  to  complicate  the  problem  of 
its  transmission.  A  few  instances  in  the  human  sub- 
ject and  in  the  calf  seem  to  show  that  the  bacilli  can 
traverse  the  placenta  from  the  maternal  organism,  and 
though  Cohnheim,  with  others,  taoght  that  tuberculo- 
ransmissible  in  the  semen  and  in  the  ovum,  it 
must  be  confessed  that  the  drift  of  recent  opinion  is 
ts  being  conveyed  in  tie-  generative   element 

of  either  parent,  or  at   least  "f  the  male. 

It  is  possible   that  in  the  study  of   total    malaria  we 

in:i\  find  an  aid  tu  the  solution  of  si ■  .it'  these  problems 

of  pathological  inheritance!  For  we  have  hen  i 
disease  at  once  infectious  and  chronic,  and  like  syphi- 
lis rather  than  tuberculosis,  early  in  its  manifestations 

after  birth.      Tli.'  eiistence  of  fatta]  malaria   lias    In  i  ii 

sufficient!)  demonstrated  1>\  the   observation  of  inter- 

ni.i in.-  ami  iiionatal  chills, accompanied  In  an  enlarged 
spleen,  occurring  in  the  child  of  a  similarlj 

mother.  If  she  was  Infected  at  the  time  of  concep- 
tion, she  was  obviously  infected  throughout  the  preg- 
nancy, so  thai    lli.-   transmission   of  malaria    (Mr  0VSUU 


could  not  In-  demonstrated,  because  such  transmission 
per  placentam  could  not  be  eliminated.  So  far  as  we 
recall,  no  instances  have  hitherto  been  recorded  where 
the  child  showing  malaria,  the  father  alone  of  the 
parents   has  had  the  disease. 

We  liml.  however,  in  the  Edinburgh  Medical  Journal 
for  June,  two  cases  of  great  interest  in  this  connection, 
recorded  by  Dr.  R.  W.  Felkin,  Lecturer  on  Diseases 
of  the  Tropics  and  Climatology,  in  the  Edinburgh 
School  of  Medicine.  In  both,  the  father  had  well- 
marked  malaria,  and  the  mother  was  free  from  it;  yet 
the  child  showed  symptoms  of  the  infection. 

In  the  first  case,  the  husband  had  contracted,  on  the 
west  coast  of  Africa,  both  remittent  and  intermittent 
fever,  on  account  of  which  he  threw  up  his  situation 
there,  and  went  to  the  island  of  Madeira,  where  he 
met  a  Lancashire  woman,  and  married  her.  They 
remained  at  Madeira  eight  months,  and  then  went  to 
Durban,  Cape  of  Good  Hope,  the  wife  being  eight 
months  pregnant,  and  never  having  had  any  symptoms 
whatever  of  malaria.  A  week  after  her  arrival  Dr. 
Felkin  saw  her,  complaining  of  a  curious  sensation  in 
the  abdomen,  and  he  distinctly  felt  the  foetus  shaking. 
Tin-  lady  said  the  same  thing  had  happened  on  several 
previous  occasions,  though  never  so  markedly  before. 
The  phenomenon  occurred  at  the  same  hour  for  four  ' 
consecutive  nights,  when  labor  came  on.  Forceps 
were  called  for,  and  delivery  was  obstructed  by  the 
disteuded  abdomen  of  the  child  caused  by  enlarged 
spleen.  After  birth  the  child  had  seven  attacks  of 
ague,  characterized  by  the  cold,  hot  and  sweating 
stages.  The  paroxysm  lasted  seven  hours  in  all.  ami 
d  temperature  was  102°.  The  father  stated 
that  just  before,  and  for  the  month  following  his  mar- 
riage, he  had  had  several   very  severe  attacks  of  ague. 

A  possible  objection  to  assigning  the  entire  respon- 
sibility for  this  case  to  the  father  lies  in  the  fact  that. 
after  removal  to  Durban,  they  were  in  a  place  where 
malaria  might  be  contracted,  though  of  course,  the  ex- 
emption of  the  woman  from  all  symptoms,  and  her 
short  stay,  would  make  her  a  very  improbable  medium 
for  transmitting  the  infection  to  the  child  ;  besides  that 
she  stated  that  similar  though  less  extreme  shakings 
of  the  ftetus  had  been  observed  by  her  before. 

In  the  second  case  the  child's  parents  bad  been 
married  twelve  years.  The  mother  bad  never  been 
away  from  Edinburgh.  Three  children  had  been  born, 
all  at  full  time,  and  quite  healthy,  during  the  first 
seven  years  after  the  parents'  marriage.  The  father 
then  went  as  fireman  on  a  steamer  trading  with  West 
African  ports.  The  men  were  forbidden  to  land  at 
the  ports,  hut  the  second  engineer  and  this  fireman 
managed  to  escape  several  times,  and  had  severe  re- 
mittent fever.      The  engineer  died,  ami  his  death  so 

fright.  1    the    fireman    that    he   did    not   go    on    shore 

again,  although  he  remained  another  \ear  in  the  scr- 
vice,  suffering  from  ordinary  ague.  He  had  never  suf- 
fered from  syphilis.  Ten  months  alter  his  return 
home   a    child     was     born    at     full     time,    but    it    soon 

"  pined  away  and   died."     Rather  more  than 
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later  another  child  was  born,  which  was  always  ailing, 
and  had  a  rather  enlarged  spleen,  but  was  greatly  im- 
proved by  appropriate  treatment. 

In  the  last  and  sixth  pregnancy  Dr.  Felkin  observed 
an  attack  of  pain  and  fluttering  "  like  a  bad  quicken- 
ing," which  lasted  an  hour,  and  recurred  twenty-four 
hours,  and  again  forty-eight  hours  later.  The  woman 
described  it  as  like  attacks  she  had  had  with  her  two 
previous  children.  Labor  came  on  after  one  of  these 
attacks,  and  the  child  was  born  at  seven  and  one-half 
months.  After  birth  it  had  two  attacks  of  ague,  at 
intervals  of  twenty-four  and  forty-eight  hours  respec- 
tively, and  died  in  the  cold  stage  of  the  second.  In 
the  first  attack  after  birth  the  cold  stage  was  very 
well-marked,  the  child  distinctly  shivering,  and  con- 
tinuing to  do  so  for  rather  more  than  half  an  hour. 
The  hot  stage  lasted  about  two  hours,  and  was  fol- 
lowed by  fairly  profuse  perspiration,  the  cotton-wool 
in  which  the  child  was  wrapped  becoming  quite  wet. 
During  the  attack  the  temperature  was  taken  several 
times,  and  the  highest  point  reached  was  102.6°.  The 
post-mortem  appearances  were  fairly  confirmatory  of 
the  clinical  diagnosis  of  malaria. 

If  these  cases  be  substantiated  by  other  similar  ones, 
they  will  go  to  place  malaria  beside  syphilis  as  one  of 
the  diseases  which  can  be  transmitted  directly  from 
the  father  to  the  child,  without  the  necessary  infection 
of  the  mother  ;  and  if  the  plasmodium  malaria?  can 
gain  access  to  the  spermatozoon,  may  not.  after  all,  the 
bacillus  ? 


INTESTINAL    TROUBLES   OF    INFANCY. 

De.  L.  G.  BsouGHTON,  of  Reidsville.  X.  C.  writes 
to  the  North  Cart/Una  Medical  Journal  on  the  above 
subject.  As  the  result  of  quite  an  extensive  country 
practice,  he  has  met  with  only  three  grand  divisions 
of  infantile  diarrhoea  —  simple  diarrhcea,  cholera  in- 
fantum, and  dysentery.  He  is  satisfied  that,  in  the 
vast  majority  of  cases,  decomposition  in  the  gastroin- 
testinal tract  is  the  fans  etorigo  mali.  And  he  finds  these 
three  great  indications  predominant  ;  first,  to  clear  out 
the  bowels ;  second,  to  arrest  decomposition  and  putre- 
faction ;  third,  to  restore  healthy  action  in  the  alimen- 
tary tract. 

To  meet  the  first  indication  then-  is  nothing  better 
than  castor  oil,  provided  the  stomach  can  bear  it. 
With  many  practitioners  rhubarb,  either  in  powderm* 
syrup  or  infusion,  answers  well  in  cases  when-  castor 
oil  is  objectionable.  To  meet  the  second  indication  lie 
uses  salicylate  of  soda.  To  a  child  of  from  six  months 
to  two  years  old  he  would  give  three  grains  every  two 
or  three  hours.  This,  he  thinks,  may  be  advanta- 
geously combined  with  pepsin,  two  or  three  grains. 
Another  antiseptic  of  which  he  speaks  in  high  terms 
is  the  sulpho-carbolate  of  zinc,  in  the  dose  of  one-sixth 
to  two  grains.  The  third  indication  is  fulfilled  by  suit- 
able nutrients,  as  pancreati/ed  milk,  scraped  raw  beef, 
and  tonics,  as  per-nitrate  of  iron  aud  columba. 

Dr.    Victor  C.   Vaughan,  in  a  late  number    of  the 


Dietetic  Gazette,  speaks  of  the  requirements  necessary 
in  the  preparation  of  food  for  infants  in  the  intestinal 
troubles  of  summer.  (1)  Cow's  milk  used  as  food  for 
infants,  should  be  sterilized.  This  is  best  effected  by 
boiling.  (2)  The  proteids  in  cow's  milk  may  be  made 
to  more  closely  approximate  those  of  woman's  milk 
by  partial  digestion,  at  least  by  conversion  into  the  solu- 
ble form.  Ail  chemists  are  agreed  that  the  proteids 
of  woman's  milk  are  more  easily  digested  than  the 
same  food  stuffs  in  cow's  milk.  Dr.  Vaughan  would, 
therefore,  counsel  the  partial  artificial  digestion  of  cow's 
milk,  when  used  as  food  for  infants,  especially  for 
those  of  weak  digestive  organs.  On  the  other  hand, 
he  is  convinced  that  this  digestion  should  not  be  com- 
plete. In  the  first  place,  the  digestive  organs  would 
be  greatly  weakened  if  the  food  used  for  any  great 
length  of  time  should  be  completely  digested  before 
its  administration.  Moreover,  the  use  of  wholly  di- 
gested proteids  in  quantity  is  not  free  from  danger,  as 
experiments  have  shown  that  if  peptones  be  directly 
injected  into  the  blood  they  are  poisonous.  Normally 
it  is  a  function  of  the  liver  to  arrest  and  alter  the 
products  of  proteid  digestion  in  the  stomach  and  intes- 
tines ;  but  if  a  great  quantity  of  ready-made  peptones 
be  poured  into  the  stomach,  they  will  be  absorbed  so 
rapidly  that  the  liver  may  fail  to  perform  this  func- 
tion fully. 

The  deficiency  of  carbo-hydrates  in  cow's  milk 
may  be  supplied  by  the  addition  of  milk-sugar  or  dex- 
trin. Milk  sugar  is  too  expensive  to  be  used  on  a 
large  scale.  Common  sugar  acts  as  an  intestinal 
irritant,  and  causes  diarrhoea.  Starch  is  not  digested 
by  the  young  child.  Dextrine  is  easily  prepared,  is 
not  acted  upon  by  the  yeast  ferment,  but  is  converted 
by  diastase  and  by  the  pancreatic  juice  into  maltose. 


MEDICAL   NOTES. 

—  A  physician  of  Philadelphia  insisted  upon  driv- 
ing a  fractious  horse,  and  thus  disregarded  the  sug- 
gestions of  his  coachman.  The  horse  ran  away. 
the  coachman  was  thrown  out  of  the  carriage,  his 
skull  was  fractured,  aud  one  of  his  legs  was  twice 
broken.  Now  the  coachman  sues  the  doctor,  putting 
his  damage  at  $10,000. 

—  The  subject  for  a  prize  competition  of  essays  has 
just  been  announced  by  the  Dutch  Scientific  Society 
in  Harlem.  It  is  a  "  Critical  review  aud  exhaustive 
description  of  the  different  kinds  of  bacteria  contained 
in  drinking  water  before  and  after  its  filtration  through 
sand,  and  of  the  methods  of  determining  the  charac- 
teristics of  every  kind."  The  successful  competitor 
will  receive  a  gold  medallion  or  1.30  Dutch  gulden. 
The  judges  will  award  an  extra  prize  of  150  Dutch 
gulden  if  they  consider  the  successful  competitor 
worthy  of  it.  All  competitive  essays  must  be  filed 
with  the  Society's  secretary  before  January  1,  1890, 
and  must  be  written  in  the  French,  Dutch  or  German 
language. 
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—  The  annual  festival  in  aid  of  the  Carney  Hospi- 
tal will  be  held  in  Music  and  Bomstead  Halls,  the  last 
Thursday  of  October  next. 

—  A  case  is  reported  from  one  of  the  suburbs  of 
Boston,  in  which  a  young  man  suffering  from  typhoid 
fever,  in  hi.s  delirium  shot  and  killed  his  nurse,  a 
woman  fifty  years  of  age,  and  tried  to  shoot  one  of  his 
relatives  as  well.  A  revolver  had,  it  seems,  been  left 
where  he  could  get  at  it.  In  the  present  season 
of  typhoid  prevalence  too  great  care  cannot  be  taken 
to  watch  with  unceasing  vigilance  patients  who  are,  or 
arc  liable  to  become,  delirious  from  this  cause,  and  to 
keep  them  away  from  any  opportunities  of  doing  harm, 
in  a  sudden  frenzy,  to  themselves  and  others. 


AX    EXTRA-UTERINE    PREGNANCY     DATING 
THIRTY-THREE  YEARS. 

M.  Tarnikr  presented  recently  before  the  Acade- 
iiin  lip  Medecine,  says  the  Paris  correspondent  of  the 
Medical  Press,  a  woman,  who  had  an  extra-uterine 
pregnancy  since  1  SoG.  This  pregnancy  arrived  at  the 
full  period,  the  beating  of  the  foetal  heart  being  plainly 
felt.  The  accoucheur  having  diagnosed  the  exact  con- 
dition of  the  case,  a»ked  the  advice  of  the  late  Paul 
Dubois  as  to  a  prompt  intervention.  The  latter  did 
not  approve  of  an  operation,  counselling  to  leave  mat- 
ters as  they  were.  At  the  end  of  a  few  days  the 
Costal  heart  Beemed  to  have  stopped,  and  the  pains 
much  less  intense,  and  finally  disappeared 
completely.  The  woman  returned  to  her  usual  duties. 
In  1859  she  consulted  the  renowned  surgeon.  Nelaton, 
bo  I  he  also  refused  to  interfere.  Ib-r  present  con- 
dition i-  as  follows:  Beneath  the  umbilicus  an  ex- 
tremely hard  tumor  is  felt  divided  into  two  parts,  one 
representing  the  head,  the  other  the  feel  of  the  foetus. 
To  the  touch  it  is  not  painful,  and  the  woman  seems 
not  to  suffer  any  inconvenience  from    its   presence. 


THE  INSPECTION  OF  THERMOMETERS. 

At   the  thermometric  bureau  of  the  Vale  College 

Observatory,  during  the  last  year,  the  comparison  of 

continued  to  be  made   1>\  Mr.   ( '. 

B.   Peck,    lays    Science.     The  number   received  for 

verification  daring  the  year  ending  Jane  I.  1889,  was 

teing     249    in     excess    of    the     preceding,    the 
maximum  year.       It  is  perhaps  well    lo    call    public   at- 

tention  to  the  fact,  not  new,  hut  continually  over- 
looked, that  the  tnosi  accurate  thermometers  maj  be 
made  to  give  false  testimony  by  misinterpretation  of 
their  language.      Although   every   certificate    issued 

from     this     observatory,  for    other    than     clinical     ther- 

mometers,  contains  ■  statement  of  the  only  conditions 
under  which  the  correction  therein  given  can  be  truth 
full j  applied,  they  are  continual]]  called  upon  to  bx- 
pecially  in  the  case  of  high-temperature  ther- 
mometers, that,  when  onlj  the  balb  is  immersed  in  ■ 
liquid  of  high  temperature,  the  indicated  temperature 

is  loo  low  bj   an  amount  depending  upon    Hie     number 


of  degrees  of  the  mercury  in  the  cooler  stem  and  the  dif- 
ference between  the  temperatures  of  the  bulb  and  stem. 
They  have  bi  en  called  upon  to  show  frequently  that 
this  error,  which  is  independent  of  any  correction  due 
to  the  thermometer,  may  be  as  much  as  eight  or  nine 
degrees  in  the  case  of  high  temperature  oils,  as  their 
temperatures  are  generally  measured.  A  simple  rem- 
edy for  this  indefiniteness  of  measurement  would  seem 
to  be  a  special  form  of  thermometer,  in  which  nearly 
all  the  mercury  should  be  immersed.  Of  the  same 
nature  is  the  correction  of  possibly  0.1°  to  be  applied 
to  clinical  thermometers  of  the  "  Indestructible  Index  " 
form,  when  the  detached  column  of  mercury  constitut- 
ing the  index  is  quite  long  (expressed  in  degrees), 
and  is  read  after  removal  to  a  much  cooler  atmosphere  ; 
but  the  probable  error  on  this  account  does  not  exceed 
the  probable  error  of  reading. 


CHINESE  OBSTETRIC  CUSTOMS  AND  SUPER- 
STITIONS. 

Dr.  A.  M.  Fielde  writes  interestingly  on  facts  and 
superstitions  concerning  pregnancy  and  parturition  as 
observed  at  Swatow,  China,  in  the  Philadelphia  Medi- 
cal  News  for  August  24th. 

Nearly  all  the  Chinese  women  maintain  a  sitting 
posture  during  labor  and  delivery.  A  few  are  unable 
thus  to  bring  forth  the  child,  and  these  are  called 
•'  recliners." 

The  umbilical  cord  is  never  divided  until  after  the 
emergence  of  the  placenta,  because  it  is  supposed  that 
this  would  cause  the  contents  of  the  womb  to  rise  and 
remain  among  the  internal  organs,  causing  speedj 
death.  After  the  appearance  of  the  placenta,  the  cord 
is  tied  by  a  thread,  about  one  inch  from  the  umbilicus; 
a  loop  is  made  by  bringing  the  distal  portion  toward 
the  body  ;  a  second  knot  is  tied  securely  upon  the  first 
over  the  double  cord,  "to  prevent  the  entrance  of 
wind."  and  the  cord  is  then  cut  near  the  second  knot. 
The  part  of  the  cord  left  with  the  placenta  is  not  tied. 

If  there  is  much  delay  in  the  expulsion  of  the 
secundines,  various  methods  are  pursued  in  assisting 
the  patient.  The  mother-in-law  or  midwife  goes  1» 
hind  the  house  in  which  the  patient  lies,  raps  smartly 
with  a  carrying-pole  on  the  wall,  and  shouts,  "Is  it 
out  yet?"  An  assistant  responds  from  inside  the 
house,  ••  It  is  out."  This  performance  is  repeated, 
with  short  intervals,  until  the  desired  result  is  effected. 

Another  method  of  hastening  the  expulsion  of  the 
afterbirth  i>  to  have  the  patient  lean  over  a  horizontal 
bar,  supporting  herself  partially  upon  her  hands. 
This  sometimes    starts  the   adherent  placenta,  but    is 

di   comforting  to  the  attached  infant. 

Some  miliums  Insert  the  hand  and  detach  the  pla- 
centa, but  mothers  greatly  fear  this  operation.  It  is 
asserted  that  one  woman  had    her  live!    pulled   out     bv 

tic'  attending  midwife, and  consequently  died.     Native 

male  physicians  are  under   no   circumstances    .ailed    in 
childbirth. 
A  girl  that   is  born    face   downward,  or    one    that    is 

guilty  of   micturition  or  defecation  immediately  after 
traightwaj   smothered,  because   of   a  super- 
stition   that   such   a    child    would    be   injurious    to    its 

parents. 

\  pregnant  woman  is  advised  not  to  handle  edged 
tools.  If  she  docs  so,  her  offspring  is  likely  to  lack 
a  finger  or  a  toe,  Or  tQ  bMe  a  harelip  or  a  split    ear. 
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Two  pregnant  women  will  not  sit  together  on  the 
same  hench.  As  each  woman  hopes  that  her  child  is 
a  male,  and  as  it  is  thought  that  there  may  be  an 
occult  exchange  of  sexes  between  embryos  that  are 
brought  into  vicinage,  it  is  considered  wise  to  avoid 
the  risk  of  having  the  supposed  masculine  tenant  of 
the  womb  superseded  by  a  female. 

If  a  child  has  been  touched  by  a  pregnaut  woman, 
and  sickens  soon  afterward,  its  mother  winds  a  skein 
of  silk  made  up  of  threads  of  five  colors  around  a 
potato  and  roasts  the  potato  in  ashes.  If  the  silk  is 
burned  during  the  process  of  roasting,  it  indicates  that 
the  ailment  was  not  caused  by  the  touch  of  the  preg- 
nant woman.  But  if  the  silk  is  not  burued,  as  some- 
times happens,  then  the  mother  of  the  injured  child 
throws  the  potato  over  her  house,  and  it  is  believed  to 
produce  a  miscarriage  in  the  woman  who  has  caused 
the  disease,  while  the  sick  child  recovers. 

Many  men  have  purses  made  by  women  approach- 
ing confinement,  hoping  that  the  woman's  plethoric 
condition  will  be  mystically  reproduced  in  the  money- 
bag ! 


BLINDNESS  IN  ENGLAND. 

The  number  of  the  blind  in  the  United  Kingdom,  ac- 
cording to  the  last  census,  was  32,296,  says  the  Lon- 
don Times,  being  at  the  rate  of  879  blind  persons  per 
million  of  the  general  population,  as  compared  with 
950  in  1871,  964  iu  1861,  and  1,021  in  1851.  The  de- 
crease in  blindness  would  thus  appear  to  be  gradual 
but  steady,  even  allowing  for  the  fact  that  many  who 
have  very  defective  sight  and  are  practically  blind 
object  to  return  themselves  as  such.  The  number  of 
those  of  school  age  in  England  and  Wales,  is  1,710,  or 
one-thirteenth,  a  surprisingly  small  proportion,  which 
points  to  the  fact,  well  known  to  specialists,  that  blind- 
ness, as  a  rule,  supervenes  in  later  life,  the  average 
age  of  the  bliud  being  forty-nine.  Their  general 
condition  has  been  much  improved  of  late  years,  ow- 
ing to  the  prevalauce  of  more  enlightened  notions  aud 
the  increase  of  special  institutions.  But  the  Commis- 
sioners remark  that,  in  spite  of  the  large  charitable 
funds  and  philanthropic  efforts  devoted  to  their  wel- 
fare, they  feel  convinced  much  may  be  done  to  better 
the  condition  of  the  blind  and  render  them  more  inde- 
pendent of  charitable  aid  than  at  present. 

Accidents  from  Hying  pieces  of  stone  or  chips  of 
metal  are  accountable  for  58  per  cent,  of  injuries  to 
the  eye,  and  in  the  case  of  4  to  4|-  per  cent,  of  such 
accidents  the  sympathetic  inflammation  of  the  remain- 
ing eye,  which  so  often  sets  in,  leads  to  total  blind- 
ness. Shuttle  accidents,  formerly  very  frequent,  were 
diminished  by  the  introduction  of  shuttle  guards,  aud 
the  number  of  cases  at  the  Royal  Eve  Hospital,  Man- 
chester, decreased  from  twenty-one  in  1884  to  niue  in 
1885.  Strong  protective  glasses  of  talc  or  mica  or 
fine  wire. goggles  are  a  valuable  safeguard  against 
such  calamities,  and  early  surgical  treatment  is  of  high 
importance.  Granular  ophthalmia  in  badly-ventilated 
and  badly-lighted  dwellings  is  another  cause,  but  with 
proper  sanitary  precautions  this  is  preventible,  and 
during  the  recent  occupation  of  Egypt  no  loss  of 
sight  from  ophthalmia  occurred  among  our  troops, 
owing  to  the  excellent  care  exercised  by  the  medical 
staff. 

One  of  the  most  fruitful  causes  of  blindness  is  the 
inflammation  of  the  eyes   of  newly-born    infants,   and 


the  Ophthalmological  Society  estimated  that  30  per 
cent,  of  the  inmates  of  the  iustitutions,  and  7,000  per- 
sons in  the  United  Kingdom,  had  lost  their  sight  from 
that  cause.  Various  specifics  are  mentioned  by  the 
Commissioners,  but  they  all  seem  to  depend  chiefly 
for  their  success  on  prompt  application. 


THE    TREATMENT    OF   LACERATION  OF    THE 
CERVIX   BY   THE   OBSTETRICIAN. 

In  the  Obstetrical  Section  of  the  American  Medical 
Association,  at  its  recent  meeting,  Dr.  Henry  C.  Coe 
read  an  important  paper  on  the  above  subject,  in  which 
he  remarked,  as  reported  in  the  American  Journal  of 
Obstetrics  : 

It  is  common  to  hear  patients  abuse  the  accoucheur 
for  lesions  resulting  from  parturition,  for  the  cure  of 
which  they  are  obliged  to  consult  the  gynecologist. 
The  gynecologist  himself  is  not  always  prompt  to  de- 
fend his  confrere.  Perhaps  it  is  because  in  many  in- 
stances he  cannot  conscientiously  do  so.  It  is  not  the 
purpose  of  this  paper  to  enter  into  a  discussion  of  the 
question  of  actually  preventing  serious  lesions  of  the 
genital  tract  by  proper  attention  during  parturition. 
There  is  great  difference  of  opinion  as  to  the  percent- 
age of  lacerated  cervices  in  which  the  tear  might  have 
been  prevented.  Of  course  the  prophylaxis  can  usually 
be  observed  only  where  the  accoucheur  himself  per- 
forms some  manipulation  within  the  os.  In  such  cas'  s,as 
well  as  in  rapid  labors  and  occipito-posterior  positions, 
we  should  be  on  the  lookout  for  laceration  of  the 
cervix,  and  be  ready  to  treat  it  when  it  occurs.  The 
tendency  of  scientific  obstetricians  now  is  to  leave 
the  genital  tract  as  far  as  possible  alone  after  parturi- 
tion, on  the  same  principle  that  the  surgeon  relies  upon 
his  antiseptic  details  during  the  operation  and  does  not 
disturb  the  dressing  as  long  as  there  is  no  rise  in  tem- 
perature. We  may  go  to  the  other  extreme.  The 
"antiseptic  pad  "  of  Garrigues  has  led  to  abuses  in  the 
way  of  non-interference  where  local  examination  and 
treatment  were  urgently  indicated.  In  our  anxiety 
to  avoid  "  meddlesome  midwifery  "  we  may  make  too 
light  of  lesions  that  are  really  serious.  The  accouch- 
eur should  never,  in  his  exultation  at  having  success- 
fully terminated  a  difficult  case  of  labor,  lose  sight  of 
the  fact  that  while  the  patient  may  forget  that  he 
saved  her  life,  she  can  never  forget  or  forgive  his 
making  light  of  a  laceration  of  the  cervix  or  perineum 
for  which  she  must  undergo  a  subsequent  operation. 
Wheuever  we  have  reason  to  suspect  that  a  laceration 
of  the  cervix  has  occurred,  we  should  look  for  it  and 
treat  the  case  accordingly.  The  treatment  may  be 
immediate  or  secondary. 

(1)  Immediate.  —  In  a  small  number  of  cases  (ver- 
sion or  instrumental  delivery)  the  cervix  is  so  deeply 
torn  that  the  haemorrhage  from  the  circular  artery  is 
sufficiently  dangerous  to  threaten.  Here  prompt 
action  is  necessary.  One  or  two  deep  wire  sutures 
should  be  introduced.  The  practice  of  introducing 
tampons,  giving  astringent  injections,  etc..  under  these 
circumstances  is  to  be  condemned.  Follow  the  ordi- 
nary surgical  rule  —  to  ligate  the  severed  artery. 

(2)  Secondary  (or  subsequent)  Treatment.  —  Do 
not  attempt  to  repair  the  laceration  by  sutures,  either 
at  the  time  the  laceration  occurs  or  during  the  puer- 
peral month.  Wait  until  involution  has  proceeded  — 
at  least  three  mouths.    Rely  on  perfect  cleanliness,  anti- 
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septic  vaginal  injections,  and  iodoform  suppositories. 
Local  applications  to  the  torn  cervix  during  the  puer- 
peral month  are  reprehensible.     Keep  the  patient    in 

bed  longer  than  usual.  Be  on  the  watch  for  septic 
infection,  especially  the  insidious  form  of  parametritis. 
When  the  patient  goes  about,  support  the  uterus  with 
a  pessary  if  it  remains  large  and  tends  to  sag  down- 
ward. 

As  :i  result  of  this  treatment,  many  cases  of  exten- 
sive lacerations  of  the  cervix  heal  dining  the  puerpe- 
rium.  References  to  author's  experience  in  private 
and  hospital  practice  and  Dr.  Emmet's  views  confirmed 
this. 

Conclusion.  —  We  are  still  far  from  realizing  the 
scope  of  preventive  medicine  Xo  reason  why  such  a 
large  proportion  of  female  ills  should  originate  from 
what  we  denominate  a  "  physiological  process." 
Nature  is  kind,  but  we  sometimes  trust  her  too  much. 
It  should  be  the  aim  of  tin-  obstetrician  to  forestall  the 
gynecologist.  Allusion  has  been  made  to  only  one 
puerperal  lesiou,  but  how  many  more  serious  troubles 
(salpingitis  and  oophoritis)  might  be  avoided  by  great- 
er care  of  the  woman  during  and  after  labor?  The 
subject  is  not  a  new  one.  and  the  author  merely  seeks 
to  reawaken  interest  in  it.  The  general  practitiouer 
should  feel  his  responsibility  more.  It  should  be  his 
aim  to  look  beyond  immediate  results  to  those  more 
remote.  His  present  triumphs  should  not  be  bought 
at  the  expense  of  future  and  well-merited  blame. 


Corrcspon&cnre. 


[From  our.S] i  il  Corn  spondent, 

PARIS  LETTER. 

Pakis,  August  16,  1889. 
Mr.  Editor, — That  most  important  question  anent 
the  marriage  of  syphilitic  subjects  has  been  verj  ably 
treated  of  by  Dr.  Langleberl  Jr.,  the  well-known  Byphi 
lographer.  He  is  far  from  the  opinion  of  some  medical 
men,  who  would  interdict  the  marriage  of  all  syphilitic 
Supported  by  the  statistics  of  Diday  anil  the 
loir.'  experience   of    liis   fat  her.  who   is   also   a    well-known 

syphilographer,  lie  proposes  certain  rules  by  which,  if 
acted  upon,  a  syphilitic  Bubjecl  may  marry  without  any 
fear  of  seeing  his  progeniture  Buffer  from  his  antecedents. 
It  i-.  of  course,  understood  thai  the  patient  should  not  be 
i he  subject  of  contagious  accidents.  If  he  is  affected  with 
icci  hni'.  a  ii 'I  consequent!)  non-contagious,  these 
accidents  should  net  result  in  any  persistent  organic  decay. 
\  certain  time  should  lie  allowed  to  elapse  from  the  emu 

iieiiieiii.nl  of  5)  phillS  and  the  appearance   of  the  last  spe- 

cific  accidents.     According  to  the  statistical  researches  of 

i     longest  period  thai  elapsed 

between   t«-o  successive  eruptions,  was  one  hundred  ami 

thirty-two  days.    Dr.  Langleberl  admits  that  a  person  who, 

having  had   i  slight  attack  of  S)  philis,  properly  treated  dur- 
ing fifteen  or  eighteen  months,  and    passed   one  year  with 

on-  being  affected,  osj  be  considered oured.    However,  he 
ill  recommend  n  ith<  -  year ;  ami  when 

i    I  upon,  he  would  exact  that  the  pa 
igain  «ni. mined,  anii   u<ii-t>><  ,  to  a  specific  treat- 
ment   of  two  or  three  months.      Those  rule-  appear  simple 
but  some  medical  men  a l linn  that  syphilitic  subjects 
urn  nave  fresh  accidents  aft<  Iderable  time. 

To  llii-,   I  >r     I  .Ins.  that    lie 

<    milled  to 

the  wit'..  Moi.-.iver,  iii  a  note  previous!)  publi 
author  admits  thai  the  father  cannot  himself  alot 
mil  syphilis  to  his  children ;  the  children  have  nothing  if 


the  mother  had  not  been  previously  infected.  It  is  much 
more  rare  that  a  syphilitic  woman  desires  to  contract  mar- 
riage. In  this  case.  Dr.  Langlebert  admits  that  the  abso- 
lute interdiction  should  be  the  rule. 

In  connection  with  this  subject,  I  may  here  give  the 
summary  of  a  clinical  lecture  recently  delivered  by  Dr. 
Mauriac,  at,  the  Hopital  du  Midi,  a  hospital  for  venereal 
affections  in  the  male  sex.  To  the  question,  whether  a 
man  once  affected  with  syphilis  can  marry  without  any  risk 
of  infecting  his  wife,  Dr.  Mauriac  replies,  that  it  is  pru- 
dent to  wait  a  more  or  less  long  time ;  and  he  tloes  not 
think,  that,  as  a  general  rule,  a  syphilitic  man  should  be 
' teamed  never  to  marry.  He  should,  however,  he  ad- 
vised not  to  marry  before  the  third  year  which  follows 
the  appearance  of  the  primary  chancre,  or,  at  any  rate, 
nev.r  h.fore  the  completion  of  two  years,  and  then  only 
on  the  condition  that  the  patient  had  been  submitted  to 
the  usual  anti-syphilitic  treatment.  The  interdiction  should 
be  absolute  when  the  chancre  has  assumed  a  phagedenic 
character,  or  when  the  organism  is  considerably  damaged 
In  the  disease.  In  these  conditions  marriage  should  be 
postponed  until  cure,  or  the  disappearance  of  the  accidents 
should  take  place.  When  the  chancre  is  of  a  mild  type, 
when  there  are  only  slight  secondary  lesions  which  yield 
to  the  influence  of  treatment,  the  patient  may.  without 
danger,  contract  marriage  eighteen  months  or  two  years 
after.  As  regards  the  treatment  of  syphilis,  Dr.  Langle- 
bert, with  his  father,  thinks  that  mercury  is  thi  specific 
which  is  certain  and  infallible  against  the  accidents  of  the 
secondary  period,  but  he  recommends  that  this  medica- 
ment should  be  given  only  during  the  existence  of  the 
eruptions,  and  always  in  small  doses.  lie  even  attributes 
to  a  chronic  mercurial  intoxication  a  certain  number  of 
accidents  which  other  medical  men  attribute  to  cerebral 
syphilis,  —  cephalic,  tremors,  contractures,  clonic  convul- 
sions, epilepsy,  hemiplegia,  locomotor  ataxia  (in  certain 
cases),  and  particularly  in  intellectual  disorders.  The 
author  is  far  from  adopting  the  extreme  hydrargyri-m  of 
Professor  Fournier.  He  preferably  recommends  the  ad- 
ministration of  mercury  by  the  stomach,  frictions  and  sub- 
cutaneous injections  being  reserved  for  certain  grave  acci- 
dents, ocular  or  cerebral,  against  which  the  rapidity  of  the 
therapeutic  action  is  the  only  condition  of  success*  The 
duration  ami  the  resumption  of  the  mercurial  treatment 
will  be  measured  by  the  duration  and  the  returns  of  the 
secondary  accidents  of  syphilis.  Corrosive  sublimate 
should  he  preferred   to  the  protiodide  of  mercury.      It 

should  he  given  preferably  in  small  doses,  a*  it  then  acts  as 

a  tonic  and  reconstituent ;  in  large  doses,  it  is  debilitating 

ami  dangerous  for  the  nervous  centres.  The  iodide  of 
potassium  is.  on  the  contrary,  the  veritable  specific  for  the 
more  chronic  stages  of  syphilis.  It  is  advisable 
in.  me  its  use  about  the  fifth  or  sisth  month.  The  average 
dose  should  he  from  one  gramme  to  one  gramme  and  fifty 
centigrammes  per  day.       This  iodide  medication   should    he 

continued  for  about  eighteen  months,  with  period: 

equal  lo  the  periods  of  treatment.      At  the  end  of 
thes, •    eighteen    months    the   treatment    of  syphilis  ma\    he 

i  as  completed,  although  it  may  still  be  prudent 

t si, „ie  the  iodide  of   potassium  for  two  or  three  months 

in  the  three  consecuth i 

\i  a  recent  meeting  of  the  Academy  of  Medicine,  Dr. 
Dumontpallier  read  ■  note  on  a  new  treatment  of  endome- 
tritis, b)  the  introduction,  into  the  uterine  cavil  \  .of  sticks 
of   the  chloride  of  zinc  which  arc  rendered  supple,  so   that 

when  once  in  the  cavity,  the)  become  bent  in  all  direct  ions. 

•  ■  the  Introduction  of  these  sticks,  the  vagina  is 

washed  out  with  a  solution  of  carbolic  acid,  of  one  per 

Cftnt.;    then  the  h\  slerotneter,  previousl)   rendered  aseptic, 

i-  i  ni  rod  u 1  Into  the  uterine  cavity,  to  ascertain  the  direc- 
tion   of   the    latter.       Ties,-    -inks    are   left    in    the    uterus ; 

then  after  washing  out  the  vagina,  n  plug  is  introduced, 
hut  the  latter  Ii  not  Indispensable.  In  general,  the  slough 
produced  by  the  caustic  is  expelled  in  about  five  da)  -  after 

ils   application.      Vaginal    antiseps)   i-   Strictl)   carried  out, 

and  the  oure  i*  effected  two  days  after  the  escape  of  the 

I  here  has  nevi  r  been  any  narrowing  of  the  titer- 
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ine  cavity,  and  menstruation  was  soon  restored.  The 
author  considers  this  method  very  inoffensive ;  for  out  of 
one  hundred  cases,  there  were  ninety-six  cures  without 
complications,  and  four  cures  after  complications  due  to 
imprudence  committed  by  the  patients.  A  certain  degree 
of  pain  was  caused  by  the  caustic,  but  this  soon  became 
tolerable  ;  but  in  many  cases  there  was  no  pain.  The 
general  phenomena  were  nil,  and  there  was  no  fever. 
From  twenty-four  to  thirty-six  hours  afler  the  cauteriza- 
tion a  slightly  rose-tinted  discharge  is  observed,  which 
precedes  the  escape  of  the  slough.  The  vagina  is  then 
washed  out  with  the  liquor  of  Van  Swieten. 


I>R.    A.    RK'HET. 


This  gentleman  is  Professor  of  Clinical  Surgery  at  the 
Hotel  Dieu  ;  but  he  is  now  only  nominally  attached  to  this 
post,  as  for  the  last  three  years  he  has  lived  retired  in  his 
country  house  near  Toulon,  and  has  been  replaced  by 
(igreges  of  the  faculty.  This  year  he  has  been  replaced  by 
Dr.  Kirmisson,  a  very  distinguished  surgeon.  Dr.  Richet 
was  considered  a  very  good  surgeon  of  his  time.     He  is 


now  almost  an  octogenarian,  and  his  doctrines  are  regarded 
as  out  of  date.  If  must,  however,  not  be  forgotten  that, 
about  thirty  years  ago.  Professor  Richet  was  looked  upon 
as  one  of  the  leaders  in  French  surgery.  His  "  Practical 
Treatise  of  Surgical  Anatomy  "  opened  out  a  new  line, 
rendered  the  most  eminent  services,  and  obtained  for  the 
author  a  European  reputation.  This  work,  or  as  he 
proudly  termed  it,  "  The  Book,"  is  almost  obsolete,  as  its 
contents  are  not  altogether  in  keeping  with  the  progress  of 
the  day.  It  will,  nevertheless,  be  a  lasting  memorial  to  his 
fame.  Notwithstanding  his  age.  he  had  a  certain  amount 
of  vigor,  both  mental  and  physical ;  but  since  the  death  of 
his  wife,  which  took  place  about  three  years  ago,  under 
most  painful  circumstances,  he  gradually  broke  down  and 
felt  that  he  could  no  longer  continue  the  active  functions 
of  his  office.  Before  retiring,  however,  he  has  bad  the 
satisfaction  of  seeing  his  son,  Dr.  Charles  Richet,  grow  to 
manhood,  become  successively  Doctor  and  Agrige  of  the 
Faculty  of  Medicine,  and  now  become  his  colleague,  as  he  is 
Professor  of  Physiology  at  the  Faculty  of  Paris,  which 
post  he  fills  with  great  talent  and  honor. 


REPORTED  MORTALITY  FOR  THE   WEEK  ENDING   AUGUST   17,  18S9. 


Percentage  of  Deaths  from 

Estimated 
Population 

Reported 
Deaths  in 

Cities. 

under  Five 

Infectious 

Consump- 

Diarrhceal 

Typhoid 

Dipb.fc 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,571,558 

751 

340 

28.73 

15.47 

20.41 

1.95 

3.38 

Philadelphia      .... 

1,010,245 

389 

192 

25.48 

9.62 

15.86 

4.42 

3.12 

830,000 

482 

284 

36.96 

7.98 

24.78 

4.83 

2.94 

814,505 

— 

— 

— 

— 

— 

— 

— 

500,343 

193 

104 

35.64 

9.18 

27.00 

3.78 

1.08 

450,000 

154 

74 

22.10 

5.85 

10.40 

3.35 

5.20 

413,567 

203 

96 

29.40 

9.80 

19.60 

4.44 

2.91 

New  Orleans      .... 

250,000 

93 

33 

23.76 

14.04 

15.12 

2.16 

2.16 

225,000 

— 

— 

— 

— 

— 

— 

— 

225,000 

113 

54 

26.70 

22.25 

18.69 

1.78 

1.78 

230,000 

— 

— 

— 

— 

— 

— 

— 

215,000 

— 

— 

— 

— 

— 

~~ 

— 

82,000 

— 

— 

— 

— 

— 

— 

— 

65,153 

— 

— 

— 

— 

— 

— 

— 

60,145 

54 

27 

24.05 

7.40 

10.65 

— 

— 

40,000 

21 

6 

23.80 

19.04 

23.80 

— 

— 

78,292 

29 

14 

55.20 

:;.45 

55.20 

— 

— 

71,518 

47 

26 

38.34 

8.52 

25.56 

2.13 

8.52 

65,552 

32 

15 

40.69 

12.52 

34.43 

3.13 

3.13 

62,647 

44 

30 

40.86 

6.81 

38.59 

— 

53,334 

28 

— 

42.84 

10.71 

35.70 

3.57 

3.57 

40,731 

19 

9 

21.04 

15.73 

5.26 

— 

5.26 

40,619 

33 

17 

56.66 

— 

29.97 

23.33 

New  Bedford     .... 

37,253 

20 

11 

30.00 

5.00 

25.00 

5.00 

— 

35,872 

— 

— 

— 

— 

— 

— 

— 

34,418 

— 

— 

— 

— 

— 

— 

— 

29,011 

11 

10 

42  84 

— 

42.84 

— 

— 

28,813 

8 

3 

37.50 

— 

25  00 

12.50 

— 

28,167 

11 

2 

18.18 

18.18 

18.18 

— 

— 

26,058 

10 

4 

50.00 

— 

40.00 

— 

— 

25,170 

— 

— 

— 

— 

— 

— 

— 

24,263 

6 

5 

1G.66 

33.33 

— 

1G.66 

— 

21,553 

11 

8 

54.54 

— 

27.27 

— 

18.1S 

19,774 

13 

10 

30.66 

7.69 

23  07 

— 

— 

17,534 

5 

1 

20.00 

— 

20.00 

— 

— 

17,332 

2 

0 

— 

— 

— 

— 

— 

15,502 

— 

— 

— 

— 

— 

— 

. — 

Attleborough     .... 

15,425 

— 

— 

— 

— 

— 

— 

— 

Newburyport     .... 

13,875 

11 

4 

9.09 

18.18 

9.09 

— 

— 

13,728 

6 

3 

66.66 

33.33 

33.33 

Deaths  reported  2810:  under  five  years  of  age  1382;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup. 
diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fevers) 
862,  consumption  596,  acute  lung  diseases  137,  diarrhceal  dis- 
eases 596,  diphtheria  and  croup  90,  typhoid  fever  87,  whooping- 
cough  33,  scarlet  fever  19,  malarial  fever  18,  cerebro-spiual  men- 
ingitis 12,  measles  4,  erysipelas  2,  typhus  fever  1.  From  whoop- 
ing-cough, New  York  12,  Chicago  and  Boston  5  each,  Philadel- 
phia and  Springfield  2  each,  Baltimore,  St.  Louis,  Washington, 
Haverhill,  Gloucester,  Newton  and  Maiden,  1  each.  From 
scarlet  fever,  Chicago  6,  Philadelphia  <md  St.  Louis  4  each, 
Baltimore  and  Washington  2  each,  Lowell  1.  From  malarial 
fever,  New  York  6,  Baltimore,  New  Orleans,  and  Charleston  4 
each.     From  cerebro-spiual  meningitis,  Chicago  6,  New  York  3, 


Washington  2,  Philadelphia!.  From  measles,  Chicago  3,  New 
York  1.  From  erysipelas,  New  York  and  Chicago  1  each.  From 
typhus  fever,  Philadelphia  1. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  9,555,406,  lor  the  week  ending  August  3d, 
the  death-rate  was  21.0.  Deaths  reported  3763:  infants  under 
one  year  of  age  1361 :  acute  diseases  of  the  respiratory  organs 
(London)  182,  diarrhoea  578,  measles  79,  whooping-cough  69, 
diphtheria  65,  scarlet  fever  59,  fever  41. 

The  death-rates  ranged  from  14.1  in  Brighton  t>>  42.6  in 
Preston;  Birmingham  23.1 ;  Bradford  20.9;  Hull  21.8;  Leeds 
23.2;  Leicester  21.5;  Liverpool  23.4;  London  Is  4;  Manchester 
27  0;  Nottingham   19.7 ;  Sheffield  20.7 ;  Sunderland  28.8. 

In  Edinburgh  17.2;  Glasgow  20.5;  Dublin  20.7. 
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The  meteorological  record  for  the  week  ending  Aug.  17,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  - 


Velocity  of 
Wind. 

State  of 

eter. 

'1  lurniometer. 

Humidity. 
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Weather.1 
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S 

£ 

e 

5 
| 

< 

E 

>> 

■i 

6." 

S 

•i 

-' 

a 
■i 

a 

5^ 

=1 

a 

o 

3 

s 

i 

5 

"3 
Q 

5 

00 

00 

2 

00 

S 

£  = 

Sunday,.. .11 

29.94 

6S.0 

76.0 

61.0 

70 

63 

66.0 

w. 

W. 

18 

4 

C. 

c. 

.0 

Monday, .  .12 

30.08 

64.0 

72.0 

5n.o 

64 

80 

72.0 

N.W. 

W. 

8 

10 

c. 

c. 

.ii 

Tuesday,..  13 

80.14 

64.0 

68.0 

6  .0 

79 

82 

8.W. 

s.w. 

8 

4 

0. 

0. 

1.05 

.i' 

29.90 

64.0 

68.0 

,.,1.1, 

97 

72 

S4.0 

N.E. 

N. 

13 

9 

R. 

o. 

14.28 

Lis 

Thursday,.  15 

29.83 

68.0 

61.0 

56.0 

94 

f9 

92.0 

N.E- 

S. 

8 

4 

O. 

0. 

0.10 

,T 

Friday in 

29.91 

66.0 

71.0 

56.0 

83 

63 

73.0 

\Y. 

w. 

8 

7 

F. 

0. 

.0 

.0 

Saturday..  17 

29.99 

67.0 

77.0 

67.0 

70 

66 

65.0 

W. 

w. 

8 

9 

C. 

c. 

.0 

Mean  for 

Week. 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANUES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  AUGUST  19,  188'J,  TO 
AUGUST  23,  1889. 

Leave  of  absence  for  one  month  is  granted  Lieutenant  Colonel 
Joseph  C.  Baily.  surgeon  U.  S.  A.;  Medical  Director,  Head- 
quarters Department  of  Texas,  San  Antonio,  Texas,  August  17, 
ls.so.     s.  ( i..  .".4.  Headquarters  Departmentof  Texas. 

i  lommanding  officer  at  Jackson  Barracks,  Fla.,  telegraphs  the 
adjutant  general  of  the  army,  that  Major  Harney  E.  Brown, 
surgeon  U.  S.  A.,  died  at  Jackson  Barracks,  August  20,  1889,  at 
1.40  o'clock,  p.  M. 


OFFICIAL  LIST  OF  CHANGES  IN    THE  MEDICAL  CORPS 
OF  THE   I  .  S.    .NAVY  FOR  THE   WEEK  ENDING   AC- 
GUST  24,  1889. 
W.    K.  Scofiki.d,   medical   inspector.    Detached   from  the 

"  Lancaster." 
C.  T.  HiniiETT,  past  assistant  surgeon.     Detached   from  the 

"  Lancaster." 
('.  II.   White,  medical  inspector.     Ordered   to  "  Pensacola." 
F.  A.  Hi  si.ek.  past  assistant  surgeon.    Ordered  to   "  Pensa- 
cola." 
I.  \V.  CiitTis,  past  assistant  surgeon.    Ordered  to  the  "  New 

Hampshire." 
W   II.  Jones,  surgeon.    Detached   from  the  "Pensacola." 

Placed  on  waiting  orders. 

L.    Vi.in  Wf.ukkimi,  assistant    .surgeon.     Detached  from  the 

"  New  Hampshire  "  and  ordered  to  the  "  Pensacola." 


DEATH. 
in  Longmeadow,  Mass.,  August  20th,  Th as  l..  chapman, 

M  li..  M.M..s>. 


SOCIETY  NOTICES. 

sjuhui  vn  Dium  v  ioi  ,.i;n  ai.  Association.     Programme  oi 
Tli.-  Thirteenth  Annual  Meeting,  to  he  held  :it  19  Boylston  Place, 


Boston,  Mass.,  September  17.  18  and  19,  1889. 

■  pi    at    10.30,    v.  m.     lapers:  ao- 

dnss  l.v  tie-  President ,  l>r   .1.  E.  Qraham  ;   I  li  Clinical  Notes  on 


Heraes Zoster, Dr. F   B.Qreenough;  (2)  Microscopical  Studies 

..f  Malignant  I  «i a  "i  the  Skin,  It.  0,  Heltzmann 

cal  Observations  on  Injections  of  Insoluble  Mercnris 
Syphilis,  Dr.  H.  Q.  Klotz.     Afternoon  S  i    PH.     Ps 

Contribution  to  Dermatological  Bibliography,  Dr.  Q.T. 
i    Inlcal  Notes  ou  Bycosis  Oaptllitij.  Dr.  J.  Zeisler; 
■i  Dr.  J   K  Bhi  ri 

i   in  ,.i  i  rtlcaria  Pigmentosa,  Dr,  ll.  w.  Btelwagon. 

m. .,  i   m.     Report  oi 

Committee  on  Statistics,    Beporl  of  Committee  on  Nomencla- 

-i  K  hitherto  undescribed  ("rm  ..(  New  Growth 

oi  the  Vulva.  I  >r   i;    v>    ■  i  disputed 

i t  m  Infantlli 

.il  Therapy,  D 

Di    ll'  Bulkli 
H,     Papers:  (11)  Dermatitis  Papillaris, 
lu  i    Heltzmann ;  (12)  On  the  Occurrence  of  Prurigo  In  Amai> 

,  i   iir  ,t   Zeisler:  (13)  On  the  alleged  toleran f  tbelndid»sln 

svphilis.Hr  II  \v  Btelwagon;  (»)  Relapse  of  Pemph 


ecus  after  twelve  years'  quiescence  —  Case  of  Impetigo  Herpeti- 
formis, Dr.  S.  Sberwell. 

Third  ])axj.  —  MorniDg  Session  at  10,  A.  u.  Demonstration  of 
Cases.  Retirement  of  Old  and  Induction  of  Newly  Elected  Offi- 
cers. 

All  physicians  are  cordially  invited  to  attend. 

G.  H.  Tilden,  M.D.,  Stcn 

American  Pediatric  Society.  —  Organized  in  Washington, 
D.  C,  September  18,  1888.    Preliminary  Programme. 

The  meetings  will  he  held  at  the  Army  Museum   B 
Washington,  D.  C,  on  the  20th  and  21st  of  September,  1889. 
One  of  the  afternoon  meetings  will  be  held  in  the  Johns  Hop- 
kins Hospital,  Baltimore,  Md.,  by  invitation  of  the  Director  of 
the  Hospital. 

Papers  —  Address  by  the  President.  A.  D.  Blaekador,  Mon- 
treal :  Notes  ou  a  case  of  Ataxia  in  a  child  of  ten  years.  W,  1>. 
Booker,  Baltimore :  A  study  of  some  of  the  Bacteria  found  in 
the  dejecta  of  infants  afflicted  with  Summer  Diarrheal 
communication).  Dillon  Brown,  New  York:  Noisy  Respiration. 
A.  Caille',  New  York  :  Prolapsus  Recti  due  to  large  stone  in  the 
bladder,  In  a  girl  three  years  old  ;  Two  cases  of  Nystagn 
dated  With  choreatic  movements  of  the  head  in  rhschitic  babies; 
Septic  Diphtheria  with  unusual  sequelse;  Personal  Prophylaxis 
In  diphtheria.  Charles  W.  Earle,  Chicago:  Subcutaneous  Em- 
physema in  children;  The  necessity  of  prolonged  rest  after 
some  attacks  of  Diphtheria  :  Two  cases  of  Carpo-pedal  Contrac- 
tion. J.  Henry  Fruitnight,  New  York:  The  treatment  of  Scar- 
let Fever  and  its  complications.  Francis  Huber,  New  York: 
Spurious  Meningocele;  Double  Empyema.  A.  Jacob),  New 
York  :  Aneurism  in  early  life.  John  A.  Jeffries.  Boston  thy  in- 
vitation): A. contribution  to  the  Summer  Diarrhoaasol  Infancy. 
ll,  K,.jihk.  New  York:  Tuberculosis  of  the  Testis  in  childhood. 
Thomas  S.  Latimer,  Baltimore:  Cases  of  Spastic  Paraplegia. 
1,  Y  Love,  SI  I  miiis.  Scarlet  Fever.  Arthur  V.  Meigs,  Phila- 
delphia: The  Artificial  Feeding  of  Infants.  W.  T.  Nortlirup. 
New  Vork: .  J.  O'Dwyer,  New  York :  Caseoi  Diaphrag- 
matic Hernia,  with  operation:  The  apparent  physical  contra- 
diction involved  in  the  rcintlation  of  a  collapsed  lung  while  an 
opening  remains  in  the  pleural  sac.  William  Osier,  Baltimore: 
A  case  "I  simple  Muscular  Atrophy  of  the  facio-scapulo-hnineral 
type;  Cerebral  Sclerosis  in  children.    A.  Blebert,  New  York: 

Diphtheria.    J.  L.  Smith,  New  York :  .    II  N.  Vlneberg, 

Ne«  York    Some  practical  points  on  diagnosis  and  treatment 

of  Malaria  in  children.     V.  W.  \ 'aughaii.  Ann  Arbor:  . 

\    .1  ».  OBI,   P 

li    i  unini,  Chairman  Com  ArrangtmtnU. 
w.  i>  Bookbb,  851  Park  Ave.,  Baltimort.  M<i. 


BOOKS    \NI>  l-  \Ml  It  l  lis  l;l  <  l  l\  ED 
Heath  from  Electrical  Currents.     Reprint.     New   V 

Yellow  Fever.     \  \.  «  1 1. mii,,.  i,!     I  Forecast  for  18t 

Note  on  Nomenclature,    Bj  Di    Donald  Macallater.    •     I 
i. ii  ei  •  The  Practitioner." 

Roosevelt  Hospital,  New  Vork,  Seventeenth   Annual  Report 

from  -i: rj  i.  1888,  i"  I' tmbei  81,  1888, 

srn  Frankenstein,    By  George  M  Qould,  M.D  Ob* 

Open  Court  Publishing  Co. 
A nil  Ai nncemenl  of  the  New  York  Polyclinic  ami  Hos- 
pital     V  Clinical  School  for  Graduates  In  Medicine  an. I  Bur- 

i  iss'i  1880 
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SOME  REMARKS  ON  TYPHOID  FEVER,  WITH 
AN  ANALYSIS  OF  ONE  HUNDRED  AND 
TWENTY-NINE  CASES  TREATED  IN  HOS- 
PITAL, AND  SPECIAL  REFERENCE  TO 
RELAPSE.1 

KV    FKEDEEIOK   C.    SIIATTCTCK,   M.D., 

I'm/,  ssor  nf  i  'linical  Medicine  in  Barnard  University,  Visiting  J'lii/si- 

ei'iii  (■■  !hi  Maxd'H'/msetls  General  Hnspital,  etc. 

Having  exchanged  a  summer  for  a  spring  service, 
aud  being  consequently  likely  to  have  fewer  cases  of  ty- 
phoid fever  to  treat  in  hospital,  in  coming  than  in  past 
years,  I  determined  to  analyze,  with  reference  to  cer- 
tain points,  all  the  cases  of  this  disease  which  entered 
my  wards  during  my  term  of  service  in  the  years  1886, 
1887  and  1888.  The  number  of  cases  is  not  large 
enough  to  allow  the  deduction  of  any  very  general 
conclusions,  aud  yet  this  analysis  may  be  compared 
with  those  of  others  who  deal  with  larger  figures,  may 
perhaps  contribute  in  some  small  degree  toward  the 
structure  of  our  complete  knowledge  of  the  subject, 
and  has  certainly  proved  interesting  and  instructive  to 
me.  The  fact  that  the  cases  were  nearly  equally  dis- 
tributed between  three  successive  years,  diminishes 
somewhat  the  sources  of  error  which  may  be  con- 
nected with  the  study  of  the  cases  of  a  single  year; 
aud  they  were  also  under  the  care  of  the  same  person, 
in  the  same  institution,  and  were  treated  ou  precisely 
the  same  general  plan,  —  essentially  the  so-called  ex- 
pectant. 

With  very  few  exceptions  the  cases  were  in  adults. 
Abortive  cases  have  not  been  counted  among  the 
number,  which  includes  only  those  to  the  diagnosis 
of  which  no  reasonable  doubt  can  attach.  I  rind  it 
difficult  to  understand  how  anybody  who  has  studied 
the  subject,  and  has  had  als*o  a  moderate  experience, 
can  deny  that  typhoid  fever  may  abort,  the  intestinal 
lesions  probably  never  reaching  the  stage  of  necrosis 
aud  ulceration.  The  characteristic  lesions  are  not  ac- 
cessible to  direct  sight  and  touch  in  all  cases,  fatal  and 
non-fatal  alike,  as  they  are  in  the  more  purely  erup- 
tive specific  fevers,  the  existence  of  extremely  mild 
aud  abortive  cases  of  which  is  not  questioued.  There 
are,  moreover,  a  sufficiency  of  house  and  local  epidemics 
recorded  in  which  some  of  the  exposed  individuals 
went  through  the  fully  developed  disease,  or  died  dur- 
ing its  progress  ;  while  others,  presenting  prodromal 
and  initial  symptoms  the  same  in  kind,  aud  of  equal, 
less,  or  even  greater  severity,  were  apparently  quite 
well  again  within  a  week,  more  or  less.  Indeed,  it 
seems  to  me  that  there  is  absolute  proof  that  typhoid 
fever  may  exist  aud  even  prove  fatal,  without  the 
presence  of  fever  at  any  time,  with  even  sub-normal 
temperature  throughout.  Strube,2  in  a  typhoid  epi- 
demic among  the  Germau  troops  besieging  Paris,  was 
struck  by  the  low  rauge  of  temperature  which  charac- 
terized the  outbreak.  He  tells  us  that  fourteen  cases 
had  a  normal  or  subnormal  temperature  throughout. 
In  one  of  these,  the  first  rise  was  co-incident  with  sup- 
puratiou  about  the  rectum,  which  helped  to  carry  the 
man  off.  At  the  autopsy,  fully  formed  and  typical 
typhoid  lesions  were  found.  In  these  cases  all  the 
usual  symptoms,  including  even  furious  delirium,  were 
present.     Fraentzel,8    in   charge  of  another   military 

■  Read  before  the  Boston  Society  for  Medical  Improvement,  May 
27, 1889. 
2  Berliner  Klin.  Wochen.,  1871,  p.  357. 
»  Zeitschrift  der  Klin.  Med.,  Bd.  II. 


hospital  at  the  same  time,  was  also  struck  by  this  pe- 
culiarity of  the  temperature.  Again,4  a  soldier  en- 
ters a  hospital  in  India  for  eczema,  is  free  from  fever 
or  other  general  symptoms,  dies  suddenly,  and  is  found 
to  present  typhoid  lesions  on  the  autopsy  table.  These 
considerations  are  of  importance  in  estimating  the  gen- 
eral mortality  rate  of  the  disease.  Excluding,  then, 
all  abortive  or  otherwise  doubtful  cases,  those  cases 
are  included  which  proved  fatal  within  a  few  days  of 
admission,  the  patients  entering  in  a  desperate  con- 
dition. 

I.  The  number  of  cases,  by  years,  with  the  yearly 
and  total  mortality  rate,  is  as  follows : 

Table   I. 
1886.    %        1887.    %         1888.    %      Total.     % 
Number  of  cases,  39  45  45  129 

Kecovered,  35    89.7       42     93.33       41    91.2        IIS     91.63 

Died,  4      10.3  3       6.67  4      8.8  11        S.37 

A  mortality  rate  of  8.37  %  is  not  high,  except  as 
compared  with  the  recent  and  large  statistics  of  Brand 
aud  his  followers.  Haemorrhage  occurred  in  two  of 
the  fatal  cases,  but  iu  only  one  of  these  it  was  sufficient 
in  itself  to  excite  alarm.  Cheyne-Stokes  respiration 
was  noted  in  two;  in  a  like  number,  broncho-pneu- 
monia played  an  important  part ;  in  one,  pericarditis 
was  a  complication;  in  one,  general  convulsions  closed 
the  scene  after  the  fever  had  nearly  run  its  course; 
one  death  took  place  during  a  relapse,  the  patient  be- 
ing fifty-four  years  of  age;  iu  four,  deaths  occurred 
within  a  week  after  entrance.  In  none  of  the  fatal 
cases  was  unusually  or  continuously  high  fever  a  fea- 
ture. 

II.  The  state  of  the  bowels,  the  occurrence  of  epis- 
taxis,  and  the  existence  of  splenic  enlargement. 


Total.      % 


Taiile 

LI. 

(a)  BowcU. 

1886. 

% 

1887 

% 

1888. 

% 

Diarrliasa, 

11 

28 

6 

13 

15 

33 

Constipation. 

17 

44 

14 

31 

16 

35+ 

Alternating, 

4 

10 

10 

37 

11 

24+ 

Regular, 

7 

18 

9 

19 

3 

7 

(b)  Epistaxis. 

18 

46 

14 

31 

16 

35 

(c)   Spleen. 

Area  of  Uulness, 

26 

67 

27 

57 

16 

35 

Organ  felt, 

9 

23 

15 

33 

9 

20 

This  table  shows  that  in  51  °f0  of  all  the  cases  there 
was  no  diarrhoea  at  any  time  ;  that  in  30  %  the  bowels 
moved  only  after  enemata,  which,  in  these  cases,  I 
order  every  second  day.  In  the  cases  included  under 
the  heading  "alternating,"  looseness  of  the  bowels 
was  only  a  transitory  feature  ;  and  in  only  25  %  was 
this  symptom  really  prominent,  a  smaller  percentage 
than  what  is  said  in  the  text-books  would  lead  one  to 
expect. 

Splenic  enlargement,  I  cannot  help  thinking,  is  not 
an  absolutely  constant  accompaniment  of  typhoid. 
Of  course  there  are  cases  iu  which  a  rigid  or  tense  ab- 
dominal wall  .presents  insuperable  difficulties  to  satis- 
factory palpation  ;  there  are  those  in  which  tympan- 
ites completely  masks  the  splenic  dulness  ;  while  there 
are,  again,  others  in  which  faeces  in  the  descending 
colon  may  ou  one  or  two  examinations  give  rise  to  a 
duluess  simulating  that  due  to  splenic  tumor.  But  1 
feel  sure  that  I  have  watched  a  fair  number  of  cases 
in  which  I  should  have  been  able  to  feel  the  organ  il 
enlarged,  and  failed  to  do  so  in  repeated  examinations. 
Indeed,  I  never  feel  sure  of  enlargement  unless  1  can 
feel  the  organ  descend  on  deep  inspiration. 
'  Dublin  Journal  of  Medical  Sciences,  July,  |887, 
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No  analysis  of  the  frequency  of  rose  spots,  delirium. 
or  tenderness  and  gargling  in  the  right  iliac  fossa  was 
made. 

III.  The  frequency  and  character  of  the  complica- 
tions and  sequela-,  other  than  relapse,  is  shown  in 

Table  hi. 

na]  hemorrhage 

Venous  thrombosis  (femoralj     .       .       .       .97 

Furunculosis 10    7.7 

Otitis  media 3    2.3 

Parotid  or  submaxillary  swelling  (1°  no  case 

suppuration) 4    :t 

Periostitis 2 

Lobar  pneumonia 2 

Melancholia 1 

Hemiplegia  (embolio,  early)      .       .       .       .  I 

Neuritis .'*    8.8 

The  above  list  calls  for  no  special  comment;  per- 
foration is  conspicuous  by  its  absence. 

IV.  The  next  table  shows  the  frequency  of  relapse, 
the  significance  attached  by  me  to  which  term  will  ap- 
pear further  on. 

Taiu.e  IV. 

1886.  1887.  1888.  Total. 

7    17.66%  8    17.77  %  6    13.33%  21     16.289 

It  is  not  an  easy  matter  to  ascertain  the  frequency 
with  which  relapse  is  encountered  by  leading  writers 
on  typhoid,  owing  to  the  lack  of  a  uniform  definition 
of  the  term.  The  Germans,  as  a  rule,  class  under  this 
head  only  those  secondary  attacks  which  are  preceded 
by  an  interval  of  apyrexia  of  varying  length  ;  recrude- 
scence denoting  a  secondary  attack  which  begins  be- 
fore the  complete  defervescence  of  the  primary  attack. 
English  writers,  on  the  other  hand,  notably  Pearson 
Irvine,6  the  author  of  the  best  monograph  on  the  sub- 
ject in  our  language,  with  which  I  am  acquainted,  uses 
"  relapse "  as  denotative  of  the  renewal  of  the  com- 
plete typhoid  process,  irrespective  of  the  time  of  its 
onset;  while  the  term  "recrudescence""  is  applied  to 
the  pyrexia,  more  or  less  transitory,  attributable  to  a 
complication,  sequela,  or  an  error  in  diet.  In  other 
words,  fever  recrudesces ;  typhoid  fever  relapses.  It 
seems  to  the  writer  that  Irvine'*  definition  is  the  bet- 
ter of  the  tWO  is  a  relapse,  at  whatever  time 
it  may  begin,  whether  intercurrent  or  consecutive.  It 
may  be  that  in  the  former  the  fresh  crop  of  bacilli 
starts  from  the  intestinal  tract  directly;  in  the  latter 
that  the  spleen  or  some  other  part  has  served  a*  B 
sort  of  half-way  house  for  the  storage  oi  potential]] 

active     bacilli     which,    again     reaching    the     intestinal 

gland-,  reproduce  their  Kind      This  may  be  true,  bat  is 

at  present  purely  hypothesis. 

Schmidt.'  analyzing  561  cases,  Bndt  the  percentage 
of  relapse,  in  the  English  sense,  to  be  11.6  (intercur- 
rent 1.8%);  Ziemssen,'  in  882  oases,  finds  conseou- 
l  .  Steinthal,  in  689  cases,  in  7.5%. 
The  event  under  consideration  na*.  therefore,  rather 
mora  frequent  in  mt  cases  than  in  those  ol  Schmidt, 
probabl]  rather  less  so  than  in  thotje  "i  Ziemssen.  By 
other  authorities  the  frequency  is  set  down  as  varying 
from  6  to  16  per  cent.     Ziemssen,  following  Gerhard t, 

think*  thai    relapse    i*    lo    lie   evpecied     it     the    splenic 

tumor  di  de  with  the  subsidence  of  the  fever 

of  the  primary   att a  h  riei has    satisfied 

me  of  the  truth  id     Irvine-    observation,  that  II    relapse 
•  II. 1. 1 


may  be  so  free  from  symptoms  apart  from  the  fever, 
which  itself  may  be  trifling,  as  to  be  entirely  over- 
looked if  temperature  observations  are  omitted  as 
apou  as  the  primary  fever  ceases.  It  is,  moreover, 
probable  that  a  relapse  may  abort ;  may  be  of  very 
short  duration  ;  may  occur  at  such  a  period  in  the 
primary  attack,  may  be  overlain  by  a  complication,  or 
otherwise  so  obscured  as  to  be  extremely  difficult,  or 
even  impossible,  of  recognition.  In  this  analysis  all 
doubtful  cases  have  been  thrown  out. 

Relapse  occurred  in  twenty-one  cases;  in  one  of 
these  it  was  repeated  a  second  time;  we  have  thus 
twenty-two  secondary  attacks  for  Btudy. 

(1)  Intercurrent  or  consecutive. 

In  eleven  the  relapse  began  before  complete  defer- 
vescence, in  eleven  after;  50%  in  either  case.  By 
defervescence  is  implied  the  first  normal  evening  tem- 
perature. This  fact  seems  to  me  to  show  conclusively, 
if  indeed  the  point  needs  any  further  demonstration, 
that  we  are  now  powerless  to  prevent  relapse,  and  that 
errors  in  diet  are  in  no  way  causative  of  it.  In  the 
great  majority  of  my  cases  the  relapse  started  without 
any  change  from  the  liquid,  oftentimes  exclusively 
milk,  diet.  This  point  seems  to  me  worth  insisting 
on,  if  for  no  other  reason  because  the  laity  are  still 
in  the  darkness  with  regard  to  it,  which  enshrouded  us 
until  comparatively  recently.  Constipation,  nourish- 
ment unsuitable  in  kind  or  too  large  in  amount,  the 
excitement  of  a  visit,  or  a  number  of  other  causes  may 
produce  a  return  or  an  exacerbation  of  fever  ;  to  pro- 
duce a  relapse  there  must  be  a  re-  or  auto-infection. 

(2)  Interval. 

In  my  eleven  intercurrent  relapses  the  renewal  of 
the  process  took  place  from  the  third  to  the  fifth  week, 
but  this  is  a  point  on  which  I  do  not  lay  much  Btress, 
as  it  is  proverbially  difficult,  especially  in  hospital 
cases,  to  fix  the  onset  of  the  disease.  The  apyrexia] 
interval  which  separated  the  primary  from  the  second- 
ary attacks,  in  the  eleven  cases  of  consecutive  relapse, 
is  shown  in  the  following  table  : 


day  in  2  cases. 

days  i!' 

days  in  1  case. 


*  dayi  Is 

;i  ilays  in  1  case. 


t  >!  course  there  is  a  slight  liability  to  error  in  fixing 
the  date  Of  onset,  but  it  is  very  much  less  than  obtains 
with   the  primary  attack. 

I  Miration. 

tit  the  twenty-one  recoveries, — one  patient,  fifty- 
four  years  old,  died  on  the  eighth  day  of  a  relapse, 

the  duration  of  the  secondary   attack  was  as  follows. 

I'liin    VI. 
u  dayi  in  1  ■  -'i  days  In  9 

II  dayi  in  I  case.  28  days  In  i  ■ 

.'I    .1  e 

16  days  in  4  el 

1 1  da]  -  in  B  1'iwiffl. 
is  days  in  i 

Thil  give*  an  average  i.|  nineteen  da\*.  a  period 
somewhat  shorter  than  that  belonging  to  primary 
attacks.  Tin*  average  duration  corresponds  closely 
with  that  which  Irvine  believes  to  represent  the   truth. 

ami  other  German  writers  speak  of  relapses 
ur.  five  or  si\  days,  ami  their  average  dura- 
tion   -  thus  brought  down  to  eleven  to  fourteen  days. 

It    abortive    primary   attack*    take    place    there     i-    eel'- 
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tainly  no  reason  why  secondary  attacks  should  not 
also  abort.  I  believe  that  they  may,  but  have  exclud- 
ed cases  which  might  have  been  classed  here,  be- 
cause I  believe  the  clinical  distinction  between  such 
very  short  relapses  and  some  obscure  complication,  to 
be  a  difficult  one,  and  my  records  are  not  as  complete 
with  reference  to  outbreaks  of  fresh  rose  spots  and 
persistence  or  renewal  of  splenic  tumor,  as  I  could 
wish.  The  temperature  curve  alone  may  be  sufficient 
for  the  diagnosis  of  a  fully  developed  relapse ;  but 
other  points  must,  it  seems  to  me,  be  taken  into  ac- 
count to  establish  the  presence  of  an  abortive  relapse. 
The  single  death,  a  mortality  of  less  than  5%,  was  in 
a  consecutive  attack.  My  limited  experience  does  not 
bear  out  the  German  view  that  the  intercurrent  are 
much  more  severe  and  dangerous  than  the  consecutive 
attacks.  Ziemssen's  mortality  rate  for  the  former  is 
15.5%,  for  the  latter.  2.8%. 
(4)  Temperative  curve. 

This,  according  to  Irvine,  has  in  relapse  two 
marked  peculiarities  :  first,  the  maximum  is  reached 
with  a  striking,  though  not  absolute,  constancy  on  the 
fifth  day  ;  second,  there  is  apt  to  be  a  decided  fall  on 
the  eighth  or  ninth  day,  with  a  quick  subsequent  rise 
of  some  days'  duration,  before  true  lysis  begins.  An 
analysis  of  my  cases,  with  reference  to  the  first  of  these 
points,  appears  in 

Table  VII. 

Maximum  reached  on  fourth  day  in  5  cases. 

Maximum  reached  on  fifth  day  in  8  cases. 

Maximum  reached  on  sixth  day  in  5  cases. 

Maximum  reached  on  seventh  day  in  3  cases. 

Maximum  reached  on  eighth  day  in  1  case. 

Thus  in  eighteen  of  tweuty-two  cases  the  fever 
readied  its  height  on  the  fourth  to  the  sixth  day,  and 
more  often  on  the  fifth  than  on  any  other  one  day. 

With  reference  to  the  second  point,  my  results  do 
not  correspond  so  closely  to  those  of  Irvine.  In  only 
six  of  my  cases  did  the  drop  occur  on  either  the  eighth 
or  ninth  day  ;  in  some  cases  on  the  sixth;  in  more  on 
the  tenth  or  eleventh  ;  in  others  no  marked  drop  took 
place,  but  the  fever  terminated  by  an  uninterrupted 
but  gradual  lysis. 

Treatment.  —  As  has  been  before  indicated  the 
treatment  in  the  above  cases  was  essentially  expectant. 
In  30%  no  drug  of  any  kind  and  no  alcoholic  stimu- 
lant was  given  at  any  time  in  the  duration  of  the  dis- 
ease. 

TABLE    vm. 

188C.   %        1887.   %        1888.    %      Total.     % 
No     medicine    or  | 

,      .  9       23  U      31  15      33  38         29 

stimulants,  ' 

Medicines,  stilnu-  I 
,      ,  ',    ..        }       30       77  31       69  30      G7  111  71 

lants,  or  hoth,     < 

Thus  it  will  be  seen  that  29%  of  all  the  cases  re- 
ceived neither  drugs  nor  alcohol  at  any  period  of  the 
disease.  When  it  is  too  late  to  supply  the  deficiency 
I  find  that  the  analysis  for  the  three  years  is  not  as 
complete  as  I  could  wish,  with  reference  to  the  propor- 
tion of  cases  in  which  simulants  alone,  drugs  alone,  or 
the  two  in  combination,  were  given.  In  1888  33% 
had  neither,  31%  stimulants  only,  35%  both.  The 
drugs  most  used  were  digitalis  and  cocaine  for  cardi- 
ac weakness  — with  the  apparently  prompt  and  marked 
effect  of  the  latter  in  some  cases  I  was  much  pleased  ; 
au  opiate  and  the  bromides  for  restlessness  and  in- 
somnia ;  an  astringent  for  excessive  diarrhoea.  In 
seven  cases  I  gave  a  preliminary  ten  grains  of  calomel 


on  entrance,  followed  by  naphthalene,  eighty  grains 
daily,  to  see  whether  intestinal  antisepsis  could  be  se- 
cured, the  disease  aborted,  or  its  course  shortened. 
The  number  of  cases  is  small,  but  the  results  were  not 
such  as  to  lead  me  to  persevere.  In  two  cases  stran- 
gury resulted  ;  and  in  one  of  these,  hematuria.  Two 
young  men  were  admitted  almost  on  the  same  day, 
with  histories  and  symptoms  clearly  indicative  of  ty- 
phoid :  one  received  the  calomel  and  naphthalene,  the 
other,  owing  to  a  misunderstanding,  did  not ;  both 
with  equal  promptitude  aborted.  My  friend,  Dr.  G.  L. 
Peabody,  of  New  York,  whose  suggestion  it  was  which 
led  me  to  try  this  plan,  tells  me  that  his  later  expe- 
rience has  not  justified  the  hope  which  his  earlier  ex- 
perience encouraged.  It  has  occurred  to  me  that  per- 
haps we  can  apply  the  principal  of  intestinal  antisepsis 
with  better  results  to  the  prevention  of  relapse,  giving 
/}.  naphthol  or  some  similar  remedy,  more  or  less  of 
which  passes  unchanged  through  the  canal.  I  pro- 
pose to  try  this,  and  hope  that  some  one  with  larger 
facilities  than  I  am  now  likely  to  enjoy,  may  be  willing 
to  do  the  same. 

The  internal  antipyretics  I  used  a  good  deal  in  1836, 
in  primary  attacks  ;  scarcely  at  all  in  1887  and  1888, 
only  on  the  rarest  occasions  in  relapses.  I  now  give 
them  only  in  the  comparatively  rare  cases  in  which 
the  fever  in  itself  seems  to  interfere  with  the  comfort 
of  the  patient.  While  we  believed  the  continued 
range  of  such  temperatures  as  we  ordinarily  encoun- 
ter in  typhoid  to  be  productive  of  the  nervous  symp- 
toms, as  well  as  of  the  granular  degeneration  of  the 
parenchymatous  organs,  particularly  the  heart,  it 
seemed  rational  to  adopt  measures  of  one  kind  or 
another,  the  effect  of  which  is  to  keep  the  temper- 
ature constantly  within  relatively  safe  limits.  The 
knowledge  which  we  have  now,  limited  as  it  is,  with 
regard  to  the  formation  and  effects  of  the  alkaloidal 
poisons  produced  in  the  living  body,  renders  it,  to  say 
the  least,  highly  probable  that,  in  the  influence  of 
these  compounds  on  the  nervous  centres,  lies  the 
cause  of  most  of  the  grave  symptoms  and  of  the  chief 
fatality  of  typhoid  and  some  other  processes.  Whether 
we  err  here  or  not,  that  pyrexia  is  not  the  evil  spirit 
we  thought  it  to  be,  seems  to  be  clearly  shown,  for  in- 
stance, by  Gliiser's9  analysis  of  200  fatal  cases  of  ty- 
phoid, out  of  3000  treated  in  the  Hamburg  General 
Hospital.  In  only  8%  of  the  fatal  cases  was  the 
average  temperature  higher  than  that  of  the  ordinary 
mild  type  of  disease  ;  and  in  none  of  the  fatal  cases 
were  higher  points  reached  than  we  all  see  in  cases 
which  terminate  favorably.  He  shows,  too,  that  in 
these  Hamburg  cases  the  duration  of  the  fever  was  as 
innocent  of  the  fatal  result  as  its  height.  Here  I  can 
refer  again  to  the  reports  of  Strube  and  Fraentzel. 
The  low  temperatures  which  marked  their  cases  has 
been  already  alluded  to ;  but  the  following  facts  are 
also  noteworthy :  the  symptoms  in  many  were  extremely 
severe,  but  these  cases  were,  as  a  rule,  of  short  dura- 
tion, ending  either  in  death  or  convalescence  within 
two  weeks.  Fraentzel's  mortality  was  39%  of  41 
cases;  Strube's  was  less,  but  reached  14.1%  in  the 
cases  with  a  temperature  of  less  than  102.2  °  F. 
while  it  was   only  8.5%    in    those  of    higher  range. 

Brand  and  his  followers,  the  most  strenuous  advocates 
of  a  method  of  treatment  one  effect  of  which  is  tem- 
perature reduction,  while  they  bring  ever  stronger 
proofs  of  the  beneficial  effects  of  wild  bathing,  do  not 
»  Deutsche  Archiv.  fur  Klin.  Med.  1SS7,  Bel.  11,  p.  1. 
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now  attribute  these  effects  to  the  temperature  reduc- 
tion as  much  as  to  the  stimulation  of  the  nervous  cen- 
tres and  the  deeper  respiration  which  tends  to  pre- 
vent pulmonary  complications.  Brand10  says  that 
the  difference  between  his  method  and  the  anti- 
pyretic is  that  his  is  directed  against  the  process  as  a 
whole,   while  the   other   is   only  against  a   symptom. 

"The  pr i88  causes  the  danger,  not  the  temperature." 

And  here  I  may  add  that  the  conclusion  is  forcing  it- 
self upon  me  that  we  must  come  to  the  cold  water 
treatment  in  this  country.  Expense  and  trouble  are 
not  offsets  to  human  life  in  the  minds  either  of  the 
profession  or  the  public  One  cannot  read  the  writ- 
ings of  Brand,  Jnergensen,  Ziemssen,11  and  others  in 
Germany ;  of  Bouveret"  and  other  members  of  the 
Lyons  school  in  France;  or  of  such  expositions  of 
their  results  as  have  recently  been  printed  in  this 
country  by  Wilson.18  Wood,14  and  Baruch,15  without 
seriously  questioning  whether  we  are  doing  our  whole 
duty  by  our  typhoid  patients.  Contrast  the  following 
figures  : 

Boston  OitJ  Hospital.  1879-1888,  1*46  cases,  mortality  13.98% 

Mass.  General  Hospital.  "  9G9      *'  "  17 

Brand,  cold  bathing  fairly  strict,  5573      "  "  3.9 

very       "  1828      "  "  1 

Not  one  of  the  twelve  fatal  cases  in  the  last  series 
came  under  treatment  before  the  fifth  day.  These 
figures  do  not  require  further  comment  here. 

The  treatment  in  my  cases  was  purely  expectant,  ex- 
cept that  spongings  with  alcohol  and  water  at  a  tem- 
perature of  CO-  To  F,  was  practised  every  two,  three, 
four,  six,  eight  hours,  according  to  the  degree  of  fever, 
102.5  being  generally  considered  an  indication  for  the 
application.  My  mortality.  8.8%,  is  certainly  not 
high  :  but  the  number  of  cases  is  relatively  small,  and 
a  few  bad  ones  would  have  raised  the  mortality  ma- 
terially. 


AX  UNCOMPLICATED  CA8B  OF  PROGRESSIVE 
OPHTHALMOPLEGIA   EXTERNA,  OR  A  SYM 
METRICAL  PARALYSIS  ok  THE  EXTERNAL 
0(  tJLAB  MUSCLES.' 

IIY    I  HI   I'lllli  I,    I  .    I   BJEVBV,    M.I'.. 

I  \arUabU   Kii<  ami  Ear  In- 
jtrmtrii.  Ophthalmic  AttUUml  !••  the  Out-Patimi  IMpartmmtl 

■ 

I  in     patient)  whose  case   I   have    h)  report,  is  a  boy. 

thirteen  yean  of  age,  of  English  parentage  and  birth. 
lie  lirsi  came  to  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary,  in  March  of  the  present  year,  dur- 
ing the  service  of  Dr.  Sprague.  Ptosis  was  theonlj 
trouble  complained  of;  and  it  was,  in  fact,  the  only  de- 
fect of  die  eyes  thai  had  been  noticed  by  himself  or 

lii-  friends.  lie  iva-  admitted  as  a  house-patient  a  few 
days  later,  for  operation,  hv  which  it  was  hoped  to  cor- 
rect, in  ■ ware,  the  faulty  position  ..t  the  lids. 

The  mother  statec  thai  the  <y>  appeared  perfect]] 

natural  at  birth,  and  Continued  so  until  some  time 
daring    his    third    year,    when    j|    in,    noticed    that    the 

upper  lids  drooped  slightly  over  the  front,  of  the  eyes. 

This  drooping   of   the    bd-    became  more    noticeable  as 

■ 


"   S     V     V' 


the  boy  grew  older,  and  continued  to  slowly  increase 
until  his  ninth  year,  since  when  there  has  been  no  ap- 
preciable change. 

.  There  is  no  history  of  convulsions,  headache,  or 
injury,  and  with  the  exception  of  the  usual  diseases  of 
childhood,  he  has  always  been  well  and  Strong.  L 
view  of  the  fact  that  a  specific  history  is  not  unfre- 
quently  obtained  in  eases  of  this  disease,  it  may  be 
well  to  mention  that  the  boy  was  vaccinated  in  his 
second  year,  and  that  soon  after  this  quite  an  extensive 
eruption  made  its  appearance.  This  soon  disappeared, 
however,  and  was  not  accompauied  or  followed  by 
other  symptoms  that  would  suggest  specific  inocula- 
tion. The  family  history  is  good  :  The  mother  has 
never  had  any  miscarriages,  and  has  given  birth  to 
four  other  children,  three  of  whom  are  living,  and 
are  said  to  be  perfectly  healthy. 

Examination.  —  The  patient  is  found  to  be  well- 
developed  physically,  and  is  bright  and  intelligent. 

The  ptosis  is  practically  complete,  on  both  sides  — 
though  the  left  is  perhaps  a  little  more  marked  than 
the  right  —  and  he  is  only  able  to  separate  the  lids  by 
bringing  into  action  the  oceipitc-frontalis  muscle.  By 
the  action  of  this  muscle,  and  by  tilting  the  head  back- 
ward, the  lower  half  of  the  right  and  about  one-third 
of  the  left  pupil  are  exposed,  so  that  he  has  little  or 
no  difficulty  in  seeing.  On  raising  the  lids  the  left  eye 
is  found  to  diverge  slightly,  and  when  he  attempts  to 
follow  the  movement  of  the  hand  with  the  eyes,  sym- 
metrical deficiency  of  motion  is  found  in  every  direc- 
tion ;  upward  motion  is  almost  entirely  lost,  downward 
is  quite  limited,  and,  although  the  inward  and  outward 
movements  are  fairly  good,  the  borders  of  the  cornea 
cannot  be  carried  to  either  the  outer  or  inner  canthus. 
as  they  can  when  the  internal  and  external  recti 
muscles  possess  their  normal  form. 

The  pupils  are  moderately  small,  and  react  readily 
to  light  as  well  as  to  accommodation.  He  reads  the 
finest  print  (Sn  0.5)  at  a  distance  of  eight  centimetres, 
which  shows  that  there  is  no  want  of  accommodation 
power.  Diplopia  is  not  complained  of.  but  when  ques- 
tioned, he  says  that  be  sometimes  sees  double  while 
looking  at  mar  objects.  On  raising  the  lids  and  asking 
him  to  look  Carefully  at  a  white  card  at  a  distance  of 
eighteen  bit.  I  Bud  that  he  sees  it  double,  and  it  is 
made  more  noticeable  when  a  colored  glass  is  placed 
before  one  eye.  Although  there  is  some  astigmatism, 
the  sight  is  nearly  up  to  the  normal  for  distance,  and 
is  made  quite  so  bj  the  use  of  correcting  B 
Nothing  abnormal  is  found  in  the  transparent  media, 
or  fundus  of  cither  eye.  and  the  fields  of  \  isioti  arc 
not  contracted  in  any  direction,  either  for  torm  or 
color. 

I  >r.  Walton  kindlj  made  an  examination  of  the  lx>_\  s 
general  muscular  condition,  and  writes  meat  follows 
in  regard  to  it  :  "I  find  UO  trace  of  muscular  disturb- 
b where;  there  is  no  fibrillary  twitching,  no 
atrophy,  no  weakness.  His  muscular  system  is  every- 
where unusually  WelUJeveloped  ;  the  leg  muscles  being 
large,  but  not  unnaturally  so.  All  movements  of  head, 
trunk  and  extremities  are  normal.  lie  gets  up  from 
the  tloor  without  Using   his  hand-.       The  tendon   retlex 

is  normal.     The  grasp  by  the  dynamometer  measures 

twent]    in  tbi'    left    to  si\te,n  in    the   right,  to  which   I 
attribute  no  special  importance." 

I>r.  Walton  also  suggests  that  iodide  of  potassium 

Should  be  tried  before  operating.       In    accordance  with 

which  suggestion,  beginning  with  five  grains  t.  i. d.,  tl 
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was  rapidly  increased  to  twenty  grains  t.  i.  d.,  and  this 
was  continued  for  a  month  without  any  noticeable 
change  in  the  condition  of  the  ocular  muscles. 

This  case  is  undoubtedly  oue  of  uncomplicated,  pro- 
gressive ophthalmoplegia  externa,  and  can  be  classed 
as  one  of  the  rarer  forms  of  ocular  paralysis. 

The  disease  as  tirst  described  by  von  Graefe  in  1868, 
is  characterized  by  a  progressive,  and  as  a  rule,  sym- 
metrical paralysis  of  all  the  external  ocular  muscles  ; 
the  upper  lids  drooping;  the  eye-balls  becoming  more 
and  more  limited  in  their  movements,  and  in  the  end 
becoming  almost  completely  motionless. 

The  intra-ocular  muscles,  in  the  uncomplicated  form 
of  the  disease,  do  not  suffer  ;  the  pupils  retain  their 
normal  size  and  reaction,  and  the  power  of  accommo- 
dation is  unimpaired. 

In  1879  Jonathan  Hutchinson  brought  the  disease 
into  greater  prominence  by  reporting  seventeen  cases; 
three  of  these  were  uncomplicated,  while  the  remain- 
ing fourteen  were  complicated  with  other  nervous 
diseases.  Since  the  publication  of  Hutchinson's  paper 
the  affection  has  attracted  a  good  deal  of  atten- 
tion, and  there  has  been  quite  a  number  of  cases  re- 
ported, both  uncomplicated  and  complicated.  I  find 
but  four  of  the  uncomplicated  cases  reported  in  this 
country  ;  two  by  Birdsall,  one  by  Mittendorf,  and  one 
—  a  congenital  case  —  by  Tilley. 

The  disease,  as  a  rule,  occurs  in  otherwise  perfectly 
healthy  individuals.  The  atrophic  changes  remain  con- 
fined to  the  ocular  muscles  ;  and  as  the  accommodation 
and  vision  are  not  interfered  with,  the  only  incon- 
venience the  patient  is  apt  to  suffer  is  from  the  immo- 
bility of  the  eyes,  which,  of  course,  necessitates  more 
frequent  movement  of  the  head,  and  in  some  cases 
from  the  high  degree  of  ptosis  which  compels  him  to 
tilt  the  head  backward,  so  that  the  pupils  may  be 
brought  below  the  borders  of  the  drooping  lids. 

A  few  cases  have  been  reported  in  which  other 
nervous  lesions,  chronic  bulbar  paralysis,  locomotor 
ataxia,  and  progressive  muscular  atrophy,  developed 
in  the  course  of  this  disease;  but  it  is  certainly  not 
usual  for  other  muscles  to  become  involved  when  the 
atrophic  changes  begin  in  the  ocular  muscles.  Although 
the  pathology  of  this  disease  has  not  definitely  been 
determined  by  autopsy,  it  is  considered  by  Fbrster, 
Mouthuer,  and  other  investigators,  to  be  a  degenera- 
tive process  involving  the  motor  nuclei  of  the  ocular 
muscles,  situated  upon  the  floor  of  the  fourth  ventricle 
and  aqueduct  of  Sylvius,  and  is  thought  to  be  identi- 
cal with  the  change  occurring  in  progressive  bulbar 
paralysis,  and  the  spinal  form  of  progressive  muscular 
atrophy. 

The  centres  of  the  motor  oculi  nerves  are,  as  a  rule, 
the  first  to  become  affected,  and  the  corresponding 
muscles  of  the  two  eyes,  supplied  by  these  nerves,  are 
usually  involved  at  about  the  same  time  and  in  an 
equal  degree.  Exceptions  to  this  symmetrical  failure 
of  power  are  rarely  observed.  Mouthner,  however, 
reports  one  case,  in  which  the  ptosis  developed  in  the 
left  eye  twenty  years  before  it  made  its  appearance  in 
the  right,  and  neither  were  the  other  muscles  of  the 
eyes  symmetrically  affected.  At  the  time  of  Mouth- 
ner's  examination  some  of  the  muscles  still  retained 
their  normal  power. 

The  levator  muscles  of  the  lids,  in  the  majority  of 
cases,  never  entirely  lose  their  power,  even  when  the 
other  muscles  supplied  by  the  third  nerves  are  com- 
pletely paralyzed. 


The  degree  of  ptosis  is  therefore  variable ;  it  being 
sometimes  so  slight  that  it  is  not  noticed  by  the  pa- 
tient, and  causes  him  no  inconvenience.  It  is  usually, 
however,  of  a  moderate  degree,  and  is  sometimes  com- 
plete. 

Diplopia  is  not  often  present,  but  it  is  sometimes 
complained  of  where  the  disease  progresses  with  moder- 
ate rapidity,  that  is  in  cases  where  the  loss  of  power 
becomes  almost  complete  within  a  few  months.  In  the 
larger  proportion  of  the  cases  recorded  the  progress 
is  very  slow,  and  diplopia  is  not  mentioned  as  being 
present.  The  case  which  I  have  just  reported  seems 
to  be  exceptional  in  this  respect,  as,  although  double 
vision  is  not  complained  of,  it  is  found  to  exist,  and 
is  made  more  noticeable  when  the  pupils  are  com- 
pletely exposed  by  raising  the  lids. 

In  regard  to  the  sex  aud  age  of  persons  afflicted 
with  this  disease,  it  is  much  oftener  met  with  in  males 
than  females,  and  in  most  of  the  cases  reported,  the 
trouble  has  come  on  before  the  thirtieth  year.  I  find 
the  reports  of  three  congenital  cases,  and  of  three 
others,  including  the  case  just  mentioned,  in  which  the 
trouble  was  first  noticed  during  the  third  3-ear. 

Lawford  reports  one  case,  in  which  the  lids  began 
to  droop  when  the  patient  was  about  fifty  years  old, 
and  I  do  not  find  any  others  recorded  where  the  trouble 
began  later  than  this. 

In  regard  to  cause :  a  history  of  previous  syphilis 
is  sometimes  obtained,  though  not  as  frequently  in 
these  uncomplicated  cases  as  in  the  cases  seen  in  con- 
nection with  other  nervous  diseases. 

The  trouble  is  also  sometimes  dated  from  an  injury. 
In  Lawford's  case,  there  is  a  possibility  that  the  dis- 
ease was  hereditary,  as  the  patient's  grandmother  and 
two  male  cousins  are  said  to  have  drooping  lids. 

The  prognosis,  as  far  as  any  marked  improvement 
in  the  ocular  condition  is  concerned,  is  not  good.  A 
moderate  increase  in  the  movement  of  the  eyes  is 
sometimes  observed,  after  iodide  of  potassium  has 
been  taken  in  large  doses  for  a  month  or  more,  and 
there  may  also  be  some  improvement  in  the  ptosis. 

Mouthner  reports  one  case,  a  child  eleven  years  old, 
that  entirely  recovered  in  two  months,  with  no  treat- 
ment whatever.  The  trouble  developed  rapidly  in  this 
patient ;  there  being  a  complete  double  ptosis,  three 
months  after  the  first  symptoms  were  noticed ;  there 
was  also  a  slight  facial  paralysis,  so  that  it  can  hardly 
be  classed  as  a  typical  case  of  this  disease. 


ARSENIC   IN   THE   COURTS.1 

BY   F.   A.  HARRIS,  H.P., 

Medical  Examiner  for  Shtfblk  County. 

INASMUCH  as  arsenic  is  one  of  the  best  known  of 
tin-  deadly  poisons,  and  as  it  is  also  one  of  the  most 
easily  obtained,  owing  to  its  extensive  domestic  use  in 
the  form  of  what  is  popularly  known  as  "  Bough  on 
Rats,"'  and  its  more  extensive  use  in  agriculture  in  the 
form  of  Paris  green,  it  is  not  strange  that  by  far  the 
largest  number  of  suicides  by  poison  should  owe  their 
success  to  the  ingestion  of  this  particular  one. 

As  white  arsenic  and  Fowler's  solution  are  practi- 
cally free  from  taste  or  odor,  and  are  readily  adminis- 
tered in  food  or  drink  without  liability  to  attract  the 
attention  of  the  victim  at  the  time,  it  is  not  surprising 

1  Read  by  title  before  Ibe  Massachusetts  Medico-Legal  Society, 
October  3,  1888. 
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that  this  drug  has  been  a  favorite  with  those  contem- 
plating secret  murder. 

That  its  Qse  for  this  purpose  is  constantly  diminish- 
ing is  wholly  clue  to  the  gradually-increasing  knowl- 
edge "ii  the  pari  of  the  general  public  that  it  is  one  of 
the  homicidal  drugs  most  certain  of  detection  ;  and  as 
modern  chemistry  lias  succeeded  in  removing  much  if 
not  all  of  the  mists  and  fogs  which  surrounded  trials 
in  past  generations,  the  risk  in  the  use  of  this  poison 

has  bei le  so  great  that  trials  for  murder  with  arsenic 

are  becoming  rarer  year  by  year. 

'lit.  from  time  to  time  such  cases  do  occur;  and 
when  they  do,  although  the  management  of  the  trial 
must  be  wholly  in  the  hands  of  the  gentlemen  of  the 
legal  profession,  still  they  must  rely  largely  upon  the 
advice  and  assistance  of  the  doctor.  It  is  true,  even 
if  he  be  a  medical  examiner,  his  position  is  that  of  a 
witness  only  to  tell  what  facts  he  knows,  and  such 
opinions  as  he  can  fortify;  but  he  must  also  assist  in 
clearing  away  any  doubts  which  counsel  eager  in  the 
defence  of  their  client  may  seek  to  arouse  in  the 
minds  of  the  jury  while,  confining  his  own  evidence 
within  strict  lines  of  impartial  demonstration  of  scien- 
tific  tact.  The  chain  of  proof  in  a  trial  for  murder  by 
arsenic  will  naturally  include  — 

(1)  The  death  and  the  cause  of  the  death,  namely, 
that  it  was  arsenic  in  some  form,  and  from  nothing 
else;  or.  if  from  something  else,  directly,  how  far  the 
arsenical  poisoning  was  contributory  thereto. 

(2)  That  such  death  was  the  result  of  homicide,  and 
not  of  suicide  or  accident. 

(3)  That  the  accused  was  the  person  who  adminis- 
tered the  drug, —  this  question  involving  motive,  op- 
portunity to  administer,  possession  of  the  drug  ante- 
rior to  the  crime,  and  other  matters  still  more  closely 
within  the  province  of  the  lawyer. 

It  is  with  the  first  part  of  this  chain  of  proof  with 
which  the  doctor,  and  especially  the  medical  examiner, 
has  to  do,  and  with  the  second  part  only  to  a  limited 
extent.  As  in  ordinary  warfare  inventions  for  defence 
have  closely  followed  inventions  for  greater  destruc- 
tion, so  in  the  legal  warfare  of  murder  trials,  the  skill 
oi  defence  has  been  assisted  by  experience  and  the 
knowledge  of  increased  means  of  medical  proof, 
and  tO-day  the  closest  attention  to  detail  is  neces- 
sary  on  the  part  of  the  physician.  Formerly  it 
would  have  answered  every  purpose  to  have  demon- 
strated the  presence  of  arsenic  within  the  stomach. 
To  day  BuCh  proof  would  be  insufficient,  as  the  pres- 
ence of  unabsorbed  arsenic  is  consistent  with  a  con- 
tinuance with  life.     To-day  the  medical  evidence  must 

demonstrate  not  only  the  presence  of  the  drug,  but  also, 
generally,  that   the   drug    h.is    been    absorbed,  and    also 

the  method  by  whicb  it  has  destroyed  life,  whether  bj 
the  violent  inflammation  of  the  stomach  and  intestines 
coupled  with  the  exhaust! t"  the  violent  vomiting 

and  purging,  or  whether,  at  a   later  period,  bj    the   de 

struct! ve  effect  of  the  absorbed  drug  upon  the  other 
.  notably  the  liver  ami  kidneys,  bj  producing 
fatty  degeneration.  A  chemical  examination  of  the 
vomitus  and  the  urine  voided,  while  of  assistance  in  a 
capital  trial,  ha-  not  the  importance  that  it  would  have 
J  for  attempted  murder  where  the  victim  BUT 
vived,  inasmuch  BS  in  Inch  08861  the  proof   of    rejected 

and  eliminated  >mbined  with   tin-  historj  of 

the  symptoms,  would  be  th.-  oniv    proof  oi    arsenic 

ed  or  absorbed.     Bat  where  death  has  occurred 

the   pathological  changes  are    so    marked    thai   il   is  not 


difficult  to  demonstrate  that  an  irritant  poison  has  been 
at  work,  and  the  chemist  is  able  to  demonstrate  what 
that  irritant  was. 

The  medical  witness  must  be  prepared  to  demon- 
strate clearly  the  pathological  changes.  JSo  jury 
would  be  warranted  in  finding  a  verdict  of  guilty  in  a 
case  where,  although  chemistry  might  show  a  small 
amount  of  arsenic  in  the  system,  there  was  still  no 
evidence  that  such  arsenic  had  produced  any  deleteri- 
ous effects  upon  the  organism.  This  is  of  especial 
importance  when  the  liability  to  error  in  attributing 
minute  amouuts  of  arsenic  after  Marsh's  test  to  the 
presence  of  such  drug  in  the  body  at  time  of  death  is 
considered.  A  •  still  graver  error  is  liable  to  result 
unless  the  utmost  accuracy  is  observed  in  weighing 
the  amount  of  organs  delivered  to  the  chemist,  and 
also  the  amount  retained  for  examination  in  case  of 
accident  to  the  first  portions  ;  for  an  error  of  little 
moment  of  itself,  when  multiplied  for  the  purpose  of 
forming  an  estimate  of  the  whole  amount  in  the  body, 
would  have  a  possible  fatal  effect  on  the  life  of  the 
accused. 

This  was  notably  exemplified  in  the  cause  ce'lebre  at 
New  Haven,  where  two  young  men  were  put  on  trial 
for  the  murder  by  arsenic  of  one  Jennie  Cramer. 
Here,  though  a  priori,  from  the  place  where  the  body 
was  found,  and  from  all  the  pathological  conditions, 
the  case  was  one  clearly  of  death  from  drowning,  as 
was  later  demonstrated  to  the  satisfaction  of  the  jury, 
the  Government  endeavored  to  establish  the  theory  of 
homicidal  arsenic  poisoning. 

In  the  report  of  the  post-mortem  examination  there 
was  absolutely  no  proof  of  any  deleterious  effects  of 
the  drug  upon  the  organism;  on  the  contrary,  the  con- 
dition of  stomach  and  bowels  showed  the  absence  of 
either  vomiting  or  purging,  and  no  fatty  degeneration 
of  any  organs,  and  no  inflammatory  action  in  the 
stomach.  The  chemist  who  analyzed  portions  of  the 
organs  and  of  the  muscles,  found,  bj  Marsh's  test, 
minute  quantities  of  arsenic. 

It  is,  of  course,  a  question  if  there  was  any  arsenic 
in  the  body  during  life;  but  when  it  was  put  in  evi- 
dence that  he  had  about  one-half  of  the  liver  ami 
about  so  much  of  other  organs,  and  the  minute  frac- 
tions of  a  grain  of  arsenic  in  these  abouts  were  multi- 
plied, a-  if  thev  were  e\:ict  amounts,  by  the  weight 
of  the  body,  to  produce  an  estimate  of  a  little  less  than 
two  grains  in  the  whole  body,  a  very  dangerous  plan 
was  adopted,  when  human  life  was  at  stake. 

This,  however,  belongs  rather  to  the  province  ol 
the  chemical  expert  than   the  pathologist      It  ought 

not  to  lie  a  matter  Of  great  difficulty  to  demonstrate 
the  change-  produced  by  an  irritant  poison,  and  to 
undergo  the  ordeal  of  a  cross-examination,  when  the 

poison  has  been  the  sole  cause  .if  death.  \\  hen  dis- 
ease is  present,  or  organic  changes  in  various  organ,-, 
it  may  not  In'  so  e.isv  to  make  clear  to  a  jury  ju-t  how 
much  the  arsenic  had  to  do  with  the  death,  especially 
if  the  quantity  18  small,  and  the  exhaustion  from  the 
id  ion  is  the  chief  factor.  Kach  case  must  be 
Considered  and  treated  of  itself;  anil  that  evidence 
will  have  the  greatest  weight  with  the  jury  which 
doe.  not  claim  too  much,  or  assume  infallibility.     Tin1 

present  stale  of  medical  expert   |e-iimoiiv   in  the  court- 
would    undoubtedly  ensure   a    number   of    will" 
Controvert   any  extreme  position,  no    matter    how    fully 

convinced  the  examining  physician   might   be  of  the 

Soundness  of    his  theories. 
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In  all  trials  where  the  results  of  chemical  aualysis 
show  ouly  a  small  amount  of  arsenic,  the  theory  of 
accidental  admixture  after  death  will  be  urged,  es- 
pecially in  those  long  buried.  To-day  not  much  weight, 
if  any  at  all,  is  given  to  claims  that  the  body  absorbed 
arsenic  from  the  soil  in  which  it  lay.  The  physician 
who  makes  the  autopsy  has  only  to  demonstrate  the 
caution  he  observed  to  prevent  admixture  from  any- 
thing on  his  table  or  instruments,  or  the  use  of  un- 
clean dishes  or  jars,  and  leave  to  the  chemist  the 
demonstration  of  the  impossibility  of  any  artificial 
accidental  admixture  while  the  organs  were  in  his 
charge.  One  thing  is  absolutely  conclusive.  No 
pathological  change  can  occur  after  death.  If  the 
pathological  changes  of  arsenic  poisoning  are  to  be 
observed  in  the  body,  it  is  entirely  clear  that  the 
arsenic  was  ingested  during  life. 

Most  of  the  embalming  fluids,  so-called,  contain 
arsenic ;  and  it  is  often  the  case  that  the  body  has 
been  injected  before  the  cause  of  death  is  suspected. 
This  need  give  the  medical  examiner  no  trouble  ;  for 
the  utter  worthlessness  of  any  pathological  or  chemieal 
examination,  as  far  as  the  demonstration  of  arsenic 
poisoning  is  concerned,  is  so  clear  that  no  prosecuting 
officer  would  proceed  at  all  in  the  case,  if  the  result 
depended  on  such  examination.  There  were  some 
such  cases  involved  in  the  late  trial  of  Mrs.  Robinson  ; 
but  they  were  not  regarded  as  factors,  either  by  the 
lawyers  or  physicians. 

The  question  of  accident,  suicide,  or  homicide,  is 
one  to  be  determined  by  collateral  evidence,  and  really 
to  be  decided  by  the  jury.  The  form  in  which  the 
drug  was  ingested,  the  quantity  and  time  and  place, 
social  surroundings  and  mental  conditions,  may  all 
have  weight  in  arriving  at  a  just  conclusion  ;  and  the 
physician  can  be  rather  of  service  to  counsel  before 
trial  in  aiding  him  to  a  proper  theory,  than  in  actual 
testimony  upon  the  stand. 

The  other  questions  occurring  in  arsenic  trials  are 
wholly  within  the  domain  of  law,  and  so  not  within 
the  scope  of  a  paper  before  this  Society. 


REPORT  ON  RECENT  PROGRESS  IN  SURGERY. 

BY   II.    L.    lU'IUtKLL,   M.U.,   AND   H.    W.   CUSHING,   M.H. 


Von  Eiselsukikj,1  in  Vienna,  has  had  an  oppor- 
tunity to  investigate  six  cases  of  tetanus  clinically  and 
experimentally.  Four  ended  fatally.  In  four  cases 
fragments  of  skin,  wouud  secretion,  aud  blood  were 
investigated,  and  used  for  inoculation  experiments.  In 
two  cases  splinters  were  removed  from  the  wounds.  In 
four  of  the  cases  the  wound  had  been  fouled  with 
earth,  when  received.  V.  Eiselsberg's  results  corre- 
sponds with  those  of  most  other  writers,  except  that  he 
did  not  succeed  in  finding  tetanus  bacilli  in  the  blood. 
Inoculation  of  animals  with  wound  secretion,  particles 
of  skin,  and  wood  splinters  removed  from  patients 
subsequently  affected  with  tetanus,  were  successful. 
In  one  instance  tetanus  followed  inoculation  with 
fragments  of  such  a  wood  splinter  which  had  been  re- 
moved from  a  fatal  case  of  tetanus  two  and  one-fourth 
years  before.  With  reference  to  prophylaxis,  v.  Eisels- 
berg  recommends  that  even  the  smallest  wounds  which 
have  been  inoculated  with  particles  of  earth  or  foreign 
1  Wien.  Klin.  Wcliuschr.,  1868,  i,  10-13. 


bodies  should  be  most  carefully  disinfected,  and  all 
foreign  substances  removed  at  once  ;  that  all  bandage 
material  — soiled  dressings,  etc.,  that  have  been  in 
contact  with  a  tetanus  patient  —  should  be  burned; 
that  such  patients  should  be  isolated  ;  and  that  an  es- 
pecial set  of  instruments  and  apparatus  should  be 
used  for  their  treatment. 

Of  interest  in  this  connection  are  the  investigations 
of  Dr.  Joh.  Raum,  in  Warsaw,2  who  has  made  a  series 
of  experiments  by  inoculating  rabbits  with  earth. 
Earth  from  Gottingen  which  had  been  carefully  shut 
up  in  a  closed  glass  vessel  for  three  and  one  half 
years,  as  well  as  earth  from  different  parts  of  Warsaw, 
produced  tetanus  after  an  incubation  period  of  from 
two  and  one-half  to  four  days.  An  investigation  of 
the  cream-like  mass  at  the  point  of  inoculation  invari- 
ably demonstrated  the  presence  of  the  "  Nikolaier  bacil- 
lus." 

Wiedermann,3  of  Stuttgart,  was  successful  in  his 
inoculation  experiments  with  fragments  of  a  splinter 
of  wood  taken  from  a  fatal  case  of  tetanus,  and  with 
the  pus  from  the  same  patient  although  he  did  not  find 
the  bacilli  in  the  latter. 

Guelpa,4  also,  after  an  extended  investigation,  has 
confirmed  the  statements  already  made  by  Nikolair, 
Rosenbach,  Brieger,  and  others.  He  concludes  that 
tetanus  is  an  infectious  disease  ;  that  it  is  not,  con- 
trary to  the  opinion  of  Verneuil,  a  disease  of  equine 
origin,  notwithstanding  horses  show  the  greatest 
susceptibility  to  it ;  that  the  tetanic  symptoms  are 
the  result  of  the  "  toxine  "  produced  by  the  bacilli, 
which  increase  in  uumber  during  the  first  outbreak  of 
symptoms  only  at  the  seat  of  inoculation.  In  general, 
the  dissemination  of  the  bacilli  throughout  the  body 
is  rare,  and  only  occurs,  if  at  all,  in  the  later  stages  of 
the  disease.  That  the  indications  for  treatment  are : 
(1)  the  extermination  of  the  bacillus  colony  by  active 
surgical  procedure  ;  (2)  the  elimination  of  the  "tox- 
ine "  from  the  system  by  cathartics,  diuretics  and  dia- 
phoretics ;  (3)  to  prevent  the  excitation  of  the  nerv- 
ous system  by  large  doses  of  chloral. 

OPERATIVE     TREATMENT    OF    HERNIA     OF    THE    BRAIN 
AND    SPINAL    CORD. 

Ilildebrand  6  reports  three  cases  of  operative  inter- 
ference in  Koenig's  kliuic,  in  cases  where  congenital 
defects  existed  in  the  cranial  vault,  with  protrusion  of 
its  contents.  One  was  a  meningocele-cerebratis  ; 
another,  an  encephalocele,  the  sac  containing  fluid  and 
brain  tissue;  the  third,  a  meningo-cephalocele.  All 
ended  fatally.  Also  five  cases  of  spina  bifida,  with 
three  deaths  from  suppuration  and  meningitis,  or  un- 
known causes.  Ilildebrand  recommends  the  follow- 
ing rules  in  operating : 

In  all  cases  of  cerebral  and  spinal  hernia-,  when  the 
contents  of  the  sac  are  fluid,  incise,  evacuate  its  con- 
tents and  remove  it.  If  the  contents  be  brain  substance, 
it  should  be  reduced,  if  possible,  and  held  so  with  a 
truss.  If  irreducible,  the  contents  should  be  eScised. 
Ligation  of  the  sac  base,  without  opening  it,  is  only  to 
be  done  with  meningoceles  containing  only  small 
amounts  of  cerebrum.  Escape  of  cerebrospinal  fluid 
is  avoided  by  immediate  introduction  of  the  finger 
through  the  incision  in  the  sac,  and  occlusion  with  its 
tip  of  the   communication    between  it  anil     (he  interior 

*  Ztschr.  f.  Hyg.,  1889,  v.  iii,  p.  509. 
3  Ztschr.  t.  Hyg.,  188fl,  v.  hi,  |i.  ,V_".'. 
'  Bull,  lie  Tu<t.,  1888,  U  iii,  p.  SOS. 
»  Ztschr.  f.  Chir.,  1888;  Bit.  xxviii,  heft,  IV 
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of  the  skull.  An  elevated  position  of  the  seat  of  oper- 
ation ami  narcosis  are  considered  advantageous.  The 
Schatz-Ivizzoli  methods  are  condemned. 

THE  REGENERATION    OF    BRAIN  TISSUE    AFTER    TRAU- 
MATIC   LESIONS. 

Coen  and  others  have  denied  that  a  genuine  regener- 
ation of  the  cerebral  tissue  occurs,  and  claim  that  the 
newly-formed  tissue  contains  no  new  nervous  elements. 
Iu  experiments  during  the  past  twelve  months,0  wedges 
of  brain  substance  were  excised  from  dogs,  rabbits, 
and  guinea  pigs,  or  portions  grafted  from  one  hemis- 
phere into  the'  opposite  one.  I'liion  generally  occurred 
so  perfect  as  to  necessitate  a  careful  microscopic  ex- 
amination to  locate  its  site.  A  most  complete  regen- 
eration of  the  cerebral  tissue  took  place,  the  prolifer- 
ation process  at  times  being  so  active  that  the  newly- 
formed  tissue  even  rose  above  the  level  of  the  adja- 
cent surface.  Likewise  an  early  and  thorough  union 
of  the  grafts  with  the  adjacent  surfaces  occurred,  except 
in  those  cases  where  a  rather  profuse  bleeding  oc- 
curred during  the  transplantation. 

AFTER-TREATMENT    OF    TRACHEOTOMY. 

Prof.  C.  Langenbuch,7  Berlin,  has  tamponed  the 
trachae  after  tractotomy,  on  account  of  diphtheria,  since 
[882.  For  this  purpose  the  low  operation  is  per- 
formed, in  order  that  the  tampon  can  be  introduced 
without  interfering  with  the  vocal  cords.  The  tampon 
consists  of  small  pieces  of  cotton  soaked  in  an  iodoform- 
ether  solution.  He  claims  that  the  percentage  of 
recoveries  has  been  raised  from  22.4  to  3li  per  cent. 
Tin-  benefit  of  this  method  is  especially  marked  in 
cases  of  tracheotomy  in  children  under  two  aud  one- 
half  years  of  age.  His  conclusions  are  based  on  the 
examination  of  1192  cases,  593  of  whicli  have  been 
treated  in  this  way. 

FURTHER     IMPROVEMENTS     IN     THE     TREATMENT     OF 
MALIGNANT    STRICTURE    OF    THE    OESOPHAGUS. 

C.J.  Symonds  8  contributes  an  interesting  account 
of  his  experience  in  "tubage"  of  oesophageal  stric- 
tures. His  detailed  account  of  his  cases  is  instruc- 
tive, and  is  suggestive  of  further  benefits  to  be 
gained  in  the  treatment  of  this  hopeless  affection.  The 
subject  in-  sums  up  as  follows : 

The  short  tube  I  have  now  used  in  twenty-two 
cases;  of  these,  seventeen  have  died  under  observa- 
tion, five  of  which  have  been  already  published,  while 
ij  the  remaining  twelve  are  given  above.  Two 
vere  submitted    to  treatment    tor  a  short  time 

Only,  and  left  the  hospital  relieved,  but  without  tubes, 
and  three  are  at  present  under  treatment.  Of  the 
BS,  nine  died  with  the  tube  in  position,  swal- 
lowing to  (lie  last:  four  were  able  to  swallow  without 
:i  tube  to!  some  time  before  death;  in  one  a  ll 
b«r  lube  was  substituted  and  WOm  ill  eon, loii  loi  four 
month-,  and  a  half.       In  one  other,  a  long    rubber   tube 

was  used  for  three  weeks  after  eleven  months  of  the 

short   tube.       In  tWO  the     long    tube  of     |\  I  i-haber    WM 

used  after  oougl leglutition  e  iveriseto 

much  distress  from  ulcerations  oi  the  mucous  mem 
brone  over  the  cricoid.  The  majority,  therefore, 
wore  the  short  tube  up  to  the  time  of  death,  or  were  able 

to  swallow    owing  to  the  dilalal  ion  elfeeled.       [l  will  be 

'.  lad *•■!  li 

ix»,  ll 
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seen  that  the  patients  lived  variable  times  after  treat- 
ment began,  depending  upon  the  duration  beforehand 
and  on  the  form  of  the  disease.  The  longest  periods 
were  six,  seven,  eight,  and  eleven  months.  If  it  be 
granted,  from  the  evidence  of  the  results  of  post-mor- 
tem examinations  and  of  the  patient's  sensations,  thai 
this  form  of  tubage  does  not  hasten  the  growth  of  tin- 
disease,  then  it  seems  imite  clear  that  the  patients  are 
moie  comfortable  than  after  gastrostomy  ;  the]  die 
from  the  unimpeded  aud  unhastened  progress  of  the 
disease.  The  majority  of  the  cases  of  gastrostomy 
succumb,  probably  not  more  than  one  in  five  recover- 
ing. Only  once  has  an  accident  occurred  to  me  or  to  my 
dressers  in  an  experience  now  of  twenty-two 
and  this  was  not  due  to  any  injury  inflicted  on  the 
stricture,  but  to  a  perforation  of  the  pharynx  high  up. 
Besides  these  twenty-two  cases,  all  under  prolonged 
treatment  and  under  various  hands,  we  have  treated 
quite  ten  other  cases  by  bougies  without  accident.  It 
may  be  said,  therefore,  that  there  is  no  danger  iu  pass- 
ing bougies ;  a  great  deal  too  much  stress  has  been 
laid  upon  this  point  of  danger.  I  have  passed  tubes 
and  bougies  iu  all  conditions,  and  so  have  my  dressers, 
without,  so  far,  any  accident,  save  the  one  mentioned, 
and  that  occurred  to  myself,  and  might  have  been 
avoided,  aud  now,  with  the  new  introducer,  certainly 
will  be  iu  future.  The  improvement  in  the  patients 
is  remarkable:  one  man,  as  Btated,  gained  nineteen 
pounds  in  ten  days,  but  he  was  nearly  dead  before 
treatment;  while  others  have  gained  flesh  less 
markedly,  all  have  been  benefited.  The  delight  of  a 
man  at  being  able  to  swallow  again  is  well  worth  see- 
ing. It  seems  almost  amiracle  to  him.  We  last  saw  un- 
der treatment  a  postman  who  came  unable  to  swallow. 
He  was  admitted  for  one  night  and  treated  as  described 
above.  A  No.  7  was  passed,  and  he  returned  to  his 
duties  daily.  During  Christmas  week  be  was  swal- 
lowing freely,  and  a  longer  tube  had  been  passed 
From  a  perusal  of  this  case  it  will  be  seen  that  all 
were  able  to  move  about,  aud  some  to  follow  their 
usual  occupation  ;  when  this  is  not  laborious  it  may  be 
carried  on  till  the  strength  be  reduced  1>\    the    progress 

of  the  disease. 

In    conclusi I    would    claim    for    this    method   of 

treatment — that  it  is  applicable  to  nearly  everj  case 
of  malignant  stricture,  aud  probablj  to  all  if  seen  early 
enough;  thai  it  affords  the  patient    far   more  comfort 

than  the  long  feeding  tube;  that  it  i.-.  superior  to  l;:is 
iTOStOmj  in  the  comfort  it  secure.-,  and  iu  the  freedom 
from  danger;    that  lite  is  prolonged  in  ever)   ease,  anil 

as  long  as  after  the  most  successful  gastrostomy)  thai 

does    mil    give    rise   to    any    irritation,    being 

tolerated  bj  the  most  irritable  patient ;  that,  instead  of 
favoring  growth,  it  checks  it,  by  allowing  unhealthy 
fluids  to  pass  from  the  cDsophagua  into  tin-  stomach  , 
that  the  use  of  the  short  tube-  and,  when  cough  on 
deglutition  arises,  ol  the  soft  rubber  tube  —  will  enable 
us  io  treat  all  oases  without  resorting  to  gastrostomy. 

on     hie     iuivimini    mi     30-CALLKD    fi  ui  I  \  I'lll.l  lie 
aBSI 

K.  I''.  W'eii  '  has  contributed  an  excellent  papei   on 

the  above   subject,   based  on  the  observation  of  one 

hundred  post-mortem  examinations,  and  from  thirty- 

two  personal  operations  for   so-called  perityphlitio  ab- 

uis  conclusions  are  as  follow  - 1 

I  bat  all  such  abscesses  originate  iu  the  peritoneal 

-  Ifodli  e  N<  *i 
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cavity,  aud  there  develop  to  an  appreciable  size  before 
invading  extra -peritoneal  tissues  or  viscera. 

(2)  That  as  stercoral  accumulations  or  ca-cal  per- 
forations are  so  rarely  met  with  as  causes  of  peri ty poli- 
tic tumor  or  abscess,  they  should  not  be  considered  from 
a  clinical  view  in  any  given  case. 

(3)  That  in  an  attack  of  perityphlitis  originating, 
as  it  generally  does,  as  a  perforation,  or  as  a  gangren- 
ous condition  of  the  appendix  vermiformis,  all  use  of 
purgatives  or  enemata  is  in  the  beginning  of  a  case  to 
be  avoided,  and  the  immobilization  of  the  patient  is  to 
be  insisted  on,  and  aided,  if  necessary,  by  anodynes. 

(4)  That  if  a  tumor  be  found,  it  be  opened  by  a 
lateral  incision  as  soon  as  symptoms,  constitutional  or 
local,  indicate  the  formation  of  pus. 

(5)  That  if  symptoms  indicating  an  increase  of  the 
local  peritonitis,  such  as  the  persistence  of  vomiting, 
spreading  pain,  abdominal  resistance,  and  tempera- 
ture elevation,  continue  with  or  without  the  forma- 
tion of  tumor,  for  a  period  of  forty-eight  hours,  the  dan- 
ger of  the  disease  is  greater  than  the  proposed  lateral 
or  median  laparotomy,  which  should  then  be  im- 
mediately resorted  to.  In  many  instances  even  a  less 
time  should  be  afforded  the  consideration  of  the  disease 
before  operating. 

(6)  If  a  general  peritonitis  be  suspected,  corrobo- 
ration can  often  be  obtained  by  abdominal  aspiration 
with  a  fine  needle  employed  in  places  other  than  in 
the  right  iliac  fossa,  and  particularly  by  a  deep,  hypo- 
gastric puncture  into  the  pelvis,  the  bladder  being  first 
emptied.  However,  if  left  in  doubt,  it  is  better  to 
operate. 

(7)  (Subjudice).  That  if  general  suppurative  peri- 
tonitis be  found  at  a  laparotomy,  lateral  or  median, 
avoid  too  much  handling  of  the  intestines,  and  trust  to 
either  temporary  irrigation  with  large  glass  tubes, 
(Tait's,)  or,  more  rationally,  to  permanent  or  repeated 
irrigation  and  fluid  distention  of  the  abdominal  cavity, 
as  advocated  by  Greig  Smith  and  by  Penrose. 

(8)  (Sub  judice)  To  meet  the  obstruction  symp- 
toms due  to  septic  paralysis  of  the  bowels,  which  often 
persists  after  a  laparotomy  for  suppurative  peritonitis, 
saline  purgatives  and  repeated  washing  out  of  the 
stomach  should  be  resorted  to,  even  though  vomiting 
be  present  to  a  marked  degree.  Enterotomy  may  also, 
in  exceptional  cases,  be  entertained. 

CATGUT  RINGS  AS  A  SUBSTITUTE  FOR  BONE  PLATES  IN 
LATERAL    ANASTOMOSIS    OF    THE    INTESTINES. 

Jessett  aud  Horsley  10  have  contributed  an  experience 
in  experimentation  in  the  forming  of  lateral  anastomo- 
sis that  clearly  demonstrates  its  value.  They  reprint 
a  large  number  of  experiments,  and  give  the  results  as 
follows  :  The  operation,  as  at  present  practised  by  the 
Czernj'-Lembert  suture,  gives  a  mortality  of  86.6% 
as  against  24.99%  of  enterorrhaphy  by  Semi's  invag- 
ination method,  and  only  7.09%  by  the  method  of 
approximation  plates.  The  time  required  by  the 
Czernv-Lembert  method,  which  necessitates  fifty  to 
sixty  sutures,  was  an  hour  and  a  half;  the  method  by 
Seun's  plates  required  only  twenty  minutes,  and  needed 
but  four  to  six  sutures. 

Abbe11  has  suggested  the  use  of  catgut  rings  instead  of 
bone  plates  in  the  establishment  of  lateral  anastomosis. 
The  rings  are  made  as  follows  : 

"  A  moderately  heavy  catgut  is  chosen,  taken   from 

10  Lancet,  March  16, 1889. 

11  Medical  News,  June  1,  1889. 


alcohol  and  juniper  oil ;  it  is  wound  loosely  on  a  test- 
tube,  and  soaked  in  hot  water.  It  soon  kinks  up, 
aud,  were  it  not  on  a  tube,  could  hardly  be  unravelled. 
After  a  while  it  is  straightened  out,  allowed  to  untwist, 
wound  again  loosely,  and  soaked  in  hot  water  once 
more,  until  it  ceases  to  twist.  It  is  then  ready  to 
make  up  into  rings  which  will  lie  perfectly  flat. 
Eight  or  teu  turns  over  two  pins,  stuck  in  a  cork  two 
inches  apart,  will  make  a  bundle  somewhat  smaller 
than  a  lead  pencil.  These  may  be  tied  at  four  places 
with  fine  silk,  to  secure  the  strands  parallel  while  being 
wound  round  like  a  cable,  with  a  continuous  piece  of 
the  same  catgut.  The  end  of  the  piece  is  secured  by 
threading  it  into  a  Hagedorn  needle,  aud  transfixing 
the  whole  bundle  obliquely  with  it  at  the  place  of 
finishing.  Thus  there  are  no  knots,  and  it  is  difficult 
to  find  the  point  of  beginning. 

"  The  ring  is  now  a  long  oval,  with  an  inside  diain- 
meter  of  two  inches,  and  in  thickness  smaller  than  a 
a  pencil.  Six  strong  but  small  braided  silk  threads 
are  now  fixed  to  each  ring,  equidistant,  on  the  face 
looking  toward  the  other  ring  which  is  to  be  laid 
against  it.  No  knots  are  used.  A  needle  pierces  the 
ring  between  the  strands,  carrying  the  thread,  which 
is  drawn  through  all  but  eight  inches,  and  wound  mice 
and  a  half  round,  sinking  between  the  encircling  cat- 
gut, piercing  the  ring  again,  and  cut  off.  The  rings, 
which  have  now  been  water-soaked,  are  read}'  for  use, 
if  needed  for  emergency ;  but,  if  possible,  they  should 
be  kept  a  while  iu  alcohol,  under  pressure  between 
two  glass  slides,  the  threads  being  curled  up  within  the 
oval,  and  the  sides  being  pressed  together  after  the 
glasses  are  tightly  tied  together.  The  ring  thus  be- 
comes a  long  oval  with  parallel  sides,  aud  soon  be- 
comes harder  and  flattened  on  its  faces.  Moreover,  it 
shrinks  a  trifle  in  alcohol,  to  swell  again  in  the  intes- 
tine and  give  additional  security. 

"  In  using  the  rings,  I  find  it  saves  time  to  have 
each  thread  have  its  own  needle.  The  intestine  is 
pierced  from  within  outward  less  than  a  quarter  of  an 
inch  from  its  cut  edge.  The  ring  should  be  laid  on  a 
damp  folded  towel,  with  threads  in  order  and  needles 
stuck  in  the  towel,  which  is  held  by  the  assistant  close 
to  the  bowel,  while  the  operator  quickly  pulls  the 
thread  through  and  passes  the  ring  into  the  interior  of 
the  bowel.  When  the  threads  are  tied  and  cut  off,  the 
apposition  is  perfect,  but  by  a  quickly  made  running 
suture  outside  all,  a  half  inch  of  peritoneal  surface  is 
at  once  secured  beyond  the  possibility  of  a  leakage. 
More  than  this  is  superfluous,  for  the  edges  held  be- 
tween the  rings  act  as  valves. 

"  In  invaginatiug  the  end  of  the  cut  intestine  after 
exsection,  one  will  delay  a  long  while  if  he  tries  to 
turn  in  first  one  and  then  the  other  edge,  and  will 
also  find  the  mesentery  try  to  turn  in  after  it  on  the 
attached  side.  My  rule  is  to  trim  back  the  mesentery 
at  least  a  half  inch  from  the  end.  Then  seizing  both 
lips  with  toothed  forceps,  plunge  them  directly  into  the 
lumen.  The  entireedge  usually  follows,  and  one  holds 
them  by  the  left  index  finger  and  thumb  while  a  quick 
running  overhand  suture  of  the  slit  thus  formed  is 
made." 

COLECTOMT    FOR    MALIGNANT    DISEASE. 

Kendal  Franks12  reported  two  cases  of  malignant 
disease  in  which  operative  proceedures  were  under- 
taken.    A   statistical   table,    which    accompanied    the 
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2  hi'  details  of  the  fifty-one  cases  hitherto  pub- 
lished, including  the  operation  and  date,  the  seat,  of  the 
disease,  the  length  of  «nt  removed,  the  treatment  of 
the  resected  intestine,  the  situation  and  length  of  the 
wound  in  ttie  abdominal  wall,  the  result,  and  the 
reference  to  publication.  From  this  list  it  appeared 
that  the  first  operation  was  done  by  Reybard,  in  1843, 
and  was  successful,  the  patient  living  for  a  year  after- 
wards  ;  and  the  list  included  cases  by  Messrs.  Bryant, 
Marshall,  Treves,  Sydney  Jones,  Whitehead,  and 
Pitts,  in  this  country. 

From  a  consideration  of  the  cases,  which  numbered 
fifty-one,  it  appeared  that  the  operation  had  proved 
fatal  in  40.8  per  cent.  In  twenty  of  those  which  sur- 
vived operation  the  disease  returned  in  ten.  and  in  the 
remainder  the  period  which  had  elapsed  was  too  short 
to  draw  conclusions  from.  One  case  was  alive  four 
years  after  operation.  The  author  drew  the  following 
conclusions: — (1)  Colectomy  rarely  effected  a  cure. 
(2)  As  a  palliative  measure  it  was  justifiable,  and  fre- 
quently demanded.  (8)  Recurrence  usually  took 
place  in  the  liver  or  mesenteric,  glands,  and  death  then 
was  inueli  easier  than  when  the  intestine  was  occluded. 
(4)  The  mortality  after  immediate  suture  of  the  in- 
testine and  after  the  formation  of  an  artificial  anus,  was 
nearly  equal.  (5)  Immediate  suture  of  the  divided 
ends  was  preferable  to  the  formation  of  an  artificial 
anus.  (i\)  The  death-rate  had  been  reduced  in  the 
latter  cases,  and  a  further  reduction  might  be  antici- 
pated. 

i  To  be  continued.) 
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TETANY  TREATED    SUCCESSFULLY  WITH 
URETHAN.1 

nv  lilt.  B.   1..    Mi:"  I  . 

A  -i.v  i  RE  case  "I    tetany  was  under  my  care  in   the 
husetts  General  Hospital,  two  years  since,  which 
yielded  promptly  to  treatment  with   urethan. 

The   patient    was   a   robust    "  'longshoreman,"  forty- 
i is  old,  accustomed  to  bard  work.     With  the 

exception  of  an  attack  Of  typhoid  fever  live  years  be- 
fore, he  bad  been  a  uniformly  healthy  man.  His  habits 
were  temperate.  Six  weeks  before  entrance  he  had 
Keen  attacked,  without  any  known  cause,  with  severe 
cramps,  which  came  on  at  lirst  in  the  early  morning,  af- 
fecting primarily  his  legs.    The  spasms  steadily  increased 

ity,  affecting  in  time  all  the  flexors  of  the  extrem 

itie-.  the  abdominal  muscles  in  part,  the  outer  muscles  of 

the  thighs,  and  those  about  the  shoulders.  They  in- 
creased i n  f re. pieney  .  so  that  on  some  days  limy  Oc- 
curred every  half  hour,  and  were  easily  excited  by  any 
muscular  effort  Even  crossing  a  foot  over  the  knee 
of  tin-  other  leg  for  the  purpose  of  tying  his  ■-hoe.  would 
bring  on  a  cramp  of  the  flexed  lag,  extending  up  to  the 
abdomen  and  involving  the  abdominal  muscles  of  that 
side.     For  a  few  days  before  admission  to  the  hospital 

he  had  nil',  rid  from  darting  pains  here  and  there  in 
the  bach    of  the  neck,  the  chest  and  legs.       He  thought 

tin' attack,  win   somewhat  relieved  by  micturition. 

Al   the  time  ol    entrance  the     patient    complained    of 
pain  down  the  outride  of  tin    left  thigh, extending  from 


a  point  near  the  left  sacro-iliac  synchondrosis,  where 
he  was  very  sensitive  on  pressure. 

There  was  no  apparent  loss  of  strength.  General 
sensation  was  normal,  and  the  special  senses  were  not 
affected.  There  was  no  headache.  The  appetite  was 
poor,  and    the   bowel,  wen'    regular.      Micturition    was 

somewhat  frequent,  but  nothing  abnormal  was  detected 
in  the  urine,  which  was  normal  in  color  but  of  low 
specific  gravity,  1  005. 

During  his  first  night  in  the  hospital  the  patient  had 
one  attack  of  cramps. 

When  first  seen  by  me  on  the  following  morning,  hav- 
ing in  mind  the  very  prompt  effect  which  I  had  ob- 
tained in  checking  the  spasms  in  a  violent  ease  of 
chorea  by  the  administration  of  urethan,3  I  deter- 
mined to  try  it  in  the  present  instance.  Ten  grains 
were  prescribed  to  be  given  every  two  hours  by  day, 
the  dose  to  be  increased  to  fifteen  grains  at  bedtime. 
Diet,  six  ounces  of  milk  every  two  hours. 

The  patient  had  one  or  two  attacks  of  cramps  dur- 
ing the  day,  one  of  which  was  seen  by  my  assistant. 
Dr.  Jacobs.  There  was  no  general  convulsion  nor 
loss  of  consciousness,  but  there  was  a  tonic  contraction 
of  the  legs  and  left  arm  lasting  about  half  a  minute. 
The  patient  slept  well  most  id'  the  following  night, 
having  two  or  three  slight  cramps  with  little  pain. 
On  the  following  morning  the  general  pains  complained 
of  on  entrance  had  entirely  disappeared.  The  tongue 
was  covered  by  a  thick  moist  coat. 

On  the  next  day  the  patient  reported  no  cramps 
for  twenty-four  hours,  and  he  was  feeling  generally 
much  easier.  Diet  :  soup,  broth,  milk,  bread.  Ure- 
than to  be  continued. 

Two  days  after  the  patient  had  had  no  more  cramps, 
but  he  complained  of  some  pain  in  the  course  of  the 
sciatic  nerve  in  the  left  thigh.  This  was  less  the 
next  day  and  there  was  no  return  of  cramps.  On  the 
ninth  day  after  the  treatnn  nt  was  commenced  the 
patient  was  on  full  diet,  sat  up  all  day  free  from  pain, 
and  there  had  been  no  cramps  since  the  second  night 
:ifter  entrance.      The  urethan  was  omitted  on    the    fol- 

lowingday,  andon    the  next  he  was  discharged  well. 

The  temperature  on  entrance  was    101.4°,  and  normal 
every  day  after.     Pulse  it"1  on  entrance,  and  ranged 

from  50  to  lid  up  to  the  last  day.  when  it  was  98. 

It  should  be  mentioned  that  previous  to  entering 
the  hospital  the  patient  had  tried  rest  from  work  for  a 
week  without  any  relief  to  the  cramps.  Nine  months 
after  leaving  the  institution  he  was  heard    from,  and 

reported  that  he  had  continued  in  perfect  health. 


PARTIAL   PLACENTA    PREVIA    IX    AN    EIOH 
TEENTH    PREGNANCY. 


r.\     \     J,    LBOI  .    v.m.. 


iov  in. 


Mrs.  (  ).,  a  native   of    England,  forty     wars   of   age, 

was  seven  months  advanced  in  her  eighteenth  preg- 
nancy,   when,  on    .May    24th,  she    was    suddeiii 

with  haamorrhage  from  the  uterus.     Upon  my  arrival 

I    found   her  mil    flowing,  but   a  vessel    contained    about 

two  quarts  of  blood.  On  examination  the  baggj  feel 
lug  over  and  behind  the  slight  bj  dilated  os  confirmed 
the  diagnosis  of  placenta  prtuvia.  Rest  was  prescribed, 
ami  the  probability  ol  the  necessity  for  induced  labor 

was  explained. 
■  Boston  Madia*) and  Bui  p  ii". 
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Five  days  later  she  had  another  haemorrhage  a  little 
less  in  amount.  1  did  not  see  her.  A  week  later  she 
hail  a  third,  and  fainted.  I  advised  immediate  de- 
livery, but  was  unable  to  obtain  the  consent  of  any 
member  of  the  family,  or  even  permission  for  a  con- 
sultation. Impressing  upon  them  the  danger  of  delay, 
and  leaving  the  responsibility  with  them,  I  departed. 
At  intervals  of  five  to  fourteen  days  she  had  four 
more  hemorrhages.  General  malaise  was  marked 
throughout ;   "  fainting  spells  "  were  frequent. 

On  July  5th,  labor  pains  continued  for  several  hours, 
the  os  becoming  the  size  of  a  silver  quarter,  with  but 
slight  haemorrhage.  She  was  now  willing  to  have 
anything  done,  but  it  was  my  turn  to  delay  a  little. 
Pains  ceased  until  July  20th,  when  contraction  again 
occurred  for  three  hours,  and  then  ceased  for  eight 
hours  ;  when,  upon  my  arrival,  I  found  the  os  two- 
thirds  dilated,  head  presenting.  Drawing  four  ounces 
of  residual  urine,  I  dilated  manually  for  a  few  momeuts, 
and  ruptured  the  membranes;  when  contractions  re- 
curred and  completed  the  dilation  in  thirty  minutes 
(()  L.  A).  Second  stage  lasted  fifteen  minutes  ; 
third  stage,  fifteen  minutes.  The  placenta  presented 
upon  the  lower  edge  of  its  maternal  aspect  an  ellipti- 
cal surface,  three  by  one  and  three-quarters  inches, 
which  was  smooth,  and  glazed  with  a  membrane  simi- 
lar iu  all  respects  to  the  amnion.  Oue  drachm  of 
ergot  was  given.  Very  little  flowing.  Mother  and 
boy  both  well. 


!fteport£  of  Jbocictie^. 

BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

I'".    B.   HARRINGTON,   Dft.D.,   SECRETARY. 

Meeting  of  May  27,  188'J.  Dr.  W.  L.  Richard- 
son, President,  in  the  chair. 

A    CASE    OE    TETANY 

was  shown  by  Dr.  F.  C.  Shattuck. 

A  characteristic  spasm  was  excited  iu  the  right 
arm  and  hand  by  pressure  applied  below  the  clavicle, 
and  prompt  relaxation  was  induced  by  the  application 
of  the  constant  current,  —  the  negative  pole  on  the 
sternum,  the  positive  on  the  extensor  surface  of  the 
arm  and  wrist.  The  patient  was  a  well-developed, 
vigorous  girl  of  twenty-one,  who  underwent  a  very 
severe  attack  of  diphtheria,  followed  by  paralysis  of 
the  fauces  and  right  leg,  five  years  ago.  After  re- 
covery, she  began  to  experience  occasional  cramps  in 
the  right  hand,  without  prodromata  or  apparent  excit- 
ing cause.  The  spasms  were,  at  first,  confined  to  the 
right  hand  aud  arm,  lasted  only  one  or  two  minutes, 
and  were  separated  by  considerable  intervals.  Grad- 
ually they  have  involved  the  other  upper  and  lower 
limbs;  sometimes  now  last  an  hour,  and  are  much 
more  frequent.  Several  days  ago,  in  the  midst  of  an 
attack,  she  sought  advice  at  the  Massachusetts  Gen- 
eral Hospital,  and  was  admitted  to  the  ward,  the 
attack  being  promptly  recognized  by  Mr.  Chadbourue, 
the  medical  house  officer.  The  Trousseau  phenomenon 
is  well  marked,  it  being  easy  to  bring  on  spasm  in 
either  or  both  arms  by  pressure  in  the  axillary  or 
clavicular  regions.  She  has  had  two  attacks  in  the 
left  leg  since  entrance,  but  pressure  on  the  nervous 
and  vascular  trunks  of  the  legs    has  failed   to  iuvoke 


spasm.  The  case  is  thoroughly  typical  of  a  somewhat 
mild  form  of  the  disease,  except  that  the  peculiar 
change  of  electro-muscular  contractility,  first  described 
iu  connection  with  this  disease  by  Erb,  is  not  present, 
negative  closure  producing  contraction  when  the  cur- 
rent is  applied  to  the  nerve  before  positive  closure,  in 
this  case,  as  iu  normal  conditions. 

The  only  disease  to  be  eliminated  in  the  diagnosis  of 
this  case  is  hysteria,  and  that  can  be  easily  excluded 
by  the  intermittent  aud  bilateral  features  of  the 
spasms,  and  by  the  total  absence  of  any  other  hyster- 
ical manifestation.  Iu  a  case  I  reported1  several 
years  ago,  the  only  other  I  have  seen,  the  patient 
was  a  young  man,  and  the  spasms  began  and  were 
very  marked  in  the  masseters,  but  were  also  severe  in 
the  trunk  and  limbs  alike.  The  possibility  of  tetanus 
had  consequently  to  be  considered.  The  prompt  re- 
lief which  is  brought  iu  this  case  by  the  local  applica- 
tion of  electricity — both  currents  seem  to  act  equally 
well — is  noteworthy,  and  is  not  mentioned  in  any- 
work  on  the  subject  which  I  have  thus  far  consulted. 
My  other  case  was  cured  by  bromide  and  chloral.  I 
propose  to  give  this  patient  the  former  alone. 

Dr.  F.  C.  Shattuck  also  showed 

TWO    RENAL    CALCULI 

voided  by  a  hospital  patient  under  the  following  cir- 
cumstances. A  woman  of  middle  age  was  admitted, 
and  a  diagnosis  of  debility  was  reached  after  careful 
and  thorough  examination.  She  was  doing  well  until 
a  week  ago,  when  she  complained  of  moderate  dysuria, 
for  which  no  explanation  was  found  in  the  urine.  A 
few  days  later  she  passed  two  facetted  stones,  one  as 
large  as  the  terminal  phalanx  of  a  woman's  little  fin- 
ger, and,  immediately  afterwards,  urine  perfectly 
loaded  with  pus.  The  next  urines  were  clearer;  and 
thirty-six  hours  after  the  stones  came  away  the  renal 
secretion  was  again  perfetly  normal.  After  the  pas- 
sage physical  examination  of  the  lumbar  regions  was 
as  barren  of  results  as  before;  aud  the  lax  aud  thin 
abdominal  wall  permitted  thorough  palpation.  In  the 
hope  that  we  might  ascertain  which  ureter  was  traversed 
by  the  calculi,  Dr.  O.  K.  Newell  was  so  kind  this 
morning  as  to  make  an  endoscopic  examination.  He 
reports  that  he  saw  both  orifices,  and  that  the  left 
ureter  seemed  somewhat  dilated. 
Dr.  S.  L.  Abbot  reported 

A     CASE    Of    TETANY    TREATED     SUCCESSFULLY      WITH 
URETIIAN.- 

Dr.  F.  C.  Shattuck  read 

SOME  REMARKS  OX  TYPHOID  FEVER,  Willi  AN  AN- 
ALYSIS OP  ONE  HUNDRED  AND  TWI.NTY-NINI  I  ISJ5S 
TREATED  IN  HOSPITALS.  AND  SPECIAL  REFERENCE 
TO    RELAPSE.3 

Dr.  George  B.  Shattuck  thought  the  position 
taken  by  the  reader  with  regard  to  relapse  was  a  sound 
one.  These  views  accorded  with  those  adopted  In- 
most recent  authorities  upon  typhoid  fever,and  would 
probably  be  found  to  be  in  accord  with  the  experience 
of  practitioners  having  extensive  opportunity  for  ob- 
servation. The  fact  that  relapse  was  independent  of 
indiscretions  in  diet  was  incontestable,  ami  abundant 
proofs  were  to  be  found  iu  any  large  hospital  service, 
having  numerous   cases  of  typhoid  fever,    by    any  one 

i  Journal,  1887,  i,  i>.  497, 
=  See  page  230  of  the  Journal. 
See  page  221  ■■!  the  Journal. 
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who  chose  to  look  for  them.  It  was  certainly  very 
desirable  that  this  fart  should  he  thoroughly  under- 
stood bv  the  profession;  he  thought  it  questionable, 
however,  whether  it  was  equally  desirable  that  it 
should  be  dwelt  upon  with  the  laity.  There  were  real 
dangers  and  drawbacks  attendant  upon  early  indiscre- 
tions in  diet  after  typhoid,  and  it  was  difficult  enough 
under  any  circumstances  to  restrain  the  greediness  of 
the  half-Starred  fever  convalescent. 

The  trouble  with  Brand's  statistics  is  that  they  are 
too  good.  A  moderate  experience  with  his  method 
has  not  induced  its  adoption  outside  of  Germany  and 
Lyons.  A  proper  application  of  the  method  demands 
plunging  the  patients  in  cold  water  from  the  very  be- 
ginning  of  a  febrile  process,  subsequently  called  ty- 
phoid fever,  every  time  the  temperature  reaches  a  cer- 
tain point.  If  the  claim  now  made  is,  that  the  object 
of  this  constant  disturbance  of  the  patient  is  simply 
the  stimulation  of  the  nervous  centres.  Dr.  Shattuck 
had  sufficient  confidence  in  the  ingenuity  of  physiolo- 
gists and  the  resources  of  therapeutics  to  suggest 
methods  of  stimulation  as  effective  as  the  cold  bath, 
and  more  agreeable,  and  at  the  same  time  less  cum- 
brous, less  disturbing,  and  less  costly  in  our  country. 
both  for  patients  and  attendants. 

Dr.  F.  C.  Shattuck  said,  in  reply,  that  until  lately 
he  has  been  disposed  to  take  somewhat  the  same 
view  of  Brand's  statistic-,  namely,  that  they  are  too 
good;  but  the  evidence  of  other  Germans,  auil  es- 
pecially of  the  French  who  are  not  prejudiced  in 
favor  of  German  ideas,  is  too  strong  to  be  disregarded. 
A  more  or  less  thorough  Brand  treatment  ha-  now 
been  carried  OUl  in  Lyons  for  fifteen  years,  with  the 
best  results,  and  the  method  seems  to  be  winning  its 
way  in  the  French  army  hospitals. 

Dr.  Abbot  said:  It  was  very  difficult  10  explain  the 
cause  of  relapse  in  typhoid  fever,  or  of  the  sudden  rise 
of  temperature  which  sometimes  occurs  in  its  course. 
It  was  certain  that  a  very  critical  condition,  such  as 
unhealed  ulcers  in  the  intestines,  might  existduring 
apparent  convalescence  which  gave  no  outward  sign. 
lie  mentioned  the  case  of  a  young  man  affected  with 
typhoid,  under  his  observatiou  Borne  years  since.  He 
had  been  lefl  in  his  charge  bj  the  late  Dr.  Cabot,  dur- 
ing   a   temporary  absence    from    the   City,  and    became 

apparently  convalescent.     He  was  mi  well  that  he  was 

able  in  be  np  all  daj  .  and  made  no  complaint.      ( )n   Dr. 

Cabot's  return  home  he  res ed  charge  of   the  case. 

At  his  last  visit  Dr.  Abbot  gave  the  patient  verj  Btricl 
directions  about  his  diet,  cautioning  him  against  indis- 
cretion, and  assuring  him  that  he  was  not  yet  out  of 
danger  of  accidents,  and  he  promised  to  be  guided  by 
his  advice.     On  the  next  day,  however,  without  con 

sullin";  hi-  physician,  he  ate  a  raw  apple,  which  killed 
him.       Severe  abdominal  symptom!    at    once    caie.r     ,,n, 

which  ended  in  perforation  "i  the  bowel,  peritonitis 
and  death. 

Dr.  Wmi  i  i  ii  k  said  :   It  i-  very  evident,  Mr,  (hair 

man.  that  not  much  other  than  word-,  ol  commenda- 
tion can  be  said  ol  Professor  Shattuck'e  paper  and  the 
subject  it  places  befi  I  le  has  not 

leii    much    to    be   said  on  this    most    important    and 
timely  topic  of  cold  bath  treatment  of  fever,  and  par 
licul  irl\  of  tj  phoid  lever. 
The  Bguret   and  the  conclusions  set    forth   in  the 

paper  present  to  pi  incontestable  evident I  the  i d 

"i  i  change  froi i  loug-praoticed  method  of  deal- 
in-  m  ith  high  tempt  - 


facts,  and  conclusions  such  as  are  here  drawn  arc  safe 
guides  for  treatment.  It  is  only  recently  that  it  has 
been  conceded  by  any  considerable  number  of  practi- 
cal, every -day  practitioners,  that  the  underlying  princi- 
ple in  the  cold-bath  treatment  of  fevers  is  more  and 
better  than  the  abstraction  of  heat  already  generated 
in  the  tissues,  and  that,  after  all,  the  influence  on  the 
nervous  system,  stimulating  to  new  effort  and  impart- 
ing new  power,  is  the  chief  effect  of  cold  applied  to 
the  surface  of  the  body  ;  and  the  number  of  converts  to 
this  recently  established  view  is  constantly  increasing, 
and  in  my  opinion  must  continue  to  grow  as  men  be- 
come better  informed.  We  all  recognize  the  obstacles 
to  putting  in  practice  the  cold-bath  treatment  of  fevers  ; 
large  obstacles  to  the  proper  adjustment  of  the  me- 
chanical appliances.  For  instance,  the  bath  should  be 
at  the  bedsideof  the  patient  —  an  extremely  difficult 
thing  to  arrange  in  private  practice;  we  note  the 
need  of  larger  attendance  and  attention,  for  the  patient 
must  be  lifted  and  not  allowed  to  make  any  effort 
whatever;  and  yet  larger  difficulties  in  overcoming 
popular  prejudice  against  so  great  an  innovation,  so 
radical  a  departure  from  previous  and  well-established 
methods.  But  our  duty  in  the  matter  is  none  the  less 
clear  and  positive,  and  it  rests  with  the  profession  to 
insist  upon  and  to  carry  out  the  changes  in  treatment 
advised  and  urged  by  Professor  Shattuck. 

Dr.  J.  P.  Reynolds  :  Many  instances  of  genuine 
typhoid  cases,  in  which  the  typical  course  of  tin 
audits  distinctive  features  are  well  marked,  will,  pro- 
vided they  occur  in  private  practice,  and  therefore 
come  early  under  judicious  control,  recover 
without  other  management  than  utter  rest  of  mind 
and  body,  the  securing  of  sleep,  the  simplest  form  of 
nourishment,  a  free  use  of  diluents,  andtheverj  slight- 
est medication.  With  this  in  mind,  would  any  physi- 
cian subject  an  average  case  of  typhoid  under  his  own 
roof  to  the  continuous  application  of  cold   water!' 

Several  speakers  have  referred  to  the  habit  ol 

iting  relapses  to  errors  in  diet.  Were  that  fact  gen- 
erally kept  in  mind,  upon  which  I.iehermeister.  in 
••  /.iemsseii  "  so  justly  lays  stress,  that  no  matter  what 
improvement  appears  in  pulse,  in  temperature,  or  in 
general  condition,  the  risks  of  typhoid  are  continually 
present  in  every  genuine  attack  for  not  less  than 
thirty  days;  that  at  least  until  that  time  ha-  passed 
the  attendant  must  unshrinkingly  exact  entire  tran- 
quility of  body  and  mind,  relapses  would  be  seldom  if 
evei  known.  Errors  in  diet,  rightfully  interpreted, 
mean  almost  unfailingly,  criminal  disregard  of  the  all- 
important   clinical    truth,  thai    during    the  whole    term 

mentioned  diseased  conditions  invariably  persist. 

All  that  the  limits  of   this  discussion    strictlv  permit 
has  perhaps  now  been    said  :  bill    one  statement.  mali\ 

yean  since  forcibly  urged  in  a  leading  article  ol  the 
British  (tin!  Foreign  Mtdieo  Chirurgical  Journal,  ap- 
pear- of  such  paramount  Importance  as  to  warrant  its 
repeated  mention  whenever  the  treatment  of  typhoid 

comes  up.      The  writer  of  that  article  maintained    ihal 

if  \<\  simple  means,  for  example,  pro  re  nata, once, 
twice  or  three  times  daily,  some  such  pill  as  the  fol- 
lowing, 

Powdsrsd  Rhubarb 

Uomp.  .\t.  Oolooyutl 

I    xl      It  

Oil  ol  I'lirjiuuv 

adding,  in  case  of  need,  I  simple  enema,  a  daily  de- 
jection, f.ical  in  character,  be  secured  during  the  first 
week  of  typhoid,  the  graver  symptomi  of  the  follow 
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iug  period,  which  he  thought  justly  characterized  as 
those  of  septic  poisoning,  would  not,  to  any  marked 
degree,  occur.  Where  such  a  care  has  been  neglected 
it  is  believed  that  the  best  key  to  subsequent  success- 
ful control  has  been  lost. 

No  one  questions  the  inestimable  value  of  diagnos- 
ing early  and  of  treating  promptly  every  variety  of 
grave  disease,  but  this  is  never  more  indispensible  than 
during  the  onset  of  typhoid ;  and  the  clinical  gain 
would  be  immense,  did  every  practitioner  feel  himself 
under  bonds  at  least  to  entertain  the  question  of  im- 
pending typhoid,  whenever,  in  the  absence  of  distinctly 
localized  inflammations,  two  conditions  exist,  inability 
to  keep  any  longer  erect  and  utter  disappearance  of 
appetite. 

Dr.  F.  E.  Cheney  reported 

AN  UNCOMPLICATED  CASE  OF  PROGRESSIVE  OPHTHAL- 
MOPLEGIA EXTERNA,  OR  A  SYMMETRICAL  PA- 
RALYSIS   OF    THE    EXTERNAL    OCULAR    MUSCLES.4 

Dk.  AVadsvvorth  :  The  case  reported  by  Dr.  Cheney 
is  a  very  interesting  one,  if  for  nothing  else,  from  its 
rarity.  It  is  the  only  entirely  uncomplicated  case  of 
ophthalmoplegia  externa  that  I  remember  to  have 
seen.  Such  cases  I  believe  are  nuclear.  Ophthalmo- 
plegia complicated  with  other  symptoms  is  not  very 
rare.  A  number  of  years  ago  I  showed  a  patient  at 
this  society  with  locomotor  ataxia  and  ophthalmo- 
plegia externa  and  interna.  A  few  years  ago  I  re- 
ported a  case  of  ophthalmoplegia  externa  and  double 
optic  neuritis,  apparently  due  to  lead  poisoning.  At 
one  time  I  was  inclined  to  regard  this  case  as  one  of 
nuclear  disease,  but  am  now  disposed  to  think  it  one  of 
peripheral  neuritis.  The  paralysis  of  the  ocular 
muscles  was  acute,  and  was  entirely  recovered  from. 
Three  days  ago  I  saw  a  man  of  fifty  years  of  age  with 
ophthalmoplegia  and  simple  optic  atrophy.  The  oph- 
thalmoplegia had  begun  twelve  years  ago,  with  sudden 
dropping  of  the  left  upper  lid;  the  date  at  which  the 
right  eye  was  first  affected  is  uncertain.  Failure  of 
vision  was  first  noticed  six  or  seven  years  ago.  There 
is  now  in  the  left  eye  no  perception  of  light;  complete 
paralysis  of  all  the  ocular  muscles ;  the  right  eye 
counts  figures  at  two  feet ;  ptosis  is  only  partial,  but 
all  the  other  muscles  are  paralyzed  except  the  superior 
oblique.  It  is  remarkable  that,  with  total  inaction  of 
all  the  other  muscles,  the  right  superior  oblique  ap- 
pears to  act  with  normal  vigor.  I  discovered  no  other 
symptoms  ;  there  was  nothing  to  point  to  locomotor 
ataxia,  but  I  was  unable  to  make  an  exhaustive  ex- 
amination at  the  time,  and  hope  to  have  opportunity 
for  further  investigation. 

Dr.  Bullard  stated  that  it  was  now  generally  ad- 
mitted that  chronic  progressive  total  opthalraoplegia 
externa  was  always  nuclear,  and  the  lesion  in  these 
cases  was  disease  and  destruction  of  the  cells  of  the 
nerve  nuclei,  similar  to  that  which  occurred  in  the  gray 
matter  of  the  cord  in  progressive  muscular  atrophy. 

Dr.  Wadsworth  :  I  should  like  to  say  a  word  as 
to  the  nomenclature.  Hutchinson  first  applied  the 
term  ophthalmoplegia  externa  to  cases  in  which  the 
external  ocular  muscles  were  paralyzed,  in  distinction 
to  cases  of  paralysis  of  the  internal  ocular  muscles, 
which  he  called  ophthalmoplegia  interna.  Hut  he  soon 
after  published  a  series  of  cases  under  the  former  title, 
in  many  of  which  the  internal  muscles  also  were 
paralyzed,  and  there  were  other  complications.  1 
*  See  page  224  of  the  Journal. 


quite  agree  with  what  Dr.  Bullard  has  said  regarding 
the  nuclear  origin.  The  term,  I  think,  should  not  be 
applied  unless  more  than  one  nerve  is  involved.  The 
cerebellar  affection  referred  to  by  Dr.  Prince,  involving 
the  red  nucleus,  and  so  the  fibres  of  the  third  nerve  as 
they  [iass  through  it,  would  only  affect  one  of  the 
ocular  nerves,  and  in  such  case  the  term  would  not  be 
appropriate. 

Dr.  "Walton  :  In  connection  with  the  question  of 
neuritis,  as  causing  symptoms  similar  to  those  of 
ophthalmoplegia,  I  should  like  to  mention  a  case  which 
I  saw  at  the  Eye  and  Ear  Infirmary,  at  the  request  of 
Dr.  Sprague.  The  patient  was  a  middle  aged  man, 
who  had  complete  immobility  of  the  globe,  together 
with  lid  drop  in  both  eyes.  He  also  had,  however, 
optic  atrophy  and  tenderness  of  the  extremities,  to- 
gether with  diffuse  numbness  and  motor  weakness.  It 
was,  therefore,  a  typical  case  of  multiple  neuritis,  af- 
fecting, among  other  nerves,  those  whose  nuclei  are 
commonly  attacked  in  ophthalmoplegia.  The  cause 
was  probably  tobacco.  I  do  not  mention  this  case 
with  a  view  of  advancing  the  theory  that  neuritis  is  the 
cause  of  the  disease  under  discussion  (which  I  think  is 
undoubtedly  nuclear,  and  analogous  to  bulbar  paraly- 
sis), but  to  call  attention  to  a  possible  source  of  con- 
fusion in  diagnosis. 

Dr.  Cheney  said  :  Dr.  Prince  must  have  misunder- 
stood my  statement  in  regard  to  paralysis  of  the  intra- 
ocular muscles  in  this  disease.  My  statement  was  :  — 
"  The  intra-ocular  muscles,  in  the  uncomplicated  form 
of  the  disease,  do  not  suffer."  I  have  examined  the 
reports  of  between  twenty  and  twenty-five  of  the  un- 
complicated cases,  and  in  none  of  them  were  the  intra- 
ocular muscles  affected. 


FIFTH  DISTRICT  BRANCH  OF  THE  NEW  YORK 
STATE   MEDICAL   ASSOCIATION.1 

Dr.  T.  H.  Allen,  of  New  York,  read  a  paper  on 

TRAUMATIC      PELVIC     CELLULITIS. 

This  cellulitis,  he  said,  was  always  associated  with  a 
unilateral  or  bilateral  laceration  of  the  neck  of  the 
uterus,  and  much  more  frequently  with  the  former 
because  this  was  almost  always  deeper  than  the  bilate- 
ral tear.  He  did  not  believe  that  in  every  case  of  lacer- 
ation the  involution  of  the  uterus  is  arrested ;  but 
numerous  examples  of  subinvolution,  associated  with 
laceration,  had  led  him  to  consider  the  relation  of 
cause  and  effect  to  the  positive  and  direct.  He  then 
proceeded  to  the  narration  of  cases. 

Case  I.  Mrs.  R.,  aged  twenty-nine  years,  has  had 
three  children,  the  last  two  of  whom  are  living.  After 
her  last  labor,  nearly  eighteen  months  ago.  her  health 
began  to  fail.  The  flow  did  not  cease  entirely  until 
three  months.  Since  her  confinement  she  has  become 
pale  and  antemic ;  has  had  intense  headache,  radiating 
anteriorly  and  posteriorly  from  a  point  on  the  vertex, 
and  also  attacks  of  syncope  increasing  in  frequency  ; 
pain  in  back  and  left  iliac  region  ;  frequent  micturition. 
Examination  :  Left  lateral  laceration,  one-quarter  of 
an  inch  in  depth  ;  uterus  much  enlarged  ;  length  of 
uterine  cavity,  three  and  one  half  inches  ;  thickening 
beyond  the  uterovaginal  junction  in  left  broad  liga- 
ment, circumscribed  and  intensely  tender  to  touch. 
Tonics  were  given  and  hot  water  used  faithfully  after 
1  Conuhiiled  from  pag«-  213  of  the  Journal. 
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the  manner  advised  by  Emmet,  but  the  tenderness 
persisted.  Trachelorrhaphy  was  then  performed  in  the 
usual  way,  five  silver  sutures  being  inserted.  The 
patient  was  placed  in  bed  and  Iter  water  drawn  with 
the  catheter  every  six  hours.  Union  was  complete, 
and  at  the  time  of  her  getting  up  there  was  no  tender- 
ness, and  the  heal  and  pain  on  the  left  side  had  mark- 
edly diminished.  She  rapidly  got  well,  and  continues 
so  at  the  present  time,  two  years  after  the  operation. 
The   uterus    measured   two   and   one-half  inches  six 

weeks  alter  the  operation. 

Case  J  I.  Mrs.  P.,  age  twenty-nine  ;  one  child,  still- 
horn,  two  years  previous  to  consultation,  labor  tedious, 
instrumental  delivery,  lochia  continued  ten  weeks. 
Since  then  her  health  had  become  seriously  impaired; 
loss  of  tlesh  and  strength  :  general  facial  acne  ;  recur- 
ring hemicrania  ;  pain  in  hack  and  left  ovarian  region  ; 
irritability  of  bladder,  dyspareunia ;  mental  depression, 
and  irritability;  lack  of  self-control  ;  suspicion;  jeal- 
ousy. An  examination  showed  unilateral  laceration 
of  cervix  and  traumatic  cellulitis  of  left  broad  ligament. 
The  patient  having  already  used  hot  water  injections, 
under  the  advice  of  her  physician,  the  operation  of 
trachelorrhaphy  was  performed  live  days  later.  This 
was  successful.-  and  two  months  after  operation  she 
felt  much  better  and  her  acne  had  almost  entirely 
disappeared.  There  was  no  pain  or  tenderness  re- 
maining, ami  she  was  bright  and  cheerful.  Since 
this  time,  over  a  year  ago,  the  patient,  whose  mari- 
tal relations  were  previously  strained,  ha?  lived  hap- 
pil\    with    her    husband. 

Having  related  four  other  cases.  Dr.  Allen  said  it 
must  not  be  inferred  from  these  that  he  is  proue  to 
operate  in  laceration  complicated  with  cellulitis.  This 
lie  would  do  onlj  in  exceptional  instances.  The 
opinion  of  the  best  gynaecologists  he  believed  was  ex- 
pressed in  the  following  quotation  upon  a  paper  read 
by  Dr.  (.'.  C.  Lee,  before  the  Medical  Society  of  the 
County  of  New  York,  in  1881.  "When  any  decided 
inflammation  exists  about  the  uterus,  or  so  long  as  any 
tenderness  can  he  detected  in  the  neighboring  connec- 
tive tissue,  it  is  unsafe  to  operate."  It  was  also  true, 
however,  as  Mated  by  Dr.  liache  Emmet,  in  the 
•■  American  System  of  Gynaecology."    "  In  other  cases 

the  indurated  and    Ben8itive  angle  of  laceration  will  he 

very  marked  and  easily  detached  from  the  first,  anil  in 

.•-  there  can  he  no  question  as  to  the  necessity 

ol  removal  of   Buch  a  foreign    bod\    BS  a  cicatrix."      In 
•i -incut   he  thought   Dr.   Emmel   had  touched  the 

keynote  of  the  treatment,  for  be  believed  that  this 
foreign  bodj  was  the  cause  of  (he  coexisting  cellulitis. 
There  was  a  limited  class  of  cases  in  which  the  use  of 

OOpioUS  intra-vaginal  injections  of  hot  water  and  other 

well-directed  local  as  well  as  general  treatment  might 
improve,  but  not  cure,  a  coexisting  cellulitis.  Thia 
class  ol  oases  broadened  the  field  Cor  trachelorrhaphy, 
and  to  it,  Dr.  Allen  -aid  he  had  given  the  designation 
••  traumatic  pelviocellulitis,"  to  distinguish  it  from  the 
more  diffuse  form  of  pelvic  inflammation.  It  was  pri- 
marily occasioned    by  B    Hound  -     a  teat        and  nature 

in  I,,  i •  ,,;  forts  to  repair  the  lose  of  continuity 

in  the  uterine    neck,  built   up   a  structure  bistol 

different  from  the  adjacent  tissue,  which  op< 

the  same  «;n  a- a  foreign  body,     It  was  like  oeUulitia 

in  the  forearm  ol  an    insane  woman,   occasioned  bj 

ttigmatization  with  small  pi is  of  glass.     The  wound 

healed  with  (I  ilse  remaining  in  the  areola: 

tissue,  but  there  was  left  ■  chronic  form  of  inflamma- 


tion which  did  not  suppurate,  but  which  resulted  in 
cellular  thickening,  attended  with  pain  and  slight  swell- 
ing, which  increased  to-day  and  diminished  to-morrow, 
until  finally  relieved  by  excision.  The  operation  of 
trachelorrhapy  removed  the  cicatricial  tissue  (the 
t ign  body)  and  completed  the  spbincteric  arc  of  the 

neck  with  tissue  identical  in  character,  while  it  also 
had  the  effect  of  relieving  by  the  bleeding  caused  by 
it,  the  congested  blood-vessels  and  lymphatics,  and  of 
imparting  a  new  impulse  to  the  processes  of  nutrition. 
In  concluding.  Dr.  Allen  recapitulated  the  points  of 
bis  paper  as  follows  : 

(1)  Lacerations  of  the  cervix  uteri  may  result  in 
the  formation  of  cicatricial  tissue  which  produces 
chronic  traumatic  pelvic  cellulitis. 

(2)  Ina  limited  number  of  these  oases,  local  or 
general  treatment,  or  both,  will  not  subdue  this  inflam- 
mation and  pain. 

(3)  Such  treatment  having  failed,  trachelorrhaphy 
may  be  performed  successfully. 

(-1)  The  dense  mass  of  cicatricial  tissue  operate- 
similarly  to  a  foreign  body,  and  its  removal  b\ 
Kinmet's  operation  is  a  logical  remedy  which  precludes 
the  possibility  of  its  re-formation. 

AFTERNOON  SESSION. 
DR.  J.  A.  WXETH,  of   New  York,  gave  an  analysis, 
with  comments,  of  a  number  of 

IMPORTANT  SORGIG  w.  I  LSES 
recently  treated  by  him.  The)  comprised  supra-pubic 
lithotomy  and  other  operations  upon  the  bladder, 
ligation  of  arteries  for  various  conditions,  amputations 
and  resection  of  the  knee-joint.  In  regard  to  supra- 
pubic lithotomy,  he  said  that  alter  a  career  of  varying 
fortune,  in  which  at  times  it  was  unduly  lauded  and 
at  times  entirely  abandoned,  he  believed  this  operation 
had  now  attained  a  secure*  position,  which,  on  account 
of  the  improved  facilities  at  the  command  of  the  modern 

surgeon,  it  would  maintain  permanently  in  the  future. 
He  also  mentioned  the  various  conditions  in  which  it 

waa  applicable  and  in  which  it  was.  in  his  opinion, 
decidedly  preferable    to  perineal  section. 

Dr.  d.  (;.  Truax,  of  New  York,  read  a  paper  on 

lill      rREATMENT    Ol     ACUTI      LOBAR    PNEUMONIA. 

Within  the  last   lour  mouths  he  said  he  had  attended 
fifty  Cases  of    thi8    disease.      Of    these     he    related    two 
eases  representing  the  conditions  requiring  the  _ 
variation  in  the  treatment.       The  first    was  a  patient  in 

middle  life,  of  medium  siae,  and  fairly  well  nourished. 

All  the  ordinal)  symptoms  and  signs  of  pneumonia 
were  present,  but  the  attack  was  not  of  great  severity. 

Hie  temperature  two  or  three  degrees  above  normal, 
the  pulse  rarely  above  100,  no  delirium,  no  albuminuria, 
and  the  eri-is  occurring  in  from  fiveto  ten  days.     D»is 

class  of  eases  comprised  about  one-half  of  those  niei 
with  by  the  physician,  and  nearly  all  such  patients 
Would  recover,  whatever  the  treatment  adopted. 

la  tl scond  Chi--  ot  oases,  while  the  difference  in 

the  physical  signs  might  uol  I"  trerj  great,  the  clinical 
history  differed  w  idelj ,  and  to  conduct  such  a  case  to  a 
favorable  termination  required  all  the  care  and  skill  of 
the  intelligent  physician.  Here  albuminuria  ami  de- 
lirium were  almost   always  present,  the  temperature 

ro  e    io    1  ti  |     or   105    .  and    the    pulse  was    from    120  to 

I  10 j  while  tier.-  waa  great  embarrnssmeui  of  the  res- 
piruton  circulation,  and  consequent!)  a  labored  heart 

action. 
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Dr.  Truax  said  he  bad  tried  almost  all  kinds  of 
treatment,  other  than  venesection,  to  relieve  the  heart 
when  obstruction  to  the  pulmonary  circulation  was 
very  great,  and  death  from  heart  failure  imminent ;  but 
with  no  great  success.  He  lost  five  patients  in  succes- 
sion (all  Italians)  from  this  cause,  none  of  whom  bad 
more  than  one  lobe  of  one  lung  affected,  and  all  hav- 
ing the  appearance  of  comparatively  robust  men. 
With  this  experience  before  him,  to  take  from  such 
patients  venous  blood,  thus  relieving  the  right  heart, 
and  also  to  some  extent  diminishing  the  pulmonary 
congestion,  appeared  to  him  to  be  rational  treatment. 
Accordingly,  the  next  five  patients  coming  under  his 
care,  who  seemed  to  be  in  great  danger  of  dying  from 
heart  failure,  were  bled  ;  and  they  all  recovered,  all 
the  more  aggravated  symptoms  improving  immediately 
after  the  venesection.  He  found  also  that,  after  bleed- 
ing, small  doses  of  antifebrine  and  quinine  were  effi- 
cient in  controlling  the  temperature  and  pulse  for  a 
long  time,  while,  given  in  large  doses  before  bleeding, 
these  drugs  produced  no  effect  in  the  same  cases. 

Dr.  Truax  then  proceeded  to  give  a  condensed  re- 
port of  the  five  cases  bled  ;  after  which,  he  suggested 
the  following  general  rules  for  the  treatment  of  acute 
lobar  pneumonia.  When  the  patient  is  first  seen, 
unless  it  is  contraindicated,  a  brisk  cathartic.  Should 
there  not  be  much  embarrassment  of  the  pulmonary 
circulation  or  a  very  high  temperature,  the  treatment 
should  be  expectant,  a  liberal  milk  diet  being  all  that 
is  ordinarilly  required.  When  there  is  great  dyspnoea, 
high  temperature,  and  a  rapid,  bounding  pulse,  active 
treatment  is  called  for  ;  and,  to  relieve  these  symptoms, 
the  patient  should  first  be  given  ten  grains  of  quinine 
and  three  grains  of  antifebrine  every  four  hours  until 
some  improvement  is  noted.  Should  improvement  not 
occur  within  twenty-four  hours,  venesection  should  be 
resorted  to,  aud  enough  blood  withdrawn  to  relieve  the 
patient.  In  the  five  cases  reported,  from  eleven  to 
seventeen  ounces  were  taken  ;  and  Dr.  Truax  said  that 
his  experience  had  led  him  to  believe  that  bleeding 
will  save  many  patients  when  all  other  means  would 
prove  fatal. 

Dr.  Alfred  L.  Carroll,  of  New  York,  said  that 
there  could  be  no  doubt  that,  in  many  cases  of  pneu- 
monia, the  need  of  arterial  sedatives  was  manifestly 
indicated,  and  of  all  arterial  sedatives  venesection  was 
the  most  powerful.  There  was,  however,  a  third  class 
of  cases,  not  referred  to  in  the  paper,  in  which  stimu- 
lus was  urgently  demanded  on  account  of  the  feeble- 
ness of  the  patient.  Take,  for  instance,  he  said,  the 
average  seamstress  of  the  city.  In  the  second  class 
mentioned  by  Dr.  Truax,  there  was  danger  of  as- 
phyxia, in  other  words,  of  the  patient's  drowning  in 
his  own  fluid.  In  such  cases,  he  did  not  think  any  in- 
telligent physician,  at  the  present  day,  was  afraid  of 
drawing  blood  from  the  arm.  The  lungs  were  en- 
gorged with  blood,  and  the  heart's  action  embarrassed, 
and  venesection  did  not  cure  the  pneumonia,  but  simply 
removed  an  obstruction.  It  was  not,  therefore,  to  be 
regarded  as  a  curative  ;  aud  in  many  instances,  other 
arterial  sadatives  were  sufficient  to  secure  the  desired 
end.  When  these  other  sedatives  failed,  it  was  un- 
questionably the  phj  sician's  duty  to  resort  to  the  lan- 
cet. The  albuminaria  spoken  of  by  Dr.  Truax,  as 
occurring  in  many  severe  cases  of  pneumonia,  was  an 
indication  of  the  venous  congestion  met  with  every- 
where in  the  system. 

Dr.  E.  li.  Squibb,  of  Brooklyn,  inquired  whether 


Dr.  Truax  had  ever  used  veratrum  yiride,  the  old  sub- 
stitute for  venesection,  which  often  accomplished  what 
venesection  would,  in  cases  where  the  latter  was  inap- 
propriate. He  also  asked  whether  Dr.  Truax  knew 
that  be  could  get  antifebrine  for  half  the  money  if  be 
bought  it  under  its  other  name  of  acetanilide.  The 
name  antifebrine  had  been  patented  simply  for  the  pur- 
pose of  making  money,  and  the  same  drug  sold  under 
that  name  cost  double  the  price  it  did  under  that  id' 
acetanilide. 

Dr.  Murray,  of  Brooklyn,  said  that,  by  giving 
veratrum  viride  in  doses  of  from  half  a  drop  to  two 
drops  every  half-hour,  he  had  never  met  with  any 
difficulty  in  reducing  the  temperature.  He  was  in  the 
habit  of  carrying  the  drug  to  the  extent  of  producing 
nausea  ;  when  he  gave  Dover's  powder,  and  afterward 
stimulus,  if  it  was  required.  Personally,  he  much 
preferred  veratrum  to  venesection  ;  and  he  should  cer- 
tainly give  it  a  trial  in  any  case  before  he  resorted  to 
bleeding. 

Dr.  C.  S.  Wood,  of  New  York,  said  that,  in  former 
years,  it  was  often  noted  that  veratrum  viride  and  an- 
timony had  a  marked  effect  if  they  were  administered 
after  the  patient  had  been  bled,  but  did  not  exert  their 
appropriate  action  if  given  upon  venesection.  He  was 
firmly  convinced  that,  in  the  class  of  cases  described 
by  Dr.  Truax,  there  was  nothing  that  could  compare 
in  efficiency  with  bleeding. 

Dr.  Truax,  in  closing  the  discussion,  said  that  he 
entirely  agreed  with  Dr.  Carroll,  that,  in  ffcble  patients, 
stimulants  were  clearly  called  for  ;  and  it  was  his  prac- 
tice to  use  them  freely  whenever  they  seemed  indi- 
cated. In  reply  to  Dr.  Squibb,  be  stated  that  he  had 
often  tried  veratrum  viride ;  but  cases  were  sometimes 
met  with  in  which  neither  it  nor  anything  else  would 
take  the  place  of  bleeding. 


Accent  Eitcraturc. 


A  Text  Book  of  Palholoqv,  Systematic  ami  Practical. 

By  D.J.  Hamilton-,  M.B.,  F.R.C.S.E.,  F.K.S.K.. 

Professor  of   Pathology,   University  of   Aberdeen. 

Vol.  1,  pp.  ix,  736.     MacMillan  &  Co.,  1889. 

With  each  year  the  scope  of  a  text-book  of  pathol- 
ogy increases,  and  from  simply  describing  the  appear- 
ances of  the  tissues  and  organs  after  death  it  now 
includes  an  inquiry  into  the  causation  of  the  various 
phenomena  of  disease,  elucidated  by  experiment 
and  bedside  observation.  It  has  to  deal  with  patho- 
logical physiology  as  well  as  anatomy. 

In  the  book  before  us  the  subject  has  been  treated  in 
this  comprehensive  way,  to  be  completed  in  a  Second 
volume  which  is  shortly  promised. 

The  first  part  of  this  one  is  devoted  to  pathological 
technology.  The  manner  and  method  of  making  post 
mortem  examinations  ;  the  preparation  of  tissues  and 
organs  lor  microscopic  work  ;  and  the  obtaining  and 
cultivation  of  bacteria. 

To  the  methods  of  making  autopsies  which  have 
been  in  use  for  the  past  twenty  years,  little  that  is  new- 
can  be  added,  and  the  slight  modifications  advanced 
are  rather  to  be  regarded  as  personal  preferences  than 
any  real  advance.  The  author  prefers  opening  the 
brain  by  a  series  of  transverse  vertical  cuts  through 
the  whole  organ,  to  first  separating  the  hemispheres 
by  a  series  of  longitudinal  ones.     This  is  certainly  the 
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best  method,  if  t he  brain  is  first  hardened  in  Mailer's 
llniii.  as  lesions  ran  thus  be  localised  with  far  greater 
accuracy  than  when  simply  examined  in  the  fresh  state 
at  the  time  of  t lie  autopsy. 

The  [iart  devoted  to  microscopic  technique  shows  a 
thorough  acquaintance  with  the  subject,  and  Onlj  well- 
tried  and  thoroughly  approved  methods  are  given.  It 
i>  especially  explicit  in  directions  for  the  use  of  the 
freezing  mixture,  which  is  greatly  preferred  for  general 
use. 

The  part  devoted  to  bacteriological  methods  adds  but 
little,  as  it  is  not  full  enough  to  be  of  great  practical 
value  ;  for  this  department  has  become  so  extended 
as  to  be  entirely  beyond  the  field  of  the  general  pathol- 
ogist, and  its  manipulation  should  be  left  to  those 
who  have  had  the  extended  training  of  the  specialist. 

The  last  part  of  the  volume  takes  up  general  path- 
ology  and  a  few  subjects  in  special  pathology.  In  the 
arrangement  there  is  nothing  strikingly  new.  The 
latest  information  is  given,  however,  without  too  strong 
a  presentation  of  the  author's  personal  views.  But 
there  is  evident,  throughout,  original  investigation  on 
his  put  which  carries  weight  in  his  judgment  of  the 
work  of  others. 

The  blood,  heart  and  blood  vessels  are  taken  up  in 
the  special  part  and  are  fully  gone  into.  The  normal 
conditions  are  always  placed  before  the  reader  for  com- 
parison, and  are  of  great  value  in  this  respect.  The 
numerous  illustrations  are  mostly  original  and  clear 
cut.  • 

We  can  highly  recommend  the  book  as  containing 
a  great  deal  that  is  very  good,  clearly  arranged  and 
indexed,  and  if  the  second  volume  carries  out  the 
subject  as  well  as  it  has  been  begun,  the  work  will  be 
a  valuable  contribution  to  our  text  books  on  pathology 
in  tin'  English  language. 

Shu/ii's  in  Pathological  Anatomy.    By  Francis  Dk.la- 

i  iki.ii.  M.D.,  Professor  of  Pathology  and  Practical 

Medicine,   College   of    Physicians    and    Surgeons. 

Vol.  II,  Part  III.     Acute  Blight's  Disease.      Pages 

87   64,  [dates  xl-l\xxii.     Wm.  Wood  &  Co.    1888. 

This    is   a    continuation    of   a  work    begun   several 

IgO,    of    which    the    preceding    parts,    treating 

chiefly  of  inflammation  and  diseases  of  the  longs,  have 

already  been  n 

As  the  title  indicates,  this  number  deals  with  the 
kidney.  It  u  the  aim  of  every  one  who  has  studied 
the  subject  to  bring  under  general  beads  the  various 
lesions  which  are  found  on  the  post-mortem  table,  and 
refer  them  to  some  systematic  classiiication.  This  has 
been  attempted  here.  The  author  Oral  gives  a  capital 
short  resume'  of  the  various  views  thai  have  been  ad- 
vanced since  the  time  </i  Bright,  and  the  ju 

advances  which  have  been  made  in  our  knowledge. 
lie  then  gives  his  own    idea,  and    classifies   all    the    dis- 

eases  under  the  two  general  heads  of  Acute  or  <  Ihrottio 
Bright')  1 1 

The  former  is  alone  considered  here,  and  i~  subdi- 
vided into  acute  exudative  nephritis,  acute  degenera- 
tion Of  the   kidney,  and    acute    diffuse   nephritis.      The 

firs)  is  defined  sj  "  an  acute  inflammation  of  the  kidney, 
M.  an  exndal ion  of  plasma, 
rration  oi  while  I>1 1  cells,  and  a  diape 

red    blood    corpuscles    from    the  vessels,  to  which    nia\ 

l>e  added  swell  the  renal  epithelium 

and  changes  in  the  glomeruli,     This  form  mai  be  pri« 

■ui    general!)   is  ■  complication  of  the  acute 


infections  diseases."  The  second  subdivision  is  "  char- 
acterized  by  degeneration  or  death  of  the  epithelial 
cells  of  the  tubules,  and  is  caused  by  the  infectious 
diseases,  severe  inflammations,  and  poisons,  such  as 
arsenic,  mercury,  and  phosphorus."  The  third  form 
he  regards  as  the  most  serious  and  important.  Its 
lesions  are  those  belonging  to  the  acute  exudative 
type,  with  two  additional  changes:  (1)  A  growth  of 
connective  tissue  stroma  ;  (2)  a  growth  of  the  capsule 
cells  of  the  malpigbiau  bodies.  This  is  one  of  the 
forms  of  scarlatinal  nephritis.  It  occurs  early  and 
late  in  the  course  of  diphtheria,  is  the  most  important 
variety  of  the  nephritis  of  pregnancy,  and  it  is  espe- 
cially frequenl  as  a  primary  nephritis,  with  or  without 
a  history  of  exposure  to  cold." 

As  presented  here  we  fail  to  see  that  there  is  any- 
thing essentially  new  in  his  classification,  or  that  there 
is  any  distinct  advance  made.  For  our  own  part,  we 
fear  that  hard  and  fast  lines  cannot  be  drawn,  and  that, 
although  there  appear  to  be  certain  end  types  which 
are  fairly  distinct  from  each  other,  that  there  also 
occur  numerous  intermediate  and  mixed  forms  which 
will  always  with  difficulty  be  brought  under  any 
system. 

His  views  are  illustrated  by  forty-two  plates,  chiefly 
from  micro-photographs.  These  are  of  large  size  and 
beautifully  executed.  The  first  ten  are  of  the  normal 
kidney,  to  be  used  for  comparison.  One  of  the  sup- 
posed advantages  of  this  mode  of  illustration  is  that 
the  reader  can  study  and  compare  the  plates  as  he 
would  microscopic  slides,  as  they  are  exact  transcripts 
of  nature.  We  wish,  therefore,  that  the  same  power 
had  always  been  employed  in  the  ones  which  arc  thus 
to  be  used,  instead  of  varying  it,  as  lias  been  done  in 
many  cases;  thirty  diameters  to  be  compared  with 
fifty,  four  hundred  with  four  hundred  and  thirty  or 
with  two  hundred  and  twenty  diameters. 

This  certainly  is  the  ideal  method  of  illustration, 
and  as  marking  progress  thanks  are  due  to  Dr.  Dela- 
field  for  the  great  trouble  he  has  been  at  in  giving  us 
this  handsome  book.  But  we  feel  in  the  present  stage 
Of  the  art  that  the  average  reader  who  has  not  had 
considerable  experience  with  the  microscope  will  fail 
to  appreciate  the  differences  which  are  intended  to  be 
Conveyed  here,  and  which,   under  the  hand  of  a  skilful 

draughtsman,  would  have  more  clearly  presented  the 

author's  views. 


—  Dr.    J.    T.    McCormaC,     writing   to    the 
News,  says  that  the  old  saying,  that  "there  is  nothing 
new  under  the  sun."  is  beautifully  illustrated  bj   the 
latest   of   Dr.   Brown-Sequard's    "discoveries."      For 
over  twenty  yean,  t<>  the  personal  knowledge  of  the 

writer,  and    probably   for   as    many    centuries,  the    Chi- 

neee  have  used  the  testicles  of  the  sea  lion   for  the 
purpose  of  stimulating    tl rgans    of    generation    in 

man,  and  aaa  general  nerve  stimulant. 

A  great  many  SCJB  lions  are  killed,  chiefly  for  their 
oil  ;  lint  the  bristles,  and  penis  uith  testicles,  are  sold 
to  agent!  of  the  Chinese.  The  first  ate  used  for  orna- 
ments, hut  the  last  tWO  articles  are  used  b\  them  as 
medicine.  At  time-  n-  main  as  one  hundred  and  fifty 
are  seen  drying  in  the  miii.  \\  hen  needed,  a  portion 
of  a   testicle  is  grated  into  a  vessel,  ami  an    infiii.ni    is 

made,  which  is  administered  /"»  ra  skota. 
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PROPHYLAXIS  OF  TUBERCULOSIS. 

Report  of  the  Pakis  Commission.  —  Instructions  to  the 

Public.  —  The  Discussion  at  the  Academy 

or  Medicine. 

The  Permanent  Commission,  appointed  last  year 
by  the  Congress  for  the  Study  of  Tuberculosis,  has  just 
presented  its  report,  through  M.  Villemin,  Chairman. 
This  report  embodies  certain  instructions  to  the  public, 
which  the  Commission  deems  of  sufficient  importance 
for  general  adoption.  We  can  only  summarize  this 
report,  a  comparison  of  which  with  those  issued  in 
Berlin  and  New  York,  and  previously  referred  to, 
offers  interest. 

Tuberculosis  is,  of  all  diseases,  that  which  has  the 
most  victims,  especially  in  the  cities.  More  than  one- 
fourth  of  the  mortality  of  Paris,  during  the  year  1884, 
was  from  tuberculosis  in  some  of  its  forms. 

Tuberculosis  is  a  parasitic,  virulent,  contagious, 
transmissible  disease,  caused  by  Koch's  bacillus.  The 
microbe  penetrates  the  organism  by  food,  by  air  of 
respiration,  and  through  the  skin  and  mucous  mem- 
branes by  abrasions,  excoriations,  and  divers  ulcera- 
tions. 

Certain  diseases,  as  measles,  chronic  bronchitis, 
pneumonia  ;  certain  constitutional  states  due  to  diabetes, 
alcoholism,  syphilis,  predispose  to  tuberculosis. 

The  cause  of  tuberculosis  being  known,  there  is 
but  little  difficulty  in  preventing  its  dissemiuatiou 
and  propagation,  if  proper  prophylactic  means  are 
taken. 

The  parasite  of  tuberculosis  may  infect  the  milk, 
muscles,  and  blood  of  animals  which  serve  for  the 
food  of  man. 

Raw  meat,  underdone  meat,  blood,  may  contain  the 
living  germ  of  tuberculosis,  and  should  be  interdicted. 
For  the  same  reasons,  milk  should  be  boiled  before 
being  ingested.  By  reason  of  the  dangers  which  at- 
tend  the  use  of  raw  milk,    the  protection  of  young 


children,  who  are  so  susceptible  to  tuberculosis,  should 
earnestly  engage  the  attention  of  mothers  and  nurses. 
Lactation  by  a  healthy  woman  is  the  ideal  method. 
The  tuberculous  mother  should  be  forbidden  to  nurse 
her  infant,  which  should  be  confided  to  a  healthy  wet- 
nurse  living  in  the  country,  or  where  the  hygienic 
conditions  are  good.  The  risks  of  tuberculous  contagion 
are  less  in  the  country  than  in  the  city.  If  nursing  at 
the  breast  be  impossible,  and  the  infant  is  reared  on 
cow's  milk,  the  latter  ought  always  to  be  boiled. 
Goat's  or  ass's  milk  is  less  objectionable,  and  may  be 
given  unboiled. 

By  reason  of  the  dangers  which  attend  the  use  of 
butchers'  meat,  which  may  come  from  animals  that 
were  tuberculous,  though  having  every  appearance  of 
health,  the  public  should  insist  that  the  inspection  of 
all  meats,  as  required  by  the  law,  should  be  rigorously 
enforced. 

The  only  sure  way  of  avoiding  the  dangers  arising 
from  meat  derived  from  tuberculous  animals,  is  to  sub- 
ject such  meat  to  a  thorough  cooking,  which  shall  in- 
clude the  entire  substauce  in  depth,  as  well  as  the  sur- 
face ;  meats  completely  roasted,  boiled,  or  broiled  are 
aloue  safe. 

As  the  germ  of  tuberculosis  may  be  transmitted 
from  the  tuberculous  to  the  healthy  man,  by  sputa, 
pus,  dried  mucosities,  clothing,  or  other  objects  impreg- 
nated with  fine  tuberculous  particles,  it  is  necessary 
for  the  public,  in  order  to  be  protected  against  the 
contagion : 

(1)  To  know  that,  the  sputa  of  phthisical  patients 
being  the  most  formidable  agents  of  the  transmission 
of  tuberculosis,  there  is  danger  in  allowing  these  ex- 
pectorated matters  to  be  deposited  on  the  ground,  on 
carpets,  on  drapery,  screens,  towels,  handkerchiefs, 
clothing,  and  bed  linen. 

(2)  To  be  persuaded  that  the  use  of  spittoons  is 
obligatory  on  all  phthisical  patients  everywhere.  Spit- 
toons should  always  be  emptied  into  the  tire  and 
cleansed  with  boiling  water.  They  should  never  be 
emptied  on  dung  heaps,  on  garden  soil,  (where  they  may 
tubercularize  fowl),  nor  into  privies. 

(3)  To  refrain  from  sleeping  in  the  bed  of  a  tuber- 
culous patient ;  to  remain  as  little  as  possible  in  a 
room  occupied  by  such  person.  This  caution  is  es- 
pecially applicable  to  young  children. 

(4)  To  sequestrate  from  all  places  occupied  by 
phthisical  patients,  individuals  considered  as  predis- 
posed to  tuberculosis;  children  born  of  tuberculous 
parents,  or  that  have  lately  had  measles,  small-pox, 
pneumonia,  etc;  all  diabetic  patients. 

(5)  To  avoid  using  objects  w  liieh  a  phthisical  patient 
may  have  contaminated  (garments,  bed-clothing,  toilet- 
implements,  playthings,  etc.)  till  after  previous  disin- 
fection (in  the  hot-air  stove,  by  boiling  water,  sulphur 
fumigations,  etc.). 

(6)  To  insist  that  the  rooms  of  hotels,  furnished 
houses,  cottages  occupied  by  phthisical  patients  at 
watering-places  or  winter  stations,  shall  be  equipped 
and  tapestried  in  such  a  way  that   disinfection  may  be 
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easily  and  completely  effected  after  the  departure  of 
each  patient.  It  would  be  better  that  these  apart- 
ments should  have  no  hangings  or  tapestry,  and  that 
they  should  be  whitewashed  ;  the  floors  should  lie  bare, 
either  oiled  or  painted.  Hotels  and  furnished  cottages 
in  which  such  hygienic  precautions  and  measures  of 
disinfection  are  taken  should  alone  be  patronized  by 
the  public. 

At  the  meeting  of  the  Academy  of  Medicine,  Au- 
gust 0,  1889,  this  report  was  discussed.  Dujardin- 
Beaumetz  was  in  favor  of  suppressing  entirely  the  sec- 
tions pertaining  to  raw  meat  and  raw  milk.  There  is 
nothing  that  proves  the  possibility  (in  man  at  least) 
of  the  transmission  of  tuberculosis  by  butchers'  meat. 
As  for  milk,  if  it  be  true  that  it  may  on  certain  occa- 
sions contain  bacilli,  we  must  not  forget  that  in  order 
that  milk  may  be  thus  contaminated  the  cow  must 
not  only  be  tuberculous,  but  must  also  have  tuberculous 
mammitis. 

Germain  See  did  not  believe  in  the  communication 
of  tuberculosis  by  the  air  of  respiration.  The  bacillus 
cannot  live  in  the  air  ;  it  never  develops  and  multi- 
plies outside  of  the  organism  of  man  or  the  animal ; 
in  the  open  air  it  dies  rapidly,  as,  in  order  to  live,  it 
needs  a  temperature  of  30°  C.  The  matter  of  atmos- 
pheric contagion  is  a  bugaboo,  which  has  already 
wrought  trouble  in  families  by  causing  the  poor  con- 
sumptive to  be  treated  like  a  leper  —  shunned  and 
abandoned  by  his  uearest  relatives.  It  has  been 
demonstrated  experimentally,  that  air  taken  three  or 
four  yards  from  the  bed  of  a  consumptive  patient  does 
not  contain  a  single  bacillus  ;  but  if  the  air  exhaled  by 
a  phthisical  person  is  inoffensive,  the  sputa  are  not  so, 
and  too  much  pains  cannot  be  taken  to  disinfect  and 
destroy  all  expectorated  matters. 

With  regard  to  the  prohibition  of  meat  and  blood, 
it  is  a  fact,  said  Professor  See,  that  the  blood  is  never 
virulent,  and  animal  flesh,  according  to  recent  experi- 
ments (Nocard,  of  Alfort),  far  from  containing  bacilli. 
destroys  them  by  the  muscular  juice  which  the  flesh 
contains.  Hence,  there  is  no  necessity,  in  order  to 
destroy  the  bacillus,  to  boil  meat  to  a  pap,  to  forbid 

roast  meat,  or  underdone  meat,  or  even  raw  meat.       It 

we  wen-  to  hearken  to  the  (' mission,  he  thought 

He  should  be  deprived  of  some  of  our  best  alimentary 

products,  and    nothing  would    be  served   on  our   tables 

no)  -polled  to  the  taste  bj  over-cooking,  as 
well  as  rendered  more  indigestible  thereby. 

With  regard  to  the  care  thai  should  lie  taken  of 

those  thai  were  hereditarily  predis] I  to  tuberculosis, 

he  though  I  thai  excessive  precaution  "as  an  evil ;  the 
heal  prophylactic  is  gymnastic  exercises  and  hydro- 
therapy. 

Professor  8ee  did  no)  think  persona  especially  liable 
to  tuberculosis,  who  had  been  subject  to  colds,  bron- 
chitis, oi    who  had  bad  pneumonia,  measles,  (yl pine. 

cough,  oi  imall-pox.  On  the  contrary,  he  led  found 
such  persons  remarkably  exempt  from  tubercular  dis- 

ejses. 


TUBERCULOUS    MEAT. 

Simultaneously  with  the  report  of  the  Perma- 
nent Commission  of  the  Freucli  Congress  on  Tubercu- 
losis, we  have  before  us  a  voluminous  report  from 
(Jlasgow,1  giving  the  proceedings  at  trial,  under  peti- 
tions of  the  Glasgow  local  authority,  against  two 
butchers  who  exposed  for  sale,  for  human  food,  the 
carcasses  of  two  tuberculous  animals.  Among  those 
giving  testimony  at  the  trial  we  find  the  well-known 
names  of  Dr.  J.  B.  Russell,  Medical  Officer  of 
Health  for  Glasgow  since  1872  ;  Joseph  (oats,  patholo- 
gist to  the  Royal  Infirmary  of  Glasgow,  and  Prof.  J. 
BfcCall,  Principal  of  the  Glasgow  Veterinary  College. 
In  addition,  there  were  the  medical  officers  for  Edin- 
burgh and  Greenock,  and  for  Leeds,  Birmingham  and 
Hull  ;  three  other  veterinary  pathologists  besides  Mc- 
Call  ;  and  Mr.  Mayland,  as  a  bacteriologist  and  pathol- 
ogist in  addition  to  Dr.  Coats.  There  were,  in  all.  fif- 
teen witnesses  for  the  prosecution  and  nineteen  for  the 
defence.  The  conclusions  of  the  French  Congress,  as 
well  as  of  the  Brussels  Veterinary  Congress  of  1883, 
and  of  a  Departmental  Committee  of  the  Privy  Coun- 
cil, were  frequently  referred  to  in  the  course  of  the 
testimony. 

The  cases  were  test  cases,  brought  to  enable  the 
medical  officers  of  Glasgow  to  apply  the  same  stringent 
standards  as  were  already  enforced  in  Edinburgh  and 
Greenock. 

The  evidence  showed  that,  in  regard  to  one  of  the 
animals,  "  there  were  tubercles  in  the  substance  of  the 
lungs  themselves,  in  both  the  costal  and  pulmonary 
pleura,  in  the  pleura  connected  with  the  diaphragm, 
and  further  in  the  cavity  of  the  body  enclosing  the 
respiratory   organs;"    there    was    tubercular  deposit  in 

the  lymphatics,  and  tubercular  bacilli  were  found  in 
the  inguinal  gland.  In  regard  to  the  other,  it  was 
shows  that  there  was  active  tuberculosis  in  the  lungs 
and  pleura,  and  bacilli  were  found  in  the  prepectoral 
gland.  The  question  before  the  court  was,  whether 
the  meat  of  these  animals  after  the  carcasses  hail  been 
"  stripped  "    was   ••  unlit  for  the    food  of  man." 

The  prosecution  laid  down  live  propositions,  and 
asked     for    conviction    upon    their    acceptance   by    the 

< ii:    (I)    The  disease    called    tuberculosis,    whatever 

form  it   may  assume,    whether  phthisis,  or    scrofula,  or 

struma,  is  a  widespread  disease  amongst  animals  and 
man,  and  to  it  maj  lie  attributed  a  large  percentage  of 
tie  deaths  in  the  community,  and  a  very  large  propor- 
tion of  the  ill  health.  (!')  Thai  the  disease  known  as 
tuberculosis  now.  is  identical  ill  man  and  in  the  lower 
animals.  ('■>)  The  disease  is  communicable  from  the 
lower  animals  to  man.  by,  amongst  other  means,  inhal- 
ation and  ingestion.  (I)  The  disease  tuberculosis  is 
>\[ir  to  the  active  presence  of  a  specific  organism  known 

lis  the    bacillus    tuberculosis.       ( ,'i )    Liven    the    si^ns   of 

tuberculosis    upon    certain    specific    organs    of    an   ant- 

rcnlotu  Me  1    I  i  rial  under  potltloiis,  »l  the 

i  Hash  Uoupei  tnd 
tliorlll  n, in,  ;ii  Ulmwow,  en    \i 
long  t  uid  17,  IS8S,     [ntarloaatora,  Jan 
I'nmo.i  h,  William  iie.it,-  ,\  Co,    pp,  Hi. 
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rnal,  you  may  and  ought  reasonably  to  infer  that 
the  virus  of  the  disease  is  iu  other  portions  of  the  car- 
cass of  the  animal,  where  there  may  he  no  outward 
and  visible  signs  to  indicate  its  presence. 

The  defence  held  that :  No  one  has  ever  yet  heard 
of  a  case  of  tuberculosis  contracted  from  the  inges- 
tion of  tuberculous  meat ;  but  in  the  case  of  milk,  the 
disease  has  been  traced,  and  if  in  the  latter,  why  not 
in  the  former ;  that  cooking  was  a  sufficient  safeguard, 
and  if  people  preferred  to  eat  partially  cooked  meat, 
they  should  be  allowed  to  take  whatever  infinitesimal 
risks  might  exist ;  that,  even  when  the  bacillus  enters 
the  alimentary  canal,  there  must  be  a  degenerated 
condition  of  the  tissues  before  it  can  find  lodgement 
and  fructify  ;  that  to  a  healthy  person,  therefore,  the 
danger  is  perfectly  visionary ;  that  the  alimentary 
canal  is  the  least  favorable  channel  for  entrance  into 
the  system  ;  that  the  disease  in  these  cases  was  so 
localized  as  not  to  affect  the  flesh  in  general  ;  that,  in 
any  case,  the  danger  to  health  and  life  must  be  ex- 
tremely small,  too  small  to  justify  the  exclusion  from 
the  market  or  destruction  of  large  amounts  of  good, 
wholesome  food. 

The  prosecution  pointed  out  the  inherent  difficulty 
of  proving,  as  a  matter  of  fact,  and  not  merely  as  a 
matter  of  opinion,  the  actual  communication  of  tuber- 
culosis to  human  beings  by  the  ingestion  of  the  flesh 
of  tuberculous  animals  ;  and  adduced  evidence  that  the 
flesh  of  animals  affected  with  tuberculosis,  more  or 
less,  and  offered  for  sale  for  food  in  Glasgow,  is  one 
half  per  cent,  iu  the  year. 

In  summing  up  the  evidence  and  the  arguments, 
the  court  held  that :  Whether  ingestion  be  or  be  not 
the  commonest  way  in  which  tuberculosis  is  com- 
municated, it  must  certainly  be  regarded  as  one  mode 
of  its  communication  ;  except  on  the  footing  that  the 
meat  was  the  medium  of  the  transmission  of  the 
disease,  it  would  be  unnecessary  and  wasteful  to 
exclude  from  the  food-supply  the  carcasses  of  animals 
suffering  from  tuberculosis,  however  generalized  and 
extensive ;  but  the  previously  existent  practice  in 
Glasgow  aud  elsewhere  of  condemning  extensively 
diseased  animals,  clearly  showed  that  the  transmissi- 
bility  of  the  disease  by  ingestion  had  long  been 
recognized,  and  the  evidence  lead  to  the  conclusion 
that  it  would  not  be  proper  to  trust  to  cooking  as  a 
sufficient  protection;  that  every  animal  suffering  from 
tuberculosis,  however  limited  in  degree  or  apparently 
in  locality,  probably  ought  to  be  condemned,  and  that 
such  condemnation  would  not  cause  a  loss  of  food  of 
more  than  one-quarter  of  one  per  cent ;  but,  in  the 
present  instances,  the  disease,  having  extended  to  the 
lympathic  glands,  was  undoubtedly  generalized. 

The  number  and  character  of  the  witnesses,  the  clear- 
ness of  statement  of  the  counsel,  the  respectability  of 
the  court  and  the  Scotch  reputation  for  shrewd,  practical 
common  sense,  give  the  report  and  result  of  this  trial 
a  considerable  interest,  as  bearing  upon  the  present 
position  of  science  aud  practice  in  regard  to  the 
questions  involved.     Should  it  ultimately  appear,    as 


we  see  by  the  published  abstract  of  a  paper,  to  be 
read  at  the  approaching  meeting  of  the  Association  of 
American  Physicians,  Dr.  H.  C.  Ernst  thinks  he  is  in 
a  position  to  prove,  that  the  milk  from  a  cow  suffering 
from  tuberculosis  is  dangerous  as  an  article  of  food, 
no  matter  where  the  pathological  change  may  be 
situated,  and  that  Koch's  limitation  of  the  danger  to 
tuberculosis  of  the  lacteal  tract  was  too  restricted, 
then  the  position  of  those  who  condemn  the  meat, 
even  of  locally  infected  animals,  would  be  greatly 
strengthened. 


THE  MODE  OF  ACTION  OF  HEART  TONICS. 

Professor  Stokvis,  of  Amsterdam,  has  recently 
performed  some  experiments  to  ascertain  the  mode  of 
action  of  cardiac  tonics.  In  order  to  do  away  with 
all  external  influences,  he  experimented  with  the  heart 
of  cold-blooded  animals,  isolated  from  the  body  of  the 
animal,  and  traversed  by  an  indifferent  liquid  rich  in 
oxygen. 

He  observed  that  digitalis  produces  on  the  heart  thus 
isolated  au  augmentation  iu  the  frequency  and  energy 
of  the  cardiac  contractions  ;  it  acts  on  the  vaso-motor 
centre,  and  on  the  muscular  fibres  of  the  small  vessels 
which  contract,  giving  rise  to  an  augmentation  of  the 
blood  pressure.  He  infers  from  these  effects  that  digi- 
talis is  always  indicated  when  the  pulse  is  frequent, 
small,  irregular,  when  there  is  accumulation  of  venous 
blood,  and  when  diuresis  is  diminished. 

Professor  Stokvis  has  made  experiments  with  other 
substances  regarded  as  heart  tonics,  with  these  results  : 

Adonis  verualis  aud  convallaria  majalis  have  an 
action  much  less  persistent  than  digitalis,  and  may 
also  accumulate  in  the  organism  like  the  latter.  On 
the  other  hand,  strophanthus  is  more  active  than  digi- 
talis, but  has  no  influence  on  the  vaso-motor  centre, 
aud  the  augmentation  of  the  blood  pressure  is  due 
solely  to  its  stimulant  action  on  the  heart. 

As  for  sparteine,  it  diminishes  the  force  of  the 
heart,  and  does  not  act  on  the  vaso-motor  centre. 

Caffeine  possesses  a  very  marked  diuretic  action  ;  it 
acts  in  a  special  manner  on  the  epithelial  cells  of  the 
uriniferous  tubes,  and  augments  both  the  frequency  of 
the  pulse  and  the  blood  pressure. 


ON    HYPNOTISM    AND    SUGGESTION   IN    THE 
TREATMENT   OF   MENTAL   DISEASES. 

At  the  recent  Congress  of  Experimental  Hypnotism, 
held  in  Paris,  August  8-12,  1889,  M.  Aug.  Voisin,  of 
Paris,  referee,  spoke  of  the  treatment  of  mental 
diseases  by  hypnotism.  Till  1880,  hypnotism  in  the 
insane  was  considered  an  impossibility.  At  this  epoch 
M.  Voisin  succeeded  in  a  case  of  acute  mania  ;  then  he 
sought  to  hypnotize  other  insane  patients,  and  suc- 
ceeded in  obtaining  hypnosis  in  ten  per  cent,  of  the 
patients.  He  has  applied  hypnotism  to  combat  the 
vices,  the  grovelling    inclinations,  the  abuse  of  niedi- 
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cines,  certain  defects  of  the  intelligence,  the  neural- 
gias, the  contractures,  etc..  in  the  insane. 

Much  time  and  patience,  he  says,  are  required  ;  one 
most  repeal  ten  and  even  twenty  times  the  attempts. 
Lethargy  or  somnambalism  must  be  obtained,  but 
better  the  former.  Let  the  patient  sleep  half  an  hour 
or  an  hour  at  the  first  seance,  and  do  not  commence 
ton  until  the  second. 

M.  Yoisin  takes  up  but  one  delirious  conception  at 
a  time,  and  lets  the  patient  sleep  a  long  time, 
even  twenty-four  hours.  The  "suggestion"  must 
be  ottered  distinctly  and  imperiously.  The  patient 
must  be  disengaged  from  all  external  influences, 
then  each  hallucination  must  be  combated  successively  ; 
his  delirium  must  be  worn  ont  piecemeal.  Then  the 
patient  is  persuaded  that  a  cure  is  possible,  and  lastly 
this  is  affirmed. 

The  lunatic  sometimes  manifests  bad  temper  when 
his  hallucination  is  combated  ;  it  is  then  necessary  to 
insist  until  his  consent  is  obtained.  The  operator 
should  be  careful  not  to  suggest  illusions  of  any  kind  ; 
he  should  give  only  good  advice,  counsel  work,  etc. 

Voisin  claims  excellent  results  from  this  practice, 
in  the  troubles  and  hallucinations  of  the  senses  or  of 
the  general  sensibility  in  dyschromatopsia,  in  anasthe- 
sia  and  hyperesthesia,  in  neuropathic  paralysis  and 
contractures,  and  in  onanism.  He  claims,  moreover, 
to  have  found  hypnotism  very  efficacious  as  a  means  of 
moral  discipline  in  degenerate  and  profoundly  vicious 
children.  He  has  observed  relapses  in  a  tenth  of  the 
casOS,  and  has  found  it  necessary  frequently  to  renew 
the  treatment. 

At  the  same  meeting,  Dr.  De  Jong  spoke  of  the 
value  of  hypnotism  in  melancholia.  This  is  one  of  the 
psychoses  most  favorably  influenced.  He  has  also 
known  hypnotic  suggestion  to  cure  agoraphobia,  the 
fear  of  thunder,  the  "folic  <le  doute,"  and  writers1 
cramp  I 


MEDICAL   NOTES. 

—  The  57th  Annual  Meeting  of  the  British  Medi- 
cal Association  was  held  from  August  1 8th  to  16th,  at 
Leeds.  The  attendance  was  over  900.  The  address 
in  Medicine  was  given  by  J.  Hughlings  Jackson;  and 
thai  in  Psychology  by  Sir  .lames  Crichton-Browne. 
The  meeting  was  under  the  presidency  of  Mr.  Wheel- 

hmI  it  is  said  bj  our  British  contemporaries  to 
have  been  i oi  the  mosl  successful  ever  held. 

—  The  new  building  for  Christ  Hospital,  in  Palisade 

(  ii\  Heights,  is  now  neariDg  comple- 
tion. 1 1  will  be  finished  in  October,  and  will  be  opened 
and  dedicated  with  interesting  ceremonies.  The  new 
building  is  three  stories  high,  built  of  red  brick,  with 
brown  and  gray  stone  trimmings.   It  is  in  theshapeof  a 

ndover  tl ntrance  is  inscribed,  "('lu-ist  Hos- 
pital. A.  !>..  ted  'ii   Memorj  of  Richard 

Vbercrombie."  The  view  to  be  had  from  tin- 
window  -  i,  beautiful,  and    all  I  lie  room       no  rommodi- 


—  The  following  call  has  been  issued  :  "The  mem- 
bers of  the  medical  profession  in  Alabama,  Georgia 
and  Tennessee  are  Requested  to  meet  in  Chattanooga 
on  the  third  Tuesday  in  October,  for  the  purpose  of 
forming  a  Tri-State  Medical  Association.  All  will  be 
admitted  to  the  meeting  of  the  Association,  but  the 
membership  will  be  restricted  to  graduates  of  regular 
Medical  Colleges  in  good  standing." 

This  call  is  signed  by  committees  from  Jackson 
County,  Alabama,  Medical  Society  ;  Chattanooga, 
Tennessee,  Medical  Society;  Cleveland,  Tennessee, 
Medical  Society;  Oartersville.  Georgia,  Medical  So- 
ciety, and  Dalton,  Georgia,  Medical  Society. 

—  The  New  York  Medical  Journal  says  that  some 
medical  students  have  asked  the  Mayor  of  New  York 
to  allow  them  a  certain  number  of  condemned  dogs 
from  the  pound,  for  experimental  purposes;  that  func- 
tionary has  duly  considered  the  request,  also  the  protest 
of  a  certaiu  humane  person  who  dreads  the  cruelty  to 
which  the  dogs  might  be  subjected  by  the  students, 
and  has  come  to  the  conclusion  that  he  will  allow  the 
students  a  supply  of  dead  dogs  but  no  live  ones.  This 
generosity  reminds  our  contemporary  of  Artemus 
Ward's,  as  exemplified  in  his  answer  to  a  person  who 
had  asked  the  privilege  of  seeing  his  show  without 
paying  —  "  No,  you  can't  go  in  without  paying,  but 
you  can  pay  without  going  in." 

One  of  the  latest  inventions  in  sanitation  is  machin- 
ery for  personal  washing,  says  the  Popular  Science 
Monthly.  A  French  colonel,  according  to  Mr.  Edwin 
Chadwick,  ascertained  that  he  could  wash  his  men 
with  tepid  water  for  a  centime,  or  one-tenth  of  a 
penny  a  head,  soap  included.  The  man  undresses, 
steps  into  a  tray  of  water,  and  soaps  himself,  when  a 
jet  of  tepid  water  is  played  upon  him,  He  then  dries 
and  dresses  himself  in  five  minutes,  against  twenty 
minutes  in  the  bath,  and  with  live  gallons  of  water 
against  seventy  in  the  usual  hath.  In  Germany  they 
have  an  arrangement  under  which  half  a  million  of 
soldiers  are  regularly  washed.  By  an  adaption  of  the 
apparatus  to  the  use  of  schools,  a  child  may  be  com- 
pletely   washed  in  three  minutes. 

BOSTON      UTD     HI  W     I   Not    \M>. 

—  A  reporter  gained  access  to  the  Boston  Dispen- 
sary,   the  Other  day,    and  witnessed    the   application    of 

the  ■■  suspension  treatment  "  toa  friend  of  his.  presum 

ahl\  for  tabes  doi-alU.  and  after  describing  the  appar- 
atus, announces  that  it  w.i-  first  introduced  into  this 
country   si\  months  ago,    and  wa-    the  invention  of  Dr. 

Sa\  er,  a  Russian  I 

—  A  correspondent  s Is  the  following  prescription. 

It  was  presented  at  one  of  our  local  drug  stores,  a  short 

lime  since  : 

Boltoni  kaparie. 

■plrtu  Inltra, 
■nlphorsftul  iter. 

There  were  no  quantities  affixed.     The  disi 

which  it   was  deemed  a  cine  is  obvioUS. 
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—  Dr.  J.  B.  Andrews,  of  Mary  Fletcher  Hospital, 
has  been  elected  Instructor  of  Physiology  in  the 
winter  course  of  the  Medical  department  of  the  Uni- 
versity of  Vermont ;  Dr.  Linsley,  who  has  held  the 
position,  being  obliged  to  resign  on  account  of  his 
engagements  in  New  York. 

—  The  resignation  of  Dr.  Charles  E.  Woodbury  as 
Superintendent  of  the  Rhode  Island  Hospital  will  take 
effect  September  1st.  The  directors  of  that  institu- 
tion have  chosen  as  his  successor,  Dr.  John  M.  Peters, 
of  Syracuse,  N.  Y.  Dr.  Peters  is  a  graduate  of  Har- 
vard Medical  School,  and  during  the  year  and  one-half 
previous  to  May  1st,  acted  as  house-officer  at  the 
hospital. 

—  Dr.  Robert  T.  Davis,  of  Fall  River,  has  been 
selected  by  Governor  Ames  as  the  third  member  of  the 
Metropolitan  Drainage  Commission  ;  the  other  two 
members  (who  have  been  confirmed  by  the  Executive 
Council)  being  Hosea  Kingman  and  Tilly  Haynes. 
Dr.  Davis,  in  addition  to  considerable  political  experi- 
ence, including  among  other  service  that  as  mayor  of 
Fall  River,  state  seuator,  and  member  of  Congress, 
brings  to  the  Board  a  good  sanitary  knowledge.  He 
was  at  one  time  a  member  of  the  State  Board  of 
Health. 

PHENACETIN  IN   PERTUSSIS. 

Dr.  George  C.  Irwin,  of  Sabetha,  Kansas,  reports 
in  the  Archives  of  Pediatrics,  August,  1889,  a  case  of 
uncomplicated  pertussis,  with  severe  laryngeal  spasms 
of  hourly  occurrence,  in  an  infant  aged  three  months, 
for  which,  after  using  atropia,  antipyriu,  quinine,  and 
other  remedies  so  often  recommended  for  this  disease, 
he  gave  phenacetin  in  one-half  grain  closes  in  ten  drops 
of  pure  glycerine,  which  is  a  moderately  good  solvent, 
and  was  surprised  to  find  that  it  immediately  gave 
relief,  so  that  the  first  night  after  using  it  every  four 
hours  the  child  obtained  six  and  one-half  hours'  good 
rest,  and  there  has  been  a  steady  and  gradual  improve- 
ment since. 

TREATMENT  OF  UTERINE  COUGH. 

The  Revue  Gen.,  de  <  'lin.  el  de  Titer,  of  June  27th, 
states  that  the  valerianate  of  quinine  will  be  found 
most  valuable  in  the  treatment  of  uterine  cough.  Its 
beneficial  action  is  ascribed  to  its  antispasmodic  prop- 
erties, as  the  affection  itself  is  of  a  reflex  nature. 


R     Valerianate  of  quinine       .... 

Infusion  of  ljlack  coffee      .... 

Simple  syrup 

Sig.  —  One,  two  or  three  large  spoonfuls  after 

II. 


E     Valerianate  of  quinine 1 

Extract  of  quinquina | 

Divide  into  ten  pills. 

Sig.  —  One  pill  after  each  meal. 

The  drug  may  be  prescribed  either  in  solution  or 
pill  form,  as  above.  If  the  former  is  used,  the  addi- 
tion of  an  infusion  of  black  coffee  will  be  found  valu- 
able.—  Medical  News. 


MEDICAL  MINIMS   AND   SURGICAL  SAWS. 

The  most  effective  instrument  of  medical  surgery  is 
the  nail-brush. 

The  patient's  interest  in  his  own  case  is  clinical  ;  it 
is  rarely  pathogenetic,  and  never  uecroscopic. 

A  long  prescriptiou  maketh  no  one  fat  but  the  drug- 
gist. 

Better  is  aqua  fortis  with  a  ready  stomach,  than  the 
best  drug  of  the  pharmacopoeia  and  retching  there- 
with. 

Woman  has  some  organs  outside  the  pelvis. 

Berlin  makes  a  physician  learned  :  Vienna  skilful  ; 
the  bedside  wise. 

The  same  channel  brings  their  bread  alike  to  the 
harlot  and  to  the  virtuous  midwife. 

The  trulv  necessary  calls  upon  a  physician  will 
about  suffice  to  pay  his  tythes. 

In  the  domestic  republic  the  family  physician  is 
nominated  by  the  husband,  but  confirmed  in  executive 
session  by  the  wife. 

The  good  medical  Samaritan  must  needs  look  to  it 
lest  he  be  sued  for  the  quality  of  his  wine  and  oil,  the 
speed  of  his  beast,  and  the  roominess  of  the  quarters  he 
provides  in  the  inn.  Albeit  he  gives  of  them  all  the 
best  he  has,  he  may  find  that  the  one  who  has  most 
fallen  among  thieves  is  himself. 


THE  DIAGNOSIS   AND   THE     TREATMENT    OF 
ECTOPIC   PREGNANCY. 

The  above  subject  is  considered  by  Dr.  H.  T. 
Hanks  in  the  New  York  Post  Graduate  Journal,  for 
July,  1»89  ;  and,  after  reviewing  his  own  cases,  the 
writer  reaches  these  conclusions  : 

(1)  Electricity. —  If  the  diagnosis  is  made  during  the 
first  three  months,  and  if  the  symptoms  have  been 
only  the  early  or  premonitory  symptoms  of  rupture, 
use  electricity. 

(2)  Laparotomy. —  If  the  diagnosis  is  not  made  until 
the  fourth  month  and  the  severe  symptoms  continue, 
do  a  laparotomy,  and  remove  the  sac  and  contents  in 
the  most  approved  mauner. 

(3)  Laparotomy. —  If  a  diagnosis  is  made  at  what- 
ever stage  of  ectopic  pregnancy,  and  if  the  symptoms 
are  alarming,  and  undoubtedly  due  to  rupture  and  loss 
of  blood,  do  a  laparotomy  at  the  earliest  possible 
moment  consistent  with  the  patient's  ability  to  endure 
an  operation. 

(4)  Delay  a  laparotomy  until  the  seventh  month. — If 
the  diagnosis  is  made  after  the  fifth  month,  and  the 
symptoms  are  less  and  less  severe,  the  foetus  undoubt- 
edly not  in  the  Fallopian  tube,  and  if  the  patient  is 
anxious  to  bear  a  living  child,  and  you  are  prepared  to 
watch  the  patient,  and  be  ready  to  meet,  by  laparotomy, 
at  a  moment's  notice,  any  emergency  which  may  arise. 
then  delay  is  justifiable  until  the  child  is  viable,  in 
order  that  a  laparotomy  may  be  performed  with  the 
possibility  and  probability  of  saving  both  mother  and 
child. 

Operate  in  best  manner  for  removal  of  dead  foetus. — 
When  the  pregnancy  has  continued  beyond  the  ninth 
month,  and  the  foetus  is  found  to  be  dead,  the  amount 
and  character  of  general  and  local  disturbance  occa- 
sioned by  the  dead  foetus  must  determine  when  an  ab- 
dominal section  should  be  made,  other  operations  per- 
formed, and  the  offending  body  removed. 
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A  CASK  OF    ARROW    POISONING   BY  CURARE. 

M&.  Joseph  White  described  to  the  Nottingham 
Medico-Chirurgical  Society,  as  we  learn  from  the  Lau- 
rel, the  case  of  a  servant  girl  aged  twenty-three,  who, 
while  standing  on  a  pair  of  steps  dusting  some  shields, 
etc.,  on  the  walls  of  the  hall,  fell  to  the  ground, 
and  in  her  f;ill  had  her  right  arm  pierced  by  the  point 
of  an  Indian  arrow,  which  was  arranged  point  upward  in 
a  stand  below.  The  arrow  was  withdrawn  in  two  min- 
utes, and  the  patient  was  seen  within  half  an  hour  of 
the  time  of  the  accident.  When  seen,  the  patient  was 
in  a  state  of  collapse,  with  slow,  shallow,  jerking  res- 
piration and  very  feeble  circulation.  As  the  wound 
was  throughout  its  track  covered  with  brown  (appar- 
ently vegetable)  substance,  it  and  the  surrounding 
tissues  were  immediately  freely  excised  and  stimulants 
administered.  The  breathing  becoming  rapidly  more 
slow  and  feeble,  and  then  ceasing,  an  interrupted  gal- 
vanic current  was  passed  through  the  diaphragm,  and 
artificial  respiration  kept  up  for  more  than  an  hour, 
during  which  time  the  heart  acted  extremely  feebly. 
In  two  hours  from  the  occurrence  of  the  accident,  and 
when  artificial  respiration  had  been  maintained  for 
about  an  hour  and  a  half,  respiration  gradually  returned 
and  the  pulse  improved,  and  in  a  short  time  the  patient 
was  able  to  take  small  quantities  of  fluid  nourishment, 
and  during  the  day  she  gradually  revived.  For  three 
or  four  days  the  girl  remained  in  a  very  feeble  condi- 
tion. She  was  drowsy  and  disinclined  for  any  mental 
effort,  had  persistent  loathing  of  food,  nausea,  and 
constant  headache,  and  during  this  time  there  was  a 
large  flow  of  urine  of  low  specific  gravity  (1008), 
showing  traces  of  albumen,  and  on  the  third  day  very 
slightly  bloody.  There  was  no  trace  of  sugar.  The 
wound  on  the  arm  after  excision  rapidly  got  well.  It 
was  believed  that  the  arrow  had  been  poisoned  with 
WOOrari  (curare),  which  was  shown  by  experiments  of 
Claude  Bernard,  Sibson,  and  others,  to  produce  effects 
of  a  strikingly  similar  kind  to  those  observed  in  this 
case. 


TWO    (ASKS   OF    ANTIFEBRIN  POISONING. 

The  Medical  Newt  has  collated  two  recent  cases  of 
antifebrin  poisoning.  The  first  case,  reported  in  the 
Munch  med.  Wochenschrift,  No.  19,  1889,  was  that  of 
a  man,  aged  thirty-four,  who  fancied  he  had  symptoms 
of  fever,  and  procured  from  a  druggist  six  antifebrin 
powders,  oi  fifteen  and  one-half  grains  each,  Return- 
ing home  he  took  one  powder  every  hour  until  five 
had  been  taken,  beginning  at  8.80  p.  m.,  the  total 
amount  being  Beventy-eeven  grams.  At  four  o'clock 
in  the  morning  the  patient  was  seized  with  violent 
diarrhoea.  At  about  noon  his  appearance  was  as 
follows:  Conjunctiva,  lips  and  mucons  membrane  of 
mouth     were    blue  ;    pulse    small,    but    of    normal     Ire- 

quence;  heart  normal.  The  urine  gave  aniline  reac- 
tion, Extreme  weakness,  dizziness  and  chills ;  tem- 
perature 99  F.j  evening,  101°  F.  temperature  on 
the  following  day,  morning,  95  I'.;  evening,  100'  V. 
The  diarrhoea  persisted  for  several  days,  the  stools 
being  quite  waterj  and  of  a  grayish  black  color.  The 
patient  suffered  from  loss  oi  appetite,   and  recovered 

but    slowly.       In    ten    dayi    he    was  abb'    U)    be    about 

again. 

The  second  was  reported  in  the  Witner  atxL  Prttstf 
,\".  ir,,  1889,  and  has  the  following  hhttorj  :  the  patient 


was  a  girl,  who,  to  relieve  an  attack  of  hemicrauia.  had 
taken    sixty-two   grains   of   antifebrin.     Immediately 

after  taken  the  dose  she  experienced  nausea,  eructa- 
tions, and  later,  pain  in  the  region  of  the  stomach,  and 
copious  vomiting  of  a  greenish  watery  fluid.  These 
symptoms  were  followed  by  cyanosis,  at  first  only  of 
the  lips,  later  of  the  entire  face,  hands  and  feet,  whilst 
the  skin  of  the  body  was  pale  and  very  cold.  Pulse 
weak,  almost  imperceptible,  but  frequent,  140  pulsa- 
tions to  the  minute;  respirations  shallow  and  rapid; 
the  patient  almost  entirely  unconscious.  Later, 
symptoms  of  cerebral  irritation  manifested  themselves; 
enlargement  of  the  pupils,  muscular  twitchings  of  lie 
face,  grittiug  of  teeth,  rigidity  of  the  extremities,  and 
delirium.  The  patient  then  sank  into  a  deep  coma, 
from  which  she  awoke  in  three  hours. 

Eight  hours  after  the  poisoning  her  senses  fully 
returned,  pulse  eighty -four,  and  fairly  strong;  respira- 
tions normal,  temperature  somewhat  sub-normal. 
Patient  complained  of  pain  in  the  stomach,  and  dizzi- 
ness. Cyanosis  disappeared  in  twenty-four  hours.  In 
two  days  the  patient  was  able  to  leave  her  bed. 


€orrc£ponDcnce. 


EFFICACIOUSNESS   OF   THE   ELIXIR    YTT.E. 
Boston,  September  2,  1889. 

Mr.  EniTon,  —  A  merry  pal  of  the  writer,  who  comes 
directly  from  the  headquarters  of  the  elixir  vita,  quotes 
the  following  tidbit  from  Figaro  : 

An  aged  viveur,  upon  the  point  of  espousing  a  younrr 
and  pretty  girl,  consults  the  inventor  of  this  popular  brew, 
with  a  view  of  obtaining  a  renewal  of  youth. 

"  Mais  e'est  bien  facile,  monsieur."  The  aged  Bcientist, 
turning  to  his  assistant  :  "  Apportez  moi  unlapin  sculment." 

"  Je  nc  veus  pas  de  lapin,"  replies  the  to-be  husband. 
"  I  must  have  the  glands  of  some  more  noble  animal,  —  a 
lion,  par  example,  or,  at  any  rate,  a  bull." 

"  Allez  chercher  le  taureau  I  "  And  the  injections  were 
skilfully  and  quickly  given. 

Three  months  later  the  couple  meet  again  in  the  Street 

•'  Eh  bien,  monsieur;  ct  votre  mai  i 

The  seeker  for  youthful  virility  says  not  a  word,  but, 
removing  his  hat,  exhibits  a  pair  of  small  but  flourishing 
horn-'    "  Si  m  \. 


PARIS  LETTER. 

I'm    l'n: is  Isi  ki:\  \  i  n>\  w  CONOBBSS  OI  Tiiium  1.1  riCS  \M' 

M  V  I  I   Kl  \     Mi 

Paris,  August  16,  1889. 
Mu.  Editor,  — An  International  Congress  of    flora- 

peutics  and  Materia  Medics  is  BO  unusual  an  event,  that   a 

few  lines  concerning  it  may  interest  the  readers  of  the 
Journal,  of  whom  I  suppose  some  have  remained  in  Amer- 
ica, notwithstanding  the  fact  that  one  meets  lure  more 
medical  aoquaintancca  and  more  medical  fellow-country- 
men than  at  home. 

This igress  met  in  Paris  during  August,  and  «•  the 

lirsl  ol  its  kind  which  has  ever    been    held.      It    has    awak 

ened  the  Interest  of  a  large  number  of  medical  men,  of 
whom  more  than  live  hundred  were  inscribed  as  members 

jusl  before  the  eon^iess  opened. 

The  i tings  continued  through  three  days,  with  long 

sessions   in  both  morning  ami  afternoon,     the  morning 

rare  fan  sections,      one  devoted  to  therapeutics, 

tl thei  to  materia  medli  i      fhe  afternooa  meaUng  had 
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a  more  general  character,  and  included  both  sections  of 
the  congress.  The  excellent  arrangement  of  all  that  has 
been  presented  at  the  meetings  was  a  characteristic  fea- 
ture. On  the  morning  of  the  first  day,  only  twenty  min- 
utes were  required  to  transact  the  general  business  of  the 
congress  and  begin  its  work. 

The  length  of  the  communications  to  be  presented  was 
limited  to  ten  minutes  each,  and  irrelevant  remarks  were 
skilfully  cut  short.  In  this  way  it  was  possible  to  have  a 
considerable  number  of  communications  presented,  and 
then  discussion  was  full  of  life  and  interest. 

Socially,  the  congress  was  entertained  by  Professor  Du- 
jardin-Beaumetz  and  his  wife  at  a  brilliant  reception  at 
their  house  :  it  was  much  enjoyed  by  a  large  number  of 
those  who  came  to  the  congress.  Another  delightful  even- 
ing was  passed  at  a  banquet  in  the  marvellous  Eiffel  tower 
in  the  Exhibition  grounds.  After  the  dinner,  through  the 
kindness  of  M.  Eiffel,  an  ascent  was  made  to  the  top  of 
this  most  wonderful  structure.  The  view  of  the  illumin- 
ated carpet  a  thousand  feet  below,  including  the  Exhibition 
grounds  and  Paris,  was  a  very  beautiful  sight. 

From  a  medical  standpoint  the  congress  was  full  of 
interest;  and,  besides  the  value  which  the  communications 
will  have  when  published,  there  will  remain  the  encour- 
agement and  enthusiasm  which  such  a  gathering  imparts 


to  those  who  have  shared  its  activity  and  enjoyed  the 
pleasure  and  profit  of  acquaintance  and  discussion.  Fur- 
ther, it  will  develop  a  more  comprehensive  conception  of 
the  questions  involved  in  the  treatment  of  disease.  The 
enthusiast  for  some  special  form  of  relief  for  a  given  dis- 
ease may  learn  at  such  a  gathering  that  other  methods 
have  been  equally  successful ;  he  may  also  be  lifted  to  a 
point  where  he  can  appreciate  the  true  relation  borne  by 
his  observations  to  the  general  principles  which  underlie 
the  treatment  of  that  disease.  The  opportunity  to  ob- 
serve how  the  same  problem  affects  minds  of  medical  men 
of  various  nationalities  is  most  suggestive  and  instructive, 
and  the  whole  question  of  treatment,  as  well  as  the  spe- 
cial topic  under  discussion,  is  presented  to  the  listener 
with  a  sweep  and  breadth  not  easily  attained  in  any  other 
way.  Frequent  meetings  of  those  who  are  active  in  this 
department  of  knowledge  can  be  made  of  much  service; 
everything  which  will  assist  medical  men  to  study  the 
problem  of  giving  relief  to  their  patients  from  the  widest 
possible  standpoint  will  promote  the  simplification  and  ad- 
vance of  therapeutics. 

As  an  indication  of  what  will  be  accomplished  at  future 
meetings  the  result  of  this  congress  is  full  of  promise. 
There  will  be  a  second  meeting  of  this  congress  two  years 
hence  in  Brussels.  F.  11.  \\ . 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING   AUGUST  24,  18S9. 


Estimated 

Population 

for  1889. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


Consump- 
tion. 


Diarrhoeal 
Diseases. 


Typhoid 
Fever. 


Dipb.fc 
Croup. 


New  York 
Philadelphia 
Chicago  .  . 
Brooklyn  .  . 
Baltimore 
St.  Louis  .  . 
Boston  .  .  . 
New  Orleans 
Cincinnati 
Washington  . 
Pittsburgh  . 
Milwaukee  . 
New  Haven  . 
Nashville .  . 
Charleston  . 
Portland  .  . 
Worcester 
Lowell  .  .  . 
Cambridge  . 
Fall  River  . 
Lynn  .     . 

Springfield  . 
Lawrence 
New  Bedford 
Holyoke  .  . 
Somerville  . 
Salem  .  .  . 
Brockton  .  . 
Chelsea  .  . 
Haverhill .  . 
Taunton  .  . 
Gloucester  . 
Newton  .  . 
Maiden  .  . 
Fitchburg 
Waltham  .  . 
Pittsfield  .  . 
Attleborough 
Newbury  port 
Quincy      .     . 


1,571,558 

1,040,245 

830,000 

814,505 

500,343 

450,000 

413,567 

250,000 

225,000 

225,000 

230,000 

215,000 

82,000 

65,153 

60,145 

40,000 

78,202 

71,518 

65,552 

62,647 

53,334 

40,731 

40,619 

37,253 

35,872 

34,418 

29,011 

28,813 

28,167 

26,058 

25,170 

24,263 

21,553 

19,,  74 

17,534 

17,332 

15,502 

15,425 

13,875 

13,728 


769 
426 
436 

200 
155 
235 

115 

125 


355 
202 
239 

90 
63 


28.86 
18  63 
34.04 

28.00 
17.55 
30.10 

32.19 

28.80 


16.66 

6.66 

22.22 

11.11 

37.95 

13.80 

40.00 

12.00 

40.00 

12.00 

31.16 

7.32 

— 

5.55 

12.00 
18.75 
20.00 

33.33 
20.00 
40.00 


11.70 
8.75 
9.20 

8.00 
6.46 
5.59 

10.44 
6.10 


12.50 
12.50 


11.11 

25.00 


19.50 
11.73 

22.77 

18.00 
7.80 
17.20 

12.18 
15.20 


9.99 

3L05 
28.00 
28.00 
29.28 


6.25 
12.50 
20.00 

11.11 

20.00 
20  00 


22.22 
25.00 


2  60 
4.14 
3.45 

G.00 
5.85 
4.26 

5.22 

5.60 


3.45 
2.00 
4.00 
2.44 


6.25 
11.11 


2.60 
.82 

5.52 

2.50 
2.60 
6.02 

10.44 
3.20 


6.00 
4.00 
2.44 


Deaths  reported  2863:  under  five  years  of  age  1279;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas,  and  fevers) 
842,  consumption  270,  acute  lung  diseases  145,  diarrhoeal  dis- 
eases 504,  typhoid  fever  109,  diphtheria  and  croup  99,  whoopin 


New  York  8,  Washington  3,  Baltimore  2,  Philadelphia,  Boston 
and  Charleston,  1  each.  From  cerebro-siiinal  meningitis,  Wash- 
ington 3,   New  York,  Chicago  and  Cincinnati  2  each      Boston, 

Worcester  and  Gloucester  1  each.     From   scarlet    l r,  New 

York,  Philadelphia,  Chicago  and  St,    I  ouis  S  each,   Baltimore 


cough 30, malarial feverl6, cerebrospinal  meningitis  12,  scarlet    and  Lowell  1  each      From  measles,  Chicago  and  Cincinnati  2 

fever  10,  measles  7,  erysipelas  5.     From  whooping-cough.  New.   each.     New   York,   Boston  and   Haverhill   I  each.     I 
York  16,  Chicago  4,  Philadelphia  and  Boston  3  each,  Cincinnati    sipelas,  New  York  3,  Philadelphia  2. 
Lowell,  Cambridge,  and  Maiden,  1  each.      From  malarial  fever,  I 
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The  meteorological  record  for  the  week  ending  Aug.  24,  in  Boston,  was  as  follows,  according  to  observations  tarnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps  :-i 


',',,'.,."        Thermometer, 

Relative 
Humidity. 

Direction  of 

Wind. 

il  vnf 
Wind. 

Weather.) 

Rainfall. 

Saturday,            = 
Aug.  34, 1889.         s 

I 

= 

s 

1 

*5 
Q 

i 

= 

'5 

S3 

s 

| 

7. 

-' 

a 

ez 

s 

a 

< 

© 

X 

■< 

o 

o 

■i 

- 

ll 

=  — 

Sun. lav, ...is        311.OR 
Monday,  ..19       30.03 
.     20        29.93 
Wednea.  ..21 

Thursday,.--' 

Friday 2.!        30.04 

Saturday,.  24       30.12 

67.0 

C8.0 
72.0 

;i  n 

70.0 

65.0 

76.0 

71I.U 
80.0 
77.0 
82.0 

77.1) 
68  0 

5K.0 
58.0 

69.0 
63.0 
62.0 

76 

71 
81 
65 
70 
63 
95 

66 
72 
72 
72 

59 
71 
HKI 

71.ll 
73.0 
;6.0 
68.0 
74.0 
67.0 
98.0 

W. 

\V. 
N.W. 
N.W. 

\V. 

w. 

H.I 

W. 

w. 

S.E. 

S. 

W. 
S.E. 
S.E. 

5 
11 
11 

4 
12 

4 

2 

7 
9 
2 

in 
8 
4 
4 

C. 

&• 

i-. 
C. 
0. 
R. 

c. 

0. 

0. 

1 
I 

0. 
G. 

0.15 
12.00 

.0 

.ii 

.0 

.T 
.0 

.0 

Mean  for 

Week. 

30/0 

77.ll 

63. 

75.0 

12.10 

.39 

■0.,  cloudy;  C,  clear;  F.,  fair  ;  G.,  fog;  H.,  hazy  ;  S.,  smoky;  K.,  rain  ;  T„  threatening  J  N.,  snow. 


SOCIETY  NOTICES. 
\-m«  i.Mios   or    American    1'iivsuuxs.  —  Programme  of 
tin   p". hi rt li  Annual  Meeting,  to  be  held  in  the  Medical  Museum 
and  Library,  corner  of  Seventh  and  B  Streets,  Washington,  1). 
C  ,  September  18th,  19th  and  20th,  1889. 

11',  dm  r  V&lh  —  Morning  Session,  10  a.  m.    (1) 

The  President's  Inaugural  Address.  Francis  Minot,  Boston. 
(2)  General  Business.  (3)  The  Early  Stage  of  General  Paraly- 
sis C. P.  Folsom,  Boston.  (4)  Tetany.  James  Stewart,  Mon- 
,  Tetany  and  a  New  Theory  of  its  Pathology.  John 
'l    i  larpenter,  Pottsville. 

Afternoon  Session,  2.30  P.  K.     0>)  Thrombosis  of  thi 
Sinuses  And  Veins.    A.  B   Ball,  New  York.    (7)  Chylous  Eflu- 
to  Serous  Cavities.    S.  C.  Busey, 'Washington.    (8)  Sub- 
tor  Opium  in  Chronic  Diseases.    J.  P.  A.  Adams,  l'itts- 
li.-ld.    c.i/  Remarkable  Case  ol  Slow   Poise.     D.   W.  Prentiss, 
Washington. 
Thurso  UWI       Morning  Session,  10  a.  m.    (10) 

Discussion  on  the  Relation  between  Chi sis,  Simple  Aniemia, 

and  Pernicious  Anasmia,  inclnding  Leucocythsemia  and  Hodg- 

Kin-,'  In-  ase.    Referee,  Frederick  P,  Henry,  Philadelphia;  Co- 

!•'.  Porchheimer,  Cincinnati.    (11)  Primary  Cancer  ol 

■num.    K.N.  Whittier,  Boston.    (12)  Primary  Cancer 

;i  Bladder  and  Ducts.    .John  II.  Musser,  Philadelphia. 

stric  Neurasthenia.    G.  M  Garland,  Boston 

a  1 1. tik Session,  2.30  p.  m  as  from  two  Cases 

ol  Cretinism,  W.  P.  Whitney,  Boston.  (15)  The  Anatomical 
and  Physiological  Relations  oi  Lesions  of  the  Heart  and  Kid- 
neys.   U.  h.  Formad,  Philadelphia,    (16)    rhe  Contagion)  of 

I  liphthi  :  Rubins St.  Louis.     1 17) 

Inquiry  into  tin-  Frequency  with  which  Lead  is  found 
m  the  Urine.    James  J.  Putnam,  Boston. 

M Hr.  M.        (180 

General  Busiuess.  Report  on  Nomination  of  Officers  and  Mi  m 
hers.  (19)  Discussion  on  the  Relations  oi  Rheumatism  to 
Rheumatoid  Arthritis;  Referee,  William  Osier,  Baltimore;  Co- 
reth,  Philadelphia.  (20)  How  far  may 
a  Cow  be  Tuberculous  before   the  Milk  bi 

I  Supply?    Harold  C.  Ernst.    Jamaica  Plain.    (21)  The 
Bacillus  Tuberculosis.    J.  T.  Whittaker,  Cincinnati 
An  Inhalations  in  Tuberculosis,    ES.  L,  Trudeau,  Saranac  Lake. 

irsdaj  evening  11  is  proposed  that  the  Association  shall 

\imiiai  Dii '.    Detinue  information  concerning  this 

dinner  will  be  given  at  the  morning  session  of  Wedni 

AMI  ui  ,  irae  ol   the 

n  Annual  Meeting,  to  be  held  in  the  Massachusetts 

i  i      Igton   Btrcot,  Boston,  September 

17.  im.  and  19,  1889.    Physicians  are  cordially  invited  to  DO  pre* 

ent. 

Roll-call,  Recep- 
tion Ol  i  •  Ol  Welcome,    hr   .i    P    Ri  yi Is, 

ial  Pregnancy      Rupture  ol  the 
irotomy.     Dr    I 
Use  and    Ibuse  ,,|  Antiseptic  Injoctloi  Practice. 

I>,     ii   J  v  Yoi        I I pened  by 

1  'I"'" 

i,,  the  I  '  ncei  ol  the  I  terns  bj  Galvnm 

Hr   John  Byrne,  Brool 

nire  mid  Limitation  ul  Operative    •  r -  . . t nl   for  i 

broidi     Dr.  P.  P.  Monde",  New   York.     (B)    Die  DIs 
I  rentmenl  ol  I  Dr.  W    GUI  Wylie, 

,.  ii  bo  opened  b]  Dr.  T.  A 

■  oi  Bloughlng  Intra  I 


broid.  Dr.  E.  Van  de  Warker,  Syracuse.  Discussion  to  he 
opened  by  Dr.  S.  C.  Gordon. 

Second  IJoh  —  Morning  Session  at  10  o'clock.     (7)  A  Case  of 
Abdominal  Lipoma   simulating  ovarian  Tumor.    Dr.   Reeves 

i  hicami  Discussion  to  be  opened  by  Dr.  Wm.  T.  How- 
ard. (8)  The  President's  Address.  Dr  H.  P.  C.  Wilson,  Balvi- 
iii. in  (9)  Electro-Therapeutics  in  Gynecology.  Dr.  (i.  apoe- 
toli.  Paris.  Discussion  to  be  opened  by  Dr.  A.  J,  C.  Skene. 
GO    I1    "li  from  Visceral  Lesions  following  Ovariotomy,     Dr. 

ll New   York.     Discussion  to  be  opened  by   l»r.  II. 

Marion-Sims.  Afternoon  Session  at  3 o'clock.  (11)  Renel  Dis- 
ease, caused  by  the  Disease  of  the  Pelvic  Viscera.    Dr.  George 

.1.  Engelniann,  St.  Louis.     Discussion  to  1 pened  by  Dr.  II.  .1. 

Kelley.  (12)  Pelvic  Congestions  vs.  Pelvic  Inflammations,  Dr. 
S.  C  Gordon,  Portland.  Discussion  to  be  opened  by  Di  X  a 
Emmet.  (13)  The  Relation  oi  Uterine  Retro-Deviation  to  Preg- 
nancy. I>r.  A.  Martin,  Merlin.  Discussion  to  be  opened  bj  Dr 
P.  F  Minnie.  (14) Nephro-Lithotomy.  Dr  James  R.  Chad  wick, 
Boston.  Discussion  to  be  opened  by  Dr.  C.  C.  Lee.  Evening 
Session  at  8.30o'clock.    Business  Meeting  with  closed  doors. 

Third  Day.  —  Morning  Session  at  10  o'clock.  (15)  Results  of 
Repression  of  Menstruation,  Dr.  E  C  Gehrung,  St.  Lotus.  Dis- 
cussion to  be  opened  by  I'r.  E.  W.  Jenl  rmediate 
Trachelorraphy,  Dr.  H.  J.  Boldt,  New  York.  Discussion  to  be 
opemd  by  Dr.  Bache  Emmet.  (17)  A  Contribution  totheCllnl- 
ystic  Degeneration  of  the  Ovaries,— with  a 
tteport of  Cases ai  Dr.  R  P..  Maury.  Memphis.  Dis- 
cussion to  be  opened  by  Dr.  W.  M  Polk.  (18)  Partial  Rotation 
of  the  Ovum  in  earlj  Pregnancy  as  a  Cai 
Suggested  by  two  cases  in  Practice,  Dr,  E.  \\  Sawyer,  Chicago, 
openi  d  bj  Dr.  A  i  \  K  Protective 
Influence  of  Vaccination  during  the  Intra-Cterine  Existence  oi 
the  Fetus,  Dr.  C.  H  8.  C  \  fternoon  S 
3 o'clock.    (20)  The  Valued  taparotomj  in  the   Diagnosis  and 

il  ol  Minor  Forms  of  Intra-Abdominal  and  Intra-Pelvie 
Disease,  Dr.  T.  A.  Ashby,  Baltimore.  Discussion  to  be  opened 
by  Dr.  A.  W.  Johnstone,  Kentucky.  (.21)  \  Briel  Report  ol  my 
own    Abdominal  work,  for  the  year  ending  September   1,1889, 

I1     R   S.  Sutton,  Pittsburg,    Discussion  ope I  by  Dr.  E.  C.  Dud- 

jurgical  Treatment  of  Posterior  Displacement  of 
the  I  terns,  Dr.  W.  M.  Polk,  New  York    Discussion  to  be  opened 
by  in    W.  M.  Baker.    (23)  The  Effecl  ol  Ergot  upon  the  Partn- 
i     in   John  Goodman,  Louisville,  Ky.  (24)  In  Memo- 
rum        I  ii .  J,    B.    Hunter,  New    Vork.     I'r.   II     C.  ( 

York.    (.'.".I  in  Me lam      Di  d,  Philadelphia. 

w    ii    Pariah,  Philadelphia. 

OBI  i  i    m;y.    EDWARD  Q.   UFFORD,   Ml'  .   U 

Dr.  Edward  <L  Ufford,  who  was  nearly  eighty-eight  years  old. 

died  in  bis  home  in    tgawam,    August  20th.    He  was  bom  In 

■  ■mi.   in  November,  1801     Hi  was  a  graduate  of 

Medical  8c] I,  in  1846,  and  been,,  practice    n  West 

nee   then    having   practiced   ill  South   Mad 

rears  be  bad  bei  n  a  member  ol 
the  Hainn  ind  was  formi 

den  I  oi  the  Hampshire,     He  lived  in  South  ll 

vea i,.  and  was  one  ol  tl ■igiual  corporators  ol  the  Seminary. 

lie  was  oi i  tit  ua  in  the  Connecticut    Valley, 

■    lie, I    tlieonlei       , 


\\i>  PAMPH1  l  i>  l:l  i  I  i\  ED 

Innual  i  Mondar     Faoultj  ol 
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Original  3Urtide£. 

PARTIAL  TENOTOMIES  IN  CASES  OF  NEU- 
RASTHENIA, WITH  INSUFFICIENCIES  OF 
THE  OCULAR  MUSCLES.1 

BY  MYLES   STANDISH,   M.D., 

Ophthalmic  Surgeon,  Carney  Hospital:  Assistant  Ophthalmia  Sur- 
geon, Massachusetts  Charitable  Eye  and  Ear  Infirmary ;  etc. 

The  ordinary  symptoms  of  an  error  of  refraction  are 
well  known,  and  are  grouped  under  the  descriptive 
title  of  Asthenopia;  they  consist  of  blurring  of  print, 
smarting  of  the  lids,  pain  in  the  eyes  and  orbits,  a 
heavy,  dull  pain  in  the  temples  or  over  the  brows, 
and  are  often  accompanied  by  occasional  prostrating 
sick-headaches.  All  of  these  symptoms  are  aggravated 
upon  any  attempt  to  do  near  work,  and  some  are 
relieved  by  the  cessation  of  such  work.  There  is  no 
mistaking  the  cause  of  such  a  group  of  symptoms. 
The  act  of  accommodation  is  evidently  the  source  of 
the  difficulty. 

In  normal  eyes  asthenopia  is  never  felt  until  the 
accommodation  has  been  sufficiently  lost  by  the 
natural  course  of  events  to  make  near  work  difficult. 
In  the  hypermetropic  eye  (the  short  eye),  on  the 
contrary,  asthenopia  may  appear  very  early  in  life. 
We  do  not  have  to  search  far  to  find  a  reason  for  this. 
Such  a  short  eye,  in  order  to  focus  a  picture  of  a  near 
object  upon  its  retina,  must  do  all  the  work  that  the 
normal  eye  does,  plus  the  amount  of  its  error.  More- 
over, such  an  eye  must  accommodate  in  order  to  see 
distant  objects  distinctly.  Hence  the  constant  strain 
and  consequent  fatigue.  Astigmatism  also  is  a 
common  source  of  asthenopia,  the  cause  of  the  nervous 
disturbance  being,  in  this  case,  not  so  much  due  to 
the  amount  of  labor  put  upon  the  ciliary  muscle,  as  to 
the  character  of  the  work. 

In  an  ordinary  case  of  asthenopia,  with  all  the 
symptoms  present,  the  diagnosis,  as  I  have  said,  is 
easy  ;  but  when  the  headache  becomes  very  prominent, 
and  the  other  symptoms  are  very  slightly  felt,  or  are  not 
present  at  all,  and  especially  when  the  headache  does 
not  appear  until  some  hours  after  the  use  of  the  eyes, 
which  has  originated  the  nervous  disturbance,  then  the 
diagnosis  is  not  so  apparent.  To  this  class  belong  the 
large  majority  of  school-children  who  have  violent 
sick-headaches  at  frequent  intervals  ;  the  many  pro- 
fessional men  who  find  it  necessary  to  drop  all  work, 
and  go  off  on  short  vacations  every  few  months,  and 
who  return  from  such  short  trips  with  an  improve- 
ment in  mental  and  physical  conditions  which  seems 
out  of  all  proportion  to  the  length  of  the  vacation. 
To  this  class  also  belongs  thebusiness-mau  who  spends 
his  Sundays  reading  books  and  newspapers,  and  who 
invariably  has  a  headache  Monday  morning.  Herein 
lies  the  value  of  the  change  of  scene,  so  advantageously 
prescribed  by  physicians  in  cases  of  physical  depression 
of  obscure  origin.  I  believe  that  mere  change  of 
scene  never  improved  a  man  who  habitually  lead  an 
out-of-door  life. 

As  I  have  implied  above,  refractive  headaches  bring 
in  their  train  great  impairment  of  mental  and  physical 
vigor.  The  dull,  heavy  pain  in  the  head,  accompanied 
as  it  generally  is  by  a  constant  sense  of  fulness,  is,  in 
itself,  very  depressing  ;  and  when  to  this  is  added  the 
occasional  sick-headache,  the  result  is  a  feeling  of 
lassitude  which  is  never  absent  so   long  as   the  use  of 

1  Read  at  the  meeting  of  the  American  Ophihalmological  Society, 
July,  IWJ,  to  which  is  added  a  few  introductory  remarks. 


the  eyes  is  continually  adding  to  that  load  already 
too  great  for  the  nervous  system  to  carry. 

Headaches  and  neurasthenic  conditions  are  often 
much  mitigated  by  the  correction  of  errors  of  refrac- 
tion when  the  starting-point  of  the  reflex  process  is 
not  in  the  eyes,  but  in  the  digestive  or  reproductive 
tract.  In  these  cases  the  relief  from  the  additional 
nervous  irritation,  caused  by  the  strain  upon  the  ciliary 
muscle  and  its  auxiliaries,  will  reduce  the  severity  of 
an  habitually  prostrating  sick-headache  to  a  so  much 
milder  form  of  cephalgia  that  the  patient  can  go  about 
and  attend  to  his  duties.  The  relief  from  the  phy- 
sical depression  consequent  upon  such  repeated  prostra- 
tions may  go  far  toward  making  successful  the  treat- 
ment of  the  original  cause  possible. 

The  treatment  of  an  error  of  refraction  is,  of  course, 
to  place  before  the  eye  such  a  lens  as  will  enable  it  to 
do  its  work  with  no  more  labor  than  would  be  required 
by  a  normal  eye.  The  effect  of  such  a  lens  is  often 
marvellous.  As  soon  as  the  eyes  become  accustomed 
to  the  new  conditions,  the  headaches  disappear  entirely, 
together  with  irritability,  choreic-like  movements  of 
the  hands  or  head,  and  many  obscure  sensations  and 
pains,  previously  referred  to  various  causes.  The 
patient,  from  being  very  nearly  an  invalid,  is  trans- 
formed into  a  well  man,  and  is  enabled  to  do  his  daily 
task  with  but  a  tithe  of  the  accustomed  fatigue.  He 
is  enabled  to  go  to  the  theatre  without  paying  the 
penalty  of  a  headache  the  following  morning,  although 
the  headache  had  always  been  attributed  to  the  bad 
air  of  the  theatre.  He  finds  that  he  can  do  with  im- 
punity many  other  things  which  before  always 
exhausted  him,  such  as  travelling  on  the  railroad, 
visiting  picture-galleries,  etc.  In  short,  he  finds  his 
general  vigor  and  health  much  improved.  In  order  to 
do  away  with  the  refractive  strain  in  these  neuras- 
thenic cases,  it  is  absolutely  necessary  that  the  cor- 
rection of  the  error  should  be  perfect,  and  that  the 
lenses  should  be  set  in  the  Iranies  with  mathematical 
accuracy.  If  an  incorrect  lens  is  prescribed,  or  a 
cylindrical  lens  is  set  so  that  the  axis  is  not  correct, 
we  have  created  an  artificial  astigmatism  which  is, 
when  the  glasses  are  worn  for  any  length  of  time,  as 
disastrous  as  the  original  error ;  although  I  have  seen 
an  incorrect  lens  give  relief,  apparently  through 
doing  away  with  the  accustomed  form  of  irritation, 
and  to  continue  to  so  give  relief  until  the  cumu- 
lative effect  of  the  fatigue  from  the  new  source  of 
error  was  sufficient  to  develop  the  whole  train  of 
symptoms  anew. 

There  is  a  certain  class  of  cases  in  which  the  use  of 
the  eyes  seems  to  stand  as  the  direct  cause  of  extraor- 
dinarily severe  headaches,  frequently  accompanied  by 
a  condition  of  nervous  prostration  which  utterly  unfits 
its  victims  for  the  duties  of  life,  yet  when  the  errors 
of  refraction  are  corrected  only  partial  relief  is 
obtained,  and  that  not  enough  to  be  of  material  benefit. 
The  direct  relationship  between  the  use  of  the  eyes 
for  near  work  and  the  most  tremendous  outbreaks  of 
cephalgia  and  general  nervous  disturbance  would  seem 
to  point  to  the  eyes  as  in  some  way  the  direct  pre- 
cipitating cause,  yet,  as  I  have  said,  correction  of 
refraction  in  the  most  careful  manner  utterly  fails  to 
give  the  relief  we  expect. 

This  class  of  cases  is  explained  of  late  by  attributing 
the  cause  to  eye  strain  arising  from  an  insufficiency  of 
one  or  more  of  the  recti  muscles.  This  explanation 
has,  a.  priori,  many  arguments  in  its   favor.     It  is  but 
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natora]  to  suppose  that  iu  tlie  case  of  any  abnormality 

in  the  strength  of  the  recti  muscles  there  should  be  as 
MjiR'h  difficulty  and  fatigue  experienced  in  maintaining 
binocular  vision  as  there  is  in  keeping  the  eyes  con- 
stantly accommodated  for  distant  vision  in  an  error  of 
refraction.  The  ciliary  muscle  and  the  recti  muscles 
have  to  a  great  extent  the  same  nerve  supply,  and  it 
would  seem  that  a  reflex  irritation  would  be  as  easily 
obtained  from  one  source  as  the  other.  The  confusing 
effect  of  slight  diplopia  associated  as  it  is  with  ocular 
vertigo  is  well  known. 

Although  this  source  of  reflex  irritation  would 
seem  so  probable  but  very  little  has  been  done  by 
ophthalmologists  for  the  treatment  of  these  dirliciencies 
of  the  ocular  muscles.  An  occasional  pair  of  prisms 
has  been  ordered  and  their  continual  use  has  generally 
proved  unsatisfactory,  or  at  rare  intervals  a  tenotomy 
of  the  overbalancing  muscle  has  been  performed.  As 
B  rule,  however.  DO  treatment  for  the  inequality  of  the 
muscular  balance  has  been  attempted.  Within  a  few 
years  I)r.  6.  T.  Stevens  has  proposed  that  as  prisms 
did  not  accomplish  the  hoped  for  result  in  these  cases, 
it  was  logical  and  proper  to  adopt  operative  inter- 
ference and  proposed  an  operation  similar  in  character 
and  method  to  a  strabismus  operation  with  the  ex- 
ception that  the  tendon  of  the  overbalancing  muscle 
was  only  partially  severed  from  the  globe,  and  the 
portion  cut  was  only  the  central  portion  of  the  in- 
sertion, leaving  the  outer  edges  of  the  tendon  intact. 

The  results  obtained  by  this  operation  have  been 
loudly  extolled  by  Dr.  Stevens  and  a  few  enthusiastic 
followers.  It  has  been  claimed  by  them  that  the  eye 
strain  in  cases  of  illy  balanced  ocular  muscles  was 
responsible  to  a  very  large  extent  for  all  varieties  of 
functional  nervous  disturbance.  Not  only  were  severe 
headaches  and  neurasthenia  cured  by  this  operation] 
but  also  neuralgia,  chorea,  epilepsy,  and  insanity. 
One  writer  in  a  recently  published  work  on  nervous 
diseases  goes  so  far  as  to  credit  this  operation  with  the 
cure  of  a  case  of  chronic  dyspepsia.  The  extrav- 
agance of  these  claims  has  undoubtedly  prejudiced 
many  gentlemen  against  the  operation,  ami  as  a 
result,  this  method  of  treatment  has  not  been  generally 
accepted.  Many  have  urged  theoretical  reasons  why 
this  particular  form  of  operation  should  not  accomplish 
the  mechanical  result  desired,  but  as  yet  very  few 
have  actually  tried  the  operation  and  reported  the 
results. 

In  this  state  of  affairs  the  question  can  only  be  set- 
tied  by  the  public  record  of  the  experiences  of  differ- 
ent operators,  and  that  is  my  reason  for  reporting  this 
short  series  of  cases. 

With  cases  of  chorea,  epilepsy,  insanity,  dyspepsia, 
etc.,  I  have  had  no  experience.  Mj  patients  bave  all 
been  persons  invalided  by  constant  and  Bevere  head- 
ache, accompanied    bj    a  more   or   less  neurasthenic 

c lition  which    has   utterly   inoftpacitated   them    foi 

their  duties  in  life.  The  condition  of  Buch  patients  i* 
truly  deplorable,  the  victims  of  a  constant  dragging 
headache  which  increases  to  intolerable  torture il  the) 
stir  abroad  or  use  their  eyes  for  reading  or  an]  near 
wok  al  home.     They  retire  ai  night  greallj  fatigued, 

and     arise    in    the    morning    With     an    aching    lie  el    ami 

burning  eyes.  Thii  condition  "t  affairs  goes  on  for 
md  the  pati.nt  becomes  a  petulant,  peevish 
suffering  invalid.  Everj  practitioner  of  medicine  has 
sooner  or  later  found  himself  utterly  helpless  in  the 
face  of  Buch  ■  -  Uiation,  and  it  il  is  possible  by  tin- 


relief  of  the  strain  caused  by  unbalanced  ocular 
muscles  to  so  lighten  the  load  of  nervous  irritation, 
under  which  the  patient  is  struggling,  as  to  give  him 
a  practical  cure  of  his  asthenopia  and  neurasthenia, 
it  is  a  possibility  that  should  be  thoroughly  investi- 
gated. 

It  is  true  that  very  many  such  cases  are  entirely 
cured  by  the  proper  correction  of  errors  of  refraction, 
but  a  certain  proportion  of  cases  are  relieved  only  for 
a  short  time  by  the  lenses,  ami  if  tested  will  be  found 
to  have  marked  ocular  insufficiencies. 

The  methods  of  examination  as  yet  devised  for  the 
examination  of  the  recti  muscles  are  rather  crude  and 
inaccurate.     The  methods  are  two  :  — 

J-'irsl.  I u  examining  for  the  condition  of  the  in- 
ternal ami  external  recti,  for  instance,  a  vertical 
diplopia  is  artificially  produced  by  placing  a  prism 
before  one  eye  with  its  base  up.  A  lighted  candle  is 
placed  at  twenty  feet  in  a  darkened  room.  Then  if 
one  image  of  the  candle  flame  is  directly  over  the 
Other  the  muscles  are  said  to  balance,  but  if  there  is  a 
lateral  displacement  there  is  said  to  be  an  insufficien- 
cy. A  similar  test  with  a  prism  base  in  gives  the 
balance  of  the  superior  and  inferior  recti.  The 
measure  of  the  amount  of  the  insufficiency  is  obtained 
by  placing  prisms  with  their  base?  at  right  angles  to 
that  of  the  prism  producing  the  diplopia,  and  record- 
ing the  number  of  degrees  required  to  place  one  image 
over  the  other.  The  variation  at  successive  examina- 
tions in  the  number  of  degrees  required  to  make  the 
diplopia  vertical  in  this  test  is  sometimes  very  great. 
This  is  no  doubt  partly  due  to  inherent  difficulties  in 
the  method  of  examination  which  produce  faulty 
observations,  but  I  am  sure  that  it  is  to  a  greater 
extent  due  to  the  physical  condition  of  the  patient  at 
the  time  of  the  examination.  If  fatigued  and  ex- 
hausted a  greater  amount  of  insufficiency  will  be 
manifested  than  if  the  head  is  clear  and  the  physical 
condition  good. 

Second.     The  practical  strength  of  the  muscles  to 
fu.-e  diplopic  images  into  one.  when   such   imajj 
artificially    produced,   by   placing  a   prism    before    the 
eyes  with  the  base  up  or  down,  or  in  or  out. 

Theoretically    one    would    Buppose    that    thi 
tests   would   supplement   ami   Confirm   each   other,   but 
practically  I  have  often  found  this  not  to  be  the  case 
at     any    single   silting.      In    fact,    the   results   of    these 

examinations  of  the  ocular  muscles  are  often  exceed- 
ingly confusing,  ami  vary  greatly  from  day  to  day. 
It  is  customary  to  explain  this  variation  by  saying 
that  the  patient  acquires  the  trick,  after  a  while,  of 
using  Ins  muscles  under  these  new  conditions,  and  so 
the  different    results   are   simply    a    record   of   the    pro- 

ficiency  acquired  in  thisnen  form  of  gymnastics.  This 
explanation  is  to  a  certain  extent  true,  ami  accounts, 
no  doubt,  for  the  much  higher  result  obtained  by  the 

second    tn<  thod   of    examination    alter    it    had    I o 

repeated  several  times.     It  fails,  however,  to  explain 

.il      the      Variations    obtained,     especially     the      reslllls 

obtained  by  the  Brsl  method  of  examination. 

Recognizing  the  difficulties  of  accurate  diagnosis  by 

:le  ds  of  examination,  it  ha-  been  my  practice 

io  order  prisms  with  the  bases  in  the  propel  direction, 

lo  alleviate  any   strain    that  might   be  present    from  the 

supposed  insufficiency  as  shown  bj  these  testa;  to  have 
i  lo  iu    worn    continuously    tor    a    longer    or   shorter 

period    and    mt    il     any    alleviation    of    the    symptoms 

followed.     1  have  a  number  of  times  confirmed  myself 
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in  my  opinion  by  reversing  the  prisms,  and  finding  that 
with  this  change  the  symptoms  were  aggravated. 

With  these  introductory  remarks  I  will  now  report 
rive  cases  which  I  have  abstracted  from  my  records, 
and  which  constitute  the  entire  number  of  such  cases 
upon  which  1  have  operated. 

Case  1.  First  seen  by  me  August  11,  1887.  B. 
II.  R..  clergyman,  thirty-one  years  of  age.  A  man  of 
healthy  appearance  and  robust  stature.  Has  had 
asthenopia  for  six  or  seven  years  and  has  been  treated 
by  several  gentlemen  distinguished  in  the  profession. 
Glasses,  Dyer's  method  of  progressive  use  of  eyes, 
etc.,  have  been  prescribed  without  relief.  The  last 
two  years  the  headache  from  the  use  of  eyes  has  in- 
creased so  that  he  has  been  obliged  to  give  up  all 
reading,  and  now  the  least  excitement  prostrates  him 
with  a  headache.  He  cannot  go  down  town,  ride  in 
the  horse  cars  or  make  a  social  call,  except  in  the 
dark,  without  precipitating  a  violent  headache.  Has 
been  obliged  to  give  up  his  duties  on  account  of  his 
infirmit3',  and  for  eighteen  months  has  been  almost  an 
invalid.  Cannot  read  over  two  pages  without  being 
obliged  to  stop  on  account  of  the  pain.  V.  O.  U.  — . 
Ophthalmoscopic  examination  entirely  negative.  Over- 
came prisms  today  when  looking  at  a  lighted  caudle 
at  a  distance  of  twenty  feet,  four  degrees  with  the 
base  up  or  down  —  eight  degrees  with  the  base  in, 
and  tweuty-tive  degrees  with  the  base  out. 

Grajfe's  vertical  diplopia  test,  with  same  object  and 
distance,  showed  a  state  of  muscular  equilibrium.  In 
a  state  of  accommodation  when  one  or  the  other  of 
the  eyes  is  covered,  it  apparently  converges  a  little. 
On  August  22d,  after  a  week's  use  of  a  solution  of 
atropine  and  cocaine  in  each  eye,  there  appeared  a 
hypermetropia  of  0.50  Diopters  in  each  eye;  but  the 
muscles  overcame  prisms  only  to  the  following 
extent  when  tested  as  before, — three  degrees  base 
up  or  down,  six  degrees  base  in,  twelve  degrees  base 
out.  Vertical  diplopia  test,  as  before,  requires  three 
degrees,  base  out,  to  place  one  image  over  the  other. 
The  inconsistency  of  this  examination  is  obvious.  If 
the  ability  of  the  muscle  to  overcome  prisms  is  of  any 
value  as  measuring  the  strength  of  the  muscles,  the 
above  examination  shows  an  insufficiency  of  the  in- 
ternal recti.  If,  on  the  contrary,  the  Grrefe  vertical 
diplopia  test  is  of  any  value  when  applied  as  above, 
then  there  is  an  insufficiency  of  the  external  recti. 

These  examinations  were  repeated  at  intervals  of 
four  or  five  days  until  October  3d.  The  results,  with 
regard  to  the  ability  to  overcome,  prisms,  was  not 
found  to  vary  much  as  to  the  vertical  muscles,  but 
the  lateral  muscles  varied  very  considerably.  When 
the  base  of  the  prism  was  placed  toward  the  nose, 
the  e3re  could  fuse  the  images  some  days  with  eight 
degrees  before  one  eye.  another  day  three  degrees 
would  give  permanent  diplopia.  With  the  base  turned 
outward,  the  variation  ran  from  twelve  degrees  to 
twenty-one  degrees. 

The  vertical  diplopia  test,  however,  remained  pretty 
nearly  constant,  requiring  four  degrees  to  five  degrees 
base  out,  to  place  one  image  over  the  other.  On 
October  3d,  prisms  were  ordered  two  degrees  base  out. 
before  each  eye  for  constant  use.  October  22d,  the 
patient  reports  that  his  eyes  feel  much  better.  Has 
left  off  his  blue  glasses  which  he  had  worn  for  eighteen 
months,  and  wears  only  the  prisms  without  expe- 
riencing any   photophobia.      Has  read  an    hour    at    a 


time.  Has  considerable  headache  still.  I  then  re- 
versed the  prisms,  placing  their  bases  in,  and  on  Novem- 
ber 14th  he  reports  that  his  eyes  have  been  extremely 
painful.  Has  not  been  able  to  read  any  ;  headaches 
have  returned  with  redoubled  violence,  and  is  obliged 
to  lie  down  in  a  darkened  room  most  of  the  time. 
The  ability  of  the  muscles  to  overcome  prisms,  when 
tested  under  these  conditions,  did  not  seem  to  stand  in 
;  y  relationship  to  the  manner  in  which  the  prisms 
were  worn,  as  for  instance,  when  the  prisms  had  been 
worn  base  in,  on  one  occasion,  the  eyes  overcame 
twenty-one  degrees  base  out,  and  on  another,  twelve 
degrees,  exactly  as  happened  when  the  prisms  were 
worn  with  their  bases  out.  On  the  other  hand,  during 
this  period  if  tested  by  the  vertical  diplopia  test,  the 
equilibrium  was  found  to  be  perfect,  which  would 
seem  to  show  that  the  added  muscular  exertion  re- 
quired to  overcome  the  prisms  worn  (four  degrees 
bases  in),  continued  after  they  were  removed,  and 
exactly  counteracted  the  natural  insufficiency  of  the 
externi.  The  prisms  were  replaced  with  their  bases 
out  for  distant  use ;  and  1  ordered  -|— 0.50  D.  combined 
with  prism  one  degree  base  out,  O.  U.  for  near  use. 

With  these  glasses  his  headaches  were  much  relieved. 
He  was  able  to  read  to  a  limited  extent,  and  could  go 
about  without  the  great  fatigue  or  the  neurasthenic 
symptoms  which  of  late  had  attended  all  exertion. 
The  eyes  were  examined  from  time  to  time  after  the 
prisms  had  been  replaced  with  their  bases  out,  with 
somewhat  varying  results  as  to  ability  to  overcome 
prisms,  but  with  an  average  about  as  follows,  —  three 
degrees  up  or  down,  eight  degrees  base  in,  and  twenty- 
one  degrees  base  out.  Such  a  condition  of  the 
muscles  as  the  above  average  would  indicate  is  about 
the  normal  standard,  I  believe,  except,  perhaps,  that 
twenty-one  degrees  is  rather  low  for  the  limit  of  powi  r 
of  the  internal  rectus.  The  Groefe  test  required  live 
degrees  base  out  for  vertical  images.  This  latter  test, 
together  with  the  fact,  that,  if  he  omitted  wearing 
his  glasses  for  several  hours,  he  invariably  had  a  head- 
ache, determined  me  in  my  diagnosis  of  an  insufficiency 
of  the  external  recti.  A  partial  tenotomy  of  the  tendon 
of  the  iuternal  rectus  of  one  eye  was  proposed  with 
the  idea  of  restoring  the  muscular  equilibrium. 

The  operation  was  promptly  accepted  ;  and  on  May 
21,  1888,  Dr.  W.  D.  Hall  being  present,  I  cut  about 
three  millimetres  of  the  centre  of  the  tendon  of  the 
left  internal  rectus  at  its  point  of  insertion.  Two  days 
later  the  patient  reported  that  he  had  omitted  the  prisms 
since  the  operation,  and  that  his  head  had  not  felt  so 
well  for  six  or  seven  years.  Has  walked  two  miles  to 
my  office  without  fatigue.  Felt  like  a  new  man. 
Had  tried  to  read  with  his  prisms,  but  found  that  they 
made  his  eyes  water  and  that  he  could  read  quite  well 
without  them,  Overcame  prisms  four  degrees  base  up 
or  down,  —  nine  degree  base  in,  and  nineteen  degrees 
base  out.  Vertical  diplopia  test  showed  an  equili- 
brium. 

On  duly  6th,  reports  that  several  weeks  ago  he 
resumed  his  clerical  duties  and  could  do  them  without 
fatigue.  Has  resumed  the  use  of  prisms  for  reading, 
otherwise  goes  without  them.  Can  read  two  or  three 
newspapers  through  without  fatigue.  Reads  several 
hours  daily.  On  December  11th,  I  found  that  one 
decree  base  out  was  necessary  for  equilibrium  with 
the  vertical  diplopia  test  at  a  distance  of  twentj  feet. 
This  conditiou  has  remained  up  to  the  present  time, 
and  on   Mav  8,   18o9,    the   gentleman    sa^s    that    he 


248 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [September  12,  1889. 


never  has  headaches,  that  while  his  eyes  do  not  admit 
of  constant  near  work  without  fatigue,  be  is  able  to  do 
all  his  work  and  some  collateral  reading.  This  report 
only  lacks  a  few  days  of  a  year  from  the  date  of  the 
operation,  during  which  period  he  has  had  absolutely 
no  treatment 

I  have  reported  this  case  somewhat  fully,  in  order 
to  illustrate  the  difficulties  of  an  accurate  diagnosis, 
but  the  remaining  four  cases  1  will  report  in  a  some- 
what briefer  form. 

Cask  II.  M.  M.,  female,  aged  forty-two,  teacher 
by  occupation.  She  was  first  seen  by  me  in  June,  1887, 
complaining  of  asthenopia.  Manifest  hypermetropia 
found  of  0.75  D.  For  reading,  found  that  2  00.  D 
was  necessary  to  give  comfort.  I  ordered  these 
glasses.  The  patient  returned  to  me  in  May  ami  Jnue, 
1888,  complaining  that  she  could  only  do  her  work 
with  the  greatest  difficulty,  on  account  of  the  pain  in 
the  head  and  eyes,  and  that  the  smarting  of  the  lids 
was  something  extreme  ;  and,  as  there  was  a  distinct 
conjunctivitis,  treatment  by  astringents  was  instituted, 
but  this  failed  to  give  relief.  The  eyes  were  examined 
under  homatropine,  and  hypermetropia  of  2.00.  D.  O. 
U.  found.  The  muscles  overcame  prisms  two  degrees 
base  up  or  down,  three  degrees  base  in,  and  twenty- 
one  degrees  base  out.  Vertical  diplopia  test,  at 
twenty  feet,  required  two  degrees  base  out.  Ordered 
more  persistent  use  of  glasses  aud  continual  treatment 
of  lids. 

Although  not  teaching  at  this  time,  the  patient's 
condition  became  gradually  worse.  Head  ached  most 
of  the  time.  Pain  in  the  eyes  always  present.  Com- 
plained greatly  of  many  rather  fugitive  pains.  Was 
always  greatly  fatigued,  and  incapacitated  from  doing 
even  her  household  duties.  At  my  suggestion  she 
was  examined  by  her  physician,  who  reported  that 
the  only  cause  he  could  find  for  her  condition  was 
overwork. 

Her  eyes  were  examined  from  time  to  time,  and  the 
ability  to  overcome  prisms  was  found  to  be  as  follows: 
two  degrees  base  up  or  down,  three  degrees  base  in, 
and  twenty-five  degrees  base  out.  This  condition 
remained  pretty  constant  during  the  four  months  from 
June  to  November.  The  amount  required  to  place 
one  image  over  the  other  in  the  vertical  diplopia  test 
varied  from  two  degrees  to  live  degrees  base  out. 

As  the  patient  was  now  unable  to  attend  to  her 
dn:ii  s,  and  seemed  to  be  rapidly  descending  into  a 
condition  of  nervous  prostration,  a  partial  tenotomy 
Was   advised  and   accepted.      The  operation  was  done 

November  18,  1888. 

I  he  operation  was  partial  tenotomy  of  the  internal 
reelos  of  the  right  eye.  The  insertion  of  the  leinloh 
was  severed,  mi  that  the  merest  shred  was  left.  When 
the  operation  was  finished  the  divergence  was  quite 

marked,   and  diplopia  was  present.       [Sight   lninrs  alter 

the  operation,  the  risible  divergence  still  persisting, 
ami  as  the  patienl  said  all  objects  '■  looked  funny,"  I 

thought  best  tO  a]. proximate  the  BjdgeS  "I  I  lie  eul  in 
the  tendon  by  a  9UtUre  thai   was  drawn  up  until  I  could 

tee  mi  divergence. 

The  operation  was  followed  by  considerable  relief 
of  the  general  fatigue  i  eoukl  work  about  the  bouse. 
Headaches  much  relieved.     There  was  still  some  pain 

in  the  ej  M,  however. 

Examination!  tor  the  two  weeks  after  the  operation 
showed  an  ability  in  overcome  prisms  ol  two  degrees 

base  tip  or  down,  live    dcgl  wd  lw  •  lit  \  one 


degrees  base  out.  Graefe  test  for  distance  required  a 
prism  of  three  degrees  base  out. 

This  patient  has  been  able  to  do  her  work  since  the 
operation  without  fatigue,  and  her  general  condition 
is  much  improved.  There  is  still  considerable  com- 
plaint of  the  eyes,  It  seems  to  me  probable  that  we 
should  have  had  a  better  result  if  I  had  drawn  my 
corrective  stitch  less  lightly. 

Case  III.  Mrs.  It.  W.  B.,  fifty-one  years  of  age, 
was  referred  to  me  by  Dr.  E.  H.  Bigelow,  of  Framing- 
h.itn.  She  gave  the  following  history  at  her  first 
visit  on  August  3,  1888:  "  Four  years  ago  had  an  ill- 
ness which  was  marked  by  paiu  in  the  region  of  the 
heart  and  hyperesthesia.  Said  to  have  been  accom- 
panied by  marked  dimness  of  vision.  During  the  at- 
tack light  and  sounds  were  extremely  annoying."  Has 
never  been  well  since.  Has  headache  pretty  much 
all  the  time.  Headache  severe  enough  to  incapacitate 
her  from  doing  anything,  aud  much  worse  upon  any 
attempt  to  do  near  work.  There  is  a  constant  sense 
of  fulness  in  the  head,  accompanied  by  a  feeling  of  ex- 
treme lassitude.  The  eyes  are  sore  aud  painful,  and 
patient  dreads  to  move  them  about.  Has  worn  dark 
glasses  for  two  years.  Patient  kept  the  eyes  closed 
most  of  the  time  when  talking,  and  when  asked  why 
she  did  this,  said  it  relieved  the  distressed  feeling. 
Sensation  of  fatigue  in  eyes  present  upon  first  awaken- 
ing in  the  morning.  The  slightest  excitement,  or  the 
shortest  railroad  journey,  brings  on  a  violent  headache, 
that  confines  the  patient  to  her  room  for  several  days. 

Upon  examination,  the  condition  of  the  eyes  was 
found  to  be  as  follows:  V.  O.  U.  =  —  not  improved 
by  any  lens  The  muscles  overcame  prisms  of  two  de- 
grees base  up  or  down,  seven  degrees  base  in,  and 
eight  degrees  base  out.  Graefe  vertical  diplopia  test, 
with  a  candle  at  twelve  feet  in  a  darkened  room, 
showed  muscular  equilibrium  at  twelve  inches;  the 
same  test  required  five  degrees  base  in  to  bring  the 
images  vertical. 

I  advised,  for  experiment,  a  prism  of  two  degrees 
base  in  before  each  eye  for  constant  use.     On  August 

27th,  the  patient  reported  that  the  prisms  bad  given 
much  relief  to  the  ocular  symptoms,  but  that  other- 
wise she  was  about  the  same.  Muscle  test  at  this 
visit  showed  a  power  to  overcome  prisms  of  two  de- 
grees base  up  or  down,  eleven  degrees  base  ill,  and 
eight  degrees  base  out  The  vertical  diplopia  test  re- 
quired, at  twelve  feet,  three  degrees  base  in  ;  and,  at 
twelve  inches,  seven  degrees  base  in. 

The  bases  of  the  prisms  were  then  reversed,  and 
upon  September   1  Ith,  the  patient  reported  that  all  her 

symptoms  were  much  worse,  as  indeed  her  excitable 
manner  during  her  visit  plainly  showed.  This  ex- 
citable condition  produced  a  Bomeu  hat  startling  change 

in  the  tests  with  the  prisms;  for  thai  day  she  overcame 

three  degrees  base  down,  four  degrees  has,'  ap,  seven 
degrees  base  in,  and  twenty-tight  degrees  base  out. 
The  vertical  diplopia  test  at  twelve  feet  as  before,  re- 
quired si\  degrees  base  out.  Nevertheless,  a  partial 
tenotome  ol  the  external  rectus  of  the  left  eve  was 
proposed)  which   was  subsequent!)  accepted,  and  on 

October  18th,  1  operated  on  the  external  rectus  of  the 
left  eve.  (  OCaine  was  used.  I  cut  the  central 
thud  ot  the  insertion  of  the  tendon  which  was  lather 
broad.       An    hour    subsequent!)     to    the    opeialioti    the 

vertical  diplopia  teal  showed  equilibrium  ot  the  muscle* 
tin  distance. 
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On  November  14th,  the  patient  reported  that  fo* 
two  weeks  following  the  operation  she  had  felt  per- 
fectly well.  Could  not  remember  feeling  so  well  since 
a  child.  Had  attended  some  private  theatricals  and 
gone  about  very  considerably.  Since  then  the  use  of 
the  e_\es  for  near  work  had  given  some  discomfort, 
and  if  long  continued  was  followed  by  severe  head- 
ache. She  considers  herself  well  by  comparison, 
lias  no  sense  of  fulness  in  the  head.  The  weariness 
had  disappeared.  Does  not  dread  to  look  at  people  or 
to  move  the  eyes  as  formerly.  The  eyes  are  now 
rested  in  the  morning.  Has  no  headaches  except 
upon  long-continued  near  work. 

Prism  tests  of  the  muscles  showed  ability  to  over- 
come three  degrees  base  up  or  down,  nine  degrees 
base  in,  and  twenty-eight  degrees  base  out.  The 
vertical  diplopia  test  at  twenty  feet  required  three  de- 
grees base  in.  1  prescribed  prisms  one  degree  base 
in,  before  each  eye,  for  near  work. 

December  19th,  patient  reported  as  follows:  Has 
been  very  well,  mucli  better  than  ever  before.  Does 
not  feel  absolutely  strong,  and  has  a  feeling  as  if  it 
would  be  possible  to  overwork  herself,  if  she  was  not 
somewhat  cautious. 

In  February  I  wrote  to  Dr.  Bigelow  a  letter  of 
inquiry,  and  received  the  following  reply  :  "  Mrs.  B. 
is  very  much  improved  in  her  general  health  since 
your  treatment  of  her  eyes.  She  seems  like  another 
person  now,  as  1  meet  her.  She  certainly  appreciates 
highly  the  help  you  have  given  her." 

Case  IV.  Mr.  W.  B.  N.,  twenty-seven  years,  stu- 
dent, married.  Was  first  seen  by  me  on  September 
22,  1888.  Patient  was  a  large,  athletic-looking  man, 
and  in  flesh  and  color  appeared  to  be  a  well  man.  The 
history  was,  that  ten  years  or  more  ago  patient 
"broke  dowu  "  during  his  college  course;  at  this  time 
he  was  troubled  with  occasional  diplopia.  Dr.  Agnew 
was  consulted  in  New  York,  ami  said  that  there  was 
insufficiency  of  the  iuterui ;  prescribed  prisms,  and 
hinted  at  a  possible  operation  on  the  eye  muscles.  The 
prisms  were  worn  a  short  time  with  relief,  and  were 
finally  omitted  on  the  advice  of  another  eminent  oph- 
thalmologist. Within  a  few  years  his  eyes  had  been 
examined  under  atropine,  and  Cyl.  4-  1,  00.  D., 
axis  vertical  0.  U.,  ordered  for  reading.  Patient  has 
had  four  years  of  nervous  prostration.  Has  been 
belter  the  last  six  mouths.  Has  used  eyes  more  than 
usual  of  late.  Still  has  many  nervous  symptoms,  and 
is  obliged  to  rest  much,  and  to  devote  much  time  to 
sleep,  if  he  would  feel  at  all  well.  Two  weeks  ago 
he  began  to  walk  unsteadily.  Saw  double  when  he 
arose  in  the  morning.  Has  been  nauseated  by  this 
diplopia.  Diplopia  has  continued  of  late  for  three- 
quarters  of  an  hour  after  arising.  Cau  ordinarily 
have  diplopia  or  not  at  will.  Of  the  false  images  in 
the  morning,  one  was  above  the  other,  and  some  dis- 
tance to  one  side.     Diplopia  crossed. 

The  power  of  the  inuocles  to  overcome  prisms  was 
as  follows:  one  degree  base  down,  four  degrees  base 
up,  six  degrees  base  in,  and  fifty  degrees  base  out, 
This  latter  result  was  accomplished  by  blurring  the 
image,  and  it  is  probable  that  the  accommodation  was 
exerted  to  its  fullest  extent  in  the  attempt  to  overcome 
the  prism.  Graefe  vertical  diplopia  test  twelve  feet, 
showed  equilibrium  of  muscles. 

After  two  days  of  complete  rest  the  muscle  tests 
were  as  follows  :  Overcame  prisms,  two  degrees  base 
up,   two  degrees  base    dowu,  seven    degrees  base  in, 


fifty-nine  degrees  base  out.  Graefe  vertical  diplopia 
test  required  five  degrees  base  in,  for  equilibrium. 
Ordered  prisms  two  degrees  bases  out  for  trial. 

September  29th,  patient  reported  that  the  glasses 
had  nauseated  him,  and  aggravated  all  his  symptoms. 
The  prisms  were  reversed,  and  on  October  6th,  the 
report  was  that  the  glasses  had  given  relief  to  the 
eyes,  but  that  other  symptoms  were  the  same. 

After  this,  many  variations  of  the  prisms  were  tried, 
with  bases  up,  down,  etc.,  with  rather  indecisive  re- 
sults as  to  the  vertical  recti,  but  a  pretty  constant  evi- 
dence of  insufficiency  of  the  internal  recti,  and  on 
November  17lh,  I  did  a  partial  tenotomy  of  the  ex- 
ternal rectus  of  the  left  eye.  The  central  transverse 
incision  of  the  tendon  was  not  over  two  millimetres. 
On  November  28th,  the  patient's  statement  of  his  con- 
dition was,  "  Have  had  to  go  back  to  the  two  degree 
prisms  bases  in,  but  with  them,  am  much  better  off 
than  before  with  three  degrees  or  four  degrees." 

On  December  1st,  I  did  a  partial  tenotomy  on  the 
external  rectus  of  the  right  eye.  This  operation  still 
left,  when  entirely  well,  an  insufficiency  of  the  inter- 
nal recti ;  and  although  at  first  it  apparently  gave  con- 
siderable relief,  the  patient  has  gradually  fallen  back 
into  his  previous  condition. 

An  operation  on  one  of  the  vertical  muscles  was  not 
accepted;  and  on  April  12th  he  wrote  me  in  response 
to  an  inquiry:  "I  am  somewhat  dependent  upon 
the  cylindro-prismatic  glasses ;  I  still  seem  to  have 
about  six  degrees  of  lateral  insufficiency  ;  health  has 
been  about  as  wretched  as  usual." 

Case  V. — G.  P.  H.,  forty-four  years,  clergyman, 
married.  Seen  by  me  on  November  17th,  1^88,  and 
gave  the  following  history :  First  broke  down  five 
years  ago.  Is  said  to  have  had  nervous  prostration. 
His  condition  has  varied  from  time  to  time,  but  of  late 
has  steadily  grown  worse.  Cannot  attend  to  his  duties, 
cannot  read,  sleeps  very  poorly.  Is  troubled  much  by 
pain  in  the  forehead  and  back  of  the  neck.  Has  sen- 
sations of  weakness.  If  he  attempts  any  work,  has  a 
nervous  feeling  or  thrilling,  which  alarms  him  and 
incapacitates  him  for  proceeding.  Has  a  constant 
feeling  of  fatigue  in  the  head.  Has  had  two  attacks 
of  vertigo,  after  straining  his  eyes,  which  entirely  disap- 
peared upon  closing  the  eyes.  When  he  first  began 
to  preach,  stammered,  and  overcame  the  fault  with 
difficulty. 

V.  0.  U.  =  - — |-  Vertical  diplopia  test,  at  twenty 
feet,  required  prism  one  degree  base  out,  to  place  im- 
ages vertical.  Muscles  overcame  prisms  of  four  de- 
crees base  up,  three  degrees  base  down,  four  degrees 
base  in,  twenty  degrtes  basje  out.  Ophthalmoscopic 
examination  revealed  nothing  abnormal. 

Has  worn,  by  advice,  -f-  60  inch  lens  0.  U.  for  read- 
ing, for  the  last  few  months.  Advised  prisms  two 
degrees  base  out  for  constant  use,  for  diagnostic  pur- 
poses. 

The  gentleman  returned  to  me  on  December  1st, 
and  said  that  he  had  been  very  much  relieved  by  the 
glasses.  Had  used  his  eyes  freely.  Headaches  and 
other  pains  very  considerably  diminished. 

Graefe  vertical  diplopia  test  showed  an  insufficiency 
of  six  degrees  of  the  extend  ;  and  the  muscles  overcame 
a  prism  of  four  degrees  base  up,  three  degrees  base 
down,  eight  degrees  base  in,  and  sixteen  degrees  base 
out,  showing  once  more  the  inconsistency  of  these  two 
tests,  which  are  supposed  to  prove  the  same  thing. 
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The  glasses  were  then  reversed!  and  four  days  latex 
the  patient  reported  that  he  could  read  very  well  with 
the  prisms  placed  bases  in,  bat  that  all  li is  nervous 
symptoms,  such  as  fatigue  and  distress  in   the   head, 

had  returned  with  their  accustomed  sequela'. 

The  prisms  were  again  placed  bases  out,  and  gave 
immediate  relief,  lie  was  enabled  to  do  Borne 
work,  and  did  not  become  so  exhausted  upon  slight 
effort.  He  was  kept  under  observation  for  nearly 
ei^lit  weeks,  and  tested  frequently.  The  relief 
afforded  by  the  prisms,  which  was  SO  marked  at  first, 
gradually  diminished  until,  in  the  latter  part  of  Janu- 
ary, the  eyes  ached  at  night  very  considerably,  and 
the  patient  was  obliged  to  relinquish  all  work  on  ac- 
count of  the  general  symptoms.  During  this  period 
the  muscle  tests  ran  pretty  uniformly,  as  follows: 
Prisms  overcome,  at  a  distance  of  twenty  feet,  two 
degrees  base  up  or  down,  six  degrees  base  in.  tweuty- 
two  degrees  base  out.  Vertical  diplopia  test  required 
five  degrees  base  out,  to  place  images  vertical. 

On  February  I'd,  1889,  I  did  a  partial  tenotomy  of 
the  internal  rectus  of  the  left  eye.  About  four  to  rive 
millimetres  of  a  very  brixid  insertion  were  cut.  Oper- 
ated under  cocaine.  An  immediate  trial  with  candle 
and  red  glass  showed  a  crossed  diplopia.  In  live 
minutes,  however,  it  had  disappeared.  The  operation 
was  not  immediately  followed  by  any  gain,  except 
that  dizzy  sensations  in  the  head,  to  which  he  had  he- 
fore  been  subject,  had  entirely  disappeared.  Twelve 
days  after  the  operation  the  Graefe  vertical  diplopia 
test  showed  muscular  equilibrium. 

On  March  2d,  patient  reported  that  he  felt  distinctly 
better.  His  eyes  were  Comfortable;  his  neuralgias 
had  disappeared;  he  had  no  dizzy  spells  or  trembling 
attacks;  ami,  to  judge  by  his  face  and  general  appear- 
ance, one  would  say  that  he  was  evidently  much 
better. 

In    response  to  a  letter  of  inquiry,  the  gentleman 
v.  i  ires  me.  under  date  of  April   16th  :    "  1  began  preach- 
r  1  saw  you.  and  have  been  able  to  keep   it  up 
3  inday,  once  a  <lay  ;   but  1   have   felt   rather   ex- 
hausted some  of  tli1   lime.     On   the  whole,  there  lias 
been  a  gradual  improvement, —  I  oughl  to  Bay,  a  verj 

decided    improvement    in    some    respects,  —  and    I    am 

still  gaining.  .  .  .     The  ability  to  do  Bome  professional 
work  iuum   be  attributable  largely,  it  nol  entirely,  to 

the    operation  ;     and    this     is    a    gain    of    incalculable 

I  have  reported  ih  ore  at   length  than  I 

should  Otherwise  have  done,  but   tor  tin-  desire   on    my 
part  to   emphasize  the  utter  unreliability  of  the  results 

oi  any  single  examination  for  proving  the  existence  oi 
insufficiencies  of  the  ocular  muscles. 

If  tli'  ■  tidied  in  detail,  ''   u '"  be    found 

that    the   condition    (hat  was    ultimately    proved    to    be 

i  the  disturbance  was   rurelj  discovered 

at  the    liril   examination,  and  that    it  was  only  when 

the   muscles  had  been  relieved  of  their  extra  load,  bv 

■  ■I  prisms,  thai  the  true  state  of  affairs  was  re- 

ii,  what  is  to  be  especially  noticed  in  these 

•In-  facl  thai   the  von    ( ir.ule    teal     for    insuffl- 

I  io  overcome  prisms,  vv  hich  are 
supposed  to  be  only  different  methods  lor  urriviug  at  the 
same  Cat  i  frequently  show  exact!)  opposite 

results.      From   mv  experience  in  these  live   oases    I 

should  -ay  that,  while  I   Would  uol  discard   the    (rial    ol 

the  aluliiv  of  the  mu  prisms,  I  should 

rely  much  more  upon  the  results   ol 


test.  I  desire  also  to  call  attention  to  the  fact  that 
the  constant  use  of  prisms  for  a  few  days  was  a  much 
tisfactory  method  of  trial.  It  is  evident  from 
the  results  obtained  in  these  cases  that  when  the  weak 
muscle    had  an  additional  burden   laid   upon   it   bv   the 

bat   the    disagreeable  symptoms  were 
vated,  and   vice  versa  when   the   burdens  of    the  weak 
\ere  relieved  and  the   severity  of   the   symp- 
tom- abated. 

With  regard  to  the  ultimate  results  in  the  cases  re- 
ported, it  would  seem  that  if  the  incision  had  been  a 
trifle  freer,  so  as  to  have  weakened  the  muscle  a  trifle 
in  je,  that  the  results  might  have  been  better  in  the 
first,  second  and  third  cases.  In  the  fourth  case  the 
result,  although  so  far  a  failure,  is  so,  apparently,  be- 
cause there  is  still  a  large  amount  of  lateral  insuffi- 
ciency left,  and  also,  probably,  because  there 
tain  amount  of  vertical  insufficiency  which  has  never 
bet  n  corrected. 

The  results  obtained  in  the  first,  second,  third  and 
fifth  cases  are  highly  satisfactory  to  the  patients  and 
encouraging  to  the  operator,  and  have  been  accom- 
plished alter  all  other  means  had  been  tried  and  failed. 

A  word  as  to  the  number  of  such  cases,  and  then  I 
am  done.  From  an  ophthalmologist's  point  of  view  I 
should  say  that  they  were  not  numerous.  The  vast 
majority  of  cases  of  headache  and  neurasthenia,  which 
have  the  eye  for  their  starting  point,  are  completely 
relieved  by  properly  correcting  glasses,  and  this  too, 
when  an  insufficiency  exists,  according  to  the  vou 
Graefe  test. 

The  correction  of  errors  of    refraction  in  neurasthe- 
nic cases  should  be  done  with    the   utmost    care.      An 
error  of  half  a  diopter  in   a  spherical   lens,  or    of    ten 
in   placing   the    axis  of  a  cylindrical  lens,   is 
sufficient  to  continue  nervous  disturbance. 

A  number  of  times,  when  I  thought  I  had 
another  ease  to  add  to  the  number  reported  here  to- 
day, 1  have  found  that  I  was  mistaken,  and  that  all 
that  was  mailed  was  a  more  careful  examination  for 
errors  of  refraction  than  the  patient  had  hitherto  re- 
ceived, and  a  very  .slight  alteration  in  the  formula. 

[say  that  these  eases  are  probably  rare,  for  the  rea- 
son that  I  have  been  industriously  looking  for  them  for 
us  among  all  the  clinical  material  at  my  com- 
mand, and  I  have  only  found  three  eases  in  addition  to 
oi  ted.  These  three  cases  all  refused  operation. 
It  is  probable  thai  such  cases  maj  be  more  numerous 
in  neurological  than  ophthalmologics]  clinics. 

In  conclusion,  while  I  am  not  in  a   position  to   judge 
as  to  the  efficaC)   of    partial    tenotomies    for   thi 
men  I  of  epilepsy,  insanity,  etc.,   1  do    believe  that  it    is 

of  great  advantage  in  a  certain  class  of  neurasthenics. 


i  i;  \i  1 1  i;i:  OF    in i:  SPINS. 

Willi    A    ('  Vsi     TRRATKD    BV     nil     I'l  V8TKR-OI    PARIS 

Jai  hi   1.       I'l    VI  II. 

bi  i .  ".  ii.  wixa  >  ii  w  M  m  a. 

The  advancement  made  of  late  in  the  surgery  of  the 

brain   and  spinal  cord  seems  to  call  for  a  lull  repoi  t  of 
coming    under   observation,    whether  oiigin.it- 

111  traumatic  or  other  c  in 
The  followin  ilor  with  the  remarks  ap- 

pended tie  i  >  to.  is  i .  luted  -iuiph  as  additional  ei  ah  nee 
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to  that  long  list  of  cases  which  may  some  time  furnish 
material  for  useful  conclusions. 

F.  R.  D.,  a  healthy  man,  thirty-six  years  of  age,  by 
occupation  a  carpenter,  was  struck  in  the  back  by  a 
Swinging  blow  from  a  heavy  staging.  lie  appeared 
much  hurt,  was  rirst  taken  to  his  home,  then  brought 
to  the  Emergency  Hospital,  where  he  was  entered 
about  noon,  November  5th,  1888.  .  I  saw  him  very 
soon  after  he  was  admitted,  which  was  about  two 
hours  after  the  receipt  of  injury.  He  was  suffering 
from  severe  shock  ;  complained  of  great  pain  in  the 
back;  mind  was  clear;  there  was  a  marked  deformity 
of  thespiue  near  the  junction  of  the  dorsal  and  lumbar 
vertebra;.  The  upper  portion  of  the  spine  appeared 
to  project  slightly  out  over  the  lower  portion.  There 
was  complete  loss  of  motion  and  sensation  below  the 
scat  of  injury;  retention  of  urine  ;  no  priapismus  ;  no 
crepitus  could  be  made  out. 

At  4  p.  M.  the  patient,  having  rallied  somewhat 
from  shock,  with  the  kind  assistance  of  a  number  of 
gentlemen  of  the  hospital  staff,  was  carefully  etherized 
and  su-pended  a  la  Say  re,  extension  made,  and  the 
deformity  reduced.  A  plaster-of-Paris  jacket  was 
then  with  much  difficulty  applied.  The  patient  became 
pulseless,  and  had  to  be  let  down  twice  ;  but  he  came 
out  from  the  ether  well,  and  was  much  relieved  of  his 
pain.  Unfortunately  the  material  for  the  plaster 
bandage  was  poor,  and  the  jacket  was  unsatisfactory. 

November  6th.  There  is  partial  return  of  sensation 
in  the  lower  extremities,  but  no  return  of  motion. 
There  is  some  pain,  which  is  relieved  by  small  doses  of 
morphia  administered  subcutaneously.  Tympanities 
is  troublesome  ;  relieved  by  several  punctures  into  the 
colon  through  the  abdominal  walls,  made  by  a  small 
aspirator  needle.  No  harm  came  from  these  punctures, 
the  needle  being  thoroughly  aseptic. 

November  7th.  The  jacket  being  so  unsatisfactory, 
it  is  removed  ;  the  patient  again  suspended,  this  time 
without  an  anaesthetic  ;  and  a  very  satisfactory  jacket 
applied.  Much  pain  is  produced;  patient  let  down 
twice  in  nearly  a  collapsed  condition.  After  a  period 
of  rest  he  appears  quite  comfortable. 

November  8th.  Numbness  of  right  hand  com- 
plained of,  and  it  is  found  that  the  hand  and  arm  are 
nearly  powerless.     Much  headache. 

November  12th.  Severe  cystitis  ;  headache  better  ; 
right  hand  and  arm  the  same;  sensation  improved. 
Bladder  washed  out  twice  daily  with  a  four  per  cent, 
solution  of  horacic  acid. 

November  loth.     Much  pain  in  the  feet  and  legs. 

November  18th.  Improvement  in  the  right  hand 
and  arm. 

November  21st.  General  improvement.  Nearly 
normal  sensation  and  strength  in   right  hand  and  arm. 

November  28th.  On  accoDnt  of  a  bed  sore  appear- 
ing above  the  seat  of  injury,  the  jacket  was  removed. 
Patient  can  be  moved  without  pain.  A  small  amount 
of  morphia  is  required  at  night  to  insure  sleep. 

December  4th.  Cystitis  much  better.  Right  hand 
and  arm  fully  recovered.  Red-sore  healing  nicely 
under  a  dry  dressing  of  one  part  tannic  acid  and  two 
parts  iodoform. 

From  this  time  to  December  25th  he  seemed  com- 
paratively comfortable  and  holding  his  own  ;  then  he 
began  to  tail. 

December  31st.  lias  been  failing  for  several  days. 
Cystitis  not  troublesome;  bladder  requiring  to  be 
washed  out  every  second  day  ;  very  little  pus.     Red- 


sore  nearly  healed.  Nearly  normal  sensation  in 
lower  extremities,  but  no  return  of  motion  ;  appetite, 
which  has  been  good,  is  failing ;  sleep  poor.  The 
childish,  peevish  mental  condition  which  has  been 
prominent  throughout  is  more  marked  ;  there  is  great 
mental  depression,  loss  of  hope  and  general  failure.  In 
a  word,  the  back  of  the  patient  seems  to  be  broken  in 
more  than  one  sense.  At  this  time  my  term  of  ser- 
vice at  the  hospital  expired,  and  the  case  went  under 
the  care  of  my  colleague,  Dr.  Chandler,  who  reports 
gradual  failure,  and  the  patient  died  on  January  10, 
1889,  sixty -six  days  after  the  receipt  of  injury.  For 
some  reason  a  complete  autopsy  was  not  made,  but  a 
portion  of  the  spine  was  removed  which  showed  a  frac- 
ture through  the  body  of  the  first  lumbar  vertebra,  the 
vertebra  being  crushed  downward  and  inward  upon  itself 
somewhat  like  a  crushed  hat;  there  was  also  a  fracture 
through  both  lamina;,  also  of  several  transverse  pros- 
cesses.  No  direct  pressure  was  sustained  by  the  poste- 
rior part  of  the  cord,  but  the  anterior  portion  sustained 
a  pressure  from  the  bony  formations  resulting  from  the 
crushing  in  of  the  body  of  the  vertebra  and  the  at- 
tempted reparative  process  which  was  thrown  out  in 
a  way  to  diminish  the  lumen  of  the  spinal  canal  in  a 
marked  degree. 

The  cord  was  subjected  to  pressure  at  a  place  just 
above  the  corda  equina,  at  which  point  it  showed  evi- 
dences of  marked  degeneration.  The  temporary  loss 
of  power  in  the  right  hand  and  arm  was  supposed  to 
be  due  to  some  slight  pressure  in  the  cord  above  the 
seat  of  injury,  probably  from  a  small  clot  of  blood 
which  soon  became  absorbed. 

There  are  two  points  of  some  practical  interest  con- 
nected with  this  case,  namely,  the  treatment,  and 
cause  of  death,  to  which  I  desire  to  refer  in  a  brief 
manner. 

In  a  very  able  and  concise  paper  read  before  the 
Massachusetts  Medical  Society,  and  published  in  the 
Transactions,  in  1887,  by  Herbert  L.  Burrell,  M.D., 
of  Roston,  under  the  title  of  "  The  Immediate  Treat- 
ment of  Fracture  of  the  Spine  by  Rectification  of 
Deformity  and  Fixation  by  Plaster-of-Paris  Jacket." 
the  author,  it  seems  to  me,  closes  his  paper  with  a 
most  valuable  conclusion,  namely,  "  My  own  belief 
regarding  the  status  which  the  procedure  should  occupy 
in  surgery  is,  that  it  will  occasionally  be  a  life-saving 
measure  ;  that  it  should  be  applied  under  anajsthesia 
in  all  cases  of  fracture  of  the  spine  which  are  not  con- 
clusively known  to  be  irremediable;  and  that,  apart 
from  the  chance  of  recovery  offered  to  the  patient  by 
this  means,  it  will  almost  invariably  make  the  patient 
more  comfortable,  in  that  he  can  be  handled  more 
easily." 

Such  "a  conclusion  I  would  but  slightly  modify  at 
the  present  time.  In  the  case  above  reported,  on  ac- 
count of  the  modern  brilliant  results  of  operations 
upon  the  spinal  column  by  Macewen  and  others,  the 
question  of  operating  came  up.  That  there  was  press- 
ure on,  or  injury  to  the  cord,  or  both,  was  evident  from 

the  symptoms.     Could  an  operation  be  d •  to  relieve 

the  cord  of  pressure,  if  such  existed  ?  Judging  from  the 
ch  iracter  of  the  blow  received,  the  position  of  the  spinal 
column  and  the  absence  of  crepitus,  I  was  convinced  that 
there  was  either  a  fracture  or  dislocation,  or  both,  of  the 
bodies  of  the  vertebra;,  and  that  no  operative  measures, 
other  than  that  adopted  would   lie  justifiable. 

On  examining  the  specimen  of  the  spine  removed, 
I  think  anv  surgeon  will  readily  understand  at  once  the 
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utter  impossibility  of  remedying  the  injury  by  an  oper- 
ation. There  is  but  one  part  of  the  spinal  canal  that 
can  be  attacked  surgically,  as  has  been  poiuted  out  by 
all  writers  from  early  times  to  the  present,  and  that 
is  from  the  posterior  part  through  the  lamime.  To 
attempt  it  from  the  front  or  side  is  impossible  at 
sight. 

Macewen,  whose  results  have  excited  the  admiration 
of  all  surgeons,  says  :  "  Traumatic  lesions  are,  as  a 
rule,  so  gross,  and  the  destruction  so  complete,  that,  in 
such,  operative  treatment  can  be  of  little  service.  Still 
there  are  cases  in  which  traumatism  has  produced 
localized  pressure,  primary  or  secondary,  which  can  be 
relieved." 

In  this  case,  although  the  lamina1  were  fractured 
through,  there  were  no  fragments  pressing  on  the 
mid  from  this  source  ;  but.  the  entire  direct  pressure 
came  mi  the  anterior  part  of  the  cord  from  the  crushing 
in  nl  the  body  of  the  vertebra:,  and  as  time  progressed  the 
attempted  process  of  repair  also  being  thrown  out, 
added  to  this,  and  gradually  diminished  the  lumen  of 
spinal  canal.  It  is  true  that,  by  removing  a  portion 
of  the  posterior  arches,  the  indirect  pressure  would 
have  been  relieved  ;  but  the  direct  pressure,  which  was 
doing  the  mischief,  pressing  upon  the  cord  precisely 
as  a  bridge  of  a  violin  presses  upon  the  strings,  could 
not  be  relieved,  and  any  operation  with  such  an  end 
in  view  would  only  have  added  injury  to  injury  to  a 
most  unfortunate  man.  Certainly  at  the  present  day 
no  case  of  injury  to  the  bony  spine  where  there  is  any 
evidence  ef  pressure  upon  the  posterior  part  of  the 
cord  should  go  unrelieved  by  operation,  but  where 
such  evidence  does  not  exist,  is  a  surgeon  justified  in 
making  an  exploratory  operation  on  patients  in  the 
condition  in  which  we  observe  this  class  of  cases?  I 
am  not  yet  convinced  that  past  experience  or  present 
and  luture  prospects  justify  Buch  a  course,  ami  desire 
for  myself,  should  I  meet  with  such  an  injury,  to  be 
spared  from  such  surgery. 

The  relief  from  pain,  and  the  ease  in  which  this 
patient  could  be  moved  by  his  attendants  after  the 
plaster-of-Paris  jacket  was  applied,  were  very  evident 
and  satisfactory. 

In  regard  to  the  second  point,  namely,  the  cause  of 
death  in  this  case,  it  has  occurred  to  me  that  the 
severe  effects  in  the  nerve  centres,  in  this  class  of 
injuries,  are  often  underrated. 

I  In-  man  did  not  die  from  septic  causes  and  exhaus- 
tion produced  by  bed-sores  and  cystitis,  as  many  cases 
with  such  injuries  appear  to  do,  for  in  both  these 
respects  he  was  nearly  well. 

Of  what  ilid  he   die  ? 

In  that  admirable  paper  on    "Shock,"   read    before 
the  last  meeting  of  the  American  Surgical  Association 
lis  I'rot.  I ).  \\ .  (  beever,  of  Boston)  he  stairs  that  as 
a  tir-t  degree  of  shock    we  have  apprehension,  audi 
-I  through  the  degrees,  at   last  ire   have   col- 
li] id.-  ease  above  reported  there  was  severe  primary 
shock,  and  the  degree  of  apprehension  was  marked  ami 
prominent  from  firsl  to  last.       The   Injur]   to  ill.'   cord 
urn  tor  this.     The  crashed   con- 
dition of  the  cord  acting  on    the   nerve  centre   reacted 
on  the  ganglia,  the  heart,  the  brain  ;    tile    life  kept    the 

patient  in  a  feverish  apprehensive   state  of  n 

dition  "i  mind  reacted  in  nun  to  depress   the 

•  litre  and  the    life-.       (  'hecr  ami  assuran 

his  surgeon  ami  attendant!  woald  rally  him  somewhat 


from  this  state,  but  he  would  soon  relapse  again.  This 
went  on  until  the  effects  of  the  increased  pressure  on 
I,  together  with  the  progressive  ascending  de- 
generation, at  last  turned  the  tide  against  our  efforts, 
and  death  came  with  collapse  after  the  patient  had 
passed  through  all  the  degrees  of  primary  and  second- 
ary shock  of  long  duration. 

I  would  offer  by  way  of  conclusion  : 

(1)  The  plaster-of-Paris  jacket,  as  advocated  by 
Dr.  P>urrell,  affords  at  the  present  time  the  most  prom- 
ising and  satisfactory  treatment  of  all  fractures  of  the 
spine  where  the  bodies  of  the  vertebra*  are  involved  j 
but  in  the  light  of  recent  research,  in  all  cases  where 
there  is  evidence  of  pressure  upon  the  posterior  part 
of  the  cord,  operation  to  remove  the  posterior  arches 
is  justifiable,  and  only  in  such  cases. 

(2)  The  existence  of  prolonged  and  dangerous 
shock,  which  is  so  often  present  in  this  class  of  inju- 
ries, renders  operative  measures,  which  must  of  neces- 
sity be  of  a  very  severe  nature,  highly  objectionable, 
unless  some  positive  evidence  is  present  that  such  an 
operation  may  accomplish  positive  results  by  way  of 
relieving  pressure  upou  the  cord. 


IODOFORM    IN    DIPHTHERIA. 

BY   WALTER   LI.VI'LKV,    K.D.,    LOS   ANOF.LES,  CAL. 

At  the  recent  session  of  the  California  State 
Medical  Society,  Dr.  Walter  Lindley,  of  Los  Angelea, 
read  a  paper  on  Diphtheria,  in  which,  after  accepting 
the  theory  that  the  microbe  is  the  propagator  of  the 
diphtheritic  poison,  he  continues,  "  How  does  this 
poison  act  ?  " 

Frequently  there  are  deaths  from  diphtheria  where 
the  disease  has  lasted  but  a  fen  <la\s.  There  is  UO 
exhaustion  to  cause  heart-failure,  and  no  Strangu- 
lation; the  patient,  without  a  pang  or  a  single  struggle, 
sinks  into  a  gentle  lethargy  ami  thus  passes  peacefully 
away.  In  such  eases  there  is  usually  scanty  urine, 
containing  from  twenty  to  fifty  per  cent,  of  albumen. 
Yet  there  are  rarely  ura-mic  convulsions.  There  is  no 
other  disease  in  which  this  combination  occurs:  — 
scanty  urine,  retained  urea,  abundance  of  albumen, 
and  no  convulsions. 

It  is  well  known  that  morphine  and  chloroform,  by 
BOOthing  the  nervous  centres,  control  uremic  con- 
Is  it  not  possible  that  this  diphtheritic 
ptomaine     acts     in    a    similar     manner,    quieting    the 

nervous  system,  and  preventing  convulsions?     As  in 

tin-   case   of    morphine,    if    there    is   an    eXCOSS   of    the 
iie.  death  ensues.    .   .   . 

There  is  !  Other  point  of  great   value  in  pi 

ami  that  is  the  amount   of  albumen  in  the  urim         N 
physician  should   attend    a   case  of   diphtheria   without 
making   at    least  a   daily    examination    of   the    patient's 

urine.     Dr.    <;.    W.    Lasher,    who    has    performed 
n,\    ami   intubation    oftener  than    any  other 
practitioner  in  our  section,  ami  who  has  made  diph- 
theria a  special  study,  recently   a tunced  in  the  Los 

Countj    .Medical  Society,  that  he  had  tievet, 
known  a  case  of  diphtheria  to  recover  where  there 

existed  at  an\   time  over  lhirt\    p.  amen. 

Treatment.  —  My    opinion    is   that   the    treatment 
of  diphtheria  should  he  based  exactly  on   tl 
principles  as  the  treatment  of  puerperal  fever.     Anti- 
dote   the   Specific    poison;    the   Cardinal    point  ill   doing 
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this  is  to  destroy,  remove  and  neutralize  as  much  of 
the  poisou  at  point  of  infection  as  possible. 

When  the  obstetrician  believes  septic  poisoning  is 
taking  place  through  the  uterus,  he  immediately  tries 
to  destroy  and  remove  all  septic  material  at  the  point 
of  entrance.  Not  harshly  and  with  force,  but  with  a 
gentle,  soothing  iutra-uterine  douche  of  hot  water, 
carrying  in  solution  a  germicide. 

So  should  the  action  of  the  physician  be  when  he  is 
called  to  a  case  of  diphtheria.  If  the  membrane  can 
be  removed  without  tearing  or  haemorrhage,  remove 
it.  If  it  cannot  be  removed  without  force,  then  the 
utmost  efforts  should  be  used  to  neutralize  the  septic 
genus  that  infest  that  susceptible  locality.  It  is  true 
that  the  throat  cannot  be  so  satisfactorily  disinfected 
as  the  uterus  and  vagina,  because  it  is  constantly  open 
to  the  entrance  of  air,  and  nutrient  liquids  that  en- 
courage the  development  of  bacteria  are  frequently 
passing  over  its  surface. 

Some  person  says,  "  If  you  cannot  remove  all,  why 
remove  any  ?"  Suppose  a  man  has  taken  a  poisonous 
dose  of  strychnia,  and  you  know  some  of  it  has  been 
absorbed,  would  you  say  there  was  no  use  of  removing 
the  portion  of  the  drug  that  yet  remained  in  the 
stomach  ?  We  hope  to  destroy  so  much  of  this  septic 
material  that  not  enough  will  enter  the  system  to 
cause  death.     .     .     . 

My  own  peculiar  line  of  treatment  is  the  use  of 
iodoform,  locally  and  constitutionally.  I  began  em- 
ploying this  remedy  several  months  ago.  A  case  of 
mine  lias  just  proved  fatal  after  intubation  and  trach- 
eotomy had  both  been  performed.  The  case  then 
in  hand  was  growing  rapidly  worse,  and  the  tempera- 
ture had  risen  to  nearly  105°.  The  liberal  insufflation 
of  iodoform  every  three  hours  was  then  begun,  and 
in  twenty-four  hours  the  temperature  had  fallen  to 
101£°.  The  membrane  in  twelve  hours  began  to 
have  a  lifeless  appearance,  and  in  36  hours  dropped 
off  entirely.  Since  that  time  I  have  had  eight  other 
cases,  varying  from  severe  to  mild  ;  two  being  slightly 
laryngeal  in  character,  four  showing  from  ten  to  fifty 
(one  case)  per  cent,  of  albumen,  and  all  but  one  re- 
covering. In  all  these,  iodoform  has  been  my  chief 
reliance. 

The  fatal  case  was  a  delicate  girl,  twelve  years  of 
age,  suffering  from  chronic  bronchitis.  The  first  day 
I  saw  her  the  temperature  was  104°,  and  the  mem- 
brane covered  the  fauces.  The  urine,  immediately  on 
testing  with  heat  and  acid,  appeared  almost  solid  with 
albumen,  and  after  settling  for  twenty-four  hours, 
was  half  albumen.  The  nasal  complication  was  also 
severe.  Iodoform  was  insufflated  through  mouth  and 
nostrils  at  least  every  four  hours,  after  spraying  the 
parts  with  listerine.  The  instructions  to  the  nurse 
were  to  see  that  all  perceptible  membrane  was  cov- 
ered with  the  powder. 

After  the  third  day  the  patient  began  to  improve, 
and  on  the  seventh  day  there  was  no  albumen  to  be 
found  in  the  urine.  The  patient  was  very  bright,  and 
I  felt  happy  at  the  thought  that  I  had  a  case  with 
which  to  negative  the  dictum  of  Dr.  Lasher,  that  none 
recovered  where  there  was  over  thirty  per  cent,  of 
albumen. 

On  the  thirteenth  day,  when  we  thought  our  patient 
was  about  well,  she  had  a  severe  chill,  followed  by 
high  temperature  and  pain  in  the  cardiac  region.  On 
examination,  consolidation  of  the  base  of  the  left  lung 
was    found.     The  breathing    from    this  time    on  was 


very  rapid,  the  temperatu.e  high,  and  the  pulse  weak 
and  rapid ;  but  neither  the  membraue  nor  the  albu- 
men returned.  On  the  seventeenth  day  the  patient 
died  from  exhaustion.  In  this  case  the  intercurrent 
pneumonia  evidently  caused  death.  My  experience 
with  iodoform  justifies  its  having  a  further  trial.  Since 
beginning  its  use  I  have  found  in  current  literature 
six  brief  references  to  the  subject.  In  conclusion,  I 
recommend  the  use  of  iodoform  because  : 

(1)  It  prevents  the  multiplication  of  bacteria. 

(2)  It  is  a  soothing  local  anodyne. 

(3)  It  is  like  alcohol,  in  having  no  toxic  dose  where 
the  patient  is  suffering  from  the  diphtheritic  poison. 

(4)  It  is  so  near  impalpable  that  it  reaches  all  por- 
tions of  the  diseased  surface. 

(5)  It  adheres  for  a  long  time  to  the  surface  where 
it  is  applied,  and  thus  has  excellent  local  effect  before 
it  is  absorbed. 

(6)  It  does  not  cause  nausea,  and  thus  interfere 
with  nutrition. 

(7)  It  does  not  produce  diarrhoea  or  salivation,  as  is 
possible  from  an  overdose  of  the  bichloride. 

(8)  It  is  quickly  and  easily  applied. 


REPORT  ON  RECENT  PROGRESS  IN  SURGERY.1 

1SY   H.   L.   BURKELL,   M.D.,  AND   H.   W.   COSHING,  M.D. 
EXTIRPATION    OF    THE    RECTUM. 

W.  Levy,  Berlin,  proposes  the  following  method 
for  resection  of  the  rectum,  which  he  claims  to  have 
evolved  from  experiments  and  dissection. 18  An  in- 
cision is  made  over  the  sacrum  eight  to  ten  centi- 
metres in  length,  aud  about  two  fingers'  breadth, 
above  the  cornua  of  the  coccyx,  through  the  super- 
jacent soft  parts  to  the  bone.  From  the  ends  of  this 
incision,  two  others  about  eight  centimetres  long, 
and  at  right  angles  to  it,  are  made  through  the 
skin  and  gluteus  maximus  muscle.  A  broad  blunt 
hook  is  now  placed  in  one  of  the  latter  incisions,  and  it 
is  retracted  strongly  outward.  The  greater  and  lesser 
sacro-sciatic  ligaments  are  divided  to  the  edge  of  the 
bone  in  the  direction  of  the  first  incision.  This  is 
now  repeated  on  the  opposite  side,  and  the  fascia 
separated  from  the  anterior  surface  of  the  sacrum 
with  an  elevator.  The  sacrum  is  now  cut  across  with 
bone  forceps.  The  flap  is  thus  formed  of  bone  soft 
parts,  aud  the  skin  is  drawn  downward,  exposing  the 
rectum,  which  can  be  removed,  if  desired,  from  near 
the  sigmiod  flexure  to  within  two  centimetres  of  the 
anus.  If  necessary,  on  account  of  the  large  size  of 
the  tumor,  the  left  wing  of  the  sacrum  can  also  be 
removed  as  in  the  Kraske  operation.  The  resected 
ends  of  the  rectum  are  united  by  a  double  row  of 
sutures  carefully  set.  The  reflected  sacral  flap  is  re- 
placed and  sutured  in  position,  after  which  the  skin 
wound  in  its  first  portion  is  united.  The  side  incis- 
ions are  either  packed  with  iodoform  gauze,  or  united, 
and  drained  through  the  lower  ends,  through  tubes 
which  reach  to  the  vicinity  of  the  rectum.  An  anti- 
septic dressing  or  continued  irrigation  is  the  subse- 
quent treatment. 

THE  TREATMENT  OF  TRAUMATIC  SEPARATION  OF    THB 
SUPERIOR    EPIPHYSIS    OF    THE    HUMERUS. 

Helferich14  treated  successfully  a  boy  who  had  sus- 

1  Concluded  from  page  230  of  the  Journal. 
13 Central,  f.  Chir.  1889,  Bd.  xvi,  p.  218. 
'<  Miincheu  Med.  Wocun.  Iss7,  No.  40. 
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tained  tliis  injury,  by  opening  the  joint  after  an 
attempt  to  reduce  the  deformity  had  proved  unsuccess- 
ful, restoring  the  fragments  to  their  proper  position, 
and  fastening  them  in  place  with  an  awl-like  steel  pin. 
At  the  end  of  eight  days  the  dressing  was  changed  and 
the  pin  removed.  The  joint  rapidly  regained  its 
function.  Lange'a  case10  is  the  only  other  case  on 
record  where  this  lias  been  done  immediately  following 
an  injury. 

CLINICAL  AND  EXPERIMENTAL  CONTRIBUTIONS  To 
LIGATURE  OF  THE  FEMORAL  VEINS  BELOW  POU- 
TART'S    LIGAMENT. 

A  recent  investigator  of  these  cases16  has  collected 
twenty-eight  cases  of  this  operation,  fourteen  of  which 
recovered.  Gangrene  occurred  in  ten  of  the  fatal 
cases.  From  experiments  von  Koretzky  concludes 
that  ligature  of  the  femoral,  between  Poupart's  liga- 
ment and  the  fossa  ovalis,  is  a  dangerous  proceeding; 
for,  aside  from  septic  dangers,  which  with  proper  care 
may  be  overcome,  liraune  has  demonstrated  the  exist- 
ence of  valves  in  all  the  veins  given  off  at  the  fossa 
ovalis.  These  valves  open  towards  the  common  fem- 
oral, an  arrangement  which  makes  the  common  fem- 
oral the  only  vessel  relieving  the  return  circulation  of 
the  lower  extremity.  The  common  femoral  has  no 
collateral  branches.  In  an  anomalous  absence  or 
insufficiency  of  the  valves  of  the  internal  circumflex 
vein,  this  vessel  could  act  as  a  collateral  branch.  A 
pressure  of  even  three  metres  of  water  was  found 
insufficient  to  overcome  the  resistence  of  these  valves. 
Advanced  age,  chronic  inflammation  or  tumors,  may 
produce  a  collateral  circuit  from  the  thigh  backward 
through  the  veins  of  the  pelvis.  Aside  from  this, 
Koretzky  asserts  that  a  third  circulus  venosus  exists  : 
namely,  the  circulus  venosus  subtubere  ischii.  In  ad- 
vanced age  ligation  of  the  femoral  is  less  dangerous. 

EXCISION    OF    BONE    TO    PROMOTE    HEALING    OF      THE 
OVERLYING    SOFT    PARTS. 

At  the  Medical  Society  of  London,17  Mr.  Annandale 
contributed  a  series  of  cases  treated  by  the  above 
method,      lie  Bays  that    lie   and   other    surgeons  meet 

with  cases  of  large  sores   which   ca it    heal    because 

their  thin  edges  are  held  agape  by  the  bone    beneath. 

[nstead  of  resorting  to  amputation  for  these  cases,  he 

hat  a  sufficient  length  of    the  bone   or    bones    ol 

the  limb  should  be  excised  to  permit  of  the  approxi- 
mation of  the  edges  of  the  son'  and  its  speedj  cicatri- 
sation. Other  Cases  occur,  particularly  after  burns, 
where  an  extensive,  deep,  and  tight  Bear  flexes  a  joint, 
effectually  prevents  extension, and  in  that  way  seriouslj 
cripples  the  patient.  These  cases  have  heretofore 
been  left  alone,  or  ineffectual  attempts  have  been 
made  to  splice  or  stretch  the  -ear.  The  author  of  the 
piper  has  dealt  with  them  iii    cpiite   a  different    way. 

Il   the  soft  parts  are  tOO  short   to    permit    ol    ilie  use  i>l 

the  bone-  beneath,  ami  cannot  be  lengthened,  he 
shortens  tin'  hemes,  lie  has,  therefore,  excised  con- 
siderable lengths  of  the  bones  ol  the  elbow,  and  has 
obtained  good  results —  useful]  movable  joint-. 
Again  be  ha-  applied  i  be  same  principle  in  a  case  ol  frac- 
ture  of   the  tibia  with    comminution,  where,  when    the 

laments  of  the  bone  had  been  removed,  a  gap 

remained,  which  failed    to    till    up  with  usseOUS  listOVf, 

A  corresponding   length  of  tin.   fibula  was   removed! 

■ 


which  allowed  the  two  ends  of  the  tibia  to  be  approxi- 
mated and  to  unite.  All  these  cases  are  extremely 
interesting,  and  form  a  valuable  addition  to  our  know- 
ledge. The  treatment  is,  in  reality,  an  example  of 
"conservative  surgery."  Hitherto,  in  such  circum- 
stances, the  choice  has  laid  between  a  useless  limb  and 
amputation.  And  the  sacrificing  of  a  small  portion  of 
a  member  to  restore  the  function  of  the  whole  is  but 
a  new  application  of  the  old  principle  of  "  conservative 
surgery." 

THE  TREATMENT  OF  CAVERNOUS  ANGIOMA. 

A  spontaneous  cure,  where  such  tumors  exist  on  the 
body,  results,  according  to  the  conclusions  of  Moeetiz- 
Moorhof,18  from  (1)  the  obliteration  of  the  afferent 
and  efferent  vessels;  (2)  spontaneous  coagulation  of 
the  blood  in  the  interspaces  of  the  growth  ;  (3)  pro- 
gressive limitation  and  final  obliteration  of  these  inter- 
stices, in  consequence  of  a  chronic  inflammatory  thick- 
ening of  the  framework  of(the  tumor  ;  I  I )  compressions 
from  increase  of  surrounding  fat  tissue  ;  (5)  destruc- 
tion of  new  growth  by  ulceration.  These  processes 
pass  in  review  before  the  surgeon  seeking  a  means  to 
exterminate  a  growth  of  this  nature.  The  two  meth- 
ods at  preseut  m  vogue  aim  at  the  destruction  or  re- 
moval of  the  tumor.  The  simplest  method  aims  to 
produce  an  artificial  coagulation  which  should  result 
in  an  obliteration  of  the  growth.  For  this  purpose 
Mosetig-Moorhof  has  recently  used  peroxyde  of  hydro- 
gen. A  child,  eight  days  old,  who  had  an  extensive 
cavernous  tumor  of  the  right  thigh,  was  relieved  after 
nine  injections  (each  5.0  c.c.)  into  the  midst  of  the 
growth,  combined  with  central  compression. 

A      MODIFICATION      OF      THE      MACEWEN       OPERATION 
FOR    GENU    VALGUM. 

Dr.  E.  Hahn-Friedrichshain  19  claims  that  the  usual 
operation  is  much  more  quickly  and  easily  performed, 
in  patients  having  large,  firm  hones,  by  operation 
through  a  double  lateral  incision,  so  that  the  lemur 
can  be  chiselled  from  the  outside  as  well  as  the  inside, 
lie  has  performed  the  operation  in  this  manner  in 
seven  ease.-,  to  be  subsequently  reported  in  detail. 

WI.ADIMIKOI  I-MIKUI.1CZ    RESECTION    OF    THE    FOOT. 

Bauerhahn90  has  reviewed  the  literature  of  the  sub- 
ject to  date,  and  reports   the   results  of  twenty-seven 

Cases.       The  resection   has    been    done    in  a  majority  of 

caries;  in  one  case,  on  account  of  the  defect 
resulting   from   a   syphilitic   ulcer.      The   results  of 

trauma  and  sarcoma  were  the  indications   in    the   other 

cases.  A  radical  cure  from  tuberculosis  is  not  assured 
b\  this  procedure,  recurrence  having  occurred  in  four 

Fischer'*,    in    five    of    Lota's,    and    iii  one   of 

Rose's.  According  to  Lesa't  experience,  it  is  espe- 
cially liable  to  recur  in  young  patient!  (llireo  BSSBS 
under  twelve).  Bauerhahu  asserts  that,  after  the 
operation,   uo  apparatus  is   required.     The   resulting 

slump   is    suitable    for    standing   or  Walking,  and    espe- 

eiii'\  satisfactory  in  traumatic  cases.  The  walking 
surface  i-  greater  than  after  a  Syme  or  Pirogoff  oper- 
ation, and  the  toe.-,  after  a  lime,  become  quite  elastic. 
I  lie    result!    are    equal    lo    those   of  oilier  osteoqilaslic 

operation!  on  the  toot. 

I  isi  V    BUTCRK8. 

Heyder  Bonn*1  claims  that  linen  thread  is  as  valu- 
'•  Wlm.  Mad.  Wohnwhr, 

:.t     .  ...  ,mi.. 
i.  ■  iv(  SI. 
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able  for  sutures  or  ligatures  as  silk  or  catgut.  It  is 
prepared  by  soaking  for  twelve  hours  previous  to  an 
operation  in  a  one  per  cent,  solution  of  sublimate,  and 
during  the  operation  the  usual  one-tenth  per  cent,  solu- 
tion. Trendelenburg's  experience  shows  that  wounds 
heal  as  readily  and  without  suppuration  as  when  silk 
is  used.  Heyder  Bonn  reports  a  case  where  it  was 
satisfactorily  used  for  an  intestinal  suture. 

PEAT    MOSS    AS    A    SDRGICAL    DRESSING. 

The  investigations  of  N.  N.  Jakinaovitch  22  of  this 
tensively  recommended  substance  are  important  to 
those  who  are  in  the  habit  of  using  the  sphagnum  for 
surgical  dressings.  He  found  that  peat  moss  is  far 
from  being  an  aseptic  or  antiseptic  dressing,  and  contains 
mould  fungi  of  various  species  of  peuciliuui  glaucum, 
and  at  least  three  different  species  of  large  and  small 
micrococci.  It  is  friable,  becomes  easily  pulverized, 
and  dusts  out  of  the  pails  in  which  it  is  often  used,  soil- 
ing the  patient's  linen  and  contaminating  his  wound. 
It  does  possess  a  high  absorptive  power;  but,  to  be  fit 
for  surgical  use,  it  requires  a  most  careful  preparation 
to  make  it  fully  aseptic. 
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Clinical  SDepartmcnt. 

A  CASE  OF  CEREBRAL  SYPHILIS  FOLLOWING 
AN  ATTACK  OF  THERMIC  FEVER. 

BY   LEWIS   II.   ADLEB,  JR.,   M.D. 

Resident  Physician,  Episcopal   Hospital ;   laic   Resident    Physician, 
University  Hospital,  Plittadelphia,  Pa, 

It  is  a  well-recognized  fact  that  any  cause  which  is 
able  to  induce  an  inflammation  of  a  nerve  centre,  may, 
when  present  in  a  syphilitic  person,  provoke  an  out- 
break of  specific  disease.  Such  an  instance  is  recorded 
in  the  Journ.  de  Med.  et  Chir.  (Paris,  1879,  p.  191), 
in  which  the  attack  followed  a  sunstroke. 

Prof.  H.  C.  Wood  has  seen  in  an  extensive  practice 
but  one  similar  case,  besides  that  of  the  patient  whose 
history  I  record,  and  who  was  under  Dr.  Wood's  care 
at  the  University  Hospital. 

E.  L.  C,  age  thirty-six,  a  widow,  white,  was  admitted 
into  the  University  Hospital,  October  3,  1888,  suffering 
from  supposed  uterine  trouble.  Her  mother,  who  was 
harmlessly  insane,  due  to  softening  of  the  brain,  died 
at  the  age  of  fifty-two.  Father,  aged  fifty-eight,  is 
dead,  also ;  cause  unknown.  Two  children  died  of 
phthisis,  aged  respectively  twenty  and  twenty-one. 
Rest  of  family  history  unimportant. 

Personal  History. —  Patient  never  was  strong  and 
was  of  a  very  neurotic  temperament.  Menstruated  at 
sixteen.  Always  regular  up  to  a  few  years  ago.  Was 
married  at  age  of  twenty-two.  Husband  was  healthy, 
but  contracted  dysentery  in  the  army,  from  which  he 
died.  Had  three  children  by  him  and  two  miscar- 
riages. Causes  and  time  of  abortions  not  known.  Mem- 
ory very  defective  and  histoiy,  therefore,  somewhat 
uncertain  and  confused.  Children  are  still  living  and 
apparently  healthy  (?)  Labors  were  all  natural  but 
very  severe.  Each  time  was  confined  to  bed  for 
periods  varying  from  one  to  two  months. 

About  a  year  before  present  trouble  caused  her  to 
seek  relief  in  the  hospital,  she  had  a  severe  attack  of 
thermic  fever,  which  was  followed  by  intense  aud  per- 
sistent headache,  difficulty  in  speech,  failure  in  memory, 
general  drowsiness,  attacks  of  giddiness  and  paralytic 
seizures  of  more  or  less  moment,  and  of  varying  dura- 
tion. The  above  facts  in  reference  to  the  sunstroke 
and  its  accompanying  sequela;  were  not  known  for 
some  time  after  patient  was  admitted  into  the  house, 
and  then  only  by  accident,  after  she  had  an  attack  of 
palsy  which  led  to  further  and  more  extended  inquiries 
that  elicited  the  statement  from  her  friends  as  already 
mentioned. 

Her  -present  illness  for  which  she  sought  relief,  began 
two  years  ago.  Menstrual  periods  became  very  irregu- 
lar, absent  sometimes  for  four  or  five  mouths.  Would 
then  occur  suddenly  and  last  for  three  or  four  weeks, 
dining  which  time  considerable  fluid  would  be  lost  and 
she  would  be  left  very  weak.  The  last  time 
"  period"  came  on,  it  lasted  two  months,  and  clots  of 
blood  were  passed  causing  bearing  down  sensations, 
but  no  pain,  to  speak  of.  This  attack  left  her  very 
weak,  and  from  her  own  statement,  as  well  as  her 
friends,  she  had  lost  much  flesh. 

Prof.  William  Goodell  at  this  time  had  the  patient 
in  his  wards,  aud  an  examination  uiade  by  him  revealed 
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a  somewhat  tender  and  prolapsed  ovary  upon  the  left 
side  ;  a  small  bl-lateral  tear  of  the  cervix  uteri,  and 
the  womb  bound  down  to  some  extent  by  adhesions. 
Her  general  condition  did  not  warrant  operative  inter- 
ference, even  had  that  step  been  deemed  advisable.  .She 
was  therefore]  placed  upon  medicines  of  a  tonic 
nature  and  kept  at  rest  in  bed.  This  treatment  was 
kept  up  for  some  little  time,  and  though  it  improved 
her  condition  somewhat,  her  progress  toward  health 
was  not  marked.  About  a  mouth  after  her  admittance 
into  the  hospital  I  noticed,  in  making  my  morning 
rounds,  that  patient  was  very  stupid  and  drowsy, 
and  unable  to  answer  questions  readily.  This  condi- 
tion grew  worse,  and  at  night  she  was  in  a  profound 
stupor  from  which  it  was  impossible  to  arouse  her.  It 
was  noticed  at  this  time  that  the  right  pupil  was 
markedly  dilated  and  the  left  one  about  normal.  At 
first  it  refused  to  contract  to  light,  but  about  an  hour 
later  responded  to  light  from  a  caudle  (though  very 
sluggishly). 

The  next  day  she  was  quite  rational  and  able  to 
talk.  It  was  at  this  time  that  specific  trouble  was 
suspected,  and  a  careful  examination  to  confirm  this 
view  was  now  made,  resulting  in  finding  marked 
tenderness  along  the  crests  of  the  tibia*,  and  the  soft 
palate  was  found  to  be  entirely  ulcerated  away.  There 
was  also  evidence  of  pre-existing  buboes.  Tenderness 
was  noted  along  the  nerve  trunks,  especially  of  the 
arms ;  absent,  however,  along  the  spinal  column. 

The  case  was  now  turned  over  to  Dr.  Wood,  and  at 
his  suggestion  was  placed  upon  the  mixed  specific 
treatment,  consisting  of  potass,  iodide,  grs.  xx,  and 
hydrarg.  bichlor.  corros.,  gr.   J%  t.  d.  • 

It  was  now  observed  that  the  pupils  were  unequally 
dilated  ;  that  the  tongue  was  drawn  to  the  right  side  and 
that  the  corner  of  the  mouth  on  that  side  was  lower 
than  the  left.  There  was  also  distinct  though  not  en- 
tire loss  of  sensation  in  both  arms.  Power  was  greatly 
diminished.  Sensation  was  retarded  on  both  sides  of 
chesl  and  abdomen.  There  was  no  loss  of  motor  power 
or  of  sensation  in  the  lower  extremities.  Ptosis  was 
present  on  the  right  side.  The  potass,  iodide  was  now 
increased  to  grs.  \1,  and  the  bichloride  to  a  twelfth,  t.  d. 

Examination  of  the  urine  resulted  negatively.  Pa- 
tient still  continued  to  improve.  Headache  grew 
better  and  the  change  was  generally  marked. 

Ten    days   alter  the    last    increase  was  made    in  the 

potass,  iodide,  it  was  again  increased  to  one  dram  t.  d. 

This  dose,  together  with  the  ,'.,  gr.  bichlor.,  was  kept 
Dp   tor  sr time   until    diarrhoea   ensued,  when   they 

v.  ■  re  both  reduced. 

After-  a  month  ami  a   half  of  ihis  treatment,  patient 
ilv  recognisable  as  her  former  self.     1 1 ni  r-- 

gamed  flesh  ami  was  mentally,  as  well  as  pit  J  sir..  II  y 
improved.  The  paralysis  had  long  since  disappeared, 
and   ihe  was   able    to    In-    iqi    and  al t.       Sire    wasilis- 

and  advised  to  pursue  treatmenl  lor  some  time 
to  come. 

\<  1.1  accounts  she  was  doiug  well  and  hail  no  re- 
turn of  previous  attacks.       Her  head  was  also  e pari- 

tively  free  from  pain. 

At  tie  onset  of  the  attach  of  coma,  which  occurred 
in  the  hospital,  tin-  patient  was  perfectly  quiet  ami  re- 
laxed. There  was  no  evidence  oi  hemiplegia  or  of 
palsy,  altl gh  after  recover]  of  ooiisoiousnesi  paraly- 
sis was  Doted?     That  the  diagnosis  of  cerebral  s\|.inlis 
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was  correct  in  this  case,  I  think  the  evidence  upon  the 
patient's  body  conclusively  proved,  and  was  further 
decided  by  the  so-called  therapeutic  test,  about  which 
Prof.  II.  C.  Wood  speaks  in  the  following  terms  :  — 
"  In  all  cases  of  doubtful  diagnosis  the  so-called  thera- 
peutic test  should  be  employed,  and  if  sixty  grains  of 
iodide  of  potassium  per  day  fail  to  produce  iodism,  for 
all  practical  purposes  the  person  may  be  considered  to 
In-  a  syphilitic.  No  less  an  authority  than  Seguiu  has 
denied  the  validity  of  this,  but  I  believe,  myself,  that 
some  of  his  reported  cases  were  suffering  from  unsus- 
pected syphilis.  I  do  not  deny  that  there  are  rare  in- 
dividuals who,  although  untainted,  can  resist  the 
action  of  iodide  ;  but  in  ten  years'  practice  iu  large 
hospitals,  embracing  probably  some  thousand  of  cases, 
I  have  not  met  with  more  than  one  or  two  instances 
which  I  believe  to  be  of  such  character;  of  course  in 
making  these  statements  I  leave  out  of  sight  persons 
who  have  by  long  custom  become  accustomed  to  the 
use  of  the  iodide,  for  although  in  most  cases  such  use 
begets  increase  of  susceptibility,  the  contrary  some- 
times occurs.  Of  course  the  physician  who  should 
publicly  assert  that  a'  patient  who  did  not  respond  to 
the  iodide,  had  syphilis,  would  be  a  great  fool ;  but  in 
my  opinion  the  physician  who  did  not  act  upou  such  a 
basis  would  be  even  more  culpable."4 

The  symptoms  which  occurred  soon  after  the  attack 
of  thermic  fever,  and  which  plainly  pointed  to  a  speci- 
fic origin,  evidently  were  prematurely  induced  by  the 
sunstroke.  The  case  is  interesting  on  this  account,  as 
well  as  from  its  curious  manifestation  of  disease  which 
led  to  a  correct  interpretation  of  the  true  trouble  aud 
finally  to,  if  not  its  cure,  its  amelioration. 


EAKLY    DIAGNOSIS    AND    OPERATION    IN    A 
CASK   ol-    (JLCERAT1VB    AI'l'KN  Ull'I  IIS. 

II V    1UUNSO.I-    [OSIKK,    M.l'.,    MISNE.U-OMS,   MINN. 

A  BRIEF  report  of  the  following  case,  which  re- 
cently came  under  my  observation,  will,  1  think,  be  of 
interest  to  the  readers  of  the  JOURNAL. 

1  was  asked  by  my  friend,   Or.  Knut    Iloegh,  to  see 

in  ( Miltation  11.  M.,  a  Norwegian  merchant,  age  87. 

For  the  last  six  or  seven  years  he  had  been  subject  to 
attacks  of  colic,  at  first  of  moderate  intensity,  but 
which,  later,  became  more  frequent  and  severe.  These 
attacks  were  usually  accompanied  by  diarihiea,  but 
the  patient  QOuld  not  say  whether  this  preceded  or  fol- 
lowed the  attack.  At  first  there  would  he  intervals 
of  six  months  or  so  between  the  attacks;  hut  during 
tin  last  fifteen  months  there  have  been  live  attacks, 
each  one  worse  llian  the  preceding;  ami  he  would  he 
hit  weak  and  ill  and  unable  to  attend  to  his  business 
lor  many  weeks  al  a  tune.  Soinelimes  the  attacks 
Would  come  On  at  night  while  he  was  asleep,  and  he 
would    be    waked    up   with    an    aching    pain    over    the 

whole  abdomen,  which  would  always  settle  in  the  right 

Iliac  region.  The  pain  would  steadily  increase,  ami 
would  often  he  accompanied  by  chills  and  allacks 
of    shakiug.      There    was    nausea    and    wretching.    hut 

never  vomiting.  There  was  always  extreme  pain  ami 
teuderuesi  in  the  ilio-cmca]  region  over  a  space  the 
si  ■.  ..i  :,  silver  dollar.  There  was  sometimes  diffi- 
culty in  urination,  hut  he  ne\.  i  passed  anything  ab- 
Doruial,  and   there    have    been  no  si^ns  in  the  urine. 

p,   1013. 
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No  blood  or  anything  abnormal  has  been  passed  by 
rectum.  Lungs  and  heart  apparently  healthy.  He 
complains  of  a  constant  feeling  of  being  bloated,  —  as 
if  his  bowels  had  not  moved  sufficiently.  Appetite 
usually  good,  and  he  is  never  distressed  by  food. 

The  above  history  was  obtained  from  him  in  June, 
and  he  was  treated  symptomatically,  and  sent  back  to 
D.ikota,  where  he  remained  without  any  improvement 
until  early  in  August. 

I  first  saw  the  patient  August  15th.  A  careful 
physical  examination,  both  externally  and  by  the  rec- 
tum, failed  to  discover  the  slightest  tumor  or  swelling 
in  any  part  of  the  abdomen  ;  but  midway  between  the 
umbilicus  and  the  spine  of  the  ilium,  over  the  ilio- 
ca'cal  region,  there  was  a  spot  about  the  size  of  a 
silver  dollar  which  was  very  tender  on  pressure.  Dr. 
Hoegh  and  I  arrived  independently  at  the  same  con- 
clusion, that  there  was  some  inflammatory  trouble  with 
the  appendix  vermiformis,  and  that  the  patient's  con- 
dition justified  an  exploratory  operation.  The  patient 
himself,  an  intelligent  man,  agreed  to  anything  which 
offered  a  hope  of  relief. 

August  19th,  the  patient  having  been  kept  for  a 
couple  of  days  on  liquid  diet,  under  chloroform  anas- 
tliesia,  Dr.  Hoegh  made  an  incision  about  four  inches 
long  in  the  right  linea  semilunaris.  On  opening  the 
peritoneum,  the  crecuin  and  appendix  were  readily 
found,  the  latter  pointing  downwards  and  toward  the 
median  line.  The  process  had  a  peculiar,  firm,  elastic 
feeling,  and  was  about  two  inches  long.  At  its  base 
there  were  some  not  very  fresh  adhesions,  which  were 
easily  separated,  The  process  was  ligated  at  its  junc- 
tion with  the  caacum  with  stout  silk,  and  amputated. 
The  serous  surfaces  were  stitched  over  the  stump  with 
line  silk.  Dry  gauze  napkins,  previously  boiled,  were 
used  instead  of  sponges,  and  the  wound  was  kept  per- 
fectly aseptic.  The  edges  of  the  wound  were  united 
throughout  and  closed  without  drainage. 

At  the  conclusion  of  the  operation  the  appendix 
was  examined,  and  presented  the  following  condition  : 
It  was  about  two  inches  long  and  somewhat  thickened 
iu  the  centre  ;  the  opening  into  the  caecum  was  quite 
contracted,  being  smaller  than  the  lumen  of  the 
process  ;  on  opening  it,  there  escaped  at  once  about 
half  a  drachm  of  dark  brown  pus,  the  odor  of  which 
was  fetid  rather  than  feculaut  ;  the  mucous  membrane 
was  the  seat  of  two  ulcers,  neither  of  them  very  deep  ; 
the  largest  one  was  near  the  centre,  being  about  a 
quarter  of  an  inch  iu  length,  and  occupying  nearly  the 
circumference  of  the  appendix  ;  the  other  smaller  one 
was  near  the  apex,  and  was  about  the  size  of  a  split 
pea.  The  subsequent  history  of  the  case  has  been 
uneventful. 


1ivepott£  of  £octctie0, 

NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Statud  Meeting,  May  20,  1889.     The  President, 
Char   es.   8.  Wood,  M.D.,  in  the  chair. 
Dr.  T.  H.  Manley  read  a  paper  ou 

THE     OPERATION      FOR     STRANGULATED     HERNIA     BY 
THE  MCBL'KNEY  METHOD,  WITH    REPORT    OF  THREE 

CASES. 

Since  January  1st  of  the  present  year,  he  said  he 
had  had  iii  his  hospital  service  three  cases  of  strangu- 
lated inguinal   hernia,  all  of  which    were  operated  on 


as  quickly  as  possible  after  admission,  with  a  view  not 
only  to  relieving  the  constriction,  but  also  at  the  same 
time  permanently  curing  the  patient  by  means  com- 
paratively simple,  and  by  all  odds  the  safest  yet  de- 
vised. For  the  procedure  adopted  in  these  cases  the 
profession  was  indebted  to  one  of  New  York's  most 
distinguished  surgeons,  Dr.  Charles  McBurney,  who 
had  thus  added  one  more  gem  to  the  diadem  of  Ameri- 
can surgery. 

McBurney's  operation  was  characterized  by  a  few 
cardinal  points  which  were  decidedly  original,  aud 
which,  if  well  understood  and  skilfully  applied,  must 
always  lead  to  successful  results.  These  were  :  (1) 
An  open  wound;  hence  no  septic  infection  or  puru- 
lent infiltration.  (2)  The  excision  of  the  sac.  (3) 
The  suturing  of  the  cutaneous  and  aponeurotic  edges 
of  the  wound  together.  (4)  The  closing  in  of  the 
breach  by  connective,  scar  or  cicatricial  tissue  forma- 
tion. 

The  difference  in  the  character  of  the  three  cases  in 
question  rendered  necessary  some  modifications  in 
their  management ;  but  iu  all,  there  were  followed  out 
the  fundamental  points  laid  down  by  McBurney,  whose 
operation  was  recommended  for  every  variety  of  ab- 
dominal protrusion,  wherever  or  whenever  found. 

The  first  case  was  that  of  a  male  forty-five  years  of 
age,  whose  hernia,  on  the  left  side,  had  existed  as  long 
as  he  could  remember.  From  time  to  time  the  pro- 
trusion would  disappear  spontaneously,  though  he 
always  wore  a  truss  ;  and  up  to  the  day  before  he  en- 
tered the  hospital  the  patient  had  not  noticed  it  for 
more  than  four  months.  On  this  day,  after  unusual 
straining  at  stool,  the  tumor  reappeared  larger  than 
ever,  and  unusually  tender  to  the  touch.  The  man 
himself  and  his  family  physician  both  having  failed  in 
reducing  it,  he  was  sent  to  the  hospital,  where  he  was 
seen  by  Dr.  Mauley.  At  this  time  there  were  no 
signs  of  strangulation,  and  as  his  condition  was  very 
good,  he  refused  to  submit  to  an  operation,  which  was 
strongly  urged.  Topical  applications  were  applied  for 
the  purpose  of  favoring  reduction,  and  these  were  fol- 
lowed by  temporary  relief  ;  but,  four  days  after  the 
reappearance  of  the  hernia,  well-marked  symptoms  of 
strangulation  declared  themselves. 

The  patient  was  now  eager  for  the  operation,  and 
an  anaesthetic  having  been  given,  the  skin  was 
quickly  opened  by  one  bold  stroke  of  the  scalpel  car- 
ried from  a  point  just  over  the  internal  opening  of  the 
inguinal  canal  to  an  inch  below  the  external  ring,  and 
then  the  coverings  were  divided  until  the  sac  was 
reached  ;  the  upper  part  or  neck  being  first  sought, 
and  the  body  cut  down  later,  The  sac  was  found 
to  be  an  old  one,  and  bound  down  by  very  firm  ad- 
hesion*, which  were  separated  only  with  the  great- 
est difficulty.  Within  the  sac  was  found  a  knuckle  of 
intestine,  with  a  large  quantity  of  effused  serum.  It 
was  calculated  to  leave  the  spermatic  cord  alone  iu 
operating  ;  but  in  this  case  there  was  no  spermatic 
cord,  either  within  or  without  the  sac.  When  the 
canal  was  opened  the  cause  of  all  the  trouble  was 
found,  viz..  an  undescended  testis,  which  was  normal 
in  shape,  but  was  not  larger  than  a  kidney  bean.  By 
making  considerable  traction  it  could  be  readily 
brought  out  of  the  canal,  and  Dr.  Mauley  considered 
the  fact  that  the  inguinal  opening  was  patent  through- 
out its  entire  length,  attributable  to  the  defective  de- 
velopment, the  testis  sometimes  slipping  down  through 
j  the   ring    when    there    was    much    straining,  ami  then 
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returning  again.  This  condition  bad  naturally  kept 
the  patient  in  a  constant  state  <>t  danger,  and  t li<-  dis- 
placed testis  was  also  the  cause  of  the  constant  discom- 
fort which  he  said  he  had  experienced  when  wearing 
a  truss.  Alter  opening  the  canal  throughout  and  re- 
moving the  testis,  traction  was  made,  and  the  whole  of 
the  protruding  portion  of  the  serous  sac  ligated  and 
cut  off.  The  cutaneous  edges  were  drawn  down  to 
the  divided  edges  of  the  canal,  and  six  sutures  put  iu 
on  each  side  ;  after  which  the  open  wound  was  packed 
with  iodoform  gauze,  and  the  usual  antiseptic  dress- 
ings applied.  After  the  operation  the  patient  never 
rallied,  and  death  ensued  four  hours  after  its  comple- 
tion. This  man's  life,  Dr.  Mauley  said,  should  have 
heen  saved,  but  it  was  lost  through  his  refusal  to  sub- 
mit to  an  early  operation,  —  the  delay  resulting  in 
septic  infection  of  the  peritoneum  and  general  exhaus- 
tion of  the  system. 

The  second  ease  was  in  a  male  twenty-nine  years  of 
age,  who  had  worn  a  truss  for  many  years,  but  dis- 
carded it  about  a  year  before,  when  his  rupture  disap- 
peared. It  suddenly  returned  one  day  when  he  was 
making  severe  exertion,  and  several  physicians  having 
failed  to  reduce  it,  he  came  to  the  hospital.  As  iu  the 
preceding  case,  an  immediate  operation  was  advised, 
but  the  patient  refused,  and  the  tumor,  which  was 
very  small,  remained  unreduced  iu  spite  of  all  that 
could  be  done.  The  next  day  there  was  a  marked 
change  for  the  worse,  and  locally  there  was  found 
marked  fullness  along  the  cord  in  the  inguinal  canal, 
while  the  scrotum  was  distended  with  an  enormous 
hydrocele,  and  the  hernia  itself  had  increased  to  more 
than  live  times  its  original  size.  In  addition,  there 
was  well-marked  peritonitis  in  the  region  of  the  sac, 
with  a  tendency  to  rapidly  become  general,  and,  alto- 
gether, septic  infection  was  evidently  in  full  progress. 

Under  such  circumstances,  the  success  ot  any  cutting 
procedure  was  verj  doubtful;  but  an  operatiou  was 
now,  of  course,  the  only  resort.  The'  great  advantage 
of   the   McBurney  method  in   cases  ol   this  kind  was, 

that  we  had  a  large  open  wound  for  free  drainage,  and 

an  opportunity  to  remove,  as  occasion  required,  any 
i  or  contaminated  tissue  met  with.  In  this 
.■:,-,  the  hernia  had  no  sac.  As  in  the  preceding  in- 
Hauce,  tin  re  was  an  old  congenital  impediment  (though 
tie-  testis  had  descended),  and  the  spermatic  cord  dan- 
gled   in    the  Centre  of  a  huge  pouch.       Hence,  to  carry 

out  the  operation  according  to  the  method  adopted,  it 

I  jsarj    either  to    Sacrifice    the    testicle    or    make 

an  artificial  investment    for   it.     As  the  latter  would 

render  the  patient  liable  to  another  hernia  at    an    early 

r,is    ilij- 

is  reduced  to  a  mere  thread  in  thicknesB,  and 
the  testis  was  very  iuiperfectlj  developed,  with  no 
well-deiined  epid al ym i -.  and  therefore probubl)  useless 
functionally,  tie-  organ  was  removed.  In  order  to 
secure  a  continuous  sac,  th<  \mica  vuyinalit 

had  to  In  dissected  ofl  all  the  waj  up  to  u>  origin  at 
the  internal  ring.    The  protrusion  consisted  ol   '  small 
knuckle  ot   intestine  with  a  large  mass  ol  di 
and    partly    gangrenous   onieuium.      The    latter  was 
drawn  forward  until  healthy  tissue  was  reached,  when 

iud    <iit    oil.       Willi    its    Slump    propel>l\ 

tied    within    tie1    peritoneal   cavity,   and    the 

on,,  mum  well  up.  ilu    sac  was  eul  oil.  and  the  wound 

treated   iu    the   u  ual    way.     Though    Dr.    McBuruej 

hud  streni  upon  the  importance  ol   keeping  the  patient 

1. 1    the  op  ration,  this  man  oould 


not  be  persuaded  to  keep  quiet  so  long,  and  left  the 
hospital  perfectly  well  on  the  twenty-ninth  day.  (This 
patient  was  presented  to  the  Association,  and  an  op- 
portunity given  the  members  of  examining  the  cica- 
trix.) 

The  third  case  was  that  of  a  woman  fifty-one  years 
of  age.  The  hernia  had  existed  for  fifteen  years;  and 
ten  days  before  her  admission  to  the  hospital  she  found 
it  was  impossible  to  replace  it  as  usual.  She  also  be- 
came obstinately  constipated,  and  numerous  euemata 
had  no  effect  in  relieving  the  bowels.  On  the  night 
of  the  tenth  day  symptoms  of  strangulation  sei  in,  and 
her  physician,  who  had  previously  exhausted  every 
means  to  reduce  the  hernia,  advised  her  to  enter  the 
hospital.  IShe  was  admitted  at  midnight,  and  Dr. 
Mauley  saw  her  one  hour  afterwards,  when  her  condi- 
tion was  exceedingly  serious,  notwithstanding  the  fact 
that  from  the  moment  of  her  entrance  stimulants  had 
been    freelv  given    and   artificial    heat   assiduously  tip- 

plied. 

The  operation  was  commenced  as  promptly  as  pos- 
sible, and  on  account  of  the  extreme  exhaustion  of  the 
patient,  special  effort  was  made  to  render  it  as  brief  as 
asistent  with  thoroughness.  When  the  peri- 
toneum was  reached,  it  was  found  that  it  had  formed 
a  pouch  which  was  firmly  adherent  to  the  surrounding 
parts,  and,  from  the  thickness  and  toughness  of  its 
walls,  undoubtedly  an  old  one.  The  sac,  close  to  the 
inner  side  of  which  lay  the  round  ligament,  was  divided 
in  a  longitudinal  direction  ;  when  it  was  found  that  the 
greater  part  of  its  contents  consisted  of  omentum, 
which  towards  the  neck  was  very  firmly  adherent  to 
its  serous  covering.  Immediately  under  the  protrud- 
ing fat  was  discovered  a  small  knuckle  of  intestine,  of 
a  port-wine  color,  with  its  peritoneal  investment,  which 
had  a  peculiar  granular  feel.  After  the  sac  had  been 
torn  free  from  all  its  connections  with  adjacent  pails, 
it  was  opened  iu  the  lower  portion,  which  permitted 
the  drawing  down  of   the  omentum  to  a   slight    extent. 

This  having  been  done,  it  was  ligated  iii  mass, and  the 

Stump  returned  to  the  peritoneal  cavity.  In  this  case, 
as  iu  the  others,  the  iuguinal  canal  was  opened  through- 
put its  w  hole  length. 

The  last  steps  of  the  operation,  the  sewing  together 
of  tin-  skin  and  aponeurotic  Structures,  and  the  pack- 
ing of  the  wound,  presented  unusual  difficulties  in  this 
instance,  on  account  of  the  extreme  amount  of  adipose 
ti-siie  in  the  abdominal  walls  ;  but  by  soniew  hat  mod- 
ifying the  teckniqu*  of  the  operati ih<  Be  were  over- 

Chough  the  patient   was    cMreuieU    weak  for  a 

few  days,  all   her  dangerous    symptoms   disappeared 

with  the  operation,  and  .she  made  a  rapid  and  satisfac- 
tory recovery. 

Before  the  time  that  McBurney  promulgated  the 
principles  for  an  operation  which  offered  advantages 
which  none  yet  devised  possessed,  Dr.  Manley  went  on 
to  s.n,  the  operation  for  strangulated  hernia  was  at- 
tended with  a  fearful  mortality,  Bryant  putting  it  at 
lili,  per  cent,  in  the  hands  ol  the  best  operator*.  M\ 
a  Btrange  coincidence,  there  were  admitted  into  the 
female  surgical  ward  of  Harlem  Hospital,  during  the 
tiist  week  in  July,  1888,  three  women  with  strangu- 
lated hi  i  uia.  the  onl\  women  entering  w  ith  (his  inci- 
dent   since    the    hospital    had    be,  n    open,  d.       The    hist 

healthy,   muscular   individual   ol    tweuly-uine 

ml  was  mi  \ .  and  though  ot   spare 

figure,  also  sound  in  health  up  lo  llii*  lime;    while  the 

third  ua.s  si\i_\-iim    years  i  aiacialed 
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and  reduced  in  strength.  The  most  persistent  efforts 
at  reduction  by  taxis  failed  ;  and  all  were  operated  on 
within  twenty-four  hours  after  the  latter  was  aban- 
doned. The  operation  was  simple,  as  the  only  aim  was 
to  release  the  constriction  at  the  neck  and  return  the 
protrusion  ;  but  two  of  the  patients  died  within  forty- 
eight  hours  after  the  operation,  and  the  one  who  re- 
covered, strange  to  say,  was  the  feeble  old  woman  of 
sixty-five. 

Dr.  Mauley  said  that  though  there  might  be  a  diver- 
sity of  opinion  as  to  the  propriety  of  doing  any  opera- 
tion in  the  case  of  an  individual  with  a  hernia  that 
could  be  comfortably  borne  with  the  aid  of  an  easy 
truss,  or  in  the  case  of  very  young  children,  he  could 
hardly  conceive  of  any  objection  against  a  procedure 
which,  while  it  obviated  the  greatest  dangers  in  stran- 
gulated hernias,  afforded,  in  addition,  the  reasonable 
prospect  of  a  permanent  cure  and  the  liberation  of  the 
patient  from  the  unceasing  burden  of  a  truss.  There 
were  two  great  sources  of  danger  encountered  in  every 
case  of  strangulated  hernia  operated  upon,  which  the 
McBurney  method  always  eliminated.  These  are, 
first,  peritonitis,  from  septic  infection,  and  second, 
hemorrhage.  As  far  as  immediate  danger  to  life  was 
concerned,  all  other  dangers,  bleeding  included,  sank 
iuto  insignificance  when  compared  with  the  first. 

If  there  was  localized  contamination  a  free  opening 
could  be  made,  and  the  cavity  of  the  peritoneum 
boldly  entered.  If  any  of  the  extruded  part  was  un- 
dergoing putrefactive  changes.it  was  removed,  no  mat- 
ter whether  it  was  fat  or  gut,  omentum  or  mesentery. 
If  there  was  reason  to  suspect  that  the  serum  of  the 
peritoneum  had  become  infected,  an  opening  might  be 
made  by  the  exposure  of  the  ring,  or  perhaps  the 
crural  arch  ;  while  if  this  were  not  free  enough,  it 
could  be  readily  enlarged  by  an  incision  into  the  fibrous 
tissues,  and  the  whole  region  thoroughly  flushed  with 
some  efficient  antiseptic  wash.  To  be  the  more  certain 
that  no  pent-up  decomposing  maierial  remained,  a 
drainage-tube  could  be  introduced.  If  it  were  objected 
that  the  free  use  of  the  scalpel  in  dividing  the  strong 
bands  of  aponeurotic  structure  would  tend  to  weaken 
the  power  of  the  abdominal  walls,  it  might  be  answered 
that  we  would  resort  to  this  only  in  a  very  severe  case, 
when  general  contamination  was  feared.  Besides,  im- 
mediately after  the  parts  are  well  washed  out,  the  line 
of  incision  would  be  solidly  sutured. 

As  to  haemorrhage,  this  method  marked  a  new  era 
in  dealing  with  inguinal  bleeding.  This  procedure 
ended  the  blind  groping  with  a  stub  or  blunt-pointed 
blade  for  a  part  which  should  be  recoguized  by  the 
touch  only.  Under  the  old  plan  the  one  great  thing 
which  the  surgeon  found  in  dividing  the  constriction 
was  haemorrhage ;  and  hence  very  great  stress  was 
laid  on  the  importance  of  keeping  well  in  mind  the 
bearings  of  the  blood-vessels,  for,  unfortunately  for 
the  patient,  if  a  deep  vessel  happened  to  be  divided, 
it  would  scarcely  be  known  until  after  he  was  dead. 
In  addition,  there  was  such  an  exaggerated  fear  of  dis- 
turbing the  peritoneum  that  it  would  be  only  a  very 
bold  surgeou  who  would  cut  down  for  the  divided  ends 
of  the  wounded  vessel.  But  with  a  free,  open  wound. 
with  its  edges  well  separated  by  retractors,  and  every 
part  thoroughly  exposed  to  view,  the  chances  of 
haemorrhage  were  reduced  to  the  minimum,  and  if  per- 
chance a  vessel  pursuing  an  anomalous  course  should 
.  come  in  the  way  of  the  scalpel  it  occasioned  no  alarm 
whatever,  since   the  point  ot   injury  would   he   in   full 


view,  and  the  bleeding  could  be  readily  controlled 
by  the  clamp  forceps.  The  importance  of  avoiding 
haemorrhage  was  still  more  appreciated  when  it  was 
remembered  that  haemorrhage,  independent  of  the 
quantity  of  blood  lost,  may  become  a  source  of  danger 
by  exciting  inflammation,  and  possibly  spreading  in- 
fection. Jt  was  well-known  that  the  presence  of  even 
a  very  small  quantity  of  blood  would  often  interfere 
with  primary  union  of  a  wound,  and  in  this  operation 
the  tissues  were  not  permanently  brought  into  apposi- 
tion until  every  vestige  of  bleeding  had  ceased. 

A  very  interesting  feature  of  Dr.  Mauley's  three 
cases  was  the  anatomical  arrangement  of  the  struc- 
tures in  the  inguinal  region.  In  no  one  of  them  did 
he  find  a  true  recent  peritoneal  sac;-  the  hernia  being 
either  of  congenital  origin,  or  having  existed  for  a 
very  long  time.  In  the  first  case  the  displacement  of 
the  structures  met  with  was  quite  unique.  Here  it 
was  well  shown  what  mischief  an  undescended  testis 
may  occasion,  and  there  was  also  observed  a  condition 
that  must  be  rather  rare  —  an  open  external  inguinal 
ring,  with  the  undeveloped  testis  lying  in  the  position 
of  a  bubonocele,  at  one  time  sliding  down  and  out, 
and  again  returning  to  its  original  position.  In  the 
second  case,  too,  the  opening  and  direct  connections 
of  the  tunica  vaginalis,  the  peritoneal  cavity  was  com- 
plete, and  he  believed  that  in  this  instance,  as  in  the 
preceding,  the  testis  was  originally  lodged  somewhere 
along  the  inguinal  canal  at  birth,  though  at  a  later 
period  it  completed  its  descent. 

In  the  woman  was  found  a  condition  which  he  be- 
lieved was  originally  attributable  to  defect  of  develop- 
ments at  birth;  but  which  escaped  the  patient's  notice 
until  the  strength  of  the  abdominal  walls  was  put  to  a 
severe  test  by  a  sudden  strain;  when  this  portion  of 
the  physical  structure,  which  was  weakened  by  some 
congenital  defect,  gave  way  and  allowed  a  henna  to  de- 
velop. It  was  thought  in  the  text-books  that  in  the 
female  in  early  life  the  duplication  of  the  peritoneum 
covering  the  round  ligaments,  called  the  canal  of  iS'uek, 
which  is  analogous  to  the  tunica  vaginalis  in  the  male, 
sometimes  remains  open,  and  hence  can  readily  be- 
come the  seat  of  hernia.  In  no  other  way  could  he 
account  for  the  condition  met  with  in  this  woman,  and 
he  thought  that  the  possibility  of  such  a  thing  should 
always  be  borne  in  mind  in  the  case  of  females.  The 
very  small  size  of  the  round  ligaments  was  also  quite 
striking,  and  hence  he  did  not  wonder  why  surgeons 
so  often  fail  to  find  it  all  in  performing  Alexander's 
operation  for  shortening  this  ligament.  It  could  easily 
be  seen,  too,  he  said,  that  an  inguinal  dual  containing 
nothing  but  this  very  small  and  delicate  Cord  must 
needs  have  a  very  small  lumen.  In  the  case  in  ques- 
tion, however,  the  inguinal  canal  seemed  to  have  no 
length  ;  probably  owing  to  the  volume  of  omentum 
and  the  long  displacement. 

The  thick  and  tough  sac  was  closely  adherent  to  the 
areolar  tissue,  and  it  was  unquestionably  a  very  old 
impediment.  The  pouch,  originally  of  a  thin,  gauze- 
like  tissue,  had  in  the  progress  of  time  undergone 
hypertrophy  and  considerable  change  in  its  histological 
elements  ;  and  this  change  in  texture  was  no  doubt  one 
of  nature's  ways  of  providing  against  injury,  the 
thickening  and  strengthening  of  the  covering  of  the 
extended  viscera,  thus  affording  it  protection  from 
accident. 

Dr.  Mauley  went  on  to  say  that  from  his  clinical 
experience    and    from  a   most    carelul    and    extended 
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series  of  investigations  on  the  dead  body,  in  the  mule 
and  female,  adult  and  child,  he  was  firmly  convinced 
that  abdominal  hernia  in  its  various  forms,  and  es- 
pecially the  indirect  inguinal  variety,  is  nearly  always 
attributable  to  defective  development  at  birth,  or  to 
causes  acting  immediately  after  it.  Having  referred 
partially  to  his  observation  upon  infants,  he  said  he 
was  furthermore  persuaded  that  the  arrest  of  the  de- 
scent of  the  testicle  sometimes  met  with  is  responsible 
for  the  vast  majority  of  hernias  in  males.  iSo  two 
hernias,  he  believed,  were  exactly  alike,  and  if  in 
different  cases  of  local  pathological  conditions  were 
similar,  there  was  apt  to  be  a  wide  difference  in  the 
general  condition  of  the  patients. 

In  the  treatment  of  strangulated  hernia  by  the 
McBnrney  method,  among  the  questions  which  arose 
for  consideration   were  the  following  : 

(1)  I  low  soon  should  an  operation  be  performed 
after  the  hernial  protrusion  is  found  to  resist  taxis? 

(2)  What  are  the  circumstances  which  call  for  a 
modification  of  the  technique  of  the  operation? 

(3)  What  are  the  dangers,  immediate  and  remote, 
in  the  operation,  and  how  can  they  be  obviated? 

(4)  What  class  of  cases  should  be  rejected? 

The  first  question  was  more  important  than  all  the 
othei ,-,  and  upon  its  decision  the  success  of  the  oper- 
ation would  in  a  large  measure  depend.  Dr.  Mauley's 
recommendation  was  that  whenever  a  case  of  henna 
which  cannot  readily  be  reduced  is  met  with,  an  im- 
mediate operation  should  be  advised,  provided  the 
facilities  to  do  it  and  for  carrying  out  the  most  rigid 
antiseptic  treatment  of  wounds  are  at  command.  I  nder 
such  circumstances  the  patient  is  not  worn  out  with 
agonizing  pain  and  exhausting  vomiting,  but  is  in 
good  condition  and  almost  curtain  to  make  a  rapid  and 
permanent  recovery.  What  could  be  promised  now, 
(and  this  constituted  one  of  the  principal  inducements 
for  an  early  operation)  was  something  which  hail 
hitherto  been  unknown,  namely,  a  complete  cure  of 
the  hernia.  If  the  patient  was  in  a  vigorous  condition 
but  afraid  of  general  anaesthetics,  a  few  cocaine  injec- 
tions would  Butfice  to  blnnt  the  pain  occasii d  by  the 

cutting.  If  the  objections  were  raised  to  immediate 
operation  that  if  a  longer  delay  is  allowed  and  we 
work  perseveringly  we  may  be  able  to  return  the  pro- 
trusion without  any  mutilation  it.  could  be  answered 
tbateven  it  we  do  succeed,  we  canuol  guarantee  our 
patient  from  a  return  of  the  same  trouble,  which  is  liable 
at  an]  time  to  imperil  his  liii-  again,  while  if  we  finally 
fail  in  our  efforts  at  reduction,  the  chauoesoi  recover] 
after  the  operatiou  that  will  then  be  imperative,  will 
be  much  smaller  than  if  operative  interference  had 
been  resorted  to  earlier.  Promptness  in  operating 
was,  therefore, of  the  greatest  possible  importance. 

In  answer  to  the  second  question  he  would  sa]  that 
the  wound  made  through  the  skin,  fascia  and  fat  matt 

lie  dealt   with  differently  in    fat  and    lean    BUDJeCU,  and 

also  with  reference  to  the  kind  of  hernia  preseut,  and 

lition    of    the    ti-~ues,    whether    healthy    or  not. 

In  thin  individuals  little  difficult]  would  be  met  with 
in  suturing  tin  sUm  to  the  conjoined  tendon  and  to  the 

D    Oblique    inguinal    hernia  ;    but  in 

i  e  I"  lit  \ •  'I  it  wa tunes  better  to 

omit  this  part  of  the  pi ...  eedui  •■.     In  his  opinion  a  oaM 

d pully  w.ll  if.   after  packing   the   wound 

with  guaze,  tin-  edges  were  brought  towards  each 
other  b]  broad  itrip  adhesive  plaster.     <>t 

Igpei  led    at    the 


site  of  incision,  the  wound  would  have  to  be  made 
somewhat  larger,  so  as  to  provide  for  free  irrigation  and 
drainage.  A  hernia  other  than  the  indirect  oblique 
would  not  require  so  free  an  incision.  In  making  the 
incision  the  operator  should  be  guided  by  a  single  pur- 
pose, namely,  to  make  it  large  enough  to  enable  him  to 
deal  with  the  deeper  structures  safely  and  speedily.  In 
patients  suffering  from  great  exhaustion,  he  believed 
that  the  surgeon  should  operate  with  all  possible  haste, 
compatible  with  thoroughness,  and  he  said  he  could 
not  doubt  that  prolonged  amesthesia  was  responsible 

for   the    loss   of   many  lives.     If exposing    the 

bowel  there  were  found  positive  evidences  of  gangrene, 
the  result  of  too  long  delay,  enterectomy  was  called 
for ;  after  wdiich  the  remaining  healthy  portion  of  the 
guts  should  be  returned,  and  the  operation  completed 
in  the  same  manner  as  if  this  pathological  change  had 
not  been  encountered. 

In  a  hernia  not  of  congenital  origin,  the  manage- 
ment of  the  sac  was  a  simple  matter,  but  when  its 
external  surface  was  found  firmly  attached  by  old  and 
strong  bands  of  connective  tissues,  it  was  necessary  to 
carefully  and  completely  detach  them  before  we  could 
be  quite  certain  that  we  had  reached  the  free  floating 
covering  of  peritoneal  tissue  which  must  be  shut  off  by 
the  ligature  applying  high  up,  before  the  sac  was 
divided.  With  recent  protrusions,  accompanied  by- 
inflammatory  exudations  of  lymph,  it  was  very  easy  to 
separate  the  adhesions,  but  in  irreducible  and  incarce- 
rated hernias,  and  those  of  the  congenital  variety,  the 
most  cautious  and  tedious  dissection,  in  order  not  to 
injure  the  parts,  was  often  required.  To  an  operator 
familiar  with  the  anatomy  of  the  region,  ami  with  the 
tissues  met  with,  such  adhesions  were,  however, 
objectionable  only  because  they  prolonged  the 
operation.  In  every  instance  when,  on  cutting  down 
upon  a  hernia,  it  was  found  to  be  one  dependent  on 
defective  development  or  misplacement  of  the  testis. 
and  likely  to  occur  again  in  const  quence  of  this  im- 
pediment, he  thought  the  surgeon  should  not  hesitate 
to  castrate.  It  the  testicle  had  been  an  active  factor 
in  the  production  of  the  hernia,  it  was.  in  his  opinion, 
pretty  sure  to  be  feeble  in  function  ;  but,  even  if  this 
were  not  the  case,  the  man  would  still  possess  full 
virile  power  with  the  other  one  remaining.  With 
this  impediment  removed,  and  the  spermatic  cord  out 
of  the  way,  we  could  BOlidly  seal  the  whole  chasm  in 
the  abdominal  wall,  and  thus  obviate  the  risk  of 
having  what  might,  later,  possibh  lead  to  a  repetition 
of  the  same  trouble. 

In  the  inguinal  region  there  was  considerable 
anatomical  and    histological    differences    between  males 

tales.     In  women  the  skin  was  verj  thin,  and, 

it  they  had  given  birth  to  inan\  children,  it  was  usually 

wrinkled,    atrophied    ami    destitu  tigth   or 

el  isticity.       In  those  past    middle    lite,    too,    there    was 

spi  to  he  a  large  deposit  of  Eat,  which,  while  it  did 
not  interfere   materially  with  completing   the  toilet  of 

tin-  wound,  did  most  decidedly  retard  the  healing 
process.     In    such   cases   it    was   imperative   that    the 

union  of  the  wound  should  begiu  at  the  base,  and  thus 
gradually  gather  in.  and    draw   the    article  towards  the 

the  centre,  as  it  proceeded  outwards. 

Iodoform,  dry  or  rubbed  into  tie  meshes  of  ol se- 

iloili    or    gau/e,  he    went     on    to    say,    should    he    used 

spuringl]   with  the  first  li-  .  for  special 

reasons,  septic  Infection  were  feared.    This  precaution 

should    be   taken  with    the   primal  \   dressings  until    the 
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patient's  tolerance  of  the  drug  could  be  well  ascer- 
tained, since  otherwise  its  toxic  effects  upon  the  S3'8tem 
might  be  serious.  If  it  was  found,  however,  not  to 
excite  undue  irritation  or  produce  other  unpleasant 
results,  its  use  would  no  doubt  tend  to  keep  the  wound 
sweet,  and  shorten  the  healing  process.  Iu  ordinary 
cases,  where  there  was  little  tension,  the  catgut  liga- 
ture was  perhaps  the  most  useful  ;  but  where  there 
was  any  resistance,  or  where  it  was  desirable  to  retain 
the  parts  in  apposition  for  any  considerable  length  of 
time,  silk  or  strong  linen  was  preferable.  For  ligating 
the  sac  or  omentum  strong  silk  only  should  be  used, 
because  it  was  the  most  reliable,  aud,  if  first  rendered 
thoroughly  antiseptic,  it  could  be  safely  buried  iu  the 
tissues  without  giving  rise  to  irritation  or  ulceration. 

It  was  seldom,  indeed,  that  haemorrhage  would  occa- 
sion any  difficulty  in  this  operation.  When,  however, 
the  ordinary  resources  failed  to  control  the  bleeding, 
or  when  the  two  parts  of  a  large  divided  vessel  re 
tracted,  he  had  found  the  temporary  transfixion  liga- 
ture invaluable.  Having  applied  this,  one  could  go  on 
with  the  operation,  leisurely  seeking  out  and  securing 
the  bleeding  points,  when  the  temporary  stitch  might 
be  removed. 

The  only  immediate  dangers  in  the  operation,  other 
than  those  which  had  been  considered,  were  shock  and 
exhaustion.  Having  given  some  attention  to  these 
subjects,  he  stated  that  he  would  decline  to  operate 
only  on  those  who  were  bordering  on  the  moribund 
state,  especially  those  in  profound  shock  or  deeply 
narcotized  and  the  very  old. 

Iu  conclusion,  Dr.  Mauley  said  that  while  there 
could  be  no  doubt  that  the  McBurney  operation  was 
generally  successful,  aud  that  it  waj  the  easiest  of 
performance,  the  safest  from  septic  iufection  aud  the 
least  liable  to  be  followed  by  relapse,  of  all,  the 
consummation  of  this  admirable  procedure,  marking 
as  it  did  a  uew  era  in  herniotomy,  would  not  have 
been  possible  without  the  light  shed  upon  abdominal 
surgery  by  Marion  Sims,  and  without  the  discoveries 
of  Pasteur  and  Lister  in  bacteriology  and  antiseptics. 

In  the  discussion  on  the  paper,  Dr.  George  S.  Hun- 
tington, who  had  assisted  Dr.  McBurney  in  a  number 
of  his  operations  at  the  Roosevelt  Hospital,  said  that, 
as  to  the  approximation  of  the  integument  and  the 
deeper  structures,  the  conjoined  tendon  and  the  trans- 
versalis  fascia,  it  was  for  the  purpose  of  more  readily 
accomplishing  this  that  Dr.  McBurney  advocated  the 
passage  of  lateral  tension  sutures ;  and  it  has  proved 
that  by  the  careful  adjustment,  of  these  tension  sutures 
very  satisfactory  results  were  obtained.  He  said  he 
should  be  somewhat  afraid  of  leaving  so  large  a  wound 
without  any  sutures,  as  suggested  by  Dr.  Maidey  iu 
certain  cases,  for  the  reason  that,  on  account  of  its 
large  size,  there  would  seem  to  be  a  probability  of 
the  cicatrix  resulting  being  rather  weak. 

MORE    COMPLETE    REGISTRATION    OF    BIRTHS. 

Dr.  J.  G.  Trcax  moved  that  a  committee  of  three 
be  appointed  by  the  chair  for  the  purpose  of  conferring 
with  the  New  York  Board  of  Health,  with  a  view  to 
securing  a  more  perfect  registration  of  births  than  is 
now  made.  In  the  case  of  the  deaths,  he  said  the  reg- 
istration was  complete,  because  no  dead  body  could  be 
interred  or  removed  from  the  city  without  a  written 
permit  from  the  health  department ;  but  it  was  noto- 
rious that  I  he  registration  of  births  was  at  present 
very  incomplete. 


In  seconding  the  motion,  Dr.  Alfred  L.  Carroll 

said  that,  to  judge  from  the  New  York  vital  statistics, 
as  published  every  week,  one  would  naturally  suppose, 
from  the  preponderance  of  the  deaths  over  the  births 
reported,  that  the  population  of  the  city  was  rapidly 
diminishing.  The  simple  explanation  of  this  was,  that 
a  very  considerable  proportion  of  the  births  were 
never  reported  at  all,  and  this  was  due  principally  to 
the  fact  that  nearly  forty  per  cent,  of  all  confinements 
were  not  attended  by  registered  physicians  or  mid- 
wives.  Some  time  ago,  when  he  was  Secretary  of  the 
New  York  State  Board  of  Health,  he  had  carefully 
investigated  the  registration  of  vital  statistics  in  the 
principal  countries  of  Europe,  and  he  found  that  in 
Great  Britain  and  Germany,  where  the  records  of 
births  were  very  complete,  the  onus  of  reporting  all 
the  births  was  placed  upon  the  parents,  or  the  guardi- 
ans iu  the  event  of  the  parents'  death.  Through  his 
efforts  the  law  had  now  been  so  amended  as  to  make 
this  the  case  also  throughout  the  State  of  New  York 
in  general  ;  but  this  did  not  apply  to  the  large  cities, 
like  New  York.  At  present,  therefore,  the  vital  sta- 
tistics of  this  city  are  absolutely  worthless. 

The  motion  having  been  adopted,  the  president  ap- 
pointed on  the  committee  Drs.  Truax,  Carroll,  and 
J.  R.  MacGregor. 


—  It  is  stated  on  what  seems  to  be  good  authority 
that  food  preparations  for  infants  to  the  amount 
of  $10,000,000  are  annually  sold  in  the  United 
States.  According  to  one  of  the  speakers  at  the 
recent  meeting  of  the  Association  for  the  Advance- 
ment of  Science,  "most  of  these  products  are  un- 
wholesome," and  the  Government  was  urged  to  take 
some  action. 

—  A  lay   contemporary  has  learned   "what  killed 

Ma\  brick,"  and  answers  the  question  by  copying  from 

"an   English   medical  journal"   the   list  of  the  drugs 

which  were  administered  to  Mr.  Maybrick  during  his 

illness.     This  list  is  as  follows  : 

Morphia  suppositories;  ipecacuanha  wine j  papain  and  iriiiin 
solution;  cascara  sagrada;  nitro-hyilroibloric  acid  ;  tincture  of 
mix  vomica;  Fowler's  solution  ;  Plummer's  pill;  dilute  hydro- 
cyanic acid  ;  tincture  of  henhane;  bromide  of  potassium;  anti- 
pyr.u;  tincture  of  jaboraudi ;  bismuth;  sulphoual;  cocaine; 
nitroglycerine;  dilute  phosphoric  acid;  solution  of  chlorine, 
Sauitas,  glycerine  and  Condy's  fluid,  as  mouth  washes. 

—  The  Farmers'  Alliance  of  Georgia  have  already 
as  reported  in  the  daily  press,  boycotted  the  under- 
takers who  belong  to  the  State  Association,  because 
thev  had  agreed  upon  a  price  of  coffins.  "  The  Death 
Trust,"  as  it  was  called,  was  denouuced  in  vigorous 
terms.  Now  the  Alliance  goes  a  step  further,  and 
le"i»lates  against  doctors  who  belong  to  medical  asso- 
ciations. The  resolutions  adopted  by  the  County  Alli- 
ance of  Johnson  County,  read  : 

"  Whereas,  we  have  been  informed  that  some  of  our  physi- 
cians have  gone  into  a  combine,  or  organization  equivalent  to  a 
combine,  that  is  detrimental  to  ont  Interests  ;  therefore,  be  it 

"  Resolved,  that  we  publicly  denounce  any  such  organization, 

and  also  any  physician  who  has  or  may  hereafter  attach  hiin- 
s ..•  1  f  to  that  01  any  other  similar  organization  ;  and  we  will  not 
patronize  any  physician  who  belongs  to  that  society  when  wo 
can  do  better." 

The  granger  interest  is  indeed  working  itself  up 
into  a  state  of  mind  on  the  subject  of  all  combinations, 
not  only  of  capital  but  of  brains. 
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FRIEDREICH'S    ATAXIA. 

Thf.  rare  disease  of  the  spinal  cord,  first  described 
by     Friedreich    as     "  degeneraiive    atroiihy     of     the 
posterior  spinal  column,"  baa  ever  since  been  of  great 
interest    to    the    student     of    nervous    dist  . 
relations  to   tabes  in  the  adult,  its  connection   (real  or 

i)  to  the  development  of  the  nervou- 
aud  iu  curious  generic  character,  have  been  additional 
features  which  add    toil  e   many   other 

rare  affections.  The  reported  cases  are  few.  and 
the  autopsies  still  fewer ;  so  that  each  additional  case 
is  full  of  value. 

The  most  exhaustive  study  that  has  yet  appeared  is 
that  made  by  Dr.  .1.  P.  Crozer  Griffith,  and  presented 
before  the  College  of  Physicians,  of  Philadelphia, 
and  just  published  in  their  transactions.      He 

original  definition  of  the  disease, 
which  he  supplements  by  a  new  one.  more  in  accord 
with    our  recent   k-  Friedreich's   ataxia." 

lie  says,  employing  this  name  iu  preference  to  the 
luanv  that  have  been  (  -oiiic,  systemic, 

inflammatory  degeneration  of  the  spina]  cord,  develop- 
illy  in  infancy  or  childho  Hiring  in 
which  there  ha-    ;                         D   an   arrest   of 
meal  of   the  cord  during  foetal  life,  this  being 
hereditary    predisposition.      It    is 
chiefly  in  the  port 
pyramidal  tract*,  tl                       bellar  tract-,  ami  the 

i  he  white 
.  matter  are  very  commonly  somewhat 
and  the  sclerosis  extend-  slightly  into  the  medi 
- 

s 

I 

. 
I 

■ 


-    are  unusnal.   and   any  involvement   of  the 
is  probably  accid-: 
In  the  ly   the  author  has  I 

-.    including  at    the 

_   at    which   it   was   read,   and   has    add) 

a     foot-note-     Over    57    other   cases 
have  been  rej»orted    as   occurring  in  the    fan. 

and  other  possible  cases  are  summed  up 
itary  table.     In   these  143  cases   there 
n  twelve  au 
Although   Friedreich's  ataxia  is.  broadly  speaking, 
an  hereditary  disease,  direct  inheritance  is  infrequent ; 
morphic  inheritance,  from  other  neuropathies. 
—  alcoholism,    tuber  'is.    etc.    is     quite 

common  :   previous   ataxia   or  other   nervous 
having,  however,  far  greater  influence  than  im 
ance  or  constitutional  affections.     The  symptoms,  con- 
trarv    to    Friedreich's    original    assertion,    commonly 
develop    early    in  life,  much    be:  .    which 

seems  to   have  little  influence   upon    the  onset.     The 
is  been  thus  far  commoner  in  the  male  sex. 
and  its  onset   in  the  predisposed  is  often  hastened  by 
acme  di? 

The  symptoms  of  Friedreich's  ataxia  are  predomi 
nantly  motor.     Inl."  rre  was, 

at  some  period  of  the  disease,  motor  ataxia.  The 
gait,  however,  is  more  apt  to  resemble  that  of 
cerebellar  disease  than   that  of  tabes.     Ataxic 

_'-  symptom  of  increase  on  closing  the 
'inmon.  Later  on.  in  ■ 
arms  have  also  become  ataxic.  In  some  of  the  cases 
the  muscle  sense  has  been  tested,  and  it  has  borne  no 
relation  to  the  existence  of  Romberg's  symptoms. 
Sialic  ataxia  is  reported  in  .  ind  is  regarded 

bv  the  author,  with  Friedreich.  Charcot  and  Onnerod, 
as  a  late  svmptom.     Tremor,  choreiform  movements, 
-in.     are    occasionally     seen.      I 

cases,  and  absent  in  53.     Most  of  the 
latter   were    early  cases,    and    pal  _--nerally 

red    one    of    the    late     symptoms.     In    many 
omotion    becomes    impossible,    either   from 
marked    inco-ordination    or   paralysis.      Contractures, 
nal   curvature  are  also  apt  to 
ges.    1 
seldom     affected.       In     the     majority     of    c.t- 

coustant  as  in 

icli  may  be  due  to  the  fact  that  the  lumbar 

■  nt   is    not   always   involved    in    Friedreich's 

ataxia.       Muscular   atrophy    and  We    dis- 

ire  ;  even    vaso-motor  disturbances  are 

In  spile  of  the  fact  that  I  -  columns  have 

are    rare    in 

7'.'  ;  wbi 

on.   pain   is   rather   more   common.      C  i. 
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bility  is  seldom  much  affected,  and  paresthesia  is  dis- 
tinctly rare. 

Iu  107  cases  the  speech  was  more  or  less  affected, 
generally  as  a  later  symptom.  The  movements  of  the 
tongue  are  occasionally  affected  ;  and  the  face  and  the 
muscles  of  mastication  and  deglutition  are  sometimes 
involved.  Oculo-motor  paralysis  is  rare,  and  the 
characteristic  pupil  of  tabes  is  never  seen,  while  nystag- 
mus is  a  characteristic  symptom  of  the  late  stage  of  the 
disease.  On  the  other  hand,  vision  is  seldom  affected 
and  optic  atrophy  seldom  or  never  occurs.  Vertigo  is 
occasionally  present.  Visceral  disturbances,  especially 
of  the  bladder,  which  are  so  common  in  tabes,  are  rare  ; 
and  the  various  crises  of  tabes  are  never  met  with. 

The  present  view  as  to  the  nature  of  the  rapid  pro- 
cess, which  the  author  accepts,  is  that  there  is  prima- 
rily an  imperfect  development  of  certain  systems  of 
fibres  iu  the  cord,  due  perhaps  to  a  congenital  small- 
ness  of  the  cord  from  an  inherited  tendency  to  vascu- 
lar degeneration.  In  these  imperfectly  formed  libres 
later  on  degenerative  process  develop  in  the  form  of  a 
combined  systemic  disease.  It  is  not  yet  clear  whether 
there  may  be  a  diffuse  secondary  inflammation  of  other 
parts.  The  bulbar  lesions  thus  far  discovered  afford 
no  satisfactory  cause  for  the  bulbar  symptoms  observed 
during  life,  nor  do  we  know  the  reason  why  sensory 
symptoms  are  so  rare.  Rutimeyer  holds  that  the 
boundary  layer  of  the  posterior  horn  is  not  affected, 
which  may  be  the  cause,  as  it  is  constantly  affected  in 
tabes;  but  this  requires  further  proof. 

The  disease  is  steadily  progressive,  although,  as  iu 
tabes,  temporary  improvement  may  occur.  The  prog- 
nosis is  hopeless,  but  the  patient  may  live  for  many 
years,  and  usually  dies  of  some  intercurrent  disease. 
Dr.  Crozer  Griffith's  contribution  is,  as  we  have  said, 
one  of  the  most  exhaustive  that  has  yet  appeared.  It 
is  enriched  with  very  careful  tables,  and  he  has  dealt 
with  the  material  that  has  thus  far  appeared,  so 
thoroughly  that  subsequent  writers  will  have  no  need 
to  do  the  work  a^ain. 


ON    THE   VARIATIONS    OF   THE   WEIGHT    OF 
THE   BODY   IN   TYPHOID   FEVER. 

Dr.  L.  H.  C'oiiix  has  published  a  thesis  in  which  he 
sets  forth  the  daily  variations  in  the  weight  of  pa- 
tients in  typhoid  fever.  This  publication  rs  the  result 
of  studies  pursued  iu  Cochin  Hospital,  where,  by  a 
skilful  contrivance,  successive  series  of  patients  were 
carefully  weighed  every  day,  and  the  weight  recorded 
on  their  charts,  from  the  beginning  to  the  end  of  the 
fever. 

The  observations  of  Dr.  Cohiu  show  that  the  loss  of 
weight  varies  considerably  for  each  individual.  With 
some,  it  was  200  grammes  (or  between  six  and  seven 
ounces)  a  day  :  this  was  the  minimum.  With  others, 
it  was  500  grammes  (or  rather  more  than  a  pound)  : 
this  was  the  maximum.  The  mean  of  nine  observa- 
tions gives  400  grammes  of  loss  per  day  ;  but  on  tak- 
ing mild  cases,  free  from  complication,  the  mean  fell 


to  320  grammes,  which  represents  the  daily  loss  in 
typhoid  fever  of  average  intensity.  The  mean  of  the 
daily  gain,  when  convalescence  was  established,  was 
280  grammes  (about  nine  ounces).  The  maximum  of 
loss  of  weight  corresponded  to  the  end  of  the  second 
week,  or  the  beginning  of  the  third.  In  reviewing 
the  researches  on  the  causes  of  the  loss  of  weight  in 
typhoid  patients,  the  writer  establishes  the  fact  that 
the  febricitant  lives  at  the  expense  of  his  own  sub- 
stance. 

The  conclusions  of  these  studies  are  as  follows : 

(1)  Typhoid  fever  presents  two  distinct  periods, 
one  of  loss  and  one  of  gain  ;  certain  accidental  causes 
may  modify  them,  but  cannot  affect  their  general  char- 
acter. 

(2)  The  daily  loss  is  due  to  febrile  combustion 
chiefly,  and  but  little  to  abstinence. 

(3)  The  daily  loss  varies  with  individuals. 

(4)  The  losses  in  nitrogen  and  iu  weight  are  almost 
parallel  with  the  march  of  the  temperature,  without 
always  following  it  exactly. 

(5)  The  study  of  the  weight-chart  may  aid  in  prog- 
nosis, a  continual  rise  in  the  weight  being  a  sign  of 
convalescence. 

(6)  The  complications  of  the  disease  augment  the 
loss  of  weight. 

(7)  The  study  of  the  loss  of  weight  enables  the 
physician  to  determine  with  precision  the  action  of 
nutritive  substances  in  fevers. 

(8)  The  loss  of  weight  in  a  typhoid  patient  takes 
place  each  day  iu  a  uniform  manner. 


CONTRIBUTION    TO    THE    STUDY    OF    THE 
INFLUENCE   OF  ALCOHOL  ON    PEPSIN. 

Substances  Antagonistic  to  Pepsin. 

In  a  recent  memoir,  Dr.  Henri  de  Nesslern  reviews 
the  current  views  respecting  the  influence  of  alcoholic 
preparations  on  pepsin,  and  especially  the  authorita- 
tive statements  of  Vulpiau,  based  on  the  researches  of 
his  pupil  Mounut.  It  will  be  remembered  that  Vul- 
piau condemned  all  the  vinous  or  spirituous  combina- 
tions of  pepsin  as  inert  and  valueless,  while  Portes 
took  a  different  view,  affirming  that  it  is  only  concen- 
trated alcoholic  solutious  that  have  a  damaging  action 
on  pepsin. 

The  questions  considered  by  Nesslern  are  the  fol- 
lowing : 

(1)  Is  pepsin  soluble  in  alcohol  and  the  aqueous 
solutions  of  alcohol? 

(2)  Does  alcohol,  even  when  considerably  diluted, 
materially  alter  the  properties  of  pepsin  ? 

The  results  obtained  are  summed  up  iu  the  follow- 
ing conclusions  : 

(1)  The  differences  of  opinion  on  the  reciprocal 
action  of  alcohol  and  pepsin  are  due  to  the  fact  that 
the  products  employed  were  defective. 

(2)  A  pepsin  that  will  stand  the  test  should  not 
only  dissolve,  but  peptonize  albumeti  and  tibrine. 
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(3)  Good  pepsin  still  preserves  its  digestive  power 
in  twenty  per  cent,  alcoholic  solutions. 

(4)  Pepsin  is  completely  altered  in  its  properties  by 
seventy  per  cent,  alcoholic  solutions. 

(">i  As  far  as  the  wines  and  elixirs  of  pepsin  are 
concerned,  it  is  uot  by  their  alcohol  that  they  render 
pepsin  inactive,  but  probably  by  the  tannin  which  they 
contain  ;  and  in  the  fabrication  of  such  preparations, 
wines  which  contain  little  tannin  should  be  chosen. 
For  the  wine  of  pepsin  of  the  French  Codex,  Luuel 
wine  is  selected,  as  being  most  free  from  tannin. 

According  to  Bardet,  sugar  does  not  impair  the 
action  of  pepsin,  and  most  of  the  salts  are  compatible 
with  it.  The  presence  of  chloride  of  sodium  dimin- 
ishes its  action,  while  this  is  enhanced  by  the  salivary 
and  pancreatic  diastases,  by  liquors  in  process  of  alco- 
holic, acetic  and  lactic  fermentation,  by  sour-crout,  old 
cheese,  etc.  Lactic  acid  was  pronounced  eupeptic  by 
Magendie,  Claude  Bernard,  and  Schilf,  and  recom- 
mended especially  as  a  medicine  by  Handfield  Jones. 
Hydrochloric  acid,  associated  with  pepsin,  was  a  favor- 
ite remedial  agent  with  Trousseau. 

Among  the  substances  antagonistic  to  pepsin  should 
be  mentioned  the  alkalies  and  alkaline  bases,  when  in 
any  considerable  excess,  as  well  as  all  metallic  salts 
capable  of  precipitating  it  from  its  aqueous  solution. 


OPHTHALMIC  MIGRAINE   A   MANIFESTATION 
OF  HYSTERIA. 

M.  J.  Babinski  lias  reported  several  interesting 
cases  occurring  in  the  service  of  Professor  Charcot,  at 
the  Salpetriere,  where  attacks  of  ophthalmic  migraine 
were  directly  dependent  on  hysteria,  and  constituted 
one  manifestation  of  this  neurosis. 

In  one  of  these  cases  attacks  of  hysteria  were  de- 
veloped, and  retroceded  at  the  same  time  as  the  attacks 
of  ophthalmic  migraine.  Moreover,  the  migraine  some- 
times preceded  the  convulsive  attacks  and  constituted 
the  aura  ;  the  latter  was  represented  in  other  attacks 
by  mutism.  Now,  as  the  mutism  by  its  characters  ap- 
I"  or. I  manifestly  to  be  of  hysterical  nature,  it  must 
have  been  the  same  with  the  migraine. 

In  another  case  the  paroxysms  of  ophthalmic  mi- 
graine were  accompanied  by  hysterical  manifestations, 
such  as  beatings  in  the  temples,  a  sensation  of  constric- 
tion in  the  throat.  It  was  also  noted  that  these  at- 
tacks (as  is  so  often  the  ease  in  hysteria)  could  he  pro- 
voked by  pre, ,ure  over  the  ovarian  region. 

In  another  observation  the  attacks  of  migraine  re- 
_■•  nuine  attacks  of  hysteria,  ami  it  was  possible 

b)    hyplioti/alion  to  reproduce   and   to  arrest  the  heuii 
crania. 

MEDICAL   NOTES. 

—  The  American    A     n..n    of   Obstetricians   and 

Gynecologists  will  hold  it-  annual  meeting  at  the  Bur- 
net House,  <  ineinnati.  <> i  September   1 7th,  I8tk 

and    I'.'tli. 


—  It  is  proposed  to  endow  a  free  bed  in  the  Phila- 
delphia Polyclinic  Hospital,  in  honor  of  Dr.  R.  .1. 
Levis,  and  a  large  committee  of  physicians  has  been 
formed  to  raise  the  $5,000  which  is  necessary  for  that 
purpose. 

—  The  New  York  Herald,  replying  to  a  correspond- 
ent who  writes  to  say  that  while  scores  of  old  men  are 
applying  for  the  Brown-Sequard  elixir,  in  hope  of  liv- 
ing a  few  years  longer,  there  is  not  a  single  reported 
case  of  a  woman's  trying  the  experiment,  and  asking 
if  women  have  so  hard  a  time  that  they  don't  care  to 
live  any  longer  than  the  allotted  term,  says  that  the 
real  reason  must  be  that  women  have  more  sense  than 
men,  and  would  rather  die  than  be  humbugged. 

—  There  is  a  milkman  at  Brixton  who  has  a  ready- 
wit  that  a  lawyer  might  envy.  One  of  his  customers 
caught  him  watering  his  milk  at  a  horse-trough  the 
other  day.  "What!"  said  the  customer,  in  a  rage, 
"  isn't  it  enough  that  your  milk  is  full  of  typhoid  with- 
out your  going  and  watering  it?"  The  milkman 
turned  round,  and  smiling  compassionately,  said  to  two 
or  three  bystanders  :  "  What  can  you  do  with  a  man 
like  this  ?  He  actually  wants  his  typhoid  straight." 
—  Archives  of  Pediatrics. 

—  The  Nicaragua  Canal  Construction  Company  has 
just  sent  out  to  the  Isthmus  ujedical  stores,  cots,  beds, 
surgical  instruments,  bandages,  and  all  the  equipment 
of  a  lirst-class  hospital.  The  "Hondo,"  which  sailed 
from  New  York  on  the  17th  of  August,  carried  with 
her  a  portable  hospital  capable  of  accommodating  from 
eighty  to  one  hundred  persons.  Dr.  J.  Edwards  Stub- 
bert  went  with  the  vessel.  He  will  have  superintend- 
ence of  the  hospital  at  Grey  town.  He  was  formerly 
connected  with  the  Pacific  Mail  Steamship  Company, 
ami  had  charge  of  the  Anglo-American  Hospital  in 
China  at  one  time. 

BOSTON    ami    NKW    ENGLAND. 

—  Dr.  Chase  Wiggin,  an  aged  physician  of  Provi- 
dence,  R.  I.,  who  neglected  to  report  diphtheria  cases 
to  the  department  of  health,  was  recently  lined  live 
dollars  and  costs  in  the  District  Court.  It  was  tin' 
maximum  penalty. 

—  The  plans  for  the  Mary  Hitchcock  .Memorial  Hos- 
pital at  Hanover.  N.  II.,  have  been  formally  accepted. 
Work  will  be  commenced  in  season  to  complete  the 

foundations  this  fall.      The  Structure  will    be  of   brick, 

with  Portland  stone  trimmings;  about  •.'no  feet  long. 

With  accommodations  for  thirty  patients.  The  esti- 
mated cost,  exclusive  of  land,  is  $50,000.  The  hoB- 
pital  corporation  has  organized  with  the  following 
uffloers:  President,  Hon.  Hiram  Hitchcock,  the  donor ; 
Secretary,  Prof.  II.  A.  Hitchcock;  Treasurer.  George 
Hitohoock;  Trustees,  Hiram  Hitchcock,  N.  s.  Hunt- 
ington, George  Hitchcock;  Professors,  J.  K.  Lord, 
A.  s.  Hardy,   II    A.   Hitchcock,    E.   J.    Bartletl  of 

II ver;   Professors,    L.    B.    How.  of   Manchester; 

M  M  Field,  of  Newton,  .Mas-.,  and  Bdward  Cowles, 
of  Soinerrille,  M  i 
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AMERICAN   SOCIAL   SCIENCE    ASSOCIATION. 

Tun  American  Social  Science  Association  held  its 
animal  meeting  last  week,  at  Saratoga.  The  second 
day's  meeting  was  devoted  to  the  Department  of 
Health.  Dr.  H.  Holbrook  Curtis,  of  New  York,  chair- 
man of  the  department,  presiding.  Dr.  Curtis  made 
a  brief  address,  and  was  followed  by  Dr.  Pliny  Earle, 
of  Northampton,  who  read  a  paper  on  "  Popular  Fal- 
lacies Concerning  the  Insane,"  after  which  Dr.  Ste- 
phen Smith,  of  New  York,  presented  a  report  upon 
"  The  Commitment  and  care  of  the  Insane,"  which 
brought  out  a  good  deal  of  discussion.  This  was 
followed  by  a  paper  on  "The  Dangerous  Classes  and 
the  Modem  Doctor,"  by  Dr.  Louise  Fiske  Bryson,  of 
New  York.  In  the  dangerous  classes  the  author  in- 
cluded criminals,  inebriates  of  all  kinds,  the  insane,  the 
feeble-minded,  the  illiterate,  the  poor  and  the  unedu- 
cated. The  poor,  the  illiterate,  the  uneducated,  she 
maintained,  are-  necessarily  dangerous.  When  earn- 
ing a  living  is  impossible,  stealing  is  inevitable.  The 
pauper  is  compelled  to  use  something  he  has  not 
earned,  and  becomes  at  once  dangerous  and  destruc- 
tive. Restraint  and  labor  are  the  great  remedies  for 
all  these  perverted  faculties,  aud  the  doctor  is  indis- 
pensable to  find  and  treat  the  cause  of  the  morbid  con- 
ditions. Dr.  Frederick  Peterson,  of  New  York,  dis- 
cussed aud  opposed  "  Electricity  as  a  Death  Penalty," 
maintaining  that  there  is  a  want  of  harmony  between 
elecirothanasia,  as  it  takes  place,  and  the  humane  ideal 
of  death  by  electricity  as  it  seems  to  have  been  pictured 
in  the  minds  of  the  promotors  of  the  new  law. 

At  the  evening  session  a  paper  was  read  by  Rev. 
Charles  R.  Treat,  of  New  York,  on  "  Burial  t  ustoins 
in  their  Relation  to  Health,"  illustrated  by  the  stere- 
opticon,  aud  one  by  Dr.  Charles  A.  Harvey,  also  of 
New  York,  on  ''The  Best  Sanitary  Disposition  of  the 
Dead."  The  dangers  of  the  old  system  of  inhumation 
were  pointed  out  with  much  force,  aud  those  of  crema- 
tion were  also  clearly  aud  strongly  stated.  Dr.  Har- 
vey's plau  contemplates  a  process  of  dessication  of  the 
dead  in  a  mausoleum  building  especially  provided  for 
the  purpose.  The  gases  of  decay  are  to  be  drawn  off, 
or  allowed  to  escape  through  couduits  to  a  centrally 
located  furnace,  where  they  pass  through  combustion, 
so  that  nothing  deleterious  can  escape.  This  meets 
the  sentimental  requirements  of  affection,  guards 
against  contemplation  of  crime  by  immediate  destruc- 
tion of  the  corpse,  and  prevents  injury  to  the  health 
of  the  living  by  any  of  the  results  or  processes  of 
natural  decay. 

NOTICE  TO  CANDIDATES  FOR  APPOINTMENT 
IN    THE   MEDICAL   CORPS   OF  THE  ARMY. 

An  Army  Medical  Board  will  be  convened  in  New 
York  City, 'New  York,  October  1,  1889,  for  the  ex- 
amination of  such  persons  as  may  be  properly  invited 
to  present  themselves  before  it.  as  candidates  for  ap- 
pointment in  the  Medical  Corps  of  the  Army. 

Application  for  an  invitation  should  be  addressed  to 
the  Secretary  of  War,  stating  date  and  place  of  birth  ; 
place  and  State  of  permanent  residence,  and  accom- 
panied by  certificates,  based  on  personal  acquaintance, 
from  at  least  two  persons  of  repute,  as  to  citizenship, 
character,  and  moral  habits:  testimonials  as  to  pro- 
fessional standing,  from  the  Professors  of  the  Medical 


College  from  which  the  applicant  graduated,  are  also 
desirable.  The  candidate,  must  be  between  twenty-one 
and  twenty-eight  years  of  age,  and  a  graduate  from  a 
Regular  Medical  College,  evidence  of  which,  his 
diploma,  must  be  submitted  to  the  Board. 

There  are  at  present  nine  vacancies  in  the  Medical 
Corps  of  the  United  States  Army,  in  the  grade  of 
Assistant  Surgeon. 

Further  information  regarding  the  examinations 
and  their  nature,  may  be  obtained  by  addressing  the 
Surgeon  General,  United  States  Army,  Washington, 
D.  C. 


POSITION    IMMEDIATELY    FOLLOWING 
DELIVERY. 

Dr.  Charles  J.  CcllingW'  rtii,  in  his  address 
in  "  Obstetrics,"  delivered  at  the  meeting  of  the 
Bristol  Medical  Association,  at  Leeds,  last  month, 
took  for  li is  subject,  "  Some  Further  Applications  of 
Antiseptic  Principles  of  Midwifery  Practice  ;"  and  in 
this  connection  spoke  of  the  custom  of  strictly  insist- 
ing on  the  maintenance  of  the  horizontal  posture  for 
several  days  after  a  normal  delivery.  '•  For  a  long 
time,"  he  says,  "  I  have  been  disposed  to  agree  with 
Goodell  in  doubting  the  wisdom  of  this.  The  question 
is  not  by  any  means  a  new  one.  More  than  a  hundred 
years  ago,  Charles  White,  of  Manchester,  a  Fellow  of 
the  Royal  Society,  and  one  of  the  most  distinguished 
surgeons  ever  connected  with  the  Manchester  In- 
firmary, published  a  remarkable  book,  with  which  no 
doubt  many  of  you  are  familiar,  on  the  management 
of  pregnant  and  lying-in  women.  In  the  chapter  on 
the  prevention  of  puerperal  fever,  there  occur  one  or 
two  passages  on  this  subject  of  posture,  which  are  so 
striking  that  I  will,  with  your  permission,  read  them 
to  you  :  'In  a  few  hours  after  delivery,  as  soon  as  the 
patieut  has  had  a  little  rest,  she  should  sit  up  in  bed 
with  a  bedgown  thrown  over  her  shoulders.  If  she 
propose  to  suckle  the  child,  it  should  now  be  laid  at 
her  breast  whether  there  be  signs  of  milk  or  no.' 
And,  again  :  '  The  patient  should  lie  very  high  with 
her  head  and  shoulders,  aud  should  sit  up  in  bed  many 
times  in  a  day,  especially  when  she  takes  her  food  and 
as  often  as  she  suckles  her  child,  aud  should  kneel 
whenever  she  has  occasion  to  make  water,  which 
should  often  be  done.  This  frequent  upright  position 
is  of  the  utmost  consequence  and  cannot  be  too  much 
enforced.  It  prevents  the  lochia  from  stagnating,  the 
stools  and  urine  from  being  too  long  retained,  and 
promotes  the  contraction  of  the  uterus,  together  with 
that  of  the  abdominal  muscles.'  How  contrary  is  all 
this  to  what  is  now  usually  taught!  Yet  the  plan 
here  advocated  is  merely  an  application  to  midwifery 
practice  of  the  great  antiseptic  principle  of  drainage." 


FREQUENCY    OF    CERTAIN    PREMONITORY 
AND  AFTER  SYMPTOMS   IN   ElTLEl'SY. 

Dr.  H.  A.  Hare  contributes  to  the  University 
Medical  Magazine,  for  September,  an  interesting 
analysis  showing  the  relative  frequency  of  premonitory 
and  after  symptoms  in  epilepsy,  as  shown  by  collect- 
ing all  these  isolated  cases  reported  for  various  reasons 
in  the  journals  and  thus  utilizing  a  large  amount  of 
scattered  material  heretofore  wasted.  Of  the  many 
thousands    of     such     cases    reported    in    English    and 
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American  journals  within  the  past  fifty  years,  only 
nine  hundred  and  seventy  could  be  found  which  con- 
tained one  or  more  statements  of  the  following  points 
of  interest  :  the  side  of  the  body  most  affected,  the 
frequency  of  the  aura  and  its  character,  the  occurrence 
or  absence  of  coma  after  or  during  the  attack,  and  the 
occurrence  or  non-occurrence  of  rotation  with  the 
dir.  ction  of  rotation.  The  following  results  were 
reached:  In  only  15.S  instances  out  of  the  970  cases 
collected,  was  anything  said  concerning  the  side  most 
affected  by  the  tit,  and  of  those  158  cases  it  was  found 
that  the  right  side  was  most  affected  in  seventy-seven 
instances,  and  the  left  was  most  affected  in  eighty-one 
instances,  results  which  agree  with  the  statistics  of 
most  other  writers. 

In  respect  to  the  frequency  of  the  aura  and  its 
character,  it  was  found  that  it  was  noted  as  present, 
form,  in  362  cases  out  of  the  entire  number, 
and  absent  in   1  38. 

The    forms  of  aura    most    coruinonlv   felt    were    as 


arranged      in     the     order     of      their. 


"  (lastrie.  " 15 

( Iramps  in  muscles l; 

"  i >  Factory  " 11 

"Mental" 8 

Chilliness 7 

Faintness ;i 

"  Abdominal  " 3 

Aphasia i 

Lmcli  ssined 41 


follows,    being 
frequency :  — 

Tingling 4.5 

Visual. 27 

"  Painful  " 20 

Twitching 21 

"  Epigastric  " 20 

Headache  16 

"  Auditory  " it; 

Dizziness 15 

Numbness 15 

i  respirations  ....  14 

The  occurrence  of  coma  is  noted  as  present  in  104 
il  as  absent  in  12  cases,  but  this  number  is 
probably  incorrect  since  unconsciousness  is  a  much 
more  common  after  symptom.  It  would  appear,  how- 
ever, from  the  history  ot  the  cases  that  the  coma  in 
these    instances  surpassed  in  its  severity    the  mental 

hebetude  so  often  seen.  In  KM  eases  only  is  any 
statement  made  as  to  rotation  of  the  body  in  the  fit, 
and  of  these,  49  rotated  to  the  right  and  52  to  the 
hit ;  go  little  difference  as  to  make  it  appear  that  both 

varieties  are   equally  common.      It    is  not  attempted  to 

analyze   these    various    symptoms    in    relation  to  the 

total  number  of  ease.-,  because  such  an  attempt  was 
not    justifiable   owing   to    the    fact,    that,    through    the 

carelessness  of  individual  reporters  an\  one  of  these 
symptoms  may  have  occurred  and  yet  not  been 
recorded.  The  numbers  represent  very  well,  how- 
ever, in  a  general  way  the  relative  Enqueue?  of  these 
symptoms  of  epilepsy,  and  a-  thej  have  been  obtained 

solely  from  the  isolated  ease,,  ,,l  tin-  journals,  they  are 
in  no  way  made  up  of  material  already  used  for 
analysis. 


THE  TREATMENT  OK  IDIOPATHIC  CROUP 
Willi    II  IW'K.N  I  INK. 

Tin    London  Medical  Recorder  translates  from  the 

Jlii/litiH    General  de     Therapeutiout   i i 

Luweutaner  on   the  use   ol    turpentine    in    idiopathic 

Croup.       i'or  some  line    pasl   the  author  hat  Healed  his 

diphtheria  by  means  of   the  internal  adminis- 
tration oi  rectified  esse i  ol  turpentine  with    highh 

tory  results. 

I  child,  two  years  of  age,  in  whom 

the  dip  in  heretic  |,r ■•-  h.el  ext<  niled  into  i  he  trachea. 

Sucrilie.il   mu  her  Condition  that  the    parents    hail    re- 

IneiaiiiU   consented  to  tracheotomy  being  performed. 
Usiure  having  recourse  to  this    lasl   \<^m    he  deter- 


mined to  try  Dr.  Demelow's  suggestion,  aud  he  ^ave 
the  child  a  teaspoonful  of  rectified  essence  of  turpen- 
tine. In  about  a  quarter  of  an  hour  the  stertorous 
respiration  became  quieter  and  calmer,  and  the  little 
patient  passed  a  quiet  night,  the  aphonic  cough  having 
quite  disappeared.  The  following  day  the  child  was 
practically  convalescent. 

Cask  II  was  also  that  of  a  little  girl,  two  and  one- 
half  years  of  age,  who,  when  first  seen  was  almost  un- 
able to  breathe,  all  the  extraordinary  muscles  of  res- 
piration being  called  into  play.  Tracheotomy  was  not 
practicable,  and  he  therefore  gave  the  same  dose  of 
essence  of  turpentine.  The  condition  of  the  patient 
soon  became  relatively  calm,  although  twenty  miniiti  s 
before  the  air  only  passed  the  larynx  with  the  gr<  atest 
difficulty.  The  cough  which  bad  been  aphonic,  be- 
came barking.  The  sane-  evening,  although  the  dan- 
ger of  asphyxia  had  disappeared,  the  symptoms  of 
BTOUp  were  present  in  all  severity,  but  the  parents  re- 
fused to  allow  tracheotome  to  be  performed.  Another 
dose  of  turpentine  was  therefore  given,  and  on  the 
following  day  the  more  urgent  symptoms  had  di-ap- 
peared,  and  all  danger  seemed  to  be  passed.  In  two 
days  the  patient  was  quite  well.  In  both  these  casi  s 
a  cutaneous  eruption  followed  the  administration  of 
the  turpentine,  but  no  trace  of  renal  irritation  could  ba 
perceived. 

(asic  III.  On  the  seventh  day  of  his  illness,  this 
patient,  a  boy.  two  years  of  age,  was  pale,  livid,  pulse- 
less, and  almost  asphyxiated.  Stenosis  ol'  the  larynx 
was  well  marked.  A  dose  of  turpentine  relieved  the 
more  pressing  symptoms,  and  on  following  up  the 
treatment  the  child  gradually  recovered,  though  noisy 
inspiration  persisted  for  sometime  afterwards,  attribu- 
ted by  the  author  to  a  thickening  of  the  laryngeal 
tissues. 

(  Asr.  IV.  A  hoy,  four  years  of  age.  suffering  from 
diphtheria  since  eight  dais.  This  was  one  case  of 
several,  for  there  was  an  epidemic  of  croup  at  the 
time,  six  of  which  proved  fatal.  He  found  the  same 
condition  of  quasi-asphyxia,  with  an  aphonic  cough  and 
cyanosis.  A  spray  of  turpentine,  eucalyptus,  and  car- 
bolic acid  in  alcohol  was  ordered,  and  a  teaspoonful  of 
the  essence  given  internally.  The  dose  was  immedi- 
ately followed  by  a  violent  spasmodic  attack  of  COUgh- 
Ulg,  during  which  an  abundance  of  false  membranes 
and  inueo-pui  uleiil  e\  pectoral  ion  Was  gOl  lid  ol.  The 
shreds  of  membrane  varied  in  length  from  one  to 
three  and  one-half  inches.  The  next  day  two  other 
lea-pooiifuls    of    the    essence  were    given,    one     in    the 

morning  and  one  at  night.  Thereupon  the  child  be- 
gan to  breathe  more  freely,  took  some   nourishment 

pi    all     night,    except    when    awakened    by    the 

pOUgh.      (In    thi'  see 1  ila\    one  more    d086  was    given 

without  any  apparent  inconvenience.      In  four  days  the 

cure  was  complete. 


OBI 'T  \kv.    JOHN   BOWNE  KINO,  M.D.,    M.l 

Dr.  King  died  in  Nantockel  .Inly  27  [hty-ooe 

years,   two  months,      It.-   was    born    in    New    Veil,    i 
graduated  From  the  Colli  ms  and  9urgeons  In  thai 

I  Ice  there, 

e-.tn.ket  111   IS  III.  wile  re  lie  rein  a  i  he.  I  ill  Active    i 

noli  the  i  even  months  In  Ban  Francisco,  until 

>!ili  compelled  mm  to  retire, a  little  over  two  yean 

.....      He  held  il in.,  ei   M,. lieal  Examiner  Irom  tli 

inmeiit,  ami  ill  i  on  for  Pi  nslon*, 

mini  obliged  in  resign  i>"iii  en  i.,  ..mu  .u  lllm 

.1  1 1. i-i I  II. o 

tgrlcullurid  Coll 
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SOCIETY  NOTICES. 

American  Orthopedic  Association.  —  Tbe  Third  Annual 
Meeting  will  be  held  in  Boston,  in  the  building  of  the  Boston 
Society"  of  Natural  History,  at  the  corner  of  Boylston  and 
Berkeley  Streets,  September  17,  18  and  19,  1889. 

Tuesday,  September  17,  1889.  —  Morning  Session,  10  A.  M. 
Business  meeting,  for  the  appointing  of  committees,  etc  ;  10.30 
A.  m.  Address  by  the  President,  Dr.  E.  H.  Bradford,  American 
Orthopedics,  Spondylitis  after  Typhoid  Fever,  Dr.  V.P.  Gibney, 
of  New  York.  The  Relation  of  the  Thoracic  and  Abdominal  Wall 
to  the  Spinal  Column  considered  with  Reference  to  the  Treat- 
ment of  Anterior-posterior  Curvature,  Dr.  L.  A.  Weigel,  Roches- 
ter, (by  invitation).  Psoas  Contraction  as  a  Symptom,  Dr. 
Dillon  Brown,  New  York.  Double  Congenital  Dislocation  of 
the  Hip,  Dr.  Samuel  Ketch,  New  York.  Afternoon  Session,  3 
p.  M.  A  Case  of  Caries  of  the  Ankle  treated  Conservatively, 
Dr.  C.  C  Foster,  Cambridge.  A  Report  of  Cases  of  Caries  of 
the  Ankle  treated  by  Excision  (with  exhibition  of  patients),  Dr. 
Charles  L.  Seudder.  Boston  (by  invitation).  The  Value  of  Mo- 
tion in  the  treatment  of  Hip  Disease,  Dr.  W.  R.  Whitehead, 
Denver.  Rest  in  the  Treatment  of  Hip  Joint  Disease,  Dt.  De 
F.  Willard,  Philadelphia.  Abscesses  in  Hip  Disease,  their  Pre- 
vention, Significance  and  Treatment,  a  clinical  study,  Drs.  R 
W.  Lovett  and  J.  E    Goldthwaite.  Boston. 

Wednesday,  September  18,  1889.— The  Morning  Session,  at 
10.30  A.  M.  and  the  Evening  Session  at  8.30  P.M  ,  will  be  devoted 
to  short  papers  on  the  treatment  of  hipdisease,  afterwhich  there 
will  be  a  general  discussion  of  the  subject  by  the  members. 
It  is  hoped  that  in  this  way  the  opinion  of  the  Society  may  be 
formulated.  Subjects  will  be  discussed  as  follows :  Dr.  Shaffer, 
The  principles  of  treatment;  Dr.  H.  L.  Taylor,  The  mechanical 
treatment;  Dr.  J.  E.  Moore,  The  hip  splint:  Dr.  Steele,  The 
early  local  treatment;  Dr.  De  F.  Willard,  The  operative  treat- 
ment; Dr.  R.  H.  Sayre,  Excision  of  the  hip;  Dr.  Ridlon,  Fixa- 


tion and  traction  in  the  treatment;  Dr.  Gibney,  Mechanical  rs. 
operative  treatment.  Afternoon  Session,  3  p.m  The  Society 
will  meet  in  the  lecture-room  of  the  out-patient  building  of  the 
Children's  Hospital  (Huntington  Avenue).  Papers  will  be  read 
on  An  Experimental  Study  of  Distraction  of  the  Hip  Joint,  by 
Dr.  E.  G.  Brackett;  An  Analysis  of  twenty-one  Cases  of  Hip 
Disease  treated  by  the  Thomas  Splint,  by  Mr.  John  H.  Huddle- 
ston ;  and  The  After-Treatment  of  Hip  Disease,  by  Dr.  A.  B. 
Judson.  After  which  orthopedic  eases  will  be  shown.  Members 
who  desire  it  will  have  an  opportunity  to  visit  the  hospital 
wards. 

Thursday,  September  10,  18X0.  —Morning  Session,  10  a.  m. 
The  Treatment  of  Pes  Equino  Varus,  Dr.  Henry  Ling  Taylor, 
New  York.  Is  Rotary  Lateral  Curvature  of  Rachitic  Origin? 
Dr.  G.  W.  Ryan,  Cincinnati.  A  New  Exercise  in  the  Treatment 
of  Lateral  Curvature  of  the  Spine,  Dr.  A.  J.  Steele,  St.  Louis. 
12  o'clock.  Business  meeting,  election  of  officers,  etc.  After- 
noon Session,  3  P.  IX.  The  'treatment  by  Portative  Appliances 
of  Ununited  Fracture  of  the  Thigh,  Dr.  Newton  M.  Shaffer, 
New  York.  Operations  upon  the  Spine  for  the  Relief  of  Pres- 
sure Paralysis,  with  the  report  of  a  case,  1  Irs.  Herbert  L.  Burrell 
and  W.  N.  Billiard,  Boston  (by  invitation).  A  Case  of  Func- 
tional Torticollis,  probably  due  to  defective  eyesight  (with  ex- 
hibition of  patient),  Dr.  R.  W.  Lovett,  Boston,"  A  Case  of  Con- 
genital Absence  of  Five  Ribs,  with  resulting  Deformities,  Dr. 
Homer  Cage,  Worcester  (by  invitation).  Exhibition  of  ap- 
pliances and  apparatus. 

R.  W.  Lovett,  M  D.,  Secretary  and  Treasurer, 

113  Boyston  Street,  Boston. 

American  Academy  of  Medicine  --The  Annual  Meeting 
of  the  Academy,  for  1880,  will  be  held  at  Chicago,  III.,  Novem- 
ber 13th  and  14th,  being  postponed  ro  that  date  by  authority  of 
the  Council. 

Richard  J.  Dunglison,  Secretary. 


REPORTED    MORTALITY   FOR  THE    WEEK   ENDING    AUGUST  31,  1889. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities.' 

Population 

under  Five 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diph.& 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,571,558 

675 

323 

27.00 

11.55 

15.75 

2  55 

4.50 

Philadelphia      .... 

1,010,245 

— 

— 

— 

— 

— 

— 

— 

830,000 

389 

238 

41.86 

4.42 

29.90 

4.16 

5.98 

814,505 

— 

— 

— 

— 

— 

. — 

— 

500,343 

168 

78 

23.40 

10.20 

16.20 

3.00 

.00 

450,000 

— 

— 

— 

— 

— 

— 

— 

413,507 

218 

95 

28  06 

11.96 

19.32 

3.22 

3.08 

New  Orleans      .... 

250,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati 

225,000 

105 

— 

19.95 

— 

9.50 

.95 

9.50 

223,000 

92 

33 

27.82 

13.91 

11.77 

6.35 

7.49 

230,000 

— 

—  • 

— 

— 

— 

— 

— 

215.000 

— 

— 

— 

— 

— 

— 

— 

82,000 

— 

— 

— 

— 

— 

— 

— 

65,153 

26 

14 

19.-25 

3.85 

15.40 

— 

— 

00,115 

44 

17 

20.43 

0.81 

17.10 

2.27 

— 

40,000 

17 

5 

29.40 

18.01 

23.52 

5.88 

— 

78.202 

29 

15 

31.05 

6.90 

27.00 

— 

3.45 

71,518 

39 

10 

25.00 

12. SO 

5.12 

7.68 

12.80 

Cambridge 

65,552 

23 

12 

43.50 

S.70 

26.10 

4.35 

4.35 

02,047 

29 

20 

34.50 

— 

27.60 

0.00 

— 

53.331 

HI 

8 

5.26 

5.26 

- 

— 

— 

40,731 

21 

6 

38.14 

— 

23.  SO    • 

9.52 

4.76 

40.019 

27 

13 

59.20 

— 

25.90 

— 

33.33 

New  Bedford      .... 

37,253 

16 

8 

12.50 

25.00 

— 

12.50 

— 

35,872 

— 

— 

— 

— 

— 

— 

— 

34,418 

o 

3 

60.00 

20.00 

60.00 

— 

— 

29,011 

13 

— 

7.09 

7.69 

7.69 

— 

— 

28,813 

6 

3 

10.06 

3o.33 

16.66 

— 

— 

28,107 

8 

3 

12.50 

12.50 

12.50 

— 

— 

20,058 

— 

— 

— 

— 

— 

— 

— 

25,170 

— 

— 

— 

— 

— 

— 

— 

24,203 

12 

4 

8.33 

8.33 

— 

— 

— 

21,553 

— 

— 

— 

— 

— 

— 

— 

Maiden      ...          .     . 

19,774 

6 

4 

33.33 

— 

33.33 

— 

— 

17,534 

10 

4 

— 

20.00 

— 

— 

— 

Waltham 

17,332 

1 

3 

50.00 

— 

50  00 

— 

— 

Pittsfield 

15,502 

— 

— 

— 

— 

— 

— 

— 

Attleborough     .... 

15.4J5 

— 

— 

— 

— 

— 

— 

— 

Newburyport     .     .    .    • 

13.R75 

— 

— 

— 

— 

— 

— 

— 

13,728 

4 

1 

25.00 

25.00 

~ 

~ 

25.00 

Deaths  reported  2005 :  under  five  years  of  age  926;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoea!  diseases,  whooping-cough,  erysipelas,  and  fevers) 
586,  consumption  180,  acute  lung  diseases  127,  diarrhoeal  dis- 
eases 372,  diphtheria  and  croup  97,  typhoid  fever  03.  wbooping- 
cough  20,  scarlet  fever  9,  malarial  fever  10,  cerehro-spinal  menin- 
gitis 5,  measles   2,  erysipelas  2.     From  wlionping-cough,  New 


York  14,  Chicago  and  Boston  3  each,  Baltimore  2,  Washington, 
Cambridge,  Lynn  and  Gloucester  1  each.  From  malarial 
(ever,  New  York  7,  Baltimore  2,  Nashville  1.  From  scarlet 
fever,  Chicago  3,  Baltimore  and  Washington  2  each,  New  York 
and  Boston  1  each.  From  cerehro -spinal  meningitis,  New  York 
3,  Cambridge  and  Somerville  1  each.  From  measles,  New  York 
and  Chicago  1  each     From  erysipelas,  NewYork,  2. 
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The  meteorological  record  for  the  week  ending  Aug.  31,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  - 


Velocity  of 

State  of 

Rainfall. 

eter. 

Thermometer. 

Humidity. 

Wind. 

Wind. 

Weather,1 

Saturday, 

= 

s 

P 

= 

9 

Q 

= 

Aug. 31.  ISM). 

1 

s 

| 

= 
| 

a 

s 

E 

E 
-' 

-. 

■i 

a 

-' 

E 

««j 

----- 

2 

7. 

g 

§ 

5 

© 

© 

s 

s 

es 

§ 

|a 

a 

- 

""■ 

CO 

Of 

n 

«. 

» 

oc 

oc 

x 

ao 

"" 

^ 

Sunday,.  ..'.'5 

80.24 

64.0 

cs.o 

sn.o 

86 

87 

sr.u 

0. 

E. 

0 

C 

o. 

c. 

.0 

»l lay,  ..£6 

30.  W 

64.0 

6M.0 

04 

84 

84.0 

N.K. 

N.K. 

12 

12 

0. 

c. 

Tuesday,.  .27 

30.36 

60.0 

66.0 

54.0 

$1 

75 

83.0 

N.K 

K. 

7 

4 

0. 

c. 

Wednes.  ..28 

311.28 

580 

66.0 

G2.0 

64 

84 

69,0 

N. 

K. 

1 

7 

F. 

c 

Thursday,  -•' 

30.19 

60.0 

69.0 

55.0 

84 

S9 

86.0 

sr.E. 

K. 

4 

6 

O. 

c. 

Fiidav,....30 

30.12 

74.0 

66.0 

W 

77 

86  (i 

N. 

-.w. 

1 

9 

F. 

c. 

Saturday..  :)1 

30.19 

70.0 

76.U 

64.9 

08 

82 

75  0 

N. 

E 

8 

1 

C. 

c. 

Mean  for 

Week. 

'O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G..  fog  ;  II.,  hazy  ;  S.,  smoky  ;  K..  rain  ;  T..  threatening  ;  X.,  snow-. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVINU  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  AKMY,  FROM  AUGUST  J4,  1S6U,  TO 
SEPTEMBER   li,  188'J. 

Leave  of  absence  for  one  month,  with  permission  to  apply 
through  Division  Headquarters  for  au  extension  of  two  mouths, 
is  granted  Major  BsnJiMIN  F.  Fori-:,  surgeon  in  O.  S  Army 
Far   7,  S.  O.  54,  Department  of  Texas,  August  17,  1SSU. 

By  direction  of  the  acting  Secretary  of  War,  Major  William 
S.  Tremaix,  surgeon,  now  on  sick  leave  of  absence  at  Buffalo, 
N.  V  ,  will  report  in  person  to  the  commanding  general  De- 
partment of  the  Missouri  tot  assignment  to  temporary  duty  at 
ih  post  ol  Fort  Leavenworth,  Kansas.  Far.  4,  S.  O.  FJt>,  A.  G. 
O.,  August  27,  1889. 

PROMOTION-. 

Captain  Washington  Matthews,  assistant  surgeon,  to  be 
Burgeon  with  the  rank  of  major,  July  10,  188SI,  vice  i'o.vn,  ap- 
pointed. 

To  he  assistant  surgeons  with    rank  of   Captain,    after  five 
service,  ui  accordance  with  act  of  June  -'•>.  ls"4. 

Assistant  Mug i  iimki.i  s  B.  EWINO.     July  5,  1889. 

Assistant  Surgeon  \\  alter  D.  Mi  (aw.     August  JO   ItSil. 

By  direction  of  the  Secretary  of  War  a  Foard  of  medical 
officers  to  consist  ol  Colonel  EDWAKD  F.  VALLUM,  surgeon; 
Major  Hem;y  McELDKUY,  surgeon  ;  Major  WASHINGTON  MaT- 
TBMW8,  Surgeon;  t  aptain  .l.uiis  C.  Merrill,  assistant  sur- 
geon ;  is  constituted  to  meet  in  New  York  City  on  the  first  day 
of  October,  I88U,  or  as  soon  thereaftei  as  practicable,  for  the 
examination  of  assistanl  Burgeons  tot  promotion  and  ol  candi- 
dates tor  admission  into  the  medical  corps  ol  the  army.  The 
Board  will  he  governed  in  its  proceedings  by  such  instructions 
as  it  may  receive  from  the  surgeon  general.  Far.  1,  S.  O.  203, 
A.  G.  O.  September  2,  18S!>. 

Leave  ol  absence  for  two  months  on  Burgeon's  certificate  of 
disability,  is  hereby  granted  Major  P.J.  A.  (  leaby,  surgeon 
jj.  O    v'.  Headquarters  Division  of  the  Facifid. 
ugnst  ::i,  18811. 

Ignati f  Captain  Joseph  If.  Porter,  assistanl  Bur- 

geotti  has  been  accepted  bj  the  President  to  take  effeel  August 
r.ir.  li,  s.  o.  200,  Headquarters ot  the  Army.     V.CF. 0 

■  I   absence   for  twtntj-OM  days  is  granted  Captain 

Charles  B,    Kwivi,  assistanl  mn.-n.-e  on  or 

about  September  21,  188U,  provided  that  at  that  time  the  poet 
surgeon  now  ou  leave  has  tetorned  to  duty,    Pat 

irters  Division  of  the  Atlantic.    Governor's  Island,  N. 

mb.  i  i,  MRU). 

Leave  of  absence  tor  fifteen  days  Is  granted  First  Lieutenant 

W.  B.    1.  '    "'-'•  Hend- 

Department  .•(  arlxona.    Los  Angeles,  Cat.,  August 

The  garrisons  of  Fort  Laramie,  Wyoming,  Fori  Hays,  Kansas, 
and    K..rt  Lyon,  Colorado,  will  be   withdrawn,  and  the  posts 

m .1  will  be  abandoned  as  • is  n  can  be  don.-  with  due  re- 

ouoiny.    G.  0.8U    1.  Q.  0    ' 


OFFICIA1    I  IS!   OF  CH  VNGE8  in    i  HE  mi  DH   m    I  OBP8 
OF   mi    i      B     NAV\    POM    IMF.  WEEK   ENDING   si  P 

IK.MI'.l.l:  7.   18BV. 

Ot,  I'-ist  assistant  sni  gi  on.  .1.  la.  bed  from  II 
and  order,  d  to  duty  in  tie-  Bare I  Mi-.li.ine  and  Burger) 


A.  C.  H.  Russell,  past  assistant  surgeon  ordered  to  naval 
hospital,  "  Yokohama,"  per  steamer  of  September  28th. 

C  If  II.  Hall,  past  assistant  surgeon,  detached  from  naval 
hospital,  "  Yokohama, "on  reporting  of  relief, and  return  home. 

S.  S  White,  assistant  surgeon,  detached  from  naval  hospital, 
New  York,  and  ordered  to  "  Minnesota." 

E.  P.  Stone,  assistant  surgeon,  detached  from  the  "Minne- 
sota "  and  wait  orders. 

P.  II.  Bryant,  assistant  surgeon,  detached  from  the  "  Ajax," 
and  ordered  to  naval  hospital.  Norfolk.  Va. 

A.  11.  Wentworth,  assistant  surgeon,  detached  from  naval 
hospital,  Norfolk,  Ya.,  and  await  orders. 

0FFIC1  \1.  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
(>K  MEDICAL  OFFlCEKSiiF  THE  UNITED  STATES  Mi 
EINE-HOSPITAL    SERVICE,    FOK    THE    TWO    WEEKS 
ENDING  AUGUST  24,  1889. 
Long,  W.  II..  surgeon.    To  proceed  to  Gallipolis,  Ohio,  as 

inspector,    August  7,  1889. 

WHITE,  J.   H., passed  assistant    surgeon.     Granted    leave   of 

ahs  -ii.-.-  for  thirty  days,  on  account  of  wound.     August  IG,  1-s:'. 
Condi,  i.  A.  W.,  assistant  surgeon.    Detached  from  Revenue 

Bark  "'has.-."  and  ordered  to  Louisville,  Ky..  for  temporary 

GlCOENBVBLT,   J.    F.,   assistant    surgeon.     Ordered 

Atlantic-  Quarantine  station  for  temporary  duty.  August  s, 
liisy. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Thirteenth  Annual  Announcement  ol  Eusworth  Medical  Col- 
lege and  Hospital,  St.  Joseph,  Mo.    Session  I  - 

Thirtieth  Annual  Anuounce nl  and  Catalogue  of  the  Hahne- 
mann Medical  Co  lege  and  Hospital,  of  t  hicago,  111.     I  -  ■ 

Electrical  Distribution  i  and  Power.     With  par- 

tial l  i-i  ol  Deaths  from  Eleotne  Lighting  Circuits.  N.-w  \ oik. 
L881I. 

Report  for  the  yeai  I88S-89,  Presented  by  the  Board  of  Mana- 
gers of  the  Observatory  ol  lie  President  and 
Fallows. 

Distended  Gall-Bladder, simulating  Floating  Kidney, Cnole- 
by  i he  Lumbar  Inoisiou.  By  J.  Ewlug  M.-ais,  .M.D., 
lelphia     Reprint,  I8*U. 

Essentials  oi  Pathological  and  Morbid  inatomj  l'-\  C.  B. 
Am.  nid  Semple,  B.A.,  M.B.,  Cantab,  etc.  With  4..  illustra- 
tions.   Philadelphia:  W.  B  oa lera.     I88W. 

Report  oi  a  Case  ol  Stricture  ol  the  Rectum,  the  Probable 
Result  ..I  a  Specific  Vaginitis.  Bj  Lew  -  II  Vdli  r,  Jr.,  M.D., 
i.  University  Hospital.  Philadelphia, 
not.      low, 

pour  I'Etnde  de  la  Tuberci  Homme  at 

tniraaux      Premiere  Session  1888.     President,  M.  le 

Professenr  Cbau  public** 

sous  la  .1  i  Is   Dr.  Ill     I 

hat  allnlqnea  el  th^rapoutiques  stir  I'Epilepa 
lene  el  I'Idlotie.     Com] 
d.-s  en  rants  Idiots  el  at . 

Pat  Bou villi .  ■  i ome  IX  d«  la 

Collect Volume  In  Bvo  '■  ■  -  iguree.    Fans: 

Publication!  du  Prog  -     I 
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THE    PROGRESS   OF   MEDICINE    DURING   THE 
LAST   FIFTY   YEARS.1 

BY    FIMX11S   M1NOT,   M.U., 

President  of  thi  Association  of  American  Physicians. 

If  we  consider  the  progress  which  medical  science 
has  made  during  the  past  fifty  years,  and  its  position 
at  the  present  day,  we  are  led  to  hope  that  the  time  is 
not  far  distant  when  the  healing  art  will  approximate 
in  certainty  to  the  exact  sciences.  Not  many  years 
ago,  for  example,  it  seemed  impossible  that  a  correct 
diagnosis  of  the  principal  structural  diseases  of  the 
brain  and  spinal  cord  could  ever  be  attained  ;  and  yet 
we  are  now  almost  as  familiar  with  their  characteristic 
symptoms,  and  with  the  nature  and  anatomical  situa- 
tion of  their  lesions,  as  with  those  of  the  lungs,  the 
heart  or  the  pleura.  The  twin  departments  of  phys- 
iology and  pathology  (the  former  was  born  almost 
within  the  memory  of  some  of  us)  have  made  immense 
strides,  and,  along  with  improved  methods  of  clinical 
observation  and  research,  have  aided  more  than  any- 
thing else  in  the  advancement  of  our  knowledge  of 
disease  and  its  treatment  during  the  past  half  century. 
Bacteriology  has  revolutionized  our  notions  of  the 
causes  and  nature  of  many  diseases,  and  of  their 
proper  management.  A  great  amount  of  useless  and 
pernicious  medication  has  been  abandoned,  while  the 
number  of  valuable  remedies  has  been  increased. 
The  principle  of  prevention  is  advancing  in  propor- 
tion to  our  increased  knowledge  of  the  causes  of 
disease,  and  hygiene  has  become  an  important  branch 
of  medical  education.  Even  in  tuberculosis,  the  most 
wide-spread  and  fatal  of  maladies,  the  results  of  pro- 
phylactic treatment,  founded  iu  part  on  the  great  dis- 
cover}-  of  Koch,  are  found  to  be  most  encouraging ; 
and  it  is  not  unreasonable  to  hope  that  the  disease 
may  iu  time  become  as  controllable  as  is  small-pox 
at  the  present  day. 

Many  other  recent  advances  in  medicine  readily 
occur  to  us.  I  need  only  mention  the  progress  in 
State  medicine,  in  public  hygiene,  in  the  construction 
of  hospitals,  in  our  acquaintance  with  the  laws  of 
climatic  treatment  of  disease  ;  passing  by  many  others 
which  the  limited  time  at  my  disposal  prevents  me 
from  noticiug.  In  no  department  of  medicine,  how- 
ever, lias  development  been  more  conspicuous  than  in 
that  of  teaching.  Formerly,  good  teachers  were  rare, 
and  students  were  compelled  to  acquire  what  know- 
ledge they  could  chierly  by  listening  to  didactic 
lectures.  In  my  day  there  was  but  one  teacher  in 
clinical  medicine  in  Harvard  Medical  School,  and  he 
could  give  but  little  time  to  it,  being  at  the  same  time 
professor  of  materia  medica ;  whereas  now  clinical 
teaching  has  to  a  great  extent  supplanted  didactic- 
lectures  iu  all  medical  schools.  New  departments  for 
the  study  of  various  specialities  have  been  created,  and 
provided  with  competent  teachers  and  well-equipped 
laboratories,  and  it  cannot  be  long  before  a  full  course 
of  at  least  four  years'  study  will  be  required  of  every 
applicant  for  the  degree  of  doctor  of  medicine. 

Did  time  allow,  it  would  be  interesting  to  study  the 
causes  of  this  great  advance  in  medical  science,  but  I 
can  barely  allude  to  them.  In  many  respects  they 
are  the  same  as  in  the  case  of  other  sciences,  both 

1  The  President's  Address  before  the  Association  of  American 
Physicians,  delivered  at  Washington,  Wednesday,  September  18, 1889. 


physical  and  moral.  Each  step  forward  of  one  helps 
the  growth  of  others.  Medicine  is  almost  as  much 
indebted  for  the  position  it  now  holds  to  biology,  to 
chemistry  and  other  branches  of  physical  science,  and 
even  to  mechanical  art,  as  to  clinical  observation  and 
pathology.  Electricity  puts  us  iu  touch  with  the 
whole  civilized  world,  and  every  new  discovery  in 
science  and  art  is  immediately  announced  from  one 
hemisphere  to  the  other.  Communication  between 
distant  regions  is  abridged  by  railroads  and  steamships  ; 
and  scientists  whose  homes  are  thousands  of  miles 
apart  can  come  together  with  comparative  ease,  for  the 
interchange  of  knowledge.  We  must,  indeed,  ascribe 
to  the  more  frequent  professional  intercourse  which 
we  enjoy  a  prominent  influence  on  the  growth  of 
medical  science,  as  of  science  in  general.  In  small 
communities  physicians  do  not  ofteu  meet  for  the  dis- 
cussion of  medical  subjects,  and  stagnation  of  ideas  is 
apt  to  arise  from  the  lack  of  diffusion  of  personal 
knowledge ;  but  when  large  numbers  are  gathered 
together  from  distant  parts,  differences  of  experience 
and  observation  give  rise  to  discussion  and  to  the 
development  of  new  ideas.  We  find,  for  instance, 
that  diseases  may  vary  in  clinical  aspect,  in  severity, 
and  in  methods  of  efficient  treatment,  according  to 
geographical  situation,  climate,  elevation,  race  and 
modes  of  life.  Some  are  more  or  less  strictly  confined 
to  certain  regions,  and  our  knowledge  of  them  must 
be  obtained  from  observers  living  in  those  regions,  or 
visiting  them.  The  treatment  of  disease,  both  general 
and  special,  often  varies  mucli  in  different  countries 
and  in  different  parts  of  the  same  country.  Iu  some 
it  is  active,  including  a  large  amount  of  medication  ; 
iu  others  it  is  more  passive,  being  directed  rather  to 
the  condition  of  the  patient  and  to  the  special  symptoms 
which  he  exhibits,  than  to  the  disease  itself.  Certain 
wide-spread  diseases,  specific  in  their  nature  and  self- 
limited  in  duration,  are  found  to  be  but  little  influenced 
iu  their  mortality  either  by  geographical  locality  or 
by  different  and  opposite  modes  of  treatment  ;  while, 
on  the  other  hand,  age,  constitution,  habits,  and  com- 
plications play  a  much  more  important  part  iu  the 
result.  This  is  strikingly  shown  in  the  various  papers 
ou  the  mortality  of  pneumonia  which  have  appeared 
in  different  medical  journals  during  the  past  year. 

It  is  not  easy  to  overrate  the  great  influence  of  the 
medical  press  in  elevating  the  standard  of  the  pro- 
fession, and  in  the  diffusion  of  scientific  knowledge  in 
all  parts  of  the  world,  by  the  publication  of  original 
articles,  clinical  and  other  lectures,  reports  of  interest- 
ing and  instructive  cases,  and  proceedings  of  societies 
and  conventions.  Thousands  of  practitioners  who  are 
unable  to  leave  their  homes  are  thus  brought  into 
communication  with  the  highest  authorities  iu  medicine, 
and  can  avail  themselves  of  the  most  recent  advances 
of  medical  science. 

Finally,  we  must  recognize  as  one  of  the  great  ad- 
vantages of  medical  conventions  the  privilege  of 
becoming  personally  acquainted  with  men  from  all 
parts  of  our  country  whom  we  have  hitherto  known 
only  by  reputation,  or  through  their  writings.  Iu  this 
wav  the  profession  is  more  closely  drawn  together, 
sectional  prejudices  are  allayed,  harmony  of  ideas  on 
the  subject  of  medical  improvement  is  promoted,  and 
the  foundation  is  laid  of  enduring  and  delightful 
friendships. 

The  organization  of  this  Association  is  peculiarly 
adapted  to   aid   the  progress  of  medical  science.     It 
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represents  no  one  section  of  our  country,  but  includes 
practitioners  from  all  parts  of  tbe  United  States  and 
Canada,  whose  experience,  observation,  knowledge, 
and  ability  are  brought  together  for  comparison  and 
for  mutual  instruction.  The  programme  for  the 
preseut  session  includes  many  subjects  of  interest  and 
importance,  and  its  length  warns  me  that  I  must 
no  longer  trespass  on  your  time. 


Original  3Crtide£. 

SCIENTIFIC    WORK    BY    ALIENISTS. 

11V    l\    B.    STK.I'IIKNSON,    M.I'., 

Surgeon,  United  State*  Wavy,    \.A.S. 

In  a  recent  issue  of  the  Nineteenth  <  'entury  is  pub- 
lished, under  the  title  "  Lunatics  as  Patients,  not 
Prisoners,"  a  semi-professional  article  by  John  Batty 
Take.  A  fair  amount  of  expert  knowledge  is  neces- 
sary to  the  adequate  appreciation  of  his  remarks:  we 
may  also  bear  in  mind  that  he  is  at  the  head  of  a  pri- 
vate asylum   for  insane. 

From  the  above  paper  it  appears  that  in  England, 
the  taxpayer,  seeing  a  steady  increase  of  pauper  lu- 
nacy, is  inclined  to  think  the  millions  of  money  fur- 
nished for  the  arrest  of  such  disease  not  judiciously 
expended  ;  that  the  public  look  fruitlessly  for  any 
manifest  indication  that  the  specialty  which  professes 
the  treatment  of  insanity  has  kept  abreast  in  the  on- 
ward march  of  science ;  that  grave  and  deep-seated 
faults  underlie  the  system  of  management  ;  a  doubt 
arising  as  to  whether  mere  philanthropy  has  not  ab- 
BOrbed  the  pabulum  which  should  have  given  life  and 
strength  to  really  kind  science.  The  ultimate  object 
of  the  numerous  establishments  —  the  greatest  good, 
that  is,  cure,  of  the  insane — -has  not  been  obtained, 
because  the  best  methods  bave  not  been  adopted. 
While  it  seems  ungracious  to  demonstrate  the  failure, 
in  any  degree,  of  philanthropic  schemes,  yet,  if  we  are 
to   progress,  experience  should  be  bold    in    criticism. 

Although  it  is  a  primary  duty  of  tin'  State  to  protect, 
affording  refuge  is  not  the  highest,  function  of  an 
asylum.  To  quote  the  author,  "The  structure  and 
arrangement  of  any  one  of  our  pauper  asylums,"  with 
••  the  constitution  and  duties  of  its  medical  stall's,"  show 
that  the  "  organization   was  begun    on  the   motive  of 

protection  and  under  tin-  psychological  ( non-modifiable 

li\  treatment  [?]  I  theory  ol  insanity."  "  But  what  has 
been  done  Eoi  the  disease  of    the  brain?      We  seek  in 

vain  in  our   asylums  for    any    evidence     of    systematic 

inquiry"  and  treatment  baaed  on  modern  notions  of 
cerebral  physiology.  We  find,  indeed,  chapels,  ball- 
rooms, cricket-grounds,  but  no  hospital  or  laboratory 
for  psycho-pathologic  research.  To  copy,  again,  hie 
words, "  Committees  have  hut  little  sympathy  with  the 

scientific     view.       8o  far  is     this     the  case  that    1    have 

known  candidate,  [or  appointments  objected  t the 

ground  that  the)  had  scientific  proolivities,  and  had  no 
Knowledge  ol  farming."  This  original  plan  has  under- 
gone littli    if  am  i liflcati lown  to   the  present 

day.  while    a  centurv    ol  observation  ha-  been  losl     ami 

hundreds  ol  misdirected  lives  ol  v. I  men  wasted  oi 

frittered  away.  If  this  be  though)  -none  language. 
compare  the  work   done  since    [850,  regarding   the 

pathologv    of    the  brain  and  spinal  conl,  with  what   DM 
OOmpH   led    bj    -pccialists    in    lun:ic\  . 


few  recent  sporadic  efforts,  the  veteran  Calmeil  only 
has  given  to  the  world  productions  worthy  considera- 
tion as  scientific  in  the  almost  future  branch,  psychiat- 
ric medicine  :  for,  as  yet,  treatment  is  entirely  empiri- 
cal, depending  mainly  on  good  hygiene  and  personal 
experience. 

Dr.  Tuke  makes  pertinent  recommendations  as  to 
appropriate  disposition,  style,  and  expenditure  in 
architecture ;  changes  in  supervisional  and  medical 
duties;  furnishing  apparatus  for  observing,  treating, 
and  teaching;  and  the  benefits  which  will  therefrom 
ultimately  reach  the  public.  Physicians  in  asylums 
should  be  allowed  to  fulfil  the  proper  duties  of  their 
otlice,  but  not  be  required  to  do  the  custodial  routine 
service  for  wdiich  properly-trained  attendants  are  quite 
competent.  More  cures  might,  in  such  conditions,  be 
expected,  and  time  secured  for  original  investigation, 
progress,  tending  toward  evolution  of  a  rational  sys- 
tem of  treatment. 

Concerning  alleged  difference  in  principles  of 
management  by  the  English  and  Scottish,  he  states  that 
such  does  not  exist,  unless  it  be  in  the  point  of  admin- 
istration, efficient  supervision  over  a  limited  area  being 
the  practice  in  the  northern  realm.  Of  bills  lately 
proposed  for  legislation  he  strongly  combats  those 
which  (besides  other  defects,  some  of  them  doubtless 
due  to  their  being  drawn  up  by  lawyers  only)  permit 
especial  privileges  to  existing  private  asylums. 

The  questions  abovetreated,  while  not  altogether  new 
ire  of  such  importance  that  they  may  well  be  brought 
repeatedly  to  the  attention  of  a  public  interested  in 
both  the  welfare  of  the  individual  now  needing  care, 
and  tin'  scientific  investigation  that  will  inure  to  bet- 
ter guidance  of  future  sufferers  from  enfeebled  or  disor- 
dered mind.     Despite  yet  existing  impediments  to  the 

cure  of  acute  cases,  and  embarrassments  in  the  care  of 
the  chronic  insane  abroad  (which  evils  are  apt  to  be- 
come of  great  moment  in  this  developing  nationality), 
recent  literature  upon  the  condition  of  lunatics  in  the 
Old  World  inclines  US  to  have  a  somewhat  more  opti- 
mistic opinion  than  that  given  in  Dr.  Luke's  paper. 
The  limits  of  this  review,  however,  compel  us  to  re- 
strict the  present  survey  rather  to  facts  and  projects  ol 
oin  own  country. 

In  America,  during  recent  years,  the  great  number 
of  applications  for  admission  to  as\  lums,  and  tbe  press 
urc  to  provide   accommodation    for    inmates     put    upon 

those  in  charge  of  administration,  ha've  hitherto  prac- 
tically prevented  extended  scientific  work.  It  has 
been  rather  a  period  of  a*\ lum-hospital  construction. 

I'lie  capable  superintendent  is  presupposed   to    possess 

professional  and  moral  qualifications  of  a  high   order, 

being  charged  with  delicate  and  responsible  duties,  in 
the  proper  performance  of  which  every  citizen    of    the 

State  is  deeply  interested.  Though  illumined  by  the 
philosophic  spirit,  ami  enthusiastic  with  faith  in  the 
gospel  of  science,  he  has  been,  therefore,  necessarily 
almost  exclusively  occupied  with  the  business  of  di- 
rection; has  not  had  time  to  give  Ills  p  r-onal  oversight 
to  details  of  original  research,  or  to  use  his  own  fin- 
gers in  manipulation  of  the  microscope  ami  othi-r  up- 
oi  he  is  abundantly  able  to  indicate  what 
killed  observers  nun  windy  fwlhiw  in  old  or 
in  newly-found  fields  of  work  ami  experiment,  and  to 

lay  out  the  ta-Uswith  which  oil. Ms  can  be  product- 
ively employ)  d. 

i  .laming  that  European  institutions  are, perhaps,  in 
some  ways,  more  fully  equipped  as  regards  hospital 
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adjustments  (mechanism  of  moral  treatment),  and  more 
fruitful  in  publications  of  value,  a  careful  reader  of 
current  literature  in  re  may  notice  that,  in  this  country 
specialists  in  lunacy  are  aroused,  and  are  doing  credit- 
;ilile  work  for  t-cienee  (  V.  inter  alia.  The  American 
Journal  <f  Psych'/lvyy  and  The  American  Journal  of 
Inutility)  ;  while  at  the  same  time  actively  engaged  in 
details  of  administration  and  the  psychic  treatment  of 
their  patient?  in  the  line  of  occupation  and  recreation  : 
which  latter  is  often  quite  as  important  in  remedial 
effects  as  more  formal  schematic  or  technical  endeavor. 
Of  by  no  means  secondary  value  in  this  connection 
are  the  physical  conditions  allowiug  the  patient  to  be 
put  under  beneficent  influences  with  respect  not  only 
to  the  outside  world,  but  also  with  his  companion- 
inmates  mentally  sick  ;  conditions  that  may  be  supplied 
by  a  "flexible  hospital-asylum  architecture."  There 
seems  to  be  a  tendency  to  limit  unduly  the  meaning  of 
the  expression,  "  scientific  work."  As  Sir  James 
Paget  says,  "  The  sick-room  is  a  laboratory  with  its 
crucial  experiments  :  "  the  same  is  due  of  the  other 
physical  adaptations  before  mentioned.  In  the  latest- 
formed  and  best  colleges  for  higher  education  (besides 
provisions  removing  the  thralls  of  poverty  from  young 
talent),  thorough  preparation,  complete  facilities,  etc., 
exist,  or  are  being  perfected,  for  the  study  of  psychol- 
ogy, with  a  comprehensive  biology.  These  are  fields 
of  research  wherein  progress  in  knowledge,  involving 
promise  of  future  scientific  product  and  consequent 
practical  benefit,  now  appears  most  likely.  Great 
stress  is  also  laid  upon  the  importance  of  "  leisure  and 
tranquility  "  for  the  accomplishment  of  veritable, 
serviceable  culture.  Considering  these  things,  one  is 
led  to  thiuk  that,  if  such  conditions  are  recognized  as 
necessary  to  the  normal  functions  of  the  average 
healthy  brain,  how  much  more  are  they  needed  for  ar- 
rest or  cure,  through  guidance,  of  morbid  action  in  one 
weak  and  diseased.  And  this  is  as  truly  "  scientific 
work"  as  the  publishing  of  formal  treatises.  Our 
Scottish  confrere  need  not  fear  contradiction  when 
he  writes  :  "  What  every  asylum  requires  in  order  to 
become  a  truly  curative  institution  is  a  hospital  for  the 
treatment  of  recent  and  acute  cases,  separate  and  dis- 
tinct from  the  main  establishment,  to  which  each  pa- 
tient should  be  consigned  on  admission."  May  we 
suggest,  moreover,  that  the  feature  of  separatism  should 
form  the  central  idea  of  any  hospital-asylum  plan,  aud 
not  be  looked  upon  as  of  secondary  moment?  In  re- 
gard to  the  bearing  of  the  study  of  long-seated  dis- 
ease on  the  cure  of  insanity,  however,  he  appears  to 
be  of  an  opinion  different  from  that  of  the  critic, 
Frederick  Bryan,  who  thinks  that  the  close  observa- 
tion of  chronic  symptoms  and  subsequent  morbid  con- 
ditions are.  just  as  important  as  the  study  of  recent 
cases  for  the  amelioration  of  acute  manifestations  by 
treatment ;  and,  indeed,  may  give  far  more  valuable  re- 
sults (to  appear,  we  may  presume,  in  the  better  under- 
standing of  normal  and  pathologic  psychology).  The 
present  apparent  hopelessness  of  cure  in  instances  of 
confirmed  malady  should  be  a  stimulus  instead  of  a 
bar  to  its  careful  investigation  by  men  of  science. 
"  The  cure  of  the  curable  insane  is  one  thing  :  tlie  care 
and  treatment  of  the  insane  generally  is  another. 
The  former  is  purely  a  medical  question  :  the  latter  a 
social  one."  Both  have  undergone,  and  are  suscepti- 
ble of  further  great  modification  for  the  better,  through 
the  practical  application  of  results  due  to  systematic 
research  and  experiment. 


Unquestionably  great  progress  has,  within  the  last 
decade,  been  made  in  the  United  States,  for  the  pub- 
lic care  of  the  insane.  Though  also  much  improved, 
the  defects  of  existent  arrangements  for  private  care 
of  the  insane  are  recognized,  and  there  is  already  evi- 
dence that  an  adequate  provision  therefor  will  be 
made  in  the  early  future.  The  amount  of  change, 
quietly  made,  is  equivalent  to  almost  a  revolution. 
The  constituent  motifs  of  the  hoped-for  resultant  har- 
mony may  be  stated:  the  creation  of  trained  attend- 
ants, faithful,  and  humanely7  sympathetic  ;  better  sys- 
tems of  classification  ;  allotment  of  more  space  and 
personal  liberty;  segregation,  and  greater  individuali- 
zation of  treatment;  limited  number  of  patients;  im- 
proved surroundings;  increased  employment  and  occu- 
pation, with  skilfully-directed  incentives  to  action. 
Institutions  for  the  chronically  insane,  says  Dr.  C'bapin 
(the  eminent  American  alienist,  in  his  recent  annual 
address),  being  brought  under  the  recent  comprehen- 
sive policy,  we  should  make  a  further  advance  toward 
the  best  treatment  of  acute  cases. 

Some  forms  of  insanity  seem  to  consist  of  outbursts 
of  psychic  force  ;  and  in  these  tonic  treatment  appears 
effective :  patients  with  exhaustive  mania  assimilate 
several  times  the  average  quantity  of  aliment.  Ma- 
teria Medica  furnishes  new  remedies  whose  powers  are 
being  tested.  "  Therapeutic  suggestion  "  is  not  forgot- 
ten. Mortality  from  acute  forms  has  declined  ;  and  if 
but  a  small  proportion  of  recoveries  appear  in  various 
returns,  it  should  be  borne  in  mind  that  such  reports  in- 
clude a  large  number  of  chronic  cases.  "  Commenda- 
ble work  is  being  doue  in  the  better  preparation  and 
record  of  cases,  and  the  microscopic  sections ;  also,  by 
aid  of  photography."  Yet,  as  Dr,  Savage  remarks  : 
"  There  is  stiil  a  deep  ditch  of  ignorance  between  us 
aud  the  true  pathology  (and  for  that  matter,  physiology) 
of  mind  ;  aud  this  ditch  has  to  be  filled  by  those  who 
sacrifice  their  time  and  their  energies  in  steady,  unre- 
munerative  labor."  The  New  Psychology  may  help 
to  show  the  way  to  solve  some  of  the  many  important 
problems  that  arise  to  confront  alienists  in  their  daily 
work. 

As  an  example  of  results  due  to  the  spirit  animating 
advanced  workers  in  these  matters,  we  may  refer  to 
what  is  being  done  by  one  of  the  New  England  asy- 
lums within  our  own  knowledge.  The  institution  in 
mind,  the  McLean  Asylum,  has  a  competent  official 
(termed,  perhaps,  psycho-pathologist)  who  is  allowed 
to  use  his  entire  time  for  clinical  (psychic  aud  physical) 
observations,  to  be  later  compared  with  gross  and 
microscopic  anatomical  appearances.  This  gentle- 
man, having  received  a  thorough  general  professional 
education,  enjoyed  the  advantages  of  training  in  the 
advanced  schools  of  the  old  world,  aud  being  ap- 
pointed on  a  salary  sufficient  for  a  reasonable  living, 
enters  upon  his  life-career.  During  three  months 
of  each  year  he  is  granted  leave  of  absence,  so  that 
rest  and  visits  to  other  centres  of  activity  may  better 
enable  him  to  accomplish,  in  his  own  line  of  duty, 
something  of  value.  A  correspondingly  appropriate 
laboratory  is  in  preparation.  The  natural  outcome  of 
such  a  plan  will  be  to  maintain  an  intelligent  continuity 
of  strictly  scientific  work,  to  which  other  officers  of 
the  institution  will  contribute  (although  for  the  greater 
part  of  their  time  immediately  occupied  with  clinical 
detail),  and  by  which  they  will  be  stimulated  to  more 
critically  exact  investigation  of  psychologic  problems. 

Another  model  feature  of  this  refuge  for  the  insane 
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is  a  school  wherein  nurses  are  taught,  at  first,  duties 
in  the  care  of  any  sick  person  ;  and,  progressively 
receive  instruction  regarding  the  special  skill  requisite 
for  those  who  take  beneficent  charge  (physical  and 
psychological)  of  the  mentally  ill.  They  are  also 
trained  in  the  practical  application  to  therapeutic  uses, 
by  newest  scientific  methods,  of  systematic  physical 
exercise  (an  enlargement  of  the  massage  principle), 
adapting  it  to  the  special  need  of  each  patient,  as 
exemplified  in  a  lately-completed  gymnasium.  "  The 
success  of  asylum  management  and  of  hospital  treat- 
ment is  without  doubt  largely  dependent  on  maintain- 
ing a  good  corps  of  intelligent  and  faithful  attendants." 
By  this  mode  of  teaching,  of  preparation  for  a  life- 
work  (one  highly  honorable),  the  advantage  of  the 
learner  and  benefit  of  the  general  public  in  want  of 
skilled  service,  are  alike  secured.  The  indirect  good 
of  such  enlightenment  upon  the  prosperity  of  the 
Commonwealth  is  not  unworthy  consideration  by  our 
State  and  municipal  authorities.  This  new  departure; 
exerts  an  influence  not  limited  by  territoral  confiues. 

While  much  energy  is  expended,  especially  by  older 
men,  on  the  urgent  providing  for  the  present  physical 
well-being  of  the  patient,  as  a  matter  of  primary 
necessity,  nevertheless,  an  observing,  active  alienist 
may  see  that  the  modern  scientific  touch  has  awakened 
the  spirit  of  Young  America  to  bend  its  nascent 
energies  toward  earnest,  methodic  effort.  If,  as  yet, 
pathology  has  furnished  comparatively  little  of  use  in 
prophylaxis  or  therapeusis,  is  this  sufficient  reason  for 
decrying  research  in  directions  warranted  by  positive 
advances  in  alienism,  as  well  as  by  excellent  results  in 
other  fields  of  thought,  and  inquiry  ?  Experiences 
accumulated  from  year  to  year  make  just  our  hope  in 
a  future  full  of  promise. 

These  expert  men  must  be  obtained  in  order  that  the 
materiel  be  best  utilized,  both  for  the  direct  good  of 
individuals  and  their  future  betterment  through  pro- 
gress in  knowledge,  that  is,  " scientific  work."  Stu- 
dents  (aspirant  or  actual)  need  only  relief  from  the 
burden  of  self-support  to  allow  them  free  course  in  the 
laborious,  persistent  endeavor  toward  which  a  laud- 
able ambition  urges.  The  doing  of  creditable  work 
requires  Bteady,  reliable  aid  on  the  part  of  those  in 
real,  proximate  control  ;  and  by  those  who  can  supply 
means  necessary  to  keep  an  active,  educated  man  in 
physical,    mental,    and    moral     health,    sueh    as    food, 

exercise,  r<  si  ami  recreation,  encouragement,  criticism, 

and  judicious  approval.       As  an  able  and  eoiiM-iontiolis 

alienist  physiciau  has  lately  written:  "The  hope  of 
advancement  in  the  care  and  cure  of  the  insane  lies 

largely  in  the  perfection  of  the  appliances  (and.  may 
we  add,  a  trained   pertOMItlt)    with  which  we    have   to 

work,  both  tor  promoting  the  present  welfare  of  the 

ind  for  the  prosecution  of  scientific  inquiry." 

The  Government  (possibl)   through  the  agency  of 

ili.'   Smithsonian   Institution)  might  Berve  the  general 

public  by  formings  "repository  of  hospital  plans;" 

ides  having  other  pertinent  duties, 

being  empowered  to  secure  mi ation  from  foreign 

"which   ought   to  in-  accessible,  and   would 

prove    instructive   i<>  medical  men,  commissions!  and 

State  officials."     One  immediate  effect  of  ibis  know- 

bould  be  tie-  much  Deeded  Improvement  in  the 

condition  ot  tin-  insaue  now  in  our  county  almshouses; 

although  mere    •■politics"  nl  seem  to  have   an    limine 

influence  as  to  the  control  ol  such  "home,"  for  the 

poor    ami    li  iemlless.       .So    lone    as    the    permanence    ol 


officials,  lay  or  medical,  at  the  post  of  duty,  depends 
upon  the  current  local  election,  we  cannot  expect 
either  good  performance  of  ordinary  executive  func- 
tions or  professional  results  of  scientific  value  :  medio- 
crity, even,  is  hardly  to  be  anticipated.  We  commend 
for  study  the  system  of  dealing  with  the  insane  in 
count)  asylums  practised  in  Wisconsin. 

I. etch  worth's  admirable  book,  "The  Insane  in 
Foreign  Countries,"  contains  succinct  data  upon  the 
excellent  methods  of  hoary  antiquity,  when  psychology 
was  recognized  as  a  department  of  medical  study.  It 
is  an  historic  summary,  and  a  vivid  pen-picture,  by  an 
experienced  expert,  of  the  contemporary  status  id"  Eu- 
ropean remedial  and  custodial  measures  in  lunacy.  This 
timel)  volume  affords  much  of  value  for  those  of  our 
citizens  occupying  positions  to  influence  public  opinion 
toward  a  wise  care  of  those  whom  proper  and  prompt 
action  may  save  from  permanent  disease.  The  author 
prophetically  says  :  "  In  America,  where,  from  a 
variety  of  causes,  there  is  so  much  mental  activity, 
and  where  a  condition  of  great  prosperity  attracts  the 
surplus  population  of  Europe,  there  are  obvious 
reasons  why  the  various  problems  relating  to  insanity 
should  receive  most  careful  attention." 


KSCIIAROTICS    IN   THE   TREATMENT   OF 
MALIGNANT  DISEASE.' 

BY   JOBS   0,    MUNRO,   M.D.,    in  is  ION. 

In  reviewing  the  history  of  escharotics  in  the  treat- 
ment of  cancer,  oue  meets  on  the  one  hand  with 
assertion,  honesty  and  implicit  faith  ;  on  the  other 
with  denial,  dishonesty  and  bigotry.  Bach  particular 
drug  has  a  champion  ready  to  defend  it  by  fair  means 
or  by  foul,  and  to  give  a  just  verdict  to  the  claims  of 
each  champion   is  by  no  means  an  easy  task. 

(  hie  main  fact,  however,  must  be  maintained  here 
from  the  very  beginning  :  escharotics  are  not  best  and 
safest  tor  the  treatment  of  cancer  in  even  a  fair  pro- 
portion of  eases.  The  knife  or  the  sharp  spoon  stand 
preeminently  the  method  id'  treatment,  and  it  will 
stand  so  until  some  specific  is  finally  discovered  ;  but 
there  arc  a  small  number  of  cases  where  the  use  ol  the 
knife  is  impracticable  or  impossible,  or  where  a  fear 
Of  its  use  makes  it  impracticable;  in  these,  caustics. 
li  :in\   treatment  is  possible,  can  and  ought  to  be  used. 

With  regard  to  immunity  from  recurrence  after  re- 
moval by  caustics  there  are  no  data  in  all  history    that 

warrant  mie   to  conclude  in  favor  of  caustics  over  the 

knife;    without    question    the   chances  arc    jiisl  as  good 
and  just  as  bad  in  either  case,  cuti-iis  puri/ms. 

The  best  observers  arc  furthermore  agreed  that 
where  the  treatment  is  undertaken  it  must  be  steadily 
and  vigorous])  pushed,  not  done  in  a  half-hearted 
manlier;   and   b)    observing   proper   precautions    there' 

should  be-  no  especial  danger. 

Individual  cases  ami  statisties  will  be  avoided  in  what 
follows;  a  great  many  have'  1» carefully  analysed, 

but    the)    are  ot  such  a  nature'  that   their  value'  in  eha-iel- 
ing,  absolutely,  any    question,  is   almost  nil,  ami  it   has 

seemed  best   to  give  onlj    general  conclusions.     The 

various  important  oaustios  will  he'  considered  in  order, 

ami    then    an    out  line    of    the'    hlstor)     of    their    use's. 
together    with    that    id     the    most     famous    men     (both 

oid  dishonest)  connected  with  them. 
N.vi  to  the-  actual  cautery,  which  is  painful, limited 

•  i:.  i.i  ;u  i  in.  .nun  1 1  meeting  of  the  MueachoteUi  Medloa 
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in  its  action,  often  more  dreaded  than  the  knife,  and 
useful  only  in  a  small  proportion  of  cases,  the  strong- 
est escharotics  are  the  mineral  acids.  Of  these  uitric 
acid  is  most  generally  used.  It  is  energetic  but  difficult 
to  manage,  so  that  ordinarily  its  employment  is  limited 
to  the  destruction  of  the  epidermis  over  tumors  for  the 
subsequent  action  of  other  escharotics,  or  to  the  appli- 
cation in  small  superficial  malignant  growths.  Rub- 
bed up  with  charpie  to  a  gelatinous  mass  it  is  more 
under  the  control  of  the  surgeon. 

Sulphuric  acid  mixed  with  some  substance  like  saf- 
fron, lampblack,  asbestos  or  sulphate  of  zinc,  was  con- 
siderably used  at  one  time  ;  it  makes  a  dry,  black  crust 
that  is  rapidly  cast  off,  but  it  seems  to  be  inferior  to 
the  alkaline  caustics.  Hydrochloric  acid  and  nitro- 
hydrochloric  acid  are  of  less  value  than  nitric  acid. 

Acetic  acid  has  been  used  mainly  in  subcutaneous 
injections  into  the  tumor.  This  method  of  using  it, 
though  probably  not  original  with  Broadbent,  was 
strongly  advocated  by  him  in  1866.  He  was  led  to  its 
use  from  noticing  the  effect  of  the  acid  on  tissues  under 
the  microscope;  that  is,  a  shrivelling  up  of  the  cancer 
cells  without  coagulation  of  the  albumen.  In  1867, 
Moore  showed  before  the  Loudon  Pathological  Society 
a  cancerous  gland  that  had  been  injected,  during  life, 
with  the  acid,  one  part  to  three  parts  water.  The 
gland  consisted  of  a  thin  shell  witli  contents  of  a  light 
brown  inodorous  pulp  containing  pools  of  free  oil, 
while  on  microscopical  examination  very  few  cancer- 
cells  were  to  be  seen.  When  successful,  apparently  a 
sloughing  of  the  tumor  takes  place  with  discharge  of 
the  cancer  elements,  leaving  a  clean  granulation  wound 
behind.  Tillaux,  Maisonneuve  and  Langdon,  after 
trial,  gave  up  the  method  as  dangerous  and  inefficient. 
Of  late  years,  however,  Gies,  Duplouy,  and  a  few 
others,  have  reported  marked  successes ;  but  it  is  a 
method  not  destined  to  become  very  popular.  It  is 
intensely  painful,  and  its  use  is  followed  by  a  more  or 
less  prolonged  discharge. 

Chromic  acid  is  self-limiting  in  its  action,  as  it  is 
rendered  inert  by  reduction  to  an  oxide  in  the  process 
of  destruction  of  the  tissues.  It  is  very  thorough, 
does  not  cause  very  much  pain  unless  impure ;  and 
there  must  be  cases  where  its  employment  would  be 
valuable,  care  being  taken  to  prevent  toxic  effects  or  a 
too  deep  penetration  of  the  tissues. 

Osmic,  pyrogallic,  salicylic  and  citric  acids  do  not 
offer  claims  worthy  of  consideration,  though  the  latter 
is  said  by  Brandini  and  many  others  to  give  relief 
from  the  intense  pain  that  often  accompanies  morbid 
growths. 

Carbolic  acid  (though  not  belonging  in  this  series) 
has  been  used  with  iodine  in  uterine  cancer  by  Battey 
and  others,  who  report  good  results.  Its  usefulness 
must,  however,  be  very  limited. 

Chloride  of  zinc,  the  best  of  any  of  the  metallic 
chlorides,  and  perhaps  most  useful  of  any  of  the  po- 
tential caustics,  has  been  employed  in  cancerous 
growths  for  about  one  hundred  and  fifty  years.  All 
pastes  containing  this  agent  are,  practically,  modifica- 
tions of  the  formulas  of  Canquoin.  Velpeau,  Maison- 
neuve, and  a  host  of  others,  have  highly  praised  its 
use;  while  in  our  own  time  we  find  Butlin  writing 
strongly  in  its  favor.  Apparently  it  causes  more  pain 
than  its  rival  arsenic,  yet  it  is  not  on]}'  more  thorough 
in  its  effects,  but  hemostatic  besides.  It  may  be  used 
in  varying  strengths  with  some  inert  substance  or  with 
some  other  caustic,  like  corrosive  sublimate,  arsenic, 


chloride  of  antimony,  etc.  Maisonneuve  and  Girouard 
used  it  rolled  out  into  small  sticks  or  arrows  which 
were  inserted  through  punctures  in  the  sound  skin  into 
the  tumor  itself.  It  has  also  been  used  to  a  small  ex- 
tent for  subcutaneous  injection  in  dilute  solution.  It 
forms  a  dry,  white  seal  that  separates  in  about  ten 
days  spontaneously,  or  in  less  time  if  a  poultice  is 
used.  The  surrounding  parts  may  be  protected  by 
some  greasy  substance,  and  if  necessary,  the  slough 
can  be  scarified  dosvn  to  the  underlying  morbid  tissues, 
and  the  zinc  reapplied  until  the  entire  growth  is  cau- 
terized. 

Sulphate  of  zinc,  in  the  form  of  anhydrous  powder, 
is  highly  recommended  by  Stephen  Smith.  He  first 
penetrates  the  skin  with  a  mixture  of  sulphuric  acid 
and  the  salt,  and  then,  after  leaving  the  zinc  alone  on 
the  growth  for  three  or  four  hours,  any  liquid  residue 
is  removed  and  a  poultice  applied,  the  slough  sepa- 
rating in  five  or  six  days.  Simpson,  of  EdinL.u  gh, 
also  used  this  agent  with  good  results. 

The  following  acid  or  neutral  caustics  may  he  dis- 
missed with  a  brief  mention.  The  use  of  any  of  them 
is  restricted,  and  an  extended  discussion  as  to  their 
merits  or  demerits  would  be  out  of  place. 

Sulphate  of  copper,  dating  its  use  as  a  caustic  from 
the  time  of  Galen,  is  mild  and  but  rarely  used  now. 

Corrosive  sublimate  is  very  poisonous  and  of  limited 
value. 

Chloride  of  iron  acts  very  slowly  and  hardly  like  an 
escharotic. 

Acid  nitrate  of  mercury  may  be  of  service  in  ulcer- 
ated growths  where  a  prolonged  action  is  not  required. 

Nitrate  of  silver  is  of  limited  value,  and  permanga- 
nate of  potash  is  even  less  escharotic  in  its  action. 

Chlorate  of  potash,  used  by  Bergeron,  Blondeau, 
and  later  by  Burow,  is  applied  in  powder  to  open 
cancers,  and  although  it  can  hardly  be  said  to  have  an 
escharotic  action,  it  causes  a  shrinkage  of  the  tumor 
besides  an  absorption  of  infiltration  and  a  diminution 
of  secretion. 

Arsenic  (arsenious  acid)  stands  with  chloride  of 
zinc  and  caustic  potash  at  the  head  of  useful  escharotics. 
The  names  and  varieties  of  pastes  that  contain  this 
agent  as  a  basis  are  almost  without  number,  but  the 
simplest  are  undoubtedly  the  best.  The  use  of  the 
drug  iu  cancer  dates  from  the  earliest  times,  and  by 
many  modern  surgeons  it  is  preferable  to  any  other 
caustic.  Some  even  claim  for  it  a  special  action  upon 
cancerous  tissue,  whether  administered  internally  or 
externally.  When  properly  applied  it  is  harmless, 
less  painful  than  zinc  chloride,  and  easily  managed. 
Manec  investigated  about  one  hundred  and  fifty  eases 
treated  by  Frere  Gome's  paste,  and  was  led  to  ascribe 
to  the  drug  an  elective  action  ;  he  found  that  elimina- 
tion takes  place  in  five  to  eight  days,  and  hence  ad- 
vised that  the  applications  be  made  nine  days  apart, 
but  if  any  general,  systemic  effort  is  desired  this  would 
not  seem  necessary.  Subcutaneous  injection  has  been 
tried,  but  with  poor  results. 

In  1874  the  younger  Marsden,  who  with  his  father 
was  surgeon  to  the  London  Cancer  Hospital,  pub- 
lished a  treatise  founded  on  statistics  of  a  period  cover- 
ing twenty-two  years,  and  including  about  six  thousand 
cases,  and  corroborated  in  great  part  by  the  resident 
physician,  Dr.  Crombie.  He  used  a  paste  for  the  most 
part  consisting  of  one-third  mucilage  of  acacia  and 
two-thirds  arsenic  ;  he  dues  not  deny  that  a  return  of 
the  disease  may  take  place,  but  the  treatment  can  be 
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applied  to  so  many  cases  that  are  out  of  reach  of 
the  knife  that  it  is  wrong  in  his  eyes  to  entirely  dis- 
regard a  therapeutic  agent  of  so  great  value. 

His  method,  which  is  very  simple,  and  has  the  merit 
of  having  been  extensively  tried,  is  briefly  as  follows  : 
Spread  the  surface  of  the  cancer, ■ — not  over  one 
square  inch,  however,  at  a  time,  —  with  the  paste; 
over  this  apply  dry  lint,  any  superabundant  paste 
being  removed  alter  a  space  of  ten  minutes.  In 
twenty-four  hours  there  will  lie  swelling  and  redness 
of  the  surrounding  parts,  and  a  drawing  pain  lasting 
one  or  two  days.  At  the  end  of  two  or  three  days  a 
poultice  may  he  constantly  applied,  a  distinct  line  of 
demarcation  being  seen  with  ulceration,  and  a  fissure 
separating  the  slough  from  the  healthy  tissue,  in  six 
to  thirty  days,  according  to  size,  the  slough  comes 
away,  leaving  a  healthy  cavity.  In  some  cases  it  is 
necessary  to  apply  the  paste  every  second  or  third  day, 
until  the  desired  effect  is  obtained,  but  no  poultice 
should  be  applied  until  after  the  last  application  of 
paste,  and  no  paste  should  be  applied  after  the  line  of 
demarcation  is  formed.  From  this  it  is  easily  seen 
how  partial  or  even  had  results  may  be  obtained  from 
an  unskilful  use  of  the  agent. 

Helmkampff,  in  an  extended  article,  advises  that 
the  -i  length  of  the  arsenic  be  not  over  one-fifth  or 
one-sixth  that  of  the  paste,  lest  too  much  inflamma- 
tion be   excited. 

The  extravagant  claim  made  by  some  that  return 
alter  destruction  of  a  cancer  by  arsenic  in  particular 
is  less  liable  to  occur  than  after  the  use  of  other 
caustics  or  of  the  knife,  is  not  borne  out  by  careful 
observers. 

Caustic  potash  is  a  well-known  and  efficient  escharo- 
tie.  With  lime  (equal  parts)  it  forms  Vienna  paste ; 
melted  and  run  into  leaden  moulds  it  is  called  Filhos' 
caustic.  Both  tonus  are  used  considerably  in  France. 
Vienna  paste  is  more  manageable  than  the  potassa 
alone,  as  it  is  less  powerful  and  does  not  deliquesce 
nor  run  so  much.  It  is  rapid  in  its  action,  however, 
and  aggressive,  and  for  these  reasons  the  milder 
arsenic  is  preferred  by  many. 

Alveloz  (aveloz),  the  acrid  juice  of  one  of  the 
EnphorbiacisB   growing  in   northern   Brazil,   has  been 

Used    by    •lanvrinjn    uterine  cancer,    and  a  number  of 

good  results  reported.     lie    prefers  it  to  any  other 

Caustic  in  early  eases,  while  even  in  those  far  advanced 
it     is     palliative    ami    diminishes    pain;    others    beside 

.Ian vi  in  have  also  derived  benefit  from  its  use. 

A  short  glance  at  the  history  of  cscharoties  and  of 
the  men  that  have  marked  separate  eras,  either  1  > \  I  he 
benefit  or  harm  that  they  have  contributed,  will  help 
to  show    perhaps  sol f  the  merits  that  really  belong 

to  this  much-abused  subject. 

In  the  writings  of  Hippocrates  we  find  mention  of 
the  USB  ol  desiccantS  and  can-tics  for  the  purpose  ol 
producing  a    Superficial    slough    and    ol     removing     the 

morbid  pails  in  indolent  and  malignant    ulcers.        One 

oi'  his  applications  contained  hellebore,  Hakes  of  copper. 
arsenic  and  canlharides,  and  it  seems  not  improbable 
that  tome  oi  the  ulcers  he  speaks  of  were  epithelial. 

Galen  distinctly  advises  such  caustics  as  sulphide  of 
copper,  tersulpl  nic  and  quicklime,  and    in 

•peaking  o!  exci  in  oi  mammerj  cancer  he  says  that, 
it  ii  is  intended  to  cauterise  the  remaining  roots  oi  the 
cancer,  care  must  be  axeroised  when  this  occurs  near 
important  part-. 

Following  Galen,  but    after  a    long    laps,      i.l     years. 


we  find  Guido  "  lavish  of  his  encomiums  on  arsenic;" 
soon  after  come  writers  such  as  Fallopius,  Ossenius, 
Peuotus  and  Borellus,  each  with  some  particular  prep- 
aration containing  the  same  caustic.  Hut  it  is  not 
until  the  latter  part  of  the  sixteenth  century  that  the 
use  of  arsenic  as  a  cancer-caustic  is  at  all  systematized 
and  placed  on  a  lirm  footing.  At  this  time  f'uehs 
practised  with  great  success  in  England,  Germany  and 
Poland  ;  his  powder,  called  by  one  writer  Pulvit  /len- 
ediclus,  was  made  up  of  a  white  arsenic  ground  to  a  line 
powder,  brandy  {aqua  vita'),  a  species  of  wormseed 
dried  in  an  exposed  place,  and  refined  (splendid/ ')  chim- 
ney-soot. All  this  was  finely  ground  together  and 
kept  in  a  well-covered  glass  vessel  a  year  before  being 
used. 

For  nearly  two  hundred  years  little  progress  was 
made.  It  was  a  prosperous  time  for  quacks  and  home 
remedies.  Among  the  latter  is  the  Karl  of  Arundel's 
recipe,  said  to  have  been  given  him  in  1638  by  one  of 
a  family  of  cancer-curers.  Later,  in  171  I.  we  find  the 
MS.  recipe  belonging  to  a  family  named  Pains,  with 
this  marginal  note:  "Used  by  my  Father  &  Grand- 
father &  Brothers  and  known  as  a  thing  excellent  by 
long  Practice  in  our  Family  of  Pains."  Both  of  these 
recipes  relied  upon  arsenic  for  their  activity. 

In  the  middle  of  the  eighteenth  century  the  famous 
Plunkett  flourished.    He  laid  great  stress  on  the  extiae- 

n .1  cancer-roots,  and  his  recipe,  which   is  also   said 

lo  bave  descended  from  his  ancestors,  is  interesting  as 
given  by  Sir  Spencer  Wells:  — 

I;     '  rowsfool  which  grows  on  low  ground,  1 

one  hanilful.  !  well  pounded. 

I  log  fennel],  three  sprigs.  I 

Crude  brimstone,  three  middling  thlmblefnls. 

same  quantity.    .All  incorporated  well  in 


lie  Bold  the  recipe  to  tiny,  a  contemporary,  and  it  is 
also  at  this  period  and  a  little  later  that  we  hear  of 
Martin,  Tope,  the  younger  Guy  and  Davidson  —  the 
latter  enjoying  a  considerable  reputation  in  our  own 
State. 

It  remained  for  Frere  (  Y.iue  to  Crystallize  the  vari- 
ous and  blundering  methods  of  using  arsenic  in  malig- 
nant growths.  His  paste  originally  containing  red 
sulphide  of  niereiirv.  charcoal  and  dragon's  blood, 
beside  white  arsenic,  was  the  base  of  all  future  arsenical 
pTistes  ;  it  was  simplified  later  and  adopted  into  the 
French  Codex.  Very  main  cases  were  treated  h\ 
Come  and  other  enthusiasts,  such  as  Kou-selot,  Du- 
bois. Dupuytren,   Maisonneuve  and  Mane.-. 

In  lis.'!  I.  Canquoin  communicated  to  the  Royal 
Academy  at  Paris  the  results  in  a  number  of  eases 
treated  by  himself  since   1824,  with  pastes  of  which 

chloride  of  zinc  was  the  basis.  Four  years  later  ap- 
peared a  complete  expose  of  his  treatment,  and  al- 
though there  is  no  question  a-  to  the  virtue  in  his 
various  pastes,  the  extravagant  claims  made  by  him 

uiiist   be  taken  with  a  good  deal  of  latitude. 

In  1847,  Filhos  recommended,  especially  in  uterine 

cancer,  the  caustic  that  heals  his  name;  that  is,  potassa 
and  lime  melted    anil   run    into    moulds.      This   cau-lic. 

much  pri/ed  iii  France  for  awhile,  is  a  alight  improve- 
ment over  the  time-honoi  ed  Vienna  paste. 

Bight   Mars    later.    I.andolli.  Siirgcou-in-chicl"  to    the 

Sicilian  army,  made  strong  claims  for  pastes  containing 

the    chlorides  of    bromine,  zinc,    gold  and  antimony,  in 

various  degrees  ol  strength;  he  considered  the  gold  as 

a    specific  in  eiieephaloid  cancer,  and  internally    he  gave 
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chloride  of  bromine,  fennel  and  hemlock.  Many 
cases  were  treated  under  the  diagnosis  and  attendance 
of  Rokitansky,  Meckel  and  others,  but  a  commission 
being  appointed  to  investigate  the  method,  decided  that 
it  was  only  a  modification  of  that  of  Canquoin,  besides 
being  more  painful  and  not  so  efficacious. 

At  this  same  time  the  notorious  Dr.  Fell,  an  Ameri- 
can practising  in  England,  appeared  before  the  public. 
He  claimed  that  his  treatment,  imparted  to  him  by  the 
Indians,  was  new  and  depended  on  Puccoou  (blood 
root)  for  its  activity;  it  soon  came  out,  however,  that 
he  used  chloride  of  zinc,  but  liu  made  such  ijlaringly 
false  statements  and  used  the  caustic  so  injudiciously 
that  he  brought  a  storm  of  wrath  upon  himself  from 
educated,  conservative  practitioners.  The  accounts 
that  the  latter  give  of  patients  that  had  been  through 
Fell's  hands  are  simply  horrible  in  many  cases;  in  fact 
they  remind  one  strongly  of  that  which  takes  place 
under  quackery  at  the  present  day  and  in  our  own 
Slate. 

One  recalls  the  story  of  the  Emperor  Gailienus 
cured  of  a  sciatica  after  undergoing  a  thousand  pain- 
ful experiments  :  "  Take,"  he  said  to  his  physician, 
"  take,  Fabatus,  two  thousand  sesterces,  but  withal, 
be  informed  I  give  them  not  for  curing  my  sciatica, 
but  that  thou  mayest  never  cure  me  again." 

Meanwhile,  in  1859,  one  of  the  most  notorious  of 
all  quacks  was  holding  sway  in  Paris.  This  was  the  so- 
called  '•  Hlack  Doctor,"  a  negro  by  the  name  of  Vries. 
He  soon  gained  a  large  clinic  among  the  laity,  and 
in  order  to  give  him  a  fair  trial  Velpeau  placed  sixteen 
cases  under  his  entire  charge,  at  Charite.  At  the  end 
of  three  months,  Velpeau,  who  had  closely  watched 
the  cases,  reported  to  the  Academy,  mainly  as  follows  : 
No  cases  had  been  cured  ;  the  composition  of  the 
specific  varied,  it  being  aloes  or  iodine  in  England,  but 
an  inert  vegetable  powder  of  some  kind  in  Paris ; 
Vries  had  no  idea  of  cancer,  nor  of  examining  a  pa- 
tient ;  no  promises  had  been  fulfilled,  and  he  had  made 
false  statements  to  the  papers  for  publication.  The 
patients  were  taken  from  his  care,  and  later  he  was 
imprisoned,  but  it  is  needless  to  say  that  he  had  many 
devoted  believers  and  followers. 

A  year  after  this  another  imposter  was  claiming  at- 
tention in  England  :  the  Rev.  Hugh  Reed,  whose  treat- 
ment consisted  in  the  use  of  some  gas,  probably  chlo- 
rine, together  with  some  internal  medication  that 
brought  on  salivation.  At  Reed's  own  request,  Sir 
Spencer  Wells  investigated  a  number  of  his  patients. 
In  six  he  found  no  benefit  from  treatment,  and  in  three 
others  there  was  no  cancer. 

In  1870,  another  fraud,  Buchanan,  appeared  on  the 
scene.  He  claimed  to  use  chlorate  of  carbon,  which 
he  sold  for  five  dollars  per  pound,  but  which  later 
proved  to  be  chlorate  of  potash. 

It  is  needless  to  name  any  of  the  quacks  that  have 
flourished  since  this  date,  while  the  names  of  the  few 
men  that  have  helped  from  higher  motives,  to  keep 
this  method  of  treatment  at  its  proper  level,  can  be 
found  in  any  modern  text-book  of  surgery. 

Of  the  former  class  all  practitioners  know  at  least  a 
few  by  name  and  deed.  A  more  or  less  intimate 
knowledge  of  some  of  the  most  notorious  in  this  city 
serves  only  to  emphasize  the  one  great  fact  that  where 
so-called  quacks  do  deserve  credit  in  one  case,  there 
are  many  where  they  cannot  be  censured  too  severely. 
They  are  grossly  ignorant  of  the  nature  of  cancer, 
and,   what  is   more   surprising,  of    the  action  of    the 


drugs  that  they  use.  They  look  upon  the  regular  pro- 
fession as  bigoted  and  subservient  to  the  traditions  of 
European  schools,  and  yet  I  have  failed  to  hear  one  of 
them  show  the  least  intelligence  on  subjects  in  which 
they  claim  to  be  specialists.  They  do  cure,  so  far  as 
any  one  can  cure,  cancer,  —  that  is  willingly  granted. 
When,  however,  one  notorious  swindler  says  that  he 
has  cured  hundreds  of  cases,  while  another,  his  friend 
and  supporter  too,  affirms  emphatically  and  confi- 
dentially that  the  former  has  never  cured  a  single  case, 
but  relies  on  defrauding  and  cheating  a  fellow  quack 
for  his  own  aggraudzemeut,  it  is  difficult  to  make  up 
one's  mind  that  there  is  truth  in  any  of  their  asser- 
tions. In  fact,  the  healthiest  sign,  to  be  seen  now,  is 
the  uncompromising  condemnation  that  most  quacks 
hold  toward  others  of  their  kind.  I  have  had  too 
many  proofs  of  this  to  leave  any  doubt  in  my  mind  of 
the  fact. 

An  intelligent,  skilful  use  of  escharotics,  on  the 
other  hand,  is  capable  of  doing  a  great  deal  of  good  in 
cases  not  suitable  for  excision  ;  it  will  also  serve  to 
bring  into  good  repute  a  method  of  treatment  igno- 
rantly  employed  by  a  class  of  men  and  women  that 
has  only  selfish,  brutal  ends  in  view. 

Let  this  be  emphasized  by  a  quotation  from  Bntlin, 
who  speaks  from  a  considerable  experience.  He  says  : 
"  I  would  urge  that  it  (the  caustic)  be  used  far  more 
frequently  in  surgical  practice  than  it  hitherto  has 
been.  I  do  not  know  whether  it  furnishes  a  better 
guarantee  against  recurrence,  .  .  .  but  it  affords  quite 
as  good  a  guarantee,  and  I  fully  believe  that  its  use  is 
attended  with  a  very  small  risk  to  life.  The  prejudice 
against  the  use  of  caustics  is  in  our  profession  very 
strong,  partly  because  they  have  fallen  for  the  most 
part  into  the  hands  of  quacks,  partly  because  we  are 
not  in  the  habit  of  employing  them,  and  are  in  practice 
equally  ignorant  of  their  vices  and  their  virtues." 
After  speaking  of  the  bone-setters,  he  concludes:  "  In 
the  same  way.  many  of  our  patients  with  cancer  fall, 
through  au  apprehension  of  the  knife,  into  the  hands 
of  cancer-quacks,  aud  are  treated  successfully,  at  least 
as  successfully  as  we  could  treat  them,  by  means  of 
caustics.  As  we  have  endeavored  to  meet  and  defeat 
the  bone-setters,  so  must  we  meet  aud  defeat  the 
cancer-quack  ;  not  by  ridiculing  his.  methods  and  re- 
fusing to  credit  the  account  of  his  successes,  but  by 
making  his  methods  our  own,  and  by  employing  them 
with  a  far  better  knowledge  of  disease  than  he  is  ever 
likely  to  attain  to." 

To  this  might  be  added  that  if  a  specific  germ  should 
be  proven  as  the  cause  of  this  worst  of  diseases,  then 
we  can  look  for  some  simple  germicide  that  will  serve 
to  render  all  present  treatment  useless  and  antiquated. 

What  could  be  more  earnestly  desired  by  surgeons 
of  the  present  day  'i 


A   CASE   OF   ACCIDENTAL   DROWNING.1 

H\  FREDERICK  WIKSOB,  M.D.,  WINCHESTER,  mass. 

Gentlemen  ok  the  Massachusetts  Medico- 
legal Society  :  —  An  address  from  the  retiring 
president  would  doubtless  be  received  kindly  ami  pa- 
tiently by  the  members  before  me;  but  the  present 
incumbent  has  nothing  to  offer  which  is  worth)  to  be 
called  au  address,  aud  he  is  unwilling  to  waste  your 
time  with  perfunctory  speech.      There  are.  however,  a 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  June,  1888, 
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few  [mints  to  which  lie  will  venture  to  call  your  atten- 
tion. 

Our  attempt  to  obtain  a  change  in  the  law  regulat- 
ing expert  testimony,  by  which  it  would  gain  in  dignity 
and  in  value  and  greatly  advance  the  purposes  of  jus- 
tice, has  failed  —  tailed  for  the  present  only.  The 
reform  we  seek  must  come,  for  it  is  in  the  interest  of 
good  Bense  and  truth.  W  hat  is  so  plain  to  the  medical 
profession  must  gradually  become  evident  to  the  ma- 
jority of  the  bar  and  the  bench,  who  now  fail  to  see 
that  it  would  help  them,  as  well  as  us  and  the  whole 
community.  Let  us  bide  our  time,  and  by  and  by 
press  the  reform  again,  leaving  the  initiative  to  those 
members  of  the  bar  whose  eyes  have  been  opened. 

Our  Society  has  reached  a  stage  of  development 
when  it  needs,  not  so  much  fresh  rules  and  maxims,  as 
the  faithful  use  and  practice  of  those  with  which  it 
has  supplied  itself.    "The  I. aw  of  Medical  Fxaiuiners  " 

has  been  sufficiently  elucidated  and  expounded.  When 
to  make  a  view,  and  when  to  refuse;  when  to  ask 
permission  to  make  an  autopsy;  how  to  conduct  and 
reei, id  the  autopsy,  with  the  adjuncts,  it  may  be,  of 
chemical  and  microscopical  expert  investigation;  to 
keep  to  our  function,  and  leave  to  the  court  and 
the  lawyer  what  belongs  to  them,  —  the  theory  of  all 
these  matters  has  been  made  plain  to  each  of  us,  and 
admirable  illustrations  of  its  application  to  practice 
have  been  furnished  in  papers  with  which  our  pub- 
lications are  enriched.  Familiarity  with  such  ap- 
plications is.  perhaps,  what  is  most  needed  by  the 
individual  examiner;  but  what  the  Society  most  needs 
is  the  readiness  and  habit  on  the  part  of  every  member 
to  prepare  for  report  and  to  present  at  our  meetings 
SUCh  "I  bis  cases  as  are  unusual  and  instructive. 

It  is  obvious  that  such  a  habit  would  conduce  greatly 
to  accuracy  and  thoroughness  in  making  views  and 
autopsies;  .while  il  is  almost  essentia]  to  the  well  being 
of  this  Society,  which  languishes  to-day  for  want  of 
ju-t  such  nourishment. 

Those  i.t'  ii~  whose  cases  are  few  —  too  few  to  make 
ii-  .i~  familiar  as  we  feel  that  the  medical-examiner 
should  I"-  with  the  application  of  the  instructions  we 
have  received — are loubt  deterred  from  reporting 

oases  bj  the  suspicion  that  what  is  to  us  novel  or  puz- 
zling, may  be  to  our  more  experienced  and  accomplished 
associates  an  old  or  a  trifling  and  tedious  matter.  Bat 
this  risk  must  In-  encountered  by  c\t-r\  one  who  cares 
to  learu;  and  it  is  in  the  hope  oi  drawing  some  better 
instruction  from  others  that  1  submit  to  this  meeting 

the  following  report  of  :i  case;  — 


The  following  ease  was  one  in  which  the  decision  oi 
the  medical  examiner  »as  questioned,  and  an  inquest 

Was  held  : 

June    •_'.;,    1884,    at    7.  to    P.M.,    I    «:i-    si none. I     to 

W'oliiirn.  to  view  lie-  body  of  a  woman  which  had  been 
found,  three  and  a  half  bonis  earlier,  floating  in  shallow 

water  on  the  shore  (>i  Horn  Pond,  near  a  place  known 
a,  i he  "Swimming-Hole,"  distant  about  a  qua 
mile  from  an;  'ling. 

Tl ffloen  who  took  the  body  from  the  water  re- 
port"'! that  the*  found  it  floating  (ace  down  in  water 
■  bout  two  feel  deep;  the  back,  hips,  and  back  of  one 

le._;    were    above    Walel,   ihe     llcad     .'Hid     III'IIIS     Were     more 

nbmerged,  the  fore  arms  and  bands  resting  on 

the  bottom  (which  wai  ol  sand  and  pebbles).     Ohm 

oi   eight  feel  from  the  water's  edge,  bet   cloth- 


ing lay  in  an  orderly  pile.  The  ground  in  the  neigh- 
borhood was  not  trampled,  and  showed  no  signs  of  any 
struggle. 

I  found    at  the   undertaker's    room  the   bodj    of  a 

middle-aged,  well-nourished  woman,  naked,  cold  and 
rigid.  The  face  was  not  livid,  and  but  little  swollen. 
The  eyelids  were  closed,  the  face  placid.  The  teeth 
were  clenched,  and  the  tip  of  the  tongue  was  between 
them,  but  not  bleeding  and  not  protruded  between  the 
lips.  About  the  mouth  and  nostrils  was  a  little  blood. 
which  came  from  cuts  and  scratches  near  by,  —  one 
on  the  right  cheek,  near  the  nose;  several  on  the 
lower  lip;  all  in  the  same  general  horizontal  line,  and 
all  superficial.  The  tragus  of  the  right  ear  was  also 
slightly  cut  or  scratched,  and  smeared  a  little  with 
blood  from  the  scratch.  There  was  no  froth  at  the 
mouth  or  nostrils.  The  right  baud  was  clenched  ;  the 
left  partly  so.  There  was  cutis  anserina  on  the  trout 
of  the  body.  On  the  back  of  the  trunk  a  few  spots 
of  hypostatic  discoloration  were  seen.  There  was  no 
other  bruise,  wound,  or  mark  on  the  body. 

Palpation  showed  that  the  womb  was  not  enlarged; 
percussion,  that  the  thorax   was  normally  resonant. 

From  the  husband  1  learned  that  he  last  saw  the 
woman  alive  at  5.50  a.m.,  of  the  same  day.  when  la- 
left  home  for  his  work,  she  having  cheerfully  got  him 
a  good  breakfast  and  seeming  well.  Returning  at 
noon,  he  did  not  find  her,  and  was  told  by  his  children 
(her  step-children  J  that  they  had  not  seen  her  since 
they  rose  (about  7  a.m.).  lie  and  the)  supposed  that 
she  had  gone  —  as  she  sometimes  went  —  to  visit  her 

relatives  half  a  mile  away  and  nearer  the  pond.  By 
the  children  I  was  told  that  she  had  several  times  said 
'•she  should  like  to  have  a  bathe  in  Horn  Pond." 
None  of  her  immediate  neighbors  saw  her  leave  home 
that  morning. 

She  was  well  known  in  Woburu.  and  generally  un- 
derstood to  be  of  inferior  mind,  and  to  have  no  delicacy 
of  feeling  and  small  sense  of  decency.  1  talked  with 
her  brother,  as  well  as  with  her  husband,  and  could 
not  learn  that  she  had  ever  been  subject  to  "fits,"  or 
had  spoken  of  .suicide.  I  did  learn,  however,  that  she 
had  "queer  times."  when  she  was  very  absent-minded, 
red  in  the  face,  and  not  well  aware  ol  what  was  going 
on,  —  although    she   attended  1'uirl \    to   her   housework 

at  .such  times. 

The  other    relations    were    l'l  olestants    and    of    New 

England  descent,  tier  husband  was  Irish  Catholic,  and 
had  been  forced  into  the  marriage  b)  her  swearing 
him  to  be  the  father  of  her  illegitimate  child  ;  and 
the]    did    not     live    very    harmoniously,    though    there 

w.ic  no  stories  of  violenoe  between  them. 

Her  brothers  gave  me  to  understand  that  the]  sus- 
pected foul  pla\  on  the  part  of  the  husband  ami  his 
Catholic  friends.  They  propounded  vague  theories  as 
to    her    being    abducted    b\     night,   and    drowned,    or 

dropped  into  the  pond  after  being  poisoned. 

I    -  cw    no  reason  tor  asking  SU  autopsy,  nor  diil    they 
call    tor    it;    and     I    reported    the    case    to    tin      I 
Judge  as  one  ol    "accidental  drowning." 

Ihe  theory  which  seemed  to  mi-  consistent  with  the 

observed     fads,    and    with    the    woman's    characlei    and 

history,  is  that    she  was   subject    to   epilepsy  of   the 
slighter  form  ;  that,  under  (he  influence  ol  an  approach- 
It,  she    Started    to    bathe  in  the    pond;    that  by 
tin'  time  sin    had  undressed  and  entered  the  w  ll 

diisj  ami  unconscious,  fell  face  downward,  ana 

Smothered    With  little  struggle,  perhaps  with    spasm    ol 
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the  glottis.  The  very  slight  scratches  on  the  face  and 
ear  might  well  have  been  abrasions  made  by  the 
pebbles  on  the  bottom. 

The  suspicious  of  her  relations  grew  with  dwelling 
on  the  strange  death,  and  they  employed  two  resident 
physicians  to  make  an  autopsy  within  forty-eight  hours. 
I  was  not  notified  of  the  autopsy,  but  heard  at  the  in- 
quest their  testimony,  which  was  not  from  notes,  but 
from  memory.  It  was  negative,  —  so  far  as  regards 
the  finding  of  any  appearances  to  account  for  the 
death,  —  with  the  exception  of  an  effusion  or  infiltra- 
tion of  bloody  serum  (rather  insignificant  in  extent  and 
vaguely  described)  into  the  substance  of  the  upper  half 
of  the  right  pectoralis  major  muscle.  There  was  no 
ecchymosis  or  other  mark  on  the  overlying  integu- 
ment; no  injury  of  the  clavicle  or  ribs.  They  found 
no  evidence  of  poison.  Their  opinion  was  that  death 
was  not  by  drowning,  because  they  found  very  little 
fluid  iu  the  stomach  or  in  the  plural  cavities  or  air- 
passages  ;  no  froth,  or  but  little,  in  the  air-passages ; 
and  no  special  congestion  or  lividity  of  the  head,  neck, 
and  upper  chest.  They  believed  that  the  woman  was 
roughly  used  and  killed  before  she  was  put  into  the 
water,  and  that  some  one  probably  knelt  on  her  chest. 

The  finding  of  the  Court  was,  "  Death  from  cause 
unknown." 

Nothing  that  transpired  at  the  inquest  has  changed 
my  opinion  as  to  the  cause  of  dealh  in  this  case,  but  I 
submit  it  here  to  your  criticism. 


RECENT  PROGRESS  IN  ANATOMY. 


UY   THOMAS    IHVIDHT.    M. 


MEASUREMENTS    OF      LONG     BONES      AND    ESTIMATION 
OF    THE    HEIGHT.1 

Dr.  Etienne  Rollet  has  written  a  paper  on  this 
subject  which  appears  to  have  attracted  a  good  deal  of 
attention.  It  is  based  on  measurements  of  the  height 
of  fifty  male  and  fifty  female  bodies,  and  then  of  the 
length  of  the  three  long  bones  of  the  arms  and  legs  of 
both  sides.  Such  observations  are  very  valuable,  both 
from  a  scientific  and  a  medico-legal  standpoint.  We 
shall  have  to  criticize  some  of  the  deductions,  but  we 
would  praise  warmly  the  collecting  of  the  statistics. 
In  the  first  place  the  author  compares  the  two  sides 
with  very  interesting  results,  though  we  must  remark 
that  the  series  are  far  from  large  enough  to  be  satis- 
factory, and  that  we  should  have  liked  to  have  had, 
not  only  the  average  difference  between  corresponding 
bones,  but  greater  details  as  to  the  number  of  bones 
that  varied  considerably  from  the  mean.  The  thigh 
bones  are  rarely  equal,  and  either  side  may  be  the 
longer.  The  average  difference,  however,  is  slight ; 
namely  three  millimetres,  but  in  one  case  it  reaches 
one  centimetre.  There  seems  to  be  little  or  no  differ- 
ence in  this  respect  between  the  sexes.  The  tibiae  are 
often  equal  in  the  male  ;  but  they  may  be  uneven,  and 
the  inequality  is  on  an  average  two  millimetres  in 
favor  of  the  right.  It  may  reach  five  millimetres. 
Only  four  times  was  the  left  tibia  a  little  the  longer, 
and  in  these  cases  the  left  femur  was  the  longer  also. 
In  women  the  inequality  is  more  often  in  favor  of  the 
left,  and  sometimes  in  these  cases  the  right  femur  was 
the  longer.     We  omit  the  fibula  as  of  little  importance, 

1  Archives  de  l'Anthropologie  Criniinelle  etdes  Science  Punales, 
to  me  iv,  Mars,  1889. 


as  it  is  no  true  factor  in  the  height  of  the  individual. 
Twice  among  the  men  the  lower  limbs,  as  shown  by 
the  combined  length  of  the  femur  and  tibia,  were 
equal.  The  average  of  the  inequality  was  three  or 
four  millimetres,  though  it  might  reach  one  and  a  half 
centimetres.  One  side  was  aboutas  likely  as  the  other 
to  be  the  longer.  In  the  women  the  conditions  were 
essentially  the  same.  Sometimes  the  longer  femur  had 
the  shorter  tibia  below  it.  Sometimes  both  bones  of 
one  side  were  longer  than  their  respective  fellows. 

The  results  of  observations  on  the  superior  extremity 
are  more  constant.  The  right  humerus  was  almost 
always  the  longer.  The  two  were  equal  only  twice  in 
each  sex.  The  left  was  the  longer  only  once  among 
the  men  and  twice  among  the  women.  The  average 
excess  of  the  right  was  five  millimetres,  and  it  some 
times  reached  even  twelve  and  eighteen  millimetres. 
The  same  general  statement  applies  to  the  radius  and 
ulna  ;  the  right  is  almost  always  the  longer,  and  the 
average  excess  is  three  millimetres.  Considering  the 
arm  and  forearm  as  one,  it  appeared  that  the  two  sides 
were  never  equal  in  man,  and  only  once  in  woman. 
Only  once  in  man,  and  twice  in  women,  was  the  left 
arm  the  longer.  The  average  excess  of  the  right  was 
from  seven  to  eight  millimetres. 

Statistics  are  wanting  to  show  the  age  at  which  asym- 
metry begins.  The  author  made  a  few  measurements 
which  showed  that  at  birth  the  length  of  correspond- 
ing bones  was  equal,  but  he  found  a  difference  between 
the  radii  in  a  child  of  four  months,  and  in  another  of 
twelve  months.  In  a  child  of  six,  all  the  bones  in 
question,  except  the  fibula?,  were  unequal.  The  obser- 
vations, however,  are  far  too  few. 

M.  Rollet  then  gives  the  proportions  of  the  differ- 
ent bones  to  the  height,  in  both  men  and  women, 
dividing  the  individuals  into  four  groups  according  to 
height.  If  we  assume  that  the  number  of  subjects 
was  divided  as  equally  as  possible  (which  is  unlikely), 
each  group  would  consist  of  only  twelve  or  thirteen 
individuals,  which  is  insufficient.  We  pass  on  to  the 
third  part  of  his  work,  that  in  which  he  gives  five 
methods  of  estimating  the  height  of  an  individual  from 
the  long  bones  or  from  one  of  them.  The  first  method 
to  which  he  gives  the  preference  is  by  means  of  the 
tables  which  he  has  made,  in  which  both  males  and 
females  are  divided  into  four  groups  according  to  height, 
and  the  average  lengths  of  the  long  bones  of  each  group 
are  given.  All  that  is  necessary,  knowing  the  length 
of  a  bone,  is  to  find  the  group  in  which  the  length  of 
the  corresponding  bone  most  nearly  approaches  it,  to 
take  the  average  height  of  that  group,  and,  by  a  simple 
application  of  the  rule  of  three,  to  find  the  height  that 
was  wanting.  Thus  the  length  of  a  given  femur  being 
L,  the  height  of  its  late  owner  being  X,  the  nearest 
average  femur  being  A,  and  the  height  of  that  group 
HXL 
A    ' 

The  second  method  is  essentially  similar.  He  gives 
tables  of  heights  of  individvals,  two  centimetres  apart, 
fifteen  of  men  and  seventeen  of  women,  with  the 
length  (we  presume  the  average  length,  as  found  in 
the  author's  observations)  of  the  bones  opposite. 
Knowing  then  the  length  of  a  bone,  you  look  for  it  in 
tables.  If  you  find  it  precisely,  you  take  the  height 
in  the  same  line.  If  it  is  not  found  precisely,  you 
again  have  recourse  to  the  rule  of  three.  The  third 
method  appears  to  be  to  compare  the  length  of  the 
known    hone  with  that  of  the    mean  femur,  and  know- 


being  II,  we  have  X=:- 
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ing  the  mean  height,  to  go  through  the  same  process 
again.  He  gives  a  table  of  the  mean  length  of  the 
boms  for  both  men  and  women.  The  fourth  is  still 
by  the  rule  of  three,  and  is  done  by  tables  showing 
the  proportions  of  the  different  bones  to  the  height, 
the  hitter  being  one  hundred.  The  fifth  method  is  a 
I  unci  \  arbitrary  one.  which  is,  at  all  events,  much  less 
complicated  than  Bedoe'a,  which  we  described  in  the 
Report  a  year  ago.  It  consists  simply  in  multiplying 
the  length  of  the  known  bone  by  the  corresponding 
figures,  as  shown  in  the  following  table. 


Femur.       Tibia. 
Male,  3.66  4.53 

Female,       8.71  4.01 


Fibula.     Humerus.    Radius. 
4.58  5.06  6.80 

4.CG  5.22  7.16 


Ulna. 
0.41 
6.66 


This  paper  has  attracted  a  certain  amount  of  atten- 
tion in  France,  but  the  part  devoted  to  the  estimation 
ill  the  height  is  subject  to  a  good  deal  of  criticism. 
Kollet's  first  method  is,  we  think  with  him,  the  best; 
but  it  should  rest  on  tables  composed  from  very  many 
more  measurements  than  his,  and  from  which  very  old 
individuals  should  be  excluded.  But  both  in  medico- 
legal  practice  and  in  ethnological  investigations,  the 
system  is  vitiated  l>\  the  assumption  that  the  murdered 
man,  or  the  prehistoric  race,  had  the  honor  of  possess- 
ing the  proportions  of  the  Frenchman  of  to-day. 

THE  ARCHITECTURE  OF  THE  FOOT.2 

Prof.  W.  Rasumowsky  has  studied  the  internal 
structure  of  the  bones  of  the  foot  in  a  somewhat  origi- 
nal manner.  His  method  strikes  us  as  an  excellent 
one.  It  consists  in  freezing  the  whole  foot,  and  in 
cutting  with  a  saw  slices  two  or  three  millimetres  in 
thickness.  These  are  first  cleaned  by  a  stream  of 
water  and  then  put  for  several  days  into  strong 
alcohol,  after  which  tli<\  arc  made  transparent  by 
turpentine,  or  better  still,  oil  of  cloves.  How  they 
are  mounted,  if  at  all,  is  DO)  Btated  :  but  they  are  ex- 
amined by  direct  light,  under  oil  of  cloves.  A  lens 
mi:i\  be  used  with  advantage.  The  soft  parts  are  ren- 
dered so  transparent  that  one  tissue  is  hardly  to  be 
distinguished  from  another,  but  the  structure  of  the 
spongiosa  is  said  to  show  many  details  not  seen  in 
sections  not   treated  in  this  way.       We  own  thai  we  are 

sceptical  thai  they  are  better  than  very  thin  sections 
properly  cleaned,  but  what  pleases  us  in  the  method 
is  that  it  allows  the  foot  to  be  studied  as  a  whole. 

'  Ine  of  the  features  which    the   illustrations   at   once 

make  evident  is  thai  each  bone  cannot  be  considered 
as  a  whole  in  itself,  but  that  some  at  least  of  its  lam- 
ellae belong  to  systems  extending  beyond  its  confines. 

Another  is  that  in  some  ca-es  the  fibres  of  interosseous 
ligaments  appear  to  be  collecting  links  between  Byatems 

ot  plates  in  separate  hones.  The  illustrations,  unfortu- 
nately, are  from  drawings,  and  do  not  therefore  earn 

the  conviction    which  follows    photOgTaphy,  and  which 

would  be  particularly  welcome  in  this  question  of    the 

possibility  ol  direct  continuity  between  fibrous  tissue 
and  bony   pi  i 

It  would  be  unprofitable  to  give  the  results  of  these 
studies  in  detail.  There  is  the  well-known  system  of 
stints  and  ties.  Ann  in  p..  tii  ior  arches,  with  one 
pier  in  the  heel-bone,  diverge  through  tin  live  meta- 
tarsal bones.     The  lines  ol  these  arches  axe,  however, 

not  continuous,  bul    are   Interrupted  al    the     nut. 

those  of  the  three  inner  toes  in  the  astragalus  and 
those  "f    the   two  outer    in   the    os-calcis,      Frontal 


sections  show  transverse  arches  in  the  front  part  of  the 
tarsus.  These  are  said  to  be  connnected  by  a  system 
of  ties,  partly  of  bony  plates,  partly  of  ligaments;  and 
in  this  connection  we  must  repeat  that  we  wish  the 
illustrations  were  less  diagrammatic.  A  frontal  sec- 
tion through  the  astragalus  and  os-calcis  shows  a  series 
of  plates  in  the  main  vertical,  but  with  a  tendency  to 
incline  inward  in  their  course  through  the  lower  bone. 
The  author  points  out  a  resemblance  between  a  frontal 
section  of  the  sustentaculum  tali  and  one  of  the 
neck  of  the  thigh  bone. 

A     POINT    IN  THE  ANATOMY  OK    THE   FIRST  CUNEIFORM 

CONE.3 

Messrs.  Hartniann  and  Mordret  have  made  a  curi- 
ous discovery  concerning  the  first  cuneiform  bone  of 
the  foot,  which  is  situated  between  the  scaphoid  and 
the  metatarsal  bone  of  the  great  toe,  to  wit,  that  it 
shows  signs  in  many  cases  of  a  tendency  to  divide  into 
two.  They  state  that,  in  the  majority  of  cases,  there 
is  a  tendency  to  a  contraction  of  the  breadth  at  the 
middle  of  the  anterior  surface  ;  and  we  must  own  that 
we  are  not  clear  that,  so  far,  they  have  discovered 
anything  that  was  not  known  before.  Gray  describes 
this  surface  as  reuiform,  which  implies  a  constriction 
on  one  side. 

Their  next  step,  however,  brings  us  to  something 
very  new,  and  which  one  is  surprised  should  have 
been  overloooked.  It  is  that  in  twenty  per  cent,  of 
the  cases  the  anterior  surface  is  distinctly  divided  into 
two  by  a  minute  furrow,  as  if  drawn  by  a  needle,  in 
the  middle,  and  growing  larger  at  its  ends.  They  fre- 
quently found  a  delicate  band  of  areolar  tissue  attached 
to  it.  When  this  exists  there  is  a  corresponding  minute 
ridge  on  the  back  of  the  metatarsal  bone,  far  too  small 
to  be  of  any  surgical  importance.  In  two  percent,  of 
the  cases  the  cuneiform  was  completely  split  into  two 
bones,  one  above  the  Other,  presenting  opposed  articu- 
lar surfaces  except  at  the  outer  anterior  angle,  where 
there  is  an  interosseous  ligament  When  the  separa- 
tion is  complete,  the  anterior  surface  of  the  scaphoid 
shows  four  instead  of  three  articular  facets.  These 
observations  were  made  on  three  hundred  feet.     The 

authors  find  that  the  peculiarities  were  symmetrical. 
The  division  of  this  bone  into  two  is  already  known 
as  a  rare  anomaly.  Le  llentu  has  thought  that  it 
had  two  centres  of  ossification,  which  unite  at  four 
years.  Our  authors  appear  to  have  examined  few 
children's  feet,  and  have  never  found  two  centres, 
though  once  the  centre  showed  signs  of  a  constriction 
near  its  middle.  The  scientific  significance  of  the 
tendency  to  divide  may  be  of  considerable  importance. 

i\ii  itlMi'N  is     IN    <u  AMn-i  i  t;i  i:i;  \l.     TOPOGRAPHY*.4 

Messrs.  William  Anderson  and  George  Henrj  M.il, 

ins  read    a    paper    before    the     Anatomical      Society    of 

Great  Britain  ami   Ireland,  describing  aver}  interest" 

ing  Study  of  the  variations  of  the  course  and  position 
Of  some  of   the  chief  fissures.       Now    that    cerebral    sur- 

gerj  has  a  recognised  standing,  the  importance  of  an 

accurate    placing   ot   the    main     lealures    of    the    motor 

region  is  selj  evident  The  method  pursued  by  these 
gentlemen  is  an  ingenious   one.     Their  observations 

wile  divided  into  three  groups.  The  plan  may  be  de- 
scribed in  their  own  words  : 

"  A  preliminary    series  of  examinations  were  oon* 

i  Hull.  ,].-  I:.  BooMti   tnatomlqna  da  I'm; 
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ducted  with  a  view  to  gain  certain  approximate  data 
as  to  the  relations  of  the  three  principal  fissures  to  the 
crauial  walls.  Upon  the  indications  so  obtained  were 
founded  a  second  and  larger  set  of  investigations, 
mainly  guided  bv  experimental  punctures  made  at  cer- 
tain test  points  upon  the  scalp  ;  and  lastly,  a  number 
of  adult  crania  of  different  types,  but  free  from  abnor- 
malities of  form  or  development,  were  submitted  to 
measurement  with  a  view  to  determine  the  range  of 
variation  of  the  principal  sutures,  eminences,  and 
ridges  in  their  relation  to  each  other  and  to  certain 
standard  lines  drawn  upon  the  surface  of  the  skull." 

In  the  first  series  but  one  side  of  the  vault  of  the 
skull  was  removed,  the  dura  opened,  and  the  course  of 
the  Fissures  of  Sylvius,  of  Rolando,  and  the  external 
parieto-occipital,  determined,  and  then  marked  with 
colored  mucilage  on  the  outside  of  the  dura,  which 
had  been  accurately  replaced.  The  separated  portion 
of  the  calvaria  was  then  replaced,  and  the  head  turned 
so  that  the  mucilage  on  the  dura  left  its  mark  on  the 
inside  of  the  skull.  The  piece  of  bone  was  then  re- 
moved, and  holes  drilled  through  it  along  the  Hues  of 
the  fissures.  The  relations  of  these  lines  to  the  su- 
tures and  eminences  were  then  carefully  noted.  From 
these  observations  a  brain-plan  was  drawn  upon  a  skull 
of  average  dimensions.  Provisional  points  were  se- 
lected for  certain  points  in  the  fissures  ;  and  three 
standard  lines  were  drawn  on  the  scalp,  for  their  locali- 
zation. 

The  second  series  consisted  of  experiments  made 
from  these  lines  which  were  drawn  on  the  scalp.  Holes 
were  then  drilled  through  certain  points  in  them,  and 
pins  thrust  through.  It  was  then  easy  to  expose  the 
brain,  and  mark  the  relation  of  the  punctures  to  tne 
fissures. 

The  third  series  consisted  of  measurement  of  cer- 
tain lines  on  thirty  skulls,  in  order  to  ascertain  the 
value  of  the  sutures  and  eminences  as  guides  to  regions 
of  the  brain.  We  must  omit  the  details  of  the  bony 
measurements.  Suffice  it  to  say,  that  most  of  the 
points  varied  considerably.  Three,  however,  are  both 
relatively  stable  and  easily  recognized  during  life, 
namely,  the  glabella,  the  external  angular  process  of 
the  frontal  bone,  and  the  external  occipital  protuber- 
ance. It  was  found  that  the  relations  of  the  convo- 
lutions to  the  surface  of  the  skull  and  to  each  other 
varied  "  within  rather  wide  limits."  The  course  of 
the  fissures  (apart  from  th^ir  relations)  was  found  to 
be  very  uncertain.  A  series  of  tracings  of  the  Fis- 
sures of  Rolando  shows  some  surprising  meander- 
ings. 

We  must  now  define  the  arbitrary  lines  which  were 
chosen  for  standards.  They  are  (1)  the  sagittal  line, 
from  the  glabella,  at  the  level  of  the  highest  point  of 
the  orbital  arches,  to  the  external  occipital  protuber- 
ance; (2)  the  frontal  line  (an  unfortunate  name), 
from  the  mid-point  of  the  sagittal  line  to  the  depres- 
sion immediately  in  front  of  the  tragus  of  the  ear; 
and  (o)  the  squamosal  line,  from  the  most  prominent 
point  of  the  external  angular  process,  at  the  level  of 
the  superior  border  of  the  orbit,  to  the  junction  of  the 
middle  aud  lower  thirds  of  the  frontal  line,  and  pro- 
longed an  inch  and  a  half  beyond  it.  The  upper  end 
of  the  Fissure  of  Rolando  was  always  found  between 
the  mid-sagittal  point,  that  is  the  point  in  the  middle 
of  the  line,  and  one  three-quarters  of  an  inch  behind 
it.  The  distance  from  the  mid-sagittal  point  bore, 
however,  no  constant  relation  to  the  leDgth  of  that 


line.  The  lower  end  was  found  in  the  squamosal  line, 
between  the  point  where  it  cuts  the  frontal  line  and  a 
point  three-quarters  of  an  inch  before  it.  As  already 
stated,  the  course  of  the  fissure  between  these  points 
was  often  remarkably  irregular. 

As  to  the  Fissure  of  Sylvius,  its  point  of  starting  is 
uecessarily  rather  a  vague  spot.  It  is  in  the  squamosal 
line,  between  one  aud  one-eighth  inches  and  an  inch 
anil  a  half  behiud  the  external  angular  process.  The 
bifurcation  is  in  the  same  line,  between  an  inch  and  a 
half  and  two  inches  from  the  angular  process.  The 
main  branch  of  the  fissure  follows  the  squamosal  Hue 
closely  ;  but  it  turns  up  at  its  end,  which  is  near  the 
parietal  eminence.  The  authors  state,  however,  that 
a  circle  an  inch  in  diameter  would  fail  to  enclose  all 
its  variations. 

The  external  parieto-occipital  fissure  is  on  an  aver- 
age seven-twelfths  of  the  distance  from  the  mid-sagit- 
tal point  to  the  occipital  protuberance,  in  other  words, 
near  the  apex  of  the  lambdoidal  suture,  .fudging  from 
the  diagram,  there  is  less  variation  in  its  situation  than 
might  have  been  expected. 

THE    ANATOMY    OF    THE    PROSTATE.'5 

Mr.  Joseph  Griffiths,  rightly  thinking  that  our 
knowledge  of  the  prostate  is  unsatisfactory,  has  studied 
it  anew.  He  finds  that  the  third  lobe  is  not  always 
present,  but  that  when  it  occurs  it  is  one  of  the  origi- 
nal parts  of  the  prostate,  or  at  least  one  that  appears 
early,  and  is  not  merely  an  extension  of  the  other  two. 
We  referred  some  years  ago  in  these  reports  to  a 
paper  by  Mr.  Harrison,  of  Liverpool,  on  the  "  Pros- 
tate Muscle,"  in  which  he  maintained  that  the  organ 
is  essentially  a  muscular  one.  Mr.  Griffiths,  on  the 
contrary,  believes  that  it  is  essentially  glandular.  The 
following  are  his  chief  conclusions  : 

••  (1)  The  third  or  median  lobe  exists,  in  many 
instances,  as  a  well-defined  portion  of  the  gland  at 
puberty  aud  adult  life,  that  is,  the  period  before  en- 
largement of  the  prostate  occurs  ;  but  in  other  iustau- 
ces,  it  is  very  small  or  entirely  absent. 

"  (2)  This  part,  or  lobe,  possesses  ducts  of  its  own, 
which  open  upon  the  parts  of  the  hinder  wall  of  the 
prostatic  urethra,  which  extends  from  the  vesical  ori- 
fice to  the  verumonlanum. 

"(3)  This  part,  or  lobe,  also  develops  separately 
from  the  part  of  the  urethra  just  mentioned,  in  the 
same  way  as  the  lateral  lobes  do  from  the  part  of  the 
urethra  on  each  side  of  the  verumontanum,  aud  it  is 
not  the  result  of  an  extension  backwards  of  gland 
tissue  from  the  lateral  lobes  into  the  interval  between 
the  vasa  deferentia  and  the  neck  of  the  bladder. 

"(4)  The  whole  gland  is  peculiar  in  this  particular, 
that  the  'ducts'  are  short,  and  form  mere  channels  in 
the  stroma,  being  destitute  of  any  special  coats,  except 
a  iaver  of  epithelium  lining  them  ;  and  that  the  muscle 
tissue  of  the  prostate  is  so  arranged  around  the  termi- 
nation of  the  'gland  tubules'  which  form  the  secret 
iug  parts,  that  the  muscle,  when  it  contracts,  is  able  to 
act  as  an  efficient  ezpulsor  along  the  whole  course  of 

the  tubules. 

"(5)  This  arrangement  of  the  muscle  in  the  pros- 
tate is  developed  in  relation  to  the  function  of  the 
gland;  and  thus  it  is  that  the  secretion  accumulated 
in  the  tubules  can  be  completely  expelled  into  the 
urethra  at  once,  or  at  least  in  a  short  time. 

"  (6)  The  muscle-element  of  the  prostate  is  derived 
"  Journal  of  Anatomy  and  Physiology,  vol.  XXIII,  Aprl 
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from  the  outer,  circular,  nou-striped  muscle-coat  of  the 
prostatic  urethra,  this  coat  being  continuous  with  the 
circular-coat  of  the  bladder;  therefore  the  muscle- 
element  of  the  prostate  is  only  indirectly  continuous 
with  that  of  the  circular-coat  of  the  bladder. 

■'(7)  The  ulriculus  masculintu  is  not.  properly 
speaking,  embedded  in  the  prostate.  It  forms  a  dis- 
tinct structure  separate  from  the  prostate  ;  and  as  the 
growth  of  the  prostate  greatly  exceeds  that  of  the 
utriculw  mcuculimu,  the  latter  is  in  time  covered  in, 
and  appears  as  it  imbedded  in  the  former." 


Clinical  E-cpartment. 

A  CASK  IN  WHICH  THE  NIGHT-CUIES  OF 
HIP  DISEASE  WERE  STOPPED  BY  FLEX- 
ING   THE   LEG. 

l:v  JOEL  B.  80LDTHWAIT, 
Formerly  Interne  at  the  Botton  '  hildn  »'«  Hospital. 

B.  D..  a  healthy  looking  child,  six  years  old.  was 
admitted  to  the  Children's  Hospital,  May  25th,  and 
entered  the  service  of  Dr.  K.  II.  Bradford,  through 
whose  kindness  I  am  permitted  to  report  the  case. 

She  has  had  hip  disease  for  the  past  nine  months, 
and  has  been  under  treatment  for  the  last  six.  during 
which  time  she  has  worn  a  hip  splint,  a  high  sole  on 
the  well  foot,  and  has  walked  with  crutches. 

The  first  three  months  of  treatment  she  did  very 
well,  hut  after  that  she  began  to  cry  out  in  her  sleep, 
at  Bret  only  once  or  twice,  and  then  as  many  as  tifteen 
en-  twenty  times  during  the  night.  There  were  no 
other  acute  symptoms  :  no  signs  of  an  abscess  ;  no  pain  ; 
no  apparent  deformity,  either  flexion,  abduction  or 
adduction  :  and  the  motion  in  the  joint  was  by  no 
means  entirely  restricted. 

1!>  c  nise  of  the  severe  "  night-criea  "  she  entered  the 
hospital.  For  the  first  two  days  she  was  kept  in  bed 
on  a  "  Bradford  frame. "'  with  the  leg  fixed  by  means 
of  sand  bags  and  a  weight  of  four  pounds  for  extension. 
Bach    night   she    cried    out    sharply  many  times.      She 

wac  then   given   ten  grains  of  the  salicylate  of  soda, 

four  times  a  day,  as  suggested  by    Dr.   I.ovett.1 

In  the  majority  of   cases    this  treatment   has  stopped 
in  a  da\    or  tWO,  bill    in  this  ease  the  soda  salt 

v.  a-  continued  for  abont  two  weeks  without  any  dinri 

mition  iii  the  night-crying.     (During  this  time  the  ex 

tension     weight      had     been      doubled,     without    givill} 

relief,  i 

i  in  June  I  lth.  by  way  of  experiment,  tin-  salicylate 
was  omitted,  and  the  leg  was  flexed  at  an 

angle    of    about    thirty    degrees    with  the    bed.  and  the 
weight    raised    to    pull     in     the    same    direction.      That 

night  ihe  cried  nut  once,  and  upon  the  si\   following 
nights  she   slept  soundly  all  night. 

On  the  night  of  tie-  18th  ol  June  the  leg  was  put 
down  Hat  upon  the  bed,  and  she  cried  out  once.      I  till 

■•   it'  d  the  following  night  with  the  same  results. 

Again  tin-  leg  was  raised,  and   up  to  the  time  of  dis- 

.-.itli  tie-    leg    held  in    this  position,  lii 

no  in.. i,-  nighl 

DuritiL'  the  greater    part  of  h'l    Btaj    at   tie-    hospital 
Dp    and    about    the  ward  during  the  dav.  and 

tin-  leg  was  flexed  only  at  night.     She 
tmi  treatmi  nl  at  hum.'. 


Reports  of  £o  titties. 

NEW    YORK    ACADEMY   OF    MEDICINE.     SEC 
TION  ON  ORTHOPEDIC  SURGERY. 

Stated  Meeting,  March  lo,  ISS'J.  A.  B.  Jud- 
SON,  M.D.,  Chairman. 

CICATRICIAL    CONTRACTION    OK    F1NGF.KS. 

Dr.  A.  M.  PllEi.rs  presented  a  patient  on  whom  he 
had  operated  four  weeks  ago  for  restoration  of  motion 
to  the  fingers,  which  had  been  tlexed  in  the  palm  by  a 
cicatrix  in  the  wrist  of  eight  years'  standing.  He  had 
freed  each  tendon  from  the  cicatricial  tissue,  and  had 
secured  healing  by  blood-clot,  with  tie;  hope  that  new 
sheaths  would  be  formed  in  the  clot.  The  wound 
was  dressed  autiseptically,  and  the  first  dressing  was 
changed  at  the  end  of  three  weeks.  Tin-  prospect  of 
iy  of  motion  was  good. 

Dk.  R.  II.  Savrk  said  that  Paget  had  long  ago 
recognized  the  organization  of  blood-clot  after  subcu- 
taneous tenotomy.  The  case  presented  by  Dr.  Phelps 
shows  that  advantage  cau  be  taken  of  it  after  open 
incision  under  antisepsis. 

HYSTERICAL    EQUTNO-VARU8. 

Dr.  N.  M.  Shaffer  presented  a  patient,  a  girl  of 
twelve  years,  who  had  been  affected  for  ten  weeks 
with  hysterical  equino-varus  and  rhythmical  movement 
of  the  left  foot.  The  talipes  was  reducible  manually, 
but  the  motions  were  persistent.  There  was  inability 
to  walk,  the  result  of  the  disability  of  the  quadriceps 
extensor  group.  Before  coming  under  Dr.  Shaffer's 
observation,  plaster  of  Paris  had  been  applied  to  the 
limb  for  several  weeks,  but  without  benefit. 

Da.  A.  B.  JuDSON  thought  that  choreic  elements 
were  seen  when  the  patient  attempted  to  walk.  He 
recalled  a  case  of  rhythmical  myoclonus  reported  by 
Dr.  Peckham  in  the  Archives  of  Medicine  in  1888,  in 
which  the  patient  had  been  subjected  to  a  great  variety 

of  treatment,  and  recovered  finally  after  the  hypoder- 
mic use  of  atropine. 

Dr.  S.  Kf.tcii  suggested  treatment  by  hypnotism. 

Dk.  K.  II.  SaTRE  thought  that  tin'  case  illustrated 
the  fact  that  abnormal  muscular  contraction  can  pro- 
duce degrees  of  deformity  as  marked  as  those  caused 

bj    lion\   distortion. 

Dr.  L.  W.  Hubbard  thought  the  case  allied  to 
chorea,  being  tie-  result  of%erve  irritation  or  exhaus- 
tion. He  BUggeSted  absolute  rest  or  recumbency  for 
a  long  period,  with  efforts  to  improve  the  nutrition. 

Dr.  A.  s.  Hi  ntbb  had  treated  with  success  a  ease 

of  hysterical  hip  by  the  administration  of  ignalia 
amara.  The  Use  of  this  drug  in  a  number  of  cases 
of  this  kind  has  led  him  to  value  it  highly  when  the 
disturbance  was  limited  to  groups  ol  muscles  only  ;  but 

he  thought  it  was  of  little  vaiue  in  the   treatment   of 

general  choreic  conditions. 

Du.   V.   P.  GlBMBT    hail     had    a    favorable    effect    in 
rotary    Bpasm  of  the  neck,    from  the  fluid  ex- 
tract of   gelsemium,  given    in   live    minim    doses,  ami 
pushed  almost  to  toxic  effects, 

Db.  II.  W.  lit  lii.  said  that  tile  contractions  in  the 
Case  shown  could  not  be  due  to  nerve  lesion  because  it 
yielded  too  readily  to  manual  replacement  Where 
there  is  irritation  of  motor  nerves, as  in  spasti,-  paraly- 
sis, it  is  extremely  difficult  to  reduce  the  limb  to  a  prop- 
er position.     II  I  the  ordinary  treat nt  of 
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chorea  with  electricity,  to  make  ail  impression  on    the 
mind  rather  than  on  the  nerves. 

THE    MANAGEMENT    OF    HIP-JOINT    DISEASE. 

The  paper  of  the  evening  was  read  by  Dr.  Phelps, 
entitled 

THE    MANAGEMENT    OF    HIP-JOINT    DISEASE    FROM    AN 
ANATOMICAL     BASIS. 

Ill  regard  to  the  pathology  of  this  disease.  Dr.  Phelps 
believes  that  it  is  a  local  tuberculous  affection  due  to 
accidental  inoculation  and  not  to  a  constitutional  or 
strumous  condition.  Following  Volkmaun,  Albert, 
and  Konig,  he  believes  that  the  inflammation  at  first 
simple,  becomes  tubercular  by  inoculation,  and  then 
purulent.  The  irritation  of  the  peripheral  extremi- 
ties of  the  nerves  in  or  about  the  joint  produces  mus- 
cular spasm,  which  in  turn  distorts  the  joint  by  trauma 
aided  by  the  bacilli  of  tuberculosis. 

In  regard  to  treatment,  he  relies  on  mechanical 
treatment,  believing  that  if  we  immobilize  a  joint  and 
remove  the  intra  articular  pressure,  nature  will  take 
care  of  the  tuberculous  material.  His  experiments  on 
dogs  had  couvinced  him  that  immobilization  of  healthy 
joints  does  not  produce  anchylosis.  Encouraging 
motion  in  an  inflamed  joint  is  a  violation  of  the  sur- 
gical law  that  an  inflamed  part  requires  rest. 

He  believes  that  the  muscular  spasm,  which  is  a 
most  serious  element  of  destruction,  should  be  over- 
come by  extension,  and  that  while  extension  is  neces- 
sary to  secure  immobilization,  it  is  not  sufficient  by 
itself.  He  therefore  resorts  to  a  combination  of  ex- 
tension and  fixation  ;  the  extension  to  be  in  a  line 
corresponding  to  the  axis  of  the  neck-of  the  femur. 

Treatment  as  a  rule  should  be  begun  in  bed,  extension 
being  made  in  two  directions,  that  is,  toward  the  foot- 
board and  laterally,  the  body  and  well  leg  being  fixed 
to  a  long  splint  extending  to  the  axilla.  If  the  deform- 
ity does  not  yield  to  extension  properly  applied,  the 
tissues  at  fault  should  be  divided  subcutaueously  or 
by  open  incision.  Abscesses  are  to  be  incised  through 
their  entire  length,  and  thoroughly  scooped  out  and 
washed,  strict  antiseptic  precautions  being  observed. 

Distension  of  the  capsule  should  be  relieved  by 
aspiration  or  incision  ;  then  traction  will  not  produce 
pain. 

He  exhibited  a  patient  in  a  portable  bed,  which  is 
an  ingenious  substitute  for  the  wire  cuirass,  made  with 
a  board  cut  in  an  outline  of  the  body,  and  plaster  of 
Paris.  The  child  is  laid  on  the  board  and  then  the  whole 
enveloped  with  plaster  of  Paris  bandages  from  the 
foot  to  the  axilla.  The  plaster  is  then  cut  away  in 
front,  the  interior  comfortably  padded,  and  the  patient 
held  in  place  by  lacings  or  bandages.  Extension  and 
fixation  in  bed  are  to  be  continued  until  the  active 
symptoms  and  the  deformity  have  entirely  disappeared 
and  the  spasm  of  the  muscles  is  no  longer  present. 
Adults  are  then  given  crutches  and  a  portable  splint 
which  has  a  perineal  crutch,  extension  by  adhesive 
plaster,  an  abduction  bar,  and  an  upper  (thoracic) 
ring  to  prevent  flexion  and  extension  at  the  hip. 
Children,  after  treatment  in  bed,  are  to  have  the  port- 
able bed,  and  then  the  portable  splint,  with  or  with- 
out the  high  shoe  and  crutches. 

Dr.  J.  Ridlon  was  pleased  to  hear  the  author  of 
the  paper  take  the  ground  that  hip  cases  should  be 
cured  without  deformity.  He  recalled  a  case  of 
a    patient  in  which   the  muscular    spasms    had    been 


relieved  by  pinching  the  muscle.  The  child  was  very 
thin,  and  it  was  found  that  when  the  adductors  were 
separated  from  the  other  muscles,  and  the  belly  of  the 
muscle  was  pinched  without  any  attempt  at  fixation, 
there  was  as  much  relief  as  could  have  been  afforded 
by  lateral  traction. 

Dr.  Shaffer  said  that  the  paper  had  suggested  to 
him  the  importance  of  separating,  in  our  minds,  the  dis- 
ease from  the  deformity.  It  is  a  question  how  far  we 
are  justified  in  meddling  with  the  deformity,  which  is 
simply  au  expression,  or  so  to  speak,  a  symptom  of 
the  disease.  In  his  experience,  attempts  at  speedy 
reduction  of  the  deformity  had  been  followed  by  dis- 
astrous results.  Nature  gives  a  very  positive  indica- 
tion in  the  acquired  position  of  the  thigh,  that  in  which 
the  immobilization  of  Nature  reaches  its  maximum, 
and  the  diseased  parts  receive  the  greatest  relief  from 
reflex  muscuiar  spasms.  If  we  forcibly  interfere  with 
this  effort  on  the  part  of  Nature,  wo  inflict  a  distinct 
traumatism. 

On  the  threshold  of  treatment,  the  important  ques- 
tion is,  not  whether  traction  is  to  be  made  in  the  line 
of  the  shaft  or  the  neck,  but  how  to  secure  an  artifi- 
cial immobilization  in  the  position  nature  assumes  as  the 
one  that  affords  the  most  protection  to  the  inflamed 
parts.  He  believed  that  if  the  joint  was  protected 
from  traumatism,  in  other  words,  if  traumatic  contact 
of  the  inflamed  joint  surfaces  is  removed, —  and  this 
can  readily  be  done  by  the  use  of  portative  apparatus 
without  entailing  immobilization  of  the  entire  body 
from  the  head  down, —  the  joint  is  placed  in  the  best- 
known  local  condition. 

The  portative  traction  treatment  is  compatible  with 
fresh  air,  sunlight,  and  moderate  exercise,  which  are 
the  best  means  of  combating  the  tubercular  disease, 
and  the  tubercular  diathesis.  Mote  lives  have  been 
saved,  and  better  results  have  been  thus  secured,  than 
by  any  other  method  which  has  been  thoroughly 
tested. 

Dr.  R,  H.  Sayre  agreed  with  Dr.  Shaffer  as  to 
the  importance  of  maintaining  the  general  health, 
and  the  inadvisability  of  general  immobilization  of 
the  body,  if  the  diseased  joint  could  be  controlled 
without  it.  He  thought  that  complete  immobilization 
of  the  hip-joint  in  young  children  was  very  difficult 
to  secure;  and  that  the  movement  that  stopped  short 
of  producing  muscular  spasm  and  pain,  was  not  harm- 
ful. For  poor  children  particularly,  he  thought  the 
portable  bed  was  an  admirable  contrivance. 

The  relief  obtained  iu  some  cases  by  pinching  the 
muscle  could  be  explained  on  the  supposition  that  it 
stopped  the  reflex  action  of  the  muscle.  It  is  known 
that  linn  constriction  of  the  belly  of  a  muscle  will. 
in  certain  cases,  abolish  spasm. 

Dr.  Charles  L.  Scudder,  of  Boston,  advocated 
a  more  frequent  resort  to  the  results  of  experiment 
on  the  cadaver.  He  recalled  Dr.  Bradford's  experi- 
ments made  in  1880,  in  which  it  was  found  that  in 
au  adult  a  force  of  one  hundred  pounds  was  not  suf- 
liceut  to  separate  the  head  of  the  femur  from  the 
socket;  while  in  the  shallow  and  not  yet  completely 
ossified  acetabulum  of  a  young  child,  a  moderate 
force  caused  separation,  and  still  less  force  was  re- 
quired in  the  foetus.  Dr.  Scudder  believed  that  in  hip- 
disease  of  children,  a  tractive  force  of  from  three  to 
t'we  pounds  would  separate  the  joint  surfaces,  as  w:is 
illustrated  at  the  Children's  Hospital,  in  Boston,  in 
the  case  of  a  young    boy    who    had    hip  disease   and 
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night  cries.  The  joint  cavity  was  opened  anil  a  small 
quantity  of  pus  evacuated.  While  the  boy  was  under 
ether,  it  was  found  that  traction  made  with  the  hand 
separated  the  joint  surfaces  to  such  an  extent  that 
the  finger  could  he  placid  between  the  head  and 
tlir  acetabulum. 

l)i:.  Ilrur.AKn  thought  that  no  one  at  the  present  time 
held  the  opinion  that  anchylosis  is  caused  by  immo- 
bilizing the  joint  affected  with  chronic  inflammation, 
lb-  had  found  it  difficult  to  get  anchylosis  in  cases 
where  it  was  desirable,  as  in  disease  of  the  knee. 
The  first  object  is  to  give  rest  to  the  joint,  which  is 
best  done  In  traction;  not  to  separate  the  surfaces, 
hut  to  overcome  articular  pressure  which  leads  to 
muscular  spasm.  He  believed  the  long  hip  splint 
gave  sufficient  immobilization  for  all  practical  pur- 
poses.  It  is  more  easily  managed  than  the  portable 
bed  of  Dr.  Phelps,  which  from  neglect  would  be  likely 
in  cause  excoriations.  As  the  disease  seems  to  be 
a  struggle  between  the  tubercle  bacilli  and  the  vital- 
ity of  the  organism,  he  thought  it  especially  important 
to  place  the  .system  in  the  best  possible  condition  to 
resist  the  attack.  He  had  rarely  seen  constitutional 
disturbance  from    abscesses  which  had  been    let  alone. 

alt! gh  in   exceptional   cases  acute  and   painful   con- 

dilions  are  certainly  greatly  relieved  by  surgical  iuter- 
Eerence. 

Dr.  JudSON  commended  the  title  of  the  paper.  It 
Wat  in  admission  that  hip  disease  is  not  to  be  cured 
l>\  treatment,  but  so  managed  that  the  almost  inevita- 
ble recovery  by  natural  processes  should  be  with  the 
minimum  of  disability  and  deformity.  He  thought 
that  more  emphasis  should  be  placed  on  the  impor- 
tance nt  protecting  the  joint  from  the  traumatisms  of 
Standing  and  walking,  as  is  done  by  the  use  of  Hutchi- 
son's extra  long  crutches  and  high  sole  on  the  well 
foot.  Hut  in  every  case  there  are  long  periods  of 
exemption  from  pain,  when  this  simple  apparatus  will 
be  discard'  d.  The  ischiatic  or  perineal  crutch  of  the 
hip  splint.  Inn-. ever,  cannot  be  willfully  discarded; 
ami  when  it  is  seen  that  the  rack  and  pinion  not  only 
furnish  traction  hut  also  a  convenient  means  id*  adjust- 
ing the  length  of  the  upright,  the  hip  splint  appears  lo 

come  \''i\  near  perfection  as  an  instrument  for  the 
management  ol  hip  disease.  He  had  never  recognized 
either  the  trauma  said  to  be  caused  by  reflex  muscular 
contraction  or   the  alleged   mechanical  counter-action 

of    the    muscles    by    traction.      lie   believed,    and    had 

always  held,  that  tin-  hip  splint  mitigates  reflex  musou- 
In  contraction  In  allaying  the  inflammation  which 
gives  rise  to  it.  This  it  does  by  arrest  of  motion  and 
prevention  "I  pressure j  motion  being  arrested  bj 
traction  brought  about  In  the  use  of  the  key,  and  press- 
ure being  averted    by  the  perineal   or   ischiatic  crutch. 

which  makes  the  limba  pendent   mber.     A-  the  in 

Hammation  i^  resolved  the  reflex  muscular  contraction 

The  lasi  annual  n  port  ol  one  of  bur  orthopedic  in- 
stitutions   en mains  a  table,  from  which    it  appears  that 

there  liave  been  under  treatment   '!7l  oases  of  disease 

in  the    hip;    ti  in    the  shoulder  j    89    in    the  hi 

the  elbow ;  27  lu  the  ankle-,  and  6  in  the  wrist;  an 
i  the  lower,  ami  I  I  in  the  upper  ex- 
tremity. Shall  We  draw  the  inference  thai  the  incip- 
ient osteilic  focus  is  found  onlj  01  cbieflj  in  the  oan- 
celloui  tissue  ol  the  lower  extremity,  or  thai  a  Hocus 
m  the  upper  ex tremiti  more  readih  undergoes  resolu- 
tion bj  res oi  its  cosapanttivt  exemption  from  vio- 


lence? If  the  latter  view  is  correct,  it  follows  that 
the  limb  is  to  be  made  a  pendent  member  by  the  per- 
sistent use  of  the  axillary  or  ischiatic  crutch  at  the 
earliest  recognition  of  the  disease.  In  some  cases,  an 
early  diagnosis  may  be  facilitated  by  the  following 
simple  method  : 

Let  the  patient  sit  on  a  table  with  the  legs  hanging 
and  the  knees  separated  :  in  this  position,  swinging  the 
leg  laterally  is  possible  only  with  rotation  of  the  femur; 
and  if  one  leg  oscillates  in  a  less  arc  than  the  other,  it 
induces  or  confirms  a  suspicion  of  the  integrity  of  the 
joint. 

He  did  not  believe  in  treating  abscesses  and  sinuses 
except  indirectly  through  general  and  local  manage- 
ment of    the   bone  disease  in  which    they  originate. 

Dr.  Gibney  was  in  favor  of  securing  absolute  im- 
mobilization, but  sometimes  he  would  rather  have  less 
perfect  immobilization,  if  by  so  doing  he  could  se- 
cure a  change  of  air  and  climate,  with  the  conse- 
quent improvement  in   the  general  nutrition. 

( Ordinary  hip  disease  is  managed  satisfactorily  by 
the  portable  traction  splint,  with  or  without  the  rack 
and  pinion  ;  and  he  had  been  agreeably  surprised  with 
the  facility  with  which  these  patients  ran  around  in 
the  tenement  houses.  They  come  to  his  clinic  only 
every  three  or  four  weeks  for  adjustment  of  the  ap- 
paratus ;  and  during  these  intervals  engage  in  the 
most  active  sports  :  they  certainly  do  not  lie  in  bed  in 
dark  rooms  and  die  of  pyaemia.  It  is  unsafe  to  put 
these  children  in  an  appliance  like  a  cuirass  or  the  por- 
table bed.  uidess  one  is  certain  ol'  being  able  to 
attend  to  them  at  short  intervals.  It  had  been  his  lot  to 
see  eases  in  which  he  had  been  unable  at  times  to  obtain 
proper  co-operation  on  the  part  of  tin  patient's  family. 
He  had  often  seen  abscesses  burrowing  up  to  the 
spinal  column  and  down  to  the  knee  ;  and  sui'li  eases 
seemed  to  bailie  even  attempts  at  surgical  interference. 
We  must  be  guided  a  good  deal  by  circumstam 
if  we  can  protect  the  hips  from  trauma  and  give  the 
patient  the  benefit  of  out-door  exercise,  abscesses  will 
generally  be  insignificant. 

lb-  believed  in  correcting  the  deformity  Bpeedily,  if 

necessary,    by   dividing    tendons    and    bone   under    an 

anaesthetic;  lor,  by  bo  doing,  we  save  much  ti and 

lose  nothing. 

In    regard    to    aspirating    the   joint    over-distended 

with  fluid,  it  was  almost  impossible  to  diagnosticate  an 

over-distended   hip-joint.     The  position  of    the   limb 

does  not  depend  on  the  quantity  of  fluid  in  the  joint, 
bill  i-  due  to  reflex  spasm,  and  the  efforts  made  In  the 
child  and  nature  to  secure   fixation. 

DR.    -I.    II.    GlRDNBR   described   an   experiment    on 

the  cadaver  in  which  great  force  was  applied  without 
separating  the  surfaces  ol  the  hip-joint  lie  also  cited 
a  case  in  which  it  had  been  necessary  to  keep  the  hand 
applied  to  the  face  for  nine  weeks  in  the  course  ol  a 
plastic  operation  on  the  nose.  At  the  end  ol  this 
lime  there  was  no  limitation  in  the  motions  of  the 
elbow    and  wrist. 

I >k.  Kkkii  believed  that  hip  disease  is  so  often 
characterised  In  exacerbations  thai  all  attempts  at  a 

into  stages  are  of  no  practical  value.  lie 
thought  that  the  hip  splint  could  be  often  of  use  for 
the     reduction  ol     deformities,    even     in    those    periods 

when  the  patient  is  confined  to  his  bed.     In  general, 

ue  believed  it   was  a  great    mistake  to  make  use  of    any 

apparatus  which  can   be  entirelv    left   to  tl arc  of  the 

patient  or  family    lor  long  periods. 


Vol.  CXXI,  No.  12.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


283 


The  explanation  of  the  relief  of  pain  by  compression 
of  muscles  was  to  be  found  in  an  involuntary  action 
on  the  part  of  the  patient,  which  secures  fixation  and 
traction  at  the  same  time. 

Dr.  Berg,  speaking  from  the  standpoint  of  the 
general  practitioner,  who  frequently  saw  children  in 
the  very  beginning  of  hip  disease,  related  the  histories 
of  three  cases  which  had  presented  the  symptoms  of 
early  hip-joint  disease  and  yet  recovered  perfectly 
after  a  rest  in  bed  for  a  few  weeks.  He  now  insisted 
on  all  patients  remaining  in  bed  for  several  weeks 
before  commencing  any  other  treatment. 

Dk.  Phelps,  in  closing  the  discussion,  said  that 
many  cases  in  tenement  houses,  whether  treated  by 
the  long  traction  splint  or  by  the  portable  bed,  are 
deplorably  neglected  ;  but  this  does  not  argue  against  the 
use  of  either  apparatus  :  it  simply  illustrated  one  of  the 
difficulties  with  which  all  practitioners  have  to  contend. 
He  valued  the  portable  bed  because  he  desired  im- 
mobilization of  the  affected  joint,  and  this  could  not 
be  obtained  with  splints  having  joints  in  them,  and 
not  including  the  trunk.  He  could  relieve  his  patients 
better  in  bed  during  the  period  of  deformity,  and  so 
adopted  this  method  of  treatment,  lie  had  seen 
patients  in  England  who  had  been  in  bed  for  several 
years,  and  were  still  in  excellent  health.  He  did  not, 
however,  advocate  prolonged  bed  treatment.  Believing 
that  the  cases  in  question  are  inoculations  of  the 
bacillus  tuberculosis  on  a  previously  inflamed  surface, 
and  not  instances  of  constitutional  tuberculosis,  he 
explained  the  frequency  of  tubercular  joint  diseases  in 
the  lower  extremity,  by  the  statement  that  the  joints 
of  the  lower  extremities  being  more  subjected  to 
traumatic  inflammation,  furnish  good  ground  in  which 
the  bacillus  of  tuberculosis  could  more  readily  repro- 
duce itself. 

He  had  presented  his  honest  convictions,  and  hoped 
to  report  his  cases  later  in  such  a  way  that  others 
could  disprove  his  statements,  or  he  could  substantiate 
his  views. 


ANNUAL    MEETING    OF    THE    ESSEX    NORTH 
DISTRICT  MEDICAL  SOCIETY. 

E.   I".   HUKI),   M.D.,  CORRESPONDING   SECRETARY. 

The  Essex  North  District  Medical  Society  met  at 
the  Franklin  House,  Lawrence,  Wednesday,  May  4, 
1889,  Dr.  C.  G.  Carlton,  President,  in  the  chair. 

Dr.  W.  J.  Sullivan,  of  Lawrence,  read  a  paper 
on  the 

DISEASES    OF    THE    HEART, 

in  which,  in  the  brief  space  of  half  an  hour,  he  took   a 
wide  and  comprehensive  survey  of  this  vast  subject. 

Dr.  Kate  0.  Hurd,  of  Newburyport,  read  a  paper 
entitled 

INTERESTING  CASES  OBSERVED  IN  THE  NEW  ENG- 
LAND HOSPITAL  FOR  WOMEN  AND  CHILDREN 
DURING    THE  YEARS   1888  AND     1889. 

Twenty-six  years  ago  this  hospital  was  founded  by 
Dr.  Marie  E.  Zakrzewska,  who  was  then  professor  of 
Obstetrics  in  the  Female  Medical  College  of  New 
York.  During  the  first  year  •  there  were  forty-one 
obstetric  cases  in  this  hospital.  While  Dr.  Ann 
Preston  labored  untiringly  for  the  establishment  of 
the  Woman's  Medical  College  of  Pennsylvania,  Drs. 
Zakrzewska  and  Elizabeth  and  Emily  Blackwell  felt 
the  imperative  need  of  a  hospital  for  women  aod  chil- 


dren, where  women  who  were  pursuing  the  study  of 
medicine  could  have  clinical  advantages  for  widening 
their  medical  education,  and  where  at  the  same  time 
female  patients  might  be  treated  by  their  own  sex. 

The  present  hospital  building  was  finished  and  in 
use  in  1872.  Its  situation  is  in  Roxburv,  on  a  hill 
surrounded  by  fields  and  uncultivated  lauds,  facing  the 
northeast,  so  that  every  room  in  the  house  has  direct 
sunlight  during  some  portion  of  the  day.  The  wards 
have  each  from  one  to  four  beds.  The  hospital  charges 
varying  somewhat  with  the  number  of  beds.  One-half 
the  wards  are  devoted  to  surgical  cases,  and  the  other  half 
to  medical  patients.  The  maternity  cases  are  cared  for 
in  an  entirelv  separate  building,  especially  arranged  to 
allow  thorough  cleanliness  and  antisepsis.  This  cot- 
tage, however,  is  proving  too  small,  and  plans  are 
alreadv  made  for  a  new  house  large  enough  to  accom- 
modate the  women  who  desire  to  enter  before  confine- 
ment. Over  150  internes  have  already  broadi  tied 
their  medical  education  by  a  year  of  practical  work  in 
this  institution. 

There  is  a  training-school  of  twenty  nurses,  whose 
course  covers  eighteen  months  in  the  various  depart- 
ments, and  to  have  obtained  the  diploma  means  that 
they  have  proved  very  faithful  and  efficient  in  the 
care  of   the  sick  confided  to  their  charge. 

The  Maternity  Department  proves  of  great  value 
to  patients,  internes  and  nurses.  During  the  past 
eleven  months  112  women  have  been  confined  there. 
Of  these,  fourteen  were  cases  absolutely  requiring  the 
use  of  forceps.  In  two  of  them  high  forceps  were 
used,  the  os  uteri  having  been  previously  dilated 
artificially.  Five  were  premature  births  ;  three  were 
breech  presentations  ;  two  were  cases  of  transverse 
presentation  requiring  version  ;  and  three  patients  had 
puerperal  convulsions,  one  before,  the  others  after  the 
birth  of  the  child.  There  was  one  case  of  puerperal 
mania  :  the  patient  died  insane  at  the  McLean  asylum. 
To  the  female  interne  belongs  the  entire  work  of 
delivery  and  the  directions  to  the  nurses  as  to  the 
preparation  and  after  care.  She  is  required  to  be 
very  accurate  in  the  diagnosis  of  position  and  presenta- 
tion ;  and  if  during  delivery  there  be  a  tear  of  the 
perineum,  this  is  immediately  repaired  with  stitches. 
Three  of  the  primipara'  for  whom  the  use  of  high  for- 
ceps were  needed,  were  torn  through  the  whole  perin- 
eum and  sphincter  aui.  These  ruptures  were  so 
promptly  and  thoroughly  attended  to,  with  complete 
antiseptic  precautions,  that  the  result  was  perfect 
union  with  entire  control  of  the  sphincter. 

All  the  latest  details  of  antiseptic  midwifery  are 
strictlv  carried  out,  and  not  a  case  of  puerperal  fever 
has  occurred  in  this  hospital  for  over  five  years.  There 
has  been  but  one  case  of  mammary  abscess. 

After  confinement  the  patient  is  lifted  carefully  and 
taken  to  another  ward,  which  she  is  to  occupy.  After 
each  room  is  vacated  it  is  fumigated,  and  washed  with 
a  disinfectant  solution,  and  the  utmost  pains  are  taken 
to  prevent  septic  infection.  The  patient  is  given 
liquid  diet  the  first  day,  light  diet  the  second,  and  on 
the  third  day,  full  diet.  She  is  required  to  nurse  her 
baby  regularly  every  two  hours  during  the  day  ami 
three  times  at  night.  During  the  intervening  time, 
the  infant  is  kept  in  another  room,  so  that  the  mother 
may  not  be  worried  by  its  cries.  On  the  tenth  day. 
the  patient  sits  up  in  bed  half  an  hour,  if  all  is  well. 
On  the  fourteenth  day  she  gets  out  of  bed,  if  there 
be    no    coutra-iudications,     and  sits     in    a    chair    for 
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half  an  boar,  and  is  allowed  to  sit  up  still  longer  on 
the  following  days,  till  the  twenty-first,  when,  if  in 
good  condition,  she  is  discharged.  The  dressings  are 
pads  of  cotton  autiseptically  prepared,  covered  with 
bichloride ganze.  These  are  renewed  as  often  as  soiled, 
[f  the  lochia  are  at  all  offensive,  a  vaginal  douche 
is  given  several  limes  a  day  of  corrosive  sublimate, 
1:5000.  All  patients  have  douches  from  the  tenth 
lo  the  twenty-first  day.  After  the  fourteenth  day  a 
vaginal  examination  is  made.  Any  laceration  of  the 
cervix  uteri  is  at  once  treated  by  the  modern  methods. 
It  is  remarkable  how  rapidly  a  gaping  tear  of  the 
cervix  will  heal  under  the  occasional  application  of  a 
strong  solution  of  silver  nitrite  or  pore  carbolic  acid. 

Incipient  mammary  abscesses  which  do  not  yield  to 
bandaging,  ice  bags  and  belladonna,  are  treated  with  hot 
applications  of  ammonium  chloride  in  water. 

The  essayist  gave  an  account  of  several  of  the  most 
interesting  cases  occurring  at  the  Maternity  the  past 
year,  and  then  spoke  of  the  surgical  work  of  the  hos- 
pital, one  hundred  and  one  operations  having  been  per- 
formed daring  the  past  year.  There  have  been  eigh- 
teen laparotomy  cases  during  the  past  eleven  mouths, 
with  three  deaths.  Six  were  hysterectomies  for  the 
removal  of  large  uterine  fibro-myomata.  Six  large 
Ovarian  cysts  were  emptied  and  excised,  all  with  com- 
plete recovery.  Other  laparotomies  were  for  the  cure 
of  hematocele,   pyosalpinx,  perinephritic  abscess,  etc. 

One  immense  papillomatous  cyst  was  removed.  It 
was  adherent  to  the  uterus,  rectum,  bladder  and  posterior 
abdominal  wall,  In  its  removal  most  of  the  body  of 
the  uterus  was  taken  out  with  it.  The  patient  recov- 
er, sd,  and  is  now  doing  housework. 

The  following  interesting  case  from  the  essayist's 
notes  is  worth  quoting  in   full. 

When  called  to  366  this  patient  (Mrs.  I).,  aged 
twenty-four,  a  Dispensary  patient),  December  1,  1888, 
I  found  her  in  bed,  suffering  intensely  from  what 
Si  emed  to  be  an  attack  of  localized  peritonitis  in  the 
left  inguinal  region.  She  had  been  flowing  for  more 
than  a  week.  Strength,  appetite,  sleep  were  absent.  I 
ordered  hoi  vaginal  douches,  gave  her  morphine  suppos- 
itories for  the  pain,  and  ordered  poultices  over  the  seat  of 
pain.     Kigol   considerably  lessened  the  haemorrhage. 

Pain  subsided;  appetite  relumed;  anil  for  a  lew  days 
-In-  gained  rapidly. 

I  »i  cember  7th.  Ave  days  after  my  first  visit.  I  found 

her  again  in  great  pain,  with  some  bulging  on  the  left 
Side   just    above    l'oupart's   ligament,  and   intense    pain 

nn  pressure  there,  she  had  tio  fever;  her  pulse  was 
good.  The  uterine  haemorrhage  returned;  and  again 
the  hoi  douches,  the  opium,  the  salines,  broughl  relief. 
On  the  fifteenth  day  she  decided  that  she  fell  so  well 
would  stay  in  bed  no  longer,  she  weni  down 
a  long  High)  oi  stairs  to  her  kitchen.  Almost  immedi- 
ately the  pain  returned  and  was  so  severe  thai  she 
was  obliged  to  be  carried  to  her  bed-room.  This  pain 
continued  with  great  intensity  all  night.  The  Rowing 
1 1  abundant ;  and  the  ne\ t  morn- 
ing I  noticed  thai  the  tumor  in  the  left  inguinal  region 
was  much  largei   than  before.     It  was  easily  defined  : 

_'.  felt    both   by 
internal  and  external  manipulation,  and  seeming  like 

a    dilated    tube.        The    question    arose,    is    this    a     tubal 

pregnancy  or  a  bssmato  salpinx? 

During  tin-  entire  illness  with  the  discharge  from  the 

no  mi-  there  had  ocoasl illy  pat  ed  threat  ol  meffl> 

br.'ine,  sometimes  as  large  a,  a  silver  quarter. 


From  her  history  I  found  that  she  had  menstruated 
irregularly  during  her  entire  gestation,  seven  years 
previously,  and  that  a  short  time  before  her  preseut 
sickness  she  had  had  amenorrhcea,  lasting  six  weeks. 
with  morning  nausea,  a  slight  cough,  etc.,  owing,  she 
thought,  to  a  severe  cold;  and  she  took  hot  drinks, 
hot  foot-baths,  etc.,  until  the  haemorrhage  commenced, 
which  continued  during  the  three  weeks  in  which  she 
was  under  my  care,  with  greater  or  less  severity  and 
violent  pain  in  the  left  side. 

After  this,  the  pain  and  flowing  nearly  ceased, 
though  the  tumor  gradually  increased ;  and  again,  with- 
out permission,  she  went  down  stairs,  and  while  there 
had  three  sinking  spells,  each  lasting  fifteen  minutes. 
I  felt  that  it  was  fully  time  for  the  physician  of  the 
month,  Dr.  Emma  Call,  to  see  the  case  with  me;  this 
was  brought  about  on  the  following  day.  and  the  case 
being  diagnosticated  tubal  pregnancy,  sent  her  out  to 
the  hospital.  For  the  first  week  after  admission  the 
pains  continued  with  frequent  exacerbations  and  rapid 
increase  in  the  size  of  the  tumor.  December  L'.sth. 
the  pain  was  with  difficulty  controlled  by  opiates,  and 
the  tumor  doubled  in  siz.\  A  consultation  of  the  sur- 
gical staff  was  held,  and  it  was  decided  to  make  an 
exploratory  laparotomy,  and,  if  possible,  to  remove  the 
growth.  After  the  usual  careful  preparation-.  i~  !.. 
perfect  antisepsis,  bowels,  diet,  and  other  details,  the 
operation  was  begun.  The  abdominal  cavity  was 
opened  by  an  incision  four  inches  long,  below  the  um- 
bilicus. Immediately  beneath  the  peritoneum  could 
be  seen  the  tense  bluish  membrane  forming  the  cyst- 
wall,  on  the  left  side,  extending  nearly  to  the  umbilicus. 
The  peritoneum  was  so  adherent  to  this  that  it  was 
with  difficulty  separated  from  it.  The  sac  was  punct- 
ured, and  drained  of  a  thick  dark-colored  and  bloody 
fluid.  It  was  found  to  be  a  much  dilated  tube  with 
exceedingly  thin  walls.  This  was  seized  with  cyst 
forceps  and  drawn  out  of  the  cavity,  the  b'oad  liga- 
ment ligated  ;  and  the  Cyst,  tube,  and  ovary  of  tin.  left 
side  were  removed.  The  abdominal  cavity  was  washed 
with  boiled  water,  a  glass  drainage-tube  inserted,  the 
edges  of  tin-  wound  approximated,  and  dressed  with 
iodol.  The  patient  made  a  rapid  and  uneventful 
recovery. 

The  tumor  was  found  to  be  a  large  hatnato-salpinx, 
with  a  small  nucleus,  which  was  probably  nothing  but 
a   hi 1  clot.        The  left,  ovary  was  not  diseased. 

Among  the  list  of  surgical  cases  were  numerous 
ulcers  of  the  leg.  acute  or  chronic  varicose  or  syphilitic. 
In  the  dispeiisaiv    practice    we    had    \  er\     good    success 

with  the  use  of  hot  water,  soaking  at  night,  and  the 

close    application    of   a    piece    of     bright    tin    accurately 

fitting  the  ulcerating  surface. 

The  essayist  detailed  several  interesting  cases  occur- 
ring in  her  dispensary  practice,  spoke  of  the  great  ben- 
efits which  she  hail  derived  from  acetanilide  in  ovarian 
and  congestive  dysmenorrhea,  and  even  in  labor. 
Winn  given  during  parturition,  ''acetanilide  regulates 

and   shortens  the  intervals,  while  apparently 

quieting  the  patient."     The  remarkable  benefits  of  the 

same  remedv  in  pertussis  were  mentioned.  It  seems 
both  to  mitigate  the  parowstns  and  shorten  the  dura- 
tion of  the  disease.      Sulphurous  acid  fumigations  Were 

also  tried  in  several  cases  of  whooping-cough,  and  the 
results  were  quite  gratifying.  Some  bad  cases  have 
done  better  on  chloral  hydrate,  one  grain  everj  hour 

in  Syrup  lulu,  thai anj    other   remedy. 

The  essayist  alluded  to  the  marked  relief  which  she 
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had  seen  to  follow  the  local  application  of  hydrochlorite 
of  cocaine  (4  :  100)  to  the  cervix  uteri  for  the  vomit- 
ing of  pregnancy,  and  to  the  benefits  of  full  doses  of 
acetanilide  (15  to  20  grains)  along  with  sodium  salicy- 
late in  acute  rheumatism. 


MASSACHUSETTS   MEDICO-LEGAL   SOCIETY. 

W.  H.   TAYLOR,  M.D.,   SECKETAKY. 

The  Twelfth  Annual  Meeting  was  held  June  11, 
1889,  and  was  called  to  order  at  11.15  a.m.,  by 
President  Pinkham.  Twenty  members  were  present. 
llecords  of  the  last  meeting  were  read  and  appioved. 

Voted,  on  motion  of  Med.  Exk.  Tower,  that  the 
assessment  for  the  current  year  be  three  dollars. 

Dr.  Benjamin  E.  Cotting,  of  Roxbury,  was 
unanimously  elected  an  associate  member. 

Voted,  on  motion  of  Med.  Exr.  Draper,  that  two 
members  of  this  Society,  one  being  the  President,  and 
the  other  to  be  appointed  by  him,  be  sent  as  delegates 
to  the  Section  of  Medical  Jurisprudence  of  the  Amer- 
ican Medical  Association,  to  be  convened  at  Newport, 
on  June  twenty-fifth,  next. 

The  President  appointed  Med.  Exrs.  Draper,  Pres- 
brey,  Hartwell,  Standing  Committee  for  the  ensuing 
year. 

Med.  Exr.  Draper  declined  re-election,  on  the 
ground  of  his  long  service  and  many  duties  in  other 
lines.  It  was  voted  to  excuse  Dr.  Draper  from  service 
on  this  committee,  and  Dr.  A.  E.  Holt  was  appointed 
a  member. 

A  nominating  committee,  appointed  by  the  Presi- 
dent, and  consisting  of  Med.  Exrs.  Munsell,  Hartwell 
and  Mead,  reported  the  following  list  of  nominations 
for  officers,  which  was  unanimously  adopted  : 

President,  Dr.  J.  G.  Pinkham,  of  Lynn ;  Vice 
President,  Dr.  A.  F.  Holt,  of  Cambridge  ;  Correspond- 
ing Secretary,  Dr.  LS.  H.  Hartwell,  of  Ayer;  Treasurer, 
Dr.  C.  C.  Tower,  of  South  Weymouth ;  Recording 
Secretary,  Dr.  W.  H.  Taylor,  of  New  Bedford. 

The  President  aunouuced  the  death  of  Dr.  Frederick 
Wiusor,  of  Winchester,  Medical  Examiner,  and 
former  President  of  this  Society. 

Dr.  Benjamin  E.  Cotting  read  a  paper  entitled : 

a    murderer's    dying  confession  disproved    by 

surgical  and  anatomical  facts.1 

A  girl  was  wounded  in  the  head  by  some  person 
who  evidently  intended  murder.  The  squamous  por- 
tion of  the  temporal  bone  was  broken  through,  and  the 
brain  wounded  to  a  depth  of  two  inches.  A  large 
number  of  half-round  clean  cuts  were  seen  on  the  scalp 
in  the  neighborhood  of  the  fracture.  The  self-accused 
assailant  stated  that  the  wounds  were  inflicted  by  a 
hammer.  Dr.  Cotting  held  that  this  could  not  be  the 
case,  and  that  the  only  probable  instrument  was  a 
carpenter's  or  a  turner's  gouge.  The  paper  was  a 
valuable  and  ingenious  one,  and  was  of  great  interest. 

Discussion  followed  by  Drs.  Adams,  Whitney, 
Cotting  and  others  :  some  holding  that  the  wounds 
might  have  been  inflicted  by  a  hammer. 

Dr.  T.   D.  (.  rotiiers,  of  Hartford,  Conn.,  read  a 
paper  on 
some  problems  of  the  medico-legal  relations 

of  inebriety,  illustrated  by  the  case  OF  J.  H. 

SWIFT,   EXECUTED  IN    APRIL,   1889,    FOR  HOMICIDE. 

Dr.  Crothers  held  that  inebriety  is  a  brain  disease, 
1  See  page  3  of  the  Journal. 


and  should  be  ranked  with  insanity,  as  far  as  responsi- 
bility is  concerned,  in  capital  causes.  Inebriates 
should  be  treated  separately,  as  diseased  persons.  Dr. 
Crother's  views  on  this  subject  are  too  well  known  to 
need  further  comment. 

Med.  Exr.  F.  A.  Harris  read  a  paper  on 

THE  EVIDENCE   IN    CASES   OF  ARSENICAL    POISONING.2 

In  a  concise,  clear  and  thorough  way  he  gave  the 
points  necessary  to  prove  the  fact  of  arsenical  poison- 
ing, from  the  standpoint  of  the  medical  witness. 

The  Treasurer  made  his  report,  which  was  accepted. 


Accent  ftiterature. 


Annual  Report  of  the    Board  of  Health  and   of  the 

City  Physician  of  the  City  of  Lowell  for  the  year 

1888. 

This  report  is  creditable  to  those  from  whom  it 
emanates,  and  shows  that  the  City  of  Lowell  is  fortu- 
nate in  the  possession  of  very  intelligent  and  efficient 
sanitary  officials.  The  various  subjects  presented  are 
treated  with  clearness  and  decision,  but  without  that 
dogmatism  which  repels  the  wavering,  the  sceptical  and 
the  recalcitrant  in  sanitary  matters. 

Lowell  is  a  great  manufacturing  centre  and,  as  a 
consequence,  a  large  percentage  of  its  population  con- 
sists of  mill  operatives,  many  of  these  living  in  tene- 
ment-houses or  tenement-blocks,  and  many  of  them 
French  Canadians.  Moreover,  in  some  quarters  the 
arrangements  for  water  supplies  and  sewage  are  in 
a  transition  stage  from  those  of  a  town  to  those  of  a 
city;  that  is  to  say,  the  water  pipe  and  the  well,  the 
vault,  and  the  sewer  are  coexistent.  Given  these  facts, 
it  is  easy  to  anticipate  the  main  problems  with  which 
the  health  officials  of  Lowell  are  called  upon  to  deal. 
Among  these  are  the  inspection  of  tenements  and 
schools,  the  control  of  contagious  and  diarrhoeal  dis- 
eases, the  disposal  of  filth,  the  co-operative  inspection 
of  food  and  water. 

Since  October  of  1888,  diphtheria  and  scarlet  fever 
have  been  placarded,  the  application  of  cards  proving 
acceptable  rather  than  annoying,  as  a  rule.  The  char- 
acter of  the  population  is  shown  by  the  fact  that  the 
cards  are  printed  in  French  as  well  as  in  English. 
Diphtheria  was  prevalent  throughout  the  year ;  of 
two  hundred  and  thirty-seven  cases,  seventy-eight  died, 
a  mortality  of  thirty-three  per  cent. 

The  cases  were  scattered  throughout  the  city,  not 
manifesting  a  preference  for  auy  particularly  unhealthy 
locality,  though  the  older  and  more  thickly  settled 
portions  of  the  city  suffered  the  most. 

There  was  no  small-pox  during  the  year.  The 
attention  of  manufacturing  corporations  was  called  by 
circular  letter,  to  the  necessity  for  compliance  with 
the  statute  requiring  them  to  vaccinate  all  their  em- 
ployees who  had  not  been  successfully  vaccinated 
within  five  years,  with  the  result  of  securing  such 
compliance  to  a  large  extent. 

We  believe  no  money  is  spent  in  Lowell  which 
yields  larger  returns  than  that  devoted  to  the  health 
department  of  the  city  government.  This  report  em- 
phasizes the  great  need  of  a  city  hospital,  and  wisely 
suggests  as  a  beginning  the  construction  of  wards  for 
the  isolation  of  contagious  disease.  It  would  be  well 
that  the  dangers  of  a  too  immediate  proximity  of  such 
wards  to  the  main  buildings  should  not  be  forgotten. 

*  See  page  225  of  the  Journal. 
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ETIOLOGY  AND  TREATMENT  OF    ACNE. 

At  the  recent  International  Congress  of  Dermatol- 
ogy and  Sypbilography,  Barthelemy,  of  Paris,  made 
a  contribution  to  the  etiology  and  treatment  of  that 
common  cutaneous  disease,  acne. 

He  emphasized  the  fact  that  the  ingestion  of  altered  or 
spoiled  foods,  and  sometimes  simple  indigestion,  may 
give  rise  to  cutaneous  eruptions  as  urticaria. 
Among  these  eruptions,  a/>  ingestis,  there  arc  inflam- 
mations of  the  sebaceous  follicles,  audit  is  well  known 
that  in  certain  subjects  we  may  produce  acne  at  will 
by  the  administration  of  iodides  and  bromides. 

Starting  from  this  datum  it  is  impossible  not  to  be 
struck  by  the  relations  which  connect  the  digestive 
[unctions  with  acnelc  eruptions. 

Moi.  precise  notions  are  now  possessed  concerning 
these  relations  since  Bouchard  published  his  researches 
on  the  digestive  troubles  and  on  the  auto-intoxications 
which  are  the  consequence  of  dilatation  of  the  stomach. 
Barthelemy  has  studied  the  subject  of  acne  in  con- 
nection with  ga.-trectasis.  Out  of  16!)  cases  of  acne, 
in  165  the  signs  of  dilatation  of  the  stomach  (clapote- 
mrnt,  etc  )  were  well  marked.  He  remarks  that  the 
almost  exclusive  localization  of  acne  on  certain  points 
-.*-»-!•  1  —  to  demonstrate  that  there  is  there  aii  elective 
action  of  toxic  substances,  generated  in  the  interior  of 
the  digestive  tube.  He  adduces  statistics  to  show 
thai  of  all  cutaneous  diseases,  acne  is  far  the  most 
frequent  in  gastreetaeis.  Bui  if  acne  sometimes  mils 
to  appear,  what  is  never  wanting  is  Beborrhma,  thai 

tatty  State  of  the  skin  which  stains  the  clothing,  retains 

the   atmospheric  dost,   greases    illk-paper,   etc.     vFe 

have  here  the  direct  eii.it  of  the  digestive  dis- 
turbance on  the  -kin.  [s  the  seborrhcea  to  be 
regarded  as  a  simple  hypersecretion  in  relation  with 
poisonous  ptomaines,  or  with  a  reflex  vascular 
disorder!  What  seems  to  prove  thai  ire  have  here  a 
simple  hypersecretion  is  that  this  function  commences 

only    with  puberty;    thai   in    certain  women    the    sehor- 

rhoea  almost  completely   gives  place   to   the    lacteal 


secretion,  under  the  influence  of  lactation  ;  — however 
this  may  be,  we  never  have  acne  without  previous 
seborrhcea.  Dilatation  of  the  stomach  prepares  the 
soil  by  enfeebling  the  organism,  by  lessening  its  resist- 
ance, and  by  producing  seborrhcea. 

Barthelemy  insists  that  in  acue  we  have  an  eruption 
which  is  auto-inoculable,  like  furuncle,  impetigo, 
ecthyma,  and  like  them,  contagious,  lie  has  the 
proof  of  this  in  some  observations  which  be  has  made, 
in  which  the  conveyance  of  the  disease  by  contagion 
was  manifest. 

Acne  at  its  commencement  is  a  papule,  a  true  papule, 
flattened,  depressed  in  the  centre.  It  never  becomes  a 
pustule  without  the  adjunction  of  divers  microbes. 
In  answer  to  the  question,  "  What  is  the  pathogenic 
element?"  he  says  that  he  believes  the  staphyloccus 
albas  to  be  the  principle  par  excellence  of  these  little 
cutaneous  lesions. 

If  the  pathogeny  and  history  of  the  disease  be  such 
as  has  been  indicated,  the  treatment  is  obvious:  the  die- 
tetic regimen  prescribed  by  Bouchard,  and  other  modern 
authorities,  for  dilatation  of  the  stomach,  is  clearly 
demanded.  Gastro-intestinal  antisepsis  must  be  ob- 
tained by  laxatives,  by  antiseptic  powders  of  naphthol, 
prepared  chalk,  rhubarb,  salicylate  of  bismuth,  etc. 

The  general  nutrition  must  be  improved  ;  concomi- 
tant affections,  uterine,  hepatic,  etc.  cured,  ami  suitable 
tonics  administered,  to  which  cod  liver  oil  will  often 
prove  an  important  adjunct.  Remedies  to  prevent 
gastro-intestinal  fermentations,  as  hydrochloric  acid  and 
pepsin,  are  often  indicated,  Sulphur  baths  and  cold 
bathing  as  reconstituents  have  a  certain  utility. 

But  to  gastro-intestinal  antisepsis  should  be  joined 
tegumentary  antisepsis.  The  proper  agents  forlullill- 
ing  this  end    are   the  carbolic  sprays,  antiseptic   soaps 

with    sublimate,    borax,    naphthol.   the  applicati it 

ointments  or  epithems,  such  as  the  phenico-sulphuretted 
paste,  salicylo-boric  plaster  with  oxide  of  zinc,  frictions 
with  black  soap,  counselled  by  Laithc, —  these,  with 
camphoretted  alcohol,  are  useful.  In  certain  cases  the 
external  treatment  becomes  predominant;  as  when 
the  acne-papules,  like  the  lesions  of  scabies  or  small- 
pox, have  been  invaded  by  the  pyogenic  microbe-, 
and  the  inflammation,  bursting  the  barriers  of  the 
glandular  tube,  has  spread  to  the  surrounding  cellular 
tissue;  recourse  then  Bhould  be  had  to  the  red  hot 
platinum  wire,  or  to  punctif orm  electric  cauterisations. 

This     method,    when    applied     to     the    lace.    .-.lionM     be 

practised  with  extreme   caution,   so  a-   not  to  l«-ave 

scars.  Abscesses  should  be  treated  On  general  anti- 
septic principles. 

It    will    be    seen    from    the   above    abstract     that    the 

French  dermatologist  has  a  hobbj  of  his  own  with 
regard  to  the  pathogeny  and  treatment  of  acne.  It  is 
not  probable  that  other  observers  will  see  bo  necessary 
a  connection  between  states  of  the  stomach  (and 
especiallj  nutrectasia),  and  acneTform  eruptions,  par- 
ticolarij   those  of   puberty.     It   will,  at  anj  rate,  be 

worth  the   while  for  physicians,  profiting  bj  tl \- 

perience  of   M.   Barthelemy,  to  state  their  i 
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acne,    and    in     particular    those    that    have    proved    to  meritorious  articles,  on  the  recommendation  of  ex 
rebellious   to  all    the    ordinary    modes    of    treatment,    pert  judge 


from  the  standpoint  which  he  has  indicated  ;  possibly 
they  may  now  and  then  find  digestive  disturbances  the 

forts  el  origo  mali. 

♦ 

THE  APPROACHING  MEETING  OF  THE  AMERI- 
CAN PUBLIC  HEALTH  ASSOCIATION. 

As  will  be  seen  by  a  notice  in  another  column,  the 
American  Public  Health  Association  is  to  hold  its  an- 
nual meeting  at  the  Brooklyn  Institute  from  October 
22d  in  25th.  The  topics  named  for  consideration  in- 
clude Mich  important  ones  as  the  Causes  and  Preven- 
tion of  Infant  Mortality  ;  Railway  and  Steamship  Sani- 
tation ;  Methods  of  Scientific  Cooking;  the  Preven- 
tion :iih1  Restriction  of  Yellow  Fever;  Tuberculosis 
and  Diphtheria;  Compulsory  Vaccination  ;  and  "Sani- 
tation of  Asylums,  Prisons,  Jails  and  other  Eleemosy- 
nary (sic)  Institutions." 

The  Sanitary  Exhibition  in  connection  with  the 
meeting  is  to  be  made  a  feature  of  great  interest ;  and 
we  are  glad  to  observe  is  to  be  open  to  the  general 
public  October  22d,  and  to  remain  open  till  December 
1st.  The  articles  exhibited  are  divided  into  nine 
divisions,  having  reference  respectively  to  the  Dwelling, 
Schools  and  Education,  Factories  and  Workshops, 
Clothing  and  Dress,  Food,  Sanitary  Engineering, 
Public  Health  Administration  in  Cities  and  Towns,  the 
Laboratory,  and  the  Red  Cross  Section.  In  some  of 
these  divisions  there  are  many  classes.  For  example, 
under  the  Dwelling,  we  have  — Dwellings  ;  models  and 
designs  for  sanitary  dwellings.  Treatment  of  the  site  : 
foundations,  drainage,  drainage  tiles,  etc.  Materials 
for  construction  :  bricks,  tiles,  floors,  cements,  etc. 
Heating:  devices  and  appliances  for  furnaces,  stoves, 
w  liter  and  steam  heating  apparatus.  Ventilation. 
Lighting.  Domestic  water  supply :  purification,  fil- 
ters, water  fittings,  etc.  Plumbing:  traps,  sinks, 
water  closets,  baths,  etc.  Disposal  of  waste  :  domes- 
tic garbage  destructors,  garbage  receptacles,  etc. 
Sanitary  furniture,  refrigerators,  wall  paper  (non-arsen- 
ical), floor  coverings,  etc. 

Under  the  division  of  food,  we  have  —  Selected  dis- 
plays of  unprepared  animal  and  vegetable  substances 
used  as  food  or  in  the  preparation  of  food.  Prepared 
vegetable  substances  used  as  food,  including  canned 
and  prepared,  and  preserved  fruits  and  vegetables  ; 
prepared  cereals,  meals,  flour,  biscuits,  bread,  etc. ; 
syrups,  sugars,  etc.  Prepared  animal  substances  used 
as  food :  canned,  smoked,  salted,  preserved  and  pre 
pared  animal  foods,  including  honey.  The  dairy 
products  of  the  dairy.  Beverages  of  all  kinds  :  alco- 
holic, non-alcoholic,  tea,  coffee,  cocoa,  chocolate,  etc. 
New  varieties  of  food  :  food  for  infants  and  invalids. 
Articles  and  devices  used  in  the  preparation  of  food: 
.  cooking-stoves,  ranges,  etc. ;  vessels  for  preserving 
food,  etc.     Adulterants  and  adulteration. 

The  expense  of  the  exhibition  is  to  be  defrayed  by 
an  assessment  upon  each  exhibitor  ;  and  at  the  close  of 
the  exhibition   the  Association  will  award  its  diploma 


It  is  to  be  hoped  that  the  attendance  upon  this 
meeting  will  be  as  great  as  the  interest  of  the  subject 
merits. 

CORRELATIVE  PROGRESSION  OF  ALCOHOLIC 
LUNACY  AND  GENERAL  PARALYTIC  DE- 
MENTIA. 

At  the  recent  International  Congress  of  Mental 
Medicine,  Gamier  presented  some  statistics  showing 
that  the  number  of  insane  in  Paris  has  increased  the 
past  few  years  in  alarming  proportions,  the  admissions 
to  the  asylums  being  thirty  per  cent,  greater  the  last 
six  years  than  during  any  similar  previous  term. 

Mental  alienation  is  more  common  in  the  male  than 
in  the  female  (males  55.61  %  ;  females  44.3s  %). 
More  people  become  insane  in  the  spring  months  than 
in  any  other  season  of  the  year;  the  maximum  of 
frequency  of  the  various  forms  of  insanity  may  be 
said,  however,  to  be  in  June. 

The  numerical  increase  of  the  last  few  years  is, 
above  all,  due  to  the  fact  that  there  are  two  morbid 
types  whose  frequency  is  in  very  rapid  progression: 
alcoholic  lunacy  and  general  paralysis.  The  essential 
psychoses,  such  as  mania,  melancholia,  chronic  deli- 
rium or  progressive  systematized  psychosis,  remain 
almost  stationary,  and  are,  in  general,  twice  as  com- 
mon in  the  female  as  in  the  male.  The  progression 
of  alcoholic  insanity  is  so  rapid  that  its  frequency  is 
twice  as  great  to-day  as  it  was  fifteen  years  ago.  To 
alcoholism  is  due,  at  the  present  day,  almost  one-third 
of  the  cases  of  mental  alienation  observed  at  the 
special  infirmary. 

The  observations  of  the  delirious  forms  of  alcoholic 
insanity  shows  that  the  reactions  which  develop  under 
its  use  are  from  day  to  day  more  violent,  more  danger- 
ous to  life,  consequences  which  it  is  proper  to  attribute 
to  the  toxic  character  of  the  alcohols  actually  in  use. 

General  paralysis,  which  is,  with  alcoholic  insanity, 
the  morbid  form  whose  increase  has  gone  on  at  the 
most  rapid  rate,  figures  for  twelve  per  cent,  in  the 
totality  of  patients  registered  at  the  depot.  In  fifteen 
years  its  frequency  has  more  than  doubled. 

Charts  were  shown  at  this  meeting  which  made  plain 
the  simultaneous  increase  of  alcoholic  insanity  ami  gen- 
eral paralysis,  proving  also  that  their  progression 
is  correlative.  "In  the  solidarity  of  their  invading 
march,"  said  Dr.  Gamier,  "  appears  clearly  demon- 
strated the  etiological  influence  of  alcoholism  on  the 
development  of  interstitial  encephalitis." 


MEDICAL   NOTES. 

—  Schultze  points  out  that  it  is  far  better  to  use  two 
fingers  for  vaginal  examination,  not  only  because  the 
middle  finger  is  longer  than  the  index,  but  still  more 
because  with  two  sensitive  surfaces,  the  relative  posi- 
tion of  which  can  be  varied,  we  can  find  infinitely  more 
than  with  one. 
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—  Denver,  Colorado,  has  just  completed  a  $80,1 

hospital. 

—  The  first  general  meeting  of  the  Continental 
Anglo-American  Society  will  take  place  at  the  Grand 
Hotel,  Pari--,  on  Monday,  September  30th,  at  5  p.m., 
and  the  first  annual  dinner  will  also  take  place  at  the 
(.rand  Hotel  at  8  p.m.,  on  the  same  evening.  The 
following  gentlemen  arc  honorary  Presidents  of  the 
Society:  Sir  Spencer  Wells.  Sir  Joseph  Lister;  Dr. 
Richard  Qnain,  Professor  Ball,  Professor  Brown-Se- 
qnard,  Dr.  Ricord.  Dr.  ,T.  S.  Billings.  Dr.  Fordyce 
Barker,  and  Dr.  Weir  Mitchell. 

—  Dr.  Thomas  King  Chambers,  the  author  of 
■■  .Manual  of  Dirt  and  Regimen  in  Health  and  Disease," 
has  lately  died  in  England.  Life-long  ill-health  (due  to 
the  recurrence  of  aneurism,  first  of  the  left  popliteal 
artery,  then  of  the  right,  and  finally  of  both  carotid-. 
accompanied  bj  heart  disease,)  prevented  his  taking 
the  part  in  active  medical  practice  which  his  ability 
and  energy  entitled  him  to. 

—  The  Southern  Surgical  and  Gynecological  Asso- 
ciation will  meet  in  Nashville,  Tenn.,  November  12th, 
13th  and  14th,  1889.  A  preliminary  programme  has 
been  issued  announcing  thirty-five  titles.  Hunter 
McGuire,  M.D.,  LL.D.,  Richmond.  Ya..  President  ; 
W.  K.  15.  Davis,  M.D..  Birmingham.  Ala..  Secretary. 
Members  of  the  Medical  Profesion  arc  cordially  in- 
vited to  attend. 

—  At  the  last  meeting  of  the  Faculty  of  the  Medico- 
Chirurgical  College,  Dr.  Ernest  I. a]. lace,  of  Philadel- 
phia was  appointed  Professor  of  Pathology.  Professor 
Laplace  is  a  native  of  New  Orleans,  and  a  graduate  of 
the  Literary  Department  of  the  Georgetown  Univer- 
sity. D  C.      After  several  years' study  in  Tulane  Uni- 

Versitj   ami    the    Charity  Hospital  he  went   abroad  and 

graduated  in  the.  "  Faculte*  de  Medicine  de  Paris," 
when-  he  studied  under  Pasteur  and  Cornil.  Dr. 
Samuel  Wolfe,  of  Skippack,  Pa.,  will  till  the  chair  of 
Physiology  for  the  coining  year. 

—  Di-.  James  Crichton  Browne's  address  before  the 

Psychological   Section   of  the      British    Medical    A-socia- 

atiou  was  upon  i  he"  Hygienic  Uses  of  the  Imagination. " 

H«  dueb  upon  the  u-es  of  fiction  in  SOOthing  the 
mind  and  giving  il  a  proper  menial  balance.  Contrary 
to  the  usual  belief  that  the  imagination  is st  active 

"    insane,  lie  -aid  thai,  as  a  rule,  the  lunatic  is 
a-  dull  a-  a  -lone.      ••  He  is    the  victim  of   a  fixed  idea. 

or  hi-  delusions  occur  in  groups,  so  unvarying  that 
having  ascertained  one  of  them  tou  can  predicl  the 
rest."  A-  "idiocj  i-  the  absolute  negation  of  imagina- 
tion, and  insanity  undermines  and  destroys  il  more  or 
i-  important  that  the  imagination  should  lie 
evoked. 

—  The  recent  death  bj  Buicidal  hanging,  in  Illinois, 
of  Dr.  David  Tilton  Brown,  formerly  superintendent 
of  i he   Bloomingdale    Asylum,  V   "i ..    is  reported  to 

have  Keen  caii-ed  bj  the  chagrin  due  to  the  publication 
bj  a  rep., iter  of  a  New  Y.rk  daily  paper  of  the  lei  of 
Dr.  Brown's  identity  with  the  former  well-known  alien- 


ist. Through  overwork  and  a  close  application  to  that 
special  branch  of  mental  study,  his  own  mind  became 
affected  and  signs  of  insanity  appeared.  It  was  at  the 
time  supposed  by  many  persons  that  Dr.  Brown  had 
died  ;  but  he  had  really  been  taken  away  to  a  quiet 
place,  and  was  undergoing  treatment  when  the  reporter 
discovered  the  fad  and  forced  bis  way  into  the  pres- 
ence of  the  retired  physician,  after  which.  says  a 
writer  in  the  Boston  Advertiser,  he  wrote  a  highly 
sensational  report  of  his  proceeding.  Much  criticism 
was  made  at  the  time  of  the  publication  of  this   report, 

and  much   fear  was    expressed cerning    the    effect 

which  the  publication  would  have  upon  Dr.  Brown. 
The  fear  was  justified.  He  was  30  mortified  and  dis- 
tressed concerning  the  event  that  he  has  just  ended  his 
life  with  his  own  hand. 

—  Yellow  fever  is  reported  as  raging  at  Vigo,  in  the 

province  of  Pontevedra,  Spain.    Two  cases  of  cholera. 

one  of  which  ha-  terminated  fatally,  are  also  reported 
to  have  occurred  in  Hungary  mar  the  Austrian  frontier. 
Cholera  appeared  in  Mesopotamia,  as  shown  by  the 
following  dispatch  published  in  the  Marine  Hospital 
Service  Bulletin  under  date  September  13. 

••  Cholera,  since  July  L'7th.  made  its  entry  into  Me- 
sopotamia in  as  mysterious  a  manner  as  it  made  its 
appearance  into  Egypt  in  1883.  li  is  certain  that  it 
penetrated  from  Bombay  via  Bassora;  it  could  not  as 
yet  be  determined  how.  Perhaps,  as  in  Egypt,  through 
Arabian  stokers  (firemen),  who  are  employed  on  the 
English  steamers  of  the  Bassora-Bombay  Line,  and 
who,  upon  their  arrival  at  Bassora.  go  to  their  homes. 
At  first  cholera  appeared  al  Schatra  (3,000  inhabit- 
ants), two  and  a  half  days'  journey  from  Bassora.  at 
the  S:  hatel-1 1  ;\  (    mal.  win:  h  connects  tii      I  in-,  w  ith 

tin  Euphrates  River.  In  a  few  days  from  duly  27th 
to  August  6th,  308  persons  died.  <  )n  the  1st  of  August 
it  appeared  at  Naszric  (8,000  inhabitants),  southerly 
from  Shatra  mar  the  embouchure  of  the  Schatel-Haj 

into   the    Euphrates  —  a    city    which    \v:i-     founded     in 

is?--'  b\  Natir  Pasha,  the  Montefik  sheik.  From  the 
1st  to  the  9th  of  August,  293  deaths  occurred  —  on 

the  8th  of  August,  so  mint  a-  85.  The  houses  are 
situated  upOQ  the  tlal  marsh  land,  and  arc  only  reed 
huts.  The  inhabitants  carry  on  the  culture  of  rice 
ami  some  cattle  raising.  It  finally  made  its  appear- 
ance ;it  BaSSOra  on  August  6th,  and  at  first  an  Arabian 
girl  died  who  had  come  there  ten  days  before  from 
Filie  in  Persia.  ( >n  August  9th,  15  deaths  occurred 
there.  The  reports  of  (,a/ala.  the  sanitary  physician, 
do  not  allow   any  doubt   to  arise  as  to  the  diagnosis." 

HOSTON    ANI>    \l«     I  m;und. 

—  The  Quarterly  Meeting  of  the  Rhode  Island 
Medical  Society  was  h'ld  at  Providence,  September 
12,  about  80  members  attending. 

—  The  will   of   Mrs.    Ellen    M.  Gilford,  of   New 

Haven,    who    died    recently,   after    giving    legacies   of 
about  1 1  50,000  lo  her  ow  n  and  her  husband's  i 
and  s.'iO.OIKI  to  various  friends,  leaves  the   rest    of   her 
property    to    charitable    objects.        The     New     I  lax  in 
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Hospital  gets  $50,000,  with  power  to  the  executors  to 
increase  it  to  $90,000;  the  New  Haven  Dispensary, 
$5,000 ;  the  New  York  Society  for  the  Prevention  of 
Cruelty  to  Animals,  $50,000 ;  the  Massachusetts  So- 
ciety of  the  same  name,  $25,000,  and  $30,000  for  the 
support  of  a  home  for  stray  and  suffering  animals  at 
Boston  ;  the  New  York  Society  for  the  Relief  of  the 
Ruptured  and  Crippled,  $25,000;  the  Connecticut 
Prison  Association,  $5,000;  the  New  Haven  Society 
for  the  Prevention  of  Cruelty  to  Animals,  $5,000;  the 
Massachusetts  General  Hospital,  $10,000;  the  McLean 
Insane  Asylum,  $5,000  ;  the  Boston  Port  and  Seaman's 
Aid  Society,  $5,000 ;  the  Massachusetts  Society  for 
Aiding  Discharged  Convicts,  $5,000 ;  for  aiding  poor, 
sick,  and  incurables,  $20,000 ;  the  New  York  Society 
for  the  Prevention  of  Cruelty  to  Children,  $5,000 ;  the 
New  York  Society  for  the  Relief  of  the  Destitute 
Blind,  $5,000;  the  New  York  Colored  Home  and 
Hospital,  $5,000 ;  the  Washington  Society  for  the 
Prevention  of  Cruelty  to  Animals,  $5,000;  the  New 
Hampshire  Society  for  the  same  object,  $5,000,  and 
the  Massachusetts  Society  for  the  Prevention  of 
Cruelty  to  Children,  $5,000. 


2t£i£cdlanp. 

NEW  YORK  PHYSICIANS   MUST   BE    ABLE    TO 
READ  AND  WRITE. 

A  recent  law  passed  by  the  New  York  State 
Legislature  adds  to  the  advancement  of  the  prelimin- 
ary training  of  the  medical  students.  It  reads  :  "  Be- 
fore the  Regents  of  the  University  of  the  State  of 
New  York,  or  the  Trustees  of  any  Medical  School  or 
College  within  this  State,  shall  confer  the  degree  of 
Doctor  of  Medicine  upon  any  person  who  has  not  re- 
ceived a  Baccalaureate  Degree,  in  course  from  a  Col- 
lege or  University  duly  authorized  to  confer  the  same, 
they  shall  require  him  to  file  with  the  Secretary  or  re- 
cording officer  of  their  University  or  College,  a  certifi- 
cate showing  that  prior  to  entering  upon  the  pre- 
scribed three  years'  study  of  medicine  he  passed  an  ex- 
amination conducted  under  the  authority  and  in  ac- 
cordance with  the  rules  of  the  Regents  of  the  Univer- 
sity of  the  State  of  New  York,  in  arithmetic,  grammar, 
geography,  orthography,  American  history,  English 
composition,  and  the  elements  of  natural  philosophy, 
and  such  certificate  shall  be  signed  by  the  Secretary  of 
the  Regents,  and  countersigned  by  the  Principal  or 
Commissioner  conducting  the  examination." 


MILK  EPIDEMICS. 

Now  that  so  much  public  attention  has  been  drawn 
to  the  dependence  of  epidemic  diseases  upon  milk  sup- 
plies, it  is  not  surprising,  and,  indeed,  it  is  satisfactory 
to  find  that  close  watch  is  kept  upon  all  such  possibili- 
ties by  those  engaged  in  public  health  administration. 
There  have  been  recently  two  important  inquiries  in 
England,  says  the  Medical  Press  and  Circular,  into 
milk  infection,  by  Dr.  Page  and  Dr.  Parsons  respec- 
tively.    In  the  former  case,  scarlet  fever  and  enteric 


fever  were  ascribed  at  Spennymoor,  in  Durham,  to 
milk,  and  although  there  was  much  prima  facie  suspi- 
cion, Dr.  Page  concluded  finally  that  it  was  an  in- 
stance of  coincidence  merely.  Thus,  the  scarlet  fever 
was  practically  endemic,  and  depended  on  matter-of- 
fact  methods  of  spread,  whilst  the  enteric  fever,  though 
slightly  prevalent  at  the  farm  whence  the  milk  came, 
was  not  judged  to  be  directly  dependent  on  this,  but 
to  be  due  to  other  unwholesome  conditions.  In  Dr. 
Parsons's  most  interesting  inquiry  into  scarlet  fever 
"with  associated  diphtheria  and  sore  throat"  at  Mac- 
clesfield, where  some  very  interesting  clinical  features 
were  brought  out,  there  was  no  question  as  to  the 
causation  by  a  certain  milk  supply  of  the  complex  affec- 
tion observed.  Elimination  of  other  sources  of  infection 
narrowed  the  question  down  to  the  milk  of  a  newly- 
calved  cow,  which  had  come  into  the  supply  just  before 
the  major  outbreak  of  the  epidemic.  That  this  had  to 
do  with  it  there  was  no  question  ;  but  here  investiga- 
tion of  the  problem  came  to  a  standstill,  for  no  disease 
of  udders  or  coats  could  be  definitely  made  out.  The 
case,  however,  closely  resembles  those  of  Power's  well- 
known  inquiries  at  Hendon  and  elsewhere  ;  and  our 
contemporary  thinks  that  probably  Dr.  Parsons  is  cor- 
rect in  his  conjecture  as  to  the  influence  of  the  puerperal 
condition  of  the  cow  in  developing  the  potentiality  of 
human  infection. 


CONVENTIONAL  MOURNING  OR  HEALTH? 

The  New  York  Medical  Journal  asks  this  pertinent 
and  important  question  and  then  discourses  the 
subject. 

"  Which  shall  it  be  ?  The  time  has  come  to  choose. 
Unmitigated  mourning  must  go.  A  movement  has 
been  started  in  England  to  put  an  end,  if  possible,  to 
the  present  irrational  mourning  costumes  that  exact  of 
women  great  personal  inconvenience,  physical  injury, 
and  disastrous  expense.  The  conventional  costume  of 
a  well-bred  widow,  for  instance,  possesses  every  known 
quality  of  unhygienic,  non-aesthetic,  and  costly  dress. 
Proper  exercise  while  she  is  wearing  it  is  out  of  the 
question.  Seclusion  is  secured  in  ways  less  barbarous 
perhaps  than  inducing  deformity  of  the  feet,  yet  our 
occidental  mourning  customs  effectually  keep  women 
within  doors.  The  heart  of  the  stoutest  warrior  might 
quail  within  him  if  a  quiet  stroll  required  the  wear- 
ing of  two  crape  veils,  each  six  feet  long  originally 
and  only  slightly  shortened,  but  not  lessened  in 
weight,  by  a  hem  half  a  yard  deep  —  one  veil  to  be 
worn  over  the  face  and  the  other  to  hang  down  the 
back!  The  widow's  gown  must  be  inconveniently 
long,  the  outside  garment  must  cling,  and  both  must 
be  made  of  inelastic,  non-inspiring  material.  Add  to 
this  that  within,  which  passeth  show,  and  the  picture 
is  pretty  black.  The  husband  who  loses  his  wife 
escapes  such  outward  trappings,  not  being  forced  to 
adopt  any  special  habiliments  that  can  incommode  or 
injure  him.  A  simple  band  around  the  hat  aunounces 
the  fact  of  his  changed  circumstances  and  secures 
freedom  from  idle  questions.  Strange  inconsistency 
of  custom  that  thus  discriminates  between  men  and 
women,  and  always  to  the  disadvantage  of  women  in 
point  of  health  ! 

"  In  this  new  crusade  of  common  sense  Lady  Har- 
berton  takes  the  lead,  setting  forth  in  a  recent  article 
the  reasons  why  existing  mourning  costumes  should 
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be  abandoned  by  all  sensible  womeD.  The  materials 
now  in  use  are  in  themselves  injurious,  the  dyes  being 
often  of  a  poisonous  nature  and  frequently  injuring 
the  skin  and  ruining  the  complexion.  What  woman 
who  indulges  in  conventional  mourning  escapes  the 
staining  process  resulting  from  damp  crape ?  Only 
the  victim  can  know  the  energy  and  perseverance 
required  to  remove  from  brow  and  neck  the  literal 
clouds  that  gather  from  such  a  cause.  The  harm  to 
the  exterior  of  the  body  is  easily  perceived.  Not  less 
injurious  is  the  irritation  to  the  respiratory  tract  caused 
by  minute  loose  particles  of  poisonous  crape.  To  the 
pang  of  separation  is  added  the  thought  that  our  loved 
ones  are  condemned  to  suffer  physical  discomfort  for  a 
year  or  two,  and,  possibly,  disease  for  an  indefinite 
period.  .  .  . 

"The  moral  influence  of  mourning  is  even  more  to 
be  deplored  than  its  physical  effects.  Gloomy 
garments,  darkened  rooms,  all  the  subdued  life  of  the 
house  of  mourning,  depress  the  powers,  lower  vitality, 
and  absorb  an  undue  quantity  of  domestic  ozone. 
Such  unwise  fashions  tend  to  stultify  the  wonderfully 
recuperative  powers  of  time  and  nature.  Hugging 
grief  to  keep  it  warm  is  a  poor  business,  and  so  is  the 
worship  of  sorrow.  Speed  the  day  when  it  shall  be 
considered  unbecoming  to  wipe  our  eyes  upon  the 
public,  or  to  dust  our  neighbors'  shelves  with  any 
personal  woe!  All  that  Diogenes  asked  of  Alexander 
was  that  the  king  should  stand  out  of  his  sunshine. 
And  we  all  have  a  right  to  demand  of  society  that  it 
take  its  mourning  out  of  humanity's  sunshine." 


NOTE  OX  INTRA-THORACIC  GROWTHS  DE- 
VELOPING  FROM   THE  THYROID  GLAND. 

Dr.  William  Osleb,  of  the  Johns  Hopkins  Uni- 
versity, writes  in  the  Medical  News  of  September  7th. 
regarding  the  development  of  intra-thoracic  growths 
from  the  thyroid  glands.  It  lia-  been  shown,  he  says, 
thai  portions  of  thyroidal  tissues  maybe  met  with  any- 
where from  the  base  of  the  tongue  to   the   heart,  and 

in   region>    lying    between    these    points    the    so-called 

struma  tumors  mag  !»•  found,  or  even  in  rare  instances 
within  the  traciue.  Thyroidal  growths  also  occur  within 
the  thorax  most  commonly  sub-sterna]  in  position,  and 
connected  directly  with  the  gland.  <  >t  these  ■  number 
have  been  described  (Virchow,  Geichuriiltte,  bd.  .'!). 
M  ire  rare  tumors  develop  from  the  deeper  portions  or 
aberrant  bits  of  a  lateral  lobe  ami  extend  into  the 
chest,  forming  large  intra-thoracic  growths. 

A  most  remarkable  ease   is  quoted    from  Dettrich 

i  Prayer   mud.  Wochtntckrifi,  No.   SI,  1887).     In   ■ 

woman  aged  sixty,  who  bad    raftered  for   some  time 

with  cough   and  bsemoptysis,  there  was  found,  filling 

iter  part  of  the  right  side.  ■  cystic  tumor   the 

-i/e  nl    a  man's  head.       It   was  coveted  In    the    parietal 

pleura  and  naturalK  caused  great  compression  of  the 

1  nuir-     A1mi\c  it  was  connected  with  the   right  lateral 

IoIm-  of  the  thyroid.     The  cyst   bad    yellowish  brown 

contents,  and  contained  cholesterol,     Kretschj  Wietur 

iinil      H'lir/irn-  lirifl.     1^77  )      describes     a    sarcoma    of 

the  thyroid,  four  and  three-quarters  inches  in  length, 
which  formed  an  extensive  mediastinal  tumor  pawfaig 
to  the  level  of   the  ninth  dorsal  vertebne. 

In  the  following  case,  No.  708,  Post-mortem  Rec- 
ords, Montreal  General  Hospital,  there  was  s  tumor 
similar  in  situation  to  Dettricn's,  though  not  so  large. 


The  patient,  a  woman  had  died  with  symptoms 
Of  purulent  bronchitis.  There  was  no  special  emacia- 
tion. Occupying  the  top  of  the  left  thoracic  cavity, 
outside  the  pleura,  was  a  tna-s  the  size  of  a  large 
orange,  closely  attached  to  the  oesophagus.  The  arch 
of  the  aorta  lay  on  the  right  side,  the  left  subclavian 
passed  directly  over  it.  and  tin-  left  carotid  passed  just 

beside  it.  There  was  no  special  connection  with  any 
thoracic  organ,  though  tilling  completely  the  top  of  the 
lefi  thorax.     There  was  a  large  bronchocele,  the    left 

lol t  which  was  in  contact  with  the  tumor  and  could 

not  be  isolated  from  it. 

On 'section,  it  consisted  of  a  series  ,,t'  imperfectly 
separated  cysts  containing  a  yellow  brown  Huid  in 
which  were  plates  of  cholesterin.  The  upper  pari  of 
the  tumor  was  firm  and  hard  :  some  of  the  septa  had 
Calcified,  others  had  a  fibro-carfilaginoiis  consistence. 

The  relations  of  this  mass,  its  anatomical  character, 

and  the  nature  of  the  contents  of  the  cysts,  identical 
with  that  which  is  found  in  so  many  cases  of  old  bron- 
chocele. left  no  question  that  it  had  developed  from 
an  outlying  lobule  of  the  left  thyroid. 

In  connection  with  the  case  of  Kretschy,  above  re- 
ferred to.  Dr.  Osier  refers  t"  a  similar  instance  reported 
by  him  a  few  years  ago  (Montreal  General  Hospital 
Reports,  Vol.  1.  1880)  : 

A  girl,  aged  sixteen,   had  been  under  treat nt    for 

what  appeared  to  be  ordinary  bronchocele.  It  had 
grown  with  great  rapidity.  There  was  marked  diffi- 
culty in  breathing,  and  the  question  of  tracheotome 
"a-  i sidered,  but  as  the  dyspnoea  became  easier  the 

operation   was    deferred.        Death   occurred     suddenly. 

Post-mortem,  a  tumor  was  found  which  involved  ex- 
clusively the  left  lobe  of  the  thyroid,  and  formed  a 
large  round  mass  eight  inches  in  circumference ;  above 
it  extended  to  the  level  of  the  thyrohyoid  ligament, 
while  below  it  passed  down  beside  the  trachea  to  the 
bifurcation.  From  behind,  the  mass  had  an  elongated 
somewhat  oval  shape  ;  the  loner  end  rested    upon     the 

left  bronchus.  Along  this  surface  it  measured  one  and 
three-quarters    inch   in  length.     At    the  upper    right 

angli  "I  the  mass  in  front  was  a  small  thin  remnant 
of  the  left  lobe  capping  the  tumor,  the  tissues  of  the 
two  blending,  not  separated  h\  a  capsule.  'I  he  right 
lobe  of  the  thyroid  was  of  normal  si/e  and  appearance. 
Histologically  the  growth  consist,,!  of  small  lymphoid 
corpuscles. 

This  case  was  reported  as  oneol    lympo-sarcoma   of 

the  deep  cervical  glands  involving  the  thyroid,  and 
simulating  goitre,  but  the  author  now  has  no  doubt 
that  it  was  a  case  similar  to  Kretschy's,  in  which  (In- 
growth de\  eloped  from  a  thyroidal  lobe  with  exten- 
sions dow  n  the  trachea. 


•form?  poubr  tier. 


Of  UK  MEDICINE  IN  (HUM  \\1 

Boi  POM,  -bine  1".  1889. 

Mi;    Editor,    -To  those  who  regard  with  admiration 

the   "paternal"  governments  of  Borope,  I    beg  leave  to 

present  the  following  extract  from  s  recently  issued  work  i 

ig  I.,  tin'  political  methods  of  Bismarck,  ws  read 

that.  "In  the  Fatherland  the  Government  charges  it-elf 

with    watchful    solicitude    for    the   morals   of    its-   subjects. 

I'.ui  as  even  Homer  sometimes  nods.  s,.  the  most  vigilant 

of    Administrations    sometimes    fails   to  discover   that    the 
columns    of    German    new-papers    are    deliled     by    I  lie    in- 
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sertion  of  advertisements  of  immoral  pills  or  by  the 
addresses  of  unclean  doctors.  Where,  however,  any  news- 
paper continuously  opposes  itself  to  the  will  of  the 
authorities,  the  custodian  of  public  morals  puts  on  his 
spectacles,  and  woe  betide  the  unfortunate  journal,  if,  in 
the  obscurest  corner  of  his  badly-printed  page,  there 
should  be  discovered  lurking  an  allusion  to  the  objection- 
able pill  or  the  disreputable  physician.  The  Administra- 
tion is  down  upon  him  at  once,  and  punishment  is  heaped 
on  punishment  until  the  editor  consents  to  dance  to  the 
piping  of    Power.     Then  the  custodian  of   public  morals 


once  more  slumbers  and-  sleeps,  and  the  quack  advertises 
his  pills  in  peace.''" 

Although  the  above  is  written  especially  in  reference  to 
the  methods  of  government  as  forming  and  guiding  public 
opinion  on  matters  of  world-wide  importance,  as  well  as  on 
the  action  of  private  individuals  in  relation  to  those  in 
power,  the  philosopher  in  medicine  may  see  wherein  the 
health  and  morals  of  the  single  citizen,  and  consequent 
welfare  of  the  state,  are  involved.  Very  respectfully, 
F.  B.  Stephenson,  M.  D. 

Surgeon  U.  S.  N.,  A.  A.  S. 


REPORTED   MORTALITY  FOR  THE   WEEK   ENDING   SEPTEMBER  7,  18S9. 


Percentage  of  Deaths  from 

Estimated 

Population 

for  1889. 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Infectious 

Consump- 

Diarrhceal 

Typhoid 

Diph.  & 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,571,558 

709 

338 

24.50 

15.82 

14.84 

2.10 

3.50 

Philadelphia  (Aug.  31st) 

1,010,245 

401 

157 

17.76 

11.76 

6.96 

5.04 

2.40 
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— 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 
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68 

20.48 

11.52 

14.08 

4.48 

_ 
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55 

15.33 

8.03 

8.03 

2.92 

2.92 
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96 

23.32 

14.96 

14.96 

2.64 

5.28 

New  Orleans      .... 

250,000 
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34 

22.25 

8.90 

7.12 

.89 

3.56 

225,000 

— 

— 

— 

— 

— 

— 
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94 

38 
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— 

— 

— 

- 

— 

— 
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— 

— 

— 

— 
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— 

— 
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— 

— 
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36 

13 
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34 

17 

5.88 
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40,000 

20 

7 
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— 

_ 

78,292 

33 

17 
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3.03 

3.03 
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51 

31 
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1.96 

9.80 
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21 

11 

28.56 
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14.28 

— 

4.76 
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41 

23 

48.80 
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2.44 

2.44 
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15 

— 
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6.66 

20.00 

— 
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40,731 

17 

4 
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5.88 

5.88 

11.76 
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27 

14 
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3.70 

. — 

11.10 

3.70 

New  Bedford     .... 

37,253 

16 

8 

37.50 . 
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— 
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— 

— 

— 

— 

— 

— 

" 
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— 

— 

— 

— 

— 

— 

— 
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16 
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6 

2 

33.33 
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a 

1 
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— 
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9 

— 
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12 
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7 

6 
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— 
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2 
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— 
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13 

8 
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9 

3 
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- 

_ 
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10 

3 

10  00 
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— 

— 
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— 
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Attleborough     .... 

15,425 

— 

— 

— 

— 

— 

_ 



Newburyport     .... 

13,875 

6 

2 

16.6C 

— 

16  66 

— 

_ 

13,728 

6 

3 

66.66 

16.60 

lC.ffli 

16.66 

Deaths  reported  2,260 :  under  five  years  of  age  967;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers) 
511,  consumption  291,  acute  lung  diseases  138,  diarrhceal  dis- 
eases 314,  diphtheria  and  croup  74,  typhoid  fever  72,  whooping- 
ceogh  27,  scarlet  fever  8,  cerebro-spinal  meningitis  8,  measles  4, 
erysipelas  4.  From  whooping-cough,  New  York  15,  Philadelphia  5, 
Cambridge  2,  St.  Louis,  New  Orleans,  Worcester,  Fall  River  and 
Springfield  1  each.  From  scarlet  fever.  New  York  and  Phila- 
delphia 3  each,  Baltimore  and  Lawrence  1  each.  From  cerebro- 
spinal meningitis,  New  York  2,  Philadelphia,  Boston,  Washing- 
ton, Worcester,  Springfield  and  Quincy  1  each.  From  measles, 
New  York  2,  Lowell  and  Salem  1  each.  From  erysipelas,  New 
York  3,  St.  Louis  1.  From  malarial  fever,  New  Orleans  11, 
Philadelphia  5,  New  York  4,  Baltimore  and  Fall  River  2  each, 
Nashville  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406  for  the  week  ending  Au- 
gust 10th,  the  death  rate  was  IS. S.  Deaths  reported  3437:  Infants 
under  one  year  1259.  Acute  diseases  of  the  respiratory  organs 
(London)  149,  diarrhoea  548,  whooping-cough  60,  measles  58, 
scarlet,  fever  52,  diphtheria  38.  fever  29.  The  death  rates  ranged 
from  13. 9  in  Oldham  to  34.6  in  Preston,  Birmingham  18.7.  Brad- 
ford 19.5,  Hull  21.6,  Leeds  20.3,  Leicester  20.5,  Liverpool  19.2 
London  16.4,  Manchester  24.5,  Newcastle-On-Tyne  30.8,  Notting- 
ham 18.0,  Sheffield  23.9,  Sunderland  28.4. 


Iu  Edinburgh  15.1,  Glasgow  21.0,  Dublin  24.8. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,505.406,  for  the  week  ending  Au- 
gust 24th,  the  death-rate  was  17.2.  Deaths  reported  3,151: 
infants  under  one  year  of  age  1,085;  acute  diseases  of  the  re- 
spiratory organs  (London)  115,  diarrhoea  394,  whooping-cough 
60,  scarlet  fever  50,  diphtheria  49,  measles  41,  fever  41,  small- 
pox (Leeds) 1 . 

The  death-rates  ranged  from  11.1  in  Brighton  to  34.0  iu  Ply- 
month:  Birmingham  15. 9,  Bradford  12.1,  Hull  23.6.  Leeds  15.8, 
Leicester  18.0,  Liverpool  19.0,  London  14.9,  Manchester  24.4, 
Norwich  14.9,  Nottingham  15.4.  Sheffield  21.5. 

In  Edinburgh  14.7,  Glasgow  20.9,  Dublin  25.1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  Au- 
gust 31st,  the  death-rate  was  169:  deaths  reported  3,091  :  infants 
under  one  year  of  age  929;  acute  diseases  of  the  respiratory 
organs  (London)  148,  diarrhoea  296,  whooping-cough  Ml,  diph- 
theria 52,  scarlet  fever  51,  measles  48,  fever  36. 

The  death-rates  ranged  from  9.0  in  Derby  to  29.7  in  Wolver- 
hampton: Birkenhead  20  9,  Brndford  20.4."  Bristol  16.4,  Hull 
21.3,  Leeds  17.8,  Leicester 9.7,  Liverpool  19.7,  London  15.1,  Man- 
chester 23.4. 

In  Edinburgh  16.2,  Glasgow  19.3,  Dublin  26.0. 
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The  meteorological  record  for  tin-  week  ending    Sept.  7,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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OFFICIAL   LIST  (IF  CHANGES  IN  THE   STATIONS   ANT) 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT,   U.    S.    ARMY,  FROM   SEPTEMBER  7,   188'J, 
TO  SEPTEMBER   13,  18S!>. 
With  the  approval  of    the   Secretary  of  War,  the  leave  of 

absence  granted   Major  John  II.  Jam  w  w.  surgeon,  in  S.  O. 

52,  July  2»,  18.S0,  Division  ol   tin-    Pacific,  is   extended  two 

months.    Par.  1.  S.  O.  206,  A  'i ;.  0.,  Septembers,  1889. 
By  direction  of  the  acting  Secretary  of  War,  the  leave  of 

absence  on    surgeon's  certificate    ol  disability  granted   First 

Lieutenant  Fi:ki:m\n  II.  WALKER,  assistant  surgeon  in  S.  O. 
92  April  20,  1889,  from  this  office,  is  extended  one  month  on 
surgeon's  certificate  of  disability.  S.  0.  ail,  A.  G.  O.,  Septem- 
ber U,  1889. 

SOCIETY    NOTICE. 
\mkuic.\n  Public  Health  Association.  —  The  Seventeenth 
Annual  Meeting  will  he  held  in  the  Hall  ot  the  Brooklyn  Insti- 
tute. Washing and  Concord  Streets,  Brooklyn,  October  '-'.', 

■_'.;,  ■_'!  ami  25,  1889.  Addressi  -  o)  welcome  «  ill  he  delivered  by 
lion.  Alfred  C.  Chnpin,  Mayor,  on  behalf  ol  the  city, and  bj 
Alexander  Ilnlehins.  M.D  .  on  behalf  of  the  medical  profession 

The  following  topics  have  been  selected  for  consideration  at 

the  meeting:  (1J  The  Causes  and  Preventi i  I  main  .Mortality. 

(i)  Railway  Sanitation,  (a)  Heating  and  ventilation  of  rail- 
way passenger  coaches |  [6)  water-supply,  water-cli 
(e)  carrying  passengers  infected  with  communicable  diseases. 
(3)  Steamship  Sanitation,  ft)  Methods  ol  Scientific  Cooking. 
I  he  nnprotecti  d  twenties  through  which 
yellow  fever  is  liable  to  he  brought  into  the  United  states;  (I,) 
The  sanitary  requirements  necessary  to  render  town  or  city 
mil  i.i  yellow   fever,    (c)  The  course  to 

I,.-  taken  by  local  healtl tboritli  5  upon  the  outbreak  ol  yellow 

I  |  The  Prevention  and  Restriction  or  Tuberculosis  in 
Man.  iTi  Metho.ls..i  Prevention  ..i  Diphtheria,  with  Results 
of  such  Methods.  (8)  How  far  should  Health  Lutborities  be 
permitted  to  applj  known  Preventive  Measures  for  the  Control 
i ..  Vaccination,  (10J  Sanitation 
of  \sjiuins.  Prisons,  Jails  and  o  narj  Institutions. 

Exhibition  ol  and  appliances  in  another  large 

hull  cose  by.  •'    H.Rai  mokd,  M.D., 

'  ommidi  i . 


OBITUARY.     \DDINEI  I.  HEWSON,   M  D 
Dr.  Addlnell  Hewson,  a  distinguished  physician  and  author, 
died  at  i 

i. -ml.. i    llth,    in    h.s    -;\ly-lirst    year.      He    w.isa   gradUH f 

Jefferson  I  and  subsequent))  pursued  his  studies  in 

mi    '.  si. hut  phy  si, inn  at  the 
Pennsylviinia  Hospital,  and  vl 

Willis   Ophthalmic,  and   Pennsylvania   Boapitall       11.    u  .is  ihe 
aulliiir  of  numerous  works  on  tu 


OBTTTJ  \l:v.    THOMAS  I     REI  D     M  D, 

Dr.  Thomas  L.R&  l.iormerlj  a  prominent  physician  ol  Phila- 
delphia, died  suddenly  from  ait  :  '  ape  May.  Sep- 

temhei    llth.       II.  .Macks  ol    the  ail- 

In.  lit     which    pi-  liis   .hath    was   brOUghl    00    by 

ad  WSJ  a  self-made 
In. in.       \\  hi  ii    '  ".ploy  of   a 


large  grocery  store,  and  at  odd  hours  spent  his  time  in  educat- 
ing himself.  He  subsequently  taught  school  [or  several  years, 
saved  enough  money  to  study  medicine,  and  graduated  from  the 
Jefferson  Medical  College  in  184(i.  When  he  retired,  in  IsTI,  la- 
had  a  large  practice,  and  was  ranked  among  the  foremost  if 
Philadelphia's  physicians. 

BOOKS  ANT)  PAMPHLETS  RECEIVED. 

Notes  on  the  Electro-Magnet  in  Ophthalmology,  witl 
of  Nine  Cases.    By  Wm.  Ellery  Briggs,  M.D.     Reprint 

Sixth  Annual  Announcement  of  the  Medical  and  Dental  De- 
partment of  the  National  University.  Washington,  D.  C. 
1889-18<:0. 

The  Treatment  of  Fractures  of  the  Neck  of  the  Femur  by 
Immediate  Reduction  and  Permanent  Fixation.  By  N.  Senn, 
M.D.,  Ph.D..  etc.     Reprint,     i 

Index  Catalogue  of  the  Library  of  the  S 
United  States  Army.    Authors  and  sabi  Pfntsch. 

Washington:  Government  Printing  Office. 

On  Disordered  Di -est ion  and  Dyspepsia.  By  Frank  Wood- 
bury, A.M.,  M.D..  Eeliow  of  the  College  of  Physicians  of  Phila- 
delphia, etc.     Detroit,  Mich, :  Georgi  s.  Dat  a 

Transactions  of  the  American  S  at  ion,  Vol.  VII. 

Edited  by  J,  ESwing  Mears,  M.D.  Philadelphia:  Printed  for  the 
Association  and  for  sale  b]  P.  Blakiston,  Son  .\  '  0      1889. 

A  Manual  ..I  Chemistry  tor  the  use  of  medical  studi 
l'.i-an.lreih  Svinoinls.  A.M.,  MD.  assistant  physician 
vert  Hospital, etc.    Philadelphia:  P.  Blakiston,  Son  &  Co.   1888 

\  Laboratory  Guide  in  Urinalysis  and   ' 
Withani,  A.M  ,  M.D.,  I'ndessor  of  Chemistry  and   Physics  in 
the  Medical  Department  of  the  I 
etc     St ml  edition      New  York:   William  W I  \  Co. 

Text-Book  of  General  Therapeutics.  By  W.  Hale  White. 
M.D.  F. It  C. P.,  Senior  Assistant  Physician  to  and  Lecturer  on 
Mai.  i  .a  Mri lica  and  Therapeutics  a l  Guy's  Hospital.  Willi  illus- 
trations.     London  and  New   York:   M.icuiill.iii  A  Co.      1889'. 

Prolapse  of   the  Wouili.      With   especial    reference  I"   Ihe   (so. 

called)  Hypertrophic  Elongation  of  the  Supra-Vaginal  Portion 
of  the  Cervix,  with  Report  of  a  Case,  l.y  Lewis  H.  Adler,  Jr., 
M  D  ,  late  Resident  Physician  University  Hospital,  Philadelphia. 
Reprint 

Spinal  Caries:  Operative  Treatment.  Laminecton 
called  Trephlningof  Spine,    ByU  i.  M  D.l'h.D.. 

Clinical  Professor  of  Orthopedic  Surgery  in  the  In 
Pennsylvania,  surgeon  to  Presbyleriau  Hospital,  etc.     Reprint. 

Philadelphia.  I- 

Lectures  on  Obstetric  Nursing.    Delivered  at  the  Training 

Bel I  for  Nurses  ol  the  Philadelphia  Hospital.     By  Theophlras 

p., mi,,  m.d.  Professor  of  Obstetrics  aud  Diseases  of  Women 

■tetrtcian  to  the 
Philadelphia  n-  pital     Philadelphia:  p.  Blakiston,  B 

\  i.\i  Bookol  Human  Physiology,  lncltidii 
Mtoroscon  with  special  reference  to  the  require- 

ments ol  Practical  Medicine.  By  Dr.  I  Lain; 
Physiology  and  Dirctorof  the  Physiological  In 
tv  "of  Qreifswald.    Unci  nslati  d  fn  m 

German  edition,  with  additions  l.y  \Vm 

Brackeiil.ii  v     in     the 

n        .    I   illustrations.    Philadelphia:   P     I 

Son  ,\  l  . 
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PRESIDENT'S  ADDRESS. 
AMERICAN  DERMATOLOGICAL  ASSOCIATION.1 

BY  J.  E.  GRAHAM,  M.D.,  TORONTO. 

Gentlemen, —  It  is  a  subject  for  congratulation 
that  the  Thirteenth  Annual  Meeting  of  this  Associa- 
tion should  be  held  in  Boston.  The  science  of  der- 
matology has  been  cultivated  here  in  a  pre-eminent  de- 
gree. The  years  1868,  1869,  and  1870,  mark  an  era  in 
the  history  of  the  specialty  on  this  continent.  During 
those  years  a  general  interest  in  the  subject  seems  to 
have  sprung  up  in  many  of  our  larger  cities,  and  it 
will  be  seen  from  the  following  facts  that  Boston  was 
at  that  time  one  of  the  principal  centres  of  activity  :  — 

"In  1868  the  Boston  City  Hospital  opened  an  out- 
door department  in  charge  of  Dr.  Howard  F.  Damon, 
where,  during  the  first  decade,  twelve  thousand  pa- 
tieuts  were  treated.  The  Massachusetts  General  Hos- 
pital likewise  inaugurated  an  out-patient  department 
for  skin  diseases  in  1869,  Dr.  J.  C.  White  receiving  the 
appointment.  Here,  during  the  first  ten  years,  between 
nine  and  ten  thousand  cases  were  recorded." 

Harvard  University  was  among  the  first  to  institute 
a  chair  in  dermatology. 

Dr.  Duhring,  in  his  address  delivered  at  the  third 
annual  meeting  of  this  Association,  makes  the  follow- 
ing reference  to  the  earliest  dermatological  literature 
published  on  this  continent : 2 

"  According  to  Thacher  the  first  medical  publication 
of  any  kind  in  New  England,  and  we  may  safely  assert 
on  this  continent,  was  a  brochure,  entitled  "A  Brief 
Guide  in  the  Small  Pox  and  Measles,'  the  author 
being  Thomas  Thacher,  a  noted  divine  as  well  as  a 
learned  physician  of  Boston,  published  in  1677.  Other 
small  works,  as  those  of  Col  man,  Boylston,  and 
Williams,  all  of  Boston,  shortly  followed." 

To  our  first  president  and  to  his  colleagues  here,  we, 
as  an  Association,  owe  much  of  our  success  in  the  past. 
It  is  therefore  to  be  hoped  that  as  we  are  gathered 
together  in  a  city,  which  in  some  respects  may  not 
inappropriately  be  called  the  birthplace  of  dermatology 
on  this  continent,  our  meeting  may  be  noted  for  zeal 
and  unanimity  of  action  in  scientific  work. 

In  an  address  such  as  this  it  is  a  difficult  matter  to 
select  a  subject  that  has  not  already  been  dwelt  upon, 
and  which  would  at  the  same  time  be  of  general  inter- 
est. In  reading  over  the  proceedings  of  this  Association 
for  the  past  twelve  years,  I  was  .struck  by  the  enor- 
mous amount  of  work  doue  by  many  of  the  members, 
as  evidenced  by  the  papers  read.  Several  of  the  de- 
partments in  the  dermatological  field  appear  to  have 
been  subjected  to  the  keenest  observation  and  criticism. 
The  subject  which  perhaps  of  all  others  has  been  the 
least  adverted  to  is  the  Prevention  of  Skin  Diseases. 
Doubtless  one  of  the  reasons  for  this  is  that  in  these 
days  we  have  our  State,  Provincial  and  National  Asso- 
ciations, whose  duty  it  is  to  investigate  the  causes  of 
disease  and  to  suggest  the  best  means  for  their  preven- 
tion. The  Sanitary  Association,  however,  look  to  the 
medical  profession  for  their  principal  support,  and  it 
is  to  the  honor  of  the  profession  that  this  support  has 
always  been  given  in  the  most  generous  and  self-sacri- 
ficing way. 

1  Delivered  at  the  Thirteenth  Annual  Meeting,  Boston,  September 
17.1889. 
•  Transactions  of  the  American  Dermatological  Association,  1879. 


I  am  led  by  these  consideratious  to  make  a  few  re- 
marks upon  the  prevention  of  some  forms  of  skin  dis- 
eases, and  especially  that  form  of  prevention  which 
necessitates  the  enactment  of  sanitary  laws.  Passing 
over  the  exanthemata,  the  prevention  of  which  has 
already  been  dealt  with  by  our  sanitary  legislators, 
two  diseases  will  be  adverted  to,  which,  although 
not  dangerous  to  life,  are  disagreeable  enough, 
and  tlie  cure  of  oue  of  them  sufficiently  difficult  to 
make  the  study  of  their  prophylaxis  a  matter  of  im- 
portance, namely,  scabies  and  tinea  tonsurans. 

Dr.  J.  C.  White,  in  a  paper  upon  the  treatment  of  the 
former  disease,  written  on  account  of  its  then  great 
prevalence  in  this  city,  made  the  following  remarks  : 
••  As  to  the  general  control  of  this  affection  in  its  well- 
nigh  epidemic  state  of  prevalence,  it  is  only  by  draw- 
ing the  attention  of  the  profession  to  this  activity,  and 
to  the  best  methods  of  destroying  it  in  individual 
cases,  that  we  may  hope  to  accomplish  anything." 

In  case  of  such  state  of  prevalence  would  not  the 
course  of  the  epidemic  be  shortened  if,  iustead  of 
waiting  for  patients  to  apply  for  treatment,  the 
children  in  the  public  schools  and  the  workers  in 
factories  were  inspected  by  competent  physicians,  and 
if  necessary  at  once  placed  under  treatment?  Iu  fact, 
I  have  learued  that  such  regulatious  were  enforced  in 
oue  of  our  provincial  towns  with  very  successful  re- 
sults. 

The  spread  of  tinea  tonsurans,  particularly  in 
orphan  asylums,  is  a  subject  which  should  receive 
more  attention  than  is  at  present  given  to  it.  This  is 
a  disease  which  iu  any  case  is  difficult  to  cure,  but  is 
much  more  obstinate  when  it  breaks  out  in  a  public 
institution.  One  who  has  had  experience  of  the  ex- 
pense, labor  and  general  worry  connected  with  its  man- 
agement under  such  unfavorable  circumstances,  will 
appreciate  the  importance  of  the  establishment  of 
stringent  regulations  whereby  all  boys  and  girls  ad- 
mitted into  orphan  asylums  should  be  carefully  exam- 
ined and  reported  upon  by  a  competent  physician 
before  they  are  allowed  to  become  inmates.  Instances 
have  no  doubt  occurred  within  the  kuowledge  of 
many  of  us  where  the  disease  has  existed  for  years 
in  such  homes,  causing  great  expense  and  trouble, 
when  the  whole  might  have  been  prevented  if  proper 
regulations  had  been  enforced. 

I  shall  now  refer  to  two  diseases  to  a  greater  or  less 
extent  preventable,  which  in  importance  far  surpass 
those  already  alluded  to,  namely,  syphilis  and  leprosy. 

Wheu  we  consider  that  syphilis  is  so  widely  spread 
on  this  continent  that  its  innocent  victims  may  be 
numbered  by  thousands,  it  might  at  first  appear  sur- 
prising that  so  far  few  attempts  have  been  made  to 
eradicate  it  or  even  to  check  its  progress.  This  his- 
tory of  prevention,  as  it  has  been  tried  in  different 
countries,  reveals  the  great  difficulties  which  stand  in 
the  way  and  makes  us  hesitate  before  recommending 
any  particular  course.  The  history  of  success  and 
failure  of  such  laws  in  Denmark,  for  instance,  will 
illustrate  this  point.  The  cmestion  has  been  one  to 
which  the  various  governments  of  that  country  have 
for  centuries  given  a  great  amount  of  attention.  The 
success  of  their  more  recent  legislation,  although  iu 
many  wavs  encouraging,  has  not  been  such  as  was  at 
first  expected.  Notwithstanding  the  fact  that  laws  of 
this  character  have  been  for  some  years  in  force  iu 
Paris,  the  victims  of  syphilis  are  still  very  numerous, 
as   shown    by   hospital    statistics.     These   incomplete 
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results  arise  largely  from   imperfect   registration  and 
as  a  consequence  clandestine  prostitution. 

In  England  the  Contagious  Disease  Acts,  although 
not  repealed,  were  divested  of  an}-  power  for  good  by 
a  resolution  passed  by  the  House  of  Commons  in  1883. 
The  Acts  were  supported  by  the  most  eminent  members 
of  the  profession,  and  if  they  had  been  continued  and 
extended  would  have  doubtless  have  done  good  service 
in  the  prevention  of  syphilis.  In  the  report  of  a  Royal 
Commission,  appointed  in  1870  to  look  into  their  work- 
ing, the  following  statement  appears  : 

"  The  Acts  have  purged  the  towns  and  encamp- 
ments to  which  they  have  been  applied  of  miserable 
creatures  who  were  masses  of  rottenness  and  vehicles 
of  'disease.' 

••  We  are  satisfied  from  the  evidence  that  the  fre- 
quent examination  of  women  is  the  most  efficacious 
means  of  controlling  the  diseases." 

Notwithstanding  this  and  other  strong  evidence  in 
favor  of  the  Acts,  they  were  practically  repealed  on 
account  of  persistent  opposition  from  an  influential 
class  of  the  community. 

From  the  history  of  sanitary  legislation  in  this  mat- 
ter, the  inference  may  fairly  be  drawn  that  if  a 
thorough  registration  and  periodical  examination  of 
prostitutes  were  made  the  ravages  of  syphilis  would 
thereby  be  much  diminished.  It  appears  to  be  ex- 
tremely difficult  to  effect  such  thorough  registration, 
and  like  other  laws  of  the  kind  unless  well  adminis- 
tered they  had  better  not  be  placed  in  the  Statute 
Book.  It  is  unwise  to  advocate  any  legal  measures  and 
hope  for  their  success  if  a  large  and  important  section 
of  the  community,  from  conservative  motives,  directly 
and  vehemently  oppose  them.  This  opposition  may 
to  our  minds  seem  unreasonable,  but  the  fact  of  its 
existence  is  sufficient  to  make  one  hesitate  in  such  a 
line  of  action.  The  great  difficulties  which  surround 
this  subject  ought  not  to  deter  earnest  and  thoughtful 
men  from  attempting  to  grapple  with  them.  The 
importance  of  the  question  is  such  as  to  demand  the 
greatest  intelligence  for  its  solution. 

There  are,  however,  some  methods  of  prevention 
about  which  there  can  be  little  or  no  difference  of 
opinion,  and  which  members  of  this  Association  have 
done  much  to  further.  All  will  agree  thai  the  earij 
diagnosis  and  successful  treatment  of  syphilis,  both  in 
males  and  females,  will  have  a  positive  effect  in  check- 
ing the  Rpread  of  the  disease.  To  this  end  it  is  neces- 
sai  v  that  our  medical  students  should,  during  their 
course,  devote  to  it  a  careful  and  systematic  study. 
Even  in  our  larger  medical  colleges,  where  ample  op- 
portunities are  given  for  this  course  of  instruction,  it  is 
to  be  feared  that  a  great  number  of  students  do  not 
■efficiently-  appreciate  the  importance  of  the  subjed  t" 
take  advantage  of  inch  opportunities.  Man]  azpecl 
to  practire  in  country  districts,  and  make  a  great  mis- 
take win  ii  they  think  they  will  not  m.-t-t  with  this 
affection  in  out-of-the-way  places.  Some  of  the  won) 
cases  of  contagion  an-  reported  from  small  towns,  and 
no  doobl  all  of  us  have  seen  cases  of  unrecognized 
syphilis  sent  from  oountrj  districts.  .iu.l_ 
the  announcements  "f  our  rmallet  medical  ••olleges  we 

an  afraid  that   in  Ml i    them    little  attention  i-  paid 

to  this  subject. 

hi  importance  to  the  early  diagnosis  of  the 
disease  is  the  provision  of  free  and  abundant  facilities 

for    its  successful    treatment    in   hospitals.      This   i-  I 
work  in  which  all  classes  of  the  community  ma]  unite, 


namely,  in  the  healing  of  those  diseased.  It  would 
seem  advisable  to  set  apart  wards  in  general  hospitals 
for  this  class  of  patients  rather  than  that  separate  in- 
stitutions should  be  established.  These  wards  might 
be  placed  under  the  control  of  physicians  who  pay 
special  attention  to  this  department  of  medicine. 
Every  barrier  ought  to  be  removed  which  would  in 
any  way  prevent  those  diseased  from  applying  for  treat- 
ment, so  that  patients  would  find  it  to  their  advantage 
early  to  enter  the  hospital.  They  should  be  treated 
there  with  the  same  consideration  as  others,  so  as  to 
remove  that  fear  of  control  which  deters  many  from 
applying  for  relief. 

I  am  well  aware  that  in  many  cities  of  this  conti- 
nent these  or  similar  measures  have  been  adopted,  but 
there  are  still  large  communities  in  which  little  atten- 
tion has  been  paid  to  the  subject.  How  often  do  we 
hear  it  stated  that  public  money  should  not  be  used  iu 
assisting  this  class.  Such  people  forget  that  in  allow- 
ing persons  to  remain  diseased  a  still  greater  danger 
threatens  the  community  at  large.  We  are  satisfied 
that  in  the  democratic  state  of  society  which  exists  in 
all  parts  of  North  America  more  can  be  accomplished 
upon  this  than  upon  any  other  line  yet  proposed. 

The  careful  examination  of  wet-nurses  by  competent 
physicians  is  an  important  point  too  often  Deglected. 
A  bureau  for  the  registration  of  nurses,  such  as  exists 
in  Moscow,  would  be  found  of  service  in  our  large 
cities.  In  that  institution,  according  to  a  report  made 
a  few  years  ago.  seventeen  per  cent,  of  the  applicants 
for  registration  exhibited  suspicious  signs,  while  an 
additional  four  per  cent,  were  undoubtedly  affected  by 
syphilis.  The  careful  periodical  examination  of  sol- 
diers and  sailors,  and  their  immediate  and  thorough 
treatment  when  affected,  are  measures  which  ought  to 
be  easily  enforced. 

The  spread  of  syphilis  by  vaccination  and  circum- 
cision is  a  question  which  should  he  carefully  looked 
into.  Great  differences  of  opinion  exist  as  to  w  hat 
extent  the  youth  of  our  country  should  be  taught  re- 
garding the  consequences  which  frequently  follow 
venereal  disease.  Although  much  good  may  be  done 
in  this  way  the  greatest  care  should  be  taken  to  state 
facts  which  can  be  easily  comprehended  by  the  listener. 
It  is  difficult  to  conceive  of  a  subject  which  requires 
more  good  judgment,  and  it  is  to  be  deplored  that  in- 
struction of  the  kind  is  often  given  by  men  in  even 
way   unfitted  for  the   task. 

The  question  of  the  spread  of  leprosy  has  for  the 
last  few  mouths  excited  a  good  deal  of  attention  iu 
this  country  and  in  Europe.  Addresses  delivered  by 
Dr.  Morrow,  in  the  New  York  Academy  of  Medicine. 
upon    the    history  and  spread  of    the  disease  ill   MoXJCO 

and  in  the  Hawaiian  Islands  have  excited  the  interest 
of  professional  men ;  while  the  death  of  Father  l>a- 
inieii.  iii  Molokai.  has  at  the  same  time  drawn  popular 
attention  to  this  siil- 

It  i-  very  important  thai  the  thought-  of  the  people 
should  lie  directed  in  ■  proper  channel,  when  there  is 

a   disposition    t<>   deal  with    the   questional    one    of   a 

public  character.  Are  there  a)  present  anj  grounds 
tor  alarm  in  oonsequence  of  the  existence  and  spread 
of  leprosy  On  this  continent  ':  Should  measures  1m- 
adopted  for  its  eradication  ':  and.  if  so,  what  course  is 
likely  to  he  luoceasful  I 
The  first  question  maj  be  best  answered  bythestate- 
propositions  about  some  of  which  the 
majority  of  Scientific  men  are  now   agreed. 
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(1)  That  leprosy  is  contagious  in  the  wider  accep- 
tation of  that  term  is  proved  by  the  rapid  spread  in  the 
the  Hawaiian  Islands,  by  its  attacking  persons  not  pre- 
viously disposed  to  it  after  living  for  a  time  in  a  com- 
munity of  affected  people,  and  by  the  discovery  of  a 
distinct  bacillus  which  is  intimately  connected  with  the 
existence  of  the  disease.  Dr.  Aring,  in  his  report  to 
the  Hawaiian  Government,  made  the  following  re- 
marks with  regard  to  contagion  :  "  Accepting  either 
theory,  the  direct  or  indirect  transmission,  we  must 
look  upon  every  individual  leper,  whether  in  the  in- 
cipient or  advanced  stage  of  the  disease,  as  a  danger- 
ous focus  of  the  malady,  he  multiplying  and  nursing 
the  germs  in  his  own  tissues."  Dr.  Aring  further 
demonstrated  the  great  vitality  of  the  bacilli  by  finding 
them  in  cadavers  which  had  been  some  months  buried. 

(2)  That  the  disease  can  be  conveyed  from  one  to 
another  by  inoculation  is  a  well-established  fact.  A 
number  of  cases  of  accidental  inoculation  have  been 
reported,  and  the  instance  of  the  prisoner  in  whom  the 
disease  was  produced  in  this  way  ought  to  set  the  mat- 
ter at  rest. 

(3)  That  the  germs  may  be  introduced  with  food  is 
a  probability  which  has  been  much  strengthened  by 
Mr.  Jonathan  Hutchinson,  in  his  paper  recently  con- 
tributed to  the  British  Medical  Journal. 

(4)  Dr.  Mouritz,  in  his  "  Report  on  Leprosy  as  it 
existed  iu  Molokai,"  dated  February,  1886,  ventures 
the  opinion  that  the  germs  may  be  introduced  by  in- 
halation, and  cites  the  case  of  Father  Damien  as  an  in- 
stance in  illustration  of  this  theory.  The  instances 
given  certainly  do  not  seem  to  prove  the  assertion, 
but  we  are  not  in  a  position  to  deny  its  truth.  A 
great  deal  of  weight  should  be  given  to  the  opinion  of 
one  who  for  two  years  has  had  the  best  opportunities 
for  studying  the  disease. 

(5)  The  hereditary  transmission  of  leprosy  was, 
until  a  few  years  ago,  considered  a  settled  question, 
and,  in  fact,  the  only  way  iu  which  the  spread  of  the 
disease  could  be  accounted  for.  Asa  result  of  recent 
discoveries,  the  tendency  of  scientific  opinion  is  iu  favor 
of  the  view  that  it  is  a  predisposition  to  the  malady 
which  is  hereditary,  rather  than  the  disease  itself. 

If  the  disease  may  be  conveyed  by  any  or  all  of 
these  means,  how  can  its  slow  progress  on  this  conti- 
nent be  explained  ?  There  are  records  of  cases  which 
occurred  in  the  early  part  of  this  century,  and  dis- 
eased persons  have  been  allowed  to  come  in  from 
foreign  lands,  and  still  there  has  been  no  decided  in- 
crease until  of  late  years.  Again,  in  leprous  districts 
there  are  numerous  instances  of  persons  who  have 
lived  in  the  closest  relationship  with  those  affected, 
and  that  have  themselves  escaped.  A  marked  case  of 
this  kind  was  reported  by  me  in  a  paper  on  "  Leprosy 
iu  New  Brunswick,"  published  in  1883. 

The  growth  of  the  germs  seems  to  depend  largely 
upon  the  individual  with  whom  they  come  in  contact. 
In  some  races,  for  instance  the  Anglo-Saxon,  as  it  now 
exists,  there  do  not  appear  to  be  many  susceptible  in- 
dividuals. This  is  strikingly  shown  iu  New  Bruns- 
wick, where  the  disease  exists  almost  exclusively 
among  the  French  Canadians,  or  those  connected  by 
marriage  with  that  race.  Even  then,  however,  there 
are  some  patients  of  purely  Anglo-Saxon  origin.  Iu 
the  Hawaiian  Islands  comparatively  few  of  Eng- 
lish or  American  descent  have  become  affected.  This 
immunity  from  the  disease  seems  to  depend  upon  our 
superior   methods    of    living,    rather    than    upon    any 


racial  peculiarities.  It  must,  however,  be  remembered 
that  in  the  most  favored  races  there  are  some  individu- 
als who  appear  to  be  very  susceptible,  and  who  will 
contract  the  disease  after  comparatively  slight  expos- 
ure.    Mr.  Hutchinson  has  reported  many  such  cases. 

The  conditions  of  the  people  on  this  continent  have 
been  such  as  in  many  ways  to  hinder  the  spread  of 
disease.  The  population,  as  a  rule,  is  not  dense  ;  and 
this  is  particulaly  the  case  where  leprosy  is  prevalent. 
In  Minnesota,  for  instance,  the  dwellings  cannot  be 
very  close  together ;  and  iu  Tracadie,  although  large 
families  live  in  small  houses,  the  whole  district  is  more 
or  less  separated  by  miles  of  pine  woods  from  other 
portions  of  the  country. 

Another  explanation  of  the  slow  spread  of  leprosy 
exists  iu  the  fact  that  so  far  the  disease  has  attacked 
other  races  than  the  Anglo-Saxon,  and  that  there  has 
been  but  little  communication  between  affected  persons 
and  the  latter  race.  In  Louisiana  and  Canada  the 
FYench  race  has  principally  suffered  ;  in  Minnesota, 
the  Norwegian,  and  on  the  Pacific  coast,  the  Chinese. 

If,  for  instance,  it  were  possible  to  send  fifty  or  one 
hundred  leprous  persons  of  the  Anglo-Saxon  race  into 
the  poorer  districts  of  one  of  our  large  cities,  where  they 
would  mingle  freely  with  the  inhabitants,  is  it  not  rea- 
sonable to  suppose  that  in  a  few  years  a  number  of  new 
cases  of  leprosy  would  be  developed? 

In  the  same  way,  if  one  leprous  person  were  so 
allowed  to  live,  would  it  not  be  equally  possible  that 
three  or  four  cases  might  arise,  aud  the  disease  thus 
more  slowly  but  quite  as  surely  spread. 

It  is  said  that  a  wise  statesman  looks  at  least  a 
hundred  years  ahead,  and  if  in  the  year  A.  D.  2,000, 
there  will  be,  as  some  statisticians  say,  700,000,000  of 
people  on  the  continent,  or  even  half  that  number, 
aud  if  the  present  process  of  centralization  continues  so 
that  our  large  cities  should  become  larger  than  any 
even  iu  Europe,  how  impossible  would  it  be  to  control 
this  disease  if  it  should  become  at  all  prevalent !  It 
is  probable  that  under  such  circumstances  a  large  sec- 
tion of  the  community  might  become  susceptible,  and 
that  leprosy  might  reach  the  dreaded  proportion  which 
at  present  exists  in  India. 

In  one  respect  the  conditions  are  favorable  for  the 
extension  of  the  disease,  namely,  that  it  exists  in 
every  quarter,  —  in  the  north,  in  New  Brunswick  ;  in 
the  south,  in  Louisiana,  Mexico  and  Trinidad  ;  west,  in 
California  aud  British  Columbia  ;  while  in  Minnesota 
it  is  found  in  the  very  heart  of  the  continent.  Is  it 
not  possible  that  even  now  cases  are  coming  into  exist- 
ence in  these  various  localities  ?  Indeed,  only  a  few 
months  ago  three  cases  of  leprosy  were  transferred  from 
Cape  Breton  to  Tracadie;  and  it  is  quite  possible  that 
diseased  persons  may  still  exist  in  that  part  of  Nova 
Scotia. 

It  would  thus  appear  that  although  there  is  no  dan- 
ger of  a  rapid  spread  of  leprosy  on  this  continent, 
there  is  a  danger  of  its  insidious  propagation  until  it 
should  reach  proportions  such  as  to  make  it  very  diffi- 
cult to  deal  with.  How  hard  it  will  be  for  the 
authorities  of  India  to  stamp  out  the  disease,  when, 
according  to  some  authorities,  there  are  nearly  a  quar- 
ter of  million  of  lepers  in  that  country  ! 

According  to  statements  made  iu  a  recent  discus- 
sion on  this  subject  in  the  New  York  Academy  of 
Medicine,  the  number  of  cases  on  this  coutinent  has 
increased  five-fold  in  the  last  ten  years.  Would  it  not 
be  wiser  for  the  various  governments  at  once  to  adopt 
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means  for  the  prevention  of  the  disease  rather  than  to 
wait  until  it  has  become  more  widely  spread  ?  These 
measures  may  be  divided  into  two  classes,  the  preven- 
tion of  leprous  persons  from  coming  into  the  country, 
and  the  proper  care  of  those  who  are  already  here. 
To  carry  out  the  first,  it  would  be  necessary  that  all 
suspicious  emigrants  should  be  examined  by  a  physi 
cian  thoroughly  competent  to  diagnose  the  disease  in 
its  earlier  stages,  and  if  leprosy  were  present,  they 
should  at  once  be  sent  back  to  lie  dealt  with  as  the 
authorities  of  their  native  country  might  determine. 
Doubtful  cases,  if  allowed  to  remain,  should  be  placed 
under  surveillance  for  two  or  three  years  ;  at  least  ex- 
perience has  shown  that. 

The  only  successful  method  of  controlling  the  dis- 
ease in  the  country  is  the  segregation  of  the  lepers, 
and  their  complete  separation  from  healthy  persons. 
This  is  a  measure  very  difficult  to  carry  out,  even  when 
there  are  but  few  cases,  as  is  shown  by  the  history  of 
such  laws  in  New  Brunswick.  In  that  province  it  was 
found  almost  impossible  to  compel  some  diseased  per- 
sons to  enter  the  lazaretto.  If  such  were  the  case  when 
there  were  but 'a  few  sufferers,  how  much  harder 
would  it  be  to  enforce  the  law  were  the  number  greatly 
increased !  This  difficulty  is  one  of  the  strongest 
reasons  why  such  laws  should  be  enacted  without 
delay. 

As  the  disease  exists  in  the  three  great  sub-divisions 
of  the  continent,  the  United  States,  Canada  and 
Mexico,  it  would  appear  necessary  that  an  inter- 
national understanding  should  be  arrived  at  whereby 
an  asylum  might  be  established  in  each  country,  and 
that  the  law  should  make  it  compulsory  for  all  per- 
sons in  whom  the  disease  exists  in  an  active  stage  to 
be  thus  separated  from  the  healthy  portion  of  the  com- 
munity. Such  asylums  should  be  made  in  every  way 
as  far  as  possible  desirable  places  of  residence,  and 
should  be  placed  in  charge  of  physicians  who  would 
make  a  careful  study  of  the  disease.  More  successful 
methods  of  treatment  might  thereby  be  discovered, 
thus  greatly  benefiting  the  unfortunate  patients  them- 
selves. 

Dr.  White,  in  his  address  delivered  at  our  first  meet- 
ing at  Niagara  Falls,  in  1874,  in  giving  the  various 
objects  : i  r i < i  aims  of  this  then  new  organization,  made 
the  following  remarks  : 

"In  the  division  of  our  work  will  be  included  the 
consideration  of  questions  which  ma\  be  nf  national 
importance.     Leprosy  has   been    hovering  about  our 

borders    for    many  years;  has  been  introduced  into  the 

heart  of  the  country  by  the  importation  of  stock  From 

a  people  prune  to  the  disease;  has  been,  according  to 
a  reliable  report,  prevailing  to  a  limited  degree  within 

a  restricted  locality  of  our  Southern  Suites;  all  for 
many  years,  ami  yet  we  have  seen  no  reason  to  fear 
that  it  should  gain  a  serious    hold   upon  us.       We  have 

regarded  it  as  a  disease  so  far  removed  from  us  by 
tune  and  geographical  position  thai  it  did  no)  concern 

■  lallv  ;    but    the    history    of    its    progress    in    the 

Hawaiian  Islands  within  the  past  few  years,  the  grow- 
ing intimacj  oi  communication  between  them  and  us, 
and   the   immigration   in   enormous   numbers   to  the 
Pacific  <  o;i-t  of  s  race  h  ith  whom  it  is  ind 
make  the  establisl ml  of  a  foot-hold  of  the  disease 

upon  OOT  soil  b\    no  means  in  probable. 

"The  quest ol  it-  possible  contagion  w 

revived  bj  competent  observers;  and  of  its  most  effec- 
tive management,  as  a  pari  of  State  or  international 


medicine,  may  demand  before  long  our  special  atten- 
tion." 

In  view  of  these  remarks  I  feel  that,  in  making  the 
suggestions  already  offered,  I  am  well  within  the  scope 
of  operations  of  this  Association. 

I  have  thus  taken  up  a  few  points  in  the  Prevention 
of  Skin  Diseases,  in  order  that  more  attention  may  In- 
directed  to  that  subject.  Some  of  the  remarks  may 
seem  superfluous  to  those  coming  from  districts  where 
sanitary  laws  are  fully  carried  out,  It  is,  however, 
quite  certain  that  in  many  States  and  cities  little  at- 
tention is  paid  to  such  regulations. 

It  has  been  the  custom  of  former  presidents  to 
make  suggestions  pointing  to  the  improvement  of  the 
Association.  Some  members  are  of  opinion  that  the 
thorough  and  exhaustive  discussion  of  one  or  two  sub- 
jects each  year  might  add  to  the  interest  of  our  meet 
ings.  Such  subjects  for  discussion  might  be  selected 
by  the  Council,  who  could  also  appoint  a  referee  and 
co-referee  to  introduce  them. 

Another  point  which  might  be  considered,  is  the  ad- 
visability of  making  it  a  rule  to  hold  our  annual  meet- 
ings in  large  centres  of  population.  Some  of  the  most 
interesting  and  useful  features  of  our  gatherings 
might  be  the  exhibition  of  rare  forms  of  skin  dis- 
eases. This  could  only  be  developed  by  making 
such  a  rule  as  that  just  mentioned. 

The  past  year  is  memorable  by  two  events,  the  first 
International  Congress  held  in  Paris,  and  the  first 
meeting  of  the  Congress  of  German  Dermatologists 
held  in  Prague.  The  formation  of  these  Associations 
will  no  doubt  greatly  stimulate  the  study  of  dermatol- 
ogy, and  we  may  expect  abundant  fruit  in  future 
years  as  the  result  of  their  labors. 

I  will  conclude  by  declaring  the  Association  open 
for  business,  according  to  the  programme  which  you 
have  all  received. 


PRESIDENT'S    ADDLI  — 
AMERICAN   GYNECOLOGICAL   SOCIETY.1 

1IY    II.    P.   0.    WILSON,    U.K..    IIAI.TIMHKI 

Fellows  or  the  Society  :  —  For  the  honor  which 
you  have  conferred  upon  me  in  selecting  me  to 
preside  over  your  deliberations,  I  tender  you  m\ 
hearty  thanks.  I  realize  that  your  partiality  has  over- 
balanced your  judgment,  that  main  now  before  me 
are  more  worthy  of  the  honor,  but  not  one  more  zeal- 
ous for  the  good  of  this  Society,  not  one  more  proud 
of  the  record  it  has  made,  not  one  more  ambitious  for 
its  -lotions  future. 

When  I  look  down  the  line  of  pre-eminent  men 
who  have  preceded  me  —  some  of  v\  hose  names  are  a^ 
household  words  wherever  the  word  "  woman  "  is  pro- 
nounced,—  when  I  remember  their  achievements  in 
this   Society  (as  elsewhere),  and   reaiiae  thai  1  stand 

here  to  take  up  the  work  which  they  have  laid  down, 
I  should  feel  my  utter  helplessness,  but  for  thatgcnei- 
o  it\   and   support    which     I     see    beaming  from    every 

face  before  me. 

As  officers  and  privates,  then,  let  us  stand  together 
in  the  future  as  ill    the  past,   a  solid   band   battl 
the  truth  iii  all  that  pertains  to  knowledge  in  obstetrics 
and  gynecology t     Let  me  congratulate  yon  on  meet 

ider  such  favorable  auspices  in  this  charm- 
ing city,   always  distinguished   for   its  men   of  culture. 
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its  lights  in  science,  its  overflowing  hospitality,  —  "a 
feast  of  reason  and  a  flow  of  soul,"  are  vouchsafed  to 
us.  Here  we  shall  study  obstetrics  and  gynecology 
pure  and  unadulterated  (which  is  the  sole  purpose  of 
this  Society),  free  from  the  distractions  of  all  other 
ologies,  free  from  the  interruptions  of  large  assemblies 
with  so  many  diversified  interests.  Here,  too,  we 
shall  again  cultivate  those  social  qualities  which  have 
been  such  a  charm  at  our  annual  meetings,  and  which 
have  drawn  us  so  closely  together. 

The  social  feature  of  this  Society  is  far  more  than 
mere  eating  and  drinking;  it  brings  the  fellows  together 
in  such  close  intimacy  that  the  views  of  one  are 
readily  exchanged  for  the  views  of  another;  minute 
points  in  science  and  practice  are  explained  by 
man  to  man  ;  obscure  points  in  papers  and  debates  are 
made  clear;  little  things  in  operations  and  therapeutics 
(so  essential)  are  elucidated,  as  cannot  be  done  in  the 
set  essays  and  impromptu  debates  of  the  stated  meet- 
ings. In  mercantile  language,  our  social  gatherings 
are  Gynecology  ou  Change  ;  and  we  would  hold  on  to 
them  as  a  powerful  lever  in  elevating  this  Society. 

On  the  3d  of  June,  1876,  in  the  Hall  of  the  New 
York  Academy  of  Medicine,  nineteen  gentlemen  were 
assembled  to  found  the  American  Gynecological 
Society.  Twenty  others,  who  were  prevented  from 
being  present,  sent  in  their  approbation  and  hearty  co- 
operation in  the  work  undertaken  ;  and  thus  thirty- 
nine  names  constituted  the  foundation  fellows  of  this 
Society.  Of  these  eight  are  dead  :  E.  R.  Peaslee,  J. 
Marion  Sims,  W.  L.  Atlee,  Albert  H.  Smith,  J.  P. 
White,  J.  D.  Trask,  Charles  Buckingham,  Kllerslie 
Wallace.  "  When  shall  we  look  upon  their  like 
again  ? "  "  They  rest  from  their  labors,  but  their 
works  do  follow  them."  Five  have  resigned  ou  account 
of  age,  ill-health  or  other  unavoidable  causes.  They 
have  helped  to  bear  the  heat  and  burden  of  the  day, 
anil  rest  on  their  honors.  As  the  shades  of  evening 
draw  around  them,  our  blessings  rest  upon  them. 
Thus,  of  the  thirty-nine  foundation  fellows,  thirteen 
have  passed  from  active  membership.  One-third  of 
our  original  number  are  gone  by  death  and  resigna- 
tion. 

Of  those  who  have  joined  us  by  election,  we  have 
lost  eight, — five  by  resignation  and  three  by  death. 
The  latter  are,  Drs.  John  Scott,  James  B.  Hunter  and 
Ellwood  AVilson, —  making  twenty-one  fellows  in  all 
lost  to  active  fellowship  in  this  Society  since  its 
foundation. 

To  Dr.  James  R.  Chadwick.  of  Boston,  is  due  the 
conception  of  this  Society.  To  Dr.  Fordyce  Barker, 
more  than  to  any  other  single  fellow,  is  due  its  rapid 
growth  to  the  stature  of  a  strong  and  full-grown  man. 
The  recognition  of  his  pre-eminent  abilities,  and  of  his 
labors  in  its  behalf,  has  been  manifested  by  his  having 
been  three  times  called  unanimously  to  preside  over 
its  meetings,  an  honor  which  has  never  been  accorded 
to  any  other  fellow  ;  and,  while  naming  these,  I  would 
not  detract  one  iota  from  the  vigorous  work  by  other 
fellows  who  have  done  so  much  to  make  the  American 
Gynecological  Society  what  it  is  to-day.  Their  labors 
are  before  you  in  our  published  transactions,  and  crown 
them  with  honor. 

On  the  13th  of  September,  1876,  more  than  thirteen 
years  ago,  we  held  our  first  annual  meeting  in  the  hall 
of  the  New  York  Academy  of  Medicine.  Twenty- 
eight  fellows  were  present,  and  a  number  of  distin- 
guished   foreign    guests.     It    was  my  privilege  to  be 


there,  and  it  has  been  with-great  pleasure  and  profit 
that  I  have  attended  every  annual  meeting  since.  I 
have  always  been  present  to  answer  to  my. name  when 
the  roll  was  called,  and  have  never  left  till  after  final 
adjournment.  I  have  watched  with  great  interest  and 
pride  the  history  of  this  Society.  To  it  can  be  traced 
many  of  my  greatest  achievements  in  life,  and  through 
it  have  been  made  many  of  my  best  and  dearest  friends. 
It  is  no  wonder,  then,  that  1  should  be  proud  of  the 
appreciation  in  which  it  is  held  at  home,  and  the  fame 
that  follows  it  abroad. 

Whenever  I  have  been  in  foreign  lands,  it  has  fre- 
quently been  a  passport  to  me  in  medical  circles  to 
be  known  as  a  member  of  the  American  Gynecological 
Society.  I  have  repeatedly  been  told  by  medical  men 
in  Europe  of  the  admiration  they  had  for  this  Society, 
and  the  pleasure  it  would  give  them  to  be  of  its  mem- 
bership; and  it  has  gaintd  for  me  access  to  persons 
and  places  from  which  I  should  otherwise  have  been 
excluded. 

It  is  of  the  first  importance  to  me  then,  as  to  every 
fellow,  that  the  reputation  of  this  Society  should  be 
maintained,  —  yea,  lifted  far  above  its  present  elevated 
position.  We  must  advance,  and  not  rest  on  our  past 
achievements. 

I  have  already  told  you  how  many  of  the  founders 
of  this  Society  are  gone ;  how  many  more  are  travel- 
ling down  the  hill  of  life  burdened  with  the  weight  of 
years  and  loaded  with  innumerable  cares ;  and  how 
many  more,  in  the  prime  of  life,  are  overwhelmed  by 
the  daily  duties  of  practical  gynecology,  from  early 
morn  to  lingering  eve,  with  nothing  left  of  time  or 
strength  for  scientific  investigations.  These  are  the 
men,  who,  under  great  difficulties  as  pioneers,  have 
done  so  much  to  bring  gynecology  to  what  it  is  to-day. 
Nothing  daunted  by  the  shafts  of  ridicule,  the  detrac- 
tions of  jealousy,  the  threats  of  prosecution,  Sims  and 
his  followers  have  pressed  onward  till  this  branch  of 
medicine  is  now  established  ou  everlasting  founda- 
tions. 

In  the  natural  course  of  things  these  early  workers 
must  soon  rest  from  their  labors.  Their  scalpels  and 
speculums  must  pass  into  other  hands ;  but  it  is  with 
great  pleasure  and  satisfaction  that,  in  looking  over 
this  assemblage,  I  see  so  many  men  of  youth,  strength, 
diligence,  brilliancy  of  mind  and  nobleness  of  purpose, 
to  whom  the  interests  of  this  Society  can  be  entrusted, 
with  the  assurance  that  its  position  will  be  placed 
higher  and  higher  in  the  temple  of  fame.  Older  men 
must  step  one  side ;  younger  men  must  take  up  the 
burden. 

For  the  future  of  this  Society  nothing  has  given 
me  more  anxiety  than  the  selection  of  new  fellows. 
We  want,  as  members,  the  best  men  in  our  land,  men 
of  brains,  laborious  men,  gentlemen  ;  men,  who  with 
cultivated  minds,  by  patient  research,  can  verify  or 
disprove  many  of  our  crude  pathological  ideas.  We 
want  more  scientific  investigation  into  the  pathology 
of  the  disease  we  are  called  on  to  treat.  Sound 
pathology  always  insures  better  therapeutics.  This 
kind  of  work  cannot  be  demanded  of  the  older  mem- 
bers, who  are  constantly  overwhelmed  with  the  cares 
of  daily  practice,  and  whose  minds  are  preoccupied 
with  the  questions  of  saving  life  and  alleviating  sutt'er- 
ing. 

It  is  to  the  younger  men  of  this  Society  that  we 
must  especially  look  for  contributions  of  original  re- 
search, which  in   time,  I  trust,  will   make  its   transac- 
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tious  the  storehouse  of  all  that  is  sound  iu  doctrine 
and  best  in  practice. 

They  are  not  vet  overwhelmed  with  patients  ;  and 
while  thev  have  the  time,  the  strength,  the  fire  of 
youth,  which  stimulates  to  exploration,  we  would  call 
ou  them  to  work  for  gynecology,  as  they  will  not  be 
able  to  do  in  later  years.  Then  gynecology  will  work 
for  them. 

I  would  increase  the  membership  of  this  Society, 
not  because  "  in  a  multitude  of  counsellors  there  is 
wisdom  "  (this  is  not  always  true),  but  because  from 
our  widely  extended  country  many  fellows  are  fre- 
quently unable  to  attend  the  annual  meetings,  and  we 
are  sometimes  reduced  to  a  small  working  force. 
Again,  with  a  larger  membership,  we  would  have 
greater  diversity  of  talent  from  which  to  bring  forth 
things  new  and  old. 

I  would  abolish  the  third  article  of  the  constitution, 
which  relates  to  the  election  of  fellows.  I  would  en- 
large our  number  from  time  to  time  by  invitations  to 
join,  and  cut  off  all  applications  for  membership.  It 
was  by  invitations  that  this  Society  was  formed.  It 
should  be  by  invitations  that  it  is  continued  and  en- 
larged. In  this  way  we  would  get  the  best  men  iu 
our  country,  many  of  whom  are  now  deterred  by  the 
gauntlet  they  have  to  run  from  applying  for  mem- 
bership. In  this  way  also  we  should  escape  some  of 
the  unpleasant  things  which  confront  us  at  each  busi- 
ness meeting. 

I  would  restrain  this  Society  from  all  entangling 
alliances  with  other  societies.  The  distractions  of 
such  large  assemblies  are  not  promotive  of  the  best 
work  in  any  specialty.  If  we  would  make  it  the 
great  authority  on  all  gynecological  subjects,  if  we 
would  make  it  the  first  in  wisdom  as  the  first  in  age, 
we  must  abstain  from  too  much  allegiance  to  other 
societies,  and  let  our  full  strength  be  concentrated 
here.  Whatever  time  and  labor  are  expended  on 
them  will  be  subtracted  from  this,  and  by  so  much 
will  its  vigor  and  strength  be  diminished. 

I  would  hold  with  unyielding  tenacity  to  the  social 
feature  of  this  Society.  Nothing  should  be  allowed  to 
interfere  with  it.  The  cultivation  of  the  heart  is 
hardly  second  to  the  cultivation  of  the  head.  Cold 
comfort  is  a  damper  to  the  soul.  Nothing  so  much  as 
social  gatherings  lias  tended  to  bind  us  so  firmly  to"- 
gethei  —  a  united  band  of  brethren. 

LAPAROTOMY    DOSING     M  KNSTKUATION. 

But,  gentlemen,  before  closing  this  address,  which 
you  bare  required  me  to  deliver,  and  which  is  more 
trying  to  me  than  many  laparotomies,  I  must  present 
you  with  one  question  :  Shall  we  perform  laparotomy 
immediately  preceding  or  during  menstruation  ? 

This  is  a  question  which  frequently  embarrassed 
me  iii  my  earlier  professional  experience.  Booh 
win-  searched  and  authorities  tonsulted  for  its  eluci- 
dation ;  hut  I  found  nothing  to  enlighten  me  ou  the 
■abject.  The  medical  friends  with  whom  I  consulted 
advised  against  such  a  procedure.  In  addition  to  this 
came  tli"  paper  of  Dr.  Horatio  l>.  Storer,  read  at  the 
Aral  meeting  of  this  Society,  in  1H70,  in  which  he  con- 
cluded  "  that    for    pelvic    operations,   all    things    being 

equal,  it  is  better  to  select  the  week  immediately  fol- 
lowing tie-  cessation  c4  the  oatameuia,"  for  all  such 
operations. 

•  tperationi  pa  vaginam  may  require  the  selection  of 
Me    1 1 1 •■  1 1 1 1 ■  ■  ebb,  where  such  choice  can  he  made.es 


the  dressings  and  attention  necessary  afterward  may 
be  embarrassed  by  menstruation  ;  but  for  laparotomies 
involving  the  pelvic  organs,  my  experience  teaches 
me  to  select  the  uterine  flood,  rather  than  the  uterine 
ebb.  During  the  uterine  flood,  the  circulation  and 
innervation  are  in  a  state  of  tonic  excitement.  Dur- 
ing the  uterine  ebb  they  are  iu  a  state  of  relaxation 
and  depression  ;  and  patients  thus  are  more  liable  to 
passive  haemorrhages,  the  absorption  of  septic  poison, 
the  deadly  influence  of  shock,  than  when  the  system 
is  under  the  stimulus  of  the  uterine  flood. 

It  may  be  said  that  inflammatory  troubles  are  more 
apt  to  be  set  up  during  the  uterine  flood.  I  would 
ask  the  Fellows  how  many  of  their  laparotomies  have 
been  lost  by  inflammation  other  than  septic.  I  can- 
not recall  one  in  my  own  experience.  Shock,  hemor- 
rhage, and  blood-poison  have  been  the  causes  of  death 
in  all  cases,  and  blood-poison  ofteuer  than  all  other 
causes  together. 

On  June  19,  1871,  more  than  eighteen  years  ago, 
I  performed^  ovariotomy  on  Mrs.  C.  C.  W.  The 
operation  had  been  fixed  for  that  day  ;  all  arrange- 
ments had  been  made.  The  weather  was  extremely 
hot,  and  the  patient  was  alarmingly  feeble.  All 
efforts  to  build  up  her  strength  were  futile.  She  was 
rapidly  losing  strength,  and  I  realized  that  she  could 
not  survive  much  longer.  When  I  reached  the  house, 
where  a  number  of  physicians  were  assembled,  I  found 
that  Mrs.  W.  was  menstruating  very  freely,  about  six 
days  before  her  time.  I  was  in  great  perplexity  what 
to  do.  With  the  patient's  great  feebleness  and  the 
debilitating  effects  of  the  intense  heat  of  summer  in  a 
large  city,  I  did  not  think  she  could  much  louger  sur- 
vive. My  preconceived  opinion  was  that  no  operation 
on  any  of  the  pelvic  organs  should  be  done  during 
menstruation.  There  was  no  authority  to  which  1 
could  turn  to  extricate  me  from  my  dilemma.  My 
professional  brethren  present  did  not  venture  an 
opinion.  I  finally  came  to  the  unassisted  conclusion 
that  it  was  more  dangerous  to  my  patient  for  me  to 
retreat  thau  to  advance.  I  removed  the  tumor.  The 
woman  made  a  good  recovery.  Her  menses  were 
very  free  for  several  days  after  the  operation.  This 
was  my  second  case  of  ovariotomy  —  both  successful. 

In  December,  18e0,  I  removed  both  ovaries  from 
Miss  A.  E.  by  abdominal  section.  This  was  the  first 
operation  of  the  kind  by  this  method  in  the  State  of 
Maryland.  The  operation  was  done  to  bring  on  tin' 
menopause,  for  a  bleeding  myoma  in  the  uterine  walls. 
She  was  within  four  days  of  menstruation.  It  came 
on  the  night  of  the  daj  of  the  operation,  and  » 
profuse.  She  is  now  living,  iu  perfect  health,  ami 
married,  taking  care  of  her  paralysed  husband  and  a 
large  family  of  children  by  his  former  wife. 

1  might  go  on  to  report  man]  Cases  on  whom  1  had 
performed  laparotomy  vci  \  near  or  during  menstrua- 
tion, lint  I  will  not  detain  you.  Within  the  past  year 
I  have  done  a  number  of  such,  and  every  one  re- 
covered.      I     have    never    lost    a   Case   of    laparotomy 

d immediately   before  or  during  a  menstruation, 

and  I   am   thus  forced   to   make   the   uterine  flood   the 

lii I  ^election    for  such   operations,  rather  than  the 

ntei  ine  ebb. 

But,  gentlemen,  there  is  a  limit  to  all  things,  even 

lo  your  patience,  which    has  been  great.       I  thank  VOU 

for  your  kindness.     You  will  thank  me  for  —  well,  I 

will  not  saj    what.      A   ieu    words  more  and   I  am  done. 
Since  our  last    annual    meeting   Death  has  dealt   us  ;i 
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terrible  blow  in  cutting  down  two  of  our  most  esteemed 
and  honored  fellows,  Drs.  James  B.  Hunter  and 
Ellwood  Wilson.  In  no  single  year  before  has  he 
been  so  merciless  to  us  —  two,  for  one  in  all  previous 
years.  The  strength  of  this  Society  is  made  up  of 
just  such  material.  They  were  corner-stones  in  this 
superstructure.  As  one  stone  crumbles,  another 
stronger  one  must  replace  it.  To  other  hands  I  leave 
the  preparation  of  memorials  worthy  of  their  char- 
acters, while  we  sorrow  over  our  loss. 

"  In  the  midst  of  life  we  are  in  death."  Who  shall 
be  the  next  to  fall  ?  God  grant  that  we  may  so  live 
as  to  be  prepared  to  die. 


PRESIDENT'S    ADDRESS. 
AMERICAN  ORTHOPEDIC    ASSOCIATION.1 


BY  E.  H.  BRADFORD,   M.D. 


Before  beginning  the  regular  exercises  of  our 
Third  Annual  Meeting,  it  will  be  well  for  a  few 
moments  to  bring  to  mind,  the  facts  which  have  led 
to  the  organization  of  this  Association. 

Our  Association  is  a  pioneer  association  in  the 
department  of  orthopedic  surgery.  This  brings  with 
it  both  honor  and  responsibility  ;  for  the  department 
of  surgery  we  are  interested  in  will  be  promoted  or 
injured  according  as  our  work  is  equal  to  or  falls 
short  of  the  opportunity,  and  we  must  clearly  bear  in 
mind  that  the  progress  of  orthopedic  surgery  has  not 
been  that  of  uninterrupted  advance. 

The  history  of  this  branch  of  surgery  has  been 
often  told,  the  first  attempts  in  the  correction  of 
deformities  is  perhaps  as  old  as  surgery.  The  exist- 
ence of  this  special  branch  may  be  said  to  date  from 
the  work  of  Andry,  who,  in  the  last  century  gave  it 
a  name  ;  and  it  is  due  chiefly  to  a  remarkable  group 
of  French  surgeons,  —  Delpech,  Bouvier,  Bonnet, 
Malgaigne,  Guerin,  Pravaz,  —  that  the  specialty  may 
be  said  to  owe  its  breath  of  life.  The  German 
surgeons  Stromeyer,  Heine,  Dieffenback,  Langenbeck 
fully  equalled  the  French  in  their  efforts,  and  too 
much  cannot  be  said  in  praise  of  the  work  of  the 
English  surgeons.  Percival  Pott's  name  is  stamped 
indelibly  on  the  records  of  our  specialty  ;  the  work  of 
Sheldrake  is  a  tradition  for  us.  It  is,  however,  to  Little 
and  his  school,  that  we  Americans  are  more  indebted 
than  to  any  other  foreign  influence  in  moulding  our 
current  practice. 

Even  at  the  present  time  when  orthopedic  surgery  is 
so  well  established  as  is  now  the  case  in  America,  it  is 
easy  to  note  European  influences,  —  especially  that  of 
German  surgery  ;  Boeckel  and  Oilier,  of  France  ;  Mac- 
ewen.  of  Glasgow  ;  and  Thomas,  of  Liverpool. 

But  though  great  progress  was  made  in  orthopedic 
surgery,  it  is  not  to  be  overlooked  that  it  fell  from  the 
high  estate  it  held  in  general  surgical  interest  fifty 
years  ago,  until  it  became  an  almost  despised  and 
rejected  branch.  The  orthopedic  surgeon  was  regarded 
as  a  man  of  mere  straps  and  buckles,  or  the  custodian 
of  that  surgical  chamber  of  horrors,  the  orthopedic  in- 
stitute. The  reason  of  this  decline  of  interest  is  not  far 
to  seek,  if  we  recall  the  fact  that  fifty  years  ago  the 
attention  of  the  surgical  world  was  turned  to  the  re- 
markable feats  of  the  great  surgeons  who  taught  us 
precision,  skill  and  boldness  in  the  triumphs  of  the  am- 
phitheatre, and  that  the  ambition  of  all  men  of  energy 


prompted  them  to  emulate  those  monarchs  of  the  oper- 
ating-table.    The  famous  line  in  the  Iliad, 

"litrpos  yup  avr/p  ttoaaCiv  uvru^to^  aAXuv, 

was  interpreted  to  mean  the  surgeon  whose  feats 
meant  so  much  for  humanity. 

Following  this  period  came  the  introduction  of 
anaesthetics,  which  enormously  enlarged  the  field  of 
possible  operations ;  and  subsequently  came  the  in- 
troduction and  perfection  of  the  antiseptic  system 
which  has  enabled  the  surgeon  to  perform  in  his 
operations  veritable  marvels. 

It  is  not  strange  that  in  the  active  current  of 
progress  the  less  brilliant  branch  of  orthopedic  surgery, 
where  successes  can  rarely  be  won  in  the  amphitheatre, 
and  where  the  element  of  patieut,  persistent  work  is 
an  important  fact,  should  have  been  for  the  while 
passed  aside  by  the  energetic  and  ambitious. 

The  history  of  American  orthopedic  surgery  shows, 
in  a  degree,  the  same  tendency  in  development  that 
existed  in  Europe,  the  same  interest  at  one  period  and 
the  same  decline.  In  the  last  generation,  however,  when 
American  a.  ts  and  sciences  had  begun  to  free  them- 
selves from  the  provincialism  of  mere  imitation  of 
European  models,  the  natural  spirit  of  mechanical 
ingenuity  became  manifest  in  this  branch  of  surgery. 
This  has,  perhaps,  in  some  cases  led  to  mechanical 
extravagance;  but  it  will  be  universally  admitted 
that  a  marked  advance  has  been  won,  and  that  the 
tendency  is  in  the  right  direction. 

The  history  of  orthopedic  surgery  in  America  can 
never  be  thoroughly  written,  as  the  earlier  facilities 
for  presenting  cases  and  recording  methods  were 
necessarily  imperfect  in  a  new  country.  The  earlier 
American  bibliography,  prior  to  i860,  which,  through 
the  kinduess  of  Dr.  Billings,  has  been  copied  for  me 
from  the  catalogue  of  the  Army  Medical  Library, 
shows  not  only  much  that  is  of  interest,  but  indicates 
by  what  is  implied  as  much  as  by  what  is  published, 
that  much  excellent  work  was  done  which  escapes 
the  annalist. 

The  first  triumph  in  orthopedic  surgery  in  America 
is  the  classical  operation  by  Rhea  Barton  (North 
American  Medical 'and  Surgical  Journal,  1827,  p. 279), 
the  founder  of  osteotomy  for  correction  of  deformity, 
as  McDowell  is  the  founder  of  ovariotomy. 

Physick's  Fixation  Hip  Splint,  described  in  1831 ; 
Chase's  paper  on  the  "  Treatment  of  Club  Foot  without 
Tenotomy  "  (American  Journal  of  Medical  Sciences), 
1841;  Mutter's  work  on  "Club  Foot,"  in  1845, — 
all  indicate  the  intelligent  interest  taken  in  the 
subject.  Excision  of  the  hip  was  first  performed  in 
this  country  by  Dr.  Wilcox,  of  Eastern  Pennsylvania, 
as  early  as  1849. 

The  stimulus  of  Stromeyer's  achievements  was 
quickly  felt  in  America  ;  and  tenotomies  were  done  by 
Rogers  (1834),  Dickson  (1835)  and  Detmold  (1837). 
To  the  latter  belongs  the  credit  of  the  first  published 
tenotomy,  the  tenotomies  of  the  two  former  sur- 
geons not  having  been  recorded.  Detmold  also  acted 
ex  cathedra,  as  it  were,  for  he  was  fresh  from  the  teach- 
ings of  Stromeyer.  The  interest  taken  by  general 
surgeons  of  the  time  in  orthopedic  surgery  is  indicated 
by  the  remarks  of  Valentine  Mott,  as  quoted  by 
Mutter,  of  Philadelphia,  and  by  the  well-known  work 
on  "  Orthopedic  Surgery,"  by  Dr.  Henry  J.  Bigelow, 
published  in  1845,  and  which  to-day  is  a  model  of 
excellence,  and   one   of   the  best  of  publications  to 
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illustrate  the  French  school  of  orthopedic  surgery,  the 
dominant  school  of  the  time. 

An  operation  by  Dr.  Sargent,  of  Worcester,  the 
section  of  the  psoas  and  iliacus  muscle,  reported  before 
the  Worcester  Medical  Society  in  1841,  was  a  triumph 
of  boldness,  and  should  not  be  passed  unnoticed."  The 
following  account  is  copied  from  the  records  of  the 
Worcester  District  Medical  Society,  meeting  of  Octo- 
ber G.  1841  : 

'■  Dr.  Sargent  said  he  should  relate  some  cases  of  con- 
traction of  the  tendons. 

"Case  I  was  one  of  contraction  of  tendons  of 
lower  extremities  in  a  child,  with  antero-posterior  cur- 
vature of  the  spine,  adduction  of  both  thighs  so  that 
the  knees  were  drawn  firmly  together,  also  extension 
of  feet  from  contraction  of  the  gastrocnemii  muscles. 
First  divided  the  adductor  longus  of  the  right  thigh, 
which  immediately  relieved  its  position,  and  abduction 
became  perfectly  easy,  and  in  a  lew  days  the  limb  as- 
sumes natural  position  when  patient  Iie8  on  bis  back. 
Three  days  after  this  the  same  operation  was  per- 
formed on  the  left  thigh  with  similar  results.  Seven 
days  after  last  operation  cut  tendo  Acbillis  of  each  heel 
which  '  let  both  down  at  once  as  low  as  the  toes  ' ;  feet 
assumed  natural  position  ;  was  abb-  to  stand  on  his 
feet  iu  a  month  after  operation  on  heels.  At  the  pres- 
ent time  (about  nine  months  alter  operation)  there  is 
still  want  of  control  over  motions  of  hip-joint.  Walk- 
ing' very  much  improved  ;  can  go  very  well  with  only 
one  cane;  before  operation  could  only  waddle  along 
sidewise  upon  his  toes  by  leaning  upon  two  canes. 

••Case  JI.  A  lad  about  thirteen  or  fourteen  years 
of  age  came  under  notice  in  April  last.  About  five 
months  previous  to  that  time,  parents  began  to  observe 
some  deformity  about  left  shoulder;  spine  of  scapula 
was  drawn  upwards,  and  the  inferior  angle  inwards, 
by  permanent  contraction  of  the  trapezius  and  levator 
scapular  muscles,  so  that  the  whole  shoulder  H  as 
raised  about  three  inches.  April  7th,  made  section  of 
part  of  trapezius  and  levator  scapular;  on  tin-  8thj 
elevation  of  shoulder  about  two  inches;  on  the  10th, 
divided  the  remaining  anterior  portion  of  the  trapezius. 

Owing  to  admission  ol  air  which  followed  the  manipu- 
lation necessary  to  effect  this  section,  and  also  to  a 
peculiar  constitutional  predisposition  of  the  patient, 
small  abscesses  formed,  which  were  troublesome. 
After  section  ni  tins  muscle,  by  a  little  force,  the 
shoulder  could  be^lepresaed  as  tow  as  tin'  other.  With- 
out force,  it  remained  elevated  about  line  inch  and  a 
half.  This  was  attempted  to  be  overe •  l>\  mechani- 
cal means.     Patient  left,  and  went  to  Ohio  a  few  days 

afterwards.  Heard  from  him  about  a  month  after, 
when  be  had   wry   much  improved. 

"CaBI    IN.      A    boy    eight    or    nine    \ears    of    age, 

■boot  three  rears  ago  was  taken  sick  suddenly  after 
tome  exercise  takes  in  a  long  walk  the  daj  previous. 
In  two  or  three  days  ever)  limb  became  still'  and  im- 
movable as  though  he  wire  dead.  In  this  condition 
be  lav  about  three  weeks.     Alter  gradually  improving 

tor  some  time  be  Was  -em  into  the  < trj  i  bis  father 

living  in  the  citj  of  Boston ».  w  here  hU  health  contiuued 
to  improve.  Hut  there  remained  permanent  contrao- 
iion  oJ  the  muscles  of  the  whole  left  ball  ol  the  body, 

with  lateral  curvature  of    the    spine;    i tract iOD  ol 

meseles  of  lower  extremities,  rectus  femorii  and  ad 

'  Aslamunabla  to  Bnd  the  reeordi  ol  In    Bargeofa  Important 
oaf*.  Ur.  flu  lar,  haa  f urnlahad  mswltli  tha  • 

of  the  Irani 


ductors  of  both  thighs,  both  hamstrings,  and  tendo 
Acbillis  of  left  leg.  Was  six  or  eight  months  under 
the  care  of  Dr.  Abbe,  and  has  been  subjected  to  a 
great  variety  of  treatment  without  the  least  benefit. 
Was  subject  to  violent  twitchings  of  the  muscles  of 
diseased  parts.  April  27th,  divided  teudo  Acbillis  of 
left  leg.  May  3d,  divided  adductor  longus  femoris. 
A  small  artery  was  cut,  which  was  followed  by  con- 
siderable hemorrhage,  which  occasioned  a  little  ab- 
scess. Leg  was  let  down  somewhat  from  former  posi- 
tion. Ten  days  after  division  of  heel-cord  it  was 
perfectly  united.  Convulsive  movements  ceased  in 
each  muscle  after  cutting  the  tendons.  May  19th,  cut 
tendons  of  rectus  femoris  and  sartorius ;  slept  better 
the  night  following  than  he  had  for  a  long  time  be- 
fore. This  let  his  thigh  down  somewhat.  After  try- 
ing extension  for  a  while,  it  was  found,  about  the  2d 
or  3d  of  June,  that  the  thigh  was  still  held  up  by  con- 
traction of  the  psoas  and  iliacus  intern  us  mutcles.  dune 
17th,  after  consultation,  proceeded  to  divide  these 
muscles,  which  lie  in  immediate  contact  with  the  femo- 
ral artery,  and  their  section  also  endangered  the 
cutting  of  the  profunda  and  its  branches.  Great 
haemorrhage  followed  the  knife,  but  it  was  controlled 
immediately  by  compression.  This  operation  let  the 
thigh  down  completely,  and  relieved  the  drawing  in 
the  back,  of  which  he  complained  before,  whenever 
an  attempt  was  made  to  extend  the  thigh,  dune  23d, 
removed  all  the  dressings,  and  no  bleeding  ;  signs  of 
large  effusion;  extensive  lividity,  etc.,  some  vessi- 
cation  about  parts  compressed,  dune  26th  and  27th. 
eschar  forming  below  Poupart's  ligament,  dune  30th, 
removed  eschar  and  a  portion  of  the  large  COagulum 
of  blood  ;  no  hemorrhage.  Removed  some  daily  till 
the  whole  came  out,  about  a  week  after.  About  a 
week  alter  the  operation  commenced  extension  of 
limb;  kept  the  leg  down  and  exercised  it  to  prevent 
contraction.  The  leg.  when  extended,  was  now  as 
long  as  the  Other.  Could  stand  erect  and  walk  easily 
in  August.  Then'  still  remained  curvature  of  the  spine 
and  contraction  of  the  abdominal  muscles.  Hut  fur- 
ther division  was  out  of  the  question.  Supposing  this 
might  be  acute  Contraction,  and  not  permanent  retrac- 
tion, it  was  determined  to  try  the  effect  of  exercise  of 
the  muscli  s,  and  friction,  w  ith  stimulating  applications 
over  the  parts.      The  following  pomade  was  used: 


Ext  Helliul. 
ran.  Ant.  . 
Tr.OpU.       . 


i  ointment. 


"This  was  applied  perseveringly  till  the  24th  of 
August,  when  the  boy  left,  and  went  to  lladlcy.  A 
fortnight  ago  heard  from  his    father,  that  he  continued 

to  make  great  improvement." 

Dr.   Buckminster   Brown  lias  been     kind   enough    to 

write  for  me  the  following  outline  of   the  history    ol 
orthopedic  surgery  in   New  England,  which  1  quote  in 

full  : 

••  The  histoi  \  of  orthopedic  rargerj  in  New  Eng- 
land com  met 1  in  1888,  when  Dr.  John  Ball  Brown, 

ol    Bo  ion.  treated  ni ':i-rs    of    spinal    disease    and 

curvature.       I  >r.   BrOWf!  "as   for   several    yean    SSSOOi- 
On  with   Dr.  John  ('.  Warren,  and  afterwards 

consulting  surgeon  at  the  Massachusetts  General  Hos- 
pital.    For  some  years  previous  to  the  above  date  he 

had    given  much  attention  to  tlii-   class   of   coinplaint.s. 

In  1839  Dr.  Brown  r ived  from  Paris  ■  copj  of  t 

publication  of  M.  Bouvier,  in  which  he  describes  the 

opi  latum   lor  the  section    of  tendons    in    club     foot    de- 
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vised  by  Delpech,  together  with  the  introduction  by 
Stromeyer  of  subcutaneous  tenotomy,  his  own  (M. 
Bouvier's)  modification  of  this  method.  He  also  re- 
ceived at  the  same  time  the  apparatus  employed  in 
the  after-treatment.  Dr.  Brown  at  once  decided  to 
perform  this  operation,  and  to  pursue  the  method  of 
treatment  described. 

"On  February  21;  1839,  he  did  the  operation  on  a 
little  girl  four  or  five  years  of  age,  who  had  talipes 
varus.  The  treatment  was  successful.  So  far  as  was 
known  to  Dr.  Brown,  this  was  the  first  time  that  subcu- 
taneous tenotomy  had  been  done  in  America.  He  after- 
wards learned  it  had  been  done  once  previously  by  Dr. 
Detmold,  of  New  York.  Dr.  W.  J.  Little,  of  London, 
about  this  time  published  his  first  work  on  '  Club 
Foot  and  Analogous  Distortions,'  and  this  was  a  great 
assistance  to  the  American  pioneer. 

"  The  various  French  treatises  on  this  and  kindred 
subjects  by  Guerin,  Bouvier,  Chassaignac  and  others 
were  also  welcome  aid  during  the  earlier  years.  He 
imported  from  Europe  various  instruments  and  draw- 
ings of  apparatus,  invented  many  and  modified  others. 

"  From  the  date  above  named,  Dr.  Brown  had  an 
extensive  experience  in  this  branch  of  surgery,  and 
his  reputation  spread  widely  ;  patients,  not  only  from 
the  neighboring  States,  but  from  the  South  and  from 
the  West,  and  even  from  the  Sandwich  Islands,  jour- 
neyed to  Boston  for  the  purpose  of  being  placed  under 
his  care.  In  1849  he  opened,  in  a  house  hired  for  the 
purpose,  a  small  hospital  for  the  treatment  of  ortho- 
pedic cases.  Dr.  Brown  continued  in  the  practice  of 
orthopedic  surgery  until  his  death,  which  occurred  in 
1862. 

"  Dr.  Brown's  treatment  of  talipes  was  essentially 
modelled  on  that  of  Little  and  Bouvier.  In  lateral 
curvature  he  adopted,  to  a  certain  extent,  the  course 
pursued  by  Jules  Guerin,  with  modifications  and  im- 
provements of  his  own  ;  and  in  spinal  caries  fixation 
was  the  point  aimed  at. 

"  In  1846  Dr.  Buckminster  Brown  returned  from 
Europe,  where  he  had  followed  the  practice  of  Little, 
Stromeyer,  Guerin  and  others.  He  immediately  com- 
menced practice  in  his  profession,  at  first  combining 
the  orthopedic  branch  with  general  practice,  and  finally 
confining  himself  to  the  former.  From  this  date  to 
the  present,  he  has  from  time  to  time  published  some  of 
the  results  obtained  from  his  practice  and  experience. 

"  In  1861  Dr.  Buckminster  Brown  took  charge  of  a 
ward  in  the  Samaritan  Hospital,  for  treatment  of  de- 
formities." 

The  Children's  Hospital  in  Boston,  opened  in  1866, 
though  not  an  orthopedic  institution,  necessarily  de- 
manded treatment  for  cases  of  this  sort,  and  has  de- 
veloped in  this  direction  to  such  an  extent  that  its  or- 
thopedic clinic  may  be  said  to  be  one  of  its  most  promi- 
nent features. 

The  increase  of  interest  in  this  branch  of  surgery 
is  marked  in  a  practical  way  by  the  foundation  of 
special  hospitals.  On  May  1,  1863,  the  Hospital  for 
Ruptured  and  Crippled,  of  New  York,  was  opened  by 
Dr.  Knight,  and  is  now  one  of  Che  largest  hospitals  of 
its  kind  in  existence.  In  1866,  an  Orthopedic  Dis- 
pensary was  opened  in  New  York,  by  Dr.  C.  F.  Taylor. 
In  1873  it  was  enlarged  into  a  hospital.  Dr.  C.  F. 
Taylor  was  appointed  consulting  physician,  in  1868, 
to  St.  Luke's  hospital ;  and  in  1872,  Dr.  Shaffer  was 
appointed  visiting  consulting  surgeon  there.  The  in- 
terest in  the    treatment   of    deformities  by  Dr.  J.  K. 


Mitchell,  of  Philadelphia,  was  active,  and  led  to  the 
establishment  of  an  orthopedic  hospital  in  that  city. 

The  progress  of  American  orthopedic  surgery,  how- 
ever, gives  evidences  of  the  same  influences  which  de- 
layed its  progress  abroad ;  but  it  is  clear  that  the 
decadence  of  interest  was  less  marked,  and  that  the 
renaissance  noticeable  now  in  many  places  in  Europe, 
came  much  earlier  in  America.  For  this  we  are 
specially  indebted  to  the  efforts  of  a  few  unusual  men  ; 
and  though  others  have  contributed  to  the  result,  the 
influence  of  a  few  men  is  most  marked  on  the  current 
of  orthopedic  surgery. 

It  is  not  intended  to  consider  here  the  different 
claims  in  small  matters  of  priority.  It  is  not  a  study 
of  dates,  but  of  influential  factors,  which  the  true  his- 
torian is  interested  in.  Discussion  has  long  since 
ceased  in  our  recognition  of  the  results  accomplished  ; 
and  all  are  agreed  to  pay  respect  to  Dr.  Henry  G. 
Davis  for  the  originality  and  courage  of  conviction  he 
displayed  at  at  ime  when  originality  was  needed.  It  is 
to  his  suggestion  that  we,  as  members  of  the  Associa- 
tion, owe  more  than  we  realize  in  the  treatment  of 
hip  disease,  in  the  treatment  of  caries  of  the  spine,  in 
the  elastic  correction  of  deformities.  It  is  hardly  an 
exaggeration  to  say,  that,  before  his  time,  the  general 
treatment  of  hip  disease  in  common  surgical  practice 
was  the  actual  cautery  or  the  seton,  and  we  all  know 
the  results  which  we  can  gain  by  treatment  which  has 
grown  from  his  suggestion.  Whether  we  know  it  or 
not,  we  are  all  followers  of  the  teachings  of  Dr.  Davis. 

It  is  difficult  to  do  full  justice  to  the  great  influence 
and  excellence  of  the  work  of  Dr.  C.  F.  Taylor.  The 
best  tribute  to  him  lies  in  his  unpublished  records  of 
an  unparalleled  series  of  difficult  successful  cases,  reach- 
ing in  thoroughness  of  observation  through  many 
years  after  a  time  when  others  would  have  termed  a 
cure  established.  Those  who  have  witnessed  his 
methods  and  results,  can  simply  add  their  testimony 
to  the  remarkable  energy,  thoroughness  of  method, 
perfect  adaptation  of  mechanical  appliances  to  surgical 
indications,  and  a  force  of  character  enabling  him  to 
carry,  through  years  of  discouragement,  difficult  cases 
of  caries  of  the  spine,  until  ultimate  and  permanent 
cures  were  reached.  The  stamp  of  thoroughness  has 
marked  all  his  work.  To  him  we  especially  owe 
practical  improvements  of  great  importance  in  the 
traction  splint;  the  introduction  of  a  perfected  pro- 
tection splint  in  the  convalescent  treatment  of  hip 
disease;  more  rational  methods  of  the  treatment  of 
club-foot ;  of  paralytic  deformities  ;  the  thorough  me- 
chanical treatment  of  Pott's  disease.  But,  more 
than  this,  we  owe  the  fact  of  the  introduction  of  a 
rational,  thorough,  practical  method  of  treatment  by 
mechanical  means,  of  a  class  of  affections  needing  such 
treatment.  Without  his  teachings  our  specialty 
would  not  have  attained  the  perfection  in  mechanism 
it  has  reached.  He  has  shown  clearly  the  need  of  a 
variation  of  appliances  in  each  individual  case,  accord- 
ing to  the  variation  of  the  indications,  and  he. has 
shown  us  how  to  meet  those  indications. 

It  is  scarcely  necessary  to  mention  the  name  of  Dr. 
Sayre  in  connection  with  the  subject  of  orthopedic 
surgery.  His  fame  in  this  regard  is  world-wide.  One 
achievement  alone  would  be  sufficient  for  bis  renown, 
the  well-known  plaster  corset;  but  it  is  not  for  this, 
or  for  his  able  advocacy  of  excision,  for  which  alone 
are  due  our  special  thanks,  so  much  as  to  the  one 
great  fact  of  the  influence  he  has  exerted.     It  is  to  him 
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we  owe  the  wide-spread  in t<ro^t  which  brings  help  to 
us  from  all  over  the  country.  Orthopedic  surgery  is 
no  longer — thanks  to  the  energy  of  Dr.  Sayre.  his 
brilliancy  as  a  writer  and  teacher — a  ueglected 
branch  of  BOXgery.  The  surgeon  no  longer  looks  upon 
the  treatment  of  orthopedic  cases  as  a  forlorn  hope  of 
despairing  surgical  duty,  or  as  a  matter  to  be  relegated 
to  the  commercial  instincts  of  the  maker  of  trusses. 
The  surgeon  at  present  no  more  feels  that  his  work 
has  been  fully  done  if  he  cuts  the  tendons  of  a  club- 
foot, and  sends  his  patient  to  an  instiuuient-maker 
than  would  a  physician  treating  typhoid  fever,  feel 
justified  in  recognizing  the  affection,  and  leaving  the 
direction  of  the  diet  and  nursing  to  the  apothecary. 
with  the  sale  of  the  drugs. 

Dr.  Sayre  has  not  only  promoted  the  cause  of  the 
treatment  of  deformities  ;  he  has  broadened  the  field 
of  general  surgery. 

One  other  name  can  be  added  to  the  list,  for  the 
painstaking,  determined  courage  of  his  work,  and 
especially  for  the  unusual  record  of  success  won 
through  his  unparalleled  persistence.  The  records  of 
surgical  annals  can  be  searched  in  vain  for  a  well- 
established  cure  of  double  congenital  dislocation  of  the 
hip,  until  we  come  to  the  work  of  Dr.  Bnckminster 
Brown.  Space  does  not  permit  a  full  mention  of  the 
Dames  of  the  workers  who  have  labored  so  success- 
fully in  the  department  of  orthopedic  surgery, — 
Marsh,  of  Albany  ;  Bauer,  the  first  lecturer  on  the 
subject  in  America;  Prince;  Andrews.  It  is  not 
intended  to  consider  here  contemporaneous  work, 
which  will  speak  for  itself. 

Enough  has  been  said  to  indicate  that  a  great  re- 
sponsibility falls  upon  us  in  our  attempt  to  carrj  on 
the  work  which  we  inherit,  and  to  do  lull  justice  to 
the  legacy  which  is  bequeathed  to  us.  The  work  in 
the  successful  treatment  of  the  chronic  cases  of  dis- 
eases of  the  hip  and  spine  is  uo  holiday  task,  is  not  ■ 
triumph  of  the  amphitheatre.  It  demands  the  highest 
qualities  of  the  practitioner, —  tact;  judgment;  knowl- 
edge of  human  nature;  patience;  estimate  of  charac- 
ter ;  the  ability  to  gain  the  confidence  of  a  fretful, 
suffering,  petted  child;  the  skill  of  a  diplomate;  the 
force  to  control  through  \  cars  of  discouragement  the 
surrounding     household,    ruled    by    a    pelted     invalid, 

often   despotic   as   a   Turk ;    a  determined    courage 

which    can    force   BUCC6SS   after  years  of    paralysis    and 

suppuration;  the  sympathy  which  should  always 
be  hcart\.  kindly  and  sincere,  bnl  which  should  never 
warp  our  judgment.  All  this  we  know  i>  often  de- 
manded of  n>.  We  know  how  rarely  we  can.  in  full 
measure,  meet  the  demand;  but  We  also  know  how 
often  complete  success  will  meet  thorough  work. 

Tic  successful   treatment  of  Pott's  disease,  or  hip 

.  may   UOt  I"'  as  brilliant  as  c\ci-ioti  of  cancer  of 

the  pylorus ;  but  it  is  in.. re  than  brilliant,  il 
factory.  And  though  orthopedic  surgery  to-day  offers 
manj  opportunities  tor  the  exercise  of  thai  surgical 
sense,  and  the  art  of  operative  interference  (which  we 
would  not  be  worthy  of  the  name  of  surgeon  did  we 
not  price),  yet  we  should  remember  always,  as  oui 
predecessor!  have  done,  that  oui  specialty  must  essen- 
tially remain   conservative  in  the  best  sense   of  the 

word.     It  ^1 Id  seek  to  obtain  results  with  the  least 

Mcrifice  of  tissue,  the  least  impairmeul  of  function. 

We  are  hound  by  our  calling  not  to  maim;  we -t. 

urgeons,   be  the    last    to    fall  victims   to   the 
I  '.hi   ii  i-  also  incumbent  on  u^  to 


remember  that  our  duty  as  surgeons  compels  us  to  ob- 
tain the  best  results  in  the  speediest  way  compatible 
with  safety  to  our  patient,  and  that  he  certainly  is 
unworthy  —  a  surgical  laggard  — who  trusts  to  the  tem- 
porizing expectancy  of  a  mechanical  appliance,  when 
an  osteotomy,  an  arthrectomy,  aii  excision  are  needed. 

It  is  well  for  us,  in  endeavoring  to  promote  the 
study  of  the  proper  treatment  and  nature  of  deformi- 
ties and  deforming  joint  affections,  to  remember  that 
the  fact  of  our  membership  of  this  Association,  formed 
for  this  purpose,  involves  especial  responsibilities 
from  the  fact  that  it  is  a  pioneer  organization,  and  that 
the  progress  of  the  special  branch  of  surgery  we  are 
here  interested  in,  will  be  materially  advanced  or  de- 
laved  according  as  our  work  is  well  or  badly  per- 
formed. Our  success  stimulates  the  endeavor  of 
others,  and  our  failure  will  check  subsequent  at- 
tempts. 

We  can  trust  that,  as  Americans,  we  have  to  some 
degree  that  spirit  which  we  are  proud  to  call  American. 
which,  respecting  tradition,  looks  also  for  individual 
experience  as  the  best  of  traditions,  the  spirit  which 
prompts  lb  to  attempt  the  impossible,  unmindful  of  the 
ill-success  of  others,  trusting  to  ourselves.  But  we 
should  also  remember  that  individualism  has  also  its 
defects,  and  that  organizations  like  this  of  ours  are 
often  wrecked,  or  degenerate  into  assemblages  of 
dull  mediocrities  or  organizations  of  medical  politics, 
unless  the  spirit  of  self-advancement,  and  the  relation 
of  mere  personal  triumphs,  natural  in  all  nc  D  ol 
achievement  and  ambition,  is  subordinated  to  the  high- 
est scientific  purpose,  which  alone  promotes  the  best 
work. 

The  opportunity  offered  us  in  advancing  orthopedic 
surgery  is  certainly  an  unusual  one.  The  work  is  in 
many  respects  new.  New  methods  are  demanded  in 
many  directions.  Investigation  is  especially  needed. 
as  well  as  the  careful  collection  of  recorded  facts  and 

results.  Further,  in  no  branch  of  surgery  can  greater 
satisfaction  be  gained  than  crown-  SUCce&a  when  suc- 
0888  ia  won  in  the  treatment  of  cases  of  our  specialty. 

Il  has  been  said  epigrammatically  that  the  practice 
of  medicine  consists  of  writing  prescriptions  while 
Nature  effects  a  cure.  Even  in  surgery,  often  we  can 
claim  to  ourselves  but  little  credit.  "J"  ai  pause:  Dieu 
iiguari,"  as  Ambrose  Pare  so  truh  said  :  but  sometimes 
We  are  enabled  to  fairly    take  up  arms  against  an  erring 

Nature,  by  our  own  efforts  to  check  the  destruction  of 
caries,  correct  the  deformity,  and  cure  the  distortion, 
winning  results  invito  Apolline.  This  is  nowhere  more 
true  than  in  the  department  we  devote  ourselves  to, 

ami  il  is  to  the  advancement  of  this  study,  that  we 
unci  here,  it  is  lo  he  hoped,  with  a  purpose  of  laboring 

earnestly,  sealously,  persistently,  to  promote  our 
branch  of  the  "  noble  art  of  Burgery." 


—  Mayor  Grant,  of  New   York,  was  recently   wailed 
on    with    the   suggestion    that    a    meeting   of    the    Ni  w 

Yoik    Relief   Commjitee  for   the  Pennsylvania  Mood 

sufferers  1 ailed  in  »>nler  that  Governor  Beaver,  of 

the  Keystone  State,  be  requested  to  take  -ti  | 
tablish  a  hospital  at  Johnstown  and  another  at 
Williamsport  — each  to  cost  $75,000  —  cut  of  the 
SI, 600,000  now  in  Governor  llraniV  hands  as  a  sur- 
plus of  the  relief  fund.  Mav  or  I  -rani  declined  lo  take 
ii  ii  \  action  on  the  proposition  in  advance  ol  the  meet- 
inc  of  the  Relief  <  iommittee. 
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ABSTRACT  OF  A  REMARKABLE  CASE  OF  SLOW 
PULSE,  EXTENDING  OVER  A  PERIOD  OF 
NEARLY   TWO   YEARS.1 

BY  D.   W.   PKKHOT8S,   M.D.,   WASHINGTON. 

G.  W.  P.,  white,  male,  carpenter  by  trade,  aged 
fifty-four  years.  Father  died  of  cystitis  (eularged  pros- 
tate?) at  age  of  seveuty-five  years.  Mother  died  of 
cancer  at  age  of  forty-five.  Has  himself  always  been 
healthy.  Almost  never  lost  time  from  his  work  on  ac- 
count of  sickness.  The  only  illness  he  remembers 
was  neuralgia  of  the  stomach,  fourteen  years  ago. 
Has  received  no  injuries,  except  a  fall  when  nineteen 
years  old  (fell  on  his  feet;  distance  fifteen  feet; 
suffered  no  bad  consequences)  ;  and  ten  years  ago  a 
piece  of  brick  fell  on  his  head,  cutting  the  scalp,  but 
causing  no  serious  injury. 

Never  had  any  form  of  venereal  disease.  Has 
always  been  temperate  as  to  use  of  alcoholic  stimu- 
lants, but  not  so  as  to  use  of  tobacco,  smoking  a  pipe 
almost  constantly  when  opportunity  offered. 

I  have  been  his  family  physician  for  sixteen  years. 
During  this  time  was  never  called  upon  to  attend  him 
personally  until  the  present  illness  began. 

December  13,  1887,  he  had  been  building  a  house 
down  in  Maryland  in  a  malarial  locality,  when  he  began 
to  have  ''weak  spells";  and  finally,  upon  lifting 
heavy  weights  on  several  occasious,  he  fainted.  Be- 
coming alarmed,  he  returned  home  ;  and  1  was  sent  for. 

At  this  time  1  could  find  no  well-defined  disease. 
He  was  weak  and  depressed  ;  tongue  clean  ;  no  fever ; 
mind  clear ;  pulse,  36.  As  far  as  I  can  learn,  there 
had  previously  been  nothing  abnormal  about  his  pulse, 
urine  normal.  Bowels  constipated.  Examination  of 
the  heart  discovered  no  organic  disease.  The  systole 
was  full  and  strong ;  the  diastole  greatly  prolonged. 
Between  the  dates  of  December  13,  1887,  and  Janu- 
ary 20,  1888,  the  pulse  ranged  from  22  to  76.  Dur- 
ing this  time  he  had  frequent  attacks  of  syncope. 
He  had  been  ordered  to  stay  in  bed ;  but  as  he 
became  better,  he  got  up  and  started  down  stairs. 
Was  seized  with  fainting  attacks  ;  during  one  of  which 
he  fell  down  stairs ;  during  another,  fell  out  of  a  chair, 
remaining  unconscious  about  a  minute. 

After  January  20,  1888,  when  pulse  had  risen  to 
76,  he  had  no  more  fainting-spells,  but  continued  to 
convalesce  slowly ;  and  in  March  was  able  to  re- 
sume work.  He  was  cautioned  about  over-exertion, 
and  specially  not  to  use  tobacco;  which  last  caution, 
however,  was  not  observed.  He  continued  to  work 
at  intervals  during  the  summer,  until  October,  1888, 
when  he  had  a  relapse,  coming  on  with  the  same  symp- 
toms as  the  previous  attack.  The  clinical  record  from 
October  2,  1888,  to  April  15,  1889,  is  given  in  de- 
tail:  during  this  period  the  pulse  ranged  from  15 
to  44  per  minute.  The  fainting  attacks  continued 
throughout  this  time,  and  were  sometimes  very  severe. 

By  April  15,  1889,  he  had  improved  so  that  he  could 
sit  up  and  go  round  the  house,  and  out  for  short  walks. 
No  attempt  was  made  to  work. 

About  August  1,  1889,  began  to  have  a  return  of 
the  old  symptoms.  For  a  week  had  had  frequent 
fainting-spells  with  partial  unconsciousness  and  'dysp- 
noea.    Pulse  down  to  12  and  15  during  spells.     Once 

1  Abstract  of  a  paper  read  before  the  Association  of  American 
Physicians,  Washington,  D.  C,  September  19,  lsS9. 


fell  down  stairs.  Between  dates  of  August  5th  and 
September  18th,  the  pulse  ranged  from  12  to  38  per 
minute,  and  from  August  10th  to  August  15th  it  did 
not  rise  above  14  per  minute.  The  temperature  during 
this  time  was  sub-normal,  between  94.5°  and  97°. 

He  improved  after  August  15th  so  as  to  be  able  to 
sit  up,  and  September  18th  was  well  enough  to  present 
himself  for  examination  before  the  meeting  of  the 
Association  of  American  Physicians  at  the  Army 
Medical  Museum. 

The  "spells"  referred  to  in  the  report  of  this  case 
are  described  as  follows  :  They  come  on  suddenly 
without  warning,  often  without  apparent  cause,  some- 
times following  exertion.  He  faints,  losing  conscious- 
ness. He  describes  the  sensation  as  one  of  utter  help- 
lessness as  they  attack  him,  and  as  he  comes  to  himself 
when  they  pass  off.  They  last  from  a  few  seconds  to 
half  an  hour. 

The  breathing  is  gasping  and  slow  as  in  dying,  and 
consciousness  returns  with  a  long-drawn  breath.  Face 
and  hands  become  first  pale  and  then  dark  purplish. 
There  is  no  pain,  but  great  exhaustion.  Says,  himself, 
they  are  due  to  "stoppage  of  the  heart."  Has  great 
confidence  in  the  bromide  of  ammonium,  which  he 
thinks  controls  the  attacks. 

During  the  time  his  pulse  was  slowest,  —  from  12  to 
16,  —  these  spells  were  recurring  almost  constantly; 
and  his  wife  described  the  condition  as  being  "  terri- 
ble." She  worked  over  him  faithfully  with  whiskey 
and  camphor  internally,  mustard  and  rubbing  exter- 
nally, and  nitrate  of  amy]  by  inhalation,  but  thought 
many  times  that  he  was  dead  —  with  the  black  face, 
gasping  respiratiou  and  pulse  that  seemed  at  times  to 
entirely  stop.  She  had  learned  to  count  the  pulse, 
and  she  was  certain  that  during  the  spells  it  was  often 
much  slower  than  I  have  recorded. 

The  treatment  of  the  case  from  the  first  has  been 
rest  in  bed,  tonics,  stimulants,  electricity  and  bromide 
of  ammonium,  together  with  supporting  diet.  The 
tonics  used  were  strychnia,  quinine  and  iron,  with  bella- 
doua,  in  the  following  prescription : 

R     Strychnia; 0  04 

Ext.  bellad 0.20 

Ferri  pyrophos 3.00 

Quin.  hydrochlo 3.00 

In  twenty  capsules,  one  three  times  a  day. 

These  capsules  were  taken  nearly  constantly  while 
he  was  under  observation.  The  stimulants  used  were 
whiskey,  camphor  and  coffee.  Digitalis  was  tried,  but 
made  him  distinctly  worse.  Nitre-glycerine  seemed  to 
help  for  a  few  doses,  but  later  caused  distress.  Con- 
valaria  and  strophauthus  were  tried  with  a  like  result. 
The  form  of  electricity  employed  was  the  Faradic  cur- 
rent—  one  electrode  over  the  heart,  and  the  other  at 
the  back  of  the  neck.  It  seemed  to  be  of  decided 
benefit. 

The  drug,  however,  which  appeared  to  give  most  re- 
lief, was  bromide  of  ammonium  giveu  in  doses  of  one 
o-ramme  (1.00)  three  times  a  day,  and  extra  doses 
when  paroxysms  threatened.  He  appreciates  the  re- 
lief from  this  medicine  so  much  that  he  is  not  satis- 
fied to  be  without  it. 

The  most  interesting  question  in  this  case  turns  on 
its  pathology.  What  is  the  cause  of  the  retarded 
action  of  the  heart?  I  can  but  believe  that  it  is  a 
condition  of  rare  occurrence,  although  in  looking  up 
the  literature  of  the  subject,  I  have  found  a  large 
number  of  cases  reported   uuder   the   title  of  ."Slow 
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Pulse,"  some  of  which  correspond  in  many  particulars 
with  the  one  here  presented. 

The  causes  which  produce  slow  pulse  may  be  classi- 
fied as  follows  : 

(1)  Diseases  or  injuries  to  the  nerve  centres,  pro- 
ducing either  irritation  of  the  pneumogastric  or  paraly- 
sis of  the  sympathetic  (accelerator)  nerves  of  the 
heart. 

(2)  Disease  or  injury  of  the  pneumogastric  nerve, 
increasing  its  irritability. 

(  ;i  Disease  or  injur)- of  the  sympathetic  nerves  of 
the  heart,  paralyzing  them. 

(4)  Disease  of  the  cardiac  ganglia,  by  which  the  in- 
fluence of  the  pneumogastric  preponderates. 

(5)  Disease  of  the  heart  muscle  (degeneration), 
whereby  it  fails  to  respond  to  the  normal  stimulus. 

(6)  Action  of  poisons,  as  of  lead  or  tobacco,  either 
on  nerve  endings  or  on  nerve  centres. 

In  one  case  reported,  the  slow  pulse  may  have  been 
due  to  a  poison  generated  in  salt  fish.  In  another,  it 
was  due  to  the  poison  of  algid  pernicious  fever. 

In  the  present  case,  it  is  difficult  to  say,  even  at  this 
late  stage,  to  which  of  these  divisions  it  belongs. 
There  are  no  symptoms  to  indicate  any  form  of  dis- 
ease of  the  nerve  centres.  There  is  no  evidence  of 
disease  of  the  nerves  themselves.  Nor  have  we  been 
able  to  discover  any  organic  heart  disease  that  might 
account  for  the  symptoms.  We  have  left,  then,  only 
the  action  of  certain  poisons  ;  and  the  question  pre- 
sents itself,  whether,  in  some  obscure  way,  the  condi- 
tions here  present  may  not  be  due  to  tobacco  poison- 
ing from  excessive  smoking.  This  appears  to  be  the 
most  plausible  explanation. 

Another  possibility  is  malarial  poisoning.  When 
the  attack  came  on,  he  was  working  in  a  very  malarial 
district;  and  in  the  summer  of  1888,  he  had  intermit- 
tent fever,  which  was  relieved  by  quinine.  These  con- 
siderations make  it  probable  that  we  have  a  paralysis 
of  the  accelerator  nerves,  and  not  an  irritation  of  the 
vagus. 

The  symptoms  presented  in  the  case  are  those  due 
solely  to  defective  circulation.  The  syncope  attacks 
were  the  result  of  insufficient  blood-supply  in  the 
brain,  and,  if  long  continued,  must  result  in  serious 
alterations  of  the  nerve  centres,  as  well  as  of  other 
organs,  more  particularly  of  the  heart  itself,  by  inter- 
fering with  its  nutrition. 

In  many  <>f  the  cases  collected  in  connection  with 
thi,  report,  the  pathological  appearauces  were  a  result 
of  the  slow  pulse  rather  than  a  cause. 

In  looking  np  the  literature,  it  was  found  more  ex- 
tensive than  anticipated.  Abstracts  are  given  of  fifty- 
•  ■••%  of  slow  pulse,  of  which  the  Following  is  I 
lirief  anal]  si,  bi  to  oanset  i 

i.    Kr  i.-tur.-  or dislocation  of  the  cervical  vertebra  .       9 

2.     DkMM Of  lir.'iin !) 

I,    Oarabral  syphilis 2 

I.  Sunstroke I 

V  OSatAoatl f  aortic  ralvos  And  cot-unary  arteries   .       .  2 

«.  Starvation,  exhaustion.  Iohp  of  rest,  ennralescencc   .        .  3 

7.  EpilVpf]  ami  SpUaptoU  tllllSII » 

s.  Heart  dlSMM 6 

ng,  pofaonjag  by  nil  ash,  psmloloas  fsvsi  .      3 

i  morbni .      i 

9 

—  The  regents  of  the  new  hospital  al  Ann  Arbor, 
Mich.,  have  received  u  offer  oi  land  foi 

a  hospital     Ite,  frota   Mr-.  Israel  Hall. 


ANALYSIS  OF  ONE   HUNDRED   AND    BIGHT 
CASES   OF   TYPHOID    FEVER.1 

i-.Y  .1.  H.    ll.ll.r.,   M.I>.  oiakyario,  STFKLINO,  OOLOB&DO. 

These  comprise  all  that  the  writer  has  seen  in  six 
years,  in  private  practice.  During  much  of  the  time 
he  was  without  professional  neighbors,  and  heuce  saw 
all  the  cases  occurring  near  bim.  It  seems,  there- 
fore, that  this  series  should  present  an  especially  fair 
average  of  the  disease  as  it  occurs  on  the  Plains.  The 
cases  were  partly  in  town  and  partly  in  country  prac- 
tice. 

Of  five  years  of  age  or  under  there  were  Ave  cases. 

Of  five  to  ten  years,  fifteen  cases. 

Of  ten  to  twenty  years,  thirty-two  cases. 

I  'f  twenty  to  thirty  years,  thirty-eight  cases. 

Of  thirty  to  forty  years,  fifteen  cases. 

Over  forty  years,  three  cases. 

The  oldest  was  fifty-five  years  of  age  ;  the  youngest 
three  years.  These  cases  were  equally  divided  between 
the  sexes,  fifty-four  being  male,  fifty-four  female.  The 
total  mortality,  eight  cases,  gives  a  percentage  of  7.4  — |— - 
Of  the  ninety-three  cases  cared  for  by  the  writer 
alone,  five  died,  a  percentage  of  5.37  -\-.  Of  six  cases 
uuder  care  of  irregular  practitioners  during  part  of  the 
sickness,  two  died,  or  33  -J-  %.  Nine  were  seen  in 
the  temporary  absence  of  other  physicians,  or  in  con- 
sultation. These  were  necessarily  grave  cases,  and 
one  died,  or  11  -j-  %.  The  two  cases  fatal  under  ir- 
regular care  apparently  would  have  recovered  with  any 
reasonable  treatment,  as  in  each  case,  as  we  shall  see 
later,  death  occurred  from  an  avoidable  cause. 

The  mortality  of  7.4 -|-  %  would  go  to  substantiate 
the  position  assumed  by  the  writer,  that  the  disease  is 
considerably  milder  on  the  Plains  than  in  other  parts 
of  the  country,  notably  the  eastern  and  middle  parts  of 
the  United  States.  Statistics  from  Murchison's  tables 
anil  from  various  hospitals,  give  a  general  average  of 
about  18  °]B,  which,  it  seems,  is  ordinarily  accepted  as 
a  fair  statement  of  the  mortality.  So  small  a  number 
of  cases,  is,  however,  manifestly  more  liable  to  error 
than  larger  ones  are.  Of  the  eight  deaths,  live  were 
of  males,  three  of  females.  Occurring  in  one  house- 
hold, there  were  in  two  instanoes,  six  cases  of  the 
disease;  in  two  instances,  three  cases;  in  six  instances, 
two  cases.  No  instance  of  recurrence  i-  noted,  which 
would  go  to  prove  what  is  often  not  plainly  set  forth, 
that  one  attack  seems  to  be  often  protective  against 
others  in  future. 

In     regard    to    the    ordinary    signs:    Hose-spots    are 
noted  in  fifty-four  cases,  two  of  which  were  fatal.  They 
were  generally  distributed  over  the  body  in  twi 
In  fifty-two  cases  they  were  not  noted,  four  of  these 
being  fatal.    They  undoubtedly  might  have  been  found 

in    man)    of    these    fifty-two    eases     if   examined  for    at 

other  times. 

Then  wererii  eases  of  intestinal  hemorrhage,  three 
fatal,  three  recovering.  In  one  of  tie-  fatal  eases  atom- 
orrhages  recurred  almost  dalh  for  three  weeks, 
accompanied  by  most  extreme  emaciation. 

Affections  of  the   lungs  sufficiently  serious   to   be 

called    complications  occurred    in  eleven    eases,  four  of 
these    being  fatal.        Two  of    the    hitter    were    eases    of 

pneumonia.     <> sue  with    hemoptysis    recovered. 

Tie     other!    had     the    ordinary    pulmonary    congestion 
seen   in  severe  eases  of  feVer. 

One  woman  was   eonliiied  :it    term,  without  Bliy  seri- 

1   \n  abatraetof  s  p*per  r— d  baforo  th<  hi Msdlssl 

■  •  it»  .-uiiuml  moating,  Dtnvar,  Jus  IS,  iks». 
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ous  symptoms,  her  temperature  on  the  days  preceding 
and  following  labor  running  from  103°  to  104.5°.  One 
vvomair,  four  months  advanced,  carried  the  child  through 
in  safety.  One  fatal  case  developed  in  the  second 
week  after  a  normal  labor. 

Five  cases  relapsed,  one  proving  fatal.  Three  fatal 
cases  had  bed-sores,  one  accompanied  with  an  abscess 
in  the  groin. 

Of  epistaxis  and  haemoptysis  there  were  each  one 
case,  with  recovery.  Three  cases  of  lymphangitis  of 
the  leg  occurred,  two  being  on  the  left  side,  one  on  the 
right ;  one  of  the  former  was  fatal.  Two  cases  of  in- 
digestion, as  a  sequel  retarding  convalescence,  were 
noted. 

Three  cases,  two  boys  and  one  woman,  exhibited 
severe  mental  symptoms,  possibly  such  as  have,  at 
times,  given  rise  to  the  term,  "meningeal  typhoid  "  ; 
all  recovered.     One  case  of  balanitis  was  noted. 

In  one  woman  organic  heart  disease  caused  death 
several  weeks  after  the  subsidence  of  the  fever,  the 
course  of  the  disease  having  been  modified  by  pneu- 
monia and  rheumatic  fever.  This  case  is  not  included 
in  the  fatal  cases,  as  she  died  long  after  all  symptoms 
relating  to  the  fever  had  disappeared. 

The  tissues  in  the  neighborhood  of  the  sublingual 
parotid  gland  inflamed  and  sloughed  in  a  strumous 
girl  of  eight  years.  The  destruction  extended  over 
the  whole  anterior  part  of  the  cheek,  causing  death 
from  haemorrhage. 

Unfortunately  no  complete  record  of  the  presence 
or  absence  of  diarrhoea  was  kept.  The  writer's  im- 
pression is,  that  at  least  one-half  of  the  cases  were  con- 
stipated.    Diarrhoea  occurred  in  five  of  the  fatal  cases. 

In  the  treatment  of  this  disease  in  hospital  cases,  the 
writer  was  led  to  think  that  the  use  of  antipyretics, 
other  than  the  sponge-bath,  influenced  the  patients 
toward  recovery  little,  if  at  all. 

As  to  the  lowering  of  the  temperature,  there  was  of 
course,  no  room  for  doubt.  As  a  result  of  this  exper- 
ience, no  one  of  these  cases  received  any  treatment 
directed  toward  the  high  temperature,  other  than  the 
sponge-bath.  It  is  to  be  noted,  however,  that  these 
cases  were,  as  a  rule,  mild,  as  evidenced  by  the  very 
low  mortality.  In  other  localities,  an  opposite  con- 
clusion might  be  arrived  at,  of  course.  The  objections 
which  the  writer  has  found  against  thedrugs  popularly 
used  in  the  disease  to  control  the  temperature,  are  as 
follows:  They  disturb  the  stomach  in  many  cases; 
some  of  them  disturb  the  nervous  system  seriously  ; 
at  times  they  cause  dangerous  collapse.  None  of 
them  have  seemed  to  the  writer  to  hasten  the  recov- 
ery of  the  patient,  however  much  they  might  lower 
the  temperature. 

In  a  general  way  the  treatment  has  been  expectant. 
The  patients  have  nearly  all  received  some  dilute 
mineral  acid,  generally  hydrochloric.  Diarrhoea,  cough, 
haemorrhage  and  other  symptoms,  have  been  treated 
as  they  arose,  and  alcoholics  used  as  indicated  ;  especial 
attention  was  given  to  the  feeding  and  nursing.  Many 
of  the  patients  have  been  cared  for  without  skilled  as- 
sistance in  nursing.  Hence  the  thermometer  was  not 
constantly  used  as  a  guide  in  giving  the  sponge-baths. 
In  a  general  way  it  was  ordered  that  these  should  be 
given  whenever  the  skin  became  hot  and  dry.  In 
many  cases  this  required  that  they  be  given  very  fre- 
quently, of  course.  The  writer  believes  that  in  no  one 
fatal  case  could  the  fatal  result  be  attributed  directly 
to  the  high  temperature. 


Of  the  eight  deaths  :  one  was  from  intestinal  hem- 
orrhage ;  one  from  haemorrhage  from  face ;  one  from 
pleuro-pneumonia,  the  patient  drinking  during  conva- 
lescence, after  being  cautioned  in  the  matter,  two 
quarts  of  ice-cold  milk  at  once,  and  dying  in  about 
three  hours  from  heart- fail ure  ;  one  from  exhaustion 
accompanying  a  lymphangitis  of  the  leg  ;  one  from 
lack  of  attention  to  nursing,  under  care  of  an  irregu- 
lar practitioner ;  one  from  the  too  liberal  use  of  a 
narcotic  drug  administered  by  an  irregular  physician  ; 
one  from  ha-morrhage  and  exhaustion,  after  the  giving 
of  a  dose  of  Epsom  salts,  against  the  directions  of  the 
physician  ;  the  eighth  death  supervened  upon  child-bed, 
from  diarrhoea  and  exhaustion. 

The  full  baths  advocated  by  Jurgensen,  Liebermeis- 
ter  and  others,  seemed  entirely  uncalled  for  in  these 
cases. 

With  regard  to  the  influence  of  dry  seasons  upon  the 
disease,  it  is  interesting  to  note  that,  in  1887  and  1888, 
which  were  the  dryest  of  the  years  included,  the 
disease  was  very  prevalent.  Although  more  than  one 
case  was  found  in  the  same  household  frequently,  the 
doctrine  of  contagion  seemed  to  receive  no  support 
therefrom. 


9ftepotrt£  of  £ocictie0. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Fourth  Annual  Meeting,  held  in  the  Army  Medical 
Museum  and  Library,  Washington,  D.  C,  September 
18,  19,  and  20,  1889. 

WEDNESDAY,    1$TH.  MOKNING    SESSION. 

The  Association  was  called  to  order  at  10  A.  M.  by 
the  President,  Dr.  Fkancis  Minot,  of  Boston. 

The  first  business  was  the  reading  of  the  President's 
Address,  which  dealt  with 

THE  PROGRESS  OF  MEDICINE  DURING  THE  LAST   FIFTY 
YEARS.1 

The  President  reported  the  deaths  of  the  following 
members  :  Drs.  H.  D.  Schmidt,  New  Orleans ;  John 
C.  Dalton,  New  York  (honorary  member);  Robert 
Palmer  Howard,  Montreal ;  and  Edward  T.  Bruen, 
Philadelphia. 

THE  EARLY  STAGE  OF  GENERAL  PARALYSIS,2 

by  Dr.  C.  F.  Folsom,  Boston. 

The  author  first  reported  a  number  of  cases  illus- 
trating the  early  stage  of  the  disease,  in  which  the 
motor  disturbances  were  very  slight,  and  might  readilv 
be  overlooked  and  escape  detection.  The  striking 
loss  of  muscular  control  or  power,  generally  considered 
a  part  of  the  disease,  was  not  found  until  a  late  period 
of  the  disease.  The  mental  symptoms  consist  in  im- 
pairment of  a  peculiar  quality,  often  so  slight  as  to  be 
made  out  with  difficulty. 

The  disease  arises  most  commonly  under  prolonged 
strain,  particularly  when  associated  with  unaccustomed 
excesses.  At  least  two-thirds  of  the  general  paralytics 
have  had  syphilis.  The  relation  of  the  disease  with 
syphilis  is  too  frequent  to  be  accidental.  The  disease 
is,  however,  not  a  stage  of  syphilis,  and  is  not  benefited 
by  specitic  treatment.  The  prognosis  is  probably  not 
so  hopeless  as  it  is  generally  considered  to  be. 

1  See  page  269  of  the  Journal. 

-  This  paper  will  be  published  iu  full  in  the  Journal. 


306 


BOSTON  MEDIOAL  AND  SURGIOAL  JOURNAL.     [Skptembeu  26,  188!>. 


Tlie  common  early  treatment  is  barmfnl.  Foreign 
travel  is  injurious.  The  only  hope  of  at  least  partial 
cure  or  marked  amelioration  is  in  entire  mental  and 
physical  rest. 

DISCUSSION. 

Dr.  Robeut  T.  Edes,  Washington,  reported  the 
case  of  a  man  suffering  now  from  pronounced  general 
paralysis,  in  wham  the  first  symptoms  of  the  disease 
made  their  appearance  some  twenty  years  ago.  If 
the  anatomical  view  of  general  paralysis  is  accepted, 
he  did  not  consider  it  strange  that  mental  symptoms 
might  precede  the  motor,  depending  upon  the  seat  of 
the  lesions. 

Du.  S.  Weir  Mitchell,  Philadelphia,  was  sore 
that  certain  cases  of  general  paralysis  began  most 
markedly  with  motor  trouble,  while  others  began  most 
decisively  with  mental  conditions.  In  regard  to 
syphilis  he  agreed  with  the  author,  except  that  he  had 
seen  cases  due  to  syphilitic  disease  in  which  cure 
followed  specific  treatment.  He  had  also  seen  cure 
follow  in  a  small  number  of  cases  where  the  treatment 
was  beguu  in  the  early  stages,  but  where  the  motor 
disturbance  and  the  mental  incapacity  were  sufficiently 
marked  to  render  the  diagnosis  reasonably  certain. 
In  all  of  these  cases  there  had  been  a  total  abandon- 
ment of  all  previous  pursuits  with  absolute  mental  and 
physical  rest.  He  agreed  with  the  author  that  foreign 
travel  was  often  injurious. 

Dr.  JaMes  .1.  PUTNAM,  Boston,  remarked  that  the 
fact  that  syphilis  acts  in  this  disease,  not  by  producing 
a  direct  lesion,  but  in  an  indirect  manner,  justified  us 
in  looking  for  other  causes  of  degeneration  which 
might  act  in  a  similar  manner,  lie  asked  if  the 
reader  had  Been  any  ea.-r.,  in  which  chronic  lead  poison- 
ing was  the  apparent  cause  of  the  general  paralysis, 
and  related  a  case  in  which  the  imperfect  and  slow- 
speech,  the  imperfect  handwriting,  and  the  expression 
of  apathy  and  indifference,  suggested  a  diagnosis  of 
general  paralysis.  In  this  case  there  was.  however,  a 
history  of  drinking-water  contaminated  with  lead,  and 
there  were  certain  local  symptoms  indicating  lead- 
poisoning. 

1)k.  \Vm.  Pepper,  Philadelphia,  believed  thai  he 

saw  these  rases  from  a  different  stand-point  than  that 
of  Dr.  F0K0111.  They  Come  to  him  as  eases  of  ihspep- 
sia.  litlcemic  disturbance,  and  the  like,   and   are   under 

for    si lime    before   symptoms    leading   to 

recognition  are  developed,  —  sometimes  for  years 
before  the  paretic  symptoms  appear.  He  could  not 
regard  syphilis  as  in  any  way  essential  in  the  causation 
i.i  g(  neral  paraly Bis. 

In  regard  to  the  early  stage  of  the  disease,  there 
was  not  one  symptom  mentioned  by  Dr.  Folsom  or 
described    by    others   as   indicating   the   early    stage. 

which  he  1 1  id  not  often  find  in  cases  ,,|  uervoua  lilhamia. 

There  ma]  be  a  grouping  ,,('  these  Bymptoms,  01  a 
delicacy  on  the  pan  of  tlie  diagnostician  which  will 
.  oable  :i  liner  and  finer  shade  of  these  differences  to  be 
ed,  w  hicb  does  constituti  ;i  basis  ol  di 
lie  thought  thai  general  paralysis  could  be  initiated 
by  many  disturbing,  depressing 'rltating  causes,  and 

thai,    in    its    earlv    stages   and    slight    degrees,    it    was 

capable  not  rarely  of  being  entirely;  cured.     It  these 

permitted  to  go  on,  witl glecl  of  hygeine, 

and  wiili   e\.  •  il,  alcoholic  01   l>n 

notable  proportion  «ill  end  with  symptoms  of  general 

par. 1 1 


Dr.  ('.  F.  Folsom,  Boston,  said,  in  regard  to  lead, 
that  while  he  had  seen  cases  in  which  this  agent  had 
produced  symptoms  similar  to  the  initial  symptoms  of 
general  paralysis,  he  had  not  seen  a  ease  in  which  the 
terminal  symptoms  of  general  paralysis  had  been  pro- 
duced. As  illustrating  apparent  cure  after  specific 
treatment,  he  referred  to  a  case  in  which  the  use  of 
large  doses  of  iodide  of  potassium  apparently  produced 

complete  recovery,  and  the  patient  returned  to  his 
previous  business.  The  symptoms,  after  several 
months  reappeared,  and  have  continued  to  steadily 
progress.  Whether  this  is  the  result  in  all  such  cases, 
he  was  unable  to  Say. 

Tl.TANT, 

by  Dr.  James  Stewart. 

The  details  of  the  following  case  were  referred  to  : 

The  patient,  a  male,  aged  forty,  has  been  troubled 
during  the  past  eight  years  with  regularly  teeuning 
attacks  of  tetany.  He  served  as  a  soldier  during  the 
American  civil  war.  Suffered  at  that  time  and  subse- 
quently from  chronic  dysentery  and  malarial  attacks. 
For  upwards  of  ten  years  he  has  been  troubled  with 
diarrhoea.  Patient  is  tall,  emaciated  and  amende. 
The  lirst  subjective  symptom  of  his  tetany  is  usually 
double  vision,  which  is  quickly  followed  by  the  char- 
acteristic contractions  of  the  flexor  muscles  of  the 
hands.  Occasionally  the  flexors  of  the  fore-arms  and 
the  adductors  of  the  arms  become  spastic,  muscles  of 
the  face  almost  constantly  suffer,  muscles  of  the  lower 
extremities  rarely. 

The  affected  muscles  are  the  seat  during  the  at- 
tacks of  fibrillary  twitching.  The  attacks  often  last 
several  days  (seven  to  twelve),  unless  terminated  by 
the  very  free  use  of  morphia. 

The  galvanic  irritability  of  the  nerves  is  found  to 
be  greatly  increased,  also  the  mechanical  irritability 
of  both  nerve  and  muscle  Knee-jerks  exaggerated 
during  attack,  absent  in  intervals.  (Edema  of  the 
hands  ami  arms,  with    herpetic  eruptions  frequently;    to 

be  seen  after  particularly;  Bevere  attacks.  The 
quantity  of  urine  excreted  during  attacks  is  usually 
normal    in    amount,  and  'contains    urea   and    indiean    in 

great  excess.     Patienl  has  been  under  observation  for 

more  than  three  years,  and  it  has  been  noticed  during 
the  past  two  years  that  he  has  been  getting  gradually 
dull  and  apathetic.  It  takes  him  a  long  lime  to 
answer  questions,  he  complains  of  general  numbness, 
his  face  and  lips  are  swollen;  symptoms  eloselv  re- 
sembling t  hose  Been  in  my  (OBdema. 

Tetany    may    be  divided  into  three  varieties:  — 

(I  i   Epidemic  or  "rheumatic"  tetany,  common  in 

Europe,  but  rare  iii  America.  This  course  is  aeiite 
and  favorable. 

(2)  Tetany  from  exhausting  causes,  as  lactation. 
diarrhoea,  etc.     Course  is  chronic  and  Favorable. 

(•'!)    Tetany     from     removal    of    the    thyroid    glands. 

Course  generally  is   usually    either   quickly    fatal    or 

chronic  and  incurable. 

i  i  \  form  of  tetany  occurring  in  eases  el  dilatation 
of  the  stomach.     Very  'fatal. 

Infantile  tetany  ia  excluded  from  above  divi 
wbai   is   so  frequently  called  tetany  in  infants  is  not 
thai  disease.     No  doubt,  true  tetany    may    occur  in 
child I. 

Exptrimtnhd  Tttany,  —  When  the  thyroid  gland  is 
removed  from  cats,  dogs  or  monkeys,  ■  condition  very 

similar    to    the    typical    tetany    of    the  human  subject   is 
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observed,  namely,  fibrillary  tremors  and  intermittent 
spasmodic  contractions.  Deatli  usually  follows  in  a 
week,  and  no  changes  can  be  found  to  adequately  ac- 
count for  it. 

The  fact  that  there  is  a  great  increase  in  the  elec- 
tric irritability  of  the  nerves  after  the  removal  of  the 
thyroid  glands  is  strong  evidence  of  the  similarity  of 
the  tetany  of  man  and  animals.  Of  the  many  forms 
of  muscular  contractions  seen  in  man,  in  none,  with 
perhaps  the  exception  of  cholera,  do  we  find  any 
marked  increase  of  the  electric  irritability  of  the 
nerves  and  muscles. 

Morbid  Anatomy.  —  No  changes  that  in  any  way 
can  be  considered  characteristic  have  been  described. 

Nature  of.  ■ —  All  recent  observers  tend  to  confirm 
the  conclusion  of  Schifi  that  the  tetanv  following  re- 
moval of  the  thyroid  gland  is  directly  due  to  the  loss 
of  the  gland,  and  that  the  thyroid  gland  in  some  way 
has  a  direct  inilueuce  over  the  nutrition  of  the  ner- 
vous system. 

It  is  difficult  to  explain  how  causes  so  diverse  in 
their  operation,  as  "  rheumatic  "  influences,  diarrhoea, 
pregnancy,  lactation  and  removal  of  the  thyroid,  can 
induce  similar  symptoms. 

It  appears  probable  that  impoverishment  of  the 
nerve  centres  is  one  of  the  main  factors  in  its  produc- 
tion. 

TETANY    AND    A    NEW    THEOKY      OF     ITS     PATHOLOGY, 

by  Dr.  John  T.  Carpenter,  Pottsville,  Pa. 

The  author  defined  tetany  as  a  nervous  disorder  ac- 
companied by  tetanic  spasms  of  an  intermittent  charac- 
ter, which  may  extend  from  the  extremities  to  the 
muscles  of  the  jaw,  and  is  reproduced  during  the 
periods  of  intermission  at  will  by  pressure  on  the 
track  of  the  affected  nerve  trunk  or  over  the  blood 
vessels  obstructing  the  circulation. 

An  historical  review  of  the  disease  was  given. 
Tetany  was  regarded,  not  as  a  special  disease,  but  as  a 
sequel  of  precedent  phenomena  only.  The  affection 
was  regarded  as  the  result  of  septic  absorption.  The 
diminution  of  cases  of  tetany  coincident  with  the  suc- 
cessful treatment  and  the  prevention  of  septic  poison- 
ing was  regarded  as  an  argument  in  favor  of  the  con- 
nection between  septicemia  and  tetany.  Cases  illus- 
trating this  view  were  cited.  The  views  previously 
held  in  regard  to  the  pathology  of  tetany  were  dis- 
cussed and  considered  untenable. 

DISCUSSION. 

Dr.  Francis  P.  Kinnicutt,  New  York :  1  have 
seen  but  two  cases  of  intermittent  tetany,  both  occur- 
ring in  patients  with  dilatation  of  the  stomach.  In  one 
the  dilatation  was  due  to  pyloric  stricture  resulting  from 
cancer.  Iu  the  other  there  was  non-malignant  strict- 
ure. In  both  of  these  cases  the  conditions  were  favor- 
able to  absorption  of  poisonous  matter. 

Dr.  F.  T.  Miles,  Baltimore,  reported  the  case  of 
a  young  woman  aged  twenty-two  years.  She  had 
suffered  from  six  to  eight  years  from  dilatation  of  the 
stomach.  She  had  vomited  acid  matters  but  never 
offensive.  She  had  several  times  had  numbuess  of 
fiugers  and  toes.  She  suffered  her  first  attack  of 
tetany  twenty-four  hours  before  her  death.  Iu  this 
case  the  stomach  had  never  been  washed  out. 

Dr.  A.  Jacobi,  New  York,  had  been  struck  with 
the  stress  laid  by  the  readers  upon  sepsis  as  the  cause  of 
tetany.     In  one  of  the  cases  reported  by  Dr.  Stewart, 


which  he  thought  was  due  to  the  absorption  of  putrid 
material,  the  stomach  was  twisted ;  and  Dr.  Jacobi 
suggested  that  the  intermittent  contracture  was  due  to 
nervous  influence  resulting  from  the  twisting  rather 
than  to  absorption.  He  did  not  doubt  that  there 
were  cases  in  which  septic  absorption  produced  such 
symptoms  ;' but  when  we  recall  the  fact  that  the  con- 
tracture is  temporary,  we  must  conclude  that  the  in- 
fluences giving  rise  to  that  attack  were  also  temporary. 
Many  of  these  cases  are,  I  think,  the  result  of  nervous 
irritation.  In  some  of  these  cases  reported  I  should 
attribute  the  condition  to  anaemia. 

Dr.  James  J.  Putnam,  of  Boston,  remarked  that 
the  reported  cases  of  tetany  showed  such  a  variety  of 
infectious  sources,  that  it  seemed  hardly  probable  that 
they  should  act  in  such  a  similar  manner  unless  there 
were  something  else  behind.  Two  or  three  things  are 
to  be  considered.  First,  the  influence  of  habit.  The 
disease  set  up  by  a  variety  of  causes  may  continue  as 
a  result  of  habit.  Secoud,  the  suggestion  that  in 
such  cases  of  disordered  action  we  have  to  deal  with 
an  over-sensitiveness  of  physiological  arrangement  is 
important.  In  these  conditions  we  have  the  disor- 
dered manifestation  of  what  is  really  a  function,  but 
one  which  we  ordinarily  recognize,  as  it  has  no  inde- 
pendent existence.  It  would  seem  that,  in  the  absence 
of  further  knowledge  with  regard  to  infection  and  the 
manner  in  which  this  infection  arising  from  various 
sources  may  act,  we  should  insist  upon  the  possibilities 
of  explanation  which  are  presented  to  us  by  what  we 
know  of  the  physiology  and  disordered  physiology  of 
the  nervous  system,  in  attempting  to  explain  conditions 
met  with  in  this  and  similar  diseases. 

Dr.  James  Stewart.  Montreal,  said,  in  connection 
with  the  influence  of  peripheral  irritation,  that  in  the 
cases  of  dilatation  of  the  stomach  where  tetany  had 
caused  death,  the  symptoms  came  on  a  few  hours  after 
the  stomach  had  been  washed  out.  This  would  point 
to  irritation  rather  than  decomposition  as  the  active 
cause  in  this  class  of  cases.  There  are  many  other 
cases  where  infection  could  not  enter. 

Dr.  John  T.  Carpenter,  Pottsville,  said,  iu  re- 
gard to  anaemia  as  the  cause  of  tetany,  that  we  should 
have  to  go  back  of  the  anaemia  to  the  cause  that  pro- 
duced it.  He  knew  of  no  cause  that  would  produce 
anaemia  so  surely  as  septic  absorption. 

AFTERNOON  SESSION. 
THROMBOSIS  OF    CEREBRAL    SINUSES    AND    VEINS. 

by  Dr.  A.  B.  Ball,  New  York. 

The  author  first  referred  to  the  influence  of  the  fol- 
lowing factors  in  the  production  of  thrombosis: — (1) 
blood  stasis ;  (2)  vessel  lesion  ;  (3)  blood  changes. 
The  anatomical  conditions  in  the  sinuses  that  favor 
thrombosis  were  described  at  length.  A  number  of 
cases  of  marantic  thrombosis  of  cerebral  veins  and  sin- 
uses in  chlorotic  girls  were  given. 

The  symptoms  were  next  considered.  Much  im- 
portance has  been  attached  to  distension  of  external 
veins  collateral  to  the  internal  veins  supposed  to  be 
affected,  giving  rise  to  ha-morrhages  and  oedema. 
These  signs  are  frequently  absent,  and  may  be  due  to 
other  conditions.  The  mobility  of  the  symptoms  have 
been  considered  of  value.  In  these  cases  the  cerebral 
svmptoms  undergo  strange  alterations  not  seen  usu- 
ally in  other  affections.  Active  delirium  is  exceptional. 
The  depression  continues,  but  alternates  with  a  cer- 
tain amount  of  improvement.     Fever  is  absent  at  first, 
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and,  if  present,  is  to  be  attributed  to  complicating 
condition?.  Paralytic  symptoms  of  varying  extent  are 
usually  present.  With  the  exception  of  the  variation 
in  degrees,  t lie  paralysis  iloes  not  differ  from  paraly- 
sis from  other  causes. 

DISCUSSION. 

I)k.  William  Oslkr,  Baltimore,  exhibited  two 
specimens  illustrating  the  conditions  described  by  Dr. 
Ball.  The  first  specimen  was  one  of  extensive  throm- 
bosis of  the  lateral  sinus  occurring  in  a  man  who  died 
from  phlegmonous  erysipelas  of  »the  cheek.  There 
were  no  special  symptoms  in  that  case. 

The  second  specimen  was  from  a  woman  dying  of 
consumption.  It  was  thought  that  gradually  in- 
creasing coma  and  the  onset  of  cerebral  symptoms 
were  supposed  to  be  due  to  the  basilar  meningitis. 

Dr.  A.  Jacobi,  New  York,  enumerated  certain 
additional  aiding  causes.  The  first  was  a  disproportion 
between  the  white  and  red  blood  corpuscles.  The 
second  cause  was  the  relative  absence  of  muscular  tis- 
sue in  a  number  of  the  veins.  A  third  cause  was 
absence  of  water  in  the  blood,  often  due  to  the  with- 
holding of  sufficient  fluid  in  the  diet  of  patients.  The 
last  cause  referred  to  was  weakness  of  the  heart. 
When  in  exhaustive  diseases,  the  heart  is  allowed  to 
become  feeble,  thrombosis  with  all  its  bad  results 
must  be  expected.  It  is  certainly  a  good  therapeutic 
measure  to  stimulate  and  strengthen  the  heart  in 
every  disease  that  will  last  long  or  tends  to  terminate 
in  exhaustion. 

Dr.  William  H.  Welch,  Baltimore,  said :  There 
is  one  point  of  great  force  in  explaining  the  production 
of  thrombosis,  that  is  the  possibility  that  there  is 
some  form  of  intoxication  analogous  to  that  produced 
experimentally  by  various  substances,  such  as  the 
til ii  in  Ferment,  Under  such  circumstances  there  is 
almost  instantaneously  thrombosis  wherever  the  fer- 
ment reaches.  Pathologists  are  aware  of  the  fre- 
quency with  which  thrombi,  usually  of  a  mixed 
character,  are  found  in  the  cerebral  sinuses,  particu- 
larly the  superior  longitudinal,  in  cases  that,  have  pre- 
seuted  no  symptom  during  life. 

nil      EFFUSION     01      CHYLE     AND     OK     CHILE-LIKE, 
MILKY,    i\iii     FLUIDS    INTO    SEROUS    CAVITIES, 

bj  hi.-.  Samuel  C.  Bosey,  of  Washington,  I).  ('. 

The  object  of  the  paper  was  to  present  the  subject 
ol  affusion  of  chyle,  chyle-like  and  fatty  fluids  into 
serous  cavities.  It  was  limited  to  the  effusion  of  such 
fluids  into  the  cavities  ol  the  pleural,  peritoneum  and 
tunica  vaginalis.  The  subject  of  traumatic  injuries  oi 
the  absorbent  vessels  seems  to  have  been  peculiarly 
attractive  to  mam  of  i li«-  older  writers;  Ruysch,  as 
early  as  L6A6,  drew  attention  to  wounds  of  the  lym- 
phatic vessels.  The  reported  cs  i  oi  effusion  of  chyle 
and  milk-like  fluids  into  the  pleura]  and  peritoneal 
cavities,  including  the  doubtful  cases,  do  not  exceed 
forty-three;    and  tbx  over  s  period  of  one 

hundred  and  ninety  years.  Nevertheless,  twenty-three 
oi  the  cases  ol  effusion  of  chyle  and  chyle-like  fluid 
into  the  abdominal  cavity  have  been  observed  during 
the  present  century,  fifteen  since  I860,  and  thirteen 
during  the  last  and  present  decades.  ["he  im 
frequeno]  ol  the  occurrence  is  thus  clearli  shown. 

r.ihi'imi  into  the  /'Irnrnl  I  'urilns  ;    I  hi/it     /'/,,, rn.r. 

Oi  iin-.  including  the  doubtful  oases,  there  have  bean 
:.  ii  .  i  .  -  reported.     In  Ave  of  these  the  chyle  poured 


directly  from  the  thoracic  duct.  The  diagnosis  in 
these  cases  can  only  be  made  by  evacuation  and  exami- 
nation of  the  fluid.  The  prominent  symptoms  are 
dyspno;a  and  accumulation  of  fluid  in  one  or  both 
cavities.  The  prognosis  is  improvable,  and  the  treat- 
ment, expectant. 

Effusion  into  the  Tunica  Vaginalis  Testis.  —  The 
case  of  galactocele  reported  by  Vidal  (de  Cassis)  seems 
to  have  been  the  first  observation  of  this  class  of 
effusions.  In  two  of  the  reported  cases  the  patulous 
orifices  of  the  vessels  from  which  the  lymph  exuded 
were  found.  Since  1885  there  have  been  reported  in 
this  country  thirteen  cases  in  which  filaria  were  found  ; 
and  two  of  these  were  cases  of  lymphocele.  It  has  not 
been  shown,  however,  that  filaria  are  present  in  every 
case  of  lymphocele.  It  is  conceivable  that  adenitis. 
gonorrhoeal  lymphangitis  or  other  conditions  which 
obliterate  the  permeability  of  neighboring  and  con- 
necting glands  might  cause  stasis  of  lymph  and  dilata 
tion  and  rupture  of  lymph  capillaries  and  plexuses 
with  which  the  serous  membranes  are  so  richly  sup- 
plied. The  opinion  of  those  who  have  had  the  best 
opportunity  to  study  the  relation  of  filaria  to  disease 
in  general,  seems  to  be  that  of  Sir  Joseph  Fayre's, 
that  "  it  has  been  shown  that  disorders  of  the  lym- 
phatic system  are  most  frequently  associated  with,  if 
not  caused  by,  the  filaria."  The  recent  invasion  of 
portions  of  the  sub-tropical  belt  of  this  country  by 
the  filaria,  and  the  reports  of  cases  of  disease  with 
which  the  parasite  has  been  so  uniformly  associated, 
together  with  the  fact  that  the  mosquito  has  been 
proven  to  be  its  intermediate  host,  present  considera- 
tions of  the  highest  importance  to  the  profession  and 
general  public.  Some  of  the  cases  have  been  cured 
by  iujection  of  iodine,  others  have  been  cured  by  dis- 
secting back  the  vessels,  and  tying  the  bundle  en  masse 
with  a  silk  ligature. 

Chylous  and  Oily  Ascites.  —  A  tabulated  statement, 
arranged  chronologically,  presenting  a  condensed  sum- 
mary of  the  reports  of  cases  of  eli\  loUS  and  oily  ascites 
was  given.  The  number  of  cases  reported  were  thirty- 
three.  Primary  rupture  occurred  in  but  live  cast  B. 
Chylous  ascites  may  be  the  secondary  result  of  a 
variety  of  morbid  conditions  which  directly  or  re- 
motely obstruct  the  How  of  the  chyle  through  the 
lacteals.    receptaculum   or  thoracic   duct,   impede   its 

exit  into  the  left  subclavian  vein  or  retard  the  current 
of  blood  in  the  left  subclavian  vein,  right  side  of  the 
heart  or  lessen  circulation.  The  relation  of  puerperal 
conditions  to  the  effusion    of   ch\le  are  not    sii-ceptihle 

of  explanation.     In  five  oases  tin    fluid   found  in  the 

peritoneal  cavit\  was  associated  with  tuberculosis,  and 
in  four  it  is  stated  that  the  peritoneum  Was  more  or  less 
Studded  With  tubercles.       .No   perforation  or  rupture  of 

chyle-conveying  \o~els  was  found  in  anj  of  theae 
oases. 

The  symptomatology  of  effusion  of  chyle  into  the 
peritoneal  cavity  is  not  sufficiently  distinctive  to  differ- 
entiate such  cases  from  ordinary  ascites,  and  a  d 
is  only  possible  after  examination  of  the  evacuated 
fluid,  of  the  thirty-three  cn^o.  nineteen  died,  nine 
recovered,  and  in  live  the  result  i-*  not  stated.  Of  the 
two  oases  of  chylous  ascites  proper,  twelve 
died,  live  recovered,  and  in  live  the  result  is  not  stated. 
\.  I    i         ifaotorj  as  are  the  clinical  details  of 

as,  they  point  to  t»o  conclusions:  (1)  that 
a  ine  ,11,1  obstructed  channel  of  communication  be* 
iween   the    venous    system   and   the  chyle-conveying 
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vessels  is  essential  to  the  proper  nutrition  of  the  body 
a»d  preservation  of  life;  and  (2)  that  death  follow- 
ing the  partial  or  complete  obliteration  of  this  com- 
munication is  the  result  of  inanition. 

In  seventeen  of  the  thirty-three  tabulated  cases, 
tapping  was  practised,  and  in  most  of  the  cases  re- 
peated several  times.  Six  of  these  recovered.  In  two, 
laparotomy  was  resorted  to  with  recovery  of  both  pa- 
tients. One  was  a  case  of  intact  retention  cyst,  and 
the  other  was  probably  a  ruptured  cyst.  As  a  medical 
resource,  paracentesis  is  of  questionable  value.  The 
treatment  is  mainly  directed  to  the  prolongation  of 
life.  The  causative  condition  may  in  some  cases  be 
amenable  to  medicinal  treatment,  but  in  most  cases 
some  surgical  procedure  might  offer  a  prospect  of  cure. 
In  filarial  cases,  the  treatment  applicable  to  such  would 
be  admissible.  Sonsiua  thinks  that  astringents  such 
as  gallic  acid  and  tincture  of  the  chloride  of  iron  with 
rest,  tonics  and  proper  alimentation  are  useful.  Lan- 
cereaux  thinks  that  the  parasitic  forms  of  lymphatic 
disease  are  curable.  He  has  found  mercurial  inunc- 
tion in  the  region  of  the  affected  gland,  in  connection 
with  hydropathy,  of  service.  He  suggests  the  injec- 
tion of  parasiticides  into  the  affected  glands  for  the  pur- 
pose of  destroying  the  female  adult  worm. 

DISCUSSION. 

Dr.  Wm.  Osler,  Baltimore,  said  that  in  ordinary 
post-mortem  work  it  was  not  unfrequent  to  meet  with 
varices  of  the  chyle  vessels  of  the  mesentery  covering 
the  walls  of  the  intestine.  Sometimes  there  are  extra- 
vasations which  may  form  large  chylous  cysts. 

With  reference  to  chyluria  he  was  positive  that 
there  was  a  non-parasitic  form.  He  had  made  thorough 
examinations  in  one  such  case  and  failed  to  find  filaria. 
On  post-mortem  examination  nothing  was  discovered. 
Also  in  a  case  of  lymph  scrotum,  he  had  examined  the 
fluid  and  the  blood,  and  had  found  no  embryos.  He 
laid  a  great  deal  of  stress  upon  these  cases,  as  it  is 
generally  stated  that  these  conditions  are  always  para- 
sitic. 

Dr.  Wm.  H.  Welch,  Baltimore,  exhibited  a  speci- 
men of  chyle  removed  from  the  abdominal  cavity  of 
a  boy  twelve  years  of  age.  He  described  the  chemical 
and  microscopical  characters  of  the  fluid,  and  dwelt 
upon  the  importance  of  distinguishing  between  chy- 
lous and  fatty  hydrops. 

SUBSTITUTES    FOR    OPIUM  IN  CHRONIC  DISEASES,8 

by  Dr.  J.  F.  A.  Adams,  of  Pittsfield,  Mass. 

The  disadvantages  attending  the  use  of  opium  are  : 
(1)  in  an  overdose,  it  is  a  poison  ;  (2)  in  ordinary 
doses,  its  benefits  are  largely  offset  by  various  func- 
tional derangements  ;  (3)  its  use  involves  the  danger 
of  the  opium  habit.  Other  remedies  may  be  substi- 
tuted for  opium  for  the  relief  of  pain.  The  anti- 
pyretics, antipyrine,  acetanilide,  pheuacetine  and  exal- 
gine  liave  well-grounded  claims  to  be  regarded  as  rivals 
of  opium.  They  are,  however,  less  certain,  and  less 
prompt,  particularly  where  pain  is  very  violeut.  Antipy- 
rine iu  five  to  ten  grain  doses,  had  been  found  valuable 
as  an  analgesic,  particularly  iu  headache,  neuralgia  and 
rheumatism. 

Acetanilide  he  had  found  less  active  than  antipyrine. 
Used  in  doses  of  seven  or  eight  grains, -he  had  found 
it  particularly  serviceable  in  lumbago  and  dysmen- 
orrhcea.     In  the  latter  condition  one  or  two  doses  had 

»  This  paper  will  be  published  in  full  in  the  Journal. 


afforded  prompt  relief.  Salicylic  acid  and  its  sodium 
salt  for  the  relief  of  pain  in  rheumatism,  is  to  be  in- 
cluded. 

DISCUSSION. 

Dr.  G.  M.  Garland,  Boston,  referred  to  the  value 
of  the  fluid  extract  of  gelseminum  as  a  substitute  for 
opium.  In  frontal  headaches  it  has  an  admirable 
effect.  It  is  used  also  with  advantage  in  difficult  and 
painful  menstruation,  and  certain  forms  of  neuralgia. 
As  a  simple  hypnotic,  gelseminum  answers  well  in 
cases  of  temporary  congestion  with  insomnia  and 
headache.  In  hysterical  conditions,  this  agent  will 
often  induce  sleep  in  a  short  time.  The  druo-  is  given 
in  doses  of  five  to  ten  drops  every  half-hour  until  the 
desired  effect  is  obtained,  or  its  physiological  effect  is 
produced  in  diplopia  and  ptosis.  These  appear 
sufficiently  early  to  serve  as  a  warning. 

Dr.  Israel  T.  Dana,  of  Portland,  reported  two 
cases  of  opium  habit  occurring  in  a  man  and  wife. 
The  husband  was  a  young  man  who  had  for  some 
time  given  hypodermic  injections  of  morphia  to  a 
patient  dying  of  cancer.  He  subsequently  broke  his 
leg,  and  remembering  the  effect  of  the  injections  in 
the  case  of  cancer,  he  tried  them  on  himself.  The 
result  was  so  exhilarating  that  he  "  could  not  see  why 
his  wife  should  not  have  a  little  of  the  fuu,"  and  he 
began  giving  her  the  injections,  although  she  was 
perfectly  healthy.  In  this  way  the  habit  was  induced, 
and  when  admitted  to  the  hospital,  each  one  was 
taking  six  grains  of  morphia  daily. 

Dr.  M.  G.  Dadiman,  who  had  practised  in  Asia 
Minor  and  Constantinople,  stated  that  he  had  never 
seen  a  case  of  opium  habit  in  his  practice  in  these 
places. 

remarkable  case  of  slow  pulse,4 

by  Dr.  D.  W.  Prentiss,  Washington. 

TnuRSDAT,  19th.  —  morning  session. 
relation    between    chlorosis,  simple  an.emia, 

and  pernicious  anaemia, 
by  Dr.  Frederick  P.  Henry,  Philadelphia. 

The  discussion  of  the  relation  between  chlorosis, 
anaemia,  pernicious  anaemia,  etc.,  may  be  divided  into 
three  heads  :  — 

(1)  Are  they  separate  diseases? 

(2)  Are  they  of  kindred  nature  ? 

(3)  Are  they  different  stages  of  one  affection  ? 
Pernicious    anaemia    is    first    considered,     because 

the  determination  of  its  status  is  of  fundamental  im- 
portance. It  is  admitted  by  all  that  the  clinical  feat- 
ures of  this  disease  are  common  to  a  number  of  affec- 
tions, especially  cancer  and  atrophy  of  gastric  glands  ; 
but  those  who  argue  most  forcibly  in  favor  of  its  inde- 
pendent nature  exclude  from  the  category  of  pernicious 
anaemia  all  cases  in  which  an  anatomical  lesion  of 
any  organ  is  found.  This  appears  to  me  unscientific, 
for  an  independent  disease  is  one  which  rests  upon  a 
constant  anatomical  basis  or  is  invariably  produced  by 
the  same  specific  agent.  Hunter  has  endeavored  to 
establish  pernicious  anaemia  as  an  independent  disease 
by  the  demonstration  of  an  excess  of  iron  in  the  liver 
in  cases  of  that  affection.  He  regards  this  as  the 
essential  anatomical  feature  of  pernicious  anaemia. 
The  work  of  Hunter  is  of  great  value,  and  certainly 
demonstrates  the  existence  of  an  excessive  luvmolysis 
in  that  disease.     In  my  opinion,  however,  this  exces- 

'  See  page  303  of  the  Journal. 
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rive  hemolysis  is  a  consequence  of  defective    ha-mo- 

genesis,  tor  certain  facts  show  the.  red  corpuscles  of 
pernicious  anemia  to  he  abnormally  weak  and  perish- 
able. Chlorosis  is  imivers  illy  ad  nitted  to  he  due  to 
defective  bemogenesis,  and  therefore  I  reganl  it  and 
pernicious  anaemia  as  closely  related  affections.  Tran- 
sitions from  one  affection  to  the  other  have  also  been 
observed  by  myself  and  others. 

Conclusions.  —  (1)  That  pernicious  anemia  is  a 
process,  not  a  disease  ;  (2)  that  it  is  closely  related  to 
chlorosis  ;  (3)  that  it  may  be  the  terminal  stage  of  other 
diseases,  and  especially  of  cancer  of  the  stomach  and 
atrophy  of  the  ga-tric  glands. 

Leucocythemia  and  llodgkins'  disease,  in  that  they 
are  always  associated  with  lesions  of  the  blood-making 
Organs — spleen,  lymph-glands,  bone-marrow,  etc., — 
are  independent  diseases,  or,  rather,  different  stages  of 
the  same  disease,  for  several  cases  are  recorded  in 
which  an  undoubted  transition  from  one  to  the  other 
has  been  observed. 

THE    RELATION    OF    ANEMIA    TO    CHLOROSIS, 

by  Dr.  F.  Forcheimer,  Cincinnati. 

The  speaker  first  referred  to  the  confusion  which 
existed  in  regard  to  the  definition  of  the  two  diseases. 
Immermann  states  that  we  are  justified  in  stating  that 
anemia  is  that  condition  in  which  there  is  a  diminu- 
tion of  red  corpuscles  as  well  as  of  the  albumins  of 
the  plasma  in  the  blood  (hypalhumiuosis).  Striimpell 
considered  that  "  the  essential  element  in  anemia  is 
therefore  a  diminution  in  the  number  of  red  corpu- 
scles, or  so-called  oligocythemia,"  and  states  further 
that  "oligocythemia  is  not  invariably  accompanied  by 
a  diminution  in  the  amount  of  serum-albumin  (by 
which  he  means  plasina-hypalhuminosis)."  Going  on, 
it  is  found  that  anemia  or  oligemia  vera  really  means 
a  diminution  of  the  whole  quantity  of  the  blood,  and 
that  this  condition  can  be  divided  into  hydremia,  oli- 
gocythemia, oligemia  sicca  and  oligemia  hypalhumin- 
osis.  We  have  three  representative  definitions:  the 
one,  broad  and  general,  including  a  diminution  of  any 
one  or  all  of  the  constituents  of  the  blood  ;  a  second 
in  which  hypalhumiuosis  and  oligocythemia  are  the 
principal  if  not  the  only  factors;  aud  a  third,  which 
makes  oligocythemia  alone  the  characteristic  feature. 
From  a  purely  practical  standpoint  the  latter  seems 
the  best. 

The  same  confusion  in  regard  to  definition  is  met 
with  in  a  consideration  of  chlorosis.  Duncan  (1867) 
was.  however,  probably  the  first  to  make  the  distinct- 
ive, oligochronoemia  characteristic  for  chloro- 
sis, that  is,  in  chlorosis  we  rind  the  individual  red  OOP- 
ptMclei  deficient  in  hemoglobin.  Unfortunately  for 
this  definition,  the  term  chlorosis  is  to  be  looked  npon 

Jly  clinical  one  ;  it  is  not  going  tOO  far  to 
slate  that  by  far  the  great  majority  of  reported  cases 
of  chlorosis  an  not  chlorosis  at  all.  Another  diffl- 
culty  is  that  both  oligocythemia  and   oligoohromemia 

■    iv  iii    the    -line    individual,  so    that      the    term 
chlorana'tnia    is    justified    by    Denervation     of    existing 

conditions.     It  i-  more  than  probable  thai  anemia  is 
a  forerunner  of  chlorosis  in  a  great  many  instances ; 
ami  posriblj  a  number  oi  cases  occur  in  which  there  is 
a  combination  of  both  conditions, 
Almo  put  down  for  anemia  will  hold 

rood    for   chlorosis.  peculiar   composition 

of    the  blood,  .'Hid    certain    va-cular    anomalies  are  heM 

iracteristic  of  chlorosis.     The   two 


alter  are  the  only  ones  to  be  found  in  chlorosis.  The 
proo  ss  <>f  sexual  development  is  looked  to  as  the  time 
of  most  common  occurrence  of  chlorosis.  This  age 
also  produces  a  great  number  of  cases  of  anemia  ;  but 
children  and  old  people  are  subject  to  anemia,  and 
practically  excluded  from  chlorosis.  The  greatest 
number  of  cases  occurs  between  the  ages  of  fifteen  and 
twenty-five  years,  decidedly  after  the  time  of  first 
menstruation.  Furthermore,  an  anemic  constitution 
is  a  strong  predisposing  cause  for  chlorosis. 

The  cluneal  characteristic  of  chlorosis  lies  in  the 
peculiar  changes  in  the  blood.  In  anemia,  the  red 
corpuscles,  as  weli  as  the  albumin  of  the  plasma,  are 
reduced  in  quantity,  and  frequently  there  is  produc- 
tion of  a  greater  number  of  smaller  corpuscles  (micro- 
cystes). As  a  result  of  the  reduction  of  the  number  of 
red  corpuscles,  the  lib.  is  correspondingly  reduced  in 
quantity.  In  pure  chlorosis  the  number  of  red  cor- 
puscles is  not,  diminished,  and  a  tendency  to  the  pro- 
duction of  larger  red  corpuscles  (megaloeytes)  is 
especially  well  marked.  These  chauges  are,  how- 
ever, not  sufficiently  characteristic  to  establish  a  diag- 
nosis. It  is,  also,  found  that  the  amount  of  lib.  in 
each  corpuscle  is  diminished.  It  has  been  said  that 
in  anemia  there  is  always  hypalburainosis.  while  in 
chlorosis  this  is  absent  ;  but  this  has  not  yet  been 
positively  proved. 

( )ne  respect  in  which  chlorosis  is  said  to  differ 
materially,  if  not  absolutely,  from  anemia,  consists  in 
the  pathological  changes,  first  described  by  Virchow. 
These  are  narrowing  of  the  lumen  of  the  aorta  and 
larger  arteries,  as  well  as  thinning  of  their  walls.  The 
heart  is  sometimes  small,  sometimes  hypertrophied. 
This  view  would  permit  us  to  state  that  chlorosis  is 
always  congenital,  in  some  cases  latent  for  years, 
while  anemia  in  most  cases  is  acquired.  Many  objec- 
tions have  been  urged  against  this  view. 

The  relation  of  the  symptoms  of  anemia  to  chloro- 
sis depends  upon  the  conditions  of  the  blood  and  the 
anatomical  Bub-etrata.  Given  a  case  of  anemia  in 
which  there  is  only  a  reduction  of  lib.  as  a  result  of 
oligocythemia,  and  a  case  of  chlorosis,  in  which  there 
is  a  reduction  of  Hb.  as  a  result  of  oligoehronnruia. 
and  metabolism  in  both  these  cases  will  be  approxi- 
mately the  same;  but  if  in  anemia  v,e  have  oli- 
gocythemia as  well  as  hypalbur/iinosis,  which  is  said 
to  co-exist  in  the  majority  of  cases,  the  metabolism 
must  be  different  from  that  ol  a  pure  case  of  oligocy- 
themia. As  a  result  of  reduction  of  lib.  there  is 
simply  reduction  iu  the  process  of  oxidation  ■  at  the 
tame  time  the  waste  products  are  carried  off,  and  sutfi- 
Cient  albuminous  food  is  carried  to  the  tis-ues  by  the 
plasma  of   the  blood,  which    is   unchanged.       Ihpalhu- 

miuosis  and  oligocythemia  produce  an  entirely  differ- 

ent  result.  We  have  the  same  taetor.  suhoxidation  ; 
hut  we  have,  iu  addition,  deficiency  of  supply.  In 
mild  case-  of  ana-iina  there  is  produced  I 
weight]  in  severe  cases  the  condition  called  maras- 
DBUS.  In  chlorosis  very  little  if  any  loss  of  Weight 
occurs  ;  very  frequently  the  opposite  condition  is 
brought     about      b\     tOO     great     supply,    and     by    the 

presence  of  too  much  (  <  >.  preventing  decomposition  of 

When  anemia  is  associated  with  ohloi 
have  a  very   unfortunate    combination,  especially    if 
ii  amount  of  hypalbuminosis, 
Unless    we   believe  that  the  anatomical  lesions  of 

VirchoW  to  belong  to    chlorosis,  there    exi-ts    no  defer- 
ence between  the  symptoms  of  chlorosis  and  anemia. 
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The  therapeutic  relations  of  the  two  diseases  must 
be  considered.  While  the  indiscriminate  use  of  iron 
in  anaemia  must  be  deprecated;  yet,  upon  the  whole, 
iron  is  just  as  much  looked  upon  as  a  specific  iu  anae- 
mia as  in  chlorosis.  Where  in  anaemia  we  try  to  re- 
move the  cause  and  institute  causal  treatment,  we  are 
satisfied  in  chlorosis  with  removing  that  symptom 
which  is  the  essential  of  the  disease.  It  has  been  re- 
peatedly demonstrated  that  the  removal  of  this  essen- 
tial symptom  is  followed  temporarily  by  complete  re- 
covery. Whereas,  in  anosmia,  treatment  is  followed 
by  complete  recovery  or  complete  failure,  iron  in 
chlorosis  will  always  result  in  amelioration,  even  if 
the  tendency  to  relapse  cannot  be  removed.  There 
are  few  cases  of  chlorosis,  even  those  with  the  lesions 
of  Virchow,  that  are  not  benefited  by  the  administra- 
tion of  iron  in  sufficient  quantity.  In  a  great  many 
cases  of  anaemia,  the  use  of  iron  would  be  followed  by 
negative  or  by  bad  results. 

DISCUSSION. 

Dr.  William  Osler,  Baltimore,  took  issue  with 
Dr.  Henry  in  regard  to  chlorosis.  He  held  that 
chlorosis  is  absolutely  distinct  from  pernicious  anaemia, 
and  for  the  following  reasons  :  (1)  The  sex.  He  had 
never  seen  chlorosis  in  the  male.  (2)  The  pathologi- 
cal conditions.  He  regarded  the  hyperplasia  of  the 
heart  and  great  vessels  as  a  specific  anatomical  dis- 
tinction of  a  certain  number  of  cases.  (3)  The  charac- 
ter of  the  blood.  He  considered  the  diminution  of 
the  percentage  of  luemaglobin  a  distinctive  feature  of 
chlorosis.  (4)  Curability.  Although  in  chlorosis 
there  is  a  tendency  to  relapse,  each  given  attack  can 
be  cured  if  sufficiently  large  doses  of  iron  are  em- 
ployed. 

Dr.  Francis  P.  Kinnicutt,  New  York,  agreed  as 
to  the  lack  of  relation  between  chlorosis  and  pernici- 
ous anaemia.  He  had  never  seen  true  chlorosis  in  the 
male.  All  his  cases  of  pernicious  anaemia  on  the 
other  hand,  with  one  or  two  exceptions,  had  occurred 
in  males.  He  agreed  with  Dr.  Henry  in  regard  to  the 
relationship  between  Hodgkins'  disease  and  true  leu- 
caemia. He  reported  a  case  which  came  under  his  ob- 
servation with  typical  symptoms  of  Hodgkins'  disease. 
At  this  time  the  proportion  of  white  corpuscles  to  red 
was  normal.  The  spleen  and  liver  gradually  enlarged, 
and  two  years  later,  at  the  time  of  the  patient's 
death,  there  was  oue  white  corpuscle  to  five  or  six  red. 

Dr.  W.  W.  Johxston,  Washington,  thought  that  a 
study  of  certain  anaemias  which  are  met  with  in  women 
will  throw  light  upon  the  association  of  anaemia  with 
diseases  of  the  intestinal  glands  and  gastric  tubules. 
The  explanation  of  the  chronic  anaemias  of  parturition 
is  probably  the  continual  pressure  upon  the  intestinal 
tube,  causing  a  long  starvation  lasting  nearly  a  year. 
This  seems  to  produce  an  actual  organic  change  in  the 
intestinal  glands.   Several  illustrative  cases  were  cited. 

Dk.  William  Pkpper,  Philadelphia,  agreed  with 
Dr.  Osier  in  regard  to  the  relation  between  true  anae- 
mia and  chlorosis  and  progressive  pernicious  anaemia, 
so-called.  He  was  not  prepared  to  admit  the  analogy 
between  true  chlorosis  and  progressive  pernicious 
anaemia.  The  conditions  of  the  blood  are  widely  an- 
tagonistic in  these  two  affections.  The  clinical  differ- 
ences are  also  very  marked.  In  the  present  state  of 
knowledge,  it  is  probably  wiser  to  consider  essential 
anaemia  as  an  independent  affection. 

Dr.  Frederick  P.  Henry,  Philadelphia,  thought 


that  the  definition  of  chlorosis  given  by  Dr.  Osier 
could  not  be  maintained,  that  is,  that  there  is  always  a 
diminution  of  haemoglobin  with  a  nearly  normal  num- 
ber of  red  corpuscles.  The  arguments  that  he  had 
advanced  were  based  entirely  upon  persoual  observa- 
tions. While  chlorosis  is  readily  relieved  by  treat- 
ment in  the  early  stages,  yet,  if  it  is  neglected,  the 
chlorosis  may  become  more  intense  and  may  present 
the  appearance  of  pernicious  anaemia. 

subjective    false   sensation    of    cold,   consid- 
ered as  a  symptom, 
by  Dr.  S.  Weir  Mitchell,  Philadelphia. 

The  speaker  had  met  with  many  cases  where  a  feel- 
ing of  cold  is  complained  of  in  members  which  do  not 
present  any  objective  changes  in  temperature.  These 
may  be  placed  in  three  classes:  (1)  those  due  to  a 
central  cause ;  (2)  those  due  to  neuritis ;  (3)  those 
whose  origin  is  at  present  inexplicable  or  due  to  hys- 
teria. A  number  of  cases  exhibiting  this  symptom 
to  an  extreme  degree,  were  reported.  In  the  first 
case,  a  marked  sensation  of  cold,  involving  the  left  side 
of  the  body,  followed  an  injury  to  the  head.  Three 
or  four  cases  were  referred  to,  coming  in  the  second 
class.  The  sensation  of  co'd  involved  the  posterior 
part  of  the  legs,  the  back  or  buttocks.  In  all  these 
cases,  there  was  either  neuritis  at  the  time,  or  it  devel- 
oped subsequently.  When  this  symptom  is  noted 
neuritis  may  be  expected.  Two  cases  belonging  to  the 
third  group  were  described.  Oae  was  an  elderly  indi- 
vidual with  no  sign  of  hysteria.  The  other  was  a  case 
of  a  young  woman  with  marked  hysterical  symptoms. 
discussion. 

Dr.  James  J.  Putnam,  Boston,  had  frequently  seen 
the  coldness  spoken  of  in  chronic  spinal  disease  and  in 
neuritis,  and  described  such  a  case  in  a  man  with 
chronic  sensory  neuritis. 

Dr.  F.  T.  Miles,  Baltimore,  regarded  this  sensa- 
tion of  coldness  as  a  very  important  symptom  of 
neuritis,  and  reported  a  case  associated  with  acute  neu- 
ritis of  the  ulnar  nerves. 

GASTRIC     NEURASTHENIA,8 

by  Dr.  G.  M.  Garland,  Boston. 

The  author  first  reviewed  Leube's  observations  on 
dyspepsia  nervosa,  and  presented  a  category  of  the 
gastric  neuroses.  A  case  of  anorexia  nervosa,  occur- 
ring in  a  woman  sixty-three  years  of  age  was  reported. 
The  woman  was  of  feeble  constitution.  She  had 
digested  her  food  without  consciousness  of  the  pro- 
cess, and  her  bodily  functions  were  practically  normal 
iu  every  way  except  that  she  suffered  from  anorexia. 
Three  cases  of  vomitus  nervosus  were  then  reported. 

The  conclusions  drawn  from  the  cases  were  that  : 
(1)  All  the  women  have  been  of  dark  complexion.  (2) 
They  have  not  been  of  the  so-called  hysterical  tem- 
perament. (3)  Feeding  by  the  mouth  was  abandoned 
in  every  case,  and  rectal  enemata  were  necessary.  (4) 
None  of  the  drugs  usually  potent  in  soothing  a 
nauseated  stomach  were  of  any  avail.  Morphia  sub- 
cutaneously  was  the  only  remedy  that  was  of  benefit. 
(5)  The  vomitus  caused  great  discomfort  along  the 
throat,  and  in  one  case  caused  severe  glossitis.  In 
connection  with  the  hyperacidity,  the  reader  referred 
to  certain  cases  of  acid  vomiting  described  by  Rossbach, 
and  designated  nervosa  gastroxynosis.  The  acidity  of 
these    cases    depends    upon    excessive    secretion    of 

6  This  paper  will  be  published  iu  full  in  the  Journal. 
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hydrochloric  acid,  and  is  independent  of  the  presence 
of  food  in  the  stomach. 

AFTERNOON  SESSION. 

The  discussion  of  Dr.  Garland's  paper  was  taken  up. 

Dr.  S.  Weir  Mitchell,  Philadelphia,  said  that 
in  all  cases  of  neurasthenia  where  there  are  great 
complaints  of  gastric  and  intestinal  difficulty,  the 
presence  of  hypochondriacal  conditions  must  constantly 
be  considered.  It  is  rare  for  grave  cases  of  neuras- 
thenia to  present  themselves  without  some  abdominal 
symptoms.  In  regard  to  anorexia  nervosa  he  thought 
that  in  the  majority  of  cases  a  background  of  hysteria 
would  be  found.  It  is  suspicious  that  this  condition  is 
never  seen  in  men. 

Dr.  William  Pepper,  Philadelphia,  asked  in  what 
respects,  other  than  the  invariable  and  extreme 
acidity  of  the  matters  vomited,  these  cases  differ  from 
those  that  have  been  described  under  the  head  of 
cyclic  and  recurrent  vomiting.  He  had  seen  many 
such  cases,  and  some  like  the  fatal  case  reported.  In 
some  of  the  cases  the  vomited  matters  were  extremely 
acid.  He  had  had  these  matters  examined  chemically, 
with  the  hope  of  finding  some  leucomaine,  but  so  far 
with  negative  results.  In  regard  to  the  treatment, 
the  only  remedy  that  had  been  of  benefit,  had  been 
antipvrine.  In  one  or  two  cases  this  had  apparently 
stopped  the  attacks. 

SPECIMENS    FROM    TWO  CASES    OF     CRETINISM, 

were  presented  by  Dn.  W.  F.  Whitney,  of  Boston. 

PRIMARY       CANCER       OF      THE       GALL-BLADDER       AND 
DCCTS,6 

by  Dr.  John  H.  Mcssf.r,  Philadelphia. 

The  speaker,  after  describing  two  cases  of  this 
affection  that  had  come  under  his  observation,  reviewed 
the  cases  that  had  been  reported  and  presented  the 
the  following  conclusions: 

Primary  cancer  of  the  gall-bladder  is  not  so  rare  as 
is  generally  believed.  It  occurs  in  the  female  nearly 
three  times  as  often  as  in  the  male.  A  large  number 
(fifty-seven  per  cent)  of  the  cases  occur  under  the  age 
of  sixty. 

'lull-stones  are  an  exciting  cause  especially  in 
persons  predisposed  to  the  affection.  The  organ  is 
generally  not  mucli  enlarged  save  as  the  result  of 
secondary  processes. 

hu.  Henry  Formad,  Philadelphia,  read  a  paper  on 

THE      ANATOMICAL    AND    PHTSIOI.OGICAL     RELATIONS 

•■I      I   I-IUN?     OP    THE     HEART    AND    KIDNEYS. 

I  he  paper  (rat  baaed  upon  the  post-mortem  study  of 
three  hundred  cases  observed  in  public  and  private 
practice. 

THE    <  ION  I  v.ll  M    OF    DIPHTIH.RI  \. 

by  Dr.  P.  (;.  BoBiRftoir,  Bt.  Louis. 

The  nibjeol  il  ODe  trhioh  merits  our  most  earnest 
and  continued  itudy,  because  of   the  prominent  place 

it  occupies  anion;;  the  prevailing  causes  of  annual  mor- 
tality, and  became  of  the  diversity  of  opinion  which  is 
entertained  in  regard  to  its  etiology,  pathology  and 
treatment.  The  disease  bai  become  familiar  to  tin 
practitioner  only  within  the  lust  generation,  although 
traced  historically  to  a  very  remote  period.  It  pre- 
vail* very  generallj  throughout  ibis  continent,  and 
i>  h-t  w\\\  be paaHShsd ta  full  tn  ihc  Journal, 


constitutes  one  of  the  chief  and  most  constant  causes 
of  mortality,  which  amounts  to  nearly  125  per  thou- 
sand of  the  population  of  the  United  States,  and  of 
cases  reported  the  percentage  of  deaths  is  from  thirty 
to  thirty-five. 

Diphtheria  is  an  acute  infectious  disease,  doubtless 
due  to  a  living  organism  (microbe)  the  exact  identity 
of  which  cannotyet  be  regarded  as  settled. 

Primarily  a  local  affection,  the  system  becomes  sec- 
ondarily and  generally  infected  through  absorption 
of  a  poison  generated  at  the  primary  and  localized 
seat  of  inoculation. 

The  modes  of  infection  are  numerous,  the  conta- 
gium  being  directly  transferred  by  contact  in  a  dry 
state  through  the  air  for  limited  distances  in  foul  cloth- 
ing, in  polluted  food  and  drink,  milk  probably  being 
a  prolific  source  of    infection. 

The  most  difficult  problem  to  solve  is  that  which 
relates  to  the  conditions  most  favorable  to  the  growth 
and  development  of  the  germs  and  the  propagation 
of  the  disease. 

While,  strictly  speaking,  diphtheria  can  hardly  be 
called  a  filth-disease,  since  it  prevails  often  to  a  very 
limited  extent  in  those  localities  whose  hygenic  sur- 
roundings are  apparently  the  worst,  yet  certain  kinds 
of  filthy  accumulations,  as  the  ordure  of  animals,  not- 
ably the  refuse  of  cowsheds  and  dairies,  seem  to  fur- 
nish the  most  favorable  conditions  for  the  culture  of 
this  particular  germ. 

Until  this  problem  can  be  solved  and  the  life  history 
and  habitat  of  the  diphtheritic  germ  is  understood,  no 
definite  plan  can  be  formulated  for  the  arrest  of  the 
contagion  nor  for  the  hopeful  treatment  of  the  disease. 

FRIDAY,  20TH.  —  MORNING    SESSION. 

The  following  officers  were  elected  : 

President,  Dr.  S.  C.  Busey,  Washington  :  First 
Vice-President,  Dr.  William  Pepper,  Philadelphia; 
Second  Vice-President,  Dr.  Henry  U.  Lyman,  Chicago; 
Recorder,  Dr.  I.  Minis  Hays,  Philadelphia ;  Secretary, 
Dr.  Henry  Dun,  Albany  ;  Treasurer,  Dr.  W.  W. 
Johnston,  Washinglou  ;  Member  of  Council.  1  >r.  G. 
Bauragarten,  St.  Louis ;  Representative  on  Est  entire 
Committee  of  ('oni/nss  of  American  Physicians  and 
Surgeons.  Dr.  William  Pepper,  Philadelphia. 

The  following  members  were  elected  :  Drs.  William 
G.  Thompson.  William  II.  Thomson,  J.  West  Booee- 
velt.  New  York;  Drs.  Charles  Carey.  Charles  G. 
Stockton,  Buffalo;  Drs.  Victor  ('.  Vaughn,  llene- 
age  (Jibbes,  Ann  Arbor;  Dr.  Charles  W.  Purely, 
Chicago;  Dr.  Starling  Loving.  Columbus,  < ).  ;  Dr. 
W.  H.  GeddingS,  Aiken.  S.  ('.';  Dr.  William  I  .  Dab- 
Bey,  Charlottesville,  Va. ;  Dr.  B.  F.  Westhrook, 
Brooklyn;  Dr.  Henry  P.  Walcott.  Cambridge,  Haas, 

The  date  Of    the  next    meeting    to    lie    between     May 

'.'ii  Mid  Jane  l.r>.  L890. 

A    SI  ill. I  MEM  ART     IKQL'IRl     INI"    mi     FRKQUKNOY 
Willi     WHICH     LEAD    13     POUND     IN    TIIK     Ii 

b}     I  >l   .   .1  VMI  s   .1.    lYlNAM.    Boston. 

The  paper  embodied  further  researches  as  to  the 
frequency  with  which  traces  of  lead  are  fouud  in  the 
urine  ol  persons  in  good  health,  or  not  presenting  the 

symptoms   of    had    poisoning;   ami   discussed 

the  propriety  of   enlarging  our  cluneal  conception  of 

that  disease.      A   table  was  shown  :n  which  the  results 

of  the  present  Investigation  were  combined  with  those 

I    HbS  [rntlllstllll  in  full  In  IkS  .L'urnal 
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reported  upon  two  years  ago,  which  may  be  summa- 
rized as  follows :  The  urines  of  sixty-eight  persons, 
either  presenting  no  symptoms  (healthy  medical  stu- 
dents), or  only  symptoms  of  specific  or  local  disease 
(phthisis,  pleurisy,  local  injuries,  etc.),  were  found  by 
Dr.  A.  M.  C'otney  and  Dr.  C.  P.  Worcester,  to  con- 
tain lead  in  the  proportion  of  about  seventeen  per  cent.; 
while  those  of  another  group  of  125  persons,  present- 
ing various  symptoms  of  disease  such  as  it  was  thought 
might  possibly  be  due  in  part  to  lead  poisoning,  con- 
tained lead  in  the  proportion  of  fifty  per  cent.  The 
largest  sub-group  of  this  latter  class  embraced  thirty- 
six  cases,  not  strictly  homogeneous,  but  made  up  of 
chronic  or  sub-chronic  affections  of  the  spinal  cord  and, 
peripheral  nerves.  One  (typical)  fatal  case  of  this 
sub-group  was  analyzed  at  some  length,  and  the  re- 
sults of  the  microscopic  examination  of  the  spinal  cord 
and  nerves  were  reported  upon. 

A    NUMBER    OF    OBSERVATIONS    MADE    ON    BOSTON 
DRINKING-WATER, 

by  Dr.  E.  M.  Greene,  were  reported,  showing  the 
frequency  with  which  lead  is  present,  and  the  length 
of  time  required  to  wholly  rid  a  pipe  of  its  presence. 

HOW  FAR  MAY  A  COW  BE  TUBERCULOUS  BEFORE  THE 
MILK    BECOMES    DANGEROUS    AS    A    FOOD-SUPPLY? 

by  Dr.  Harold  C.  Ernst,  Jamaica  Plain,  Mass. 

The  observations  which  he  reported  were  made  at 
the  instance  of  the  Massachusetts  Society  for  the 
Promotion  of  Agriculture.  The  surroundings  of  the 
animals  used  were  prepared  in  the  most  careful  man- 
ner. One  hundred  and  fourteens  amples  of  milk  were 
examined  for  the  bacillus,  and  these  were  obtained 
from  thirty-six  cows  suffering  with  tuberculosis  of 
some  organ  other  than  the  udder.  Seventeen  samples 
were  found  to  contain  tubercle  bacilli.  These  speci- 
mens came  from  ten  cows.  The  cream  was  found  to 
coutain  bacilli  as  often  as  the  milk.  The  bacilli  were 
present  with  a  fair  degree  of  constancy. 

Well  animals  were  then  inoculated  with  the  result  of 
inducing  the  disease  in  50%  of  the  cases  treated.  Feed- 
ing experiments  were  also  made  with  the  result  of  in- 
ducing the  disease  in  a  number  of  calves  and  young 
pigs.  The  following  conclusions  were  presented:  — 
(1)  Emphatically,  milk  from  cows  affected  with  tuber- 
culosis in  any  part  of  the  body  may  contain  the  virus 
of  the  disease.  (2)  The  virus  is  present  whether  there 
is  disease  of  the  udder  or  not.  (3)  There  is  no  ground 
for  the  assertion  that  there  must  be  a  lesion  of  the 
udder  before  the  milk  can  contain  the  infection  of 
tuberculosis.  (4)  On  the  contrary,  the  bacilli  of 
tuberculosis  are  preseut  and  active  in  a  very  large 
proportion  of  cases  in  the  milk  of  cows  affected  with 
tuberculosis,  but  with  no  discoverable  lesion  of  the 
udder. 

PRIMARY    CANCER    OF    THE  DUODENUM, 

by  Dr.  E.  N.  AVhittier,  Boston,  was  read  by  title. 

Dr.  Wm.  Osler,  of  Baltimore,  exhibited  a  patient 
showing  anajsthesia,  the  result  of  lesions  of  the  cauda 
equina,  from  spina  bifida  which  had  healed. 

hot    air    inhalations   in    pulmonary   tubercu- 
losis, 

by  Dr.  E.  L.  Trudeau,  Saranac  Lake. 

The  paper  presented  a  brief  clinical  history  of  four 
cases  treated  during  periods  varying  from  one  to  four 
months,  by   Weigert's  method.     This  was  considered 


as  secondary  and  only  as  a  basis  for  the  bacteriologi- 
cal study  which  is  left  to  answer  the  claim  of  speci- 
ficity made  for  the  method.  The  question  to  be 
answered  is.  whether  breathing  of  hot  air  can  prevent 
the  growth  of  the  tubercle  bacillus  in  the  lung6  of 
living  individuals.  The  clinical  evidence  obtained 
brings  out  no  positive  proof  in  favor  of  the  treatment. 
From  the  bacteriological  research  the  following  notes 
are  made :  In  all  the  cases  the  bacillus  which  was 
preseut  before  the  treatment  remained  in  the  sputum, 
and  no  effect  was  produced  upon  that  important  ele- 
ment of  the  disease.  The  claim  of  diminished  viru- 
lence was  tested  by  inoculations  made  on  rabbits  be- 
fore, during  and  after  the  treatment.  The  sputum  of 
one  of  the  patients  who  improved  was  found  fifteen 
weeks  after  the  uninterrupted  daily  breathing  of  hot 
air  to  produce  tuberculosis  in  the  animals  injected,  as 
promptly  and  to  a  similar  extent  as  that  injected  before 
the  treatment  had  been  instituted. 

The  author's  conclusions  were  :  (1)  the  therapeutic 
value  of  hot  air  inhalations  in  phthisis  is  doubtful ; 
(2)  the  evidence  obtained  by  bacteriological  study  of 
the  cases  recorded  does  not  confirm  the  assumption 
that  inhalations  of  heated  air  can  either  prevent  the 
growth  of  the  tubercle  bacillus  in  the  lungs  of  living 
individuals  or  diminish  the  virulence  of  this  microbe 
when  it  has  gained  access  to  them. 


NEW    YORK    ACADEMY    OF    MEDICINE.     SEC- 
TION   ON   ORTHOPEDIC   SURGERY. 

Stated  Meeting,  April  19,  1889.  A.  B.  Judson, 
M.D.,  Chairman. 

psoas  abscess  following  pott's  disease. 

Dr.  V.  P.  Gibney  presented  a  patient,  a  girl  four- 
teen years  old,  on  whom  he  had  operated  for  double 
psoas  abscess  following  Pott's  disease  of  nine  years' 
duration.  The  carious  vertebra?  were  evidently  con- 
solidated when,  last  November,  large  abscesses  were 
discovered,  and  the  patient  was  brought  under  treat- 
ment. On  the  right  side  the  tumor  was  incised  in 
Scarpa's  space,  and  long  forceps  were  passed  under 
Poupart's  ligament  through  the  iliac  fossa,  and  into  the 
lumbar  region,  and  a  counter-opening  was  made  on  the 
forceps  along  the  border  of  the  erector  spina;  muscle. 
Pieces  of  bone  escaped  with  the  pus.  The  cavity  was 
curetted,  and  the  bone  scraped  gently.  With  antisep- 
tic dressing  and  injections  of  carbolic  acid  solution 
(1-40),  and  one  per  cent,  creolin  solution,  both  wounds 
closed  iu  a  month.  The  left  side  was  then  operated 
on  by  simple  incision  and  drainage.  Large  quantities 
of  bone  detritus  were  scooped  out  with  the  finger.  A 
sinus  still  remains  on  the  left  side  from  which  a  piece 
of  bone  is  occasionally  discharged. 

The  case  was  exhibited  as  showing  the  advantage 
of  Owen's  method  over  attacking  simply  the  sac  and 
not  the  whole  suppurating  track. 

Dr.  Gibney  believed  it  would  have  been  better  to 
have  treated  both  sides  according  to  Owen's  method ; 
but  in  general  he  doubted  the  propriety  of  doing  this 
operation  during  exfoliation,  which  would  necessitate 
a  subsequent  operation.  It  is  also  important  that  the 
patient  should  be  in  pretty  good  condition. 

Dr.  R.  H.  Sayre  had  used  injections  of  peroxide  of 
hydrogen  in  large  abscess  cavities,  with  better  results 
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than  from  carbolic,  or  bichloride,  or  boro-salicylic  solu- 
tions. 

Dr.  GlBNET  said  that  a  similar  experience  had  been 
reported  by  Dr.  Vance. 

Dr.  Jcdsox  thought  an  objection  to  operating  on 
these  cases  was  that  for  the  natural  incarceration  of 
the  pus  and  detritus,  we  substituted  an  artificial  open- 
ing, necessitating  antisepsis  to  hasten  cicatrization.  If 
these  accumulations  are  doing  no  harm,  it  is  better  to 
leave  them  for  removal  by  natural  processes ;  and  if 
in  due  time  they  perforate  the  skin,  the  general  and 
local  conditions  are  ready  to  promote  evacuation  and 
speedy  cicatrization. 

Dr.  .1.  A.  Wyktii  said  that  operation  is  indicated 
when  large  abscesses  are  situated  on  exposed  parts  of 
the  body,  and  liable  to  injury  and  subsequent  septic 
complications.  He  recalled  the  case  of  a  woman  who, 
thirteen  years  after  being  considered  cured  of  Pott's 
disease,  slipped  and  fell  on  a  large  gluteal  abscess. 
The  accident  speedily  gave  rise  to  symptoms  of  sepsis 
with  high  febrile  movements,  and  several  operations 
under  ether  were  necessary  for  the  removal  of  bone 
detritus,  which  was  spread  through  the  gluteal  muscles. 
The  patient  ran  great  risks,  but  finally  recovered.  He 
had  had  other  similar  cases.  A  psoas  abscess  behind 
the  peritoneum  causing  no  trouble  should  be  left  alone, 
but  one  pointing  in  the  thigh,  back,  or  other  exposed 
situation  should  be  operated  upon  as  the  danger  of  the 
operation  is  almost  nil. 

Dr.  X.  M.  Shaffer  was  reminded  of  the  history  of 
a  patient  with  Pott's  disease  and  an  abscess  occupying 
the  gluteal  region  and  the  auterior  part  of  the  thigh. 
The  child  fell,  striking  the  gluteal  tumor.  The  imme- 
diate symptoms  were  alarming,  but  without  the  adop- 
tion of  any  special  treatment  the  accident  resulted  in 
the  entire  disappearance  of  the  abscess.  If  there  were 
an\  means  of  determining  with  certainty  when  an 
abscess  from  Pott's  disease  contains  bony  detritus,  it 
would  be  preferable  to  operate ;  but  while  spondylitis 
is  r-t i  1 1  active,  it  is  better  to  postpone  operating  as  long 
as  possible. 

lie  recalled  a  case  of  Pott's  disease  and  hip-joint  dis- 
ease which  he  had  been  watching  for  several  years, 
where  Spicule  of  bone  as  large  as  the  end  of  the  finger 
were  expelled  in  a  sudden  and  violent  attack  of  cough- 
in-.  The  bone  was  undoubtedly  from  the  cancellous 
struct  me  of  the  sixth  or  seventh  cervical  vertebra. 
The  patient  was  relieved  at  once,  and  physical  exam- 
ination showed  that  very  little  trouble  had  been  caused 
by  the  entrance  of  the  bone  through  the  lung  tissni 
into  the  bronchia]  tubes. 

KNOCK-KNEE.  CI.UB-FOOT. I » K I URMII  V     FOLLOW- 
ING   llll-   DISEASE. 
In   a    paper   mi    '« Osteotomy,"    Dr.    Wyi-'.tii    related 

two  eases  In  which  he  had  corrected  in-and-out  ki 

in  the  >.'iiiie  patient  by  double  osteotomies.  The 
patients  were  three  and  a  half  and  four  years  old 
respectively.  Both  were  discharged  entirely  relieved. 
Strict    antisepsis    mi  Followed   and    the   limbs   were 

ii  phisterof-l'ari-  in  a  petition  ol  over-correcl- 

He  prefei     MaoCormac's  incision  on  the  outer 

side     and       jll-l      above     llle     e:ipsii|e,     since     llie      H  |  die  OS 

vein  and  anastomatica  magna  arterj  are  not  endangered 

i:  If acewen's  operation  on  the  ii r  aspect  oi  the 

thigh,  lie  alsn  briefrj  related  three  eases  in  which 
patients,  aged  thirteen,  eighteen,  and  twenty 

rely,  had  been  relieved  vi  the  deformity  follow- 


ing hip  disease,  and  restored  to  good  locomotions  by 
operations  on  the  femur.  The  method  pursued  was 
Grant's  osteotomy  below  the  lesser  trochanter.  The 
after-treatment  had  been  Buck's  extension  and  Hamil- 
ton's long  splint.  In  one  of  the  patients  there  had 
been  double  hip  disease.  Two  months  after  the  left 
femur  had  been  operated  on,  the  right  was  operated 
on  ;  and  four  months  after  the  date  of  the  first  opera- 
tion the  patient  was  discharged  cured,  with  good 
locomotion. 

He  also  related  two  cases  in  which  congenital  talipes 
equino-varus  of  the  most  exaggerated  type  had  been 
corrected  with  good  recovery,  and  with  the  feet  in 
excellent  shape.  Tenotomy  of  the  tendo  Achilles,  tibi- 
alis anticus,  and  tibialis  posticus  was  first  done;  the 
first  two  subcutaneously,  and  the  last  by  open  incision, 
the  tendon  being  disassociated  from  that  of  the  flexor 
digitorum,  and  divided  on  an  aneurism  needle.  The 
operation  was  completed  by  an  osteotomy  as  follows: 
An  incision  was  made  on  the  outer  side  of  the  dorsum, 
exactly  over  the  point  of  greatest  convexity  ;  the 
tissues  were  lifted  from  the  tarsus  by  an  elevator,  and 
a  conical  section,  including  portions  of  the  calcaneus 
astragalus,  cupoid,  and  scaphoid,  was  removed.  The 
rule  should  be  to  remove  all  parts  which  prevent  re- 
placement of  the  foot.  The  foot  being  brought  into 
normal  position  by  aversion  and  rotation,  aseptic 
dressing  and  plaster-of-Paris  completed  the  treat- 
ment, the  result  of  which  was  excellent. 

Dr.  Gibney  said  that  the  anatomical  point  raised 
in  the  paper  concerning  supra-condyloid  osteotomies 
certainly  commends  to  us  the  operation  of  MacCormaC 
Although  in-and-out  kuee  in  the  same  subject  is  rare, 
he  had  seen  many  instances  of  multiple  deformity 
among  Bohemians  and  Italians.  lie  had  recently 
doue  a  sextuple  osteotomy  at  oue  sitting,  and  is  treat- 
ing an  ununited  fracture  of  the  right  tibia,  all  the 
others  having  united. 

Dr.  JtJDSON  thought  that  in  congenital  talipes  the 
reduction  of  the  deformity  by  mechanical  or  operative 
means  is  easy  ;  but  that  is  a  small  part  of  the  neces- 
sary treatment.  So  long  as  the  patient  is  growing,  he 
must  be  under  occasional  observation,  and  if  necessary, 
made  to  wear  for  a  few  months,  at  intervals  of  two  or 
three  years,  a  brace  fitted  to  the  present  Deeds,  in 
order  to  prevent  threatened  relapses.  In  the  deformi- 
ties of  the  knee  there  is  especial  reason  for  preferring 
mechanical  means  of  correction,  because  here  we  have 
the  advantage  of  the  leverage  found  in  the  tibia  and 
femur;  while  in  club-foot  there  is  only  the  tibia  on 
side,  and  on  the  other,  the  short  ami  many-jointed 

foot. 

Dr.  II.  L.  Taylor  said    that  late  observation   of 

the  results  of  treatment  is  of  especial  importance  in 
Orthopedic  practice.  If  Burgeons  and  orthopedists 
would  report  the  condition  of  patients  li\c.  ten.  or 
more  years  after  dismissal,  .i  more  intelligent  choice  of 
methode  could  be  made. 

Dlt.  Shaffer  said  that  his  experience  with  mechan- 
ical appliances  in  the  treatment  of  talipes  leads  him 
to    think    thai    DUO]   Severe   operations   are    performed 

on  patients  who  could  be  better  treated  b)  traction. 

He     recalled    a    case     in     which     there    was     continued 

equino-varas,  although  three  or  tour  tenotomies,  ami 
five  or  six  osteotomies  had  been  performed.     He  had 

applied    il external    lateral    stretcher,"   and    the 

patient  is  now  walking  on  the  Bat  of  tin1  foot.  He 
referred  to  tin'  Interesting  question  whether  osteotomy 
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is  advisible  when  there  is  motion  in  the  hip-joint.  In 
a  patient  on  whom  Dr.  W.  T.  Bull  had  operated,  some 
motion  was  found  after  etherization.  The  reduction 
of  the  deformity  by  osteotomy  had  been  followed  by 
persistent  traction  with  the  hip-splint;  and  good  posi- 
tion and  slight  motion  had  both  been  retained. 

Dr.  Gibney  believed  that  the  presence  of  motion 
is  not  a  contraindication  to  the  operation.  About  six 
months  ago  he  had  performed  Gant's  operation  for  a 
right-angled  deformity.  The  flexion  had  been  reduced 
from  90°  to  15°,  and  the  limb  was  retained  at  15°  of 
flexion  by  a  traction  apparatus  for  three  or  four 
months,  when  it  was  removed  and  the  patient  allowed 
to  walk  about  with  a  high  shoe.  After  about  six 
weeks,  the  flexion  had  increased  to  25°  or  30°. 
Traction  was  reapplied,  and  the  limb  is  being  again 
brought  down.  He  recognized  the  necessity  of  pro- 
tective apparatus  in  order  to  retain  or  increase  the 
result  secured  by  operation. 

Dr.  Wyeth  had  operated  in  several  cases  where 
there  was  motion,  and  had  refused  to  do  it  in  others. 
In  a  patient  whom  he  had  seen  with  Dr.  L.  A.  Sayre, 
there  was  considerable  motion,  and  he  had  done  a  ten- 
otomy for  temporary  relief,  postponing  osteotomy. 

Dr.  R.  H.  Sayre  said  that  in  the  case  referred  to 
improvement  had  followed  the  tenotomy,  but  an  appar- 
atus is  necessary  to  prevent  a  return  of  deformity. 
He  thought  that  in  some  cases  sufficient  reduction  of 
the  flexion  might  be  brought  about  by  section  of  the 
psoas  and  iliacus  muscles.  This  had  been  done  in  one 
case  in  which,  although  the  operation  had  been  sub- 
cutaneous, injury  of  the  vessels  had  been  avoided. 
By  open  section  this  danger  would  be  avoided. 

Dr.  J.  D.  Wilson  expressed  surprise  at  the  fre- 
quent mention  of  elevations  of  temperature  in  the 
history  of  Dr.  Wyeth's  cases,  which  had  been  treated 
antiseptical.  Have  our  teachings  been  too  absolute, 
or  do  such  temperatures  really  indicate  imperfect 
antisepsis  ? 

Dr.  Wteth  replied  that  "  the  temperature  of  re- 
action," occasionally  as  high  as  102°,  occurred  in  the 
first  twenty-four  hours,  but  it  usually  fell  to  normal  in 
forty-eight  hours.  Traumatism,  ether,  shock,  and  the 
use  of  sublimate  combine  to  produce  this  reaction, 
which  might  still  be  called  an  aseptic  temperature. 
He  closed  the  discussion  b}-  saying  that  the  simplicity 
and  safety  of  osteotomy  had  been  shown  by  the  cases 
he  had  reported.  While  no  case  of  equino-varus 
treated  the  first  two  years  of  life  should  require  tarsot- 
omy, neglected  cases  will  present  themselves  where 
nothing  but  tarsotomy  will  give  relief.  The  operation 
may  give  considerable  foreshortening  to  the  foot,  but 
one  can  certainly  correct  the  deformity,  however  great, 
by  removing  enough  bone ;  and  if  this  be  properly 
done,  he  believed  it  to  be  real  conservatism. 


—  Plans  have  been  drawn  and  estimates  approved 
for  the  erection  of  a  large  and  well-equipped  hospital 
building  for  the  Philadelphia  Polyclinic.  The  building 
committee  is  composed  of  six  members  of  the  faculty, 
Drs.  Williams,  Mays,  Jackson.  Leffman,  Roberts  and 
Wilson.  A  lot  of  ground  on  Lombard  Street  between 
Eighteenth  and  Nineteenth,  96x143  feet,  has  been  pur- 
chased. Work  will  be  begun  at  once  on  the  task  of 
clearing  the  ground,  and  the  corner-stone  laying  is  ex- 
pected  to  take  place  in  early  November.  The  build- 
ing entire  will  cost  about  $55,000,  and  it  is  thought 
will  be  ready  by  the  winter  of  1890. 


l&ecent  literature. 


The  Essentials  of  Physical  Diagnosis  of  the  Chest  mid 
Abdomen.  By  J.  Wallace  Anderson,  M.D., 
Physician  to  the  Royal  Infirmary,  Glasgow,  and 
Lecturer  on  Medicine,  Royal  Infirmary  Medical 
School,  author  of  "  Medical  Nursing."  New  York  : 
Macmillan  &  Co.     1889. 

This  little  volume  of  150  pages,  was  written,  as  the 
author  tells  us,  to  provide  junior  students  with  a  sim- 
ple, concise  work  on  Physical  Diagnosis,  that  would 
take  the  place  to  some  extent  of  the  clinical  lecture, 
and  leave  the  instructor  more  time  for  practical  demon- 
stration. It  seems  to  us  to  meet  this  aim,  on  the 
whole,  very  well.  As  the  student  progresses  farther 
in  his  work  he  will  find  it  advantageous,  of  course,  to 
consult  more  extended  works  ;  but  for  the  essentials, 
the  cardinal  points  of  physical  diagnosis,  Dr.  Ander- 
son is  clear  and  sufficiently  explicit.  Occasionally 
only  are  mooted  points  introduced,  and  they  are 
thrown  into  smaller  print. 

In  a  few  points  only  does  Dr.  Anderson  depart 
from  the  ordinary  usage  of  the  majority  of  authorities. 
For  instance,  he  apparently  uses  only  the  monaural 
wooden  stethoscope,  saying  of  the  ordinary  form  (flexi- 
ble binaural)  that  its  use  involves  the  disadvantage  of 
training  one's  self  to  the  employment  of  two  different 
modes  of  mediate  auscultation  ;  "  for  few  will  hold 
that  the  exclusive  use  of  the  binaural  is  to  be  preferred 
to  that  of  the  ordinary  (sic)  form."  It  is  hardly 
necessary  to  say  that  this  objection  seems  quite  unten- 
able. 

While  Dr.  Anderson's  descriptions  of  physical 
signs  are,  as  a  rule,  clear  and  graphic,  as,  for  example, 
in  saving  that  the  emphysematous  chest  is  "  the  thorax 
of  permanent  inspiration,"  he  lays  stress  always  on 
showing  the  student  when  and  how  he  may  hear  for 
himself  specimens  of  each  of  the  sounds  to  be  studied, 
and  so  form  his  idea,  independent  of  any  description  ; 
for  example,  to  hear  bronchial  breathing  over  a  bron- 
chus, etc. 

Only  one-sixth  of  the  volume  is  given  to  the  exam- 
ination of  the  abdominal  organs,  and  this  is  the  least 
satisfactory  part  of  the  book.  A  full  index  greatly 
facilitates  the  usefulness  of  the  volume  for  purposes  of 
reference. 

Lectures  to  Practitioners  on  the  Diseases  of  the  Kid- 
ney Amenable  to  Surgical  Treatment.  l>v  David 
Newman,  M.D.,  Surgeon  to  the  Western  Infirmary, 
Out-door  Department ;  Pathologist  to,  and  Lecturer 
on  Pathology  at  Glasgow  Royal  Infirmary  ;  Ex- 
aminer in  Pathology  in  the  University  of  Glas- 
gow;  Vice-President  Glasgow  Pathological  and 
Clinical  Society.  London  and  New  York :  Long- 
mans, Green  &  Co.  1888. 

This  work  is  a  series  of  lectures  delivered  to  post- 
graduates in  Glasgow  during  the  autumn  of  L886.  1; 
is  a  work  that  bristles  with  statistics  and  tallies,  the 
author  having  evidently  consumed  a  vast  amount  of 
time  and  energy  in  collecting  a  large  number  of  oper- 
ated cases.  Very  few  illustrations  break  the  text. 
This  is  a  matter  to  lie  regretted. 

This  work  reads  well  and  will  be  of  interest  to  the 
busy  practitioner.  The  author's  opinions  an*  calm  and 
judicious,  and  the  work  distinctly  marks  an  advance  in 
this  field  of  surgery. 
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SPECIAL  NATIONAL  MEDICAL  ASSOCIATIONS. 

Last  week  was  pre-eminent  in  medical  annals  for 
the  number  of  Special  National  Medical  Societies 
holding  their  annual  meetings,  and  most  of  these  were 
on  the  same  days,  September  17.  18,  19  and  20. 

The  American  Gynecological  Society  (the  pioneer 
in  these  special  national  organizations)  held  its  four- 
teenth annual  meeting  ;  the  Derniatological  Associa- 
tion (abut  slightly  younger  sister)  its  thirteenth  annual 
meeting;  the  Orthopedic  Association  (almost  of  another 
generation,  but  with  the  same  vigor)  its  third  annual 
meeting.  These  three  societies  all  met  in  Boston;  and 
we  are  fortunate  enough,  through  the  courtesy  of  their 
presiding  officers,  to  be  able  to  give  our  readers  the 
Presidential  Addresses  delivered  before  these  three 
learned  bodies.  There  can  be  no  doubt  that  our  Bos- 
ton friends  will  feel  properly  appreciative  of  the  kind 
things  which  these  gentlemen  felt  it  right  to  say  in  re- 
gard to  the  professional  zeal  and  wisdom  manifest  in 
the  past  in  the  city  where  they  found  themselves. 

The  meetings  were  scientifically  and  socially  suc- 
cessful and  agreeable  and  will  be  reported  in  full  iu 
the  Journal. 

At  the  same  time,  in  Washington,  the  Association 
of  American  Physicians  was  holding  its  fourth,  and 
the  American  Pediatric  Society  its  first  annual  nieet- 
I  lie  address  of  the  President  of  the  former,  Dr. 
Francis  Minot,  we  published  last  week  ;  and  the  pro- 
ceedings of  the  three  days  are  reported  in  this  issue. 
Tie-  Pediatric  Society,  which  met  under  the  able  presi- 
dency of  Dr.  A.  Jacobi,  will  give  a  good  account  of 

itself. 

At  the  same  time,  the  American  Associath I  0b> 

stetriciani  and  Gynecologists,  one  of  the  youngest 
candidates  for  Favor  as  a  national  special  organization, 
met  ai  (  incinnati,  Dr.  William  H.  Taylor  being  Presi- 
dent. In  October  the  American  Public  Health  Asso- 
ciation meets  in  Brooklyn,  N.  V..  the  EUiinological  As. 
sooiatioii  on  the  9,  10  and  I  I,  in  t  hicago.  In  Novi  m- 
ber  ihi-  Academ\  i.i  Medicine  has  its  annual  meeting  ia 
Chicago,  ami  the  Southern  Surgical  and  GyuecologicaJ 


Association  meets  in  Nashville.  Indeed,  at  the  rate  at 
which  these  organizations  are  now  springing  up.  no 
reputable  physician  ought  to  be  able  to  satisfy  himself 
long  with  any  excuse  for  not  belonging  to  at  least  one 
of  them  and  for  not  attending  its  meetings,  at  least  at 
times. 

THE  CAUSES  OF  SUPPURATION". 

In  a  paper  read  before  the  French  Association  for 
the  Advancement  of  Sciences.  M.  Steinhaus,  of  Varso- 
via.  combats  the  notion  which  has  of  late  been  gaining 
a  strong  hold  of  the  professional  mind,  that  without 
microbes  there  can  be  no  suppuration. 

He  cites  the  experiments  of  Straus,  of  Bary  and 
Christmas  (among  others)  as  giviDg  results  entire 
contradictory  to  the  doctrine  that  suppuration  is  abso- 
lutely dependent  on  microbes.  He  has  himself  made 
two  hundred  and  forty-five  experiments  on  dogs,  cats, 
guinea-pigs  and  hares. 

As  pyogenic  agents,  he  has  employed  chloride  of 
zinc,  chloride  of  mercury,  pure  mercurv.  nitrate  of 
silver,  oil  of  turpentine,  croton  oil,  and  culture  broths, 
which  had  contaiued  the  staphylococcus  pyogenes. 
All  these  substances  were  injected  under  the  skin  of 
animals,  after  having  previously  been  sterilized  in 
Koch's  apparatus. 

The  results  were  as  follows  :  In  the  guinea-pigs  and 
hares,  only  the  chloride  of  mercury,  mercury  and  the 
sterilized  broths  produced  suppuration,  while  in  the 
cat-  and  dogs,  besides  these  substances,  oil  of  turpentine, 
petroleum,  and  nitrate  of  silver  produced  it  as  well. 

These  results  compelled  the  conclusion  that  suppu- 
ration may  be  provoked  by  sterilized  chemical  bodies, 
and  that  it  is  possible  without  microbes. 


MEDICAL   NOTES. 

—  Dr.  S.  Weir  Mitchell,  of   Philadelphia,  has  been 

elected  President  of  the  Congress  of  American  Physi- 
cians and  Surgeons  which  meets  in  Washington  in 
September,  L891. 

—  The  decline  of  the  birth-rate  proportionately  to 
the  death-rate,  htis  again  attracted  legislature  attention 

in  France.  The  French  Chamber  of  Deputies  has  in- 
serted iu  an  appropriation  bill  the  following  words  :  — 
"The  fathers  and  mothers  of  seven  children  shall  be 
exempt  from  all  personal  taxes   and    taxes  on  personal 

property."  In  the  year  1888  there  were  registered 
in  France  882,639  births  and  837,867  deaths,  or  only 

f  I, 77l'  births  in  excess  of   the    number  of    deaths.      In 

1887  the  Dumber  of  births  in  excess  of  the  deaths  was 

56,686.       The    number    of     births   over  the  number  of 

deaths  has  been  regularly  decreasing  ii>v  many  years, 
and  statisticians   look  forward    naturally  to  the  lime 

wlen  the  figures  will  lie  equal,  and  then  will  turn  the 
other  way.       In     1884    there   were    987,000  births  ;      in 

1885,924,000;  in  1886,912,000)  in  1887, 899,000. 
In  London   alone  in  the  year  1888    the   number    of 

births  above  deaths  was  superior  to  thai  in  all    France. 


Vol.  CXXI,  No.  13.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


317 


—  The  National  Conference  of  Charities  and  Cor- 
rections was  held  in  San  Francisco,  September  loth 
and  following  days.  Among  the  subjects  discussed 
was  the  "  State  and  Care  of  the  Insane,"  opened  with  a 
paper  by  Dr.  W.  W.  Godding,  Washington. 

—  The  New  York  Herald  discusses  the  Faith  Cure 
System,  as  exemplified  in  the  case  of  the  late  Martha 
Olsen,  and  after  some  pretty  strong  expressions  of  its 
views,  concludes  by  saying,  "  It  is  all  right  to  be  re- 
ligious, but  it  is  all  wrong  to  be  fools." 

—  The  President  and  Fellows  of  the  King's  and 
Queen's  College  of  Physicians,  in  Ireland,  having 
requested  the  Privy  Council  to  include  carbolic  acid 
under  the  list  of  poisons,  for  purposes  of  restriction  of 
sale,  the  lord-lieutenant  has  refused  to  do  so,  basing 
his  decision  on  uniformity  with  usage  in  England, 
where,  it  appears,  carbolic  acid  is  held  not  to  be  a 
poison. 

—  A  reporter  of  the  Pittsburgh  Dispatch  "  does  up  " 
an  amputation  for  the  delectation  of-  his  readers  and 
explains  the  great  care  taken  "  to  keep  small  insects 
out  of  the  wounds." 

••  After  the  leg  was  severed  from  the  body."  says  the 
scribe,  "the  stump  was  scraped  very  carefully;  the 
chloride  of  mercury  was  kept  flowing  constantly  over 
the  wound  to  kill  any  insects  that  might  be  drawn  by 
the  wound.  The  doctors  hold  that  the  air  is  full  of 
poisonous  germs,  which  are  attracted  to  a  wound  where 
blood  flows.  All  the  linens  and  gauze  which  are  used 
in  operations  are  soaked  for  twenty-four  hours  in  bi- 
chloride from  100  to  500  per  cent,  in  strength.  This 
is  done  to  prevent  the  slightest  irritation  after  the 
operation  has  been  performed  !" 

—  As  an  illustration  of  the  sort  of  problems  in  he- 
redity which  Mr.  Francis  Galton  is  desirous  of  investi- 
gating, we  print  the  following  question,  which  was 
proposed  by  him  to  the  recent  Congress  of  Psychologi- 
cal Physiology.  He  spoke  of  an  aquarium  divided 
into  two  parts  by  a  plate  of  glass  perfectly  transpar- 
ent, and  therefore  invisible  to  the  fish.  In  one  divis- 
ion there  was  a  pike,  in  the  other  a  gudgeon.  Every 
time  the  pike  saw  the  gudgeon  he  rushed  to  seize  him, 
but  every  time  he  *was  stopped  by  the  plate  of  glass. 
He  did  not  learn  soon,  but  for  several  months  made 
this  rush  and  bruised  his  nose  against  the  glass.  Fin- 
ally he  came  to  understand  that  for  some  reason  in- 
scrutable to  his  intelligence  he  could  not  seize  the  gud- 
geon, and  then  he  gave  it  up.  He  now  swam  about 
seeing  the  gudgeon  constantly  but  paying  no  attention 
to  it.  Then  the  plate  of  glaos  was  removed.  This 
made  no  difference,  the  pike  did  not  attempt  to  take 
the  gudgeon.  He  had  acquired  the  habit  of  leaving 
the  gudgeon  alone.  The  question  was,  would  his 
descendants  inherit  that  habit  or  possess  the  original 
impulse  of  their  kind?  Illustrations  of  this  kind,  or 
showing  the  operating  of  the  principle  of  acquired  in- 
heritance, are  what  Mr.  Galtou  wants. 

—  The  following  item  is  copied  from  the  Evansville, 
(Ind.)    Courier  as  an   example  at   once  of  clew  Eng- 


lish expression  and  intelligent  economical  science.  "  It 
has  become  customary  with  all  corporations,  socie- 
ties, companies  and  many  private  individuals,  when 
they  have  a  job  of  building,  repairing,  painting,  glaz- 
ing, papering,  printing,  or  any  work  to  do,  to  ask  for 
bids  for  the  same.  This  has  become  so  common 
that  a  large  number  of  citizens  have  lately  joined 
together  for  what  they  claim  is  self-protection,  and  will 
soon  hold  a  mass  meeting  to  act  upon  measures  already 
proposed  for  mutual  protection.  Among  these  the 
one  most  necessary  is  some  means  to  protect  them- 
selves against  what  they  claim  to  be  the  exorbitant 
charges  of  the  Medical  trust.  To  do  this  blanks  will 
be  given  to  the  heads  of  families  for  the  purpose  of 
getting  bids  for  attending  their  families  by  the  year  or 
by  the  job,  as  they  may  deem  best.  This  seems  to  be 
a  good  move,  if  carried  out  properly,  and  should  in- 
clude, besides  the  physicians,  preachers,  lawyers,  and 
all  other  professions  and  artisans  that  have  formed 
trusts,  and  thus  a  revolution  will  occur  that  all  would 
gladly  see  succeed." 

BOSTON. 

—  The  following  sign  is  displayed  on  a  public 
thoroughfare  in  Boston.  What  it  means,  or  what  its 
patrons  think  it  means,  or  what  its  owners  intend  its 
patrons  to  think  it  means,  we  do  not  venture  to  con- 
jecture : 

DOCTORS  OF  THE 

BRITISH   STAFF  OF   PHYSICIANS   AND   SURGEONS 

ARE   NOW   STOPPING    HERE. 

NEW    YORK. 

—  During  the  month  of  September  there  have  been 
two  deaths  from  electricity  in  the  city.  The  first  was 
that  of  the  Superintendent  of  Construction  of  the 
East  River  Electric  Lighting  Company,  who  came  in 
contact  in  the  dynamo  room  at  the  works,  with  a  cur- 
rent of  a  force  of  about  one  thousand  volts  (consider- 
ably less  than  it  is  proposed  to  employ  in  the  execu- 
tion of  criminals  under  the  new  law),  and  was  instantly 
killed.  The  other  was  that  of  an  Italian  fruit  seller, 
who,  while  engaged  in  clearing  out  the  gutter  of  an 
iron  awning  which  leaked  upon  his  stand  at  the  curb, 
during  a  severe  storm,  touched  an  electric  light  wire 
and  was  also  instantly  killed. 

—  By  will  of  the  late  Alonzo  Clark,  M.D.,  LL.D., 
it  was  placed  in  the  power  of  the  faculty  of  the 
New  York  College  of  Physicians  and  Surgeons  to 
bestow  a  scholarship,  with  an  income  of  about  nine 
hundred  dollars  a  year,  for  the  purpose  of  promoting 
the  discoverv  of  new  facts  in  medical  science.  This 
has  been  bestowed  for  three  years  from  October  1, 
1887,  upon  T.  Mitchell  Prudden,  M.D.,  of  New  York 
City. 

—  A  coroner's  jury  has  held  for  the  grand  jury, 
for  criminal  negligence,  one  Carl  Olsen,  in  whose 
family  a  young  woman  recently  died  of  typhoid  fever. 
Both  Olsen  and  the  patient  were  believers  in  the  "  faith 
cure,"  and  refused  medical  attendance. 
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DR.  I.  MINTS    HAYS    RETIRES  FROM  THE  EDI- 
TORSHIP OF   THE  MEDICAL  NEWS. 

\Yi  regret  to  learn  that  Dr.  I.  Minis  Hays,  who 
succeeded  his  father  as  Editor  of  the  American  Journal 
of  Medical  Sciences,  and  who  has  been  identified  with 
the  Medical  News  as  its  editor  since  its  establishment 
under  its  present  form  and  title,  is  about  to  retire 
from  the  editorship  of  this  weekly  medical  periodical. 
We  are  sure  the  readers  of  the  Medical  News  will 
share  these  regrets,  for  Dr.  Hays  has  been  a  most 
faithful  and  admirable  medical  editor. 

The  Journal  of  the  Medical  Sciences  will  continue 
to  enjoy  the  advantage  of  the  valuable  services  of  its 
present  editor.  Dr.  Ilobart  A.  Hare  succeeds  Dr. 
Hays  in  the  editorial  chair  of  the  Medical  News. 


COEXISTENCE   OF    DIABETES    IN   HUSBAND 
AND    WIFE. 

At  a  meeting  of  the  Societe  Medicate  des  HopilatlX 
of  Paris,  on  July  26th.  as  we  learn  from  the  London 
Medical  Recorder,  Dr.  Debove  presented  a  com- 
munication on  the  comparatively  frequent  existence  of 
diabetes  in  husband  and  wife  at  the  same  time.  In  a 
series  of  fifty  cases  which  had  come  under  his  observa- 
tion, this  had  occurred  five  times.  A  similar  coinci- 
dence had  been  noted  by  M.  Lecorche,  who  thought 
it  might  be  explicable  either  by  similarity  of  diet,  or 
by  both  patients  sharing  each  other's  anxieties.  M. 
Debove,  however,  asks  whether  the  fact  is  not 
suggestive  of  contagion,  but,  till  more  facts  are  accumu- 
lated, he  refrains  from  formulating  any  theory  on  the 
subject  In  the  discussion  which  followed,  instances 
of  the  coincidence  in  question  were  cited  by  I  >rs. 
Rendu,  Gaucher,  Letulle,  Labbe.  Dreyfous,  and 
others. 


PRK-t'AXCEROUS     CONDITIONS    OF 
TONGUE. 


THE 


In  a  paper  read  before  the  Harveian  Society  of  Lon- 
don {Illustrated  Medial  Newt,  March  30,  1889,  and 
Edinburgh  Medical  Journal,  September,  1889),  Mr. 
I'.uiliii  gives  the  result  oi  his  experience  on  the  above 
subject.  His  conclusions  are  under  three  heads: — (I) 
The  proportion  of  oases  of    cancer  oi  the  tongue   in 

which    there    is    a    preceding     well-recognized    diseased 

condition.     On  this  point  the  result  is  thai  of  fourteen 

cases  observed  by  himself,  "  more  than  seventy  pet- 
cent  of  them  had  suffered  from  a  precancerous  con- 
dition, some  form  ol    leucoma,  or   onronic  superficial 

glossitis."        Oil   The    relative    importance   ot    varioOl 

pre  cancerous  conditions.     On  thi^  point    Mr.    I'.utliu 
his  opinion,  "  that  the  most  dangerous  condi- 
tion i-  thai  in  which  the  leuoomatous 

thick  and  watery."     (8)  The  quest! it  the  earl}  and 

:  pre-canoerous  conditions.  Mr.  But- 
lio'i  remarks  on  this  head  resolve  themselves  main!* 
into  a  recommendation  to  remove  pre-cancerous  effeo- 

tioOS  ot  the  tongue  freely,  if  at  all.  in  other  words. 
to  treat  -in  li  i HtioM  a-  li  lln\  Wen  really  malig- 
nant, and  not  merely    lUspeOted. 


MISAPPLIED  PHYSIOLOGICAL  INGENUITY. 

Tin  Medical  Press  and  Circular  finds  in  an  Indian 
contemporary  some  curious  instances  of  misapplied 
ingenuity  on  the  part  of  certain  habitual  criminals  in 
that  country.  The  discovery  on  a  prisoner  of  a  heavy 
leaden  bullet,  about  three-quarters  of  an  inch  in  dia- 
meter, led  to  an  inquiry  into  the  object  to  which  it  was 
applied.  It  was  ascertained  that  it  served  to  bring 
about  the  formation  of  a  pouch-like  recess  at  the  base 
of  the  epiglottis.  The  ball  is  allowed  to  slide  down 
to  the  desired  position,  and  it  is  retained  there  for 
about  half  an  hour  at  a  time.  This  operation  is  re- 
peated many  times  daily  until  a  pouch  the  desired 
size  results,  in  which  criminals  contrive  to  secret  jew- 
els, money,  etc.,  in  such  a  way  as  to  defy  the  most 
careful  search,  and  without  interfering  in  any  way 
with  speech  or  respiration.  Upwards  of  twenty' pris- 
oners at  Calcutta  were  found  to  be  provided  with  this 
pouch  formation.  The  resources  of  the  professional 
malingerer  are  exceedingly  varied,  and  testify  to  no 
small  amount  of  cunning.  The  taking  of  internal 
irritants  is  very  common,  but  would-be  in-patients 
very  frequently  overshoot  the  mark  and  render  recov- 
ery impossible.  Castor  oil  seeds,  croton  beans,  and 
suudry  other  agents  are  employed  with  this  object  in 
view,  and  the  medical  officers  of  Indian  prisons  have 
to  be  continually  on  the  lookout  for  artificially  induced 
diseases,  which  baffle  diagnosis  and  resist  treatment. 
Army  surgeons  are  not  altogether  unfamiliar  with  these 
tricks,  but  the  British  soldier  is  a  mere  child  iu  such 
matters  compared  with  the  artful  Hindoos. 


FIFTEENTH    ANNUAL    SESSION  OF    THE  MIS- 
SISSIPPI VALLEY  MEDICAL  ASSOCIATION. 

THE)  Mississippi  Valley  Medical  Association  met 
in  its  Fifteenth  Annual  Session.  September  I  0th,  11th 
and  12th,  at  Evansville.  Ind.,  the  Crescent  City  of  the 
Ohio.  Dr.  A.  M.  Owen,  was  chairman  of  the  com- 
mittee of  arrangements.  The  President  of  the  Associa- 
tion, Dr.  George  F.  Cook,  of  Indianapolis,  presided 
over  the  meeting.  Be  waived  his  right  to  make  a 
presidential  address,  in  view  of  the  amount  of  scien- 
tific work  to  be  done,  as  the  programme  showed  ninety- 
eight  papers  to  be  read.  The  majority  of  these  were 
read  during  the  three  days'  session,  though  the  time 
for  discussion  was  rather  limited.  Much  time  was 
saved  by  grouping  papers  On  kindred  topics,  and  dis- 
cussing them  together. 

The  election  of  officers  resulted  as  follows: 
it,    Dr.     Joseph    M.    Matthews,    of     Louisville, 

Ky.i  First  Vice-Pretident,  Dr.  E.  K.  Earley,  Ridge- 
way,  Pa.  j  Second  Vice-Pretident,   Dr.  T.  15.   Harvey, 

Indianapolis.     Ind.  ;    Permanent    Secretary.    Dr.    K.    S. 

McKee, Cincinnati, O. ;  Treasurer.  Dr.  ('.  I'.  McCahan, 
Chattanooga, Tenn. ;  '  'hairman  <  bmmittee  of  Arrange- 

mints.    Dr.    I.    N.     Bloom,    Louisville.    K  \ .       Louisville 

»as  chosen  as  the  nasi  place  of  meeting ;  time,  Septem- 
ber, 9th,  1 0th,  1  Ith.  1890. 

The  social  features  ol  the  meeting  wen  much 
appreciated.  On  the  evening  of  the  first  daj  ■ 
banquet  was  given  in  ■  beautiful  grove  ju-t  out  of  the 
city,  which  was  rendered  perfect  by  perfect  weather. 
everything  else  having  Keen  perfected  beforehand. 

A  complimentary  cert  and  hall  were  give*  on 

the  i  \ •  ning  of  the  second  daj 
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Corre^ponDcnce. 


POSTURE   AFTER   CONFINEMENT. 

Boston,  September  14,  1889. 

Mb.  Editois,  —  In  confirmation  of  the  rational  mode  of 
treatment  as  given  in  the  paragraph  •'  Position  immedi- 
ately following  delivery,"  in  the  Journal  of  the  12th 
inst.,  I  send  you  a  record  of  a  regular  midwife,  who  has 
practiced  here  in  Boston  since  1851,  and  whose  treatment 
is  just  like  that  one  recorded.  She  has  a  nurse  to  her 
cases  only  when  subsequent  illness  occurs,  otherwise  the 
mother  and  infant  are  attended  by  her  once  a  day,  and 
the  remainder  of  the  time  by  a  neighbor  or  some  inmate 
of  the  family. 

Mrs.  Hasenfuss'  books  record  a  marvellous  success  in 
treatment  dating  from  April  1,  1851,  to  April  1,  1889,  — 
7,440  deliveries. 

Some  of  our  most  renowned  men-physicians  attended 
with  her  to  those  cases  where  forceps  were  needed.  All 
other  irregular  presentations  she  manages  herself.     She 


has  had  child-bed  fever  occur  in  regular  cases  only,  be- 
tween twenty  ami  thirty  times ;  no  loss  by  death. 

About  twenty  deaths  are  recorded  from  peritonitis  or 
convulsions,  and  one  from  placenta  pra?via;  in  all  these 
cases  she  had  the  assistance  of  well-known  obstetricians. 

She  herself  has  borne  seventeen  children,  of  whom  the 
youngest  is  eighteen  years  old. 

Marie  E.  Zakrzewska,  M.D. 


—  A  man  in  Manchester,  N.  H.,  has  brought  suit 
for  one  hundred  dollars  damages  against  "  Dr.  Fritz," 
for  failure  to  cure  him  of  dyspepsia ;  the  contract 
price  for  which  achievement  was  to  be  fifteen  dollars. 
This  sum  the  patient  paid  down,  but  he  unfortunately 
remains  uncured. 

—  Dr.  J.  W.  Owen,  over  eighty  years  of  age,  a 
prominent  physician,  well-known  throrghout  Virginia 
and  Maryland,  died  at  his  residence  iu  Stephens  City, 
Va..  the  15th  iust. 


REPORTED  MORTALITY   FOR  THE   WEEK   ENDING   SEPTEMBER   14,  18S9. 


Percentage  of  Deaths 

from 

Reported 
Deaths  in 

Cities. 

Population 

under  Five 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Dipb.& 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,571,558 

621 

261 

25.59 

16.22 

15.11 

2.39 

5.09 

Philadelphia.     . 

1,010,245 

— 

— 

— 

— 

— 

— 

— 

Chicago 

830,000 

360 

195 

33.33 

6.44 

22.68 

2.52 

0.16 

814,505 

— 

— 

— 

— 

— 

— 

— 

500,343 

164 

63 

18.91 

25.25 

7.93 

3.66 

3.05 

St.  Louis 

450,000 

165 

66 

17.69 

6.06 

9.15 

3.05 

4.27 

Boston 

413,567 

204 

98 

27.93 

9.10 

19.11 

2.94 

5.39 

New  Orleans      .... 

250,000 

— 

— 

— 

— 

— 

— 

— 

225,000 

108 

— 

16.56 

18.80 

7.36 

4.60 

1.84 

225,000 

101 

38 

25.74 

9.90 

8.91 

5.94 

9.90 

230,000 

— 

— 

— 

— 

— 

— 

— 

215,000 

— 

— 

— 

— 

— 

— 

— 

82,000 

— 

— 

— 

— 

— 

— 

— 

65,153 

17 

7 

41.16 

5.88 

29.40 

5.88 

— 

60,145 

38 

11 

23.67 

13.15 

15.78 

— 

— 

40,000 

17 

6 

35.28 

11.76 

35.28 

— 

— 

78,292 

20 

17 

45.00 

5.00 

20.00 

— 

20.00 

71,518 

32 

12 

31.25 

15.65 

21.91 

3.13 

6.26 

65,552 

28 

13 

21.42 

10.71 

17.85 

3.57 

— 

62,617 

35 

19 

28.57 

5.72 

20.00 

5.72 

— 

53,334 

17 

— 

17.64 

11.76 

17.64 

— 

— 

40,731 

16 

4 

25.00 

12.50 

6.25 

12.50 

6.25 

40,619 

16 

9 

50.00 

— 

12.50 

6.25 

31.25 

New  Bedford     .... 

37,253 

29 

17 

29.20 

6.90 

20.70 

6.90 

— 

35,872 

— 

— 

— 

— 

— 

— 

— 

34,418 

— 

— 

— 

— 

— 

— 

- — 

29,011 

6 

2 

16.66 

— 

16.66 

— 

— 

28,813 

7 

4 

71.10 

— 

28.56 

- 

11.28 

28,167 

11 

1 

18.18 

18.18 

9.09 

9.09 

— 

26,058 

4 

2 

50.00 

— 

50.00 

— 

— 

25,170 

— 

— 

— 

— 

— 

— 

— 

24,263 

0 

1 

20.00 

— 

20.00 

— 

— 

21,553 

6 

2 

— 

33.33 

— 

— 

— 

Maiden 

19,774 

6 

3 

16.66 

16.16 

16.16 

— 

— 

17,534 

7 

4 

42.84 

— 

14.28 

14.28 

14.28 

17,332 

3 

1 

— 

33.33 

— 

— 

— 

15,502 

— 

— 

— 

— 

— 

— 

— 

Attleborough     .... 

15,425 

— 

— 

— 

— 

— 

— 

— 

Newburyport     .     .     .     • 

13,875 

4 

2 

— 

— 

— 

— 

— 

13,728 

9 

8 

11.11 

11.11 

Deaths  reported  2,059 :  under  five  years  of  age  869 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers) 
528,  consumption  239,  acute  lung  diseases  129,  diarrhoeal  dis- 
eases 322,  diphtheria  and  croup  92,  typhoid  fever  64,  whooping- 
cough  15,  malarial  fever  14,  scarlet  fever  9,  cerebro-spinal  menin- 
gitis 8,  measles  3,  erysipelas  1.  From  whooping-cough,  New 
York  8,  Chicago  4,  Baltimore  2,  Fall  River  1.  From  malarial 
fever,  New  York  8,  Baltimore  4,  Charleston  2.  From  scarlet 
fever.  New  York,  Chicago,  St.  Louis  and  Cinciunati  2  each. 
Baltimore  1.  From  cerebro-spinal  meningitis,  Cincinnati  2. 
Boston,    Washington,   Nashville,   Charleston,   Worcester,   and 


Brockton  1  each.  From  measles,  New  York,  Cincinnati  and 
Brockton  1  each.     From  erysipelas,  Chicago  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  Sep- 
tember 7th,  the  d«ath-rate  was  16.2.  Deaths  reported  2U72: 
Infants  under  one  year  839,  diarrhoea  255,  fever63,  scarlet  fever 
59,  whooping-cough  5S,  measles  40,  diphtheria  37. 

The  death-rates  ranged  from  13.2  in  Leicester  to  26.9  in  New- 
castle-on-Tyne,  Birmingham  17.3,  Bradford  18  2,  Hull  17.6, 
Leeds  18.8,  Liverpool  18.2.  London  14.0,  Manchester 20.7,  Not- 
tingham 16.9,  Sheffield  11.8,  Sunderland  JO  6. 

In  Edinburgh  12.7,  Glasgow  21.2,  Dublin  18.6. 
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The  meteorological  record  for  the  week  ending  Sept.  14,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps :  - 


Barom- 

,.t,.r            Thermometer. 

Relative 
Humidity. 

Direction  of 

Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday, 
Sup.  U.  1889. 

s 

>• 

a 
C 

a 

1 

i 

c 

a 

a 

a 

a 

| 

i 

a 

■i 

SS 

a 

es 
1 

'5 

- 

a 
■< 

§ 

a 

a 
•< 

g 

00 

a' 

a 
•< 

o 

a 

e 

a 
1  = 

o 

il 

u 

< 

.Sunday,...  S 
Monday,  . .  9 
Tuesday,.  .10 

Wednes.  ..11 

Thursday,. 1J 

Friday 13 

Saturday,.  14 

30.21 
30.1'2 
30.18 
30.12 
30.17 
30.211 
30.29 

K4.0 
(12.0 
63.0 
61.0 
64.0 
62.0 
65.0 

67.0 
66.0 
66.0 
64.0 
60.0 
65.0 
70. 

61. 0 
.W.I) 
60.0 
68.0 
61.0 
60.0 
B0.U 

89 
94 
84 
91 
100 
87 
90 

95 
95 

89 
89 

SO 
S!l 
95 

92 

94 
86 
92 
111 
88 
92 

N.E. 

n.i:. 

N.E. 
N.E. 
N.E. 
N.E. 

N.E. 

K. 
N.E. 
N.E. 
N.E. 

N.E. 

N.E. 
N.E. 

6 
12 
24 

21 

24 
24 
G 

2 
17 
20 
24 
24 
14 
11 

o. 

H. 
". 
B. 
B. 
0. 
O. 

C. 
O. 
0. 
0. 
0. 
0. 
0. 

2.00 
0.35 
13.20 
9.50 

11.10 

.oo 

.T 
.T 

.30 
.40 
.00 
.44 

Mean  for 
Week. 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  SEPTEMBER  14,  1889, 
TO  SEPTEMBER  20,  1880. 

By  direction  of  the  acting  Secretary  of  War,  leave  of  absence 
for  fourteen  days  on  surgeon's  certificate  of  disability  is  granted 
Colonel  Andrew  K.  Smith,  surgeon  U.  S  A.  Par.  1,  S.  O.  214, 
A.  G.  O.,  September  14,  18811. 

By  direction  of  the  acting  Secretary  of  War,  First  Lieutenant 
Freeman  V.  Wai.kku,  assistant  surgeon,  is  relieved  from 
duty  in  the  Department  of  Texas,  and  will,  upon  the  expira- 
tion of  his  present  leave  of  absence,  report  in  person  to  the 
commanding  officer  Jackson  Barracks,  La.,  for  duty  at  that 
station,  and  by  letter  to  the  commanding  general  Division  of 
the  Atlantic.     Par.  2,  S.  O.  212,  A.  G.  0.,  September  12,  188lJ. 


OFFICIAL  LIST  OF  CHANGES   IN    THE  MEDICAL  CORPS 
OF  THE  U.  S.    NAVY  FOR  THE  WEEK  ENDING   SEP- 
TEMBER 21,  1889. 
Beardsi.ev,  (1.  G.,  medical  Inspector,  granted  six  months' 

leave  with  permission  to  go  abroad. 
BtJTH,  M.  L.,  surgeon,  order  granting  furlough  revoked,  and 

placed  on  waiting  orders. 

Hi  usiiN,   medical  director,  WOODS,  medical   inspector,   and 

Dickinson,  surgeon,  will  continue  as  president  and  members  of 

an  Examining  Board  for  examination  of  applicants  for  the  posi- 
tion of  assistant,  surgeons  in  the  Navy,  at  Ban  Francisco,  Cal., 
until  June  30,  1890. 

OBITUARY.     DAVID  S.  GLON1NGER,  M.I). 

Dr.  Davids.  Glouinger,  a  well-known  obstetrical  surgeon,  oi 
Philadelphia,  died  September  13th.    lie  was  born  sixty-one 

years    ago    in    Lebanon    County,    Where     Ins    father.    John    W. 

Gloninger,  M.D.,  was  a  surgeon,  and  in  1840  was  graduated 
from  the  Penns]  Ivania  University,  since  which  time  tie  had  been 

a  resident  in  Philadelphia.    During  the  late  war  Di  Gl ugei 

was  in  charge  ol  the  hospitals  located  ill  the  Sec I  RV  fimenl 

Armory,  and  in  th'-  school. house  at  Crown  and  Race  Streets. 
He  was  also  stationed   lor  a  while  on  a  gun-boat  at   Portress 
Monroe.    It  is  said  he  established  the  German  Reformed  M 
sion,  from   which  tin-  present  church  at  Seventh  and  Oxford 

Olved,  more  (ban  thirty  years  ago. 


BOOKS  and  PAMPHLETS  RECEIVED. 
The  Fatality  of  Cardiac  injuries.    By.  n.  a.  Bare,  m.d.    Be- 

print.     1HW. 

Infant  Feeling     B]  Ohai  lei  Warrington  F.arle,  M.D.,  Chicago. 
Reprint 

The    Fatality   of    II. -ait    Wounds         Fall   II.      By    II      \      Bat*, 
M.I).       Roplllll 

tetrii       Bj  Charles  Warrin  [ton  i  a.  le,  m  D., 

0,      Reprint.      1HMK. 

New  Tort  Post-Gradnate  Medical  Bchool  and  Hospital.  Eighth 

Annual  a ancement.    Besstonsol  1880  B0, 

M, a, on  President  ol  the  Medlco- 

i 

.  atinent    loot     preventive)    of     I 'n.t  |..-r;il     Fe\,r.        liy 

Warrington  F.arle,  M.D  ;    print. 


Syphilis  of  the  Nervous  System.  ByH.  C.  Wood,  M.D.,  LI..D. 
1880.     Detroit,  Mich.:   George  S.  Davis, 

State  Board  of  Health  of  New  Y'ork,  Local  Health  Service  of 
the  State.     Extract  from  the  Ninth  Annual  Report. 

Suicide  and  Legislation.  By  Clark  Bell,  Esq.,  President  of 
the  Medico-Legal  Society  of  New  York.     Reprint.     1888. 

Fourth  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  Maine,  for  the  fiscal  year  ending  December  31,  1888. 

A  i  lase  of  Loreta's  Operation  for  Stricture  of  the  Pylorus.  By 
T.W.  Huntington,  B.A..M.D.   Sacramento,  Cal.   Reprint.  188'.). 

The  Effect  of  the  Entrance  of  Air  into  the  Circulation.  By 
H.  A.  Hare,  M.D.  Reprint.  Detroit,  Mich :  George  S.  Davis. 
1889. 

How  Shall  We  Deal  with  the  Inebriate.'  By  UW,  Baker, 
M.D.,  Member  New  Y'ork  Medico-Legal  Society,  etc.  Reprint. 
1881). 

Eighth  and  Ninth  Inaugural  Addresses  of  Clark  Bell.  Esq., 
as  President  of  the  Medico-Legal  Society  of  New  Y'ork.  Re- 
prints.    18*8-89. 

Light  Gymnastics  for  Schools.  By  F.  N.  Whittii  r.  A.M..  M.D  . 
Director  iii  Sargent  Gymnasium,  Bowdoin  College,  Brunswick, 
Me      Reprint.     1889. 

Observations  in  Vienna:  The  General  Hospital ;  Billroth,  Carl 
r.raiin,  I taudl.  and  others.  By  Charles  Warrington  Earl.  ,  M  D  . 
Chicago.      Reprint.     1888. 

Observations  in  Chiara's  Clinic  and  the  Hospital  St.  Maria 
Nnova,  Florence,  Italy.  By  Charles  Warrington  Earl,-.  M.D, 
■  all  ago.     Reprint.     1887. 

The  Influence  of  Sewerage  and  Water  Pollution  on  the  Pre- 
valence and  Severity  of  Diphtheria.  By  Charles  Warrington 
Earle,  M.D. ,  Chicago.     Reprint.     1888. 

An  Experimental  Study  of  Intestinal  Anastomosis  with  some 
practical  suggestions  as  to  a  Modified  Technique.  By  A.  V.  L. 
Brokaw,  M.D.,  of  SI    Louis,  Mo.    Reprint.    1880, 

On  the  Healing  of  Aseptic  Bone  Cavities  by  Implantatl f 

Antiseptic  Decalcified  Bone.     Bj    v  Benn,  H.D.,  Ph.D.     At- 
t,  ii  In,      Burgeon    to    the    Milwaukee    Hospital,   etc.      Reprint. 
1889 
i  he  D  teases  ol  Children,  Medical  and  Surgical.    Bj  Benrj 

ishby,  M.D.,  I. Ion,  MR  C.P.,  etc,  and  t;    A.  Wright,  FA  . 

M.B., Oxon.,  F.R.t'.s.,  England.  London:  Longmans,  Green  & 
Co.     1889. 

Addresses  of  President  C.  W.  F.arle,  Delivered  at  the  Thirty- 
Ninth  Annual  Meeting  of  the  Illinois  State  .Medical  Society, 
May  21,  1880.    The  Responsibilities  and  Duties  of  the  Medical 

Profession  Regarding  Alcoholic  and  Opium  Inebriety. 

The  Mortality  oi    tents  Lobar  Pneumonia,  from  a  study  of 

I  Of  I  liis  disease  treated  al   the  Massaehusel  ts  General 
Hospital  from  the  first  Case  in  1823,  up  to  the  present  day.     By 

c.  \V.  Tow  us,  n.i.  M  d  .  and  \   Coolidge,  Jr.,  M.D.,  of  Boston, 

i  lis  ol  lbs  i  'i-  asesoi  Children,  Medical  and  8 
i  s  written  especially    for  the   work   by    American, 

British  and  Canadian  authors.  Edited  by  John  M.  Keating, 
M.D  Vol.1.  Illustrated,  Philadelphia:  J.  B  Upplnoott  Co 
1880 

Die  Krankhaften  Storungen  das  Banes  and  dei  Zusammanset- 
/ung  des  Mensehlieheii  Korpei  I 

Morphologic)  urn  Di  F.ilw  in  Klehs.  O.  1 1.  I'm lessor  dcr  allgc- 
uieinen  pathologic  iiinl  der  pal  hologischen  anatomic  an  del 
univeisital  Zurich.  Mil  7"  lailugen  ahbildunilen  mi  text  mid 
17  fal  In  iilaleln.      Jena.     \  el  lag  von  I  lust  av  Fls.  her.      1889. 
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Original  3Qrtide£. 

GASTRIC  NEURASTHENIA.] 

BY  G.   M.  GARLAND,   M.D., 

Jnstrii'  for  in  Clinical  Afedidjie  in  Harvard  University^  Boston, 

In  1s782  Leube  demonstrated  the  fact  that  many 
cases  which  had  previous!)7  been  grouped  under  the 
term  "gastric  catarrh  "  were  clearly  free  from  catarrh. 
The  stomachs  involved  were  organically  and  function- 
ally sound  so  far  as  the  gross  results  of  digestion  were 
concerned.  To  determine  the  gastric  integrity  of  such 
cases  he  gave  the  now  celebrated  test  breakfast  (Probe 
friihstich)  of  beef,  bread,  and  tea,  and  washed  out  the 
stomach  during  the  seventh  hour.  In  each  of  the 
special  cases  differentiated  by  him  he  found  the  diges- 
tion perfectly  completed  within  the  normal  time. 

On  the  other  hand,  accompanying  this  interval  of 
normal  digestion  were  the  following  complaints:  con- 
gestion of  the  head,  headache,  dizziness,  palpitation 
ami  pulsation  of  the  abdominal  aorta.  In  the  intesti- 
nal tract  itself  the  patient  suffered  from  belching,  pres- 


phenomena  which  accompany  gastric  catarrh,  ulcer, 
cancer,  etc. 

••  We  should  apply  the  term  nervous  dyspepsia,"  lie 
says,  "only  to  such  abnormal  cases  as  present  no  ana- 
tomical obstacle  to  the  assumption  that  the  nervous 
system,  and  particularly  the  gastric  nerves  themselves, 
are  exclusively  involved  in  the  production  of  the 
trouble." 

Following  Leube's  paper,  there  arose  an  active  dis- 
cussion as  to  his  assumption  that  the  syndrome  de- 
scribed by  him  was  due  to  a  local  affection  of  the  gas- 
tric nerves.  It  had  been  previously  well-known  that 
gastric  crises  of  varying  degrees  and  kinds  were  associ- 
ated with  certain  central  lesions  of  the  cerebro-spiual 
axis.  Working  upon  the  lines  suggested  by  Leube,  it 
was  soou  found  that  neurasthenic  patients,  having  no 
central  nervous  lesions,  were  presenting  all  kinds  of 
gastric  phenomena,  which  were  simply  the  results  of 
nerve-storms  sweeping  through  systems  endowed  with 
deficient  inhibitory  powers.  Hence  nervous  dyspepsia 
has  secured  a  place  in  the  category  of  neurasthenic 
accidents. 


Secretory  ueuroses 


Sensory  neuroses . 


f  Irritative  forms 
Depressent  form 


[   Alterations  of  physiolog 
ical  sensations, 


I  Gastroxynsis. 

|   Gastrosuccorrhoea. 


Deficient  secretion. 


Satiety  . 


f  Increased. 


(  Heisshunger. 
Wolfliunger. 
(  Bulimia. 


J  Diminished. 

I  Absent  —  Anorexia  nervosa. 

|  Increased. 

!  Diminished. 

I  Absent. 


(  Pathological  changes .    .    I 


Motory  neuroses  . 


Vaso-motor  neuroses. 


C  Hyperkinesia 


(,  Hypokiuesis 


Nausea,    Pressure. 

Gastralgia.    Cardialgia.    Gastrodynia. 

Hyperaesthesia. 


f  Peristalsis  and  antiperistalsis. 
I   Eructation.     Belching. 
{    Nervous  vomiting. 


I 

I  Cramps  in  stomach  .     .     . 

Atony  of  the  stomach, 
Insufficiency  of  the  car- 
diac orifice, 
Insufficiency  of  pylorus, 


General. 

Cardiac. 
Pyloric. 


Regurgitation  or  merycismus. 


sure,  fulness  and  tenderness  in  the  epigastrium,  pyrosis, 
auai-mia,  nausea,  hiccough,  yawning,  and  alterations 
of  taste. 

Leube  argued  that  such  discomforts  must  be  due 
either  to  the  irritation  caused  by  certain  chemical  pro- 
ducts of  digestion  acting  peripherally  or  centrally,  or 
they  must  be  directly  called  forth  by  an  increased 
irritability  of  the  gastric  nerves  to  ordinary  stimuli. 
Inasmuch  as  chemical  changes  of  food  require  a  cer- 
tain interval  for  their  production,  one  would  not  ex- 
pect the  nervous  effects  until  later  in  the  process  of 
digestion,  whereas,  in  Leube's  cases  the  discomforts 
usually  began  immediately  on  eating.  Therefore,  he 
believed  that  they  were  due  to  direct  mechanical  irri- 
tation of  over-sensitive  nerves,  and  he  grouped  such 
cases  under  the  title  of  Nercose  Dyspepsie.  He  con- 
siders this  dyspepsia  an  independent  affection,  and  one 
that  must  be  carefully  distinguished  from  the  nervous 


1  Read  at  the  meeting  of  the  Associat 
Washington.  D.  C,  September  19,  1889. 

2  Leube  :  Deutsche  Arch.  f.  Klin.  Med.,  IS 


of  American  Physician-, 
p.  98. 


Stiller3  has  divided  such  gastric  neuroses  into  idio- 
pathic, reflex,  and  general  neuropathic  types.  Inas- 
much as  this  arrangement  necessitates  considerable 
repetition,  Oser 4  and  Glax  abandon  the  etiological 
basis,  and  draw  upon  the  physiological  functions  of  the 
stomach  for  the  classification  of  the  disorders.  The 
atrangement  given  above,  modified  from  Glax  and 
■  ems  on  the  whole  to  be  the  most  simple. 

The  time  allowed  for  this  paper  will  not  admit  of 
an  extended  discussion  of  this  classification,  and  no 
doubt  cases  occur  to  each  one  of  my  hearers  which 
readily  fall  iDto  place  in  the  tabular  arrangement  wit  li- 
mit further  explanation.  I  desire  merely  to  describe 
a  few  cases  which  have  occurred  to  myself,  and  note 
their  position  in  the  list.  The  first  case  is  one  which 
seems  properly  to  come  under  the  group  of  sensory 
neuroses;  it  is  Anorexia  Xrrvosa. 

CASE  I.  May.  ISM.  Mrs.  T.,  a  widow,  sixty- 
three  years  of   age.     Patient   has  never   been  very 


Stiller:  DieNervusen  Mas-  nkrankh.-itell,  1884. 
user  :  Die  Neurosell'h'S  Maycns,  lss.".. 
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strong.  Had  an  attack  of  dysentery  one  year  ago, 
and  is  troubled  more  or  less  with  piles.  She  com- 
plains  "t  great  weakness,  which  comes  on  by  spells, 
and  she  has  a  tired  feeling  all  over.  Sleeps  well. 
She  has  absolutely  no  appetite.  She  gets  out  of 
breath  going  upstairs,  and  vomits  often.  Occasionally 
baa  dizzy  spells  following  the  vomiting,  and  some  head- 
ache. Thd  bowels  are  pretty  regular,  but  inclined  to 
-  on  provocation.  She  looks  very  pale,  and 
dark  around  her  eyes,  and  has  a  melancholy-depressed 
expression.  There  is  no  cough.  Her  chief  complaints 
are  weakness,  and  entire  absence  of  appetite.  There 
i-  a  systolic  murmur  at  the  apex  of  the  heart.  Forced 
feeding  and  tonics  gradually  restored  her  to  her  usual 
strength  alter  several  weeks. 

January,  1886.  Mrs.  T.  began  to  complain  of 
numbness  and  prickling  in  the  tips  of  the  fingers  on 
both  hand*.  The  touch  of  woolly  materials  was  very 
disagreeable  to  her.  In  the  following  March  she 
summoned  me,  and  complained  of  three  things:  the 
distressing  prickling  of  finger-tips,  no  appetite,  and 
weakness.  She  grew  gradually  weaker  and  weaker 
until  April  8th,  when  Bhe  became  unable  to  go  about 
any  longer,  and  kept  her  bed.  Temperature  and  pulse 
were  normal ;  uriue  also  normal.  She  lay  in  bed  four 
weeks,  and  was  fed  every  three  hours  on  milk,  Melliu's 
food,  broths,  wine,  etc.  Site  gradually  lost  her  sense 
of  prostration ;  her  bowels  became  regular.  Tonic 
medicines  were  administered  as  her  stomach  would 
bear  them.  Her  tongue  was  always  red.  and  never 
coated.  When  she  Grs)  began  to  walk,  ber  legs  were 
lv  weak,  so  that  she  staggered  and  fell  against 
articles  of  furniture.  She  could  not  lift  her  feet,  but 
hitched  them  along.  In  May,  1880,  I  tested  the  knee- 
jerk,  ami  found  that  it  was  absent.  Under  prolonged 
use  of  massage,  forced  feeding,  and  tonics  she  slowly 
ed  her  usual  health,  and  numbness  and  prick- 
ling ol  fingers-tips  almost  disappeared.  1  hiring  this 
entire  illness  she  never  complained  of  anything  except 
repugnance  to  food,  weakness,  and  prickling  of  finger- 
tips. 

August,  1889.  Patient  applied  to  me  again  on 
account  of  poor  appetite.  When  she  entered  my  office 
she  looked  so  pale  and  wan  that  I  thought  she  would 
faint  away.  She  said  her  appetite  hail  been  failing 
for  six  months,  and  since  hot  weather  set  in  it  had 
gone  entirely.  There  wen-  days  when  Bhe  would  feel 
as  well  as  ever.  except  for  weakness  and  absence  of 
appetite.     Sometimes  she  would  taste  nothing  all  day 

long  until  evening,  when  Bhe  would  force  her-elt  to 
take  a  tea-poonl'ul  of  Murdoek's  food.  She  has  been 
able  to  go  about  the  house  at  will,  and  she  had  particu- 
larly noticed  that  during  the  spring  she  was  able  to 
walk    up   two    flights    of    stair*    from    her   dining  room 

without  palpitation  or  ihortne  -  of  breath.  Since  her 
appetite  bit  her  completely,  she  has   lost  flesh  and 

grow  ii    very    nervous.      A    wry    little   excitement    will 

prevent  her  from  Bleeping.  Tongue  i-  red,  and  has 
no  coating;  il  ore  with  ounker  spot        I 

patient  has  no  nausea  or  vomiting,  however, 
when  eaten  doe.-,  not  distre      her.     Ii  apparently  di- 
ll right,  although,  a     I    have  previously  noted, 
her  bowel.,  are  inclined  to  looseness  il  -he  indulges  in 

fruit  or  indigestible  food.      At    present   her   bowels  are 

regular.    She  complains  of  no  belching,  no  eructations 

oid  no  aeiihu    in  throat.      The  urine  was  louinl 

normal.     The  murmur  of  the  apex  still  persisted,  but 
I  .   faint,  and  tin-   aetion  of   the  heart  WM  other- 


wise normal.  She  was  put  upon  tonics  and  forced 
feeding  —  a  teaspoonful  of  some  kind  of  food  every 
fifteen  minutes. 

We  have  here  the  history  of  a  woman  of  feeble 
constitution  and  a  small  fund  of  reserve  energy,  who 
digests  her  food  without  any  consciousness  of  tin.-  pro- 
cess, and  whose  bodily  functions  are  practically  nor- 
mal in  every  way  except  that  she  suffers  at  times 
from  an  absolute  anorexia.  The  term  anorexia  ner- 
vosa  was  originated  by  Sir  William  Gull,  and  indicates 
that  loss  of  appetite  is  the  chief  and  characteristic 
feature  of  the  case.    J.  MattheVs  Duncan  5  says  : 

"  A  uood  example  is  one  of  the  most  ghastly  spec- 
tacles you  will  meet  with  in  practice,  but  the  sadness 
of  the  picture  is  relieved  by  the  fact  that  they  all  re- 
cover and  recover  completely.  I  dare  say  the  disease 
occurs  in  men  hut  I  am  not  aware  of  a  case.  The 
patient  loses  appetite  and  becomes  emaciated.  The 
catamenia  cease,  and,  if  the  woman  is  married,  fecun- 
dity is  arrested.  The  bowels  are  very  constipated, 
the  stools  dry  and  hard.  There  is  no  increase  or  de- 
sire for  attention  and  sympathy,  on  the  contrary  the 
patient  is  rather  inclined  to  reserve  and  seclusion. 
The  patient  makes  little  or  no  complaint,  it  is  her 
friends  that  complain  for  her.  There  is  no  noticed 
weakening  of  the  mind.  There  is  great  desire  for 
exercise,  especially  walking  exercise  ;  the  patient  has 
a  degree  of  festination  and  does  not  get  tired,  does  not 
want  to  rest.  Here  you  recognize  a  disease  quite 
>  1  i  1 1 1  rent  from  hysteria  and  neurasthenia." 

For  cases  of  this  character  Wiessner0  recommends 
the  gavage  of  Dnjardin-Beaumetz.  He  employs  a 
short  rubber  tube  which  reaches  just  below  the  cri- 
coid cartilage,  and  is  attached  externally  to  a  bottle 
or  funnel  containing  the  liquid  food.  The  tube  is 
easily  introduced,  and,  although  it  occasions  some 
retching  at  first,  the  patient  boos  becomes  accustomed 
to  it.  On  removal,  the  tube  should  he  tightly  pinched 
to  prevent  any  of  its  contents  from  dropping  down  the 
larynx  and  trachea.  The  food  should  be  liquid  and 
should  not  he  introduced  too  rapidly,  or  it  will  e\eite 
attempt-  at  vomiting. 

Wiessner  figures  that  about  100  grammes  of  albu- 
men, 150  grammes  of  fat,  and  300  grammes  of  carbo- 
hydrates are  a  sufficient  amount  of  daily  nourishment. 
Accordinglj  he  mixed  up  l'  litres  of  milk.  60  grammes 
of  butter,  t;  eggs,  100  grammes  of  Bugar  and    warms 

them  while  Stirring.  lie  give  a  third  of  this  amount 
three  times  daily.  lie  Bays  the  patient  soon  finds  she 
can  digest  her  food   and  she  is    encouraged   to   eat    for 

herself. 

The    next    three    C  ■!>    under    the  let  m 

Vomittu  .V,  i  r. 
t ' \si   1 1.     Bliss   s..  began  at  two   \ , 

!■  It-ii  attacks  of  vomiting,  in  which  she  ex- 
pelled a  quantity  of  bile,  and  then  recovered.  She 
liad  three  attacks  at  that  time  in  three  months,  anil 
from  then  to  the  date  of  her  death  she  was  subjeel  to 
similar  seizures  at  irregular  intervals.  Her  mother 
always  called  them  bilious  attacks,  ami  said  that  they 
w.re  most  frequent  in  the  tall  of  the  year  and  after 
the  first    cold    -nap.     The  mother  always   expected 

an    attack    when    (he   child    appeared    extra    will    and 

vivacious,  and  it  usually  came,  the  next  day.  The 
vomitings    generally   lasted    twenty-four   hour-,   ami 

a.  m  ttihawi  I'""''  i"     ii"-  l  "!'••  i.  M«j  IB,  i 

i  .  I.-'.-,      lion  ill,  Itorlin, 
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then   it  took    a  week   for   the    child    to    recover    her 
strength. 

She  had  scarlet  fever  at  six  years  of  age,  and  it  was 
ushered  in  by  a  violent  attack  of  vomiting  and  mus- 
cular twitchings.  Subsequently  the  measles  were  sim- 
ilarly introduced.  She  broke  her  arm  during  her  sixth 
year,  but  had  no  serious  disturbance  with  it. 

At  eleven  years  of  age  Miss  S.  had  a  slight  attack 
of  St.  Vitus  dance,  and  was  removed  from  school  for 
two  years  by  advice  of  her  physician.  The  menstrual 
flow  was  established  at  thirteen  years  of  age,  but  it  had 
been  preceded  for  six  months  by  a  peculiar  pain  in  the 
abdomen,  which  disappeared  when  the  menses  began. 

As  Miss  S.  approached  the  age  of  twenty  she  began 
to  develop  a  new  symptom  in  association  with  her  so- 
called  bilious  attacks.  Whenever  nauseated,  she 
would  experience  excessive  muscular  twitchings  of 
the  entire  body,  which,  increasing  in  energy  with  the 
progress  of  the  nausea  and  vomiting,  would  finally  be 
sufficient  to  throw  the  body  all  over  the  bed.  The 
contractions  were  never  tonic.  There  was  no  opis- 
thotonos or  prolonged  tension  of  any  kind,  but  simply  a 
violent  commotion  of  the  muscles,  which  was  not  at- 
tended by  any  pain,  but  was  uncontrollable  by  the 
patient.  When  seen  in  such  an  attack  by  the  writer, 
the  patient  was  apparently  perfectly  calm  mentally 
and  in  full  possession  of  her  senses,  without  excite- 
ment of  any  kind,  and  she  usually  tried  but  in  vain, 
to  exert  restraint  upon  the  bodily  movements.  There 
was  no  hysterical  mental  phenomena  whatever. 
There  seemed  to  be  merely  a  loss  of  inhibitory  power 
and  the  muscles  ran  riot.  These  same  twitchings 
occurred  on  ship-board  during  sea-sickness. 

In  the  fall  of  1882,  when  Miss  S.  was  twenty-two 
years  of  age,  she  began  to  have  severe  headaches 
which  gradually  increased  in  frequency  until  the 
spring  of  1883,  when  they  were  merged  into  one 
steady  ache.  The  patient  was  naturally  of  a  very 
dark  complexion,  but  at  this  time  she  lost  flesh,  be- 
came very  sallow,  and  was  prostrated  by  any  ordinary 
effort  of  exercise,  and  was  very  despondent.  She 
was  treated  during  the  summer  by  Chapman's  ice  bags 
to  the  spine,  prolonged  hours  of  rest  in  bed,  and  gen- 
eral tonics,  and  gradually  recovered  her  flesh,  strength 
and  good  spirits.  During  the  fall  and  winter  she  was 
apparently  perfectly  well. 

January  1,  1884,  I  was  summoned,  and  found  her 
in  bed  with  intense  headache  and  slight  twitching  of 
the  arms  and  legs.  On  the  next  day  vomiting  began, 
and  the  twitchings  were  so  violent  that  morphine 
(one-eighth  grain),  was  administered  to  stop  them. 
Two  subcutaneous  injections  of  morphine  per  day 
were  all  that  were  required.  The  bowels  were  con 
stipated  but  were  relieved  by  aloiu.  No  food  was  re- 
tained by  the  stomach.  Patient  after  vomiting  some 
time  complained  of  intense  burning  and  rawness  in  the 
throat  and  stomach.  The  tongue  was  sore  and  the 
mouth  dry.  Improvement  set  in  on  the  fourth  day 
and  she  began  to  eat  on  January  6th. 

January  9th.  Found  her  better  of  other  troubles, 
but  her  tongue  was  very  sore  with  canker  spots  along 
its  left  border.  The  left  half  of  tongue  swollen,  ten- 
der and  very  red.  This  swelling,  redness  and  sore- 
ness, subsided  in  a  few  days  under  iocal  washes. 

January  13th.  She  ate  a  piece  of  brown  bread  and 
took  some  beef  tea.  She  soon  began  to  vomit,  and 
passed  through  her  previous  distress  again.  The 
vomitns  consisted  of  thick,  viscid  mucus,  stained  witli 


bile.  Stomach  was  painful  and  tender  to  pressure. 
Evening  temperature  was  100.8°  F.     Pulse   100. 

January  14th.  Temperature  99.0°,  pulse  90. 
Gradually  recovered  from  this  attack  until  January 
27th,  when  she  had  a  third,  which  lasted  a  few  days. 
She  was  fed  by  the  rectum  for  three  days  during  this 
attack.  She  enjoyed  exeeptionably  good  health  dur- 
ing the  following  summer  and  fall. 

November  12th.  Miss  S.  started  on  her  last  ill- 
ness at  twenty-six  years  of  age.  She  was  seized  with 
an  intense  headache,  loss  of  appetite  and  malaise. 
On  November  15th  vomitings  and  twitchings  began. 
She  vomited  once  an  hour,  or  oftener,  for  thirty-six 
hours.  One-quarter  of  a  grain  of  morphine  was  given 
every  four  or  five  hours.  There  was  occasional  hic- 
cough, distress  in  stomach,  with  burning  and  dryness 
of  the  mouth,  tongue  and  throat.  The  headache  per- 
sisted, and  the  eyes  became  bloodshot.  The  mictu- 
rition caused  trouble  during  one  night,  but  afterwards 
occurred  naturally,  The  epigastrium  grew  very  sen- 
sitive and  the  face  sallow. 

After  the  vomiting  ceased,  she  was  fed  on  teaspoon- 
f ul  doses  of  Mellin's  food  and  milk,  which  amount  was 
gradually  increased  as  the  stomach  bore  it.  Dejections 
were  obtained  by  enemata,  but  caused  prostration. 
She  seemed  to  be  gaining  slowly  but  steadily  until  De- 
cember 2d,  when  all  the  regular  symptoms  began  again 
without  any  discoverable  cause.  She  took  breakfast 
at  4  a.  m.,  consisting  of  ten  teaspoonfuls  of  Mellin's 
food  and  one  teaspoonfnl  of  London  beef  essence. 
At  5  a.  m.,  severe  colic  ensued,  and  lasted  several 
hours,  and   then  the  vomiting,  etc.,  began. 

December  3d.  Same  story  of  vomiting.  Mor- 
phine, one  quarter  of  a  grain,  subcutaneously  every 
three  hours.     Pulse  68. 

December  4th.  Pulse  120,  and  weak.  Tempera- 
ture below  normal.  After  violent  attacks  of  retching 
there  are  occasional  streaks  of  red  blood  in  the  voini- 
tus.     Patient  had  a  few  chilly  spells. 

December  5th.  Stopped  everything  by  the  mouth. 
Gave  two  ounces  of  milk  and  two  teaspoonfuls  of 
brandy  every  three  hours  by  the  rectum. 

December  6th.  Vomiting  beginning  to  diminish  in 
frequency.  Patient  is  occasionally  flighty  in  her 
mind.  Menses  appeared.  Pulse  140,  temperature 
97°  F.  The  mother  says  this  is  the  most  persistent 
attack  of  vomiting  that  Miss  S.  has  ever  had.  The 
longest  previous  attack  lasted  fifty-two  hours  aud  the 
patient  is  already  upon  the  fourth  day  of  vomiting 
now.  She  takes  five-sixteenths  of  a  grain  of  morphine 
every  five  or  six  hours,  according  to  her  symptoms, 
this  produces  sleep  for  about  three  hours,  when  she 
becomes  restless  aud  begins  to  vomit  in  about  six 
hours.  She  does  not  complain  so  much  of  acidity  and 
burning  in  the  throat  and  beneath  the  sternum  as  for- 
merly. She  looks  very  emaciated ;  the  eyes  are 
sunken,  hands  cool,  the  tongue  is  slightly  coated. 
The  epigastrium  is  tender  in  the  median  line,  but  there 
is  no  tenderness  along  the  border  of  the  liver.  There 
is  no  abdominal  distension.  There  is  occasional  hic- 
cough but  not  much  twitching.  Patient  does  not  com- 
plain of  thirst  aud  asks  for  nothing  to  drink  or  eat. 

December  7th.  Patient  lay  like  a  log  with  her  eyes 
closed  all  day.  No  nausea,  no  suffering,  no  talk. 
Passed  her  water  at  5.30  p.m.,  for  the  first  time  in 
twenty-four  hours.  Morphine  was  reduced  during  the 
day.     She  vomited  only  once,  a  mouthful,  at  0  p.  U, 

December  8th.     Pulse   130.     Lie.-  passive   most  of 
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the  time.     Asked  for  food  once.  Can  be  easily  moved. 

She  was  fed  every  three  hours  with  about  three  tea- 
spoonfuls  of  prepared  milk. 

December  9th.  Still  very  quiet  and  apathetic. 
Yesterday  there  was  noticed  an  offensive  odor  from  her 
body,  and  it  was  discovered  thai  her  beef  injections  were 
becoming  putrid.  The  bowel  was  also  inclined  to  be 
irritable  and  reject  the  enemata. 

December  10th.  Took  a  small  amount  of  milk  and 
Mellin's  food  by  the  month  every  fifteen  minutes  for 
two  hours,  and  then  waited  two  hours,  then  food  as 
before:  appeared  to  hear  the  food  well.  She  was  fed 
continuously  by  the  rectum  all  this  time.  Morphine 
was  withheld  for  nine  and  one-half  hours  to-day. 
Patient  then  grew  restless  and  cried,  and  was  very 
excited  for  a  short  time. 

Up  to  this  date  nothing  abnormal  had  been  discov- 
ered in  the  urine,  though  it  had  been  frequently  ex- 
amined. It  now  began  to  smell  ammoniacal,  and  con- 
tained a  sediment  of  pus.  and  there  was  a  marked  trace 
of  albumen.  Her  temperature  was  98.5°  F.  It  is 
fair  to  add  that  Prof.  E.  S.  Wood  analyzed  the  urine 
en  December  12th  and  found  alkaline.  Specific  grav- 
ity 1H22.  Sediment  of  pus,  blood,  triple-phosphate 
crystals,  muscular  fibres,  fat,  few  epithelium  cells 
(bladder  or  vaginal),  and  few  dumb-bell  oxalate  of  lime 
crystals.  The  muscular  fibres  showed  that  the  urine 
was  contaminated  by  leakages  from  the  rectum,  although 
the  nurse  took  all  possible  precautions  in  collecting  it. 

December  12th.  Urine  is  growing  scanty  in  amount. 
Morphine  was  reduced  to  one-quarter  grain  in  twenty- 
four  hours. 

December  13th.  Passed  a  good  night.  Took  six 
ounces  of  milk  and  Mellin's  food  by  the  mouth  in 
twenty-four  hours;  also  about  twelve  ounces  of  the 
same  by  the  rectum  ;  also  three  teaspoonfulfi  of  brandy 
in  each  enema  every  three  hours.  Pulse  weak.  10*. 
At  1  l'.  M.  pulse  very  weak.  104.  She  could  not  be 
aroused  to  reply.  She  swallowed  food  with  difficulty. 
Allowed  it  to  run  out  of  her  mouth.  The  breathing 
was  very  quiet. 

In  consultation  with  Dr.  David  W.  Cheever,  we  in- 
jected one-twentieth  grain  of  strychnine  under  the 
skin  and  gave  a  brandy  and  coffee  enema. 

She  sank  gradually,  and  died  at   7.80  P.M. 

The  autopsj  was  made  by  Dr.  W.  F.  Whitney, 
ol  in-'  Anatomical  Museum,  Harvard  .Medical 
School,  who  has  kindly  furnished  me  the  following 
report  : 

•'  Autopty,   December  14,   1884,  sixteen  hours  after 

death.       Body  of    a    slight    girl,  mileh    emaeiated,    rigor 

mortis  present,  and  lividity  of  the  dependent  part-. 

■■  Skull  :  Thin,  especially  from  absence   of  diploe. 
A  slight  protuberance  on  tin'  left  side  near  ti 
of  the  anterior  cerebral   artery.  i,ih  i 'responding 

io i    th<'    Surface  of  the  brain.       In    llie  right 

temporal  region  at  one  point  the  dura  mater  had  ap- 
parently disappeared  and  the  bene  beneath  was  slightly 
crumbling,  but  there  was  no  incn  used  redoi  -  about 
any  change  in  the  contiguous  surface  of 
the  brain.  Considerable  thin,  water]  fluid  flowed  from 
the  surface  of  the  brain,  and  tli  the  pia 

wen'  distended  with  it.  Vessi  I-  "i  the  pia  engorged. 
Substance  of  the  brain  moist  and  pale,  otherwise  not 
abnormal. 

•■  Heart  normal  ii  mal.     Muscular 

-lice   llightlj 

"  I. img-  del  net   ftdlv   collapse.     Lower I  poste 


rior  parts  dark  and  red,  distended.  Watery  fluid 
mixed  with  air  flowed  from  the  cut  surface. 

"Spleen  small,  follicles  distinct. 

"Stomach:  Marked  reddening  of  the  inner  surface 
with  minute  hemorrhagic  points.  Mucous  membrane 
very  thin. 

"Intestine  normal  in  appearance. 

"  Mesenteric  glands  normal. 

"Liver:  Periphery  of  lobules  yellow  and  opaque. 
Numerous  large,  fat  drops  of  varying  size  in  the  cells. 

"  Pancreas  normal. 

'■  Kidneys  slightly  enlarged,  firm.  Abundant  blood 
in  the  pyramids.  Cells  markedly  granular,  here  and 
I  re  :ii  occasional  fatty  one.  Slight  increase  of  in- 
tertubular  tissue. 

"  Supra-renal  capsules  normal. 

"Ovaries:  In  the  right  was  a  cyst  as  large  as  a 
peach-stone,  with  smooth  inner  wall.  Left  ovary  elon- 
gated, firm,  and  contained  a  small  corpus  lutenm. 

"  Bone  marrow  normal. 

••  Diaphragm  :  Numerous  fatty,  degenerative  fibres. 
External  and  internal  intercostal  muscles  extremely 
granular,  striations  lost,  and  every  fibre  more  or  less 
fatty. 

"  The  diagnosis  is  atrophy  of  the  mucous  membrane 
of  the  stomach,  but  this  is  far  from  well-marked.  A 
very  slight  interstitial  nephritis,  but  in  itself  of  little 
account.  The  slight  oedema  of  the  brain  had  probably 
occurred  at  the  very  end  in  connection  with  the  slow 
manner  of  death. 

"  The  fatty  degeneration  of  the  respiratory  muscles 
is  undoubtedly  a  marked  factor  in  the  cause  of  death. 
Whether  it  can  be  placed  as  an  original  cause  or  one 
that  lias  supervened  on  the  persistent  vomiting,  future 
case,  will  have  to  decide." 

In  this  ease  we  have  the  history  of  a  highly  educated 
young  woman,  who  was  very  active  and  prominent  in 
her  social  circle  and  in  the  affairs  of  her  church.  She 
had  had  no  severe  diseases  since  childhood  except  the 
one  history  of  the  gastric  attacks  and  their  associated 
phenomena.  The  urine  was  frequently  examined 
between  1884  and  1886,  and  always  proved  normal 
until  a  few  days  prior  to  her  death,  when  it  contained 
a  trace  of  albumin  but  no  casts.  Moreover,  at  that 
time  it  was  contaminated  by  the  leakage  from  the 
rectal  injection  id'  albuminous  substances.  The  slight 
Organic  change  in  the  kidney,  described  by  Dr.  Whit- 
ney, was  not  sufficient  to  account  for  the  case;  more- 
over, the  heart  was  perfectly  normal  in  si/e.  We 
should  have  expected  some  cardiac  hypertrophy  if  the 

interstitial  nephritis  had  been   extensive  or  of  long  du- 
ration.     Therefore,     I   have    classified    the    ease  among 
purely  neurotic  type.      The  father  of   MlSS  s 
informed  me  that  he  had  suffered  with  indigestion  and 

gastric  discomforts  all  his  life,  and  that  these  troubles 

were  especially  conspicuous  during  his  youth.  An 
aunt  of  Miss  S.  had  been  an  inmate  of  an  insane 
as\  lum. 

[I]       M        Sh.,  twenty-two  years  old.  dark 
complexioncd.     Ven   active  society  girl  and  ven  de- 
painting.      Complai 1   ol   headache,  malaise. 

of  appetite  during  the   spring  of  1888.   Earl] 
in  the    atnmer  her  parents  took  her  to  the  seaside,  and 

later  went  with  her  to  the  While  Mountain-.  I  first 
tan   her  on    September  19th,    when   I  found  her   in  bed 

complain  ere  headache,  poor  appetite,  consti- 

pation and    weakness.      She   also    had    begun  to    speak 

..i  n. ;i.     Her   temperature,  pulse,  and  urine  were 
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normal.  At  first  I  endeavored  to  give  her  stomachic 
sedatives  and  regulate  her  food.  In  a  few  days  she 
began  to  vomit  and  the  vomitings  gradually  increased 
in  frequency  until  all  efforts  at  feeding  by  the  mouth 
were  abandoned  and  rectal  enemata  of  milk  and  Mel- 
liu's  food  and  brandy  were  used.  She  was  fed  exclu- 
sively- by  the  rectum  for  three  weeks,  but  still  contin- 
ued to  vomit.  The  vomitus  consisted  of  a  thin  mucus 
stained  with  bile.  After  vomiting  a  short  time  the 
patient  began  to  complain  of  an  intense  burning  along 
the  entire  oesophagus  and  great  distress  in  the  epigas- 
trium. This  burning  was  increased  by  the  vomiting 
and  seemed  to  occasion  more  suffering  than  the  head- 
ache, which  was  almost  constant.  She  could  not  bear 
the  light  of  day  and  her  room  was  kept  dark.  She  ex- 
hibited no  mental  excitement  but  was  ordinarily  calm 
and  obedient.  Her  abdomen  was  retracted  during  the 
entire  attack.  She  never  had  any  tympanites.  Her 
skin,  which  at  first  was  soft  and  velvety,  became  dry 
and  parchment-like,  and  she  emaciated  to  skin  and 
bone.  Pads  were  necessary  about  her  body  to  pre- 
vent bed-sores.  She  also  complained  of  muscular 
soreness,  especially  about  the  neck,  'and  the  nurses 
were  obliged  to  use  great  care  in  turning  her.  She 
was  also  tender  to  pressure  over  the  abdomen.  At 
times  her  urine  was  very  scanty  and  was  passed  only 
once  in  the  twenty-four  hours.  It  was  examined  fre- 
quently and  never  contained  albumin. 

October  4th.  I  began  to  give  her  subcutaneous  in- 
jections of  morphia  which  was  continued  until  her 
stomach  became  quiet.  As  the  vomiting  diminished 
she  was  fed  at  first  on  rice-water  and  then  on  small 
quantities  of  more  substantial  food.  She  gained  very 
slow  1\ .  and  was  not  strong  enough  to  be  moved  to  her 
home  until  November  loth.  At  this  time  a  porter 
took  her  in  his  arms  and  carried  her  to  her  compart- 
ment in  a  sleeping-car,  as  she  was  not  yet  able  to  stand 
upon  her  feet.  During  the  ride  to  Philadelphia  that 
night  she  began  to  vomit  again,  and  I  was  told  that  the 
stomach  was  refractory  for  several  days  after  reaching 
home.  At  present  she  is  well  enough  to  be  about,  but 
is  not  considered  as  strong  as  she  was  before  her  long 
illness. 

Case  IV.  Miss  D.,  forty-three  years  old,  very 
dark  complexion,  black  hair,  sallow  skin ;  white  of 
eye  clear,  however.  She  has  always  been  subject  to 
bilious  headaches.  During  the  summer  of  1888  she 
had  an  attack  of  vomiting,  which  made  her  very  ill  for 
several  weeks  and  necessitated  a  number  of  consulta- 
tions. In  the  following  September  I  saw  her  for  the 
first  time,  and  she  was  still  feeling  weak.  A  young 
niece  in  her  charge  was  one  day  seized  with  convul- 
sions, which  were  followed  in  due  time  by  an  eruption 
of  measles.  The  aunt  was,  of  course,  anxious  and 
worried  about  the  child  for  a  few  days.  As  soon  as 
the  benignity  of  the  measles  was  established  the  aunt 
went  to  bed.  Her  appetite  left  her  and  the  old  nausea 
came  back.  She  did  not  vomit,  but  she  ate  very  little 
for  a  few  days  in  order  to  avoid  vomiting. 

I  have  had  one  or  two  other  cases  of  this  type  of 
vomiting,  but  they  presented  practically  the  same 
features  as  those  described  above. 

In  Sajous'  Annual,  1888,  page  333,  Dr.  W.  H. 
Thompson  refers  to  two  cases  in  his  own  practice 
which  resemble  my  own.     He  says  : 

"  In  this  connection  the  editor  may  mention  two 
cases  of  vomiting  of  intensely  acid  matters  in  two 
female  patients,  each  under  thirty  years  of  age,  and 


which  exceeded  in  severity  any  cases  of  vomiting  that 
he  had  ever  had  to  deal  with.  Both  were  of  highly 
neurotic  families,  the  first  having  an  insane  sister  and 
a  dipsomaniac  brother ;  her  mother  died  also  in  an 
epileptic  fit.  The  second  has  a  very  extensive  history 
of  nervous  diseases  on  her  mother's  side,  including 
three  cases  of  paralysis  agitans,  and  one,  an  uncle, 
died  of  bulbar  paralysis.  The  patient  herself  is 
greatly  troubled  with  attacks  of  pruritus.  After  every 
other  means  recommended  for  the  arrest  of  vomiting 
had  been  uuavailiugly  tried  in  each  case,  they  both  had 
the  affection  completely  checked  by  hypodermatic  in- 
jections of  morphia,  which,  however,  had  to  be  re- 
peated in  full  doses ;  in  one  case  for  two  days,  in  the 
other  for  five." 

There  are  certain  conclusions  to  be  drawn  from 
the  above  cases : 

(1)  All  the  women  whom  I  have  treated  for  this 
type  of  vomiting  have  been  of  a  dark  complexion  ; 
some  of  them  were  pronounced  brunettes.  I  have 
never  had  a  patient  of  this  class  with  red  hair. 

(2)  My  patients  have  not  been  of  the  ordinary,  so- 
called  hysterical  temperament.  They  were  all  calm 
and  self-controlled,  even  during  the  severest  suffering. 

(3)  Feeding  by  the  mouth  was  abandoned  in  even- 
case,  and  rectal  enemata  were  necessary. 

(4)  None  of  the  drugs  which  are  usually  potent  in 
soothing  a  nauseated  stomach  were  of  any  avail  in 
these  cases.  They  all  seemed  to  increase  the  fre- 
quency of  vomiting,  because  they  necessitated  giving 
something  by  the  mouth.  Morphine  was  the  only 
druo-  which  I  have  found  to  be  of  any  service.  This 
remedy  I  have  given  subcutaneouslv,  and  have  regu- 
lated the  size  and  frequency  of  the  dose  by  the  exigen- 
cies of  the  case.  With  patient  No.  II,  the  morphine 
nearly  always  caused  vomiting  within  two  minutes  of 
its  administration  but  no  further  trouble.  This  drug 
not  only  controls  the  vomiting  but  it  also  abates  the 
other  discomforts.  I  do  not  know  whether  it  shortens 
the  illness  or  not.  It  has  seemed  to  me  that  this  class 
of  cases  run  their  course  in  spite  of  all  medication 
until  some  hidden  nervous  impulse  has  exhausted  it- 
self. To  illustrate,  I  would  refer  to  a  certain  type  of 
alcoholic  impulse.  Some  men  lead  abstinent  or  tem- 
perate lives  for  months  at  a  time,  and  then  start  off 
suddenly  upon  a  prolonged  drunk.  They  will  drink 
until  satiety  is  obtained,  and  then  they  become  good 
citizens  again  until  another  alcoholic  energy  is  gene- 
rated. By  conserving  the  strength,  however,  mor- 
phine may  contribute  materially  toward  recovery. 
Case  IV  could  not  take  morphine  on  account  of  its 
unpleasant  effects,  and  no  other  drugs  did  any  good, 
so  she  simply  lay  in  bed  and  vomited  until  her  nerve- 
centres  were  satisfied.  Her  strength  was  sustained  by 
nutritive  enemata. 

(5)  The  vomitus  of  Cases  II  and  III  was  very 
acid,  and  caused  great  discomfort  along  the  throat,  and 
particularly  beneath  the  sternum.  Iu  Case  I  the 
tongue  became  excoriated  and  painful,  and  at  one 
time  one  side  of  it  was  so  swollen  that  the  mouth 
could  only  be  closed  with  difficulty. 

In  connection  with  this  hyperacidity  it  will  be  in- 
teresting to  note  certain  cases  of  acid  vomiting 
described  by  Rossbach,7  and  designated  nervate 
gastroxynsis.*  Thin  trouble  affects  the  upper 
classes    and  those  persons    exposed   to    great    mental 

•  Rossbach  :  Deutscb.  Arch,  fur  klin.  Med.,  1-- 
»  yaoiilp  —  stomach  ;  6{$f— sold. 
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strain.  It  comes  on  in  attacks  of  one  to  three 
days'  duration,  which  may  be  repeated  weekly 
<>r  every  month  or  so.  Anger, trouble,  excitement,  or 
public  speaking  may  explode  an  attack.  Each  inva- 
sion begins  with  a  headache,  or  with  a  Bharp,  gnawing 
sensation  in  the  stomach,  which  is  then  followed  by 
headache;  the  latter  becomes  very  intense;  during  the 
height  of  the  attack.  The  acid  feeling  in  tin-  Stomach 
increases,  and  may  lie  sufficient  to  prevent  Bleep.  The 
patient  looks  pale,  and  shows  intense  Buffering.  Then 
is  pain  and  sinking-in  of  the  eyes.  Finally,  tin-  vomit- 
ing of  an  intensely  acid  fluid  begins,  which  irritates 
the  mucous  membrane  so  that  the  entire  throat  feels 
raw  in  a  few  hours.  Kossbach  says  that  pyrosis  has 
never  occurred  in  any  of  his  cases,  and  he  emphasizes 
this  fact  as  a  differential  point  in  distinguishing  gas- 
troxynsis  from  dyspepsia  acida  and  Reichmann's  cases 
of  excessive  gastric  secretion. 

Kossbach  says  the  best  treatment  for  this  trouble  is 
to  wash  out  the  stomach  thoroughly  with  warm  water. 
As  soon  as  the  acid  contents  are  removed,  the  head- 
aehe.  etc..  subside,  and  the  sufferer  rapidly  returns  to 
his  normal  condition.  If  the  attack  has  been  progress- 
ing for  some  time,  and  a  large  quantity  of  acid  has 
been  poured  into  the  stomach  before  the  lavage  is 
begun,  then  the  recovery  is  not  so  rapid,  but  the  wash- 
ing produces  amelioration.  If  the  patient  is  vomiting 
vigorously  there  should  be  given  him  a  half-pint  of' 
warm  water  to  drink  after  each  act  of  vomiting,  and 
repeat  this  until  relief  is  obtained. 

The  acidity  of  these  cases  depends  upon  the  exces- 
sive secretion  of  hydrochloric  acid,  and  is  independent 
of  the  presence  of  food  in  the  stomach.  It  Bhould  be 
-bed,  therefore,  from  the  ordinary  dyspepsia 
nciiln.  which  is  a  condition  produced  by  an  abnormal 
fermentation  of  the  food,  and  in  which  the  acids  are 
butyric,  lactic,  or  acetic  according  to  the  ingredients 
of  the  food. 

It  is  needless  to  add  that  the  Kossbach  type  of  gas- 
troxynsie  i-  often  a  symptom  of  tabes,  and  may  even 
the  appearance  of  other  symptoms.  Thus 
Spier  and  (lark"  report  the  case  of  a  young  gentle- 
man who  "suffered  from  intermittent  attacks  of  un- 
controllable, very  acid  vomiting,  which  would  some- 
times   last     for    weeks,    and    yet    the    usual     sigDS    "i 

gastritis  were  not  present."  The  suspicion  thai  his 
vomiting  might  In-  din-  to  tabes  was  confirmed  by  the 
subsequent  development  of  the  characteristic  lancina- 
ting pains  and  motor  disorders.  lie'  eti 
values,  therefore,  must  be  carefully  estimated  in  each 
-  :ore  it  can  be  classified  as  a  pure  nemo-is. 
There  is  another  condition  of  the  stomach  which  re- 

quires  mention  at  this  point,  and  that  is  gastrosuccorrhea 
or  the  hypersecretion  "i    _  which  was  first 

described  b)  Reichmann.       The  first  case  observed  bj 
linn  was  a  young  man.  twenty-seven  years  ot  a 
was  \eiv  aiia-mic,  emaciated,  and  Weak,  but  he  hid  U0 

organic  disease  of  the  nervous  system.  Every  after- 
noon   he    Was   seized    Willi    severe  Clatllp-like  paills  ill  tile 

stomach,  which  increased  during  the  night,  and  spread 
over  the  entire  alidoiuen.  Tin-  cramps  prevented 
sleep,  and  caused  an  expression  of  great  suffering  on 

There  was    no    distention    of    the    abdomen. 

and    nn    POflltl I inj,    but    the    patient    WSJ    troubled  with 

.Teat   tbint,  and  an  increased  appetite.       I    pon 


' 


washing  out  this  man's    stomach   Reichmann  always 

found  a  large  amount  of  very  acid  secretion,  whether 
eh  was  empty  or  full  of  food.  To  test  the 
amount  of  the  fluid  thus  secreted,  Keichmann  pumped 
out  the  man's  stomach  late  in  the  evening,  and  washed 
it  clear  of  everything:  then  the  man  took  no  food  or 
fluid  into  the  stomach  until  the  next  morning,  when 
the  washing-out  was  repeated.  This  experiment  was 
tried  four  times,  and  on  each  morning  the  stomach 
contained  from  18U  to  3U0  cubic  centimetres  of  a  fluid 
which  was  very  acid,  mure  or  less  green,  and  nearly 
translucent.  This  fluid  was  evidently  rich  in  pepsin, 
as  it  digested  albuminoid  matters  very  rapidly,  but  the 
amyloid  foods  remained  undigested.  After  a  break- 
:  e  cutlet.  250  grammes  of  milk, 
and  250  grammes  of  water,  the  stomach  was  pumped 
out  in  the  third  hour,  and  contained  one  and  a  half 
litres  of  a  dirty-looking  fluid,  which  had  an  acidity  of 
0.28  per  cent.  After  an  ordinary  mixed  meal  the 
evacuated  contents  of  the  stomach  presented  a  very 
characteristic  macroscopic  appearance.  The  albumi- 
noid ingredients  had  all  been  dissolved,  while  the  mass 
was  full  of  large  starch  remains,  pieces  of  bread,  etc. 
Riegel  "  says : 

"  I  must  emphatically  recommend  the  simple  ob- 
servance of  the  pumped-out  mass,  and  especially  of  the 
filtrate,  the  importance  of  which  has  never  before  been 
pointed  out.  The  appearance  of  the  mass  will  often, 
without  further  chemical  examination,  furnish  con- 
clusions as  to  the  digestive  power  and  nature  of  the 
Dry  disturbance." 

This  type  of  hypersecretion  of  the  stomach  occurs 
in  two  forms  :  in  some  patients  it  comes  on  periodically, 
and  is  then  usually  associated  with  some  nervous  dis- 
in  other  persons  tint  condition  is  chronic. 
Jaworskiu  has  collected  18  cases  of  this  chronic  type 
in  222  gastric  patients,  while  Ewald  has  met  it  15 
nines  anion-  600  gastric  cases.  The  best  treat- 
ment for  this  complaint  is  daily  lavage,  which  is 
usually  very  gratefully  appreciated  by  the  patient. 

In  Btudying  this  subject  I  have  discovered  that  there 

is  one  factor  which  is  common  to  all  thecases  described 

in    this  paper,   and  which   is    tin;   keystone   to   all    the 

I  mil  misery  which  befall  the  poor  victims  of 

ictioual  derangements.  We  notice.  munch,  that 

the  description  of  each  case  of  vomitus  nei  vosiis.  gas- 
troxynsis,  and  gastrosuccorrhea  is  accentuated  by  the 
excessive  amounts  of  hydrochloric  acid  present  in  the 
gastric   secretions. 

ondard    acidity   of    healthy    gastric    juice    is 

"."-'    per  cent.,    though    it  may    var\    live  liun- 

:  one  p.  ■■  cent.  ,  ach  side  of  this  without  harm. 

.    however,    reports    one    ca-e   in    which    the 

acidity  was  ".  I  1 1*>  per  cent.,   and    in  two   others  i;  was 

0.334  per  cent,     In  Reichmann's  case,  the  acidity  was 

0.25  percent.,  0.27  per  cent.,  0.28  percent.,  and  o..'>l'  per 

cent.    In  my  own  cases  no  estimate  of  percent 

made,  bul  the  acidity  was  so  gnat  that  it  caused  in- 
i.iise  burning  ot  the  OBSOphagUS,  lam  .  s,  and  tongue,  and 
this  burning  wis  often  the  chief  complaint  of  the 
patient.  In  my  first  case  of  anorexia  nervosa  I  was 
unable  to  obtain  any  gastric  secretion  ;  but.  inas- 
much as  tin-  tongue  was  extremely  clean  and  red,  and 

the  patient  complained  of  canker.   I   suspect   the  gastric 

acidity  must  have  been  above  the  normal  standard. 

made  no  mention  of  this  point  in  connection 

p.  i. 

■ 
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with  his  cases  of  dyspepsia  nervosa,  but  this  defficiency 
of  evidence  lias  been  recently  supplied  by  Wiessner,13 
who  made  a  special  study  of  nervous  dyspepsia  in  the 
wards  and  laboratory  of  Prof.  Leyden.  He  found  that 
all  such  cases  presented  high  degrees  of  acidity.  He 
reports  instances  of  0.29  per  cent.,  0.40  per  cent.,  and 
0.312  per  cent.,  and  he  concludes  his  thesis  as  follows  : 

"  In  nerv&se  di/spepsie  the  rnotory  function  of  the 
stomach  is  intact.  The  secretory  function  is  abnormal 
to  the  extent  that  a  notable  IIC1  hyperacidity  is 
demonstrable  during  the  entire  process  of  digestion." 

Jaworski,"  in  an  article  upon  gastric  symptoms, 
namely  ;  objective  findings,  gives  his  deductions  from 
the  examination  of  several  hundred  stomachs  in  health 
and  disease,  and  he  bus  evidently  reached  conclusions 
similar  to  mine  concerning  the  influence  of  hyper- 
acidity in  gastric  troubles.  He  lays  down  the  follow- 
ing suggestions  : 

(1)  In  great  anaemia,  and  even  cachexia  with  idio 
pathic  gastric  trouble,  there  is  a  probability  of  a  hyper- 
acidity of  the  gastric  juice. 

(2)  Vomiting  usually  occurs  with  those  who  have 
no  deficiency  of  hydrochloric  acid. 

(3)  With  great  sensitiveness  of  the  epigastrium  to 
pressure,  deficiency  of  hydrochloric  acid  is  not 
probable. 

(4)  Excessive  thirst  points  to  hyperacid  secretions, 
and  is  generally  combined  witli  mechanical  insufficiency 
or  gastric  ectasy. 

(5)  Cramps  indicate  acidity. 

(6)  Gnawing  at  the  stomach  and  false  appetite 
denote  acidity. 

Arrived  at  this  point,  we  are  met  with  great 
difficulties  in  our  study  of  the  physiological  mechanism 
of  these  cases.  We  know  practically  nothing  about 
the  specialization  of  the  nerve  supply  to  the  stomach. 
Schiff  thinks  that  sensory  nerves  run  to  the  stomach 
through  the  vagi,  because  if  these  trunks  are  cut  one 
can  abuse  the  pylorus,  which  is  ordinarily  the  most 
sensitive  part,  without  the  animal  showing  pain.  It  is 
also  possible  that  sympathetic  branches  from  the  cccliac 
plexus  also  convey  sensory  fibres  to  the  stomach.  We 
know,  however,  that  the  stomach  is  sparingly  endowed 
with  sensory  nerves.  Its  temperature  perception  is 
imperfect  and  localization  is  very  indefinite.  If  a  sound 
is  introduced  it  is  felt  in  the  oesophagus  along  the 
thorax,  but  it  is  hardly  perceived  when  it  touches  the 
inner  surface  of  the  stomach.  The  organ  may  even  lie 
mutilated  without  much  discomfort  to  its  possessor. 
A  case  is  reported  where  a  piece  of  the  mucous  mem- 
brane was  caught  in  the  eye  of  the  pump  and  was 
brought  away,  but  the  patient  only  felt  a  sense  of  pull- 
ing; the  pain  was  unimportant,  and  ceased  in  a  few 
hours.  Oser 15  says,  "  The  healthy  stomach  has  properly 
only  two  perceptions  :  the  feeling  of  hunger  and  the 
feeling  of  satiety."  Pathologically  the  sensitiveness 
of  the  stomach  may  be  intensely  aggravated.  What 
nerves  stimulate  and  what  ones  inhibit  the  secretion 
of  the  hydrochloric  acid,  pepsin,  mucus,  etc.,  is  simply 
a  conjecture.  No  more  do  we  know  the  special 
nerves  which  govern  the  rhythmical  sequence  of  the 
muscular  churning,  or  which  dilate  the  pylorus,  or  hold 
it  in  cramp-like  closure.  Some  physiologists  have 
thought  that  they  could  stop  all  gastric  secretions  by 
section  of  the  vagi,  but  later  observations  have  demon? 

13  Wiessner  :  Dingnostische  und  tin-rap.  iintersurh.  n.  d.  norvb'se 
l>\sp,-|.sk-.     Inau-unil  Dissertation.     Kerlin,  lsss. 
"  Jaworski  :  Wien.  mod.  Woeueiisclirift,  1SSB,  i>.  is;;: 
i=  Oser  :  Pie  Neurosen  'Ins  g^agens,  IS8S. 


st rated  that  such  section  may  produce  a  temporary 
slowing  of  the  secretion  of  pepsin  and  hydrochloric 
acid,  but  no  obliteration  of  the  same. 

We  can  only  say  from  our  present  standpoint  and 
by  reasoning  from  analogy,  that  the  secretion  of  hydro- 
chloric acid  in  the  stomach  must  be  governed  by  a 
special  system  of  nerves  which  have  a  definite  centre 
of  departure.  Like  other  similar  systems,  these  nerves 
appear  at  times  to  become  functionally  deranged,  and 
perform  their  work  with  a  reckless  disregard  of  the 
comfort  of  their  possessors. 


ASEPTIC   SURGE RY.i 

BY   II.   L.   mjlCKKLL,   M.D.,   AND  G.   R.   TUCKER,   SB.,  Ill'   BOSTON. 

There  is  hardly  a  subject  of  greater  practical 
interest  to  surgeons  than  Aseptic  and  Antiseptic  Sur- 
gery. Like  all  principles  of  great  importance  it  has 
passed  through  many  changes  ;  hot-tempered  advocates 
have  claimed  too  much,  luke-vvarm  opponents  have 
belittled  it. 

It  seemed  to  the  writers  that  a  contribution  of  an  ex- 
perimental inquiry  into  the  practical  value  of  the  many 
details  that  have  been  introduced  in  this  work  would 
appropriately  open  the  subject  for  discussion.  Sur- 
gery has  had  come  to  its  assistance  the  science  of 
Bacteriology,  and  the  information  which  it  has  furnished 
and  will  continue  to  furnish  must  greatly  aid  in  the 
work  of  practical  surgery. 

The  plan  of  work  which  we  shall  suggest  may  be 
changed  as  new  information  is  contributed,  but  never 
will  the  full  benefit  of  bacteriological  science  be 
realized  until  schools  of  medicine  educate  their  students 
in  this  collateral  science  and  surgeons  become  familiar, 
not  alone  with  the  principle,  but  the  detail  of  the  work. 

The  primary  aseptic  healing  of  wounds,  prior  to  the 
advent  of  antisepsis,  was  by  no  means  an  unheard-of 
thing.  Surgeon  after  surgeon  would  boast  of  how 
quickly  his  wounds  healed.  Fortune  favored  him  by 
excluding  or  destroying  the  germs,  no  matter  what 
dressing  was  used.  Now  came  what  he  considered  a 
new  dressing,  which  he  was  loath  to  use  from  being  an 
innovation.  Oue  detail  after  another  has  arisen,  with- 
stood the  crucial  test  of  experience  aud  satire,  and 
again  subsided;  this  will  continue,  but  beneath  this 
evolution  of  a  method  that  has  the  fault,  as  we  were 
told  by  a  prominent  practitioner,  "  of  being  so  compli- 
cated and  changeable  that  no  one  can  follow  it,"  rests, 
as  the  foundation  which  has  never  been  shaken,  the 
principles  of  asepticism  and  antisepticism  ;  the  fact,  that 
pus  in  a  wound  means  infection  by  germs  and  putrefac- 
tion. Although  it  is  inevitable  that  further  changes  must 
take  place  in  the  development  aud  application  of  the 
principle,  we  have  attained  surgical  possibilities  not 
dreamt  of  by  our  predecessors. 

It  is,  Of  course,  well  recognized  that  a  surgeon  tO-day 
should  start  with  his  instruments  and  material.-  aseptic, 
and  yet  how  rarely  do  we  see  the  surgeon  and  his 
assistants  cany  through  an  operation  to  the  end  asepti- 
callv.  Constant  vigilance  and  a  thorough  belief  in  the 
necessity  of  attention  to  little  details  is  the  price  of 
gaining  aseptic  healing. 

The  principles  of  asepticism  and  antisepticism  are 
perhaps  well  recognized,  but  it  is  the  belief  of  the 
writers  that  only  in  a  partial  way  is  it  appreciated  that 

'  Read  at  the  annual  meeting  of  tin-  Massachusetts  Medical  Sooiet; 
Juno  ii,  1889, 
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sources  of  contamination  exist  in  operative  work  in 
every  detail.  If  one  wishes  to  liave  this  success,  he 
must  believe. 

Some  of  these  sources  we  shall  attempt  to  demon- 
strate. 

The  labor  which  would  have  been  necessary  to 
identify  species  in  this  work  would  have  been  stupend- 
ous ;  the  sole  idea  influencing  us,  lias  been  to  find  out 
whether  each  detail  of  the  work  would  stand  a  bacterio- 
logical  and  clinical  test. 

The  following  details  will  be  presented  : 

The  Preparation  of  the  Room  for  an  Operation. 

The  Toilet  of  the  Surgeon  and  Assistants. 

Preparation  of  the  Operative  Field. 

The  Disinfection  of  Instruments. 

The  Disinfection  of  Sponges,  Ligature,  and  Suture 
Materials. 

Irrigation. 

Dressings. 

I.    PREPARATION  OF  THE  ROOJI  FOR  AN  OFF.R ATION. 

The  subject  of  micro-orgauisms  in  the  atmosphere  is 
at  the  present  time  receiving  considerable  attention, 
and  it  has  been  found  that  their  presence  in  the  air  of 
a  room  depends  on  the  numbers  present  in  the  room 
itself,  and  that  their  absence  is  a  measure  of  cleanli- 
Q6S8. 

This  naturally  calls  for  rooms  which  may  be  rendered 
bacteriologically  clean.'  These  are  being  provided  in 
the  newer  hospitals. 

A  room  tilled  with  micro-organisms  may  be  a  source 
of  infection,  and  to  the  private  practitioner,  who  is 
liable  to  be  called  upon  at  any  moment  to  do  a  laparo- 
tomy in  the  homes  of  the  wealthier  classes  or  the 
hovels  of  the  poor,  the  preparation  of  the  room  is  a 
matter  of  some  importance.  Directly  bearing  on  this 
subject  may  be  cited  some  experiments  by  one  of  us  on 
the  air  of  the  Boston  City  Hospital. - 

It  was  found  that  in  a  series  of  "  Night  experiments  " 
conducted  in  the  wards  of  the  hospital,  that  the  air, 
when  the  room  was  free  from  any  commotion,  was  also 
practically  free  from  micro-organisms,  [nanothi  i  serii  a 
of  experiments,  entitled  "  Before  and  after  Sweeping," 

it  was  found  that  after  the  first  sweeping  a  large  Qumber 
Of  micro-organisms  existed  in  the  air;  on  allowing 
out  and  again  sweeping,  the  numbers 
found  in  the  air  were  comparatively  small  ;  after  the 
third  sweeping,  very  few  micro  organisms  were  found. 
!\    put    it,    "  a  loom  is    a    trap    for 

micro-organisms,"  from  which  they  can  only  be  remoi  ed 
icallj  by  the  ordinary  and  extraordinary  means 
ining. 
The  practical  application  of  these  experiments  is  self- 
Tin-    less    Commotion    that    exists  in    i    room. 
prior  to  and  at  the  lime  of  an  emergency  operation,  the 

better.     This  is  quite  apart  from  the  usual  housewife's 

en, loin.      The  removal  of   dirt    from    a  room   I. 

e.  would  be  considered  a  matter  of  great  im- 
portance, but.  real  1 J  by  -weeping,  dusting  and  the 
removal  of  furniture  we  put  the  micro-organisms  into 

the  air,  and  thus  render  onr  patient   liable  to  infection. 

Where   time  can  be  allowed  for  the  preparation  of  a 

room,   ii   should   be   freed  from  all   movable  objects, 
;l\    swept,  dusted,   it-   floors    mopped,    wall 
sponged  and  only  the  necessities  ol  the  operative  pro- 
cedure allowed  lo  be  present  in  the  room:    in  short,  it 

should  be  freed  from  dirt 

i         I  of  Hi 


In  case  of  an  emergency  operation,  nothing  should 
be  disturbed. 

II.  TOILET  OF   THE  SURGEON  AND    HIS  ASSISTANTS. 

The  most  scrupulous  care  should  be  exercised  in 
providing  for  cleanliness  of  person  and  clothing. 
From  our  standpoint  all  that  is  necessary  to  consider 
under  this  subject  is  the  question  of,  "  How  shall  tin- 
surgeon  clean  his  hands  ?  " 

The  following  experiments  wen-  undertaken  : 

A  man's  left  hand  was  selected,  the  nails  cut, 
cleansed,  the  hand  vigorously  scrubbed  with  soap  and 
water,  washed  with  ether  and  immersed  in  a  1  to  1,000 
solulion  of  corrosive  sublimate  ;  it  was  kept  immersed 
for  one  hour,  removed  from  the  sublimate  bath, 
washed  with  sterilized  water  and  a  layer  of  gauze 
placed  on  the  front  and  back  of  the  hand.  These 
were  saturated  with  sterilized,  nutrient  gelatine,  and 
over  this  was  applied  an  aseptic  dressing.  The  man's 
right  hand  was  then  cleansed  in  the  way  a  surgeon 
often  does  before  an  operation,  that  is  ;  by  cleaning 
(he  nails  of  all  visible  dirt,  scrubbing  the  hand  with 
soap  and  water  and  immersing  it  for  a  moment  in  1  to 
1,000  corrosive  sublimate.  It  was  rinsed  with  sterilized 
water  and  treated  similarly  to  the  left  hand.  A  half 
hour  later  these  dressings  were  removed  and  cultures 
made. 

The  left  hand,  which  had  been  cleansed  in  an  ex-, 
traordinary  manner  by  soaking  in  corrosive  sublimate 
for  one  hour,  was  found  to  be  absolutely  sterile.  The 
gelantine  from  the  right  hand,  which  had  been  cleansed 
in  the  ordinary  superficial  way,  showed  colonies  of 
bacteria,  that  from  the  back  of  the  hand  being  com- 
pletely liquelied,  while  that  from  the  front  of  the  hand 
was  peppered  all  over  with  colonies. 

The  result  was  striking,  and  demonstrates  that  tin? 
ordinary  met  hod  of  cleansing  the  hands  is  ineffectual. 

In  this  connection  nail  brushes  were  examined  as  an 
almost  certain  source  of  contamination  in  providing 
for  an  aseptic  operation.  Three  brushes  were  taken 
which  were  used  for  general  purpose-.  Bristles  went 
Snipped  off  from  various  parts  of  these  brushes  and 
cultured;  all  of  them  were  contaminated  with  bacteria 
and  moulds.  Asa  remedy,  it  is  suggested  thai  hand 
brushes  should  be  thoroughly  cleansed  alter  an  opera- 
tion and  kept  immersed  in  a  1  to  1  ,O0O  solution  of  cor- 
rosive sublimate. 

The  result  of  the  experimentation  on  hands  is  cer- 
tainly striking. 

It  has  long  been  recognized  that  corrosive  sublimate 
will  destroy  all  germ-  in  a  few  minutes,  and  it  cer- 
tainly is  possible,  as  the  above  experiments  show,  to 
gain  asepsis  of  the  hands  if  the  surgeon  or  his  assist- 
ants w  ill  take  the  time  lo  gain  it. 

Tin-  superficial  manner  in  which  hand-  are  treated 
is  not  fair  to  aseptic  work.  If  it  is  to  be  done  at  all. 
it  must  be  well  anil  carefully  done.  The  result  will 
follow. 

III.  PRl  PARATIOS    "i       mm     on  RATIVB    in  I  D. 

Wounds,  to-day,  should  leal  without  pus;  and  one 
oi  the  most  Important  aids  in  obtaining  this  result,  is 

lo  render  the  surface  ,.f  |he  skill  sterile  previous  to  an 
operation.  Here  the  fact  should  never  be  lost  tight  of 
that    we    have  a  living    human    organism    to   deal  with, 

ami  not  an  inanimate  objei  i. 

A  patient  approaches  an  operation  with  fear  which 
is  more  or  leas  controlled.     Therefore  unnece  larj  de 


Vol.  CXXI,  No.  14.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


329 


tails  of  preparation,  which  may  alarm  his  mind,  should 
he  banished.  Proper  protection  should  be  taken  for 
a  rapid  and  effective  operative  procedure.  Shock,  that 
well-recognized,  but  not  clearly  understood  phenome- 
non, must  always  be  borne  in  mind,  and  the  patient 
should  be  kept  warm  and  dry  by  suitably  arranged 
rubber  cloths.  The  operative  Held  should  be  thoroughly 
cleansed  by  soap,  water,  shaving,  ether,  sterilized  nail 
brush,  corrosive  sublimate  —  1  to  1,000  —  and  the 
mechanical  removal  of  dirt,  that  is,  asepsis  of  the 
operative  field  obtained. 

If  it  is  possible  to  render  the  hands  of  the  surgeon 
free  from  germs,  it  is  equally  possible  to  render  the 
operative  field  sterile.  So,  in  a  measure,  the  experi- 
mentation has  demonstrated  that  sterilization  of  the 
skin  is  simply  a  question  of  care  and  time  to  be  exer- 
cised by  the  operator  in  cleaning  his  operative  field. 

The  following  experiment  was  undertaken.  The 
house-surgeon  at  the  hospital  kindly  prepared  a  fore- 
arm antiseptically,  as  if  it  were  to  be  operated  upon,  in 
the  following  manner : 

The  arm  was  cleansed  with  water,  shaved,  washed 
with  ether,  rubbed  vigorously  with  a  brush  wet  with 
1  to  1,000  corrosive  sublimate,  and  an  aseptic  absorb- 
ent dressing  was  applied.  This  was  removed  ou  the 
fourth  day  and  the  successive  layers  after  culture  were 
found  to  be  germ  free.  This  shows  that  it  is  quite 
possible  to  render  the  surface  of  the  operative  field 
sterile.  But  it  must  be  remembered  that,  while  it  is 
possible  to  remove  and  to  destroy  any  micro-organisms 
that  may  rest  on  the  outer  surface  of  the  skin,  yet  in 
its  follicles,  and  possibly  in  its  deeper  layers,  micro- 
organisms may  exist  which  may  be  beyond  our  reach. 

As  has  been  said,  the  human  organism  may  be  con- 
sidered as  a  vast,  antiseptic  machine,  in  which  there  is 
a  constant  conflict,  as  was  pointed  out  by  Virchow,  be- 
tween the  cells  and  micro-organisms.  If  it  were  not 
for  this  power  of  the  living  body,  we  should  cease  to 
exist.  The  destruction  or  inhibition  of  the  cells  gives 
to  the  micro-organisms  an  opportunity  to  gain  the 
ascendency.  Destruction  of  the  tissue,  putrefaction 
and  pus-formation  are  the  results. 

The  question  whether  wounds  remain  sterile  after 
an  operation  will  be  considered  under  dressings. 

IV.       STERILIZATION    OF    INSTRUMENTS. 

Surgeons  have  long  recognized  that  instruments  are 
a  source  of  contamination  in  operations,  and  while  it 
is  customary  for  the  operator  to  see  that  his  instru- 
ments are  clean  and  immersed  in  carbolic  acid,  yet  this 
portion  of  the  field  of  aseptic  work  has  not,  in  the 
minds  of  the  writers,  received  due  consideration. 

Let  us  present  to  you  the  condition  in  which  we 
found  instruments  iu  a  well-ordered  hospital,  where 
they  were  kept  in  glass-covered  cases. 

Instruments  were  taken  at  random  from  the  operat- 
ing cases  and  were  cultured  with  the  following  re- 
sults.3 


Black  Handled  Scalpel 
Keyes'  Director 
Ivory  Handled  Scalpel 
S.  Curved  Catheter 
Bull  Dog  Forceps  . 


.  Hundreds  of  Bacteria. 

.  Completely  liquefied. 

.  Colonies,  many  hundreds. 

.  Colonies,  many  hundreds. 

.  Complete  liquefication. 


four  instruments.  The  result  was  not  unexpected. 
They  were  found  to  be  covered  with  germs. 

These  instruments  were  not  alone  non-sterile,  bat 
the  colonies  found  were  multitudinous.  This  is  the 
condition  in  which  instruments  exist,  and  what  means 
have  we  for  remedying  this  difficulty  ': 

The  following  experiment  sheds  light  on  the  sub- 
ject. Instruments  were  taken  from  a  dish,  from  which 
they  were  about  to  be  used  by  a  surgeon  for  an  opera- 
tion ;  they  had  been  cleansed  and  soaking  for  an  hour 
iu  carbolic  1  to  40.     The  following  were  the  results: 

Burr  Drill Bacteria,  two. 

Metal  Handled  Knife    ....  Badly  liquefied. 

Dissecting  Forceps         ....  Completely  liquefied. 

Trocar Badly  liquefied. 

Aspirator  Needle,  prepared  tor  use  by 
ward-master.  Needle  immersed  in  1 

to  20  carbolic Bacteria,  two. 

Grooved  Needle Bacteria,  one. 

Bull  Dog  Artery  Forceps      .        .        .  Blank. 

Chain  Saw Blank. 

Bacteriological ly,  the  instruments  from  carbolic 
were  nearly  as  badly  off  as  those  that  had  been  un- 
treated. 

Unfortunately  corrosive  sublimate,  which  is  our 
most  valuable  germicide,  is  destructive  to  instruments, 
and  it  was  hoped  that  in  hydronaphthol,  which  is  not 
harmful,  we  should  possess  a  means  of  perfectly  steril- 
izing instruments.  It  was  found,  however,  with  instru- 
ments which  had  been  placed  in  an  alcoholic  solution 
of  hydronaphthol  —  1  to  500  —  that  the  knife  which 
remained  in  one  hour  was  sterile.  The  bull-dog  for- 
ceps that  remained  six  hours  gave  liquefaction  from 
the  germs.  This  was  a  disappointment,  for  hydro- 
naphthol ranks  high  as  a  germicide,  and  the  desidera- 
tum of  the  surgeon  is  a  fluid  which  shall  quickly  steril- 
ize his  instruments  before  an  operation. 

We  have,  however,  certain  methods  of  sterilization 
that  have  long  been  used  in  bacteriological  laboratories, 
and  have  been  found  efficient  for  their  work,  namely, 
heat  dry  or  moist,  interrupted  or  continuous. 

Interrupted  sterilization,  leaving  intervals  for  the 
spores  to  develop,  is  bacteriologically  a  certain  method 
of  sterilizing  instruments.  But,  unfortunately,  it  is 
impracticable  for  practitioners. 

Continuous  sterilization  is  quite  effectual,  and  the 
following  experiments  of  boiling,  steaming  and  baking 
are  interesting. 

Instruments  were  boiled  continuously  in  water  for 
two  hours  and  were  then  cultured,  with  the  following 
results  : 


A  pocket-case  of  instruments  was  borrowed  from' 
one  of  the  house  officers  and  cultures  were  made  of 

3  In  all  cases  where  the  term  "liquefaction  "  occurs  in  this  paper, 
we  mean  the  presence  of  species  (often  putrefactive)  which  have  lie 
power  of  rendering-solid  nutrient  gelatine  permanently  fluid. 


Bull  D"g  Forceps  . 
Bull  Dog  Forceps  . 
Metal  Handled  Knife 


Baeteria,  none  ;  Moulds,  two. 

Blank. 

Blank. 


This  experiment  shows  that  in  boiling  we  have  a 
fairly  efficient  means  of  sterilization:  but  it  is  a  well 
recognized  principle  iu  bacteriology  that  boiling,  un- 
less it  is  interrupted,  is  not  an  absolute  means  of  steril- 
ization. 

As  three  instruments  in  the  above,  experiment  were 
about  to  be  cultured  after  boiling,  they  fell  upon  the 
floor.     The  result  is  interesting,  and  is  as  follows  : 

One  Director  fell  on  the  floor  .    .  Bacteria,  one ;  Moulds,  eight. 
Grooved  Needle    "  "       .    .  Bacteria,  live;  Moulds,  twenty-two. 

probe  "  "        .     .  Complete  liquefaction. 

Ill  each  instance  in  which  the  instrument  fell  on  the 
floor,  micro-organisms  were  found  to  be  present  in 
large  numbers.     The  lesson  is  self-evident. 
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The  effect  of  sterilization  by  steam  was  next  tried  : 
Instruments  were  taken  from  a  dish  of  1  to  40  car- 
bolic, after  they  had  been  used  in  an  operation,  steril- 
ized one  hour  in  a  steamer  and  cultured.  The  results 
were  as  follows : 

Ball  Dog  Forceps Blank. 

"Wooden  Handled  Needle       ,       .        .  One  Colony,  liquefied. 

Large  Probe One  Mould, 

Small  Probe Blank. 

Bull  Dog  Forceps Blank. 

Dissecting  Forceps Blank. 

Director Blank. 

Again,  six  instruments  were  taken  from  the  operat- 
ing case,  and  steamed  one  hour.  All  showed  occa- 
sional moulds  ;  several  showed  colonies  of  bacteria. 

This  result  is  not  satisfactory,  and  shows  that  the 
instruments  were  not  perfectly  sterilized  by  steaming. 

Superheated  steam  was  not  experimented  with,  but 
it  is  claimed  by  competent  observers  that  it  is  a  rapid, 
certain  method  of  obtaining  perfect  sterilization. 

linking  was  next  tried,  and  while  it  was  clearly 
recognized  before  experimentation  that  heat  at  160° 
C.  for  a  few  hours  gives  certain  sterilization,  yet  doubt 
was  entertained  as  to  the  fate  of  delicate  instruments. 

Instruments  were  taken,  wrapt  in  gauze,  enclosed 
in  a  tin  box.  placed  in  a  sterilizing  oven  and  baked  for 
one  hour  at  130°  C.  All  instruments  were  found  to 
be  sterile.  Again  a  number  of  instruments  were  taken 
with  similar  precautions,  and  baked  at  1G0°  C.  for 
two  hours.  All  were  found  to  be  sterile.  In  not  an 
instance  was  an  instrument  injured  by  the  heat. 

The  sterilization  of  instruments  by  heat  requires  in- 
telligent supervision,  and  unless  this  is  furnished,  and 
the  temperature  is  not  allowed  to  rise  above  150° 
C,  instruments  may  be  injured,  as  has  been  found 
when  needles  have  been  baked  at  a  higher  tempera- 
ture. 

<  otiHusions. —  Until  a  proven  certain,  ready  method 
of  sterilizing  instruments  is  presented,  the  baking  of 
instruments,  under  the  above  precautions,  at  150°  to 
160  C.  for  one  hour,  is  recommended  by  the  writers 
as  a  certain  method  of  sterilization.  The  experimen- 
tation with  hydronaphthol  was  not  sufficient  to  invali- 
date its  claimed  advantages. 

A  large  number  of  needles  were  cultured  and  found 
to  be  badly  contaminated, —  an  average  of  fifteen  bac- 
teria per  needle  being  found.  This  led  the  surgeons 
at  the  Boston  City  Hospital  to  discard  needle-books, 
and  all  needles  are  now  sterilized  by  baking  in  -Imrt 
test  tubes  plugged  with  cotton-wool  for  one  hour  at 
150  C.  After  sterilization  the  test-tubes  are  kept, 
for  better  protection,  in  woodern  boxes. 

v.     DISINFECTION     OF     BPONGK8,     LIOATUBE     AND 
SUTTJBE    MATKKIALS. 

(<;)     SpongiS, —   Many      operators    have     discarded 

sponges  from  operations,  and  use  instead  irrigation,  or 
sterilized,  absorbent  gaaze.  This  has  been  due  to  the 
difficulty  experienced  1>\  practitioners  in  securing 
thoroughly  clean  sponges. 

The  sponges  at  the  Hospital  are  thoroughly  washed 
in  running  water,  again  *nd  again,  until  all    visible 

dirt  is   removed  ;    they  are  thin  placed  in  a    solution  of 

permanganate  of   potassium,  ami  allowed    to   remain 

about  twelve  I ;  iIh\  are   again  washed  in  water 

and  then  imii II  lution   of   oxalic  acid,    for  a 

few  hour*. 

This  procedure  not  alone  bleaches  the  sponges,  bal 


renders  them  very  soft ;  after  washing  they  are  stored 
for  use  in  a  series  of  large  stone-ware  jars  containing 
a  solution  of  1  to  40  carbolic  acid,  from  which  they 
are  used  in  rotation. 

Cultures  were  made  from  four  sponges,  just  ready 
to  be  used  in  an  operation.  Three  of  them  were 
sterile ;  one  showed  several  colonies  of  bacteria  and 
mould-.  It  was  hoped  that  steaming  sponges  would 
completely  sterilize  them.  A  half-dozen  bleached 
sponges  were  taken,  enclosed  in  gauze,  and  steamed 
for  one  hour.  Ou  their  removal,  it  was  found  that  the 
sponges  had  shrunken  to  one-fifth  their  original  size, 
were  hard  as  chips,  and  on  placing  them  in  water  their 
absorbent  power  was  found  to  have  been  completely 
destroyed. 

Bleached  sponges  were  immersed  in  1  to  5,000  liy- 
droiiaphthol  and  kept  for  forty-eight  hours.  Cultures 
were  made  of  these  sponges  and  they  were  found  to  be 
sterile. 

The  treatment  of  sponges  by  prolonged  immersion 
in  carbolic  solution,  as  above  recommended,  or  a  solu- 
tion of  hydronaphthol,  seems  to  be  the  best  method  at 
present  at  our  command.  It  is,  of  course,  a  matter  of 
considerable  importance  to  be  able  to  have  sterile 
sponges,  and  it  is  believed  that  while  the  above  method 
gives  this  result,  in  certain  operations,  for  instance 
laparotomy,  it  is  better  to  use  Elliot's  absorbent 
sponges,  which  are  made  by  taking  a  small  hank  of 
Merlin  worsted,  doubling  it  on  itself,  and  enclosing  it 
in  a  gauze  covering.  Thus  prepared  they  may  be 
kept  for  use  indefinitely,  and  readily  sterilized  in  a 
corrosive  sublimate  solution. 

(4)  Ligature  and  Suture  Materials. —  There  is  a 
current  opinion  prevailing  among  surgeons  that  catgut 
is  difficult  to  sterilize.  In  almost  every  journal  we 
are  told  of  a  new  method  for  its  sterilization. 

A  great  deal  of  difficulty  had  been  experienced  from 
time  to  time,  in  the  use  of  catgut,  in  the  formation  of 
stitch  abscesses,  and  the  following  methods  of  prepar- 
ing silk  and  gut  were  put  to  trial  :  — 

The  original  silk  is  boiled  for  one  hour  and  then 
wound  off  on  glass  spools,  with  sterilized  hands,  and 
kept  immersed  in  a  1  to  1,000  alcoholic  solution  of 
corrosive  sublimate. 

The  catgut  is  prepared  in  the  following  manner:  — 

It  is  taken  from  the  original  bottles,  which  are 
filled  with  carbolic  oil.  washed  thoroughly,  the  fat  ex- 
tracted with  ether,  and  then  with  sterilised  hands  it  is 
wound  on  to  glass  spools  and  immersed  in  a  I  to  1,000 
alcoholic  solution  of  corrosive  sublimate.  Both  silk 
an.l  catgut   are    kept  for  a  long  time  on  the  giass  BpOOls 

immersed  in  the  alcoholic  solution  of  corrosive  subli- 
mate. When  needed  for  Use,  the\  ale  removed  from 
the  jar  and  placed  in  a  ligature  bottle  specially  devised 
for  the  purpose. 

The  Original  Catgut,  as  taken  from  the  carbolic  oil 
Was   cultured   and    found   to  show    organisms    in    every 

case. 

I'.levcn    Specimens    Of    silk  and  gul    were  taken   Horn 

their  ligature  bottles.     The  silk  was  found  to  be  per- 

fectlj     sterile,    while     the    QatgUt     was     found     to    have 

growths  on  all  except  the  smaller  si  ss. 

It  is  difficult  to  understand  how  germs  can  live  that 
have  been    immersed    In    an    alcoholic   solution  ot    1    to 

1,000  corrosive  sublimate,  hut  it  i-  suspected  that  the 
hardening  of  the  catgut,  prior  to  complete  sterilisation, 

shuts  up  within  the  substance  of  the  gut  a  certain 
number  of  organisms,  which    remain    latent  until  they 
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;ire  placed  in  living  tissues,  when  the  catgut  swells, 
the  germs  are  set  free  and  stitch  abscesses  result. 

Reverdin  *  reports  a  series  of  experiments  in  refer- 
ence to  the  sterilization  of  catgut.  He  found  that 
crude  catgut,  which  had  not  been  kept  in  fat  to  pre- 
serve it,  which  was  exposed  for  four  hours  to  a  con- 
stantly increasing  temperature,  maximum  140°  C, 
and  then  placed  for  a  day  in  oil  of  juniper  and  kept  in 
alcohol,  was  aseptic.  This  he  had  used  clinically  for 
eighteen  months  with  perfect  results. 

V.  Boret 5  has  cultured  the  catgut  preserved  by 
Reverdin  in  bouillon,  glycerine  and  sugar  at  different 
temperatures,  and  found  that  there  was  no  reaction  at 
the  end  of  six  weeks.  Boret  has  tried  the  other 
methods  of  sterilizing  catgut,  and  found  that  bacteri- 
ologically  and  clinically  they  failed. 

Conclusion.  Small  catgut  was  found,  as  ordinarily 
prepared,  to  be  always  sterile;  large  catgut,  never. 
Silk  always  sterile. 

As  catgut  is  too  valuable  a  material  to  be  discarded, 
the  writers  would  advise  the  method  of  Reverdin  by 
heat,  which  is  bacteriologically  a  good  one. 

There  is  no  trouble  about  sterilizing  silk. 

VI.  IRRIGATION. 

The  operator  of  to-day  considers  that,  after  using 
sterile  instruments  and  materials  in  operating,  at  the 
end  a  flushing  off  of  the  operative  wound  with  a  germi- 
cidal solution  is  all  that  is  necessary. 

For  ordinary  purposes  a  1  to  2,000  solution  of  cor- 
rosive sublimate  is  efficient  for  the  sterilization  of 
a  wound  before  operation.  1  to  10,000  should  be 
used  during  and  after  an  operation.  Great  care 
should  be  exercised  that  none  is  retained  within  the 
wound. 

For  hydronaphthol,  is  claimed  by  competent  obser- 
vers, excellent  results  ;  but  of  this  the  investigators  do 
not  feel  competent  to  judge.  We  would  suggest, 
however,  that  taking  high  rank  as  it  does,  as  an  ac- 
tive germicide,  and  being  non-poisonous  and  non-irri- 
tating, it  deserves  a  trial. 

Irrigator  nozzles  were  suspected  as  a  source  of 
contamination.  Four  glass  irrigator  nozzles  were 
taken  from  their  rubber  tubes  and  cultured.  Two 
were  sterile  and  two  were  non-sterile  ;  one  of  these 
showed  five  colonies  of  bacteria. 

Conclusion.  Irrigator  nozzles  should,  therefore, 
be  kept  unattached  and  immersed  in  a  1  to  1,000  corro- 
sive sublimate  solution  ready  for  use. 

VII.  DRESSINGS. 

Some  specimens  of  rubber  drainage  tubes  were  taken 
from  the  jar,  in  which  they  had  been  kept  immersed 
in  a  solution  of  1  to  20  carbolic  acid,  and  cultured. 
They  were  found  to  be  sterile. 

Wounds,  to-day,  may  be  divided  into  aseptic  and 
septic.  Operative  wounds,  if  properly  treated,  are 
aseptic  ;  accidental  wounds,  more  or  less  septic.  For 
these  two  classes  of  wounds,  two  distinct  dressings  are 
necessary  —  aseptic  and  antiseptic. 

At  our  command,  we  have,  on  the  one  hand,  antiseptic 
dressings,  such  as  carbolic,  corrosive  sublimate,  iodo- 
form and  boracic  acid.  On  the  other  hand,  aseptic 
baked  dressings. 

In  the  Boston  City  Hospital  boracic  and  iodoform 
gauzes  are  the  antiseptic  dressings  used. 

Baked  dressings  are  the  aseptic  dressings  used. 


Samples  of  these  dressings  were  cultured,  and  the 
antiseptic  dressings  were  found  to  be  non-sterile  ;  the 
aseptic  were  found  to  be  sterile. 

The  credit  of  introducing  baked  dressings,  at  least 
in  this  community,  is  due  to  Dr.  H.  C.  Ernst,  who.  a 
number  of  years  ago,  suggested  their  trial  at  the 
Massachusetts  General  Hospital. 

At  the  Boston  City  Hospital  they  are  prepared  in 
the  following  manner  :  — 

Circular  tins  of  various  lengths  and  diameters,  with 
long,  close-fitting  covers,  are  filled  with  bleached 
gauze  cut  into  suitable  sizes.  These  cans  are  placed 
in  a  sterilizing  oven,  and  are  baked  at  150°  to  1G0°C. 
for  several  hours. 

Clinical  experience  with  baked  dressings  has  shown 
that  they  are  quite  unabsorptive.  This  is  an  objec- 
tion, for  what   surgeons  need  is  a  sterile,  absorptive 


Of  course  an  aseptic  dressing  prepared  by  steam  is 
not  open  to  this  objection,  but  it  is  believed  that  the 
difficulties  in  preparing  aseptic  dressings  by  the 
method  of  steaming  and  the  method  of  their  protec- 
tion after  sterilization,  are  such  that  the  baked  dress- 
ings are  more  practical.  We  have  overcome  the  non- 
absorptive  quality  of  the  baked  dressings  by  satu- 
rating gauze  with  a  10%  solution  of  glycerine,  drying 
and  subjecting  it  to  sterilization. 

The  presence  of  the  glycerine  in  no  way  interferes 
with  sterilization  of  the  gauze  at  from  150°  to  100° 
C.     The  result  being  a.  perfect  aseptic,  absorbent  gauze. 

A  piece  of  ordinary  baked  gauze  floats  on  water, 
while  a  piece  of  the  aseptic  absorbent  gauze  will  im- 
mediately sink  to  to  the  bottom. 

Dressings  were  removed  on  the  fourth  day  from 
wounds  which  had  been  dressed  with  iodoform  and 
boracic  acid  gauze.  The  inner  layers  of  the  dress- 
ings were  found  to  be  thickly  peppered  with  bacteria, 
and  the  successive  layers  outward  contained  less  and 
less. 

It  was  found  by  experimenting  with  baked,  aseptic 
dressings,  which  had  remained  in  contact  with  a 
wound  for  anywhere  from  one  week  to  a  month,  that 
the  inner  layers  of  the  dressing,  although  the  wound 
had  healed  completely  without  pus,  were  filled  with 
bacteria. 

Cultivating  the  successive  layers  of  the  dressing 
from  the  skin  outward,  it  was  found  that  No.  1  layer, 
which  rested  directly  in  contact  with  the  skin,  had  a 
large  number  of  germs.  No.  2  fewer.  No.  3  still 
less.  Nos.  4,  5  and  G  still  less.  In  the  outer  layers 
were  found  occasional  moulds. 

The  presence  of  germs  in  the  inner  layers  of  these 
dressings  was  unexpected. 

Where  these  germs  come  from,  is  not  clear.  They 
do  not  come  through  the  dressing  from  the  outside  at- 
mosphere, for  it  has  been  found  that  when  the  surface 
of  the  skin  was  sterilized,  as  if  about  to  be  operated 
upon,  and  an  aseptic  dressing  was  applied,  it  remained 
perfectly  sterile,  inner  layer  and  all,  at  the  end  of 
four  days.  ( Vide  experiment  operative  field,  page 
329.) 

If  the  germs  do  not  come  from  outside  sources 
through  the  dressing,  they  must  come  from  sources 
beneath  the  dressing. 

In  antiseptic  dressings  there  are  a  number  of  rea- 
sons why  this  result  may  be  expected  :  First,  the  an- 
tiseptics which  are  incorporated  into  dressings,  with 
the  exception  of  corrosive  sublimate,  are  not  germi- 
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ddes  to  be  depended  opon.  Second,  that  tbej  will 
inhibit  the  growth  of  germs  is  well  known,  but  exist- 
ing in  the  gauze  as  they  do  in  a  dry  state,  and  too 
often  in  insufficient  quantities,  they  .-in-  not  in  a  condi- 
tion to  gain  the  results  that  otherwise  might  he  ex- 
pected. 

The  deductions  to  be  drawn  from  the  above  are 
\  ery  >\  ident : 

Where  an  antiseptic  dressing  is  indicated,  we  should 
have  in  contact  with  the  wound  a  moist,  absorbent 
dressing,  charged  with  an  active  germicide  in  sufficient 
quantities  to  be  efficient. 

This  is  probably  best  gained  by  applying  a  moist 
dressing  containing  glycerine,  and  charged  with  corro- 
sive sublimate. 

It  must  be  understood  that  no  attempt  has  been 
made  to  identify  tin-  germ,  found  beneath  the  dress- 
ings, but,  it  can  never  be  assumed  that  the  mere  pres- 
ence of  bacteria  is  necessarily  harmful  until  their 
pathogenic  origin  is  demonstrated. 

From  clinical  experience  it  has  become  evident  to 
the  writers,  that  with  clean  wounds  in  baked  dressings 
we  possess  a  very  valuable  dressing.  They  have  been 
used  at  the  Children's  Hospital,  in  this  city,  for  nearly 
two  years,  and  by  one  of  us,  almost  exclusively  in  our 
service,  as  surgeon  to  out-patients  at  the  Boston  City 
Hospital,  and  again  for  four  months  at  the  Carney 
Hospital.  They  have  been  used  in  one  of  the  ward 
services  of  the  Boston  City  Hospital  for  four  months, 
and  all  have  felt  that  the  results  were  excellent. 

Conclusions.  —  This  experimentation  teaches  the 
important  lesson,  that,  while  it  is  a  difficult  thing  to 
attain  absolute  asepticism,  yet  practiced  asepticism  may 
be  gained  hi/  attention  to  details. 

That  we  have  presented  to  you  a  practical  way  of 
Sterilizing  hands,  an  operative  Held,  the  instruments, 
ligature  and  suture  materials  and  dressings. 

That  clinical  experience,  the  touchstone  of  experi- 
mentation, strongly  testifies  to  this,  that  although  an 
operation  cannot  be  made  a  bacteriological  experiment, 
yet  in  the  details  of  the  antiseptic  dressing  of  wounds. 
the  principles  of  aseptic  and  antisepticism  should  be 
carefully  borne  in  mind. 

Thai  thorough  cleanliness  is  a  preventive  oi 

That  germicides  well  applied,  in  sufficient  quanti- 
ties, will  inhibit  the  development  of  Beptic  germs. 

That  the  surgeon  can  and  should  operate  with 
thoroughly  cleansed  hands,  thoroughly  cleansed  instru- 
i t~.  upon  :i  thoroughly  cleansed  patient. 


(i.\  PAIN   I.N    llll.  SMALL  of     illi:  BACK   AND 
THIGHS.1 

Iiv   • '    I,  'I  I  I  nos.  M.   n..  iir   BOSTON. 

V  considkrabli   number  ol    patients  complain  of 
pain  in  the  luck,  m   hips,  the  pain    being  the   leading 
symptom,  often  the  onlj  one  ol  which  the  patient    is 
o  iiits  in  all  forms    ol    practice, 
but  tends  tn  collect  in  the  departments  for  nervous  dts- 
•  our  hospitals    and    dispi  '  I  \  ins    tn 

the  paucity  .if  symptoms  and  the  importance  of   the 

i    h\    these    patients,  thi 
worthy  of  consideration,     I  shall  endeavor  to  follow 
out  the  steps   ju  diagnosis  and  point  out  certain  parts 


of  treatment,  more  especially  methods  chiefly  practised 
by  neurologists. 

Naturally  the  diagnosis  is  one  of  differentiation 
from  myalgia  or  neuralgia.  The  difficulty  rests  in  the 
fact  that  pain  in  the  nerves  is  merely  a  symptom,  and 
may  be  the  only  one,  of  the  most  diverse  complaints. 
Therefore,  the  only  feasible  way  is  to  divide  the  area 
into  parts,  and  examine  them  seriatim  for  hidden  dis- 
ease, at  riving  at  a  diagnosis  of  myalgia  or  neuralgia 
by  exclusion.  It  is  my  custom  to  make  the  following 
division  : 

The  spinal  column  : 

Its  contents. 

The  muscles  of  the  spiue. 

The  hip-joint. 

The  nerves  of  the  lumbar  region. 

The  nerves  of  the  hip. 

The  kidneys. 

Tin-  ovaries  or  testes. 

The  uterus. 

The  descending  portion  of  the  colon. 

The  distribution  of  the  paiu  is  of  great  importance 
in  making  a  start.  It  may  be  diffuse,  or  run  in  tracts. 
or  appear  at  isolated  points  along  the  course  of  a  nerve. 
[f  diffuse  the  patient  will  probably  use  the  Hat  of  the 
hand  in  pointing  out  its  place;  if  local  the  finger-tips. 
In  character  the  pain  may  be  constant,  intermittent, 
or  paroxysmal ;  in  nature,  dull,  sharp,  shooting,  gnaw- 
ing, burning  or  throbbing. 

Neuralgias,  or  nerve  pains  proper,  have  certain  dis- 
tinctive features.  They  follow  the  course  and  dis- 
tribution of  one  nerve  or  of  more  than  one.  The  pain 
may  be  referred  to  the  terminal  fibres,  the  nerve  trunk, 
or  both  ;  or  now  to  one,  now  to  the  other. 

The  pains  are  not  steady  but  paroxysmal,  aud  often 
dart  in  lines  up  or  dowu.  They  also  tend  to  spread 
during  the  time  of  most  intensity. 

The  pains  are  not  markedly  increased  by  motion 
unless  it  produces  increased  pressure  or  stretching. 
They  are  often  accompanied  by  panesthj 

The  nerve  trunk  is  generally  tender,  a  Condition 
most  easily  found  at  the  points  of  exit  —  the  tender 
points  of  valleix. 

The  spines  over  the  roots  of  the  nerve  arc  usually 
tender  —  tender  spines  of  Trousseau. 

There  aie  often  small  patches  of  skin,  usually  near 
lie  points  "I'  exit,  where  the  intensity  of  sensibility  is 
increased.  A  touch  produces  intense  pain,  the  Fara- 
dic  brush  cannot  be  borne,  a  small  coin  at  the  tem- 
perature ol  the  room  may  produce  a  shiver. 

Flushing  or  paleness  of  the  painful  part  is  not 
rare;  also,  as    Nothnagel  has  pointed  out,  there  may 

lie  a  certain  amount  oi  ana'stlicsia  not  only  of  the 
painful  region  but  of  the  whole  half  of  tin'  bod\ .  Some 
impairment  of  motion  is  the  rule. 

Besides  the  characters  of  nerve  pains,  with  few  ex- 
ceptions, but  little  value  can  be  attached  to  the  de- 
scription gil  en  by   tile  patient. 

VVhal  constitutes  pain,  its  essence,  i>  unknown; 
licit  her  the  physiologist  nor  pathologist  has  \  et  given  an 
answer.  It  is  clear  that  the  final  result  must  be  re- 
leii'eil  to  the    higher  perceptive  centres    of     the    brain; 

but  paiu  in  the  periphery  rarely  arises  front  disease  of 

the    brain.       Man\    authors,   as    GoweTS,  has    advanced 

the  theory  that  idiopathic  neuralgia  is  due  to   a  die- 

".in  the  ganglionic  cells  of  the  .spine.     The 
origin  of  these  pains,  however,  mm  I  among 

the    unknown  :    and    for    practical    purposes,  in  dealing 
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with  this  subject,  it  is  much  better  to  assume  a  definite 
lesion  or  source  of  irritation  of  the  nerves.  In  a  con- 
siderable percentage  of  cases  of  neuralgia  of  this 
region  disease  of  the  nerves  has  been  found  ;  in  the 
remainder,  the  so-called  idiopathic  cases,  there  is  usu- 
ally a  personal,  often  a  family  history  of  some  taint, 
which  it  is  more  natural  to  regard  as  cause  than  result, 
and  which  may  act  in  the  periphery  where  it  appears 
to,  rather  than  in  the  cord.  Very  likely  both  are  at 
times  affected. 

The  question  of  reflected  pain  is  probably  closely 
connected  with  the  origin  of  idiopathic  pain.  The 
theory,  now  undergoing  constant  extension,  is  that 
local  trouble,  as  of  the  stomach,  can  produce  reflected 
pain  in  a  distant  part,  as  the  head.  It  is,  however, 
only  a  theory  and  does  not  rest  on  evidence  :  all  sources 
of  a  general  cause  for  both  must  be  excluded  before 
the  theory  is  accepted.  I  have  lately  shown,  in  at 
least  one  case,  that  the  blood  is  altered  in  such  a  way 
as  to  leave  plenty  of  room  for  local  action. 

Beside  the  group  of  so-called  reflected  pains  there 
is  another  small  group  where  the  pain  is  apparently 
referred  to  a  wrong  part,  simply  as  the  result  of  lack 
of  training.  We  must  not  forget  that  the  child  seems 
to  practice  and  to  learn  by  study  the  sources  and  in- 
terpretations of  many  of  its  sensations. 

But  passing  from  the  nature  of  pain  to  its  signifi- 
cance—  all  cases  of  pain  in  the  region  selected  may 
be  divided  into  two  classes  :  the  nerve  pain  and  the 
diffuse  pains. 

The  diffuse  pains  are  due  mostly  to  myalgia,  and 
belong  to  the  group  of  lumbagoes.  If  the  pain  is  in 
the  right  side  of  the  small  of  the  back  the  probabilities 
are  that  we  have  a  case  of  lumbago,  so-called  muscular 
rheumatism,  before  us.  This  probability  becomes 
almost  a  certainty  if  there  is  a  history  of  exposure  or 
trauma,  diffuse  tenderness  of  the  long  muscles  of  the 
spine,  or  of  the  quadratus  lumborum,  increased  by 
stooping,  and  no  tender  points  or  cutaneous  hyperes- 
thesia. Under  these  conditions  it  is  difficult  to  make 
a  mistake,  though  the  patient  is  often  convinced  that 
he  has  kidney  trouble.  Neuralgias  are  excluded  by 
the  absence  of  the  characters  of  nerve  pains.  Disease 
of  the  internal  organs  causes  bilateral  pain,  with  few 
exceptions. 

Trouble  in  or  about  the  kidney  must,  however,  be 
excluded.  If  inflammatory,  there  are  the  fever,  deep 
tenderness  best  got  from  in  front,  and  deep  boggyness 
or  fluctuation.  With  a  reasonable  amount  of  care  in 
the  physical  examination  danger  of  a  wrong  diagnosis 
is  small.  The  only  other  trouble  liable  to  lead  to 
confusion  is  that  state  of  dull  pain  in  the  region  of  one 
kidney  due  to  local  irritation  as  from  a  calculus.  This 
pain  closely  simulates  lumbago,  but  is  not  so  depend- 
ent on  flexion  and  extension  of  the  spine  ;  is  said  to  be 
very  sensitive  to  slight  jarring  motions  as  of  riding. 
Inquiry  may  bring  out  a  history  of  acute  pain  due  to 
renal  colic,  which  finally  settles  the  diagnosis. 

On  the  left  side  all  that  of  the  right  side  holds 
good,  except  that  we  have  also  to  consider  the  pain 
resulting  from  faecal  accumulations  near  the  junction 
of  the  transverse  and  descending  portions  of  the  colon. 
Such  accumulations  are  common,  and  give  rise  to 
more  or  less  pain  usually  located  near  the  lower  left 
free  ribs.  Tenderness  is  less  marked  than  in  lum- 
bago, and  the  pain  is  relatively  but  little  affected  by 
stooping.  The  diagnosis  may  be  confirmed  by  palpa- 
tion, the  patient   lying  on     the  back  with  the    thighs 


flexed.     A    regular    motion  of   the    bowels  does   not 
preclude  this  condition. 

When  the  pain  is  in  both  sides  of  the  back  the  diag- 
nosis is  more  difficult,  and  it  is  always  necessary  to 
examine  the  whole  of  the  region.  The  bones  of  the 
spine  should  be  carefully  examined  for  undue  yielding 
to  pressure,  for  tenderness  and  irregularities  of  form. 
The  line  and  curve  of  the  spine  should  also  be  ex- 
amined, while  the  patient  is  stooping,  for  irregularities, 
and  any  signs  of  rotation  noted.  If  the  spine  passes 
muster  it  is  probably  sound.  Slight  or  even  marked 
irregularities  of  the  spine  are  often  the  result  of 
occupation,  and  of  course  found  in  patients  with  pain 
in  the  back.  In  such  cases  the  other  symptoms  are 
wanting. 

Besides  the  bone  diseases  of  the  spine  a  certain 
number  of  cases  occur  where  the  patient  apparently 
has  lumbago,  but  careful  examination  proves  the 
trouble  to  be  in  the  spine.  In  these  the  pain  often 
runs  way  up,  and  the  history  of  rheumatism  is  usually 
clear.  The  trouble  seems  to  be  really  a  rheumatic 
affection  of  the  ligaments  of  the  spine. 

Acute  kidney  trouble  may  come  on  with  pains 
closely  resembling  lumbago  and  little  if  any  fever  or 
other  constitutional  symptoms  ;  then  the  onlv  means 
of  detection  is  by  examination  of  the  urine.  Such 
cases  are  rare,  but  I  have  had  one  which  very  nearly 
escaped  my  notice  in  the  hurry  of  a  large  out-patient 
service. 

Diffuse  pain  with  no  special  tenderness  is  very 
common  in  the  groups  classed  as  oxaluria  and  lithiasis. 

The    pains  from  diseases  of  the  other  viscera  can 
scarcely    be    confused  with    lumbago.     Tlw^e  of   the 
female  genital  organs  are  referred  chiefly  to  the'Sacruw. 
are    not    so  dependent    on   stooping,  are  (fragging  Sl-v. 
nature  and    are    usually    recognized    by    the    patie 
Any  doubt  should  be  cleared  up  by  a  prcper  exami 
tion. 

Excess  on  the  part  of  the  male  often  prodWses'  pain 
across  the  back  resembling  lumbago,  but  in  such  a  csP 
tenderness  is  not  limited  to  certain  muscles,  nor  does 
stooping  cause  so  much  pain,  but  rather  tends  to 
relieve  it.  All  are  familiar  with  the  peculiar  facial 
expression  of  this  class  of  patients. 

It  must  not  be  forgotten  that  lumbago  may  be  the 
first  symptom  of  one  of  the  exanthemata,  especially 
small-pox.  If  new  growths  are  at  the  bottom  of  the 
trouble,  they  should  have  been  detected  during  the 
examination. 

Having  ruled  out  the  obscure  causes  of  pain  in  the 
region,  we  have  left  lumbago  used  in  its  widest  sense. 
Of  its  pathology  we  know  little.  For  working  purposes 
I  am  in  the  habit  of  making  a  division  into  three 
groups : 

Traumatic  lumbago. 

Myalgia,  so-called  muscular  rheumatism. 

Diseases  of  the  lumbar  aponeurosis. 

The  essential  difference  in  traumatic  lumbago  is  the 
trauma.  The  patient  has  suddenly  been  seized  with 
pain  and  impairment  of  motion  after  a  sensation  ''as  if 
something  had  snapped  in  the  back."  It  is  customary 
to  ascribe  this  to  a  strain.  In  the  majority,  however, 
the  sudden  onset  is  simply  the  first  perception  of  an 
attack  of  myalgia,  which  very  naturally  coincides  with 
some  unusual  motion,  and  as  such  offers  nothing 
peculiar.  A  few  of  these  cases  are  due  to  a  strain. 
When  this  is  the  case,  during  the  first  few  days  the 
tenderness  is  not  so  diffuse  but  limited  to,  or  accent- 
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uates  in.  some  small  area.  (Edema  and  swelling  have 
uot  been  observed.  In  tlie  two  patients  >>f  whom  I 
have  notes,  the  cause  was  in  one  lifting  a  heavy  weight. 
in  tin-  other  sneezing  while  stooping  over  to  wash  the 
face  in  a  bucket  on  the  ground. 

The  myalgias  Eorm  the  hulk  of  the  cases,  it  may  be 
in  only  oue  side  or  in  both,  or  in  the  quadratus  luni- 
bornm  muscle.  The  symptoms  have  been  so  fully 
described  that  they  need  not  be  repeated. 

Trouble  iu  the  aponeurosis  is  usually  rheumatic  or 
i£ou(v  in  nature.  The  symptoms  are  much  the  same 
as  iu  myalgia  in  the  mild  cases.  As  a  whole  the 
trouble  is  much  more  severe,  bilateral,  accompanied  by 
fever,  and  intractable.  A  distinction  where  possible 
must  be  made  on  these  lines  ;  if  quickly  cured  it  was  a 
case  of  myalgia. 

So  far  we  have  been  dealing  with  diffuse  pain,  not 
limited  to  the  region  of  a  nerve.  The  more  frequent 
and  difficult  class  of  neuralgias  remain.  The  characters 
of  these  pains  having  been  pointed  out,  the  subject  of 
diaguosis  can  at  once  be  taken  up.  As  a  diagnosis  of 
idiopathic  neuralgia  can  only  be  made  by  exclusion,  a 
method  similar  to  that  for  lumbago  is  both  quickest 
and  most  sure.  As,  however,  a  division  into  lumbar 
neuralgia  and  sciatica  is  insufficient,  for  purposes  of 
diagnosis  it  is  better  to  make  subdivisions  according  to 
the  major  nerves  as  follows  : 

[  Posterior  branches. 

I    Iliohypogastric.   Ilio-ingui- 

T  x,  !    Genito-crural.  fnal. 

Lumbar  Neuralgias       ,.  ,  L 

;    External  cutaneous. 

J    ( Ihturator. 

[   Anterior  crural. 

,,  ...  (   Posterior  plexus. 

Sacral  Neuralgias    j  Sej;it|ca 

Disease  of  the  bones  of  the  spine  may  produce 
neuralgiaby  irritation  of  the  roots  of  the  nerve.  Some- 
times the  pain  comes  early,  wheu  the  real  trouble  may 
be  overlooked.  Children  have  relatively  little  pain  in 
the  back  in  this  disease.  As  any  of  the  roots  may  he 
affected,  the  pain  has  no  definite  seat.  Tin-  spine 
should  be  carefully  inspected,  especially  in  children 
where  the  ordinary  neuralgias  are  rare.  The  pain 
offers  some  indication  of  the  trouble;  it  is  very  sus- 
ceptible to  slight  motions  and  tends  to  he  relieved  bj 
extension  or  lying  down.  Of  course  if  tie1  deep 
reflexes  are  abolished,  or  even  much  increased,  the 
case  is  not  i a  neuralgia  hut  of  Borne  spinal  trouble. 

Disease  of  the  sacrum  is  said,  as  a  rule,  to  pass  foj 
some  time  as  a  sciatica.  Before  the  necrosis  has  pro- 
duced -igns  on  the  surface  there  does  uot  seem  to  he  an\ 
way    of   making   a  diagnosis   except  bj   examination 

through  the  rectum.  Practically  the  physician  must  rely 
Oil  the  Constitutional  Bymptoms  tO  give  warning,  and 
he  iini^i   search  till  something  is    found. 

Disease  of  the  sacro-iliac  joinjj  is  fortunately  rare ; 

it  may  come  by  itself  or  with  disease  of  the  sacrum. 
It  frequently  passes  for  sciatica.  The  pain  maj  be  ■<* 
the  joint,  in  the  buttock,  the  thigh  oi   even  the  knee. 

The  distinctive  points  are  that  tie  joint  is  tender  to 
direct   pi  tO  pressure  made  on  the  tun 

iliac  Indies  from  side  to  side. 

The  dinimsn  of  the  cord  which  offers st  danger  oi 

confusion    is    locomotor   ataxia.       I'ain    in    the    limbs  is 

often  a  verv  earl\  symptom  and  taken  for  sciatica  or 
rheumatism.    The  accompany  ing  distui  b 
mable  v alue    l>\    tie 


most  nerve  troubles  in  the  legs  have  this  symptom. 
A  double  sciatica  is  rare,  iu  itself  suspicious.  The 
knee-jerk  should  be  examined  and  also  the  pupils;  if 
the  first  is  absent  and  the  pupils  react  to  accommoda- 
tion lint  not  to  light,  tabes  must  be  diagnosticated. 

Meningitis  limited  to  the  lumbar  region  may  pass 
lor  neuralgia,  either  in  the  first  stage  of  acute  trouble 
or  later  in  chronic.  The  fever  should  give  warning 
and  draw  attention  to  the  pain  being  ou  both  sides, 
the  general  spinal  tenderness,  the  increase  of  the 
reflexes,  the  trace  of  muscular  rigidity,  the  cutaneous 
hyperesthesia.  Pain  is  uot  the  only  marked  symptom. 
Tumor  in  the  lower  part  of  the  cord  is  to  be  dis- 
tinguished on  the  same  lines. 

Before  leaving  the  region  of  the  spine  psoitis  must 
be  mentioned.  The  trouble  is  insidious,  and  owing  to 
the  long  nerves  perforating  the  muscle  may  give  rise 
to  a  lumbar  neuralgia  before  outward  symptoms 
appear.  The  pains  are  along  the  groin  and  in  the 
surface  of  the  thigh.  But  it  is  rare  for  a  psoitis  to 
exist  without  a  set  position  of  the  thigh,  which  is  flexed 
and  rotated  outwards  so  as  to  relax  the  muscle. 
There  are  also  the  fever  and  tenderness  of  the  muscle. 

Renal  colic  at  times  closely  simulates  lumbar  neural- 
gia ;  in  marked  cases  the  pain  is  too  intense.  In 
milder  cases  the  question  is  not  so  easily  answered. 
Drawing  up  of  the  testicle,  pain  along  the  ureter  and 
tenesmus  of  the  bladder  all  point  to  a  calculus.  Hut 
both  drawing  up  of  the  testicle  and  tenesmus  of  the 
bladder  may  occur  in  simple  neuralgia.  The  urine 
should  lie  examined  and  inquiries  made  for  previous 
attacks.     . 

The  dull,  dragging  pains  of  old  uterine-troubles 
need  no  note,  and  the  same  may  almost  be  said  of 
acute  trouble.  The  pain  covers  a  large  part  or  the 
whole  of  the  area  supplied  by  the  lumbar  nerves,  a 
rare  thing  for  a  neuralgia.  There  are  also  the  local 
symptoms  in  the  organ.  The  rectum  is  an  occasional 
source  of  pain  in  the  sacrum,  usually  of  a  dull  and 
gnawing  character.  Local  examination  settles  the 
question.  For  foolish  reasons  patients  are  veiy  fond 
of  describing  pain  which  they  know  is  in  the  rectum 
_  iu  the  sacrum. 

\eu  growths  anywhere  in  the  back  of  the  sacrum 
lie  to  cause  a  neuralgia,  either  lumbar  or 
sciatic.  They  must  always  be  borne  iu  mind  in  in- 
tractable ea.-es   or    in    patients   at    the   cancer  period  of 

life.     The  other  Bymptoms  ate  too  variable  to  allow 

of  consideration,  and  a  diagnosis  can  only  he  made  by 

finding  the  tumor.     Pelvic   exudations  may  produce 

ue  results. 
Troubles  in  or  about  the  hip-joint   still  remain  to  he 
I.      tine   of    the    first    symptoms  may  he  pain 

in  either  the  sciatic  nerve,  the  obturator  —  pain 
located  at  hip  or  knee  joint  —  or  along  the  groin  as 
stated  In  Qowers.  I'ain  during  childhood  in  any  of 
.lis  for  careful  examination  of  the  hip- 
joint.     In   advanced   eases    simple  inspection  is  sutli- 

eient.  hut  in    the  ver\    lilst    -  :il\    h\    careful 

inquirj   as   regards    the   shape    and    smoothness   of   the 

bones,  the  tenderness  of  the  joint  and  slight  impair- 
ment of   motion    that  a  correct    diagnosis  can  he  made. 

In  hip  disease  a  limp  usually  comes  before  the  pain. 
—  a  point  of  i siderable  value  if  noted. 

In  this  connection  it  is  well  to  remember  that  sim- 
ple CUUneOUS  neuralgia  of  the  anterior  face  of  the 
thigh  will    often    produce   all    the    appearances   of    hip 

disease.     It    is  recognised  l>\   the  extreme  sensibility 
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of  the  skin  aud   the  absence  of  physical  joint  symp- 
toms. 

In  the  adult,  arthritis  deformans  may  cause  the  same 
pains  as  hip  disease. 

Herpes  is  often  ushered  in  by  severe  pain,  a  neural- 
gia lasting  for  some  time  before  the  skin  lesions  ap- 
pear. If  the  patient  describes  the  pain  as  burning,  or 
if  cramps  in  the  same  region  are  marked,  1  am 
always  suspicious.  A  distinction,  however,  cannot  be 
made  until  the  cutaneous  symptoms  appear.  This  is 
unfortunate,  as  the  physician  sometimes  gets  into 
trouble  for  not  being  omniscient ;  it  is  hard  for  the 
patient  to  believe  counter-irritation  was  called  for. 

Sciatica  is  so  intimately  connected  with  the  subject 
of  this  paper  that  it  cannot  be  passed  by,  though  the 
pain  extends  well  out  of  the  region.  It  differs  from 
other  nerve  pains  in  that  structural  lesions  are  more 
prominent,  an  organic  basis  being  found  in  most  cases 
of  any  duration.  With  the  deeper  grip  taken  by  the 
disease  other  marked  symptoms  occur,  as  pronounced 
auaasthesia,  paresthesia,  atrophy  or  even  paralysis  and 
true  trophic  disturbance.  As  a  rule  the  trouble  is 
unilateral,  but  this  is  not  invariable.  If  the  trouble 
is  severe  and  accompanied  by  pronounced  symptoms 
other  than  pain,  it  must  be  classed  as  a  neuritis.  The 
distinction  between  double  sciatica  and  neuritis  limited 
to  the  legs  must  be  made  on  the  same  lines.  Jf  the 
knee-jerk  is  impaired  there  can  be  no  doubt  it  is  not 
functional.  A  history  of  alcoholism  or  other  poison- 
ing points  to  a  neuritis. 

Having  located  the  pain  and  excluded  the  organic 
causes  of  the  mischief,  the  functional  causes  are  still 
to  be  considered.  It  is  well  to  begin  by  carefully  ex- 
amining the  area  of  pain  for  local  causes,  as  scars, 
small  tumors,  disease  of  the  bones,  enlarged  lymphatics 
at  the  point  of  exit;  also  to  inquire  for  any  habit 
which  may  produce  mild  continuous  pressure,  as  using 
a  chair  which  does  not  allow  the  feet  to  rest  on  the 
ground. 

The  diatheses  still  remain.  They  probably  all  act 
in  virtue  of  the  blood  being  in  a  pathological  state,  as 
anaemia,  debility,  the  gouty  tendency,  malaria,  poisons. 
Rheumatism  is  often  given  as  a  cause,  but  if  any  con- 
nection with  acute  articular  rheumatism  is  implied  the 
word  had  much  better  be  dropped.  According  to  my 
figures  but  few  in  a  hundred  cases  of  neuralgia  have 
had  rheumatism.  Whole  families  may  be  martyrs  to 
muscular  rheumatism  and  neuralgia  for  generations, 
and  still  be  exempt  from  the  articular  trouble. 

Besides  the  symptoms  given  as  characteristic  of 
nerve  pain  in  general,  certain  neuralgias  of  this  region 
are  liable  to  give  rise  to  other  disturbances.  Ilio-in 
guinal  neuralgia  often  causes  difficulty  of  motion  aud 
impairs  the  use  of  the  legs.  Genito-crural  neuralgia 
may  cause  drawing  up  of  the  testicle  and  desire  to 
micturate,  and  Romberg  describes  a  case  in  the  male 
where  the  sexual  passions  were  greatly  increased. 
Obturator  neuralgia,  an  early  symptom  of  hernia,  may 
involve  the  adductor  muscles  as  well  as  the  hip  or 
knee.  The  peculiar  limp  aud  bend  due  to  sciatica  is 
familiar  to  all,  but  too  closely  resembles  some  of  the 
distortions  due  to  lumbago  to  be  of  much  use  in  diag- 
nosis. 

Railroad  spine  aud  spinal  irritation  still  require 
notice.  In  spinal  irritation  the  pain  is  chiefly  up  and 
down  the  spine,  the  posterior  processes  are  very  ten- 
der, aud  hypersesthetic  spots  are  frequent  on  the  sides 
and  the  front  of  the  body.      The  diagnosis  between 


this  complaint  and  spinal  neuralgia  is   often    one   of 
fancy. 

The  pains  of  railroad  spine  are  twofold  :  those  of 
general  lumbago  and  those  of  spinal  neuralgia,  and 
both  may  exist  at  the  same  time.  The  diagnosis  is 
based  on  the  history  of  trauma  and  the  exclusion  of 
other  troubles  as  in  ordinary  lumbago.  Most,  if  not 
all  cases  of  railroad  spine  which  suffer  from  pain  in 
the  lumbar  region,  have  been  injured  there. 

Treatment  may  be  divided  into  three  parts  :  relief 
from  acute  symptoms,  treatment  of  the  nerves,  and 
treatment  of  the  condition  which  directly  or  indirectly 
induced  the  trouble. 

In  the  first  group  we  must  rely  on  the  analgesics,  of 
which  morphine,  cocaine,  antipyrin  and  salicylate  of 
soda  are  the  most  effective.  With  the  use  and  abuse 
of  morphine  all  are  familiar;  the  same  is  true  of 
cocaine. 

Antipyrin  or  phenacetin  given  by  the  mouth,  at 
times  work  like  a  charm  and  are  worthy  of  trial.  I 
begin  with  a  ten  grain  dose  and  repeat,  and  have 
found  few  cases  where  more  than  three  doses  were  of 
advantage.  Five  grains  is  at  times  enough.  The 
local  application  of  antipyrin  dissolved  in  water,  close 
to  the  stem  of  the  nerve  is  often  followed  by  happy 
results  ;  dose  three  to  five  grains.  The  chief  objec- 
tion is  quite  lively  burning. 

Salicylate  of  soda  is  a  valuable  drug  in  many  cases. 
Not  only  is  it  the  first  resource  if  rheumatism  really 
exist,  but  also  is  a  powerful  analgesic  in  many  forms 
of  nerve  pain.  This  action  of  the  drug  does  not  seem 
to  be  generally  known  in  our  vicinity,  but  has  for  a 
long  time  been  recognized  on  the  Continent.  A  small 
dose  is  often  sufficient;  thus  in  the  winter  of  1886- 
87  I  had  in  my  care  an  old  woman  who  suffered 
greatly  from  pain  in  the  obturator  nerve  resulting 
from  arthritis  deformans  of  the  hip,  to  whom  a  dose 
of  five  grains  taken  at  night  made  the  difference  be- 
tween one  passed  in  sleep  and  one  in  agony. 

All  are  familiar  with  the  acute  symptoms  from  the 
brain,  heart  or  kidneys,  at  times  induced  by  this  drug, 
but  it  does  not  seem  to  be  as  clearly  recognized  that 
the  prolonged  use  of  the  drug  is  liable  to  injure  those 
organs.  The  question  has  all  been  gone  over  in  regard 
to  the  use  of  the  drug  as  a  preservative  for  foods. 

In  the  second  division  we  have  three  natural  sub- 
divisions :  remedies  applied  to  the  surface,  electricity, 
and  internal  remedies.  The  use  of  analgesic  prepara- 
tions applied  to  the  skin  is  hardly  practicable ;  the 
area  is  large,  the  nerves  lay  deep,  and  the  dose  is  un- 
known. Counter-irritation  is  of  value  ;  the  choice  of 
the  agent,  from  a  liniment  to  the  actual  cautery, 
depends  upon  the  severity  of  the  symptoms.  In  pro- 
nounced sciatica,  fly-blisters  are  almost  inert.  This  is 
the  place  for  the  cautery  ;  the  burns  should  be  super- 
ficial, heal  in  a  few  days  and  distributed  along  the 
course  of  the  nerve. 

Massage  is  often  of  value,  but  should  never  be  em- 
ployed till  all  serious  trouble  has  been  excluded. 

The  old  household  remedy  of  dry  heat  is  always  in 
place  for  lumbago  and  not  a  few  neuralgias.  The  salt 
bag,  a  saucer  or  a  hand-iron  are  always  at  hand. 

Electricity  is  undoubtedly  one  of  our  best  resources 
if  properly  applied.  Faradism  is  of  use  in  the  form 
of  the  buish  where  paresthesia  is  marked  or  a  tempo- 
rary counter-irritation  is  desired.  For  the  pain  and 
nerve  disease,  if  any  exist,  galvanism  is  indicated.  The 
direction  of  the  current  up  or  down  is  of  no  import ; 
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not  so  with  the  poles,  the  anode  is  the  best  for  simple 
pain.  In  neuralgia  a  large  electrode  should  he  placed 
on  the  hark,  and  the  surface  and  track  of  the  nerve 
slowly  gone  over  with  the  positive  poh\  No  quids 
motions  or  breaks  in  the  current  are  allowable.  In 
sciatica,  that  is  neuritis,  a  powerful  current,  fifteen  to 
twenty-five  milliamperes,  will  often  do  good  where 
less  is  of  no  use.  When  strong  currents  are  used, 
lar«'e  electrodes  are  required  to  save  the  skin.  Strong 
currents  should  only  be  used  after  trial  with  weaker 
ones,  and  carefully  watched.  At  times,  especially  in 
recent  cases,  they  increase  the  pain,  and  do  harm.  As 
a  rule  live  minutes  is  enough.  I  am  in  the  habit  of 
applying  the  positive  pole  for  three  minutes,  then  in- 
quiring for  the  painful  points  which  remain  and  attack- 
ing them.  The  negative  pole  cau  often  be  used  with 
advantage  in  cases  where  the  positive  is  well  borne. 
Do  not  forget  the  indifferent  pole  but  slide  it  along 
from  time  to  time,  otherwise  a  small  crop  of  blisters 
Bnlt  The  applications  should  be  made  daily  ; 
if  nothing  is  gained  in  a  week  there  is  little  hope  of  a 
cure. 

In  muscular  pains,  lumbago,  the  current  should  go 
straight  through  the  muscle,  one  pole  in  front  the  other 
behind.  My  figures  seem  to  show  that  the  cathode 
and  strong  current,  fifteen  to  twenty-live  milliamperes, 
should  be  used.  The  prompt  relief  often  produced  is 
incomprehensible  but  undoubted.  The  Faradic  bath- 
in-  does  not  seem  to  me  so  efficient.  Lastly,  it  is  as 
much  out  of  place  to  monkey  with  electricity  as  with 
a  lancet. 

Cold,  either  in  the  form  of  ice-bags  or  some  of  the 
volatile  sprays,  is  certainly  of  value  in  sciatica.  But 
where  feasible  the  first  indication  is  rest.  The  method 
laid  down  by  S.  Weir  .Mitchell,  of  rest  iu  bed  wiih  a 
hip  splint,  ice,  massage,  the  cautery  and  galvanism, 
probably  represents  the  best  the  physician  can  do  in 
sciatica  to-day. 

As  the  causes  of  paiu  in  the  region  are  infinite,  a 
consideration  of  the  general  therapeutics  would  require 
a  volume. 

ULTIMATE    RESULTS   OF    OSTEOTOMY     AND 
OSTEOCLASIS. 

i-.v  .i..i  i    i  .  QOUTl  invu  i. 

.<"'<«'■ 

Throdgb  the  kindness  of  Drs.  S.  W.  Langmaid, 
!■;.  II.  Bradford,  A.  T.  Cabot,  11.  I-  Barrel]  ami  II. 
w.  Cashing,  now  or  formerly  connected  with  the 
Surgical  Stall' of  the  Boston  Children's  Hospital,  I  am 
permitted  to  publish  the  results  of  the  following  cases, 
in  which  operations  were  don.'  bj  osteotomy  or 
clasis,  tor  the  correction  of  rhachitic  deformity  of  tie 

I„    nil    then    are   twenty-eight   cases,    which  are 

reported  at   leas)  a    year  and    a    half    from    the    time    ..I 

operation.     Fifteen  wei  is,  tw<  Ire  ol 

itomy,  and  one,  a  case  in  which  both  operations 

were  performed.  This  does  not  include  all  tin-  simuai 

operated  upon,  but  it  was  impossible  to  trace  the 

other-. 

In  iii,.  majority  of  the  oases,  where  the  curve  was 
in  ill.'  -.h ait  of  the  lion.--,  osteoclasis  was  tin-  favorite 
operation.  (This  operation  was  first  introduced  into 
use  in  this  oountrj  by  Dr.  A.  T.  I  ibot,  in  1879;'  the 

,  nni.nl  u-c|  being  a  ligation  of  lhal  of  Ki//oli.  I 

,■  <  -  ..ji.-hI  Journal,  vol.  i 


In  the  cases  of  knock-knee,  and  in  a  few  cases  where 
the  curve  was  in  the  shaft  of  the  bones,  the  osteotome 
was  used.  The  method  used  for  connecting  the 
knock-knees  was  that  known  as  the  "  M 
operation,"  or  supra-con. lyloid  osteotomy  ;  in  which  the 
osteotome  is  entered  from  one-half  to  three-quarters 
of  an  inch  above  the  adductor  tubercle  on  the  inner 
side  of  the  femur,  is  driven  through  about  three- 
quarters  of  the  thickness  of  the  bone,  the  part 
remaining  intact  then  fractured  by  manual  force,  and 
the  leg  brought  into  line.  For  the  details  of  this,  and 
of  the  other  operations,  for  the  correction  of  geuu 
varum  or  valgum,  any  of  the  standard  works  of  surgery 
or  orthopedics  are  referred  to. 

It  is  to  be  remembered  that  no  case  is  reported 
which  was  operated  upon  less  than  a  year  and  a  half 
ago  ;  while  the  average  length  of  time  which  has 
elapsed  is  four  years,  this  period  having  been  allowed 
for  any  relapse  or  return  of  the  deformity. 

The  operations  were  done  as  follows:  in  1881, 
two  cases  ;  in  1883,  four  ;  in  1884,  four  ;  in  1885,  four  ; 
in  188C,  eleven  ;    1887,  up  to  .Inly  1st.  three. 

All  of  these  cases  were  seen  recently  by  the  writer. 
either  at  the  hospital  or  at  their  homes,  and  careful 
observations  made.  Tracings  of  the  legs  were  taken 
and  compared  with  those  taken  previous  to  and  imme- 
diately after  operation  (so  far  as  they  could  be 
obtained)  with  these  results:  Of  the  twenty-eight 
cases,  twenty-seven  did  not  relapse;  one  case  did.  Of 
the  twenty-seven  cases,  the  legs  were  found  to  be  in 
excellent  position,  and  in  none  was  there  deformity 
enough  to  be  noticeable.  There  was  also  no  exaggera- 
tion of  the  normal  lateral  mobility  of  the  knee-joints. 

The  almost  universal  expression  on  the  part  of  the 
near  relatives  was  that  the  legs  had  grown  straighter 
rather  thmi  more  deformed  since  the  operation. 

Perhaps  the  present 
condition  of  these  pa- 
tients may  be  better 
appreciated  from  the 
diagrams  herewith. 

Fig.  1  represents  a 
composite  of  the  trac- 
ings of  the  twenty- 
s.ven  cases,  as  seen 
from  the  front.  These 
tracings  are  taken  as 
follows  :  first,  the  sim- 
ple tracing  of  each 
Case  is  taken,  that  is. 
the  child  sits  upon  a 
piece  of  paper  with 
the  internal  malleoli, 
or  knees  together,  so- 
cording  as  it  is  a  case 
of  bow-legs  or  knock- 
knee,  and  w  ith  a  pen- 
cil held  perpendicular 
to  the  paper,  the  out- 
the  legs  a:.' 
li  act  d.  These 
are  then  rednoed  to  a 

COmmOO    liie,  and    are 

reproduced  till  all  of 

the    tracings  ate  draw  ii    upon   one    piece   of    paper.  OBfl 

over  the  other.     From  thi-  what  represents  the  aver- 

,■,     ol    all    of   these    is   drawn,  and    is   termed  the  corn- 
icing. 
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Fig.  2  represents  a  composite  tracing  of  the  results 
in  five  of  the  above  cases,  in  which  the  deformity  had 
been  an  anterior  bowing  of  the  bones  of  the  lower  leg. 
These  tracings  are  taken  with  the  legs  lying  upon  the 
side. 

It  will  be  interesting  as  well  as  instructive,  by  way 
of  comparison,  if  we  have  an  idea  of  the  condition  of 
these  cases  previous  to  operation.  (It  was  impossible 
to  obtain  tracings  of  all  of  these  cases  before  they  were 
straightened,  but  those  which  could  be  found  are 
utilized  in  making  up  the  following  diagrams.) 

Fig.  3  represents  the  composite  of  the  tracings  in 
ten  cases  of  bow-legs  before  operation.  Of  course, 
among   these   cases,    as  well   as  among  the  cases  of 


knock-knee,  were  some  in  which  the  curve  was  very 
extreme,  while  in  others  the  deformity  was  so  slight 
as  to  render  an  operation  questionable. 

Fig.  4  is  a  composite  of  five  cases  of  knock-knee. 

Fig.  5  is  a  composite  of  three  cases  of  anterior  bow- 
ing of  the  tibiiE,  as  viewed  from  the  side. 

In  the  twenty-eighth  case  the  result  is  not  so  satis- 
factory ;  and  in  order  that  it  may  be  fully  understood, 
it  will  be  necessary  to  go  more  into  detail. 

Referring  to  the  hospital  records,  we  find,  that  in 
March  of  1886,  F.  B.,  colored,  aged  four  and  one-half 
years,  came  to  the  hospital,  presenting  the  following 
condition  :  "  rhachitic  changes  in  all  of  the  long  bones 
in  the  body,  clavicles  very  angular,  well-marked  rosary 
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at  junction  of  ribs  with  cartilages,  anterior  bowing  of 
humeri,  anterior  boning  of  femora,  double  genu 
valgum,  antero-posterior  curve  in  lower  third  of  tibia;, 
verv  extreme  upon  the  right  side.  Both  feet  in  the 
position  of  valgus,  and  general  epiphyseal  enlarge- 
ment." 

The  child  was  operated  upon,  and  in  two  sittings  the 
Macewen  operation  was  done  on  both  knees,  while 
both  lower  legs  were  osteotomized  at  the  point  of 
greatest  curve.  A  double  spica,  plaster-of-Paris  band- 
age was  applied  at  the  hips,  and  was  continued  down 
to  the  toes,  by  means  of  circular  bandages. 

After  a  little  over  two  months,  the  child  was  dis- 
charged from  the  hospital ;  and  as  a  tracing  of  the 
legs  at  that  time  is  not  to  be  had,  reference  must  again 
be  made  to  the  hospital  records  for  a  statement  of  the 
child's  condition  :  "  Left  leg  in  perfect  position,  except 
a  slight  lateral  bowing  of  the  femur.  Right  leg 
straight,  except  that  a  slight  antero-posterior  curve  per- 
sists at  the  lower  third  of  the  tibia.  Union  at  the  lat- 
ter place  not  very  firm  ;  at  points  of  other  operation 
more  solid,  though  with  a  slight  sensation  of  yielding 
especially  in  the  left  tibia."  The  legs  were  done  up 
in  light  plaster-of-Paris  and  silicate  bandages,  and  the 
child  discharged.  These  bandages  were  removed 
several  weeks  later,  and  as  at  that  time  no  further  treat- 
ment was  deemed  necessary,  the  child  was  allowed  to 
walk  about. 


As  seen  a  short  time  ago,  there  was  present  a  well- 
marked  doable  knock-knee,  with  lateral  carving  of  both 
femora,  while  the  lower  legs  were  fairly  straight. 
Fig.  f>  represents  a  tracing  taken  at  thai  time. 

The  proa  m  <>f  relapse,  according  to  the  mother,  mi 
a  ver\  gradual  one  up  to  ft  number  of  months  ago, 
since  when,  to  her  knowledge,  there  baa  been  no  fur- 
ther Increase  in  the  deformity. 

The  largeel  camber  of  bones  Fractured  at  any  one 

sitting    was   six.      This,    in    a   child    live    and   one-half 
ii  whom  both  femora  were   osteotomi/ed 

by  the  Macewen  method,    while   the   bones  of  each 


lower  leg  were  fractured  by  means  of  the  osteoclast. 
The  child  made  a  good  recovery,  and  was  discharged 
well,  wearing  no  apparatus,  in  about  two  months  from 
the  time  of  operation. 

It  may  be  well  iu  passing,  to  mention  the  after- 
treatment  which  these  children  received.  The  legs 
were  doue  up  in  plaster-of-Paris  at  the  time  of  opera- 
tion and  this  was  allowed  to  remain  on  for  from  one 
month  to  six  weeks,  when  it  was  taken  off.  and  the 
child  discharged.  In  only  one  or  two  cases  was  any 
apparatus  worn  after  leaving  the  hospital. 

Another  thing  which  was  very  noticeable  iu  these 
cases,  as  seen  recently,  was  the  frequency  with  which 
flat-foot  was  met.  In  fourteen  cases  this  condi- 
tion was  present  in  both  feet,  while  in  two  others  one 
foot  alone  was  affected.  In  six  cases  the  children 
walked,  "  toeing-in  "  quite  noticeably  with  both  feet, 
while  in  six  other  cases  it  was  a  unilateral  affection. 

The  first  thing  which  will  attract  the  attention  of 
those  familiar  with  the  literature  upon  the  subject  will  be 
the  age  at  which  the  operations  were  performed,  the 
youngest  child  operated  upon  being  just  two  years  old, 
while  the  oldest  was  ten  years  of  age.  The  interme- 
diate cases  ranged  as  follows :  From  two  to  three 
years,  three  cases  ;  from  three  to  four  years,  nine ; 
from  four  to  five  years,  six  ;  from  five  to  six  years, 
two  ;  from  six  to  seven  years,  four;  from  seven  to 
eight  years,  one;  from  eight  to  nine  years,  two;  ten 
years,  one.  Thus,  about  eighty-five  per  cent,  of  the 
cases  were  operated  upon  under  seven  years  of  age,  or 
the  average  age  at  which  the  operation  was  performed 
is  four  years ;  and  it  must  be  remembered  that  twenty- 
seven  out  of  twenty-eight  cases  did  not  relapse. 

In  connection  with  this,  it  may  be  of  interest  to  note 
the  ages  of  thirty  other  cases  operated  upon  similarly  to 
those  mentioned  above,  but  which,  because  of  change 
of  residence,  or  other  apparent  reasons,  could  not  be 
found,  so  that  the  ultimate  results  we  are  unable  to 
compare  :  From  two  to  three  years,  eight  cases;  from 
three  to  four  years,  ten  ;  from  four  to  five  years,  tour  ; 
from  five  to  six  years,  two  ;  from  six  to  seven  years, 
one;  from  seven  to  eight  years,  one  ;  from  nine  to  ten 
years,  one ;  from  ten  to  eleven  years,  one ;  from 
eleven  to  twelve  years,  one ;  thirteen  years,  one. 
Again  eighty-five  per  cent,  operated  upon  under  seven 
years  of  age,  or  an  average  age  of  operation  of  four  and 
three-quarters  years. 

Referring  to  the  authorities  for  an  opinion  as  to  the 
operable  age  in  these  eases,  one   finds  : 

K.  Noble  Smith  •  in  considering  operative  interfer- 
ence for  the  correction  of  the  rhachilic  deformities  of 
the  lower  legs,  says  :  ••  To  perform  osteotomj  upon 
cases  thai  can  be  oared  by  more  simple  means,  is  con- 
trary to   sound  surgical  principles,   and  the  frequent 

performance  during  the  last  few  years  of  this  opera- 
lion    upon    children    between    four  and    twelve 

age  has  called  forth  strong  condemnatory  exp 

from  many  surgeons  of  high  repute.   .    .    .    I  p  to  about 

twi  n  years  ol  age,   ami   men   beyond  this   period, 

simple  curvatures  and  genti  Valgum  may  be  nearly 
always  cured  by  pressure  alone." 

■•  .M.-i    oases   ol    knock-knee,    under 
puberty,  are  curable  without  a  cutting  operation." 

Adani^  :  '    '    (  Kteolomv      should     not     be     performed 

upon   very    yOUng  children!  for  them,  splints,  bandages 

and  constitutional  treatment  should  Millie." 

•Th»  suru'TT  "f  D»fori 

»  ■  »n.  i.  hlldrsn,  p.  83. 

•  ii.i.i.  | 
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Barker  :  5  "  Will  uot  operate  earlier  than  the  sixth 
year." 

Macewen  :8  "  "Will  not  operate  on  any  patient  under 
nine  years  of  age,  at  least ;  and  he  would  prefer  them 
to  be  fifteen  years  of  age  or  more." 

Barwell : 7  "  Will  not  operate  before  the  seventh 
year." 

A.  W.  Mayo  Robson  8  reports  fifty-three  cases,  in 
which  three  were  operated  upon  at  the  age  of  three 
years,  while  the  average  age  was  eleven  and  one-half 
years. 

Chotzen9  reports  the  ultimate  results  of  twenty-two 
cases  in  which  the  age  of  operation  varied  from  fifteen 
to  nineteen  years.  The  ultimate  results  in  these  cases 
were  universally  good. 

At  the  International  Congress  in  1884,  held  at 
Copenhagen,  Macewen  10  reported  1,118  cases,  drawu 
from  the  practice  of  thirty-seven  surgeons,  including 
American,  English  and  Continental,  in  which  the 
ages  of  operation  varied  from  three  to  thirty-nine 
years.  In  this  same  paper,  in  speaking  of  the  ultimate 
results,  he  says  he  has  known  two  cases  to  relapse, 
where  there  were  anterior  curves  to  the  tibia  in  young 
children,  and  one  case  after  his  method  of  supra-condy- 
loid  osteotomy. 

It  will  be  seen  from  this  that  osteotomy  and  osteo 
clasis  is  performed  at  the  Boston  Children's  Hospital 
at  a  much  younger  age  than  is  considered  allowable  by 
many  of  the  standard  authorities ;  and  yet  after  a 
considerable  period  of  time  only  one  case  out  of 
twenty-eight  has  relapsed,  and  that  a  case  in  which 
acute  rhachitic  processes  were  present  after  operation. 

To  summarize,  in  conclusion :  twenty-eight  cases 
are  reported,  fifteen  cases  of  osteoclasis,  twelve  of 
osteotomy  and  one  case  in  which  both  operations  were 
performed.  The  average  time  which  has  elapsed  since 
operation  is  four  years.  Of  the  twenty-eight  cases, 
twenty-seven  are  found  in  excellent  position  while  one, 
a  case  in  which  the  rhachitic  processes  were  active 
after  operation,  has  relapsed.  The  average  age  of 
operation  was  four  years,  while  the  youngest  child  was 
operated  at  the  age  of  two  years,  and  the  oldest  was 
ten  years  of  age.  Double  talipes  valgus  was  found  in 
fourteen  cases,  and  single  in  two  cases,  and  a  tendency 
to  toe-in  was  also  a  frequent  occurrence. 


— Vaccination,  according  to  Medical  News,  has  been 
obligatory  for  some  years  in  Japan,  and  every  infant 
is  required  by  the  police  to  be  vaccinated.  The  value 
of  the  procedure  is,  however,  well  recognized  by  the 
people  themselves,  and  the  government  hospitals  in 
every  town  are  always  thronged  with  applicants  on 
the  weekly  "  vaccination  da}'."  In  1886  there  were 
1,531  vaccinations  to  each  10,000  inhabitants. 

—  The  ratio  of  illegitimate  births  in  the  various 
countries  of  Europe,  is,  according  to  the  last  reports, 
as  follows  :  Out  of  every  hundred  births  7  were  ille- 
gitimate amongst  the  Spanish,  1 1  amongst  the  Italians, 
16  amongst  the  English,  and  24  amongst  the  Germans. 
In  Paris,  however,  the  illegitimate  births  reached  38 
amongst  people  of  French  nativity. 


■  Owen.    Surgical  Diseases  of  Children,  p.  84. 
I  Ibid.  p.  84. 

Ibid.  p.  84. 

British  .Medical  Journal,  January  19,  1889,  p.  125. 
>  Breslanerarztl  Zeitschr..  No.  23. 
1  Cong,  luternat.  des  Sciences  Medicates,  Sect,  de  Chirurgie,  p.  73. 


l&eportg  of  c&ocictic^. 

AMERICAN  DEKMATOLOGICAL   ASSOCIATION. 

Thirteenth  Annual  Meeting,  held  at  19  Bovlstou 
Place,  Boston,  September  17,  18,  and  19,  1889." 

FIRST    DAT. TUESDAY,    SEPTEMBER    1?TH. 

Business  meeting,  with  closed  doors,  at  9.30,  a.  m. 

MORNING    SESSION. 

Dr.  J.  E.  Graham,  of  Toronto,  Can.,  the  President 
of  the  Association,  read  the  annual  address,  taking  for 
his  subject  the  question  of 

IKE     PREVENTION    OF    SKIN    DISEASES.1 

Dr.  F.  B.  Greenough,  of  Boston,  read  a  paper 
entitled 

CLINICAL    NOTES    ON    HERPES    ZOSTER.2 

It  comprised  statistics  dra-vn  from  a  series  of  2.35 
cases  of  the  disease  occurring  during  the  past  sixteen 
years  at  the  Boston  Dispensary,  the  total  number  of 
patients  with  skin  diseases  treated  during  that  time 
being  17,741.  The  ratio  is,  therefore,  a  little  less  than 
H%  >  45%  were  males.  The  most  frequent  age  was 
from  ten  to  fifteen  ;  a  fact  which  surprised  the  reader. 
It  was  found  that  the  greater  proportion  of  cases  oc- 
curred in  the  spring  mouths,  with  very  little  variation 
in  the  separate  years.  The  reader  did  not  think  the- 
eruption  could  be  aborted  or  the  disease  shortened. 
Irritation  should  be  avoided,  aud  the  vesicles  should 
not  be  broken.  A  large  diachylon  plaster  will  some- 
times be  of  benefit. 

Dr.  Fox,  of  New  York,  spoke  of  the  etiological 
value  of  violence  in  reference  to  the  attacks  of  herpes. 
It  had  been  his  experience,  that  in  almost  every  case 
where  the  history  was  carefully  obtaiued,  some  injury 
could  be  discovered.  The  relationship  was  so  intimate 
that  he  considered  it  one  of  cause  and  effect.  In  the 
way  of  treatment,  he  had  found  nothing  so  good  as  the 
constant  galvanic  current.  No  remedies  which  he  had 
given  seemed  to  influence  the  disease  ;  aud  he  found 
many  cases  would  come  to  a  speedy  termination  with- 
out any  treatment  at  all.  Some  years  ago,  he  had 
given  rhus  toxicodendron  in  one  case,  and  the  eruption 
had  disappeared  at  once.  In  subsequent  cases,  how- 
ever, the  result  had  been  different.  Two  or  three 
applications  of  the  current  may  be  sufficient  to  render 
the  patient  entirely  comfortable  until  recovery  takes 
place. 

Dr.  Robinson,  of  New  York,  did  not  think  the 
disease  should  be  strictly  classed  as  a  neurosis.  It 
seemed  to  him  that  it  was  an  infectious  disease,  of  a 
character  similar  to  pneumonia.  It  has  a  definite  dura- 
tion, and  generally  appears  but  once  in  a  lifetime.  He 
did  not  believe  that  trauma  would  be  a  sufficient  cause 
for  it.  The  speaker  had  seen  one  case  where  both 
sides  of  the  face  were  affected,  occurring  during  the 
course  of  a  croupous  pueumonia. 

Dr.  Zeisleu,  of  Chicago,  asked  in  reference  to  the 
production  of  the  disease  by  arsenic.  He  had  lately 
seen  a  case  of  Hodgkins'  disease  which  was  treated 
with  arsenic,  where,  after  the  tumors  had  nearly  dis- 
appeared, a  crop  of  herpes  vesicles  came  out  in  the 
gluteal  and  femoral  region.  The  speaker  instanced 
one  case  where  there  was  perfect  analgesia  over  one 

1  See  page  293  of  the  Journal. 

8  This  paper  will  be  published  in  full  in  the  Journal. 
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side  of  tlie  face,  and  at  the  same  time  a  prickling  and 
burning  sensation  over  the  same  portion  of  the  skin. 
I\  rhaps  this  would  be  a  corroboration  of  the  statement 
thai  sensitive  fibres  bave  different  terminations  in  dif- 
ferent points  in  the  skin. 

Dk.  1'.  A.  Morrow,  of  New  York,  asked  if  the 
hyperesthesia  and  analgesia  were  upon  the  same  sur- 
face. 

l)i:.  ZeISLEB  replied  that  it  was  upon  the  same  area, 
although  it  was  impossible  to  say  that  it  was  at  the 
same  exact  point. 

Dk.  Morrow  remarked  that  the  temperature  sense 
and  pain  sense  were  generally  lost  at  the  same  time. 
The  observation  seemed  to  him  a  very  interesting  one. 

Dr.  BrONSON,  of  New  York,  said  that,  to  him,  there 
was  an  unsolved  myster)  about  the  etiology  of  the 
affection.  It  seemed  to  occur  with  a  regularity  that 
was  opposed  to  the  idea  of  its  infectious  nature. 
There  have  been  epidemics  of  the  disease,  and  yet  it 
does  not  seem  to  depend  on  the  factors,  such  as  season 
and  temperature,  which  influence  other  infectious  dis- 
eases. The  local  character  of  the  lesions  also  militates 
against  the  infectious  origin.  In  diphtheria  we  can 
see  how  the  poison  reaches  the  point  where  the  effects 
are  noticed;  but  in  the  case  of  zoster,  it  is  difficult  to 
suppose  that  the  germs  can  locate  themselves  in  the 
nervous  ganglia. 

The  paralytic  phenomena  are  not  easily  explained, 
especially  iu  that  form  which  affects  the  facial  mus- 
cles;  in  the  extremities  the  same  result  is  more  easily 
accounted  for.  The  speaker  had  seen  two  or  three 
cases,  in  one  of  which  the  different  phenomena  were 
so  closely  connected  in  time  that  it  seemed  as  if  the 
same  cause  had  produced  both  of  them.  Iu  one  case 
he  had  thought  there  might  have  been  an  inflammation 
of  the  Gasserian  ganglion,  with  extension  of  the  in- 
flammation through  the  plate  of  bone  which  separates 
it  from  the  intumescentia  gangliformis  ;  but  perhaps  it 
is  more  reasonable  to  suppose  that  it  was  retlex  in  its 
origin.  The  speaker  had  used  successfully  a  solution 
of  gutta-percha  in  chloroform,  finally  sweeping  over 
the  pari  a  wisp  of  absorbent  cotton,  a  few  fibres  of 
which  would  cling  to  the  surface.  It  seemed  to  him 
that  under  this  mode  of  treatment  the  process  was 
sOtneti B  arrested. 

Dr.  SfiERWBLL,  of  Brooklyn,  believed  in  the  pro- 
tective  dressing,  and  that  the  continued  current  is 
capable  of  giving  great  relief.  Some  persona  are  of 
rheumatic  tendency,  and  this  should  be  looked  out 
lor. 

Dr.  Ha.rda.way,  of  St.  Louis,  asked  about  the  oc- 
currence of  chronic  zoster,  and  related  the  history  of 
a  in  in  of  siuv  years  who  exhibited  eruptions  of  zoster 
on  both  sides  Of  the  neck.  The  speaker  believed  iu 
galvanism?  but  was  inclined  to   question  whether  the 

whole  effect    i-   due    to    electricity,  or    whether  ntai 

effect    may  not    play  some   part.     He    iusta ■<!  the 

i  iseof  a  woman  who  was  given  an  application  of  she 
electrodes  for  the  relief  of  a  severe  attack  ol  supra- 
orbital neuralgia.      The  result  was  •  happy  one,  and  the 

patient  irenl  av/a)  absolutely  without  pain,  lie  dis 
i  later  that  he  bad  neglected  to  immerse  the 
element.  The  speaker  bad  found  nothing  so  good 
foi  the  local  treatment  as  a  protective  dressing  in  the 
shape  of  collodion.  He  objected  to  the  use  ol  great] 
ointments,  which  macerate  the  vesicles,  so  that  the 
tops  are  robbed  off,  and  scars  are  more  apt  to  follow. 
Dr.  Bi  i.m.i  v.  oi  Ken  York,  remarked  that  the  dis- 


ease is  seen  in  almost  the  same  proportion  in  New 
York  as  in  Boston,  it  being  a  trifle  over  one  per  cent, 
and  remaining  the  same  year  after  year.  It  seemed 
strange  that  there  are  so  few  cases  where  both  sides 
are  affected  at  the  same  time.  He  had  seen  zoster  on 
the  persons  of  those  who  exhibited  the  tears  of  a  pre- 
vious attack.  He  did  not  believe  the  affection  was  a 
local  manifestation  of  a  general  disease,  but  that  it 
was  reflex,  and  of  traumatic  origin.  The  reason  why 
it  so  frequently  appeared  at  the  waist  was  because  of 
the  separation  of  the  clothing  in  both  men  and  women 
and  the  consequent  liability  to  the  effects  of  cold.  In 
one  case  of  lymphoma  of  the  neck,  there  had  come  on 
an  extensive  zoster  over  the  course  of  the  nerves  passing 
through  the  growth.  It  had  been  a  frequent  experi- 
ence with  him  that  persons  taking  arsenic  were  affected 
with  the  disease.  His  treatment  was  to  bandage  the 
part  as  tightly  as  possible  with  a  swathe,  on  the  inside 
of  which  a  good  amount  of  starch  had  been  sprinkled, 
and  the  whole  sewed  on.  This  is  left  on  for  a  week 
and  gives  great  relief  without  any  other  treatment. 

Dr.  Howe,  of  Boston,  had  found  some  discomfort 
arising  from  the  collodion  dressing  when  he  was  deal- 
ing with  the  papular  form  of  the  disease.  Sometimes 
thm  sheets  of  cork,  placed  on  each  side  of  the  affected 
area,  with  powdered  starch  between  will  afford  entire 
relief. 

Dr.  Klotz,  of  New  York,  did  not  agree  with  the 
view  that  made  the  disease  an  infective  process. 
Croupous  pneumonia,  which  is  the  best  example  of 
such  diseases,  is  sometimes  the  result  of  trauma.  In 
two  cases  of  zoster  that  he  had  seen  the  lesions  became 
gangrenous.  Both  these  cases  had  syphilis,  and  in 
one  of  them  the  disease  had  been  supposed  to  be  a 
syphilitic  ulcer. 

Dr.  Morrow  spoke  of  two  cases  where  the  erup- 
tion appeared  below  the  knee,  a  fact  which  is  contrary 
to  the  statements  of  most  authorities.  He  mentioned 
one  case  where  a  hot-water  hag  applied  to  the  spine 
had  given  complete  relief  to  the  pain  accompanying  an 
eruption  in  that  region.  The  speaker  generally  used 
benzoated  flexile  collodion  as  a  protective. 

Dr.  RoBIKSON  did  not  mean  to  assert  that  an  infec- 
tious process  was  necessary  for  the  appearance  of  the 
eruption.  He  hail  seen  a  well-marked  case  of  zoster 
where  1'ott's  disease  was  the  starting  point  of  the 
irritation. 

Dk.  GRAHAM,  of'  Toronto,  reported  a  fatal  result  in 
a  case  of  soster  affecting  one  side  oi   the  face,   the 

cheek  and  lower  lid.  On  the  fourth  day  the  pain  had 
attacked  the  other  side  oi  the  lace,  and  on  the  tilth 
day  the  patient  .suddenly  died.  At  tin'  autopsy  there 
was   found  a  softened  condition  of   certain  part.-  of  the 

brain.  The  Gasserian  ganglion,  and  a  portion  ol  the 
fifth  nerve  were  found  to  he  inflamed,  and  leptothriz 
threads,  together  with  -ingle  bacteria,  were  found  in 
-oine  of  the  arterioles  of  the  former  structure. 

ltic.  Gai  KMOI  '.II.  in  olwBUIg  the   discussion,  said    he 

had  no  data  in  reference  to  the  effect  of  the  ii 

,.i  i  rseoic  in  the  formation  ol    zoster,     lie  considered 

the  co-existence  of    pain    and    paralysis   as    due    to   the 

intimate    anastomosis   between    the  nerves,    ■ 

I  here  might   he  a  certain  amount  ol   reflet    action. 

Dr.  C.  1 1  i  i  i  /  m  \  n  n.  "i  New  York,  read  a  papet  on 

MICROSCOPICAL  8TCD1K6  01     KALIGNAOT     rOHORS   01 

I  III       sMN. 

The  pathology  of  the  skin   is   intelligible  only  upon 
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the  recognition  of  the  fact  that  the  basis  substance  of 
the  fibrous  connective  tissue  of  the  derma  is  living, 
and  capable  of  proliferation  in  the  same  manner  iu 
which  the  protoplasm  of  this  tissue,  the  so-called  "cells" 
are  viable.  The  reader  had  first  announced  this  fact 
in  1873  ;  and  since  1880  Strieker,  of  Vienna,  has 
adopted  the  same  view. 

In  inflammation  of  the  derma  there  is  first  noticed 
an  increase  iu  the  amount  of  living  tissue  in  the  inter- 
stices, and  at  the  same  time  the  basis  substance  bor- 
dering such  an  inflammatory  area  returns  to  its  pro- 
toplasmic condition,  and  splits  up  into  inflammatory 
corpuscles,  just  as  does  the  protoplasm  between  the 
bundles  of  connective  tissues.  From  this  inflamma- 
tory structure  bundles  of  fibrous  tissues  may  again 
form  giving  us  the  "  hyperplasia  "  of  Virchow.  A 
breaking  asunder  of  the  inflammatory  corpuscles  leads 
to  the  formation  of  pus  corpuscles,  the  sum  total  of 
which  we  term  an  abscess. 

In  the  formation  of  tumors  the  tissue  of  the  derma 
invariably  returns  into  its  protoplasmic  or  embryonal 
condition  with  the  production  of  new  formed  medullary 
or  indifferent  corpuscles,  from  which  a  tissue  originates 
either  kindred  to  the  normal  tissues,  as  iu  myxoma, 
fibroma,  etc.,  or  it  remains  in  an  embryonal  condition 
as  in  sarcoma,  which  the  author  prefers  to  call  myelo- 
ma. In  cancer  a  new  formation  of  epithelium  takes 
place,  with  a  new  formation  of  myxomatous  or  fibrous 
connective  tissue.  The  reader  would  divide  all  mye- 
lomatous,  that  it,  sarcomatous  tumors  into  two  main 
divisions,  the  globo-myeloma,  corresponding  to  the 
round-cell  sarcoma  and  the  spindle-myeloma,  or  spin- 
dle-cell sarcoma.  All  other  varieties  he  would  con- 
sider embraced  by  these. 

Globo-myeloma  is  made  up  exclusively,  or  prevail- 
ingly! of  globular  corpuscles  of  different  sizes  ;  some- 
times the  smallest  is  not  larger  than  a  lymph  cor- 
puscle, and  in  that  case  we  have  the  lympho-sarcoma, 
which  the  author  thinks  identical  with  the  outgrowths 
of  mycosis  fungoide  of  Kaposi.  There  are  two  main 
sources  for  these  cells,  namely,  the  protoplasm  between 
the  bundles,  and  the  basis  substance  of  the  bundles  them- 
selves. First  are  observed  globular  bodies  between 
the  bundles  ;  these  have  unquestionably  sprung  from 
the  protoplasm  by  an  augmentation  of  its  living  matter 
by  a  proliferation  of  its  cells.  The  newly  formed 
elements  are  first  small,  homogeneous  and  highly  re- 
fractive, representing  therefore"  solid  lumps  of  living 
matter.  These  increase  in  size,  become  vacuolated, 
and  a  solid  or  reticulated  nucleus  appears  in  the  cen- 
tre of  each  corpuscle.  At  the  same  time  there  is  a 
transmutation  of  bundles  of  fibrous  tissues  into  either 
reticulated  masses  of  protoplasm  or  single  pieces, 
these  being  separated  from  one  another  by  a  little 
cement-substance.  Later  on  these  square  pieces  are 
further  split  up  into  myeloid  corpuscles. 

When  the  lymphoma  appears  in  the  derma  there  is 
a  gradual  thinning  of  the  epithelial  covering,  and  loss 
of  the  hairs,  with  final  disappearance  of  all  epithelial 
structures.  According  to  the  idea  of  the  reader,  the 
epithelia  are  transformed  into  giant  cells,  which  in 
turn  split  up  into  myeloma  corpuscles.  In  the  case 
of  the  spindle-myeloma  the  same  course  holds  true  as 
in  the  formation  of  the  globo-myeloma. 

In  the  case  of  carcinoma  the  normal  epithelium  is 
not  transformed  directly  into  cancer  cells ;  there  is  a 
stage  of  indifferent  protoplasm,  and  the  production 
of   multinuclear  masses,  which  split  up    into  cancer 


epithelia    by   the    appearance    of    a    new    cement-sub- 
stance. 

What  Waldeyer  considered  an  inflammatory  new 
formation  in  the  surrounding  connective  tissue  was 
considered  by  the  reader  to  be  only  the  pre-stage  of 
cancer.  The  medullary  corpuscles  which  have  been 
formed  are  transformed  into  cancer  cells.  In  the 
epidermal  cancer  this  change  is  seen  along  the  border 
of  the  epithelial  pegs.  Here  the  indifferent  corpuscles 
change  into  multinuclear  bodies  in  which  boundaries 
of  cement-substance  appear.  In  this  case,  too,  the 
medullary  corpuscles  within  the  connective  tissue  arise 
also  from  the  basis  substance  as  well  as  from  the 
cells. 

That  the  connective  tissue  participates  in  the  growth 
of  the  cancerous  tumor,  and  that  its  so-called  small 
cell  infiltration  is  a  mere  pre-stage  of  cancer,  is  clin- 
ically of  the  utmost  importance.  Whenever  a  cancer 
is  removed  with  the  knife,  and  we  find  at  the  cut 
surface  of  the  extirpated  mass  small,  shining,  medullary 
corpuscles,  we  can  positively  foretell  a  recurrence, 
however  small  the  number  of  such  corpuscles  found  in 
the  fibrous  connective  tissue  of  the  derma  or  in  the 
myxomatous  net-work  of  the  fat  globules  of  the  sub- 
cutaneous tissue. 

Dr.  Robinson  did  not  wish  to  express  positive 
opinions  in  regard  to  the  views  advanced  by  the  author 
of  the  paper  until  he  had  studied  the  matter  thoroughly. 
He  would  agree  entirely  with  Dr.  Heitzmann  in  regard 
to  the  histology  and  growth  of  connective  tissue.  He 
would  not,  however,  classify  sarcomata  with  tumors 
proper,  but  considered  them  the  manifestation  of  an 
infectious  process.  They  are  the  result  of  a  dermati- 
tis, and  are  not  a  new  growth.  In  the  case  of  an  epi- 
theliomata  we  have  to  do  with  a  specialized  structure, 
and  it  seemed  to  him  that  it  would  be  at  least  very 
diflicult  to  prove  that  you  could  get  epithelial  tissue 
from  an  ordinary  connective  tissue.  The  necessity  of 
the  previously  existiug  epitheliomatous  tissue  is  shown 
by  the  character  of  the  secondary  tumors  and  the 
hereditary  tendencies  of  the  disease.  If  epithelial 
tissue  can  arise  from  the  embryonal  tissue  coming  from 
connective  tissue,  it  would  be  expected  that  sometimes 
we  would  get  epitheliomatous  growths  in  those  tissues 
which  are  more  or  less  embryonal  naturally,  such  as  the 
lymph  glands. 

Dr.  Heitzmann  remarked  that  he  had  just  such  a 
specimen. 

Dk.  Robinson  thought  no  one  else  had  ever  seen 
such  a  case.  As  regards  the  chauge  from  epithelial 
structures  into  indifferent  corpuscles,  and  then  into 
other  cancer  cells,  in  his  experience  he  had  never  seen 
such  a  case.  He  would  summarize  his  position  as 
follows  :  that  an  irritation,  if  not  too  severe,  in  which 
case  it  would  be  destructive,  might  produce  a  formative 
growth  ;  that  sarcomatous  formation  might  take  place 
from  connective  tissue  without  supposing  the  presence 
of  elements  from  foetal  life  ;  that  iu  the  case  of  the 
epitheliomata  there  must  be  the  presence  of  a  prev- 
iously existiug  epithelium  ;  that  epithelial  elements 
cannot  chauge  into  medullary  corpuscles,  and  then  into 
elements  ;  and  no  more  can  connective  tissue  elements 
pass  into  epithelium. 

Dr.  Heitzmann  said  he  was  ready  to  admit  that, 
when  the  myeloma  is  just  starting  in  the  derma] 
tissues,  it  is  impossible  to  distinguish  it  from  simple 
inflammatory  action.  We  must  depend  upon  clinical 
observation,  as  the  origin  is  identical  in  the  two  cases. 
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Dr.  ROBINSON,  referring  to  his  belief  in  the  infect- 
ious nature  of  the  sarcomata,  mentioned  Dr.  Sherwell'a 
case  of  round-cell  Barcoras  of  the  skin.  It  was  noticed 
that  some  of  the  tumors  disappeared  while  new  ones 
arose.  If  they  were  a  new  growth,  they  ought  to  con- 
tinue to  grow  indefinitely.  It  is  known  that  in  cases 
nl  mycosis  fungoide  the  tumors  will  come  and  go 
constantly. 

Dr.  Siierwell  mentioned  a  quite  similar  case 
observed  in  Burlington,  Vt.,  where  many  of  the 
tumors  disappeared  under  treatment,  their  place  being 
taken  by  a  distinct  depression  in  the  skin. 

AFTERNOON'  SESSION. 

Dr.  P.  A.  Morkow,  of  New  York,  read  a  paper 
entitled 

THE  DIAGNOSIS  OK  LEPROSY  ;  ESPECIALLY  THE  DI- 
VISION" OF  THE  ANESTHETIC  FORM  FROM  SYRINGO- 
MYELIA. 

Little  is  said  in  the  text-books  about  the  diagnosis  of 
this  disease,  perhaps  because  few  writers  have  been 
personally  familiar  with  it.  In  the  later  stages  the 
diagnosis  is  not  difficult,  but  in  its  inception  it  is  often 
doubtful.  In  the  examination  of  the  suspects  at 
Honolulu  a  large  number  are  remanded  for  further 
developments,  and  it  should  be  borne  in  mind  that  this 
is  not  owing  to  any  lack  of  skill  on  the  part  of  the 
physicians.  Many  of  the  initial  symptoms  are  quite 
indeterminate,  and  might  be  referred  either  to  leprosy 
or  to  other  diseases.  The  affection  is  most  likely  to  lie 
confounded  with  erythematous  diseases,  with  lupus, 
and  with  certain  affections  of  the  nervous  system, 
while  many  parasitic  diseases  have  very  similar  lesions. 

Two  maiu  forms  of  leprosy  are  recognized ;  the 
tubercular  and  the  ana-sthetic.  In  one  then-  is  a 
determination  of  the  process  to  the  integumentary 
tissues  and  in  the  other  to  the  nervous  system.  In 
tubercular  leprosy  the  prodromal  symptoms  have  little 
value,  and  the  same  may  be  present  in  syphilis  and 
other  diseases.  In  this  form  the  presence  or  absence 
nl'  anaesthesia  is  of  no  diagnostic  value  whatever.  The 
eruption  is  not  at  all  pathognomonic.  The  macules 
which  first  appear  are  round,  oval  or  irregular,  of  a 
bright,  or  sometimes  dark  red  color,  fading  on  pressure. 
As  a  rule  they  are  nol  infiltrated,  and  may  disappear 
without  a  trace,  or  they  may  leave  a  yellowish  -put. 
Sometimes  they  may  present  a  picture  similar  to 
erythema  multiforme.  After  a  time  these  macules 
become  persistent,  and  then  there  is  a  tendency  to  the 
formation  of  tubercles;  but  the  latter  may  develop  in 
I  spots,  quite  apart  from  the  large  erythematous 
areas. 

In  its  origin  tin  disease  n-enibles  syphilis  in  (.be- 
long period  of  incubation  and  the  successive  crops  of 
the  eruption.  The  syphilitic  roseele  corresponds  to 
the  leprous  erythema;  the  mucous:  membranes  are 
ii  each,  although  the  throat  is  nol  affected  in 
leprosy.  There  it  more  infiltration  of  the  skin,  espec- 
ially in  the  face,  in  the  case  of  leprosy,  and  leontiasis 
is  more  often  wen,  as  well  as  the  breaking  down  of  the 
framework  of  the  nose.  Sometimes  the 
tubercles  of  this  disease  resemble  very  much  those  ol 
lupus.     8  been  confounded  with  thi 

hut  when  the  fungoid  state  is  reached  and  the  tumor 
suppurates  the  distinction  Is  easily  made.      The  disease 

has  also  Keen  mistaki  n  i .  liohen  planet, 

.  nodosum,  tnoluscom  fibrosum  and  dermatitis 


medicamentosa.      The    bacillus   lepra;    is   invariably 

found  in  the  tissues,  and  stamps  the  disease  when 
such  examination  can  be  made. 

The  anaesthetic  form  of  the  disease  presents  a 
greater  variety  and  complexity  of  symptoms.  While 
the  demonstration  of  the  bacillus  is  rarely  practicable, 
yet  the  invariable  presence  of  anaesthesia  has  almost  a 
pathognomonic  value.  The  macular  lesions  which  are 
pigmented,  and  tend  to  clear  up  in  the  centre 
while  they  spread  peripherally.  On  first  appearance 
the  macules  are  hypenesthetic,  but  this  condition  is 
followed  by  anaesthesia  in  the  centre,  as  the  affected 
surface  widens.  The  reader  showed  colored  drawings 
representing  a  case  that  had  existed  five  years,  where 
the  lesions  were  well-marked  upon  the  feet  and  lower 
part  of  the  leg.  Here  the  central  portion  presents  a 
bluish  or  grayish  appearance  distinct  from  the  reddish 
outlines  of  the  edges.  There  was  anaesthesia  in  the 
centre,  with  normal  sensation  just  outside  the  margin. 

In  general  it  is  found  that  there  are  many  irregu- 
larities in  the  course  of  the  anaesthetic  symptoms.  It 
is  distinguished  from  chromophytosia  by  the  absence  of 
seal  in  ess  and  the  absence  of  the  parasite  of  that  dis- 
ease. It  is  to  be  distinguished  also  from  vitiligo  and 
morphia.  The  hairs  of  the  affected  surface  often  fall 
out.  An  interesting  point  is  the  plantar  ulcer,  which 
very  frequently  forms,  owing,  the  reader  thought,  to 
the  custom  of  going  with  bare  feet.  This  lesion  re- 
sembles the  mal  perforans. 

The  nerves  most  frequently  affected  are  the  ulnar, 
the  peroneal,  and  the  third  and  seventh  pairs.  There 
may  be  wrist-drop,  and  a  peculiar  claw-like  contrac- 
tion of  the  fingers.  Since  the  pathological  lesion  is  a 
multiple  neuritis,  it  is  not  surprising  that  there  are 
many  diseases  of  the  central  nervous  system  which  re- 
semble leprosy.  The  atrophy  and  degenerative  changes 
may  be  limited  to  the  muscles  of  the  hand  and  fore- 
arm and  may  present  a  perfect  picture  of  the  lesions 
Of  progressive  muscular  atrophy.  It  is  distinguished 
by  the  presence  or  abseuce  of  sensory  disorders. 

The  disease  most  difficult  of  differentiation  is  syringo- 
myelia. This  disease  was  formerly  considered  to  be 
very  rare,  and  to  be  met  with  only  post-mortem,  but 
of  late  a  number  of  cases  have  been  reported.  Its 
main  symptoms  are  sensory  disorders  and  trophic 
changes.  The  atrophy  is  localized  in  the  muscles  of 
the  hand  and  forearm.  There  is  a  flattening  of  the 
thenar  and  hypothenar  eminences,  with  absolute  loss 
of  pain  ami  temperature  sense,  with  retention  of 
tactile  and  muscular  sense.  The  reaction  of  '1.  _ 
lion  is  sometime-  present.  After  a  time  tin 
may  remain  stationary. 

Dr.  Morrow  related  the  case  of  a  person  living  in 
this  country,  but  who  had  been  born  in  the  Sandwich 
Islands,  a  young  man  of  twenty  years.  When  eight 
i  the  patient  had  fractured  the  right  clavicle. 
Within  from  one  to  three  \  ears  afterward,  the  history 
not    being   definite,    there  was    felt    a    numbness  of   the 

band.     It  was  supposed  to  be  of  spinal  origin,  and  the 

actual  cauteiv  was  applied.  Contraction  of  the  lingers 
came  on.  and  ha-  remained  since,  hut  the  numbness 
ha-  crept  up  the  forearm.  The  right  arm  tin  a-ures 
one  and  one-quarter  inches  less  than  (he  hit.  There  is 
also  atropb]  of  the  muscles  of  (he  right  leg.  A  super- 
ficial -ore  appeared  over   (In'    index    linger,  refusing  to 

heal.       Rleotrio   excilabilitj    of    (he   hand    was    lost 

Alter  a  lime  two  or  three  browni-li  spot-  appeared 
upon  the  forearm. 
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This  case  presented  many  of  the  symptoms  of 
syringo-niyelia,  but  may  be  distinguished  by  the  sensory 
loss.  The  child  had  been  to  the  Sandwich  Islands 
when  nine  years  of  age,  and  that  fact  is  of  weight  in 
making  the  diagnosis.  The  fact  that  the  present  good 
health  of  the  patient  is  not  conducive  to  the  spread  of 
the  disease  may  explain  the  asymetrical  character  of 
the  lesions  and  the  non-progressive  type  of  the  disease. 
There  are  many  abortive  cases,  and  no  doubt  the  re- 
moval of  this  boy  to  a  different  climate  has  increased 
his  capacity  for  resistance. 

Dr.  Hardaway  said  that  in  his  experience  most  of 
the  cases  we  see  in  this  country  were  mixed  cases.  He 
presumed  it  was  admitted  that  tropical  cases  are  mostly 
anaesthetic,  while  in  temperate  climates  the  cases  are 
mixed. 

Dr.  Morrow  did  not  think  so.  In  India  it  is  com- 
paratively a  minimized  form  of  the  disease.  In  the 
Sandwich  Islands  there  has  been  noticed  a  progressive 
increase  in  the  number  of  anaesthetic  cases,  the  anaes- 
thetic representing  the  milder  type.  About  one-half 
are  tubercular,  one-third  anaesthetic,  and  the  remainder 
mixed. 

Dr.  Broxson  spoke  of  the  great  resemblance  shown 
by  some  of  the  photographs  which  the  reader  had  pre- 
sented, to  syphilitic  lesions,  and  Dr.  Greenough  called 
special  attention  to  the  same  point. 

Dr.  Bulkley  asked  if  the  lesion  on  the  sole  of  the 
foot  was  sufficient  alone  to  establish  a  diagnosis. 

Dr.  Morrow  replied  that  the  photograph  of  this 
lesion  that  had  been  shown  had  been  taken  several 
years  before,  and  that  since  that  lime  other  lesions  had 
appeared,  and  the  patient  had  afterward  been  sent  to 
the  leper  settlement.  He  did  not  think  that  lesion 
would  be  present  as  an  early  symptom  except  in  places 
where  the  people  went  barefoot. 

Dr.  Graham  cited  the  case  of  a  woman,  seventy- 
two  years  old,  who  had  the  anaesthetic  form  of  leprosy, 
who  suffered  with  an  ulcer  on  the  sole  of  the  foot, 
though  she  did  not  go  barefoot. 

Dr.  Jackson,  of  New  York,  under  the  title 

contribution  to  dermatological  bibliography, 

presented  to  the  Association  a  very  complete  list  of 
dermatological  published  material. 

Dr.  Graham  returned  to  Dr.  Jackson  the  thanks 
of  the  Society 

Dr.  J.  Zeisler,  of  Chicago,  read  a  paper  on 

the  occurrence  of  prurigo  in  America. 

His  inquiry  was  intended  to  throw  light  upon  the 
subject  question  of  whether  true  prurigo  occurs  in 
America,  and,  if  there  is  a  difference  in  the  propor- 
tionate amount,  to  what  it  may  be  due.  In  Fiance, 
up  to  ten  years  ago,  the  disease  was  almost  unknown. 
In  1876,  Dr.  James  C.  White  said  that  it  was  not  seen 
in  this  country.  It  is  now  generally  believed  that 
true  prurigo  does  exist  here,  but  the  severe  form  is 
quite  uncommon.  The  mild  form  of  the  disease  does 
certainly  occur. 

Out  of  1,370  cases  of  skin  diseases  the  reader  had 
seen  twelve  cases  of  prurigo,  five  of  them  severe,  and 
the  rest  mild.  Out  of  1,108  cases  in  private  practice 
nine  were  cases  of  prurigo,  of  which  three  were  severe 
and  six  mild.  Out  of  the  whole  number,  the  per- 
centage would  be  .875,  which  is  a  larger  proportion 
than  is  generally  supposed.  According  to  the  reports 
of  this  Association  a  year  ago  the  per  cent,  was  .027, 


and  last  year  it  was  .033.  In  Prague,  in  1874  it  was 
.566,  and  in  1875  in  the  same  city,  it  was  .714.  In 
Christiana  there  is  reported  an  occurrence  of  a  little 
over  three  per  cent.,  while  in  Vienna  it  forms  from 
two  to  three  per  cent,  of  all  skin  diseases. 

In  the  five  severe  cases  there  could  be  no  doubt 
about  the  diagnosis.  In  the  twelve  cases,  only  one  of 
whom  was  born  of  native  parents,  seven  might  be 
classed  as  being  in  poor  circumstances,  and  four  of 
these  seven  were  affected  with  the  severe  form  of  the 
disease.  Of  the  five  who  were  in  moderate  circum- 
stances only  one  had  the  severe  form.  Five  of  the 
seven  mild  cases  have  been  cured,  and  the  other  two 
are  improving.  The  five  severe  cases  which  have 
been  watched  for  a  long  time,  seem  at  times  to  im- 
prove a  little,  and  then  relapse  when  neglected.  Fre- 
quent bathing  is  one  of  the  best  remedies  for  the  dis- 
ease, and  the  reader  thought  that  the  greater  habits  of 
cleanliness  in  this  country  would  explain  the  rarity  of 
the  affection. 

The  following  conclusions  were  drawn,  namely : 
(1)  Prurigo  does  certainly  exist  in  America.  (2)  The 
severe  form,  while  occurring  in  perfectly  typical  ex- 
amples in  patients  born  or  raised  here,  is  comparative!}7 
rare.      (3)  Prurigo  mitis  is  not  uncommon  here. 

Dr.  Taylor  had  seen  two  cases  of  what  seemed 
commencing  prurigo  in  children  who  had  chronic  urti- 
caria, and  one  case  of  true  prurigo  in  the  adult. 

Dr.  Fox  had  seen  two  cases  In  adults  where  there 
could  be  no  question  about  the  diagnosis.  Several 
cases  had  been  preseuted  before  the  New  York  Derma- 
tological Society,  and  some  of  the  members  had  ques- 
tioned the  diagnosis.  Their  objections  had  been 
based  on  the  cases  shown  in  Vienna  in  the  clinic, 
where  only  the  marked  cases  were  presented.  It 
seemed  to  the  speaker  that  there  had  been  a  great 
diffidence  in  making  the  diagnosis,  on  the  ground  that 
the  cases  did  not  present  these  marked  characteristics. 
In  its  mild  form  the  speaker  did  not  believe  it  to  be  a 
very  rare  disease,  although,  of  course,  it  is  not  a  com- 
mon one. 

Dr.  Robinson  had  never  seen  a  case  in  this  coun- 
try that  he  would  be  willing  to  diagnose  as  such, 
although  he  had  seen  them  in  Hebra's  clinic. 

Dr.  Greenough  had  seen  many  cases  in  Vienua, 
but  he  had  never  seen  at  the  Boston  Dispensary  any 
cases  of  what  Dr.  Zeisler  would  call  the  severe  pru- 
rigo. He  had  seen  several  cases  about  which  there 
was  a  question.  He  would  not  deny  that  they  might 
have  existed,  and  thought  it  possible  that  some  of  the 
cases  that  he  and  his  colleagues  had  entered  as  pruri- 
tus were  mild  cases  of  prurigo. 

Dr.  VVigglesworth  said  that  the  first  case  re- 
potted in  this  country  had  been  reported  by  him.  He 
had  at  present  a  case  under  observation,  a  boy  who 
would  be  presented  to  the  Association  on  the  last 
day  of  the  meeting. 

Dr.  Bronson  thought  something  of  a  bugbear  had 
been  made  of  the  subject.  There  can  be  little  ques- 
tion that  the  disease  exists  as  an  individual  affection 
in  Vienna.  If  we  accept  the  view  that  the  disease  is 
essentially  a  neurosis  which  primarily  affects  the  sen- 
sorv  and  motor  nerves,  and  that  the  trophic  changes 
are  secondary  and  the  result  of  irritation,  then  we  are 
justified  in  recognizing  the  disease  as  of  common  occur- 
rence, even  here.  It  had  been  the  experience  of  the 
speaker  that  pruritus  most  affected  those  portions  of 
the  skin  which  are  most  affected  by  prurigo.     He  be- 
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lieves  that  the  neurosis  is  identical  in  the  two  cases. 
From  certain  causes  this  neurosis  is  much  aggravated 
in  Vienna  and  some  other  foreign  places,  but  it  is 
sometimes  seen  here  in  the  severe  form.  The  speaker 
had  never  seen  a  case  of  the  persistent  form,  as  it  oc- 
curs in  Vienna. 

Drs.  Jackson,  Bulkley,  Shepherd,  Sherwell, 
Howe,  Ki.otz  and  Heitzmann  participated  in  the 
discussion,  each  of  them  having  seen  from  one  to  three 
cases. 

Dr.  Zeisler  said  it  was  no  objection  to  the  diag- 
nosis that  the  patients  were  cured.  Mild  cases  are 
perfectly  curable,  especially  since  the  use  of  /S-napthoL 
The  severe  cases  can  be  rendered  very  comfortable, 
at  any  rate. 

Dr.  J.  F.  Shepherd,  of  Montreal,  reported 

two  cases  of  eczema  mercttriale. 

These  cases  followed  the  use  of  Scott's  dressing, 
which  is  made  of  one  part  mercury  to  four  parts  of 
ammoniac  plaster.  He  had  used  the  dressing  in  the 
treatment  of  chronic  synovitis  of  the  joints.  Both 
cases  reported  occurred  in  young  men.  In  the  first 
case  the  dressing  was  kept  on  three  weeks  without  re- 
newal. At  the  end  of  that  time  the  knee  had  re- 
gained its  normal  shape.  A  year  later  a  similar  at- 
tack came  on  and  the  same  application  was  made,  but 
this  time  on  a  surface  that  had  recently  been  blistered. 
At  the  end  of  a  week  the  skin  about  the  knee  was 
found  inflamed,  red  and  brawny.  The  next  day  the 
face  was  red,  hot  and  swollen,  and  covered  with  fine 
vesicles,  the  eruption  extending  down  as  far  as  the 
clavicle.  At  the  same  time  the  eczema  about  the 
knee  extended  as  far  as  the  groin.  Recovery  was 
complete  in  two  weeks. 

In  the  second  case  the  dressing  was  removed  after 
three  weeks,  and  an  eczematous  rash  found  on  the 
surface  which  hud  been  covered.  Three  days  later 
there  was  a  marked  swelling  of  the  eyelids,  and  in 
two  days  the  whole  face  had  become  reddened.  At 
the  same  time  a  papular  eczema  appeared  on  the  leg 
and  forearm,  and  the  genitals  were  acutely  inflamed. 
Desquamation  occurred  in  two  weeks,  but  the  rash  did 
not  disappear  for  six  weeks.  A  third  case  bad  been 
reported  to  him  as  occurring  in  the  practice  of  a  col- 
league, the  history  being  very  like  those  mentioned. 

Dr.  Morrow  referred  to  the  fad  that  in  certain 
cases  the  eruption  caused  by  dings  will  persist  for  a 
long  time,  although  the  general  rule  is  for  a  speedy 
disappearance  when  the  irritating  cause  is  removed. 

Dr.  Grekrough  had  seen  one  patient  who  seemed 
to  have  a  peculiar  idiosyncracv.  lie  Died  the  oint- 
ment, and  it  was  followed  In  a  Bevere  dermatitis 
which  took  on  a  diffuse  phegmonous  form,  and  he  was 
confined  to  his  bed  for  bu  months. 

The  discussion  was  further  participated  in  by  Drjb. 

ZrISLBB  and  <  iBAB  VM. 

Ai  this  point  :i  letter  from  Dr.  Ddbrinq  was  read, 
in  whirl,  was  expressed  regret  that  be  was  unable  to 
be  present  al  the  meetings  ol  the  Association. 
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—  "What   you  need  is    a    change   "I    climate,"  said 

the  fashionable  doctor  to   his   patient.     "  Why,  man 

alive,  that's  what   I've  l ii  having,"  was  the   reply. 

ighl  here  in   New  England  for  the  last 
twenty-five  yean." —  Okrittian  Register, 


THE    URINE  IN   PERNICIOUS  AN. EMI  A. 

Dr.  William  Hunter,  of  Cambridge  University, 
England,  who  last  year  published  some  interesting  and 
important  observations  regarding  the  symptomatology 
and  pathology  of  pernicious  anaemia,  has  now  sup- 
plemented these  in  the  Practitioner,  for  September, 
by  other  observations  on  the  urine  in  a  case  of  this 
disease,  —  observations  which  he  thinks  show  that  the 
urine  in  pernicious  anaemia  presents  specially  charac- 
teristic features,  and  such  as  serve  to  establish  the 
diagnosis  of  the  disease. 

A  relatively  high  hemoglobin  percentage  to  the 
number  of  red  blood  corpuscles  Dr.  Hunter  considers 
to  be  the  only  characteristic  feature  presented  by  the 
blood  in  pernicious  anaemia,  but  he  is  of  those  who 
regard  pernicious  anaemia  as  a  distinct  and  separate 
disease,  not  merely  as  an  extreme  form  of  anaemia  or 
chlorosis  or  the  terminal  stage  of  other  diseases. 

In  the  case  under  observation  the  color  of  the  urine 
was  the  must  striking  feature  throughout.  It  was  ex- 
ceedingly high,  varying  slightly  from  time  to  time,  but 
always  remaining  very  much  higher  than  ever  observed 
in  conditions  of  health.  At  no  time  were  any  bile 
pigments  to  be  detected.  As  regards  its  spectrum 
and  its  chemical  behavior,    the  coloring  matter  present 

in  such  large  quantities  had  all  the  characteristics  of 
pathological  urobilin;  and  then'  is  no  doubt  that  in  all 
08  ies  such  urobilin  is  a  product  derived  from  the  dis- 
integration of  haemoglobin.  The  richness  of  the 
patient's  urine  in  coloring  matters  could  have  had 
absolutely  do  relation  to  the  absorption  of  matters 
derived  from  the  food,  as  this  was  as  little  nitrogenous 

as    possible,    and    consisted    mainlx   of    milk.      Tl \- 

oretioe  oi  such  large  quantities  of  coloring  matter, 
entirely  independent  of  the  ooourren< i  fever  or  of 

an\  diminution   in  the  quantity  of   urine  or    rise  in  the 

specific  gravity)  was  regarded  In  this  observer  as  oi  the 

greatest  interest  and  importance  in  its  healing  on  the 
diagnosis  Of  the  disease  ;  and   Dr.  Hunter  is  disposed  to 

maintain  that  the  excretion  of  such  large  quantities  of 
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pathological  urobilin  appears  extremely  valuable  evi- 
dence as  to  the  essential  nature  of  the  disease,  that  it 
depends  on  an  excessive  destruction  of  blood,  that  it  is 
hemolytic  in  its  nature. 

In  his  former  observations,  his  conclusions  regarding 
the  hemolytic  nature  of  this  disease  were  based  solely 
on  (1)  a  consideration  of  anatomical  changes  to  be 
found  after  death,  and  (2)  on  the  possibility  of  inducing 
experimentally  similar  changes  in  animals  by  the 
action  of  blood-destroying  agents. 


BOGUS   DIPLOMAS   ONCE   MORE. 

When  the  notorious  Buchanan  diploma  frauds 
were  first  made  public,  the  matter  attracted  very  great 
attention,  as  the  business  was  a  novel  one,  and  its  chief 
manager  attained  no  small  degree  of  notoriety.  Like 
all  criminals  (perhaps  one  miglit  say  like  all  successful 
men)  he  had  imitators,  and  diploma-mills  have  been  so 
frequently  exposed  that  further  discoveries  and  expos- 
ures cease  to  excite  any  great  interest.  A  state  of 
affairs  has,  however,  been  recently  disclosed  in  the 
States  of  Vermont  and  New  Hampshire  that  deserves 
notice  at  the  hands  of  the  profession.  This  condition 
is  very  similar  to  that  which  existed  but  recently  in 
Massachusetts.  In  the  latter  State  the  laws  relating  to 
the  incorporation  of  business,  charitable  and  educational 
associations  were  so  lax  that  it  was  possible  for  a  medi- 
cal school  to  be  incorporated  under  general  laws  and 
to  issue  diplomas  with,  at  least,  a  semblance  of  legal 
right,  without  any  actual  existence  save  on  paper. 

The  Boston  Herald  of  Sunday,  September  29th, 
contains  an  account,  which  fills  many  columns,  of  two 
definite  diploma  mills,  and  points  out  the  probable 
existence  of  others.  In  the  briefest  possible  terms  the 
story  is  as  follows  : 

Some  months  ago  a  practitioner  of  Buffalo  presented 
as  the  evidence  of  his  medical  education  a  diploma 
issued  by  the  ''  Trinity  University,  of  Burlington,  Vt.," 
an  institution  of  learning  of  which  the  very  existence 
was  unknown  to  the  physicians  of  Burlington  or  to  the 
Secretary  of  State.  A  "  Dr.  "  Bradbury,  of  Nashua, 
N.  H.,  was  discovered  to  be  the  agent  of  the  univer- 
sity; and  from  him  a  hardware  dealer  of  Buffalo,  suc- 
ceeded in  obtaining  a  diploma  for  the  sum  of  sixty 
dollars,  without  any  medical  qualification  whatever.  It 
seems  that  all  that  is  necessary  to  incorporate  such  an 
institution  in  Vermont  is  to  make  application  to  any 
town  clerk  for  articles  of  incorporation,  and  they  are 
granted  forthwith.  "  Trinity  "  was  found  to  have 
been  incorporated  in  the  towu  of  Bennington,  and  a 
copy  of  the  articles  of  incorporation  is  published  in  the 
newspaper  quoted.  There  was  also  discovered  at 
Rutland  a  document  incorporating  the  "  Vermont 
Medical  College  or  Second  Medical  College  of  the 
American  Health  Society  for  Scientific  and  Benevo- 
lent Purposes,"  How  many  other  such  corporations 
may  exist  in  the  State  is  entirely  a  matter  of  conjec- 
ture. 


Articles  of  incorporation  of  the  "  University  of  New 
Hampshire"  were  also  discovered  in  the  Secretary  of 
State's  office  at  Concord,  bearing  date  of  October  10, 
1888.  The  names  of  the  incorporators  of  this  last 
concern,  bear  a  striking  resemblance  to  those  attached 
to  the  "Trinity"  of  Vermont.  Part  of  the  corres- 
pondence with  the  representatives  of  these  paper  uni- 
versities was  carried  on  witli  individuals  who  gave 
addresses  in  Boston. 

Various  physicians  in  New  York,  Vermont  and  New 
Hampshire  contributed  no  little  time  and  pains  to 
unearth  the  unpleasant  details ;  and  it  is  sincerely  to 
be  hoped  that  all  parties  concerned  in  the  exposure 
will  still  further  merit  the  gratitude  of  the  public  by 
laying  the  matter  before  the  legislatures  of  the  two 
States  concerned,  that,  by  a  suitable  amendment  of  the 
laws,  the  further  growth  of  such  bogus  institutions  may 

be  impossible. 

* 

THE   INDEX   CATALOGUE.     VOLUME   TEN. 

Foe  the  tenth  successive  year  we  welcome  an  addi- 
tional volume  of  the  "  Index  Catalogue."  Each  num- 
ber increases  the  value  of  the  catalogue,  as  it  renders 
additional  branches  of  medical  literature  more  easily 
accessible,  and  thus  gladdens  the  hearts  of  a  wider 
class  of  studious  practitioners. 

The  present  volume  adds  to  the  index  7,658  author 
titles,  14,265  book  titles  and  29,421  journal  articles, 
and  contains  words  from  O  through  Pfutsch.  The 
total  number  of  authors  so  far  catalogued  reaches  the 
number  of  107,788. 

The  contents  of  Volume  X  presents  the  same  sort 
of  fascination  as  its  predecessors.  The  first  thing  to 
arrest  attention  in  its  pages  is  the  series  of  titles  cata- 
logued under  the  head  of  Observations.  It  is  a  curious 
collection  of  articles,  most  of  which  have  some  refor- 
matory object. 

Obstetrics  is  introduced  by  a  series  of  titles  on  man- 
midwifery,  which  illustrates  many  attempts  to  "  dissect, 
expose  and  correct  "  a  supposed  "  personal,  domestic 
and  national  evil,"  as  one  of  the  titles  run,  and  in 
general  to  discredit  the  male  practitioners  of  the  obstet- 
ric art,  whose  rejoinder  may  be  read  between  the  lines 
of  the  enormous  number  of  titles  which  follow  in  the 
succeeding  pages.  The  volume  is  evidently  an  impor- 
tant one  to  obstetricians  as  it  contains  also  the  articles 
on  Pelvimeter,  Pelvis,  Perineum  and  Perimetritis. 

The  Pension  list  seems  abnormally  small,  as  it  ap- 
pears in  the  catalogue.  The  longest  list  of  titles  cata- 
logued under  a  single  word  falls  under  the  head  of 
Periodicals.  That  list  includes  all  the  medical  and 
scientific  journals,  and  the  transactions  of  medical  and 
scientific  societies  iu  the  library,  arranged  alphabeti- 
cally by  countries. 

♦ 

MEDICAL    NOTES. 
—  The    following  appointments    are    announced  at 
Clark  University,  Worcester;  Prof.  Arthur  Michael, 
of   Tufts  College,  professor  of  chemistry ;    Prof.  J. 
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Flay  fair  McMurrich.  of  Ilaverford  College,  docent  in 
biology  ;  Dr.  Franz  Boas,  docent  of  tlie  University  of 
Berlin,  docent  in  anthropology  ;  B.  C.  Burt,  of  ^Michi- 
gan University,  docent  in  historical  psychology;  Prof. 
Alfred  Cook,  of  Brvn  Mawr  College,  doceut  in  psycho- 
logy ;  Dr.  Arthur  McDonald,  docent  in  psychology  ; 
Prof.  Herman  ('.  Butnpus  of  Olivet  College,  Michigan, 
fellow  in  biology. 

—  In  addition  to  the  election  of  Dr.  Weir  Mitchell, 
as  President  of  the  next  Congress  of  American  Physi- 
cians and  Surgeons,  to  be  held  in  September,  1891, 
which  we  have  already  noticed,  Dr.  W.  H.  Carma.lt,  of 
New  Haven,  was  elected  Secretary;  Dr.  .1.  S.  Billings, 
of  Washington,  Treasurer;  Dr.  William  Pepper,  of 
Philadelphia.  Chairman  of  the  Executive  Committee  ; 
and  Dr.  S.  C.  Busey,  of  Washington.  Chairman  of 
the  Local  Committee  of  Arrangements.  Dr.  C.  H. 
Mastin,  of  Mobile,  is  reported  to  have  declined  the 
presidency,  on  the  ground  that  no  member  of  the  Ex- 
ecutive Committee  ought  to  be  elected  to  the  presi- 
dency. 

—  A  Medical  Library  Association  has  been  incor- 
porated at  Chicago,  to  maintain  a  medical  library  ; 
incorporators,  Drs.  Boerne  Bettman,  N.  S.  Davis,  C. 
W.  Earle  and  others. 

—  The  Prussian  minister  of  education,  says  Science, 
is  turning  his  attention  towards  the  study  of  the  his- 
tory of  medicine,  which  seems  to  have  been  slowly 
dying  out.  There  used  to  be  a  chair  for  this  subject 
at  every  German  university,  but  they  have  all  become 
vacant  with  the  exception  of  the  one  at  Berlin,  occupied 
by  Professor  Ilirsch.  the  Nestor  of  the  historians  of 
medicine.  To  counteract  this,  it  has  been  ordained 
that  every  newly-appointed  professor  of  hygiene 
should  give  lectures  on  the  history  of  medicine  as  part 
of  his  work. 

—  The  second  Congress  for  Tuberculosis  will  be 
held  in  Paris  during  the  latter  part  of  July,  1890. 
Professor  Villemin  will  act  as  president.  The  follow- 
ing questions  are  to  be  discussed:  (1)  The  identity  of 
human  and  bovine  tuberculosis,  also  that  of  other 
animals;  (:.')  The  bacteriological  and  morbid  associa- 
tions of  tuberculosis;  [8)  The  isolation  of  tuberculous 
subjects;  |  I)  Tin'  agents  capable  of  destroying  Koch's 
tnbercle  bacillus,  with  a  view  to  the  prophylaxis  and 
therapeusis  of  the  disease  in  man. 

NK.w   TURK. 

SIXTH      ANN!    \l.      UBBTIlfQ      or     Till:     STATE     MEDICAL 

L880<    Ml  ION. 

—  Tin'  sixth  annual  i tiog  of  the  New  York  State 

Medical  Association  was  held  at  the  Hotel  Brunswick, 
September  25th,  26th  and  27th.  The-  attendance  was 
large,  including  a  Dumber  of  well-known  physicians 
from  Other  St.it.',  a,  well  a.  New  York,  and  the  session 

of  r 1 1 1 1 « - 1 1  interest     Dr.  William  T.  Lush  pre- 
sided, an  I  the  principal  features  of  the  meeting  wen 
nations  on  Tubal  Pregnancy,  participated  in  by 

Drs.  Lusk,    II if.  Harrison  and   Isaac  R,  Taylor, 

of  Net  York,   Parvw,  t I'll.   Parish  and   Howard 


Kelly,  of  Philadelphia.  Van  de  Warker,  of  Syracuse, 
and  Wathin,  of  Louisville.  Ivy.,  and  on  the  treatment 
of  Hernia,  participated  in  by  Drs.  Bryant.  Dennis, 
Wyeth,  McBurney  and  W.  T.  Bull,  of  New  York. 
Tremaine  and  Roswell  Park,  of  Buffalo,  Squire  and 
Charles  W.  Brown,  of  Elmira,  Totman,  of  Syracuse, 
and  l.eroy  J.  Brooks,  of  Chenango  County.  The 
annual  banquet  was  held  on  the  evening  of  September 
26th. 

The  following  officers  were  elected  for  the  ensuing 
year  :  President,  Dr.  John  II.  Orton,  of  Binghamtou 
(Third  District)  ;  Vice-Presidents,  Dr.  Douglas  Ayres, 
of  Fort  Plain  (First  District),  Dr.  W.  II.  Burton, 
of  Troy  (Second  District),  Dr.  E.  Mott  Moore,  Jr., 
of  Rochester  (Fourth  District),  and  Dr.  William  B. 
Eager,  of  Middletown  (Fifth  District)  ;  Secretary/,  Dr. 
E.  D.  Ferguson,  of  Troy  ;  Treasurer,  Dr.  John  II. 
Hinton.  of  New  York;  Director  of  the  Library,  Dr. 
J.  W.  S.  Gouley,  of  New  York. 

DEATH    BY    ELECTRICITY. 

—  Engineer  Charles  F.  Heinrich  who  was  asked  to 
assist  professionally  the  State  authorities  in  the 
Kemmler  investigation,  has  written  a  letter  to 
Mayor  Grant  in  which  he  calls  attention  to  the 
great  sacrifice  of  human  life  caused  by  the  high  volt- 
age of  electric  light  currents  and  the  criminal  careless- 
ness of  the  companies  who  neglect  to  guard  and  main- 
tain the  proper  insulation  of  their  wires  and  apparatus. 
Since  May  G,  1887,  he  states,  seventeen  persons  have 
suffered  instantaneous  death  by  high  voltage  electric 
currents  in  the  city  of  New  York,  while  a  great  many 
others  have  sustained  the  loss  of  limbs  or  been  otherwise 
permanently  injured  from  the  same  source.  The 
coroner's  inquests  in  such  cases  have  never  brought 
out  the  facts  as  they  should  have  done,  and  lie  calls 
upon  the  mayor  to  order  an  investigation  as  to  the 
deadly  nature  of  the  high  voltage  of  electric  currents 
used  in  the  city,  and  to  cause  police  regulations  to  be 
framed  which  will  prevent  the  further  sacrifice  of 
human  lives  from  this  cause. 

—  Dr.  T.  Gaillard  Thomas  has  resigned  his  position 
as  Professor  of  Clinical  Gynecology  in  the  College  of 
Physicians  and  Surgeons. 


PHYSICAL  TRAINING  IN  PUBLIC  SCHOOLS. 

Tin:  Fourth  Annual  Report  of  the  Board  of  Health 

of  Maine  contain!  a  Useful  paper  by  Dr.  1''.  N.  Whit- 
tier,  director  of  the  Sargent  Gymnasium  at  Bowdoin 
College,  on  "Light  Gymnastics  for  Schools."  Dr. 
Whittier  repeats  the  arguments    (no  less  weight)  be* 

Oausethej  have  1 a  given  before,  and  DO  less  important 

because    ihe\  are    habitually   disregarded  1>\    school 

boards),  in  favor  of  systematic  physical  training  in  the 

public  schools.  For  a  sinking  confirmation  of  the 
proposition  that  such  instruction  improves  the  men- 
tal power  of  its  Bubjeci  he  cites  an  experiment  re- 
cent!* carried  on  bj  Dr.  H.   I>.  Wrv  at  the  New   York 
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State  Keforruatory  at  Elmira.  "Wishing  to  give  the 
theory  a  fair  test.  Dr.  Wey  selected  twelve  of  the  dul- 
lest boys  in  the  school  and  gave  them  a  thorough  course 
in  physical  training,  the  boys  themselves  having  no 
knowledge  of  the  object  of  the  experiment. 

Their  average  rank  in  their  studies  for  the  five 
months  immediately  preceding  the  experiment  was  about 
45  per  cent,  while  during  the  five  months'  course 
in  physical  training  their  average  was  74  per  cent, 
and  what  is  still  better,  they  maintained  their  advanced 
standard  during  the  six  months  following  the  discon- 
tinuance of  the  course ;  thus  showing  that  the  effect 
was  permanent.  In  his  report,  Dr.  Wev  says,  "  With 
physical  culture  and  improvement  there  came  a  men- 
tal awakening,  a  cerebral  activity  never  before  mani- 
fested in  their  prison  life.  Their  faces  parted  with 
the  dull  and  stolid  look  they  had  in  the  beginning, 
assuming  a  more  intelligent  expression  while  the  eye 
gained  a  brightness  and  clearness  that  before  was  con- 
spicuous by  its  absence." 


That  the  physical  training  had  also  an  effect  upon 
their  moral  natures  is  made  evident  by  the  fact  that 
Dr.  Wey's  records  show  that  the  gain  in  general  de- 
portment eveu  surpassed  the  gain  in  scholarship. 


Correspondence. 


THE 


PIONEER"   SPECIAL   NATIONAL    MEDI- 
CAL  SOCIETY. 

Mr.  Editor, —  In  the  Journal  of  September  2i;th, 
you  speak  of  the  American  Gynecological  Society  as  the 
pioneer  of  special  national  medical  organizations,  and  as 
having  held  its  fourteenth  annual  meeting  the  previous 
week. 

The  American  Ophthalmological  Society  held  its  twenty- 
fifth  annual  meeting  last  July,  and  the  American  Otologi- 
cal  Society  dates  its  organization  only  four  years  later,  in 
18G8.  Truly  yours, 

Henry  W.  Williams,  M.D. 


REPORTED   MORTALITY   FOR  THE   WEEK  ENDING   SEPTEMBER   21,  18S9. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 

under  Five 

Infectious 

Consump- 

Diarrhoea] 

Typhoid 

Diph. & 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,571,558 

683 

312 

23.55 

13.80 

15.00 

2  70 

2.70 

Philadelphia      .... 

1,040,245 

377 

152 

15  39 

24.84 

4.32 

5  40 

3.51 

830,000 

362 

167 

32.20 

7.56 

13.72 

6.16 

8.12 

814,505 

— 

— 

— 

— 

— 

— 

— 

500,343 

156 

56 

16.00 

19.20 

8.96 

6.40 

1.28 

150,000 

165 

63 

15.86 
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7.93 

2.44 

5.49 
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77 

22.14 

16.20 

9.72 

4.32 

7.02 

New  Orleans      .... 
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— 

— 

— 

— 

— 

— 

— 
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94 

— 

22.26 

13.78 

5.30 

4.24 

11.66 

225,000 

93 

30 
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12.84 

6.42 

8.56 
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— 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 
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— 
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— 

— 

— 

— 
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21 

9 
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14.28 

19.04 

9.52 

— 

60,145 

50 

21 

18.00 

12.00 

10.00 

2.00 

— 

40,000 

20 

10 

25.00 

10.00 

15.00 

— 

10.00 

78,2112 

23 

10 

39.15 

13.05 

30.45 

4.35 

— 

71,518 

43 

23 

32.62 

11.65 

11.65 

6.99 

11.65 

65,552 

25 

10 

32.00 

12.00 

20.00 

4.00 

4.00 

62,647 

29 

20 

44.85 

3.45 

34.50 

6.90 

— 

53,334 

23 

— 

— 

11.65 

— 

— 

— 

40,731 

17 

8 

23.52 

29.40 

23.52 

— 

— 

40,619 

22 

12 

50.00 

4.55 

22.75 

9.10 

18.20 

New  Bedford     .... 

37,253 

17 

10 

47.04 

5.88 

47.04 

— 

— 

35,872 

— 

— 

— 

— 

— 

— 

— 

34,418 

8 

1 

12.50 

12.50 

— 

12.50 

— 

29,011 

14 

4 

14.28 

— 

14.28 

— 

— 

28,813 

9 

3 
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44.44 

— 

11.11 

— 

28,167 

13 

6 

23.07 

15.38 

7.69 

— 

15.38 

26,058 

7 

2 

42.84 

14.28 

42.84 

— 

. — 

25,170 

— 

— 

— 

— 

— 

— 

— 

24,263 

2 

1 

— 

— 
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— 

— 

— 
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19,774 

1 

1 

— 

— 
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— 

— 

17,534 

10 

5 

30.00 

10.00 

30.00 

— 

— 

17,332 

5 

0 

— 

60.00 

— 

— 

— 

15,502 

— 

— 

— 

— 

— 

— 

— 

Attleborough     .... 

15,425 

— 

— 

— 

— 

—       i 

— 

— 

Newburyport     .... 

13,875 

3 

2 

— 

— 

— 

— 

— 

13,728 

3 

1 

33.33 

33.33 

~ 

Deaths  reported  2,482:  under  fivejyearsof  age  1,016;  principal 
infections  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers) 
578,  consumption  308,  acute  lung  diseases  IK),  diarrhoeal  dis- 
eases 287,  diphtheria  and  croup  117,  typhoid  fever  111,  whooping- 
cough  18,  malarial  fever  16,  scarlet  fever  13,  cerehro-spinal  meu- 
ingitis  9,  erysipelas  6,  measles  1.  From  whooping-cough,  New 
York  8,  Chicago  5,  Boston,  Washington,  Worcester,  Lowell  and 
Fall  River  1  each.  From  malarial  fever,  New  York  8,  Balti- 
more 4,  Charleston  3,  Philadelphia  1.  From  scarlet  fever.  Phila- 
delphia 5,  New  York  and  Chicago  3  each.  Cincinnati  and  Cam- 
bridge 1  each.  From  cerebro-spinal  meningitis,  Chicago 4,  Phila- 
delphia, Baltimore,  Boston,  Washington  and  Nashville,  1  each. 


From  erysipelas,  Chicago  3,  New  York  2,  Brockton  1.  From 
measles,  Philadelphia  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  Sep- 
tember 14th,  the  d«ath-rate  was  16.7.  Deaths  reported  3,062: 
Infants  under  one  year  of  age  879,  diarrhoea  272,  scarlet  fever 
72,  diphtheria  56,  fever  45,  whooping-cough  45,  measles  30, 

The  death-rates  ranged  from  13.2  in  Derby  to;'. 1. 4  in  Plymouth, 
Birmingham  15.0,  Bradford  14.2,  Bristol  18.0,  Hull  18.1,  Leads 
17.4,  Leicester  14.2,  Liverpool  19.6,  London  lis,  Manchester 
21.1,  Nottingham  14.7,  Sheffield  18.7. 

In  Edinburgh  15.1,  Glasgow  19.8,  Dublin  24.5. 
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The  meteorological  record  for  the  week  ending  Sept.  21,  in  Boston,  was  as  follows,  according  to  observations  furnished  liy 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  <  '.iri.s :  — 
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86 
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93 

S6 
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12 

12 

0. 

0. 
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89 

91 

W. 
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3 

2 

B. 

o. 

13.00 
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Thursday,  19 
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56.0 
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70 
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21 

12 
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Friday 20 

29.68 
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SAY. 
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6 

16 

F. 

F. 

7.15 

.26 

Mean  for 

Week. 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  X.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  SEPTEMBER  21,  1889, 
TO  SEPTEMBER  27,  1889. 

By  direction  of  the  acting  Secretary  of  War,  Major  George 
M.  Sternberg,  surgeon,  having  completed  the  duties  assigned 
him  in  the  War  Department  order  dated  February  4,  1889,  S.  O. 
30,  February  5th.  A.G.  O.,  is  reassigned  to  duty  as  attending  sur- 
geon and  examiner  of  recruits  at  Baltimore,  Md.  Par.  \2,  S. 
O.  218,  A.  G.  O.,  September  19, 1889. 

By  direction  of  the  Secretary  of  War.  the  station  of  Major 
Leonard  Y.  Lo&IHO,  Burgeon,  is  changed  from  Fort  Mojave, 
Arizona  Territory,  to  Fort  Wiugate,  New  Mexico,  and  be  will 
report  for  duty  at  the  latter  accordingly,  l'ar.  7,  S.  O.  219, 
A.  G.  O.,  September  20,  1889. 

I'.y  direction  of  the  Secretary  of  War,  Captain  Henry  G. 
Birton,  assistant  surgeon,  will  report  in  person  on  the  expira- 
tion of  his  present  sick  leave  of  absence,  to  the  commanding 
officer  David's  Island,  New  York,  for  temporary  duty  at  that 
station,  and  by  letter  to  tie-  superintendent  recruiting  service. 
Bj  Par.  "•,  8.  O.  233,  A.  G.  <>..  Washington,  September  25. 1889. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  C.  S.  NAVY  FOR  THE  WEEK  ENDING  BEP- 
TKMBKR  28,  1889. 

<  .ok'. as,  A.  C,  medical  director,  detached  from  Examining 
Board,  and  to  hospital,  Philadelphia,  Pa. 

Hoitn,  W.  T.,  medical  director,  detached  from  hospital,  Phila- 
delphia, Pa.,  and  wait  orders. 

I'.ookrt,  E.  s.,  medical  inspector,  detached  from  New  York 

Navy  Yard,  and  to  Examining  Board. 

Mi  Mi  hi  ki  k  .  D.,  surgeon,  detached  from  U.S.  8.  "  Vermont," 
and  to  Navy  Yard,  New  York. 

Rarin,  II.  J.,  surgeon,  ordered  to  the  Receiving  8hip"Ver- 
ii t." 

Mali.,  C.   II.   II  ,  past  assistant   surgeon,    resigned    from  the 
Naval  Service,  to  take  effect  November  l,  1890,  ami  n 
ipted. 

son  I  1  Y    Mi  in  I 
Borroi   Bocian  >  ■  >B  Mi. on  1 1  I  rasi  kvai 

meeting  of    this  Society  will  lie    held  at    l'.i  lioylstoli    I 

■her  7th.  at  eight  o'clock.  Readers  Dr.  \.  Post, 
Some  Considerations  regarding  Spyhllisand  Marriage:  Dr.  R. 
II.  Pita,  A  <  ase  ,,f  Hemorrhagic  Pancn 

i    i    SwutAN,  Si 


iil'.lll  WRY.     D    A     OROSi  I  NOB,  Ml'  .   MM 

Dr.  D.  A     Orosvenor  died   at  his  residence  on   Elm 

September  27,  1880.    Be  bad  been 
failing  in  health  daring  the  past  two  j 

Dr.   (irosven.ir    was  01 1  the  oldest  ami   best-known  prac- 
titioners in  Beau  <  oonty.     He  was  ■  natrag  ol    Manchester. 

1  -tii   .lanilarv   I,   lull.      Me   entered    Dart 

ml.  College,  and  graduated  In  the  olaas  ol  1884      I 

through  the  ocular  course  ol  Ileal  study,  and  then  moved 


to  the  town  of  Rutland,  Mass.,  where  be  commenced  the  prac- 
tice of  his  profession.  He  remained  there  but  a  short  time, 
thence  removing  to  Danvers  in  1839,  where  be  had  practised  for 
just  half  a  century.    He  leaves  a  widow  and  one  son. 


OBITUARY.     MILTON  LANE,  M.I>. 

Dr.  Milton  Lane,  a  well-known  physician  of  Lincoln,  Neb., 
died  September  16th,  after  a  four  days'  illness,  of  acute  peri- 
tonitis. Dr.  Lane  was  born  in  Boone  County,  Ind.,  August  14, 
1837.  He  read  medicine  with  his  oldest  brother,  Dr.  T.  H. 
Laic,  at  Lebanon,  Ind.,  and  afterwards  graduated  at  the  Jeffer- 
son Medical  College,  of  Philadelphia.  In  August.  1863,  he  be- 
gan the  practice  of  medicine  at  Reelsville,  Putnam  County.  Ind., 
and  in  1S7'.i,  he  settled  in  Lincoln.  From  May,  1888,  to  May, 
1889,  he  was  the  President  of  the  State  Medical  Society. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

lings  of  the  New  York  Pathological  Society  for  the 
-7.     Printed  for  the  Society.     1888. 

Practical  Notes  on  Urinary  Analysis.  By  William  B.  Can- 
field.  A  M.,  M.D.    Reprint.    Baltimore,  1887. 

A  Year's  Experience  with  Apostoli's  Method,  with  Reports 
..liases.    By  A.  Lathorn  Smith,  B.A.,  M.D.    Reprint.     188V. 

The  Climate  of  Southern  California  in  its  relations  to  Renal 
Diseases.  By  P.  C  Remondino,  M.D,  San  Diego,  Cat  Re- 
print.    1889. 

ria  and  their  Relations  to  Health  and 
By  T.  Mitchell  Prndden,  M.D.  New  York  and  Lon- 
don:   O.  P.  Putnam's  Sons,     ls.so 

Report  on  the  Carbonic  Acid  Gas  Treatment  of  Malarious 
Fevers,  By  Charles  G.  R.  Naylor,  M.R.C.8.,  London.  Second 
Edition.    Edinburgh:    Maclachlan  and  Stewart.     1889. 

Outlines  Of  the  Clinical  Chemistry  of  Trine.  I'.y  i  .  \.  Mac- 
M  a  nn.  MA.  MIL  I  Dul.  i.  Willi  sixty-four  wood-cuts  and  plate 
el  spectra.      Philadelphia:  P..  BlakistOn,  S,.n  .A  i  0       1889. 

On  the  Respiratory  Functions  of  the  Nose  and  their  Relation 
to  certain  Pathological  Conditions.  I'.y  Qreville  McDonald, 
M.D.  (I.oml.).   New  York  and  Huston:   Houghton,  Mifflin  &  Co. 

A  Manual  of  Minor  Surgery  and    Bandaging,  for  the  use  of 
Honse^Surgeons,  Dressers  and  Junior  Practitioners.    Bj  Chrle- 
topher  Heath.    F.R.C  S.,   Surgeon  to  I  Diversity    »'•■ 
pital,  London,  etc.     Ninth  Edition.     Phils.:   P.   Rial. 
.A   Co.      i 

Saiimler's  Question  Oorrpends,  No   I  Physio. 

logj    arranged  in  the  form  of  Questions  ami   Answi 
pared  especially  tor  students  of  medicine.    Bj  H.  A.  Hare,  R. 
8c.,  M.D.  (Univ.  of  Pa. i.    Second  Edition  thorough!] 
and  enlarged      Philadelphia:    W.  B.  Saunders.      ISM 

An  Introduction  to  Pathology  and  Morbid  Anatonq 

M.D  Sixth  American,  from  the  Seventh 

SditlOl         I  led     and    enlarged       Bj    Stanley     l'...\d, 

M  i;  b  B    (Lend  i  F.B.I    -  illustrated  b]  181  Sua 

Philadelphia  .  Lea  Brothers  8  I 
Saumiers'  Question  Compendi  als  ol  Materia- 

Medlca,  Therapeutics  and  Prescript ion-wriling.  arranged  in  the 
form  of  Questions  ami  Answers.  Prepared  specially  for  (ta- 
lents of  medicine  by  Henry  Morris.  M.D,  laic  Demonstrator, 

■1  rid.,      \\.  B    Saunders.     1889. 
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Original  %rtit\t$, 

THE  EARLY  STAGE  OF  GENERAL  PARALYSIS.1 

15V  CHARLKS   r.    I'liI.soM,  M.I>. 

I  isitin//  Physician ,  Boston  City  Hospital. 

Lasegue,  in  bis  thesis  as  professor  agre'ge  in  1853, 
described  an  initial  stage  of  general  paralysis  of  the 
insane,  without  the  striking  symptoms,  then  all  but 
universally  considered  as  necessarily  marking  that 
disease  ;  and  in  a  paper  in  the  Annual  Report  of  the 
Academy  of  Sciences  in  1860.  Brierre  de  Boismont 
published  cases  illustrating  the  same  point,  the  most 
striking  of  which  was  that  of  a  man  who  began  thiev- 
ing nearly  eight  years  before  the  diagnosis  of  general 
paralysis  was  made.  Voisin,  in  his  exhaustive  mono- 
graph on  general  paralysis  in  1879,  and  Lays,  in  1881, 
mentioned  an  obscure  prodromal  period,  but  yet,  as  in 
Lasegue's  and  de  Boismont's  cases,  with  marked, 
although  not  distinctive  mental  symptoms.  It  is  not 
until  the  appearance  of  Professor  Ball's  work  in 
1883,  and  that  of  his  former  chef  de  clinique,  Regis, 
in  1885,  that  I  find  in  French  special  medical  litera- 
ture a  clear  statement  of  the  very  insidious  and  ob- 
scure character  of  the  first  symptoms  of  general 
paralysis. 

Since  Sander's  article  in  the  Berl.  klin.  Wochen- 
schrift  in  1876,  the  leading  German  writers  on  the  dis- 
eases of  the  brain,  especially  Wernicke,  Sehiile,  Kraft't- 
Ebing  and  Mendel,  in  his  admirable  monograph,  have 
described  the  beginning  of  general  paralysis  as  being 
simply  a  change  of  character  quietly  developing,  and, 
later,  so  slight  an  impairment  of  intelligence  as  to  admit 
of  patients  continuing  their  usual  occupations  for  a  con- 
siderable time  without  any  indications  of  diminished 
mental  power  noticed  except  by  those  who  come  in 
contact  with  them  most  intimately,  and  by  them  not 
thought  of  as  indicating  disease. 

In  Great  Britain,  Savage,  in  1884,  alludes  to  a  pro- 
dromal stage  in  general  paralysis,  but  as  attended  with 
developed  rather  than  initial  symptoms,  although  he 
admits  that  there  are  certain  vague  and  variable  ner- 
vous symptoms  in  which  he  always  gives  a  guarded 
prognosis,  and  where  he  suggests  that  proper  intervals 
of  rest  might  prevent  further  progress  ;  but  Sankey, 
writing  the  same  year,  fails  to  recognize  so  early  a 
stage.  Clouston,  in  his  Clinical  Lectures  on  Mental 
Diseases,  18a3,  does  not  describe  the  initial  or  pro- 
dromal stage.  Mickle,  in  the  second  edition  of  his  pains- 
taking monograph  on  general  paralysis,  in  1886,  men- 
tions a  prodromic  stage,  but  with  symptoms  marking 
some  progress  in  the  disease,  although  he  states  that 
"in  the  history  of  many  a  case  do  we  find  that  some 
moral  or  other  mental  change  in  the  patient,  some  per- 
version of  the  affective  sentiments  has  been  noticed 
long  before  the  acknowledged  onset  of  the  disease  "  ; 
and  in  the  meantime  it  has  happened  that  fortunes 
have  been  wrecked  or  characters   ruined. 

In  this  country,  Spitzka,  in  his  treatise  on  insanity, 
in  1883,  defines  the  initial  stage  of  general  paralysis  as 
so  insidious  in  its  development  of  symptoms  that  it  is 
difficult  to  say  anything  positive  as  to  its  duration, 
and  as  marked  by  change  of  character,  attributable  to 
simple  brain  failure,  especially  in  negligence  of  ordin- 
ary duties,  or  indifference  to  them. 

The    impression     of    general     paralysis,    however, 

'A  paper  (omitting  reports  of  cases)  read  at  the  Annual  Meeting 
of  the  Association  of  American   Physicians.  Washington.  September 

is,  1SS!I. 


almost  universal  among  officers  of  insane  asylums,  and 
the  medical  profession,  is  of  a  disease  in  which  the 
symptoms  are  early  difficulty  of  speech,  muscular 
tremor,  and  uncertain  gait,  accompanied  by  remark- 
aide  mental  weakness  and  in  many  cases  manie  des 
grandeurs.3  The  only  general  medical  text-books  de- 
scribing the  obscure  insidious  stage  are  the  second 
edition  of  Striimpell,  and  Pepper's  System  of  Med  - 
cine  ;  and  excepting  Meynert,  the  writers  who  have 
recognized  it,  so  far  as  their  opinions  are  given,  agree 
with  Voisin  as  to  the  impossibility  of  diagnosticating 
general  paralysis  in  this  early  stage. 

Indeed,  the  early  period  of  the  disease,  as  generally 
described,  is  a  comparatively  late  stage,  and  excepting 
a  few  writers  this  statement  held  good,  at  least  until 
a  few  years  ago.  Willi  regard  to  the  occasional 
articles  in  medical  journals  which  have  appeared  from 
time  to  time  within  the  last  forty  years,  on  the  prodro- 
mal symptoms  of  general  paralysis,  reference  has  for 
the  most  part  been  made  to  particular  act-  rather  than 
to  a  general  mental  state. 

It  is  usually  difficult  for  friends  to  describe  the 
earliest  traces  which  they  observe  of  general  paralysis, 
and  I  have  never  yet  seen  a  case  in  which  they  sug- 
gested any  suspicion  of  disease  to  the  friends  or  the 
family  physician.  A  distinguished  pianist  lost  his 
fine  appreciation  and  nice  touch  so  that  his  conductor 
thought  he  had  fallen  off  in  practice.  A  wife  spoke 
of  her  husband  as  being  the  opposite  of  himself.  A 
daughter  said  that  her  mother  did  not  seem  the  thor- 
ough lady  she  had  always  been.  One  was  described 
as  seeming  different  from  himself,  the  change  being 
indescribable  ;  one  as  a  little  slower  in  speech  and  gait ; 
another  as  slow  and  indifferent  in  dressing  and  apt  to 
drop  asleep  ;  still  another  as  seeming  well,  but  disposed 
to  put  useful  papers  in  his  waste-basket,  etc. 

A  man  who  recognized  his  own  condition,  said  that 
he  had  not  good  will-power ;  and  an  Irish  weaver, 
when  his  wife  and  daughter  were  trying  to  describe 
his  earliest  changed  condition,  which  seemed  to  them 
purely  ethical,  interrupted  them  by  aptly  saying  that 
lie  had  lost  his  presence  of  mind.  A  number  of  cases 
have  been  described  by  Goldsmith  and  others,  where 
a  violent  epileptiform  or  apoplectiform  seizure  was  the 
first  recognized  symptom  of  general  paralysis  ;  but,  in 
my  experience,  such  attacks,  like  the  unexpected  and 
often  at  the  time  unexplained  offences  against  de- 
cency or  the  law,  have  always  been  preceded  for  a 
considerable  length  of  time  by  the  initial  indications. 
So,  also,  in  those  cases  where  a  violent  shock  or  an 
accident  appeared  to  be  the  beginning,  the  real  be- 
ginning was  much  earlier. 

Indeed,  a  purely  symmetrical  impairment,  mental 
and  physical,  is  most  difficult  to  detect  or  describe, 
and  may  entirely  deceive  even  the  physician,  if  he 
trusts  to  ordinary  methods  of  examination  entirely. 
A  patient  quite  far  along  in  the  prodromal  stage  of 
paralysis,  in  this  way,  was  erroneously  made  the  sub- 
ject of  a  clinical  lecture,  as  illustrating  physical  and 
no  mental  signs  of  general  paralysis.  Another  went 
almost  directly  from  the  consultation-room  of  a  distin- 
guished neurologist,  with  a  certificate  that  he  was  of 
sound  mind,  to  make  some  most  unwise'  and  embar- 
rassing contracts,  and  then,  after  the  excitement  and 
exhaustion  of  a  long  railroad  journey,  wrote  a  letter 
giving  his  friends  much  anxiety,  and  causing  them  to 
at  once  hunt  him  up  and  take  him  home,  lie  per- 
-  Buoknill  and  Take. 
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formed   his  clearly  irresponsible  act  in   Buch  a  seeia- 

sponsible  way  in  all  particulars,  that  it  would 
probably  have  been  impossible  to  have  had  it  correctly 
estimated  by  (he  courts.  He  lias  since  died,  a  typical 
general  paralytic,  with  all  the  symptoms  of  the  books. 
To  the  etiology  of  general  paralysis  1  can  add  noth- 
ing new.  A-  is  well  known,  it  arises  most  commonly 
under  conditions  of  prolonged  strain,  mental,  emo- 
tional, and  physical,  especially  if  joined  with  unac- 
customed high  living  and  alcoholic  and  sexual  excess, 
or  after  syphilis.  The  Irishman  who  lives  in  great 
deprivation  al  home,  where  syphilis  also  is  said  to  be 

compared  with  the  rest  of  Great  Britain,  sel- 
dom h:is  general  paralysis;  but,  as  a  hard  liver  iu  the 
ureal  cities  of  Scotland,  England  and  America,  he  has 
his  full  proportion.  From  live  to  nearly  one  hundred 
per  cent,  of  general  paralytics  are  reported  by  various 
observers  as  having  previously  had  syphilis.  Of  Men- 
del's cases  of  general  paralysis  the  percentage  of 
syphilitica  was  seventy-live,  and  only  eighteen  per 
cent,  iii  other  forms  of  insanity  —  about  four  times  as 
many;  while  Goldsmith  found,  by  statistics  collected 
in  the  Danvers  Asylum,  that  six  times  as  many  gen- 
eral paralytics  had  previously  had  syphilis  as  the  in- 
sane excluding  general  paralysis. 

We  must  admit,  I  think,  that  taking  into  account 
Belf-deception  of  patients,  and  their  conscious  ami  in- 
tentional deceiving  their  friends  and  their  doctor,  at 
leasi  two-thirds  of  general  paralytics  have  previously 
had  syphilis.  If  we  assume,  therefore,  that  one  per- 
son in  ten  in  a  certain  adult  male  community  (from 
the  age  of  twenty-one  upward)  has  had  syphilis,  it  ap- 
pears that  an  individual  having  ever  suffered  from  that 

i. as  not  far  from  twenty  times  as  many  chances 
of   becon  neral   paralytic   as    the  rest  of   the 

community;  and   if  the  proportion  should  b( e   in 

twenty,  the  chances  are  respectively  ahout  forty  to 
one,  and  so  on.  This  proportion  is  too  large  to  he 
accidental,  and  yet  there  are  two  reasons,  beside  the 
purely   numerical  one,  why  general   paralysis  cannot 

i>icd   at    present,   at   least,  as   being   a 

syphilis,  namely,  because,  first,  the  usual  remedies  for 

syphilis,  as  1  read   the  evidence,  are  of  not  the  slight- 

condly,  because   there  is  no  known 

method  of  certainly  differentiating,  cither  clinically  or 

litem,  those  cases  with  and    those  cases  without 

a  previous  history  of  syphilis.  It  goes  without  say- 
ing, thai   I  exclude  from   consideration  gross  lesions  ol 

syphilis  of    the    brai f    which    endarteritis   of    the 

larger  vessels  is  probably  the  most  common,  resulting 
hi      general      Cerebral     degeneration,     with      symptoms 

omewhal   resembling  general  paralysis, 

To    the    pathology   and    morbid    anatomy  of   general 

paralysis  there  has  been  no  recent  important  < tribu 

tion,  unless  we  admit  Meynert's  theory,  that  preced- 
ing and  causing  the  diffuse  cortical  encephalitis  there 
is  a  functional  vaso  motor  disorder  which  he  considers 
curable.  His  itatemenl  thai  the  organic  chaugea  are 
marked,  in  poiul  of  time,  by  the  patient's  lo 
power  to  realize  his  condition,  is  nol  supported  by  ex- 
perience. 
The  question  whether  the  diagnosis  of  general  par- 
•  ictual  incipiciicv  is  still  un- 

der judgment.    I  do  not    know  an  instance  where  it 

fill.       Indeed,  it    is    nol    w  ithin    m\    e\- 

perience  thai  a  physician  has  been  consulted  so  early. 

The  absence  ol  subjective  symptoms  and  the  lacked' 

turallj  observed  by  others,  as  c pared  with 


the  various  forms  of  neurasthenia,  for  instance,  are 
quite  deceptive.  Bui  the  change  in  personal  traits  or 
character,  and  the  peculiar  apathetic,  indifferent,  uu- 
c scions  quality  of  the  mental  impairment,  in  uncom- 
plicated cases,  are  unlike  anything  else.  There  is  not 
.litest  doubt,  however,  that  general  paralysis 
can  he  diagnosticated  with  certainty  far  oftener  than 
not,  for  a  considerable  length  of  time  before  what  is 
usual  now. 

It  is  quite  true  that  the  signs  of  mental  impairment 
may  he  ascertained  only  by  a  painstaking  examination, 
that  the  patient  may  hear  cross-questioning  without 
manifesting  any  degree  of  loss  of  those  finer  qualities 
of  brain,  psychic  and  motor,  coining  last  in  a  highly- 
organized  and  developed  civilization,  although  it  may 
at  the  same  time  be  detected  by  the  methods  which  I 
have  suggested. 

The  very  essence  and  nature  of  general  paralysis 
imply  and  involve  mental  symptoms  in  some  degree, 
and  some  motor  impairment,  however  slight,  even  if 
only  judged  by  the  test  of  a  minute  examination  id' 
what  the  patient  can  do  and  how  well  or  how  ill  lie 
does  it. 

The  symptoms  may  thus  be  recognized  in  a  large 
proportion  of  cases,  and  at  least  suspected  in  most. 
certainly  in  those  persons  whose  brains  are  so  highly 
organized,  who  are  so  trained  and  cultivated  that  slight 
changes  in  the  highest  brain  centres  produce  distinct. 
although  difficultly  appreciated,  departure  from  their 
normal  character  and  quality  of  mind.  In  an  orchestral 
leader,  for  instance,  the  mental  and  fine  mechanical 
operations  are  so  complex  and  of  such  high  order  that 
the  least  fault  is  detected  ;  in  professional  and  business 
men  a  less  degree  of  impairment  is  recognizable  than 
in  mechanics;  in  routine  employments  without  much 
thought  or  nice  muscular  effort,  a  large  degree  of 
deterioration  may  he  unnoticed.  J  n  day  laborers  an 
early  diagnosis  is  simply  impossible. 

The  earliest  signs  of  general  paralysis  are  of  the 
slightest  possible  brain  failure;  if,  for  instance,  a  strong, 
healthy  man,  in  or  near  the  prime  of  life,  distinctly 
not  of  the  ■•  nervous."  neurotic,  or  neurasthenic  type, 
shows  some  loss  of  interest  in  his  affairs,  or  impaired 
faculty  of  attending  to  them  ;  if  he  becomes  varyingly 
absent-minded,  heedless,  mdifferei  t.  negligent,  apa- 
thetic, inconsiderate,  and  although  aide  to  follow   his 

routine  duties,  his   ability  lo   take  u| w  work  is.   no 

matter  how  little,  diminished;  if  he  can  less  well 
command  mental  attention  and  concentration,  con- 
ception, perception,  reflection,  judgment ;  if  there  is 

an  unwonted  lack  of  initiative,  and  exertion  causes  un- 
wonted menial  and    physical    fatigue;    if   the   emotions 

are  intensified  and  easily  change,  or  are  excited  readily 

from  trilling  causes  ;  if  the  sexual  instinct  is  UOt 
reasonably    controlled;   if   the    liner   feelings   are   even 

slightly  blunted;  if  the  person  in  question  regards 
unli  a  placid  apathv  his  own  acts  of  indifference  and 
irritability  and  their  consequences,  and  especially  if  at 

times  hi'  Bees  himself  in  his  true  light  and  suddenly  fails 

again  to  do  so;  if  any  symptoms  oi  cerebral  vaso-motor 

disturbance   an'    noticed,    however    vague    or   variable. 

Naturally  there  may  he  mam  or  lew  of  these  indica- 
tions   in  a  given    person.      This  group  of   symptoms 

teems  very  striking,  hut  may  In npatible  with  the 

performance  of  usual  duties.  They  require  careful 
and  prolonged  Observation  of  the  patient,  and  pains- 
taking  inU  rrogatii t    his    family   and    friends,    tor 

their  detection,     They  are  recognized  perhaps  as  much 
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from  the  peculiar  quality  of  the  mental  impairment, 
difficult  to  describe,  as  from  its  degree,  and  often 
antedate,  at  least  in  the  time  of  their  recognition,  per- 
haps not  absolutely,  any  physical  symptoms,  which, 
when  they  appear,  may  be  so  slight  as  not  to  be 
appreciated  for  a  long  time,  except  as  an  unusual  sense 
of  weariness  on  exertion,  and  perhaps  attributed  to 
malaria  or  rheumatism.  Commonly  there  is  loss  of 
flesh  —  slight,  moderate  or  excessive.  A  very  great 
or  disproportinate  loss  of  ph3'sical  power,  especially  in 
the  legs,  I  have  found  to  be  due  to  a  complicating 
peripheral  neuritis. 

We  must  not  overlook  the  facts  that  there  are  ele- 
ments of  uncertainty  in  the  early  diagnosis  of  general 
paralysis,  that  there  are  few  forms  of  mental  diseases 
in  adult  life  that  it  may  not  simulate  in  obscure  cases, 
and  that  it  may  be  confounded  with  Bright's  disease, 
epilepsy,  hysteria,  lead  or  malarial  poisoning,  cerebral 
syphilis,  or  the  long-continued  abuse  of  opium,  alcohol, 
chloral,  and  the  bromides,  so  that  not  seldom  an 
absolute  early  diagnosis  is  impossible.  But  there  is  a 
peculiar,  indescribable  kind  of  mental  impairment  which, 
with  the  vague  physical  deterioration,  if  not  obscured 
by  other  conditions,  may  be  sufficient  to  decide  the 
diagnosis.  Even  the  expression  of  the  face  and  the 
general  appearance  of  the  patient  arc  often  character- 
istic. There  may  or  may  not  be  slight  confusion,  a 
sense  of  fulness  in  the  head,  headache,  insomnia. 
Except  for  unusual  physical  as  well  as  mental  fatigue 
following  effort,  the  patient  may  feel  entirely  well  and 
not  complain  of  anything.  There  is  no  indication  from 
the  eyes  or  the  reflexes  so  early  ;  the  muscular  tremor 
is,  as  a  rule,  less  than  in  functional  nervous  disorders  ; 
the  speech  may  be  not  noticeably  affected  to  the 
family,  and  may  be  only  like  that  of  a  person  with  lips 
chilled  by  the  frost  or  slightly  under  the  influence  of 
wine.  It  may  be  necessary  to  have  the  patient  read 
or  copy  several  pages  or  even  be  under  close  observa- 
tion for  several  days  before  any  defect  is  observed  in 
the  use  of  the  muscles,  or  it  may  be  necessary  to  test 
him  in  a  new  place  or  occupy  him  in  unaccustomed 
ways. 

Finally,  perhaps  the  distinguishing  feature  of  this 
stage  of  general  paralysis  is  the  fact  that  the  change 
observed  consists  in  a  symmetrical  mental  and  physical 
deterioration  which,  like  all  diseases  in  which  a  vaso- 
motor element  is  prominent,  varies  very  much  from 
time  to  time.  It  begins,  or  is  first  noticed,  in  those 
acts  requiring  the  most  complicated  and  highly 
coordinated  effort,  in  the  functions  and  powers  coming 
last  in  development  of  the  highly  organized  and 
trained  brain.  As  the  mind  becomes  decidedly  less 
able  and  the  muscles  less  responsive,  with  less  coordin- 
ating power,  and  finally  weaker,  the  heavy  and  then 
staggering  gait,  the  hesitating,  stuttering,  and  finally 
unintelligible  speech,  and  the  progressive  dementia, 
may  be  slow  or  rapid  in  their  advance. 

The  prognosis  of  the  pronounced  general  paralysis 
of  the  books  is  so  unfavorable  that  there  are  only  ex- 
ceptional remissions  of  the  symptoms  which  last  so 
long  as  to  justify  a  few  writers  in  calling  them  cures. 
Early  symptoms,  however,  which  in  men  of  forty 
years  of  age,  so  far  as  we  now  know,  almost  certainly 
mean  death,  when  occurring  in  a  man  of  sixty  are  not 
incompatible  with  a  fair  recovery.  In  the  stage  of 
general  paralysis  which  I  have  attempted  to  describe, 
it  is  true  that  there  have  been  thus  far  only  partial 
recoveries.     But  the  indications  are  that  a  certain  pro- 


portion of  cures  may  be  expected  with  more  satisfac- 
tory treatment. 

The  treatment  of  general  paralysis  has  thus  far  been 
most  unsatisfactory  from  the  fact  that  it  is  begun  only 
very  late  ;  because  a  rest  of  a  few  months  often  brings 
such  relief  that  further  treatment  is  abandoned; 
because  a  remission  which  may  naturally  come  in  the 
course  of  the  malady  is  too  apt  to  satisfy  the  patient  or 
the  friends  that  the  disease  is  at  an  end  ;  and  because 
our  therapeutic  measures  have  thus  far  proved,  as  a 
rule,  so  ineffective  that  we  caunot  ofteu  get  our  patients 
to  consent  to  a  great  sacrifice  of  time  and  money,  and 
all  that  goes  with  it,  for  a  cure  that  at  best  may  mean 
only  comfortable  uselessness  for  many  years. 

The  travelling  or  stimulating  life  usually  suggested 
ends  in  aggravation  of  the  symptoms.  Entire  mental 
rest  in  a  quiet  place  in  a  sedative  climate,  with  simple 
food,  abundance  of  sleep  and  moderate  exercise,  result 
in  such  improvement  that  there  i-.  every  reason  to 
suppose  that  such  measures,  if  fully  carried  out,  might 
do  more. 


SUBSTITUTES    TOR    OPIUM     IX    CHROMIC 
DISEASES.1 

BV  .T.    F.   A.   ADAMS,    M  D.,   OF   1'IT TSI'IKIJ.,   MASS. 

Opium  is  the  most  conspicuous  article  in  the  phar- 
macopoeia. Its  extraordinary  efficacy  in  relieving 
pain,  the  versatility  of  its  powers,  and  its  reliability 
in  emergencies,  give  it  a  preeminent  standing,  it  is 
generally  recognized  by  the  medical  profession  as  the 
most  indispensable  of  drugs.  But,  while  surpassing 
other  remedies  in  its  beneficient  effects,  it  is  alike  re- 
markable lLvits  power  for  harm.  Hence,  its  medical 
use  requires  a  degree  of  caution  not  less  than  that  with 
which  the  surgeon  handles  the  scalpel.  When  to  ad- 
minister and  when  to  withhold  it.  constitute  one  of 
the  gravest  of  medical  problems.  Then-  are  times 
when  the  dangers  and  disadvantages  of  this  most 
brilliant  of  drugs  seem  wholly  out  of  proportion  to 
its  benefits.  A  growing  dissatisfaction  with  opium  is 
the  motive  of  the  present  paper,  which  is  designed  as 
an  argument  in  favor  of  restricting  the  use  of  opiates 
to  a  greater  degree  than  has  hitherto  been  the  prevail- 
ing custom. 

The  disadvantages  of  opium  are  these:  (1)  In  an 
overdose  it  is  an  active  poison.-  (2)  In  ordinary  doses 
its  benefits  are  largely  offset  by  various  functional  de- 
rangements. (3)  Its  use  involves  the  danger  of  the 
opium-habit. 

( 1 )  Opium  in  an  overdose  is  an  active  poison.  This, 
which  at  first  sight  appears  the  greatest  of  its  disad- 
vantages, is,  in  fact,  the  least;  for  the  very  imminence 
of  the  danger  compels  caution,  aud  the  dose  can  be  so 
regulated  as  to  reduce  this  danger  to  insignificant  pro- 
portions. Hence,  in  careful  hands,  fatal  accidents  from 
opium  are  of  very  rare  occurrence. 

(2)  In  ordinary  doses  the  benefits  of  opium  are 
largely  offset  by  various  functional  derangements.  This 
constitutes  an  objection  to  opium  far  greater  than  the 
preceding;  for  the  secondary  effects  of  this  drug  are 
almost  always  prejudicial.     These  effects  includ 

tive  disorders,  constipation,  impairment  of  the  hepatic 
function,  headache,  depression,  and  various  nervous 
disturbances.  Oftentimes  these  effects  tend  to  keep 
up  the  very  condition   of  the  system   which   led   to  its 

Read    it  th,;  Anujal  Meeting  "i   ill 
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use:  for  instance,  in  gout,  rheumatism  and  litluvmic 
neuralgia. 

(3)  The  use  of  opium  involves  the  danger  of  the 
opium-habit.     That  this  habit  i-s  widespread  there  can 

be  no  doubt ;  for  there  are  probably  few  physicians 
who  are  not  cognizant  of  some  such  cases,  and  there 

are  certainly  many  others  which  never  come  delinitelv 
to  our  knowledge,  it  is  obviously  impossible  to  get 
accurate  statistics  concerning  a  habit  which  is,  for  the 
most  part,  jealously  concealed.  The  public  prints  are 
somewhat  given  to  extravagant  statements  in  this  di- 
rection ;  but  the  estimate  which  places  the  number 
of  opium-takers  in  the  United  States,  exclusive  of  the 
smokers,  at  1,J0,0002  does  not  appear  exaggerated. 
In  proportion  to  the  number  of  alcoholic  inebriates, 
this  number  appears  insignificant;  and  yet  it  repre- 
sents a  vast  amount  of  misery,  for  the  slaves  of  opium 
are,  in  some  respects,  more  wretched  than  those  of 
alcohol.  The  worst  feature  of  the  opium-habit  is,  that 
its  paralyzing  influence  upon  the  will  renders  it  almost 
incurable.  To  renounce  the  habit  is  next  to  impossi- 
ble without  the  aids  which  are  offered  by  an  institution. 
Even  then  relapses  are  the  rule.  A  lady,  whose  case 
lias  come  under  my  observation,  has  twice  been  "  cured," 
as  was  supposed,  in  two  different  institutions,  remain- 
ing three  months  in  each.  The  first  time  she  remained 
"cured"  for  just  two  weeks,  and  the  second  time  she 
went  direct  from  the  institution  to  a  drug-store  to  pur- 
chase morphia.  The  efforts  of  the  excellent  men  who 
are  lavishing  their  skill  upon  these  unfortunate  cases 
deserve  to  be  better  rewarded.  That  permanent  cures 
are  occasionally  effected  I  know  from  personal  observa- 
tion,   and    yet  the  rarity  of   such   cases  is  evidenced  by 

the  words  of  Dr.  11.  W.  Richardson,'  who  says,  as  the  re- 
sult of  a  large  experience:  "  I  have  never  yet.  known 
an  instance  in  which  I  could  be  quite  sure  that  the 
fully  confirmed  habit  has  been  absolutely  or  perma- 
nently abandoned  I  may  have  heard  of  such.  1  have 
seen  none." 

It  has  been  charged4 that  the  medical  profession  is 
largely  responsible  lor  tin;  prevalence  of  the  opium- 
habit.  That  some  cases  do  result  from  opiate  prescrip- 
tions cannot  lie  denied;  but  it  is  my  belief  that,  in  the 
practice  of  educated  and  respectable  medical  men,  such 

occurrences  are  vcr\  rare.     Physicians  are  incessantly 

warning  their  patients  against  the  dangers  of  opium, 
and,   a-  a  rule,    administer    this   drug   with    the    utmost 

caution.  The  prime  causes  of  the  opium  habit  are  un 
doubtedlj  to  he  found  in  the  unrestricted  -ale  of  opiates, 
and  in  tie-  multitude  of  proprietary  nostrums  contain- 
ing opium.      Among  tie-  latter   are  included    nearly  all 

of  tie-  alleged  ■•cur.-,  for  the  opium-habit."*  It  is  true 
that  the  drug  i-  usually  taken  in  the  first  instance 
loi  tie-  relief  of  pain;  but  this  is  constantly  done  with- 
out a  physician's  advice.     When  ordered  i>\  a  medical 
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man  the  dose  is  so  regulated  as  to  counteract  the  pain, 
and  no  more  ;  but  when  taken  ignorantly  the  dose  is 
likely  to  be  so  large  as  not  only  to  relieve  the  pain, 
but  also  to  allow  an  excess  which  may  cause  intoxica- 
tion. In  those  ease-  of  inebriety,  attributable  to  physi- 
cians' prescriptions,  the  fault  usually  consists  in  the 
unlimited  renewal  of  the  prescriptions  —  a  great  abuse 
which  needs  legal  restriction/'  If  physicians,  instead 
of  writing  prescriptions  for  opiates,  would  dispense 
all  such  remedies  themselves,  much  good  would  result. 

No  doubt  opiates  are  sometimes  administered  un- 
necessarily, for  it  is  in  the  nature  of  things  that  this 
should  occur.  The  pleadings  of  an  impatient  Bufferer 
must  at  times  influence  a  sympathetic  physician  to  give 
Opiates  against,  his  better  judgment.  Our  people  are, 
to  a  great  extent,  both  self-indulgent  and  neurotic. 
The)  refuse  to  bear  pain,  and  are  apt  to  prefer  the 
doctor  who  gives  tie-  quickest  relief.  It  is  pleasanter 
to  give  a  hypodermic  injection  than  to  refuse  it  to  a 
Buffering  and  unreasonable  patient.  These  influences 
cannot  be  ignored,  for  even  doctors  are  human  —  at 
times. 

In  acute  cases  the  use  of  opium  is  comparatively 
safe  ;  for  in  such  the  number  of  doses  is  usually  not 
large,  and  the  patient  is  wholly  under  the  physician'.-, 
control.  In  the  last  stage  of  incurable  diseases  the 
objections  to  its  use  are  still  less.  But  in  chronic 
case.-  opium  needs  to  be  used  with  the  greatest  caution, 
for  lure  the  unfavorable  effects  upon  the  system  ant 
the  most  marked,  and  tin;  formation  of  the  opium-habit 
in  such  case-,  is  particularly  to  be  feared.  The  reason 
for  the  latter  is  thai,  the  necessity  is  of  longer  con- 
tinuance,  and  the  patient  being  under  less  constant 
supervision,  is  liable  to  continue  taking  the  opiate 
withoul  the  physician's  knowledge.  It  is  necessary, 
therefore,  in  such  cases  to  abstain  from  the  use  of 
opiates  whenever  possible.  -This  necessity  is  generally 
recognized  by  the  profession,  but  opinions  must  natu- 
rally differ  as  to  what  circumstances  imperatively  de- 
mand their  use. 

The  usual  reason  for  giving  opium  is  the  belief  that 
no  oilier  remedy  is  capable  of  accomplishing  the  result 

desired.     Opium  has  hitherto   been  almost  the   only 

reliable  analgesic;  but  recent  discoveries  in  therapeu- 
tic- lia\  e  done    much    to    lessen    our   dependence    upon 

ii.  since  thej  have   placed  within  our   reach   several 

Safer  remedies  which  are  capable  of  being  Used  as  sub- 
stitutes.    The  avidity  with  which  the   new  analgesics 

are  seized  upon  bj  the  medical  profession  and  their 
powers  tested    is  an  indieuli f    the    deep-seated    an- 

tipathj  to  opium,  and  the  desire  10  be  emancipated 
from  its  rule. 

The  family  physician  has  ample  opportunity  to  ob- 
serve  the    necessity    for   seeking   out    such    substitutes. 

Feeling  the  responsibility  not  onlj  tor  the  present  but 
also  lor  ile-  permanent  well-being  of  his  patients,  and 
deeplj  interested  in  the  future  of  the  rising  generation, 
he  shrinks  from  giving  present  relief  at  the  cost  of 
ultimate  harm,  lb-  must  almost  inevitably  hold  the 
seen  is  of  opium  takers  fen  or  many — ami.  seeing 
the  el  mil  which  overshadows  them  ami  their  offspring, 

null   -low     more  and   more  determined  lhat  the    Inline 

of  other  families  shall  not,  if  in  his  power  to  prevent 
ii.  become  so  dai kened. 
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The  strength  of  the  revolt  against  opium  is  shown 
in  these  words  of  Dujardin-Beaumetz. '  •' The  older  I 
grow  the  more  chary  I  become  in  the  use  of  morphine, 
for,  despite  the  marvellous  powers  of  this  alkaloid, 
which  is  bv  far  the  most  active  of  analgesics,  its  dan- 
gers and  disadvantages  are  such  that  I  reserve  its  em- 
ployment  for  exceptional  cases  only." 

We  will  now  pass  to  a  brief  consideration  of  some 
of  the  remedies  which  can  properly  be  regarded  as 
substitutes  for  opium  in  chronic 

FOR    THE    RELIEF    OF    PAIN. 

The  discovery  of  the  analgesic  powers  of  the  anti- 
pyrectics  is  a  notable  event  in  therapeutics.  Making 
due  allowance  for  the  enthusiasm  which  their  novelty 
has  excited,  the  fact  is  definitely  established  that  these 
remedies  are  valuable  additions  to  the  pharm 
It  was  not  to  be  expected  that  they  Bhould  be  free 
from  drawbacks,  and  naturally  each  has  its  defect.- anil 
limitations.  The  two  oldest  of  the  group,  antipyrin 
and  acetanilid,  have  already  been  sufficiently  tested  to 
have  their  sphere  of  action  pretty  clearly  circum- 
scribed. Phenacetine  is  growing  in  favor  ;  while  ex- 
algine  has  already  made  an  excellent  impression. 
These  remedies  have  well-grounded  claims  to  be  re- 
garded as  rivals  to  opium.  Their  power  for  relieving 
pain  is  extraordinary,  in  many  cases  equal  and  occa- 
sionally superior  to  opium.  They  appear  as  a  rule, 
however,  less  prompt  and  less  certain,  especially  when 
pain  is  very  violent.  As  an  offset  to  this  inferiority. 
they  have  the  advantage  over  opium  of  being  less 
dangerous,  causing  less  derangment  of  the  system  and 
not  leading  to  any  enslaving  habit.  Their  effective- 
ness in  migraine;  where  opium  is  given,  if  at  all,  only 
as  a  last  resort,  and  in  the  milder  forms  of  neuralgia, 
is  very  striking.  But  the  essential  question  which 
now  concerns  us  is,  whether  they  can  be  depended 
upon  in  severe  forms  of  pain  in  which  opium  would 
otherwise  be  a  necessity.  That  they  do  fulfil  this  in- 
dication much  evidence  is  already  on  record. 

Antipyrin.  the  oldest  of  this  group,  besides  it-  anti- 
pyretic, antispasmodic,  antidiabetic,  and  other  powers, 
has  proved  itself  a  most  valuable  analgesic.  Among 
the  rnanv  writers  who  have  borne  witness  to  it,  effi- 
cacy in  this  direction,  several  have  distinctly  de- 
scribed it  as  a  substitute  for  opiates.  The  following 
statements  of  this  nature  are  referred  to  in  Dr. 
Griffith's  article  on  '■  General  Therapeutics,"  in  the 
Annual  of  the  Universal  Medical  Sciences  tot  1889.' 
Fiske0  reported  that  one  patient  who  had  used  morphia 
for  headache,  obtained  in  antipyrin  a  satisfactory  sub- 
stitute.  Milne  *•  adds  his  testimony  to  its  value  in 
allaying  pain  and  producing  sleep,  and  it  has  witli  him 
almost  entirely  supplanted  opium  for  these  purposes. 
Wolfe  u  recommends  it  in  painful  conditions  in  which 
it  is  desired  to  avoid  morphia.  Bahnson  "  has  used 
it  with  success  in  relieving  pain,  even  in  Cases  where 
opium  has  failed.  Norton  13  found  the  relief  of  pain 
by  it  in  dysmenorrhea  greater  than  that  afforded  by 
opium  and  belladonna  suppositories. 

>  Sen    Medications,  p.  268.    Translated  byE.  P.  Hurd.M.D.    Xhe 

Physician's  Leisure  Library.    George  S.  Davis.  Detroit,  i 

-  In  this  article  by  Dr.  J."  P.  Crozer  Griffith,  of  Philadelphia  :  and 

-  article  with  i  he  same  title  id  the  same  publication  for  18*8 

D  ■-.  Pepper  and  Griffith,  are  found  digests  ol  the  several  reports 

upon  this  and  the  other  new  medications  .Hiring  the  two  years  ending 

January  1, 1889     For  later  reports  see  the  Therapeutic   G 

the  presi  d 

ii  Medical  and  Surgical  Journal,  July  12,  1---. 
n  Weekly  Medical  Kerieir,  February  I 
"Therapeutisohe  Monatsliefte,  June,  1888. 
"•North  Carolina  Medical  Journal,  July,  I---. 
■*  Medical  and  Surgical  Reporter,  February  25,  1888. 


As  to  the  objections  to  antipyrin,  the  principal  one  if 
it-  depressing  effect  upon  the  heart  when  given  in  large 
doses.     It  is  therefore  contraindicated  where  I 

dilation  is  feeble  ;    and  the    dose    needs    to    be   always 

cautiously  regulated.     Its  use  is  also  attendedal  times 
with  other   unpleasant   symptoms,  a-    cutaneou 
tion,  gastric  disturbance,  Cory /a.  etc.,  which    are  to  be 
regarded  as  inconveniences  rather  than  dangers. 

.M\   own  experience  with  antipyrin  ha:,   given  me 
a  high  opinion  of   its  analgesic  powers.     Having   or- 
dinarily used  it  in  live  or  ten  grain  doses   for  an  adult. 
■  ■  J  depression  have  been  ( erj 
:  and  the  other  unpleasant  effects  have  been 
'.absent.     Yet  even  in  these  moderati 
the  effect  in  relieving   pain  has  been  vei\   satisfactory. 
The  cases  of  a  chronic  nature,  aside  from  headache,  in 
which  it  has  proved  itself  efficient  have  been  chiefly 
neuralgia  and  rheumatism.     The  reliei  has  been  com- 
plete in  some  cases,  and  incomplete  in  others;  but  the 
cases  in  which  the  remedy  has  entirely  failed  ha 
nail    proportion.      Among  the  many    i 
success  with  antipyrin,  in  my  own  practice,  the  three 
following  are  selected  because  in   two   of    them  it  was 

rl  for  morphia  and  proved  i  quail j  efl 
in  relieving  pain,  and  also  because  it  was  used  ,■ 
long  periods  that  there  seems  to  be  no  room  for  error. 
The  first  is  a  case  of  intercostal   neuralgia,  thi 
is  one  of  protracted  pain  from  the  pressure  of  a  morbid 
growth    upon    the   brachial   plexus,  and   the   third  is  a 
case  of  facial  neuralgia   in    which   the  effect  was  ad- 
mirable, notwithstanding  a  weak  heart. 

Case  I.  Miss  B.  aged  forty  :  a  neurotic  invalid  for 
many  years  ;  had  been  subject  for  live  years,  or  more. 
;  intense  intercostal  neui  algia  of 
left, chest.  For  this  she  had  been  accustomed  to  re- 
sort to  morphia,  which  alone  would  give  relief.  On 
March  26,  1888,  1  saw  her  in  one  of  these  attacks 
and  ordered  antipyrin.  live  grains  everj  four  hours. 
She  was,  as  she  expressed  it,  ••  wonderfully  relieved," 

t  being  more  prompt  and  decided  than 
morphia.     Subsequently,  whenever  she  felt  any  return 
of  pain,  sin-  would  take  a  few  doses  of  antipyrin   and 
the  attack  would  be  aborted.     The  only  severe 
which   has    since    occurred,  accompanied   an   attack   of 
acute    indigestion    in   the   following  May.      Thi-   also 
was  relieved  by  antipyrin.     Tbecorrectio 
uterine    displacement    in    August   was   followed    by   a 
general  improvement  of  the  health,  and  the   neuralgia 
has  not  returned  since  that  time.     She  has    taken    no 
morphia  since  the  antipyrin  was  first  prescribed. 

Case  II.     Mrs.    1).   aged   seventy-four.     Twenty- 
this  patient   suffered   an   amputation     of 
the   left    breast    for   supposed     malignant    di-e.a-e.       In 
August.  1886,  she  began  to  suffer  from  pain  and  numb- 
ness of   the  left  hand  and  forearm,  which  were  al   tine  - 

accompanied  with  swelling.  Pressure  upon  the  nerve.. 
I.  but  nothing  could  1>"  found  in  the 
axilla  until  more  than  a  year  later,  when  a  hard  mass 
Cted  high  up  in  tin-  axilla,  firmly  adherent  to 
the  neck  of  the  scapula  in  front.  This  has  sine 
upward  until  now  a  growth  of  extreme  hard 
made  its  appearance,  both  above  and  below  ti 

cle.       For  nearly  three,  year.-  this  lady  was   a   constant 

•   _     md  galvanism  aggravated  the  pain 

and  blister-  gave  only  temporary   relief.      Ai    | 

ol  a   rear  she  had  become  so  worn  out  with  pain    that 

in   to  take  morphia,  one-eighth  to  one-quarter 

grain  at  bedtime.     This  produced  sleep,  but  caused  so 
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much  nausea  and  depression  die  following  day  that  she 

took  it  as  rarely  as  possible. 

(in  January  23,  1888,  1  began  •; i v i 1 1 1^  her  antipyrin 
in  five-grain  capsules,  three  times  a  day.  Tliis  gave 
great  relief  during  the  day.  hut  it  was  still  necessary 
to  take  morphia  at  night.  The  pain  now  involved  the 
whole  arm  and  shoulder  and  the  supra-scapular  region. 
On  -March  5th,  there  was  numbness  of  the  thumb, 
index  and  middle  lingers.  On  March  '24th,  there  was 
complete  anesthesia  of  the  ulnar  side  of  forearm  and 
hand,  with  hyperesthesia  of  the  radial  side  Soon 
after  this,  all  tactile  sensation  was  lost  in  the  hand  and 
forearm,  bat  tin- deep  seated  pain  continued.  So  much 
disturbance  followed  the  use  of  morphia  that  the 
antipyrin  eras  increased  to  ten  grains,  three  times  a 
dav.  With  this  amount  she  became  so  comfortable 
that  the  morphia  was  only  occasionally  resorted  to. 
Sue  experienced  no  unpleasant  effects  from  the  anti- 
pyrin  and  was  very  happy  to  escape  the  nausea,  con- 
stipation, and  general  depression  which  always  followed 
the  use  of  morphia.  She  tried  several  times  to  dis- 
continue the  antipyrin.  but  found  it  indispensable,  as 
the  pain  never  ceased  unless  it  was  taken.  On  the  8tb 
of  last  Jnne  the  antipyrin  had  ceased  to  have  any 
elfect,  and  the  pain  bad  become  most  excruciating.  I 
then  began  giving  her  hypodermic  injections  of  mor- 
phia, one-half  grain  at  bedtime  and  one-quarter  grain 
after  breakfast.  This  was  continued  until  dune  20th  ; 
after  which  the  pain  being  less  severe,  the  night  in- 
jection alone  was  given,  and  that  in  diminishing  dose, 
until  June  28th,  when  the  pain  ceased  entirely  and 
has  nol  since  returned.  The  arm  is  now  completely 
paralyzed,  and  without  sensation.  The  nerves  are 
apparently  so  tightly  compressed  as  to  have  finally 
stopped  the  pain. 

The  interesting  feature  of  this  case  consists  in  the 
fact  that  for  over  sixteen  months  this  patient  was  kept 
comparatively  comfortable  by  antipyrin.  and  was 
obliged  to  take  but  little  morphia,  which  latter  drug 
was  avoided,  not  from  fear  of  the  opium-habit  but  on 
account  of  its  disagreeable  after-effects. 

Casb  III.  Mrs.  s..  aged  forty-eight.  This  lady 
has  an  immense  uterine  fibroid.  Sin  bad  acute  rheu- 
matism live  years  ago.  which  has  left  her  with  a 
mitral  regurgitation.  Has  been  greatly  depleted  by 
monorrhagia  Eoi  manj  years.  In  good  flesh,  bat  feeble 
and  suffering  much  from  faintness  and  other  lean 
symptoms.     I  was  called  to  ree  her  October  81,  1888, 

mint    of    ii    severe   attack    of    facial    m 
Antipyrin    was    given    in    five-grain    capsules,    three 
times  a  day,  from  which  she  obtained  prompt  relict 
•  no  faintness  nor  increased  weakness.     Digi- 
talis,    which    she    had     previousl)     been     taking.    W8S 

continued  at  the  same  time. 

This  case  is  mentioned,  because  it  was  one  in  which 

large  doses  ol  antipyrin  were  coiilraindieated ;  and 
the  propriety  of  giving  it  at  all  might  be  questionable; 
lint  the  small  amount  given  gave  I plete  relief  with- 
out any  dept 

iffid  has  already  proved  itself  au  analgesic  of 
due.  i'-.  Dojardin-Beanmetz "  it  is  even 
placed  before  antipyrin  in  this  respect;  but  most 
other  writer-,  give  it  the  second  place.  It  possesses 
the  advantage  over  antipyrin  of  being  far  less  depress- 
ing and  causing  do  eruption.     It-  hull  is,  thai  in  large 

u  d,    I'AcwUnll  ita     I 


doses  it  produces  cyanosis  ;  but  this  appear-  to  be  less 
ol  a  danger  than  a  warning 

The  doses  used  by  myself  have  usually  been  five  and 
ten  grains;   from  these  neither  cyanosis  nor  any  other 

nt  effect  has  ever  resulted.  The  effect  upon 
pain  has  <jenerally  been  less  than  that  following  similar 

antipyrin  ;  and  it  has  latterly  seemed  best  to 
give  seven  or  eight  grains  as  a  minimum  dose,  instead 
of  five.  The  chronic  cases  in  which  it  has  shown 
itself  capable  of  replacing  opiates  have  been  rheu- 
matism, especially  in  the  form  of  lumbago,  and  dys- 
meuorrhoea.  In  several  cases  of  lumbago  its  adminis- 
tration was  followed  by  relief  as  prompt  and  complete 
as  would  have   resulted   from   hypodermic   injection  of 

morphia.     In  dysmenorrhea,  I  have  given  it  to 

young  ladies,  whose  sufferings  had  previously  been  so 
severe  as  to  require  the  use  of  morphia.  In  all  of 
these,  the  relief  following  acetanilid  in  one  or  two 
doses  of  five  or  ten  grains,  lias  been  so  prompt  and 
complete  as  to  surprise  and  delight  the  patients. 
Larger  doses  than  these  have  been  given  by  others 
with  entire  safety  and  a  larger  degree  of  success  than 
has  attended  my  own  experiments  with  the  minimum 
dose.  Dr.  Austin  Flint.13  for  example,  reports  an 
obstinate  case  of  sciatica  not  only  relieved,  but  actual!) 
cured,  in  forty-eight  hours  by  doses  of  forty  to  fifty 
grains. 

Phenacetine. — This  remedy,  of  more  recent  dis- 
covery than  antipyrin  and  acetanilid.  has  been  found 
by  numerous  observers  to  resemble  them  strongly  in 
its  analgesic  powers.  It  appears  to  be  safer  than 
either  of  these  remedies,  since  it  produces  neither 
depression  nor  cyanosis,  unless  used  in  excessive  doses. 
For  these  reasons  it  promises  to  be  a  valuable  addition 
to  the  pain-relieving  medicaments.  My  own  experi- 
ments with  this  drug  have  tended  to  confirm  the  views 
of  others;  but  do  not  yet  justify  any  decided  expression 
of  opinion  as  to  its  value  as  a  substitute  for  opium. 

Salicylic  acid,  and  more  especially  it-  sodium  salt, 
should  be  included  in  this  li-t.  on  account  of  their 
favorable  action  in  relieving  the  pain  of  chronic  rheu- 
matism. Though  their  effects  are  less  certain  and  less 
brilliant  in  the  chronic  than  in  the  acute  form  of  this 
disease,  yet  they  are  of  marked  value  in  a  large  pro- 
portion Of  cases.      The  relief  tO  pain  is  obtained  through 

their   curative  influence  on  the   diseasi — a   marked 
contrast  to  the  action  of  opium  —  which,  though  more 
efficient  in  relieving   the  pain,   acta   otherwu 
unfavorably. 
Other   analgesics   of  great    value   are   quinine,    in 

neuralgia,     especially    the     malarial     variety  j     cocaine. 

used  hypodermically ;  galvanism  and  massage.  To 
these  may  be  added  all  of   those   hygienic  measures 

which,  by  imparting  vigor  to  the  system,  tend  to 
remove  the  causes  ol  pain. 

TO    INDUCH    BLEEP. 

The  dangers  of  opium,  when  used  as  a  hypnotic, are 
even  greater  than  as  an  analgesic ;  for  pain,  which  is  to 
eexteni  an  antidote  to  opium,  protects  the  system 

in  part   frem    its    toxic   influence.       In  simple  insomnia. 

though  often  resorted  to  bj  the  laity,  it  is  rare)]  used 
b\  physicians,  bul  i-  reserved  for  those  extren 

wlnrr  other  remedies  fail.  1'ntil  recently  the  only 
drug    equalling    opium    in    hypnotic    power    ha-    been 

chloral    hydrate;   but    this   remedy    possesses  disad- 

\  ■•<  if  .-1.1  ill 

\.  w  V 
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vantages  scarcely  less  than  those  of  opium  itself. 
When,  therefore,  the  milder  hypnotics  prove  ineffectual, 
we  naturally  desire  some  safer  remedy  than  either 
opium  or  chloral,  but  equal  to  them  in  power.  This 
wish  is  at  last  realized  in  the  discovery  of  the  new  hyp- 
notics, paraldehyde,  hydrate  of  amyl  and  sulphoual. 

Paraldehyde  is  an  excellent  hypnotic,  apparently  as 
safe  as  the  bromides,  free  from  deleterious  effects, 
though  rather  uncertain  in  its  action  ;  and  only  ob- 
jectionable on  account  of  its  unpleasant  odor,  which  is 
imparted  to  the  breath.  My  own  experience  has  con- 
vinced me  that  it  is  a  valuable  substitute  for  opium. 
As  an  illustration  of  its  usefulness,  the  following  case 
is  selected ;  because  in  the  last  stage  of  a  distressing 
disease,  it  produced  sleep  after  opium  had  been  used 
without  success. 

Case  IV.  Mr.  D.,  aged  seventy-five,  was  attacked 
in  May,  1888,  with  urgent  cardiac  symptoms,  and  was 
fouud  to  have  chronic  Blight's  disease.  He  was  seen 
by  me  from  time  to  time  in  consultation.  In  the  fol- 
lowing August  his  condition  had  become  very  distress- 
ing; both  lungs  were  congested  at  the  base,  there  was 
effusion  in  both  pleura,  and  the  dyspnoea  was  very 
urgent.  He  could  not  lie  down,  and  sleep  was  almost 
impossible.  All  sorts  of  anodynes  were  tried  without 
effect ;  even  morphia  became  useless.  On  August 
22d,  he  was  given  paraldehyde  in  doses  of  half  a 
drachm  every  four  hours,  sometimes  increased  to  one 
drachm,  and  sometimes  at  intervals  of  two  hours, 
according  to  circumstances.  The  effect  was  delightful ; 
sleep  was  induced  in  from  ten  to  fifteen  minutes.  He 
was  able  to  lie  down,  and  while  asleep  the  breathing 
became  much  quieter.  He  would  wake  refreshed. 
The  heart  was  not  weakened,  but,  on  the  contrary, 
was  temporarily  strengthened.  lie  died  on  the  7th  of 
September ;  but  the  last  sixteen  days  of  his  life  were 
rendered  quite  comfortable  by  the  paraldehyde.  The 
agony  of  dyspnoea  which  he  had  previously  suffered 
gave  place  to  tranquil  sleep,  with  diminished  suffer- 
ing during  the  waking  intervals. 

Hydrate  of  amyl  is  generally  preferable  to  paral- 
dehyde, being  more  reliable  as  well  as  more  agreeable. 
It  is  fouud  efficient  in  extreme  cases  of  insomnia,  in- 
cluding those  due  to  the  opium-habit.  It  is  also  avail- 
able when  a  weak  heart  forbids  the  use  of  chloral. 

Sulphonal  is  at  present  far  more  extensively  em- 
ployed than  either  paraldehyde  or  hydrate  of  amyl. 
Its  agreeable  effects  and  freedom  from  taste  have 
already  won  for  it  an  extraordinary  popularity.  It  is 
applicable  in  all  forms  of  insomnia,  in  insanity,  and  in 
the  opium-habit.  It  is  nearly  free  from  danger,  and 
induces  no  habit.  It  is  not,  however,  free  from  ob- 
jections. These  have  been  fouud  by  Dr.  Griffith  16  to 
be  the  following : 

(1)  Slowness  of  action. 

(2)  Effect  prolonged  into  the  following  day. 

(3)  Uncertainty  of  dose. 

(4)  Unpleasant  after-effects  ;  which  are,  mental  ex- 
citement, nausea,  vomiting,  dizziness,  headache,  lan- 
guor, exhaustion,  depression  and  a  staggering  gait. 

(5)  Frequent  failure  to  produce  sleep. 

This  author,  while  favorably  impressed  with  sul- 
phonal, expresses  a  decided  preference  for  paraldehyde 
and  hydrate  of  amyl  ;  especially  the  latter. 

Mv  own  experience  with  sulphonal  has  been  very 
favorable.     No  unpleasant  effects  have  been  observed, 

"  Keniarks  on  the  Unpleasant  Effects  of  .Sulphonal.  Therap.  Gaz., 
M:i\  15,  1889. 


except  an  occasional  languor  or  drowsiness  the  fol- 
lowing morning.  I  have  also  observed  an  uncertainty 
in  its  action  ;  the  same  patient  getting  a  retarded  or 
imperfect  effect  on  one  occasion,  and  again  a  very 
powerful  effect  from  a  less  dose.  I  have  usually  given 
ten  to  fifteen  grains  as  an  initial  dose,  and  have  rarely 
exceeded  twenty,  which  amount  appears  quite  safe 
and  is  ordinarily  sufficient. 

CHRONIC    DIARRIKEA. 

In  chronic,  as  in  acute  diarrhoea,  it  is  probable  that 
no  remedy  has  been  used  more  largely  than  opium. 
The  effects  of  this  mode  of  treatment,  however,  are  far 
from  satisfactory.  Among  the  veterans  of  the  war,  a 
very  large  number  are  still  suffering  from  this  dis- 
ease. From  official  sources n  I  have  learned  that 
there  were  on  September  6,  188S),  63,.J23  pensioners 
on  the  rolls,  whose  disability  consists  entirely  of 
chronic  diarrhica ;  and  this  does  not  include  cases  in 
which  pension  is  allowed  for  chronic  diarrhoea  and 
other  disabilities.  About  one-eighth,  therefore,  of  all 
the  pensioners  are  disabled  by  this  cause  alone.  That 
so  great  a  number  of  cases  remain  uncured  at  this 
date,  more  than  twenty-four  years  after  the  close  of  the 
war,  during  which  most  of  these  cases  originated,  is 
sufficient  evidence  that  their  treatment,  whatever  it 
has  been,  has  not  been  attended  with  success.  These 
men  are  ill-nourished  and  feeble  ;  their  diet  is  neces- 
sarily limited  to  a  few  articles  of  food,  and  exhaust- 
ing attacks  of  diarrhoea  are  brought  on  by  auy  trifling 
error  of  diet  or  change  of  temperature.  These  attacks 
often  induce  dysenteric  symptoms.  A  small  propor- 
tion only  of  these  cases  are  probably  at  present  under 
active  treatment.  Many  rely  upon  some  special 
remedy  for  temporary  relief  ;  some  have  discarded  all 
medicine  and  try  to  keep  the  disease  in  check  by  diet 
alone.  As  might  be  expected,  some  have  become 
opium-eaters,  lb  though  no  such  cases  have  come  under 
my  notice.  Until  recently,  it  has  been  my  own  cus- 
tom to  prescribe  opium  to  some  extent  in  such  cases, 
though  in  very  small  doses  ;  but  during  the  past  year 
I  have  treated  these  cases  autiseptically  with  far  bet- 
ter results.  The  remedy  chielly  used,  in  my  cases,  is 
the  sodium  salicylate,  in  five  to  ten  grain  doses,  three 
or  four  times  a  day.  Though  the  number  of  eases  has 
not  been  large,  the  results  have  been  so  far  very  satis- 
factory. In  almost  all  of  the  cases  the  diarrhoea  has 
been  checked  in  two  or  three  days,  and  the  benefit 
has  been  more  lasting  than  that  following  any  other 
treatment.  The  digestion  has  improved,  a  greater 
variety  of  food  can  now  be  taken,  and  the  various 
nervous  symptoms  which  are  apt  to  accompany  this 
disease  have  been  greatly  relieved.  Liesides  the 
soldiers,  several  of  my  cases  have  been  ladies.  In 
two  of  these  depression  of  spirits  has  been  a  promi- 
nent symptom,  and  the  relief  to  this  has  been  quite  re- 
markable. 

Salol  has  also  been  used  by  me  with  success  in 
chronic  diarrhoea. 

A'aphthalin,  which  is  highly  recommended  for  the 
treatment  of  chronic  diarrhica  by  Henry, 1,J  Wilcox,™ 
Feabody,-1  and  others,  I  have  not  yet  tried. 

"  Letter  from  the  Coium 

whom  1  am  indebted  for  th 

13  Ira  Russell,  M.D.:   "i 

cotic  Inebriety,  Jan.,  1SSS 


of  Pensions  to  Senator  Dawes,  to 
information. 
m    Inebriety.    Quarterly  Rev.  of  Nar- 
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The  antiseptic  method,  which  lias  been  extensive!) 
and  successfully  used  in  the  acute  forms  of  diarrhoea, 
promises  to  1"-  very  serviceable  in  the  chronic  form. 
Being  entirely  Bafe  it  may  be  used  experimentally. 
without  hesitation,  and  the  effects  thns  far  render  it 
highly  probable  that  it  will  prove  of  great  benefit  to  a 

proportion   of   the   many  thousands  of   war  vete- 
rans .vim  still  suffer  with  this  dia 

All  of  tin-  antiseptic  remedies  which  have  proved 
valuable  in  chronic  diarrhoea  may  properly  be  classed 
among  the  substitutes  for  opium. 

The  two  following  cases  of  chronic  diarrhoea  are 
appended  as  illustrations;  one  of  theui  being  au  old 
soldier,  ami  the  other  a  lady. 

(  Iase  V.  .1.  ( '.,  aged  fifty-four,  contracted  diarrhoea 
in  the  army,  and  has  suffered  from  it  ever  shirr  the 
war.  His  stools  are  usually  water)  ;  when  diarrhoea 
is  relieved  the  bowels  become  constipated.     He  has  to 

In-  very  Careful  about  eating;  has  grown  verj  thin 
and  weak  ;  has  much  headache  and  dizziness  ;  has 
been  treated  by  myself  at  times  for  twenty  years,  and 
ither  physicians,  with  only  temporary  relief. 
On  February  -1.  1889,  he  came  to  see  me  with  an 
unusually  severe  attack  of  watery  diarrhoea,  which  had 
brought  on  dysenteric  symptoms.  lie  had  from  four 
in  -even  stools  daily,  containing  mucus  and  blood, 
lie  hud  also  much  pain  in  the  bowels,  hips  and  le^s. 
with  headache.  I  ordered  the  sodium  salicylate,  ten 
grains  lour  times  a  day  in  solution  with  glycerine  and 
I  [e  came  to  see  me  eight  days  later,  and  reported 
that  the  symptoms  were  greatly  relieved  on  the  second 
daj  .  Since  then  there  had  been  one  or  two  dejections 
daily,  thin,  but  without  blood  or  mucus;  all  of  the 
pains  had  ceased,  including  the  headache.  The  ap- 
petite  was  improved.  He  says  he  has  never  had  any 
medicine  since  leaving  the  army  which  has  affected 
him  as  favorably  as  this.  He  railed  again  June  Loth  ; 
he  had  then  had  two  attacks  of  watery  diarrhoea  since 
.March  I>[  without  mucus  or  blood.  Each  time  he 
resumed  the  nse  of  the  sodium  salicylate  and  was  re- 
lieved entirely  in  three  or  four  days.  He  now  has 
two  or  three  dejections  daily  which  are  unformed  but 
not  watery.     His  general  condition  is  much  improved. 

\  1.  Mr-.  <;.,  widow,  aged  forty-five;  was 
first  seeu  by  me  in  August,  L884.  She  had  thru  suf- 
fered !'n  some  years  with  chronic  diarrhoea,  tor  which 
-hr  had  been  treated  without  benefit.  I  gave  her  pills 
of  nitrate  of  silver  one-sixth  of  a  grain,  and  opium 
three-quarters  of  a  grain,  three  times  a  >\.ix,  which 
for  the  tunc  was  not 

cured,  however,  for  the  least  error  oi  diet  brought  on 
a  return  "i  the  diarrhoea,  and  the  movements  were 
always  watery.  Her  diet  was  restricted  oi  n 
chielli  to  bread  and  eggs:  Neither  neat,  vegetables, 
nor  milk  could  lie  digested.  There  were 
dyspeptic  symptoms,  emaciation,  and  great  depression 
of  spirits.  Whenever  diarrhoea  returned  severely  she 
.  to  the  pills,  whose  proportions  were  several 
,  _  i  in  find  the  minimum  effective  dose  of 
opium,  which  proved  to  1 ne-quartcr  grain  com- 
bined with  one-quarter  grain  ol  the  uitrate  of  silver. 

In  Aui  I  "in    talic)  late. 

,i-    in  capsule,  three  times  a  da)  after  meals. 
:  -hr  reported   that   the  hail  one  stool 
daily   of   more   consistent  character  than    ft 
There  was  ■ ih  flatulence,  however,  ami  the  ezperi 

•  i   ol    adding    iodoform   our  hall 

each  capsule.     On  September  27th,  she  reported  that 


she  was  improving,  but  had  occasional  slight  returns 
m'  diarrhoea,  and  the  digestion  was  not  very  good. 
The  sodium  salicylate  alone  was  thereafter  given  as  at 
first.  1  did  not  see  her  again  uniil  January  2Sth. 
whin  she  informed  me  that  she  had  had  no  diarrhoea 
at  all  since  September  27th.  The  digestion  was  bet- 
ter, though  still  not  perfect;  she  could  rat  many 
of  food  which  she  had  not  been  able  to  touch 
;  she  had  gained  much  flesh  and  strength, 
and.  above  all.  the  depression  was  gone,  and  she  was 
■t  of  spirits.  She  had  then  taken  the  sodium 
salicylate  continuously  for  five  months.  She  -aid  -he 
thought,  from  the  exhilarating  effects,"  that  it  must  be 
a  stimulant.  Since  then  her  health  lias  been  excel- 
lent, and  there  has  been  uo  return  of  the  diarrhoea. 
She  has  taken  no  opium  nor  any  other  medicine  since 
January. 

In  bringing  this  paper  to  a  close,  let  me  say,  by 
way  of  recapitulation,  that  we  now  have  remedies  at 
command  which  may  be  used  instead  of  opium  in 
many,  if  not  all,  of  the  chronic  affections  in  which 
this  remedy  was  formerly  our  main  dependence.  For 
producing  sleep  and  for  the  treatment  of  chronic  diar- 
rhoea,  we  have  at  present  certain  hypnotics  and  anti- 
septics which  are  not  only  as  efficient,  but  so  much 
more  satisfactory  that  we  may  practically  lay  opium 
aside,  to  be  used  only  ou  rare  occasions.  As  an  anal- 
gesic, opium  still  stauds  at  the  head  of  the  list  for 
promptness  and  certainty;  but  the  antipyretics  which 
have  been  mentioned  in  this  paper  are  capable  of  re- 
placing it  in  probably  the  majority  of  chronti 
and  the  relief  which  these  agents  afford  is  attended 
with  less  disturbance  of  the  system  than  that  which  is 
induced  by  opium.  In  rheumatism,  opiates  have  been 
very  largely  superseded  by  the  salicyl  il 

In  my  own  practice,  opium  has  become  a  much  Irs, 
important  element  than  it  was  a  few  \rars  ago;  and 
this  change  is   attended   with   great    satisfaction  to  m\- 

self,  partly  because,  with  other  remedies,  better  results 

air  obtained,  and  partly  because  the  danger  of  helping 

to   form  the   opium-habit   i>   thereby  much  lessened. 

Slight    a.-    this   dreaded   danger   may    be    when   opiates 

are  prescribed  with  caution,  yet  the  danger  is  amply 
sufficient  to  cause  us  to  rejoice  in  the  recent  valuable 
additions  to  the  list  of  remedies  which  have  come  to 
jnized  a-  substitutes  for  opium. 


\    STUDY  OF  MALARIAL  FEVER  IN  EASTERN 
MASSACHUSETTS.1 


IV   •  II  Mil. I  -    ll.   COOK,   M. 


In  in.  within  the  la-t  four  years  intermittent  fever, 

as   an    epidemic,  was    unknown    in    F.i-tnn    Ma--.irliii- 

Since  the  summer  of  1885,  it  has  prevailed,  to 
a  greater  or  less  extent,  hi  at  hast  twenty-two  cities 

ami    towns,  —  not    counting    places    when-    there    have 

been  sporadic  cases,  —  in  tin'  counties  of  Middlesex, 
Norfolk  and  Worcester;  chiefly,  however,  in  Middle- 
Bex  I  "iinty. 

Ih.-  geographical  distribution  of  tin-  disease  i-  very 
interesting,  when  considered  in  connection  with  the 
following  statement   by  Dr.  Stimson  (quoted  bj    Dr. 

hi  hi-   Boj  IstOII   Prite  ISssai  )  in  his  memoir  of 

llopkingtoc  in  the  Historical  Collections:  "This 
town  i-  situated  thirty-two  miles  westerly  from  Boston. 

'■I  .1  S«s-li I  Hi.-   M  ■•«-  ii-liim 

\  .        .     \;  ....    I 
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There  are  two  ponds  in  the  town,  from  one  of  which 
issues  one  of  the  extreme  branches  of  the  Concord 
[now  the  Sudbury]  River,  and  from  the  other,  one  of 
the  extreme  branches  of  the  Providence  [now  known 
as  the  Blackstone]  River.  One  of  the  extreme 
branches  of  the  Charles  rises  in  its  southerly  part.  .  .  . 
Before  the  swamps  were  cleared  and  drained,  the  in- 
habitants used  to  be  subject  to  thejecer  and  ague  ;  but 
since,  there  have  been  no  complaints  of  that  kind  in 
the  town." 

If  we  study  the  locations  of  the  twenty-two  towns 
and  cities  before  referred  to,  we  rind  that  they  are 
situated  on  some  one  of  the  three  streams  which  have 
each  a  branch  rising  in  Hopkiuton.  Ou  the  Charles 
River  the  disease  has  prevailed  in  Milford,  Belling- 
ham.  West  Med  way,  Sherborn,  Dover,  South  Natick, 
Wellesley,  Needham,  Dedliam,  Newton,  Waltham, 
Weston,  Watertown,  Brighton  and  Cambridge,  — cases 
in  the  vicinity  of  Fresh  Fond.  (No  returns  have  been 
received  from  Franklin,  Norfolk,  Medtield  and  West 
Roxbury.) 

Ou  the  Sudbury  River  malaria  has  prevailed  in  Ash- 
land, Framingluun,  Way  laud,  Sudbury  and  Concord. 
Ou  the  branch  emptying  into  the  Blackstone  River  it 
has  appeared  in  Hopedale,  but  not  in  Mendon  and 
Blackstone  so  far  as  I  have  been  able  to  ascertain. 
In  the  latter  towns,  however,  the  villages  are  not  situ- 
ated on  the  stream  in  question.  It  has  been  quite 
prevalent  in  Hopkiugton,  the  source  of  these  three 
branches. 

It  has  not  appeared  in  Bedford,  Carlisle,  Chelms- 
ford, Billerica  and  Lowell,  —  towns  situated  ou  the 
Concord  River,  —  which  river  is  formed  by  the  junc- 
tion of  the  Assabet  and  Sudbury  Rivers  at  Concord. 
Neither  has  it  gone  up  the  Assabet  from  Concord  to 
any  extent,  since  only  Maynard  aud  Hudson  report 
any  cases,  —  the  former,  one  as  originating  there,  — 
the  latter,  "several  well-marked  cases  during  the  past 
two  years;  "  while  Acton  and  Stow  claim  immunity  ; 
Marlboro',  Northboro',  Westboro'  and  Worcester,  all 
situated  northerly  and  westerly  from  Framingham  and 
Hopkiutou,  have  been  free  from  the  disease. 

Of  the  towns  near,  but  not  adjacent  to  these  rivers, 
Hyde  Park  reports  that  "  we  have  some  affections 
which  have  of  late  been  attributed  to  malarial  influ- 
ences ;  "  aud  a  physician  in  Bedford,  which  is  on  the 
Concord  River,  writes  :  "  I  have  not  had  a  true  case  of 
intermittent,  but  1  have  had  several  cases  that  took  on 
an  intermittent  character  at  some  time  during  the 
fever.  Most  of  the  cases  appeared  in  1887-88;  some 
in  Lexington  aud  part  in  Bedford."  In  Ouincy,  "there 
have  been  several  sporadic  cases  within  the  past  four 
years,"  and  "  malaria,  not  distinctly  intermittent  fever, 
lias  appeared  to  be  an  element  in  the  cause  of  many 
cases  of  sickness." 

Clinton,  Leominster,  and  West  Boylston,  on  the 
Nashua  River,  report  entire  freedom  from  the  disease, 
and  the  same  is  true  of  Arlington,  Lexington,  Brook- 
line,  Jamaica  Plain,  Milton  and  Foxboro'.  while  Brain- 
tree  reports  "  three  or  four  cases  in  the  last  few  years," 
and  Walpole  a  few  cases,  but  no  prevalence  of  the 
disease.  It  is  very  evident  from  the  returns  thus  far 
received,  that,  as  has  been  already  stated,  intermittent 
fever  as  au  epidemic,  or  even  to  any  extent,  has  been 
confined  to  those  streams  which  have  each  one  of  them 
a  branch  from  Hopkinton,  a  town  where,  iu  the  early 
part  of  tliis  century,  "fever  and  ague"  was  indige- 
nous. 


Is  this  only  a  coincidence  ?  Who  will  answer  the 
question  ? 

After  this  brief  and  very  imperfect  survey  of  the 
field  in  general,  it  may  be  of  interest  to  study  more  in 
detail  some  features  of  the  epidemic  iu  two  or  three 
towns,  especially   Framingham  and  Natick. 

In  South  Framingham,  in  the  summer  of  18S5,  inter- 
mittent fever  made  its  appearance  as  an  epidemic,  and 
ii  has  prevailed  in  that  aud  other  parts  of  Framingham 
until  the  present  time. 

In  the  summer  of  1886,  it  appeared  in  that  portion 
of  Natick  familiarly  known  as  the  "  West  Part,"  a 
locality  west  of  Natick  village,  and  also  west  of  Lake 
Cochituate  and  Lake  Cochituate  reservoir.  Very 
soon  it  become  more  or  less  prevalent  in  other  parts 
of  the  town,  especially  iu  Felchville  aud  on  "  Nebraska 
Plain." 

1  quote  from  Dr.  Z.  B.  Adams's  very  interesting 
paper  "on  "  Malaria  in  Eastern  Massachusetts,"  read 
at  the  annual  meeting  of  this  Society  in  188G,  a  de- 
scription of  the  physical  characteristics  of  the  malarial 
regiou  in  South  Framingham  : 

"  The  soil  of  South  Framingham  is  a  sandy  loam  of 
little  elevation,  resting  upon  an  extensive  bed  of  quick- 
sand, which  underlies  all  of  the  adjacent  country,  and 
is  of  varying  depth  and  indefinite  extent.  This  quick- 
sand everywhere  contains  water,  so  far  as  known. 

"On  the  south  and  east  of  the  village  lies  a  wide 
swampy  region  of  some  three  hundred  acres  in  ex- 
tent, called  Guinea  Meadows,  constituting  the  water- 
shed of  Beaver-dam  Brook,  a  stagnant,  obstructed 
stream,  which  empties  into  Lake  Cochituate.  These 
swamus,  which  are  partly  wooded,  are  composed  of  a 
retentive  peat,  spongy,  and  iu  some  places  of  great 
depth.  Into  this  bog  the  sewage  of  the  village  filters, 
or  is  led  by  means  of  ditches  aud  drains." 

Beaver-dam  Brook,  which  drains  the  Guinea  Mead- 
ows aud  empties  into  Lake  Cochituate,  flows  through 
West  Part,  where  malaria  first  found  a  foothold  in 
Natick.  The  soil  of  this  locality  is  also  a  sandy  loam, 
with  a  subsoil  of  clay,  and,  very  probably,  quicksand 
near  the  Framingham  line. 

That  portion  of  Felchville  where  malaria  has  been 
most  prevalent,  drains  by  gravity  into  a  hollow  south 
aud  west  of  the  village.  Just  across  this  hollow  lies 
"  Nebraska  Plain." 

The  soil  in  Felchville  is  gravel  with  a  subsoil  of 
clay  ;  that  of  Nebraska  Plain  is  gravel,  with  a  subsoil 
largely  of  sand.  The  latter  has  an  elevation  of  twenty 
to  thirty  feet  above  Lake  Cochituate. 

Attention  is  here  called  to  the  fact,  —  is  it  only  a 
mere  coincidence  ? —  that  the  malarial  districts  iu  South 
Framingham  and  Natick  are  either  closely  connected 
in  some  way  with  marshy  places  which  receive  sewage 
drainage  by  gravitation,  or  else  are  upon  a  stream 
which  drains  such  a  locality.  In  connection  with  this 
may  be  mentioned  another  interesting  fact.  About 
seventeen  or  eighteen  years  ago  the  Boston  A\  ater 
Board  built  several  settling  basins  on  Pegan  Brook, 
near  its  junction  with  Lake  Cochituate,  for  the  purpose 
of  intercepting,  so  far  as  possible,  the  solid  matter  of 
various  kinds  which,  through  many  channels,  found 
its  way  into  this  brook.  In  the  summer  of  1888, 
these  dams  were  taken  away,  the  solid  matter  at  the 
bottoms  of  the  basins  removed,  and  the  banks  were 
gravelled.     At  no  time,  neither  before  the  dams  were 
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removed  nor  while  the  work  of  excavating  was  going 
on,  was  there  any  outbreak  of  intermittent  fever, 
either  in  the  immediate  vicinity  of  these  basins  or  in 
that  part  of  Natick  village  situated  in  the  course  of 
the  prevailing  winds  from  the  direction  of  these  basing. 

As  we  have  already  stated,  malaria  as  an  epidemic 
disease,  was  unknown  in   Eastern  Massachusetts  until 

1885.     Tl pportunity  thus  afforded  for  a  study  of 

its  natural  history  as  influenced  by  the  direction  of 
prevailing  winds,  variations  of  temperature,  mean 
temperature,  rainfall,  and  barometric  variations,  far 
surpasses  that  which  is  afforded  in  a  section  where  it 
has  always  prevailed. 

It  is  greatly  to  be  regretted  that  the  physicians  in 
the  cities  and  towns  where  it  has  appeared,  have  not 
from  the  first  kept  accurate  records  of  the  dates  and 
locations  of  the  cases  which  came  under  their  care. 
Had  (his  been  done  there  would  have  been  available  a 
mass  of  invaluable  material  for  the  study  outlined 
above. 

Through  the  kindness  of  physicians  in  Framingham 
and  Xatiek.  who.  at  quite  an  expense  of  time  and 
labor,  have  looked  through  their  records  for  these 
years,  material  has  been  collected  sufficient  for  an 
interesting  analysis  of  over  six  hundred  and  fifty  cases. 

For  greater  convenience  in  the  study  of  these  cases, 
as  related  to  rainfalls,  they  have  been  divided  into  four 
classes. 

(I)  Where  there  was  no  rainfall  for  at  least  six 
days  before  either  an  outbreak  or  a  marked  increase 
in  the  number  of  cases,  and  no  rain  during  the  out- 
break. (All  cases  which  developed  while  there  was 
less  than  half  an  inch  of  rain  are  included  in  this  class.) 

(II)  Where  there  was  rain  at  some  period  six  days 
before,  but  no  rain  during  the  outbreak. 

(III)  Where  there  was  no  rain  before,  but  rain  dur- 
ing the  outbreak. 

(IV)  Where  there  was  rain  both  before  and  during 
the  outbreak. 


Year. 

No.  Cases. 

Pfji  Cent. 

Rl  HARKS. 

1881 

CO. 

JO 

No    rain    either 

Clash  I. 

168? 

01 

before    or    dining 

11 , 

11 

1  I  .  ..k. 

1886 

SO 

36J 

Rain  bi 

Ol/AM  n, 

1887 

1 

20 

le   during,  the 

7.". 

outbreak. 

188G 

1«1 

Rain  daring,  but 

Class  in. 

1     . 

16 

7 

o    bel 

188S 

4!> 

IS 

outbreak. 

B 

■Mi  before 

i 

and     'luring    the 

1888 

outbreak. 

■'.in  ol  this  and  the  following   I 

Iii  the  following  table  the  mouths  are  selected  be- 

'■ the)  ire  the  months  in  which  intermittent  fever 

i  pri  talent. 
•  iiii  ol  the  twenty-eight   month;  here  tabulated,  in 


eighteen  the  rainfall  was  less  than  the  average,  and  in 
ten  it  was  more  than  the  average. 

.'  .1  ■   ag<    Monthly  Rainfall  from  April  /<> 

October  for  1886-88,  compared  writh  the  monthly  averagi 
for  tht  ten  years  1878-82. 


Al'KIL. 

May. 

Juse. 

ll   IV, 

Aco. 

Sept. 

i"  r. 

STS-8S 

4.24 

2.61 

2.87 

3.48 

4.14 

2.69 

3.51 

1888 

5.08 

3.88 

2.31 

1.71 

5.70 

1.63 

5.00 

1886 

1.70 

2.90 

.fll 

2.87 

3.53 

3.18 

ISS7 

4.04 

.87 

2.27 

3.23 

3.38 

.98 

2.36 

1888 

3.02 

3.93 

1.71 

1.20 

5.S8 

9.88 

1.41 

Figures  in  heavy  type  indicate  the  months  iu  which  ibe  rainfall  is 

\rrage". 

A  table  of  average  monthly  temperatures  (omitted) 
shows  that  in  1885,  the  year  in  which  the  intermittent 
fever  became  an  epidemic  in  Framingham.  the  months 
of  special  prevalence,  August,  September  and  <  tetober, 
were  colder  than  the  average  for  ten  years ;  that  in 
1886,  when  it  extended  to  N'atick,  the  entire  year, 
with  the  exception  of  April  and  November,  was  colder 
than  the  average  for  ten  years:  and  that  April  alone 
is  an  exception  in  the  months  of  greatest  prevalence. 
In  L887  May  and  .July  are  the  exceptions,  ami  in  1888 
dune  and  August.  It  is  worthy  of  especial  note  that 
from  duly.  1885,  the  beginning  of  the  epidemic,  to 
October,  1888,  out  of  twenty  five  months  there  are 
nineteen  which  were  colder  than  the  average. 

It  i>  a  fact  worthy  of  note,  even  though  it  may  be 
of  no  practical  importance,  that  it  is  shown  by  the 
table  (omitted)  that  the  barometer  ranged  higher 
every  month  but  August  and  October  for  the  four 
years  of  the  epidemic,  when  compared  with  the  pre- 
ceding groups  of  four  years  ;  and  it  is  shown  by  the 
second  table  thai  the  range  during  the  years  of  the 
epidemic,  compared  with  the  ten  years'  a\erage.  was 
higher  in  every  month  but  August. 

On  January  27,  1887,  a  case  developed  in  South 
Framingham,  Dr.  Palmer's  child,  where  the  average 
temperature  for  the  day  was  only  8°  F.  ;  the  morning 
temperature  was  -8°  !•'. ;  the  average  for  the  m\  days 
before  was  only  85.11"  F. — a  fall  of  19°  F.  during 
the  night;  1.85  inches  of  rain  on  tin  24  26th,  and 
three  inches  of  snow  the  26th. 

SDUHART. 

(I)    That  the   disease   seems    thus    far    to  ha\  e  been 

limited  to  the  aides  and  towns  along  the  Charles  and 
Sudbury  Rivers  and  the  branch  of  the  Blacketoae. 

-I      That    il    BSOmi     to    have    travelled     to    the    BoM 

rathei  (ban  to  the    West;  that  is.  in  the  direction  od 

tiling  winds,  rather  than  against  them. 

I  hat  ii  seems  to  have  developed  ami  is 
-  below  the  average  temperature  equally  well 

as  in  those  above. 

il)  That  some  of  the  marked  outbreaks  OOOOJTOd 
in   cold    and    wit    periods,   as    well    as    in    hot    ami   dry 

seasons. 

iii,;  .in  "  essential,"  as  ajjven  by  at  least  one 
authority  namely,  that  there  must  be  an  avenge 
temperature  of  at  least  58  F.  for  twenty  four  hours 
to  develop  the  disease — does  not  hold  good  in  this 
analysis |  neither  doe-  another  "essential"  ol  an 
temperature  of  at  least  65  r.  foi  twenty- 
fooi  hours  to  produce  an  epidemic. 
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(6)  That  it  seems  to  prevail  more  extensively  in 
regions  near  wet  and  marshy  localities  than  in  regions 
near  shallow  bodies  of  water,  even  though  the  water 
has  been  the  depository  of  sewage  for  years. 

(7)  That  the  marshy  and  wet  places  where  it  has 
prevailed  most  have  received  sewage-drainage  either 
by  sewers  or  by  gravitation. 

While  I  would  not  presume  to  say  that  any  of  these 
facts  are  conclusive,  yet  I  trust  it  is  not  too  much  to 
claim  that  they  are  suggestive. 


TREATMENT   OF  PNEUMONIA. 

BY   AN   OLD   M.    M.   S.  S. 

Ox  his  return  to  the  city  a  few  days  ago  the  writer 
found  upon  his  table  a  copy  of  a  paper  on  "  The  Mor- 
tality of  Acute  Lobar  Pneumonia."  by  C.  M.  Town- 
send,  M.D.,  and  A.  Coolidge,  Jr.,  M.D.  lie  read 
this  paper  with  great  interest,  not  to  say  avidity.  It 
is  a  remarkable  document,  of  especial  moment,  very 
able  and  trustworthy,  and  one  that  must  have  a  per- 
manent and  ever-increasing  value.  They  found  that 
under  all  kinds  of  treatment  from  the  "heroic"  to  the 
"  expectant,"  for  seventy  years  past,  in  the  one  thou- 
sand cases  they  examined,  "  treatment  .  .  .  has  not 
.  .  .  influenced  the  mortality  rate  ;  "  and  that  "  treat- 
ment has  not  influenced  the  duration  of  the  disease  or 
its  convalescence."  These  results  are  not  surprising 
to  one  educated  and  brought  up  in  the  old  practice  — 
and  who  had  observed  much  of  that  old  practice,  had 
followed  it  somewhat,  but  had  early  left  it  for  milder 
if  not  more  rational  methods,  with  less  and  less  drug- 
ging, even  to  non-interference.  He  had  seen,  as  he 
thought  very  clearly,  that,  in  spite  of  bleeding,  blister- 
ing, nauseating  and  otherwise  disturbing  the  patient, 
the  disease  itself  pursued  its  own  peculiar  and  destined 
"  succession  of  processes"  unimpeded  by  the  distress- 
ful treatment  —  except  in  so  far  as  the  patients'  com- 
fort was  abridged  and  their  vitality  reduced  by  it.  He 
abandoned  "  the  old  way  "  at  no  small  risk  of  popular 
disfavor  and  professional  denunciation  — for  the  peo- 
ple delighted  in  impressive  measures,  and  the  most  es- 
teemed professors  publicly  taught  that  to  omit  vene- 
section was  to  invite  a  fatal  result.  If  he  had  lost  his 
first  case,  not  bled  and  not  blistered,  it  is  doubtful 
whether  he  could  have  maintained  his  professional 
standing.  But  he  found  in  that  instance  and  in  subse- 
quent cases  that  the  patients'  comfort  was  greatly  in- 
creased, and  their  dangers  apparently  diminished  in 
proportion  as  the  treatment  was  more  palliative  and 
less  disturbing.  To  the  best  of  his  ability  he  sought 
to  induce  others  to  follow  the  example  thus  set  them, 
or  at  least  to  avoid  equally  the  depressing  plans  on 
the  one  hand,  and  the  grossly  stimulating  on  the  other. 
So,  too,  were  deprecated  the  violent  attempts  in  later 
days  to  subdue  prominent  symptoms,  however  appar- 
ently threatening  —  such  as  high  temperature,  rapid 
pulse,  quick  breathing,  etc.  —  and  which  may  be,  after 
all,  merely  normal  attendants  upon  the  usual  succes- 
sion of  processes,  and  possibly  necessary  compensa- 
tions only  for  diminished  lung  power. 

Complications,  physical  defects,  feebleness  and  aye, 
of  course,  often  render  recovery  impossible.  A  greatly 
esteemed  classmate,  an  eminent  physician,  a  few  months 
ago,  when  told  by  his  attendant  that  his  disease  was 
pneumonia,  calmly  remarked  with  an  expression  and 
tone  that  clearly   indicated  his  full  comprehension  of 


the  situation  and  the  inevitable  result,  "seventy  years, 
a  feeble  heart,  and  pneumonia  !  " 

The  writer  has  found  that,  other  things  equal,  the 
more  the  disease  can  be  left  to  itself,  undisturbed,  to 
run  its  own  course,  the  less  the  distress  and  danger  to 
the  patient.  Indeed,  he  has  illustrated  this  in  his  own 
case.  Having  had,  several  years  ago,  an  attack  of 
pneumonia  in  the  acute  form,  he  persisted  in  its  being 
left  throughout  its  course  wholly  to  itself;  and  when 
he  heard  his  medical  attendants  at  his  bedside  remark 
to  themselves  that  ''this  is  simply  suicidal,"  had  con- 
sciousness enough  to  say  that  he  knew  the  risk  and 
was  willing  to  take  it.  Throughout  the  whole  period 
of  the  disease  and  convalescence  he  did  not  take  a 
particle  of  medicine  or  stimulant.  Meanwhile,  and 
for  sometime  following,  his  nourishment  consisted  of 
light,  slightly-toasted  bread  dipped  in  hot  milk,  blocks 
of  which,  frequently  offered,  went  to  their  destination 
with  the  least  possible  effort.  ,  When  urged  to  take 
something  more  substantial  in  addition,  he  is  reported 
to  have  said  in  his  semi-delirium,  "it  is  a  good  poultice 
for  the  inside  as  well  as  for  the  outside."  The  disease 
in  this  case  was  no  longer  than  usual,  and  no  more 
time  was  required  for  convalescence  than  after  any 
acute  disease  in  a  dangerous  form.  No  permanent 
injury  remained  from  the  attack. 

The  writer  would  faiu  believe  that  "a  treatment 
that  makes  the  patient  as  comfortable  as  possible,  pre- 
serves his  strength,  and  avoids  everything  harsh"  (T. 
and  C,  p.  26)  in  any  prevalent  degree  is  "the  present 
treatment,"  were  it  not  for  the  frequent  reports  of 
cases  wherein  normal  symptoms  are  irrationally  com- 
batted  with  the  newer  chemical  poisons,  or  wherein 
feeble  attempts  are  made  to  imitate  the  "cruel" 
measures  of  past  "heroic"  times' — for  example,  see 
this  Journal  of  September  5th  inst.,  pp.  2.14-5;  but 
if  Drs.  Townseud  and  Coolidge,  by  their  invaluable 
paper,  induce  practisers  of  medicine  to  withhold 
their  miscalled  "remedies"  and  harsh  procedures  — 
seeing  that  many  patients  cannot  safely  bear  drugs  in 
addition  to  disease,  and  that  "treatment"  has  no 
influence  on  the  duration  or  mortality  of  the  disease 
—  and,  instead  thereof,  to  judiciously  attend  more  es- 
pecially to  patients'  comfort  and  sustenance,  they  will 
confer  an  inestimable  boon  upon  many  a  prostrate 
mortal  still  suffering,  even  nowadays,  from  much,  to 
say  the  least,  useless  dosing. 


RECENT  PROGRESS  IN  THE    PATHOLOGY    OK 
THE  NERVOUS  SYSTEM. 

BY  1-H1I.11*   COO.MHS    KNAl'P,   A.M.,    M.D. 

CHANGES  IX  THE    GANGLION    CELLS    AFTER    STIM1  I.A- 
TION. 

Tin:  theory  has  for  a  long  time  been  held  that  the 
change  in  activity  in  the  central  nervous  system,  that 
is,  the  performance  of  its  function  by  any  nerve  centre 
composed  of  ganglion  cells,  was  accompanied  by  some 
physical  or  chemical  change  in  the  cells.  This  theory 
has  at  last  received  demonstrative  evidence  in  its 
favor  from  certain  recent  investigations.  Korvlmtt- 
Daszkiewicz '  has  attempted  to  solve  the  question 
whether  the  activity  of  the  central  nervous  system  is 
accompanied  by  changes  recognizable  with  the  micro- 
scope.  His  experiments  were  conducted  on  two  frogs 
i  ArcUiv.  1.  mik.AiiMt..  1889.  p.  51. 
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of  the  same  weight  and  sex.  One  was  kept  as  a  con- 
trol, in  the  other  the  eighth  nerve  was  stimulated  by 
induction  shocks  for  an  hour.  The  cords  of  both 
were  hardened  and  stained  bv  Gaule's  method  with 
harnatoxylin,  nigrosin.  eosin.  and  safranin.  The  nu- 
clei of  the  ganglion  cells  were  the  point  of  chief  in- 
terest. These  stain  red  and  blue,  but  he  finds  that 
3.31  to  -1.60  times  more  nuclei  stain  red  in  the  stimu- 
lated frog  than  in  the  unstimulated  frog.  Hodge,2 
who  has  investigated  the  same  subject,  questions  the 
accuracy  of  this  method,  thinking  that  the  red  nuclei 
are  more  superficial  than  the  blue,  and  that  the  thinner 
the  section  the  greater  the  number  of  red  nuclei. 
Hodge's  method  was  to  stimulate  one  or  more  nerves 
on  one  side  of  the  body,  and  then  remove  the  corres- 
ponding spinal  ganglia  on  both  sides,  keeping  them 
together  all  the  time  in  the  hardening  and  staining 
fluids,  and  making  simultaneous  sections.  The  treat- 
ment is  thus  absolutely  identical,  the  only  difference 
being  that  one  ganglion  has  had  its  nerve  stimulated 
while  the  other  has  not.  He  finds  that  the  stimulated 
ganglion  shows  distinct  differences  ;  the  nuclei  in  its 
cells  are  smaller,  the  outlines  are  jagged  and  irregular 
instead  of  round,  and  there  is  a  loss  of  open  reticular 
appearance  with  darker  stain.  The  cell  protoplasm 
shows  a  slight  shrinkage  in  size,  it  has  a  lessened 
power  to  stain  or  to  reduce  osmic  acid,  and  it  becomes 
finally  granular  and  reticulated.  The  cell  capsule 
also  shows  a  decrease  in  the  si/.e  of  its  nuclei.  These 
investigations  are  practically  the  first  undertaken  up- 
on this  subject,  and  their  importance  as  confirming  the 
theory  of  nerve  action  is  great.  They  indicate,  more- 
ox  i-r,  the  importance  of  employing  similar  methods  in 
the  investigation  of  so-called  functional  diseases  of  the 
nervous  system,  for  they  seem  likely  to  render  theold 
distinction  between  functional  and  organic  disease  of 
no  value. 

MULTIPLE    NEURITIS    AND    MYOSITIS. 

Senator8  has  recently  reported  two  cases,  one  with 
.  the  other  witli  examination  of  the  muscles. 
Senator  is  of  the  opinion  that  one  and  the  same  nior- 
bid  agent  may  attack  together,  consecutively  or  sepa- 
rately, different  parts  of  the  nervous  system,  and  that 
typical  neuril  temic  affection  of  the  motor 

cortico-mnscnlar  tract.  The  sensory  disturbs 
neuritis  mean,  of  cour-e.  that  other  parts  of  the  nervous 
system  are  involved;  these  disturbances  may  be  se- 
vere or  primary,  or  they  may  he  due  to  the  secondary 
hyperemia  and  -welling  caused  by  disease  "i  the 
motor  fibres.  The  muscles,  he  considers,  may  he 
primarily  diseased  in  so-called  acute  multiple  neu- 
ritis. His  first  case  was  a  man,  twenty -seven,  who 
had  phthisis.  Liter  on  he  had  paralysis  of  the  legs 
with  contraction,  muscular  atrophy,  diminished  sensi- 
bility, diminished  skin  reflexes  and  loss  of  knee-jerk, 
and  diminished  mechanical  irritability  of  the  muscles. 
The  arms  exhibited  similar  symptoms   although    less 

The  mukcles  Wei.,  tender  and  the  nerve  trunks 

vei  \    tender  on    pressure.       Degenerative     reactions 

weie  present.      The  OOrd  was  normal  ;  the  median  and 

radial  nerve,  showed  slight  change*,  the  sciatic  showed 
interstitial  ami  parenchymatous  neuritis.  In  tin'  biceps 
then-  was  h\  per  a  mia  ami  a  marked  increase  of  nuclei, 

■  irocuemius  showed    the   mi nan 

more  intense,  with  pressure  atrophy  ol   the  muscular 


fibrilhe.  No  bacilli  were  found  in  the  nerves,  but  fat 
cells  were  present.  The  second  case  was  a  man  of 
thirty-three,  with  marked  paresis  of  the  legs  without 
contraction.  The  muscles  were  flabby  and  wasted, 
the  knee-jerks  absent.  No  tenderness  on  pressure 
over  the  nerve  trunks  but  the  muscles  were  very  ten- 
der. Sensibility  not  much  disturbed.  Degenerative 
reactions  present.  Bits  of  muscle  were  excised  and 
showed  marked  hyperamia.  increase  of  nuclei  and  con- 
uective  tissue,  and  wasting  and  loss  of  transverse 
striation  of  the  fibrillar.  These  changes,  of  course,  may 
arise  secondarily  in  muscles  after  neuritis  or  poliomy- 
elitis, and  l-'.rh  has  advanced  the  hypothesis  that  the) 
may  follow  purely  functional  disturbances  of  the 
motor  cells  of  the  anterior  cornua,  —  an  hypothesis 
which  few  accept.  Senator  holds  that  one  and  tin- 
same  cause  may  act  on  various  parts  of  the  nervous 
system,  giving  rise  to  parenchymatous  or  interstitial 
changes,  or  both  ;  that  the  nerves  may  he  affected 
primarily  and  the  muscles  secondarily,  or  vice  versa, 
and  that  the  part  most  affected  is  more  probably  the 
part  first  affected.  He  regards  these  cases  as  an  indica- 
tion that  acute  or  subacute  polymyositis  may  arise  from 
the  same  causes  as  multiple  neuritis  and  belong  to  it, 
and  the  morbid  agent  may  also  affect  the  cord. 

PATHOI.OOT    OF    TABES    DOKSAI.Is. 

( tppenheim  and  Siemerling  *  report  fourteen  cases 
of  tabes  dorsalis  with  autopsies  in  which  the  peripheral 
nerves  were  examined.  These  autopsies  were  sopple- 
mi  ii led  bv  the  examination  of  the  nerves  in  thirty-two 
other  cases  of  wasting  disease  —  tuberculosis,  maras- 
mus, inanition,  senility,  arterio-sclerosis,  alcoholism, 
lead,  typhoid,  diphtheria,  cancer,  cerebral  dim  < 
us  thrombosis  and  syphilis.  In  the  majority  of  all 
these  cases,  including  the  cases  of  tabes,  changes  were 
found  in  the  peripheral  nerves,  chiefly  in  the  forth  of 
a  parenchymatous  degeneration,  but  occasionally  an 
increase  in  the  perineurium  with  an  increase  of  nu- 
clei. In  many  of  these  cases  there  were  no  symptoms 
pointing  to  the  peripheral  nerves.  Tabes,  how 
regarded  by  the  authors  as  a  disease  which  involves 
tie  peripheral  apparatus,  the  Bensorj  cutaneous  nerves 
allowing  more  marked  degeneration  in  this  affection 
than  in  other  diseases,  but  there  is  apparently  no 
definite  relation  between  the  degree  of  this  degenera- 
tion and  the  intensity  and  extent  of  the   disease  ill    the 

cord.  How  far  the  symptoms  of  tabes  depend  upon 
this    degeneration  is    still    undetermined.     The  arms 

are  USUsJlj    affected  in  tabes    long  after    the    legs,   ami 

the  firs!  symptoms  are  general!}  notice, I  in  the  distri- 

blltion  ol  the  ulnar  nerve,  which  is  given  olf  tin-  lowest 
of  the  brachial  pleXUS.      Although  the  ulnar  nerve  was 

often  found  degenerated  the  authors  pronounce  against 
the  idea  thai  the  sensor}  disturbance  i-  put' 
peripheral  nature,  as  the  peripheral  lesions  do  not  satis- 
factorily explain  the  SJ  mptoms,  ami  -thesia  being  found 
with  nerves  intact  and  vice  versa.  Iii  two  cases,  dis- 
ease ol  the  \  agUS  nerve  was  found  w  ilh  healthy  nuclei  : 

lure  there  were  laryngeal  symptoms  probably  due  to 
the  neuritis,  analogous  to  the  commoner  oculo  motor 
disturbances.  Beside  the  ordinal)  posterior  spinal 
-eh rosis,  loss  of  fibres  and  alrophj  of  cells  in  Clarke's 
columns  were  noted. 

Dejerine '  has  reported  niueteen  oases  of  muscular 
atrophy   in  tabes  with  nine  autopsies,  .atrophy  being  a 

>  Re, u  i  J     • '  ■       .  if 
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symptom  which  he  thinks  is  present  in  one-fifth  of  the 
cases.  It  is  a  late  post-ataxic  symptom  of  slow  onset, 
and  may  continue  for  many  years.  It  usually  begins 
in  the  extremities,  either  in  the  feet,  producing  pes 
equiuus,  or  the  typical  Aran-Duchenne  type  of  atro- 
phy i:>  the  hand.  Fibrillary  twitching  was  never  seen 
but  quantitative  and  qualitative  electrical  changes  were 
present.  Contrary  to  the  lesions  found  by  Charcot  and 
Levden  the  motor-cells  of  the  anterior  cornua  were 
in  every  case  healthy.  Slight  changes  were  found  in 
the  anterior  root  in  four  cases,  but  in  every  case  there 
was  a  pronounced  degenerative  neuritis  of  the  peri- 
pheral nerves. 

Oppenheiin6  has  recently  reported  three  cases  of 
tabes  with  interesting  autopsies.  The  first  case  began 
with  slow  micturition  and  headache,  vomiting,  ptosis 
and  diplopia:  later  there  were  lancinating  pains,  pap- 
iesthesia\  and  attacks  of  dry  coughing,  like  pertussis. 
and  vomiting  and  diarrhoea.  The  pupils  reacted  to  ac- 
commodation but  not  to  light,  and  were  unequal.  There 
were  partial  anaesthesia,  ataxia,  Romberg's  symptom 
and  loss  of  knee-jerks.  There  were  considerable  diffi- 
culty in  swallowing,  rapid  pulse,  dyspnoea  and  much 
hoarseness  with  paralysis  of  some  of  the  laryngeal  mus- 
cles. Later  there  were  oculomotor  paralysis  and  hemia- 
trophy of  the  tongue.  There  were  degeneration  of  the 
ascending  root  of  the  fifth  nerve,  and  disappearance  of 
fibres  in  the  gelatinous  substance.  The  nuclei  of  the 
vagus  accessory  and  glossopharyngeus  were  abuut  nor- 
ma) but  the  ascending  root  (solitary  fasciculus)  and  the 
other  root-fibres  were  atrophied,  and  there  was  a  very 
pronounced  degeneration  of  the  vagus  and  its  branches. 
The  right  oculomotor  nucleus  was  atrophied.  The  gas- 
tric and  laryngeal  crises,  the  rapid  pulse,  dyspnoea, 
laryngeal  parah  sis,  and  disturbance  iu  swallowing  were 
ail  ascribed  to  the  disease  of  the  vagus.  There  were 
pain,  paresthesia  and  slight  anaesthesia  in  the  face  due 
to  disease  of  the  trigeminal  roots.  The  second  case  bad 
also  laryngeal  paralysis  with  no  nuclear  or  peripheral 
lesion  of  the  vagus.  The  third  case  had  a  rigid  feeling 
in  the  face,  difficulty  in  chewing,  talking  aud  swallow- 
ing, ptosis,  strabismus,  anaesthesia  of  laryngeal  aud 
pharyngeal  mucous  membranes,  and  ataxia  of  the  jaw. 
Here  there  was  atrophy  of  the  ascending  root  of  the 
fifth  and  its  sensory  nucleus. 

TREATMENT    OF    TABES     DORSALIS. 

Benedikt7  once  more  advocates  "bloody  stretch- 
ing "  of  the  nerves  for  tabes.  He  reports  the  case  of 
a  man  of  forty  years,  with  very  severe  tabes  of  four 
years'  duration,  who  was  unable  to  stand  without  sup- 
port, whose  ataxia  was  so  violent  as  to  throw  him  out 
of  bed  if  he  tried  to  move,  and  who  had  very  severe 
pains.  The  right  crural  and  left  sciatic  were  stretched. 
Eleven  days  after  he  could  walk  alone,  and  could  come 
to  the  out-patient  clinique  for  galvanism.  The  pains 
disappeared  for  over  a  \  ear.  and  the  ataxia  was 
markedly  diminished,  although  he  still  had  to  use  a 
cane.  Two  other  cases  were  improved.  The  im- 
provement is  much  less  in  the  "  bloodless  stretching," 
and  the  percentage  of  success  is  larger  if  it  is  done  as 
soon  as  the  diagnosis  is  made.  Specific  treatment, 
which  has  previously  been  ineffectual,  may  be  rendered 
active  by  it.  The  stretching  causes  a  reaction  in  the 
diseased  parts.  This  view  has  some  support  from  the 
investigations  of    Tarnowski*    who    some   years    ago 

«  Archiv.  f.  Psychiatric,  u,  131.  1888. 
T  Wiener  Med.  Presse.  February  H,  188a 
•  Archives  de  Neurologie,  May,  July,  1885. 


found     that    stretching     the     sciatic    in    dogs    caused 
changes  in  the  posterior  columns. 

By  far  the  most  important  contributions  to  the 
therapeutics  of  tabes  and  other  chronic  diseases  of  the 
spinal  cord  has  been  the  discovery  of  the  beneficial 
effects  of  suspension.  This  was  due  to  the  accidental 
discovery  by  Motchoukowski'-'  that,  on  suspending  a 
tabetic  who  had  also  spinal  caries  requiring  a  plaster 
jacket,  the  symptoms  were  much  improved.  He  tried 
it  with  fifteen  patients,  anil  found  the  pains  and  par- 
esthesia much  improved,  and  locomotion  became 
easier.  In  lateral  and  multiple  sclerosis  and  diffuse 
myelitis  no  benefit  was  obtained.  Charcot1"  repeated 
this  treatment  on  ninety-one  cases  and  found  that  in 
the  majority  the  pains,  paresthesia  and  disturbances 
in  locomotion  were  relieved.  Erb.11  on  six  cases,  has 
found  less  benefit  than  most  other  observers ;  the  gait 
whs  temporarily  improved,  the  ataxia,  pains,  pares- 
thesia and  vesical  disturbances  diminished.  Euleuburg 
and  Mendel  u  report  forty  cases  of  various  diseases. 
No  results  were  obtaiued  in  a  case  of  myelitis  and  a 
case  of  traumatic  neurosis  ;  a  case  of  multiple  sclero- 
sis improved  :  three  cases  of  paralysis  agitans  were 
little  affected.  Thirty-four  cases  of  tabes  were  treated, 
twenty-one  of  them  persistently:  of  these  five  were 
much  better,  eleven  some  better,  and  live  unimproved. 
The  improvement  was  purely  symptomatic:  the  knee- 
jerks  and  pupils  were  unchanged.  Most  of  them  slept 
and  felt  better,  and  the  symptoms  most  cemmonlv  re- 
lieved were  ataxia,  vesical  disturbances,  pain,  aud  diffi- 
culty in  locomotion.  Bernhardt  13  reports  the  same 
results  from  220  suspensions  on  nineteen  patient-. 
Saundby,14  in  three  cases,  found  improvement.  Waitz- 
felder10  found  improvement  in  six  cases,  and  Morton  "; 
in  the" same  number.  Iu  one  of  Morton's  cases  the 
pupils  reacted  again  to  light.  Dana,"  on  the  other 
hand,  found  little  improvement  in  sixteen  cases  of  vari- 
ous kinds,  six  of  them  tabes.  Weir  Mitchell  la  states 
that  his  father  employed  this  in  1826  to  relieve  the 
paralysis  following  Pott's  disease,  and  that  he  has  con- 
tinued to  use  it  ever  since.  He  considers  that  some 
definite  and  beneficial  change  takes  place  in  the  cord 
itself,  by  straightening  the  spinal  curve.  De  Renzi  '' 
reports  a  complete  cure  (!)  of  a  case  of  chronic  meniu- 
go-myelitis  by  live  suspensions  of  two  or  three  minutes 
each,  the  patient  at  the  same  time  making  vigorous 
movements  with  his  legs. 

The  method  of  employing  suspension  is  to  suspend 
the  patient  in  a  Sayre  apparatus,  or  a  modification 
thereof,  the  feet  just  touching  the  floor,  or  free  from 
it.  Suspension  should  last  from  half  a  minute  to  three 
minutes,  and  should  not  be  repeated  oftener  than 
every  other  day.  Dining  suspension  the  patient 
should  raise  the  arms  slowly  a  few  times,  so  a-  to 
bring  most  of  the  weight  on  the  neck.  Inside  the 
risk  of  breaking  the  apparatus  and  strangulation  there 
is  a  risk  of  heart  failure  which  must  he  home  in 
mind. 

Most  observers  agree  that  the  general  feeling  after 
suspension  is  better,  and   that   micturition  anil  locomo- 

1  Vratsch,  Nos   17-21,  1883. 
i"  I'rogres  medical,  Jan.  It'..  Issm 
n  Centralb.  l.  Nervenheilk.,  July  1,  1889. 
i   Netirulog.  Centralb.  June  1. 1889. 

Deutsche  ined.  Woobeiisehr.,  May  II 
h  British  VI.. I   Journal,  March  2 

New  l'ork  Med.  K< rd,  June  8,  1889. 

i«  Ibid,  A|>ril  13,  I8S9. 
1  ibid,  April  13,  1889. 
i"  American  Join  nal  ..I  the  Hedit  tl  Sole! 
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t ion  are  easier,  and   the   pains  and   paresthesia:  im- 
prove; tin-  girdle  feeling  is  apt  to  be  obstinate. 

eporter  must  admit  tbal  his  own  results  from 
scanty  data — only  three  cases  of  tabes  and  oue  of 
paralysis  agitans  —  have  thus  far  been  negative,  and 
have  not  al  all  confirmed  the  good  reports  of  the 
majoi  it}  oi  observers.] 

SI  R1NGO-MYELIA. 

Debove  has  recently  reported  a  case  of  prob- 
able syriugo-royelia.  The  first  symptom,  except 
a  painless  arthropathy  following  injury,  was  musoulai 
atrophy  affecting  the  arms  chiefly,  of  the  Aran-Du- 
chenne  type,  withsome  atrophj  of  the  thighs, and  scoli- 
osis in  the  dorso-lumbar  region.  Tactile  sensibility 
was  intact,  bui  there  was  complete  analgesia,  and  also 
thermo-ausesthesia,  most  marked  in  the  peripheral 
parts.  There  was  also  cystitis.  Debove  states  that 
the  affection  is  a  destruction  of  the  gray  matter  of  the 
cord,  of  greater  or  less  transverse  and  longitudinal  ex- 
tent. The  white  matter  ma}  be  more  or  less  injured. 
It  is  still  in  dispute  whether  the  affection  starts  from 
the  central  canal  or  from  a  glioma tosis,  that  is,  a  de- 
structive inflammation  of  the  neuroglia.  Starr'-'5  re- 
ports a  probable  case,  with  muscular  atrophy  and 
paresis,  scoliosis,  analgesia,  thermo  -  anesthesia  and 
partial  tactile  anaesthesia,  and  ptosis  and  contracted 
pupil.  He  furthermore  cites  eight  cases  with  autop- 
sies, showing  similar  symptoms,  reported  by  various 
observers.  The.  affection  begins  by  the  formation  of 
small  cells  and  neuroglia-like  substance  near  the  cen- 
al ;  these  finally  break  down,  forming  a  cavity 
of  irregular  shape,  either  unilateral  or  bilateral;  the 
favorite  seat  of  this  cavity  is  in  the  lower  cervical  and 
upper  dorsal  regions,  it  invades  both  the  anterioi 
and  posterior  cornua,  and  occasionally  the  white  mat 
ter.  The  symptoms  are  progressive  muscular  atroph) 
with   paralysis;  trophic  disturbances,   cyanos 

eruptions,  ulcerations,  diminished  sweat 
secretion,  and  atrophy  and  fragility  oi  the  bones;  and 
peculiar  sensory  disturbances,  loss  of  Bensibility  to  pain 
and  temperature  in  the  parts  affected,  with  intact  sen- 
sibility to  touch  and  location. 

Roth"  reports  ten  cases  under  his  observation  in 
osis  seemed  probable,  and  regards  the 
t\  pieal  symptoms  of  the  disease  as  the  following  :  (1) 
Auulgesia  and  thermo-ansesthesia ;  (2)  Subjective 
troubles  of  Bensibility  (pain, etc.);  (8)  .Motor  troubles 
twitching) ;  (4)  Trophic  and  vase-motor 
troubles    (muscular   atrophy,   cutaneous    dystrophics, 

Muscular   atrophy    and     partial    ana  tlusia    ale 

trded  by  1dm  as  important  features  in  diagnosis  as 
showing  disease  ol  the  anterior  and  posterior  cornua, 

,i  ,-;,,  ,   ;u-  the   only  affectiou    Known    w  Inch 

„',;,,  ,,    alone.     Ii  ha-  Keen  confused 

with  ,1  and  muliiple  sclerosis,  progri 

muscular  atrophy  and  ueuritis,  bo  I   a  careful  study  ol 
the  symptoms  will  lead  to  :1  cinct  diaguc 

.  otttinued,) 


i!  identification, 

porti  d  thai  a  war  veteran  in 

Connecticut,  almost   wholly   blind,  recognized  by  the 

o  who  was  one  ol  threi 

lit!  d    h\    him    when    on    l"i  ird,  near   \.  whern. 

N.  C.,  ill  1  BGI,  tweutj  eight  j  i  ai  -  befi 


Reports  of  £ocictic0, 

\\Nt\r.  MEETING  OF  THE  MASSACHUSETTS 
MEDICAL   SOCIETY.    MEDICAL  SECTION. 

DISCUSSION    ON    MALARIAL    FEVER    IN     EASTERN 
MAS-  ICHI  SETTS.1 

Dr.    S.    W.    Abbott,  of   Wakefield:    Dr.  Cook's 

paper  has  additional  value  from  the  carefulness  with 
which  it  has  been  drawn  up.  from  the  fact  that  groups 
of  cases  always  have  a  definite  value  in  the  study  of 

tin'  history  of  any    disease.       I    would   discuss  the  sub- 

ject  more  in  the  line  of   prevention  than  of  tberapeu- 

prevention  in  the  broad  sense  of  the  word,  m  the 

sanitarj  sense,  and  not  in  the  line  of  mere  prevention 
by  the  use  of  quinine  or  other  remedies  after  the 
malady  has  occurred  in  the  individual.  I  do  not  know 
that  we  can  call  malarial  diseases  communicable,  hut 
lhe\   are  in  a   certain    sense   infectious.      They  are  al.-o 

to  .1  ci  rtain  degree  preventable. 

In  order  to  understand  the  question  of  prevention. 
we  must  know  the  history  and  causes  of  any  diet 
We  know  more  of  the  history  of  this  disease  iii  Massa- 
chusetts  than   of    its    causes.      Its    appearance   in   this 
State    has    been    .spasmodic.       Dr.    Holmes's    admirable 

treatise  on  the  subject  show-  this.     He  say-  that  in 

the  tir.-t  century  of  the  history  of  the  colony  there  wa- 
bul  little    known   of   it.      In   the    second    its  occurrence 

was  more  frequent,  perhaps  more  frequent  than  the 
increase   in    the   population    would   warrant,  and   there 

is,  perhaps,  only  one    place  in   the    State  where  it  may 

be  said  to  have   a  continuous  history   of  twenty-five 

ai     one    time.       1    mean    the    lower    part    of    the 
llou-atonic  valley. 

In   187'.i  and   1880  it  1 ame  prevalent  at 

and    Pittsfield.  extending    up   into  the  valley   of  the 

HoOSaC   in    the    neighborhood    of   Cheshire,  anil    a-    far 

a-  North  Adams.  In  the  <  onnecticul  valley,  there 
field,  Holyoke,  Northampton,  and 
other  town-.  Iii  1 8tfo  occurred  the  epidemic  at  Kram- 
ingham,  extending  to  Natick  in  the  following  year. 
I  hen  there  was  a  local  epidemic  in  .the  town  ol  Deer- 
field,  beginning  in  1886,  including  two  hundred  cases, 
w],ich,  for  the  population  in  Deerfield,  was  a  verj 
large  number.     There  are  certain  points  in  reeard  to 

these    towns    that    have   something   in    common.      The 
I8es,   I    might    say   ninety    per   cent,   and 

more,  were  in  the  neighborhood  of  bodies  of  water. 
Thej  are  slow-flowing  rivers,  stagnant  water-,  marshes. 

meadows  and  swamps.      At  the  malarial  trial  at  Lenox 

on  account  of  the  Smith  Paper  Company's  dam,  it 

appeared  that  nearly  all  these  cases  were  within  a 
di-lance  of  less  thaii'one  mile  from  the  reservoir,  ex- 
tending some  three  mile-  back  into  Pittsfield,  and 
some  alone  the  Cheshire  reservoir.  These  are  not 
natural  bodies  of  water.  They  arc  artificially  pro- 
duced by  damming  Bti 

rhere  if  ag I  deal  of  shallow  flowage  at  Framing- 
ham  and  Natick  I  do  not  Pa\  that  they  are  causes, 
but  they  are  conditions  to  be  considered.  We  know 
the  conditions  of  its  appearance  better  than  twenty  five 

10,      One  of  the    best    A  nierican  oh-ei  \  er-.   1  >r. 

Smart,  ol    the    Unil                    ^rmy,  has   e;\. ,,   in 
rence  Hand  Book  "  an  excellent  paper 
on  the  subject  of  malaria.     < >t  irse,  we  mu 

n',H    the    value   of   UerintUI    and    Italian    observation-. 
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Italy  is  the  most  malarial  of  European  countries. 
Three  conditions  accompany  the  appearance  of  ma- 
larial troubles:  heat  at  a  continued  temperature  of 
G0°  F.,  moisture,  decaying  vegetation,  and,  conjoined 
with  these,  a  probable  biological  factor.  In  temperate 
climates,  low  grounds,  marshes,  and  places  subject  to 
overflow  afford  factors  favorable  to  its  evolution.  It 
may  occur  ou  dry  soil,  but  is  it  not  true  that  iu  the 
dry  soil,  and  near  the  surface,  moisture  often  exists? 

There  is  oue  statement  in  the  article  by  Hertz,  in 
"  Ziemssen's  Cyclopaedia  of  Medical  Practice,"  which 
seemed  to  me  to  foreshadow  some  of  the  conditions 
that  Dr.  Cook  has  mentioned  in  this  neighborhood, 
and  they  were  written  in  1873  or  1874,  not  more  than 
ten  years  before  the  occurrence  of  this  epidemic  at 
Framingham.  He  says:  "In  case  of  the  working 
over  or  turning  up  of  the  soil,  as  in  building  dykes 
ami  viaducts,  in  rooting  out  timber,  and  preparing  the 
virgin  soil  for  cultivation,  organisms  are  brought  to 
the  surface,  and  not  only  the  laborers  engaged  in  such 
enterprises,  but  the  inhabitants  for  miles  around,  are 
liable  to  this  fever."  Those  conditions  were  certainly 
met  with  in  South  Framingham.  Dr.  J.  F.  A.  Adams 
described  this  accurately  by  the  term  "  tender  exotic." 
It  is  occasionally  epidemic  here  in  New  England,  but 
we  can  hardly  call  it  endemic.  It  comes  here  only 
when  the  proper  climatic  conditions  are  to  be  found. 

Another  preventive  has  been  proposed,  and  that  is 
the  eucalyptus  tree,  which  was  introduced  some  fifteen 
or  twenty  years  ago  in  Algiers,  and  also  in  Rome,  for 
the  prevention  of  this  disease.  One  theory  of  its 
action  was  that  it  was  a  rapidly-growing  tree ;  that 
the  leaves  would  absorb  much  moisture,  double  their 
weight  in  twenty-four  hours,  taking  that  amount  out 
of  the  soil.  Others  believed  that  an  essential  oil  ob- 
tained from  the  tree  had  a  disinfectant  action.  A 
colony  of  monks  planted  eleven  varieties  of  these 
trees.  Tommasi  Crudeli  says,  however,  that  in  1882 
every  one  of  the  monks  was  attacked.  The  theory 
was  abandoned,  and  but  little  has  been  said  about  it 
since  that  time.  The  account  may  be  found  in  the 
Practitioner  of  1879,  '80,  and  '81.  Crudeli  goes  on 
to  say  that  "The  conditions  essential  to  a  permanent 
improvement  of  the  soil  are  those  of  so  modifying  its 
physical  conditions  and  chemical  composition  as  to 
render  it  incapable  of  producing  the  malarial  fer- 
ment." "The  malarial  poison  is  due  to  an  organism 
which  multiplies  in  the  soil." 

Several  micro-organisms  have  been  associated  with 
this  disease.  Salisbury,  of  Ohio,  made  many  observa- 
tions in  186S,  and  claimed  that  he  had  discovered  the 
malarial  germ.  Iu  1879  the  bacillus  of  malaria  was 
observed  by  Klebs  and  Tommasi  Crudeli,  and  a  year 
or  two  afterward  an  entirely  different  one  by  Laveran. 

Tommasi  Crudeli  states  more  definitely  the  chief 
conditions  necessary  for  its  appearance:  a  tempera- 
ture not  less  than  00°,  a  moderate  amount  of  perma- 
nent moisture  in  the  soil,  and  a  ready  access  of  oxygeu 
to  the  strata  that  contain  the  ferment.  The  first  is 
wanting  in  winter,  the  second  is  wanting  iu  summer 
when  we  have  prolonged  seasons  of  drought  and  heat. 
If  the  malaria  is  due  to  moisture  and  heat,  our  efforts 
must  be  to  remove  the  moisture  by  drainage.  We 
cannot  remove  the  heat.  '  There  is  an  instance  in  illus- 
tration in  the  town  of  Deerfield,  already  alluded  to. 
There  was  an  epidemic  there  of  two  hundred  cases  in 
two  years.  There  is  a  ditch  running  from  the  town  a 
long  distance  towards  the  north  to  drain  a  portion  of 


the  town.  This  ditch  became  filled  with  grass,  and 
the  drainage  became  imperfect.  1  understand  the 
town  authorities  are  at  work  upon  it.  and  it  may 
improve  the  condition  of  the  town. 

One  other  question  is  the  possible  effeel  of  sewage. 
Does  it  have  anything  to  do  with  the  production  of 
malarial  fever?  I  mean  sewage  »as  distinct  from 
drain -water.  We  generally  speak  of  drainage  as 
drainage  for  water.  Sewage  implies  dirty  water  and 
water  that  generally  contains  faecal  evacuations.  We 
do  not  have  any  evidence  that  malarial  troubles  arc 
caused  by  what  we  commonly  call  filth,  but  rather  by- 
moisture,  and  that  moisture  may  be  clean  water,  or 
water  free  from  household  sewage. 

Dr.  J.  F.  A.  Adams,  of  Pittsfield  :  Berkshire 
County  is  now  practically  free  from  malaria.  The  late 
epidemic  began  in  1874,  was  at  its  height  in  1880,  and 
little  has  been  heard  of  it  since  1884.  The  foci  of  the 
poison  were  the  mill  ponds  and  the  meadow  lands 
adjacent  ;  while  the  hills  were  nearly  exempt.  For 
example,  the  village  of  New  Lenox,  with  a  population 
of  eight  hundred,  had  three  hundred  and  fifty-three 
cases  of  intermittent  fever  between  1878  and  1882, 
while  hardly  a  case  occurred  at  Lenox,  two  miles 
away  ilnd  two  hundred  feet  higher.  Intermittent  fever 
was  most  prevalent  in  dry  seasons,  when  the  water 
was  low,  and  a  large  area  of  mud  flats  exposed  to  the 
sun. 

An  interesting  study,  in  connection  with  this  epide- 
mic, is  the  apparent  modifying  influence  which  the 
malarial  poison  exerts  upon  typhoid  fever.  During 
the  malarial  epidemic,  typhoid  fever  was  unusually 
rare  in  Berkshire,  but  became  gradually  more  pre- 
valent as  malarial  fevers  disappeared.  But  with  this 
re-appearance  of  typhoid,  a  marked  change  of  type 
was  observed,  the  cases  being  characterized  by  mild- 
ness, a  low  death-rate,  frequent  absence  of  diarrhoea, 
and  an  atypical  temperature  curve,  the  chief  peculiar- 
ity of  which  is  a  very  high  temperature  in  the  first 
week.  These  cases  have  continued  to  appear  up  to 
the  present  time,  but  in  diminishing  proportion  to  the 
typical  cases,  which  have  increased  while  the  others 
have  decreased. 

These  atypical  cases  present  every  variation,  from 
manifest  typhoid,  with  some  one  symptom  lacking, 
down  to  cases  having  no  symptom  but  pyrexia.  Such 
cases  were  not  unknown  before  the  malarial  epidemic. 
but  were  far  less  common  than  they  have  been  since. 
Similar  cases  have  been  reported  by  medical  writers  in 
various  parts  of  the  United  States,  especially  in  those 
where  malarial  fevers  prevail.  They  have  recently 
been  well  described  by  Drs.  Atkinson,  of  Baltimore, 
and  W.  W.  Johnston,  of  Washington. 

Very  similar  cases  have  come  under  my  own  notice 
in  Florida,  where  are  found  intermediate  forms  bel »  een 
remittents  and  a  fever  closely  resembling  typhoid. 
Such  cases  sometimes  begin  and  end  as  an  intermittent 
or  remittent,  with  a  continued  fever  between  which 
takes  ou  more  or  less  of  the  typhoidal  character. 
Between  a  continued  malarial  fever,  if  such  a  thing 
really  exists,  and  the  atypical  form  of  typhoid,  the 
diagnosis  is  not  very  easily  made.  Aside  from  the 
temperature  curve,  which  we  have  seen  to  be  variable, 
we  have  no  gross  test  except  the  effect  of  quinine. 
More  delicate  diagnostic  measures,  not  easily  adopted 
in  private  practice,  are  Ehrlich's  test  and  the  micro- 
scopic examination  of  the  blood. 

Practically,   in    this   State,   it,    is    safest   to    class   as 
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typhoid  all  cases  of  continued  fever,  no  matter  how 
.11  typical  symptoms,  for  such  cases  frequent!) 
develop  unexpectedly  severe  typical  symptoms,  such 
•  ■\  eu  perforation. 
Dr.  J.  O.  Win  ini  y.  of  Pawtucket,  R.  I.:  Malaria 
has  existed  in  the  Valley  of  the  Blackstone  River 
belon  Woonsocket  Falls  for  eight  ox  ten  years.  It 
exists  there  to-day.  I  live  al  Pawtucket,  where  it  is 
estimated  that  lust  year  there  were  two  thousand  cases 
mil  of  a  population  of  twenty-four  thousand.  There 
h  i-  been  no  change  whatever  in  the  water  coil 
lift)  years.  There  has  not  heeii  a  new  dam  below 
Woonsocket  Falls  to  my  personal  knowledge  for  forty- 
five  years.  In  a  portion  of  the  city  of  Pawtucket,  a 
mile  from  the  centre,  is  a  place  called  Hammond's 
Pond.  The  people  who  live  iu  that  vicinity  have 
malaria  most  intensely.  It  starts  from  Providence 
and  extends  to  Albion. 

I  was  around  Framingham  and  know  that  relatives 
of  mine  suffered  from  the  disease.  In  houses  with 
damp  cellars  1  believe  malaria  is  most  liable  to  occur. 

Aiken  says:  At  New  Orleans  they  have  yellow 
•  St.  Louis  they  have  intermittent,  and  in  the 
•  iters  typhoid  fever.  He  recognized  Imt  one 
poisoD,  call  it  what  you  please.  I  think  with  Aiken 
that  it  is  one  and  the  same  cause,  modified  only  by  the 
heat  at  New  Orleans,  and  by  the  cold  at  St.  Paul. 
But  they  have  yellow  fever  at  one  place  and  typhoid 
at  the  other. 

Dr.  J.  R.  Bronson,  of  Attleboro:    In  the  village  of 

Hebronville,    in    the    town    of    Attleboro,    until    the 

autumn  of  1880  I  did  not  see  a  case  of  intermittent 

fever.      As    Dr.  Whitney  has  said,   there  has  been  no 

in    the    streams    since    1841.     In    that    very 

where   the   initial   case    occurred,  during    the 

autumn  when   the  streams  were  unusually  low  and  a 

large  amount  of  mud  was  exposed,  there  wei 

intermittent    fever.     I   am   told  that  last  year   cases 

were  very  numerous  there.     I  believe,  too.  we  have  had 

phoid    fever    than   we  usually  have,  and  it    is 

milder   than    that  which    antedated    the  incepti I 

malarial  fevers. 

DR.  W.  E.  Smith,  of  Boston:  Previous  to  1887,  I 
was  a  resident  and  practised  in  Framingham.  so 
that  I  was  there  during  some  of  the  epidemic  ol 
malaria,  lie'  Boston  basins  had  been  built  and  been 
in  active  operation  some  six  or  Beven  year-  previous  to 
the  putbreak  of  malaria  in  South  Framingham  ;  but  they 
miles  from  this  outbreak,  so  that  a  probable 
connection  between  them  and  the  outbreak  i-  obscure. 

Before,    however,    there   had    been    a   case   of    malaria 

.  iii   Framingham  nothing  was  more  common 

itio    i  changed  idition  of  the  atmosphere. 

There  was  a  chill  and  a  d  tmpness  in  the  air  which  had 
n  noted    before  the   basins  wi 

time,   as   Dr.  /..    B.  Adam-  records  in  his 

papery  few  years  ago,  all  tie'  conditions  usuall)  

lidered  favorable   to  an  epidemic  of  malaria  bad  been 
mi  existence  in  the  basin-,  and  yet  no  out- 
break had  occurred   previous  to  1885.     Another   fact 
iwamj)   land    (the   Guinea 
Meadows  mentioned  by  Dr.  Cook),  lying  to  tl 
of  South   Framing 
onl\  a  few  mouths  pre>  ion    to  tin 

outbreak  of  malaiia,  and  it  would  siein  not  improbable 

therebj  opened  for  the  miasm  '•■ 

be    blown    iii    from    this    swamp    land     to    the     village, 

.  it  v>  ill  lie  ob  iei  ved  bj  tin-  t  ibles  thai 


the  wind  was  Southwest  at  the  beginning  of  the  out- 
break. 

A  Bomewhat  similar  condition  of  affairs  was  ; 
at  Framingham  Centre,  where,  however,  the  outbreak 
was  not  so  severe.  A  few  years  after  the  reservoirs 
wore  built,  a  large  tract  of  woods  was  CUl  down  to  the 
west  of  the  village,  between  it  and  the  basins,  exposing 
here  also  a  swamp,  though  of  much  smaller  area  than 
the  Guinea  Meadows.  At  present  both  swamps  are 
again  thickly  overgrown.  At  the  same  time  the  basin 
io  the  west,  beyond  this  swamp,  was  drained  off  just 
In  fore  this  outbreak,  exposing  the  mud  bottoms  to  the 
summer  heat  ;  and  as  before  noted,  the  prevailing 
winds  were  southwest.  There  have  also  been  cases  in 
Framingham  Centre  on  Normal  Hill,  far  above  the 
Sudbury  River  or  other  streams,  but  the  hill  is  full  of 
springs  and  has  a  very  wet  soil. 

Dr.  Cook  alluded  to  imperfections  in  the  data  of  the 
disease  during  the  outbreak  of  1885.  There  were  sev- 
eral reasons  at  that  time  for  the  large  number  of 
reported  cases  apart  from  the  actual  occurrence  of  the 
disease.  It  is  probable,  for  example,  that  some  cases 
were  reported  more  thai)  once,  and  perhaps  under  the 
circumstances  unavoidably  reported.  The  disease  was 
a  new  one  to  the  people,  and  at  first  they  were  naturally 
somewhat  alarmed.  They  would  have  one  practitioner 
give  them  a  dose  of  quinine  and  the  attack  would  pass 
away.  If  the  chills  returned,  distrusting  sometimes 
tie  first  practitioner,  they  would  call  iu  a  second,  and 
so  that  case  would  be  reported  twice  or  three  times. 
The  disease  is  now  1  believe  on  the  decline,  according 
to  medical  reports,  although  it  is  possible  that  more 
cas  -  now  treat  themselves  without  calling  in  a  phy- 
sician  than  in   former  years. 

Although  I  believe  in  the  influence  of  marshes  over 
the  disease,  vet  it  i-  a  fact  that  malaria  began  to 
appear  in  the  northern  part  of  the  town,  where  the 
land  is  higher  and  marshes  not  so  near,  at  a  much  later 
period  than  it  appeared  in  the  two  villages  mentioned. 
And  there  has  been  during  the  last  thin-  or  font  years 
an  immense  activity  ill  cutting  down  the  w 
through  the    north    part    of    Framingham.      Indeed,    it 

ued  to  me  last  week  while    revisiting    this    district, 

i.i   to    accomplish    all    the  work    that    has  been  done. 

Mi  axes  must  have  been  busy  three  hundred  and  sixty- 
live  days  ill  all  the  three  year-  -ineo  1  removed 
from  the  town.  I  do  not  say  positively  that  this 
destruction  of  the  woods  has  caused  the  outbreaks  of  ihe 
di-ea-o.  but  I  do  think  it  reasonable  to  consider  that  it 
may  have  had  an  influence  upon  both  its  causation  and 
its  spread. 

This  whole  question  of  the  influence  of  the  forests 

upon  the  disease  ha-  received  little  attention  hitherto 
from  medical  men.  but  it  ought  to  receive  much  more. 
A    case    in    point    was    related    to   me    la-t  summer  by 

Fe n  •  Dotted  States  Chief  of  Forestry. 

The  town  of  Abington,   Maryland,  had  been  entirely 

free  from  malaria  until  a  forest  between  the  village 
in. I    tie'    river    had    been    cut    down.      Immediately    a 

severe  epidemic  infested  the  place.      Ihe  cat 

taitll)  an  interesting  one.  and  I  wish  it  might  eneour- 
Ige  ii-  to  give    the  matter  a  little  mo;  ,■  scientific  study 

nearer  home. 


Little  Johnnie  I  >:i\  IU 
lie  neither  cries  nor  frets ; 
I  i-t  reached  bis  thirteenth  year  — 

/        /' 
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AMERICAN  DEEMATOLOGICAL  ASSOCIATION.1 

Dr.  H.  G.  Klotz,  of  New  York,  read  a  paper  en- 
titled 

CLINICAL      OBSERVATIONS    ON     INJECTIONS      OF      IN- 
SOLUBLE   MKRCl'RIAL    SALTS    IN    SYPHILIS. 

These  injections  seem  not  to  have  been  used  much 
in  tliis  country,  and  little  has  been  written  on  the 
subject.  It  has  been  generally  considered  that  the 
method  should  be  resorted  to  only  in  cases  of  emer- 
gency. Fumigations  are  not  always  well  borne,  and 
there  is  some  danger  of  injury  to  the  air  passages  by 
inhalation  of  the  fumes.  The  reader  has  used  the  cya- 
nide, as  a  soluble  form  of  the  mercurial,  but  it  is  expen- 
hive,  and  causes  a  good  deal  of  pain. 

In  private  practice  he  had  given  123  injections  to 
twenty-three  patients.  It  is  better  to  have  the  patient 
lying  on  the  face  at  full  length  to  avoid  sudden 
motions.  The  point  selected  for  the  injection  is  pre- 
ferably about  an  inch  outside  the  gluteal  fold  ;  this 
point  is  such  that  the  patient  can  sit  afterward  with- 
out much  discomfort.  The  needle  should  be  stouter 
and  longer  than  that  used  for  ordinary  purposes.  It 
should  be  inserted  with  one  thrust,  and  then  should  be 
held  quiet  for  a  quarter  or  half  minute,  until  the 
quivering  of  the  muscle  has  ceased.  The  barrel  is 
emptied  slowly,  and  a  fold  of  the  skin  pinched  up  as  it 
is  withdrawn.  No  massage  is  to  be  used,  and  the 
patient  should  be  enjoined  lron>  muscular  exertion  for 
several  hours. 

At  the  very  beginning  of  the  practice  in  the  hands 
of  the  reader  one  or  two  abscesses  followed  the  injec- 
tions, but  for  the  past  two  years  he  has  not  seen  an 
abscess  ;  when  they  did  occur  they  were  not  very 
troublesome.  Sometimes  there  is  more  or  less  pain- 
ful swelling  after  the  treatment,  not  followed  by 
suppuration.  The  trouble  followed  the  use  of  calomel 
in  five  cases,  and  after  the  yellow  oxide  it  occurred 
but  twice.  Of  the  fifteen  accidents,  twelve  were  ex- 
perienced after  the  use  of  calomel  in  water.  It  was 
noticeable  that  the  use  of  calomel  in  oil  never  caused 
local  trouble.  Salivation  seemed  less  frequent  than 
after  inunction.  A  slight  diarrhoea  was  witnessed  in 
one  patient.  One  patient  had  a  chill  after  the  treat- 
ment, and  this  was  followed  by  loss  of  appetite,  a 
temperature  of  102°,  with  pain  in  the  chest  and  diffi- 
culty of  breathing,  accompanied  by  a  few  ronchi.  The 
next  day  he  was  better,  after  profuse  perspiration.  It 
was  probably  an  embolism  of  oil  from  the  injected 
fluid.  In  one  other  patient  there  was  pain  in  the 
chest,  but  nothing  was  found  on  physical  examination 
and  he  was  soon  better. 

All  affections  of  the  skin  disappeared  rapidly  after 
two  or  three  injections  as  a  rule.  The  pigmented 
spots  went  rapidly,  but  there  was  not  much  effect  upon 
the  pustular  lesions.  In  the  tubercular  syphilides 
there  was  a  good  effect  at  first,  but  it  was  not  lasting, 
and  the  iodides  had  to  be  given.  Mucous  membrane 
affections  were  benefited.  Persistent  primary  indura- 
tion disappeared  in  one  case  after  it  had  lasted  a  year. 
lu  two  cases  of  tertiary  syphilis  the  result  was  very 
satisfactory. 

Dr.  Taylor  thought  this  subject  of  mercurial  in- 
jections was  a  good  illustration  of  the  fact  that  there 
are  fads  and  fashions  in  medicine.  Such  methods 
would  rarely  have  to  be  resorted  to  as  an  emergency 
treatment.  He  had  seen  it  carried  out  in  Charity 
1  Continued  from  page  344  of  the  Journal. 


Hospital,  audit  had  added  much  to  the  discomfort  of 
the  patients.  Taking  into  consideration  the  dangers 
of  embolism,  the  occurrence  of  abscesses,  the  painful 
nodules  that  form  and  the  pseudo-paralytic  condition  of 
the  legs,  it  seemed  to  him  there  would  be  considerable 
objection  to  the  use  of  this  method  of  medication. 

Dr.  Morrow  had  had  an  opportunity  to  watch  the 
effect  of  these  injectious  in  a  large  hospital,  and  he 
would  only  reiterate  his  conclusions  which  had  been 
given  before  the  Academy  of  Medicine  ;  namely,  that 
it  is  a  reserve  treatment  to  be  followed  in  those  cases 
where  the  usual  and  better  plan  of  administration  by 
the  stomach  cannot  be  followed.  The  speaker  could 
not  see  how  any  drug  introduced  into  the  tissues  is 
transformed  by  any  strange  chemistry  of  nature  into 
something  more  potent  than  if  taken  by  the  stomach. 
He  remembered  to  have  seen  post-mortem  examina- 
tions in  cases  that  had  died  of  some  intercurrent  dis- 
ease, and  the  tissues  about  the  point  of  injection  were 
in  such  a  necrobiotic  condition  that  he  had  concluded 
it  to  lie  bad  surgery  to  duplicate  these  results  on  a 
large  scale.  He  had  used  the  treatment  in  two  cases 
in  the  last  two  years  and  he  did  not  believe"  the  results 
were  any  better  than  they  would  have  been  by  other 
methods.  A  strong  argument  against  the  treatment 
is  the  fact  that  there  are  so  many  dermatologists  who 
have  immense  numbers  of  cases  passing  through  their 
hands  and  who  reject  this  treatment  altogether. 

Dr.  Zkisler  thought  that  while  the  injections  might 
be  practicable  in  hospitals  they  should  not  be  used  in 
private  practice  to  any  extent.  He  had  never  had  the 
courage  to  treat  a  patient  with  a  method  which  seemed 
in  many  respects  doubtful.  He  had  always  been  satis- 
fied with  the  old  methods. 

Dr.  Bronson  thought  we  should  not  condemn  the 
method  till  we  learned  all  that  was  to  be  obtained  from 
it.  It  seemed  to  him  to  represent  a  very  scientific 
line  of  treatment.  For  frictions,  the  speaker  pre- 
ferred the  mercurial  soap  to  the  ointment. 

Dr.  Heitzmann  said  his  son  had  given  the  injection 
iu  the  most  antiseptic  manner  possible.  In  the  first 
case  an  extremely  painful  inflammation  was  the  result 
but  it  did  not  form  an  abscess.  Two  weeks  after- 
ward a  second  injection  was  made,  and  an  abscess 
formed.  He  had  been  discouraged  from  making  an- 
other trial. .  He  did  not  consider  the  objection  to  the 
fumigation,  that  it  injured  the  respiratory  tract,  a  seri- 
ous one,  for  he  had  never  seen  such  results. 

Dr.  Klotz  raised  the  point  that  private  patients 
were  the  very  ones  on  whom  this  treatment  should  be 
tried.  He  would  always  explain  to  the  patient  what 
the  discomforts  of  the  method  were  and  he  had  never 
had  any  difficulty  with  them.  Some  of  the  patients 
whom  he  had  treated  liked  the  injections  so  much  that 
they  insisted  upon  having  them  afterwards.  The 
objection  to  the  use  of  inunction  is  the  fact  that  the 
patients  cannot  do  it  thoroughly  enough.  Many  bad 
results  in  the  way  of  salivation,  bone  diseases  and 
eczemas  had  been  caused  by  the  reckless  use  of  inunc- 
tions. In  regard  to  the  post-mortem  appearances,  he 
had  seen  cases  where  no  bad  results  could  be  seen  at 
all.  His  total  experience  with  the  method  had  not 
been  such  that  he  felt  that  he  could  not  go  on. 

SECOND  DAY. WEDNESDAY,  SEPTEMBER  18TII.' 

MORNING    SESSION. 

The  following  otlicers  were  elected:  President, 
Dr.   P.  A.   Morrow,  of  New  York ;    Vice-President, 
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Dr.  G.  H.  Tilden,  of  Boston  ;  Secretary  and  Treas- 
urer. Dr.  6.  T.  Jackson,  of  New  York. 

1 1  h  is  voted  to  hold  llie  next  meeting  of  the  Asso- 
ciation at  Richfield  Springs,  N.  Y. 

Dk.  BuLKLEY  presented  the  report  of  the  Com- 
mittee on  Statistics. 

Dit.  J.  T.  Bowks,  of  Boston,  and  Dr.  C.  W. 
Allen,  of  Xew  York,  were  elected  members  of  the 
Association. 

Pi;.  Hakdaway.  of  St.  Louis,  presented  the  report 
of 

A    CASE    OF    LTJPUS    ERYTHEMATOSUS. 

The  patient,  twenty-three  years  of  age,  was  well 
until  October,  1887,  at  which  time  some  spots 
were  noticed  upon  the  nose.  These  were  treated  with 
chrysarobioe  salve  by  the  attending  physician,  who 
considered  it  a  case  of  eczema.  The  treatment 
brought  on  an  acute  dermatitis,  which  obscured  the 
real  disease  for  a  time,  but,  on  clearing  up  under 
soothing  ointments,  it  was  found  that  the  disease  was 
lnpus  erythematosus.  The  patient  went  to  the  hot 
springs  of  Arkansas  after  six  weeks,  and  there  it  was 
considered  to  be  eczema.  In  March,  1888,  the  erup- 
tion occupied  the  same  area,  and  was  of  a  dusky  red 
color,  the  borders  being  sharply  defined.  Some  im- 
provement followed  the  use  of  sulphur  and  salicylic 
acid.  For  some  reason  a  lead  salve  was  ordered,  aud 
by  a  mistake  of  the  druggist  crystals  of  the  acetate 
wci<-  put  iii  it.  Tin-  reader  was  called  to  see  the 
patient,  and  found  him  with  a  temperature  of  103°, 
with  great  swelling  of  the  lymph  glands  in  the  front 
of  the  neck,  and  with  the  upper  lip  encrusted.  On 
the  second  day  the  swelling  of  the  neck  was  very 
hard,  and  there  were  some  spots  of  eruption  on  the 
forehead,  not  quite  reaching  the  hairy  scalp.  On  the 
third  day  there  were  pustular  and  bloody  crusts  upon 
the  cheeks,  resembling  pustular  eczema,  and  some 
oedema  of  the  throat  was  found.  The  temperature 
was  104.5°,  probably  due  to  the  adenitis. 

During  the  next  two  weeks  the  lower  lip  lost  its 
crust  and  the  fever  abated,  and  within  a  month  the 
disease  had  undergone  complete  involution.  The 
glands  became  involved  in  a  tubercular  process  all 
over  the  upper  part  of  the  chest.  Hectic  supervened, 
and  lie  died  suddenly  of  pneumonia  after  some  days. 

Dr.  TAYLOR  was  skeptical  about  the  acute  attacks 
of  lupus  erythematosus  of  Kaposi.  In  one  case 
which  Dr.  Blllkley  had  in  Xew  York  many  of  the 
clinical  features  of  Kaposi's  description  were  absent. 
It  sound  to  him  that  Kaposi  had  gotten  hold  either 
of  cases  of  syphilis,  or  quasi-acute  cases  of  iodide  of 
potassium  poisoning. 

Dr.  Gri  ekoi  '•"  would  question  whether  the  fatal 
result  "a-  not  due  to  the  violent  dermatitis  that  was 
twice  set  up,  and  which  resulted  in  affection  of  the 
lymph  glands  rather  than  to  the  lupus  erythematosus 
it-. -If. 

1 1     Shkpbsrd  thought  if  the  lupus  had  been  left 

alone  there  would    have    been    no    glandular    affection. 

In  patients    with  a   tubercular  family    historj   small 
irritations  will  sometimes  set  up  glandular  di 
Dn.  \i.  \V.  Taylor,  oi  Nen  xork,  reported 

A    II  i  I  1 1 1  i:  I  •  >    (THDMCRIBKD    rORM    "I     HKW   GROWTH 
■  ■I     mi     VULVA. 

The  reader  deplored  our  lack  of  eracl  knowledge 

in  regard  to  these  interesting  oases.     In  his  studies  he 

had  found  that  the  following  were  the  views  generally 


accepted  as  to  the   origin  of  the  simple  hypertrophic 
and  ulcerative  vulvar  lesions,  viz.: 

(1)  That  they  are  identical  in  their  nature  with 
lupus,  euphoniously  called  esthiomene  (a  term  which 
should  be  discarded). 

(2)  That  they  are  the  result  of  essential  and  specific 
svphilitic  causes  in  the  great  majority  of  cas.  -. 

(.5)  That  they  are  due  to  some  undetermined  ulcera- 
tive process. 

(4)  That  they  may  be  the  result  of  tuberculous  in- 
filtration. (This  view  is  advanced  by  a  few  observers 
only.) 

The  reader  would  not  hesitate  to  say  that  in  the 
main  some  of  these  conclusions  are  false,  and  others 
partly  true.  The  reason  why  so  little  has  been  done  in 
this  subject  is  because  it  has  not  been  taken  up  by  men 
thoroughly  versed  in  syphilis,  and  because  one  man 
rarely  sees  more  than  a  single  case  of  the  disease. 
The  reader's  own  conclusions  were  these  : 

(1)  That  a  large,  and  perhaps  the  greater  number 
of  chronic  deforming  vulvar  affections  are  due  to 
simple  hyperplasia  of  the  tissues,  induced  by  irritating 
causes,  inflammation  and  traumatisms.  This  fact  had 
never  before  beeu  presented. 

(2)  That  many  cases  are  due  to  essential  and 
specific  syphilitic  infiltrations. 

(:i)  That  other  cases  are  caused  by  the  hard  oedema 
which  often  complicities  and  surrounds  the  initial 
sclerosis  of  syphilis  and  perhaps  localized  gummatous 
infiltrations. 

(4)  That  many  cases  are  due  to  simple  hyperplasia 
in  old  syphilitic  subjects  who  suffer  from  chronic 
ulcerations  of  the  vulva,  long  after  all  specific  lesions 
have  departed. 

(5)  That  some  cases,  also  in  old  syphilitics,  are  due 
to  simple  hyperplasia,  without  the  existence  of  any 
concomitant  ulcerative  and  infiltrative  process,  and 
seem  to  be  caused  by  conditions  which  in  healthy  per- 
sons result  in  vulvitis  only. 

(6)  That  some  rare  cases  are  those  of  simple  in- 
flammation resulting  from  antecedent  ulcerative  and 
inflammatory  conditions. 

Dr.  TaTLOB  had  never  seen  lupus  on  the  female 
genitals,    although     be    had    constantly    looked    for    it. 

Wnli  regard  to  tuberculosis,  his  experience  bad  been 
that  the  lesions  were  ulcerative  and  creeping  rather 
than  hypertrophic. 

In  tins  paper  he  would  describe  two  cases  coining 
under  the  |«B|  division.  The  first  patient  was  thirty- 
live  rears  of  age.  and  had  been  perfectly  healthy. 
In  1870  she  had  a  -uppurating  bubo  in  the  groin,  and 
in  1887  a  chancre  between  the  left  labium  ma  JUS  and 
minus.  She  was  ill  Charity  Hospital  for  eight  months 
Bt  that  time,  and  finally  went  out  with  the  ulcer 
healed.      Tie  re  was    at    no    time    the    slightest   trace  or 

..i  s\philis.  In  1877  she  suffered  with  exco- 
riations about  the  seat  of  the  chancre,  and  sometimes 
there  was  bloody  oo/ing  after  hard  work,  or  following 

the  menstrual  epoch.       During  the  next  nine  v. 

earned  a  meagre  livelihood,  and  was  careless  about  the 

condition  of  her  genitals,  having   occasional    attacks  of 

acute  or  subacute  vulvitis. 

Shc>  re-entered  Charity  in   August,  1886,  and  was 

under    Observation    until    Mi\.    1889,    when    she   died. 

On  entrance  the  vulva  was  the  seat  of  a  maroon,  or 

choc   late-colored  new   growth    which    extended    to  the 

pubes  ami  right  inguinal  region,  ami  was  accompanied 

bj    mil. I  pruritus.      The  Aral  thing  she  had  no' 
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in  1884,  when  the  left  siile  of  the  vulva  became 
thickened  and  of  a  reddish  color,  and  this  condition 
extended  until  she  entered  the  hospital.  Slight  im- 
provement would  follow  treatment,  but  during  cessa- 
tion of  treatmeut  at  the  menstrual  period  this  im- 
provement would  be  lost.  During  the  winter  of  1888 
there  was  some  difficulty  in  walking  and  finally  she 
took  to  the  bed  and  remained  there  till  her  death.  No 
other  diseases  were  at  any  time  discovered. 

The  second  case  was  very  nearly  like  the  first.  The 
clitoris  was  lost  in  a  mass  of  cicatricial  tissue,  and  there 
was  enlargement  in  the  groin.  The  surface  was 
brownish,  sometimes  dry  and  sometimes  giving  issue 
to  a  thin  reddish  serum.  The  growth  extended  super- 
ficially and  backward.  The  orifice  of  the  vagina  be- 
came much  contracted,  admittiug  finally  only  a  soft 
bougie  of  about  20,  French  scale.  The  growth  was 
elevated  from  one  to  three  lines  only,  but  the  elas- 
ticity of  the  tissues  was  wholly  lost,  the  deeper  struc- 
tures being  apparently  gradually  invaded. 

The  microscopic  examination  indicated  that  it  was  a 
benign  growth  ;  no  bacteria  were  found  in  any  of  the 
sections.  As  to  etiology,  it  was  not  syphilitic;  it  was 
not  the  local  expression  of  a  general  infective  disease. 
It  seemed  as  if  the  starting  point  were  the  local  in- 
flammatory condition  arising  from  the  chancroid.  At 
one  time  it  looked  like  chronic  serpiginous  chancroid, 
but  it  never  seemed  like  lupus  or  epithelioma. 

The  prognosis  is  bad,  but  perhaps  it  might  be 
arrested  and  cured  if  seen  in  the  early  stages.  Extir- 
pation was  out  of  the  question.  Various  agents  were 
used  to  induce  healing,  with  moderate  success.  It 
does  not  give  rise  to  secondary  metastatic  growths. 
At  one  time  a  systematic  local  and  general  antisyphili- 
tic  treatment  was  followed  for  some  months,  but  with- 
out any  good  effects. 

Dr.  Greenocgh  asked  if  the  growth,  in  parts  free 
from  pressure,  showed  any  tendency  to  exuberant 
growth. 

Dr.  Taylor  replied  that  it  did  not.  It  was  en- 
tirely flat. 

Dr.  Bronson  said  that  he  had  seen  the  case,  and  at 
first  glance  it  had  the  appearance  of  epithelioma.  He 
could  hardly  conceive  that  an  irritation  acting  for  a 
time  and  then  ceasing  would  start  a  process  which 
could  prove  so  rebellious.  If  seemed  to  him  that 
there  must  be  some  specific  cause  at  the  bottom  of  it. 

Dr.  Heitzmann  said  that  the  clinical  picture  and 
the  microscopical  study  are  entirely  at  variance  in 
this  case.  The  process,  he  believed,  was  malignant. 
He  had  studied  the  sections,  and  found  that  the  rete 
mucosum  was  not  thickened,  but,  on  the  contrary, 
very  much  thinned.  The  papillae  are  very  much  en- 
larged. The  tumor  was  certainly  a  sarcoma.  The 
history  of  lack  of  ulceration  and  attempts  at  cicatriza- 
tion, and  the  fact  that  the  lymphatics  were  not  affected, 
tallied  with  the  view  that  it  was  sarcoma.  As  no 
autopsy  was  made,  it  would  be  impossible  to  say  that 
there  were  not  metastatic  formations. 

Dr.  Robinson  agreed  with  the  last  speaker  that 
the  case  was  one  of  sarcoma. 

Dr.  Taylor  said  that  while  he  could  vouch  for 
the  clinical  features,  he  had  awaited  with  a  good  deal 
of  interest  the  opinions  of  the  last  two  gentlemen.  It 
seemed  to  him,  clinically,  that  it  was  something  more 
than  an  inflammatory  growth.  The  specimens  had 
been  carefully  examined  during  a  period  of  six  months 
by  Dr.  Van  Giesen,  at  the  laboratory  of  the  College 


of  Physicians   and  Surgeons,  and  there  was  nothing 
hasty  in  the  conclusions  offered. 

Dr.  S.  Sherwell  presented  a  paper  on 

some   general   scggestions  in  deriiatological 

THERAPY. 

(1)  A  simple  method  of  treating  scabies,  which  he 
had  used  to  the  exclusion  of  all  others.  He  uses  ordi- 
nary precipitated  sulphur,  which  he  has  rubbed  on  the 
person,  without  uudue  violence,  once  a  day,  preferably 
on  retiring.  Some  of  the  same  is  dusted  on  the  sheets 
of  the  bed  ;  on  this  he  lays  a  good  deal  of  stress.  He 
advocates  a  simple  bath,  with  cnange  of  clothing, 
twice  or  three  times  a  week.  If  thought  best,  a  mild 
ointment  may  be  rubbed  on  the  skin  first,  or  we  may 
use  a  little  oil  of  sweet  almonds. 

(2)  Eczema  ani.  Generally  there  is  a  slight  fissure 
in  the  sphincter,  or  perhaps  it  is  well  up  inside  the 
sphincter.  The  reader  never  treats  these  cases  with- 
out making  a  specular  examination,  and  frequently  he 
finds  the  crack  or  cicatrix.  Stretching  is  not  always 
necessary,  as  graduated  bougies,  passed  every  other 
night,  and  allowed  to  remain  five  or  ten  minutes,  will 
give  relief.  Sometimes  he  washes  out  the  bowel  bv 
an  enema,  and  then  uses  as  an  injection  the  following  : 


Sometimes  he  alternates  this  with  auto-insufflation  of 
boracic  acid  and  bismuth,  well  triturated. 

(3)  Eczema,  of  sycotic  origin,  upon  the  upper  lip. 
Generally  it  is  the  result  of  irritant  discharges.  He 
would  suggest  that  a  careful  attention  to  the  under- 
lying affection  of  the  nostril  will  do  much  in  the  way 
of  cure. 

Dr.  Bulkley  was  especially  interested  in  the 
matter  of  the  eczema  upon  the  lip.  He  had  been 
through  all  varieties  of  treatment,  and  had  come  to 
conclusions  identical  with  those  of  Dr.  Sherwell.  He 
could  recall  many  cases  that  came  for  treatment  each 
winter,  and  who  were  better  during  the  warm  months. 
He  would  go  a  step  further  than  Dr.  Sherwell  and 
look  at  the  general  condition  of  the  patient,  for  some 
persons  of  catarrhal  habit  need  proper  iuternal  medi- 
cation. 

In  regard  to  the  cases  of  anal  eczema,  he  had  seen 
fissures  touched  with  nitrate  of  silver,  and  he  is  very 
cautious  about  the  use  of  this  remedy,  for  he  had  seen 
one  case  of  general  eczema  set  up,  and  the  man  was 
kept  in  bed  for  three  or  four  weeks.  He  had  used  a 
solution  of  sweet  spirits  of  nitre,  fifteen  or  twenty 
grains  to  the  ounce,  applied  with  a  tooth-pick  or 
probe.  In  one  case,  where  there  was  a  large  number 
of  fissures,  the  application  was  made  every  day,  and 
after  several  weeks  a  cure  resulted.  It  may  be  fol- 
lowed by  a  soothing  ointment  of  tar  and  zinc. 

Dr.  Zeisler  believed  that  many  cases  of  eczema  of 
the  lip  were  due  to  a  diseased  condition  of  the  roots 
of  the  hairs,  and,  in  his  hands,  the  best  treatment  was 
depilation.  He  is  positive  that  the  .catarrh  excites 
the  eczematous  condition  and  the  sycosis.  He  has  no 
doubt  that  the  catarrh  is  of  mycotic  origin,  although  it 
is  not  yet  proven.  The  treatment  by  depilation  is  effi- 
cient, cheap,  and  does  not  cause  any  dermatitis. 

Dr.  Taylor  spoke  of  the  fact  that  dry  sulphur  is 
used  to  rub  into  the  so-called  "mange"  of  dogs,  one 
variety  of  which  is  parasitic. 
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Da.  L.  D.  BuLKLJLT,  of  New  York,  read  a  paper 
with  the  title : 

WIIAT  REAL  VALUE  HAVE  THE  NATURAL  MINERAL 
WATERS  IN  THE  TREATMENT  OF  DISEASES  OK 
THE    SKIN. 

It  is  the  popular  impression  that  natural  mineral 
Waters  help  certain  >kiu  diseases;  that  some  are  to  be 
applied  on  the  outside,  and  some  are  to  be  taken  inter- 
nally for  the  purpose  of  washing  out  the  noxious 
ageut.  No  doubt  many  cases  are  benefited,  but  any 
one  who  lias  seen  many  cases  of  the  effects  of  natural 
mineral  waters  must  be  many  times  disappointed. 
The  water  is  but  one  element  in  the  case;  hope  and 
faith  may  play  an  important  part.  Then  there  is  the 
change  of  scene,  rest  from  ordinary  occupation,  and, 
perhaps,  the  enforcement  of  regular  hours. 

In  Europe,  most  of  the  springs  have  resident  medi- 
cal  advisers,  but,  unfortunately,  there  are  few  of  them 
in  this  country.  It  should  be  remembered  that  in 
certain  instances  other  appropriate  remedies  are  being 
taken  at  the  same  time;  witness  the  treatment  of 
syphilis  at  the  hot  springs  of  Arkansas.  But  in  anv 
case  it  is  the  water,  pure  and  simple,  which  contributes 
most  to  the  cure.  Most  of  the  waters  have  little  effect 
upon  the  skin,  but  reach  especially  the  kidneys,  liver, 
bowels,  etc.  We  cannot  always  predict  the  effect  of 
the  water  from  its  chemical  analysis.  Certain  mineral 
waters  are  taken  hot  at  the  springs,  but  cold,  or  even 
in  ice,  when  at  a  distance.  In  die  case  of  iron, 
arsenic  and  bromine  springs,  the  results  are  rather  in- 
definite. Sometimes  cutaneous  diseases  depending  on 
debility  will  be  improved.  We  have  all  seen  cases  of 
eczema  which  have  been  treated  at  the  sulphur  springs 
in  vain.  Where  there  is  a  rheumatic  element  back  of 
the  cutaneous  lesion,  no  doubt  some  good  can  be  re- 
ceived ;  but  in  those  cases  it  is  the  alkaline  water,  and 
not  the  sulphur,  which  is  of  benefit. 

Like  all  other  remedies,  the  use  of  springs  must  be 

carefully  prescribed  in  order  to  be  of  the  greatest  use. 

Probably   more  benefit  is  derived  in  eczema  than  in 

Other  diseases,  and  even   then  it  should  be  toward  the 

close  of  the  case.     First,  should  be  used  the  alkaline 

and    moderately   purgative  waters,  and   then   a  tonic 

course.     Carlsbad  is  advisable  where  there  is  a  large 

abdominal  plethora.     In  acute  cases  the  hot  springs 

boukj    be    used.      Care    must    be    taken    lest    acute 

eczema    be    excited    by    the    springs,  for    some    very 

severe  cases  have  been  lighted  up  in  this  manner.     In 

sea-bathing  is  of  far  more  benefit 

than   the  mineral   springs.     In  syphilis,  littie  benefit 

unless  other  treatment   is  kept  up.     Acne  will 

often  1»'  benefited  Bomewhat,  and  the  iron  springs  are 

pbur.     The  chief  difficulty   in  the 

use  of  this   treatment  is  the   fact   that    these    patients 

are  not   Under  Supervision,  and   are   apt   to  follow  their 

own    fancy   or   the  guidance  of  the  attendants  at  the 

baths. 

Dfi.  IIauhaway  hail  lived  in  the  vicinity  of  several 

.  orl  bad  seen  a  large  Dumber  of  patients  who 
had  tried  the  treatment.      \  I  ol  the  benefit, 

it  seemed  to  hfin,  was  doe  to  the  fact  that  the  patients 

i.  from  their  business  Undoubtedly  some  are 
helped  b)  the  wain  simply  as  water.  Iii  various  gas 
trie  and  intestinal  disturbances  which  may  lie  at  the 
root  of  an  none  oi  the  erythematous   form,  in  people 

who   are    litha  mic,    the     water    will    act    well.       there 

■•  bo  give  up  :i  dissipated,  irregular 


life  and  spend  the  time  quietly  and  regularly  when  at 
the  springs.  He  had  never  seen  any  specific  effects 
from  the  waters. 

Db.  Klotz  thought  it  a  pity  that  the  natural  springs 
in  this  country,  which  he  considered  equal  to  those  of 
Europe,  should  be  so  neglected. 

Dr.  Taylor  spoke  of  the  fact  that  there  are  so 
many  social  attractions  at  Saratoga,  so  that  the  pa- 
tients are  apt  to  be  led  away  from  the  purpose  of  their 
visit.  lie  had  never  seen  any  marked  effects  from  the 
waters  at  Saratoga,  but  he  had  seen  bad  results,  and 
he  would  advise  persons  with  any  renal  or  any  com- 
mencing vesical  or  urethral  trouble  to  leave  the 
llathorne  water  alone.  In  some  of  the  patients  who 
have  what  we  call  portal  congestion  the  iron  waters 
act  very  harmfully;  some  cases  have  been  brought  to 
the  verge  of  death  by  persistently  drinking  the  water. 
■  Dr.  ShkHWELL  hud  had  a  case  of  erythematous 
eczema  much  injured  by  a  trip  to  one  of  the  sulphur 
springs.      The  patient  returned  in  a  pitiable  condition. 

Dr.  Denslow  had  found  that  eczemas  iu  his  cold 
climate  tended  to  become  chronic,  and  had  to  be  sent 
to  a  warmer  locality.  Those  that  were  benefited 
most,  as  a  rule,  did  not  have  much  to  do  with  the  waters 
of  the  springs.  He  advised  acute  cases  to  have  noth- 
ing to  do  with  them  at  all.  Where  there  has  been  any 
benefit  it  has  been  in  the  old  chronic  cases,  and  the 
acute  cases  have  been  aggravated.  Even  in  that  care, 
it  seemed  to  him  that  the  chronic  cases  would  have 
been  just  as  much  benefited  by  the  change  to  a  warm 
climate,  leaving  the  waters  alone. 

Dr.  Graham,  in  answer  to  an  inquiry  made  by  Dr. 
Bulkley,  said  that  the  St.  Catherine  Springs  and  the 
Preston  Springs  had  giveu  good  results,  but  generally 
in  rheumatic  cases,  and  he  preferred  the  latter  place 
for  this  class  of  patients. 

afternoon  session. 

Dr.  L.  IIeitzmann.  of  New   York,  read  a  paper  on 

DERMATITIS    PAPILLARIS. 

Benign  tumors  will  not  recur  after  extirpation  :  but 
there  are  many  cases  where  tumors  which  are  pi  oven 
both  clinically  and  microscopically  to  be  lion  malignant 
begin  to  recur  after  their  removal,  sometimes  assum- 
ing a  larger  size  than  the  original.  Such  tumors  are 
known  to  the  surgeon  as  recurrent  fibroids.      A  simple 

fibroma  may  gradually  change  into  sarcoma  during  the 
course  of  a  series  of  operations  for  its  removal.  Some- 
times the  glow  ill  commonly  called  '•  moles  "  after  their 

je val  will  recur  in  the  shape  of  scars,  which  are 

generally  called  spurious  keloid.     In  a  patient  of  l>r. 

Nicolaj  the  application  of  green  soap  caused  the 

of  large    branching    hard    scars    over   the  ehi 

BOme  people  ever\    wound  of  the  >kin  will  be  followed 

by   such  a  growth.      Such   a  condition   ina\    t' 

eruption    ol    acne    pustules;    and    thise   growths    have 

been  termed  b)    Kaposi,  dermatitis  papillaris. 

\  negro  who  slept  on  a  pillow  liiled  with  horse- 
led"  developed  such  growths  upon  the  neck  and  occi- 
put.    In  another  case,  that  of  a  Hebrew  geuileman, 

Constant  picking  of  a  few  acne  pustules  was  the  .start- 
ing point  of  the  disease.  Kaposi  considers  the  dis- 
ease a  primary  one,  but  the  author  thought  it  .-eeoud- 
ar\    to   the   iiritation    arising   either    from   all    acne    or 

from  a  sycosis.     This  view  agrees  with  the  opinion  of 
lb  bra,  who  called  it  sycosis  frauibcesiaronuis. 
What  the  cause  is  we  do  not  know.     Von  Reckling- 
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bausen  thought  it  followed  the  distribution  of  the 
nerves.  In  the  experience  of  the  reader  this  had  not 
been  true.  It  seems  to  depend  on  a  peculiar  activity 
of  the  skin  which  enables  it  to  respond  to  moderate 
irritation.  It  is  most  common  in  negroes,  in  whom 
pricking  of  the  lobes  of  the  ear  may  be  followed  by 
such  a  growth.  The  Hebrew  race  is  also  prone  to  the 
formation  of  this  recurrent  fibroma.  It  is  composed 
of  interlacing  bundles  of  fibrous  tissue,  with  a  large 
amount  of  protoplasm  or  medullary  corpuscles  between 
the  bundles.  Sometimes  the  latter  become  so  great 
that  it  is  called  myxo-nbroma.  The  larger  the  amount 
of  this  free  substance  the  more  rapid  the  growth  of 
the  tumor.  We  also  meet  with  indifferent  corpuscles 
or  medullary  corpuscles,  which  point  to  rapid  growth 
of  tissue. 

From  a  pathological  standpoint  the  recurrent  fibro- 
rnata  are  allied  to  keloid  and  dermatitis  papillaris. 
The  papillary  character  is  of  secondary  importance. 
depending  on  the  regular  distribution  of  the  blood- 
vessels in  the  superficial  layers  of  the  cutis.  Treat- 
ment is  tedious.  Caustics,  cutting,  and  the  hot  iron 
are  forbidden;  they  will  aggravate  the  disease.  Nitric 
acid  may  be  applied  cautiously.  The  history  of  one 
case,  in  whom  operation  was  done  in  Vienna,  was  re- 
lated, in  whom  the  result  was  a  great  increase  in  the 
size  and  number  of  the  growths.  A  three  per  cent, 
solution  of  salicylic  acid  seems  to  promise  as  well  as 
anything. 

Dr.  Fox  had  seen  one  of  the  cases  of  which  Dr. 
Heitzrnann  had  spoken.  The  patient  refused  operation 
and  electrolysis  was  tried,  great  care  being  taken  not 
to  produce  ulceration.  Progress  was  very  slow,  but  a 
portion  of  the  growth  was  reduced  to  a  level  with  the 
skin.  Then  the  patient  disappeared  until  last  spring 
when  he  came  back  with  the  story  that  he  had  been 
operated  upon  in  Vienna,  and  at  that  time  he  presented 
tumors  considerably  larger  than  when  he  was  under 
treatment  before.  Since  that  time  the  speaker  had 
treated  an  almost  identical  case  occurring  in  a  colored 
man.  A  study  of  this  case  had  led  him  to  believe  that 
with  the  exception  of  its  occurrence  in  the  follicles, 
its  occurrence  in  this  particular  locality,  and  perhaps 
its  greater  vascularity  and  tendency  to  suppuration. 
there  was  no  difference  clinically  between  this  disease 
and  keloid.  It  had  occurred  to  him  that  the  occur- 
rence of  the  keloid  on  the  sternum  may  have  had 
something  to  do  with  the  hair  follicles  there.  He 
would  question  the  exactness  of  making  a  distinction 
between  true  and  false  keloid;  the  history  of  the  pres- 
ence or  absence  of  injury  cannot  always  be  depended 
upon.  In  cases  of  spurious  keloid  the  speaker  had 
seen  excellent  results  from  scarification  and  the  appli- 
cation of  acetic  acid. 

Da.  Bli.klet  had  seen  one  case  in  a  negro;  he 
treated  it  with  mecurial  plaster,  and  thought  it  im- 
proved while  under  observation.  He  believed  that  if 
we  could  get  the  real  history  of  the  so-called  true  and 
false  keloid  we  should  find  them  all  the  result  of  trau- 
matic causes. 

Dr.  Zeisler  protested  against  the  view  that  the  dis- 
ease as  described  by  Kaposi  was  not  a  distinct  affec- 
tion. In  the  case  mentioned,  even  though  there  was  a 
resemblance  to  keloid,  which  he  would  not  admit,  there 
were  such  prominent  clinical  features,  such  as  the 
occurrence  upon  the  occiput  and  the  peculiar  growths 
of  the  tufts  of  hair  that  we  have  no  right  to  throw 
over  the    diagnose  of    Kaposi.      Pure   nitric    acid,  in 


one  case  of  keloid  upon  the  cheek,  had  caused  entire 
disappearance  without  disfigurement. 

Dr.  Grf.enough  mentioned  a  case-  where  a  number 

of  keloidal  growths  appeared  upon  the  sternum  after 
application  of  croton  oil  in  the  treatment  of  a  cough. 

Dr.  Klotz  would  use  salicylic  acid  in  strength  as 
high  as  ten  per  cent.  With  it  he  had  caused  the  disap- 
pearance of  keloids  in  one  case. 

Dr.  Jackson,  in  a  case  of  keloid  upon  the  cheek, 
had  tried  salicylic  acid,  hydronaphthol  plaster,  mer- 
curial plaster,  and  finally  scrapings.  The  hypertrophic 
scar  which  followed  was  not  removed  by  the  use  of 
scarification  and  acetic  acid. 

Dr.  Denslow  had  tried  electrolysis  for  a  period  of 
several  months  on  one  of  these  cases,  but  without 
result. 

Dr.  Graham  had  watched  with  much  interest  for 
several  years  a  case  where  he  had  observed  from  time 
to  time  keloidal  growths  appear  upon  the  iace.  follow- 
ing a  sycosis.  The  same  patient  had  a  keloidal 
growth  upon  the  leg,  at  the  scar  of  an  old  bullet 
wound.  He  had  not  dared  to  operate  in  the  face  of 
the  emphatic  advice  of  Kaposi. 

Dr.  Heitzmann  said  that  pathologically  there  is  not 
much  difference  between  the  lesions  of  dermatitis 
papillaris  and  those  of  keloid,  although  clinically  they 
may  differ. 

Dr.  Fox  protested  against  the  great  multiplication 
of  names  in  dermatology.  He  thought  that  the  term 
keloid  of  the  occiput  answered  the  purpose  perfectly. 

{To  be  continued.) 


Accent  literature. 

Lectures    on     Obstetric    Nursing.      Bv    TiiEOriiiit- 
Pakvix,  M.D.     16mo,  pp.  104.     Philadelphia;  P. 

Blakiston,  Son  &  Co.     1889. 

These  lectures,  two  in  number,  were  delivered  to 
the  pupils  of  the  Philadelphia  Hospital  Training 
School  for  Nurses.  They  are  written  in  the  author's 
well-known  clear  and  polished  style,  and  will  richly 
repay  perusal  by  those  for  whom  they  are  intended. 
It  is  hardly  to  be  expected  that  the  average  nurse  will 
altogether  understand  and  appreciate  the  author's 
remarks  on  the  etymology  of  the  word  nurse,  interest- 
ing as  thev  are.  Nor  should  the  obstetric  nurse  look 
upon  these  lectures  as  embodying  all  that  she  should 
know,  as  a  course  of  twenty-five  or  thirty  lectures 
would  be  required  in  an  adequate  curriculum,  com- 
bined with  months  of  clinical  teaching.  This  little 
book  will  serve  rather  as  au  outline,  to  be  filled  in  by 
regular  hospital  instruction. 


—  In  the  Lyon  Medical  for  August  4,  1889,  Dr. 
Flov  publishes  the  following  formula;  for  the  treat- 
ment of  constipation  in  the  new-born. 

Monti  and  Widerhofer  prefer  mannite  to  manna  in 
the  treatment  of  constipation  in  new-born  infants. 
Dissolve  five  to  ten  parts  of  crystalized  mannite  in  50 
to  100  parts  of  water,  one  teaspoonful  of  this  solution 
being  given  every  two  hours. 

A  preparation  in  great  favor  in  Austria  has  the  fol- 
lowing composition  :  Powdered  rhubarb-root,  45  to  75 
grains;  carbonate  of  magnesia,  15  to  75  grains  ;  oil  of 
fennel  or  anise,  80  drops.  A  pinch  of  this  powder 
may  be  given  three  times  daily. 


370 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [October  10,  L889. 


THE    BOSTON 


jttcDtcal  an&  Surgical  'Journal. 


Thursday,  October  10,  1889. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Sciences,  published  al 

the  ii'i'h  rsigned. 
BuBSCBiPTXOli  Tt  i;ms:  96.00 per  .'/-"<•,  m  advance,  poste 
/or  the  United  Stat* »  and  <  anada    f6.00  pi  r  y>  orj 
tries  belonging  to  the  Postal  Union, 

All  communications  for  tht    Editor,  and  all  bool 
beaddressed  lathe  Editor  of  tht  Boston  M 
283  Washington  81/net',  ftoston. 

msiness  communications,  o 
n,  subscription,  or  advertising  department  of  this  Journal, 
should  be  addressed  to  tht 

Remittances  should  bt 
letter,  payable  to 

damrell  s  ipiiam. 

283  Washington  Stkekt,  Boston,  Mass. 


THE    CLINICAL  SIGNIFICANCE  OF   ALBUMIN- 
URIA. 

The  importance  of  a  proper  interpretation  of  albu- 
men in  the  urine,  not  only  for  purposes  of  medical 
prognosis,  but  especially  in  connection  with  the  accept- 
ance of  life  insurance  risks,  appeals  strongly  to  every 
member  of  the  profession.  The  almost  universal 
usage  of  insurance  examiners  is.  we  believe,  to  reject 
albuminuric  subjects,  or,  at  least,  to  defer  their  accept- 
ance till  repeated  subsequent  examinations  have 
proved  the  absence  of  the  offending  Btibstance. 

Yet  cases  are  accumulating  in  which  it  is  claimed 
recovery  has  ensued  after  a  temporary  or  periodical 
occurrence  of  albuminuria.  Many  such  instances  are 
collected  in  the  extended  monograph  of  the  late 
Prof.  Calvin  Ellis,  which  Formed  the  last  of  his  valua- 
ble clinical  and  pathological  studies.1  Our  English 
brethren  in  their  annual  meeting  at  Leeds  have  been 
considering  the  same  subject ;  and  their  deliberations, 
albeit  involving,  perhaps,  a  "  conclusion  in  which  noth- 
ing is  concluded,"  will  have  an  interest  for  our  readers. 

Dr.  F.  W.  Pavy,  whose  views  of  "  cyclical  albumin- 
aria"  are  sufficiently  well-known  to  the  profession, 
opened  the  discussion,  and,  as  might  he  expected,  took 
the  ground  that  albuminuria  perse,  in  a  patient  present- 
ing, after  careful  examination  of  all  his  organs  and 
functions,  no  other  aberration  than  the  albuminous 
urine,  need  not  necessarily  militate  against  the  sufetj 
of  the  insurance  risk.  He  classified  tie  cases  under 
three  heads:  il)  those  in  which  very  -.mall  traces  onlj 
are   observed;   (2)  those    in  which  there   is    a    notable 

quantity  of  albumen,  and  that  stantlj  ;  (8) 

the  so-called  cyclical  variety,  where  there  is  regularly 

a   notable    amount   at    one    period    "I    the   day    .and    an 

absence  al  other  periods.    The  first  group  he  considered 

tie-  most  favorable  as  t"  prognosis,  the  second 

and  the  third  of  intermediate  augury.     Even  in  the 

second,    he    thinks    thai     some   oases     tun   on    without 

serious  results  arising,  but  admits  thai  '>ur  knowledge 


does  not  at  present  permit  us  to  differentiate  such  from 
cases  of  Bright's  disease.     Of  cyclical  cases  he  .thinks 

a  favorable  opinion  may  be  given,  as  a  simple  medical 
.  but  where  the  question  of  life-insurance  is 
involved,  suggests  that  an  increased  premium  be 
required. 

hi.  George  Johnson,  of  the  King's  College  Hos- 
pital, took  a  square  issue  with  Dr.  Pavy,  and  repu- 
diated all  ■•  physiological  "  or  "  functional  "  albuminu- 
ria. Admitting  tint  an  albuminuric  subject  might 
have  no  symptoms,  and  might  thus  fall  into  Dr.  Paw's 
favorable  classification,  he  claimed  that  such  wis 
merely  a  parallel  case  to  that  of  a  patient  with  cardiac 
valvular  incompetence,  who  may  live  for  years  with- 
out any  symptoms,  but  whose  disease  is  not  to  be 
therefore  diagnosticated  as  functional.  The  fact  of 
the  recently  ascertained  frequency  of  albuminuria  he 
interpreted,  not  to  show  its  lack  of  gravity,  but  only 
to  indicate  the  necessity  for  universal  urine-testing. 

Dr.  Maguire  said  he  had  found  disorder  of  the  cir- 
culation in  all  cases  of  functional  albuminuria.  The 
disorder  was  in  the  direction  either  of  increased  or 
lowered  arterial  tension.  The  former  occurred  in  per- 
sons having  a  family  history  of  Bright's  disease;  the 
latter  in  persons  of  weak  circulation,  in  whom  the 
albuminuria  was  essentially  cyclical,  though  the  latter 
peculiarity  might  occur  in  Bright's  disease  also. 

Dr.  Pye-Sraith  believed  that  there  was  no  physiolo- 
gical albumen,  and  that  functional  albuminuria  was 
for  the  time  being  pathological,  lie  compared  albu- 
minuria with  haemoptysis,  always  serious  but  not 
necessarily  indicating  incurable  organic  disease.  He 
would  defer  an  insurance  of  the  albuminuric  subject 
rather  than  try  to  draw  a  distinction  which  was  often 
impossible  to  be  drawn. 

I'rof.  W.  T.  Gairdner,  of  Glasgow,  said  that  the 
occurrence  of  albumen  after  great  physical  or  mental 
strain  showed,  not  that  the  albuminuria  was  physiolo- 
gical, but  that  the  strain  —  whether,  for  instance,  in 
pedestrianism  or  in  cramming  —  was  un physiological. 
lie  would,  on  the  other  hand,  admit  the  term/unc- 
tional  albuminuria.  Its  presence  in  a  life-insurance 
applicant  calls  for  postponement. 

Dr.  Rabagliati   interpreted  albumen  in  the  light  of 

the  specific  gravity.      If   the  latter  was  above  1,020,  it 

i    beginning    litheemic    nephritis.     If    below 

1,010,  it  meant  further  advance  ot  the  disease.  The 
Scottish  Widows'    Fund    found    the   average   death  age 

of  albuminurias  to  be  fifty-seven,  and  he  advised  con- 
sidering that  to  be  the  life  expectation  of  an  albumin- 
uric without  casts  or  other  definite  lesion. 

Dr.  Saundhv  would  accept  for  insurance  "unques- 
tionably "  :c  cise  where  the  albumen  disappeared  after 
a  period  of  recumbeucy,     lie  would  always  reject  a 

risk  where  there  had  been  previous  nephritis,  and 
said  that  while  he  believed  there  weie  other  innocuous 

forma  of  albuminuria,  thej   were,  for   insurance  pur- 
present,  Speculative,  and  should  be  taken  only 

for  short  periods  or  increased  premium. 

Dr.  W.  J.  Tyson  thought  the  number  of  deaths  from 
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Bright's  disease  was  small,  compared  with  the  number 

of  cases  of  albuminuria  met  with  in  practice.  He 
lamented  the  popular  knowledge  of  tlie  usual  signifi 
cance  of  albumen,  which  gave  patients  much  unneces- 
sary anxiety  and  distress. 

Dr.  George  Harley  believed  that  the  albuminuria  of 
hepatic,  cardiac,  cerebral  and  pulmonary  origin  was 
associated  with  a  specific  gravity  of  over  1,015,  and 
was  thus  distinguishable  from  the  albuminuria  of 
Bright's  disease,  which,  being  associated  with  disorgan- 
ization of  renal  tissue  and  retention  of  salts,  always 
had  a  lower  density  of  the  urine. 

In  general,  the  position  that  albuminuria  is  not 
necessarily  of  grave  import  seemed  to  be  taken  by  Drs. 
Pavy,  Tyson,  Saundby,  and  measurably  by  Dr.  Drys- 
dale;  Drs.  W.  T.  Gairdner  and  Eddison,  occupying 
a  somewhat  intermediate  position,  both  said  they 
looked  upon  albumen  as  a  "danger  signal."  The 
more  conservative  view,  which  distrusts  all  cases  that 
have  been  albuminuric,  was  held  with  more  or  less 
rigidity  by  most  of  the  other  speakers. 

The  physician  who  looks  to  the  Leeds  discussion  to 
clear  up  the  question  of  the  prognosis  of  albuminuria 
will  be  much  disappointed.  The  solution  of  the 
problem  requires  the  answer  to  two  questions.  First, 
is  albuminuria  consistent  with  health  ?  Second,  if  so, 
do  we  possess  any  means  of  distinguishing  such  cases 
from  those  in  which  it  accompanies  grave  disease? 
The  answer  to  the  first  question,  which  a  decade  of 
years  ago  would  have  been  universally  negative,  is  now 
given  by  an  influential  contingent  of  the  profession  as 
affirmative.  The  answer  to  the  second  question  is  not 
yet  forthcoming. 

CHIMAPHILA  UMIiELLATA  AS  A  DIURETIC. 

Abet,  an  interne  of  Cochin  hospital,  has  been  ex- 
perimenting with  this  old  diuretic  herb  in  that  hos- 
pital. He  has  tried  the  decoction,  the  infusion,  the 
tincture,  and  other  fluid  preparations,  lastly  the  soft 
hydro-alcoholic  extract,  only  to  recognize  the  superi- 
ority of  the  latter  over  all  the  other  preparations. 
The  hydro-alcoholic  is  thus  made:  Ten  ounces  of 
pipsissewa  leaves  are  exhausted  with  alcohol  at  90°, 
and  a  soft  alcoholic  extract  is  got  by  evaporation  and 
concentration.  The  leaves  that  had  been  acted  upon  by 
the  alcohol  are  now  Steeped  for  two  hours  in  two 
quarts  of  water  ;  the  whole  is  then  cooled  and  filtered. 
To  this  filtered  liquid  is  now  added  the  alcoholic  ex- 
tract, and  after  all  the  soluble  parts  are  extracted,  the 
whole  is  again  filtered,  and  the  filtrate  is  evaporated 
in  a  sea-bath  down  to  the  consistence  of  a  soft  extract. 
Ten'  ounces  of  the  powdered  leaves  yield  about  three 
ounces  of  extract.  This  extract  is  given  in  doses 
amounting  to  two  to  four  drachms  a  day.  The  for- 
mula according  to  which  the  drug  is  given  is  as  follows  : 

Soft  byiiro-alcoliolic  extract  of  Chimaphila,  in  to  15  grammes. 

Syrup  Auranlii  Corticis 25        " 

Rum 10        " 

"Water 80       "      M. 

Of  this  preparation,  a  tablespoonful  is  given  every 
two  hours. 


Experiments  on  animals  proved  that  the  chimaphila 
was  not  poisonous  in  any  dose.  Abet  himself  ingest- 
ed an  ounce  and  a  half  of  the  soft  extract  without 
experiencing  any  bad  results. 

Eleven  patients  in  the  hospital  were  treated  by  this 
diuretic  preparation.  All  were  cardiac  patients  with 
oedema  ami  dyspnoea,  who  were  making  very  little 
urine.  The  medicine  worked  well  in  all  these  cases 
but  one;  this  patient  was  influenced  by  no  diuretic 
but  digitalis,  The  diuresis  in  some  of  these  patients 
amounted  to  5,000  grammes  of  urine  in  the  twenty- 
four  hours.  They  took  daily  in  potion  for  a  month 
and  a  half,  from  ten  to  fifteen  grammes  of  the  extract. 
The  diuresis  in  all  cases  began  with  the  second  day, 
and  remained  at  this  maximum  till  there  was  complete 
disappearance  of  the  ojdema,  when  the  quantity  of 
urine  fell  to  the  normal  figure. 

The  chimaphila  seemed  to  have  no  special  action  on 
the  heart. 


THE  NEW  T.ENJCIDES. 

AreCA  nuts  are  brought  from  India,  Ceylon  and 
the  Philippine  Islands.  The  Areca  Catechu,  of  which 
they  are  the  fruit,  is  a  palm.  Arecaline  is  the  active 
principle,  and  it  is  to  this  that  the  tamicide  property  of 
areca  nuts  is  due.  In  its  chemical  composition  and  its 
properties,  this  alkaloid  bears  a  marked  resemblance 
to  peiletierine,  the  active  principle  of  pomegranate. 
Arecaline  is  an  oily  volatile  liquid,  with  alkaline  re- 
action, soluble  in  alcohol,  ether,  chloroform  and  water. 
With  acids  it  forms  soluble  salts. 

Areca  nuts  are  given  in  the  form  of  powder  ;  the 
dose  is  from  a  drachm  to  a  drachm  and  a  half.  The 
alkaloid  has  not  yet  been  administered  with  tamicide 
intent. 

The  rules  for  the  administration  of  the  areca  pow- 
der are  much  the  same  as  those  given  for  the  adminis- 
tration of  pomegranate  bark  or  peiletierine.  Arecaline 
being  a  poison  to  the  worm,  benumbing  and  para- 
lyzing it  for  the  time,  the  administration  of  the  nuts 
must  be  followed  by  an  active  purge  to  remove  the  en- 
tire worm  before  it  has  time  to  recover  from  its  stupor. 
It  is  well  to  precede  the  ingestion  of  the  remedy  by 
milk  diet,  and  by  a  purgative  or  enema  the  evening 
before,  that  the  intestines  may  be  cleared  of  fajcal 
matters,  and  that  the  drug  may  have  a  better  chance 
of  coming  in  contact  with  the  worm. 

The  helminth  is  generally  expelled  entire  four  or 
five   hours  alter  the  ingestion  of  the  remedy. 

Another  tamicide  is  the  fruit  of  the  well-known  co- 
coanut,  rocos  nucifera.  For  a  long  time  the  albumen 
of  the  cocoauut  has  been  prescribed  as  a  trenifuge  in 
countries  where  the  cocos  nucifera  grows.  Berenger- 
Teraud,  however,  says  that  he  has  made  trial  of  this 
remedy  a  great  many  times,  and  only  once  out  of 
twenty-four  succeeded  in  obtaining  the  expulsion  of 
the  head  of  the  worm. 

Pariso,  of  Athens,  writes  that  while  he  resided  in 
Abyssinia  where  it  is  the  fashion  to  have  tape-worms, 
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be  chanced  (o  discover  the  ta-uicide  properties  of  this 
albumen.  <  >n  hia  return  to  Athens,  he  tested  it  thor- 
oughly, and  always  with  satisfactory  results,  the  whole 
worm  being  expelled  dead. 


MEDICAL   NOTES. 

—  The  leper  colony  on  the  Sandwich  Islands  con- 
tained a  hundred  persons  in  1884.  At  present  the 
number  is  smaller  and  most  of  them  are  men.  The 
government,  according  to  recent  reports,  contributes 
$100,000  a  year  toward  the  expenses  of  the  colony, 
and  three  year.-  ago  the  king  personally  inspected  it. 
The  average  duration  of  the  disease  is  eleven  years 
and  the  mortality  fifty-eight  per  thousand.  The  local 
physician,  Dr.  Hoffman,  is  a  victim  of  the  disease. 

—  Liberia,  the  colored  Republic  on  the  west  coast 
of  Africa,  founded  by  the  American  Colonization  So- 
ciety some  forty  years  ago,  is,  according  to  Mrs.  Jane 
Rose  Roberts,  wife  of  the  late  President  Roberts  of 
the  young  nation,  utterly  destitute  of  institutions  in 
which  her  poor  and  sick  people  can  be  cared  for.  Mrs. 
Roberts  is  now  in  Boston.  She  has  come  to  the 
United  States  for  the  purpose  of  presenting  the  facts 
in  the  case  to  the  friends  of  Liberia.  The  hospital 
which  is  needed  will  cost  §20,000,  and  Mrs.  Roberts 
has  thus  far  in  hand  $1,400,  with  $300  promised  her 
by  the  American  Colonization  Society.  The  nearest 
hospital  to  Liberia  is  the  one  at  Cape  Falmas,  about 
three  hundred  miles  from  Monrovia. 

—  The  corner-stone  of  the  American  hospital  at 
Teheran  has  just  been  laid,  according  to  press  dis- 
patches, Hon.  Spencer  Pratt,  minister  of  the  United 
States  to  the  court  of  the  Shall,  officiating.  The  cere- 
mony was  witnessed  by  a  select  assembly,  comprising 
prominent  members  of  the  imperial  family,  high  digni- 
taries of  State,  noted  representatives  of  the  different 
departments  <>i  the  Persian  <  iovernment,  and  the  ladies 
and  gentlemen  of  the  resident  American  colony.  The 
United  States  minister  in  an  address  explained  the 
purpose  of  the  hospital,  and  how  the  plan,  first  con- 
ceived years  ago  by  the  distinguished  American  phy- 
Bician   at   Teheran.   Dr.  \V.   \Y.    Tnrrenee,    was   at  last 

put  into  execution  through  the  latter's  perseverance. 

The  iir>t  donation  to  the  f 1  for  the  erection  of  an 

American  hospital  al  Teheran  was  made  by  .Mrs.  \\ . 
II.  Ferrey  oi  Lake  Forrest,  111.,  and  amounted  i" 
abool  four  thousand  dollars.  To  this  the  American 
Presbyterian  Hoard   of  Foreign   Missions   added  five 

thousand  dollars,  which  sum  it    is  under- h.o.I    to    have 

since  increased.     Further  subscriptions  have  also  been 
i  from  other  quarters,  and  Persians  of  distinc- 
tion have  lent  a  generous  hand  to  the  undertaking. 

BOS  rOM     im.   \  i.w    i  m,  I   v  s  0. 

—  I. en.    T.    \Y.    Hyde     has     put     in     an     estimate    o! 

$60,000  for  the  erection  ol  a  suitable  hospital  al  Sol 
\|.  .  and  <  tongi en  » ill  l>.  asked 

to  appropriate  that  Sum  at   (In-  next   lOSSUM).       The  ho- 


pital  accommodations  at  the  home  at  Togus  are  en- 
tirely inadequate  and  far  below  those  enjoyed  at  the 

homes  in  other  sections  of  the  country. 

—  Special  Justice  Bosson  recently  gave  his  decision 
in  the  Chelsea  police  court  in  the  case  where  State 
Inspector  Edwin  J.  Brown,  under  chapter  149  of  the 
Acts  of  1888,  charged  the  school  committee  of  Revere, 
through  its  chairman.  Frank  II.  Dow,  with  criminal 
neglect  in  not  providing  proper  ventilation  in  the 
Winthrop  Avenue  School-house.  The  testimony  of 
the  government  tended  to  show  that  the  only  means 
of  ventilation  used  in  that  school-house  was  through 
an  eight-inch  tin  pipe,  connected  with  a  twelve-inch 
pipe,  which  had  its  ending  in  the  chimney.  This  pipe 
would  only  allow  two  feet  of  air  per  minute  to  each 
scholar,  while  the  sanitary  regulations  require  twenty- 
live  feet  per  minute.  The  defence  was  mainly  that  a 
proper  notice  was  not  given  the  school  board  under 
the  law,  and  that  the  town,  by  refusing  to  appropriate 
money  for  ventilating  purposes,  practically  absolved 
the  school  board  from  all  blame. 

Justice  Bosson  discharged  the  defendants.  He  said, 
according  to  the  press  reports,  that  the  evidence  tended 
to  show  that  the  school  in  question  lacked  perfect 
means  of  supplying  fresh  air  and  heat,  the  size,  posi- 
tion and  arrangement  of  the  ventilating  Hues  being 
probably  insutlicient  for  the  demands  made  upon  them 
during  the  class  hours;  but  in  order  to  sustain  the 
prosecution  the  court  must  find  that  the  school-house 
in  question  is  not  "  ventilated  in  such  a  proper  man- 
ner that  the  air  shall  not  become  so  exhausted  as  to 
be  injurious  to  the  health  of  the  persons  present 
therein."'  That  is,  the  court  must  not  only  find  that 
there  is  a  degree  of  exhaustion,  but  such  a  degree  as 
to  be  injurious  to  health. 

In  the  absence  of  all  testimony  as  to  the  quality  of 
i he  air.  the  absence  of  any  proof  that  any  injurious 
effects  have  resulted  from  the  condition,  and  the  en- 
tire absence  of  any  medical  or  competent  expert  testi- 
mony on  this  point,  the  court  felt  obliged  to  find  that 
tie  prosecution  has  failed  to  prove  that  there  is  such 
a  degree  of  exhaustion. 

M   W     Y..KK. 

nil       LAYING      OK      Till'.      CORNER-STONE      OF       Mil 
\i\\     rORK     A.CADEM1     QF    MEDICINE. 

—  The  COmer-StO if  the  new  building  of  the   New 

York  \iiilein\  ot  Medicine  was  laid  on  the  afternoon 
of  (). .toller  ...I.  iii  the  presence  oi  a  large  and  represen- 
tative gathering.  The  ceremonies  were  commenced 
by  an  invocation  b\  the  Might  Rev.  Henry  ('.  Potter, 
bishop  of  Nen  York,  after  which  an  address  was  de- 
livered b\  Dr.  A.  Jacobi,  ei  president  of  the  Academy. 
[n  the  course  ol  it,  he  said  :  "The  peculiar  relations 
oi  the  individual  physician  to  the  patient  or  the  family 

intrusted  to  bis  Care  are  widened  in  the  relations  of  the 

profession   to  the  public.     Great  epidemics  take  the 

i  tingle  casei  the  protection  ol  a  community 

de] I    upon  skilled  physicians,     The  Academy  has 

furnished     a    consulting    board     to    all      the    health    de- 
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partment's  hospitals.  A  committee  of  the  Academy 
was  intrusted  with  the  inquiry  iuto  the  report  on  the 
condition  of  quarantine.  It  was  to  its  report  that  the 
first  appropriation  for  the  rebuilding  of  the  quarantine 
station  was  due,  and  to  its  recommendations  that  im- 
provements are  being  carried  out  at  the  present  tune. 
In  this  way  the  medical  profession  excludes  epidemics 
and  guards  both  physical  health  and  the  economic  in- 
terests of  the  city." 

Ex-President  Grover  Cleveland  then  delivered  an 
address,  the  commencing  and  closing  portions  of 
which  were  as  follows  :  "The  congratulation  and  the 
satisfaction  which  attend  this  hour  especially  belong 
to  the  members  of  the  Academy  of  Medicine.  This  is 
as  it  should  be,  for  the  exercises  of  to-day  signalize  an 
achievement  wrought  by  their'  activity  and  energy,  and 
give  proof  of  their  devotion  and  attachment  to  their 
chosen  profession.  To  the  members  of  this  organiza- 
tion the  corner-stone  which  we  now  lay  is  an  honor, 
for  it  is  a  monument  which  marks  an  important  ad- 
vance in  the  attainment  of  the  purpose  of  the  Academy, 
as  declared  in  its  constitution,  the  promotion  of  the 
science  and  art  of  medicine.  In  these  extensive 
foundations  is  also  found  proof  of  the  progressive 
ideas  of  these  earnest  men,  and  their  constantly  en- 
larging estimate  of  what  is  necessary  to  meet  the  pur- 
poses to  which  their  energy  is  directed.  ...  I  am 
sure  that  you  are  not  inclined  to  ignore  the  aid  you 
have  received  in  the  project  you  have  undertaken  from 
the  laymen  among  your  fellows.  Nor  can  you  forget 
that  underlying  all  that  you  have  done  and  all  that 
you  have  received  are  our  free  American  institutions, 
which  encourage  and  give  scope  to  every  worthy 
effort,  and  which  offer  fitting  rewards  for  intelligent 
and  well-directed  labor  in  every  oondition  of  life. 
You  will  not,  therefore,  I  trust,  deem  it  impertinent  it' 
I  remind  you  that  none  of  us  are  absolved  from  the 
duty  of  aiding  in  the  maintenance  in  complete  integ- 
rity of  these  free  institutions,  and  that  this  requires 
the  thoughtful  care  and  attention  of  every  citizen.  You 
do  much  for  your  country  when  you  raise  the  stand- 
ard and  enlarge  the  usefulness  of  your  profession  ;  but 
you  do  not  accomplish  all  you  can,  nor  do  you  dis- 
charge your  full  duty  of  citizenship  unless  you  also  at- 
tempt to  better  the  condition  of  public  affairs  and 
give  to  political  topics  and  movements  the  benefit  of 
your  trained  thought  and  well-informed  judgment.  In 
this  way  assist  in  making  safe  and  sure  the  founda- 
tions upon  which  rests  the  success  and  value  of  all 
your  professional  efforts  and  accomplishments.  I 
hope  when  we  shall  celebrate  here  the  discovery  of 
our  country  that  we  may  point  out  on  this  spot,  in 
your  completed  building,  a  splendid  monument  of  the 
progress  of  our  medical  education  ;  a  monument 
which  shall  not  only  prove  to  the  stranger  that  our 
physicians  are  proud  of  their  profession,  but  one 
which  shall  also  be  a  reminder  that  those  who  govern 
within  its  walls  do  not  forget  in  their  devotion  to  the 
science  and  art  of  medicine  their  other  duties  of  citi- 
zenship." 


apigcdlaiui. 


HAIR  PASSED  IX    THE  URINE. 

Dr.  William  O'Nkil  ,  records  in  the  Lancet, 
(September  14th.)  a  case  presenting  the  above  cer- 
tainly very  rare  symptom.  The  patient  was  fitly 
years  of  age,  rather  short  and  stout,  and  regular 
and  temperate  in  his  habits.  Twelve  mouths  before 
he  called  on  the  physician,  he  began  to  suffer  from 
irritability  of  the  bladder;  three  months  after  this  he 
noticed  blood  in  his  urine;  and  about  five  months  sub- 
sequently to  the  haemorrhage  he  discovered  hairs  in 
that  fluid.  The  hairs  at  the  outset  were  single  and 
not  very  numerous,  but  as  time  went  on  they  increased 
in  number,  and  some  of  them  formed  little  tufts.  The 
patient  sometimes  felt  a  sense  of  weight  and  uneasi- 
ness in  the  region  of  the  bladder  but  he  did  not  seem 
to  have  suffered  much  pain,  excepting  occasionally 
when  in  the  act  of  micturition  the  flow  of  urine  was 
interrupted  by  clots  of  blood.  The  haemorrhage  from 
its  commencement  recurred  every  five  or  six  weeks, 
but  the  bleeding  was  not  very  profuse  at  any  time. 
In  the  attack  preceding  his  calling  the  doctor,  he 
thought,  however,  that  he  had  lost  more  blood  than 
on  any  other  previous  occasion  ;  nevertheless  he  was 
still  a  ruddy-faced  healthy-looking  man.  He  had  de- 
clined in  weight,  but  this  he  accounted  for  by  recently 
defective  appetite,  and  from  being  frequently  disturbed 
in  the  night  by  the  irritability  of  the.  bladder.  The 
patient's  urine  was  abundant,  averaging  about  four 
quarts  a  day.  He  drank  milk  freely.  The  specific 
gravity  of  the  urine  ranged  from  eight  to  ten  degrees  ; 
the  reaction  of  the  urine  inclined  to  alkalinity,  and 
when  free  from  blood  it  contained  merely  a  trace  of  albu- 
men, but  no  renal  casts,  mucus  or  pus.  Floating  in  the 
urine  or  lying  on  the  bottom  of  the  chamber-vessel  now 
and  again  could  be  seen  particles  of  matter  which  the 
patient  called  "  skins,"  and  which  to  the  unassisted 
eye  looked  like  little  bits  of  coagulated  albumen  or 
fibrin  stained  more  or  less  with  blood.  Also  in  the 
urine  at  all  times  could  be  seen  hairs  more  or  less 
numerous,  of  various  shades  of  dark  and  light  color, 
and  varying  in  length  from  half  an  inch  to  two  inches 
and  a  half.  He  had  drawn  out  of  the  urethra  a  few 
hairs  four  or  five  inches  long.  On  looking  at  some  of 
the  ordinary  hairs  the  majority  of  them  were  found 
to  be  light  in  color,  and  that  the  thick  and  thin  ends 
are  well  marked,  even  in  the  most  downy  specimens. 
When  the  urine  contained  blood,  the  hairs  assisted  in 
forming  little  clots,  which  the  patient  had  sometimes 
difficulty  in  voiding;  indeed  it  was  this  fact  that  first 
drew  his  attention  to  the  hair.  The  urine  contained 
besides  hair,  blood  corpuscles,  epithelial  scales  and 
once  pus  cells. 

With  the  exception  of  the  bladder  complaint  the 
patient  considered  himself  in  fairly  good  health.  His 
pulse  was  regular,  his  heart  and  lungs  were  souud  and 
there  was  little  or  no  increase  of  temperatuie.  On 
account  of  the  hajmaturia  he  was  ordered  gallic  acid 
and  hamamelis  virginica,  and  when  the  haemorrhage 
was  subdued  he  took  nitric  acid,  buchu,  uva  ursi.  and 
strychnine.  In  this  way  he  went  on  slightly  improv- 
ing until  the  sultry  weather  of  August,  when  he  was 
attacked  by  most  violent  diarrhoea  and  vomiting,  and 
whilst  in  this  state  he  was  suddenly  seized  with  apo- 
plexy, which  carried  him  off  in  a  day  or  two.  The 
patient's    family   is   peculiarly   susceptible     to    bowel 
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affections,  which  in  its  members  generally  assume 
a  grave  character,  For  two  of  his  sisters  ami  a  brother 
had  died  of  intestinal  diseases  of  some  kind. 

Very  nn  fortunately  there  was  do  post-mortem  exam- 
ination and  it  was  impossible  to  say  what  the  state  of 
the  bladder  was  that  gave  origin  and  growth  to  the 
hair   which    constantly  appeared  in   the  mine.     The 

writer  conjectures  that    the  blood    proceeded    t'r i 

villous  or  papillomatous  tumor  of  the  bladder  and  that 
the  hairs  grew  on  t lie  mucous  membrane,  from  which 
t lu-\    were  constantly  shed. 


Correspondence. 


[From  our  Special  Correspondent.] 

PARIS  LETTER. 

Ills.  I  SSION  AT  THE  SorlETE  DE  CHIRUROIE  ON  THE  Elec- 
tricai.  Treatment  of  Uterine  Fibroids  —  Professor 
Charcot  and  the  Salpetriere, 

Paris,  September  20,  L889. 
A  lonir  discussion  has  lately  taken  place  at  the  Societe 
de  Chirurgie  on  the  electrical  treatment  of  uterine  fibro- 
mata compared  with  the  other  methods.  The  debate  was 
introduced  by  Dr.  Lucas-Championniere,  who  read  a  note 
giving  the  results  obtained  by  him  conjointly  with  Dr. 
Leon  Danion,  a  well-known  electrician  in  his  service  at 
the  Hdpital  Saint  Louis.  If  there  still  remains  a  good 
deal  to  study  on  this  subject;  if  there  are  other  indica- 
tions 10  he  investigated;  if  it  is  true,  in  tine,  that  surgery 
can  alone  pretend  to  the  radical  cure  of  uterine  fibro- 
mata,— the  conclusions  of  Dr.  Lncas-Championniere  are  not 

very  favorable  to  the  treatment  which  he  classes, 
without  hesitation,  in  the  first  rank  among  the  medical 
moan:  employed  in  the  treatment  of  this  class  of  affections. 
This  communication  provoked  a  discussion  in  which  sev- 
eral members  of  the  society  took  part,  —  among  them  may 
he  named  Drs.  Bouilly,  Schwartz.  Kirmisson,  Scgond, 
Trelat,    Le    Dentu,    Bcrger,   and   Tillaux,    all    well-known 

.    who   have   supported,   and    some   of   them    have 
ntuated,  the  conclusions  of  Dr.  Lucas-Champion- 
niere.    Others,  a    few   in    number,  with   Drs.  Terillon,  I'o- 
laillon,  and   Terrier,  expressed  themselves  as   little  Or  not 
at  all  favorable  t"  this  mode  of  intervention.    That  which 

jreal  value  to  the  judgment  of  the  principal  mem- 
bers of  the  Societe  (le  Chirurgie  is.  that  nearly  all  of   them 

arc  distinguished  laparotomists,  and  that  the  Burgieal  sue- 

ci >  "f  Dr.  Lucas-Championniere  in  particular  are  most 

remarkable.  Another  circumstance  which  gives  to  this 
communication  a  still  more  interesting  character,  is  the 
fait  th.it   Dr    I. '"11   Danion,  who  for  Several    years   has   en 

amim    thoroughly  this  question  of  electro- 
has  lified  profoundly  in  basing  his  investiga- 

.d  and  physiological  grounds,  th linarj 

procedure  adopted  bj  others.  He  noted,  nearly  always, 
rimplj  in  the  cavity  of  the  uterine  neck,  and  only  utilizing 
intensities  never  exceeding  sixt)  or  sixty-five  milhamperee. 
lb-  has,  therefo  I  the  higher  intensitie 

intra-uterine  action ;  but  he  practises  l  he,  reversing  of  the 
current,  which  appears  to  give  to  tho  treatment 

■   lified   by  the  history  of  eleven  pa- 
tients whom  he  bad  treated  In  tin- wards  of  the  eminent 
if  the  Hopital  Saint  Louis,  besides  ■  number  of 
sted   by  himself  In   private  practice,  and  all  •  >f 
whi with  onl)  •' ixception,  whose  oase  was  compli- 
cated with  nctal  haemorrhages,  have  rapldlj  derived  the 
benefit  which  the  treatment  has  till  now 
Ch  impionniere  concluded  hi^  papei  hj 
recalling  that  he  did  not  mean  to  attribute  to  the  electric 
of  uterine  fibromata  and  other  uterine  affections 
a  primordial  Importance;  bul  he  wished  t"  impress  upon 
where  the  surgical  trcatmont 


is  not  justified,  il    is  the  besl  of  palliatives,  and  it    succeeds 

particularly  at  the  period  of  the  menopause.     He  believes 

it  to  be  not  only  unnecessary  but  positively  dangerous  to 
employ  high  intensities  :  one  succeeds  as  well  with  the  lower 
intensities,  and  there  is  no  inconvenience  to  he  dreaded. 

He  himself  never  employs  an  intensity  exceeding  ninety 
niilliamperes.  .Moreover,  he  remarks,  that  Dr.  Apostoli 
believes  tin-  intra-Uterine  action  indispensable,  and  thrusts 
the  electrode  into  the  uterine  tissue  when  he  cannot  intro- 
duce it  into  the  uterine  cavity,  —  a  most  condemnable 
practice.  Dr.  Lucas-Championniere  believes  that,  in  this 
latter  case,  one  should  be  contented  to  apply  it  to  the 
uterine  neck.  Finally,  he  reminded  the  meeting  that  Dr. 
Danion  attaches  a  great  importance  to  the  reversing  of  the 
current ;  and  he  believes  it  to  be  advantageous  to  practise 
the  operation  with  the  speculum,  after  having  thoroughly 
cleaned  out  the  vaginal  cavity. 

PROFESSOR    CHARIOT. 

It  would  Been)  almost  superfluous  to  say  anything  of  Dr. 
Charcot,  as  he  is  already  so  well  known  in  the  profession. 
He  is  certainly  one  of  the  most  remarkable  medical  char- 
acters of  the  day.  and  even  physically  his  person  and  fea- 
tures bear  a  peculiar  stamp.  He  is  a  man  of  ordinary  stat- 
ure, about  fifty-five  years  of  age,  and  stoops  a  little.  His 
face  is  pale  and  clean-shaven,  resembling  very  much  that  of 
the  first  Napoleon,  and  giving  the  impression  of  a  thought- 
ful mind.  After  having  for  a  long  time  devoted  himself 
to  the  study  of  pure  pathological  anatomy,  he  gave  himself 
up  to  the  clinical  study  of  nervous  affections,  a  scientific 
territory  till  then  almost  unexplored.  He  here  displayed 
rare  qualities  of  observation,  an  exemplary  patience,  a 
marvellous  prudence  and  the  most  perfect  method,  lie 
has  won  the  intellectual  esteem  of  his  bitterest  opponents. 
a  world-wide  reputation,  and  the  assurance  of  having  at- 
tached his  name  to  a  work  which  will  remain  imperishable. 
Professor  Charcot's  clinic  at  tin-  Salpetriere  is  well  known, 
and  constitutes  the  greatest  scientific  centre  in  France  for 
the  study  of  the  pathology,  diagnosis,  and  treatment  of 
nervous  diseases.  It  is  attended  by  physicians  and  stu- 
dents from  all  parts  of  tin-  world,  where  they  find  a  vast 
amount  of  clinical  material,  and  the  complete  methods  of 
stud)  organized  and  developed  by  the  eminent  professor, 
aided  by  a  body  of  distinguished  pupils  and  assistants  who 
surround  him  in  his-dailv  visits.  For  many  years  Profes- 
sor Charcot  has  taken  a  foremost  place  anions  ''"'  leaders 
of  medical  science  ;  his  clinique,  his  laboratories,  his  works 
and  his  pupils  constitute  one  of  the  chief  glories  of  the 
faculties  of  Paris.  His  lectures  are  most  impressive,  —  he 
is  sober  in  manner,  clear  in  diction,  picturesque  in  illus- 
tration, original  in  conception,  indefatigable  in   research, 

and  spares  neither  time,  labor,  nor  wealth  in  using   .ill    the 

methods  of  clinical  illustration  at  his  disposal.     It  would 

he  fastidious  and  useless  to  analyze  here  all  his  dist-ovcr- 
ies  ;    1   would   simply  refer  to  some  which    leave  the  narrow 

limits  of  medicine  and  touch  somewhat  on  philosophy. 
In  tin-  chaos  "f  the  notions  acquired  on  cerebral  functions, 
it  cannot  l"-  denied  that  it  was  Charcot  who  was  the  first 
in  throw  light  on  tin-  subject,  in  finding,  as  if  by  a  stroke 

of  genius,  the  method  which  permitted  him  to  li\  the  c.  i  e- 
bral  ne. tor  localizations,  lie  at  the  same  lime  with  Kuss- 
maiil  taught  men  the  mechanism  of  their  memory  and  of 
their  language.      And  who  dues  nut    remember  ihe   debates 

on  the  questions  of  magnetism  ami  of  hysteria  that  have 

)0  n  ci  ntlj   taken  place  among  the  lay  and  medical  public.' 

Charcot  who,  armed  with  his  scientific  tang- 
/void  ami  method,  reduced  t"  definite  laws  facts  which,  in 
appearance,  were  the  si  incoherent.  I  may  here  ob- 
serve th. ii.  tu  il»-  Hospice  of  the  Salpetriere,  which  was 
originally  intended  onlj  for  tin-  aged  and  insane  of  the 

S  being  8,1  IB  of  the  former  and   7S0  .it    the 

•  h<  en  added  fortj  -two  beds  for  male  par 
tii-nis  and  s  certain  number  of  female  patients 
from  nervous  diseases,  which  additions  wen-  made  for  the 
most  special  itudj  ol  diseases  of  the  nervous  system.  It 
nut)  be  said  thai  Dr.  Charcot  began  his  professional  ca- 
ptor at  thai  asylum.     He  was  interne  in  it  In  If 
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became  physician  in  1*62.  He  was  appointed  professor 
of  diseases  of  the  nervous  system  in  1881,  a  chair  which 
was  created  for  him.  Since  1862,  he  has  not  ceased  to 
give  his  memorable  series  of  lectures  and  clinical  confer- 
ences, which  are  held  every  Tuesday  morning  at  the  Sal- 
petriere,  and  on  Friday  morning  he  holds  consultations, 
both  of  which  are  always  well  attended.  In  addition  to 
the  above  t  ere  are  thirty  beds  for  children  afflicted  with 
nervous  diseases,  and  two  hundred  beds  for  epileptics. 
besides  these,  lie  has  the  control  of  a  series  of  infirmarx 
wards,  into  which  are  brought  all  the  patients  whom  he 
desires  to  select  from  among  the  infirm  women  who  are 
the  permanent  inmates  of  the  other  parts  of  the  Salpe- 
triere.  Altogether,  he  has  at  his  disposal  for  clinical 
study  and  under  direct  treatment  more  than  2, I  pa- 
tients. No  wonder,  then,  that  with  this  vast  experience 
Professor  Charcot  should  be  regarded  as  the  highest  au- 
thority on  nervous  affections.  He  is  also  a  member  of 
the  Academy  of  Medicine. 


NOT   THE   PIONEER. 

Boston,  October  4,  1889. 
Mi:.  Editoi:,  —  In   the  Journal  of   October   3,   Dr. 

Williams  has  shown  that  the  American  Gynecological  As- 
sociation is  not  the  pioneer  special  association,  in  point 
of  fact,  it  ranks  fourth  on  the  list.  The  American  Neuro- 
logical Association  was  formed  the  year  before  it.  and  held 
its  fifteenth  annual  meeting  last  June,  at  Long  Branch. 
Yours  truly, 

Philip  Coombs  Knapp,  M.D. 


ATTENDANCE  ON  MEDICAL  MEN  AND  TEIE1R 

FAMILIES. 

Boston,  October  7,  1889. 

Mr.  Editor,  —  Times  change,  surely.  Not  a  dozen 
years  ago,  a  section  (not  adopted)  in  a  draft-code  pre- 
pared by  a  committee  for  the  Massachusetts  Medical  So- 
ciety was  assailed  with  denunciation  and  ridicule.  This 
section  merely  said,  "  for  such  professional  services  it  will 
be  proper  to  offer  the  whole  or  a  part  of  the  usual  fees, 
which,  under  some  circumstances,  may  be  accepted  with- 
out violation  of  professional  courtesy." 

Now,  it  is  said  to  have  become  quite  customary  here- 
abouts to  charge  medical  men  as  others,  especially  if  the 
phi  sician  be  called  for  his  eminence  rather  than  for  prox- 
imity or  intimate  friendship.  Perhaps  this  is  expedient, 
for  often  such  services  have  been  quite  other  than  prop- 
erly requited.  Many  cases  could  be  cited,  —  for  instance, 
in  one,  nearly  or  quite  two  hundred  visits,  many  of  them 
urgent  or  exactingly  protracted,  did  not'  receive  even 
"formal  thanks,"  although  the  patient  had  solemnly  en- 
joined upon  the  family,  abundantly  able,  to  pay  full  fees. 
In  another,  a  very  laborious  attendance  was  rewarded  by 
unpleasant  complaints,  to  neighboisand  friends,  of  neglect 
and  want  of  interest,  because,  not  knowing  iheir  wishes, 
the  attendant  did  not  perform  certain  services  not  usually 
expected  of  medical  men. 

More  of  such  instances  are  unnecessary,  for  the  object  of 
the  present  writing  is  to  call  the  attention  of  ancient  op- 
posers  to  an  article  and  editorial  in  the  London  Lancet  of 
September  28th,  p.  6  76,  the  last  number  that  has  reached 
this  country.  Yours  very  truly, 

Observer. 
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Deaths  reported  2,037:  under  five  years  of  age  SIC ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 

diarrbosal   diseases,    wl ping-coogh,    erysipelas   and   fevers) 

313,  consumption  291,  acute  lung  diseases  loo,  diarrhoeal  dis- 
easi  s  ii,T.  diphtheria  and  en. up  100,  typhoid  fever  70,  whooping- 
cough  27,  malarial  lever  26,  cerebrospinal  meningitis  12,  sear- 
let  fever  9,  measles  -'  From  whooping-cough,  New  York  13, 
Boston  1,  Philadelphia,  St  Louis  and  Cincinnati  2  each.  New 
Orleans,  Washington,  Nashville,  Fall  River  and  New  Bedford 
1  each.  From  malarial  fevers,  New  York  10,  New  Orleans 9, 
Baltimore  5,  Nashville  and  Charleston  l  each  From  eerebro- 
s 'ina!  meningitis,  Cincinnati,  Worcester,  New  Bedford  2  each- 
Philadelphia,  Washington,  Nashville,  gomerville,  Waltham  and 
Qnincy    1    each.       From    scarlet    fever.    New    York    3,    Phila- 


delphia ami  St.  Louis  2  each.     New  Orleans  and  Lowell  1  each. 
From  measles.  New  York  and  Salem  1  each. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  el 
tember  21st,  the  death-rate  was  17. o.    Heaths  reported  3,117: 

Infants  under ■  year  of  age  930.  acute  diseases  of  the  n  spira- 

tory  organs  (London)  142,  diarrhoea  279,  diphtheria  68,  scarlet 
hooping-cough  57,  fever  4">,  small-pox  i Sheffield)  1. 
th-rates  ranged  from  12. 4  in  Brighton  to  27.5  in  Pres- 
ton, Birmingham  14  7,  Bradford  17.5,  Cardiff  20.4,  Hull  20.6, 
Leeds  20.4,  Leicester  12.8,  Liverpool  18.9,  London  15.2,  Man- 
chester 21.1,  Neweastle-oii-Tyne  2G.9,   Nottingham   11 

field  21.0. 

In  Edinburgh  18.0.  Glasgow  17. 3,  Dublin  28.5. 


The  meteorological  record  for  the  week  ending  Sept.  28,  in  Bosk 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  - 


,  was  as  follows,  according  to  observations  furnished  by 
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■  O..  cloudy  ;  C,  clear  :  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N..  num 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN"  THE  MEl'H  AL  DE- 
PARTMENT, r.  s.  ARMY,  FROM  SEPTEMBER  28,  1889, 
TO  OCTOBER  1,  U 

By  direction  "f  the  Secretary  of  War  the  leave  oi  absence 

granted   Major  BENJAMIN   F.   POPE,  BUrgi ,  in  S.  O.   No.    'I. 

Aucust  17,  1889,  Department  of  Texas,  is  extended  one  month. 
Par.  6,  8.  O.  224,  \   G.  O.,  September  26, 1889. 

AliAll:.  GEORGE  W..  captain  and  assistant  surgeon      Leave  of 

absence  for  one  month.    S.  <>.  90,  Headquarters  Department  of 
the  Platte.  September  25,  1889. 
With  the  approval  of  the  Secretary  of  War  leave  of  absence 

for  fourteen  days  is  granted  Captain  aLONZO  R  CiiAriN.  assist- 

ou.    Par.  10,  S  0.228,  \,  G.  O.,  September  26, 1889. 
Pothdkxter,  Jeffbbsod  D.,  assistant  Burgeon  [I.  S.  Army. 

(.ranted  leave  of  absence  for  month.     S.  O.  No.  111!,  Head- 

Departmenl  of  Dakota,  September  SO,  188!i. 


OFFICIAL  LIS!  OF  CHANGES  IK  THE  MEDICAL  CORPS 
OI  mi  i  S  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BEB  ■  • 

Babmoh,  Geobqe  E.  H,  surgeon,  detached  from  tb.   I     B  9 
■■  i  lonstollation  "  and  ordered  to  Naval  Academy, 

.      ii     i  ,   assistant   surgeon,  detached   from  the 
■  i  lonsteuatioo  "  and  to  Naval  icademy. 
Vtrmsi  on,  ordered  to  Marine  Rendez- 

iston. 
Benrt,  Charles  P.,  assistant  surgeon,  ordered  befon   the 
,  i  f.,r  examination. 


OFFICIAL  1  1ST  OF  (  HANGES  OF  STATIONS  AND  J 8 

OF  MEDII    \l    "I  I  l<  1  K-  "I     I  III    I   Ml  I  DSTA  I  I—  M  \ 
BINE  HOSP11  \I     .-i t:\  n  r      FOB     I  in     BIX     w  i  i  KB 
i  \M  1 1  OCTOB1  i: 

,,,  •,,  i    g  i.  iveol  absence  for 

thirty  d  . 

\V\\t\\,  Walter,  surgeon.    Granted  leave  of  absence  lor 
thirty  days     Beptembi  . 

■  ,i  leave  of  absence  for 

on,    Granted  Ii  •  for  thirty 


Gass  \w  at,  .1.  N  ,  surgeon.  When  relieved  at  New  Orleans, 
La.,  to  rejoin  station  at  Cairo,  111.    September  30,  1889. 

GOLDSBOEOUQH,  C.  B.,  surgeon.  Leave  of  absence  extended 
thirty  days  on  surgeon's  certificate  of  disability.    September 

AbhSTBOKO,  S.  T..  passed  assistant  surgeon.  Relieved  from 
duty  at  New  York  :  ordered  to  command  of  service  at  Cleveland, 

Ohio.    September  17,  1889. 

Ami-   B   P.  >L.  passed  assistant  surgeon.    Assigned  to  duty 
at  New  I  irleans.  La.,  upon  expiration  of  leave  of  abs. 
tember  30,  188.1 

White,  J.  EL,  passed  assistant  surgeon.  Leave  of  absence 
extended  thirty  .lavs  on  surgeon's  certificate  of  disability. 
September  21,  1880. 

NOBJtAH,  BEATON,  assistant  surgeon.     Granted  leave  of  ab- 
sence lot  thirty  days,  to  take  effect  when  relieved.    0 
1889 

it  surgeon.     Ordered  to  Portland,  Me., 
for  temporary  duty.    September  26, 1889.    Granted  lea' 
seme  for  twenty-six  days,  to  take  effect  when  relieved.    Octo- 
ber S,  1889. 

KLiHwot  x,  .1.  J.,  assistant   surgeon.    Granted   leave  of  ab- 

01  thirty  days.      September  21, 


Bocrcn  notice. 

i      .     FOB    Ml  on    VI     iMPBOVEMEKl      -    A  regular 

i  the  Societywill  beheld  Monday,  Octobei  14,  1889. 
at  the  Medical  Library  .  19  Boylston  Place,  at  eight  o'clock,  r  M 
U.a.l.r.  Mr.   E.  -i    Forster.     Subject,   Muslirooms  and   Mnsh- 

oning     i 'i    M    ii    Richardson  will  report   . 
Pregnancy  complicating   Ovariotomy.     I >r.    F.    It.    Harrington 
Will  report  a  case  of   Intussusception  and   Rapture  Of  the  Intes- 
tine in  a  child  of  five  months,  with  spa 

F,    B     II  IRRISOTOX,    Ml'.    - 


BOOKS   \M>  PAMPH1  lis  km  1  l\  ll' 

Transactions  Ol  the    Louisiana    Mate    Medical    Soci, 

ll.  veiith  \nniial  Session,  held  La  ,  Apr!   9,  i". 

and  11.  1888 

The  Fpiiricbial  I  a\.  r  of  the  Human  Epidermis  By  John  T. 
Bowcn,  M  D.  From  the  Histological  I  a  bora  ton  of  the  Harvard 
M.dical  Behool,   with  live  figures,     Rcprinl  from  the  Anato- 

RllSCht  ' 
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PRIMARY  MALIGNANT  DISEASE  OF  THE 
DUODENUM.1 

BV   E.   H.    WniTTIEK,    M.I'. 

Visiting  Physician  Massachusetts  General  IfospUaL 

Many  regard  the  question  of  primary  malignant 
disease  of  the  upper  bowel,  unpromising  and  unprofit- 
able for  discussion  ;  that  cutting  down  upon  and  into 
the  mass  of  literature  on  the  subject,  will  only  serve  to 
confirm  the  pre-existing  opinion  of  the  complex  nature 
of  the  theme,  and  to  reveal  such  blending  anil  fusion 
with  adjoining  topics  as  to  demonstrate  anew  the  im- 
possibility of  an  accurate  and  clean  dissection  and 
enucleation  of  the  question. 

The  leading  authorities  are  in  concord  with  refer- 
erence  to  the  diagnostic  difficulties  met  with  in  subjects 
of  intestinal  malignant  disease.  No  rules  have  vet 
been  drawn  up,  no  tables  have  ye*  been  formulated, 
no  plan  has  yet  been  presented,  no  safe  scheme  has 
yet  been  devised  by  which  speedily  or  in  any  impor- 
tant degree  to  the  advantage  of  the  patient,  an  early 
diagnosis  of  cancer  of  the  digestive  tube  can  be  estab- 
lished. To  the  clinician,  the  evidence  furnished  bv 
the  subjective  and  objective  symptoms  mav  appear 
convincing  in  large  measure,  nevertheless  it  is  de- 
fective and  incomplete,  lacking  "definition  "  in  the  re- 
lation which  the  rational  and  physical  signs  should 
sustain  to  each  other  ;  nor  do  the  methods  employed 
in  differential  diagnosis  lead  with  sufficient  directness 
to  definite  and  logical  conclusions;  the  various  factors 
do  not  coincide  in  any  such  degree  of  harmom  as  to 
afford  conclusive  and  cogent  reasons  upon  which  to 
base  positive  diagnosis. 

It  i=.  therefore,  by  the  method  kuown  as  "exclusion  " 
that  the  most  accomplished  diagnosticians  achieve  their 
desirable  results  when  called  upon  to  deal  with  this 
complex  question  ;  and  to  each  and  every  diagnosis  of 
cancer  of  the  small  intestine,  there  should  be  appended 
the  reserve  clause,  "an  autopsy  is  needed  for  full  con- 
firmation." 

To  some  it  may  appear  that  this  pronounced  opinion 
bearing  on  the  diagnosis  of  malignant  disease  of  the 
upper  bowel,  can  apply  to  the  disorder  in  its  earliest 
stages  only,  yet  all  who  have  had  to  deal  with  subjects 
of  this  class  must  admit  that  in  all  its  stages,  the  disease 
begets  doubts,  uncertainties,  and  indecisions  which  tor 
ment  the  attending  and  consulting  physicians,  and  we 
are  prepared  to  concede,  that  to  the  necroscopist  —  ••  he 
who  views  the  body  after  death  "  —  must  be  relegated 
in  such  cases  one  of  our  choicest  privileges,  the  power 
of  clear  and  definite  ante-mortem  diagnosis. 

I  find  myself  limited  by  the  subject  chosen  for  this 
paper,  to  the  consideration  of  those  cases  wherein  the 
malady  is  located  in  that  portion  of  the  digestive  tube 
which  is  actively  engaged  in  digestive  processes  ;  for, 
however  much  we  may  know  of  the  function  of  the 
large  intestine  in  reference  to  absorption,  and  how- 
ever great  the  temptation  to  include  in  my  theme 
intestinal  cancer  as  a  whole,  and  particularly  the 
localities  where  its  frequency  is  greatest,  and  di- 
agnostic features  are  most  pronounced,  we  must 
grant  that  the  colon  and  the  rectum  do  not  play  any 
important  part  in  the  preparation  of  food  for  the 
maintenance  of  life. 

1  Head  bj  title   at   tU.-  Annual    Meetiug   of    the    Association    of 
American  Physicians,  Washington,  1>.  0.,  September,  188». 


The  statistical  element  in  intestinal  cancer  is  ex- 
tremely unsatisfactory  and  incomplete  ;  but  few  tables 
air  in  existence,  and  none  of  these  are  definite.  The 
subject  of  primary  intestinal  cancer  with  reference  to 
precise  or  comparative  seat,  and  percentages  of  loca- 
tion cannot  be  developed  profitably  with  the  material  at 
our  command.  The  statistics  at  present  accessible 
are  not  useful,  and  they  are  contradictory.  We  cannot 
separate  from  the  mass  of  the  reports,  data  which  will 
enable  us  to  conclude  what  proportion  of  intestinal 
neoplasms  are  duodenal,  what  are  of  other  parts  of 
the  small  intestine  :  nor  can  we  advance  much  beyond 
the  Vienna  tables,  now  classical,  wherein 

Cancer  of  the  Rectum  was so%  of  the  whole. 

"       •'       Colon  was 11.."/;      ■■         " 

Ileocecal  Valve    and    immediate 

parts  was 4.1%      "         '• 

11       Small  Intestine  was        .        .        .  4.3% 

Further  computation,  from  all  sources,  would  give 
about  one  per  cent,  of  intestinal  cancer,  primary  in  the 
duodenum.  This  is  the  nearest  approach  which  has 
yet  been  made,  except  in  some  of  the  smaller  tables, 
towards  determining  the  relative  frequency  of  the 
different  seats  of  primary  cancer  of  the  intestine.  For 
instance,  Kohler's  table  of  thirty-four  cases  is  incom- 
plete because  he  throws  out  cancer  of  the  rectum  and 
groups 

Large  Intestine 22  cases 

Small  Intestine 12     " 

(and  of  the  twelve,  nine  arc  of  the  duodenum)  ;  but 
he  fails  to  mention  the  segment  in  which  the  largest 
number  originated.  It  might  further  be  stated  that 
intestinal  cancer  as  compared  with  cancer  of  other 
parts  of  the  body  varies  according  to  the  Geneva  and 
the  Vienna  list  from  4  per  cent,  to  5.4  per  cent. 

It  is  quite  generally  conceded  that  the  most  promi- 
nent and  persistent  factor  associated  with  intestinal 
morbid  growths,  i~  diminution  of  the  lumen  of  the 
tube,  and  that  whether  the  neoplasm  be  cylinder- 
cell,  epithelioma,  scirrhus,  colloid,  encephaloid,  aden- 
oid, sarcomatous  or  lymphadenoma,  or  even  benign, 
the  constant  tendency  is  towards  obstruction  :  the 
most  reliable  diagnostic  symptoms  "are  those  arising 
from  impaired  permeability. 

The  mechanism  of  the  process  has  been  defined  by 
the  terms  obturation,  occlusion,  and  constriction.  I 
think  that  the  frequently  employed  term  occlusion  has 
no  place  in  the  diagnostic  nomenclature  of  the  disease 
under  consideration,  except  in  so  far  as  it  may  serve 
to  define  or  describe  the  position  of  a  growth  which 
occludes  the  common  duct,  and  prevents  the  passage 
of  pancreatic  and  hepatic  secretions  into  the  intestinal 
canal. 

The  essential  facts  are,  that  a  certain  class  of  intes- 
tinal new  growths  arise  as  disks,  as  fungoid  growths, 
or  as  villous  prolongations;  many  other  forms  at  some 
period  assume  this  type  of  development,  and  all  such 
project  into  the  canal  and  delay  or  arrest  and  finally 
obstruct  the  passage.  Other  new  growths  implicate 
the  circumference  of  the  intestine  spread  rapidly  around 
the  gut,  girdling  it.  and  causing  notable  annular  con- 
strictions. So  that  from  one  or  the  other  of  these 
two  methods,  or  from  both  operating  in  unison,  the 
result  obtains  with  great  precision,  ami  tin;  tendency 
towards  complete  closure  of  the  Call  d  i-   persistent  and 

prominent. 

It  should  not  be  lost  sight  of  thai  the  character,  or 

rather  the  degree  of  den-iiv  of    tin-  intestinal  contents 
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varies  with  location,  and  that  the  contents  of  the 
Btomacb  are  poured  out  through  the  pyloric;  orifice  in 
a  liquid  or  semi-liquid  state,  rendering  it  possible  for  a 
_  to  be  effected  through  an  extremely  small 
opening,  and  without  the  aid  of  any  large  degree  of 
peris!  i 

It  i~  this  feature  which  serves  to  mask  the  degree 
of  obstruction  induced  by  the  neoplasm,  and  places 
high  among  the  rational  signs  of  cancer  of  the  duode- 
num, the  extremely  negative  symptom  of  latency. 
There  cannot  be  in  such  a  disorder  in  sucR  locality, 
the  influences  which  are  powerful  in  obstructive  dis- 
orders, lower  down  in  the  intestine.  I  refer  to  the 
compensatory  hypertrophy  of  the  muscular  coat  of  the 
bowel  ;  hence  it  not  unfrequently  arises,  that  the 
symptoms  of  lessened  calibre  for  a  long  time  latent 
suddenly  declare  themselves  with  great  force,  and 
with  all  the  symptoms  of  an  acute  and  complete 
stenosis. 

Diagnostic  difficulties  multiply  as  we  ascend  the  in- 
testinal canal.  Localization  by  tabular  views  and  by 
percentages,  places  by  far  the  largest  number  of  cases 
of  cancer  of  the  gut,  in  the  rectum,  where  the  largest 
opportunity  is  found  for  determining  the  seat  of  the 
disease  by  the  employment  of  the  more  advanced 
methods  of  exploration  and  examination  ;  the  physical 
and  correlative  signs  are-more  positive  and  less  confus- 
ing in  proportion  as  we  near  the  outlet.  In  the  duode- 
num the  symptoms  worthy  of  the  largest  confidence 
are  those  arising  from  occlusion  of  the  common  duet, 
with  or  without  evidence  of  obturation  or  constriction 
of  the  intestine,  and  the  resulting  dilation  of  the  stom- 
ach and  first  segment  of  the  duodenum  ;  for  it  is  at 
this  point  that  the  larger  number  of  duodenal  cancers 
are  found.  When  the  disease  affects  the  upper  third  it 
is  with  the  greatest  difficulty  differentiated  from  pyloric 
cancer,  but  because  the  bile  and  pancreatic  secretion 
find  their  way  into  the  intestine,  intestinal  digestion  is 
less  disturbed,  while  if  the  disease  is  in  the  lower  third, 
the  presence  of  bile  as  a  frequent  element  in  the  mat- 
ter vomited,  and  the  evidence  of  gastric  dilatation,  are 
important  symptoms.  Blood  may  appear  either  in  the 
dejecta  or  in  the'vomitus,  according  as  the  gut  is  per- 
vious or  as  the  ulcerative  processes  affect  the  upper 
portion,  or  the  lower  part  of  the  obturating  mass. 

Tin-  quantity  and  the  quality  of  the  food  descending 
into  the  intestine  determines  in  large  measure  the  ex- 
ternal  appearance  of  the  abdomen,  though  it  should  be 
borne  in  mind  that  tympanites  From  intestinal  flatulency 
•nay  closely  resemble  the  meteorism  which  is  constant 
wlere  obturation  or  constriction    originates  in 

malignant  disease  of  the  large  intestine.  The  result, 
r,  in  cancer  oi  tie-  duodenum  is  generally  that 
tie-  bellj  is  shrunken  and  depressed,  "boat  shaped," 
and  this  is  an  important  reciprocal  sign  in  connection 
with  gaatrectasis,  and  serves  to  measure,  to  a  consider- 
able extent,  the  degree  oi  hindrance  to  the  pa 
food  induced  by  the  neoplasm. 

Pain    is    a  \rr\    uncertain    element    in    the    diagnosis 

and  localization  of  the  disease.     Enteral 

so  many  different  causes,  and  is  so  frequent  in  the  dis- 
order associated  with  malignant  disease  of  tl; 
iual  contents,  that  it^  significance  is  extremely  doubtful, 

and  its  aid    in    diagnosis    untie  innately  small,  and   as  a 

-\  inptoui  i  erj  unreliable. 

The  pain  induced  lev  the  local  disease  is  Frequently 
by  the  coincident   and    consequent   pains  of 

flatulent  colic,  the  result  of  disordered  intestinal  diges- 


tion:   changes    in    the    proportions    of    the    intestinal 

fluids  engaged  in  digestion,  are  notably  frequent  ami 
find  expression  in  malnutrition  and  colicky  pains,  most 
marked  when  the  disease  involves  the  mid-section  of 
the  duodenum  and  leads  to  partial  and  temporary,  or 
complete  and  permanent  occlusion  of  the  common  duel. 
Jaundice,  when  present,  confirms  the  opinion  that  the 
disease  is  located  as  above  stated. 

No  portion  of  this  subject  is  so  unsatisfactory  as  the 
question  of  tumor.  Tumor,  in  other  forms  of  intes- 
tinal cancer,  is  present  in  a  large  and  commendable 
degree  of  certainty;  there  seems  to  be  some  warrant 
for  the  feeling  that  exists  at  the  time  of  examinations, 
in  cases  of  suspected  malignant  disease  of  the  rectum, 
or  of  the  large,  as  well  as  of  the  small  intestine,  that 
the  absence  of  tumor  disproves  the  apprehension  and 
assures  the  physician  that  his  fears  were  not  well 
grounded.  The  rectum,  the  flexures  of  tin  huge  in- 
testine, and  the  coils  of  the  small  intestine,  all  afford 
opportunity  for  determining  the  absence  or  the  pres- 
ence of  neoplasms  of  the  type  under  discussion. 

But  such  is  not  the  case  in  malignant  disease  of  the 
duodenum  ;  discoverable,  demonstrable  tumors  do  not 
exist  in  any  considerable  percentage  of  frequency. 
We  are  told  that  the  presence  of  a  tumor  confirms 
diaguosis,  but  we  are  not  permitted  to  believe  that  the 
absence  of  an  appreciable  tumor  will  enable  us  to  dis- 
miss our  fears  that  an  active  malignant  process  has 
already  been  established,  whose  course  is  short  and 
whose  termination  is  speedy  and  fatal. 

Due  appreciation  of  the  relative  iufrequency  of  lac- 
tile,  tangible  evidence  of  the  disease,  does  not  exist  in 
the  profession  at  large.  Text-books  are  defective  in 
explicitne&S  in  this  direction.  The  bare  statement, 
that  a  tumor  when  present,  confirms  the  diagnosis,  is 
insufficient  and  misleading;  the  sources  of  error,  with 
reference  to  the  nature  of  tumors  in  this  locality, 
are  la  tec.  and  fruitful  of  mistakes,  and  hardly  need  be 
enumerated;  and  it  must  always  remain  a  cause  for 
regret  that  subjective  symptoms,  seemingly  direct  and 
conclusive,  should  lack  confirmation  through  the  ab- 
sence of  the  objective  sign  whose  positive  palpable 
presence,  the  existence  of  the  disease  would  seem 
necessarily  to  imply. 

I  append  a  brief  synopsis  of  thirteen  cases  of  prim 
ai  v  malignant  disease  of  the  duodenum,  not  previously 
presented  in  connection  with  a  paper  on  this  topic. 

t    'SE    I.       Male,   seventeen   years.      A    glutton,   and 

addicted  to  strong  liquors.  For  over  a  year  had  oc- 
casional vomiting  and  more  or  less  violent  colic,  the' 
attacks  becoming  more  severe.  Bowels  habitually 
loose.      Two  days  before  death,  after  eating  to  excess. 

hi'  vomited  ;  VOmitUS  was  at  first  food  then  black  mat- 
ter. Gastric  colic  became  extreme,  vomitiug  became 
Btercoraoeous.      Great   prostration.      Cardiac  failure. 

M  ind  clear.       Death. 

Autopsy:  Stomach  enormously  dilated.  In  duode- 
num, just    below   opening  of    the    bile  duct,  was  a  mass 

of  scirrhous  canoer,  oloerated  and  at  < place  per- 
forated. Genera]  peritonitis.  Elsewhere  nothing  re- 
markable. 

(  \-i  II.  Male,  seaman.  Admitted  to  Balti- 
more  Infirmary  tot  necrosis  of    metatarsal  bone.       The 

operation  was  Followed  next  clay  by  incessant  vomit- 
ing and  purging.     Evacuations  dark  and  fetid.     No 

pain  or  tendenn  ISS  on  pressure-.  On  the  third  day  uni- 
versal jaundice  came  on.  The  above  symptoms  per- 
sisted and  patient  died  sixteen   days  after    the  opera- 
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tion.  During  the  last  three  days  the  stools  were 
bloody  and  fetid. 

Autopsy:  Jn  second  curvature  of  the  duodenum 
near  the  entrance  of  the  common  bile  duct,  which  was 
completely  obstructed,  was  a  large  indurated  mass 
united  to  the  head  of  the  pancreas.  Extensive  ulcera- 
tion on  inner  surface  of  duodenum.  Gall-bladder 
enormously  dilated.  Liver  extensively  diseased  and 
the  portal  vein  completely  occluded  by  the  growth. 
Stomach  not  diseased. 

Case  III.  Male,  age  sixty  years.  Three  years 
before  death  began  to  have  uneasiness  after  eating  and 
later  to  vomit  frothy  matter.  Finally  vomiting  be- 
came incessant  aud  stercoraceous  and  pain  was  felt  in 
region  of  umbilicus. 

Autopsy  :  Stomach  dilated  five  fold  ;  duodenum  en- 
larged and  obstructed  six  inches  beyond  the  pylorus 
with  an  ulcerated  encephaloid  mass. 

Case  IV.  Male,  age  eighteen  years.  Foundry  ap- 
prentice. Good  health  up  to  age  of  sixteen  years  ;  theu 
pain  in  epigastrium  followed  by  vomiting,  constipa- 
tion, loss  of  appetite,  emaciation.  Seven  weeks  be- 
fore death  a  tumor  was  discovered  just  below  costal 
cartilages  on  the  right  side.  Five  weeks  before  death 
he  began  to  vomit  large  quantities  of  black  coffee- 
ground  material.  • 

Autopsy :  A  soft,  spongy  tumor,  three  by  four 
inches,  growing  from  posterior  wall  of  descending 
portion  of  duodenum.  The  mucous  membrane  over 
the  tumor  was  broken  down  and  the  lumbar  glands 
enlarged. 

Case  V.  Male,  age  eighteen  years.  Seven  months 
before  death  the  symptoms  began  with  loss  of  appe- 
tite, vomiting,  emaciation,  very  severe  paroxysms  of 
pain.  Vomitus  was  coffee-ground  matter,  one  or  two 
quarts  at  a  time,  containing  blood,  black  granular  mat- 
ter and  sarcinoe.  Became  sallow  and  cachectic. 
Death. 

Autopsy  :  Stomach  dilated.  A  soft,  spongy  tumor 
size  of  an  orange,  growing  from  posterior  wall  of 
duodenum,  covered  with  a  brown  slough.  Lumbar 
glands  and  right  testicles  were  cancerous. 

Case  VI.  Male,  age  seventy-two  years.  Pen- 
sioner. Fourteen  weeks  before  death  he  began  to 
suffer  from  vomiting  and  flatulence  following  a  very 
hearty  meal.  Vomiting  continued  for  five  days.  No 
pain.  Then  gradually  became  intensely  jaundiced. 
Lost  appetite,  vomited  occasionally,  became  emaciated, 
but  had  no  pain.  Bowels  open,  stools  slightly  tinged 
with  bile.  No  tumor,  pain,  or  tenderness.  Liver 
slightly  enlarged.  No  ascites.  Steady  loss  of 
strength,  occasional  vomiting  ;  became  comatose  and 
died. 

Autopsy:  Stomach  somewhat  dilated.  An  indu- 
rated mass  in  the  duodenum,  near  the  entrance  of  the 
bile  duct,  ulcerated  on  the  inner  surface.  Extension 
of  growth  into  the  bile  duct  caused  obstruction  with 
dilation  of  gall  bladder  and  bile  duct.  Small  nodules 
of  new  growth  in  the  liver.  Chronic  interstitial 
nephritis. 

Case  VII.  Male,  age  seventy-four.  Laborer. 
One  year  before  death  began  to  have  dyspeptic  symp- 
toms. Eight  months  later  a  tumor  was  found  in  right 
hypochondrium  just  below  the  liver.  He  then  had 
extreme  constipation,  paroxysms  of  vomiting  which 
continued  at  intervals  for  several  days,  vomitus  re- 
sembling coffee-grounds.  Stomach  much  distended. 
Continued   to  work   till    three    months    before    death, 


then  became  very  much  emaciated,  with  a  sallow  com- 
plexion. 

Autopsy  :  A  tumor  involving  the  entire  circumfer- 
ence of  the  duodenum  for  about  three  inches  between 
the  pylorus  and  the  bile  duct.  The  interior  presented 
an  ulcerated  cavity.     Stomach  greatly  distended. 

Case  VIII.  Male,  age  forty-five  years.  Had 
suffered  from  intermittent  fever  seven  months  before 
death.  This  was  followed  by  jaundice  and  a  dull 
gnawing,  intermittent  pain  in  the  epigastric  region. 
Three  months  before  death  again  had  malarial  chills. 
This  attack  was  followed  by  severe  pain  in  the 
stomach,  frequent  vomiting  of  food  and  dark  grumous 
blood.  Also  had  ha>maturia.  Steadily  grew  weaker, 
vomiting  incessantly. 

Autopsy :  A  large  fungous  mass  extended  from 
pylorus  to  jejunum,  reducing  the  calibre  of  the  duode- 
num to  the  size  of  a  quill.  Stomach  healthy.  Liver 
enlarged.  Bile  duct  distended.  Gall  bladder  dilated. 
The  common  duct  contained  a  large  calculus.  Omen- 
tum slightly  involved.     No  disease  elsewhere. 

Case  IX.  Male,  age  seventy-two  years.  Good 
previous  health.  Without  apparent  cause  was  taken 
with  jaundice  attended  with  weakness  and  anorexia. 
No  colic.  Jaundice  increased.  Steady  loss  of  strength. 
Slight  tenderness  over  liver.  No  tumor.  No  ascites. 
No  vomiting.  No  fever.  Six  weeks  before  death  had 
oedema  of  left  arm,  then  of  left  leg,  then  of  face.  One 
month  before  death  he  became  delirious  and  began  to 
have  diarrhoea.  Was  previously  constipated.  Oedema 
then  appeared  on  right  side  of  body.  Later  diarrhoea 
and  constipation  alternated.  No  abdominal  tenderness 
nor  ascites.     Increasing  cachexia.     Death. 

Autopsy  :  Stomach  healthy.  In  second  portion  of 
duodenum  was  a  cancerous  mass  partly  obstructing  the 
common  bile  duct  which  was  much  dilated  above  this 
point.     Some  cancerous  mesenteric  glands. 

Case  X.  Male,  age  fifty-four  years.  Six  weeks 
before  death  was  complaining  of  debility  and  dyspeptic 
symptoms,  fulness  after  eating,  flatulence,  eructations, 
constipation.  One  week  later  began  to  have  constant 
dull  pain  referred  to  left  hypochondrium.  No  special 
tenderness  on  pressure  or  evidence  of  tumor.  No 
jaundice,  nausea  or  vomiting.  Four  weeks  before 
death,  began  to  have  frequent  large  amounts  of  black, 
grumous,  offensive  blood  in  the  stools.  Became  ex- 
tremely week  and  ana?mic.  One  week  before  death  he 
began  to  vomit,  vomitus  containing  a  little  blood. 
Urine  contained  much  indicau. 

Autopsy  :  An  irregular,  nodular,  scirrhous  mass, 
two  and  one-half  inches  in  diameter,  occupied  the 
middle  third  of  the  duodenum.  The  duodenum  just 
above  the  mass  was  perforated.  No  disease  else- 
where. 

Case  XI.  Male,  fifty-one  years  old.  Family 
history  negative.  Habits  good.  Had  pueumonia  at 
age  of  forty-three.  Sickness  began  October  1,  18*7, 
with  vomiting,  diarrhoea  and  jaundice.  Dull  pain  in 
abdomen.  A  few  days  later  a  resistant  mass,  size  of 
the  fist  was  found  in  the  right  inguinal  region.  The 
mass  disappeared  later  after  free  movements  of  the 
bowels,  but  reappeared  from  time  to  time.  No  increase 
of  hepatic  dulness,  but  tenderness  in  the  epigastrium. 
November  11,  left  the  hospital  much  improved  but  stiL 
jaundiced.  Returned  January  3,  1888,  having  lost 
much  in  strength  and  weight.  Much  jaundiced. 
Constant  dull  pain  in  right  of  abdomen.  Frequent 
vomiting.     Bowels    loose.     No  ascites.     A  resistant, 


380 


BOSTON  MEDICAL    \ND  SURGICAL  JOURNAL.        [Octobeb   17,1889. 


somewhat  tender  mass  was  Found  in  right  hypochond- 
rium  about  Bize  of  a  lemon.  This  was  aspirated  sev- 
eral times  during  the  next  few  weeks,  and  small 
amounts  of  opaque,  thin,  watery  fluid  were  removed. 
Steady  loss  of  strength.  Persistent  jaundice,  bowels 
loose.  Moderate  increase  in  size  of  liver.  March  28d 
became  delirious,  and  on  the  27th  after  an  intestinal 
h  i  morrhage  of  eight  ounces,  died. 

Autopsy  :  Tlie  tipper  two  inches  of  the  duodenum 
dilated  to  twice  the  nsual  size.  At  orifice  of  the  bile 
duct  was  a  growth  size  of  English  walnut  with  a  pap- 
illary surface  covered  with  clots.  Gall  bladder  was 
size  of  fist,  walls  much  thickened,  containing  thin  pus. 
Liver  enlarged  one-third  and  contained  numerous 
small  abscesses  corresponding  to  the  distribution  of 
the  bile  duct. 

Case  XII.  Seen  in  consultation  with  Dr.  Charles 
D.  Sawin  of  Charlestown,  to  whom  1  am  indebted  for 
the  following  history.  A.  M.,  age  sixty-six  ;  married, 
occupation,  carpenter.  First  saw  him  March  1 "_'.  1888, 
and  obtained  the  following  history:  Had  been  for 
a  year  under  treatment  of  several  different  physicians, 
••  for  dyspepsia,"  he  said.  When  I  saw  him  he  was 
able  to  walk  about  the  house,  but  didn't  care  to  ven- 
ture out  of  doors.  At  the  time  complained  of  failing 
strength,  rapid  emaciation,  and  inability  to  keep  any 
food  on  his  stomach,  though  there  was  a  constant 
desire   for   food.      The    vomiting    occurred    generally 

fioi e-balf  to  three-quarters  of  an  hour  after  taking 

nourishment  and  even  water ;  the  vomitus  made  up 
simply  of  ingested  substances,  and  very  offensive.  No 
blood  ever  seen.  Constipation  had  during  all  of  his 
aickness  been  a  prominent  symptom.  In  connection 
with  the  vomiting  would  state  that  there  was  no  retch- 
ing. No  abdominal  pain,  but  slight  tenderness  in 
epigastrium. 

Physical  signs.  Pulse  normal  and  about  70. 
Chest,  —  Heart  sounds  feeble,  no  murmur.  Lungs 
normal.  Hepatic  dulness  not  increased,  but  in  doubt 
as  to  whether  left  lobe  of  liver  enlarged  or  not.  Skin, 
lemon  color  at  the  last.  By  palpation,  still  more  in 
doubt  as  to  whether  a  tumor  could  be  felt.  Abdo- 
men retracted,  and  nevei  distended  during  the  whole 
course  of  the  disease.  Milk  and  lime  water  only,  by 
mouth  in  one- half  ounce  amounts.  Brandy,  egg  and 
milk,  by  enema.  Bismuth  and  hydrocyanic  mixture 
by  mouth.  Salicylic  acid  for  gaseous  eructions.  Grad- 
ually failed,  and  treatment  was  of  no  avail.  Never 
complained  of  pain,  ami  died  from  exhaustion  on  April 
19th.     Emaciation  extreme. 

Post-mortem  April  20th.  Body  extremely  ema- 
ciated. Abdomen  retracted  to  an  extreme.  Skin 
flabby  and  lemon-yellow  in  color.  Stomach  contained 
about  aiz  ounces  oJ  yellow,  thin  and  offensive  fluid; 
not  dilated  to  any  appreciable  extent.  Duodenum  in 
its  Ural  and  descending  portions  including  the  whole 
circumferi  nee  "i  the  intestine,  a  hard,  smooth  (gristle- 
like)  tumor,  elongated,  its  thickest  portion  being  De*i 
the  pylorus.  Hns  tumor  was  four  to  five  inches  in 
length  and  involved  the  three  costs  of  the  intestine, 
the    .-anal    being  almost    completely  obstructed    and 

could   n.it    be    distended.      The  maCOUS    '-oat     ulcerated 

and  villous  in  character  and  hemorrhagic.  Tin-  wall 
oi  the  intestine  al  is  greatest  thickness  about  three- 
quarters  of  an  im  b. 

Kill.  I  in.  uii.iei  mat  obligation  to  By 
friend  l>r.  Robi  rl  Burn  .  ol  Plymouth,  N.  II..  for  the 
a" mpanying  specimen,  and  the  historj  ..f  thi 


(J.  F.  I).,  of  healthy  antecedents  and  good  family 
history,  age  thirty-three  years.  No  illness  of  impor- 
tance up  to  one  and  one-half  years  previous  to  bis 
death,  then  and  during  the  rest  of  his  life  "  indiges- 
tion," nausea  and  great  discomfort.  About  a  year 
before  his  death,  vomiting  began  and  continued  with 
short  intervals,  but  during  the  last  four  months  it  Wi-s 
the  prominent  symptom,  ejecting  enormous  quantities, 
two  to  three  quarts  at  a  time,  and  often  ten  to  twelve 
quarts  in  twenty-four  hours  ;  this  vomiting  varied  in 
time  from  soon  after  eating  to  several  hours  ;  much  of 
the  tissue  of  the  vomitus  was  green  as  if  Paris-green  had 
been  mixed  with  it.  All  of  the  time  he  was  greatly 
constipated.  He  had  no  localized  and  no  excessive  pain. 
He  had  great  discomfort,  and  sensations  of  weight  and 
oppression  referred  to  epigastric  region,  but  pain  when 
present,  varied  in  its  location,  in  different  parts  of  the 
abdomen.  There  was  no  marked  cachexia,  nor  was 
the  abdomen  shrunken  or  depressed.  No  tumor  could 
at  any  time  be  made  out.  The  physicial  signs  were 
of  moderate  epigastric  distension,  and  excessive  gas- 
tric dilatation.     He  died  from  exhaustion. 

Autopsy  showed  marked  emaciation.  Stomach  and 
small  intestine  for  about  eight  inches  greatly  dilated,  to 
such  a  degree  that  there  was  no  essential  difference  in 
size  between  the  stomach  and  the  rirst  six  or  eight 
inches  of  the  duodenum.  The  line  dividing  the  stom- 
ach and  the  duodenum  could  not  be  marked  out. 
About  eight  inches  below  the  stomach  was  an  annular 
constriction,  below  which  the  bowel  was  much  dimin- 
ished in  size  and  nearly  empty.  At  the  point  of  con- 
striction the  small  intestine  was  completely  obstructed 
by  a  fungoid  mass,  which  acted  as  a  valve;  water 
would  not  pass  down  from  above  but  a  pencil  could 
be  pushed  through  from  below.  There  was  no  evi- 
dence of  disease  elsewhere  in  the  body.  The  symp- 
toms were  "  indigestion  "  for  one  and  one-half  years, 
vomiting  during  the  last  six  months  of  enormous 
quantities  up  to  the  day  of  bis  death,  and  death  from 
inanition. 
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—  Edward   Atkinson  has  contributed  an  article  on 

"The  \il  of  Cooking,"  "Inch  will  open  the  Nmi'in- 
ber    Popular    Science    Monthly.      In     it    be    points    out 

what  enormous  quantities  oi  too. I  and  fuel  are  wasted 
in  ordinary  oooking,  ami  describes  the  ■•  cooker  "  and 
"oven  "  Invented  by  him.  which  need  but  a  wonder- 
fully small  quantity  "f  oil  or  p<.  and  cannot  spoil  the 
loud. 
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THE   SURGICAL  TREATMENT   OF    BACKWARD 
DISPLACEMENTS  OF  THE  UTERUS." 

BY   CHARLES   P.  STRONG,   M  D.,   OF   BOSTON. 

During  the  period  of  the  last  four  years  various 
surgical  measures  have  been  proposed  for  the  relief  of 
that  condition  of  the  uterus  which  is  so  commonly 
encountered  and  so  often  unsuccessfully  treated.  To 
those  operations  which  have  been  performed  with 
sufficient  frequency  to  entitle  them  to  presentation,  I 
invite  your  attention. 

-  There  are  two  points  which  I  wish  to  emphasize  at 
the  beginning  of  this  paper.  First,  it  is  not  intended 
to  discuss  the  question  whether  backward  displace- 
ments of  the  uterus  form,  per  se,  lesions  directly  or 
indirectlv  responsible  for  certain  symptoms,  and,  as 
such,  demand  treatment,  nor  the  pathological  changes 
which  cause  these  conditions.  Secondly,  it  is  assumed 
that  all  practicable  non-surgical  measures,  packing, 
pessaries,  etc.,  have  been  previously  employed  and 
failed.  To  obtain  a  fair  estimate  of  the  relative  fre- 
quency of  these  lesions,  I  have  examined  the  records 
of  the  last  six  hundred  cases  of  pelvic  disease  that 
have  been  treated  at  my  clinic  at  the  Free  Hospital 
for  Women,  selecting  those  records  rather  than  those 
of  my  private  practice,  because  the  diaguosis  is  there 
recorded  of  the  condition  which  is  considered  to  be  the 
cause  of  the  patients  symptoms,  and  does  not  also  em- 
brace a  ruultitudej/'of^minor  details.  There  are 
recorded  in  these  six  hundred  cases,  78  cases  of  retro- 
flexion and  75  cases  of  retroversion, —  that  is,  2o  per 
cent,  of  the  cases  applying  for  relief  have  symptoms 
which  I  considered  due  to  backward  displacement  of 
the  uterus. 

At  the  outset  two  distinct  divisions  of  this  displace- 
ment must  be  made.  First,  backward  displacements 
which  are  net  adherent.  Second,  backward  displace- 
ments in  which  there  exists  union  by  slight  or  by  firm 
adhesions  between  the  uterus  and  adjacent  viscera  or 
pelvic  walls.  The  treatment  of  the  two  classes  by 
surgical  measures  demand  separate  consideration.  In 
the  former  it  is  limited  to  the  best  means  to  be  adopted 
for  retaining  in  its  normal  position  the  uterus  which 
can  be  replaced  manually  ;  in  the  latter,  the  additional 
consideration  of  how  first  the  uterus  may  be  freed 
from  its  abnormal  position  and  subsequently  secured. 
It  may  be  well  to  consider  for  a  moment  what  these 
adhesions  are  and  how  they  originate.  Before  laparo- 
tomies were  so  common  our  information  upon  this 
point  was  theoretical.  It  was  considered  that  inflam- 
mation of  the  parametritic  cellular  tissue  was  the 
effective  agent,  but  the  revolution  within  the  past  five 
years  in  our  knowledge  of  the  pathological  conditions 
of  inflammatory  changes  in  the  pelvis  have  demon- 
strated the  incorrectness  of  this  view,  except  in  rare 
cases  ;  and  it  is  commonly  accepted  that  the  adhesions 
become  organized  from  the  peritoneal  exudations 
caused  by  tubal  disease  or  direct  peritoneal  inflamma- 
tion from  disease  of  the  uterine  mucous  membrane. 
Rarely  they  may  arise  from  simple  tubercular  perito- 
neal inflammation.  If  it  were  possible  to  make  sure 
that  all  adherent  uteri  had  diseased  tubes  accompany- 
ing them,  the  problem  of  interference  would  be  much 
simplified ;  but  the  salpingitis  may  long  ago  have  dis- 
appeared or  even  never  existed,  so  that  every  case 
must  be  carefully  considered  in  this  regard.     In  simple 

1  Read  at  the  Annual  Meeting  of  the  Massachusetts  Medical  So- 
ciety, June  11, 1889. 


retroversion  these  adhesions  usually  bind  the  investing 
peritoneal  membranes  of  the  posterior  uterine  and 
anterior  rectal  walls  in  close  contact.  Long  string- 
like adhesions  in  this  site  are  rare.  Laterally,  one  or 
both  broad  ligaments  may  be  deflected  backwards  and 
united,  but  less  closely,  to  the  lateral  wall  of  the 
uterus.  Occasionally  slender  filamentary  adhesions 
run  from  the  posterior  pelvic  wall  to  various  points 
upon  the  fundus.  In  retroflexion  the  adhesions  between 
the  rectum  and  uterus  exist  usually  more  completely 
around  the  tip  of  the  fundus,  as  the  uterus  is  doubled 
over  upon  itself,  aud  stronger  adhesions  exist  between 
the  sacrum  and  the  anterior  part  of  the  fundus. 
Adhesions  may  exist  from  the  slightest  degree  to  those 
which  render  the  uterus  permanently  immovable. 

Before  passing  to  the  consideration  of  the  various 
methods  best  adapted  for  replacing  the  backward  dis- 
placed uterus  and  securing  it  permanently  forward, 
the  measures  to  be  employed  for  the  separation  of 
adhesions  only  may  be  well  considered. 

The  simplest  plan  that  would  present  itself  surgically 
is  rupture  or  tearing  off  the  adhesions  without  any 
cutting  operation.  Unquestionably  this  has  been  per- 
formed many  times  in  an  accidental  manner  as  it  were, 
by  every  gynecologist,  but  Schultze  has  so  formulated 
a  method  of  procedure  and  has  been  so  far  the  boldest 
in  his  attempts  that  the  operation  of  forcibly  replacing 
the  adherent  uterus  bears  his  name.  The  method,  as 
1  have  employed  it,  does  not  essentially  vary  from  that 
described  by  him,  although  1  had  practised  it  empiri- 
cally before  reading  his  article  upon  the  subject.  The 
bladder  aud  rectum  must  be  thoroughly  emptied  and 
complete  surgical  anassthesia  induced.  1  employed 
the  right  hand  for  manipulation  through  the  abdominal 
walls,  and,  conjoined  with  vaginal  or  rectal  examina- 
tion by  the  left  hand,  mapped  out  very  carefully  the 
size,  extent,  and  resistance  of  the  adhesions  aud  their 
relation  to  the  other  pelvic  tissue  viscera.  The  im- 
portance of  this  preliminary  examination  and  its 
thorough  performance  cannot  be  too  strongly  urged,  as 
on  the  result  depends  the  prognosis  of  further  pro- 
cedures. If  the  case  is  deemed  operable,  two  fingers 
in  the  rectum  are  used  to  dislodge  the  uterus  from  its 
position  beneath  the  promontory  of  the  sacrum,  prying 
it  first  to  one  side,  then  to  the  other.  Usually  it  is 
more  easily  elevated  by  passing  to  the  left  of  the  prom- 
ontory. The  hand  upon  the  abdomen  meanwhile 
makes  firm,  deep  pressure,  endeavoring  to  press  the 
finger  tips  behind  and  beneath  the  fundus  and  so 
bring  it  forward.  A  stroking  motion  of  the  hand 
towards  the  pubes  aids  materially.  As  the  fundus  is 
raised  the  adhesions  are  brought  into  clear  prominence, 
and  if  small  and  slender,  are  snapped  off.  If  large, 
more  organized,  flat,  and  connected  with  the  rectum, 
or  the  peritoneum  of  the  pelvic  wall,  an  attempt  is  to 
be  made  to  separate  them  at  their  uterine  eud  by 
peeling  them  away.  As  the  uterus  is  raised,  and  the 
fundus  anteverted  by  the  hand  on  the  abdominal  walls, 
adhesions  are  discovered  which  may  not  have  been 
previously  suspected,  and  which  must  be  dealt  with  in 
a  similar  manner.  When  once  the  fundus  is  elevated 
beyond  the  promontory  of  the  sacrum,  the  grasp  of 
the  hand  through  the  abdominal  walls  operates  as  a 
powerful  agent  by  which  it  is  still  further  anteverted, 
and  the  other  hand  may  perhaps  best  operate  in  the 
vagina  instead  of  the  rectum,  pressing  the  cervix 
backward.  During  the  process  of  replacement  it  is 
often  necessary  to  employ  both  hands  upon  an  adhe- 
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-inn.  either  for  examination  or  the  requisite  manipula- 
tion for  its  detachment.  As  the  uterus,  if  thus  left  un- 
supported, would  fall  backwards,  I  introduce  a  flexible 
sound  of  which  the  uterine  extremity  cau  be  bent  to 
any  angle  by  curving  the  outside  portion,  an  assistant 
li\  this  instrument  can  hold  the  uterus  exactly  in  the 
proper  position  without  injury  to  its  lining  membrane 
I  never  introduce  an  ordinary  sound,  which  it  is  im- 
possible to  employ  without  some  leverage  action.  It 
is  not  always  possible  to  fully  complete  the  operation 
by  entire  separation  of  the  uterus,  but  satisfactory 
therapnetic  results,  even  under  these  conditions,  may- 
lie  obtained,  as  one  of  my  cases  will  illustrate. 

When  once  the  uterus  is  brought  forward,  the 
problem  presented  is  as  to  the  best  method  of  retain- 
ing it  in  its  new  position.  For  this  purpose  artificial 
measures  of  some  kind  must  be  employed  immediately 
or  it  will  fall  backward  again  and  adhesions  at  once  re- 
form which  may  not  be  so  amenable  to  treatment.  I 
have  not  found  it  necessary  to  employ  other  measures 
than  a  suitably  adjusted  pessary  and  packing,  except 
in  two  cases.  I  keep  the  patient  very  quiet  for  a 
week,  watching  carefully  for  any  signs  of  peritonitis. 
Tims  far,  in  more  than  twenty  cases  in  which  I  have 
operated,  there  has  been  but  one  which  was  followed 
by  any  inflammatory  reaction  ;  and  in  this  instance  I 
was  unable  to  keep  the  patient  quiet  more  than  one 
day.  A  long  carriage  and  railroad  ride  followed  with- 
in twenty-four  hours  after  the  operation,  and  the  re- 
sult was  a  sharp  peritonitis  and  decided  re-forming  of 
adhesions.  So  far  as  I  have  been  able  to  trace  the 
patients,  two  only  have  required  further  surgical  treat- 
ment lor  :i  recurrent  displacement.  One  of  these  I 
twice  operated  upon  by  this  method  and  subsequently 
by  laparotomy.     There  being  no  decided   variation  in 

i he  thod  employed  it  would   be  wasteful  of  time  to 

enumerate  all  these  cases  in  detail. 

Casb  I.  A  typical,  uncomplicated  successful  case. 
II.  1!..  twenty  years  of  age,  a  working  girl  of  fair  phy- 
aique  but  anemic.  Very  acute  retroflexion  with  strong 
adhesions  extending  from  the  fundus  to  the  posterior 
put  of  the  pelvis.  Laterally  the  pelvis  was  free. 
I  )\  sn.enoiihoa.  debility,  and  gastric  disturbances 
were  the  symptoms  demanding  relief.  Operation 
June,  1887.  A  retroflexion  pessary  was  inserted. 
The  patient  was  last  seen  in  May,  L889,  perfectly 
Hell.  The  uterus  still  held  in  position  by  the  pessary. 
An  attempt  to  leave  it  unsupported  a  year  subsequent 
to  the  operation  was  followed  by  a  tendency  towards 
retroversion.  There  are  no  evidences  now  to  be 
found  of  the  previous  existence  of  adhesions. 

Cask  II.  Relief  of  the  symptoms,  incomplete  res- 
toration of  the  uterus  to  ii-  normal  position.  K.  V.. 
twenty-four.  Enlarged,  retroflexed,  adherent  uterus. 
I ).  cided  endometritis.  Present  complaints,  —  sterility 
accompanying  marriage  of  four  years,  nervoui  and 
circulatory  disturbances.     The  patient  was  weak  and 

licklj    with    | r   family  history.      Several    attacks  of 

peritonitis  within  the  previous  seven  years.  I  em- 
ployed all  ordinary  measures  to  relieve  the  uterus  from 
iis    adhesions    unsuccessfully.     .May    "10,     1888,    the 

ut'  riis  was  forcibly  separated  ami  brought  forward  until 

the  I Ins  was  free!)  movable  above  the  sacral  promon- 
tory.     All  the  adhesions  posteriorly  and  on  the  left  side 

were  freed;  on  the  right  ■  strong  inflexible  hand  the 
•ice  ot  the  thumb,  evidently  connected  with  the  broad 
ligament  and  possibly  involving  the  tube,  prevented 
complete  reposition.     The  pessary,  inserted  immedi- 


ately after  the  operation,  retained  all  the  advantages 
gained.  Without  further  local  treatment  the  endome- 
tritis subsided,  the  general  symptoms  disappeared. 
and  in  November,  about  four  months  subsequent  to 
the  operation,  the  patient  became  pregnant.  As  the 
sterility  was  the  symptom  for  which  the  patient  most 
decidedly  wished  relief.  I  considered  the  operation 
therapeutically  successful.  It  is  interesting  to  find 
that  at  the  fourth  month  of  pregnancy  this  adhesion 
was  stretching  and  allowing  the  fundus  to  rise,  but 
deflecting  it  strongly  to  the  right.  However,  preg- 
nancy has  progressed  favorably. 

LIMITATIONS    OF     IIIIS    OPERATION. 

It  is  unwise  to  attempt  a  forcible  reposition  if  there 
is  present  any  acute  inflammatory  process.  If  the  ad- 
hesions connect  the  fundus  in  broad  bands  with  the 
investing  membranes  of  the  rectum  ;  if  the  adhesions 
are  found  to  be  lateral,  involving,  as  they  probably 
do  in  that  case,  the  tubes  or  ovaries  or  both  ;  if  they 
have  resulted  from  an  attack  of  general  peritonitis  ;  if 
it  is  fairly  probable  that  tubal  disease  is  present  ;  with 
the  operation  partially  completed  no  further  attempts  at 
complete  reposition  should  be  made  if  the  hand  man- 
ipulating through  the  rectum  finds  the  rectal  wall  is 
raised  as  the  uterus  is  elevated.  With  any  of  these 
complications  there  would  follow  laceration,  or  such 
undue  tension  upon  tubes  or  intestines  as  would  lead 
to  their  rupture  or  sloughing. 

THE  TREATMENT  OF  THE  NOX-AHH  F.HF.N  I    BAOKVl  4RD 
DISPLACEMENT. 

The  problem  here  to  be  solved  is  to  permanently 
secure  the  uterus  as  nearly  as  possible  in  its  normal 
anterior  position  in  the  safest,  surest  manner.  There 
have  been  many  devices  suggested  which  have  had 
the  test  of  oue  or  two  trials.  Unfortunately,  most  re- 
corded cases  have  been  reported  too  soon  to  afford  a 
sure  test  as  to  the  liability  of  relapse,  so  thai  for  our 
guidance  there  remain  but  few  recognized  methods. 
These  are:  (1)  the  operation  known  as  shortening  of 
the  round  ligaments  at  the  inguinal  ring,  or  the  A!ex- 
ander-Adams  operation;  (•-')  direct  fixation  of  the 
uterus  forward.  1>\  stitching  it  to  the  anterior  abdomi- 
nal wall  or  to  some  anterior  portion  of  the  pelvic  lin- 
ing; (3)  shortening  of   the  round  ligaments  within  the 

abdominal  cavity  without  destruction  of  their  continu- 
ity. These  latter  two  operations  depend  for  their  suc- 
cessful results  hugely  upon  the  establishment  of  ad- 
hesive inflammation  between  peritoneal  surfaces,  the 
former  upon  the  sustaining  power  of  the  round  liga- 
ments of  the  uterus. 

Th«  .\/fj<nn/,r-A</(ims  < >pt ration. —  Since  I  lirst 
performed  the  operation  in  August,  1886,  I  have  op- 
erated for  the  cure  of  backward  displacements  aknu 
eleven  times;  with  three  exceptions,  I  have  made  ex- 
aminations of  these  patients    within    thepaal  month. 

Two  of  tho-e  have  been  attended   In    their    family  ph\- 

sieian,  ami  the  third  has  passed  from  mv  observation, 

bill  not  until  alter  the  results  had  stood  the  lest  of  a 
year,  and  a   year  of   hard  work.       Anatomically  .  every 

operation  has  been  a  success;  therapeutically,  two 
have  not  realised  all  that  was  hoped,  but  as  these 
eases  bad   various  complications   coexistent  with    the 

Iisplaeement,     liny     eannot    weigh    against     a     surgical 

success.  I  tabulate  the  cases  onlj  in  the  intervals  ol 
line  thai  have  elapsed  since  the  performance  : 
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Xo.  of  cases  in  which  more  than  two  years  have  elapsed  since 

the  operation 2 

No.  of  cases  in  which  more  than  eighteen  months  have  elapsed  .  2 

Xo.  of  cases  in  which  more  than  fifteen  months  have  elapsed        .  3 

Xo.  of  cases  in  which  more  than  eight  months  have  elapsed  .        .  2 

Xo.  of  cases  in  which  more  than  six  months  have  elapsed      .        .  1 

Xo.  of  cases  in  which  more  than  two  months  have  elapsed     .       .  1 

This  table  iucludes  no  case  in  which  the  operation 
was  performed  for  other  causes  thau  those  strictly  re- 
lative to  the  subject  of  this  paper.  The  operation  of 
shortening  the  round  ligaments  I  have  performed  in 
practically  the  same  manner  in  all  my  cases,  a  brief 
description  of  which  may  be  of  some  interest;  so  I 
will  quote  from  my  paper  upon  this  subject  (Shorten- 
ing of  the  Round  Ligaments),  published  in  February, 
1888. 

To  avoid  repetition  I  will  give  in  detail  the  proced- 
ures I  have  followed  in  all  my  cases.  I  have  aimed  to 
make  the  operation  as  thoroughly  aseptic  as  a  laparo- 
tomy. I  make  an  incision  directly  upon  the  spine  of 
the  pubes  and  locate  the  external  opening  of  the  in- 
guinal canal,  clearing  away  the  edges  of  the  ring,  raise 
the  little  mass  of  fat  lying  just  inside,  and,  separating 
it  by  director  and  knife  from  the  sides  of  the  canal, 
draw  it  out  until  the  round  fleshy-looking  fibre  of  the 
round  ligament  appears,  exercising  great  care  not  to 
separate  the  proximal  end  of  the  ligament  from  its 
fastenings.  The  fullest  development  of  the  ligament 
is  not  reached  until  an  inch  or  more  is  drawn  out.  I 
free  two  or  three  inches  of  the  ligament  in  this  man- 
ner, handling  it  with  great  care,  aud  similarly  treat 
the  ligament  of  the  other  side.  An  assistaut  then  lifts 
the  uterus,  vaginally,  to  its  proper  level  aud  position, 
and  any  further  slack  of  the  ligament  is  drawn  out 
and  secured  to  the  pillars  of  the  ring  by  fine  silk 
sutures. 

The  surplus  mass  of  the  ligaments  is  then  folded 
upon  itself  and  packed  away,  forming  a  plug  in  the 
riDg,  and  the  external  wound  closed  without  drainage. 
Dry  occlusive  dressing  is  applied,  which  is  left  un- 
disturbed a  week.  A  support  is  inserted  that  will  re- 
tain the  uterus  in  its  proper  place  and  take  all  strain 
from  the  ligaments.  The  patient  is  kept  quietly  in 
bed  for  two  weeks. 

The  remote  results  of  this  operation  having  been  so 
favorable,  are  there  any  immediate  clangers  ?  I  have 
not  had  one  disagreeable  symptom  until  my  last  three 
cases,  in  which  there  was  some  suppuration  from  the 
use  of  non-septic  catgut  for  the  external  stitches.  In 
only  one  case  have  I  failed  to  find  and  secure  both 
ligaments.  This  case  is  of  interest,  too,  as  one  in 
which  forcible  breaking  up  of  adhesions,  under  ether, 
followed  by  the  use  of  a  pessary,  have  been  successful 
in  converting  it  from  an  adherent  to  a  non-adherent 
uterus,  although  the  uterus  flexed  backward  over  the 
support.  A  year  after  the  first  operation,  the  adhe- 
sions had  not  re-formed,  aud  at  this  latter  operation  1 
found  the  uterus  perfectly  movable.  This  was  one  of 
the  cases  tubulated  as  successful  after  more  thau  eight 
months.  The  patient,  a  girl  of  seventeen,  having  the 
physique  of  a  child  of  twelve.  The  ligament  first 
secured  was  the  right,  which  was,  by  direct  compari- 
son at  its  largest  part,  the  size  of  the  lead  of  an  or- 
dinary pocket  pencil.  The  ligament  on  the  left  side 
could  not  be  found,  although  I  searched  for  it  over  an 
hour. 

Shortening  of  the  Round  Ligaments  within  the  Ab- 
dominal Cavity.  —  Dr.  Wiley,  of  New  York,  in  the 
American   Journal   of    Obstetrics   has   described  and 


figured  this  operation.  Never  having  performed  it 
myself  I  quote  from  his  article  the  main  points  of  his 
description:  The  round  ligament  is  caught  with  for- 
ceps, about  midway  between  the  pubic  bone  and  the 
cornu  of  the  uterus.  Pulliug  it  up  in  the  abdominal 
wound  the  inner  side  is  scraped  so  that  the  peritoneal 
surface  is  raw.  Three  silk  sutures  were  passed  around 
the  ligament,  so  as  to  include  most  of  the  ligament  and 
bring  its  folds  into  close  apposition.  The  ligatures 
are  tied  tightly,  but  not  enough  so  to  cut  or  injure  the 
ligaments.  The  ligatures  are  not  passed  deep  enough 
to  injure  the  bladder  or  ureter.  The  uterus  was 
supported  by  a  pessary.  The  first  case,  performed 
three  years  ago,  is  successful.  The  uterus  is  in 
position  without  any  pessary.  Dr.  Wiley  states  that  lie 
had  an  opportunity  to  repeat  the  operation  in  several 
cases  with   good  results. 

This  method  of  operating  necessitated  a  precedin" 
laparotomy,  and  in  that  regard  is  less  advantageous 
than  the  regular  "  Alexander-Adams  Operation." 
With  the  abdomen  opened  for  some  other  cause,  I 
think  it  is  certainly  warrantable  with  the  successful 
result  which  Dr.  Wiley  has  obtained,  to  make  a  fail- 
trial  of  it. 

Fixation  of  the  Uterus  to  the  Anterior  Abdominal 
Wall.  —  I  have  considered  this  under  the  general 
beading  of  ''Treatment  of  the  Non-adherent  Uterus," 
for  the  sake  of  a  more  practical  comparison  of  the 
various  methods  employed  to  secure  anterior  fixation 
of  the  uterus,  contrasting  it  thus  with  the  other  methods 
of  shortening  the  round  ligaments,  or  the  methods  to 
be  later  described  as  "Schuckiug's  Method  of  an  Ante- 
rior Fixation  of  the  Uterus."  The  operation  is  one 
which,  until  the  present  era  of  indiscriminate  laparo- 
tomy, has  been  performed  in  but  few  isolated  cases 
aud  in  an  experimental  way,  and  usual]}'  associated 
with  removal  of  tubes  or  ovaries.  During  the  past 
twelve  months  it  has  sprung  rapidly  into  favor.  To 
me  it  seems  unjustifiable  unless  its  performance  be 
guarded  with  stricter  limitations  than  any  of  the  sur- 
gical procedures  previously  considered.  Ventral  fixa- 
tion may  be  simple  or  complicated  by  the  separation 
of  the  adhesions  of  a  backward  displaced  uterus,  or 
the  association  of  this  latter  condition  with  diseased 
tubes  and  ovaries  which  require  removal.  The  per- 
formance of  a  laparotomy,  and  the  stitching  forward 
of  an  unattached  uterus,  in  view  of  the  other  methods 
at  our  command,  I  consider  unwarrantable.  The 
conditions  in  which  it  may  properly  be  considered  are 
thus  limited  to  two,  namely  :  Laparotomy  performed 
for  the  specific  purpose  of  separating  adhesions  aud 
bringing  forward  the  uterus;  or,  laparotomy  per- 
formed lor  the  purpose  of  removing  tubes  or  ovaries, 
and  incidentally  bringing  forward  the  uterus  and  fixing 
it.  My  personal  experience  is  limited  to  three  oper- 
ations ;  two  of  my  own  and  one  at  which  I  assisted, 
anil  which,  the  latter  history  being  known  to  me,  1 
feel  may  well  be  included  in  this  report. 

Case  I.  E.  E.,  single,  thirty-four  years  old  ;  lias 
spent  years  in  receiving  uterine  treatment  and  suf- 
fered from  all  kinds  of  pessaries.  Examination  shows 
a  retroflexed  uterus,  attached  by  broad  organized  bands 
posteriorly  to  the  rectum,  less  so  laterally.  Both 
tubes  and  ovaries  prolapsed,  enlarged,  and  so  tender 
no  pessary  could  be  borne.  I  had  made  one  attempt  to 
forcibly  replace  the  uterus  without  success.  1  oper- 
ated, anticipating  removal  of  the  uterine  appendages 
would  be  necessary,  on  November    1  (i,  1 888.     After 
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opeuing  the  abdomen  and  freeing  the  adhesions  bind- 
ing the  tubes  and  ovaries,  a  careful  examination  showed 
them  practically  free  from  disease,  therefore  I  did  not 
remove  them.  I  operated  by  cutting  and  tearing  all 
the  adhesions  binding  the  uterus,  which  was  so  (irmly 
wedged  into  the  pelvis  that  the  hand  of  an  assistant 
in  the  vagina  was  necewiirr  to  raise  it  from  its  bed.  I 
secured  it  by  two  catgut  stitches,  one  upon  each  side, 
snugly  to  the  abdominal  wall,  at  the  lower  angle  of 
mv  abdominal  wound,  scraping  both  uterine  and  pari- 
etal peritoneal  surfaces  until  the  blood  freely  oozed, 
with  the  idea  of  obtaining  adhesions  which  would 
assist  in  holding  the  uterus  in  its  new  position.  The 
stitches  were  passed  through  the  uterine  tissues  to 
a  depth  of  quarter  of  an  inch,  carefully  avoiding 
the  Fallopian  tubes  though  including  the  abdominal 
parietes  to  the  depth  of  one-half  inch.  The  wound 
was  closed  without  drainage.  There  was  very  little 
bleeding  from  the  adhesions  and  no  ligatures  were 
necessary.  The  patient  made  a  perfectly  normal  re- 
covery. On  June  4th,  seven  mouths  after  the  opera- 
tion, the  uterus  was  found  forward  in  absolutely  un- 
changed position,  and  the  remains  of  the  adhesions, 
which  for  three  months  could  be  felt  quite  prominently 
in  the  Douglas  fold,  were  no  longer  to  be  detected. 
The  tubes  and  ovaries  lie  in  a  relatively  normal  posi- 
tion, and  are  but  slightly  enlarged  or  tender.  While 
many  of  the  symptoms  have  been  relieved  by  this  oper- 
ation, she  is  still  far  from  well,  but  a  good  deal  of  this 
is  due  to  her  poor  general  condition.  [Note.  — 
August  1st,  the  uterus  is  still  in  perfect  position.] 

Case  II.  E.  S.,  thirty-three,  single;  has  also  re- 
ceived local  treatment  for  many  years  ;  has  had  fistula* 
in  ano,  the  sinuses  of  which  have  extended  high  up 
both  iu  front  and  behind  the  rectum,  and  in  former 
years  have  been  freely  incised,  so  that  the  anal  and 
perineal  regions  form  a  mass  of  dense  cicatricial  tis- 
Bues.  Within  the  preceding  eighteen  months  I  made 
two  attempts  to  replace  the  retroflexed  uterus,  under 
ether.  While  there  was  no  evidence  of  tubal  disease, 
neither  of  these  operations  were  successful,  because  of 
strong,  fiat,  laternal  bands,  which  immediately  drew 
them  1 1 j ,  backward.  Following  these  two  operations, 
partial  success  was  obtained,  so  that  a  pessary  was 
worn  with  comfort  for  some  months  and  gave  great 
relief.        The    uterus    flexed    over    the    support    again 

however,  and  on   December  I.  1888,  was  attached  as 

firmly  as  ever.  Operating  at  this  latter  date  by  lap* 
arOtomy.  I  found  it  impossible  to  start  the  uterus  from 
iU  bed  under  the  promontory  without  the  Combined 
use  of  the  uterine  elevator  and  the  hand  inside  the 
abdomen.  The  posterior  adhesions  were  pealed  oil 
very  rapidly,  and  the    lateral    adhesions  were    found  to 

be  the  thickened,  shortened,  broad  ligaments,  which 
had  become,  from  long-standing  chronic  inflammation, 

converted  into  cicatricial  bands.  The  tubes  lying 
•long  the  upper  part    appeared    perfectly  healthy,  also 

o  thai  I  did  not   feel    justified,  iu  defer* 

enee   to    the   rxple-scd    wish    ol    the    patient,    ill    removing 

theui  as  Otherwise  I  lllOuld  have  done.  It  WM  im- 
possible to  hriii;;  the  uterus  close  to  the  abdominal 
wall  anteriorly,  because  of  the  tension  which  these 
broad  ligaments  exerted.  Thinking  thai  t  ititoh  in- 
serted   from  the   fundus  would    l>e   almost    oertalnly 

torn  out  from  the  force  with  which  the  UtOmi  "as 
held  downward.  I    put   it    jnsl  OUttidf  the  luiidiis  around 

the  broad  ligament  and  i  arried  it  up  Into  the  abdomi- 
nal   wall.      A    decided    uajtnorrhage    followed    this. 


though  no  bleeding  vessel  could  be  found,  but  it  was 
necessary  to  tie  a  portion  of  the  broad  ligament  en 
masse.  On  the  left,  the  rectum  and  numerous  coils 
of  small  intestines  were  found  matted  together  and 
adherent  to  the  broad  ligament.  It  was  impossible  to 
separate  these.  The  uterus  was  secured  only  upon  one 
side.  The  wound  closed  without  drainage,  and  the 
patient  made  an  uninterrupted  convalescence  for  ten 
davs.  when  an  abscess,  which  had  given  no  signs  of 
its  presence  by  temperature,  discharged  from  the 
abdominal  wall  forming  a  fa>cal  fistula  near  the  open- 
ing which  enlarged  to  the  size  of  a  silver  fifty-cent 
piece.  All  the  feces  and  enemata  discharged  through 
this  fistula.  Subsequently,  the  uterine  abdominal 
stitch,  which  was  of  silk  in  this  case,  came  away- 
The  fistula  gradually  closed  and  the  patient  was  dis- 
charged three  months  after  the  operation,  the  uterus 
retroverted  to  the  second  degree,  not  tender,  not  ad- 
herent as  before,  and  the  patient  able  to  go  up  and 
down  stairs,  walk  fairly  long  distances  and  much 
improved  in  her  general  health.  Previously  to  the 
operation  she  had  been  unable  to  walk  at  all. 

Case  III.  Not  my  own  case.  Failure  anatomically 
and  therapeutically.  Mrs.  X.  Enlarged  retroflexed 
uterus.  Strong  flat  adhesions  extending  posteriorly 
only.  The  operation  was  performed  in  the  same 
manner  as  the  preceding.  No  complications.  The 
stitches  were  silk,  passed  around  the  round  ligament 
and  well  into  the  abdominal  wall.  Convalescence 
perfect.  At  the  end  of  two  months  the  uterus  was 
well  forward  and  still  united  the  peritoneum  of  the  ab- 
dominal wall.  One  month  later  it  was  retroflexed  and 
adherent,  and  surgically  and  therapeutically  the  patient 
as  badly  off  as  before. 

The  report  of  these  three  cases  constitute,  so  far  as 
I  know,  the  record  of  all  the  cases  in  this  city  for 
which  laparotomy  has  been  performed  for  the  specific 
purpose  of  separating  the  adhesions  of  a  retroflexed 
adherent  uterus,  bringing  it  forward  and  stitching  it  to 
the  abdominal  wall,  in  which  there  has  been  an  inter- 
val of  sufficient  time  to  record  an  opinion  as  to  the 
success  or  not.  What  are  the  results  ?  The  first 
case,  seven  months  after  operation,  the  QternS  is 
retained  in  its  new  position.  The  second  case,  uterus 
remains  partially  forward;  patient's  general  condition 
improved,  but  a  protracted  and  anxious  convalescence, 
The  third  case,  entire  failure. 

COMMENTS  I  PON    THE    (M'EltATION. 
The  technique  of   the  operation  under   consideration 
may  be   quite  simple,  or   may  offer  decided   complica- 
tions.      The  new  position  of  the  uterus  anatomically  is 
faulty,  only  in    a   less   degree    than    the   old.      The  siis- 

pension  of  the  uterus  depends  either  upon  formation 

of  adhesions  with  the  peritoneum  of  the  abdominal 
wall,  or  tie'  -ii-pensorv  Strength  ol  the  stitchei  which 
are  inserted;  and  should  tin-  uterus  fall  away  from  ils 
new  point  of  attachment,  there  is  an  excellent  op- 
portunity afforded    for  the  incarceration  of  a  coil  of 

-in  i i I  intestines  if  these  Stitches  hold,  and  if  1 1 1  ■  ■  x  cut 
out  oi-   are  removed,  then    there    is   nothing  lo  hold  the 

uterus  except  -mil  adhesions  as  may  have  formed, 

Schfloking's  method  ol  anterior  fixation,  the  lasl  of 
which    I    shall    speak,    is    praclicallv    performed    bj    ils 

originator  only,     Naturally,  he   claim-   good  result*, 

but    for  both  theoretical  and   practical   reasons  it  seems 

to  mi'  -o  decided)}  Inferior  lo  other  methods  thai  I 
have  never  adopted  it.     It  is  applicant ilj  to  suet 
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uteri  as  ma}-  be  free  from  adhesions.  Schu eking,  stat- 
ing that  the  ordinary  method  of  stitching  the  uterus  to 
the  abdominal  wall  does  not  produce  firm  enough  ad- 
hesions to  secure  it  permanently,  proposes  to  accom- 
plish the  result  by  stitching  the  fundus  directly  to  that 
portion  of  the  peritoneum  which  is  reflected  backward 
from  the  pubic  arch  forming  the  anterior  pelvic  floor  ; 
that  is,  the  anterior  peritoneal  roof  of  the  vagina.  A 
special  needle  is  employed,  by  which  the  stitch  is 
carried  up  through  the  cervical  and  uterine  canal, 
passing  through  the  fundus  and  then  forward  and 
downward  until  it  emerges  into  the  vagina,  where  it  is 
tied  and  remains  until  there  is  a  decided  adhesive 
peritonitis  set  up.  The  bladder  is  to  be  pushed  one 
side  by  a  sound  manipulated  by  an  assistant.  Schiick- 
ing  states  that  in  twelve  cases  t"he  stitch  passed  through 
the  bladder  instead  of  beside  it  three  times,  without 
leaving  any  bad  results. 

I  have  purposely  alluded  in  the  briefest  way  to  sep- 
arating the  adhesions  of  backward  displacements  when 
laparotomies  are  performed  for  the  removal  of  diseased 
tubes  and  ovaries,  because  it  would  carry  this  discussion 
outside  the  strict  limits  of  my  subject.  My  own  view 
upon  the  question  is,  that  unless  there  are  such  decided 
symptoms  of  trouble  from  the  displacement  as  leave  no 
room  for  doubt,  it  is  better  to  let  the  uterus  alone.  If 
it  is  decided  to  attempt  its  replacement,  secure  it  for- 
ward-by one  of  the  methods  of  shortening  the  round 
ligaments  rather  than  by  ventral  fixation. 

SUMMARY. 

From  the  results  of  my  own  operating  I  have  drawn 
for  m)'  guidance  the  following  rules  :  — 

Be  sure  that  the  displacement  is  the  cause  of  the 
symptoms.  Never  resort  to  operative  measures  with- 
out first  exhausting  all  forms  of  non-surgical  treatment 
in  so  far  as  they  may  be  applicable  to  the  case  under 
consideration.  An  adhesive  backward  displacement  of 
the  uterus  demands  for  its  cure,  first,  separation  of  its 
adhesions  ;  second,  anterior  fixation.  Separation  may 
be  accomplished,  first,  by  forcible  divulsion  without 
opening  the  abdomen ;  second,  by  laparotomy  and 
subsequent  divulsion  or  cutting.  The  advantages  of 
the  first  method  are  that  in  suitable  cases  the  patient 
is  exposed  to  few  dangers  beyond  a  simple  traumatic 
peritoneal  inflammation.  The  advantages  of  the  second 
are  that  it  supplements  the  first ;  assuming  greater 
risks  it  strives  for  greater  successes  ;  the  adhesions  be- 
ing dealt  with  more  openly,  any  accident  that  may 
arise  is  more  easily  remedied  ;  it  can  be  employed  in 
cases  to  which  the  first  is  inapplicable.  It  superadds, 
however,  the  dangers  of  a  laparotomy. 

A  backward  displacement  which  is  free  originally  or 
which  has  hem  freed  from  its  adhesions  may  be  secured 
forward.  First,  by  shortening  of  the-round  ligaments, 
either  by  the  Alexander-Adams  or  Wiley  method; 
Second,  by  fixation  of  the  uterus  to  the  peritoneum  of 
the  anterior  abdominal  wall,  or  to  that  of  the  anterior 
pelvic  floor  (Schiicking's  method). 

Of  the  four  operations,  the  only  one  not  involving 
interference  with  the  peritoneum  is  the  Alexander- 
Adams.  I  believe  that  it  should  be  selected,  from  my 
own  experience  of  its  successful  results.  I  make  an 
exception,  that  if  for  an)-  other  reason  the  abdomen  has 
been  opened,  Wiley's  operation  may  perhaps  prove  its 
equal. 

These  round  ligament  operations  leave  the  uterus  in 
practically  a  normal  position,  without  undue  tension  on 


tubes,  intestines,  or  blood-vessels.  There  is  no  danger 
of  fa;cal  fistula;  or  incarceration  of  the  intestines  ;  no 
interference  with  subsequent  pregnancies.  Permanent 
successful  results  do  not  depend  upon  adhesions  or 
suspensory  stitches,  and  the  uterus  is  left  movable,  not 
fixed. 


PREGNANCY     AND      OPERATIVE     SURGERY: 
THEIR   MUTUAL   RELATIONS.1 

l:v   s.  c.  GOKDON,   M.D.,  PORTLAND,  ME. 
Lecturer  oil  Diseases  of  Women,  /'.  .S".  M.  f. ;   Fellow  American  Gyne- 
cological .Society,  etc. 

An  impression  exists  generally  among  the  laity, 
doubtless  derived  originally  from  the  profession,  that 
all  operative  surgery  upon  the  pregnant  woman  should 
be  avoided.  This  extends  even  to  the  extraction  of 
teeth,  however  much  the  patient  may  suffer  from 
them. 

Undoubtedly,  this  caution  on  the  part  of  the  pro- 
fession, arose  previous  to  the  days  of  anaesthetics, 
from  a  fear  that  the  shock  to  the  nerve  centres  would 
induce  abortion.  That  some  foundation  for  this  may 
have  existed  in  those  days  is  probably  true.  Even  as 
late  as  the  time  of  Velpeau  we  find  him  saying  that  "  all 
operations  upon  the  pregnant  woman  should,  if  possi- 
ble, be  postponed." 

That  no  such  cause  for  fear  should  now  exist  is 
apparent  from  the  many  operations  that  are  being  re- 
ported in  the  current  medical  literature;  and  yet, 
while  there  is  much  less  to  fear  from  the  minor  opera- 
tions than  before  the  days  of  anassthetics,  there  always 
remains  the  danger  from  septicaemia,  which  becomes  a 
powerful  cause  of  abortion  or  premature  labor.  I 
should  hesitate  much  more  on  this  account  than  any 
other  when  called  upon  to  decide  in  a  given  case  of 
pregnancy,  requiring  operative  measures.  It  is  more 
especially  with  reference  to  operations  upon  the  preg- 
nant uterus  and  its  appendages  that  this  paper  is 
written. 

That  ovariotomy  has  been  made  with  impunity  upon 
the  pregnant  woman  has  been  demonstrated  many 
times.  Removal  of  the  ovaries  and  tubes,  both  by  ac- 
cident and  design,  has  shown  that  operations  involving 
parts  very  near  the  uterus,  while  in  the  pregnant  con- 
dition, do  not  endanger  foetal  life.  Trachelorraphy, 
even,  has  been  made  upon  the  pregnant  uterus,  and  the 
patient  has  still  gone  on  to  the  completion  of  her  term 
of  gestation.  Of  course  many  of  these  operations  have 
been  done  without  the  fact  of  pregnancy  being  known 
at  the  time,  but  like  many  other  valuable  truths  in 
medicine,  they  have  been  good  object-lessons  to  the 
practitioner  and  the  profession. 

The  following  case  may  serve  to  guide  some  future 
worker  in  the  path  of  safety  for  his  patient :  — 

Mrs. ,  aged  thirty-five,  always  regular,  missed 

her  periods  in  October  and  November  last,  and  mani- 
fested some  other  signs  of  pregnancy.  The  pelvic 
pain,  particularly  in  the  right  side,  became  frequent 
and  severe,  so  that  her  physician,  Dr.  J.  F.  Thompson, 
brought  her  to  me  for  consultation. 

Examination  disclosed  a  small  tumor  in  the  right 
side  of  the  pelvis,  somewhat  elastic  to  the  touch,  while 
the  cervix  and  os  had  all  the  appearance  and  feel  of  a 
pregnant  uterus.  Directly  in  the  middle  line,  rising  a 
little  above  the  pubes.  was  a  growth  very  much  re- 
sembling in  shape  and  size  the  fundus  uteri  at  the  end 

'  Read  before  the  Maine  Medloal  Association,  .June  11,  1880. 


3S6 


BOSTON  MEDICAL  AND  SUIiGICAL  JOURNAL.         [October  17,  1889. 


of  tlie  second  month  of  gestation.  The  peculiarity  of 
it,  however,  was  that  it  was  much  harder  than  one 
would  expect  from  a  state  of  pregnancy. 

From  a  bimanual  examination  it  was  extremely  diffi- 
cult to  determine  that  it  was  not  a  part  of  and  contin- 
uous with  the  soft,  enlarged  cervix.  Assuming  it  to 
be  the  fundus,  the  only  theory  probable  was  that  the 
tumor  in  the  right  side  must  be  an  extra-uterine  preg- 
nancy ;  and  the  deep-seated  pains,  coming  in  spasms 
seemed  to  justify  that  theory.  The  one  important 
element  lacking,  was  the  absence  of  any  bloody  di>- 
charge,  or  shreds  of  membrane  usually  found  in  ectopic 
gestation. 

1  advised  waiting  for  two  weeks,  during  which  time 
the  suffering  increased,  and  the  patient  desired  some- 
thing done  to  relieve  her.  The  more  I  examined  the 
stronger  was  my  belief  that  the  central  growth  was  a 
subperitoneal  fibroid  growing  from  the  anterior  wall 
of  the  uterus,  tire  fundus  of  which  was  flexed  to  the 
right,  and  held  down  by  the  pressure  of  the  tumor 
betweerr  it  and  the  pubes. 

Laparotomy  was  advised  and  consented  to.  with  a 
view  to  remove  the  tumor,  if  such  it  proved  to  be,  and 
was  practicable,  or  in  the  event  of  there  being  tubal 
pregnancy,  to  remove  it.  Section  showed  a  fibroid, 
ovoid  in  character,  with  sessile  attachment  to  the  mid- 
dle of  the  front  of  the  uterus.  Dividing  the  perito- 
neum high  up  around  the  tumor,  I  enucleated  the 
mass,  leaving  the  uterine  wall  very  thin  from  absorp- 
tion of  its  muscular  coat.  It  was  also  very  vascular, 
but  stitching  the  peritoneum  and  the  base  of  the  wound 
freely  with  line  catgut,  the  haemorrhage  was  entirely 
und<  r  control.  As  soon  as  the  pressure  from  the 
tumor  was  removed,  the  fundus  uteri  catrie  into  place. 
and  assumed  its  normal  position  in  the  pelvis. 

Recovery  was  rapid  and  without  complications,  and 
the  pregnancy  continued  free  from  further  pain  or 
discomfort  At  full  term,  after  a  long  and  rather 
tedious  labor,  she  was  delivered  yesterday   (September 

10th)  of  a  healthy  male  child.  The  uterine  contrac- 
tions were  very  severe  and  frequent  during  the  last 
hour  or  two.  Near  the  close  she  had  two  or  three 
convulsions.  I  had  more  or  less  leafs  for  the  integrity 
0J  the  uterine  wall,  but  the  result  shows  that  the 
cicatrix   was  linn. 

y\\  experience  in  this  case  would  lead  me  to  oper- 
ate in  all  such  cases,  where  the  element  of  suffering 
prominent,   which,   if  not   relieved,  may   have 
d  fa  tall  V  or  in  .abortion. 


RECENT  PROGRESS  IX  THE  PATHOLOGY  OF 
THE  NERVOUS  SYSTEM." 

in    Pnil  II-    MIS    KNAI'C,    A.M.,    M.I.. 

I  I.'  VI   MAI  II      Ml   KOSE8. 

Sri  RLIKG    and    Kronthal    '  iepi.it  a  C886    of   the    so- 
called  i  ran  ma  tie  neurosic  with  : otopsy.  The  patient, 

a  brakeman,  forty-two,  with  no  special  heredity,  was 
thrown  from  In     i  at  by  a  collision,  Btriking  hi-  chest 

and  abel n  again-l   the    brake-wheel,  fainting  in  eon 

sequence.     A   few    h -.  after  the   accident 

was  noted  on  the  forehead.     The  collision  was 

i  the  accident  the  patient 

ed  psychical  depression  and  melancholia.     He 

• 

It,  12, 


was  incapacitated  from  labor,  apathetic  toward  what 
formerly  interested  him,  and  easily  irritated  when 
matters  went  wrong  at  home.  When  he  went  near  a 
train  he  turned  pale,  seemed  terrified,  grew  confused 
and  complained  of  precordial  distress.  The  remem- 
brance of  the  accident  also  haunted  his  dreams.  lie 
had  frontal  headache,  numbness  and  tiugling  in  the 
hands  and  feet,  tinnitus,  earache,  and  spots  before  the 
eyes.  There  was  much  physical  weakness.  The  in- 
telligence was  diminished,  the  face  expressionless ; 
the  muscular  power  in  the  arms  was  diminished,  the 
gait  broad  and  unsteady,  being  worse  when  the  eyes 
were  shut.  There  was  no  muscular  rigidity  or  sensory 
disturbance.  The  knee-jerk  was  obtained  only  on  re- 
enforcement.  Micturition  was  difficult  and  he  ivas 
almost  impotent.  The  digestion  was  poor,  (he  had 
previously  been  constipated)  and  he  had  much  palpi- 
tation. Alter  the  accident  the  arteries  gradually  be- 
came rigid.  The  heart  was  enlarged  and  both  lungs 
were  emphysematous.  Three  years  after  the  accident. 
in  September,  1887,  the  question  of  damages  was 
settled.  For  three  months  after  that  there  was  no 
improvement.  At  that  time  hypnotism  was  tried  with 
remarkable  success.  Most  of  the  symptoms  were  re- 
lieved, he  had  fifteen  hypnotizations,  and  extolled  the 
treatment  most  highly.  Massage  relieved  his  consti- 
pation, and  for  some  time  he  was  almost  well.  Later 
on,  however,  the  respiratory  symptoms  recurred,  he 
had  cardiac  asthma,  swelling  of  the  hands  and  feet, 
and  died  in  January,  188'.),  of  cardiac  failure.  The 
autopsy  showed  oedema  and  opacity  of  the  pia.  arterial 
Bclerosis,  dilatation  and  fatty  degeneration  of  the  heart 
with  thickening  of  the  valves,  slight  pulmonary  oedema, 
slight  interstitial  nephritis,  fatty  infiltration  of  the  liver, 
and  atheroma  of  the  aorta.  A  careful  microscopical 
examination  showed  marked  sclerosis  with  foci  of  hy- 
aline and  fatty  degeneration  of  the  whole  arterial  Sys- 
tem, the  cerebral  and  spinal  vessels  being  especially 
involved;  a  peculiar  degeneration  of  the  stem  of  the 
sympathetic;  spots  of  a  mild  degree  of  degeneration 
in  the  spinal  cord  in  all  portions  of  the  white  matter, 
degeneration  of  the  ganglion  cells  in  a  -hort  abnormally 
formed  part  of  the  lower  dorsal  cord,  and  haemorrhage 
into  the  middle  dorsal  cord.  This  degeneration  in  the 
cord  is  regarded  as  a  result  of  the  va.-cular  disease, 
which,  in  the  absence  of  any  syphilitic  or  alcoholic 
history,  is  unusual  at  so  early  an  age.  The  whole 
trouble  had  evidently  an  organic  basis —  the  disease  of 
the  vascular  system.     The  question  of  importance  is 

whether  a  sudden  charge  in  the  circulation,  caused  b) 
the   accident,   can    give   rise   to   permanent   changes  in 

the  blood-vessels. 

[  In  a  recent  editorial  upon  this  subject,"  the  latest 

work  of  Oppenheim  and  Striimpell  upon  this  subject 

was  reviewed.    A  Dumber  of  Oppenheim'a  patients  ex- 

igus  of  circulatory  disturbance,  rapid   pulse. 

palpitation,    anil   s\mpt a    of  cardial-    failure.      In  a 

personal  communication  upon  this  subject,"  the  reporter 
called  attention  to  the  experiments  of  Mendel  and 
FUrstner  on  dogs,  where  rapid  revolutions  on  a  circular 
table  gave  rise  to  haemorrhages  and  vascular  dilatation. 
I  he  presenl  case  is  of  the  utmost  importance  as  afford- 
ing further  proof  in  favor  of  the  tlieorj  that  a  trauma 
ina\  give  rise  primarily  to  vascular  disturbances,  and 
-eeondarily    to     structural       Changes    dependent     upon 

them,  and  as  lowing  that  a  Bymptom-complex  appar- 
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ently  of  a  functional   nature  may  really  be  due  to  or- 
ganic change  in  the  central  nervous  system.] 

Meynert,86  at  a  recent  meetiug  of  physicians  at 
Vienna,  has  questioned  Charcot's  theory  that  the 
••  hysterical "  symptoms  of  traumatic  neuroses  are  due 
to  auto-suggestion  in  the  hypnotic  state  produced  by 
trauma.  Meynert  shows  that  Charcot's  hypothesis 
that  a  functional  disturbance  of  the  •'  sensory  cross 
way  "  in  hysterical  hemianesthesia  cannot  explain  the 
loss  of  smell,  from  anatomical  reasons,  and  does  not 
fully  explain  the  loss  of  hearing  because  we  do  not 
know  how  the  auditory  tract  runs.  Charcot,  more- 
over, gives  no  explanation  of  the  mechanism  of  the  dis- 
turbance. Charcot's  theory,  however,  is  supported  by 
the  distribution  of  the  vessels,  and  Meynert  himself  had 
called  attention  to  the  fact  that  this  region  was  in  the 
territory  of  certain  large  arteries,  the  profunda,  the 
media,  and  the  artery  of  the  corpus  callosum.  Kolisko 
lias  now  shown  that  various  small  terminal  arteries 
from  the  circle  of  Willis  supply  contiguous  parts.  The 
arteria  pedunculi  cerebri,  or  arteria  chorioidea,  rises 
from  the  artery  of  the  fissure  of  Sylvius,  and  sends 
branches  to  the  optic  tract  and  terminal  branches  to 
the  crus  and  the  basal  part  of  the  internal  capsule. 
The  vascular  supply  of  the  auterior  and  posterior 
portions  of  the  internal  capsule  is  not  yet  absolutely 
determined,  but  it  is  known  that  the  fibres  for  the  face 
go  through  the  anterior  portion  of  the  posterior  limb 
and  fibres  for  the  leg  through  the  posterior  portion, 
and  it  is  also  knowu  that  in  hysterical  paralysis,  where 
sensory  disturbance  is  commonest,  the  face  and  tongue 
are  spared.  The  healthy  man  is  not  to  be  compared 
to  a  hysterical  patient,  who  is  familiar  with  ideas  of 
paralysis.  In  traumatic  neuroses  certain  symptoms 
due  to  cortical  disturbance  do  not  occur,  notably 
aphasia  and  hemianopsia.  Considering  the  relations  of 
this  arteria  chorioidea  with  the  internal  capsule  it  is 
more  probable  that  the  symptoms  are  due  to  some  dis- 
turbance in  its  distribution  than  to  a  cortical  lesion. 
Convulsions,  if  general,  are  more  probably  due  to  a 
disturbance  in  the  lower  centres  than  in  the  cortex. 
Although  functional  paralyses  are  more  curable  than 
cortical  lesions,  Meynert  regards  the  prognosis  as  bad 
and  advises  against  the  use  of  hypnotism. 

CEREBRAL    HAEMORRHAGE. 

Speucer  and  Horsley'27  have  recently  made  a  valu- 
able series  of  experiments  in  relation  to  the  cerebral 
blood-supply  and  the  best  methods  of  checking  hetnor- 
rhage.  Up  to  the  present  time,  the  only  therapeutic 
measures  against  the  hemorrhage  itself  have  been  the 
elevation  of  the  head  and  venesection,  and  both  of 
these  simply  diminish  the  total  amount  of  blood  in  the 
brain.  The  desideratum  is  to  diminish  the  blood- 
supply  in  the  region  of  the  ruptured  artery,  and  yet  to 
keep  the  rest  of  the  brain  full  of  blood  to  exert  pres- 
sure on  the  diseased  region  and  make  the  clot  small. 
The  middle  cerebral  artery  is  a  direct  continuation  of 
the  internal  carotid  ;  it  supplies  the  motor  region  of  the 
cortex  and  gives  off  the  lenticulo-striate  artery  to  the 
basal  ganglia ;  this  latter  artery  is  so  prone  to  be 
the  affected  artery  in  cerebral  hemorrhage  that  Char- 
cot terms  it  the  artery  of  cerebral  hemorrhage.  On 
investigation  Speucer  and  Horsley  find  that  the  mid- 
dle cerebral  artery  does  not  take  part  in  forming  the 
circle  of  Willis,  and  that  the  anastomoses  with  it  are 

■  Centralbl.  f.  Nervenheilkunde,  15  June,  18S9.    No.  12. 
-7  British  Medical  Journal,  March.  2,  1889. 


small  aud  indirect.  The\'  trephined  a  monkey  over 
the  arten',  put  pressure  on  the  common  carotid,  and 

found  that  the  pulsation  in  the  artery  ceased  and  the 
cortex  became  paler.  The  anterior  and  posterior 
cerebral  arteries  were  unaffected.  When  the  blood- 
supply  to  the  cortex  was  cut  off  its  electrical  irritability 
was  diminished  and  soon  disappeared  altogether,  re- 
turning on  the  relief  of  pressure.  After  some  time, 
however,  if  the  pressure  is  kept  up,  the  vessels  slowly 
fill,  from  the  finer  anastomoses  with  the  circle  of 
Willis.  They  next  cut  across  the  brain,  cutting  the 
middle  cerebral  and  lenticulo-striate  arteries.  Pressure 
was  then  put  on  the  carotid  and  the  lenticulo-striate 
artery  stopped  bleeding  at  once,  the  middle  cerebral 
oozed  for  half  to  three-quarters  of  a  minute  and  then 
stopped.  At  the  end  of  two  minutes  a  clot  was 
formed  in  the  mouth  of  the  vessel  firm  enough  to 
check  hemorrhage  after  the  pressure  was  relieved. 
The  results  of  these  investigations  have  a  direct  bear- 
ing on  the  cases  of  ingravescent  apoplexy,  for  pressure 
on  the  common  carotid  must  check  the  flow  of  blood 
from  the  ruptured  artery  aud  thus  reduce  the  amount 
of  the  hemorrhage.  Reasoning  from  these  experiments 
therefore,  they  recommend  the  employment  of  pres- 
sure in  such  cases.  The  only  affections  likely  to  be 
confused  with  hemorrhage  are  thrombosis  aud  embo- 
lism, and  here  pressure  would  have  no  effect  either 
good  or  bad  ;  in  hemorrhage,  however,  it  would  cer- 
tainly check  the  flow  of  blood  from  the  ruptured 
artery,  aud  thus  prevent  the  How  of  a  large  amount  of 
blood,  aud  the  destruction  of  large  portion  of  brain 
tissue  that  would  necessarily  follow. 

CEREBRAL    INFANTILE    PARALYSIS. 

Wallenburg  2S  reports  an  interesting  autopsy  on  a 
case  of  cerebral  infantile  paralysis,  although  in  his 
case  the  lesion  was  not  in  the  cortex.  A  man,  forty- 
nine,  had  had  left  hemiplegia,  for  forty-three  years. 
The  arm  was  most  affected,  and  was  contracted  and 
gxeatly  atrophied.  The  right  internal  rectus  was  also 
paralyzed.  The  patient  died  of  cardiac  disease. 
The  right  cms  was  much  smaller  than  the  left  and 
beneath  the  anterior  corpora  quadrigemina  was  found  a 
cyst,  chiefly  in  the  tegmentum  but  extending  downwards 
and  involving  the  middle  third  of  the  crusta.  Both 
lateral  columns  contained  an  area  of  degeneration 
most  extensive  in  the  upper  cervical  region,  and  most 
intense  in  the  mid-dorsal  region.  In  the  lower  portions 
of  the  cord  it  was  limited  to  the  pyramidal  and  cere- 
bellar tracts.  The  left  side  showed  the  most  degenera- 
tion. Goll's  columns  were  degenerated  down  to  the 
mid-dorsal  region.  In  the  upper  dorsal  cord  the  trans- 
verse fibres  in  Clarke's  columns  had  disappeared  and 
there  was  some  atrophy  of  the  ganglion  cells,  lower 
down  the  ganglion  cells  had  disappeared,  and  the  longi- 
tudinal fibres  were  atrophied.  About  the  cyst  were 
noted  atrophy  of  the  lateral  oculo-motor  bundle,  of  the 
opposite  commissure,  of  the  substantia  nigra  on  the 
same  side,  and  the  middle  third  of  the  fibres  of  the  crusta. 
The  columns  of  Tiirck  were  unaltered.  The  pons  med- 
ulla aud  cerebellum  showed  no  gross  lesions.  The 
writer  thinks  that  possibly  the  uncrossed  pyramidal 
fibres  went  down  in  the  lateral  column  instead  of  iu  the 
anterior.  The  other  degenerations  are  less  easy  to 
explain,  but  the  hypothesis  is  advanced  that  they  may 
be  due  to  lesion  of  the  fillet.  The  cyst  was  supposed 
to  be  of  embolic  origin. 

»  Archiv.  f.  Pysch.,  xix,  297.    1888. 
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Hoven  '-■'  reviews  the  literature  of  the  subject.     The 
majority  of  wi  it  cerebral  infantile  paralysis 

is  due  most  frequently  to  porencephalia,  or  atrophy 

of  the  cortex.  lie  collects  seven  cases  of  paralysis 
due  to  lesions  in  the  neighborhood  of  the  basal  ganglion 
and  reports  a  case  of  his  own.  A  man.  twenty-eight, 
had  in  his  early  years  some  cerebral  disease  with  con- 
vulsions, which  was  followed  by  paralysis  of  the  right 
arm  and  leg.  There  was  no  return  of  the  convulsions 
until  the  age  of  twenty  five  when  he  had  a  blow  on  the 
head.  He  used  alcohol  to  excess.  There  was  pretty 
complete  paralysis  of  the  right  arm,  with  contracture 
and  atrophy,  but  the  leg  was  in  fair  condition.  At 
the  autopsy  an  old  cyst,  probably  hamorrhagic,  was 
found  in  the  left  centrum  ovole.  involving  a  portion  of 
the  internal  capsule,  and  affecting  slightly  the  optic 
thalamus,  corpus  striatum,  and  claustrum.  The  cortex 
was  perfectly  healthy.  Various  authors  have  maintained 
that  the  presence  of  convulsions  was  an  indication  that 
the  cortex  was  involved  in  the  disease.  Hoven  thinks 
that  that  hypothesis  is  disproven  by  the  present  case, 
which  shows  that  we  may  have  all  the  symptoms  of  cere- 
bral infantile  paralysis  from  a  lesion  of  the  deeper  parts 
as  well  as  of  the  cortex. 

CONGENITAL    SYPHILIS    OF     THE    BRAIN    AND    CORD. 

Siemerling30  has  made  an  interesting  study  of  this 
condition,  with  the  report  of  a  case.  The  patient  was 
a  girl  of  twelve.  The  father  was  syphilitic,  but  the 
mother  showed  no  trace  of  the  affection.  At  the  age 
of  four  she  had  a  shock,  with  right  hemiplegia  (includ- 
ing the  face)  and  aphasia,  which  passed  away.  Two 
years  later  the  sight  began  to  fail,  and  she  had  ataxia; 
the  discs  were  found  to  be  white.  After  this  she  went 
to  school,  ami  did  fairly  well,  except  that  her  sight 
Steadily  failed.  At  the  age  of  twelve  she  began  to 
vomit,  had  headache  and  vertigo,  and  then  convul- 
sions; and  soon  after  she  grew  deaf.  It  was  not  easy 
to  test  the  sensibility.  There  was  post-neuritic  optic 
atrophy.  The  head  was  very  large;  knee  jerks  nor- 
mal. The  right  eyelid  was  lower,  and  the  right  corner 
of  the  mouth  drooped.  The  facial  paralysis  and  ptosis 
increased;  the  knee-jerks  were  gradually  lost;  the 
he  and  vertigo  persisted;  and  the:  patient  be- 
came somnolent,  and  finally  comatose.  The  brain  was 
much  compressed,  and  adherent  to  the  base  of  the 
skull.  There  was  a  gummatous  enceplialo-meningitis 
and  hydrocephalus.  An  irregular  gummatous  mass 
was  found,  involving  much  of  the  base  of  the  brain, 
especial])-  the  base  of  the  cerebellum  and  the  brain 
skin,  but  extending  as  far  forward  as  the  olfactory 
nerves.  The  vessels  ami  nerves  were  all  more  or  less 
ited,  and  the  former  showed  true  syphilitic 
endarteritis.  The  pia  of  the  cord  was  verj  much 
thickened,  and  in  various  places  there  were  small 
tumors.  This  thickening  extended  the  u  hole  length  of 
the  cord,  and  the  growth  extended  into  the  cord  itself. 
especially  in  the  posterior  columns,  and.  to  some  ex- 
tent, the  lateral  columns;  the  gray  mailer  was  DOl 
DlUCh  involved.  The  veins  showed  phlebitis  oblit- 
erans. The  nerves  were  often  destroyed  by  pressure 
or  by  direct  infiltration. 

PARALYSIS     WilTANS. 

Borgherini  ■'  lias  re©  ntly  made  an  admirably  Btudj 
of  this  disease,  based  on  four  cases  under  his  own  ob- 
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servation,  one  of  which  came  to  autopsy.  He  lays 
much  stress  upon  the  neuropathic  taint,  clearly  present 
in  three  of  his  patients,  as  a  predisposing  cause.  He 
also  cites  a  family  where  seven  out  of  nine  children 
had  the  disease,  and  it  was  present  in  three  of  their 
descendants  in  the  next  generation.  Trauma,  rheu- 
matism, and,  above  all,  psychical  disturbance,  are  im- 
portant as  exciting  causes.  The  tremor  usually  begins 
in  the  right  hand  ;  but  in  one  of  his  patients,  who  was 
left-handed,  it  began  in  the  left.  In  all  his  cases  the 
head  was  involved,  and  disturbances  were  noted  in  sev- 
eral of  the  motor  cranial  nerves.  The  tremor  is  dis- 
tinctly modified  by  psychical  disturbances;  and  this, 
he  thinks,  does  not  militate  against  the  theory  of  a 
cortical  origin  of  the  disease.  Respiration  is  often 
slower,  and  the  pulse  is  sometimes  more  rapid.  The 
temperature  was  not  much  affected,  but  in  most  cases 
the  subjective  feeling  of  heat  described  by  Charcot 
was  present.  Sensibility  and  reflexes  are  usually  nor- 
mal. The  muscles  are  often  in  a  state  of  exaggerated 
tension,  which,  like  the  tremor,  can  be  partly  but  not 
wholly  controlled  by  the  will.  The  muscular  force  is 
diminished,  and  the  rapidity  of  movement,  as  shown 
by  counting  or  tapping,  was  greatly  impaired.  The 
latent  period  of  contraction  to  the  electric  current  was 
increased,  as  Mendelssohn  has  noted,  and  there  was  a 
quantitative  diminution  ;  the  resistance  of  the  body 
was  probably  increased.  The  urine  contained  rather 
more  urea  and  distinctly  less  phosphoric  and  sulphuric 
acid  than  normal.  Borgherini  regards  the  propulsion, 
pro-lateropulsion  or  retropulsion  as  of  a  mechanical 
character,  and  due  to  the  inclination  of  the  body.  In 
the  autopsy  reported  there  were  found  an  increase  of 
nuclei  in  the  walls  of  the  vessels  of  the  brain  and  cord, 
especially  in  the  pons,  and  changes  in  their  calibre  ;  a 
slight,  inflammatory  thickening  of  the  pia  ;  a  thicken- 
ing of  the  ependyma  of  the  fourth  ventricle;  with  an 
increase  of  connective  tissue  in  the  gray  matter  of  the 
pons,  and  some  atrophy  of  the  gray  matter,  lu  the 
cord  itself  signs  of  perimyelitis  were  more  conspicu- 
ous, and  in  the  pyramidal  tract  there  was  considerable 
increase  of  connective  tissue.  The  central  canal  con- 
tained many  nuclear  elements,  and  the  vessels  were 
much  altered.  A  similar  increase  of  connective  tissue 
was  noted  in  the  nerves,  muscles  and  sympathetic  gan- 
glia. In  the  latter  was  seen  a  pigmentation  of  gan- 
glion cells.  Similar  muscular  changes  were  noted  in 
a  hit  of  muscle  excised  from  another  patient.  The 
important  changes  were  those  of  the  vessels,  and  the 
hyperplasia  of  the  interstitial  tissue,  affecting  the 
nerve  elements  :  the  latter  affected  the  motor  regions 
chiefly.  Other  autopsies  are  cited;  and  the  author 
agrees  with  Vulpian,  Demarge  and  Tessier, that  paral- 
ysis   agitans    has    an    anatomical    basis.       It    cannot    be 

regarded  as  systemic,  but  rather  diffuse,  affecting  the 

graj  axis  and  the  white  matter  of  the  pons  medulla 
and  cord. 

Borgherini,  in  his  cases,  noted  an  increase  of  urea, 
and  a  decrease  "i  phosphates  and  sulphates.     Blosse 

and  Banal*1  have  made  special  researches  on  two  pa- 
tients for  several  weeks,  controlling  their  results  bv 
similar  investigations  on  persons  oi  the  same  age 
under  similar  surroundings.  Thej  find  that  in  paral- 
ysis agitans  the  excretion  of  una  and  of  total  phos- 
phoric acid  is  less  than  the  physiological  average 
in  the  young  adult,  but  greater  than  the  avei 
healthy  persons  of  the  same  age.  The  excretion  of 
'■  Bevnt  ■!«'  mMeolne,  ■' 
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incompletely  oxidized  phosphoric  acid  is  less  than  in 
either.  The  sulphuric  acid  is  greater  than  in  the 
young  adult,  but  slightly  less  than  in  the  old.  Per 
kilogramme  weight,  urea  and  total  phosphoric  acid  are 
greater  than  normal,  incompletely  oxidized  phosphoric 
acid  less  ;  the  gain  in  urea  being  the  greater,  which 
indicates  that  the  muscular  trouble  favors  combustion. 


Ibtcjjortjsf  of  £ocictic£, 

AMERICAN  DERMATOLOGICAL  ASSOCIATION.1 

Dr.  Zeislek  addressed  the  Association  on  the  sub- 
ject 

CLINICAL    NOTES    ON    SYCOSIS    CAPILLITII. 

He  had  found  very  little  said  about  the  disease  in 
the  different  test-books.  In  a  case  reported  bv 
Hebra  in  the  Vierteljahrschrij't  in  187<i,  it  was  said 
that  the  skin  was  somewhat  elevated  and  sclerotic, 
so  that  a  fold  of  it  could  not  be  pinched  up.  There 
were  small  nodules  and  pasties,  perforated  by  hairs, 
generally  in  bunches  of  ten  or  twenty,  and  the  depila- 
tion  of  these  hairs  is  almost  impossible.  Two  cases 
that  he  had  seen  were  of  especial  interest  in  relation 
to  the  last  paper  read  on  dermatitis   papillaris. 

One  of  these  cases  had  bad  abscesses  on  the  scalp 
for  six  months.  The  scars  left  after  the  healing  of 
these  abscesses,  which  had  been  opened,  were  not 
linear,  but  raised  and  thickened  on  each  side.  Tufts 
of  hair  were  very  prominent,  and  at  these  points 
the  patient  complained  of  an  itching  sensation. 
Depilation,  with  shaving  of  the  head  and  antiseptic 
lotions  were  used,  and  the  scalp  was  entirely  free  in 
about  three  months,  although  there  have  been  slight 
recurrences.  A  second  case  presented  similar  features. 
In  each  one  of  these  patients  he  had  noticed  that  the  hair 
upon  the  scalp  was  very  thick.  This  recalled  Wir- 
theim's  explanation  of  the  cause  of  sycosis ;  namely, 
that  it  was  a  disproportion  between  the  diameter  of 
the  hair  and  the  follicle,  resulting  in  pressure. 
Although  this  might  be  a  predisposing  cause,  yet  the 
reade^-  believed  it  was  the  entrance  of  the  staphylo- 
coccus aureus  and  albus  which  caused  the  affection. 
It  is,  therefore,  a  local  disease,  and  constitutional  reme- 
dies are  not  indicated. 

Dr.  Robinson  explained  the  meagre  literature 
that  had  been  found  by  the  reader  by  the  fact  that 
the  name  had  been  stricken  from  the  list  at  the  first 
meeting  of  the  Association  and  was  not  put  back  until 
three  or  four  years  ago.  He  did  not  agree  at  all  with 
Wirtkeim's  views.  When  we  have  pustules  form  they 
are,  of  course,  due  to  organisms,  but  many  lesions 
occur  which  are  not  pustules.  In  the  pustules  of  acne 
you  get  the  same  organisms.  In  every  case  there  is  a 
predisposing  cause.  The  best  treatment  is  to  render 
the  soil  uncomfortable  for  the  organisms  by  the  use 
of  constitutional  remedies. 

Dr.  Bulkley'  had  seen  cases  in  young  men  which 
he  had  put  down  as  folliculitis  of  the  scalp,  where 
papules  or  pustules  were  formed.  In  these  cases  a  per- 
manent baldness  of  the  spot  affected  remained.  One  case 
was  cured  finally  ;  in  a  second  case  the  treatment  was 
neglected,  ana  he  seems  to  be  growing  worse.  In 
both  these  cases  he  was  sure  there  was  a  constitutional 
cause. 

1  Concluded  from  page  uC9  of  the  Journal. 


Dr.  Fox  referred  to  the  case  that  he  had  published 
in  the  first  edition  of  his  photographic  illustrations 
v.  here  the  hail  grew  in  large  tufts  upon  the  surface  of 
a  keloid  in  a  colored  man. 

Dr.  Hardaway  thought  it  not  uncommon  to  see 
negroes  with  tufts  of  hair  growing  from  the  same  point 
in  the  skin. 

Dr.  Denslow  reported  a  case  where  small  nodules 
appeared  deep  in  the  scalp  very  much  like  those  which 
are  seen  in  deep-seated  acne,  and  accompanied  with 
burning  and  itching  ;  they  were  opened,  a  small  scar 
was  formed  and  the  hair  was  lost.  As  a  young  man 
this  patient  had  had  a  very  severe  attack  of  acne, 
especially  upon  the  shoulders.  In  this  patient  it  was 
noticed  that  the  mouth  of  the  follicles  upon  the  face 
were  patent.  It  was  discovered  afterward  that  he  had 
a  stricture  at  the  meatus,  and  the  urethra  was  in  a 
highly  sensitive  condition.  Under  the  combined  treat- 
ment there  has  been  no  recurrence. 

Dr.  Heitzmann  thought  the  diseases  which  had  been 
mentioned  could  all  be  classed  together,  and  he  pre- 
ferred the  name  of  folliculitis,  as  used  by  Dr.  Bulkley. 
In  some  of  the  cases  we  have  atrophy  and  sometimes 
we  have  hypertrophy. 

Dr.  Robinson  thought  the  names  were  used  ac- 
cording to  the  location,  and  the  fact  that  the  cause  was 
the  same  had  nothing  to  do  about  it.  The  case  was 
comparable  to  that  of  broncho-pneumonia  and  bron- 
chitis which  are  separate  diseases,  although  the  cause 
is  undoubtedly  the  same.  In  sycosis  or  eczema  or 
acne  the  cause  is  the  same,  but  the  seat  is  different, 
and  the  clinical  history  is  different. 

Dr.  Graham  had  an  experience  in  one  case  which 
led  him  to  believe  that  the  disease  was  not  local  simply. 
The  case  was  one  of  sycosis.  A  typhoid  fever  came 
on  and  during  its  run  the  sycosis  disappeared,  only  to 
return  again  after  the  fever  had  abated. 

Dr.  Zeislek  replied  that  it  was  long  since  estab- 
lished by  Hebra  that  during  fevers  many  local  diseases 
are  arrested  temporarily. 

Dr.  Sherwell  reported  an  instance  of 

RELAPSE    OF    PIMPHIGUS    EOLIACEUS    AFTER    ELEVEN 
YEARS   QUIESCENCE. 

The  case  had  been  reported  in  the  Archives  of 
Dermatology  for  1877  and  also  in  1878  before  the 
American  Uermatological  Association.  The  treatment 
in  the  first  instance  and  in  the  relapse  was  mildly  pro- 
tective. The  patient  recovered  and  was  entirely  well 
until  March  of  the  present  year.  She  was  now 
twenty  years  of  age  and  healthy.  At  the  beginning 
of  the  attack  there  was  general  febrile  disturbance, 
anorexia,  chill,  and  irregularity  of  the  bowels.  The 
eruption  commenced  as  an  erythema,  over  the  front  of 
the  chest  and  arms,  followed  by  the  appearance  of 
vesicles  with  the  peculiar  sour-milk-like  contents. 
The  temperature  102.7°,  pulse  115.  The  eruption 
spread  rapidly  over  the  entire  body.  She  recovered 
entire  within  three  weeks.  Dr.  Fox,  who  had  seen 
the  case  at  one  stage  remarked  that  it  looked  like  a 
case  of  pityriasis  rubra. 

Dr.  Sherwell  also  reported  a 

CASE    OF    IMPETIGO    HERPETIFORMIS. 

The  patient  was  Mrs.  K.,  thirty-two,  under  the  care 
of  Dr.  Risch,  of  Brooklyn.  She  had  had  five  living 
children  and  several  miscarriages.  In  1884  she  had 
a  slight  eruption    consisting  of   bulla',  which  became 
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puriform.  In  the  summer  of  1888,  when  three 
months  pregnant,  she  suffered  with  gastric  disturbances 
and  about  October  1st,  she  first  noticed  an  eruption 
similar  to  the  one  she  bad  had  before.  At  that  time  it 
resembled  scabies  verj  much,  but  did  not  get  well 
under  treatment,  (rusts  looking  like  impetiginous 
eczema,  tunned,  and  the  nervous  system  became  a 
good  deal  affected,  then:  being  a  constant  tremor  of 
the  limbs.  Dilute  hydrocyanic  acid  was  used  as  a 
g  with  benefit,  but  in  November  another  re- 
lapse occurred.  When  seen  on  November  28d  she 
was  iii  a  pitiable  condition,  moving  the  limbs  with 
uncertainty  and  difficulty  ;  pulse  weak,  temperature 
elevated.  The  eruption  was  of  the  small  impetigi- 
nous variety,  apparently  spreading  in  a  somewhat 
wavy  line,  and  the  diagnosis  of  impetigo  herpetiformis 
was  made  upon  that  observation.  Arsenic  was  ad- 
ministered, (iii  December  23d  she  gave  birth  to  a 
non-viable  child.  After  this  numerous  rels 
the  eruption  occurred  until  the  middle  of  June,  at 
which  time  she  was  free  and  has  remained  so  ever 
since. 

The  writer  believed  that  all  these  cases  were  due  to 
absorption  of  suppurating  and  effete  matter.  One 
ease  had  occurred  during  an  attack  of  diphtheria,  and 
if  it  had  been  chronic  would  have  been  considered  a 
case  of  this  kind.  It  had  been  reported  that  Dr.  Duh- 
ring  had  given  up  his  idea  that  this  disease  belonged 
to  tie-  group  of  dermatitis  herpetiformis,  and  if  it  were 
SO  the  reader  was  sorry,  for  he  believed  that,  that  view 
was  the  correct  one. 

Dr.  Heitzmann  said  that  Kaposi  bad  criticised  him 
for  reporting  a  case  of  this  disease  because  the  woman 
in  whom  it  had  occurred  was  not  pregnant,  hut  it 
happened  afterward  that  a  man  came  to  the  clinic  in 
whom  Kaposi,  himself,  was  obliged  to  make  the  same 
diagnosis. 

l)n.  15ri.Ki.KV,  referring  to  a  remark  made  by  the 
speaker,  said    that    this   disease  was  not    at    all  like  the 

cases  which  be  bad  reported  under  the  name  of  herpes 
gestationis,  differing  in  the  character  of  the  lesions,  in 
the  absence  of  lines  of  gyraa  and  in  the  fact  that  it  is 
never  fatal.  It  seemed  to  him  that  this  was  a  disease 
tut  generis. 

Dr.  Robinson  preferred  the  term  of  bydroa  for  this 

Db.  Hardawat  reported  a  case  of  pemphigus  fol- 
ic a  gentleman  lixtj  years  of  age,  beginning 

On  the  idlest,  making  slow  progress  for  the  first  ivw 
months  and    then    progressing   rapidly  until    the  whole 

Hied.     The  speaker  had  had 

one  time  under  observation  a  Case  of  pityriasis 
rubra  and  then'  was  a  period  in  the  bistOTJ    of  the  two 

.n  they  looked  absolutely  alike;  a  Fact  which, 

in  bis  mind,  gave  a  good  deal  of  color  to  the  idea  that 
the\     Wei.'    one    ami    tin-     same    disease,     representing 

■  the  same  trouble. 
DBS.    K  i.hi/   and    BfORROW   also  took   part  in  the 
di  icussion. 

Dr.  Browsox,  of  New  York,  read  an  acoounl  of 

A      I;  \l:l       I  HKM     "I       SKIN      I 'Is  I    \  -.!  . 

Tin'  patient  was  a  boy  of  fourteen,  -een  at  Charity 
Hospital,     lie  had  a  swelling  of   the  forehead,  eyes. 
and  mouth,  with  the  formation  of   Males  and  orusts 
over  the  cheeks.     There  were  papules,  tube;, 
ami  encrnsU  d  ulcerations  over  the  I 

1 1 - 1  ■  •  I  or  ii'ie.  a  portions 


nf  the  face,  the  scalp  being  free.  The  cervical  glands 
wen-  slightly  enlarged.  Scattered  over  the  trunk  and 
extremities  were  lesions  similar  to  those  upon  the  face, 
while  between  the  patches  the  skin  remained  for  the 
most  part,  normal.  Considerable  pus  could  In-  obtained 
from  the  ulcers. 

The  primary  lesion  seemed  to  be  a  pustule  or  papule, 
the  disease  first  affecting  the  hair  follicles.  This  might 
undergo  ulceration,  leaving  a  slight  papule,  or  a  pus- 
tule might  form.  A  year  and  a  half  ago  a  sore  came 
upon  the  right  ear,  and  about  the  same  time  an  abscess 
came  upon  the  neck,  resulting  from  a  suppurating 
lymph  gland,  lie  was  winking  at  that  time  in  a  paper 
manufactory.  General  health  good;  urine  negative. 
After  two  months  the  ulcers  were  healed,  and  the 
swelling  of  the  face  was  less.  He  was  discharged 
from  the  hospital,  but  a  little  later  was  looked  up.  and 
found  to  be  in  St.  Frances'  Hospital  in  Jersej  City. 
At  this  time  the  eyelids  were  enormously  swollen, 
forming  a  fold  above  the  brows. 

Primarily  the  disease  seems  to  have  been  an  acne, 
and  the  only  diagnosis  that  the  reader  could  make  was 
lecticorum.  It  was  at  first  thought  that  there 
might  have  been  arsenic  in  the  paper  on  which  be  was 
working,  but  on  investigation  that  view  had  to  be  given 
up.  But  even  if  it  had  been  so,  we  would  suppose 
that  the  eruption  would  have  disappeared  after  the 
removal  from  the  exciting  cause.  There  was  no  appear- 
ance or  history  of  Byphilis.  The  oedema  of  the  face 
was  bard  to  account  for,  but  probably  there  was  a  local 
cause,  perhaps  the  presence  of  confined  pus  in  the 
deeper  parts  of  the  skin. 

Dr.  Shkkwei.i.  thought  that  dermatitis  necrogenica 
would  be  a  good  title,  on  account  of  the  absorption  of 
necrobiotic  elements,  which  were  having  au  action 
opon  the  nervous  system. 

Dr.  MORROW  had  seen  the  case,  and  thought  it 
resembled  most  nearly  ease-  of  arsenic  poisoning  that 
he  had  seen.  While  not  entirely  satisfied  with  Dr. 
Bronson's  diagnosis,  he  could  not  suggest  a  better 
one. 

DR.  BRONSON  was  willing  to  accept  the  diagnosis  of 
dermatitis  herpetiformis  if  there  was  BUCh  a  disease. 
One  of  the  important  features  was  the  distribution  of 
the  eruption,  which  was  similar  to  that  of  dermatitis 
herpetiformis,  showing  that  the  same  patb 
motive  is  present  ;  ami  yet  the  clinical  disease  runs  a 
very  different  course  from  that  of  Duhring.     It  seemed 

to  him  that  tin'  fact  of  the  relapse  occurring  was 
Sufficient  to  indicate  that   it  was  not  arsenical. 

The  discussion  was  also  participated  in  by  Dns. 
r.ri.Ki.r.v,  Ki.nr/.  and  Ai.i.kn. 

Til  I  l!li  1>AV. —  THURSDAY,  si  PTBMB1  BJ    1 9  th. 
HORNING    BBSSION. 

The   Secretary  read    a    paper  written  h\    Pi:.    S  i  i  i.- 

w  \..n\-.  of  Phil  idelphia,  entitled, 

m;i a  i'icmkn  roaA. 

Thfl  objective  symptom'-  are  almost  alwavs  the 
same  in  tl ases  classed  Under  this  head,  for  niid-wav 

cues   between    this  type  ami  the  ordinary  urticaria, 

are   rareh   seen.       It  would  almost  appear  that  this  was 

a    peculiar    disease    by   it-elf.      The    case  reported 

Occurred  in  a  bo\   of  six,  who  had  a  :.ooil  personal  and 

lamily  history.  The  disease  began  at  eight  months, 
after  two  unsuccessful  attempts  at  vaccination.  The 
eruption  was  most  abundant  upon  the  covered  portions 
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of  the  body  at  first,  but  later  there  was  a  disposition  |  that  time  there  has  been  a  gradual  involution  of  the 
for  them  to  appear  upon  the  face.  The  disease  had  disorder.  In  four  years  from  the  tune  of  the  conser- 
been  present  constantly  since  its  first  appearance,  the  vation  the  lesions  have  undergone  complete  mvolu- 
-u._  i— j j:„ „..; —   ,.;,i,„„t    l^,-;„r,    -,    irnne.    tion.  thoii'di   the   bronzed    hue   still    remaius.      lie   re- 


present constantly  since  its  hrst  appe; 
older  lesions  disappearing  without  leaving  a  trace 
The  eruption  consisted  of  rounded  elongated  reddish 
papules,  sometimes  surmounted  by  a  small  vesicle, 
varying  from  the  size  of  a  pin-head  to  that  of  a  large 
pea;  there  were  also  small  flattened  yellowish  lesions, 
the  size  of  a  pea,  and  of  a  salmon  color,  and  other 
spots,  where  recovery  seemed  to  be  taking  place,  with 
nearly  normal  skin,  slightly  atrophied  and  pigmented. 
The  first  appearance  of  the  lesion  is  not  unlike  that  of 
the  wheal  of  urticaria,  but  smaller  and  less  inflamed. 
The  itching  was  slight.  No  other  lesions  than  these 
were  found  at  any  time.  The  changes  from  the  begin- 
ning of  the  eruption  until  the  disappearance  of  the  lesion 
would  require  weeks  or  months.  The  treatment  has 
been  without  influence. 

Da.  Fox  had  an  impression  that  the  disease  was 
not  correctly  named,  although  he  could  not  suggest  a 
suitable  term  for  it  at  the  present  time.  It  seemed  to 
him  that  the  pigmented  lesions  were  the  essential 
features  of  the  disease,  and  that  the  urticarial  element 
wa>  secondary.  It  would  be  interesting,  in  these  cases, 
to  note  the  condition  of  the  skin  after  a  series  of  years, 
in  adult  life. 

Dr.  Heitzmann  did  not  agree  with  the  last 
speaker.  He  thought  we  should  not  lay  too  much 
stress  upon  the  presence  of  pigment.  He  would  admit 
that  there  was  a  trophic  neurosis  leading  to  the  oedema, 
which  goes  deep  down  to  the  subcutaneous  tissue.  In 
the  ordinary  cases  there  is  a  oedematous  infiltration, 
without  extravasation,  and  then  we  have  the  whitish 
color.  But  if  there  is  stagnation,  with  exudation  of 
blood,  then  we  have  blood  corpuscles  mixed  with  the 
oedematous  liquids.  It  seems  to  be  the  same  as  ordin- 
ary urticaria,  plus  haemorrhage  into  the  wheals. 

Dr.  Fox  did  not  mean  that  the  pigment  was  char- 
acteristic, but  that  the  lesions  are  not  of  the  nature  of 
an  urticaria.  The  pigment  is  a  fact  of  minor  import- 
ance. There  is  simply  an  urticarial  element  associated 
with  the  lesions. 

Dr.  Taylor  had  seen  a  child,  twelve  years  of  age, 
who  had  suffered  with  this  disease  until  the  sixth 
year.  At  the  time  of  the  observation  she  had  the 
appearance  as  though  she  had  an  intense  erythema- 
tous spyhilide. 

Dr.  Hakdaway,  of  St.  Louis,  read  a  paper  en- 
titled 


I 'HEMATOLOGICAL    HINTS. 


(1)  Spontaneous  involution  of  sarcoma.  He  had 
reported  the  case  in  1882;  it  was  an  alveolar  pig- 
mented sarcoma  of  the  skin.  The  face,  hands  and 
feet  were  affected,  and  there  was  swelling  of  the  lym- 
phatic glands.  At  that  time  the  disease  had  existed 
eight  or  ten  years.  In  1884  a  number  of  deposits  had 
occurred  on  the  hands  and  feet.  A  recent  inspection, 
fifteen  years  after  the  beginning  of  the  process,  shows 
that  the  disease  is  anvsted.  The  tumors  have  all 
gone,  leaving  an  atrophic  condition  of  the  skin.  He- 
had  never  received  treatment.  At  about  the  same 
time  another  case  of  fibrosarcoma  was  reported ;  the 
patient  was  put  upon  arsenic,  and  died  within  six 
months,  having  been  sick  two  years. 

(2)  Disappearance  of  an  extensive  eruption  of 
xanthoma.  A  paper  was  read  in  relation  to  the  case 
in  1884.     All  parts  of  the  body  were  affected.     Since 


tion,  though   the   bronzed   hue  still   remaius.     He  re- 
ceived no  treatment  whatever. 

(3)  Case  of  bullous  eruption  in  a  child.  The 
patient,  eleven  years  old,  had  had  measles  four  years 
before,  and  the  present  eruption  came  on  a  month 
after  recovery  from  that  disease.  The  skin  was  ele- 
vated and  reddened.  Often  whole  areas  of  sound  skin 
would  be  surrounded  by  the  bulla-.  Under  the  use  of 
arsenic  the  intervals  between  the  attacks  was  mate- 
rially increased,  and  such  lesions  as  made  their  ap- 
pearance were  more  or  less  aborted. 

Dr.  Heitzmann  remembered  the  case  of  sarcoma. 
He  recollected  that  he  had  predicted  that  the  course 
of  the  disease  would  be  a  slow  one,  on  the  ground  that 
the  pigment  was  diffused  and  not  granular.  He  had 
read  of  one  case  of  sarcoma  in  the  tonsil  of  a  child 
where  recovery  took  place  spontaneously. 

Dr.  Greenough  asked  how  Dr.  Haulaway  would 
exclude  chronic  relapsing  urticaria. 

Dr.  Hardayvay  replied  that  there  was  no  pruritus 
in  the  case. 

Dr.  Taylor  spoke  of  a  case  where  bulke  appeared 
in  large  numbers,  and  in  the  shape  of  most  perfect 
rhombs  and  parallelograms.  At  first  it  was  thought 
the  patient  must  have  caused  them  herself,  but  that 
source  was  excluded. 

Dr.  Bronson  called  attention  to  the  instances  of 
intense  neuralgic  pain  sometimes  accompanying  sar- 
coma of  the  skin.  In  one  case  the  lesions  were  upon 
the  face  and  extremities  especially,  and  occurred  in 
the  form  of  very  superficial  and  somewhat  tough 
lesions,  the  largest  having  an  area  of  an  inch  and 
varying  color  from  reddish  to  deep  purple.  The  pain 
was  the  most  prominent  feature.  There  was  no  evi- 
dence of  the  growth  of  tumors  in  tiie  inside  of  the 
body.  The  patient  finally  died,  apparently  of  exhaus- 
tion. No  autopsy  was  permitted.  The  observation 
has  been  made  that  these  cases  of  pigmented  sarcoma 
of  the  skin  are  most  common  in  Hebrews.  It  would 
be  au  interesting  point  to  settle. 

Dr.  Bclkley  thought  that  this  would  be  a  proper 
subject  for  one  of  the  regular  meetings  of  the  Asso- 
ciation. He  thought,  with  Dr.  Greenough,  that  a 
wood  name  for  these  cases  of  liydroa  and  dermatitis 
herpetiformis  would  be  chronic  urticaria,  with  ten- 
dency  to  vesication. 

l)i;.  Graham  here  read  the  histological  report 
of  the  case  of  herpes  zoster  that  he  bad  re- 
ported on  the  first  day  of  the  meeting,  and  exhibited 
specimens  under  the  microscope.  Jt  was  found  that 
tiie  ganglia  were  extensively  invaded  by  leucositis, 
some  of  the  latter  having  taken  the  place  of  the  de- 
stroved  nerve  cells.  In  this  case  it  seemed  as  if  the 
diplococcus  was  the  irritant  element.  No  inllamma- 
tory  processes  were  found  in  the  pons  medulla  or 
cerebellum  from  the  same  subject. 

Da.  Heitzmann  said  that  the  fact  that  the  gang- 
lion cells  were  affected  in  this  disease  had  been  known 
for  twenty-live  years,  but  now  it  was  interesting  to 
find  micrococci  in  the  ganglia,  and  perhaps  that  means 
that  we  shall  find  the  real  cause  of  the  disease.  It 
seemed  to  him  that  the  bacteria  shown  were  a  in  u 
variety.  He  hoped  the  next  opportuuit)  for  such 
Study  would  be  improved,  and  if  possible  cultures  made 
from  the  tissues. 
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A  paper  wis  read  by  the  Secretary,  in  the  absence 
of  tlie  author,  Dr.  Stelwagojt,  entitled 

ON    THE    ALLEGED    TOLERANCE    OF    THE    IODIDES    IN 
SYPHILIS. 

The  author  would  deny  the  statement  made  by  Dr. 
II.  ( '.  Wood,  that  there  is  a  toleration  of  the  iodides 
in  the  case  of  patients  who  are  affected  with  syphilitic 
lesions.  PerhapB  there  might  be  a  certaiu  ground  for 
the  belief  in  the  case  of  those  who  had  cerebral  syphi- 
lis, but  if  it  were  so  it  was  not  on  account  of  the 
specific  effect  of  the  disease,  but  because  the  central 
nervous  system  was  the  part  affected,  and  from  a  sim- 
ilar lesion  any  other  cause  would  have  a  similar  result. 
The  writer  gave  briefly  the  history  of  live  cases  of 
syphilitic  skin  disease  in  whom  the  assertion  was 
certainly  not  true.  Moreover,  in  investigating  the  in- 
fluence of  the  iodides  in  psoriasis,  he  had  found  cases 
that  bore  the  remedy  quite  as  well  as  any  cases  of 
>\  philis  could  have  done. 

Dk.  Tatloe  thought  the  statement  of  Dr.  Wood 
had  been  thoroughly  disproven  by  Dr.  White.  There 
is  no  difference  in  this  respect  between  the  syphilitica 
and  non-syphilitics.  The  speaker  thought  that  we  were 
inclined  often  to  weaken  in  giving  the  drug  in  the 
cutaneous  cases,  whereas  we  push  it  more  strongly  in 
the  nervous  cases,  under  the  view  the  case  is  a  desper- 
ate one.  Sometimes  there  will  be  a  toxic  effect  at  one 
time,  and  none  at  all  at  another.  It  seemed  to  him 
that  many  of  the  cases  that  Dr.  Wood  had  treated 
had  gone'  through  the  stage  of  acclimatization,  so  to 
speak. 

Dk.  GrEENOL'GH  referred  to  the  fact  that  some- 
times patients  who  cannot  take  small  doses  will  bear 
larger  ones  perfectly  well. 

Dr.  Taylor,  iu  reference  to  this  point,  recalled  the 

case    that    he   reported    a    year   ago.  and   said    that    the 

eruption  was  brought  on  at  the  verj  beginning  of  the 
treatment;    but    the  iodide  had    to  be   continued,  on 

account  of  the  patient's  general  condition,  and  after  a 
time  he  could  take  two  or  three  drachms  without  any 
influence  upon  his  eruption  or  any  inconvenience. 

Dr.  Denslow  mentioned  the  case  of  a  man  who 
had   undoubted    syphilis,  and  who  was   laid    up   sick    in 

bed  every  time  the  smallest  amount  of  iodide  was 
given  him. 

Dr.  Bclklet  spoke  of  the  value  of  giving  arsenic 

in  connection  with  the  iodide.      He  ha<l  leached  as  high 

as  ti  n  drop,  of  the  Fowler's  solution. 

Dr.  Taylor  did  not  believe  the  arsenic  did  any 
good  where  the  iodide  caused  coryza;  but  where  there 

is  a  distill  liance    in   the    skin,  with    a    tendency  to    form 

dermal  lesions,  the  arsenic,  be  thought,  would  hold  the 
inflammatory  condition  in  check.  And  yet  it  will  fail 
utterly  in  .-.onie  .  i 

DR.   Fox    asked    the    effect    Upon    the    action    of    the 

bromides. 

DR.    BaRVAWAI  had  siini  it    tried    ill    a    good    many 
ind  had  never  -ecu  g 1  I  i 

Dr.  Fox  believed  that  the  bromine  and  iodine  might 
produce  lesions  one  week,  and  lie  taken  without  trouble 

ill,,    next  ;    so    that    he  was    coining    to    believe    that  all 

■ .  at  least  in  the  case  ol  bro- 
mide, were  simple  c        oi  coim  idi  in 

DR.    BrONBON    -poke    of    the    fact    that    the    acne    in 

bromistn  u  m  •  d  than  in  lodi 

having  a  hearing  in  the  I 

Dr.  I  ii. hi  n  exhibited  a  hoy,  of  whom  mention  had 


been  made  in  reference  to  prurigo,  and  he  was  exam- 
ined by  members  of  the  Association. 

Dr.  Bronson  was  fully  convinced  of  the  diagnosis. 
In  his  mind,  the  essential  feature  was  the  neurosis 
affecting  the  particular  portions  of  the  skin. 

Dr.  Fox  agreed  to  the  diagnosis.  In  his  mind, 
there  was  a  doubt  as  to  the  propriety  of  separating 
the  disease  prurigo  from  chronic  papular  eczema.  The 
history  of  the  case,  however,  separates  it  from  eczema, 
since  the  latter  tends  to  get  well,  sooner  or  later,  with- 
out treatment. 

Dr.  Allen,  of  New  York,  remarked  that  the  diag- 
nosis might  almost  be  made  from  the  peculiar  pallor  of 
the  face  which  was  present  in  this  case.  In  a  patient 
that  he  had  under  observation,  the  body  was  covered 
with  moluscum  tumors  which  seemed  to  have  devel- 
oped upon  the  prurigo  base,  from  the  scratching. 

Dr.  Bcxkley  was  ready  to  admit,  that,  perhaps, 
American  dermatologists  had  been  too  prone  to  place 
some  of  these  cases  under  the  head  of  eczema.  It 
would  be  better,  perhaps,  to  call  some  of  them  by  this 
name. 

Dr.  Taylor  thought  the  cases  had  sometimes  been 
presented  to  the  Society  in  the  evening,  and  the  light 
had  interfered  with  correct  ideas  of  the  lesions. 

Dr.  Zeisler  considered  the  case  a  typical  one. 
The  cases  in  Vienna  are  not  so  very  frequent.  They 
are  brought  into  the  clinics  again  and  again.  The 
difference  between  the  papular  eczema  and  this  case  is 
si  liking.  The  joints,  hands  and  face  will  be  most 
affected,  and  in  this  disease  are  free.  Even  though  we 
have  too  many  terms  in  dermatology  do  not  let  us 
throw  away  distinct  pictures  of  disease.  If  we  call 
this  a  papular  eczema  we  produce  a  terrible  confusion. 

Dr.  Fox  would  base  his  opinion  as  to  the  entity  of 
the  disease  on  its  occurrence  in  early  life,  its  neurotic 
origin  and  its  duration,  but  not  upon  the  fact  that 
certain  parts  of  the  body  are  effected  or  upon  the  deep- 
seated  character  of  the  lesions. 

Dr.  Taylor  returned  the  thanks  of  the  members 
for  the  hospitality  that  had  been  accorded  them  at  the 
hand.-  of  the  Boston  members.  A  lilting  response  was 
made  1  > \  l)t;,  GreenOCGH  in  behalf  of  the  Boston 
members. 

On  a  motion  of  Dr.  Fox,  it  was  voted  to  extend  the 
thanks  of  the  Association  for  the  use  of  their  rooms, 
to  the  Boston  Medical  Library  Association. 


THE    AMERICAN    PEDIATRIC   SOCIETY. 
FlRSI    Annual   Meeting,  held  in  Washington,  D.  C, 

(September  20  ami  21,  L889. 

FIRST    HAY.  —  UORNING     BK8810M. 

The  Society  was  called  i der  by  the  President, 

Dr.  A.  Jacobi,  of   New  York,  who  delivered  an  ad- 
dress  of  which  an  abstract  follows  ; 

11; i  sum  \  r'fl    M'l'i.'i  SB, 

Progress  and  s ss.  in  order  to  !>•  complete  and 

unmistakable,  require  centralization  of  means  ami  a 
co-operation  of  men,  The  isolated  labors  of  the 
greatest  men  in  the  history  of  sciei never  accom- 
plished anything  beyond  a  spasmodic  ami  stationary 
advance.  Tin  itained  l>\  the  volun- 
ieutiflc  men  all  over  tin'  world. 
lb'  hid  hailed  with  delight  the  proposal  of  the  forma- 
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tion  of  the  American  Pediatric  Association.  Thirty 
years  ago  he  had  attempted  the  formation  of  a  section 
for  the  purpose  of  studying  the  diseases  of  children  in 
the  New  York  Academy  of  Medicine,  but  failed.  The 
points  which  establish  the  claims  of  pediatrics  to  be 
considered  a  specialty  were  next  referred  to.  Pedia- 
trics does  not  deal  with  minute  men  and  women;  with 
the  same  class  of  diseases  in  smaller  bodies,  but  it  has 
its  own  independent  range  and  horizon.  It  gives  as 
much  to  general  medicine  as  it  has  received  from  it.  In- 
ternal medicine  owes  many  of  its  best  results  to  the 
observations  made  on  infants  and  children.  The 
surgery  of  infancy  and  childhood  is  peculiar,  and  some 
of  its  operations  are  almost  exclusively  adapted  to  or 
necessitated  by  the  surgical  diseases  of  the  young. 
The  connection  of  pediatrics  with  neurology  is  also 
very  intimate,  and  many  of  the  most  interesting 
neuro-physiological  data  have  been  secured  by  our 
special  colleagues.  Neuro-pathology  also  owes  many 
results  to  observations  made  on  infants.  Neurology's 
sister,  psychology,  is  indebted  for  much  of  its  wealth 
to  the  study  of  the  intellectual  life  of  infancy  and 
childhood. 

The  history  of  the  embryo  and  foetus  finds  its  legiti- 
mate termination  in  that  of  the  infant  and  childhood. 
Thus  embryology,  teratology  and  pedology,  with  pe- 
diatrics, are  but  chapters  of  the  same  book.  The 
scientific  consideration  of  any  one  of  them  is  impossi- 
ble without  that  of  the  others.  The  theories  of 
heredity  and  consanguinity  refer  equally  to  all.  Many 
examples  of  the  intimate  correlation  between  embry- 
ology and  the  malformations,  and  the  disease  of  the 
child  were  given.  The  most  vita!  questions  of  public 
hygiene  are  intimately  connected  with  pediatrics.  It 
is  mainly  two  subjects  which  attract  attention  in  this 
connection,  —  the  school  and  constitutional  disease. 
Emphasis  was  laid  on  the  fact  that  it  still  appears 
that  our  schools  were  establishments,  organized  to 
promote  near-sightedness,  scoliosis,  anemia  and  both 
physical  and  intellectual  exhaustion.  Unless  the  edu- 
cation and  training  of  the  young  are  carried  on  ac- 
cording to  the  principles  of  a  sound  and  scientific 
physical  and  mental  hygeine,  neither  the  aim  of  our 
political  institutions  will  have  been  reached  nor  the 
United  States  fulfil  its  true  manifest  destiny.  That 
manifest  destiny  is  not  so  much  the  political  one  of 
excluding  Europeans  from  our  continent,  —  north  or 
south, — for  itideed  the  participation  of  European 
civilization  in  the  gradual  work  of  removing  barbarism 
ought  to  be  very  welcome,  —  but  of  raising  the  stand- 
ard of  mental  and  physical  health  to  possible  perfec- 
tion and  thereby  contributing  to  the  welfare  and  hap- 
piness of  the  people.  Another  subject  in  which  pe- 
dology aud  pediatrics  are  profoundly  interested  is  that 
referring  to  constitutional  ami  infectious  diseases. 
Most  of  these  belong  to  early  life,  and  the  vast  ma- 
jority of  them  can  he  avoided,  mortality  greatly  di- 
minished aud  ill-health  resulting  therefrom  diminished. 

TWO    CASES    OF    DOUBLE    EMPYEMA, 

by  Dr.  Francis  Hcuer,  New  York. 

Case  I.  B.  S.,  thirteen  years  old,  met  with  an  ac- 
cident January  4,  1889.  A  few  hours  later  had  a 
chill,  pain  in  the  chest  and  bloody  sputa.  He  was 
seen  by  the  speaker  on  the  third  day  of  illness, 
when  a  diagnosis  of  double  pleuro  pneumonia  was  made. 
The  condition  became  worse,  and  on  the  fifth  day  of 
illness  the  respiration  reached   60  and   the  puLe   150 


per  minute,  while  the  temperature  was  104.5°  F.  He 
then  gradually  improved,  aud  on  the  fourteenth  day 
fluid  was  detected.  Exploratory  puncture  showed  pus. 
January  27th,  the  right  pleural  cavity  was  evacuated 
and  over  a  pint  of  pus  withdrawn.  February  2d,  the 
left  side  was  treated  in  a  similar  manner,  and  two 
large  drainage-tubes  inserted.  The  general  condition 
coutraindicated  any  extended  operation.  February 
6th,  the  right  pleural  cavity  was  incised  and  drained. 
Large  quantities  of  pus  continued  to  escape  from  both 
sides.  The  patient  gradually  improved,  and  both 
tubes  were  dispensed  with.  April  17th,  the  pulmonary 
expansion  was  complete,  breathing  distinct  over  both 
lungs,  no  dulness  and  general  condition  excellent. 

Case  II  was  reported  through  the  courtesy  of  Dr. 
Newfield.  The  patient,  five  and  one-half  years  of  age, 
fell  from  a  wagon.  This  was  followed  by  some  pain 
in  the  head,  fever  and  cough.  He  passed  into  a 
typhoid  state  witli  symptoms  pointing  to  lesion  of  the 
thorax.  Exploratory  puncture  on  the  eighth  day  of 
his  illness  revealed  acute  empyema.  The  same  even- 
ing the  right  pleural  cavity  was  opened  and  drained. 
Same  days  later  the  left  pleural  was  treated  in  the 
some  way.  Improvement  was  rapid  aud  pulmonary 
expansion  good. 

SUBCUTANEOUS    EMPHYSEMA    IN    CHILDREN, 

by  Dr.  Charles  Warrington  Earle,  Chicago. 

The  following  case  was  reported.  H.  J.,  age  three 
one-half  years,  was  seen  November  26,  1888,  with  catar- 
rhal pneumonia.  There  was  no  effusion  of  any 
consequence.  December  10,  1888,  the  speaker  was 
hastily  summoned  with  the  statement  that  the  child 
was  enormously  swollen.  The  subcutaneous  tissues 
of  the  forehead,  cheek,  neck  and  entire  trunk,  anterior 
to  Poupart's  ligament  and  posterior  to  the  iliac  crests, 
were  filled  with  air.  The  child  was  bandaged  from 
head  to  foot,  and  supporting  and  stimulating  treat- 
ment administered.  The  child  at  first  improved,  but 
gradually  sij;ns  of  exhaustion  appeared,  and  it  died  on 
the  tenth  clay.  The  propriety  of  puncture  of  the 
skin  at  different  points  was  considered,  hut  was  not 
employed  as  it  was  thought  it  would  add  the  addi- 
tional danger  of  infection.  Reference  was  then  made 
to  other  reported  cases,  and  to  the  literature  of  the 
subject. 

MEMBRANOUS    CROL'P   (l  artngo-traciiki  tis)   in    a 
girl    twelve    years    of   age;    tracheotomy 
recovery; 

by  Dr.  A.  Caille,  New  York. 

July  1,  1»8'J,  the  speaker  was  requested  to  intubate 
in  a  case  of  laryngeal  sternosis.  The  temperature  was 
100°.  The  submaxillary  glands  could  be  felt.  The 
voice  was  husky,  anil  there  was  a  short,  dry  cough. 
No  membrane  was  visible  in  the  nose  or  throat.  The 
dyspnoea  was  moderate.  The  diagnosis  of  mem- 
branous croup  made  by  the  attending  physician  was 
agreed  in.  The  dyspnoea  not  being  urgent,  opera- 
tion was  postponed.  The  next  morning  the  child  had 
a  choking  spell  during  which  a  piece  of  membrane 
was  coughed  up.  Auscultation  showed  little  respira- 
tory murmur  over  the  left  lung.  There  was  good 
murmur  over  the  right  lung.  Relief  followed  the 
expulsion  of  membrane,  but  the  dyspnoea  returned  that 
afternoon  aud  tracheotomy  was  performed.  The  lube 
frequently  became  occluded,  giving  rise  to  attacks  of 
dyspnoea.     Convalescence   was    interrupted    b\  an   at- 
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tack  of  purulent  bronchitis,  but  the  patient  ultimately 
made  a  good  recoren . 

Dr.  Charles  Warrington  Karle,  of  Chicago, 

then  read  a  paper  on 

Till'.       NECESSITT       OF      PROLONGED       REST       AFTER 
SOME    ATTACKS    OF    DIPHTHERIA. 

The  author  referred  to  the  frequency  with  which 
sudden  deatb  occurs  in  attacks  of  diphtheria,  lie  in- 
sisted that  in  this  disease,  from  first  to  last,  (lie  recum- 
benl  [position  should  lie  maintained,  not  to  lie  relin- 
quished for  any  purpose.  The  most  nutritious  diet 
should  be  employed.  Nerve  tonics,  strychnia,  mix 
vomica  and  electricity  with  general  tonics  are  also  in- 
dicated, but  before  everything  else,  the  recumbent 
position  is  to  be  insisted  upon. 

AFTERNOON    SESSION. 

The  first  paper  was  that  of  Dr.  J.  Henry  Fi:iir- 
xn.ii  r.  New  York,  on 

THE    TREATMENT    OF    SCARLET    FEVER, 

taking  up  in  detail  the  various  indications  lor  treat- 
ment presented  by  this  disease  and  giving  the  treatment 
which  had  proved  most  satisfactory  in  bis  bands.  The 
management  of  the  complications  of  the  disease  "as 
also  considered. 

Dr.  L.  EMMF.TT  Holt,  New  York,  presented  a 
specimen  from  a  case  of 

CONGENITAL  DEFORM  ITT  OF  Till:  HEART. 
The  apex  was  about  as  far  to  the  right  as  it  is  usual 
for  it  to  be  to  the  left,  the  middle  lobe  of  the  right  lung 
being  hollowed  out  for  the  reception  of  the  organ 
There  was  a  single  ventricle,  the  pulmonary  artery 
and  aorta  arising  from  a  common  cavity  There  was 
marked  pulmonary  stenosis.  Both  auricles  communi- 
cated freely  with  each  other  and  with  the  common 
ventricle.  The  ductus  arteriosis  was  closed.  The 
child  had  lived  to  the  age  of  seventeen  months  in  a 
cyanosed  condition,  and  had  died  from  acute  pleuro- 
pneumonia. 

APPARENT    PHYSICAL    CONTRADICTION    INVOLVES    IN 

THE    RI.1NI  1.AT10N    OP  A  COLLAPSED    llNi;    WHILE 
AN    OPENING    REMAINED    IN    HIE    PLEI  RAL    SAC, 

by  Dr.  .1.  O'DWVER,  New  York. 

The  various  theories  which  had  1»-  n  suggested  to 
explain  this  phenomenon  were  taken  up  and  discussed. 
ll.i  (.ne  which  Beeincd  best  to  fulfil  tin-  condition  was 

that  which   attributes    the   rcintlalioii    of   the 

lung  to  forcible  expiration  while  tin-  glottis  is  partially 
or  completely  closed.  Cough  is  probably  the  most 
powerful  of  these  efforts.  It  is  reasonable  to  suppose 
that,  under  these  circumstances,  some  of  tin-  air  will 
be  forced  into  the  collapsed  lung.  Reinflation  of  the 
collapsed   lung  can    be   complete!)   accomplished   by 

COOgh  alone;    and  the  Onl)    mysten   that  surrounds  the 

subject  is  the  occurrence  of  Borne  force  by  which  the 

-.  be  held  in  that  position  long  enough  for  ad- 
lo  occur.  The  author  sugge  ted  the  possibil- 
ity "f  a  physico-chemical  force  generated  by  the  inter- 
in  tin-  pulmonary  residue,  which  would 
supplement  the'  pressure  of  the  atmosphere  in  drawing 
air  into  the  lungs,  or  at  bast  in  holding  it  then-  when 
•■  admitted.     It  such  a  f o  it  mast  be  the 

:  i be  attraction  between  the  oxygen  and  liasm- 
oglobin,  for  here  we  have  t'>  do  nut  with  simple  diffa- 

il  ■  In mieiil  union. 
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VENTILATION  OF  PUBLIC  SCHOOLS. 

Early  in  June  last  the  City  Council  of  Boston 
passed  an  order  directing  the  Board  of  Health  to  ex- 
amine the  school-houses  of  the  city  and  report  their 
sanitary  condition  to  the  press,  as  though  the  latter 
were  a  co-ordinate  branch  of  the  city  government.  In 
compliance  with  this  extraordinary  order  such  a  re- 
pot t  has  just  been  published.  A  careful  perusal  of 
this  document  leads  one  to  the  conclusion  that  either 
the  order  was  not  seriously  received,  or  the  report  was 
intended  to  cover  no  more  than  the  strict  letter  de- 
manded without  regatd  to  the  spirit 

It  is  probable  that  the  ultimate  object  of  the  order 
_ive  to  the  public  some  definite  and  reliable 
information  as  to  the  condition  of  the  schools,  the 
public  mind  being  at  the  time  in  a  condition  of  consid- 
erable unrest,  owing,  no  doubt,  in  part  to  extrava- 
gantly worded  articles  frequently  appearing  in  the 
daily  pn  BS. 

The  report  which  lias  been  called  forth  gives,  how- 
ever, no  facts  concerning  any  particular  building  in 
detail,  but  communicates  •  its  results  as  to  all  the 
schools  ni  bloc.  No  parent  can  be  any  the  wiser  as  |i> 
tin-  condition  of  the  particular  building  within  which 
his  child  is  in  daily  attendance,  from  any  information 
here  supplied,  but  on  the  other  hand,  lie  may  be  still 
further  alarmed  by  the  very  comprehensive  condemna- 
tion implied  in  that  portion  ol  the  report  which  treats 
of  ventilation.  It  is  to  ibis  part  that  particular  ex- 
ception must  be  taken  by  anybody  with  any  theoreti- 
cal or    practical    knowledge    whatsoever  of    tin- 

of  ventilation.     The  report  says,  "Of  the  163  houses, 

1  16  are  without  any  modern  or  efficient  means  of  ven- 

tilation,  being  dependent  upon  tl Id  -fashioned  shafts 

in  the  wall,  aided   here    and    there   by  small  apertures 
through  the  externa]  walls ;  all  of  winch  is  too  feeble 

to   be  railed   M'lit  i  lal  ion.  "        This    is    doubtless  intended 
to    mean    that    in    146   houses,    out    of    163,    the    inlet 
Oi   in  -h  air  ami   the  outlet   flon   of  foul  air  arc 
10  I'  ■  ble  that  (be  i.  Milt  ma \   not  U    i  ,,  ;.  ,|  veul 
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This  conclusion  is  not  based  upon  actual  observation 
and  experiment  in  the  146  houses,  but  rests  upon  the 
very  insecure  footing  of  an  inaccurate  inference.  The 
process  of  reasoning  here  employed  appears  to  be, 
—  no  house  not  provided  with  power  (•'  heated  shafts 
or  fans  ")  can  have  anything  not  too  feeble  to  be 
called  ventilation ;  146  houses  are  not  so  provided; 
hence  146  houses  have  no  ventilation. 

But  it  would  appear  that  even  in  the  remaining 
seventeen,  which  are  furnished  with  modern  means, 
the  ventilation  is  by  no  means  so  perfect  as  to  warrant 
more  than  this  faltering  endorsement:  "  In  elevm  of 
the  school-houses  the  extraction  of  foul  air  has  been 
more  or  less  promotedhy  the  aid  of  heat  applied  to  the 
outlet  shafts  to  increase  the  current  of  air,  and  in  six 
others  the  same  object  has  been  sought  and  more  or 
less  effected  by  the  use  of  exhaust  Tans  in  the  tops  of 
the  buildings."  [Italics  ours.]  Thus  it  appears  that 
146  are  not  at  all,  and  the  remaining  seventeen  only 
'•  more  or  less  "  ventilated.  This  is  certainly  not  very 
reassuring  to  the  thousands  of  parents  directly  inter- 
ested in  our  public  schools. 

Bat  we  are  further  informed  that  "  the  practica- 
bility of  ventilating  schools  admits  of  no  doubt.  It  is 
as  much  a  matter  of  exact  knowledge  as  an}'  other 
question  in  mathematics  or  engineering.  .  .  .  This 
can  be  done  only  with  the  aid  of  power,  and  may  be 
accomplished  by  heated  shafts  or  fans.  .  .  .  All  de- 
pendence upon  natural  ventilation  should  be  abandoned 
as  delusive  and  untrustworthy,  and  the  simple  ques- 
tion of  expense  for  the  use  of  the  necessary  power  to 
move  the  air  be  recognized  and  met  without  further 
delay." 

We  very  much  doubt  that  the  Board  can  find  any 
authority  on  the  subject  in  support  of  their  views. 
The  "  old-fashioned  shafts  in  the  walls  "  are  by  no 
means  under  sentence  of  banishment;  good  ventilation 
is  not  impossible  without  "  heated  shafts  and  fans." 
The  value  of  natural  ventilation  is  no  delusion,  and 
the  matter  of  expense  in  the  introduction  of  power  is 
anything  but  simple.  It  is  a  matter  of  common 
knowledge  that  many  of  our  schools  in  which  only  the 
"old-fashioned  methods  "  are  employed,  enjoy  excellent 
ventilation.  Simple  means  of  ventilation  intelligently 
operated  may  be  practically  of  more  avail  than  expen- 
sive and  complicated  systems  which  offer  greater  op- 
portunities for  mismanagement. 

It  is  to  be  hoped  that  the  report  will  not  be  taken 
with  too  much  seriousness  by  those  to  whom  the 
matter  of  ventilation  of  public  buildings  and  school- 
houses  has  been  intrusted  by  Chapter  149  of  tiie  Acts 
of  1888,  from  which  we  may  quote  as  follows: 

"  Every  public  building  and  every  school-house  shall 
be  ventilated  in  such  a  proper  manner  that  the  air 
shall  not  become  so  exhausted  as  to  be  injurious  to  the 
health  of  the  persons  present  therein.  .  .  .  Whenever 
it  shall  appear  to  an  inspector  of  factories  and  public 
buildings  that  further  or  different  sanitary  provisions 
or  means  of  ventilation  are  required  in  any  public 
building  or  school-house  in   order  to  conform   to   the 


requirements  of  this  Act,  and  that  the  same  can  be  pro- 
vided without  incurring  unreasonable  expense,  such 
inspector  may  issue  a  written  order  to  the  proper 
person  or  authority  directing  such  sanitary  provisions 
or  means  of  ventilation  to  be  provided,  and  they 
shall  be  provided  iu  accordance  with  such  order  by  the 
public  authority,  corporation  or  person  having  charge 
of,  owning  or  leasing  such  public  building  or 
school-house.  .  .  .  Any  school  committee,  public 
officer,  corporation  or  person  neglecting  for  four  weeks 
after  the  receipt  of  an  order  from  an  inspector,  as  pro- 
vided in  the  preceding  section,  to  provide  the  sanitary 
provisions  or  means  of  ventilation  required  thereby, 
shall  be  punished  by  fine  not  exceeding  one  hundred 
dollars." 

This  chapter,  it  will  be  seen,  empowers  any  inspector, 
who  may  accept  the  views  expressed  in  this  report,  to 
order  every  school  to  be  virtually  remodelled  (the 
expense  being  a  simple  matter  and  hence  "  not  un- 
reasonable" ),  so  as  to  be  provided  with  the  necessary 
power,  and  in  case  of  non-compliance  to  cause  much 
personal  inconvenience. 

It  is  also  to  be  hoped  that  should  the  Mayor  be 
authorized  to  appoint  a  committee  of  experts,  as  recom- 
mended in  the  report,  he  will  select  men  whose  views 
are  sufficiently  advanced  to  enable  them  to  give  some 
fair  return  for  the  "liberal  compensation  "recom- 
mended. 


DEATH    BY   ELECTRICITY. 

The  number  of  fatal  accidents  from  electric  light 
wires  is  exciting  increased  attention,  especially  in 
New  York.  During  the  past  week,  within  three 
days  of  each  other,  two  men  have  thus  been  killed  in 
that  city,  under  the  most  tragic  circumstances.  The 
first  was  an  employe  of  the  Manhattan  Electric  Light 
Company,  and  was  one  of  a  gang  of  five  linemen  who 
were  sent  to  remedy  some  trouble  in  the  circuit  on 
Grand  Street,  uear  Centre.  While  working  up  a  pole 
he  came  in  contact  with  a  live  wire,  which  caused 
his  instant  death,  and  his  body  fell  to  the  street  below. 

The  second  victim  was  a  lineman  of  the  Western 
Union  Telegraph  Company,  who  was  at  work  on  a 
tall  pole  at  the  corner  of  Chambers  and  Centre 
Streets.  His  tragic  death  is  thus  described  by  an 
eye-witness  :  "  He  was  astride  of  the  fourth  cross-bar 
from  the  bottom,  and  bad  one  foot  resting  on  the  next 
cross-bar  beneath,  and  was  apparently  in  the  act  of 
reaching  out  for  a  wire,  which  he  intended  to  cut, 
when  lie  was  suddenly  seen  to  shiver  and  tremble  as 
though  he  had  received  a  violent  shock.  He  put  out 
his  right  hand  and  seized  a  wire,  as  if  to  steady  him- 
self, and  immediately  there  was  a  flash  of  flame  under 
his  hand.  Then  bright  sparks  and  tongues  of  blue 
flame  played  all  about  his  hand,  and  a  small  cloud  of 
smoke  curled  up  into  the  air.  His  right  hand  next 
slipped  from  the  wire,  and  he  fell  forward  across  a 
net-work  of  wires,  which  caught  him  across  the  throat 
and  face  and  held  him  suspended  some  forty  feet  fiom 
the  ground.     The   man   appeared    to   be   all   on    liie. 
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Blue  flames  issued  from  his  mouth  and  nostrils  and 
sparks  flew  about  his  feet.  Then  blood  began  to 
drop  down  from  the  body  on  the  pole,  and  a  great 
["nil  formed  on  the  sidewalk  beneath."  The  lifeless 
body  hung  thus  suspended  for  half  an  hour  before  it 
could  be  removed  with  safety,  and  thousands  of  hor- 
rified  spectators  stood  watching  the  ghastly  spectacle. 

It  is  probable  that  the  wires  of  the  United  States 
Illuminating  Company,  which  run  through  Centre 
Street,  furnished  the  fatal  current.  Although  there 
were  no  electric-light  wires  on  the  pole  on  which  the 
accident  occurred,  the  telegraph  wires  which  the  man 
touched  must  have  been  in  contact  with  an  electric 
wiii',  ami  death  was  no  doubt  caused  instantaneously. 

On  the  day  after  the  first  of  these  fatal  accidents 
Mayor  Grant  had  a  resolution  passed  by  the  Hoard 
of  Electrical  Control,  to  the  effect  that  notice  be 
given  to  all  companies  operating  and  furnishing 
electric  lights  on  overhead  wires  in  the  city  to  discon- 
tinue the  use  of  all  overhead  wires,  which  are  not 
properly  insulated  until  such  time  as  such  wires  shall 
In-  certified  by  the  expert  of  the  Board  to  be  in  proper 
condition  ;  and  after  the  second  accident  he  issued  a 
peremptory  order  that  all  dangerous  wires  should  be 
at  once  removed.  It  is  now  five  years  since  the  law 
requiring  the  companies  to  put  their  wires  under- 
ground was  passed,  but  comparatively  little  progress 
has  yet  been  made  in  the  matter. 

There  seems  to  be  some  doubt  whether  putting 
wires  in  subways  may  not  be  attended  by  dangers 
quite  as  serious  as  any  which  exist  under  the  present 
conditions.  The  truth  is,  our  modern  life  is  attach- 
ing itself  to  untamed  forces,  in  regard  to  whose  possi- 
bilities for  good  or  evil  much  has  yet  to  be  learned. 


MEDICAL   NOTES. 

—  Mr.  John  I!.  Stetson,  of  Philadelphia,  who  has 
organized  much  charitable  work  in  that  city,  is  build- 
ing a  hospital  in  connection  with  the  North  Fourth 
Street  Union  Mission.  The  hospital  is  nearly  com- 
pleted, and  is  of  brick  and  "seven  stories  high." 

—  The  price  of  quinine  has  lately  risen  in  London 
to  fifteen  and  one-half  pence  per  ounce.  Three  months 
ago  it  was  eleven  pence.  Dealers  complain  that  there 
ii  no  prolit  in  the  trade,  remembering  the  time  when 
it  brought  thirteen  shillings. 

—  The  school  for  the  training  of  nurses,  a cted 

With  the  Johns  Hopkins  Hospital,  has  just  opened 
under  the  direction  of  Miss  Hampton,  formerly  of 
Chicago,  who  received  her  training  in  the  nurse 
schools  of  Turis  and  Berlin.  Shfl  lias  two  (rained 
The  nurses'  borne  i -  one  "i  the 
largest  and  handsomest  of  the  block  of  hospital  build 

Willi  the  opening  nl   this    school  the   great   hos- 
pital will  be  in  full  operation,  wijh  Dr.  William  Osier 
as  chief  physician,  and  an  efficient  corps  of  assistants. 
it  Gilman,  in  a  statement  to  the  trustees  of 

both    institutions,    says    that     properh     to    establish    in 


working  condition  the  proposed  medical  branch  of  the 
university  an  endowment  of  $000,000  is  needed. 

—  The  first  annual  meeting  of  the  Medical  Library 
Association  of  Chicago,  was  held  October  Jth  for  the 
election  of  officers  and  the  adoption  of  by-laws,  etc. 
The  following  officers  were  elected  at  the  meeting  last 
night :  President,  N.  S.  Davis,  Sr.  ;  Vice-President,  E. 
W.  Lee;  Secretary,  Bayard  Holmes  ;  Treasurer,  Eph- 
riam  Hughes.  The  association  has  already  secured  a 
membership  of  75.  and  the  executive  board  expects  to 
increase  it  to  300.  Each  member  pays  a  $100  mem- 
bership fee  and  annual  dues  to  the  amount  of  $10. 
From  this  it  is  expected  to  derive  a  fund  of  $30,000, 
and  an  annual  income  from  dues  and  membership  fees 
of  $5,000.  As  soon  as  practicable  a  building  site 
will  be  purchased  and  a  fireproof  building  erected. 
The  association  lias  already  obtained  about  2,500  bound 
volumes  and  pamphlets,  which  will  lie  increased  as 
rapidly  as  possible  bv  purchase  and  donations. 

—  The  Health  Department  of  the  City  of  New 
York  has  just  published  the  mortality  statistics  for  the 
year  1888,  —  the  first  publication  of  the  sort  it  has 
made  for  some  years. 

There  were  40,175  deaths  in  the  city  in  that  year, 
which  made  a  death-rate  of  26.38  per  1,000.  The 
most  fatal  disease  was  phthisis,  which  had  5,260 
victims.  Less  than  half  of  these  were  natives  of  this 
country,  2,809  being  foreign  bom.  Next  to  phthisis 
as  the  great  destroyer  of  human  life  in  the  city  is 
pneumonia,  which  killed  4,288.  This  was  more  fatal 
to  natives  than  to  foreigners —  a  fact  accounted  for  by- 
its  fatality  in  very  early  life,  for  over  nine  hundred  of 
its  victims  were  under  one  year  old.  In  fact,  it  is  in 
the  city  one  of  the  serious  maladies  of  child  life,  for 
1,828  of  the  victims  were  under  rive  years  of  age.  In 
more  than  half  of  all  the  deaths  in  the  city  the  victims 
were  children,  and  17,358  of  these  were  very  small 
children.     Vehicles  in  the  street  killed  100  persons. 

Oue  notable   fact   in  this   statement   of   the  causes  of 

death  appears  in  the  record  of  two  causes  particularly 
fatal  to  children  —  cholera  infantum  and  the  diarrhoea 
of  young  children  killed  3,215,  or  more  between  them 

than  any  malady,  excepting  only  pneumonia  and 
phthisis  —  and  the  figures  are  apparently  against  the 
endurance  of  native  children.  From  cholera  infantum 
there   died     1,550   natives   against    28    foreigners,   and 

from  diarrhoea  1,423  natives  against  '.'I  I  foreigners. 

BOSTON     IND    NEW    ENOI   v\n. 

—  It  is  stated  by  Connecticut  papers  that  a  \oung 
Woman  of  Bridgeport,  a  domestic,  who  swallowed,  or 
thought     she    swallowed,    a    plate    of    false    teeth,    was 

subjected  to  the  operation  of  gastrotomy  without  find- 
ing the  teeth.     She  still  complained  of  agonising  pain 

and  was  sent  to  a  hospital  in  New  York  where  (the 
doctors  having  been  put   in  possession  of  all  the  facts), 

a   s, |    gastrotonn    was    pel  formed,    and    on    her    re- 

BOVerj    from    ether    a    -il    of     teeth    prepared    for    tln> 

was    shown    her.  and    she    at    oi.ee    lecoMnd 
from  all   pain  and  discomfort. 
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—  At  the  first  regular  meeting  of  the  Society  of 
Arts,  lieM  at  the  Institute  of  Technology,  October  10, 
the  paper  of  the  evening  was  upon  "  Biological  or 
Chemical  Water  Analysis,"  by  Prof.  W.  T.  Sedgwick 
of  the  Institute.  lie  analyzed  different  waters,  claim- 
ing that  one-third  of  a  teaspoonful  of  Cochituate 
water,  tested  by  the  gelatine  process,  contains  sixty  to 
one-hundred  bacteria,  and  yet  is  as  pure  as  th^ 
average  water.  The  State  Board  of  Health  was 
highly  commended  for  its  practical  system  ot  analyz- 
ing water.  After  an  interesting  exhibition  of  filtered 
waters  and  vegetable  deposits  through  sand,  the  meet- 
ing was  adjourned. 

—  "Dr."  Henry  Freeland  Bradbury,  was  indicted 
by  a  grand  jury,  and  brought  before  Judge  Colt,  of 
the  United  States  Circuit  Court  at  Concord,  X.  H.,  on 
October  9th,  for  using  the  mails  for  fraudulent  pur- 
poses, and  for  the  use  of  a  fictitious  Dame,  for  the  pur- 
pose of  aiding  or  abetting  fraud.  He  is  tin;  man  who 
figured  as  the  proprietor  of  the  bogus  colleges  men- 
tioned in  this  Journal  on  October  3d.  lie  replied  in 
answer  to  the  question,  "  What  is  your  plea?"  "I  do 
not  wish  to  contend  against  the  United  States."  A 
fine  of  $250  was  imposed  on  the  first  indictment,  and 
SI 00  on  the  second. 

—  In  connection  with  the  exposure  of  the  "  Ver- 
mont University,"  Prof.  Narcisse  Cyr,  of  Hoston, 
related  to  a  Herald  reporter,  that  the  Chrittlan  World 
of  London,  published  a  statement  during  the  past 
summer  to  the  effect  that  the  degree  of  L.L.D.,  had 
been  conferred  upon  a  clergyman  of  Bradford,  Eng- 
land, by  the  '■  Bellevue  University  of  Boston."  The 
'B-llevue,"  it  will  be  remembered,  was  the  "uni- 
versity "  which  sold  medical  diplomas,  and  the  ex- 
posure of  its  fraudulent  doings  was  followed  by  an  act 
of  the  Massachusetts  Legislature,  which  made  the  sale 
of  medical  diplomas  a  crime. 

NEW    TOKK. 

THE    DECISION    IN  THE  KEMMLER   CASE. 

—  In  the  Kemmler  case,  which,  it  will  be  remem- 
bered, was  a  habeas  corpus  case  to  test  the  constitution- 
ality of  the  new  electrical  execution  law,  County 
Judge  Day,  of  Auburn,  has  filed  his  decision,  to  the 
effect  that  the  law  is  constitutional  and  that  the  prisoner 
Kemmler  be  remanded  to  the  custody  of  the  warden  of 
the  state  prison  at  Auburn  for  execution.  In  the 
course  of  his  opinion  the  judge  says: 

"  The  question  of  the  constitutionality  of  this  law  is 
of  importance,  for,  apart  from  any  other  consideration, 
should  it  ultimately  be  held  unconstitutional,  not  only 
may  the  condemned  possibly  escape  from  adjudicated 
guilt,  but  all  other  persons  committing  capital  crimes 
since  the  beginning  of  the  current  year  may  likewise 
go  unpunished,  inasmuch  as  it  is  expressly  provided 
that  after  it  takes  effect  a  crime  punishable  by  death 
must  be  punished  according  to  its  provisions  and  not 
otherwise,  and  it  is  clear  that  any  penal  act  hereafter 
passed  to  apply  to  these  cases  would  necessarily  and 
justly  be  held  void  as  post  facto.  .  .  .     The  Constitu- 


tion of  the  United  States  and  that  of  the  State  of  New 
York,  in  language  almost  identical,  provides  against 
cruel  and  inhuman  punishment.  Section  505  of  the 
Code  of  Criminal  Procedure,  in  force  prior  to  the  in- 
actment  of  1888,  provided  that  the  punishment  of 
death  should  in  every  case  be  inflicted  by  hanging.  It 
is  this  attempted  change  in  the  mode  of  inflicting  the 
death  penalty  that  provokes  the  present  controversv. 
There  seems  to  be  an  element  of  cruelty  inseparable 
from  any  taking  of  human  life  as  punishment  for  crime, 
but  it  is  clearly  not  against  this  that  the  constitutional 
prohibition  is  directed.  The  common  law  rule  in  this 
State  when  applied  was  adopted,  and  until  the  act  of 
1888  took  effect,  no  question  was  made  as  to  the 
legality  of  death  by  hanging.  That  statute  has  changed 
the  means  whereby  to  produce  death.  And  can  it  be 
said  that  in  this  case  it  has  been  plainly  and  beyond 
doubt  established  that  electricity  as  a  death-deal  inn- 
agent  is  likely  to  prove  less  quick  and  sure  in  opera- 
tion than  the  rope?  I  believe  not.  .  .  .  The  ques- 
tions are  whether  the  prisoner  has  overcome  the 
presumption  that  the  statute  of  I818  in  regard  to  the 
infliction  of  the  death  penalty  provides  a  cruel  and  un- 
usual, and  therefore  unconstitutional,  punishment  and 
that  a  force  of  electricity  sufficient  to  kill  any  hum  in 
subject  with  celerty  and  certainity,  when  scientifically 
applied,  cannot  be  generated.  In  my  judgment,  these 
questions  must  be  answered  negatively.  The  most 
that  can  justly  be  said  in  his  favor  is  that  there  is 
diversity  of  opinion  on  the  principal  question.  Before 
this  statute  can  rightly  be  abrogated  there  should  be 
judicial  knowledge  that  the  punishment  therein  pro- 
vided is  cruel  and  unusual.  There  is  no  such  know- 
ledge, and  his  contention  falls." 

The  case  is  now  to  be  taken  to  the  Court  of  Appeals, 
and  an  early  decision  on  it  is  desired  by  the  Attorney- 
General,  for  the  reason  that  there  are  about  a  dozen 
persons  confined  in  jails  in  different  parts  of  the  State 
awaiting  trial  for  murder,  and  the  authorities  do  not 
deem  it  advisable  to  try  them  until  it  has  been  passed 
on  by  the  higher  court. 

TWO  DEATHS  AT   THEATRES. 

—  During  the  past  week  two  persons  have  died  of 
disease  of  the  heart  during  performances  at  theatres. 
The  first  was  an  esteemed  actor,  the  second  was  a 
spectator,  a  gentleman  from  out  of  town. 

DEATHS    AMONG    STOKERS    ON  ATLANTIC   LINERS. 

—  In  regard  to  the  dangers  to  life  and  health  to 
which  the  stokers  on  the  fast  Atlantic  steamers  are  ex- 
posed, one  of  the  daily  papers  makes  the  following  forci- 
ble and  just  remarks  :  "  The  collapse  of  five  of  the 
stokers  on  board  the  Tevtonic  is  a  striking  illustration 
of  the  cost  at  which  the  high  speed  of  the  Trans-Atlantic 
races  is  maintained.  It  is  explained  that  the  men  who 
succumbed  were  not  as  strong  as  firemen  commonly 
are,  and  it  is  evident  that  they  were  not  so  strong  as 
the  firemen  who  did  not  succumb.  Nevertheless,  it  is 
only  by  trying  that  a  man  can  ascertain  whether  he 
can  stand  the  ordeal  of  four  hours'   work   in  such  a 
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furnace  as  the  fire-room  of  a  great  ocean  steamer  pushed 
to  her  utmost  speed.  It  is  possible  that  considerable 
improvements  may  be  made  in  the  ventilation  of  fire- 
i DS,  though  it  is  very  difficult." 

COM  EIIENCE   OF    INSANE    ASYLUM    SUPERINTENDENTS 

AND   MANAGERS. 

—  A  conference  of  the  superintendents  and  managers 
of  asylums  for  the  insane  in  the  State  of  New  York, 
was  held  at  Buffalo,  October  9th.  Dr.  John  I).  Hill. 
President  of  the  Board  of  Managers  of  the  Buffalo 
A~\  1  inn.  presided,  and  a  permanent  organization  was 
effected.  It  was  agreed  to  hold  an  annual  convention, 
and  that  the  next  one  should  beat  Binghamtou,  ou  the 
third  Wednesday  in  September,  1890.  Papers  were 
read  by  Dr.  J.  B.  Andrews,  Superintendent  of  the 
Buffalo  Asylum,  Dr.  P.  M.  Wise,  of  the  Willard  Asy- 
lum, and  others. 


THE  PERKINS  INSTITUTION  FUR  THE  BLIND. 

The  Annual  Meeting  of  the  corporation  of  the 
Perkin9  Institution  and  Massachusetts  School  for  the 
Blind  was  held  at  the  institution  in  South  Boston, 
October  10th.  Dr.  Peabody  occupied  the  chair,  and 
John  A.  lien  net  t,  the  acting  director,  was  the  secretary. 
The  first  business  before  the  meeting  was  the  58th 
annual  report  of  the  trustees. 

The  total  number  of  blind  persons  in  the  asylum, 
September  3D.  1889,  was  "226,  against  211  last  year 
and  200  the  year  before.  Of  these  173  belong  to  the 
school  proper,  30  to  the  kindergarten  for  the  blind  at 
Jamaica  Plain,  and  20  to  the  workshop  for  adults. 

The  health  record  of  this  institution  makes  a  better 
showing    than    it    did    last    year.      The    report    Speaks 

especially  of  the  death  of  Laura  Bridgman,  May  24th. 
A  history  of  her  education  and  a  tribute  from  Mrs. 
Julia  Ward  Howe  are  also  appended. 

Michael  Anagnos,  after  twenty-one  years'  service  as 
director  and  secretary  of  the  board,  has  obtained  leave 
of  absence  for  a  year.  During  his  absence  in  Europe 
John  A.  Bennett  is  the  acting  secretary. 

The  report  of  the  treasurer  was  read  and  accepted. 
The   amount   of    cash    mi    band    October    1,    1888,    was 

S37J306.52:    receipts    from    all    sources   during    the 
5203,423.38;  total   $240,729.90;  expenditures 
and    investments,     $177,833.11;    balance    on    hand 
16.79. 

A  put  of   the    permanent    funds    have  b invested 

in  real  estate  on   Purchase  Street  and  In  South  Bost 

and  a  granite  building   at    the   corner  ol    Cong 

Matthews  Streets  is  owned  by  the  institution.  A  be- 
quest of  $5,000  from  the  late  Mosee  Hunt  of  Charles- 
tow'i,  who  had  repeatedly  contributed  to  the  printing 

fund,   Was  read. 

Tl follow- :    President, 

Samuel  Eliot;  Vice-President,  John  Cummings; 
1 1  Secretary,  M.  A nagnos ; 
.  H  Hi  mi  Endioott,  Jr.,  Edward  V  Perkins, 
Joseph  B.  Olover,  Leveret!  Saltonstall,  Dr.  J.  Theo- 
dore Heard,  s.  Lothrop  Thorndtke,  Andrew  P.  Pea- 
body,  I >. I>.,  * teorge  W.  Wales, 

It  was  voted    thai    the   trustees    be  authorised    to 


petition  the  General  Court  for  permission  to  hold  ad- 
ditional real  and  personal  estate  for  its  corporate  pur- 
poses, including  the  kindergarten. 


STATISTICS    OF    THE    BOSTON    DISPENSARY 
FOR   THE   YEAR    1889. 

Tub  statistics  of  this  institution  for  the  year  ending 
September  30,  1889,  are  as  follows: 

Tbe  number  of  new  patients  treated  at  the  central 
office  is  21,650,  classified  as  follows  : 

Medical  Department.  —  Men,  3,018;  women,  5,320  ; 
children,  3.166;   total,  11,534. 

Surgical  Department.  —  Men,  1,692;  women,  908  ; 
children.  704;    total,  3. 301. 

Skin  Department.  —  Men,  567  ;  women,  454;  chil- 
dren, 285;  total,  1,306. 

Department  for  Diseases  of  the  Nervous  System.  — 
Men,  550;   women,  341;  children,  93  j   total,  984. 

Department  for  Diseases  of  the  Throat  and  Nose. — 
Men,  680;    women.  766;   children,  537  ;   total,  1,883. 

Department  for  Diseases  of  Women. — Women,  699  ; 
total,  699. 

Department  for  Diseases  of  the  Eve.  —  Men.  276; 
women,  305;  children.  327;   total,  '.'tis. 

Department  for  Diseases  of  the  l-'.ai.  —  Men,  148; 
women,  176;  children,  195;  total,  519. 

Department  for  Diseases  of  the  Genito- Urinary 
System.  —  Men,  988;  women,  15;  total.  1,003. 

Department  for  Diseases  of  the  Rectum. —  Men. 
103;    women.  45;  children,  4;   total.   152. 

Orthopedic  Department  —  Men,  31;  women,  33; 
children.  98  ;    total,   165. 

Dental  Department. —  Men,  232;  women,  .".II: 
children,  581  ;   total,  1,093. 

The  number  of  visits  made  by  patients,  old  and  new, 

at  the  central  office  19  52,152.     The  number  of  patients 
treated  in  the   Districts  is  14,238  (including  371  cases 

of     midwifery  ).    classified    as    follows  :     Men.     2,258  ; 
women.  5,231  ;   children,    6,749;    total,    1  t,238       The 
results  of  treatment  in  the  Districts  are  as  follows  : 
Discharged,  cured  or  relieved       .         .         .      13,078 
Removed  to  Hospitals  .  .  .  .  807 

Died 880 

Remaining  under  treatment  .  .  .  63 

1  1. 27s 
4(i 


Under  treatment  at  last  annual  report. 

The  number  of  patients  treated  at  the  Cen- 
tral (  Mfioe  and  in  the   Districts 

The  number  of  Cases  of  midwifery  attended 
during  the  year     ..... 

The  number  of  cases  of  midwifery  attended 

since  July.    1856    ..... 

Whole   number  of   patients  Bince  October, 

1796 I 

Whole  number  of  patients  Bince  July,  1856  . 
Average dailj  attendance  at  Central  Office  . 
1         it  number  present  anj  one  da v,  August 

19        .         .         .       '.         .  '      . 

Smallest  number    present  any  one   day.   Nov- 
ember 26     ...... 

Number  of  recipes  pit  up  dming  the  year  . 
Number  of  house  recipes     .... 

Number  of  district  recipes  .... 
I  I    number   of   reoipM    put    up   any  one 

day,  March  11. 


I  1,3  IS 

874 

o,7I7 
,088,415 

91  1.612 
162 

.".2  2 

59 
56,386 
18,789 
12,597 

:;in 
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nv  one 

51,255 

5,0s] 

1.02a 

154 

Smallest  number  of  recipes   [in 

day.  November  20 
Number  of  paid  recipes 
Number  of  free  recipes 
Number  of  paid  dental  patients 
Number  of  free  dental  patients 

Tbe  list  of  medical  officers  is  as  follows: 

Surgeons:  Drs.  .1.  Foster  Ini-.li,  George  11.  Monks, 
Edward  O.  Otis,  William  M.  Conant.  Physicians: 
Drs.  Robert  Disbrow,  .John  Dixwell,  Thomas  M. 
Koteh.  Claudius  M.  .lones.  Harold  Williams,  George 
M.  Garland,  Edward  M.  Buckingham,  Vincent  Y. 
Bowditcli,  William  C.  Emerson,  Robert  B.  Dixon, 
Russell  Siurgis,  Frederic  M.  Briggs,  Winfred  B.  Ban- 
croft,  William  E.  Temple,  George  E.  Richards,  Henry 
Jackson. 

Skin  Department.  —  Drs.  Francis  B.  Greenough, 
A  bner  Post. 

Department  for  Diseases  of  the  Nervous  Svstem. — 
Drs.  William  N.  Billiard,  John  A.  Jeffries.  Elliot  G. 
Bracket  t. 

Department  for  Diseases  of  the  Throat  and  Nose. — 
Drs.  Thomas  A.  DeBlois,  John  W.  Farlow,  Edward 
W.  Warren,  J.  Parson  Clark. 


Department  for  Diseases  of  Women.  —  Drs.  Francis 
II.  Davenport,  John  W.  Eliiot,  John  B.  Swift,  Rufus 
A.  Kingman. 

Department  for  Diseases  of  the  Eve. —  Drs.  Wil- 
liam D.  Hall,  Edwin  E.  Jack. 

Department  for  Diseases  of  the  Ear.  —  Drs.  George 
A.  Leland,  Henry  L.  Morse,  William  S.  Bryant. 

Diseases  of  tbe  Gen  i  to-Urinary  System.  —  Drs. 
George  II.  Tilden,  Francis  S.  Watson,  Hayward  W. 
dishing,  Gardner  W.  Allen. 

Department  for  Diseases  of  the  Rectum.  —  Drs. 
Walter  J.  Otis.  William  D.  Hodges. 

Obstetric  Department.  —  Dr.  Charles  M.  Green. 

Orthopedic  Department.  —  Dr.  Royal  Whitman. 

Pathologist.  —  Dr.  Edward  M.  Greene. 

Dentist. — Joseph  E.  Waitt.  D.W.D. 

District  Physicians.  —  Drs.  Willis  B.  McMichael, 
George  A.  Sargent,  Henry  C.  Baldwin,  George  G. 
Sears,  Silas  H.  Ayer,  George  Haven,  Samuel  Breck, 
Algernon  Coolidge,  Jr.,  William  S.  Boardmau,  Frtd- 
erick  W.  Stuart. 

Apothecary:  Frederick  H.  Dudley.  Assistant 
Apothecary,  Joseph  S.  Laug. 

William  II.  II.  Hastings,  Svpt. 


REPORTED   MORTALITY 

FOR  THE 

WEEK    ENDING    OCTOBER  5,  1830. 

Percentage  of  Deaths  from 

Estimated 

Reported 

Deaths 

Cities. 

Population 
for  1889. 

Deaths  iu 

uuder  Five 

Infectious 

Consump- 

TMarrhoeal 

Typhoid 

Diph.  & 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,671,558 

605 

232 

18.53 

- 
18.19 

8.84 

2  38 

3.91 

Philadelphia      .... 

1,010,243 

330 

102 

;i  '.10 

14.40 

2.40 

4  20 

1.50 

KX'.UUU 

356 

16!) 

26.60 

9.24 

10.36 

2.52 

12.60 

814,505 

— 

— 

— 

— 

— 

— 



500,343 

131 

58 

16J2 

15.96                   8.36 

304 

2.28 

450,1100 

135 

Ol 

1H.24 

0.06                   3.70 

5.92 

7.40 

boston 

iia,oi>7 

189 

ii5 

17  4'J 

15.90                   4.77 

4.77 

6.36 

New  Orleans      .... 

102 

21 

li.liO 

13.72                   5.88 

1.96 

2  (i4 

225,000 

102 

— 

23.46 

8.82 

i  ;«; 

98 

22.54 

225,000 

95 

32 

22.05 

11.55 

5.25 

6.30 

7.35 

2  in. in  hi 

— 

— 

— 

— 

— 

— 

Milwaukee 

215,000 

— 

— 

— 

— 

— 

— 



New  Haven 

82,000 

— 

— 

— 

— 

— 

— 



Nashville 

(i5,15:i 

— 

— 

— 

— 

— 

— 

.1 

110,145 

17 

8 

35.28 

17.1.4 

5.88 

11.76 

11.76 

10,000 

3d 

14 

11.11 

13.00 

5.56 

2.78 

78,202 

14 

0 

21.42 

14.28 

— 

7.14 

14  28 

Lowell 

71,518 

2i) 

8 

48.30 

11.35 

17.25 

17.25 

6.90 

65,552 

42 

25 

47.1.0 

7.14 

2.38 

9.52 

Kail  Kiver 

fi2,t>47 

31 

19 

25.84 

9.69 

16.15 

3.23 

3.23 

53,331 

47 

19 

27  69 

8.52 

17  04 

8.52 

40,731 

19 

— 

10.52 

26.50 

5.26 

— 



Lawrence 

40,619 

10 

1 

— 

4U.U0 

— 

— 



N"e«  Bedford      .... 

34 

14 

35.28 

5. 88 

8.''2 

— 

26.46 

Holyoke 

35,872 

7 

5 

— 

— 

- 

— 

34,418 

— 

— 

— 

— 

— 

— 

_ 

29,011 

13 

4 

3  1.76 

— 

— 

7.69 

r.i  ;■-» 

28,81  ; 

9 

3 

— 

11.11 
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28.167 

— 

_ 

— 

— 

— 

— 

_ 

2l>,058 

8 

3 

25.00 

12.50 

12.50 

— 



25,170 

— 

— 

— 

— 

— 

— 



24,263 

11 

5 

— 

— 

— 

— 



21,553 

— 

— 

— 

— 

— 

— 



19,774 

4 

2 

— 

25.00 

— 

— 



17,534 

5 

4 

40.00 

26.60 

40.00 

— 

17,  32 

5 

4 

20.00 

— 

— 

L0.O0 



15,502 

— 



— 

— 

— 

— 



Attleborough     .... 

15,425 

_ 



— 

— 

— 

— 

_ 

\ewburypon     .... 

13,875 

9 

4 

11.11 

— 

11.11 

— 

— 

13,728 

3 

2 

33.33 

~ 

~ 

33.33 

- 

Deaths  reported  2,398:  under  five  years  of  age  881 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrbceal  diseases,  whooping-cough,  erysipelas  and  fevers) 
480,  consumption  320,  acute  lung  diseases  164,  diarrhoeal  dis- 
eases 179,  diphtheria  and  croup  154,  typhoid  fever  85,  malarial 
fever  18,  whooping-cough  15,  cerebro-spinal  meningitis  14,  scar- 
let lever  12,  measles  3. 


From  malarial  fevers,  N<  w  Orleans  9,  New  York  5,  Baltimore 

2,  Philadelphia  aud  Charleston  1  each  From  whooping-cough, 
New  York  6,  Philadelphia  and  Chicago  2  each.  Boston,  Nash- 
ville, Lowell,  Fall  River  and  Lynn  1  each,  From 
spinal  meningitis,  Washington  8,  Boston.  Worcester,  and  Souier- 
ville  2  each.  New  York,  Philadelphia,  Chicago.  Baltimore  and 
Cincinnati  1  each.    From  measles,  New  York  and  Philadelphia  1 
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The  t  record  for  the  week  ending  Oct.  5,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 

i    W.  Smith,  of  the  Ui  -  gnal  Corps:  — 


Week  ending 

Barom- 

Thermometer. 

Relative 
Humidity. 

Direclion  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.1 

Rainfall. 

Saturday, 
Oct.  5,   I8S9. 

|      s  1  i 

8.00  P.  m. 
Dally  Mean, 

- 

o 

i 

a 

< 

Sunday,.  ..29 
Monday,  ..»> 

Wedues.  ..  - 
J  hursday,.  3 
Friday,....  4 

Miturday,.   5 

30.22  62.0 
R2.0 

29.04  64  n 
3*0 

- 

i.i.ii 
30.14        4e..i 

61.0      J.f.ii 

61  ii      )".,i 
B8.0      51.0 
SI.         4li.:i 

Ki 
64 

71 

51 

82 

- 

-0 

F-6.0 

■ 
72.0 
76.U 

S.W. 
S.W. 

S. 

w. 

S.W. 

S.W. 

N. 

w.       n 

S.  14 
s.w.  21 
N.W.      1« 

,S.  13 
N.W.  8 
S.K.        in 

2 
16 

12 
13 

- 
13 

- 

c. 

0 
0 

c 
c. 

0. 

II. 

I  . 

V. 
0. 
0. 

o. 

.ii 
!si 

.ii 

.■I 

.Mean  for 
Week. 

31V)  1 

64.0      48. 

73.0 

1  O..  cloudy  ;  C.  clear  ;  P.,  fair  ;  G..  fug  ;  II.,  hazy  ;  s.,  smoky  ;  K.,  rain  ;  T..  threaten  ng  :  N.,  snow. 


OFFK  l\I.   LIST  ui    CHANGES    IN  THE  SI  \THc\s    \\1> 
DUTIES  OF  '  IFKICERS  SERVING  IN  TIIK  MEDICAL  DE- 
PARTMENT, I".   S.   ARMY,   FROM    01  1'OBER   5 
in   rOBER  II,  1889. 
MiM'W,  Benjamin,  captain   and    assistant  surgeon    I".  S. 

Army.    Granted   four  months  leave  ol  absence.    1'ar.  i,  B.  O. 

No.  233,  A.G.  O.,  October7,  1889. 
Kendall,    William    P.,   assistant    surgeon    C.    S.   Army. 

Granted  leave  ol  absence  for  one  month.    S.  0.  93,  Department 

ol  the  Platte,  October  2,  1889. 

I'm  maink.  Wm    S.,   surgeon  U.  S.    Army.    Relieved    from 
Leavenworth,  Kansas,  and  h 
ime  (Buffalo,  N.  £\).     Par.  IS,  S.  0.  No.  230,  A.  G   <•  . 

Pope,  Benjamin  f..  Burgeon  0.  S  Army.  Relieved  from 
dnti  ;it  Fort  Clark,  Texas,  and  will  report  foi  duty  t.i  command- 
ing officer,  Whipple  Barracks,  Arizona  Ty.     Par.  11.  S.  0.  No. 

,  i  .  i .,  •..  ,,  i  . 

Killings,  John  s..  surgeon  U.  S.  Army.    Detailed  as  dele- 
preseul  the  M  menl  ol  the   Army  at  the 

annual  meeting  "f  the  American  Public  Health  Assoc 
he  held  at  Brooklyn,  N.  v.,  October  22,  1889.    Pai 
No.  230,  A.  (.   0.,  October  8,  1889. 
Smith,   A.   K  ,  assistant   colonel  and  surgeon  U.S.  Army. 
ded  twenty-om 
I        J, 8.0       1,  A.  G.  0.,Octo 
Edward  C.,  captain  and  assistant  surgeon  U.  S. 
Army.    Granted  leave  of  absence  for  twenty  days.    Par.  Ii,  S.  0. 

OFFIC1  \i.  LIST  OF  CH  INGES  IN    1  HE  MKldt 
.'!••  THE  U.  S.    NAVY   FOR  THE  WEEK  ENDINI 
BEK  12,  1889. 

Ukiqht,  O.  A.,  surgeon.    Detached  from  temporary  duty  at 
ll  Academy  and  placed  OU  waning  orders. 

,     i  11 Y    HOSPITAL.      CANDIDATES    FOR    POS1 
TIONS   A8   IIOI  SE  Dl  II-  ERS. 

■ 

■  ■■  .  .  i  i.i  . '   i  .-,!,.     uiion,    Vovi  mber  7th.  ol 

>  for  appoint nl  to  the  positions  ol  house-oflicera  for 

lining  in  the  tii.-t  Uoudaj  i 

meuts  went  lo  a  caudidate 
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OBITUARY".     CHARLES  HADDOCK,  M  D. 

|)r.  Charles  Haddock,  "I  Beverly,  Muss.,  died  October  10th. 
He  was  stricken  with  apoplexy  eigbteeu  days  before  while  driv- 
ing borne  from  a  i  -  to  a  patient  ;  and  had  remained  iii  a  semi- 
conscious state  since  then.  He  was  born  in  Hanover.  N.  II. , 
His  father  was  fur  many  years  a  pro- 
fessor at  Dartmouth  College.  l>r.  Haddock  was  educated  in 
that  college,  and.  after  studying  medicine,  began  its  practice 
in  Claremont,  N.  H.  In  1847,  he  went  to  Beverly,  where  he 
settled  and  had  practiced  ever  since.  Dr.  Haddock,  in  a  very 
fi  u  years  after  settling  in  Beverly  acquired   a   large  practice, 

inly  in  thai  town,  but  also  in  Manchester,  Salem,  Peabody, 

Wenham  and  other  towns  of  Essex  County.    He  was 
of  the  old  eighth  .Massachusetts  regiment  during  the  Civil  War, 
and  was  In  charge  of  the  hospital  at  Newbern,  N.  C.    Dr.  Had- 
dock was  appointed  medical  examiner  for  the  district  in  which 
he  lived.     He  was  also  recently  appointed  examining 

us.    He  was  a  member  of  the  Massachusetts  Medical 
Society,  and  of  numerous  social   and   civic  organiza' 

widow   and    one    son.    Dr.    Charles    \V.    Had 
practicing  physician  of  B 


OBITUARY.     WILLIAM    II.    CRAIG,    M.D. 

Dr  William  II.  Crais  died  October  4tb,  at  his  residence  in 
-   born  November  2,  Is.".,  in    I. 
'  County.    His  father  and  mother  were  < 

try.    He  attended  the  Albany  Medical  College,  and  gi 
i    1852.     i  ed  with  Dr.  Martin  until  1M5I.    In  1  mil'. 

;Ii-  it;  lb  regiment  ol  the  New 
York. State  Volunteers,  and  went  into  service  wiih  thai  com- 
mand in  the  department  of  the  Gn  f  and  Mississippi  River,  lie 
wasal  Porl  Hudson,  and  after  that  the  regiment  came  home, 
and  was  mt  Soon  after,  he  was 

on   bureau   in  Albany.   " 
served  three  or  four  year.-,  i  nd  «:is  then  mad.-  president  id  the 
board  of  examiners.    In  1870,  i  .t  of  the 

DUIIty   Medical    Society.      Ill    181  unlimited 

Gi.  near  the  cl< 
President  Hayes,  and  In 
upon  his  duties  March  12,  1878.    President  Garfield  reappointed 
him   May  4,   1881,   and   he  served   until  «a>  ap- 

pointed.     He  was  a  member  ol    the  State   M 

the  Albany  Medical  College,  a  membei  ol 
G,    \    i:  ,  and  of  Foil  Orange  Club. 
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SOME  CAUSES  OF  PREVENTABLE  BLINDNESS.! 

BY   UASKET    DEKBV,   M.D. 

According  to  the  figures  given  by  Dr.  Lucien 
Howe,2  blindness  in  the  United  States  increases  at  a  rate 
out  of  proportion  to  that  of  the  growth  of  the  popula- 
tion. Between  1870  and  1880  the  latter  had  increased 
30.09%,  and  the  number  of  blind  140.78%.  The  com- 
munity is  supposed  to  have  been,  in  1880,  at  a  charge 
of  between  sixteen  and  seventeen  millions  of  dollars 
for  the  support  of  these  individuals. 

A  certain  proportion  of  this  loss  of  sight  is,  of 
course,  preventable.  Being  desirous  of  estimating  the 
relative  number  of  such  cases  in  our  own  community,  I 
recently  applied  for  permission  to  examine  the  inmates 
of  the  Perkins  Institution  for  the  Blind  in  South  Bos- 
ton. Mr.  Anagnos  very  kindly  placed  at  my  disposi- 
tion every  possible  facility,  both  at  South  Boston  and 
at  the  Kindergarten  in  Jamaica  Plain.  I  was  thus 
enabled  to  take  notes  of  183  cases,  all  but  one  of  which 
I  personally  examined.  The  single  exception  was  ab- 
sent at  the  time  of  my  visit,  but  his  recorded  history 
left  no  doubt  as  to  the  cause  of  his  loss  of  sight. 

Following  the  classification  of  Magnus,  I  have  di- 
vided these  cases  into  four  classes,  and  subdivided  them 
as  follows  : 

I.  O'N'iENITAL   BLINDNESS. 

Mikrophthalmus 4 

Megalophthalmus 1 

Cataract 20 

Choroiditis 1 

Atrophy  of  optic  nerves 9 

Anomalies  of  cornea 3       38 

II.  Blindness  in  Consequence  of  Idiopathic  Dis- 

eases of  Eve. 

Blenorrhrea  neonatorum 34 

Trachoma 4 

Blenorrhcea 5 

Disease  of  cornea 1 

Irido-choroiditis  and  cyclitis 5 

Choroiditis 1 

Separation  of  retina 1 

Idiopathic  optic  nerve  atrophy       ....  4        55 

HI.    Blindness  of  Tracmatic  Obigis. 

Direct  injury  of  the  eyes         .       .        .       .     .  .      9 

Unsuccessful  operations 3 

Injuries  of  the  head 16 

Traumatic  sympathetic  ophthalmia      .        .        .12        40 

IV.    Blindness  Attributable  to  General  Dis- 
ease. 

Syphilis 1 

Brain  (atrophy  of  optic  nerves)      .       .       .        .27 

Typhoid 1 

Measles 5 

Scarlet  fever 16       50 

183 
It  is  with  the  figures  in  the  second  class  that  we  are 
more  immediately  concerned,  and  especially  with  those 
of  blindness  dependent  on  the  ophthalmia  of  new-born 
children.  There  were  34  such  cases  out  of  183,  being 
a  percentage  of  about  18.6.  This  is,  however,  a  smaller 
proportion  than  has  been  obtained  by  other  observers, 
and  can  only  be  accounted  for  by  the  limited  number 
of  individuals  I  was  able  to  examine.  At  the  Sheffield 
School  for  the  Blind,  Mr.  Snell   found  38.3%   bliud 

1  Read  before  the  Boston  Societv  for  Medical  Observation,  April  1, 
1889. 
3  Transactions  Am.  Ophth.  Society,  vol.  iv,  p.  532. 


from  this  cause,  and  observers  in  general  estimate  that 
some  30%  of  all  blindness  is  due  to  this  disease. 

Even  the  examination  at  South  Boston  reveals  the 
fact  that  at  least  one  in  every  five  of  the  inmates  of  the 
institution  need  not  necessarily  have  ever  come  there. 
For  it  is  an  established  fact  that  the  ophthalmia  of 
new-born  children  can,  with  few  exceptions,  be  suc- 
cessfully prevented  when  there  is  reason  to  apprehend 
its  occurrence.  It  is  also  not  an  exaggeration  to  claim 
that  hardly  a  disease  of  the  eye  yields  with  more  cer- 
tainty to  appropriate  treatment.  As  the  experience 
gathered  in  various  countries  demonstrates  that  this 
affection  ranks  easily  first  among  the  causes  of  blind- 
ness ;  and  as  our  own  is,  to  my  knowledge,  the  only 
community  in  which  any  difference  of  opinion  as  to  its 
proper  treatment  has  prevailed ;  I  have  thought  it 
desirable  to  allude  to  the  approved  practice  of  the 
present  day. 

As  regards  prevention,  those  connected  with  lying- 
in  hospitals  speak  with  most  authority.  Modern 
observers  are  united  in  the  belief  that  efforts  at  disin- 
fection should  mainly  be  directed  to  the  eyes  of  the 
child,  which  are  most  apt  to  receive  the  poisonous 
matter  after  birth.  Such  being  the  case,  is  strict 
cleanliness  aloue  sufficient,  or  should  an  active  disin- 
fectant in  addition  be  employed? 

This  is  no  longer  an  open  question.  Experiments 
carried  on  by  different  observers,  controlling  ample 
material,  have  demonstrated,  beyond  a  doubt,  that  the 
purulent  infection  of  the  eyes  of  new-born  children 
can  be  reduced  to  a  miuimum  b}T  the  use  of  a  disin- 
fectant, and  that  the  most  efficacious  disinfectant  is  the 
nitrate  of  silver.  Simple  cleansing  of  the  eyes  with 
water  was  found  by  Bischoff  to  reduce  the  number  of 
cases  only  one-lialf.  Crede,  the  original  proposer  of 
the  use  of  nitrate  of  silver,  had,  before  the  introduction 
of  prophylaxis,  314  cases  among  2,897  children.  10.8%. 
After  beginning  to  use  the  2%  solution  of  nitrate  of 
silver  he  had  but  from  one  to  two  cases  in  1,160  chil- 
dren, being  0.1  to  0.2%. 

Other  agents  have  been  tried,  among  which  a  1  % 
solution  of  carbolic  acid  gives  the  best  results.  Kouig- 
steiu's  figures  are  very  striking  and  particularly  valua- 
ble, as  they  were  all  conducted  at  the  same  clinic  and 
with  the  same  attendants.  In  1,092  cases,  in  which 
no  treatment  was  used,  his  percentage  of  ophthalmia 
neonatorum  was  4.76;  in  1,541  treated  with  a  1%  so- 
lution of  carbolic  acid,  1.42%  ;  in  1,250  treated  with 
a  2%  solution  of  arg.  nit.,  0.72%. 

In  fine,  the  2%  solution  of  nitrate  of  silver  gives 
the  surest  results,  is  devoid  of  danger,  causes  but 
trifling  irritation,  and  deserves  general  use.  It  is  to 
be  applied  to  each  eye  as  soon  as  the  child  has  been 
washed,  one  or  two  drops  being  sufficient.  It  is  not 
necessary  to  evert  the  lids,  it  having  been  found  that 
the  cornea  is  not  injured  if  the  application  be  made 
directly  to  the  eyeball.  Its  application  should  be  the 
rule  in  all  lying-in  hospitals,  as  well  as  in  all  cases 
occurring  elsewhere  in  which,  owing  to  the  previous 
condition  of  the  mother,  infection  is  to  be  feared. 

The  Wiener  medizinische  Zeitung,  of  February  5. 
1889,  contains  an  interesting  account  of  the  trial  of  a 
midwife,  which  took  place  the  week  before.  The  in- 
dividual in  question  was  charged  with  the  illegal  prac- 
tice of  medicine,  in  that  she  had  applied  to  the  eyes  of 
a  new-born  infant  a  two  per  cent,  solution  of  nitrate 
of  silver,  as  a  preventative  of  ophthalmia  neonatorum. 
Condemned  to  three  days  imprisonment  she  had  ap- 
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pealed,  and  it  was  pleaded  in  extenuation  of  her  con- 
duct that  she  had  learned  this  method  at  the  medical 
school,  and  that  experience  had  proved  it  to  exert  a 
valuable  prophylactic  effect.  This  argument  prevailed 
and  the  magistrate  acquitted  her.  It  appears  that  the 
Austrian  Minister  of  the  Interior  had,  several  years 
previous,  decreed  that  this  method  of  Credc  should  be 
practised  at  all  public  lying-in  institutions  :  ami  had, 
moreover,  advised  its  use  bv  physicians  in  general. 
The  question  that  now  arose  was  as  to  whether  mid- 
wives  should  be  allowed  to  adopt  this  method  as  a 
matter  of  routine,  without  special  orders  from  a  physi- 
cian, and  the  feeling  of  the  writer  in  the  Wiener 
Zeitung  was  strongly  in  favor  of  their  so  doing. 

Infection  after  birth  may  occur  through  contact  with 
the  lochial  secretion,  or  any  other  want  of  cleanliness : 
particularly  in  hospitals  through  the  employment  of 
sponges,  etc.,  that  have  been  used  with  other  children. 
There  is  no  necessity  for  here  dwelling  on  the  symp- 
toms of  the  disease,  its  rapid  course  when  untreated, 
the  danger  to  be  apprehended  from  destruction  of  the 
cornea,  either  in  part  or  wholly,  and  the  almost  cer- 
tain results  of  appropriate  and  timely  treatment.  It 
is  with  the  form  of  this  last  that  we  are  chiefly  con- 
cerned, and  a  proper  knowledge  of  the  subject  is  of 
the  utmost  importance,  not  so  much  to  the  specialist 
as  to  the  general  practitioner  into  whose  hands  the 
vast  majority  of  these  cases  fall.  Ophthalmia  neona- 
torum, at  the  Boston  Eye  Infirmary,  forms  but  .32% 
of  all  the  diseases  there  treated,  having  occurred  in  19 
years  but  386  times  among  118,344  cases  of  ophthal- 
mic disease.  As  we  know  the  disease  to  be  not  un- 
common among  the  poorer  classes,  the  inference  is 
that  it  is  treated,  if  at  all,  by  the  regular  medical 
attendant. 

Scrupulous  cleanliness,  the  frequent  removal  of  the 
discharge  and  the  use  of  mild  astringents,  may  be  by 
no  means  sufficient.  In  the  present  state  of  our  knowl- 
edge it  is  not  presumptuous  to  assert  that  a  case  of 
this  disease,  terminating  in  a  manner  fatal  to  sight, 
and  treated  without  topical  applications  of  nitrate  of 
silver,  would  be  regarded  as  having  been  culpably 
neglected.  This  is  the  remedy  that  acts  with  the  most 
certainty  as  a  specific  against  the  gonococcus.  It  is 
not  only  antiseptic  in  its  action,  but  works  both  super- 
ficially ami  deeply.  As  has  been  justly  observed  "it 
causes  a  sloughing  of  the  upper  layer  of  epithelial 
cells;  it'  then  the  micro-organisms  have  already  pene- 
trated there  they  are  followed  up  and  destroyed  by  the 
silver  solution.  Hence  the  action  of  the  silver  solu- 
tion is  so  much  more  certain  than  that  of  the  carbolic 
acid  mixture."  ■  It  is  to  the  neglect  of  the  timely  use 
of  nitrate  of  silver,  and  the  failure  to  regularly  inspect 
the  cornea  and   provide  in  time  against  its  destructive 

that   the  blindness,  occurring  :i-  :i  result  <>l' 

this  disease,  is  generally  due. 

In  this  connection  the  experiments  *  of  Weeks  may 

be  quoted.  lie  tested  the  antiseptic  value  (if  the  top- 
ical remedies  employed  iii  Ophthalmology,  noting  their 

effects  on  the  staphylococcus  pyogenes,  the  most  pre- 
valent of  pyogenic  germs.  It  was  found  thai  Panes' 
solution  (biniodide  of  mercury,  1  ;  absolute  alcohol, 
100;    water.  211,(1(1(1)  destroyed    the    stupliyl tCUl    in 

exposure     ol  fron t  to  three  days.     I  cite  this  first 

becaUM    this   solution    has   been    so    largely   used    here. 

Carbolic  acid  it  was  found  could  not  he  used  in  sola 

•  Kuril.,  in.-  r/mohan  nnd  .ii"  Vsrhnatnagdef  munition, «.«.  189-S, 
«  kn.,|>i>>  A rehires  of  OpIittnilnmioKy,  TOl, IS,  no.  4,  i'.  871 


tions  of  sufficient  strength  to  be  germicidal.  Boric 
acid  had  no  germicidal  effect  whatever.  Iodoform  not 
only  did  not  destroy  the  germ,  but,  on  being  exposed 
to  the  air  for  several  days,  became  itself  the  breeding 
ground  of  a  bacillus.  Corrosive  sublimate,  1  to  10,000, 
destroyed  vitality  in  five  minutes,  1  to  5,000  in  three 
minutes.  A  1%  solution  of  nitrate  of  silver,  however, 
acted  in  twelve  seconds,  2%  in  eight  seconds,  and  10% 
in  four  seconds. 

So  much  of  the  principal  factor  that  operates  in 
causing  preventable  blindness.  Of  that  from  trachoma 
it  is  less  necessary  to  speak,  as  that  disease  appears  to 
be  greatly  decreasing  in  this  community.  The  greater 
care  used  in  the  regulation  of  emigration,  the  gradual 
improvement  in  the  housing  and  sanitary  surroundings 
of  the  poor,  and  the  discovery  of  jequirity  as  a  remedy 
are  all  working  such  a  change  for  the  better  that  one 
is  almost  justified  in  looking  forward  to  a  time  when 
"grauular  lids  "  will  be  a  tradition  of  the  past. 

There  is  but  one  other  cause  of  preventable  blind- 
ness on  which  I  wish  briefly  to  dwell,  traumatic  sym- 
pathetic ophthalmia  ;  of  which  I  found  12  cases  at 
the  Blind  Asylum,  something  over  6%  of  all  affections 
investigated.  With  young  children  the  occasion  for 
the  occurrence  of  this  disease  is  most  frequently  the 
wounding  the  other  eye  by  forks,  scissors  and  knives, 
carelessly  left  in  their  way.  As  it  can  be  guarded 
against  by  the  timely  removal  of  the  injured  eye,  it  is 
certainly  desirable  that  the  indications  for  the  per- 
formance of  this  operation  should  he  familiar  to  the 
profession.     They  may  be  condensed  as  follows  : 

The  injured  eye  should  be  removed  when  : 

(a)  It  contains  a  foreign  body  that  cannot  be  ex- 
tracted without  destroying  the  eye. 

(b)  The  nature  of  the  injury  is  such  that  sight  is 
unlikely  to  return,  and  there  is  danger  of  sympathetic 
disturbance. 

(c)  There  is  tenderness  on  pressure,  vision  having 
been  destroyed. 

There  are  other  rules  laid  down,  but  these  are  the 
most  plain  and  practical.  Had  they  been  understood 
and  followed  in  the  twelve  cases  seen  by  me,  it  is  safe 
to  infer  that  no  one  of  these  individuals  would  have 
become  an  inmate  of  the  asylum. 

To  sum  up  the  results  of  my  investigation,  1  found 
34  cases  of  ophthalmia  neonatorum.  -I  of  trachoma  and 
12  of  the  results  of  sympathetic  ophthalmia  ;  tog)  ther, 
50  instances  of  preventable  blindness;  in  all,  27%  of 
the  inmates  of  the  South  Boston  Asylum  who  need 
never  have  gone  there  had  they  received  suitable  care 
or  enlightened  treatment  at  the  proper  time.  To  di- 
minish such  a  percentage  in  the  future,  the  more  care- 
ful medical  education  of  the  present  day  will  not  alone 
Suffice.  Those  who  propose  to  follow  the  profession 
of  nursing  must  also  be  properly  instructed,  and  some 
degree  of  knowledge  on  these  subjects  lie  diffused  in 
the  community. 


—  The  Hrstirn  Mtdteal Reporter  says ;  ''T^ro Ger- 
man   athletes    h:ivc    arrived    in    New    York   whose  feats 

of  strength,  it  is  said,  will  he  a  revelation  to  the  Btrong 

men  of  this  country.  One  Can  lift  545  pounds  with 
his  middle  linger,  and  can  p:i^s  g  weight  of  200  pounds 

slowly  over  his  head  with  one  hand.  The  other  is 
credited  with  being  able  to  force  :i  si\-inch  nail  with 
his  ban  hand  through  a  two-inch  plank." 
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A    CASE    OF    PAPILLOMATOUS    URETHRITIS.1 


I.  BBIGGS,  M.D. 


The  patient,  male,  age  twenty-five,  unmarried,  con- 
sulted me  in  August,  1887,  giving  this  history  :  He 
stated  that  every  coitus  was  followed  by  a  discharge 
from  the  urethra.  This  discharge  was  purulent  and 
profuse,  but  was  not  accompanied  by  acute  inflamma- 
tory symptoms.  Injections  of  permanganate  of  pot- 
ash always  stopped  it  in  a  few  days  ;  but  if  left  un- 
treated, it  went  on  indefinitely.  At  one  time  he  had 
tried  leaving  it  alone,  but  there  being  no  improvement 
at  the  end  of  three  weeks  he  had  returned  to  injections 
and  it  was  easily  checked  in  a  few  days. 

There  was  never  any  thin,  gleety  discharge,  and  he 
had  no  trouble  while  he  remained  continent. 

He  had  had  his  first  attack  of  gonorrhoea  seven 
years  before,  and  the  condition  above  described  had 
existed  as  nearly  as  he  could  remember,  for  about 
three  years.  He  regarded  himself  as  the  possessor 
of  a  peculiar  "  gonorrhoeal  diathesis,"  and  looked  upon 
each  attack  as  a  fresh  infection. 

His  father  died  of  phthisis,  but  the  patient  himself 
was  perfectly  healthy  aside  from  this  trouble.  He 
had  a  large  meatus.  Rectal  examination  showed  a 
normal  prostate.  I  examined  for  strictures  with  Otis' 
olive-pointed  bougies  but  found  nothing  until  No.  30 
was  reached,  which  showed  a  number  of  obstructions 
in  the  anterior  urethra.  The  sensation  to  the  hand 
was  precisely  that  of  urethral  strictures.  The  bulb  of 
the  instrument  went  smoothly  for  a  short  distance 
and  became  slightly  engaged,  — passed  the  obstruc- 
tion to  again  go  over  smooth  mucous  membrane,  and 
was  stopped  as  before.  This  was  the  condition  for 
some  four  to  four-and-one-half  inches.  I  regret,  in  the 
light  of  subsequent  events,  that  I  did  not  make  a  care- 
ful endoscopic  examination  at  that  time. 

My  diagnosis  was  strictures  of  large  calibre,  and  I 
began  to  dilate.  The  passage  of  a  sound  always 
caused  a  good  deal  of  bleeding  and  made  it  rather 
a  troublesome  case  to  handle,  but  I  did  not  look  upon 
the  bleeding  as  of  any  clinical  importance. 

The  patient  discontinued  coming  after  a  few  visits 
and  I  saw  no  more  of  him  until  the  following  Novem- 
ber, when  he  again  came,  and  wished  to  go  through  a 
thorough  course  of  dilatation.  He  came  regularly  for 
two  months.  I  could  then  pass  a  No.  40  sound  without 
difficulty,  and  told  him  1  had  dilated  all  that  I  thought 
necessary.  Although  there  was  no  discharge,  I  could 
not  place  this  to  the  credit  of  the  sounds  ;  for  during 
treatment  he  had  remained  continent,  and  while  con- 
tinent he  had  always  been  free  from  trouble. 

The  treatment  by  sounds  was  not  a  success.  About 
ten  days  later  he  came  to  me  again  as  badly  off  as 
ever,  having  had  intercourse  two  days  before  —  in 
spite  of  the  urgent  advice  I  had  given  him  to  abstain 
from  all  indulgence  and  to  lead  a  regular  life  for 
three  months  at  the  shortest. 

I  thought  it  useless  to  attempt  anything  further 
with  sounds,  and  saw  no  more  of  him  until  the  fol- 
lowing July,  (1888).  He  then  reported  that  he  had 
been  in  his  usual  condition  since  his  last  visit  in  Feb- 
ruary, but  that  once  or  twice  the  discharge  had  been 
streaked  with  fresh  blood.  He  was  sure  this  blood 
was  in  the  discharge  and  not  in  the  urine,  nor  were 
there  any    symptoms    pointing  to  the  bladder  as  its 


source.  I  passed  a  No.  36  olive-pointed  bougie.  Its 
withdrawal  was  followed  by  bleeding,  and  upon  the 
upper  rounded  surface  of  the  bulb  of  the  instrument, 
I  noticed  a  small  gelatinous  mass,  which  a  hasty 
examination  under  a  low  power  showed  to  be  a  branch- 
ing growth. 

A  later  endoscopic  examination  showed  that  the 
mucous  membrane  of  the  urethra  for  nearly  five  inches 
was  simply  studded  with  similar  growths  of  various 
sizes.  The  larger  ones  occurred  singly,  the  smaller  in 
groups,  and  in  some  places  they  were  clustered  to- 
gether, making  a  considerable  mass  and  looking  like 
the  outside  of  a  raspberry  (Fig.  1).  They  were 
grayish-white  in  color,  branching,  and  evidently  vas- 
cular, for  slight  pressure  with  the  end  of  the  endo- 
scope caused  bleeding.  In  short  they  were  warty 
growths  or  condylomata,  and  their  presence  within  the 
urethra  accounted  satisfactorily  for  all  the  symptoms. 


The  growths  as  they  appeared  through  a  No.  34  endoscope. 

I  found  it  very  difficult  to  decide  upon  the  best 
method  of  removing  these  growths,  and  could  get  but 
little  assistance  on  the  subject  from  the  various  author- 
ities on  genito-urinary  surgery. 

Gruufeldt,2  speaking  of  urethral  polypi,  advises 
their  removal,  through  an  endoscope,  with  a  snare  or 
with  special  endoscopic  instruments  of  which  he  has 
three,  namely,  forceps,  scissors,  and  a  combined  endo- 
scope and  guillotine.  But  the  growths  which  he  de- 
scribes occurs  either  singly,  or,  at  most  there  are  two 
or  three.  His  method  of  treatment  would  be  efficient 
where  a  few  isolated  polypi  are  to  be  removed,  but  is 
useless  where  the  urethra  is  the  seat  of  such  extensive 
distribution  of  growths  as  is  the  case  in  papillomatous 
urethritis. 

In  the  Annual  of  the  Universal  Medical  Sciences 
1888,  vol.  ii,  pp.  212-13,  E.  L.  Keyes  gives  a  brief 
resume  of  an  article  by  Oberlauder  of  Dresden,  and 
upon  consulting  the  original  *  I  found  a  most  complete 
description  of  just  such  cases  as  the  one  in  point. 

Oberlander  writes  at  length  on  the  subject  and  goes 
very  thoroughly  into  all  its  details.  He  discards  all 
methods  of  treatment  other  than  the  one  which  he 
originated,  and  which,  as  I  understand  it,  is  as  follows  : 
He  uses  cotton  tampons.  The  cotton  is  twisted  firmly 
on  the  ends  of  tampon  holders.  Having  introduced  an 
endoscope  to  the  seat  of  the  growths,  he  passes  down 
two  tampons  one  after  the  other,  partially  withdraws 
the  endoscope  and  presses  the  two  tampon  holders 
well  against  each  other.  The  penis  is  stretched  out, 
and  the  tampons,  by  an  up-and-down,  slightly  twisting 
motion,  ought  to  catch  and  pull  off  the  growths.  The 
tampons  are  withdrawn  one  after  the  other,  and  some 
papillomata  will  be  found  adhering  to  the  cotton. 
Fresh  cotton  is  re-introduced  to  the  same  spot  to  re- 
move the  growths  still  there,  and  this  is  repeated  at 
the  various  diseased  points  of  the  urethra,  until  as 
many  growths  as  possible  have  been  removed. 

»  Endoscopic  der  Harnrohre  und  Blase,    pp.  187-192. 
»  Vierteljahresschrift  fiir  Dermatologie  und  Svphills,  1S87,  p.  luTT, 
(4  Heft  2  HKlfte.) 
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<  toe  week  later  lie  examines  again,  and  during  this 
time  many  of  the  growths  which  were  loosened  by  the 
tampons  but  were  not  removed,  will  have  been  carried 
out  by  the  stream  of  urine.  If  any  are  left,  he  re- 
peats his  operation  (which  he  calls  "  tampon  ecrase- 
ment")  and,  if  necessary,  does  so  a  third  time.  In  re- 
gard to  these  cotton  tampons,  I  translate  his  directions 
for  making  them  as  follows  : 4  "  In  order  to  get  a  sure 
result,  the  tampons  must  have  a  definite  size,  and  in- 
deed such,  that  in  the  movements  among  the  condy- 
lomatous  masses  they  take  hold,  that  is,  they  can  be 
passed  through  only  with  distinct  pressure.  They 
ought  not  to  go  through  too  easily  or  one  removes  too 
little  ;  nor  should  they  pass  through  with  too  much 
difficulty,  for  then  one  has  not  room  enough  in  the 
urethra  for  two  tampons  going  side  b}7  side." 

As  regards  after-treatment  he  says  that  if  symptoms 
persist  after  all  the  growths  are  out,  they  are  to  he 
treated  on  the  principles  of  treatment  for  chronic 
urethritis,  by  sounds  or  by  topical  applications. 

This  is  Oberliinder's  treatment  and  I  decided  to 
adopt  it ;  but  if  not  successful  with  the  method,  to 
scrape  the  urethra  with  a  small    curette. 

I  operated  on  the  17th  of  August,  1888,  Dr.  G.  W. 
Allen  kindly  assisting  me. 

Tampon  ecrasement  was  a  total  failure  in  my  hands. 
My  experience  with  it  was,  that  where  the  tampons 
were  small  enough  to  be  freely  moved  about  they  had 
no  effect  on  the  warts.  When  I  got  them  large 
enough  to  exert  pressure,  they  were  moved  with  great 
difficulty;  so  much  so  that  I  was  afraid  they  would 
"  bind  "  andtear  the  mucous  membrane  ;  and,  although 
I  made  a  number  of  attempts,  I  was  unable  to  strike  a 
happy  medium. 

I,  therefore,  determined  to  curette.  My  fear  of 
this  was  hemorrhage.  The  tendency  to  bleed  upon 
passing  sounds  had  been  so  marked,  even  with  the 
most  gentle  manipulation,  that  I  was  doubtful  as  to 
the  effect  of  scraping  the  urethra  over  the  extent  of 
surface  that  was  necessary.  But  I  could  see  no  other 
rational  method  of  treating  the  case,  and  thought  that 
by  scraping  over  a  small  surface  first,  and  noting  the 
result,  I  could  decide  as  to  whether  further  efforts  in 
that  direction  were  advisable  or  not. 

I  introduced  a  small  sharp  curette  through  an  en- 
doscope and  scraped  off  an  isolated  growth.  It  came 
away  easily  and  with  only  a  trifling  bleeding.  I 
curetted  farther  without  trouble  of  any  kind.  But  I 
found  that  although  the  curette  freed  the  growths 
from  the  walls  of  the  urethra,  it  did  not  remove  them 
from  the  canal  ;  they  were  left  behind  when  the 
curette  was  drawn  out.  Here  I  found  the  cotton 
tampons  of  great  service;  for  the  growths  which  had 
been  previously  detached  by  the  curette,  and  were 
lying  loose  in  the  urethral  canal,  adhered  to  the  cot- 
ton and  were  easily  drawn  out.  (One  medium-sized 
absorbent  GOttOn  tampon  on  the  end  of  an  ordinary 
wire  tampon-holder  is  better  for  the  purpose  than  two 
small  ones.) 

I  worked  in  this  way  over  the  whole  diseased  area, 
going  from  before  backwards,  using  Brat  ■  curette 
and  then  ■  tampon,  and  clearing  up  about  an  inch  oi 
surface  at  a  time.  That  is  to  say,  I  curetted  about  .hi 
toon  oi   mui' in-  membrane)  removed  the  curette,  and 

oi    a    tampon,    extracted    the    growths;   then 
curetted    another    inrh,  and    extracted    with    a    fresh 

lihwachrlf  t  f llr  I>erm»tolr>|{ie  mxl  Svi.lillln,  IRKS,  p.  1090, 
(•Heft?  h 


tampon,  and  continued  this  until  I  had  reached  the 
termination  of  the  growths,  a  point  about  four  and 
one-half  inches  from  the  meatus. 

When  I  had  finished,  the  endoscope  showed  the 
mucous  membrane  to  be  highly  congested,  bleeding 
moderately,  with  here  and  there  a  growth  left  hang- 
ing. I  did  not  try  to  remove  these,  but  left  them, 
trusting  that  they  would  come  away  in  urination  ;  or 
if  they  did  not,  to  remove  them  at  a  future  date.  As 
it  proved  they  did  come  away  with  the  stream  of  urine. 

It  is  important  to  keep  the  penis  well-stretched  out 
while  the  curette  is  being  used,  for  if  this  is  not  done 
a  loose  fold  of  mucous  membrane  can  easily  get 
caught  between  the  edge  of  the  endoscope  and  the 
curette,  and  a  wound  of  the  urethra  follow. 

This  curetting  was  done  very  gently,  and  in  the  fol- 
lowing way  :  An  endoscope  was  inserted,  and  (after 
removing  the  obturator)  was  slowly  withdrawn  until 
some  of  the  growths  were  in  the  field.  The  curette 
was  then  passed  in  through  the  endoscope  to  this 
point,  and  held  there.  The  endoscope  was  partially 
drawn  out  leaving  the  curette  among  the  vegetations. 
Then,  after  stretching  the  penis  well  out,  and  com- 
pressing it  over  the  endoscope  with  one  hand,  with  the 
other  the  curette  was  drawn  lightly  over  all  sides  of 
the  uretha  for  a  short  distance.  I  did  not  attempt  to 
look  through  the  endoscope  while  doing  this.  The 
mirror  was  used  only  in  seeing  that  the  curette  was 
placed  accurately.  To  remove  each  g  rowth  or  collec- 
tion of  growths  separately,  by  means  of  a  mirror, 
would  be  extremely  tedious  and  difficult,  and  is  wholly 
unnecessary. 

The  operation  was  done  with  cocaine.  I  found 
about  two  drachms  of  a  four  per  cent,  solution  suffi- 
cient to  prevent  pain  ;  giving  it  in  divided  injections 
(that  is  from  time  to  time,  as  necessary),  with  a  deep 
urethral  syringe.  Antisepsis  was,  of  course,  carefully 
attended  to,  and  at  the  end  a  thorough  irrigation  was 
given  with  1  to  5000  corrosive  solution.  Bleeding,  of 
which  1  had  been  afraid,  proved  trifling  and  caused  no 
trouble. 

The  subsequent  history  was  wholly  satisfactory.  I 
did  not  see  the  patient  for  a  week,  when  he  reported 
that  there  had  been  some  oozing  of  blood  for  about 
twelve  hours  after  the  operation.  The  penis  was  sore 
for  several  days,  and  micturition  painful,  which  was 
not  surprising;  but  there  had  been  no  retention  of 
urine  or  other  accident,  and  he  had  kept  about  his 
business  without  inconvenience.  A  sharp  urethritis 
started  up  the  day  following  operation,  and  was  still 
active;  but  a  lew  injections  of  permanganate  of 
potash  quickly  checked  the  discharge. 

Two  weeks  later  (three  weeks  after  operation)  I 
made  an  examination,  and    found    the    urethra    wholly 

cleared  up.  It  was  slightly  congested  in  places,  but 
there  were  no  growths  and  no  discharge.  The  patient 
spoke  particular!)  of  :i  change  in  the  character  of  the 

stream,  which  was  nnich  larger  ami  came  more  freelj 
than  at  any  time  since  he  could  remember. 

It  is  now  seven  and  a  half  months  since  I  operated, 
ami  in-  reports  that  he  lias  been  completely  free  from 
his  former  trouble, — coitus  being  no  longer  followed 
h\    a  urethritis. 

I   have  not    been    able    to    gel    another  look  through 

ll ndoSOOpe;   but,  from   the  fact  thai  for  o\.  i 

month!  the  symptoms  of  urethral  irritation  have  com- 
pletely disappeared  (anil  lhat.  too,  for  the  first  time  in 
eight  yearn).  I    think   it   can   be  safely   said  that    the 
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growths  have  not  recurred,  and  the  case  can  be  fairly 
regarded  as  a  cure. 

To  sum  up  briefly  :  The  symptoms  are  those  of 
chronic  irritation  of  the  urethra.  But  an  accurate 
diagnosis  cannot  be  made  by  the  symptoms  alone.  An 
endoscope  must  be  used  and  the  urethra  thoroughly 
inspected.  The  prognosis  is  good  ;  and,  for  treatment, 
the  writer  would  recommend,  as  being  both  rapid  and 
effective,  the  removal  of  the  growths  through  an  en- 
doscope with  a  curette  and  cotton  tampons,  in  the 
manner  described  above.  If  after-treatment  is  neces- 
sary, injections  of  permanganate  of  potash  for  several 
weeks.  If  this  is  not  sufficient,  then  sounds  or  topical 
applications  of  nitrate  of  silver. 

There  has  been  very  little  written  on  the  subject, 
especially  as  regards  treatment,  which  is  certainly  an 
important  point.  The  symptoms  are  a  constant 
source  of  annoyance  and  discomfort,  which  can  be 
quickly  relieved  by  a  safe  and  simple  operative  meas- 
ure. Works  on  surgery,  both  general  and  genito- 
urinary, have  little  to  say  about  it,  and  what  they  do 
say  consists  mainly  in  stating  the  fact  that  papillomata 
or  condylomata  sometimes  occur  within  the  urethra. 
Directions  for  removing  them  are  either  not  given  at 
all,  or  are  not  made  sufficiently  explicit.  Oberlander's 
admirable  article,  previously  spoken  of,  is  the  only  one 
which  I  have  fouud  giving  a  careful  and  accurate  de- 
scription of  the  entire  subject. 

Dr.  J.  T.  Bowen 
has  very  kindly  made 
sections  of  some  of 
the  pieces  which  were 
scraped  out,  and  the 
accompanying  draw- 
ing which  he  has  made 
shows  the  microscopic 
appearance  of  a  single 
tuft  (Fig.  2). 

I  think  papilloma- 
tous urethritis  must  be 
an  uncommon  condi- 
tion ;  but  it  may  be 
found  by  a  more  gen- 
eral use  of  the  endo- 
scope    in     cases     of 

chronic  inflammation  of  the  urethra  especially  where 
of  long-standing,  that  in  some  of  these  the  symptoms 
are  in  reality  due  to  the  presence  of  papillomatous 
growths. 


SURGICAL  OPERATIONS  FOR  THE  RELIEF  OF 
PRESSURE  PARALYSIS  IN  CARIES  OF  THE 
SPINE.1 

BY  DRS.   WILLIAM   N.   BULLARD   AND  HERBERT   L.   BURRELL. 

The  advances  in  surgery,  which  have  been  so  rapid 
and  so  extensive  within  the  last  few  years,  have  at 
length  reached  a  point  where  operations  of  a  serious 
nature  upon  the  spinal  column,  involving  the  removal 
of  portions  of  several  vertebrae  and  the  opening  of  the 
spinal  canal,  may  be  performed  with  success,  so  far  as 
the  operation  itself  is  concerned,  and  it  now  becomes 
the  duty  of  the  physician  to  be  able  to  give,  so  far  as 
is  consistent  with  our  present  knowledge,  an  intelligent 
opinion  in  regard  to  the  benefit  likely  to  be  derived 
from  such  operation  in  any  given  case,  and  the  risks 

1  Read  before  the  American  Orthopedic  Society,  September  19, 1889. 
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which  are  to  be  encountered  apart  from  those  of  a 
purely  surgical  character. 

We  wish  then  to  point  out  as  distinctly  as  possible 
what  cases  of  spinal  caries  are,  in  our  opinion,  suita- 
ble cases  for  operation,  and  on  what  factors  we  depend 
to  form  an  opinion  in  any  special  case. 

The  symptoms  for  which  operations  on  spinal  ca- 
ries have  been  undertaken  are  those  of  compression 
with  or  without  irritation  of  the  spinal  cord,  and  the 
direct  object  of  these  operations  has  been  the  relief  of 
pressure  on  the  spinal  cord.  This  compression  is 
usually  produced  in  caries  of  the  vertebra;  either  by 
the  collection  and  accumulation  of  inflammatory  pro- 
ducts between  the  dura  mater  and  the  bone  and  by  the 
thickening  of  this  latter  membrane  with  an  increase  of 
fibrous  or  connective  tissue  formation,  or  by  the  direct 
pressure  of  displaced  bone.  The  first  cause  is  by  far 
the  most  common.  In  a  very  large  proportion  of 
cases,  it  is  probable  that  compression  once  produced 
does  not  materially  diminish  and  that  the  improvement 
in  the  symptoms,  which  so  frequently  occurs,  is  due 
principally  to  the  adaptation  of  the  cord  itself  to  its  sur- 
roundings ;  in  a  smaller  number  of  cases  the  compres- 
sion may  be  more  or  less  acute,  and  may  diminish  or 
disappear  spontaneously.  These  latter  cases  are 
usually  connected  with  abscess  formation.  Apart 
from  the  general  condition  of  the  patient  and  the  or- 
dinary surgical  considerations,  there  are  three  elements 
especially  to  be  weighed  in  determining  the  advisabil- 
ity of  an  operative  procedure  on  the  spine.  First,  the 
actual  condition  of  the  spinal  cord  ;  secondly,  its  pros- 
pects of  recovery  (of  function),  if  not  operated  upon, 
under  rest  and  other  suitable  treatment;  thirdly,  its 
prospect  of  recovery  (of  function)  if  the  pressure  be 
removed. 

ACTUAL  CONDITION  OF  THE  CORD. 

The  amount  of  injury  suffered  by  the  cord  depends 
upon  various  factors,  some  more  or  less  easily  esti- 
mated, others  extremely  difficult  to  judge  of.  The 
principal  ones  are  (1)  the  degree  of  pressure;  (2) 
the  time  throughout  which  it  has  been  exerted ;  (3) 
the  liability  of  the  cord  to  inflammation  or  degenera- 
tion. 

Our  means  of  determining  the  condition  of  the  cord 
in  general  are  well-known,  and  we  will  only  say  that 
the  symptoms  to  be  principally  relied  upon  are  the  loss 
of  motion  and  of  sensation  and  the  condition  of  the 
reflexes  below  the  diseased  area.  It  is  evident  that 
the  greater  the  loss  of  motion  and  sensation  below  the 
diseased  point,  the  greater  must  be  the  obstruction  to, 
or  the  destruction  of  the  cord  conduction.  If  the  inhi- 
bition or  destruction  of  the  conduction  through  the 
cord  were  proportional  to  the  amount  and  duration  of 
the  compression,  our  problem  would  be  much  simpli- 
fied. As  it  is,  however,  we  have  to  deal  with  an  inde- 
terminate factor,  the  spreading  of  the  disease  in  the 
cord.  It  is  still  a  disputed  question  in  what  pathologi- 
cal form  this  extension  of  the  disease  ordinarily  occurs, 
whether,  as  maintained  by  Strumpell,  it  is  a  degenera- 
tive process,  or  whether,  as  held  by  Gowers,  it  is 
inflammatory.  However  this  may  be,  there  is  no 
doubt  that,  in  addition  to  the  ordinary  spreading  of 
the  disease  in  certain  cases,  a  spontaneous  myelitis  may 
occur,  and  the  possibility  of  this  must  always  be  borne 
in  mind. 

PROSPECT    OF     RECOVERY    WITHOUT    AN     OPERATION. 

The  prospect  of,  at  least,  a  partial  recovery  is  in  the 
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large  majority  of  cases,  especially  in  the  earlier  stage, 
a  very  good  one.  Even  in  cases  of  total  loss  of  mo- 
tion and  sensation,  recovery,  at  least  partial,  may 
occur.  Incontinence  of  urine  and  fa>ces  are  very  seri- 
ous symptoms:  ( Laueustein's  formula),  yet  we  have 
seen  both  disappear  after  several  mouths  duration  aud 
the  patient  become  practically  well.  The  duration  of 
the  symptoms  is  a  most  important  element  in  the  prog- 
nosis, though  even  this  is  not  so  determining  as  might 
at  first  seem  probable.  We  all  know  cases  in  which 
paralysis  has  existed  for  years  and  which  finally  com- 
menced to  improve  and  recover  motion  and  sensation. 
The  recuperative  power  of  the  spinal  cord,  at  least  as 
regards  function,  is  much  greater  than  would  be  sup- 
posed a  priori.  The  cases  of  caries  of  the  spine  are 
comparatively  few,  in  which,  aside  from  causes  de- 
pendent on  the  general  health  of  the  patient,  it  is  not 
possible  or  even  probable  that  some  improvement  in 
the  >\  inptoms,  directly  referable  to  the  cord,  will  occur, 
if  the  active  advance  of  the  disease  can  be  checked. 

So  long  as  we  have  reasonable  or  even  moderate 
chances  of  recovery  without  operation,  we  do  not  be- 
lieve it  advisable  or  justifiable,  in  the  present  condition 
of  spinal  surgery,  to  perform  so  serious  an  operation 
as  resection  of  the  lamina;  of  the  spinal  vertebra?. 
This  consideration  at  once  reduces  the  proportion  of 
these  cases,  suitable  for  operation,  to  a  very  small  one, 
as  we  all  know  how  prone  these  cases  are  to  at  least  a 
partial  recovery  ;  on  the  other  band,  when  spontaneous 
recovery  has  become  otherwise  well  nigh  hopeless,  this 
procedure  offers  us  a  prospect  of  success  which  should 
not  be  neglected.  At  present,  it  seems  probable  that 
this  prospect  is  greater  in  the  case  of  children  than  <>f 
adults. 

PROSPECT  OF  RECOVERY  FROM  PARAPLEGIA  AND 
OTHER  CORD  SYMPTOMS  BY  MEANS  OF  OPERATIVE 
REMOVAL    OF    COMPRESSION. 

We  have  thus  far  been  able  to  collect  only  eleven 
published  cases  in  which  an  operation  for  the  removal 
of  compression  has  been  performed  upon  the  spinal 
cord,  omitting  Abbe's  case,  which,  though  counted  by 
White,  seems  doubtful.  (These  are  Macewen,  live; 
.  Duncan,  Lane,  Dercum  and  White,  Wright, 
Thompson,  each  oue.)  To  these  we  add  our  own  case, 
making  twelve  in  all. 

Three  cases  (Maceweii's)  were  successful,  four  were 
much  benefited,  and  some  of  these,  notably  Duncan's, 
should  probably  be  classed  as  successful.  One 
(  Wright's)  bad  recurrence  of  the  former  symptoms  in 
two  months.  Four  died,  one  in  thirty  hours,  one  iu 
thirty-six  hours,  one  in  a  week  and  one  in  B  few 
months;  the  two  latter  of  general   tuberculosis. 

Of  these  the  age  is  given  in  only  seven.     Five  were 

children  under  fourteen  years  of  age.    Two  were  adult 

•  )l   the  children   one  became  well,  three  were 

ni  least  mncfa  benefited,  in  one  the  symptoms  recurred. 

Both  ill'-  adults  died  of  shock. 

The  results  of  these  cases  are,  on  the  whole,  favor- 
able,   and  we    are    warranted    in    looking    forward    to 

1 1    better    I    as    progress    is    made   in    surgical 

technique. 

The  principal  contra-indication,  besides  tl bvioui 

i  in  tin'  general  condition  of  the  patient 

and  his  surroundings,  is  the  presence  of  tuberculosis 
iu  some  Other  portion  of  the  body.  In  such  cast's  the 
prognosis  is  necessarily  serious,  and  tin'  operation 
should    not   be   attempted    unless    there    exists   some 


symptom  thought  to  be  due  to  pressure  and  immedi- 
ately threatening  life,  as  in  the  case  of  Thompson. 
Maceweu's  view  that  the  presence  of  continued  high 
temperature  is  of  itself  a  contra-indication,  aside  from 
the  possibility  of  its  pointing  to  tubercular  disease  in 
other  parts  of  the  body,  has  not  been  borne  out  by 
later  cases,  notably  by  that  of  Lane,  where,  in  spite  of 
high  temperature,  the  operation  was  successfully  per- 
formed. The  presence  of  an  abscess  is  a  contra-indi- 
cation to  resection  if  the  pus  can  be  evacuated  in  any 
other  manner. 

The  occurrence  of  acute  symptoms  referable  to  the 
cord,  other  than  those  due  to  abscess  is  not  an  indi- 
cation for  operation  unless  they  appear  to  threaten 
life  through  compression  of  the  cord.  On  the  other 
hand,  in  many  cases  where  acute  symptoms  occur,  we 
have  to  deal  with  processes  in  the  cord  which  may  not 
be  specially  aided  by  the  removal  of  the  compression, 
and  where  again  there  is  a  tendency  to  partial  recov- 
ery. Thus  a  sudden  paraplegia  or  increase  of  loss  of 
motion  or  sensation  is  a  contra-indication  to  immediate 
operation,  though  the  time  may  come  later  when  the 
operation  will  be  desirable. 

When,  however,  in  any  case  the  health  of  the 
patient  is  gradually  failing,  when  cystitis  is  becoming 
chronic,  and  when  obstinate  bed-sores  are  beginning 
to  form  without  obvious  cause  in  a  case  of  some 
standing,  operation  should  be  resorted  to  early  in 
order  that  the  chances  may  be  in  our  favor. 

To  sum  up  in  short : 

Contra-indications: —  (1)  General  health  and  gen- 
eral surgical  considerations;  (2)  The  presence  of 
tuberculosis  in  other  parts  of  the  body ;  (3)  The 
presence  of  an  abscess  connected  with  the  caries  which 
can  be  otherwise  evacuated;  (4)  Acute  exacerbation 
of  symptoms  referable  to  the  cord,  and  not  threaten- 
ing life. 

Indications  in  favor  of  an  operation  are  :  — (1)  Gen- 
eral good  condition  and  favorable  surroundings  ;  (a) 
when  the  disease  is  gradually  and  slowly  progressing 
to  an  unfavorable  termination  ;  (b)  when  the  patient 
has  more  or  less  complete  loss  of  motion  and  sensa- 
tion in  the  portions  of  the  body  below  the  level  of  the 
lesion,  and  incontinence  of  urine  and  faeces,  aud  where 
these  conditions  have  lasted  for  a  sufficient  length  of 
time  to  render  spontaneous  recovery  improbable,  and 
not  so  long  as  to  have  produced  permanent  destruc- 
tion of  all  recuperative  power  in  the  cord.  (2)  Where 
acute  symptoms  threatening  life  appear,  and  where 
there  is  reasonable  expectation  that  they  may  be  re- 
lieved by  the  removal  of  compression. 

We  now  come  to  the  consideration  of  our  own 
special  case. 

The  patient,  a  strong  butcher,  forty-six  years  old,  a 
Dative  of  Ireland,  entered  the  Carney  Hospital  on  the 
2!hh  of  December,  1888,  In  the  service  of  Dr.  V.  Y. 

Bowditch.  His  family  history  was  good  and  he  him- 
self had  never  been  ill  previous  to  his  present  trouble. 
About  three  months  ago,  he  began  to  suffer  from 
pains  in  tin'  back,  Bides  and  abdomen,  and  from  n  sen- 
sation of  constriction  around  the  body.  Three  weeks 
■go  the  pain  extended  to  his  lower  extremities,  thej 
became  \\c;ik  and  lie  was  unable  to  «alk  without  as- 
sistance. 

December   80th.      To-daj    an  examination   of  the 

patient   was    made    by   Dr.     Billiard    at    the    request    "t 

Dr.  Bowditch,  as  follows:  Patient  well  developed  aud 
in    excellent    condition    as     regards     general     health. 
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Nothing  abnormal  detected  about  head,  face,  chest, 
upper  extremities,  or  in  any  of  the  internal  organs. 
Distinct  prominence  in  the  back,  involving  the  fourth, 
fifth  and  sixth  dorsal  vertebra;,  and  over  these  there  is 
some  tenderness.  There  is  a  decided  weakness  of 
both  lower  extremities,  but  he  can  walk  with  the  aid 
of  a  stick.  Sensation  is  somewhat  diminished  every- 
where in  front  below  the  seventh  intercostal  spaces  ; 
behind  there  is  decided  diminution  below  the  level  of 
the  lower  dorsal  vertebra  and  slight  diminution  up  to 
the  level  of  the  sixth  dorsal.  Thoracic  reflexes  nor- 
mal as  low  as  sixtli  or  seventh  ribs,  below  this  and 
over  the  abdomen,  the  superficial  reflexes  are  di- 
minished. Over  the  back  they  are  more  marked  in 
the  upper  portion  than  below,  and  are  not  marked 
over  the  glutei.  Cremasteric  reflexes  slight  ;  plantar 
cannot  be  obtained  ;  triceps  reflexes  not  remarkable. 
Knee  jerks  much  increased  on  both  sides.  Para- 
doxical contraction  obtained  on  both  sides,  left  more 
marked  than  right  (this  disappeared  in  a  day  or  so). 

February  1st.  From  change  of  service  the  patient 
enters  to-day  under  the  care  of  Dr.  Bullard.  Has 
grown  steadily  worse  since  entrance.  Paraplegia  in- 
creasing, some  difficulty  in  micturition  and  considera- 
ble pain. 

February  fith.  Complete  paraplegia.  Sensation 
as  before. 

February  19th.  The  question  of  operation  has 
been  considered,  but  it  has  been  decided  to  place  the 
patient  on  a  Bradford  frame. 

March  1st.  Not  comfortable  on  frame.  Girdle 
pains  very  severe. 

March  loth.  Removed  from  frame.  Very  serious 
bed-sores.  Has  been  in  great  pain  most  of  the  time, 
partially  relieved  by  morphine. 

May  loth.  Patient  growing  rapidly  worse,  bed-sores 
increasing,  and  pain  being  intolerable.  General  con- 
dition has  been  rapidly  failing,  and  is  now  poor.  For 
the  last  fortnight  every  means  has  been  used  to  im- 
prove his  general  condition. 

Transferred  to  care  of  Dr.  Burrell.  (Patient  was 
seen  by  Dr.  Burrell,  in  consultation,  for  the  first  time 
in  February,  and  several  times  later.  For  more  than 
a  fortnight  before  his  actual  transfer,  he  was  practi- 
cally under  his  care.) 

On  May  14,  1889,  the  condition  of  the  patient  was 
truly  pitiable.  He  was  suffering  intense  pain,  which 
morphia  could  hardly  make  bearable  ;  he  had  a  large 
bed-sore,  which  exposed  the  sacrum  and  which  ex- 
tended onto  either  buttock.  Sloughs  had  already 
occurred  at  various  points  on  the  heels  and  over  the 
heads  of  the  fibulae.  Cystitis  existed  in  a  marked 
form.  The  patient  urgently  begged  for  some  relief 
to  his  condition,  and  the  uncertainties  of  the  suc- 
cess of  the  operative  procedure  having  been  explained 
to  him,  it  was  undertaken. 

The  patient  was  etherized  and  an  incision  was  made 
in  each  vertebral  groove  extending  from  the  second  to 
the  seventh  dorsal  vertebra;  these  incisions  were  car- 
ried down  to  the  laminae.  Considerable  oozing  of 
blood  ensued,  which  was  arrested  by  sponge  pressure. 
A  transverse  incision  was  made  uniting  these  two  in- 
cisions in  the  vertebral  grooves,  just  below  the  spine 
of  the  fifth  dorsal  vertebra.  This  made  an  H  incision. 
Two  flaps  were  raised  from  the  laminoe  and  the  spin- 
ous processes  by  means  of  a  heavy  knife  and  scissors, 
and  thus  were  made  musculo-cutaneous  flaps  which 
were  reflected  upward  and  downward ;  then  by  means 


of  a  Bonwell  surgical  engine,  which  was  run  at  a  low 
rate  of  speed,  the  lamina1,  of  the  third,  fourth,  fifth  and 
sixth  dorsal  vertebras  were  divided.  Unfortunately 
the  engine,  the  saw  of  which  was  kept  constantly  wet 
by  a  stream  of  water  broke  down  when  the  laminoe 
were  two-thirds  divided  and  the  operation  had  to  be 
completed  by  the  aid  of  an  osteotome.  The  osteotome 
was  then  driven  in  directly  over  the  spinous  process 
of  the  second  dorsal  vertebra,  breaking  off  its  over- 
hanging point.  A  separation  was  accomplished  be- 
tween the  spines  of  the  sixth  and  seventh  dorsal  ver- 
tebras by  means  of  a  knife  and  scissors  ;  this  allowed 
the  block  of  the  spines  and  lamina;  of  the  third,  fourth 
fifth  and  sixth  dorsal  vertebra1  to  be  raised  up,  hinge- 
ing  at  the  divided  point  of  the  spine  of  the  second 
dorsal  vertebra.  The  turning  up  of  this  block  of 
spines  and  laminae  was  not  directly  upward,  but  it  was 
thrown  a  little  to  the  right.  This  allowed  a  full,  free 
exposure  of  the  cord,  which  was  seen  in  the  bottom  of 
the  wound,  seemingly  normal  in  appearance,  except 
opposite  the  fifth  dorsal  vertebra,  where  it  was  per- 
ceptibly flattened  and  did  not  pulsate.  The  veins  of 
the  cord  were  somewhat  congested.  The  cavity  was 
irrigated,  and  a  small  roughened  portion  of  the  lamina 
of  the  sixth  dorsal  vertebra  was  removed.  The  block 
of  the  spines  and  laminae  was  turned  down  into  posi- 
tion, and  held  by  sutures  to  the  adjacent  muscular 
structure.  Wound  closed  with  catgut  sutures,  and 
dressed  with  baked  gauze.  Time  of  operation  one 
hour  and  forty-five  minutes. 

The' haemorrhage  which  we  expected  would  be  quite 
severe  was  easily  controlled  ;  it  was  not  greater  in 
amount  than  usually  occurs  in  a  breast  amputation 
and  a  clearing  out  of  the  axillary  contents. 

At  the  completion  of  the  operation  the  patient  was 
very  cyanotic,  and  breathing  was  somewhat  difficult. 
Stimulation  was  resorted  to  with  partial  success.  The 
patient  was  put  to  bed  reclining  in  prone  position. 
Patient  continued  to  improve  very  slowly  throughout 
the  day,  and  six  hours  after  the  operation  took  brandy 
per  mouth,  pulse  \evj  rapid  and  feeble.  Eight  hours 
after  the  operation  patient  was  placed  in  a  recumbent 
dorsal  posture,  and  soon  fell  asleep.  Respiration  36, 
pulse  144.  Twenty  four  hours  after  the  operation 
it  was  noticed  that  he  breathed  with  more  difficulty 
and  took  less  nourishment.  Thirty-six  hours  after 
the  operation  the  patient  became  cyauosed,  his  respira- 
tion became  shallow,  and  he  died  of  shock. 

In  commenting  on  this  case  we  would  say  that  it 
was  undertaken  as  an  experimental  effort,  with  the 
distinct  understanding  with  the  patient  that  such  was 
the  case;  and  we  both  feel  confident  that  had  it  been 
undertaken  at  an  earlier  period  in  the  patient's  illness, 
and  at  a  time  when  his  recuperative  powers  were 
stronger,  it  would  not  have  ended  fatally. 

Dawbarn  (New  York  Medical  Journal,  June  29) 
has  reported  a  case  where  he  resected  for  traumatic 
paraplegia.  His  operation  occurred  on  December  '20. 
1888,  and  from  his  description  we  should  judge  that 
lie  attempted  the  same  operative  procedure  that  was 
undertaken  in  our  case.  His  patient  recovered,  and 
some  slight  improvement  in  the  symptoms  ensued. 

One  of  the  advantages  of  the  operation  of  "  resection 
and  reimplantation  "  is,  that  it  lays  bare  a  given  por- 
tion of  the  spinal  cord  and  restores  the  bony  structures 
with  a  possibility,  at  least  of  their  re-uniting  ;  but  at 
present,  if  we  were  asked  to  undertake  t Ills  operation, 
we  should  decline,  and  should    resort   to  the  use  of  a 
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trephine  and  bone-cutting  forceps  for   the  removal  of 
the  laminae. 

The  key  to  the  success  of  any  operative  procedure 
on  the  spine  will  be  the  securing  of  an  efficient  means 
for  dividing  the  bony  structures  with  ease,  speed  aud 
accuracy. 
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Ifospital  ^racftce. 


CASES    AT    THE    MASSACHUSETTS  GENERAL 
HOSPITAL. 

lev  ii.   H.  A.  beach,  M.D.,  Visiting  Surgeon. 

LACERATION  Of  THE  NF.CK  OF  THE  UTERUS  AND  THE 
BASE  OF  THE  BLADDER  ;  VESICO-VAGINAL  FISTULA  ; 
OPERATION. 

The  patient  was  twenty-nine  years  old  and  had  suf- 
fered from  the  annoyance  and  inconvenience  of  drib- 
bling urine  since  the  birth  of  her  last  child  fourteen 
mouths  ago.  Upon  examination  a  laceration  was  found 
dividing  the  anterior  lip  of  the  uterus  and  extending 
along  the  floor  of  the  bladder  for  more  than  an  inch 
and  opening  into  that  organ. 

The  borders  of  the  laceration  were  freshened 
throughout  their  whole  extent  and  then  nailed  by 
eleven  silver  sutures.  Two  weeks  later  all  of  the 
stitches  were  removed  and  the  union  found  to  be  com- 
plete. Upon  examination  after  two  weeks  more, 
hardly  a  trace  of  the  laceration  could  be  detected  and 
[here  was  no  leaking  from  the  bladder. 

DISLOCATION  OFTHESHOCLDKR-.IOINT;  SI  BRF1NOU8.1 

The  subject  of  this  rare  lesion  was  a  middle-aged 
woman,  who  appeared  at  the  out-patient  department 
with  the  history  of  a  fall,  but  could  give  no  adequate 
description  of  the  way  in  which  she  struck.  Under 
ether  the  luxation  was  easily  rednced  l>\  Bexing  the 
arm  and  rotating  the  head  of  the  bone  into  the  axilla; 
then  extending  the  arm  ami  applj  ing  moderate  pressure 
with  the  hand  in  tin'  axilla. 

STRICTURE  OF  THE  OESOPHAGUS;    DILATION. 
Two   months   ago.    tin-    patient,    a    woman    of    forty- 

three  yean,  swallowed  In   mistake,  a  leaspoonful  of 

i  "  This  form  of  dletocatton  baa  been  nhtom  mel  elth     Onta  two 

.  Inil  In  Hi--  Imi  edition  "f  Mr   tnli 

: 
•  :,..   mentioned.    Bedlllot,  MnlyingiM'.  PeaoUox, 
i  •  |..-M.ii.r.  Trowbridge,  Phtilek,  Snyder, 
Steuben  Bmtlb  nn.i  eiyaell  have  eneb  Men  unt  ■ 

bb]   hnportren,  Arnolt.  ISest,  LevRchi 
I         •    in.  Kirk  bridge  end  by  Rogers. "    [Hamilton. 
Freoiuro*  and  Dialocanoiu.] 


undiluted  nitro-muriatic  acid.  Profuse  vomiting,  and 
a  burning  sensation  in  the  mouth,  gullet  and  stomach 
followed.  At  the  time  of  entrance  to  the  hospital  the 
inflammatory  symptoms  had  subsided,  but  she  was 
unable  to  swallow  anything  excepting  liquids  in  small 
quantities.  A  No.  8  urethral  bougie  was  with  difficulty 
forced  through  a  tight  constriction  below  the  level  of 
the  cricoid  cartilage.  This  size  was  passed  daily  until 
it  entered  the  oesophagus  without  difficulty.  The  size 
of  the  bougie  was  gradually  increased  until  oesophageal 
bougies  could  be  passed.  They  were  also  increased  in 
diameter  until  one  measuring  thirteen-sixteenths  of  an 
inch  entered  easily.  The  patient  was  taught,  and  soou 
acquired,  the  knack  of  passing  it  herself.  She  im- 
proved much  in  health  aud  strength  with  her  increased 
capacity  for  taking  nourishment  of  all  kinds. 

NECROSIS   OF  THE  TIBIA  INVOLVING  THE   KNEE-JOINT; 
OPERATION. 

The  patient  was  a  man  forty-three  years  old,  who 
entered  the  hospital  with  his  knee  largely  swollen,  and 
presenting  a  number  of  fistulous  openings  apparently 
communicating  with  the  interior  of  the  joint.  There 
had  been  a  history  of  a  fall  five  months  before,  strik- 
ing the  foot,  but  not  the  knee.  Acute  inflammation 
of  the  joint  followed,  pus  formed  and  discharged 
spontaneously  through  the  openings  already  described. 
This  discharge  continued  up  to  the  time  when  he 
entered  the  hospital.  A  number  of  small  fragments  of 
bone  had  been  found  on  the  poultices.  A  probe  passed 
at  the  fistula  on  the  inner  side  of  the  joint  touched 
deail  bone  at  a  point  about  three  inches  below  the 
patella  over  the  centre  of  the  tibia,  but  failed  to  reach 
the  joint.  A  longitudinal  incision  of  four  inches  was 
made  from  the  spine  of  the  tibia  downward  and  the 
medullary  cavity  having  been  chiselled  open,  the  dis- 
ease was  found  to  have  involved  more  than  one-third 
of  the  superior  articulating  surface  of  that  bone.  A 
large  number  of  loose  sequestra  were  removed  and 
the  carious  bone  curetted.  The  upper  end  of  this  bony 
canal  now  communicated  directly  with  the  knee-joint. 
The  eroded  cartilages  of  the  femur  and  patella  were 
carefully  scraped  away  with  the  gouge  and  spherical 
rasp  through  an  extension  of  the  primary  incision  in 
the  form  of  the  branches  of  the  letter  Y  along  each 
side  of  the  patella.  The  cavity  was  thoroughly  drained, 
made  aseptic,  and,  to  ensure  immobility,  placed  upon 
a  bridged  splint.  The  wound  acted  well  from  the 
first.  A  firm  anchylosis  gave  all  the  advantages  of  an 
excision  of  the  knee-joint  without  shortening. 

TRAUMATIC  ANEURISM  OF  T1IK.  ULNAR  ARTERY;  OPERA- 
TION. 

Seven  weeks  before  entering  the  hospital  the  patient 
had  penetrated  the  ulnar  side  of  the  right  wrist  with  a 
sharp  fragment  of  glass  from  a  broken  tumbler.  A 
sharp     arterial      luemnrrhage      OCCUrn  d,     which     was 

arrested   bj  a  handkerchief  tourniquet  and  a  bit   of 

plaster.      1   pon    examination    the     following    day    the 

puncture  had  closed.  Some  general  swelling  followed, 
and  within  a  few  days  an  abscess  formed  and  opeaed 

spontaneously.  As  the  swelling  subsided,  the  patient 
Observed    a    pulsating   BWelling    at    the   seat    of    injury. 

which    bas   slowly    increased    in   size,   without    pain. 

There  is  a  numbness  of  the  little  lingers  anil  the  ulnar 
side  of  the  hand.       The  aneurism,  of  the  si.  e  of  a  horse- 

chestnut,  is  in  theline  of  the  ulnar  artery,  and  presents 

a  red,  shining  surface,  with  visible  pulsation,  a  distinct 
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thrill  and  lateral  expansion.  Pulsation  can  be  arrested 
by  compression  of  the  ulnar  artery  above  the  aneurism. 
A  tourniquet  was  applied  and  the  sac  laid  open  dis- 
closing a  mass  of  soft  red  coagulum,  this  was  turned 
out,  the  upper  and  lower  ends  of  the  artery  leading  to 
and  from  the  aneurism  were  tied  with  stout  catgut,  and 
the  wound  made  aseptic.  After  the  application  of  the 
dressing  the  arm  was  bandaged  and  a  splint  applied,  to 
ensure  perfect  rest.  Complete  union  by  first  intention 
followed,  with  restoration  of  sensation  to  the  little 
finger  and  ulnar  side  of  the  hand.    • 

PERI-NEPHRITIS  ;    ABSCESS  ;   OPERATION. 

Four  years  ago  the  patient,  a  girl  of  twenty,  had 
inflammation  of  the  bladder,  but  had  enjoyed  good 
health  until  eight  mouths  ago,  when  she  became 
chilled,  and  after  that  had  dyspepsia  and  lost  her 
appetite.  In  the  course  of  ten  days  pain  and  tender- 
ness developed  in  the  left  lumbar  region,  which  had 
continued  with  greater  or  less  severity.  Emaciation 
and  loss  of  strength  had  been  progressive.  There 
was  a  history  of  fever  and  chills,  with  swelling  in  the 
lumbar  region  six  months  after,  that  "broke"  inter- 
nally two  weeks  before  she  entered  the  hospital  ;  the 
"lump"  disappearing,  and  from  four  to  six  ounces  of 
pus  appearing  in  the  urine  at  the  same  time.  An  ex- 
amination of  the  chest  gave  a  negative  result;  like- 
wise that  of  the  abdomen,  with  the  exception  of  some 
induration  and  deep-seated  tenderness  in  the  direction 
of  the  kidneys.  The  menses  and  dejections  were  nor- 
mal and  there  had  been  no  vesical  symptoms.  The 
urine  had  a  specific  gravity  of  1,015,  and  contained 
much  pus  and  albumen,  but  no  blood. 

It  was  clear  that  unless  some  relief  was  obtained 
from  the  continuous  pain  and  local  irritation  going 
on  in  the  vicinity  of  the  kidneys,  her  case  was  growing 
more  desperate  every  day.  An  exploratory  incision 
of  five  inches  in  the  colotomy  line,  with  a  careful 
dissection,  layer  by  layer,  finally  disclosed  what  ap- 
peared to  be  the  wall  of  an  abscess.  It  was  punctured 
and  six  ounces  of  pus  evacuated.  The  opening  was 
enlarged  and  upon  passing  the  finger  into  the  cavity 
which  occupied  the  normal  position  of  the  kidney  the 
chambered  or  pouch-like  walls  of  the  side  suggested 
the  feeling  of  the  interior  of  the  renal  pelvis,  which 
had  been  distended  by  the  pus.  I  could  not  detect 
any  granular  condition  of  its  investing  membrane  to 
sugge.-t  a  deposition  of  tubercle,  neither  was  there 
anything  indicative  of  a  calculus.  The  cavity  was 
thoroughly  washed  out,  a  large  drainage-tube  stitched 
in  place  and  an  aseptic  dressing  applied. 

Her  progress  was  uninterruptedly  good.  Four 
days  after  the  operation  the  urine  showed  very  little 
pus.  In  twenty- three  days  the  drainage-tube  was  re- 
moved and  the  pus  had  completely  disappeared  from 
her  urine.  In  seventy-five  days  from  the  day  of  en- 
trance she  was  discharged  from  the  hospital  well  and 
strong,  with  the  sinus  perfectly  healed,  having  gained 
much  in  weight  and  strength. 


—  A  sad  comment  on  medical  non-success  comes 
from  Chicago  in  the  shape  of  the  suicide  of  Dr.  Edward 
Deans  at  the  age  of  seventy-one.  He  had  been  county 
physician  of  Cook  County  from  1860  to  1863,  but 
decreasing  practice  and  lack  of  means  and  old  age  in- 
duced the  suicidal  act.  A  previous  attempt  in  the 
same  direction  had  failed. 


Ifteportg  of  £orictic£. 

AMERICAN   ORTHOPEDIC   ASSOCIATION. 

Third  Annual  Meeting,  held  in  Boston,  Mass., 
September  17th,  18th,  and  19th. 

FIRST  DAY. TUESDAY,  SEPTEMBER   17. 

MORNING    SESSION. 

The  Association  met  in  the  hall  of  the  Building  of 
Natural  History,  and  was  called  to  order  at  10.30  A.  M. 
by  the  President,  Dr.  E.  H.  Bradford,  of  Boston, 
who  spoke  of  the  recent  growth  of  orthopedic  surgery, 
and  of  the  illustrious  efforts  and  achievements  of 
Sayre,  Stromeyer,  Langenbeck,  Bigelow,  and  many 
others.1 

Dr.  V.  P.  Gibney,  of  New  York,  read  a  paper  on 

THE    TYPHOID    SPINE, 

in  which  he  first  drew  attention  to  a  group  of  symptoms 
pertaining  to  the  spinal  column  as  sequehe  to  this 
fever,  and  when  pressed  for  an  anatomical  diagnosis, 
he  used  the  term  perispondylitis,  meaning  an  acute 
inflammation  of  the  periosteum  and  the  fibrous  structure 
which  hold  the  spinal  column  together.  His  reason 
for  the  use  of  this  term  was  the  production  of  acute 
pain  on  the  slightest  movement,  whether  lateral  or 
forward,  and  the  absence  of  anv  marked  febrile  dis- 
turbance or  neuralgia.  He  reported  three  cases. 
Careful  search  of  text-books  failed  to  reveal  any  cases 
of  like  nature.  He  then  alluded  to  a  similar  condition 
in  which  the  hip  was  affected. 

Dr.  L.  A.  Weigel,  of  Rochester,  N.  Y.  (by  invita- 
tion), read  a  paper  on 

THE  RELATION  OF  THE  THORACIC  AND  ABDOMINAL 
WALLS  TO  THE  SPINAL  COLUMN  CONSIDERED  WITH 
REFERENCE  TO  THE  TREATMENT  OF  ANTEROPOS- 
TERIOR CURVATURE. 

He  reviewed  in  a  very  succinct  manner  the  relation 
which  the  thoracic  and  abdominal  walls  bear  to  the 
spinal  column,  aud  endeavored  to  show  that  they  assist 
materially  in  maintaining  the  upright  positiou  of  the 
body,  and  must  therefore  be  considered  in  the  study  of 
spinal  curvatures.     He  drew  the  following  conclusions  : 

(1)  The  spinal  column  in  its  general  upright  posi- 
tion is  supported  by  the  abdominal  viscera,  or  rather 
by  the  resistance  of  the  abdominal  walls.  Following 
the  force  of  gravity  the  spinal  column  sinks  downward 
until  a  resistance  is  met  with.  This  resistance  may 
be  produced  either  by  direct  support  on  the  viscera,  or 
indirectly  by  pressure  exerted  through  the  elastic 
thorax  and  diaphragm  upon  the  abdominal  organs, 
which  are  thus  forced  against  the  muscular  walls  until 
an  equilibrium  of  force  is  established. 

(2)  By  the  support  which  the  abdominal  viscera 
give  to  the  spinal  column  and  thorax,  the  abdominal 
muscles  very  materially  supplement  the  action  of  the 
erector  spina;  muscles  by  increasing  the  resistance 
which  the  viscera  offer  to  the  forward  inclination  of 
the  spine  and  thorax. 

(3)  A  backward  inclination  of  the  spine  is  limited 
by  the  tense  abdominal  muscles,  and  the  firm  liuea  alba 
to  which  they  are  attached. 

A  contribution  entitled 

PSOAS  CONTRACTION    AS   A  SYMPTOM, 

was  presented  by  Dr.  Dillon  Brown,  of  New  York. 
He  alluded  to  the  various  diseases  in  which  this 
1  See  page  299  of  the  Journal. 
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condition  may  he  found  and  gave  their  diagnostic 
points,  emphasizing  the  phenomena  by  means  of  which 
each  disease  could  be  excluded. 

Dr.  A.  B.  Judson,  of  New  York,  read  a  paper  on 

THE     PREVENTION     OF     THE    SHOUT    LEG    OF    HIP    DIS- 
EASE, 

in  which  he  said  the  deformities  of  hip  disease  are 
caused  by  the  patient's  efforts  to  so  place  the  limb  that 
it  shall  be  the  least  disturbed  by,  and  afford  him  the 
most  convenience  in,  his  customary  attitudes  and 
movements.  They  are  (1)  abduction  ;  (2)  adduction  ; 
and  (3)  extreme  adduction  and  flexion.  The  secoud 
position  is  practically  by  far  the  most  important.  It 
is  caused  by  the  patient's  elevating  that  side  of  the 
pelvis  in  order  to  take  the  limb  off  the  ground,  and  to 
keep  the  affected  limb  out  of  the  way  of  the  well  one, 
which  is  on  the  ground  a  longer  time  than  the  affected 
limb,  and  does  most  of  the  work  of  progression.  The 
limb  is  maintained  in  the  chosen  position  by  reflex 
muscular  contraction,  which  does  not  immobilize  the 
joint,  hut  fixes  it  in  such  a  manner  that  changes  in  its 
position  are  readily  made  by  the  application  of  gentle 
but  persistent  force.  It  is  proposed,  therefore,  to  induce 
the  patient,  wearing  a  hip  splint,  which  protects  the 
joint  from  the  violence  of  walking,  to  divide  the  time 
on  the  ground  between  the  two  feet,  or  rather  between 
the  foot  of  the  sound  side  and  the  ischiatic  crutch  on 
the  affected  side,  with  the  expectation  that  adduction 
and  flexion  will  be  wholly  or  in  part  reduced,  when 
the  affected  limb  makes  repeated  efforts  to  reach  the 
ground  and  does  its  share  in  locomotion.  It  is  believed 
that  the  patient  can  be  induced  by  precept  and  drill  to 
adopt  this  change  in  the  maimer  of  locomotion,  with 
the  result  indicated,  a  belief  which  is  sustained  by  the 
observation  that  patients  led  by  accident  to  walk  in  this 
way,  have  recovered  with  a  good  position  of  the  limb 
and  by  the  results  of  the  adoption  in  practice  of  this 
method  of  preventing  deformity. 

AFTERNOON     SESSION. 

Dr.  C.  C.  Foster,  of  Cambridge,  Mass.,  read  a 
paper  entitled 

A  CASE  OF  CARIES   OF    THE    ANKi.E  TREATED   CONSER- 
VATIVELY, 

iii  which  he  gave  a  detailed  account  of  the  case  and  its 
treatment,  showing  the  plaster  casts  of  the  foot  before 
and  after  treatment  lie  did  not  claim  that  all  cases 
should  he  treated  conservatively.  He  knew  that  often, 
especially  in  hospital  practice,  resection  was  the  only 
satisfactory  treatment. 

Dr.  Charles  L.  Sc UDDER,  of  Boston  (bj  invita- 
tion), read  a  paper  on 

REPORT  OF  CASES   OF  CARIES  OF  THE  ANKLE  TREATED 
BY     EXCISION, 

after  which  patients  were  exhibited. 

Me  drew  the  following  conclusions:  (I)  Kxeision  is 
lafe,  and  tin-  mortality  is  not  great.  (2)  The  cod- 
valescence  and  time  of  after-treatment  arc  short.  (3) 
The  disease  in  the  tool  is  ended)  and  the  prognosis  is 
lore.  (I)  Profuse  suppuration  and  its  consequences 
are  avoided.  (■'>)  The  likelihood  of  septic  infection  i- 
at  a  minimum.  (6)  The  partial  operation  of  curetting 

is  of  very  little   value.   (7)  There   is   im   mutilaii I' 

the  foot.  (H)  Its  usefulness  Is  very  great  after  ex- 
cision.  (9)  The  question  of  tubercular  infection  from 
operative  interference  is  mi  unsettled.  (10}   Excision 


of  all  the  diseased  bone  should  be  resorted  to  earlier 
in  the  treatment  of  chronic  ankle-joint  and  tarsal  dis- 
ease. 

Dr.  DeF.  Willard,  of  Philadelphia,  presented  a 
paper  entitled 

REST    AND     FIXATION    IN     HIP     DISEASE. 

Dr.  Willard  advocated  the  employment  of  re6t  as 
an  essential  element  in  the  abortion  and  arrest  of  the 
osteitic  inflammation.  This  rest  should  be  produced 
by  removing  the  weight  of  the  body  from  the  affected 
limb.  The  more  thorough  the  rest,  and  the  more 
perfect  the  fixation,  the  less  will  be  tfie  resultant  in- 
flammation. Persistent  and  long-coutiuued  rest  of 
the  joint  prevents  rather  than  produces  anchylosis. 
Fixation  may  be  accomplished  by  traction  in  the  hori- 
zontal position,  with  the  addition  of  sand  bags  or  side 
splints,  with  counter  extension,  or  it  may  be  employed 
in  the  upright  position  by  traction  splints.  In  either 
case,  it  is  an  assistant  in  overcoming  muscular  spasm. 
Fixation  may  be  accomplished  by  splints  of  leather, 
wood,  wire,  plaster-of-Paris,  or  any  other  material,  the 
essential  condition  being  that  the  splint  shall  encircle 
the  thorax  so  as  to  support  the  hip.  Any  splint,  fixa- 
tion or  traction,  which  has  simply  a  pelvic  or  waist- 
band does  not  prevent  motion  at  the  hip-joint,  and 
this  thoracic  addition  should  be  the  essential  element 
in  every  apparatus. 

Axillary  crutches  are  far  superior  to  perineal  or 
ischiatic  crutches,  from  the  fact  that  they  remove, 
traumatism  from  the  diseased  joint,  prevent  the  jar  of 
walking,  and  permit  the  limb  simply  to  swing  during 
locomotion,  thus  exerting  a  far  greater  amount  of 
traction  than  is  possible  in  any  walking  splint  when 
the  foot  is  placed  upon  the  ground. 

A  paper  on 

ABSCESSES      IN      HIP      DISEASE,      THEIR      PREVENTION, 

SIGNIFICANCE    AND  TREATMENT, 

by  Drs.  K.  W.  Lovett  and  J.  E.  Goldtiiwaite,  of 
Boston,  was  read  by  the  latter. 

The  treatment  of  abscesses  of  hip  disease  is  a 
question  which  has  been  widely  discussed,  and  one 
upon  which  diametrically  opposed  views  have  been 
held.  Xo  figures  bearing  upon  the  relative  value  of 
the  treatment  have  yet  been  brought  forward.  The 
large  number  of  cases  reported  l>\  the  essayists  were 
treated  at  the  Roston  Children's  Hospital.  Of  288 
cases  reported  by  Dr.  Gibney,  the  mortality  per  cent, 
was  only  12  1-2.  Billroth  following  cases  after  tiny 
had  left  his  clinic  found  a  mortality  of  .">1  3-4  per  cent. 
Heuter  in  86  cases  found  a  mortality  of  only  27  per 
cent.  In  Gazin's  series  of  80  eases  of  suppurative 
hip  disease  (sent  to  Berck  after  they  had  ceased  to  im- 
prove in  Paris  Hospitals),   only  12  1-2  percent  died. 

The  operation  for  abscesses  in  hip  disease  is  not 
attended  with  the  risk  of  septicemia  which  is  some- 
times attributed  to  it,  and  it  does  not  prevent  amy- 
loid degeneration  from  taking  place.  In  18  ease- 
where  the  present  condition  of  the  patient  is  accur- 
al. 1\  known,  the  abscess  wound  is  closed  in  20,  and 

one  or  more  sinuses  are  still  open  in  2.'!.  Of  the  cases 
Where    the   sinuses   are   slill    open,    in    five    a    Near   has 

passed  sinee  operation,  ten  are  open  al  the  end  of  two 
years,  seven  at  the  end  of  three  years,  and  one  at  the 
end  of  four  years.  In  the  20  eases,  ten  sinuses  closed 
within    a   yeai   after   operation,    anil    six    between    one 

ami  two  years.     Finally,  it  maj  he  s.ii.i  that  thorough 
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operation  is  followed  in  a  fair  proportion  of  cases  by 
the  speedy  closure  of  the  abscesses. 

SECOND     DAY. WEDNESDAY,   SEPTEMBER   18TH. 

MORNING    SESSION. 

This  session  was  devoted  to  the  reading  of  short 
papers  upon 

THE    TREATMENT    OF    HIP    DISEASE, 

and  papers  were  read  as  follows  :  The  Principles  of 
Treatment,  by  Dr.  N.  M.  Shaffer,  of  New  York  ; 
The  Early  Local  Treatment,  by  Dr.  A.  Steele,  of 
St.  Louis;  The  Operative  Treatment,  by  Dr.  De  F. 
Willard,  of  Philadelphia. 

Dr.  John  Ridlon,  of  New  York,  reported  a  case 
of 

CONGENITAL    DISLOCATION    AT    THE    HIP. 

The  patient,  a  female,  aged  ten  and  one  half  years 
came  under  his  observation  February  16,  1888.  The 
right  great  trochanter  was  two  and  one-half  inches 
above  Nelaton's  line,  and  it  required  a  blocking  under 
the  foot  of  three  inches  to  make  her  stand  fairly  erect, 
The  old  pattern  of  the  Taylor  extension  hip  splint 
was  applied,  and  the  leg  elevated  on  an  inclined  plane. 
For  one  year  the  child  did  not  leave  her  bed,  and  no 
relaxation  of  the  contraction  was  once  permitted ;  at 
the  end  of  this  time  it  was  possible  to  locate  the  head 
of  the  femur,  which  was  found  to  be  displaced  upwards 
and  forwards,  lying  almost  directly  below  the  anterior 
iliac  spine,  and  the  difference  in  length  of  the  legs 
was  found  to  be  reduced  to  one-half  inch.  A  jointed 
splint  was  applied  February  1,  1889,  and  the  patient 
was  allowed  up.  The  case  was  interesting  on  account 
of  the  direction  of  the  dislocation.  He  had  been 
unable  to  find  another  such  case  recorded. 

Dr.  Bernard  Bartow,  of  Buffalo,  contributed  a 
paper  on 

THE    IMMEDIATE  DISREGARD  TO  MALPOSITION  OF  THE 
THIGH    IN    THE    TREATMENT    OF    HIP    DISEASE, 

in  which  he  called  attention  to  a  plan  of  treatment 
purely  fixative  in  character  which  he  had  employed  in 
the  earlier  stages  of  hip-joint  disease.  This  plan  con- 
sists essentially  in  having  the  patient  suspend  himself 
by  the  head  in  the  manner  required  for  the  application 
of  the  plaster-of-Paris  jacket  in  spondylitis.  During 
this  operation  the  foot  of  the  well  limb  is  made  to 
rest  on  a  block  from  four  to  six  inches  in  height,  so 
that  the  affected  limb  will  by  its  own  weight  exert  trac- 
tion upon  the  muscles  about  the  hip-joint. 

•The  trunk  and  limb  having  been  encased  in  stock- 
met,  should  then  be  wrapped  in  cotton  wadding  ban- 
dages to  protect  the  surface  from  the  sixth  or  seventh 
rib  to  the  middle  of  the  leg ;  over  this  dressing  plaster- 
of-Paris  bandages  should  be  applied  in  a  manner  to  in- 
clude the  trunk,  hip  and  limp  within  the  limits  indi- 
cated. Then  strips  of  thin  malleable  steel  should  be 
bent  to  conform  to  the  contour  of  the  body  and  limb, 
and  inserted  between  the  bandages  on  the  anterior, 
lateral  and  posterior  parts  of  the  dressing.  As  soon 
as  the  dressing  has  become  hard,  it  should  be  trimmed 
out  on  the  inner  side  of  the  thigh  where  it  passes  under 
the  perineum,  and  all  of  the  edges  smoothed  to  prevent 
chaffing  of  the  skin.  A  high  shoe  and  crutches  hav- 
ing been  provided,  the  patient  may  be  taught  their  use 
with  the  least  possible  delay.  A  splint  thus  formed 
will  hold  the  hip-joint  in  an  immovable  manner.  It 
will  possess  sufficient  strength  to  permit  of  the  patient 


being  lifted  or  carried  without  causing  pain  or  the  fear 
of  painful  movements  of  the  joint. 

In  every  instance  in  which  the  writer  had  used 
this  dressing  the  patient  had  expressed  feelings  ef  re- 
lief as  soon  as  the  splint  had  been  completed. 

AFTERNOON    SESSION. 

The  Association  met  in  the  lecture-room  of  the  out- 
patient building  of  the  Children's  Hospital. 

Dr.  E.  G.  Brackett,  of  Boston,  read  a  paper  on 

AN   EXPERIMENTAL    STUDY  OF     DISTRACTION    OF    THE 
HIP-JOINT, 

in  which  he  said  the  treatmeut  of  this  subject  consists 
in  the  consideration  of  the  anatomical  possibility  of  a 
distraction,  influenced  by  the  counteracting  forces  met 
in  the  living  subject.  The  points  involved  are  the  re- 
sistance of  the  bony  formation,  the  influence  of  atmos- 
pheric pressure,  and  the  resistance  from  ligaments 
and  muscles.  In  the  adult  the  prominent  part  of  the 
lower  portion  of  the  head  of  the  femur  rests  in  the 
bottom  of  the  acetabulum  which  affords  a  surface 
nearly  horizontal  for  its  support ;  and  traction  is  there- 
fore mainly  suspended  in  pulling  the  head  down  on 
the  surface.  When  a  separation  occurs  it  is  shown  by 
a  widening  at  the  hips  as  well  as  by  an  elongation  of 
the  limb.  In  children,  there  is  no  such  interlocking 
of  these  two  bones,  but  the  axis  of  the  joint  is  more 
nearly  parallel  to  the  line  of  the  leg,  and  a  separation 
is  indicated  by  an  increase  in  length  of  the  limb  and 
but  slightly  by  an  increase  in  width  between  the  tro- 
chanters. The  influence  of  atmospheric  pressure  was 
studied  on  cadaver,  but  the  conclusions  were  that  this 
force  was  very  slight  and  unimportant,  and  the  effect 
of  traction  on  the  child's  joint  was  studied  experimen- 
tally on  the  cadaver,  and  it  was  found  that  there  re- 
sulted an  increase  in  length  of  between  2  and  3.5 
millimetres  in  ordinary  positions,  and  1.5  millimetres 
and  less  in  width. 

The  conclusions  are  that  anatomically  distraction  is 
an  evident  fact.  When  clinically  considered  these 
results  are  applicable  only  with  the  influence  of  the 
muscular  force  in  view.  Such  could  come  only  from 
tonicity  or  contraction.  The  former  is  not  a  working 
force,  but  rather  a  condition  of  repose.  A  long  con- 
tinued state  of  the  latter  is  physiologically  impossible, 
for  by  our  repeated  and  constant  stimulation,  the 
muscles  become  exhausted,  and  finally  remain  in  a 
state  of  quiet,  and  in  this  condition  allow  as  much 
elongation  as  would  be  necessitated  by  the  anatomi- 
cally possible  separation.  This  behavior  of  the  mus- 
cles was  demonstrated  on  a  case  of  congenital  dislo- 
cation. Two  subjects  under  treatment  for  hip  disease, 
who  were  favorable  for  an  accurate  measurement, 
were  examined  for  any  change  in  this  bony  relation, 
and  in  both  a  change  of  three  millimetres  was  found. 
The  claim  was  not  made  for  the  occurrence  of  distrac- 
tion whenever  traction  was  used,  nor  that  it  is  possible 
in  every  case  of  disease,  but  it  was  claimed  for  a  breach 
of  contact  of  the  two  surfaces  when  traction  is  prop- 
erly applied  under  favorable  conditions. 

Mr.  John  H.  Huddleston,  of  Boston,  read  a  paper 
entitled 

AN  ANALYSIS  OF  TWENTY-ONE  CASES  OF  HIP  DISEASE 
TREATED    BY    THE    THOMAS    SPLINT. 

He  said  the  splint  had  been  applied  in  the  Boston 
Children's  Hospital  by  men,  some  of  whom  had    seen 
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Mr.  Thomas's  clinics,  and  others  who  had  carefully 
studied  the  directions  given  by  Thomas  on  the  hip, 
knee  and  ankle.  Special  malleable  iron  for  the 
material  of  the  splint  had  been  obtained,  and  great 
pains  taken  to  make  the  appliance  really  a  Thomas 
splint.  On  examining  the  records  of  both  the  hospi- 
tal and  the  out-patient  department,  it  was  found  that 
since  1881,  tweuty-one  cases  of  hip  disease  had  been 
treated  with  this  splint.  No  attempt  had  been  made 
to  choose  the  cases  for  the  splint,  but  it  had  been  put 
on  in  all  stages  of  the  disease  and  kept  on.  in  some 
cases,  throughout  the  course  of  the  affection,  and  in 
other  cases  till  the  interest  of  the  patient  demanded 
a  change.  Moreover,  it  had  been  used  not  only  as  a 
treatment  for  the  disease,  but  also  as  a  special  remedy 
for  some  temporary  condition  of  deformity.  Cases 
were  seen  once  a  month  or  ofteuer  and  were  taken 
from  the  ordinary  class  of  out-patient  cases.  Of  the 
twenty-one  cases,  satisfactory  notes  have  been  obtained 
in  fourteen,  and  notes  sufficient  to  explain  the  use  and 
the  result  of  the  splint  in  five  more.  One  patient  died 
shortly  after  the  application  of  the  splint,  and  one  has 
not  been  heard  from. 

Before  summing  up  the  results,  it  may  be  added  that 
it  has  been  found  difficult  to  fit  the  splint,  and  more 
difficult  to  keep  it  in  place  after  fitted.  Of  the  four- 
teen patients  whose  histories  are  long  enough  to  be 
valuable  in  estimation  of  the  splint,  nine  had  abscesses  ; 
at  least  nine  had  elevation  of  the  trochanter  above 
Nclatpn's  line  ;  eleven  had  shortening  of  an  inch  or 
more  ;  eight  had  atrophy  of  the  thigh  of  more  than 
two  inches  ;  five  had  five  degrees  or  more  of  adduc- 
tion ;  eight  had  some  flexion  ;  six  had  no  motion  at 
the  joint ;  four  had  motion  of  only  a  few  degrees ; 
three  had  a  good  amount  of  motion;  one  had  perfect 
motion;  six  were  brought  into  the  hospital  for  correc- 
tion of  deformity  or  relief  of  pain. 

Finally,  the  character  of  the  results  obtained  is 
shown  by  the  table  to  be  in  a  broad  way  :  good  posi- 
tion with  little  flexion  and  adduction,  but  great  shorten- 
ing, great  atrophy,  and  very  constant  elevation  of  the 
trochanter  abore  Xelaton's  line,  with  a  remarkable 
percentage  of  abscesses. 

Following  the  reading  of  these  papers  a  large  num- 
ber of  orthopedic  cases  were  shown,  after  which  the 
members  of  the  Association  visited  the  hospital  wards. 

EVENING    SESSION. 

The  Association  met  at  the  Tavern  Club,  .\i>.  1 
Boylaton  Place,  at  8.50  r.  m. 

Dr.  John  Ridlon,  read  a  paper  on 

FIXATION  AND  TRACTION   IN  THE  TREATMENT   01     III!'- 
•  JOINT    DISEASE. 

IN-  Said  the  treatment  of  inflammation  in  and  about 
the  hip-joint  should,  in  a  general  way,  be  governed  by 
the  same  principles  thai  govern  the  treatment  of  in- 
H. mini. ition  of  like  character  in  other  portions  of  the 
body,  and  that  physiological  reel  of  the  inflamed  struct- 
ures is  the  chief  end  to  be  sought.  By  phf/tiological 
re*/  he  meant  relief  from  the  performance  of  the  dot* 
mil    fanetions.     The   fanotions  of   the  hip-joint   are 

motion  and  the  sustaining  of  weight.  Involuntary 
spamn  may  give  pressure  in  the  same  way  Bl  does 
superimposed  weigh)  until  convalescence  is  well  es- 
tablished, ami  to  counteract  the  muscular  spasm  mi 
long  as  that  spasm  is  in  any  way  harmful.  To  remove 
the   superincumbent  weight,  he  places   the  patient  in 


the  horizontal  position  (not  necessarily  confining  him 
to  bed)  on  a  patten  with  crutches,  and  a  long  exten- 
sion splint.  The  most  effective  is  obviously  the  hori- 
zontal position  ;  next  to  this  stands  the  high  patten 
(four  to  six  inches)  and  crutches,  while  the  most  con- 
venient is  the  long  exteusiou  splint. 

Dr.  R.  H.  Satre,  of  New  York,  read  a  paper  on 

EXCISION    OF    THE    HIP-JOINT, 

in  which  he  said  the  first  question  that  presented  it- 
self, is,  whether  it  is  proper  to  excise  this  joint  under 
any  circumstances,  and,  second,  if  it  is  a  proper  opera- 
tion, at  what  time  is  it  best  done,  and  in  what  manner  ? 
He  believed  ordinary  cases  of  hip-joint  disease  to  be 
tubercular,  that  is,  tuberculosis  is  acquired,  not  inheri- 
ted ;  that  some  additional  local  influence,  such  as 
injury,  is  necessary  to  determine  the  part  of  the  body 
which  is  attacked,  and  that  under  appropriate  mechani- 
cal treatment,  commenced  early  in  the  disease,  with 
good  hygienic  surroundings,  nature  in  the  vast  majority 
of  cases  is  able  to  effect  a  cure  without  excision  of  the 
joint.  Much  valuable  time  had  been  lost  in  the  past 
while  hesitating  to  excise.  With  the  present  improved 
methods  of  wound-treatment  there  undoubtedly  was  a 
tendency  to  operate  too  early,  and  sometimes  too 
often.  In  the  operation  pains  should  be  taken  to  re- 
move all  the  diseased  tissue,  provided  the  patient  is 
not  too  weak  to  endure  a  prolonged  operation,  and 
care  should  be  taken  to  wouud  as  few  vessels  as  possi- 
ble, and  do  the  least  possible  damage  to  surrounding 
healthy  structures,  as  the  chances  of  general  systemic 
iufection  are  thus  much  lessened. 

THIRD    DAY.  —  THURSDAY,    SEPTEMBER    19TH. 
MORNING    SESSION. 

Dr.  G.  W.  Ryan,  of  Cincinnati,  read  a  paper  en- 
titled 

WHIN     SHALL     TREATMENT     BE     DISPENSED     WITH     IN 
SPONDYLITIS  ': 

The  writer  believed  that  much  might  be  said  on 
this  point.  It  was  a  matter  which  had  a  wide  interest 
to  ever)'  orthopedic  surgeon,  and  was  never  an  easy 
matter  to  determine.  Little  is  said  about  it  in  ortho- 
pedic literature,  for  the  reason  probably,  thai  e\erv  -ur- 
geon  believes  that  each  case  must  be  judged  individu- 
ally, lie  believed  also  that,  as  a  rule,  the  orthopedic 
BOTgeon  kept  an  apparatus  on  too  long,  and  that  the 
general  surgeon  took  it  off  too  soon.  He  hi 
many  cases  of  spondylitis  in  which  the  appliance  had 
been  removed  tOO  early,  and  many  others  in  which- he 
was  satisfied  that  it  was  kept  on  too  long.  He  stated 
that  a  slight  increase  in  a  kyphosis,  which  is  already 
well-marked,  makes  a  very  great  change  in  the  gait, 
the  appearanoe  and  the  grow  lb.  The  speaker  believed 
that  the  atrophy  was  in  a  measure  a  te-t  of  the  elii- 
ciency  of  the  treatment.  The  nearer  perfect  the 
treatment   the    greater    the    atrophy.       lie  believes  that 

win -n  disease  is  do  longer  present,  an  appliam 

foreign  body,  and  retarded  muscular   growth  and  e\n 

ajtie,  .No  general  rule  could  be  laid  down  concerning 
the  time  treatment  shon'il  be  dispensed  with,  but  some 

Indications  might  he  pointed  out.  Spondylitis  max  be 
found  in  two  olassesol  oases,    rboee  who  are  essentially 

tnberCUloUS,  and  thOM  »  ho  are  not,  tlie  disease  <>f  course 
being  tuberculous  in  all.      He  thought   that  the  type  of 

the  patient  largely  influenced  the  course  of  the  disease. 

Tin-  genera]  health  of  the  patient  reflects  in  a  great 
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degree  the  stage  of  the  disease.  Absence  of  pain  was 
of  little  value  as  efficient  support  always  relieved  that. 
He  had  often  found  a  compensatory  depression  beneath 
the  kyphosis  indicative  of  cure,  as  pointed  out  by  the 
older  surgeons.  Time  determines  little  or  nothing. 
Many  cases  of  cervical  and  lumbar  diseases  got  well 
without  treatment,  and  with  fairly  good  results. 
Where  the  surgeon  is  satisfied  that  treatment  can  be 
done  away  with,  the  case  must  be  carefully  handled. 
The  matter  requires  a  great  deal  of  care,  and  the  ap- 
pliance should  be  slowly  dispensed  with.  Massage, 
cold  baths,  and  faradism  are  of  great  service  at  this 
time. 

Dr.  A.  J.  Steele,  of  St.  Louis,  read  a  paper  on 

A    NEW    EXERCISE    IN   THE    TREATMENT    OF    LATERAL 
CURVATURE    OF    THE    SPINE. 

AFTERNOON    SESSION. 

Dr.  W.  R.  Townsend,  of  New  York,  read  a  paper  on 

ACUTE    ARTHRITIS    OF     INFANTS, 

in  which  he  said  that  this  is  essentially  an  osteomyelitis 
in  infant  life,  the  difference  in  pathological  conditions 
being  largely  due  to  difference  in  anatomical  condi- 
tions and  relations  of  the  epiphysis  to  the  joint.  Vari- 
ous forms  of  staphylococci  have  been  found  in  some 
cases,  notably  staphylococcus  aureus  and  albus.  The 
symptoms  are  quite  constant;  flexion  of  joint,  the  pro- 
duction of  abscesses  involving  the  joint  and  consti- 
tutional symptoms  of  pyasmia.  In  the  treatment 
early  and  complete  evacuation  of  the  inflammatory 
products  is  necessary,  and  heart  stimulants  and  tonics 
should  be  given.  Most  cases  occur  under  one  year  of 
age,  and  in  about  fifty  per  centum  of  cases  fatal  results 
occur.  He  reported  seventeen  cases,  and  from  his  ex- 
amination of  others  finds  that  the  joints  most  affected 
are  the  hip,  kuee,  and  shoulder. 
The  following  papers  were  read : 

THE  TREATMENT  BY  PORTATIVE  APPLIANCES  OF  UN- 
UNITED FRACTURE  OF  THE  THIGH, 

by  Newton  M.  Shaffer,  of  New  York ; 

OPERATIONS    UPON    THE    SPINE   FOR    THE    RELIEF    OF 
PRESSURE  PARALYSIS,  WITH  REPORT  OF  A  CASE,2 

by  Drs.  Herbert  L.  Burrell  and  W.  N.  Bullard, 
of  Boston ; 

A     CASE     OF     FUNCTIONAL     TORTICOLLIS.     PROBABLY 
DUE    TO    DEFECTIVE    EYESIGHT, 

(with  exhibition  of  patient),  by  Dr.  R.  W.  Lovett,  of 
Boston,  and 

A  C^ASE  OF  CONGENITAL  ABSENCE  OF  FIVE  RIBS  WITH 
RESULTING    DEFORMITIES, 

bj  Dr.  Homer  Gage,  of  Worcester,  Mass. 

Officers  for  1890:  President,  Dr.  De  F.  Willard,  of 
Philadelphia ;  Vice-Presidents,  Drs.  A.  J.  Steele,  of 
St.  Louis,  and  A.  B.  Judson,  of  New  York ;  Record- 
ing Secretary  and  Treasurer,  Dr.  G.  W.  Ryan,  of  Cin- 
cinnati; Corresponding  Secretary,  Dr.  Samuel  Ketch, 
of  New  York. 

On  motion  the  Association  adjourned  to  meet  in 
Philadelphia,  third  Tuesday  in  September,  1890. 


—  "  Gum-chewer's  cramp  "  is  the  latest  discovered 
form  of  professional  neurosis. 


See  page  406  of  the  Journal. 
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The  next  paper  was  by  Dr.  Dillon  Brown,  New 
York,  on 

noisy  respiration, 

enumerating  the  different  causes  which  may  give  rise 
to  it. 

tuberculosis  of  the  testis  in  childhood, 

by  Dr.  H.  Koplik,  New  York. 

The  case  now  reported  is  largely  on  account  of  the 
extreme  rarity  of  the  affection.  The  child  was  twenty- 
two  months  old,  and  was  seen  February  14,  1889. 
Mother  was  healthy,  but  the  father  had  died  with 
symptoms  indicating  phthisis.  Two  months  before 
coming  under  observation,  swelling  of  the  calf  of  the 
left  leg  occurred.  This  had  opened  and  the  discharge 
continued.  Later  the  left  testicle  became  enlarged  to 
the  size  of  a  hen's  egg,  not  painful.  Right  testicle 
normal.  The  swelling  of  the  left  testicle  had  rup- 
tured and  was  discharging  a  liquid  looking  like  pus. 
Scrappings  from  the  sinus  in  the  testicle  showed  the 
tubercle  bacillus.  There  were  lymph  nodes  in  both 
groins  and  in  the  neck.  The  enlarged  organ  was  re- 
moved as  thoroughly  as  possible.  There  was,  how- 
ever, a  return  of  the  disease  in  the  cicatrix  of  the 
operation  wound.  This  was  removed  by  a  second 
operation.  The  patient  rapidly  recovered  from  the 
second  operation,  and  there  is  nothing  to  warrant  a 
clinical  diagnosis  of  tuberculosis  of  any  other  part  of 
the  body. 

acute    suppurative    peritonitis  following 
vulvo-vaginal  catarrh, 
by  Dr.  Francis  Huber,  New  York. 

The  patient,  seven  years  of  age,  had  vulvo-vaginal 
discharge,  but  did  not  seem  to  be  very  sick.  She  was 
suddenly  seized  with  collapse  with  subnormal  temper- 
ature. This  was  followed  by  pain  in  the  right  iliac 
fossa  and  vomiting.  It  was  thought  that  there  had 
been  a  rupture  of  the  vermiform  appendix.  The  next 
day  the  patient  seemed  better.  The  pain  increased, 
the  pulse  became  more  rapid,  and  the  temperature  went 
up  to  100°.  The  patient  was  seen  by  other  gentlemen 
who  agreed  with  the  diagnosis.  Operation  was  deter- 
mined on,  and  performed  June  4.  Considerable  sero- 
purulent  fluid  was  found.  The  appendix,  however, 
was  normal.  The  right  fallopian  tube  was  inflamed 
and  thickened,  and  it  had  evidently  formed  the  channel 
by  which  the  infecting  substance  had  gained  access  to 
the  peritoneal  cavity.  The  abdomen  was  washed  out, 
and  an  antiseptic  dressing  applied.  Death  occurred 
twenty  hours  later  from  heart  failure.  The  vulvo- 
vaginal catarrh  was  supposed  to  be  of  specific  origin. 

sclerema  neonatorum, 
by  Dr.  W.  P.  Northup,  New  York. 

The  case  reported  was  the  only  one  that  had  been 
met  with  in  the  7,000  children  received  at  the  New 
York  Foundling  Institution.  February,  1885,  two 
children,  twins,  five  days  old,  were  received  at  the  in- 
stitution. Both  were  girls.  One  was  apparently 
healthy,  but  the  other  was  extremely  weak.  The  sur- 
face of  its  body  was  cold  and  the  rectal  temperature 
96°.  The  surface  of  the  body  was  hard,  swollen  and 
cold.  There  was  no  pitting.  Two  days  after  admis- 
sion, when  the  thermometer  was  left  in  the  rectum  for 
five  minutes,  the  index  failed  to  reach  the  lowest  de- 

•  Concluded  from  page  394  of  the  Journal. 
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gree  marked  on  the  instrument  by  three-quarters  of 
an  inch.  The  child  remained  in  this  condition  until 
the  ninth  day,  when  it  was  pronounced  dead,  Every 
organ  of  the  body  was  thoroughly  examined  after 
death,  but  nothing  abnormal  could  be  found.  The 
vessels  of  the  skin  were  perfectly  normal.  This  affec- 
tion, although  rare  in  this  country,  is  quite  common  in 
Germany  and  in  France.  Most  of  the  cases  reported 
have  these  points  in  common.  The  child  is  one  of 
twins;  it  is  born  in  mid-winter;  it  comes  from  some 
corner  of  squallor;  it  should  be  jaundiced  ;  it  should 
begin  to  be  hard  on  the  sixth  day  ;  and  die  on  the  ninth 
or  tenth  day.  As  regards  the  pathology  of  the  affec- 
tion, it  1ms  been  suggested  that  it  is  connected  with 
the  fat-forming  function  of  the  body ;  stearine  and  pal- 
matine  being  formed  instead  of  olein.  The  former 
becomes  hard  at  a  higher  temperature  than  does  the 
latter. 

EVENING    SESSION. 
THE    ARTIFICIAL    FEEDING    OF    INFANTS. 

by  Dr.  Arthur  V.  Meigs,  Philadelphia. 

Cow's  milk  forms  the  basis  of  most  of  the  artificial 
foods  used  in  civilized  countries.  While  most  analyses 
of  cow's  milk  practically  agree,  different  analyses  of 
human  milk  differ  greatly  in  regard  to  the  amount  of 
casein  and  of  sugar  present.  These  differences  he 
considered  to  be  due  to  faulty  analyses.  Pure  cow's 
milk  contains  three  per  cent,  or  more  of  casein,  while 
human  milk  never  contains  more  than  one  per  cent,  of 
casein.  He  advocated  a  mixture  of  diluted  milk,  cream, 
sugar  of  milk  and  lime  water.  The  method  of  prepar- 
ation is  as  follows :  one  quart  of  milk  is  allowed  to 
stand  in  a  high  pitcher  for  three  hours,  one  pint  of  this 
is  then  slowly  poured  into  another  vessel,  thus  obtain- 
ing the  upper,  rich  layer.  When  the  child  is  to  be  fed 
take  of  this  milk,  three  tablespoonfuls  :  lime  water,  two 
tablespoon fuls  ;  and  sugar  water,  ihree  tablespoonfuls. 
The  sugar  water  is  made  by  dissolving  eighteen  drachms 
of  milk  sugar  in  one  pint  of  water.  He  had  used  this 
preparation  in  private  practice  and  in  hospital  practice 
among  foundlings. 

DISCUSSION. 

Dr.  L.  Emmett  Hoi.t,  New  York,  had  used  this 
formula  with  good  results.  He  insisted,  however,  that 
attention  should  be  paid,  not  only  to  the  article  fed, 
but  also  to  the  quantity  given  and  the  frequency  of 
feeding. 

Dr.  J.  IIknuv  FbditHIOIIT  spoke  of  the  dangers 
attending  the  use  of  the  nursing-bottle  with  the  long 
lube,  and  thought  that  the  nipple  should  alone  be  used. 

In:.  A.  i  wi.i.k.  New  fork,  had  been  surprised  to 
hear  no  reference  to  the  importance  of  sterilizing  the 
milk. 

Die.  John  A.  Jekirif.s,  Boston,  said  that  it  was 
ldI  i"  recognize  the  facl  that  if  the  milk  is  to  be 

sterilised  it  should  be  dm arly.     Often  the  milk  is 

sterilised  after  decomposition  lias  begun  and  the 
chemical  products  are  alreadj  formed. 

hi.'.  A.  V.  Mbigb,  Philadelphia,  while  he  recognised 
the  value  "f  sterilization,  ilid  not  consider  it  necessary 

where    the    best     kind    of    milk    could    be    Secured    and 

among  poor  people  it  would  be  difficult  to  have  it 
carried  out. 

x     OOHTBIBtmOH     rO     iiik    -immf.k    ihakrim.a    of 
<  mi. t>iii  s. 

by  Dr.  John  A.  .TllTBtMj  Boston  (by  invitation). 


The  speaker  had  made  cultures  from  a  large  number 
of  stools  of  children  with  summer  diarrhoea,  had 
separated  the  various  bacteria  found,  and  then  experi- 
mented with  these  cultures  on  young  kittens  kept 
under  the  best  hygienic  conditions.  The  animals  were 
experimented  with  in  many  ways,  some  were  given 
sterilized  milk,  some  ordinary  milk,  some  the  bacteria 
from  solid  cultures  mixed  with  minced  meat.  These 
latter  showed  no  effect.  It  was  found  that  a  good 
many  of  these  bacteria  produced  diseases  seemingly 
identical  with  the  diarrhoea  of  children.  Again,  cul- 
tures in  milk  were  allowed  to  grow  two  days,  then  the 
milk  was  re-steamed  on  three  successive  days,  so  that 
nothing  was  present  but  the  products  of  the  growth  of 
the  bacteria.  This  milk  was  then  fed  and  produced 
diarrhoea,  sometimes  running  on  to  a  fatal  result.  The 
symptoms  produced  and  the  post-mortem  appearance 
found  seemed  to  be  identical  with  those  of  the  disease 
in  children.  These  experiments  led  him  to  believe 
that  the  summer  diarrhoeas  of  children  were  due  to  the 
ingestion  of  the  products  of  bacterial  growth  with  the 
food. 

CASE    OF    DIAPHRAGMATIC   HERNIA    WITH    OPERATION, 

by  Dr.  J.  O'Dwver,  New  York. 

The  patient,  A.  B.,  three  and  one-half  years  of  age, 
was  taken  sick  November  20,  1888.  No  previous 
history  could  be  obtained.  There  was  dyspnoea,  tem- 
perature of  105°  and  no  movement  of  the  bowel  for 
ten  days.  There  was  flatness  on  percussion  over  the  left 
chest  with  absence  of  the  respiratory  sounds.  The  case 
was  considered  to  be  one  of  empyema  and  a  needle 
was  introduced  but  no  fluid  escaped.  Eight  days  later 
the  bowels  having  been  freely  moved,  the  temperature 
fell  to  normal.  From  this  time  until  January  15,  1889, 
when  he  was  first  seen  by  the  speaker,  he  had  several 
similar  attacks,  the  temperature  ranging  from  102°  to 
106°.  Each  of  these  attacks  corresponded  with  an 
attack  of  constipation  and  relief  was  afforded  by  a 
cathartic.  The  case  was  still  considered  to  be  one  of 
empyema  and  a  needle  was  again  introduced.  Nothing 
being  obtained  a  long  trocar  was  inserted  with  the 
same  result.  The  distal  end  entered  at  least  three 
inches  and  could  be  moved  freely.  An  opening  was 
then  made  in  the  sixth  interspace  and  the  finger  in- 
serted. The  patient  gave  a  slight  cough  and  forced 
out  six  inches  of  small  intestine  through  the  opening. 
This  was  replaced  with  difficulty  and  the  wound  closed. 

It  was  concluded  that  an  opening  lower  dowu  to 
determine  the  position  of  the  hernia  would  not  increase 
the  danger.  The  following  day  an  incision  was  made 
in  the  tenth  intercostal  space  and  a  portion  of  the 
ninth  and  tenth  ribs  excised.  This  gave  ample  room. 
The  rent  in  the  diaphragm  was  at  once  apparent. 
The  intestines  were  returned  to  the  abdomen  with 
difficult}  as  there  did  not  appear  to  be  room  for  tlujm. 
The  Opening  in  the  diaphragm  was  closed  with  six 
Strong  sutures.  When  the  operation  was  completed 
the  lone  below  wai  so  great  that  the  diaphragm  was 
forced  high  into  the  chest.  The  wound  in  the  chest 
wall  was  thU  dosed.  Death  occurred  sudden])  si\ 
BOOri  after  the  operation.  At  the  autopsy  the  edges 
of  the  wound  were  found  Separated,  The  specimens 
were  exhibited,  the  hernia  was  in  all  probability  con- 
genital, 
in. ii   LP81  I    i;i<   II.   I'L-K    TO   A    I.AItlll     STONE    in    the 

bladder, 
by  Dk.  A.  C'aili.e,  New  York. 
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The  child,  a  girl  three  years  of  age,  had  for  a  loug 
time  suffered  with  prolapse  of  the  rectum.  At  the 
time  of  the  examination,  there  was  a  prolapse  of  two 
inches  of  the  bowel.  At  times,  seven  inches  pro- 
truded. Careful  examination  showed  a  large  stone  in 
the  bladder.  This  was  removed  by  the  supra-pubic 
operation.  During  convalescence,  the  rectum  came 
down  once,  but  not  since. 

SOME      PRACTICAL      POINTS      IN      THE      DIAGNOSIS      OF 
MALAKIA      IN     CHILDREN, 

by  Dr.  H.  N.  Vineberg,  New  York. 

The  paper  was  based  upon  a  study  of  eighty  cases 
of  malaria  occurring  in  early  life.  The  symptoms  of 
the  affection  are,  chill,  fever,  sweating,  enlargement  of 
the  spleen,  and  the  presence  of  h;ematozoa. 

Chill  is  rare  in  young  children,  and  may  be  replaced 
by  convulsions,  which  may  be  repeated  several  times 
in  a  few  hours.  There  is  one  disease,  in  particular, 
which  makes  a  child  very  prone  to  convulsions,  that 
is,  rickets.  This  is  true  of  the  mild  as  well  as  of  the 
severe  forms  of  the  affection. 

Fever  is  a  most  constant  symptom.  It  is  said  to  be 
distinguished  from  the  fever  of  other  affections  by  its 
violence  and  rapid  disappearance.  Sudden  onset  of 
high  temperature  may  also  occur  iu  other  affections. 

The  sweating  stage  in  children  is  usually  imperfect, 
both  in  degree  and  duration. 

The  spleen  enlarges  more  rapidly  and  to  a  greater 
degree  in  children  than  in  adults.  In  early  life,  even 
small  doses  of  the  poison  are  sufficient  to  cause  an  in- 
crease iu  the  size.  While,  at  first,  it  decreases  in  size 
with  the  subsidence  of  the  paroxysm,  yet  after  two  or 
three  paroxysms,  it  remains  enlarged  in  the  intermis- 
sion. Splenic  enlargement  is,  however,  not  a  pathog- 
nomonic sign  of  malaria.  All  of  the  acute  infectious 
diseases  are  attended  with  swelling  of  the  spleen. 

Hcetnatozoa.  The  diagnostic  importance  of  this 
sign  is  still  in  doubt,  although  the  weight  of  evidence 
is  in  favor  of  their  pathognomonic  value.  They  appear 
to  be  present  only  in  the  grave  types.  The  author 
had  sought  for  them  in  fifteen  cases  of  acute  malarial 
poisoning,  but  had  not  found  them. 

The  diseases  most  likely  to  be  mistaken  for  malaria 
are  acute  gastritis  and  typhoid  fever.  Swelling  of  the 
spleen  is,  however,  absent  in  acute  gastritis,  althougl 
present  in  typhoid  fever.  Some  lay  great  store  on  the 
negative  value  of  herpes  labialis.  While  common  in 
acute  malaria,  it  is  said  to  be  absent  iu  typhoid  fever. 
The  temperature  range  in  typhoid  fever  is  different 
from  that  of  malaria.  The  appearance  of  a  roseola 
rash  in  typhoid  fever  is  pathognomonic ;  but  for  this 
we  have  to  wait  twelve  days.  If  still  iu  doubt,  the 
blood  should  be  examined.  In  such  cases,  quinine  is 
of  value  as  a  therapeutic  test. 

In  the  cases  of  chronic  malaria,  enlargement  of  the 
spleen  becomes  of  great  importance  as  a  diagnostic 
sign. 

discussion. 

Dr.  Charles  Warrington  Earle,  Chicago, 
asked  what  was  the  best  method  of  giving  quinine  to 
children.  His  own  habit  is  to  give  the  whole  daily 
amount  needed  in  one  dose,  or  two  doses  given  close 
together. 

Dr.  A.  Seibert,  New  York,  referred  to  the  value 
of  a  greenish  hue  of  the  coating  of  the  tongue  in  the 
diagnosis  of  malaria. 


spastic    paraplegia. 

by  Dr.  Thomas  S.  Latimer,  Baltimore. 

He  reported  two  cases  of  this  affection  occurring  iu  a 
brother  and  sister ;  the  former  was  twenty  years  old, 
the  latter  eighteen.  In  both  cases  the  disease  was 
noted  at  an  early  age.  There  are  three  other  children 
in  the  family  who  show  uo  signs  of  the  disease.  So 
far  as  known  this  is  the  only  instance  of  the  disease 
affecting  two  members  of  the  same  family.  Iu  the 
case  of  the  girl,  some  benefit  in  the  gait  had  been 
affected  by  division  of  the  adductor  muscles. 

a  study  oe  some  of  the  bacteria  found  in  the 
dejecta  of  infants  affected  with  summer 
diarrhcea 

(second   communication),  by  William    D.  Booker, 
M.D.,  Baltimore,  Md. 

The  first  communication  upon  this  subject  was  read 
before  the  Section  of  Diseases  of  Children  of  the  ninth 
International  Medical  Congress,  and  contained  a 
description  of  eighteen  varieties  of  bacteria  isolated 
from  the  faeces  of  sixteen  children  affected  with  summer 
diarrhoea. 

This  article  is  a  continuation  of  the  first  and  em- 
braces subsequent  work,  containing  a  description  of 
seventeeu  varieties  of  bacteria  isolated  from  the  faeces 
of  fourteen  children  affected  with  summer  diarrhoea. 
Bacteria  have  thus  been  isolated  from  the  faeces  of 
thirty  infants  affected  with  summer  diarrhoea,  eleven 
of  whom  had  cholera  infantum,  fourteen  catarrhal  en- 
teritis and  five  dysentery.  With  the  exception  of  bac- 
terium lactis  aerogenes  and  bacterium  coli  commune, 
the  two  constant  milk-faeces  bacteria,  no  species  appears 
with  much  constancy  taking  the  cases  as  a  whole. 

If  the  different  forms  of  diarrhoea  are  considered 
separately,  in  the  cases  classed  under  the  head  of 
cholera  infantum,  one  group  of  bacteria,  the  proteus 
group,  has  been  found  in  seven  of  the  eleven  cases 
examined.  In  the  four  cases  in  which  no  member  of 
this  group  was  found  agar  was  used  exclusively  as  the 
separating  medium  in  three  cases  and  in  the  other  case 
a  number  of  cultures  were  lost  before  being  identified. 

During  the  past  summer,  1889,  bacteria  were 
isolated  from  the  fasces  of  thirteen  children,  eight  of 
whom  had  cholera  infantum  and  five  catarrhal  enteritis. 
While  the  differentiation  of  all  the  cultures  in  these 
cases  has  not  been  sufficiently  worked  out  to  incor- 
porate iu  this  report,  the  proteus  bacteria  have  been 
identified  with  certainty  in  the  eight  cases  of  cholera 
infantum. 

The  addition  of  these  eight  cases  makes  a  total  of 
nineteen  cases  of  cholera  infantum  in  which  bacteria 
have  been  isolated  from  the  faeces,  and  in  fifteen  of  the 
cases  one  or  more  members  of  the  proteus  group  of 
bacteria  have  been  found. 

The  prominent  symptoms  of  the  cases  of  cholera  in- 
fantum in  which  the  proteus  bacteria  were  found,  were 
drowsiness,  stupor,  emaciation  or  great  reduction  in 
fiesh,  more  or  less  collapse,  frequent  vomiting  and 
purging,  with  watery  and  generally  offensive  stools. 

No  variety  of  bacteria  appeared  to  be  especially 
associated  with  the  cases  of  catarrhal  enteritis  or  dysen- 
tery. The  faeces  iu  catarrhal  enteritis  often  contained 
an  enormous  quantity  of  bacteria,  chiefly  varieties  of 
colon  bacteria  and  bacterium  lactis  aerogenes  with  a 
number  of  inconstant  varieties. 

In  conclusion,  it  must  be  understood  that  this  work 
is  too  incomplete  to  admit  of  positive  conclusions,  and 
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as  referring  to  the  examination  of  but  a  limited  number 
of  cases,  in  which  not  even  all  the  varieties  of  bacteria 
contained  iu  the  faeces  that  can  be  cultivated  on  our 
present  nutritive  media  are  supposed  to  have  been 
separated,  and  those  separated  have  been  but  imper- 
fectly studied. 

two  years'  experience  in  the  mechanical  treat- 
ment OK  THE  GASTRO-1NTESTINAL  DISORDERS  IN 
INFANTS, 

by  Dr.  A.  Seibekt,  New  York. 

By  the  term  mechanical  treatment  he  had  reference 
to  the  washing  out  of  the  stomach  and  the  large  bowel. 
After  the  cause  giving  rise  to  these  disorders  has 
entered  the  bowel  the  first  tiling  to  do  is  to  get  rid  of 
it  as  soon  as  possible.  In  many  cases  if  the  stomach 
and  bowels  are  emptied  the  case  is  cured.  Since 
September,  1887,  he  had  treated  all  cases  of  gastro- 
intestinal troubles  in  children  by  these  measures.  In 
no  case  has  the  child  been  made  worse  by  this  treat- 
ment and  even  in  those  cases  ending  fatally,  the  child- 
ren were  relieved  temporarily.  In  all  cases  of  diar- 
rhoea whether  moderate  or  severe  the  bowel  was 
washed  out  two  or  three  times  a  day.  The  youDgest 
patient  thus  treated  was  a  baby  one  aud  one-half  days 
old,  which  vomited  everything  put  into  its  stomach. 
One  washing  out  was  followed  by  complete  relief. 
Collapse  is  one  of  the  strongest  indications  for  stomach 
washing.  The  apparatus  used  consists  simply  of  a  soft 
rubber  catheter  attached  to  a  rubber  tube  by  a  glass 
connection.  In  most  of  the  cases  no  medicament  was 
added  to  the  water. 

The  following  officers  were  elected  : 

President,  Dr.  J.  Lewis  Smith,  New  York  ;  First 
Vice-President,  Dr.  A.  V.  Meigs,  Philadelphia  ; 
Second  Vice-President,  Dr.  F.  Forcheimer,  Cincinnatti ; 
Secretary,  Dr.  W.  D.  Booker,  Baltimore  :  Recorder, 
Dr.  Win.  Perry  Watson,  Jersey  City  ;  Treasurer,  Dr. 
Charles  Warrington  Earle,  Chicago;  Additional  Mem- 
ber of  Council,  Dr.  L.  Emmet  Holt,  New  York. 

1  he  following  new  members  were  elected  :  Drs.  J. 
A.  Jeffries,  Boston,  II.  Jackson,  Boston, C.  Townsend, 
Boston  and  Henri  LaFleur.  Baltimore. 


BOSTON     SOCIETY    KOR    MKDICAL   OBSERVA- 
TION. 

i.    V.  -in  i:m.\s.  -M.H.,  sn  i:i .taicv. 

Annual  Meeting,  M layi  April  1st,  al  the  Medi- 
cal Library,  19  Boylstoo  Place.  Db.  E.  D.  Si-ear 
in  the  <liair. 

I  >K.    1 1  LSH  I   I    1)1  SB1    i  ead  B  paper  on 

BOMS   CAUSES    Of    l-REVKN  I  A  r.i.K    BLINDNESS.' 

Db.  Atkb  asked  what  the  dangers  were,  it  any.  in 
rlu-  use  ot  the  two  per  cent,  solution  of  nitrate  of 
silver,  and  if  the  reader  would  advise  ii>  use  as  a  rou- 
tine treatment. 

Db.  DeBBT  replied  that  there  was  no  danger  in  the 
oration — it  might  cause  a  .flight 
irritation,  bml  would  not  injure  the  cornea.  He 
would  imt  advise  it-  dm  in  everj  case,  bul  should  use 
it  whenever  tlnr.-  were  anj  suspicions  iu  regard  to 
the  matter. 

II  \vm:  asked  what  precautions  tl lader  would 

lake   in  B   CUM   of   ophthalmia  appearing   in  one  lye  to 

i  spreading  to  the  other. 

1  8*e  page  lul  of  luc  Journal. 


Dn.  Derby  :  I  rarely  take  any  except  to  enjoin 
strict  cleanliness.  The  treatment  by  occlusion,  as 
advised  by  some,  is  very  difficult  to  carry  out ;  if 
ophthalmia  occurs  in  one  eye  it  usually  will  in  the 
other. 

Dr.  F.  M.  Bricgs  reported 

\    CASE    OF    PAPILLOMATOUS    URETHRITIS.' 

Dr.  Green  asked  what  the  reader  would  advise  in 
case  of  persistent  recurrence  of  the  growth. 

Dr.  Briggs  replied  that  he  would  use  a  solution  of 
nitrate  of  silver,  teu  grains  to  the  ounce,  increasing  to 
forty  or  fifty  grains  to  the  ounce  if  required,  but  said 
that  it  had  been  stated  that  when  these  growths  are 
well  removed  they  do  not  tend  to  recur. 

Dr.  Fitz  asked  if  the  reader  found  any  record  of 
these  papillomatous  growths  occurring  without  any 
urethritis. 

Dr.  Briggs  replied  that  Oberlander,  of  Dresden, 
says  that  they  may  occur  without  any  previous  history 
of  gonorrhoea,  although  as  a  rule  they  follow  a  case  of 
gonorrhoea  which  has  continued  for  some.  time. 

Dr.  Fitz  said  that  they  practically  belonged  to  the 
same  class  as  anal  papillomata. 

Db.  Si-ear  asked  if  the  operation  of  removal  was 
painful. 

Dr.  Briggs  replied  that  he  previously  injected  a 
four  per  cent,  solution  of  cocaine  and  the  operation 
was  not  at  all  paiuful. 


i£ccent  ttitcraturc. 

Manual  of  Chemistry.     A  Guide  to  Lectures  and  Lab- 
oratory Work  for  Beginners  in  Chemistry.     A  Text- 
Book  Specially  Adapted  for  Students  of  Pharmacy 
and  Medicine.     By  W.  Simon,  Ph.D.,  M.I)..  Pro- 
fessor of  Chemistry  aud  Toxicology  in  the  College 
of   Physicians  and  Surgeons;    Professor  of  Chemis- 
try   and    Analytical    Chemistry    in    the    Maryland 
College  of  Pharmacy,  Baltimore.  Md.     Second  edi- 
tion.    Philadelphia:  Lea  Brothers  &  Co.     1888. 
Dr.  Simon   has,  we   think,  made  a  great   mistake  in 
trying  to  crowd  so  many   subjects  into  an  octavo  of 
400  pages.     He  has  included  in   this  volume  the  prin- 
ciples of  theoretical  chemistry,  the  descriptive  chemis- 
try of  the  elements,  organic  anal]  tical  and  physiological 
chemistry.     Lt  is  a  natural  result  that  some  parts  ol  the 
book  are  very  unsatisfactory.     The  section  on  physio- 
logical chemistry,  especially,  is  far  from  meeting  the 
requirements  of  the  medical  student.     The  rest  of  the 

book  is  better;  still,  it  is  evident  throughout  that 
iln-  author  Das  been  obliged  lo  omit  much  that  i.-  im- 
portant in  order  to  include  analytical  and  physiological 

chemistry,  each  of  which  demand  a  separate  volume. 

For  example,  drinking  water  and  disinfection  are  topics 
which   very  properly  find  a  place  iii  a  work  on  chcinis- 

ry  w  bich  has  been  prepan  d  for  the  use  of  siudi  uts  of 
medicine     Dr.  Simon  has  given  less  than  a  page  to 

each.      Many  oilier  similar  example!,  might  be  given. 

So  tar  as  ii  goes,  however,  the  texl  ie  accurate  and, 
doubtless, many  will  find  tbe  book  to  be  just  what  they 
want  for  use  in  connection  with  a  more  extended  lec- 
ture and  laboratory  course.  The  paper  and  printing 
are  good,  while  the  colored  plates  illustrating  precipi- 
•irious  reactions  form  a  novel  feature  which 
will  doubtless  be  appreciated  bj  the  student, 

i  Sco  page  403  of  the  Journal. 
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THE  RECIPROCAL  RELATIONS  OF  THE  NURSE 
AND    THE    PHYSICIAN. 

The  nurse  has  a  sphere  of  responsibility  no  less 
important  than  the  doctor.  Of  course,  the  interests  of 
the  two  are  identical.  The  nurse  is  largely  dependent 
for  her  success  on  the  intelligent  help  of  the  doctor, 
and  the  latter  is  no  less  dependent  on  his  nurse.  Blun- 
dering and  incompetence  on  the  part  of  the  one  are  as 
disastrous  as  blundering  and  incompetence  on  the  part 
of  the  other.  The  efforts  of  the  best  physician  will  be 
likely  to  be  thwarted  if  he  has  a  careless  and  unfaith- 
ful nurse  who  neglects  to  feed  the  patient  at  the  pro- 
per times,  or  give  the  medicines  as  prescribed  ;  on  the 
other  hand,  the  most  skilful  nurse  will  be  hampered 
and  handicapped  if  the  physician's  diagnosis  and  treat- 
ment are  wrong. 

In  many  respects  the  nurse's  lot  is  harder  than  that 
of  the  doctor.  He  makes  his  daily  visit  to  the  bed  of 
suffering,  but  that  visit  may  be  a  short  one,  and  he  is 
soon  out  again  in  the  open  air ;  has  solace  and  diver- 
sion in  the  variety  of  his  cases  ;  can  enter  his  study 
and  contemplate  with  some  satisfaction  the  scientific 
aspect  of  a  very  trying  and  painful  case.  The  nurse 
(this  is  especially  applicable  to  private  practice)  is 
obliged  to  be  with  the  patient  constantly,  and  this  may 
be,  to  a  sensitive,  sympathizing  nature,  the  greatest 
strain  conceivable.  There  is  nothing  more  admirable 
than  the  fortitude,  devotion,  patience  and  endurance 
manifested  by  many  nurses  under  such  circumstances. 

The  nurse  should  be  loyal  to  the  attending  physician 
(if  indeed  he  be  worthy  of  her  confidence),  and  not 
allow  herself,  by  word  or  look,  to  impair  the  confidence 
of  others  in  him,  though  he  be  not  her  favorite  physi- 
cian ;  he  is  there  not  by  her  choice,  but  by  that  of  the 
family,  and  any  attempt  to  excite  prejudice  against  him 
in  favor  of  another  (who  may  really  be  far  less  worthy) 
must  be  characterized  as  mean  and  mischievous  med- 
dling, if  not  dishonorable  intriguing. 

There  should  be  earnest  cooperation  between  the 
physician  and  the  nurse.     As  far  as  the  latter,  by  her 


better  opportunities  to  become  acquainted  with  the 
idiosyncrasies  of  the  patient  and  the  peculiarities  of  the 
case,  can  give  the  physician  light  on  the  case,  she  will 
not  hesitate  to  do  so,  and  the  physician  will  deem  him- 
self fortunate  in  obtaining  such  help  in  the  manage- 
ment of  the  patient.  Thus  the  physician  may  have  to 
depend  on  the  nurse  for  information  as  to  the  likes  and 
dislikes  of  the  patient  for  articles  of  food,  and  as  to  the 
state  of  the  bowels,  the  quality  of  the  stools,  the  quan- 
tity and  general  character  of  the  urine,  the  amount  of 
sleep,  etc. 

It  is  needless  to  say  that  a  nurse  is  not  fitted  for  her 
place  who  has  not  had  some  preliminary  instruction 
and  training  in  those  branches  which  qualify  the  phy- 
sician for  his  career.  While  nurses  do  not  need  the 
extensive  knowledge  of  anatomy,  physiology  and 
pathology  which  the  physician  requires,  some  general 
knowledge  of  those  subjects  they  certainly  need.  Their 
occupation  compels  them  to  be  constantly  hearing  med- 
ical terms,  and,  although  they  do  not  expect  to  be  doc- 
tors, they  cannot  help  a  growing  sympathy  with  the 
practical  details  of  a  physician's  life,  and  their  ambition 
to  achieve  a  genuine  success,  as  well  as  their  interest 
in  medical  subjects,  will  continually  prompt  them  to 
consult  medical  books,  and  even  read  with  avidity  the 
medical  journals. 

Though  surgery  can  never  be  their  province,  yet 
that  part  of  minor  surgery  which  pertains  to  surgical 
dressings  and  bandaging  does  belong  to  them,  and  must 
be  diligently  cultivated.  Some  knowledge  of  obstetrics 
and  materia  medica  is  equally  necessary.  With  regard 
to  drugs,  the  nurse  needs  some  acquaintance  with  their 
actions  and  uses.  Without  such  knowledge  she  cannot 
intelligently  coiiperate  with  the  physician.  The  day 
has  gone  by  when  physicians  could  afford  to  keep  their 
nurses  in  utter  ignorance  of  what  medicines  they  were 
administering,  and  what  effect  they  desired  to  obtain 
from  such  medicines.  And  now,  the  physician  who 
seeks  the  intelligent  cooperation  of  the  educated  nurse 
(of  course,  there  are  nurses  who  are  too  ignorant  to  be 
any  thiug  but  machines,  destined  automatically  to  carry- 
out  directions)  will  be  the  most  successful  in  his  prac- 
tice. We  do  not  mean  that  he  should  consult  with  his 
nurse;  we  only  insist  that  the  latter  should  know  the 
nature  of  the  drugs  which  she  is  administering,  what 
they  are  designed  to  effect,  and  how  to  meet  any  un- 
toward and  unexpected,  though  possible  symptoms 
which  may  arise  in  consequence  of  possible  idiosyncra- 
sies. Thus,  the  watchful  and  instructed  nurse,  seeing 
collapse  and  cyanosis  attending  the  administration  of 
that  now  common  antipyretic,  acetanilide,  knows  that 
this  is  a  rare  but  possible  result,  and  will  at  once  sus- 
pend the  treatment  and  notify  the  physician.  Instances 
of  a  similar  nature  might  easily  be  multiplied. 

In  their  relations  to  their  patients,  both  nurse  and 
physician  will  do  their  utmost  to  relieve  them  and  help 
them  to  get  well,  whether  they  be  rich  or  poor.  They 
may  decline  the  service,  but  if  they  undertake  the  re- 
sponsibility of  caring  for  the  poor  man,  they  must  feel 
that  he  has  the  same  claim  on  them,  to  the  extent  of 
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their  ability,  as  the  rich  man.  This  is  a  truth  which 
is  applicable  to  both  hospital  and  private  practice. 

There  is  another  point  concerning  which  enough  has 
not  been  said  in  text-books  of  nursing;  it  has  an  appli- 
cation to  the  physician  as  well  as  the  nurse.  Both 
should  acquire,  and  the  sooner  the  better,  a  delicacy 
and  a  tact  both  in  addressing  and  in  handling,  lifting 
and- moving  patients,  which  are  especially  appreciated 
by  those  that  are  excessively  nervous,  or  are  suffering 
from  fractured  limbs,  or  rheumatic  affections  which 
make  every  movement  paiuful.  A  brusk  manner  re- 
pels and  depresses  the  nervous  invalid,  and  carelessness 
and  roughness  of  manipulation  when  handling  broken 
limbs  or  rheumatic  joints  gives  the  impression  that  the 
doctor  or  nurse  is  unfeeling,  or  else  clumsy,  awkward 
and  incompetent. 

In  hip-joint  disease  and  in  fracture  of  the  neck  of 
the  thigh  in  old  people,  often  the  least  movement  of 
the  trunk,  as  well  as  of  the  fractured  or  diseased  bone, 
is  torture.  And  yet,  it  may  be  necessary  many  times 
a  day  to  change  the  position  of  these  patients  to  prevent 
bed-sores,  or  to  place  them  on  the  bed-pan.  The  doc- 
tor or  nurse  that  shows  the  most  tact  and  gentleness 
in  the  management  of  these  truly  trying  cases  will  be 
likely  to  be  most  successful  in  the  care  of  patients 
generally. 

To  some  readers  some  of  these  statements  may 
seem  trite  or  mere  truisms,  but  they  are  truths  which 
will  bear  repetition,  and  they  are  not  too  trite  to  be 
dwelt  on  afresh  from  time  to  time. 


THE  SYSTEM  OF  CORONERS  IN  NEW  YORK. 

At  a  meeting  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine  held  in  New  York  October 
15,  Charles  Kitchell,  Esq.,  read  a  paper  entitled 
'•  Observations  on  the  Law  Relating  to  Coroners," 
in  which  he  made  some  very  severe  but  entirely  just 
strictures  on  the  present  system  of  coroners  in  the 
State,  and  particularly  the  City  of  New  York.  He 
gave  a  sketch  of  the  history  of  the  laws  and  the  evils 
incident  to  them;  the  present  system  having  been 
brought  to  this  country  almost  intact  from  England 
where  it  had  been  in  operation  since  before  the  days 
of  Queen  Elizabeth.  He  then  cited  various  cases 
many  of  which  had  come  directly  under  his  notice, 
where  coroners  had  overstepped  the  bounds  of  propriety 
anil  law  alike  and  had  inquired  into  and  taken  charge 
of  cases  entirely  beyond  their  jurisdiction.  In  con- 
clusion he  strongly  advocated  a  complete  revolution- 
izing of  the  system. 

Those  present  were  in  entire  sympathy  with  the 
I  the  paper,  and,  in  the  discussion  which  fol- 
lowed it,  many  important  cases  were  cited  in  which 
the  inability  of  this  class  of  politicians  to  properly 
perform  the  duties  of  their  position  iril  shown  in  the 
clearest  manner. 

One  of  the  most  flagrant  of  these  wa9  that  of 
I  man.  who,  OH  the  t'.ili  of  the  present  mouth, 
was     taken     to     lellevne    Hospital  with     a    fractured 


skull.  He  was  properly  treated  by  the  surgeons  iu 
charge  but  died  the  following  day.  The  coroner  and 
his  deputy  then  made  an  autopsy,  with  the  astonish- 
ing result  that  a  death  certificate  was  filed  to  the 
effect  that  the  man  came  to  his  death  from  car- 
bolic acid  poisoning.  Another  post-mortem  examina- 
tion was  requested  and  held  at  the  instance  of  Dr. 
Dunham,  house-surgeon  at  Bellevue,  at  which  it  was 
conclusively  shown  that  the  cause  of  deatli  was  frac- 
ture of  the  skull.  Yet  at  the  inquest  a  few  days 
afterwards  the  intelligent  jury,  iu  opposition  to  the 
testimony  of  several  surgeons,  decided  that  the  man 
died  from  the  effects  of  a  dose  of  carbolic  acid. 

As  an  instance  of  the  sensible  questions  sometimes 
asked  by  coroners,  the  following  were  stated  to  have 
been  actually  put  to  witnesses  by  Coroner  Lew  at 
the  inquest  on  Bishop,  the  mind-reader :  "  How  can 
any  one  tell  that  a  post-mortem  examination  has  been 
made  before  death?"  and  "Is  rigor  mortis  a  sure 
sign  of  death  ?  " 

As  a  result  of  the  discussion,  the  President,  Dr. 
Landon  Carter  Gray,  was  empowered  to  appoint  a 
committee  of  nine,  consisting  of  five  physicians  and 
four  lawyers,  to  draft  a  bill  which,  after  approval  by 
the  Society,  shall  be  introduced  at  the  next  session  of 
the  Legislature.  The  object  is  to  secure  the  repeal  of 
the  present  laws  relating  to  the  subject,  and  substi- 
tute for  them  an  act  similar  to  that  which  has  proved 
so  efficient  in  Massachusetts;  but  the  attainment  of  this 
object  has  been  defeated  in  the  past  and  is  likely  to 
meet  with  serious  impediments  in  the  future. 


MEDICAL  NOTES. 

—  President  Ferdinand  Levy,  of  the  Board  of  Coro- 
ners, of  New  York,  whose  relations  with  the  medical 
profession  have  been  at  times  a  bit  strained,  has  ex- 
pressed himself  with  some  heat,  because  of  the  action 
of  the  Society  of  Medical  Jurisprudence  on  October 
15th  in  appointing  a  committee  to  draft  a  law  regu- 
lating the  duties  of  coroners.  The  real  object  of  the 
Society  of  Medical  Jurisprudence,  ho  is  reported  as 
Saying,  is  to  abolish  the  coroner's  office  iu  order  to 
provide  some  of  the  physicians  belonging  to  it  with 
places  as  medical  examiners  under  the  proposed  new 
law. 

—  Pittsburgh,  Pa  ,  is  to  have  a  United  States  Marine 
Hospital.  The  plans  have  already  been  mapped  out 
and  a  site  is  to  be  secured  in  a  short  time  in  the 
suburbs,  most  likely  in  the  East  End.  The  Govern- 
ment at  present  holds  the  deed  for  ■  plol  of  ground 
on  Ellsworth  Avenue,  near  Bellefonte  Street,  and 
this  property  will  be  sold  to  provide  funds.  It  con- 
sists of  a  lot  800  by  (00  feet,  which  is  worth,  at  a  low 
estimate,  $30,000,     It  is  proposed  to  sell  this  ground, 

and  with  the  proceeds    purchase    two  or  three 
ground    worth    about    half   the    sum.      The   remaining 

£T">, .together  with   $7,000  lying  in  the  Treasury 

M  Washington,  being  part  of  the  proceeds  of  the  old 
Marine  Hospital  sale,  will  be  used  on  the  building. 
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—  Dr.  Lauder  Brunton  is  about  to  pay  a  three 
months'  visit  to  India,  as  the  guest  of  the  Nizam's 
Government,  for  the  purpose  of  testing  the  results  of 
the  Hyderabad  Chloroform  Commission. 

—  The  Trustees  of  the  Jefferson  Medical  College, 
Philadelphia,  Pa.,  have  purchased  four  properties  on 
Walnut  Street  above  Tenth,  and  intend  erecting 
thereon  an  addition  to  the  college  and  hospital. 

—  The  Supreme  Court  of  Iowa  has  just  rendered 
an  important  decision  in  the  case  of  the  State  of  Iowa 
vs.  Sidney  Mosher,  appellant,  from  the  Cherokee 
District  Court,  sustaining  in  the  most  sweeping  man- 
ner the  Medical  Practice  Act  passed  by  the  Twenty- 
first  General  Assembly  ;  affirming  the  decision  of  Judge 
C.  H.  Lewis  of  the  lower  court.  Mosher  is  an  itiner- 
ant physician,  who  failed  to  secure  from  the  State 
Board  of  Medical  Examiners  a  certificate  of  fitness  to 
practice,  and  who  attempted  to  practice  without  such 
warrant. 

—  The  L7nion  Pacific  hospital  fund  is  not  in  a 
healthy  condition.  When  the  hospital  was  established 
th-  n--e^ment  was  placed  at  forty  cents  per  month  for 
each  employee.  This  resulted  in  a  surplus,  and  in 
1884  the  assessment  was  reduced  to  twenty-five  cents, 
which  has  been  retained  up  to  the  present  time.  The 
change  has  not  oulv  wiped  out  the  surplus,  according  to 
the  statements  of  the  officials,  but  has  also  incurred  an 
additional  indebtedness  of  S35.000.  In  view  of  this, 
General  Manager  Kimball  has  issued  a  circular  an- 
nouncing the  restoration  of  the  forty  cent  assessment. 

—  The  Council  of  the  University  of  the  City  of 
New  York  recently  discussed  the  law  passed  last  June 
by  the  Legislature  providing  for  the  preliminary  edu- 
cation of  medical  students.  The  council  were  unani- 
mously of  the  opinion  that  the  law,  though  being  right 
in  spirit,  was  a  blundering  one  for  actual  working,  as 
it  made  a  decided  hardship  to  be  encountered  by 
many  students  coming  to  the  university  from  foreign 
countries  ami  from  other  States. 

The  council  finally  unanimouslv  requested  the  law 
committee,  consisting  of  William  Allen  Butler,  Judge 
Van  Brunt,  and  John  E.  Parsons,  to  consider  the 
question  and  to  formulate  suggestions  of  such  amend- 
ments as  were  necessary  to  obviate  the  difficulty  and 
to  report  at  the  next  meeting. 

■ —  A  rather  unusual  bill  in  equity  was  filed  in  the 
Court  of  Common  Pleas  in  Harrisburg,  Penn.,  re- 
cently. Dr.  W.  M.  Frost,  the  complainant,  sets 
forth  in  the  bill  that  he  was  a  physician  in  good  stand- 
ing in  Baltimore,  where  he  had  a  good  practice,  and 
held  also  the  chair  of  diseases  of  children  in  the  Balti- 
more Polyclinic  and  Post-Graduate  Medical  College  ; 
that  during  last  May  he  came  to  Harrisburg  on  a  visit 
to  his  parents,  and  while  here  met  Dr.  John  L.  Seitz. 
of  Ridge  Avenue  ;  that  the  latter  stated  he  was  going 
to  remove  permanently  to  Columbus,  O.,  and  would 
not  return  to  Harrisburg  to  practice  medicine ;  that 
the  complainant  entered  into  an  agreement  for  the 
purchase  of  Dr.  Seitz's  practice ;  that  the  considera- 


tion was  S50.  half  of  which  was  paid  in  cash  and  the 
other  half  by  a  note  payable  in  ninety  days.  , 

Dr.  Frost  further  states  that  he  abandoned  his  prac- 
tice in  Baltimore  and  came  to  Harrisburg  in  June  and 
immediately  began  practicing  medicine  in  the  families 
that  Dr.  Seitz  had  introduced  and  transferred  to  him. 
Dr.  Seitz  returned  from  Columbus  in  August  and 
again  began  the  practice  of  his  profession  in  the 
vicinity  of  his  former  office.  Dr.  Frost  says  he  would 
not  have  abandoned  his  Baltimore  practice  if  .Seitz 
had  not  made  the  agreement  in  question  and  that  he 
had  suffered  loss.  October  14  is  fixed  by  the  court  as 
the  time  for  hearing  the  motion  to  continue  the  pre- 
liminary injunction. 

BOSTON    AND    NEW    ENGLAND. 

—  Several  cases  of  small-pox  have  recently  occurred 
in  an  Italian  family  at  the  North  End,  and  early  this 
week  another  case  was  discovered  in  the  same  locality. 
All  the  patients  were  removed  to  the  hospital  on  Can- 
terbury Street. 

—  Dr.  Eli  L.  Chase,  of  Brockton,  was  assaulted  re- 
cently by  a  Nova  Scotia  woman  whose  child  he  had 
attended  for  empyema.  An  operation  which  he  had 
performed  had  failed  to  cure  the  child,  and  the  mother 
was  apparently  rendered  insane  by  her  loss.  Dr. 
Chase's  injuries,  though  severe,  are  said  not  to  be 
dangerous. 

—  It  is  said  that  the  action  of  the  Fall  River  Hos- 
pital trustees,  in  deciding  to  contest  the  will  of  Mrs. 
Sarah  D.  Harris,  has  given  offence  to  some  benevo- 
lentlv  inclined  persons,  and  in  two  instances,  at  least, 
the  matter  has  been  the  cause  of  clauses  being  elimi- 
nated from  wills,  which  provided  for  legacies  of 
several  thousand  dollars  to  that  institution. 

—  The  Massachusetts  State  Board  of  Health  gave 
a  hearing  recently  in  regard  to  the  plan  offered 
by  the  town  of  Marlboro  for  disposing  of  its  sew- 
age. Dr.  Walcott  presided  :  the  town  of  Marl- 
boro was  represented  by  the  Board  of  Selectmen  ; 
Commissioners  Robert  Grant  and  Thomas  F.  Doherty 
of  the  Boston  Water  Board,  and  City  Engineer  Jack- 
son were  present  in  the  interest  of  Boston.  The 
Selectmeu  presented  a  plan  for  disposing  of  the  town's 
>ewage,  and  Citv  Engineer  Jackson  thought  it  would 
not  affect  Boston's  water  supply  ;  but  after  some  con- 
sideration it  was  decided  to  have  the  engineer  make  a 
thorough  investigation. 

—  Dr.  Bancroft,  senior,  of  Concord,  N.  H.,  form- 
erly superintendent  of  the  State  Insane  Asylum,  was 
recentlv  stricken  with  paralysis  while  conducting  the 
meeting,  in  Boston,  of  the  New  England  Psychologi- 
cal Society,  of  which  he  is  president;  towards  its 
close  he  noticed  that  his  left  side  was  becoming  grad- 
ually disabled.  With  a  singular  fortitude  under  the 
circumstances,  he  continued  his  duties  as  presiding 
officer,  rising  to  make  some  concluding  remarks, 
though  leaning  heavily  against  the  table  for  support, 
aud  even  putting  the  motion  to  adjourn  after  some  of 
his  associates  had  assisted  him  into  his  chair.     It  will 


420 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [October  24,  1889. 


be  seen  from  this  that  he  retained  his  consciousness, 
and,  indeed,  there  has  been  no  lapse  of  mental  clear- 
ness from  the  beginning.  We  are  happy  to  note  that 
I  )r.  Bancroft  has  been  steadily  improving,  and  the 
anxiety  of  his  friends  is  becoming  relieved. 

—  The  New  Haven  Hoard  of  Health  at  a  recent 
meeting  listened  to  the  charges  made  by  Health 
Officer  AVright,  that  three  physicians  had  failed  to 
notify  the  Hoard  of  Health  of  cases  of  contagious  dis- 
eases that  had  come  under  their  charge.  Dr.  Hunt 
and  Dr.  Rawling  had  attended  at  different  times  the 
children  of  Joseph  Capuro,  who  had  died  of  diphtheria. 
Dr.  Skiff  had  attended  a  Crosby  child  sick  with  diph- 
theritic croup.  Dr.  Liudsley  of  the  State  Board  of 
Health,  in  speaking  for  an  enforcement  of  the  ordi- 
nance that  was  violated,  said  that  for  more  than  a 
year  he  has  been  working  to  establish  proper  health 
regulations  in  the  towns  and  cities  throughout  the 
State  He  had  just  come  from  Stratford.  Diphtheria 
had  raged  in  the  Home  for  Children,  fifteen  out  of 
thirty  had  been  aHlicted,  but  by  isolation  the  spread 
had  been  prevented.  The  larger  towns  well  observe 
the  regulations.  In  contagious  diseases  three  things 
are  necessary  to  prevent  spread  of  the  disease,  notifi- 
cation, isolation  and  disinfection.  Notification  should 
be  as  prompt  as  a  tire  alarm.  He  had  called  at  the 
meeting  for  the  express  purpose  of  urging  the  en- 
forcement of  the  law.  Physicians  .should  be  prose- 
cuted for  violating  the  ordinances. 

A  motion  was  passed  to  report  the  violations  of  the 
ordinance  by  Dr.  Amos  Hunt  and  Dr.  Charles  Rawl- 
ing in  the  case  of  the  Capuro  children,  and  by  Dr. 
Paul  Skiff  in  the  case  at  Union  Street. 

NEW    YOKK. 
ELECTRICAL      W1KI  s. 

—  The  city  has  been  in  darkness  at  night  Cor  the 
past  week,  so  far  as  the  electric  street  lights  were 
concerned.  Immediately  after  the  order  for  the  re- 
moval of  all  dangerous  wires  was  issued  by  the  Board 
of  Electrical  Control,  at  the  instance  of  the  Mayor, 
the  companies  supplying  these  lights  secured  injunc- 
lions  preventing  any  interference  with  their  wires, 
ami  since  then  they  have  been  engaged  in  making  a 
thorough  overhauling  of  the  latter,  so  as  to  make 
them  as  safe  as  possible;  all  currents  in  the  mean- 
while being  shut  off.  Under  these  circumstances  it 
eras  supposed  that  the  Hoard  of  Health  might  perhaps 
have  the  power  to  remove  any  wires  dangerous  to 
life  ;  but  the  corporation  counsel,  being  consulted  on 
this  point,  announced  it  as  his  opinion  that  the  Hoard 
of  Klectrical  Control  has  exclusive  power  in  the 
premises.      At    the   same   time,  the    Health    Board  has 

to  Major  Grant  rwommending  that  con- 
tinuous currents  above  700  volts,  ami  alternating  car. 
rents  above  .'oil  volt-,  he  forbidden  until  better  means 
of  safety  have  been  provided.  The  Park  Commiss- 
ioner,,   have   also   passed    a    resolution  which  will  have 

t  of    banishing    the    liieh-len-ion    wip 
injunctions  now  in  lop  ,    ah   dissolved. 


$9i0tellanp. 


WAKEFULNESS  IN  NEURASTHENIA. 

A  wide  range  of  opinion  on  the  management  of  this 
condition  found  expression  at  a  recent  meeting  of  the 
Epidemiological  Association  ;  and  the  New  York 
Medical  Journal  thus  sums  up  the  evidence: 

"  The  use  of  drugs,  with  the  exception  of  sulphonal, 
perhaps,  did  not  find  much  favor  with  the  members. 
Some  of  them  had  found  that  their  patients  of  this 
class  slept  when  they  were  at  the  seaside,  while  others 
recommended  the  Colorado  atmosphere.  Some  patients 
had  been  found  to  be  able  to  sleep  at  sea,  but  not  on 
land.  The  weight  of  evidence  seemed  to  favor  the 
resort  to  mountain  air  for  patients  who  were  anemic, 
with  a  presumption  in  favor  of  sea  air  for  those  who 
were  plethoric.  Dr.  Solly,  of  Colorado  Springs,  has 
found  that  a  large  proportion  of  ansemic  neurasthenics 
fiud  sleep  on  the  mountain  heights,  but  this  cannot  be 
said  of  the  entire  class.  It  is  not  improbable  that 
other  conditions  besides  those  of  climate  enter  into  the 
account  where  the  patient  travels  from  our  Eastern 
cities  to  the  Rocky  Mountains  in  pursuit  of  sleep. 
The  jaded  matron  leaves  the  worries  of  the  household, 
and  the  business  man,  broken  down  by  the  rush  of 
daily  cares,  finds  many  things  changed  besides  the 
atmosphere  among  the  far  Western  altitudes.  Still, 
as  a  rule,  the  climate  gets  all  the  praise,  when  an  im- 
provement takes  place.  Business  men  from  the  East 
report  a  larger  percentage  of  recoveries  than  the 
matrons,  however,  probably  because  fewer  of  their 
ansieties  can  follow  them.  Improvement  in  the 
assimilation  of  food,  it  should  not  be  forgotten,  goes  a 
great  way  toward  sleep-production  in  those  who  are 
affected  with  derangement  of  the  nervous  system  ;  and 
this  is  one  of  the  frequent  accompaniments  of  any  change 
of  scene  and  environment.  Not  that  there  is  always 
any  marked  increase  of  appetite  or  in  the  amount  of 
food  taken,  but  there  is  an  appropriation  of  the  food 
by  the  nervous  centres,  to  their  consequent  strengthen- 
ing. It  is  often  a  prominent  feature  in  neurasthenia 
that  the  food  maybe  taken  in  and  digested  fairly  well, 
but  stops  short  somewhere  in  its  distribution  to  the 
tissues  and  is  largely  wasted.  ( Irdinarily.  when  this 
waste  ceases  there  is  a  corresponding  abatement  of 
wakefulness  and  other  neurotic  symptoms." 


MEDICAL  RESPONSIBILITY. 

Big   Bob  Sattoo,  the  "  tenanimous  "  or  medicine 
man  of  the  Swinomish  Indians  in  Washington  Ter.,  was 

lateix    killed   bj   tour   Indians,  a  committee  of    the 

trili.  appointed  for  that  purpose.  His  offense  was 
that,  while  responsible,  by  virtue  of  his  oflice.  lor 
the  health  of  the  tribe,  he  had  permitted,  or  hail  not 
prevented,  an  epidemic  which  had  prevailed  anion;; 
them     lor    some    lime.      The    RgOUl     had    nolice  of    the 

purpose  to  dispatch  Big  Bob  tor  his  delinquency  but, 
not  believing  that  the  inteution  would  be  carried  into 

effect,  took  no  measures   to  protect   him.     The  men 

who  killed  the  tenanimOUS  have  been  arrested  and  will 
be  tried  for  murder  at  Seattle.  This  affair  recalls  to 
the  Worcester  Spy  an  earlier  case  like  it  in  some  re- 
spect-, ni  which  Judge  Roger  s.  Qreaue,  then  a  jus- 
tice  of   the   Supreme   COUW   of    the    territory,  made  a 
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precedent,  which  may  be  of  some  service  to  the  homi- 
cides now  awaiting  trial.  In  that  case  a  medicine 
man,  who  had  a  grudge  against  a  member  of  his  tribe, 
openly  boasted  that  he  had  made  this  man's  wife  sick 
and  would  cause  her  death.  The  woman  was  very  ill 
and  seemed  likely  to  die.  The  husband  begged  the 
medicine  man  to  spare  her,  but  he  was  obdurate  and 
exulted  in  his  revenge,  declaring  that  the  woman  must 
die,  and  that  nothing  could  induce  him  to  relinquish 
his  purpose  of  putting  her  to  death.  The  husband 
then  killed  the  medicine  man  and  was  tried  for  mur- 
der by  Judge  Greene  and  a  jury.  The  facts  were 
easily  proved,  and  Judge  Greene  charged  the  jury  in 
effect  that  if  the  husband  believed  that  the  medicine 
man  could  and  did  cause  his  wife's  sickness,  aud  could 
and  would  cause  her  death,  and  that  the  only  way  to 
save  her  life  was  to  kill  ihe  man  who  was  killing  her, 
aud  if  the  evidence  proved  this  belief  to  the  satisfac- 
tion of  the  jury,  aud  if  the  jury  were  further  convinced 
that  this  belief  was  reasonable  for  the  defendant,  in 
view  of  his  condition  and  associations,  aud  the  com- 
mon opinion  of  his  people,  then  the  homicide  was 
justifiable,  as  done  in  defense  of  his  wife,  whom  he 
was  bound  to  protect,  aud  the  verdict  must  be  "not 
guilty."  Under  these  instructions  the  man  was  ac- 
quitted. In  the  present  case  it  does  not  appear  that 
the  medicine  man  avowed  his  responsibility  for  the 
epidemic  prevailing  among  his  'people,  or  that  he  was 
even  suspected  of  malice,  so  that  the  precedent  does 
not  precisely  apply.  Big  Bob  indeed  seems  to  have 
been  killed  not  in  defence,  but  as  a  punishment  for 
neglect  of  duty,  aud  if  it  should  so  appear  on  the  trial, 
the  case  would  be  clearly  distinguishable  in  principle 
from  the  former.  Our  contemporary  thinks  that  if 
doctors  in  civilized  communities  were  held  to  so  strict 
responsibility  as  these  Indiaus  exact  of  their  medicine 
man,  their  profession  would  not  probably  be  crowded. 


IS  FRUIT  A  MEDIUM   FOR  CARRYING  INFEC- 
TION? 

This  interesting  aud  important  question  came  up 
before  one  of  the  English  courts  recently,  accordiug  to 
a  report  in  the  Lancet.  It  involved  the  proper  inter- 
pretation of  Section  1S6  of  the  Public  Health  Act 
(1875).  The  section  imposes  a  penalty  on  exposure 
of  infected  persons  aaoV  things,  such  penalty  being  in- 
curred by  any  person  who  "  gives,  lends,  sells,  trans- 
mits, or  exposes,  without  previous  disinfection,  any 
bedding,  clothing,  rags,  or  other  things  which  have 
been  exposed  to  infection  ";  aud  in  pursuance  of  this 
provision  the  rural  sanitary  authority  of  Maidstone 
summoned  a  parent  whose  children  were  alleged,  whilst 
affected  with  scarlet  fever  in  its  desquamative  stage,  to 
have  been  engaged  in  an  orchard  gathering  currants, 
which  were  subsequently  transmitted  to  London.  Mr. 
Butterfield  was  present  as  medical  witness  on  behalf 
of  the  authority,  but  the  details  of  the  case  were  not 
gone  into,  on  the  ground,  taken  by  the  magistrates, 
that  it  was  very  doubtful  whether  fruit  was  so  far 
ejusdem  generis  with  the  other  articles  named  in  the 
section  as  to  be  properly  included  in  the  term  "  other 
things."  On  behalf  of  the  sanitary  authority  it  was 
contended  that  this  term  included  everything  in  the 
•'  wide,  wide  world  "  that  could  be  shown  to  be  capa- 
ble of  conveying  the  infection  ;  but  the  magistrates 
evidently  felt  that,  even  with  the  aid  of  expert  medical 


evidence,  they  could  not  undertake  to  decide  whether 
fruit  carries  infection  or  not  ;  and  although  they 
showed  their  sympathy  with  the  sanitary  authority  bv 
refusing  to  allow  the  defendant's  costs  and  by  stating 
that  cases  of  this  kind  should  be  brought  under  the 
notice  of  the  Legislature,  yet  they  decided  that  they 
had  no  jurisdiction. 

The  point  deserves  to  be  carefully  borne  in  mind  by 
medical  officers  of  health  and  others  in  cases  of  scarla- 
tina or  other  diseases  having  an  obscure  origin.  The 
Lancet  recalls  one  instance  in  which  the  matter  has 
come  under  any  detailed  investigation,  and  in  the  brief 
account  of  it  given  in  the  Practitioner  (July,  1883),  it 
is  admitted  that  whilst  "  the  employment  as  strawberry 
gatherers  of  persons  in  the  desquamative  stage  of  scar- 
let fever"  came  under  suspicion,  yet  the  case  was  com- 
plicated by  the  circumstance  that  those  who  consumed 
the  strawberries  and  who  >ubsequently  contracted  scar- 
latina had  mixed  the  fruit  with  a  cream  which  could 
not  be  exonerated  from  a  share  in  the  suspicion  as  to 
the  source  of  the  infection. 

It  is  well-known  that  Italian  fruit  peddlers  iu  our 
large  cities  on  this  side  of  the  water  are  in  the  habit  of 
storing  fruit,  for  instance,  hanging  bunches  of  bananas 
to  ripen  in  the  small  rooms  occupied  by  them  as  domi- 
ciles, and  cases  have  been  known  when  such  fruit  has 
been  peddled  direct  from  a  room  in  which  were  lying 
one  or  more  persons,  dead  or  dying  from  diphtheria. 
The  subject  is  one  deserving  investigation  and  action 
by  health  authorities. 


SALOL    IN     GASTRO-INTESTINAL     DERANGE- 
MENTS OF  CHILDHOOD. 

Dr.  Care  writes  on  the  above  subject  in  the 
Archives  of  Pediatrics,  for  September.  In  his  own 
experience  the  drug  was  used  iu  all  the  disorders  of 
the  stomach  and  intestine  common  to  children,  but 
with  the  most  success  iu  the  cases  of  acute  gastro- 
enteritis caused  by  improper  diet  or  from  temperature 
changes. 

The  dose  and  the  mode  of  administration  vary  some- 
what in  different  cases;  the  preference  being  to  give 
the  salol  alone  unless  there  is  some  particular  reason 
for  combining  it  with  another  agent.  If  the  symptoms 
are  those  of  acute  gastro-enteritis  with  the  vomiting  of 
milk,  or  of  other  food,  and  the  movements  from  the 
bowels  are  ill-smelling,  loose,  aud  quite  frequent,  the 
administration  of  salol,  while  maintaining  perfect  rest 
of  the  stomach  and  bowels,  will  be  all  that  is  required. 
Should  the  vomited  material  contain  bile  aud  the  stools 
have  a  lumpy,  clay-like  appearance  or  be  streaked 
with  bile,  the  addition  of  a  small  quantity  of  calomel 
or  of  mercury  and  chalk  will  bring  about  a  quicker 
relief.  This  may  be  explained,  partially,  by  the  effect 
of  the  mercurial  on  the  obstructed  ducts  of  the  liver 
and  pancreas. 

When  the  movements  of  the  bowels  become  frequent 
and  the  discharges  serous,  the  effect  of  the  salol,  besides 
the  neutralization  of  the  disagreeable  odor,  seems  to 
be  almost  negative.  It  is  seldom  that  the  watery 
motions  are  lessened  by  the  salol  unless  given  iu  com- 
bination with  opium  or  bismuth. 

In  dysentery  and  severe  colitis  salol  exerts  very 
little  control  on  the  tenesmus  and  bloody  passages. 

The  dose  of  salol  will  depend  much  upon  the  require- 
ments of  the  case. 

For  children  under  six  months  one-half  grain  every 
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two  hours  for  three  or  four  doses  will  be  found  sufficient ; 
between  the  ages  of  six  and  eighteen  months  half  a 
grain  to  a  grain  aud  a  half  ;  at  two  years  a  grain  and 
;i  half  to  two  grains  will  usually  be  efficacious.  The 
drug  is  best  dispensed  combined  with  some  inert 
powder.  Children  take  it  readily  if  it  is  placed  on  the 
tongue  or  in  a  spoon.  It  liuver,  so  far  as  the  writeris 
aware,  causes  toxic  symptoms  or  any  of  the  irritation 
of  salicylic  acid. 

Abstinence  from  food  that  would  continue  the  irrita- 
tion of  the  stomach  is  of  the  same  importance  in  the 
employment  of  salol  as  in  the  treatment  of  all  disorders 
of  digestion  in  children. 

The  conclusions  drawn  after  the  use  of  salol  indicate 
thai  it  is  an  easily  administered,  safe  drug  in  the  first 
stage  of  acute  gastro-enteritis  in  children,  and  in  the 
more  chronic  forms  of  eutero-colitis,  accompanied  by 
>limy,  bad-smelling  evacuations.  In  the  acute  condition 
it  is  necessary  to  keep  the  stomach  at  rest  and  admin- 
ister two  or  three  doses  of  salol  within  five  or  six  hours. 
For  the  more  chronic  state  of  catarrh,  it  is  best  given 
in  somewhat  larger  doses  before  meals.  In  frequent 
serous  discharges  and  in  colitis  the  salol  does  not 
produce  the  same  good  results  as  in  the  cases  mentioned 
above,  and  its  effect  is  uncertain,  not  being  so  rapid  or 
so  sure  as  an  opiate. 

In  dysenteric  disorders  it  cannot  be  relied  on. 

It  seems,  then,  that  salol  acts  best  iu  morbid  condi- 
tions due  to  fermentation  and  decomposition  in  the 
stomach  and  upper  bowel,  and  that  it  diminishes  in 
power  as  it  passes  through  the  large  intestine. 


MEDICAL  SUCCESS    IN    THE    FACE   OF  DIFFI- 
CULTIES. 

Sir  Andrew  Clark,  from  the  summit  of  English 
professional  success,  has  been  reviewing  the  way 
which  led  htm  ;  and  hie  reflections,  as  contained  in  an 
address  made  by  him  on  the  occasion  of  the  presenta- 
tion to  him  of  his  portrait  by  the  medical  and  surgical 
staff  of  the  London  Hospital  a  few  weeks  since,  can- 
not fail  of  interest  for  all  medical  readers. 

II.-  was  born  in  Scotland,  and  received  his  early 
education  at  Aberdeen.  He  went  to  London  at  the 
end  of  the  year  1853  to  study  pathology,  but  with  no 
intention  whatever  of  engaging  in  the  practice  of 
medicine.  He  says  he  had  never  seen  his  parents,  for 
tie  \  died  in  his  infancy;  he  had  never  lived  under  the 
roof  of  a  relative  ;  he  had  only  oue  acquaintance  ;  he 
had  no  introductions,  and  he  was  iu  such  poor  health 
that,  according  to  a  physician  whom  he  consulted  at 
the  time,  his  expectation  of  life  was  only  one  war. 
On  tin-  other  hand,  he   tells   us   that   be   had    -one-   ad- 

bv  way  of  counterbalance.  Tbeae  were  a 
small  patrimony,  large  love  of  work,  and  perfect  Self- 
dependence,  which  prevented  hini  from  ever  asking 
•  ;iti\  in  hi.  "  I  had  the  habit  of  dealing  with 
even  daj  of  mv  life  as  it  it  win-  my  whole  life," 
••I  WM  CODtented  and  bappj  over  what 
the  dn\    brougbl  me.      I    had  no  ambition  of   any  kind. 

and  I  hati  d  iche i  mid  Intrigues." 

His'  first  emploj at  at  the   London  Hospital  was 

in  the  museum  of  that  institution,  After  he  had  been 
there  a  while  a  vacancy  occurred  on  tie'  staff,  and  be 
.  candidate  for  tin'  appointment,  being  warm]] 
supported  by  hit  colleagues  and  the  medical  students. 
["here    were    other   candidates   for    the  place  and   the 


contest  was  a  severe  one.  "  It  was  the  greatest  fight," 
says  Sir  Andrew  Clark,  "that  had  ever  been  fought 
at  a  London  hospital,  and  I  well  remember  when  the 
fight  was  over  how  one  of  the  opposing  parties  said  : 
'Poor  Scotch  beggar,  let  him  have  it;  he  cannot  by 
any  possibility  have  six  months  to  live.'  But  the 
race  is  not  to  the  swift,  nor  the  battle  to  the  strong;  1 
am  still  living  aud  working  among  you  to-day.  the 
sole  representative  of  the  staff  of  thirty-live  years 
ago." 

After  frankly  saving  that  he  never  expected  to 
achieve  the  material  success  he  has  met  with.  Sir 
Andrew  Clark  said  he  presumed  some  of  the  students 
present  would  like  to  know  from  him  what  conditions 
he  thought  were  essential  to  make  a  man  a  successful 
physician.     These  he  gave  as  follows  : 

'•  Firstly,  1  believe  that  every  man's  success  is 
within  himself,  and  must  come  out  of  himself.  No 
true,  abiding,  and  just  success  can  come  to  any  man 
in  any  other  way.  Secondly,  a  man  must  be  seriously 
in  earnest.  He  must  act  with  singleness  of  heart  and 
purpose;  he  must  do  with  all  his  might  and  with  all 
his  concentration  of  thought  the  one  thing  at  the  one 
time  which  he  is  called  upon  to  do.  And  if  some  of 
my  young  friends  should  say  here,  '  I  cannot  do  that 
—  I  cannot  love  work,'  then  I  answer  that  there  is  a 
certain  remedy,  and  it  is  work.  Work  in  spite  ol 
yourself,  and  make  the  habit  of  work,  anil  when  the 
habit  of  work  is  formed  it  will  be  trausrigured  into  the 
love  of  work;  and  at  last  ycu  will  not  only  abhor  idle- 
less  but  you  will  have  uo  happiness  out  of  the  work 
which  then  you  are  constrained  from  love  to  do. 
Thirdly,  the  man  must  be  charitable,  not  censorious  — 
self-effacing,  not  self-seeking;  and  he  must  try  at 
ouce  to  think  and  to  do  the  best  for  his  rivals  and  an- 
tagoiiists  that  can  be  done.  Fourthly,  the  man  must 
believe  that  labor  is  life,  that  successful  labor  is  life 
and  gladness,  and  that  successful  labor,  with  high  aims 
and  just  objects,  will  bring  to  him  the  fullest,  truest, 
and  happiest  life  that  can  be  lived  upon  the  earth." 


€orrcspon&fnrc. 


NON-ANTISEPTIC   SDRGERT. 
BomoN,  October  1 1 

Mi:.  Km  n>u,  —  The  Journal  </<•  Midecine  it  de  Chirm  - 
,/i<  Pratiques,  for  September,  has  an  abstract  of  a  full  Sta- 
tistical  Keporl   to  the  Surgical  Society  at    Paris  of  the 

surgical  operations  performed  at  the  hospital  M.  Lotus 
during  t In-  two  years,  from  May.  1887,  to  May,  1888,  bj 
|ii.  Lucas  Championniere,  surgeon  in  charge  for  that  time. 

Omitting  laparotomies  for  abdominal  tumors,  Dr.  Cham 
ptonniere  found  and  gave  complete  analyses  of  468  impor- 
tant case  tses  operations),  381  in  men.  1  I'.' in 
women.  There  were  no  deaths,  except  of  two  women, 
olearh  due  to  causes  other  than  the  operations. 

All  these  operations  were  performed  in  theds  (baroques) 
which  had  been   used  for  the   previous  seven   years  for 

■mall  pox  eases,  and  were  lit  only    to  he  Inn  lied,  as  eminent 

hygienic  colleagues  declared  to  him, 

|)r.  Championniere,  italicizing  his  word-,  -ms  (literally 

translated)  Thus  have  I  given  again  a  demonstration  of 

this  truth  that,  splendor  of  meant  and  luxury  of  antiseptic 

tignify  tittle,   uthth    experience  and  the  surgeon's 

faith  id  tin  antiseptic  useAod  an  tkt  whale  of  it. 

This,  he  adds,  is  a  fact  of  first  importance,  for  we  »re 
constrained  more  than  ever  to  a  squandering  waste  in  OOB' 
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structions  and  hospital  arrangements  that  undermines  re- 
sources which  more  wisely  employed  would  avail  much. 

"  All  my  operations,"  he  says,  "  laparotomies  as  well  as 
others,  were  performed  in  the  same  room,  heated  by  a 
stove,  not  having  any  apparatus  for  sterilization  or  for 
irrigation,  and  without  glazed  shelves  or  tablets.  The 
operating  table  was  of  wood,  with  a  hair  mattress.  No 
matter  what  the  operation,  the  public  entered  the  room  at 
will,  even  to  crowding  it." 

In  spite  of  these  unfavorable  appearances,  not  only  was 
there  no  mortality,  but,  what  is  vastly  more  to  the  point, 
there  was  a  complete  absence  of  any  suppuration.  This 
may  be  an  easy  thing  to  say,  but  it  can  be  imagined  also 
that  in  a  service  of  G8  beds  there  would  have  been  a  practi- 
cable impossibility  in  performing  so  many  capital  operations 
had  there  been  suppuration. 

After  elaborate  analyses  and  tables,  and  an  explanation 
of  the  deaths  from  laparotomy,  due  apparently  in  the  main 
to  the  hopeless  nature  of  the  cases  at  the  start,  Dr.  Cham- 
pionniere  concludes  his  paper  with  the  statement  that,  "in 
this  space  of  two  years,  in  my  service  mortality  has  been 


absolutely  nothing  (absolument  nulle),  and  that,  too,  in  a 
service  of  extreme  activity  during  the  time,  and  the  per- 
formance of  595  operations  mostly  severe  or  capital  in 
character." 

This  report,  with  its  statistics,  merits,  it  has  been  well 
said,  attention  in  many  points  of  view,  offering,  as  it  does, 
proportionate  success  that  no  other  surgeon  has  ever  sur- 
passed. And  it  may  be  added  further  that  it  thus  appears 
evident  that  a  septicemic  wave  or  a  suppurative  cycle  has 
not  prevailed  at  Paris  of  late ;  as  it  has  not  been  present 
in  other  regions  now  boastful  of  success,  and  an  ability  to 
stay  the  plague,  —  after  the  epidemic  influence  has  reached 
its  height  or  has  effectively  passed  away.  When,  however, 
such  or  a  similar  morbid  tendency  returns,  as  it  will  at 
some  future  time  in  the  order  of  things  here  below,  human 
inventive  powers  will  be  put  again  once  more  to  a  new 
trial.  Meanwhile,  a  careful  consideration  of  Dr.  Cham- 
pionniere's  report  and  his  cases  is  respectfully  recom- 
mended to  the  readers  of  papers  on  antiseptic  surgery 
at  the  last  annual  meeting  of  the  Massachusetts  Medical 
Society.  Very  truiy  yours,  Ivan. 


REPORTED  MORTALITY 

FOR  THE 

SvEEK  ENDING   OCTOBER   12,  1839 

Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 

under  Five 

Infectious 

Consump-  i  Diarrheal 

Typhoid 

Diph.  & 

Diseases. 

tion.            Diseases. 

Fever. 

Croup. 

1,571,558 

573 

197 

17.82 

18.36                  7.74 

1  44 

4.68 

Philadelphia      .... 

1,010,245 

331 

105 

1420 

11.40                  2.10 

— 

4.80 

830,000 

— 

— 

— 

—                     — 

— 

— 

814,505 

— 

— 

— 

—                      — 

— 

— 

500,343 

141 

49 

11.30 

18.46                   3.55 

.71 

4.26 

450,000 

146 

59 

17.00 

10.20                   3.40 

2.12 

6.80 

413,567 

205 

71 

12  25 

7.35                   5.88 

2.45 

5.39 

New  Orleans      .... 

250,000 

113 

28 

11.57 

21.36                   6.23 

— 

.89 

225,000 

89 

— 

23.52 

11.20                   2.24 

4.48 

15.68 

225,000 

90 

24 

23.32 

13.32                   4.44 

5.56 

13.32 

230,000 

— 

— 

— 

— 

— 

215,000 

— 

— 

— 

— 

— 

82,000 

— 

— 

— 

— 

— 

— 

— 

65,153 

16 

5 

12.50 

12.50 

12.50 

— 

— 

60,145 

28 

7 

14.28 

14.28 

— 

7.14 

3.57 

40,000 

2 

0 

- 

— 

— 

— 

— 

78,292 

25 

12 

20.00 

8.00 

4.00 

4.00 

8.00 

71,518 

35 

16 

25.74 

17.16 

17.16 

— 

8.58 

65,552 

29 

5 

17.25 

17.25 

3.45 

6.90 

6.90 

62,647 

— 

— 

— 

— 

— 

— 

— 

53,334 

11 

— 

9.0S 

9.09 

9.09 

— 

— 

40,731 

11 

4 

18  18 

— 

— 

9.09 

9.09 

40,619 

21 

12 

14.28 

— 

4.76 

4.76 

4.76 

New  Bedford     .... 

37,253 

17 

5 

17.64 

n.76 

5.88 

11.76 

— 

35,872 

— 

— 

— 

— 

— 

34,418 

11 

4 

18.18 

' — 

9.09 

— 

— 

29,011 

13 

7 

23.07 

15.38 

7.69 

— 

15.38 

28,813 

7 

3 

14.28 

14.28 

— 

— 

— 

28,167 

7 

2 

— 

28.56 

— 

— 

26,058 

S 

2 

— 

— 

— 

— 

— 

25,170 

— 

— 

— 

— 

— 

— 

24,263 

9 

6 

11.11 

— 

— 

— 

21,553 

8 

3 

25.00 

1250 

12.50 

12.50 

19,774 

8 

4 

— 

— 

— 

— 

— 

17,534 

5 

0 

— 

20-00 

— 

— 

— 

17,332 

8 

2 

12.50 

— 

— 

— 

— 

15,502 

— 

— 

— 

— 

— 

— 

— 

Attleborough     .... 

15,425 

— 

— 

— 

— 

— 

— 

— 

Newburyport     .... 

13,875 

6 

1 

— 

— 

— 

— 

— 

13,728 

7 

2 

14.28 

~ 

~ 

14.28 

— 

Deaths  reported  1,980:  under  five  years  of  age  635;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers) 
316,  acute  lung  diseases  194,  consumption  284,  diphtheria  and 
croup  110,  diarrhoeal  diseases  101,  typhoid  fever  36,  scarlet  fever 
26,  malarial  fever  22,  whooping-cough  13,  cerebro-spinal  menin- 
gitis 6,  measles  1. 

From  scarlet  fever,  Philadelphia  12,  St.  Louis  6,  New  York  4. 
Baltimore  2,  Boston  and  Cincinnati  1  each.  From  malarial 
fevers,  New  York  9,  Philadelphia  and  New  Orleans  5  each. 
Baltimore  2,  Charleston  1.  From  whooping-cough,  New  York 
7,  Philadelphia  and  Boston  3  each.  From  cerebro-spinal  menin- 
gitis, Philadelphia,  Worcester,  Somerville.  Brockton,  Glouces- 
ter and  Waltham  1  each.      From  measles,  New  York  1. 


In  the  twenty-eight  greater  towns  of  England  and  Wales  witli 
an  estimated  population  of  9,555,406,  for  the  week  ending  Sep- 
tember 28th,  the  death-rate  was  17.2:  deaths  reported  3,285: 
infants  under  one  year  of  age  1,029;  acute  diseases  of  the 
respiratory  organs  (London)  189,  diarrhcea  208,  scarlet  fevei  SI, 
diphtheria  60,  whooping-cough  60,  fever  56,  measles  28. 

The  death-rates  ranged  from  7.9  in  Huddersfield  to  32.7  in 
Plymouth:  Birmingham  15.8,  Bradford  15.3,  Hull  20.1,  Leeds 
18.5,  Leicester  15.9,  Liverpool  18.7,  London  16.3,  Manchester 
24.5.  Nottingham  12.5,  Sheffield  19.5,  Sunderland  27.6. 

In  Edinburgh  16.6,  Glasgow  20.7,  Dublin  31.5. 
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The  meteorological  record  for  the  week  ending  Oct.  12,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Barom- 

eter            1  hermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of                  State  or 
Wind.                     Weather.' 

Rainfall. 

Saturday, 
Oct.  IS,  1889. 

Dally  Mean. 

Ilally  Menu. 

\    § 

|          H 

S      a 

■k 
< 

1 

S 
■i 

§ 

a 

s 

* 

< 

s 

8.oo  i'.  a. 

8.00  A.  H. 

Duration. 
Urn.  .*  Mi.i. 

Am. Mint    Hi 

In.  Ii.-. 

Sunday, ...  G 
Monday, ..  7 
Tuesday,..  8 

Wedncs.  ..   9 
Thursday,.  10 

Kn.lav     '     11 
Saturday.  12 

29.98         56.0 
SJ9.TS         62.0 
I'D.DT          460 
29.91          50  0 
29.86          50.11 
SUM         48.0 
30.06        *8.0 

81.0      50.0 
58.0      17. 0 

52.(1       39.0 
59.0       40.0 
53.0  l    47.U 
58.0  ,    38.0 
53.         42.0 

88 
94 
70 
61 
66 
67 
79 

91 
79 
64 
63 
59 
60 
84 

90.0 

Mi.O 

67.0 
62.0 
62.0 
64.0 
82.0 

S.F.. 
N.W. 

\V. 
8.W. 

s  \v. 

s.w. 

0. 

s. 

w. 

w. 

s.w. 

N.W. 

S. 
>'.E. 

24 
12 
10 
16 
13 
14 
0 

1? 

12 
6 
9 
6 
9 

0. 
0. 

■ 

c 

0. 

c. 
c. 

0. 

c. 
c. 

0. 

c. 
c. 
Ii. 

0.40 
7.45 

.0 

.0 
0.20 

.0 
1.00 

T. 
.68 
.0 
.n 
T. 
.0 
T. 

Mean  for 
Week, 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  I 


II.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  enow. 


OFFICIAL   LIST  OF  CHANGES    IN  THE  STATIONS   AND 

DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.   S.   ARMY,  FROM  OCTOBER  12,  1889,  TO 

OCTOBER  18,  1889. 

Stfixmf.tz,  Wm.  R.,  captain  and  assistant  surgeon  U.  S. 
Army.  Ordered  for  examination  for  promotion.  Par.  3,  S.  O. 
236,  A.  <i.  O..  October  10,  18811. 

Bkki  iif.min,  Louis,  captain  and  assistant  surgeon  U.  S. 
Army.  Granted  leave  of  absence  for  one  month.  Par.  1,  S.  O. 
■is.  Headquarters  Department  of  the  Platte,  October  12,  1889. 

Adair.  GSOHOE  W  .  captain  and  assistant  surgeon  U.  S. 
Army.  Leave  of  absence  extended  for  fifteen  days.  Par.  16, 
S.  O.  238,  A.  G.  O.,  October  12,  1889. 

HAVAED,  Valf.kv.  captain  and  assistant  surgeon  U.  S. 
Army.  Leave  of  absence  extended  one  month.  Par.  '■'<.  S.  O. 
No.  340,  A.  G.  O..  October  15,  1889. 

BrECKBHIN,  Lotus,  captain  and  assistant  surgeon  U.  S. 
\rtny.  Relieved  from  duty  at  Fort  Laramie,  Wyoming  Ty., 
and  ordered  to  Fort  Apaclie,  Arizona  Ty.  Par.  2,  S.  (>.  241. 
A   ii  O..  October  16,  1889. 

BRADLEY,  Alfred  E.,  first  lieutenant  and  assistant  surgeon 
[J.  9.  Winy.  Relieved  from  duty  at  David's  Island.  X.  Y.  II., 
and  ordered  to  Fort  Omaha,  Neb.  Par.  2,  S.  o.  241,  A.  G.  II.. 
October  lti,  1889. 

Harris,  II.  S.  T.,  tirst  lieutenant  and  assistant  Burgeon  oi 
r.  B  \  r i m v .  Relieved  from  duty  at  San  Antonio,  Texas,  and 
ordered  to  Fori  Keo-.li,  Montana.  Par.  2,  9.  O.  241,  A.  G.  0., 
October  16, 1889. 

EVBUT8,  Edward, captain  ami  assistant  surgeon  V.  S.  Army. 
Believed  from  duty  at  Fort  Apache,  Arizona,  and  ordered  to 
David's  Island,  N.  Y.  H.  Par.  2,  8.  O  241,  A.  G.  O.,  October 
16,  1889. 

Lorini;,  L.  Y.,  major  and  surgeon  U.  S   Army.     - 
extended    two   months   on   surgeon's   certificate    oi     disability. 
Par.  16,  S.  o.  241,  A.  G.  O.,  October  16,  1889. 

rlEOEB,  asihi'.ny,  lieutenant  colonel  and  surgeon  0.  B. 
Army.  Relieved  from  duty  in  Division  of  the  Atlantic,  and 
ordered  for  duty  as  attending  Burgeon,  Washington,  D.  C.    Par: 

S.i    211',    \    li    !>..  October  Hi,  1889. 
O'RbtllT,   Robert    M.,   major  and  surgeon   U.   8.    Army 
Qranted  leave  of  absence  for  six  months  with  permission  to 
I, ;,  e  the  United  Btatee.  Par.  3,  S.  O.  241,  A.  G.  O.,  October  in. 
1889. 

OFFICIAL  LIST  OF  CHANGES  IN   Till-:  MF.nu  \l   I  OBPS 

OF    IHE  1       -      SAV*     FOR  THE  WEEK  ENDIN1 " 

in  l:  i 

■i  i  i  ii  .  I '.  W..  Burgeon,  detached  from  the  "  Franklin." 
and  ordered  to  duty  at  Naval  Hospital,  Philadelphia, 

\    ii..  passed  sssistanl  surgeon,  detached  from  Naval 
Hospital,  Philadelphia,  and  ordered  to  the  "  Saratoga." 

Hit. 1. 1  ii.  C.  T,  passed  assistant  surgeon,  ordered  to  the 
"Franklin." 

-mi  ii4  \    NOTICES 

Borro*  Society  for  M u  IicreovfXBm       i8i    ulai 

Meetlngol  LbeSooiat]  srlll  i"    lield   Monday. Ootober 38, 1888, 

at  m  p.  m  .  :,t  in  Boylston  Place     Reader,  Hr.  sv.  v.  Whitney. 
Subject     Fatty   Degeneration  ol   the   Diaphragm;  ■ 

I        hi     .1      .1     I'liln.iiii    Brill    read       Remarks  on   I  In- 

Frequency  with  which  Lead  Is  round  In  the  i  rine,  with  statla- 
Lead  in  the  DrinMaaywater, 

F  r.  i  i  D 


Norfolk  District  Medical  Society.  —  A  Stated  Meeting 
will  be  held  at  Rockland  Hall,  2343  Washington  Street,  Rox- 
hury.  Tuesday.  October  29th,  at  2  p.  M.  The  Board  of  Cen- 
sors will  meet  at  the  same  time  and  place.  The  examination  of 
candidates  will  occur  one  week  afterward,  on  Tuesday.  Novem- 
ber 5th,  at  7  P.  M.,  at  254  Warren  Street.  Order  of  Business: 
Reading  of  Records,  Report  of  Committees,  Election  of  Nomi- 
nating Cnmmittes,  Election  of  Secretary,  Incidental  Business. 
Communications :  Some  Notes  upon  the  Final  Stages  of  Diabetes, 
by  D.  D.  Gilbert,  M.D. 

S.  Allen  Potter,  M.D,  S, 

MASSACHUSETTS  Mf.dk  al  Society,  Siffoi.k  District. — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  Huntington  Hall,  Massachusetts  Institute  of  Tech- 
nology, on  Wednesday,  October  30th,  at  7.il0  o'clock.  Prof. 
F.  W.  Putnam,  of  Harvard  University,  will  give  a  resume 
of  bis  researches  in  the  Archaeology  of  America,  which  will  be 
illustrated  by  lantern  pictures,  and  by  specimens  from  the  Pea- 
body  Museum  of  American  Archaeology  and  Ethnology  at  Cam- 
bridge.    You  are  cordially  invited  to  be  present. 

Albert  N.  Rloduktt,  138  Boylston  Street.  Stcretary. 
A.  L.  Mason,  M.d,  Chairman. 

Suffolk  District  Medical  Society.  —There  will  he  a 
Stated  Meeting  on  Saturday,  October  2K,  1889,  at  s  p.  m  ,  at 
19  Boylston  Place.  Papers:  Dr.  C.  F.  Folsom,  file  Treatment 
ol  Typhoid  Fever;  I>r  A.  Post,  I  ascs  of  Popliteal  Aneurism; 
Dr.  G.  W.  (Jay,  A  Case  of  Gastrostomy.  Choice  of  a  committee 
of  five  to  prepare  a  list  of  candidates  for  officers  of  the  Society. 
Supper  after  the  meeting.  Members  arc  requested  to  notify 
the  Secretary  of  any  change  of  address 

Herman  F.  Vickxbt,  M.n..  Secretary. 


CORRECTION.  —  BOSTON   DISPENSARY. 

The  names  of  Drs.  Thomas  F.  Sherman,  and  .lames  S.  Howe, 
were  omitted  in  the  notice  of  this  institution.  They  should 
have   appeared  in   the   list  of  the  medical  staff  at  the  central 

..Dice 


OBITUARY.  LEMUEL  W,  BRIGGS,  M.n. 
Dr.  Lemuel  Williams  BriggB  Ol  Bristol,  R.  I.,  one  of  Bristol's 
oldesl  citizens,  died  October  16th.  He  was  bom  In  Bristol  Ma> 
21,  1811.  Uter  completing  bis  medical  studies  he  practiced  In 
Middleboro.  Mass.,  and  returned  to  Bristol  on  the  death  of  his 
father,  and  succeeded  to  his  practice  nearly  fifty  years  ago. 
Fifty-six  years  ago  he  was  married  to  Miss  Elizabeth  Words- 
worth  ol  Castleton,  Vt.,  who  survives  him.  For  some  little 
time  past  I >r.  Briggs  has  attended  mosttj  to  office  practice 
nuking  onlj  oooasTonal  visits  to  his  old  patienta,  He  vaa  a 
rained  member  ••!  the  Rhode  bland  state  Medical  So 
a  communicant  oi  St.  Michael's  Church  for  many  years.     Asa 

sltlien,  Di    Briggs  did  noi  aspire  to  am  office  in  the  uift  of  the 

people,        lie     W:,s    upright     BJIO     honest      ill    all    Ills     ilea1. 

,ih\.i\.  took  B  In  .h  interest   in   all   that    pertained  to  the  hu- 
nt and  the  adornment  oi  his  native  town. 


or.in  ai.'V     PHI]  i.iitt:  RICORD,  M.n. 
I  bis  promiaenl  pli.vsi.iiin  and  syphilogfapher  died  in  Paris, 
October  22.1,  at  b  treat  age.    He  m  birth,  havtnj 

been    born    m    Haltiinore    Dl ml.er  2.1.    I8im       He   was  a   pbvsl- 

.i.iu  to  N.ip.deon    III  .  and   held   man]  position-  ..I  professional 
honor 
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Original  Ulrticleg. 

ANTIPYRETICS.1 

BT   EDWARD   S,   WHITTIER,   M.D.,   OF  BOSTON. 

Visiting  Physician  to  the  Massachusetts  General  Hospital. 

The  mean  bodily  temperature  of  warm-blooded 
animals  results  from  the  correlation  of  three  factors, 
heat  production,  heat  dissipation  and  heat  regulation. 
It  is  an  expression  of  the  balance  maintained  between 
the  heat  produced  in  the  body  and  the  heat  lost  from 
the  body,  through  the  influence  of  a  regulative  pro- 
cess ;  it  is  an  equilibrium  of  temperature,  or  state,  in 
which  the  heat  produced  by  chemical  changes  chiefly 
in  the  muscular  envelopes  of  the  skeleton  and  in  gran- 
dular  structures,  has  a  counterpoise  in  the  heat  dis- 
charged by  the  skin  and  respiratory  organs,  in  the 
process  of  evaporation,  conduction  and  radiation. 

The  "  constant  bodily  temperature "  of  health  is 
the  marvellous  maintenance  of  an  almost  uniform 
temperature  by  the  mechanisms  which  coordinate  the 
loss  with  the  production  of  heat. 

Temperature  regulation  by  variations  in  heat  loss, 
and  temperature  regulation  by  variations  in  heat  pro- 
duction have  a  common  source,  in  a  thermo-taxic 
mechanism  which  not  only  controls  normal  tempera- 
ture, but  also  explains  the  processes  by  which  abnor- 
mal temperatures  prevail  in  disease,  for  fever  of  ne- 
cessity implies  a  disorder  of  the  thermo-taxic  mechan- 
ism. 

What  is  fever  ?  How  defined,  what  its  nature,  its 
pathology,  its  mechanism,  its  etiology ;  what  are  the 
various  theories  bearing  upon  this  subject,  and  where 
are  the  clinical  aspects  of  the  fever  question  to-day  ? 

These  and  other  topics  of  kindred  significance  have 
recently  formed  the  subjects  of  papers  of  great  value, 
representing  the  most  advanced  opinions  and  the  best 
conclusions  based  upon  original  research  and  recent 
literature. 

Kindly  permit  me  to  preface  the  subject  assigned 
me  with  a  synopsis  of  the  views  relative  to  fever  which 
are  entitled  to  representation  here ;  for  there  can  be 
no  intelligent  and  profitable  discussion  of  the  subject 
of  Antipyresis  which  is  not  based  upon  a  fair  under- 
standing and  agreement  as  to  the  significance  of  the 
term  Pyresis. 

No  one  to-day  rests  his  definition  of  fever  on  the 
single  symptom  of  elevation  of  temperature,  nor  does 
any  one  fail  to  recognize  fever  as  a  symptom  complex 
or  group  of  symptoms,  in  which  disordered  heat  occu- 
pies the  dominant  position  and  is  necessarily  the  es- 
sential feature  ;  but  associated  with  this  and  so  inti- 
mately blended  with  it  as  to  be  deservedly  regarded 
as  part  and  parcel  of  the  process  known  as  fever  are 
the  other  symptoms  of  the  group  —  disordered  circula- 
tory and  respiratory  functions,  loss  of  muscular  power, 
digestive  derangements,  changes  in  glandular  secre- 
tions, notably  of  the  kidneys,  impaired  nutrition,  tis- 
sue changes,  loss  in  weight,  and  symptoms  referable  to 
the  nervous  system. 

Elevation  of  temperature  is  the  essential  and  pre- 
dominating factor  in  fever,  and  the  questions  as  to 
the  cause  of  this  abnormal  rise  are  various  and  vex- 
ing, and  are  by  no  manner  of  means  as  yet  adjusted, 
although   during  the  past  two  or  three    years  greater 

1  Read  at  the  annual  meeting  of  the  Massachusetts  Medical  Society, 
June  11, 1889. 

The  author  desires  to  acknowledge  the  valuable  assistance  ren- 
dered in  the  preparation  of  this  paper  by  Dr.  E.  M.  Greene,  Patholo- 
gist Boston  Dispensary  and  Carney  Hospital. 


advances  have  been    made  than  ever  before  towards 
the  solution  of  the  problem. 

The  combustion  theory,  the  haamic,  the  zymotic,  the 
traumatic,  the  chemical,  the  nervous  theory  —  each 
has  its  advocates  and  its  zealous  defenders  ;  but  the 
weight  of  evidence  and  of  influence,  the  teachings  of 
physiology  and  of  pathology,  influences  powerful  in 
moulding  opinion,  are  in  the  direction  of  assigning  to 
the  nervous  theory  the  highest  position  as  an  expo- 
nent of  the  method  by  which  increased  production  of 
heat  becomes  the  dominant  element  or  sympteni  in 
fever. 

It  has  been  said,  and  well  said,  that  the  nervous 
theory  of  fever  rests  upon  the  tripod  of  heat  regula- 
tion, heat  discharge  and  heat  production,  and  that  the 
normal  as  well  as  abnormal  temperatures  can  be  ex- 
plained by  the  predominance  in  varying  degree  of 
each  of  these  processes. 

Dr.  McAlister,  in  his  lectures  on  the  nature  of  fever, 
argues  that  the  doctrine  of  evolution  as  applied  by 
Hughlings  Jackson  to  the  motor  functions  can  be  ap- 
plied with  equal  directness  and  force  to  the  heat  produ- 
cing functions,  that  the  element  in  thermal  mechanism 
which  is  lowest,  the  heat  discharging,  is  the  earliest 
and  best  organized ;  this  is  the  vaso-motor  appara- 
tus long  since  demonstrated  to  control  the  circulation 
of  blood  in  the  superficial  part  of  the  body,  thereby  in 
great  measure  controlling  the  discharge  of  heat ;  the 
other  factors  in  the  process  of  heat  discharging,  respi- 
ratory and  sudorific,  are  equally  well  under  the  con- 
trol of  the  nervous  system. 

Heat  producing,  the  element  of  thermal  mechanism 
which  is  second  in  the  order  of  development,  is  in 
fair  way  of  definite  localization.  This  is  certainly  an 
inhibitory  centre  which  depresses  or  coutrols  the  pro- 
duction of  heat,  probably  by  acting  on  the  trophic 
cells  of  the  gray  matter  of  the  spinal  cord  (H.  C. 
Wood).  It  is  also  part  of  the  logistics  of  heat  me- 
chanism that  there  are  cerebro-spinal  centres  which 
when  stimulated  excite  heat  production. 

The  third  element,  the  most  sensitive,  the  most  un- 
stable and  the  last  in  the  life  of  the  individual  to  reach 
its  point  of  adjustment,  is  thermo-taxis,  or  heat  regu- 
lation. No  one  has  yet  localized  it,  no  one  has  more 
than  described  it  as  least  organized,  least  automatic, 
least  and  last  developed.  It  coordinates  heat  dissipa- 
tion with  heat  production.  Thermal  ataxia  implies 
irregularity  of  temperature  and  that  alone. 

Thermotaxic  aud  thermogenic  disorders  when  coex- 
isting, imply  ordinary  fever,  while  disorder  of  all, 
heat  regulation,  heat  production  and  heat  dissipation, 
implies  a  dangerous  increase  of  beat,  a  steadily  rising 
temperature,  a  general  hyperpyrexia  of  extreme 
gravity.'2 

Puncture  of  the  caudate  nucleus  and  injury  to  the 
spinal  cord  in  the  upper  cervical  region  have  each 
been  conclusively  demonstrated  to  be  causative  of 
increased  heat  production  aud  elevation  of  temperature 
and  these  experiments  on  animals  have  induced  all 
the  essential  conditions  of  fever,  namely,  increased 
heat  production,  increased  heat  loss,  increased  absorp- 
tion of  oxygen,  increased  formation  of  water  and  car- 
bonic acid  and  large  increase  in  formation  and  elimina- 
tion of  urea,  with  corresponding  changes  in  pulse  and 
temperature  curves.  McAlister  and  Welch,  McAlister 
propounding,  Welch  seconding,  discuss  the  question  of 
the  origin  of  the    heat  producing  phenomena  in  the 

s  J.  O.  Wilson  :  General  Pathology  of  Fever. 
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existence  of  nerves  whose  chief  function  is  on  the 
one  hand  the  disintegration,  on  the  other  hand  the 
restoration  of  muscles,  basing  these  conclusions  largely 
on  the  results  of  the  researches  of  Gaskell,  whose  con- 
clusions were  that  inhibition,  forinstauce,  of  the  heart's 
muscle,  is  restorative  through  the  influence  of  the 
pneumogastric,  and  that  the  accelerator  nerves  of  the 
heart  induce  opposite  or  destructive  changes,  and  that 
the  muscular  substance  when  disintegrated  gives  rise 
to  heat  and  mechanical  work. 

"  If  it  be  found  (Welch)  that  similar  inhibitory 
and  accelerator  nerves  preside  over  the  chemical 
changes  in  voluntary  muscles  and  other  tissues  of  the 
body,  then  Gaskell's  induction  as  to  the  existence  of 
thermo-excitory  and  thermo-inhibitory  nerves  ranks 
as  one  of  the  most  profound  and  important  in  modern 
physiology." 

According  to  Maclagan,  the  thermal  nervous  appar- 
atus consists  of :  —  (1)  tissues  in  which  heat  is  formed; 
(2)  heat  eliminating  surface  ;  (3)  a  thermic  centre, 
controlling  heat;  (4)  nerves  from  the  central  controll- 
ing power  to  the  heat  forming  parts  of  the  body  ;  (5) 
nerves  connecting  the  heat  controlling  centre  with  the 
parts  involved  in  heat  elimination. 

So  long  as  all  these  parts  of  the  thermal  apparatus 
are  in  harmonious  operation,  normal  temperature  pre- 
vails, but  interruption  of  this  harmony  causes  the  tem- 
perature to  rise  or  fall. 

Maclagan  does  not  regard  as  antagonistic  the  two 
theories  of  fever  which  have  secured  the  strongest 
foot-hold,  namely,  the  combustion,  and  the  nervous, 
theories  ;  he  regards  each  complete  in  itself,  that  the 
combustion  theory,  "  according  to  which  the  rise  of 
temperature  results  from  increased  activity  of  the  pro- 
cesses by  which  heat  is  naturally  formed  in  the  body," 
is  no  way  inconsistent  with  the  neurotic  theory,  accord- 
ing to  which  the  rise  in  temperature  is  due  to  impair- 
ment of  that  inhibitory  force  by  which  heat  production 
is  restrained  and  kept  within  normal  limits. 

Austin  Flint  embodies  his  views  in  three  proposi- 
tions: — 

(1)  It  is  probable  that  the  original  cause  of  most  if 
not  of  all  the  essential  fever  is  a  micro-organism, 
different  in  character  in  different  forms  of  fever. 

(This  conclusion  is  based  upon  recent  advances  in 
bacteriology.) 

(2)  Restricting  the  definition  of  fever  to  the  ex- 
pression, "  an  abnormal  elevation  in  the  general  tem- 
perature of  the  body,"  he  regards  the  pyrexia  as  due 
to  oxidation  of  certain  constituents  of  the  tissues,  due 
to  micro-organisms  in  the  blood  ;  that  this  oxidation 
results  in  increased  waste  of  tissue  and  is  represented 
by  an  excess  of  carbonic  acid  and  urea  excreted. 

The  part  which  the  formation  of  water  within  the 

body   plays   in   tin-  production  of   heat,  is  either  sup- 

Itlj  diminished  in  prominence. 

Fever   prodoci     abnormal  consumption  of  fat 

with  parenchymatous   degenerations;  and   finally   he 

miai   fever  "as  an  excessive  production 

"l    heal    in    1 1  j « -    body    Induced    by   a  special    morbific 

agent  or  agentt  and  doe  to  exoauive  oxidation,  with 

destruction  of  the  tissues  of  tin.  body  and  either  a  sup- 

or  a  considerable  diminution  in  tin'  production 

of  water." 

1'rof.  II.  C.  Wood  summarizes  our  knowledge  of 
fever  in  three  propositions  : 

(  I  )  Fever  is  a  disturbance  of  calorification  in  which 
through  the  nervous  system   heat  dissipation  and  heat 


production  are  both  affected.  If  there  be  a  fever 
which  is  produced  by  the  direct  action  of  a  poison  in- 
dependently of  the  nervous  system,  we  have  at  present 
no  proof  of  its  existence. 

(2)  Heat  production  is  regulated  by  a  nervous 
apparatus  of  which  our  knowledge  is  still  imperfect. 
There  is  certainly  an  inhibitory  centre  which  depresses 
or  controls  the  production  of  heat.  It  does  this 
probably  by  acting  on  the  trophic  cells  of  the  gray 
matter  of  the  spinal  cord.  It  is  also  probable  that 
there  is  a  centre  which,  when  excited,  increases  tissue 
change,  but  its  existence  has  not  been  absolutely 
proveu. 

(3)  Heat  dissipation  is  regulated  through  the  ner- 
vous system,  so  that  vasomotor  paralysis  is  followed 
by  an  enormous  loss  of  animal  heat,  and  under  un- 
favorable conditions  by  death  from  cold. 

The  views  of  the  German  school  are  thus  defined  in 
a  paper  recently  published  : 

Bacteriological  investigations  have  resulted  in  great 
advances  in  our  knowledge  of  the  etiological  factors  of 
disease.  Ziemssen  states  that  we  now  believe  that  the 
effects  of  the  action  of  harmful  agents  on  an  organ  or 
group  of  organs  or  on  the  entire  body,  are  the  necessary 
consequences  of  action  on  the  cell,  and  thecousequent 
changes  in  the  physiological  function  of  the  tissues. 

The  bacteriological  theory  of  the  need  and  useful- 
ness, in  all  infectious  diseases,  of  a  high  temperature, 
has  had  many  and  able  advocates,  who  have  argued 
that  the  febrile  movement  was  a  proper  expression  of 
the  resistance  developed  in  the  patient,  reactionary  in 
its  influence  and  results,  and  destructive  to  the  micro- 
organisms productive  of  the  fever. 

Welch,  in  his  "  Lectures  on  the  Pathology  of  Fever," 
says  :  —  "  There  is  so  much  which  speaks  in  favor  of 
this  doctrine.  The  real  enemy  in  most  fevers  is  the 
noxious  substance  which  invades  the  body,  and  there 
is  nothing  to  prevent  us  from  believing  that  fever  is 
the  weapon  employed  by  nature  to  combat  the  assaults 
of  this  enemy.  The  doctrine  of  evolution  indicates 
that  a  process  which  characterizes  the  reaction  of  all 
warm-blooded  animals  against  the  invasion  of  a  host  of 
harmful  substances,  has  not  been  developed  to  such  au 
extent,  and  is  not  retained  with  such  pertinacity  with- 
out subserving  some  useful  purpose.  The  supposition 
seems  more  probable  that  the  increased  oxidation  of 
fever  aids  in  the  destruction  of  the  injurious  substauce. 
According  to  this  the  fever-producing  agents  light  the 
fire  which  consumes  them.  It  is  nut  incompatible  with 
this  conception  of  fever  to  suppose  that  the  fire  may  be 
injurious  to  the  patient  and  require  the  controlling 
hand  of  the  physician." 

In  opposition  to  this  view  of  the  salutary  influence 
of  fevei-,  are  the  results  in  febrile  infectious  diseases, 
wherein  treatment  not  only  abates  the  lever  but  also 
the  infection.  Mention  may  be  made  of  the  period- 
ical fevers,  of  rheumatism,  etc.;  in  these  diseases 
specific  remedies  induce  desired  results  by  reduction  of 
temperature  and  diminution  of  infectious  material. 
A  ml  bj  analog]  and  in  those  infectious  diseases  wherein 
there  are  no  specific  remedies,  experience  guides  us  in 
the  employment  of  methods  by  which  fever  and  the 
morbid  processes  due  to  infection  are  reduced  to  the 
minimum  of  harmful  influence. 

It  is  upon  this  broad  platform  of  clinical  experience, 
upon  this  linn  and  enduing  basis,  that  tin'  doctrine  of 

antipyresis  rests,  ami  the  questions  propounded  in  the 
laboratory  of  experimental  pathology  and  bacteriology 
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find  their  answers  in  the  results  of  observations  at  the 
bedside. 

The  change  to  the  present  aud  prevailing  opinion 
concerning  the  nature  of  fever  (for  the  neurotic  theory 
is  the  prevailing  doctrine)  finds  its  parallel  in  the 
change  of  opinion  in  relation  to  the  harmful  effects  of 
high  temperature. 

Careful  analysis  of  the  transactions  of  the  first  and 
fourth  German  Congresses  of  Internal  Medicine  cannot 
fail  to  impress  one  with  the  strength  of  the  position 
occupied  by  German  clinicians  and  physicians,  iu  the 
opinion,  that  high  temperature  and  that  alone  cannot 
louger  be  considered  the  dangerous  element  in  fever. 
The  recent  review  of  the  pathology  of  fever  by  Profes- 
sor Welch  of  Johns  Hopkins  University,  leads  up  to 
the  conclusion,  confessedly  an  advanced  position. 
"  that  even  in  fevers,  such  as  typhoid  and  pneumonia, 
when  the  height  of  the  temperature  is  undoubtedly  a 
most  important  index  of  the  severity  of  the  disease, 
there  exists  no  such  parallelism  between  the  tempera- 
ture and  the  nature  and  severity  of  the  other  symptoms 
as  we  should  expect  if  these  symptoms  were  caused  by 
the  increased  heat  of  the  body,  and  both  clinical 
and  experimental  observations  strongly  support  the 
view,  now  widely  accepted,  that  the  disturbances 
of  the  sensorium  which  constitute  so  prominent  a  part 
of  the  group  of  so-called  typhoid  symptoms,  are  depen- 
dent upon  infection,"  or  upon  the  poisonous  substances 
produced  iu  the  body  by  the  pathogenic  micro-organisms 
rather  than  by  high  temperature. 

The  various  opinions  expressed  are  well  condensed 
by  Baruch,  in  his  admirable  article  on  the  treatment 
of  typhoid  fever :  —  "  Since  it  may  now  be  regarded  as 
an  established  fact  that  high  temperature,  minus  in- 
fection, does  not  produce  those  serious  degenerations 
formerly  ascribed  to  it,  we  must  seek  in  the  infection 
process  and  the  ptomaine  intoxication  those  deleterious 
effects  upon  the  vital  organs  which  undermine  the  sys- 
tem and  eventually  cause  death." 

I  recognize  distinctly,  and  all  the  more  forcibly 
from  a  somewhat  extended  examination  of  the  litera- 
ture of  the  subject,  the  great  obstacles  iu  the  way 
of  a  satisfactory  exposition  of  the  present  status  of 
antipyresis  and  antipyretics.  I  have  endeavored  to 
place  before  you  briefly,  necessarily  so,  by  reason  of 
the  limitations  placed  by  custom  upon  papers  prepared 
for  these  occasions,  some  essential  facts  ;  but  without 
much  greater  elaboration  of  the  subject  I  cannot 
otherwise  than  rest  here  in  my  definition  of  fever,  and 
ask  your  attention  in  the  remaining  portion  of  this 
paper  to  the  practical  application  of  the  subject  as- 
signed me. 

Antipyresis  includes  all  measures  designed  to  re- 
duce temperature  and  to  resist  the  noxious  influences 
of  the  various  infections  and  toxic  fever-producing 
agents.  Classification  of  the  means  employed  is  not 
simple  ;  for  the  therapeusis  of  antipyresis  is  a  complex 
subject,  and  whatever  of  confusion  may  seem  to  exist, 
can  only  be  explained  by  the  lack  of  harmony  irf  the 
various  and  varying  views  still  entertained  as  to  the 
nature  of  fever  and  the  methods  to  be  employed  for 
its  control.  Those  who  believe  the  harmfulness  of 
high  temperature  rely  upon  antithermic  medication, 
while  those  who  regard  high  temperature  as  relatively 
harmless  and  assign  to  micro-organisms  and  chemical 
changes  the  most  important  position,  causative  of  the 
complex  process  known  as  fever,  rely  upon  measures 
to  increase  the  dissipation  of  heat,  and  through  the  in- 


fluence of  the  nervous   system   to  improve  individual 
powers  of  resistance. 

Antithermic  remedies  of  recent  date  include  all  of 
the  so-called  aromatic  series,  the  modern  synthetical 
compounds.  The  true  antithermics  act  absolutely 
(according  to  Wood)  on  heat  production  and  heat  dis- 
charge (thermolysis  and  thermogenesis)  through  the 
inhibitory  nerve  apparatus,  diminishing  in  similar 
manner,  though  not  in  equal  degree,  heat  production 
and  heat  dissipation  ;  heat  production  falling  decidedly 
more,  as  a  rule,  than  does  heat  dissipation.  This  effect 
has  been  proven  to  be  independent  of  any  influence 
on  the  circulation,  and  in  all  probability  the  result  is 
produced  through  the  nervous  system  directly  upon 
the  chemical  movements  of  the  organism.3 

Antifebrile  remedies  include  the  "false  antipyre- 
tics," which  increase  heat  dissipation  by  acting  upon 
the  vaso-motor  system  and  inducing  vaso-motor 
paralysis,  of  necessity  producing  the  discharge  of  ani- 
mal heat  in  large  volume.  Prominent  in  this  class  we 
recognize  aconite  and  veratrum  viride,  and  it  is  not 
altogether  improbable  that  in  a  limited  degree  by  a 
similar  effect  on  the  vasomotor  apparatus  some  of  the 
so-called  antithermics  exert  an  influence  on  cutaneous 
and  respiratory  discharges  of  heat. 

Both  the  false  and  the  true  antipyretics  (and  this 
latter  class  is  made  up  of  those  drugs  which  diminish 
heat  production  primarily,  and  only  secondarily  and 
in  an  unimportant  sense  promote  heat  dissipation) 
have  of  late  fallen  into  disfavor  as  means  to  control 
the  course  of  disease,  to  lessen  complications  or  to  re- 
duce the  mortality  rate.  Glenard  closes  the  discussion 
before  the  Society  of  Medical  Sciences  at  Lyons  by 
stating  that  the  law  once  more  verifies  itself,  that  the 
obituary  curve  oscillates  in  direct  ratio  with  the  con- 
sumption of  antithermic  remedies,  and  inverse  ratio  to 
the  number  of  cold  baths  administered. 

Abstraction  of  heat  by  cold  baths  is  far  less  impor- 
tant in  its  effects  than  the  vitalizing  of  nerve  centres 
through  the  reflex  stimulus  aroused  by  low  tempera- 
ture applied  to  the  peripheral  nerves,  and  by  a  reduc- 
tion of  the  temperature  of  the  blood  circulating  in  the 
internal  organs. 

It  is  considered  that  the  result  of  this  lowered 
temperature  of  the  blood  is  a  grateful  stimulation  to 
the  nervous  system,  and  that  the  reflex  stimulus  of 
nerve  centres  by  cold  bathing  of  the  surface  of  the 
body  induces  an  innervation  for  circulation,  digestion, 
respiration,  tissue  formation  and  excretion,  so  that  the 
rapid  heart  is  slowed,  the  hurried  respirations  are 
checked,  the  failing  digestive  powers  are  quickened, 
and  muscular  irritability  is  allayed.  Quiet  takes  the 
place  of  restlessness,  wandering  and  delirium  disap- 
pear, anorexia  gives  place  to  desire  for  food,  and  more 
than  this  the  digestive  powers  are  strengthened,  nutri- 
tion improves,  and  the  waste  of  tissue  is  lessened. 

The  advocates  of  the  antithermic,  internal  anti- 
pyretic and  expectant  method  in  antipyresis,  have 
placed  much  reliance  on  the  experimental  and  physio- 
logical action  of  cold  applied  to  the  surface  of  the  body, 
as  determined  by  the  researches  of  Frederlcq  of  Liege, 
and  others,  by  means  of  the  well-known  apparatus  of 
Regnault  and  Reisset. 

The  conclusions  that  "we  are  warranted  in  affirm- 
ing as  a  physiological  law,  that  under  the  influence  of 
cold    baths,    organic    combustions    are    energized  and 
augumented,"  would   appear  to    be   well  drawn,  and 
3  Wood.  Trans.  Am.  Assoc.  Physicians,  vol.  ii. 
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would  appear  to  afford  to  many  a  fairly  reasonable 
excuse  for  not  entering  upon  a  course  of  treatment 
which  might  be  accompanied  by  danger  greater  than 
that  which  was  hoped  would  be  neutralized  ;  and  the 
teachings  of  experimental  physiology  would  seem  to 
justify  us  in  regarding  the  method  of  cold  baths,  con- 
sidered as  antipyretic  and  applied  to  the  treatment  of 
febrile  phenomena,  as  an  irrational  practice  ;  but  we 
find  in  the  abstraction  of  heat,  in  the  tonic  effects  of 
cold  water,  in  the  sedation  effected  in  the  nervous 
phenomena  induced  by  the  febrile  process ;  above  all 
in  the  results  of  saving  human  life,  an  answer  to  all 
objections,  a  refutation  of  all  opposing  theories,  and  a 
justification  of  the  method. 

And  this  brings  full  before  us  for  consideration  the 
wonderful,  the  phenomenal,  the  almost  miraculous 
control  exerted  over  the  death-rate  in  our  chief  infec- 
tious disease  typhoid  fever,  by  the  use  of  cold  baths 
as  an  antifebrile  agent.  And  permit  me  here  to  re- 
mind you  that  the  febrile  movement  is  to  be  regarded 
as  a  symptom  complex,  in  which  high  temperature  no 
longer  occupies  the  chief  place,  the  prominent  posi- 
tion formerly  assigned  to  it,  but  is  secondary  in  its 
influence  to  that  exerted  by  the  more  important  group 
of  fever-producing  agents  formed  by  the  pathogenic 
micro-organisms,  the  chemical  changes  set  up  in  the 
tissues  and  the  intoxication  developed  in  nerve  centres 
by  the  ptomaines,  the  alkaloids  of  decay.  Let  me 
here  repeat  an  axiom  in  antipyresis.  "  Abstraction  of 
heat  by  cold  baths  is  far  less  important  in  its  effect 
than  the  energizing  of  nerve  centres  through  the 
reflex  stimulus  aroused  by  the  shock  to  the  extensive 
pheripheral  nerve  endings,  whereby  innervation  is  fur- 
nished for  circulation,  respiration,  digestive  tissue  for- 
mation and  excretion,  so  that  the  system  is  enabled  to 
tide  over  the  dangers  which  would  ensue  from  failure 
of  these  functions."  "  This,"  writes  Baruch,  in  this 
admirable  article  on  the  treatment  of  typhoid  fever,4 
"  is  the  effect  of  cold  bathing  in  a  nutshell,  —  the 
simple  cooling  of  the  blood  occupies  a  secondary 
though  not  unimportant  office." 

Permit  me  to  spread  before  you,  and  here  I  again 
avail  myself  of  a  recent  paper  on  the  treatment  of 
typhoid  fever,  "  Statistical  Evidence  in  Support  of  the 
Claims  of  the  Advanced  School  of  Hydrotherapy"; 
and  you  will  doubtless  concede  that  never  in  the  his- 
tory of  medicine  have  statistics  of  such  magnitude, 
from  such  reliable  and  diversified  sources,  been  brought 
to  bear  upon  a  question  of  therapeutics. 

Barucfa  Btates  that  he  had  gathered  from  the  New 
York  City  Board  of  Health  Reports,  from  1876-1888, 
7,712  cases  of  typhoid  fever,  with  a  mortality  of  41.28 
percent.  Dr.  Delafield,  in  L885,  states  that  the  mor- 
tality of  typhoid  in  the  New  York  Hospital  was  24.86 
per  cent.  The  mortality  rate  in  the  Boston  City 
Hospital  has  been  18  per  cent.  Tin'  mortality  rate  in 
the  Massachusetts  General  Hospital  has  been  Id  per 
cent.      Brand  collected   11,124  cases,  treated  under  the 

expectant  plan,  with  a  mortality  rate  of  21.7  percent,, 

and  with  infinite  labor  and  pains,  the  record  of   19.017 

i   how  thai  "  under  the  general  influence  of  all 
kinds  of  cold  bath    treatment,  without,  however,  its 

strict  enforcement,  the  mortality  had  been  reduced 
from  21.8  to  7.x  per  cent." 

Brand  also  obtained  from  twenty-three  sources,  Qejr- 
nian  and  French,  of  undoubted  authenticity,  reports  >f 

eated  bj  il >H  bath,  as  advised  and 

i  ri.  mho. 


urged  by  him,  with  a  mortality  rate  of  3.9  per 
cent. 

In  the  Second  Prussian  Army  Corps,  between  the 
years  18-19-1866,  there  were  1,970  cases,  with  a  mor- 
tality rate  of  26.3  per  cent.  Later,  and  under  the 
cold  bath  treatment,  in  2,711  cases  the  mortality  rate 
was  reduced  to  4.30  per  cent.  This  contrast  is  all  the 
more  striking  when  it  is  considered  that  at  the  same 
time  the  mortality  rate  among  French  soldiers  was 
32.2;  among  Italian,  28.6;  among  Austrian,  27.4; 
and  in  the  English  service,  23.8.  Vogel  quotes  713 
cases,  with  a  mortality  rate  of  3.40  per  cent.  Uannyn, 
145  cases,  with  a  mortality  rate  of  6.9  per  cent. 
Brand,  an  additional  series  of  2,198  cases,  with  a  mor- 
tality rate  of  1.7  per  cent.  Juergensen,  Vogel,  Brand, 
and  some  others  furnish  reports  of  1,223  cases,  treated 
strictly  and  rigorously  in  accordance  with  the  plan  de- 
vised by  Brand,  with  a  mortality  rate  of  1  per  cent. 

From  the  latter  part  of  the  last  century,  when 
Currie  published  his  work  on  the  treatment  of  acute 
diseases  by  cold,  up  to  the  present  time,  but  particu- 
larly between  the  years  1861  and  1877,  many  and  im- 
portant as  well  as  authoritative  works  have  been  pub- 
lished bearing  upon  the  treatment  of  febrile  diseases, 
especially  the  acute  infectious  diseases,  by  cold  baths. 

Currie,  in  1797  ;  Gianniui,  in  1805  ;  in  1812  the  re- 
sults of  Recamier's  labors  ;  in  1822,  Hufeland  ;  Scout- 
tetin  in  1843;  Jacquez  in  1847;  and  in  1852  the 
classical  work  of  Leroy.  But  it  remained  for  Brand, 
as  early  as  1861,  and  in  the  succeeding  years  up  to 
1877,  to  accomplish  the  wonderful  results  described  by 
Ziemssen,  as  "  the  work  of  one  who  by  the  precision 
and  rigorousness  which  he  has  put  into  his  method  of 
refrigeration,  has  merited  the  right  of  associating  his 
name  with  this  work  of  treatment  of  typhoid  fever," 
the  disease,  in  which  above  all  others,  antipyresis 
exerts  the  largest  and  best  influence. 

I  introduce  at  this  point,  in  order  that  I  may  rein- 
force the  statement  relating  to  difficulties  in  the  classi- 
fication of  the  means  employed  in  antipyresis,  the 
division  made  by  Ziemssen  in  his  recent  lecture  on 
antipyresis  and  antipyretics. 

Ziemssen  groups  authorities  according  to  their  opin- 
ions of  the  value  and  form  of  antipyretic  treatment 
into  six  divisions  :  — 

(1)  Of  those  who  use  the  cold  bath  and  do  not 
emploj   internal  antipyretics. 

(2)  Of  those  who  employ  lake-warm  baths,  but  do 
not  use  internal  antipyretics. 

(3)  Of  those  who,  governed  b\  symptoms,  make 
use  of  either  the  cold  or  the  lake-warm  bath,  and  in- 
ternal antipyretics. 

(4)  Of  those  who  regard  high  temperature  needful 
and  advantageous,  employing  baths  and  internal  anti- 
pyretics only  in  the  presence  of  symptoms  or  complica- 
tions dangerous  to  life. 

i.'i)  Of  those  who  regard  high  temperature  a* 
necesjarj  and  refuse  all  measures  leading  to  its  redac- 
tion, Confining  their  attention  to   the  diet. 

(d)  ( >t'  ill,.-,-  who  denj  the  influence  of  treatment 

in  the  reduction  of  the  rale  of  mortality. 

from  tin*  it  maj   be  seen  thai  even  in  Germany, 

where  the  study  ot  antipyresis  and  of  antipyretics  has 
been    mot)     profound,    and    the   conclusion-,    have   been 

most  carefully  scrutinised  and  the  effects  of  treatment, 
in  one  direction  at  h-ist.  have  exceeded  in  the  positive 
results  of  saving  human  life,  all  previous  efforts,  a- 

yct  there  remains  a  very  large,  and  it  would  appear  an 
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unaccountable  lack  of  harmony,  in  views  expressed,  in 
conclusions  maintained,  and  in  methods  governing 
treatment. 

(To  be  continued.) 


THE    TREATMENT    OE   LOCOMOTOR    ATAXIA 
BY   SUSPENSION. 

BY   CHARLES   L.    DANA,   M.I>.,   NEW   YU1CK. 

Professor  of  Nervous  Diseases  in  New   York  Post-Graduate  College 

and  in  Dartmouth  Medical  College. 

In  a  letter  to  the  Medical  Record  of  April  I'd,  1889, 
I  reported  the  results  of  my  experience  in  the  treat- 
ment of  locomotor  ataxia  by  suspension  in  six  cases. 
Since  that  time  this  treatment  has  been  extensively 
tried  in  this  country  and  Europe;  and  I  have  myself 
continued  the  work  upon  other  patients  ;  so  that  now 
one  can,  I  think,  form  a  pretty  definite  opinion  of  the 
value  of  the  method.  My  cases  treated  by  suspension 
now  number  twenty-one,  and  they  have  received  al- 
together over  seven  hundred  suspensions.  1  append  a 
tabulated  list,  showing  the  character  and  stage  of  the 
disease,  the  number  of  suspensions  in  each  case,  and 
the  results.  It  will  be  seen  that  among  the  twenty- 
one  there  was 

Very  marked  improvement  iu 4 

Much  improvement  in 3 

Slight  improvement  in 7 

No  improvement  in 4 

Discontinued  in 3 


The  nature  of  the  improvement  was  oftenest  in  the 
gait,  strength  and  capacity  for  locomotion  generally, 
and  in  a  subjective  sense  of  better  physical  health. 
Next  to  this  there  was  improvement  in  regularity  of 
the  movements  of  the  bowels,  in  control  of  the  bladder, 


in  sexual  power  and  in  the  pains.  In  one  case  vision 
was  improved.  In  no  case  did  the  knee-jerk  or  the 
light-reflex  return.  The  improvement  iu  a  few  cases 
was  most  striking  and  remarkable.  This  remarkable 
improvement  occurred  always  in  walking  cases,  though 
one  case  that  came  iuto  the  hospital  bedridden  was 
able  to  walk  with  help  after  suspensions.  The  par- 
alytic cases,  as  a  rule,  improved  but  little.  The  cases 
nearly  all  had  been  suffering  from  the  disease  for  six 
to  ten  years.  I  have  treated  but  one  iu  the  initial  or 
pre-ataxic  stage. 

My  results  agree  in  the  main  with  the  reports  of 
others,  namely,  that  in  fifteen  to  twenty  per  cent,  very 
great  improvement,  and  in  about  the  same  proportion  a 
moderate  improvement,  occurs.  In  the  light  of  my 
experience  all  the  a  priori  condemnations  of  the 
method  seem  to  me  very  absurd.  Suspension  is  an 
undoubted  acquisition  to  the  therapy  of  tabes.  In  the 
second  stage,  it  is  remarkably  helpful  in  a  good  per- 
centage of  cases  ;  in  the  third  stage  patients  are  often 
improved  in  bladder,  rectal  symptoms,  and  the  paius 
are  sometimes  relieved. 

I  have  had  no  accidents  worth  mentioning,  but  have 
had  two  patients  nearly  faint  while  in  the  apparatus. 
I  several  times  suspended  one  man  seventy  years  old 
for  six  to  nine  minutes,  not  only  without  harm,  but  to 
his  great  comfort  and  relief.  Still,  three  fatal  cases 
are  on  record ;  a  good  many  syncopal  attacks  have 
been  observed  ;  and  the  suspensions  must  always  be 
made  in  a  systematic  way,  and  with  great  care  and  at- 
tention to  detail.  The  effect  upou  the  heart,  in  sev- 
eral cases  in  which  I  tested  it,  was  to  slow  the  beat. 
Usually  it  is  slightly  accelerated,  and  arterial  tension 
raised. 

The  number  of  suspensions  necessary  to  secure  the 
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2 
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50 
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8 
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Mod. 
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Good. 

Absent. 

30+ 

Very  great  improvement  in  gait,  strength,  and 
freedom  from  pain  and  tremor. 

3 

Male. 

48 

Yes. 

5 

Good. 

Mod. 

None. 

Good. 

Absent. 

35+ 

Much  improved  in  gait  and  strength. 

4 

Male. 

42 
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Mod. 
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Absent. 

25+ 

Very  much  improved  in  gait  and  strength  and 
freedom  from  pain. 
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Very  great  improvement  in  gait,  coordination, 
and  general  strength,  bowels,  and  in  vision. 

Very  slight,  if  any,  improvement.  Treatment 
not  completed. 

10 

Male. 

50 

? 

8 

Poor. 

Poor. 

Mod. 

Good. 

Absent. 

24 

Great  improvement  in  gait  tnd  sexual  power. 

11 

Male. 

34 

Yes. 

10 

Good. 

Good. 

Severe. 

Good. 

32 

No  improvement. 

12 

Male. 

68 

No. 

10 

Good. 

Mod. 

Severe. 

Ret. 

Absent. 

29 

Considerable  improvement  in  strength,  none  iu 
bladder. 

13 

Male. 

50 

Yes. 

10 

Poor. 

Poor. 

Mod. 

Good. 

? 

15 

No  improvement. 

14 

Male. 

44 

No. 

H 

Absent. 

Poor. 

None. 

Good. 

? 

70+ 

No  improvement. 
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Slightly  improved  in  bladder,  general  strength, 
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15 
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best  results  is  uot  known,  and  seems  to  vary  in  differ- 
ent  cases.  Oue  of  my  patients  was  suspended  over 
ninety  times,  sometimes  twice  daily.  Motclioukowsky 
kept  up  suspensions  for  nearly  a  year,  giving  eighty 
or  ninety.  Usually  improvement  occurs  within  a  fort- 
night. I  have  used  both  the  chin-support  alone  with 
a  spring-balance,  and  the  chin  and  arm  supports.  I 
am  not  able  to  say  whether  one  method  is  superior  to 
the  other. 

I  have  used  the  suspension  treatment  in  a  good 
many  spinal  troubles  other  than  tabes,  and  sometimes 
with  surprisingly  good  results.  It  does  no  good  in  par- 
alysis agitans,  however,  and  only  rarely  in  the  various 
forms  of  chronic  myelitis.  In  certain  functional  spina] 
maladies   it  is  very  helpful. 

The  modifications  in  technique  by  Pocherv  and 
others  may  extend  its  usefulness  somewhat.  In 
Motchoukowsky's  original  descriptions  it  will  be  seen 
that  in  some  bad  cases  he  kept  patients  on  an  inclined 
plane,  and  that  he  kept  up  suspensions  nearly  a  year. 

Of  the  recent  contributions  to  the  literature  of  this 
subject,  the  most  interesting  are  those  of  Eulenberg 
and  Mendel,  of  Bernhardt,  and  of  Dujardin-Beaumetz. 
These  represent  results  of  treatment  upon  nearly  a 
hundred  cases,  and  contain  conclusions  substantially 
in  agreement  with  those  given  here. 

Four  of  the  cases  reported  here  were  iu  my  service 
at  the  Montefiori  Home,  and  were  also  suspended 
during  the  service  and  under  the  direction  of  Dr.  B. 
Sachs  and  Dr.  Seesel.  One  patient  was  seen  iu  con- 
sultation with  Dr.  F.  T.  Kidder  of  Woodstock,  Vt. 
One  patient  was  sent  to  my  clinic  by  Dr.  Wm.  M. 
Leszyisky. 

• 

THE   SEDATIVE    ACTION   OF  ELECTRICITY.1 

I'.Y    OIOBOB    II.    WASHIICKN,    M.p. 

Whkn  we  wish  to  ascertain  the  nature  of  an  object 
that  is  in  the  dark,  we  do  not  consider  the  best  method 
to  be  that  of  gropiug  about  in  a  hit-or-miss  way. 
Neither  would  it  be  proper  to  accept  as  accurate,  the 
testimony  of  those  who  had  explored(?)  the  object  in 
that  way.  Lights  should  be  brought,  and  the  object 
illuminated  bj  the  brigheat  rays,  that  should  penetrate 
to  every  crack  and  corner. 

There  are  some  things  in  medicine  that  have  been 
surrounded  with  too  much  of  an  air  of  mystery.  It 
has  been  the  custom  to  close  the  blinds,  and  shut  out 
the  full  light,  before  approaching  them. 

I  am  happy  to  say  that  one  subject  is  now  coming 
into  fuller  study  and  appreciation.  The  extensive  use 
tricity  in  the  mechanic  arts,  has  given  an  im- 
petus to  its  fuller  study  in  its  relation  to  medicine. 
Electricity  i-  becoming  a  well-recognized  and  appreci- 
ated therapeutic  agent. 

There  is  a  danger,  however,  which  is  showing  itself 
in  this  way j  the  air  of   mystery  and    indeflniteneas 

which    has    surrounded   this  force,   has   given  in:in\   an 

i  a  of  it»  power  and  capabilities.  They 
are  disappointed  because  thej  cannol  accomplish  every- 
thin'.'  with  it.  and  to  condemn  it  unreservedly.     Many 

do  not  understand  the  methods  of  its  Use,  and  naturally 

do  not  get  mueh  result  from  its  employment,  bul  to 
their  condemnation  more  weight  i-  given,  than  to  the 

records   of   Success,  from    thOM    who  know    how  to  use 

tlii-  powerful  agent 


All  subjects  should  be  approached  calmly,  with  judg- 
ments unbiassed.  The  full  light  of  observation  and 
investigation  should  be  let  in,  that  the  good  and  useful 
points  may  be  brought  to  view  as  well  as  the  defects. 

There  is  no  better  way  to  arrive  at  the  value  of 
therapeutic  agents,  than  to  study  them  clinically,  com- 
pare results,  and  have  these  discussed. 

This  paper  to  night,  is  not  inteuded  to  bring  out  any 
new  facts,  but  to  record  some  observations  about  old 
facts,  and  perhaps  emphasize  the  value  of  electricity 
in  a  line  in  which  it  is  not  generally  appreciated.  It 
will  not  have  failed  iu  its  object  if  it  elicits  a  free  dis- 
cussion of  the  subject. 

At  this  time  of  intense  application  to  pursuits  of 
every  kind,  when  so  many  become  nervously  exhausted, 
sedatives  are  a  very  important  class  of  remedies.  Suffi- 
cient importance  has  not  been  given  to  electricity  for 
this  purpose,  by  most  physicians,  it  seems  to  me. 

I  shall  briefly  introduce  a  number  of  cases  to  illus- 
trate the  various  sedative  effects  of  electricity. 

The  following  reports,  are  mostly  of  cases  that  I 
have  treated  for  Dr.  W.  H.  Baker,  and  which  he  has 
very  kindly  allowed  me  to  make  use  of. 

Mrs.  S.  was  a  neurasthenic,  complaining  of  head- 
ache, irritability,  inability  to  apply  herself  to  any  one 
thing  for  more  than  a  few  minutes  at  a  time.  Galvan- 
ism was  applied  twice  a  week  to  the  spine  for  fifteen 
minutes  at  each  sitting.  During  the  latter  part  of  the 
treatment,  the  patient  would  become  quite  drowsy, 
the  tired  restless  feelings  would  leave  her.  This  feel- 
ing would  last  for  some  hours,  and  the  following  night 
too,  she  would  rest  much  more  refreshingly. 

The  electricity  in  this  case,  and  indeed  in  most  of 
the  cases  of  this  class,  was  applied  with  the  negative 
pole  at  the  nape  of  the  neck,  and  the  positive  at  the 
base  of  the  spine;  the  battery  used  was  a  Mcintosh, 
and  the  strength  of  current  varied  somewhat  in  each 
case,  but  averaged  about  seven  milliamperes  probably, 
though  it  was  not  always  measured,  but  it  was  strong 
enough  to  produce  a  distinct  burning  feeling  under  the 
negative  electrode.  The  length  of  time  of  application, 
as  has  been  said,  was  fifteen  minutes. 

Another  case  of  much  the  same  kind,  but  more 
hysterical.  Here  the  applications  were  made  every 
other  day.  The  patient  could  perceive  the  character- 
istic metallic  taste  in  the  mouth,  almost  before  feeling 
the  burning  sensation  at  the  point  of  contact  of  the 
electrode.  This  was  not  imaginary  either,  for  she 
knew  nothing  about  the  possibility  of  tasting  electricity, 
uor  of  course  of  how  it  should  taste.  If  the  cur- 
rent was  purposely  made  weak,  she  would  recognize 
the  fact  at  once.  Here  too,  there  was  the  quieting, 
soothing  effect,  and  succeeding  this  a  refreshing  feel- 
ing. She  could  do  more  the  next  day  without  feeling 
fatigue.       Her  sleep    refreshed   her   more  the  following 

night. 

Ill  this  ea^e.  quite  a  Strong  current  was  r.  quired  to 
produce  the  customary  sensation  of  heat  at  the  point 
of  contact  of  tie-  negative  electrode. 

the  patient's  house  that  this  was  applied  there  WSJ  no 
galvanometer,  but  twelve  cells  of  the  battery  were  re- 
quired. 

In  these  cases  there  is  not  only  the  immediate  seda- 

•    of    which    mention   has  been    made,  but  also 

a  general   tonic  affect,  from   the  continued   use  of  the 

Ksuvanism,  improving  nutrition,  and  helping  to  build 

up  the  general  tone  of  the  body.  The  electricity 
alone    would     probably    not    be    sufficient,    but    it     has 
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proved  its  value  in  conjunction  with  general  nervous 
tonics,  where  the  use  of  these  latter  alone  had  failed 
to  accomplish  anything,  until  electricity  was  used. 
But  this  is  digressing  a  little. 

The  use  of  electricity  as  a  hypnotic  of  course  sug- 
gests itself  at  once. 

One  case  illustrates  this  action  so  well  that  it  must 
be  mentioned,  although  the  galvanism  was  not  applied 
for  that  purpose.  The  patient  is  suffering  from  a 
multiple  fibroid  of  the  uterus,  for  which  she  is  receiv- 
ing electrolytic  treatment,  after  Apostoli's  method. 
The  current  used  is  a  strong  one.  running  up  to  about 
one  hundred  milliamperes.  She  goes  to  sleep  during 
the  treatment,  and  is  so  sleepy  for  thirty-six  hours 
after  that  she  cannot  accomplish  much. 

Miss  M.  is  a  frail-looking  young  lady,  nervously 
worn  out,  but  not  specially  hysterical.  One  great 
difficulty  is  her  inability  to  sleep.  Almost  the  whole 
list  of  hypnotics  has  been  tried  without  success. 
Galvanism  was  tried,  beginning  with  quite  a  mild  cur- 
rent. She  slept  better  that  night.  A  treatment  of 
galvanism  to  the  spine  was  given  for  fifteen  minutes 
every  night,  at  about  eight  o'clock,  for  some  weeks. 
Her  sleeping  was  very  much  improved.  During  the 
earlier  part  of  the  time,  if  she  missed  a  night,  she  did 
not  sleep  so  well.  There  was  the  same  result  if  the 
current  was  too  weak. 

Imagination  might  have  had  something  to  do  with 
the  result,  but  it  was  very  little  if  any.  She  was  an 
intelligent,  common-sense  girl,  and  then,  too,  I  tested 
her  in  various  ways.  Several  nights  I  used  a  battery, 
the  fluid  of  which  had  become  exhausted.  She  at 
once  recognized  the  absence  of  current,  and  I  could 
not  make  her  imagine  that  it  was  present,  or  that  she 
was  deriving  benefit  from  it.  On  those  nights  she  did 
not  sleep  as  well. 

Many  more  cases  might  be  noted  to  show  the  hyp- 
notic effect  of  galvanism,  but  for  the  most  part  they 
are  essentially  the  same  as  the  case  just  described. 

Sometimes  as  an  adjuvant,  a  warm  sponge  bath  may 
be  given,  bathing  especially  the  back  of  neck  and 
spine  with  quite  hot  water.  I  have  recently  seen  a 
report  of  the  use  of  this  method  with  good  success,  in 
an  English  insane  asylum. 

In  most  of  these  cases  I  have  applied  the  negative 
pole  to  the  nape  of  the  neck,  and  the  positive  to  the 
base  of  the  spine ;  but  some  cases  seemed  to  do  better 
with  the  positive  at  the  back  of  the  neck  and  the  nega- 
tive at  the  base  of  the  spine.  I  cannot  explain  this 
difference  of  action,  I  have  not  seen  it  explained.  In 
a  recent  discussion  at  the  Academy  of  Medicine  in  New 
York,  Dr.  Gray  noted  the  same  fact,  but  no  satis- 
factory explanation  was  elicited.  The  only  rule  to  be 
given  is,  if  it  does  not  work  in  the  first  way,  try  the 
other. 

This  is  certainly  unsatisfactory  scientifically,  but  an 
explanation  is  still  awaited. 

Electricity  may  act  as  a  local  sedative  as  well  as  a 
general  one..  Some  localized  hyperesthesias  may 
be  much  benefited  by  galvanism. 

Mrs.  M.,  is  at  times  troubled  with  hyperassthesia  of 
the  vagina,  making  it  almost  impossible  to  wear  a  pes- 
sary to  keep  up  a  retroverted  uterus.  The  appearance 
of  the  vagina  is  perfectly  normal  but  this  sensitiveness 
is  very  considerable.  A  weak  current  was  used.  She 
could  not  bear  more  than  three  or  four  cells.  The 
negative  pole  is  applied  to  the  vagina  by  means  of  a 
flat  "  spoon  electrode,"  and    the  positive  to  the  lower 


part  of  the  abdomen.  Only  a  few  treatments  were 
necessary  to  relieve  the  trouble,  and  this  not  because 
it  was  relieved  of  itself,  for  all  previous  applications 
has  failed  entirely  to  relieve  it. 

Miss  G.  is  another  similar  case.  The  anode  is  sup- 
posed to  be  the  sedative  pole,  but  in  these  cases  the 
negative  was  the  one  used  most  satisfactorily. 

Headaches  are  as  varied  in  their  causation  and 
character  as  they  are  frequent  in  occurrence.  As 
might  be  expected,  the  results  from  electrization  are 
also  varied.  Some  forms  of  headache  seem  to  be 
unaffected  by  either  the  galvanic  or  faradic  currents, 
others  are  made  worse,  but  there  is  one  class  of  head- 
aches which  seem  to  be  quite  uniformly  cured,  or  at 
least  benefited  by  the  use  of  one  or  the  other  current 
and  this  class  is  the  one  of  neuralgic  headaches  or 
what  are  sometimes  called  nervous  headaches,  such 
as  are  often  seen  in  cases  of  neurasthenia.  This  class 
generally  respond  to  the  galvanic  current,  but  in  a  few 
cases  the  faradic  is  found  most  efficacious. 

Miss  G.  is  subject  to  occasional  violent  headaches 
which  nearly  drive  her  wild.  She  suffers  so  that  she 
hardly  knows  what  she  is  doing.  The  pain  seems  to  be 
'•  right  in  the  brain,"  to  use  her  own  words.  Reme- 
dies of  all  kiuds  had  been  tried  without  any  special 
result.  Morphine  in  good  sized  dose  had  been  the 
only  thing  that  had  relieved  her.  The  galvanic  cur- 
rent was  used,  the  positive  pole  being  placed  at  the 
back  of  the  neck  and  the  negative  on  the  forehead,  the 
current  being  allowed  to  pass  through  my  hand. 
Only  a  moderate  current  was  used.  There  was  no 
special  improvement  during  the  treatment  which  lasted 
fifteen  minutes,  but  about  twenty  minutes  later  the 
head  began  to  feel  relieved  and  the  pain  gradually- 
passed  off.  Whether  there  will  be  any  permanent 
benefit  to  the  headache  in  this  case  I  cannot  tell,  as 
the  applications  have  been  made  only  a  few  times. 
But  a  general  toning-up  of  the  system  by  means  of 
electricity  and  general  tonics  will  probably  permanently 
relieve  the  head.  This  patient  was  much  run  down 
and  of  rather  a  neuralgic  tendency. 

In  some  cases  the  head  is  relieved  while  the  elec- 
tricity is  being  applied. 

Miss  V.  is  another  similar  case,  but  here  there  does 
not  seem  to  be  a  uniform  response  to  the  galvanism. 
Generally,  however,  the  faradic  current  will  relieve 
her  if  the  other  fails. 

Another  class  of  headache  that  cau  be  benefited  by 
electricity,  in  a  secondary  way,  is  the  one  that  comts 
from  delayed  or  absent  menstruation.  This  is  relieved 
by  employing  the  electricity  to  bring  on  the  flow. 
For  this  purpose  the  faradic  current  is  the  one  I  have 
employed,  though  the  galvanic  is  said  to  accomplish 
the  same  result  and  is  the  one  mentioned  for  that  pur- 
pose in  Beard  and  Rockwell's  book  on  "  Medical  Elec- 
tricity." The  same  authors,  I  may  say,  quote  some 
interesting  cases  of  headache  cured  by  the  use  of  gal- 
vanism to  the  central  nervous  system. 

The  nervous  headaches  are  not  only  benefited  at  the 
time,  but  by  the  persistent  use  of  the  galvanism  they 
are  rendered  more  infrequent. 

"  In  cases  of  dyspepsia,  neurasthenia,  anaemia  and 
hysteria,  headache  was  a  prominent  symptom,  which 
was  not  only  temporarily  but  permanently  relieved  by 
this  (electric)  treatment,"  say  Beard  and  Rockwell. 

Ranney,  Birdsall,  Rockwell  and  others  report  cases 
where  the  severe  pains  of  locomotor  ataxia  have  been 
much  mitigated  by  the  application  of  electricity. 
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Most  forms  of  neuralgia  are  much  benefited  by  the 
electric  treatment,  so  much  so  that  some  have  almost 
entirely  discarded  internal  medication  in  this  affection. 
Either  a  strong  faradic  or  a  moderate  galvanic  cur- 
rent may  be  used  ;  the  galvanic  is  the  one  generally 
preferred.  Where  painful  points  are  to  be  felt,  the 
electrodes  are  to  be  placed  successively  on  each  of 
these  for  a  minute  or  so.  Generally  the  positive  pole 
is  the  proper  one  to  apply  to  these  painful  spots:  but 
as  lias  already  been  mentioned,  it  is  sometimes  found 
that  the  other  pole  does  more  good. 

Mrs.  K..  suffering  from  coccygeal  neuralgia  had 
galvanic  treatment  every  other  day  for  about  a  dozen 
applications.  The  current  used  was  moderately  strong, 
one  pole  was  applied  over  the  coccyx,  the  other  about 
a  foot  farther  up  the  spine.  After  several  treatments 
there  was  considerable  improvement  but  the  pain  was 
not  entirely  dissipated. 

She  was  much  run  down  nervously  and  is  now  im- 
proving much  in  her  general  condition  under  a  course 
of  central  galvanic  and  general  tonic  treatment. 

Mr.  15.  was  suffering  from  an  acute  attack  of  sci- 
atica. There  were  a  number  of  especially  painful 
points  along  the  course  of  the  nerve.  He  was  put 
onto  a  geueral  course  of  medication  but  not  improving 
much,  a  strong  faradic  current  was  applied  along  the 
course  of  the  nerve.  The  pain  was  increased  during 
the  treatment  but  afterwards  it  was  considerably  re- 
lieved, and  after  several  applications  he  was  so  much 
improved  that  he  thought  he  could  go  out  of  the  city 
to  attend  to  some  business,  though  he  was  not  well  yet. 

Some  pelvic  neuralgias  seem  to  yield  to  the  faradic 
current  rather  more  readily  than  to  the  galvanic. 

There  are  certain  painful  morbid  conditions  in  the 
pelvic  organs  and  tissues  which  show  much  improve- 
ment under  electrical  treatment,  so  that  in  this  way 
a  secondary  or  mediate  sedative  effect  is  produced. 

Some  of  these  conditions  may  be  just  named  here 
but  it  is  beyond  the  province  of  this  paper  to  enlarge 
upon  them.  Fibioids  in  many  cases  may  be  dissipated 
or  at  least  rendered  much  less  troublesome  by  elec- 
trolysis. Some  old  chronic  exudations  may  be  ab- 
sorbed owing  to  the  galvanic  treatment.  Some  forms 
of  endometritis  cau  be  relieved  or  cured  and  strictures 
of  the  uterine  canal  are  said  to  be  dissipated. 

in  order  to  be  successful  with  electricity,  it  is  es- 
sential that  the  physician  understand  the  working  of 
his  battery,  that  he  keep  it  thoroughly  cleau,  as  he 
would  his  surgical  instruments,  aud  that  he  test  it 
each  time  before  using  it,  to  be  sure  that  everything  is 
in  order,  A  galvanometer  is  now  an  absolute  neces- 
sity to  one  using  electricity  much,  though  where  weak 
currents  are  used  it  is  not  essential,  if  you  know  \our 
battery  well  and  can  rely  upon  it. 

Sometimes  the  physician  has  to  educate  his  patient 
up    to    the  use     of     electrioity,      An    illustration    will 

show  my  meaning. 

A  young  lady  had  received  electrical  treatment  at 
the  hands  of  a  distinguished  physician  in  another  city, 
The  results  were  anything  but  satisfactory.  The 
physician  whom  she  consulted  subsequently  deemed 
that  electricity  m  needed.  She  was  very  narrow 
about  it.  remembering  her  former  experience.  For 
over  a  week  the  whole  form  of  giving  electricity  was 
gone  through  with,  but  no  current  was  used.  She  be- 
Oame  reassured.  The  current  was  now  used  very 
weak  ami  gradually  increased.  It  was  well  tolerated 
and  moreover,  much  benefit  was  derived  irom 


Other  factors,  too,  play  an  important  part  in  the 
successful  use  of  electricity,  namely,  the  size  of  the 
electrodes;  their  saturation;  their  being  wet  with  a 
salt  solution,  when  a  weak  current  is  to  be  made  more 
perceptible ;  the  amount  of  pressure  exerted  upon 
them  and  the  placing  of  them  according  to  the  differ- 
ent results  which  it  is  desired  to  attain. 


A  CASK  OF  DELIVERY  OF  THE  BREECH  BY 
THE  FORCEPS.1 

UY  CHARLES   W.   TOWNSEND,   M.D. 

Mrs.  B.,  twenty-one  years  old,  primipara,  au  out- 
patient of  the  Bostou  Lying-in-Hospital,  was  taken  in 
labor  February  22,  1889,  at  6.30  p.  m.  Pains  con- 
tinued at  frequent  intervals  during  that  night  and  the 
next  day,  when  at  midnight  Mr.  C.  A.  Pratt,  externe 
of  the  hospital,  reported  that  there  had  been  no  ad- 
vance in  the  last  three  or  four  hours,  and  that  the 
woman's  pulse  had  gone  up  to  128,  and  the  fecial  pulse 
from  144  to  160.  On  my  arrival  an  hour  later,  exam- 
ination showed  a  fairly  developed  woman,  the  pelvic 
measurements  showing  nothing  abnormal.  She  was 
beginning  to  show  signs  of  exhaustion,  the  pulse  being 
128,  and  the  pains  were  approaching  the  tetanic  type. 
the  contractions  being  so  nearly  continuous  that  ex- 
ternal examination  was  unsatisfactory.  The  back  of 
the  child  was  on  the  left,  the  foetal  heart  160,  regular 
and  heard  loudest  two  inches  below  and  to  the  left  of 
the  umbilicus.  On  vaginal  examination  the  breech 
was  found  presenting  at  the  brim;  sacrum  left  ante- 
rior ;  the  buttocks  greatly  swollen.  The  os  was  two 
aud  a  half  inches  in  diameter. 

Under  ether  at  1.30  A.  M.,  February  24th,  the  os  was 
manually  dilated,  aud  a  firm  constriction  ring  was  felt 
encircling  the  child  just  above  the  crest  of  the  ilium, 
the  lower  segment  of  the  uterus  being  closely  applied 
to  the  child  and  somewhat  thinned.  Immediate  inter- 
ference was,  therefore,  strongly  indicated.  Successful 
traction  by  the  finger  hooked  into  the  groin  being  im- 
possible on  account  of  the  high  position  and  the  close 
apposition  of  the  soft  parts,  the  use  of  the  blunt  hook 
or  fillet  being  deemed  inadvisable  for  the  same  reasons. 
and  the  pulling  down  of  a  leg  dangerous  on  account  of 
the  constriction  ring,  the  thinning  and  close  apposition 
of  the  lower  segment  of  the  uterus,  Simpson's  forceps 
were  applied.  One  blade  was  placed  oyer  the  sacrum, 
the  other  over  the  posterior  surface  of  the  anterior 
thigh.  Axis  traction-rods  were  added,  and  with  two  or 
three  strong  tractions  the  breed)  was  brought  down 
into  the  pelvis.  The  forceps  were  then  removed;  but 
it  was  found  impossible  to  deliver  the  breech  In  trac- 
tion with  the  lingers,  and  they  were  reapplied  without 

the  rods.  With  Btrong  traction  the  breech  was  brought 
to  the  vulva, and  held  from  receding bj  Dr.  Edw.  Bey- 

nolds,  while  I  removed  the  forceps.  The  perineum 
was    remarkably    resistant    and   clastic,  and  was    pulhd 

back  by  Dr.  Reynolds  while  I  delivered  the  1 sb. 

An  examination  after  the  birth  of  the  child  BhoWetl 
Only  a  very  slight  abrasion  on  the  mucous  membrane 
inside  the  perineum.  The  arms,  although  extended 
above  the  head,  were  easily  delivered,  ami  the  head 
came  oul   without   any  difficulty.      The  child  was    horn 

asphyxiated,  but  after  mouth-to-mouth  insufflation  and 
artificial    respiration    it    gasped,  and   in    the   course  of 
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half   au  hour  respiration  was  regular    and   the  color 
good,  but  the  child  did  not  cry. 

The  us«  of  the  ordinary  Simpson  forceps  in  this  case 
was  certainly  very  satisfactory.  They  were  easily  ap- 
plied and  locked,  and  showed  no  tendency  to  slip,  as  in  a 
case  previously  reported  *  by  me  to  this  Society,  where 
the  Miles  forceps,  especially  intended  for  the  breech, 
were  used.  The  use  of  the  axis  traction-rods  in  the 
present  case  partly  explained  the  success.  Without 
the  forceps,  delivery  of  the  child  could  only  have  been 
effected  by  the  drawing  down  of  a  leg,  a  proceeding, 
which  owing  to  the  beginning  thinning  of  the  lower 
segment  of  the  uterus,  would  have  involved  some  dau- 
ger  of  rupture  of  the  uterus. 

The  child,  a  male,  showed  not  the  slightest  mark  of 
the  forceps.  It  weighed  seven  and  one-half  pounds, 
was  feeble,  but  on  the  third  day  took  nourishment 
well,  and  the  breathing  became  more  vigorous.  Ou 
the  morning  of  the  fourth  day,  however,  two  large 
cephalhaematomata  appeared,  one  on  each  parietal 
bone.  The  child  had  a  convulsion  at  3  a.  m.,  and  at 
11  a.  m.  died.  The  autopsy  showed,  besides  the  two 
large  haemorrhages  beneath  the  pericranium  covering 
the  parietal  bones,  a  haemorrhage  at  the  base  of  the 
brain.  The  lower  lobes  of  both  lungs  were  in  a  par- 
tial atalectatic  condition.  A  careful  examination  of 
the  abdominal  viscera  was  made  in  order  to  learn  if 
there  had  been  any  lesions  there  caused  by  the  use  of 
the  forceps,  but  everything  was  found  to  be  perfectly 
normal.  As  the  head  had  been  subjected  to  but  little 
pressure  during  the  labor,  there  having  been  no  delay 
in  the  pelvis,  it  is  difficult  to  understand  why  these 
haemorrhages  occurred,  unless  the  child  had  a  tendency 
to  haemorrhage,  That  the  cephalhasmatomata  were 
not  due  to  pressure  in  labor  is  probable  from  the  fact 
that  they  did  not  begin  to  appear  till  the  morning  of 
the  fourth  day. 

The  mother  made  an  excellent  recovery,  her  tem- 
perature remaining  below  99°,  except  on  the  day  the 
baby  died  and  on  the  day  following,  when  it  reached 
100°  in  the  morning.  She  was  discharged  well  on  the 
tenth  day. 


Clinical  Department. 

A  CASE   OF   FRACTURE  OF  THE    SPINE.1 

BY  A.   J.   ABBE,  A.M.,  M.D. 

f'ixtting  Surgeon  to  the  Fall  River  Hospitttl. 

On  February  16,  1889,  D.  H.,  forty-eight  years  old, 
of  Irish  nativity,  was  driving  into  a  barn  upon  a  load 
of  baled  hay.  In  order  to  avoid  the  beams  on  the 
ceiling,  he  bent  forward  as  far  as  possible,  putting  his 
head  down  between  his  knees.  In  this  doubled-up 
position  a  beam  struck  him  on  the  back  of  the  neck 
and  shoulders,  and  crushed  his  body  still  farther  to- 
gether. He  was  picked  up  in  a  condition  of  extreme 
shock.  The  next  day  he  was  admitted  to  the  Fall 
River  Hospital,  service  of  Dr.  Thompson,  and  was  seen 
by  the  consulting  surgeons  and  many  of  the  staff.  He 
had  rallied  from  the  shock,  but  complained  of  extreme 
pain  in  the  legs  when  they  were  moved.  Complete 
paraplegia  existed  with  retention  of  urine  and  faeces. 
The  patient  was  etherized,  and  there  was  found  a  frac- 
ture and  dislocation  of  the  spine,  with  separation  of 

1  Part  of  a  paper  rtad  before  the  Fall  Kiver  Medical  Society, 
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the  processes  by  a  finger's  breadth  just  above  the 
twelfth  dorsal  vertebra,  fracture  and  displacement  of 
seventh,  eighth  and  ninth  ribs  on  left  side  in  axillary 
line,  large  contusions  over  and  below  left  scapula  and 
left  hip.  On  account  of  these  latter  lesions  it  was 
deemed  best  not  to  put  on  a  plaster  jacket  or  anything 
of  that  nature,  but  extension  was  made  manually  from 
axillae  and  legs,  with  the  man  in  a  horizontal  position, 
and  a  six-pound  weight  was  applied  to  each  foot, 
counter-extension  being  secured  by  raising  the  foot  of 
the  bed.  Adhesive  plaster  bandage  to  whole  chest. 
Patient  was  placed  on  a  fracture-bed,  and  morphia,  one- 
eighth  of  a  grain,  given  subcutaneously. 

February  18th.  Great  pain  in  legs  all  day.  Weights 
removed  at  night,  and  not  again  used.  Pulse  80, 
temperature  100.  "2°. 

February  19— 21st.  Delirious  and  screaming  with 
pain  in  legs.  Morphia,  one-quarter  of  a  grain  every 
three  hours  by  mouth.  Hyperaesthesia  throughout  legs. 
Alcohol  lotions  on  back  and  buttocks.  Pulse  72, 
temperature  98.6°  to  99.8°. 

February  22d.  Abrasions  appeared  ou  back,  and  bed- 
sores on  buttocks.  Great  pain  produced  by  any  attempt 
to  change  position  of  body  to  get  at  back.  Impossible  to 
keep  him  on  his  side  on  account  of  pain.  Morphia 
one-half  of  a  grain  every  three  hours.  Bismuth 
subnitrate  as  dressing  for  sores. 

February  25th.  Less  pain  in  legs.  No  dejection 
procured  by  laxatives  or  enemata.  Fasces  removed 
with  the  ringers.  Heretofore  has  been  catheterized 
twice  daily ;  now  urine  has  become  alkaline,  and  must 
be  drawn  four  times  a  day. 

February  26th.  Temperature  has  been  gradually 
rising  for  a  week  ;  now  102°.  Pulse  90,  weak.  Con- 
stantly delirious  and  moving  about  in  bed  by  means 
of  his  hands.  Less  pain  in  legs,  but  great  pain  if 
attempts  are  made  to  move  them. 

February  27th.     Increased  pain  and  great  delirium. 

February  28th.  A  little  worse.  Pulse  100.  Tem- 
perature 101.8°. 

On  March  1st,  I  came  on  duty  and  the  case  was 
transferred  to  me.  Urine  alkaline,  and  double  the  for- 
mer quantity,  about  two  quarts.  Bladder  washed  with 
bichloride  1  to  1500,  followed  by  warm  water.  Soft 
rubber  catheter  tied  in. 

March  2d.  Condition  not  so  good.  Pulse  110  aud 
weak.  Spiritus  frumenti,  one  ounce,  every  three  hours, 
and  all  the  liquid  nourishment  possible. 

March  5th.     Impacted  faeces  removed  digitally. 

March  10th.  Has  improved  considerably.  Temper- 
ature has  reached  normal.  Pulse  fairly  strong  at  90. 
Catheter  has  remained  in,  a  slight  urethritis  uot  troub- 
ling him.  Bladder  washed  out  every  few  days.  Im- 
pacted faeces  removed  as  often  as  he  feels  them.  Diet 
stronger. 

March  12th.     Delirium  gone.     Whiskey  stopped. 

-March  23d.  General  condition  about  the  same. 
Spends  his  time  reading.  Bed-sores  on  both  ischia  in 
good  condition.     Can  slightly  move  toes  of  right  foot. 

April  1st.  Greatly  improved.  Catheter  removed, 
and  he  is  taught  to  use  it  on  himself. 

April  loth.  Very  slight  motion  in  both  feet.  After 
several  attempts,  enemata  of  glycerine  one  drachm, 
succeed  with  a  little  digital  aid  ou  his  part  in  produc- 
ing evacuations. 

April  25th.  Is  twisted  around  in  bed  and  legs 
allowed  to  hang.     Considerable  discomfort. 

April  26th.     Is  put  into  a  chair.     During  the  past 
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month  the  daily  range  of  temperature  has  been  be- 
tween 98.4°  and  100°. 

May  1st.  Dr.  Dolan  takes  charge.  Pain  on  bend- 
in  g  legs.     Bed-sores  healed. 

May  4th.  Supported  in  the  upright  position  and  as 
much  weight  as  possible  allowed  to  come  on  his  feet. 

May  10th.  Assisted  to  stand  on  crutches  every  day. 
Bowels  will  move  with  the  aid  of  aloin  and  podophylin 
tablet.     A  Faradic  battery  used  on  spine  and  legs. 

June  1st.  Is  able  to  go  about  on  crutches  by  him- 
self.    More  power  in  the  left  leg  than  in  the  right. 

July  loth.  Has  continued  to  improve.  Can  walk 
with  one  crutch  and  a  cane. 

August  28th.  Has  succeeded  in  voiding  urine, 
which  has  become  normal,  without  using  his  catheter. 
Discharged. 

His  present  condition  (October  15th),  is  as  follows: 
At  the  twelfth  dorsal  vertebra  there  is  a  knuckle  about 
quarter  of  an  inch  in  elevation.  He  walks  without  a 
cane  slowly  and  carefully,  swinging  his  right  leg  out- 
ward. Has  very  little  power  in  the  flexors  of  the 
right  thigh,  and  in  going  up  or  down  stairs  cau  use  the 
left  leg  only.  Bladder  normal.  Uses  laxative  pills. 
No  pain.  "  Knee-jerk"  absent.  Right  thigh  measures 
18$  inches,  calf  11£;  left  thigh  14f,  calf  11. 


Mcportg  of  £ocictic0, 

AMERICAN   GYNECOLOGICAL   SOCIETY. 

Fourteenth  Annual  Meeting,  held  in  the  Hall  of 
the  Massachusetts  Institute  of  Technology,  Boston, 
September  17,  18  and  19,  1889,  the  President,  Dr.  H. 
P.  C.  Wilson,  in  the  chair. 

FIRST    DAY. MORNING     SESSION. 

THE    ADDRESS    OK    WELCOME 

was  delivered  by  Dr.  J.  P.  Reynolds,  of  Boston. 

THE    USE    AND    AROSE    OK    ANTISEPTIC    INJECTIONS   IN 
OBSTETRIC   practice, 

by  Dr.  H.  J.  Garrigues,  New  York. 

When  one  was  satisfied  that  puerperal  fever,  in  any 
given  case,  was  the  result  of  infection,  the  use  of  an- 
tiseptic injections  was  indicated.  At  the  Maternity 
Hospital,  New  York,  from  1874  to  1884,  the  mortality 
had  been  1.17  per  cent.  From  1H84  to  18H8,  during 
which  time  the  author's  method  of  treatment  bad  bMD 
employed,  there  had  been  a  mortality  of  only  a  frac- 
tion of  one  per  cent.  Vnginal  injections  before  deliv- 
ery were  useful,  though  they  were  objected  to  by  many 
author  on  the  ground  that  they  were  dangerous,  that 
the  lubricating  mucus  of  the  vagina  was  removed,  etc. 
While  the  bacteria  on  the  surface  of  the  vaginal 
membrane  are  innocuous,  they  are  not  boons- 
lese  when  they  penetrate  the  underlying  tissue.    They 

institute  an  element  of  danger  when  earrietl  from 
the  vagina  into  the  uterus.  A  vaginal  injection,  re- 
ii  ..te  I  every  three  hours  during  labor,  renders  the 
eaual  aseptic  enough  for  practical  purposes.  The  ex- 
ternal  part-   should    1m-  disinfected    by   robbing  with 

COttOn  soaked  in  the  antiseptic  used.       In  norma,  ca-es 

the  vagina   should  not   be    touched.  hut    only  protected 

■^plication  of   the  antiseptic  occlusion  dressing. 

Intia-utei  ine    injections   should    be   given   when    it    has 

been  necessary  to  obwh  the  uterus  or  vagina  by  the 


hands  or  instruments,  or  when  the  foetus  is  macerated. 
A  vaginal  injection  should  be  used  as  a  therapeutic 
measure  when  the  lochia  are  fetid.  Vaginal  or  intra- 
uterine injections  are  used  in  puerperal  diphtheria 
before  and  after  cauterization  of  the  affected  locality 
with  zinc  chloride.  Curetting  should  be  preceded  by 
a  vaginal  and  followed  by  an  intra-uterine  injection. 
In  abortions,  a  vaginal  injection  should  be  given  before 
removal  of  the  remains  of  the  ovum,  and  a  uterine 
injection  after  removal.  He  has  collected  twenty-two 
cases  of  death  from  mercurial  poison  in  obstetric 
cases;  in  some  of  which  the  mercurial  had  been  em- 
ployed by  men  of  the  highest  professional  standing  and 
skill.  He,  therefore,  prefers  less  dangerous  agents. 
Recently  he  has  used  a  two  per  cent,  emulsion  of  cre- 
olin  and  is  pleased  with  it,  except  where  he  wishes  to 
judge  of  the  condition  of  the  uterus  by  the  condition 
of  the  returning  fluid,  and  where  it  might  mask  offen- 
sive odors.  It  had  valuable  lubricating  and  haemosta- 
tic properties.  He  prefers  for  injection  a  fountain 
syringe  with  a  glass  single-current  tube,  the  patient 
being  always  on  her  back.  The  bag  should  be  sus- 
pended not  more  than  two  feet  above  the  body.  The 
tube  must  not  be  forced  into  the  uterus,  but  introduced 
with  great  care.  Failure  to  preserve  this  precaution 
has  resulted  in  perforation  of  the  uterine  wall.  Not 
more  than  two  or  three  pints  of  fluid  should  be  used, 
and  if  the  fluid  ceases  to  return  from  the  uterus,  the 
bag  of  the  syringe  should  be  brought  down  below  tin- 
level  of  the  bed,  so  as  to  reverse  the  current  by 
8iphonic  action.  The  fluid  should  ordinarily  be  luke- 
warm, except  when  used  as  a  hemostatic,  when  it 
should  be  as  hot  as  can  be  borne.  Injections  properly 
administered  area  most  valuable  means  of  prophylaxis 
and  cure,  and  are  not  so  difficult  to  handle  but  that 
every  intelligent  practitioner  may  employ  them. 

DISCUSSION. 

Dr.  Lusk,  New  York,  agreed  wholly  with  the  fun- 
damental principles  of  the  paper.  He  believes  that  all 
cases  of  puerperal  septicemia,  where  the  poison  has 
entered  through  the  vagina,  are  caused  by  neglect  of 
ordinary  antiseptic  precautions  by  the  attendant.  (  ase- 
resulting  from  putrid  infection,  from  decomposing  or- 
ganic material,  in  the  interior  of  the  uterus  are  those 
most  successfully  treated  by  the  douche.  They  are 
not  true  septicemia.  In  true  septicemia  the  douche 
can  only  benelit  before  the  infecting  germs  have  gaided 
access  to  the  general  lymphatic  system.  Do  not  inter- 
fere with  uterus  without  reason.  With  repeated  douch- 
ing a  portion  of  the  injected  fluid  will  remain  behind 
each  time  and  may  cause  symptoms  of  poisoning  bj 
the  antiseptic  used.  A  slight  elevation  of  temperature 
or  moderately  rapid  pulse  are  not  symptoms  calling  for 
repeated  douching.     A  fetid  odor  is  not  necessarily  an 

indication  for  an  injection,  for  quite  commonly  it  is 
cans. 'd  by  an  ordinary  catarrhal  endometritis.  \\  hen 
the  douche  is  Indicated,  use  it  once  thoroughly,  intro- 
duce an  iodoform  pencil,  and  let  the  uterus  alone-     Do 

not  attend  infectious  fevers  and  obstetrical  cases  Bl  the 
SStRie  time,  for  in  spite  of  antiseptic-  precaution,  you 
will  have  cases  of  puerperal  sepsi-.  Remember  that 
certain    other    fevers,    as    tiphoid.    may    rcsemlilc     true 

puerperal  septicemia. 

Du.  II.  C.  Cor,  New  York,  said  thai  it  trai  ofteu 

li\  no  means  eas\  to  determine  the  point  of  septic  in- 
fection. Douching  should  be  limited  to  once  or  twice 
in  all  case,.      He  bad   used  creolin   and  thought  it  was 
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a  reliable  antiseptic.  The  great  objection  was  the 
masking  quality  of  its  odor.  He  considered  prophy- 
laxis most  important. 

Dr.  Wm.  M.  Polk,  New  York,  employed  a  method 
differing  in  details  from  that  of  Garrigues.  He 
cleansed  the  genital  tract  much  as  he  would  the  skin  : 
first  washing  off  the  mucous  surfaces  with  potash  soap 
and  water,  and  then  using  a  1:5000  bichloride  solu- 
tion or  creolin.  He  would  treat  the  uterus  in  puer- 
peral sepsis  as  he  would  any  external  suppurating 
cavity.  The  vagina  being  cleansed,  the  uterine  cavity 
is  to  be  thoroughly  cleaned  with  a  cotton  swab  or 
curette,  washed  with  bichloride  solutiou  and  dried  with 
cotton.  The  cavity  is  then  packed  with  iodoform  or 
creolin  gauze.  This  is  his  routine  treatment  after 
abortion,  and  gives  him  the  very  best  results.  It  may 
be  necessary  to  repeat  the  procedure  on  the  second  day. 

Dr.  P.  F.  Munde,  New  York,  said  it  was  absolutely 
necessary  to  ascertain  the  precise  source  of  infection 
before  proceeding  blindly  to  work.  One  near]}'  always 
found  blood  clots,  deciduous  shreds,  placental  tissue,  a 
villous  or  an  inflammatory  hypertrophy  of  the  pla- 
cental site.  The  cavity  of  the  uterus  should  be  care- 
fully cleared  out.  He  had  long  advocated  the  use  of 
the  curette.  After  curetting,  use  the  douche  once  or 
twice,  then  stop.  After  the  douche  he  employed  the 
antiseptic  pad,  cold  coil  and  ergot,  and  cases  taken  in 
time  did  well.  The  most  fatal  cases  were  those  of 
pure  septicemia,  where  there  was  no  pain,  no  inflam- 
matory exudation  and  no  fetor.  A  patient  may  have 
a  chill  and  rise  of  temperature  soon  after  the  use  of 
the  douche.  This  chill  need  cause  no  alarm,  as  it  is 
traumatic  and  convalescence  will  go  on  undisturbed. 
He'agrees  with  Lusk  that  septic  fever  is  usually  the 
fault  of  the  accoucheur,  and  that  after  a  normal  con- 
finement the  use  of  the  douche  is  unnecessary. 

Dr.  A.  Palmer  Dudley,  New  York,  believed  that 
certain  cases  of  puerperal  fever  were  due  to  in- 
fection from  a  unilateral  pyosalpinx.  A  careful  ex- 
amination of  the  uterine  appendages  might  reveal  the 
necessity  for  laparotomy. 

Dr.  Howard  Kelly,  Philadelphia,  would  always 
wash  out  the  vagina  where  there  was  any  suspicion  of 
infection.  The  use  of  his  obstetric  cushion  was  of 
great  value  where  the  surroundings  were  dirty  and 
poor,  in  keeping  the  patient  and  the  bedding  dry  and 
clean. 

Dd.  E.  C.  Gehrung,  St.  Louis,  thought  an  injec- 
tion might  carry  debris  further  into  the  uterus  or  force 
fluid  into  the  tubes.  He  would  rather  employ  an 
aspirating  force,  such  as  is  made  use  of  in  a  double- 
current  catheter  he  had  devised. 

Dr.  W.  Gill  Wylie,  New  York,  said  that  in  many 
cases  of  puerperal  fever  the  source  of  the  trouble  was 
not  in  the  uterus,  but  in  the  tissues  of  the  broad  liga- 
ments. In  these  cases  it  was  necessary  to  use  the 
knife  or  aspirator,  and  evacuate  the  pus  through  the 
vagina.  In  certain  cases,  even  laparotomy,  with  re- 
moval of  the  tubes,  or  washing  of  the  peritoneal  cavity 
might  become  necessary.  He  believes  in  frequent 
washing  out  of  the  uterus,  even  as  often  as  once  an 
hour.  Sepsis  he  believed  to  be  a  more  frequent  cause 
of  salpingitis  than  gonorrhoea. 

Dr.  Garrigues,  in  closing  the  discussion,  warned 
against  depending  solely  upon  temperature  as  an  indi- 
cation for  uterine  irrigation.  When  there  is  fever, 
search  over  the  entire  body  and  find  the  cause.  If 
about  the  womb,  then  use  the  douche.     The   distinc- 


tion between  the  various  forms  of  septic  infection  is 
not  practical  at  the  bedside.  He  approved  of  the 
preliminary  use  of  soap  and  water,  recommended  by 
Dr.  Polke,  but  saw  no  necessity  for  gauze  or  other 
means  of  drainage.  Chills  are  not  common  when  hot 
water  is  employed;  but  when  they  occur,  the  irriga- 
tion must  not  be  repeated.  Laparotomy  after  con- 
finement can  seldom  be  appropriate  as  the  patients  or 
their  friends  will  not  allow  it,  and  as  at  most  it  must 
be  merely  exploratory.  Frequent  irrigation  might 
not  be  harmful  when  skilfully  employed,  but  he  would 
prefer  an  intra-uterine  suppository. 

A  DIGEST  OF  TWENTY  YEARS'  EXPERIENCE  IN  THE 
TREATMENT  OF  CANCER  OF  THE  UTERUS  BY  GAL- 
VANO-CAUTERY. 

by  Dr.  John  Byrne,  Brooklyn. 

He  had  tried  to  demonstrate  as  early  as  1872  that 
this  means  of  treatment  was  less  dangerous  than  any 
other  and  that  it  gave  better  results  than  any  other 
means  employed.  One  reason  of  the  slight  knowledge 
of  galvano-cautery  among  the  majority  of  gynecolo- 
gists was  due  to  the  general  use  of  the  Paquelin  in- 
strument. This  he  considered  an  ingenious  philoso- 
phical toy,  but  of  little  use,  and  dangerous  on  account 
of  the  great  amount  of  radiated  heat.  The  facts  and 
suggestions  he  now  offers  are  based  solely  on  personal 
experience.  During  the  last  twenty  years,  he  has 
operated  on  367  cases  of  uterine  cancer.  Of  these  121 
were  lost  to  observation  before  the  end  of  the  first 
year.  In  fifty-nine  cases,  the  vaginal  portion  of  the 
cervix  was  alone  involved.  The  average  period  of 
exemption  of  the  cases  which  were  kept  under  obser- 
vation being  eight  years  and  seven  months.  In  eighty- 
one  where  the  entire  cervix  was  affected  the  period 
of  exemption  averaged  five-and-one-half  years.  In 
eight  where  the  disease  was  confined  to  the  body  of 
the  uterus  the  average  period  of  relief  was  two  years. 
In  all  cases  of  carcinoma  we  must  include  all  of  the  cer- 
vical tissues  no  matter  how  small  the  growth  may  be. 
The  cauterization  must  be  thorough,  and  the  patient 
carefully  watched  afterward,  so  that  it  may  be  re- 
peated on  the  slightest  suspicion  of  a  recurrence. 
His  usual  method  is  to  remove  the  cervix  as  com- 
pletely as  possible  by  the  galvano-caustic  loop,  than  to 
thoroughly  cauterize  the  mucous  membrane  of  the  uterus 
by  an  instrument  passed  into  the  uterine  cavity,  and 
a  final  thorough  recauteriza'tion  of  the  cervical  stump. 
In  advanced  cases,  temporary  relief  is  all  that  can  be 
hoped  for,  but  this  is  great,  as  after  the  operation 
cachexia  and  anasmia  will  often  temporarily  disappear. 
Recurrence  is  usually  in  the  lymphatics  of  the  ovary 
or  broad  ligament  and  is  attended  by  much  less  pain, 
odor  or  haemorrhage.  The  parts  must  be  quite  dry 
before  the  cautery  is  used.  Moisture  must  be  repeat- 
edly wiped  away  and  the  cautery  reapplied  until  all  the 
tissues  within  reach  are  thoroughly  seared.  The 
deeper  lying  cancer  cells  are  destroyed  by  less  heat 
than  will  injure  normal  tissue.  The  cautery  must 
always  be  introduced  cold  and  the  circuit  not  com- 
pleted until  it  is  in  contact  with  the  tissues  to  be  de- 
stroyed. No  medication  is  usually  needed  after  the 
operation,  except  after  a  few  days  cleansing  douches. 
He  deprecates  the  heroic  surgery  now  so  often  advo- 
cated, when  his  method  gives  better  and  safer  results. 

DISCUSSION. 

Dr.  A.  Reeves   Jackson,   Chicago,  said  that  the 
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careful  records  of  twenty  years  set  forth  in  this  elabo- 
rate paper  lead  to  conclusions  that  cannot  have  been 
superficially  or  hastily  reached.  They  form  a  striking 
contrast  to  most  of  the  receut  contributions  to  the 
treatment  of  cancer,  which  advocated  serious  cutting 
operations  and  showed  results  which  were  far  inferior 
to  those  published  by  Fawlik  and  Byrne.  Of  the 
three  competing  methods,  hysterectomy,  amputation 
or  the  cautery,  we  must  adopt  that  which  is  best  and 
of  the  least  danger  in  any  particular  case. 

Dr.  Thaddecs  A.  Reamy,  Cincinnati,  said  that 
galvano-cautery  is  subject  to  the  same  disadvantages 
as  other  means  aud  will  not  save  the  patient  when 
the  disease  is  beyond  the  internal  os.  In  his  own 
series  of  fifty-seven  operations  for  cervical  cancer, 
twenty-two  patients  were  apparently  cured,  and  he 
did  not  think  that  the  results  would  have  been  better 
had  the  cautery  been  employed.  He  thought  it  was 
the  extent  which  the  disease  had  reached  that  deter- 
mined the  limit  of  successful  treatment  rather  than  the 
particular  method  employed.  Vaginal  hysterectomy 
was  sometimes  advisable,  and  would  undoubtedly 
save  a  few  cases  where  the  fundal  endometrium  was 
involved.  He  thought  the  author  of  the  paper  too 
sanguine  in  regard  to  the  possible  result  of  his  method 
and  too  indefinite  in  stating  both  the  limits  of  the  dis- 
ease and  treatment. 

Dr.  Byrne  said  Dr.  Reamy  somewhat  misunder- 
stood his  views.  It  was  impossible  to  define  the  limits 
of  cancer  in  any  given  case.  The  cautery  was  of  par- 
ticular value,  because,  even  after  the  use  of  the  knife, 
it  would  reach  diseased  tissues  otherwise  inaccessible. 
He  only  claimed  long-continued  relief  from  symptoms, 
and  not  absolute  cure.  He  was  entirely  opposed  to 
hysterectomy  and  was  sure  that  the  statistics  were 
much  less  favorable  than  had  been  reported. 

A     MIMORIAL     TO    THE     LATE     DK.    .TAMES    B.    HUNTER 

was  read  by  Dr.  H.  C.  Coe. 

NATURE    AND    LIMITATION  OF  OPERATIVE   TREATMENT 
FOR    UTERINE    FIBROIDS, 

by  Dr.  Paul  F.  Munde,  New  York. 

There  was  a  tendency  among  the  profession  at  large 
to  look  upon  all  uterine  fibroids  as  requiring  some  kind 
of  treatment,  and  the  laity  in  general  believed  that 
any  tumor  was  likely  to  kill,  so  that  there  was  often 
difficulty  in  convincing  the  patient  that  her  fibroid  was 
comparatively  harmless.  He  questions  whether  the 
pathological  importance  and  injurious  influence  of  these 
tumors  warranted  the  extravagant  enthusiasm  accorded 
to  their  conservative  treatment  by  galvanism.  While 
not  wishing  to  detract  from  the  credit  due  the  origina- 
tor of  the  method]  he  thought  the  relative  value  of  the 
treatment  exaggerated  and  its  indications  extended 
beyond  absolute  necessity.  He  mentioned  several 
cases  where  heroic  operation-  had  been  done  for  innoc- 
uous fibroids. 

Mis  own  observations  during  the  last  three  years 
included  2.1)74  cases  of  pelvic  disease.  Of  these,-123 
were  instances  pi  uterine  fibroid.)  ''>l  of  these  gave  so 
little  trouble  that  DOl  •  "-en  meilir.il  treatment  was 
thought   necessary.      In  the  62  remaining   cases    the 

treat  men  I  called  tor  depended  upon  the  locati t  the 

tumor  and  the  symptoms  produced.  Subperitoneal 
•  Mom  call  for  treatment,  except  for  pressure 

symptoms.  Interstitial  or  submucous  for  pressure  or 
Menorrhagia.      Cervical   for  interference   with  defeca- 


tion, micturition,  parturition,  coition  or  for  the  bloody 
discharge  to  which  the)'  may  give  rise.  The  author 
warns  against  the  premature  operative  removal  of  ses- 
sile fibroids  per  vaginam,  when  a  few  months'  oxytocic 
treatment  will  often  render  them  easily  accessible 
through  the  dilated  cervix.  From  a  study  of  the 
treatment  adopted  in  the  62  cases  mentioned,  he 
reaches  the  following  conclusions : 

(1)  Fibroid  growths  of  the  uterus  situated  near  the 
fundus  uteri  and  showing  no  tendency  to  downward 
development,  if  requiring  active  treatment,  are  best 
reached  from  the  abdominal  cavity. 

(2)  Tumors  situated  near  the  internal  os  and  under 
the  influeuce  of  oxytocic  measures,  or  of  their  own  ac- 
cord showing  an  inclination  to  dilate  that  orifice  and 
encroach  upon  the  cervical  canal,  can  almost  always, 
after  due  preparation,  be  removed  safely  per  vaginam. 

(3)  About  one-half  of  all  fibroid  tumors,  which  come 
under  the  observation  of  the  physiciau,  require  no  ac- 
tive treatment  of  any  kind. 

(4)  Only  rapidly  growing  subperitoneal  or  intersti- 
tial tumors  call  for  or  are  benefited  by  galvanic  treat- 
ment. 

(5)  The  removal  by  the  sharp  curette  of  the  hyper- 
trophied  mucous  membrane  of  the  uterine  cavity  will 
often,  at  least  temporarily,  relieve  the  meuorrhagia 
which  is  the  chief  symptom  caused  by  the  interstitial 
variety. 

(6)  Enucleation,  after  splitting  the  capsule  by  means 
of  traction  by  the  finger  and  some  blunt  instrument, 
offers  a  safe  means  of  cure  in  cases  of  interstitial,  cer- 
vical and  submucous  corporeal  tumors.  Certain  inter- 
stitial tumors,  which  are  so  situated  as  not  to  be 
affected  by  the  pressing  influence  of  ergot  and  influx 
encing  the  general  health  by  profuse  uncontrollable 
haemorrhages,  and  certain  cases  of  rapidly  growiug 
subperitoneal  tumors,  in  which  a  thin  pedicle  cannot 
readily  be  formed,  may  require  the  removal  of  the 
ovaries  to  check  the  haemorrhage  and  the  growth  of 
the  tumor. 

(7)  Laparo-hysterectomy  should  never  be  performed 
merely  to  relieve  the  patient  of  a  fibroid  tumor,  which 
does  not  affect  her  general  health  and  is  merely  incon- 
venient or  unsightly. 

(8)  The  nearer  the  menopause  the  less  likely  is  the 
fibroid  to  grow  or  cause  trouble,  and,  therefore,  other 
things  being  equal,  less  likely  to  call  for  active  opera- 
tive measures. 

OBSERVATIONS    ON    THE    NATURE   AND    TBI    VTMINI    01 
FIBROID   TUMORS. 

by  ))R.  W.  SlLL  Wyi.ik,  New  York. 

In  tumors  that  are  slow  in  growth,  uterine  symp- 
toms are  usually  absent.  If  pain  and  general  discom- 
fort are  present,  the  endometrium  or  the  uterine 
appendages  are  usually  involved.  In  women  over 
forty  years  of  age  small  uterine  tumors  may  delay  the 
menopause,  but  otherwise  are  not  usually  significant. 
I'ain  ami  failing  health  at  the  time  of  the  menopause 
is    Usually   an    indication    that    degeneration    is    taking 

place  hihI  hysterectomy  may  be  indicated.  Fibroid 
tumors,  like  all  organic  structures,  have  their  periods 

of  growth  and  deeav.  The  life  of  a  fibroid  is  usually 
from  tWO  to  eight  years.  A  tumor  may  be  quite  large, 
hut  en  .  n-e  to  no  symptoms.  Should  it.  after  a  period 
of  quietude,  begin  to  grow  again,  it  ma\  then  require 
removal.  Berere  symptoms  of  pressure,  degeneration 
or  suppuration    were   indications   for    operative    treat- 
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ment.  Haemorrhage,  if  due  only  to  disease  of  the 
lining  membrane  of  the  uterus,  might  be  controlled  for 
a  year  or  two  by  curetting.  In  case  it  was  not,  the 
tubes  and  ovaries  should  be  thoroughly  removed. 
Hysterectomy  could  now  be  done  with  comparative 
safety.  His  own  mortality  was  but  ten  per  cent.,  and 
he  thought  it  could  be  lowered.  He  had  employed 
Apostoli's  method  for  two  years,  and  believed  that  its 
value  had  been  overestimated.  Even  if  it  did  no 
harm,  it  caused  delay,  and  thus  might  remove  a  pa- 
tient's chance  of  relief  by  operation.  He  did  not 
think  strong  currents  of  electricity  were  advisable 
during  the  child-bearing  period.  While  electricity 
would,  undoubtedly,  stop  bleeding  from  a  hyperplastic 
endometritis,  it  might  cause  damage,  and  was  no  more 
efficient  or  safe  than  the  curette.  His  opinion  as  to 
the  value  of  electricity  was  admittedly  provisional,  as 
his  experience  had  not  been  very  large. 

DISCUSSION. 

Dr.  Reamt  approved  the  conservatism  shown  in 
both  papers.  There  was  too  much  disposition  to  resort 
to  surgical  procedure  in  every  case  of  uterine  fibroid. 
There  were  very  many  small  tumors  which  never  gave 
symptoms  and  the  existence  of  which  was  not  even 
suspected  during  life.  This  fact  was  of  great  import- 
ance in  the  consideration  of  any  method  of  treatment. 
Martin  had  recently  stated  that  in  thirty  per  cent,  of 
uterine  myomata  removed  by  him,  fatty  or  other 
degenerative  changes  were  found.  As  fatty  degenera- 
tion is  the  first  step  in  the  process  of  absorption,  the 
inference  is,  that  many  of  these  cases  would  have  gone 
on  to  spontaneous  cure.  These  tumors  often  have  a 
very  feeble  vascular  and  nerve  supply,  so  that  very 
little  will  suffice  to  interfere  with  their  nutrition. 
Many  may  be  cured  by  the  use  of  ergot  without  the 
aid  of  the  knife  or  electricity.  He  admired  Apostoli 
and  his  method,  but  believed  he  claimed  too  much. 
He  considered  gentle  positive  galvano-cauterization 
efficient  and  perfectly  safe.  The  moderate  stenosis 
which  follows  is  not  necessarily  bad  and  may  even  be 
beneficial.  It  does  not  destroy  the  possibility  of  preg- 
nancy. Electro-puncture  is  dangerous  and  but  rarely 
to  be  employed.  He  had  not  always  succeeded  in 
arresting  the  growth  of  haemorrhage  by  removal  of  the 
tubes.  Rapidly  growing  fibro-cysts  in  particular  he 
thought  always  required  radical  removal.  The  use  of 
the  sharp  curette  had  not  been  absolutely  safe  in  his 
hands,  as  septic  symptoms  sometimes  followed. 

Dr.  George  J.  Engelmann,  St.  Louis,  said  his 
results  did  not  come  up  to  his  expectations,  though  in 
many  cases  they  were  satisfactory.  Excellent  results 
were  obtained  in  cases  where  the  uterus  was  sur- 
rounded by  hard  inflammatory  masses.  He  had  had 
favorable  results  in  hemorrhagic  cases.  In  cases 
where  he  had  used  electricity,  the  patients  were  not 
cured,  but  were  rendered  comfortable  and  able  to 
attend  to  their  duties.  We  should  be  satisfied  with 
these  results  from  so  safe  a  method.  The  treatment 
should  be  adapted  to  the  individual  case  and  symptoms. 
There  was  use  for  ergot,  for  the  knife,  and  for  elec- 
tricity. Electro-puncture  he  thought  apt  to  produce 
cystic  growth  and  rapid  development. 

Dr.  James  R.  Chadwick,  Boston,  has  had  fatal 
results  in  spite  of  careful  following  of  Apostoli's  rules 
and  without  puncture.  He  has  employed  this  method 
in  24  cases  and  has  seen  improvement  in  but  one. 
He  has  never  seen  any  marked  diminution  in  the  size 


of  the  tumor.  He  has  found  difficulty  in  persuading 
patients  to  continue  the  treatment.  He  has  now  given 
the  method  up.  He  does  not  agroe  with  the  views  of 
Dr.  Rearuy  and  thinks  that  as  Apostoli  claims  to  have 
discovered  a  panacea,  he  could  fairly  be  subjected  to 
severe  criticism. 

Dk.  Van  De  Warker,  Syracuse,  objected  to  such 
sweeping  denunciation  and  said  that  Apostoli's  method 
had  a  positive  scientific  value  in  the  treatment  of 
fibroids.  Electricity  can  promote  or  even  initiate  cystic 
degeneration,  even  when  puncture  is  no,t  used.  A 
high  temperature  may  follow  and  persist  for  months. 
This  he  believes  may  be  caused  by  a  ptomiane  de- 
veloped by  electrical  action.  He  never  would  emplov 
a  current  strength  of  over  200  milliamperes. 

Dr.  M.  D.  Mann,  Buffalo,  has  used  the  method  for 
two  years,  and  during  this  time  has  only  operated 
twice.  He  employs  the  intra-uterine  sound  and 
obtains  marked  improvement  in  the  way  of  diminished 
size  and  lessened  haemorrhage. 

Dr.  Monde  had  noted  favorable  results  from  several 
cases  of  electro-puncture  where  the  tumor  has  dis- 
appeared, but  twice  the  patients  were  rather  seriously 
ill  after  it.  He  had  seen  peritonitis  develop  once 
after  puncture,  but.  nevertheless,  he  would  use  it  with 
antiseptic  precautions  in  certain  cases.  He  believes  in 
Apostoli's  method  to  a  limited  degree. 

(To  be  contimt. (3 '.) 


NEW  YORK  ACADEMY  OF  MEDICINE.  SEC- 
TION ON  THEORY  AND  PRACTICE  OF  MEDI- 
CINE. 

Stated  meeting,  October  15,  1889.  Dr.  R.  C. 
M.  Page,  Chairman. 

Dr.  A.  Jacobi  read  a  paper  on 
chronic  peritonitis  with  special  reference  to 
the  differential    diagnosis  of    some  of  its 
varieties. 

He  stated  that  most  of  the  cases  were  of  a  second- 
ary nature,  and  having  referred  to  a  number  of  the  . 
causes  that  have  been  found  operative  in  its  production, 
went  on  to  say  that  perhaps  the  most  frequent  cause 
of  peritonitis  is  a  preceding  peritonitis.  Indeed,  in 
most  cases  examined  after  death,  the  positive  proofs  of 
one  or  more  attacks  previous  to  the  fatal  one  are  found. 
He  did  not  remember  a  case  of  peri-typhlitis  that  did 
not  exhibit  the  adhesions,  discolorations  and  contrac- 
tions due  to  former  peritonitis  ;  and  he  thought  it  prob- 
able that  there  are  but  few,  if  any,  cases  of  foreign 
bodies  entering  the  vermiform  process  unless  the  lat- 
ter has  previously  lost  its  elasticity  and  contractihilitv 
by  an  inflammatory  change. 

Alterations  of  the  mucous  membrane  of  the  intes- 
tine, he  said,  constitute  the  initial  stages  of  local  peri- 
tonitis in  many  instances  and  of  general  peritonitis  in 
some.  It  is  not  only  the  intima  and  the  submucous 
tissues  which  suffer,  but  the  muscular  layer  also  be- 
comes implicated  in  the  morbid  process.  The  vascular 
connection  between  the  three  principal  layers  of  the 
walls  of  the  intestine  is  such  as  to  facilitate  the  trans- 
mission of  an  inflammatory  process  from  one  to 
another,  with  the  results  of  giving  rise  to  codematous 
infiltration,  paralysis  and  constipation.  Thus  it  is 
also  that  a  mere  diarrhoea  is  able  to  develop  in  a 
shorter  or  longer  time  a  local  peritonitis.  No  morbid 
process  can  remain  isolated  in  a  locality  supplied  with 
an  active  blood  and  lymph  circulation,  and  hence  an 
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intestinal  catarrh  grows  to  be  an  enteritis;   the  enter- 
itis a  peritonitis. 

This  condition  of  things  is  still  more  frequently 
observed  in  cases  of  intestinal  ulceration,  botli  acute 
ami  chronic.  Even  without  perforation  an  ulceration 
will  lead  to  peritonitis  which  is  most  local,  but  liable 
to  change  into  an  acute  attack  under  favorable  circum- 
stances. Where  there  is  an  open  ulcer,  or  even  one 
that  has  cicatrized  months  or  years  before,  in  the 
stomach  or  in  the  intestine  (no  matter  of  what  nature) 
we  frequently  find  opposite  it  a  local  peritonitis.  In 
the  peritoneal  covering  there  is  a  thickening,  circum- 
scribed  ami  distinct,  which  in  recent  cases  is  rather  soft 
and  accompanied  by  much  vascular  injection.  In  old 
cases  the  original  cell  proliferation  has  undergone 
organization  and  hardening,  and  the  thickened  spot  is 
gray  or  whitish  and  firm.  It  has  lost  its  elasticity, 
and  is  very  apt  to  burst  under  a  moderate  amount  of 
pressure,  thus  leading  to  perforation.  In  the  midst 
of  apparent  health  intestinal  perforation  will  often  set 
in,  and  death  ensue  within  a  day  ;  and  at  the  autopsy 
the  physician  will  learn  that  the  patient  has  been  the 
victim  of  the  perforation  of  the  cicatrix  of  a  typhoid 
ulceration  perhaps  contracted  a  dozen  years  before. 

The  diagnosis  of  chronic  peritonitis  is  frequently 
missed.  Unsuspected  adhesions  often  exist  around 
tumors,  movable  kidneys  become  fixed,  intestines 
become  glued  together,  all  without  recognizable  symp- 
toms. Respiration  is  not  necessarily  accelerated,  and 
particularly  is  this  the  case  in  pelvic  peritonitis,  peri- 
metritis, and  pericystitis.  There  may  be  occasional 
vomiting,  especially  where  there  happens  to  be  an 
intercurrent  catarrh  ;  but  there  are  other  conditions, 
as,  for  instance,  renal  and  biliary  colic,  which  are 
more  liable  to  exhibit  this  symptom,  and  to  an  exces- 
sive degree.  It  is  often  entirely  absent,  and  even  in 
many  acute  cases  of  peritonitis  it  is  not  met  with. 
Constipation  is  frequent,  but  diarrhoea  is  not  unusual. 
The  horizontal  position  is  often  quite  uncomfortable, 
bnl  B  common  colic,  depending  on  gas  not  absorbed 
or  expelled,  also  causes  drawing  up  of  the  knees. 
When,  however,  the  horizontal  posture  is  shunned  in 
chronic  peritonitis  the  patient  is  more  apt  to  remain 
qniet  with  raised  knees  than  one  who  is  Buffering 
from  flatulency,  in  which  case  the  limbs  are  gener- 
ally turned  about  continually.  While  the  abdomen 
•is  apt  to  be  tumid,  it  must  be  remembered  that  gen- 
eral adiposity  is  most  fully  developed  in  this  region, 
that  women  who  have  borne  children  are  likely  to  have 
a  large  and  prominent  abdomen,  that  the  abdomen  of 
a  healthy  infant  in  so  large  as  to  measure  one-third  of 
its  whole  length,  that  a  simple  hysterical  inflation 
may  simulate  the  tumefaction  resulting  from  peritoni- 
tis, and  thai  there  may  occur  a  local  dilatation  nf  the 
intestine  from  constipation  only.  Moreover,  in  hy- 
steria there  is  sometimes  met  with  an  cedematous 
swilling  of  both  hypogastric  regions  which  will  com- 
plicate the  diagnosis  -till  more  seriopsly. 

nrfacc  of  the  abd< tn  exhibits  net-works  qi 

dilated  veins  more  frequentlj  in  peritonitis  and  hepatic 
than  in  any  other  conditions.  Inspection  maj 
eal  solitary  convolutions  rising  above  the  sur- 
face, and  palpation  and  percussion  maj  lead  to  the 
discovery  of  exudations,  oi  various  sixes  and  shapes, 
nodules,  loops  and  cakes,  which  maj  be  either  haul  or 
soft  ami  which  are  either  organised  material,  thick- 
ened omentum  or  intestines  glued  together.  Fluctua- 
tion will  show  the  presence  ol  fluid  more   readily  than 


percussion,  which  may  fail  in  this,  that  there  may  be 
adhesions  between  the  parietal  peritoneum  and  intes- 
tines in  the  flanks.  The  gas  contained  in  the  adher- 
ent bowel  would  yield  the  tympanic  percussion  note, 
although  the  region  might  be  filled  with  fluid.  A 
change  of  position,  from  one  side  to  the  other  or  from 
the  horizontal  to  the  vertical  posture,  or  vice  versa, 
may  contribute  to  dispel  the  doubt. 

A  chronic  peritonitis  is  sometimes  diagnosticated  in 
the  following  manner  :  The  patient  is  on  his  back, 
with  the  extremities  now  extended,  now  flexed. 
Pressure  of  various  kinds,  light  or  firm,  sudden  or 
gradual,  superficial  or  deep,  is  tried  in  the  usual  way. 
According  to  the  seat  of  the  pain  experienced,  inflam- 
mation or  adhesion  is  made  manifest.  In  many  cases 
however,  the  following  manipulation  answers  best. 
With  the  palm  or  finger  deep  pressure  is  first  made. 
Perhaps  there -is  no  paiu.  Remove  the  pressure  sud- 
denly, and  a  local  very  distinct  and  circumscribed 
pain  may  be  felt.  Repetition  of  the  experiment  will 
always  give  the  same  result,  the  symptoms  being 
elicited  by  the  sudden  change  in  the  relative  position 
of  the  bowels.  Not  only  pain,  but  the  presence  of 
hard  floating  exudations  can  be  distinguished  by  this 
and  similar  manoeuvres. 

Every  change  in  the  relative  position  of  the  bowels 
may  give  rise  to  pain.  A  sharp  pain  after  a  full  meal 
may  point  to  adhesions  of  the  stomach  ;  three  or  four 
hours  after  eating,  to  chronic  colitis  ;  a  quickened 
inspiration  or  a  cough,  to  peri-hepatitis  ;  pain  towards 
the  eud  of  micturition,  to  peri-cystitis.  Pain,  of  vary- 
ing degree  and  persistency,  is  a  very  frequent  symptom 
in  chronic  peritonitis.  Its  variability  often  depends 
on  the  degree  of  irritation  or  congestion  present,  and 
acute  attacks  are  frequent  where  there  is  a  cause  for 
exacerbations.  The  seat  of  the  pain  varies  with  the 
location  and  the  extent  of  the  lesion.  Extensive  peri- 
tonitis in  the  pelvis  may  not  give  rise  to  pain  except 
such  as  results  from  defecation,  sexual  intercourse,  or 
micturition.  The  pain  attending  peri-cystitis  is  quite 
characteristic;  appearing  when  the  urine  has  been 
about  one-half  voided.  In  this,  however,  it  resembles 
the  spasmodic  pain  of  vesical  catarrh,  with  the  ex- 
ception that  it  is  more  localized  above  the  pubes  and 
manifests  itself  more  readily  by  pressure. 

Iu  some  cases  the  pain  of  chronic  peritonitis  cannot 
be  diagnosticated  from  the  enteralgia  produced  by  other 
oajoses,  such  as  abnormal  contents,  fermentation  and 
flatulency.  Indeed,  the  anatomical  causes  of  chronic 
peritonitis  give  rise  to  these  very  conditions:  for  by 
it  the  intestinal  movements  are  retarded  and  from  it 
there  may  result  stenosis  and  also  twisting  and  adhe- 
sions; and  through  these  every  function  is  seriously 
interfered  with. 

The  results  of  chronic   peritonitis  are   very  various 
A    simple  attack  of    acute   exudation   maj    shape   the 
whole     future    of     the    patient,    and    the    histc 
previous  acute    attacks  are    often  not   remembered.       A 

tew  years  ago  an  eminent  physician  and  surgeon  In 
Nen  Sfork,  died  ol  peritonitis  occurring  during  con- 
valescence from  typhoid  fever.  He  had  often  com- 
plained ol  enteralgia  during  the  twenty  yean  thai  I  >r. 
.lacolii  had  known  him.  but  it  was  only  just  before  his 
death    that    lie    recalled    having   had   an    attack  of  peri- 

tonitis  thirty  years  previously.  At  the  autopsy  there 
were  found  discolorationa  of  the  serous  membrane  in 
many  places,  and  degeneration  ami  atrophj  of  the  colon 
to  such  nn  extent  as  to  result  in  a  number  of  perfora- 
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tioDs.  From  such  a  case  it  became  evident  that  the 
most  extensive  adhesions  and  other  changes  may  occur 
without  any  known  history  whatever. 

In  the  latter  portion  of  the  paper  Dr.  Jacobi  took 
up  the  subject  of  tabes  mesenterica.  Having  men- 
tioned the  various  symptoms  noted  in  connection  with 
it,  he  said  that  the  different  manifestations  met  with 
in  different  cases  appeared  to  prove  that  there  are 
several  distinct  forms  of  tabes,  depending  on  different 
causes  and  attended  witli  varying  anatomical  altera- 
tions. Besides  the  simple  hyperplasia  of  the  mesenteric 
glands,  resulting  in  obstruction  and  tubercular  infiltra- 
tion, terminating  in  the  same  disturbance  of  function, 
there  was  a  third  condition  met  with,  namely,  chronic 
tubercular  peritonitis.  At  the  present  time  we  were 
justified  in  the  belief  that  only  those  cases  of  chronic 
peritoneal  tuberculosis  will  have  a  chance  of  recovery 
which  are  local,  and  not  the  result  of  general  tuber- 
cular infection. 

The  diagnosis  of  tubercular  peritonitis  was  apt  to  be 
quite  difficult,  and  there  were  many  cases  which  could 
not  be  differentiated  from  non-infectious  peritonitis 
and  simple  inflammatory  processes.  There  were, 
however,  cases  of  tumid  abdomen  with  atrophy  of 
both  an  acute  and  chronic  character,  in  which  the 
nature  of  the  affection  could  be  made  out  with  some 
degree  of  certainty.  When  the  distention  of  the 
stomach  appeared  after  an  intestinal  catarrh,  when  it 
continued  after  the  diarrhoea  had  ceased  in  frequency, 
when  the  temperature  remained  high,  and  the  symp- 
toms (occasionally)  exhibited  a  typhoid  character, 
the  existence  of  an  acute  attack  of  tubercular  peritoni- 
tis was  probable.  This  diagnosis  was  rendered  the 
more  probable  by  the  presence  of  some  other  symptoms, 
although  mistakes  were  possible  even  then.  Among 
these  were  cough,  pulmonary  symptoms  or  duluess 
over  the  manubrium  slerni  or  below  one  or  both 
clavicles  (pointing  to  swelling  of  the  tracheal  or 
bronchial  glands),  a  concomitant  history  of  tuberculosis 
in  the  family,  and  a  more  intense  degree  of  emacia- 
tion than  the  short  duration  of  an  intestinal  catarrh 
would  account  for. 

The  prognosis  of  so-called  tabes  mesenterica  was  al- 
ways uncertain  except  in  the  very  worst  cases.  It 
was  absolutely  fatal  when  there  was  peritoneal  and 
glandular  tuberculosis  complicated  with,  or  depending 
on  generalized  tuberculosis.  In  cases  where  the  diag- 
nosis of  a  non-infectious  hyperplasia  of  the  mesenteric 
glands  could  be  made  out,  it  was  decidedly  more  favor- 
able. When  the  diagnosis  of  chronic  peritoneal  tuber- 
culosis had  been  made,  the  case  was  less  promising  ; 
although  the  possibility  of  recovery,  or  partial  recovery, 
was  not  excluded. 

DISCUSSION. 

Dr.  Francis  Delafield,  said  there  were  few  mor- 
bid conditions  of  greater  clinical  interest  than  chronic 
peritonitis.  It  was  one  constantly  coming  up  for  diag- 
nosis, and  as  many  mistakes  were  made  regarding  it 
as  about  any  other  affection  with  which  he  was 
acquainted.  He  had  been  accustomed  to  look  at  the 
disease  with  reference  to  the  anatomical  conditions 
present,  and  hence  divided  the  cases  into  three  classes, 
Jirst.  those  in  which  there  are  simply  adhesions  of  con- 
nective tissue;  second,  those  iu  which  there  are  present 
both  adhesions  and  fluid,  either  serous  or  purulent ;  and 
third,  those  in  which  there  is  diffuse  thickening  with 
fluid,  but  without  adhesions. 


In  the  firstt  class  of  cases  the  condition  was  often 
not  recognized  until  it  was  revealed  by  an  autopsy.  The 
symptoms  not  infrequently  corresponded  very  nearly 
with  those  met  with  in  what  is  known  as  "  irritable 
colon,"  and  it  was  very  difficult  to  distinguish  between 
the  two.  In  many  cases  it  was  also  difficult  to  dis- 
tinguish it  from  tubercular  peritonitis,  if,  in  addition 
to  connective  tissue  adhesious,  there  was  present  a 
large,  waxy  liver.  Still  another  condition  with  which 
it  was  likely  to  be  confounded  was  a  dilated  pylo- 
rus, iu  which  the  stomach  felt  to  the  touch  almost 
precisely  like  a  mass  of  intestines  matted  together. 
Pain  in  different  parts  of  the  abdominal  cavity  gave 
the  physician  as  much  trouble  as  anything  else  in  the 
way  of  making  a  diagnosis,  and  there  was,  in  fact,  very 
little  to  distinguish  the  pains  due  to  different  causes 
from  each  other. 

In  the  second  class  of  cases,  where  there  was  fluid 
in  addition  to  the  adhesions,  it  was  often  difficult  to 
distinguish  the  affection  from  tubercular  peritonitis,  and 
the  diagnosis  between  it  and  carcinoma  was  also  hard 
to  make  out.  Again,  we  were  likely  to  be  puzzled  bv 
the  shape  which  the  peritonitis  took.  Thus,  in  cer- 
tain instances  fluid  was  met  with  in  different  parts 
separated  by  partitions,  and  there  were  the  physical 
signs  of  a  solid  tumor  with  fluid.  What  seemed  like 
a  tumor,  however,  was  simply  the  intestines  matted  to- 
gether. 

In  the  third  class,  where  there  was  thickening  with 
fluid,  but  no  adhesions,  it  was  difficult  to  distinguish 
the  condition  from  tubercular  peritonitis,  from  multi- 
ple cancer,  and  from  cirrhosis  of  the  liver.  Especiallv 
was  it  hard  to  diagnosticate  it  from  the  latter  when  the 
capsule  of  the  liver  was  involved,  since  we  were  apt 
to  have  the  gastric  symptoms  and  the  #  vomiting  of 
blood  which  were  so  often  met  with  iu  that  affection. 

Dr.  Wm.  II.  Thomson,  also  spoke  of  the  extreme 
difficulty  of  diagnosis  in  chronic  peritonitis,  and  stated 
that  personally  he  had  never  made  the  diagnosis  of 
this  disease  without  the  mental  reservation  that  the 
condition  present  might  be  something  else.  He  re- 
called, however,  two  cases  of  cancerous  peritonitis 
that  had  one  feature  in  common  which  he  thought 
might  prove  of  service  in  other  cases  in  making  the 
differential  diagnosis  between  this  variety  and  tuber- 
cular peritonitis.  This  was  the  remarkably  low  per 
centuge  of  urea  in  the  urine,  and  it  was  not  found  iu 
other  forms  of  chronic  peritonitis.  In  one  of  these 
cases  there  was  present  one  condition  which  occurred 
not  infrequently  in  carcinoma  of  the  peritoneum, 
namely,  a  distinct  ridge  extendiug  across  the  abdomen, 
and  due  to  cancerous  infiltration  of  the  omentum.  Iu 
cancer  of  the  stomach,  Germain  See  had  pointed  out  a 
diagnostic  sign  of  some  value;  tenderness  and  enlarge- 
ment of  the  post  clavicular  glands,  aud  Dr.  Thomson 
said  he  had  found  this  condition  also  present  in  can- 
cerous peritonitis. 

The  diagnosis  of  tubercular  peritonitis  might  possi- 
bly be  made  out  by  the  quautity  of  urea  in  the  urine 
remaining  normal.  Again,  iu  cancerous  peritonitis 
there  were  met  the  same  fluctuations  in  temperature 
that  were  noted  in  the  tuberculous  form.  In  one  case 
of  the  latter  which  he  had  seen  in  a  young  man,  there 
was  distinct  redness  about  the  umbilicus,  a  sign  of 
tubercular  peritonitis  to  which  Wilks  had  called  at- 
tention. 

When  ascites  was  present  in  chronic  peritonitis,  it 
rendered  it  very  difficult  to   distinguish  between  this 
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condition  and  cirrhosis  of  the  liver,  and  this  was  nota- 
bly the-  case  when  the  history  pointed  to  perihepatitis. 
The  previous  history  of  the  patient,  as  to  habits,  etc.. 
however,  would  generally  throw  some  light  on  the 
matter.  It  was  a  difficult  thing  to  account  for  many 
of  the  cases  of  chronic  peritonitis,  and  some  of  them, 
he  thought,  appeared  to  justify  the  use  of  the  term 
idiopathic  as  nearly  as  any  affection  we  had  to  deal 
with. 

Dk.  LbONAED  Wkber,  described  a  case  in  which  a 
still-born  child,  which  had  been  dead  for  a  consider- 
able time  before  delivery,  was  found  to  be  the  subject 
of  subacute  peritonitis,  due  undoubtedly  to  syphilis. 
Another  child,  three  months  old,  which  he  was  called 
to  attend,  had  almost  from  birth  presented  from  time 
to  time  all  the  symptoms  of  peritonitis,  and  at  the 
end  of  the  third  month  it  died  of  this  disease.  Here, 
also,  the  cause  of  the  trouble  was  syphilis;  the  infant 
having,  in  addition,  other  well-marked  signs  of  heredi- 
tary syphilis.  Five  years  ago,  he  said,  he  attended  a  girl 
seven  years  old  whose  familv  history  was  not  good  ; 
the  members  of  the  family  showing  a  tendency  to 
tuberbular  meningitis.  She  had  developed  chronic 
peritonitis,  and  in  the  course  of  a  year  the  abdomen 
had  become  considerably  enlarged.  Tht  re  was  ascites, 
as  well  as  thickening,  and  the  patient  was  much  wasted. 
By  the  prolonged  use  of  the  hypophosphites  and  cod- 
liver  oil,  and  removal  to  the  Catskill  Mountains,  the 
fluid  and  tenderness,  and  the  chronic  diarrhoea,  from 
which  she  was  suffering,  were  gotten  rid  of;  and 
the  last  time  that  he  saw  her  she  was  perfectly 
well. 

Chronic  peritonitis,  he  went  on  to  say.  was  met  with 
in  abdominal  cancer,  as  well  as  in  tuberculosis,  and 
was  also  seen  in  connection  with  parasitic  trouble,  not 
as  hydatids  of  the  liver.  He  had,  in  fact,  never  seen 
a  case  of  true  chronic  peritonitis  which  was  not  of  an 
infectious  nature.  The  cases  described  in  the  tirst 
part  of  the  paper  he  would  look  upon  simply  as  cases 
where  there  had  previously  been  acute  peritonitis, 
with  accustomed  results.  Of  these,  adhesions  were 
the  most  frequent,  and  they  often  had  the  effect  of 
impeding  (he  functions  of  the  abdominal  viscera.  He 
had  no  objection  to  calling  such  cases  chronic  peri- 
tonitis, although  personally  he  did  no!  consider  tbenl 
as  i in.  instances  of  this  affection,  like  the  cases  to 
which  he  bad  referred.  They  were  not  cases  of 
general  chroaio  peritonitis,  but  exhibited  simply  the 
re>'ilN  of  adhesions  caused  by  the  acute  disease,  and 
when  in  such  cases  a  fatal  result  occurred,  the  patient 
really  died  of  acute  peritonitis  due  to  perforation. 

A-   to    babes    mesenteric .i,  he    believed    thai    this  was 
R  tuberculous  affection,  and    he  hail  been  much 

interested  in  the  recently  published  reports  of  the 
favorable  results  which  had  been  obtained  in  this  'lis 
ease  by  opening  the  abdomen  and  dusting  the  affected 
patis  with  iodoform.     He  had  not  personally  had  any 

experience    with    this    method    of   treatment,  hut    from 

what  he  had  read  of  it  be  thought  it  would  probably 
prove  ■  valuable  addition  to  our  resources  in  suitable 


—  A  veracious  daily   pa>|  tuli.in  Sterling, 

Ol    Bridgeport,  <'t..  lately    had    hU  eyeball    removed    by 
a  doctor    to    get    at   a   cinder,  and   while    it    lay   on    htfl 

cheek,  insensate  to  pain  from  •oaaine,  he  could  see  his 

ear  with  it." 


OBSTETRICAL    SOCIETY    OF    BOSTON. 

CHARLES    W.   TOM  NSE.MJ,   lf.l>.,   SECRETARY. 

Meeting,  June  8,  1889. 

Dr.  G.  H.  Washburn  read  by,  invitation,  a  paper  on 

THE  SEDATIVE  ACTION  OF  ELECTRICITY.1 

Dr.  Baker  said  he  had  been  interested  for  some 
time  in  the  use  of  electricity  and  he  has  especially 
noted  the  local  and  general  sedative  effects  which  Dr. 
Washburn  has  considered  in  his  paper.  In  cases  where 
a  pessary  cannot  be  tolerated  from  undue  sensitive- 
ness of  the  vagina,  he  had  found  the  local  sedative 
action  of  electricity  very  satisfactory.  He  recalled 
the  case  of  a  patient  coming  to  him  from  Dr.  Weir 
Mitchell  with  the  report  that  the  use  of  electricity  in 
her  case  was  exciting  and  could  only  do  harm.  For 
nearly  two  weeks  in  order  to  avoid  this  excitement  he 
had  gone  through  the  appearance  of  giving  her  elec- 
tricity, and  then  began  with  a  very  feeble  current, 
gradually  increasing  it  to  a  strong  current.  This  she 
bore  well,  and  made  a  good  recovery,  which  he  thought 
was  largely  due  to  the  galvanism. 

A  galvanometer  he  considered  a  necessary  part  of 
of  the  outfit. 

Dr.  Blake  has  used  electricity  with  success  in  cases 
of  amenorrhoea,  he  had  also  noticed  its  sedative  action, 
which  he  believed  was  its  chief  effect  in  fibroids,  and 
he  asked  Dr.  Baker  whether  he  had  seen  any  material 
diminution  of  size  in  these  tumors  from  its  use. 

Dk.  Baker  replied  that  he  felt  sure  of  this. 

Dm.  Sinclair  spoke  of  hearing  Dr.  Apostoli's  paper 
in  Dublin  two  years  ago,  and  he  felt  that  there  must  be 
truth  in   it. 

Dr.  Davenport  spoke  of  the  present  and  exact 
methods  of  giving  electricity  and  said  that  he  used  the 
galvanic  current  for  its  general  sedative  action  and 
had  lately  used  the  faradic  current  especially  in 
various  forms  of  pelvic  pain,  and  with  more  success 
than  by  the  old  method  with  glycerine  and  iodine. 
Especially  successful  he  had  found  this  use  two  or 
three  times  a  week  in  cases  of  prolapsed  ovary,  where 
it  not  only  relieved  the  pain  but  helped  to  draw  back 
the  ovary. 

In  a  ri^r  whose  breast.-,  secreted  milk  freely,  follow- 
ing a  miscarriage  three  years  before,  he  had  succeeded 
in  entirely  checking  the  Mow  after  one  application  of 
the  faradic  current;  h  priori  one  might  expect  a 
stimulating  rather  than  a  sedative  effect  in  this  e.i-e. 
lie  had  found  that  by  a  slight  increase  of  pressure  of 
the  negative  pole  on  the  abdomen  he  could  send  up  the 

galvanic  current  from  one  of  fortj  to  .>i f  seven  tj 

milliampi  res.  On  this  account  it  is  difficult  to  judge 
of  the  strength  of  the  current  used.  lie  believed  that 
BlectricaJ  treatment  had  a  great  future. 

DR.  STKVENS,  a  guest.  Bpoke  Of  a  woman  who  went 
about  with  a  sin  ill  faradic  battery  and  had  gained. 
(plite  a  reputation  for  her  power  to  relieve  uterine 
complaints.      He  hail  Used  galvanism  in  neuralgias  not 

Infrequently. 

Dr.  Hv\  BNPORT  said  that  he  used  galvanic  current 
lor  the  absorption  of  old  pelv  ic  exudations  and  he  found 
that  the  uterine  canal  becomes  enlarged  after  one  or 
tWO  applications  of  the  galvanic  current,  he  thought 
that  a  current  of  seventy  t 16  hundred    tnilliamperes 

would  cauterise. 

Dtt.  I'.vm  it  had  cauterised  with  is  n-eak  a  current 

y    tnilliamperes. 

i  it..  JoaraaL 
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Dr.  Sinclair  spoke  of  oue  as  strong  as  two  hundred 
and  fifty  uiilliamperes  being  sometimes  used. 

Dr.  Baker  said  that  in  treating  fibroids  he  applied 
the  positive  pole  in  the  uterus  or  vagina  where  there 
was  hemorrhage,  but  at  other  times  he  applied  the 
negative  pole  there.  He  still  believes  as  he  has  ex- 
pressed before,  that  the  best  method  is  that  of  Dr. 
Kimball's,  introducing  the  current  through  needles 
pluuged  into  the  growth  itself.  He  has  used  the 
needles  of  Dr.  Apostoli  which  are  introduced  in  the 
canal  of  the  uterus,  but  he  thinks  this  method  is  in- 
ferior, except  in  cases  of  small  multiple  tumors,  to  the 
method  of  Dr.  Kimball.  The  latter  method  saves 
much  time  and  i6  not  dangerous. 

Dr.  Baker  had  never  seen  miscarriages  from  the 
use  of  even  a  strong  faradic  current  given  at  the  first 
or  second  month,  while  a  single  application  with  one 
pole  at  the  sacrum,  another  at  the  cervix  uteri  will  bring 
on  the  flow  in  delayed  menstruation.  He  thought  that 
this  would  be  a  very  safe  way  of  determining  whether 
a  woman  was  pregnant  or  not. 

Dr.  Driver,  a  guest,  questioned  whether  an  abor- 
tiou  at  the  second  or  third  week  might  not  be  mis- 
taken for  a  delayed  catamenial  period. 

Dr.  Towxsend  reported 

A     CASE      OF      DELIVERY     OF      THE      BREECH     BY     THE 
FORCEPS.2 

Dr.  Green  said  that  this  was  an  interesting  illustra- 
tion of  the  use  of  forceps  in  this  class  of  cases.  He 
believed  that  harm  was  often  done  by  the  use  of  the 
fillet  or  blunt  hook,  and  that  the  danger  of  drawing 
down  a  leg  in  such  a  case  as  the  writer  described  was 
considerable.  If  the  forceps  can  be  used  in  such  cases, 
a  very  important  addition  is  certainly  made  to  our 
powers.  The  former  experience  of  Dr.  Richardson 
aud  himself  on  the  cadaver  was  opposed  to  the  use  of 
the  forceps  on  the  breech,  as  the  instrument  generally 
slips,  and,  therefore,  he  had  not  taught  their  use  in  these 
cases.  This  may  perhaps  be  changed  in  the  future 
after  experiences  like  the  writer's  in  these  cases. 

It  seems  strange  that  cephalhrematomata  should  have 
appeared  in  this  case  unless  as  the  writer  suggested 
the  child  was  a  bleeder.  Is  it  possible  that  the  com- 
pression of  the  breech  by  the  blades  of  the  forceps 
had  caused  a  flow  of  blood  to  the  head? 

Dr.  Sinclair  said  that  he  regarded  cephalhaemato- 
mata  simply  as  coincidences  and  that  in  his  own 
practice  they  had  occurred  in  the  most  simple  labors. 

Dr.  J.  P.  Reynolds  said  that  in  normal  delivery  by 
the  breech  great  pressure  was  exerted  on  this  point 
without  causing  cerebral  hemorrhage. 

Dk.  Townsend  in  closing,  said,  that  as  the  cephal- 
hoeiuatoniata  did  not  begin  to  appear  till  the  fourth 
day  he  did  not  see  how  anything  occurring  during  the 
labor  could  be  the  cause. 

He  asked  the  question  whether  any  of  the  members 
had  used  the  forceps  in  these  cases. 

Dr.  J.  Stedman  afterwards  said  that  he  had  in  a  very 
similar  case  delivered  the  breech  successfully  with  the 
forceps.  None  of  the  others  present  had  used  them  in 
breech  cases. 


decent  literature. 


—  A  London  correspondent  of  the  Cincinnati  Lan- 
cet-Clinic, says  that  a  young  medical  student  in  a  Lon- 
don Hospital  found  by  the  ophthalmoscope  in  a  glass 
eve  "  choroiditis  with  detached  retina." 


■  See  page  432  of  the  Journal. 


Hand- Book  for  the  Hospital  Corps  of  the  United  States 
Army  and  State  Military  Forces.  By  Charles 
Smart,  Major  and  Surgeon  United  States  Army. 
Approved  by  the  Surgeon-General  of  the  Army. 
New  York  :  "Wm.  Wood  &  Co. 

This  little  book  treats  of  hospitals  aud  hospital  du- 
ties, anatomy  and  physiology,  the  elements  of  first  aid, 
intelligent  nursing  aud  ward  supervision.  That  such 
a  book  is  a  necessity  in  the  hospital  corps  is  quite 
apparent,  and  it  evidently  well  fulfils  the  purpose  for 
which  it  is  intended,  but  it  is  questionable  whether  it 
is  necessary  for  so  large  a  share  of  the  work  (136 
pages)  to  be  devoted  to  anatomy  and  physiology. 
Major  Smart  has  carefully  elaborated  all  the  anatomi- 
cal and  physiological  facts  bearing  on  the  nursing  and 
care  of  patients. 

We  notice  one  or  two  omissions  of  important  sub- 
jects, such  as  the  directions  for  the  giving  of  enemata. 
care  of  catheters,  syringes,  etc.     On  the  whole,  how- 
ever, the  work  is  well  done,  in  that  it  is  conveniently 
paragraphed,  neatly  bound  and  has  an  excellent  index. 
Operations  of  Surgery:  A  Systematic  Hand- Book  for 
Practitioners,  Students  and  Hospital  Surgeons.    By 
W.    H.    A.    Jacobson,    F.    R.   C.    S.,  Assistant 
Surgeon  in  Guy's  Hospital,  Teacher  of  Operative 
Surgery  and  Joint  Teacher  of  Practical  Surgery  in 
the  Medical  School,  Surgeon  to  the  Royal  Hospital 
for  Children  and  Women.     With   199  Illustrations. 
Philadelphia:  P.  Blakiston,  Sou  &  Co.     1889. 
In  this  work  Mr.  Jacobson  has  undertaken  the  diffi- 
cult task  of  writing  a  systematic  hand-book  of  opera- 
tions in  surgery  with  a  minute  attention  to  detail.     It 
certainly  is  oue  of  the  most  comprehensive  works  that 
has  come  io  our  notice,  and  will  doubtless  be  turned  to 
by  the  practical  surgeon,  desirous  of  "  looking  up  "  an 
operation,  with  a  great  deal  of  satisfaction. 

With  the  influx  of  new  surgical  procedures  that 
each  journal  brings  forth,  it  is  a  particularly  trying 
and  difficult  task  to  write  a  work  completely  abreast 
of  the  times  ;  iu  fact,  such  a  work  would  be  unsatis- 
factory, in  that  in  hand  aud  text  books  we  expect  to 
find  only  that  which  time  and  experience  have  proven 
to  be  of  value.  In  many  operations  Mr.  Jacobson  has 
satisfactorily  met  this  difficulty  by  stating  his  personal 
views,  which  evidently  are  based  on  a  very  wide  ex- 
perience, to  assist  the  surgeon  in  a  selection  of  an 
operative  procedure. 

The  personal  experience  of  the  writer  is  introduced 
into  the  work  in  a  very  satisfactory  manner.  There 
is  an  absence  of  the  personal  pronoun,  aud  the  deduc- 
tions which  he  makes  regarding  the  relative  merits  of 
operative  procedures  are  advanced  in  a  positive,  judi- 
cial manner. 

Many  of  the  difficulties  met  with  at  the  time  of  an 
Operation,  and  the  troubles  ensuing  after  an  operation, 
which  are  ouly  known  to  the  practical  surgeon,  are 
brought  out  prominently  in  this  book.  The  work 
does  not  in  any  manner  supplant  such  a  book  as 
Stephen  Smith's  Operative  Surgery,  but  would  rather 
be  an  addendum  to  that  work,  in  that  it  deals  with 
operative  procedures  more  in  detail. 

The  text  is  clear,  concise  and  well  illustrated.  The 
book  itself  is  bulky  and  the  binding  extremely  unsatis- 
factory. We  commend  this  book  to  all  practical  sur- 
geons. 
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THE  DISPOSAL  OF  THE   SPUTA  IN   PHTHISIS. 

There  is  now  general  agreement  as  to  the  danger 
of  communication  of  phthisis  by  the  inhalation  of  the 
dried  products  of  expectoration.  Experiments  on  ani- 
mals compelled  to  inhale  sputa-dust  have  demonstrated 
this;  such  experiments  were  formerly  made  by  Tap- 
panier.  and  have  recently  been  made  by  Cornet.  This 
experimenter  also  claims  to  have  determined  a  curious 
fact  by  collecting  the  dust  and  debris  from  wards  in 
which  phthisical  patients  were  confined,  and  inocu- 
lating these  products  in  animals.  Of  twenty-one 
phthisical  wards,  fifteen,  or  two-thirds,  contained  the 
tuberculous  virus.  The  patients  were  in  the  habit  of 
spitting  upon  their  handkerchiefs,  as  well  as  into 
spittoons.  But  in  a  third  of  the  wards  no  infectious 
material  was  found  in  the  air  or  on  the  walls  ;  and  this 
immunity  was  attributed,  not  only  to  the  presence  of 
spittons,  but  also  to  the  precautions  enforced  to  pre- 
vent expectoration  upon  the  handkerchiefs  or  cloths, 
and  the  pains  taken  to  promote  general  asepsis  and 
cleanliness.1 

Often  repeated  analyses  have  proved  that  the  sputa 
of  phthisical  persons  in  very  many  instances  contain 
Koch's  bacillus,  and  are  therefore  likely  to  convey 
coutagion  to  the  predisposed.  The  chain  of  evidence 
seems  to  be  sufficiently  complete. 

It  would   seem,  then,  that  the  requirement  insisted 

upon  In   the  French  Commission,  —  that   the  constant 

pittOOOa  should  lie  obligatory  on  the  phthisical, 

and  thai  thej  should  not  be  allowed  to  expectorate  on 
tie-  Hoot,  on  carpets  or  mats,  or  even,  except  under 
peculiar  nirnnmstannns.  on  cloths  or  handkerchiefs)  — 

should  he  enforced,  both  in  hospital  and  private  prac- 
tie.-.       Iii    advanced    eases   of    phthisis,    it    may    not    he 

possible  for  patients  to  ose  spittoons, and  thej  tnaj  be 
obliged   to  expectorate  on   pieces  of  cloth   or  toilet 

paper;    these  should  lie  iinineiliat.lv  burned. 

It    is   advised    that    phthisical    patients  in  their  daily 

walks  oughl  to  lie  enjoined  not  to  spit  on  the  ground, 

■  BBUatta  'l"  I'AdSdtmlc  ■  !•■  HMmIds,  tafWt  B,  MM,  AagastM, 
(M  6,  I8S». 


on  the  sidewalk,  etc. ;  this  requirement  will  be  diffi- 
cult of  execution  unless  such  patients  be  provided 
with  a  portable  spittoon  which  they  are  willing  to  use 
in  public.  Spittoons  may  be  placed  in  all  public 
rooms,  in  corridors,  closets,  about  places  of  prome- 
nade, and  kept  partly  filled  with  water,  never  with 
sawdust,  ashes,  or  any  other  dry  material. 

Spittoons  should  not  be  emptied  into  privies  or 
water-closets,  or  upon  the  soil,  but  into  the  fire  ;  or 
they  may  be  dealt  with  as  Hassal  advises  in  the  Lancet  : 
"  A  covered  vessel  of  suitable  size,  and  provided  with 
a  rod,  should  be  partially  filled  with  a  strong  bichlo- 
ride of  mercury  solution,  and  into  this  the  contents  of 
the  spittoons  should  be  daily  emptied,  until  it  becomes 
necessary  to  dispose  of  the  accumulated  but  now 
harmless  sputa,  which  may  then  safely  be  done  by 
means  of  the  closet  or  soil.  The  use  of  the  stirrer  is 
necessary,  in  order  to  break  up  the  sputa  and  allow  of 
the  effective  action  of  the  germicide." 

The  sanitarily-ideal  apartments  furnished  to  con- 
sumptive patients  are  to  have  no  curtains,  carpets  or 
hangings  ;  and  where  mats  are  required,  they  should 
be  of  some  non-absorbent  material,  as  rubber  cloth. 
Such  patients  should  be  required  to  sleep  alone,  and 
their  clothing  and  bedding  should  be  kept  entirely 
apart  from  that  of  other  lodgers.  Frequeut  boiliug 
and  cleansiug  of  bed-linen  and  under-clothing  should 
be  eujoined.  When  a  phthisical  patient  has  vacated 
a  room,  or  has  died,  the  same  cleansing  and  disin- 
fectant measures  should  be  carried  out  as  after  a  case 
of  an  ordinary  infectious  disease,  as  scarlet  fever  or 
diphtheria. 

All  these  precautionary  measures  are  simple  corolla- 
ries from  facts  which  have  been  obtained  the  past  few 
years  as  to  the  parasitic  nature  of  tuberculosis,  and 
the  contagiousness  of  phthisical  sputa.  Their  en- 
forcement ought  to  diminish  the  extension  of  tubercu- 
losis, but  would  scarcely  increase  the  content  and 
comfort  of  the  great  army  of  the  phthisical. 


THE  REHABILITATION  OF  THE  SPITTOON. 

As  a  further  reflection  upon  the  subject  of  leading 
editorial  mention  in  this  journal,  it  occurs  to  us  to  re 
let  to  a  paper  by  Dr.  Kretzschmar  before  the  American 
Public  Health  Association  at  its  recent  meeting  tit 
Brooklyn.  The  ground  taken  by  the  speaker  was,  as 
might  be  supposed,  not  in  the  interest  of  the  toliaeeo- 
chewer,  nor  of  his  non-chewing  neighbors  and  victims; 
it  was  solely  for  the  hygienic  protection  of  the  com- 
munity against   tuberculosis. 

••  If  the  spittoon  occupied  the  place  in  the  affairs  of 
modern  life  that  it  deserved,"  said  tin-  speaker,  "  there 
woidd  be  far  h  is  danger  of  pnlmonarj  consumption." 
■  \\  here  do  yon  flud  spitboxes  r  "  he  asked.  "  Nol  Id 
the  streeta,  not  In  the  ferry-boats,  nol  in  thi 

railroad  cars,  not  in  the  steam  railwa]  ears,  except  in  a 
few  palace  cars."       Expectoration  in  one's  handkerchief 

(he  speaker  showed  wmi   moal  dangerous,     it  was  oJ 

the  greatest   importance  that  the   rooms   in  which  DOB.' 
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sumptives  lived  should  have  no  carpets.  Linoleum  or 
oilcloth  was  to  be  preferred. 

And  so  this  humble  utensil,  which  ever  since  the 
days  of  Dickens'  "  American  Notes  "  has  stood  as  a 
by-word  and  reproach  against  American  social  usages, 
is  at  last  given  public  recognition  as  an  important  in- 
strument of  service  to  the  public  health. 

Now,  if  the  public  cuspidor  can  be  properly  disin- 
fected ;  better  still,  if  it  can  be  made  of  pasteboard, 
and  burned  when  used  ;  best  of  all,  if  it  can  be  used 
by  the  tuberculous  as  well  as  by  the  nicotinous  subject, 
we  shall  welcome  it  with  the  intelligence,  however  the 
aesthetic  gorge  may  rise  at  it. 


TREATMENT      OF      POST-PARTUM     HEMOR- 
RHAGE  BY  CURETTING  THE   UTERUS. 

Misrachi,  of  Constantinople,  has  published,  in  the 
Bulletin  General  de  Therapeutique  (August  30,  1889), 
an  article  on  the  treatment  of  post-partum  haemorrhage 
by  curetting  and  swabbing  out  the  uterus.  This,  it 
will  be  remembered,  is  now  a  favorite  method  with 
some  gynecologists  of  treating  the  uterus  for  haemor- 
rhage following  abortions,  and,  doubtless,  often  meets 
the  indications  better  than  any  other  means,  as  when 
the  endometrium  is  in  a  septic,  sloughy  condition,  with 
debris  of  membranes  remaining. 

Misrachi  claims  that  it  has  now  been  sufficiently 
demonstrated  by  his  own  experience  and  that  of  other 
accoucheurs  that  one  may  with  impunity  scrape  out  or 
curette  the  uterine  cavity  after  labor  at  full  term,  and 
thus  remove  a  source  of  infection. 

After  enumerating  the  various  causes  of  post-partum 
haemorrhage,  he  admits  that  the  only  conditions  calling 
for  curetting  are  :  (1)  clots  in  the  uterine  cavity,  (2) 
retention  of  portions  of  the  placenta  and  its  mem- 
brtines.  He  reports  cases  where  curetting  and  thor- 
ough swabbing  of  the  uterus  succeeded  in  arresting 
haemorrhage  and  saving  life  where  frequent  antiseptic 
injections  and  all  other  means  had  failed. 

The  instrumental  apparatus  which  he  employs  con- 
sists chiefly :  (1)  of  Lewis'  speculum,  (2)  of  a  peculiar 
curette  of  his  own  invention  resembling  a  rasp  with  a 
long  handle,  he  calls  it  a  scraper  (racleur) ;  it  is  den- 
tated  on  one  of  its  faces  in  such  a  way  that  the  teeth, 
which  are  very  blunt,  are  turned  toward  the  handle  of 
the  instrument.  His  swab  (ecouvillori)  is  a  long  cork- 
screw arrangement  (or  sort  of  gimlet)  made  of  wire 
terminating  in  a  solid  shank;  the  various  turns  of  the 
wire  are  covered  with  cotton,  or  some  other  soft  ma- 
terial. This,  before  using,  may  be  dipped  in  a  mixture 
of  equal  parts  of  tincture  of  iodine  and  glycerine. 
This  instrument  effectually  entangles  and  removes  all 
loose  debris.  The  use  of  the  curette  and  swab  should 
be  preceded  and  followed  by  an  antiseptic  irrigation 
with  a  sublimate  solution,  1-2000. 

His  conclusions  are  as  follows  : 

(1)  Secondary  haemorrhage,  post-partum,  is  an  acci- 
dent always  embarrassing,  always  dangerous,  and  it  is 
important  that  it  be  stopped  as  soon  as  possible. 


(2)  Intra-uterine  injections,  which  constitute  an 
enormous  progress  over  the  methods  of  treatment 
previously  employed,  are  not  always  efficacious,  and 
often  demand  a  considerable  time  in  order  to  obtain 
the  final  cure. 

(3)  The  antiseptic  dressing  of  the  uterus  by  means 
of  the  swab,  and  any  other  instrument  which  may  be 
deemed  most  suitable,  is  a  method  of  treatment  as  in- 
offensive as,  and  much  more  rapid  and  efficacious 
than,  the    intra-uterine  injections. 


MEDICAL   NOTES. 

—  The  fourteenth  annual  meeting  of  the  Associa- 
tion of  Surgeons  of  the  Pennsylvania  Railroad  Com- 
pany, was  held  recently  at  Pittsburgh,  Pa. 

—  San  Francisco  has  a  Chinese  physician,  Li  Po  Tai, 
whose  professional  income  is  stated  to  be  $6,000  per 
month.  He  has  been  established  in  that  city  for  thirty 
years. 

—  The  test  of  responsibility  when  insanity  is 
pleaded  as  a  defence  in  a  murder  trial  was  clearly  and 
tersely  stated  by  Judge  Moore  in  charging  the  jury 
in  the  McElvaine  case  in  New  York,  receutly  :  "If 
you  believe  that  the  defendant  at  the  time  he  stabbed 
Mr.  Luca  knew  the  nature  and  the  quality  of  the  act 
he  was  doing,  and  knew  it  was  wrong  to  do  it,  you 
must  adjudge  him  a  sane  man." 

—  Mayor  Kiesel  of  Salt  Lake  City,  has  called  the 
attention  of  the  City  Council  to  the  fact  that  the  city 
was  without  a  hospital,  and  that  there  was  great  need 
for  such  an  institution  ;  and  in  case  of  contagious  dis- 
ease, the  city  physician  would  have  great  difficulty 
in  dealing  with  it  for  want  of  a  proper  place  to  send 
the  patients  to.  The  Union  Pacific  Hospital  is  devoted 
exclusively  to  the  use  of  railroad  men  who  are  injured 
on  the  road,  and  it  is  not  possible  to  place  city  patients 
in  this  hospital. 

—  Dr.  J.  L.  Posey  of  the  Marine  Hospital  Service, 
on  duty  at  Jacksonville,  Fla.,  telegraphs  to  the  bureau 
that  Dr.  Porter  reports  another  sporadic  case  of  yellow 
fever  at  Key  West,  Fla.,  and  in  consequence  quaran- 
tine restrictions  have  been  resumed.  The  patient  is 
Mr.  E.  Ellinger,  who  left  Havana,  September  21st,  for 
New  York,  by  sea,  came  from  New  York  by  rail  to 
Key  West,  October  2d,  and  was  taken  sick  October 
21st  in  a  locality  of  the  city  distant  from  that  of  the 
former  cases. 

Quarantine  restrictions  which  had  been  raised  by 
the  State  Board  of  Health  were  hastily  put  in  force 
again  two  days  later.  The  diagnosis  of  yellow  fever, 
it  may  be  said,  has  been  strongly  disputed. 

—  St.  Luke's  Hospital,  New  York,  is  in  need  of 
financial  assistance.  This  fact  was  demonstrated  at  its 
recent  annual  meeting.  The  total  amount  of  the 
trust  funds  is  $659,089,72,  all  of  which  is  invested  ac- 
cording to  the  laws  governing  such  funds,  and  the 
interest  revenue  amounts  to  $31,839,68.     The  general 
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expenses  of  the  hospital  for  the  past  year  aggregated 
$92,008,27.  and  it  cost  SI 2,577,25  to  improve  the 
property.  The  Financial  Committee's  report  shows 
that  for  years  there  has  been  a  lack  of  current  income 
to  meet  the  yearly  expenditures,  which  at  present 
amounts  to  a  yearly  deficit  of  about  $15,000.  The 
Board  of  Managers  have  been  obliged  to  give  the  note 
of  the  corporation  for  $34,500  to  close  the  fiscal  year, 
and  thus  meet  the  deficit  for  the  past  two  years.  It 
will  therefore  be  seen  that  the  hospital  is  spending  the 
income  at  present  rates  of  interest  on  $2,000,000,  on 
a  capital  of  $659,089,72. 

—  Dr.  Daniel  Ayres,  Emeritus  Professor  of  Clini- 
cal Surgery,  in  the  Long  Island  College  Hospital,  has 
been  extremely  liberal  with  his  fortune  toward  insti- 
tutions of  learning.  Last  April  he  added  to  his  many 
endowments  §25,000  to  Wesleyan  University,  toward 
the  establishment  of  a  chair  in  biology.  This  gift  he 
completed  a  few  days  ago,  when  he  deeded  to  the  uni- 
versity eighty -six  acres  under  cultivation  at  Montclair, 
N.  J.,  valued  at  about  §30,000.  The  gift  has  not  yet 
beeu  formerly  accepted  by  the  trustees,  but  it  will  be 
acted  upon  at  the  December  meeting  of  the  Board. 
Every  other  department  of  the  university  had  been 
endowed  years  ago,  Dr.  Ayres  said,  except  this  one, 
notwithstanding  the  fact  that  it  was  in  charge  of  a 
most  competent  professor,  Dr.  Conn.  The  condition 
is  imposed  that  the  money  realized  from  this  real 
estate  shall  be  used  solely  for  the  department  of  bio- 
logy. The  consideration  that  led  to  the  bestowal  of 
this  money  is  said  to  be  the  fact  that,  iu  1841,  after  he 
had  studied  at  Wesleyan  University  three  years,  Dr. 
Ayres  left  it,  because  it  was  not  equipped  to  give  the 
students  sufficiently  advanced  instruction  in  natural 
science. 

—  (  able  dispatches  state  that  William  N.  Pethick, 
Vice-Consul  in  charge  of  the  United  States  Consulate 
at  Tien  Tsin,  China,  has  notified  the  Department  of 
State  of  an  important  step  taken  by  Li  Hung  Chang, 
Grand  Secretary  of  State  for  China  and  Viceroy  of 
the  Province  in  which  Tien  Tsin  is  located.  Li  Hung 
Chang  has  decided  to  establish  a  medical  service  for 
the  Chinese  Army  and  Navy  on  the  basis  of  the  best 
Western  models.  That  he  may  have  the  best  of  these 
to  study  he  has  asked  Mr.  Pethick  to  solicit  the  help 
of  the  State  Department  in  obtaining  a  complete  col- 
lection of  the  present  regulations  and  various  official 
publication!  for  several  years  past  of  the  medical 
department  of  our  army  and  navy,  including  the  organ- 
ization and  management  of  hospitals  and  ambulance 
service,  and  the  Surgeon-General's  report  on  our  late 
u.ir.    The  proposed  service  is  to  be  under  a  foreign 

Etl  with  an  adequate  staff  of  assistants.    It 
will  include  hospitals  and  dispensaries  al  various  places, 

:i  medical  school,  and  native  -urj is  for  the  fleet  and 

the  military  stations  of  North  China.  A  start  will  be 
made,  the  Vtoe-Conanl  iaya,  vriifa  a  number  of  youug 
moo,  ednoaXd  is  the  [Jolted  States  several  years  ago 
nndai  Ike  '  hlnflsfi  Educational  .Mission  and  who  have 
Itndiad    medicine   iindri     foreign    teachers  since  their 


return  to  China.  In  accordance  with  the  suggestion 
of  the  Vice-Consul  the  State  Department  will  ask  the 
War  and  Navy  Departments  to  provide  the  documents 
requested  to  be  transmitted  to  Li  Hung  Chang. 

—  A  New  York  daily  contemporary  has  collected 
some  interesting  points  of  interest  and  of  comparison 
between  the  health  of  London  and  that  of  New  York. 
The  deaths  in  London  last  year  numbered  78,848,  or 
18.5  per  1,000;  in  New  Y'ork  40,175,  or  26.38,  and 
in  Paris  22.fi  per  1,000.  The  birth  returns  for  New 
York  arc  incomplete,  but  the  birth-rate  in  London  was 
30.7  per  1,000;  in  Paris  27.0.  The  male  births  in 
Paris  were  30,723,  the  female  births  29,913.  In  Lon- 
don the  numbers  were  :  Males,  66,629 ;  females,  64,- 
451  ;  but  in  the  total  population  of  London  there  is  a 
majority  of  250  females.  Premature  births  in  New 
York  numbered  1,155;  in  London,  2,099.  To  be 
equal,  the  figures  referring  to  New  York  should  only 
be  a  third.  New  York  compares  unfavorably  with 
London  in  the  matter  of  suicides.  There  were  247 
in  New  York  and  400  in  London.  Between  800  and 
900  persons  take  their  own  lives  in  Paris  every  year. 
In  New  York  1,138  were  killed  by  accidents;  and 
in  London  2,516.  There  were  only  1,892  deaths 
from  bronchitis  in  New  York,  while  in  London  there 
were  10.085.  But  while  some  hundreds  die  every 
year  in  London  as  the  result  of  idleness  and  obesity, 
sixty-one  deaths  were  recorded  last  year  from  starva- 
tion. A  decreased  death-rate  is  invariably  accom- 
panied by  a  lower  birth-rate.  The  deaths  in  London 
last  year  were  the  lowest  on  record ;  the  births  the 
lowest  since  1841.  In  the  western  districts,  where  the 
wealthy  reside,  and  where  the  degree  of  comfort  is 
high,  the  deaths  fell  to  16.4,  and  the  births  to  25.5; 
but  in  the  impoverished  and  overcrowded  east,  where 
the  poor  never  get  a  breath  of  fresh  air,  and  are 
huddled  together  in  unhealthy  alleys,  the  deaths  roae 
to  27.2,  and  the  births  to  36.5.  The  people  least  able 
to  support  children  are  the  most  prolific,  and  the 
higher  the  degree  of  social  comfort  and  well  being,  the 
less  the  increase  of  population. 

BOSTON     ANI>    NKW     KMJLAND. 

—  There  are  at  the  present  writing  six  patients  at 
the  small-pox  hospital  on  Canterbury  Street,  Weal  Box* 
bury.  It  is  thought  that  but  one  of  the  cases  at  the 
hospital  will  result  fatally,  that  of  Thomas  F.  (  :imji - 
bell,  who  was  found  to  be  stricken  with  the  disease 
by  Dr.  Elliott,  at  the  (warding  house  158  Richmond 
Street. 

—  Some  of  the  phvsicians.  clergy  nun  and  other  pro- 
fessional nun  of  Maiden,  Muss.,  recenth  held  a  meet- 
ing to  take  additional  art  ion  regarding  the  proposed 
hospital  in  Maiden.  Dr.  J.  L.  Sullivan  presided. 
The  meeting  decided  to  secure  the  incorporation  of  the 
Hospital  Association.  It  was  stated  thai  a  line,  ele- 
vated lot  of  land  at  the  head  of  Murray  Street,  at  the 
West  End,  is  at  the  refusal  of  the  Association.  The 
money  needed  for  the  building,  land  ami  furnishings  is 
about  $40,000,  and   there   has  already  been  subscribed 
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$12,050.  Papers  are  in  circulation  for  other  sub- 
scriptions. There  is  to  be  a  course  of  entertainments 
given  in  the  Opera  House  in  aid  of  the  hospital  fund. 

—  The  Elliot  Hospital  at  Manchester,  N.  H.,  has 
just  been  formally  accepted  by  the  trustees.  The 
building  is  a  massive  structure  three  stories  high,  with 
round  towers  rising  at  each  side  of  the  entrance,  which 
is  situated  on  the  west  side  of  the  building.  The 
edifice  is  built  of  brick,  with  brown-stone  trimmings, 
and  is  arched  over  the  main  entrance.  The  rooms  are 
all  ventilated  through  zinc  flues  which  communicate 
with  the  chimney.  The  building  is  heated  by  steam, 
two  boilers  furnishing  both  direct  and  indirect  radia- 
tion ;  but  in  all  of  the  larger  rooms  there  is  a  fireplace, 
and  in  the  women's  ward  there  are  two  of  these  lux- 
uries. In  all  the  rooms  there  are  electric  bells  and 
speaking  tubes,  and  the  building  is  piped  for  gas. 

—  This  is  the  fiftieth  year  of  ex-Governor  Alonzo 
Garcelon's  practice  of  medicine  in  Lewiston,  Me. 
Now  seventy-six  years  old,  he  is  constantly  at  work, 
driving  from  fifteen  to  forty  miles  every  day.  He  has 
been  personally  acquainted  with  five  generations  of 
his  own  family,  and  is  now  visiting  professionally 
families  in  Lewiston  whom  he  has  attended  for  five 
generations.  He  is  said  to  have  lately  proposed  the 
following  conundrum:  '"I  am  now  visiting  regularly," 
said  he,  "  a  family  composed  of  the  following  relatives, 
all  living  under  one  roof;  One  great-grandmother, 
two  grandmothers,  three  mothers,  one  grandfather, 
one  father,  three  sons,  one  great-grandson,  one  grand- 
son, six  sisters,  six  daughters,  one  daughter-in-law,  two 
great-aunts,  five  aunts,  one  uncle,  three  brothers,  one 
widow,  one  step-daughter,  four  granddaughters,  one 
great-granddaughter,  one  great-grandson,  two  wives, 
one  husbaud,  one  grand-uephew,  one  grand-neice,  four 
ueices,  two  nephews.  The  question  is,  said  the  Doc- 
tor, "how  many  people  are  there  in  the  house?" 

NEW    YORK. 
MEETING      OF     THE      NEW     YORK      COUNTY      MEDICAL 
ASSOCIATION. EXPENSES     OF     HEALTH     DEPART- 
MENT.  CASE    OF    YELLOW    FEVER. 

—  At  a  meeting  of  the  New  York  County  Medical 
Association  held  October  21st,  Dr.  John  Shrady  read 
a  memoir  of  the  late  Dr.  Alexander  B.  Mott ;  after 
which  an  appropriate  minute  in  regard  to  the  death  of 
Professor  Mott  was  adopted.  Dr.  A.  M.  Fernandez 
presented  a  specimen  of  double  foetus,  united  at  the 
thorax  and  upper  part  of  the  abdomen,  whose  birth  he 
attended  in  September.  The  children  were  a  little 
more  than  six  months  advanced  in  foetal  life,  and  were 
delivered  without  any  special  difficulty  ;  presenting 
feet  foremost,  but  being  born  dead.  One  of  them 
measured  fourteen  inches  in  length,  and  the  other 
thirteen  and  one-half  inches  ;  weight  four  and  three- 
fourth  pounds.  They  were  both  males  and  well-de- 
veloped, and  their  faces  were  turned  toward  each 
other.  They  were  united  throughout  the  entire 
length  of  the  sternum  and  the  upper  part  of  the 
abdomen ;  there  being  but  a  single  liver,  which  was  of 
large   size.     The   placenta    was   delivered    in   about 


twenty-five  minutes,  and  there  was  but  one  umbilical 
cord.  The  uterus  contracted  well,  and  the  mother, 
who  was  a  Cuban  lady  temporarily  staying  in  New 
York,  recovered  without  any  accident. 

On  the  same  occasion  Dr.  George  S.  Harrison  read 
a  paper  on  the  "  Podalic  Version  in  Contracted  Pelvis,  " 
in  which  he  warmly  advocated  this  procedure  in  a  large 
proportion  of  cases.  He  especially  deprecated  the 
putting  in  contrast  of  version  and  the  forceps,  as  so 
frequently  done  by  obstetrical  writers,  and  expressed 
the  opinion  that  when  version  is  still  practicable,  the 
forceps  is  contra-indicated  ;  while  on  the  other  hand, 
when  the  forceps  is  indicated,  the  time  for  turning  has 
already  passed.  The  objections  to  the  use  of  the  for- 
ceps in  high-standing  head,  he  said,  were  mainly  two- 
fold. In  the  first  place,  the  forceps  grasps  the  head 
in  the  frouto-occipital  diameter,  so  that  the  tendency  is 
to  enlarge  the  transverse  diameters,  which  have  to  pass 
the  conjugata,  and  at  the  same  time  to  prevent  the 
over-riding  of  one  parietal  bone  upon  the  other.  In 
the  second  place,  it  is  not  in  the  power  of  the  forceps 
to  accomplish  the  inflection  of  the  bones,  which  is  an 
important  factor  in  the  moulding  of  the  head. 

The  advocates  of  version,  he  said,  were  divided  into 
portions,  according  as  they  respectively  formulated  the 
therapeutical  indications.  The  one  side  recommended 
waiting,  as  long  as  the  passage  of  the  child's  head  ap- 
peared possible  and  devoid  of  danger  ;  while  the  other 
side  sought  to  avoid  the  possibility  of  a  perforation, 
by  a  prophylactic  version,  before  any  symptom  of  dan- 
ger threatened  the  mother.  Dr.  Harrison  said  that 
for  years  his  own  practice  had  been  based  upon  this 
view,  and  that  he  could  not  too  strongly  urge  the  ad- 
vantages of  this  method  of  procedure.  Long  ago  Sir 
James  Y.  Simpson  had  argued  that  the  protraction  of 
labor  was  per  se  dangerous  both  to  the  mother  and 
child,  and  that  any  operation  was  dangerous  and  fatal 
in  proportion  to  the  length  of  time  allowed  to  elapse 
before  the  artificial  delivery  was  accomplished.  For 
these  reasons  he  declared  that  in  proportion  as  turning 
was  practiced  earlier,  so  far  would  it  be  attended  by 
greater  safety  and  greater  success. 

—  The  Board  of  Estimate  and  Apportionment  has 
cut  down  the  appropriation  for  the  expenses  of  the 
Health  Department  for  the  year  1890  from  $417,096, 
the  sum  asked  for,  to  $391,500.  Among  the  items  in 
which  the  allowance  is  reduced  are  hospital  supplies, 
$4,800,  and  disinfectants,  $3,700.  For  the  present 
year  the  total  allowance  for  the  department  was 
$413,600. 

—  Just  as  the  British  steamer  Hondo  from  Grey  town 
and  Belize  was  entering  port  on  the  morning  of  Octo- 
ber 23th,  one  of  the  saloon  passengers  died  of  a  fever 
which  was  regarded  as  suspicious  in  character,  and  the 
vessel  was  detained  at  quarantine  and  thoroughly  fumi- 
gated. The  autopsy  showed  conclusively  that  the 
cause  of  death  was  yellow  fever,  and  the  body  was  taken 
to  Swinburne  Island  and  cremated.  There  was  no 
sickness  among  any  of  the  other  passengers  or  among 
the  crew. 
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Corrc^ponDntce. 

[From  our  Special  Correspondent. 

PARIS   LETTER. 
Congress  of  Hydrology.  —Congress  of  French  Scrgery. 
Paris,  October  13,  1889. 

Mr.  Editor,  —  Of  the  numerous  International  Con- 
gresses that  have  been  held  in  Paris  since  the  opening  of 
the  Exhibition  in  May  last,  there  has  been  none  more  im- 
portant or  interesting  than  the  Congress  of  Hydrology, 
which  lias  just  terminated  its  meetings.  The  object  of 
this  congress  was  to  elucidate  a  certain  number  ot  thuse 
obscure  problems  which  concern  the  nature  and  therapeu- 
tic value  of  mineral  waters. 

One  of  the  most  original  memoirs  produced  at  the  con- 
gress was  that  of  Dr.  Schlemmer,  on  microbes  and  ther- 
mal waters.  According  to  the  author,  there  is  found  a 
certain  number  of  microbes  in  these  waters,  but  far  from 
offering  any  danger  the  microbes  of  mineral  waters  seem, 
on  the  contrary,  to  possess  beneficial  properties.  It  is 
thus  that  in  certain  springs  of  Vichy,  Chaniemesse  and 
Fremont  have  isolated  a  micrococcus  possessing  a  most 
pronounced  digestive  power  on  albuminoid  alimentary 
substances,  which  it  transforms  into  peptones.  With  the 
knowledge  of  this  fact,  it  will  be  seen  that  it  is  impossible 
to  imitate  this  natural  mineral  water  by  the  aid  of  the 
bicarbonate  of  soda.  No  artificial,  chemical  combination 
would  be  capable  of  conferring  on  a  water  this  micro- 
organic  life,  any  more  than  of  conferring  upon  it  the 
electro-dynamism  of  telluric  elaboration. 

The  origin  of  the  gases  contained  in  the  miueral  waters 
were  well  demonstrated  by  Dr.  Labat.  He  stated  that 
whether  they  proceed  from  the  air  or  from  watery  vapor, 
or  whether  they  are  manifestations  of  the  soil  or  of  vol- 
canoes, the  gases  do  not  ordinarily  play  a  preponderating 
rule  in  the  curative  action  of  mineral  waters.  Neverthe- 
less, nitrogen  is  an  agent  distinctly  sedative  and  anti- 
catarrhal ;  sulphuretted  hydrogen,  a  modificator  of  the 
skin  and  of  mucous  membranes,  carbonic  acid,  an  excit- 
ant of  the  blood-vessels  and  nerves.  It  is  capable,  for  in- 
stance, of  arousing  the  languishing  functions  of  the  diges- 
tive mucous  membrane. 

Dr.  Durand-Fardel,  the  renowned  veteran  of  hydrolo- 
gical  science,  read  a  programme  of  instruction  for  the 
benefit  of  medical  men,  in  order  that  they  may  learn  how  to 
use  these  waters  as  they  do  other  therapeutic  agents.  The 
author  remarked  that  it  is  unfortunately  too  true  that  the 
necessity  for  such  instruction  is  greatly  felt. 

Dw.  Constantin  Paul  and  Bouloumie  communicated  to 
the  congress  very  remarkable  reports  on  the  resources 
which  the  Thermes  of  France  offer  for  the  treatment  of 
the  heart  and  of  the  blood-vessels,  and  for  that  of  chronic 
affections  of  the  kidneys. 

Dr.  Caulet  called  the  attention  of  practitioners  to  the 
eure  of  grave  utero-ovarian  neuralgia  for  which 
thermal  treatment  is  essentially  beneficial.  He '•"kibe 
Opportunity  of  bringing  these  facts  to  notice  at  the  moment 
when  surgeons,  forgetting  the  mishaps  of  operative  inter- 
vention, attempt  to  cure  such  affections  by  the  ablation  of 
i  lie  painful  genital  organ*. 

Dr.    Grimaad    claims    for  ehloruretted   and   sulphurous 

I  extensive-  curative  power  in  osseous  sad 

articular  affection*  of  tubercular  or  scrofulous  origin      The 

sulphurous  group  is  better  suited  for  the  suppurating 
period  of  osteo-articular  lesions.     Seabathing  also  acta  ai 

a  tonic,  resolvent  and  reconstituent,  bat,  as  recalled  by 
Dr.  .lules  Simon,  it  lias  (lie  inconvenience  of  an  exciting 
and  enervating  maritime  atmosphere,  which  is  much  to  be 
feared    for   children    who   are   ;iIicm.|\    in- p.iihic  ami    in 

whom  the  power  of  reaction  ii  rather  freak. 

The    fourth    I  I  reneli    Surgery  was   held    in 

I'aris  from  the  'th  tO  the  I  Bth  Of  I  ><  lober,  DOder  the  presi- 
dency of  llaron  Larrev.  The  meetings  were  largclv  at- 
tended,  tad  MOM  of   tU  papers   read    were    must    interest- 


ing.    I  cannot,  however,  in  the  space  of  an  ordinary  letter 
do  more  than  refer  briefly  to  some  of  them. 

Dr.  Bloch,  of  Copenhagen,  read  a  note  on  practical 
modification  of  the  antiseptic  method.  He  remarked  that 
the  method  of  the  antiseptic  treatment  of  wounds  which  is 
now  employed,  has  this  inconvenience,  namely,  that  the 
material  for  dressing  rapidly  loses,  after  its  preparation,  a 
part  or  the  whole  of  its  antiseptic  value.  Moreover,  the 
preparation  of  these  pieces  of  dressing  in  great  abund- 
ance is  not  sure,  and  it  exposes  the  use  of  them  to  certain 
dangers.  The  author,  therefore,  recommends  that  the 
material  for  dressing  should  be  sterilized  and  put  up  in 
packets,  which  are  not  to  be  opened  until  required  to  be 
used.  The  antiseptic  selected  is  then  applied  to  the  ma- 
terial, and  being  thus  freshly  prepared  loses  nothing  of  its 
qualities. 

Dr.  Roux,  of  Lausanne,  made  a  communication  on  the 
treatment  of  suppurating  perityphlitis.  This  surgeon  is  a 
partisan  of  the  incision  being  made  as  soon  as  pus  is  de- 
tected, and  thus  avoid  peritonitis  and  stercoral  fistula?. 
The  following  is  the  procedure  adopted  by  Dr.  Roux  :  By 
the  aid  of  an  incision  analogous  to  that  for  the  ligature  of 
the  iliac  artery,  the  surgeon  seeks  for  the  coecum  and  the 
appendix  vermifoi  mis.  If  one  or  other  of  these  parts  gives 
to  the  fingers  the  sensation  of  infiltrated  tissues,  one  may 
affirm  the  presence  of  a  purulent  collection,  which  is  almost 
always  met  with  in  continuing  the  examination.  The  dan- 
gers of  peritonitis  are  avoided  by  the  early  opening  of  the 
abscess,  and  the  surgeon  has  nothing  to  fear  during  the 
examination,  as  after  the  third  day,  the  adhesions  are  snfli- 
ciently  numerous  to  prevent  the  opening  of  the  peritoneum. 
Dr.  Roux  insists  on  the  advisability  of  early  surgical  inter- 
vention in  the  treatment  of  suppurating  perityphlitis,  as 
there  is  a  too  great  tendency  to  abstain  from  all  active 
measures  in  these  cases,  under  a  false  notion  that  sponta- 
neous cure  is  the  rule.  At  the  same  time  he  would  not 
have  it  supposed  that  every  case  of  perityphlitis  should  be 
operated  on,  but  the  expectative  treatment  should  not 
be  too  much  prolonged. 

Dr.  Demons,  of  Bordeaux,  read  a  note  on  the  value  of 
the  capillary  punctures  of  the  intestines  in  certain  eases 
of  intestinal  obstruction.  He  referred  to  casts  where  the 
intestinal  occlusion  was  determined  by  sub-peritoneal  in- 
flammation, which  may,  at  a  given  time,  determine  com- 
pressions, and  thus  arrest  tl.e  course  of  the  fa-cal  matters. 
Dr.  Demons  had  recourse  in  six  eases  to  the  puncture  of 
the  intestine  by  the  aid  of  Dieulafoy's  aspirator,  and  with 
very  encouraging  results.  He,  therefore,  thinks  that  the 
medical  man  has  thus  in  his  hands  a  powerful  means  which 
is  susceptible,  in  certain  circumstances,  to  avoid  the  neces- 
sity for  a  laparotomy. 

In  a  paper,  on  the  immediate  and  distant  result s 
ations  practised  for  local  tuberculosis,  Dr.  LeDentn.  of 
Paris,  stated  that  operations  undertaken  against  local 
tuberculous  affections  are  frequently  efficacious,  on  the 
condition  that  they  are  performed  early  and  in  B  complete 
manner.  He  thought  that  in  ridding  the  organism  01  tin- 
foci  of  infection,  one  might  shelter  the  patients  from  ulte- 
rior visceral  accidents,  of  which  peripheric  tuberculosis 
would  have  been  the  Starting-point.  He  often  noticed  that 
the  existing  tuberculous  lesions,  which  bad  not  been  di- 
rectly interested    in    the   operative    act.  were  often    lienett 

eiall\  influenced,  and  for  from  being  aggravated.     He  had 

thus  seen  anal  listuhe  amended  and  disappear  Spontane- 
ously after  operations  on  tuberculous  knees.  Hence,  be 
would  consider  thai  the  multiplicity  of  tuberculous  deter- 
minations would  constitute  an  Indication  than  otherwise 
tting. 
Dr.  Schwartz,  of  Paris,  expressed  the  opinion  thai  oper- 
ative Interventions  for  local  tuberculosis  sre  the  more 
favorable  according  as  the  localization  Is  the  more  limited. 

and  that  the  lubjeol  may.  after  the  operation,  be  pis 1  in 

hygienic  conditions.  There  are  cases,  however, 
in  which  visceral  tuberculosis  was  observed  in  patient*  who 
had  been  operated  on  for  local  tuberculosis,  or  even  foi 

am    Other    cause,    hul    who   were    suspected    of    having   a 
tuberculous  taint. 
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REPORTED  MORTALITY   FOR  THE   WEEK   ENDING   OCTOBER  19,  1889. 


New  York 
Philadelphia 
Chicago    .     . 
Brooklyn  .     . 
Baltimore 
St.  Louis  .     . 
Boston  .     .     . 
New  Orleans 
Cincinnati 
Washington  . 
Pittsburgh     . 
Milwaukee    . 
New  Haven  . 
Nashville .     . 
Charleston     . 
Portland   .     . 
Worcester 
Lowell  .     .     . 
Cambridge 
Fall  River 
Lynn  .     . 

Springfield  . 
Lawrence 
New  Bedford 
Uolyoke  .  . 
Somerville  . 
Salem  .  .  . 
Brockton  .  . 
Chelsea  .  . 
Haverhill .  . 
Taunton  .  . 
Gloucester  . 
Newton  .  . 
Maiden  .  . 
Fitchburg 
Waltham  .  . 
Pittsfield  .  . 
Attleborough 
Newburyport 
Quincy      .     . 


Estimated 

Population 

for  1889. 


1,571,558 

1,040,245 

830,000 

814,505 

500,343 

450,000 

413,567 

250,000 

225,000 

225,000 

230,000 

215,000 

82,000 

65,153 

60,145 

40,000 

78,292 

71,518 

65,552 

62,647 

53,331 

40,731 

40,619 

37,253 

35,872 

34,418 

29,011 

28,813 

28,167 

26,058 

25,170 

24,263 

21,553 

19,774 

17,534 

17,332 

15,502 

15,425 

13,875 

13.728 


Reported 

Deaths  in 

each. 


641 
327 


164 
175 
107 
102 

100 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


226 
116 


17.28 
11.10 


14.03 
16.47 
12.54 
9.34 
16.66 
22.00 


13.62 
27.24 
12.00 
32.00 

15  38 
30.00 
30.75 


12.50 
11.11 


12.50 
12.50 


Consump-     Diarrhoeal 
tion.  Diseases. 


12.80 
12.90 


12.20 
8.54 
14.25 
18.68 
13.62 
8.00 


22.70 
18.16 
28.00 

8.00 
31.56 
38.45 

5.00 
12  50 


33.33 
25.00 
33.33 


7.20 
1.20 


4.27 
3.66 
1.71 
2.79 
3.92 
8.00 


4.54 
8.00 
8.00 


5.00 
30.75 


12.50 
11.11 


Typhoid 
Fever. 

Diph. & 
Croup. 

1.92 

5.28 

2.70 

7.50 

3  66 

4.27 

2.44 

9.93 

3.42 

6.27 

— 

1.86 

.98 

8.82 

4.00 

8.00 

— 

7.69 

9.08 

— 

— 

22.90 

4.00 

— 

— 

20.00 

- 

7.69 

— 

|    25.00 

— 

_ 

_ 

- 

15.38 

- 

- 

- 

1            ~ 

20.00 

— 

12.50 

- 

~ 

Deaths  reported  2,043 :  under  five  years  of  age  655 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers) 
319,  consumption  269,  acute  lung  diseases  216,  diphtheria  and 
croup  129,  diarrhoeal  diseases  95,  typhoid  fever  45,  whooping- 
cough  15,  scarlet  fever  12,  malarial  fevers  13,  measles  1. 

From  whooping-cough.  New  York  5,  Philadelphia  3,  Boston 
and  Washington  2  each.  Baltimore  and  Cincinnati  1  each. 
From  malarial  fevers,  New  York  6,  New  Orleans  5,  Balti- 
more 2,  From  scarlet  fever,  Philadelphia  5,  St.  Louis  4,  New 
York  3.  From  cerebro-spinal  meningitis,  New  York  3,  Cincin- 
nati 2,  Philadelphia,  Worcester,  Fall  River  and  Quincy,  1  each. 
From  measles,  New  York  1. 


OBITUARY.     PHILIPPE   RICORD,   M.D. 

Dr.  Philippe  Ricord,  whose  death  we  briefly  referred  to  last 
week,  was  born  at  Baltimore  on  December  10, 1800.  He  was  the 
grandson  of  a  distinguished  physician  of  Marseilles,  and  the  son 
of  a  once  wealthy  shipowner  and  member  of  the  Compagnie  des 
Indes,  who  came  to  the  United  States  in  1790.  in  the  hope  of  re- 
trieving his  fortunes.  Philippe  Ricord  was  the  brother  of  Jean 
Baptiste  Ricord,  an  accomplished  physician,  scholar,  musician 
and  painter,  and  of  Alexander  Ricord,  once  a  physician  in  the 
French  Navy.  After  pursuing  a  course  of  scientific  studies  with 
his  brother  Jean,  Philippe  began  the  study  of  medicine  in  Phila- 
delphia In  1S20,  he  visited  Paris,  taking  with  him  a  collection 
of  animals  for  the  National  Museum.  In  1826,  he  received  the 
degree  of  M.D.,  and  began  to  practice  at  Olivet,  near  Orleans. 
In  1828,  he  returned  to  Paris,  and  delivered  a  course  of  lectures 
on  surgery;  and  in  1831,  he  was  appointed  surgeon-in-chief  to 
the  Hopital  des  Venerieus  du  Midi.  At  this  hospital,  from 
which  he  retired  on  account  of  age  in  1860,  he  gained  a  great 
reputation  as  a  specialist.  By  a  decree  of  July  28,  1862,  he  was 
appointed  physician-in-ordinary  to  Prince  Napoleon  ;  and  on 
October  26,  1869,  he  was  named  as  consulting  surgeon  to  Napo- 
leon III.,  whom  he  had  attended  during  a  recent  illness,  and 
who  in  return  had  presented  him  with  a  snuff-box  and  20,000 
francs.  He  was  made  a  commander  of  the  Legion  of  Honor  in 
1860,  and  a  grand  officer  in  1871,  for  services  as  president  of  the 
ambulance  corps  during  the  siege  of  Paris.     He  also  received 


many  foreign  decorations  He  continued  to  practice  his  pro- 
fession until  his  death  Among  the  many  publications  of  his 
loug  life,  we  can  mention  only  a  few :  "  De  l'Emploi  du  Specu- 
lum "  (1833),  "De  la  Blennorrhagie  de  la  Femme"  (183J), 
"  Moiiographe  du  Chancre  "  (1837),  "  Traite  des  Maladies  Ven- 
iTiennes"  (183H),  "  De  l'Ophthalmie  Blennorrhagiqne  "  (1842), 
"Cliniciue  Iconographique  de  PHopital  des  Veueiiens"'(1842- 
'51),  "  De  la  Syphilization,  etc."  (1853),  "  Lectures  sur  la  Syph- 
ilis" (1854). 


OBITUARY.  IRA  H.  BARTHOLOMEW,  M.D. 

Dr.  Ira  Hawley  Bartholomew,  aged  sixty-one,  ex-Member  of 
the  Michigan  House  of  Representatives,  ex-President  of  the 
State  Medical  Society,  ex-President  of  the  Michigan  Agricul- 
tural Society,  and  who  held  the  office  of  Mayor  of  Lansing  for 
three  consecutive  terms,  died  October  18. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Value  of  Creosote  in  Fifty  Cases  of  Disease  of  the  Air- 
Passages.  By  Wm  Perry  Watson,  A  M  ,  M.D.,  of  Jersey  City, 
N.  J.    Reprint.    1889. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery,  By 
W.  S.  Playfair,  MD,  LL.D.  F.R.C.P,  etc.  Fifth  American, 
from  the  seventh  English  Edition  With  notes  and  additions. 
By  Robert  P.  Harris,  M.D.  Five  plates  and  J07  illustrations. 
Philadelphia:  Lea  Brothers  &  Co.     1689. 

An  Experimental  Study  in  the  Domain  of  Hypnotism,  By 
Dr.  R.  von  Krafft-Ebing,  Professor  of  Psychiatry  and  Nervous 
Diseases  in  the  Royal  University,  Gratz,  Austria.  Translated 
from  the  German,  by  Chas.  G.  Chaddoek,  M.D.  New  York : 
(i.  P.  Putnam  &  Sons.     1889, 

A  Text-Book  of  Animal  Physiology.  With  introductory 
chapters  on  general  biology  and  a  full  treatment  of  reproduc- 
tion. For  students  of  human  and  comparative  (veterinary  medi- 
cine, and  of  general  biology.  By  Wesley  Mills,  M.A.,  M.D., 
L.C.PL  ,  etc.,  with  over500  illustrations.  New  York  :  D.  Apple- 
ton  &  Co.     1889. 
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The  meteorological  record  for  the  week  ending  Oct.  19,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  - 


Relative 

Telocity  of 
Wind. 

State  of 

eter. 

Thermometer, 

Humidity. 

Wind. 

Weather.' 

Week  ending 

i       i 

Saturday, 

:= 

= 

s 
3 

= 

Daily  l\lo 

Maiinn 

Minium 

s 

? 

S 

s 

s 

3 

X 

s 

i 

c  * 

* 

■i 

- 

■i 

■- 

■i 

■- 

■i 

^ 

-     t 

1 

e 

"5 

- 

§ 

i 

o 

§ 

pi 

© 

i 

£  = 

■< 

Sunday,  ..13 

30.10 

14.0.     47.0      -10.0 

92 

62 

77.0 

V 

X.E. 

14 

17 

K. 

0. 

14.30 

1.12 

Monday,  ..14 

2t>.9n 

13.0      16.0      40.0 

OS                   85 

98.0 

X. 

N.E. 

24 

24 

K. 

R. 

12.40 

.74 

Tuesday,..  15 

30.01 

1.0      44.11 

MS                   70 

68.0 

N. 

N. 

19 

15 

C. 

0. 

4.20 

.10 

80.20 

44  0      49.0      38.0 

62                      67 

64.0 

H. 

N.E. 

10 

3 

C. 

C. 

Thursday,  IT 

30.07 

43.0      .",1.0      35.0 

76                      79 

nx 

N.W. 

S. 

2 

12 

c. 

O. 

Friday 18 

3u.ni 

00.0      46.0 

55                      40 

52.0 

W. 

X.E. 

M 

1 

Saturday,  19 

30.15 

52.0 

64.        39.0 

64 

16 

70.0 

W. 

S. 

' 

,2 

c. 

Mean  for 
Week. 

30.08 

53.0 

40.0 

1    73.0 

1 0.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OK  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT. O.  S.  ARMY,  FROM  OCTOBER  19,  1889,  TO 
OCTOBER  25,  1889. 

Taylor,  Marcus  F...  Assistant  surgeon  U.  S.  Army.  Re- 
lieved from  duty  at  Fort  Stanton,  New  Mexico,  and  ordered  to 
Bote    Barracks,  Idaho.     Par.  10,  S.  O.  242.  A.  G.  O,  October  17, 

ELvLL,  JOHS  D,  assistant  surgeon  U.  S.  Army.  Believed  (mm 
duty  at  Fort  Niagara,  N.  Y.,  and  ordered  to  Madison  Barracks, 
N.  V.     Par    in   S.  O.  242,  A.  G.  O.,  October  17,  1889. 

Girakh,  Ai.hieu  (.'.,  surgeon  tJ.  S.  Army  Relieved  from 
duty  at  Boise  Barracks,  Idaho,  and  ordered  to  Fort  Niagara,  N 
Y.  'Far.  l".  s.  0  24J,  A.  G.  0.,  October  17.  1880. 

Hyvf.n.  t  LARBNCE,  surgeon  V.  8.  Army.  Relieved  from  duty 
at  Madison  Barracks,  N.Y.,  and  ordered  to  Willet's  Point,  N.  Y. 
Par   10,  8.  0.  242,  A.  G.  O.,  October  17,  1889. 

Gardner.  Emus  F.,  assistaut  surgeon  I'.  S.  Army.  Re- 
lieved from  duty  at  Fort  Lewis,  Col  .  and  ordered  to  Fort  Porter, 
V  V.    Par.  10,  8.  O.  242,  A.  G.  0  .  October  17.  1889 

.  ..lusKi-ii,  K, surgeon  fj.  B.  Army.  Relieved  from  duty 
at  Fort  Sheridan.  III.,  and  ordered  to  Governor's  bland,  New 
York  Harbor.     Par.  10,  S   O.  242,  A.  G.  ().,  October  17.  1889, 

lln  B,   Lot  18   M  .  assistant  surgeon    0.  S.   Army.     Relieved 
from  duty  al  Fort  Porter.  N.  Y.,  and  ordered  to  Fort  Stanton, 
•  ro.    Pai.  10,8  o.  242,  A  G  0.,  October  17, 1888 

Kiahi.i,  William  P.,  first  lieutenant  and  assistant  surgeon 
i  s  Army.  Leave  of  absence  extended  one  month.  Par.  i;, 
-  0   No.  211.  A.  G.  (>..  October  19,  1889. 

Mlil;\>,    1 .1 ...  v  l:.    A.;  Captain    and    assistant    snrg I      - 

.;  absence  tor  two  months.    Par.  ">,  s.  o. 
No.  244,  \   '■   0.,  October  19,  1889. 
So  much  of  Pai    2,  s.  0   (To  241,  October  IB,  1889,  iron,  this 
lirects  '  laptain  Loins  Brbchemim,  assistant  surgeon, 

!,,  report  for  duty  at  Fort  Apa.lie,  Arizona  Ty  .  is  revoked       lie 

will  re|Hirt  in  i><t~.hi  to  the  commanding  officer.  Presidio  ol  80 
Francisco,  Cal ,  for  duty  at  that  station.    Par.  7,  8.0.  No     18 
\.  (,.  o..  October 24,  1S89. 
Baoah,  Pi  in:  R  .  captain  and  aasistaiil  surgeon  r.  s.  Army. 

On    being   relieved   from  duty  at   Camp  Eagle  Pass,  Tex,  will 

report  in  person  to  the  commanding  officer  Fort  Mcintosh  r-  \  . 
for  duty  at  thai  station.  Pa*,  J,  a  0.  No.  248,  A.  G.  O.,  Octo- 
ber 21,  1K89. 

Wikkmiv,  Wiii  mm  .1 iptalu  and  assistaut  surgeon  U,  8, 

Army.    Believed  from  duty  al  Fort  Walla,  Washington   ly., 
and  will  rejM.ri  in  person  to  the  command i ne  officer,  Fort  Bai- 
lor duty  at  that  station.  Pai  \  '■  o., 
October  H 

Davis,  William  B.,  captain  and  assistant  surgeon  i  | 
\rui\      Reioved  from  further  duty  al  Fort  porter,  N   ^     lad 

will  report  in  person   upon  expiration  of  his  present  sick  leave 

toil ninanding  officer  Fort  Preble,  Me  .  for  duty 

Par  8,8   0   No     I-,  \   i.  n  .October *4,  1889 

emir,  Paul,  fli  uid  assistant  surgeon  I    s 

m Inly  at  Port  Mcintosh,  Tex.,  and  will  re- 
port in  person  to  the  commanding  officer.  Camp  Bag  Pass, 
Tex.,  for  duty  at  that  station,     Pai    7,  8.  O.  No    MB    t  O.O., 

iniriv     \i. .-./..   K.,  captain   an. I   milium   snrgaj 
Army.    Believed  from  duty  at  Newport  Barracks,  K\  .  and  will 
ir|K,ri  in  p.  i to  it,,  oommandlng  of)  as,  Dakota, 


for  dutv  at  that  station.  Par.  7,  S.  O.  No.  248,  A.  G.  O.,  Octo- 
ber 24.  1889. 

Raymond.  Henry  J.,  tirst  lieutenant  aud  assistaut  surgeou 
U.  S.  Army.  Upon  being  relieved  from  duty  at  Fort  Bidwell, 
Cal,  will  report  in  person  to  the  commanding  officer  Newport 
Barracks,  Ky.,  for  duty  at  that  station.  Par.  7,  S.  O.  No.  248, 
A  G.  O.,  October  24,  1889. 

Shannon.  William  C,  captain  and  assistant  smgeon  U.S. 
Army.  Relieved  from  duty  at  Fort  Yates,  Dakota,  and  will  re- 
port in  person  to  the  commanding  officer  Fort  Apache.  Arizona 
Ty.,  for  duty  at  that  station.  Par.  7,  8.  O.  No.  24s.  A.  G.  O ., 
October  24,  1889. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA 
RINE-HOSPITAL  SEBVICE,  FOR  THE  TWO  WEEKS 
ENDING  OCTOBER  19,   1889. 

VAUGHN,  G.  T.,  assistant  surgeou.  When  relieved  to  pro- 
ceed to  Evansville,  Ind.,  for  temporary  duty.    October  9,  1880. 

Perky.  T.  IV.  assistant  surgeon.  Ordered  to  temporary  duty 
at  San  Francisco,  I  al.     October  15,  1889. 

v  v\sw  i ,  .t.ihn.  Burgeon.  Granted  leave  ol  absence  for  fif- 
teen days.    October  16,  1889. 

QoLSSBOROuanr,  C  P.,  surgeon.  Leaveof  absence  extended 
thirty  days  on  surgeon's  certificate  of  disability.    October  18, 

18H9. 

SOCIETY    ROTH  B8 

Boston  Socurn  ron  Mbdd  vi  Onai  rvatiok.—  A  Regular 
Meeting  of  this  Society  will  be  held  at  I!)  Boy teton  Place,  Mon- 
day evening,  Nov, nil. it  i  k  Beadeta:  Dr.  r  M 
Botch,  Difficult  Dentition;  Dr.  M  Prince.  The  Present  Method 
of  giving  Expert  Test  inionv  in  Medico- .  _  ustralcd 
by  one  in  which  large  damages  were  awarded,  and  in  which  con- 
tradictory medical  evidence  was  riven,  Report  ..t 
mittee  on  Admissions.                        I.  f.  Siiermvs     - 

Si  i:.. i,  vi    Section   <>k   rm  Suffolk   Distrii  i 

There  will  be  a  Meeting  of  this  Section  on  Wednes- 
day evening.  November  i. tli.  at  8  o'clock.  Dt  D  W 
will  make  a  few  remarks  on  Old  and  New  Snrgl  rj  Dl  \  \ 
Cabot,  will  read  a  paper  on  Bony  Anchylosis  of  the  Temporo- 
MaMllary  Joint  relieved  by  Osteotomy  of  the  Neck  of  the 
Inferior  Maxilla  Dr.  C.  L  Sendder  vviil  report  oases  of  Con- 
genital Dislocations  of  Ihe  Shoulder-Joint. 

i  IBOBQI  II    MONKS,  M  D  ,  > 

CORRECT  tQK 

Inn   ll    Everett,  ol  Worcester,  Mass.,  writes  in  i 
remarks  attributed  to  him  In  the  report  of  the  annual  meeting 
of  the  Obstetrical  Section  of  the  Massachusetts  ' 
.lime  ii,  1889,  and  published  in  the  Journal,  Vol  CXXI,  Page 
45.    "  In  the  inst  plaoe,  I  »;i>  not  present  al  the  meeting  of  this 
Section       In  the  second    nlaoe.  the  remarks  are  not  siieh  as  I 
should  have  made  if  I  had  been  present  and  had  made  an]      ' 
ifo  tise antiseptics  in  obstetrics, nod  have  had  n< 
osamla  for  which  t..  blame  myself  or  any  oni 

DEATH 

Boston,  October  12,  It  Warner,  M.D., 

m.m  -  -  iven  months. 
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Original  %xtit\t$. 

CASES  OF  SUB-DIAPHRAGMATIC  ABSCESS.1 

BT   A.   L.   MASO>%   31. D. 

Sub-diphragmatic  abscesses  which  are  non-pyaj- 
mic  and  not  tropical  in  origin  are  of  uncommon  occur- 
rence. They  may  find  their  starting-point  in  the 
perihepatic,  perinephritic  or  perisplenic  region,  and 
are  usuall}-  due  to  injuries,  to  secondary  inflammation 
from  calculi  or  perforating  ulcers  of  the  stomach  and 
duodenum,  or  to  cancer,  syphilis  or  tubercule.  They 
are  sufficiently  rare  and  dangerous  to  be  of  great  inter- 
est both  to  the  physician  and  the  surgeon,  and  the 
difficulty  of  determining  their  precise  seat  is  often  in- 
superable, owing  to  the  distance  of  the  pus  from  the 
surface,  so  that  much  time  is  usually  lost  in  forming  a 
correct  opinion.  If  the  patient  is  not  seen  until  the 
thoracic  or  the  lower  abdominal  cavity  is  invaded,  as 
is  often  the  case  with  those  who  appear  in  hospitals, 
the  secondary  pneumonia,  pulmonary  abscess,  pleurisy, 
empyema,  intestinal  inflammation  or  peritonitis  may 
still  further  obscure  the  diagnosis. 

The  following  cases,  illustrative  of  some  of  these 
conditions  and  complications  came  under  my  care  last 
winter  at  the  Boston  City  Hospital. 

CASE  I.  UI.CER  OF  DUODENUM  CAUSING  PERIHE- 
PATIC ABSCESS  CONTAINING  AIR  AND  SIMULATING 
PNEUMO-THORAX  ;  ADHESION  OF  RIGHT  LUNG 
TO  DIAPHRAGM;    PLEURITIC  EFFUSION  ;    AUTOPSY. 

I.  N.,  carpenter,  age  fifty-six,  entered  the  City 
Hospital,  November  25,  1888.  Fifteen  months  before, 
he  had  had  a  severe  gastric  attack  with  extreme 
pain  and  collapse  from  which  he  had  recovered  in  a  short 
time  sufficiently  to  resume  his  work  although  he  has 
never  felt  entirely  well  since.  Four  weeks  before  en- 
trance he  was  again  seized  with  violent  pain  at  the  epi- 
gastrium and  in  the  right  side,  so  severe  that  ether  was 
administered.  Since  then  the  pain  has  been  constant 
with  six  or  seven  exacerbations  none  so  bad  as  the  first. 
At  times  he  had  been  very  tender  just  below  the  ribs 
on  the  right  side  in  the  region  of  the  gall-bladder, 
and  there  were  other  times  when  there  was  no  tender- 
ness. The  tongue  had  been  dry,  but  there  had  been 
no  vomiting  and  no  discharges  of  blood  from  the 
bowels  at  any  time. 

At  entrance  appetite  was  poor ;  bowels  constipated  ; 
temperature  100°  F  ;  pulse  104;  respiration  24.  The 
urine  was  normal.  He  was  well  developed  and  nour- 
ished. At  the  epigastrium  was  a  tense  bulging,  ten- 
der to  the  touch,  as  large  as  the  palm  of  the  hand, 
resonant  on  percussion.  Over  this  area  a  metallic 
tinkling  was  heard  when  the  patient  coughed. 

Examination  of  the  chest  showed  that  the  heart  was 
displaced  an  inch  and  a  half  to  the  left.  Left  side 
otherwise  normal. 

Over  the  right  front  there  was  increased  percussion 
resonance  to  the  seventh  interspace  in  the  mammary 
line.  Throughout  this  area  the  breath  sounds  were 
faint  and  marked  metallic  tinkling  was  heard  on  forced 
inspiration  or  cough,  also  a  metallic  vocal  resonance. 
From  the  seventh  space  downward  flatness  on  percus- 
sion extended  two  inches  below  the  margin  of  the 
ribs  where  the  lower  border  of  the  liver  could  be  felt. 

In  the    right  lower  axillary  region   and  the    lower 

1  Read  before  the  Section  of  the  Suffolk  District  Medical  Society 
for  Clinical  Medicine,  Pathology,  and  Hygiene,  May  8, 1889. 


half  of  the  right  back  were  signs  of  fluid :  flat  percus- 
sion and  absence  of  respiratory  sound  and  vocal  fre- 
mitus.    No  succussion  sounds  were  heard. 

It  will  be  observed  that  the  metallic  sounds  in  front 


Case  I.    (Front.) 


A.  Adherent  lung. 

B.  Metallic  tinkle. 

C.  Sub-diaphragmatic  abscess. 

D.  Liver. 

E.  Gall-bladder. 

F.  Heart's  apex. 


G.  Metallic  tinkle. 

H.  Tympanitic  bulging. 

I.  Ulcer  of  duodenum. 

J.  Adhesions  between  gall-blad- 
der and  duodenum. 


Case  I.    (Back.) 
A.  Tapped.  B.  Liver. 

with  the  exaggerated  percussion  tone  and  faint  breath 
sounds,  the  presence  of  pleural  effusion  and  the 
displaced  heart  were  suggestive  of  hvdro-pneumo-tho- 
rax.  The  metallic  tinkling  was  loudest,  however,  at 
the  epigastrium,  apparently  below  the  diaphragm,  and 
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vocal  fremitus  was  not  altogether  absent  over  the 
anterior  chest-wall. 

The  breathing  was  embarrassed  and  painful  with 
spasmodic  cough  and  marked  increase  of  pain  when 
the  patient  tried  to  lie  on  the  left  side.  No  character- 
istic sputa. 

On  the  following  day  twenty-four  ounces  of  serous 
fluid  tinged  with  blood  were  removed  by  the  aspirating 
needle  which  was  inserted  in  the  fifth  right  intercostal 
space,  post-axillary  line.  This  gave  considerable  re- 
lief to  the  dyspnoea  and  pain.  The  bulging  and  ten- 
derness at  the  epigastrium  disappeared,  as  well  as  the 
metallic  tinkling. 

For  the  next  two  weeks  the  patient  was  more  com- 
fortable the  chief  complaint  being  of  pain  in  the  right 
shoulder  and  arm,  at  times  quite  severe  and  suggest- 
ing disease  of  the  liver  or  peri-hepatic  tissues.  Dr. 
Delano,  who  sent  the  patient  to  the  hospital  and  ex- 
amined him  several  times  subsequently,  was  of  the 
opinion  that  an  abscess  existed  below  the  diaphragm 
as  there  had  been  no  thoracic  symptoms  at  the  outset. 
Further  exploration,  however,  failed  to  find  it. 

From  this  time  there  was  little  change  in  condition  ; 
the  tongue  was  heavily  coated  ;  occasional  slight  vom- 
iting ;  stools  entirely  normal  throughout;  considerable 
liquid  food  was  taken  ;  there  were  no  chills  at  any 
time  ;  fever  was  constant  though  moderate. 

One  month  after  admission  the  patient  fell  into  col- 
lapse from  which  he  rallied  for  a  day  and  died  De- 
cember 24th. 

Autopsy.  —  By  Dr.  Delano.  The  peritoneum  in 
general  was  everywhere  smooth,  pale  and  glistening  ; 
but  the  liver  and  diaphragm  were  united  through  a 
recent  inflammatory  process.  On  separating  the  ad- 
hesions, when  the  convexity  of  the  liver  was  reached, 
the  hand  entered  a  flat  cavity  the  size  of  the  two 
palms,  containing  several  ounces  of  laudable  pus, 
spread  in  a  thick  layer  between  liver  and  diaphragm, 
rather  posteriorly. 

In  the  duodenum,  situated  laterally  and  superiorly, 
was  a  circular  loss  of  substance  extending  through  all 
the  coats,  and  having  edges  smooth  and  non-infiltrated. 
The  diameter  of  the  ulcer  was  one-and-one-half  centi- 
metres (three  cent  piece),  the  distance  from  its  edge 
to  the  pylorus  the  same.  This  ulcer  opened  into  a 
fistulous  tract  running  on  the  under  surface  of  the 
liver,  between  gall-bladder  and  longitudinal  flsBOre,  to 
the  anterior  edge,  from  which  point  it  could  be  traced 
00  the  superior  surface  till  it  entered  the  abscess  cavity. 
This  space  on  the  under  surface  was  shut  off  from  the 
general    peritoneal    cavity  by    the    recent    adhesion   of 

gall-bladder,  duodenum  and  liver.  Prom  the  edge  ol 
ulcer  to  the  edge  of  liver  was  three  centimetres. 

The  bile  ducts  were  pervious,  the  gait-bladder  empty 
and  not  remarkable.  The  parenchyma  of  liver  showed 
nothing  especially  worth;  of  note. 

The    right    pleural    cavity   cuntai 1    two   quarts  of 

seroiilniiM.il,  fluid.     Between  lung  and  diaphragm  the 

pleura]  surfaces  were  united  by  n nt  adhesion.-.       No 

perforation  of  diaphragm. 

Tin-  other  organs  showed  a  few  unimportant  and 
pathological  ch 

Remarks.-    The  severe  pain  in  the  region  of  the 

gall-bladder  had  Suggested  at   lir.-t   the  passage 

-lone-.      There    »;,,    no    Vomiting,    h0W8Ver,     and     the 

stool-  were   normal.      At  the    time  Of  entrance  i,,   t|„. 

hospital  the  complications  had  so  far  obscured  the 
primary  disease    thut  a  correct   d  maiK 


impossible.  It  was  only  at  the  autopsy  that  the  cu- 
rious auscultatory  phenomena  were  explained.  The 
presence  of  an  abscess  containing  air  on  the  upper 
surface  of  the  liver,  communicating  by  a  sinus  with 
the  duodenal  ulcer  which  allowed  partial  discharge  of 
the  pus  by  the  intestine,  seemed  to  account  for  the 
metallic  sounds  which  transmitted  upward  through  the 
adherent  lung.     Pus  was  at  no  time  seen  in  the  stools. 

I  have  not  been  able  to  search  far  in  medical  litera- 
ture for  reference  to  conditions  which  may  simulate 
pneumo-thorax,  and  know  of  but  one  or  two  writers 
who  have  mentioned  cases  like  the  one  here  reported. 
Probably  there  are  others. 

Habershon  in  his  work  on  "  Diseases  of  the  Abdo- 
men," relates  the  case  of  a  woman  who  had  gastric 
ulcer  which  had  caused  a  large  abscess  communicating 
with  the  stomach  and  bounded  by  the  ribs,  spleen, 
liver  and  diaphragm.  At  the  base  of  the  left  lung  there 
were  amphoric  breathing,  metallic  tinkling  and  Sego- 
phony.  The  pleura  was  not  perforated,  so  it  was 
concluded  that  the  signs  of  pneumo-thorax  were  pro- 
duced by  air  in  the  peritoneal  abscess. 

The  late  Dr.  Austin  Flint,  mentioned  the  observa- 
tions of  Leyden  on  the  rare  occurrence  of  such 
abscesses  containing  air  situated  just  below  the  dia- 
phragm, oftener  on  the  right  between  the  diaphragm 
and  the  upper  surface  of  the  liver,  resulting  from  per- 
forating ulcers  of  the  stomach  or  duodenum  and  pro- 
ducing signs  of  pyo-pneumo-thorax.  Dr.  Flint  does 
not  speak  of  having  met  with  such  cases  himself,  but 
states  that  Leyden  l  diagnosticated  the  affection  iu  two 
instances. 

The  diagnostic  points  are  said  to  be  the  presence  of 
a  faint  respiratory  murmur,  the  absence  of  cough  and 
expectoration  at  first,  and  the  history  of  symptoms 
referable  to  the  stomach  or  duodenum.  In  the  case 
which  1  have  just  reported  it  was  also  noticed  that  the 
metallic  sounds  were  loudest  below  the  diaphragm  and 
that  the  vibration  of  the  anterior  chest-wall  was  not 
entirely  abolished  as  in  pneumo-thorax.  There  were 
no  succuss'on  sounds. 

CASK       II. SUPPOSED      GASTKIC      ILCER;       Sl'11-IMA- 

PIIKAGMATIC    ABSCESS;     ADHERENT    LUNG;     PNEU- 
MONIA ;    ALTOl-SV. 

I.  S.,  aged  twenty-two,  was  seen  by  me  December 
5,  1888,  when  she  complained  of  gastric  pain  and  dis- 
comfort after  eating.  No  vomiting.  She  had  been 
amende  for  a  year  or  more,  but  otherwise  well  and  the 
oatamemia  were  regular. 

A  week  later,  December  12,  she  was  sent  to  the 
hospital.  The  dyspeptic  symptoms  were  about  the 
same,  but  she  had  been  exposed  to  the  cold  and  com- 
plained of  pain  in  left  hypochondium.  On  admission 
it  was  noted  that  she  was  well  developed  and  nour- 
ished; aassmio;  pain  in  region  of  stomach  with  mod- 
erate tenderness  ;   appetite    poor;    bowels  constipated  ; 

temporatnre,  99.2° ;  pulse,  92;  respiration,  24 ;  urine. 

normal;  tongue  slightly  coated;  no  vomiting;  heart 
and  lung-   normal. 

She  wa-  up  and  dressed  for  two  d.i\-,  hut  on  De- 
cember l  I  -1 omplained  of  much  more  gastric  pail, 

referred  chiefly  to  the  lower  border  of  the  rib-  in  the 
left  side,  and  aggravated  h\  motion  of  her  diaphragm 

in  forced  inspiration.  There  was  tenderness  all  out 
the  abdomen,  but  no  distension;  bOWels  constipated; 
vomiting. 

'/.•-iui'iirin  (iii  KHn.  m.. ii,  in.    Band  i.  I'lii^m 
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On  the  following  day  it  was  noted  that  the  breath 
sounds  were  suppressed  in  left  side  and  back  below 
seventh  rib,  above  which  the  respiration  was  tubular, 
and  the  percussion  tone  vesiculotympanitic ;  a  few 
crackling  rales  of  high  pitch ;  no  cough.  Aspiration 
in  seventh  interspace,  post-axillary  line,  found  no 
fluid. 

The  signs  of  consolidation  in  the  left  posterior  lobe 
remained  until  death,  two  months  later;  but  at  no 
time  was  there  cough  or  expectoration. 

Urine  drawn  with  catheter.  No  chills ;  no  sweat- 
ing ;  fever. 

Vomiting  became  a  prominent  symptom,  with  loose- 
ness of  the  bowels  at  intervals.  Several  times  the 
vomitus  contained  a  considerable  quantity  of  foul 
smelling  pus,  with  what  appeared  to  be  blood-stained 
shreds. 

These  evacuations  were  followed  by  relief  of  pain 
and  diminution  of  fever,  as  if  an  abscess  were  dis- 
charging through  the  stomach.  Several  hard,  tender 
glands  were  observed  above  the  left  clavicle,  disap- 
pearing in  about  a  week. 

January  2d.  Patient  begau  to  complain  of  pain 
at  the  border  of  the  ribs  on  the  other  side,  and  tender- 
ness over  the  liver,  which,  however,  was  neither  en- 
larged nor  depressed. 

January  8th.  Violent  chill,  lasting  fifteen  minutes. 
Vomiting  of  foul  pus  ;  no  straining;  no  cough. 

January  10th.  Pain  in  right  shoulder.  Offensive 
vomitus  containing  shreddy  masses  of  foul  odor. 

January  12th.  Pain  in  right  shoulder  severe,  and 
that  in  left  side  much  less. 

January  14th.  Vomited  half  a  pint  of  greenish, 
bile-tingad  fluid  containing  large  shreds  of  sloughy- 
looking  material  in  part  stained  with  blood. 

January  16th.  Breathing  in  left  side  improved. 
Heart's  apex  in  the  fourth  space  inside  nipple  line. 
Painful  symptoms  transferred  chiefly  to  right  side. 
Up  to  this  time  no  abscess  could  be  localized,  and 
several  explorations  with  the  needle  has  failed  to  find 
pus. 

January  19th.  Several  ounces  of  foul  pus  were 
evacuated  by  incision  through  the  tenth  space  in  the 
anterior  axillary  line  on  the  right  side.  A  drainage- 
tube  was  inserted  four  inches,  apparently  following 
the  upper  surface  of  the  liver,  and  the  cavity  was 
washed  out  with  creoline  solution.  This  cavity  dis- 
charged freely  for  ten  days,  and  then  gradually  closed 
up.  During  this  time  the  fever,  vomiting  and  septic 
symptoms  abated,  and  the  patient  became  more  com- 
fortable, sleeping  on  either  side,  which  she  could  not 
do  before. 

January  30th.  Vomiting  again  frequent,  but  not 
offensive.  More  pain  in  back  and  left  side.  Respira- 
tion in  left  front  good  as  far  as  middle  axillary  line. 
Behind  this  and  below  scapula  nearly  flat  percussion 
and  tubular  breathing.     No  cough.    No  expectoration. 

February  9rh.  By  aspiration  in  the  seventh  space, 
left  side,  a  small  amount  of  foul  pus  was  withdrawn. 
Dr.  Doe,  under  whose  care  the  patient  now  was,  made 
an  opening,  but  found  only  a  small  quantity  of  pus, 
apparently  in  a  pocket  between  the  pleura  and  ribs, 
the  lung  being  adherent.     Death,  February  11th. 

Autopsy.  —  Dr.  H.  L.  Smith  made  the  following 
record  of  the  post-mortem  which  he  performed : 

Emaciation  extreme.  Both  pleural  adherent  to 
chest  walls,  especially  in  lower  left  side. 

Right   lung  engorged.     Lower  lobe  of   left,  solid 


with  no  crepitation  ;  on  section  it  presented  a  granu- 
lar surface  with  grayish-yellow  color,  and  was  very 
dense.  This  lung  was  firmly  adherent  to  the  dia- 
phragm, and  the  solid  lower  lobe  was  cut  through  in 
removal,  a  portion  adhering  to  the  diaphragm,  in 
which  no  perforation  was  found. 

Liver,  spleen,  duodenum  with  stomach,  kidneys, 
pancreas,  diaphragm  and  portion  of  left  lung  re- 
moved en  masse.  There  were  firm,  fibrous  adhesions 
in  the  region  of  the  cardiac  end  of  the  stomach,  bind- 
ing all  the  above  organs  together  and  to  the  parietes. 

In  the  space  between  the  spleen,  stomach  and  dia- 
phragm, just  below  the  latter  and  next  to  the  wall  of 
chest  and  abdomen,  was  a  small  abscess  cavity,  with 
rough,  grayish  surface,  empty  and  communicating  with 
incision  in  left  side.  It  would  have  contained  three  or 
four  ounces.  No  communication  with  perinephritic 
tissue. 

On  the  posterior  surface  of  the  stomach  there  was 
what  appeared  to  be  the  cicatrix  of  an  ulcer,  not  de- 
pressed, but  with  radiating  lines.  Stomach  otherwise 
normal. 

Liver,  kidneys  and  heart,  pale  and  opaque.  The 
abscess  in  the  right  side  had  closed,  and  the  sinus  was 
not  found. 

The  spleen  seemed  to  form  the  lower  border  of  the 
pus  cavity,  which  surrounded  its  upper  part.  This 
organ  was  unchanged  on  section.  Capsule  at  upper 
end  thickened. 

Intestines  normal. 

Diagnosis.  —  Abscess  in  tissues  above  spleen  and 
below  diaphragm,  with  adhesive  peritonitis  and  pleu- 
ritis ;  pneumonia ;  granular  degeneration  of  liver, 
kidneys  and  heart. 

Remarks.  —  The  history  of  this  case  made  it  almost 
certain,  at  an  early  period,  that  there  wa,s  an  abscess 
adjacent  to  the  stomach,  below  the  diaphragm  ;  but  its 
situation,  high  up  under  the  arch,  prevented  drainage 
until  the  pus  had  burrowed  first  to  the  right  side  and 
then  to  the  left,  and  the  patient  had  become  exhausted 
by  pulmonary  and  septicemic  complications. 

No  open  ulcer  of  the  stomach  was  found.  The 
history  for  the  previous  year,  the  marked  pallor  and 
anaemia,  and  the  local  symptoms  pointed  strongly  to 
that  affection,  but  it  was  not  determined  in  what 
tissues  the  abscess  originated. 

The  early  adhesion  of  the  left  lung  to  the  diaphragm, 
and  the  long-continued  solidification  without  cough  or 
expectoration,  indicated  the  secondary  nature  of  the 
pulmonary  affection. 

CASE       III. PERINEPHRITIC        ABSCESS       (TCBERCU- 

LAR)  ;       NECROSIS       OP      DIAPHRAGM  ;       EMPYEMA  ; 
AMYLOID    DEGENERATION  ;    AUTOPSY. 

R.  R.,  laborer,  aged  thirty-three,  entered  the  City 
Hospital,  April  12,  1889.  He  stated  that  he  had  had 
inflammation  of  the  bowels  ten  months  before,  more  or 
less  pain  ever  since,  chiefly  in  the  right  hypochond- 
rium ;  but  he  had  only  given  up  work  six  days  before 
admission.  Pain  had  been  the  only  complaint.  This 
had  extended  to  the  right  lower  axillary  region. 
There  had  been  no  chills,  vomiting  or  headache. 
Cough  and  expectoration  had  not  been  noticeable. 
The  bowels  had  been  regular.     No  appetite. 

At  entrance  it  was  noted  that  he  was  well  de- 
veloped, but  emaciated  and  cachectic  in  appearance, 
with  bulbous  finger  ends.  Temperature  100°  F. ; 
pulse,  80;  respiration,  36. 
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Physical  examination  showed  the  heart  to  be  in  the 
normal  position. 

The  right  side  of  the  chest  expanded  less  than  the 
left,  and  there  was  tenderness  over  the  right  lower  in- 
tercostal spaces  iu  the  axillary  line,  with  retraction  of 
the  same  spaces  in  front,  as  if  the  lung  were  adherent. 
Anterior  percussion  gave  a  dull  tympanitic  tone,  and 
the  respiratory  sounds  were  weak.  Posteriorly,  be- 
low the  angle  of  the  scapula  was  flatness,  with  absence 
of  respiratory  sound  ;  diminished  vocal  resonance  and 
fremitus ;  the  signs  of  fluid.  Above,  weak  broncho- 
vesicular  breathing,  and  increased  vocal  resonance. 

Liver  flatness  began  at  the  seventh  interspace  in 
front  and  extended  two  inches  or  more  below  the 
ribs,  and  to  the  left  as  far  as  the  end  of  the  tenth  rib 
on  that  side.  At  this  point  the  enlarged  spleen  was 
also  felt,  extending  below  the  ribs. 

The  abdomen  was  somewhat  distended  and  tender 
chiefly  in  the  right  hypochondrium. 

Examination  over  the  region  of  the  right  kidney 
showed  no  swelling  nor  marked  pain  on  pressure. 

The  urine  was  acid,  of  normal  quantity ;  specific 
gravity,  1,011  ;  and  contained  one-fourth  per  cent,  of 
albumen  with  large  and  small  hyaline  and  granular 
casts. 

April  13th.  Ten  ounces  of  thin,  foul  pus  were 
withdrawn  by  aspiration  through  the  eighth  space 
posterior  axillary  line.  The  character  of  the  pus,  the 
proximity  to  the  diaphragm,  the  adherent  lung,  and 
the  pain  in  the  right  hypochondrium  gave  rise  to  the 
opinion  that  the  empyema  was  secondary  to  an  abscess 
below  the  diaphragm,  which  had  probably  been  for  a 
long  time  latent.  The  urinary  changes  and  the  en- 
larged liver  and  spleen  in  connection  with  prolonged 
suppuration  also  suggested  amyloid  degeneration. 

The  patient  was  informed  that  no  further  inter- 
ference was  advisable,  as  he  was  almost  moribund  at 
the  time  of  entrance;  but  on  the  18th,  six  days  after 
admission,  he  asked  to  have  an  opening  made,  and  it 
was  done.  A  tube  was  inserted  through  the  ninth  in- 
terspace, posterior  axillary  line,  without  ether,  owing 
to  the  feeble  condition.  A  moderate  amount  of 
offensive  fluid  escaped,  and  the  cavity  was  washed 
out.  This  was  of  no  benefit,  and  the  patient  died  a 
few  hours  later. 

Cough,  expectoration  and  rales ;  chills,  sweating 
and  vomiting  had  been  noticeably  absent.  Exhaustion 
and  diarrhoea  were  the  only  symptoms  of  septic  poi- 
soning.    The  temperature  was  sub-normal. 

Autopsy.  —  The  following  post-mortem  notes  were 
made  by  Dr.  Gannett : 

Mir  l>  emanation.     Beart  normal. 

Lungs.  Pleural  surfaces  on  left  side  free  from  ad- 
hesions. Left  lung  voluminous,  of  a  coal-black  color, 
with  numerous  black  nodules  about  the  size  of  a  fil- 
bert meat.  Right  pleural  surfaces  adherent  through- 
nut  by  firm,  fibrous  tissues,  the  lung  presenting  ap- 
poarancc  1 1 W»-  the  left  The  lower  posterior  portion  of 
the  righl  pleural  cavil;  *U  represented  by  an  abscess 
cavity  with    gray  isli  Mack    ragged    walls    covered    with 

fibrinous  falte  membranes,  containing  thin,  foul-stnell- 
ing  pas.     This  •  kvitj   communicated  with  incision  in 

ri^'lit  side. 

Below  the  diaphragm,  and  involving  the  upper  part 

of  the  right   kidney,  was  an  absCCSS  CM  Itv  the  size  of  a 

large  fist,  with  ragged,  grayish-black  walls  in  part 
cheesy.  No  din  <  t  oommomeatioD  between  these  two 
cavities   above    and    below    the    diaphragm   could    be 


made  out ;  but  the  wall  separating  them  was  thin,  and 
in  a  necrosed  condition. 

Spleen  much  enlarged,  showing  the  condition  of 
"sago  spleen." 

Left  kidney  enlarged,  pale  ;  cortex  showed  uniform 
pallor,  and  with  iodine  a  marked  amyloid  reaction. 

Liver  showed  a  large  number  of  gray  nodules 
about  the  size  of  a  millet  seed  (tubercle);  and  in  ihe 
upper  right  posterior  portion  there  was  a  marked 
growth  of  fibrous  tissue  forming  a  wall  of  the  abscess 
previously  described. 

Lymph  glands  in  neighborhood  of  the  pylorus  con- 
siderably enlarged;  gray  on  section. 

Diagnosis. — ■  Pigmentation  of  lungs  ;  chronic  adhe- 
sive pleurisy  ;  circumscribed  empyema  ;  peri-nephritic 
abscess,  with  necrosis  of  diaphragm  ;  amyloid  degen- 
eration of  spleen  and  kidneys;  tuberculosis  of  liver; 
hyperplasia  of  abdominal  lymph  glands. 
CONCLUSION. 

Diagnosis. —  Adhesion  of  the  lung  to  the  dia- 
phragm, with  signs  and  history  of  inflammation  below; 
fluid,  sometimes  foul,  limited  to  the  lower  and 
posterior  pleural  cavity  ;  the  physical  signs  of  consoli- 
dation or  compression  of  the  posterior  lobe ;  slight 
fremitus,  dull  tympanitic  percussion  tone  and  dimin- 
ished respiration  over  the  anterior  surface  to  the  bate; 
absence  of  cough  and  expectoration ;  these  are  the 
chief  points  upon  which  a  diagnosis  of  sub-diaphrag- 
matic abscess  may  be  made  when  exploration  fails  to 
reach  it. 

In  these  three  cases  the  impaired  contractility  of 
the  lung  adherent  to  the  diaphragm,  with  consequent 
distension  of  the  air  vesicles,  gave  rise  to  the  signs  of 
emphysema  in  front. 

Remarks. —  The  tendency  of  the  pus  in  these  cases 
was  to  find  its  way  upward  and  laterally  rather  than 
downward.  This  may  have  been  due  to  the  recum- 
bent position,  the  strong  adhesion  below,  and  the  in- 
trathoracic force  or  suction  which  maintains  the  arch 
of  the  diaphragm.  In  Case  I  the  abscess  did  not 
penetrate  the  thin  gall-bladder  or  intestines,  « hich 
were  contiguous,  but  turned  upward  over  the  anterior 
surface  of  the  liver  and  reached  the  top  of  that  organ. 
In  Case  II  it  found  its  way  posteriorly  to  the  surface 
on  opposite  sides  of  the  body. 

Perforation  of  the  diaphragm  probably  occurred  in 
Case  III  by  a  small  opening  which  closed  after  the 
fluid  was  withdrawn.  Bursting  into  the  long  took 
place  in  no  instance,  although  this  accident  sometimes 
aggravates  the  course  of  perihepatic  abscess.  Dr.  A. 
T.  II.  Waters,  of  Liverpool,  in  his  "Contributions  to 
Clinical  and  Practical  Medicine,"  gives  the  details  of 
four  such  cases,  of  which  two  were  verified  post- 
mortem and  one  recovered.  The  patients  had  lived 
in  the  tropics  OT  had  Buffered  from  dysentery.  No 
relief  was  practicable.  I>r.  <;.  II.  Lyman  reported 
two  oases  in  the  Journal  for  1882,"  also  occurring  at 
tin-  (  it\  Hospital;  one  peripleuritis,  and  the  other 
perinepbritic,  abscess,  which  were  similar  to  these. 
One  recovered. 


The  Journal  of  thr  American  Afedioal  Astociation 
«ays  thai  Rembrandt's  celebrated  picture,  entitled  "A 
Lesson  in  aVnatomy,"  ha*  been  purchased  bj  -Mr. 
Blleeworth,  for  the  Institute  of  Art  of  Chicago.     1  d* 

til  recently  it  has  been  in  an  art  gallery  at  the  Hague. 
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EUPHRASIA   OFFICINALIS.1 

BY  O.   M.   OAKLAND,   M.D.,   BOSTON. 

Once  upon  a  time,  it  was  written  of  euphrasia,  that 
it  possessed  wonderful  powers,  and  produced  cures 
little  short  of  marvellous.  To-day,  after  searching 
through  a  large  number  of  modern  text-books  on 
therapeutics,  1  can  record  only  three  (Phillips,  Potter, 
United  States  Dispensatory)  which  give  even  a  meagre 
notice  to  this  drug.  The  following  extract  is  the  en- 
tire description  of  the  drug  iu  the  United  States  Dis- 
pensatory : 

"Euphrasia  Officinalis,  Eyebriyht,  a  small  annual  plant, 
common  to  Europe  and  the  United  States,  without  odor,  and  of 
a  bitterish,  astringent  taste.  It  was  formerly  used  in  various 
complaints,  and,  among  the  rest,  in  disorders  of  the  eyes,  in 
which  it  was  thought  to  be  very  efficacious,  and  in  the  treat- 
ment of  which  it  is  still  popular  in  some  countries.  The  proba- 
bility is  that  it  is  nearly  inert." 

Going  back  to  older  writers,  we  find  the  following 
notices : 

"  Dictionnaire  des  Drogues,"  Chevallier  and  Richards,  Paris. 
1827:  "This  plant  has  a  bitter  taste,  slightly  astringent  with 
little  or  no  odor.  From  the  absence  of  these  qualities  one  might 
say  with  temerity  that  the  medical  properties  of  euphrasia 
ought  to  have  little  energy.  It  is  difficult  to  understand  what 
gave  to  the  drug  a  reputation,  so  ostentatious  (fastueuse)  among 
the  ancients  who  lauded  it  for  a  crowd  of  afflictions,  and  espec- 
ially for  eye  troubles." 

"The  New  Dispensatory,"  William  Lewis,  Dublin,  1778: 
"  Hildamos  says  he  has  known  old  men  of  seventy,  who  had 
lost  their  sight,  recover  it  again  by  the  use  of  this  herb ;  later 
practitioners,  however,  have  not  been  so  happy  as  to  observe 
any  such  good  effects  from  it.  At  present  it  is  totally  and  not 
unjustly  disregarded." 

"  Pharmacopoeia  Officinalis  and  Extemporanea,  or  a  Com- 
plete English  Dispensatory,"  John  Quincy,M.D., London,  1733: 
"  EUFHRAGI.E,  Eyebriyht,  is  also  sometimes  wrote,  euphrasia, 
and  entrasia,  and  by  some  called  ophthalmia,  and  aciduria, 
eyewort.  The  euphrasia  offieinarum  of  Caspar  Banbine  is  the 
eyebright  here  intended;  and  it  flowers  iu  June,  July,  and 
August  sometimes.  It  is  reckoned  a  great  dryer,  .  .  .  and  in 
that  respect  a  cephalic ;  for  which  reason  likewise  it  is  smoaked 
as  tobacco.  'Tis  of  great  esteem  in  distempers  of  the  eyes. 
But  its  juice  is  much  preferable  to  the  distilled  water,  which 
used  outwardly  is  affirmed  to  take  off  all  specks,  Alms,  mists 
and  suffusions." 

We  perceive  that  this  drug  gains  in  favorable  notice 
as  we  go  back  into  the  past.  With  this  history  before 
us  it  would  seem  a  priori  that  euphrasia  must  have 
possessed  some  virtues  to  acquire  such  great  renown  ; 
and,  on  the  other  hand,  its  fall  from  favor  must  have 
been  due  to  its  failure  to  accomplish  work  for  which  it 
had  been  so  injudiciously  advised.  It  has  indeed 
descended  into  such  poor  estate  that  it  is  not  only 
dropped  out  of  text-books,  but  also  out  of  the  memory 
of  those  who  handle  drugs.  A  patient  of  mine,  who 
recently  asked  for  the  tincture  of  euphrasia  in  one  of 
the  leading  drug  stores  of  Boston,  was  told  that  she 
had  confused  the  name  of  a  drug  with  that  of  a  man- 
ufacturer, and  that  she  probably  wanted  some  prepar- 
ation of  Fraser  of  New  York. 

I  desire  to  narrate  the  experience  which  I  have  had 
with  euphrasia  during  the  last  four  years.  My  atten- 
tion was  first  called  to  the  drug  by  Dr.  Clark,  of 
Milford,  who  told  me  that  it  possessed  great  potency 
in  the  treatment  of  head-colds,  and  the  following  cases 
will  illustrate  the  success  which  I  have  had  with  it : 

Case  I.  Mrs.  D.  for  a  number  of  years  has  been 
subject  to  violent  attacks  of  head  cold,  accompanied  by 
severe  headache,  anorexia  and  confinement  to  the  bed 
for  several  days.  I  treated  her  at  first  with  quinine, 
which  produced  no  appreciable  effect.  Then  I  gave 
her  atropine  and  morphine  combined,  and  in  sufficient 

1  Head  before  the  Section  for  Clinical  Medicine,  Pathology  and 
Hygiene  of  the  Massachusetts  Medical  Society  (Suffolk),  May  s,  18b9. 


strength  of  atropine  to  dry  the  throat.  This  combina- 
tion would  diminish  the  intensity  of  the  coryza,  but 
caused  so  much  discomfort  from  the  dry  throat  and 
dilated  pupils  that  the  patient  preferred  the  ordinary 
run  of  the  disease.  Then  I  gave  her  the  tincture  of 
euphrasia,  and  told  her  to  take  ten  drops  in  a  little 
water  every  two  hours,  beginning  with  the  first  indi- 
cation of  trouble.  She  has  kept  a  bottle  of  this  tinc- 
ture in  her  house  for  the  last  three  years;  and  in 
reply  to  my  query  a  few  days  ago,  she  said  that  the 
medicine  still  works  like  a  charm.  If  she  takes  a  dose 
the  moment  her  throat  begins  to  feel  scratchy,  it 
aborts  the  attack.  If  for  any  reason  she  cannot  obtain 
a  dose  until  the  coryza  is  fairly  started,  the  medicine 
will  so  modify  and  abate  the  intensity  of  the  attack 
that  she  is  able  to  keep  about,  and  suffers  relatively 
little  discomfort. 

Case  II.  Mr.  W.  B.  was  invited  to  a  dinner  at 
six  o'clock.  He  came  to  my  office,  at  4  p.  m.,  suiiering 
from  an  acute  coryza  ;  he  was  sneezing,  and  his  nose 
was  running  freely  and  required  the  constant  use  of  a 
handkerchief.  He  said  he  could  not  attend  the  din- 
ner. I  gave  him  ten  drops  of  tincture  of  euphrasia 
and  ordered  the  dose  repeated  just  before  six  o'clock. 
It  dried  up  the  secretion  so  that  he  attended  the  dinner 
with  perfect  comfort,  and  retained  only  a  slight  rem- 
iniscence of  the  coryza  next  day. 

Case  III.  Mrs.  G.  says  that  the  medicine  will 
stop  her  head-colds  in  two  hours,  if  taken  promptly  at 
the  beginning. 

Case  IV.  Miss  F.,  a  singer,  has  occasional  head- 
colds,  which  also  descend  into  a  subacute  laryngitis 
and  hoarseness,  which  prevent  her  from  singing  for 
five  or  six  weeks.  Last  month  she  came  to  me  for  the 
first  time,  and  I  gave  her  euphrasia.  The  coryza  was 
already  well  under  way,  and,  therefore,  the  drug  did 
not  abort  it,  but  the  intensity  of  the  attack  was  so 
mitigated  that  she  had  scarcely  any  hoarseness,  and 
was  able  to  resume  singing  in  a  chorus  iu  ten  days. 
She  also  sang  a  solo  in  a  fortnight. 

These  cases  might  be  multiplied  still  further,  but 
they  all  illustrate  one  thing  which  is  that  euphrasia,  as 
the  ancients  claimed,  is  a  drier  and  exerts  a  powerful 
action  upon  the  recently  inflammed  mucous  membrane 
of  the  nose  and  pharynx.  I  have  had  no  success  with 
it  in  nasal  discharges  which  have  advanced  to  a  puru- 
lent or  muco-purulent  condition. 

Now  this  is,  undoubtedly,  a  limited  field  of  action, 
and  it  may  hardl}'  seem  worth  while  to  spend  much 
energy  upon  a  drug  of  such  narrow  limitations,  but  I 
notice  that  patients  who  have  once  experienced  the 
beneficence  of  euphrasia  in  a  head-cold  cannot  speak 
too  enthusiastically  about  it. 

Potter  says,  "  In  hay-fever  also  it  is  of  decided  util- 
ity in  mitigating  the  catarrhal  symptoms,  and  in  the 
acute  coryza  of  measles  it  will  be  found  an  excellent 
remedy." 

I  have  reserved  to  the  end  of  my  article  the  one 
use  of  euphrasia  which  will  prove  the  greatest  comfort 
to  the  physician :  I  refer  to  its  use  in  the  acute  coryza 
of  babies.  Sprays,  snuffs  and  gargles  are  out  of  the 
question  with  babies,  and  none  of  the  ordinary  cold 
remedies  possess  the  slightest  influence  over  a  coryza. 
A  few  drops  of  euphrasia  in  half  a  glass  of  water, 
which  the  little  sufferer  can  drink  ad  libitum,  will 
give  prompt  relief  without  disturbing  the  digestion. 
Moreover,  the  tincture  of  euphrasia  is  very  aromatic, 
and  smells  like  new-mown  hay,  and  babies  like  it. 
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If  the  profession  will  take  this  drug  for  what  it  is 
worth,  and  restrict  its  use  to  its  proven  possibilities,  I 
prophesy  the  greatest  satisfaction  from  its  employ- 
ment. It  will  not  abort  every  head-cold,  but  it  will 
promptly  and  generously  diminish  the  discomfort  of 
the  patient,  and  greatly  shorten  the  duration  of  the 
affliction. 


ANTIPYRETICS.1 

BT   EDWARD   X.    WHITTIER,   M.D.,  OF   BOSTON. 

f'isiting  Physician  to  the  Massachusetts  General  Hospital. 

Our  chief  infectious  fever,  typhoid,  has  been  selected 
for  the  study,  in  its  clinical  aspect,  of  refrigeration,  and 
the  influence  on  the  disease,  of  the  application  of  cold 
to  the  surface  of  the  body. 

The  tables  of  results,  as  expressed  in  mortality  rates 
by  percentages,  wherein  the  salutary  influences  of  cold 
baths  are  compared  with  all  other  previous  and  present 
methods,  ought  to  carry  conviction  most  profound  to 
the  most  skeptical  — a  conviction,  that  in  not  conform- 
ing to  the  requirements  of  the  system  of  Brand,  we 
should  fall  far  short  of  doing  our  duty  in  this  most  im- 
portant and  frequent  class  of  cases.  Juergensen  stated, 
in  the  Congress  at  London,  that  "whenever  he  attempted 
to  deviate  from  the  rigorous  cold  water  treatment,  he 
was  compelled  to  return  to  it  in  order  to  obtain  the 
best  results."  I  appreciate  fully  the  objections  which 
may  be  raised,  growing  out  of  the  lack  of  the  proper 
mechanical  appliances,  to  enable  us  to  comply  with  the 
requirements  of  the  method  of  Brand  in  all  its  precision 
of  detail,  but  the  difficulties  to  be  overcome  are  far 
from  being  insuperable. 

I  append  herewith  the  method  of  refrigeration  em- 
ployed by  Brand.  The  reasons  why  other  physicians 
have  failed  to  secure  corresponding  results  in  the  re- 
duction of  the  mortality  rate,  in  typhoid  fever  for  in- 
stance, will  be  found  in  defective  application  of  the 
method,  insisted  upon  by  Brand;  the  defect  will  be 
found  in  the  absence  of  the  needful  rigorousness  and 
precision,  so  strenuously  insisted  upon  by  the  originator 
of  the  system. 

The  method  of  refrigeration  employed  by  Brand  is 
thus  described  by  Dujardin-Beaumetz,  in  a  lecture 
delivered  in  Cochin  Hospital  in  1878. 

"The  bath-tub  shall  be  placed  near  the  bed.  The 
bath-tub  shall  contain  a  sufficient  quantity  of  water,  so 
that  the  patieDl  whin  immersed  in  it  shall  be  completely 
covered  np  to  his  neck.  The  temperature  of  the  water 
should  not  exceed  20°  C.  (78°  F.)  TripieV  aud 
Bouveret  distinguished  in  this  regard  three  varieties  of 
cold  baths.  —  baths  with  a  temperature  of  22°  to  24° 
('.,  of  1-  •    .   :liid  of    14°  to   l.r>°  C,  and  they 

regulate  the  temperature  of  the  bath  by  the  intensity 
of  the  lever  and  the  resistance  to  refrigeration. 

"Before  carrying  the  typhoid  patient  to  the  bath- 
tub, and  in  order  to  diminish  the  trying  and  painful 
sensation  of  eold.  tin-  abdomen  is  rubbed  with  the 
water  o|    the  bath.      Then    tin-  palient    is  placed  in  the 

bath,  and  all  the  time  thai  be  remains  there  the  bead  is 

I  with    iee-eold    water.       It    is    under-.! I    that 

the  bail  iball  bare  previously  been  cot  short  in  order 
to  reader  these  affusions  mote  active.  Brand  reoom* 
maods  also  to  rub  the  bally  and  back  of  the  patient 

during  the  time  u|  the  hath.  The  patient  is  kept  in 
the    hath    alum!    fifteen    minutes;    in    eerlain    cases   the 

1  Keail  at  lha ananal BMtlna  -■'  tie-  MismoIhhsIU  Mistical  So«l 
•  in  jingo  431  ol  llii-  Journal.) 


bath  may  be  prolonged  to  twenty  minutes.  At  the  end 
of  this  time  the  patient  is  taken  with  shivering  and 
chattering,  and  is  then  removed  to  his  bed,  and  his  lower 
limbs  are  covered  with  blankets.  As  for  the  rest  of  the 
body,  in  summer  only  a  simple  sheet  is  employed,  and 
in  winter  a  sheet  covered  by  a  woollen  blanket. 

"At  the  end  of  twenty  minutes  the  temperature  is' 
taken,  and  during  the  period  of  comfort  which  ensues, 
some  nourishment  is  given.  Every  hour  the  tempera- 
ture is  taken  anew,  and  when  the  mercury  resumes  its 
ascending  march,  and  reaches  39°  C.  (102°  to  103  F.), 
whether  during  the  day  or  night,  the  patient  is  again 
plunged  into  the  cold  bath.  Brand  has  fixed  at  about 
three  hours  the  interval  which  should  elapse  between 
the  baths,  but  this  period  may  be  made  much  shorter, 
and  reduced  to  two  hours,  or  one  hour  aud  a  half  if 
there  be  very  high  fever  heat  aud  great  resistance  to 
refrigeration.  Brand  insists  also  that  in  the  interval 
of  the  baths  the  nurses  should  keep  constantly  ap- 
plied over  the  abdomen  of  the  patient  compresses  wet 
in  cold  water,  and  renewed  as  fast  as  they  become 
warm. 

"  It  is  well  on  the  inception  to  resort  to  cold  ablu- 
tions with  towels  (not  sponging).  Friction  aids  heat 
elimination  by  dilating  the  cutaneous  vessels,  and  the 
shock  refreshes  the  nerve-centres  (Wiuternitz).  Then 
the  patient  grows  accustomed  to  the  more  energetic 
bathing,  which  may  be  opened  with  the  half  bath,  com- 
bined with  gentle  chafing,  and  gradually  culminate  in 
the  full  bath  at  6o°  F. 

"  The  patieut,  when  taking  the  bath  and  at  all  times, 
should  be  well  supported  with  such  nourishment  as  is 
suitable  for  his  condition,  —  milk,  wine,  broths,  pepto- 
uoids,  etc.     No  other  treatment  is  employed. 

"  Such  is  Brand's  method  in  all  its  rigorousness  and 
exclusiveuess.  In  order  that  it  may  give  success  it 
must  be  applied  from  the  very  onset  of  the  fever.  In 
proportion  to  the  tardiness  and  lateness  of  its  inception, 
the  chances  of  success  are  lessened.  In  reference  to  no 
mode  of  treatment  has  the  appeal  to  statistics  been 
more  confidently  made,  and  the  advocates  of  refrigera- 
tion have  endeavored  to  show  that  when  Bra; 
tern  has  been  followed  to  the  letter  the  mortality  from 
typhoid  fever  is  reduced  to  a  very  low  figure." 

Internal  antipyretics  or  antithermic*  have  had  a  large 
and  enthusiastic  following.  It  has  not  yet  been  demon- 
strated by  those  most  skilled  in  the  employment  of 
these  remedies  to  reduce  temperature.  tha-t  the  dura- 
tion of  febrile  disorders  has  been  shortened,  that  their 
course  has  been  modified  in  any  essential  particular,  or 
that  the  mortality  rate  has  been  lessened.  An  eminent 
authority  two  years  ago  claimed  that  the  mortality  rate 
had  been  reduced  by  antithermic*,  hut  stated  that  his 
belief  iv;i-  that  the  small  itnpro\ement  was  attributable 
to  the  comfort  afforded  the  patient  more  than  to  the 
removal  of  danger  from  high  temperature:  this  year 
the  same  authority,  after  more  careful  Studjj  of  the  Sub- 
ject, states  that  he  is  prepared  to  agree  with  Brand  that 
the  only  advantage  from  antipyretic  medication  seems 
to  be  that  the   patient    is  able  to  die  with  a  nearly  nor- 

mal  temperature. 
The  aspirants  lor  antithermic  honors  have  come  upon 
■  ■I  action  with  imposing  credentials  and  with 
all  of  the  influences  of  hereditary  tendencies  towards 
the  reduction  of  high  temperature  whenever  and 
irherevei  found,  bi  the  use  of  antipyretic  medication. 
The  vast  majority  have  played  a  feeble  part  in  tin- 
process  assigned  them,  and  claimed  for  them,  and  have 
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failed  signally  to  gain  for  themselves  a  fixed  position 
in  the  list  of  therapeutical  remedies  upon  which  reliance 
may  be  placed. 

Quinine,  carbolic  acid,  salicylic  acid,  salicin,  salol, 
antipyrin,  antifebrin,  thallin,  kairin,  acetphenetidin, 
pyrodine,  methacetin,  phenacetine, — how  formidable 
the  array;  how  few  the  survivors! 

I  have  the  pleasure  of  presenting  a  summary  of  the 
latest  and  most  advanced  views  and  conclusions  bear- 
ing upon  the  physiological,  therapeutical  and  toxico- 
logical  effects  of  those  autithermics  which  in  my  opinion 
are  entitled  to  a  place  as  remedial  agents  in  pyrexial 
disorders. 

ANTIPYRIN. 

This  is  a  grayish  crystalline  powder  of  a  slightly 
bitter  taste,  very  soluble  both  in  water  aud  alcohol. 

Nitrous  acid  produces  with  antipyrin  a  new  com- 
pound, iso-nitroso-antipyrin,  which  crystallizes  in  small 
grayish-blue  crystals.  The  sweet  spirits  of  nitre  of 
the  Pharmacopoeia  almost  invariably  contains  free 
nitrous  acid,  aud  on  addition  of  antipyrin  a  greenish 
color  is  produced  by  the  formation  of  iso-nitroso-anti- 
pyrin. Very  large  doses  of  this  product  produce  no 
perceptible  effects  on  dogs  and  rabbits.  The  practical 
result,  therefore,  of  mixing  antipyrin  and  spt.  aetheris 
nitrosi  is  simply  to  render  a  certain  amount  of  the 
former  inert. 

Given  to  animals  in  moderate  toxic  doses  antipyrin 
causes  first  a  cataleptic  state,  then  increased  reflex 
activity,  opisthotonos  and  convulsions.  Larger  doses 
cause  complete  relaxation,  loss  of  reflex  activity,  and 
death. 

These  results  seem  to  be  due  to  an  action  both  on 
the  spinal  and  cerebral  centres  and  on  the  sensory 
and  motor  nerves,  but  the  method  of  action  is  still 
obscure. 

Moderate  doses  of  antipyrin  increase  the  arterial 
pressure,  toxic  doses  lower  it,  and  in  the  frog,  para- 
lyze the  heart.  These  effects  are  probably  due  to 
vaso-motor  spasm,  since  antipyrin  seems  to  have  an 
action  similar  to  that  of  ergot  in  checking  haemor- 
rhage. 

Considerable  doses  in  man  produce  a  livid  color  of 
the  face,  especially  marked  in  the  lips,  due  to  the 
production  of  methalmoglobin,  though  the  blood  cor- 
puscles themselves  are  not  destroyed  even  after  toxic 
doses.  Ordinary  doses  do  not  affect  the  respira- 
tion, but   toxic  doses  diminish  and  finally  arrest  it. 

Antipyrin  is  rapidly  eliminated  by  the  kidneys,  ap- 
pearing in  the  urine  iu  half  an  hour  and  being  mostly 
eliminated  within  twelve  hours. 

The  urine  is  sometimes  increased  iu  amount,  but 
may  be  diminished  if  free  sweeting  has  been  produced. 
Urea  is  said  to  be  decidedly  diminished. 

Temperature  is  usually  lowered  in  normal  and 
almost  always  in  febrile  conditions.  The  fall  begins 
in  about  half  an  hour  and  is  accompanied  by  profuse 
diaphoresis. 

The  depression  of  temperature  usually  lasts  longer 
than  that  caused  by  other  antithermics,  continuing 
from  two  to  twenty  hours.  It  is  accompanied  by  a 
reduction  iu  the  rate,  but  not  iu  the  force  of  the  pulse. 

This  fall  is  independent  of  diaphoresis  or  of  any 
action  upon  the  general  circulation,  aud  is  probably 
due  to  direct  influence  upon  the  heat  centres. 

Experiments  upon  dogs  show  that  both  in  normal 
and  in  febrile  conditions  the  fall  of  temperature  is  due 


to  decreased  heat  production  and  also  decreased  heat 
dissipation. 

Antipyrin  has  been  recommended  as  an  antithermic 
in  almost  all  febrile  conditions.  It  has  frequently, 
however,  caused  collopse,  and  must  be  used  with  great 
caution.  In  phthisis  especially,  it  appears  to  produce 
so  much  feebleness  and  depression  as,  in  the  opiuion 
of  various  observers,  to  forbid  its  use.  Iu  typhoid  the 
patient  is  usually  more  comfortable  under  the  action 
of  the  drug  than  at  other  times.  Sometimes,  how- 
ever, it  causes  a  distressing  vomiting.  The  antipy- 
retic uses  of  the  drug  are  at  present  attracting  less 
attention  than  its  analgesic  properties. 

The  dose  for  an  adult  should  not  exceed  twenty 
grains,  and  H.  C.  Wood  advises  that  the  first  dose 
should  not  exceed  ten  grains.  These  doses  may  be 
repeated  two  or  three  times,  at  intervals  of  one  or 
two  hours.  Three  grains  is  sufficient  for  a  child  of 
two  years,  and  should  not  be  repeated  more  than 
once. 

Idiosyncrasies  in  regard  to  susceptibility  to  the 
drug  are  not  uncommou,  aud  alarming  conditions  have 
been  produced  by  small  doses.  A  quantity  well 
borne  at  one  time  may  cause  the  most  dangerous  symp- 
toms at  another.  In  kidney  disease  elimination  is 
interfered  with,  and  toxic  effects  may  arise.  Iu  some 
cases  it  is  said  to  act  injuriously  on  the  heart  muscle, 
aud  weakness  of  the  circulation  is  a  certain  indication. 
In  children  with  pneumonia  grave  toxic  symptoms 
have  been  seen. 

The  following  are  some  of  the  effects  which  have 
been  observed  to  follow  doses  of  fifteen  to  thirty 
grains :  —  Dizziness,  vomiting,  gastroenteritis,  in- 
creased frequency  of  pulse  and  respiration,  dyspnoea, 
cyanosis,  dryness  of  throat,  coryza,  urticaria,  herpes, 
sudamina,  erythema,  macular  eruptions,  purpura, 
oedema  of  the  face,  arms  and  legs,  rise  of  temperature, 
subnormal  temperature,  collapse.  Several  deaths  are 
reported,  among  them  that  of  a  girl  aged  ten  years, 
who  died  after  two  doses  of  ten  grains  each  ;  a  woman 
with  puerperal  fever,  after  fifteen  to  thirty  grains  ; 
another  woman  after  fifty-two  grains  in  two  doses. 
Granular  and  fatty  degeneration  of  the  liver  and  kid- 
neys have  been  found,  post-mortem,  iu  some  cases, 
aud  were  attributed  to  the  large  doses  of  antipyrin 
which  were  given. 

ACETANILIDE    OR    ANTIFEBRIN. 

This  is  a  white  crystaline  substance  prepared  by 
heating  together  a  mixture  of  anilin  acetic  acid.  It  is 
without  odor,  causes  a  slight  burning  sensatiou  on  the 
tongue,  is  soluble  only  iu  189  parts  of  cold  water, 
more  soluble  in  warm  water,  freely  soluble  in  alcohol, 
ether  and  chloroform. 

Given  to  animals  it  greatly  lowers  the  temperature, 
interferes  with  the  conduction  of  both  motor  and  sen- 
sory impressions,  decreases  the  reflex  excitability  of 
the  spinal  cord  and  causes  convulsion  movements. 
Toxic  doses  paralyze  the  peripheral  motor  nerves, 
abolish  reflex  activity,  cause  paralysis,  coma  and  death. 

Large  doses  cause  a  peculiar  discoloration  of  the 
blood  by  reducing  haemoglobin  to  methaemoglobin. 
The  red  corpuscles  become  granular  aud  in  part  dis- 
solved, do  not  adhere  in  rouleaux,  and  the  serum  con- 
tains dissolved  coloring  matter.  The  amaeboid  move- 
ments of  the  white  corpuscles  cease.  The  prolonged 
action  of  large  doses  produces  fatty  degeneration  of 
the  heart,  liver  aud  kidneys. 
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In  ordinary  medicinal  doses  the  heart's  action  is 
strengthened  rather  than  weakened.  The  pulse  be- 
comes less  frequent  as  the  temperature  falls,  while 
tension  at  the  same  time  rises.  Experiments  on  ani- 
mals have  shown  that  when  even  injected  into  the 
veins,  not  the  slightest  fall  of  blood-pressure  is  pro- 
duced. Large  doses  depress  the  heart  and  cause  col- 
lapse. It  is  generally  thought  that  the  cutaneous  ves- 
sels are  at  first  dilated. 

Cyanosis  occasionally  occurs,  but  usually  only  after 
doses  of  seven  grains  or  more.  It  passes  off  quickly 
when  the  administration  of  the  drug  ceases,  and  is  not 
a  serious  symptom.  It  is  probably  a  vaso-motor 
phenomenon,  but  may  be  due  to  the  production  of 
methivmoglobin. 

Cutaneous  rash  is  very  rarely  seen,  but  sudamina 
and  redness  may  occur  with  profuse  sweating. 

Fall  of  temperature  is  produced  both  in  pyretic 
and  apyretic  conditions,  but  this  action  is  energetic  in 
proportion  to  the  height  of  the  fever.  The  fall  of 
temperature  generally  begins  within  an  hour,  reaches 
its  maximum  in  two  to  four  hours,  and  the  effects  of  a 
single  dose  usually  lasts  from  three  to  six  hours  or 
more. 

The  fall  of  temperature  is  usually  accompanied  by 
profuse  sweating,  but  less  than  that  produced  by  cor- 
responding doses  of  antipyrin.  Sweating  does  not 
cause  the  fall  of  temperature,  since  the  latter  occurs 
when  the  sweating  is  arrested  by  atropine  or  agari- 
cine.  Chilliness  is  sometimes  noticed  when  the  tem- 
perature begins  to  rise,  but  rarely  rigors,  and  shiver- 
in,'  is  less  common  than  after  kairin,  thallin  or  anti- 
pyrin. 

Experiments  on  man  and  animals  indicate  that  in 
fever  acetanilide  produces  a  fall  of  temperature  chiefly 
by  decreasing  heat  production.  Enclosing  animals 
poisoned  by  acetanilide  in  cotton-wool  will  not  pre- 
vent the  fall  of  temperature.  Whether  the  anitipy- 
retic  effect  is  due  to  direct  stimulation  of  the  inhibi- 
tory heat  centre,  paresis  of  the  spinal  heat  centre  or  to 
an  action  on  the  tissues  themselves,  has  not  been  deter- 
mined. 

Toxic  doses  cause  vascular  paresis  and  increased 
heat  dissipation. 

Respiration  is  but  little  affected  by  ordinary  doses 
but  after  toxic  doses  the  respirations  at  first  become 
superficial  anil  frequent,  then  irreguiar  and  finally 
cease. 

II gb     comparatively      insoluble,     acetanilide     is 

readily  absorbed)  producing  noticeable  effects,  some- 
ti a  in  tin  nr  fifteen  minutes,  especially  in  chil- 
dren. Vomiting  or  gastric  irritation  is  caused  only 
by  toxic  doses. 

Most  observers  agree  that  acetanilide  is  a  moderate 
diuretic,  thongfa  not  an  irritant  to  the  kidney.  It  is 
broken  up  in  the  system,  but  after  large  doses  may  be 
excreted  in  part  unchanged,  and    in  such  cases  methaj- 

moglobiu  baa  been  found  in  the  urine. 

The  therapeutic  indications  for  soetaniUde  appear 
to  be  exactly  parallel  to  those  of  antipyrin.     It  has 

l d  bighlj  recommended  a*  an  antithermic  in  almost 

all  febrile  conditions.  Guttman,  after  trying  the 
remedy  in  181  febrile  cases,  sayi  thai  in  ty- 
phoid fever  he  believes  thai  the  results  obtained 
with  the  internal  antipyretics  are  at  least  as  good 
as  those  obtained  with  the  oold  bath,  and  of 
ubstanoas    he    deems    aoetanilide    the    best 

in     this    affection.       lie   Opposes     the    giving    of   small 


divided  doses  as  ineffectual,  and  obtains  better 
results  with  single  doses  of  four  to  eleven  grains. 
In  typhoid  he  gives  seven  and  one-half  grains  morn- 
ing aud  night,  and  occasionally  three  times  a  day. 
After  twelve  or  fourteen  days  four  graius  is  usual!}- 
sufficient.  In  this  way  complete  apyrexia,  lasting 
often  six  hours,  was  obtained  in  every  case,  and  the 
subjective  sensations  of  the  patient  were  greatl}'  im- 
proved. Other  observers  have  found  small  doses  to 
bring  down  the  temperature,  quiet  muttering  delirium, 
relieve  headache  and  produce  sleep. 

In  phthisis  it  is  a  powerful  autipyretic,  but  more 
liable  to  cause  cyanosis  than  in  an)'  other  ailment. 
It  is  best  given  with  a  stimulant,  and  sweating  coun- 
teracted, if  necessary,  with  atropine  or  agaricine. 
The  usual  sweating  in  phthisis  is  often  diminished  or 
avoided  altogether  by  a  dose  given  in  time  to  prevent 
the  evening  rise  of  temperature.  Children  bear  the 
remedy  well. 

In  febrile  conditions  an  average  dose  is  from  four 
to  seven  grains,  and  thirty  grains  a  day  is  usually 
sufficient.  Rheumatic  fever  and  pneumonia  seem  to 
require  larger  doses.  Phthisical,  weakly  and  anaemic 
patients  require  small  doses.  If  used  for  some  time 
an  increase  of  dose  is  necessary  to  obtain  the  usual 
effects. 

The  long-continued  use  of  large  doses  in  some 
cases  causes  anaemia  and  the  so-called  anilin  cachexia, 
due  to  solution  of  the  red  blood  corpuscles.  In  such 
cases  fatty  degeneration  of  the  heart,  liver  and  kid- 
neys has  been  found,  post-mortem,  both  in  animals 
and  men. 

Single  large  doses  may  cause  cyanosis,  cardiac 
weakness  and  collapse.  Ten  graius  has  produced 
complete  collapse  in  phthisis,  and  nine  grains  had  the 
same  effect  in  a  case  of  pneumonia.  In  rare  cases 
collapse  may  occur  from  small  doses  of  three  or  four 
grains.  In  the  case  of  a  child  four  grains  every  two 
hours  during  the  day  caused  death  the  same  evening. 

PriENACETINE    OR   PARA-ACET-I'HENETIKIN. 

This  is  derived  from  phenol,  and  occurs  as  a  white 
crystalline  powder  without  taste,  almost  insoluble  in 
water  but  easily  soluble  in  hot  alcohol  aud  in  warm 
lactic  acid. 

Its  physiological  action  on  animals  has  been  very 
little  studied  as  yet,  but  is  probably  analogous  to  that 
of  acetanilide.  Very  large  doses  have  been  given  to 
animals  without  producing  toxic  symptoms. 

Given  in  febrile  conditions  it  is  a  reliable  antither- 
mic. The  fall  of  temperature  is  gradual ;  begins  in 
One-half  to  one  hour,  reaches  the  lowest  point  in  three 
or  four  hours,  and  is  then  followed  by  a  gradual  rise, 
the  influence  of  a  tingle  dose  of  seven  grains  lasting 
from  six  to  ten  hours.  The  fall  of  temperature  is 
always  attended  with  free  perspiration,  but  very 
rarch  with  any  gastric  disturbance,  rash,  cyanosis  or 
collapse. 

It  has  no  depressing  action  on  the  heart,  but  seems 
rather  to  strengthen  it*  action.  The  frequency  of  the 
pulse  and  respiration  diminishes  with  the  fall  of  tern* 
perature. 

lii.'  amount  of  urine  is  said  to  be  increased,     l'lie- 

nacetlne   has    been    detected    in    the    urine,  and  is  also 

found  iii  the  milk  of  nursing  women. 

It  has  been  found  useful  in  all  febrile  conditions. 
In  typhoid    fever,  while    lowering   the    temperature,  it 

relieves   headache,  clears   the   mental   condition  and 
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causes  a  general  sense  of  relief.  To  maintain  a  low 
temperature,  seven  grains  have  been  given  every 
four  hours,  and  even  when  continued  for  a  considera- 
ble time  these  doses  have  rarely  giveu  rise  to  the 
slightest  accident  in  fever  cases.  Thirty  grains  in 
twenty-four  hours  is  usually  sufficient. 

In  phthisis  and  other  asthenic  conditions  it  may 
cause  a  feeling  of  weakness,  and  should  be  used  with 
caution.  It  has  been  given  for  months  without  any 
unpleasant  symptoms,  but  seems  to  lose  somewhat  of 
its  effect.  The  usual  dose  in  febrile  conditions  is 
seven  grains.  Though  safe  in  comparison  with  the 
other  antipyretics,  a  few  unfavorable  results  have 
been  reported.  Fifteen  grains  given  in  a  case  of 
migraine  caused  giddiness,  flashes  of  light,  tremb- 
ling of  the  limbs  and  nausea.  Ten  hours  later  a 
second  dose  produced  a  feeling  of  intense  cold,  cyano- 
sis, cold  perspiration  and  dyspnoea. 

In  another  instance,  a  papular  eruption  lasting  three 
days  appeared  on  the  thorax,  abdomen  and  arms. 
One-half  to  three  grains  in  the  case  of  a  child  were 
followed  by  profuse  sweating,  iuteuse  cyanosis  and 
collapse.  Ill  two  cases  in  which  ninety-two  to  one 
hundred  and  twenty-three  grains  were  daily  given, 
decided  cyanosis  was  produced,  and  an  examination  of 
the  blood  revealed  the  presence  of  niethaamoglobin. 

PYKODINE. 

This  is  a  white  crystalline  product,  sparingly  solu- 
ble in  cold  water,  and  possesses  very  little  taste. 

Large  amounts  depress  the  heart  and  lower  blood 
pressure  by  a  direct  action  on  the  vaso-motor  centre. 
It  has  a  directly  depressing  action  on  the  spinal  cord 
and  lowers  reflex  action.  Repeated  doses  produce 
jaundice  due  to  haemo-globinaainia. 

Doses  of  eight  to  twelve  grains  cause  marked  re- 
duction of  temperature  in  two  to  four  hours.  The 
temperature  remains  low  for  several  hours,  when  a 
slight  rise  occurs  and  is  followed  by  a  second  reduc- 
tion, so  that  the  action  of  a  single  dose  may  last  an 
entire  day.  The  reduction  of  temperature  is  accom- 
panied by  profuse  sweating,  but  no  collapse,  vomiting 
or  nausea  have  been  noted  even  with  a  considerable 
fall  of  temperature. 

It  has  been  found  a  reliable  antipyretic  in  pneu- 
monia, scarlet  fever,  rheumatism,  typhus  and  typhoid 
fever.  In  the  latter  it  readily  caused  toxic  symp- 
toms, namely,  jaundice,  hebetude,  icteric  urine,  albu- 
minuria and  hemoglobinuria.  It  should  never  be 
given  in  larger  doses  than  twelve  grains,  and  only 
once  in  eighteen  or  twenty-four  hours,  and  not  con- 
tinued for  more  than  a  few  days.  If  these  precau- 
tions are  neglected,  fatal  symptoms  may  be  rapidly 
induced.  Doses  of  three  or  four  grains  have  been 
been  given  to  children. 

METHACETIN,  OR    PARA-ACETANISIDIN. 

This  is  the  latest  of  the  antithermic  drugs.  It  oc- 
curs as  a  slightly  reddish  powder,  of  a  slightly  bitter 
taste,  soluble  in  warm  water,  but  less  so  in  cold 
water,  very  soluble  in  alcohol.  It  is  an  efficient  an- 
tipyretic, causing  a  fall  of  three  to  five  degrees  in  a 
few  hours,  aud  frequently  profuse  perspiration.  It 
may  produce  collapse,  but  so  far  no  cases  of  vomiting, 
tinnitus  aurium  or  erythema  have  been  reported. 

It  is  markedly  poisonous  to  rabbits,  doses  of  forty- 
five  grains  having  produced  convulsions  aud  death. 
Its  action  seems  to  be  similar  to  that  of  antipyrin. 
No  haemoglobin uria  has  been  noticed. 


We  will  now  consider  briefly  the  relative  values  of 
the  internal  antithermics : 

The  superiority  of  the  recent  antithermics  has,  since 
their  discovery,  led  to  the  complete  abandonment  of  the 
use  of  salicylic  ac.ida.aA  quinine  in  fevers,  except  where 
they  exert  a  specific  action. 

Kairin,  on  account  of  its  dangerous,  depressing  action 
on  the  heart,  and  its  destructive  effects  on  the  blood, 
has  never  been  used  to  any  considerable  extent. 

Thallin,  although  a  prompt  aud  powerful  antipyretic, 
has  so  often  produced  violent  chills,  cardiac  depression 
and  gastro-intestinal  irritation,  that  its  use  has  steadily 
diminished. 

Experience  of  Methacetin  is  still  limited,  but  its 
poisonous  action  on  animals  and  its  tendency  to  pro- 
duce collapse  in  man  do  not  recommend  it. 

Pyrodine,  as  an  antithermic,  appears  to  be  more 
prompt,  powerful  and  prolonged  in  its  action  than  anti- 
pyrin, acetanilide  or  phenacetine,  but  it  also  surpasses 
them  in  its  abiltiy  to  produce  sudden  toxic  effects,  aud 
is  especially  dangerous  in  typhoid  fever. 

A  comparison  of  antipyrin  aud  acetanilide  shows  the 
following  points  of  difference :  — 


ANTIPYKIN. 

Action  more  rapid,  but  more 

transitory. 
More  diaphoretic. 
Depressing  after-effects. 
Gastro-intestinal  irritant. 
Easily  toxic. 
Large  dose. 
Expensive. 


ACETANILIDE. 

Generally  more  prolonged  and 

powerful. 
More  diuretic. 
Stimulating. 
Non-irritating. 
Rarely  toxic. 
Small  dose. 
Cheap. 


These  results  are  by  no  means  uniform,  but  are 
sufficiently  so  to  cause  a  general  preference  for  acetani- 
lide in  febrile  cases. 

Phenacetine  greatly  resembles  acetanilide  in  its  phy- 
siological action  and  therapeutic  effects,  and  so  far  as 
present  experience  shows  is  equally  effective  and  even 
less  liable  to  cause  disagreeable  or  toxic  symptoms. 


REPORT  ON  PROGRESS  IN  THORACIC  DISEASE. 

BY  F.   C.   SHATTQCK,   M.D.,   AND  G.   G.   SEARS,   M.D. 

PERICARDIAL    PARACENTESIS    AND    PERIC ARDOTOMT.1 

In  the  course  of  a  paper  upon  this  subject  Ferrier 
gives  the  following  indications  for  surgical  interfer- 
ence in  cases  of  pericardial  effusion  : 

(1)  When  the  exsudation  is  dangerous,  owing  to 
its  abundance;  in  case  pleural  effusion  also  exists,  the 
latter  should  be  first  evacuated. 

(2)  When,  even  if  small  in  amount,  it  shows  no 
tendency  to  subside,  and  from  its  chronic  course  ex- 
poses the  heart  to  fatty  degeneration. 

(3)  When  the  effusion  is  purulent,  and  might  give 
rise  to  septic  conditions. 

These  indications  are  equally  applicable  in  cases  of 
tubercular  pericarditis,  although  the  results  have  not 
been  altogether  encouraging.  Out  of  twenty-two 
cases  which  he  has  collected,  twenty  died  after  an  in- 
terval varying  from  eight  hours  to  seven  months  after 
operation,  which,  however,  seemed  fully  justified  by 
the  relief  afforded.  The  other  two  cases,  who  also 
had  tubercular  deposits  in  the  lungs,  recovered  from 
the  pericarditis,  to  which  they  would  otherwise  have 
inevitably  succumbed.      In  hemorrhagic  pericarditis 

'  Ball.  Gen.  de  Wr.,  1889,  Nos.  G  and  8. 
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better  results  have  been  obtained,  as  out  of  nine  cases 
five  have  been  saved. 

Regarding  the  mode  of  interference,  simple  aspi- 
ration is  sufficient  when  the  exsudation  is  serous ; 
but  of  fifteen  cases  of  purulent  effusion,  eleven, 
treated  by  puncture,  died,  while  of  the  remaining 
four,  in  whom  incision  and  free  drainage  was  prac 
tised,  two  recovered.  (Rosenstein,  West ;  to  these 
should  be  added  a  successful  case  recently  reported 
by  Dickinson. — Rkps.)  The  incision  should  be  made 
as  soon  as  the  diagnosis  is  established,  before  de- 
generative changes  in  the  myocardium  have  set  in ; 
and  even  when  the  exsudation  is  simply  turbid,  but  not 
purulent,  it  may  be  proved  to  be  better  practice  to  in- 
cise immediately  rather  than  to  wait  for  the  purulent 
transformation  to  be  complete.  Puncture  should  be 
made  in  the  fourth  or  fifth  interspace  to  the  left  of 
the  sternum,  and  the  same  interspaces  should  be 
chosen  when  a  permanent  opening  has  been  deter- 
mined on.  In  both  the  successful  cases  the  pericar- 
dial sac  was  irrigated,  but  that  this  may  not  always  be 
a  safe  proceeding  was  shown  in  a  case  of  Parker's, 
where  it  stopped  a  heart  already  weakened. 

AN    EARLY    SIGN    OF    ENDOCARDITIS.2 

Dr.  Duclos,  of  Tours,  writing  in  the  Revue  Gen- 
erate de  Clinique  et  de  Thirapeutique,  January  17, 
1889,  records  a  fact  of  his  experience  in  regard  to 
commencing  endocarditis,  which  may  possibly  be  of 
value  as  an  aid  in  the  early  recognition  of  this  affec- 
tion. While  in  charge  of  a  military  hospital  he 
chanced  to  have  a  large  number  of  young  soldiers 
suffering  from  acute,  articular  rheumatism  under  his 
care,  and,  while  listening  to  the  heart  souuds  of  one 
of  these  patients,  his  finger  being  at  the  same  time  on 
the  radial  pulse,  he  was  struck  with  the  want  of 
synchronism  between  the  ventricular  contraction 
and  the  pulsation  at  the  wrist,  the  latter  being  de- 
layed about  two-thirds  of  a  second.  The  following 
day  a  systolic  apex  murmur  was  heard.  He  after- 
wards took  pains  to  note  the  occurrence  of  this  phe- 
nomenon in  other  cases,  and  found  that  it  was  followed 
by  a  murmur  at  the  end  of  from  twenty-four  to  thirty- 
six  hours  in  every  instance.  These  observations  were 
extended  over  several  years,  and  were  confirmed  in  a 
Dumber  of  cases  by  Professors  Parrot  and  Potaiu. 

The  author  has  DO  conclusive  theory  to  offer  in  ex- 
planation of  this  phenomenon,  but  he  thinks  that  it  is 
probably  due  to  a  weakening  of  the  muscular  fibres 
subjacent  to  the  endocardium.  He  compares  it  to  the 
weakened  respiratory  murmur  frequently  observed  at 
the  beginning  of  pleurisy  a  few  hours  before  a  friction 
sound  is  developed  or  effusion  takes  place.  He  has 
noted  the  mum  want  of  synchronism  in  two  cases  of 
typhoid  fever  and  in  three  of  erysipelas,  in  which  est 
decarditia  subsequently  developed. 

Dr.  Duclos  draws  some  practical  conclusions  in  re- 
gard  to  treatment  based  upon  the  laxly  recognition  of 
the  affection,  and  he  believes  he  has  succeeded  in 
arresting  the  disease  in  oertain  oases  before  irreparo 
ble  injori  had  resulted.  Ilis  plan  is  to  apply  imute* 
diaii-l\  a  large  th -blister  over  the  precordial  region, 
or,  in  default  of  this,  a  mustard  plaster,  dry  cups  or 
leeohesi  He  increases  also  the  dose  of  the  remedy 
thai  is  being  given  a)  the  same  time  for.  the  rheum- 

lisin.      Of  course,   the   patient    is    required    to   remain 
quiet  in  bed. 
'   »w  Tort  Hsd.  K. -i\,  March  30.  ISSt. 


MASSAGE    OF    THE    HEART." 

Oertel  has  found  in  massage  of  the  heart  a  method 
for  improving  the  nutrition  and  the  circulation,  which 
may  be  employed  either  as  a  substitute  for  hill-climb- 
ing or  in  conjunction  with  it.  It  is  performed  in 
the  following  way  :  the  masseur  places  his  hands  on 
either  side  of  the  chest  of  the  patient,  at  the  level  of 
the  fifth  or  sixth  rib  in  the  axillary  line,  and  moves 
them  forward  and  downward  during  expiration  till  the 
lower  border  of  the  seventh  or  eighth  rib  is  reached, 
at  the  same  time  exerting  pressure.  This  manoeuvre 
should  be  continued  during  the  entire  expiratory 
period,  which  may  be  prolonged  by  the  patient.  As  a 
result,  expiration  is  more  complete,  the  following  inspi- 
ration is  deepened,  the  heart's  contractions  rendered 
more  powerful,  and  the  volume  of  the  blood-current 
increased.  Oxygenation  is  thus  more  perfect,  and  im- 
provement in  the  nutrition,  not  only  of  the  entire 
system,  but  of  the  cardiac  walls  results.  The  direct 
pressure  on  the  heart,  though  in  many  cases  necessarily 
slight,  is  of  value,  like  massage  of  other  muscles,  in 
emptying  it  of  lymph  and  venous  blood,  especially  that 
which  flows  into  the  auricle  through  the  foramina 
Thebesii. 

The  indications  for  this  form  of  treatment  are  found  : 

(1)  In  all  cases  of  cardiac  weakness,  whether  due 
to  deficient  nutrition  or  blood-formation,  to  excessive 
deposit  of  fat  or  fatty  degenerations. 

(2)  In  imperfect  filling  of  the  arterial  system  and 
venous  stasis,  chiefly  in  consequence  of  insufficiency 
of  the  cardiac  muscle. 

(3)  Where  increased  demands  are  made  upon  the 
heart  in  consequence  of  some  obstruction  in  the  circula- 
tory apparatus,  valvular  disease,  pressure  from  tumors, 
emphysema,  etc.,  in  fact  wherever  compensation  or  com- 
pensatory hypertrophy  must  be  sought. 

(4)  Especially  in  combination  with  exercise  and  hill- 
climbing  in  cases  where  they  are  indicated.  The 
contra-indications  are  briefly  as  follows: 

(1)  Recent  or  repeatedly  recurring  endo-cardial  or 
peri-cardial  processes. 

(2)  Acute  and  subacute  myocarditis  in  consequence 
of  sclerosis  of  the  coronary  arteries. 

(3)  Sclerosis  aud  atheroma  of  the  arteries,  especially 
when  general. 

SIPRA-CLAVICOI.AR    HERNIA    OF    THE    LUNG.4 

Professor  Chore],  of  Brussels,  reports  an  interest- 
ing case  of  supra-clavicular  hernia  of  the  lung  occurring 
ill  a  child  of  about  three  years  of  age.  The  child 
came  into  the  hospital  for  a  large  cold  abscess  of  the 

It'll  thigh;  which  was  treated  1>\  curetting  and  subse- 
quent  drainage.     A    short   time   afterward   a  tumor 

Buddenly    appeared   above    the    left    clavicle   about    t lie 

size  of  an  orange,  bul  becoming  larger  whenever  the 
child  cried  or  moved  about.  Ii  was  situated  immedi- 
ately behind  the  clavicle,  and  extended  upward  to 
about  three  fingers'  breadth  above  it ;  laterally  its 
boundaries    were    Indistinctly    marked.      It   was   not 

tender,  nor  was  the  skin  in  it  it  reddened  or  discolored. 

It  was  completely  reducible,  and  gave  to  the  touch  a  sen- 
sation of  false  fluctuation, suoh  as  is  sometimes  noticed 

in   while  swelling  of    the  Unci-.       (  In    percussion  i'   _a\e 

a  tympanitic  note,  and  on  auscultation  a  sou,  vesicular 
murmur  was  heard  together  with  somewhat  prolonged 
expiration,   indicating  the  presence  of  pulmonarj  am- 

•   Mini,  n    Had,  W...-I...  !**■<,  RoS,  37-39. 

'  Lenost,  m.o  i 
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physema.  The  child,  when  admitted  to  the  hospital 
was  very  thin  and  weak,  and  during  the  treatment  of 
the  abscess  chloroform  was  required,  which  produced 
a  serious  amount  of  syncope ;  artificial  respiration, 
having  in  consequence,  to  be  kept  up  for  some  time. 
Professor  Chorel  suggests  that  the  energetic  move- 
ments then  made  when  the  lung  was  rapidly  distended 
may  have  caused  it  to  force  its  way  through  the  lax 
connective  tissue  and  the  weak  and  wasted  muscles  of 
the  supra-clavicular  region.  The  treatment  adopted 
was  simple.  Reduction  was  made  and  maintained  by 
means  of  a  piece  of  cardboard,  well-padded  and  fixed 
by  a  spica  bandage.  A  complete  cure  resulted.  Pro- 
fessor Chorel  is  not  aware  of  any  other  case  of  pulmo- 
nary hernia  occurring  in  a  child. 

THE    PROGNOSIS    IN    HEMORRHAGIC    PLEURISY.6 

Tereboullet  reports  three  interesting  cases  of  hemor- 
rhagic pleurisy,  terminating  in  full  recovery.  Aspira- 
tion was  practised  in  all,  but  in  one  it  was  only  par- 
tially successful,  as  the  canula  became  choked  by 
clotted  blood.  He  concludes  his  paper  as  follows  : 
"  If  we  eliminate  cases  in  which  the  hemorrhagic 
effusion  is  due  to  severe  infectious  diseases,  and  de- 
pendent on  the  general  low  condition  of  the  system, 
and  consider  that  cancer  of  the  pleura  is  relatively  rare, 
and  besides  quite  easily  recognized,  and  if  we  admit  as 
demonstrated  by  R.  Moutard-Martin,  that  chronic 
phthisis  almost  never  causes  pleurisy  other  than  dry 
or  sero-fibriuous,  the  conclusion  is  forced  upon  us  that 
in  the  immense  majority  of  cases  the  hemorrhagic 
nature  of  an  effusion  does  not  influence  for  the  worse 
the  prognosis  in  the  disease.  If  the  objection  is  made 
that  IB  all  cases  a  microscopic  examination  of  the 
pleura  demonstrates  the  existence  of  specific  bacilli,  it 
can  be  said  that  we  have  always  had  to  distinguish 
between  true  tubercular  pleurisies  and  those  histologi- 
cally tubercular  which  recover  after  a  single  tapping 
without  the  patient  ever  becoming  phthisical." 

THE  BEHAVIOR  OK  TUBERCLE-BACILLI  IN  THE  ANIMAL 
BODY  UNDER  THE  INFLUENCE  OF  GERMICIDES.6 

In  the  current  number  of  the  Zeitschriftfiir  Hygiena, 
page  98,  Cornet  sums  up  the  results  of  his  experiments 
to  determine  the  action  upon  animals  inoculated  with 
tuberculosis  of  eight  germicides,  most  of  which  have 
been  reported  of  value  in  the  treatment  of  phthisis. 
Tannin,  acetate  of  lead,  "  pinguin,"  sulphuretted  hy- 
drogen, menthol,  acid  corrosive  sublimate,  creolin 
and  creosote  were  employed  ;  but  not  one  of  them 
could  be  proved  to  have  influenced  the  progress  of  the 
disease  in  a  single  case,  although  all  were  exhibited  in 
maximal  doses.  For  example,  250  c.c.  of  a  1-1000 
corrosive  sublimate  solution  were  introduced  into 
guinea-pigs  daily,  equal  to  eight  ounces  of  the  same 
solution  in  man  ;  indeed,  many  of  the  animals  either 
died  from  the  effects  of  the  drug,  or  showed  marked 
symptoms  of  poisoning. 

Before  we  can  hope  to  introduce  any  very  rational 
therapeutics  in  the  majority  of  infectious  diseases  a 
more  exact  knowledge  of  the  fate  of  pathogenic  micro- 
organisms in  the  body  is  necessary.  As  a  result  of  a 
large  amount  of  work  which  has  recently  been  done 
in  the  endeavor  to  solve  this  problem,  we  can  say 
little  more  than  that,  in  some  way  or  other,  the  tissues 
seem  able  to  dispose  of   a  certain  number  of  micro- 

5  Gaz.  Hebdom.  de  Med.  et  Chir.,  1888,  No.  4. 
•  Am.  Jour.  Med.  Sciences,  1889,  p.  386. 


organisms,  or  that  there  exists  a  certain  relationship 
between  the  general  vigor  of  the  individual  and  his 
ability  to  dispose  of  them.  From  these  considerations 
the  inexpediency  of  attempting  any  germicidal  plan  of 
treatment  must  be  apparent.  It  can  only  be  weaken- 
ing to  the  patient  to  introduce  a  large  amount  of 
poisonous  material  into  the  system,  since  this  increases 
the  amount  of  extraueous  material  which  must  be 
cared  for  by  the  tissues.  The  effect  of  high  altitude 
(4,800  ft.)  was  also  tried,  but  here  again  no  positive 
result  was  obtained,  and  Comet  was  obliged  to  conclude 
that  there  is  nothing  in  high  altitude,  per  se,  unfavora- 
ble to  the  progress  of  tubercular  disease. 

THE    TEMPERATURE    OF    THE    EXPIRED  AIR,  WHEN  IN- 
HALED AT  180°  C.' 

Mosso  and  Rondelli  have  made  a  number  of  prac- 
tical tests,  chiefly  by  experiments  on  animals,  in  order 
to  determine  the  temperature  of  the  exhaled  air  when 
it  is  inspired  at  a  temperature  of  about  200°  C.  Their 
results  are  even  less  favorable  to  the  method  of  treating 
phthisis  by  inhalatiotis  of  hot  air  than  those  which  have 
been  thus  far  reported  from  clinical  experience. 
Weigert's  apparatus  was  the  one  employed.  They 
inserted  a  thermometer  into  the  trachea  of  a  dog, 
forced  it  to  breathe  the  heated  air  and  found  that  dir- 
ectly under  the  larynx  the  temperature  had  already 
fallen  from  160°  to  37.8°,  while  the  rectal  temperature 
was  39°.  The  result  was  even  more  striking  when  the 
thermometer  was  pushed  upward  through  the  vocal 
cords  into  the  pharynx,  as  the  figures  were  almost 
identical  with  those  obtained  in  the  former  experiment. 
It  was  also  shown  that  the  exhaled  air  being  saturated 
with  moisture,  is  of  the  same  temperature  whether  in- 
spired at  180°  or  18°.  The  results  of  their  other  ex- 
periments simply  corroborated  those  which  have  been 
mentioned,  and  seem  to  prove  conclusively  that 
inhalations  of  hot  air  can  exert  no  therapeutic  effect. 

THE    INFECTIOUSNESS    OF    MILK    FROM    TUBERCULOUS 
COWS. 

In  order  to  test  the  danger  from  the  use  of  milk 
from  cows  affected  with  tuberculosis,  Hischberger 8 
has  employed  specimens  from  twenty  such  animals  for 
making  inoculation  experiments  on  guinea-pigs.  The 
greatest  care  was  taken  to  preserve  the  strictest  cleanli- 
ness and  prevent  infection  from  extraneous  sources, 
and  in  every  successful  case  the  direct  connection 
between  the  disease  produced  and  the  inoculation  was 
proved  by  a  post-mortem  examination.  Even  in  cases 
where  a  positive  result  was  obtained  the  most  pains- 
taking microscopical  examination  failed  to  discover 
tubercle-bacilli  except  in  one  case,  and  in  this  the  udder 
was  affected.  In  the  other  cases  the  virulent  charac- 
ter of  the  milk  was  due  either  to  spores,  or  the  bacilli 
were  so  few  as  to  escape  detection.  The  proportion 
of  successful  results  varied  from  eighty  per  cent,  in 
cases  where  the  tuberculous  process  was  far  advanced 
to  thirty-three  per  cent,  where  it  was  still  confined  to 
the  lungs.  The  danger  varied  at  different  times,  being 
present  when  spores  from  some  focus  of  infection 
happen  to  be  absorbed  into  the  blood  current  and  are 
excreted  by  the  milk. 

A  similar  series  of  investigations  has  recently  been 
undertaken  by  Ernst,9  who  made  bacillary  examinations 
of  114  samples  of  milk  from  thirty-six  cows  suffering 

'  I>eut.  Med.  Woch.,  1889,  No.  27. 

>  Deut.  Arch.  f.  Klin.  Med.,  li-89,  Bd.  44,  p.  BOO. 

f  New  York  Med.  Rec,  September  28, 1889. 
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from  tuberculosis  of  some  other  organ  than  the  udder. 
Of  these,  seventeen  specimens  coming  from  ten  cows 
were  found  to  contain  bacilli,  which  were  present  in  the 
cream  as  often  as  in  the  milk.  Healthy  animals  were 
then  inoculated  with  the  result  of  inducing  the  disease 
in  fifty  percent,  of  the  cases  treated.  Feeding  experi- 
ments were  also  made,  and  were  successful  in  a  number 
of  calves  and  young  pigs.  Both  arrived  at  the  same 
conclusion,  that  milk  from  cows  affected  with  tuber- 
culosis in  any  part  may  contain  the  virus  of  the  dis- 
ease, the  virus  being  present  whether  the  udder  is 
affected  or  not. 


Keportg  of  ^ocieticg. 

AMERICAN   PUBLIC  HEALTH  ASSOCIATION. 

The  Seventeenth  Annual  Session  of  the  American 
Public  Health  Association,  at  Brooklyn,  N.  Y.,  which 
closed  October  25th,  has  been  well  attended,  and  of 
more  than  ordinary  interest.  The  relative  attendance 
of  members  from  distant  sections  of  the  country  has  not 
been  quite  so  great  as  in  former  years. 

Among  the  noteworthy  and  valuable  papers  pre- 
sented were  those  by  Mr.  Atkinson,  upon  the  "  Art  of 
Cooking "  ;  by  Professor  Atwater,  on  "  Food  in  its 
Relation  to  Health  "  ;  and  by  Dr.  Sternberg,  on  "  Re- 
cent Researches  Relative  to  the  Etiology  of  Yellow 
Fever."  Dr.  Lee's  paper  on  the  "  Annexation  of 
Cuba,"  awakened  a  lively  discussion. 

FIRST    DAT. — TUESDAY,    OCTOBER    22d. 
MORNING    SESSION. 

The  first  paper  presented  was  entitled 

THE    OVERSHADING    OF    OUR    HOMES, 

by  Dr.  W.  Thornton  Parker,  of  Newport,  R.  I., 

The  chief  point  urged  was  the  necessity  of  sunlight 
as  an  essential  condition  to  good  health.  He  believed 
that  the  advantages  secured  by  tree-planting  associa- 
tions were  overestimated,  and  that  the  desire  for  dense 
and  shady  foliage  near  dwellings  was  misdirected.  If 
tree-planting  on  a  large  scale  is  desirable,  it  should 
be  intelligently  conducted  with  reference  to  the  inter- 
ests of  the  public  health. 

Dr.  I.  Y.  HiBBEiii),  of  Indiana,  presented  the  sub- 
ject of 

CLOTHING    IN    ITS    RELATIONS    TO    HYGIENE. 

He  stated  that  the  clothing  of  civilized  people  of 
temperate  latitudes  should  fulfil  the  following  condi- 
tions :  (1)  It  should  meet  the  demands  of  modesty; 
(2)  It  should  satisfy  the  cultured  a-sthetic  taste  in 
dornment;  (■")  It  should  protect  against  meteo- 
rological changes. 

His  conclusions  may  be  summed  up  as  follows: 

(1)  The   popular  and   professional   estimate  of    the 

of  the  ■-kin  is  much  below  its  veal  importance, 

(2)  The  physiology  of  the  skin  cannot  be  largely 
Interfered  with  without  endangering  the  general  health. 

(.".  i  i  Ine  ,,f  the  most  iniliieiitial  tactors  in  the  Bound 

health  of  man  is  to  establish  and  maintain  in  his  organi- 
zation a  resisting  power  to  the  causes  of  tflw 
(4)  The  tendency  is  to  overdress,  enervating  the 

skin  and  curtailing  its   power,  and   thereby  the   power 
of   the  whole  system  to  resist  the  causes  of  dl 

\  proper  exposure  of  the  surface  of  thebodj 


to  environing  low   temperature  is  a  valuable  general 
tonic. 

(6)  Ventilation  of  the  skin  is  indispensable  to  good 
health. 

(7)  Habit  may  enable  one  to  bear  wide  differences 
in  clothing  under  similar  surroundings  without  detri- 
ment, and  this  should  impress  the  necessity  of  cultivat- 
ing correct  habits  of  dress. 

AFTERNOON    SESSION. 

The  first  paper  of  the  afternoon  session  was  read 
by  Dr.  Jerome  "Walker,  of  Brooklyn,  his  subject 
being 
the  causes  and  prevention  of  infant  mortality. 

Dr.  Walker  gave,  as  illustration  of  the  excessive 
mortality-rate  of  children,  the  statistics  of  Brooklyn 
for  several  years.  He  stated  that  this  excess  of  mor- 
tality was  due  to  a  combination  of  a  very  large  num- 
ber of  causes,  which  he  enumerated.  Special  stress 
was  laid  upon  the  importance  of  better  provisions  in 
public  institutions  intended  for  this  class  of  the  popu- 
lation, and  the  following  conclusions  in  regard  to  such 
institutions  were  stated : 

(1)  That  a  large  proportion  of  the  deaths  in  them 
are  preventable. 

(2)  That  the  younger  the  children  and  the  larger 
the  number,  the  greater  the  mortality. 

(3)  That  the  mortality  can  be  lessened,  but  the 
decrease  costs  money,  time,  patience,  and  energy,  and 
to  obtain  the  best  results  the  attending  and  resident 
physicians  should  be  reliable,  should  be  given  control 
over  all  medical  aud  sanitary  matters,  and  should  be 
held  responsible  for  the  same. 

He  urged  very  strongly  the  need  of  more  "country 
weeks,"  "fresh  air  funds,"  " seaside-homes  for  child- 
ren," "  summer  camps,"  and  the  necessity  of  pro- 
longing the  stay  of  invalid  children  in  open-air  re- 
sorts, where  the  evils  of  over-crowding  and  of  foul  air 
could  be  counteracted. 

Dr.  Walker's  paper  was  followed  by  another  upon 
the  kindred  topic: 

THE    RELATION    OF     THE     DWELLINGS    OF     THE    POOR 
TO    INFANT    MORTALITY 

in  which,  its  author,  Alfred  C.  White,  C.  E.,  gave  a 
sketch  of  the  better  class  of  tenement-houses,  which 
are  now  being  built  both  in  London  and  in  our  Ameri- 
can cities.  Special  reference  was  made  to  the  build- 
ings of  the  Improved  Industrial  Dwellings  Company,  of 
London,  ami  also  certain  dwellings  of  a  similar  char- 
acter iu  Brooklyn,  aud  the  advantages  which  had 
been  secured  by  them. 

Dr.  GbORGH  Human,  Secretary  of  the  State  Board 
of  Health,  of  Missouri,  advocated  a  minimum  basis 
for  the  compensation  of  local  health  ollicers. 

I'.vi'.mm;    si  SSION, 

The  evening  of  Tuesday  was  devoted  to  the  usual 
Addresses  of  Welcome  to  the  Association,  and  to  the 
President's  Address.  The  session  was  held  at  the 
Academy  of  Music    Dr.  J.  II.  Raymond, of  Brooklyn, 

to  whom  the  success  of  the  meeting  is  large]}  due. 
opened  the  session  with  a  brief  introductory  address, 
ami  was  followed  by  other  words  of  welcome  by 
M  vim:  (it  mis,  and  by  DR.  ALEXANDER  111  r<  ins-. 
of  Brooklyn. 

Dr.  II"- mi  b  a.  Johnson, of  Chicago,  President  of 
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the  Association,  then  delivered  the  Annual  Address, 
which  was  mainly  devoted  to  a  consideration  of 

THE    GENERAL    PRINCIPLES    OF    PCBLIC    HEALTH. 

He  especially  emphasized  the  following  points  : 

(1)  The  need  of  organized  bodies  for  sanitary  ad- 
ministration. 

(2)  The  duty  of  such  bodies  to  remove  or  destroy 
every  possible  source  of  disease,  and  to  so  control  the 
causes  which  cannot  be  removed,  as  to  diminish  to  a 
minimum  their  deleterious  influence  on  the  public 
health. 

(3)  To  prevent  the  introduction  of  diseases  from 
without,  by  such  means  as  shall  be  found  to  be  most  effi- 
cient to  accomplish  this  end,  and  at  the  same  time  to 
produce  the  least  interference  with  the  social  and 
commercial  interests  of  the  community. 

Statistics  were  introduced  of  urban  mortality-rates, 
brought  down  to  very  recent  dates,  both  of  foreign 
and  of  American  cities,  in  support  of  his  assertions 
of  the  possibility  of  limiting  the  death-rate  by  active 
sanitation. 

The  following  paragraph  is  worthy  of  the  attention 
of  those  legislators  at  Washington  who  have  per- 
sistently neglected  the  national  welfare  in  sanitary 
matters. 

"  As  typhoid  fever  is  a  greater  calamity  than  Texas 
fever,  as  Asiastic  cholera  is  more  to  be  dreaded  than  hog 
cholera,  so  do  we  need  a  Department  of  Public  Health 
more  than  a  Department  of  Agriculture;  a  bureau  of 
vital  statistics,  more  than  a  bureau  of  animal  industry. 
Our  national  legislators  create  the  machinery  and  ap- 
propriate money  for  the  brute  because,  forsooth,  it  is 
property,  and  then  grudgingly,  if  at  all,  look  after  the 
lives  of  our  loved  ones  because  they  cannot  be  bought 
and  sold.  In  all  this  they  do  what  they  have  reason 
to  believe  their  constituents  demand.  It  is  not  so 
much  legislators,  as  we,  the  people,  who  are  at  fault." 

Brief  addresses  were  also  made  by  Rev.  Dr.  Storrs, 
and  Ex-Mayor  Low. 

SECOND    DAY. WEDNESDAY,    OCTOBER    23d. 

MORNING    SESSION. 

Dr.  John  S.  Billings,  U.  S.  A.,  presented  the 
first  paper  of  the  session,  entitled 

THE     UNITED     STATES     CENSUS    IN    ITS    RELATION    TO 
SANITATION. 

This  was  a  very  timely  presentation  of  the  necessity 
of  thorough  registration  of  vital  statistics,  as  an  aid  to 
public  health.  Without  such  statistics  nothing  could 
actually  be  known  of  the  progress  of  sanitation,  and 
of  its  effect  upon  the  health  of  a  community. 

You  must  produce  constant,  undeniable  evidence 
that  the  work  is  needed  and  is  useful ;  evidence  that 
will  convince  the  press  and  the  majority  of  the  com- 
munity, and  this  evidence  must  be  mainly  death-rates, 
to  which  should  be  added  all  the  sick-rates  that  can  be 
obtained. 

To  give  these  death-rates  you  must  have  a  complete 
registration  of  deaths  and  a  corresponding  enumera- 
tion of  the  population,  and  you  ought  to  have  a  com- 
plete registration  of  births. 

Before  this  Association  meets  again  the  eleventh 
United  States  census  will  be  taken,  and  its  methods, 
its  completeness  and  the  mode  in  which  its  results 
will  be  tabulated  and  published  are  of  great  interest 
and  importance  to  all  who  are  interested  in  sanitary 
science  or  in  public  health  work  in  this  country. 


One  of  the  most  important  questions,  then,  to  be 
settled  before  the  census  is  taken,  is :  What  shall  be 
the  boundaries  of  the  special  districts  of  the  city  for 
which  a  separate  statement  of  the  population  is  de- 
sired ? 

For  about  a  dozen  of  our  large  cities  it  is  proposed 
to  make  a  systematic  division  of  the  area  into  sanitary 
districts  having  special  relations  to  altitude,  character 
of  habitation  or  population,  etc.,  and  to  have  special 
death-rates  calculated  for  each  of  these  districts.  This 
beiug  done  in  conference  with  the  health  authorities 
of  these  cities,  and  it  is  hoped  that  in  this  way  some 
very  interesting  data  will  be  obtained  which  will  serve 
as  a  foundation  for  sanitary  work  in  the  future. 
Such  districting  has  been  arranged  for  Boston,  New 
York,  Brooklyn,  Washington,  New  Orleans  and  Louis- 
ville, and  the  work  is  in  progress  for  other  cities. 
In  investigating  the  details  of  the  records  of  deaths 
kept  in  different  cities  I  have  noted  deficiencies  in  a 
few  of  them  to  which  I  wish  to  call  the  attention  of 
all  who  have  to  do  with  the  registration  of  vital  sta- 
tistics. 

(1)  All  deaths  occurring  in  hospitals  should  be 
charged  to  the  ward  or  district  of  the  city  from 
which  the  patient  was  taken  to  hospital,  when  this  can 
be  ascertained.  Otherwise  the  death-rate  in  the  ward 
in  which  the  hospital  is  located  will  be  too  high,  and 
in  the  other  districts  it  will  be  too  low. 

(2)  The  birthplace  of  the  parents  of  the  decedent 
should  be  reported.  We  want  to  know  the  race  of 
the  decedent — whether  he  was  German,  Italian,  Irish 
or  American,  and  to  give  merely  his  own  birthplace 
is  not  sufficient. 

(3)  It  is  very  desirable  that  in  all  cases  of  colored 
persons  it  should  be  stated  whether  the  decedent  was 
black  or  of  mixed  blood,  such  as  mulatto  or  quad- 
roon. 

I  have  no  authority  to  make  specific  promises,  but 
I  believe  that  the  reports  of  the  next  census,  in  which 
the  members  of  this  Association  are  specially  inter- 
ested, will  be  published  as  soon  as  it  is  possible  to 
compile  them,  and  will  be  distributed  to  those  sanita- 
rians and  physicians  who  need  them  in  their  work,  and 
who  make  timely  request  for  them  ;  aud  thus  believ- 
ing, I  do  not  hesitate  to  ask  the  cordial  co-operation  of 
all  members  of  this  Association  to  make  the  data 
upon  which  these  reports  are  founded  as  full  and  ac- 
curate as  possible. 

A  lengthy  discussion  followed  the  reading  of  Dr. 
Billings'  paper. 

Dr.  McCormack,  of  Kentucky,  offered  the  follow- 
ing resolution,  which  was  referred  to  the  Executive 
Committee. 

Resolved,  That  iu  view  of  the  rapidly  increasing  commercial 
intercourse  and  travel  between  this  country  and  Mexico  and 
Cuba,  and  the  consequent  growing  importance  of  establishing 
and  cultivating  the  most  friendly  relations  between  the  health 
authorities  of  our  own  and  those  of  the  countries  above-named, 
that  a  cordial  invitation  be  extended  to  the  sanitary  authorities 
of  Mexico  and  Cuba  to  send  representatives  to  future  meetings 
of  this  Association.  That  the  secretary  be  instructed  to  open 
correspondence  with  the  authorities  looking  to  this  end. 

A  paper  on  the 

PREVENTION       OF       PHTHISIS       PULMONALIS       AND 
METHODS    FOR    ITS    LIMITATIONS, 

was  read  by   Dr.  Ezra  M.  Hunt,  secretary  of  the 
State  Board  of  Health,  Trenton,  N.  J. 

Dr.  William  M.  Smith,  health  officer  of  the  port 
of  New  York,  then  made  a  report  upon  the 
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IMPROVEMENTS      AT      THE     NEW    YORK      QUARANTINE 
STATION, 

with  stereopticon  illustrations. 

After  the  adjournment  of  the  morning  session,  by 
invitation  of  Health  Officer  Smith,  the  Association 
visited  the  Quarantine  Station  in  the  Lower  Bay,  no 
session  being  held  in  the  afternoon. 

EVENING    SESSION. 

At  the  evening  session,  Dr.  George  M.  Stern- 
berg, U.  S.  A.,  an  ex-president  of  the  Association, 
presented  an  illustrated  paper  entitled 

RECENT    RESEARCHES      RELATIVE    TO    THE    ETIOLOGY 
OF    YELLOW    FEVER. 

He  stated  that  his  inquiries  upou  this  subject,  con- 
ducted under  the  authority  of  Congress,  were  not  com- 
pleted, and  that  iu  his  opinion  it  could  not  be  confi- 
dently asserted  that  the  specific  microbe  of  yellow 
fever  had  yet  been  isolated,  and  its  characteristics  de- 
scribed. His  most  recent  inquiries  were  made  in 
Havana,  and  embraced  the  period  from  March  till 
September,  1889.  An  abundance  of  material  was 
afforded  for  examination,  and  thirty  autopsies  were 
made  upon  the  bodies  of  Spanish  soldiers.  Dr.  Stern- 
berg described  his  methods  of  inquiry  ;  his  cultures 
being  made  iu  peptone  gelatine,  agar-agar  with  gly- 
cerine, and  especially  in  the  milk  of  the  unripe  cocoa- 
nut,  which  he  found  to  be  an  excellent  material  for  the 
purpose.  Blood  wis  obtained  from  all  of  the  viscera 
for  observation,  together  with  urine  drawn  through 
the  wall  of  the  bladder,  and  material  from  the  stomach 
and  intestines.  The  special  micro-organisms  which 
he  had  found  in  connection  with  this  disease,  and  had 
cultivated  and  subjected  to  further  experiment  upon 
animals,  were  demonstrated  upon  the  screen. 

Dr.  Sternberg  gave  due  credit  to  the  researches  of 
Freire,  of  Finlay  and  of  Gibier,  but  does  not  consider 
either  of  the  bacilli  named  by  these  observers  to  be 
the  specific  micro-organism  of  yellow  fever. 

Db.  Theobald  Smith,  of  Washington,  D.  C,  pre- 
sented a  paper  entitled 

PRELIMINARY  OBSERVATIONS    ON    THE   MICRO-ORGAN- 
ISM   OF    TEXAS    FEVER, 

which  was  followed  by  a  paper  by  Dr.  D.  E.  Salmon, 

presenting 

BOM    GENERAL    OBSERVATIONS    ON    TEXAS   FEVER  IN 
CATTLE. 

Koch  interest  centred  upon  the  presentation  of 
the  subject  of  the 

ART    OF    OOOKINO, 

by  Edward  Atkinson,  LI,. I).,  which  mu  illus- 
trated by  a  practical  demonstration  of  an  economical 
and  sanitary  mode  of  cooking.  The  following  posi- 
tive propositiona  were  made  by  tin1  speaker: 

(1)  Sprcial  apparatus  for  boiling  and  frying  has 
been  adequately  and  suitably  developed  (or  tin'  use  of 
those  who  can  afford  these  somewhat  wasteful  methods 
of  preparing  food,  yet  excellent  when  skilfully  prac- 
ticed. 

(i)  The  ordinary  methods  of  trying  are  utterli 
bad  and  wasteful. 

Bread    may  be    baked    suitably  in  a  brick    oven, 

and  also  economically,  when  the  work  is  done  upon  I 
large  scale. 

(  I)    It   is   very  difflcull    tO   bake   bread   in  a  suitable 


way  in  the  common  iron  stove  or  range;  for  this, 
among  other  reasous,  most  of  the  bread  consumed  in 
this  country  is  very  bad,  although  we  have  the  greatest 
abundance  of  the  best  material. 

(5)  Meats  may  be  well  roasted  in  a  costly  manner 
before  an  open  fire. 

(6)  Aside  from  the  exceptional  apparatus  or  methods 
named,  substantially  all  the  modern  cooking-stoves  aud 
ranges  are  wasteful  and  more  or  less  unsuitable  for 
use.  All  the  ordinary  methods  of  quick  baking,  roast- 
ing and  boiling  are  bad  ;  and,  finally,  almost  the  whole 
of  the  coal  or  oil  used  iu  cooking  is  wasted. 

(7)  The  smell  of  cooking  in  the  ordinary  way  gives 
evidence  of  waste  of  flavor  as  well  as  a  waste  of 
nutritious  properties  ;  and  in  most  cases  the  unpleasant 
smell  also  gives  evidence  that  the  food  is  being  con- 
verted into  an  uuwholesome  condition,  conducive  to 
indigestion  and  dyspepsia. 

(8)  Nine-tenths  of  the  time  devoted  to  watching 
the  process  of  cooking  is  wasted  ;  and  the  heat  and 
discomfort  of  the  room  in  which  the  cooking  is  done, 
are  evidence  of  worse  than  waste. 

(',))  The  warming  of  the  room  or  house  with  the 
apparatus  used  for  cooking  is  inconsistent  with  the 
best  methods  of  cooking,  aud  might  be  compassed  at 
much  less  cost  if  the  process  of  cooking  were  separa- 
ted from  the  process  of  warming  the  room  or  dwelling. 

(10)  No  fuel  which  cannot  be  wholly  consumed  is 
fit  to  use  in  the  process  of  cooking,  and  any  chimney 
which  creates  a  draught  upon  the  fuel  when  in  the 
process  of  combustion,  like  the  ordinary  chimney  of  a 
house,  is  worse  than  useless,  since  it  wastes  the  greater 
part  of  the  heat,  generated  from  the  fuel. 

The  true  science  of  cookiug  consists  in  the  regula- 
ted and  controlled  application  of  heat  by  which  flavors 
are  developed,  and  the  work  of  conversion  is  accom- 
plished. For  this  purpose  a  quantity  of  fuel  is  re- 
quired which  is  almost  absurdly  small  compared  to  the 
quantity  commonly  used. 

Dr.  Atkinson  then  proceeded  to  show  that  most  of 
our  methods  of  cookiug  iu  families  are  wasteful,  and 
that  the  operation  may  be  performed  in  a  satisfactory 
manner  by  the  heat  of  a  kerosene  lamp  of  proper  con- 
struction, lie  stated  the  principles  of  the  science  of 
cookiug  as  follows  : 

( 1 )  The  heat  should  be  derived  from  fuel  which 
can  be  wholly  consumed  or  wholly  converted  into  the 
products  of  complete  combustion  without  any  chimney 
except  that  of  the  lamp  or  burner.  The  fault  with 
coal,  especially  anthracite,  is  that  it  is  not  evenly  or 
wholly  consumed;  heuce  the  need  of  a  chimney  to 
take  away  the  gases  developed  a»id  not  wholly  con- 
sumed ;  but  the  chimney  also  carries  off  the  greater 
part  of  the  heat.  It  is  very  evident  that  the  crude 
Combustion  of  coal  and  the  direct  application  of  the 
beal  generated  will  ere  long  give  way  to  more  sates* 
tiflo  methods  of  consuming  the  gaseous  products,  and 
of  deriving  the  beal  from  the  final  combustion  of  the 
gaseous  products  iu  all  arts.  Iu  the  matter  of  cooking. 
Kerosene  Oil  burned  in  any  one  of  the  types  of  lamp 
Wbiofa    have    a    central    duct     to    convey   oxygen    from 

below    to   the  ii r   side    of    a    circular    wick,    when 

properly  trimmed  and  served  with  well-distilled  oil. 
gives  substantially  perfect  combustion.  The  same  may 
!»■  - .iid  of     illuminating    gas  when  used  iu  one  of    the 

beroen  oi  eke  Bunsen  type  which  supply  an  excess  of 

•ZygflO  and  yield  the  blue  ll:une.  The  combustion  of 
oil  mil   of  gas  caii   be  brought  under  absolute  control 
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by  gauging  the  size  of  wick  or  burner  to  the  work  to 
be  done. 

(2)  The  oven  in  which  the  food  is  to  be  subjected 
to  this  measurable  and  controllable  source  of  heat 
must  be  so  constructed  that  the  heat  imparted  to  it 
may  be  entrapped  anil  accumulated  up  to  a  certain 
measure  or  degree  and  then  maintained  at  that  tempera- 
ture without  substantial  variation  uutil  the  work  is 
done.  This  can  be  done  by  jacketing  the  oven  in  a 
suitable  way  with  material  which  is  uucombustible  and 
also  a  non-conductor  of  heat. 

(3)  There  should  be  no  direct  communication  be- 
tween the  true  oven  or  receptacle  in  which  the  food  is 
placed  and  the  source  of  heat,  lest  the  products  of  in- 
complete combustion  should  sometimes  taint  the  food, 
and  lest  the  food  should  be  exposed  to  being  in  places 
burned  or  scorched. 

At  the  close  of  the  evening  session  the  audience 
were  supplied  with  a  lunch  which  had  been  prepared 
in  the  cooking-apparatus  which  was  upon  the  platform. 

The  substance  of  this  address  may  be  found  in  the 
November  number  of  the  Popular  Science  Monthly. 

THIRD    DAT. THURSDAY,    OCTOBER    24TH. 

MORNING    SESSION. 

A  considerable  share  of  the  morning  session  was  de- 
voted to  the  consideration  of  the  subject  of 

GARBAGE    DISPOSAL, 

which  had  been  discussed  quite  thoroughly  at  the  pre- 
vious annual  meeting  at  Milwaukee,  in  1888. 

Dr.  R.  Martin,  of  Milwaukee,  detailed  the  method 
at  present  in  use  in  that  city.  At  the  meeting  of  the 
Association  iu  Milwaukee  in  1888,  a  furnace  had  just 
been  erected  for  the  purpose  of  cremating  the  garbage 
of  the  city.  Since  that  date,  the  process  by  cremation 
had  been  abandoned,  and  the  Merz  process  substituted 
in  its  place.  This  process,  which  is  also  in  operation 
at  Buffalo,  and  elsewhere,  consists  in  submitting  the 
garbage  to  a  rendering  process,  and  extracting  the  fats, 
or  oils,  and  utilizing  the  remainder  for  fertilizers. 

Dr.  Kilvington,  of  Minneapolis,  followed  with  a 
paper,  entitled 

statistics  on  river  pollution,  with  observa- 
tions  relating  to  the  destruction  of  gar- 
bage and  refuse  matter. 

In  this  paper  were  presented  the  substance  of  re- 
plies to  a  circular  issued  to  175  cities  of  the  United 
States.  Replies  were  received  from  66  only,  and 
many  of  them  had  no  data  upon  the  subject  to  offer. 
He  stated  that  in  the  Mississippi  River  during  the  past 
year,  eight  cities  alone  deposited  152,675  tons  of  gar- 
bage and  offal,  108,250  tons  of  night-soil,  and  3,765 
dead  animals.  Iu  the  Ohio  River,  five  cities  in  the 
same  period  dumped  46.700  tons  of  garbage,  21,157 
tons  of  night-soil,  and  5,100  dead  animals.  In  the 
Missouri  River,  four  cities  cast  36,000  tons  of  garbage, 
22,400  tons  of  night-soil,  and  31,600  dead  animals, 
and  many  of  these  animals  were  killed  and  thus  dis- 
posed of  because  they  were  suffering  with  disease 
dangerous  to  the  public  health.  Dr  Kilvington  de- 
nounced this  method  of  disposal  as  a  sanitary  crime, 
and  counselled  better  methods. 

The  subject  of 

food  in  its  relation  to  health, 

was  presented  by  Prof.  W.  O.  Atwater,  of  Washing 
ton,  D.  C. 


He  presented  a  chart  upon  which  were  graphically 
shown  the  dietaries  of  different  classes  of  people,  with 
reference  to  the  relative  amount  of  protein,  fat,  and 
carbo-hydrates  in  each,  and  also  the  potential  energy 
furnished  by  the  diet  of  each  class.  These  were  com- 
pared with  the  standard  dietaries  of  armies,  and  also 
with  the  standards  proposed  by  Voit,  Atwater  and 
others.  The  lowest  dietary  was  shown  to  be  that  of 
English  sewing-girls,  and  the  highest,  that  of  brick- 
makers  at  Cambridge,  Mass.  Those  of  American 
laborers  were  generally  higher  than  those  of  the  same 
classes  in  other  countries. 

The  reading  of  these  papers  drew  forth  a  lively  dis- 
cussion until  the  hour  of  adjournment. 

afternoon  session. 

The  meeting  on  Thursday  afternoon  was  held  at 
the  Hoaglaud  Labratory,  where  the  members  assem- 
bled a  half-hour  before  the  time  of  meeting,  and  were 
shown  the  different  methods  and  appliances  employed 
for  advanced  scientific  research,  to  which  the  Labra- 
tory is  admirably  adapted.  It  is  under  the  direction 
of  Dr.  Sternberg.  The  Association  met  in  the  prin- 
cipal lecture-room  on  the  first  floor. 

The  two  papers  first  presented  were  upon  kindred 
subjects. 

Dr.  E.  Playter,  of  Ottawa,  presented  the  subject 
of 

the  prevention    and    restriction    of  tubercu- 
losis IN  MAN  ; 

and   Dr.  P.   H.   Kretzchmar,  of  Brooklyn,  that  of 
the  prevention  of  pulmonary  consumption. 

The  latter  was  mainly  devoted  to  a  description  of  a 
small  receptacle  intended  for  receiving  and  disinfecting 
the  sputa  of  consumptives. 

Dr.  Cyrus  Edson,  of  New  York,  followed  with  a 
paper  entitled 

THE     DISINFECTION     OF     DWELI  INGS     BY     MEANS    OF 
SULPHUR    DIOXIDE. 

Dr.  Edson  gave  the  results  of  the  experience  of  the 
Board  of  Health  of  New  York  with  this  agent,  and 
affirmed  his  belief  iu  its  efficiency  for  the  disinfection 
of  apartments.  The  paper  was  followed  by  a  lengthy 
discussion,  in  which  very  diverse  opinions  were  ex- 
pressed as  to  the  value  of  this  disinfectant.  Some  of 
the  members  expressed  entire  confidence  in  its  effi- 
ciency as  advised  by  the  committee  on  disinfectants  of 
the  Association,  the  necessity  of  the  presence  of  moist- 
ure having  been  more  definitely  shown  by  recent  ex- 
periments ;   while  others  doubted  its  efficiency. 

EVENING    SESSION. 

In  the  evening  the  Association  assembled  at  the 
Brooklyn  Institute,  and  listened  to  an  entertainiug 
lecture  by  Rev.  C.  R.  Treat  upon 

SANITARY    ENTOMBMENT, 

in  which  the  subject  of  burial  in  general  was  very 
fully  presented.  Abundant  illustrations  being  given 
of  the  various  modes  of  burial,  from  the  earliest  ages, 
to  the  present  time.  The  object  of  the  presentation 
of  this  subject  was  to  demonstrate  the  advantages  of  a 
newly  proposed  mode  of  burial,  in  which  the  bodies  of 
the  dead  were  to  be  placed  iu  a  large  stone  or  brick 
structure,  where  they  are  to  be  desiccated  by  the  ap- 
plications of  dry,  hot  air,  the  effect  being  the  same  as 
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that  which  ensues  in  some  of  the  high  and  dry  climates 
of  the  earth.  The  subject  was  illustrated  by  tine 
stereoptic  views,  and  was  evidently  designed  as  a  pre- 
sentation of  the  subject  for  a  popular  audience. 

Dr.  Benjamin  Lee,  Secretary  of  the  State  Board 
of  Health,  of  Pennsylvania,  read  a  paper  entitled 

DO  THE  SANITARY  INTERESTS  OF  THE  UNITED 
STATES    DEMAND    THE    ANNEXATION    OF    CUBA? 

in  which  he  expressed  himself  iu  the  affirmative.  The 
reason  presented  was  the  frequent  existence  in  Havana 
of  three  diseases  dangerous  to  the  public  health,  — 
yellow  fever,  smallpox  and  leprosy.  Dr.  Lee  gave 
some  personal  observations  as  to  the  prevalence  of 
leprosy,  and  stated  that  the  United  States  should  be 
able  to  control  the  population  of  Cuba. 

As  an  appropriate  supplement  to  this  paper,  Dr. 
P.  A.  Morrow,  of  New  York,  exhibited  a  fine  col- 
lection of 

PHOTOGRAPHIC    VIEWS    OF    LEPERS 

in  all  stages  of  the  disease,  the  greater  part  of  which 
were  taken  at  the  leper  colony  at  Molokai,  Hawaiian 
Islands. 

FOURTH    DAT.  FRIDAY,     OCTOBER    25TH. 

Invitations  having  been  received  from  official  or 
other  sources  from  at  least  six  cities  of  the  United 
States,  or  of  Canada,  it  was  finally  decided  that  the 
next  meeting  should  be  held  at  Charleston,  S.  C,  at  a 
date  not  earlier  than  November  1,  next  year.  The 
following  officers  were  then  elected  for  the  ensuing 
year:  President,  Dr.  Henry  B.  Baker,  of  Michigan. 
First  Vice-President,  Dr.  F.  Montizambert,  of  Que- 
bec. Second  Vice-President,  Dr.  J.  H.  Raymond,  of 
Brooklyn.  Secretary,  Dr.  I.  A.  Watson,  of  New 
Hampshire  ;  Treasurer,  Dr.  J.  B.  Lindsley,  of  Ten- 
nessee. Executive  <  'ommittee,  Drs.  L.  F.  Salomon,  of 
Louisiana ;  W.  Bailey,  of  Kentucky ;  H.  B.  Horl- 
beck,  of  South  Carolina;  W.  Wyman,  of  Washing- 
ton, I).  C;  J.  F.  Kennedy,  of  Iowa;  and  P.  H. 
Bryce,  of  Toronto. 

The  following  papers  were  then  read,  the  two  latter 
by  title  only  : 

THE  NECESSITY  FOR  A  MORE  VIGOROUS  INSPECTION 
OF  MF.AT-PKODUCING  ANIMALS  AT  THE  TIME  OF 
SLAUGHTER. 

by  Db.  I).  E.  Salmon,  Chief  of  the  Bureau  of  Ani- 
mal Industry,  Washington,  D.  C. 

THE    CAUSES    OF    INFANT    MORTALITY, 

by  Dr.  It.  O.  Beard,  of  Minneapolis,  Minn.  The 
reading  of  this  paper  was  followed  by  discussion,  and 
ill*-  appointment  of  a  committee  of  which  Dr.  Jerome 
Walker,  of  Brooklyn,  is  chairman,  to  report  on  the 

CAUSES    AND      PREVENTION      OK      INKANT     MORTALITY. 

The  two  final  papers  presented,  related  to  the 

MW1I    U    rUBS     OS      "I.Ku)IM;i;Al(l\K,     AND     I.M.IM    v- 
r  i"\    i: ki  A  I  [VI    m    I  hi:    same. 

They  were  written  by  Dr.  E.  Richards,  Govern 
rnenl  Rlicrosoopist,  Washington,  D,  C. 

The  Association  then  adjourned  till  November, 
1890. 

\n  exhibition  "f  sanitarj  goodi  and  applianoei  mi 
held  at  tin-  comer  of  Fnlton  and  Pineapple  Streets, 
during  the  session  of  the  Association.     The  principal 


articles  exhibited  consisted  of  models  of  apparatus  for 
garbage  disposal,  plumbing  appliances,  patent  foods, 
mineral  waters,  sanitary  clothing,  athletic  apparatus 
and  disinfectants. 


AMERICAN  GYNECOLOGICAL  SOCIETY.1 

SECOND   DAT. MORNING    SESSION. 

A  CASE  OF  ABDOMINAL  LIPOMA   SIMULATING  OVARIAN 
TUMOR, 

by  Dr.  A.  Reeves,  Jackson,  Chicago. 

A  multipara,  previously  in  good  health,  had  for  two 
years  complained  of  pelvic  pain,  abdominal  enlarge- 
ment and  an  increasing  cachexia.  An  elastic,  semi- 
fluctuant  tumor  was  found,  extending  from  the  pelvis 
to  three  inches  above  the  umbilicus.  A  laparotomy 
showed  this  tumor  to  be  a  lobulated  lipoma,  springing 
from  the  peritoneal  folds  of  the  mesentery  and  the 
retro-peritoneal  space.  It  was  not  removed,  the  wound 
was  closed  and  the  patient  recovered.  These  tumors 
are  excessively  rare.  Cases  have  been  reported  by 
Pean,  Spencer  Wells,  Barbour,  By  ford,  and  Homans. 
The  tumors  iu  all  cases  were  retro-peritoneal.  The  diag- 
nosis in  all  had  been  faulty  and  all  but  two  of  the 
operations  had  resulted  fatally. 

discussion. 

Drs.  S.  C.  Gordon,  W.  C.  Goodell,  and  For- 
dyce  Barker  had  each  seen  similar  cases,  in  all  of 
which  operation  had  been  fatal.  It  seems  strange  that 
the  removal  of  a  simple  lipotnatous  mass  should  be  fol- 
lowed by  such  grave  results. 

Dr.  H.  C.  Cob  thought  there  might  be  an  element 
of  malignancy  about  these  tumors.  He  had  seen  two 
cases  where  microscopical  examination  showed  un- 
doubted malignancy,  though  the  gross  appearances 
were  like  lipoma. 

Dr.  Engf.lmann  doubted  whether  all  the  cases 
reported  were  lipomata  and  not  fatty  degeneration  of 
the  omentum. 

Dr.  Jackson  said  that  all  the  cases  were  distinctly 
sub-peritoneal  fatty  tumors. 

The  president  then  delivered  the 

ANNUAL    ADDRESS.1 

After  a  historical  reminiscence,  he  proposed  the 
question,  Shall  we  do  laparotomy  immediately  before 
or  during  menstruation  ?  His  second  case  of  laparo- 
tomy, nearly  twenty  years  ago,  was  done  during 
menstruation.  Recovery  was  particularly  rapid. 
Since  that  time  he  had  operated  often  at  this  period, 
and  had  never  lost  a  patient.  So  thai  his  experience 
led  him  rather  to  choose  the  period  <>f  menstruation 
for  laparotomy.  The  pelvic  circulation  was  then 
active  and  the  derivative  effect  of  the  local  bleeding 
teemed  to  lessen  the  chances  of  inflammatory  trouble. 

discussion. 

1)k.  William  QOODKLL  had  performed  ovario- 
tomy six  times  daring  menstruation  and  had  removed 
the  ovaries  in  a  case  of  lilnoma  once.  He  had  seen 
00  ill  results  anil  though)  such  a  time  not  inopportune. 
He  would,  however,  DOI  care   to   perform  mvoiuotomv 

or  h\  itereotomi  al  thai  time. 

Da.   A.    P.    Drm.F.Y    had    noted   in    most    cases    a 

1  Ooaftbraod  fromjpaga  1ST  of  tho  Journal, 

*  See  thii  Journal  tot  B*pt*mb«r  x,  p.  ass. 
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bloody  vaginal  discharge  after  removal  of  the  tubes  or 
ovaries.  He  would  be  willing  to  operate  during  mens- 
truation, but  would  employ  vaginal  douches  to  keep 
the  parts  clean  and  aseptic.  He  bad  done  hysterec- 
tomy during  menstruation  without  any  evil  results. 

Dr.  R.  Battey,  Rome,  Ga.,  said  there  was  a  con- 
stant metrostaxis  on  the  second  or  third  day  after 
operation  upon  the  appendages.  He  had  not  operated 
during  menstruation  on  account  of  popular  prejudice, 
though  it  was  a  historical  fact  that  the  original  Bat- 
tey's  operation  had  been  performed  at  this  time. 

Dk.  Cornelius  Kollock,  C'heraw,  S.  C,  thinks 
menstruation  acts  like  a  drainage  tube  and  sees  no  ob- 
jection to  operating  during  the  flow. 

Dk.  Coe  thought  it  important  to  differentiate  be- 
tween the  various  operations  in  the  discussion. 

Du.  Paul  F.  Munde  had  often  operated  during 
menstruation.  He  found  no  difficulty  from  hemor- 
rhage during  the  operation,  and  no  increase  in  the  flow 
following  it.  He  would  not  choose  the  menstrual 
period,  but  would  not  postpone  his  operation  on  ac- 
count of  it.  Extra  care,  however,  should  be  used  to 
prevent  sepsis,  and  an  absorbent  pad  should  be  ap- 
plied to  the  vulva.  He  would  not  advise  the  removal 
of  the  myomatous  uterus  during  menstruation. 

Dr.  A.  J.  C.  Skene,  Brooklyn,  thought  the  experi- 
ences narrated  proved  nothing.  Metrostaxis  after 
laparotomy  is  different  from  menstruation.  In  gen- 
eral, severe  surgical  operations  should  be  avoided  dur- 
ing the  performance  of  any  vital  function.  In  some 
menorrhagic  cases,  which  were  stronger  just  before 
menstruation,  it  might  be  well  to  operate  at  that  time. 

AN     EXPERIENCE    WITH    SLOUGHING      INTRA-UTERINE 
FIBROIDS, 

by  Dr.  Ely  Van  de  Warker,  Syracuse,  N.  Y. 

The  paper  was  based  upon  the  following  cases  : 

Case  I.  Sloughing  intra-uteriue  fibroid  in  a  subject 
of  extreme  obesity.  Operation  of  the  total  removal 
abandoned,  and  the  sloughing  layers  of  the  tumor  re- 
moved with  the  curette.  Recovery,  and  death  some 
years  subsequent  to  operation,  with  symptoms  of  ma- 
lignant uterine  disease. 

Case  II.  The  patient  had  been  forty-six  years  of 
age  ;  had  had  one  child  ;  history  of  repeated  abortions. 
Extreme  blood  loss  and  high  temperature,  with  cederua 
of  extremities  ;  cervix  very  resistant.  Rapid  dilata- 
tion and  removal  of  fibroid  in  sloughing  condition. 
Recovery,  and  death  in  a  year  after  from  chronic 
nephritis. 

Case  III.  Patient  aged  thirty,  sterile;  fibroid  ex- 
truded entirely  from  the  uterine  cavity  and  pendulous 
within  the  cavity  of  the  cervix,  with  low  insertion  of 
pedicle.  Tumor  in  a  sloughing  condition  ;  haemor- 
rhage and  pyrexia.     Operation  and  recovery. 

Case  IV.  Patient,  aged  forty,  had  had  three 
children.  Rapid  disappearance  of  a  pelvic  tumor,  at- 
tended by  severe  flooding,  and  demonstrating  the 
presence  of  an  iutra-uterine  fibroid  in  a  sloughing  con- 
dition two  weeks  subsequently.  Extreme  high  tem- 
perature and  exhaustion.  Operation  and  recovery, 
complicated  with  hystero-tetanus  without  trismus, 
preceding  the  operation.  The  neurotic  symptoms  re- 
lieved by  bromide  of  potassium  and  asafoetida. 

Case  Vr.  Patient,  aged  fifty-one,  had  had  several 
children.  Long-continued  error  in  diagnosis,  the 
uterine  symptoms  being  ascribed  to  cancer  for  four- 
teen years.     Blood   loss   continued  with   more  or  less 


activity  for  that  period.  Sloughing  iutra-uterine 
fibroid  demonstrated.  Pyrexia  for  about  four  weeks  ; 
exhaustion  extreme;  blood  loss  so  excessive  that  mu- 
cous membraues  were  blanched.  Operation  and 
death  from  shock. 

The  following  summary  was  based  upon  the  facts 
connected  with  this  group: 

(1)  That  the  use  of  the  curette  to  remove  the 
sloughing  periphery  of  an  intra-uteriue  fibroid  is  justi- 
fiable when  it  is  non-removable  from  any  complica- 
tion (as  in  Case  I  from  excessive  obesity),  or  iu  cases 
of  extreme  exhaustion  that  render  extirpation  extra 
hazardous. 

(2)  That  the  process  of  sloughing  begins  at  the 
outer  layers  of  the  mass  and  extends  layer  by  layer 
into  its  deeper  structure. 

(3)  That  rapid  dilatation  of  the  cervical  canal 
affords  ample  space  for  the  manipulations  of  removal  ; 
and  that  sponge  tents  and  other  slow  methods  of  dila- 
tation are  unnecessary  (Case  IV). 

(4)  That  fibroids,  formerly  intra-uterine,  when  ex- 
tended from  the  uterus  and  pendulous  in  the  cavity  of 
the  cervix  with  its  pedicle  therein  attached,  were 
rarely  found  in  a  sloughing  condition;  and  that  Case 
III  was  an  exception  to  this  rule. 

(5)  That  a  form  of  hystero-tetanus,  without  tris- 
mus, might  follow  either  certain  forms  of  blood-pois- 
oning or  uterine  lesion  (Case  IV).  Within  the  exper- 
ience of  the  author  this  condition,  only  met  with  in 
the  puerperal  state,  was  attended  with  septicaemia. 

(li)  That  blanched  mucous  membranes,  in  excessive 
and  long-continued  blood  loss  due  to  iutra-uterine 
fibroids,  afford  a  certain  indication  that  the  limits  of 
safety  have  been  readied  in  operative  treatment  of 
sloughing  fibroids,  and  that  a  doubtful  prognosis  must 
be  given  (Case  V). 

(7)  That  septicaemia  with  long-continued  pyrexia  is 
necessarily  a  fatal  condition  wdien  due  to  a  sloughing 
fibroid,  unless  relieved  by  the  removal  of  the  offending 
mass  ;  that  removal,  wholly  or  iu  part,  is  a  life-saving 
operation  and  is  imperative ;  that  the  operation  is 
comparatively  easy  and  attended  with  but  little  dan- 
ger, except  in  cases  of  blanched  mucous  membranes. 

Dr.  S.  C.  Gordon,  Portland,  Me.,  had  seen  a  case 
iu  a  woman  of  fifty,  where  there  had  been  a  flow  for 
two  years  with  cachexia,  simulating  cancerous  disease. 
Examination,  however,  showed  the  trouble  to  be 
caused  by  a  sloughing  submucous  fibroid.  This  was 
successfully  removed  by  the  curette. 

Dr.  M.  D.  Mann,  Buffalo,  spoke  of  a  case  where  a 
large  amount  of  sloughing  tissue  was  removed  and  the 
uterus  washed  every  two  hours.  The  symptoms  re- 
curred iu  two  mouths  and  the  operation  was  repeated. 
This  was  done  six  times  with  uniform  good  results. 
After  a  seventh  operation  by  another  physician  the 
woman  died  from  septic  poison.  In  another  case  there 
was  severe  metrorrhagia  caused  by  an  enormous  sub- 
mucous fibroid.  The  ovaries  and  tubes  were  removed, 
but  the  haemorrhage  continued.  After  a  time,  galvano- 
puncture  with  a  current  of  200  milliamperes  was  em- 
ployed. This  iuduced  strong  uterine  contractions  which 
appeared  daily  for  a  couple  of  hours.  The  os  uteri 
became  completely  dilated,  hut  the  mass  was  too  large 
to  be  forced  down  and  began  to  slough.  By  morcel- 
lement  with  the  spoon-saw  he  removed  the  necrotic 
tissue  up  to  the  pelvic  brim,  then  enucleated  the  tumor 
manually.  Failing  to  deliver  it  with  obstetric  forceps, 
he  was  obliged  to  do  laparotomy.     He  found  the  uterus 
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entirely  adherent  to  the  anterior  abdominal  wall,  so 
that  the  peritoneal  cavity  was  not  opened,  ami  delivered 
a  fibroid  as  large  as  an  adult  head.  Recovery  was 
good.  He  thinks  he  might  be  criticised  for  proceed- 
ing so  far  at  first  that  it  would  have  been  dangerous  to 
allow  the  mass  to  remain.  lie  had  carried  infection 
over  the  whole  surface  of  the  uterine  cavity,  therefore 
he  had  to  complete  his  operation  by  laparotomy. 

Dr.  R.  Battky,  said  that  the  sloughing  fibroids 
mi<;ht  be  mistaken  for  malignant  growths  as  they 
generally  occurred  at  that  period  of  life  when  cancer  is 
usually  found. 

Dr.  CORNELIUS  KoLLOCK  had  a  case  where  a 
twelve-pound  sloughing  fibroid  was  removed  per 
vaginam.  and  some  timeafter  the  uterus,  a  three-mouths' 
foetus,  and  fifteen  fibroids  were  removed  by  laparotomy. 
The  patient  died  from  sudden  heart  failure. 

Dr.  Goodell  said  the  operative  removal  of  large 
fibroids  might  require  several  sittings.  The  guarded 
crotchet  he  considered  a  better  instrument  for  their 
removal  than  the  obstetric  forceps. 

Dit.  Van  de  Warker  considered  the  etiology  of 
the  sloughing  fibroids  to  be  this  :  it  was  first  intra- 
mural, then  submucous,  then  pediculated  and  finally 
strangulated,  the  blood  supply  being  cutoff  by  the  dis- 
placement of  the  tumor  and  by  uterine  pressure. 

Dk.  Wvlie  said  the  first  thing  is  to  render  the 
sloughing  tissues  aseptic.  He  would  not  use  a  tampon. 
There  might  be  decomposition  without  odor. 

DEATH   FROM    VISCERAL    AFFECTIONS    AFTER   LAPARO- 
TOMY, 

by  Dr.  II.  C.  Coe,  New  York. 

lu  spite  of  the  remarkable  improvement  in  the 
statistics  of  laparotomy  in  the  last  few  years,  there  was 
always  a  Dumber  of  cases  where  the  cause  of  death 
seemed  inexplicable.  To  study  such  cases  by  the  light 
of  anatomical,  pathological  research,  he  hail  reviewed 
the  records  of  the  Woman's  Hospital  and  had  found  85 
Cases  (There  the  autopsy  had  revealed  serious  visceral 
lesions  which  were  either  the  direct  or  indirect  cause 
of  death.  Deaths  after  ovariotomy  were  usually  at- 
tributed to  septicaemia,  peritonitis  or  shock.  Deaths 
from  visceral  complications  were,  however,  more  fre- 
quent than  was  generally  supposed.  They  might  be 
the  result  of  pulmonary,  cardiac,  renal,  or  gastro-intes- 
tinal  lesions.  Cardiac  lesions  were  pot  uncommon  and 
might  exist  before  operation  or  develop  subsequently^ 
Valvular  lesions  were  less  dangerous  than  fatty  degen- 
eration  or   dilatation.      Cardiac  paralysis   might    occur 

from  the  sadden  withdrawal  of  a  large  amount  of  blood 

from  the  circulation  after  removal  of  the  honor.  Irri- 
tation of  the  abdominal  sympathetic  plexus  was  a 
potent,  though  obscure  cause  of  heart  failure  after 
laparotomy.  l'ulinonary  lesions,  even  when  quite  ex- 
tensive, might  be  overlooked  and  found  only  on 
autopsy.  Pleurisy  was  a  common  complication.  If 
repeated  careful  examinations  of  the  urine  were  not 
made,  renal  affections  of  extreme  importance  might  be 
overlooked.  (Tndoubtedly  some  patients  died  of  uru-mia 
due  to  chronic  kidney  disease  with  ah  acute  exacerba' 

(ion    after     in     operation.       Interstitial     nephritis    and 

acute  pyelitis  were  very  serious  c plications. 

ARIRMOOM   si  BBJOH. 
rknm.    DISTORBAROU    OAOSID    B1     D18EA8S    OF    THE 

I'M  vie    \  MX   i  i:  \, 

by  GlOROI  G.   EH01  i  HA.NN,  Si.   I.ouis. 


The  author  calls  attention  to  the  various  forms  of 
nephritis  which  may  result  from  uterine  or  pelvic  dis- 
ease, considering  more  especially  those  forms  following 
compression  of  the  uterus.  This  pressure  may  result 
from  the  involvement  of  contiguous  structures,  as 
pelvic  inflammation  or  malignant  growths  ;  from  with- 
in by  septic  or  gonorrheal  inflammation  of  the  mucous 
tract;  by  pressure  from  displaced  organs,  by  neoplasms 
or  inflammatory  products  ;  and  by  reflex  nerve  influence 
which  may  disturb  circulation  and  secretion;  by  per- 
verted nerve  action  due  to  the  intimate  rel  ition  of  the 
renal  and  uterine  plexuses  ;  the  renal  amemia  of  preg- 
nancy, etc.  The  progress  of  these  cases  is  very  slow, 
and  they  are  not  usually  recognized  until  the  symptoms 
become  severe  and  dangerous.  Relief  is  then  doubt- 
ful unless  the  cause  of  the  trouble  can  be  removed. 
The  prognosis  in  most  cases  is  serious,  as  they  are  not 
detected  until  revealed  by  pus  or  casts  in  the  urine,  by 
renal  pains  or  oedema.  The  final  results  will  be  ma- 
terially changed  when  the  causative  conditions  ate 
more  thoroughly  understood  and  attention  more  gen- 
erally directed  to  them.  The  point  of  obstruction  is 
often  difficult  to  find.  The  ureter  in  many  cases  may 
be  palpated  as  a  thickened  cord  through  the  abdominal 
walls  in  its  upper  portion,  but  in  the  pelvic  portion 
palpation  may  show  no  changes  when  the  obstruction 
is  above  the  pelvic  brim.  The  urine  is  variable  on 
account  of  the  usually  unilateral  obstruction  and  may- 
be perfectly  normal.  Medicine  is  of  but  slight  assist- 
ance in  the  treatment,  for  to  be  successful  we  must 
find  the  cause  of  the  obstruction  and  remove  it.  We 
may  open  a  way  temporarily  by  dilating  ihe  ureter  and 
we  may  thus  remove  a  plug  of  mucous  and  often  afford 
relief  from  pain.  It  may  be  necessary  to  treat  the 
ureter  through  the  bladder,  either  by  urethral  dilatation 
or  an  artificial  vesico  vaginal  fistula.  Emmet  has 
attained  the  desired  result  by  stitching  the  ureter  into 
the  vagina.  If  the  kidney  cannot  be  relieved  m  any 
of  these  ways,  we  must  attack  it  diltctl}  and  drain, 
remove  concretions,  or  dilate  the  ureter  from  above. 
Nephrectomy  is  the  last  resort. 

Dr.  1'olk  said  renal  complications  were  most  im- 
portant, and  we  should  never  interfere  surgically 
where  there  is  even  renal  insufficiency.  Patients, 
whose  urine  is  not  up  to  the  standard,  are  apt  to  have 
degenerative  changes  in  the  kidneys  and  heart,  and 
any  additional  strain  is  dangerous.     Chloroform  is  the 

best  an. esthetic  for  these  eases.  In  the  aftermanage- 
ment,  opiates  should  be  avoided,  as  they  increase  the 
chances  of  a  fatal  result  by  preventing  the  proper  ex- 
cretion of  effete  material. 

Dr.  II.  ('.  Cob  wa*  surprised  to  find  how  easily  the 
ureter   could    be    compressed   and    pyelo-nephritis   be 

present  without  symptoms.  He  hail  made  careful 
autopsies  in  four  eases  where  the  kidney  had  been  en- 
tirely destroyed, and  the  point  of  urtteral  compression 

was    marked    only    by    a   small    cicatrix    in    the    broad 

ligament. 

Dr.   l'>.   I!.  BROWN  had,  in  several    cases,  found  ure- 

teral  palpation  of  great  value. 

Dr.  T.  A.   Kmmi  i     had    found   a   common    cause    of 

trouble  after    labor  i lema    induced    \<\   compression 

of  the  tis-ues  in  front  of  ihe  cervix.  'Ibis  iuleifcred 
wilh  lb.'  passage  of  mine  through  the  ureters,  and 
could  be  easily  ilrteeted  hv  bimanual  palpation  after 
labor.  Catheterization  helped  by  overcoming  the 
oedema  and  allowing  the  passage  of  urine. 
<•/"<>  bt  oonMmfMf.) 
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MASSACHUSETTS  MEDICAL    SOCIETY, 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND    HYGIENE. 

ALBERT  N.  BLODGETT,  M.D.,  SECRETARY. 

Mav  8,  1889.  The  meeting  was  called  to  order  at 
8  o'clock,  by  Dr.  A.  L.  Mason,  Chairman. 

The  first  business  was  the  reading  of  a  communica- 
tion from  the  Committee  of  Arrangements  of  the 
Massachusetts  Medical  Society,  relative  to  a  request 
preferred  before  that  body  by  the  Secretary  of  this 
Section,  asking  that  the  Committee  authorize  the  neces- 
sary expenditure  in  order  to  secure  the  presence  of 
Professor  Putnam  of  Cambridge  at  the  next  meet- 
ing of  the  Section,  to  be  held  on  the  first  day  of  the 
annual  meeting  of  the  Massachusetts  Medical  Society, 
in  June.  The  sole  expense  involved  consists  in  the 
cost  of  transportation  of  the  collections  of  Professor 
Putnam,  with  certain  apparatus,  from  the  Peabody 
Museum  in  Cambridge  to  the  hall  in  Boston,  and  its 
return  to  Cambridge. 

The  Committee  of  Arrangements  decided  that  the 
request  of  the  Section  could  not  be  allowed,  and  sug- 
gested that  voluntary  contributions  be  solicited  from 
the  members  of  the  Section  for  defraying  the  expenses 
incurred.  On  motion  of  Dr.  II.  I.  Bowditch  it  was 
voted  that  the  Secretary  of  this  meeting  be  a  com- 
mittee of  one,  to  arrange  for  the  next  meeting. 

EMPYEMA. 

Dr.  John  G.  Blake  exhibited  two  patients,  both 
little  girls,  from  his  service  at  the  City  Hospital,  each 
of  whom  had  been  the  subject  of  empyema,  and  in 
which,  in  each  case,  there  had  been  aspiration  of  the 
thorax  followed  by  free  incision  of  the  wall  of  the 
chest,  and  drainage  of  the  pleura.  The  cases  were 
treated  by  means  of  the  Cabot  dressing,  and  have  both 
made  an  uninterrupted  recovery.  In  each  case  there 
was  at  the  time  of  exhibition,  the  appearance  of  per- 
fect restoration  to  a  state  of  health,  and  the  respiratory 
murmur  was  heard  clearly  to  the  bottom  of  the 
chest. 

Dr.  Blake  remarked  that  the  cases  of  empyema  in  the 
children  which  he  was  going  to  exhibit  reminded  him 
of  the  saying  attributed  to  Dr.  Johnson,  "  that  Lord 
Mansfield  illustrated  what  could  be  made  of  the  natives 
of  a  certain  portion  of  the  British  Empire  when  they 
were  caught  young."  Certainly  no  cases  could  better 
demonstrate  rapid  and  complete  recovery  from  this 
disease  than  the  two  little  girls  who  were  present  for 
examination.  When  these  children  entered  the  hos- 
pital their  condition  was  pitiable  in  the  extreme;  greatly 
emaciated,  with  harassing  cough,  impeded  respiration 
and  symptoms  demanding  immediate  relief  by  aspira- 
tion. The  treatment  by  permanent  opening  and  anti- 
septic dressings  without  syringing  the  thoracic  cavity, 
aud  without  the  use  of  anaesthetics  other  than  a  local 
spray  at  the  point  of  incision,  was  completed  within  six 
weeks.  But  very  little  if  any  difference  can  be  detected 
now  by  auscultation  between  the  two  sides  of  the  chest. 
Their  pnysical  condition  now  is  rapidly  improving,  they 
are  fat  and  rosy  and  cheerful,  improving  every  day  and 
promise  soon  to  be  all  that  could  be  desired.  The 
clinical  history  from  the  hospital  records  would  furnish 
interesting  details  of  the  cases. 

PTO-PNEUMO-THORAX. 

Dr.  A.  L.  Mason  showed  a  man,  forty-five  years 
old,  who  had  been  operated  on  in  November,  1887,  for 


pyo-pneumo-thorax.  The  left  pleural  cavity  contained 
a  quart  of  pus  and  communicated  with  the  bronchi. 
Recovery  took  place  in  four  months  and  he  had  not 
lost  a  day's  work  in  the  past  year.  Measurement  of 
the  left  side  showed  contraction  of  an  inch  and  a  half. 

In  coutrast  to  the  children  shown  by  Dr.  Blake,  this 
case  illustrated  the  slow  obliteration  of  the  cavity  in 
adults,  where  firm  adhesions  prevent  the  expansion  of 
the  lung.  The  patient  refused  to  permit  an  operation 
without  ether,  which  was  administered  in  moderate 
quantity,  and  he  came  out  of  it  well,  auswering  ques- 
tions and  talking  rationally. 

An  interesting  and  dangerous  complication  occurred 
during  the  irrigation  of  the  pleura.  As  the  secretiou 
was  foul,  the  cavity  was  washed  with  a  warm  carbolized 
solution,  1  to  100. 

After  the  introduction  of  about  five  ounces  the 
patient  became  unconscious  suddenly,  and  had  severe 
general  couvulsious  with  dilated  pupils.  He  was  cyan- 
otic, aud  the  breathing  nearly  ceased.  Artificial  res- 
piration and  the  injection  of  stimulants  were  resorted 
to,  and,  after  three-quarters  of  an  hour,  the  patient 
slowly  rallied. 

The  foul  odor,  septic  symptoms,  fever  and  sweating, 
made  frequent  subsequent  washings  necessary  but  there 
was  no  recurrence  of  these  convulsions.  The  amount 
of  fluid  injected  was  too  small  to  cause  distension,  as 
there  was  free  exit  aud  the  cavity  had  contained  a 
quart  of  pus. 

Such  accidents  have  been  often  reported  aud  call 
for  unusual  care  in  washing  out  the  pleural  cavity. 
They  have  been  attributed  to  shock  to  the  sympathetic 
nervous  ganglia,  and  have  been  caused  by  warm  water 
alone  according  to  reports  in  medical  literature. 
Death  has  sometimes  ensued.  But  one  other  case  has 
occurred  at  the  City  Hospital,  out  of  a  large  number 
of  empyemas,  in  which  similar  but  less  severe  symptoms 
had  been  observed. 

Dr.  E.  N.  Whittier,  by  invitation  of  the  Chair- 
man, presented  a  paper  upon 

THREE  CASES  OF  PURULENT  EFFUSION  IN  THE  ABDOM- 
INAL   CAVITY. 

Dr.  Whittier  said:  I  doubt,  Mr.  Chairman,  if  any 
subject  in  medicine  offers  a  more  promising  field  for 
study  and  research,  than  that  which  will  undoubtedly 
be  admirably  aud  clearly  presented  to  us  by  Dr.  Mason's 
paper.  1  doubt,  if  to  the  attending  physician,  any  sub- 
ject is  more  involved  in  obscurity  aud  in  doubt  as  to 
diagnosis  and  etiology,  and  as  to  where  the  line  should 
be  drawn  between  medicine  ("  so-called  ")  and  surgery; 
aud  I  very  much  doubt  if  anything  but  the  very  largest 
experience  aud  knowledge  of  the  subject  will  afford 
the  requisite  guide  for  the  proper  treatment  of  this 
class  of  disorders. 

I  do  not  feel  that  my  own  personal  experience  or 
knowledge  has  beeu  at  all  satisfactory  in  its  results, 
but  kindly  permit  me  to  cite  three  cases  which  hive 
come  under  my  observation,  as  a  contribution  to  the 
subject. 

Case  I.  Mrs.  F.,  sixty-eight  years  old.  During 
the  last  twelve  v\ears  has  had  three  previous  attacks  of 
pain  in  region  of  right  kidney  aud  right  hypochond- 
rium,  aud  lasting  from  two  weeks  to  three  mouths,  but 
unexplained  by  the  passage  of  biliary  or  renal  calculi. 

December  24,  1888,  she  was  taken  ill  with  very 
severe  pain  in  the  same  region,  most  marked  in  region 
of  kidney. 
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December  26th,  pain  unabated,  and  requiring  con- 
tinued hypodermics  of  morphine.  Temperature,  104.5°. 
Tenderness  and  pain  also  very  severe  in  front,  in  the 
region  of  "all-bladder,  but  no  tumor  could  be  detected. 

December  "28th.     Temperature,  100°. 

January  2d,  the  pain  has  been  gradually  diminishing 
for  several  days.  Can  now  detect  a  slight  fulness  ill 
upper  half  of  abdomen  on  right  side.  Palpation  detects 
a  deep-seated  tumor  in  this  region,  extending  nearly  to 
median  line,  continuous  with  liver  dulness  above,  ex- 
tending downwards  and  obliquely  towards  the  umbili- 
cus. The  thickness  of  the  abdominal  wall  masked 
somewhat  the  outlines  of  this  mass,  but  it  was  firm  and 
resisting,  not  particularly  tender  on  pressure,  nor 
affording  any  distinguishing  diagnostic  physical  signs, 
except  that  it  was  apparently  continuous  with  the  liver, 
and  occupied  the  position  sometimes  assigned  to  eidarged 
gall-bladder.  On  this  date  I  saw  the  patient  in  con- 
sultation with  Dr.  Baxter,  and  although  he  thought  the 
ease  suitable  for  aspiration,  1  failed  to  agree  with  him. 
but  advised  that  the  patient  be  urged  to  go  to  the 
Massachusetts  General  Hospital,  with  reference  to  ex- 
ploratory incision,  thinking  that  the  evidence  of  malig- 
nant disease  was  stronger  than  that  of  any  other  dis- 
ease. 

From  this  date,  January  2d,  the  tumor  rapidly  in- 
creased in  size  until  January  14th,  when  patient  had  a 
chill.  Previous  to  this  time  she  had  had  two  or  three 
chilis,  but  not  very  severe.  From  this  time  on  for 
many  days  the  pain  was  not  very  severe,  and  only  re- 
quired one-sixth  grain  morphine  at  night. 

February  9th  and  10th,  the  patient  passed  large 
quantities  of  pus  in  the  urine,  probably  from  one  to 
two  quarts.  The  tumor  collapsed.  The  patient  rapidly 
improved,  and  visits  were  soon  discontinued. 

February  27th,  had  a  chill,  with  intense  pain  in 
right  hypogastric  region.  The  tumor  had  returned, 
and  occupied  all  the  upper  portion  of  the  right  side  of 
the  abdomen,  its  lower  border  lying  at  least  two  or 
three  inches  below  the  level  of  the  umbilicus. 

After  a  few  days  the  pus  again  found  exit  with  the 
urine,  and  the  patient  had  a  rapid  and  uninterrupted 
recovery.  At  the  present  time  (May)  no  tumor  can 
be  detected,  and  there  is  entire  freedom  from  pain  and 
tenderness. 

Case  II.  Mr.  ('.,  thirty-nine  years  of  age;  family 
history  good  ;  habits  good  ;  personal  history  good, 
excepting  that  for  a  number  of  years  he  had  had  at 
varying  intervals  severe  paroxysmal  painful  attacks 
referable  to  right  hypochondriuni  and  epigastrium, 
without  jaundice,  but  with  the  usual  symptoms  which 
lead  to  an  opinion  of  biliary  calculi. 

liming  October  and  November  of  last  year  the 
attacks  were  more  frequent  and  more  severe,  and 
there  were  evidences  of  constitutional  disturbance  in 
loss  of  flesh  and  strength;  and  early  in  Decembei 
jaundice  appeared,  with  epigastric  distress  and  nausea 
and  ••  bilious  vomiting;"  there  were  also  temperature 
changes,  never  above  102°  and  never  any  chill.  Treat- 
ment ai  various  hands  served  but  little  good  purpose  ; 
and  conflicting  opinions  were  advanced  by  the  very 
considerable  number  of  physicians  who  saw  him. 
About  the  middle  id'  December  lasl  year,  an  i 
tumor  iras  observed,  and  the  pain  grew  more  constant 
and  required  much  morphia  in  control  it.  There  was 
progressive  emaciation;  marked  pallor  of  a  sallow, 
wax)  kind  ;  and  increasing  evidence  of  local  and  con- 
stitutional disorder,  but    with  subacute  inflammatory 


disturbance,  until  two  and  one  half  weeks  before  his 
death,  when  the  temperature  again  rose. 

I  saw  the  patient  April  3d,  at  Mansfield,  in  con- 
sultation with  Dr.  Perry,  who  kindly  gave  me  the  out- 
line of  the  history,  and  a  few  days  later  the  report  of 
the  autopsy. 

J  saw  the  patient  in  bed  in  a  state  of  extreme  ex- 
haustion and  emaciation  :  from  one  hundred  and  forty 
pounds  he  had  fallen  to  seventy-five  or  eighty.  He 
was  of  a  sallow  cachectic  hue,  and  his  whole  appear- 
ance as  from  disease  of  malignant  type;  pulse  140  to 
J  liO  small  and  weak;  temperature  slightly  above  normal. 
Mo  evidence  of  disease  could  be  found  in  the  thorax  ; 
but  in  the  epigastrium  and  left  hypochondrium  and 
reaching  down  nearly  to  level  of  umbilicus,  a  tumor 
could  be  seen  transmitting  impulse  of  abdominal  aorta, 
with  outline  and  surface  irregular  and  very  tender  in 
epigastrium,  where  there  was  decided  fulness  and  in- 
distinct fluctuation.  Below  this  was  a  hard  resisting 
mass.  The  opinion  which  prevailed  at  the  time  was 
that  it  was  malignant  disease  of  the  omentum,  probably 
sarcoma;  although  I  felt  that  the  epigastric  promi- 
nence taken  in  connection  with  the  temperature  changes 
pointed  to  pus  encysted  there  and  so  stated. 

April  7th,  four  days  later  the  patient  died. 

Autopsy  showed  an  abscess  in  epigastrium  and 
left  hypochondrium,  containing  a  pint  and  a  half  of 
pus  and  numberless  small  gall-stones.  No  sign  of 
communication  with  the  gall-bladder  could  be  dis- 
covered, although  it  contained  forty  to  fifty  gall  stones. 
There  were  no  adhesions,  either  duodenal,  stomachic  or 
hepatic.  The  left  testis  had  suppurated  and  a  large 
metastatic  abscess  was  in  left  supra-clavicular  region. 

Case  III.  Mr.  P.,  fifty-one  years  of  age.  Father 
died  of  cancer.  Mother's  family  tuberculous.  Patient's 
habits  and  history  good,  with  the  exception  of  (hills 
and  fever  in  I860.  Never  had  any  dy sealery.  Had  head- 
aches and  bilious  attacks  from  close  of  the  war  up  to 
three  or  four  months  preceding  .March.  1886.  Dur- 
ing these  months  he  had  quite  constant  dull  pain  in 
epigastrium  not  induced  and  not  affected  by  food.  No 
nausea,  no  vomiting  and  no  jaundice. 

March  1,  1886.  Severe  epigastric  pain,  six  hours 
duration,  followed  by  an  illness  of  seven  months 
duration,  in  which  there  was  great  constitutional 
disturbance,  as  shown  by  loss  of  freight,  st!>  ugth  and 
impairment  of  digestion,  but  without  vomiting,  nor  was 
jaundice  present.  Atone  time  there  was  partial  re- 
covery, but  on  the  whole  a  steady  downward  progress. 
Early  in  the  sickness  an  epigastric  tumor  showed  it- 
self and  increased  with  considerable  rapidity  uutil  at 
the  end  of  four  months  it  occupied  the  epigastrium 
and  extended  toward  the  left  hypochondrium. 

At  this  time,  through    the   courtesy  of    Dr.   Pratt,  of 

Bridgewater,  I  fan  the  patient  in  consultation  with 
him.     The  condition     at    this    time    was    oJ    extreme 

gravity.       Kinacial  ion    was   marked,     prostration     was 

pronounced,  facial  expression  of  great  Buffering, 
pinched  and  baggard.  The  whole  condition  »  i>  as  of 
impending  death  from  a  purely  malignaot  process.  In 
> -i 1 1 ii in  and  extending  into  the  left  hypochon- 
drium and  downward  lieurlj  to  umbilicus  a  tumor 
ootid  be  made  out  with  great  distinctness,  tender  on 
pressure  ;  quite  firm  and  i esisting. 

\n      unfavorable     prognosis    was     imperative.       The 

long  duration  of  the  disorder,  the  i.iiniU  history,  the 
age  of  the  patient,  the  location,  the  condition  and  ap- 
pearance o!   the  patient    prompted    and    seeim  d  to  war- 
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rant  a  diagnosis  of  malignant  disease.  But  about  the 
middle  of  August  the  patient  had  sudden  nausea  and 
vomited,  partly  on  the  floor  and  partly  in  a  basin, 
about  three  pints  of  a  brown  limpid  inodorous  fluid, 
apparently  pus  and  blood  changed  by  admixture.  The 
tumor  collapsed,  and  never  returned  in  that  location  ; 
and  marked  and  rapid  improvement  took  place. 

The  following  year  after  a  severe  attack  of  influenza, 
patient  noticed  a  tumor  about  size  of  an  orange  in 
right  liypochondrium  and  epigastrium,  which  increased 
in  size  until  in  December,  1887,  he  entered  the  Massa- 
chusetts General  Hospital  with  a  history  of  stomachic 
and  intestinal  indigestion,  pain  and  distress  in  epi- 
gastrium, progressive  weakness  and  loss  of  flesh. 

At  entrance  a  tumor  was  found  in  the  epigastrium 
and  right  liypochondrium  ;  firm,  hard,  even  in  surface, 
of  quite  uniform  outline  ;  reaching  nearly  to  umbilicus 
and  measuring  five  by  seven  inches  in  its  larger  dia- 
meter with  intestinal  resonance  over  same;  splenic 
dulness  measured  four  by  five  inches. 

Advice  was  sought  and  consultations  were  held  with 
the  surgical  as  well  as  the  medical  staff;  and  many 
opinions  were  advanced  as  to  the  nature  of  the  growth 
and  its  etiology,  and  means  for  removal.  Laparotomy 
was  advised;  exploratory  incisions  were  proposed; 
but  a  diminution  in  the  size  of  the  tumor  while  under 
observation  in  the  hospital,  had  great  influence  in  de- 
ciding to  wait,  and  in  September  of  the  following  year, 
during  au  attack  of  chills  and  fever,  the  tumor  disap- 
peared within  twenty-four  hours  and  has  never  re- 
curred and  the  patient  recovered  full  health. 

Dr.  Pratt,  writing  me  under  date  of  May  7th  hist., 
reminds  me  that  his  opinion  at  the  outset  was,  that 
the  tumor  was  the  result  of  obstruction  due  to  gall- 
stones, an  opinion,  I  am  sure,  not  upset  by  the  results. 

Dr.  Mason  then  reported 

THREE    CASES    OF    SOB-DIAPHRAGMATIC    ABSCESS.  * 

Dr.  Bowditch  stated  that  he  had  seen  but  one 
case  in  which  there  was  communication  between  pus 
below  the  diaphragm  and  the  lung.  This  was  man}' 
years  ago.  He  remarked  that  no  one  in  the  discussion 
of  the  present  cases,  had  spoken  of  laparotomy,  nor 
had  that  operation  apparently  been  present  in  the 
minds  of  the  previous  speakers.  Is  not  this  an  opera- 
tion which  can  judiciously  be  done,  in  such  a  grave 
condition  as  that  described  as  belonging  to  most  of  the 
cases  here  presented?  and  is  it  not  done  for  much  less 
serious  conditions  of  disease,  or  for  purely  exploratory 
purposes?  Why  might  this  operation  not  find  a  very 
useful  and  perfectly  legitimate  field  of  application  in 
cases  of  the  obscure  and  threatening  character  of 
those  here  delineated  ? 

Dr.  Mason  said  that  in  his  cases  the  abscesses 
were  above  and  behind  the  liver,  out  of  reach  of  an 
ordinary  laparotomy.  Iu  two  instances  there  was  pos- 
terior drainage.  The  case  of  duodenal  ulcer  was  very 
complicated,  and  the  resulting  abscess  between  the 
upper  surface  of  the  liver  and  the  diaphragm,  was  not 
localized  by  exploration. 

Dr.  F.  C;  Shattl'Ck  said  that,  in  the  presence  of 
such  a  profusion  of  cases  of  the  most  interesting  char- 
acter, it  was  difficult  to  know  how  to  do  justice  to  the 
subject  under  discussion.  Several  points,  however, 
had  struck  him  with  great  force  in  the  examination  of 
the  patients  who  were  exhibited,  and  in  the  narration 
of  these  most  interesting  cases,     He  would  speak  first 

1  See  page  449  of  the  Jourpal, 


of  some  of  the  conditions  associated  with  the  cases 
presented  by  Dr.  Blake.  Dr.  Shattuck  saw  a  case  many 
years  ago,  in  which  an  empyema  of  the  chest  was  dis- 
charged through  the  lung  without  operative  inter- 
ference, and  the  patient  recovered.  There  was  no 
perceptible  affection  of  the  lung  or  of  the  general 
health  remaining  after  the  recovery  of  the  immedi- 
ate conditions  resulting  from  the  opening  of  the  path 
from  the  cavity  of  the  chest  to  the  open  air.  He  also 
mentioned  a  little  girl  iu  his  wards  in  the  Massachu- 
setts General  Hospital,  who  entered  with  a  large  effu- 
sion in  the  chest  which  the  hypodermic  needle  showed 
to  be  purulent.  A  portion  of  the  fluid  was  immediately 
evacuated  by  the  aspirator,  and  at  a  period  a  few  days 
later,  another  and  a  larger  quantity  was  withdrawn, 
after  which  time  there  was  decadence  of  the  febrile 
action,  an  increase  of  the  appetite,  and  an  apparently 
perfect  recovery  to  a  state  of  health.  Dr.  Shattuck 
also  mentioned  a  case  recently  seen  in  consultation. 
The  patient  had  been  severely  sick  with  pneumonia. 
The  heart  was  found  outside  the  left  nipple,  the  right 
side  of  the  chest  was  filled  with  fluid,  which  had  already 
begun  to  show  tendency  to  point.  Aspiration  of  the 
chest  showed  that  the  fluid  was  purulent,  and  a  portion 
was  removed  at  once.  The  advice  was  given  that 
another  portion  of  the  fluid  should  be  removed  at 
another  time  within  a  day  or  two. 

Dr.  Shattuck  asked  Dr.  Mason  if  the  carbolized 
fluid  which  was  thrown  into  the  chest  in  the  case  pre- 
sented before  the  Section,  in  which  there  were  con- 
vulsions, was  injected  by  means  of  one  tube  or  by  two. 

Dr.  Mason  replied  that  only  one  tube  was  em- 
ployed, but  that  there  was  ample  room  around  the 
outside  of  the  tube  for  the  complete  escape  of  the 
fluid,  so  that  the  chest  was  at  no  time  distended  nor  in 
any  way  affected  mechanically  except  bv  the  actual 
contact  of  the  liquid. 

Dr.  Shattuck  also  alluded  to  the  cases  presented 
by  Dr.  Whittier  iu  which  the  appearances  simulated 
those  of  malignant  disease,  and  expressed  the  opinion 
that  this  suspicion  would  incline  the  consultant  to 
avoid  any  operative  interference.  Dr.  Shattuck  said 
that  he  distinctly  remembered  a  case  at  the  Boston 
City  Hospital  in  which  the  diagnosis  of  empyema  had 
been  made ;  and  an  operation  for  its  removal  was  car- 
ried out,  but  to  the  surprise  of  the  operators,  the  fluid 
proved  to  be  the  contents  of  a  large  hydatid  cyst, 
with  the  presence  of  large  numbers  of  daughter  cysts. 

Dr.  Gewrge  M.  Garland  was  reminded  of  a  case 
occurring  in  his  practice,  in  which  the  patient,  a  man 
about  fifty  years  of  age,  had  gone  through  a  pneumonia, 
and  after  three  weeks  had  begun  to  convalesce,  with 
an  entire  absence  of  fever,  and  all  the  signs  of  rapid 
recovery.  Within  two  days,  however,  he  had  a  sudden 
elevation  of  temperature  to  103°  F.  and  the  pulse 
reached  100  in  the  minute.  There  was  soon  a  marked 
apathy,  the  patient  was  drowsy,  wanted  to  die,  but 
made  no  complaint  of  pain  or  discomfort.  The  heart 
and  lungs  were  normal.  Four  days  later  there  was 
no  resistance  in  the  abdomen,  and  no  pain  on  pressure 
nor  any  signs  pointing  to  abdominal  complications  of 
any  kind.  It  was,  however,  noticed  that  there  was 
limited  oedema  in  the  right  back,  and  not  in  the  left. 
High  up,  under  the  ribs  on  the  right  side  was  pain  on 
pressure,  and  there  was  an  indistinct  feeling  ol  resist- 
ance to  the  fingers.  Dr.  Cabot  was  at  once  summoned 
by  telegraph,  and  after  an  incision  extending  four 
inches  from  the  surface    of  the  back  reached    a  point 
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between  the  kidney  and  the  peritoneum,  from  which 
more  than  a  quart  of  offensive  pus  was  drained  off  by 
a  rubber  tube.  Within  forty-eight  hours  the  patient 
rallied  from  the  shock  of  the  operation,  and  soon  the 
cavity  began  to  gradually  diminish  in  size,  and  the 
patient  was  on  the  road  to  convalescence.  There  was 
at  times  retention  of  pus,  with  exacerbation  of  the 
symptoms,  but  this  was  each  time  successfully  re- 
lieved, and  at  length  a  continuous  flow  of  a  solution 
of  boracic  acid  through  ihe  wound  was  maintained, 
until  the  patient  fully  recovered  and  resumed  his  accus- 
tomed occupation. 

Dr.  F.  I.  Knight  said  that  cases  of  the  kind  re- 
ported on  this  occasion  almost  always  do  well  in  chil- 
dren, and  that  he  has  seen  patients  with  this  malady 
treated  as  out-patients  in  Philadelphia.  In  connection 
with  the  case  reported  by  the  chairman,  Dr.  Knight 
was  reminded  of  many  cases  seen  in  conjunction  with 
Dr.  Cabot.  In  one  of  the  cases  operated  upon,  the 
patient  died  before  the  operation  was  begun,  and  died 
unquestionably  from  the  ether.  In  regard  to  the  sub- 
sequent injection  of  the  cavity  of  the  chest  with  fluid, 
he  has  seen  many  cases  in  which  the  signs  of  severe 
poisoning  by  carbolic  acid  were  produced  by  the  use  of 
this  fluid  as  an  injection,  even  when  used  in  dilute 
solution  and  in  very  small  amount.  Dr.  Cabot  is  now 
opposed  to  even  the  use  of  the  carbolized  gauze,  as  a 
dressing  after  operations  upon  the  side. 

Dr.  Henry  1.  Bowditch  stated  that  he  had  only 
injected  one  case  of  this  kind  in  all  his  experience. 
This  patient  had  a  permanent  opening,  and  a  contin- 
uous discharge,  and  was  not  doing  well.  One  pint  of 
simple  warm  water  was  injected,  and  allowed  to  flow 
out.  It  came  away  looking  like  pus;  the  injection 
was  repeated  until  the  water  came  away  clear  ;  and 
the  patient  immediately  rallied,  and  made  a  perfect 
recovery.  Dr.  Bowditch  is  strongly  opposed  to  in- 
jection of  the  chest  with  any  fluid  whatever  after  opera- 
tion for  relief  of  empyema,  on  account  of  the  danger 
of  accidents  such  as  that  reported  by  the  chairmau,  or 
others  of  even  more  serious  character,  which  have  been 
known  to  occur  in  connection  with  this  procedure. 

Dr.  Shatttck  stated  that  there  seems  no  necessity 
to  treat  a  collection  of  foul  pus  in  the  chest  in  any 
other  way  than  we  would  treat  a  collection  of  perfectly 
sweet  purulent  effusion  in  the  same  location. 

Dr.  .1.  O.  Whitney,  of  Pawtucket,  R.  I.,  said: 
While,  as  a  rule,  I  should  not  wash  out  the  chest  in 
empyema  I  can  conceive  of  cases  where  it  would  be 
imperatively  demanded.  Great  care  must  be  taken 
lest  a  non-absorbent  surface  be  converted  into  an  ab- 
sorbent one.  It  cleanliness  be  attained,  I  never  fear 
bacteria. 

I)i:.  Ma-on  said,  in  closing  the  discussion,  that  lie 
could  not  agree  with  some  of  the  speakers  as  to  the 
impropriety  of  irrigating  the  pleura.  It  might  be  a 
choice  of  evils  but  this  was  the  leaser  i-  compared  w ith 
■  ■•  -\  mptoms  which  sometime  continued.  The 
indications  were  the  same  as  those  wliieli  required  the 

removal  of  decomposing  pill  or  sloughs  from  other 
localities,  as  the  uterus  or  bladder.  Convulsions  some- 
times followed  the   washing  out  of  these  organs  alto, 

and   mii'lit  even  attend  the  pa  —  age  of  a  catheter.       (   ar- 

bolic  aciil  was  probably  nol  a  rood  agent.     Plain  warm 

or  a  solution  of  ereolin  bad  been  useful. 
I  M:.  I  ..  ML   GAR]   UtB  read  a  paper  OH 
I  i  iiim-t  \     OFFN  INAI.IS.* 
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TUBERCULOSIS  IN  SLEEPING-CARS. 

The  recently  acquired  knowledge  of  the  tubercle 
bacillus  and  of  the  dangerous  properties  of  the  dried 
sputa  of  tuberculous  subjects  is  causing  a  gradual  revi- 
sion of  the  views  hitherto  obtaining  in  regard  to  many  of 
the  adjuncts  and  accessories  of  our  modern  civilization. 
We  referred  last  week  to  the  rehabilitation  of  the 
spittoon  by  the  bacillus,  and  it  seems  possible  that 
the  same  microbe  may,  on  the  other  hand,  destroy  the 
character  of  the  much-vauuted  American  sleeping-car. 

At  a  recent  meeting  of  the  Surgeons'  Association 
of  one  of  the  great  railroad  systems,  Dr.  .1.  T.  Whit- 
taker,  of  Cincinnati,  made  some  remarks,1  by  invita- 
tion, on  "Tuberculosis  in  Sleeping-Cars,"  which  are 
calculated  to  startle  the  travelling  public,  but  which 
the  phj  sieiau  cannot  deny  are  not  without  considerable 
justification  in  the  actual  condition  to  which  the  travel- 
ling public  —  and  in  the  United  States  that  means  the 
great  majority  of  the  well-to-do  population  —  is  con- 
stantly exposed. 

It  is  startling  to  have  to  accept,  but  it  is  hard  to 
dissent  from,  the  following  statements: 

"  It  would  be  difficult  to  conceive  of  a  conjunction  of 
circumstances  more  directly  contributive  to  disseminate 
this  disease  (tuberculosis)  than  is  offered  in  the  palace- 
car.  It  is  always  badlj  ventilated;  the  vestibule-car  es- 
pecially is  close  and  hot.  sixteen  to  thirty  people  being 
crowded  into  a  .-pace  that  might  make  a  small  hall  in  a 
bouse,  but  never  a  bed-room  for  a  pair  of  human  beings. 
Bomebodj  il  always  hurt  by  a  draught,  so  that  windows 
are  kept    closed    to  prevent    free  ventilation,  as  well  as 

■; if   Sputum,  which    i>    mostly  deposited   on 

tlie  Boon.  Cuspidors  never  contain  water,  ami  are 
mo-'U  used  as  waste  baskets  or  slop-jars,  and  the 
temperature  is  raised  to  a  degree  sufficient  to  rapidly 
disseminate  infectious  matter. 

••  With  the  gathering  shades  of  evening  the  compart- 
ment containing  the  bedding  are  opened    into  the  ear 

so  diffuse  through  it  a  disagreeable, musty  odor.     The 

traveller     i>     Heated     to    lie'    luxury    visibly    of    clean 
'  DraajaMs'  rircninr,  NoveatMi 
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sheets  and  pillow-cases,  but  the  blankets,  mattresses, 
carpets,  and,  worst  of  all,  the  curtains,  remain  the 
same  until  worn  out. 

"  Consider  now  that  every  car  contains  or  has  re- 
cently been  occupied  by  a  consumptive  traveller,  if 
only  en  route  for  change  of  climate,  and  that  through 
ignorance,  carelessness,  or  weakness,  there  comes  to 
be  deposited  upon  bedding,  curtains,  etc.,  tuberculous 
matter.  A^hat  becomes  of  it,  if  it  be  not  dried  and 
disseminated  throughout  the  car,  or  gradually  incorpo- 
rated into  the  lungs  of  the  traveller  ?  " 

The  traveller  on  the  express  trains,  Dr.  Whittaker 
suggests,  is  in  the  condition  of  the  dogs  made  to 
breathe,  enclosed  in  boxes  of  atomized  tuberculous 
matter,  until  even  they,  naturally  immune,  became 
infected  with  the  disease.  The  danger  to  ocean  voy- 
agers is  less,  in  that  they  are  likely  to  be  more  in  the 
fresh  air  which  somewhat  offsets  the  closer  confine- 
ment in  the  still  more  restricted  cabins  and  the  ordin- 
arily greater  length  of  the  voyage. 

But  the  public  having  once  enjoyed  its  comfort  cannot 
be  asked  to  forego  the  sleeping-car,  any  more  than  the 
public  can  be  asked  to  give  up  eating  beef  and  drink- 
ing milk  lest  tuberculosis  enter  the  system  and  take  up 
its  abode.  What  means  are  there  to  ward  off  or  miti- 
gate its  dangers  short  of  banishing  the  sleeping-car 
altogether? 

It  is  suggested,  and  we  wish  the  suggestion  might 
meet  with  a  practical  response,  "  that  the  plush,  velvet 
and  silk  hangings  must  go.  Seats  should  be  covered 
with  smooth  leather,  that  may  be  washed  off  ;  carpets 
replaced  by  rugs,  to  be  shaken  in  the  open  air  at  the 
end  of  every  trip,  or,  better  still,  abolished  for  hard 
wood  floors.  The  curtain  abomination  must  give  place 
to  screens  of  wood  or  leather ;  blankets  of  invalid's 
beds,  be  subjected  to  steam  at  a  high  temperature ; 
mattresses  be  covered  with  oiled  silk  or  rubber  cloth, 
that  may  be  washed  off ;  and,  above  all  things,  in- 
valids be  provided  with  separate  compartments,  shut 
off  from  the  rest  of  the  car  with  the  same  care  taken  to 
shut  out  the  far  less  offensive  or  dangerous  smoke  of 
tobacco.  The  cuspidors,  half  filled  with  water,  should 
abound  (as  they  now  abound)  in  every  car,  and  consump- 
tive travellers  be  provided  with  sputum  cups,  which  may 
be  emptied  from  the  car.  For  it  is  not  necessary  to  say 
here  that  the  sole  and  only  danger  lies  in  the  sputum. 
The  destruction  of  the  sputum  abolishes  the  disease. 
When  the  patient  himself  learns  that  he  protects  him- 
self in  this' way  as  much  as  others,  protects  himself 
from  auto-infection,  from  the  infection  of  sound  parts 
of  his  own  lungs,  he  will  not  protest  against  such 
measures." 

In  the  mental  exhilaration  consequent  upon  existing 
discoveries  in  regard  to  the  tubercle  bacillus,  it  is  not 
well  that  we  should  permit  our  still  undeveloped  knowl- 
edge to  beget  precocious  fears  and  panics.  It  should 
not  be  forgotten  that  the  soil,  as  well  as  the  seed,  is 
necessary  for  the  crop  ;  that  the  healthy  system  knows 
how  to  protect  itself  against  even  this  formidable 
enemy.     But   this   cry  of  warning  should   not  go  un- 


heeded. How  manv  tuberculous  invalids  travel  to  and 
from  the  South  every  winter  and  spring,  and  how 
many  non-tuberculous,  but  enfeebled,  people  along  with 
them.  To  point  out  that  such  are  exposed  on  the  fast 
through  trains  to  especial  dangers,  dangers  which  can 
be  diminished  and  should  be  minimized  —  this  is  not  to 
be  an  alarmist. 

ANOMALOUS   FORMS  OF  SCARLATINA. 

Scarlet  fever  sometimes  presents  itself  in  so  mild 
a  form  as  hardly  to  be  recognized.  The  fever  is  slight, 
the  sore  throat  insignificant  or  nil,  the  submaxillary 
engorgement  is  wanting,  the  exanthem  almost  imper- 
ceptible. The  attending  physician  cannot  but  be 
puzzled,  especially  if  there  be  no  history  of  exposure 
to  scarlet  fever.  The  law  of  this  Commonwealth  re- 
quires physicians,  under  a  penalty,  to  report  their  cases 
of  scarlet  fever  to  the  local  board  of  health,  and  houses, 
which  are  thus  declared  to  be  the  seat  of  infection,  are 
marked  by  a  red  card,  and  subjected  more  or  less  to  a 
system  of  disinfection  aud  isolation.  This  is  all  very 
proper,  but  what  shall  the  physician  do  with  his  doubt- 
ful cases  ?  It  may  sometimes  be  necessary  to  wait 
several  days  before  a  certain  diagnosis  can  be  made. 
If,  however,  the  practitioner  assume  from  the  first  that 
he  has  to  do  with  nothing  more  serious  than  rotheln 
or  symptomatic  erythema,  and  makes  no  effort  to  dis- 
infect the  habitation  or  isolate  the  patient,  he  may 
imperil  the  rest  of  the  family,  and  even-  a  whole 
neighborhood,  for  the  event  may  prove  that  the  case 
was  one  of  scarlatina. 

If,  on  the  other  hand,  he  reports  as  scarlet  fever 
what  he  subsequently  finds  to  have  been  a  benign  affec- 
tion, a  febricula  with  symptomatic  exanthem,  he  alarms 
a  whole  community  aud  compels  isolation  of  a  family, 
a  circumstance  which,  in  the  case  of  school  children 
or  adults  working  in  factories,  may  'be  a  serious 
hardship. 

The  rash  may  be  wanting,  but  the  mouth  and  throat 
may  present  the  peculiar  redness  characteristic  of  the 
disease;  there  is  considerable  swelling  of  the  tonsils, 
aud  the  tongue  is  deep  red,  with  swollen  erect  papillae. 
Such  cases  — scarlatina  anginosa,  scarlatina  faucium, 
scarlatina  sine  eruptione  —  occurring  during  epidemics 
of  scarlet  fever  will  not  be  likely  to  deceive  the  wary 
practitioner.  When  they  appear  sporadically,  they 
often  occasion  considerable  embarassment. 

There  is  a  fulminant  variety  where  the  patient  is  all 
at  once  overwhelmed  by  the  poison,  and  succumbs 
from  paralysis  of  the  heart  or  brain.  The  fever  is 
intense,  but  there  is  no  skin  or  throat  affection  ;  the 
symptoms  are  meningitic  ;  there  is  irregularity  of  res- 
piration and  early  heart  failure.  Every  practitioner 
has  seen  such  cases  in  times  of  epidemic,  and  been 
puzzled  by  them.  Sometimes  a  well  defined  rash 
presents  itself  in  the  last  moments,  or  as  the  result  of 
a  warm  bath. 

Probably  that  type  of  scarlatina  which  offers  the 
greatest  difficulty  in  diagnosis  is  the  nephritic.  It  is  well 
known  that  scarlet  fever  is  sometimes  only  recognized 
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by  its  renal  manifestations  ;  it  appears  from  the  onset 
as  scarlatinous  Bright's  disease,  aud  there  is  no  throat 
affection  or  exanthera.  The  principal  symptoms  are 
those  of  uraemic  poisoning.  With  high  fever  there  is 
headache,  delirium,  restlessness,  perhaps  spasms,  more 
or  less  irregularity  of  the  respiration,  and  especially, 
obstinate  vomiting.  A  very  common  determination  of 
the  poison  is  toward  the  alimentary  canal,  and  the 
vomitus  and  dejecta  contain  catarrhal  products  which 
suggest  to  the  practitioner  that  he  has  to  do  with  only 
a  severe  attack  of  gastro-enteritis.  The  kidneys  are 
likely  to  be  overlooked,  especially  as  in  young  children 
it  is  sometimes  difficult  to  obtain  a  clear  specimen  of 
the  urine.  If  the  urine  be  examined,  it  will  be  found 
loaded  with  albumen  and  casts,  aud  the  percentage  of 
urea  will  be  low.  The  uriniferous  tubules  are  some- 
times so  blocked  with  exudation  that  the  urinary  secre- 
tion is  almost  or  quite  suppressed.  If  anasarca  be 
absent,  the  case  will  be  still  more  obscure.  It  has 
sometimes  been  the  fate  of  the  physician  to  have  a 
case  of  this  sort  at  the  commencement  of  an  epidemic. 
If  there  be  no  history  of  exposure  to  contagion,  the 
practitioner  may  well  hesitate  before  he  commits  him- 
self to  a  diagnosis  of  scarlet  fever.  Sooner  or  later 
all  doubts  are  removed  as  the  disease  appears  in  un- 
mistakable characters  in  other  members  of  the  family. 
The  above  considerations  sufficiently  indicate  the 
difficulties  under  which  the  general  practitioner  some- 
times labors  in  reporting  his  cases.  He  will  do  his 
best  to  keep  within  the  requirements  of  the  law  and 
protect  the  community  from  the  invasion  of  a  terror- 
inspiring  and  dangerous  malady,  but  he  will  sometimes 
fail  from  lack  of  the  data  that  would  help  him  to  a 

satisfactory  diagnosis. 

♦ 

MEDICAL  NOTES. 

—  One  of  the  latest  reports  concerning  the  lines  of 
business,  in  which  English  capitalists  desire  to  invest 
their  money,  involves  the  purchase  of  a  number  of 
patent-medicine  concerns  in  this  country. 

—  The  American  Association  for  the  Study  and 
Cure  of  Inebriety  give  a  dinner  to  its  President,  Dr. 
Joseph  Parrish,  in  honor  of  the  seventy-first  anniver- 
sary of  his  birth,  at  his  home,  Burlington,  N.  J.,  on 
Tuesday,  November  12,  1889,  at  mid-day.  Several 
addresses  are  expected. 

—  The  Boston  Post  says  that  there  are  3,000 
medical  women  ill  the  1'iiited  States,  whose  incomes 
range  from  $5,000  to  $20,01111  a  year.  The  number  is 
increasing  every  year,  and  the  supply  of  "  lady  doctors" 
bids  fair  to  be  as  great  as  thai  of  the  male  physicians. 
Austria  is  the  onlj  civilized  country  in  the  world  which 
prohibits  women  from  entering  the  medical  profession. 
Russia  and  (  lima  permit  them,  and  the  QaeeuS  of  Italy 

and  Roomania  emploj  women  physicians, 

—  The  Board  of  Trustees oi  the  Philadelphia  l'oly- 
clinic  and  College  for  Graduates  in  Medioine  have 
el'cted    Richard  .1.  Levis,  Ml)..  Emeritus    Profi     en 

_'i\  ;   <  harles    B.  Nancreda,   M.D.,  Emeritus 
Professor    of    General    and    OrthopsBdio     Surgery] 


Charles  II.  Burnett,  M.D.,  Emeritus  Professor  of 
Otology  and  J.  Solis  Cohen,  M.D.,  Emeritus  Profes- 
sor of  Laryngology. 

An  additional  chair  of  Orthopedic  Surgery  was 
created,  and  Thomas  G.  Morton  was  elected  professor. 
A  new  Department  of  Dentistry  was  created  and  the 
faculty  was  authorized  to  place  a  competent  teacher  in 
charge  until  the  next  meeting  of  the  trustees.  A  new 
Department  of  Experimental  Therapeutics  and  Phy- 
siology was  created,  and  Thomas  J.  Mays.  M.D.,  was 
elected  professor.  The  chair  of  Clinical  Surgery  was 
filled  by  the  election  of  Thomas  S.  K.  Morton,  M.D., 
professor.  C.  L.  Bower,  M.D.,  was  elected  Adjunct 
Professor  of  Clinical  and  Operative  Surgery  and  J. 
Abbott  Cantrell,  M.D.,  Adjunct  Professor  of  Diseases. 

—  The  recent  publication  of  the  death  by  yellow 
fever  of  William  Bruns  and  Joseph  Fennell,  passengers 
to  this  city  on  the  steamer  Hondo  from  Greytown, 
Nicaragua,  have  given  rise  to  the  impression  that  yel- 
low fever  prevails  at  that  place,  where  many  Americans 
are  now  engaged  at  work  on  the  Nicaragua  Canal. 
It  is  now  said  that  there  is  no  yellow  fever  at  Grey- 
town,  and  neither  Bruns  nor  Fennell  boarded  the 
steamer  there,  the  former  having  taken  passage  at 
Livingston,  Honduras,  aud  the  latter  at  Kingston, 
Jamaica. 

—  Saccharin  is  reported  to  be  a  valuable  antiseptic. 
A  strength  of  1  to  500,  as  an  addition  to  mucilaginous 
and  other  solutions,  prevents  the  formation  of  low  or- 
ganisms. Thus  a  valuable,  inexpensive  dentifrice  may 
be  prepared  by  simply  dissolving  saccharin  in  water, 
to  the  proportion  of  6  per  cent.  A  teaspoonful  of  this 
in  a  half-pint  of  water  forms  an  admirable  antiseptic 
mouth  wash.  In  cases  of  malignant  or  other  diseases 
of  the  stomach,  requiring  the  washing  out  of  that 
organ,  a  solution  of  saccharin  of  the  strength  of  2  per 
cent,  will  be  found  very  suitable. 

—  A  well-known  physician  relates  the  case  of  a  per- 
son unequally  myopic  in  his  eyes,  and  very  astigmatic 
in  the  left  one.  On  account  of  the  bad  images  given 
by  this  eye  for  near  objects,  he  was  compelled  in  child- 
hood to  mask  it.  and  acquired  the  habit  when  writing 
of  leaning  his  head  on  the  left  arm  so  as  to  blind  it,  or 
of  resting  the  left  temple  and  eye  on  the  hand  with 
the  elbow  ou  the  table.  After  putting  on  spectacles, 
when  fifteen  years  old,  he  lost  tin'  habit  of  leaning. 
His  two  children,  while  they  have  not  inherited  the 
defect,  have  received  his  acquired  habit,  and  have  to 
be  watched  to  keep  them  from  hiding  the  left  eye 
when  writing,  A  somewhat  similar  case  of  inheritance 
of  acquired  habit  is  related  by  .1.  .lenner  Weir  of  a 
goat  and  its  kids  in  the  Zoological  Gardens.  A  chain 
was  attached  to  the  animal's  neck  to  keep  him  from 
jumping  over  tin-  fence.  lie  became  accustomed  to 
take  the  chain  up  b\  his  horns  and  move  it  from  one 
side  to  anOtilQI  over  his  hack  ;  in  doing  this  he  threw 
his  head  very  much  hack.  SO  as  to  place  his  horns  in  a 
line  with  his  hack.  His  offspring  have  inherited  this 
habit,  though    it  has    not    been  necessary    to    put  chains 

upon  them.  —  Popular  Sss'aaos  Monthly. 
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BOSTON    AND    NEW    ENGLAND. 

—  Drs.  McCullom  and  Durgin,  of  Boston,  have 
visited  the  case  of  alleged  small-pox  in  Chelsea,  and 
pronounced  it  not  small  pox. 

—  The  annual  meeting  of  the  Free  Hospital  for 
Women  was  held  at  22  Mt.  Vernon  Street,  October  31. 
The  report  of  Secretary  N.  V.  Walker,  for  the  year 
ending  October  1,  1889,  shows  that  143  patients  have 
been  received  during  the  year.  Of  these,  110  were 
either  cured  or  relieved,  2  were  unrelieved,  9  entered 
for  diagnosis  only,  11  were  improper  hospital  cases,  7 
left  against  advice  and  4  died.  In  the  out-patient  de- 
partment 312  new  patients  have  been  treated,  with  an 
aggregate  of  2,961.  The  building  fund  has  been  in- 
creased $7,000,  of  which  $2,500  was  the  gift  of  the 
late  Sidney  Bartlett.  Nearly  $5,000  has  also  been 
received  for  the  hospital  from  the  estate  of  Miss 
Annie  L.  Hastings,  and  valuable  individual  subscrip- 
tions and  donations  received.  The  report  of  Alfred 
Rodman,  Treasurer,  shows  total  expenses  of  $7,332.31, 
and  total  receipts  of  $8,000.34.  The  old  officers  were 
re-elected. 

—  Considerable  excitement  has  been  caused  in  the 
public  mind  by  the  recent  cases  of  typhoid  fever  at 
Yale.  The  latest  statement  of  the  facts  is  as  follows : 
Four  Yale  students  have  died  of  typhoid  fever,  Brain- 
ard,  of  Hartford,  of  the  junior  class,  being  the  latest 
reported  victim.  The  fever  seem  to  be  of  a  virulent 
type,  for  the  report  of  death  in  Brainard's  case,  as  in 
the  case  of  Dr.  McLane's  son,  came  close  upon  the 
report  of  the  illness. 

Dr.  C.  A.  Lindsley,  Secretary  of  the  Connecticut 
Board  of  Health,  is  quoted  as  believing  that  the  cases 
did  not  originate  in  New  Haven,  but  were  only  de- 
veloped there.  While  there  have  been  only  eight 
cases  of  the  disease,  yet  the  mortality,  fifty  per  cent., 
is  certainly  somewhat  startling,  and  investigation  as 
to  the  source  and  spread  of  the  disease  will  be  wel- 
comed by  anxious  parents  and  friends  and  by  the 
medical  public. 

NEW    YORK. 

—  At  the  annual  meeting  of  the  Medical  Society  of 
the  County  of  New  York,  held  October  28,  the  follow- 
ing officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  Alexander  S.  Hunter ;  Vice-President,  Dr. 
J.  Leonard  Corning  ;  Secretary,  Dr.  Charles  H.  Avery  ; 
Assistant  Secretary,  Dr.  Wm.  E.  Bullard  ;  Treasurer, 
Dr.  John  S.  Warren.  Of  the  one  hundred  and  sixty- 
four  cases  of  illegal  practice  investigated  by  the  Society 
during  the  past  year,  six  resulted  in  conviction  in 
General  Sessions  and  twelve  in  Special  Sessions ; 
while  in  one  instance  the  Society  succeeded  in  getting 
the  defendant  sent  to  state  prison  for  five  years.  The 
gross  amount  of  the  fines  imposed  was  $1,500,  and 
of  this,  the  Society  received  $1,300. 

—  The  Coroner's  Jury,  in  the  case  of  Feeks,  the  line- 
man who  was  recently  killed  by  electricity,  at  the 
corner  of  Chambers  and  Centre  Streets,  has  rendered 
a  verdict  to  the  effect  that  the  man's  death  was  caused 
by  contact  with  a  Western  Union  or  Metropolitan  tel- 


ephone wire,  which  is  believed  to  have  been  crossed 
by  an  electric  light  wire,  probably  one  of  the  Brush 
Electric  Light  or  the  United  States  Illuminating  Com- 
pany. The  verdict  further  finds  that  the  system  of 
overhead  wires,  as  at  present  operated,  is  a  constant 
menace  to  the  lives  and  property  of  the  citizens,  and 
that  electric  wires,  whether  transmitting  high  or  low 
tension  currents,  should  be  thoroughly  insulated  ;  that 
the  linemen  of  the  telegraph  and  telephone  companies, 
as  well  as  all  electric  light  companies,  should  be  im- 
peratively required  to  wear  rubber  gloves  and  to  use 
insulated  instruments  while  working  upon  the  lines. 
The  use  of  the  wire  kuown  as  the  underwriter's  wire  is 
condemned,  and  its  immediate  replacement  with  prop- 
erly insulated  wires  is  recommended.  In  view  of  this 
accident  and  of  the  existing  danger  from  the  overhead 
wires,  the  several  recommendations  are  made. 

—  Judge  Andrews,  in  Supreme  Court  Chambers,  on 
October  29th,  rendered  his  decision  in  the  electric  light 
cases,  continuing  the  temporary  injunction  restraining 
the  city  from  interfering  with  the  wires  of  the  electric 
light  companies,  pending  the  trial  of  the  action  for  a 
permanent  injunction. 


&9i£cdlanp. 


THE  VENTILATION  OF  PUBLIC  SCHOOLS. 

From  a  letter  to  the  Daily  Transcript,  written  by 
Dr.  Charles  Harrington  in  reply  to  a  previous  com- 
munication signed  "  Architect  "  which  criticised  a 
recent  editorial  in  this  journal  dealing  with  the  ven- 
tilation of  the  public  schools  of  Boston,  we  make  the 
following  extracts,  which  seem  to  us  most  timely  and 
reasonable : 

"  Will  '  Architect '  assert  that  where  ever  changing 
conditions,  such  as  differences  in  temperature,  humid- 
ity, action  of  wind,  etc.,  are  exerting  their  influence 
in  one  way  and  another,  the  science  of  ventilation  is  an 
absolutely  exact  one?  Would  he  be  understood  as 
saying  that  without  mechanical  contrivances  there  can 
be  no  ventilation.  Will  he  assert  that  natural  ventila- 
tion is  a  delusion  ?  Because  the  Journal  states  that 
many  of  our  schools  are  well  ventilated  without  artifi- 
cial aid,  and  that  complicated  apparatus  may  be  so 
mismanaged  as  to  give  less  valuable  results,  is  '  Archi- 
tect '  justified  in  claiming  that  it  favors  natural  as 
against  mechanical  means  without  reserve  ?  .   .  . 

"It  is  hardly  necessary  to  cite  authorities  in  support 
of  the  statement  that  natural  ventilation  is  capable  of 
good  results,  for  actual  experience  is  better,  but  has 
!  Architect '  read  the  excellent  paper  by  Dr.  F.  G. 
Pinkham  on  '  The  Ventilation  of  School-rooms  Heated 
by  Stoves  '  in  the  nineteenth  report  of  the  State  Board 
of  Health? 

"  Are  school-houses  which  are  furnished  with  me- 
chanical appliances  necessarily  well  ventilated?  By 
no  means.  The  Wincuell  School  on  Blossom  Street, 
has  both  'power'  and  bad  ventilation.  Let  sie  not 
be  understood  as  being  opposed  to  artificial  ventilation, 
which  when  properly  arranged  and  well  managed  is 
capable  of  producing  most  perfect  results.  For  my 
own  part  I  very  much  desire  to  see  it  introduced  in  our 
schools  wherever  it  is  necessary  and  possible,  but   I 


474 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [November  7,  188$. 


am  by  no  means  prepared  to  condemn  a  building  solely 
because  of  its  absence,  nor  to  deny  the  value  of  well- 
regulated  natural  means. 

"The  Journal  says,  '  The  matter  of  expense  in  the 
introduction  of  power  is  anything  but  simple,'  and 
'  Architect '  thereupon  remarks,  '  The  opinion  that 
expense  is  an  effective  obstacle  to  anything  is  very 
superficial.'  Does  '  Architect'  not  know  that  to  indis- 
criminately introduce  high-pressure  boilers,  engines 
and  fans,  and  to  pay  for  the  running  and  the  extra 
salaries,  or  to  alter  flues  sufficiently  for  the  proper 
extraction  of  air  by  heated  shafts  in  all  our  schools, 
whether  needed  or  not,  would  require  so  enormous  an 
appropriation  that  the  authorities  who  have  the  voting 
of  grants  would  find  some  very  effective  obstacles  in 
their  way  ?  Would  their  opinion  that  it  would  be 
difficult  to  appropriate  so  much  money  be  looked  upon 
as  superficial  ?     .  '  . 

"  As  I  shall  show  in  a  report  about  to  be  submitted 
on  the  sanitary  condition  of  some  of  our  public  schools, 
there  exists  an  evil,  the  effects  of  which  on  the  air  of 
the  schools  cannot  be  overcome  by  any  system  of  ven- 
tilation whatever,  and  which  must  be  considered  (juite 
as  seriously  as  questions  of  altering  Hues  or  introduc- 
ing power.  That  evil  is  overcrowding.  Proper  at- 
tention to  this  matter  would  go  so  far  in  improving 
the  character  of  the  air  in  many  of  our  schools  as  to 
render  any  changes  in  the  ventilation  quite  superflu- 
ous. What  we  need  is  more  buildings  for  our  large 
and  increasing  school  population,  and  when  they  are 
erected,  as  they  surely  must  be,  let  us  hope  that 
proper  attention  will  be  paid  to  the  careful  planning  and 
management  of  the  ventilation.  If,  in  future  additions 
to  our  number  of  school-houses,  the  authorities  could 
secure  the  services  of  an  unbiased  and  competent  en- 
gineer,  the  public  would  have  cause  for  congratulation, 
the  institute  would  be  but  one  of  a  number  of  perfectly 
ventilated  schools,  and  the  old  buildings  would  at  the 
same  time  gain  some  much-needed  relief  from  over- 
crowding." 


CLAIM    FOR  WRONG   DIAGNOSIS   OF    SMALL- 
POX. 

A i.i  red  Hand,  of  Philadelphia,  has  entered  suit 
against  the  city  for  damages  in  the  sum  of  $.r>0,000,  on 
account  of  small-pox  contracted  by  his  being  confined 
in  the  small-pox  hospital  of  that  city  a  year  ago.  He 
had  measles  and  was  sent  before  the  diagnosis  was 
fully  made  to  the  pest-house,  when  he  was  placed  in  a 
ward  with  small-pox  patients.  The  following  day, 
August  5th,  the  disease  declared  itself  as  measles, 
and  proved  to  be  light.  He  was  convalescent  on  the 
11th,  and  on  the  21st  was  attacked  with  hemorrhagic 
small  -pox.  from  which  with  its  resultant  paralysis  be 
remained  in  the  hospital  till  December  llth. 

lli>-  statement  of  Dr.  William  M.  Welch,  the  sur- 
geon in-chief  of  the  Municipal  Hospital,  as  given  to 
the  press  was  as  follow  I  : 

"Hand's  case  was  one  of  thoH  peculiar  form*,  of 
which   defy    the   practitioner    to   distinguish 

from  Bmall-pOX.     <  hi  August  Hlh  the  man  was  brought 

to  the  hospital  mi  a  doctor'*  certificate  and  an  oran 

from  the  Hoard  of  Health.  It  was  nearly  one  and 
One-half  boon  after  Hand  had  entered  the  ward  when 
-urn.  I  haye  treated  over  5,000  OHM  "I 
small  pox  at  the  hospital,  and  > \. ID  I.  eouvcr«atit  with 
all  tie   i  -'-.  was  not  sure  that 


he  had  the  measles.  As  he  had  spent  two  hours  in 
the  infected  atmosphere  he  could  not  be  safely  moved, 
so  taking  all  precautions  I  left  him  until  the  next  day. 
In  the  morning  the  fact  was  demonstrated  that  he  had 
the  measles,  and  it  was  impossible  to  move  him  to  any 
place  where  he  might  not  extend  the  infection.  Hand 
was  vaccinated  at  least  ten  or  twelve  times,  but  in  no 
instance  did  the  virus  take  effect.  In  a  few  days  he 
was  cured  of  the  measles,  but  being  infected  I  could 
not  discharge  him.  On  August  21st  he  was  stricken 
with  the  most  virulent  form  of  small-pox,  and  it  was 
solely  due  to  the  attention  he  received  that  he  sur- 
vived. Everythiug  he  wanted  was  given  him.  He 
was  placed  in  a  room  by  himself,  and  an  affection 
grew  up  between  him  and  his  attendant.  As  he  grew 
better  he  developed  partial  paralysis,  which  slowly  im- 
proved until  he  could  sit  up.  At  the  time  of  his  dis- 
charge both  his  father  and  himself  were  very  profuse 
in  their  thanks  for  his  treatment.  The  claim  that  he 
was  neglected  by  the  attendant  is  false.  He  could 
not  be  discharged  for  two  weeks  after  admission  until 
the  disease  had  time  to  develop.  In  all  my  experience 
I  have  never  had  such  a  strange  case.  It  may  be  that 
the  paralysis  was  caused  by  some  local  or  old-standing 
complaint  accelerated  by  the  attack  of  small-pox.  The 
entire  case  was  most  unfortunate.  When  admitted  he 
did  not  have  the  small-pox,  but  that  is  something  I 
have  to  guard  against  always ;  cases  of  chicken-pox, 
measles  and  similar  complaints  being  sent  to  me  as 
small-pox." 

* 

THE  JOHNS  HOPKINS  HOSPITAL  BULLETIN. 

The  trustees  of  the  Johns  Hopkins  Hospital  have 
authorized  the  issue  of  a  monthly  publication  to  be 
known  as  the  Hospital  Bulletin.  It  will  contain 
announcements  of  courses  of  lectures,  programmes  of 
clinical  and  pathological  study,  details  of  hospital  and 
dispensary  practice,  abstracts  of  papers  read  and  other 
proceedings  of  the  Medical  Society  of  the  Hospital, 
reports  of  lectures  and  all  other  matters  of  general  in- 
terest in  connection  with  the  work  of  the  Hospital. 

In  size  of  page  and  general  make-up  the  Bulletin 
will  resemble  closely  the  Johns  Hopkins  University 
Circulars.  In  fact  it  will  attempt  to  fill  in  the  Hos- 
pital the  same  place  which  the  Circulars  till  in  the 
University.  Nine  numbers  will  be  issued  annually. 
The  first  number  will  appear  in  November,  L889.  The 
subscription  price  will  be  one  dollar  per  year.  Sub- 
scriptions may  be  sent  to  The  Publication  Agency  of 
the  Johns  Hopkins  University.  Baltimore.  Bid. 


OBITUARY.     ISAAC   E.  TAYI.nK.   \|.l>. 
Da.  Isaac  B.  Taylor,  President  of  Bellevue  Hospital 

Medical  College  from  its  organization   by  himself  in  IM1, 

and  one  of  the  most  prominent  of  New  York  physicians, 

died  suddenly  of  perlcardltil  on  the  30th  "f  October.  Hr. 
Ta'-lor  was  imrn  in  Philadelphia,  of  English  parentage, 
April  .'."',  L818,  and  graduated  From  Rutgera  College*  New 
Brunswick,  N.  J.,  In  1882.  fie  afterwards  entered  the 
nfBce  of  nil  brother,  Dr.  Othniel  II.  Taylor,  and  in  18841 
received  the  degree  of  M.D.  from  the  Unlversltj  of  Penn- 
sylvania. Instead  of  commencing  the  practice  of  his  pro- 
fession, however,  he  spent  four  years  in  mercantile  busi- 
ness   with   his    father  in-law.    Mr.    Smart    Mollan,  of   New 

York.  In  is:::'  he  concluded  to  devote  himself  to  medi- 
cine, and  in  order  to  render  himself  proficient  in  obltetrici 
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and  diseases  of  women,  to  which  his  taste  was  especially 
inclined,  he  went  to  Paris  in  1840,  and  pursued  a  course 
of  study  under  the  famous  Cazeaux.  The  following  year 
he  returned  to  this  country  and  settled  in  New  Yoik,  and 
the  first  appointment  which  he  received  was  that  of  phy- 
sician for  diseases  of  women  at  the  Demilt  Dispensary,  a 
position  that  he  retained  for  seven  years. 

In  1857  he  was  elected  visiting  physician  to  Bellevue 
Hospital,  and  at  once  set  about  inaugurating  a  series  of 
improvements  and  reforms  which  greatly  increased  its  use- 
fulness. He  also  succeeded  in  uniting  under  one  medical 
organization  with  Bellevue  Hospital  all  the  institutions  on 
Blackwell's  Island  and  the  other  East  River  Islands. 
Later  on  he  established  the  medical  college  in  connection 
with  the  hospital,  and  became  its  president,  as  well  as  its 
first  professor  of  obstetrics  and  diseases  of  women  and 
children.  He  remained  on  the  visiting  staff  of  the  hospi- 
tal until  1876,  when  he  became  one  of  the  consulting  phy- 
sicians. Before  this  he  had,  at  his  own  request,  been  made 
an  emeritus  professor,  but  he  still  continued  to  hold  clinics 
at  the  hospital.     He  was  also  consulting  physician  to  the 


Charity  Maternity,  and  Women's  Hospitals.  He  was  a  fre- 
quent and  painstaking  contributor  to  medical  literature, 
and  his  elaborate  studies  on  the  cervix  uteri  in  the  last 
period  of  gestation  and  the  first  stages  of  labor  espe- 
cially, attracted  the  attention  of  obstetricians  all  over  the 
world.  He  held  office  in  all  the  numerous  societies  to 
which  he  belonged,  and  was  one  of  the  founders  of  the 
American  Gynecological  Society  and  the  New  York  State 
Medical  Association,  —  of  the  latter  he  was  the  first  presi- 
dent chosen  from  New  York  City. 

While  Dr.  Taylor  never  excelled  specially  as  a  teacher, 
as  a  practitioner  he  attained  the  highest  eminence,  and  for 
many  years  he  was  held  in  the  utmost  esteem  as  a  consult- 
ant in  midwifery.  He  practised  medicine  nearly  half  a 
century,  and  retired  a  short  time  since  full  of  honors  and 
with  an  ample  competence.  He  was  noted  for  his  kindly 
feeling  and  genial  manners,  and  was  as  popular  in  society 
in  general  as  he  was  among  his  professional  associates. 
He  leaves  four  children,  —  Col.  Stuart  Taylor  of  Califor- 
nia, Mrs.  Pierre  Lorillard,  Mrs.  Hilliard  Judge,  and  an 
unmarried  daughter. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  26,  18S9. 


Percentage  of  Deaths  from 

Estimated 
Population 

Reported 
Deaths  in 

Cities. 

under  Five 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Dipb.& 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,571,558 

612 

196 

16.32 

13.40 

5.12 

3  24 

4.32 

Philadelphia      .... 

1,010,245 

330 

86 

990 

15.60 

.90 

3.00 

,       4.20 

830,000 

— 

— 

— 

— 

— 

— 

— 

814,505 

500,343 

156 

62 

15.36 

13.44 

4.48 

1.92 

3.06 

450,000 

— 

— 

— 

— 

— 

— 

— 

413,567 

180 

55 

13.44 

5.04 

2.80 

2.80 

5.60 

New  Orleans      .... 

250,000 

— 

— 

— 

— 

— 

— 

— 

225,000 

108 

— 

22.08 

8.28 

4.60 

4.60 

9.20 

225,000 

94 

29 

22.26 

14.84 

2.12 

3.18 

13.78 

230,000 

— 

— 

— 

— 

— 

— 

— 

215,000 

— 

— 

— 

— 

— 

— 

— 

82,000 

— 

— 

— 

— 

— 

— 

65,153 

23 

11 

26.10 

4.35 

13.05 

4.35 

4.35 

60,145 

44 

9 

27.24 

11.35 

18.16 

2.27 

2.27 

Portlaud 

40,000 

17 

2 

5.88 

29  40 

— 

— 

5.88 

78,292 

19 

2 

10.52 

15.78 

— 

5.26 

— 

71,518 

40 

14 

17.50 

25.00 

7.50 

— 

10.00 

65,552 

20 

8 

20.00 

5.00 

— 

5.00 

10.00 

62,647 

15 

12 

33.33 

— 

6.66 

6.66 

;      6.66 

53,334 

19 

— 

15  78 

11.52 

5.26 

5.26 

5.26 

40,731 

10 

7 

40.00 

10.00 

— 

40.00 

40,619 

32 

7 

34.43 

18.78 

3.13 

31.30 

New  Bedford     .... 

37,253 

13 

5 

23.07 

11.38 

7.69 

7.69 

7.69 

35,872 

— 

— 

— 

— 

— 

34,418 

15 

6 

33.33 

— 

— 

— 

1    26.66 

29,011 

9 

4 

22.22 

11.11 

— 

— 

11.11 

28,813 

13 

2 

38.45 

7.69 

■ — 

15.38 

24.07 

28,167 

12 

3 

8.33 

16.66 

— 

8.33 

— 

26,058 

10 

1 

— 

— 

— 

— 

— 

25,170 

— 

— 

— 

— 

— 

— 

— 

24,263 

4 

1 

— 

25.00 

— 

— 

— 

21,553 

5 

3 

20.09 

20  00 

20.00 

— 

— 

19,774 

9 

5 

33.33 

11.11 

11.11 

— 

|    11.11 

17,534 

9 

4 

33.33 

11.11 

— 

11.11 

11  11 

17,332 

10 

3 

10.00 

40.00 

— 

— 

10.00 

15,502 

— 

— 

— 

— 

—                     — 

— 

Attleborough     .     .     .     • 

15,425 

— 

— 

— 

— 

—                     — 

— 

Newburyport     .     .     .     • 

13,875 

3 

1 

— 

— 

—                     — 

— 

13,728 

4 

3 

33.33 

~~ 

Deaths  reported  1,875:  UDder  five  years  of  age  542;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers) 
319,  consumption  248,  acute  lung  diseases  206,  diphtheria  and 
croup  124,  diarrhoeal  diseases  83,  typhoid  fever  55,  whooping- 
cough  18,  scarlet  fever  11,  malarial  fevers  11,  acute  spinal 
meningitis  10,  erysipelas  4,  measles  3. 

From  whooping-cough,  New  York  11,  Boston  2,  Philadelphia, 
Baltimore,  Charleston,  Cambridge  and  Fall  River  1  each.  From 
scarlet  fever,  New  York  5,  Baltimore  2.  Philadelphia,  Fall  River, 
Maiden  and  Fitchburg  1  each.  From  malarial  fevers,  New 
York  6,  Baltimore  2,  Philadelphia,  Nashville  and  Charleston  1 
each  From  cerebro-spinal  meningitis,  Cincinnati  4,  New  York, 
Philadelphia,  Washington,  Charleston,  Worcester,  and  Somer- 


ville  1  each.  From  erysipelas,  New  York  4.  From  measle?, 
New  York  2,  Salem  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  Octo- 
ber 12th,  the  death-rate  was  17.5.  Deaths  reported  3,201 : 
infants  under  one  year  of  age  879;  acute  diseases  of  the  re- 
spiratory organs  (London)  264,  diarrhoea  116,  scarlet  fever  65, 
diphtheria  55,  fever  43,  whooping-cough  41. 

The  death-rates  ranged  from  9.3  in  Cardiff  to  32."  in  Ports- 
mouth:  Birkenhead  178,  Birmingham  16.2,  Bradford  16.4,  Hull 
20.6,  Leeds  24.8.  Leicester  14.9,  Liverpool  19.3.  London  15.8. 
Manchester  24.2,  Nottingham  14.3.  Sheffield  IK. 3. 

In  Edinburgh  16.0,  Glasgow  21.6,  Dublin  23.2. 
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The  meteorological  record  for  the  week  ending  Oct.  26,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Week  ending 

Saturday, 
Oct.  K,  WW. 

Baroin- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of              Velocity  of 
Wind.                       Wind. 

State  of 
Weather.' 

Rainfall. 

i 
i 
>> 

a 
1 

i       i 
-         a 

<i     = 

S         7, 

a 

•i 

5 

8 

a 

a 

■i 

2 
■- 

a 
•< 

GO 

a 

i. 

< 
© 

a 
p! 

o 

A 

gut 

IJ 

Sunday. ...'.'0 
Monday,  ..21 
Tuesday...  22 
Wednee.  ..23 
Thursday,  21 

Fridav 25 

Saturday,.  26 

29.99          64.0 

30.20          4U.n 
3II.33          tn  H 
30.44          38  0 
30.38          38.0 
30.05          44.0 

30.o;       19.0 

74.0 
45.0 

47.11 
42.0 
43.0 
18.0 
57. 

53.0 

33.0 

34.0 
82.0 

40.0 

41.0 

78 
64 
52 
69 
70 
76 
89 

81 

76 
59 
57 
66 
85 
76 

80.0 
70.0 
56.0 
63.0 
63.0 
80.0 
82.0 

s.w. 

N.E. 

N.W. 

N. 

N. 

N. 

N.W. 

N.W. 
N. 

■S.E. 
N.E. 
N.E. 
N.E. 
S.W. 

12 
14 

10 
17 

15 
12 
3 

9 

12 
6 
14 
16 
6 
9 

C. 
T. 
C. 
O. 
0. 
O. 
O. 

0. 
0. 

c. 

0. 
F. 
0. 

o. 

0.40 

.06 

Mean  f-.r 
Week. 

30.21 

51.0 

39.0 

71.0 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  I'HK  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  OCTOBER  2fi,  188!»,  TO 
NOVEMBER  1,  1889. 

Cabell.  Julian  M.,  first  lieutenant  and  assistant  surgeon 
U.  S.  Army.  Granted  leave  of  absence  for  two  mouths,  to  take 
effect  about  November  10, 188!).  S.  0. 249,  Par.  7,  A.  G.  O.,  Octo- 
ber 25,  1889. 

Gibson.  Joseph  K..  minor  and  surgeon  U.  S.  A.  Granted 
leave  of  absence  for  seven  days  to  take  effect  from  date  of  being 
relieved  from  duty  at  Fort  Sheridan,  111.  Par.  7,  S.  O.  249, 
A.  G.  O.,  October  25,  1889. 

By  direction  of  the  Secretary  of  War.  so  much  of  Par.  10,  S.  O. 
242,  October  17,  1889,  A.  G.  O  ,  as  directs  Captain  Louis  M. 
Macs,  assistant  surgeon,  to  report  in  person  for  duty  at  Fort 
Stanton.  New  Mexico,  to  relieve  Captain  Marccs  E.  Taylor, 
assistant  surgeon,  is  revoked,  and  Captain  TimiB  will  pro- 
ceed  to  Boise  Barracks,  Idaho  Ty.,  as  directed  in  said  order,  as 
soon  as  medical  attendance  shall  be  provided  for  Fort  Stanton. 
Par.  10,  S.  O.  249,  A.  G.  O.,  October  25,  1.S89. 

BlADS,  LOUIS  M..  captain  and  assistant  surgeon  U.  S.  A. 
Granted  leave  of  absence  for  two  months  on  surgeon's  certifi- 
cate of  disability.    Par.  11,  S.  O.  249,  A.  G.  O.,  October  25, 1889. 

By  direction  of  the  President,  the  Arnjv  Retiring  Board 
convoked  at  Vancouver  Barracks,  W.  T..  by  War  Department 
order  dated  December  l".  1888,  published  in  S.  0.,  No.  292,  De- 
cember 15,  1888,  trom  Headquarters  of  the  Army,  is  dissolved. 
Par.  l.  s.  O.  250,   \   G.  0.,  Washington,  October  26,  1889. 

By  direction  0]  y  of  War,  Captain  William  C. 

Goroas,  assistarj  iiieved  from  temporary  field  duty 

In  the  Department  of  the  Missouri,  and  will  join  his  proper 
Station  (Fmt  I'.arrunea.s,  El,,..  Par.  2,  S  O.  251,  A.  (i.  O.,  Octo- 
ber 28,  ' 

By  din  ret  uy  ,>f  War,  so  much  of  Par.  2,  S.  (). 

241.  October  lit,   1889,  from  tins  offlci  ,  as  relates  to  Lieutenant 

,   Hkobb,  Burgeon,  ia  amended  to  read  as  fol- 

Lieutenant  Colonel    Intimity  linger,  surgeon,  is  relieved 

from  further  duty  in  tli"    Division    id   the  Atlantic,  ami    will  at 

lorl  to  the  Maim  General  Commanding  the  Army  for 

duty  in  tli  S,S  0. 252,  Headquarters  of  the  Army, 

\   i,.  0  1888. 

By  direction  of  the  Secretary  of  War,  Par.  8,  s  o.  Ml,  Octo- 
ber 18,  1889,  from  this  office,  Is  so  amended  as  i<>  grant  Major 
I:  ii-.Kii  i  M  i  >T!  kill  v.  surgeon,  leave  of  abaenee  for  six  months, 
with  pern  the  United  3tetes,  to  take  effect  Novem- 

ber 1,1880  I'.n  i.  -  0  262,  I  '•  0.,  Washington.  D.  C  , 
October  2 

War  Department,  Washington,  October  80,  1889.  Bj  direr 
tiou  of  the  President,  Hajoi  William  11.  Porwooo,  surgeon, 
is  detailed   as  n  member  of  the  Army  Retiring   Hoard   at  St, 

Paul.  Minn  .  oouve I  by  W.  D  order,  dated  January  IS,  1889. 

published  in  B.  0    No.  i".  January  12,  from  Headquarters  oi 
the  arm]                        I  doah  \.  Meabmb,  assistaut  surgeon,  is 
i  3  O.  254,  A.  G..Q.,  O  I i  81,  1889 

Ml  "IN  IMP 

First  Lieutenant,  Chaeli  s  Wu  u  ox.asaistanl  sui 
Army,  to  rank  from  October 29,  I8H9. 

First  Lien  tenant  II  \l:i  \  s  E    Ml  V  \v,  assistant  sin 

At  my,  to  rank  from  October  29,  ik«9. 

i   entenanl  B.  B.  Fan  h.  assistant  iurgaon  r.  s.  Army, 
to  rank  tron  October  I 

9     \rmv.  retired. 

Died  October  20 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NOVEM- 
BER 2,  1889. 

Nash,  F.  S.  past  assistant  surgeon,  detached  from  duty  in 
Bur.  Med.  and  Surg.,  and  to  the  "  Petrel,"  November  14,  1889. 

Bogert,  E.  S.,  medical  inspector,  ordered  to  examination  pre- 
liminary to  promotion  to  medical  director. 

Morton,  O.  D.,  assistant  surgeons,  J.  W.  Kite,  and  E.  P. 
Stone,  ordered  to  examination  preliminary  to  promotion  to 
passed  assistant  surgeon. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  Regular 
Meeting  of  the  Society  will  be  held  at  the  Medical  Library  on 
Monday,  November  II,  at  8  o'clock,  p.  m.  Reader:  Dr.  C.  P. 
Strong!  Subject,  Cases  illustrative  of  some  of  the  more  unusual 
forms  of  Bladder  Diseases  Among  Women.  Dr.  O.  K.  Newell, 
will  report  a  Case  of  Stone  in  the  Bladder.  Dr.  J.  J.  Putnam, 
will  show  a  New  Apparatus  for  direct  Transfusion. 

F.  B   Harrington,  M.D.,  Secretary. 

The  American  Academy  of  Medicine.  -  The  American 
Academy  of  Medicine  will  bold  its  Thirteenth  Annual  Meeting 
at  Lcland's  Hotel,  Chicago,  111.,  on  Wednesday  and  Thursday, 
November  13  and  14,  1889. 

Rli'HARl)  J.  Dcngi.lson.  M  D.,  Si  oratory. 

Nashville  Prison  Congress.  —  The  Annual  Congress  of  the 
National  Prison  Association  of  the  United  States,  "ill  convene 
in  the  Senate  Chamber  of  the  Capitol  at  Nashville,  Tcnuesee,  at 
in  a.  u  ,  Saturday,  November  16,  and  will  coutiuue  its  sessions 
until  the  evening  of  Wednesday,  November  20. 

The  Medical  and  Chistjbsioax  Faculty,  of  Maryland,  will 
bold  us  Semi-Annual  Meeting  in  Hagerstown,  Md.f  on  Novem- 
ber 12  and  IS,  1889.  Regular  practitioners  are  cordially  invited 
to  be  present. 

BOOKS  AND  PAMPHLETS  RECEIVED. 
Llsterlsm,    By  James  B.  Bell,  M.D.,  Boston.    Reprint.     1889. 
Diphtheritic  Paralysis.     By  Lewis    H.  Adlcr,   Jr.,  M.D.     Re- 
print.   1889, 

Atropine  in  Enuresis.  By  Wm  Perry  Watson,  A.M.,  M.D.. 
Reprint.     1889 

!    rfected   Evacuator."     By  Fessenden  N.  Otis.   \i  |. 
Reprint,    New  York  :  D.  Appleton  and  Company,     i 

Resume  of  the  Experience  ol  Seventeen  Years  in  the  Opera- 
tion of  Dilating  Urethrotomy.  By  Fessenden  N  mis.  M.D. 
Reprint.      1889. 

Air.  its  I'sesand  Abuses  How  Perfect  Ventilation  Can  be  Se- 
cured under  all  Circumstances,  New  York:  The  Gouge  Heat- 
ing and  Ventilating  Company.    1889. 

of  the  Womb,  with  Especial  Reference  to  the  (So- 
lypertrople  Elongation  of  the  Supra- Vaginal  Portion 
oi  the  Cervix,  with  Report  of  a  Case.    By  Lewis  H.  Adler,  Jr. 
Reprint    1889 

Delivered  al  the  Forty-Third  Annual  Meeting  of  the 
U  Superintendents  of    American   Institu- 

tions for  the  Ins. me.  Newport,  R.   I  .  June,  18,  1889,     B]  John 
I"    Chaptn,  M.D.    President  of  the   Association,    Physician   and 

Superintendent  of  the  Pennsylvania  Hospital  for  the  insane. 
Philadelphia, 
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OX    THE    PRESENT   METHODS   OF    DIAGNOSIS 
IN   DISEASES   OF    THE   STOMACH.' 


BY   GERTRUDE   IV. 


A  long  felt  need  for  the  means  of  making  an  accu- 
rate diagnosis  of  the  diseases  of  the  digestive  organs  is 
being  daily  more  and  more  nearly  met.  The  stom- 
ach, seemingly  so  accessible,  has  been  until  recently 
enveloped  in  mystery,  and  we  have  been  obliged  to  dis- 
cover its  pathological  conditions  only  by  means  of  sub 
jective  symptoms  and  physical  signs,  often  obscure, 
uncertain  aud  contradictory.  The  same  treatment 
could  not  be  counted  upon  to  relieve  conditions,  which 
to  all  appearances  were  the  same ;  often  grave  diseases 
could  only  be  suspected,  while  now  they  can  generally 
be  discovered  early  in  their  course.  The  study  of  the 
subject  by  books  could  not  give  great  assistance,  for 
the  numerous  symptoms  given  seemed  to  apply  equally 
well  to  a  variety  of  cases —  headache,  distress  in  the 
epigastrium,  eructations,  malaise,  debilit)7,  constipation, 
etc.,  were  certainly  symptoms  of  indigestion  but  of  what 
kind!'  Our  old  methods  of  palpation,  percussion,  etc., 
generally  enabled  us  to  determine  the  presence  and 
degree  of  dilatation,  but  was  it  due  to  a  partial  para- 
lysis of  the  muscles  ;  to  a  hypersecretion  of  acid  pre- 
venting the  starchy  digestion,  or  perhaps  causing  a 
spasmodic  contraction  of  the  pylorus  ;  or  to  a  lack  of 
hydrochloric  acid,  causing  a  prolonged  retention  of  the 
iDgesta;  to  abnormal  fermentation  ;  to  pure  mechani- 
cal insufficiency ;  to  chronic  constipation,  causing  a 
pseudo-dilatation  from  the  backing  of  gas  ;  to  a  ca- 
tarrhal condition ;  or  to  a  much  more  serious  one, 
atrophy  of  the  glauds?  An  accurate  answer  to  these 
i|uestious  was  rarely  possible.  Now,  however,  it  is 
becoming  so.  Much  remains  yet  to  be  done,  anil  the 
study  is  probably  in  its  infancy,  but  compared  to  the 
blind  gropings  of  ten  years  ago  we  seem  to  have  ad- 
vanced. All  this  has  been  accomplished  by  a  study  of 
the  contents  of  the  stomach  by  means  of  the  sound. 
The  first  analyses  of  the  gastric  juice  Were  made  by 
I.eube  in  1874,  since  which  time  numerous  clinicians 
have  developed  the  idea,  more  especially  in  Germany, 
but  of  late  also  in  other  countries.  Some  of  the 
names  prominent  in  this  field  are  Ewald,  liiegel, 
Jaworski,  Von  deu  Velden,  Litten  and  Rosenheim, 
The  only  book  on  indigestion,  written  from  the  light  of 
the  science  of  today  is  Ewald's  "  Klinik  der  Ver 
tlauuugskraukheiteu  "  a  new  edition  of  which  has  just 
been  published.  Literature  in  the  form  of  pamphlets 
and  articles  to  medical  journals  is  abundant,  but  be- 
cause it  is  so  scattered  aud  not  always  easy  to  obtain, 
it  has  occurred  to  me  that  a  detailed  account  of  the 
present  methods  of  work  in  this  direction  might  be  of 
general  interest.  It  will  be  my  aim  in  the  following 
article  to  give  as  fully  and  clearly  as  is  possible  in  a 
short  space,  the  technique  of  examination,  and  also 
so  far  as  I  can,  references  for  those  who  wish  to  study 
the  subject  more  carefully. 

The  examinatiou  should  always  begin  with  a  study 
of  the  physical  signs  for  dilatation,  though  there  is  not 
much  that  is  new  to  be  said  under  this  head,  liiegel 
gives  the  patient  four  to  eightgrammes  of  natrium  car- 
bonate in  about  half  a  glass  of  water,  and  immediately 
after    one-half    that   quantity  of   acid,  tartaricum,  iu- 

1  The  publication  of  this  paper,  forwarded  from  Paris  in  Julv,  Las 
been  unavoidably  delayed.    [Ed,] 


structing  him  to  prevent  the  gas  escaping  from  nose  or 
mouth.  Asa  rule  this  succeeds  admirably.  I  have 
seen  by  this  method  the  stomach  as  clearly  outlined  as 
if  it  were  removed  from  the  body.  But  if  the  instruc- 
tions are  not  obeyed,  or  the  pylorus  is  too  lax,  or  the 
abdominal  walls  too  thick,  the  experiment  may  be  a 
failure.  The  method  of  Dr.  Obrastzow'  of  Kiew, 
which  is  ordinarily  less  accurate  but  more  agreeable  to 
the  patient,  consists  in  pressing  the  fingers  per- 
pendicularly over  the  gastric  region  with  the 
patient  in  the  recumbent  position,  thus  bringing 
the  anterior  wall  of  the  stomach  in  contact  with  the 
stomach  fluid,  and  by  sudden  movements  producing  a 
splashing  sound,  noting  the  outlines  of  this  sound-pro- 
ducing area,  and  then  giving  the  patient  one  to  two 
glasses  of  water,  and  repeating  the  same  thing.  Pro- 
le-.-.n-  Dehio,  of  Dorpat,  modifies  this  method  slightly 
by  giving  glasses  Of  water  by  d.-grees  aud  examining 
the  patient  alternately  standing  aud  recumbent,  both 
liy  percussion  and  by  noting  the  splashing  souud. 
Dulness,  of  course,  increases  as  more  water  is  taken. 
According  to  the  observations  of  Dr.  Obrastzow,  the 
lower  border  of  the  stomach  in  both  sexes  is  most 
generally  to  be  found  in  the  lower  supra-umbilical 
third.  In  the  men  of  the  middle  classes  it  lies  some- 
what higher  than  in  the  women,  in  the  working 
classes  it  lies  higher  than  in  the  upper  classes.  In 
children  under  liiteen  years  it  is  seldom  as  high  as  the 
umbilicus.     After  pregnancies  it  is  lower. 

The  most  important  results,  however,  to  the  study 
of  indigestion  have  been  obtained  by  the  chemical  ex- 
amination8 of  the  gastric  juices,  for  which  the  gastric 
contents  have  been  removed  by  a  stomach  sound  at 
various  periods  of  digestion.  Which  of  these  various 
periods  is  the  best  is  a  matter  that  has  been  much  dis- 
puted, and  about  which  there  are  as  yet  many  opiuious. 
Leube  i  for  years  advised  the  introduction  of  the  sound 
after  exposing  the  empty  stomach  to  a  thermic  or 
mechanical  irritation,  sufficient  to  cause  the  flow  of 
gastric  juice,  but  this  exposes  the  results  to  numerous 
errors  6  aud  has  been  abandoned  for  the  most  part  for 
the  use  of  the  souud  after  the  more  normal  stimulus 
of  food.  Ewald  gives  in  the  morning  a  test-meal  of 
one-third  litre  of  water  or  tea  without  sugar  or  milk, 
with  one  or  two  white  rolls  and  examines  in  one 
hour.6  Gluzinski  and  Jaworski  give  egg  albumen 
simply.7  Perhaps  more  rational  than  any  of  these  is 
Kiegel's  method  of  examination  after  a  meal  which 
resembles  as  nearly  as  possible  an  ordinary  digestible 
one,  supplying  the  stomach  with  the  three  kinds  of  food 
necessary  to  the  system.  This  literally  is  a  test-meal 
which  the  others  can  hardly  be  said  to  be.  It  con- 
sists of  a  bowl  of  soup,  a  piece  of  broiled  beafsteak, 
bread,  potatoes,  and  a  small  quantity  of  butter.  No 
coffee  or  wine  is  permitted."  The  souud  is  used  five 
hours  later  or  at  about  the  end  of  digestion.  Germain 
Nee,  of  Paris,  gives  about  the  same  meal,  but  examines 

=  Zur    physikalischen    Cutersuchung   des    Magens    und     Darius. 
Ivuis.-h.-s  Archiv.  f.  klin. Med.,  lid.  4::,  1888. 
>  Ueber  Diagnostik  und  Tberapie  der  Magenkranklreiten.    Uiegel 

Saluuieluiig  Mm.  V linage,  No.  US'.',    ISMi. 

Deutsche Mediciiiii-.-lp   Woi-h.-iis.-hrift.    No.  ;i  LiG,  1887.    (lioas.i 

Munchener  Med  Wocheuschrift  No  34, 1887. 

4  Beitriige  zur  Diagn  -Ilk  der  Mageukraukhalten.  DeUt6Cb.ee  Arch, 
f.  klin.  Med.,  Bd.  33, 1883. 

'  Beitriige  zur  Pathologie  und  Diagnostik  del'  Magi-nkraDkhelteu. 
(Riegel)    Deutsches  Archiv.  f.  klin.  Med..  1885. 

Zur  Diagnostik  un.l  Tberapie  der  Magenkrankheiten.  lierliner 
klin.  Wocheuschrift.  No.  3,  lssii. 

J  Methode  f iir  die  klinische  Priif una  und  Diagnose  der  Storungen 
in  der  Verdauuogs  Function  des  Magens.  Berl.  klin.  Woohen- 
schrilt.  No.  3,  1884. 

•  Berliner  Klin.  Wocheuschrift,  x.w,  36, 1888, 
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three-quarters  to  oue  hour  after,  on  the  ground  that 
the  hydrochloric  acid  is  then  at  its  height.  If  hydro- 
chloric acid  were  the  only  substance  to  be  sought, 
two  or  five  hours  later  would  be  indifferently  good,  the 
per  cent,  being  about  the  same  for  both  periods,  but  by 
examining  live  hours  after  eating  it  is  possible  to 
obtain  an  idea  of  other  important  factors,  and  better  to 
estimate  the  digestive  capacity  of  the  juices."  It  is,  of 
course,  unnecessary  to  add  that  after  any  of  these  test- 
meals  the  patient  is  allowed  to  take  nothing  until  the 
sound  has  been  used. 

The  two  forms  of  sounds,  which  with  slight  modifi- 
cations are  most  generally  in  use.  are  represented  in 
the  two  accompanying  cuts. 
No.  1  is  all  sufficient  for 
purposes  of  lavage,  and  by 
many  is  also  used  entirely 
for  obtaining  a  specimen  of 
gastric  contents  for  diagno- 
sis, whicli  it  is  self  evident 
must  be  undiluted.  The 
patient  is,  however,  for 
that,  sometimes  obliged  to 
make  violent  efforts  to  ex- 
press the  fluid,  which  are 
No,  l,  often  disagreeable  and  oc- 

casionally are  unsuccessful. 
No.  2  is  attached  to  an  aspirator  at  its  free  extremity,  so 
that  the  fluid  can  be  easily  and  quickly  extracted.     In 


both  cases  the  tube  introduced  into  the  stomach  is  of 
flexible  rubber,  of  a  circumference  slightly  over  three 
centimetres.  There  are  two  oval  openings  near  the 
extremity  which  is  closed  to  facilitate  introduction. 
The  tube  is  dipped  in  hike  warm  water  and  easily 
introduced  into  the  OBSophagus.  The  patient  is  in- 
structed to  swallow,  and  with  slight  pressure  from 
without  the  tube  quickly  slips  down.  Sometimes  the 
mi  pi  contact  ot  the  sound  with  the  gastric  walls  causes 

such  violent  contractions  thai  the  contents  are  tin-own 
forward  with  force,  but  general!]  if  No.  1  sound  is  used 
efforts  at  expulsion  and  pressure  over  the  epigastrium 
ded,  or  the  patient  is  instructed  to  cough,  or 
the  tube  is  gently  pulled  in  and  out  a  tew  centimetres, 

before  the  gastric  contents  H  ill  appear  in  the  tube,  If 
the  aspirator  is  use, I,  the    sound   can    be    withdrawn     if 

desirable  as  soon  as  the  little  glass  pocket,  represented 

in  cm   No.  2,  is  Oiled,  i>  only  a  fan  cubic  centimetres 

are  absolutely  necessary  for  the  analysis.     It  has  been 

.  that  the  use  ut    the   aspirator  is   dangerous, 

and  that  it   is   possible  with  it   tO  1  onio\  o  ;,   piece  ol    the 

mucous  membrane.  Bui  it  care  is  taken  to  aspirate 
gently,  progressively  and   always  incompletely,   this 

unfortunate  accident  need  not  be  feared. 

» 
11  I.,  Miii,  mill  Zeiuohrlfl 
I.  kiln    M         ' 


The  specimen  obtained,  it  should  be  filtered  and 
examined  in  regard  to  it-  hydrochloric  acid,  organic 
acids,  mucus  and  pepsin.  It  is  always  interesting  to 
study  the  solid  residue  with  the  microscope,  though 
sometimes  I  have  found  it  misleading  if  not  done  very 
thoroughly  ;  for  example,  in  a  specimen  rich  in  hydro- 
chloric acid,  1  have  found  large  bundles  of  striped 
muscle  fibre,  to  be  explained,  of  course,  by  the 
relatively  small  amount  examined.  The  best  results 
here  will  probably  be  in  tin  study  ol'  bacteria,  etc.,  but 
as  this  subject  has  been  but  imperfectly  worked  up,  1 
will  not  attempt  to  discuss  it.  Probably  the  most 
important  part  of  the  examination  is  the  analysis  for 
hydrochloric  acid,  for  which  there  are  several  tests.10 
The  various  chemicals  used  are  the  following  : 

(a)  Congo  Paper"  which  is  turned  blue  in  the  pres- 
ence of  tne  hydrochloric  acid.  It  has  been  much  and 
justU  criticised  '-  as  an  unworthy  test,  responding  also 
to  lactic  acid.  I;  is  true  that  the  same  faint  blue  color 
is  produced  when  lactic  acid  is  present  in  the  strength 
of  1  to  1,000  as  when  free  hydrochloric  acid  is  present 
in  the  strength  of  \  to  J  for  1,000,  so  that  a  faint  blue 
color  proves  nothing.  When,  however,  it  turns  a 
deep  blue  color,  we  have  a  certain  proof  that  sufficient 
11(1  is  present  tor  the  purpose  of  digestion,  since  lac- 
tic acid  is  not  found  in  large  enough  quantities  to  give 
the  deep  color.  The  test  is  useful,  because  it  can  be 
used  so  quickly,  even  before  the  specimen  is  filtered 
and  because  it  is  often  useful,  in  office  practice,  to  be 
able  to  know  immediately  whether  hydrochloric  acid  is 
in  abundance. 

(£)  Tropaolin,13  which  is  an  aniline  dye.  The  solu- 
tion is  made  b\  dissolving  the  powder  in  distilled 
water,  until  the  liquid  has  a  bright  orange  color,  then 
heating  and  filtering.  This  color  in  the  presence  of 
free  hydrochloric  acid  is  turned  to  a  deep  red  verging 
to  brown.  It  responds  to  ]  for  1,000  of  HC1,  and  is 
the  only  one  of  the  aniline  dyes  which  is  absolutely 
uninfluenced  by  the  presence  of  free  organic  acids. 

(c)  Methyl  violet,  also  an  aniline  dye,  is  made  into 
solution  the  same  as  tropaolin,  sufficiently  strong  to 
produce  a  deep  dark  violet  color.  The  addition  of 
free  hydrochloric  acid  changes  this  to  blue. 

i '/ 1  Carbolic  acid  2%  with  a  few  drops  of  ferri 
scsqui  chlorate    to    halt  a  test-tube  becomes   steel  blue. 

(this  should  always  be  added  just  before  using).  In 
the  presence  of  free  11(1,  the  liquid  becomes  immedi- 
ately decolorized  01  is  tinged  with  a  dull  leaden  gray. 
If,  however,  il  turns  yellow,  it  is  an  evidence  of  the 
presence  of  lactic  acid  for  which  it  forms  one  of  the 
In  fact.it  is  so  much  more  sensitive  to  the 
latter  thai  it  should  be  reserved  for  it. 

Resorcin,  5  grins.,  sugar  ■"'  grms.,  spirit,  dilutum 
a.!    100  c  amended    by    Boas.         Bui    the 

certain  am)  at  tin'  sane- time  most  delicate  test  that  we 
have  at  present,  is  — 

flic   Phlonwluciii-vanillcn  "  test   of  (.un/burg. 
It  is  in  the   proportion   of  vanillen    1.   phloroglucin   1, 

1    I  .-Im  i  Vorkomnii  :.  mid  Mangel  del  ti 

irolilv.  Mm.  Med. 
.  1800. 

ii  iiihI  kraiikon  Uaseua  (Conn  and  Von 

lltSOll.   Al.'li.  I, 

-  iureii. 
.  Bchrlfl  .  Ho.S.  ism.. 
■ 
Med,  w 
in.  Sn  hi  i.  kiln.  Mul.  Iz,  IS,  ISM. 

lensenrift,  No,  5,  S,  ISS8.    (f.  IIum.i 

I  ii  kUl    toil-  Sni 

■l.i . 1 1 .  I.  Kiln.  Had.,  u. 
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absolute  alcohol  30."  One  drop  of  the  solution  with 
a  drop  or  so  of  gastric  juice  is  a  porcelain  dish  is 
slowly  dissolved  over  an  alcohol  lamp.  If  free  HC'l 
be  present  even  to  the  amount  of  ,' ,  for  1,000,  the 
bottom  of  the  porcelain  dish  becomes  colored  a  bright 
rose.  This  forms  also  a  most  excellent  and  reliable 
quantitative  test  for  I1C117  which  in  health  at  the 
height  of  digestion  should  he  from  .15%  to  .2%. 
For  this  purpose  the  juice  must  be  diluted  gradually 
until  it  no  longer  colors  the  solution  a  bright  rose,  but 
on  the  contrary  leaves  a  yellowish  sediment  on  heating. 
The  last  dilution  which  produces  the  bright  rose  color 
corresponds  to  a  solution  of  J$  for  1,000  of  hydro- 
chloric acid.  If,  then,  the  number  of  dilutions  be 
multiplied  by  _.',,,  the  results  will  give  the  strength  of 
the  undiluted  juice,  for  example,  if  diluted  twenty 
times  the  juice  contains  .1%  HC1. 

When  no  lactic  acid  is  present,  we  have  a  cheaper 
and  somewhat  simpler  test  by  the  well-known  tritura- 
tion method.  The  normal  solution  of  natrium  hydrate 
(NaHO)  is  used,  of  which  lc.c.  will  neutralize  .365 
grms.  of  HC1.  The  solution  is  diluted  one  tenth  to 
make  the  test  more  delicate.  Litmus  tincture  is  the 
indicator  of  the  neutralization  of  the  acid.  If  then, 
for  example,  at  the  moment  it  ceases  to  respond, 
9.8  c.c.  of  natrium  hydrate  solution  have  been  used. 
there  is  .3577%  of  acid  present.  But  as  this  test 
responds  also  to  other  acids  it  is,  of  course,  only  use- 
ful for  obtaining  the  per  cent,  of  hydrochloric  acid  in 
their  absence.  Another  quantitative  test,  not  however 
so  much  used,  is  the  •'  vert,  brillant.*'  !*  The  best  test 
for  lactic  acid  is  Uffel man's  or  the  iron  and  carbolic 
acid  test  mentioned  above.  Lactic  acid  will  color  it 
yellow  in  the  strength  of  £  for  1,000.  If  the  presence 
of  HC'l  interferes  with  this  test- — which  it  rarely 
does —  Haas  recommends  diluting  the  juice.  It  is  not 
of  practical  value  to  apply  the  complicated  tests  for 
acetic  or  butyric  acids,  as  they  make  themselves  known 
to  the  sense  of  smell  when  present. 

.Examination  for  Pepsin.  By  chemical  tests  this  is 
difficult  and  tedious.  The  same  purpose  can  be  served 
by  the  simple  process  of  testing  the  digestive  capacity 
of  the  juice  in  an  oven  kept  at  the  body  temperature. 
Or  in  place  of  such  an  oven,  which  is  expensive,  a 
water-bath  with  an  arrangement  for  keeping  the  tem- 
perature uniform,  serves  the  purpose  equally  well.  If 
hard  white  of  egg  of  8  mm.  diameter  and  1  mm.  thick- 
ness be  put  in  a  test-tube  somewhat  over  one-half 
rilled  with  normal  gastric  juice,  which  has  been  removed 
five  hours  after  Riegel's  test-meal,  it  should  be  digested 
in  an  oven  in  from  thirty  to  sixty  minutes.  If,  there- 
fore, a  specimen  containing. 15%  to  .2%  of  hydrochlo- 
ric acid  should  require  longer  than  one  hour  to  digest 
the  albumen,  we  would  infer  that  it  was  deficient  in 
pepsin,  and  if  it  failed  to  digest  at  all  we  would  con- 
clude that  pepsin  was  lacking.  Should  the  specimen 
uuder  consideration  have  a  low  per  cent,  of  hydrochlo- 
ric acid  that  must  of  course  be  raised  to  about  .2%  in 
order  to  judge  of  the  quantity  of  pepsin.  It  is  often 
interesting  to  prepare  several  fluids  for  artificial  diges- 
tion, as  may  be  suggested  by  the  particular  case,  one 
as  it  is  extracted  from  the  stomach,  always  for  com- 
parison, and  others  with  hydrochloric  acid  or  pepsin  or 
both  added,  noting  the  time  of  the  disappearance  of 
the  albumen  in  each  case. 

laEin  neues  Keagens  fur  den  Nachweiss  freier  Salzsaure  im  Mag- 
euinhalt.    Ceutralblatt  f.  klin.  Med.,  No.  45,  1888. 
>'  Oentralblatt  f.  kliD.  Med.  No.  40, 1888. 
18Hvperchlorhydrie  et  Atouie  de  l'estoinao,  par  Germain  See. 


The  secretion  of  rennet 19  has  been  studied,  but  so 
little  has  been  verified  that  I  will  only  mention  it  so 
far  as  to  s;ty  that  its  presence  is  sought  in  the  same 
way  as  pepsin,  except  that  milk  is  used  instead  of  egg 
albumen.  Under  normal  circumstances  of  course  the 
casein  is  soon  precipitated.  The  ordinary  test  of  so- 
dium chloride  and  acetic  acid  is  used  to  discover  mucin. 

Besides  being  chemically  disturbed,  the  stomach  may 
be  abnormal  in  regard  to  its  mechanical  or  absorbing 
functions.  Much  has  been  written  lately  about  the  value 
of  salol  in  studying  the  motor  activity  of  the  stomach. 
It  is  composed  of  phenic  and  salicylic  acids,  and  is 
insoluble  in  an  acid  medium  but  soluble  in  an  alkaline. 
The  theory  is  that  as  it  cannot,  therefore,  be  broken  up 
in  the  stomach,  an  estimate  of  the  muscular  activity 
can  be  formed  upon  an  observation  of  the  time  elapsing 
between  the  taking  of  salol  and  the  appearance  of 
salicylic  acid  in  the  urine.  This  should  be  from  thirty 
to  sixty  minutes.  The  method  was  first  recommended 
by  Ewald :o  and  has  since  been  used  by  many  with 
different  opinions  as  to  its  usefulness.  Dr.  Bourget,'1 
of  Geneva,  has  experimented  considerably  with  this 
drug  recently,  and  his  results  are  very  interesting.  He 
found  that  in  normal  stomachs  he  could  vary  at  will  the 
time  between  the  ingestion  of  salol  and  the  excretion 
of  salicylic  acid  by  simply  changing  the  diet  to  one 
which  was  more  or  less  stimulating  to  the  gastric  juice. 
If  this  is  true  in  normal  stomachs,  the  inaccuracy 
would  of  course  be  much  more  marked  in  disease  where 
there  are  such  varying  amounts  of  acidity  in  the 
stomach.  Klemperer  later  recommended  oil  as  a 
means  of  judging  of  the  motor  efficiency."  He  gives 
the  patient  105  grms.  of  oil  and  in  two  hours  washes 
out  the  stomach.  Normally  about  70  to  80  grms. 
should  be  found  at  that  time.  As  only  1%  to  2%  of 
the  oil  is  decomposed,  forming  fatty  acids,  and  as  none 
is  absorbed  from  the  stomach,  its  motor  activitv  can  be 
the  sole  cause  of  the  disappearance  of  the  oil.  But 
nothing  better  than  Leube's  method  has  as  yet  been 
proposed ;  namely,  that  of  washing  out  the  stomach 
seven  hours  after  a  test-meal.  Riegel  23  has  slightly 
modified  and  carefully  applied  this  by  washing  the 
stomach  Jive  hours  after  his  test-meal,  which  was  de- 
scribed above.  If  he  finds  it  empty,  he  knows  at  least 
that  the  motor  activity  is  not  at  fault.  If  he  finds  a 
small  quantity  of  food,  he  considers  it  not  seriously 
affected  and  uses  the  substance  obtained  for  the 
further  necessary  examination.  A  stomach  which  is 
not  empty  seven  hours  after  eating  an  ordinary  meal, 
shows  only  a  high  grade  of  motor  disturbance. 
Although  there  is  nothing  ruathmetically  exact  in  this 
method,  it  is  sufficiently  so  for  all  practical  purposes, 
and,  after  some  experience,  one  is  able  from  the  quality 
and  appearance  of  the  undigested  mass  to  form  a  fairly 
accurate  idea  of  the  motor  deficiency. 

The  examination  of  the  absorptive  function  of  the 
stomach  is  not  very  satisfactory.  It  consists  in  giving 
two  grammes  of  potassium  iodide  in  a  gelatine  Capsule 
and  examining  the  saliva  from  minute  to  minute  for 
the  appearance  of  iodine.  In  health  it  should  be  found 
in  from  six-and-one-half  to  eleven  minutes  if  taken  ou 

'''  Untersuchungen  iiber  daa  Labferment  und  Lahzymogen  iui  ges- 
uuden  und  Kranker  Magen.  Boas.  Stvtdien  iiber  das  Vorkommen 
dea  Labiermentes  im  Magen  des  MenscheD  miter  path.dogischen 
Verhiiltnissen.  Jolinsou.  Die  diagnd8tisc.be  Verwerthbarkeit  des 
LabfermeDtes  Klemperer.    Zeitsehntt  t.  klin.  Med.,  Bd.  14, 

Ueber  die  Labferment.  Carl  Rosenthal,  Berliner  medlclnlsche 
Wocheusctarilt,  ixv,  1888. 

"'Therapeutische  Monatshefte,  No.  },  1888. 

-'  Revue  Medicale  de  la  Suisse,  Kom  viii,  December  20.  1-- 
-  Deutselie  NTedicinische  Wocheuschrift,  No.  47,  1888. 

«  Ibid. 
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an  empty  stomach,  or,  if  taken    immediately  after  a 
meal,  in  from  twenty  to  tliirty-seven  minutes. 

This  concludes  a  brief  description  of  the  ordinary 
technique  of  examination  which  is  used  at  present, 
though  variations  and  additions  will  constantly  sug- 
gest themselves  in  the  studv  of  individual  cases. 


A   CASE    OF    OVARIOTOMY  COMPLICATED    BY 
PREGNANCY.1 

at  >I.U  i:iik  h.  BI0HABD8ON,  KJ>., 
Surgeon  (>■  tht  Mtutaehnsetta  QenetxU  Boqtital. 

In  the  diagnosis  of  abdominal  tumors  in  women  of 
child-bearing  age,  the  possibility  of  the  existence  of  a 
gravid  uterus  should  never  be  forgotten.  Itr  has  hap- 
pened sooner  or  later  in  the  experience  of  the  most 
expert  operators  and  experienced  diagnosticians  that  a 
pregnant  uterus  has  been  opened  bj  mistake  In  some 
cases  it  is  extremely  difficult  to  exclude  pregnancy, 
•  specially  when  the  abdominal  tumor  is  of  moderate 
size.  In  many  the  history  and  surroundings  have  been 
such  that  the  idea  of  gestation  has  not  been  prominent 
enough  to  receive  serious  consideration.  It  is  well  to 
bear  in  mind  that  a  pregnancv  may  exist  without  any 
of  the  ordinary  signs  beyond  enlargement  of  the  abdo- 
men. The  tumor  itself  may  resemble  a  cyst  so  closely 
as  to  deceive  the  most  expert  fingers.  When,  in 
addition  to  a  negative  history  and  a  physical  examina- 
tion strongly  suggestive  of  a  cvst,  is  added  the  tact  that 
Foetal  heart-sounds  cannot  be  heard,  it  is  not  strange 
that  mistakes  have  been  and  will  continue  to  be  made. 

The  difficulty  of  exactness  in  diagnosis  is  not  over 
when  the  abdomen  lias  been  opened.  It  is  clearly  im- 
possible to  get  an  extensive  examination  of  a  large 
tumor  through  the  small  median  incision  usually  made. 
One  must  judge  by  the  color,  consistence,  fluctuation 
and  other  physical  appearances,  as  determined  by  an 
inspection  and  palpation  of  a  small  portion  of  the 
tumor.  In  a  case  of  hysterectomy  reported  some  years 
ago  '  it  was  impossible  for  me  to  say  whether  the  tumor 
contained  fluid  or  not  till  the  introduction  of  the  trocar. 
In  a  solid  tumor  this  method  of  diagnosis  presents  no 
serious  objections  ;  but  if  the  case  is  one  of  pregnancy, 
the  dangers  are  obvious. 

In  the  following  case  these  questions  arose,  and 
gave  rise  to  a  good  deal  of  embarrassment,  not  unat- 
tended li\  danger  to  the  patient,  which  were  happily 
averted.  It  is  quite  probable  thai  there  would  have 
been  no  difficult;  in  diagnosis  bad  the  patient  been  able 
to  speak  English. 

Annie  K.,  age  thirty,  a  Pole.       Entered    the     \li--a 

sachusetts  General  Hospital  duly  6,  1889.  Speaks 
little  or  no  English.     Married  eleven  years.     Seven 

children  ;  youngest  child  sixteen  months.  Family 
hittOrj    negative.        She     stated     that    two    y 

-In-    noticed   a  tumor   in    the    right    hypochondrium, 

which     lias    increased    steadilj    ever    since.       ||MS    bad 

much  pain,  which  has  increased  and  been  worse  the 
lit  few  months.  Catamema  regular,  and  nol  exces- 
sive,  except    thai   for  four   months   before   her    last 

child     was     l„irii     sin-     flowed.        Catamenia     now    due 

in     ab  Hit     I     «cek.         I'.llient     W  el  1-develi  .|  led     ami     Hour. 

ished.     In  the  right  upper  quadrant  of  the  abdomen 

there    is   a   mass    the   liie   of    a   child's    bead,    which    is 

mil  distinctly  fluctuating.     Mull  over  tnmor,  bat 
tympanitic   between  it  and  the   border  of   the  liver. 
1  tUad  before  Ibt  I  i  for  Medical  Improvi 

I.  T    11 

'  s.'«  Boston  Mod    n 


Tympanitic  also  to  the  right  of  the  mass  and  between 
it  and  the  pubes.  The  tumor  extends  beyond  the 
median  line.  In  the  left  inferior  quadrant  there  is 
another  and  similar  mass,  with  a  resonant  sulcus  be- 
tween the  two.  Umbilicus  not  prominent.  Lower 
mass  fluctuating,  aud  both  freely  movable.  Resonance 
not  materially  altered  by  change  of  position.  At  a 
vaginal  examination  made  at  a  consultation  of  the  staff 
the  cervix  was  found  drawn  back,  fundus  forward. 
The  mass  in  the  left  was  thought  to  rise  from  the  pel- 
vis, and  seemed  to  be  independent  of  the  uterus. 

July  9th.  By  incision  in  the  linea  alba,  below  the 
umbilicus,  the  lower  tumor  was  exposed.  It  was  found 
to  have  a  smooth  reddish  surface,  such  as  is  found  in 
ovarian  cysts  recently  inflamed,  there  was  distinct 
fluctuation  ;  though  it  had  a  rather  doughy  feel.  It 
did  not  look  like  the  usual  ovarian  cyst  and  from  this 
fact  it  attracted  particular  attention.  Having  deter- 
mined, however,  that  it  was  probably  a  cyst,  of  the 
left  ovary,  as  was  thought  by  several  of  those  who  had 
previously  examined  it,  I  tried  to  introduce  the  large 
trocar,  for  the  purpose  of  evacuating  it.  The  point 
entered  the  mass  with  great  difficulty,  so  that  I  with- 
drew it.  There  wTas  a  spurt  of  blood  from  the  punc- 
ture which  was  very  severe.  This  was  controlled  tem- 
porarily by  the  superficial  application  of  a  clamp.  On 
enlarging  the  wound  enough  to  make  a  thorough  ex- 
amination by  drawing  out  the  whole  tumor  I  found  it 
to  be  a  symmetrical  enlargement  of  the  uterus.  Even 
then  I  did  not  think  of  a  pregnancy,  for  beyond  its 
symmetry  there  was  nothing  to  suggest  it.  The 
questiou  was  raised,  however,  and  I  replaced  the  uterus 
temporarily,  meanwhile  removing  an  ovarian  cyst  of 
the  right  ovary,  which  was  tilled  with  a  thick  gelatin- 
ous gray-colored  fluid,  and  had  a  very  long  pedicle. 
The  removal  of  this  tumor  gave  us  a  better  chance  to 
examine  the  other.  It  was  impossible  to  make  out 
definitely  what  the  enlargement  of  the  uterus  meant  at 
this  time.  It  was  thought  best,  however,  not  to  remove 
it.  The  puncture  was  sewed  up  with  two  catgut  sutures 
and  the  whole  replaced. 

The  temperature  never  reached  99°  after  the  opera- 
tion, and  she  was  discharged  well  in  three  weeks, 
though  suffering  from  an  attack  of  diarrhoea  at  the  lime 
she  was  taken  home.  There  was  never  any  evidence 
of  pregnancy,  and  nothing  resulted  from  the  neces- 
sarily rough  manipulations  of  the  uterus  during  the 
operations.  When  she  was  made  to  understand  the 
question,  she  said  that  she  expected  another  baby  in 
about  four  months. 

In  reviewing  this  ease  it  is  difficult  to  see  how  the 
mistake  could  have  been  avoided,  basing  OUT  opinion 
upon  all  the  facts  obtained.  There  would  have  been  no 
doubt  had  she  been  able  to  express  herself.  The 
absence  of  the  usual  signs  of  pregnancy,  with  the  phy- 
sical examination  made  at  the  time  of  the  consultation, 
ami  the  displacements  of  the  parts  by  the  complicating 

tumor,  made  ihe  diagnosis  very  uncertain.  It  is, 
nevertheless,  quite    remarkable  that  no  mention  should 

have  been  made  of  a  possible  pregnancy  before  the 

operation,  anil  quite  as  much  so  that  there  should  have 
In.  n    -o    much  trouble  in  making   out  the  cause  of    the 

uterine  enlargement  at  the  time  the  tumor  «as 
exposed. 

November  10th.  I  have  just  learned  that  tliis  patient 
lias  been  under  observation  at  the  Oot-Patieni  Department  ol 

In  Hospital,  ami  that  siie  was,  at  lasi  accounts,  rarj 
m  ii  'i ompli  nun  ei  bet  term,  and  thai  everything  a 
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REPORT    ON    PROGRESS   IN   THERAPEUTICS. 

BY    1RANCIS  H.   WILLIAMS,   M.I1. 
MILK    SUGAR    AS    A    DIURETIC.1 

Frokkssok  See  has  recently  presented  the  result 
of  iiis  study  of  the  diuretic  action  of  milk  sugar,  which 
he  considers  the  most  reliable  of-  all  diuretics.  In 
diseases  of  the  heart  and  stomach,  and  also  in  renal  or 
cardiac  affections  accompanied  by  dropsy,  its  diuretic 
qualities  render  it  very  servicable.  Milk  in  these 
cases,  as  is  well  known,  is  of  great  value,  not  only  on 
account  of  its  diuretic  properties,  but  also  because  it 
is  so  complete  a  food.  Three  or  four  quarts  of  milk  a 
day  may  be  used  with  advantage,  but  the  proportion 
of  sugar  in  milk  is  rather  too  small.  Professor  See 
has  discovered,  by  experimenting  successively  with 
different  constituents  of  milk,  that  lactose  is  the 
active  agent.  The  action  of  the  other  constituents  of 
the  milk,  such  as  the  water  and  the  salts,  is  inconsider- 
able, the  chloride  of  sodium  adds  nothing,  and  the 
salts  of  potassium  very  little,  to  the  polyuria  induced 
by  ihe  sugar  of  milk. 

This  sugar  is  found  in  all  kinds  of  milk,  is  crystal- 
line, and  quite  soluble  in  water.  About  three  ounces 
of  it  dissolved  in  two  quarts  of  water,  with  complete 
suppression  of  every  other  liquid,  as  sou]),  tea,  wine, 
mineral  water,  etc.,  will  afford  marked  diuresis  iu  all 
cardiac  troubles,  no  matter  what  the  lesion  may  be, 
though  the  results  are  less  constant  in  arterio-sclerosis. 

In  twenty-live  cases  abundant  diuresis  resulted,  at 
least  eighty  ounces  of  urine  were  passed,  usually  one 
hundred  or  more,  in  the  twenty-four  or  forty  eight 
hours  subsequent  to  beginning  the  treatment.  As 
soon  as  the  treatment  was  stopped  the  amount  of 
urine  fell  off  to  what  it  had  been  before  the  administra- 
tion of  the  diuretic.  Professor  See,  therefore,  con- 
siders lactose  to  be,  not  only  the  most  efficient  diuretic, 
but  also  the  least  harmful.  If  milk  is  used,  and  two 
quarts  only  are  taken,  diuresis  follows  ;  if  four  quarts 
of  milk,  containing  six  and  one-half  ounces  of  sugar  of 
milk,  marked  glycosuria  is  produced  ;  at  the  same 
time  there  is  considerable  excretion  of  urea,  indicating 
a  destruction  of  the  albuminates.  With  the  sugar 
alone  these  disadvantages  may  be  avoided,  for  three 
and  a  quarter  ounces  of  milk  sugar  iu  water  will  set 
up  a  copious  diuresis,  such  as  we  cannot  be  sure  of 
having  lrom  even  four  or  five  quarts  of  milk. 

The  polyuria  resulting  from  this  treatment  surpasses 
that  from  all  other  methods ;  the  amount  of  urine 
rises  rapidly  to  two,  two  and  one-half,  usually  to  three 
or  three  and  one-half  quarts,  and  even  to  four  or  four 
and  one-half  quarts  on  the  third  day.  After  this  it 
remains  at  that  point,  or  drops  to  two  and  one-half 
quarts  for  some  days.  After  a  few  days  the  same 
treatment  may  be  employed  to  repeat  the  diuresis. 

It  is  fair  to  say  that  this  action  of  the  lactose  may 
be  relied  upon  in  cases  of  cardiac  dropsy,  but  iu  those 
of  renal  origin  its  effects  are  slight.  In  cardiac  dis- 
ease it  never  fails  unless  the  kidneys  are  diseased,  and 
the  amount  of  albumin  is  considerable.  When  the 
amount  of  albumin  is  small,  the  result  is  favorable, 
from  which  it  may  perhaps  be  inferred  that  there  is  at 
present  only  a  simple  venous  congestion.  It  is  sug- 
gested that  the  diuresis  may  serve  as  an  indication  of 
the  condition  of  the  kidneys.  Various  conditions  may 
affect   the   diuresis  ;  sometimes  diarrhoea  occurs,   and 


this  diminishes  the  amount  of  urine,  or  the  patient  may 
have  been  subject  to  profuse  sweating,  which  would 
also  lessen  the  quantity  of  the  urine. 

As  a  rule  the  remedy  is  well  borne.  It  may  be 
prescribed  for  eight  or  ten  days  and  then  omitted  for  a 
tew  days  and  again  renewed.  If  the  simple  solution 
is  not  well  tolerated,  brandy  or  peppermint  may  be 
added  to  it.  All  other  liquids  should  be  reduced  in 
amount  or  omitted  while  this  treatment  is  pursued. 
This  method  presents  great  advantages  over  many 
others,  and  the  patient  may  partake  of  any  food  ;  a 
meat  diet,  if  the  physician  so  desire.  Professor  See 
considers  that  the  physiological  action  of  lactose  is 
upon  the  kidneys,  since  it  does  not  exert  any  influence 
upon  the  circulation.  He  classes  it  with  caffeine,  as 
he  believes  that  caffeine  acts  upon  the  kidneys  only, 
and  not  through  the  circulation,  as  do  digitalis  and 
strophantus. 

Lactose  is  regarded  as  superior  to  caffeine,  as  it 
does  not  effect  the  brain  and  nervous  system. 

CODEINE  AND    .MORPHINE   IN    DIABETES. 

Dr.  Mitchell  Bruce  has  compared  the  effects  of 
these  alkaloids  in  two  classical  cases  of  diabetes.* 
The  observations  extended  over  several  months  and 
were  made  with  great  care.  The  sugar  in  the  urine 
was  first  reduced  to  a  minimum  by  a  strictly  anti- 
diabetic diet,  and  then  one  of  the  drugs  was  administered 
to  both  patients,  and  its  effects  on  the  sugar  were 
noted.  Phosphate  of  codeine  was  given  subcutaneous!}', 
and  the  dose  was  gradually  increased  to  more  than 
twenty  grains  a  day.  After  an  interval  on  strict  diet, 
acetate  of  morphine  was  given  to  both  patients,  up  to 
as  high  as  five  or  six  grains  per  diem  ;  of  the  two  drugs, 
the  morphine  proved  to  be  more  ellicacious,  as  under  it 
the  sugar  was  more  completely  controlled.  Codeine 
is  much  more  expensive  than  morphine,  and  large 
doses  of  it  are  necessary.  Narcotic  effects  from  mor- 
phine seldom  presented  themselves  so  long  as  the 
sugar  continued  to  fall. 

Dr.  Bruce  found  some  difficulty  in  removing  the  last 
traces  of  sugar,  and  he  suggests  that  in  practice  we 
should  be  satisfied  with  reducing  the  sugar  to  a  small 
amount,  rather  than  use  the  large  doses  required  to  free 
the  urine  from  it  completely. 

CODEINE    TO    RELIEVE    ABDOMINAL    PAIN. 

The  fact  that  many  practitioners  still  prefer  opium 
to  morphine  in  the  treatment  of  abdominal  pain,  led 
Lauder  Brunton  8  to  question  whether  some  other 
alkaloid  than  morphine  was  not  more  powerful  iu 
cases  of  this  sort.  Barbier,  in  1834,  found  that 
codeine  had  an  especial  action  in  lessening  pain  from 
irritation  of  the  solar  plexus,  while  it  did  not  disorder 
digestion,  and  rather  aids  the  action  of  the  bowels. 
Bruntoti  concluded  from  these  and  other  experiments 
that  codeine  is  likely  !o  be  of  value  in  relieving  abdo- 
minal pain,  and  has  employed  it  with  success  especially 
in  painful  affections  of  the  intestine  and  lower  part  of 
the  abdomen.  It  is  particularly  valuable  where  mor- 
phine is  to  be  avoided  on  account  of  the  condition  of 
the  heart  or  lungs,  or  where  it  is  desired  not  to  inter- 
fere with  the  action  of  the  bowels,  on  the  other  hand, 
where  there  is  much  diarrhoea  it  is  not  so  serviceable 
as  morphine  or  opium,  because  it  does  not  lessen  peri- 
staltic movement.  The  dose  employed  is  half  a  grain 
in  pill. 
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CAFFEINE    SCBCDTANE0DSI.1      V*      \     CARDIAC    TONIC. 

Henchard  '  gives  the  preference  t"  caffeine  over  anj 
cardiac  stimulant  for  the  relief  of  heart  weakness 
dependent  on  any  peripheral  condition  as,  for  example, 
pneumonia.  Its  action  is  rapid,  its  elimination  quick 
and  it  is  harmless.  Digitalis  is  too  slow.  Caffeine 
acts  as  a  tonic,  as  a  cardiac  tonic,  and  as  a  diuretic. 

X1TKO-OLVCKRIXE,     ESPECIALLY     IN     CASES     OF 
EMERGENCY.6 

Dr.  . Joseph  B.  Burroughs  lias  recently  called  the 
attention  of  the  profession  to  the  effects  of  this  drug, 
the  rapidity  of  its  action,  and  the  lack  of  taste  when 
taken  in  water.  It  is  least  liable  to  change,  and  is  the 
handiest  to  use  in  the  form  of  a  one  per  cent,  solution 
—  one  drop  is  a  dose  of  a  one  per  cent,  solution  ;  this 
may  be  taken  in  water,  the  physician  dropping  ten 
drops  into  a  t uiuhler  and  adding  ten  teaspoonfuls  of 
water;  one  teaspoonfui  now  representing  one  drop  of 
the  remedy.  If  there  is  need  of  great  haste,  or  if  the 
patient  cannot  swallow,  from  being  unconscious,  one 
drop  can  be  placed  within  the  lower  lip  or  upon  the 
tongue;  the  drug  may  be  given  subcutaneously,  but  so 
rapid  is  its  absorption  through  the  mucous  membrane 
of  the  mouth,  that  unless  the  syringe  should  happen 
to  be  filled  it  is  doubtful  if  time  would  he  gained. 

Patients  differ  in  the  amount  required  to  produce  an 
effect ;  some  requiring  less  than  one  drop,  others  re- 
quiring three  or  four  drops  to  produce  the  same  effect; 
the  usual  dose,  however,  is  one  drop. 

Patients  also  differ  in  the  duration  of  the  effect  of 
the  drug  ;  usually  the  effect  lasts  three  or  four  hours, 
but  in  a  few  cases  the  effect  has  ceased  in  twenty  or 
thirty  minutes. 

When  given  by  the  stomach  the  effect  is  apparent 
in  a  few  minutes,  the  pulse  being  increased  from  ten 
to  twenty  beats,  and  becoming  full  and  regular.  In  a 
few  cases  there  is  slight  headache,  lasting  for  a  few 
minutes.  In  larger  doses  the  face  becomes  Hushed,  a 
severe  headache  is  experienced,  accompanied  with  a 
feeling  of  fulness,  singing  in  the  ears,  flashes  before 
the  eyes,  and  all  the  symptoms  of  an  increased  supply 
of  blood  to  the  brain.  On  account  of  this  effect  on 
tin  cerebral  circulation,  care  should  be  taken  in  ad- 
ministering the  remedy  to  the  aged,  as  the  sudden  ex- 
pansion of  the  cerebral  vessels  might  cause  a  rupture 
of  their  weakened  calcareous  walls. 

Cases   are  reported  of  its  use   in  angina  • 
faintness  during  a  minor  surgical  operation,  rapid  pros- 
tration in  typhoid  fever,  in  opium  poisoning,  in  iiratnic 
COma,  in  nephritis. 

-i  I  PHOH  \l.. 

Dr.   Etaat,  the  discoverer  of  snip] al,  gives  some 

experimental  conclusions  about  the  retarded  activity  of 
Bulpbonal.'     Man\   have  found    its  primary   hypnotic 

action  postponed  too  long,  thai  is.  tun  or  three  hours 
or  mure,  and  that  the  effeCl  last*  even  inlo  the  succeed- 
ing day.  Two  qualities  distinguish  sulphonal :  first, 
its  insolubility  ■  second,  its  resistance  to  chemical 
change.  It  i>  easil]  soluble  In  ooncentrated  mineral 
inter.     It  should  be  given  in  the  earlj  evening  boms 

in  a  good  quantity  of  warm   water  ;  but  with  the  slipper. 

Iii   this  way  advantage   is  taken  of  tho onditions 

favoring  rapid  solution,  namely,  a  fairly  large  quantity 

•  I  .   BOH  K*d      - 
Then  I 


of  water  with  a  good  proportion  of  hydrochloric  acid, 
and  salts  of   peptone.-,  iii  rich  abundance. 

Dr.  William  II.  Flint, gave  sulphonal  in  thirty-three 
cases  with  a  result  of  MX  hours  sleep  in  82%  of  the 
trials.  The  general  conclusion  which  may  be  drawn 
from  his  observations  is,  that  sulphonal,  even  in  single 
doses  of  twenty  to  thirty  grains,  is  a  safe,  and,  in  the 
main,  reliable  hypnotic,  free  from  unpleasant  conmit- 
itant  effects.  He  noticed  moderate  somnolence  on  the 
morning  following  the  administration  of  the  remedy. 

Sulphonal  is  of  exceptional  value  in  insomnia  occa- 
sioned by  debility,  neurasthenia  and  mental  perturba- 
tion, and  it  has  no  appreciable  anodyne  properties. 

The  experience  with  sulphonal  at  the  Richmond 
Asylum,  Dublin,  under  Mr.  Norman,  was  favorable. 
The  advantages  of  sulphonal  are:  that  it  has  no  odor, 
is  almost  tasteless  and  produces  no  gastric  derange- 
ment and  no  troublesome  head  symptoms.  Its  dis- 
advantages are  its  bulk  and  insolubility;  its  action  is 
slow.  Dr.  Bornemann '  gives  an  account  of  a  case  of 
poisoning  by  sulphonal.  The  patient  was  a  physician. 
fifty-three  years  old,  a  victim  to  the  opium  habit.  On 
one  occasion  sixty  grains  were  given  shortly  after  nine 
o'clock  in  the  evening,  and  thirty  grains  more  an  hour 
after  midnight.  Sleep  did  not  follow  promptly,  but 
the  patient  showed  symptoms  of  muscular  incoordina- 
tion of  a  decided  character.  It  took  six  days  for  the 
ataxia  to  subside,  and  during  a  portion  of  that  time 
there  was  great  mental  depression.  The  agreement 
among  observers  as  to  the  unqualified  merit  of  sul- 
phonal is  remarkable,  ( lesterreicher  finds  it  somewhat 
slower  iii  action  than  the  other  hypnotics,  and  advises 
its  administration  several  hour  before  bed-time.  It 
seems  to  be  especially  useful  in  nervous  diseases. 

Schwalbe's  account  is  very  complete  and  his  trial" 
were  carefully  conducted  ;  out  of  fifty  patients,  in  66% 
a  prompt  and  satisfactory  action  was  obtained  ;  in  24% 
the  result  was  relatively  poor,  and  in  10%  negative. 
The  patients  had  various  diseases,  but  analysis  shows 
the  important  fact  that  in  twenty  four  cases  of  purely 
nervous  insomnia  success  was  complete  in  90.8%.  On 
the  contrary,  when  the  primary  affection  determined 
the  sleeplessness,  the  test  was  satisfactory  in  only  14% 
of  the  cases.  Schwal.be  concludes  from  this  thai  sul- 
phonal is  purely  a  hypnotic  and  not  a  narcotic  ;  that 
it   has  power  to  quiel  the  excited  brain  and  restore  the 

equilibrium,  it  disturbed  bj  «  minor  influence  only. 
Unlike  morphine,  it  does  uol  tirst  diminish  pain  before 
sleep,  nor  in  cases  of  cough  did  it  diminish  the  ten- 
dency   thereto  during  sleep." 

It    is   of   importance    that    the   profession   should    be 

informed  as  earlj  as  may  be  of  the  drawbacks  which 
attend  the  use  of  any  new  and  powerful  drug,  and  no 
better  discussion  is  to  be  found    than  that  of    Dr.  .1.   I'. 

Crozer  Griffith.     Me  considers  sulphonal  a  valuable 

agent,  but  not  without  the  power  ^i  producing  unde- 
sirable and  quite  unpleasant  secondary  effects.     First 

to  be  noted  among  the  disadvantages  of  sulphonal  is 
its  slow   action.       I  hi,  is  to  be  carefully  borne  in  mind 

in  determining  the  hour  of  iis  administration  ;  ami  the 

patient    should    perhaps    lie    notified  of    its    peculiarity. 

or  disappointment  may  follow.  Another  peculiarity 
of  inlphonal  is  the  marked  tendency  which  its  hyp- 
notic action  has  io  persist  during  the  succeeding' day. 

To   overcome   this   difficulty  One  Can   do  nothing  more 

than  give  the  remedy  early  in  the  evening,  ai  seven 

i  In  tie   D 
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or  eight  o'clock  with  the  evening  meal,  and  to  adapt 
the  dose  to  the  individual.  But  this  determination  of 
the  individual  dose  constitutes  a  sometimes  insurmount- 
able obstacle  to  the  use  of  sulphonal.  The  dose  prob- 
ably most  ofteu  recommended  by  writers  is  from  fifteen 
to  forty-five  grains,  and  it  has  been  repeatedly  claimed 
that  unpleasant  after-effects  only  follow  the  adminis- 
tration of  a  dose  unnecessarily  large.  But  this  is  not 
the  fact.  Rosin  found  that  fifteen  grains  were  seldom, 
if  ever,  enough  to  cause  sleep,  except  in  three  cases  in 
which  starch,  given  under  the  name  of  sulphonal,  had 
an  equally  good  effect.  Other  observers  believe  that 
an  efficient  dose  for  men  is  sixty  grains,  and  for 
women  thirty  grains,  and  that  the  best  results  are  not 
obtained  until  the  third  night  of  administration.  Un- 
pleasant secondary  effects  have  been  observed  in  a  cer- 
tain proportion  of  cases.  Prominent  among  them 
n>a\  be  mentioned  a  condition  of  excitement  instead 
of  the  wished-for  sleep.  Temporary  delusions  after 
the  ingestiou  of  the  drug,  nausea,  dizziness,  and  head- 
ache, are  effects  which  may  follow  the  ingestiou  of 
sulphonal.  The  production  of  a  marked  sense  of 
fatigue,  of  depression,  and  of  confusion  of  mind  is  not 
infrequently  referred  Lo  by  authors.  Severe  motor 
incoordination  and  a  somnolent  condition  are  liable  to 
appear  if  sulphonal  be  given  at  the  same  time  with 
opium  or  to  opium  habitues.  Unpleasant  results  follow- 
ing the  administration  of  sulphonal  in  a  case  of  angina 
pectoris  are  reported. 

The  large  majority  of  writers  pronounce  favorably 
for  sulphonal  as  a  hypnotic.  Its  chief  disadvantages 
are:  the  slowness  of  its  action,  that  it  may  prolong  its 
effects  into  the  following  day,  it  is  difficult  to  determine 
the  suitable  dose,  it  may  produce  unpleasant  secondary 
effects,  and  it  very  often  fails  to  exert  any  h\  puotic 
action. 

Paraldehyde,  and  especially  amyleue  hydrate,  is  pre- 
ferred to  sulphonal,  and  disagreeable  results  following 
the  administration  of  amyleue  hydrate  are  much  less 
frequently  reported  in  the  journals  than  is  the  case 
with  sulphonal. 

The  disagreeable  taste  of  amyleue  hydrate  is  en- 
tirely removed  by  giving  the  full  dose,  forty-live  minims, 
iu  three  capsules  of  fifteen  minims  each.  It  is  especi- 
ally to  be  preferred  where  a  rapid  hypnotic  action  is 
desired,  or  where  there  is  not  time  to  learn  by  repeated 
trial  the  amount  of  sulphonal  suited  to  the  patient  in 
question.  In  cases  where  the  stomach  is  irritable,  it 
is  probable  that  sulphonal  will  usually  be  more  easily 
tolerated.'-' 

HYOSC1NE.1" 

In   Professor  .lolly's  wards,  in  Strasburg,  hyoscine 

was  given  in  twenty  three  cases,  ciiielly  mania,  melan- 
cholia and  dementia.  In  80%,  five  to  seven  hours 
sleep  was  obtained;  in  14%,  three  to  four  hours,  and 
in  o%  the  result  was  negative.  Among  them  two 
cases  after  a  subcutaneous  injection  of  -,  J ,,  to  ,  \u  of  a 
gram,  became  pale,  complained  of  dizziness,  heaviness 
in  the  head  and  indisposition,  and  there  was  no  sleep. 
hi  a  paralytic  ,,',„  grain  brought  on  a  delirium,  which 
continued  several  hours  without  sleep.  Better  results 
followed  the  administration  by  the  mouth  than  when 
given  subcutaneously  ;  the  action  comes  on  more 
slowly  but  continues  longer  and  is  less  dangerous  :  the 
dose  is  about  twice  as  much,  v,1,,  to  ,\,  of  a  grain. 
By  whatever  channel  the  drug  is  absorbed  the  system 

u  Therapeutic  Gazette,  May,  1889. 
'<*  gei'liner  kliuische  Woeliensclinft,  Pe.oeujber  10,  1869, 


is  soon  accustomed  to  if,  and  it  becomes  necessary  to 
increase  the  dose,  sometimes  up  to  ..V,  grain  a  day.  It 
is  then  advisable  to  give  up  its  use  and  choose  some 
other  hypnotic  for  a  few  days.  It  is  an  inexpensive 
drug,  and  it  diminishes  excessive  perspiration.  In 
iusomuia  of  patients  with  active  motor  disturbance, 
hyoscine  seems  to  be  the  best  hypnotic  ;  with  quiet 
but  sleepless  patients,  chloral,  a tnyl hydrate,  sulphonal 
and  paraldehyde  are  better.  Hyoscine  excites  undesira- 
ble symptoms  more  readily  in  nervous  diseases  not 
accompanied  by  cerebral  affection. 

Buddee  iu  his  thesis11  published  the  following  re- 
sults of  trials :  "  On  the  tremor  of  paralysis  agitaus, 
and  iu  tremor  senilis  and  alcoholicus,  it  acts  promptly, 
also  procuring  sleep  in  these  cases  ;  the  influence  on 
the  tremor  is  not  permanent,  however.  A  constant 
effect  is  a  seuse  of  fatigue.  Habituation  is  quickly 
established,  so  that  the  dose  must  be  increased. 

Dr.  Fischer  12  found  it  very  successful  in  the  treat- 
ment of  mania,  and  as  a  hypnotic  in  the  dose  of  ,  },„ 
to  ^  grain  in  distilled  water  subcutaneously.  Purely 
as  a  hypnotic  Fischer  discourages  its  use  until  other 
drugs  have  failed,  because  its  depressing  effect  is  felt 
by  the  whole  system. 

Salgo,  chief  of  the  iusaue  asylum  iu  Budapest, 
founds  his  opiniou  on  several  hundred  trials  la  aud  de- 
clares its  action  in  raving,  excited  patients  extraordin- 
arily successful.  In  these  cases,  however,  one  may 
scarcely  speak  of  a  genuine,  full  sleep  ;  the  patients 
are  always  sleepy,  and  yet  always  awake.  They  may 
even  take  their  food  while  under  the  influence  of  hyo- 
scine. 

COCAINE. 

Dr.  Szuiuauu  in  the  Therapeulische  Monatshefle  sug- 
gests some  limits  within  which  cocaine  may  be  used 
with  safety,  a  point  of  very  practical  interest.  With 
doses  for  adults  of  one-half  to  three-fourths  to  one 
grain  subcutaneously  he  saw  uo  untoward  effects  ;  one 
grain,  however,  is  adapted  only  to  robust  individuals. 
Some  patients  will,  of  course,  bear  very  large  doses, 
among  them  certain  opium  takers,  who  have  used  as 
much  as  seven  to  thirty-seven  grains  daily,  though 
one  may  get  toxic  symptoms  iu  such  patients  from  au 
injection  of  one  aud  a  quarter  grains. 

With  nervous  patients,  and  also  with  those  having 
cardiac  disease,  as  well  as  those  inclined  to  cerebral 
congestion,  large  doses  of  cocaine  may  prove  danger- 
ous ou  account  of  the  marked  effect  on  the  heart  and 
circulation.  Where  injections  of  cocaine  are  made 
about  the  head,  not  more  than  half  a  grain  should  be 
used. 

COCAINE    IN    CANCER.14 

After  the  removal  of  the  entire  lefi  breast  (or  cau- 
cer  the  disease  reappeared.  During  three  mouths  the 
usual  intense  pain  which  accompanies  such  cases  set 
in,  and  was  not  relieved  by  the  ordinary  treatment 
after  a  fair  trial. 

An  ointment  of  cocaine,  one  in  twenty,  had  a  mar- 
vellous effect.  The  pain  was  subdued  almost  imme- 
diately, and  continually  kept  under  control  by  its  use. 
It  was  us"ed  for  two  mouths,  there  having  been  uo  oc- 
casion during  that  time  to  increase  the  strength.  The 
patient  died  without  the  least  suffering. 
{To  be  continued.) 

11  Quirted  iu  Ueutseliev  mod.  Woohenschrlft,  1888,  u.  407, 

'-  Lancet,  lsss,  p.  1311. 

is  Tlierap.  Mouatskefte,  1SS8,  p.  '.",'8, 

"  Lancet,  January,  1889, 
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Clinical  BDcpartmcnt. 

RUPTURE  OF  KIDNEY.—  RECOVERY. 

BV  .1.  ARiniB  QAC.E,  A.M.,  M.D.,  LOWELL. 

The  patient,  L.  8.,  is  a  male,  single,  twenty-three 
years  of  age,  aud  of  temperate  habits.  His  family  is 
phthisical.  The  patient  himself  is  of  good  muscular 
development,  accustomed  to  athletic  work  and  gener- 
ally free  from  sickness.  For  the  last  year  he  has  been 
under  the  writer's  treatment  for  occasional  attacks  of 
colic  with  suppression  of  urine.  During  these  attacks 
the  urine  contained  albumen  and  casts.  During  the 
last  winter  the  patient  has  been  somewhat  paler  than 
usual,  and  after  successive  examinations  a  diagnosis  of 
commencing  Bright'a  disease  was  made. 

On  January  13,  1889,  while  skating,  he  was  .-.truck 
by  the  shoulder  of  a  skater  coming  in  the  opposite  dir- 
ection, in  the  left  hypochondrium,  and  thrown  upon  his 
hack.  lie  started  to  rise,  but  fell  ba -k  upon  the  ice, 
complaining  of  severe  pain  iu  the  left  side.  He  was 
placed  upon  a  door,  aud  carried  to  the  house,  where  he 
was  given  some  whiskey  and  a  small  dose  of  opium. 
A  doctor  present  reported  that  he  vomited,  and  that 
his  pulse  was  fast  and  irregular.  About  an  hour  after 
the  accident  I  first  saw  him  with  Dr.  Charles  Duttou, 
of  Tyugsboro.  The  patient  looked  pale  (his  usual  con- 
dition), but  the  jiul.se  and  temperature  failed  to  show 
auy  unusual  elevation.  Physical  examination  with  the 
patient  on  his  back  showed  nothing  abuormal  about  the 
abdomen,  and  no  special  spot  of  tenderness  (a  hemor- 
rhagic spot  appeared  later  over  site  of  blow),  lie 
remained  quiet  for  an  hour,  when,  in  attempting  to 
raise  him  to  a  sitting  posture,  he  complained  of  pain  iu 
the  left  side  just  below  the  ribs,  and  of  faintuess.  He 
was  given  a  subcutaneous  injection  of  one-eighth  of  a 
grain  of  morphia,  and  placed  upon  a  mattress,  upon 
which  he  was  carried  in  a  market-wagon  to  his  home, 
lour  miles  distant.  lie  complained  of  considerable 
[tain  during  the  ride.  He  slept  some  that  night,  and 
felt  comfortable  the  following  morning.  I  was,  how- 
ever, obliged  to  catheteri/e  him  obtaining  about  sixteen 
ouuces  of  simply  high  colored  urine.  (Three  days 
later  he  confessed  that  on  the  14th,  in  the  foreuoon,  be 
stood  upon  his  feet,  and  tried  to  walk  while  the  atten- 
dant was  out  of  the  room.)  On  the  evening  of  the  1  lib 
he  was  restless;  temperature  100°  P..  pulse  120 ;  and 
fresh  blood  in  considerable  quautity  was  withdrawn 
with  the  urine  through  the  catheter.  On  physical  ex- 
amination dulness  was  found  over  the  left  Bide, extend- 
ing from  the  median  line  of  the  back  In  within  two 
inches  of  the  umbilicus,  ami  from  the  margin  of  the  ribs 

lo  the  top  of  tin'  pelvis.  There  WM  also  slighl  swell- 
ing over  the  left  back  as  compared  with  the  right,  ami 

this  was  lender  to  the  touch.  Dining  [lie  iuj.li!  lie 
pulse    went    up    lo    130;    he     Vomited,    and    Olllj     slept 

about  three   hours    with    the   ;ii<l   of   rphia.      On   the 

morning  of  the   loth.    Dr.  .1.  < '.   Irish  -aw  him  with  hie 

in  consultation,  ami  the  diagnosis  of  a  rupture  "i  the 

kidney  with  liJiiiorrhage.  was  confirmed.  Tie  lie, it 
men!    WSJ    absolute    lest    upon    his    back,    subcutaneous 

injections  of   morphia,  p.  r.  n..  and   whal    milk    and 

wat.i     In-      i  iinaeh    OOuld    retain,       lilood  WBS    UOW  oh 

lained  in  enu  \  specimen  of  the  iii  in.-,  of  which  twenty- 
seven  ounces  were  drawn  ou  the  16th,  his  temperature 
being  IQO  and  bis  pulse  100.  Microscopic  examina- 
tion showed  plenty  oi  fresh  blood  and  tome  broken- 

dOWn    COrpil»cles,    hill  M    l,e    | I.         Il,|    the 


17th,  thirty-five  ounces  were  obtained,  aud  there  was  a 
large  chocolate-colored  sediment  in  each  specimen. 
The  temperature  was  still  100°,  aud  the  pulse  80.  He 
rested  better,  aud  was  able  to  take  considerable  quan- 
tities of  milk  and  pure  water.  Ou  the  I8th  there  were 
thirty-one  ounces  with  a  large  sediment,  aud  his  pulse 
had  dropped  to  77.  Ou  the  lUth  his  pulse  had  dropped 
to  70,  and  there  were  thirty-two  ounces.  The  micro- 
scope showed  a  few  pus  corpuscles;  otherwise  the 
sediment  consisted  of  broken-down  blood.  The  line 
ol  dulness  ou  the  front  of  the  abdomen  was  receding 
about  a  liuger's  breadth  a  day,  aud  the  tenderness  was 
also  diminishing.  Dining  the  20th  and  21st  his  tem- 
perature remained  at  011°  P.,  and  his  pulse  at  70.  TIih 
amount  of  urine  increased.  On  the  22d  he  passed  the 
urine  himself  for  the  first  time.  He  was  now  ordered 
live  grains  of  acetate  of  potash  three  times  a  day. 
During  the  next  week  his  temperature  gradually 
declined  to  normal;  his  pulse  remained  at  70.  and  of 
good  strength;  the  amount  of  urine  averaged  about 
fifty  ounces  per  day  ;  aud  he  was  able  to  take  light 
nourishment.  The  sediment  iu  the  urine  slowly  dim- 
inished in  quantity,  but  did  not  change  its  character ; 
but  at  no  time  was  the  amount  of  pus  sufficient  to  be 
noticeable.  On  February  3d  the  temperature  aud 
pulse  were  normal,  aud  the  dull  area  on  the  left  side 
had  diminished  to  a  spot  about  the  size  of  an  orange, 
in  the  back.  The  patient  passed  sixty-three  ouuces  of 
light-red  urine.  The  sediment  showed  broken-down 
blood  corpuscles  and  considerable  granular  debris  with 
a  few  pus  corpuscles.  The  patieut  was  free  from  pain. 
was  eating  well,  and  for  the  rlrst  time  iu  three  week* 
was  turned  from  his  back  toward  the  injured  side. 
This  caused  him  no  inconvenience  except  slight  di/./.i- 
liess,  and  he  was  now  turned  daily,  allowed  to  sit  up  at 
the  end  of  the  week;  aud  iu  five  weeks  time  from  the 
accident  was  up  and  about  the  house.  At  the  end  ol 
two  months  he  had  returned  to  his  work,  that  of  a 
bookkeeper,  which  he  has  been  able  to  continue  unin- 
terruptedly since.  At  the  time  of  writing  the  condi- 
tion of  the  urine  is  as  follows  :  specific  gravity  1,016  ; 
albumen,  .slight  trace;   sediment,   no  easts  fouud. 

Comments.  —  The  picture  which  this  case  presents 
of  hemorrhage  from  the  urinary  tract,  accompanied  by 
a  tumor  lying  under  the  margin  of  the  ribs,  the  whole 
following  upon  a  severe  blow,  is  sulhcieul  to  indicate 
an  injury  to  the  kidney  ;  but  the  nature  and  extent  of 
the  lesion  offers  a  question  of  .some  interest  when  taken 
iu  connection  with  the  sequence  of  symptoms.  The 
blow  which  caused  the  accident  was  not  ol  an  unusiiallv 

seven-  character  in  be  eucouutered  by  a  healthy  indi- 
vidual, ami  was  not  so  regarded  I13  the  patient  until  he 

found  that  he  could  not  rise  without  severe  pain.  In 
short,    the    diseased    structure    ol     the    ki.lnev     mUSl    be 

he  hi  peril)  responsible  [or  the  result.  Again,  although 
undoubtedly  the  chief  injury  ot  the  kidue\  occurred  at 
1  lie  time  ot  1  h.  accident,  ii  gave  rise  to  no  hemorrhage 
(visible  in  the  urine),  and  no  tumor  appreciable  upon 
examination  over  tie-  anterior  ami  lateral  wall  of  the 

abdomen  until  1 <■  than  twenty-four  hours  alter  the 

accident  ,  ami   this   followed   upon   an  effort   of   the 

patient    to   get    up   ami    walk   about    his    room.      (Il    is 

jHMsible  thai  there  might  have  been  a  slight  hemorrhage 

OUtaide  ot   the   kidnex    that   Was  not   delected  at   the  first 

examination.)     It   seems  probable   that    il ginel 

blow  caused  .1  teat   oi  the  kidney  structure,  and  that 

lie-  motion  ol  the  patient    sixteen  hours  later  extended 

this  into  the  pelvis  oi  the  kidney.     Some  interest  ajaq 
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attaches  itself  to  the  result.  It  was  confidently  ex- 
pected by  the  physicians  that  a  lesion  of  this  character 
would  inevitably  result  in  an  abscess,  yet  the  urine 
showed  at  no  time  any  unusual  amount  of  pus.  The 
recovery  in  this  case  must,  I  believe,  be  attributed 
largely  to  the  almost  complete  surgical  rest  obtained 
through  the  intelligent  co-operation  of  the  patient, 
there  being  ueither  active  or  passive  motion  of  the 
patient's  body  for  twenty-one  days.  I  was'  asked  by 
the  patient  what  result  the  accident  would  have  upon 
the  course  of  his  kidney  disease.  I  told  him  that  I 
did  not  think  it  would  aggravate  the  disease  in  any 
marked  degree.  Indirectly,  it  has  been  of  some 
benefit,  since  it  has  impressed  upon  his  mind  the  im- 
portance of  proper  care  in  his  general  mode  of  life  ; 
and  for  the  past  six  months  he  has  been  nearly  free 
from  his  usual  attacks  attributable  to  the  kidneys. 


INTUSSUSCEPTION    AND    RUPTURE    OF    THE 
INTESTINE;    LAPAROTOMY  AND  DEATH.1 

BT  F.   B.   HARRINGTON,  M.D. 

A  male  child,  five  months  old,  was  sent  to  the 
Massachusetts  General  Hospital  by  Dr.  G.  W.  Mills, 
of  Medford,  and  Dr.  T.  M.  Rotch,  who  saw  the  case 
in  consultation,  with  a  diagnosis  of  intussusception  or 
of  twist  of  the  intestine.  The  child  came  under  my 
care  during  the  temporary  absence  of  Dr.  M.  H.  Rich- 
ardson. Five  days  before  entrance,  having  been  pre- 
viously healthy  and  without  antecedent  constipation, 
he  was  seized  with  sharp  abdominal  pain,  which  was 
shortly  followed  by  a  discharge  of  mucus  and  blood. 
On  the  following  day  there  was  vomiting,  and  several 
more  discharges  of  blood  appeared.  Dr.  Mills  did  not 
see  the  case  until  the  third  day,  when  he  at  once  sus- 
pected the  condition,  and  gave  enemata  of  warm 
water. 

When  admitted  to  the  hospital,  two  days  later,  after 
having  been  seen  by  Dr.  Rotch,  he  appeared  a  robust 
child,  but  evidently  suffering  from  severe  pain,  having 
the  expression  of  those  ill  with  peritonitis.  The  ab- 
domen was  somewhat  distended,  and  there  was  frequent 
vomiting.  A  mass  could  be  felt  distinctly,  lying  mid- 
way between  the  spine  of  the  ilium  and  the  umbilicus. 
The  temperature  was  103.2°,  the  pulse  was  150. 

Ether  was  given,  and  a  pint  of  water  was  injected 
at  an  elevation  of  three  feet,  and  was  at  once  discharged 
on  removal  of  the  syringe.  Water  was  again  injected 
with  a  pressure  of  four  and  one-half  feet  of  elevation. 
The  bowels  were  then  gently  kneaded,  the  water  being 
retained  by  means  of  pressure  upon  the  anus.  This 
produced  little  or  no  apparent  effect,  and  the  water 
was  at  once  discharged. 

The  abdominal  cavity  was  then  opened  by  an  inci- 
sion in  the  linea  semilunaris.  There  was  an  escape  of 
water,  showing  that  an  opening  existed  in  the  intes- 
tine. Coils  of  comparatively  healthy  intestine  were 
found  presenting.  Below  these  a  mass  of  intestine 
was  found,  which  presented  its  mucous  membrane,  be- 
ing an  inverted  tube  with  an  apparent  length  of  four 
or  five  inches.  At  the  end  of  this  tube  of  inverted  in- 
testine was  an  opening,  which  admitted  a  probe  for  a 
considerable  distance,  showing  that  the  intestine  was 
doubled  upon  itself,  and  that  the  condition  was  an 
intussusception  which  had  escaped  through  a  rupture 


in  the  intestinal  wall.  The  intussusception  was,  with 
considerable  difficulty,  reduced.  It  was  found  to  con- 
sist of  the  cscum  and  the  colon,  the  latter  containing  a 
longitudinal  slit,  an  inch  and  a  half  long,  which  had 
apparently  existed  for  some  time. 

The  appendix  caeci  was  in  a  sloughing  condition  and 
was  removed,  there  being  a  distinct  line  of  demarka- 
tion,  the  result  probably  of  pressure.  At  a  short  dis- 
tance from  the  tear  in  the  colon  was  a  surface  from 
which  blood  oozed  and  which  was  so  thin  that  the 
serous  walls  were  sewed  together  with  several  stitches. 

On  examination  of  the  small  intestine  a  tight  con- 
striction was  found  two  inches  from  the  caecum.  Above 
this  point  the  gut  was  distended.  There  was  no  escape 
of  gas  or  feces  after  the  reduction  and  firm  pressure 
caused  only  the  escape  of  minute  amounts  of  gas 
through  this  constriction.  This  constriction  made  it 
necessary  to  open  an  artificial  anus  above  that  point. 
The  edges  of  the  ruptured  colon  were  sewed  to  the 
edges  of  the  abdominal  wound.  The  small  intestine 
was  attached  above  the  constriction  to  the  abdominal 
incision,  and  when  all  was  tight,  an  opening  was  made 
and  a  small  amount  of  gas  and  faeces  escaped  Before 
closing,  the  abdominal  cavity  was  hastily  washed  with 
warm  water. 

The  operation  was  long  and  difficult,  the  abdominal 
cavity  being  open  for  more  than  an  hour. 

The  child  died  one  hour  after  being  taken  back  to 
the  ward. 

The  following  is  a  demonstration  of  the  specimen 
by  Dr.  R.  H.  Fitz,  after  its  removal  from   the  body  : 

The  mucous  membrane  of  the  colon,  for  five  inches 
below  the  valve,  was  extensively,  uniformly  and  deeply 
injected.  The  lining  membrane  of  the  ileum,  for  two 
inches  above  the  valve,  was  also  injected,  though  not 
so  intensely  as  that  of  the  colon.  In  the  caecum,  near 
the  origin  of  the  vermiform  appendix,  was  an  elevated, 
button-shaped  patch  of  thickened,  necrotic  mucous 
membrane,  a  third  of  an  inch  in  diameter.  Four  and 
a  half  inches  below  the  valve  was  a  line  of  sutures  in 
the  intestine,  one  inch  long,  and  a  short  distance  above 
it  was  a  linear  thinning  of  the  intestinal  wall,  perhaps 
a  half-inch  long,  apparently  the  result  of  a  rupture  of 
the  muscular  coat.  A  longitudinal  rent  through  the 
bowel,  two  inches  long,  began  twelve  inches  below 
the  valve.  Its  edges  were  slightly  everted,  the  mucous 
membrane  along  the  rent  deeply  injected,  and  at  the 
lower  end  was  a  gangrenous  patch  separated  by  a  nar- 
row bridge.  The  peritoneal  surface  of  the  colon  along 
the  rent  showed  a  narrow  margin  of  false  membrane. 
There  was  also  a  linear  cut,  an  inch  long,  in  the  ileum, 
some  four  inches  above  the  valve,  without  everted 
edges  or  adherent  false  membrane. 

The  appearance  of  the  specimen  suggested  that  the 
invagination  was  ileo-colic,  the  caecum  being  forced 
into  the  colon,  and  the  strangulation  affecting  the 
upper  part  of  the  colon. 


—  The  German  correspondent  of  the  Medical  Press 
gives  the  following  remedy  for  tapeworm,  recommended 
by  Dr.  Numa  Canopi.  In  the  evening  a  dose  of  castor 
oil.  The  following  morning  eight  grammes  of  thymol 
divided  into  twelve  doses  are  to  be  taken,  a  dose  every 
quarter  of  an  hour,  and  after  the  last  dose  of  thymol, 
a  dose  twenty  grammes  of  castor  oil.  A  few  minutes 
after  the  last  dose  of  castor  oil  is  taken  the  tapeworm 
is  expelled  entire. 
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a  case  of  intussusception  in  a  child 
Three  years  of  age,  successfully 
treated  by  rectal  injection.1 

BY   JOHN   W.   FARLOW,   M.P. 

N.  R.,  a  three-year-old  boy,  had  always  been  well. 
I  saw  him  March  7th,  with  the  story  of  having  been 
somewhat  under  the  weather.  His  mother  had  given 
him  castor  oil,  which  produced  four  or  five  loose 
stools.  I  saw  him  in  the  morning,  and  found  him  cry- 
ing at  intervals  and  putting  his  hand  near  his  umbili- 
cus. The  anus  was  rather  relaxed  and  he  passed  a 
little  blood  and  slime  from  time  to  time.  Nothing 
was  felt  in  the  abdomen. 

At  4  P.  M.  the  pain  had  increased  and  was  paroxys- 
mal ;  at  9  p.  m.  the  same  condition,  only  more  pain. 
The  next  morning  early  I  found  that  he  had  slept 
some  in  the  night,  but  since  six  o'clock  he  had  cried 
and  thrown  himself  round  on  the  bed  and  over  on  to 
his  face.  He  still  passed  the  blood  and  slime,  but  no 
faeces.  He  kept  putting  his  hands  near  the  umbilicus 
and  said  the  pain  was  all  there.  To  the  left  of  the 
umbilicus  a  very  marked  fulness  could  be  seen,  the 
lower  part  of  which  was  dull  and  rather  firm,  while 
the  upper  part  was  tympanitic.  The  diagnosis  seemed 
assured. 

The  boy  was  inverted,  and  his  feet  held  up  high. 
By  means  of  a  Davidson's  syringe  I  injected  slowly 
into  his  rectum  one  and  one-half  pints  of  luke-warm 
water,  at  the  same  time  trying  to  press  back  the  tumor 
from  the  outside.  The  child  only  cried  the  harder. 
About  fifteen  minutes  later  he  got  up  and  passed  the 
water.  Nothing  but  a  little  blood  came  with  it,  but  on 
getting  back  to  bed  he  stopped  crying,  and  from  that 
moment  the  pain  entirely  ceased  and  the  tumor  was 
no  longer  felt. 

The  case  was  uneventful  after  that.  He  had  a  fair 
stool  March  11th,  three  days  after  the  intussusception 
was  reduced.  I  have  seen  him  several  times  since, 
and  he  continues  in  good  health. 


l&cport£  of  £ocictie0, 

BOSTON    SOCIETY   FOR  MEDICAL    IMPROVE- 
MENT. 

i.    B.  ii  uiimnimon,  m.;p.,  secretary. 

Meeting  of  October  14,  1889.     Dk.  W.  L.  Rich- 
ardson, President,  in  the  chair. 

Ds.  E.  J.  FORBTRR  read  a  paper  on 

Ml  SHROOHB    ANI>    MUSHROOM    POISONING.1 

PROFESSOR  Faki.ow  ami  Dr.  Sahine  discussed  the 
paper. 

Dr.  M.  II.  Richardson  reported  a 

CASE   OF    PREGNANCY     COMPLICATING    OVABIOTOHT.* 

Du.  F.  Minot  asked  whether  an  attempt  bad  been 
made    to  ln:ir   the  total  heart,  which  was   general}} 

audible  even  through  the  abdominal  walls  nt  the  fifth 

month  ;   and  One  WOUld  suppose  «•< jh I < ]    he  detected  still 

more  Basil)  in  ease  of  pregnancy  it'  the   stethoscope 
were  applied  directly  to  the  nterai  itself. 

'  Tlil«  papal  Mill  be  published  In  full  In  the.iouriwil. 
iga  |M  "f  the  Journal. 

1  Ic.-rvl    b.'f.ir.-    thi    Moston   Society  for     Me-Heal    Una 
October  1 1 


Dr.  J.  Homans  cited  a  case  in  which  Dr.  C.  C. 
Lee,  of  New  York,  punctured  a  uterus  with  a  trocar 
and  drew  off  some  fluid,  and  yet  the  woman  went  on 
to  full  term  and  had  a  normal  delivery.  The  appear- 
ance of  the  pregnant  uterus  is  such  that  one  can  almost 
always  recognize  it.  It  is  covered  with  peritoneum, 
beneath  which  one  sees  the  pinkish  muscular  fibres. 
It  might  be  mistaken  for  a  succulent  fibroid,  but 
hardly  for  an  ovarian  tumor.  I  have  had  but  one  case 
similar  to  the  one  reported.  In  that  the  uterus  was 
much  smaller.  The  patient  recovered  perfectly  from 
the  operation,  and  about  eight  weeks  later  aborted,  the 
foetus  being  about  two  months  old.  She  has  since 
been  delivered  of  a  healthy  child. 

Dr.  Homans  then  related  a  case  of  pregnancy,  com- 
plicating the  removal  of  an  uterine  fibroid  by  laparo- 
tomy, in  which  he  had  diagnosed  uterine  fibroid  in  a 
young  woman  and  had  advised  against  marriage. 
Several  months  later  he  was  called  to  see  her,  and 
found  a  rapidly  growing  tumor  which  was  causing  a 
good  deal  of  discomfort.  The  woman  had  been  mar- 
ried three  months,  and  had  not  been  unwell  since  her 
marriage.  There  being  some  question  as  to  the  diag- 
nosis, the  uterus  was  punctured,  a  section  of  the  tumor 
procured  and  sent  to  Dr.  Whitney,  who  pronounced  it 
iibro-myoma.  Immediately  upon  puncturing  the  ute- 
rus the  woman  was  in  great  agony,  and  became  insane. 
She  refused  food,  and  her  condition  was  such  at  the 
end  of  a  week  that  hysterotomy  was  done  and  the 
tumor  removed.  The  tumor  had  grown  from  the 
uterus  in  such  a  way  that  it  was  shaped  something  like 
the  blowing  part  of  a  pair  of  bellows.  The  tumor 
weighed  about  fifteen  pounds.  It  was  a  very  solid 
fibrous  tumor.  Neither  ovary  was  removed,  nor  either 
broad  ligament  disturbed.  The  operation  brought  no 
immediate  relief.  Ten  days  later  she  aborted,  the 
foetus  being  about  three  months  old.  Her  mind  then 
began  to  clear  up,  and  she  recovered  perfectly.  My 
action  in  this  case  might  be  criticised,  but  the  preg- 
nancy could  not  be  made  out  with  certainty,  and  it 
was  impossible  that  the  uterus  and  the  tumor  should 
go  on  increasing  and  the  woman  live,  except  in  agony. 
The  insauity  following  the  puncture  was,  I  suppose, 
puerperal  mania.  Menstruation  has  taken  place  some- 
what through  the  scar. 

Dr.  J.  C.  Warren  :  I  had  one  case  of  ovariotomy 
complicated  by  pregnancy  of  about  three  or  four 
weeks,  as  well  as  I  could  calculate.  The  patient 
went  on  to  full  term  and  had  a  healthy  child. 

Dr.  Homans,  in  reply  to  a  question,  said  he  could 
discover  no  cause  for  the  acute  onset  of  the  pain  fol- 
lowing puncture. 

Dr.  M.  II.  Richardson,  in  closing  the  discussion, 
said  there  were  two  reasons  why  he  did  not  use  the 
stethoscope,  there  was  no  very  argent  reason  for  re- 
moving the  uterus  in  the  uncertainty  anil  lie  would  not 
use  a  stethoscope  which  had  nut  been  specially  pre- 
pared  to  insure  asepsis. 

Du.  F.  B.  Harrington  reported  a 

.     .-I       "I        IMI    --I    -'    I    NM\        VM>      ROPTURI      "I       I  III 

intestine    in   a    child    Of    m\i     UOKTBJ8,   with 

JPR(    Mil    N. 

Du.  <;.  W.  Mni-  ol  Medford:   I  was  called  to  this 
case,  Ootobei  4th,  abonl  4  p.  ti.     The  child  was  said 
to  have  passed  blood.     I   found  a  well-developed  in- 
fant of  five  months  which  had  been  nursed  :\.[  th. 
'::''  ISO  of  the  Journal, 
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since  birth.  It  was  then  in  a  somnolent  condition.  It 
had  been  under  the  care  of  a  homoeopathic  physician 
for  four  days  previous.  The  parents  informed  me  that 
about  5  p.  ii.,  October  1st,  the  child  was  taken  scream- 
ing, cramps  in  the  bowels,  tossing  about  of  the  arms 
aud  legs,  vomiting  and  straining.  Later,  about  8  p.  m., 
it  had  two  dejections  of  blood  and  mucus.  The  day 
previous  (September  30th)  the  child  had  two  dejec- 
tions, natural  in  appearance,  and  up  to  that  time  had 
been  a  healthy  child. 

The  history  during  the  time  previous  to  my  visit 
was  that  the  child  had  attacks  of  pain,  screaming  aud 
vomiting,  with  rectal  tenesmus,  passing  only  bloody 
mucus,  and  then  intervals  of  tolerable  quiet.  Vomited 
the  mother's  milk,  but  retained  small  quantities  of 
water  and  Mellin's  food. 

On  examination,  I  found  the  temperature  100.8°, 
pulse  about  130,  respiration  very  rapid.  Abdomen 
tympanitic,  aud  on  the  right  side  in  the  inguinal  region 
some  tenderness,  aud  what  I  thought  might  be  a 
tumor.  There  was  marked  duluess  there,  and  also  on 
the  left,  I  thought.  The  examination  by  the  rectum 
was  negative.  The  parents  had  given  it  a  small  ene- 
ma two  hours  previous,  the  first  mechauical  treatment, 
and  nothing  passed  but  mucus  aud  blood.  I  gave  it 
an  enema,  about  a  pint  of  water,  which  came  away 
tinged  with  bloody  mucus.  The  dulness  remained  in 
the  right  inguinal  region,  aud  the  child  seemed  to  be 
in  considerable  pain,  for  which  1  gave  an  opiate. 
Stimulants  were  ordered. 

I  found  the  pulse  in  the  evening  (9  P.  si.)  140,  res- 
piration 48,  temperature  101.3°.  Vomiting,  straining 
and  distress  continued  unrelieved,  aud  the  child  evi- 
dently very  weak.  I  told  the  parents  that  I  would 
take  counsel  in  the  case,  aud  that  it  might  be  necessary 
to  opeu  the  abdomen  to  relieve  the  invagination  which 
I  thought  existed. 

October  5th,  3.30  a.  si.,  pulse  140,  symptoms  un- 
changed; 8.45  a.  si.,  pulse  140,  temperature  99.3°; 
3.30  p.  si.,  pulse  136,  respiration  36,  temperature 
100.1°;  10.45  p.  si.,  pulse  120,  temperature  101.7°. 
Abdomen  tympanitic;  symptoms  uuabated. 

October  6th,  11a.  m.,  Dr.  T.  M.  Rotch  saw  the  pa- 
tient iu  consultation,  confirmed  the  diagnosis,  aud  took 
charge  of  the  case  until  it  went  to  the  hospital. 

Dr.  T.  M.  Rotch  :  The  physical  examination  was 
almost  negative.  Usually  in  these  cases  by  examining 
per  rectum  I  can  find  a  tumor  by  which  I  can  make 
the  diagnosis.  In  this  case  it  felt  to  me  as  if  some- 
thing were  pressing  the  intestine  down,  but  I  could 
not  feel  the  invagiuated  portion.  The  abdomen  was 
tympanitic,  but  nothing  that  could  be  called  duluess 
was  found  at  that  time.  There  was  a  slight  sensation 
on  palpation  of  a  tumor  in  the  right  inguinal  region, 
but  nothing  very  definite.  The  general  symptoms 
were  those  of  invagination  and  I  decided  to  try  hydro- 
static pressure  to  a  very  limited  extent,  as  the  symp- 
toms began  on  Tuesday  and  I  saw  the  case  Sunday 
morning.  It  is  rather  rare  for  a  child  to  live  as  long 
as  that  with  invagination.  I  suppose  adhesions  must 
have  taken  place  and  possibly  sloughing.  I  tried  hydro- 
static pressure  with  a  columu  of  water  six  feet.  I  then 
decided  that  laparotomy  should  be  performed  at  ouce. 

Dr.  R.  H.  Fitz  remarked  that  the  case  illustrates 
thoroughly  the  importance  of  one  of  the  conclusions 
he  had  arrived  at  in  a  paper  read  before  the  Interna- 
tional Medical  Congress  a  year  ago,  that  after  two  or 
three  days  it  is  inadvisable  to  use  forced  injections  for 


reduction.     It  seems  as  if  the  best  hope  for  relief  then 
lay  in  laparotomy  ;  but  if  a  still  longer  time,  say  a  week, 
has  elapsed,  it  is  a  question  whether  laparatomy  would 
be  as  efficacious  as  purely  medical  treatment. 
Dr.  J.  W.  Farlow  reported 

a  case  of  intussusception  successfully  treated 
by  rectal  injection.4 

Dr.  J.  Hosians  :  These  are  very  hard  cases  to  re- 
duce after  the  abdomen  has  been  opened,  particularly 
where  they  have  existed  three  or  four  days  and  cathar- 
tics have  been  given.  I  remember  a  case  in  a  child  of 
six  months,  where  the  tumor  was  iu  the  left  iliac  region 
and  on  doing  laparotomy  the  whole  of  the  caecum  and 
the  whole  of  the  colon  were  invagiuated  into  the  upper 
part  of  the  rectum.  The  practical  point  about  reduc- 
ing those  cases  is  that  you  cannot  pull  the  iuvagiua- 
tiou  out,  but  you  have  gradually  to  skin  it  out  as  you 
would  put  a  glove  on  a  finger. 

Dr.  T.  M.  Rotch  :  That  is  true  where  adhesions 
have  taken  place.  The  age  of  the  child  is  an  import- 
ant element.  The  greater  number  of  cases  of  invagi- 
nation occur  between  the  fifth  and  tenth  months, 
propably  the  greater  length  of  the  mesentery  at  that 
time  allowing  a  greater  play  of  the  intestine. 

Dr.  J.  W.  Farlow  :  It  is  a  question  with  me 
whether  opium  in  large  doses  iu  these  cases  is  not  cou- 
traiudkated  as  increasing  the  relaxed  conditiou  of  the 
bowels  and  whether  it  is  not  better  to  give  it  moder- 
ately rather  than  try  to  overpower  the  pain  so  that 
the  child  may  keep  quiet. 

Dr.  T.  M.  Rotch  :  It  is  very  seldom  that  opium  is 
needed  in  young  infants  with  intussusceptiou,  they 
seem  to  suffer  very  little  pain.  They  look  very  well 
and  keep  on  nursing,  and  even  after  the  operation  they 
may  nurse  until  near  the  time  of  death. 

Dr.  Farlow  showed  a 

concretion  from  the  tonsil, 

originally  the  size  of  the  head  of  a  large  shawl  pin, 
which  he  had  removed  from  the  tonsil  of  a  girl  of  eight 
years.  She  had  been  troubled  for  some  time  with  a 
hard  paroxysmal  cough,  worse  at  night,  and  bad 
breath.  She  had  been  seen  by  several  physicians  who 
had  simply  considered  the  tonsil  enlarged  and  had 
prescribed  cough  syrups  iu  vain.  By  hooking  forward 
the  anterior  pillar  of  the  fauces,  iu  a  depression  between 
the  large,  lower  lobe  of  the  tonsil  and  a  smaller  upper 
lobe,  could  be  seen  this  large  concretion  which  was  re- 
moved by  the  dull  curette.  The  cough  was  cured  and 
the  breath  was  uq  longer  offensive. 

Dr.  Farlow  thought  that  these  depressions  which 
are  often  concealed  by  the  anterior  pillar  of  the  fauces 
and  which  are  frequently  the  seat  of  these  large  con- 
cretions, are  generally  overlooked  in  examining  the 
throat. 

Dr.  F.  I.  Knight  :  I  once  saw  a  case  of  exactly 
the  same  kind  only  the  concretion  had  become  very 
hard  and  calcareous.  It  was  in  a  lady  between  forty  aud 
fifty  years  old,  who  had  had  paroxysmal  cough  aud 
pain  in  the  side  of  the  throat  for  many  mouths.  I 
saw  her  three  or  four  times  before  I  discovered  this 
thing.  On  probing  into  the  crypts  of  the  tonsils  I 
struck  somethiug  hard,  and  on  enlarging  the  opening 
aud  putting  in  a  bent  probe  I  hooked  out  this  mass 
which  was  as  large  as  a  pea,  and  the  removal  of  which 
gave  instant  relief  to  the  cough. 
•  See  page  486  of  the  Journal. 
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Dr.  J.  C.  Warren  exhibited  a  case  of  Trephining 
Instruments  selected  by  Dr.  W.  W.  Keene,  of  Phila- 
delphia. 

Dr.  Wyman  showed  a 

NEEDLE    TAKEN    FROM    THE    BREAST    OF    A    CHILD     OF 
EIGHT    MONTHS. 

The  history  of  the  case  is  as  follows  :  The  child  was 
brought  to  my  office  October  12th,  the  mother  thinking 
there  was  something  alive  in  the  right  chest.  On  ex- 
amining I  found  midway  between  the  nipple  on  the 
right  aud  the  central  line  of  the  sternum  a  pulsating 
area  a  little  smaller  than  a  quarter  of  a  dollar,  the 
skin  of  which  was  red  and  the  pulsation  over  it  could 
be  plainly  seen.  On  putting  the  hand  over  it,  I  could 
feel  very  plainly  the  pulsation  and  in  the  centre  of  it 
there  seemed  to  be  a  foreign  body  which  felt  like  the 
head  of  a  pin  pulsating  with  each  pulsation  of  the 
heart.  The  heart-sounds,  however,  were  found  to  be 
normal.  As  the  diagnosis  was  doubtful,  Dr.  F.  C. 
Shattuck  was  called  in.  We  decided  to  cut  down 
upon  the  prominent  point  and  this  needle  was  found 
and  withdrawn.  The  direction  of  it  seemed  to  be 
toward  the  right  ventricle.     The  child  is  now  all  right. 

Dr.  F.  C.  Shattuck  :  Every  cardiac  systole  was 
distinctly  communicated  to  the  foreign  body  which 
must  therefore  have  been  in  immediate  contact  with 
the  heart  valve  or  pericardium  if  its  point  was  not  im- 
bedded in  the  muscle  of  the  right  ventricle.  Dr. 
George  L.  Peabody,  of  New  York,  showed  a  year  ago 
in  Wellington  at  the  meeting  of  the  Association  of 
American  Physicians  a  pin  which  was  imbedded  in 
the  wall  of  the  left  ventricle  and  a  portion  of  which 
projected  into  the  cavity.  It  was  evident  from  the 
condition  of  the  pin  and  the  presence  of  a  cicatrix 
that  the  pin  had  lain  there  for  some  time.  The  im- 
mediate cause  of  death  seemed  to  have  been  Bright's 
disease. 

Dr.  T.  M.  Rotch  :  It  is  possible  that  in  this  case 
the  foreign  body  had  penetrated  the  heart.  About  a 
year  ago  I  showed  a  slate  pencil  which  in  all  prob- 
ability had  penetrated  one  of  the  ventricles.  The 
child  recovered.  Dr.  Dwight's  anatomical  opinion 
on  examining  the  child  was  that  it  must  have  entered 
the  heart. 

Dr.  M.  H.  Richardson  showed  a 

submucous  fibroid  of  the  uterus 

which  he  had  removed  without  difficulty,  the  operation 
requiring  but  ten  minutes. 

Dr.  J.  Homans  thought  these  tumors  were  u-uall\ 
difficult  to  remove.  The  removal  had  required  two 
hours  in  some  of  his  cases.  He  had  sometimes  had  to 
-4eaort  to  midwifery  forceps  to  remove,  the  tumor 
after  cutting  off  the  presenting  part  with  the  ecraseur. 

Dr.  J.  <  .  \V\ki:i  s  thought  in  .some  cases  the  opera- 
tion was  vitv  difficult.  A  method  he  had  found  to 
work  v.r\  will  was  to  make  spin]  incisions  instead 
i  pting  to  get  the  knife  or  scissors  through  the 
pedicle  it  first.  Begin  perhaps  half-way  up  tin-  pedi- 
cle from  the  fundus  and  remove  the  tumor.  The 
tumor  yields  at  that  point,  cornel  down  and  by  twist- 
ing round  in  a  spiral  way   yon   gradually  gel  tn   the 

pedicle.      I    found    thai    quite   all    easy    method     in    one 

case  in  which  I  tried  it. 

hi:.  A.T.  <  ibot:  [n  the  polypoid  form  of  growth 
i  ver\  good  instrument     I 

moved  several  where  they  have  been  distinctly 


polypoid,  one  the  other  day  as  large  as  the  fist,  a 
sloughing  fibroid  ;  and  after  it  was  cut  off  with  the 
ecraseur,  which  was  done  very  readily,  it  left  hardly 
an  inequality  on  the  surface  of  the  cervix  from  which 
it  came.  I  think  where  you  can  get  the  distinct  neck 
of  the  polyp,  I  should  prefer  the  ecraseur  to  any  other 
instrument,  because  you  can  place  it  so  far  up. 

Dr.  M.  H.  Richardson  :  In  this  case,  if  the  wire 
had  not  broken  I  should  have  left  more  than  half  the 
tumor  in.     It  was  hour-glass  shaped. 

Dr.  J.  Homans  showed  an 

intraligamentous  cyst. 

The  history  is  as  follows  :  A  woman,  thirty-eight, 
came  to  me  a  fortnight  ago  with  a  tumor  in  the  left 
iliac  and  left  abdominal  region  about  the  size  of  a 
small  football,  tense,  rather  tender,  and  on  vaginal 
pressure  with  the  finger  she  became  nauseated.  She 
first  noticed  a  slight  enlargement  in  February.  Since 
April  she  had  had  no  catamenial  flow  whatever.  The 
uterus  was  distinct  from  the  tumor,  as  far  as  could  be 
made  out,  although  the  tumor  was  closely  approxi- 
mated to  it ;  and  from  the  length  of  time  it  had  existed, 
I  judged  there  was  no  extra-uterine  or  intra-uterine 
pregnancy.  The  tumor  had  been  rather  rapidly  grow- 
ing during  the  last  month  or  so,  and  the  great  trouble 
was  the  extreme  pain.  She  was  a  domestic,  a  poor 
woman.  I  thought,  from  the  fact  that  she  had  not 
been  unwell,  that  there  was  the  possibility  of  retention 
of  menstrual  fluid,  but  could  not  make  out  that  the 
uterus  was  enlarged,  and  that  fluid  is  generally  re- 
tained in  the  vagina,  and  uot  in  the  uterus.  On 
operating,  I  found  on  the  left  an  intraligamentous 
cyst,  which  I  tried  to  enucleate  but  could  not.  The 
Fallopian  tube  opened  directly  iuto  this  tumor.  The 
fluid  was  dirty  looking,  not  particularly  sticky,  about 
three  and  one-half  pounds. 

Dr.  W.  F.  Whitney  :  There  is,  as  stated,  a  com- 
munication between  the  tumor  and  Fallopian  tube.  As 
far  as  I  can  see,  the  membrane  is  continuous  directly 
from  one  into  the  other,  and  the  growth  is  a  dilatation 
of  the  end  of  the  Fallopian  tube.  It  has  grown  deeper 
in  thau  usual.  I  do  not  find  any  remnants  of  the 
ovary  suggesting  ovarian  origin,  aud  I  think  it  is  of 
purely  tubal  nature. 

CORPUS    LUTKIM. 

In  connection  with  this  specimen,  Dr.  Whitney 
showed  two  tubes  sent  him  for  examination.  They 
were  quite  large,  thick  walled,  cavity  dilated,  more  or 
less  tortuous,  and  the  membrane  thrown  iuto  folds, 
red  and  shaggy,  forming  rillositiea  which  were  mark- 
edly injected.  One  had  a  hole  in  it  when  received, 
so  it  was  not  known  whether  it  contained  fluid  or  not. 
The  other  was  unopened  and  contained  no  fluid.  Both 
were  directly  continuous  with  the  normal  Fallopian 
tube,  and  through  it  a  bristle  could  be  easirj 
into  this  dilated  cavity,  showing  an  unobstructed  Ml- 
SagC  from  the  uterus  towards  this  cystic  growth.  The 
fact  that  the  ovar\  was  connected  with  one  of  these  B) 
interesting,  and  in  that  one  was  a  large  corpus  luteutn. 
which  would  he  hard  to  differentiate  from  the  true 
Corpus  Inteum  of  pregnancy.  That  impregnation 
should    take    place   under   such    circumstances    - 

physical  impossibility.     As  the  tubes  were  dilated  and 

grown  together,  the  ovum  could  not  get  one  way  or 
the  IpermatOtOa  the  other.  At  first  the  possibility 
was  suggested  that  this  vascular  ami  filamentous  con- 
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dition  of  the  tube  was  the  result  of  a  tubal  pregnancy. 
Microscopic  examination,  however,  failed  to  reveal  any 
of  the  characteristic  structures  of  impregnation,  and 
showed  an  extremely  filamentous  condition  of  the 
membrane,  but  which  had  nothing  of  the  villi  of  the 
chorion  about  it.  This  is  a  case  of  chronic  salpingitis, 
and  there  is  a  corpus  luteum,  which  for  all  practical 
purposes  would  be  regarded  as  one  of  true  pregnancy. 


AMERICAN   GYNECOLOGICAL  SOCIETY.1 

THE  SURGICAL  TREATMENT  OF  POSTERIOR   DISPLACE- 
MENTS   OF    THE    UTERUS, 

by  Dr.  Wm.  M.  Polk,  New  York. 

The  author  considered  only  those  forms  of  retro- 
displacement  which  could  not  be  benefited  by  pessaries. 
Operative  procedure  in  these  cases  was  divided  natu- 
rally into  direct  and  indirect  methods.  The  indirect 
methods  are  Alexander's  operation  of  shortening  the 
round  ligaments,  anterior  fixation  of  the  uterus  by 
suturing  through  the  anterior  vaginal  wall,  or  the  fixa- 
tion of  the  cervix  in  the  posterior  vaginal  cul-de-sac. 
Alexander's  is  the  only  one  of  these  methods  consid- 
ered, the  author's  faith  in  it  having  been  confirmed  by 
fifty-two  operations  since  June,  1883.  The  indications 
which  he  had  given  in  1886,  he  now  modifies  slightly. 
In  extreme  cases  of  retroflexion  with  prolapsed  and 
tender  ovaries  benefit  is  usually  only  temporary.  The 
benefit  of  the  operation  is  questionable  in  ovarian  pro- 
lapse, because  there  is  usually  accompanying  disease 
of  the  organ  itself  or  of  its  tube.  The  operation  gives 
the  most  brilliant  results  in  retroversion.  In  cases 
of  prolapsus,  it  has  a  distinct  and  useful  position  as  an 
adjunct  to  measures  for  restoring  the  pelvic  floor  and 
should  always  be  employed.  When  Alexander's  oper- 
ation is  contraindicated,  or  inefficient,  the  direct 
methods  are  to  be  employed.  These  methods  fall 
into  two  distinct  varieties  :  one  utilizing  the  natural 
supports,  the  other  creating  new  supports.  Each  has 
its  own  sphere,  and  experience  must  teach  us  which  is 
the  best  in  any  particular  case.  The  author  has  used 
them  all  and  found  none  difficult  of  execution.  The 
conclusions  reached  are,  that  when  amputation  of  the 
appendages  is  demanded,  reefing  the  upper  portions  of 
the  broad  ligament,  including  the  round  ligament 
(Tait's  operation),  is  all  sufficient.  When  the  appen- 
dages are  to  be  saved,  the  choice  lies  between  the 
modifications  of  veutro-fixation,  Wylie's  operation  of 
folding  the  round  ligament,  and  the  union  of  the  round 
-ligaments  in  front  of  the  uterus,  a  method  which  the 
author  has  devised. 

DISCUSSION. 

Dr.  W.  H.  Baker,  Boston,  accepts  the  preference 
given  to  Alexander's  operation.  Rather  than  do  vag- 
inal hysterectomy  in  prolapsus  he  would  shorten  the 
round  ligaments  and  follow  this  by  operations  designed 
to  narrow  the  pelvic  outlet.  He  would  do  laparotomy 
where  there  was  marked  retro-displacement  with  adhe- 
sions. Central  fixation  would  be  found  the  best  method 
in  cases  where  the  tubes  and  ovaries  are  not  to  be 
removed. 

Dr.  H.  A.  Kellt  would  restore  the  inferior  sup- 
ports before  resorting  to  laparotomy  for  the  relief  of 
retroflexion.  He  thought  the  direct  attachment  of  the 
uterus  to  the  abdominal  wall  by  suture  was  the  ideal 

1  Concluded  from  page  466  of  the  Journal . 


method,  and  he  preferred  to  fasten  the  uterus  by  the 
ovarian  ligaments  rather  than  the  broad  ligaments,  as 
the  uterus  was  then  held  in  a  most  favorable  position 
of  anteflexion,  and  there  was  a  tendency  to  carry  the 
cervix  back  toward  the  sacral  hollow  instead  of  for- 
ward, as  in  the  former  methods.  Where  the  uterus 
was  easily  replaceable,  he  had  several  times  done  hys- 
terorrhaphy  without  laparotomy  by  holding  the  uterus 
firmly  forward  in  anteflexion  against  the  anterior 
abdominal  wall  and  passing  several  sutures  from  with- 
out through  the  abdominal  wall,  uterine  tissue,  and 
out  again,  the  sutures  being  fastened  by  shot  under 
which  a  silver  coin  or  plate  with  a  slit  in  it  was  slipped. 
The  sutures  should  be  well  watched,  kept  antiseptic, 
and  removed  in  two  weeks,  the  patient  in  the  mean- 
time being  kept  in  bed. 

Dr.  T.  A.  Emmet  said  that  Dr.  Marion  Sims  had  a 
hollow  canula  made  in  1859  for  carrying  the  silver 
wire  to  be  used  in  stitching  the  uterus  to  the  auterior 
abdominal  wall.  He  had  passed  this  to  the  fundus  in 
a  case,  but  here  his  courage  failed  him  and  he  did  not 
finish  the  operation. 

Dr.  Polk,  in  closing  the  discussion,  said  that  as 
vaginal  hysterectomy  is  now  done  with  so  little  risk, 
he  might  do  it  for  prolapsus  in  a  patient  near  the  meno- 
pause. He  thought  that  slight  suppuration  of  the 
external  wound  was  not  injurious  in  Alexander's  oper- 
ation, as  it  insured  a  more  certain  result.  Kelly's 
method  he  thought  good,  but  the  tension  in  certain 
cases  might  be  too  great.  In  bis  own  device,  he 
grasped  the  round  ligaments  three-quarters  of  an  inch 
from  each  uterine  coruu  and  tied  them  after  bringing 
them  together  in  front  of  the  uterus.  If  necessary,  a 
second  ligature  might  be  passed  an  inch  or  so  in  front 
of  the  first. 

THIRD    DAT. MORNING    SESSION. 

THE    RELATION    OF     UTERINE     RETRO-DEVIATION    TO 
PREGNANCY, 

by  Dr.  A.  Martin,  Berlin,  Germany. 

While  it  was  an  admitted  fact  that  pregnancy  was 
impossible  in  certain  cases  of  uterine  retroflexion,  he 
questioned  whether  it  was  so  serious  an  obstacle  as  it 
is  usually  thought,  and  whether  gravidity  in  these 
cases  is  such  a  dangerous  condition.  His  paper  was 
based  on  a  study  of  one  hundred  and  twenty-one  cases. 
These  all  complained  of  the  typical  symptoms  of  the 
condition.  Many  cases  had  first  applied  for  treatment 
for  uterine  catarrh,  hemorrhages,  tubal  disorders,  or 
perimetritis,  and  after  the  cure  of  these  conditions 
had  come  back  gravid.  In  the  treatment,  the  bladder 
should  first  be  emptied,  then  reposition  effected  by  the 
fingers  without  the  use  of  undue  force,  the  patient 
being  placed  in  the  knee-chest  position.  A  pessary 
should  then  be  introduced  and  worn  until  the  uterus 
will  remain  above  the  brim.  If  the  pessary  was  in- 
admissable,  a  vaginal  tampon  of  cotton-wool  might  be 
employed.  Where  the  displacement  recurred  persist- 
ently, it  was  sometimes  necessary  to  keep  the  patient 
in  the  prone  position  for  a  week  or  more.  He  con- 
cludes that  congenital  or  acquired  retroflexion  is  not 
the  main  obstacle  to  conception,  but  the  congestion 
or  endometritis  which  so  often  accompanies  it.  Most 
cases  of  retro-displacement  of  the  gravid  uterus  do  not 
attract  attention  and  go  on  normally  to  term.  In 
cases  of  incarceration,  if  replacement  fails,  we  must 
consider  the  propriety  of  emptying  the  uterus  or  even 
of  extirpating  it. 
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DISCUSSION. 

Dr.  Bache  Emmet  had  seen  but  few  cases  in  which 
pregnancy  had  been  complicated  with  retroflexion  and 
had  usually  considered  such  a  displacement  as  a  barrier 
to  conception. 

Dr.  Howard  Kkllt  thought  the  tendency  was  to 
a  spontaneous  reduction  and  that  only  a  small  percent- 
age of  retroverted  gravid  uteri  resulted  in  incarcera- 
tion or  abortion. 

Dr.  T.  A.  Emmet  considers  that  retroflexion  never 
occurs  except  as  a  sequence  of  pelvic  inflammation. 
Such  a  displacement  had  little  to  do  with  the  pre- 
vention of  conception  so  long  as  the  tubes  were  per- 
meable. He  had  sometimes  succeeded  in  preventing 
abortion  in  these  cases  in  the  use  of  vaginal  tampon- 
ing. He  prefers  to  place  the  patient  in  the  knee- 
elbow  position  for  replacement,  and  would  employ 
patience  rather  than  violence.  He  thought  the  use  of 
a  pessarv  rather  dangerous  in  these  cases. 

Dr.  A.  J.  C.  Skene  could  not  conceive  how  any 
condition  could  arise  which  would  justify  the  extirpa- 
tion of  a  retroflexed  gravid  uterus. 

Dr.  H.  T.  Hanks,  New  York,  agreed  with  Dr. 
Skene.  In  the  treatment  of  retroflexion  during  preg- 
nancy he  preferred  vaginal  tampons  rather  than 
pessaries. 

Dr.  Skene  considered  Peaslee's  flexible  ring  per- 
fectly safe  for  use  after  replacement. 

Dr.  Kelly  would  first  try  gentle  measures,  then 
allow  nature  to  have  a  chance  and  in  case  of  need 
would  not  hesitate  to  do  laparotomy  and  raise  the  uterus 
from  above. 

Dr.  J.  R.  Ciiadwick  had  always  found  the  uterus 
replaceable.  He  advised  gentle  manual  and  postural 
replacement,  repeated  several  times  if  necessary.  He 
was  surprised  at  the  desperate  measures  which  had 
been  advised. 

RESULTS  OF  SUPPRESSION  OF  MENSTRUATION, 

by  Dr.  K.  C.  Gbhrung,  St.  Louis. 

He  maintained  that  menstruation  was  not  absolutely 
necessary.  That  under  certain  conditions  it  was  a 
hwmon hage  and  consequently  a  waste  which  frequently 
caused  impoverishment  of  the  blood,  with  its  many 
morbid  sequences.  This  bleeding  can  be  lessened  or 
arrested  by  the  use  of  a  careful  vaginal  tamponade,  not 
only  with  impunity,  but  with  a  very  beneficial  result  in 
curing  the  anemia  and  its  consequences.  He  recorded 
a  series  of  interesting  cases  and  cures  which  corrobo- 
I  his  views.  He  had  never  seen  the  method  at- 
tended by  any  bad  results,  and  it  would  relieve  many 
cases  which  otherwise  might  necessitate  much  more 
serious  procedures. 

DISCUSSION. 
Die.  BOLDT  could  not  consider  menstruation  ever  a 
pathological  condition.      Amemia  from   free  menstrua- 
tion   was    relatively  rare,    and   might    persist  after    ll"' 

uterine  appendages  were  removed  and  menstruation 
had  ceased,  thus  proving  its  entire  independence  of  this 
(unction.     The  method  might  have  a  certain  limited 

field  Or  value. 

I)i:.  A  B  i  in  it  W.  JoflNSTOMB,  Danville.  Ky.,  thought 

the  essayist   mistaken   i insidering  menstruation  ■ 

pathological  condition.  It  was  as  necessary  as  respira- 
tion, its  object  being  to    wa-.li  away  over  ripe  lymphoid 

corpuscles.  The  lower  animals  with  whom  the  uterus 
was  in  a  horizontal  position  did  nut  menstruate,  while 
in  the  anthropoid  apes  and   in  certain  monkeys  which 


stood  erect  menstruation  was  regularly  performed.  If 
the  vagina  were  tamponed,  he  thought  there  was 
danger  that  the  blood  would  be  forced  into  the  tubes. 
He  did  not  think  the  vascular  system  controlled  men- 
struation, but  the  sympathetic  nerves  of  the  pelvis  and 
the  spinal  cord.  It  was  not  the  removal  of  the  ap- 
pendages which  stopped  menstruation,  hut  the  sever- 
ing of  the  pelvic  sympathetic  nerves.  He  believed 
that  menstruation  was  a  part  of  the  mechanism  which 
prepared  women  for  pregnancy. 

Dr.  A.  Reeves  Jackson  said  that  while  Gehrung 
might  be  wrong  in  theory,  his  experience  had  shown 
that  his  results  were  correct.  He  cannot  see  why  the 
excessive  loss  of  blood  should  not  be  prevented,  and 
when  the  method  was  applied  to  prevent  an  excessive 
flow  he  decidedly  indorsed  it. 

Dr.  Gehrung  did  not  propose  to  repress  menstrua- 
tion except  where  the  patient  was  so  anaemic  that  tin- 
loss  of  blood  could  not  be  well  sustained.  If  his  theory 
might  not  be  correct,  his  results  were  certainly  very 
gratifying. 

intermediate  trachelorrhaphy, 

by  H.  J.  Boldt,  New  York. 

Knowing  that  certain  pathological  conditions  will 
probably  result  from  the  presence  of  an  extensive  cer- 
vical laceration,  it  is  right  to  pursue  a  course  that  will 
prevent  them.  For  many  and  obvious  reasons,  it  is 
impracticable  to  sew  up  tears  immediately  after  delivery, 
and  in  operations  done  when  the  pathological  changes 
have  existed  for  a  term  of  years,  the  return  of  the 
normal  cannot  be  so  complete  as  when  the  operation  is 
done  early.  Intermediate  trachelorrhaphy  is  the  re- 
pair of  the  injury  after  the  cessation  of  the  lochia  and 
before  marked  pathological  changes  have  occurred. 
The  author  has  done  this  operation  twenty-six  times 
and  has  been  much  pleased  with  the  result.  The 
operation  is  simple,  an  anaesthetic  being  required  only 
in  extremely  nervous  women  ;  it  is  absolutely  free 
from  danger  if  properly  performed,  may  be  done  in  a 
physician's  office,  and  the  patient  allowed  to  go  home 
afterward,  though  in  private  practice  they  are  usually 
made  to  lie  down  for  a  few  hours.  Iu  performing  the 
operation,  the  torn  surfaces  are  carefully  and  thor- 
oughly scraped  with  a  very  sharp  curette,  and  brought 
together  by  carefully  placed  catgut  sutures.  The  ob- 
ject of  the  operation  was  to  prevent  the  conditions 
which  would  necessitate  Emmet's  operation. 

DISCUSSION. 

Dr.  Baciik  Emmet  thought  that  the  object  of  the 
proposed  operation  was  good,  but  that  the  cases  in 
which  it  was  necessary  would  be  rare.  It  was  impos- 
sible to  say  at  an  early  day  whether  an\  operation 
would  be  required.  Operation  at  the  office  was  dan- 
gerous and  could  not  be  countenanced  bj  this  Society. 
A  skilled  gynecologist  might  do  the  operation  safely, 
imt  others  would  fail.  Boldt's  ideas  be  considers  dan- 
gerous to  the  average  practitioner. 

Dn.  Ski'.m.  thinks  Emmet's  views  all  sufficient,  and 

that  there  is  no  present  need  tor  discussing  the  mailer. 
The  operation   should  not    be   done  without     an     ajMBO 

thetic  or  at  the  pbj  lioian'a  office. 

Dk.  B.  1'.  Baku,  Philadelphia,  said  the    operation 

should  not  be  considered  slight.     It  should  not  !»■  done 

Without  amesthesia.       1  f  laceration  of   the  CerVM   WHS  a 

lesion  per    at,  the    author    ot    the    paper    was     right    in 
proposing  its  immediate  closure. 

Dr.  T.  A.   I'.mmi  i   though!  that  Eve  had  a  lacera- 
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tion  and  every  parous  woman  since.  He  did  not 
believe  that  any  operation  should  be  done  in  the 
absence  of  symptoms.  Severe  tears  would  be  beauti- 
fully healed  during  the  puerperium,  if  the  patient  re- 
ceived proper  care,  and  the  parts  were  kept  aseptic. 
Cases  were  the  most  dangerous  and  most  apt  to 
become  epitheliomatous  where  the  lips  of  the  tear 
remained  soft  and  many  pregnancies  followed  each 
other  rapidly. 

Dr.  Engelmann  thought  Boldt's  method  might 
sometimes  be  of  great  service,  but  he  did  not  approve 
of  operation  at  the  office. 

Dr.  Boldt,  in  closing,  still  asserted  that  if  lacera- 
tion is  marked  three  months  after  confinement,  it  will 
not  close  by  itself,  and  that  his  method  would  produce 
a  cure  quickly  and  safely.  He  did  not  advocate  oper- 
ation at  the  office,  but  said  it  could  be  safely  done. 

THE  VALUE  OF  LAPAROTOMY  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  MINOR  FORMS  OF  INTRA- 
ABDOMINAL   AND    1NTRA-PELVIC    DISEASE, 

by  Dr.  T.  A.  Ashbt,  Baltimore. 

The  paper  is  a  plea  for  the  greater  extension  of  the  in- 
dications for  laparotomy,  in  which  he  endeavored  to  re- 
move the  unreasonable  prejudice  which  in  some  quarters 
was  still  maintained  against  laparotomy  for  diagnosis. 
There  should  be  no  mortality  from  simple  abdominal 
section,  and  it  was  proper  to  perform  it  when  a  diag- 
nosis could  not  be  made  by  other  means.  Tn  tubal 
•  and  ovarian  disease  he  would  follow  the  middle  course. 
Laparotomy  was  indicated  for  small  intra-pelvic  neo- 
plasms in  which  the  relations  could  not  be  otherwise 
determined.  It  was  always  indicated  in  extra-uterine 
gestation  and  was  much  to  be  preferred  to  the  use  of 
electricity.  He  also  advocated  it  where  there  was 
persistent  pelvic  pain  either  from  displaced  organs  or 
from  neuralgic  conditions  where  other  methods  had 
failed  to  give  relief.  The  claims  of  explorative  lapa- 
rotomy were  based  upon  sound  logic  and  sustained  by 
a  growing  and  extended  experience.  Both  its  dangers 
and  its  difficulty  had  been  exaggerated. 

AFTERNOON  SESSION. 

PARTIAL  ROTATION  OF  THE  OVUM  IN  EARLY  PREG- 
NANCY AS  A  CAUSE  OF  PLACENTA  PREVIA, 

by  Dr.  Edward  Warren  Sawyer,  Chicago,  111. 

As  the  ovum  is  not  very  firmly  attached  to  the 
decidua  during  the  early  period  of  pregnancy,  it  is 
not  impossible  that  a  sudden  jar  might  partially  de- 
tach it,  the  detached  portion  rolling  away  from  the 
uterine  wall  and  becoming  atrophic,  while  a  fresh 
portion  coming  in  contact  with  the  uterine  wall  lower 
down,  new  villosities  would  develop  and  the  placental 
site  be  transferred  from  the  upper  to  a  lower  zone, 
so  as  to  form  a  lateral  placental  pravia  and  a  lateral 
insertion  of  the  cord. 

DISCUSSION. 

Dr.  A.  F.  A.  Kino,  Washington,  said  that  very 
little  was  really  known  on  the  subject.  He  thought 
Dr.  Sawyer  perfectly  correct  in  his  hypothesis,  except 
that  it  would  not  explain  complete  placenta  prasvia. 
In  the  literature  of  the  subject  he  had  found  nothing 
of  interest  except  that  relating  to  the  old  theory  of 
total  detachment. 

Dr.  Sawyer  thought  an  ovum  entirely  detached 
would  be  cast  off  as  a  foreign  body.  There  was  always 
a  history  of  previous  disease  where  there  was  complete 


placenta  prsevia.  During  the  first  fifteen  days  of  preg- 
nancy the  allantois  is  projected  from  the  embryo,  and 
wherever  it  strikes  the  periphery  the  placenta  is 
formed. 

THE  PROTECTIVE  INFLUENCE  OF  VACCINATION  DUR- 
ING THE  INTRA-UTERINE  EXISTENCE  OF  THE 
FOSTUS, 

by  Dr.  Cornelius  Kollock,  Cheraw,  S.  C. 

The  transmission  of  disease  germs  from  the  mother 
to  the  foetus  is  an  assured  fact.  He  had  questioned 
whether  intra-uterine  vaccination  would  insure  the 
foetus  against  small-pox.  He  had  vaccinated  thirty- 
six  pregnant  women  of  whom  fourteen  were  primiparae. 
All  of  their  children  were  vaccinated,  and  where  it 
failed,  the  operation  was  repeated  several  times.  The 
results  show  that  in  many  cases  absolute  immunity 
was  conferred  by  the  vaccination  of  the  mother.  The 
period  of  gestation  and  the  number  of  the  pregnancy 
greatly  influenced  the  result.  The  later  the  mother 
was  vaccinated,  and  the  greater  the  number  of  her 
previous  children,  the  greater  were  the  chances  of  con- 
ferring immunity  on  the  childreu. 

discussion. 

Dr.  Sawyer  corroborated  the  statements  made  and 
said  the  subject  was  of  peculiar  interest  to  him.  He 
had  for  ten  years  been  an  official  of  the  Chicago 
Board  of  Health,  and  had  vaccinated  over  15,000 
children.  Of  this  number  there  were  many  who 
could  not  be  successfully  vaccinated,  and  in  these 
cases  the  pregnant  mother  had  always  been  vaccinated 
or  exposed  to  the  variolous  influence  during  her  preg- 
nancy. He  thought  the  idea  that  it  was  necessary  to 
revaccinate  every  seven  years  absurd,  as  an  experience 
of  over  75,000  cases  had  shown  him  that  it  was  usually 
possible  to  vaccinate  an  individual  in  infancy  and  once 
again  after  puberty. 

A  CASE  OF  NEPHROTOMY  FOR  REMOVAL  OF  CALCULUS 
OF  THE  KIDNEY, 

by  Dr.  James  R.  Chadwick,  Boston. 
"  Calculus  of  the  kidney  had  been  diagnosed  by  several 
eminent  authorities  in  the  case  under  consideration 
and  the  kidney  had  been  opened  for  its  removal,  but  a 
careful  exploration  had  not  revealed  a  calculus.  Sub- 
sequent to  the  operation  the  symptoms  disappeared  for 
a  time  and  then  reappeared  after  disturbing  influences 
which  caused  the  patient  severe  mental  worry.  This 
worry  had  been  long  continued  and  the  author  now 
believed  it  to  be  the  original  cause  of  the  patient's 
symptoms.  The  case  showed  the  great  difficulty  in 
the  diagnosis  of  certain  cases  of  renal  calculus  and 
was  one  of  thirteen  reported  in  which  no  stone  could 
be  found.  In  several  of  the  cases  symptoms  had  dis- 
appeared after  operation. 

DISCUSSION. 

Dr.  Kollock  had  seen  a  similar  case. 

Dr.  A.  F.  Currier  suggested  that  the  stone  might 
have  been  a  very  small  one  in  the  cortical  substanee 
of  the  kidney  and  so  have  been  overlooked.  He  re- 
called a  somewhat  similar  case  in  which  the  passage  of 
a  stone  the  size  of  a  pin's  head  relieved  the  symp- 
toms. 

Dr.  Chadwick  thought  that  a  calculus  could  not 
have  been  overlooked  in  his  case,  and  that  the  mental 
worry  had  been  the  sole  cause  of  the  symptoms. 

The  following  papers  were  then  read  by  title  : 
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A    CASE    OF    INTERSTITIAL   PREGNANCY, 

by  R.  Stansburv  Sutton,  Pittsburgh; 

ELECTRO-THERAPEUTICS  IN    GYNECOLOGY, 

by  Dr.  G.  Apostoli,  Paris; 

A      CONTRIBUTION     TO     THE     CLINICAL     HISTORY      OF 
CYSTIC    DEGENERATION   OF  THE  OVARIES, 

by  Dr.  R.  B.  Maury,  Memphis; 

A   BRIEF  REPORT  OF    MY  OWN    ABDOMINAL  WORK  FOR 

1889, 
by  Dr.  R.  Stansbury  Sutton,  Pittsburgh: 

STRICTURES      AND      OTHER      OBSTRUCTIONS      IN     THE 
VAGINAL  TRACT    AND  THEIR    TREATMENT, 

by  Dr.  H.  F.  Campbell,  Augusta; 

THE     EFFECTS     OF      ERGOT      UPON     THE     PARTURIENT 
UTERUS, 

by  Dr.  John  Goodman,  Louisville; 

IN  MEMORIAM,    DR.    ELLWOOD  WILSON, 

by  Ok-  William  H.  Parrish,  Philadelphia. 
The  Society  then  adjourned. 

The  following  gentlemen  were  invited  guests  of  the 
Society :  The  members  of  the  Obstetrical  Society  of 
Boston  ;  Dr.  Weeks  of  Maine;  Dr.  Virgil  O.  Hardon, 
of  Atlanta,  Ga. ;  Dr.  H.  M.  Cutts,  of  Boston  ;  Dr.  A. 
E.  Moseley,  of  Baltimore;  Dr.  Brooks  H.  Wells,  of 
New  York ;  Dr.  H.  Robb,  of  Philadelphia  ;  Dr.  Gard- 
ner, of  Montreal. 

The  officers  for  1890  are:  President,  John 
P.  Reynolds,  Boston.  Vice-Presidents,  William  M. 
Polk,  New  York,  and  Ely  Van  de  Warker,  Syracuse. 
Secretary,  Joseph  Taber  Johnson,  Washington.  Treas- 
urer, Matthew  D.  Mann,  Buffalo.  Other  Members 
of  the  Council,  William  Goodell,  Philadelphia ;  W. 
H.  Baker,  Boston ;  Bache  Emmet,  New  York ; 
B.  B.  Brown,  Baltimore.  Honorary  Fellows  :  Char- 
pen  tier,  Paris  ;  Robert  P.  Harris,  Philadelphia.  Fel- 
lows: F.  II.  Davenport  and  A.  D.  Sinclair,  Boston; 
J.  M.  Baldy,  Philadelphia;  Henry  T.  Byford  and  W. 
\\  .  Jaggard,  Chicago;  William  E.  Ford,  Utica ; 
Andrew  F.  Currier  and  Clement  Cleveland,  New 
York. 

The  fifteenth  Annual  Meeting  will  be  held  in  Buf- 
falo, beginning  the  third  Tuesday  in  September,  1890. 


Hcccnt  literature. 

/'//.-   Medical  Newt  Viriting  List  for  1890.     Philadel- 
phia:  Lea  Brothers  &  Co. 

This  has  been  thoroughly  revised  and  brought  up  to 
date  in  every  respect.  The  text  portion  (48  pages) 
contains  the  most  useful  data  fur  the  physician  and  sur- 
geon, including  the  latest  therapeutic  novelties,  their 
doses  and  effects,  and  an  alphabetical  table  of  diseases, 
With  the  moat  approved  remedies.  The  classlied  blanks 
( I  Til  pagea)  are  arranged  to  hold  records  of  all  kinds 
of  professional  work,  with  memoranda  and  accounts. 
Three styles  are  now  published,  as  heretofore:  Weekly 
(dated,  lot  80  patient-,)  j  Montlih  (undated,  for  ISO 
per  month,  ami  good  for  any  year),  and  IVr- 
petual  (undated,  and  likewise  sood  for  an  j  year))  to 
that  "Tin  If ii'K  vi.  News  '  ISITIMQ  List  "  adapts 
itself  to  any  system  of  keeping  professional  accounts. 
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THE  OPERATIVE  TREATMENT  OF  CANCER 
OF  THE  RECTUM. 

At  the  last  annual  meeting  of  the  British  Medical 
Association  a  very  interesting  discussion  took  place  in 
the  Section  of  Surgery  on  "The  Treatment  of  Cancer 
of  the  Rectum."  Tne  discussion  was  opened  by  Mr. 
Jessop,  the  president  of  the  section,  in  an  address 
which  was  published  immediately,  but  the  remarks  of 
the  gentlemen  who  followed  him  have  but  just  ap- 
peared in  print.  Altogether  the  discussion  was  a 
notable  one,  and  fully  realized  its  object  as  stated  by 
the  president,  "  the  collating  and  placing  upon  record 
the  deliberate  observations  of  men  whose  opinions  are 
entitled  to  the  respectful  consideration  of  the  pro- 
fession." 

Mr.  Harrison  Cripps  presented  a  record  of  seventy 
cases  treated  by  operation.  He  does  not  regard  ex- 
cision and  colotomy  as  in  any  way  rival  methods  of 
treatment.  It  is  only  in  the  cases  in  which  excision 
is  impracticable  that  the  question  of  colotomy  arises. 
It  requires  much  care  to  select  cases  of  malignant  rec- 
tal disease  in  which  benefit  is  likely  to  result  from  its 
removal.  In  not  more  than  fifteen  or  twenty  per 
cent,  is  excision  practicable.  In  deciding  upon  ex- 
cision, both  constitutional  and  local  conditions  must  be 
considered.  The  age,  the  general  strength,  and  the 
state  of  the  urine,  materially  influence  the  decision  ;  for 
an  operation,  which  in  a  middle-aged  and  Comparatively 
healthy  patient  is  one  of  small  risk,  becomes  extremelv 
hazardous  in  the  aged  and  feeble.  The  abdomen 
should  be  carefully  examined  to  ascertain,  if  possible, 
that  the  abdominal  glands  and  lumbar  viscera  are  free 
from  implication  ;  nor  should  an  operation  be  under 
taken  unless  there  is  a  reasonable  prospect  of  thor- 
oughly removing  the  disease. 

The  risk  |,i  life,  as  gh/en  in    the    table  published  by 

Kelsev,  is  hie,h,  twenty-two  deaths  out  of  one  hundred 

ami  forty  eases   collected.      Mr.  Cripps  believes  that  a 
lower  rate  ol    moilalit\   can    be   obtained  bv  more  care 

in  the  selection  of  oases,  and  greater  care  in  the  after- 
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treatment,  and  that  ten  to  fifteen  per  cent,  will  be 
cured. 

Mr.  Alliugham  divided  cancer  of  the  rectum  into 
three  states :  (1)  the  small  annular  growth,  freely 
movable  ;  (2)  a  large  crater-like  mass,  fixed,  and  into 
which  fieces  pass,  causing  great  pain  and  discomfort ; 
aud  (3)  a  rapidly  spreading  ulcerative  form,  quickly 
involving  the  surrounding  parts.  The  first  of  these  is 
the  only  form  in  which  excision  ought  to  be  thought 
of,  and,  moreover,  only  when  it  starts  two  inches  up 
the  rectum,  and  when  the  upper  limit  of  the  growth 
can  be  easily  felt.  The  second  and  third  headings 
are  the  conditions  in  which  colotomy  is  indicated. 

Rushton  Parker,  Professor  of  Surgery  at  University 
College,  Liverpool,  differed  from  the  opinion  that  ex- 
cision should  be  limited  to  cases  where  the  disease  was 
low ;  as  by  removing  the  coccyx  and  lower  vertebras 
of  the  sacrum,  opening  the  peritoneum,  aud  severing 
the  lateral  attachments  of  the  bowel,  the  latter  could 
be  drawn  down  extensively. 

Mr.  Jessop,  in  four  cases  out  of  seven  operated 
upon  by  excision,  obtained  results  which  he  considers 
incomparably  better  than  the  most  exceptional  colot- 
omy. 

For  Mr.  Cripps  the  question  of  colotomy  arises 
when  excision  is  impracticable.  Its  advantages  are 
partly  the  relief  it  affords  to  symptoms,  and  partly  its 
influence  on  the  growth  of  the  cancer.  The  relief  ob- 
tained and  the  suffering  avoided  are  unmistakable,  and 
Mr.  Cripps  believes  that  the  progress  of  the  growth 
becomes  decidedly  slower  after  the  operation.  The 
risk  of  life,  according  to  recent  statistics,  is  as  high  as 
thirty-eight  to  forty-three  per  cent.,  but  this  high  per- 
centage is  due,  not  to  any  inherent  danger  in  the  oper- 
ation, but  to  the  delay  in  its  performance.  In  this 
regard  Bennett  May  has  seen  a  difference  in  his  own 
practice.  Since  1885  he  has  held  a  higher  opinion  of 
the  value  of  the  operation  as  one  of  expediency  as 
well  as  urgency,  and  he  now  recommends  it  when  any 
notable  difficulty  exists.  During  the  same  period 
(since  1885)  he  has  practised  the  inguinal  operation. 
Consequently  his  inguinal  cases  (thirteen  in  number, 
with  one  death),  show  somewhat  more  favorable  re- 
sults as  regards  duration  of  life  than  his  lumbar  opera- 
tions, which  are  twenty-three  in  number,  with  five 
deaths.  Mr.  Jessop  expressed  the  same  opinion,  by 
saying  that  the  high  rate  of  mortality,  which  undoubt- 
edly attends  the  operation  when  undertaken  for  the  re- 
lief of  complete  obstruction,  arises  more  from  circum- 
stances that  precede  the  operation  than  from  the 
operation  itself. 

As  regards  the  choice  between  lumbar  and  inguinal 
colotomy,  the  general  opinion  seemed  to  favor  the 
latter,  as  more  easy  and  certain  of  execution,  especially 
when  the  colon  is  empty  and  contracted,  and  the 
patient  fat.  All  the  real  miseries  of  the  artificial 
anus  for  the  patient,  Mitchell  Banks,  of  Liverpool, 
thinks,  are  just  as  bad  in  oue  situation  as  the  other. 

Some  modification  of  the  operation  seemed  advisable 
to  most  of  the  speakers. 


Mr.  Mitchell  Banks,  of  Liverpool,  believes  that  a 
very  great  improvement  over  the  usual  plan  of 
merely  opening  the  colon  laterally,  and  stitching  the 
opening  to  the  wound,  consists  in  cutting  the  bowel 
clear  across,  and  fixing  the  upper  end.  Other  speak- 
ers were  satisfied  to  gain  the  same  point  —  the  preven- 
tion of  the  passage  of  the  bowel  contents  below  the 
artificial  opening  —  by  drawing  the  gut  forward  so  as 
to  create  a  "  spur  "  between  the  two  portions. 

Mr.  Bennett  May  strongly  advocated  the  immediate 
opening  of  the  bowel  in  the  inguinal  operation  rather 
than  postponing  it  to  a  future  day,  after  securing  it  in 
the  external  wound.  All  the  advantages,  both  as 
regards  security  from  peritonitis  and  obtaining  a  good 
working  outlet,  Mr.  May  believes  can  be  obtained  by 
proceedings  less  elaborate  than  those  advocated  of 
late.  Mr.  Cripps  speaks  a  little  more  guardedly  in 
favor  of  immediate  opening,  saying  that  there  is  no 
special  danger  in  opening  the  bowel  at  once,  if  neces- 
sary. 

Colotomy,  as  a  preliminary  operation  to  excision  of 
the  cancerous  rectum,  was  regarded  with  favor ;  and  a 
patient  on  whom  the  two  operations  had  been  success- 
fully performed  was  exhibited  by  Mr.  Marsh,  of  Bir- 
mingham. 

Bennett  May  thinks  that  commonly,  when  cases  of 
cancer  of  the  rectum  come  under  operation,  there  are 
already  existing  secondary  deposits,  and  that  these, 
more  than  the  surgical  difficulties,  limit  our  efforts  in 
the  direction  of  a  radical  cure. 


THE  MASSACHUSETTS  HEALTH  REPORT. 

The  Twentieth  Annual  Report  of  the  State  Board 
of  Health  for  the  year  1888,  maintains  the  high 
standard  of  excellence  of  the  series.  The  expenditures 
of  the  Board,  beginning  with  the  sum  of  $1,168.98  in 
their  first  year,  and  less  than  $3,000  the  second,  have 
increased  with  the  public  confidence  in  their  wisdom 
aud  usefulness  to  $71,934.28,  including  $7,638.15  for 
ordinary  expenses,  $8,915.40  for  food  and  drug  in- 
spection, $30,450.92  for  the  maintenance  of  the 
purity  of  inland  waters,  $24,929.81  for  the  special  re- 
port on  a  metropolitan  system  of  drainage. 

The  correspondents  of  the  Board  report  chiefly  with 
regard  to  infection-diseases  and  questions  of  water- 
supply  and  drainage,  showing  an  interest  of  the  peo- 
ple in  these  subjects  which  is  favorably  reflected  in  the 
mortality  returns,  the  weekly  publication  of  which  adds 
to  their  value. 

The  chemical  and  bacteriological  examinations  of 
water-supplies  and  the  experiments  in  intermittent  fil- 
tration of  water  and  sewage  through  different  soils 
have  been  continued  and  have  been  of  material  assist- 
ance in  advising  the  fourteen  towns  which  con- 
sulted the  Board  in  matters  of  sewerage  and  drainage, 
aud  the  eight  towns  in  regard  to  water-supplies.  The 
important  points  are  brought  out  clearly  that  chemical 
analyses  of  water  are  often  valuable  chiefly  by  com- 
parison with  a    normal   standard  for    each   particular 
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region,  that  continuous  filtration  finally  accomplishes 
little  purification  of  sewage  and  that  intermittent 
filtration  is  quite  effective  only  through  gravel  or 
sand,  if  in  large  quantities. 

An  investigation  of  thirty-two  cases  of  small-pox 
and  five  deaths  showed  nothing  important  except  the 
large  number  of  unvaccinated  persons  in  the  State. 
Several  State  vaccine  institutions  are  recommended. 
An  inquiry  into  the  prevalence  of  diphtheria  in  Pitts- 
field  was  negative  except  as  atfirming  an  infection-origin. 
Typhoid  fever  assigned  to  a  polluted  well  in  Canton  and 
two  hundred  cases,  by  estimate,  of  malaria  in  Deerfield, 
were  attributed  to  the  common  sources  of  those  dis- 
eases. 

Of  3,064  hogs  raised  near  Boston,  Professor  Mark 
found  12.86%  trichinous,  and  of  234  from  public  institu- 
tions 17.95%,  as  compared  with  3.9%  of  8,769  West- 
ern hogs  examined  by  Dr.  F.  S.  Billings.  Professor 
Mark  believes  that  hog-offal  eaten  uncooked  by  hogs, 
and  not  rats,  is  the  source  of  infection. 

Dr.  Hartwell  quotes  85%  of  535  apothecaries  and 
66  %  of  225  physicians  as  being  of  the  opinion  that 
the  opium  and  morphine  habit  is  not  growing  in  fre- 
quency. He  concludes  from  the  United  States  sta- 
tistics of  commerce  and  navigation  that  the  importations 
of  opium  since  1870  have  not  increased  commensu- 
rately  with  the  population,  and  believes  that  the  intro- 
duction of  opium  otherwise  than  legally  is  small,  in 
spite  of  the  high  tariff  and  the  extensive  smuggling 
which  has  been  detected  in  the  northwest.  Being 
unable  to  estimate  the  distribution  of  legally  imported 
opium  the  writer  sees  no  reason  for  supposing  that  the 
inhabitants  of  our  State  are  more  adicted  to  its  use 
than  those  of  other  States  of  the  Union.  Why  especial 
weight  is  attached  to  the  opinions  of  five  superinten- 
dents of  insane  asylums  upon  this  point  we  are  unable 
to  see.  The  "  consensus  of  the  competent "  is  consid- 
ered the  nearest  approximation  to  a  settlement  of  ques- 
tions of  opinion,  but  Virchow's  caution  is  a  wise  one 
that  in  multiplying  opinions  we  may  multiply  error. 

Mr.  G.  R.  Tucker's  paper  is  a  timely  contribution 
to  the  question  of  cleanliness  in  hospitals.  His  most 
interesting  and  accurate  experiments  in  determining 
the  quantity  and  distribution  of  micro-organisms  are 
excellent  illustrations  of  the  scientific  method  of  re- 
search. They  show  that  the  bacteria  found  in  impure 
air,  of  which  carbonic  acid  is  again  proved  to  be  a 
pretty  fair  measure,  are  heavier  than  the  atmosphere, 
are  circulated  by  making  beds,  sweeping,  etc.,  are  best 
removed  by  mopping  the  floors  after  the  air  has  become 
quiet,  and  that  the  sulphur  method  of  fumigating  as 
ordinarily  used  in  the  hospital  is  not  efficient. 

In  the  six  years  of  administration  of  the  Food  and 
Drugs  Act,    14,289  uunplei  li:ive  been  examined  of 

Which  1  1,91  '-'  were  found  of  good  quality,  the  specimens 

for  (be  must  p;iri  being  of  article! liable  toaophistioathm 
and  often  ratpeotecL  Many  of  the  added  impurities 
were  not  injurious  to  health,  at,  fur  initawra,  the  sub- 
stitution of  glneoae  in  honey,  syrups,  etc.  The  per- 
centage   of    adulteration    has     materially  diminished. 


Of  1,566  samples  of  milk,  Dr.  Harrington  found  in 
1,464  from  thirty-nine  cities  and  towns  794  above  and 
6.50  below  standard,  also  101  below  standard  out  of 
1 22  samples  from  suspected  dairies.  Dr.  Davenport, 
in  960  samples  largely  collected  from  suspected  sources, 
found  322  not  fairly  of  the  quality  required  by  statute ; 
eighteen  were,  however,  sold  as  skimmed  milk.  In 
299  samples  from  the  western  part  of  the  State,  exam- 
amined  by  Professor  Goessmann,  252  were  above 
standard,  47  below,  and  10  skimmed.  Here,  also,  the 
good  effect  of  the  law  is  made  manifest  as  compared 
with  previous  years,  and  it  should  be  borne  in  mind 
that  there  are  undoubtedly  pure  unsophisticated  milks 
which  do  not  reach  the  statute  standard  of  thirteen 
per  cent,  of  solids. 

The  report  will  well  repay,  on  the    part   of   physi- 
cians and  the  public,  a  careful  study. 


MIGRAINE,    ITS    PATHOLOGY    AND    TREAT- 
MENT. 

According  to  Anstie,  migraine  (hemicrania)  is  a 
variety  of  neuralgia  of  the  ophthalmic  division  of  the 
fifth  nerve.  He  remarks  that  the  attacks  of  migraine 
often  interchange  with  neuralgia  seizures;  that  they 
often  begin  with  pain  distinctly  located  in  the  supra- 
orbital nerve,  as  the  result  of  exposure  to  cold  or  other 
of  the  causes  of  ordinary  neuralgia.  This  view  is 
favored  by  Senkler  in  "  Pepper's  System  of  Med- 
icine." 

Romberg  regarded  migraine  as  a  neuralgia  of  the 
cerebrum,  but  Hesse  observes  that  the  symptoms  of 
this  neurosis  are  equally  compatible  with  its  location 
in  the  branches  of  the  fifth  distributed  to  the  meninges 
and  bones  of  the  cranium. 

There  is,  however,  much  to  be  said  in  defence  of 
the  view  that  migraine  is  primarily  a  neurosis  of  the 
sympathetic  uerve.  According  to  Du  Bois-Reymoud, 
the  phenomena  of  migraine  are  best  explained  by  the 
supposition  that  there  is  abnormal  excitation  of  the 
sympathetic  on  the  affected  side,  and  he  emphasizes 
iu  this  connection  the  retraction  of  the  temporal  artery, 
the  pallor  of  the  countenance,  the  dilatation  of  the 
pupil ;  all  of  which  are  due  to  tonic  contraction  of  the 
vascular  and  oculo-papillary  muscles. 

lint,  :is  Jaecoud  remarks,  the  constaucy  of  these 
phenomena  has  not  been  established,  and  Moelleudorff 
afterwards  maintained  a  directly  contrary  view,  to  wit, 
that  the  symptoms  of  hemicrania  depend  on  a  unilat- 
eral relaxation  of  the  vessels  of  the  head,  from  want  of 
energy  of  the  vaso-motor  nerves.  Eulenburg  '  adopts 
an  intermediate  theory,  affirming  that  a  certain  class  of 
cases  is  undoubtedly  vaso-motor  in  its  origin.  He 
describes  two  types  of  migraine  :  the  syinpullietieo-ionie 
or  angio-spastic,  and  the  angio-paralytic  or  neuro- 
paralytic tonus.  In  the  one,  the  face  is  pale  and 
sunken  ;  in  the  other,  it  is  hot,  turbid  and  flushed  dur- 
ing the  height  of  the  attack.     In  the  one,  the  pupil  is 

1  /.i<'ms*.>n'M'ycU>|>.  Art.  Hcinterftiilft. 
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dilated  and  the  temporal  artery  appears  as  a  hard  cord  ; 
in  the  other,  the  pupil  is  contracted,  and  the  temporal 
artery  is  swollen  and  throbs  with  increased  force.  In 
the  one,  the  eyes  are  pale  and  sunken ;  in  the  other, 
they  are  suffused  and  prominent. 

Jaccoud  reconciles  the  pathological  differences  above 
mentioned  by  assuming  that  there  cannot  be  two  vas- 
cular conditions  so  contradictory,  as  the  substratum 
of  migraine.  If,  he  says,  clinicians  have  witnessed 
opposite  phenomena,  it  is  simply  because  they  observed 
at  different  periods ;  in  other  words,  the  paroxysm  of 
migraine  is  constituted  by  an  abnormal  excitation  of 
the  sympathetic  followed  by  a  paralysis  by  exhaustion, 
which  marks  the  decline  and  the  termination  of  the 
paroxysm.  The  contraction  of  the  vessels  during  the 
onset  and  the  active  period  of  the  attack  explains  why 
the  pain  is  exaggerated  at  each  pulsation  of  the  artery  ; 
as  for  the  origin  of  this  pain,  it  may  be  attributed  to 
the  vascular  cramp  itself,  which  compresses  the  nerve 
filaments  contained  in  the  unstriped  muscles.2 

Hemicrania  is  a  disease  from  which  no  station  or 
condition  of  life  is  exempt.  Rich  and  poor,  the  man 
of  ease  and  the  fashionable  lady,  the  mill-operative  and 
the  kitchen  drudge  are  alike  subject  to  migraine. 
Among  the  factors  in  its  production,  hereditary  predis- 
position is  the  most  potent.  The  disease  follows  the 
female  line,  being  usually  inherited  from  the  mother 
only,  and  by  the  daughters  only  (Eulenburg).  When 
there  is  a  strong  hereditary  tendency,  girls  of  quite  a 
youug  age  may  be  attacked  by  migraine,  Eulen- 
burg has  known  girls  of  four  or  five  years  to  be 
sufferers. 

In  half  the  women  affected  with  migraine,  the  attacks 
occur  at  the  menstrual  period  or  immediately  after. 
In  other  cases,  the  attacks  are  due  to  mental  excite- 
ment, after  attendance  at  a  party,  at  a  theatre,  etc. 
Sometimes  the  attack  is  provoked  by  reading  and 
study;  some  persons  have  hemicrania  from  reading  by 
artificial  light.  The  attacks  sometimes  appear  to 
originate  in  indigestion. 

It  is  in  this  form  of  neuralgia  that  the  recently  dis- 
covered analgesics,  antipyrin,  acetauilide,  phenacetin, 
exalgine,  seem  to  do  the  most  good.  Here  the  triumph 
of  guarana  and  caffeiue  is  sometimes  seen.  When  the 
attack  can  be  traced  to  the  stomach,  ipecacuanha  in 
one-fourth  grain  doses  every  hour  has  been  commended, 
also  rhubarb  and  soda,  or  some  of  the  effervesing 
aperients. 

In  the  angio-spastic  variety,  nitrite  of  amyl  inhala- 
tions, and  nitro-glycerine  by  mouth,  have  been  benefi- 
cial. In  the  angio-paralytic  form,  ergot  has  been  found 
useful. 

Senkler  speaks  favorably  of  bromide  of  lithium, 
fifteen  grains  every  hour  for  two  or  three  doses.  The 
effervescent  bromide  of  caffeine,  or  bromo-pyrine,  is  a 
good  preparation.  Seguin  speaks  enthusiastically  of 
cannabis  indica,  one-fourth  grain  doses  of  the  alcoholic 
extract  three  times  a  day,  to  be  continued  for  weeks 
and  even  months.     Aconitia  (one  two-hundredth  grain) 

2  Jaccoud  :  Path.  Interne,  t,  i,  p.  478. 


and  gelsemium  have  been  praised  ;  the  former  is  per- 
haps, one  of  the  most  certain  remedies  in  angio-spastic 
variety.  Malarious  forms  are  speedily  benefited  by 
large  doses  of  quinine.  Always,  as  prophylactic  treat- 
ment, arsenic  and  cod-liver  oil  are  indicated. 

Anstie  and  Eulenburg  think  well  of  galvanism  to 
the  head  and  sympathetic.  Firm  pressure  on  the  head 
and  compression  of  the  carotids  sometimes  give  relief ; 
the  same  may  be  said  of  sinapisms  to  the  nape  of  the 
neck  and  the  application  of  a  hot-water  bag  to  the  back 
of  the  head. 

After  all,  resort  must  sometimes  be  had  to  hypoder- 
mic morphia  in  the  atrocious  suffering  of  migraine. 


MEDICAL  NOTES. 

—  "A  False  Conception"  is  not,  as  our  readers 
might  suppose,  the  title  of  an  obstetrical  brochure, 
but  the  name  of  a  new  novel  treating  of  New  York 
society  life. 

—  A  medical  student,  of  New  York,  is  reported  to 
have  manifested  his  lunacy  by  the  strange  freak  of 
eating  a  portion  of  the  body  of  a  negro,  which  was 
being  dissected. 

—  The  corner-stone  of  the  new  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine,  on  the 
south  side  of  Lombard  Street,  between  Eighteenth 
and  Nineteenth,  was  laid  with  elaborate  Masonic  cere- 
monies, November  4th. 

—  Dr.  Robert  H.  Duncan,  the  surgeon  of  the  Pacific 
Mail  Steamship  Colon,  has  brought  suit  against  the 
city  of  Brooklyn  for  $60,000  damages,  on  the  ground 
that  he  had  intermittent  fever,  and  the  Brooklyn  health 
authorities,  acting  on  the  belief  that  he  had  yellow 
fever,  had  him  removed  to  quarantine. 

—  That  the  female  sex  make,  on  occasion,  as  good 
fighters  as  any  body  else  seems  to  be  indicated  by  a 
very  lively  row  in  the  Hospital  of  the  Women's  Ho- 
moeopathic Association,  of  Philadelphia,  where  one 
woman  of  the  staff  is  engaged  in  ejecting  another  for 
practising  Christian  Science  under  an  Eclectic  medical 
diploma  in  a  Homoeopathic  institution. 

—  Again  a  Chicago  doctor  has  sued  Miss  Frances 
E.  Willard,  President  of  the  Women's  Christian  Tem- 
perance Union,  for  $50,000,  for  some  trouble  con- 
nected with  the  jurisdiction  over  a  hospital  managed, 
or  sought  to  be  managed,  by  the  Union. 

—  The  Associated  Charities  of  Denver  have  opposed 
the  building  of  a  hospital  by  the  city  because  of  the 
danger  that  the  management  of  a  hospital  under  the 
government  of  the  city  might  be  subjected  in  an  in- 
jurious way  to  political  influence.  The  advantage 
of  placing  such  an  institution  under  public  control,  in 
that  the  press  and  the  public  in  general  would  feel 
free  to  investigate  and  criticise  its  management  is 
admitted,  and  they  go  so  far  as  to  grant  that  this  is 
impracticable  in  the  case  of  a  hospital  controlled  and 
managed  by  a  church  or  a  religious  order ;  but  believe 
that  all  the  benefits  that  might  flow  from  free  criticism 
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could  be  obtained  in  the  case  of  a  hospital  under  the 
immediate  control  of  this  organization  of  charitable 
societies. 

BOSTON    AND    NEW    ENGLAND. 

—  The  "  Charity  Club,"  a  philanthropic  institution 
of  Boston,  is  said  to  contemplate  the  establishment  of 
a  new  hospital  for  the  surgical  treatment  of  diseases 
of  women  of  this  city. 

—  George  Francis  Train,  who  has  been  confined  in 
the  Suffolk  Jail,  for  several  weeks  for  debt,  at  the 
instance  of  one  of  his  creditors,  was,  last  week,  ad- 
judged to  be  insane  by  Judge  McKim,  of  the  Probate 
Court,  and  released.  The  decision  was  founded  upon 
the  report  of  Dr.  E.  S.  Boland,  who  was  appointed  by 
the  court  to  ascertain  Mr.  Train's  mental  condition. 
This  decision  is  in  accordance  with  a  previous  one  on 
the  same  subject  made  by  the  New  York  courtB. 

—  Regarding  the  frequency  of  diphtheria  in  certain 
of  the  manufacturing  towns  of  Massachusetts,  we  note 
that,  in  Lowell,  there  were  "  sixty-one  cases  of  diph- 
theria and  croup  in  October,  with  fifteen  deaths  from 
the  same  causes."  From  Lawrence,  thirty-three 
deaths  from  diphtheria  and  croup  are  reported  for  the 
five  weeks  ending  November  2d. 

—  The  trustees  of  the  Salem,  Mass.,  Hospital  have 
decided  to  employ  a  resident  physician,  and  to  make 
the  superintendeucy  a  non-professional  office.  This 
will  drop  the  present  superintendent,  Dr.  George  Z. 
Goodell.  It  is  understood  that  the  position  of  resident 
physician  will  be  tendered  to  Dr.  J.  P.  Fessenden. 

—  The  commissioners  appointed  by  Governor  Bur- 
leigh of  Maine,  to  select  a  site  for  the  new  insane  asy- 
lum, have  practically  agreed  upon  a  location  on  the 
river  road  to  Orono,  comprising  about  one  hundred 
acres.     The  price  to  be  paid  is  $20,000. 

—  At  a  special  meeting  of  the  Connecticut  Hospital 
Society,  November  4th,  the  bequest  of  $50,000  by  the 
late  Mrs.  Ellen  M.  Gifford  was  accepted.  This  money 
will  he  used  for  the  erection  of  a  new  building  on  the 
hospital  grounds,  in  which  incurable  poor  persons  may 
be  supported  and  cared  for.  The  wishes  of  Mrs. 
Gifford  will  be  fully  carried  out. 

—  The  annual  report  of  the  trustees  of  the  Maine 
Eye  and  Ear  Infirmary  at  Portland,  contains  the 
gratifying  announcement  that  the  interest  bearing 
debt  has  been  liquidated  and  the  institution  is  so  much 
better  prepared  for  its  work.  During  the  past  year 
there  baa  been  an  attendance  of  6,.'i00,  comprising 
856  diseases  of  the  eye,  the  car  ami  the  throat. 
Among  771  registered,  248  operations  have  been 
performed. 

—  The  annua]  report  of  the  Maine  General  Hospital 
shows  that  during  the  year  690  different  patients  have 
been  under  treatment.  The  authorities  have  decided 
to  begin  on  the  work  of  extension,  which  has  been  so 
much  needed,  ami  bare  obtained  plans  for  an  additional 
•ring,  which,  when  read]  fol  use,  will  somewhat  more 
than  double  the  present  capacity,  while  the  ini 


cost  of  maintenance  will  be  in  far  less  ratio.  The  cur- 
rent expenses  of  the  past  year  were  $32,687.41  and 
$17,703.66  was  received  from  patients  for  board. 

—  The  Eliot  Hospital,  at  Manchester,  N.  H.,  is  to 
be  open  to  public  inspection  next  week.  The  hospital 
building  is  nearly  completed,  but  is  not  furnished. 
The  trustees  have  fitted  up  one  room  at  a  cost  of  $75, 
and  this  will  be  the  standard  for  the  furnishing  of  the 
others,  as  the  committee  having  the  matter  in  charge 
desires  that  the  furnishings  throughout  shall  be  uni- 
form. Those  who  are  contemplating  furnishing  a 
room  are  invited  to  inspect  this  one  and  model  after 
it.  The  name  of  the  giver  will  be  permanently  placed 
upon  the  room  as  a  perpetual  memorial  of  the  donor. 
Persons  or  societies  contemplating  any  such  steps  as 
the  above  are  invited  to  communicate  with  the  trustees 
at  once. 

—  The  twenty-seventh  annual  meeting  of  the  New 
England  Hospital  for  Women  and  Children  was  held 
October  29.  During  the  year  a  nurses'  home  has  been 
added  to  the  institution  by  the  purchase  of  the  Farus- 
worth  estate.  The  Home  is  named  the  Goddard  Home 
for  Nurses,  in  honor  of  several  members  of  the  God- 
dard family  who  have  been  benefactors  of  the  hospital. 

The  report  of  the  New  England  Hospital  Dispensary, 
showed  that  during  the  year  3,175  patients  have  been 
treated  and  9,800  visits  have  been  made  to  those  needing 
medical  assistance.  The  number  of  patients  attended  at 
home  was  955,  of  whom  85  were  cases  of  midwifery. 
This  has  been  done  by  the  two  physicians  who  reside 
at  the  dispensary.  Since  the  establishment  of  this 
branch  a  society  has  been  formed  which  supports  sev- 
eral nurses  doing  similar  work  in  the  Boston  Dispen- 
sary, and  by  this  training  nurses  become  thoroughly 
familiar  with  their  work. 

The  resident  physician,  Dr.  Helen  Reynolds  Kel- 
logg, reported  that  the  whole  number  of  patients 
admitted  to  the  hospital  during  the  year  was  :  Medi- 
cal, 140;  surgical,  126;  maternity  110,  with  a  total 
of  376.  By  the  opening  of  the  Goddard  Home  seven 
new  beds  are  added  with  three  additional  wards. 

The  report  of  the  nurses'  committee  showed  that 
twelve  nurses  have  had  diplomas  conferred  upon  them. 

The  report  of  the  Treasurer,  George  A.  Goddard, 
to  September  30,  showed  current  expenses.  $35,279.70  ; 
construction  account,  $1,383.35;  current  receipts, 
$31,562.36;  subscriptions  for  elevator,  $1,190.50;  ten 
legacies  received,  $42,116.79;  the  total  receipts  were 
$74,870.25.     The  board  of  officers  were  re-elected 

—  The  Metaphysical  College  of  Massachusetts  has 

died  —  we  beg  its  pardon,  has  an  appearance  of  seem- 
ing to  have  ceased  to  exist.  It  has,  in  fait,  dissolved, 
:is  recorded  bj  resolutions  of  its  corporators,  October 
2!'.  1889.  From  these  resolutions  we  reprint,  for  the 
information  of  our  readers,  certain  eitn 

1 1  Mast  i  iius.-i ts  Metaphysical  College,  chartered 
in  January,  1881,  to  jive  Instruction  in  scientific  methods  oi 
Mental  Healing  en  a  purely  practical  basts,  and  to  Imparl  a 
thorough  understanding  ■•<  the  power  "t  Dl\  Ins  Mind  to  rasters 
health,  hops  ami  harmony  to  man  (sic).  The  college  lias  fulfilled 
its  bigdb  and  noble  destiny ,  and  sent  to  all  pans  of  our  country 
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and  into  foreign  lands,  students  instructed  in  Christian  Science 
Mind  Healing  to  meet  the  demand  of  the  age  for  something 
higher  than  physic  or  drugging ;  and 

Whereas,  The  material  organization  in  the  beginning  was 
like  the  baptism  of  Jesus,  "Suffer  it  to  be  so  now,"  but  the 
teaching  was  a  purely  spiritual  and  scientific  impartation  of 
truth,  whose  Christly  spirit  has  led  to  higher  ways,  means  and 
understanding.  The  President,  Rev.  Mary  B.  G.  Eddy,  at  the 
height  of  prosperity  in  the  institution,  which  yields  an  exten- 
sive income,  is  willing  to  sacrifice  it  all  for  the  cause,  even  the 
advancement  of  the  world  in  truth  and  love,  and  other  institu- 
tions for  instruction  in  Christian  Science  that  are  working  out 
their  periods  of  organizations  will  doubtless  follow  the  example 
of  the  Alma  Mater,  after  having  accomplished  the  worthy  pur- 
pose for  which  they  were  organized  ;  and 

Whereas,  The  hour  has  come  wherein  the  great  need  is 
for  more  of  the  spirit  instead  of  the  letter,  and  science  and 
health  are  better  adapted  to  work  this  result  than  personal 
teaching.     .     . 

Resolved,  That  an  institution  for  instruction  in  Christian 
Science,  which  is  the  highest,  purest  and  noblest  of  all  teaching, 
should  be  of  a  spiritual  formation  wholly  outside  of  material 
regulations,  forms  or  customs.  That  as  we  find  no  platform  in 
Christ's  teachings  for  such  material  methods  of  instruction  in 
Christian  Science,  we  must  come  into  the  meekness  of  his 
methods  as  we  rise  in  Christian  experience ;  therefore, 

That  we  thank  the  State  for  its  charter,  which  is  the  only  one 
ever  granted  to  a  college  for  teaching  the  science ;  that  we 
thank  the  public  for  its  liberal  patronage,  and  everlasting  grati- 
tude is  due  to  the  president,  Rev.  Mary  B.  G.  Eddy,  for  her 
great  and  noble  work,  which  we  believe  will  prove  a  healing  to 
the  nations,  and  bring  all  men  to  a  knowledge  of  the  true  God, 
and  unite  them  in  a  common  brotherhood. 

We  have  recently  had  occasion  to  notice  in  these 
columns,  other  diploma-granting  institutions  "  wholly 
outside  of  material  regulations,  forms  or  customs,"  into 
the  body  of  which  it  is  to  be  hoped  the  Metaphysical 
College  is  not  to  be  absorbed. 

NEW    YORK. 

DEATH    FROM    ETHER.  —  INSANE    ASYLUM,    CENTRAL    ISLIP.  — 

NEW   YORK  COUNTY   MEDICAL   SOCIETY.  —  MORTALITY 

IN   STATE  OF  NEW   YORK,   MONTH  OF  AUGUST. 

—  The  Cartwright  Lectures  in  New  York  will  be 
delivered  this  year  by  Dr.  J.  S.  Billings,  U.  S.  A., 
Washington,  D.  C,  on  the  subject  of  "Vital  and 
Medical  Statistics." 

—  A  case  of  death  from  ether  inhalation  has  occurred 
at  Bellevue  Hospital.  The  patient  was  a  male,  and 
the  ether  was  being  given  by  Dr.  Theodore  of  the 
house  staff  of  the  hospital,  preliminary  to  an  operation 
upon  the  throat.  The  coroners'  jury  in  the  case 
rendered  a  verdict  that  death  was  caused  by  asphyxia- 
tion due  to  the  administration  of  ether,  complicated 
with  cystic  degeneration  of  the  kidneys.  Dr.  Dun- 
ham, however,  is  of  the  opinion  that  death  was  due  to 
heart  failure,  rather  than  asphyxiation.  All  the  usual 
precautions  were  taken  in  the  use  of  the  anaesthetic. 

—  There  are  now  311  inmates  at  the  institution  for 
the  insane  at  Central  Islip,  Long  Island,  belonging  to 
the  City  of  New  York.  The  farm  includes  a  large 
area  of  land,  and  although  it  has  been  established  but 
a  short  time,  very  satisfactory  work  has  been  accom- 
plished in  making  it  a  model  of  its  kind.  Drs.  Evarts 
and  Rowe  are  in  charge  of  the  institution  which  is  con- 
ducted upon  the  cottage  plan,  and  the  patients,  all  of 
whom  are  males,  are  divided  into  three  distinct  groups 
with  separate  sleeping  and  dining  rooms.  At  9  o'clock 
each  morning  the  patients  go  in  gangs  in    charge  of  a 


keeper,  marching  to  the  open  fields  and  woods  with 
their  implements  flung  over  their  shoulders  and  all 
appear  to  be  happy  and  contented. 

—  During  the  months  of  October  and  November  the 
New  York  County  Medical  Association  has  had  an 
accession  of  over  fifty  to  its  membership,  and  the 
society  is  altogether  in  a  very  flourishing  condition. 

—  The  Bulletin  of  the  State  Board  of  Health  for  the 
mouth  of  August,  which  has  just  been  issued,  shows 
that  the  total  number  of  deaths  reported  was  9,373, 
which  is  less  by  600  than  the  mortality  of  August,  1888, 
but  rather  more  than  the  average  mortality  for  August 
for  the  last  five  years,  which  is  8,668.  The  average 
proportion  of  infant  mortality  in  August  for  the  last 
five  years  has  been  45.5  per  cent,  and  of  deaths  from 
zymotic  diseases,  332.27  per  1000;  for  this  month  the 
proportions  are  respectively  40.7  and  280.75.  From 
diarrhoeal  diseases  there  were  fewer  deaths  than  usual 
in  August  and  about  1,200  less  than  in  July.  There 
is  an  increase  in  typhoid  fever,  the  deaths  from  this 
cause  reaching  2.4  per  cent,  while  for  the  preceding- 
four  years  the  average  per  cent,  of  deaths  in  August 
has  been  1.72. 

— At  the  opening  of  the  session  of  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York 
which  occurred  on  the  evening  of  October  1st,  a  lecture 
on  "  Psychology,  a  Study  for  Students  of  Medicine," 
was  delivered  by  Henry  M.  MacCracken,  Vice-Chancel- 
lor of  the  University. 

CHICAGO. 

MEDICAL   SCHOOLS. — A   NEW   MEDICAL   LIBRARY. 

—  For  some  reason  the  number  of  students  attend- 
ing the  Chicago  schools  this  year  is  considerably  in- 
creased. The  average  increase  in  the  four  regular 
medical  colleges  probably  amounts  to  ten  or  fifteen 
per  cent,  over  the  previous  year.  We  can  hardly 
attribute  this  to  the  growing  fame  of  the  Chicago 
schools,  as  similar  reports  come  from  the  eastern 
schools.  The  fashion  of  studying  medicine  among 
young  men  and  women,  like  other  fashions,  seems  to 
be  a  fluctuating  one,  without  any  apparent  reason. 
One  year  there  is  an  increase  of  students  throughout 
the  country,  a  second  or  third  year  may  show  the 
continuance  of  the  increase,  then  the  number  remains 
for  a  year  or  two  at  a  standstill,  then  recedes,  and  it  be- 
comes unfashionable  to  study  medicine.  It  is  the  theory 
of  some,  supported  by  some  facts,  that  the  number  of 
medical  students  increases  in  proportion  to  the  lack  of 
success  in  mercantile  occupation,  a  depression  in  the 
mercantile  world  increasing  the  number  of  medical 
students,  and  extreme  activity  and  success  in  the 
world  of  trade  lessening  the  number  of  those  seeking 
medicine  as  an  occupation. 

—  One  of  the  most  successful  medical  colleges  in 
Chicago  is  that  for  the  education  of  women.  It  is  now 
twenty  years  old,  has  for  many  years  given  one  of  the 
most  thorough  courses  of  instruction  known  in  the  West, 
last  year  graduated  twenty-four  women  and  had  a  class 
of   ninety,  and  has  just  now  moved  into  a  new  college 
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building  that  doubles,  as  far  as  a  building  can,  its 
facilities  of  instruction.  This  college  has  announced 
that  after  the  session  of  1890  and  91,  four  years  of 
study  and  attendance  upon  three  regular  courses  of 
lectures  will  be  required  for  graduation. 

—  The  Chicago  Policlinic  celebrates  the  beginning 
of  its  fourth  year  of  existence  by  moving  into  a  new 
hospital  erected  solely  for  its  use  at  an  expense  of 
$40,000  or  more.  This  school  has  undoubtedly  done 
some  excellent  work  in  the  past  and  may  be  expected 
to  do  better  work  in  the  future.  There  is  an  objection 
however,  to  the  way  this  Institution  charges  its  fees, 
which  criticism  applies  perhaps  to  all  schools  for  prac- 
titioners in  this  country,  certainly  to  the  new  post- 
graduate college  recently  inaugurated  in  this  city. 
Instead  of  encouraging  practitioners  to  take  all  or 
many  of  the  courses  of  instruction  given  in  such  a 
school,  there  is  reason  to  think  it  would  be  much 
better  to  allow  the  reputation,  the  thoroughness  of 
instruction,  the  value  of  the  courses  in  each  depart- 
ment to  determine  whether  it  would  be  taken  or  not. 
If  such  an  institution  offered  practitioners  to  come  and 
take  courses  under  its  professors  as  they  might  like, 
or  find  it  profitable,  without  undertaking  to  assure 
them  of  the  value  of  the  courses,  so  that  they  could 
take  them  or  omit  them  as  they  might  prefer,  and  if 
the  courses  were  not  up  to  their  expectations,  they 
would  have  the  particular  teacher  and  no  one  else  to 
complain  of,  the  fame  of  the  school  would  be  con- 
served, and  an  increased  incentive  be  made  to  good 
post-graduate  instruction.  As  it  is,  a  poor  teacher, 
wanting  in  energy  to  gather  good  material  for  instruc- 
tion, is  carried  by  the  reputation  of  the  institution  and 
at  the  expense  of  the  labors  of  the  really  good  teach- 
ers. In  a  post-graduate  school  no  teacher  ought  to  be 
tolerated  who  will  not  and  cannot  draw  a  class  by 
the  reputation  and  value  of  his  own  work  alone.  The 
course  suggested  here  is  the  only  one  in  vogue  every- 
where in  Europe,  and  has  produced  the  best  results. 
It  is  to  be  regretted  that  the  Chicago  Policlinic  does 
not  publish  a  list  of  its  students. 

—  The  profession  is  moving  to  establish  a  medical 
library  by  subscription  from  among  its  own  members. 
Nearly  $10,000  has  already  been  subscribed  and  the 
hope  of  the  movement  is  to  have  a  permanent  library 
building.  This  step  seemed  necessary,  since  the  Pub- 
lic Library  has  failed  to  make  for  the  profession  a  com- 
plete medical  library,  and  the  trustees  of  the  new 
Newberry  library  have  refused  to  attempt  to  make  one. 
Whether  the  new  movement  will  succeed,  of  course. 
remains  to  be  seen.  Everybody  in  the  profession 
hopes  thai  it  will,  but  a  dozen  years  ago  a  similar 
effort  was  made  and  a  small  library  got  together;  the 
profession  generally  failed  to  support  it  and  the  move- 
ment was  abandoned  and  the  library  given  to  the  pub- 
lic library.  It  was  impossible  then  to  convince  the 
majority  of  tiie  medical  profession  that  it  was  their 
duty  and  to  their  interest  to  help  sustain  an  undertak- 
ing of  this  kind.  May  the  efforts  of  the  kuMgarOiOn 
of  the  present  movement  bo  more  successful. 


$$i£cdlanp. 

THE    PRINCIPLES   THAT    SHOULD    UNDERLIE 
MEDICAL   LEGISLATION. 

The  Address  in  Medicine  at  the  last  Yale  Com- 
mencement, of  Dr.  H.  C.  Wood,  contains  the  follow- 
ing : 

"  As  plainly  to  be  seen  and  as  fixed  as  the  two  great 
mountain  chains  which  give  form  and  climate  to  the 
American  continent,  are  the  principles  which  should 
underlie  medical  legislation.  These  principles  are  : 
first,  to  control  the  entrance  to  the  profession,  so  that 
no  man  can  begin  to  practice  medicine  until  he  is  thor- 
oughly acquainted  with  the  fundamental  sciences,  anat- 
omy, chemistry,  pathology,  physiology,  the  natural  his- 
tory of  disease,  etc.,  which  underlie  the  art  of  med- 
icine ;  second,  to  allow  the  man  whose  education  in 
these  sciences  has  been  complete,  and  who  has  in  con- 
sequence received  a  license  to  practice  medicine,  to 
apply  his  knowledge  to  the  treatment  of  disease  accord- 
ing to  his  own  best  judgment,  untrammeled  by  the 
law." 


A  NEW  METHOD  OF  DISINFECTION. 

A  new  apparatus  designed  for  the  destruction  of 
disease  germs  by  the  action  of  hot  air  has  been  built 
in  the  Health  Department's  disinfecting  station  in  New 
York,  from  designs  by  Drs.  Herman  M.  Biggs  and  T. 
Mitchell  Prudden. 

The  apparatus  consists  in  part  of  a  brick  oven,  eight 
feet  long,  six  feet  wide  and  six  feet  high,  with  openings 
large  enough  to  admit  bedding  and  clothing.  Inside 
the  brick  walls  are  coils  of  steam  pipes,  which  are  con- 
nected with  a  tubular  boiler.  A  wire  netting  protects 
the  clothing  to  be  disinfected  from  contact  with  the 
steam  pipes.  Openings  in  the  top  and  bottom  of  the 
oven  lead  into  large  tubes  which  are  covered  with  felt 
to  prevent  the  escape  of  heat,  and  the  tubes  join  in  a 
circular  box  containing  a  fan  that  can  be  made  to  re- 
volve with  great  rapidity.  Air  in  the  oven  can  be 
raised  to  a  temperature  of  212  degrees,  and  by  means 
of  the  tubes  and  fan  it  can  be  kept  in  rapid  motion 
without  loss  of  heat. 

After  the  oven  is  filled  with  infected  clothing  a  con- 
stant blast  of  hot  air,  sufficient  to  kill  the  worst  germs, 
can  be  sent  through  it  for  any  desired  length  of  time 
without  destroying  the  lightest  fabric.  It  is  expected 
that  the  rapid  circulation  of  the  air  will  cause  the  heat 
to  penetrate  evenly  through  the  entire  mass  of  fabrics, 
and  that  only  a  brief  exposure  to  the  dry  heat  will  be 
necessary  to  complete  the  work  of  germ-killing.  When 
the  tests  are  made  "telltale"  thermometers  will  be 
wrapped  up  in  bundles  of  cloth  in  different  parts  of  the 
oven,  and  it  will  he  easy  to  judge  by  a  comparison  of 
records  how  nearly  perfect  the  apparatus  is.  The  cost 
of  the*  apparatus  was  about  $1,500. 


«CorrrnpoiiDniff. 

BUPHBA8IA  OFFICINALIS. 

\i  ■   fotti  November  9,  1889. 
Mh.  Editob,  —  In  your  issue  of  November  7th,  I  ttnd 

a  very   interesting  article  by  Dr.  G.  M.  Garland,  on  Eu- 
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phrasia  Officinalis,  and  its  "great  potency  in  the  treat- 
ment of  head-colds."  Dr.  Garland  writes  that  "  after 
searching  through  a  large  number  of  modern  text-books 
on  therapeutics,"  he  "  can  record  only  three  (Phillips, 
Patten,  United  States  Dispensatory),  which  give  even  a 
meagre  notice  of  this  drug." 

One  reason  why  this  is  true,  is  because  the  drug  is  not 
officinal  with  us,  but  is  officinal  with  the  homoeopaths.  In 
my  "  Treatise  on  Nasal  Catarrh," 1  under  the  head  of 
Abortive  Treatment  of  Acute  Coryza,  I  refer  to  the  fact 
(p.  56),  that,  "  According  to  Phillips,  ('  Materia  Medica,' 
New  York,  1879,  p.  156),  a  few  drops  of  the  tincture  of 
euphrasia  officinalis  (eye-bright),  taken  at  the  beginning 
of  an  attack  of  acute  coryza,  and  repeated  every  two  or 
three  hours,  will  often  abort  it.  This  he  knows  '  by  per- 
1  Second  edition,  New  York,  1885. 


sonal  experience.'     The   tincture  should  be  taken   in    a 
wine-glass  of  water." 

I  have,  therefore,  been  familiar  with  the  use  of  euphra- 
sia for  a  number  of  years  as  a  drug,  which  has  been  stated 
to  abort  an  attack  of  acute  coryza.  Unless  I  am  greatly 
mistaken,  and  I  have  tried  most  drugs  that  have  been  rec- 
ommended for  this  purpose,  none  can  always  be  relied 
upon.  The  one,  however,  which  has  in  my  experience 
proved  the  most  trustworthy,  is  carbonate  of  ammonia 
in  frequently  repeated  and  tolerably  large  doses. 

The  regular  physicians  have  long  since  given  up  euphra- 
sia in  the  treatment  of  disease  as  being  inert,  and  I  am 
credibly  informed  by  one  of  our  most  reliable  pharmacists 
here,  that  the  homoeopaths  rarely  use  it,  doubtless  for  a 
similar  reason.     Very  truly  yours, 

Beverley  Robinson,  M.D. 


REPORTED  MORTALITY 

FOR  THE  WEEK   ENDING  NOVEMBER  2,  1889. 

Percentage  of  Deaths  from 
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Deaths  reported  1,841 :  under  five  years  of  age  572 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers) 
300,  consumption  307,  acute  lung  diseases  227,  diphtheria  and 
croup  120,  diarrhoeal  diseases  62,  typhoid  fever  57,  malarial 
fevers  22,  scarlet  fever  18,  cerebro-spinal  meningitis  9,  whooping 
cough  9,  erysipelas  2,  measles  1. 

From  malarial  fevers,  New  York  and  New  Orleans  7  each, 
Philadelphia  4,  Baltimore  3,  Charleston  1.  From  scarlet  fever, 
Philadelphia  9,  New  York  4,  Baltimore  3,  Boston  and  Cambridge 
1  each.  From  cerebro-spinal  meningitis,  New  York,  Washington 
and  Worcester  2  each,  Philadelphia,  Springfield,  and  Maiden  1 
each.  From  whooping-cough,  New  York  6,  Baltimore,  New 
Orleans  and  New  Bedford  1  each.  From  erysipelas,  New  York 
2.    From  measles,  Philadelphia  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  Octo- 
ber 5th,  the  death-rate  was  17.6:  deaths  reported  3,219: 
infants  under  one  year  of  age  912;  acute  diseases  of  the 
respiratory  organs    (London) — diarrhoeal    diseases   147,   diph- 


theria 63,  fever  62,  scarlet  fever  52.  whooping-cough  45,  measles 
34. 

The  death-rates  ranged  from  10.7  in  Leicester  to  25.8  in 
Manchester:  Birmingham  13.2,  Bradford  18.2,  Hull  20.8,  Leeds 
18.1,  Liverpool  19.2,  London  16.6,  Newcastle-on-Tyne  25.3, 
Nottingham  14.9,  Sheffield  19.5,  Sunderland  25.7.  Wolver- 
hampton 24.0. 

In  Edinburgh  17.8,  Glasgow  20.5,  Dublin  26.2. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  Octo- 
ber 19th,  the  death-rate  was  18.7.  Deaths  reported  3,433: 
infants  under  one  year  of  age  numbered  837 ;  acute  diseases 
of  the  respiratory  organs  (London)  300,  scarlet  fever  98, 
diarrhoea  83,  measles  64,  whooping-cough  59,  diphtheria  57, 
fever  53, 

The  death-rates  ranged  from  13.2  in  Derby  to  31.4  in  Ply- 
mouth: Birmingham  17.1,  Hull  25.1,  Leeds  24.2,  Leicester  13.5, 
Liverpool  21.5,  London  16.9,  Manchester  22.0.  Nottingham  14.5, 
Sheffield  21.4,  Sunderland  23.7. 

In  Edinburgh  19.2,  Glasgow  23.2,  Dublin  26.5. 
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The  meteorological  record  for  the  week  ending  Nov.  2,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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30.06 

61.0 

45.0 

84.0 

19.45 

1.09 

1 0.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.f  snow. 


OFFICIAL  LIST  OF  CHANCES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  NOVEMBER  2,  1889,  TO 
NOVEMBER  8,  1889. 

Leave  of  absence  for  one  month  is  granted  Captain  R.  W. 
Johnson,  assistant  surgeon,  to  take  effect  on  or  about  Novem- 
ber 10th,  proximo.  Par.  4,  S.  O.  110,  Department  of  Arizona, 
Los  Angeles,  Cal.,  October  29,  1889. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for 
two  months  on  account  of  sickness,  with  permission  to  leave 
the  Division  of  the  Missouri,  is  granted  Captain  Junius  F. 
Powell,  assistant  surgeon.  Par.  2,  S.  O.  258,  A.  G.  O.,  Wash- 
ington, November  5,  1889. 

First  Lieutenant  F.  J.  Ives,  assistant  surgeon  U.  S.  Army,  is 
granted  two  months  leave  of  absence.  Par.  3,  S.  O.  256,  A.  G.  O., 
November  2,  1889. 

By  direction  of  the  Secretary  of  War,  Major  Robert  M. 
O'Reilly,  surgeon,  will  at  the  expiration  of  his  present  leave 
of  absence,  proceed  to  Fort  Logan,  Colorado,  and  report  in  per- 
son to  the  commanding  officer  of  that  post  for  duty.    Par.  6, 

5.  O.  256,  A.  G.  0.,  November  2,  1889. 

Captain  James  C.  Merrill,  assistant  surgeon,  is  relieved 
from  duty  at  Frankford  Arsenal,  Pa.,  and  ordered  to  duty  at 
Fort  Reno,  Indian  Ty.  Par.  6,  S.  O.  256,  A.  G.  O.,  November  2, 
1889. 

Captain  Charles  S.  Black,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Sidney,  Nebraska,  to  take  effect  upon  the 
expiration  of  his  present  leave  of  absence,  and  will  report  in 
persoD  to  the  commanding  officer  Fort  Du  Chesne,  Utah.     Par. 

6,  S.  O.  256,  A.  G.  O.,  Washington,  November  2,  1889. 


OFFICIAL  LIST  OF  CHANGES  IN   THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NOVEM- 
I'.EK  9,  1889. 
Surgeon  B.  F.  Mackie,  and  assistant  surgeon,  George  Mc  C. 

Pickkf.ll,  detached  from  the  U.  S.  S.  "  Ossipee,"  and  placed 

on  waiting  orders. 

SOCIETY   NOTICES. 

IX  Society  of  Boston.  —The  206th  Regular 
of  the  .Society  will  be  held  at  No.  19  Boylston  Place,  on 
Thursday,  November  14,  lKX'.t,  at  4  o'clock,  p.  M.  Business: 
Balloting  for  Robert  Brooks  Popbam,  L.RC.P.  ami  8.,  etc. 
(Corresponding  Membership).  The  meeting  will  be  devoted  to 
contributions  in  memory  <<t  tin-  late  Dr.  L.  ft  Warner,  among 
which  will  be  "A  Brief  Memorial  Tribute  to  our  Deceased  Cor- 
porate Fellow.  L.  ft  Warner,  M.D.,"  bj  Henry  M   Field,  5I.H. 

B    H    Nblsow,  M  1 1 

\v   8i  mis'.i'.n  Brows,  M.D., 

■  n  -f  1 1  a  Medical  Boclbty,  Butfolx  ihstrict.  — 
i    MedMclne,  Pathology  and  Hygiene,  wiU 
19  Boylston  Place,  on  Wednesday,  November  .'otli.  at 
oak 
i»r.  11  1.  Barnes,  will  r.  ad  ■  paper  on  tbs  quoUoii,  "  <';in  the 
Quality  of  the  Water  Supplied  to  the  Citizen*  ol   Boston  be 
ImproTi 
By  invitation,  Mr   Horaces.  Woodbarj  •>(  the  Hygeia  Spark- 
led Water  Company,  ol  New  York,  will  exhibit  and 

explain   the    Hrgela  Distilled  Water,   now  cxleiisiv.  i  , 

BticaJ   purposes,  Is  the  ease  Ol  tin  sick,  and   in  deli- 
cate sur^' 


Mr.  H  H.  Thomas,  of  the  New  England  Phonograph  Com- 
pany, will  exhibit  the  Improved  Edison  Phonograph  and 
Graphophone,  and  demonstrate  their  usefulness  as  the  means  of 
clinical  observation  and  permanent  record  in  the  treatment  of 
disease. 
Refreshments  after  the  meeting. 

Albert  N.  Blodgett,  Secretary,  138  Boylston  St. 
A.  L.  Mason,  M.D.,  Chairman. 


APPOINTMENT. 

Dr.  Wm.  B.  Hills,  has  been  appointed  Associate  Professor  of 
Chemistry  in  the  Harvard  Medical  School. 


OBITUARY.    NATHAN  S.  BABBITT,  M.D. 

Dr.  Nathan  S.  Babbitt,  of  North  Adams,  Mass.,  died  Novem- 
ber 5th.  Dr.  Babbitt  bad  a  severe  illness  last  summer,  and 
though  he  rallied  from  it,  the  effects  remained  and  he  gradually 
declined  until  death  ended  his  sufferings.  He  was  born  in  Han- 
cock. August  30,  1812,  and  was  a  son  of  Dr.  Snell  Babbitt. 
While  he  was  very  young  his  parents  removed  to  Adams,  and  in 
the  Adams  Academy  he  received  the  rudiments  of  his  education. 
After  graduating  from  the  academy  he  studied  medicine  for  a 
year  with  Dr.  H.  M  Wells,  of  Windsor,  and  after  some  further 
study  with  his  father,  he  entered  the  Berkshire  Medical  Academy, 
at  PittsBeld,  from  which  he  was  graduated  in  1833.  His  diploma 
was  given  him  by  Williams  College,  and  the  same  institution 
soon  after  conferred  upon  him  the  degree  of  A.M.  He  began 
practicing  in  Adams,  where  he  remained  until  1846,  when  he  re- 
moved to  North  Adams,  where  he  has  since  resided.  In  1882  he 
was  elected  a  representative  from  his  district,  and  served  in  the 
Legislature  one  term.  He  was  a  member  of  the  State,  the  Berk- 
shire County,  and  the  North  Berkshire  Medical  Associations. 
and  was  particularly  interested  in  the  County  Society.  In  his 
profession  he  was  a  skilful  and  successful  practitioner  and  had 
a  large  practice. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Cases  of  Ocular  Paralysis.  By  Alvin  A.  Hubbell,  M.D.  Re- 
print.   1889. 

The  Annual  Statistics  of  Manufactures,  1886,  1887.  Public 
Doenmeot,  Boston,  1K89 

I'rinary  Calculus  and  Lithotomy.  Bj  Thomas  W.  Kay,  M.D., 
Scranton,  Pa.     Reprint.     1889. 

studies  in  Intestinal  Surgery.  By  Wm.  B.  Van  Leanep,  \  M. 
M.D  .  Philadelphia,  Pa.     Reprint.     U 

The  st.  Louis  Hygienic  College  of  Physicians  and  > 
Announcement  oi  the  Third  Collegiate  \  ■  ar     IMP,  1890. 

I  r.ms. i.  lions  of  the  New  llainpsliir.     I  \    at  the 

Ninety-eighth   Anniversary,  held   at  Concord.  June  17  and  18, 

isv, 

Diseases  of  the  Bye  ;  A  Practical  Treatise  for  Stndenti 
tbalmology.     Bj   Georgi  E   Berry,  M  B.,  ftBC.S.,  Edinburgh. 
etc.    With  colored  illustrations  from  original  drawings.      Phila- 
i  .i  Brothers  1  Co,     1880, 

Beoond  Berles,  complete  In  twelve  pans.  Photographic  Illus- 
trations ol  Skin  Diseases  An  ail  is  and  text-book oombined. 
By  Qeorse  Hear]  i '•>*.  a  M  .  M  D.,  Clinical  Professor  of  die- 
snws  oi  the  ski'n.  Callage  ol   Physicians  and  Mir-. 

York.   etc.       Hand-colored    plates;    nearly    one    limi.it 
from  life.     Parts  I   and  10,      New  York 
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Original  SUrtideg. 

VARIOLA   AND   VARICELLA.1 

BY  .T.   H.   MCCOLLOM.   M.D.,   BOSTON. 

The  importance  of  an  early  and  positive  differential 
diaguosis  in  these  diseases,  in  order  that  in  cases  of 
variola  proper  precautions  may  be  taken,  and  that  fear 
and  excitement  may  be  quieted  in  cases  of  varicella,  is 
my  apology  for  bringing  this  somewhat  trite  subject 
before  the  Society.  The  diagnosis  of  a  severe  attack 
of  variola  in  an  unvaccinated  person  presents  difficul- 
ties only  in  the  first  twenty-four  hours  of  the  eruption. 
A  mild  case  of  varicella  in  a  child  with  a  thin  and 
delicate  skin  is  very  easily  recognized.  It  is  stated  by 
some  of  the  authorities  that  varicella  is  an  infantile 
disease,  and  that  it  is  neither  preceded  by  nor  attended 
with-  any  marked  constitutional  disturbance.  The 
truth  of  this  statement  does  not  bear  the  test  of  expe- 
rience as  the  report  of  the  following  cases  will  prove. 
An  attack  of  modified  small-pox  is  a  comparatively 
trivial  affair,  so  far  as  the  physical  suffering  of  the 
individual  who  has  the  disease  is  concerned,  but  it  may 
be  a  serious  matter  to  all  unvaccinated  persons  with 
whom  he  may  come  in  contact.  Because  of  the  mild 
character  of  the  disease,  the  difficulty  of  a  correct 
diaguosis  is  very  much  increased.  The  term  varioloid, 
too,  is  calculated  to  do  much  harm,  not  only  among 
the  laky,  but  also  among  physicians.  This  word 
should  be  dropped  from  the  nomenclature,  and  the 
term  "  modified  small-pox  "  substituted.  This  disease 
is  not  like  variola,  as  the  word  varioloid  signifies,  but 
it  is  variola  of  a  mild  type  and  modified  by  vaccina- 
tion. It  is  surprising  how  prevalent  the  idea  is  that 
while  smallpox  is  contagious,  varioloid,  as  it  is  called, 
is  not  particularly  so. 

In  common  with  all  acute  diseases  a  case  of  modified 
or  unmodified  small-pox  always  commences  with  a 
greater  or  less  amount  of  constitutional  disturbance, 
but  frequently  in  the  modified  form  this  is  so  slight  as 
not  to  attract  the  attention  of  the  patient.  The  same 
can  be  said  of  varicella,  although,  as  a  rule,  the  pro- 
dromic  stage  is  shorter.  The  headache,  pain  in  the 
back,  chills  and  fever  are  nearly  the  same  in  each  of 
these  diseases  —  differing  only  in  severity  and  dura- 
tion. In  young  children  convulsions  may  be  present, 
although  this  is  not  common  in  varicella,  but  is  quite 
common  in  variola.  As  there  is  nothing  characteristic 
in  the  prodromata  of  these  diseases,  it  is  a  self-evident 
fact  that  a  diaguosis  cannot  be  made  before  the  appear- 
ance of  the  eruption.  It  is  claimed  by  some  observers 
that  the  pain  in  the  back  in  variola  is  so  peculiar  in 
its  nature  and  situation  that  the  disease  can  be  detected 
by  this  symptom  alone.  This,  however,  is  purely  fan- 
ciful and  is  of  no  practical  use.  In  regard  to  the  situ- 
ation of  the  eruption  there  is  no  marked  difference 
between  the  diseases.  The  fauces,  the  genitals,  the 
palmar  surface  of  the  hands  and  the  plantar  surface  of 
the  feet  are  attacked  alike  in  each  disease,  although 
the  throat,  the  palms  and  the  soles  are  not  invaded  so 
frequently  or  to  such  an  extent  in  varicella  as  in  vari- 
ola. As  there  is  nothing  characteristic  in  the  consti- 
tutional disturbance,  as  there  is  no  marked  difference 
in  the  parts  of  the  body  invaded,  the  only  sure  guide 
to  a  correct  diagnosis  is  the  appearance  of  the  eruption 
and  its  sensation  to  the  touch.  In  varicella  the  papu- 
1  Kead  before  the  Boston  Society  for  Medical  Observation,  June  3, 


lar  stage  is  very  short,  and  it  is  very  rarely  the  case 
that  this  stage  is  seen  ;  but  that  there  is  a  distinctly 
papular  stage  there  can  be  no  doubt.  In  a  person 
with  a  thick,  dry  skin  this  papular  stage  frequently 
gives  rise  to  an  error  in  diagnosis.  The  vesicles  in 
varicella  are  not  full  and  round  as  in  variola,  but  fre- 
quently have  a  shrivelled  appearance,  rupture  easily, 
and,  when  ruptured,  empty  themselves  completely. 
The  base  of  the  vesicle,  after  rupture,  frequently 
transudes  a  very  little  bloody  serum.  There  is  no 
induration,  as  a  rule,  about  a  typical  vesicle  of  vari- 
cella, but  in  a  thick  skinned  individual  a  certain  amount 
of  thickening,  resembling  induration,  may  be  found. 
Great  variation  in  the  size  of  the  vesicle  is  also  a 
marked  characteristic  of  varicella  in  distinction  from 
variola.  When  the  eruption  begins  to  dry,  this  process 
commences  in  the  centre  of  the  vesicle  and  causes  an 
appearance  which  somewhat  resembles  umbilication, 
but  which  is  entirely  different  from  the  umbilication  of 
the  small-pox  vesicle.  The  appearance  and  course 
of  the  eruption  in  the  palms  and  on  the  soles  is  very 
different  in  the  two  diseases.  In  varicella  the  vesicles 
disappear  by  the  process  of  absorption  or  by  rupture, 
while  in  variola,  hard,  firm  disks  are  formed,  which  are 
very  gradually  removed  by  disintegration  of  the  integu- 
ment covering  them. 

In  variola  the  papular  stage  is  much  more  marked 
and  of  much  longer  duration  than  in  varicella,  lasting 
from  one  to  three  days.  At  the  end  of  this  time  a 
small  vesicle,  with  a  minute  central  depression,  appears 
at  the  apex  of  the  papule.  This  central  depression  or 
umbilication  is  pathognomonic  of  the  disease  and  is 
never  absent.  The  vesicles  now  increase  in  size,  are 
quite  firm,  filled  with  a  milky  fluid,  are  extremely  diffi- 
cult to  rupture,  when  broken  do  not  empty  themselves 
completely,  and  are  surrounded  by  a  certain  amount  of 
induration.  At  the  end  of  the  fourth  or  fifth  day  the 
vesicles  are  globular  iu  shape,  and  have  lost  the  urn- 
bilicated  appearance,  because  the  pressure  of  the  fluid 
in  them  has  ruptured  the  tissue  which  bound  down  the 
centre.  The  next  stage  is  the  pustular,  which  is  ended 
by  rupture  of  the  pustule  and  the  formation  of  a  yellow 
crust,  surrounded  by  a  wall  of  induration,  entirely 
different  in  appearance  from  the  black  crusts  seen  iu 
varicella.  In  small-pox,  modified  by  vaccination,  a 
portion  of  the  eruption  frequently  aborts,  that  is  to 
say,  it  does  not  pass  beyond  the  papular  stage,  but 
disappears  by  absorption. 

No  one  who  has  seen  much  of  these  diseases  can, 
for  a  moment,  doubt  that  they  are  caused  by  two  en- 
tirely different  poisons.  Varicella  never  gives  rise  to 
variola ;  neither  does  small-pox  ever  cause  chicken- 
pox.  A  few  cases  of  varicella,  in  which  the  constitu- 
tional disturbance  was  marked  and  the  eruption  very 
abundant,  will  now  be  reported. 

Case  I.  A.  B.,  a  boy  twelve  years  of  age,  with  a 
history  of  an  illness  of  two  days,  headache,  pain  in  the 
back,  nausea  and  vomiting.  When  he  was  seen  he 
was  found  in  bed.  Tongue  very  much  coated,  pulse 
100.  The  body,  the  face,  the  mucous  membrane  and 
the  palms  of  the  hands  were  covered  with  an  eruption 
of  vesicles  and  pustules.  Ou  the  face  the  eruption  had 
passed  through  the  vesicular  stage  and  was  disappear- 
ing. Ou  the  body  the  vesicles  ruptured  easily,  or  in 
other  words,  the  walls  of  the  vesicles  were  quite  thiu. 
No  iuduration  about  the  eruption  could  be  felt. 

Case  II.  J.  K.,  twenty-four  years  of  age.  Three 
days  previous   complained  of    headache,    pain   in    the 
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back  ami  nausea.  The  eruption  was  very  copious.  The 
vesicles  were  quite  large,  and  were  easily  broken.  A 
few  pustules  could  be  seen,  which  were  surrounded  by 
a  slight  amount  of  induration. 

Case  III.  E.  M..  twenty-three  years  of  age. 
This  patient  had  marked  constitutional  disturbance. 
The  tongue  was  heavily  coated,  pulse  100.  He  was 
completely  covered  witli  a  vesicular  eruption,  which  in 
some  places  had  commenced  to  dry.  The  eruption  on 
the  face  was  so  copious  that  there  was  some  oedema  of 
the  eyelids.  The  tongue,  as  well  as  the  fauces,  was 
completely  studded  with  the  eruption.  On  the  face 
the  vesicles  did  not  rupture  very  easily  ;  on  the  back 
and  on  the  thighs  the  reverse  was  true.  No  indura- 
tion could  be  felt.  There  was  marked  difference  in 
the  size  of  the  vesicles.  A  few  days  after  being  seen, 
it  was  incidentally  learned  that  for  one  or  two  nights 
the  patient  was  quite  delirious. 

Case  IV.  E.  E.,  this  case  very  much  resembles  the 
previous  one,  except  that  there  was  no  delirium.  The 
pain  in  the  back  was  a  much  more  prominent  symptom. 

Case  V.  M.  M.,  age  fourteen  years.  The  only 
point  of  interest  is  the  great  amount  of  constitutional 
disturbance  manifested  by  headache,  pain  in  the  back 
and  nausea. 

Case  VI.  A.  N.  This  patient  was  an  infant  one 
year  old.  The  commencement  of  the  attack  was 
ushered  in  by  a  severe  and  protracted  convulsion. 

Case  VII.  W.  M.  O.,  twenty-two  years  of  age. 
There  was  marked  constitutional  disturbance.  There 
could  be  no  doubt  about  the  nature  of  the  disease  from 
the  appearance  of  the  eruption. 

Case  VIII.  A.  W.,  thirty-four  years  of  age. 
This  case  is  of  interest  on  account  of  the  great  amount 
of  constitutional  disturbance  which  continued  for  two 
days  previous  to  the  appearance  of  the  eruption. 

Cask  IX.  E.  B.,  a  boy  four  years  old,  was  taken 
suddenly  with  headache,  nausea  and  vomiting.  At 
the  end  of  twelve  hours  a  rash  appeared  on  the  body, 
face  anil  neck  resembling,  as  described  by  the  attend- 
ant, the  eruption  of  scarlet  fever.  The  temperature 
wa>  high,  the  tongue  red  and  the  constitutional  dis- 
turbance marked.  Twenty-four  hours  after  the  ap- 
pearance of  the  rash,  a  vesicular  eruption  appeared. 
This  eruption  was  very  copious,  even  in  some  places 
confluent.  The  fauces  were  also  invaded  to  a  very 
considerable  extent.  When  the  patient  was  seen, 
which  was  about  thirty-six  hours  after  the  appearance 
of  the  vesicular  eruption,  lie  was  so  sore  that  he  could 
not  turn  in  bed  ;  the  tongue  was  heavily  coated;  the 
poise  and  respiration  very  much  increased  in  frequency 

In  seme  places  there  seemed  ii>  be  a  slight  amount  of 
induration  about  the  vesicles,  which,  however,  ruptured 
verj  easily.  In  quite  a  number  oi  places  between  the 
vesicles  a  lading  red  rash  could  be  seen,  but  this  was 
not  distinct  enough  to  enable  any  one  to  Form  an  opin 

j  w.ling  its  nature.      It  was  perfect  l\  evident   that 

this  was  a  severe  case  of  varicella  complicated,  possi- 
bly, with    scaiht   level.       At    the   end  of   three   OI  four 

week-,  however,  a*  the  child  went  through  the  regular 
process  oi  desquamation  ol  scarlet  fever,  there  could 
be  no  doubt  r<  garding  the  diseases  in  this  case. 

'lie  preceding  nun-  cases  have  been  reported  some- 
what   it  length  in  order  to  show  that  the  constitutional 

disturbance  may  be  more  marked,  thai  the  eruption 

tna\   be  more   abundant,  and    that   the  general    se\erity 

of  the  disease  maj  be  greater  in  varicella  than  in  motr 
itii-d  small-pox. 


The  following  nine  cases  are  cases  of  modified 
small-pox  in  which  the  constitutional  disturbance  was 
very  slight,  the  amount  of  eruption  small,  aud  the 
diagnosis  extremely  difficult : 

CASE  1.  A.  B.  This  patient  was  a  girl  eighteen 
years  old ;  had  been  vaccinated  in  infancy.  There 
was  no  small-pox  in  Boston  at  the  time  she  was  taken 
ill.  No  history  of  constitutional  disturbance.  When 
the  patient  was  seen  she  stated  that  two  days  previous 
to  the  visit  she  noticed  a  slight  eruption  on  her  face. 
There  were  in  all  about  twenty-five  papulo-vesicular 
spots  of  eruption  very  generalh-  distributed  over  the 
entire  surface  of  the  body.  The  patient  was  sent  to 
the  small-pox  hospital,  much  against  her  wishes. 
Every  person  in  the  immediate  vicinity  was  vacci- 
nated. As  this  case  occurred  iu  a  crowded  tenement 
house,  it  is  easy  to  see  what  a  nidus  this  case  would 
have  formed  if  it  had  not  been  recognized. 

Case  II.  J.  G.  This  patient  was  a  man  twenty- 
eight  years  of  age;  vaccinated  in  infancy.  He  stated 
that  four  days  previous  to  the  time  of  visit  he  noticed 
an  eruption  on  his  face  and  a  few  spots  on  his  hands. 
He  positively  denied  having  had  any  headache,  pain 
in  the  back,  nausea  or  vomiting.  There  was  no  indi- 
cation of  any  constitutional  disturbance.  The  patient 
wTas  somewhat  surprised  when  he  was  told  that  he  had 
small-pox. 

Case  III.  J.  K.  Vaccinated  in  infancy ;  thirty- 
years  of  age.  Three  days  before  this  man  was  seen, 
he  stated  that  he  noticed  a  slight  eruption  on  his  face 
and  body,  but  did  not  give  himself  any  uneasiness 
about  it.  He  also  said  that  he  was  not  ill ;  had  had 
no  nausea,  no  vomiting,  no  pain  in  the  back.  The 
eruption  was  perfectly  characteristic. 

Case  IV.  E.  C,  forty  years  of  age:  vaccinated 
in  infancy.  No  history  of  any  of  the  prodromata. 
The  eruption  was  not  very  copious.  There  was  very 
little  constitutional  disturbance  at  the  time  of  visit. 

Case  V.  T.  C,  fifty-five  years  of  age ;  vaccinated 
in  infancy.  This  patient  was  a  sailor.  When  he  was 
seen  he  had  been  in  liostou  about  six  da\  3.  He  stated 
that  he  noticed  the  eruption  about  five  days  previous 
to  the  visit.  There  was  no  constitutional  disturbance 
when  this  man  was  seen,  and  no  history  of  any. 
Prom  this  one  case,  five  cases  of  variola  could  be 
directly  traced. 

Case  VI.  \V.  F.  F.,  twenty-four  years  of  age; 
vaccinated  in  infancy.  This  patient  had  a  slight  erup- 
tion on  his  face,  for  which  he  consulted  a  physician, 
not  because  he  was  ill  nor  because  there  was  an\  dis- 
comfort from  it.  but  because  it  was  unsightly.  There 
had  been  no  headache,  no  pain  in  the  back. -no  nausea. 
When  seen,  the  man  was  apparently  well ;  the  erup- 
tion was  characteristic. 

(  i8i  VII.  T .  I'«.  This  patient  was  a  young  woman 
who  had  been  in  this  country  only  a  short  time;  vac- 
cinated in  infancy.  When  she  was  seen  there  was 
absolutely  no  constitutional  disturbance,  and  she  denied 

having  bad  anj  of  the  usual  symptoms  of  the  disease. 
Examination,  however,  revealed  the  existence  of  the 

linn  di-k-  iu  the  palm-  and  on  the  soles,  to  which  allu- 
sion has  been  made.  The  reason  why  this  patient  was 
examined  bo  careful!]  was  the  existence  of  ■  severe 

Case    of    variola  in    the  family  of  which    (he   girl  was  a 

member.  There  can  be loubt  that  this  patient  con- 
tracted   the  disease   in    England,    passed   quarantine 

before  the  eruption  appeared,  and  communicated  a 
seven  foRU  Of   the  disease  to  at    least   two    individuals. 
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As  the  woman  had  not  been  ill  no  physician  had  seen 
her. 

Case  VIII.  F.  D.  This  patient  was  a  colored 
man  thirty-five  years  of  age ;  vaccinated  in  infancy. 
No  constitutional  disturbance.  He  communicated  a 
severe  form  of  the  disease  to  his  wife,  and  also  to  three 
or  four  other  persons. 

Case  IX.  J.  T.,  twenty-four  years  of  age;  vac- 
cinated in  infancy.  This  woman  had  a  few  of  the 
firm,  hard  disks  in  the  palms,  and  a  few  slight  recent 
scars  could  be  seen  on  the  face  and  body.  The  most 
careful  and  persistent  questioning,  not  only  of  the  pa- 
tient herself,  but  also  of  the  other  members  of  the 
family,  failed  to  elicit  any  history  of  constitutional 
disturbance.  The  eruption  had  been  so  slight  that  it 
had  not  attracted  the  attention  of  any  one.  As  in  one 
of  the  preceding  cases  this  mild  and  unrecognized 
attack  of  modified  variola  was  the  origin  of  a  severe 
case  of  unmodified  small-pox  in  a  child  with  whom  the 
patient  was  brought  in  immediate  contact. 

Many  more  cases,  not  only  of  varicella  with  marked 
constitutional  disturbance,  but  also  of  modified  small- 
pox, without  illness,  sufficient  to  attract  the  patient's 
attention,  could  be  reported.  But  enough  has  been 
said  to  show : 

(1)   That   varicella  is  not    necessarily  an    infantile 


(2)  That  it  is  frequently  attended  with  marked  con- 
stitutional disturbance. 

(3)  That  small-pox  in  the  vaccinated  is  not  always 
accompanied  with  marked  disturbance  of  the  system. 

(4)  That  the  history  of  the  case  and  the  general 
symptoms  are  of  no  assistance  in  forming  a  diagnosis, 
but  that  the  appearance  of  the  eruption  and  its  sensa- 
tion to  the  touch  are  the  only  sure  guides. 


THE     ABSCESSES    OF     HIP-    DISEASE,     THEIR 
PREVENTION  AND  TREATMENT.1 

BY   ROBERT  W.    LOYETT,   M.D.,   BOSTON,    AND 
JOEL  E.  GOLDTHWAIT, 

Formerly  House  Surgeon  at  the  Boston  Children's  Hospital. 

The  treatment  of  the  abscesses  of  hip  disease  is  a 
question  which  has  been  widely  discussed,  and  one 
upon  which  diametrically  opposed  views  have  been 
held.  No  figures  bearing  upon  the  relative  value  of  the 
various  treatments  have  yet  been  brought  forward,  and 
the  debate  so  far  has  been  largely  confined  to  the  asser- 
tion of  personal  opinion.  As  a  general  rule,  surgeons 
have  advocated  the  early  incision  of  these  pus  col- 
lections wherever  and  whenever  they  form.  Many  of 
the  leading  orthopedic  surgeons  in  America,  on  the 
other  hand,  advocate  very  strongly  letting  the  abscesses 
break  of  their  own  accord  unless  their  character  is  so 
acute  as  to  render  operative  interference  necessary. 
Their  reasons  for  this  are  :  first,  the  possibility  that 
the  abscesses  may  disappear  spontaneously  ;  secondly, 
that  the  operation  has  no  effect  upon  the  original  dis- 
ease to  which  the  abscess  is  only  incidental ;  and  third, 
that  there  is  a  risk  of  septic  infection  due  to  operation. 
At  the  close  of  a  discussion  at  the  Orthopedic  Section 
of  the  New  York  Academy  of  Medicine,  held  in  the 
spring  of  1889,  the  Chairman,  Dr.  Gibney,  remarked 
that  however  interesting  the  discussion  had  been,  it 
had  led  to  no  positive  results,  and  that  a  previous  dis- 
cussion in  the  same  section  had  been  equally  fruitless  ; 


and  he  called  the  attention  of  the  members,  to  the  fact 
that  the  question  could  advance  no  further  until  some 
figures  bearing  upon  the  subject  were  brought  for- 
ward. 

In  the  hope  of  bringing  to  light  some  definite  facts 
in  the  matter,  the  records  of  the  Children's  Hospital 
have  been  analyzed  for  the  five  years  ending  in  1888. 
Incidental  to  this  investigation,  such  important  facts 
were  developed  with  regard  to  the  conditions  of  the 
occurrence  of  hip  abscesses  that  the  division  of  treat- 
ment which  relates  to  their  prevention  has  assumed  a 
much  more  prominent  place  in  this  paper  than  was 
originally  intended. 

We  had  for  analysis  several  hundred  cases  of  hip 
disease,  which  were  under  treatment  in  the  surgical  out- 
patient department  of  the  hospital.  In  the  five  years 
ending  1888,  360  new  cases  came  for  treatment  to  the 
out-patient  department.  Of  cases  continued  from  the 
year  1883,  there  were  certainly  50,  giving  at  least  400 
cases  which  were  under  treatment  in  these  five  years. 
Taking  from  this  number  the  80  new  cases  which  came 
in  1888,  in  whom  abscesses  perhaps  had  not  had  time 
to  develop  ;  we  had  320  cases  under  treatment  at  the 
out-patient  department  from  1883  to  1887  inclusive. 

The  operative  treatment  of  hip  abscesses,  has  been 
pursued  at  the  hospital,  in  these  years,  to  the  exclusion 
of  every  other  method,  so  that  every  abscess  occurring 
in  these  cases  has  been  admitted  to  the  hospital  and 
operated  upon.  There  have  not  been  more  than  a 
dozen  exceptions  to  this  rule  in  these  five  years  :  so 
that  the  figures,  whatever  they  may  be,  are  thoroughly 
representative  of  the  operative  treatment.  Aspiration 
of  the  contents  of  the  abscesses  has  at  times  been  tried, 
sometimes  followed  by  the  injection  of  iodoform  and 
similar  substances.  In  every  case  of  this  sort  it  has 
been  ultimately  necessary  to  open  the  abscess  by  a  free 
incision. 

In  the  five  years  from  1884  to  1888,  inclusive,  there 
were  only  70  abscesses  opened  in  the  hospital  ;  and  as 
all  abscesses  were  opened  as  soon  as  they  become 
superficial  enough  to  give  evidence  of  fluctuation,  this 
number  represents  approximately  the  total  number  of 
abscesses  occurring  in  the  320  cases  treated  in  the  out- 
patient department.  The  calculation  cannot,  of  course, 
be  more  than  an  approximate  one.  A  certain  number 
of  the  320  cases  disappeared  from  view  without  being 
under  treatment  for  any  length  of  time ;  but  these 
were  few,  and,  as  a  rule,  not  the  worst  class  of  cases 
for  the  reason  that  there  is  no  other  large  orthopedic 
clinic  in  Boston,  and  the  cases  which  progress  badly 
are  almost  sure  to  come  to  the  Children's  Hospital. 
The  cases  which  are  lost  sight  of  are  generally  those  in 
which  the  symptoms  quickly  subside,  or  in  the  long 
chronic  cases  where  the  symptoms  never  reach  any 
very  great  severity.  It  is  not,  as  it  is  in  New  York, 
for  instance,  where  the  cases  shift  from  one  clinic  to 
another.  In  Boston  they  must  come  to  the  Children's 
Hospital,  or  go  untreated,  so  that  the  error  arising 
from  this  source  is  necessarily  a  small  one. 

So  far  as  the  writers  have  been  able  to  judge,  the 
figures  represent  very  fairly  the  total  number  of  ab- 
scesses occurring  in  the  320  cases  of  hip  disease  under 
treatment  in  the  five  years.  Apparently,  it  is  from  a 
similar  class  of  cases  that  the  statistics  bearing  on  the 
frequency  of  hip  abscesses  collected  by  Gibney,  Marsh, 
and  the  Clinical  Society  have  been  taken  :  so  that  it  is 
perfectly  proper  to  compare  the  percentage  of  abscess 
occurring  in   this  series  of  cases  with  the  statistics  of 
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those  writers.  In  320  cases,  then,  we  had  in  the 
neighborhood  of  75  abscesses,  making  all  allowances 
for  error,  which  is  a  percentage  of  23. 

Comparing,  then,  this  percentage  of  23  with  the 
other  figures  relating  to  the  frequency  of  hip  abscesses, 
the  writers  were  very  much  surprised  to  find  that  it 
was  very  much  smaller  than  any  previously  reported 
group  of  cases.  In  the  series  of  cases  reported  by  the 
Clinical  Society's  Committee,  in  1880,  of  401  cases, 
69%  developed  abscesses  in  the  course  of  a  few  years. 
Mr.  Marsh,  analyzing  the  more  recent  cases  from  the 
Alexandria  Hospital  (those  from  1880),  calculated  that 
50%  of  all  the  cases  developed  abscesses  before  admis- 
sion, or  during  the  course  of  the  disease.  The  dimin- 
ished percentage,  which  was  so  much  smaller  than  the 
Clinical  Society's  series,  he  attributed  to  the  improved 
methods  of  treatment;  and,  he  added,  "My  own  esti- 
mate, from  what  I  have  seen  in  the  hospital  and  else- 
where, is  that  the  formation  of  an  abscess  may  be 
averted  by  early  treatment  in  at  least  80%  of  the  total 
number  of  cases." 

Of  the  80  cases  of  cured  hip  disease  reported  by 
Gibney  in  1878,  where  the  expectant  treatment  had 
been  pursued,  48  cases,  or  60%,  had  abscesses;  and 
in  the  discussion  following  the  reading  of  that  paper. 
Dr.  Yale  stated,  as  the  result  of  his  own  experience 
and  that  of  others,  that  about  50%  of  all  cases  of  hip 
disease  develop  abscesses. 

The  out-patient  cases  in  the  Children's  Hospital 
series  have  been  under  treatment  continuously,  report- 
ing once  a  month  at  the  hospital.  The  method  of 
treatment  has  been  almost  entirely  by  the  use  of  the 
long-traction  splint,  with  crutches,  and  a  high  shoe  on 
the  well  foot. 

In  all  cases  where  deformity  occurs  in  the  leg.  as 
soon  as  flexion  or  adduction  or  abduction  reaches  any 
noticeable  degree,  the  patient  is  at  once  admitted  to 
the  hospital,  and  the  deformity  reduced  by  means  of 
traction  in  the  line  of  malposition,  while  the  patient 
lies  in  bed,  secured  to  a  bed  frame,  with  the  leg  ele 
vated  or  abducted  or  adducted,  as   the  case   may  be.: 

In  the  same  way  children,  whose  joints  become 
acutely  sensitive,  are  not  allowed  to  go  about  on 
crutches,  but  are  at  once  sent  to  bed  until  the  joint 
quiets  down.  Formerly  the  cases  were  allowed  to  go 
about  till  the  deformity  became  so  great  that  the  splint 
could  not  be  comfortably  worn,  and  the  proportion  of 
abscesses  at  that  time  was  larger  than  it  is  now. 

The  time  required  in  bed  for  this  reduction  of  the 
deformity  is  rarely  more  than  a  few  weeks,  and  only 
a  fi-w  days  in  tin-  milder  cases.  Correction  of  the  po- 
sition of  the  limbs  under  ether  is  only  undertaken  in 
very  exceptional  cases.  It  is  to  this  careful  correction 
of  deformity,  as  soon  as  it  occurs,  and  to  the  immediate 
attention  paid  to  any  acutely  sensitive  condition  of  the 
joint,  that  the  writers  would  attribute  this  exception- 
ally small  percentage  of  abscesses. 

Leaving  for  a  while  thai  side  <>i  the  question  which 
relates  to  tin-  prevention  of  hip  abscess,  ami  coming  to 
the  analysis  of  the  70  cases  operate!  on  al  the  hospital 
between  the  years  18.S4  ami  1888  inclusive,  only  55 
of  these  proved  suitable  for  analysis.  Tin'  others  were 
rejected  became  '!>>•  records  ivere  imperfect, or  became 
tli>'  information  about  the  patients  iras  scant]  ;  and  all 

•  The  shlM  i«  i  that  motion  It 
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of  these  rejected  cases  were  those  of  the  earlier  years 
(1883  and  1884).  The  cases  for  analysis  were  not 
selected  upon  any  basis,  except  that  of  being  well  re- 
corded, and  no  cases  in  the  last  three  years  were 
omitted.  In  addition  to  these  55  cases  we  have  added 
8  cases  of  hip  abscess  from  the  House  of  the  Good 
Samaritan,  which  were  not  picked,  and  which  were 
similar  to  the  Children's  Hospital  cases  in  every  way. 

The  time  of  the  occurrence  of  these  abscesses  in  the 
history  of  the  disease  proved  to  be  a  matter  of  some 
practical  interest.  In  59%  of  all  the  cases,  it  occurred 
within  one  year  of  the  beginning  of  the  disease.  Of 
the  remainder,  it  occurred  in  13  cases  within  two 
years  ;  in  9  cases,  in  three  to  five  years  ;  and  once 
each  in  seven  and  nine  years.  In  26  of  the  cases 
(41%)  the  abscesses  appeared  before  the  patients 
came  under  treatment,  while  four  more  appeared 
within  two  months  after  the  beginning  of  treatment : 
so  that  44%  of  the  total  number  of  abscesses  occurred 
either  before  any  treatment  was  begun,  or  within  the 
next  two  mouths.  In  37  cases  the  abscess  came  on 
while  the  patients  were  under  treatment,  and  it  is 
worth  while  to  analyze  these  cases  very  carefully.  The 
abscesses  came  on  under  the  use  of  a  Taylor  traction 
splint  22  times;  with  the  use  of  a  Thomas  splint,  four 
times;  with  the  use  of  a  posterior  wire  fixation  spliut 
(the  Cabot  frame),  six  times;  and  under  miscellaneous 
treatment  might  be  grouped  four  cases.  —  one  bed  ex- 
tension, one  Sayre  short  splint,  one  plaster  bandage, 
one  high  shoe  and  crutches.  Analyzing  the  22  cases, 
where  it  came  on  in  the  course  of  treatment  by  a  long 
traction  splint,  in  nine  cases  it  was  stated  in  the  records 
that  the  treatment  was  markedly  inefficient  on  account 
of  the  drunkenness  or  carelessness  of  the  parents.  In 
the  remaining  1 3  cases,  where  the  abscesses  came  on 
under  treatment  b3'  the  Taylor  splint,  the  care  of  the 
patient  at  home  was  good,  and  the  treatment  efficient, 
so  far  as  the  out-patient  surgeons  could  judge,  except 
in  three  instances,  where  the  splints  were  discarded  at 
home,  and  the  abscesses  followed;  so  that  really  in 
only  10  of  these  22  cases  did  the  abscesses  come  on 
under  what  could  be  considered  efficient  treatment  by 
this  method.  The  groups  of  cases  where  abscesses 
occurred  with  the  use  of  a  Thomas  or  Cabot  splint  are 
too  small  for  analysis.  In  the  great  majority  of  all 
cases,  where  the  abscesses  occurred  under  treatment, 
it  came  on  in  from  six  to  twelve  months  after  the 
application  of  the  splint. 

It  has  already  been  stated  that  the  operative  treat- 
ment has  been  pursued  in  all  eases,  and  the  question 
of  the  risk  of  the  operation  is,  of  coursr.  one  of  very 
great  interest.  The  technique  of  the  operation  has 
hem  perfectly  simple.  The  abscess  has  been  freely 
incised ;  drained  by  counter-openings,  if  necessary ; 
ami  the  cavity  has  been  curetted,  ami  thoroughly  irri- 
gated with  a  strong  corrosive  solution.  The  wound 
has  either  been  loosely  packed  with  iodoform  gauae, 
<>r  drained  by  a  tube  which  has  remained  in  only  a 
short  time.  Antiseptic  dressings  have  been  applied 
[or  weeks  after  operation,  and  onlj  when  the  sinusal 
have  been  reduced  to  small  openings  have  open  dress- 
ings Keen  applied. 

In  the  68  eases  there  was  no  ease  of  anything  ap- 
proaching septicemia.  In  feeble  children  the  temper* 
ature  rose  slightly  on  the   day  after  operation,  from 

reaction  ;    Inn   il  always  fell   again,  ami  Was    never  of  a 

character  to  give  anxiety,  with  the  exception  of  one 
patient  who  died  of  tubercular  meningitis  within  ten 


Vol.  CXXI,  No.  21.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


505 


days  after  operation.  This  is  the  only  case  in  the  63 
where  death  could  possibly  be  attributed  to  the  opera- 
tive procedure,  and  in  no  other  case  did  death  occur 
within  three  months  ;  and  generally  iu  the  fatal  cases 
it  was  only  after  a  lapse  of  one  or  two  years.  As  a 
rule,  the  operation  was  followed  by  a  decided  improve- 
ment in  the  general  condition  of  the  patient  and  by  an 
improvement  in  the  joint  symptoms. 

Of  these  63  cases,  16  are  dead  and  4  are  dying, 
while  in  7  cases  the  end  result  is  not  known.  This  is 
a  mortality-rate  of  approximately  40%  which  is  exceed- 
ingly high  in  comparison  with  the  death-rate  by  sup- 
purative hip  disease  in  general.  But  a  comparison  of 
these  cases  with  such  groups  as  the  Alexandria  Hospital 
series  is  unfair,  because  the  percentage  of  abscesses  to 
the  whole  number  of  cases  of  hip  disease  is  so  widely 
different  in  the  two  groups.  Here  the  abscesses  were 
only  23%  of  all  the  cases;  in  the  earlier  Alexandria 
group  they  formed  70%  of  all  the  cases. 

The  treatment  pursued  in  this  series  has  eliminated 
abscess  in  a  large  number  of  cases,  and  confined  its 
appearance,  as  a  rule,  to  a  small  percentage  of  cases 
where  the  disease  is  of  such  intrinsic  severity  that 
suppuration  is  inevitable  ;  and  necessarily  the  percent- 
age of  death  iu  such  cases  must  be  a  high  one.  It 
would,  therefore,  be  misleading  to  compare  the  figures 
of  the  death-rate  with  those  of  Gibney,  Marsh,  Billroth 
or  Cazin. 

Of  the  16  fatal  cases,  4  died  of  tubercular  meningi- 
tis, 2  of  phthisis,  3  of  amyloid  degeneration  of  the  vis- 
cera, 3  of  exhaustion  and  prolonged  suppuration,  and 
one  each  from  excision  and  enteritis  many  monthsafter 
operation.  Of  the  4  cases  that  are  classed  as  dying,  3 
have  advanced  amyloid  degeneration  of  the  viscera, 
and  one  is  hopelessly  exhausted,  with  but  little  pros- 
pect of  relief  even  by  amputation.  Iu  7  cases  the  end 
result  is  not  known.  This  gives  a  mortality  of  nearly 
40%,  in  cases  which  have  only  been  under  observation 
but  a  few  years,  a  majority  of  them  less  than  three. 

It  may  then  be  said  of  the  operation  for  abscesses 
in  hip  disease,  that  it  is  not  attended  with  the  risk  of 
septicajmia  which  is  sometimes  attributed  to  it,  and 
that  it  does  not  prevent  amyloid  degeneration  from 
taking  place. 

The  present  condition  of  the  diseased  limb  is  not 
known  in  7  of  the  patients,  who  may  be  alive  or  dead. 
In  the  16  cases  which  died,  with  one  exception,  the 
sinuses  were  all  open  at  the  time  of  death.  In  the  43 
cases  where  the  present  conditiou  of  the  patient  is 
accurate!}'  known  the  abscess  wound  is  closed  in  20, 
aud  one  or  more  sinuses  are  still  open  in  23.  Of  the 
cases  where  the  sinuses  are  still  open,  in  5  a  year  has 
passed  since  the  operation,  10  are  open  at  the  end  of 
two  years,  7  at  the  end  of  three  years,  and  one  at  the 
end  of  four  years.  In  the  cases  where  the  sinus  is 
closed,  the  time  of  closure  is,  of  course,  of  much  inter- 
est. In  the  20  cases,  10  closed  within  a  year  after 
operation  and  in  6  between  one  and  two  years.  Iu 
three  of  the  remaining  it  closed  at  the  end  of  two  years, 
and  in  one  case  at  the  end  of  four  years.  In  only  one 
case  did  it  close  within  six  months  of  operation,  and  iu 
this  case  within  a  month.  Secondary  abscesses,  very 
superficial,  occurring  in  the  cicatrix  of  the  operation, 
have  occurred  in  one  or  two  cases.  It  must,  therefore, 
not  be  expected  that  the  sinuses  will  close  immediately 
after  operation ;  aud  in  most  cases  where  the  closure  is 
to  occur,  it  takes  place  within  a  year  or  eighteen  mouths 
of  operation. 


It  is  very  difficult  to  sum  up  a  paper  which  is  at  best 
only  an  imperfect  summary  of  an  important  series  of 
cases.  From  the  figures  that  have  been  presented  it 
seems  fair  to  conclude  that  the  preventive  treatment  of 
hip  abscesses  is  an  exceedingly  important  matter,  and 
that  by  the  confinement  of  the  patient  to  bed  when 
symptoms  of  deformity  or  joint  tenderness  arise  under 
efficient  treatment  the  abscesses  may  be  averted  in  a 
large  proportion  of  all  the  cases.  But  when  this 
smaller  proportion  of  abscesses  has  occurred  in  them, 
the  mortality  per  cent,  is  exceedingly  high,  and  the 
prognostic  outlook  very  much  more  serious  than  in  sup- 
purating hip  disease  in  general.  Operation  does  not 
seem  to  be  attended  with  the  risk  of  septicaemia,  nor 
does  it  prevent  the  occurrence  of  tubercular  meningitis 
or  amyloid  degeneration  ;  and  finally  it  may  be  stated 
that  thorough  operation  is  followed,  in  a  fair  proportion 
of  all  cases,  by  the  speedy  closure  of  the  abscesses,  a 
closure  which  remains  permanent. 


SPASTIC  TORTICOLLIS  APPARENTLY  DUE  TO 
FAULTY  POSITION  OF  THE  EYES,  AND 
CURED  BY  TENOTOMY.1 

BY  O.   F.   WADSWORTH,  B.D. 

Carl  F.,  a  bright,  intelligent  boy,  nearly  fourteen 
years  old,  of  good  size  and  with  well-shaped  head,  was 
brought  to  me  June  5,  1887,  because  of  a  deformity 
which  was  said  to  have  commenced  in  infancy  and  to 
have  been  becoming  more  pronounced  up  to  that  time. 
On  the  supposition  that  he  had  wry-neck  and  lateral 
spinal  cuivature,  he  had  been  first  taken  to  Dr.  E.  H. 
Bradford.  Dr.  Bradford  found  no  permanent  con- 
traction of  the  muscles  of  the  neck,  and  that,  while 
there  was  a  well-marked  convexity  of  the  spine  toward 
the  left,  the  vertebras  were  apparently  normal.  He 
also  observed  that  the  eyes  were  not  directed'properly, 
and  advised  that  the  boy  be  taken  to  me. 

The  brief  history  of  the  case,  obtained  mainly  from 
the  boy's  father,  was  as  follows:  In  early  infancy  it 
was  noticed  that  the  boy's  eyes  were  "  wild  "  and  that 
the  left  eye  rolled  up  ;  at  least  as  early  as  when  he  be- 
gan to  walk  the  head  was  held  tipped  to  the  right,  and 
as  he  grew  older  the  right  shoulder  dropped.  Of  late 
years  the  eyes  had  not  been  so  '•  wild,"  but  appeared 
more  so  when  he  was  excited.  He  had  never  had 
double  vision.  The  tipping  of  the  head  and  dropping 
of  the  shoulders  had  gradually  grown  worse,  and  of  late 
the  remarks  of  his  schoolmates  on  his  figure  had 
caused  him  much  annoyance. 

The  boy  was  well  grown,  his  muscular  system  well 
developed.  He  sat  or  stood  with  his  head  tipped  to 
the  right,  his  face  turned  a  little  to  the  right  and  in- 
clined considerably  forward,  his  right  shoulder  consid- 
erably lower  than  the  left,  the  spine  laterally  curved 
with  convexity  to  the  left.  (Fig-  1.)  In  walking  the 
left  shoulder  was  carried  a  little  in  front.  The  excur- 
sion of  each  eye  was  good  in  all  directions.  In 
ordinary  positions,  in  fixation  for  near  or  distance,  the 
left  eye  stood  about  T"  higher  than  the  other.  Only 
when  the  eyes  were  turned  much  down  and  to  the  left, 
while  at  the  same  time  the  head  was  inclined  forward 
and  to  the  right,  and  rotated  a  little  to  the  right,  did  he 
apparently  get  binocular  fixation  ;  even  in  this  posi- 
tion the  left  eye  rolled  up  when  it  was  covered,  and 
on  being  uncovered  again  did  not  instantly  come  back 
1  Read  before  the  American  OpUthalmological  Society. 
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to  fixation.  In  this  position  it  was  impossible  to  use 
the  stereoscope ;  in  other  positions  he  could  see  the 
two  images  at  once  (L.  and  F.  for  instance),  but  could 
not  uuite  them,  the  images  were  homonymous,  the 
right  always  higher.  He  also  apparently  fixed  binocu- 
larl v  with  his  head  Dearly  in  the  normal  position 
when  prisms  amounting  together  to  20° -25°  were 
placed  before  the  eyes,  base  down  L.,  base  up  R. — 
V.,  R.  or  L.,  \t.     Fundus  normal  in  both  eyes. 

On  June  10th  furth- 
er attempts  were  made 
to  obtain  stereoscopic 
vision  without  avail. 
L.  and  F.  could  be 
brought  to  a  level 
with  vertical  prisms 
amounting  to  18°,  but 
not  united.  V.,  under 
homatropine,  R.  or  L. 
with  -(-  .75,  \t  -\-. 

July  14th,  with  co- 
caine, the  superior  rec- 
tus tendon  of  the  left 
eye  was  partially  di- 
vided, but  the  boy  be- 
came very  unruly  and 
the  operation  could 
not  be  completed.  Al- 
though I  thought  a 
fairly  wide  division  had  been  made  there  was  no  per- 
ceptible effect  in  the  position  of  the  eye. 

August  12th,  another  attempt  at  division  of  the 
same  tendon  was  made,  with  cocaine,  the  boy  being 
unwilling  to  take  ether,  and  assuring  me  thai  he 
would  be  quiet.  This  time  he  became  unruly  still 
earlier,  and  the  operation  was  again  abandoned. 

October  22d,  the  boy's  condition  was  the  same  as  in 
June.  Under  ether,  the  left  superior  rectus  tendon, 
which  was  large  aud  broad,  was  fully  divided. 

November  17th. 
The  boy  aud  his 
father  report  that 
since  the  last  oper- 
ation, he  has  been 
much  6traighter, 
and  \B  still  improv- 
ing. Both  his  head 
and  trunk  have  a 
very  much  bet- 
ter position.  The 
1.  it  eye  bow  turns 
down  a*  far  as  the 
right,    not    quite 

so  far  up.  The 
eyes  usually  ap- 
pear straight,  but 
when  the  left  it 
covered,  in  moal 
positions  at  least, 
ill.-  right 

move  downward  a  Intl.'  to  fix,  and  nice  versa.  lie 
cannot  unite  in  the  »t<  reoscope. 

Decembei  9th,  1888.  lb'  ha-  grown  muoh  during 
tin-  peal  year.  Mi-  Sgore  is  bow  almost  normal,  but 
thf  right  shoulder  i-  still  ilightly  lower  than  tin-  left. 
and  the  bead  is  verj  slightly  tipped.  (Fig.  2.)  He 
hai  nevei  had  double  vision  or  asthenopia.  The  left 
eye  turns  a-  Far  down  m  the  right,  not  quite  so  t;u  np, 


as  far  laterally.  V.,  R.  with  -\-  .50  cyl.  r|  ;  L.  with 
-\-  .50  \  *.  When  he  fixes  in  the  median  line,  in  or  a 
little  below  the  horizontal  plane,  ou  covering  the  right 
eye  it  appears  to  turn  upward  a  very  little,  and  when 
the  left  eye  is  afterward  covered  in  turn,  to  turn 
downward  again  to  Hx  ;  if  the  left  eye  is  covered  first, 
the  right  does  not  appear  to  change.  Double  images 
of  a  Maine  at  14'  are  not  perceived  even  with  the  help 
of  red  glass  and  prisms.  In  the  stereoscope  L.  and  F. 
are  united  with  difficulty. 

It  would  seem  prima  facie  an  almost  incredible 
supposition,  that  with  never  a  sign  of  double  vision  or 
asthenopia,  a  faulty  position  of  the  eyes  should  cause 
so  pronounced  and  persistent  a  distortion  as  in  this 
case,  particularly  when  the  distortion  did  not  euable 
the  individual  to  obtain  binocular  fixation  for  the 
vastly  greater  part  of  the  time.  Yet  the  fact  that  the 
distortion  did  to  all  appearance  render  binocular  fixa- 
tion possible  in  one  position  of  the  object  led  me,  in 
the  absence  of  other  discoverable  cause,  to  think  this 
supposition  probable.  It  is  within  the  bounds  of  possi- 
bility, also,  that  in  earlier  life  the  twisted  posture  gave 
binocular  fixation  over  a  wider  area,  and  therefore  for 
a  larger  part  of  the  time,  and  that  the  posture  once 
become  habitual  occasional  binocular  fixation  only  was 
needed  to  maintain  it  in  permanency.  The  rapid  im- 
provement that  took  place  after  tenotomy  appears  to 
sufficiently  confirm  the  correctness  of  the  theory. 

It  has  been  suggested  to  me  that  the  vigorous 
growth  of  the  boy  during  the  year  after  the  tenotomy 
was  one,  perhaps,  the  most  active  factor  in  the  change 
that  occurred.  I  should  be  far  from  denying  that  the 
growth  had  been  a  helpful  influence.  To  suppose  it 
more  than  a  subsidiary  one,  however,  is  to  neglect  the 
consideration  that  during  the  four  and  a  half  mouths 
that  elapsed  between  the  time  the  boy  was  first  seen 
and  the  tenotomy  there  was  no  discoverable  improve- 
ment, while  during  the  first  month  after  tenotomy  the 
improvement  was  very  marked. 

The  objection  might  also  be  made  that  it  was  not 
the  actual  changed  relation  of  the  eyes,  but  the  moral 
effect  of  the  operation  that  produced  the  desired  re- 
sult. But  certainly  the  incomplete  operations  under 
cocaine,  which  did  not  alter  the  position  of  the  eyes, 
should  have  hail  even  greater  moral  effect  than 
the  operation  under  ether,  anil  yet  they  left  the  con- 
dition absolutely  unchanged. 


A  CAM    oi    HEMORRHAGIC   PANCREATITIS. 

i:n in  BY  »'».  sii>\ky  in  will.  mm. 

weld  General  Hotpital. 

Sim  i  the  appearance  last  winter,  of  Dr.  K.  II.  Kil/s 
paper  on  Acute  Pancreatitis,  no  further  cases  of  this 
nature  have.  1   believe,    been    reported.       The   real  and 

practical  importance  of  this  subject,  so  strongly  set 

forth    by   that   mOSl    valuable  work,  lias    seemed    to    me 

to  make  tin-  case  w<  II  worth  recording. 

The  patient   Was  a  man  si\t\    yean  of  age.  by  trade, 

a  designer  ol  rubber  boots.     His  family  biston  was 

excellent.  He  led  Suffered  from  no  serious  illness 
but  had  always  been  unusually  Strong  and  healthy. 
Though    ii"i     ?erj    tall,    he    was    of     large    frame    and 

rather  Eat,  weighing,  three  months  before  his  death. 

two   hundred    pounds.        His    habits   in     earl)     lib'    had 

been   good,  but   in  his  later  years   he   had   indulged 
ely    in    liquor,    occasionally  —  "once    ever] 
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month  or  two,"  according  to  his  friends  —  to  excess. 
He  had  never  been  subject  to  digestive  troubles. 

Thirteen  months  before  his  death  lie  was  seized  sud- 
denly one  day,  with  a  very  severe  pain  in  the  epi- 
gastrium darting  through  to  the  back.  The  pain  was 
very  sharp  and  continuous,  lasting  about  sixteen  hours, 
aud  ceasing  gradually.  Four  months  later  he  had  an- 
other similar  attack,  and  this  time  his  wife  noticed  that 
toward  the  end  of  the  seizure  and  on  the  following 
day,  he  was  jaundiced.  For  six  or  seven  months  after 
this  there  was  no  recurrence  of  the  pain,  and  the  pa- 
tient considered  himself  in  the  best  of  health. 

About  three  mouths  before  his  death,  however,  he1 
began  to  have  similar  attacks  of  pain  recurring  at 
intervals  of  one  to  two  weeks.  These  attacks  were 
all  of  a  like  character  ;  very  sudden  in  onset  —  "He 
just  knew  when  they  were  coming  :  "  —  lasting  usually 
twelve  to  eighteen  hours,  sometimes  a  shorter  time; 
the  pain  disappearing  rather  gradually.  Most  of  the 
attacks  were  attended  toward  the  latter  part,  and 
followed  on  the  next  day,  by  jaundice.  The  pain  was 
always  in  the  epigastrium  darting  through  to  the  back, 
in  the  left  hypochondrium,  and  "  at  the  extremity  of 
the  ribs  on  the  left  side"  —  The  friends  are  sure  that 
the  attacks  bore  no  relation  in  time  or  otherwise,  to 
the  taking  of  food.  The  patient,  however,  thinking 
that  it  might  relieve  him,  used,  at  first,  to  force  him- 
self to  vomit,  but  in  the  later  attacks  vomited  in- 
voluntarily. The  vomitus  consisted  chiefly  of  food  — 
no  hasmatemesis. 

During  the  last  month  of  his  life,  the  patient  com- 
plained constantly  of  a  "  choking  feeling "  in  his 
throat,  "  as  if  something  were  sticking  there  and  would 
neither  go  up  nor  down."  At  times,  also,  he  had  a 
similar  feeling  behind  the  lower  part  of  the  sternum,  as 
if  food  had  "  stopped  just  about  entering  the  stomach." 
During  the  last  month  the  attacks  of  pain  recurred 
every  two  or  three  days,  and  the  patient,  believing 
that  they  were  in  some  way  connected  with  his  food, 
lived  for  nearly  three  weeks  on  a  liquid  diet.  He  was 
unable  to  attend  to  his  work  properly,  and  lost  much 
strength,  aud  twenty-five  to  thirty  pounds  in  weight. 

On  June  13,  1889,  he  came  to  the  out-patient  depart- 
ment of  the  Massachusetts  General  Hospital  for  ad- 
vice. He  went  back  to  work  but  the  attacks  continued, 
and  on  June  23d,  he  came  to  Boston.  On  this  date, 
for  the  first  time  in  three  weeks,  he  ate  a  hearty  dinner 
of  beefsteak  and  potatoes. 

On  the  morning  of  June  24th,  at  9  a.  M.,  he  had  a 
severe  attack  of  paiu,  apparently  similar  to  those  from 
which  he  had  previously  suffered,  and  at  about  3  P.  M., 
he  was  admitted  to  the  Massachusetts  General  Hospital, 
service  of  Dr.  W.  L.  Richardson.  At  this  time  he 
was  in  great  distress,  groaning,  aud  tossing  about  with 
pain.  He  placed  his  hand,  in  describing  the  seat  of 
the  pain,  in  the  left  hypochondrium  aud  epigastrium, 
just  to  the  left  of  the  middle  line. 

Physical  examination  showed  a  man  of  large  frame 
and  well-nourished  ;  marked  pallor  ;  tongue  dry  ;  pulse 
regular  and  of  good  strength,  1 20  ;  temperature  98.8°  ; 
respiration  28  ;  heart  and  lungs  negative ;  abdomen 
rather  full  but  not  distended.  The  patient  did  not 
complain  much  of  tenderness,  though  deep  pressure  in 
the  left  hypochondrium  caused  him  to  flinch.  Pres- 
sure on  the  lower  left  ribs  did  not  seem  to  increase 
pain. 

The  patient  suffered  considerably  during  the  after- 
noon, and  in  the  evening  was  given  morph.  sulph.  gr. 


,V  hypodermically,  and  an  hour  later  a  suppository  of 
morphia  gr.  ^,  after  which  he  fell  asleep,  sleeping 
most  of  the  night. 

The  urine  obtained  shortly  after  entrance  was  rather 
high-colored,  acid;  specific  gravity  1024;  no  albumen 
or  sugar  ;  indoxyl  increased  ;  sediment  slight,  micro- 
scopical examination  showing  an  occasional  leucocyte 
and  bladder  cell,  no  casts.  The  Rosenbach  color  test 
gave  a  positive  result.  The  patient  was  given  a  liquid 
diet. 

On  the  morning  of  June  25th,  the  patient  did  not 
complain  of  pain,  but  seemed  rather  dull  and  stupid, 
and  said  he  felt  sick.  He  vomited  his  milk  once. 
Temperature,  98.4°;  pulse,  100;  respiration,  26.  A 
slight  yellowish  tinge  was  noticed  in  the  skin  and  con- 
junctival, and  soapsuds  enemata  were  given  without  re- 
sult. Shortly  after  3  p.  m.,  he  suddenly  sat  up  and 
threw  himself  across  the  bed.  When  seen,  about  ten 
minutes  later,  he  was  tossing  about  the  bed  in  great 
distress,  though  he  seemed  unable  to  say  why.  His 
speech  was  thick  and  indistinct ;  when  asked  if  in  pain, 
his  answer  could  not  be  understood.  There  was 
marked  cyanosis  ;  skin  hot,  moist ;  pulse  not  to  be 
counted  at  the  wrist,  very  feeble ;  by  auscultation, 
heart's  action  weak  but  regular,  160;  respiration  very 
shallow  aud  rapid,  60-70;  temperature,  taken  by 
rectum  about  an  hour  later,  105°;  no  orthopnoea ; 
tendency  to  lie  on  the  left  side.  Fine  moist  rfiles 
were  heard  in  the  left  axilla,  aud  a  general  fulness  of 
the  abdomen  was  noted.  Stimulants  were  adminis- 
tered by  the  mouth,  and  when  iu  a  short  time  the 
patient  became  unable  to  swallow,  hypodermically 
and  by  enemata.  In  an  hour  the  patient  became  un- 
conscious, and  at  7.10  p.  M.,  died. 

An  autopsy  was  made  by  Dr.  R.  H.  Fitz,  thirteen 
hours  after  death.  The  following  extracts  are  taken 
from  the  record  : 

"  Heart :  right  side  distended  with  liquid  and 
clotted  blood,  the  latter  differentiated  ;  left  side  com- 
paratively empty.   .  .  . 

"The  duodenum  contained  a  faceted  gall  stone 
about  the  size  of  a  hazel  nut. 

"  Pancreas  :  in  length,  8  in. ;  longitudinal  diameter 
of  head,  14/in. ;  longitudinal  diameter  of  tail,  14;  in. ; 
transverse  diameter  of  head,  1^  in. ;  transverse  diame- 
ter of  tail,  1  iu.  Consistency  soft.  Surrounding  fat 
tissue  moderately  infiltrated  with  blood,  which  toward 
the  tip  and  along  the  posterior  surface  was  in  spots 
and  patches  dried,  of  a  reddish-browu  color.  Posterior 
surface  of  the  pancreas  adherent  by  easily  separated 
adhesion  to  the  posterior  wall  of  the  lesser  omental 
cavity.  Fat  tissue  in  front  of  pancreas  aud  at  root  of 
mesentery  showed  numerous  opaque,  white  superficial 
spots,  sharply  defined.  The  pancreatic  duct  readily 
admitted  a  director.  On  longitudinal  section  of  the 
gland,  the  color  of  the  head  was  an  opaque  reddish 
gray  ;  of  the  tail  a  greyish  pink.  Spots  aud  streaks 
of  an  opaque  white  aud  others  of  a  reddish  -  brown 
color  were  seen,  especially  at  the  tip.  The  tubules  in 
general  were  indistinctly  defined,  but  in  the  head,  and 
more  rarely  in  the  tail,  were  apparent  patches  of 
thickened  interstitial  tissue.  The  splenic  and  portal 
veins  were  free  from  thrombi.  .  .  . 

"  Gall  bladder,  thickened,  firmly  contracted,  contain- 
ing more  than  a  hundred  calculi,  for  the  most  part 
faceted  and  varying  in  size  from  that  of  a  hazel  nut  to 
that  of  a  split  pea.  One  large,  white  calculus  was  oval, 
rounded  and  as  large  as  the  end  of  the  middle  finger 
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The  gall  bladder  also  contained  a  small  quantity  of  vis- 
cid, opaque,  yellow  fluid.  Mucous  membrane  thickened 
and   rough. 

"  Common  duct  dilated  to  nearly  the  size  of  the 
little  finger.  Cystic  and  hepatic  ducts  also  moderately 
dilated." 

With  regard  to  symptomatology  few  conclusions 
can  be  drawn  from  this  case,  owing  to  the  close  asso- 
ciation of  the  pancreatitis,  with  the  frequent  attacks  of 
probable  biliary  colic.  But  whatever  the  nature  of 
these  attacks,  it  is  of  interest  that  the  pain  was 
always  in  the  region  of  the  pancreas. 

The  possibility  that  the  patient  may  have  had  pre- 
vious attacks  of  pancreatic  inflammation,  is  certainly 
suggested  by  the  patches  of  apparently  thickened  in- 
terstitial tissue  found  on  autopsy. 

The  occurrence  of  disseminated  fat  necrosis  is  inter- 
esting. This  condition  was  found  in  more  than  one- 
third  of  the  cases  of  hemorrhagic  pancreatitis  tabu- 
lated by  Dr.  Fitz. 

The  case  seems  to  me  to  be  of  peculiar  interest  in 
view  of  the  possible  etiological  relation  between  the 
cholelithiasis  and  the  pancreatitis.  The  probable  fre- 
quent passage  of  gall  stones  and  the  resulting  dilata- 
tion of  the  ducts  would  surely  seem  to  afford  an  excel- 
lent opportunity  for  the  entrance  of  any  infectious 
agent  from  the  intestinal  canal. 

While  the  evidence  obtained  during  the  life  of  the 
patient  was  not  sufficient  to  justify  a  positive  diag- 
nosis, acute  pancreatitis  was  throughout  considered  to 
be  the  probable  condition. 


REPORT   OX   PROGRESS   IN   THERAPEUTICS.1 

BY    FHAXi  IS    EL   WILLIAMS,   M.II. 

INCIDENTAL    EFFECTS    OF    ANTIPYRIN.16 

Few  of  the  modern  antipyretics  have  found  such  a 
wide  application  as  antipyrin,  and  scarcely  any  has 
such  unpleasant  or  deleterious  accompaniments  ; 
moreover,  the  cases  in  which  its  use  causes  dangerous 
symptoms  are  increasing  in  number. 

Dr.  Drasche  has  reported  the  results  of  his  own  ob- 
servations on  more  than  three  hundred  cases,  and  has 
collected  the  reports  of  its  incidental  effects  from  the 
current  literature.  It  has  even  been  found  to  excite 
fever  repeatedly  in  a  case  of  rheumatism  in  a  woman 
of  fi It \ -two.  Not  infrequently  the  administration  of 
antipyrin  was  followed  by  nausea  and  even  vomiting, 
more  often  in  women  than  in  men;  this  action  was 
not  a  local  "lie,  as  it  occurred  in  cases  in  which  the 
drug  was  given  by  the  rectum.  In  two  children 
moderate  doses  were  followed  by  hssmatemesis,  con- 
vulsions .mil  death.  The  eruption  caused  by  antipyrin 
is  of  special  interest;  it  occurs  in  about  ten  per  cent,  of 
the  cases,  chiefly  in  typhoid  and  phthisis,  more  often 
mtinued  use,  though  in  some  cases  after  a  brief 
period  and  in  minimum  doses.  It  has,  in  exceptional 
ippeared  after  an  interval  of  only  live  minutes 
and  half   an  hour.     As   a   rule,   the    axanthematoui 

eruption  remaius  fron e    to    three  days,  hut  may  be 

inr  :i  week  or  more  ;  and  ii  is  quite  independ 
•■nt  of  the  .'1111011111  riven.  The  eruption  is  in  the  be- 
ginning chieflj  local,  bul  may  spread  over  the  whole 
body.  It  is  most  frequently  erythematous  in  charac- 
ter, but  may  resemble  mea  fever  and  nrti- 

ltd  ir..in  |.:iy..  |SS  "f  1 1 1 •  •  Journal. 
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caria,  and  may  occur  even  in  different  forms  in  the 
same  individual  at  various  times. 

A  rapid  fall  of  temperature  from  antipyrin  is  not  in- 
frequently accompanied  by  profuse  sweating,  which 
may  continue  for  several  hours;  this,  on  readminis- 
tration  of  the  drug,  may  or  may  not  return  to  a  greater 
or  less  extent.  In  phthisis,  after  comparatively  small 
doses,  there  may  follow  profuse  and  debilitating 
sweating. 

In  typhoid  pneumonia  there  may  also  be  marked 
lowering  of  the  blood  pressure.  The  temperature 
may  sink  far  below  normal,  and,  on  the  other  hand, 
may  rise  to  even  a  higher  point  than  before;  there 
may  be  not  only  profuse  perspiration  but  even  rigors, 
and  in  some  instances  this  may  culminate  in  collapse 
and  cyanosis.  It  may  cause  convulsious  or  narcotic 
symptoms,  such  as  sleepiness,  hebetude  and  great  de- 
pression. Severe  coryza  with  abundant  discharge  of 
mucus,  difficult  breathing  with  frequent  cough  and 
expectoration,  and  profuse  sweating  may  also  be 
caused  by  it. 

It  is  generally  believed  that  antipyrin  exerts  no 
marked  action  on  the  kidneys,  but  slight  degrees  of 
retention,  as  well  as  incontinence,  have  been  noticed, 
though  quite  rarely.  The  urine  is  somewhat  dimin- 
ished in  quantity,  and  its  specific  gravity  increased. 

Antipyrin  is  certainly  a  drug  which  may  excite 
disquieting  and  threatening  symptoms  as  well  as  exert 
a  toxic  action,  though  their  occurrence  is  exceptional. 
In  general  it  may  be  said  that  weak,  debiliated  sub- 
jects, those  with  a  weak  heart,  and  children,  are  most 
apt  to  show  susceptibility  to  the  drug.  In  such 
patients  small  doses  should  be  used  at  first,  especially 
in  typhoid  fever  and  phthisis. 

ANTIPYRIN    AS    AN    ANALGESIC. 

This  drug  has  been  used  subcutaueously  in  a  solu- 
tion containing  thirty  to  fifty  per  cent,  of  antipyrin. 
Gunther  :o  found  that  a  deep  injection  made  at  the  seat 
of  a  fresh  fracture  enabled  him  to  apply  the  first  ap- 
paratus without  the  slightest  muscular  contraction. 
This  use  of  antipyrin  might  be  applied  to  various  pain- 
ful conditions.  The  effect  appears  within  a  minute, 
and  lasts  about  six  hours. 

Wolff 17  attributes  to  antipyrin  a  local  action  over 
pain  equal  to,  if  not  surpassing,  that  of  morphine.  In 
acute  rheumatism,  an  injection,  in  the  neighborhood  of 
the  affected  joint,  relieved  the  pain  in  three  to  five 
minutes,  so  that  the  patient  could  raise  an  arm,  without 
pain,  that  was  previously  helpless.  The  chest  pains 
of  phthisis  he  saw  relieved  in  five  minutes,  and  perma- 
nently ;  and  the  stabbing  pains  of  pleurisy,  etc.,  so 
assuaged  in  a  few  minutes  that  a  satisfactory  examina- 
tion, previous!]  interfered  with  by  the  shallow  breath- 
ing, was  made  possible.  In  muscular  rheumatism,  in 
a  large  series  of  cases,  the  pain  disappeared  after  a  few 
minutes,  either  not  to  return  at  all  or  in  a  much  more 
moderate  degree.  In  neuralgias  of  superficial  nerves 
and   in    asthmatic   attacks,  the    results    were   extremely 

satisfactory.      According  to  Wolff  its  action  follows 

Within  live  minutes,  and  persists  ten  to  twelve  hours, 
if  then  the  pain  returns  it  is  much  modified. 

The  solution  is  made  of  fifty  per  Cent,  strength,  in 
boiled  distilled  water  and  tillered  several  time-.  A 
svringeful  of  eight  grains  is  given,  but  oftentimes  one- 
hali  the  quantity   is  sufficient.     No  bad  effects  from 
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the  antipyrin  were  observed,  but  locally  the  injection 
causes,  in  all  cases,  some  burning  pain,  which  is  often 
intense.  [A  small  amount  of  cocaine  might  relieve 
this.  —  Rep.] 

ANTIPYRIN    IN    POLYURIA. 

Huchard  reported  to  the  Therapeutical  Society  of 
Paris  18  that  in  a  case  of  diabetes  insipidus,  long  under 
observation,  he  had  succeeded  in  reducing  an  amount 
of  twenty-eight  quarts  to  three  quarts  by  the  use  of 
thirty  to  niuety  grains  of  antipyrin,  other  drugs  given 
as  controls  proved  that  the  antipyrin  was  the  effective 
agent.  Again,  a  simple  polyuria  of  ten  quarts  was 
reduced  in  five  days  to  half  that  quantity. 

A  diabetic  passing  eleven  quarts,  after  ninety  grains 
per  day,  passed  only  three  quarts,  and  the  amount  of 
sugar  was  much  reduced.  In  the  discussion,  Dujardin- 
Beaumetz  said  he  had  found  its  use  very  satisfactory 
in  simple  polyuria,  giving  thirty  grains  per  day  ;  but 
in  diabetes  mellitus,  though  the  amount  of  urine  and 
sugar  was  reduced,  albumin  simultaneously  appeared. 

Eichhorst 19  saw  no  good  results  from  antipyrin  in 
diabetes  mellitus,  but  in  a  case  of  diabetes  insipidus  an 
excretion  of  twenty-six  pints  was  reduced  to  normal 
by  seventy-five  grains  and  held  there. 

ANTIPYRIN    IN    THE    NASAL    PASSAGES.  *" 

Dr.  Hinkel  has  employed  this  drug  in  cases  of  acute 
coryza.  A  solution  of  antipyrin,  when  sprayed  into 
the  nose,  possesses  hasmastatic  properties,  though  infe- 
rior to  cocaine.  In  about  a  four  per  cent,  solution 
(sixteen  grains  to  an  ounce),  it  may  be  used  upon  the 
nasal  mucous  membrane  with  temporary  relief  to  oc- 
clusion from  engorgement  of  the  turbinates,  and  with 
sedative  effects  upon  irritable  states,  and  is  most  effec- 
tive where  the  element  of  irritation  exceeds  that  of 
inflammation.  It  presents  an  advantage  over  cocaine 
in  not  producing  local  numbness  and  dryness,  and,  in 
the  absence  of  the  general  stimulating  properties  of 
cocaine,  causing  sleeplessness,  headache,  etc.  In  cases, 
such  as  hay  fever,  in  which  an  agent  for  relief  is  used 
for  long  periods,  antiyprin,  as  a  nasal  spray,  is  less 
likely  than  cocaine  to  produce  constitutional  disturb- 
ance, or  to  lead  to  a  "  habit."  Antipyrin  has  the  dis- 
advantage of  causing  more  of  less  severe  smarting,  and 
of  being  unequal  to  the  relief  of  severe  inflammation 
or  extreme  occlusion  of  the  nares.  Combined  with 
one-quarter  to  one-half  per  cent,  of  cocaine,  it  increases 
the  local  action  of  the  latter,  enabling  it  to  be  used  in 
weaker  solution. 

PHENACETIN. 

Of  many  reports  on  the  use  of  phenacetin,  one  by 
Dr.  Freidrich  Miiller21  is  of  unusual  merit.  He  made 
numerous  trials  of  the  remedy  in  various  diseases,  and 
found  that  the  temperature  in  adults  was  lowered  by 
doses  of  seven  to  eleven  grains,  and  seldom  as  much  as 
fifteen  grains  was  used.  The  fall  in  the  temperature 
occurred  within  from  one  to  four  hours,  and  was  ac- 
companied in  most  cases  with  perspiration,  but  without 
disagreeable  sensations. 

During  the  apyrexa,  which  lasted  from  three  to  five 
hours,  the  patients  were  quite  comfortable,  having  a 
better  appetite  and  more  sleep.  The  rise  in  tempera- 
ture was  unaccompanied  by  a  chill.  For  the  patient's 
comfort  it  is  desirable  to  avoid  alternate  fall  and  rise 

'»  Le  Progres  Med.,  1888,  p.  417. 

>»  Munch  Med.  Woclienschrift,  1888,  p. 487. 
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in  the  temperature.  If  the  drug  is  administered  con- 
tinuously, the  temperature  rises  in  spite  of  it ;  after 
some  days  the  system  becomes  habituated  to  the  agent, 
and  larger  and  larger  doses  are  required,  in  fact,  so 
large  as  possibly  to  become  dangerous.  He  has  ob- 
served marked  cyanosis  from  ninety  to  one  hundred 
and  twenty  grains  daily.  Nothing  more  is  accom- 
plished by  phenacetin  than  by  other  antipyretics,  for 
example,  antipyrin  ;  but  it  has  the  advantage  of  less 
unpleasant  accompaniments.  It  is  tasteless,  vomiting 
aud  indigestion  appear  only  exceptionally,  ringing  in 
the  ears,  or  exanthematous  eruptions,  or  signs  of  renal 
irritation  were  not  observed.  In  some  cases  phenace- 
tin seemed  to  promote  diarrhoea. 

Phenacetin  possesses  the  property  of  quieting  pain, 
and  has  been  employed  to  relieve  headache,  except 
that  connected  with  organic  cerebral  disease  or  uraemia. 
Forty-five,  or  even  seventy-five,  grains  a  day  are  re- 
quired. In  some  neuralgic  affections  the  pain  is 
relieved  by  phenacetin,  and  for  such  purposes  it  seems 
to  be  in  no  wise  inferior  to  antipyrin  and  autifebriu. 
It  is  interesting  to  note  that  phenacetin  possesses  prac- 
tically no  antiseptic  qualities. 

ANTIPYRETICS. 

It  is  interesting  to  look  back  upon  the  recent  history 
of  various  antipyretics.  When  salicylic  acid  was  first 
used,  its  application  was  very  general,  but  gradually 
it  was  employed  in  a  narrower  and  narrower  field. 

Next  the  dihydroxyl  derivitives  of  benzol  were 
studied,  and  there  appeared  pyrocatechin,  resorcin  and 
hydrochinaue ;  they  were  soon  shown  to  be  unsuitable 
as  antipyretics  ;  then  the  bases  of  the  quiniue  group 
were  investigated,  and  chinolin  (1881)  was  made  by 
heating  quinine  with  alkalies.  From  chinolin  two 
phenols  were  prepared,  one  of  which  served  as  the 
basis  of  kairin  (1882),  the  other  of  thallin  (1884). 
Fiually,  the  last  member  of  this  group  was  prepared 
synthetically  by  Knorr,  oxydimethylchinicin  or  anti- 
pyrin (1884). 

PYRODIN.22 

There  is  at  present  a  third  group  of  three  which  are 
derived  from  anilin,  acetanilid  or  antifebrin  (1886), 
and  similar  to  it,  phenacetin  or  acetphedetidin  (1887), 
and  most  recently  pyrodin,  a  mixture  of  which  the 
active  portion  is  acetylphenyldracin. 

Taking  the  experience  given  in  the  Centralblatt  fur 
die  gesammte  Therapie,  March,  1889,  we  are  led  to  the 
conclusion  that  pyrodin  is  a  very  active  means  of  re- 
ducing temperature,  compared  with  antifebrin,  it  has 
the  great  disadvantage  of  being  more  toxic  in  its  effects. 

In  typhoid  fever  it  should  be  wholly  discarded ;  in 
pneumonia,  scarlet  fever  and  measles  it  is  not  required. 
In  tuberculosis  and  other  chronic  diseases  accompanied 
with  fever,  it  has  marked  limitations,  as  it  cannot  be 
given  for  more  than  a  very  few  days  at  a  time.  In 
rheumatism  it  is  far  behind  salicylate  of  sodium,  and 
as  an  analgesic,  is  not  to  be  compared  with  antipyrin 
or  antifebrin.  Since  pyrodin  presents  no  advantages 
over  other  antipyretic  drugs,  the  object  of  this  outline 
is  chiefly  as  a  warning  against  its  use. 

Pyrodin  is  one  of  the  latest  of  the  antipyretics.  It 
seems  to  be  a  more  powerful  agent  than  antipyrin,  anti- 
febrin or  phenacetin,  and  much  more  dangerous  in  its 
character.  It  is  a  derivative  of  coal  tar,  a  white  crys- 
talline powder,   sparingly   soluble  in  cold  water,  and 
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almost  tasteless.  It  shouM  never  be  given  in  larger 
doses  than  twelve  grains,  and  only  once  in  eighteen  or 
twenty-four  hours,  and  then  with  the  greatest  caution. 

MENTHOL    IN    PRURITIC    LABEL* 

The  application  is  made  by  rubbing  the  affected 
surface  two  or  three  times  with  solid  menthol.  It  pro- 
duces some  burning  pain  at  first,  but  is  followed  by  a 
most  comfortable  sense  of  coolness. 

PELLETIERINE.-4 

Beranger-Feraud  has  published  an  article  in  which 
he  sums  up  the  cases  of  tapeworm  —  in  all,  191  pa- 
tients—  at  the  Maritime  Hospital  of  Toulon  during 
the  year  1888,  and  the  results  of  treatment.  He  gives 
the  preference  to  pelletierine,  the  active  principle  of 
pomegranate  bark,  as  being  by  far  the  most  successful 
ta^nicide  of  all  the  remedies  used.  Pelletierine  was 
employed  iu  152  cases,  and  was  successful  iu  110;  in 
42  it  was  unsuccessful.  The  patient  takes  nothing  but 
bread  and  milk  for  supper  the  evening  before;  the 
next  morning  five  grains  of  the  sulphates  of  pelletier- 
ine and  iso-pelletierine  are  administered  in  solution 
with  eight  grains  of  tannin  (or  half  a  bottle  of  Tan- 
ret's  solution  of  the  mixed  pelletierines,  the  other  half 
to  be  given  in  an  hour)  ;  from  7.30  A.  M.  to  8  a.  m.  a 
full  dose  of  a  tablespoouful  of  the  German  tincture  of 
jalap  is  given,  or  from  an  ounce  to  an  ounce  and  a  half 
of  castor  oil.  A  few  hours  after  the  ingestion  of  the 
medicine  the  patient  experiences  a  slight  vertigo ;  and 
the  tapeworm  is  voided,  as  a  rule,  four  hours  after  the 
dose  is  taken.  In  order  to  avoid  breaking  the  worm 
during  its  passage,  and  before  the  head  is  voided,  it  is 
advisable  for  the  patient  to  sit  at  stool  on  a  vessel 
nearly  full  of  warm  water. 


This  germicide  is  obtained  from  the  dry  distillation 
of  the  best  English  coal  ;  it  is  a  dark  brown,  oily 
liquid  of  a  tarry  odor.  Its  chemical  composition  is 
uncertain,  and  it  is  not  without  toxic  properties.  The 
preparation  made  by  one  manufacturer  is  not  the  same 
as  that  produced  bj  another,  consequently  the  value  of 
creolin  as  an  antiseptic  may  vary  within  wide  limits. 
The  danger  of  poisoning  should  not  prevent  the  use  of 
the  drug,  which  is  said  to  be  preferable  to  carbolic  acid, 
salicylic  acid,  iodoform  or  corrosive  sublimate.  It 
iiii\  be  applied  to  a  wound  in  solutions  containing  from 
1   to  5  parts  per  1,000  without  fear  of  poisoning. 

The  use  of   this  antiseptic   and  deodorizer  in  certain 

diseases  of  the  throat  and  nose,  especially  those  which 

■iiipaiiied   by  profuse   and  offensive  secretion, 

diminishes  the  amount  of  the  discharge  and  improves 

its  character. 

Since  the  introduction  of  this  substitute  for  carbolic 

acid,  its  u-e    lias  spread    rapidly,  not  only  for  external 

disinfectant,  bul  also  :^  a  douche  for  various 

Cavities  and  muCOUS  membrane,  and  even  internally  in 

diphtheria,  phthisis  .and   diseases  of   the   alimentary 
canal.     It  does  not  acl  on  the  skiii  and  tissues,  either 

of    the    patient  or  of    the  operator,  a-    linieli  as  carbolic 

acid.     In  one  ease  it  has  caused  symptoms  similar  to 
thoei   found  In  carbolic  arid  poisoning. 

SACCHARIN. 

In  medicine  its  chief  use    hav<    been  in  diabetes,  in 

plaOC   ol  11  1  igent.         It    ha-      lie. 'II 

i  |.-.. 

di    I  h«r»peotlqi 


looked  upon  as  an  indifferent  substance  in  its  effect 
upon  the  system.  Thus  Professor  Mosso  gave  it  in 
large  quantities  to  animals  without  damaging  results, 
and  eighty-five  grains  in  men  caused  no  bad  effects. 

Salkowski  M  confirmed  its  innocuousness.  Stadel- 
lnatin.  employing  it  on  eleven  patients,  found  it  harm- 
less iu  nine,  while  in  two  others  it  caused  severe  gastric 
disturbance.  Dr.  Worms,  in  a  paper  read  before  the 
Paris  Academy  of  Medicine,26  has  reviewed  the  ques- 
tiou  and  presented  it  in  not  quite  so  favorable  a  light. 
Used  by  five  diabetics,  in  the  dose  of  half  a  grain  twice 
a  day,  it  could  not  be  borne  in  three  of  the  cases 
longer  than  eight  or  ten  days,  it  then  caused  loss  of 
appetite,  nausea,  severe  gastric  pains  and  a  sweet  taste 
in  the  mouth. 

M.  Constantine  Paul  finds  that  saccharin  possesses 
marked  antiseptic  powers.  A  1  :  500  solution  hinders. 
in  an  appreciable  manner,  the  action  of  pepsin  on  the 
white  of  egg  fibrin,  etc.,  and  of  diastase  on  starch,  but 
does  not  arrest  their  action  entirely.  This  may.  per- 
haps, account  for  the  digestive  disturbances  referred 
to  by  Dr.  Worms. 

The  mistake  generally  made  with  all  preparations 
of  saccharin  is  that  the  intense  sweetening  property  of 
saccharin  is  overlooked,  and  too  much  is  used,  both  for 
purposes  of  diet  —  as  when  it  is  added  to  tea  and  cof- 
fee—  and  when  it  is  prescribed  in  mixtures,  powders, 
etc.  Professor  Atfield  regards  the  advantages  of  sac- 
charin as  three-fold.  It  enables  many  medicinal 
confections,  powders  and  lozenges  to  be  given  in  com- 
paratively small  bulk.  It  is  able,  by  the  intensity  of 
its  sweetness,  to  mask  the  nauseous  taste  of  many 
drugs;  it  is  not  liable  to  ferment,  and  hence  will  yield 
permanent  preparations  in  place  of  those  made  with 
sugar. 

THE   RELATION  OF  DRUGS  TO  THE  SECRETION  OF  BII  E. 

As  is  well-knowu,  there  is  no  therapeutic  question 
in  regard  to  which  so  much  doubt  and  disagreement 
prevail  as  that  relating  to  the  action  of  drugs  on  the 
biliary  secretion,  or,  as  is  commonly  said,  on  the  liver. 

Prevost  and  Biuet  have  published  "  the  results  of 
exhaustive  inquiries  into  the  subject,  controlling  and 
testing  the  results  of  previous  experiments,  particu- 
larly those  of  Rutherford.  Bile  itself  they  find  to  be 
the  most  powerful  cholagogue,  whether  given  in  the 
natural  state  or  in  the  form  of  a  dry  extract.  Bile  is 
also  toxic  in  sufficient  doses  subcutaneously.  and  will 
produce  death,  with  symptoms  of  collapse. 

The  following  substances  these  observers  ha\e  found 
to  increase  the  flow  of  bile:  oil  of  turpentine  and  ter- 
fetie.  chlorate  of   potassium.  Iieti/oate  and  salicylate  of 

sodium,  Balol,  enonymin. 

Substance-  producing  only  a  slight  or  doubtful  and 
Inconstant    increase  are:   alkaline  salt-.  Carlsbad  salts. 

antipyrin, aloes,  cathartic  acid,  rhubarb,  hydra-ii-  can- 
adensis, ipecac    and    hohlo.      Thus    cathartics   and   the 
alkaline  -alts,  which   Rutherford  considered  cho 
iu    noli  cathartic   doses,  these    observers  found    lacking 
ill  : 1 1 1 \    such  power. 

Substance-    diminishing     the    secretion:      iodide    of 

potassium,    Calomel,     iron,     atropine     and     .-try  clmilie. 

I  to   calomel,  the  Writers    have    not    been    aide 

in  Rutherford,  who  believed  that  whatever 
cholagogic  action  calomel  had  was  owing  toit-  trans- 
formation into  corrosive  sublimate.     Corrosive  sub- 

0h(,    .  .■;    .  |.     IS. 
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limate,  given  by  itself,  produced  no  increase  in   the 
flow  of  bile. 

GLYCERINE    AS    A    LAXATIVE    ENEMA. 

The  history  of  the  revival  of  the  use  of  glycerine  as 
a  laxative  enema  is  not  without  interest. 

First.  Anacker,23  having  discovered  that  "das  Purga- 
tiv  Oultmann,"  a  proprietary  medicine  of  some  renown, 
and  given  by  the  rectum  in  quantities  of  from  twenty 
to  thirty  minims  was  mostly  glycerine,  tried  this  sub- 
stance alone  with  enemas  of  fifty  drops,  his  success 
was  complete  and  unvarying.  After  him  Varnassy  ffl 
made  trial  of  it  in  one  hundred  and  fifty  cases  of  all 
ages,  with  astonishing  results,  using  thirty  minims. 
Next,  Seifert 80  reports  the  best  results;  he  used,  on 
an  average,  one  ounce.  In  smaller  quantities  he  re- 
commends it  especially  for  children.  Boas  has  had 
the  same  gratifying  success  with  suppositories  of  glyc- 
erine, the  dejection  follows  in  fifteen  to  twenty  min- 
utes. 

Glycerine  ought  not  to  be  used  where  there  is  ulcer- 
ation. Its  action  is  probably  due  to  the  local  irritation 
excited  by  the  glycerine. 

CHLORALAM1DE.81 

Among  many  recent  hypnotics  this  one  is  brought 
forward  with  less  than  the  usual  flourish  of  trum- 
pets which  heralds  the  birth  of  a  new  drug.  Chlo 
ralamide,  is  an  addition-product  from  chloral,  anhy- 
dride and  formamide.  It  is  a  white  crystalline  body, 
of  slightly  bitter  taste;  it  is  decomposed  in  alka- 
line solutions,  and  is,  therefore,  best  given  in  a 
slightly  acid  one.  It  may  be  given  in  wine,  as  it  is 
readily  soluble  in  alcoholic  solutions.  It  dissolves  in 
nine  parts  of  water.  The  dose  is  from  thirty  to  forty- 
five  grains;  it  is  not  very  expensive. 

Dr.  Kny  has  compared  its  action  with  that  of  chloral 
on  animals,  and  finds  that  the  blood  pressure  is  much 
less  depressed  from  chloralamide  than  after  the  adminis- 
tration of  chloral.  Dr.  Kny  compared  these  two  hyp- 
notics, on  patients  who  had  been  using,  chloral,  with 
good  results.  He  claims  that  chloralamide  may  be  given 
without  danger  to  old  people,  but,  as  is  the  case  with 
chloral,  in  severe  forms  of  peripheral  irritation,  or  in  vio- 
lent cough,  or  severe  headache  but  little  relief  is  to  be 
obtained.  The  effectiveness  of  chloramide  as  compared 
with  chloral  is  as  forty-five  grains  of  chloramide  to  thirty 
of  chloral. 

Its  action  is  somewhat  tardy,  twenty  to  forty  min- 
utes, on  an  average  of  half  an  hour,  being  required  to 
produce  decided  effect;  the  influence  of  chloral  is 
usually  perceptible  in  fifteen  minutes.  The  sleep  pro- 
duced by  chloralamide  is  deeper  than  that  of  chloral,  and 
will  vary,  according  to  individual  pecularities,  from 
six  to  ten  hours. 

It  is  relatively  free  from  irritating  properties  and 
from  aii3'  disagreeable  taste,  a  chief  advantage  over 
chloral  is  the  probable  absence  of  any  considerable 
influence  upon  the  heart.  It  is  suggested  that  its 
action  may  be  due  to  the  splitting  up  of  the  substance 
into  chloral  and  formamide,  by  the  free  alkali  in  the 
blood,  thus  only  small  quantities  of  the  chloral  became 
effective    at    any  one  time.     Further,  a   point  which 

28  Deutscli  Med.  Wochensehrift,  1887.  p.  823. 

28  Men.  Med.  Presse,  188T,  p.  48,  and  TLer.  Monatshefte,  March, 
1888,  p.  140. 

30  Munch.  Med.  Wochensehrift,  1888,  vol.  i,  9. 

31  Therapeutische  Monatshefte,  August,  1>*89. 
Therapeutic  Gazette,  Octoher,  1889. 

American  Journal  Medical  Sciences,  October,  November,  Decem- 
ber, 1*89. 


seems  to  be  in  favor  of  the  use  of  chloralamide,  is  that 
formamide  acts  as  a  stimulant  to  the  vaso-motor  centre 
in  the  medulla,  and  thus  tends  to  elevate  the  blood 
pressure. 

Some  observations  which  have  recently  been  made, 
in  the  clinic  for  nervous  diseases  at  Halle,  seem  to 
indicate  that  doses  of  forty-five  grains  of  chloralamide 
cannot  be  exceeded  without  leading  to  unpleasant 
effects.  Two  young  women,  in  a  perfect  state  of 
health,  each  received  at  four  o'clock  in  the  afternoon 
sixty  grains  of  chloralamide.  Within  an  hour  each 
complained  of  dizziness.  In  one  a  condition  closely 
resembling  intoxication  was  produced,  great  excite- 
ment, and  continuous  talkativeness,  while  the  other 
complained  of  unpleasant  giddiness  and  staggering, 
with  headache,  especially  in  the  posterior  part  of  the 
head,  and  nausea.  The  greatest  intensity  of  these  un- 
pleasant symptoms  was  reached  about  three  hours  after 
the  administration  of  the  drug.  In  one  of  the  cases 
the  stomach  was  washed  out,  and  found  to  be  entirely 
empty,  although  this  procedure  did  not  succeed  in 
arresting  nausea.  With  the  exception  of  some  slight 
increase  in  frequency,  there  was  no  change  in  the 
pulse  worthy  of  mention  ;  and  the  next  day,  with  the 
exception  of  slight  dizziness  and  moderate  pain  in  the 
back  of  the  head,  all  the  above  symptoms  had  disap- 
peared. These  cases  appear  to  show  that  only  in 
exceptional  instances  should  the  dose  exceed  forty-five 
grains.  In  other  respects,  the  studies  made  in  one 
hundred  and  ninety-six  different  instances,  on  forty-one 
patients,  seem  to  warrant  the  conclusion  that  chlorala- 
mide is  a  valuable  addition  to  our  list  of  remedies. 
That  in  many  cases,  especially  in  simple  insomnia,  it 
will  produce  a  good  sleep  without  any  hurtful  influence 
upon  the  circulation,  respiration  or  digestion,  and  with 
relatively  slight,  unpleasant  subjective  after-effects, 
while  on  account  of  its  freedom  from  disagreeable 
taste  it  is  readily  administered. 

It  is  not,  however,  to  be  regarded  as  a  hypnotic 
which  will  invariably  succeed  in  producing  sleep,  since, 
in  many  instances,  it  may  entirely  fail,  in  others  the 
sleep  may  be  very  late  in  making  its  appearance, 
while,  finally,  in  certain  cases,  and  with  large  doses, 
the  after-effects  may  be  decidedly  annoying. 

Dr.  Reichmann  began  the  use  of  chloralamide  by 
giving  doses  of  fifteen  grains,  and  obtained  very  vary- 
ing results;  with  doses  of  thirty  grains  the  action  was 
better,  and  with  forty-five  grains  still  more  satisfac- 
tory. 

Other  observers  mention  slight  headache  and  dizzi- 
ness as  unpleasant  accompaniments.  For  women  thirty 
grains  is  a  sufficient  dose.  The  results,  thus  far,  with 
chloralamide  warrant  further  trial,  though,  as  with 
many  other  remedies,  the  disadvantages  of  its  use  will 
be  more  apparant  after  a  larger  experience. 


—  MM.  Magnan  and  Saury  report  three  cases  of 
hallucination  due  to  the  cocaine  habit.  According  to 
the  British  Medical  Journal,  one  patient  was  always 
scraping  his  tongue,  and  thought  he  was  extracting 
from  it  little  black  worms  ;  another  made  his  skin  raw 
in  the  endeavor  to  draw  out  cholera  microbes  ;  and  a 
third,  a  physician,  is  perpetually  looking  for  cocaine 
crystals  under  his  skin.  Two  patients  suffered  from 
epileptic  attacks,  and  a  third  from  cramps.  Two  of 
these  patients  had  resorted  to  cocaine  in  the  vain  hope 
of  curing  themselves  thereby  of  the  morphine  habit. 
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Clinical  aPepartmrrnt. 

TYROTOXICON    POISONING. 

BY   .1.   N.    MARTIN,   PH. SI.,    M.H. 

Actmtj  Prqfessoref  Obstetrics  and  Diseases  of  Women  an<!  Children, 
University  of  Michigan!  Anii  Arbor. 

On  May  29,  1889,  about  9.30  a.  m.,  I  was  called  in 
great  haste  to  see  Mrs.  Roth,  of  60  South  Fifth  street, 
of  tliis  city,  who,  her  husband  (who  came  for  me) 
said,  had  been  taken  suddenly  and  violently  ill.  While 
on  our  way  to  the  house,  Mr.  Roth  complained  of  feel- 
ing very  weak,  nauseated,  and  dizzy,  and  had  a  chok- 
ing sensation.  Within  fifteen  minutes  I  was  at  the 
bedside  of  his  wife. 

I  found  her  suffering  great  pain  in  the  region  of  the 
stomach  and  a  severe  headache,  with  dryness  of  the 
throat,  extremely  weak  and  nervous,  with  some  delirium 
and  convulsive  movements  of  the  limbs.  Her  pulse 
was  124,  weak  and  irregular,  temperature  99^°,  her 
pupils  fully  dilated. 

Upon  inquiry,  I  obtained  the  following  history  : 
Mr.  and  Mrs.  Roth  (both  intelligent  people),  were 
perfectly  well,  previous  to  breakfast ;  they  ate  break- 
fast at  7.30  a.  jr.,  which  cousisted  of  milk-toast,  coffee 
and  milk.  Before  the  meal  was  finished,  Mrs.  Roth 
complained  of  severe  headache,  roaring  in  her  ears  and 
dizziness.  Convulsive  movements  of  the  limbs  soon 
began,  accompanied  by  a  choking  sensation.  She 
grew  weak  so  rapidly  that  she  required  assistance  in 
reaching  her  bed.  In  five  or  ten  minutes,  she  became 
delirious,  and  in  less  than  half  an  hour  was  totally 
unconscious,  in  which  condition  she  remained  ten  or 
fifteen  minutes,  during  which  time  there  was  an  in- 
voluntary discharge  of  urine.  The  convulsive  move- 
ment;, of  her  limbs  continued  until  consciousness  was 
restored,  and  more  or  less  for  a  half-hour  following, 
and  the  choking  sensation  still  longer;  the  headache 
grew  worse  and  patient  complained  of  severe  pain  in 
the  region  of  the  heart.  "  I  feel  as  if  my  heart  were 
being  crushed  between  two  solid  bodies,"  she  said. 

I  administered  an  emetic  of  sulphate  zinc,  which 
produced  free  einesis ;  the  convulsive  movements 
stopped  immediately,  but  pain  in  head  and  heart  con- 
tinued until  they  were  relieved  by  nitrate  of  amyl. 

She  remained  weak  during  the  day,  the  next  morn- 
ing was  able  to  walk,  but  owing  to  extreme  weakness 
any  exertion  produced  marked  palpitation  of  the  heart. 
At  tin  cud  of  seven  days,  she  had  completely  recovered. 

Mr.  Boch,  who  ate  none  of  the  toast,  but  drank  of 
the  milk  in  his  coffee,  felt  no  ill  effects,  until  some 
twenty  or  thirtj  minutes  after  his  wife  was  taken  sick, 
when  dizziness  compelled  him  to  lie  down,  he  became 
faint,  lint  did  not  lose  cousciousin--.  His  wife's  seri- 
« »<i -  condition  aroused  him,  and  he  came  for  me,  a  half- 
mile  distant.  On  the  way,  he  experienced  a  choking 
lensation,  pain  in  the  chest  andhmdache;  he  after- 
ward* remarked,  ■•  I  should  have  considered  myself  a 
sick  man,  if  my  wife  had  nut  been  an  much  worse." 

The  milk  ii-,., |  bad  been  delivered  the  day  previous 
about  9  a.  m..  received  in  a  tin  pail  with  close-fitting 

till  COTer  and  placed  at  mice  in  the  cellar  wa\ ,  near  the 

cellar  stair-,  and  clOM  b]    an  open  window.      The  milk 

■I    partly    for   milk  toast   and    pailli    tor   colTee. 

Thai  part  used    for    the  toast    WU    healed    to    near  the 

boiling  point,  thickened  with  corn-starob,  poured  over 
the  touted  bread  and  eaten  while  hot.    Toe  milk  used 

fr,el\    iii  roffee  was  not   heate.l. 


Suspecting  tyrotoxicon  poisoning,  I  procured  the 
unused  portion  of  the  milk  for  analysis.  Mr.  Novy, 
Instructor  in  Hygiene  and  Physiological  Chemistry  in 
the  University  of  Michigan,  made  a  thorough  analysis, 
and  found  tyrotoxicon  present  in  large  quantities. 


BREECH    PRESENTATION:     SUCCESSFUL    DE- 
LIVERY WITH  FORCEPS. 

BY   V.    KING,    M.D.,   CAM  PKI.I.O,    MAS?. 

Knowing  that  the  medical  profession  are  not 
united  upon  the  management  of  breech  cases,  and  that 
the  application  of  forceps  in  such  cases  is  still  opposed 
by  many  on  theoretical  grounds,  who  continue  to  ad- 
vocate the  use  of  the  fillet  and  blunt  hook,  1  report 
the  following  case  as  a  contribution  to  the  subject. 

Mrs.  W.,  age  twenty-two,  primipara.  Confinement 
expected  November  7,  1889.  Labor  commenced  at 
9  p.  m.,  October  27th.  I  was  called  at  four  the  fol- 
lowing morning,  and  upon  examination  found  the 
membranes  ruptured,  a  dilated  cervix  and  the  breech 
engaged  (L.  Sac.  Ant.). 

Version  was  out  of  the  question.  I  endeavored  for 
a  short  time  to  get  down  a  leg  but  failed  in  my  at- 
tempt. The  pains  were  violent  and  slow  progress  was 
made  until  9  a.  m.,  when  the  breech  was  under  the 
symphysis  pubis.  With  the  finger  in  the  groin  and 
the  thumb  on  the  sacrum,  I  made  traction  with  the 
pains  for  a  couple  of  hours  but  with  no  material  prog- 
ress. At  12  m.  the  pains  which  previously  had  been 
frequent  and  strong  began  to  lessen  in  intensity  and 
duration,  and  in  another  hour  were  practically  absent. 

With  a  patient  discouraged  and  exhausted  and  with 
cessation  of  uterine  pain,  I  felt  that  the  time  had 
arrived  for  interference.  Accordingly  the  patient  was 
prepared  for  operation  and  was  soon  well  etherized. 
The  forceps  (Elliot's)  were  applied  one  blade  over 
sacrum,  the  other  over  the  posterior  surface  of  the 
thighs.  Moderate  traction  was  made  at  intervals  and 
in  twenty  minutes  delivery  of  the  breech  was  accom- 
plished, the  forceps  working  to  perfection. 

Fifteen  or  twenty  minutes  were  occupied  in  deliver- 
ing the  head,  which  was  very  difficult  from  over-ez ten- 
sion. The  usual  methods  failed  until,  as  a  last  resort, 
I  carefully  applied  the  blades  of  the  forceps  and  Boon 
succeeded  in  bringing  it  down. 

The  perineum,  which  had  slightly  given  away  upon 
birth  of  breech,  was,  upon  extraction  of  the  head,  torn 
to  the  sphincter  ani.  The  child  was  asphyxiated,  hut 
in  ten  minutes  was  crying  vigorously.  Weight  nine 
pounds,  four  ounces.  Not  marked  bv  instruments  to 
any  extent.  The  perineum  was  united  bv  two  silver 
sutures.  Mi  only  assistants  in  the  case  were  the  nurse 
who  gave  the  ether,  and  the  husband  who,  under  such 
trying  circumstances,  rendered  aid  to  the  best  of  his 
ability. 

In    eight    days    the    perineal    sutures    were    removed 

and  good  union  found.     Temperature  of  a  degree  was 

present  from  the  third  to  seventh  day  ;  it  then 
dropped  to  normal,  and  at  this  date  patient  is  sitting 
up.  and  no  longer  visited  h\    me. 


—  The  Mtdical  Mirror  is  the  title  of  a  new  journal 

to  be  established  in    St.    Louis,  under  the  editorship  of 

I.  N.  Love,  M.l>.     The  tirst  number  i-  annonnoed  to 
appear  in  January,  1890. 
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S&eport^  of  dfeocicticg. 

BOSTON    SOCIETY    FOR    MEDICAL   OBSERVA- 
TION. 

T.   F.   SHEEMAS,  M.D..  SECRETARY. 

Regular  Meeting.  Monday  evening,  June  3,  1889. 
Dr.  Farlow  in  the  chair. 

Dr.  S.  TV.  Langmaid  read  a  paper  on 

NASAL    STENOSIS.1 

Dr.  A.  N.  Blodgett,  said  that  he  could  testify  in 
his  own  case  to  the  efficacy  of  the  treatment  recom- 
mended by  Dr.  Langmaid.  He  was  surprised  to  rind 
how  readily  the  septum  yielded  to  pressure  by  the 
finger. 

Dr.  Vincent  Bo'wditch  thought  the  bad  condition 
of  the  streets  in  the  spring  was  an  important  factor  in 
the  production  of  diseases  of  the  throat  and  nose. 
He  would  ask  the  reader  what  his  experience  had 
been  in  the  use  of  chromic  acid  ? 

Dr.  H.  TV.  Broughton  usually  recommended,  in 
cases  of  nasal  obstruction  due  to  swelling  of  the  muc- 
ous membrane  the  daily  use  with  a  blunt  syringe  of  a 
weak  solution  of  borax  and  soda. 

Dr.  Leland  agreed  with  the  reader  in  condemning 
the  use  of  cocaine,  which,  by  producing  a  paralysis  of 
the  blood-vessels,  causes  a  secondary  congestion  of  the 
parts.  In  his  practice,  however,  he  had  not  found  the 
nasal  septum  so  readily  movable. 

Dr.  Farlow  spoke  of  a  case  of  nasal  obstruction 
caused  by  a  redundancy  of  the  external  cartilage  of 
the  nose,  which  hung  down  so  as  to  occlude  the  nasal 
passage.  In  this  case  he  had  used  a  hard  rubber 
speculum  fitted  inside  the  nose,  which  by  lifting  up 
the  cartilage  gave  complete  relief  to  the  symptoms. 
He  had  used  the  chromic  acid  and  galvano-cautery  with 
good  results  and  thought  that  the  nasal  septum  could 
be  bent  by  the  finger  so  as  to  give  considerable  relief 
to  the  symptoms. 

Dr.  Langmaid,  in  conclusion,  said  that  his  paper 
was  necessarily  incomplete  and  that  he  had  not  touched 
upon  the  effects  of  nasal  stenosis  through  fear  of 
making  his  paper  too  long.  He  had  used  chromic 
acid  a  great  deal  in  the  past,  in  cases  of  nasal  stenosis 
but  not  so  much  during  the  last  few  years,  as  he  found 
that  he  could  obtain  as  good,  if  not  better  results  by 
milder  methods.  In  case  of  a  deflected  septum  caused 
by  injury,  it  was  his  custom,  after  giving  ether  to 
straighten  the  septum  by  forceps  and  then  to  put  in  a 
plug,  usually  the  nipple  of  a  nursing  bottle,  which  may 
be  distended  with  cotton  if  required,  this  will  readily 
remain  in  for  days  and  give  all  the  pressure  you  may 
require. 

Dr.  J.  H.  McCollom  read  a  paper  on 

VARIOLA    AND    VARICELLA.2 

Dr.    Ater  said  that  the  paper  was  one  of   great 

practical  value.     He  had  been  taught  that  "  pain  in  the 

back  "  was  a  valuable  diagnostic  symptom  of  variola. 

but  had  found  in  practice,  as  the  reader  had  stated. 

that   it  was  of   little  value  iu   making  the  diagnosis. 

He  remembered  one  case  where  varicella  and  scarlet 

fever  had  occurred  together  and  both  ran  their  normal 

course.     He  agreed  with  the  reader  that  the  diagnosis 

must  be  made  by  the  appearance  and  course  of  the 

eruption. 

1  Publication  deferred. 

*  See  page  501  of  the  Journal. 


Dr.  Buckingham  had  seen  one  case  of  varicella 
with  severe  constitutional  symptoms,  where  the  diag- 
nosis was  made  by  this  unilocular  character  of  the 
vesicles  and  the  absence  of  the  "  shot-like  "  feeling  of 
the  papules. 

Dr.  C.  P.  Putnam  said  that,  as  a  rule,  the  diagnosis 
between  the  two  diseases  was  easy,  but  in  the  epidemic 
of  1872-73  the  cases  of  variola  were  often  of  a  mild 
type,  which  rendered  the  diagnosis  much  more  difficult. 
He  should  say  that  the  eruption  of  varicella  was  more 
apt  to  be  abundant  on  the  chest  and  back,  while  the 
eruption  of  variola  was  more  frequent  on  the  face. 

Dr.  Townsend  had  seen  four  cases  of  varicella  and 
scarlet  fever  occurring  at  the  same  time. 

Dr.  McCollom  said  that  it  was  impossible  to  make 
a  diagnosis  between  the  two  diseases  before  the  appear- 
ance of  the  eruption  and  then  is  was  ofteu  difficult 
during  the  first  twenty-four  hours.  He  would  place 
no  stress  on  the  situation,  or  arrangement  of  the  rash, 
you  might  find  the  rash  of  varicella  abundant  on  the 
face  or  that  of  variola  abundant  on  the  body.  In 
mild  cases  of  variola  we  may  find  papules,  vesicles  and 
pustules  at  the  same  time.  He  would  place  the  most 
reliance  on  the  "  shot-like  "  feeling  of  the  papules  which 
is  never  absent  in  variola  and  never  present  in  vari- 
cella. 


decent  Hitcraturc. 


Vyclopcedia  of  the  Diseases  of  Children,  Medical  and 

Surgical.    F>dited  by  John  M.  Keating,  M.D.    Vol. 

I.     992  pages.     Philadelphia  :  J.  B.  Lippincott  Co. 

From  a  glance  at  the  list  of  contributors  to  this 
volume,  we  are  lead  to  expect  a  valuable  work,  and  in 
this  we  are  not  disappointed,  for  we  find  a  collection 
of  monographs,  for  the  most  part  exhaustive,  arranged 
in  a  systematic  treatise.  The  editor  is  greatly  to  be 
congratulated  on  the  success  of  his  undertaking,  for 
which  indeed  the  times  are  ripe,  not  only  in  the  ex- 
istence of  individuals  and  societies  devoted  to  the 
branch  of  pediatrics,  but  in  the  recognition  by  the  pro- 
fession at  large  of  the  importance  of  this  branch  with 
which  they  all  have  so  much  to  do,  which  hitherto  has 
not  been  properly  studied. 

In  an  introductory  address  Dr.  Jacobi  shows  that 
pediatrics  does  not  merely  deal  with  reduced  doses  and 
the  same  class  of  diseases  iu  smaller  bodies,  but  that 
it  has  its  own  independent  range  and  horizon. 

Part  I.  General  Subjects,  begins  with  an  article  of 
forty  pages,  by  George  McClellan,  of  Philadelphia,  on 
"  The  Anatomy  of  Children,"  in  which  he  considers 
the  various  regions  of  the  body  seriatim,  illustrating 
his  remarks  by  numerous  diagrams  and  photographs. 
The  article  will  be  of  great  value  for  reference  to  the 
diagnostician  and  surgeon. 

Angel  Money  follows  with  a  chapter  on  "  The  Phy- 
siology of  Infancy,"  filled  with  interesting  observations, 
including  useful  tables  of  weight  and  length.  The  acts 
of  sitting,  crawliug  and  walking  are,  he  believes,  instinc- 
tive, and  these  acts  are  not  performed  at  birth,  simply 
for  want  of  development  of  the  brain.  Dr.  Money 
concludes  by  saying  "  the  subject  of  the  physiology  of 
iufancy  is  a  comparatively  unworked  field,  but  a  most 
interesting  one  nevertheless." 

Chapters  on  "Diagnosis"  often  seem  a  waste  of 
time,  as   they  merely  repeat  what  is  to  be  found   in 
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other  parts  of  the  book.  This  is  not  the  case,  how- 
ever, in  the  chapter,  of  fifty-eight  pages,  under  this  head 
by  James  Finlayson.  We  are  glad  to  see  that  "  Jade- 
lot's  lines"  in  the  face,  said  to  indicate  suffering  in  the 
head,  chest  or  abdomen,  are  not  looked  on  with  great 
favor  by  Dr.  Finlayson.  It  is  about  time  for  the  test- 
books  to  cease  from  copying  them.  Uuder  the  head 
of  "  Peculiarities  in  the  Disorders  of  the  Various  Sys- 
tems in  Childhood,"  he  concludes  a  chapter  that  is  filled 
with  useful  hints. 

Barton  Cooke  Hirst  discusses  the  "  Disease  of  the 
Foetus  "  ;  —  then  follow  "  The  Influence  of  Race  and 
Nationality  on  Disease,"  by  J.  Wellington  Byers,  and 
••  Outlines  of  Practical  Bacteriology,"  by  E.  O.  Shakes- 
peare. The  latter  article  is  carefully  written  and  thor- 
oughly illustrated  by  cuts  and  plates,  the  latter  being 
reproductions  of  micro-photographs  of  the  tubercle, 
typhoid  and  other  bacilli. 

Win.  C.  Dabney  reviews  in  a  most  able  manner  the 
evidence  upon  which  the  theory  of  maternal  impres- 
sions rests,  giving  a  table  of  ninety  cases  from  various 
sources,  and  one  is  forced  to  accept  the  conclusion,  that 
impressions  made  upon  a  pregnant  woman  are  capable 
of  causing  defects  in  her  child. 

R.  A.  F.  Penrose,  writing  on  "The  Care  of  the 
Child  at  and  Immediately  after  Birth,"  presents  a  very 
readable  article  of  the  methods  used  by  himself,  but  it 
is  not  as  thorough  and  complete  as  one  would  wish  in 
a  cyclopaedia.  He  describes,  for  example,  but  one 
method  of  artificial  respiration,  that  of  mouth  to  mouth 
insufflation,  which  he  considers  the  best. 

The  important  subject  of  "  Infant  Feeding  and 
Weaning "  is  dealt  with  in  a  masterly  manner,  by 
T.  M.  Rotch,  in  an  article  of  some  sixty  pages.  His 
endeavor  is  to  follow  nature  as  closely  as  possible,  with 
the  help  of  the  most  recent  scientific  knowledge,  and 
he  inveighs  against  the  purely  clinical  method  so  gen- 
erally used  by  physicians  in  the  study  of  this  subject. 
Motber's  milk,  being  generally  acknowledged  to  be  the 
best  food,  interesting  analyses  by  Harrington  are  given 
showing  how  it  may  be  injuriously  altered  by  anxiety, 
diet,  etc.  The  value  and  practical  importance  of  these 
analyses  are  well  shown.  The  complexity  of  the  sub- 
ject of  artificial  feeding  is  thoroughly  recognized,  and 
is  treated  at  length.  He  describes  and  figures  the  feed- 
ing tubes  devised  by  himself,  easily  cleaned  and  grad- 
uated in  size  according  to  the  age;  figures  are  given 
of  the  infant  stomach  at  different  ages  showing  its 
approximate  size.  Sterilization,  its  importance  and 
methods  are  described,  and  the  bacteria  of  the  alimen- 
tary canal  considered.  Then  follow  valuable  tables  of 
cow's  and  woman's  milk,  and  also  of  the  various  patent 
foods.  The  latter  are  introduced  ouly  to  show  how  in- 
adequately they  fulfil  the  requirements  of  artificial 
food,  ;md  Dr.  Botch  does  physicians  a  greal  service  in 
plainly  calling  this  to  their  attention. 

In  a  vit\  clear  and  satisfactory  manner,  going  into 

the  practical  details,  he  shows  how  cow's  milk  may  be 
modified  by  dilution  with  water  and  the  addition  of 
cream,  milk  sugar  and  lime  water,  BO  that  it  approaches 

;i,  nearly  as  possible  to  woman's  milk.  One  cannot 
but  be  impressed  with  the  superiority  of  this  scientific 

and   withal    simple    method    Ol    infant  feeding   over   the 

blundering,  slipshod  and  too  often  disastrous  methods 
in  common  use. 

The  remaining  articles  in  Pari  I.  which  space  per- 
mits us  only  to  mention  by  name,  are:  •■(>n  the  ('Ins- 
ure of    the   Ductus   Arteriosus  and  of    the   Umbilical 


and  Hypogastric  Arteries,"  by  J.  C.  Warren  :  "  In- 
juries of  the  New  Born,"  by  Theophilus  Parvin  ; 
"  Wet-Nurses, "  by  Wrn.  H.  Parish ;  "  Diet  after 
Weaning,"  by  S.  S.  Adams  ;  "  Nursing  of  Sick  Chil- 
dren," by  Miss  Catherine  Wood;  ••Nursery  Hygiene," 
by  L.  M.  Yale ;  "  Dentition,"  by  John  Doming ; 
"  Puberty,"  by  Thos.  More  Madden. 

Part  II.  Fevers  and  Miasmatic  Diseases.  Dr.  J. 
C.  Wilson,  of  Philadelphia,  writes  an  article  of  about 
sixty  pages  on  "  Enteric  Fever,"  in  which  he  gives  a 
thorough  resume  of  the  most  recent  studies  in  the  eti- 
ology and  pathology  of  this  disease.  The  symptoms 
are  analyzed  with  special  reference  to  the  course  of 
the  disease  in  childhood,  and  are  illustrated  by  several 
temperature  charts  He  insists  on  the  disinfection  of 
the  stools,  but  in  the  light  of  recent  views  it  is  uufor- 
tunate  that  he  should  recommend  so  highly  corrosive 
sublimate  for  this  purpose. 

Passing  by  "Typhus  Fever,"  by  Alexander  Collie, 
and  "  Relapsing  Fever,"  by  R.  G.  Curtin,  we  come  to 
"  Cerebro-Spinal  Fever,"  written  by  J.  Lewis  Smith. 
about  the  excellence  of  which  it  is,  therefore,  unneces- 
sary to  speak,  as  he  is  the  well-recognized  authority 
on  this  subject.  The  other  article,  by  Dr.  Smith,  in 
this  volume  is  on  the  very  important  subject  of  "  Diph- 
theria," to  which  nearly  one  hundred  pages  are  de- 
voted, and  it  is  discussed  with  the  thoroughness  that 
its  importance  demands.  After  a  detailed  account  of 
the  various  views  on  the  etiology  of  this  disease.  Dr. 
Smith  says  that  the  theory,  which  is  gaining  acceptance 
throughout  the  world,  is  that  "  diphtheria  is  produced 
by  a  microbe  or  microbes,  whose  action  is  chiefly  on 
the  surface  or  at  no  great  depth,"  and  that  blood  poi- 
soning occurs  mainly  from  a  ptomaine  or  ptomaines 
produced  by  microbic  agency ;  but,  he  adds  on  page 
•  >05,  that  clinical  observations  lend  support  to  the 
theory  that  diphtheria  is,  in  some  cases,  systemic  from 
its  commencement,  and  he  will  be  the  most  successful 
practitioner  who  fully  recognizes  the  fact  that  he  has 
to  deal  with  a  malady  which  has  both  a  local  and  a 
systemic  character.  The  treatment  is  discussed  in 
a  most  satisfactory  manner. 

The  subject  of  "  Measles  "  is  rather  briefly  discussed  in 
eight  pages  by  Wax  ham,  of  Chicago;  while  "Rubella 
or  Rotheln  "  is  presented  in  a  paper  of  eighteen  pages 
by  Win.  A.  Edwards.  It  is  a  curious  fact  that  writers 
on  this  subject  who  believe  in  the  specificity  of  rotheln 
generally  take  such  decided  partisan  views,  and,  as  in 
political  and  religious  discussious,  endeavor  to  cast 
contempt  ou  the  other  side.  When  the  other  side,  as 
Dr.  Edwards  admits  in  a  foot-note,  is  represented  by 
such  a  man  as  I  leuoeh,  it  seems  rather  presumptuous 
to  state  that  the  subject  is  definitely  settled.  A  care- 
ful review  of  the  parallel  columns  on  page  699,  for 
the    differentia]    diagnosis    of    rotheln  from  measles. 

leaves  one  with  the  impression  that  where  there  are 
any  differences  at  all.  the  characteristics  of  the  two 
diseases  differ  only  in  degree. 

The    article    on    "  Pertussis "    is    written    by    T.    M . 

Dolan,  whose  Fothergillian  Prize  Essay  on  this  sub- 
ject is  well  known,     The  present  article  is.  however, 

ver\  incomplete  and  unsatisfactory.  For  example, 
almost   nothing  is  S8ld  of  diagnosis,  and  under  the  head 

nf  proguosis    nothing    is  -aid  about  the    influence  of 

bronoho-pi tonia  and  Other   complications.       In   fact. 

broncho-pneu i  is  not  mentioned  In   him.  unless 

he  intends  to  do  ->>  nnder  the  head  of  capillary  bron- 
chitis,   which     he     speak-    of    only    among    the     morbid 
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changes.  But  little  is  said  of  modern  antiseptic  treat- 
ment, and  nasal  insufflations  are  not  even  named. 

With  gTeat  pleasure  we  turn  to  the  article  on 
"  Rheumatism,"  treated  by  W.  B.  Cheadle,  in  forty 
pages,  in  a  most  thorough  and  scholarly  manner,  as 
the  subject  requires  ;  for,  as  he  shows,  acute  rheuma- 
tism in  the  child  and  acute  rheumatism  in  the  adult 
are  very  different  in  their  manifestations.  The  rela- 
tions of  this  disease  with  chorea  are  very  fully  dis- 
cussed, and  the  author's  extended  and  careful  observa- 
tions on  the  subject  are  given.  The  important  subject 
of  treatment  is  also  most  satisfactory. 

Limited  space  alone  forbids  us  to  consider  the 
remaining  articles,  most  of  which  are  excellent,  and 
to  name  them  is  all  that  can  be  done  here  :  "  Fever," 
by  Wm.  Pasteur  ;  "  Scarlet  Fever,"  by  S.  C.  Busey  ; 
"  Variola,"  by  A.  D.  Blackader  ;  "  Vaccination,"  by 
W.  T.  Plant ;  "  Varicella,"  by  C.  G.  Jennings  ;  "  Par- 
otitis," by  O.  P.  Rex;  "  Erysipelas,"  by  J.  O.  Hirsch- 
felder ;  "Malaria,"  by  F.  Forchheimer  ;  "Yellow 
Fever,"  by  J.  Guit6ras ;  "  Dengue,"  by  R.  Matas ; 
"  Cholera  Infectiosa,"  by  E.  0.  Shakespeare  ;  "  Joined 
Twins,"  by  W.  W.  Jaggard  ;  "  Embryology,"  by  H. 
Jayne ;  "  The  General  Therapeutics  of  Children's 
Diseases,"  by  Roberts  Bartholow. 

The  work  as  a  whole,  as  shown  by  this  first  volume, 
is  certainly  most  satisfactory,  and  its  value  to  practis- 
ing physicians  cannot  be  estimated.  C.   w.  t. 

Transactions  of  the  American  Orthopedic  Association. 
Vol.  I.     Published  by  the  Association.     1889. 

This  neat  volume,  of  which  500  copies  alone  have 
been  printed,  contains  the  Constitution  and  By-Laws 
of  the  American  Orthopedic  Association,  a  list  of  its 
members,  an  account  of  the  preliminary  meeting  and 
the  transactions  of  the  first  and  second  annual  meet- 
ings. 

To  the  general  surgeon  this  work  is  one  of  great 
interest.  The  reclamation  of  orthopedics  from  the 
hands  of  quacks  and  instruments  makers  has  been  of 
such  recent  origin,  that  one  is  apt  to  look  at  orthopedic 
surgery  as  rather  an  unnecessary  specialty,  but  the 
present  initial  volume  of  the  Association's  transac- 
tions, cannot  but  fill  us  with  hope  that  this  important 
brauch  of  surgery  is  permanently  reclaimed  from  the 
opprobrium  in  which  it  rested. 

Such  work  as  the  "  Treatment  of  Club-Foot,"  by 
E.  H.  Bradford  ;  "  Observations  of  Seventy-five  Cases 
of  Fiat-Foot,"  by  Royal  Whitman ;  Etiology  and 
Pathology  of  Rhacitic  Deformity,"  by  Charles  N. 
Dixon  Jones ;  "  Deformities  of  the  Tarsus  in  Con- 
genital Equino-varus,"  by  N.  M.  Shaffer ;  "  Oste- 
otomy for  Anterior  Curvatures  of  the  Leg,"  by  De 
Forest  Willard  ;  "  An  Experimental  Study  of  Fixa- 
tion and  Traction  in  the  Treatment  of  Hip  Disease, 
with  the  Description  of  a  Splint,"  by  Robert  W.  Lov 
ett, — show  that  the  work  done  by  this  Society  is  of 
great  value. 

The  advances  which  are  being  made  in  this  branch 
of  surgery  are,  we  believe,  not  appreciated  by  the 
surgical  profession  at  large.  The  general  practitioner 
and  surgeon  have  too  often  regarded  orthopedic  cases 
as  chronic  and  incurable,  and  in  the  busy  whirl  of  life 
have  passed  them  by  with  scarcely  an  effort  to  save 
them  from  permanent  crippledom.  No  broader  field 
of  work  can  be  given  a  man  than  that  of  re-establish- 
ing the  working  capacity  of  his  fellow  man. 

The  restoration  to  usefulness  of  fiat-feet,  the  abolish 


ment  of  club-foot,  the  saving  from  permanent  de- 
formity of  caries  of  the  spine  and  the  restoration  of 
patients  with  diseased  joints  to  health  and  usefulness, 
is  a  work  which  not  alone  concerns  humanity,  but  the 
common  weal. 

We  regret  to  say  that  a  proneness  to  expressions  of 
personal  opiuion,  rather  than  to  the  presentations  of 
facts,  mars  the  volume.  This  is  perhaps  pardonable, 
in  that  it  presents  the  personal  opinions  of  the  mem- 
bers of  the  Society,  but  it  is  more  in  accord  with  a 
scientific  spirit  to  deal  with  principles  and  not  with 
opinions. 

Let  the  work  of  this  Association  continue  at  its 
present  high  standard,  and  the  recognition  of  its  im- 
portance is  inevitable. 

A    Treatise  on  Surgery ;  its  Principles  and  Practice. 
By  T.  Holmes,    M.A.,    Cantab,    Consulting   Sur- 
geon to  St.  George's  Hospital,  etc.     With  428  Illus- 
trations.    Fifth   Edition.     Edited  bv  T.   Pickering 
Pick.      Philadelphia  :  Lea  Bros.  &  Co.     1889. 
This  work,  which  is  practically  an  introduction  to 
the  author's  more  elaborate  "System  of  Surgery,"  has 
reached  its  fifth  edition,  which  shows   that  a  demand 
exists. 

In  the  original  edition  the  author  states  that  it  is  an 
exposition  especially  of  British  surgery  ;  this  leaven, 
we  find,  has  clung  to  it  through  its  various  editions. 
It  would  seem,  however,  that  "  A  Treatise  on  Surgery  ; 
its  Principles  and  Practice,"  should  have  a  broader 
field  to  draw  from  than  that  of  British  surgery.  It  is 
an  admirable  work  in  many  respects,  but  much  of  the 
apparatus  figured  is  antiquated  and  has  long  since  been 
superseded  by  simpler  and  more  effective  forms  of 
apparatus.  Again,  the  methods  of  operating  are 
neither  complete  in  number  nor  sufficiently  detailed  to 
be  of  value ;  this  is  notably  the  instance  in  the  radical 
cure  of  hernia. 

Laryngology  and  otology  have  assumed  so  definite  a 
position  as  specialties  that  it  is  unwise  perhaps  to  de- 
vote any  space  to  them  in  a  treatise  on  surgery,  but,  if 
they  are  considered,  it  would  seem  that  at  least  more 
than  eleven  pages  should  be  assigned  to  the  subject  of 
diseases  of  the  ear.  We  cannot  see  that  this  work 
excels  any  of  the  systematic  treatises  in  the  market. 
It  is  well-printed  and  beautifully  bound. 

The  Story  of  the  Bacteria  and  their  Relations  to  Health 
and  Disease.  By  T.  Mitchell  Prudden,  M.D., 
New  York  and  London :  G.  P.  Putnam's  Sons. 
1889. 

This  little  volume,  in  the  compass  of  1S8  pages,  sets 
forth  for  the  instruction  of  the  lay  reader,  who  it  may 
be  supposed  is  likely  to  become  somewhat  alarmed  at 
what  he  gleans  from  the  magazines  and  newspapers  as 
to  the  abundance  and  the  evil  potentialities  of  the 
microbe  and  the  bacillus,  the  facts  in  the  case.  The 
writer  takes  the  ground  that  while  the  knowledge  of 
the  existence  of  such  organisms  may  disquiet  the  un- 
scientific by  seeming  to  show  nature  to  be  "  less  men's 
friend "  than  would  otherwise  be  thought,  yet  that 
the  public  may  well  be  taught  enough  about  the  bac- 
teria to  enable  an  intelligent  avoidance  of  the  unsanitary 
conditions  which  foster  their  growth.  The  specific 
microorganisms  of  disease,  so  far  as  known,  are  separ- 
ately described,  with  an  account  of  the  circumstances 
favorable  and  unfavorable  to  each.  The  material  of 
the  book  is  well  considered,  and  the  language  is  clear 
and  free  of  technicalities. 


516 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [November  21,  1889. 


THE    BOSTON 

jHcDtcal  ana  Surgical  journal. 

Thursday,  November  21, 1889. 


A  Journal  of  Medicine,  Swrgery,  and  Allied  Sciences,  published  at 

■    w\  i  /''//,  by  tht  i""1  rsignt  d. 
Subsckiptiok  Ti mis:  (5.00 per  year,  in  advance,  pottage  paid, 
for  the  Vmi, il  8tat,saml  Canada;  56.00  per  year  far  all  foreign  coun- 
tries belonging  to  tht  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review ,  should 
be  address,  1/  to  tht  Editor  of  the  "Boston  Medical  mid  Surgical  Journal 
283  Washington  Street,  Boston. 

otmtavnmff  business  eommwrioations,  or  referring  to  the 
publication,  subscription^  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
letter,  imi/able  to 

DAMRELL  &  DPHAM, 

283  Washington  Street,  Boston,  Mass. 


FREQUENCY  OF  ALBUMINURIA  IN  THE  SICK 
AND  THE  AGED. 

Lecorche  and  Salamon  have  compiled  some  statis- 
tics showing  the  frequency  of  albuminuria  in  diseases 
other  than  Bright's  disease,  and  in  old  people. 

At  the  hospital  Broussais,  in  1886,  they  sought  for 
albuminuria  in  the  urine  of  350  patients,  male  and 
female.  In  most  of  these  patients  the  urine  was 
analyzed  many  times  during  their  stay  in  the  hospital. 
The  reagents  employed  were  heat  and  acetic  acid, 
nitric  and  picric  acids  and  Millard's  test. 

Out  of  these  350  patients  there  were  184  (52.5%) 
who  were  albuminuric.  These  patients  were  divided 
into  four  categories  : 

(1)  The  tuberculous,  97  in  number;  albuminuria 
was  noted  in  45  (46.3%). 

(2)  Patients  suffering  from  cardio-vascular  affec- 
tions, that  is,  organic  lesions  of  the  heart  or  general- 
ized atheroma,  or  cerebral  atheroma  with  hemiplegia. 
The  number  of  patients  in  this  category  was  81,  of 
whom  48  were  past  the  age  of  sixty  ;  53  were  albu- 
minuric (65.4%). 

(3)  Patients  with  slight  affections,  such  as  fibricula, 
rheumatoid  pains,  neuralgia,  dyspepsia,  varices,  hys- 
teria, aneemia.  The  whole  number  included  in  this 
class  was  L06,  oi  whom  85  had  albumen  in  trilling 
quantity  in  the  urine  (88.8%). 

(I). I  n  a  last  category,  they  grouped,  on  the  one 
hand,     BOUte     febrile     diseases,         | niin>iii:i.     typhoid 

fever,  acute  rheumatism,  erysipelas;  in  which  albumin* 

onstanl  ;   and,  on  the  other,  divers   apvrelie  or 

chronic  medullary,  hepatic,  pulmonary  and  other  affeo- 
tkras.  The  whole  Dumber  »;i^  66j  of  which  88  were 
acute  diseases,  and  attended  with  albuminuria.  I  >f 
the  28  apyretic  oases,  albumen  was  noted  in  the  mine 
of  18  1 16.4%). 

To  determine  the  frequency  of  albumen  in  the 
nriii.'  of  the  aged,  thej  availed  themselves  of  observa- 
tions made  in  the  hospital  (Ivry,  service  of  OUivier). 
Tie-  tests  employed  were  heat  and  nitric  acid.     They 


grouped  these  cases  in  three  classes,  according  to  the 
age  of  the  subjects  ;  from  sixty  to  seventy  years,  from 
seventy  to  eighty  years,  and  from  eighty  to  ninety 
years. 

In  the  first  class  (between  sixty  and  seventy)  there 
were  56  patients;  27  were  albuminuric  (48%)  and 
29  non-albuminuric.  The  diseases  from  which  these 
patients  were  suffering  were  :  biliary  lithiasis,  acute 
aortitis,  chronic  bronchitis,  mitral  insufficiency,  cere- 
bral ramolissement,  pericarditis,  pneumonia,  cerebral 
haemorrhage,  paralysis  agitans,  multilocular  sclerosis, 
chronic  bronchitis  with  emphysema,  aortic  insuffi- 
ciency, chronic  rheumatism,  cancer  of  the  stomach, 
locomotor  ataxia,  hemiplegia,  etc. 

In  the  second  class  (between  seventy  and  eighty), 
there  were  80  patients  ;  48  of  these  were  albuminuric 
(60%).  Diseases  were  much  the  same  as  those  above 
given,  general  atheromatous  and  cerebral  affections 
predominating. 

In  the  third  class  (between  eighty  and  ninety), 
there  were  21  patients  ;  15  of  these  were  albuminuric 
(71%).  Predominant  diseases:  cardiac,  arterial, 
cerebral. 

Thus,  out  of  a  total  of  157  subjects,  male  and 
female,  aged  from  sixty  to  ninety  years,  in  90,  or 
57%,  the  urine  was  found  to  coagulate  under  heat  and 
nitric  acid.  Of  the  above  157  cases,  73  had  died 
prior  to  the  publication  of  the  statistics,  and  the 
autopsy  gave  an  opportunity  to  uote  the  state  of  the 
kidneys.  Of  these  73  subjects,  56  had  albumen  in  the 
urine  during  life;  17  were  exempt  from  albuminuria. 
In  the  56  patients  who  had  had  albumen  in  the  urine, 
there  were  fouud  : 

Atrophied,  granular,  cystic  kidneys 18 

Atrophied  kidneys  with  smooth  surface,  reil  or  yellowish,  19 

Kidneys  of  normal  volume,  but  granular  -2 

Kidneys  of  normal  volume,  with  infarctus   ....  2 

Kidneys  of  norma]  volume,  mottled  or  yelloiri&h       .       .  3 

Kidneys  of  normal  volume,  congested  .         .         .         ,         .19 

H 

In  12  cases  only  the  albumen  was  due  to  simple 
renal  congestion,  the  structure  of  the  kidney  appear- 
ing normal  to  the  naked  eye.  In  all  the  other  cases 
there  existed  lesions  appreciable  at  first  sight,  and  in 
37  the  kidneys  were  atrophied,  their  weight  not  ex- 
ceeding  four  ounces. 

Of  the  seventeen  autopsies  of  subjects  whose  urine 
had  been  free  from  albumen  during  life,  in  six,  or 
nearly  one-third,  the  kidneys  were  found  atrophied,  as 
the  following  table  shows: 

Kidneys  Of  normal  volume,  with  smooth  surface  .     II 

Kidneys  with  smooth  sarfsoe,  but  atrophied  fi 

itrophled,  and  granule! i 

17 
From    the   above   statistics   it  will   he   seen  that  the 
number  of  cases  in  old  people  affected  with  chronic 

diseases,  in  which  the  kidneys  are  seriouslj  impaired 
structurally,  and  more  or  less  functionally  insufficient, 
is  considerable.  In  these  patients,  an  acute  malady  of 
almost  an\  kind  which  suddenly  blocks  the  renal  Alter 
with  waste  materia]  is  often  speedily  fatal. 
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THE   CHICAGO  WATER-SUPPLY  AND   DRAIN- 
AGE DISTRICT. 

Chicago,  her  citizens  wish  to  believe,  and  especially 
at  this  period  of  competition  for  the  Exhibition  of 
1892,  perhaps  has  the  best  drinking  water  of  any  city 
in  the  world,  if  only  her  sewage  can  be  prevented 
from  flowing  into  the  lake  and  out  to  the  crib,  where 
the  water  is  taken  into  the  tunnel  that  flows  under  the 
bed  of  the  lake  to  the  city.  For  a  number  of  years 
suspicion  has  been  rife  that  at  certain  times  the 
sewage  water  from  the  city  did  reach  the  crib 
to  contaminate  the  water-supply.  Probably  through 
the  last  ten  years  there  has  been  no  considerable  con- 
tamination of  the  water-supply  in  this  way  during  ten 
months  of  each.  During  two  months  of  each  year, 
however,  there  is  some  reason  to  think  the  water  has 
been  contaminated  in  this  way.  and  the  freshet  of  last 
summer  undoubtedly  carried  the  river  water  with  all 
its  filth  out  as  far  as  the  crib,  or  farther. 

The  prevention  of  the  contamination  referred  to,  in- 
volves the  necessity  of  disposing  of  the  sewage  in 
some  other  way  than  by  allowing  it  to  flow  into  the 
lake.  Long  ago  it  was  discovered  that  the  river 
water  could  be  made  to  flow  upward  and  out  into  the 
Illinois  Canal,  and  down  into  the  Illinois  River  and  so 
on  into  the  Gulf  of  Mexico,  provided  the  canal  was 
deepened  along  the  elevated  ground  back  of  the  city. 
That  was  attempted  a  quarter  of  a  century  ago,  and  a 
current  actually  flowed  in  this  direction,  but  it  was  too 
insignificant  to  carry  off  the  river  water  or  very  much 
of  the  sewage.  Within  a  few  years  this  resource  has 
been  enhanced  by  powerful  pumping  engines  that  lift 
the  water  into  the  canal  so  that  a  larger  quantity  is 
gotten  rid  of  in  this  direction.  In  times  of  drought  this 
will  eveu  prevent  the  flow  of  the  water  into  the  lake 
to  any  great  extent,  and  so  prevent  the  sewage  from 
extending  out  into  the  crib,  but  every  freshet  casts 
into  the  river  such  a  volume  of  water  that  the  canal 
cannot  take  care  of  it,  and  it  must  flow  out  into 
Lake  Michigan. 

How  to  prevent  this  has  been  the  problem.  It 
would  require  some  millions  of  dollars  to  widen  and 
deepen  the  canal  so  as  to  make  it  certain  that  even  in 
dry  weather  no  sewage  should  flow  into  the  lake.  It 
has  been  found  that,  if  the  flood  water  from  the  dis- 
tricts back  of  Chicago,  which  now  flow  into  the  river, 
could  be  diverted  through  artificial  channels  from  the 
river  and  into  the  lake  direct,  the  flooding  of  the  river 
in  the  city  in  times  of  freshet  might  be  prevented 
almost  completely.  The  State  Legislature  at  its  last 
session  provided  a  means  whereby  the  city  of  Chicago, 
and  the  districts  referred  to,  might  be  organized  into  a 
"  Drainage  District "  for  the  purpose  of  raising  money 
to  divert  the  flood  water,  and  to  deepen  the  canal  to 
take  care  of  the  ordinary  flow  of  sewage  —  polluted 
river  water.  Whether  such  a  district  should  be  organ- 
ized was  submitted  to  a  popular  vote  at  the  election 
of  the  5th  inst.  The  proposition  was  adopted  by  an 
overwhelming  majority.  Its  adoption  by  the  people 
makes  it  possible  to  prevent  in  the  future  the  discharge 


of  any  considerable  quantity  of  sewage  into  Lake 
Michigan.  The  sewage  would  be  made  to  flow  in  the 
other  direction,  over  into  the  Illinois  River,  down 
into  the  Mississippi,  and  on  to  the  Gulf,  and  the  drink- 
ing-water of  Chicago  would  be  secured  against  any 
possibility  of  infection  from  these  sources. 

A  new  tunnel  is  being  built,  and  a  new  crib,  much 
farther  out  into  the  Lake  than  the  old  crib ;  and  this, 
when  completed,  should  make  the  Chicago  water  sup- 
ply, not  only  for  purity,  but  for  abundance,  as  well  as 
for  certainty  against  accidents,  all  that  could  be  de- 
sired. 

MEDICAL   NOTES. 

—  Quite  a  number  of  the  patients  of  the  Indianapolis 
Insane  Asylum  were  recently  taken  to  the  theatre. 
They  behaved  with  perfect  propriety,  enjoyed  the 
comedy,  discussed  the  situations  of  the  play  with  intel- 
ligence, and  asked  to  be  taken  again. 

—  Sir  Morell  Mackenzie  has  been  vindicated  by 
the  Royal  College  of  Surgeons.  Though  condemned 
by  the  Council  of  the  College  for  publishing  his  book 
concerning  Emperor  Frederick,  he  had  but  one  accuser 
at  the  general  meeting. 

— ■  Before  the  Medical  Jurisprudence  Society,  of 
Philadelphia,  Dr.  John  J.  Reese  recently  read  a  paper 
against  the  indiscriminate  embalming  indulged  in  by 
the  undertakers,  in  cases  where  death  is  suspicious  and 
the  Commonwealth  desires  a  post-mortem  examination. 

—  The  Southern  Surgical  and  Gynecological  Asso- 
ciation held  its  annual  session  in  the  Senate  Chamber 
of  the  Capitol,  at  Nashville,  November  12th,  13th  and 
14th.  The  address  of  welcome  was  delivered  Tuesday 
morning,  at  ten  o'clock,  after  which  President  Hunter 
McGuire,  of  Richmond,  delivered  his  annual  address. 

—  President  Adams,  of  Cornell  University,  in  his 
yearly  report  just  issued,  points  out  the  advantage  of 
having  medical  schools  connected  with  universities, 
rather  than  standing  by  themselves  as  private  enter- 
prises. He  asks  why  the  college  of  medicine  cannot 
become  a  department  of  the  university  in  this  country, 
and  ventures  the  opinion  that  if  all  the  students  ad- 
mitted to  a  medical  college  were  required  to  have  such 
a  preliminary  outfit  as  is  prescribed  at  the  four  years' 
course  at  Cornell,  the  course  in  medicine  could  proba- 
bly be  well  given  in  two  years,  of  nine  months  each, 
while  a  third  year  might  be  devoted  to  clinical  work 
in  the  hospitals. 

—  The  annual  report  of  Surgeon-General  Browne 
to  the  Secretary  of  the  Navy  shows  that,  in  addition  to 
the  eleven  vacancies  existing  in  the  Medical  Corps  in 
October,  1888,  six  more  occurred  during  the  year  — 
four  by  death  and  two  by  retirement.  The  transfer- 
ring of  the  Medical  Examining  Board  from  Philadelphia 
to  New  York  and  the  establishment  of  another  Board 
at  Mare  Island  has  been  attended  with  gratifying  re- 
sults, without  lowering  the  standard  of  proficiency  in 
the  examination.  A  greater  number  of  candidates 
have  presented  themselves,  and  twelve  have  passed  the 
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examination.  At  present  there  are  eight  vacancies  in 
the  corps,  and  there  is  reason  to  believe  that  they  will 
soon  be  filled. 

—  Any  hope...  which  absiutlie-drinkers  might  have 
cherished  from  the  paper  of  Dr.  Cadeac  receutly  pre- 
sented at  the  Paris  Academy  of  Medicine,  which  took 
the  ground  that  the  deleterious  effects  so  well-known 
were  due  to  other  substances  (notably  anise)  mixed 
witli  the  absinthe  in  the  popular  drink,  and  not  of  the 
absinthe  itself,  must  have  been  chilled  by  the  experi- 
ments of  Dr  Laborde,  before  the  same  body,  as  re- 
ported. He  injected  one  fluid  gramme  of  extract  of 
absinthe  into  the  veins  of  a  guinea-pig,  and  in  five 
minutes  the  creature  was  seized  with  epileptiform  con- 
vulsions, in  which  it  continued  until  it  died  in  forty 
minutes.  Into  another  guinea-pig  was  injected  in  ex- 
actly the  same  way,  one  fluid  gramme  of  extract  of 
anise,  which  was  almost  without  effect,  but  made  the 
animal  dull  and  sleepy.  Three  fluid  grammes  of  the 
same  substauce  produced  a  condition  of  deep  somno- 
lence, in  which  the  demonstrator  said  that  the  animal 
would  die  in  twenty-four  hours,  but  there  was  no  con- 
vulsions. Dr.  Laborde,  gave  a  short  account  of  the 
various  qualities  of  absinthe,  and  said  that  the  pure 
and  strong,  as  made  in  Fiance,  was  " presque  foudroy- 
ant"  —  that  ordinary  drinkers  of  absinthe  owed  their 
lives  every  day  to  the  fact  that  the  absinthe  sold  them 
was  of  poor  quality,  and  that  the  soldiers  could  drink 
enormous  quantities  in  Africa,  because  the  Algerian 
absinthe  was  of  a  very  feeble  sort. 

—  A  writer  in  the  New  York  Herald  says  of  the 
late  French  general  Faidherbe,  one  of  that  small 
number  of  French  general  officers  who  in  the  last  war 
between  France  and  Germany  won  a  battle  and  came 
out  with  a  lair  measure  of  fame,  that  he  had  in  his 
day  been  a  member  of  a  mutual  autopsy  society,  and 
as  such  had  made  a  contract  by  the  mere  fact  of  mem- 
bership that  his  body  should  be  delivered  at  his  death 
for  post-mortem  inquiry.  And,  therefore,  while  all 
Other!  were  filled  with  lamentation  forth  came  M. 
Laborde  and  claimed  the  body  of  the  dead  general. 
This  was  the  Srsl  that  Mine.  Faidherbe  had  ever  heard 
oi  the  existence  of  the  society  or  of  the  general's  rela- 
tion to  it.  and  she  was  shocked  at  the  suggestion, 
and  objected  vigorously.  As  the  surgeon  possessed  all 
the  ■  ■  i ; 1 1 1 1  \  ami  gentle  sentiments  of  his  craft,  he  yielded 
the  question  of  right  to  the  natural  seusibilities  of  the 
bereaved  lady,  and  to  the  general  was  buried  in  debt  to 
the  society.  There  is  some  scientific  reason  to  regret 
that  the  autopsy  was  not  i le.     General  Faidherbe 

had    locomotor    ataxy,  and    hail    been    a    victim    of    the 

1 1 1 : 1 1 1 ' I \  for  fort)  years,  Dr.  Charcot  says  that  the 
malady  has  never  before  Keen  observed  in  one  person 
for  so  long  a  time.  The  observation  of  the  conditions 
thai  led  arrested  the  progress  of  the  disease  might 
have  been  of  benefit  to  humanity, 

—  A  Chicago  piper  describes  a  new  "System"  of 

medicine,     which    teems    to     inrpasi    in    simplicity   all 

other  "schools"   of  practice,     The  essential    feature 

"  consists  of  a  figure  of  a  man  made  of  metal,  di\  Ided 


internally  into  compartments  representing  the  heart, 
lungs,  liver,  stomach,  throat,  etc.  In  each  of  these 
is  a  drawer  opening  outward,  in  which  there  is  an 
approved  remedy  for  the  diseases  of  the  organ.  The 
drawer  can  be  opened  b\  pushing  a  coin  into  a  slot 
situated  where  the  keyhole  ordinarily  is.  The  pack- 
ages of  pills  or  powders  will  contain  full  directions  in 
regard  to  their  use.  It  is  proposed  to  set  up  one  of 
these  combined  doctors  and  druggists  in  every  public 
square,  at  the  principal  street  crossings  and  at  ail  rail- 
way stations.  In  country  places  one  of  these  automat- 
ic medicine  dispensers  will  stand  near  each  postoffice. 
church  and  other  public  buildings.  A  resident  or 
traveller,  being  suddenly  afflicted  with  the  toothache, 
pushes  a  dime  or  sixpence  into  a  slot,  opens  the  drawer 
leading  into  the  mouth,  takes  out  a  powder,  swallows 
it  and  is  at  once  relieved  of  pain.  Corn  plasters  are 
taken  out  of  the  foot  aud  porous  plasters  from  the 
back.  In  a  drawer  in  the  forehead  are  remedies  for 
various  kinds  of  headaches.  It  is  not  necessary  for  a 
person  to  know  how  to  read  in  order  to  enable  him  to 
prescribe  for  himself.  If  he  knows  "  where  he  feels 
sick  "  he  will  know  where  to  find  a  remedy  for  his 
complaint.  In  cities  where  many  languages  are 
spoken  this  representation  of  a  man  will  be  very 
convenient,  as  it  will  render  the  services  of  an  interpre- 
ter unnecessar}*.  It  will  be  as  easy  to  obtain  medicine 
from  this  automatic  machine  as  it  is  water  from  the 
town  pump.  A  competent  person  will  take  charge  of 
them,  refill  the  drawers  and  collect  the  money  de- 
posited every  day."  The  chronicler  of  this  discovery 
describes  it  to  be  a  philanthropic  Dutchman  ;  but  we 
suspect  that  it  is  but  another  evidence  of  the  commer- 
cial supremacy  of  the  great  city  of  the   Lakes. 

— A  correspondent  of  the  Medical  Press  andCirrular 
having  written  in  a  despairing  mood  that  he  had  mis- 
taken his  profession,  to  attain  success  in  which  either 
"money  or  a  bald  head"  was  an  essential  condition  ; 
that  paper  replies  : 

"It  is,  no  doubt,  very  much  to  the  advantage  of 
a  young  practitioner  to  exhibit  a  'modem  antique' 
appearance,  and  nothing  contributes  so  greatly  to  this 

end  as  a  head  which  is  inm nt   of  hair.     There   is  B 

real  commercial  value  in  a  bald  head,  but  this  value  is 
by  no  means  confined  to  the  medical  profession.  What- 
ever advantages,  however,  it  may  confer  on  a  '  business 
young  ma:..'  to  a  medical  man  a  fair  estimate  under 
favorable  circumstances  would  he,  at  the  lowest,  live 
hundred  a  year.  The  assumption  of  age  and  ripe 
philosophy  which  a  man  can  >afel\  indulge  in  whose 
hair    follicles   upon    the  top  of   his    head    have  in    early 

manhood  undergone  a  process  of  fatty  degeneration, 
leaving  a  white  expanse  of  reflecting  integument,  is  a 
matter  of  common  observation.  The  public  are  im- 
pressed b\  the  appearance  of  things  under  these  cir- 
CUmStanCeS;    a  hahl  head   will  carry  < victiou  to  iheir 

minds  when  nothing  else  w  ill  s;i\  ing,  perhaps,  a  (low- 
ing beard. 

••  Even  the  lower  animals  .ire  not  insensible  to  its 
attractions.     It  is  recorded    that   an   ostrich    o 


Vol.  CXXI,  No.  21.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


519 


down  upon  the  bald  head  of  an  Englishman,  under  the 
impression  that  it  was  an  egg  which  required  hatching. 
The  circumstances  were  favorable  to  this  slight  error 
of  judgment,  and  the  sagacious  bird  must  be  acquitted 
of  having  purposely  attempted  to  play  a  practical  joke. 
But  in  this  matter,  as  in  all  things  else  in  life,  appear- 
ances are  everything.  No  one  knows  better  the  value 
of  a  bald  head  than  he  who  possesses  it  ;  at  all  events 
in  medicine  ;  but  how  strangely  captious  is  nature,  for 
while  one  man,  greatly  to  his  worldly  prosperity,  con- 
veniently finds  his  head  becoming  bald,  another  has  to 
seek  consolation  where  he  can  under  the  depressing 
circumstances  of  knowing  that  his  head  is  the  only 
place  upon  which  he  cannot  get  hair  to  grow." 

BOSTON    AND    NEW    ENGLAND. 

—  A  boy  at  the  North  End  who  has  varioloid  was 
removed  to  the  Canterbury-street  Hospital  November 
18.  This  case  is  directly  traceable  to  the  others 
which  were  recently  found  in  the  district  named. 

—  Under  the  will  of  the  late  Moses  Wildes,  the 
Massachusetts  General  Hospital  receives,  after  a  life- 
interest  expires,  the  sum  of  $20,000.  The  same  tes- 
tator leaves,  subject  also  to  a  life-interest  to  a  kins- 
man, the  sum  of  $6,000  each  to  the  Home  for  Aged 
Women,  and  the  Doane  Fund  for  Sick  Nurses,  and 
$2,000  to  the  Little  Wanderers'  Home. 

—  A  conference  in  the  interest  of  physical  training 
is  to  be  held  at  Huntington  Hall,  Massachusetts 
Institute  of  Technology,  Boston,  on  Friday  and  Sat- 
urday, November  29  and  30.  There  will  be  two  ses- 
sions of  the  conference  daily,  from  ten  to  one,  and 
from  three  to  five  o'clock.  The  object  of  this  con- 
ference is  to  place  before  educators  different  systems 
of  gymnastics  and  to  secure  discussion  of  the  same, 
with  a  view  to  ascertaining  the  needs  of  schools  and 
determining  how  they  may  best  be  met.  The  con- 
ference will  be  presided  over  by  Dr.  William  T.  Har- 
ris, United  States  Commissioner  of  Education.  Papers 
will  be  presented,  accompanied  in  some  cases  with 
illustrations  of  class  work  by  Edward  Hitchcock, 
M.D.,  of  Amherst  College;  Edward  E.  Hartwell, 
M.D.,  Ph.D.,  of  Johns  Hopkins  University ;  D.  A. 
Sargent,  M.D.,  of  Harvard  University  ;  H.  D.  Wey, 
M.D..  of  New  York  State  Reformatory,  Elmira ; 
Hobart  Moore,  of  Boston  Public  Schools ;  Henrich 
Metzner,  of  New  York  German  Turnverein ;  C.  W. 
Emerson,  M.D.,  of  Monroe  College  of  Oratory  ;  Nils 
Posse,  M.G.,  of  Boston  School  of  Gymnastics.  A 
number  of  prominent  physicians  and  educators  are 
expected  to  take  part  in  the  discussions. 

—  A  Boston  paper  says  that  one  of  the  curiosities 
of  medical  advertising  came  to  light  in  a  pamphlet 
recently  distributed  in  our  vicinity.  A  letter  from  a 
gentleman  is  published,  giving  an  account  of  his  re- 
markable cure  by  Dr. .     On  the  margin  of  the 

page  is  printed  in  red  letters  :  "Mr.  W.  cannot  be  re- 
ferred to,  having  died  since  this  book  was  published.  " 

—  The  Maine  State  Board  of  Health  have  issued  a 
circular   on    the   prevention  of   consumptiou,  pointing 


out  the  dangers  of  tubercular  transmission  in  the  light 
of  recent  research  and  experiment. 

—  The  Twenty-sixth  Annual  Report  of  the  Board 
of  Trustees  of  the  Rhode  Island  Hospital  Corporation, 
just  presented,  shows  that  the  number  of  patients  in 
the  hospital  wards,  September  30,  1888,  was  69.  The 
number  admitted  between  that  day  and  September  30, 
]  889,  was  902.  The  number  in  the  hospital,  Septem- 
ber 30,  1889,  was  57.  The  greatest  number  in  the 
hospital  on  any  one  day  of  the  past  year  was  95,  the 
smallest  number,  52.  The  highest  monthly  average  is 
that  of  March,  1889,  89.32 ;  the  smallest,  that  of  Sep- 
tember, 1889,  65.33. 

The  statistics  of  the  Training  School  for  Nurses 
are : 

September  30, 1888,  number  in  the  school 19 

September  30,  1888,  to  September  30, 1889,  admitted     ...  16 

Graduated 7 

Left  from  bad  health 4 

Left  for  other  reasons 4 

Remaining  in  school 20 

The  expenditures  of  the  hospital  are: 

Amount  paid  out  by  the  Treasurer $8,962  13 

Amount  paid  out  by  the  Superintendent       ....     39,462  06 

Total $48,424  19 

Showing  the  expenses  to  have  exceeded  the  income  by 

the  sum  of S4.55G  95 

To  meet  this  deficiency  58  guarantors  have  pledged 
themselves  for  73  shares  each  for  one  one-hundredth 
part,  or  $45.57  per  share,  amounting  to  $3,326.61, 
leaving  the  sum  of  $1,230.34  to  be  charged  to  the 
deficiency  account. 

NEW    YORK. 

— A  new  home  for  aged  and  indigent  women,  called 
the  Isabella  Heimath,  has  just  been  completed,  at 
190th  Street,  New  York,  and  dedicated  to  its  use. 
Mr.  Oswald  Otteudorfer  gave  $600,000  to  its  construc- 
tion. 

—  At  the  meeting  of  the  Medico-Legal  Society  of 
New  York,  November  20,  1889,  the  following  papers 
were  read:  "The  Pathology  of  Death  by  Electricity," 
by  P.  E.  Donlin,  M.D.,  of  New  York  ;  "Life- Insur- 
ance," by  Daniel  Jordan.  Esq.,  of  New  Brunswick. 

—  The  Executive  Committee  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital  have  estab- 
lished a  clinic  for  diseases  of  the  rectum,  to  be  under 
the  care  of  Dr.  Charles  B.  Kelsey,  for  the  treatment 
of  poor  persons  suffering  from  these  diseases.  Dr. 
Kelsey  will  also  give  clinical  instruction  in  the  Post- 
Graduate  School  on  this  subject. 


^i^ceUanp. 


SULPHUR  LOZENGE. 

Sir  Alfred  B.  Garrod,  in  an  interesting  paper 
(Lancet,  Vol.  1,  1889,  page  665,  and  Practitioner, 
September  1889),  records  his  experience  of  the  admin- 
istration of  sulphur  in  very  small  doses  and  for  a 
lengthened  period  of  time  in  the  treatment  of  disorders 
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of  the  alimentary  canal  and  liver ;  also  in  certain  dis- 
eases of  joints,  especially  rheumatoid  arthritis  ;  and, 
lastly,  in  chronic  muscular  rheumatism  and  skin  dis- 
eases. The  form  selected  by  him  for  the  exhibition  of 
the  drug  is  a  lozenge  containing  five  grains  of  the 
milk  of  sulphur  and  one  grain  of  cream  of  tartar. 
This  lozenge  is  far  from  disagreeable,  the  cream  of 
tartar  giving  it  a  pleasant  acidulous  taste;  and  it  con- 
tains enough  sulphur  for  therapeutic  purposes.  Sir 
Alfred  claims  that  the  stomach  itself  is  probably  little 
influenced  by  the  sulphur,  as  the  surface  and  contents 
of  that  organ  are  usually  aeid  in  reaction,  aud  possess 
no  solvent  power ;  but  that  when  it  arrives  in  the 
duodenum,  and  meets  with  a  different  condition  of  the 
mucous  membrane  and  the  presence  of  bile  and  pan- 
creatic fluid,  both  of  alkaline  reaction,  more  or  less  of 
it  becomes  converted  into  a  soluble  sulphide,  which  is 
absorbed  by  the  portal  vessels.  The  presence  of  the 
cream  of  tartar  in  the  lozenge  helps  to  prevent  the 
formation  of  any  soluble  sulphide  in  the  stomach,  and 
hence  the  absence  of  sulphurous  eructations.  Sir  Al- 
fred Garrod  finds  that  even  this  small  quantity  of  sul- 
phur usually  produces  appreciable  laxative  effects,  aud 
patients  can  be  readily  induced  to  persevere  in  using 
the  lozenges  for  an  almost  indefinite  time.  Sulphur 
given  in  the  form  just  described  exercises  a  markedly 
beneficial  effect  in  many  morbid  states  of  the  alimentary- 
canal  and  liver,  such  as  hepatic  sluggishness,  piles,  and 
hemorrhoidal  bleeding;  besides  which  the  continuous 
use  of  the  lozenge  is  often  quite  effectual  in  obviating 
habitual  constipation  without  being  attended  by  the 
unpleasant  action  often  pertaining  to  ordinary  aperient 
medicine.  Much  benefit  was  also  derived  from  the 
continued  use  of  the  small  doses  of  sulphur  iu  chronic 
forms  of  rheumatoid  arthritis  and  gout,  and  iu  many 
cases  of  muscular  rheumatism. 


THE  CITY  OF  SANITAS. 

Its  walls  of  tiles  enamelled 

Shine  in  the  sun's  bright  sheen, 

And  the  broad,  deep  moat  about  them 
O'erflows  with  listerinc. 

When  the  approaching  traveller 

Draws  near  the  city's  gate, 
A  sanitary  picket 

Demands  his  purpose  straight ; 
Anil  if  he  fain  would  enter 

That  city  in  its  pride, 
He  must  first  be  stripped  anil  ducked 

In  kreolin  germicide. 

They  'II  slum-  his  head  and  body, 
the  inner  gate  I  hey  ope. 
freely  of  ■  lather 

Mad-  from  strong  carbolii 
While  the  razor  used  to  further 

Their  depilatory  seal 
Has  been  sterilized  by  heating, 

Till  it  (airly  makes  him  squeal; 
And  by  aid  of  hose  and  .-i  opcodes. 

And  ml..  -  appropriate, 
Thei  wash  oni  all  Ids  cavities 

With  corrosive  sublimate. 


I  his  done,  he  passes  onward 

To  a   laboratOI  y  near. 

Where  fie  's  cart  fully  i 
Bj  a  microscopic 


When  this  critical  inspection 

Is  eventually  passed, 
They  ope'  the  inner  gateway. 

And  let  him  in  at  last. 

Clad  in  a  shirt  aseptic 

Of  asbestos  silicate, 
And  outer  germ-proof  tunic 

In  triple  nickel-plate, 
He  treads  the  polished  surface 

Of  the  broad  and  cleanly  street, 
Which  sterilized  char-women 

With  naphthaline  keep  sweet. 

High  overhead  an  awning 

Of  antiseptic  gauze 
Strains  the  outer  air  of  microbes 

Who'd  violate  the  laws  ; 
And  at  nearly  every  corner, 

With  microscope  at  eye. 
Biological  policemen 

For  errant  germs  do  spy. 

0  pure,  aseptic  city, 

Where  microbes  never  stray  ! 
Where  curled  or  straight  bacilli 
Are  never  asked  to  stay! 

1  know  not  —  oh,  I  know  not 
What  health  awaits  me  there  ! 

What  freedom  from  contagion  ! 

What  parity  of  air  ! 
There  could  one  live  forever, 

Free  from  insidious  worms, 
And  never  know  the  horror 

Of  a  world  too  full  of  germs. 


ICE  IN  THE  NIGHT  SWEATS  OF  PHTHISIS. 

Kosenbach  (Pr.  Med.  Wochschr.)  recommends  for 
arresting  the  night  sweats,  which  so  enfeeble  the 
phthisical,  applications  over  the  abdomen  of  a  bladder 
half-full  of  ice,  and  to  let  it  remain  several  hours.  The 
patients  tolerate  it  very  well,  even  when  they  present 
an  evening  elevation  of  temperature.  This  means 
succeeds  where  atropine  has  failed,  as  well  as  pow- 
dered salicylate  of  soda  sprinkled  over  the  entire 
both. 


RECURRENCE  OF  CANCER  OF  THE  BREAST 
AFTER  AMPUTATION. 

FROM  microscopic  examinations  of  carcinomatous 
mamma'  amputated  by  Professor  Kiister.  according  to 
the  Lancet,  Dr.  Heidenhain  predicted  a  return  of  the 
cancer  in  twelve  cases,  because  parts  of  the  morbid 
growth  bad  remained  in  the  wound.  In  the  other  cases 
he  diagnosticated  a  radical  cure,  which  diagnosis  had 
proved  correct  up  to  the  date  of  the  publication  of  his 

paper,  because  the  operation  bad  removed  the  whole  of 

the  moi  bid  growth.    The  usual  cause  of  the  recurrence  is 

that  only  microscopic  pai'ts  of  the  eland  or  the  tumor 
remain  on  the  Burface  of  the  pectoralis  major.  Iu  thin 
women    the    whole    mamma'    is   firmly    attached    to    thi' 

muscle,  but  in  obese  subjects  small  glandular  lobules 

Orally  attached  to  the  fascia  between  the 
mainline  and  tin-  mUScle,  BO  thai  in  amputation  above 
the  muscle  small    particles  of    the  gland  ma\   easily  be 

left.     Every  mamma  in  which  a  single  cancer  node  is 

found,  according  U>  Heidenhain.  is  largely,  perhaps  in 
totO,  diseased.  He  found  the  epithelial  Mill  01  the 
acini    proliferating   in    all    part-   of    the   mamma,  anil 
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observed  hypertrophy  of  the  periaciuous  coDiiective 
tissue,  and  he  believes  that  these  aciui  remaining  in 
the  wound  form  the  origin  of  late  secondary  growths. 
In  the  retro-mammary  fat  there  are,  side  by  side  with 
the  blood-vessels,  lymphatics  leading  from  the  mamma 
to  the  subjacent  fascia,  and  the  latter  were,  in  two- 
thirds  of  the  cases,  full  of  metastatic  cancerous  masses. 
The  pectoralis  major  itself  is  only  affected  when  a 
metastatic  cancer-node  invades  the  muscle  from  the 
fascia,  or  the  original  tumor  attacks  it  by  its  own 
simple  growth.  Heideuhain  concludes  that,  to  make 
amputation  of  the  mamma  more  successful,  it  is  neces- 
sary, even  in  freely  movable  carcinomata,  not  only  to 
remove  the  whole  mamma,  but  also  a  superficial  layer 
from  the  whole  of  the  pectoralis  major,  and,  iu  tumors 
which  are  closely  connected  with  the  muscle,  to  en- 
tirely extirpate  the  latter. 


THE  STING  OF  THE  JELLY-FISH. 

Dr.  B.  W.  Richardson  writes  on  the  above  sub- 
ject in  the  last  number  of  the  Asclepiad,  giving  a  per- 
sonal experience  of  his  own.      He  says  : 

"  In  my  case  I  was  caught  by  the  shoulders  and 
chest  in  the  tentacles  of  a  large  medusa,  and  had 
really  for  a  minute  or  two  a  difficulty  in  freeing  my- 
self. The  surface  of  the  skin  touched  by  the  tentacles 
began  to  smart  at  once,  and  by  the  time  I  was  out  of 
the  water  and  partly  dressed,  the  skin  was  covered, 
over  the  surface  attacked,  with  a  bright  erythema,  ac- 
companied with  a  sense  of  extreme  heat  and  irritation. 
The  sensation  was  much  the  same  as  that  brought  on 
by  the  application  of  a  mustard  poultice,  except  that 
it  was  not  so  uniformly  diffused,  but  was  rather  in  the 
form  of  wheals  in  slightly  raised  lines,  with  a  consid-. 
erable  number  of  points  at  which  the  tingling  and 
heat  were  most  severe.  Unfortunately,  I  had  no 
clinical  thermometer  by  me  with  which  to  take  the 
local  temperature,  but  judgiug  by  the  touch  of  the 
hand  the  local  temperature  was  raised  at  least  two  or 
three  degrees.  The  redness  and  irritation  lasted 
seven  hours,  and  did  not  absolutely  subside  until  after 
a  night's  rest ;  but  during  the  time  it  was  on  in  the 
acute  form,  it  was  soothed  considerably  by  the  appli- 
cation of  water,  rendered  alkaline  by  common  washing 
soda  in  the  proportion  of  an  ounce  of  the  soda  to 
about  two  quarts  of  water. 

"  A  friend  of  the  writer  suffered  far  more  severely. 
He  was  bathing  where  a  number  of  jelly-rish  were 
present,  and  got  so  entangled  amongst  them,  that,  as 
he  said,  he  was  'stung  over  almost  all  the  surface  of 
his  body.'  He  suffered  from  an  acute  erythematous 
eruption  which  lasted  over  sixteen  hours,  attended. 
with  two  degrees  of  general  fever,  and  followed  by 
malaise  that  lasted  three  days. 

"A  still  more  important  case  happened  iu  a  very 
singular  manner,  to  another  friend  and  patient.  I 
had  gone  down  to  a  bathing-place  in  the  summer  of 
1872,  not  knowing  that  my  friend  was  there.  I  had 
not  been  on  the  spot  two  hours  when  a  messenger 
came  to  me  asking  if  I  would  go,  at  once,  to  Mr.  G., 
the  friend  in  question,  because  he  had  been  '  stung  in 
the  throat  by  a  jelly-fish,  and  they  were  afraid  he 
would  uot  live.'  On  reaching  my  friend  —  who  had 
accidently  heard  I  was  near  to  him  —  I  learned  that 
about  two  hours  before,  while  he  had  been  floating  on 
his  back  in  the  sea,  with  his  mouth  open,  the  tentacles 


of  a  jelly-fish  swept  into  his  mouth  and  stung  him 
severely  in  the  back  of  the  throat.  There  could  be  no 
doubt  about  the  mischief,  for  the  throat  over  the  whole 
of  the  pharynx  was  intensely  red,  and  the  surface  was 
rough  and  raised.  With  this  condition  there  was  con- 
siderable heat  and  irritation,  amounting  to  acute  pain, 
and  attended  with  inability  to  swallow  anything  ex- 
cept fluids  cooled  with  iced  water.  The  idea  of  ex- 
treme danger  was  present  in  the  mind  of  the  sufferer, 
and  I  believe  my  firm  assurance  that  he  would  take 
no  harm  contributed  as  much  to  the  recovery  that  suc- 
ceeded, as  the  simple  alkaline  remedies  which  formed 
the  chief  part  of  the  medical  treatment.  In  this  case 
also  there  was  a  rise  of  two  degrees  of  temperature, 
and,  during  convalescence,  there  was  marked  depres- 
sion of  both  mind  aud  body  for  a  period  of  two  or 
three  days. 

'•  In  describing  these  phenomena,"  he  adds,  "  I  have 
used  the  ordinary  word  '  sting '  for  the  want  of  one 
more  accurate.  Really,  I  do  not  know  whether  it  is 
a  sting,  like  that  of  a  wasp  or  a  nettle,  that  is  inflicted, 
or  whether  a  secretion,  acrid  iu  kind,  is  thrown  upon 
the  surface  and  acts  directly  as  an  irritant  fluid.  On 
the  whole  I  suspect  it  is  a  fluid,  an  organic  acid, 
which  is  the  cause  of  the  irritation.  For  the  result- 
ant erythema  local  alkaline  treatment  is  particularly 
effective.  Iu  the  throat  case,  bicarbonate  of  soda  with 
mel  boracis  proved  very  grateful  and  useful." 


THYROIDECTOMY  AND  THYROID  TRANSPLAN- 
TATION. 

Goitre  is  such  a  rare  disease  in  the  United  States 
that  the  subject  of  its  operative  treatment  is  of  but 
little  practical  importance  for  most  American  readers. 
Nevertheless,  the  results  obtained  are  so  mysterious 
that  perhaps  a  few  words  concerning  them,  as  at 
present  illustrated  in  the  wards  of  Professor  Theodor 
Kocher,  of  the  University  of  Berne,  and  as  contained 
in  the  Therapeutic  Gazette  for  September,  may  not 
be  devoid  of  interest.  As  is  well-known  in  the  great 
majority  of  cases,  myxedematous  diseases  after  a 
time  follow  the  complete  removal  of  the  gland.  This 
Professor  Kocher  has  found  may  be  avoided  by  leav- 
ing in  the  neck  one  lobe,  or  even  part  of  a  lobe,  of  the 
gland. 

A  very  bold  experimental  operation  for  the  relief  of 
the  myxoedema,  which  has  followed  complete  re- 
moval of  the  gland,  is  now  under  trial,  says  the  Gazette. 
"  It  consists  in  inserting  a  fresh  healthy  piece  of  the 
gland  in  the  abdominal  cavity,  with  the  hope  that  it 
may  form  attachments  and  perform  its  mysterious 
function.  In  one  case,  probably  by  pressure  upon 
the  large  intestines,  the  inserted  mass,  after  the  com- 
plete healing  of  the  wound,  caused  such  violent  colicky 
attacks  that  it  had  to  be  removed,  but  iu  most  instances 
no  evil  effects  have  followed  the  insertion.  What  be- 
comes of  the  transplanted  gland  is  not  yet  known.  A 
case  was  recently  shown  that  had  been  operated  upon 
about  three  mouths  previously,  in  which  the  presence 
of  the  gland  in  the  abdomen  could  apparently  be  still 
demonstrated  by  palpation,  etc.,  and  iu  which  the 
patient  asserted  his  general  condition  was  much  better 
than  before  the  abdominal  section.  It  will  be  a  very- 
strange  physiological  fact  if  it  should  be  found  that  the 
transplanted  gland  has  the  power  of  taking  root  and 
adapting  itself  to  its  new  environment.     It  is,  perhaps 
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allowable  to  add  that  the  glandular  masses  for  trans- 
plantation have  been  taken  from  the  necks  of  indi- 
viduals  with  hypertrophied  thyroids." 


A    NEW    ANTISEPTIC    DRESSING. 

Sir  .Toskpii  Lister,  in  an  address  delivered  before 
the  Medical  Society  of  London,  November  4th,  advo- 
cates a  new  substance  as  the  antiseptic  factor  iu  surgi- 
cal dressings.  He  premises,  by  referring  to  the  difficulty 
in  the  use  of  corrosive  sublimate,  that  it  precipitates 
albumen,  being  not  that  the  precipitate  is,  as  had  been 
generally  supposed,  an  albuminate  of  mercury,  that  is 
to  say.  a  combination  of  albumen  as  an  acid  with  mer- 
cury as  a  base  ;  iu  other  words,  that  the  albumen  does 
lint  displace  the  chloride  from  its  combination,  but 
that  the  bichloride  of  mercury  retains  its  properties 
intact,  the  albumen  being  loosely  associated  with  it.  in 
a  species  of  solid  solution,  so  to  speak. 

Various  other  substances  were  studied,  notably  sal- 
alembroth  (the  double  salt  of  bichloride  of  mercury 
and  chloride  of  ammonia),  the  biniodide  of  mercury, 
and  finally  the  double  cyanide  of  mercury  aud  zinc. 
The  double  cyanide  requires  about  3,000  parts  of 
blood  serum  to  dissolve  it.  If,  therefore,  it  is  present 
in  a  gauze  iu  the  proportion  of  about  three  per  cent., 
blood  serum  may  soak  through  such  a  gauze  time  after 
time  without  washing  the  ingredient  all  out;  so  that  it 
is  a  material  which  is  admirably  stored  up  in  the 
dressing.  That  is  oue  of  its  three  great  advantages, 
the  others  being  that  while  trustworthy  as  an  antisep- 
tic it  is  completely  uuirritating.  In  actual  practice  the 
few  layers  placed  next  to  the  wound  are  washed  in  a 
solution  of  carbolic  acid:  this  washes  out  the  corrosive 
sublimate,  which,  though  present  in  small  amount, 
might  irritate  the  wound  to  some  extent.  The  carbolic 
acid  soon  flies  off,  aud  there  is  left  in  the  application 
next  the  wound  merely  the  uuirritating  double  cyanide, 
and  under  this  it  is  found  "  not  only  do  wounds,  the 
edges  of  which  are  brought  accurately  together,  unite 
beautifully  by  first  intention,  but  even  granulating 
sores  heal  by  the  gradual  process  of  cicatrization  from 
the  edges  —  heal  by  scabbing  in  a  way  that  we  have 
never  seen  under  any  other  dressing." 

A-  to  the  composition  of  this  so-called  double  salt, 
it  is  for  the  present  uncertain.  This  much  is  already 
established  :  that  the  cyanide  of  mercury  is  in  very 
much  smaller  proportion  to  the  cyanide  of  zinc  thai) 
theoretical  chemical  considerations  would  lead  us  to 
expect  the  double  salt  would  give.  But  what  the  prc- 
opositioo  of  the  salt  is  we  do  not  \  et  know.  It 
is  now  being  investigated  by  the  Pharmaceutical  So- 
ciety, who  have  undertaken  the  work. 


DEATH  DURING  AN  l.-l  HE8IA  Wl  III  CHLORO- 
FORM. 

Dr.  W.  I.   Mi  sskv.  reports  to  the  Cincinnati  I.<m- 

12  th,  another  of  the  too  [request 

death    from   chloroform.     The   patient,  had 

I      in     injury    to   bil    righl    thumb.      The   injury 

led  by  ■   falling  box.  and  consisted  in  a  cut  00 

both  sid.s  of  the  thumb  in  its  long  axis  lateral  aspect, 

extending  to  about  the  centre  o(  the  proximal  phalanx. 

The  dUtaJ    phalanx    had    been    forced   through   the  ^kin 

at  a  pomt   just  posterior  to  the  nail,  which,  with  tin- 


muscles  on  the  palmar  surface  of  the  thumb,  lav  below 
it 

The  patient,  a  man  of  apparently  thirty  years  of  age, 
well  developed  and  nourished  and  of  medium  height, 
was  extremely  nervous  and  excited  ;  so  much  so.  in 
fact,  that  no  examination  could  be  made,  for  on  merely 
attempting  to  wash  away  the  blood  he  nearly  fainted 
aud  asked  for  an  anaesthetic  Chloroform  was  adminis- 
tered, and  the  ordinary,  well-known  inhaler  was  the 
one  employed.  An  examination  of  the  man's  heart 
and  pulse  showed  a  slight  indistinctness  of  the  first 
sound  at  the  apex ;  the  pulse  was  fall  and  regular. 
The  chloroform  was  in  an  ordinary  four-ounce 
bottle,  the  cork  of  which  had  been  cut.  so  that  the 
fluid  escaped  only  drop  by  drop.  At  first  the  patient 
took  the  anaesthetic  very  easily,  respirations  being  full, 
deep  and  regular.  He  soon  begau  to  struggle  to  a 
slight  extent,  which  was  followed  by  a  quiet  period,  to 
be  followed  in  its  turn  by  marked  struggling,  ending 
in  a  sort  of  tetanic  spasm,  with  opisthotonos,  aud  then 
collapse.  During  most  of  the  tetanic  spasm  above 
referred  to  the  inhaler  had  been  entirely  removed  from 
the  patient.  It  was  then  noticed  that  the  patient  was 
not  breathing.  Immediately  the  shoulders  and  body 
were  brought  over  the  side  of  the  bed.  lower  than  the 
hips  and  the  head  lower  than  the  shoulders,  and  artific- 
ial respiration  was  practiced.  Hypodermic  injections  of 
whiskey  were  given  in  the  arm  aud  over  the  regioD  of 
the  heart.  There  was  at  this  time  no  radial  pulse. 
Artificial  respiration  was  continued  for  about  an  hour, 
but  with  no  further  result.  The  only  signs  of  life  dur- 
ing all  this  time  were  the  few  gasping  expirations  at 
the  beginning  and  the  fancied  heart  beat. 

The  greatest  caution  was  observed  in  administering 
the  chloroform,  of  which  not  more  than  a  drachm  was 
employed,  the  inhaler  not  being  over  the  man's  face 
more  than  three  minutes.  It  developed  during  the 
course  of  the  inquest  that  the  deceased  had  never  com- 
plained of  any  heart  trouble  during  his  life  time,  but 
had  always  been  strong  and  well.  The  verdict  of  the 
coroner  was  death  from  paralysis  of  the  heart. 


DELIRIUM    FOLLOWING    A    DOSE   OF    8UL- 
PHONAL. 

Mr.  GEORGE  For,  reports  in  the  Medical  Press. 
September  11th.  a  case  of  delirium  following  sulpho- 
nal.     He 

■•  Few     hypnotics    so    quickly  gained    pro: 
favor  as   sulphoual.      Until    the    present    I    have    had 
nothing  to  say  of  its  effects   but    such   as     were    favor- 
able.     In   enteric   fever,  bronchitis,   delirium  tremens. 
the  insomnia   of    over  mental  activity,  and    so  forth.  I 
i  it  with  marked  benefit  and   found   the   sleep 
it  produced  refreshing,  and  that  it  had  none  of  the  un- 
■i  opium  or  chloral,  consequently 
Mil    it    freely.      In    duly  of    this  year  I    pre- 
scribed twenty-five  grains  to   a   young    woman  aged 
nineteen,  w  ho  was   suffering  from   menorrhagia.       The 
't    fine  powder  at  9  p.  m., 
usual  bed    hour  being  1  »>  o'clock.      Afterun- 
\  n.  instead    of  feeling  sleepy   she 
complained  of  hearing  persons  talking  to   her.  ami  she 
soon  became  delirious,  holding  imaginary  convi 
with  absent  friends  and  strangers.     Thisoondii 

li d  until  7  a.  M.  the  next  morning  n  ben  she  be.  aBM 

drOWSj   and  fell  into  S  _   stupid  and    • 
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uutil  10  a.  m.  at  which  hour  her  pulse  was  fairly  good 
(80)  aud  her  pupils  were  normal  as  was  her  tempera- 
ture ;  her  skin  was  pallid,  as  were  her  lips,  but  there 
was  no  evidence  of  cyanosis." 

He  further  cites  a  paper  of  Dr.  J.  P.  C.  Griffith,  of 
Philadelphia,  in  the  May  number  ofj  the  Therapeutic 
Gazette  on  "  The  Unpleasant  Effects  of  Sulphonal." 
He  thus  sums  up   the   disadvantages   of  sulphonal :  — 

"  (1)   Its  hypnotic  action  usually  develops  slowly. 

"  (2)   Its  action  is  occasionally  prolonged. 

"  (3)   The  difficulty  of  determining  the  proper  dose. 

"  (4)  The  drug  is  liable  to  produce  mental  excite- 
ment, nausea,  vomiting,  dizziness,  headache,  languor, 
exhaustion,  depression,  and  a  staggering  gait. 

"  (5)  It  often  fails  to  produce  an  hypnotic  effect." 

As  a  rule,  concludes  Mr.  Foy,  sulphonal  is  unsuited 
for  the  insomnia  which  results  from  pain,  cardiac 
lesions,  angina  pectoris  and  arterio-sclerosis.  Every 
drug  capable  of  producing  well-marked  physiological 


effects  will  be  found  unsuited  for  certain  cases,  aud  it 
is  an  unfortunate  fact  that  nothing  but  practical  ex- 
perience will  enable  the  profession  to  decide  on  the 
cases  which  are  suitable  and  otherwise. 

We  are  prone  when  a  new  drug  is  introduced  to 
prescribe  it  very  freely,  especially  when  its  presence 
is  hailed  as  a  great  boon,  as  was  sulphonal,  and  we 
occasionally  forget  that  the  well-marked  therapeutic 
action  which  makes  it  so  valuable  will  also  increase  the 
risk  to  life  if  it  is  prescribed  improperly  ;  and  every 
imprudent  use  of  the  remedy  runs  the  risk  of  causing 
its  rejection,  and  the  consequent  loss  to  the  profession 
of  a  valuable  therapeutic  agent. 

If  the  drugs  prescribed  were  unfailing  in  their  effects, 
irrespective  of  individual  peculiarities,  medicine  would 
cease  to  be  an  Art,  and  every  chemist's  apprentice 
might  secure  sleep  or  disperse  inflammations  with  the 
same  facility  as  the  most  accomplished  member  of  the 
guild  of  medicine. 


REPORTED   MORTALITY   FOR  THE   WEEK   ENDING   NOVEMBER  9,  1839. 


New  York 
Philadelphia 
Chicago    .     . 
Brooklyn  .     . 
Baltimore 
St.  Louis  .     . 
Boston .     .     . 
New  Orleans 
Cincinnati 
Washington  . 
Pittsburgh     . 
Milwaukee    . 
New  Haven  . 
Nashville  .     . 
Charleston     . 
Portland   .     . 
Worcester 
Lowell  .     .     . 
Cambridge     . 
Fall  River 
Lynn  .     . 

Springfield  . 
Lawrence 
New  Bedford 
Holyoke  .  . 
Somerville  . 
Salem  .  .  . 
Brockton  .  . 
Chelsea  .  . 
Haverhill .  . 
Taunton  .  . 
Gloucester  . 
Newton  .  . 
Maiden  .  . 
Fitchburg 
Waltham  .  . 
Pittsfield  .  . 
Attfeborough 
Newburyport 
Quincy       .     . 


Estimated 

Population 

for  1889. 


1,571,558 

1,010,245 

830,000 

814,505 

500,343 

450,000 

413,507 

250,000 

225,000 

225,000 

230,000 

215,000 

82,000 

65,153 

60,145 

40,000 

78,292 

71,518 

65,552 

62,647 

53,334 

40,731 

40,619 

37,253 

35,872 

34,418 

29,011 

28,813 

28,167 

26,058 

25,170 

24,263 

21,553 

19,774 

17,534 

17,332 

15,502 

15,425 

13,875 

13,728 


Reported         Deaths 

Deaths  in      under  Five 

each.  Years. 


615 
359 


177 
110 
108 


211 
115 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


10.40 
8  68 


12  50 
9.09 


33.33 
37.50 
14.28 
11.11 


Consump- 
tion. 


13.12 
14.56 


12.32 

19.60 

23.66 

8.19 

21.16 

13.80 

16.44 

17.81 

15.78 

10.52 

10.35 

3.45 

— 

38.45 

7.40 

29.60 

19.25 

3.85 

23.80 

23.80 

31.56 

10.52 

— 

18.18 

20.00 

— 

27.96 

8.32 

9.09 

9.09 

1.28 
.28 


2.24 
7.28 


7.70 
5.26 


Typhoid 

Fever. 


128 
2.04 


5.26 
3.70 
15.78 


I)iph.& 
Croup. 


3.36 

5.60 

.91 

7.28 

2.76 

11.04 

4.11 

6.85 

4.48 
4.64 


3.70 
11.55 
19.04 

5.26 

20.00 
27.96 


14.28 


Deaths  reported  1,794:  under  five  years  of  age  557  ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers) 
256,  consumption  265,  acute  lung  diseases  236,  diphtheria  and 
croup  115,  diarrhceal  diseases  48,  typhoid  fever  40,  malarial 
fevers  14,  whooping-cough  14,  cerebro-spinal  meningitis  9,  scar- 
let fever  7,  measles  5,  erysipelas  4. 

From  malarial  fevers,  New  Orleans  8,  New  York  and  Balti- 
more 2  each,  Philadelphia  and  Charleston  1  each.  From  whoop- 
ing-cough, New  York  5,  Boston  2,  Cincinnati,  Washington, 
Nashville,  Cambridge,  New  Bedford,  Haverhill  and  Maiden  1 
each.  From  cerebro-spinal  meningitis,  New  York  4,  Washington 
2,  Cincinnati,  Fall  River  and  Salem  1  each.  From  scarlet  fever, 
Philadelphia  3,  New  York  2,  Baltimore  and  New  Orleans  1  each. 


From  measles,  New  York  4,  Cincinnati  1.  From  erysipelas. 
New  York  4. 

In  the  twenty-eight  greater  towns  of  England  aud  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  No- 
vember 2d,  the  death-rate  was  17.5.  Deaths  reported  3,202: 
infants  under  one  year  852;  acute  diseases  of  the  respirator; 
organs  (Loudon)  300,  scarlet  fever  79,  diarrhoea  62,  fever 
5:1,  measles  58,  whooping-cough  55,  diphtheria  51. 

The  death-rates  ranged  from  11.0  in  Brighton  to  32.0  in  Pres- 
ton :  Birmingham  15.8,  Bradford  18  0,  Hull  22.3,  Leeds  18.8. 
Leicester  14.6,  Liverpool  20.8,  London  15.8.  Manchester  22  3, 
Nottingham  14.7,  Portsmouth  15.1,  Sheffield  L9.9. 

In  Edinburgh  17.2,  Glasgow  23.8,  Dublin  27.3. 
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The  meteorological  record  for  the  week  ending  Nov.  9,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  - 


Barom- 

Relative 

Direction  of 

eter. 

Humidity. 

Wind. 

Wind. 

Weather." 

Rai  ifall. 

Week  ending 

.Saturday, 

i 

F 

= 

; 

£«3 

= 

Nov.  9,  18*9. 

S 

z 

S 

5 

S 

s 

S 

S 

E 

S 

E 

s 

S 

h! 

£• 

>? 

0) 

>_. 

- 

- 

22 

M 

< 

- 

a 

s 

S 

Z 

3 

Q 

^ 

ri 

■"- 

2 

ri 

ds 

Sunday,. ..  3 

29.875 

59.0 

G6.0 

52.0 

85 

85 

85.0 

s.w. 

N.W. 

24 

9 

F. 

0. 

9.00 

.38 

Mondav,  ..   4 

30.150 

49.0 

58.0 

4H.0 

70 

.-.1 

611.0 

w. 

W. 

12 

8 

C. 

0. 

Tuesday,..  5 

30.170 

43.0 

46.0 

41.0 

61 

53 

57.0 

w. 

W. 

19 

8 

0. 

c. 

Wednes.  . .  6 

30.126 

40.0 

46.0 

34.0 

63 

53 

llii.il 

w. 

S.W. 

15 

10 

0. 

c. 

Thursdav,.  7 

30.060 

47." 

57.0 

37.0 

60 

41 

50.0 

s.w. 

w. 

10 

8 

c. 

o. 

Friday 8 

30.195 

48.5 

51.0 

46.0 

63 

86 

74.0 

x.w. 

s. 

5 

9 

0. 

0. 

Saturday,.   9 

29.995 

50.5 

55. 

46.0 

93 

84 

88.0 

s. 

N. 

4 

6 

R. 

0. 

.02 

Week. 

30.081 

51.1 

42.3 

07.7 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  BESTING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  NOVEMBER  9,  1889,  TO 
NOVEMBER  15,  1889. 

By  direction  of  the  Secretary  of  War,  Captain  Loiis  M. 
Mais,  assistant  surgeon,  having  relinquished  the  leave  of  ab- 
sence on  surgeon's  certificate  of  disability  granted  him  in  S.  O. 
249,  October  25,  1889,  from  this  office,  will,  upon  being  relieved 
from  duty  at  Fort  Porter,  N.  Y.,  as  directed  in  S.  O.  242,  Octo- 
ber 17,  1889,  from  this  office,  proceed  without  delay  to  Fort 
Stanton,  N.  M.,  and  report  in  person  to  the  commanding  officer 
Department  of  Arizona.  Par.  8,  S.  O.  261,  Headquarters  of  the 
Army,  A.  G.  O.     Washington,  November  8,  1889. 

Leave  of  absence  for  one  month,  to  take  effect  about  the  29th 
inst.,  is  granted  Captain  C.  N.  B.  Macauley,  assistant  surgeon. 
Par.  2,  S  O.  166,  Department  Missouri,  Fort  Leavenworth. 
Kansas,  November  8,  1889. 

The  following  changes  in  the  stations  of  medical  officers  serv- 
ing in  this  department  are  hereby  made,  namely: 

Captain  L.  W.  Cramfton,  assistant  surgeon,  from  Fort 
Lyon,  Col  ,  tn  Fort  Sheridan,  111. 

Captain  W.  H.  Corecsikr,  assistant  surgeon,  from  Fort  Hays, 
Kansas,  to  Fort  Lewis,  Colorado. 

First  Lieutenant  F.  J.  Ives,  assistant  surgeon,  from  Fort 
Lyon,  Col.,  to  Fort  Sill,  I.  T.  Par.  3,  8.  O.  167,  Headquarters 
Department  ol  the  Missouri,  Fort  Leavenworth,  Kansas,  No- 
vember 9,  1889. 

By  direction  of  the  Secretary  of  War,  the  following  assign- 
ments of  officersof  the  Medical  Department  (recently  appointed) 
are  ordered : 

First  Lieutenant  Chabxbs  Wxm»OOX,  assistant  surgeon,  will 
report  to  the  commanding  officer  at  Fort  Columbus,  N.  V..  for 
duty  at  that  station. 

First  Lieutenant  lltitus  E.  McVay,  assistant  Burgeon,  now 
at  Port  Mackinac,  Michigan,  will  report  in  person  to  command- 
ing officer  "i  that  i>nst  tot  doty, 

First  Lieutenant  Euclid  B.  Frick,  assistant  surgeon,  will 
proceed  from  Philadelphia,  Penn.,  to  Port  Keogh,  Montana,  for 
duty  at  that  station. 


OFFICIAL  LIST  OF  CH  INQES  "I   STATIONS  AND  DUTIES 
OF  HEDII   KL  OFFII  I  Kt)  i  >!■    Ill]    I  NITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOB    nil     t  1 1 1 : l  t .  WEEKS 
ENDING  NOVEMBER  0,  I 
l'i  Hins'  i  ,  '  1 1 .hi: 1. 1  .  surgeon.    Qranted  leave  of  absence  fox 

t  wi-iity-nnc  days.    November 8,  1889. 

\i  swv  II   w  .  torgeoD.    To  inspect  nruatrviceable  property 

at  St.  Loots  .Marine  Hospital.    November  i. 

M..  aorgeon.    Relieved   from  dotj   at    New 

Orleans,  l.a.  :  to  rejoin  station  at  Cairo.  III.     October 
1'.\nk-.  C.   r  ,  pasted  assistant   surgeon,    i 
(or  thirty  days.    October '28,  I8.H9. 
■  .   .1.  B.,   assistant    surgeon.    Ordered  to    Vineyard 
.  tin  temporal]  duty.    Novembor6,  I 

nrgi i  Irdered  to  l 

(or  tamporar]  doty     November  i.  I 
•  .1  1 1  n-  vs.  i .    \l.i  Ordered  to  Washing- 

.  for  tamporar]  dot]      Novambei  - 

assistant  surg Ordered    to  New 

v..rk.  n   v.,  (or  temporary  dotj     N 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  Regular 
Meeting  of  the  Society  will  be  held  on  Monday,  Xo%'ember  25, 
1889,  at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock 
p.  M. 

Reader,  Dr.  E.  G.  Cutler:  subject,  "Some  Hospital  I 
Typhoid  Fever."  There  will  be  discussion  of  the  subject  in  its 
various  relations,  clinical,  bacteriological,  prophylactic,  etc., 
by  Drs.  Francis  Minot,  Harold  C.  Ernst,  G.  B.  Sliattuck.  C.  F. 
Folsom,  F  C.  Shattuck,  Charles  Harrington,  Henry  Jackson 
and  others. 

Dr.  .1  B.  Ayer,  will  read  "Intussusception  complicated  by 
Pregnancy  and  Tuberculosis  " ;  Dr.  F.  H.  Hooper,  "  Accidents 
in  Intra-N'asal  Surgery.  Presentation  of  an  Instrument  look- 
ing to  their  Prevention." 

F.  B.  Harrington,  M.D.,  Secretary. 

Norfolk  District  Medical  Society.—  A  Meeting  (or  Scien- 
tific Improvement  will  be  held  at  the  hall  o(  the  Roxburv  City 
Guards,  67  Warren  Street,  Roxburv.  November  26,  1889,7.46 
P.  M.  Communications:  (I)  "Relation  of  Food  Supply  to  Dis- 
ease," W.  s.  Everett,  M  li.,  (discussion  to  be  opened  by  B.  F. 
Davenport,  m.d.  I :  (2)  "  A  Case  of  Blight's  Disease  with  Com- 
plications," E.  F.  Dunbar,  M.D. 

James  C.  D.  Pigeon,  M.D,  Secretary, 


APPOINTMENT  BY  THE  BOARD  OF  MEDICAL 
OFFICERS,  M.  V.  M. 

Second  Lieutenant  Arthur  W.  Clark,  appeared  before  the 
Hoard  of  Medical  i  Ifficers,  M.  V.  M.,  November  16,  1889,  and  was 
examined,  qualified,  and  commissioned  as  Ambulance  OfScer, 
second  Brigade  M.  V.  M. 

BOOKS   AM)  PAMPHLETS  RECE1N  I  D 

Biennial   Report   of    Medical   Examiner-in-Chief,    I 

i  ol  Honor,  1887-89.    .1   Foster  Bosh,  M.D. 
The  Medical  News  Visiting-List  fur  1890     Weekly  Edition, 
Thirty  Patients  per  week.    Philadelphia:  Lea  Brothers  d  Co. 

Twentieth  annual  Report  of  the  St  Health  of 

Massachusetts,    Public  Document  No.  .'it.    Boston:  State  Prin- 

Transactlons  of  the  Medical  and  Chlrurgtcal  Faculty  of  the 
Stat.- oi  Maryland.  Ninety-first  Annual  Session,  held  at  Balti- 
more, April,  1S89. 

hological  Factor  in  Selecting  a  Climate  for  Invalids. 
ii    Otis.    Mil.  ol  Boston,   instructor  in    til 
l.'i  Pi  hi      1888 

:  i  :i-.    ol  Embolism  ol  tral  Reti- 
\   ' '   . , t,  M  P.,  of  Philadelphia,    Re- 
print     Hartford,  C 

The  Qnlstonlan  Lectur  aerations  ol  the 

Spinal  Cord.     Delivered  at   the   Royal  'hyslclans, 

'.  b\   II. .ward  II.  Tooth,  M.D  .  F.B.I  T  .  etc     I  .on- 

■  i..ii    J.4  A.I  i inn 
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PRIMARY    CANCER    OF    THE  GALL-BLADDER 
AND  BILE-DUCTS. 

BY   J.   H.   MUSSEH,   M.D., 

Assistant  Professor  of  Clinical  Medicine  in  the  University  of  Pennsyl- 
vania, Physician  to  the  Philadelphia  and  Presbyterian  Hospitals. 

Stimulated  by  the  unfortunate  but  unavoidable 
result  of  laparotomy  in  the  last  of  the  cases  about  to  be 
reported,  with  a  long-time  interest  in  the  success  of 
surgical  measures  for  the  relief  of  obstruction  of  the 
biliary  passages,  the  writer  was  led  to  the  study  of  the 
recorded  cases  of  the  forms  of  cancer  indicated  in  the 
title. 

One  hundred  cases  of  primary  cancer  of  the  gall- 
bladder, and  eighteen  cases  of  like  disease  of  the 
ducts  have  been  analyzed.  In  addition,  a  brief  note 
is  made  of  three  cases  of  sarcoma  of  the  gall-bladder, 
abstracts  of  which  are  added.  The  cases  of  Burridge 
and  Tyson,  referred  to  by  others,  have  been  excluded 
because  of  the  strong  probability  of  their  secondary 
nature.1  The  two  cases  of  Hayem  and  one  each  of 
Chassaignac  and  Boucherau,2  included  in  Villard's 
table  are  not  in  this  list.  Heschl,  in  the  report  of  a 
case,  speaks  of  two  cases  with  gall-stones  which  he 
had  seen;  Fagge  summarizes  twelve  cases;  Marchand 
reports  one,  and  Fazio  refers  to  another  in  his  report. 
Moore  has  studied  ten  cases,  of  which  four  probably 
are  placed  in  the  present  collection.  In  the  St.  George 
and  St.  Bartholomew  Hospital  Reports  descriptions  of 
lesions  in  two  cases  may  be  found.  The  five  cases  of 
Professor  Stiller  were  secured  too  late  for  classifica- 
tion. The  five  cases  of  cancer  of  the  bile-ducts  re- 
ported by  Professor  Delafield  are  not  included  in  the 
second  tables  because  they  were  reported  collectively. 
Finally,  no  attempt  has  been  made  to  include  any  of 
the  cases  referred  to  in  a  more  or  less  general  manner 
by  the  systematic  writers  on  pathology  or  internal 
medicine,  —  Rokitausky,  Forster,  Klebs  (two  cases), 
Birch-Hirschfeld,  Von  Schueppel,  Frerichs,  Bartholow, 
Loomis,  Murchisou  and  others. 

It  is  thus  seen  that  in  addition  to  the  cases  tabulated 
by  the  writer,  thirty-three  cases  of  primary  cancer  of 
the  gall-bladder  and  five  of  the  ducts  have  been  placed 
on  record  in  a  more  or  less  tangible  form,  while  doubt- 
less a  large  number  have  been  observed  in  our  large 
hospitals  that  have  never  been  publicly  noted. 

A  collection  of  159  cases' disabuses  one  of  the  idea 
of  an  affection  being  rare,  and  yet  systematic  writers 
always  refer  to  the  great  rarity  of  primary  cancer  of 
the  biliary  passages.  Ranvier  and  Fagge  declare  it  to 
be  much  more  common  than  it  is  usually  considered, 
and  that  its  presence  is  mistaken  for  carcinoma  of  the 
liver.  One  source  of  fallacy  is  mentioned  by  the  latter 
writer,  namely,  that  cancer  of  the  gall-bladder  grow- 
ing into  the  hepatic  tissue  is  called  caucer  of  the  liver 
because  the  gall-bladder  in  the  centre  of  the  tumor,  is 
overlooked  on  account  of  its  small  size.  Again,  we 
fear  it  is  not  customary  to  explore  the  ducts  with  that 
accuracy  which  is  essential  to  determine  the  presence 
of  small  new  growths.8 

The  frequency  of  this  form  of  primary  cancer,  corn- 

1  Burridge  :  Cancer  of  breast  some  years  previous.  Tyson  :  Epi- 
thelioma of  lips,  last  removal  one  year  before  death. 

*  Hayem  :  female,  age  fifty-two  ;  male,  age  fifty-six.  No  detailed 
account  of  cases  of  Chassaignac  and  Boucherau. 

8  See  also  Orth,  Diagnosis  in  Pathological  Anatomy,  Boston,  1880, 
pp.  307  and  330.  Orth  says  it  can  easily  be  overlooked,  and  that  so- 
called  primary  cancers  of  the  liver  are  frequently  secondary  to  can- 
cer of  the  biliary  passages. 


pared  with  its  frequency  in  other  organs,  may  be  in- 
ferred by  the  statistics  of  Norman  Moore,  in  the  latest 
Bradshawe  Lecture.4  He  details  the  results  of  the 
examination  of  one  hundred  and  twenty-nine  cases  of 
uew  growths  in  the  internal  organs  of  the  body,  studied 
during  a  period  of  several  years.  Ten  cases  in  which 
the  gall-bladder  and  large  bile-ducts  were  the  seat  of 
new  growth  are  noted.  Compared  with  the  number 
of  cases  of  like  affection  in  other  organs,  collected 
during  a  similar  period,  it  is  not  an  insignificant  num- 
ber. The  internal  organs  which  are  the  common  seat 
of  primary  uew  growths  are  the  stomach,  the  oesopha- 
gus and  the  uterus.  Twenty-nine  cases  of  cancer  of 
the  stomach  and  fifteen  of  the  oesophagus  were  observed 
by  Moore.  Eleven  new  growths  in  the  lung,  eleven 
in  the  pancreas,  nine  in  the  colon,  eight  in  the  rectum, 
and  fewer  numbers  in  other  organs,  shows  that  pri- 
mary cancer  of  the  biliary  passages  is  much  more  fre- 
quent than  we  have  been  led  to  believe.  Uterine  cau- 
cer was  not  studied  by  Moore. 

It  is  not  without  interest  to  refer  to  the  fact  that 
the  literature  of  primary  cancer  of  the  biliary  pas- 
sages is  quite  recent.  Villard,  in  1872,  published  the 
most  complete  paper  on  the  subject.  He  was  unable 
to  collect  more  than  tweuty-five  cases  up  to  that  time. 
Since  then  Kohn,  Kraus,  LangHeinrich,  Zenker,  Bern- 
heim,  and  Stiller  have  made  the  most  important  con- 
tributions. Prior  to  1872  the  subject  seemed  to 
attract  the  attention  of  the  French  writers  chiefly ; 
since  then  the  Germans  have  taken  precedence 
although  Fagge  and  Moore,  Habershon  and  Murchisou, 
in   England,  have  made  careful  studies  of  it. 

The  following  cases  were  observed  by  the  writer. 
One  of  them  was  previously  reported,  but  the  interest 
of  the  case  warrants  a  reproduction  of  it. 

Case  I.5  Primary  Cancer  of  the  G all- Bladder ; 
Hepatic  Colic  ;  Pain  in  the  Right  Hypochondrium  ; 
Jaundice  ;  Enlargement  of  the  Liver  ;  Absence  of  Tu- 
mor ;  Fever :  Vomiting  and  Diarrhaa ;  Death  from 
Exhaustion. 

Mrs.  McM.  was  under  my  care  from  the  9th  of  March 
until  the  4th  of  May,  1881.  Her  illness  dated  from 
the  middle  of  December,  1880,  and  continued  until  the 
18th  of  May  of  the  following  year.  The  history  pre- 
vious to  my  attendance  was  apparently  that  of  an  in- 
termitting fever,  with  hepatic  and  gastric  complications. 
The  symptoms  referable  to  the  liver  were  paroxysmal 
lancinating  pains  in  that  region,  at  times  so  severe  as 
almost  to  cause  collapse.  The  gastric  symptoms  were 
epigastric  pain,  loss  of  appetite,  flatulence,  acid  eruc- 
tations, and,  at  variable  intervals,  attacks  of  vomiting. 
She  had  not  been  jaundiced. 

I  found  her  suffering  from  an  intermittent  fever, 
with  daily  paroxysms,  each  beginning  about  1  p.  m. 
and  continuing  until  7  or  8  p.  M.  The  chill  lasted  a 
half-hour  and  was  moderately  severe  ;  the  fever  lasted 
four  hours,  at  its  height  the  temperature  being  103°. 
She  was  emaciated ;  her  features  indicated  exhaus- 
tion and  were  somewhat  pinched ;  her  complexion 
was  sallow ;  she  was  ansemic.  She  suffered  from 
severe  paroxysmal  pains  in  the  epigastric  and  hypo- 
chondriac regions.  The  areas  were  tender  on  pressure 
but  no  tumor  was  noticed.  The  liver  duluess  ex- 
tended three  inches  below  the  ribs  in  the  nipple-line. 
The  spleen  was  twice  its  natural  size.     The  appetite 

« On  the  Distribution  and  Duration  of  Visceral  Growths.    Brad- 
shawe Lecture,  London  Lancet,  vol.  ii.  No.  9,  1S89,  p.  415. 
o  Trans.  Path.  Soc,  Philadelphia,  vol.  x,  ls"3,  p.  81. 
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was  lost.  She  had  nausea,  acidity,  and  flatulence. 
The  bowels  were  constipated.  Urine  contained 
neither  albumen  nor  sugar.  Urates  and  uric  acid 
were  in  abundance. 

During  the  course  of  her  illness  the  symptoms  may 
be  detailed  under  three  headings,  —  febrile,  gastric. 
and  hepatic.  There  seemed  to  be  no  relation  between 
the  different  sets  of  symptoms,  except  the  febrile  and 
hepatic.  The  fever  was  more  continuous  when  the 
jaundice  was  deepest.  At  the  risk  of  some  repetition, 
I  will  note  them. 

Gastric.  —  Tongue  covered  with  a  dark-yellow,  heavy 
fur ;  moist,  tremulous  ;  later,  dry  aud  brown.  Bitter 
taste  in  the  mouth,  secretious  viscid;  loss  of  appetite; 
thirst;  acidity;  flatulence;  weight  and  fulness  after 
meals ;  epigastric  pain  and  tenderness ;  nausea  aud 
vomiting.  The  latter,  of  all  the  gastric  symptoms, 
was  especially  independent  of  any  other  symptoms.  It 
occurred  once  in  two  weeks,  once  a  week,  or  twice  a 
week.  Each  paroxysm  lasted  from  two  to  four  days. 
The  fluid  vomited  varied  from  a  clear  white,  sour,  to 
a  greenish-yellow,  bitter  liquid. 

Hepatic.  —  Pain  in  the  right  hypochondriac  region, 
paroxysmal,  sharp,  and  lancinating,  radiating  to  the 
right  and  left  shoulders  and  to  epigastrium  ;  tender- 
ness on  deep  palpation,  absence  of  tumor  or  irregu- 
larity of  edges,  enlargement  as  noted  above.  On 
account  of  liver-derangement  there  were  marked  jaun- 
dice, with  clay-colored  stools  and  bile  in  the  urine. 
The  jaundice  occurred  four  times  while  the  patient  was 
under  my  care.  The  first  attack  was  light,  lasting 
three  days;  the  second  and  third  each  lasted  a  week; 
the  fourth,  beginning  on  the  25th  of  April,  continued 
till  death.  Each  attack  was  preceded  by  hepatic  colic. 
With  the  second  aud  third  attacks  the  fever  was  re- 
mittent in  character;  with  the  last  it  was  continuous. 
As  the  jaundice  improved,  the  fever  changed  from  the 
remittent  to  the  intermittent  type. 

Febrile.  —  As  may  be  inferred  from  the  previous 
notes,  the  fever  was  irregular.  At  first  it  was  inter- 
mitting, then  remitting,  and,  finally,  it  became  con- 
tinuous. At  no  time  was  the  temperature  higher  than 
104°.  With  the  rise  in  the  temperature  there  was  a 
corresponding  pulse-rise.  The  increased  pulse  was  not 
as  great,  by  twenty  beats,  as  a  pulse  at  the  height  of  a 
paroxysm  of  intermittent  fever.  The  last  month  of 
illness  it  became  rapid,  feeble,  compressible,  and  di- 
crotic. When  the  fever  was  remittent  or  continuous, 
in  the  evening  there  was  delirium.  The  "typhoid" 
state  developed  the  last  ten  days  of  her  life,  and  death 
took  place  from  cardiac  failure.  The  use  of  :ui t i- 
periodics  prevented  the  paroxysms  at  first.  As  soon 
a-,  the  drug  was  suspended  they  recurred.  Finally,  in 
spite  of  my  remedies,  the  fever  continued. 

The  following  facts  also  bear  upon  the  case  :  The 
patient  was  a  married  woman,  who  had  not  lived  with 
her  husband  for  several  years,  on  account  of  his  bru- 
tality. She  was  thirty-seven  years  old,  a  none  BJ 
occupation.  She  had  always  been  in  poor  health,  and 
hail  had  several  attacks  of  biliary  colic  The  family  his- 
tory w  M  gOOd,  save  that  a  maternal  aunt  died  of  earner. 
Her  mother  and  brother-  were  living]  her  lather  had 
been  killed.        • 

Autopsy. —  Kigor  mortis  had  set  in  early  ;  the  bod] 
was  greatlv  emaciate. 1,  and  all  the  tissue*  w.  ' 

with  bile,    With  tl iceptlon  of  the  ii\er  and  spleen, 

the  OTgatM  were  normal    for  a  penOO  who  had    died  ol 
heart-failure.      The  spleen  was  about  twice  tin'  normal 


size,  of  a  dark  greenish-brown  color,  and  of  about  nor- 
mal consistence.  Unfortunately,  it  was  not  examined 
microscopically. 

The  liver  was  of  a  peculiar  shape.  The  right  lobe 
was  eight  inches  long,  the  left  the  same.  Curiously, 
however,  the  lower  edge  of  the  latter  lobe  did  not  ex- 
tend as  low  down  as  that  of  the  right  lobe,  but  its 
upper  edge  was  three  and  one-half  inches  beyond  the 
same  edge  of  the  right  lobe,  while  the  lobe  was  doubled 
on  itself  to  conform  with  the  concavity  of  the  dia- 
phragm. Transversely,  the  right  lobe  measured  five 
and  one-quarter  inches  ;  the  left,  three  and  one-half. 
The  former  was  two  and  one-half  inches  thick,  the 
latter,  one  and  one-half.  The  gall-bladder  was  in  the 
normal  position  and  of  normal  size.  It  was  adherent 
to  the  duodenum.  The  color  of  the  outer  portion  was 
pure  white,  not  bile-stained.  It  was  not  collapsed, 
and  was  of  firm  consistence.  Apportion  of  the  blad- 
der underneath  the  liver,  not  quite  as  large  as  a 
walnut,  was  of  natural  color,  and  exhibited  fluctua- 
tion. 

On  section  of  the  gall-bladder,  it  was  found  that 
the  white  appearance  of  the  exterior  was  due  to  cancer, 
which  involved  three-quarters  of  the  organ.  The 
growth  encroached  upon  the  cavity,  so  that  the  walls 
were  from  one-half  inch  to  one  inch  thick.  The  mass 
had  the  appearance  of  a  soft  cancer ;  the  inner  sur- 
face had  a  ragged,  ulcerated  appearance,  and  in  the 
centre  of  the  mass  was  found  a  gall-stone  the  size  of  a 
filbert,  with  a  rough  surface,  looking  like  a  mulberry 
calculus.  The  stone  was  lying  against  the  mouth  of 
the  gall-bladder  ;  behind  the  stone  was  a  cavity  about 
the  size  of  the  stone,  filled  with  a  thick  greenish-yellow 
fluid.  From  the  appearances  one  would  infer  that  the 
stone  acted  as  a  ball-valve  to  the  duct ;  and  its  pres- 
ence was  the  cause  of  the  attacks  of  hepatic  colic, 
during  the  course  of  the  disease.  The  hepatic  duct 
was  enlarged,  its  walls  thickened,  its  calibre  much 
increased.  The  branches  extending  into  the  upper 
half  of  the  right  lobe  were  greatly  dilated,  even  almost 
to  the  periphery  of  the  liver,  terminating  in  saccular 
dilatations.  The  ducts  contained  a  thick  grayish-green 
matter ;  the  walls  were  of  a  slate-gray  color,  dotted 
with  dark  points.  The  liver-substance  traversed  by 
these  ducts  was  dark  and  soft,  not  unlike  gangrenous 
tissue.  A  part  in  the  centre,  about  three  inches 
square,  was  especially  of  this  appearance.  The  re- 
mainder of  the  structure  of  the  organ  was  slightly 
stained  with  bile  and  fatty  in  appearance.  On  micro- 
scopic examination  the  malignant  mass  was  found  to 
be  of  the  nature  of  a  medullary  cancer.  The  cystic 
and  part  of  the  hepatic  duct  was  involved.  The  tran- 
sition from  the  cancerous  to  the  catarrhal  process  in 
the  ducts  was  well-marked.  In  the  liver  catarrhal  in- 
flammation of  the  ducts  was  very  distinct.  In  the 
lymphatic  spaces  around  the  ducts  there  was  an  ahund- 
ant  infiltration  of  epithelioid  or  indifferent  cells.  The 
cancer  of  the  gall-bladder  was  no  doubt  primary,  from 
the  ragged  appearance  of   the  mass  and  the  absence  ot 

nodules. 

<  L88  II.  Primary  Cancer  of  the  Common  tiall- 
ilurt ;  Jatmdict  i  Rtmilting  Fwtr ;  Epigastric  Pmi* ; 

Tumor,    Laparotomy  :     I '>rath    pom  Peritonitis.      (Ab- 
stract. ) 

M.  H.,  aged   forty-nine.   male.      Family  history  ami 

habits  g I. 

PnviotU  History.  —One  year  ago,  in  .Inly,  1**7,  he 
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was  taken  sick  with  cramp  in  the  stomach,  and  vomit- 
ing;  jaundice  associated  with  intense  itching  gradually 
developed,  and  reached  its  height  in  December.  In 
January  he  had  an  attack  of  alleged  typhoid  fever. 
The  jaundice  continued  during  the  latter  part  of  the 
winter  and  spring.  During  the  spring  there  was  epi- 
gastric tenderness  and  soreness,  and  the  same  sensa- 
tions in  the  region  of  the  gall-bladder.  Treated  in 
the  Presbyterian  Hospital  from  May  17  to  June  13, 
1S38,  for  cirrhosis  of  the  liver.  He  was  then  ex- 
tremelyr  jaundiced;  fairly  well-nourished;  abdomen 
swollen  ;  appetite  poor;  bowels  constipated  ;  and  he  had 
paroxysmal  pain  in  the  region  of  the  gall-bladder.  He 
improved  while  in  the  hospital,  but  took  cold  ou  his  way 
home,  in  June,  and  had  chills  aud  fever,  with  a  return  of 
the  jaundice  and  epigastric  pain.  On  August  17th,  he 
had  chills  beginning  about  3  p.  m.,  and  lasting  sometimes 
until  midnight.  Had  fever,  no  pains,  but  constipa- 
tion ;  after  the  relief  of  the  latter  he  affirms  that  the 
chills  disappeared,  and  that  their  occurrence  was  some- 
times preceded  by  distention  of  the  abdomen. 

October  3,  1888.  On  readmissiou  to  my  wards  in 
the  Presbyterian  Hospital,  the  following  notes  were 
taken :  Slight  emaciation ;  general  jaundice ;  no 
oedema  ;  no  itching  ;  anaemia  ;  no  general  distension 
of  abdomen,  but  distension  of  epigastrium  to  one  aud 
one-half  inches  above  level  of  the  umbilicus ;  right 
hypochondrium  fuller  than  left.  A  rounded  promi- 
nence the  size  of  a  dollar,  movable  with  respiration,  is 
opposite  the  umbilicus  in  the  right  nipple  line.  Its 
lower  border  is  well  defined  on  the  left  side,  smooth 
and  tense,  and  its  upper  right  border  is  continuous 
with  the  liver,  which  is  full  two  and  one-half  iuches 
below  the  margin  of  the  ribs.  The  edges  of  the  liver 
are  smooth  and  somewhat  thickened.  Inside  and  to 
the  left  of  the  previous^'  described  tumor,  the  liver 
border  runs  parallel  with  the  ribs,  and  two  and  one- 
half  inches  below  it,  to  the  median  line.  Upper  bor- 
der of  hepatic  dulness  in  right  nipple  line  of  fifth  rib  ; 
in  axillary  line  of  seventh  rib.  No  gastro-intestinal 
symptoms. 

October  8th.  On  aspiration  of  tumor,  serum,  con- 
taining albumen,  was  withdrawn  ;  gradual  loss  of  ap- 
petite. 

October  loth.  Laparotomy  ;  death  from  peritonitis 
in  forty-eight  hours. 

Abstract  of  Autopsy.  —  Thickening  and  occlusion  of 
the  common  and  hepatic  ducts  by  primary  carcinoma, 
secondary  nodules  in  liver,  especially  on  under  sur- 
face; chiefly  peritoneal.  No  other  secondary  nodules 
except  two  small  ones  in  the  head  of  the  pancreas. 
Gall-bladder  enlarged  aud  contaiued  sero-puruleut 
fluid,  but  no  gall-stones.  Other  organs  bile-stained, 
etc.,  as  in  chronic  jaundice. 

Resume.  —  Chronic  jaundice,  epigastric  pain,  im- 
provement ;  relapse,  with  intermitting  fever,  enlarged 
liver  and  gall-bladder  containing  serum.  Absence  of 
hepatic  colic.     No  gall-stones. 

PART    I.    PRIJIART   CANCER    OF    THE    GALL-BLADDER. 

One  hundred  cases  form  the  basis  of  these  studies. 
In  sixty-four  cases  the  variety  has  been  clearly  indi- 
cated. Twenty-three  were  of  the  encephaloid,  nine- 
teen of  the  scirrhus,  six  of  the  colloid,  and  four  of  the 
villous  form,  aud  twelve  were  cylindrical  epitheliomas. 
In  thirty-six  cases  the  type  was  not  noted. 

Morbid  Anatomy.  —  The  gall-bladder  has  been  de- 
scribed as  reduced  in  size  (18),  of  normal  size  (2),  en- 


larged (10),  dilated  (6),  or  enormously  dilated  (7).6 
The  terms  used  to  describe  the  size  represented  the 
objects :  hazel-nut,  pear  (3),  apple,  goose-egg,  two 
fists,  hen's  eggs,  two  eggs,  child's  fist,  man's  fist  or 
hand,  child's  head,  turkey's  egg.  The  changes  in  size 
depend  on  the  variety  and  seat  of  the  new  growth. 
The  well-known  appearance  of  each  variety  need  not 
be  detailed.  If  the  fundus  or  the  walls  are  involved, 
as  a  whole  or  in  part,  a  nodular  mass  or  masses  — 
small  and  contracted  if  scirrhus,  large  if  encephaloid  ; 
hard  and  dry  if  the  former,  soft  aud  juicy  or  pulpy  if 
the  latter  —  are  seen.  The  usual  secondary  changes, 
softening,  etc.,  etc.,  were  noted  frequently.  When  the 
growth  invades  the  neck  of  the  bladder  as  an  annular 
riug  or  an  outgrowth  or  a  node,  causing  stenosis  of  the 
orifice,  the  remainder  of  the  organ  may  be  either 
atrophied  or  much  dilated.  A  growth  situated  at  the 
neck  was  particularly  detailed  six  times  and  at  the 
fundus  an  equal  number  of  times.  Nine  times  the 
mass  was  said  to  be  hard,  or  firm  and  rough,  or  nodu- 
lated. The  gall-bladder  was  "  destroyed  and  replaced 
by  new  growth "  in  twelve  cases  ;  enclosed  in  the 
growth  in  three;  not  distinguishable  in  one;  a  soft, 
whitish,  pulpy  mass  in  one  ;  aud  destroyed  by  cancer- 
ous ulceration  in  one  instance.  Presumably  in  these 
instances  the  growth  was  of,  at  least,  firmness.  Cer- 
tainly in  the  following  cases  the  firmness  or  hardness 
was  undoubted,  when  the  walls  were  infiltrated  (4), 
or  thickened  (19),  or  "converted  into  a  solid  mass" 
(1).  In  three  instances  the  mass  was  composed  of 
pouches,  aud  in  many  instances  one  or  more  pockets, 
the  remains  of  portions  of.  or  the  entire  gall-bladder, 
are  described.  In  one  case  a  membrane  subdivided 
the  sac  into  two  portions. 

Six  times  simple  ulceration  of  the  interior  of  the 
t'all-bladrier  is  described ;  twice  ulceration  with  per- 
foration into  the  peritoneal  cavity;  six  times  with 
perforation  into  the  duodeuum  ;  aud  ten  times  with 
perforation  communicating  with  the  colon. 

Adhesions  to  surrounding  organs  are  common,  ex- 
cluding adhesions  with  perforation  as  follows  :  to  the 
duodeuum  (5),  the  colon  (4),  the  stomach  (4),  the 
round  ligament  (1),  the  liver  (2),  the  liver  and 
stomach  (1),  the  vertebral  column  (1),  aorta  and 
vena  cava  (1).  General  adhesions  were  noted  iu  one. 
In  one  instance  the  growth  turned  the  vena  cava  out 
of  its  course,  and  in  one  compressed  the  hepatic  artery 
and  vein. 

The  contents  of  the  gall-bladder  or  its  pouch 
varied.  Gall-stones  were  present  in  sixty-nine  cases, 
and  noted  as  absent  in  three.  In  twenty-six  cases  the 
contents  were  fluid  :  mucus  (7)  ;  pus  (7)  ;  bile  (2)  ; 
blood  (1)  ;  liquid-like  serum,  thin  watery  fluid,  green 
watery  fluid,  clear  white,  thick  fluid,  thick,  gray 
fluid,  encysted  fluid,  one  each  (all  mucus  or  mucoid)  ; 
once  each  sanious,  grumous,  or  meat-broth  like  ;  and 
once  it  was  simply  noted  as  "  fluid "  ;  in  one  case 
"  plaster-like  "  contents  were  found. 

The  extraordinary  frequency  with  which  gall-stones 
are  found  has  been  mentioned  by  all  writers.  They 
are  seen  free  iu  the  cavity  of  the  affected  bladder  ; 
free  or  fixed  in  pouches  or  diverticula,  so-called,  the 
walls  of  which  are  normal  or  the  seat  of  disease  ;  im- 
bedded iu  the  malignant  mass,  or  filling  the  lumen  of  the 
ducts.  In  one  instance  one  was  found  in  the  fistulous 
communication  between  the  liver  and  the  colon.   They 

8  The  numbers  represent  frequency  of  occurrence  of  each  condi- 
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have  been  distinctly  referred  to  as  old  stones  by  some 
of  the  writers.  Ord  alone  reports  a  calculus  which 
from  its  chemical  nature  could  be  inferred  to  be  of  re- 
cent and  non-biliary  origin.  It  was  composed  of  car- 
bonate and  phosphate  of  lime  and  altered  mucus,  and 
did  not  contain  bile  elements.  The  relation  of  the 
calculi  to  the  new  growth  will  be  discussed  later. 

Liver.  —  One  would  naturally  look  for  secondary 
changes  in  the  liver  proper,  and  yet,  save  by  metas- 
tasis, its  structure  was  but  infrequently  changed. 

Size  noted  as  normal  (5),  small  or  atrophied  (4), 
enlarged  (14),  double  the  natural  size  (2).  It  was  the 
seat  of  secondary  deposits  fifty-four  times,  in  two  of 
which  the  invasion  was  particularly  stated  to  be  by 
contiguity. 

In  a  large  proportion  of  cases  the  invasion  undoubt- 
edly was  by  contiguity,  and  the  progress  along  the 
ducts  has  been  particularly  described.  In  AVilligk's 
case  the  induration  about  the  ducts  extended,  "  tree- 
like," into  the  structure  of  the  liver.  Multiple  hepatic 
abscess  was  present  in  two  cases. 

Bile  Ducts.  —  The  changes  in  the  ducts  are  due  to 
the  presence  of  secondary  growths,  or  to  the  "  growth 
in  continuity"  (a  term  insisted  upon  by  Moore)  of  the 
neoplasms;  to  obstruction  of  their  lumen;  or  to 
secondary  catarrhal  or  purulent  inflammations. 

Hepatic  Ducts.  —  Noted  normal  in  five,  dilated  in 
twenty-one,  the  seat  of  secondary  disease  in  thirteen, 
and  of  purulent  inflammation  in  three  instances.  Ob- 
struction and  compression  were  each  present  in  one  in- 
stance, and  a  gall-stone  was  found  in  one. 

Cystic  Duct.  —  Normal  four,  and  dilated  thirteen 
times.  In  one  exceptional  instance  it  was  dilated  to  the 
size  of  the  transverse  colon,  and  contained  gall-stones. 
Six  times  it  was  obliterated,  once  each  narrowed,  closed 
or  impermeable,  and  four  times  obstructed.  Twelve 
times  it  was  the  seat  of  secondary  growth,  twice  indu- 
rated and  thickened,  and  three  times  enclosing  gall- 
stones. 

Common  Duct.  —  Normal  eight;  dilated  eleveu  ; 
the  seat  of  secondary  growth  seven  ;  and  obstructed 
seven  times,  by  pressure  four,  not  known  two,  stone 
one.  The  duct  was  obliterated  three  times,  was 
thickened  once,  and  contained  calculi  three  times,  and 
pus  and  blood  and  "  fluid  "  once  each. 

Metastasis.  —  This  was  noted  as  present  in  fifty-live 
cases;  in  every  instance  but  one  the  liver  wis  one  of 
the  affected  organs.  The  cases  in  which  the  growth 
in  other  organs  took  place — the  duodenum,  colon,  lesser 
omentum  and  peritoneum — by  direct  continuity  are 
not  included. 

The  cases  of  extension  by  continuity  include  the 
ones  in  which  ulceration  and  perforation  of  the  hollow 

viscera  —  the  dttodei i  and  colon  —  took  place  ;  and 

of  ulceration  and  fistulous  communication  of  the  gall- 
bladder  with    the   abdominal  wall-,   the    otilv   one    re- 

ported. 

The  frequency  with  which  the  various  organs  were 
found  to  he  the  seat  of  Isolated  secondary  growths  is 
as  follows:  Abdominal  lymphatics,  Hi;  mesentery* 
4 ;  omentum,  5 ;  duodenum,  1;  colon,.!;  peritoneum! 
3  (12  if  the  omentum  and  mesentery  ate  Included); 
stomach,  6;  pancreas,  8;  lungs  and  pleura,  10;  su- 
prarenal  bodies,  2\  and  once  each  in  the  mediastinal 

glands  and  the  ascending  colon.  In  one  CMC,  in  ad- 
dition to  secondary  growths  in  the  stomach,  liver,  pan- 
creas and  peritoneum  (included  in  the  above)  they  were 

fonnd    in    the   navel,    tectum,     uterus    and    kidney.       It 


was  the  only  case  of  the  almost  universal  presence  of 
the  disease. 

It  is  thus  seen  that  secondary  growths  are  not  com- 
mon, and  are  not  universal  or  found  in  distant  parts. 
It  is  impossible  from  this  series  of  cases  to  prove  the 
first  conclusion  of  Moore  (Joe.  cit.),  that  carcinoma  of 
the  gall-bladder  and  large  ducts  usually  grows  directly 
into  the  liver.  The  second  proposition,  that  second- 
ary deposits  are  not  wide-spread,  is  supported  ;  but  the 
order  of  frequency  must  be  reversed  in  the  third  con- 
clusion. In  the  following,  named  in  the  order  of 
greatest  frequency  from  the  first,  metastasis  occurs  to 
the  liver,  the  abdominal  lymphatics,  the  peritoneum, 
the  lungs,  the  stomach,  the  duodenum  and  to  the  pan- 
creas. These  estimates,  as  all  that  are  made  in  this 
paper,  of  course,  are  relative  only,  and  subject  to  the 
same  valuation  that  one  gives  to  any  collection  of  facts 
the  correctness  of  which  depends  upon  various  judg- 
ments and  observations.  Care  has  been  taken  to 
prove  the  facts  in  each  case. 

To  conclude,  in  primary  cancer  of  the  gall  bladder 
one  finds  the  organ  most  frequently'  diminished  in 
size  and  hard,  or  of  normal  size  ;  sometimes  (in  20% 
of  the  cases)  it  is  enlarged.  The  enlargement  is  gen- 
erally due  to  dilatation,  and  then  the  mass  projects  be- 
yond the  margin  of  the  liver.  Gall-stones  are  found 
in  69%,  and  fluid  contents  in  26%  of  the  cases.  Ex- 
tension by  continuity  or  by  secondary  deposition  takes 
place  in  about  75%  of  the  cases,  although  it  is  never 
wide-spread.  Adhesions  form  in  20%,  and  adhesions 
with  ulceration  and  perforation  in  18%  of  the  cases. 

Etiology.  —  No  facts  can  be  deduced  from  these 
cases  to  aid  us  in  the  formation  of  a  theory  as  to  the 
etiology  of  cancer.  Certain  positive  relations  of 
probable  cause  and  effect  can  be  pointed  out,  while  in 
this  particular  location  of  carcinoma  its  greater  fre- 
quency iu  the  female  sex  is  established. 

Of  the  influence  of  heredity  or  occupation,  or  hy- 
giene, food,  drink  or  personal  habits,  climate  or  coun- 
try, nothing  can  be  learned.  The  cases  occurred  almost 
entirely  in  hospital  practice,  and  thus  a  general  uotion 
of  the  character  of  the  individuals  can  be  formed. 
The  frequent  reports  of  cases  from  this  class  is  due  to 
the  fact  that  private  cases  are  never  so  well  studied 
from  the  nature  of  things. 

Age.  —  In  ninety-one  cases  the  age  is  recorded.  An 
average  of  the  ages  would  not  be  strictly  accurate ;  a 
statement  of  the  frequency  in  different  decades  gives 
the  best  notion  of  the  period  in  life  when  the  disease  is 
most  frequent. 

t  to  10  years  . 

lOtoilOyean  . 

•>  vara  . 

N  tO  l'1  *-':irs  . 

1"  to  BO  years  , 

!>0  to  60  years  ....    27  I  wo 

The  larger  number  of  cases  occur  from  the  fifth  to 
the  eighth  decade  inclusive,  ami  in  the  sixth  decade  the 
largest  number  iu  any  one  decade  is  found. 

t  >!  ill  oases  in  which  the  variety  is  recorded,  the 
ages  of  sixty  arc  given.     No  variety  preponderates  in 

in  any  particular  decade.  Some  (live)  of  the  encpha- 
lo'nl  type  occur  a  decide  sooner  (thirty  to  forty)  than 
the  BcirrhuS,  but  they  continue  as  late  in  life  as  the 
latter  (seventy  to  eighty),  ami  one  was  found  as  late  :is 

nut  eighty.     Five  of  the  six  colloid  carcinomas  were 

found  between  sixty  and  seventy.      The   yOUOgeSl  CAM 

reported  by  Dr.  ifoxon  was  in  a  patient  aged   four 

(rears.      It    WW  a    villous    carcinoma.      Curioush.    the 


1  j  00  to  70  years 

0  70  to  Ml  V.Mrs 

1  i  So  to  90  years 
:•    Unrecorded 
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earlier  cases  reported  occurred  after  sixty,  and 
hence  the  conclusion  arrived  at  and  adopted  by  sys- 
tematic writers  was  that  the  disease  occurred  late  in 
life.  Thus,  in  Villard's  table,  of  20  cases  in  which  the 
age  is  given,  nine  patients  were  over  seventy,  and  five 
between  sixty  and  seventy.  Of  our  cases  57%  of  the 
entire  number  were  under  sixty  years  of  age.  The 
average  of  Kohn's  cases  was  57.7  years.  Hes9  states 
the  average  age  of  carcinoma  of  the  liver  as  45.4  years. 
It  (carciuoma  of  the  gall-bladder)  probably  occurs  later 
in  life  than  carcinoma  of  other  organs,  but  not  so  late 
as  formerly  thought ;  and  indeed,  when  one  compares 
this  table  with  that  of  Welch,  in  his  article  on  "  Cancer 
of  the  Stomach,"7  one  sees  not  much  difference  in  the 
age  of  patients  with  the  two  forms  of  cancer  under 
consideration. 

Sex.  —  The  sex  of  98  of  the  entire  list  is  given  ; 
23  males  and  75  females.  The  ratio  of  males  to 
females  (11  females  to  7  males)  is  more  nearly  equal 
in  the  scirrhus  variety  than  any  other.  All  of  the 
colloid  variety  occurred  in  females.  Otherwise  there 
is  no  significance  in  the  sex  of  the  persons  in  which 
the  respective  varieties  occurred. 

The  enormous  preponderance  of  females  has  always 
been  recognized  and  commented  upon,  and  in  connec- 
tion with  the  frequent  association  of  gall-stones,  is 
considered  a  marked  aJtiological  factor.  Certainly  it 
is  a  valuable  clinical  index. 

Gall- Stones. —  One  school  of  pathologists  believes 
that  the  stones  precede  and  are  the  exciting  cause  of 
carcinoma  of  the  gall-bladder  in  a  predisposed  individ- 
ual, —  Durand-Fardel,  Klebs,  Von  Schueppel,  etc. 

Another  believes  that  ihe  stones  are  formed  second- 
arily to  the  new  growth,  —  Lutton,  Forster,  Davaine, 
LangHeinrich,  etc. 

The  calculi  were  found  in  69  cases  ;  they  were  noted 
as  absent  in  three.  Zenker  believes  they  are  often 
overlooked.  Their  absence  at  the  autopsy  does  not 
indicate  necessarily  that  they  had  not  been  present  in 
life,  and  escaped  by  ulceration.  Scars  or  ulcers  often 
are  found,  which  indicate  that  stones  had  been  present 
before  death.  A  single  stone  with  facets  was  found  in 
Wiggleworth's  case,  without  perforation.  The  others 
must  have  escaped  during  life.  In  one  of  Zenker's 
cases  fragments  of  calculi  were  found. 

Because  calculi  are  so  common  in  females,  and  can- 
cer of  the  gallbladder  largely  in  excess  in  that  sex,  it 
was  thought  by  the  early  observers  that  the  former 
induced  the  latter.  Gall-stones  undoubtedly  occur 
more  frequently  in  persons  who  die  from  cancer  of 
other  internal  organs  than  in  persons  dying  of  other 
causes.  The  diathesis  favors  their  formation,  and 
Kohn  particularly  urges  the  fact  that  the  cancerous 
diathesis  creates  such  relaxation  of  the  tissues  as  to 
favor  the  stagnation  of  bile.  He  believes  the  two 
conditions  are  in  progress  at  the  same  time. 

If  the  calculi  are  an  exciting  cause,  they  must  pre- 
cede the  formation  of  the  carcinoma.  Three  cases  of 
carcinoma  are  reported  in  persons  who  had  been  the 
subjects  of  hepatic  colic  for  a  long  time  previously. 
Klebs  found '  an  old  stone,  with  commencing  carci- 
noma, in  the  neck  of  the  bladder ;  he  thinks  it  positive 
evidence  that  the  foreign  body  was  the  exciting  cause. 

Some  anatomical  evidence  seen  at  the  autopsies 
throws  light  on  the  subject.  Stones  are  found  in  the 
bladder,  the  duct  of  which  is  and  has  been  obliterated 
for   some    time.     They  are  often    in  large   numbers, 

'  System  of  Medicine,  Pepper,  18S6. 


surrounded  by  mucus  and  old  lymph,  bathed  in  pus,  or 
covered  with  serum.  No  traces  of  bile  have  been 
found  in  the  same  sac.  They  are  found  in  pouches 
surrounded  by  healthy  walls  cut  off  from  the  bile-duct, 
or  fixed  in  the  new  growth  structure.  The  gall-blad- 
der cavity  usually  diminishes  in  size  so  that  it  is  not  a 
large  enough  reservoir  for  calculus  formation,  while 
shrinkage  is  seen  in  cases  in  which  the  cancer  does 
not  contract.  In  a  number  of  cases  the  cystic  duct 
was  obliterated,  and  yet  stones  were  in  the  gall-blad- 
der. Gall-stones  are  found  in  the  ducts  outside  and 
far  beyond  the  seat  of  disease,  and  yet  must,  from  their 
appearance,  have  formed  in  the  gall  bladder,  and 
passed  out.  The  case  of  Quetsch  shows  that  gall- 
stones precede  carcinoma,  for  they  had  been  discharg- 
ing from  a  biliary-cutaneous  fistula  for  three  years. 

In  the  remarkable  case  of  Goodhart,  in  which  the 
cystic  duct  was  enormously  dilated,  and  contained  a 
great  number  of  calculi,  which  developed  with  the 
caucer,  the  evidence  appears  to  favor  the  idea  that 
gall-stones  form  most  rapidly  in  cancerous  subjects. 
No  number  of  facts  have  been  brought  forward  to 
prove  the  formation  of  gall-stones  after  cancer.  Ord's 
case  alone  shows  the  presence  of  a  calculus  which, 
however,  was  not  biliary.  The  problem  seems  to 
stand  about  as  follows  : 

Gall-stones  are  found  in  cancer  of  the  gall-bladder. 
The  clinical  history  and  the  anatomical  appearances 
appear  to  show  that  they  formed  prior  to  the  forma- 
tion of  the  caucer. 

Cancer  occurs  without  gall-stones,  and,  vice  versa, 
gall-stones  occur  without  cancer.  The  frequent  asso- 
ciation of  calculi  and  carcinoma,  and  the  undoubted 
fact  of  their  formation  prior  to  the  morbid  growth, 
warrant  the  belief  that  their  presence  is  as  much  a 
causal  factor  as  are  irritants  in  other  situations,  for 
example,  in  the  lips,  etc. 

In  objection  to  the  view  that  gall-stones  have  a 
causal  relation  to  carcinoma,  some  urge  that  such 
relation  does  not  exist  under  like  circumstances  with  cal- 
culus of  the  kidney  and  bladder.  One  must  remem- 
ber that  the  mucous  membrane  of  the  gall-bladder  is 
richer  in  glauds  than  that  of  the  pelvis  of  the  kidney 
or  the  bladder,  and  hence  more  likely  to  invite  an  irri- 
tation resulting  in  carcinoma.  Zenker  believes  an 
adenoma  develops  and  changes  into  an  adeno-carci- 
noma,  which  is  the  primary  atypical  growth.  Fur- 
thermore, the  irritation  of  a  gall-stone  may  continue 
silently  for  years,  while  a  calculus  in  the  kidney  or 
urinary  bladder  is  soon  the  cause  of  such  deleterious 
secondary  changes  that  they  impair  the  health  before 
a  carcinoma  can  arise. 

Among  other  causes  considered  are  local  external 
injuries,  as  by  a  blow  (Robinson  and  Fitzgerald),  or  a 
fall  (Moxon's  case):  or  the  irritation  produced  by  tight 
lacing.  Marquand  reports  a  case  of  the  latter.  The 
depression  of  the  ribs  crosses  the  liver  and  ducts,  and 
in  the  illustration  accompanying  the  report  of  the  case 
the  bladder  is  seen  to  be  constricted.  In  this  con- 
stricted portion  the  disease  began.  The  patient  of 
Robinson  and  Fitzgerald  had  been  kicked  seventeen 
years  before  death.  From  thence  until  his  fiual  ill- 
ness he  was  subject  to  pain  in  the  right  hypochondrium. 
The  local  peritonitis  and  inflammation  was  no  doubt  a 
predisposing  factor.  In  Martin's  case,  atter  a  fall  on 
the  right  side,  symptoms  of  biliary  obstruction  and 
carcinoma  began. 

(To  be  continued.) 
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A  SUPPLEMENTAL  INQUIRY  INTO  THE  FRE- 
QUENCY WITH  WHICH  LEAD  IS  FOUND  IN 
THE  URINE.1 

Bl     JAHES   J.    I'l/TNAM,   M.D., 

tor  in  Diseases  ef  the  Xerroua  System,  Harvard  University. 

At  a  meeting  of  the  Association  of  American  Phy- 
sicians, in  June,  1887,  I  reported  an  analysis  of 
eighty-six  cases,  not  presenting  unequivocal  symptoms 
of  lead-poisoning,  where  the  urine  had  been  examined 
for  had.  In  forty-eight  of  these  cases  lead  was  found; 
in  thirty-eight  it  was  absent. 

The  question  which  I  had  in  mind  in  making  the 
investigation  was  whether  long-continued  exposure  to 
very  small  quantities  of  lead  gives  rise  to  other  symp- 
toms than  those  that  are  commonly  reported ;  and,  if 
so,  whether  such  symptoms  are  sufficiently  characteris- 
tic to  lead  to,  at  least,  a  presumptive  diagnosis. 

The  conclusions  which  that  investigation  seemed 
provisionally  to  justify  were  the  following  : 

(1)  It  is  not  probable  that  lead  is  to  be  detected  in 
the  urine  of  more  than  fifty  per  cent.,  at  most,  of  per- 
sons not  presenting  symptoms  of  disease,  and  the  find- 
ing of  lead  in  a  larger  percentage,  for  any  special 
group  of  cases,  would  be  presumptive  evidence  that 
lead  was  connected,  directly  or  indirectly,  with  the 
production  of  the  symptoms. 

(2)  That  lead  is  an  occasional  cause  of  chronic 
sensory  neuritis,  and  chronic  or  subacute  myelitis,  and 
may  give  rise  to  the  symptoms  of  spastic  paraplegia. 

(3)  That  lead  is  an  occasional  cause  of  pure  neuras- 
thenic symptoms,  and  the  presence  of  a  fine  muscular 
tremor  strengthens  the  probability  of  this  diagnosis. 

(4)  That  workers  in  rubber  are  liable  to  suffer 
from  lead  poisoning. 

The  investigation  which  is  the  subject  of  the  present 
paper  was  undertaken,  primarily,  to  control  the  first 
ut  these  conclusions,  as  to  the  frequency  with  which 
lead  is  to  be  found  in  the  urine  of  healthy  persons. 

For  this  purpose  I  first  obtained  thirty  specimens  of 
urine  from  medical  students,  and  had  them  analyzed 
by  Dr.  A.  M.  Comey,  who  had  so  carefully  performed 
the  earlier  analyses.  These  gentlemen  were  living,  as 
a  rule,  in  boarding-houses  in  the  city,  and  came  origin- 
all  v  from  various  parts  of  the  country.  Potassium 
iodide  was  taken  in  each  case  for  four  days  before  the 
urine  was  collected.  Slight  traces  of  lead  were  found 
in  three  cases,  or  ten  per  cent.  In  one  of  the  three 
cases  a  second  analysis  failed  to  detect  lead ;  in  the 
Other  cases  no  second  analysis  was  made.  The 
students  in  whose  urine  the  lead  was  found  appeared 
to  be  in  perfect  health. 

In  older  to  make  the  same  inquiry  with  regard  to  a 
data  in  the  community  living  under  poorer  circum- 
stances, I  obtained,  through  the  kindness  of  Prof.  F. 
( '.  Shattock,  specimens  of  urine  from  a  number  of 
patients  al  the  Good  Samaritan  Hospital.  Thirteen 
of  theae  patients  were  suffering  from  phthisis  or 
pleurisy;  in  three  cases  lead  was  found  in  the  urine 
In  four  cases,  presenting  simple  anainia  and   debility, 

lead  was  absent;  but  as  lead  might  have  been  the 
came  <>t  these  symptoms  the  cases  are  excluded.  In  ■ 
cue  of  acute  Basedow's  disease,  brought  on  by  severe 

fright,    lead    Was    also    absent.      The    same  was  true  in 

of  paralysis  agitans,  and  one  of  acute  chorea. 
Besides  these  cases,  I  have  had  analyses  made2  of 
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the  urine  from  a  number  of  patients  presenting  them- 
selves at  the  out-patient  department  of  the  Massachu- 
setts General  Hospital,  suffering  from  some  disease. 
either  strictly  local,  or,  so  far  as  we  know,  not  attrib- 
uted to  lead,  and  from  a  few  suitable  private  patients. 

In  all.  we  have  fifty-seven  new  analyses  from  per- 
sons who  might  be  said  to  be  from  our  point-of-view 
without  symptoms.  In  ten  of  these,  or  17.5  per  cent., 
lead  was  found,  usually  in  slight  traces. 

It  is  doubtless  true  that  if  more  refined  methods  of 
chemical  analysis  could  have  been  employed,  and  larger 
quantities  of  urine,  besides  other  secretions  and  excre- 
tions have  been  subjected  to  analysis,  the  number  of 
cases  belonging  to  this  group  in  which  lead  was  present 
would  have  been  greater.  If  to  these  we  add  the 
eleven  cases  reported  upon  two  years  ago,  we  have  a 
final  total  of  sixty-eight  cases,  in  17.6  per  cent,  of 
which  lead  was  found  to  be  present,  and  so  far  as  we 
now  kuow,  therefore,  this  proportion  may  be  taken  as 
about  representing,  or  probably  rather  under-represent- 
ing, the  frequency  with  which  minute  quantities  of 
lead  are  present  in  the  tissues  of  practically  healthy 
persons. 

If,  to  compare  with  this  group,  we  add  together  all 
the  cases  from  the  two  investigations  of  which  it  cau- 
not  be  said  positively  that  they  presented  no  symptoms 
which  would  commonly  be  said  to  be  attributed  to  lead, 
we  have  a  total  of  117,  in  62,  or  53  per  cent.,  of  which 
lead  was  found.  Even  if  we  add  in  the  cases  present- 
ing no  characteristic  symptoms,  raising  the  total  to  186 
cases,  we  still  liud  that  lead  was  present  in  40  per 
cent.,  or  more  than  twice  the  proportion  found  in  the 
first  group.  This  comparison  makes  it  probable  that 
lead  is  at  least  a  partial  cause  of  a  variety  of  symp- 
toms not  usually  attributed  to  that  cause. 
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N<>  doubt  the  composition  of  this  table  is  open  to  a 
Qtunber  of  criticisms;  one  of  which  might  be  that  quite 
a  large  proportion  of  the  patients  presenting  symptoms 

of  organic  disease  were  laboring   men,  whose  lives 

would  expose  them  to  a  relatively  large  number  of  the 
many  sources  of   lead-eontainination.  and.  at    the   MUM 

time,  to  other,  and  perhaps  the  real  causes  of  their  die* 
case.  Nevertheless,  the  numbers  are  sufficiently  strik- 
ing to  make  it  worth  while   to  examine  the  groups  of 
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cases  in  which  lead  was  found  for  indications  of   its 
influence. 

I  recognize  that  this  attempt  should  be  made  in  a 
conservative  spirit,  for  it  is  evident  that  the  presence 
of  small  quantities  of  lead  is  not  only  compatible  with 
health,  but  does  not  necessarily  complicate  other  exist- 
ing diseases.  Thus,  one  of  the  cases  noted  in  the  ear- 
lier paper  was  that  of  a  gentleman  suffering  from 
sarcomatous  disease  within  the  pelvis.  Lead  was  twice 
found  in  the  urine  in  the  course  of  his  illness,  yet,  in 
spite  of  the  presence  of  this  poison  in  his  tissues,  and 
the  depressing  influence  of  the  organic  disease,  which 
eventually  proved  fatal,  he  exhibited  no  marked  signs 
of  anaemia  or  impaired  nutrition  until  a  comparatively 
short  time  before  his  death. 

One  group  of  cases,  the  patients  being  a  father, 
mother  and  three  children,  is  especially  interesting  in 
this  connection,  as  indicating  the  importance  of  taking 
lead-poisoning  into  consideration  in  obscure  cases,  and 
as  indicating  the  difference  in  susceptibility  between 
different  members  of  the  same  family.  The  water 
used  by  this  family  at  their  country  house,  where  they 
spent  a  considerable  part  of  the  year,  ran  for  quite  a 
distance  througli  lead  pipes,  and  was  found  to  contain 
a  large  quantity  of  lead.  Repeated  analyses  showed 
that  lead  was  present  in  considerable  quantities,  in  the 
urine  of  two  of  the  children,  the  father  and  the  mother, 
though  for  some  reason,  not  easily  to  be  explained,  not 
in  that  of  the  third  child.  All  these  children  were  in 
fair  health.  One  of  them,  however,  has  been  very 
subject  to  sharp  attacks  of  gastric  indigestion,  pain  in 
the  left  side,  and  vomiting  preceded  by  sore  throat ; 
and  also  to  constipation,  which  was  worse  during  the 
attacks  of  indigestion.  When  the  lead  was  found, 
small  doses  of  iodide  of  potash  were  given,  but  seemed 
to  precipitate  the  attacks  above  meniioned,  and  was, 
after  a  number  of  trials,  abandoned  by  advice  of  her 
physician,  who  believed  her  attacks  to  be  due  to  im- 
perfect power  of  digestion.  A  possible  cause  for  this 
imperfect  digestion  was,  obviously,  the  lead.  She  be- 
came, filially,  perfectly  well,  but  still  has  to  be  careful 
with  her  food.  Another  child,  a  sister,  in  whose 
urine,  also,  lead  was  found,  is  said  to  have  had  a  few 
attacks  of  indigestion  aud  occasional  clay-colored 
stools.  A  third  child,  a  boy,  who  was  thought  to  have 
drunk  even  more  of  the  water  than  his  sisters,  had  no 
lead  in  his  urine,  according  to  two  analyses,  and  no 
symptoms.  The  father  and  mother  were  perfectly 
well,  though  their  urine  contained  a  considerable 
amount  of  lead.  It  is  a  remarkable  fact  that  in  the 
extensive  outbreaks  of  lead-poisoning  from  drinking- 
water,  occurring  in  certain  English  towns,  children 
have  seemed  to  suffer  much  less  than  adults,  but  the 
lighter  grades  of  symptoms  were  probably  not  taken 
into  account. 

There  is  obviously  a  danger  that  in  seeking  to  ac- 
count for  pathological  conditions  of  obscure  origin  that 
arise  in  the  presence  of  an  agent  like  lead,  we  may, 
by  including  symptoms  that  are  due  to  some  other 
cause,  obscure  instead  of  illuminate  the  true  clinical 
picture. 

■  For  this  reason,  I  think  that  it  is  best  to  suspend 
judgment  for  the  present  as  to  the  etiological  diagnosis 
of  the  cases  classified  in  the  table,  and  wait  for  the 
further  accumulation  of  evidence. 

The  largest  group  of  cases  analyzed  in  the  earlier 
paper  was  that  comprising  nineteen  cases  of  chronic 
generalized  neuritis,    neuritis   with   chronic   myelitis, 


myelitis  with  symptoms  of  spastic  paraplegia,  and 
multiple  sclerosis.  In  fifteen  of  these  cases  lead  was 
found  to  be  present,  and  in  four  it  was  absent.  I  can 
now  add  to  this  group  twenty-four  similar  cases,  equally 
divided  between  those  in  which  lead  was  present  and 
those  in  which  it  was  absent.  To  these  ratios  we  can- 
not attach  much  importance,  because  the  cases  do  not 
form  a  strictly  homogeneous  group,  and  those  which 
are  essentially  alike,  are  not  in  sufficient  number  to 
warrant  statistical  conclusions  of  real  value.  The 
greater  part  of  the  cases  of  this  group  may  be  sub- 
divided as  follows,  into : 

(1)  Those  in  which  subacute  myelitis  was  present, 
usually  associated  with  profound  disturbance  of  the 
general  nutrition,  and  generalized  neuritis. 

(2)  Those  characterized  by  the  symptoms  of  spas- 
tic paraplegia,  without  signs  of  any  marked  impair- 
ment of  general  nutrition. 

(3)  Cases,  apparently  of  chronic  neuritis. 

(4)  A  case  of  subacute  neuritis,  with  neuralgic 
symptoms. 

It  will  be  noted  that  the  changes  in  the  spinal  cord 
characteristic  of  the  first  two  groups  are  of  the  nature 
of  chronic  scleroses,  especially  of  the  long  cerebro- 
spinal tract,  and  inasmuch  as  such  changes  are  not 
usually  attributed  to  lead,  it  may  be  well  to  inquire 
what  part,  in  the  judgment  of  the  best  authorities, 
lead-poisoning  does  play  in  exciting  diseases  of  the 
cord. 

I  do  not  propose  to  reopen  the  whole  discussion  of 
this  subject,  but  will  ask  you  to  admit  as  representing, 
at  the  least,  a  sufficiently  cautious  aud  conservative 
position  the  views  expressed  by  Professor  Schultze  in 
a  critical  paper  accompanying  the  report  of  an  anatomi- 
cal examination,  published  in  the  Arch,  fur  Psychiatrie, 
for  1885.  This  writer  points  out,  after  carefully  re- 
viewing the  evidence,  that  there  is  as  yet  no  sufficient 
grounds  for  the  theory  that  the  well-known  aud  con- 
stant changes  in  the  nerves  and  muscles  seen  in  the 
typical  paralysis  of  the  forearm  extensors,  are  second- 
ary to  spinal  disease  (which  some  observers  have  be- 
lieved to  be  always  present  even  though  latent)  ;  and 
that,  in  the  cases  where  myelitis  is  found,  of  which 
there  are  but  very  few  on  record  that  are  above  criti- 
cism,3 the  spinal  changes  do  not  stand  in  any  coordi- 
nate relation  to  the  peripheral  changes,  and  are  not 
coextensive  with  them,  but  form  an  independent  lesion, 
and  are,  as  he  thinks,  indicative  of  a  later  stage  and  a 
more  generalized  form  of  poisoning  than  that  implied 
by  the  neuritis  alone. 

A  similar  view  has  been  upheld  by  Zunker,  and 
other  writers.  It  is  only  open  to  one  criticism,  as  it 
seems  to  me,  and  that  is,  I  thiuk,  an  important  one  ; 
namely,  that  the  evidence  before  us  is  as  yet,  too 
meagre  to  admit  of  our  asserting,  with  any  degree  of 
confidence,  that  myelitis  occurs  only  in  cases  of  "  se- 
vere and  generalized  poisoning."  If  we  admit  that  it 
is  not  the  cause  of  the  typical  paralysis,  aud  that  wheu 
it  occurs,  it  is  as  an  independent  lesion,  we  might  fairly 
expect  that,  like  the  other  independent  lesions  of  the 
same  origin,  it  should  come  to  the  front  in  some  cases 
and  remain  in  the  background  in  others,  in  the  most 
unexpected  manner,  until  the  contrary  has  beeu  proved. 
This  probability  gains  in  weight  through  the  inter- 

s  Neither  Schultze  nor  Oppenheim  refers  to  Dr.  Birdsall's  case, 
published  in  1881  (Journ  oi  Neurology  and  Psychology,  N.  VM.  nor 
to  those  of  Moritz  (Dreseufeld  and  Young),  London,  Jouro.  oi 
Anat.  and  Physiol.,  October,  1S80 ;  or  of  Seguin  (unpublished) 
which  are  cited  by  Birdsall. 
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esting  clinical  distinction  made  by  Gowers,  between 
the  muscular  atrophy  due  to  degeneration  of  the  peri- 
pheral nerves  (the  usual  type),  and  that  analogous  to 
progressive  muscular  atrophy,  which  affects  by  prefer- 
ence a  somewhat  different  set  of  muscles  from  the 
usual  form  and  runs  a  different  course,  and  may  be  of 
central  origin.  As  to  the  form  which  the  spinal  affec- 
tion probably  takes  when  it  does  occur,  so  far  as  we 
may  judge  from  the  very  few  cases  ou  record,  it  is 
oftenest  of  the  polio-myelitic  form,  except  that  v.  Mona- 
kow  fouud  patches  of  sclerosis,  and  Vulpian,  in  a  dog, 
granular  cells  and  other  signs  of  subacute  diffused 
myelitis.  Monakow's  case  is  considered  by  Schultze 
as  not  a  clear  one,  since  some  of  the  symptoms  and 
some  of  the  lesions,  including  the  spinal  sclerosis  sug- 
gested the  presence  of  paralytic  dementia,  but  it  would 
be  begging  the  question  to  assert,  that,  even  then,  lead 
might  not  play  a  part  in  the  etiology. 

It  has.  further,  been  asserted  by  Monakow  and  by 
Oppenheiui,  that  the  cell  groups  of  the  anterior  horns 
which  appeared  to  have  suffered  the  most,  were  those 
of  the  anterior  and  median  portions  of  the  horn,  and 
I  was  especially  interested  in  this  statement  because 
the  same  condition  appears  to  be  present  in  some  speci- 
mens of  my  own.  Schultze.  however,  thinks  that  this 
relative  scarcity  of  nerve  cells  in  these  parts  of  the 
anterior  horns  is  sufficiently  common  in  healthy  cords, 
and,  although  he  found  it  in  his  own  case  of  lead 
paralysis,  he  does  not  attach  much  importance  to  the 
appearance,  unless  associated  with  other  signs  of  de- 
struction of  tissue. 

Finally,  another  important  change  quite  generally 
noted  in  the  reports  of  the  examinations  of  the  cord, 
is  thickening  of  the  smaller  arteries. 

As  a  rule,  this  was  associated  with  nephritis,  and  it 
is  a  condition  often  seen  apparently  as  a  secondary 
feature,  in  chronic  spinal  cases.  Still,  it  is  pretty  cer- 
tain that  thickening  of  the  vascular  walls  may  occur 
in  various  organs,  as  a  direct  result  of  lead-poisoning, 
and  it  may  have  an  etiological  significance  apart  from 
the  nephritis,  as  will  be  pointed  out  later. 

With  regard  to  the  possible  influence  of  lead  in 
the  etiology  of  the  chronic  system-scleroses,  I  do  not 
in  the  least  suppose  that  it  is  the  one  special  cause,  or, 
mean  to  assert  that  it  is  certainly  a  direct  cause  at  all, 
though  this  is  no  more  intrinsically  improbable  than 
that  syphilis,  ergot,  and  lathyrus  should  excite  spinal 
scleroses,  as  these  appear  to  do,  —  but  it  does  seem  to 
me  possible  that  lead  may  at  least  act  as  an  indirect 
cause  of  spinal  sclerosis  by  causing  increasing  general 
an. i  inn.  and  by  exciting  hypertrophy  of  the  small 
vessels. 

If  we  glance  over  the  conditions  under  which  tin- 
scleroses  in  general  arise,  we  find,  I  think,  that 
among  the  most  prominent  are  an  inherited  tendency 
to  degenerative  weakness,  low  or  depressed  vitality, 
and  toxic  influences.  Thus,  syphilis  certainly  plays 
an  important  part  in  causing  locomotor  ataxia,  and 
even  in  causing  lateral  sclerosis  and  that  the  scleroses 
associated  with  paretic  dementia;  ergot  and  lathyrus 
seem  to  exoitA  lateral  sclerosis;  and  malaria,  and 
other  zymotic  poisons  have  been  suspected  of  a  similar 
influence. 

The  influence  of  heredity  is  most  marked  in  Fried- 
reich's disease,  of  which  a  form  of  combined  sclerosis 
i-  the  mOel  OOOapiCOOU  ledOD,  l>ut  there  are  many 
partial  or  irregular  cases  on  record,  which  it  is  difficult 
to  classify.  «  here  the  local  disease  appears  to  be  closely 


associated  with  a  generally  poor  state  of  nervous 
vitality. 

A  recent  suggestion  of  Lauder  Brunton  is  interest- 
ing in  this  connection.  Referring  to  the  importance 
of  the  study  of  the  action  of  drugs  on  the  production 
of  lateral  sclerosis,  and  especially  to  the  observations 
of  Tuczec  on  the  sclerosis  of  ergot-eaters,  he  points 
out  that  this  result  is  not  produced  experimentally  by 
injections  of  ergotine,  and  thinks  that  the  poverty  and 
famine  of  the  peasants  who  fall  victims  to  the  disease 
may  have  a  good  deal  to  do  with  the  result.  Of 
course,  many  well  nourished  persons  suffer  from  typical 
lateral  sclerosis,  but  then  some  other  distinct  cause, 
especially  syphilis,  may  come  in. 

To  speak  of  another  possible  partial  cause  in  this 
case,  and  others  of  the  same  kind,  I  will  say  that  our 
patient's  mother  suffered  for  some  years  before  her 
death  from  symptoms  which  are  thus  described,  from 
memory,  by  her  daughter  : 

.  .  .  "For  a  number  of  years  she  was  troubled  with  diarrhoea 
at  times:  then  she  complained  of  numbness  in  her  fingers  at  first 
(presumedly,  afterward  in  the  feet),  feeling  like  coarse  sand 
under  the  skin,  with  occasional  return  of  the  looseness  of  the 
bowels.  Then  there  was  swelling  of  the  feet  and  ankles,  which 
finally  disappeared.  She  had  the  numbness  and  diarrhoea  for  a 
year  before  the  dropsical  symptoms,  shortly  after  which  she 
was  uuable  to  sit  up  for  several  months.  She  afterward  rallied 
and  was  about  the  house  for  nearly  a  year,  but  remained  very 
feeble,  complaining  of  great  soreness  across  her  bowels,  and 
having  very  little  control  over  her  limbs.  She  had  an  attack 
of  jaundice  in  July,  and  died  in  October.  I  do  not  think  her 
head  was  affected  to  any  great  extent,  or  her  back.  She  com- 
plained of  her  knees  being  cold,  and  wrapped  them  up  even  in 
very  hot  weather." 

Apart  from  the  possibility  of  relationship  of  develop- 
mental origin,  between  the  disease  of  mother  and  sou, 
I  was  interested  in  this  account  from  the  fact  that 
three  other  of  the  patients  who  belong  in  the  group  of 
which  I  have  been  speaking,  suffered  from  excessive 
diarrhoea  before  and  along  with  the  spinal  symptoms. 
I  have  never  felt  sure  whether  there  was  any  con- 
nection at  all  between  them,  nor  whether  to  consider 
the  diarrhoea  as  a  partial  cause  of  the  anxmia,  and 
thus  indirectly  of  the  spiual  disease,  or  as  itself  a 
result  of  some  anatomical  changes  in  the  sympathetic 
system. 

I  will  not  take  the  time  of  the  Society  by  de- 
scribing the  other  cases  in  which  lead  was  fouud  in 
the  urine.  I  will  only  say  here  that  the  list  comprises 
other  cases  more  or  less  analogous  to  the  one  just 
described  ;  also  two  cases  of  optic  neuritis  apparently 
from  lead-poisoning;  for  one  of  which  lam  indebted 
to  Dr.  .1.  .1.  Minot  and  Dr.  ().  F.  Wadsworth  ;  while 
the  other  is  of  interest  as  exhibiting  symptoms  strougly 
suggestive  of  paretic  dementia  and  yet  not  justifying 
that  diagnosis  ;  further,  several  cases  of  chronic  seu- 
sory  neuritis,  and  one  highly  interesting  and  rare  case 
of  subacute  neuritis  with  distinctly  neuralgiform 
symptoms,  nerve  tenderness,  ami  impaired  electrical 
reactions,  affecting  one  nerve  after  another  until  in 
tin-  COune  of  a  year  all  four  limbs  became  involved. 
the  legs  only  to  a  slight  degree.  Lead  was  found 
twice  or  three  timet  in  the  urine,  once  in  considerable 
amount.       for   thil   Cue    I    am   again    indebted   to    the 

kindness  ol  Prof.  F.  C.  Shattnck. 

With  regard  to  the  diagnostic  value  of  the  finding  of 
traeet  od  lead  in  the  urine,  it  is  needless  to  say  again 
that  I  regard  it  as  of  no  necessary  importance.  Dr. 
( lowers  thinks  its  significance  is  much  less  than  that 
of  the  "  leadline."  Perhaps  this  is  true,  but  a  person 
may  have  a   marked   leadline  and  yet    no   impairment 
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of  health.  This  was  strikingly  shown  not  long  ago  at 
the  Massachusetts  General  Hospital,  where  a  typical 
and  very  bad  case  of  universal  drinking-water  paralysis 
presented  itself.  The  patient's  aunt,  who  accompanied 
him,  denied  all  symptoms  of  the  disease,  but  her  gums 
showed  a  well-marked  lead-line. 

I  thiuk  the  result  is  that  it  is  never  safe  to  say  how 
large  a  quantity  of  lead  a  person  may  bear,  nor  how 
small  a  quantity  may  effect  him  badly,  and  that  we 
probably  do  not  yet  know  all  the  manifestations  of  the 
poison. 

In  conclusion,  I  wish  to  say  a  single  word  about  the 
source  of  lead-poisoning  in  drinking-water,  an  old  but 
ever  new  subject  for  investigation  and  discussion. 

Dr.  E.  M.  Greene,  of  Boston,  has  recently  been 
making  some  observations  on  this  subject  which  show 
the  danger  to  which  dwellers  in  our  large  cities  are 
still  exposed. 

My  own  house  being  unused  this  summer,  and  there- 
fore a  good  subject  for  study,  I  asked  Dr.  Greene  to 
make  the  following  analyses,  the  results  of  which  are 
appended. 

(1)  First  drawing  of  water  (Ov  in  each  case)  from 
kitchen  faucet ;  the  water  having  lain  in  a  pipe  about 
seventy  feet  long:  Large  amount  of  lead  found. 

(2)  Water  drawn  after  faucet  had  discharged  for 
five  minutes  :   Lead  still  present. 

(3)  Water  drawn  after  faucet  had  discharged  for 
fifteen  minutes  :  Traces  of  lead. 

(3a)  Ibid;  and  then  allowed  to  remain  closed  for 
half  an  hour :  Larger  traces  than  in  last  case. 

(4)  Water  drawn  after  faucet  had  discharged  for  au 
hour  :  No  lead  found. 

(5)  Ibid;  and  then  allowed  to  remain  closed  for 
three  and  a  half  hours  :  Traces  of  lead. 

The  water  from  the  faucet  at  the  top  of  the  house 
(five  stories)  was  found  to  contain  lead  after  it  had  been 
running  for  half  an  hour. 


OBSERVATIONS     OX    THE     OCCURRENCE     OF 
LEAD   IN    BOSTON    DRINKING-WATER.1 

BY  E.  M.   (iHEEXE,   M.D., 

Pathologist  to  Boston  Dispensary  and  Carney  Hospital. 

The  attention  of  the  writer  was  directed  to  this  sub- 
ject last  April,  when  he  became  acquainted  with  a 
family  of  which  several  members  were  evidently  suf- 
fering from  lead-poisoning,  the  source  of  which  was 
not  readily  apparent.  Finally  the  drinking-water 
was  examined  and  found  to  contain  a  large  amount  of 
lead. 

In  order  to  determine  the  frequency  with  which  lead 
is  found  in  Boston  drinking-water,  a  number  of  exam- 
inations were  made  of  water  taken  from  different  parts 
of  the  city  and  coming  from  Lake  Cochituate.  In  each 
case  the  houses  were  supplied  with  lead  pipes,  and  the 
specimens  for  examination  were  taken  after  the  water 
had  been  allowed  to  run  from  two  to  five  minutes. 
The  reagents  used  for  the  lead  analysis  were  first  tested 
in  an  examination  of  distilled  water  for  lead,  and  no 
trace  of  lead  was  found.  The  first  two  specimens 
came  from  the  house  occupied  by  the  family  above- 
mentioned,  who  lived  on  the  third  floor. 

(1)  Bennet  Street:  water,  after  running  two  min- 

1  Read  by  invitation  before  the  Boston  Society  for  Medical  Im- 
provement, October  28,  188S. 


utes,  contained  a  large  amount  of  lead,  very  nearly  one 
grain  to  the  gallon. 

(2)  Same  house,  from  an  adjoining  room  :  water, 
after  running  five  minutes,  contained  a  considerable 
amount  of  lead,  about  one-half  as  much  as  the  preced- 
ing. A  similar  specimen,  sent  to  Prof.  E.  S.  Wood,  was 
found  by  him,  also,  to  contain  a  considerable  amount 
of  lead. 

(3)  Marlborough  Street :  after  running  five  minutes 
contained  considerable  lead. 

(4)  Hancock  Street,  first  floor:  after  running  three 
minutes  contained  much  lead. 

(5)  Same  house,  next  room  :  from  a  leaky  faucet 
which  was  constantly  running  a  small  stream,  no  lead. 

(6)  Another  house  on  Hancock  Street :  after  run- 
ning four  or  five  minutes,  considerable  lead. 

(7)  Ash  Street,  first  floor :  after  running  several 
minutes,  considerable  lead. 

Following  Dr.  J.  J.  Putnam's  suggestions,  a  number 
of  examinations  were  then  made  of  water  taken  from 
different  parts  of  the  same  house,  and  after  running 
for  various  intervals.  The  followiug  nine  specimens 
came  from  1U6  Marlborough  Street: 

(8)  Drawn  after  standing  two  days  and  practically 
for  several  weeks,  much  lead. 

(9)  Same  tap,  after  running  full  stream  for  five  min- 
utes, considerable  lead. 

(10)  Upper  story,  first  drawing,  much  lead. 

(11)  Same,  after  being  allowed  to  discharge  for 
fifteen  minutes,  small  amount  of  lead,  perhaps  a  thir- 
tieth of  a  grain. 

(12)  Upper  story,  after  running  thirty  minutes,  a 
slight  trace  of  lead. 

(13)  Kitchen  faucet,  after  running  fifteen  minutes, 
small  amount  of  lead. 

(14)  Same,  after  running  fifteen  minutes,  then 
closed  thirty  minutes,  considerable  lead. 

(15)  Kitchen  faucet,  after  running  one  hour,  no 
lead. 

(16)  Same,  after  standing  three  and  one-half  hours, 
considerable  lead. 

It  would  be  interesting  to  know  whether  injurious 
results  have  followed  from  drinking  the  water  above 
analyzed.  In  three  of  the  above  places,  where  I  have 
had  opportunities  to  investigate,  such  has  been  the 
case. 

On  Bennett  Street,  the  family  consisted  of  a  man, 
his  wife  and  sou,  all  of  whom  spent  the  greater  part  of 
every  day  at  home.  The  wife  enjoyed  fair  health. 
The  father  and  sou,  especially  the  latter,  a  young  man, 
suffered  from  general  debility  and  marked  aua;mia. 
He  had  been  unable  to  work  for  several  months, 
and  suffered  from  severe,  frequent,  abdominal  colic, 
gastro-intestiual  disturbances  and  general  muscular 
weakness.  The  physician  called  to  attend  him  made 
a  diagnosis  of  lead-poisoning  before  the  drinking-water 
had  been  examined.  After  giving  iodide  of  potash, 
the  urines  of  both  father  and  sou  were  examined  and 
found  to  contain  a  considerable  amount  of  lead.  The 
father's  urine  showed  a  slight  trace  of  albumen,  and 
contained  uric  acid  crystals  and  hyaline  casts.  Under 
iodide  treatment  and  spring  water,  after  several  weeks 
the  colic  and  gastric  disturbance  disappeared  entirely, 
and  the  general  health  in  both  cases  was  much 
improved. 

In  the  first  house  on  Hancock  Street,  the  family 
consisted  of  a  middle-aged  lady  and  two  adult  daugh- 
ters.    The  mother  and  younger  daughter  were  very 
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ana?mic  and  easily  fatigued.  The  former  complained 
of  numbness,  amounting  at  times  almost  to  loss  of  sen- 
sation in  both  arms  and  general  muscular  weakness, 
especially  in  the  forearms.  Her  daughter  was  still 
more  ana?mic  and  poorly  nourished,  although  having  a 
good  appetite.  For  a  long  time  she  had  been  subject 
to  severe  muscular  cramps  of  short  duration  and  sud- 
den onset,  affecting  mostly  the  calves,  but  often,  also. 
the  muscles  of  the  trunk.  After  taking  iodide  of 
potash,  the  mother's  urine  was  analyzed  and  found  to 
contain  a  small  amount  of  lead.  The  daughter's  urine 
contained  much  lead,  also  a  slight,  trace  of  albumen, 
and  a  few  hyaline  casts. 

The  elder  daughter  was  well  nourished  and  of  fairly 
good  color.  For  several  years  she  had  suffered  from 
severe  attacks  of  abdominal  colic,  attended  often  with 
vomiting  and  diarrhoea,  and  followed  by  constipation. 
These  attacks  were  constantly  becoming  more  frequent 
and  severe  in  spite  of  medicine  to  regulate  the  bowels 
and  the  most  careful  attention  to  diet.  Her  urine  was 
not  examined.  These  three  persons  were  all  put  on 
iodide  of  potash  and  spring  water,  with  the  result  of 
gradual,  but  complete,  disappearance  of  the  above 
symptoms. 

The  family  on  Ash  Street,  likewise,  consisted  of  a 
lady  and  two  adult  daughters.  Although  not  under 
the  writer's  care,  he  has  learned  that  the  daughters 
have  never  been  strong  and  well.  They  are  both  very 
anaemic,  suffer  from  constipation,  frequent  headaches 
and  occasional  colic.  There  is  nothing  in  their  habits 
of  life  to  explain  these  symptoms.  The  mother  com- 
plains only  of  chronic  bronchitis.  The  urine  could 
not  be  obtained  for  examination  in  this  group  of  cases. 

Although  these  notes  are  quite  incomplete,  it  is  hoped 
that  they  will  direct  attention  more  strongly  to  the 
frequency  with  which  lead  is  found  in  common  drink- 
ing-water, the  difficulty  of  getting  the  pipes  clear  of  it 
and  the  dangers  which  are  liable  to  follow  from  drink- 
ing-water as  ordinarily  drawn. 


SOME   CLINICAL    NOTES    ON    THE    WORK    OF 
M.  APOSTOLI. 

IIV   MARY    F.    HOBART,  M.D.,   BOSTON. 

As  the  work  of  M.  Apostoli  has  been  a  source  of 
so  much  general  interest  in  the  last  few  years,  it  does 
not  seem  amiss  to  introduce  the  following  clinical  notes 
by  a  short  account  of  the  immediate  conditions,  under 
which  he  conducts  his  methods. 

We  find  Apostoli  busy  at  the  examining  table; 
his  assistant  taking  histories  at  a  desk,  and  a  capable 
woman  attendant  watching  and  reporting  the  galvano- 
meter and  turning  the  electric  current  on  or  oil,  as  she 
is  ordered.  On  the  presentation  of  a  visiting  card, 
Apostoli  says  some  word  of  welcome  which  puts  us  ni 
our  ease  at  once,  and  we  join  the  group  of  six  01  eight 
interested  observers,  about  the  table.  Apostoli  invites 
us  to  examine  all  the  new  caSM  and,  from  time  to 
time,  the  older  ones  of  special  interest,  lie  calls  on 
his  MsUtanl  for  the  variou-  lii-tories,  and  puts  us  in 
rapport  wilh  his  cases,  explains  his  methods  to  the  new- 
miners,  and  answer  questions  with  patience  and  cour- 
tesy, lie  begins  bis  afternoon  clinic  lomewhal  before 
three  ami  rarely  closes  before  six.  A  oonstani  at- 
tendance "f  three  times  a  week  for  several  months, 
affords  an  insight  into  his  cases  and  the  results  of  his 


now  celebrated  methods.  Apostoli's  face  aud  bearing 
denote  the  hard  worker.  His  dignified  manner  to  the 
patients,  his  conscientious  attention  to  the  minute  de- 
tails in  his  treatment,  the  extreme  care  with  which  he 
notes  the  symptoms  and  the  success  or  failure  of  his 
applications,  inspire  the  observer  with  confidence  in 
the  man  and  his  devotion  to  his  work.  The  cases 
that  present  themselves  for  treatment  are  chiefly  those 
of  metritis,  following  subinvolution,  haemorrhagic  en- 
dometritis, prolapsed  ovaries  and  tubes,  and  fibroid 
tumors ;  also,  cases  of  hysterical  ovarian  pain,  and 
occasionally  something  more  unusual. 

The  statement  that  this  wide  range  of  pathological 
conditions  can  be  successfully  treated  by  electricity 
must  presuppose  first,  a  careful  investigation  of  the  re- 
quirements in  each  individual  case,  and  second,  a 
thorough  understanding  of  M.  Apostoli's  methods  and 
the  many  delicate  variations  with  which  he  adapts 
them  to  different  conditions.  To  understand  when  to 
apply  the  positive  pole  and  when  the  negative,  when 
the  carbon  and  when  the  platinum  electrode,  when  to 
faradize  and  when  to  galvanize,  when  the  long,  tine 
wire  should  be  used  and  when  the  short,  coarse  one, 
cannot  be  acquired  in  one  visit  to  his  clinic,  or  ex- 
plained within  the  limits  of  one  paper. 

So  much  has  already  been  written  by,  and  about. 
Apostoli,  that  the  medical  public  is  too  well  acquainted 
with  his  instruments  to  require  more  than  a  passing 
mention  of  them.  The  abdominal  electrode  is  of 
potter's  clay,  twelve  inches  long,  by  eight  broad,  and 
one  aud  a  half  thick,  well  moistened  and  enveloped  in 
a  layer  of  tarletan  which  keeps  it  from  falling  apart. 
The  fiat,  tin  plate  with  rheophore  well  soldered  to  it, 
is  imbedded  in  its  upper  surface.  Apostoli  prefers 
this  electrode  to  all  others  that  he  has  tried,  on 
account  of  its  perfect  adjustment  to  the  skiu.  He 
also  recommends  the  warm-water  electrode,  designed 
by  Dr.  Martin  of  Chicago  ;  it  is  cleaner  and  quite  as 
serviceable  with  a  current  of  less  than  200  milliam- 
peres,  after  which,  the  application  is  more  painful  than 
with  the  clay. 

The  intra-uteriue  electrodes  are  three  : 

No.  1.  The  gas-carbon  electrode,  of  seven  differ- 
ent diameters,  for  canals  of  various  dimensions  ;  used 
for  the  positive  current  of  high  intensity,  its  rounded, 
bulb-like  extremity  adjusting  itself  perfectly  to  the 
endometrium  so  as  to  cauterize  it  equally  on  all  Bides. 
The  shaft  of  this  applicator  is  notched  at  intervals  of 
two  aud  one-half  centimetres,  these  notches,  during 
the  withdrawal  of  the  instrument,  serving  to  inform 
the  examining  linger  as  to  the  exact  extent  of  the  sur- 
face cauterized. 

No.  2.  The  platinum  electrode,  uninfluenced  by  lb* 
acids  which  gather  about  the  positive  pole,  or  the  in- 
tense heat  to  which  it  is  often  subjected;  in  shape, 
like  an  uneuived  uterine  sound. 

No.  ■'!.  The  iiitra-uterine,  bipolar  electrode,  bj 
which  both  poles  of  a  faradic  current  may  be  applied 
to  the  endometrium  :it  the  same  time. 

The  intra  vaginal  electrode  is  on  the  same  pattern 
as  the  one  hist  mentioned,  but  of  larger  calibre,  and 
can  lie  obtained  in  two  sizes.      Fine  steel  trocars  ser\e 

for  the  galvano-ponotures. 

\n\   good  galvanic  batter]  of  sufficient  power  will 

answer    the  purpose   of    tins  work.      Apostoli,  by  pref- 
erence, uses   the    bUulphate   of    mercury  battery  of   A. 

Gaiffe.     A  reliable  galvanometer  is  an  absolute  neces- 
sity.    The  besl  is  one  manufactured  by  Gaiffe,  with  a 
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registering  power  of  three  hundred  milliainperes  ;  it 
can  be  easily  attached  to  any  battery. 

In  his  employment  of  electricity,  Apostoli  calcu- 
lates its  therapeutic  value,  not  only  from  the  transitory 
application  of  the  current,  but  from  its  continuous 
chemical  action.  This,  he  thinks,  may  last  for  hours 
and  often  for  days  after  the  treatment.  Apostoli 
claims  that  electricity  must  influence  the  entire  fibro- 
muscular  substance,  inducing  permanent  contraction, 
thereby  increasing  the  firmness  of  the  uterine  tissue, 
while  the  application  of  caustics,  or  astringents,  or  the 
use  of  the  curette  affect  only  the  diseased  mucosa 
of  the  endometrium.  This  applies  especially  to  the 
cases  of  metritis  and  other  consequences  of  subinvolu- 
tion. On  this  chemical  action,  too,  he  depends  in  his 
treatment  of  salpingitis  and  old  cellulitis.  In  his 
treatment  of  haeinorrhagic  fibromata,  and  also  of  polypi, 
which  occasion  profuse  bleeding,  Apostoli  relies  on  the 
cauterizing  action  of  the  strong  acids,  which,  accord- 
ing to  the  well-kuowu  laws  of  electrolysis  gather  about 
the  positive  electrode. 

In  order  to  test  the  action  of  the  different  currents 
and  electrodes  on  uterine  tissue,  Apostoli  first  experi- 
mented on  the  cervix  with  electrodes  made  especially 
for  the  purpose,  using,  at  the  same  time,  a  speculum, 
in  order  to  have  ocular  proof  of  the  effects  he  might 
be  producing.  For  example,  after  scarifying,  he  em- 
ployed different  currents  and  electrodes  of  different 
material,  thus  satisfying  himself  as  to  the  best  method 
of  checking  haemorrhage. 

Some  questions  always  present  themselves  to  any 
one  not  personally  acquainted  with  his  methods. 

(1)  Can  they  be  carried  outantiseptically  ?  Apostoli 
has  proved,  that  they  can  be.  Disinfecting  injections 
must  be  given  before  and  after  treatment.  All  instru- 
ments are  so  constructed  that  they  may  be  sterilized 
by  boiling,  before  being  dipped  in  carbolic  acid.  An 
iodoform  gauze  tampon  is  left  in  the  vagina  after  an 
application. 

(2)  Is  the  application  free  from  pain  ?  This  de- 
pends, as  in  other  applications,  on  the  endurance  of 
the  patient  and  the  skilfulness  of  the  manipulation. 

The  first  treatmeut  will  often  be  painful,  but  toler- 
ance increases  with  the  number  of  applications.  It  is 
best  to  inform  the  patient  that  sharp,  colicky  pains  may 
continue  for  some  hours  after  treatment,  but  that  they 
will  invariably  pass  off.  One  important  point  may  be 
mentioned  here  —  Apostoli  does  not  give  a  second 
treatment  till  the  painful  reaction  of  the  previous  one 
has  passed  off. 

(3)  Does  the  treatment  confine  the  patient  to  her 
bed  ?  Less  than  almost  any  other.  All  the  patients, 
during  the  months  of  my  observation,  were  working 
women,  unable  to  rest  while  attending  the  clinic. 
Apostoli  is  glad  when  he  can  have  a  patient  in  a  hos- 
pital for  a  few  weeks,  as  he  finds  his  results  are  more 
rapidly  accomplished  ;  after  a  strong  application,  he  en- 
forces a  rest  of  one  to  four  hours. 

(4)  In  his  treatment  of  fibromata,  for  instance,  does 
he  really  terminate  the  disease  ?  If  the  disease  con- 
sists in  the  symptoms,  yes,  in  the  greater  number  of 
cases ;  if  simply  in  the  presence  of  the  neoplasm,  no, 
or  only  partially;  haemorrhagic  symptoms  are  controlled, 
the  feeling  of  weight  and  the  gastric  reflexes  are  ameli- 
orated, a  sensation  of  well  being  takes  possession  of 
the  patient  and  the  tumor  frequently  diminishes  in  size. 
In  making  the  first  measurements  of  the  patient, 
Apostoli  always   measures  the   thickness  of  the  skin 


and  adipose  over  the  tumor;  this  may  be  tense  and  thin 
at  first,  but  as  the  fibroma  diminishes  in  size,  the  sub- 
cutaneous tissues  increase  in  thickness.  Hence,  with- 
out the  independent  measurement  of  the  skin,  one 
might  be  easily  deceived  about  the  changes  in  the 
size  of  the  tumor. 

(5)  Is  the  treatment  of  fibromata  by  electricity  su- 
perior to  surgical  measures  ?  It  is,  of  course,  more 
gradual,  requiring  many  applications.  It  does  not, 
however,  endanger  life  —  like  a  laparotomy  —  neither 
does  it,  like  the  latter,  compel  the  patient  to  relinquish 
her  ordinary  employment  for  a  number  of  weeks.  We 
make  our  brilliant  hysterectomy  in  the  hospital;  the 
patient  does  not  die  of  shock  on  the  table,  the  wound 
heals  by  first  intention,  we  send  her  out  at  the  end  of 
three  weeks,  or  a  month,  and  write  "  cured,"  or  "  per- 
fect recovery,"  in  our  books.  We  do  not  see  her,  as 
with  weakened  abdominal  muscles  or  sense  of  pelvic 
inertia,  she  wearily  resumes  her  household  cares.  I 
was  told,  in  Paris,  of  a  sad  show  of  patients  collected 
at  the  Hopital  Lourciue,  one  morning  in  December, 
1888;  those  who  had  had  laparotomy  performed  dur- 
ing the  previous  year,  a  sickly  crowd,  with  aches  and 
pains  innumerable.  At  Apostoli's  clinic,  I  have  seen 
women  find  immense  relief  from  fibromata,  which  sur- 
geon after  surgeon  had  refused  to  interfere  with.  So, 
whether  we  believe  or  not,  that  electricity  can  be  a 
substitute  for  surgery,  we  can,  at  least,  feel  that  we 
have  some  alternative  to  offer  in  those  desperate  cases, 
where  the  surgeon  refuses  to  operate,  or  to  those  timid 
women  who  cannot  decide  to  submit  to  a  capital  oper- 
ation. 

By  permission  of  M.  Apostoli,  I  will  present  a  few 
cases  whose  treatment  and  progress  came  uuder  my 
own  observation  at  his  clinic,  in  Paris,  in  the  latter 
months  of  the  year  1888,  adding  further  note  on  his 
peculiar  methods,  as  the  cases  themselves  may  suggest : 

Case  I.  Madame  R.,  fifty  years  old,  newspaper 
vender.  Works  from  3.30  a.  si.  till  7  p.  M.  Multiple 
fibroma,  extending  far  above  the  umbilicus.  Uterus 
measures  1 3^  c.  m.  During  twenty  years  has  suffered 
with  meuorrhagia;  scarcely  ever  goes  over  three  or 
four  days  without  losing  blood ;  haemorrhage  profuse. 
At  one  time  she  passed  such  large  clots  on  the  street, 
that  the  police  would  not  believe  her  statements,  and 
sent  her  to  the  Maternity  for  abortion.  After  two 
treatments  at  Apostoli's  clinic,  she  went  a  whole  mouth 
without  flowing. 

October  15th.  Galvano  caustic,  positive,  carbon 
electrode,  250  milliainperes ;  ten  minutes ;  well  tol- 
erated. Rests  for  half  an  hour  at  the  clinic;  then 
goes  off  to  her  work,  from  which  she  cannot  long  be 
absent. 

November  15th.  Doing  well;  menstruates  regu- 
larly once  a  month,  flowing  only  three  or  four  days. 
Receives  her  sixth  treatment ;  galvauo-caustic,  posi- 
tive, carbon  electrode,  No.  2 ;  six  minutes  in  two 
successive  cauterizations. 

Here  let  me  say  that  for  haernorrhagic  cases  the 
positive  current  is  used,  either  with  the  platinum  or 
carbon  electrode.  The  latter  electrode  is  employed 
when  haemorrhage  is  severe,  and  a  definite  cauteriza- 
tion is  deemed  advisable.  For  simply  reducing  the 
size  of  a  tumor,  the  negative  current  is  employed;  this 
is,  as  a  rule,  more  painful  than  the  positive,  and  must 
be  used  with  greater  discretion.  The  introduction  of 
the  straight  electrode  is  effected  without  the  interven- 
tion of  a  speculum. 
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Case  II.  Madame  B.,  forty-eight  years.  Inter- 
stitial fibroma  with  profuse  haemorrhages.  Uterus 
measures  91,  c.  m.  For  two  years  patient  has  never 
had  more  than  twenty  days  between  her  periods. 
During  the  four  months  preceding  her  first  treatment 
1>\  Apostoli,  she  was  unable  to  leave  her  bed,  on  ac- 
couut  of  haemorrhage.  After  the  first  application  of 
electricity,  the  haemorrhage  ceased;  she  was  less  ner- 
vous, slept  better,  urinated  less  frequeutlv. 

October  20th.  Galvano-caustic,  positive,  carbon 
electrode,  No.  3,  184  milliamperes ;  ten  minutes; 
well  borne. 

November  1st.  Walks  much  better;  200  milliam- 
peres ;  ten  minutes. 

November  8th.  Still  loses  a  little  bloody  fluid, 
but  feels  much  better.  Does  not  urinate  at  all  in  the 
night,  formerly,  five  or  six  times;  110  milliamperes; 
ten  minutes;  galvano-caustic,  positive,  carbon  elec- 
trode, in  two  successive  cauterizations. 

November  10th.  Galvano-caustic,  positive,  carbon 
electrode,  210  milliamperes  in  three  cauterizations  of 
three  minutes  each. 

November  20th.  No  blood  since  last  treatment ; 
210  milliamperes  ;  sis  minutes. 

December  loth.  Much  better  ;  very  slightly  indis- 
posed at  last  menstruation.  Walks  better,  feels  per- 
fectly well. 

Case  III.  Madame  G.,  forty-seven  years.  Mul- 
tilobular, non-haemorrhagic  fibroma.  Patient  is  director 
of  a  public  school  of  five  hundred  children.  Has 
suffered  with  inconveuience  from  tumor  for  seven 
years.  Lately,  it  has  been  increasing  in  size,  and 
during  the  last  two  weeks  she  has  walked  with  such 
difficulty  that  she  has  been  obliged  to  give  up  her 
work.  Two  of  the  first  surgeons  in  Paris  have  re- 
fused to  operate.  The  patient  looks  pale,  haggard  and 
thin,  and  seems  very  weak;  suffers  constantly  with 
migraine,  has  no  appetite  and  says  she  gets  feverish 
towards  night.  She  has  an  immense  bilobular  tumor, 
the  left  lobe  of  which  is  so  sensitive  that  she  can 
scarcely  bear  the  lightest  palpation.  The  measure- 
ments are  as  follows:  Circumference  at  umbilicus, 
100  c.  m. ;  below  the  umbilicus,  at  most  prominent 
point  of  tumor.  118  c.  m. ;  above  the  umbilicus,  96 
c.  m. ;  distance  between  the  anterior  superior  spines 
ta  ilii.  2!)  c.  m.  ;  symphysis  pubis  to  umbilicus, 
25  c.  m.  ;  symphysis  pubis  to  summit  of  tumor,  45 
c.  m.  ;  symphysis  pubis  to  xiphoid  appendix,  49  c.  m. ; 
symphysis  pubis  to  summit  of  right  lobe,  36  c.  m. ;  to 
summit  of  left  lobe.  47  c.  m. 

November  8th.  First  application  ;  galvano-caustic, 
platinum,  positive)  100  milliamperes:  five  minutes. 
The  treatment  gives  ber  great  pain  ;  she  is  lifted  from 
the  table  and  laid  on  the  bed  for  some  hours. 

November  lOtb.  lias  recovered  from  die  immedi- 
ate effect  of  the  treatment.  Less  sensitiveness  over 
lefl  si<l<- :  otherwise,  about  the  same.    No  treatment, 

November  18th.  Sensitiveness  over  lefl  lobe  has 
entirely  disappeared)  fare  looks  very  much  less  worn. 
Application,  galvano-caostic,  positive,  platinum  elec- 
trode, 210  milliamperes;  Ave  minutes;  admirably 
tolerated.  Walks  from  the  table  unassisted,  tod 
requires  no  i 

November  I6tb.  Rats  and  sleeps  better;  no  pain, 
and  much  lighter  In  abdomen  ;  feels  better  even  way. 

November  80th.  Has  resumed  her  work,  is  con- 
stantly on  her  feet, going  from  nw  story  to  another  in 
■  huge  building,  in  supervising  bar  ehnses.      Feali 


better  than  for  months   previous.     Treated  the  same 
as  last  time. 

November  27th.  Much  better.  Can  walk  the  long 
distance,  two  miles,  between  her  home  and  the  clinic 
without  fatigue.     Treatment  continued. 

The  measurements  were  not  again  taken  in  this  case 
before  I  left  Paris,  but  the  patient  seemed  like  a 
different  woman,  and  was  profoundly  grateful  for  the 
relief  afforded  by  the  treatment. 

Case  IV.  Madame  D..  forty-one  years.  Fibroma 
extending  to  umbilicus.  Has  suffered  for  several 
years  with  profuse  haemorrhages,  lasting  five  to  six 
davs.  Has  been  three  times  operated  for  mucous 
polypi.  Between  October  1st  and  November  1st.  she 
menstruated  three  times,  with  so  much  pain  that  she 
was  kept  in  bed.  After  four  treatments  by  Apostoli, 
at  the  Hopital  Saint  Louis,  her  period  appeared  at  the 
regular  time,  and  lasted  only  three  or  four  days.  On 
the  7th  of  November,  she  presented  herself  at  Apos- 
tolus dispensary  clinic,  and  between  then  and  De- 
cember 15th,  when  I  saw  her  for  the  last  time,  she 
had  had  six  galvano-cauterizations,  always  with  the 
positive  current,  sometimes  with  the  platinum  and 
sometimes  with  the  carbon  electrode,  the  intensity 
varying  from  120  to  200  milliamperes.  During  this 
time  her  menstruation  was  regular,  the  flow  of  a 
normal  character,  and  the  tumor  was  so  reduced  in 
size  that  the  summit  was  felt  midway  between  sym- 
physis pubis  and  umbilicus. 

In  some  cases,  the  os  uteri  will  be  so  inaccessible  as 
to  render  treatment  by  galvano-puncture  necessary. 
This  is  made  per  vaginam,  in  the  posterior  cul-de-sac, 
at  the  most  salient  point  of  the  tumor.  The  punctur- 
ing needle,  made  of  steel,  is  sharp  and  fine,  and  is 
introduced  only  one  centimetre  into  the  tissues.  This 
operation  is  performed  without  anaesthetics,  and  a  nega- 
tive current  of  30  to  100  milliamperes  is  employed. 

(  \sr  Y.  Miss  G.  Large  fibroma,  filling  the  en- 
tire abdomen  and  occluding  the  cavity  of  the  pelvis. 
like  a  presenting  foetal  head.  Cervix  found  with 
difficulty,  very  high,  and  pressed  by  the  tumor  against 
the  symphysis  pubis.  No  possibility  of  entering  the 
os  uteri.  Patient  suffers  with  frequent  and  profuse 
haemorrhages  and  with  inability  to  walk,  owing  to 
oedema  of  legs.  She  was  treated  with  galvano-punc- 
tures,  November  25th.  December  1st.  December  10th 
and  January  5th  (when  I  saw  her  for  the  last  time). 
The  oedema  in  her  legs  had  entirely  disappeared,  she 
w?s  walking  quite  easily,  and  had  resumed  her  work 
as  seamstress,  which  she  had  been  obliged  to  give  up 
before  coming  to  Apostoli. 

Other  cases  might  be  cited  to  illustrate  the  improve- 
ment of  old  exudations  of  cellulitis,  or  prolapsed  tubes 
and    ovaries,   under    intra-uterine  galvanism.      Some 
times  Apostoli  secures  a  more  speedy  cure  and 
tion  of  the  inflammatory  masses  by  galvano-punetare. 

In   ovarian    neuralgia    and    the    hypersestl 
hysteria,  great  relief  is  afforded  by  use  of  intra-uterine 
faradism,  the  bi  polar  electrode  described  above,  being 

used    for    this.        In    unmarried    women,    where    intra- 

Dterlne  treatment  would  be  diilicult.  these  symptoms 
respond  well  to  intra-vaginal  faradisation. 

The  methods  of  M.  Apostoli  present  new  fields  of 
usefulness  to  the  gynecologist.      The  technique  is  not 

so  simple  as  it  sounds.      It  requires  special  study,  skil- 
ful  manipulation,  great  caution,  perfect   amis. 
close  adherence  to  the  details  so  oarefullj  presented  in 
the  " filings  of  M.  Apostoli  hint 
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Clinical  arcpartmcnt. 

CUMULATIVE   CONSTIPATION. 

BY   HENRY  M.   FIELD.   M.D  ,   NEWTON, 

Professor  of  Therapeutics  in  the  Dartmouth  Medical  School. 

The  fact  that  during  the  brief  ten  days  since  I 
returned  from  my  annual  course  of  lectures  at  Dart- 
mouth College,  I  have  encountered  two  cases  of  cumu- 
lative constipation,  —  one  a  very  pronounced  case,  un- 
der the  attendance  of  a  competent  physician,  and  seen 
by  myself  in  consultation. —  affords  the  motif  of  a  brief 
paper,  which  perhaps  you  will  kindly  accept  and  insert 
in  your  columns. 

1  say  receut  experience  suggests  this  communication  ; 
but  I  have  long  been  satisfied  that  the  general  profes- 
sion knew  relatively  but  little  concerning  the  subject 
of  my  paper. 

I  intend,  as  from  necessity,  to  keep  well  read  up  in 
practical  therapeutics  ;  and  when  the  Blakistons  pub- 
lished my  book  upon  "  Cathartics  and  Emetics,"  in 
1887, —  wherein,  in  its  proper  place,  cumulative  con- 
stipation, is  discussed, —  I  was  well  assured  (and  I 
have  received  no  evidence  contrawise  since  then)  that 
myself  was  the  first  writer  who  had  given  especial  at- 
tention to  this  subject  ;  at  least,  so  far  as  writings  in 
English,  French  and  German  are  concerned. 

A  special  study  of  this  most  uncomfortable  con- 
dition, for  more  than  ten  years  past,  has  increasingly 
impressed  me  with  the  fact  of  a  kind  of  treacherous 
obscurity  which  appears  to  be  inherent  to  it.  That 
is  to  say  in  one  sentence  :  It  is  not  individuals  of  irregu- 
lar lives,  the  ignorant,  the  indifferent  as  concerns  the 
essential  conditions  of  health,  who  are  chiefly  the  sub- 
jects of  the  affection  under  discussion  ;  and,  again,  fail- 
ure in  recognition  as  to  the  patient's  real  state,  false 
diagnosis,  has  quite  as  often  as  otherwise  fallen  to  the 
lot  of  the  careful  and  competent  physician. 

In  the  interest  of  brevity  —  and  without  illustrations 
drawn  from  clinical  experience,  which  would  expand 
my  promised  brief  paper  to  the  dimensions  of  a  bro- 
chure—  I  will  say  that  cumulative  constipation  pre- 
sents generically  two  typical  forms  ;  namely,  that 
attended  with  diarrhoea  and  the  form  without  such  com- 
plication. 

The  physiological  experiments  of  Brunton  are  famil- 
iar to  all ;  by  which  it  was  shown  that  a  gentle  tickling 
of  the  intestine  with  a  feather  would  occasion  a 
considerable  secretion  of  mucus  with  a  subsequent 
downward  passage  of  such  mucus.  Now  the  rep- 
resentative patient,  whom  we  have  so  often  seen, 
will,  quite  likely  insist  that  he  has  been  regular  every 
day,  surely  for  the  last  two  or  three  weeks;  but  quite 
as  often  as  otherwise  has  not  observed  that  the  usual 
daily  evacuation  was  not  an  evacuation.  The  force 
of  habit  has  prevailed  to  the  extent  of  procuring  reg- 
ularly diurnal  defecation  ;  but,  day  after  day,  one-half 
or  one-third  of  the  faecal  quantity  which  should  have 
been  discharged,  was  retained.  Thus,  progressingly, 
the  large  intestine  and,  later,  the  small  intestine  got 
packed  ;  until  at  a  certain  epoch  the  imbecile  vis  med- 
icatrix  natures  offers  its  aid.  Imbecile,  because  the 
secretion,  which  the  irritating  faecal  mass  has  provoked, 
as  in  the  irritation  of  Brunton's  feather  experiment,  is 
poured  out  at  the  locus  (or  below)  of  the  cumulation 
packing  :  it  can  avail  nothing  in  dislodging  the  "  faecal 
plug,"  as  it  might  have  availed  if  only  the  glandular 
outflow  had  been  brought  to  bear  a  little  higher  up. 


After  a  period  of  such  diarrhoea,  with  anorexia,  the 
patient  seeks  medical  advice,  and  he  will  be  ex- 
ceptionally fortunate  if  the  doctor  does  not  prescribe 
opiates  and  astringents.  I  remember  the  case  of  a 
young  lady,  seen  several  years  ago,  exactly  represent- 
ing this  condition  ;  her  physician  had  given  his  diag- 
nosis—  "typhoid  fever" — I  whispered  in  his  ear 
after  our  consultation,  "  we  will  cure  this  typhoid  fever 
within  twenty-four  hours "  ;  and  results  verified  the 
promise  made. 

The  second  variety  of  cumulative  constipation  is 
the  affection  under  discussion  but  uncomplicated  with 
diarrhoea,  and  it  is  wonderful  to  observe  how  "regular" 
and  cleanly  a  person  may  be  and  yet  this  long- 
continued  daily  incomplete  defecation,  and  to  remark 
what  an  immense  amount  of  faecal  matter  the  bowels 
may  be  induced  to  pack  away  ;  this  often,  without  any 
serious  danger  to  health  and  with  but  temporary  in- 
convenience. 

What  is  the  treatment  ?  It  may  well  be  that  the 
advent  of  the  doctor  has  close  association  with  the 
first  approach  of  danger  to  the  sufferer.  What  infor- 
mation do  our  standard  text-books  give  us  —  whether 
books  devoted  to  therapeutics  or  to  practice  —  as  to 
the  selection  of  cathartic  materials,  in  an  emergency 
like  this  !  In  a  word,  our  treatment  must  be  progres- 
sive and  cumulative  as  has  beeu  the  condition  against 
which  it  is  directed,  and,  first,  to  state  it  negatively, 
avoid  senna  and  all  like  convulsivant  cathartics,  un- 
less you  would  expose  the  patient  to  the  tortures  of 
colic  in  its  worst  form.  To  give  a  saline,  in  what- 
ever form  or  quantity,  is  little  better  than  to  give  "an 
inverted  injection  ";  moreover,  there  must  be  an  ele- 
ment of  peristaltic  power  beyond  what  salines  pos- 
sess, and,  finally,  in  the  present  state,  great  drenches 
would  be  required,  forced  upon  the  man  who  is  already 
more  than  full,  and,  to  make  one  more  negative  point, 
all  cathartics  must  be  avoided  which  act  so  high  up  on 
the  intestinal  tract,  as,  possibly,  to  involve  the  stomach 
in  their  irritation  ;  vomiting  is  always  more  or  less  im- 
minent in  the  subject  of  cumulative  constipation,  and, 
if  gastric  continence  be  lost  early  in  the  treatment  of 
the  case,  the  condition  has  become  serious  indeed. 

And  now  for  a  brief  positive  statement  as  to  treat- 
ment. The  patient  will  pretty  surely  be  an  adult ; 
have  him  kept  quiet  in  bed,  watch  the  stomach  and 
order  every  hour  one  compound  rhubarb  pill.  The  pre- 
scription should  call  for  twenty  such  pills,  they  should 
be  freshly  made  and,  if  nausea  threatens,  each  pill 
may  be  lightly  coated  with  silver  leaf.  Let  the  pa- 
tient understand  that  he  will  probably  require  as  many 
as  fifteen  of  these  pills  before  the  bowels  give  evidence 
of  response.  Indeed,  in  the  case  lately  seen  in  con- 
sultation, twenty  pills  were  swallowed  —  one  every 
hour  —  and  still  further  help  was  demanded  by  means 
of  the  fountain  syringe  and  rectal  bougie,  used  by 
the  attending  physicians. 

The  treatment,  thus  sketched,  rarely  fails  ;  and 
when  the  bowels  begin  to  unload,  little  or  no  pain  at- 
tends the  process,  although  great  surprise  may  be 
expressed  at  the  quantities  of  long-stored  faecal  matter 
discharged. 


—  Hospital-iiy.  —  Hospital  physician  (with  a  view 
to  diaguosis)  :  "  What  do  you  drink  ?  "  —  New  patient 
(cheering  up  at  the  proposal)  :  "  Oh.  sir  !  — thank  you, 
sir — whatever  you  —  I  leave  that  to  you.  sir!"  — 
London  Punch. 
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Ucport.s"  of  c£>ocictic£, 

BOSTON    SOCIETY    FOR     MEDICAL   IMPROVE- 
MENT. 

IIY    t,    II.  IIAUIU.NOTO.N,   M.n.,   SEI  KETARV. 

Regclab  Meeting,  Monday,  October  28,  1889,  The 

President.  Dr.  W.  L.  Richardson,  iu  the  chair. 

HYPERTROPHY     OF    PROSTATE;     SPONTANEOUS     FRAC- 
TURE   OF    STONE    IN    THE    BLADDER. 

Dr.  F.  S.  Watson  showed  a  specimen  of  a  bladder 
from  a  patient  aged  sixty-seven  years  who  had  died 
recently  and  who  had  presented  symptoms  of  hypertro- 
phy of  the  prostate,  stone,  cystitis  and  secondary  renal 
disease  of  gradually  increasing  severity  for  the  past 
two  or  three  years.  This  specimen  shows  a  small 
rounded  prominent  enlargement  of  the  median  portion 
of  the  prostate,  and  no  accompan3'ing  lateral  hyper- 
trophy. As  is  well-known  these  small  median  en- 
largements cause  often  more  marked  organic  changes 
iu  the  bladder  than  the  larger  lateral  hypertrophies  in 
the  absence  of  median  enlargement.  This  growth  is 
an  example  of  the  class  in  which  I  have  formerly  ad- 
vocated operative  interference  with  a  view  to  the  re- 
moval of  the  growths  when  the  symptoms  due  to  it 
render  the  operation  appropriate  and  iu  this  case  the 
operation  could  have  been  satisfactorily  accomplished 
through  a  perineal  section  of  the  urethra,  because  the 
distance  of  the  growth  from  that  wound  is  not  so 
great  as  to  prevent  Us  being  reached  effectively  by  the 
finger.  Since  publishing  a  monograph  on  this  subject 
a  year  since,  the  removal  of  these  growths  has  become 
much  more  frequent,  and  the  excellent  results  in 
many  cases  testify  strongly  to  the  desirability  of  fur- 
ther efforts  in  this  direction. 

In  the  bladder,  which  was  the  seat  of  a  chronic  cys- 
titis ami  of  many  diverticula,  lay  these  eleven  stones, 
weighing  iu  all  lOoO  grains,  one  as  you  see  has  an 
hour-glass  shape  and  its  inner  portion  is  retained  with- 
in a  diverticulum.  The  interest  in  the  stones  lies  in 
oue  of  these,  one  end  of  which  lay  in  a  diverticulum 
also,  which  portion  has,  as  you  will  see,  undergone 
spontaneous  fracture.  This  end  is  broken  into  three 
fragments  which  when  put  in  proper  apposition  lit 
exactly  iu  such  a  way  as  to  leave  no  doubt  but  that 
they  originally  were  in  this  position  and  formed  the 
complete  end  of  the  stone  entire.  That  they  under- 
went spontaneous  fracture,  as  it  is  called,  there  can  be 
little  question  because  the  patient  never  had  a  hard 
instrument  introduced  into  the  bladder,  and  no 
injury  has  occurred  to  the  stones  since  death.  The 
fracture  of  the  fragments  occurred  on  that  end  of  the 
■tone  which  occupied  the  interior  of  the  diverticulum 
lor  i  lie  reason  that  this  end  is  rounded  and  has  a 
roughened  surface  while  the  other  end  beyond  the 
hour-glass  contraction  of  the  stone's  body  is  worn 
smooth  and  Battened  by  rubbing  against  its  neighbors, 
and  "  emblea  exactly  the  surface*,  of  those  which  lay 
tree  in  the  bladder. 

This  is  the  second  time  that  I  have  met  with  this 
rare  phenomenon  in  my  Own  experience,  last  year  Or. 
I  lebont  I V  Estrees,  of  <  Ontrexeville,  while  here  showed 
me  two  Of  three  specimens  of  bladder  calculi  in  which 
e  condition  was  present,  and  stated  thai  it  was 
not  very  nn usual  ti inch  oases  al  Cootrextfville. 

Tin-  two  explanations  that  have  been  put  forwwd 
to  account  for  this  condition  are:  (I)  chemical  uction 


of  the  urine  of  some  undetermined  nature  upon  the 
stone,  and  (2)  force  exerted  by  the  bladder  in  pressing 
two  or  more  stones  together  with  sufficient  power  to 
break  them.  The  latter  seems  to  me  the  less  probable 
explanation,  while  the  former  is  suggested  by  such 
facts  as  the  sudden  alteration  in  the  character  of  the 
urine  as  might  occur  when  beginning  a  course  of  alka- 
line waters  as  at  Contrexeville  and  elsewhere,  and 
by  the  fact  of  such  a  case  as  this  one  in  which  that 
part  of  the  stone  which  lay  within  the  diverticulum 
and  consequently  protected  from  direct  friction  from 
the  other  stones,  and  also  lying  soaking  in  retained 
urine,  was  the  part  broken,  while  that  which  lay  out- 
side subject  to  injury  from  the  other  stones  was 
rubbed  smooth  but  not  broken. 
Dr.  F.  I,  Knight  showed  a 

PAPILLOMA  OF  THE  VOCAL  CORD, 

which  was  of  interest  as  showing  the  value  of  cocaine 
in  operating  on  the  throat.  It  was  removed  from  the 
middle  of  the  vocal  cord  of  a  patient  on  his  fourth  visit. 
Those  who  were  in  Vienna  fifteen  or  twenty  years  ago 
will  remember  what  a  long  training  most  patients  with 
polypi  had  to  go  through  before  they  could  be  suc- 
cessfully removed.  Since  cocaine  in  strong  solution 
has  been  introduced  into  practice  the  time  has  been 
very  much  shortened;  and  in  this  case  I  succeeded  in 
getting  the  whole  growth  on  the  fourth  visit. 

The  difficulty  of  these  operations  increases  in  pro- 
portion to  the  smallness  rather  than  in  proportion  to 
the  largeness  of  the  growth.  It  is  pretty  easy  to  take 
out  a  certain  amount  of  large  growth,  but  to  remove 
a  small  growth  entire,  of  course,  is  more  difficult.  One 
patient  in  whom  I  removed  the  growth  at  the  first 
visit  was  a  lawyer  who  was  referred  to  me  by  a  laryn- 
gologist  in  New  York,  because  he  lived  nearer  Boston. 
1  cocainized  him  (20%  solution),  removed  the  growth 
and  he  went  to  Bangor  that  night. 

There  is  a  great  difference  in  the  susceptibility  of 
patients  to  the  anaesthetic  action  of  cocaine  in  the 
larynx.  The  throats  of  these  two  patients  were  com- 
pletely anaesthetized  :  while  in  other  cases  the  same 
solution  would  produce  scarcely  any  effect.  In  cases 
where  it  is  of  service,  it  is  of  the  greatest  service  as 
these  cases  illustrate. 

In  one  or  two  cases  I  have  had  very  disagreeable 
effects  from  the  use  of  a  20%  solution.  It  is  import- 
ant in  applying  it  in  the  larynx  to  apply  it  with  a 
sponge  or  with  cotton  and  a  special  probang  in  order 
that  as  little  as  possible  may  be  swallowed.  Iu  one 
case  where  1   sprayed  the  20%  solution  freely  into  the 

larynx,  the  patient,  a    lady,  was  in    a   State  of   collapse 

after  leaving  town.  The  Bymptoms  as  described  to 
me  were  \,i\  disagreeable-  In  one  or  two  cues 
where  I  Bprayed  it  freely  into  the  nose  of  pretty  strong 

male  subjects  who  were    not  at    all     nervous  or  timid  I 

have    had    disagreeable   faintneas    and     irregularity 

of  the  poise;  SO  llial  1  do  not  feel  like  using  it  with 
entile  recklessness  as  some  men  do,  and  in  the  larynx 
I   DM    it     with    a    prohang   or   brush     so    that   as    little 

as  possible  may  be  bvi  allowed, 

I  >u.  A.  \.  BliODSI  i  i:  In  two  of  the  111:1111  cases  in 
which   1  have  oacd  cocaine,  although    not  in  fhe  strong 

solution  mentioned  by  l>r.  Knight)  1  hove  Beer  symp- 
toms of  great  disturbance  in  the  circulation  with  active 

delirium.     I  feel  rather  cautious  about  its  promiscuous 

Use,  and  particularly  in  the  vicinity  of  the  large  \cssels. 
I  thought   in  One  ease  the  injection  might  have  entered 
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the  circulation  directly  through  a  channel  of  a  large 
vessel,  and  produced  the  symptoms  which  were  very 
alarming  for  a  time,  but  eventually  subsided.  An- 
other injection  fifteen  minutes  later  in  the  same 
patient  produced  anassthesia.  I  feel  more  timid  in 
regard  to  cocaine  thau  I  did  before  those  occurrences, 
which  came  in  two  patients  very  near  together. 
Dr.  J.  J.  Putnam  read 

REMARKS  ON  THE  FREQUENCY  WITH  WHICH  LEAD 
IS  FOUND  IN  THE  URINE,  WITH  STATISTICS;  AND 
ON  THE  OCCURRENCE  OF  LEAD  IN  DRINKING- 
WATER.1 

Dr.  E.  M.  Greene  read 

REMARKS    ON    THE    OCCURRENCE    OF  LEAD    IN    DRINK- 
ING-WATER.2 

Dr.  H.  F.  Vickery  :  I  would  like  to  say  how  sur- 
prised I  was  to  find  lead  in  the  water.  After  taking 
water  for  the  table,  we  let  it  run  still  longer,  and  I 
thought  it  would  be  perfectly  safe  to  drink  such  water; 
and  that  was  the  specimen  I  gave  to  Dr.  Greene,  at 
his  suggestion,  and  it  impressed  me  very  deeply.  I 
don't  believe  that  ordinary  lodgers  in  Boston  escape 
drinking  a  lot  of  lead.  I  have  particularly  instructed 
my  servants  about  letting  the  faucets  run  a  long  while, 
and  I  thought  we  were  safe.  I  think  it  ought  to  be 
impressed  by  physicians  upon  such  patients  of  theirs 
as  don't  own  the  whole  of  a  house,  that  they  can't  take 
the  water  in  their  rooms  without  drinking  lead. 

Dr.  S.  G.  Webber  :  I  suppose  the  reason  we  are  not 
all  troubled  with  lead  poisoning  is  that  in  the  majority 
of  people  the  kidneys  act  pretty  well  and  lead  is  elim- 
inated and  some  are  less  susceptible  than  others.  If 
further  investigation  shows,  as  it  seems  it  must,  that 
lead  is  so  very  prevalent  in  drinking-water  we  ought 
to  find  some  other  piping  than  lead.  It  is  a  very 
serious  matter.  Very  many  symptoms  have  been 
traced  and  are  being  traced  to  lead.  In  eleven  of  the 
cases  mentioned,  muscular  tremor  and  nervous  debility 
are  recorded  and  in  all  these  cases  lead  was  found. 
In  Class  3  the  sy-inptoms  are  more  serious  and  would 
attract  attention  more  particularly  perhaps  to  lead 
than  in  Class  2.  If  it  occurs  in  simple  nervous 
debility  it  may  be  that  in  a  good  many  of  the  cases 
which  have  been  ascribed  to  overwork,  to  insufficient 
nutrition,  etc.,  lead  may  really  have  more  to  do  with 
the  breaking  down  of  sucli  patients  that  what  we  have 
supposed.  It  strikes  me  as  a  little  peculiar  that  in  all 
the  cases  of  sciatica,  lead  is  absent ;  but  there  are 
only  three  of  these.  I  suppose  that  digestive  disorders 
might  be  found  where  lead  is  present.  It  would  be 
interesting  to  know  how  man}7  cases  of  dyspepsia  are 
caused  by  lead,  and  whether  that  may  not  be  the 
reason  why  a  good  many  people  have  chronic  dyspepsia. 

The  President:  Dr.  Putnam  speaks  of  drawing 
water  in  the  kitchen.  Did  he  mean  from  the  cold- 
water  pipe  ?  I  supposed  that  in  the  houses  with 
modern  plumbing  the  cold-water  pipe  was  entirely 
disconnected  from  the  general  circulation  of  water  in 
the  house  and  was  always  through  iron  pipes. 

Dr.  Putnam:  I  have  inquired  about  that  of  the 
plumbers  ;  and  in  Cambridge  the  pipes  are  of  iron,  in 
Boston  in  the  majority  of  cases  and  all  the  older  ones 
they  are  of  lead,  you  are  not  allowed  to  connect  iron 
piping  directly  with  the  main   pipe.     There  must  be  a 

1  See  page  530  of  the  Journal. 
1  See  page  633  of  the  Journal. 


certain  amount  of  lead  pipe  between  ;  and  they  don't 
like  to  put  that  in  because  the  best  iron  pipe  rusts. 
They  recommended  tin-lined  lead  pipes. 

Dr.  E.  S.  Wood  :  I  am  surprised  to  hear  that  they 
recommend  tin-lined  lead  pipe,  because  it  is  far  more 
dangerous  than  pure  lead  pipe  itself,  there  being  a 
little  galvanic  action  set  up  and  the  lead  is  attacked 
more  rapidly  than  pure  lead  pipe  by  the  water.  That 
I  can  show  from  specimens  I  have  where  a  little  bit 
of  solder  has  touched  the  inside  ;  it  makes  a  galvanic 
action  ;  and  after  the  pipe  has  been  subjected  to  the 
action  of  the  water  a  few  months,  there  will  be  quite 
a  cavity  in  the  surface  of  the  pipe  near  the  solder. 

In  connection  with  Dr.  Putnam's  paper  it  strikes 
me  when  we  come  to  consider  the  exceedingly  large 
number  of  sources  of  lead  and  arsenic  and  the  great 
extent  of  some  of  these  sources,  it  readily  accounts 
for  the  finding  of  traces  of  arsenic  and  lead  in  the 
urine  of  persons  suffering  with  many  forms  of  disease  ; 
and  the  fact  that  certain  persons  don't  have  marked 
symptoms  is  largely  explained,  of  course,  by  the  differ- 
ence in  the  individual  susceptibility  to  the  action  of 
lead  and  of  arsenic.  Certainly,  as  Dr.  Putnam  has 
stated,  there  is  a  very  large  number  of  arsenical  wall 
papers  within  the  houses  of  the  city  ;  and  a  great  many 
people  are  exposed  to  the  action  of  arsenical  wall 
paper  and  to  the  action  of  lead. 

With  regard  to  our  Boston  water.  Any  aqueduct- 
water  will  attack  lead  pipe  much  more  than  hard  well- 
water  will,  because  hard  well-water  will  soon  cover  the 
inside  of  the  pipe  with  au  insoluble  coating.  Where  a 
soft-water  has  been  in  contact  for  a  long  time  with 
lead,  as  when  the  water  has  not  been  drawn  off,  there 
is  a  more  or  less  pulverulent  lead  compound  upon  the 
inside  of  the  pipe  which  does  not  easily  wash  off  ;  and 
in  Dr.  Putnam's  house  where  the  water  had  not  been 
drawn  for  a  long  time,  it  took  sometime  to  thoroughly 
remove  the  lead  compound  which  was  only  loosely 
applied  to  the  inside  of  the  pipe. 

I  might  in  this  connection  mention  a  new  source  of 
lead-poisoning  ;  from  cement  containing  a  large  amount 
of  lead,  used  in  soldering  a  leaky  wooden  pipe  used  for 
conducting  drinking-water  from  a  cistern. 

Dr.  Putnam  :  with  regard  to  these  various  symp- 
toms I  don't  want  to  be  understood  as  maintaining 
that  they  are  due  to  lead.  I  took  the  cases  as  they 
came.  Jn  certain  groups  I  tried  to  make  examples  of 
them.  Apropos  of  what  Dr.  Wood  said  with  regard  to 
hard  and  soft  waters  is  the  interesting  suggestion  in  a 
valuable  treatise  on  drinking-water  by  a  French  writer, 
that  although  we  speak  of  the  salts  being  deposited  on 
the  interior  of  lead  pipes  and  covering  them  so  that 
they  make  them  comparatively  harmless,  yet  that  very 
action  is  probably  a  chemical  action  otherwise  the 
salts  would  be  precipitated  on  the  bottom  of  the  pipe, 
whereas  they  are  distributed  pretty  evenly  on  the 
surface;  that  if  enough  chemical  action  is  present  to 
cause  the  salts  to  be  deposited  it  may  be  supposed 
that  chemical  action  would  still  go  on  in  spite  of  the 
covering  of  thesalts.  Itseems  to  me  that  the  danger  of 
lead-poisoning  increases  for  the  persons  who  live  in  the 
top  of  tenement-houses.  In  the  top  of  my  own  house 
after  the  water  ran  one-half  hour  the  water  still  showed 
a  considerable  trace  of  lead. 

Dr.  W.  F.  Whitney  read  a  paper  on 


degeneration 
neglected 


of     the    diaphragm  ; 
death-factor. 
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MEDICAL  AND  CHIRURGICAL  STATE  FACULTY 
OF  MARYLAND. 

Semi-Annual  Meeting,  held  at  Hagerstown.  Md., 
November  12  and  13,  1889. 

FIRST    DAY. 

The  President,  Dr.  A.  Friedenwald,  iu  the  chair. 
Dr.  A.   S.   Mason,  of  Hagerstown,  delivered   the 

address   of    welcome, 

in  which  he  welcomed  the  members  of  the  Society  to 
his  city. 

Dr.  A.  Friedenwald  thanked  Dr.  Mason  and  the 
profession  of  Hagerstown  for  the  cordial  reception 
given  the  Society.  He  spoke  of  the  great  age  of  the 
Society  ;  its  former  activity  ;  its  subsequent  apathy  ; 
its  rejuvenation,  due  in  part  to  the  activity  of  the 
younger  members  of  the  Society,  so  that  in  the  past 
nineteen  years  it  had  done  good  work  and  had  increased 
in  strength  and  membership. 

Dr.  Robert  W.  Johnson,  of  Baltimore,  read  a 
paper  entitled 

some  practical  remarks  on  hernia, 
in  which  he  spoke  of  the  simplicity  of  early  operations 
iu  genera],  and  the  crude  wound-dressings  used,  many 
of  which  were  better  than  some  used  now.  The 
difficulty  of  remembering  all  the  various  anatomical 
parts  in  operating  for  hernia  was  great ;  but  practically 
we  did  not  always  regard  the  layers  as  laid  down  by 
the  anatomists,  but  simply  cut  with  care.  A  patient 
should  not  die  of  strangulated  hernia  because  the  sur- 
geon cannot  correctly  name  the  auatomical  coverings. 
The  two  kinds  of  hernia  were  acquired  and  congenital. 
This  nomenclature  is  simple  and  should  be  used.  It 
is  not  true  that  the  smaller  the  hernia  the  more  danger- 
ous, but  the  smaller  the  opening.  The  sac  of  the 
hernia  may  be  absent  at  the  seat  of  a  wound.  The  pa- 
tient always  knows  more  of  the  hernia  than  the 
doctor,  so  let  him  try  to  reduce  it  first.  A  patient  on 
the  operating-table  reduced  a  hernia  at  the  last  mo- 
ment, and  thus  avoided  an  operation.  Taxis  should 
be  done  if  possible,  but  we  should  not  practice  taxis 
too  long  before  chloroform  is  given.  If  all  methods 
fail,  give  an  anaesthetic,  and  use  taxis.  Cutting  should 
not  be  done  without  good  reason.  Chloroform  pro- 
duces less  vomiting.  Strangulated  hernia,  at  the  out- 
set, is  not  dangerous  ;  it  is  made  so  by  delay.  Sterco- 
raceous  vomiting  is  the  latest  symptom  to  be  waited 
for.  The  application  of  a  truss  is  as  important  as  the 
fitting  of  a  shoe.  It  should  not  be  left  to  the  instru- 
ment maker.  In  emergency  a  skein  of  worsted 
knotted  may  be  used  in  children  in  whom  the  natural 
tendency  is  to  recover.  This  is  good  until  the  truss 
has  been  applied.  A  picture-nail  head  makes  good 
pressure.  The  prophylaxis  is  to  avoid  constipation 
and  appease  their  crying.  In  operation  the  danger 
is  great  without  asepsis.  His  henna  knife,  all  one 
piece,  nickel-plated  and  imooth,  for  cleanliness,  was 
a  good  instrameul  to  use. 

I)k.  .1.  W.  CHAMBERS,  of  Baltimore,  thought  that 
an  important  fact  had  been  brought  out.  Kach  case 
■hoald  be  treated  mi  its  own  merits.  The  question  of 
time  in  taxis  was  very  important.      A  hernia  should  he 

strangulated  (or  a^  shorl  ■  time  as  possible.     Consent 

■  if  the  patient  to  an  operation  should  he  obtained  if 
taxis  fail.  The  danger  was  not  in  the  operation  but 
in  the  condition    of   the   gut    found    when   tin    doctor  i- 


called.  Temporizing  cannot  improve  the  gut,  there- 
fore waiting  is  uncalled  for.  Strangulated  cases  need 
radical  operation  unless  they  can  be  kept  up  by  a  truss. 

Dr.  J.  E.  Michael,  Baltimore,  approved  the  con- 
servatism expressed  iu  the  paper  read.  He  thought 
the  view  taken  of  hernia  in  children  was  very  sensible, 
and  related  a  case  of  umbilical  hernia  in  his  own  prac- 
tice. He  thought  a  large  wooden  button  covered  with 
chamois  made  a  good  truss.  In  some  operations  the  sac 
was  used  as  a  harrier  to  the  opening,  and  removed 
as  iu  Banks'  operation.  With  this  operation  he  had 
several  successful  results. 

Dr.  E.  Tracy  Bishop,  Smithsburg,  said  that  hernia 
might  be  prevented  in  the  adult,  and  this  had  not  been 
sufficiently  noticed  in  the  remarks  made.  In  a  case 
which  came  to  his  notice,  the  patieut  had  cured  him- 
self by  active  exercise,  thus  developing  the  muscles  aud 
tendons,  and  narrowing  the  opening. 

Dr.  J.  McPherson  Scott,  Hagerstown,  reported 
a  case  of  strangulated  hernia  in  which  the  operation 
did  not  reduce  the  hernia.  He  opened  the  sac,  and 
found  the  gut  iu  a  semi-gangrenous  condition,  iu  the 
upper  part  adherent  to  the  sac.  He  found  it  was  an 
old  case  of  hernia.  He  did  not  open  the  bowel,  but 
broke  up  the  adhesion,  and  the  patient  got  well. 

Dr.  R.  W.  Johnson,  Baltimore,  in  closing  the  dis- 
cussion, did  not  intend  to  give  the  impression  that  one 
should  not  operate  at  once,  but  that  it  was  not  always 
easy  at  once  to  decide  if  it  were  a  case  of  strangulated 
hernia  or  not.  He  did  not  agree  with  Dr.  Michael  as 
to  the  operation.  Dr.  Johnson  would  be  satisfied  with 
a  truss  as  long  as  the  hernia  did  not  give  trouble. 
Muscular  exercise  will  not  help  after  the  hernia  has 
been  caused. 

Dr.  William  Lee.  Baltimore,  read  a  paper  on 

rachitis  considered  in  regard  to  some  of  its 
special   symptoms. 

After  considering  the  causes  of  rachitis,  and  its  pre- 
valence, he  spoke  of  errors  in  diet,  and  the  lactic  acid 
theory  on  the  cause.  It  often  followed  syphilis,  but 
the  two  diseases  are  separate  and  distinct.  There  is 
a  tendency  in  rickets  not  to  appear  in  oue  region  until 
it  lias  ceased  in  another.  The  nervous  symptoms  come 
last.  In  the  treatment  phosphorus,  cod-liver  oil  (in- 
ternally and  by  inunction)  had  been  recommended. 
Plaster-of-Paris  support  was  necessary  in  great  de- 
formities. 

Dr.  V.  M.  Rbiohasd,  Fair  Play,  said  that  in  a 
negro  family  rickets  often  appeared  first  in  the  second 
or  third  child.  Any  child  in  whom  the  anterior  fou- 
tanelle  remained  open  after  the  lirst  year,  and  there 
was  delayed  deutition,  he  looked  on  with  suspicion. 

Dr.  J.  B.  Mil  ii am.,  Baltimore,  reported 

A  CASK  OF  ANEURISM  IN  EACH  roll  HI  \l  -11.  I  j 
LIGATURE  OF  EACH  FEMORAL  ARTBR1 ;  RECOV- 
ERY. 

A  stevedore,  aged  thirty-seven, general  health  good, 

no    syphilis,    no    constitutional    disease.       Two    yean 

before,  noticed  a  small  swelling  iu  the  right  ham  and 
noticed  pain  and  swelling,  later  the   left  ham  similarly 

affected.     Pressure  did   no  good.     The  left  femoral 

was  ligated   in  the  upper  part  of  the  thigh  with  the 

antiseptic  animal   ligature.     A  month   later  the  li^lu 

•  ■I  in  the  same  way.     A  few  weeks  later  the 

man  was  walking   about,  and    the   aneurismal    swelling 

disappeared.     He  is  bod  well. 
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Dr.  Wm.  B.  Canfield,  Baltimore,  read  a  paper  on 

THE  EARLY  DETECTION  OF  PULMONARY  CONSUMP- 
TION, WITH  MICROSCOPICAL  DEMONSTRATION  OF 
THE  QL'ICK  METHOD  OF  STAINING  THE  TUBERCLE 
BACILLI. 

He  spoke  of  the  importance  of  early  recognizing 
consumption,  and  the  necessity  of  always  examining 
the  sputa  early  in  suspicious  cases.  This  gave  the 
best  hope  of  cure,  which  in  his  hands  has  occurred  by 
early  recognition  of  the  disease,  and  the  selection  of  a 
proper  climate.  He  then  went  through  the  process  of 
staining  the  sputa  before  the  Society,  which  he  did  in 
one  minute,  showing  that  such  a  procedure  was  not  so 
time-wasting  nor  difficult  for  a  good  microscopist  as 
one  would  think.  He  said  no  one  had  improved  on 
Koch's  method  of  staining  the  bacilli. 

Dr.  Joseph  T.  Smith  read  a  paper  on 

TYPHOID    FEVER 

in  which  he  spoke  of  the  mortality  in  Baltimore  since 
1879.  The  cause  is  generally  the  typhoid  bacilli  in 
the  drinking  water.  He  spoke  of  fifteen  cases  iu  Wood- 
berry.  They  had  taken  water  from  the  same  pump, 
which  was  then  locked,  and  no  more  cases  occurred. 
The  water  was  examined  and  typhoid  bacilli  were 
found.  There  is  great  danger  of  cesspool  contamina- 
tion.    Disinfection  would  prevent  spreading. 

Dr.  Wit  B.  Canfield,  Baltimore,  referred  to  the 
improved  condition  of  Munich  since  Pettenkofer  and 
Voit  had  used  such  stringent  measures  to  stamp  out 
typhoid  fever.  It  was  with  great  difficulty  now  that 
the  schools  could  find  a  case  for  demonstration. 

Dr.  George  J.  Preston,  Baltimore;  spoke  of  the 
effect  of  high  temperature  acting  mainly  on  the  ner- 
vous system.  He  had  had  the  best  effects  from  anti- 
febriu  as  an  antipyretic. 

Dr.  W.  F.  A.  Kemp,  Baltimore,  spoke  of  a  case  of 
his  with  persistent  high  temperature  on  which  antipy- 
retics had  no  effect. 

Dr.  E.  Tracy  Bishop,  Sinithsburg,  referred  to  iso- 
lated cases  iu  different  parts  of  his  county,  all  occur- 
ring at  once  and  the  impossibility  of  tracing  their  origin 
to  water. 

Dr.  T.  A.  Ashby,  Baltimore,  thought  that  drinking 
water  was  always  directly  or  indirectly  the  cause. 

Dr.  J.  W.  Humrichouse,  Hagerstown,  reported 
six  cases  iu  one  house  due  to  the  drinking  water. 

Dr.  William  Lee,  Baltimore,  was  surprised  that 
autifebrin  had  not  reduced  the  temperature.  He  had 
always  used  it  successfully. 

Dr.  A.  Friedenwald,  Baltimore,  spoke  of  the 
danger  from  depression  from  too  large  doses  of  autipy- 
rin  and  antifebrin. 

Dr.  William  H.  Perkins,  Hancock,  referred  to  a 
very  remarkable  case  in  his  practice,  of  typhoid  fever 
which  was  interrupted  by  scarlet  fever,  and  after  the 
scarlet  fever  ended  the  typhoid  fever  went  on.  He 
had  heard  of  scarlet  fever  interrupted  by  typhoid  fever 
but  never  the  reverse. 

Dr.  J.  T.  Smith,  Baltimore,  in  conclusion,  said  that 
a  high  temperature  did  not  prevent  the  case  from 
recovering  if  the  heart  was  supported  by  alcohol. 

second  day. 
Dr.  Randolph  Winslow,  Baltimore,  read 

REMARKS    ON    SOME    RECENT     CASES    OF     ABDOMINAL 
SURGERY. 

He  said  operating  early  was  conservative  surgery,  as 


it  gives  the  patient  the  best  chance.  There  were  more 
laparotomies  for  other  diseases  than  for  abdominal 
tumors.  During  the  past  summer  he  had  done  the 
operation  five  times  for  various  reasons,  and  they  all 
recovered. 

He  also  reported 

A      CASE      OF      SUPRA-VAGINAL    HYSTERECTOMY      FOR 
MULTIPLE    UTERINE    FIBROMATA  ;      RECOVERY. 

He  reviewed  the  three  methods  of  treatment —  pal- 
liative, by  electrolvsis  and  by  operation  (or  the  radi- 
cal method).  The  palliative  treatment  consisted  of 
rest,  curetting,  ergot,  etc.,  but  it  was  too  slow.  The 
treatment  by  electrolysis  was  still  sub  judice. 

Dr.  T.  A.  Ashby,  Baltimore,  read  a  paper 

THE  ORIGIN   AND   TREATMENT  OF    PUS  ACCUMULATION 
IN   THE  FEMALE    PELVIS, 

in  which  he  advocated  freely  removing  pus    from  the 
pelvic  cavity  by  operation  when  it  was  necessary. 
Dr.  George  J.  Preston,  Baltimore,  then  read 

A    REVIEW    OF    HYPNOTISM, 

in  which  he  spoke  of  its  antiquity  under  various 
names,  as  practised  by  the  priests.  The  Chaldeans 
had  the  exorcists,  sages,  and  star-gazers.  It  was  prac- 
tised daily  by  Isis  and  Osiris  ;  and  the  three  varieties 
of  catalepsy,  lethargy  and  somnambulism  were  later 
appreciated.  He  then  referred  to  Mesmer  and  his 
followers  and  later  to  hypnotism  as  practised  at  the 
present  dav.  No  one  could  be  hypnotized  who  did 
not  give  himself  up  to  it.  It  was  not  easy  to  find 
good  subjects  everywhere.  Nervous  and  hysterical 
women  went  under  the  influence,  but  the  insane  could 
not  be  affected. 

Dr.  Joseph  T.  Smith,  Baltimore,  thought  barriers 
should  be  raised  against  the  practice  of  hypuotism. 

Dr.  S.  T.  Earle.  Baltimore,  then  read  a  paper  on 
the 
principal   methods    of    TREATING   HAEMORRHOIDS. 


decent  Eiterature. 


Gynecological  Electro-Therapeutics.  By  H.  R.  Bige- 
low,  M.D.  With  an  introduction  by  Dr.  Georges 
Apostoli.  Philadelphia :  J.  B.  Lippincott  Com- 
pany.    1889. 

The  merit  of  this  book  cousists  in  the  fact  that  it 
presents  in  a  convenient  form  the  substance  of  Apos- 
toli's  teaching  on  the  subject  of  gynecological  electro- 
therapeutics. In  view  of  the  great  interest  which  is 
now  felt  in  this  subject  the  book  is  very  timely.  In 
spite  of  Apostoli's  success  and  the  wide-spread  knowl- 
edge of  his  methods,  the  use  of  electricity,  as  he 
recommends  it  has  not  become  as  yet  by  any  means 
general.  This  may  be  due  partly  to  the  expense  of 
the  apparatus,  and  partly  to  the  fact  that  the  more 
brilliant  if  less  safe  results  by  operative  measures, 
have  proved  more  attractive  to  the  surgeon.  The  in- 
creased knowledge  of  the  methods  of  Apostoli  which 
this  book  will  bring  within  easy  reach  of  every  gynae- 
cologist, will  undoubtedly  result  in  a  more  wide-spread 
use  of  this  agent.  Dr.  Bigelow  is  to  be  congratulated 
upon  presenting  to  the  profession  in  so  attractive  and 
satisfactory  a  form  the  important  facta  with  regard  to 
this  agent,  and  its  application,  by  the  acknowledged 
leader  in  its  use. 
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ENGLISH    IDEAS   ON    THE    SURGERY   OF   THE 
PROSTATE. 

"  The  Treatmeut  of  Retention  of  Urine  from  Pro- 
static Enlargement  "  was  one  of  the  subjects  announced 
for  discussion  at  the  Annual  Meeting  of  the  British 
Medical  Association,  last  August. 

The  discussion  was  opened  by  Mr.  McGill  of  Leeds, 
who  proposed  to  limit  it  to  that  chronic  condition 
which  prevents  the  bladder  from  thorough^-  evacuating 
its  contents  and  thus  eventuates  in  chronic  retention, 
and  to  that  class  in  which  the  catheter  gives  only  tem- 
porary relief.  lie  laid  down  certain  propositions  on 
which  he  stated  his  own  opinion,  and  asked  for  criti- 
cism. 

/.  That  prostatic  enlargements  which  give  rise  to 
urinary  symptoms  are  intra-vesical  and  not  rectal. 

Of  the  large  number  of  men  of  fifty-five  and  upwards 
who  have  enlarged  prostates  only  a  certain  proportion 
suffer  from  urinary  symptoms,  and  this  difference 
depends  upon  the  position  of  the  enlargement.  Pros- 
tates of  immense  size  toward  the  rectum  may  present 
no  urinary  difficulty  while  Severn  urinary  symptoms 
may  supervene  when  the  prostate  by  rectal  examina- 
tion is  normal. 

//.  Thai  retention  is  canted  by  a  valve-like  action  of 
the  intra-vesical  prostate,  the  urethral  orifice  being 
doted  more  or  less  completely  by  the  contraction  of  the 
bladder  on  its  contents. 

III.  Thiit  in  many  cases  telf-catheterinn  is  the  mily 
treatment  requiri  d. 

I  f .  That  when  tin-  catheter  treatment  (nils  or  is  un- 
available nunc  radical  measures  are  necessary. 

Even  in  cases  where  there  is  no  difficulty  it  is  Bome- 
poasible  to  teach  the  patient  to  pass  a  catheter 
lor  himself. 

f.  That  this  treatment  fobs  effectual  should  (I)  for 
a  time  thoroughly  drain  the  bladder  and  (2) permanently 
remove  tht  cause  iff  the  obstruction. 

VI.  That  these  indications  are  bsstfulfiUed  by  a  supra- 
pubic rather  than  by  a  urethral  or  perineal  opening. 


Mr.  McGill  entirely  disapproves  of  the  operations 
through  the  urethra,  nor  does  he  think  much  better  of 
the  perineal  operation.  He  speaks  highly  of  Watson's 
monograph,  but  differs  from  his  conclusions,  lie  pre- 
fers the  suprapubic  operation  because  it  is  more  gen- 
erally applicable,  because  it  can  be  performed  with 
greater  precision  and  completed  with  greater  certainty, 
because  it  ensures  complete  and  most  efficient  drainage 
and  because  it  is  equally  safe.  As  to  the  drainage, 
being  more  efficient  above  than  below,  McGill  speaks 
from  experience.  His  statement  as  to  the  comparative 
safety  of  the  suprapubic  operation  is  merely  his  opin- 
ion, and  does  not  rest  on  a  statistical  foundation. 

Some  of  Mr.  McGill's  suggestions  as  to  the  technique 
of  the  operation  are  worth  mention.  He  believes  the 
quantity  of  water  in  the  rectal  bag  should  be  less  than 
usually  recommended  because  of  possible  injury  to  the 
rectal  mucous  membrane.  He  thinks  it  better  to  leave 
the  catheter  in  the  bladder  as  a  guide  until  its  cavity  is 
opened.  The  bladder  should  be  secured  to  the  deeper 
part  of  the  abdominal  wall  by  sutures  before  proceed- 
ing to  remove  the  prostate.  The  prostate  should  be 
removed  so  far  as  possible  by  enucleating  with  the 
finger  and  not  by  cutting. 

Of  course,  the  greatest  interest  is  connected  with  the 
final  and  permanent  results  of  the  operation.  Mr. 
McGill  has  tabulated  twenty-four  cases  performed  in 
the  Leeds  Infirmary.  In  estimating  the  final  effects  of 
supra-pubic  prostatotomy,  he  throws  out  seven  cases  in 
which  a  stone  was  removed,  as  it  might  be  urged  that 
a  favorable  result  was  due  to  the  removal  of  the  calculus, 
and  four  deaths,  three  directly  due  to  the  operation  and 
one  to  pneumonia  when  the  patient  was  convalescent. 
Two  patients  are  still  under  treatment,  and  one  cannot 
be  traced.  Of  the  ten  remaining  cases  eight  have  con- 
tinued well,  only  one  of  them  having  required  the  use 
of  a  catheter,  and  that  only  after  excessive  drinking. 
In  one  case  the  operation  was  very  unsatisfactory, 
owing  to  the  extreme  hardness  of  the  prostate.  One 
case  was  relieved  for  a  time,  aud  then  apparently  re 
lapsed.  His  home  surroundings  were  of  the  worst 
possible  description,  and  he  became  insane. 

Mr.  Edward  Atkinson,  one  of  the  surgeons  of  the 
Leeds  Infirmary,  had  contributed  live  cases  to  the  list 
already  mentioned.  One  of  his  cases  was  the  one  that 
had  died  of  pneumonia.  In  this  case  the  pathologist 
found  nothing  to  suggest  that  any  breach  of  surface 
had  been  made.  The  other  four  eases  were  on  exhi- 
bition. They  were  all  able  to  tell  that  they  could  not 
only  retain,  but  ftlso  expel  their  urine,  that  the  number 
of  times  they  required  to  relieve  themselves  in  twenty- 
four  hours  varied  from  six  to  ten.  instead  of  from 
twentj    to  forty,  and  that  their    lives  an     QOD   not  onh 

tolerable,  but  comfortable. 

Mr.  Jessop,  another  of  the  l.oed's  Burgeons,  said 
that  when  regular  eathetei  ism  could  be  practised  with- 
out difficulty   "i-  haemorrhage  or  inflammatory   const  - 

qnenoet,  there  was  no   need  for   operative    interference 
"I  an\    kind;    "  but  when  Inordinate  impediment  to  the 

introduction   of  a  catheter  was  met   with,  when  the 
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patient,  after  frequent  trial,  continued  to  present  a 
hypersensitiveness  of  urethra  or  ha?morrhagic  tendency, 
or  again  when,  in  spite  of  antiseptic  washings  and  other 
preventives,  cystitis  could  not  be  averted,  suprapubic 
prostatectomy  would,  he  believed,  be  found  to  offer  a 
means  of  escape  from  impending  death  superior  to  any 
other  with  which  he  was  acquainted." 

Mr.  W.  Bruce  Clarke  felt  that  the  great  difficulty 
was  in  knowing  when  the  operation  should  be  per- 
formed. When  the  use  of  the  catheter  failed,  it  is  his 
habit  to  make  a  small  opening  in  the  perineum,  to 
slightly  incise  the  prostate  in  the  middle  line,  if  neces- 
sary to  admit  his  finger.  If  the  prostate  was  not 
much  enlarged,  the  retention  of  a  tube  in  the  bladder, 
for  ten  days  or  a  fortnight,  was  often  sufficient  to  re- 
store to  the  patient  for  some  time  the  power  of  urinat- 
ing naturally,  and  at  the  same  time  it  was  quite  possi- 
ble for  a  pedunculated  portion  of  the  prostate  to  be 
removed  through  the  perineal  opening.  When,  how- 
ever, he  found  that  the  prostate  was  considerably 
enlarged  and  its  base  much  thickened,  he  always 
advised  that  the  suprapubic  operation  should  be  imme- 
diately performed.  He  had  operated  iu  all  on  eleven 
cases  suffering  from  prostatic  obstruction,  and  success 
had  been  complete  in  all  save  two,  who  were  practically 
moribund  before  they  sought  advice,  but  in  only  two 
cases  had  he  found  the  suprapubic  operation  necessary. 

Mr.  Bennet  May  has  done  the  suprapubic  operation 
for  prostatic  obstruction  four  times,  and  believes  it  the 
only  way  by  which  we  can  hope  to  afford  permanent 
radical  relief. 

He  has  not  found  removal  at  all  an  easy  matter.  In 
his  experience,  the  tissue  does  not  readily  enucleate  or 
tear,  and  has  to  be  cut  away  nearly  to  the  last  shred. 
Hoemorrhage  may  be  serious  in  an  old  or  feeble  patient, 
but  may  be  minimized  by  removing  only  a  portion  of 
the  collar,  as  in  his  own  case,  in  which  he  so  cut  away 
the  tissues  as  to  leave  a  deep  indentation  in  front  of 
and  behind  the  urethral  orifice. 

He  regards  formal  removal  of  any  portion  of  the 
prostate  by  the  perineum  as  impracticable  iu  most 
cases.  Those  cases  in  which  masses  have  been  re- 
moved in  this  way,  he  believes  to  have  been  lucky 
accidents  only. 

"  On  the  other  hand,"  to  quote  his  own  words,  "  su- 
prapubic cystotomy  is  in  itself  an  extremely  easy  and 
safe  proceeding.  ...  By  this  route  it  is  possible,  in 
a  large  majority,  to  remove  the  obstruction.  But  this 
removal  adds  appreciably,  though  not  greatly,  to  the 
danger  of  cystotomy,  principally  by  the  loss  of  blood  and 
extra  time  occupied.  Consequently  it  should  be  done 
before  the  patient  is  much  exhausted  or  enfeebled.  In 
such  patients  drainage  b}'  median  perineal  incision 
may  be  the  more  prudent  course." 

Professor  Trendelenberg,  of  Bonn,  who  was  pres- 
ent, drew  attention  to  the  advantages  obtained  by 
raising  the  nates  so  as  to  partially  invert  the  patient. 
The  intestines,  by  their  own  weight,  fall  towards  the 
diaphragm,  and  the  view  of  the  vesical  cavity  is 
greatly  facilitated. 


Mr.  Macewen,  of  Glasgow,  said  that  perineal  pros- 
tatectomy had  had  fair  results  iu  his  hands,  though  it 
left  much  to  be  desired.  Mr.  McGill's  operation,  from 
an  a  priori  point  of  view,  promised  to  be  much  better, 
as  it  removed  the  pathological  cause  of  the  disturbance. 
The  patients  seen  were  proofs  of  the  success  of  the 
operation.  He  was  convinced  that  suprapubic  pros- 
tatectomy was  a  practical  operation,  and  one  which  he 
was  inclined  to  practise. 

The  discussion  is  given  iu  full  in  the  British  Medi- 
cal Journal  of  October  19th  and  is  extremely  instruc- 
tive. It  will  doubtless  lead  to  a  greater  popularity 
for  the  operation.  But  the  great  difficulty  will  still 
consist  in  knowing  when  the  operation  should  be  per- 
formed and  we  doubt  if  surgeons  will  yet  be  entirely 
unanimous  in  utterly  discarding  the  section  through 
the  perineum. 

THE   PHYSIOLOGY  OF  HYPNOTISM. 

The  interest  which  is  at  the  present  time  taken  in 
hypnotism,  is  seen  iu  the  fact  that,  during  the  past 
twenty  years,  more  than  thirty  different  works  have 
appeared  on  this  subject  in  various  parts  of  Europe 
and  the  United  States.  Some  of  these  pertain  to  hyp- 
notism in  its  applications  to  medicine.  This  journal 
has  at  different  times  called  attention  to  the  earnest 
endeavors  which  are  being  made  in  some  of  the  hospi- 
tals of  the  old  world  to  utilize  this  agency  in  the 
treatment  of  insomnia,  contractures,  paralyses,  painful 
affections  of  all  kinds,  even  functional  derangements  of 
various  organs.  There  is  now  an  International  Con- 
gress of  Hypnotism,  containing  among  its  members 
many  of  the  most  celebrated  physicians  of  Great 
Britain  and  the  Continent  of  Europe,  and  whose  first 
meeting  in  August  last  was  largely  attended.  A 
Quarterly  Journal  of  Hypnotism  presents  the  scientific 
aspects  of  the  subject.  The  enthusiastic  advocates  of 
hypnotism  claim  that  it  is  not  only  a  powerful  remedial 
agent  in  the  morbid  conditions  above  mentioned,  but 
that  it  also  lends  itself  to  a  new  and  hitherto  unheard 
of  use,  that  of  reforming  drunkards  and  criminals  ( !  ) 
And  quite  recently  some  refractory  cases  of  insanity- 
are  said  to  have  yielded  to  hypnotic  influence. 

The  time  has  gone  by  when  intelligent  men  could 
dismiss  the  facts  of  hypnotism  with  a  sneer  or  blank 
incredulity  ;  and  while  it  is  admitted  on  all  sides  that 
from  the  marvels  and  mysteries  of  so-called  "  animal 
magnetism,"  quacks  have  reaped  a  rich  harvest  in  the 
past,  and  that  much  that  has  been  styled  hypnotism 
has  been  fraud  and  imposture,  nevertheless,  it  is  now 
generally  conceded  that  there  are  genuine  facts  con- 
nected with  this  strange  influence  of  mind  over  mind 
that  are  of  the  greatest  interest,  and  deserve  investiga- 
tion. 

As  for  the  term  "animal  magnetism,"  it  originated 
with  Mesmer,  who  died  early  in  this  century.  Mesmer 
supposed  that  a  peculiar  magnetic  influence  (called  by 
Reichenbach,  odic  force)  passed  from  the  operator  to 
the  subject.  Braid,  in  1842,  showed  that  there  was  no 
transmission  of  a  magnetic  or  other  fluid,  and  that  the 
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phenomena  of  "  animal  magnetism  "  are  all  referable 
to  disturbances  of  the  nervous  system  and  may  be 
brought  under  the  known  laws  of  sleep.  He  assigned 
the  principal  role  to  the  subjectivity  of  the  sleeper,  and 
explained  numerous  somnambulistic  phenomena  bj  a 
morbidly  increased  sensibility,  hyperesthesia.1  He 
showed  that  as  natural  sleep  is  variable  in  its  phases, 
from  deep  insensibility  amounting  almost  to  coma,  to  a 
light  dreamy  state,  in  which  many  of  the  cerebral 
faculties  are  awake  while  the  higher  consciousness 
still  remains  dormant,  so  there  is  the  same  variability 
in  the  induced  or  mesmeric  sleep. 

Braid  was  the  first  to  use  the  word  "  hypnotism  " 
(Greek  fan**,  sleep)  to  denote  the  sum  of  nervous 
phenomena  characterizing  the  induced  or  artificial 
Bleep.  He  understood  suggestion,  though  he  did  not 
use  the  name.  "  One  can  play,"  he  says,  on  "  hypno- 
tized subjects  as  on  a  musical  instrument,  and  create 
dreams  in  their  imagination  which  they  accept  as 
reality." 

The  key-note  was  struck  when  the  word  hypnotism 
was  pronounced;  henceforth,  whatever  was  genuine 
in  the  manifestations  of  the  so-called  "mesmerism" 
was  destined  to  be  referred  to  the  agency  of  laws,  not 
more  intricate  or  mysterious  than  those  which  preside 
over  natural  sleep  and  its  modifications. 

The  principal  characteristic  of  the  hypnotic  state  is 
the  suspension  of  the  voluntary  and  conscious  energies, 
and  the  dominance  of  pure  automatism  —  in  one  of 
the  phases  of  hypnotism  the  subject  is  perfectly  lethar- 
gic. In  natural  sleep,  too,  volition  and  conscious- 
ness are  dormant.  Natural  sleep  is  occasioned  by  a 
torpor  or  engourdissement  of  the  cerebral  cells ;  this 
comes  about  through  fatigue  ;  Preyer  says  that  it  is  a 
species  of  intoxication  caused  by  retention  of  the  waste 
products  of  dcnutritiou.  In  the  induced  sleep,  this 
lethargic  condition  of  the  cells  is  produced  by  sugges- 
tion. As  to  the  mode  of  hypnotizing,  this  seems  to 
be  a  matter  of  indifference,  provided  the  attention  of 
the  subject  is  gained,  and  a  sufficient  impression  made 
on  his  sensorium  to  inhibit  the  higher  faculties  and 
engage  the  automatic  in  the  way  desired.  Tiring  the 
cerebrum  through  fatigue  of  the  visual  organs  (by  gaz- 
ing at  a  glass  knob,  etc.)  was  Braid's  method;  some- 
times the  deferential  mental  state  is  obtained  by  simple 
verbal  suggestion.  According  to  Hernheim,  some  of 
the  methods  by  which  mothers  lull  their  babes  to  sleep 
area  species  of  hypnotization.  This  is  mysterious, 
hut  not  more  so  than  the  influence  which  some  minds 
exert  over  other  minds.  Do  we  not,  continually  tee 
persons  who  have  a  chilling  ami  depressing  influence 
over  us,  who,  more  or  less,  inhibit  our  trains  of  thought? 
Hypnotism  in  animals  is,  doubtless,  ^nothing  butan  in- 
hibition of  the  voluntai \  ami  even  the  rctl.-x  energies 
by  fear  of  man;  at  least  much  thai  has  been  reported 
under   this   head    -.cms   to  have   been  simply  paralysis 

from  terroi  ■ 

The  cortical  centres,  «rhose  torpor  is  thr  immediate 

•  BJuimtrBm.    H 
Translated  i.-.  Baron  Nils  Pom*     Kamboldl  Publishing  Company, 


antecedent  of  sleep,  may  be  in  a  partially  active  state 
in  natural  sleep,  and  give  rise  to  dreams ;  now  the 
dream-state  characterizes  the  most  interesting  phase  of 
hypnotism.  In  fact,  there  is  not  one  of  the  psychical 
features  of  the  artificially  induced  sleep  that  does  not 
find  its  counterpart  in  natural  dreaming.  In  dreams 
naturally  occurring,  there  is  sometimes  concentration 
of  the  attention  on  certain  images  and  impressions,  and 
frequently  (see  instances  given  by  Carpenter)  the  cur- 
rent and  complexion  of  the  dream  may  be  determined 
by  suggestion.  It  is  needless  to  say  that  this  is  also  a 
leading  phenomenon  of  hypnotism.  And,  if  we  com- 
pare hypnotism  with  somnambulism,  we  find  that  the 
phenomena  of  the  one  are  matched  by  the  phenomena 
of  the  other;  the  resemblance,  in  fact,  is  so  striking 
that  physiologists  long  since  denominated  the  hypnotic 
state  an  artificially  induced  somnambulism.  That  ex- 
altation of  certain  faculties  and  senses,  so  often  re- 
marked in  somnambulic  subjects,  is  seen  in  the  "  mes- 
meric "  sleep,  and  is  the  source  of  all  the  marvels 
connected  therewith.  The  cataleptic  rigidity  (due  to 
excitation  of  the  motor  part  of  the  cortex  cerebri), 
sometimes  witnessed  in  the  hypnotic  state,  is  seen  in 
other  forms  of  somnambulism  not  brought  about  by 
suggestion  (Carpenter). 

From  the  point  of  view  above  stated,  several  im- 
portant works  dealing  with  the  phenomena  of  hypno- 
tism have  been  written.  Carpenter,  in  his  "  Human 
Physiolog}'  "  and  in  his  "  Principles  of  Mental  Physi- 
ology," presents  the  argument  in  a  way  that  has  uot 
since  been  surpassed.  Barth's  "  Sommeil  Non-Natu- 
rel ;  ses  Diverses  Formes  "  handles  the  question  per- 
spicuously ;  while  by  far  the  most  popular  work  of  the 
kind  which  has  appeared  during  this  decade  is  Emile 
Yung's  "  he  Sommeil  Normal  et  le  Sommeil  Patholog- 
ique."  In  German,  we  have  the  valuable  treatises  of 
Heidenhain  and  Obsteiuer.  The  work  entitled  "  Ani- 
mal Magnetism,"  by  Binetand  Fere,  appeared  in  1887  ; 
it  is  a  part  of  the  "  International  .Scientific  Series," 
and  takes  its  stand-point  from  the  phenomena  of  natu- 
ral sleep.  The  recently  published  volume  of  Fredrik 
BjornstrSm  (whose  untimely  death  we  have  now  to 
record)  is  a  clear,  concise  and  popular  statement  of  tin' 
subject;  it  cannot,  however,  in  our  judgment,  rank  as 
a  reallj  careful, critical  examination  of  the  phenomena 
of  1 1 \  i tism,  of  which  he  attempts  no  explanation. 

Prom   a    therapeutic    point    of    yiew,    the    works   of 

Liebault,  of  Bernheim,  of  Fontan  and  Segard,  ami  of 
Delbceuf  are  the  most  valuable. 

For  the  physician,  the  fact  of  most  interest  and  im- 
portance connected  with  hypnotism,  and  tbe  thus  Far 
largely  inexplicable  element,  is  the  dominant  iufluence 
of  i mind  over  another,  and  the  power  which   the 

hypnotic  operator  has,  in  sonic  Cases,  to  change  morbid 
states  of  innervation  in  his  Bubject,  arousing  torpid 
oentres,  ami  stimulating  the  normal  energies.  llm 
llii>  il  lometintes  done  by  the  strong  will  of  the  indi- 
'•idual,  apart  from    any  hypnotic   suggestion.      And  do 

we  uol  ourselves  often  realize  partial  exemplifications 

of  this  power  in  our  ow  n  li\  Bl  : 
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MEDICAL   NOTES. 

—  Much  interest  was  felt  alike  by  native  and  foreign 
physicians  in  Vienna,  in  the  recent  case  of  Dr.  G. 
Hoffmann,  assistant  in  the  Hygienic  Institute  at 
Vienna,  who  fell  a  victim  to  glanders  whilst  conduct- 
ing experiments  with  the  virus,  and  who  was  said  to 
have  contracted  the  disease  by  using  upon  himself  a 
hypodermic  syringe  with  which  he  had  made  the  inoc- 
ulation of  animals  with  the  cultures  of  the  bacteria. 
It  is  now  authoritatively  stated  that  this  method  of 
infection  has  been  disproved  by  the  post-mortem  ex- 
amination, which  showed  the  respiratory  mucous  mem- 
brane to  be  the  starting  point  of  the  infection. 

—  A  London  paper  says  that  some  experiments,  in 
judging  distance  by  sound,  were  carried  out  recently 
by  one  of  the  London  brigades  of  the  Metropolitan 
Volunteers.  This  branch  of  military  tactics  is  quite  a 
new  departure.  It  was  first  explained  to  the  men  that 
sound  travels  at  the  rate  of  1,100  yards  in  three  sec- 
onds, and  on  this  basis  they  were  to  estimate  the  dis- 
tance at  which  some  rifles  were  being  discharged  in 
the  darkness.  The  answers  at  first  were  very  wide  of 
the  mark,  some  of  the  men  being  as  much  as  150  yards 
out  in  their  calculations.  With  a  little  practice,  how- 
ever, a  great  improvement  was  shown,  many  of  the 
men  guessing  the  distance  exactly.  The  experiments 
are  not  as  satisfactory  as  was  hoped,  and  it  is  thought 
some  time  must  elapse  before  judging  distance  by 
sound  can  be  relied  upon  with  any  certainty. 

NEW    YORK. 

— Subscriptions  amounting  to  $31,000  have  been 
raised  in  Paterson,  New  Jersey,  for  the  erection  of 
suitable  buildings  for  the  General  Hospital  of  the  city. 

—  Dr.  T.  Gaillard  Thomas,  who  is  now  a  professor 
emeritus  in  the  College  of  Physicians  and  Surgeons, 
is  engaged  in  giving  a  special  course  of  six  lectures 
before  the  students  of  that  school.  The  subject  of  the 
course  is  an  exhaustive  study  of  "Abortion"  from  the 
stand-point  of  his  thirty  years'  experience. 

—  Mayor  Grant  has  re-appointed  Mrs.  Mary  Nash 
Agnew,  widow  of  the  late  Dr.  C.  R.  Agnew,  a  mem- 
ber of  the  Board  of  Education,  and  has  filled  the  place 
of  Miss  Grace  Dodge,  daughter  of  the  late  William 
E.  Dodge,  whose  time  as  a  member  of  the  Board  is 
also  about  to  expire,  with  another  lady,  Mrs.  Clara  M. 
Williams. 

—  During  the  last  voyage  of  the  North  German 
Lloyd  steamship  Fulda,  which  arrived  November  18, 
from  Bremen  and  Southampton,  four  children  died  of 
diphtheria  in  the  steerage.  The  disease  was  brought 
on  board  at  Southampton  by  a  child  seven  years  of 
age  who  was  not  known  to  have  diphtheria  until  some 
hours  after  the  vessel  left  port. 

—  Mr.  A.  H.  Gallatin,  the  chemist,  has  called 
public  attention  to  the  danger  attending  the  use  of 
many  of  the  compressed  tablets  of  "soda  mint"  now 
so  generally  sold  in  the  shops.  He  states  that  while 
safe  enough  when  sold  in  bottles  with  glass  stoppers, 
they  should  be  avoided  when  the  stoppers  are  metallic. 


The  decomposing  tablets  attack  the  copper  in  the  lead 
stoppers,  and  become  impregnated  with  that  poisonous 
metal,  as  shown  by  the  fact  that  they  are  sometimes 
spotted  and  sometimes  completely  stained  a  bright 
green.  Copper  has  been  extracted  from  the  cotton 
plugs  often  placed  between  the  stopper  and  the  tablets, 
in  the  laboratory  of  the  University  of  the  City  of  New 
York. 

—  Dr.  Wm.  Cockcroft,  one  of  New  York's  old 
practitioners,  died  November  19th.  He  was  born  July 
26,  1817,  and  was  the  son  of  Dr.  James  Cockcroft, 
who  was  a  physician  of  distinction  in  the  city  in  the 
early  part  of  the  century.  He  was  a  graduate  of 
Columbia  College  and  the  College  of  Physicians  and 
Surgeons,  and  for  many  years  he  was  engaged  in  ac- 
tive practice,  occupying  a  home  which  he  subsequently 
sold  to  the  New  York  Hospital,  which  now  occupies 
the  premises.  He  was  especially  distinguished  in 
surgery.  About  fifteen  years  ago  he  retired  from 
practice,  and  for  some  time  past  he  had  been  in  fail- 
ing health. 

—  Dr.  John  S.  Billings,  U.  S.  A.,  of  Washington, 
is  this  year  delivering  the  Cartwright  Lectures  before 
the  Association  of  the  Alumni  of  the  College  of  Physi- 
cians and  Surgeons  ;  the  subjects  of  the  Lectures  being 
"  Vital  and  Medical  Statistics."  His  object,  he  stated  in 
the  first  of  the  lectures,  is  to  treat  of  these  statistics  and 
some  of  their  relations  to  each  other  and  to  scientific 
and  practical  medicine  and  sanitation  ;  the  discussion 
including  such  points  as  character  of  the  data  required, 
methods  of  obtaining  them  by  the  census,  by  registra- 
tion, and  in  other  ways;  relations  of  physicians  to  this 
kind  of  work,  methods  of  compilation  and  forms  of 
publication,  the  best  existing  sources  of  such  data,  and 
some  of  the  more  common  fallacies  in  drawing  conclu- 
sions from  the  data  as  ordinarily  published. 

—  At  the  meeting  of  the  Medico- Legal  Society  held 
November  20th,  Dr.  Phillip  E.  Donlin,  Deputy  Cor- 
oner, who  read  a  paper  on  "  The  Pathology  of  Death 
by  Electricity,"  exhibited  the  larynx  of  the  lineman 
Peeks,  whose  tragic  death  on  a  telegraph  pole  excited 
so  much  attention  a  short  time  ago.  It  presented 
striking  evidences  of  the  injuries  received  from  the 
fatal  wire.  In  the  course  of  the  paper  he  said,  "  the 
popular  idea  that  the  electrical  current  passes  along 
the  nerves  and  produces  shock,  by  conducting  the  cur- 
rent to  the  brain,  is,  as  you  know  fallacious.  Our 
knowledge  of  the  great  electrical  conductive  power 
of  water,  and  the  experiments  of  Dr.  Richardson, 
which  show  the  still  greater  electrical  conductive  power 
of  blood,  would  lead  one  to  suppose  —  and,  in  fact,  it  is 
proved  by  the  greater  damage  done  to  the  most  vascu- 
lar organs  of  the  body  —  that  the  blood  is  the  great 
conductor  of  electricity  ;  and  that  in  all  cases  of  ex- 
posure to  the  electric  current  the  blood  is  the  first  to 
suffer,  and  the  nerve  centres  and  cells  the  last. 

"  Unquestionably  our  knowledge  of  the  manner  of 
death  points  out  clearly  that  when  death  is  not  on  the 
moment  produced  by  the  shock  of  the  current  it  must 
be  produced  by  the  electric  current's  action  (conducted 
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by  the  blood)  upon  the  ganglia  of  the  heart,  causing 
spasm  of  the  heart  muscle,  emptying  the  ventricles 
and  abnormally  forcibly  propelling  the  charged  and 
fluid  blood  to  the  periphery ;  producing  hyperaernic 
ecchymosis  in  the  most  vascular  portions  of  the  most 
vascular  organs.  Where  death  is  not  instantaneous  it 
must  be  produced  by  disorganization  of  the  blood  ;  in- 
terference with  the  circulation  causing  engorgement 
of  some  vital  vascular  organ.  The  lungs  being  the 
most  vascular,  death  usually  results  from  asphyxia 
either  through  the  unoxygenated  condition  of  the 
blood  or  hyperemia  of  these  organs." 

In  reply  to  a  question  as  to  the  effect  likely  to  be 
produced  by  the  infliction  of  the  death  penalty  by 
electricity,  Dr.  Donlin  said  that  the  immeusity  of  the 
power  of  the  machines  constructed  was  such  that  the 
purely  mechanical  result  would  occasion  death.  It 
was  possible  with  those  appliances  to  drive  the 
current  of  electricity  through  the  tissues  with  such 
power  as  to  destroy  them,  though  the  amount  of 
power  to  be  employed  was  clearly  within  the  control 
of  the  electrician. 

—  The  forty-third  anniversary  of  the  New  York 
Academy  of  Medicine  was  celebrated  on  the  evening 
of  November  21st,  when  Dr.  William  M.Polk  de- 
livered an  address  on  "  The  Relation  of  Medicine  to 
Some  of  the  Questions  of  the  Day."  In  introducing 
the  speaker,  the  President,  Dr.  Alfred  L.  Loomis, 
stated  that  while  the  building  fund  of  the  Academy 
now  amounted  to  $150,000  and  it  was  hoped  to  realize 
S70,000  from  the  sale  of  the  premises  now  occupied, 
the  subscriptions  of  $20,000  additional  was  still 
needed  for  the  completion  of  the  new  building,  which 
it  was  hoped  to  make  a  model  of  its  kind  in  every 
way. 

A   CASE  OK  RECURRENT  ILEO-COLIC  INTUS- 
SUSCEPTION. 

An  interesting  case  of  recurring  invagination  of  the 

bowel  where  the  fatal  attack  occurred  seven  months 
after  the  first,  is  recorded  by  Mr.  Jones  {Illustrated 
Medical  News,  September,  1889  and  London  Medical 
Recorder,  October  1889).  A  child,  aged  five  months, 
was  noticed  to  be  out  of  sorts  and  feverish  on  July  1, 
1888.  On  July  5th  she  vomited  some  bile-colored 
fluid.  On  July  6th  the  vomiting  was  persistent.  On 
July  7th  the  anthor  was  sent  for  and  found  the  child 
very  restless,  with  a  temperature  of  102°  !•'.  The 
child  had  passed  a  normal  motion  in  the  morning,  ihr 
abdomen  seemed  lender  hut  was  not  distended,  and  no 
tumor  could  be  felt  The  vomiting,  however,  con- 
tinued,   and   in    the    evening   B '    blood    and    mucus 

passed     by    the    rectum,       Next     da\    more   blood    and 

moons  passed,  and  a  distinct  tumor  could  be  felt  in  the 

neighborhood  of   the   CSecnm,    and    there  were   sign-  of 

commencing  tympanites,  with  bilious  vomiting.  A 
diagnosis  oi  intussusception  was  arrived  at.  ami  infla- 
tion with  a  pair  of  bellows  was  nt  once  n  tOTted  to, 
under  chloroform,  bnl  without  success.  The  author 
next  injected  warm    water,  at  the  same  time  kneading 


the  abdomen  at  the  seat  of  obstruction  ;  after  using 
some  force,  the  obstruction  was  removed,  and  a  great 
deal  of  bloody  mucus  came  away  with  the  water. 
The  child  made  a  good  recovery.  Seven  months 
later,  on  February  17,  1889,  the  child  seemed  out  of 
sorts  and  the  author  ordered  some  Dover's  powder  to 
be  given  freely,  as  examination  of  the  abdomen  gave 
negative  results.  Next  morning  some  blood  was 
passed,  but  no  motion,  and  bilious  vomiting  had  set  in. 
A  tumor  as  large  as  a  sausage  could  be  felt  in  the  old 
site,  so  at  3  P.  M.  chloroform  was  given  and  hot  water 
injected  at  the  same  time  as  kneading  was  applied 
over  thec:Hcum.  After  about  ten  minutes  this  measure 
apparently  succeeded  ;  the  child  recovered  from  the 
anaesthetic  and  seemed  quite  lively.  About  8  p.  m.  the 
mother  unwisely  allowed  her  to  take  the  breast,  and 
half  an  hour  later  vomiting  set  in,  and  at  10.30  P.  M. 
the  child  died  rather  suddenly.  On  post-mortem  ex- 
amination the  small  intestine  was  distended  with  gas  ; 
colou  empty  ;  no  adhesions ;  no  fluid  in  peritoneal 
cavity;  occupying  the  caecal  region  was  an  example  of 
true  ileo-colic  intussusception.  The  ileum  had  been 
protruded  through  the  ileo-csecal  valve  into  the  caecum. 


THE   INVASION   OF  THE   "MASSEUR." 

The  Medical  Record  thus  discourses  upon  the  func- 
tion of  the  masseur : 

"  We  must  beg  our  readers  to  keep  a  close  eye  upon 
the  masseur.  He  is  bearing  down  upon  unhinged  hu- 
manity with  a  steady  and  relentless  stride.  He  devel- 
opes  in  the  midst  of  us,  he  sails  over  from  Germany 
and  England  to  us,  while,  if  there  are  any  graduates 
of  Heilgyronastik  still  left  in  Denmark.  Sweden,  or 
Norway,  we  should  like  to  know  it ;  for  it  has  appeared 
to  us,  after  some  busy  morning,  that  they  have  all 
called.  Truly,  the  masseur  is  among  us.  He  is  a  man 
of  great  resources.  As  his  fraternity  increases,  he 
does  not  lose  heart,  or  complain  of  competition,  or 
seek  protection  from  the  State  —  he  simply  enlarges 
his  field Vdipose  tissue  in  excess  is  made  to  disap- 
pear, while  glandular  tissue,  if  mammary,  is  rubbed  to 
make  it  grow.  Massage  has  now  applied  itself  to  dis- 
eases of  the  eye,  and  granular  lids  are.  quoad  the 
granulations,  artistically  rubbed  off;  it  has  invaded 
the  mouth  and  throat,  reducing  hypertrophied  tonsils, 
opening  the  Eustachian  tubes,  and  curing  catarrh  and 
deafness.  The  abdominal  viscera  were  the  early  and 
easy  subjects  for  this  now  illustrious  science.  The 
colon's  lax  vermicular  waves  are  tempestuously  has- 
tened, and  the  modest  stream  from  the  smaller  bowel 
has  scarcely  babbled  through  the ileo-ceecal  valve  before 

it  is  rushed  madly  into  the  rectum.  The  pelvic  organs 
have  of  late  received  the  devoirs  of  this  new  an  i  and 

the  uterus  has  been  rubbed  and  stroked  and  pommelled. 

all  in  pure  French  terminology .  until  this  mart)  m  iscus 

could  not  help  but  free  itself  from  adhesions  and  con- 
gestion-, and  pillow  itself  gently  on  its  original  vesical 
cushion.  Lastly,  we  learn  that  the  heart  is  to  have 
massage.      The   heart    ha-    been.  We   are  told  by  poets. 

lorn  ami  bruised, and  bled  and  broken;  but  it  remains 
lor  modern  icienoe  to  see  that  it  shall  have  ifflturagt 

and    loini  louii.      There   are    still    a   few    things    left   for 

the  mautur.      Can   he  not   applj    tapotimmt  to  the 

brain,  or.  ai  least,  to  the  cerebellum f     His  he  done 

justice  to  the  kidneys ?     Blight  not  the  ovarj  receive 

of  artistic  jabbing  before  it  is  removed  and 
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bottled  ?  When  all  fields  are  couquered,  and  every 
viscus  springs  responsive  into  blooming  juvenescence 
beneath  his  learned  touch,  we  recommend  the  masseur 
to  Christian  science." 


€otzc$pon\icntt. 

VARIOLA    AND    VARICELLA. 

Pawtucket,  R.  I.,  November  23,  1889. 
Mb.  Editor,  —  All  rea  lers  must  be  interested  in  Dr. 
McCollom's  paper,  in  the  Journal  for  November  21st,  on 
"  Variola  and  Varicella."  Perhaps  it  would  be  well  to 
remember,  however,  what  I  was  taught  and  have  observed, 
that  is,  that  variola,  whether  modified  by  vaccination  or 
not,  is  the  most  regular  of  diseases.  On  the  third  day 
after  the  chill,  be  that  severe  or  nearly  nil,  the  eruption 
appears.  It  comes  out  in  one  crop,  never  otherwise ; 
whereas  in  varicella  there  are  most  usually  a  succession  of 


eruptions.  The  eruption  of  variola  never  appears  of  differ- 
ent ages,  as  is  often  the  fact  in  varicella,  and  many  of  the 
vesicles  are  ovoid,  which  I  never  saw  in  variola.  An 
expert  can  tell,  at  a  glance  at  the  eruption,  when  the 
initial  chill  or  backache  took  place  in  variola,  but  not  so  in 
varicella.  I  will  here  mention  that,  twelve  days  (to  an 
hour)  after  seeing,  and  freely  examining  a  person  ill  of 
confluent  variola,  in  the  winter  of  1846,  modified  small-pox 
began.  In  1872,  I  had  a  patient  who  knew,  to  an  hour, 
when  his  exposure  was  ;  his  attack  occurred  ten  days  and 
twelve  hours  thereafter,  a  very  unusual  thing.  Authors 
speak  of  a  sense  of  nausea  or  something  akin  to  disgust  at 
the  moment  when  the  infection  is  received.  Such  was  the 
fact  in  my  case,  I  was  in  a  profuse  sweat,  tired  and  hungry 
also.  When  I  inspected  the  sick  man,  fear  did  not  enter 
into  the  case,  I  went  on  purpose  to  see  a  case  of  small-pox, 
and  I  both  saw  and  felt  of  him.  The  regularity  of  the 
symptoms  of  variola — only  one  crop  of  the  pimples  — 
always  round,  never  ovoid,  as  is  often  the  fact  in  vaiicella, 
will,  I  think,  enable  all  to  distinguish  between  variola  and 
varicella.  James  O.  Whitney,  M.D. 


REPORTED  MORTALITY   FOR  THE  WEEK  ENDING   NOVEMBER  16,  18S9. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 

under  Five 

Infectious 

Consump- 

Diarrhceal 

Typhoid 

Dipb.fc 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

New  York 

1,571,558 

607 

183 

12.00 

14.24 

1.76 

1  76 

4.96 

Philadelphia      .... 

1,010,2-15 

370 

120 

18  80 

11.61 

.81 

2.16 

5.13 

830,000 

286 
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20.65 

9.10 

3.15 

5.60 

9.80 

814,505 

, — 

— 

— 

— 

— 

— 
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500,343 
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46 
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16.80 

1.60 

3  20 

6.40 

St.  Louis 
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— 

— 

— 

— 

— 

— 
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41 

11.39 

14.07 

4.02 

1.34 

6.03 

New  Orleans      .... 
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37 

9.66 

11.04 

2.76 

1.38 

2.76 

225,000 

101 

— 

18.81 

11.89 

2.97 

1.98 

10.89 

225,000 

99 

35 

16.16 

18.18 

2.02 

5.05 

5.05 
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— 

— 

— 

— 

— 

— 

— 

215,000 

— 

— 

— 

— 

— 

— 

— 

82,000 

— 

— 

— 

— 

— 

— 

— 

65,153 

10 

4 

30.00 

10.00 

20.00 

— 

10.00 

60,145 

31 

12 

9.69 

9.69 

3.23 

3.23 

— 

40,000 

10 

2 

— 

20.00 

— 

— 

— 

78,2112 

24 

15 

20.80 

— 

— 

— 

16.64 

71,518 

28 

11 

14.28 

7.14 

3.57 

7.14 

3.57 

65,552 

25 

8 

4.00 

4.00 

— 

— 

4.00 

62,647 

22 

7 

4.55 

22.75 

— 

— 

4.55 

53,334 

14 

3 

— 

14.28 

— 

— 

— 

40,731 

21 

G.52 

9.52 

■ — 

— 

— 

40,619 

16 

4 

12.50 

18.75 

— 

— 

12.50 

New  Bedford     .... 

37,253 

12 

5 

8.33 

16.66 

8.33 

— 

— 

35,872 

— 

— 

— 

— 

— 

— 

— 

34,418 

17 

6 

5.88 

— 

— 

— 

— 

29,011 

— 

— 

— 

— 

— 

— 

— 

28,813 

— 

— 

— 

— 

— 

— 
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28,167 

14 

2 

7.14 

28.56 

— 

7.14 

— 

26,058 

5 

1 

— 

20.00 

— 

— 
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25,170 

6 

1 

16.66 

33.33 

— 

— 

16.66 

24,263 

5 

1 
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— 

— 

— 
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6 
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16.66 
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Maiden      ...... 

19,774 

2 

2 

— 

— 

— 

— 

— 

17,534 

6 

1 

— 

16  66 

— 

— 

— 

17,332 

5 
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20.00 

— 

— 
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— 

Attleborough     .     .     .     • 

15,425 

— 

— 

— 

— 
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— 

— 

Newburyport     .... 

13,875 

4 

2 
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— 

— 
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7 

3 

28.56 

~ 

14.28 

Deaths  reported  2,170:  under  five  years  of  age  660;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers) 
289,  consumption  283,  acute  lung  diseases  233,  diphtheria  and 
croup  128,  typhoid  fever  56.  diarrhceal  diseases  45,  malarial 
fevers  17,  whooping-cough  13,  scarlet  fever  14,  cerebro-spinal 
meningitis  12,  measles  3. 

From  malarial  fevers,  New  York  8,  New  Orleans  4,  Balti- 
more 2,  Philadelphia,  Charleston  and  Springfield  both  1.  From 
whooping-cough,  New  York  7,  Philadelphia  3,  Baltimore  2, 
Cincinnati  1.  From  scarlet  fever,  Philadelphia  6,  Chicago  4, 
New  York  2,  Baltimore  and  Somerville  1  each.  From  cerebro- 
spinal meningitis,  Washington  4,  Chicago  and  Cincinnati  2  each, 
New  York.  Worcester  and  Springfield  1  each.  From  measles, 
New  York  3. 


In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  No- 
vember 9th,  the  death-rate  was  18.1.  Deaths  reported  3,321 : 
infants  under  one  year  of  age  843 ;  acute  diseases  of  the  respira- 
tory organs  (London)  318,  scarlet  fever  81,  measles  66,  whoop- 
ing-cough 52,  fever  46,  diarrhoea  43,  diphtheria  36,  small-pox 
(London)  1. 

The  death-rates  ranged  from  12.2  in  Birkenhead  to  26  0  in 
Plymouth:  Birmingham  18.2,  Bradford  24,6,  Hull  19.1,  Leeds 
18.1,  Leicester  18.4,  London  16.2,  Liverpool  21  1,  Manchester 
23.3,  Nottingham  15.4,  Sheffield  21.0. 

In  Edinburgh  17.0,  Glasgow  24.2,  Dublin  24.5. 
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The  meteorological  record  for  the  week  ending  Nov.  16,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
J.  W.  Smith,  of  the  United  States  Signal  Corps:- 


Barom- 
eter.         Thermometer. 

Week  ending 

Relative 
Humidity. 

Direction  of              Velocity  of                  State  of 
Wind.                       Wind.                    Weather.* 

Rainfall. 

Saturday,           §            5 

Not.  16,  1889.         S            s 
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B 
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- 

a 

Q 
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'5 
- 

■i 
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& 

■i 

ft 

a 

r.  T- 
1  = 

=5 

< 

Sunday, ...10       30.01 
Monday,. .11       30.17 

Tuesday,.,  la        30.21 
Wedlltrs.  ..13         29.86 
Thursday,  14        29.G9 

Friday 15        30.11 

Saturday,.  16        30.57 

42.0 
44.0 
60.0 
51.0 
66.0 
31.0 
29.0 

44.0 
52.0 
56.0 
54.0 
62.0 
40.0 
37. 

40.0 
35.0 
44.0 
18.0 
49.0 
27 .0 
21.9 

96 
75 
83 
87 
81 
62 
74 

79 

S5 

87 
97 
61 
66 
46 

88.0 
80.0 
86.0 
92.0 

72.0 
G4.0 
75.0 

N.E. 
N.W. 
S.W. 
S.E. 

W. 
N.W. 

W. 

N.        17                    12 

w.      4              e 

s.W.        3                     B 

N.E.        5                    12 

W.          6                       17 

N.W.      18                   24 

W.          9    |                  7 

K. 
C. 
0. 

t 
F. 
C. 

c. 

0. 
0. 

K. 

c. 
c. 
c. 

6.30 
0.50 
1.00 
13.15 

M 

T. 
.02 
.30 
.0 
.0 
.0 

Mean  for 
Week.            30.09 

49.0 

38.0 

79.0 

1.11 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  NOVEMBER  15,  1889,  TO 
NOVEMBER  22,  1889. 

By  direction  of  the  Secretary  of  War,  the  extension  of  leave 
of  absence  on  surgeon's  certificate  of  disability,  granted  Major 
Leonard  Y.  Losing,  surgeon  in  S.  O.,  No.  241,  October  16,  1889, 
from  this  office,  is  still  further  extended  one  month  on  surgeon's 
certificate  "1  disability.  Par.  3,  S.  O.  268,  Headquarters  of  the 
Army.  A.  G.  O  ,  November  16, 1889. 

Captain  Edward  B.  Moselev,  assistant  surgeon,  is  relieved 
from  duty  at  Whipple  Barracks,  Arizona,  to  take  effect  upon 
the  expiration  of  his  present  leave  of  absence,  and  will  report 
in  person  to  the  commanding  officer  Fort  Clark,  Texas,  for  duty 
at  thai  station,  reporting  by  letter  to  the  commanding  general 
Department  of  Texas.  Par.  4,  S.  O  268,  A.  G.  O.,  November 
16,  1889. 

Captain  Walter  W.R.  Fisher,  assistant  surgeon,  is  relieved 
from  duty  at  the  Presidio  of  San  Francisco,  Ca!.,  and  will  re- 
port in  person  to  the  commanding  officer  Fort  Assinniboine, 
Montana,  [or  duty  at  that  station,  reporting  by  letter  to  the 
commanding  general  Department  of  Dakota.  Par.  4,  S. 0.268, 
Headquarters  of  the  Army,  A.  G.  O.,  November  16,  1889. 

The  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  Captain  RuDOLPB  (i.  EbBRT,  assistant  surgeon  in  S.  O 
109,  May  11,  1889,  from  this  office,  is  exteuded  six  months  on 
surgeon's  certificate  of  disability.  Par.  13,  S.  O.  270,  Head- 
quarters of  the  Army,  A.  Q.  0.,  November  19,  1889. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  I  1 1 K  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NOVEM- 
BER 23,  1889. 

Rush,  W.  II.,  past  assistant  surgeon,  ordered  to  U.  S.  S. 
"  Sarato 

Urii  .  J.  F.,  assistant  surgeon,  from  Coast  Survey  steamer 
,"  ami  in  the  I'.  S.  S.  "  New  Hampshire." 

Bryant,  P.  II..  assistant  surgeon,  from  the  Norfolk  Hospital, 
and  (o  the  Coast  Survey  steamer  "Gedney." 

Smith,  Qkobob  T.,  assistant  Burgeon,  from  the  Army  ami 

Navy  Hospital,  Hot  Springs,  Ark.,  ami  to  Naval  Hospital,  Nor- 
folk, Va. 

stknk,  10.  p.,  assistant  Burgeon,  after  examination  fur  pro- 
motion, await  orders  at  Bostoi 
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--...'i.iy  will  iir  held  ai  19  Boylston  Place  on 

Monday  evening,  December  2.  at  elghl  i  leaden:  Dr, 

i  .     II     M  islty   of   Forth 

[or  Public  Health       in    I  .  P.  Putnam,  "  Constipation 
oi  Associate  Members, 
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BOOKS  AND  PAMPHLETS  RECEIVED. 

Enteralgia  and  Chronic  Peritonitis.  By  A.  Jacobi,  M.D.  New 
York,  N.  Y. 

The  Annual  Report  of  the  Health  of  the  Imperial  Navy  for 
the  21st  year  of  Meiji  (1888). 

Report  of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery 
to  the  Secretary  of  the  Navy.     1889. 

Over-Strain  and  Umler-Power  of  Brain.  By  C.  H.  Hnghes, 
M.D.,  St.  Louis,  Mo.    Reprint.     1889. 

Taylor's  Clinical  Atlas  of  Venereal  and  Skin  Diseases.  Parts 
VII  and  VIII.    Philadelphia:  Lea  Brothers  &  Co.     1889. 

Ninth  Annual  Report  of  the  State  Board  of  Health  of  New 
York,  transmitted  to  the  Legislature,  February  26,  1889. 

Thirty-Sixth  Annual  Report  of  the  Trustees nf  the  State  Alnis- 
housr  a!  Tewksbury,  for  the  year  ending  September,  30,  1889. 

A  Successful  Case  of  Laparotomy  and  Supravaginal  Amputa- 
tion of  the  Uterus  for  Rupture.  By  Henry  C.  Coe,  M.D., 
M.R.C.S.    Reprint.     1889. 

The  Physicians'  Visiting  List.  (Lindsay  and  Blakiston's)  for 
1890.  Thirty-ninth  year  of  its  publication.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1889. 

Transactions  of  the  Tenth  Annual  .Meeting  of  the  American 
Laryngological  Association  held  in  the  city  of  Washington, 
September  18,  and  20,  1888.    Published  by  the  Association,  1889. 

The  Necessity  of  Increasing  Improvement  An  Address  De- 
livered before  the  New  Hampshire  Medical  Society,  June  IT. 
1889.  By  the  President,  Samuel  C.  Whittier,  M.D.,  of  Ports- 
mouth. 

Foods  for  the  Fat.  A  Treatise  on  Corpulency  ami  a  Dietary 
for  its  Cure.  By  Nathaniel  Edward  Davles,  R.C.S.K.  Ameri- 
can Edition.  Edited  by  Charles  W,  Greene,  M  A..  M.I).  Phila- 
delphia:  .1.  B.  I.ippineott  Co.     1889. 

lie   Comparative  Merits  of  Abdominal  Section  and  Vaginal 
Incision  in  the  treatment  of  Extra-Peritoneal  lleniaio. 
Report   of    a    Sueeissiul  Case    by   Section.     By  Marcus  Rosen- 
wasser.  Ml).,  Cleveland,  Ohio.  "Reprint.     1889, 

Hi.'  Electric  Illumination  of  the  Bladder  and  Urethra  as  a 

Means  lor  |ii;iL;nos;s  of  Obscure  Vesico-U  ret  bral  Diseases,  !'■> 
C.  Hurry  FenWick,  F.U.I '.S.,  England.  Assistant  Surgeon  to 
Hospital,  etc  London:  J.  S  A.  Churchill.  1889. 
A. Text-Book  of  Practical  Medicine  Designed  for  tl 
Students  and  Practitioners  oi  Medicine.  Bj  llfred  L.  Loomls, 
M.D.,  1.1.. D.,  etc.  Eighth  Edition.  Revised  and  enlarged  with 
two   hundred  ainl    fifteen    illustrations.     V»    imk       William 

W I  .V  Co.     1889. 

A  Treatise  on  Gout.     l'.vSir  l'vee   Duckworth,    M.D..  Edin- 
burgh :  M.D.  (Hon.  Causa).  Royal  University,  Ireland ;  Fallon 
the  Royal  College  of  Physicians  of  London, 
etc     With  frontispiece  and  Illustrations.   Philadelphia:  P.  Blak- 
iston, Sou  A  • 

\  Pies  i  rlj  Laparot lal  and  I'l- 

\ppem in  in.-,  with  the   Report  ol    Fwo  Cases     i'\   N 

Senn,   M  D.    I'll  I '  .  "I    M  -'  i 

in  the  Rush  Medical  College. 

III.      Reprint.      1889. 
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CLINICAL  NOTES  ON  HERPES  ZOSTER.1 

BY   F.   B.  GREEXOl'GH,  M.l'. 

There  can  be  no  question  but  that  during  the  last 
few  years  many  more  cutaneous  eruptions  have  been 
classified  under  the  head  of  neuroses,  that  is  to  say,  as 
being  caused  by  some  trouble  of  the  nervous  system, 
than  formerly.  This  being  the  case,  herpes  zoster, 
the  ueurotic  origin  of  which  has  for  a  long  time  been 
concealed,  assumes  a  special  interest. 

Having  the  records  of  quite  a  large  number  of 
cases  noted  in  the  case-books  of  the  Dermatological 
department  of  the  Boston  Dispensary,  a  large  pro- 
portion of  which  have  come  under  my  own  observa- 
tion. I  have  thought  that  from  their  tabulation  and 
comparison,  some  facts  of  interest  might  be  obtained. 
It  is  true  that  a  certain  number  of  these  records,  and 
not  a  small  one,  only  give  the  sex  and  age  of  the  patient 
with  the  date  of  the  occurrence  of  the  disease,  but  ou 
the  other  hand,  in  several,  more  complete  records 
have  been  made,  and  in  quite  a  number  the  anatomi- 
cal distribution  of  the  efflorescence  is  given,  as  also  the 
existence  or  non-existence  of  pain. 

The  whole  number  of  cases  of  zoster  recorded  is 
255,  during  a  period  of  sixteen  years,  that  is,  from 
July  1,  1873  to  June  30,  1889.  Those  255  cases  of 
zoster  occurred  in  17,741  cases  of  skin  disease,  that  is 
to  say,  the  ratio  of  zoster  to  general  cutaneous  trouble 
is,  on  our  books,  a  little  less  than  1^  %.  Of  the  255 
cases  140  were  males  and  115  females,  which  would 
make  the  ratio  about  55%  males  and  45%  females. 
The  statistics  resulting  from  the  tabulation  of  the 
ages  of  the  cases  were  rather  a  surprise  to  me  as  it 
appears  from  them  that  the  disease  is  decidedly  more 
frequent  between  the  ages  of  ten  and  fifteen,  than  at 
any  other  time,  and  not  only  that,  but  the  general 
average  of  age  in  the  cases  recorded  is  much  younger 
than  I  should  have  expected  to  find  it. 

I  have  divided  the  patients  according  to  age  into 
groups  (of  five  years  up  to  twenty  years  old  and  from 
there  to  eighty)  of  ten  with  the  following  result.  Up 
to  five  years  of  age  14  cases,  the  youngest  ones  being 
1  of  three  months,  1  of  two  and  one-half  and  three 
years  each. 


5  to  10 
10  to  15 
15  to  20 
20  to  30 
30  to  40 


32  1  40  to  50 
59  50  to  60 
38  60  to  TO 
31  TO  to  SO 
26  I  Over  80  (being  88) 


From  this  table  it  will  be  seen  that  143  of  the  255 
cases  ;";  -\-  occurred  in  patients  under  twenty  years 
old. 

In  addition  to  the  data  of  sex  and  age,  the  whole 
number  of  cases  have  a  record  as  to  what  time  of  year 
they  were  observed,  and  I  have  thought  that  it  might 
be  of  interest  to  see  whether  zoster  was  more  frequent 
at  one  season  than  another,  I  have,  therefore,  drawn 
up  the  following  table  showing  the  number  of  cases 
which  are  recorded  as  having  been  observed  during 
each  year,  which  is  divided  into  quarters  of  three 
months  and  I  have  taken  the  natural  division  by  sea- 
sons, namely :  winter,  December,  January  and  Feb- 
ruary ;  spring,  March,  April  and  May  ;  summer,  June, 
July  and  August,  and  autumn,  September,  October  and 
November.     From  this  examination  it  is  found  that  of 

1  Read  at  the  Annual  Meeting  of  the  American  Dermatological 
Association  held  in  Boston,  September  IT,  18  and  19, 1889. 


the  255  cases  64  occurred  during  the  winter  months ; 
76  daring  the  spring  months;  59  during  the  summer 
months,  and  56  during  the  autumn  months. 

It  will  be  noticed  that  a  decidedly  larger  number  of 
cases  are  found  in  March,  April  and  May  than  in  any 
of  the  other  periods  of  three  months.  Besides  the 
question  of  a  greater  prevalence  of  zoster  at  one  sea- 
son over  another,  it  seemed  to  me  that  it  would  be 
worth  while  to  see  whether  it  was  marked  more  fre- 
quent in  one  year  then  in  others  or  whether  its  per- 
centage was  about  the  same  through  a  period  of  years, 
and  in  order  to  determine  this  point  I  have  drawn  up 
the  following  table.  The  first  two  entries  are  not  of 
a  year  each  and  need  explanation. 

I  first  made  a  statistical  tabulation  of  the  cases  at 
the  Boston  Dispensary  when  they  reached  the  number 
of  5,000,  which  they  did  on  November  26,  187  6. 
From  that  time  to  July  1,1878.1  tabulated  2,494 
cases  and  from  July  1,  1878  up  to  July  1,  1889,  I 
have  reported  the  statistics  yearly  to  the  Committee  of 
this  Association.  A  reproduction  of  these  reports 
gives  the  following  results  as  showing  the  percentage 
of  herpes  zoster  to  general  skin  diseases  during  the 
mentioned  periods  of  time. 


Julyl 

18T3,  to  Not.  26,  18TG, 

5,000 

tasea, 

99  of  Zoster 

or  —2% 

Nov.  26,  18T6,  to  July 

1,  18T8, 

2,494 

" 

30 

or  +1.5% 

Tulyl 

1ST8.  to  July  1 

,  18T9, 

S7'-' 

" 

18 

or  +2% 

« 

1879,  to 

1880, 

872 

" 

10         " 

or  —1.5% 

1880,  to 

1881, 

808 

" 

12 

or  —1.5% 

" 

1881, to 

1882, 

885 

" 

IT 

or  -2% 

■« 

1882,  to 

18S3, 

640 

" 

10 

or  —1.66% 

" 

1883,  to 

18S4. 

841 

" 

11           " 

or  —1.2% 

" 

1884,  to       " 

1885, 

1,025 

" 

13           " 

or  + 1.25% 

" 

1885,  to       " 

1886, 

1,094 

" 

21 

or  —2% 

" 

1886,  to       " 

188T, 

974 

" 

11           " 

"•■  4-1-1% 

" 

1SS7,  to 

1888, 

1,072 

" 

19 

or  -1.4% 

" 

1888,  to        " 

1889, 

1,158 

" 

16 

or  —1.33% 

GENERAL   AVER  USE. 

July  1 

18T3,  to  July  1 

1889, 

17,741 

cases, 

255  of  Zoster 

or  —1.5% 

From  this  table  it  would  appear  that  during  sixteen 
years  the  percentage  of  zoster  has  not  varied  largely, 
the  extremes  being  -4-  2%  and  -4-  1  ,',,  %,  which  is 
certainly  not  a  large  enough  variation  to  warrant  the 
conclusion  that  during  that  time  anything  like  au 
epidemic  of  the  disease  had  occurred.  Ou  the  con- 
trarv,  it  seems  to  have  kept  as  close  to  the  average, 
1£%,  as  could  be  expected  to  be  found  in  any  of  the 
records  of  average  occurrence  of  disease  deduced 
from  statistics  going  over  so  long  a  period,  which  was 
not  liable  to  be  influenced  by  marked  epidemic  in- 
crease in  certain  years.  This  seems  to  me  to  be  of 
especial  interest,  as  if,  as  my  statistics  show  to  be  the 
case,  the  months  of  March,  April  and  May  show  a 
decidedly  larger  number  of  cases  of  zoster  than  any 
other  three,  we  must  assume  that  the  disease  is  influ- 
enced by  certain  factors  which  must  be  more  prevalent 
during  those  three  months,  and  if  such  is  the  case,  one 
would  suppose  that  said  factors,  especially  in  our  New 
England  climate,  might  be  much  more  prevalent  some 
years  than  others.  I  am  entirely  begging  the  question 
as  to  what  these  factors  may  be,  but  merely  want  to 
state  that  if  a  certain  season  of  the  year  seems  to  be 
especially  productive  of  zoster  we  are  justified  in 
thinking' that  certain  years  ought  to  be  much  more  so 
than  others,  which,  according  to  my  statistics  is  not 
the  case,  and  although  these  are  not  very  large  in 
number,  an  average  of  over  1,000  cases  a  year,  for  a 
period  of  sixteen  years,  ought  to  give  some  approxi- 
mation to  the  general  truth.  In  view  of  the  result  of 
the  investigation  as  to  possible  epidemics  of  zoster,  so 
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to  speak,  I  was  much  interested  by  hearing  from  my 
friend.  Dr.  Bowen,  that  at  the  service  at  the  Massa- 
chusetts General  Hospital  he  had  lately  had  many 
more  cases  than  usual  and  also  that  they  seemed  to  be 
of  an  especially  severe  type.  I  thought  it  well  to  over- 
haul the  Boston  Dispensary  records  from  July  1st,  up 
to  which  time  my  tables  extend,  and  found  that  dur- 
ing July  and  August  three  cases  were  recorded  in  231 
of  skin  disease,  that  is  an  average  of  li3s%  which  is 
close  to  the  general  average  of  my  sixteen  years,  that 
is  \\°f0.  Dr.  Bowen  was  kind  enough  to  look  up  the 
record  of  the  Massachusetts  General  Hospital  and 
found  that  the  number  of  cases  of  zoster  reported  in 
January,  1889,  was  three;  in  February  one;  in  March 
one ;  April  one ;  May  one ;  June  two  ;  July  two  and 
in  August  seven. 

This  is  certainly  a  very  large  increase,  especially 
when  we  consider  the  great  regularity  of  the  numbers 
running  through  the  preceding  seven  months,  and 
what  is  more,  the  cases  were  exceptionally  severe  in 
type. 

These  statistics,  with  regard  to  the  ratio  of  zoster 
to  general  cutaneous  affections,  the  comparative  fre- 
quency of  the  disease  in  the  two  sexes,  the  relative 
frequency  of  it  during  the  different  seasons  of  the 
year,  the  average  of  its  occurrence  yearly  for  the 
period  covered  by  the  records,  and  the  comparative 
frequency  in  which  it  is  found  in  the  various  periods 
of  age.  are  all  that  can  be  deduced  from  the  255  cases 
as  a  whole.  This  is  due  to  the  fact  that  during  the 
first  few  years  of  the  dermatological  service  at  the 
Boston  Dispensary,  these  facts  were  the  only  ones  re- 
corded. Later,  more  complete  notes  on  each  case  of 
zoster  were  made,  and  we  have  the  anatomical  distri- 
bution of  the  effloresence  given,  and  also  in  a  smaller 
number  of  cases,  the  presence  or  not,  of  pain  noted. 
It  may  be  said  that  the  two  chief  reasons  for  assum- 
ing a  connection  between  zoster  and  some  nervous 
lesions  are,  first,  that  in  a  rough  way  the  eruption  is 
found  to  be  distributed  over  the  brauches  of  certain 
nerves,  and  that,  in  too  large  a  proportion  of  cases  to 
be  considered  merely  a  coincidence,  it  is  preceded,  ac- 
companied or  followed  by  a  pain,  which  is  decidedly 
of  a  neuralgic  character,  aud  not  to  be  confounded 
with  the  soreness  which  might  be  attributed  to  the 
eruption  itself.  Statistics  as  to  these  two  conditions, 
therefore,  are  important  in  considering  this  subject. 

In  I  HO  cases  the  situation  of  the  eruption  is  given, 
and  from  a  tabulation  of  them  and  a  classification  into 
groups  that  covered  about  the  same  regions  of  the 
cutis,  it  appears  that  they  were  distributed  as  follows: 


r  region,  3 
Frontal  ami  fralp        .  .  .1 

Nuoha,  brachial  and  breast      .    1 

Facial II 

Cheek  and  ear     ....    4 
Aural 3 

.  illary      ....     I 

Cer»lcal 11 

.   and  scapular       .  I 

ei I 

ixllln  and  clavieal  .  - 
Scapula,  axilla  and  peetoral  .  1 
Scapula,  axilla  and  brachial  .  1 
Scapula  and  deltoid  ...  2 
Scapula  and  brachial  .         .     1 

Scapula  and  jK-ctoral         .        .     1 
Scapula  and  costal      .  .1 

Back 1 

Pectoral 1 


I  ir  and  deltoid       .        .  1 

lioulder  and  arm          .  1 

1 6 

Brachial  anil  pectoral       .        .  1 

Digital 1 

I              thumb    ...        .  1 


Abdominal  . 

i nd  crural 
Lumbal 

ibar  and  iliac 


ra 


Ilia 

Penis  and  crural         ...  1 

Penis,  scrotal  ami  crural  .        .  1 

C  rural fl 

I'f .1 

•alf  and  sole  of  foot    .  1 

MO 


From  this  table  it  appear!  that  by  far  the  largest 
number  of  cases  in  any  one  region  are  costal,  nearly 
50%  of  the  whole;  next  in  frequency  comes  those  in 


which  the  eruption  is  situated  in  the  cervical  region, 
branching  on  to  the  occiput,  the  ear  and  face,  clavicle, 
deltoid  and  scapular,  then  the  scapular  cases,  extend- 
ing over  the  shoulder  to  the  clavicle,  or  in  (he  axilla 
and  onto  the  pectoral  region,  or  down  the  arm  ;  then 
the  abdominal,  with  the  lumbar  aud  illiac,  aud  last 
those  found  on  the  lower  extremities. 

With  regard  to  neuralgic  pain  as  a  concomitant 
symptom  of  zoster,  1  regret  that  I  only  have  records 
in  73  cases,  but  comparatively  small  as  this  number  is, 
some  interesting  facts  are  shown  by  an  examination  of 
them.  In  17  of  these  cases,  there  was  no  pain  ;  in  37, 
pain  existed;  in  19,  severe  pain  was  felt. 

From  clinical  observation,  I  should  have  said  that 
pain,  in  cases  of  zoster,  was  very  apt  to  be  in  propor- 
tion to  the  age  of  the  patieut,  that  is  to  say,  that  the 
older  the  patient  was,  the  more  likely  was  pain  to  ac- 
company an  outbreak  of  zoster,  aud  it  was  with  much 
interest  that  I  went  through  the  process  of  taking  the 
age  of  each  patient  in  whose  case  a  record  on  this 
subject  was  made,  aud  figuring  out  the  average,  which 
resulted  as  follows:  The  17  cases  in  which  no  pain 
was  reported,  — 19  years  ;  the  37  in  which  pain  ex- 
isted, -j-28  years ;  aud  the  19  in  which  severe  pain 
was  felt,  -(-44  years. 

The  general  result  was  satisfactory,  but  I  was  rather 
surprised  at  the  wide  range  of  age  in  each  class,  which, 
while  as  a  whole  comtinuing  what  I  felt  sure  from 
observation  must  be  true,  showed  what  great  variations 
are  to  be  found  of  general  laws,  in  individual  i 

The  ages  of  the  17  cases  without  pain  were.  •'!,  4.  •">. 
6,  6,  7,  8,  13,  13,  16,  16,  17,  22,  34,  45.  47  and  62; 
average,  — 19. 

Of  the  37  cases  in  which  pain  was  a  svmptom.  4,  5, 
6,  8,  9,  11,  11,  11,  11.   12,  12,  16,  17,  19,  19.  19,  20, 

20,  20,  24,  25,  27,  27,  30,  32,  34.  38,  38,  40,  40,  !•">. 
51,  56,  65,  65,  67,  70 ;  average,  -f-28. 

Of  the  19  cases  in  which  severe  pain  was  noted,  18. 

21.  22,  27.  2:1.  81,  31,  35,  42.  45,  45,  50,  50. 
64,  65,  72,  74 ;  average,  +44. 

It  must  be  understood  that  these  73  cases  are  the 
only  ones  in  which  any  record  as  to  pain  was  made, 
and  not  be  supposed  that  in  the  much  larger  propor- 
tion of  the  255  cases  entered  on  the  books,  no  pain 
was  felt  because  not  noted.  This  is  due  to  the  fact, 
that  it  was  not  until  the  department  hail  been  running 
for  some  time,  that  records  on  the  subject  of  pain  were 
made,  and  even  after  that,  the)  were  omitted  occasion- 
ally both  by  myself  and  by  my  colleagues  who  had  the 
service  when  I  was  away.  I  think  that  the  above 
ratio,  therefore,  of  73  cases,  may  he  considered  a  fair 
one;  namely,  no  pain  in  17  cases,  some  pain  in  87, 
and  severe  pain  in  in.  And  what  seems  tome  especi- 
ally inter,  .sting,  is  that  the  average  age  of  thi 
iii  which  a  record  011  the  question  of  pain  is  made, 
;-ho\^  thai  age  does  have  a  decided  influence  on  it. 

A --iiiiniig  that  tin1  pain,  which  in  a  by  no  means  in- 
significant proportion  of  case.-  of  zoster,  i-  Found  as  a 
symptom,  i-  due  t..  some  lesion,  or  at  I  cast,  a  functional 
Impairment  of  the  nerve  over  the  course  of  whose 
cutaneous  terminal  branches  the  eruption  i-  developed, 
the  question  naturally  arises  a-  to  whether  th 
tive  nines  ot"  inch  nerves  me  only  affected,  or  whether 
the  nerve  as  a  whole  is  temporarily  in   an   abnormal 

condition,  that    is  to   say,  its    motor   lihre-   also  having 

their  function-  interfered  with.  A-  the  gnat  majority 
of  cases  of  zoster  are  found  over  the  superficial  cuta- 
neous branches  of  nerves,  whose  motor  fibres  might  be 
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paralyzed  without  any  evidence  of  such  being  the 
case  being  noticeable,  it  is  not  to  be  wondered  at  that 
the  lesion  of  the  sensitive  fibres  is  noticed,  and  that  of 
the  motor  fibres  is  not.  In  two  cases  that  I  have 
known  of,  however,  marked  facial  paralysis  was  due 
to  this  cause.  The  first  of  these  cases  is  one  I  saw  and 
reported  in  full,  twenty  years  ago.2  The  patient  was 
seen  through  the  kindness  of  Dr.  John  Homans,  and 
the  history  of  the  case  condensed,  is  as  follows :  He 
had  had  some  thoracic  acute  trouble  which  was  un- 
doubtedly pneumonia,  and  which  had  left  some  con- 
solidation of  lung  tissue.  During  the  last  part  of 
October,  1868.  he  had  been  troubled  much  with  neural- 
gic pains  on  the  left  side  of  his  face  and  neck.  On 
November  1st.  an  eruption  appeared  on  the  left  side 
of  his  neck,  which  he  described  as  consisting  of  "  blis- 
ters." some  of  which  he  pricked,  and  a  clear,  trans- 
parent fiuid  oozed  out,  the  pain  continued,  but  not  so 
severe  after  the  eruption  was  developed.  On  Novem- 
ber 11th  (the  eleventh  day),  he  felt  a  "numbness"  of 
the  left  side  of  his  face,  he  could  not  close  his  left  eye, 
and  his  mouth  was  drawn  to  the  right.  He  was  much 
troubled  by  his  food  getting  between  his  gums  and  his 
left  cheek,  from  whence  he  had  to  remove  it  with  his 
fingers.  The  left  eye  become  congested  and  painful. 
I  first  saw  him  on  November  19th  (nineteen  days 
after  the  eruption  had  appeared),  and  found  on  the  neck 
extending  to  the  thyroid  cartilage  in  front,  and  run- 
ning backwards  to  just  below  the  occipital  protuberance, 
with  au  extension  upwards,  behind  the  ear,  several 
patches  of  what  evidently  had  been  vesicles,  some  of 
them  being  covered  with  crusts,  and  others,  where  the 
crusts  had  been  removed,  showing  superficial  ulcera- 
tion,-with  an  angry  red  areola  surrounding  them.  The 
left  eve  could  not  be  closed,  the  left  nostril  was  flat, 
and  the  mouth  was  drawn  to  the  right.  This  facial 
paralysis  gradually  improved,  and  when  I  last  saw 
him,  he  had  recovered  the  full  power  of  his  facial 
muscles.  The  eruption,  however,  left  decided  ci- 
catrices. 

The  other  case  of  facial  paralysis  is  one  that  I  did 
not  see  until  over  a  year  from  the  time  of  the  erup- 
tion, but  the  case  had  been  under  the  care  of  a  physi- 
cian whose  diagnosis  of  zoster,  would  be  accepted  by 
any  of  his  colleagues,  even  if  the  history  of  the  case 
did  not  confirm  it.  The  patient,  a  young  lady,  hud 
not  been  feeling  well,  and  for  two  or  three  days  had 
been  troubled  with  pain  in  her  left  ear,  something  like 
a  sore  throat,  and  a  "  weakness "  in  her  left  eye. 
Her  mother  urged  her  to  call  in  their  family  physi- 
cian, and  he  found  no  evidence  of  anything  more  than 
a  feverish  cold  —  this  was  on  a  Wednesday.  Her  left 
ear  continued  to  be  quite  painful,  and  on  Saturday 
morning  when  she  arose,  she  found  that  her  face  was 
"  twisted,"  her  mouth  being  drawn  to  the  right.  Her 
physician  when  he  called  found  au  eruption  of  zoster 
about  her  left  ear.  The  facial  paralysis  has  improved 
somewhat,  but  it  is  still  quite  marked. 

Both  these  cases  of  facial  paralysis  due  to,  or  at 
least  coincident  with  au  outbreak  of  zoster,  seem  to 
me  to  be  especially  interesting  from  the  fact  that  the 
efflorescence  was  not  in  the  region  of  the  motor  nerve 
(that  is,  the  facial),  which  supplies  the  muscles  that 
were  paralyzed,  but  in  the  neck  and  more  especially 
about  the  ear.  The  connection  between  the  fibres  of 
the  cervical  branches,  the  auricularis  maguus  more 
especially,  with  the  facial,  explains  it.  In  both  cases 
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the  auditory  nerve  showed  sympathy  with  the  facial 
nerve. 

These  are  the  only  cases  in  which  I  have  felt  sure 
that  actual  paralysis  of  motor  fibres  could  be  assumed 
although  I  have  seen  a  case  of  crural  zoster  in  an 
elderly  lady  where  I  was  in  doubt  whether  the  ina- 
bility to  move  the  limb  was  due  merely  to  the  pain  and 
soreness,  or  whether  there  was  actually  some  loss  of 
power  in  the  motor  nerves.  Zoster  ophthalmicus  is 
more  likely  to  come  under  the  observation  of  the 
occulist  then  the  dermatologist  and  in  the  dispensary 
cases  1  have  reported  there  was  only  one  that  aproxi- 
mated  to  that  serious  trouble.  It  was  one  of  the  cases 
classified  as  "  facial "  where  the  eruption  was  on  the 
forehead  and  cheek  and  for  two  or  three  days  there 
was  a  violent  conjunctivitis  which  passed  off,  however, 
without  any  evidence  of  deeper  seated  trouble.  The 
anastomoses  between  the  fibres  of  the  cervical  nerves 
(mixed  nerves,  that  is  sensory  and  motor)  through 
the  superficialis  colli,  the  auricularis  magnus  and  occi- 
pitalis minor  with  the  facial  (a  motor  nerve)  and  the 
trigeminus,  the  ophthalmic  and  superior  maxillary 
branches  of  which  are  sensory  while  the  inferior  max- 
illary not  only  has  sensory  and  motor  fibres  but  also 
one  branch  of  the  gustatory  or  lingual  belongs  to  the 
nerves  of  special  sense  and  in  addition  the  connection  by 
ganglia  with  the  sympathetic  are  such  as  to  make  it  not 
improbable  that  impairment  of  function  of  one  of  these 
nerves  coexistent  with  a  lesion  of  another  one,  might 
be  conceded  as  cause  and  effect.  It  is  on  this  account 
that  I  have  thought  it  worth  while  to  report  rather  in 
full  the  two  cases  I  have  seen  where  zoster  in  the 
auricular  region  was  accompanied  by  facial  paralysis. 

In  looking  back  over  the  cases  of  zoster  I  have  seen, 
there  are  a  few  points  that  seem  to  me  worth  mention- 
ing. Unilateralness  is  always  stated  as  being  one  of  the 
characteristics  of  this  eruption,  that  is  to  say,  that  it 
does  not  extend  beyond  the  median  line.  In  some  cases 
of  costal  zoster  on  inspection  this  does  not  seem  to  be 
the  fact.  I  have  seen  several  where  the  efflorescence 
appeared  to  extend  beyond  the  median  line  on  the 
back.  A  careful  examination,  however,  has  shown 
that  in  these  cases  there  was  a  slight  lateral  curvature 
of  the  spine,  enough  to  throw  the  spinous  processes 
out  of  the  perpendicular  and  although  the  eruption 
appeared  to  extend  beyond  the  median  line,  it  was  on 
its  own  side  (so  to  speak)  of  the  spinal  column.  One 
of  the  cases  reported  as  facial  is  also  reported  as  hav- 
ing the  eruption  on  both  sides  of  the  nose.  One  case 
was  unique,  I  think,  it  was  that  of  a  boy  five  or  six 
years  old  who  had  a  well-marked  zoster  on  his  scapu- 
lar deltoid  and  clavicular  pectoral  region  on  one  side, 
and  lumbar  iliac  and  abdominal  on  the  other.  I 
thought  that  I  had  put  this  case  on  record  with  an 
outline  showing  the  distribution  of  the  two-sided  erup- 
tion, but  I  cannot  find  it,  and  it  must  be  that  I  spoke 
of  it  at  some  society  meeting  and  drew  the  outline  on 
the  blackboard.  I  should  not  be  williug  to  say  that  I 
had  never  seen  a  case  in  which  one  or  two  vesicles 
extended  slightly  beyond  the  median  line  in  the  ster- 
nal region,  neither  should  I  be  williug  to  say  that  I 
had.  I  have  seen  two  or  three  cases  where  I  was  in 
doubt  on  the  subject,  but  the  over-lapping,  if  any,  was 
so  slight  that  only  the  most  careful  and  accurate  meas- 
urements could  have  determined  this  point. 

From  my  statistics  it  appears  that  nearly  one-half  of 
the  cases  of  zoster  seen  are  costal,  and  I  should  say 
that  a  large  proportion  of   the  costal  cases  are  distri- 


552 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [December  5,  1889. 


buted  somewhere  between  the  fifth  and  eighth  rib,  the 
bulk  of  tin-  eruption  being  apt  to  be  on  the  side  of  the 
thorax  with  usually  a  few  vesicles  near  the  median 
line  behind,  aud  also,  but  not  so  frequently  I  should  say, 
the  same  in  front,  although  when  the  crop  of  vesicles  is 
closely  crowded  together,  they  are  apt  to  coalesce. 
The  individual  vesicle  of  zoster  does  not  show  the  ten- 
dency to  increase  in  size  that  other  vesicular  or  bullous 
eruptions  do.  At  times  we  see  a  hemorrhagic  ten- 
dency in  the  vesicles,  and  it  is  different  in  appearance 
from  any  other  hemorrhagic  bleb  I  have  seen.  The 
color  is  rather  a  blue,  or  at  most  a  purple  one,  than 
red,  aud  although  I  should  say  that  such  cases  suffer 
more  from  soreness  of  the  skin  lesion,  I  have  not  been 
able  to  convince  myself  that  they  show  anv  evidence  of 
more  neuralgic  troubles  than  others.  Another  fact  that 
I  have  noticed  is  that  the  extent  or  size  or  angry-looking 
condition  of  the  efflorescence  cannot  be  taken  as  an  indi- 
cation of  cicatrices  being  left.  Of  course,  the  question 
as  to  whether  the  eruption  does  or  does  not  leave 
scars  is  dependent  on  whether  the  papillary  layer  of 
the  cutis  has  been  distroyed  or  not,  but  I  do  not  think 
that  this  fact  can  be  determined  by  the  character  of 
the  eruption  during  its  vesicular  stage. 

On  the  extremities  zoster  seems  to  follow  the  course 
of  the  cutaneous  nerves,  in  most  cases  being  confined  to 
the  upper  part  of  the  extremity  and  then  generally 
connected  with  some  manifestations  on  the  trunk  also. 
as  in  the  case  of  the  upper  extremity,  scapular,  clavicular 
or  pectoral,  and  in  case  of  the  leg,  lumbar,  iliac  and 
gluteal.  Two  cases,  however,  showed  the  eruption 
only  at  the  terminal  end  of  the  brachial  nerves,  one  at 
the  baseof  the  thumb  and  one  on  one  finger.  The  only 
case  in  which  the  eruption  extended  below  the  knee. 
was  the  one  recorded  as  gluteal  calf  of  leg  and  sole  of 
foot. 

While  the  difference  between  typical  cases  of  zos- 
ter and  the  other  two  divisions  of  herpes,  that  is, 
facialis  and  progenitalis  is  well-marked  clinically  I  think 
we  see  some  that  are  not  so  easy  to  classify.  I  can  re- 
member a  case  of  herpetic  eruption  on  the  shaft  of 
the  penis  in  a  patient  whom  I  had  treated  for  relaps- 
ing herpes  progenitalis,  that  if  I  had  not  known  of  his 
previous  attacks,  I  should  have  called  zoster,  and  I 
have  seen  a  case  of  herpes  labialis,  or  rather  facialis 
as  it  was  not  confined  to  the  lips,  coming  on  in  con- 
nection  with  B  febrile  catarrhal  attack,  which  if  there 
had  only  been  one  vesicle  besides  those  on  and  just 
about  one  side  ol  the  mouth,  on  the  cheek,  neck  and 
ear.  anybody  would  have  diagnosticated  as  zoster- 
En  this  connection  I  want  to  state  a  personal  ex- 
perience. Last  winter,  alter  Buffering  from  severe 
neuralgic  pains  on  one  Bide  of  my  face  due  to  the  fill- 
ing having  come  out  cit'  ■  bicuspid  that  had  become 
carious  at  ami  below  the  level  of  the  gum.  I  had  that 
peculiar  feeling  of  numbness  and  fulness  of  the  mu- 
cous membrane  of  the  lower  lip  at  the  corner  of  the 
mouth  which  precedes  an  attack  of  herpes  labialis. 
This  was  so  marked  thai  I  told  a  friend  thai  evening 
thai  I  was  in  for  about  as  nastj  a  "cold son 
could  have,  and  I  was  much  astonished  on  rising  next 
morning  to  tee  thai  the  mucous  membrane  was  normal 

and  had  in. I   been   raised    1  > \    I  large  \esicle.       This  has 

been  repeated  mice  since.     Of  course,  the  feeling  as 

though  :i  vesicle  was  there  and  raallj  being  then' 

i- a  very  different  thing,  but  it  seemed  in  me  interest- 
ing as    connected    with  well-marked    neuralgic    pain   of 

knon  n  origin. 


With  regard  to  the  treatment  of  zoster,  I  have  very 
little  to  say  beyond  that  it  should  be  symptomatic, 
that  is  to  say,  that  I  do  not  believe  the  course  of  the 
eruption  can  be  aborted  or  shortened,  or  that  cicatri- 
ces can  be  preveuted  by  any  application  or  the  ad- 
ministration of  any  drug.  It  is  important  to  prevent 
any  friction  or  irritation  of  the  skin,  at  the  seat 
of  eruption.  With  regard  to  the  vesicles  I  should  say 
decidedly  that  it  was  best  to  let  them  alone  as  they  do 
better  by  being  allowed  to  dry  up  and  scab  over  than 
by  being  emptied  artificially,  in  this  respect,  I  think, 
being  different  from  most  eruptions  of  a  vesicular 
character  with  a  tendency  to  become  pustular.  The 
eruption  can  be  protected  from  the  air  and  friction 
from  the  clothes  in  a  degree  by  the  use  of  powders, 
such  as  oxide  of  zinc  and  starch,  or  oleate  of  zinc  and 
starch,  or  plain  flour,  for  that  matter,  or  by  ointments 
of  zinc  or  boracic  acid,  etc.  I  have  found  in  costal 
cases  a  large  plaster  made  by  spreading  diachylon  oint- 
ment on  a  piece  of  linen  the  right  size  and  shape  and 
put  on  to  be  kept  on  permanently,  to  work  well. 
When  neuralgia  exists  I  do  not  believe  that  any  topi- 
cal application  will  control  it,  at  least  I  never  have 
been  able  to  do  so,  neither  have  I  ever  got  any  benefit 
from  quinine  or  other  anti-neuralgic  remedies.  I 
must  admit,  however,  that  in  the  cases  reported,  the 
fact  of  their  being  Dispensary  out-patients  makes  them 
of  not  much  value  as  examples  of  the  result  of  any 
special  treatment.  What  1  have  said,  however,  is 
borne  out  by  the  result  of  my  experience  in  the  very 
much  smaller  number  of  cases  of  zoster  that  have 
come  under  my  observation  in  private  practice.  I  have 
not  used  cocaine  but  I  should  doubt  whether  its  use  ex- 
ternally would  control  a  really  severe  case.  When 
necessary,  we  have  always  at  least  a  temporary  relief 
in  a  hypodermic  administration  of  morphine.  In  cases 
where  pain  persists  afterwards,  and  cicatrices  are 
formed,  a  circular  incision  around  them  deep  enough  to 
go  through  the  cutis  and  divide  any  nerve  filaments 
that  might  be  bound  down  by  cicatricial  tissue,  mighl 
be  of  value. 

I  have  not  attempted  in  this  communication  to  give 
any  resume  of  what  is  known  at  the  present  time  ol 
such  a  thoroughly  understood  disease  as  zoster,  but 
having  records  of  quite  a  number  of  cases  I  meant 
to  simply  deduce  what  statistics  I  could  from  them. 
Having  done  that,  there  were  a  few  points  which  had 
struck  me  as  interesting  during  my  observation  of 
the  cases  and  I  have  in  a  briel  and  hurried  way  re- 
ferred to  them.  The  i > 1 1 1  \  excuse,  however,  tor  im 
having  occupied  your  time,  is  the  fact  of  my  having 
quite  :i  large  number  of  cases  from  which  to  calculate 
certain  ratios  aud  averages  which  however  uninterest- 
ing they  may  lie  to  listen  to,  max  furnish  data  for  im- 
portant work  in  the  future. 


—  The  Paris  correspondent  Of  the  American  Prac- 
titioner gives  an  account  ot  a  case  of  syphilis  of  the 
mouth  01  Unusual  origin.  The  patient,  a  girl  of  twenty 
years,  had  for  three  months  had  superficial  lesions  of 
the  lips.  ;i|  lirsl  supposed  to  lie  eCZematOUa,  but  after- 
wards show  n  lo  be  chancre.       The  patient  was  a  factory 

girl,  and  there  was  working  in  the  buildings  young 

man  who  had  SOTOS  about   his    lips.       He.  as  well  as  the 

girl  and  several  others,  frequentij  used  the  same  speak- 
iiig-iube.     li  i,  probable  thai  by  placing  his  lips  on  the 

mOUth-pieoe  and  leaving  on  it  virus,  that  he  infected  the 
Others,  who  also  pressed  their  mOUths  against  it. 
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PRIMARY    CANCER    OF    THE  GALL-BLADDER 
AND  BILE-DUCTS.1 


BY   .1.   H.   Ml'SSEK,   K.D.. 


Assistant  I'm/, .«.,-,, r  nf  Clinical  Merlwine  in  the  University  ,,/  /'innsyl- 
cania.  I'liys'fian  to  tht  I'liil,i,hlphia  and  Presbyterian  Hospitals. 

Symptoms.11  —  The  most  frequent  symptoms  and  signs 
observed  in  the  course  of  carcinoma  of  the  gall-bladder 
are  pain,  jaundice,  emaciation,  cachexia,  and  the  pres- 
ence of  a  tumor.  Digestive  troubles,  vomiting,  con- 
stipation, diarrhoea,  fever  and  ascites  occur  in  a  con- 
siderable number  of  cases,  and  are  worthy  of  detailed 
study. 

Pain.  — This  is  a  symptom  the  presence  of  which 
was  noted  62  times.  It  was  located  in  the  right 
hypochondrium  25  times  ;  in  the  epigastrium,  17  times  : 
in  the  abdomen,  nine  times  ;  in  the  hepatic  region  and 
right  side,  four  times;  in  the  right  shoulder,  three 
times  ;  in  the  back,  twice ;  in  both  hypochondria  and 
at  the  umbilicus,  once  each.  It  was  associated  with 
tenderness  in  the  right  by pochondrium  or  liver  nine 
times,  and  was  increased  by  movement  or  position. 
In  nine  iustances  it  was  colicky  ;  in  three,  lancinating  ; 
in  four,  paroxysmal  ;  16  were  of  varied  character;  in 
three  instances  dull  ;  and  in  four,  constant.  In  two 
instances  pain  unqualified  was  noted,  and  in  two  it 
was  noted  as  absent.  In  a  very  large  proportion  of 
the  cases  the  pain  was  preceded  by  a  sense  of  weight 
or  uneasiness  in  the  right  hypochondrium.  Certainly 
the  pains  increased  in  frequency  and  severity  as  the 
disease  progressed.  The  abdominal  pain  above  noted 
was  due  in  nearly  every  instance  to  peritonitis,  so  that 
practically  pain -in  the  right  hypochondrium  or  epi- 
gastrium of  a  colicky  or  lancinating  nature  is  seen 
in  a  larger  number  of  cases  of  cancer  of  the  gall- 
bladder. 

Jaundice.  —  Observed  in  69  cases.  Characterized 
as  slight  in  six  cases  ;  transitory,  in  one  ;  recurring,  in 
one.  In  58  instances,  however,  the  jaundice  gradu- 
ally increased  in  severity  until  it  presented  the  charac- 
teristic olive-green  or  deep  yellow  appearances  of 
chronic  icterus.  In  a  few  instances  it  developed  less 
than  one  month  before  death,  and  in  three  less  than 
three  mouths.  The  jaundice  was  due  to  new  growth 
in  the  ducts,  the  pressure  of  enlarged  glands,  or  to 
catarrhal  or  purulent  inflammation,  or  the  results  there 
of,  that  is,  adhesion  of  the  walls.  In  two  instances 
stones  were  impacted  in  the  common  or  hepatic  duct, 
and  in  one  instance  the  hepatic  ducts  were  dilated  on 
account  of  the  passage  of  a  gall-stoue  a  few  days  be- 
fore death  (Kohn).  Accompanying  the  jaundice  in 
its  final  stages,  delirium  in  three  and  coma  in  five  iu- 
stances were  observed.     Itching  is  noted  three  times. 

Emaciation.  —  Distinctly  noted  44  times,  but  no 
doubt  much  more  prevalent,  as  will  be  seen  later. 
Death  often  took  place  from  acute  complications  be- 
fore the  disease  had  progressed  very  far.  In  Wagner's 
case  the  flesh  was  preserved  ;  the  patient  (a  woman) 
died  of  peritonitis.  In  22  cases  debility,  weakness  or 
exhaustion  are  recorded. 

Cachexia.  —  Noted  in  14  cases.  The  deep  jaun- 
dice prevented  the  recognition  of  the  characteristic 
cachexia  very  frequently,  no  doubt. 

Vomiting.  —  Due  to  catarrhal  gastritis,  to  pressure 
of  external  growths,  or  to  secondary  growths  in   the 

1  Continued  from  page  529  of  the  Journal. 

s  It  should  be  remembered  that  in  a  small  percentage  of  the  cases, 
particularly  those  of  Zenker,  there  is  no  record  except  of  the  a  utopsy . 
It  may  be  assumed,  therefore,  that  the  symptoms  noted  below  oc- 
curred more  frequently  than  the  numbers  t  have  given  indicato. 


viscus,  occurred  in  39  instances.  Usually  of  the  ordi- 
nary character,  in  three  instances  it  was  bloody,  in 
one  stercoraceous  (Lang  He'nrich's  perforation  of  gall- 
bladder and  colon,  peritonitis).  In  Pepper's  case 
there  was  bilious  vomiting,  no  jaundice,  and  no  bile 
in  the  stools.  Pressure  on  and  occlusion  of  the  du- 
odenum by  the  enlarged  gall-bladder  caused  the  phe- 
nomena. In  two  instances  nausea  without  vomiting 
and  in  five  with  it,  took  place. 

Diarrhoea  was  present  in  15  cases;  constipation  in 
23.  Diarrhcea  occurred  more  frequently  from  other 
causes  than  perforation  of  the  colon,  as  intimated  by 
some. 

The  appetite  was  lost  in  15  instances,  and  indiges- 
tion marked  in  13  cases.  These  figures  are  small,  no 
doubt,  for  these  symptoms.  Hiccough  is  recorded 
four  times,  ptvalism  once  and  dysentery  once. 

Fever. — The  temperature  was  subnormal  or  more 
frequently  normal  ;  eighteen  had  marked  fever,  in 
some  a  few  days  before  death  only,  in  others  as 
long  as  one  to  four  months.  In  three  instances  it  was 
distinctly  intermitting.  In  ever}-  instance  it  was  due 
to  some  complication,  either  inflammation  of  the  blad- 
der or  ducts,  peritonitis  or  ulceration.  If,  therefore, 
this  symptom  arises  in  the  course  of  the  suspected 
disease,  it  is  due  to  one  of  these  causes.  It  could  be 
due  to  calculus  impacted  in  the  duct  no  doubt,  al- 
though such  circumstance  was  not  reported. 

Ascites  was  noted  in  18  cases,  and  was  almost  al- 
ways due  to  pressure  on  the  portal  veins,  either 
by  the  primary  growth  or  the  lymphatic  glands.  In 
twelve  instances  there  was  oedema  of  the  legs,  and 
in  two  anasarca. 

Hemorrhages  were  noted  in  seven  instances.  The 
haemorrhages  were  due  to  passive  congestion  from 
local  obstruction,  or  to  secondary  growths,  or  were  of 
the  nature  of  such  discharges  in  chronic  jaundice,  and 
occurred  from  mucous  surfaces  remote  from  the  disease. 

Tumor.  —  68  times  a  tumor  was  discovered.  The 
following  numbers  represent  the  frequency  of  location 
in  the  positions  iudicated  : 

In  the  right  hypochondrium  or  gall-bladder  region       .        .  27  times 

Attached  to  the  liver 10      " 

In  umbilical  region 12     " 

In  the  iliac  fossa 4 

In  the  tlank 2      " 

Near  the  pylorus 1      " 

The  positions  of  most  frequent  occurrence  are,  there- 
fore, the  light  hypochondrium  and  the  umbilical  re- 
gion. All  the  tumors  that  occurred  in  the  umbilical 
region  were  thus  placed  because  of  enlargement  of  the 
gall-bladder,  or  enlargement  of  the  liver.  If  the  lat- 
ter organ  is  enlarged,  a  tumor  in  the  umbilical  region, 
particularly  to  the  right  of  the  median  line,  is  probably 
an  enlarged  gall-bladder. 

Size  of  Tumor.  —  Tins  was  only  noted  13  times. 
From  the  descriptions  one  concludes  the  organ  was 
seldom  larger  than  normal.  It  is  said  to  vary  in  size 
from  a  hazel-nut  to  a  child's  head  ;  of  the  latter  three 
instances  are  recorded.  In  the  course  of  the  disease  it 
may  change.  This  is  especially  true  if  fluctuation  has 
been  previously  detected.  By  ulceration  the  contents 
are  discharged,  and  the  tumor  disappears.  One  disap- 
peared after  a  copious  emesis  of  mucus  and  bile,  the 
temporary  occlusion  having  been  removed.  Some- 
times they  disappear  temporarily  on  pressure  (one 
case). 

The  tumor  was  movable  as  above  or  with  respiration 
(2);   movable   on  palpation  (6)  ;  fluctuating  (3) ;  fixed 
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(6)  ;  elastic  (2)  ;  solid  (11);  smooth  (3);  in  22  instances 
hard  or  firm  ;  in  21  painful  or  tender  ;  in  9  irregular  ; 
three  of  which  are  noted  above  among  the  "  hard," 
and  the  remainder  are  presumably  hard.  Practically 
the  tumor  was  movable  in  eight  instances,  and  fixed 
or  firm  in  about  fifty  cases  in  which  the  character  is 
recorded. 

Shape. —  Noted  ten  times:  round  (5);  oval  il); 
pvriform  (2) ;  cylindrical  (1)  ;  oblong  (1). 

Two  of  the  tumors  are  described  as  growing  rapidly. 
We  may  conclude,  therefore,  that  a  tumor  in  the  right 
hypochondrium,  or  occasionally  in  the  umbilical  re- 
gion, about  the  size  of  the  fundus  of  the  gall-bladder, 
hard  and  painful,  and  of  indifferent  shape,  is  found 
in  cancer  of  the  gall-bladder. 

Liver.  —  During  life  the  liver  was  found  to  be  en- 
larged 29  times,  five  of  which  times  it  was  irregular  or 
nodular,  and  four  times  it  was  of  the  same  character. 
the  size  not  stated.  The  border  was  thickened  (1)  ; 
smooth  (4)  ;  hard  (3)  ;  and  the  surface  tender  (4).  No 
significance  attends  change  in  the  liver  except  enlarge- 
ment This  is  due  to  secondary  growths,  or  to  dilated 
channels. 

The  clinical  picture,  therefore,  of  cancer  of  the  gall- 
bladder is  about  as  follows:  The  patient,  usually  a 
female  past  forty  years,  suffers  for  an  indefinite  time 
with  a  sense  of  weight,  or  of  uneasy  sensations  in  the 
right  hypochondrium  or  epigastrium.  This  is  followed 
by  pain,  intermitting  generally,  for  a  variable  period 
not  sufficiently  marked  to  call  for  local  examination, 
but  gradually  increasing  in  frequency  and  intensity. 
Jaundice  then  develops,  usually  gradually,  aud  upon 
its  occurrence  examination  is  made  of  the  hepatic 
region.  A  tumor  is  generally  detected,  the  presence 
of  which  probably  had  not  been  suspected,  occupying 
the  region  of  the  gall-bladder  in  health,  or  fouud 
below  that  region  and  to  the  right  of  the  umbilicus. 
The  tumor  is  usually  small  and  hard,  but  painful  on 
pressure.  With  the  onset  of  jaundice  the  symptoms 
of  indigestion,  which  were  present  from  the  first, 
become  more  aggravated,  loss  of  flesh  and  loss  of 
strength  are  then  noted,  and  with  the  persistence  of 
the  jaundice  its  usual  deleterious  secondary  phenomena 
are  induced.  In  the  larger  majority  of  cases  these 
symptoms  continue  with  the  final  termination  of  the 
case,  and  death  is  caused  by  exhaustion  or  by  a 
cholsemia  <>r  by  intercurrent,  disease.  In  quite  a 
number  of  cases,  however,  other  phenomena  may  occur 
in  the  course  of  the  disease,  the  symptoms  above  noted 
being  essential.  Thus,  in  some  rases,  fever  commences 
at  firs)  about  the  middle  period  of  the  disease  and  con- 
tinues to  the  end.  either  being  intermitting  or  of  con- 
tinuous character,  and  always  due  to  the  presence  of 
inflammatory  complications.  Vomiting  uiaj  be  one  ol 
the  important  and  persistent  symptoms,  particular!]  if 
there  is  noted  marked  increase  in  the  size  of  the 
tumor.     '  d,  often    preset  t    throughout   the 

i  a  rail  j  expecti  d.     1  MarrhoM 
attends  quite  a  numb  snd  it-  onset  after  an 

attack  ol  increased  pain  and  local  tenderness  in  the 
gall-bladder  region,  associated  with  fever,  is  often 
caused  by  the  occurrence  of  ulceration  between  the 
colon  and  the  gall-bladder.  In  a  few  cases  ascites  is 
ind  it*  occurrence  »>  au  accidental  complication 
most  !»•  remembered.  Throughout  the  course  oi  the 
the  liver  usually  remains  about  the  normal 
sice. 

Diagnosis,      The  diagnosis  oi  this  affection  presents 


the  same  difficulties  that  arise  in  an  attempt  to  recog- 
nize chronic  affections  of  the  organs  and  tissues  in  the 
upper  central  half  of  the  abdominal  cavity.  Early  in  the 
history  of  the  case  it  is  impossible  to  make  a  positive 
diagnosis,  while  even  in  its  full  development  the 
difficulties  often  are  not  much  lessened,  but  by  atten- 
tion to  the  perfect  evolution  of  the  disease,  as  indicated 
in  the  symptomatology,  coupled  with  a  consideration  of 
its  frequent  etiological  associations,  and  with  exclusion 
(by  the  customary  means  and  by  receut  methods  of 
clinical  research  in  gastric  diseases)  of  disease  of 
the  surrounding  viscera,  carcinoma  of  the  gall-bladder 
can  be  more  than  strongly  surmised. 

Not  much  can  be  learned  from  the  mistakes  of 
writers  or  the  difficulties  that  they  encountered  in  their 
observation  of  this  disease.  One  can  readily  appreciate 
their  difficulties,  however,  and  easily  understand  how 
the  disease  can  be  confounded,  as  it  has  been,  with 
cancer  of  the  pylorus,  with  cancer  of  the  liver,  and 
with  au  ovarian  tumor,  whe'n  one  remembers  the 
extraordinary  changes  of  position  and  structure  which 
malignant  disease  of  the  gall-bladder  may  undergo. 
Even  in  the  light  of  the  clinical  history  with  the  autopsy 
one  can  scarcely  see  how  anything  but  the  diagnosis  of 
an  ovarian  tumor  could  have  been  made  in  Case  XII 
of  the  table  accompanying.  Iu  this  instance  the  gall- 
bladder was  enormously  distended  aud  adherent  to  the 
round  ligament,  occupying  the  position  which  ovarian 
tumors  usually  take  in  the  abdominal  cavity.  In  some 
few  instances  the  tumor  was  mistaken  for  a  floating  kid- 
ney :  the  methods  of  differential  diagnosis  we  will  refer 
to  again. 

As  aids  to  the  diagnosis,  we  must  first  bear  in  mind 
the  age  and  sex  of  the  individuals,  and  the  prominent 
relation  of  gall-stones  to  this  affection.  They  appear 
to  be  more  striking  factors  in  carcinoma  of  the  gall- 
bladder than  in  carcinoma  of  any  other  organ  in  this 
neighborhood.  Another  minor  but  important  fact  in 
the  differential  diagnosis  is  the  short  duration  of  the 
ease;  the  average  duration,  between  six  aud  Beven 
months,  is  certainly  shorter  than  in  cases  of  carcinoma 
of  the  pancreas  and  carcinoma  of  the  stomach. 

Before  attempting  a  differential  diagnosis  of  the 
various  affections  with  which  this  disease  may  be  con- 
founded, let  us  consider  the  prominent  symptoms  of 
cancel-  of  the  gall-bladder,  and  determine,  if  possible, 
if  there  are  any  characteristics  of  them  that  pertain 
particularly  to  this  affection.  Tain  is  the  first  and 
most  prominent  of  these,  but  does  not  differ  from  pain 
clue  to  any  other  disease  in  this  neighborhood,  and  is 
especially  allied  to  the  pain  of  carcinoma  of  other 
organs;  of  itself,  therefore,  save  in  location.it  is  not 
a  valuable  diagnostic  factor;  nor  is  jaundice  of  itself 
of  much  value.  It  indicates  that  there  are  obstructions 
m  the  biliary  passages,  but  of  the  nature  of  these  its 
occurrence  gives  no  cine.     Emaciation  is  common  to 

moat  ol    the  affections  of  a  chronic  nature  here    found, 
and  it.    tOO,    18    not    of   any  value.      The   occurrence   of 
fever  is  only   an  index   of  the  occurrence  of  pi 
secondary    to    the    malignant    growth,    processes,    too, 
which  may   occur  secondarily  to  any   obstruction  of  the 

hiliaiy  passages.  In  it.  likewise,  we  Bee  no  positive 
value  fr a   diagnostic   standpoint.     The  cachexia, 

which  is  insisted  upon  bj  BO  many  authors  as  present- 
ing a  valuable  aid    to  diagnosis,  sinqdy    indicates,  if   its 

■    can  lie  determined,  that  there  is  malignant 

•he  exact  nature  of  which,  however.  It  does  not, 

..i  course,  determine.    Indigestion,  loss  of  appetite,  the 
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vomiting  that  possibly  occurs,  are  likewise  of  small 
diagnostic  value.  The  occurrence  of  the  tumor  is 
certainly  the  only  distinctive  condition  of  this  affection 
which  may  be  studied  independently  or  without  associa- 
tion with  the  other  symptoms.  Singly,  therefore,  the 
symptoms  just  enumerated  are  of  no  value  whatsoever, 
but  taken  together,  observing  their  association  in  the 
proper  relationship  which  we  indicated  under  the 
symptomatology,  they  are  of  value,  and  only  in  that 
way. 

Tumors  of  the  Gall- Bladder.  —  A  word  further,  how- 
ever, regarding  the  malignant  tumor  of  the  gall-bladder 
and  tumors  with  which  it  is  confounded.  The  size 
and  shape  and  the  position  of  the  former  tumor 
must  be  borne  in  mind.  It  frequently  changes  in 
position  as  adhesions  form,  and  sometimes  in  shape,  as 
when  perforation  takes  place.  Thus  a  tumor  found 
early  in  the  right  hypochondrium  may  later  be  found 
in  the  epigastrium  or  about  the  umbilicus.  At  first 
smooth  and  fluctuating,  it  may  diminish  in  size  and 
become  hard  and  irregular.  Usually  noted  as  fixed,  it 
is  sometimes  quite  movable,  ltxnay  contain  bile  or  cal- 
culi, or  simply  the  clear  fluid  the  accumulation  of  which 
is  known  as  hydrops  vesica?  felleae.  If  the  tumor  is  be- 
lieved to  be  the  gall-bladder,  one  must  distinguish  en- 
largement of  it  from  accumulation  of  its  contents  and  en- 
largement of  the  organ  from  disease  of  its  walls.  The 
tumor  due  to  the  accumulation  of  fluid  occupies  a  similar 
position  but  is  generally  much  more  movable  than 
tumors  due  to  cancerous  disease.  Their  characters  have 
frequently  been  dwelt  upon.  They  are  usually  painless, 
and  the  nature  of  the  fluid  can  be  determined  by  the 
aspirator.  Dropsy  of  the  gall-bladder  occurs  from  ob- 
struction of  the  cystic  duct,  which  may  be  due  to  a 
stone  or  to  the  inflammation  that  follows  the  passage  of  a 
calculus,  or  to  an  adherent  inflammation  which  attends 
some  forms  of  chronic  catarrh  of  the  ducts.  It  may  attain 
a  large  size,  and  indeed  is  usually  of  larger  size  than  in 
cancer,  is  painless,  and  is  generally,  although  not 
necessarily,  associated  with  the  symptoms  of  obstruction 
of  the  hepatic  and  common  ducts.  A  history  either  of 
gall-stones,  or  in  the  writer's  experience,  more  fre- 
quently of  catarrh  of  the  ducts,  antedates  the  develop- 
ment of  the  tumor. 

The  exact  nature  of  a  tumor  of  the  gall-bladder 
can  be  more  definitely  ascertained  by  means  of  aspira- 
tion, and  by  determining  the  nature  of  the  fluid  con- 
tained in  the  viscus  an  idea  can  be  formed  of  the 
morbid  process.  The  presence  of  stones  can  be  ascer- 
tained, if  the  gall-bladder  is  enlarged  from  that  cause, 
by  meaDS  of  the  aspirating  needle,  too,  or  by  a  probe 
introduced  through  a  canula  as  has  been  previously  de- 
scribed by  various  writers.  One  must  remember,  how- 
ever, that  calculi  are  present  in  cancer  of  the  gall- 
bladder in  the  various  relations  previously  described, 
and,  therefore,  the  presence  of  a  stone  as  detected  by  a 
needle  does  not  necessarily  exclude  carcinoma.  More- 
over, one  can  readily  be  deceived  by  this  means  of  ex- 
ploration, for  the  hard  scirrhus  masses  very  frequently 
give  to  the  hand  the  same  sensation  of  hardness,  and 
even  the  same  character  of  sound,  that  one  gets  with 
stone.  The  calculi  often  by  palpation  move  upon 
themselves,  causing  a  peculiar  grating  sensation,  and 
even  a  rubbing  sound  can  be  created,  and  the  tumor 
caused  by  their  accumulation  is  hard  and  rough. 
The  enlargement  of  the  gall-bladder  due  to  an  accumu- 
lation of  fluid  is  usually  progressive,  and  more  rapidly 
increases  in  size  than  a  carcinoma.     One  cannot  possi- 


bly, from  the  physical  characters  of  the  tumor,  de- 
termine the  nature  of  the  obstruction  ;  for  a  carci- 
nomatous mass  small  in  size  may  obstruct  the  outlets 
of  the  flow  of  bile  and  cause  this  tumor  formation. 

A  clear  fluid  would  indicate  obstruction  of  the 
cystic  duct ;  and  other  symptoms  being  latent,  such 
obstruction  is  in  all  probability  due  to  inflammation 
with  adhesion  of  the  canal.  Tumors  containing  bile 
indicate  obstruction  of  the  common  ducts,  as  by  a 
calculus  or  by  external  pressure,  the  exact  nature  of 
which  can  only  be  ascertained  by  the  history  of  the 
case  and  by  the  order  of  development  of  the  different 
phenomena.  Tumors  of  the  gall-bladder  may  be  due 
to  purulent  inflammation  with  accumulation  of  pus. 
The  aspirator  would  reveal  the  uature  of  the  tumor, 
while  the  phenomena  of  inflammation  would  contri- 
bute to  its  recognition.  Of  course,  just  such  condition 
takes  place  in  cancer  of  the  biliary  passages,  is  fre- 
quently an  epiphenomeuon,  and  therefore  the  presence 
of  symptoms  indicating  it  are  weighed  with  the  pre- 
vious symptoms  indicative  of  malignant  disease  of 
the  gall-bladder.  Just  as  in  the  other  conditions  indi- 
cated, the  nature  of  a  tumor  of  the  gall-bladder  cannot 
be  determined  without  studying  also  the  general  symp- 
tomatology and  etiology  in  each  individual  case. 

Having  considered  the  characters  of  tumors  of  the 
gall-bladder,  other  affections  which  are  associated  with 
or  are  the  cause  of  tumors  in  the  right  hypochondriac 
or  umbilical  regions  must  be  excluded. 

Jaundice  from  cancer  of  the  pancreas  is  most  com- 
mon ;  the  differential  diagnosis  between  the  two  affec- 
tions is  of  importance.  On  the  whole,  the  presence 
of  a  tumor  of  the  character  of  cancer  in  the  region 
of  the  gall-bladder,  or  to  the  right  of  the  median  line, 
would  exclude  cancer  of  the  pancreas ;  in  both  a 
tumor  is  possible.  In  cancer  of  the  gall-bladder  its 
position  is  somewhat  different;  it  is  certainly  super- 
ficial and  is  movable  with  respiration  or  with  the 
movements  of  the  liver.  The  tumor  of  cancer  of  the 
pancreas  is  deep-seated,  in  the  median  line  more 
particularly,  and  fixed  absolutely.  Cancer  of  the 
pancreas  is  attended  with  fat  in  the  stools  in  many 
instances,  and  is  more  frequently  associated  with  asci- 
tes than  is  malignant  disease  of  the  gall-bladder.  In 
both  affections  there  is  jaundice,  emaciation  and 
cachexia.  In  both  there  is  abdominal  pain,  but  it  is 
more  commonly  present  in  cancer  of  the  gall-bladder. 
Dyspeptic  symptoms  appear,  however,  to  be  more 
marked  in  cancer  of  the  pancreas,  and  particularly  is 
vomiting  of  more  frequent  occurrence. 

Cancer  of  the  pylorus  presents  some  symptoms  in 
common  with  cancer  of  the  gall-bladder.  In  cancer 
of  the  pylorus,  however,  jaundice  is  rare,  while  the 
tumor  is  likely  to  be  in  a  different  position,  possibly 
more  frequently  near  the  umbilicus  than  in  cancer  of 
the  gall-bladder,  while  it  does  not  attain  great  size 
without  much  more  marked  gastric  phenomena  than 
occur  in  cancer  of  the  gall-bladder.  Pain  attends 
both.  In  cancer  of  the  pylorus  it  possibly  has  a  more 
definite  relation  to  the  time  of  taking  food.  Usually 
dilatation  of  the  stomach  supervenes  upon  cancer  of 
the  pylorus,  while  chemical  examination  of  the  gastric 
juice  or  the  matters  washed  out  of  the  stomach  may 
indicate  the  presence  of  cancer  of  that  organ,  or  at 
least  of  organic  disease.  Disease  of  the  lymphatic 
glands  in  the  portal  fissure,  the  symptoms  of  which 
simulate  cancer  of  the  gall-bladder,  may  be  deter- 
mined by  recognizing  disease   of   these  structures  in 
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other  parts  of  the  bod}',  or  of  distant  disease,  as 
carcinoma  or  tubercle,  which  may  lead  to  secondary 
in  these  glands.  The  tumor  due  to  disease  of 
the  lymphatic  glands,  which  simulates  the  enlarged 
gall-bladder,  of  course,  only  is  of  the  same  character 
as  any  enlargement  on  account  of  accumulation  of 
fluid.  The  glands  themselves  cannot  be  made  out  by 
palpation.  We  can  only  suspect  their  presence,  there- 
lore,  by  the  means  just  indicated.  This  presumption 
is  made  more  probable  by  the  absence  of  pain  or  of 
local  tenderness.  Tumors  of  the  omentum  and  me- 
sentery rarely,  if  ever,  assume  the  position  that  tumors 
of  the  gall-bladder  occupy.  A  tumor  of  the  me- 
sentery, for  instance,  does  not  occupy  as  limited  an 
area,  but  will  till  the  umbilical- region  and  extend  into 
the  epigastric  or  hypochondriac  regions;  while  tuber- 
cular disease  of  the  omentum  causes  a  transverse 
tumor  of  the  abdomen.  They  rarely  produce  jaun- 
dice, and  are  likely  to  be  secondary  to  processes  simi- 
lar to  disease  of  the  lymphatic  glands  in  the  fissure. 
If  tubercular,  ascites  is  always  present,  and  the  gen- 
eral phenomena  of  tuberculosis,  fever,  sweats,  etc. 
Tumors  of  the  omentum,  non-tubercular,  are  usually 
found  in  a  lower  position  in  the  abdominal  cavity,  and 
if  cancerous  are  associated  with  bloodv  effusions  in 
the  abdominal  cavity.  Cancer  of  the  transverse  colon 
may  cause  symptoms  very  much  like  those  of  cancer 
of  the  gall-bladder.  Symptoms  due  to  stenosis  of  the 
bowel  would  arise,  however,  early  in  the  course  of  the 
former  disease,  while  they  do  not  occur  in  the  latter. 
Then,  too,  the  phenomena  of  each  usually  differ. 

The  enlarged  and  movable  gall-bladder  may  be  taken 
to  be  a  Moating  kidney.  Landau  refers  to  such  a 
case.  Mcais  has  recently  had  a  case  of  tumor  of  the 
gall-bladder  which  was  mistaken  for  a  floating  kidney, 
and  once  in  the  writer's  experience  a  large,  rather 
firm,  rounded  tumor  in  the  gall-bladder  region,  mov- 
able on  pressure,  and  after  some  prolonged  pressure 
disappearing  entirely  for  hours  or  even  a  day,  when 
the  patient  was  kept  at  rest,  was  thought  to  be  a  float- 
ing kidney.  The  tumor  had  all  the  characteristics  of 
a  solid  tumor,  but  was  due  to  an  extremely  distended 
bladder  tilled  with  bile,  the  duct  being  obstructed  by 
a  small  secondary  carcinoma.  One  can  conceive  con- 
siderable difficulty,  however,  in  certain  instances  in 
the  differential  diagnosis,  particularly  in  those  cases  of 
flouting  kidney  which  are  attended  with  colic.  The 
general  condition  of  the  patient,  and  the  evidences  of 
alteration  in  hepatic  structure  or  function  are  to  he 
considered.     For   practical    purposes    cancer  of  the 

gall-bladder  i 1  not  be  distinguished  from   primary 

cancer  of  the  liver.  It  can,  however,  generally  be  so 
distinguished  by  the  absence  of  enlargement  of  the 
organ,  bj  the  almost  constant  occurrence  of  jaundice, 
b)  the  absence  of  general  hepatic  pain,  and  by  the  ab- 
sence ol  the  irregular  outline  or  masses  over  the  sur- 
face of  the  liver.  In  all  probability  primary  cancer  of 
the  liver  is  of  much  rarer  occurrence  than  cancer   of 

the  gall-bladder    and    bile-duels.      Ascites   occurs  more 

freqoentlj  in  cancer  of  the  liver  than  In  cancer  of  the 

ducts.  Hydatid  disease  of  the  liver  with  or  without 
rupture  into    the    gall-bladder   and   duOtS,    presents    no 

features  in  oommon  with  carcinoma  of  the  gall-bladder. 

In  both,  it  is  true,  the  disease  is  chronic,  in  hydatid 
disease  einiueiiih   so;    in    both  there  m:iv  lie    jaundice. 

in  hydatid  disease  lets  frequently  than  in  cancer;   in 

both  there  is :,  minor,  in  cancer  more  localised,  smaller 
in  size  and    more    painful.      In    oanoel     en 


cachexia  and  loss  of  strength  go  hand  in  hand,  while 
in  hydatid  disease  these  conditions  are  absent.  The 
associated  etiological  conditions  are  far  different  from 
those  of  cancer,  while  expiration  with  aspirator  or 
trochar  shows  the  presence  of  an  encysted  fluid  which 
has  the  characters  of  an  hydatid  cyst.  Hydatid  dis- 
ease of  the  gall-bladder  or  of  the  gall-ducts  is  usually 
accompanied  by  jaundice,  by  attacks  resembling  biliary 
colic,  and  is  frequently  associated  with  fever  ami  with 
diarrhoea.  After  an  attack  of  colic  in  hydatid  disease 
the  tumor  lessens  because  of  communication  with  the 
biliary  passages,  and  the  discharge  of  its  contents  into 
the  intestinal  canal.  In  cancer  the  tumor  lessens 
after  a  period  of  pain  and  fever  similar  to  a  local  peri- 
tonitis. In  hydatid  disease  the  tumor  usually  re- 
turns ;  in  carcinoma  when  it  disappears  it  never 
returns. 

In  that  peculiar  disease  known  as  multilocular 
hydatid  disease  there  are  symptoms  very  like  the  dis- 
ease we  are  studying.  There  is  found  a  hard  nodu- 
lated tumor  with  intense  and  persistent  jaundice, 
rapid  emaciation,  prostration  and  ascites.  The  tumor 
of  a  multilocular  hydatid  does  not  occupy  the  region  of 
the  gall-bladder  usually  but  has  the  other  characteris- 
tics of  cancer.  In  almost  all  cases,  however,  this  form 
of  hydatid  disease  is  associated  with  enlargement  of  the 
spleen,  a  condition  always  absent  in  primary  cancer 
of  the  biliary  passages.  Of  course,  in  this  disease  the 
age  and  the  sex  and  the  evolution  of  the  disease  must 
be  remembered. 

The  occurrence  of  fever,  associated  with  a  tumor  or 
swelling  in  cancer  of  the  biliary  passages,  might  lead 
one  to  suspect  the  presence  of  abscess  of  the  liver. 
The  absence,  however,  of  jaundice  in  abscess  of  the 
liver,  its  rarity  in  this  climate — except  after  ulceration 
in  some  portion  of  the  portal  area  which  can  frequently 
be  determined — the  enlargement  of  the  liver,  the  differ- 
ent character  of  tumor,  its  increase  in  size,  the  entire 
progressing  more  rapidly,  are  points  in  favor 
of  abscess  of  the  liver. 

Duration  and  <  'ourse.  —  The  duration  of  carcinoma 
of  the  gall-bladder  appears  to  be  about  six  ami  two- 
thirds  months.  The  shortest  case  was  seven  weeks; 
the  longest  alleged  to  be  four  years.  It  was  not  in- 
cluded in  making  up  the  average. 

The  course  of  the  disease  is  uniformly  and  progres- 
sively downward,  generally:  in  some  its  course  is  in- 
termitting. The  symptoms  abate  for  a  while.  The 
progress  is  modified  by  complications.  Jaundice  hastens 
the  end,  while  the  accidental  occurrence  of  peritonitis 
is  always  fatal.  In  two  instances  death  took  place 
from  perforation  of  the  bladder  into  the  peritoneal 
cavity,  and  in  ten  instances  from  peritonitis,  and  in 
tWO from  perforation  into  neighboring  organs.  Choke- 
niia  was  the  cause  of  death  in  eight  instances,  exhaus- 
tion in  twenty-four,  marasmus  in  two.  Shock,  dysen- 
tery, oedema  of  the  lungs,  acute  pleurisy,  and  asthma 

complicated  the  affection,  and  »  ere  the  immediate  cause 
Of  death,  once  each. 

CONi'l  1  SIONS, 

(i  i  Primarj  cancer  of  the  gall-bladder  is  not  as 
rare  a  disease  as  He  have  been  led  to  !>■  lieve. 

('.' >  It  occurs  iii  females  nearly  three  limes  ;(s  often 
as  in  males. 

i.:  i  The  larger  number  of  oases  occur  before  sixty. 

It  is  not  a  disease  of  as  l.ue  life  us  has  formerly  been 
taught. 
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(4)  Gall-stones  are  a  possible  exciting  cause,  espec- 
ially in  a  person  predisposed  to  carcinoma. 

(5)  The  organ  is  not  generally  much  enlarged,  save 
occasionally  by  the  secondary  process  of  dilatation. 

(6)  Metastasis  is  not  widespread,  aud  by  continuity 
of  structure  neighboring  organs  are  involved. 

(7)  Adhesions  to  adjacent  organs,  and  ulceration 
aud  perforation  are  not  common. 

(8)  Pain,  jaundice,  emaciation,  cachexia  and  tumor 
are  present  in  the  largest  number  of  cases,  while  in- 
digestion, vomiting,  constipation  or  diarrhoea  and 
ascites  are  of  more  frequent  occurrence  than  most  per- 
sons think,  and  are  important  associate  phenomena  by 
means  of  which  the  disease  is  recognized. 

(9)  Pain  occurs  in  about  sixty-two  per  cent,  of  the 
cases,  at  first  ill  defined,  it  soon  becomes  localized  to  the 
right  hypochondriutn,  and  is  lancinating  in  character. 

(10)  Jaundice  in  about  sixty-nine  per  cent,  of  the 
cases.     Gradually  increases  in  intensity. 

(11)  Tumor  iu  about  sixty-eight  per  cent,  of  the 
cases,  (a)  Situated  in  (1)  the  gall-bladder  region,  (2) 
to  the  right  of  the  umbilicus  (when  it  is  in  the  latter 
location  the  liver  is  usually  enlarged),  (6)  Character  (1) 
hard  or  firm,  (2)  painful  and  tender. 

(12)  The  progress  of  the  disease  is  almost  always 
progressive,  and  toward  a  fatal  termination. 

(13)  Complications  are  due  to  (1)  occlusion  of  the 
ducts,  and  secondary  effects  on  the  liver  and  gall- 
bladder ;  (2)  ulceration  and  perforation  of  gall-bladder  ; 
(3)  the  symptoms  that  arise  by  metastasis  in  other 
organs. 

(14)  Duration  is  short,  the  average  being  six  and 
two-thirds  months. 

(15)  Death  due  to  (1)  Exhaustion;  (2)  Peritonitis; 
li)  Metastasis  to  other  organs ;  (4)  Biliary  obstruc- 
tion. 

{To  be  continued.) 


REPORT  OF  ONE  HUNDRED  AND  EIGHTY- 
.SEVEX  CASES  OF  MIDWIFERY  IN  PRIVATE 
PRACTICE. 

BY   MARIE   E.   ZAKRZEWSKA,   M.D.,    BOSTON. 

I  present  here  the  summary  report  of  these  187 
cases  in  my  private  practice,  recorded  in  the  succession 
in  which  they  occurred  at  the  beginning  of  my  obstetri- 
cal career.  My  object  in  so  doing  is  to  encourage  the 
young  practitioner,  who  is  entering  on  a  field  of  work, 
the  importance  of  which  is  so  variously  described  in 
the  different  medical  journals.  To  explain  mv  mean- 
ing, let  me  refer  to  sentences  like  these  :  —  •'  When  I 
am  called  to  a  case  of  child-birth,  I  prepare  myself  as 
if  I  were  going  to  perform  a  capital  operation  "  ;  or, 
"  No  physician  ought  to  follow  an  obstetrical  call 
without  taking  with  him  a  well-equipped  bag,  contain- 
ing instruments,  disinfectants,  drugs,  etc."  ;  then  fol- 
lows a  full,  and  minute  list  of  articles,  the  expense  of 
which  would  look  like  a  small  fortune  to  a  young 
practitioner,  who  is  warned  to  prepare  thus,  for  a 
normal  case  of  labor. 

Such  remarks  in  our  journals  are  evidently  intended 
to  instruct  and  caution,  yet  must  necessarily  alarm  the 
young  practitioner,  in  regard  to  the  most  natural 
process  in  a  woman's  life.  It  is  within  the  last  decade, 
that  in  all  the  medical  journals,  East  and  West,  mat- 
be  found  similar  paragraphs  of  caution,  more  necessary 
perhaps  to  the  country  practitioner  who  must  depend 


upon  self,  than  to  those  in  towns  and  cities ;  but  the 
effect  is  to  engender  in  the  beginner  an  anxiety,  a  fear, 
which  finds  expression  in  manners  and  words  towards 
the  patients  before,  during,  aud  after  the  lying-in 
period,  and  still  more,  transmitting,  as  it  were,  the 
same  anxiety,  or  creating  the  same  fear  among  our 
otherwise  most  sensible  and  courageous  classes  of 
women. 

There  already  exists  a  feeling  of  fear  aud  anxiety 
about  this  natural  phenomena  of  child-birth,  in  just  that 
social  grade  who  possess  the  best  qualifications  for 
propagating  the  race  by  raising  a  number  of  children. 
Thus  the  fear  of  losing  health  by  child-bearing  aud 
the  increase  of  expenditures  for  costly  preparations, 
supposed  to  be  essential,  make  many  a  couple  of  mod- 
erate wealth  consider  it  beyond  their  means  to  have 
children  born  to  them.  If,  however,  such  fears  have 
not  been  created  as  yet  in  all  classes  of  people,  still  the 
young  practitioner  himself  suffers  an  undue  anxiety 
concerning  the  possible  result,  when  meeting  neither 
the  willingness,  nor  the  means  to  carry  out  such  pre- 
parations as  he  has  been  taught  to  think  absolutely 
necessary  in  modern  midwifery.  Meanwhile,  the 
richer  woman  who  can  provide  all  the  costly  luxuries 
demanded,  is  victimized  by  being  over-nursed,  and 
petted  into  a  delicate  state  of  health,  which  she  did  not 
experience  before  child-bearing,  which  thus  seems  the 
cause  ;  but  this  condition  'would  never  have  existed, 
had  she  been  led  with  confidence  and  courage  towards 
the  great  event  of  a  woman's  life,  the  birth  of  her  first 
babe,  and  if  she  had  been  guided  during  the  lying-in 
period  with  that  kind  of  rational  treatment,  which  is 
called  common-sense,  and  had  not  been  regarded  as  a 
sick  person  who  was  hovering  between  life  and  death, 
until  her  full  recovery. 

Propagation  of  the  race  is  a  mere  process  of  nature, 
as  is  proved  by  the  thousands  of  children  who  swarm 
the  streets  inhabited  by  our  healthy  working  classes, 
where  neither  indifference  nor  neglect,  yet  no  "  prepara- 
tion as  for  a  capital  operation,"  is  practised,  where 
cleanliness  is  sufficient  and  disinfectants  are  unknown. 
The  woman,  not  the  physician,  brings  the  child  into 
the  world.  The  presence  of  the  doctor  is  simply 
desirable  in  exceptional  cases  when  abnormal  conditions 
may  occur,  and  when  obstetrical  art  will  assist  or 
supplement  nature. 

It  is  for  this  reason  that  I  maintaiu  that  the  young 
obstetrician  is  preferable  to  the  old,  if  he  is  not  dis- 
turbed by  the  admonitions  of  which  I  have  spoken. 
The  younger  practitioner  has  much  more  patience  to 
wait  quietly  for  the  natural  process  to  take  its  course, 
the  lessons  received  concerning  the  action  of  a  normal 
labor  are  fresh  iu  his  remembrance,  aud  are  applied 
while  watching  over  the  case.  The  desire  to  establish 
a  reputation  of  success,  of  having  "everything  go 
well,"  will  prevent  meddlesome  interference,  and  will 
encourage  the  woman,  aud  strengthen  the  patience  of 
both  doctor  and  patient ;  and  the  young  mother  will 
recover  far  better  than  with  the  "  experienced  "  old 
practitioner,  whose  patience  is  worn  out,  aud  who 
understands  better  how  to  shorten  the  healthful  suffer- 
ing of  a  woman,  by  using  forceps,  aud  hastening  the 
removal  of  the  placenta,  and  afterwards  has  to  sew  up 
consequent  tears,  and  perform  all  sorts  of  "  scientific  " 
measures  "  to  briug  a  woman  through.'' 

When  I  studied  clinical  midwifery,  ill  18o  I  — •>2,  in 
the  Royal  Charite,  of  Berlin,  the  male  students  remarked 
that  the  cliuics  were  rather  tedious  during  the  winter 
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months  from  November  to  April,  as  there  were  so  few 
instrumental  labors.  The  "  accoucheuse-en-chef"  con- 
soled by  telling  them  to  wait  until  summer,  and  she 
would  provide  them  plenty  of  chances  to  see  forceps 
used.  I  asked  her  how  this  could  be  ;  she  simply  said, 
"  I  make  these  cases  then."  And  so  it  was.  During 
the  winter  months,  when  the  students  in  midwifery 
were  young  women,  they  were  thoroughly  instructed 
in  the  course  of  a  normal  labor,  and  in  patiently  letting 
nature  do  the  work ;  consequently  we  seldom  used 
forceps,  and  had  very  little  child-bed  fever.  When 
the  summer  came,  and  young  men  students  took  the 
place  of  the  young  women,  every  third  case  was  made 
a  forceps-case,  by  untimely  rupturing  the  membranes, 
or  by  other  meddlesome  interference  with  nature,  which 
consisted  chiefly  in  yielding  to  the  woman's  wish  to 
put  an  end  to  her  suffering.  Of  course,  we  now  had 
plenty  of  interesting  work,  and  were  removed  bv  whole 
wards  to  the  isolating  building,  in  order  to  stop  the 
spreading  of  fevers,  purulent  ophthalmia,  and  peritoni- 
tis. When,  in  1853,  I  took  the  place  accoucheuse-en- 
chef,  for  which  I  had  studied,  I  followed  a  different 
course,  teaching  the  young  men  minutely  the  mechanism 
of  normal  labor,  showing  them  when  and  how  to  assist 
nature  in  case  of  an  abnormal  deviation,  using  for  this 
purpose  the  manikin,  instead  of  the  living  woman  ;  and 
not  one  single  time,  were  we  removed  to  the  isolating 
building  during  that  summer,  and  the  young  men  were 
as  well,  even  better  satisfied  with  the  knowledge 
gained  thus,  than  in  witnessing  the  use  of  forceps  by 
the  accoucheur-en-chef. 

Of  the  three  branches  which  constitute  our  profes- 
sion —  Surgery,  General  Diseases  and  Obstetrics  — 
the  latter  is  the  only  department  in  which  we  can 
approach  to  something  like  science.  A  diagnosis  of 
pregnane}-  can  almost  always  be  made  from  the  time 
a  woman  is  six  weeks'  pregnant,  and  the  prognosis  can 
be  deduced  in  advanced  pregnancy  with  much  more 
probability  of  certainty  than  in  any  condition  be- 
longing to  the  two  other  departments. 

The  position  of  the  child  in  the  uterus  can  be 
ascertained  ;  with  a  little  practice,  the  size  of  the  pelvis 
can  be  correctly  measured  simply  by  the  hand,  provided 
the  practitioner  knows  the  size  of  the  span  of  his  fin- 
gers, and  has  paid  attention  to  measuring  the  small 
pelvis  when  for  whatever  purpose,  an  internal  pelvic 
examination  is  made  of  the  condition  and  relations  of 
the  bones  of  the  small  pelvis. 

During  labor,  if  possible  at  its  very  early  stages, 
the  presentation  of  the  child  ought  to  be  correctly  ascer- 
tained, and  this  can  be  done,  even  before  the  os  uteri 
is  open,  if  the  hand  has  hern  well  trained;  but  it  inns' 
always  be  ascertained  before  the  membranes  break, 
and  therefore  examinations  should  take  place  only 
between  the  pains  when  the  membranes  are  soft  ami 
no  danger  exists  of  an  untimely  rupture;  this  must  be 
repeated  until  the  practitioner  has  obtained  knowledge 
of  the  exacl  presentation.  Then  a  prognosis,  so  far 
as  the  birth  is  concerned,  can  be  given,  provided  the 
dynamic  conditions  tire  normal.  Yet  here,  again,  we 
often  meet  with  new  difficulties  in  the  power  of  per- 
ception in  the  attendant.  What  are  the  normal  dyna- 
mic forces'  Thej  are  different  in  ever]  woman 
independent  of  her  ,  i/(.  or  appearance.  It  is  far 
the  physician's  patience  ^i\c>  out  than  the 
strength  of  the  patient,  and  Instrumental  interference 

is  resorted  to.  less  for  the  benefit  of  the  woman  than 
for  the  relief  of  the  physician  from  the    tedious  watch- 


ing and  constant  work  of  encouraging  the  woman 
during  the  passage  of  the  child   through  the  pelvis. 

It  is  a  marvellous  process,  and  every  time  I  witness 
it,  it  is  as  new  as  at  the  first 'time  when  I  stood  by  and 
watched  a  woman  working  to  bring  forth  her  babe. 
I  know  from  experience  that  the  older  I  grow  the 
less  faith  I  have  that  the  woman  will  accomplish  the 
task,  when  I  hear  her  declare  that  all  her  strength  is 
gone.  I  am  even  obliged  to  recall  to  my  own  mind, 
the  rules  I  laid  down  to  the  students,  that  patient 
waiting  will  teach  me  and  her  better,  and  that  she  will 
have  the  strength  needed,  that  she  will  accomplish  the 
work  far  safer  than  I  can  do  for  her  artificially,  and 
with  less  danger  of  injury  to  the  child. 

It  is  for  these  various  reasons  that  I  have  made  the 
statistics  of  these  cases  in  order  to  prove  by  number 
what  cannot  otherwise  be  affirmed.  In  order  to 
simplify  the  records,  I  call  all  first  positions,  when  the 
diameter  avoiding  the  rectum  is  covered  and  the  dor- 
sal side  of  the  child  is  against  the  abdominal  walls  of 
the  mother.  The  second  positions  when  the  diameter 
in  which  the  rectum  lies  is  covered  with  the  dorsal 
side  of  the  child  against  the  abdomen  of  the  mother. 
The  third  and  fourth  positions  when  the  dorsal  side  of 
the  child  lies  in  the  dorsal  sideof  the  mother  in  the 
first  or  second  diameter. 

If  such  a  correct  diagnosis  is  obtained,  the  pelvis  is 
well  measured  inside  with  the  fingers  from  promontory 
to  lower  edge  of  pubic  symphysis,  and  the  relation  of 
the  latter  to  the  os  coccyx  and  the  position  of  child 
is  ascertained,  then  the  physician's  work  is  done. 
If  the  dynamic  forces  should  now  fail,  easy  and 
correct  assistance  can  be  rendered  to  bring  forth 
the  child  ;  otherwise  simply  patience  has  to  be  exer- 
cised in  order  to  avoid  all  artificial  stretching  of  the 
os  uteri  and  adjacent  parts  thus  preventing  the  frequent 
bean  of  these  delicate  organs. 

The  active  part  of  the  physician's  work  begins  only 
after  the  woman  has  done  her  work  and  brought  the 
child  where  it  can  be  fully  seen.  Then  support  of  the 
perineum  is  to  be  given,  and  given  with  such  under- 
standing as  to  again  imitate  nature,  preventing,  if  possi- 
ble, the  tearing  of  this  so  thinly  stretched  organ. 

After  the  child  is  fairly  in  the  world  comes  the  real 
test  of  the  physician's  good  sense,  namely,  in  the 
delivery  of  the  placenta.  Here  again,  in  most  cases, 
nature  will  do  the  work.  I  always  advise  my  students 
to  place  the  woman  on  her  back  if  not  delivered  in  that 
position,  as  soon  as  the  child  is  removed,  thus  causing 
a  natural  return  of  the  abdomen  and  its  contents  ami 
its  walls  to  their  place,  before  I  even  touch  the  placen- 
ta] portion  of  the  cord.  In  this  position  the  uterus 
will  soon  regain  its  tone,  contractions  will  recommence 
and   thus  will  be  expelled  what  no  longer  belongs  there. 

namely,  the  placenta.     An  occasional  gentle  touch  of 

the  abdomen  under  the  bed-clothing  will  convince  R 
practised  hand  whether  the  uterus  ha^  resumed  its 
ROtivitj  or  not.  If  the  placenta  is  entirely  detached, 
the  Uterus  will  appear  hard  under  the  abdominal  wall 
and  the  expulsion  of  the  placenta  into  the  vagina  will 
take  place  within  fifteen  minutes  in  the  ease  of  a  prim- 
ipara,  with   but   few    pains.      If    it    is    not   entirely   de 

bached  a-  Is  most  frequently  the  case  in  the  multipara, 
or  in  premature  births,  then  provided  there  is  no 
hemorrhage,  I  teach  to  wait  quietly  for   an  hour  or 

moie  thus  leaving  nature  to  perform  its  task,  ami 
never  interfere  hv  putting  the     hand   into    the     uterus  ; 

■nob   interference  being)  l    have  no  doubt,  often  the 
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cause  of  inflammation  and  fevers.  Only  in  case  of 
hemorrhage  or  appearance  of  abnormal  pains  do  I 
interfere  with  nature. 

As  soon  as  the  placenta  is  felt  in  the  vagina,  and  is 
not  expelled  by  the  muscular  contraction  of  this  organ, 
then  a  moderate  pull  ou  the  placental  cord  will  assist 
in  ejecting  it  from  the  vulva,  and  with  it  will  be 
brought  the  membranes  and  such  clots  of  blood  as  may 
have  been  formed  in  the  process  of  loosening.  This 
simple  method  I  call  self-expulsion  ;  and  you  will  tind 
that  my  statistics  prove  this  to  be  the  most  frequent 
form. 

During  the  last  four  mouths  of  my  holding  the  po- 
sition as  accoucheuse-en-chef  in  the  Royal  Chartie,  of 
Berlin,  Professor  Crede  held  the  office  of  clinical 
professor,  to  which  he  was  appointed  after  the  death 
of  Prof.  J.  H.  Schmidt,  my  steadfast  friend  and 
teacher.  Dr.  Crede  was  ambitious  for  success  a  tout 
prix.  During  the  winter  preceding  his  appointment 
he  acquired  some  notoriety  in  his  efforts  to  gain  re- 
nown by  inventing  a  new  —  his  own  —  method  for 
delivering  the  placenta  —  the  Crede  Method.  As 
soon  as  he  had  the  direction  of  the  clinique,  he  taught 
practically,  during  his  hour  of  attendance,  what  he  had 
before  taught  theoretically  ;  while  I,  during  the  other 
twenty-three  hours  of  the  day,  very  unwisely  perhaps, 
not  only  discouraged  the  young  men  from  following 
his  method,  but  when  teaching  the  midwives,  actually 
opposed  his  method. 

The  Crede  method  has  been  followed  by  many  of 
his  pupils,  and  even  gained  some  reputation  in  this 
country  ;  but  now  Dr  Crede  is  making  an  effort  to 
add  to  his  fame  and  this  time  it  is  by  renouncing 
lately  his  "  method ,"  acknowledging  it  to  be  an  error, 
and  admitting  that  it  may  have  been  practised  to  the 
detriment  of  many  a  woman. 

1  have  recorded  these  187  cases  on  a  paper  which 
I  had  lined  and  printed  for  the  purpose  ;  they  are  se- 
lected from  my  private  practice  in  preference  to  that 
of  the  hospital  ;  the  latter  can  never  give  a  criterion 
for  the  former,  because  the  conditions  and  surround- 
ings of  the  patients,  are  so  utterly  different  in  their 
homes  from  those  in  institutions.  Also,  I  have  col- 
lected these  cases  from  my  general  records  commenc- 
ing in  1855,  and  giving  them  in  just  the  succession  in 
which  they  occurred,  not  making  intervals  of  years 
between.  They  are,  therefore,  really  a  record,  conse- 
quently include  all  classes  and  conditions,  from  the 
mechanic's  wife,  who  could  not  even  afford  the  attend- 
ance of  a  nurse,  to  the  wife  of  the  wealthiest  man  in 
the  best  of  surroundings,  who  employed  a  nurse  for 
mouths.  But  no  dispensary  patient  is  recorded  among 
them. 

Although  I  tried  to  make  a  record  of  all  my  practice, 
even  of  the  slightest  consultation  and  prescriptions  or- 
dered, yet  I  did  not  in  the  earlier  years  keep  it  as 
minutely  as  I  might  have  doue,  had  I  supposed  I  should 
ever  write  about  it,  or  wish  to  make  use  of  it  scientifi- 
cally. I  keep  my  records  chiefly  for  my  own  instruc- 
tion and  satisfaction,  in  order  that  I  may  from  time  to 
time  test  thus  the  clearness  of  my  perceptions. 

I  will  commence  by  giving  statistics  relating  to  the 
age  of  the  patients.  The  youngest  primipara  was  18 
years  old  ;  the  oldest  was  41  years  old  ;  75  primipara? 
are  recorded,  the  ages  varying  between  20  and  30 
years.  The  ages  of  the  multipara;  varied  up  to  nearly 
50  years ;  and  the  eleventh  child-birth  was  the  highest 
number  in  an  individual. 


The  hours  of  birth  I  have  uot  strictly  kept ;  60% 
of  those  whom  I  recorded  were  born  between  midnight 
and  noon. 

There  were,  with  two  pairs  of  twins,  183  infants  in 
all,  99  boys  and  84  girls ;  4  were  miscarriages  under 
16  weeks. 

I  had  almost  every  infant  weighed ;  the  smallest 
living  child  was  in  a  multipara,  weight  2  lbs. ;  another 
one  was  4  lbs.  One  pair  of  twins  weighed  54;  lbs.  and 
44;  lbs.,  each ;  one  pair,  6  lbs.  and  7  lbs.,  each. 

10  infants  weighed 6  lbs.  net 


.  9and9J  " 


Duration  of  labor  from  first  pain  to  birth  of  child : 
70  from  1  to  10  hours,  64  from  10  to  20  hours,  32 
from  20  to  30  hours,  12  from  30  to  40  hours.  Of 
these  12  cases  7  were  36  hours.  There  were  besides 
these,  one  each  of  48,  54,  60  and  70  ;  and  two  of  72 
hours. 

These  187  cases  also  include  4  miscarriages,  of  from 
12  to  16  weeks'  pregnancy,  and  20  premature  births, 
of  from  20  to  36  weeks'  pregnancy,  leaving  163  cases 
of  full  time. 

Position  of  Child  Presenting  at  Time  of  Labor. 
Vertex  presentation,  1 13° 


III. 
IV. 


Breech  presentations  (3  times  I.,  1  case  IV.) 4 

Foot                 "            (2  times  III.,  1  case  I.) 3 

Knees               "            (IV.  position) 1 

Face                 "            (IV.  position) 1 

Transverse  position,  with  prolapsed  cord .1 

Vertex  position,  high  in  large  pelvis,  because  the  brim  of  pelvis 

contracted 1 

I  am  sorry  that  I  did  not  always  keep  record 
of  the  time  when  the  membranes  ruptured.  I  marked 
it  only  in  extraordinary  cases  -r  namely,  in  case  of  the 
4  pounds'  infant ;  membranes  ruptured  8  days,  that  is 
8  times  24  hours  before  labor ;  in  the  case  just  men- 
tioned of  contracted  pelvis,  rupture  47  hours  before 
labor ;  in  a  case  of  completely  adhered  placenta,  rup- 
ture 26  hours  before  labor. 

Among  the  normal  yet  protracted  cases  of  labor, 
there  is  a  multipara,  where  the  membranes  ruptured 
48  hours  before  there  was  a  sign  of  labor.  I  find  four 
others  recorded,  rupture  at  15,  22,  22  and  25  hours 
before  birth  ;  the  latter  case  was  a  primipara,  labor 
lasted  6£  hours,  during  which  she  took  eleven  dollars' 
worth  of  sulphuric  ether,  yet  recovered  well,  and  was 
strong  in  four  weeks.  Several  times  I  have  noted 
down  that  membranes  ruptured  with  the  passing  head 
of  the  child,  and  a  number,  rupture  from  15  to  60 
minutes  before  passage  of  head  from  vulva. 

I  have  explained  my  use  of  term,  "  self-expulsion  of 
placenta";  this  occurred  unassisted  in  173  cases ;  in 
10  cases  a  partially  loosening  placenta,  requiring  in- 
troducing of  the  hand  and  artificial  removal  on  account 
of  haemorrhage  ;  in  three  cases,  there  were  completely 
adhered  placeuta  requiring  forcible  removal,  after 
waiting  two  hours  or  more  ;  only  one  case  of  partial 
placenta  previa  occurred.  All  these  cases  made  a 
speedy  and  good  recovery. 

I  may  here  add  that  most  of  the  hemorrhagic  cases 
were  among  the  miscarriages,  that  is  less  than  20  weeks 
time  of  pregnancy ;  but  few  occurred  in  normal  labor. 

The  normal  labors  were  142;  that  is,  in  every  re- 
spect, birth  of  child  and  delivery  of  placenta  requir- 
ing no  assistance. 
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Among  the  infants  born,  were  four  stillborn,  so  de- 
composed that  the  skin  peeled  off ;  two  died  from  ap- 
plication of  forceps,  heads  above  brim  of  pelvis.  For- 
ceps were  used  in  five  other  cases ;  in  one,  because  of 
unyielding  os  coccyx,  head  of  child  having  been  on  the 
perineum  for  nine  hours  ;  the  whole  labor  was  36  hours. 
The  recovery  of  all  these  patients  took  place  within 
six  weeks. 

One  case  suffered  from  haemorrhage  from  the  begin- 
ning of  labor  until  the  placenta  expelled  itself. 

There  were  three  cases  of  convulsions,  but  all  after 
delivery  ;  in  one,  coming  when  the  head  was  passing 
through  the  vulva,  and  continuing  at  intervals  for  four 
hours  ;  in  the  second,  beginning  one  hour  after  labor 
and  lasting  36  hours  ;  in  the  third,  beginning  72  hours 
after  labor,  and  lasting  24  hours,  yet  the  patient  re- 
tained her  milk  to  nurse  twins.  All  three  cases  re- 
covered well  within  seven  weeks. 

One  case  of  pregnancy  of  32  weeks  only  ;  a  multi- 
para ;  there  were  irregular,  spasmodic  pains ;  child 
born  with  a  large  umbilical  hernia.  One  case  was 
rather  formidable ;  primipara  34  weeks  pregnant ;  1 
breech  presentation ;  completely  adhered  placenta ; 
hour-glass  contraction  of  uterus,  and  haemorrhage  in 
consequence  of  this  irregular  contraction  ;  catheter  had 
to  be  used  upwards  of  eight  days. 

Two  cases  are  recorded  where  the  contractions  were 
perfectly  painless,  pressure  alone  indicating  the  ap- 
proach of  labor. 

In  one  case  labor  was  induced  after  32  weeks'  preg- 
nancy, on  account  of  contracted  pelvis,  craniotomy 
having  been  twice  previously  performed. 

The  majority  of  these  187  patients  recovered  health 
and  strength  within  four  weeks  ;  a  few  within  seven 
weeks,  and  three  within  three  months,  these  latter  hav- 
ing complications  of  inflamed  breasts  and  haemorrhoids. 

One  remarkable  case  was  that  of  a  patient  whom  I 
attended  with  typhoid  fever  when  three  months'  preg- 
nant ;  and  when  34  weeks'  pregnant,  she  had  an  attack 
nt  pneumonia  which  brought  on  labor,  and  a  dead 
child  was  born.     Patient  recovered  in  six  weeks. 


Clinical  ^Department. 

A  CASE  OF  ABDOMINAL  NEPHRECTOMY  FOR 
PYONEPHROSIS. 

IIV     I.    0.    1KIHII,    M.M.,    LOWELL. 

In  September,  1889,  I  saw,  with  Dr.  Hodgdon  of 
Peterbqro.  Mrs.  T.,  of  Dublin,  N.  H.,  who  was  suffer- 
iug  from  on  abdominal  tumor.  She  gave  the  follow- 
ing history:  Age  fifty-nine.  Menstruation  ceaaed 
about  ten  years  before.  Had  one  child,  now  twenty- 
Bve  yean  old.  Soon  after  her  confinement,  her  abdo- 
men became  very  large.  Several  physicians,  who 
examined  her  at  this  time  decided  that  she  had  an 
ovarian  cystoma,  and  advised  its  removal.  Subse- 
quently, however,  the  tumor  suddenly  disappeared, 
and  the  abdomen,  in  a  few  days,  became  reduced  to 
its  usual  si/.e.  Bver after,  Mrs.  T.  remained  perfectly 
well,  until  iii  the  paal  spring,  she  noticed  ■  growth 
occupying  the  left  ride  of  the  abdomen.     When  Dr. 

Hodgdon  saw  her  in  August,  he  found  a  tumor  extend- 
ing from  the  pelvis  to  the  thoracic  walls,  ami  tilling 
completely  the  left  half  of  the  abdominal  cavity. 

Its  size  at  the  time  of  my  examination,  a  month 


later,  had  slightly  increased.  No  fluctuation  could  be 
detected.  Resonauce  was  found  over  portions  of  the 
tumor,  especially  at  the  upper  part.  Still  the  growth 
could  be  distinctly  felt  beneath  the  overlying  iutestines. 
It  was  entirely  immovable  and  its  superior  outline  be- 
neath the  left  thoracic  wall  could  not  be  traced. 

By  vaginal  examination  the  tumor  could  not  he 
reached,  nor  could  anything  abnormal  be  found  in  the 
pelvis.  Yet  the  history  of  a  probable  ruptured  paro- 
varian cyst,  although  it  had  remained  quiescent  twenty- 
four  years,  lent  great  probability  to  the  belief,  that  the 
present  growth  took  its  origin  from  this  old  sac  ■ — 
possibly  with  an  added  element  of  malignancy.  ( )n 
the  other  hand  the  immovability  of  the  tumor,  especi- 
ally beneath  the  anterior  thorax  and  the  intestines 
in  front,  strongly  suggested  an  origin  from  the  left 
kidney.  The  patient,  we  learned  by  inquiry,  passed 
a  very  small  amount  of  urine  and  had  had  attacks  of 
renal  colic.  She  had  never  passed  a  calculus  nor 
had  any  irritation  of  the  bladder.  The  urine  contained 
no  pus. 

From  all  these  facts,  the  conclusion  was  reached, 
that  we  had  to  deal,  probably,  with  a  tumor  from  the 
kidney.  The  possibility  that  this  diagnosis  might  re- 
quire a  very  radical  revision  did  not  escape  our  minds. 

The  patient's  general  health,  during  the  past  few 
weeks,  had  failed  rapidly.  She  was  confined  to  the 
bed  a  large  portion  of  each  day  ;  was  somewhat  ema- 
ciated and  anaemic;  pulse  100;  tongue  red;  vomited 
often,  and  unable  to  take  only  small  quantities  of  food. 
Her  general  look  and  condition  was  that  which  is  al- 
ways seen  in  patients  in  whom  degenerative  changes 
of  an  abdominal  tumor,  notably  an  ovarian,  are  ac- 
tively progressing. 

September  21st,  with  assistance  of  Drs.  Hodgdon, 
Cutter,  Chase  and  Allen,  I  removed  the  tumor  through 
a  long  abdominal  incision  in  the  median  line.  Intes- 
tines and  omentum  were  extensively  and  closely  adhe- 
rent to  the  cyst,  and  were  separated  only  with  great 
difficulty.  The  sac  contained  seven  quarts  of  pus. 
Its  walls  were  about  one-third  of  au  inch  in  thickness, 
except  over  the  anterior  and  lower  portion,  where  they 
were  thinned  by  a  degeneration,  that  was  indicated  by 
a  yellowish-white  color  of  the  surface  and  entire  lack 
of  blood  supply.  At  this  place  rupture  of  the  cyst 
would  have  soon  occurred.  The  renal  vessels,  much 
dilated,  together  with  the  surrounding  tissues,  made 
a  pedicle  somewhat  difficult  to  ligate,  both  on  account 
of  its  size  and  position.  A  drainage-tube  extending 
to  the  site  of  the  kidney  was  inserted.  Abdominal 
wound  was  closed  in  the  usual  manner.  The  patient 
went  on  through  an  uneventful  convalescence  to  a 
complete  recovery.  The  average  amount  of  urine 
that  she  now  passes  daily  is  thirty-two  ounces. 

A  microscopical  examination  of  the  cyst,  by  Dr. 
Whitney,  demonstrated  malpighian  bodies  and  urinary 
tubules  at  various  points  within  its  walls,  showing  that 
it  was  formed  of  the  dilated  kidney.  In  short  the  case 
was  one  of  pyonephrosis,  due  probably  to  obstruction 
of  the  ureter  by  a  calculus. 

In  the  way  of  an  exact  diagnosis,  before  the  abdom- 
inal Cavity  was  opened,  were  these  dillicnlties  :  (I) 
the  shape,  size  and  position  of  the  tumor,  made  it 
possible  that  it  might  have  grown  either  from  the  left 
kidney  or  left  o\ary  [(2)  the  past  history  of  a  ruptured 
parovarian  cyst,  and  the  present  condition  of  the  pa- 
tient, strongly  indicative  of  a  degenerating  ovarian 
cystoma  ;  (3)  the  absence  of  any  fluctuation  that  we 
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could  detect,  leading  to  the  belief  that  the  growth  was 
solid,  or  nearly  so  ;  a  very  rare  form  of  tumor  in  con- 
nection with  the  kidney,  less  so  with  the  ovary.  The 
failure  to  detect  fluctuation  was  mainly  due  to  tension 
of  the  cyst-walls,  and  partially  to  firm  abdominal  par- 
ieties  and  the  consistency  of  the  liquid.  The  same  in- 
ability to  elicit  this  sign  1  have  seen,  under  like  cir- 
cumstances, in  at  least  two  cases  of  ovarian  cyst. 

Abdominal  nephrectomy  in  this  case,  was  the  only 
operation  that  the  uncertainties  of  diagnosis  permitted. 
The  result  proves  it  to  have  been,  also,  the  best  that 
could  have  been  chosen.  Lumbar  nephrectomy  would 
have  been  impossible;  and  drainage  of  this  immense 
pus-sac  would  have  only  relieved  the  patient  for  a 
time. 

The  walls  of  the  cyst  had  so  far  degenerated,  that 
a  cure  was  only  possible  when  they  were,  to  a  great 
extent,  removed  or  expelled.  Generally,  in  cases  of 
pyonephrosis,  where  the  tumor  has  become  so  large  as 
to  extend  well  down  in  the  abdominal  cavity,  towards 
the  pelvis,  lumbar  nephrectomy  is  always  much  more 
difficult  than  abdominal,  and  very  often  an  impossible 
operation. 

Therefore,  in  cases  of  the  kind  I  have  reported,  the 
question  of  treatment  will  be  between  abdominal 
nephrectomy  and  the  lumbar  incision  with  drainage. 
The  latter  operation  is  a  comparatively  simple  one, 
and  its  immediate  death-rate  very  small.  Yet,  of  the 
patients  so  treated,  fully  one-half  die  after  varying 
periods  of  invalidism,  from  the  continued  suppuration 
that  produces  hectic  and  exhaustion,  while  many  of 
the  remainder  have  a  constantly  discharging  fistula 
that  never  heals.  After  abdominal  nephrectomy  about 
one-half  the  patients  recover  and  remain  entirely  well. 


SOME  MEASUREMENTS  OF  THE  DAILY  EX- 
CRETION AND  SPECIFIC  GRAVITY  OF  THE 
URINE  IN  AN  ADVANCED  STAGE  OF  INTER- 
STITIAL  NEPHRITIS. 

BY   EDWIN    FARNHAM,    M.D.,  I'AMBRIDCE,   MASS. 

Evert  practising  physician  knows  how  difficult  it  is 
to  get  measurements  of  the  urine  for  any  length  of 
time,  and  for  that  reason  the  following  record  may  be 
of  interest.  All  the  measurements  were  made  by  the 
writer. 

There  had  been  frequent  attacks  of  dyspepsia  for 
several  years,  but  no  suspicions  arose  till  on  March  12, 
1885,  a  slight  "cold,"  was  attended  with  hemiopia. 
The  attack  passed  off  in  a  couple  of  weeks,  and  in 
April  an  examination  showed  the  following  condi- 
tion : 

Urine  :  Amount  in  twenty-four  hours,  1060  c.c. ; 
Specific  gravity,  1016  ;  reaction,  acid ;  numerous  small 
and  a  few  large  hyaline  casts  ;  fine  granular  casts ;  a 
few  epithelial  casts,  some  with  unchanged,  and  some 
with  granular  epithelium  ;  amount  of  urea  in  twenty- 
four  hours'  urine,  21  grammes. 

Eyes  :  Vision  about  one-half  in  either  eye  for  dis- 
tance, and  only  slightly  improved  by  glasses.  Con- 
siderable swelling  and  infiltration  in  both  optic  nerves, 
and  retinae. 

Left  ventricle  hypertrophied,  beats  60  times  a  minute, 
and  powerfully. 

Pulse,  full  and  incompressible.  From  June,  1885, 
to  June,  1886,  the  patient  was  in  Europe,  and  reported 
his  condition  as  good. 


In  September,  1886,  after  his  return  to  this  country 
there  was  an  attack  of  right  hemiplegia,  accompanied 
by  hemi-aiuesthesia.  There  was  amnesia  of  the  ordin- 
ary form,  loss  of  certain  nouns.  With  only  one 
interesting  feature  the  case  went  on  till  November, 
1887,  when  a  second  attack  of  cerebral  haemorrhage 
resulted  in  death  in  twenty-three  hours  without  any 
recovery  of  consciousness.  The  anaesthesia,  witli  the 
exception  of  the  right  cheek  and  right  side  of  forehead, 
never  showed  any  change.  There  was  no  sensation  on 
the  use  of  the  ordinary  tests,  ice,  heat,  pricking  with 
a  pin,  touching  the  hair  on  the  limbs.  On  faradization 
with  the  wire  brush,  however,  the  patient  said,  "  I  feel 
it,"  and  from  his  motions  this  seemed  to  be  the  truth. 
Daily  use  of  this  method  for  several  months  did  not 
result  in  any  improved  response  to  the  other  methods 
of  testing. 

"  The  question  arises  whether  we  have  any  right  to 
assume  electricity  as  a  test  of  absolute  sensibility  or 
the  measure  of  its  modifications.  There  are  serious 
objections  to  such  an  assumption.  As  an  organ  of 
sense  the  skin  must  be  studied  in  reference  to  appro- 
priate excitants  only.  Now  these  are  touch,  pressure, 
heat,  and  cold,  and  the  modifications  of  these  which 
are  capable  of  causing  pain.  The  claims  of  electricity 
to  a  position  among  these  appropriate  excitants  is 
open  to  exception."  ' 

The  case  is  incomplete  owing  to  the  inability  to 
obtain  a  post-mortem  examination. 

The  measurements  of  the  urine  extend,  with  a  few 
exceptions,  from  February  5,  1887  to  November  22, 
1887,  the  day  before  the  fatal  attack.  Of  the  291 
days  from  February  5th  to  November  22d,  the  measure- 
ments were  made  on  280.  The  omissions  were  due  either 
to  a  change  of  the  patient's  residence,  or  to  an  over- 
sight of  one  of  the  servants.  The  lowest  specific 
gravity  reached  on  any  day  was  1005,  the  highest 
1018.  The  largest  amount  of  urine  excreted  in  any 
twenty-four  hours  was  c.c.  2866,  the  smallest  c.c.  684. 


1st  week 1010  to  1013 

2d  1(109  to  1012 

3d  " 1010  to  1015 

4th  " 1009  to  1017 

5th  " 1008  to  1011 

6th  " 1008  to  1012 

7th  " 1009  to  1011 

8th  " 1010  to  1012 

9th  " 1008  to  1013 

10th  " 1008  to  loll 

11th  " 1008  to  1013 

12th  " 1007  to  1010 

13th  " 1007  to  1015 

Hth  " 1006  to  1010 

15th  " 1005  to  1007 

16th  " 1006  to  1008 

17th  " 1005  to  1007 

18th  " 1006  to  1007 

19th  " 1006  to  1010 

20th  " 1008  10  1014 

21st  " 1007  to  1010 

22d  " 1005  to  1012 

23d  " 100C  to  1008 

24th  " 1006  to  1009 

25th  " 1005  to  1009 

26th  •• 1005  to  1008 

27th  " 1006  to  1009 

28th  " 1008  to  1011 

29th  "       1008  to  1010 

30th  " 1008  to  1011 

31st  " 1008  to  1012 

32d  " 1009  to  1016 

33d  " 1009  to  1014 

34th  " 1069  to  1011 

35th  " 1007  to  1014 

36th  " 1009  to  1011 

37th  " 1008  to  1010 

38th  " 1009  to  1012 

39th  " 1010  to  1018 

40th  " 1009  to  1014 


1334 
12(4 
1519 
1409 
1450 
1400 
1418 
1463 
1494 
1649 
1569 
1845 
1821 
1907 
1941 
1882 
1924 
1927 
1639 
1647 
1925 
2090 
1944 
2103 
1947 
1802 
1624 
1803 
1654 
1571 
1616 
1621 
1596 
1773 
1623 
1521 
1418 
1605 


Erb,  Electro-therapeutics,  p.  155  (English  translation). 
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1£eport£  of  c&ocictiCjB?, 


NEW    YORK    ACADEMY    OF   MEDICINE. 

SECTION    ON*    THEORY    AND    PRACTICE    OF 

MEDICINE. 

Stated  Meeting,  November  19,  1889.     Dr.  R.  C. 
M.  Pack,  Chairman. 
Dr.  A.  D.  Rockwell  read  a  paper  ou 

Nil    GENERAL  THERAPDTIC    ACTION  OF  ELECTRICITY. 

Notwithstanding  the  vast  amount  of  literature  re- 
lating to  the  treatment  of  disease  by  electricity,  he 
said,  there  existed  so  litde  correct  appreciation  of  the 
physics  of  this  agent,  that  it  was  necessary  to  empha- 
size again  and  again  the  statemeut  that  electricity  is 
not  a  simple,  single  manifestation  of  natural  force,  but 
a  generic  term  including  complex  phenomena  and  a 
wide  variety  of  effects.  It  was  not  only  a  stimulant 
of  the  most  powerful  character,  but  a  sedative  which 
in  some  cases  was  unexcelled.  In  addition  it  was  to 
be  regarded  as  a  tonic  of  a  very  high  order.  To  pro- 
duce tension  of  the  nervous  system,  and  the  muscular 
fibre  generally,  so  as  to  enable  them  to  respond  to 
their  natural  stimuli,  the  mechanical  effects  of  the  far- 
adic  current  seemed  to  be  especially  applicable.  Prop- 
erly applied,  it  would  not  produce  any  appreciable 
muscular  contractions,  and  yet  it  gave  passive  exer- 
cise to  all  the  deeper-lying  as  well  as  superficial  mus- 
cles. 

Aside  from  the  purely  mechanical  effects,  it  was 
evident  that  even  the  faradic  currents  exerted  some 
other  and  more  subtle  influence  upon  the  nerves  them- 
selves ;  for  by  no  purely  mechanical  means  could  we 
account  for  the  numerous  phenomena  which  followed 
its  use  in  diseased  conditions.  General  faradization 
might  be  said  to  be  indicated  whenever  a  constitutional 
tonic  influence  was  called  for  ;  and  this  law  rendered 
the  remedy  as  valuable  to  the  general  practitioner  as 
to  the  specialist.  For  the  tedious  period  of  convales- 
cence often  following  typhoid  and  other  fevers  there 
was  no  remedy  that  was  comparable  to  it,  and  in  a 
large  number  of  conditions  of  depressed  vitality,  elec- 
tricity in  some  one  of  its  forms  would  prove  of  service. 
In  addition  to  giving  passive  exercise  to  the  muscles, 
it  rendered  more  natural  the  processes  of  secretion 
and  excretion,  corrected  circulatory  disturbances,  and 
afforded  tone  and  strength  to  both  nerve  and  muscle. 

With  these  general  principles  in  view,  we  ceased  to 
wnii'l.  r  that  electricity  is  used  and  recommended  for 
Bach  B  variety  of  diseases,  and  appreciated  the  injustice 

of  the  criticism  which  condemns  electricity  because  it  is 
claimed  to  be  of  service  in  so  many  different  conditions. 
When  its  therapeutical  efficiency  was  denied,  the  inev- 
itable conclusion  at  which  those  must  arrive  who  have 
time  and  time  again  witnessed  evidences  of  its  power 
was.  that  he  who  thus  fails  in  his  results  is  deficient 
in  experience,  is  not  sufficient!)  persistent,  or  has 
somehow  failed  iii  the  technique  of  his  applications. 
Some   of   the  results  in  electro  •therapeutics  were 

probably  due —  though  only  10  a  limited  extent  —  to 
physical  effects.  Tlie  clieinical  or  electrolytic  inllueii- 
oet  which   were   associated  with    electrical    action  were 

practically  confined  to  thai  form  of  dynamic  electrio- 
it\  termed  galvanism.  Its  special  utility  was  in  the 
department  of  electro •  surgery j  although  it  was  uu- 
doubtedly  true  that  some  of  the  electrolytic  action 
occurs  in  all  ordinary  applications  of  galvanism  to  the 


body.  A  distinction  had  very  justly  been  made  be- 
tween electrolysis,  which  was  a  disintegration  and 
separation  of  elements  of  organized  structure,  and 
galvano-chemical  cauterization,  which  produced  its 
effects  by  means  of  the  acids  and  alkalies  which  are 
liberated  at  either  pole  by  electrolytic  action.  It  was 
the  chemical  galvauo-cauterizatiou,  aud  not  electroly- 
sis, which  accomplished  most  of  the  good  results  that 
followed  intra-uterine  applications  in  endometritis. 

In  its  influence  over  nutrition,  however,  the  physi- 
ological effects  of  electricity  were  perhaps  the  most 
important.  Having  referred  to  the  increase  of  the 
salivary  aud  mucous  secretions  caused  by  its  excellent 
effects  in  so  called  dry  catarrh,  by  reason  of  its  stimu- 
lation of  the  latter  secretion,  he  said  that  his  experi- 
ence had  been  that  appetite  is  sharpened,  digestion 
quickened,  and  constipation  relieved,  both  by  local 
aud  general  electrical  treatment,  so  rapidly  as  to  make 
it  pretty  evident  that  the  gastric,  biliary  and  intestinal 
fluids  are  made  to  secrete  more  liberally  by  the  action 
of  the  current  ou  the  nerves  supplying  the  organs  of 
digestion,  rather  than  on  the  tissues  of  the  organs 
themselves.  These  results  had  also  been  confirmed 
by  Ziemssen  by  some  recent  experiments  on  animals. 
Among  those  affections  of  the  bowels  in  which  elec- 
tricity was  quite  certain  to  exercise  a  beneficial  influ- 
ence were  defective  innervation,  atrophy  of  the  mus- 
cular tissue,  digestive  atony,  and  the  wide  section  of 
diseases  comprehended  under  the  name  of  hypochon- 
driacal and  neurasthenic. 

Electricity  might  also  not  only  diminish,  but  arrest 
the  physiological  activity  of  the  organs  of  secretion  and 
excretion.  This  might  be  of  service  in  diminishing 
the  flow  of  urine  in  polyuria,  for  instance  ;  but  iu  other 
instances  the  effect  produced  was  not  at  all  a  desira- 
ble one.  Thus  he  had  known  two  cases  in  which  the 
lacteal  secretion  was  promptly  suppressed  by  the 
injudicious  use  of  currents  of  high  tension.  Properly 
applied,  however,  electricity  often  had  a  very  benefi- 
cial effect  in  increasing  the  How  of  milk  or  in  restoring 
the  secretion  after  it  had  been  temporarily  suppressed. 
The  paper  was  concluded  with  some  observations  on 
the  effect  of  electricity  on  the  circulation  aud  the 
process  of  absorption. 

Dr.  C.  L.  Dana  read  a  short  paper  which  was 
devoted  to  the 

EFFECTS   AND   ADVANTAGES   OF  STATIC    ELECTRICITY. 

By  using  small  Leyden  jars  which  filled  and  dis- 
charged very  quickly,  the  static  current,  he  said,  could 
be  made  almost  continuous,  and  would  cause  chemi- 
cal effects.  The  intensity  of  current  strength  was  the 
amount  of  electricity  passing  through  a  given  space  in  a 
second  of  time.  The  static  discharge  occupied  such  a 
fraction  of  a  second  that  its  intensity  or  current 
Strength  was  hardly  measurable;  but  its  voltage  or 
electric-motor  force  was  immense. 

In  fpeaking  of  the  physiological  effects  of  static 
electricity  he  said  that  the  muscular  contractions 
•Bused  1  iv   it   had  been  stated  to  be  due  to  a  purely 

mechanical  effect.  This  view  he  thought  was  errone- 
ous, for  the  reason  the  sparks  caused  contraction, 
when  applied  directly  to  muscle)  while  iu  order  that 
mechanical  irritation  should  cause  con  tract  ion  of  a  whole 
i  WBS  necessary  that  it  should  be  applied  at 
the  motor  point.  Also,  because  tie  re  was  no  appar- 
ent mechanical  irritation  in  the  ordinan  lense,  H  hen 
the   Static    current    was    applied    with    wet     electrodes. 
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In  the  case  of  the  spark  there  was  a  sudden  expansion 
of  the  skin  at  the  point  of  contact  from  heat,  but  no 
deep  mechanical  disturbances. 

Therapeutically,  its  special  advantage  was  in  paraly- 
ses with  some  spastic  element,  as  in  hemiplegias  and 
paraplegias.  Aside  from  this,  its  best  results  were  in 
chronic  muscular  rheumatic  and  neuralgic  conditions 
and  in  many  sensory  disorders.  It  had  a  specific 
assthesiogenetic  influence  in  certain  cases,  producing 
effects  in  a  way  similar  to  metallo-therapy  —  not  of 
mental  influence  or  suggestion.  It  had  practically  a 
very  great  value  in  dispensary  clinics  where  a  consider- 
able number  of  cases  of  paralysis  had  to  be  treated. 
In  nervous  clinics  with  few  patients  and  abundant 
medical  attendance  the  faradic  and  galvanic  battery 
might  suffice  :  but  in  large  dispensaries  he  considered 
it  almost  a  duty  to  patients  to  have  a  battery  which 
insured  a  prompt  and  efficient  electrical  treatment  in 
all  cases. 

Dr.  J.  H.  Gunning  spoke  particularly  of  the  good 
effects  of  static  electricity  in  facial  paralysis,  in  which 
he  had  found  that  a  much  shorter  period  of  treatment 
was  required  than  when  other  forms  of  electricity 
were  employed,  and  of  the  special  value  of  the  faradic 
current  as  an  emmenagogue  and  as  a  remedy  for 
many  cases  of  obstinate  vomiting. 

Dr.  H.  D.  Chapin  read  a  paper  on 

(i.)  THE  ACRICDLO-VENTRICULAR  (PRESYSTOLIC) 
SOUND.  (II.)  SOME  CONSIDERATIONS  ON  CARDIAC 
DISEASE    IN    CHILDREN. 

In  the  course  of  it  he  said,  that  in  some  cases  the 
presystolic  murmur  could  only  be  detected  after  more 
or  less  active  exercise,  and  in  making  his  examinations 
he  was  in  the  habit,  therefore,  of  requiring  the  patient 
to  jump  up  and  down  a  few  times  before  he  auscultated 
the  heart.  The  utility  of  this  precaution  was  shown 
by  the  fact  that  two  individuals,  in  whom  he  had  found 
the  murmur  present,  had  been  able  to  secure  first-class 
risks  in  life  insurance  companies,  because  (the  appli- 
cant not  having  taken  any  exercise)  the  murmur  was 
imperceptible  at  the  time  the  examination  was  made 
by  the  medical  officer.  The  prognosis  in  presystolic 
murmur  he  regarded  as  usually  quite  favorable. 

In  treating  of  cardiac  disease  in  children,  he  spoke 
of  the  well-known  fact  that  rheumatism,  which  was 
ordinarily  the  cause  of  such  disease,  was  apt  to  be  very 
much  less  severe  in  children  than  in  adults  ;  the  affec- 
tion not  infrequently  entirely  escaping  notice.  In  his 
experience,  he  had  found  that  very  often  cardiac 
trouble  did  not  occur  with  the  first  attack  of  rheuma- 
tism, and  sometimes  did  not  ensue  until  the  child  had 
had  several  attacks  of  the  latter.  He  also  spoke  of 
the  much  greater  tolerance  of  disease  of  the  heart  in 
children  than  in  adnlts.  In  the  treatment  of  such  dis- 
ease he  laid  stress  on  the  prime  importance  of  complete 
rest,  and  said  that  the  earlier  the  trouble  was  detected, 
the  better  the  chances  naturally  were  of  overcoming 
it. 

The  paper  was  discussed  by  Drs.  Andrew  H.  Smith, 
W.  H.  Katzenbach,  A.  L.  Loomis,  H.  N.  Heine- 
mann,  E.  G.  Janeway,  J.  Lewis  Smith,  and  W.  II. 
Thomson. 

Dr.  Andrew  H.  Smith  said  that  he  was  not  one  of 
those  who  believe  in  the  existence  of  a  presystolic 
murmur  as  distinct  from  the  diastolic,  and  having  a 
mode  of  production  and  a  significance  of  its  own. 
There  was  a  presystolic  murmur,  indeed,  but  it  was 


only  a  continuation  of  the  diastolic  murmur,  reinforced 
by  the  contraction  of  the  auricle.  If  the  orifice  was 
greatly  narrowed,  and  especially  if  it  was  irregular,  the 
flow  of  blood  through  it  would  cause  a  sound  during 
the  ventricular  diastole  and  before  the  auricular  sys- 
tole. If,  on  the  other  hand,  the  orifice*  was  less  con- 
tracted and  less  irregular,  the  blood  would  pass  through 
it  silently  until  its  flow  was  hurried  by  the  contraction 
of  the  auricle,  when  a  murmur  would  be  developed. 
This  supplement  to  the  diastolic  murmur  had  no  differ- 
ent significance  from  the  latter,  and  he  could  see  no 
reason  for  giving  it  a  specific  name. 

Having  spoken  of  a  murmur  which  precedes  the  first 
sound  of  the  heart,  which  he  believed  to  be  systolic, 
and  not  presystolic,  and  which  occurs  in  those  condi- 
tions in  which,  from  some  general  cause,  the  heart 
murmur  is  enfeebled  and  the  ventricle  becomes  tem- 
porarily dilated,  he  went  on  to  say  that  his  experience 
coincided  with  that  of  Dr.  Chapin,  as  regards  the  tol- 
erance of  cardiac  disease  in  early  life.  He  had  some 
children  with  severe  endocarditis,  accompanied  by  very 
marked  valvular  lesions,  go  on  for  years  apparently  suf- 
fering but  little  inconvenience.  He  recalled  especially 
the  case  of  a  boy,  who,  eight  years  ago.  wheu  three 
and  one-half  years  of  age,  had  a  systolic  murmur  so 
loud  that  it  could  be  heard  distinctly  when  the  ear  was 
two  or  three  inches  from  the  chest,  and  who  had  all 
along  run  and  played  with  other  boys,  apparently  in 
perfect  health.  This  murmur  still  existed  ;  but  it  was 
greatly  reduced  in  intensity,  and  the  unfavorable  prog- 
nosis, which  he  had  given  eight  years  ago,  seemed  as 
far  as  ever  from  being  verified. 

Dr.  Loomis  said  that  he  did  not  suppose  there  was 
any  doubt  in  the  minds  of  auscultators  at  the  present 
day  as  to  the  existence  of  a  presystolic  murmur.  He 
had  been  accustomed  to  consider  three  classes  of  pre- 
systolic murmurs  :  (I)  the  hiemic,  (2)  the  congenital, 
and  (3)  those  depending  on  chronic  endocarditis. 
These  murmurs  were  often  independent  of  systolic 
murmurs,  and  sometimes  were  present  in  addition  to 
the  latter.  It  seemed  to  him  that  while  we  were  iu 
the  habit  of  talking  a  great  deal  about  cardiac  mur- 
murs, they  were  not  really  the  essential  elemeut  to  be 
considered.  To  be  of  importance  they  must  be  accom- 
panied by  changes  in  the  cavities  and  walls  of  the 
heart  and  in  other  parts  of  the  system  ;  and  this  was 
especially  true  in  regard  to  initial  disease.  As  far  as 
his  experience  weut,  mitral  disease  was  the  variety 
commonly  met  with  iu  children  (aortic  trouble  being 
extremely  rare  in  early  life),  and  he  had  found  that  a 
child  having  this  affection  (provided,  as  was  usually 
the  case,  that  suitable  compensation  was  furnished  by 
nature)  might  go  on  to  adult  lite  without  suffering  any 
inconvenience. 

Dr.  Janeway  said  that  for  a  long  time  some  author- 
ities had  hesitated  to  accept  the  existence  of  the  pre- 
systolic murmur,  on  the  ground  that  the  auricle  has 
not  sufficient  force  to  produce  such  a  murmur.  It 
could  be  positively  demonstrated,  however,  that  in 
reality  very  little  force  is  required  for  this  purpose. 
As  regards  the  prognosis  of  mitral  stenosis,  his  expe- 
rience had  led  him  to  take  a  less  hopeful  view  of  the 
condition  than  had  been  expressed  by  the  author  of  the 
paper  and  some  of  those  participating  iu  the  discussion. 
He  had  found  that  quite  a  number  of  the  cases  died, 
and  sometimes  comparatively  suddenly. 

Dr.  J.  Lewis  Smith  said  that  his  experience  coin- 
cided with  that  of  others  as  to  the  comparative  mild- 
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ness  of  rheumatism  in  children,  and  he  thought  there 
could  be  no  doubt  that  there  were  a  great  many  "  walk- 
ing cases  "  of  the  disease.  Parents  would  state  that 
their  children  had  not  complained  of  pain,  or,  it'  they 
did  so,  the  circumstance  was  attributed  to"'growiug 
paius,"  and  regarded  as  a  matter  for  congratulation, 
as  indicating  an  increasing  robustness  of  constitution. 
So  far  from  this  being  the  case,  however,  such  "grow- 
ing pains  "  were  too  often  the  evidence  of  a  condition 
which  caused  irreparable  damage  to  the  heart.  The 
occurrence  of  rheumatism  was  thus  frequently  over- 
looked, and  hence  the  opportunity  was  missed  for  the 
employment  of  treatment  which  might  avert  the  im- 
pending danger  of  permanent  cardiac  disease. 

In  speaking  of  the  differential  diagnosis  between 
malformations  of  the  heart  and  true  cardiac  disease, 
he  said  that  in  two  hundred  cases  of  the  former,  which 
he  had  collected  from  various  sources,  he  had  found  no 
record  of  congenital  mitral  stenosis,  of  which  Dr. 
Loomis  had  spokeu.  It  seemed  probable  to  him, 
therefore,  that  in  cases  which  appeared  to  be  of  this 
character,  the  trouble  was  really  due  to  malformation 
of  the  right  side  of  the  heart.  In  seventy-rive  cases  of 
organic  cardiac  disease  in  children,  occurring  in  his 
service  at  the  out-door  department  of  Bellevue  Hos- 
pital, the  most  frequent  murmur  met  with  was  the 
mitral  regurgitant,  and  the  next  most  common,  the 
presystolic;  while  the  aortic  murmurs  were  very  rare. 
As  to  the  matter  of  prognosis,  it  was  his  conviction 
that  we  are  in  the  habit  of  regarding  in  too  favorable 
a  light  these  valvular  lesions  in  childhood.  In  dis- 
pensary practice  most  of  the  cases  were  lost  sight  of 
in  a  comparatively  short  time;  but  in  private  practice. 
he  had  found  that  in  many  cases  dilatation  and  hyper- 
trophy became  developed  in  the  course  of  two  or  three 
vears,  and  subsequently  the  cardiac  trouble  terminated 
fatally. 

Dr.  Thomson  said  that  it  seemed  to  him  strongly 
probable  that  the  disappearance  of  presystolic  mur- 
murs, which  had  been  well  marked  in  early  life,  was 
in  reality  due  to  the  supervention  of  other  conditions. 
On  account  of  the  healthy  condition  of  the  arteries. 
children  had  a  great  advantage  over  older  persons  ; 
hut  the  moment  that  arterial  changes  occurred,  a  direct 
effect  was  produced  upon  the  heart,  and  the  result 
was  hypertrophy  and  dilatation  of  the  left  ventricle. 
Dilatation  and  regurgitation  through  the  mitral  orifice 
took  the  place  of  mitral  stenosis,  as  far  as  the  murmur 
was  concerned  ;  and  hence  it  could  be  seen  how  such  a 
murmur  would  disappear  by  reason  of  subsequent 
changes,  the  starting  point  of  which  was  arterial 
obstruction. 


—  In  a  circular  which  accompanies t  the  Navy 

reorganization  bills  prepared  for  presentation  to  <  on- 
gress  at  the  present  session,  its  author  has  this  to  >;i\ 
of  the  medical  officers:  "There  is  no  reason  why 
the  medical  officer  should  begin  liis  naval  career  with 
lank  :^  the  line  officer.     No  other  service 

demand-    it;     the    arinv    does    not    require    it.       In    the 

English  service  the  medical  offlott  enters  with  the 
title  of  surgeon  and  the  rank  of  lieutenant — two 
grades  higher  than  the  one  in  which  medical  officers 
mm  'Hi.  i   the  Doited   States  Navj  — and  gets  more 

pi\    than    the    line    ollieer    of    the    same    rank.       In   the 

Cinted  Staler    Army  the  medical  officer  enter-  with 

the  rank  of  Ural  lieutenant  mounted,  two  grades  higher 

than  tin-  ensign." 
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FIRST  REPORT  OF  THE  BRITISH  ROYAL  COM- 
MISSION UPON  VACCINATION. 

The  Commission  appointed  in  May,  1889,  a  portion 
of  whose  report  is  presented  in  the  document  recently 
published,  consists  of  fifteen  persons.  In  the  list  may 
be  recognized  the  well-known  names  of  Sir  James 
Paget,  .Sir  Win.  G.  Hunter.  William  S.  Savory,  F.  R. 
C.  S.,  Dr.  John  S.  Bristowe,  Dr.  Wm.  .1.  Collins,  Prof. 
Michael  Foster,  Jonathan  Hutchinson,  F.  1\.  C.  s-. 
and  Charles  Bradlaugh,  Esq.  The  Commission  was 
composed  of  gentlemen  holding  adverse  views  upon 
the  subjects  of  vaccination  and  of  compulsory  vac- 
cination. 

The  objects  of  the  iuquiry  are  set  forth  as  follows  : 

(1)  The  effect  of  vaccination  in  reducing  the  pre- 
valence of  and  mortality  from  small-pox. 

(2)  What  means,  other  than  vaccination,  can  be 
used  for  diminishing  the  prevalence  of  small-pox;  and 
how  far  such  means  could  be  relied  on  in  place  of 
vaccination. 

i-'l  The  objections  made  to  vaccination  on  the 
ground  of  injurious  effects  alleged  to  result  therefrom, 
and  the  nature  and  extent  of  any  injurious  effects 
which  do.  in  fact,  so  result. 

(  I)    Whether  any.  and  it    so.  what  means   should  be 

adopted  for  preventing  or  Lessening  the  ill  e 

any,  resulting  from  vaccination;  and  whether,  and  it' 

so,    h\     what    means    vaccination    with    animal    vaccine 
.should    he    further    facilitated    as  a  part    of    public    vac- 

uination. 

\  bother  any  alterations  should    be  made  in  the 

arrangements  and   proc lings  for   securing  the  per- 

tniinaiiee    "i    vaccination,    and.    ill     particular,    in    the 

provisions   •  ■!    the  Vaccination   Acts  with   respect    to 
prosecutions  for  non  compliance  with  the  law. 
The  ( \ oission  held  meetings  weekly,  from  June 

26th  U)  Julj     ''1st.  inclusive,  and    then    adjourned  until 

Ootohei   9th.      The  testimony  of  onlj  four  persons  i- 

presented  in  this  first  report,  —  sir  John  Simon,  K.  <  . 

li.  ;    I'r.    William     Ogle,    Superintendent    of    Statistics 
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in  the  Registrar-General's  Office;  Dr.  Richard  Thome 
Thorne,  of  the  Local  Government  Board  ;  and  Dr. 
John  H.  Rauch,  Secretary  of  the  State  Board  of 
Health  of  Illinois.  This  first  instalment  of  the  report, 
which  promises  to  be  a  lengthy  one,  deals  mainly  with 
the  historical  and  statistical  side  of  the  question. 

The  Commission  of  1871,  was  convened  during  the 
prevalence  of  the  great  epidemic  of  that  and  the  fol- 
lowing years.  Mr.  Simon  had  already  testified  before 
the  former  Commission,  and  a  large  share  of  his  testi- 
mony before  the  present  Commission  is  occupied  with 
historical  statements.  In  continuance  of  the  statistics 
as  to  the  death-rate  from  small-pox  in  England,  it 
appears  that  the  mortality  from  this  disease  for  the 
earlier  period,  1847-53,  in  which  vaccination  was 
optional,  was,  for  all  ages,  305  per  million  of  the  living 
population  ;  and  for  children  under  five  years  of  age, 
1,617  per  million  living  at  that  age.  For  the  period 
1854-71,  in  which  it  was  obligatory,  but  not  efficiently 
enforced,  the  death-rate  from  small-pox  was  223  per 
million  of  the  living  population,  at  all  ages;  and  817 
per  million  for  children  under  five  years.  For  the 
period  1872-87,  in  which  vaccination  was  obligatory 
and  more  efficiently  enforced,  the  death-rate  from  small- 
pox was  114  per  million,  at  all  ages;  and  242  per 
million  for  children  under  five  years.  The  witness 
also  testified  that  there  had  been  a  very  great  improve- 
ment in  the  quality  of  vaccination  within  thirty  years. 
He  gave  credit  to  the  superior  quality  of  the  recent 
vaccinations  practised  in  Germany,  especially  in  the 
German  army. 

The  term  •' spontaneous  cow-pox,"  which  was  gen- 
erally recognized  as  a  correct  expression  on  both  sides 
of  the  Atlantic  not  many  years  since,  Mr.  Simon 
summarily  and  very  justly  disposes  of  as  follows: 

Dr.  Bristowe.  —  "Is  there  any  foundation  for  the 
belief  that  there  is  such  a  thing  as  spontaneous  cow- 
pox  ?  " 

Answer.  —  "  There  may  be  speculative  ground  for 
it ;  but,  as  to  matter  of  fact,  I  have  never  known  of 
spontaneous  cow-pox,  any  more  than  of  spontaneous 
cat  or  dog." 

The  witness,  after  a  life-long  experience,  was  in- 
duced to  modify  his  views  to  some  degree  as  to  the 
duration  of  the  effect  of  vaccination  as  a  preventive  of 
small-pox.  Mr.  Simon's  testimony  is  supplemented  by 
a  voluminous  appendix,  comprising  the  same  data, 
mainly  historical,  which  were  presented  in  the  report 
of  the  former  Commission. 

Dr.  William  Ogle,  the  second  witness,  the  successor 
of  Dr.  Fair,  the  noted  statistician,  showed  from  the  Reg- 
istrar-General's Reports,  the  evidence  of  the  general  de- 
cline in  small-pox  under  the  successive  enactments  rela- 
tive to  vaccinatiou,  and  also  the  marked  changes  which 
have  taken  place  in  the  incidence  of  the  disease  upon 
different  age-periods  of  life.  These  changes  consisted 
in  a  very  marked  diminution  of  the  mortality  of  youug 
children  as  compared  with  the  period  before  vaccination, 
and  a  slight  increase  in  the  mortality  among  adults  ; 
the  explanation  of  which  was  that  in  former  times  a  very 


large  proportion  of  the  population  had  small-pox  while 
they  were  young,  and  were  thereby  protected  through- 
out life,  but  that  since  the  introduction  of  vaccination 
the  protection  enjoyed  is  only  that  of  primary  vaccina- 
tion, the  effect  of  which  wears  out  sooner  than  that 
of  an  attack  of  small-pox.  Consequently  the  death- 
rates  are  increased  in  the  advanced  ages  because  pro- 
tection by  vaccination  has  taken  the  place  of  protec- 
tion by  small-pox.  He  laid  special  stress  on  the  fact 
that  while  the  mortality  from  other  diseases  had  been 
diminished  since  the  introduction  of  vaccination,  this 
decrease  has  been  quite  insignificant  as  compared  with 
that  of  small-pox. 

The  testimony  of  Dr.  Thorne  Thorne  was  remark- 
ably clear  and  convincing,  and  included  many  impor- 
tant points.  He  detailed  minutely  the  effect  of  vacci- 
nation upon  the  small-pox  fatality  by  ages,  a  point 
briefly  noticed  by  the  preceding  witness.  He  also  testi- 
fied as  to  the  effect  of  the  quality  of  vaccination  upon  the 
small-pox  mortality.  He  quoted  the  experience  of  the 
Local  Government  Board,  and  especially  Dr.  Barry's 
recent  report  upon  the  Sheffield  epidemic,  in  support  of 
Marson's  statement  as  to  the  increased  protection 
afforded  by  good  vaccination  over  indifferent  or  bad 
vaccination.  Upon  being  questioned  quite  closely  as  to 
the  effect  of  sanitation,  in  the  broad  sense,  upon  small- 
pox, he  replied  that  different  diseases  have  different 
causes,  different  modes  of  transmission  and  different 
methods  of  prevention,  and  that  while  overcrowding 
might  undoubtedly  increase  the  liability  to  an  epidemic 
of  small-pox,  "  when  you  come  to  general  insanitary 
conditions  such  as  faulty  drainage  or  water-supply,  I 
confess  I  have  no  knowledge  that  such  conditions 
have  ever  produced  a  single  case  of  small-pox  since 
small-pox  has  been  in  existence."  He  agreed  entirely 
with  Dr.  Seaton  in  the  statement  that  the  influence  of 
general  sanitation  is  "  wholly  insignificant  as  compared 
with  that  of  the  presence  or  absence  of  effective  vac- 
cination in  controlling  small-pox  mortality,  especially 
among  young  children." 

Dr.  Collins,  who  appears  to  take  the  lead  upon  the 
Commission,  as  an  opponent  of  vaccination,  plied  his 
inquiries  very  sharply,  but  was  met  very  fairly  and 
very  successfully  at  all  points  by  Dr.  Thorne  Thorne. 
The  evidence  of  these  two  witnesses  is  supplemented 
by  abundant  statistical  data,  from  which  the  following 
is  selected  as  presenting  a  most  convincing  argument 
as  to  the  effect  of  vaccination  upon  the  small-pox  mor- 
tality of  the  early  ages  of  life.    (See  Table,  page  566.) 

Dr.  John  H.  Rauch,  Secretary  of  the  State  Board 
of  Health  of  Illinois,  was  the  last  witness  examined. 
Pie  testified  as  to  his  experience  with  small-pox  as  an 
army  surgeon  in  the  war  of  1861-65,  as  a  sanitary 
officer  at  the  time  of  the  great  Chicago  fire  in  1871,  and 
as  the  executive  officer  of  the  State  Board  of  Health. 
The  vaccinations  performed  under  his  direction  in 
1882  and  1883  as  detailed  in  the  Fifth  Report  of  the 
Illinois  Board  of  Health  were  the  most  numerous 
ever  made  under  the  direction  of  any  State  authority 
in  this  country.      He  stated  the  number  vaccinated  in 
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the  public  schools  of  Illinois  in  these  two  years  as  about 

600,000,  and  about  50,000  in  the  parochial   schools  ; 

and  his  estimate  of  all  vaccinations  and  revaccinations 

in  the  State    at    the  same  time  was  about  one  and  a 

half  millions. 

MEAN   ANNUAL  DEATHS  FROM   SMALL-POX, 

At    Successive    Life-Periods,  per   Million   living  at   c<irh    such 
Life-Period,  1847-53,  1854-71,  1872-87. 
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by  vaccination  of- 

ficers, 1872-87   .    . 

114 

242 

120 

69 

122 

107 

" 

In  reply  to  a  question  by  Dr.  Collins  as  to  certain 
statements  made  by  Dr.  Joseph  Jones,  relative  to  the 
transmission  of  syphilis  by  vaccination,  from  one  soldier 
to  others  in  the  Confederate  army,  Dr.  Rauch  replied: 
"  I  have  not  the  least  doubt  of  it.  Nothing  of  that 
kind  occurred  with  us  ;  we  took  better  care  of  our 
army."  He  further  testified  that  among  250,000 
people  whose  vaccination  had  come  under  his  personal 
supervision,  he  had  never  known  a  case  of  syphilis  as 
the  result  of  such  vaccination. 

Dr.  Ranch's  testimony  extended  to  some  of  the 
points  not  embraced  by  the  preceding  witnesses,  in 
consequence  of  his  limited  stay  in  England.  It  is  to  be 
hoped  that  the  impression  may  not  be  made  by  his 
evidence,  that  vaccination  in  America  is  as  thoroughly 
performed  in  all  of  the  States,  as  it  was  under  Dr. 
Rauch's  supervision  in  Illinois  in  1882-83.  A  general 
epidemic  of  small-pox  at  the  present  time  would  un- 
doubtedly find  an  immense  unvaccinated  contingent  iu 
this  country. 

THE    BOSTON    CONFERENCE    ON    PHYSICAL 
CULTURE. 

'Hi  i.  conference  of  educators  and  physicians  held  in 
Boston  last  week  upon  the  subject  of  the  best  methods 
of  carrying  on  physical  education  in  connection  with 
the  public  schools  and  the  colleges,  was,  at  least  so  far 
as  the  spirit  and  interest  manifested,  a  great  success. 
That  a  large  hall,  holding  a  thousand  or  more  people, 
should  be  filled  morning  and  afternoon  for  two  suc- 

dayt    indicates   a    growth    (if   public    interest  in 

this  subject,  which  is  mosl  gratifying,  in  view  of  the 
general  apathy  with  which  appeals  for  the  need  ol 
physical  culture  have  been  met  in  years  past.  That  a 
part  of  the  present  interest  was,  perhaps,  due  to  the 
conflict  ei  rival  systems,  contesting  for  favor  before  the 
school  authorities,  does  nol  den  illy  from 

■n.     lin  even  if  the 
Innate   liking  foi    >  Bghl  were  the   immediate  cause 


which  brought  some  of  the  auditors  together  it  matters 
little,  so  that  they  came  to  see  that  it  was  something 
important  that  the  contestants  were  fighting  about. 
And  we  cannot  suppose  that  any  pugnacious  feelings 
had  a  place  in  the  breasts  of  most  of  those  in  attend- 
ance, for  were  not  a  majority  of  the  audiences  of  the 
gentle  sex  ? 

The  conference  was  understood  to  be  under  the 
auspices  of  a  benevolent  lady,  who  has  taken  much 
interest  in  the  subject  and  has  expended  liberally  of 
her  means  to  secure  instruction  in  it  for  the  public 
school-teachers,  and.  while  she  is  a  distinct  favorerof  the 
Ling  or  Swedish  system,  a  fair  field  was  offered  to  all 
who  had  other  methods  to  advance.  The  German 
Turners  presented  and  illustrated  their  system ;  the  so- 
called  American  system  was  presented  by  a  class 
under  the  direction  of  one  of  the  Boston  gymnasiums; 
the  military  drill  was  given  a  hearing  ;  the  Swedish 
system  was  explained  by  Dr.  Nils  Posse,  and  a  class  of 
female  teachers  demonstrated  the  movements.  The 
directors  of  a  number  of  the  college  gymnasiums  also 
gave  an  account  of  their  work  :  Dr.  Hartwell  of  Johns 
Hopkins,  Dr.  Sargent  of  Harvard,  Dr.  Seaver  of 
Yale  and  Dr.  Hitchcock  of  Amherst. 

Professor  Wo.  T.  Harris,  United  States  Commis- 
sioner of  Education  presided  ably  over  the  discussions, 
and  at  the  close  a  pleasant  reception  was  given  to  the 
gentlemen  and  ladies  who  were  the  guests  of  the 
occasion. 

Without  entering  at  all  upon  the  controversies 
which  are  in  the  air  as  to  methods,  we  may  say  that 
to  our  minds  the  choice  of  any  particular  system  is  of 
much  less  importance  than  that  some  plan  should  be 
adopted,  under  competent  supervision  of  a  person  who 
believes  in  it  and  can  handle  it.  In  such  hands  any 
one  of  the  opposing  systems  can  doubtless  do  good, 
some  undoubtedly  more  than  others.  But  that  the 
necessity  of  doing  something  is  beginning  to  be  felt, 
we  hopefully  believe.  An  excellent  committee  was 
appointed  at  the  close  of  the  conference,  the  only  ob- 
jection to  which  is  its  size,  to  consider  carefully  the 
methods  which  have  been  or  may  be  presented,  to 
report  upon  them,  and  to  make  suggestions  as  to  the 
method  of  physical  training  best  adapted  for  intro- 
duction into  the  public  schools. 

In  regard  to  colleges,  we  believe  that  a  department 
of  physical  education  should  he  given  a  place  and  a 
voice  in  the  regular  curriculum,  men  if  not  put  upon  a 
footing  of  recognised  equality  with  other  departments. 
Such  a  place,  such  a  department,  has  already  been 
given  at  the  Johns  Hopkins  University;  and  Amherst 
is  understood  to  be  favorably  impressed  with  the  plan. 
The  mature,  well-balanced  adult  of  the  future  will  pro- 

babh    look  hack  with  as  much    satisfaction    to  the  time 

devoted  to  this  department  of  school  and  college  work, 
if  having  bad  the  good  fortune  to  he  under  judicious 

direction,  a-  to  that   -pent  in  any  or  all  others. 
In  this icction.  by  the  \va\ .  we  note  with 

that  a  professorship  ol  hygiene  and  physical  culture 
has  just  been  endowed  >i  the  Pennsylvan 
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Gettysburg,  with  the  sum  of  $25,000,  in  memory  of 
Dr.  Charles  H.  Graff,  by  his  pareuts.  A  similar 
memorial  in  other  schools  and  colleges,  at  present  un- 
provided for  in  this  regard,  would  be  a  most  admirable 
way  of  honoring  the  dead  while  serving  the  living. 


MEDICAL   NOTES. 

—  Dr.  Pettit,  of  Dayton.  Ohio,  reported  in  the  Med- 
ical News,  for  August  10th,  a  death  from  the  use  of 
two  doses  of  sulphonal  of  fifteen  grains  each,  taken  at 
an  interval  of  fifteen  minutes.  The  mode  of  death 
was  by  apnoea  ;  the  patient,  a  woman  with  melancholia, 
aged  twenty-eight  years. 

—  Dr.  William  Perry  Northrup,  of  New  York,  the 
author  of  an  interesting  article  on  "  Life  on  New  York 
Pilot-Boats,"  has  contributed  to  the  holiday  number  of 
Scribner's  Magazine  a  profusely  illustrated  paper  on 
'•  Life  on  the  Coast  of  Brittany,"  which  will  be  found 
to  be  of  great  interest. 

—  Dr.  H.  C.  Coe,  of  New  York,  recently  reported 
to  the  Section  of  Obstetrics  of  the  New  York  Academy 
of  Medicine,  a  successful  case  of  laparotomy  and  supra- 
vaginal amputation  of  the  uterus  for  rupture  —  the 
first  successful  case  of  the  kind,  we  believe,  in  the 
United  States. 

—  Dr.  John  S.  Billings  has,  with  the  approval  of 
the  Secretary  of  War  and  of  the  Surgeon-General, 
accepted  the  position  of  Medical  Director  of  the 
University  Hospital  in  Philadelphia  to  which  he  was 
recently  elected.  The  duties  of  this  new  position  will 
be  so  arranged  as  not  to  conflict  or  interfere  with  his 
duties  as  medical  officer  of  the  army  at  the  Surgeon- 
General's  office. 

—  A  long-cherished  plan  of  a  training-school  in  New 
York  for  nurses  for  children  has  assumed  definite 
shape,  and  such  a  school  is  expected  to  be  in  operation 
by  January  1st.  Quarters  have  been  taken  in  the 
Nursery  aud  Child's  Hospital  at  No.  571  Lexington 
Avenue.  A  regular  six  mouths'  course  of  training 
in  the  care  of  children  is  to  be  adopted.  This  will 
include  instruction  in  matters  of  hygiene,  such  as  the 
care  of  the  nursery,  ventilatiou,  preparation  and  ad- 
miuistratiou  of  food,  dressing  and  washing  children. 
A  post-graduate  course  will  provide  instruction  in 
some  of  the  simpler  methods  of  medical  treatment  of 
children. 

—  From  a  summary  of  the  recent  census  of  Greece, 
as  contained  in  the  Lancet,  we  learn  that  in  one  re- 
spect the  Greek  population  stands  out  in  strong  con- 
trast to  that  of  almost  every  other  European  country, 
inasmuch  as  the  number  of  males  exceeds  that  of 
females.  At  the  recent  Greek  census,  the  proportion 
of  males  was  107.6  to  100  of  females.  It  is  well 
known  that  the  females  considerably  exceed  the  males 
in  almost  every  other  European  countn'.  At  the  last 
English  census,  in  1881,  the  sex  proportion  was  105.5 
females  to  100  males.  This  excess  of  males  in  the 
Greek  population  is  not  susceptible  of  satisfactory  ex- 


planation without  more  complete  vital  statistics  than 
are  issued  by  that  country.  There  is  little  reason  to 
doubt  that  males  are  more  numerous  than  females  at 
birth,  and  the  proportion  of  emigrants  aud  of  colonists, 
who  leave  the  shores  of  Greece,  is  probably  compara- 
tively small,  which  tends  to  prevent  the  excess  of 
females  thus  caused  in  most  other  European  countries. 
It  would,  however,  be  very  interesting  to  know 
whether  the  excess  of  males  in  Greece  is  in  any 
degree  due  to  exceptional  sex-mortality.  Excess  of 
mortality  among  males,  compared  with  that  of  females, 
is  almost  invariable.  If  the  mortality  of  females  in 
Greece  exceeds  or  is  equal  to  that  of  males,  such  an 
unusual  fact  would  help  to  explain  the  excess  of  males 
in  the  population. 

—  Surgeon-General  Hamilton,  of  the  Marine  Hospi- 
tal Service,  has  submitted  to  the  Pan-American  Con- 
gress a  paper  on  the  sanitation  of  ships  and  quarantine. 
Among  other  recommendations  is  one  that  certain  in- 
ternational refuge  quarantines  shall  be  established  and 
maintained  as  near  as  practicable  to  the  definite  routes 
of  travel,  and  be  completely  equipped.  To  these 
stations  all  infected  vessels  should  be  obliged  to  repair 
before  final  entry  into  the  country  of  destination. 
The  certificate  of  disinfection  and  cleanliness,  from  the 
officer  in  command  of  such  station,  should  entitle  the 
vessel  to  enter  in  free  pratique  ;  and  all  port  sanitary 
authorities  should  have  the  right  to  send  any  suspected 
vessel  to  the  nearest  international  refuge  station.  Dr. 
Hamilton  suggests  that  the  following  refuge  stations 
would,  for  the  present,  supply  the  needs  of  this  pro- 
posed service :  On  the  coast  of  the  United  States,  one 
at  Tortugas  Keys,  one  at  the  Chaudeleur  Islands  ;  on 
the  coast  of  Mexico,  one  near  Vera  Cruz ;  on  the 
Central  American  coast,  one  near  Colon  ;  on  the  Car- 
ibbean coast,  one  near  La  Guayra ;  for  the  Antilles, 
one  near  Port  au  Prince ;  for  the  Brazilian  coast,  one 
near  the  mouth  of  the  Amazon  (near  Para)  ;  for 
Uruguay  and  the  Argentine  Confederation,  one  at  the 
mouth  of  the  Rio  de  la  Plata ;  for  the  Chilian  coast, 
one  near  Valparaiso  ;  for  Peruviau  coast,  one  near  Cal- 
lao ;  for  United  States  of  Colombia,  one  near  Panama ; 
for  the  Western  coast  of  Mexico,  one  near  Aca- 
pulco  ;  and  for  the  Western  coast  of  the  United  States, 
one  at  San  Diego,  one  at  San  Francisco,  and  one  near 
Port  Townsend. 

BOSTON    AND    NEW    ENGLAND. 

—  Among  the  estimates  of  appropriations  submitted 
to  the  new  Congress  is  one  asking  $31,000  for  repairs 
and  improvements  to  buildings  and  grounds  at  the 
Chelsea  Marine  Hospital,  and  one  asking  $15,000  for 
the  Marine  Hospital  at  Vineyard  Haven,  Ct. 

—  The  annual  graduation  exercises  of  the  Dart- 
mouth Medical  College  occurred  November  26th,  at 
Hanover,  N.  H.  Members  of  the  faculty  and  dele- 
gates from  the  New  Hampshire  and  Vermont  Medical 
Societies  occupied  seats  on  the  stage.  The  degree  of 
M.D.,  was  conferred  by  Prof.  C.  P.  Frost,  Dean  of 
the  Faculty,  upon  twenty-one  students. 
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—  A  case  of  some  importance  was  heard  in  the 
Municipal  Court,  of  Boston,  December  2d,  in  which 
Dr.  S.  H.  Durgin,  Chairman  of  the  City  Board  of 
Health,  was  prosecutor.  The  defendant  was  Dr.  Ben- 
jamin Galbenewitz,  who  has  an  office  on  Hanover 
Street,  and  lie  was  charged  with  failing  to  report 
promptly,  as  by  law  required,  the  case  of  a  patient 
whom  he  was  called  upon  to  treat  for  the  small-pox. 
The  Board  of  Health  was  not  apprized  of  the  case  till 
November  20th,  the  notice  having  been  mailed  the 
19th.  Jt  was  claimed  by  the  prosecution  that  the 
eruption  must  have  been  present  and  recognizable  as 
small-pox  for  a  week  previous  to  the  time  of  notifica- 
tion. The  patient  was  a  child  of  six  months,  and  the 
household  consisted  of  the  father,  mother  and  five  chil- 
dren. They  lived  in  narrow  and  contracted  quarters 
in  a  small  tenement  in  the  rear  of  Salem  Street.  For 
the  most  part  all  were  huddled  in  the  kitchen,  which 
was  the  general  living-room  in  a  crowded  neighborhood, 
a  place,  in  fact,  where  the  general  conditions  were 
favorable  for  the  spread  of  the  disease.  The  mother 
of  the  patient  was  brought  from  the  Canterbury  Street 
Hospital  to  testify,  and  appeared  somewhat  weak  and 
emaciated.  She  told  of  rash  and  pimples  which  were 
visible  on  the  body  of  her  little  daughter  about  a  week 
before  she  died.  She  had  a  notion  that  it  might  be 
chicken-pox,  as  another  of  her  children  had  only  re- 
cently recovered  from  that  disease.  The  doctor  had 
made  three  or  four  visits.  The  defendant,  Dr.  Gal- 
benewitz, stated  that  he  did  not  become  convinced  of 
the  identity  of  the  infant's  complaint  with  small-pox 
until  the  afternoon  of  the  day  on  which  he  mailed  his 
notice  to  the  Board  of  Health.  He  had  been  for  fifteen 
years  a  physician  in  this  country,  and  had  practised 
also  in  Russia.  The  hearing  closed  at  4.30  p.  m..  when 
Judge  Hardy  imposed  a  fine  of  $100  and  costs,  from 
which  sentence  the  accused  appealed. 

NEW    YORK. 

— There  was  an  interesting  discussion  before  the  Sec- 
tion of  Laryngology  and  Rhinologyof  the  New  York 
Academy  of  Medicine,  November  26th,  concerning  the 
misuses  of  cocaine.  Dr.  W.  H.  Holbrook  Curtis  read 
the  introductory  paper  which  dealt  with  a  large  number 
of  cases  where  the  use  of  cocaine  in  a  local  way  had 
affected  the  entire  system  of  the  patient.  The  fact 
that  Dr.  Kohler,  the  discoverer  of  the  drug,  was  present 
at  the  discussion  and  took  part  in  it,  lent  an  additional 
interest  to  the  meeting.  Dr.  Kohler  said  that  he 
made  it  a  rule  of  his  practice  never  to  prescribe  cocaine. 
"  Whenever  I  use  it,"  lie  continued,  "J  administer  it 
myself,  and  then  the  patient  cannot  secure  moreof  it  by 
merely  refilling  the  prescription.  I  make  it  a  rule  never 
to  use  much  more  than  a  live  percent,  solution  because 
I  find  the  results  achieved  quite  as  good  as  though  I  had 
used  a  forty  per  cent  solution  —  it  only  requii 
more  time.  In  subcutaneous  injections  a  much  weaker 
solution  should  be  used,  two  percent,  being  quite  effect- 
ive." 

—  At  the  last  meeting  of  the  Section  in  Obstetrics 
and  Gynecology  of  the  Academy,  an  unusually  interest- 


ing discussion  took  place  on  the  use  of  electricity  in 
gynecology  and  especially  in  the  treatment  of  fibroid 
tumors.  Papers  were  read  by  Drs.  A.  D.  Rockwell. 
A.  H.  Goelet,  and  E.  L.  H.  McGinnis,  of  New  York  ; 
A.  Lapthorn  Smith,  of  Montreal ;  A.  II.  Buekinaster, 
of  Brooklyn  ;  F.  H.  Martin,  of  Chicago  ;  and  G.  Bet- 
ton  Masse}7,  of  Philadelphia  ;  and  remarks  were  also 
made  by  Dr.  P.  F.  Muude,  Dr.  H.  J.  Boldt,  and  others. 
Two  of  the  gentlemen  reading  papers  —  Drs.  Goelet 
and  McGinnis  —  spent  some  time  in  Paris  during  the 
past  summer  in  personally  studying  Apostoli's  methods. 

—  There  are  at  present  nine  cases  of  typhoid  fever 
in  St.  Peter's  Orphan  Asylum,  Newark,  an  institution 
in  which  there  are  only  seventy  inmates  altogether  ; 
and  one  death  from  the  disease  has  already  been  re- 
ported. It  is  announced  that  arrangements  have  been 
made  to  remove  the  sick  children  to  the  German 
Hospital. 

—  Dr.  Walter  DeForest  Day,  for  many  years  San- 
itary Superintendent,  New  York  Board  of  Health, 
died  after  an  illness  of  some  months,  on  the  27th  of 
December.  He  was  born  in  Catskill,  New  York,  in 
1835,  and  was  graduated  from  Williams  College  in 
1859.  He  studied  medicine  under  the  late  Dr.  Willard 
Parker  aud  received  the  degree  of  M.D.  from  the  Col- 
lege of  Physicians  and  Surgeons.  New  York,  in  1863. 
Two  years  earlier,  however,  he  entered  the  military 
service  of  the  United  States  as  a  Medical  Cadet.  He 
was  with  the  Army  at  the  battle  of  Bull  Run,  and 
immediately  after  the  latter  converted  the  Methodist 
Church  in  Alexandria,  Va.,  into  a  hospital  for  the 
wounded.  His  services  were  so  efficient  at  this  time 
that  he  was  assigned  the  task  of  organizing  the  hospi- 
tal service  of  the  Army  of  the  Potomac,  and  it  was 
owing  to  the  ability  that  he  displayed  in  this  work  that. 
Prof.  Charles  F.  Chandler,  when  made  President  of 
of  the  New  York  Board  of  Health  in  1873,  selected 
Dr.  Day  for  the  position  of  Sanitary  Superintendent. 
This  place  he  filled  in  an  eminently  satisfactory  way 
until  last  spring,  when  he  resigned  on  account  of  ill 
health.  In  addition,  he  was  for  twenty-one  yean 
Professor  of  Materia  Medica  and  Botany  in  the  New 
York  College  of  Pharmacy,  and  for  ten  years  clinical 
assistant  to  the  chair  of  Practice  in  the  College  of 
Physicians  and  Surgeons. 


$9i£cdlanp. 


GASTRIC  EPILEPSY. 

Till.  London  Medical  Recorder  quotes  from  Lo 
Spm'mcn/idr.  two  eases  bj  Massolongo,  OiepilepSj  »  itli 
peculiar   attending    features.       In    neither    patient     had 

any  of  the  cusl ixj  antecedents  existed,  both  suffered 

from  epiletic  attack-,  supervening  after  gastric  dis- 
turbance,, characterised  l>\  vomiting  of  food  and 
obstinate  i itipation.  After  treatment  of  the  dys- 
peptic symptoms,  the  patients  completely  recovered. 
Massolongo.  after  recalling  the  case9  described  by 
Pommay  and  by   Lepine  aud  Schultz,  caunot   accept 
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the  explanation  of  the  first,  that  these  epileptic  attacks 
are  due  to  irritation  of  the  pneumogastric  ;  nor  can  he 
accept  the  hypothesis  of  Lepine,  who  believes  the 
epilepsy  in  his  cases  of  dyscrasic  origin.  Like 
Pommay,  he  thinks  the  cause  resides  in  the  stomach, 
but  the  attacks  are  not  due  to  peripheral  irritation 
of  the  pneumogastric,  but  to  the  absorption  of  anoma- 
lous products  of  stomach  decomposition,  which  in  dys- 
peptics are  elaborated  in  great  quantity-  We  have  to 
do,  then,  not  with  a  reflex,  but  with  a  toxic  epilepsy. 
The  favorable  results  obtained  by  removing  with 
antiseptics  these  anomalous  products  support  this 
hypothesis  of  the  pathogenesis  of  nerveus  phenomena 
so  frequent  in  dyspeptics. 


TETANUS   IN   CALCUTTA. 

Dr.  O'Bkien,  formerly  Health-Orficer  of  Calcutta 
in  an  address  recently  delivered  [Indian  Medical 
Gazette,  August,  1889)  thus  speaks  upon  the  surprising 
prevalence  of  tetanus  in  that  city  : 

"  During  the  past  ten  years  close  on  1  "2,000  deaths 
occurred  from  this  terrible  disease.  It  begins  to  rival 
cholera  in  the  mortality  which  it  produces,  and  it 
shows  a  tendency  to  increase.  In  the  first  year  of  the 
ten,  namely,  1879,  the  deaths  from  it  were  936,  in 
1888  they  were  1,324.  Recent  discoveries  go  to  show 
that  this  disease  is  of  microbic  origin,  that  it  is  pro- 
duced by  a  micro-organism  existing  in  the  air  or  soil, 
or  both.  Another  fact  ascertained  is  that  it  is 
enormously  prevalent  among  horses  in  Calcutta.  There 
is  a  large  equine  population  here  —  20,000,  30,000  — 
I  cannot  say  how  many.  A  still  further  fact  that  has 
come  to  notice  with  regard  to  this  disease  is  that  it 
shows  a  remarkable  tendency  to  appear  in  the  vicinity 
of  tanks  that  have  been  filled  with  refuse.  Here  are 
a  series  of  facts  all  pointing  to  a  connection  between 
the  existence  of  this  disease  and  city  refuse,  stable 
refuse,  and  such  like.  It  prevails  with  most  intensity 
in  the  autumn  months — August,  September,  October. 
I  believe  it  is  a  fact  that  easterly  breezes  prevail  to  a 
larger  extent  at  this  season  than  at  other  times  of  the 
year,  so  it  is  not  far-fetched  to  suppose  that  germs 
from  the  Salt  Lakes  may  be  the  cause  of  its  greater 
prevalence  then.  In  this  city  more  deaths  occur  in  a 
single  year  from  tetanus  than  in  the  whole  of  England 
in  a  similar  time,  or  in  the  whole  of  Scotland  in  ten 
years." 


THE  BACILLUS  OF   TETANUS. 

The  United  States  Marine  Hospital  Service  issues 
in  its  bulletin  for  November  29th  a  translation  from 
a  paper  by  Dr.  S.  Kitosato,  as  contained  in  the  Zeit- 
schriftfiir  Hygiene,  November  7,  1889,  on  the  bacillus 
of  this  disease,  of  which  article  the  following  are  the 
conclusions  : 

(1)  Tetanus  is  an  infectious  disease  caused  by  a 
specific  bacillus. 

(2)  The  exciting  cause  of  tetanus  occurring  in  man, 
and  of  tetauus,  when  inoculated,  is  some  bacillus  which 
is  identical  with  the  "  anaerobic  "  bacillus  first  described 
by  Nicolaier,  and  later  confirmed  by  Rosenbach  and 
others. 

(3)  This  bacillus  appears  both  in  the  wound-pus  of 
tetanic  persons  and  of  inoculated  animals.  It  fre- 
quently produces  spores  in  the  pus,  but  if  the  pus  is 


examined  early  it  may  often  be  seen  as  a  small  rod 
free  from  spores. 

(  1)  Pore  cultures  of  these  bacilli  can  be  made  from 
the  pus  of  tetanic  patients  or  animals,  and  inoculations 
from  these  cultures  will  produce  tetanic  symptoms  in 
other  animals. 

(5)  The  former  statements,  apparently  contradic- 
tory, concerning  the  etiology  of  tetanus,  and  particu- 
larly regarding  the  appearance  of  the  bacteria,  arc 
made  clear  by  the  fact  that  the  investigations  were 
made  at  different  stages  of  the  disease.  The  sooner 
patients  or  animals  die  the  less  likely  are  spores  to  be 
found  in  the  pus.  But  the  bacilli  themselves  are  never 
wanting,  and  spore-forming  tetanus  bacilli  can  always 
be  artificially  cultured  from  tetanic  pus  that  is  free 
from  spores. 

THE  SUBCUTANEOUS   USE   OF   ANTIPYRIN. 

In  the  Therapeutic  Gazette,  November  15,  1889, 
we  find  a  resume  oi  a  graduating  thesis  by  Dr.  L.  Bach 
(Wiirtzburg,  1889),  dealing  with  the  above  subject. 

Dr.  Bach  made  two  hundred  and  seven  injections 
of  antipyrin  in  one  hundred  different  cases  of  various 
diseases,  principally  of  a  neuralgic  character,  calling 
for  a  remedy  which  would  relieve  pain. 

Of  these  cases,  there  were  cured  twenty  cases  of 
muscular  pain,  nineteen  cases  of  neuralgia,  and  eigh- 
teen cases  of  articular  pain,  making  in  all  forty-seven. 
Fourteen  cases  of  muscular  pain,  ten  cases  of  neural- 
gia, and  two  cases  of  pain  in  the  articulations,  making 
iu  all  twenty-six,  are  stated  to  have  received  temporary 
relief.  No  result  whatever  was  noted  in  eleven  cases 
of  muscular  pain,  four  of  neuralgia,  and  one  of  articu- 
lar pain.  These  cases  may  be  again  subdivided  into 
the  following  groups:  Nine  cases  of  sciatica  were 
cured,  one  case  unaffected  ;  five  cases  of  lumbago  were 
cured,  one  was  uninfluenced  ;  two  cases  of  hemicrania 
were  cured,  three  obtained  temporary  relief ;  three 
cases  of  trigeminal  neuralgia  were  cured,  three  obtained 
temporary  relief,  and  one  was  uninfluenced;  seven 
cases  of  articular  rheumatism  were  cured,  two  obtained 
temporary  relief,  and  one  was  unaffected.  The  author 
further  states  that  in  twenty-six  cases  the  patients 
complained  that  the  injection  was  extremely  painful, 
in  thirty-two  cases  they  stated  that  there  was  slight 
pain  produced,  and  forty-two  cases  testified  to  entire 
freedom  from  pain.  Finally,  the  author  classifies  his 
conclusions  as  follows  : 

(1)  Subcutaneous  injections  of  antipyrin,  as  regards 
the  production  of  local  pain,  is  of  the  most  varied  ac- 
tion, the  result  evidently  depending  upon  the  individ- 
ual disposition  of  the  patient. 

(2)  No  difference  between  the  first  and  subsequent 
injections  can  be  made  out. 

(3)  Whenever  possible,  the  injection  should  be  made 
into  the  tissue  of  the  muscles,  since  in  this  locality  it 
is,  at  any  rate,  no  more  painful  than  in  the  subcuta- 
neous tissue,  and  infiltration  is  avoided. 

(4)  Previous  injections  of  cocaine  are  to  be  recom- 
mended. 

(5)  As  recommended  by  Liebreich  at  the  last  Wies- 
baden Congress,  the  injection  should  he  made  as  near 
as  possible  to  the  seat  of  pain.  An  apparent  excep- 
tion to  this  rule  is  found  iu  the  fact  that  in  hemicrania 
and  orbitual  neuralgia  relief  will  frequently  follow 
with  astonishing  rapidity  the  use  of  injections  into  the 
deltoid  muscle. 
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(6)  There  is  do  probability  of  antipyrin  ever  being 
regarded  us  a  substitute  for  morphine. 

(7)  Injection.-  of  antipyrin  arrest  pain  in  bemicra- 
nia  and  in  muscular  pain,  especially  in  lumbago  and 
neuralgia  of  the  sciatic  and  trigeminal  nerves.  In 
most  cases  the  relief  is  permanent;  in  others  it  lasts 
from  six  to  eight  hours. 

(8)  In  articular  rheumatism  it  seems  to  be  almost 
a  specilie,  as,  in  the  single  case  in  which  it  failed  to 
give  relief,  failure  can  be  regarded  as  attributable  to 
the  complications  existing  in  the  case. 

(9)  No  difference  is  evident  as  regards  its  influence 
upon  acute  or  chronic  pain  ;  it  appears  to  act  equally 
well  in  both  cases. 

(10)  The  five  cases  in  which  chills,  cold  sweat,  pal- 
pitation of  the  heart,  and  symptoms  of  syncope  fol- 
lowed its  use  show  that  its  employment  should  be 
carefully  watched,  although  in  no  cases  were  the  symp- 
toms severe  enough  to  cause  any  anxiety.  Since  in 
none  of  these  cases  was  cocaine  injected  with  the  an- 
tipyrin, the  results  are  attributable  to  the  latter  alone. 

(11)  Only  in  the  rarest  instances  will  these  injec- 
tions fail  to  produce  some  improvement. 

In  most  cases  the  author  employed  a  solution  of  an- 
tipyrin  made  in  boiling  distilled  water.  In  other 
cases  he  employed  a  solution  consisting  of  one  hundred 
and  fifty  grains  each  of  antipyrin  and  water  iu  which 
three  grains  of  cocaine  were  dissolved,  the  latter 
solution  being  ordinarily  less  painful  in  its  employment. 

It  is  to  be  regretted  that  the  author  has  not  in  any 
case  given  more  accurate  statements  as  to  the  dose 
which  he  employed,  other  than  saying  that  he  em- 
ployed a  svringeful  of  these  solutions. 


Correspondence. 

[From  our  Special  Correspondent*] 

PAKIS   LETTER. 

Uk.   Philippe  Ricobd. 

Paris,  November  15,  1889. 
Mil.  Editor: — Dr.  Philippe  Ricord  was  one  of  the 
oldest  members  of  the  profession  in  France.  lie  was  born 
at  Baltimore,  on  the  10th  of  December,  1800,  whither  his 
father  had  gone  to  reconstitute  a  fortune  that  he  had  lost. 
He  commenced  his  medical  studies  in  America,  under  the 
direction  of  his  elder  brother,  J.  B.  Kicord,  a  distinguished 
Naturalist    of    the    United    States  and   of  liousseau,  a  deep 

disciple  of  Broussais.    In  1820,  the  two"  brothers  came  to 

France,  and  continued  their  medical  studies  at  the  Faculty 

of  Paris.  In  December,  1822,  he  was  appointed  Hospital 
Interne,  after  a  successful  competition,  and  was  attached 
to  the  service  of  Dupuytren  at  the  Hotel  Dieu,  where  he 

remained  two  years,  and  was  then  transferred  to  the    1'itie 

Hospital,  where  lie  wa>  placed  under  Lisfranc  On  the 
h\\\  5f  June,  i  B26,  he  presented  his  thesis  for  the  doctorate 
of  the  Faculty  of  Paris,  the  subject  of  which  was:  Divers 

Propositions  of   Surgery.      As  he    had    not  Sufficient   means 

to  live  in  Paris,  he  went  in  Olivet,  mar  Orleans,  where  he 
remained  ■  short  time,  ami  then  wenl   to  Crouy,  in    the 

Department  of  the  Seine  and  Maine  I  lei  e  lie  -.,,,11  made 
iitiee,  and  lier.uue  v.  iv  popular,  luit  a  small  pro- 
vincial town  m  not  sufficient  for  his  ambition,  lie,  there- 
fore, returned  to  Paris,  and  in  1828, he  presented  himself 
at  the  competitive  examination  for  t  is  post  of  Hospital 
which  lie  obtained,  hed  to  the  I'iiie 

Hospital;  and  being  -till  in  poor  circumstances,  he  main- 
tained himself  by  giving  private  lectures  on  surgery.  In 
1881,  he  was  appointed  principal  surgeon  to  the  Hopital 
dn  Midi,  the  well-known  hospital  for  vjiicnal  diseases  in 
■     which  was  the   starling   point  of   lii-  fortune   and 


uf  his  celebrity.  He  retired  from  the  hospital  in  1863, 
having  attained  the  age-limit  for  hospital  surgeons  in 
this  country.  During  the  twenty-nine  years  that  he  di- 
rected the  clinic  of  this  hospital,  his  reputation  increased 
not  only  on  account  of  the  progress  he  caused  to  be  made 
in  the  treatment  of  the  special  maladies  to  which  he  de- 
voted himself,  but  on  account  of  his  encyclopaedic  knowl- 
edge, the  firmness  of  Ids  hand,  the  spontaneity  of  his 
views,  his  boldness  of  initiative,  his  quick  intelligence,  and 
bis  kindness  to  Ids  pupils.  It  will  he  remembered  that  be 
delivered  his  clinical  lectures  in  the  open  air,  under  the 
shade  of  the  lime  trees  of  the  garden  of  the  hospital. 
Around  him,  placed  on  chairs  and  on  benches  arranged  in 
a  circle,  was  a  numerous  audience,  composed  of  doctors 
and  of  students  from  all  parts  of  the  world,  listening  with 
attention  to  the  doctrines  developed  by  the  celebrated 
head  of  a  school  which  he  had  formed.  It  was  more  a 
familiar  conversation  than  a  didactic  lecture,  which  was 
much  appreciated  by  his  hearers.  At  this  period  the 
syphilographers  in  repute  were  the  two  Culleriers  (uncle 
and  nephew),  Sagneau,  Cazenove,  Devergue  and  Gibert. 
All,  with  the  exception  of  Cullerier,  junior,  believed  in  the 
identity  of  blenorrhagia  and  of  syphilis.  Ricord,  after 
Balfour,  Tode,  Benjamin  Bell  and  Hernandez,  distinctly 
separated  blenorrhagia  from  syphilis.  His  opinion  was 
based  on  experiments  by  inoculation,  and  this  was  the  first 
step  he  had  taken  in  this  direction.  If  the  separation  be- 
tween blenorrhagia  and  ordinary  chancre  was  well-marked, 
there,  was  still  a  certain  amount  of  obscurity  in  that  which 
concerns  syphilis.  Jourdan  and  other  syphilographers  of 
his  time  saw  in  the  manifestations  of  syphilis  only  symp- 
toms of  phlegmasia.  It  was  the  period  of  the  so-called 
physiological  school.  Ricord  had  to  struggle  against  this 
school,  which  was  not  difficult  to  combat.  He  had  very 
strong  adversaries  in  the  school  of  the  Saint-Louis  Hos- 
pital. Ricord,  always  after  inoculations,  established  that 
the  primary  chancre  alone  can  give  syphilis.  He  divided 
syphilis  into  three  periods,  primary,  secondary  and  ter- 
tiary accidents.  Syphilis  can  only  commence  by  primary 
accidents.  But  in  185'.',  Bassereau  separated  simple  chan- 
cre from  indurated  chancre;  in  1855,  Clerc  established  his 
theory  of  hybridity.  Ricord,  nevertheless,  firmly  main- 
tained his  doctrine,  and  during  twenty-eight  years  (1831- 
1859)  he  used  all  his  talent  to  establish,  defend  and  propa- 
gate it.  It  will  be  remembered  with  what  energy  he  com- 
bated syphilization.  In  1869,  the  Minister  of  the  Interior 
requested  the  Academy  of  Medicine  to  give  its  opinion  on 
a  very  important  question,  to  wit,  the  transmissibility  of 
the  secondary  accidents  of  syphilis  from  a  wet  nurse  to  her 
nursling  and  reciprocally.  A  Commission  was  named  to 
study  the  question,  and  Gibert  was  appointed  reporter. 
(iibert's  report  was  admirably  written,  and  his  conclusion 
was  in  favor  of  transmissibility.  To  the  great  astonish- 
ment of  the  members  present  at  the  meeting  of  the    ;I-t  of 

May,  1859,  Kicord  bowed  assent  to  the  report  of  Gibert] 
abandoned  the  ideas  which  he  had  professed  for  more  than 

a  quarter  of  a  century,  and  tinalh  admitted  the  transmissi- 
bility of  these  accidents.  From  the  time  he  left  the  hos- 
pital to  within  a  few  days  of  his  death  he  continued  to 
practise  his  profession,  and  more  especially  in  that  branch 

which  rendered  him  so  famous.    Of  commanding  stature, 

eloquent,  witt)  and  laborious  in  research,  he  became  the 
chief  of  a  most  famous  school  from  which  emanate.! 

.iv. nits,  at  the  head  of  whom  may  be  placed  Dr. 
\lfred  Founder,  who  will  continue  his  practice  and  wortb- 
ih    perpetuate    his   memory.      In   1850,  Kicord  was    elected 

■  •t  the  Academy  of  Medicine;  and  in  1868,  he  was 
elected  its  President,  ami  notwithstanding  his  great  age, 
In-  attended  regular!}  tin'  meetings  of  the  Academy.  In 
1869,  he  was  appointed  Consulting  Surgeon  to  Napoleon 
111.  During  the  Siege  of  Paris,  he  served  as  an  ambu- 
lance surgeon,  when  In-  showed  great  patriotism  and  a 
remarkable  amount  of  energy  and  bravery,  for  which  he 
wai  raised  to  tin  dignitg  of  Grand  Officer ol  the  Legion  of 

Honor.      He  had  received  more  than  two   hundred  decora- 

tions  from  different  foreign  governments. 

Few  medical  men  could  bOHl  of   such  a  successful    prat- 
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tice  as  Ricord  had,  in  a  financial  point  of  view,  for  from 
comparative  poverty  he  became  one  of  the  wealthiest  in 
the  profession.  He  became  the  proprietor,  in  a  few  years, 
of  the  magnificent  house  he  occupied  in  the  Rue  de  Tour- 
non,  which  is  of  itself  of  historical  interest,  each  room  in 
which  is  a  veritable  museum  furnished  with  rare  objects 
and  paintings  of  great  value.  He  was  very  liberal,  and 
lived  luxuriously,  but  as  he  was  rather  careless  in  the  ad- 
ministration of  his  affairs,  he  often  fell  into  money  diffi- 
culties. From  these,  however,  he  was  relieved  when  he 
handed  over  to  his  friends  the  management  of  his  affairs. 

At  the  late  general  elections,  on  the  6th  of  October,  at 
Paris,  he  considered  it  his  duty  to  come  all  the  way  from 
Versailles,  where  he  generally  spent  his  summers,  in  order 
to  deposit  his  vote  in  the  urn,  and  immediately  started  to 
return  to  Versailles,  but  being  late  for  the  train  he  waited 
an  hour  at  the  station  for  the  next  train,  when  he  took  a 
cold  and  had  to  return  to  his  home  in  Paris.  A  few  days 
after  this  he  was  seized  with  symptoms  of  pneumonia, 
which  carried  him  off  in  three  days.  He  had  full  posses- 
sion of  his  mental  faculties  till  within  a  few  hours  of  his 
death,  which  took  place  at  three  o'clock  on  Tuesday  morn- 
ing, the  2^d  October,  1889. 


His  funeral,  which  he  had  regulated  in  his  will,  took 
place  on  the  following  Saturday,  ft  was  one  of  the  larg- 
est, as  well  as  one  of  the  most  imposing,  ceremonies  of  this 
kind  which  has  taken  place  in  Paris  for  some  time  past. 
The  large  court-yard  of  the  house  was  beautifully  draped 
and  converted  into  a  chapel.  At  the  foot  of  the  coffin  were 
placed  on  a  velvet  cushion  his  numerous  decorations.  At 
noon  precisely  the  coffin  was  removed,  when  military  hon- 
ors were  rendered  to  the  deceased  doctor  as  a  Grand 
Officer  of  the  Legion  of  Honor.  The  cortege  then  set  out, 
headed  by  the  military,  while  the  band  played  Chopin's 
famous  funeral  march.  The  service  at  the  Chinch  of  St. 
Sulpice,  which  was  entirely  draped,  was  extremely  impres- 
sive. The  building,  although  large,  was  still  insufficient  to 
contain  the  number  of  persons  in  attendance.  The  re- 
ligious ceremony  over,  the  cortege  proceeded  to  Pere 
la  Chaise,  where  the  coffin  was  placed  in  a  family  vault, 
erected  by  himself  many  years  ago.  Some  eloquent  part- 
ing words  were  delivered  by  Dr.  Pean,  on  behalf  of  the 
Academy  of  Medicine,  and  M.  Peyron,  on  behalf  of  the 
Assistance  Publique. 

By  his  will  Dr.  Ricord  left  10,000  francs  to  the  Acadtimie 
de  Medecine,  and  5,000  to  the  Surgical  Society,  for  prizes. 


REPORTED   MORTALITY   FOR  THE    WEEK    ENDING   NOVEMBER   23,  1889. 


Percental 

e  of  Deaths  from            . 

Reported 
Deaths  in 

Cities. 

Population 
for  1889. 

under  Five 

Infectious 

Consump- 

Diarrhceal 

Typhoid 

Dipb.& 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,571,558 

612 

199 

12.32 

13.76 

2.56 

160 

4.48 

Philadelphia      .... 

1,010,245 

327 

108 

12  00 

11.20 

.60 

3.00 

6.30 

830,000 

— 

— 

— 

— 

— 

— 

— 

814,505 

— 

— 

— 

— 

— 

— 

— 

500,343 

140 

48 

6.39 

9.23 

— 

284 

2.13 

450,000 

— 

— 

— 

— 

— 

— 

— 

413,567 

168 

56 

16.80 

13.20 

1.80 

4.20 

9.60 

New  Orleans      .... 

250,000 

— 

— 

— 

— 

— 

— 

— 

225,000 

— 

— 

— 

— 

— 

— 

— 

225,000 

98 

29 

16.32 

10.20 

3.06 

— 

8.16 

230,000 

— 

— 

— 

— 

— 

— 

— 

215,000 

— 

— 

— 

— 

— 

— 

— 

82,000 

— 

— 

— 

— 

— 

— 

— 

65,153 

26 

10 

11.55 

19.25 

— 

7.70 

— 

60,146 

39 

10 

10.24 

17.92 

2.56 

5.12 

— 

40,000 

12 

2 

16.66 

8  3;) 

— 

— 

16.66 

78,292 

21 

9 

19.04 

14.28 

9.52 

— 

— 

71,518 

32 

7 

28.17 

9.39 

— 

16.65 

626 

65,552 

22 

11 

22.75 

18.20 

4.55 

4.55 

13.65 

62,647 

14 

2 

7.14 

21.62 

— 

7.11 

— 

53,334 

12 

0 

— 

33.33 

— 

— 

— 

40,731 

11 

3 

— 

— 

— 

— 

— 

40,619 

— 

— 

— 

— 

— 

— 

— 

New  Bedford     .... 

37,253 

13 

6 

23.07 

15.38 

7.69 

— 

7.69 

35,872 

— 

— 

— 

— 

— 

— 

— 

34,418 

— 

— 

— 

— 

— 

— 

— 

29,011 

14 

6 

14.28 

14.28 

— 

— 

7.14 

28,813 

— 

— 

— 

— 

— 

— 

— 

28,167 

10 

— 

— 

30.00 

— 

— 

— 

26,058 

4 

2 

50  00 

— 

— 

— 

25.00 

25,170 

— 

— 

— 

— 

— 

24,263 

5 

1 

— 

20.00 

— 

— 

— 

21,553 

4 

1 

— 

— 

— 

— 

— 

Maiden     ..... 

19,774 

6 

0 

16.66 

— 

— 

— 

— 

17,534 

6 

2 

16.66 

— 

— 

— 

— 

17,332 

3 

0 

— 

— 

— 

— 

— 

15,502 

— 

— 

— 

— 

— 

— 

— 

Attleborough     .... 

15,425 

— 

— 

— 

— 

— 

— 

— 

Newburyport      .... 

13,875 

1 

0 

— 

— 

— 

— 

— 

13,728 

2 

Deaths  reported  1,602:  under  five  years  of  age  414;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers) 
206,  acute  lung  diseases  225,  consumption  203,  diphtheria  and 
croup  87,  typhoid  fever  42,  diarrhceal  diseases  29,  scarlet  fever 
15,  cerebro-spinal  meningitis  10,  whooping-cough  10,  measles  6, 
malarial  fevers  4,  erysipelas  2,  small-pox  I. 

From  scarlet  fever,  Philadelphia  (>,  New  York  5,  Baltimore. 
Lowell  and  Waltham  1  each.  From  cerebro-spinal  meningitis, 
Washington  4,  New  York,  Philadelphia,  Baltimore,  Nashville, 
Worcester  and  Lowell  1  each.  From  whooping-cough,  New 
York  7,  Boston,  Washington  and  New  Bedford  1  each.  From 
measles,  New  York  6.     From  malarial  fevers,  New  York  3, 


Charleston    1.    From   erysipelas,  New  York   and   Worcester  1 
each.     From  small-pox,  Boston  1. 

In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  No- 
vember Hi'h,  the  death-rate  was  18.3.  Deaths  reported  ."..:i".:i: 
infante  under  one  year  of  age  831 :  acute  diseases  oi  the  respira- 
tory organs  (London)  321,  scarlet  fever  72,  measles  To.  whoop- 
ing-cough 56,  diphtheria  54,  diarrhoea  36. 

The  death-rates  ranged   I  nun   11.7  in    Birkenhead   to 
Preston  :  Birmingham  16.9,  Hull  13.0,  Leeds  19  9,  Leicester  17.3, 
Liverpool  19.4,  Loudon  17.4,  Manchester 26.7,  Nottingham  16.4, 
Sheffield  18.7. 

In  Edinburgh  20.7,  Glasgow  22.9,  Dublin  26.3. 
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The  meteorological  record  for  the  week  ending  Nov.  23,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
J.  W.  Smith,  of  the  United  States  Signal  Corps:- 


Barom-       _ 
eter.          Thermometer. 

Week  ending 

Relative 
Hnmldity. 

Direction  of              Velocity  of 
Wind.                        Wind. 

State  of 
Weather.1 

Rain/all. 

Saturday,             |              § 
Nov.  !8,  1-M).         S            S 

Maximum. 
Minimum. 

i 
■i 

s 

a 

"5 

q 

•i 

00 

8.00  p.  M. 
8.00  A.M. 

8.00  p.  \i. 

■i 

:  = 
< 

Suuday,...17      .lo.tofl       36.r. 
Monday,  ..18       30.270        38.6 
Tuesday...  19      30.035       45.5 
Wednes.    .20      29.750        51.5 
Thursdav,  21       29.698         47.  ■ 

Friday 22      . 

Saturday, .23      29.780        H.O 

48.0 
46.0 
48.0 
50.0 
52.0 
51.0 
51. 

25.0 

31.0 
48.0 

47.0 
43.0 
43.0 
43.0 

66 
45 

92 
97 
78 
93 

34 
si 
100 
79 
93 

72 

50.0 
63.0 
96.0 
88.0 

83.5 

7S.5 

W. 
K.W. 

n.i:. 

N'.W. 
W. 

x.w. 

9. 

S.W.  14 
N.E.  7 
N.E.       14 

S.  5 
S.K.  10 
S.W.         9 

W.       11 

■ 

7 
36 
10 

8 
12 

8 

c. 

0. 
T. 

T. 
C. 
R. 
0. 

c. 
c. 

R. 
C. 
K. 
O. 
C. 

.0 
.0 
.46 
.86 
.10 
.30 
.0 

Mean  for 
Week. 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IX  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  NOVEMBER  23,  1889,  TO 
NOVEMBER  29,  1889. 

By  direction  of  the  Secretary  of  War  the  extension  of  leave 
of  absence  granted  Captain  Valery  Ha  yard,  assistant  surgeon, 
in  S.  O.  No.  240,  October  15,  1889,  from  this  office,  is  further 
extended  one  month.  Par.  1,  S.  O.  272,  A.  6.  O.,  November 
21.  1889. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  V.  S.  NAVY  FOR  THE  WEEK  ENDING  NOVEM- 
BER 30,  1889. 


Placed  on  the  Retired 


Ginnkll,  F.  M.,  medical  director. 
List,  November  27,  1889. 

(iAiMs.  J.  II.,  surgeon.     Ordered  to  duty  at  Army  and  Navy 
Hospital,  Hot  Springs,  Ark. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDK  AL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  THREE  WEEKS 
ENDING  NOVEMBER  30,  1889. 

Ki-m.m.in,  C.  s.   D,  surgeon.     To  inspect  unserviceable 
properly  at  Cincinnati,  Ohio.    November  IS,  1889. 

Murray,  R.  D.,  surgeon    Granted  leave  i.i  absence  for  thirtj 
.lays.    November  30,  1889. 

I'i  u\  i  in'  B,  QCOBOI,  surgeon.    Detailed  as  chairman,  Board 
ol  Examiners.    November  20, 

Qasbaway,  J.  M..  surgeon.    Granted  leave  ol  absence   tor 
twenty-nine  days.     November  13,  1889. 

Godi  bxt,  Johx,  surgeon.    Detailed  as  member  Board  ol  Ex- 
aminers    November  20,  1889. 

Irwin,  Fairfax,  snrgeon.    Detailed  as  recordei 
Examiners.    November  20;  1889. 

i  abtkb,  II.  B  ,  passed  assistant  Burgeon.    Granted 
for  Biteec  'lavs.    November  - 

Nobhak,  Sbatov,  assistant  Burgeon     Ordered  to  Nett  Vori 
Marine  Hospital  foi  temporary  duty.    November  31,  I 
examination  (Or  promotion.    November  2i,  1889. 

P attic,  J.  B.,  assistant  surgeon,    Ordered  l 
promotion.     November  23,  1889 

Hi  ith,  I    i '..  assistant  Burgeon.    Ordered  t"  examination 
[or  promotion,     November  23, 

M  .  assistant  surgeon.    Ordered  i"  exan - 

t for  promol  n   '.'-.   I8B6     Qranted  leave  oi 

nbsenei  foi  twenty-seven  days.    November  20,  I88U 

".'  sun Granted  leave  "i  absence 

November  38 

D       l  .1. int.  'I   |i    l 
thirty  .lays.      Noveml 


SOCIKTl    N H 

i;.,.i,.s  Hociam  ros  Mit.i.  vi    Impbovbmi 

Ij  will  be  held  on  Monday,  Deceniher9, 
k,  »,  a  ,  at  ih-  Medical  Library,  19  Boylston 


Dr.  J.  B.  Aver,  "  A  Case  of  Intussusception  complicated  by 
j  ami  Tuberculosis."   Dr.  A.  S.  Cabot,  "Two  Cases  of 
Abscess  of  the  Liver  opening  through  the  Pleural  Cavity ;  Opera- 
tion ;  Recovery."    Dr.  J.  Homans,  "  A  Successful  Case  of  Re- 
moval of  a  Retro-peritoneal  Fatty  Tumor." 
Election  of  new  members. 

1".  B.  Harrington,  M.D.,  Secretary. 

M\-~\.  m  skits  Medical  Society,  Suffolk  Dtstrii  i.  — 
The  Section  for  Clinical  Medicine.  Pathology  and  Hygiene,  will 
meet  at  19  Boylston  Place,  on  Wednesday,  December  11th,  at 
7.45  o'clock,  r.  M. 

Papers:  Dr.  H.  F.  Vickery,  "The  Treatment  of  Chronic 
Diarrhoea";  Dr.  F.  E.  Cheney,  "Errors  of  Refraction  and  In- 
BUfficiencies  Of  Ocular  Muscles,  as  Causes  of  Chorea,  with  Cases." 
Drs.  O.  F.  Wadsworth,  D.  Hunt,  M.  Standish,  C.  F.Carter,  E.  E. 
.lack  and  others  arc  expected  to  take  part  in  the  disci 

Ai.i5f.rt  N.  Blodgktt,  Secretary,  138  Boylston  St. 
A.  L,  M  vs.'N,  M.D..  Chairman. 


OBITUARY.     RUDOLPH   TAUSZKY,    M.D. 

Dr.  Rudolf  Tauszky,  at  .me  time  a  well-known  physician  of 
New  York  City,  being  an  expert  in  lunacy  cases  and  in  ques- 
tions of  sanitary  reform,  died  November  2lst.  at  Bloomingdale 
Asylum,  where  he  bad  been  a  patient  for  over  three  years,  hav- 
"ntin.'l  there  soon  after  making  an  attempt  to  kill  his 
young  wife  and  i"  commit  suicide.  This  happened  on  January 
4.  1886.  Dr.  Tauszky,  who  was  born  au.l  educated  for  the 
medical  profession  at  l'cstli,  Hungary,  came  to  this  country  in 
1862,  was  a  hospital  Burgeon  m  Washington,  ami  afterward 
little  time  in  the  field.  Kt  the  close  of  the  War  of  the 
Rebellion  he  returned  to  Europe  an. I  made  a  special  study  of 
women's  diseases  in  the  Vienna  hospitals.  Returning  to  this 
country,  he  joined  the  regular  army  and  was  sent  to  the  West- 
ern frontier  and  N.  «  Mexico.  He  came  to  New  York  in  1868, 
served  on  the  Board  of  Health  and  became  Interested  In  the 

tenement-house  problem,  and    lectured    and  wrote  a  great  deal 

on  sanitary  reform.    A  favorite  project  ol  bis  was  a  system  of 
fr.-e  warm  Laths  lor  winter,  which  according  to  his  plan,  would 
npporting.     He  was  tor  nearly  ten  years  oon- 
neet.'lunii  Mount  Sinai  Hospil  years  before  his 

retirement  he  was  frequentlj  called  as  an  expert  hi 
alleged  Insanity,     in  tin  >,  he  took  the  stand  to 

assert  the  sanity  ol  Miss  Mar\  Irene  Hoyt  in  the  famous  will 
case,  ami  .hiring  the  year  following  he  .online. I  himself  almost 
entirely  to  the  study  and  cure  of  mental  dis.  . 


BOOKS   \M>  PAMPH1  ri-  REt  I  l\  ED 

Chronic  Inversion  ..|  the  Uterus.     Reduction  b]  S  New  Method. 
M  .  M.D    ii   D.,  ol  Boston.    Reprint. 

II     on     "  Immortality." 
Founded  ou  Bible  Truths     Bj  Joseph  Wheeler,  oi  St.  Louis, 
' 
The  Cure  ol  Crooked  and  Otherwise  Deformed  Noses.    By 
John  B   Robert  t,  A.M.,  M.D     Philadelphia    P.  Blakl 
fcCo 

•   ol  Hernia,  by   the   use  of  the   I 

nil    Man  y,  A.M     M.D.,  I.L.D.,  ol 
Boston     Reprint 
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TREATMENT  IN  TYPHOID  FEVER.1 

BV   CHARLES   F.   FOLSOM.  M.D., 

I'isiting  Physician,  Boston  City  Hospital. 

The  subject  suggested  for  this  evening  was  the 
maintenance  of  the  heart's  strength  in  typhoid  fever. 
But,  as  that  is  an  index  of  the  general  measure  of 
strength,  its  therapeutics  involve  a  consideration  of  the 
general  question  of  treatment.  There  have  entered 
my  service  at  the  City  Hospital  152  cases  registered 
as  typhoid  fever,  —  14  in  May,  June  and  July,  1887, 
with  three  deaths,  including  two  in  which  there  was  no 
autopsy  and  not  evidence  to  justify  the  diagnosis  ;  57 
from  May  1  to  October  17,  1888,  with  two  deaths,  and 
81  from  June  1  to  October  1,  1889,  with  10  deaths. 
Altogether,  15  died,  making  an  average  mortality  of 
9.87  per  cent,  (or  21.43  with  and  7.14  without  the 
doubtful  cases)  in  1887;  3.51,  in  1888;  12.35,  in 
1889  ;  and  8.69,  for  the  138  cases  in  1888  and  1889  ; 
or  8.66  for  the  150  cases.  Not  only  is  the  ratio  of 
deaths  to  cases  in  the  hospital  less  in  recent  years  from 
typhoid  fever,  but  the  general  death-rate  from  that 
disease  has  materially  diminished  as  may  be  seen  by 
the  accompanying  charts. 

The  82  cases  this  year  include  one  which  entered 
the  service  just  before  I  came  on  duty.  The  short 
continued  fevers,  with  slight  or  doubtful  enlargement 
of  the  spleen,  were  not  recorded  as  typhoid.  All 
other  doubtful  cases  were  excluded,  except  where  the 
diagnosis  was  affirmed  by  autopsy,  and  no  others  of 
them  died.  In  51  the  spleen  could  be  felt;  its  upper 
border  being  at  the  sixth  rib  in  nine,  at  the  "seventh  in 
41,  at  the  eighth  in  one.  In  all  the  others  it  was 
clearly  made  out  to  be  enlarged  by  percussion,  except 
once,  where  there  was  also  broncho-pneumonia  of  the 
left  lung,  and  again  in  a  patient  who  died  of  acute 
alcoholic  mania  with  convulsions  on  the  second  day 
after  admission,  in  whom  there  was  found  post-mortem 
slight  swelling  of  the  follicles  and  Peyer's  patches 
without  enlargement  of  the  spleen.  In  those  cases  in 
which  the  spleen  was  not  felt,  its  upper  edge  was  at 
the  seventh  rib  in  11,  seventh  interspace  in  one,  eighth 
rib  in  15. 

It  is  quite  true  that  there  may  be  acute  hyperplasia 
of  the  spleen  in  various  conditions  beside  enteric  fever, 
acute  and  chronic,  of  malarial  origin  and  otherwise. 
But  I  should  not  accept,  in  the  second  or  third  week, 
as  typhoid,  any  case,  if  the  spleen  were  uot  found 
enlarged,  unless  for  some  reason,  as  pneumonia  of  the 
left  lung  for  instance,  the  size  of  the  spleen  could  not 
be  ascertained.  Its  anterior  edge  may  be  difficult, 
often  impossible,  to  make  out  by  percussion,  but  its 
vertical  diameter  can  be  estimated,  at  least  approxi- 
mately. In  doubtful  cases,  the  enlargement  or  uot  of 
the  spleen  by  percussion  may  be  decisive,  as,  for  in- 
stance, in  a  young  woman  whom  I  saw  in  consultation, 
supposed  to  have  acute  mania.  With  some  difficulty 
she  was  kept  quiet  long  enough  for  examination,  and 
the  enlarged  spleen  (8th  to  nearly  12th  rib)  settled  the 
diagnosis  of  typhoid  fever,  saving  her  from  being  sent 
to  an  insane  asylum  and  us  from  an  unfortunate  mis- 
take. The  time,  rate  and  degree  of  enlargement 
naturally  vary  in  different  cases,  just  as  there  is  no 
fixed  rule  for  the  return  to  normal  size,  and  in  my 
1  Reail  before  the  Suffolk  District  Medical  Society,  October  20, 


cases  without  definite  relation  to  the  severity  of  the 
disease. 

A  number  of  cases  showed  in  their  temperature 
charts  a  malarial  influence,  and  last  year,  two  had  dis- 
tinct ague  during  convalescence.  There  were  also  two 
marked  cases  of  intermittent  fever  admitted,  in  regard 
to  which  the  evidence  seemed  conclusive  that  they 
originated  in  Boston. 

During  the  year,  one  house-physician,  one  uurse  and 
one  ward-maid  have  had  typhoid  fever,  making  in  the 
last  six  years  four  house-physicians,  sixteen  nurses, 
three  ward-masters,  two  window-washers,  two  laun- 
dresses, and  five  ward-maids,  in  all  thirty-two  persons, 
while  employed  in  the  wards  or  laundry,  a  certain 
number  of  whom  at  least,  it  is  fair  to  presume,  con- 
tracted the  fever  there.  I  have  not  been  able  to  find 
in  these  six  years  a  clear  case  of  a  patient  having 
become  infected  in  the  wards.  In  two  cases  where  the 
question  arose,  both  entered  the  hospital  for  rheuma- 
tism. In  one,  this  year,  the  spleen  was  not  examined 
until  the  eleventh  day,  the  case  having  been  supposed 
to  be  uncomplicated  acute  rheumatism,  and  was  then 
enlarged,  the  upper  edge  reaching  the  top  of  the  eighth 
rib.  The  infection  could  hardly  have  been  of  hospital 
origin.  In  the  other,  several  years  ago,  the  marked 
rise  in  temperature  was  on  the  fourteenth  day  after 
admission,  which  marks  its  origin  as  doubtful.  The 
sanitary  administration  of  the  hospital  is  admirable, 
and  leaves  nothing  to  be  said  upon  that  point. 

In  40  patients  albumen  was  found  in  the  urine ; 
three  had  diffuse  nephritis  and  recovered ;  one,  and 
probably  two,  had  interstitial  nephritis,  of  whom  both 
died.  Four  had  broncho-pneumonia,  and  four  pneu- 
monia. Mild  bronchitis  was  exceedingly  common. 
The  three  pregnant  women  recovered,  one  with  abor- 
tion in  the  third  month,  the  other  two  without  miscar- 
riage in  the  sixth.  Four  nursing  women  got  well. 
Two  were  sent  to  insane  asylums  with  mania,  one  with 
acute  dementia  regained  her  mind,  but  afterwards  died. 
There  was  troublesome,  often  obstinate,  vomiting  with 
23,  and  for  16,  rectal  alimentation  was  resorted  to. 
There  was  diarrhoea  in  31  cases,  in  five  severe;  intes- 
tinal haemorrhage  readily  controlled  in  four;  in  10, 
multiple  neuritis,  not  including  the  mild  cases  in  con- 
valescence. 

Of  the  10  who  died,  two  were  moribund  when  they 
entered  the  hospital  and  two  died  within  four  days  of 
entrance.  Two  others  were  unable  to  retain  sufficient 
food  or  nutrient  enemata,  another  had  interstitial 
nephritis  with  enlarged  heart.  One  with  phthisical 
antecedents  had  had  haemoptysis.  One  died  of  exhaus- 
tion from  severe  gastric  haemorrhage  and  embolism. 
One  had  multiple  neuritis  in  severe  form,  and  probably 
involving  the  pneumogastric  nerve.  In  reviewiug 
them  now,  I  cannot  see  how  the  chances  of  eight 
might  have  been  improved.  The  remaiuing  two,  with 
my  present  experience,  I  should  treat  again,  as  in  two 
cases  to  be  detailed  later,  by  stopping  the  use  of  alco- 
hol and  giving  opium  more  freely.  One  had  severe 
diarrhoea,  contracted  kidneys  and  slightly  enlarged 
heart.  In  the  other,  the  predominance  of  cerebral 
and  mental  symptoms,  the  brown  consistent  dejections, 
the  absence  of  distension  or  tenderness  of  the  abdomen, 
a  phthisical  family  history  and  a  negative  temperature 
chart,  caused  a  doubt  whether  miliary  tuberculosis 
might  not  be  the  cause  of  the  enlargement  of  the 
spleen,  the  upper  border  of  which  was  at  the  seventh 
interspace,  the  edge  lower  not  being  felt. 
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While  we  admit  that  inany  recover  from  typhoid 
fever  without  active  medical  treatment,  it  is  always 
safe  to  take  the  ground  that  in  each  case,  however 
mild  in  appearance,  the  illness  may  prove  long,  serious 
or  fatal.  The  unexpected  constantly  happens.  This 
is  especially  true  of  hospital  patients,  who  are,  upon 
entrance,  often  weak  from  having  been  ill  for  a  con- 
siderable time  without  sufficient  care,  or  debilitated  by 
bad  habits  and  bad  living.  They  must  be  discharged, 
too,  if  recovered,  ready  to  go  to  work  at  the  earliest 
possible  moment.  They  need  every  chance  to  be 
turned  in  their  favor,  not  only  for  life,  but  for  the 
best  results  as  regards  strength. 

If  not  later  than  the  beginning  of  the  second  week 
and  there  has  not  been  severe  diarrhoea  a  mild  cathar- 
tic is  indicated  by  all  the  pathological  views  held  at 
present.  Whether  calomel  has  any  specific  action  or 
not  I  am  not  sure,  but  in  a  single  efficient  dose  it  is 
mild  and  harmless.  My  experience  of  it  is  that  after  its 
action  there  is  a  greater  readiness  to  take  food  than 
with  other  cathartics,  as  is  the  case  also  in  the  course 
of  the  fever  from  a  fifth  or  tenth  of  a  grain  three  times 
a  day  for  two  or  three  days. 

I  had  thought  that  I  was  on  solid  ground  as  to 
food,  until  one  of  our  accomplished  physicians  criticised 
the  diet  of  one  of  his  former  patients,  then  in  my  ward, 
on  the  ground  that  it  had  not  been  limited  to  milk. 
But  the  year's  experience  has  satisfied  me  that  with  as 
great  a  variety  as  is  safe,  patients  eat  more,  that  the 
stomach  is  less  likely  to  give  out,  that  the  strength  is 
better  conserved  for  the  later  demands  upon  it,  and  that 
no  harm  is  done.  I  continued  to  give  milk,  egg-nog, 
strained  broth,  beef  tea,  and  gruels,  with  coffee  or  tea, 
often  both.  After  the  first  week,  I  am  usually  not 
satisfied  with  less  than  from  sixty  to  ninety  ounces 
per  day  for  an  adult.  One  article  of  food,  matzoon, 
which  I  have  found  valuable  when  the  stomach  could 
not  bear  anything  else  at  my  command,  has  proved  of 
such  value  in  so  many  cases  that  I  desire  to  call  the 
attention  of  the  Society  to  it.  It  is  au  Armenian 
preparation  of  milk  fermented  with  the  yeast  plant 
under  especial  conditions  of  temperature,  etc. 

Nutrient  suppositories  and  enemata  four  to  six  times 
in  the  twenty-four  hours  can  be  used,  and  from  several 
days  to  several  weeks,  according  to  the  patient ;  but  1 
have  rarely  found  them  of  much  avail,  except  for  a  few 
days,  as  an  exclusive  source  of  nourishment.  Forced 
feeding  with  the  nasal  or  cesphageal  tube  in  violent 
resistance  is  dangerous  and  ineffective. 

If  1  have  given  my  patients  a  fuller  diet  than  has 
been  customary,  I  have,  on  the  other  hand,  restricted 
them  as  to  solid  food  later  than  is  usual.  They  sit  up 
after  about  a  week's  duration  of  the  indications  of 
convalescence,  and  then  have  crackers  or  bread  with- 
out crust,  the  return  to  meat  and  a  mixed  diet  being 
wry  gradual.  1  also  personally  direct  for  each  day 
jjth  of  time  for  each  patient  to  sit  up,  beginning 
with  twenty  minutes,  hoping  by  these  precautions  to 
at  least  diminish  the  chances  of  relapse.  A  small 
quantity  of  quinine)  a  grain  or  two,  three  times  a  day, 

i-.  ii  .In]  at  least  ill  improving  appetite. 

To  fourteen  typhoid  patients  this  year  out  of  eighty- 
two,  no  alcohol  watt  given.    It  was  prescribed  for  six  as 

a  stimulant  for  a   single  dose   a  few  times  or  for  a    few 
da\>.      Seventeen  had  wine  in  small    quantities  OF  as  a 

vehicle  for  lactate  of   iron.     Twenty-five  were   given 

wine,  Tarragona,  sherry,  often  as  wine  whey,  oham- 

n  quantities  from  three  to  twentj  ounces  daily. 


Fifteen  had  wine  and  brandy  and  whiskey.  To  three 
brandy  was  given,  to  one  brandy  and  whiskey,  and  to 
one  champagne,  brandy  and  whiskey. 

Wines  have  seemed  to  me  to  possess  some  advan- 
tages over  brandy  and  whiskey  besides  being  less  irri- 
tant in  the  same  degree  of  alcoholic  dilution  and  less 
likely  to  contain  amylic  alcohol  and  the  injurious  prop- 
erties of  impure  liquors.  In  moderate  amount,  wine 
promotes  appetite  and  digestion  and  acts  as  food  or  at 
least  takes  the  place  of  it.  I  know  of  nothing  else 
which  in  many  cases  of  typhoid  fever  does  so  well  in 
quieting  delirium,  calming  restlessness  and  relieving 
sleeplessness,  controlling  diarrhoea,  and  for  these  pur- 
poses I  prefer  it  to  mediciue.  As  it  does  not  elevate 
the  temperature  it  may  be  prescribed  in  any  stage  of 
the  disease.  It  is  not  always  needed,  the  frequent 
ready  resort  to  its  use  constitutes  its  greatest  dan- 
ger to  the  community,  and  the  precautions  to  prevent, 
its  abuse  naturally  suggest  themselves  to  physicians. 
Often  other  stimulants  answer  as  well. 

When  alcohol  is  used  as  a  force-regulator  to  stimu- 
late depressed  nervous  energy,  to  rouse  a  flagging 
heart,  its  proper  dosage  seems  to  me  one  of  the  most 
difficult  problems  in  therapeutics.  While  I  believe  in 
its  free  use  to  accomplish  its  purpose,  when  it  is 
needed,  my  impression  is  that  too  much  is  oftener 
given  than  too  little.  I  doubt  whether  there  are 
many  cases  of  typhoid  fever,  for  in  it  there  is  not 
often  a  few  days'  crisis  as  in  pneumonia,  where  more 
than  the  quantity  which  is  oxidized  and  excreted,  or 
about  the  equivalent  of  four  ounces  of  good  brandy  a 
day,  can  be  ordered  to  advantage  for  a  considerable 
length  of  time.  Frequently  not  so  much  can  be 
taken  continuously  and  there  should  usually  be  in 
each  twenty-four  hours,  a  sufficient  period  during  which 
it  is  not  given,  to  secure  its  elimination.  The  ques- 
tion of  dosage  varies  so  much  in  different  patients 
that  there  is  no  law  for  it  but  the  needs  of  the  individ- 
ual case.  The  pulse  and  respiration  are  better  guides 
to  its  use  than  the  temperature,  but  best  of  all  is  t In- 
whole  state  of  the  patient.  With  acute  dementia, 
persistent  coma-vigil,  and  neuritis  involving  the  pneu- 
mogastric nerves,  alcohol  seems  tome  to  be  contra-indi- 
cated (as  it  is  to  people  of  certain  temperaments  or 
idiosyncrasies  in  every  condition)  in  all  but  small 
quantities. 

Two  instructive  cases  this  season  are  a  young 
woman,  entirely  temperate,  and  a  man  who  had  for  a 
long  time  been  a  hard  drinker.  Both  were  on  the 
dangerous  list  with  high  temperature,  pulse,  and  respi- 
ration, great  prostration,  and  those  symptoms  which 
are  generally  considered  to  indicate  free  stimulation. 
The  young  girl  had  acute  dementia,  also,  and  broncho- 
pneumonia. She  was  taking  twelve  ounces  of  chain 
pague  daily  and  three  ounces  of  whiskey  in  nutrient 
enemata.  Considering  the  alcohol  prejudicial  to  her 
mental  recovery.  I  omitted  it,  and  took  the  chance  of 
her  strength  holding  out.  She  improved  in  all  re- 
spects almost  at  once,  and  was  well  on  in  promising  con- 

vsdescence  when  a  large  gastric  haemorrhage  and  an 

embolism  in  the  leg  proved  fatal.  Encouraged  by  the 
improvement  in  this  case.  I  dropped  the  alcohol  with 
the  man.  He  began  to  improve  in  a  day,  and  re- 
covered. In  both  cases  an  opiate  was  given  BVeTJ 
four  or  sil   hoan  when  the  alcohol   was  omitted. 

Judicious  means  of  controlling  or  regulating  fever 

conies  next  to  the  w  ise  use  of  alcohol  in  l\  phoid  fever. 
their  more  or  less  enthusiastic  supporters  giving  to  one 
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Typhoid  Fever  (including  "Typhus"  Fever  and  "Fever"),  1850-1888. 
Deaths  per  10,000  of  Population, 
a.  Massachusetts,      h,  Boston,      c,  Eugland.      </,  London. 
1,  Roxbury  annexed  to  Boston.    2,  Dorchester  annexed  to  Boston.    3,  Charlestown  and  West  Roxbury  annexed  to  Boston. 
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i  j7  si  S3  j"*  rj-'jij  n'tf>f'ii  h  'h'ii  'if  'i.r'S6  'i?  of  if '71  7/  '7£'7J  7r  7^  %'  J7  7t'7f'?i  'g/  'tz  fir*  'rr'tb 
Deaths  per  10,000  of  Population  in  Massachusetts,  1850-1888 


Diarrheeal  Diseases,    b,  Pnenmoni 


eluding  "Croup."    d,  Typhoid  Fever,  including  "Typhus' 
Scarlet  Fever. 


Chart  No.  3. 


i  .r,  'n  si  ir* iw to ih >rVf  i* 'S/tniity  is'iS i;  i%  "fy >«  '7/  >i>J >»  7?7t'?f  'tn  ti  Tt  '?d Vy.  f'~fi  : 
Total  Deaths  per  1,000  of  Populatiou,  1850-1888. 
a,  Massachusetts.     />,  England. 
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or  the  other  the  precedence.  I  have  never  used  cold 
baths  because  those  who  advocate  them  admit  their 
danger  to  a  weak  heart,  and  the  risk  from  their  use  in 
intestinal  hemorrhage,  and  dwell  upon  the  special 
skill  and  traiuing,  not  easily  available,  which  is  needed 
in  giving  them,  and  because  I  doubt  whether  they 
possess  any  real  advantages  over  cold  sponging,  which 
I  prefer  and  freely  use,  or  the  wet  pack.  My  observa- 
tion leads  me  to  think  that  small  doses  of  quinine,  and 
possibly  a  little  wine,  slightly  moderate  the  febrile  dis- 
turbance and,  of  course,  do  not  interfere  with  the  free 
use  of  cracked  ice  and  cooling  drinks. 

Of  the  antipyretic  drugs,  phenacetine  is  by  general 
consent  the  least  depressing  to  the  heart.  In  neu- 
ralgia of  the  fifth  pair,  indeed  for  almost  everything 
covered  by  the  vague  term  headache,  it  is  invaluable. 
I  have  given  it  in  doses  of  twenty  grains  repeated  in 
an  hour  for  several  successive  days  with  the  greatest 
relief  to  severe  pain  in  the  head  and  without  apparent 
harm,  in  the  first  week  of  typhoid  fever.  In  health 
the  small  dose,  in  my  experience,  has  oftener  than 
not  produced  a  slight  feeling  of  exhilaration.  In  fever, 
the  drop  of  the  temperature  from  the  same  dose  is 
greater,  and  although  there  is  usually  an  almost  immedi- 
ate sense  of  comfort  from  the  exhibition  of  three 
grains  to  a  woman,  or  five  to  a  man,  I  have  found  it 
to  be  with  a  relaxed  feeling  as  a  rule.  In  the  same 
dose  it  quiets  restlessness  and  promotes  sleep. 

In  most  cases  as  good  an  antipyretic  effect  may  be 
got  from  sponging  with  cool  water,  which  is  at  the 
same  time  invigorating  and  a  tonic  to  the  nervous 
system.  As  an  analgesic  I  know  of  nothing  which 
fully  takes  the  place  of  phenacetine.  As  an  antipyretic 
my  experience  leads  me  to  use  it  with  caution,  at  least 
after  the  heart  has  become  weak,  to  give  it  in  such 
doses  as  not  to  produce  a  drop  of  more  than  a  degree 
or  possibly  a  degree  and  a  half  in  the  temperature, 
and  to  substitute  for  it,  as  a  rule,  but  not  always,  cool 
sponging. 

If  there  is  persistent  sleeplessness  in  spite  of  the 
measures  already  mentioned,  the  stimulating  narcotics 
like  paraldehyde,  amylhydrate  or  even  opium  are 
more  indicated  than  those  which  are  depressing  like 
chloral  and  the  bromides. 

The  tendency  of  treatment  has  been  with  a  view  to 
sustain  strength,  and  thereby  prevent  heart-failure. 
It  goes  without  saying  that  all  complicating  symptoms 
are  to  be  met  promptly.  My  experience  has  been  in 
favor  of  checking  diarrhoea  earlier  than  is  recom- 
mended in  the  text-books,  and  I  have  thought  that  by 
careful  watching  we  might  anticipate  a  threatened  in- 
testinal hamorrhage  with  the  suitable  means  for  its 
control.  Vomiting  has  been  met,  beside  externa]  irri- 
tation, with  oxalate  of  cerium,  dilute  hydrocyanic  acid, 
creasote,  champagne,  peptonized  food,  etc.,  and  by  re- 
sorting without  delay  to  nutrient  enetnala  and  sup- 
positories. 

If  the  heart  is  still  unduly  weak,  a  guarded  use  of 
digitalis  with  im\  vomica  and  iron  maj  lie  alternated 
with  strychnia  and  caffeine.  Hut,  though  the  heart  must 
be  sustained,  there  is  danger  in  over>stimulating.  <  oca 
in  my  experience  interferes  with  sleep,  camphor  1 
nely  used.  As  regards  heart-failure,  it  is  a 
well-known  f.iet  that  alcoholic  neuritis  has  lieen  shown, 

post-mor/riH,  to  affect  the  | nmogaatric  nerve  m  as  to 

produce  death,  when  in  other  parts  of  the  body  the 
symptoms  were  not  alarming.  In  diphtheria  I  uppoae 
that  heart-failure  is  admitted  to  be  often  due  to  the  tame 


cause.  I  believe  that  the  indications  of  it  in  typhoid 
fever  are  a  rather  sudden  and  otherwise  unexplained 
change  in  the  patient's  condition,  with  increased  pulse-' 
rate,  accelerated  respiration,  in  some  cases  elevated, 
in  some  lowered  temperature,  dusky  or  cyanotic  skiu, 
evidences  in  the  brain  of  disordered  circulation  and 
defective  blood-aeration,  and  especially  if  at  about  the 
same  time  a  general  peripheral  neuritis  appeared. 
Such  cases  are  apt  to  prove  fatal.  I  have  thought 
that  they  showed  an  intolerance  of  alcohol,  and  the 
advantages  of  freely  prescribing  opium. 

Recrudescences  of  fever  after  abatement  may  con- 
stitute a  feature  of  certain  epidemics,  or  may  be  due 
to  mental  agitation,  errors  in  diet,  sitting  up  too  early 
or  too  long,  etc.  How  far  the  same  statement  applies 
to  relapses  is  to  me  a  question  still  under  judgment. 
The  temperature  is  alone  no  certain  guage  of  condi- 
tion or  guide  for  treatment.  One  of  my  patients 
whose  temperature  had  been  between  100°  and  101° 
for  a  week,  had  a  clean  tongue,  cool  skin,  natural 
abdomen,  spleen  returned  to  normal  size,  and  all  the 
appearance  of  convalescence.  She  was  allowed  to  sit 
up  and  quickly  got  well.  In  another  patient,  the 
temperature  dropped  to  97°  and  remained  below  99° 
night  and  morning  for  a  week,  being  normal  three 
evenings  out  of  the  seven,  but  his  tongue  was  still 
coated,  abdomen  distended,  tender  and  tympanitic,  his 
spleen  remained  much  enlarged.  Without  seeing  his 
temperature  chart,  one  would  not  have  appreciated 
a  material  change  in  his  condition. 


FOUR  CASES  OF  ANEURISM  TREATED  BY 
THE  OLD  METHOD.> 

HV    A  UN  Kit   POST,   M.D., 

i  isitimj  Surgeon  to  the  Boston  City  HbtpitcU, 

During  my  service  at  the  hospital  this  last  summer 
there  lay,  at  one  time,  in  one  ward,  two  cases  of  diffuse 
aneurism  of  the  femoral,  and  two  cases  of  true  aneurism 
of  the  popliteal.  These  four  cases  were  all  operated 
upon  by  the  old  method  of  incision  and  ligature  of  the 
artery  at  both  ends.  All  four  cases  did  uninter- 
ruptedly well.  Such  a  collection  of  cases  is,  it  seems 
to  me,  worthy  of  note,  and  I  propose  to  report  them 
to-night,  in  the  first  place  because  the  cases  them- 
selves seem  to  be  of  interest,  and  in  the  second  place 
because  they  illustrate  most  markedly  some  of  the 
changes  in  surgery  in  the  last  hundred  years. 

The  first  case  entered  the  hospital  on  May  1  Ith. 
Three  weeks  previous  to  entrance,  in  lifting  a  barrel 
of  coal  from  a  wagon  the  barrel  .slipped,  striking  (he 
inside  of  the  patient's  left  thigh,  just  above  the  knee. 
On  the  next  day  the  patient  was  quite  lame,  could  get 
about    and    walk,  hut    noticed  a  swelling   in    the    thigh. 

which  grew  larger  and  larger.    Walking  became  more 

difficult,  and  upon  entrance  there  was  a  large  swelling 
upon  the  inner  side  of  the  left  thigh,  with  the  greatest 
fulness  tit  the  junction  of  the  lower  ami  middle  thirds, 

making  the  ciiciiinlereiice  nearly  as  large  again  as  that 
of   the   other.       There   was    no   pulsation,  no  thrill,  no 

bruit;   no  especial    t lernOBS   on    pressure.      When    I 

first  saw    the    patient    the  swelling    was   covered  with  a 

poultice.      The  patient   asserted  that  marked  changes 

took  place  from  time  to  time  in  its  volume.       No  pulsa 
lion  could  lie  obtained  in  the  arteries  below  it.      A-  he 
la\   in  the  hospital  his  temperature  was  normal,  and  he 
BMd  twfon  tha  Soffolk  Dlatrltt  Meill OKI  Soviet 7,  Oototwi 
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was  practically  without  pain,  but  on  May  19th,  his 
temperature  rose  and  the  leg  became  exceedingly  pain- 
ful, and  on  the  20th,  the  operation  was  performed. 

An  incision  was  made  over  the  most  prominent  part 
of  the  swelling,  revealing  a  cavity  rilled  with  clotted 
and  fluid  blood.  These  clots  were  thoroughly  cleaned 
out  with  the  hand,  and  at  the  bottom  of  the  cavity  the 
severed  artery  was  found,  into  which  a  probe  was  intro- 
duced ;  the  soft  parts  were  dissected  away,  the  artery 
exposed  as  well  as  possible  and  tied  in  the  region  of 
Hunter's  canal.  A  similar  ligature  was  put  upon  the 
artery  below  the  tumor.  The  tourniquet  was  then  re- 
leased, and  all  communication  between  the  artery  and 
tumor  was  shown  to  have  been  stooped.  The  cavity 
was  then  carefully  washed  out  in  the  first  place  with 
hot  water,  to  check  all  bleeding,  and  finally  with  a 
solution  of  bichloride  of  mercury,  1-2000.  The  cavity 
was  then  closed  at  both  ends,  and  without  the  insertion 
of  drainage-tubes  was  dried  as  far  as  possible  and  a 
baked  dressing  applied.  The  subsequent  history  of 
this  patient  was  uninterruptedly  good.  On  the  third 
day  the  temperature  had  arisen  to  102.4°,  and  at  that 
time,  and  because  of  this  rise  in  temperature,  the  dress- 
ing was  taken  down  and  the  limb  redressed.  No  pus 
was  found  ;  there  was  simply  a  slight  oozing  and  it 
was  re-dressed  in  the  same  manner.  The  normal 
temperature  was  reached  on  the  27  th,  seven  days  after 
the  operation,  the  highest  temperature  having  been 
102.6°.  The  patient  was  discharged  July  11th,  practi- 
cally well. 

This  first  operation  was  done  on  May  20th ;  on  May 
25th,  the  second  case  entered  the  service  aud  was  placed 
in  the  bed  beside  the  first  patient.  This  patient,  like 
the  first,  was  a  mulatto;  the  left  thigh  was  also  the  one 
affected.  The  history  was  quite  similar.  He  attrib- 
uted his  trouble  to  a  strain  while  lifting  a  barrel 
of  ashes  on  May  14th.  Three  days  later  he  noticed 
a  lump  the  size  of  a  hen's  egg.  By  the  21st,  the 
lump  was  large  as  an  orange,  and  "was  beating  like 
his  heart."  It  was  then  very  painful  and  kept 
him  awake  at  night.  Though  the  leg  was  sore  he 
had  kept  about  till  the  day  of  entrance.  This  pa- 
tient presented  a  swelling  like  that  of  the  first,  although 
not  so  large.  Then  from  the  first  this  tumor  pulsated, 
and  there  was  a  bruit  above  it.  There  was  a  systolic 
murmur  over  the  apex  of  the  heart.  No  pulsation 
could  be  found  in  the  tibials,  although  it  was  found  on 
the  right  side.  On  the  28th,  seven  days  after,  the  pa- 
tient was  etherized,  an  elastic  bandage  was  put  on, 
and  the  elastic  tourniquet  applied.  An  incision  was 
made,  the  clots  turned  out  and  the  arteries  secured  ; 
the  tourniquet  was  removed,  and  no  bleeding  followed. 
It  was  washed  out  with  hot  water,  and  then  with  a 
solution  of  corrosive  sublimate,  1-2000;  the  wound 
was  made  as  dry  as  possible,  with  baked  gauze.  The 
middle  of  the  incision  was  left  open.  The  dressing 
was  so  arrauged  as  to  close,  as  nearly  as  possible,  the 
wound.  A  baked  dressing  was  applied  and  the  patient 
returned  to  bed.  His  highest  temperature  during  con- 
valescence was  102.4°,  on  the  second  day.  It  fell  to 
08.6°  on  the  fifth  day.  The  highest  pulse  was  106. 
His  recovery  was  uninterrupted,  except  for  an  ulcer 
which  had  existed  on  the  same  leg  before  the  operation. 
He  had  had  some  sort  of  a  bruise,  and  the  skin  had 
just  separated  at  the  time  of  the  operation.  That 
healed  entirely,  and  he  was  discharged,  practically 
well,  on  July  16th. 

The  third  case  was  a  popliteal  aneurism,  as  follows. 


The  man  aged  forty-one,  entered  the  hospital  June  1st. 
He  had  had  some  sensations  which  drew  his  attention 
to  the  popliteal  region  in  the  previous  March.  He 
then  received  a  blow  in  that  region  from  a  crowbar. 
Probably  the  trouble  had  existed  before  the  blow. 
The  last  part  of  April  he  noticed  a  swelling  in  the 
popliteal  region,  which  gradually  increased.  The  pain 
had  been  so  severe  during  the  last  five  weeks  as  to 
keep  him  in  bed  most  of  the  time.  Examination 
showed  a  pulsating  swelling  in  the  left  popliteal  region. 
The  stethoscope  showed  a  bruit.  Pulsation  was  ab- 
sent in  the  arteries  below.  Three  days  after  entrance 
an  incision  was  made  as  in  the  preceding  cases  ;  clots 
turned  out;  artery  tied.  The  depth  of  the  wound 
made  the  operation  difficult.  A  probe  was  passed 
into  the  artery,  which  made  it  more  easy.  The  tourni- 
quet was  released,  and  in  this  case  the  blood  flowed 
freely,  in  spite  of  the  ligature.  The  tourniquet  was 
re-applied,  aud  a  second  ligature  was  tied  above  the 
first  one.  Again  the  tourniquet  was  taken  off,  and 
again  the  blood  flowed  directly  from  the  orifice  of  the 
vessel.  Another  tourniquet  was  applied,  and  examina- 
tion showed  that  the  rupture  had  taken  place  at  the 
point  where  quite  a  large  branch  was  given  off  ;  the 
bleeding  was  from  this  branch.  This  was  tied,  and 
the  bleeding  ceased.  In  this  case  a  large  portion 
of  the  sac  was  removed  before  the  wound  was  closed. 
The  wound  was  thoroughly  irrigated  with  1-2000 
sublimate  solution,  the  upper  and  lower  ends  of  the 
wound  sutured,  leaving  an  opening  of  two  inches. 
A  baked  dressing  was  used  aud  a  ham-splint  applied. 
The  patient  complained  of  a  feeling  of  numbness  and 
was  sensitive  to  pressure  for  several  days.  The  circu- 
lation was  slow  to  re-establish  itself,  but  gradually  the 
foot  became  warm.  On  the  second  day  after  the  oper- 
ation the  temperature  rose  to  104°,  but  experience 
had  shown  that  this  rise  might  be  disregarded.  The 
temperature  fell  immediately,  and  the  dressing  was 
not  removed  until  the  twentieth  day.  At  the  time  the 
dressing  was  removed  all  that  remained  was  a  slight 
granulating  spot,  hardly  the  size  of  a  half-dollar. 
This  man's  highest  temperature  has  already  been 
mentioned.  With  that  exception  he  went  on  to  entire 
convalescence  without  accident  or  incident  of  any  sort. 
He  was  discharged  from  the  hospital  July  6th. 

On  June  15th,  while  making  my  visit,  I  was  called 
to  the  accident-room  to  see  a  case  just  admitted  to  my 
service.  A  man  lay  upon  the  table,  evidently  in  ex- 
treme pain.  On  exposing  the  leg,  of  which  he  com- 
plained, it  was  found  to  be  greatly  swollen,  mottled, 
cold,  the  toes  already  blue,  aud  apparently  upon  the 
point  of  gangrene.  Closer  examination  disclosed,  in 
the  popliteal  space,  a  circumscribed  aneurism,  which 
the  patient  said  had  existed  for  the  past  six  months. 
Its  existence  had  given  him  very  little  trouble  until 
the  previous  day,  when  his  leg  had  begun  to  swell, 
and  the  pain  had  been  so  great  as  to  keep  him  awake 
during  the  previous  night.  So  discolored  was  the  leg 
that  it  seemed  impossible  that  anything  short  of  ampu- 
tation could  give  him  the  least  chance.  He  was, 
however,  put  to  bed,  the  foot  of  the  bed  raised,  to 
favor  the  return  of  blood  and  the  subsidence  of  oedema ; 
opium,  was  given  to  quiet  his  pain,  and  the  event 
was  awaited,  the  patient  being  given  a  most  gloomy 
prognosis,  and  amputation  being  held  out  as  affording 
him  the  only  hope.  On  the  next  day  the  swelling  had 
subsided  in  great  measure,  the  pain  was  mostly  gone 
and  his  leg  aud  the  upper  part  of  his  thigh  had  re- 
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covered  its  normal  color.  The  improvement  continued 
to  go  on  for  several  days,  until  circulation  had  practi- 
cally returned  through  the  whole  leg  except  the  toes. 
The  toes  had  become  gangrenous,  the  line  of  demarca- 
tion had  formed  at  their  roots,  and  on  June  29th,  the 
same  operation  was  done  upon  this  patient  as  upon  the 
others,  the  sac  being  laid  open  and  the  artery  tied 
above  and  below.  It  was  intended  at  the  time  of  this 
operation  to  remove  all  the  gangrenous  toes,  but  al- 
though the  operation  had  progressed  without  especial 
hindrance  or  difficulty,  it  had  endured  for  more  than 
an  hour  before  I  was  ready  to  attack  the  toes,  and  it 
seemed  best  to  send  the  patient  back  to  bed  once  more 
and  leave  the  amputation  until  a  later  date.  This 
first  operation  was  done  upon  June  28th,  aud  the  toes 
were  not  amputated  until  July  10th.  They  were  then 
removed  at  the  metatarsophalangeal  articulation,  the 
flaps  being  hardly  sufficient  to  cover  the  joint.  This 
patient,  notwithstanding  the  gloomy  prognosis  made  to 
him  at  first,  went  on  to  an  uninterrupted  recovery. 
Mis  wound  in  the  popliteal  region  made  by  the  opera- 
tion for  the  aneurism  was  not  disturbed  until  the 
twentieth  day,  when  that,  also,  like  the  preceding  case, 
was  found  to  be  perfectly  healed  except  a  small  granu- 
lating point.  The  wound  by  which  the  toes  were  re- 
moved was  much  longer  in  healing,  as  it  was  obliged 
to  granulate.  The  patient  did  well,  and  went  out  on 
August  26th.  He  has  since  returned  for  the  removal 
of  the  head  of  one  of  his  metatarsals,  that  having  be- 
come necrosed,  being  imperfectly  covered. 

Now  here  are  four  cases,  operated  upon  by  the  old 
method,  usually  the  method  of  last  resort,  as  it  is  the 
severest  and  bloodiest.  It  seems  to  me  that  one  who 
had  deliberately  chosen  the  severe  method,  without 
any  use  of  the  milder  methods,  should  give  good 
reasons  for  the  proceeding ;  and  in  brief  I  will  try  to 
give  the  reasons  that  influenced  me  in  making  the 
choice.  It  was  not  deliberately  done  from  the  begin- 
ning, but  each  case  helped  to  determine  the  case  that 
succeeded  it.  The  first  case  was  a  diffuse  aneurism  in 
which  the  amount  of  clots  poured  out  was  very  great 
indeed.  Although  the  diagnosis  of  aneurism  was  made, 
there  was  still  the  possibility  of  doubt,  and  such  an 
operation  was  chosen  as  would  make  the  diagnosis  per- 
fectly certain.  The  old  operation  is  the  one  recom- 
mended by  most  authorities  for  such  diffuse  aneurisms, 
where  the  clots  are  diffused  through  the  muscles  so 
freely,  and  it  seemed  eminently  proper  in  this  case  be- 
cause of  the  slight  doubt  in  the  diagnosis.  The  opera- 
tion was  done,  and  was  successful.  It  proved  so  much 
more  readily  successful  than  I  had  been  led  to  suppose 
that  when  the  second  aneurism  presented  itself,  also 
traumatic,  I  was  the  more  ready  to  adopt  the  method 
in  that  case.  In  this  case,  which  was  a  more  dis- 
couraging one,  the  man  being  somewhat  older,  and  his 
leg  being  in  not  especially  good  condition,  having 
already  this  injury  of  the  skin,  did  email]   well. 

The  third  cue  was  the  Aral  popliteal  aneurism,  ( hdin- 

arilv.  had  ilia;  iliil  itself  first,  I  doubt  not  I 

should  have  tied  the  femoral  in  the  triangle,  or  bare 
retorted  to  some  of  the  methods  of  compression.  Hut 
then  inn  operations  of  tying  the  artery  at  each  end  of 
the  aneurism  having  proved  so  successful,  I  mul  led  to 
considei   the   propriety  of  its  nee  in  this  third  ease. 

N    w,  the  lower   the   artery  can    be    tied,  of   euurse  the 

i  nance  of  good  result  in  the  leg,  and  if  it  is 

possible    tu    deetlOJ    the    artery  lielow  the    point    where 

•he  number  of  branches  leave  tin'  femoral  aboul  the 


knee-joint,  the  chances  for  a  favorable  condition  of  the 
leg  after  the  operation  are  certainly  very  much  in- 
creased, I  was  therefore  led  to  do  the  same  operation 
upon  the  simple  popliteal  case,  and  here  I  met  with  a 
result  which  was  even  more  favorable  than  that  of  the 
the  other  cases,  meeting  with  absolutely  no  suppura- 
tion, the  case  healing  as  readily  as  a  simple  incision 
through  the  skin.  The  fourth  case,  on  entrance  to  the 
hospital  was  certainly  a  most  discouraging  one. 
Rather  unexpectedly,  the  leg  regained  its  circulation, 
but  still  it  was  not  a  case  in  which  one  could  experi- 
ment ;  it  was  certainly  not  a  case  in  which  one  would 
care  to  make  pressure  over  any  part  of  the  limb,  and 
the  operation,  which  should,  once  for  all,  obliterate  the 
artery  at  the  lowest  possible  point  seemed  to  me  to 
offer  that  man  also  the  best  possible  chance  for  safety, 
and  for  that  reason  the  old  operation  was  done  upon 
the  fourth  man  also. 

Now,  there  are  various  matters  in  connection  with 
the  operation,  of  which  I  wish  to  mention  one  or  two. 
In  the  first  place,  in  the  first  two  operations,  I  was 
practically  obliged  to  tie  the  femoral  in  Hunter's  caual, 
aud  it  is  by  no  means  an  easy  matter  to  tie  the  femoral 
at  that  spot.  I  found  it  absolutely  impossible  to  isolate 
the  artery,  and  was  only  able  to  tie  it  by  passing  the 
aneurism  needle  forcibly  beneath  it,  including  the  ad- 
jacent tissue  in  the  knot.  During  this  process,  the 
vein  is  easily  wounded.  For  fear  of  injuring  the  vein, 
I  gradually  worked  the  aneurism  needle  through,  be- 
tween the  artery  and  vein..  In  doing  this  the  needle 
tended  to  turn  in  the  handle,  and  I  spoilt  at  least  two 
of  the  needles  belonging  to  the  hospital.  A  similar 
case  is  recorded  in  the  practice  of  a  well-known 
English  surgeon,  who  passed  a  sharp  needle  and 
wounded  the  vein,  which  gave  him  great  trouble. 

During  the  course  of  these  operations  I  introduced 
the  probe  into  the  artery  in  order  that  I  might  more 
easily  isolate  it,  making  it  more  prominent.  I  had 
never  seen  the  introduction  of  the  probe,  under  such 
circumstances,  recommended,  and  although  it  was  tin; 
most  natural  thing  to  do,  I  imagined  for  a  time  that 
that  was  a  new  procedure  upon  my  part  ;  but  on  turn- 
ing to  an  article  by  Mr.  Annandale,  written  a  few  years 
ago,  I  see  he  figures  it ;  and  to-day,  in  looking  over 
an  old  surgery,  by  Benjamin  Hell,  to  lind  his  directions 
for  doing  the  old  operation  before  the  days  of  antisep- 
tics and  anaesthetics,  1  find  there  the  direction  to  in- 
troduce a  probe  into  the  artery  in  order  that  it  can  be 
more  easily  isolated;  that  was  published  in  l".'it;. 

No  drainage-tube  was  used  in  any  ease.  The  de- 
pendent position  of  the  incision  made  it  easy  to  geOUM 
drainage  without  tubes,  and  the  cavity  was  as  far  as 
possible  obliterated  bj  approximating  the  surfaces. 

I  have  given  the  preference,  in  these  operations,  to 
silk,  over  other  ligatures,  ami  their  action  is  interesting 
to  note.  Tin'  silk  was  a  heavj  braided  silk,  which  is 
quite  bulky.  Some  two  years  previous  I  tied  the 
femoral  at  the  bottom  of  a  wound  in  Hunter's  canal 
with  the  same  difficult)  mentioned  above,  and  was 
afterwards  obliged  t"  secure  the  artery  in  the  apex  of 
Scarpa's  triangle.  In  this  case  I  used  the  same  braided 
silk  which  had  been  carefully  prepared,  and  it  gave  mi 

trouble  until  some  months  afterward,  when  an  open- 
ing   formed    and    one    of    the    knot  -    appeared.      This 

occurred  repeatedly,  until  all  four  knots  were  ejected. 
This  same  process  has  alreadj  taken  place  in  two. if 
the  cases,  tin'  two  popliteal  ones.  ICach  one  of  these 
OaSOl  hi-  alreadj   extruded  a  knot. 
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To  me  these  cases  are  interesting  by  comparing  with 
similar  cases  operated  upon  years  ago.  Mr.  Ericlison, 
iu  the  eighth  edition  of  his  "  Surgery."  says  :  "  The 
operation  of  opening  the  sac,  turning  out  the  contents, 
and  ligaturing  the  artery  supplying  it,  is  Mi  any  circum- 
stances a  procedure  fraught  with  the  greatest  danger 
to  the  patient  and  full  of  difficulty  to  the  surgeon 
even  when  he  knows  in  what  direction  to  seek  the 
feeding  vessel."  The  great  difference  is  iu  the  anti- 
septic method.  Iu  the  first  case  the  aneurism  was 
diffuse,  the  clots  had  dissected  up  the  muscles,  and 
were  deposited  in  great  masses  in  the  muscular  inter- 
spaces. The  loss  of  blood  was  greatest  iu  this  case,  as 
the  tourniquet  proved  not  to  have  been  perfectly  ad- 
justed, and  the  patient  showed  the  effects  of  the  opera- 
tion enough  to  make  us  hasten  it  a  little  at  the  close, 
and  the  wound  was  perhaps  not  washed  out  with  the 
great  care  its  nature  demanded,  and  a  cavity  formed, 
—  which  was  a  very  natural  result  of  the  operation,  — 
but  which  possibly  might  have  been  prevented.  In 
the  second  and  third  cases  there  was  no  suppuration 
whatever,  a  result  absolutely  unattainable  by  the  older 
method. 

As  a  contrast  to  the  favorable  result  of  these  cases, 
J  wish  to  give  a  few  lines  only  from  Mr.  Fercival  Pott, 
who  wrote,  as  nearly  as  possible  a  hundred  years  ago. 
He  asks  iu  the  first  place  in  what  manner  this  disease 
is  to  be  treated,  and  he  answers  that,  theoretically,  it 
ought  to  be  treated  by  the  old  operation,  by  what  he 
called,  at  that  time,  the  operation.  He  theu  goes  on  to 
say,  "  I  will  not  take  it  upon  myself  to  say,  but  certain 
1  am  that  it  does  not  succeed :  I  have  tried  it  myself 
more  than  once  or  twice  ;  I  have  seen  it  tried  by  others  ; 
but  the  event  has  always  been  fatal ;  excessive  pain,  a 
high  degree  of  symptomatic  fever,  great  tension  of  the 
whole  limb  rapidly  tending  to  gangrene,  and  ending  in 
mortification  both  upwards  and  downwards  have  de- 
stroyed all  those  whom  I  have  seen  on  whom  the 
operation  of  tying  the  artery  has  been  practised.  Nor 
have  I  ever  seen  any  other  operation  than  that  of  am- 
putation which  has  preserved  the  life  of  the  patient." 

I  cannot  help  thinking  that  Mr.  Pott  looked  at  the 
operation  with  a  little  more  gloomy  aspect  than  some 
other  surgeons  of  the  same  day,  but  we  certainly  may 
believe  that  the  operation  at  that  time  was  very  differ- 
ent in  its  results  from  what  it  is  at  the  present ;  and  in 
rapidly  reporting  these  cases  I  do  not  wish  to  claim 
universal  applicability  for  the  old  operation,  nor  do  I 
claim  that  it  will  always  meet  with  a  favorable  issue. 
Undoubtedly  misfortunes  will  occasionally  attend  any 
method  of  treating  aneurisms  of  the  thigh  ;  but  these 
cases  show  that  the  old  operation,  under  the  new  con 
ditions,  is  very  different  from  the  operation  iu  the  pre 
antiseptic  days. 


TWO  CASES  OF  EXTRACTION  FROM  THE 
VITREOUS,  OF  STEEL  WHICH  HAD  PASSED 
THROUGH  THE   LENS.1 

BY   O.    F.    WADSWORTH,   M.    D. 

April  27,  1886,  a  boy  of  thirteen,  while  watching 
a  man  at  work  with  hammer  and  drill,  felt  something 
strike  his  right  eye.  He  was  seen  not  long  afterward 
by  the  family  physician,  who  discovered  no  wound. 
There  was  moderate  pain  and  photophobia  at  first,  soon 
relieved  ;  but  on  the  evening  of  the  following  day  he 
1  Bead  before  the  American  Ophthalmologic!!!  Society. 


complained  that  lie  could  not  see  with  the  injured  eye. 
I  saw  him  on  the  morning  of  April  29th,  less  than  forty- 
eight  hours  after  the  injury.  There  was  scarcely  any 
congestion  ;  a  linear  cicatrix  near  the  centre  of  tin- 
cornea  2  mm.  long ;  a  scar  in  the  anterior  capsule  and 
sufficient  opacity  iu  the  lens,  chiefly  posterior  cortical, 
to  hide,  with  moderately  dilated  pupil,  the  parts  behind 
it.  A  few  hours  later,  when  the  pupil  was  fully  dila- 
ted, careful  examination  revealed  a  grayish  body  be- 
hind the  lens,  nearly  in  the  course  of  the  wound,  and 
slightly  movable.     He  counted  fingers  at  2'-3'. 

The  next  day  the  lens  was  a  trifle  clearer  and 
through  its  lower  and  inner  -part  the  body  behiud  it 
was  made  out  to  have  a  sharp  outline.     Fingers  at  5'. 

After  another  twenty-four  hours  the  lens  was 
still  clearer  and  lingers  were  counted  at  6'— 7'.  The 
foreign  body  could  be  made  out  pretty  well  with  a -(-7. 
behiud  the  mirror.  It  had  very  little  motion,  only 
swung  gently  with  movement  of  the  eye,  had  a  defined 
angular  outline,  and  on  one  surface  presented  the 
appearance  of  a  fresh  fracture  of  steel.  Operation  for 
removal  was  advised  and  agreed  to. 

The  following  day,  May  25th,  cocaine  was  applied, 
the  lids  washed  and  the  conjunctiva  sluiced  with  solu- 
tion of  bichloride  (1-6000).  The  eye  was  rolled 
upward  and  inward  with  forceps;  a  fold  of  conjunc- 
tiva between  the  external  and  inferior  rectus  raised 
and  divided  meridianally  ;  a  Graefe  knife  thrust  per- 
pendicularly through  the  coats  of  the  eye  about  8  mm. 
from  the  cornea  and  the  cut  prolonged  backward  some 
5  mm. ;  the  conical  point  of  an  electro-magnet  was 
passed  in  nearly  half  an  inch  in  the  direction  of  the 
foreign  body  and  withdrawn  once  without  result,  but 
on  the  second  withdrawal  brought  with  it  a  thiu  scale 
of  steel,  If  mm.  x  1  mm.  There  was  apparently  no 
escape  of  vitreous,  though  the  conjunctiva  over  the 
wound  puffed  a  little.  The  bichloride  solution  was 
again  applied  freely  and  both  eyes  bandaged.  When 
the  bandage  was  changed  at  the  end  of  twenty-four 
hours  the  right  eyebrow  was  said  to  be  tender  to 
touch  ;  at  no  other  time  was  there  any  pain.  The 
bandage  was  omitted  after  five  days.  There  was  a 
little  puckeriug  of  the  conjunctiva  around   the  wound. 

May  Uth,  a  week  after  the  operation,  no  congestion  ; 
puckering  of  the  conjunctiva  less.     Fingers  at  8'. 

May  12th.  Fingers  at  14'  ;  lens  somewhat  clearer  ; 
the  posterior  cortical  opacity  chiefly  central ;  the  disc 
seen  tolerably  well  through  the  lower  part  of  the  lens. 

May  24th.  Fingers  14';  conjunctiva  at  wound  quite 
smooth  ;  atropine  which  had  been  used  till  now  omitted. 

June  loth.  With  pupil  undilated,  fingers  at  8'. 
Under  dilatation  with  cocaine  a  fair  view  of  the  disc 
is  obtained,  but  there  is  much  irregular  astigmatism. 
Well  downward  and  outward  is  seen  the  posterior  end 
of  a  brilliant  white  space,  as  if  the  sclera  were  ex- 
posed by  retraction  of  the  choroid,  the  lateral  edges  of 
the  space  sharp,  at  its  posterior  angle  a  red  spol  i-  "t 
haemorrhage. 

Thirteen  months  after  the  injury  the  cataract  had 
become  complete  and  fingers  were  counted  at  1' 
imperfectly. 

The  patient  was  killed  last  fall  in  a  railroad  acci- 
dent. 

J.  L.,  aged  thirty-one,  mason,  applied  to  me  January 
27,  1889.  Sixteen  days  before,  while  using  a  hammer 
aud  cold  chisel,  something  struck  his  left  eye.  He  hail 
no  pain  at  the  time  nor  afterward,  but  since  then  had 
seen  something  floating  before  the  eye. 
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There  was  now  a  linear  cicatrix  in  the  cornea,  2 
mm.  long,  about  i5  mm.  from  the  inner  edge  and  just 
below  the  horizontal  meridian  ;  a  small  open  wound  in 
the  iris  at  a  little  higher  level  ;  a  baud  of  opacity  run- 
ning backward  through  the  lens  from  behind  the  wound 
in  the  iris,  the  remainder  of  the  lens  clear.  On  move- 
ment of  the  eye  upward  and  downward  a  small  dark 
body  rose  into  view  from  behind  the  iris,  and  quickly- 
fell  again ;  and  when  the  pupil  was  dilated  by  atropine 
this  was  made  out  as  a  bit  of  steel,  showing  metallic 
glitter  as  it  moved,  and  in  shape  resembling  a  flint 
arrow-head.  A  fine  cobweb-like  thread  was  attached 
bv  one  end  to  the  steel  and  with  a  strong  -j-  lens  behind 
the  mirror  a  few  other  very  fine  threads  could  be  seen. 
With  this  exception  the  vitreous  appeared  clear  and 
the  fundus  normal  in  all  directions. 

On  the  following  day,  under  cocaine,  and  after  wash- 
ing the  lids  and  sluicing  the  conjunctival  sac  with  bi- 
chloride (1-0000)  the  eye  was  rolled  strongly  upward 
and  inward  and  held  by  forceps;  a  fold  of  the  conjunc- 
tiva raised,  and  divided  meridianally  between  the  ex- 
ternal and  iuferior  rectus ;  a  Grsefe's  knife  thrust 
perpendicularly  through  the  sclera  about  8  mm. 
from  the  cornea  and  the  cut  carried  backward  some 
5  mm.  Then  the  small  conical  point  of  an  electro- 
magnet was  pushed  into  the  vitreous  toward  the  foreign 
body  and  withdrawn  twice  without  success,  but  at  the 
third  attempt  it  brought  out  a  pointed  bit  of  steel, 
measuring  2|  mm.  x  1  mm.  x  £  mm.  Only  a  small 
drop  of  fluid  vitreous  was  lost  ;  the  edges  of  the 
wound  came  together  and  the  conjunctiva  covered  the 
wound  in  the  sclera.  The  eye  was  sluiced  again  with 
bichloride  solution  ami  a  binocular  bandage  applied. 

There  was  never  auy  pain.  The  bandage  was  re- 
moved after  six  days. 

February  4th,  a  Week  after  the  operation,  there 
was  little  conjunctival  congestion;  a  moderate  circular 
thickening  over  the  position  of  the  wound  ;  no  sensi- 
tiveness to  light  ;  no  tenderness  on  movement  of  the 
eye  in  any  direction  ;  pupil  of  moderate  size ;  cornea 
and  lens  as  before ;  possibly  a  few  more  fine  threads 
in  the  vitreous;  fundus  unchanged  except  at  site  of 
wound.  When  the  eye  was  turned  strongly  downward 
and  outward  the  posterior  end  of  the  wound  of  opera- 
tion came  into  view.  The  sclera  was  bare  over  a 
wedge-shaped  area,  through  the  centre  of  which,  hut 
not  cjuite  reaching  the  apex,  ran  a  lead-colored  line. 
This  area  was  bounded  by  a  narrow  strip  apparently 
of  choroid  uncovered  by  epithelium  and  then  came 
the  normal  fundus  of  a  nearly  uniform  darkish  red  ; 
the  whole  quite  regular  and  sharply  defined. 

Nine  days  after  the  operation  he  began  to  see  occa- 
sional flashes  of  light  before  the  eye,  perhaps  a  dozen 
in  tin-  course  of  the  day,  appearing  without  special 
cause.  In  a  few  days  these  became  fewer  and  were 
seen  mostly  in  the  evening  about  6  o'clock.  There 
were  no  other  symptoms  of  irritation. 

February  1 5th.  The  thickening  over  the  wound  baa 
disappeared.     V.   I{.   ] '. ;   I..  with -|- 75  cyl.  axis  90° 

|i — .      Two  dots   of   lil.K'kisli   pigment    have   appeared 

on  tie  diac  near  its  lower  and  outer  edge.     Otherwise 
fundus  and  media  as  before. 

February  25th.  Flashes  only  on  rising  in  the  morn- 
ing and  occasionally  in  the  evening.  H.  (^-f-;  L. 
with  4-50 cyL  1} — .  Vitreous  unchanged.  <'n  the 
posterior  capsule  ol  the  lens  near  the  end  of  the  band 

of    opacity   a  cluster  of   very    line    olotS    is    situ  with  a 
strong  convex    lens    behind    the    mirror.        The  dots  of 


pigment  on  the  disc  noted  on  the  15th,  are,  at  least 
one  of  them  is  larger,  and  there  are  several  other  black 
spots  as  shown  in  figure.  (Some  of  them  are  repre- 
sented too  large,  some  are  quite  fine).  A  few  dark  dots 
are  seen  moving  in  posterior 
^sr-—-^-J¥  vitreous.  Sclera  visible  at 
,fv)^rS,  positiou  of  wound,  but  the 
lead-colored  hue  seen  on  4th 
is  not  made  out. 

April  2d.  Examined  by- 
members  of  the  New  Eng- 
land Ophthalmological  So- 
ciety. Condition  about  the 
same.  V.  not  tested.  The 
flashes  less.  Some  of  the  pigment  spots  on  the  disc 
larger. 

May  22d.  He  says  that  now  the  "fine"  flashes 
which  "are  bright  like  a  lamp  but  small  and  quick," 
have  diminished  in  number,  that  they  are  seen  only 
about  once  a  week,  then  generally  in  the  evening, 
but  a  few  days  after  the  examination  in  April  (from 
which  he  felt  no  inconvenience)  he  began  to  see  ou 
first  rising  in  the  morning  or  in  the  evening  a  grayish 
light  moving  with  moderate  speed  round  the  upper  and 
outer  side  of  the  eye  and  occasionally  passing  more 
than  half-way  round  the  eye.  The  light  usually 
moved  from  the  upper  and  inner  angle  of  orbit  out- 
ward and  then  downward;  sometimes  in  the  reverse 
direction  ;  rarely  it  "  divides  and  shoots  off."  At  first 
this  appearance  became  more  frequent,  but  latterly 
rather  less  so  :  he  now  sees  it  from  three  or  four  to  a 
dozen  times  in  the  morning  in  the  course  of  ten  to  fifteen 
minutes,  rather  oftener  in  the  evening.  He  has  been 
doing  light  work  the  last  two  weeks.  Lately  he  has 
occasionally  on  looking  to  the  right  seen  something 
come  over  the  left  eye  from  its  outer  side  and  then 
go  back  again.  V.  [  | — .  An  extensive  defect  in  the 
outer  and  lower  quadrant  of  the  field,  encroaching 
slightly  on  the  adjacent  quadrants,  in  other  directions 
field  of  normal  extent.  Lens  as  before.  In  the 
vitreous  the  fine  threads  are  not  more  numerous,  but 
there  is,  nearly  in  the  anterioposterior  diameter,  a 
small  globular  grayish  body  with  a  tail.  There  is 
more  pigment  on  the  disc  and  the  spots  previously 
seen  have  changed.  The  larger  one  depicted  on  Feb- 
ruary 25th  is  now  much  broken  ;  while  another,  as 
large  as  it  was.  has  formed  a  little  below  it.  ami  there 
are  more  spots  over  and  near  the  larger  vessels.  There 
are  also  in  various  directions,  on  or  just  in  front  of 
tin-  retina,  small,  black  rounded  spots  not  all  sharp]] 
defined,  perhaps  :i  do/en  in  a  radius  of  two  diameters 
from  the  disc.  The  bare  sclera  is  seen  at  position  ol 
wound  of  operation,  wedge-shaped,  something 

Ming  a  choroidal  vein  crossing  its  apex,  a  small  black- 
ish mass  which  seems  to  project  slightly  into  the  vit- 
reous over  its  (apparent)  lower  edge  near  the  apex. 
and  a  short  black  band  near  this  running  nearly  per- 
pendicular to  tin-  edge,  upward  and  inward  directly 
opposite  to  the  wound.  Upward  and  inward  the  retina 
is  separated,  and  comes  nearly  straight  forward,  look- 
ing gra\  and  opaque,  the  (old  cutting  ofi  the  fundus  to 

within  half  a  diameter  of  the  disc,  and  the  separation 
extending  upward  and  outward  to  a  little  beyond  the 
vertical  meridian,  downward  and  inward  a  Utile   below 

the  horizontal. 

•  lime  1st  The  separation  of  the  retina  is  much 
moM    extensive.        Il    reaches    much    farther    outward 

above,  and  almost  straight  downward  from  a  little  to 
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the  inner  side  of  the  disc ;  but  the  parts  which  looked 
gray  on  May  22d,  now  generally  transmit  a  red  re- 
flex and  are  irregularly  wavy.  Black  spots  are  visible 
on  the  separated  as  on  the  non-separated  retina,  often 
overlying  vessels,  and  where  they  lie  on  the  profile  of 
a  fold  they  are  seen  to  be  close  to,  but  a  little  in  front 
of,  the  retinal  surface.  The  appearance  of  the  disc  is 
the  same,  as  is  that  of  the  parts  about  the  wound. 
V.  i*.  Defect  of  field  corresponding  to  the  separa- 
tion. 

June  7th.  The  flashes  have  become  less  numerous, 
and  none  have  been  seen  the  last  two  or  three  days. 
The  separation  has  extended  rather  farther  outward 
above.  Apparently  the  black  spots  on  the  retina  are 
rather  more  numerous,  and  there  is  a  little  more  pig- 
ment on  the  disc.  The  vitreous  shows  somewhat  more 
fine  opacities. 

July  1st.  Separation  of  retina  appears  total,  but 
there  is  no  part  so  opaque  as  when  first  seen.  The 
disc,  seen  rather  indistinctly,  much  the  same.  The 
field  in  which  he  can  see  the  finger  at  18"  is  appar- 
ently only  about  an  inch  wide  and  three  inches  long. 
Flashes  are  still  seen. 

The  interest  in  these  two  cases  centres  mainly  in  the 
second.  It  is  unusual,  although  by  no  means  unknown, 
for  a  foreign  bod)'  to  pass  through  the  lens,  cause  an 
opacity  only  along  the  wound,  and  leave  the  curva- 
ture of  the  central  parts  at  least  practically  unchanged. 
A  more  favorable  case  of  the  sort  for  operation  could 
hardly  be  imagined,  and  the  result  of  the  operation 
seemed  at  first  all  that  could  be  desired.  But  the  ap- 
pearance of  the  flashes  niue  days  after  the  operation 
and  their  persistence,  and  still  more,  later,  the  presence 
and  variation  of  the  pigment  spots  on  the  disc  and  in 
the  posterior  vitreous  excited  doubt  as  to  the  final 
result,  a  doubt  which  the  end  only  too  well  justified. 
With  these  exceptions,  for  more  than  two  months  the 
condition  was  highly  satisfactory. 

Considering  the  pigment  changes  observed  later 
about  the  wound  of  operation,  it  is  probable  that  an 
irritative  proliferative  process  was  going  on  there,  the 
results  of  which  became  visible  at  a  distance,  on  the 
disc  and  in  the  most  posterior  parts  of  the  vitreous, 
some  time  before  they  could  be  seen  in  the  neighbor- 
hood of  the  wound  itself.  It  is  not  easy  to  explain  the 
mechanism  of  the  separation  of  the  retina,  starting  as 
it  did  at  a  point  almost  the  farthest  possible  from  the 
wound.  The  vitreous  was  repeatedly  and  carefully 
examined,  and  the  threads  visible  in  it  were,  perhaps, 
not  too  fine,  but  certainly  too  lax  to  have  exerted  any 
efficient  draff. 


PRIMARY    CANCER    OF    THE  GALL-BLADDER 
AND   BILE-DUCTS.1 

BY   J.   H.  MUSSEK,   M.U., 

Assistant  Professor  of  Clinical  Medicine  in  the  University  of  Penntyl- 
rania.  Physician  to  the  Philadelphia  anil  Presbyterian  Hospitals. 

PART    II.       PRIMARY    CANCER    OF    THE  BILE-DUCTS. 

Eighteen  cases  of  carcinoma  of  the  biliary  passages 
confined  to  the  ducts  have  been  collected.  In  the 
series  an  actual  history  of  hepatic  colic  was  present  in 
two,  and  in  three  a  problematical  one. 

Age. — The  average  age  of  fifteen  cases  was  56.0 
years.  In  three  cases  the  age  was  not  given.  The 
oldest    was    81  ;    the    youngest    35.       Four    occurred 

1  Concluded  from  page  557  of  the  Journal. 


between  44  and  50,  three  between  51  and  58.  three 
between  62  and  68,  two  between  72  and  74. 

Sex. — There  were  9  males  and  9  females. 

Symptoms.  —  Pain  was  noted  present  in  twelve  cases, 
the  duration  of  which  continued,  in  individual  cases, 
from  one  month  to  two  or  three  years.  In  one  case 
the  patient  is  said  to  have  had  epigastric  pain  extend- 
ing to  the  shoulder  for  ten  years.  Pain  is  one  of  the 
earliest  symptoms  observed.  It  is  usually  located  in 
the  epigastric  region  (six  cases).  In  five  the  pain  was 
present  in  the  hepatic  region  or  the  right  hypochon- 
drium,  and  was  either  spontaneous  or  developed  by 
pressure.  The  character  of  the  pain  varied.  In  one 
it  was  described  as  bilious  colic;  in  auother  as  cramp- 
like in  the  stomach  ;  generally  the  pain  occurred  in 
paroxysms.  It  varied  in  intensity.  In  some  only 
slight  sensitiveness  on  deep  percussion  could  be  elicited. 
In  one  instance  the  pain  varied  at  different  periods  of  the 
disease  (see  Musser's  case).  Usually,  however,  while 
the  most  persistent,  and  the  most  frequent  of  all 
symptoms,  it  never  created  much  disturbance.  Of  the 
five  cases  Dr.  Delafield  described,  two  had  attacks  of 
severe  epigastric  pain,  the  onset  being  accompanied 
with  jaundice,  and  one  had  pain  throughout  the  course 
of  the  disease.  Paroxysmal  pain,  occurring  particularly 
about  the  time  of  the  development  of  jaundice,  appears 
to  be  the  most  common  symptom  of  this  affection. 

Jaundice  is  the  most  frequent  symptom  (seventeen 
times).  In  most  instances  its  duration  practically  in- 
dicated the  duration  of  the  disease.  The  duration  in 
twelve  cases  occupied  the  following  number  of  months  : 
5, '6,  4,  5,  24,  6,  3, 15,  7,  3,  2\,  18,  24,  and  36  mouths. 
It  usually  deepened  in  intensity,  and  in  four  instances 
it  was  attended  by  itching.  It  terminated  in  coma  in 
two  cases,  and  delirium  in  three.  In  eleven  instances 
in  which  the  stools  were  described,  ten  presented  the 
characters  usual  in  jaundice,  and  one  was  black  from 
blood.  In  Delafield's  cases  the  jaundice  developed 
rapidly,  and  progressed  throughout  the  course  of  the 
disease,  and  it  was  the  first  symptom  in  all  the  cases. 
In  three  of  his  series  the  usual  hasmorrhages  that 
attend  chronic  jaundice  were  present. 

Tumor.  —  The  statement  of  the  occurrence  of  a 
tumor  was  made  in  eight  of  the  cases,  and  the  position 
described  to  be  as  follows  :  in  the  right  hypochondrium, 
in  the  region  of  the  pylorus,  in  the  right  iliac  region, 
opposite  the  umbilicus,  in  the  right  nipple  line,  aud  in 
the  remaining  instances  in  the  gall-bladder  region.  It 
was  described  as  hard,  rounded,  painless,  twice,  and 
three  times  it  was  stated  to  have  the  characteristics  of 
an  enlarged  gall-bladder.  In  one  it  was  first  found  to 
be  as  large  as  a  pigeon's  egg,  and  then  grew  to  that  of 
a  hen's  egg,  and  was  painful  ;  in  auother  it  slowly  in- 
creased in  size  while  under  observation.  In  two 
instances  the  tumor  was  only  described  as  painful. 
In  Delafield's  cases  a  tumor  could  not  be  detected 
during  life,  aud  the  autopsies  showed  that  the  infiltra- 
tion of  the  bile-duct  was  not  sufficiently  large  in  any 
case  to  have  been  detected  before  death. 

The  liver  was  noted  to  be  eularged  in  eight  cases, 
with  pain  and  tenderness  on  pressure.  In  four  the 
liver  was  not  enlarged  aud  its  edge  not  felt.  In  three 
cases  the  surface  and  edges  of  the  liver  were  par- 
ticularly described  as  free  from  any  nodulation. 

Gastro- Intestinal  Symptoms  were  marked  in  all  the 
cases,  as  follows  :  Loss  of  appetite  occurred  in  five  of 
the  cases;  marked  dyspeptic  symptoms  in  four  ;  vom- 
iting in  nine ;  nausea  without  vomiting  in  two ;  diar- 
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rhoea  in  two,  and  constipation  in  (lie  same  number. 
Haemorrhages  from  the  gastro-intestinal  tract  were 
noted  in  two  instances.  As  associated  phenomena,  in 
one  case  each,  the  following  gastro-intestinal  symptoms 
were  noted;  catarrh,  bloody  stools  (due  to  jaundice 
probably),  choleraic  attack,  and  the  symptoms  of 
strangulation  of  the  bowel.  In  two  cases  the  abdomen 
was  found  tobemuch  distended.  The  gastrointestinal 
symptoms  were  the  most  marked  in  all  of  Delafield's 
cases,  loss  of  appetite,  nausea  and  vomiting  occurring 
in  each.  In  one  instance  hemorrhages  took  place 
from  the  stomach,  but  the  three  symptoms  indicated, 
jaundice,  pain,  and  particularly  vomiting,  are  the  most 
prominent  symptoms  of  this  affection.  In  seven  of 
the  recorded  cases,  fever  was  present  sometime  through- 
out the  course  of  the  disease  :  in  four  it  was  intermit- 
tent;  in  one  irregular,  "associated  with  phthisis";  in 
two  the  characters  were  not  described,  in  one  of  which, 
at  least,  there  was  an  intermitting  form  of  fever,  as  it 
was  described  as  occurring  in  the  evening  only.  In  the 
live  cases  of  Delafield,  febrile  movement  was  noted  in 
one  only,  and  in  that  it  was  probably  due  to  suppura- 
tive inflammation  of  the  bile-ducts. 

Pathological  Anatomy.  —  In  fourteen  instances  the 
common  duct  was  involved  in  the  disease  —  once  with 
the  cystic  duct  ;  in  three  instances  the  hepatic  duct, 
and  in  one  the  hepatic  and  cystic  together.  In  three 
of  these  cases  the  growth  was  seated  at  the  duodenal 
orifice.  The  bile-ducts  were  dilated  in  nine  cases.  In 
brief  detail  the  pathological  anatomy  of  each  case  was 
as  follows: 

( 1)  Common  bile-ducts  distended  and  obstructed  by 
medullary  cancer  growing  from  internal  surface. 
Kile-ducts  dilated. 

-  Common  bile-duct  baa  encephaloid  cancer  near 
spur  formed  by  union  of  cystic  and  hepatic  ducts. 
( >bstruction  of  canal. 

(3)  Common  bile-duct  closed  by  a  tumor.  Bile- 
ducts  dilated. 

(4)  Common  bile-duct  at  duodenal  orifice  obstructed 
by  a  cherry-sized  tumor.     Cylindrical  carcinoma  (?) 

(5)  Common  bile-duct  at  beginning  has  walnut- 
si/ed  tumor  surrounding  portal  vein  and  hepatic  artery. 
Bile-ducts  dilated. 

(6)  Common  bile-duets  at  duodenal  orifice  is  sur- 
rounded by  an  irregular  fungus  growth.  Bile-ducts 
dilated. 

(7)  Hepatic  duct  and  common  duct  thickened,  Arm 
walls,  uniform  yellow-gray.  Common  bile-duel  col- 
lapsed but    unaltered. 

(8)  and  (9)  Common  bile-duct  carcinoma. 

(10)  Dense  whitish  mass,  uo  secondary  deposits, 
occluded  common  and  cystic  duets.  Bile-duct*  di- 
lated. 

ill)  Common  bile-duel  blocked  by  a  soft,  whitish. 
sprouting  encephaloid  cancer  just  below  junction  of 
cystic  and  hepatic  ducts.  Duet  aUttre  enormous]}  di- 
lated. 

(12)  Hepatic  duet  constricted  by  a  cancerous 
growth.     Duets  greatly  dilated. 

(18)  Common  bile  duet  entirely  replaced  b 
whitish   growth.      Hepatic   duel    dilated.     Bile-ducts 

enveloped  bj  c  ii o    .natter. 

it    Common    bile-duel    has  cancer    at   duodenal 
mall  nul       a      oftened  scirrhn  i      I  Ii  It 
duets  enormously  dilated. 

i  . >ininnn  Ule-ducl  has.  near  junction  of  cystic 
and  bepatii  ducts, s  cherry-sized  tumor;    walls   infil- 


trated and  contracted.     Another  hard  tumor  in    track 
of  hepatic  duct. 

(16)  Primary  cancer  bile-ducts  with  constriction  of 
hepatic  duct  by  scirrhous  infiltration.  Bile-ducts  con- 
siderably dilated. 

(17)  Scirrhus  of  hepatic  and  common  ducts. 
Kile-ducts  dilated. 

(18)  Common  bile-duct  primary  carcinoma,  walls 
thickened,  lumen  occluded,  secondary  nodules  in  liver 
and  head  of  pancreas.  Cystic  duct  closed  by  cancer- 
ous mass. 

Delafield  states  that  in  two  of  his  cases  the  walls 
of  the  duct  were  the  seat  of  cancerous  infiltration 
alone  ;  in  two  the  new  growth  had  extended  to  that 
portion  of  the  pancreas  immediately  beneath  the  bile- 
duct,  infiltrating  its  tissues  to  a  moderate  extent.  In 
all  the  new  growth  seemed  to  have  originated  in  the 
mucous  glands  in  the  walls  of  the  ducts  and  had  the 
characters  of  an  epithelial  cancer  with  cells  of  the 
cylindrical  variety.  In  one  of  the  cases  there  was 
catarrhal  inflammation  of  the  bile-ducts  with  suppura- 
tive inflammation  of  the  adjacent  liver  tissue,  produc- 
ing small  abscesses. 

Gall-Madder.  —  The  gall-bladder  was  dilated  and 
distended  in  eight  cases,  and  contained  calculi  in  seven. 
It  was  atrophied  in  one  ;  occluded  in  one  ;  and  adher- 
ent to  the  pancreas  in  one,  and  the  seat  of  some  sup- 
purative inflammation  in  two.  Delafield  found  dilata- 
tion of  the  gall-bladder  in  only  one  of  his  cases. 

Liver.  —  Gall-stones  were  found  to  be  present  in 
four  cases.  The  organ  was  enlarged  in  eight  of  the 
cases  and  the  seat  of  secondary  deposits  in  seven. 
This  enlargement  was  most  common  in  Delafield's 
cases  (four  out  of  the  five).  The  changes  in  the  ducts 
have  been  mentioned. 

Metastasis.  —  As  just  indicated,  in  seven  instances 
secondary  growths  were  found  in  the  liver  ;  one  each 
in  the  mesenteric  glands,  the  peritoneum  and  the  pan- 
creas. It  is  worthy  of  note  that  metastasis  to  dis- 
tant organs  does  not  take  place  save  rarely.  In  the 
combined  lists  of  cases,  in  one  only  were  secondary 
growths  found  outside  of  the  abdomen.  In  this  in- 
stance, a  case  of  Delafield's,  the  growth  was  found  in 
the  lungs. 

The  Cause  of  Death.  —  Death  usually  takes  place 
from  exhaustion,  one-half  of  the  cases  being  thus 
recorded.  Jaundice,  as  previously  noted  was,  of 
course,  the  cause  of  the  fatal  termination  in  two  cases 
by  coma,  and  the  effects  of  the  jaundice,  namely  haem- 
orrhages, caused  death  in  one.  Accidental  complica- 
tion-, as  pneumonia,  pericarditis,  cedema  of  the  lungs, 
and  ascitis  were  noted  to  be  the  cause  of  death  in  four 
of  the  cases. 

Tin  Symptoms  of  primary  cancer  of  the  gall-ducts 
are  the  symptoms  of  obstructive  jaundice.  It  is  seen 
that  jaundice  is  the  symptom  common  to  all.  Vomit- 
ing is  next  in  the  order  of  frequency.  l'ain,  a  tumor 
containing  bile,  and  gastro-intestinal  symptoms  occur 
in  all  forms  of  obstructive  jaundice  ami  are  not  8tg- 
aiftcant     No  general    symptoms  arise  to  lead  one  to 

suspect   the    presence    of    a    malignant    tumor,  or    they 
are  masked  h\   the  jaundice. 

Hence  il  is  difficult,  in  fact  well-nigh  impossible,  to 
recogni  te  the  disease.  Bj  exclusion,  obstructive  Jaun- 
dice due  lo   external    pressure   may   he    eliminated. 

Bat  jaundice,  alter   a  cicatrix  iii  the  bile  passage,   or    in 

idhesive  Inflammation,  have  common   symp- 
toms.     Practically,  jaundice  due  to  calculi  is  the  most 
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important  form  to  recognize.  Attention  to  the  pre- 
vious history  and  the  mode  of  onset  of  the  disease  are 
important,  as  well  as  attention  to  the  well-known  phe- 
nomena of  impacted  gall-stone. 

Conclusions. — The  conclusions  regarding  the  dis- 
ease are  more  striking  when  compared  with  similar 
conclusions  from  cases  of  cancer  of  the  gall-bladder. 

(1)  Carcinoma  of  the  bile-duct  is  less  frequent  than 
cancer  of  the  gall-bladder. 

(2)  Unlike  cancer  of  the  gall-bladder  it  occurs 
equally  in  both  sexes. 

(3)  The  age  of  both  is  about  the  same. 

(4)  Gall-stones  are  less  frequent  when  the  ducts  are 
the  seat  of  the  disease. 

(5)  The  gall-bladder  is  not  much  eularged  and  only 
by  dilatation. 

(6)  Metastasis  is  not  common  and  not  distant. 

(7)  Adhesions  and  ulceration  and  perforation  do 
not  occur. 

(8)  Jaundice  is  more  frequent  in  the  second  than  in 
the  first  series  of  cases. 

(10)  The  last  symptom  mentioned  contributes 
largely  to  a  cause  of  the  short  duration  of    the  disease. 

(11)  The  sequela?  of  jaundice  and  accidental  or  inter- 
current diseases  are  the  cause  of  death. 

(12)  A  tumor  is  present  in  a  smaller  ratio  of  cases 
than  when  the  gall-bladder  is  the  seat  of  disease.  It 
is  never  as  large  as  in  cancer  of  the  gall-bladder. 


Clinical  Department. 

SOME    UNUSUAL    FORMS    OF   DERMATITIS 
VENENATA.1 

HY    IAMBS   C.    WHITE,    M.D.,   BOSTOX. 

Three  cases  of  dermatitis  venenata  have  come 
under  my  observation  within  the  past  month,  in  which 
the  exciting  cause  was  so  unusual  that  1  wish  to  place 
them  upon  public  record. 

Case  I.  Chlorine.  A  school-girl,  aged  eighteen, 
came  from  X  to  consult  me  on  account  of  an  inflam- 
mation of  the  face.  It  had  beguu  forty-eight  hours 
previously.  The  skin  from  the  middle  line  of  the 
forehead  downwards  was  uniformly  red,  swollen,  and 
presented  considerable  areas  of  papules,  vesicles,  and 
oozing  points.  The  eyelids  were  half-closed.  The 
neck  was  in  an  erythematous  state  as  low  as  the  level 
of  the  dress,  where  it  abruptly  ceased,  forming  thus  a 
sharply  defined  margin  to  the  inflammation.  The  sub- 
jective symptoms  in  the  part  were  great  itching  and 
burning.  The  whole  aspect  was  that  of  an  intense, 
artificial  dermatitis  of  an  eczematous  type. 

I  in  vain  sought  for  a  plausible  exciting  cause.  The 
patient  denied  a  possible  contact  with  any  well-known 
irritant,  or  exposure  to  any  unusual  influence  in  her 
surroundings.  She  had  experienced  no  digestive  de- 
rangement or  constitutional  disturbance.  A  local 
treatment,  adapted  to  an  acute  eczema  of  a  grade  of 
intensity  indicated  by  the  cutaneous  lesions"  present, 
was  ordered. 

Four  days  afterwards  the  patient  returned  and 
stated  that  she  had  thought  in  the  meanwhile  of  a  cir- 
cumstance which  might  account  for  the  trouble.  Forty- 
eight  hours  before  the  attack  she  had  been  engaged  at 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  Novem- 
ber 11, 1889. 


school  in  making  chlorine 'gas  for  the  purpose  of  test- 
ing its  bleaching  properties.  She  had  turned  hydro- 
chloric acid  upon  black  oxide  of  manganese  in  a  jar, 
and  the  gas  thus  generated  had  come  in  contact  with 
her  face,  held  just  above  the  jar,  in  such  quantity  as 
almost  to  suffocate  her,  and  oblige  her  to  run  to  au 
open  window.  The  inflammation  at  this  second  visit 
was  greatly  reduced,  all  parts  of  the  face,  excepting 
the  left  cheek  which  was  still  occupied  by  a  crust, 
having  already  subsided  into  the  scaling  stage  of  con- 
valescence. There  can  be  no  doubt,  in  my  opinion, 
that  the  exciting  cause  of  the  dermatitis  in  the  case 
was  the  chlorine  gas. 

Case  II.  "Violet  Water."  A  girl  eighteen  years 
old,  presented  herself  at  the  skin  department  of  the 
Massachusetts  General  Hospital  with  a  fine  papular 
eruption  of  bright  redness,  shaply  defined  in  outline, 
upon  the  front  chest.  It  was  evidently  an  artificial 
inflammation,  and  on  inquiry  she  stated  that  she  had 
rubbed  the  affected  part,  some  five  inches  square,  two 
days  previously  with  "  violet  water."  At  her  second 
visit  three  or  four  days  subsequently,  at  which  time  the 
dermatitis  had  almost  wholly  subsided,  she  brought 
the  bottle  of  violet  water.  It  was  a  bright  green, 
alcoholic  preparation,  and  had  a  strong  odor  of  orris 
root,  the  usual  substitute  for  the  genuine  perfume  of 
violets  in  such  cosmetics.  The  root  of  this  European 
flag.  Iris  florentina,  seems  to  possess  acrid  properties 
similar  to  those  of  our  native  Iris  versicolor,  and  may 
well  have  been  the  irritating  principle  in  this  case. 

Case  III.  Box.  A  young  woman  consulted  me 
at  my  clinic  for  relief  from  an  attack  af  acute  inflam- 
mation of  the  face,  which  was  uniformly  and  greatly 
swollen,  very  red,  and  thickly  covered  with  a  papular 
and  vesicular  efflorescence,  and  oozing  areas.  There 
was  intense  itching  and  burning  in  the  part.  I  showed 
her  to  the  class  as  an  undoubted  example  of  artificial 
dermatitis,  although  the  closest  questioning  developed 
no  evidence  pointing  to  the  exciting  cause.  I  showed 
at  the  same  time  a  well-marked  instance  of  rhtis  poison- 
ing, accidentally  present,  and  called  attention  to  the 
minute  differences  in  the  two  affected  faces,  although 
both  exhibited  about  the  same  degree  of  inflammation. 
There  was  a  more  uniform  distribution  of  the  derma- 
titis in  the  former,  and  the  contents  of  the  vesicles 
were  not  of  the  peculiar  lurid  tint,  which  so  often 
characterize  the  latter.  There  was  an  undescribable 
something  in  the  picture  of  the  disease,  which  dis- 
tinguished it  from  acute  eczema.  On  the  following 
day  the  patient  returned  to  say  that  she  had  recalled  the 
fact  that  twenty  four  hours  previous  to  the  first  visit 
she  had  made  a  decoction  of  garden-box  and  applied 
it  to  her  scalp,  for  the  purpose  of  preventing  her  hair 
from  falling  out,  and  that  the  liquid  had  not  only  run 
down  upon  the  face,  but  that  she  had  subsequently 
washed  her  face  with  the  rag  used  in  applying  it  to 
the  scalp.  She  had  experienced  no  sensation  of  irri- 
tation of  the  scalp  or  face  at  the  time.  The  patient  was 
seen  again  five  days  later,  and  the  inflammation  was 
still  severe  in  spite  of  the  local  treatment  prescribed  at 
the  first  visit.     The  scalp  was  not  at  all  excited. 

This  border-plant  of  old-fashioned  gardens,  Buxus 
sempervirens,  has  been  an  object  of  suspicion  for  many 
centuries,  as  I  have  recorded  in  my  work  on  dermati- 
tis venenata,  and  belongs  to  the  virulent  family  Euphor- 
biace<e,  which  contains  such  cutaneous  irritants  as  cro- 
ton  oil,  euphorbia,  manchineel,  stillingia,  Jatropha 
urens,  and  hura  crepitans.      I  have  never  before  met 
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with  an  instance  of  its  action  upon  the  skin,  nor  was 
I  aware  of  its  popular  reputation  as  a  hair-producing 
agent,  which  it  may  deserve  like  its  relative,  oleum 
tiglii. 

A  noticeable  feature  in  all  three  of  the  cases  was 
the  ignorance  on  the  part  of  the  patients  of  the  arti- 
ficial nature  of  the  affection,  and  of  the  exciting  agent, 
until  their  attention  was  directed  to  this  point. 


A  CASE  OF  STONK  IN  THE  BLADDER.1 

BY   OTIS   K.  NEWELL,  ,M  .!>. , 

Clinical  Tniiruotorin  Qenito~l  riwiri/  Siiryery,  I'osi-Oraduati  Course, 
Harvart/  MedxCcU  .School. 

The  special  consideriition  which  induced  toe  to  give 
the  President  of  this  Society  the  above  title  for  what 
I  wished  to  present,  was  brevity,  as  most  of  what  I 
have  to  say  is  appended  matter  hinging  upon  the  sub- 
ject of  my  paper. 

The  stone,  of  which  the  fragments  weigh  about  five 
grammes,  was  removed  from  a  young  man  eighteen 
years  of  age,  and  furnished  a  rather  exceptional  case 
of  vesical  calculus,  in  that  it  might  be  said  to  have 
been  one  without  symptoms.  Aside  from  pain  on 
active  motions  such  as  athletic  exercise,  the  patient  felt 
no  great  inconvenience.  The  urine  was  normal  and 
not  over-frequently  passed.  The  patient  had  been  ex- 
amined and  catheterized  by  a  surgeon,  but  no  stone 
had  been  felt.  On  September  21st  last,  I  examined 
his  bladder  with  the  cystoscope,  and  found  a  small, 
dark-colored  calculus  lying  at  its  base.  The  mucous 
membrane  of  the  bladder  wall  was  perfectly  healthy 
in  appearance,  presenting  its  normal  pinkish-red  color 
and  delicately  ramifying  vessels.  I  considered  that 
we  had  to  do  then  with  nothing  more  than  a  foreign 
body  in  the  bladder,  practically  giving  rise  to  no  path 
ological  conditions  or  symptoms,  and  concluded  that, 
should  no  complications  attend  its  removal,  there 
should  be  no  symptoms  after  it.  Such  proved  to  be 
the  case.  The  stone  was  removed  by  litholapaxy.  and 
the  patient  went  about  as  usual  the  day  after  the  oper- 
ation. Of  course,  it  should  be  as  little  necessary  to  say 
that  the  operation  was  done  antiseptically  as  that  ether 
was  given.  The  bladder  was  washed  with  1-500 
carbolic  solution,  both  before  and  after  the  operation. 

One  thing  1  particularly  wanted  to  show  in  connec- 
tion with  this  case  was  the  usefulness  of  storage  bat- 
teries in  cystoscopic  examination.  Previous  to  the 
last  month  or  so  whatever  I  have  done  with  the  cysto- 
scope I  have  done  by  the  aid  of  the  ordinary  fluid  bat- 
tery, th''  one  I  used  having  a  solution  made  with  tri- 
oxide  of  chromium,  practically  pure  chromic  acid. 
This  is  a  patented  compound  sold  by  a  tinn  in  Phila- 
delphia and  is  much  like  chromic  acid  in  color,  but  is 
a  fine  powder.  There  is  nothing  crystalline  in  it* 
make-op.  A  large  and  cumbersome  battery  is  diffi- 
cult to  carry  about.  I  have  here  a  very  small  storage 
battery  with  a  correct  oi  abonl  eight  volts,  also  a  bat- 
tery hi  abool  sixteen  volts  which  is  suitable  for  run- 
ning an  electro-cautery.  The  larger  of  these  storage 
batteries  I  have  used  onlj  on  an  experimental  cautery 
which  can  serve  the  purpose  ol  tin-  Paqoelin  and  is 
much  less  expensive  and  complicated,  with  the  or- 
dinary current  you  ean  gel  :i  temperature  thai  »ill 
born'organic  matter  pretty  well. 


In  connection  with  evacuators  there  are  two  points 
about  which  1  would  like  to  speak.  In  a  recent  mono- 
graph on  "  Surgery  of  the  Bladder,"  (one  of  sixty-five 
volumes  composing  "  Deutsche  C'hirurgie,")  is  figured, 
much  to  my  surprise,  instead  of  Bigelow's  evacuator, 
one  of  Thompson's,  which  in  its  make-up.is,  I  think, 
much  less  practical  than  Dr.  Bigelow's.  Next  to  that 
is  shown  Ultzmann's  evacuator,  which  always  seemed 
to  be  an  unscientific  instrument  taking  into  account 
the  laws  which  have  to  be  considered  in  coustruc- 
iug  an  evacuator.  Ultzmann's  evacuator  practically 
has  no  trap.  The  only  trap  is  furnished  by  the 
opportunity  which  the  fragments  have  of  dropping 
down  the  extension  of  the  evacuator  tube  into  a  re- 
ceiver. In  Thompson's  a  complicated  trap  is  right  in 
front  of  the  drive  current  of  the  bulb.  There  are 
two  points  which  I  would  mention  as  mere  oversights 
in  Dr.  Bigelow's  evacuator  which  is  better  than  any- 
thing excepting  my  own,  which  is  merely  a  slight  im- 
provement on  his,  resulting  from  the  great  opportuni- 
ties 1  had  in  studying  evacuators  with  him,  and  from 
his  showing  me  what  he  did.  1  think  the  two  failures 
in  the  construction  of  Dr.  Bigelow's  evacuator  are,  first, 
unnecessary  length  of  tube  or  rather  distance  which  a 
fragment  must  travel  in  order  to  be  caught;  and  second, 
that  the  trap  is  wholly  unnecessary  in  any  evacuator 
in  which  the  principle  of  gravitation  is  considered. 
In  his  oldest  evacuator  Dr.  Bigelow  had  a  long  re- 
ceiver into  which  the  fragments  dropped  and  were 
pretty  successfully  retained,  and  in  that  old  evacuator 
there  was  no  trap,  but  later  in  Bigelow's  and  Thomp- 
son's and  Ultzmann's  evacuators  a  great  deal  of  time 
has  been  spent  in  devising  the  most  successful  sort  of 
trap  for  evacuators.  I  think  if  it  is  made  as  mine  with 
no  trap  whatever,  but  with  a  proper  receiver,  a  pro- 
longed cylinder  large  enough  so  that  at  the  moment  a 
fragment  is  drawn  into  the  bulb  and  the  expansion  is  com- 
plete, by  gravitation  that  fragment  drops  and  no  amount 
of  squeezing  will  bring  it  out  of  the  receiver  again. 
Now,  whichever  tube  orifice  is  used,  the  fact  remains 
that  there  is  an  enormous  difference  between  the  other 
evacuators  and  mine  in  the  distance  which  the  frag- 
ments have  got  to  travel,  in  order  to  be  caught;  and 
there  is  no  comparison  between  them  as  regards  time 
required  for  evacuation.  Whereas,  in  one  case,  we  have 
metallic  fittings  with  very  great  weight,  here  we  have 
an  instrument  with  hard  rubber  finish  and  much  less 
weight. 

1  have  noticed  in  instrument  makers  both  here  and 
abroad  a  tendency  to  shorten  bladder  instruments. 
There  is  no  reason   whj    two  or   three   unnecessary 

inches  should  he  introduced  into  the  bladder  when  a 
shorter  instrument  answers  all  purposes.  Of  course, 
for  exceptional  cases  tubes  and  other  instruments  ol 
great  length  most  he  used. 


Urijom;  of  £>onrttr0, 

S&FFOLK    DISTRICT   MEDICAL   SOCIE1  ^ 

,  II.  W,   \  ii  KBB1  .    Mi',    III  Bl  i  IftY, 

\  STATED  Meeting  ol  theSociet\  was  held  Saturday, 
October   96th,   at    lit    Boylston    Place.       The    Vioe 

President  Oi   the   Society.   Dlt.    I*',.    N.    WiiliriKK    was 

in  the  chair. 

The  following  gentlemen  were  appointed  Secretaries 
oi    Sections:   Anatomy   and    Physiology,    lb.   M.   II. 
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Richardsou ;  Medical  Pathology,  Clinical  Medicine 
and  Hygiene,  Dr.  A.  N.  Blodgett;  Obstetrics  and 
Diseases  of  Women,  Dr.  G.  Haven  ;  Chemistry, 
Pharmacy  and  Materia  Medica,  Dr.  F.  H.  Williams; 
Ophthalmology,  Dr.  M.  Standish  :  Psychology,  Dr.  G. 
F.  Jelly;  Microscopy,  Dr.  E.  M.  Ureene. 

By  a  vote  of  the  Society,  the  President,  Dk.  G.  W. 
Gat  was  authorized  to  appoint  a  committee  of  tive  to 
prepare  a  lisl  of  candidates  for  Officers  of  the  Society. 

Dr.  C.  F.  Folsom  read  a  paper  on 

TREATMENT    IN    TYI'H01I>    FEVER.1 

Dk.  A.  L.  Mason  :  I  would  like  to  say  with  re- 
gard to  Dr.  Folsom's  paper,  that  the  mortality- 
rate  in  typhoid  fever  seems  to  have  declined,  as 
he  states,  in  Boston.  I  am  familiar  more  especially 
with  the  statistics  of  the  City  Hospital.  Dr.  Stedmau, 
in  the  third  volume  of  City  Hospital  Reports,  stated 
that  in  1,200  cases  the  mortality  was  in  the  neighbor- 
hood of  seventeen  per  cent.,  including  those  moribund 
at  entrance.  I  would  briefly  call  attention  to  the 
cases  that  have  been  admitted  since  July  in  the  two 
other  hospital  services,  in  all  183  additional  cases, 
making  about  250  or  260  cases  up  to  the  middle  of  this 
month.  Of  these  183  cases  140  have  been  discharged 
well.  There  have  been  twelve  relapses;  eight  cases 
of  peripheral  neuritis ;  eight  haemorrhages  from  the 
bowels,  of  which  two  were  fatal ;  three  moribund, 
that  is,  patients  who  died  within  forty-eight  hours 
after  admission  ;  two  who  suffered  from  phlebitis  ;  one 
from  embolism,  with  gangrene  of  the  leg.  The  num- 
ber of  deaths  in  those  183  cases  was  fifteen,  or  about 
eight  per  cent.  There  are,  however,  forty  patients 
still  remaining,  most  of  whom  are  now  convalescing. 
The  number  of  cases  in  the  hospital  the  1st  of  October 
was  one  hundred  or  a  little  over:  now  it  is  ouly  about 
sixty  ;  therefore  the  most  active  typhoid  season  may 
be  regarded  as  having  passed.  The  number  of  dis- 
charges is  greater  than  the  number  of  admissions,  and 
of  the  forty  cases  remaining  the  mortality  may  be 
expected  to  be  small.  I  should  think  that  ten  per 
cent,  would  cover  the  mortality  for  the  year.  That  is 
certainly  an  improvement  over  sixteen  per  cent,  or 
seventeen  per  cent,  in  the  earlier  series  of  cases.  It 
is  to  be  attributed  in  part,  no  doubt,  to  the  antipyretic 
treatment, — cold  applications,  cold  sponging,  and  I 
think  also,  to  some  extent,  to  the  reasonable  use  of 
antipyretic  drugs. 

The  reaction  against  these  drugs  (autipyriue,  auti- 
febrine,  etc.),  has  been  so  great  that  now  one  uses 
them  with  considerable  caution.  Three  years  ago 
when  autipyriue  was  first  iu  vogue  I  presented  a  series 
of  cases  to  one  of  the  societies,  one  hundred  or  more, 
in  which  this  drug  was  freely  used.  There  was  a  rea- 
sonable mortality,  about  ten  per  cent.  ;  six  collapses 
occurred,  some  of  which  were  uearly  fatal,  therefore  I 
seldom  uses  antipyrine  in  the  later  stages  of  typhoid. 
The  same  is  true  to  a  certain  extent  of  pheuacetine, 
as  Dr.  Folsom  states,  but  I  think  that  one  need  not  be 
so  cautious  in  the  use  of  moderate  doses  of  pheuacetine 
as  with  the  other  antipyretics.  I  have  used  it  more 
freely  than  Dr.  Folsom,  and  have  seen  no  decided  ill 
effects.  On  the  contrary,  iu  many  cases  of  great  rest- 
lessness, high  fever,  delirium,  semi-coma,  I  thiuk  that 
this  drug  has  been  of  considerable  advantage  combined 
with  other  measures.  It  is  hard  to  say  at  present 
what  the  future  of  these  drugs  may  be. 

1  See  page  573  of  tbe  Journal. 


The  cold  bath  treatment  does  not  seem  to  have  be- 
come popular,  however  rational  it  may  be,  and  how- 
ever excellent  the  statistics  which  are  reported.  The 
difficulties  of  administering  cold  baths  systematically, 
according  to  the  method  ot  Brand,  are  very  great.  In 
his  earlier  books  he  mentions  170  cases  without  a 
death.  In  our  hospitals,  in  170  cases  we  should  have 
one  per  cent,  or  two  per  cent,  of  moribunds  to  begin 
with.  Different  physicians  have  reported  very  differ- 
ent results  from  cold  baths,  and  a  mortality  varying 
from  sixteen  per  cent,  to  none  at  all  under  the  same 
methods,  so  that  it  is  very  difficult  from  statistics  to 
form  a  perfectly  satisfactory  opiuion  with  regard  either 
to  bathing  or  any  other  mode  of  treatment.  The  fact, 
however,  seems  to  be  that  all  the  measures  of  treat- 
ment combined  have  helped  to  lower  the  mortality 
from  typhoid,  and  it  is  to  be  hoped  that  the  processes 
will  be  still  further  improved. 

Dr.  Edes's  results  with  cold  bathing  at  the  City 
Hospital  were  interesting,  but  not  on  a  large  scale. 
The  cases  were  bad,  and  the  mortality  was  not  very 
much  diminished. 

The  tendency  to  haemorrhages  which  the  cold  bath 
treatment  is  said  to  iucrease  may  perhaps  be  a  con- 
traindication. Many  of  the  Germans  —  Wunderlich, 
Schultze  and  others  —  are  of  the  opinion  that  there 
are  about  twice  as  many  cases  of  haemorrhages  with 
the  cold  baths  as  without  that  treatment. 

Dr.  G.  H.  Lyman  :  I  don't  know  that  I  should  be 
quite  ready  to  accept  Dr.  Folsom's  views  as  to  stimu- 
lation, and  yet  I  may.  With  regard  to  the  diet  I  am 
inclined  to  think  we  do  need  a  decided  change  from 
the  diet  we  have  had  so  many  years.  With  regard  to 
antipyretics  I  have  uo  doubt  that  phenacetine  is  a  bet- 
ter agent  than  antipyrine,  but  we  must  not  forget  that 
antipyrine  when  it  first  came  into  use  was  given  in 
pretty  large  doses,  but  towards  the  last  of  its  beiug 
used  I  think  there  was  a  great  improvement  in  the 
method  of  using  it ;  and  1  should  not  be  at  all  afraid 
to  use  it  now  quite  as  freely  as  phenacetine.  Origi- 
nally, when  the  temperature  was  103°  or  104°  we 
thought  we  must  bring  it  down  to  normal ;  which  was 
undoubtedly  a  great  mistake.  When  I  began  to  use 
smaller  doses,  ottener  repeated,  bringing  the  tempera- 
ture to  101°  or  102°,  1  had  no  trouble,  and  I  consider  it, 
used  in  that  way,  an  admirable  agent.  I  have  had 
more  experience  with  it  than  with  phenacetine.  The 
grade  of  the  disease,  the  general  atmospheric  condi- 
tions vary  in  different  years  so  that  we  must  have  a 
series  of  years,  the  patients  treated  iu  precisely  the  same 
way,  before  we  can  judge  of  the  value  of  remedies. 

Dr.  S.  L.  Abbot  :  One  thing  has  struck  me  in  Dr. 
Folsom's  general  discussion  as  to  the  treatment  of  ty- 
phoid fever,  and  in  other  reports  of  the  results  as  based 
upon  hospital  statistics,  that  not  much  emphasis  has 
been  laid  upon  the  prevailing  type  of  the  fever  in  any 
special  season  as  influencing  the  methods  and  the  final 
results  of  treatment.  If  I  observed  correctly,  in  the 
second  year  of  Dr.  Folsom's  cases  the  mortality  was 
very  low  indeed.  I  did  not  gather  whether  he  asso- 
ciated that  fact  with  the  special  treatment  employed 
or  with  some  other  causes.  I  should  like  to  ask  him 
whether  the  cases  were  milder  iu  type  than  in  other  years 
or  whether  he  referred  that  result  to  the  treatment 
employed. 

During  the  last  year  of  my  service  at  the  Massa- 
chusetts General  Hospital,  to  five  of  the  typhoid  fever 
patients  in  my   wards  no   medicine  was  given,  and  all 
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recovered.  Constipation,  when  it  occurred,  was  re- 
lieved by  simple  injections  of  glycerine.  The  cases 
were  mild. 

Dr.  Folso.m  :  The  mortality  was  3.5%  last  year 
and  this  year  12.4%.  I  think  this  is  entirely  due  to 
the  different  degrees  of  severity  in  the  disease. 

Dr.  G.  H.  Lyman  :  I  would  like  to  emphasize  what 
1  )r.  Abbot  has  alluded  to,  that  there  are  a  very  large 
number  of  cases  of  typhoid  fever  that  need  no  medicine 
at  all.  Many  cases  in  my  service  at  the  hospital  go 
through  without  any  treatment  other  than  rest  and 
careful  alimentation.  That  brings  in  another  and  very 
strong  element  into  all  our  statistics. 

Dr.  F.  C.  Shattuck  :  Dr.  Folsom's  paper  is  valu- 
able in,  many  respects ;  and  to  single  out  one  respect 
—  the  very  careful  observation  and  very  careful  study 
of  the  cases  which  it  shows. 

With  regard  to  food,  Dr.  Folsom  seems  to  occupy 
more  the  position  of  the  German  physicians.  The 
Germans,  I  think,  allow  a  much  larger  dietary  in 
typhoid  than  is  customary  with  us  and  with  the  Eng- 
lish. They  give  throughout  the  course  of  the  disease 
raw  eggs  not  infrequently.  They  are  not  as  fond  of 
exclusive  milk  diet  as  we  are.  I  have  myself  used  a 
good  deal  of  beef  juice  as  being  extremely  nutritious, 
and  not  bulky  ;  but,  as  a  rule,  I  contine  myself,  during 
the  run  of  the  fever,  to  milk,  when  it  is  well  borne  ; 
and  my  analysis  of  129  cases,  under  my  care  in  the 
hospital  during  the  last  three  years,  shows  a  mortality 
of  8.3  per  cent. 

With  regard  to  alcohol,  I  think  Dr.  Folsom's  cau- 
tion is  a  very  valuable  one.  I  think  there  is  no  ques- 
tion that,  on  the  whole,  too  much  alcohol  is  given  in 
typhoid  fever,  and  I  find  that  my  own  tendency  is  to 
give  less  and  less.  The  tendency  of  the  house-officers 
is  to  give  stimulants.  They  have  the  fear  of  cardiac 
failure  constantly  before  their  minds,  and  I  think  that 
they  are  more  apt  to  give  stimulants  than  the  visiting 
physicians  are. 

I  was  a  little  struck  with  what  Dr.  Ellery  Stednian 
said  to  me  the  other  day  in  conversation.  He  said 
when  he  was  on  duty  at  the  City  Hospital,  he  drew  a 
line  along  the  120  line  of  the  pulse,  and  his  orders 
were  that  no  stimulants  should  be  given  without  his 
express  orders  until  the  pulse  reached  that  line;  he 
had  had  no  occasion  to  regret  the  staud  which  he  had 
taken. 

Both  Dr.  Folsom  and  Dr.  Mason  alluded  to  the 
danger  of  hemorrhage  in  connection  with  cold  bathing. 
If  these  German  statistics  are  correct,  if  they  bring  the 
mortality  down  to  five  per  cent,  or  less,  and  they  deal 
with  wn  large  figures,  it  does  not  seem  to  me  that  it 
makea  much  difference  it  the  oold-bath  treatment  does 
tend  i"  increase  hemorrhage-  It  seems  to  me  that 
the  central  fact  is  that  the  mortality  is  very  low.  I 
agree  entirely  with  what  Dr.  Mason  said  as  to  the 
\i-r\  great  difficulty  in  the  introduction  of  cold  bathing 
iri  this  country.  One  of  the  difficulties,  and  not  the 
least,  is  the  lyatem  "I  rotation  in  service.  If  we  in- 
trodace  cold  bathing  into  one  of  out  hospitals,  ire  nratt 
increase  our  -~ t .-i 1 1  of  attendants  vety  materially,  which 
would  be,  at  the  ugh  rate  of  wages  in  this  country,  ■ 
great  expense.  Now,  if  one  member  <>i  the  stall'  intro- 
aaaai  it,  and  Ins  successor  does  not  oarrj   it  out,  ■ 

serious  question  is  brought  into  hospital  administration. 

Dr.  roJeom  has  followed  the  ipleen  so  verj  care- 

folly  in  his    eases    that    I  should    like   tO  ask    him  if    his 

Bxparie hears  out  the  opinion  expressed  bj  man] 


of  the  Germans,  that  a  failure  of  the  spleen  to  subside 
at  or  about  the  period  of  defervescence  indicates  a 
danger  of  relapse ;  and  also  if  he  has  any  explanation 
to  give  for  his  singularly  fortunate  freedom  from 
relapse.  Relapse  was  frequent  in  the  three  years  in 
which  I  analyzed  my  personal  cases.  It  occurred  in 
sixteen  per  cent,  of  the  cases.-  I  should  be  very  glad 
to  know  how  to  prevent  that  lengthened  period  of  the 
disease. 

Dr.  Folsom  :  There  happened  to  be  no  relapses 
during  my  service  this  year,  and  I  have  not  had  an 
opportunity  to  make  such  observations  with  reference 
to  the  spleen.  This  freedom  from  relapse  is,  perhaps, 
largely  due  to  the  same  cause  that  made  my  mortality 
3.51  per  cent,  in  one  year  and  12.35  in  another,  that 
is  the  type  of  cases.  There  have  been  relapses  in  some 
of  the  cases  reported  since  I  left  the  hospital.  Re- 
lapses to  a  degree  are  a  question  of  definition  and  of 
terms. 

With  regard  to  the  regularity  or  irregularity  of  the 
subsidence  of  the  spleen  in  the  latter  week  of  the 
fever  and  during  convalescence,  I  think  there  is  no 
sort  of  rule  with  regard  to  it.  finite  a  number  of  my 
patients  sat  up  while  the  spleen  was  quite  large,  and  in 
quite  a  number  the  spleen  had  returned  to  the  normal 
size  before  I  allowed  them  to  sit  up.  I  have  not  tab- 
ulated cases  or  made  notes  enough  to  make  them 
valuable  on  that  point. 

Dr.  A.  Post  reported 

FOUR    CASES    OF     ANEURISM,     OPERATED    ON    Bf    THF. 
OLD   METHOD.8 

Dr.  D.  W.  Chekver:  I  have  very  little  to  saj 
except  to  express  my  gratification.  I  recall  two  cases 
in  which  this  method  was  used  in  former  years,  once 
by  Dr.  Tborndike  and  once  by  myself.  Both  cases 
terminated  in  recovery  ;  but  in  both  eases  there  was 
suppuration  in  the  sac  after  the  contents  were  turned 
out  and  the  vessels  were  tied.  It  is  an  extremely  rare 
and  fortunate  coincidence  to  have  so  many  cases,  it 
probably  will  not  happen  again  for  a  long  series  of 
years.  It  was  on  account  of  the  dread  of  suppuration 
and  the  giving  away  of  the  artery  that  Mr.  Hunter 
gave  up  the  old  method  of  Antyllua  and  tied  the  vessel 
at  a  great  distance  from  the  sac.  My  case  had  been 
treated  for  abscess,  and  an  incision  had  been  made 
into  it  before  the  mistake  was  revealed  ;  the  child  came 
very  near  dying  before  the  haemorrhage  could  be 
arrested  j  hut  she  linalh  made  a  good  recovery,  saving 
the  limb,  and  losing  only  two  toes  by  sloughing. 

The  Society  then  adjourned  at  9.45  P.  H. 

Subsequently  to  the  meeting,  the  following  were 
chosen  members  of  tin-  committee  on  nominations: 
Drs.  F.  \V.  Draper.  F.  Minot.  F.  1.  Knight,  T.  M. 
K'oteh.  M.  Prince. 
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Regular   Meeting,   Mouday,  November   II.  1889, 

the  President,   DR.   W.   I,.   K I ■  (1  IRDSON,  in  the  chair. 
Dr.   Mm;  kin    PRINCI     showed  a  patient   with  a  MO- 
< >i ill  atlaek  of 

THAI    M  \  I  10     Ml   Ki>s|s, 

hat  nig  recovered  from  the  first. 

\n.i  iii«  thli  \r:u   i n  frequent   enough  at  the  Masei 

i  s, ..  pagi  -  .  i 
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I  have  here  a  case  which  I  consider  of  exceeding 
interest  from  mauy  points-of-view.  It  is  a  case  of 
functional  paralysis  following  injury  or  so-called  trau- 
matic neurosis.  I  saw  this  man  first  about  two  weeks 
ago  when  he  gave  me  the  following  history  :  About 
five  weeks  previous  to  that  time,  while  standing  on  the 
steps  of  a  horse-car  which  was  going  round  a  curve 
with  considerable  speed,  he  was  thrown  off  striking 
on  his  back  and  shoulder.  He  was  stunned  and  re- 
mained in  that  condition  about  five  minutes.  He  was 
then  taken  to  the  Massachusetts  General  Hospital 
where  his  injuries  were  attended  to.  His  knee  was 
somewhat  badly  injured  and  possibly  his  arm.  His 
leg  was  put  in  splints  and  bandaged.  He  was  sent  to 
his  home  where  he  was  confined  to  his  room  about  ten 
days.  He  then  got  up  and  went  about,  but  was  in  a  poor 
condition.  Two  days  before  I  saw  him  he  tried  to  go 
to  work.  After  working  a  half  day  he  was  obliged  to 
give  up,  and  appeared  at  the  City  Hospital.  At  that 
time  he  complained  of  (and  his  symptoms  now  are 
about  the  same)  paralysis,  pain  in  the  small  of  the 
back  and  right  knee  and  weakness  of  his  arm  ;  also  of 
decided  numbness  and  loss  of  sensation  in  the  left  leg 
as  high  as  the  lower  third  of  the  thigh  and  in  less  de- 
gree over  most  of  the  body.  On  careful  examination 
I  found  this  anaesthesia  was  entirely  subjective,  that 
there  was  no  real  objective  loss  of  sensation.  There 
was,  however,  a  very  marked  paralysis  or  paresis  of 
both  arms,  that  is,  the  grasp  of  his  hands  was  almost 
nil  —  as  measured  by  the  dynamometer  which  is  an 
old  one  —  about  twenty  with  each  hand.  I  sent  him 
to  the  hospital  where  he  has  been  under  Dr.  G.  B. 
Shattuck's  care.  He  has  been  very  carefully  watched 
as  I  thought  there  might  be  some  question  of  malinger- 
ing.    Careful  observation,  however,  fails  to  show  this. 

The  cardinal  symptoms  of  this  case  are  paralysis  of 
his  hands  and  increase  of  the  left  knee-jerk,  the  right 
knee-jerk  remaining  normal.  The  grasp  in  the  right 
hand  has  improved,  and  is  now  seventy  by  the  dyna- 
mometer. The  left  knee-jerk  is  still  increased.  Par- 
ticularly noticeable  in  this  case  were  vaso-motor  changes 
in  the  hands.     They  have  had  a  purplish  cyanotic  hue. 

There  is  also  some  question  as  to  whether  there 
may  be  slight  wasting  of  the  smaller  muscles  of  the 
right  hand.  It  is  not  marked,  but  it  is  suspicious  that 
there  is  a  slight  difference  in  the  appearance  of  the 
two  hands.  He  is  left-handed,  and  the  difference  is 
probably  either  physiological  or  an  old  affair.  This 
case  is  interesting  not  only  from  the  point-of-view  of 
diagnosis,  but  in  respect  to  prognosis.  To  my  mind 
this  is  a  case  of  functional  disease  and  I  believe  the 
prognosis  is  good.  This  view  is  strengthened  by  the 
previous  history.  It  appears  that  six  years  ago  he 
had  quite  a  severe  injury.  He  was  kicked  in  the 
mouth  by  a  horse  and  knocked  unconscious,  and  fol- 
lowing that  injury  at  that  time  exactly  the  same  train 
of  symptoms  developed  as  follows  this  second  injury. 
He  gradually  improved ;  all  the  symptoms  disap- 
peared ;  and  he  was  able  to  resume  his  work.  Both 
his  injuries  had  a  largely  psychical  side  to  them. 

He  walks  with  a  limp  and  uneven  gait  which  per- 
haps might  be  mistaken  for  ataxia,  but  this  is  due  to 
weakness  of  the  right  knee.  He  complains  of  pains 
about  it  and  of  pains  about  his  back.  He  was  struck 
on  the  right  side. 

You  will  note  the  resemblance  between  this  case 
and  the  one  I  described  at  the  last  meeting  of  the  Medi- 
cal Observation  Society.     In  each  case  there  are  present 


an  increase  of  the  left  knee-jerk,  paralysis  and  pain. 
The  paralysis  in  the  other  case,  however,  was  more  gen- 
eral, while  this  is  more  localized,  although  I  think  it 
was  here  more  extensive  to  start  with.  In  the  former 
case  it  was  also  thought  to  be  organic  disease  and  uot 
functional. 

Dr.  Geo.  B.  Shattdck  :  I  have  nothing  special  to 
add  to  what  Dr.  Prince  has  said  about  the  case.  It 
was  somewhat  complicated  by  the  fact  that  he  had  been 
in  the  hospital  after  his  previous  accident  and  was  in 
the  same  service  that  he  is  in  now.  He  was  examined 
pretty  carefully  then  and  the  various  symptoms  and 
signs  were  tested  and  recorded  a  number  of  times  and 
he  had  an  opportunity  to  learn  to  a  certain  extent 
what  was  expected  from  this  course  of  examination  ; 
so  that  when  he  came  in  again  it  made  it  a  little  more 
suspicious  with  reference  to  the  question  of  malinger- 
ing. He  knew  more  about  reflexes  and  knee-jerks 
than  the  ordinary  patient  would  know  or  learn  in  a 
short  time  ;  but  he  has  been  under  observation  a  good 
while,  and  I  should  think  we  might  fairly  rule  that 
out.  On  the  other  hand  he  has  improved  to  such  a 
degree  that  one  would  be  less  inclined  to  consider  the 
symptoms  as  due  to  any  serious  central  lesion.  I 
should  think  the  chances  are  at  present  that  the  diag- 
nosis which  Dr.  Prince  favors  would  turn  out  to  be 
the  correct  one.  1  might  add  that  when  he  came  in 
his  general  constitutional  condition  was  somewhat  be- 
low par.  He  has  had  alcoholic  habits  and  that  has 
had  to  be  taken  into  consideration,  but  in  all  the  ex- 
miuations  that  have  made  been  of  him  the  symptoms 
have  been  constantly  the  same.  There  has  always 
been  this  difference  in  the  knee-jerks,  and  there  is  some 
exaggeration  of  the  reflexes  of  the  arms  and  the  vaso- 
motor paresis  has  always  been  very  marked,  much 
more  so  than  now,  and  those  are  things  one  cannot 
simulate. 

Dr.  C.  F.  Folsom  :  I  saw  this  case  before  there 
was  any  marked  improvement  and  I  was  in  doubt 
whether  it  was  functional  or  a  diffuse  myelitis.  I  was 
rather  inclined  to  think  it  was  diffuse  myelitis,  but  the 
marked  improvement  in  the  symptoms  would  rather 
indicate  that  it  is  a  functional  trouble.  I  suppose  we 
shall  have  to  wait  a  little  while  before  we  can  be 
certain. 

Dr.  J.  C.  White  reported  cases  of 

SOME    UNUSUAL    FORMS    OF    DERMATITIS     VENENATA.1 

Dr.  F.  B.  Harrington  :  Within  two  weeks  I  was 
called  to  see  a  patient  whom  I  found  covered  with  rash 
from  head  to  foot.  I  at  first  supposed  it  was  measles, 
but  there  were  none  of  the  other  symptoms  of  measles. 
I  noticed  that  the  odor  of  the  breath  was  very  bad 
indeed.  I  was  not  able  to  get  any  statement  of  any 
recent  application  of  anything  which  could  have  caused 
the  eruption  until  after  a  good  deal  of  questioning 
when  I  found  that  four  or  five  days  previously  he  had 
rubbed  himself  from  head  to  foot  with  unguentuin 
hydrargyri.  Somebody  had  told  him  to  use  it  for 
pediculi.  The  eruption  had  not  appeared  for  this 
length  of  time.  He  had  a  very  marked  stomatitis. 
The  itching  was  very  intense  and  the  suffering  great. 
Under  appropriate  treatment  the  symptoms  quickly 
disappeared. 

Dr.  O.  K.  Newell  reported  a 

CASE    OF    STONE    IN    THE    BLADDER.3 
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Dr.  C.  B.  Porter :  Dr.  Newell  suggests  something 
rerj  valuable  to  the  surgeon  —  the  ability  to  carrj' 
about  such  a  battery.  The  trouble  has  been  before 
thai  a  carriage  has  been  required.  I  would  like  to 
ask  whether  the  Bmall  battery  is  strong  enough  for  the 
Paquelin,  and  also  whether  Dr.  Newell  lias  bad  any 
experience  with  scorching  the  bladder. 

Dr.  Newell:  The  small  battery  will  run  the  light 
about  twelve  hours,  and  twenty  to  twenty-five  minutes 
would  be  the  extreme  limit  of  an  examination.  I 
think  it  would  not  do  for  Paquelin's  cautery. 

Once  iu  a  case  of  a  very  large  tumor  of  the  bladder, 
and  a  number  looking  at  it,  the  light  suddenly  went 
out,  and  I  noticed  charred  tissue  on  the  end  of  the 
instrument.  I  thought  there  would  be  pretty  serious 
symptoms,  but  there  were  none.  When  I  notice  a 
change  in  the  light  I  at  once  open  the  circuit,  and  thus 
avoid  trouble. 

Dr.  F.  S.  Watson  :  To  those  who  are  in  the  habit 
of  using  a  cvstoscope  much,  as  I  am,  such  a  battery  as 
Dr.  Newell  presented  to-night  is  a  perfect  blessing. 
The  .-lopping  about  of  the  chromic  acid  solution  over 
carpets,  hands,  etc.,  has  been  a  drawback  in  the  use  of 
instruments  before.  This  battery  solves  the  problem 
in  the  neatest  and  most  compact  form  I  can  imagine. 

I  would  like  to  say  one  or  two  things  in  regard  to 
Dr.  Newell's  remarks  on  evacuators,  modifying  the 
criticisms  I  made  when  he  first  showed  the  instruments 
last  year.  It  struck  me  at  that  time  that  there  were 
some  very  strong  things  in  favor  of  his  evacuator  as 
compared  with  that  of  Dr.  Bigelow.  I  was  convinced 
thai  in  the  average  case  of  stone,  the  shortening  of  the 
urethra,  by  folding  the  penis  upon  itself,  and  the 
shortening  of  the  evacuating  tubes  which  this  allows, 
would  be  of  advantage.  Another  thing  he  did  not 
bring  out,  ought  to  be  mentioned  I  think,  and  that  is 
bis  stop-cock,  which  I  think  is  much  more  neat  and 
easily  managed  than  the  Bigelow  evacuator  where  you 
have  to  stop  and  take  the  hands  off. 

What  he  Bays  about  there  being  no  need  of  a  trap 
to  the  evacuating  bulb,  is  undoubtedly  true,  and  has 
been  demonstrated  already  in  the  evacuator  of  Otis, 
which  I  think  is  an  admirable  one. 

I  prefer  the  original  point  of  Dr.  Bigelow's  evacuat- 
ing tubes  to  the  sharp  ones  on  Dr.  Newell's  instru- 
ments, which  I  do  not  consider  so  safe  or  so  easily 
passed  into  the  bladder.  In  certain  cases;  namely, 
those  in  which  there  is  prostatic  hypertrophy,  Dr. 
Newell's  tubes  are,  I  believe,  too  short,  so  that  one 
should  always  have  one  or  two  longer  ones  iu  one's 
set  of  evacuating  instruments.  In  ordinary  cases  with- 
out bypertrophied  prostate  the  short  tube  will  do. 

Dr.  Ni  wii.i  :  I  i  li  in  k  there  is  a  difficulty  that  will 
be  in  all  ul  the  instruments  until  some  one  here  gets  a 
menu  The  great  trouble  in  this  country  in 
having  evacuators  made  is  that  there  is  not  a  manu- 
facturer who  can  furnish  ■  decent  specimen  of  rubber. 

One  point  I  forget  to  mention  is  thai  these  tabes 

with  in\  orifice  work  beautifully  in  children.     In  one 

I  the  introductii t  thii  tube  difficult,  and 

il   Memed  as    though    in    that    ease   I    WOUld    have    liked 

Dr.  Bigelow's  point  better,  but  in  children  I  think  it  a 

I  uitage  to  have  a  short  canal.      There  we  have 
hi. I.    perfectly    smooth    bladder    cavity 

which  distends  nicely,  and  it  properly  distended  offers 
hanoe  Cot  aspiration  of  the  bladder-wall. 

In  00 Otion  with  storage  batteries  our  uiifoi  timule 

tariff    makes    the    price  of    this   battery    forty    0t    fiftj 


dollars.  The  duty  is  over  fifty  per  cent.  Also  with 
my  endoscopic  instruments,  ninety  dollars  duty  was 
demanded. 

Dr.  J.  C.  Warken:  One  thing  suggested  by  this 
discussion  is  the  principle  on  which  the  different  opera- 
tions for  the  removal  of  stone  were  founded.  In  the 
lirst  place  the  difficulty  with  the  old  operation  for  re- 
moval of  stone  (lithrotrity)  was  that  inflammation  was 
caused,  a  cystitis  which  might  prove  fatal,  by  the  in- 
strumentation. That  was  the  theory  in  Civiale's  time. 
When  Dr.  Bigelow  invented  his  litholapaxy,  he  sup- 
posed the  danger  was  in  leaving  fragments  of  stone  in 
the  bladder.  It  seems  to  me  the  more  modern  view 
would  be  that  the  danger  was  in  the  sepsis  of  the 
bladder.  If  perfect  asepsis  can  be  preserved  in  cer- 
tain cases — cases  like  the  one  Dr.  Newell  described, 
where  there  was  a  clean  stone  in  a  clean  bladder 
—  it  seems  to  me  as  if  the  method  which  Sir  Henry 
Thompson  proposed,  carried  to  its  extreme  point  might 
possibly  be  carried  out  with  impunity,  that  is,  frequent 
washings-out  of  a  little  at  a  time  without  ether,  pro- 
vided perfect  asepsis  be  preserved.  The  patients 
could  go  about  as  before  without  the  disadvantages  of 
taking  ether. 

In  other  cases  of  old  and  feeble  individuals  who 
have  perfectly  aseptic  genito-urinary  tracts,  a  much  less 
formidable  operation  would  be  one  which  would  en- 
able you  to  do  less  at  a  time  provided  you  could  keep 
up  asepsis  in  that  part  of  the  body.  I  have  an  idea 
that  when  we  are  a  little  further  advanced  there  will 
be  a  swing  of  the  pendulum  in  that  direction,  a  return 
to  multiple  operations  iu  certain  cases. 

Dr.  .1.  J.  Putnam  showed 

A     NEW     APPARATUS    FOR     DIRECT    TRANSFUSION. 

Dr.  Putnam  alluded  to  a  case  iu  which  direct  trans- 
fusion had  been  twice  tried.  The  patient  improved 
after  each  operation,  but,  as  frequently  happens  iu 
these  cases,  several  very  objectionable  symptoms  showed 
themselves.  The  patient  had  ecchymoses  in  the  skin 
and  hematuria,  and  after  one  of  the  operations,  a  single 
sharp  chill  with  rise  of  temperature. 

1  know  very  well  that  the  operation  of  direct  trans- 
fusion is  now  not  considered  as  nearly  so  important  as 
it  formerly  was.  It  is  found  that  transfusion  of  salt 
solutiou,  certainly  where  the  loss  of  blood  has  been 
due  to  hemorrhage,  does  just  as  much  good  by  raising 
the  blood  tension.  Nevertheless,  the  attempt  is  con- 
stantly being  renewed,  to  introduce  blood  in  various 
ways  into  the  system  for  its  nutrient  value.  Due  rea- 
son, perhaps,  why  the  operation  is  not  more  successful 
is  because  of  tin-  laiiltiness  of  the  method  employed. 

The  apparatus  ordinarily  used  is  A\eling's.  and  the 
following  are  some  of  the  objections  to  it:  (1)  During 
the  whole  time  the  blood  must  be  at  rest  in  one  or  the 
other  half  of  the  tube,  namely,  in  the  hall  where  tin 
stop-cock  is  closed,  thus  affording  abundant  opportunity 

for  coagulation  to  take  place  iii  the  opening  of  the 

canula  and  neighborhood  of  the  bulb.  (2)  The  ap- 
paratus is  used  over  mill  uvit  again,  and  cwrvone 
knows  bow  difficult  il  is  to  keep  any  coniplicati  d 
apparatus  surgieallv  clean  ;  and  it  is  not  improbable 
I  hat,  from  time  to  time,  septic  material  may  be  thrown 
into  the  rein  of  the  patient,  and  this  may,  iu  part, 
account  for  the  chills  and  rise  in  temperature. 

rheSC  dangers  COuld  bein  meat  measure  obviated 
In    the  apparatus  which    Dr.   Putnam    then  showed  and 

explained. 
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This  consisted  iu  two  parallel  tubes  of  rubber,  con- 
nected at  each  end  to  a  Y-shaped  canula,  and  provided 
with  suitable  clasps  for  shutting  off  the  current. 

One  of  these  tubes  was  intended  to  convey  the  blood, 
while  the  other  formed  a  reservoir  (which  could  be  re- 
tilled,  if  necessary,  through  a  T-shaped  tube)  for  a 
warm  solution  of  salt  or  phosphate  of  soda. 

After  inserting  and  attaching  the  canulas,  in  the 
usual  manner,  the  current  of  blood  can  be  allowed  to 
How  continuously,  and  can  be  encouraged  by  a  simple 
roller,  or  by  the  ringer. 

From  moment  to  moment,  the  tube  containing  the 
salt  solution  can  be  pressed  with  the  finger,  and  the 
blood  passing  through  the  canulas  kept  liquid. 

Both  the  blood  current  and  the  salt  solution  could 
be  kept  warm  by  hot  cloths,  frequently  renewed,  laid 
over  the  tubes. 

Further,  each  canula,  besides  its  principal  opening, 
had  near  the  point  a  counter  opening,  allowing  of 
a  passage  of  blood  through  the  vein  iu  the  normal 
manner,  and  thus  preventing  stasis. 

Dr.  F.  B.  Harrington  :  The  Aveling  apparatus  is 
quite  unsatisfactory.  I  have  used  it  twice.  I  think  this 
apparatus  of  Dr.  Putnam  will  prove  to  be  superior  to  it. 

Dr.  O.  K.  Newell  :  I  happen  to  have  translated 
Professor  Mikulicz's  book  on  "  The  Relative  Value  of 
the  Infusion  of  Salt  Solution  and  the  Transfusion  of 
Blood,"  and  I  must,  therefore,  say  that  in  the  light 
of  recent  investigation,  I  think  the  transfusion  of  blood 
unjustifiable.  It  is  impossible,  as  has  been  demon- 
strated by  experiments,  to  introduce  blood  so  that  it 
will  be  kept  in  a  state  corresponding  at  all  nearly  to 
that  in  which  it  leaves  the  artery  or  vein,  in  whatever 
manner  the  transfusion  is  done. 

Dr.  F.  B.  Harrington  :  In  such  a  case  as  the  one 
Dr.  Putnam  speaks  of  [pernicious  anaemia]  the  trans- 
fusion of  salt  would  be  of  no  value.  I  have  used  the 
intra-venous  iujection  of  salt  solution  repeatedly  in 
cases  of  severe  haemorrhage,  and  regard  it  of  great 
value.  To  have  used  it  in  this  case  would  have  been 
folly.  That  there  are  dangers  in  the  transfusion  of 
blood  is  unquestioned.  I  very  much  doubt  if  it  can  be 
shown  that  transfused  blood  is  entirely  without  bene- 
fit. Clinical  evidence,  as  in  this  case,  would  seem  to 
prove  the  contrary.  Theoretically  it  would  seem  to  be 
possible  to  transfer  the  blood  from  one  person  to  an- 
other with  advantage  to  the  recipient.  We  are  able 
to  transfer  other  tissues,  and  I  believe  that  we  should 
not  give  up  entirely  the  trausfusion  of  blood. 

Dr.  Newell  :  I  am  absolutely  sure  that  no  appara- 
tus, as  complicated  as  this  very  beautifully  working 
one  of  Dr.  Putnam's,  could  possibly  do  it.  The  main 
point  is  that  all  physiological  investigations  show  that 
you  can't  put  the  blood  of  one  individual  into  another 
without  its  becoming  almost  entirely  disorganized.  It 
has  been  supposed  that  the  only  value  of  transfusion 
has  been  in  increasing  blood  volume,  and  that  is  why 
the  infusion  of  salt  solution  has  done  all  the  good  that 
transfusion  ever  did  in  its  whole  history.  Physiologists 
tell  us  that  the  blood  of  different  individuals  differs, 
and  that  when  transfused,  it  is  disorganized  in  toto  ;  so 
that  the  object  you  are  trying  to  accomplish  is  out  of 
the  question.  Because  bone-grafts  and  skin-grafts 
"  take,"  I  think  we  have  no  reason  to  thiuk  we  can 
transfuse  blood  successfully,  since  every  experiment  is 
against  it. 

Dr.  Putnam:  I  do  not  wish  to  be  understood  as 
advocating  direct  transfusion  of  blood.     I  know  trans- 


fusion of  salt  is  considered  just  as  good  for  restoring 
arterial  tension,  but  it  is  not  long  since,  iu  Germany, 
and  probably  with  the  full  knowledge  of  all  the  ex- 
periments, Ziemssen  advocated  the  subcutaneous  injec- 
tion of  defibrinated  blood,  and,  unless  I  am  mistaken, 
the  matter  has  been  taken  up  clinically  recently. 

It  seems  as  if  there  were  cases  where  it  could  be 
done  as  a  matter  of  last  resort;  and  if  tried,  it  should 
be  tried  under  as  favorable  circumstauces  as  possible. 

Dr.  Newell  :  With  regard  to  the  subcutaneous 
injection  of  blood,  you  have  a  wholly  different  matter. 
That  would  be  merely  the  subcutaneous  injection  of  an 
albuminous  fluid,  which  could  be  absorbed,  as  all  sub- 
cutaneous injections  are  in  the  areolar  tissues  by  the 
capillaries,  without  going  directly  into  the  circulating 
blood  current. 

In  regard  to  the  salt  solution,  there  you  inject  a  so- 
lution which  is  not  decomposed,  and  can't  in  any 
way  injuriously  affect  the  blood.  It  is  an  aqueous 
solution  with  no  injurious  properties.  The  objection 
that  all  authorities  make  to  the  transfusion  of  blood  is 
that  the  blood  transfused  is  invariably  decomposed, 
disorganized,  and  you  thus  introduce  into  the  circula- 
tion injurious  and  toxic  elements. 

Dr.  Putnam  :  I  think  there  are  two  things  to  be 
said  in  reply  to  Dr.  Newell's  argument,  of  which  I 
acknowledge  the  importance.  In  the  first  place,  I  teel 
very  certain  that  Ziemssen  asserted  that  the  uumber 
of  blood  globules  was  increased  after  the  injections,  so 
that  he  believed  that  the  blood  globules  entered  the 
circulation  in  the  living  state.  In  the  second  place, 
with  regard  to  introducing  toxic  substances,  I  thiuk  it 
may  be,  and  undoubtedly  is,  true  that  that  occurs,  and 
although  it  did  occur  in  this  case,  yet  I  feel  perfectly 
certain  from  watching  the  patient,  that  that  did  not 
contribute  materially  to  the  patient's  death,  which  was 
imminent,  and  occurred  after  a  short  time.  The  im- 
mediate effect  of  the  operation  was  to  revive  the 
patient;  and  although  after  one  of  the  operations  a 
chill  occurred,  still  it  was  ouly  once  and  did  not  seem 
to  have  any  permanently  unfavorable  effect. 

Dr.  J.  (J.  Warren  :  There  is  a  well-known  experi- 
ment, that  if  you  bleed  a  rabbit  and  allow  the  blood  to 
coagulate,  and  press  out  the  clots  so  as  to  get  all  the 
fluid  from  it  possible,  and  reinject  the  fluid  into  that 
animal,  he  will  die,  after  a  very  short  time,  with  symp- 
toms of  acute  toxic  poisoning,  and  the  agent  supposed 
to  bring  that  about  is  the  fibrin  ferment  liberated  from 
the  corpuscles  during  the  process  of  coagulation,  and 
the  liquid  reinjected  goes  to  work  and  liberates  all  the 
other  fibrin  ferment  left  in  the  circulation,  and  decom- 
poses it  to  the  extent  that  coagulation  occurs  and 
embolism  of  the  pulmonary  artery  and  various  other 
vessels  of  the  body.  I  don't  know  whether  that  would 
hold  good  in  a  case  of  transfusion  where  the  human 
blood  had  been  allowed  to  coagulate.  Since  reading 
that  experiment,  it  has  been  a  matter  of  curiosity  to 
know  whether  that  method  by  which  blood  was  defi- 
brinated* and  then  injected  into  the  circulation,  was 
followed  by  toxic  symptoms,  by  fibrin  ferment  poison- 
ing, if  you  choose  to  use  that  term.  I  thiuk  that  that 
experiment  would  militate  very  strongly  against  blood 
transfusion,  certainly  where  it  was  defibrinated. 

Dr.  Harrington  :  I  thiuk  we  have  clinical  cases 
of  undoubted  benefit ;  and  there  is  no  proof  that  the 
corpuscles  do  not  live  a  certain  time  and  do  a  certain 
amount  of  good.  With  improved  methods  we  may  get 
greater  benefit. 
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ANGINA  PECTORIS  AND    THE  TRUE  CARDIAC 
NEURALGIAS. 

Tiieke  is  a  form  of  cardiac  pain  which  is  always  of 
bad  prognosis,  because  indicative  of  organic  and  gen- 
erally incurable  lesion.  It  was  first  correctly  described 
by  Rougnon,  and  nearly  simultaneously  by  Heberden 
in  1768;  it  was  afterwards  called  Heberden's  disease, 
though  Heberden  gave  it  the  name  of  angina  pectoris, 
the  word  angina  being  indicative  of  the  peculiar  anguish 
accompanying  the  attack.  Seneca,  who  appears  to 
have  been  a  sufferer  from  angina  pectoris,  speaks  in 
one  of  his  letters  of  the  suddenness  of  its  invasion, 
which  he  compares  to  the  impetuousness  of  a  tempest 
[brevis  impetus,  procelUe  similis)  ;  and  he  adds  that  the 
predominant  sensation  is  one  of  anguish  as  of  impend- 
ing death. 

This  kind  of  cardiodynia  has  its  seat  in  the  terminal 
cardiac  filaments  of  the  pneumogastric  nerve,  and  is 
due  to  ischnemia  of  the  heart  muscle.  The  old  theory 
was  that  angina  pectoris  is  a  primary  or  symptomatic 
neurosis  of  the  cardiac  plexus.  This  is  denied  by  the 
best  recent  authorities,  who  compare  the  pain  to  that 
attending  gangrene  from  occlusion  of  an  artery, 

"  Let  us  suppose,"  says  Germain  See,1  "  that  the 
myocardium  receives  h iss  than  its  normal  quantity  of 
blood  ;  the  terminal  extremities  of  the  vagus  will 
receive  Ioh  also.  Now  oligemia  of  a  sensory  nerve 
manifests  itself  by  pain.  This  oligemia  also  accounts 
foi  the  pecular  dialNMB, the  cmgor," 

lluchard.  in  a  recent  work  on  arterio-sclerosis  and 
the  arterial  cardiopathies,1  which  is  the  most  com- 
plete i,y  far  thai  has  vet  appeared]  lumi  op  we  nam- 
erooi  anatomical  and  other  theories,  and  gives  weighty 
reasons  for  the  view,  which  he  holds  in  common  with 
Balfour.  Kreysig,  Tiedemano,  Potato,  Parry,  Liegois, 
S*  ••  and  others,  thai  true  angina  pectoris  i-  alwayi 
dependent  on  lesioni  (soleroeit,  thrombosis,  atheroma, 
sometimes,  however,  ipasm)  of  il oronarj  arteries, 

-  .  p.  :■■". 
Efeehard     Maladies  de  Osu  at 


with  isclnemia  of  the  myocardium.  The  ordinary 
lesion  is  arterio-sclerosis,  which  is  sometimes  of  toxic 
origin  (diathetic,  alcoholic,  nicotinic),  sometimes  a 
senile  degeneration. 

There  is  an  angina  pectoris  which  ends  almost  always 
in  sudden  death  ;  there  are  other  kinds  of  cardiodynia, 
quite  as  distressing,  which  almost  invariably  terminate 
in  recovery.  The  latter  are  functional  and  nervous. 
Huchard  ranges  the  latter  under  the  head  of  false 
angina  pectoris  (pseudo  angina)  ;  they  constitute  the 
true  neuralgia?  of  the  heart. 

Huchard  divides  the  peculiarly  neuralgic  forms  into 
three  classes  :  the  neurotic,  the  reflex  and  the  toxic. 
He  formerly  added  a  fourth,  the  diathetic  ;  but,  he  is 
now  convinced  that  this,  as  a  separate  class,  has  no 
raison  d'etre. 

(1)  The  neurotic  is  that  painful  condition  of  the 
cardiac  innervation  which  has  its  origin  in  the  state  of 
the  nervous  system  accompanying  hysteria,  neurasthe- 
nia, hypochondria,  exophthalmic  goitre,  spinal  irrita- 
tion, neuro-arthritism,  and  (according  to  some  authors) 
epilepsy. 

(2)  The  reflex  form,  of  peripheral  or  visceral  origin, 
takes  its  point  of  departure  in  some  distant  irritation, 
as  of  the  stomach,  uterus,  etc.,  which  is  reflected  on 
the  cardiac  plexus.  Huchard,  under  this  head,  gives 
instances  of  reflex  pseudo  angina  accompanying  inter- 
costal neuralgia,  painful  peripheral  excitation  of  the 
nerves  of  the  extremities,  neuromata,  and  neuralgia  of 
the  left  arm. 

(8)  The  toxic  form,  is  perhaps,  oftener  caused  by 
tobacco  than  by  any  other  agent,  and  this  (the  nico- 
tinic) is  given  as  the  typical  toxic  species,  though  cases 
have  been  referred  to  tea,  coffee  and  alcohol.  There  is  a 
functional  cardiodynia  from  tobacco-smoking,  relatively 
benign,  resulting  from  spasm  of  the  coronary  arteries  : 
this  Huchard  calls  spasmo-nirotinic  angina.  There  is 
another  kind,  also  due  to  abuse  of  tobacco,  which  is 
dependent  on  arterio-sclerosis  ;  he  calls  it  srlero-nicotinir 
angina. 

The  following  table  from  lluchard,  gives  the  princi- 
pal distinctive  features  of  the  true  and  spurious 
angina' : 

True,  Arterial  A\..i\a   Pw  rows. 

Inatomical  <  'aim  .  —  Aortitis,  with  obliteration  of  the  coro- 
nary arteries.  Sclerosis,  with  constriction  or  obliteration  of  the 
corollaries.     An  arterial  affection. 

Symptoms.  —  Pains  almost  always  paroxysmal,  not  punt- 
Dent,  provoked  bj  walking,  emotional  excitement,  afloat. 
Rarely  periodical  and  nocturnal  attacks.  Cardiac  pain  isolated 
from  other  neurotic  symptoms  Agonising  pain,  with  sensation 
of  compression  as  oi  a  vise  ruins  .if  short  duration,  ceasing 
with  repose.  Bub-sternal  seal  of  the  pain,  generally  over  the 
aorta, 

Mlilu.l,  of  I  it,  roti.ni.  Silence,  arr.-st  of  all  movement*, 
the  pain  ceasing  With  absolute  rest       No  painful  points,  lint  the 

lattei  nia\  be  present  when  true  angina  Is  complicate. l  with 
cardiac  and  phrenic  neuritis  by  propagation  ol  the  psrl-artstiUi 
I.,  the  plexuses  •<<  nerves  i»  tin'  vicinity,    Often  sub-sternal  an- 

L'llisli  Without  pain. 

Proonosi)       true  engine  pectoris  is  almost  always  fata] 

Wterial  indication       RsVUMl  es  of  no  account. 
K  v  i  |B,    \  i  i  ■  \i  ...i.     Lhoim*. 
inatomical  Caveat       \ortitis.  with  neuritis  ol  the  card  las 
pleXUt.     Il>  penemia  of  the   car.liar  plexus.     Neural: 
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cardiac  plexus.     A  neuralgic  or  neuritie  affection.     Ofteu  (as 
in  hysteria)  a  vaso-niotor  neurosis. 

Symptoms.  —  Pains  less  frankly  paroxysmal,  often  periodical, 
coming  on  at  the  same  hour  (hysterical,  neurasthenic,  pseudo 
angina) ;  not  provoked  hy  effort,  but  often  caused  by  cold. 
Attacks  frequently  periodical,  recurring  at  fixed  hours,  and 
nocturnal.  Cardiac  pain  associated  with  other  neurotic  symp- 
toms. Pain  less  agonizing,  with  sensation  of  distention  of  the 
heart.  Pains  of  long  duration,  not  ceasing  by  repose.  Seat  of 
the  pain  often  frankly  cardiac. 

Attitude  of  the  Patient.  —Incessant  agitation.  Continuanceof 
walking;  rest  brings  no  diminution  of  the  pain.  Existence 
of  points  painful  to  pressure,  especially  along  the  tract  of  the 
phrenic  nerves  (neuritis  of  the  cardiac  plexus  and  of  the  dia- 
phragmatic nerve).  Anguish  less  pronounced,  always  asso- 
ciated with  the  pain.  Pseudo  angina  is  never  fatal,  except  in 
cases  where  the  cardiac  neuritis  is  associated  with  coronary 
sclerosis. 

Treatment.  —  Auti- neuralgic  remedies.  Revulsives  often 
beneficial. 

Reflex,  Neuralgic,  Pseudo  Angina  Pectoris. 

A  nervous  affection. 

Symptoms.  —  Attacks  spontaneous  at  times,  but  often  pro- 
voked by  movements  of  the  left  arm,  and  by  pressure  over  the 
painful  nerves.  Depends  on  some  other  peripheral  neuralgia, 
on  gastric  or  other  visceral  disorder.  Is  observed  at  all  ages. 
Attacks  last  long;  are  not  provoked  by  effort.  The  primary 
neuralgic,  or  the  visceral  affection,  makes  itself  conspicuous. 
Pain  generally  precordial,  not  sub-sternal.  In  gastric  pseudo 
angina,  signs  of  dilatation  of  the  stomach  often  accompanying. 
Prognosis  benign,  never  terminates  in  death. 

Treatment.  —  Revulsives,  calmatives,  anti-neuralgic  reme- 
dies, anti-dyspeptic  remedies. 

Toxic,  Pseudo  Angina,  from  Tobacco.  (Generally  by  Spasm 
of  the  Coronaries.) 

Symptoms.  —  Attacks  of  cardiac  angor  associated  with  other 
phenomena  of  a  toxic  kind ;  vertigo,  gastric  and  respiratory 
troubles,  etc.  Accompanying  heart-troubles ;  palpitations,  in- 
termittences,  arythmia,  lepothymia,  etc.  Attacks  last  long; 
are  generally  spontaneous,  rarely  provoked. 

Prognosis.  —  Rapid  recovery,  on  suppression  of  the  toxic 
cause. 

Huchard  gives  an  exemplification  of  the  difficulty 
uuder  which  the  clinical  observer  must  sometimes  labor 
in  diagnosticating  the  affection.  "  In  gout  he  may  have 
thoracic  angor  under  three  conditions  :  (a)  it  is  either 
a  true  angina,  arising  from  an  arterial  lesion  (arterio- 
sclerosis, atheroma  of  the  coronary  arteries,  lesions  of 
the  aorta,  etc.)  to  which  gouty  persons  are  always 
predisposed ;  or  (b)  gastric  troubles,  frequent  in  gouty 
patients,  may  provoke  attacks  of  false  angina  pectoris 
which  may  terminate  in  recovery  ;  or  (c)  the  angina 
pectoris  may  be  a  neuralgic  attack,  such  as  gouty 
neurasthenic  invalids  are  prone  to." 

In  true  angina  pectoris,  the  leading  indication  is  to 
remedy  the  cardaic  ischsemia  which  causes  the  pain. 
This  indication  can  be  only  partially  met  by  the  so- 
called  vasomotor  dilators, — nitrite  of  aniyl  (two  or 
three  drops  to  be  inhaled  from  the  open  palm)  ;  nitro- 
glycerine (frequent  drop  doses  of  the  centesimal  dilu- 
tion) ;  and  iodide  of  sodium,  which,  according  to 
Huchard,  should  be  given  in  ten-grain  doses  three  or 
four  times  a  day  for  a  long  time.  Hypodermic  mor- 
phia seems  to  favor  the  capillary  circulation,  as  well  as 
allay  nervous  irritation,  and  will  be  often  demanded  in 
severe  paroxysms.  In  the  pseudo  forms,  the  general 
anti-neuralgic  aud  revulsive  treatment  will  be  called 
for,  due  attention  being  given  to  the  cause,  whether 
peripheral,  visceral,  or  toxic. 


VITAL   AND   MEDICAL  STATISTICS. 

Dr.  Billings  chose  as  his  subject  for  the  Cart- 
wright  Lectures  this  year  a  timely  aud  most  important 
discussion,  in  view  of  the  preparations  for  the  enu- 
merations for  the  next  United  States  census,  on  Vital 
and  Medical  Statistics,  including  their  relations  to  each 
other,  and  to  scientific  and  practical  medicine  and  sanita- 
tion. While  admitting  their  imperfections,  he  em- 
phasizes the  essential  point,  that  those  least  familiar 
with  them  distrust  them  most,  but  that,  as  familiarity 
with  their  use  and  methods  reveals  the  fact  that  in 
dealing  with  large  masses  of  figures,  many  errors  tend 
to  neutralize  each  other,  their  real  value  is  recognized. 
Too  much,  moreover,  is  expected  of  statistics,  whereas 
they  furnish  to  those  expert  in  handling  them,  chiefly 
a  basis  for  estimating  probabilities,  rather  than  scientific 
exactness. 

The  United  States,  being  the  great  mixing  ground 
for  the  different  human  races,  offers  unique  opportunities 
for  the  study  of  the  science  of  heredity,  but  the  mix- 
ture is  rapidly  becoming  very  intricate  with  its  influence 
in  preserving  the  best  types  or  debasing  the  race,  as 
the  case  may  be.  To  determine  these  aud  less  com- 
plex questions  of  the  influence  of  locality,  etc.,  on  the 
public  health,  the  willing  co-operation  of  physicians  is 
required,  and  we  commend  to  them  a  careful  perusal 
of  Dr.  Billings's  suggestions  in  this  respect. 

As  regards  local  registration  of  mortality  returns, 
a  fairly  satisfactory  system  obtains  in  our  country  only 
in  Massachusetts,  New  Jersey,  a  greater  part  of  Con- 
necticut and  New  York,  a  large  part  of  Alabama  and 
Minnesota,  and  most  of  the  large  cities.  For  the  rest 
of  the  United  States,  we  depend  at  present  upon  the 
decennial  census,  and  hence  the  importance  of  making 
it  as  full  and  accurate  as  possible. 

In  the  next  census,  more  than  the  usual  attention 
will  be  paid  to  nice  sociological  points  and  to  the  elim- 
ination of  sources  of  error,  so  that  we  may  expect 
results  correspondingly  interestiug  and  useful  in  pre- 
ventive medicine. 

Dr.  Billings  lays  great  stress  not  only  upon  the 
collecting  and  record  of  vital  statistics,  but  also  upon 
another  fully  as  important  poiut  to  which  his  attention 
is  constantly  directed  in  the  great  medical  library  in 
Washington,  namely,  a  sufficient  knowledge  of  the 
scope  of  medical  statistics  to  enable  one  to  use  them 
scientifically  aud  not  draw  too  hasty  generalizations. 
'•  Making  figures  lie,"  is  equivalent  to  not  understand- 
ing them,  in  the  vast  majority  of  cases,  and  unfor- 
tunately a  great  deal  of  that  sort  of  interpretation  is 
indulged  in.  Too  much  precise  statement  is  made 
where  we  can  obtain  only  a  sufficient  degree  of  proba- 
bility to  guide  our  action,  and  by  overlooking  the  dif- 
ferences in  conditions  which  seem  analogous,  erroneous 
conclusions  are  often  drawn  as  regards  such  vital 
questions  as  the  influence  exerted  upon  health  and  life 
by  race-characteristics,  residence  in  a  given  locality,  by 
marriage,  occupation,  social  standing,  etc. 

When  we  come  to  considering  how  much  of  the  death- 
rate  is  uecessarv  and   unavoidable  ;   how   much  is   due 
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to  causes  which  may  be  modified  or  doue  away  with  ; 
how  far  it  is  influenced  by  medical  treatment  in  vogue 
at  various  times,  a  study  of  the  science  of  medical 
statistics  should  precede  an  attempt  to  apply  them  ;  and 
these  lectures  of  Dr.  Billings  will  furnish  a  long-needed 
means  to  the  medical  profession  of  getting  all  the 
essentials  of  the  subject  in  a  compact  form. 


THE  NEW  YORK  ACADEMY  OK  MEDICINE  AND 
THE  HEALTH  DEPARTMENT. 

\r  the  meeting  of  the  New  York  Academy  of  Med- 
icine, held  December  5lh,  Health  Commissioner  Joseph 
D.  Bryant  read  a  report  on  the  Health  Department 
and  the  Conference  Committee  of  the  New  York 
Academy  of  Medicine.  This  committee  was  appoiuted 
some  two  years  ago  at  the  suggestion  of  Dr.  A.  .lacobi, 
then  President  of  the  Academy,  in  furtherance  of  the 
idea  that  such  co-operation  on  the  part  of  the  Academy 
would  be  for  the  mutual  advantage  of  the  Board  of 
Health,  the  Medical  profession  of  the  city,  and  the 
community  at  large. 

Dr.  Bryant  presented  many  facts  and  figures  to  show 
that  much  good  had  resulted  from  this  collaboration 
and  stated  that  in  contagious  diseases  the  benefits  of  the 
joint  work  were  especially  noticeable.  In  the  course 
of  his  paper  he  called  attention  to  the  necessity  for 
greater  facilities  for  the  management  of  contagious 
diseases  among  well-to-do  patients  and  strangers  visit- 
ing the  city,  and  spoke  particularly  of  the  importance 
which  this  matter  might  assume  if  the  World's  Fair 
of  1892  was  held  in  New  York. 


MEDICAL   NOTES. 

—  Ground  has  just  been  broken  for  the  new  Home 
for  Incurables  on  the  grounds  of  the  Episcopal  Hos- 
pital in  Philadelphia.  The  building  will  cost  (173,000 
which  sum  has  been  given  by  Mr.  C.  C.  Harrison,  as  a 
memorial  to  his  father.  There  is  to  be  an  endowment 
fund  of  $400,000  toward  which  Mr.  Harrison  has  con- 
tributed an  additional   $100,000. 

—  The  long  standing  differences  between  the  faculty 
di  tin'  Montreal  School  of  Medicine  and  the  Medical 
Faculty  of  Laval  University  of  the  saint-  city,  have 
been  referred  to  the  Pope  as  arbitrator,  much  in  the 
annoyance)  it  is  Btated,  of  \>\-  Holiness,  who  thinks 
the  Canadian  doctors  a  quarrelsome  lot  who  OUghl 
not  to  trouble  him   with  their  controversies. 

—  During  tin-  great  typhoid  fever  epidemic  at 
Plymouth,  Pa.,  in  the  spring  of  LH.SH,  which  oarriad 
off  hundreds  oi  people,  the  Ply  mouth  Water  Company 
win'  held  responsible  for  the  outbreak  ol  the  ferer^ 
asid  suit!  for  damages  were  instituted  against  the 
organization  bj  the  relatives  of  the  victims,  A  teal 
case  was  called  for  trial  for  the  lii^t  time,  December 
1 0th.  Mi.  Buckingham,  who  loal  two  ohildren,  is  the 
plaintiff,  tie  claims  $10,000 damages.  The  companj 
has  an  able  arraj  oi  counsel, 


—  The  only  dental  and  pharmaceutical  college  in 
the  United  States  devoted  entirely  to  the  colored  people 
was  dedicated  at  Nashville,  Tenn.,  November  30th. 
This  building  is  the  new  dental  and  pharmaceutical 
addition  to  the  medical  department  of  the  Central 
Tennessee  College.  It  is  the  second  of  the  medical 
department  buildings  and  the  tenth  of  the  college. 

—  Among  a  series  of  begging  letters  which  Miss 
Eastlake  publishes  in  the  New  York  Sunday  World, 
occurs  the  following  : 

"  Dear  Miss  Eastlake:  —  Having  read  of  your  great  charity 
in  the  World,  I  turn  to  you  for  help.  I  am  twenty-nine  years 
old,  graduate  of  a  training-school  for  nurses,  and  have  the  care 
of  an  invalid  mother  and  little  sister.  I  have  no  employment, 
no  means,  and  neither  fire  nor  provisions  for  the  winter.  If  I 
could  fee  the  doctors,  they  would  secure  me  appointments 
among  their  wealthy  patrons.  Unfortunately  I  am  poor.  If 
you  can  help  me  iD  any  way,  I  shall  be  grateful  to  you  all  my 
life." 

—  Some  of  the  teachers  of  practical  anatomy  in 
Philadelphia  report  a  stringency  in  the  supply  of 
"  material."  which  they  ascribe  to  the  high  license  laws 
under  which  it  is  not  so  easy  for  bummers  or  tramps 
to  drink  themselves  to  death.  Hence  the  number  of 
those  found  dead  in  the  inclemeut  season  diminishes, 
and  the  medical  schools  suffer. 

—  Dr.  Lewes  Meisberger,  of  Buffalo,  a  successful 
physician,  died  in  that  city  on  Monday  last,  and  in 
his  will  left  $500  for  a  funeral  feast  for  his  friends, 
which  took  place  Wednesday.  Champagne  and  oys- 
ters were  the  leading  courses  of  the  entertainment, 
and  over  two  hundred  people  took  part  in  the  banquet. 
A  free  concert  was  also  provided  in  the  programme. 

BOSTON    AND    NEW    ENGLAND. 

—  Among  other  things  that  the  grand  jury  of 
Suffolk  Couuty,  which  made  its  report  December  7th. 
has  looked  into,  is  the  condition  of  the  public  institu- 
tions at  South  Boston  and  Deer  Island.  They  find 
that  the  inmates  at  both  institutions  are  idle  a  great 
part  of  the  time  when  they  should  be  employed,  and 
the  jury  recommend  that  the  mayor  petition  the  legis- 
lature for  authority  to  take  such  action  as  will  result 
in  keeping  the  inmates  at  work  ;  such  authority  to  in- 
clude power  to  make  contracts  for  their  labor  if  neces- 
sary. The  jurors  find  that  the  cells  at  the  House  of 
Correction  at  South  Boston  are  too  small,  the  ventilation 
bad,  the  sanitary  arrangements  antiquated  and  danger- 
ous anil  the  buildings  wholly  unsuitable  for  their  pres- 
ent use.  The  jury  recommends  that  the  buildings  be 
either  torn  down  or  sold,  and  the  institution  removed 
lo  Long  Island,  new  buildings  to  be  erected  at  the 
latter  place  lor  the  accommodation  of  the    prisoners. 

—  The  ambulance  corps  ol  the  first  brigade.  M  assa 
ohusetts  Volunteer  Militia,  oompeted  at  their  armory 
ai  Lowell  on  Thursday  eveuing,  December  5th,  for 
prizes  offered  a  year  ago  by  the  Surgeon-Geueral  ol 
the  Stale.  The  prizes  were  two  in  number  :  for  the 
best  extemporised  appliance  (I)  for  a  fractured   thigh 

and  (2)  tor  either  a    fractured    upper  arm  or  leg.      The 
trial  "as    made   under  the    Following   condition-      Su.-I, 
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material  only  was  to  be  used  as  might  be  picked  up 
on  a  battle-field,  with  the  bandages,  etc.,  carried  by  the 
corps,  and  no  tools  were  to  be  used  save  such  as  are 
provided  by  the  State,  with  the  addition  of  a  hatchet 
or  an  axe.  Plaster  casts  of  legs  and  arms  were  pro- 
vided for  the  application  of  the  apparatus.  The  col- 
lection was  a  most  instructive  one,  and  gave  evidence 
of  ingenuity  on  the  part  of  the  young  men  of  the 
corps,  as  well  as  interest  in  the  work.  As  a  study  of 
first  aid  to  the  injured,  it  was. worthy  of  professional 
attention. 

•  —  The  annual  meeting  of  the  directors  of  the  Man- 
Fletcher  Hospital,  of  Burlington,  Vt.,  was  held  Decem- 
ber 4th.  These  officers  were  elected  :  President,  Wal- 
ter Carpenter  ;  Vice-president,  M.  H.  Buckham,  Secre- 
tary, L.  G.  Ware ;  Treasurer,  T.  E.  Wales  ;  Auditor, 
Henry  Greene  ;  Warden,  V.  G.  Barbour ;  Secretary  of 
the  Prudential  Committee,  G.  W.  Wales  ;  Financial 
Committee,  Walter  Carpenter.  T.  E.  Wales  and  Henry 
Greene. 

—  William  S.  Simmons,  Connecticut  State  Inspec- 
tor of  Factories,  has  presented  his  first  annual  report 
to  the  governor.  During  the  five  months  that  he  had 
served,  Mr.  Simmons  has  inspected  255  buildings  and 
factories,  which  employ  42,089  persons  or  about  one- 
third  of  the  manufacturing  population.  Of  these 
places,  128  were  found  in  excellent  condition,  and  127 
had  faults  which  need  to  be  remedied.  In  all,  206 
changes  were  ordered.  He  calls  attention  to  the  fact 
that  the  condition  of  many  closets  in  the  factories  of 
the  State  is  shameful. 

NEW    YORK. 

—  A  hippopotamus  was  born  in  the  Central  Park 
meuagerie  on  the  night  of  December  1st ;  and  this  is 
said  to  be  the  first  instance  of  an  event  of  this  kind  in 
this  country.  Unfortunately  it  died  on  the  6th  of 
pneumonia. 

—  Two  other  deaths  from  electric  light  wires  have 
occurred.  While  Henry  Harris,  a  clerk  in  a  dry- 
goods  shop  on  Eighth  Avenue,  was,  with  another  em- 
ployee, carrying  a  large  show-case  in  from  the  side- 
walk, an  imperfectly  insulated  electric  light  wire  which 
ran  to  an  arc  light  suspended  in  front  of  the  store, 
sagged  down  low  and  came  in  contact  with  the  metal 
of  the  showcase  killing  him  instantly.  A  day  or  two 
later  a  lineman  was  killed  while  at  his  work. 

—  A  Swedish  disciple  of  the  Faith  Cure  has  been 
arrested  in  Brooklyn  charged  with  refusing  to  give 
medicine  to  his  three-year-old  child  suffering  from 
diphtheria  and  with  exposing  others  to  a  contagious 
disease.  The  child  was  attended  by  Dr.  Preudergast 
of  the  Society  for  the  Prevention  of  Cruelty  to  Chil- 
dren, but  the  father  would  not  administer  the  reme- 
dies prescribed  and  since  his  arrest  it  has  been  cared 
for  by  the  Charities  Department. 

—  The  Babies'  Hospital  which  was  organized  some 
three  years  ago,  was  formally  inaugurated  with  religious 
exercises  on  the  6th  of  December.  It  is  situated  on 
the  corner  of  Lexington  Avenue  and   55th  Street,  and 


is  the  only  institution  where  infants  are  exclusively 
cared  for.  Special  features  of  its  work  are  the  training 
of  young  girls  for  children's  nurses  and  a  post-gradu 
ate  course  for  instructing  trained  nurses  in  the  special 
nursing  of  sick  children. 

—  Mr.  C.  F.  Allan,  President  of  the  Commission 
in  charge  of  the  improvements  on  the  quarantine 
islands  in  the  harbor,  in  company  with  the  architect 
and  a  number  of  officials  recently  made  a  visit  of  in- 
spection to  the  islands  and  found  the  work  progress- 
ing satisfactorily.  It  is  not  believed,  however,  that 
the  $268,000  appropriated  by  the  legislature  will  be 
sufficient  to  complete  all  the  improvements  contem- 
plated, and  an  additional  appropriation  will  be  asked 
for  at  the  coming  session  of  the  legislature. 

—  On  the  6th  of  December  there  was  organized  at 
the  Hotel  Cambridge  the  •' Association  of  Life  In- 
surance Medical  Directors  of  America,"  with  the  fol- 
lowing officers :  President,  Dr.  J.  M.  Keating,  of 
Philadelphia  :  Vice-presidents,  Drs.  G.  W.  Russell 
and  Lewis  McKnight ;  Secretary,  Dr.  Frank  Wells; 
Treasurer,  Dr.  J.  W.  Brannon.  The  object  of  the 
Association  is  stated  to  be  "  the  promotion  of  medical 
science  as  applied  to  life  insurance  by  the  personal 
intercourse  of  the  members,  presentation  of  papers,  dis- 
cussions and  such  other  methods  as  may  be  found 
desirable,  and  also  the  encouragement  of  social  and 
personal  relations  between  its  members  and  the  ad- 
vancement of  the  general  interests  of  life  insurance." 

—  At  a  meeting  of  the  Section  on  Public  Health, 
Hygiene  and  State  Medicine  of  the  Academy  of  Med- 
icine, held  December  6th,  Dr.  Frederick  Peterson 
read  a  paper  on  "The  Colonization  of  Epileptics." 
Stating  that  for  every  other  defective  class  some  pro 
vision  had  been  made,  he  urged  that  separate  institu- 
tions for  these  unfortunates  should  be  established  in 
the  community.  Dr.  A.  Jacobi.  in  discussing  the  paper 
said  that  the  State  would  probably  not  provide  sepa- 
rate care  for  epileptics  for  ten  or  twenty  years  yet.  If  a 
bill  giving  the  pauper  insane  a  chance  to  live  as  human 
beings  were  passed  next  year  it  would  be  all  that  could 
be  expected.  "  This  is  not  a  civilized  country,"  he 
remarked,  "  it  is  semi  barbarous."  In  proof  of  the 
assertion  he  cited  the  course  of  the  New  York  Legis- 
lature in  repeatedly  refusing  against  the  most  pow- 
erful influences  that  could  be  brought  to  bear  upon 
them,  the  State  Charities  Aid  Association  bill  for  the 
transfer  of  the  pauper  insane  from  the  Utterly  unfit 
county  institutions  to  properly  organized  and  con- 
ducted State  Hospitals. 


fltpijGfceUanp. 

RUMINATION   IN  THE   HUMAN   SUBJECT. 

In  the  London  Medical  Recorder  for  November  20, 
1889,  Dr.  Ireland  sumiuarizes  the  contents  of  a  paper 
on  this  curious  phenomenon  by  Dr.  Sievers  in  the 
Finska  Ldkarescillskapets  Handlingar,  No.  5,  1889. 

This  author  first    gives    a    resume  of  the    different 
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opinions  upon  rumination  since  1618  (when  Fabricius 
ab  Aquapendente  published  the  first  case  of  this  affec- 
tion) until  the  present  time.  He  recalls  that  since 
the  appearance  of  the  classical  work  by  Adrien  Dtimur 
on  the  "  Paralysis  of  the  Cardiac  Orifice  or  Merycism," 
the  most  recent  authors  see  in  this  affection  a  nervous 
moving  of  the  stomach  accompanied  by  more  or  less 
diminution  of  the  tone  of  the  cardiac  orifice.  He 
thinks,  however,  that  the  true  nature  of  rumination 
has  not  yet  been  thoroughly  studied.  Like  Johannes- 
sen,  to  whom  we  owe  the  most  detailed  examination 
of  this  subject,  Dr.  Sievers  says  that  before  drawing 
anv  conclusion,  the  details  should  be  more  minutely 
studied.  But  while  the  researches  already  made  do 
not  explain  satisfactorily  the  nature  of  rumination, 
they  furnish  us  with  very  important  facts  for  the  ther- 
apeutic treatment. 

Dr.  Sievers  publishes  three  cases  of  rumination 
which  he  observed  in  private  practice  at  Helsingfors. 
Besides  these,  so  far  as  he  knows,  there  are  onlv  three 
other  cases  of  rumination  mentioned  in  .Scandinavia 
and  reported  by  .lohannessen  in  Zeitsch.  fur  kli/i. 
Medicin,  Baud  X  and  XII.  In  the  first  case  de- 
scribed, the  patient,  aged  twenty-seven,  who  had  been 
a  governess  and  sick  nurse,  belonged  to  a  verv  nervous 
family,  though  none  of  them  suffered  from  insanity  or 
any  other  grave  disorder.  She  had  previously  enjoyed 
good  health  ;  she  always  ate  very  quickly,  and  did  not 
properly  masticate  her  food.  It  is  now  ten  years  since 
she  commenced  to  ruminate  her  food,  after  a  sea  voy- 
age lasting  from  three  to  four  days,  during  which  time 
she  had  not  defecated,  owing  to  want  of  convenience. 
Five,  ten,  or  thirty  minutes  after  eating,  the  food  is 
collected  in  little  balls  in  the  mouth  in  order  to  be 
subjected  to  a  second  mastication.  The  patient  seems 
quite  at  ease  during  rumination.  After  an  ordinary 
dinner  the  rumination  lasts  from  an  hour  and  a  half 
to  two  hours.  If  she  moves  about,  or  even  if  she 
is  disturbed,  rumination  begins  sooner  and  is  more 
active.  Trying  to  restrain  the  process  brings  on  such 
distress  that  the  patient  is  compelled  immediately  to 
give  in.  During  rumination  she  prefers  to  be  seated; 
she  leans  forward,  and  at  every  mouthful  which  returns 
she  lowers  her  head. 

On  scrutinizing  the  abdomen  during  the  act  of  rumi- 
nating one  notices  a  dimple-like  depression  under  the 
ribs.  This  is  accompanied  by  an  uneasy  sensation 
passing  from  right  to  left.  This  does  not  extend  far- 
ther than  about  the  cardiac  orifice.  The  patient  feels 
a  slight  shock,  and  the  food  returns  to  the  mouth. 
The  stomach  was  found  to  be  moderately  distended 
with  air.  There  was  no  retardation  of  digestion  and 
no  excessive  secretion  of  gastric  juice:  but  there  was 
found  to  be  unusual  acidity  of  the  contents  of  the 
Stomach  owing  to  the  increased  production  of  hydro- 
choloric  acid.  No  lactic  acid  could  be  detected.  Pot 
this  patient  Dr.  Silvers  prescribed  a  teaspoon  fnl  of 
(ail -liar  I  salts  before  dinner  and  supper,  ami  a  ten- 
spoonful  of  bicarbonate  of  soda  after  eacl sal.      The 

die)  W88  t"  coti-ist  of  milk,  eggs,  meat,  and  a  very  lit- 
tle bread.  Under  this  treatment  there  was  a  gradual 
improvement;  and  al  the  end  of  Ave  weeks  the  rumi- 
nation had  entirely  ceased,  nor  did  it  return  aftt  i  he 
had  discontinued  using  the  alkalies. 

The  second  case  was  s  priest]  lixtj  years  old.     He 

had  constipation)  eructations,  and  times  pain  in 

the  belly.    The  health  »a-,  otherwise  g I.     He  had 

always  ruminated;  bis    father,  non    eighty-eight,  did 


the  same.  The  process  commenced  after  a  meal  and 
lasted  from  two  to  three  hours.  He  never  tried  to 
stop  it.  and  does  not  think  he  could,  as  it  goes  on  in- 
dependently of  his  will.  He  did  not  desire  medical 
treatment  with  a  view  to  remove  it. 

The  third  case  was  a  Jewess,  thirty-five  years  old, 
of  a  highly  neurotic  family.  Her  father  also  rumi- 
nated ;  and  one  brother  out  of  the  family  of  nine  oc- 
casionally did  the  same.  She  herself  has  ruminated 
from  childhood.  The  food  returns  of  itself.  The  act 
causes  her  no  uneasiness,  which  would  not  be  the  case 
if  she  tried  to  resist  it.  She  did  not  desire  medical 
treatment.  The  contents  of  the  stomach  were  found 
to  be  very  acid. 

In  La  Psichiutria  (  Fasc.  Ill— I V)  there  is  a  paper 
on  "  Rumination,"  by  Dr.  (antarano.  He  had  oppor- 
tunities of  studying  this  affection  in  four  idiots,  two 
imbeciles,  and  three  patients  deeply  demented.  No 
uneasiness  seems  in  these  cases  to  have  followed  the 
process.  Dr.  Sievers,  amongst  other  contributions  to 
this  curious  subject,  refers  to  the  papers  of  Alt  (Perl, 
klin.  Wochensch.,  1888,  Nos.  26  and  27)  and  of  Boas 
(No  31  same  journal),  and  in  the  Archives  de  Neurol- 
ogie  (VII,  18S4)  the  reader  will  find  an  interesting 
paper  on  "  Merycism."  by  Drs.  Bourneville  and  Se'glas. 


TREPHINING  OF    THE  OS  IUACLLM  FOK   DEEP 
ABSCESS  OF  THE  FOSSA. 

The  Paris  correspondent  of  the  Medical  Press. 
November  20th,  refers  to  a  paper  read  recently  at 
the  Socie'te  de  Chirurgie  by  M.  Terrillon,  in  which 
are  cited  two  cases  in  which  he  had  used  trephining 
successfully.  The  first  was  that  of  a  young  girl  (eigh- 
teen), who  came  to  consult  him  for  a  fistula  in  the 
neighborhood  of  the  left  superior  and  anterior  iliac 
spinal  process,  consecutive  to  a  vast  abscess  of  the  iliac 
fossa  for  which  every  kind  of  treatment  was  employed 
in  vain.  The  secretion  was  very  abundant,  the  gen- 
eral condition  of  the  patient  bad,  so  that  when  an 
operation  was  proposed,  it  was  immediately  accepted. 
A  large  incision  was  made  along  the  iliac  crest,  the 
abscess  was  reached,  situated  between  the  bone  and 
the  peritoneum,  with  walls  greatly  thickened  with 
fungus  deposit.  With  the  curette  these  were  removed 
and  a  counter-opening  was  made  a  little  over  the  Fal- 
lopian arch, and  the  usual  after-treatment  ordered.  The 
patient  for  a  time  seemed  better,  but  little  by  little  the 
fungosities  returned,  fistulous  tracts  were  established 
and  at  the  end  of  live  months  the  condition  was  as 
bad  as  the  Bra!  day.  Alter  another  careful  examina- 
tion of  the  parts,   M .  Terrillon    came  to  tin'  conclusion 

that   tl bstacle  to  the    healing  of  the    purulent   ca\il\ 

lay  in  the  difficulty  of  bringing  such  a  movable  wall 
as  the  peritoneum  into  contact  with  a  rigid  osseous 
wall,    and    resolved    t"    trephine    the    bone.      For   this 

purpose  he  made  sn  incisioi.  down  to  the  bone  three 

inches  above  the  great  trochanter,  the  lips  draw  n  aside, 

the  periosteum  detached  with  care,  and  the  trephine 
applied;  when  ibc  bone  was  pierced,  the  oavitj  was 
cleaned  out  as  well  as  possible,  and  a  large  drain  In- 
troduced.    Amelioration  v\as  \ct\   rapid:  at  the  end 

of  a  month  the  patient  was  much  belter,  anil  in  four 
months    the   cute    was    complete.        VuOther   case,    that 

of  a  young  man  who  was  suffering  from  psoas  sbscess, 
iled  in  a  similar  manner  and  with  a  like  happy 
result 
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CorregponDenre. 

OPEN-AIR   TREATMENT   OF    PHTHISIS. 
Cambridge,  December  9,  1889. 

Mr.  Editor  :  —  After  the  paper  of  Dr.  H.  J.  Bowditcli, 
read  before  the  American  Climatological  Association,  June, 
1889,  treating  of  the  value  of  -'open-air  travel  as  a  curer 
and  preventer  of  consumption,"  the  following  extract  from 
the  book  of  a  now  forgotten  worthy  is  interesting. 

.  .  .  "  And  I  think  it  is  no  less  obvious,  if  Exercises  be 
as  efficacious  as  I  assert,  that  it  is  in  our  Choice  whether 
a  Cough  shall  run  on  to  a  Consumption ;  that  is,  I  under- 
stand, that  when  a  Cough  tomes  to  last  a  Mouth,  and  be- 
gins to  chop  in  its  Indications,  to  require  one  while  incras- 
sating  Medicines,  another  while  attenuating  ones  :  I  say, 
it  is  high  time  to  look  out,  and  set  upon  a  resolute  Course 
of  Riding,  that  by  a  Series  of  Journeys,  continued  Day 
after  Day  without  intermission,  the  obstructed  Perspira- 
tions may  be  restor'd,  which  may  then  be  easily  effected," 


etc.     ["Medicina  Gymnastica."  by  Francis  Fuller,   MA. 
The  Sixth  Edition.     London.     1728.     The  Preface.] 

This  book  is  referred  to  by  Addison  in  the  Spectator, 
No.  115.         Yours  truly,  Edwin  Farnham,  M.D. 


NITRITE    OF    AMYL    IN    CHLOROFORM   NAR- 
COSIS. 

Sax  Francisco,  Cai..,  November  30,  1889. 
Mr.  Editor:  —  In  reading  an  article  on  "Death  from 
Chloroform,"  in  your  issue  of  November  21st,  I  notice  the 
absence  of  the  one  antidote  on  which  I  most  rely,  namely, 
nitrite  of  amyl.  I  always  keep  it  ready  for  use  in  my 
office,  and  carry  it  with  me  when  I  use  chloroform  else- 
where, and  find  it  of  great  value,  in  cases  where  chloroform 
does  not  act  kindly,  in  restoring  the  heart's  functions.  In 
the  exceptional  cases  when  cocaine  causes  faintness  and 
collapse,  a  few  inhalations  of  amyl  cpiickly  restore  a  nor- 
mal condition.  Sincerely  yours, 

George  H.  Powers,  M.D. 


REPORTED  MORTALITY   FOR  THE  WEEK   ENDING   NOVEMBER  30,  1839. 


Percentage  of  Deaths  from 

Estimated 

Population 

for  1889. 

Reported 
Deaths  in 

Cities. 

under  Five 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diph.fc 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

1,571,558 

566 

188 

14.22 

15.30 

2.70 

144 

4.86 

Philadelphia      .... 

1,010,245 

360 

108 

13  16 

14.84 

.56 

1.88 

8.12 

830,000 

256 

120 

19.50 

7.80 

2.34 

1.56 

12.87 

814,505 

— 

— 

— 

— 

— 

— 

500,343 

152 

46 

12.24 

20.10 

.68 

3  40 

4.08 

450,000 

— 

— 

— 

— 

— 

413,567 

152 

39 

8.84 

17.68 

.68 

1.36 

6.80 

New  Orleans      .... 

250,000 

123 

32 

8.91 

16.20 

3.24 

— 

4.05 

225,000 

105 

— 

19.95 

8.55 

3.80 

3.80 

8.55 

225,000 

75 

20 

15.96 

11.97 

— 

7.98 

5.32 

230,000 

— 

— 

- 

— 

— 

— 

215,000 

— 

— 

— 

— 

— 

— 

82,000 

— 

— 

— 

— 

— 

— 

65,153 

15 

i 

6.66 

6.66 

— 

— 

— 

60,145 

27 

5 

11.11 

14.84 

7.40 

— 

3.70 

40,000 

11 

0 

609 

18  18 

— 

— 

9.09 

78,292 

19 

10 

15.78 

5.26 

5.26 

— 

10.52 

71,518 

23 

11 

21.75 

4.35 

8.70 

4.35 

8.70 

65,552 

32 

10 

21.91 

12.52 

3.13 

6.26 

12.52 

62,647 

22 

5 

9.10 

27.30 

4.55 

4.55 

— 

53,331 

14 

0 

7.14 

7.14 

— 

— 

7.14 

10,731 

6 

1 

16.66 

16.66 

— 

— 

16.66 

40,619 

25 

8 

32.00 

12  00 

4.00 

8.00 

20.00 

New  Bedford     .... 

37,253 

13 

5 

30.76 

7.69 

15.38 

7.69 

7.69 

35,872 

— 

— 

— 

— 

— 

— 

34,418 

3 

0 

— 

— 

— 

— 

29,011 

6 

3 

— 

— 

— 

— 

— 

28,813 

li 

0 

16.66 

33.33 

— 

— 

16.66 

28,167 

12 

0 

16.66 

8.33 

— 

— 

8.33 

26,058 

12 

1 

8.33 

50.00 

— 

— 

8.33 

25,170 

— 

— 

— 

— 

— 

— 

— 

24,263 

11 

2 

9.09 

18.18 

— 

— 

— 

21,553 

5 

0 

20.00 

20.00 

— 

— 

20.00 

Maiden      ...... 

19,774 

3 

1 

— 

66.66 

— 

— 

— 

17,534 

1 

— 

— 

— 

— 

— 

17,332 

4 

3 

25.00 

75.00 

— 

— 

25.00 

15,502 

2 

1 

— 

— 

— 

— 

— 

Attleborough     .     .     .     ■ 

15,425 

— 

— 

— 

— 

— 

— 

— 

Newburyport     .... 

13,875 

0 

0 

— 

— 

— 

— 

— 

13,728 

1 

1 

- 

Deaths  reported  2,063:  under  five  years  of  age  631 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers) 
296,  consumption,  293,  acute  lung  diseases  244,  diphtheria  and 
croup  147,  typhoid  fever  43,  diarrhoeal  diseases  43,  scarlet  fever 
23,  whooping-cough  11,  eerebro-spinal  meningitis  10,  malarial 
fevers  10,  erysipelas  6,  measles  3. 

From  scarlet  fever,  Philadelphia  9,  New  York  8,  Chicago  3, 
Baltimore  2,  Pittsiield  1.  From  whooping-cough,  New  York  6, 
Chicago  and  Cincinnati  2  each.  Baltimore  1.  From  cerebro- 
spinal meningitis,  New  York,  Cincinnati  and  Washington  2 
each.  Chicago,  Nashville,  Chelsea  and  Gloucester  1  each. 
From  malarial  fevers,  New  York  5,  Baltimore  3,  New  Orleans 
2.  From  erysipelas,  New  York  5,  Chicago  1.  From  measles, 
New  York  3. 


In  the  twenty-eight  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  No- 
vember 23d,  the  death-rate  was  18.2.  Deaths  reported  3,334 : 
infants  under  one  year  of  age  803;  acute  diseases  of  the  respira- 
tory organs  (Loudon)  328,  measles  74,  scarlet  fever  72,  whoop- 
ing-cough 61,  fevers  55,  diphtheria  50,  diarrhoea  40,  small-pox, 
(Liverpool)  1. 

The  death-rates  ranged  from  8.6  in  Brighton  to  30.7  in  Ply- 
mouth: Birmingham  18  0,  Bradford  23  8,  Derby  12.7,  Hull  20.1. 
Leeds  22.6,  Leicester  16.6,  Liverpool  18.5,  London  1H.5,  Man- 
chester 24.7,  Norwich  17.1,  Nottingham  10.9,  Sheffield  18.2 
Sunderland  26.0. 

In  Edinburgh  20.3,  Glasgow  24.0,  Dublin  24.2. 
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The  meteorological   record  for  the  week  ending  Nov.  ."SO,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps: 


Baroni- 
eter            1  hermometer. 

Week  ending 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather." 

Rainfall. 

Saturday,            ~             \ 
Kct.  SO,  1888.         ~-            s 

§    \ 

a      = 
s     1 

■k 

< 

i 
5 

s 

i 

1 

2 

■i 

2 

i 
■i 

a 

ft 

a 
dS 
|« 
SE 

- 

= 
o  * 

i! 
< 

Sunday, ...24       .10.16        45.0 
Monday,  ..25       30.21         16.0 
Tuesdav, . . -J6        30.58         34.0 
Wednes.  ..27        30.45         35.0 
Thursday, .28       29.65        50.0 
Friday,.  ."..29       29.84        40.0 
Saturday,  30        30.21          32.0 

61.0      39.0 
50.0      42.0 

41.0      28.0 
40.0      30.0 
60.0      40.0 
46.0      34.0 
36.        29.0 

69 
72 
68 
100 
100 
67 
70 

63 

58 
54 
88 
67 
63 
58 

66.0 
65.0 
61.0 
94.0 
84.0 
65.0 
64.0 

w. 

8.W. 
N.W. 

N. 

S.E. 

S. 

W. 

s.w. 

N.W. 
N.W. 

E. 
S.W. 
S.W. 

w. 

16 

n 

10 
8 

17 
8 

14 

14          C. 
18         O. 
8     i     C. 
:.'.         N. 
20         R. 
12        C. 
12        O. 

0. 
0. 
F. 
K. 
C. 
C. 
C. 

2.10 
15.W 

.0 

.0 
.0 
.07 
1.63 
.0 
.0 

Mean  for 
Week.            30U 

46.0      34.0 

71.0 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY.  FROM  NOVEMBER  30,  1889,  TO 
DECEMBER  ti,  1889. 

First  Lieutenant  R.  R.  Ball,  assistant  surgeon,  Fort  Riley, 
Kans.,  will  proceed  to  Fort  Sill,  I.  T.,  and  report  to  the  com- 
manding officer  for  temporary  duty  at  that  post.  Par.  2,  S.  O. 
173,  Department  Missouri,  November  21,  1889. 

By  direction  of  the  Secretary  of  War,  Captain  James  E. 
Pilcher,  assistant  surgeon,  is  relieved  from  duty  at  Fort  Hood, 
N.  Y.  EL,  and  will  report  in  person  to  the  commanding  officer 
Fort  Clark,  Texas,  for  duty  at  that  station,  reporting  also  by 
letter  to  the  commanding  general  Department  of  Texas.  Par. 
:'.,  S.  O.  17li,  A.  G.  O.,  November  26,  1889. 

>f  absence  for  fifteen  days  is  granted  Captain  John 
J.  Cochran,  assistant  surgeon  U.  S.  Army,  to  commence  about 
December  1,  1889.  Par.  8,  S.  O.  272,  Division  Atlantic,  Novem- 
ber 27,  1889. 

Leave  of  absence  for  one  mouth,  to  take  effect  on  or  about 
December  18.  1889,  is  hereby  granted  Major  William  D.  Wot- 
verton,  surgeon  U.  S.  Army,  Fort  Douglas,  Utah,  with  per- 
mission to  apply  at  Headquarters  Division  of  the  Missouri  for 
an  extension  of  seven  days.  Par.  1,  S.  0.  114,  Department  of 
the  Platte,  November  30.  1889. 

By  direction  of  the  Secretary  of  War,  Captain  John  de  B. 
\V.  Gaiuhner,  assistaut  surgeon,  will  he  relieved  from  duty  at 
Fort  Reno,  I.  T.,  npon  the  arrival  at  that  post  of  Captain  .1  \  u  as 
C  Merrill,  assistant  surgeon,  and  will  report  in  person  to 
the  commanding  officer  Fort  Supply,  Ind.  Ty.,  for  duty  at  that 
l>ost.     Par.  8,  S.  O,  279,  A.  G.  O.,  November  30,  1889. 

Leave  of  absence  for  fifteen  days  is  hereby  granted  Captain 
Walter  D.  McCaw,  assistant  surgeon,  U.  S.  Army,  Fort  Me- 
Pherson,  <ia.  Par.  3,  S.  O.  276,  Division  Atlantic,  December  3, 
1889. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  I  HE  D.  B.  N  \\  V  FOR  THE  WEEK  ENDING  DECEM- 
BER 7,  1889. 

N't  ii  s..s,  J.  1...  surgeon.     Detached  from  the  U.  S.  S.  "  New 
Hampshire  "  and  ordered  to  the  U.  S.  S.  "  Portsmouth." 
Beyer,  H.  G.,  p;issed  assistant  surgeon.     Detached  from  the 
-    "  Portsmouth,"  and  placed  on  waiting  orders. 

ki>,(',.\  .  surgeon.    Detached  from  the  Naval  Station, 
New  London,  Conn.,  and  ordered  to  the  "  New  Hampshire." 
Hai.l,  JKO.  II.,  pasted    ******"**'   surgeon.     Ordered    to  the 
Station,  New  London,  Conn. 

Kite,  I.  W  ,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Philadelphia,  Pa.,  and  ordered  to  the  Naval  Hospital, 
Pdisacola.  Fla 

Detached    from    Ibe   Naval   Hospital. 
Pensacola,  Fla.,  and  placed  on  waiting  orders. 


op.ril   \l:v     THii.M  IB   B    ii  u:\  BY,    M.D 

I  icii.ias  p..  Harvi    .  M  D     Had  at  Indianapolis,  December  8th. 
•.!■■     ii.  «.i-  graduated  from  the  medloal  collage  ol 

ciliio,  at  (  ineiiiiiali,  in  1848.     In  186J,  he  settled  in  Indianapolis, 

•  lie  remalndei  ol  his  life     Dor- 
li  i s-.-i  ii,,   Indiana  Medical  College  was  organised, 

nel  Dr    Harvey  was  appointed  to  the  cliair  01   medical  and  <nr 


gical  diseases  of  women,  which  he  held  to  the  day  of  his  death. 
For  over  twenty  years  Dr.  Harvey  was  consulting  physician  in 
the  same  special  department  in  the  City  Hospital,  also  in  St. 
Vincent's  Hospital  since  its  organization,  while  for  ten  years  he 
was  consulting  physician  to  the  City  Dispensary.  He  aided  in 
the  organization  of  the  Hendricks  County  Medical  Society, 
read  the  first  paper  before  that  body,  and  was  subsequently  its 
president.  He  also  aided  materially  in  the  organization  of  the 
Indianapolis  Academy  of  Medicine,  and  was  honored  in  being 
elected  its  first  president.  He  became  a  member  of  the  State 
Medical  Society  during  the  third  year  of  its  existence;  was 
made  its  vice-president  in  1865,  and  its  president  in  1880.  He 
was  also  a  member  of  the  Anerican  Medical  Association,  and  of 
the  Mississippi  Valley  Medical  Society,  before  which  bodies  he 
read  many  able  papers. 


Died  December  1st,  Thomas Bassett.M.D.,  of  Kingston.  N.  11  , 
aged  92  years,  8  months,  18  days.  He  had  been  a  medical 
practitioner  for  sixty-five  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Handbook  of  Dermatology.  For  the  Dse  of  Students.  B] 
A.  H.  Ohmann-Dumesnil,  A.M.,  M  ,D.  Illustrated.  St.  Louis: 
St.  Louis  Medical  and  Surgical  Journal  Publishing  Company. 
1889. 

Through  the  Ivors  Gate:  Studies  in  Psychology  and  Insanity. 
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ON  METHODS  OF  EXAMINATION  IN  MEDICO- 
LEGAL OASES  INVOLVING  SUITS  FOR  DAM- 
AGES FOR  REAL  OR  SUPPOSED  INJURIES 
TO  THE  BRAIN  AND  SPINAL  CORD.1 

BY  PHILIP   COOMBS   KNAPP,   A.M.,  M.D., 

Clinical  Instructor  in  Diseases  of  the  Nervous  System.  Harvard 
Medical  School ;  Physician  for  Diseases  of  the  Nervous  System  to  Out- 
patients, Boston  City  Hospital. 

When  a  patient  has  been  for  a  long  time  the 
victim  of  nervous  disease,  it  often  happens  that  he  is 
disposed  to  exaggerate  his  symptoms,  or  else  he  may 
be,  from  his  natural  incapacity  or  as  the  result  of  dis- 
ease, incapable  of  giving  trustworthy  information. 
These  sources  of  error  are  also  present,  sometimes 
even  to  a  greater  degree,  in  patients  with  nervous 
disease  due  to  injury.  In  such  cases  the  victim  of 
an  accident  returns  to  consciousness  to  meet  the  let- 
ter of  the  "  shyster  "  lawyer  who  urges  him  to  bring 
suit  against  the  persons  or  the  company  liable  for  his 
injuries ;  he  has  the  question  of  a  law  suit  presented  to 
him  in  repeated  family  conclaves ;  he  is  visited  by 
experts  who  subject  him  to  all  sorts  of  examinations; 
he  is  subject  to  the  worry  and  excitement  of  a  trial, 
with  its  appeals  and  delays  ;  through  it  all  he  is  har- 
assed by  the  vital  questions,  "  What  will  become  of 
me?  Shall  I  be  able  to  earn  any  more  money?  Who 
will  provide  for  my  wife  and  children  ?  "  At  last  all  is 
over,  he  is  left  to  himself,  his  anxieties  about  money 
are  relieved,  and,  being  free  from  excitement,  he  not 
unnaturally  gets  better.  In  the  majority  of  cases  the 
symptoms  are  largely  subjective,  and  the  railway  sur- 
geons, unused  to  the  symptoms  of  nervous  disease 
and  incapable  of  estimating  theni  at  their  true  value, 
note  the  improvement  and  say  that  the  man  was  a 
fraud.  In  many  cases,  however,  the  improvement  is 
partial  and  often  only  temporary.  Besides  there  are, 
perhaps,  other  cases  where  the  patient  has  sustained 
some  trifling  injury ;  these  cases  are  undoubtedly  not 
seriously  injured  and  some  of  them  are  undoubted 
frauds,  and  are  successful  in  imposing  upon  the  rail- 
way companies.  It  behooves  us,  therefore,  to  study 
carefully  the  symptoms,  and  to  see  in  what  ways  we 
can  determine  whether  the  case  before  us  is  genuine 
or  not.  It  is  my  purpose,  therefore,  in  this  paper  to 
speak  of  some  of  the  methods  which  the  physician 
should  employ  in  his  examination.  In  so  doing  I  shall 
avoid  saying  much  of  methods  which  require  special 
and  complicated  apparatus,  and  I  shall  speak  on|y  of 
those  methods  of  examining  special  organs  like  the  eye 
or  the  ear,  which  the  general  practitioner  ought  to 
understand  and  to  be  able  to  employ. 

In  the  first  place  I  would  say  here,  once  for  all,  that 
in  examining  the  patient,  he  should  be  carefully  and 
unobtrusively  watched  during  the  whole  period  of 
examination.  In  this  way  many  efforts  at  simulation 
may  be  detected,  a  paralyzed  limb  will  be  seen  to  be 
moved,  an  assumed  expression  will  be  dropped,  or  a 
feigned  lameness  will  disappear.  This  obvious  injunc- 
tion is,  however,  so  familiar  and  has  been  so  repeatedly 
insisted  upon  that  it  has  led  to  a  source  of  error. 
When  certain  symptoms  are  elicited  only  by  special 
methods  of  research  and  do  not  appear  during  the  pa- 
tient's ordinary  acts,  it  is  often  hastily  and  incorrectly 
assumed  that  they  are  simulated.  Now  it  is  perfectly 
well-known  that  we  have   precisely  such  a   state   of 


affairs  in  many  organic  diseases  of  the  nervous  system. 
In  the  early  stages  of  tabes  dorsalis  we  may  note  no 
peculiarity  of  the  patient's  gait  or  station,  but  if  we 
make  him  walk  or  stand  barefooted  and  with  his  eyes 
shut  we  can  detect  the  beginning  of  ataxia.  In  mul- 
tiple sclerosis  the  characteristic  intention  tremor  may 
be  absent  when  the  patient  performs  the  more 
automatic  movements  of  taking  off  his  hat  or  shak- 
ing hands,  but  when  he  tries  to  write  or  lift  a  glass 
full  of  water  to  his  mouth  the  tremor  appears.  It  is 
obvious,  then,  that  if  we  reject  such  tests  we  deprive 
ourselves  of  extremely  valuable  data  for  diagnosis. 
Moreover,  if  we  consider  the  mental  processes  which 
the  simulator  would  naturally  employ,  it  is  not  credible 
that  he  would  conceal  his  symptoms  from  ordinary 
view  and  reveal  them  only  on  the  application  of  un- 
familiar and  highly  specialized  tests.  Feigned  symp- 
toms are  aggressively  prominent,  but  in  many  of  these 
cases  there  are  many  symptoms  which  must  be  searched 
for  with  care  and  inquired  after  in  detail.  Such  symp- 
toms, although  subjective,  that  is  dependent  upon  what 
the  patient  tells  us  or  does  himself,  are  in  my  opinion, 
of  great  value,  and  afford  evidence  second  only  to  the 
purely  objective  phenomena.  Of  course,  I  do  not  in- 
clude answers  to  leading  questions,  as  in  regard  to  pain 
or  peculiar  sensations,  but  rather  the  results  of  exam- 
ination into  disturbances  of  motion  and  sensibility. 
Furthermore,  symptoms  of  a  slight  and  partial  char- 
acter, such  as  slight  loss  of  sensation,  poor  vision,  slight 
tenderness,  etc.,  are  more  apt  to  be  genuine,  for  the 
simulator  usually  goes  to  extremes. 

In  what  I  have  to  say  I  shall  touch  lightly  upon  the 
symptoms  of  the  typical  organic  affections  which  may 
follow  injury,  such  as  transverse  myelitis,  paralysis 
from  direct  injury  to  the  brain  or  cord,  fractures, 
neuritis,  or  the  typical  degenerative  diseases  like  tabes 
or  general  paralysis.  Such  results  of  injury  are  less 
common,  and  the  symptoms  of  these  affections  are  usu- 
ally so  well  marked  that  the  diagnosis  is  easy.  The  chief 
difficulty  lies  with  the  cases  of  so-called  "  spinal  con- 
cussion "  or  "  railway  spine,"  the  "  traumatic  neuroses  " 
of  the  recent  German  observers. 

In  the  first  place,  then,  a  full  history  of  the  patient's 
trouble  should  be  taken,  including  an  account  of  the 
accident.  This  history  should  be  taken  without  the 
presence  of  a  third  person,  unless  another  physician  be 
present.  Careful  inquiry  should  be  made  in  regard 
to  all  the  symptoms,  and  the  functions  of  all  portions 
of  the  body  should  be  investigated.  After  that  it  is 
well  to  get  a  supplementary  account  of  the  patient's 
condition  from  some  member  of  the  family.  State- 
ments from  casual  acquaintances  who  see  and  can 
know  little  about  the  patient  are  not  of  much  value. 
During  this  time  many  of  the  symptoms  to  be  spoken 
of  later  should  be  noted  and  the  estimate  made  as  to 
the  mental  condition. 

PSYCHICAL    SYMPTOMS. 

It  is  comparatively  rare  that  we  meet  with  any 
pronounced  type  of  insanity  following  injury.  There 
is  a  form  of  primary  traumatic  insanity  with  de- 
mentia, disturbed  consciousness,  confusion,  halluci- 
nations and  maniacal  outbursts  which  is  occasionally 
met  with.  Dementia  and  general  paralysis  may  also 
rarely  follow  injury.  For  the  detection  of  these  I 
must  refer  to  the  treatises  on  insanity,  noting  in 
passing,  that  many  alienists  think  that  simulation  of 
insanity  is  in  itself  a  symptom  of  mental  derangement. 
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In  the  majority  of  cases,  however,  there  are  distinct 
psychical  disturbances,  not  reaching  the  degree  of 
actual  insanity,  which  can  be  detected  on  careful  ex- 
amination. The  patient  has  an  anxious,  furtive,  rest- 
less look,  or  else  he  may  be  distinctly  melancholy. 
He  is  sometimes  distinctly  emotional,  and  bursts  into 
tears  on  slight  provocation,  shedding  actual  tears.  He 
becomes  distinctly  hypochondriacal.  He  wanders  about 
restlessly  with  his  fingers  fumbling  with  his  clothes, 
or  twisting  together.  More  often  he  sits  by  himself, 
avoiding  other  people,  caring  little  for  what  is  going 
on,  and  taking  little  interest  in  anything  —  even  in  his 
suit  for  damages.  He  has  little  to  say,  and  what  he 
says  is  in  a  constrained  tone  and  broken  by  sighs  or 
gaspings  for  breath.  The  memory  and  the  mental 
power  are  much  poorer  than  before  his  injury.  He 
is,  moreover,  abnormally  irritable,  and  he  shows  it 
by  objecting  to  examination ;  he  cannot  bear  the  noise 
of  his  children  or  the  slightest  disturbance  of  his  do- 
mestic life.  Finally,  the  power  of  persistent  mental 
or  physical  application  is  lost ;  although  he  may  at- 
tempt to  work  he  cannot  pay  attention  to  it  nor  keep 
at  it ;  and  when  at  home,  he  never  can  occupy  him- 
self in  anything.  Reading  or  listening  to  reading  be- 
comes impossible  after  a  few  minutes.  The  whole 
train  of  psychical  symptoms,  may  also  have  brief  pe- 
riods of  exacerbation,  "anxious  spells,"  lasting  a  few 
moments  and  being  attended  with  increased  frequency 
of  the  pulse. 

This  psychical  symptom-complex,  with  its  marked 
features  of  irritability,  depression  and  loss  of  power  of 
persistent  application,  is  of  very  great  value  in  diagno- 
sis. It  is  present  to  a  greater  or  less  degree  in  the 
majority  of  severe  cases.  I  believe,  moreover,  that  it  is 
practically  impossible  to  feign  this  condition  success- 
fully. If  the  patient  himself  produces  upon  the  physi- 
cian, after  careful  observation,  the  impression  of  this 
condition,  and  if  his  own  statements  and  the  statements 
of  his  family  corroborate  it  after  close  questioning,  it 
may  be  set  down  as  genuine.  It  may  require  several 
observations,  but,  if  the  physician  be  sufficiently  famil- 
iar with  mental  disturbances  to  be  capable  of  judging 
intelligently  concerning  them,  a  definite  conclusion  can 
be  reached,  and  the  patients  possessing  medical  knowl- 
edge and  the  immense  dramatic  skill  requisite  to  simu- 
late this  condition  successfully  are  very  few. 

In  addition  to  these  psychical  symptoms  the  patient 
will  often  report  certain  other  cerebral  symptoms,  which 
should  be  given  some  weight.  Headache  is  common, 
but  usually  it  is  said  not  to  be  very  severe  —  the  sim- 
ulator's pains  are  generally  intense.  Vertigo  in  often 
present.  The  speech  is  seldom  much  disturbed,  ex- 
cept in  the  way  I  have  just  mentioned.  Hoarseness 
demands  a  laryngeal  examination  to  discover  its  cause. 
True  aphasic  symptoms  are  absent  except  in  cases  of 
direct  injury  to  the  speech  centres.  The  characteris- 
tic speech  of  general  paralysis  and  multiple  sclerosis 
is  familiar.  In  these  affections,  too,  the  handwriting 
is  typical,  and  a  specimen  ol  it  ought  always  to  be 
procured. 

Before  speaking  in  detail  of  the  physical  examina- 
tion it  may  be  stated  that  a  careful  examination  of  the 
body  should  be  made  lor  evidence  of  local  injury, 
bruises,  wounds,  Mars,  or  fractures. 

KOTOB    SI  HPTOM8. 

F.y.  —  Banh  eye  should  be    exami I    separately. 

and  then  both  together.     We  must  uote  the  power  of 


movement  of  the  eye-ball  in  all  directions,  the  size  of 
the  pupils  and  their  relation  to  each  other,  and  the 
reaction  of  the  pupils  to  light,  accommodation,  and 
irritation  of  the  skin  of  the  neck.  Although  it  is 
sometimes  a  problem  of  exceeding  difficulty  to  deter- 
mine just  what  muscle  or  muscles  may  be  paralyzed, 
it  is  usually  an  easy  matter  to  determine  that  some 
muscle  is  paralyzed,  and  the  simulation  of  paralysis 
of  any  muscle  of  the  eye  or  of  the  eyelid  is  impossible. 
Nystagmus  is  another  incontestable  symptom,  but  it 
is  often  to  be  noticed  only  when  the  eyes  are  turned 
in  one  particular  direction.  This  symptom  is  occa- 
sionally present  in  traumatic  neuroses,  but  oculo-motor 
paralysis  is  extremely  rare.  In  oculo-motor  paralysis 
the  patient  will  complain  of  double  vision.  Jt  occa- 
sionally happens  that  the  patient  has  double  vision 
with  only  one  eye.  This  is  so  rare  a  symptom  and 
apparently  so  impossible  that  no  simulator  would 
venture  to  feign  it.  Therefore,  when  it  is  reported, 
the  chances  are  greatly  in  favor  of  its  genuineness. 

Dilatation  or  contraction  of  the  pupils  may  be  pro- 
duced by  drugs  ;  in  that  case  they  will  not  respond  to 
light  or  accommodation,  but  in  dilatation  from  disease 
the  same  thing  may  happen.  Unequal  pupils  that 
react  are  incontestable.  They  are  not  common,  how- 
ever, except  in  degenerative  diseases  like  general 
paralysis.  Temporary  inequality  from  an  abnormally 
mobile  pupil  is  occasionally  seen  in  neurasthenic  con- 
ditions, and  has  little  significance.  In  pupils  of  mod- 
erate size  a  failure  to  react  is  also  incontestable  evi- 
dence of  disease,  and  the  proof  is  even  stronger  if  the 
pupils  react  to  accommodation  and  not  to  light.  This 
is  occasionally  noted  in  traumatic  neuroses,  and  is  not 
uncommon  in  tabes  and  general  paralysis. 

Most  of  the  oculo-motor  symptoms,  therefore,  are 
of  a  class  that  are  purely  objective  and  cannot  be 
feigned,  but  in  the  majority  of  cases  of  traumatic  neu- 
roses they  are  absent.  In  obscure  cases,  therefore, 
their  absence  can  count  for  little  but  their  presence 
means  very  much. 

Face.  —  Paralysis  of  all  branches  of  the  facial  nerve 
cannot  be  simulated,  but  it  is  due  to  peripheral  trouble 
and  is  very  rarely  seen  after  injury.  Paralysis  of  the 
lower  part  is  seen  in  certain  forms  of  brain  disease, 
and  is  not  an  easy  thing  to  simulate.  In  central  paraly- 
sis the  power  of  voluntary  movement  may  be  lost,  and 
yet  the  face  may  move  from  emotion,  as  in  laughing 
or  crying.  If  such  a  thing  is  noted  it  therefore  does 
not  prove  simulation,  but  rather  the  reverse,  for,  if 
a  silnulator  had  so  great  skill  as  to  feign  facial  paraly- 
sis successfully,  he  would  be  very  likely  to  manifest 
it  constantly.  Fibrillary  tremor  of  the  tan  and  tongue 
is  of  considerable  value  in  the  diagnosis  of  degenera- 
tive diseases  like  general  paralysis,  and  is,  of  course, 
incontestable.  Paralysis  of  the  tongue  is  so  rarely 
seen  in  any  traumatic  case  that  it  need  not  detain  u^. 

Paralysis. —  It  is  well  to  examine  the  limbs  sys- 
tematically, beginning  with  the  amis,  and  directing  the 
patient  to  make  all  the  movements  at  each  joint,  pro- 
ceeding from  the  trunk  to  the  periphery.  All  the 
joints  should  also  be  moved  passively    to  detect  anj 

joint  disease.  Then  the  patient  should  be  directed  to 
make  the   principal    movements   against    the    resistance 

oi"  tin'  examiner,  which  affords  the  only  practicable 
test  of  muscular  strength,  although  it  is  uot  a  test 
which  can   be  expressed  is  figures.     1  need  not  call 

attention  to  tin-  lad  thai  the  distribution  of  I  he  paraly- 
sis is  a  guide  for  the  loealiaati it'  the  disease      l'a- 
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ralysis  is  a  favorite  symptom  for  the  simulator,  and  the 
detection  of  a  bogus  paraljsis  is  not  always  easy. 
Fortuuately  our  suspicions  need  not  he  excited  unless 
we  meet  with  a  paralysis  without  anaesthesia,  contrac- 
ture, altered  reflexes,  atrophy  or  electrical  changes. 
In  such  cases  much  care  is  needed  to  detect  fraud. 
The  unexpected  application  of  a  very  strong  faradic 
current  or  the  ostentatious  use  of  the  actual  cauter}', 
may  cause  a  movement  of  an  alleged  paralyzed  limb. 
When  a  patient  with  a  paralyzed  arm  stoops  the  arm 
drops  to  the  perpendicular ;  the  simulator  is  apt  to 
keep  his  at  his  side.  Actual  paralysis,  however,  is 
rare.  It  is  seen,  of  course,  in  transverse  myelitis, 
where  the  other  symptoms  render  the  diagnosis  easy, 
and  in  neuritis,  which,  as  I  have  shown  elsewhere,2  is 
a  not  uncommon  complication  of  ''  concussion  "  cases. 
It  is  also  observed  in  the  hysterical  monoplegia  so 
graphically  described  by  Charcot  —  the  "  local  tran- 
matic  neurosis  "  of  Striimpell 3  —  which,  like  all  forms 
of  traumatic  hysteria,  is  very  rare  in  this  country. 
In  the  general  traumatic  neurosis  there  is  rarely  any 
paralysis,  but  all  movements  are  slow  and  feeble,  and 
the  contraction  of  any  group  of  muscles  cannot  be 
maintained,  as  some  forms  of  dynamometer  will  show. 
Here  Oppenheim  4  has  shown  that  the  suspicion  of  sim- 
ulation may  be  wrongly  excited  because  the  patient  ap- 
parently calls  many  muscles  into  play,  makes  a  tremen- 
dous effort,  and  accomplishes  little,  as  if  he  were  really 
holding  his  muscles  in  restraint.  This  is  not  due  to 
simulation,  however,  but  to  the  loss  of  memory  of  the 
motoF  force  necessary.  Weakness  is  more  likely  to 
be  genuine  than  actual  paralysis,  and,  when  combined 
with  other  symptoms  is  of  considerable  value. 

Gait.  —  Beside  noticing  the  ordinary  gait  we  should 
make  the  patient  walk  with  his  eyes  shut,  making 
quick  turns,  and  also  walk  barefooted,  which  will  reveal 
slighter  changes.  The  ataxic  and  cerebellar  gaits  are 
occasionally  seen,  but  the  commonest  gait  in  the  trau- 
matic neuroses  is  an  approximation  to  the  spastic  gait, 
with  short,  shuttling  steps.  There  is  no  absolute  crite- 
rion of  the  genuineness  of  the  gait.  Above  all  in  the 
majority  of  cases  all  movements,  especially  sitting  and 
rising,  are  governed  by  the  necessity  of  keeping  the 
spine  rigid.  Of  this  stiffuess  in  the  back  I  will  speak 
later. 

Contracture  and  Spasm.  —  Contracture  can  be 
readily  distinguished  from  active  efforts  to  hold  the 
limb  in  the  same  position,  by  the  absence  of  any  visible 
and  active  contraction  of  the  muscles.'  It  is  impossible 
to  feign  this  condition,  but  it  is  rare  except  in  gross 
disease  of  the  nervous  system  and  in  hysteria.  In 
the  traumatic  neuroses,  however,  there  is  apt  to  be 
more  or  less  rigidity  of  the  muscles,  which  is  readily 
recognized  and  not  very  apt  to  be  simulated.  Clonic 
spasm  is  seldom  if  ever  seen. 

Convulsions.  —  Temporary  lapses  from  conscious- 
ness are  occasionally  reported,  often  associated  with 
vertigo,  but  true  convulsions  are  rare  except  as  a  re- 
sult of  injury  to  the  head.  If  there  is  a  history  of 
convulsions  corroborative  evidence  may  be  afforded 
by  bodily  injuries  or  scars  on  the  tongue.  If  the  pa- 
tient be  seen  in  a  convulsion  the  presence  of  dilated 
and  immobile  pupils  is  the  best  test  for  its  genuine- 
ness. 

Tremor.  —  Not  only  must  we  note  the  existence  of 

'  Boston  Med.  and  Surg.  Jour.,  November  1,  8, 1888. 

3  Berliner  Klinik,  1888,  Heft  3. 

*  Die  traumatisehen  Neurosen,  p.  107.    Berlin,  1889. 


tremor  when  the  patient  is  presumably  off  his  guard, 
but  we  must  observe  whether  it  is  present  during  the 
performance  of  certain  rather  delicate  movements,  such 
as  lifting  a  glass  full  of  water  to  the  mouth.  The 
latter,  for  reasons  already  given,  is  more  apt  to  be  gen- 
uine. In  traumatic  neuroses,  a  general  tremor  is  not 
uncommon,  and  sometimes  it  extends  to  so  many  mus- 
cles, including  the  muscles  of  the  neck,  that  simula- 
tion is  hardly  possible.  The  true  intention  tremor, 
such  as  is  seen  in  multiple  sclerosis,  is  occasionally 
seen  in  these  cases,  and  is  a  symptom  not  likely  to  be 
feigned,  or  if  feigned,  it  will  be  introduced  into  the 
more  automatic  movements  and  suspicion  may  thus  be 
excited.  Intention  tremor  when  genuine  is  a  symp- 
tom of  considerable  value  as  indicating  organic  disease. 
Fibrillary  tremor,  seen  most  commonly  in  the  limbs  in 
muscular  atrophy,  is  an  incontestable  symptom. 

Ataxia.  —  We  must  test  the  accuracy  of  movements 
with  the  eyes  open  and  shut  and  compare  it  with  the 
accuracy  of  unconscious  movements.  We  must  test 
the  patient's  power  of  standing,  of  standing  with  the 
eyes  shut  and  the  feet  together,  of  standing  on  one 
foot  and  of  standing  barefooted.  Swaying  when  bare- 
footed with  the  eyes  shut  and  not  with  the  boots  on 
is  again  a  valuable  test  of  genuineness.  The  patient's 
power  of  keeping  the  limbs  in  a  fixed  position  with  the 
eyes  open  and  shut  must  also  be  tested.  There  is 
no  absolute  criterion  for  any  of  these  forms  of  ataxia, 
but  the  presence  of  the  more  delicate  shades  of  it  is  of 
much  value.  Ataxia  is  occasionally  seen  in  traumatic 
neuroses,  but  it  is  not  very  common.  Its  significance 
in  tabes   and  neuritis  is  well-known. 

Muscular  Atrophy  and  Electrical  Excitability.  — 
Much  stress  is  laid  upon  the  electrical  reactions  in  the 
courts,  and  a  recent  writer  goes  so  far  as  to  say :  "  in- 
jury to  the  spinal  cord  should  always  be  indicated  by 
muscular  atrophy  in  a  more  or  less  marked  degree,  and 
when  no  change  is  noted  in  the  nutrition  of  the 
muscles,  doubt  may  well  exist  in  the  mind  of  the 
expert  as  to  there  having  been  any  concussion 
of  the  spinal  cord."5  Jf  by  "concussion  of  the 
spinal  cord "  is  meant  the  condition  once  called  by 
that  name  and  now  generally  recognized  to  be  cere- 
bral as  much  if  not  more  than  spinal  —  the  condition 
in  short,  which  I  have  repeatedly  referred  to  in  this 
paper  as  the  traumatic  neuroses  —  I  would  say  that 
muscular  atrophy  is  rarely  present,  even  in  fatal  cases, 
and  that  the  electrical  reactions  in  the  majority  of 
cases  reveal  nothing.  Nevertheless,  the  electrical  re- 
actions should  always  be  tested,  for,  when  they  are 
altered  we  have  incontestable  evidence  of  organic 
disease  of  the  highest  value.  In  some  cases  there  is 
a  complicating  neuritis,  with  its  accompanying  electri- 
cal changes.  Apart  from  this,  muscular  atrophy  in 
the  traumatic  neuroses  is  rare,  and  although  quantita- 
tive changes  in  the  electrical  reactions  are  sometimes 
seen,  the  qualitative  changes  of  the  degenerative  re- 
actions are  as  rare  as  atrophy.  In  testing  the  reactions 
the  indifferent  electrode,  which  must  be  "large" 
(5x10  cm.)  well  covered  with  absorbent  cotton,  and 
thoroughly  wet,  should  be  placed  either  ou  the  ster- 
num or  the  mid-dorsal  region,  but,  whichever  position 
be  selected,  the  same  position  should  be  chosen  in  all 
cases.  The  nerves  and  muscles  should  be  tested,  at 
the  appropriate  motor  points,  with  a  "normal"  elec- 
trode (10  sq.  cm.)  on  au  interrupting  handle.  The  far- 
adic current  should  be  used  first  and  the  position  of 
<■  H.  H.  Smith;  Jour.  Am.  Med.  Assoc.,  August  10,  I88',l 
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the  cylinder  noted  for  the  earliest  reaction.  The  gal- 
vanic current  should  then  be  used,  with  a  galvanometer 
in  circuit,  and  the  smallest  current  (in  milliamperes)  i 
noted  at  which  KaSZ  and  AuSZ  occur.  Besides 
this  we  must  note  whether  contractions  be  slow  or 
quick.  If  muscular  atrophy  be  apparent  on  inspection, 
careful  measurements  should  be  taken,  and  the  pres- 
ence of  fibrillary  contractions  noted.  Of  course,  the 
emaciation  not  uncommon  in  these  cases  of  protracted 
illness  would  never  be  mistaken  for  true  muscular 
atrophy.  Although  the  one-sided  view  of  refusing  to 
recognize  cases  as  genuine  unless  muscular  atrophy  be 
present,  is  utterly  incorrect  and  misleading,  still,  as  I 
have  just  said,  in  the  very  rare  cases  where  it  is  pres- 
ent it  affords  absolute  and  incontestable  evidence  of 
disease,  especially  where  electrical  changes  are  added. 
I  may  say,  in  passing,  that  general  emaciation,  to 
which  I  have  just  referred,  is,  of  course,  evidence  in 
favor  of  a  chronic  disease  and  it  is  not  a  thing  to  be 
simulated. 

REFLEXES. 

Cutaneous  Reflexes. — The  important  skin  reflexes 
to  be  tested  are  the  plantar,  cremaster,  abdominal  and 
epigastric.  The  last  two  are  occasionally  absent  in 
health,  but  absence  of  the  first  two  is  always  signifi- 
cant. Another  symptom  of  importance  is  a  difference 
between  the  reflexes  on  the  two  sides  of  the  body, 
which  is  always  indicative  of  some  nervous  disorder. 
In  many  cases  these  reflexes  are  undisturbed,  but  when 
there  is  disturbance  it  is  a  symptom  of  disorder  in  the 
nervous  system  which  cannot  be  simulated.  This 
disorder  is  not  necessarily  coarse  organic  disease,  for 
in  hysterical  au*sthesia  the  skin  reflex  may  be  lost, 
but  the  changes  in  the  reflexes  signify  some  genuine 
trouble. 

Tendon  Reflexes.  —  The  most  important  reflex  here 
is  the  knee-jerk.  The  best  way  to  obtain  this  is  to 
seat  the  patient  on  a  table  with  his  legs  hanging 
over  the  edge.  The  legs  should  be  bare,  and  all  con- 
striction removed.  By  placing  one  hand  upon  the 
quadriceps  any  attempt  at  voluntary  control  of  the 
muscle  can  at  once  be  detected.  The  muscle  should 
be  relaxed,  and  the  tendon  struck  with  a  percussion 
hammer,  a  book  or  the  ulnar  edge  of  the  baud.  If 
there  is  no  response  the  patient  should  re-enforce  the 
reflex  by  clenching  the  hands  tightly.  Persistent  ab- 
Bence  of  the  knee-jerk  under  re-enforcement  I  believe 
always  signifies  organic  nervous  disease.  If  cases  do 
occur  when  it  is  absent  in  health  they  are  extremely 
rare  and  still  questionable.  Absence  of  the  knee- 
jerk,  almost  constant  in  tabes  and  multiple  neuritis 
is  extremely  rare  in  traumatic  neuroses.  In  the  ma- 
jority of  cases  it  is  exaggerated  somewhat.  If  the 
jerk  is  very  lively  the  leg  should  be  extended,  the  fin- 
ger placed  over  the  patella  which  should  be  drawn 
down  and  the  linger  should  be  struck  a  smart  blow 
with  a  percussion  hammer.  When  the  knee-jerk  is 
iied  this  will  cause  ■>  contraction  oi  the  mus- 
cle, and  iii  extreme  cases  it  will  set  up  a  clODUS.  It  !> 
a  rather  delicate  and  an  incontestable  proof  oi  exag- 
geration. Qower's  Front-tap  contraction  is  another 
delicate  test.  Neither  ol  these,  however,  indicate  ■ 
degree  oi  exaggeration  thai  is  neoesaarih  abnormal. 

When  the  exaggeration  i-  abnormal  sudden  dorsal  ex- 
tension of  the  fool  on  the  leg  while  keeping  it  strongly 
extended  will  give  rise  to  a  olonua,  If  this  or  the 
patellar  clonus  or    both  be  present  on  repeated    ex- 


amination we  have  incontestable  proof  of  organic  ner- 
vous disease.  Ankle  clonus,  however,  is  of  value  only 
when  there  is  a  persistent  rhythmical  clonus.  A  few 
irregular  contractions  soon  dying  out  mean  nothing. 
This  clonus  when  persistent  and  constant  is  indicative 
of  disease  in  the  lateral  columns  of  the  spinal  cord. 
It  is  rare,  however,  to  find  it  in  traumatic  neuritis. 

In  a  few  cases,  especially  in  hemiplegia  and  paraly- 
sis of  one  arm,  the  reflexes  from  the  upper  extremity 
may  be  of  interest,  but,  as  a  rule,  they  have  much  less 
value. 

(To  be  continued.) 


SOME    CONSIDERATIONS    CONCERNING 
SYPHILIS    AND    MARRIAGE.' 

BY    AUNER   POST,   M.D. . 

It  is  not  my  wish  in  this  short  paper  to  settle  cate- 
gorically all  the  vexed  questions  connected  with  the 
subject  of  "  Syphilis  and  Marriage,"  but  rather,  so  far 
as  I  am  able,  to  formulate  the  general  rules  to  be 
followed  regarding  the  marriage  of  syphilitica,  and  to 
enumerate  some  of  the  difficulties  that  I  have  person- 
ally encountered  in  connection  with  the  subject. 

It  must  be  considered  that  syphilis  is  a  most  serious 
disease,  that  to  contract  it  is  a  great  misfortune,  and 
to  wilfully  or  even  carelessly  transmit  it  to  another,  is 
a  crime.  The  victim  of  syphilis  is  most  likely  to  in- 
oculate others  during  the  first  few  mouths  of  his  dis- 
ease. There  comes  a  time  when  he  is  no  longer  to  be 
regarded  as  a  special  object  of  danger,  and,  in  all  prob- 
abilty  the  latest  or  so-called  tertiary  symptoms  are  ab- 
solutely devoid  of  all  contagious  properties.  A  man 
who  marries  in  the  earlier  months  of  his  disease  is 
sure  to  infect  his  wife,  under  ordinary  circumstances. 
The  same  mau,  after  a  series  of  years,  may,  we  know, 
safely  marry  ;  and  he  may  expect  with  great  confidence 
to  see  a  healthy  posterity.  If  it  were  possible  to  say- 
that  after  the  lapse  of  exactly  so  many  months  or 
years  the  victim  of  syphilis  ceased  to  be  capable  of 
infecting  healthy  individuals,  it  would  be  possible  to 
draw  the  line  beyond  which  marriage  might  be  per- 
missible. No  such  line  cau  be  definitely  drawn,  and 
only  approximate  rules  can  be  laid  down,  which  may 
read  as  follows : 

Before  B  syphilitic  can  be  considered  a  suitable  can- 
didate for  marriage 

The  disease  must  have  passed  the  period  which 
comprises  the  usual  secondary  symptoms. 

There  must  have  beeu  a  well-marked  period  of 
entire  freedom  from  symptoms. 

The  patient  must  have  submitted  to  thorough  treat- 
ment. 

The  period  of  time  which  fulfills  these  conditions  is 
impossible  to  exactly  determine.  Fournier  puts  the 
minimum  time  thai  ought  to  be  required  before  the 
doctor  Can  even  tolerate  a  marriage  at  three  or  four 
iii  considers  a  longer  delay  preferable,  and 
thai  ol  this  time  lb''  last  eighteen  months  or  two 
years  should  have  been  entirely  free  from  all  symp- 
toms of  the  disease.  This  period  is  none  too  long  in 
iaes  in  which  the  disease  shows  its  gravest 
forms,  Imt  there  are  certainly  eases  in  which  marriage 

ma]    I insinuated    after  a  shorter   interval  with    per- 

fecl    immunity  ;   and    in    the    last   edition   of    Bu  instead 

'  Kon.i  before  iiio  Boiton  Boelotjr  for  Medio*)  Observation,  Oetobei 
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and  Taylor,  the  author  closes  a  short  chapter  on 
••  Syphilis  and  Marriage,"  with  the  following  para- 
graph : 

"  If  possible,  it  is  always  well  to  delay  the  marriage 
of  a  syphilitic  person  until  the  end  of  the  secoud 
year  of  infection.  But  this  only  holds  good  for  cases 
which  have  been  treated  regularly  and  systematically 
during  that  period,  and  which  at  the  expiration  of  that 
time  are  apparently  free  from  the  disease." 

Keyes  "  puts  it  roughly  "  by  saying,  ..."  after 
about  four  years,  or,  to  be  safer,  at  a  period  not  earlier 
than  four  years  after  chancre,  when  it  can  be  proved 
that  no  symptom  of  syphilis  has  shown  upon  the  pa- 
tient for  a  year,  during  which  year  he  has  been  at 
least  six  mouths  without  treatment." 

In  discussing  the  danger  in  marriage,  it  must  be  said 
that  a  man  may  be  considered  to  cease  to  be  directly 
dangerous  to  his  wife,  while  he  is  still  in  a  condition 
to  transmit  disease  to  his  children  ;  so  that  he  ma)' 
live  in  safety  with  a  wife  so  long  as  there  are  no 
children. 

My  own  opinion  may  be  expressed  as  follows :  In 
the  very  mildest  cases  two  years  is  long  enough  to 
wait.  The  man  has  by  that  time  ceased  to  be  a  source 
of  direct  danger  to  his  wife ;  but  eveu  in  those  cases, 
I  should  prefer  not  to  sanction  the  birth  of  children. 
For  the  severer  cases  a  longer  time  ought  to  elapse. 
Possibly  some  of  the  worst  cases  ought  not  marry  at 
all.  Treatment  ought  to  have  been  thorough  to  sanc- 
tion an  early  marriage.  The  medical  adviser  must  be 
very  slow  to  give  more  positive  assurance  of  safety 
than  the  nature  of  the  disease  will  permit.  The  actual 
responsibility  of  acting  must  rest  with  the  interested 
party. 

It  has  been  recently  said  to  me  that  it  makes  little 
difference  what  the  doctor  may  say  upon  the  subject, 
syphilitics  will  marry  when  they  please,  the  idea  being 
apparently  that  the  doctor  may  view  the  matter  with- 
out much  feeling  of  responsibility-  The  very  opposite 
seems  the  fact.  If  certain  patients  disregard  the  doc- 
tor's advice,  many  others  are  very  anxious  to  know 
their  duty,  and  follow  it  faithfully  when  they  learn  it. 
The  idea  is  a  very  prevalent  one  that  a  patient  with 
syphilis  must  not  marry  at  all,  aud  a  permission  to 
marrj'  after  a  series  of  years,  is  to  many  a  brighter 
future  than  they  dared  hope.  In  contrasting  the 
idea  that  patients  will  not  heed  the  dictim  of  the  doc- 
tor in  regard  to  marriage,  with  my  own  experience,  I 
am  able  to  recall  case  after  casein  which  marriage  has 
been  postponed  in  accordance  with  the  doctor's  ad- 
vice. 

In  view  of  the  near  consummation  of  an  engage- 
ment, the  diagnosis  of  a  venereal  sore  if  often  of  great 
moment.  I  remember  very  distinctly  a  case  in  which 
a  man  had  indulged  in  a  last  debauch,  expecting  soon 
to  marry  and  settle  down.  He  contracted  a  venereal 
sore  for  which  he  consulted  a  gentleman  in  active 
practice,  who  pronounced  it  a  chancroid.  The  prepara- 
tions for  the  marriage  were  accordingly  carried  forward, 
but  the  sore  grew  suspicious  :  a  secoud  physician  be- 
lieve'd  it  syphilitic,  and  brought  the  patient,  now  almost 
beside  himself  with  mortification,  to  me.  At  that  time 
there  was  no  difficulty  in  a  diagnosis  of  syphilis,  and 
the  patient  very  honorably,  as  it  seemed  to  me,  caused 
his  engagement  to  be  broken.  In  this  connection  it 
seems  proper  to  remark  that  the  simple  venereal  ulcer 
known  as  the  chancroid,  is  growing  comparatively  rare 
as  compared  with  the  initial  lesion  of  syphilis,  so  that 


the  diagnosis  of  chancroid  needs  to  be  made  with  more 
and  more  caution,  and  particularly,  if  any  question  of 
marriage  is  involved. 

It  is  not  often,  probably,  that  the  doctor  is  consulted 
by  a  woman  who  is  syphilitic,  as  to  the  propriety  of 
marriage  on  her  part.  The  question  does  arise,  how- 
ever ;  and  the  answer  must  be  given  on  the  same 
general  principles  as  those  that  govern  the  answer  to 
the  male.  It  is  more  of  a  shock  to  our  minds  to  think 
of  a  syphilitic  woman  marrying  a  non-syphilitic  man, 
than  the  opposite.  Widows,  aud  women  accidentallv 
syphilized  in  non-venereal  manner  may,  of  course,  ask 
the  question  honestly.  If  there  is,  as  I  believe,  any 
difference  in  regard  to  the  sexes,  one  ought  to  be  still 
more  careful  to  make  sure  that  the  disease  is  latent  in 
the  female,  and  has  been  most  faithfully  treated.  The 
woman  is  more  likely  to  transmit  the  disease  to  her  off- 
spring, so  that  there  is  good  reason  to  hesitate  more 
about  sanctioning  her  marriage,  and  the  interval  be- 
tween the  inception  of  the  disease  and  marriage  ought 
to  be  longer.  For  the  female,  in  the  opinion  of  Keyes, 
live  years  is  little  enough  ;  and  he  thinks  more  would 
be  better. 

It  is  not  often  that  a  woman  has  the  audacity  to  sa}' 
to  the  doctor,  "  If  you  will  not  let  me  get  married,  I 
can't  get  the  money  to  pay  my  bill." 

This  question  in  regard  to  the  womau  may  be  pre- 
sented to  the  doctor  in  a  very  embarrassing  manner, 
as  occurred  to  me  several  years  ago.  A  voung  woman 
was  under  my  care  for  syphilis  of  a  very  severe  type, 
with  nervous  symptoms  which  did  not  augur  well 
for  her  future.  She  seemed  to  have  some  distrust  of 
a  doctor's  discretion,  and  bound  her  medical  adviser  to 
secrecy  with  more  than  usual  solemnity.  After  her 
symptoms  had  disappeared,  but  within  an  interval  too 
short  to  admit  of  marriage,  I  received  a  call  from  a 
young  man  who  asked  me  if  I  knew  any  reason  why  a 
marriage  with  her  would  be  undesirable,  and  if  such  a 
reason  existed,  what  it  was?  Of  course,  that  young 
man  had  no  right  to  question  a  doctor  as  to  his  for- 
mer patient  as  I  somewhat  emphatically  told  him ; 
but  at  the  same  time  that  I  recognized  my  duty  to  my 
patient,  I  could  not  fully  divest  myself  of  a  feeling  of 
sympathy  for  the  confiding  young  man  who  was  in 
the  toils  of  this  Circe.  Refusing  to  say  a  word  about 
my  patient,  1  referred  the  young  man  to  his  family 
practitioner  whom  I  knew,  and  who  would,  1  knew,  be 
wise  enough  to  suspect  more  than  I  dared  to  tell.  The 
proper  method  of  dealing  with  such  a  case,  is  through 
the  patient.  It  could  not  be  very  difficult  to  bring  a 
woman  in  such  a  case  as  that  to  see  the  necessity  of 
controlling  her  owu  destiny. 

May  a  man  and  woman,  both  syphilitics,  marry  ? 
Such  a  question  has  been  asked  of  me  but  once,  and 
in  considering  the  matter  I  was  unable  to  find  any 
reason  why  the  marriage  should  not  be  consummated. 
To  the  man  it  was  impossible  to  do  any  further  dam- 
age :  he  was  already  syphilitic.  The  womau  might  re- 
ceive serious  damage  by  becoming  pregnant,  but  it  was 
only  through  pregnancy  that  damage  could  occur.  I  do 
not  mean  that  her  syphilis  would  increase  in  severity, 
but  the  influence  of  pregnancy  and  abortion,  or,  worse 
yet,  of  bringing  in  to  the  world  a  syphilitic  child  could 
not  fail  to  be  injurious  both  to  the  body  and  mind  of 
the  woman.  Of  course,  the  offspring  of  two  individuals 
recently  syphilitic  are  peculiarly  exposed.  I  did  not 
hesitate  to  say  to  them  that  there  must  be  no  preg- 
nancy ever.     My  injunctions  have  been    carried    out 
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and  both  have  done  well ;  but  I  have  been  recently 
called  upon  to  answer  the  question  when  they  may 
allow  themselves  to  have  children.  I  hardly  know  a 
more  serious  question  that  can  be  raised  :  both  par- 
ties thoroughly  syphilitic,  anxious  for  children,  and 
vet  realizing  fully  that  it  is  far  better  to  remain  child- 
less than  to  bring  into  the  world  a  tainted  infant.  Is 
there  ever  a  time  when  such  parents  can  feel  sure  of 
producing  a  healthy  offspring  ?  There  are  cases 
enough  on  record  where  pregnancy  after  pregnancy 
has  resulted  unfortunately  during  a  long  series  of  years. 
There  are  also  cases  enough  where  the  influence  of 
of  the  disease  is  more  limited.  It  seems  to  me  that 
the  cases  where  the  influence  of  the  disease  is  shown 
in  the  offspring  during  so  long  a  period  are  exceptional 
cases,  in  which  the  disease  has  fastened  upon  the 
reproductive  organs.  Few  of  them  have  been  thor- 
oughly treated.  I  think  the  time  will  come  when  the 
chances  of  healthy  offspring  will  be  so  great  that  my 
patient  will  be  justified  in  running  it.  If  I  was  forced 
to  limit  the  time,  five  years  would  seem  to  me  none  too 
long  a  time,  and  I  should  require  that  the  last  two 
vears  should  be  without  symptoms.  I  should  also 
desire  an  extra  mercurial  course  before  conception. 

How  shall  we  act  towards  a  man  who  contracts  a 
chancre  while  living  in  the  married  state?  It  is  a 
question  of  great  importance  to  settle  for  that  man 
the  time  at  which  he  may  return  to  his  wife,  and  the 
responsibility  of  the  doctor  in  advising  him  is  not  to 
be  regarded  lightly.  I  must  confess  I  do  uot  quite 
know  how  to  solve  the  question.  It  is  perfectly 
possible  to  lay  down  certain  negative  rules.  He  must, 
of  course,  abstain  from  intercourse  so  long  as  he  has 
visible  signs  of  the  disease,  but  it  is  not  safe  to  trust 
the  man  himself  to  judge  when  he  is  free  from  all 
danger,  a  judgment  which  the  most  experienced  syphilo- 
grapher  might  hesitate  to  pronounce.  Probably  the 
disease  is  more  often  communicated  by  some  unrecog- 
nized abrasion  or  slight  ulceration,  than  by  an  obvious 
and  plainly-recognized  lesion  :  desire  to  escape  detec- 
tion is  more  often  the  controlling  motive  on  the  part 
of  the  husband,  than  the  wish  to  shield  his  wife  from 
disease. 

How  shall  we  act  towards  a  married  woman  who 
contracts  a  chancre  ?  The  number  of  wives  who  intro- 
duce syphilis  into  the  Family  is  probably  much  smaller 
than  that  of  the  husbands  ;  but  i'  certainly  is  occasion- 
ally introduced  from  that  side.  I  do  not  know  thai 
our  actions  should  differ  with  the  sex,  unless  to  impose 
even  greater  strictness  upon  the  woman,  as  it  is  still 
more  difficult  for  her  to  judge  of  her  own  condition. 

Both  husband  and  wife  ought  to  he  informed  that 
ihey  are  probably  dangerous  to  their  household  for  a 

period  longer  than  is  covered  bj  the  external  mani- 
festations ot   the  ill- 

An  Dupleasant  complication  so times  arises  when 

the  palienl  accuses  himsell  "t  introducing  syphilis  into 
the  family,  when   he   is  the  victim.      A    man  presented 

himsell  with  a  i  ot'  undetermined  oharacter.     Mis 

conduct  was  not  blameless \  but,  like  other  men.  he 
believed  it  was  impossible  to  have  gained  any  disease 
from  the  onlj  exposure  of  which  he  had  been  goiltj 
for  a  long  time.  An  examination  of  his  guilty  para- 
mour, as  reported  from  a  nameless  source,  teemed  to 
confirm  his  belief  in  the  absence  ol  disease  in  the 
person  implicate!.  I  say.  seemed  to  confirm,  because 
the  woman  wat  nevei  seen  bj  me,  boi  was  examined 
bj   ■    physician  ol  whose  name  1  am  ignorant,  who 


reported  to  the  patient.  Time  soon  showed  the  dis- 
ease to  be  syphilis  ;  and  coincidently  with  the  appear- 
ance of  the  roseola,  my  patient  expressed  his  fears  that 
he  had  infected  his  wife,  from  whom  he  had  absented 
himself  since  the  first  appearance  of  his  sore.  When 
seen,  she  showed  a  roseola,  just  fading,  undoubtedly 
the  older  syphilis  of  the  two.  In  this  case  it  seemed 
to  me.  that  the  mutual  unfaithfulness  absolved  the 
doctor  from  any  duty  beyond  the  treatment  of  the  two 
cases  as  they  presented  themselves. 

What  is  the  proper  conduct  toward  the  children  of  a 
family  in  which  one  or  both  parents  are  known  to  be 
syphilitic?  It  occasionally  happens  that  a  former 
patient  reappears  after  some  years  with  the  informa- 
tion that  he  has  married,  and  is  now  a  father.  Pater- 
nity has  made  him  thoughtful,  he  fears  that  his  first- 
born has  inherited  some  trouble,  and  he  wants  the 
doctor  to  examine  the  infant  and  determine  whether 
treatment  is  necessary. 

It  is  a  very  delicate,  often  impossible,  task  to  deter- 
mine whether  there  is  any  syphilitic  taint  in  a  child, 
aud  the  propriety  of  autisypbilitic  treatment  is  equally 
difficult.  The  rules  laid  down  by  Fournier  seem  to 
me  so  wise,  that  I  trust  that  I  may  be  pardoned  for 
quoting  them  here  : 

"  An  infant  born  healthy,  in  appearance  at  least,  of 
a  syphilitic  father  need  not  be  treated.  Paternal 
heredity  is  so  much  less  certain  than  maternal  heredity 
that  the  infant  has  a  good  chance  of  having  escaped 
the  disease. 

"  An  infant  born  healthy,  in  appearance  at  least,  of 
a  mother  formerly  syphilitic,  but  who  has  not  shown 
any  accidents  of  syphilis  during  her  pregnancy  need 
uot  be  treated,  since  if  there  are  any  chances  of  its  being 
syphilitic  there  are  also  chances  that  it  may  have 
escaped. 

"  An  infant  born  healthy,  in  appearance,  of  a  woman 
recently  syphilitic,  especially  if  she  has  had  venereal 
accidents  during  the  course  of  her  pregnancy,  ought  to 
be  treated  energetically  from  its  birth,  since  it  is  cer- 
tain, in  spite  of  its  healthy  appearance,  that  it  is 
syphilitic." 

There  is  another  class  of  patients,  to  which  I  wish 
to  refer,  —  rather  than  to  express  sympathy  than 
because  they  deserve  other  enumeration,  —  that  class 
of  individuals  who  suffer  from  some  reminder  of  an 
early  syphilis,  when  they  have  long  been  staid  fathers 
of  families.  Such  men  often  suffer  very  acutely  at 
the  disgrace  which  they  fancy  has  overtaken  them. 
They  brood  over  the  possibility  of  infecting  the  various 
members  of  the  family;  they  speculate  as  to  t) 
bilitv  that  their  children  are  tainted  ;  and  they  imagine 
the  secret  cause  of  their  trouble  will  become  public  to 
the  shame  of  themselves  and  of  their  families.  In 
fact,  they  deserved  to  be  classed  among  the  syphilo- 
phobiacs  aud  their  mental  condition  often  causes  more 
trouble  than  the   physical  ailment. 


—  A  contemporary,  ou  the  lookout  for  phj  I 
information,  has  learned  of  a  sweet  girl  graduate,  who 
read  an  essay  on  physiology,  in  which  she  said  :    "  The 
human  body  is  divided  into  three  parts  —  the  head,  the 

chist,  and    the    Itomtck.      The   head   contains    tl us 

and  brains,  if  any.  The  ehist  contains  tin-  lungs  and  a 
piece  of  the  liver.  The  stomioh  is  devoted  to  the 
bowels,  of  which  there  are  five,  a,  e.  i,  o.  U,  and  some 
limes  w  and  \ ." 
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FIVE  HUNDRED  AND  NINE  CASES  OF  LABOR.1 

An  Analysis  of  all  the  Cases  in  the 
Out-patient  Department   of   the  Boston  Lying-in 
Hospital  and  of  the  Boston  Dispensary, 
in  the  Year  1888. 
by  chakles  w.  townsend,  m.d. 
The  following  is  a  brief  analysis  of    the  cases  of 
labor  attended  by  the  externes  of  the  Boston  Lying- 
in  Hospital  during  the  year  1888,  under  the  direction 
of    Dr.    C.  M.    Green,  assistant   physician,  and    Dr. 
Edward    Reynolds    and    myself,    physicians    to    out- 
patients to  the  hospital.     The  out-patients  to  the  hos- 
pital numbered  341  cases,  and  168  were  Boston  Dis- 
pensary cases,  making  a  total  of  509  cases.     Of  the 
509  mothers,  one  died  of  phthisis  on   the  seventh  day, 
the  fatal  ending  being  probably  hastened  by  the  stress 
of  the  labor,  but  in  nowise  due  to  it ;  so  that  we  can 
with  propriety  exclude  this  death  in  an  obstetrical  an- 
atysis.     No  other  cases  were  fatal. 

In  the  year  1887,  the  last  fatal  case  in  the  clinic 
was  that  of  a  patient  delivered  on  July  1st,  and  in  the 
year  1889,  the  first  fatal  case  was  of  a  patient  delivered 
February  23d.  It  is  interesting  to  note,  therefore,  if 
we  omit  the  case  of  phthisis  in  1888,  that  during  a 
period  of  twenty  successive  months  not  a  single  mother 
died ;  or  a  series  of  820  consecutive  cases  without  a 
death. 

These  favorable  results  can  be  largely  attributed  to 
the  simple  but  strict  antiseptic  precautions  used  by 
the  attendants,  which  have  been  so  fully  described  in 
the  paper  by  my  colleague,  Dr.  Edward  Reynolds,  and 
I  shall  only  repeat  that  they  consist  chiefly  of  thorough 
antisepsis  of  the  examining  finger,  and  of  all  instru- 
ments. 

The  freedom  from  septic  iufection  is  shown  by  an 
analysis  of  the  temperature  records  ;  for  in  384  cases, 
or  75%,  the  temperature  always  remained  below  100°. 
In  54  cases  the  temperature  reached  100°  or  101°, 
once;  in  21  cases,  twice;  in  12,  three  times;  in  5, 
four  times;  and  in  4,  five  times;  but  was  otherwise 
normal.  In  10  cases  the  temperature  remained  nor- 
mal, with  the  exception  of  one  day,  when  it  registered 
102°  or  over.  In  7  the  temperature  jumped  once  to 
100°,  and  once  to  102°  or  over;  and  in  one  case  it 
registered  over  102°  three  times,  and  100°  once. 
Many  of  these  cases  of  slight  and  transitory  rise  of 
temperature  could  be  explained  by  nervous  excitement, 
by  constipation,  by  slightly  inflamed  breasts  or  sore 
nipples,  although  it  is  probable  that  some  of  them 
were  due  to  slight  septic  absorption,  not  sufficient,  by 
any  means,  to  deserve  the  name  of  septicaemia.  Two 
cases  had  irregularly  elevated  temperatures,  due  to 
phthisis  ;  in  another,  an  occasional  temperature  of  101° 
was  caused  by  rheumatism ;  and  in  another,  by  tonsil- 
litis. Adding  up  this  list  I  have  just  given,  we  find 
118  cases  where  an  occasional  and  slight  elevation  of 
the  temperature  occurred,  or  where  in  some  cases  this 
elevation  was  of  a  longer  duration,  but  not  due  to 
obstetrical  causes.  These  with  384  normal  cases  give 
502  cases  or  98.6%  of  all  the  cases  free  from  septic 
trouble.  Of  the  remaining  seven  cases,  three  might 
fairly  be  considered  to  have  had  mild  septicaemia,  last- 
ing in  one  case  two  weeks,  the  temperature  running 
from  100°  to  104°.  This  was  due  to  a  retained  por- 
tion of  the  placenta,  for  which,  however,  the  clinic 
was  not  responsible,  as  both  child  and  placenta  were 
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born  before  the  attendant's  arrival.  The  patient  re- 
covered after  the  uterus  was  curetted.  The  two  other 
cases  were  very  mild,  aud  lasted  seven  and  eight  days 
respectively.  Five  remaining  cases  were  possibly  of 
septic  origin,  although  the  signs  and  symptoms,  with 
the  exception  of  an  elevated  temperature  lasting  from 
three  to  seven  days,  did  not  point  to  this.  One  of 
these  cases  had  a  temperature  of  102°  to  104°  for 
three  days  following  a  delivery  by  craniotomy,  and 
was  undoubtedly  due  to  the  shock  and  excitement  of 
labor. 

The  nationality  of  the  patients  was  divided  as 
follows:  American,  148;  Russian,  most  of  these  be- 
ing Polish  Jews  with  far  from  aseptic  surroundings, 
147;  Irish,  107;  German,  34;  English,  25;  Swedish, 
10;  Austrian,  9;  Italian,  7;  Scotch,  4;  Portuguese, 
3  ;   Danish,  1. 

There  were  96  primiparaj,  and  409  multipara'.  The 
average  duration  of  labor  among  the  former  was.  in  92 
cases,  17.6  hours,  the  longest  labor  lasting  61  hours 
the  shortest  l\  hours.  Among  383  multipara?,  the 
average  duration  of  labor  was  11.5  hours,  the  longest 
being  69  hours,  the  shortest  |  hour.  These  averages 
are  almost  exactly  those  of  Spiegelberg,  who  found  an 
average  of  17  hours  for  primipara?,  and  12  hours  for 
multipara?. 

The  509  mothers  gave  birth  to  516  children,  six 
cases  of  twins  occurring  in  the  list.  There  were  42 
still-born,  11  being  born  before  the  sixth  month,  and 
therefore  non-viable.  Of  the  31  viable,  5  were  pre- 
mature, 2  were  born  by  craniotomy,  one  being  hydro- 
cephalic ;  2  were  the  second  of  twins ;  and  2  had  pro- 
lapsed cords ;  15  had  been  dead  for  some  time,  and 
were  macerated.  Ten  other  children  died  in  from  a  few 
hours  to  six  days,  four  of  these  being  premature ;  two 
died  of  hajmatophilia,  two  of  cerebral  haemorrhage 
following  difficult  labor,  one  of  syphilis,  and  one  of 
imperforate  rectum,  for  whom  Litre's  operation  was 
done. 

Besides  these  fatal  cases,  the  following  deformities  or 
diseases  were  observed  among  the  463  children  that 
were  discharged  well  :  One  monster  with  double 
finders  and  toes,  webbed  legs  and  curiously  deformed 
mouth  ;  -  one  with  hare-lip  and  cleft  palate  ;  one  with 
cleft  palate  ;  one  with  a  large  hydrocele ;  eight  with 
icterus  neonatorum. 

Of  474  cases  where  the  presentations  were  recorded, 
456  or  over  96  %  were  vertex  presentations.  Spiegel- 
"berg  gives  over  97%  as  the  ratio  for  this  presentation. 
Thirteen  were  breech  presentations,  three  face,  one 
brow,  and  one  transverse. 

There  were  34  operative  cases,  of  6i%  of  the  en- 
tire number ;  many  of  the  low  forceps  operations  were 
performed  by  the  hospital  internes,  the  other  opera- 
tions by  Dr.  Edw.  Reynolds  or  myself,  with  one  ex- 
ception, where  Dr.  Green  operated. 

There  were  20  low  forceps  operations,  six  high  for- 
ceps, five  internal  podalic  versions,  and  three  difficult 
breech  extractions.  To  be  included  within  these  34 
cases  were  two  cases  of  craniotomy  to  the  after-coming 
head,  one  case  of  cephalic  version,  and  one  case  of  de- 
livery of  the  aftercoming  head  with  forceps. 

Low  Forceps.  Twenty  cases.  Fourteen  of  the 
mothers  were  primiparse,  six  were  multipara?.  The 
ages  of  the  primipara?  are  not  of  much  significance  as 
a  cause  of  delay  in  the  labor,  as  only  two  were  under 
twenty  years,  one  being  sixteen  years  old ;  while  only 
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three  were  over  twenty-live,  the  eldest  being  thirty 
years  old. 

The  occiput  was  in  all  cases  anterior  when  the  for- 
ceps was  applied,  rotation  having  taken  place  in  those 
cases  where  the  position  was  primarily  a  posterior  one. 
The  anterior  rotation  of  the  occiput  was,  in  many 
cases,  obtained  by  the  attendant  by  the  simple  device 
of  producing  complete  flexion  by  placing  the  fingers 
firmly  on  the  sinciput  during  a  pain.  The  position 
was  primarily  O.  L.  A.  in  fourteen,  and  O.  D.  P.  in 
six. 

All  of  the  childreu  were  discharged  well,  with  but 
one  exception,  that  one  being  dead  before  delivery, 
in  consequence  of  the  compression  of  a  prolapsed 
cord.  The  largest  child  weighed  eleven  and  one-half 
pounds. 

High  Forceps.  —  Six  cases.  All  were  in  multiparas, 
three  having  had  six  or  more  children.  In  one,  labor 
was  induced  at  the  end  of  the  eighth  month,  on  account 
of  a  justo-minor  pelvis.8  Cephalic  version  was  per- 
formed, and  a  living  child  delivered  by  forceps  applied 
at  the  brim,  with  axis  traction  rods.  This  interesting 
case  has  already  been  reported  to  this  Society  by  Dr. 
Kdw.  Reynolds.4 

In  one  of  the  remaining  five  cases,  the  presentation 
was  O.  L.  A. ;  but  as  the  child  weighed  ten  pounds, 
and  the  pelvis  was  slightly  contracted  5  in  all  diameters, 
there  was  sufficient  cause  for  delay.  Delivery  of  a 
living  child,  with  axis  traction  rods  attached  to  the 
ordinary  Braun-Simpson  forceps,  was  easily  performed. 
Three  of  the  cases  presented  O.  D.  P.,  slightly  ex- 
tended at  the  brim,  the  children  weighing  seven,  eight 
and  nine  pounds  respectively.  There  was  a  slight 
general  contraction  6  of  the  pelvis  in  the  case  whose 
child  weighed  seven  pounds,  and  a  generally  contracted 
flat"  pelvis  in  the  case  where  the  child  weighed  eight 
pounds.  In  two  of  the  cases  coustriction  rings  existed, 
making  version  inadvisable.  In  the  generally  con- 
tracted flat  pelvis,  the  occiput  had  already  rotated  to 
the  front,  and  was  delivered  by  axis  traction.  In  the 
other  two  oases,  rotation  had  not  taken  place.  One 
was  rotated  manually  at  the  brim,  and  then  easily  de- 
livered with  forceps.  Manual  rotation  in  the  other 
case,  where  there  was  a  slightly  generally  contracted 
pelvis,  was  easy,  but  the  occiput  returned  to  the  pos- 
terior position,  and  the  child  was  delivered  by  axis 
traction  with  the  face  to  the  pubes.  This  was  the 
only  still-born  case  in  the  series,  the  death  being  due, 
perhaps,  to  compression  from  delivery  with  the  occiput 
posterior,  as  the  fa-tal  heart  was  heard  before  the 
operation.  The  other  children  were  discharged  well 
with  the  exception  of  one  case,  who  died  as  a  result  of 
an  imperforate  rectum. 

The  remaining  high  forceps  case  was  in  a  multipara' 
with  a  initial  cardiac  lesion  with  resulting  extensive 
i  and  pulmonarj  (edema,  causing  much  dysp- 
DCBa  and  cyanosis.  The  child  presented  at  the  brim, 
mentum  left  anterior,  and  was  delivered  by  forceps 
with  that  presentation.  No  ether  was  given  on  ac- 
OOnal  nl  the  condition  of  the  heart  and  lungs,  and  was 
indeed  unnecessary,  as  the  woman  was  -< >n ^,  j. >n ^ 


i  Between  anterloi  inperioi  apln 
iliMgon  >  d.;  height  ol  eyi 


tsrnal  oon  log  i 

«e,  2  In. 


liHg'inal  conjugal*-,  I    n  .  h-i^M  >>f  -mmj.i.vhih  |.ul»e. 
md  sum  Jour.,  oxx,  No.  IS,  p 
i  Between  anterior  superior  «j.i>u's,  10  In.;  between  areata,  h  In.; 

external   ■  l.fl    in.,  tru mpi- 

,  between  ereeta,  lO.Toln,;  Internal  iti:n;i> 
nru,  i.s  in.,  internal  conjugate,  4  in. 
1  Between  tplneet23  om.;  between  crenn*,  86  ''in.;  Intern  ,1  oonjn 
njugato,  II  cm. 


and  remembered  nothing  of  the  labor.  The  baby 
weighed  eleven  pounds,  and  both  mother  and  baby  are 
now  living.  The  mother  improved  at  once  after  the 
birth  of  the  child.  In  all  of  the  high  forceps  cases, 
the  Braun-Simpson  forceps  was  used,  and  was  found 
amply  long  enough. 

Podalic  Version.  —  Five  cases.  In  one  the  presen- 
tation was  transverse,  Sc.  L.  A.,  and  the  child  (prema- 
ture, weighing  but  two  aud  three-quarters  pounds)  was 
delivered  dead.  In  this  case  a  constriction  ring  had 
formed,  owing  to  prolonged  ineffectual  labor  before 
the  patient  was  seen,  labor  lasting  sixt3r-nine  hours. 
In  a  second  case,  version  was  performed  on  account  of 
a  prolapsed  hand  with  O.  L.  A.  position.  The  child 
was  discharged  well. 

The  three  other  cases  were  all  posterior  positions  of 
the  occiput ;  one  an  O.  L.  P. ;  another  being  an  O.  D. 
P.,  extended  into  a  brow ;  and  the  third,  0.  D.  P. 
The  two  latter  presentations  occurred  in  pelves,  whose 
measurements  were  normal,  the  children  weighing  nine 
and  nine  and  one-half  pounds  respectively.  In  both 
cases  slight  constriction  rings  of  the  uterus  had  formed, 
and  both  were  difficult  versions.  In  one  case  high 
forceps  with  axis  traction  was  tried,  but  was  unsuc- 
cessful, as  the  head  refused  to  stay  in  the  anterior 
position  after  manual  rotation.  The  child  was  still- 
born. The  other  child  died  in  twenty-six  hours,  proba- 
bly from  cerebral  haemorrhage  due  to  the  compression 
of  the  head  in  extraction.  In  the  case  where  the  pre- 
sentation was  0.  L.  P.,  measurements  taken  afterwards 
showed  a  slightly  justo-minor  pelvis,8  and  the  patient 
afterwards  admitted  that  craniotomy  had  been  per- 
formed in  previous  labors.  Version  was  difficult,  and 
the  extraction  of  the  hips  aud  abdomen  of  the  child 
required  much  exertion.  Both  legs  had  to  be  drawn 
out  before  the  buttocks  could  be  brought  down  to  the 
vulva.  Craniotomy  was  performed  on  the  aftercoming 
head,  the  various  manual  methods  of  extraction  and 
high  forceps  with  axis  traction  all  proving  unsuccessful. 
The  child,  a  male,  weighed  ten  pounds.  The  mother 
made  an  excellent  recovery,  with  the  exception  of  an 
apparently  "  nervous  "  temperature,  lasting  three  days, 
and  previously  referred  to. 

All  the  mothers  in  these  cases  of  version  were 
multipara?. 

Three  difficult  cases  of  breech  extraction  alone  re- 
main to  be  considered ;  the  ten  other  breech  cases  on 
the  list  were  either  left  entirely  to  nature,  or  were 
easily  assisted  into  the  world.  One  of  the  three  cases 
was  in  a  primipara,  twenty-eight  years  old,  who  had 
been  in  labor  forty-nine  hours,  and  was  becoming  ex- 
hausted. The  position  was  S.  I).  A.,  and  both  Bandl's 
ring  and  a  constriction  ring  were  present.  Traction, 
with  the  linger  in  the  groin,  being  unsuccessful,  a  leg 
was  drawn  down,  and  the  child  (weighing  seven 
pounds)  was  delivered    living.      The   child   died  in  two 

liours;  autopsy  showed  cerebral  hsamorrhage.  In  the 
second  case,  in  a  multipara  thirty-three  years  old, 
tin-  breech  presented  high.  S.  I,.  A.,  but  was  eaafl] 
drawn  down  ;  craniotomy  was  done  on  the  afterooming 

head,    on     BCCOUnl    of     an    I'linri <     li\  dreoephalus. 

Spina  bifida  also  existed.  In  the  third  case,  a  mul- 
tipara thirty-six  years  (dd,  with  a  slight  general  con- 
traction '   Of    'he    pelvis,  the    breech    was    at    the   brim, 

i  iplnea, 9  in.;  between  oresta,  io.t."  in.;  external  onju- 
Internal  diagonal  son  .  estimated'  true 

I  in. 

•  Between  sptnee,  S.SB  In.;  between  areata,  ti  In.;  external  oonjn- 
gate,T.SIn.;  diagonal  oonjngate,  t.T.",  In,,  height  of  t jmphygU,  1.70 In. ; 
iru. aJagjaSa,  i  "• 
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S.  D.  P.  The  breech  forceps  was  applied  unsuccess- 
fully, but  the  breech  was  delivered  by  drawing  down 
a  leg.  The  head  was  arrested  high,  but  was  finally 
delivered  with  forceps  and  axis  traction  rods,  manual 
extraction  and  forceps  without  (he  rods  having  been 
tried  unsuccessfully.  The  child  was  discharged  well. 
These  two  latter  cases  have  already  been  reported  by 
me  to  this  Society.10 

It  is  unnecessary  to  repeat  that  the  mothers  in  all 
the  operative  cases  were  discharged  well. 


THE    VALUE    OF    SALICYLATE    OF    SODA    IN 
DYSMENORRHEA,  WITH   CASES.1 

BY  EDWARD  REYNOLDS,  M.D.,  AND  GEORGE  HAVEN,  M.D. 

The  symptom  dysmenorrhoea,  has  always  been  one 
of  the  opprobria  of  gynecology,  for  the  reason  that, 
though  in  certain  cases  it  seems  to  be  dependent  upon 
distinct  pathological  conditions,  and  can  frequently  be 
relieved  by  treatment  addressed  to  these  affections, 
yet  in  others  its  presence  is  unexplained  by  any  ap- 
preciable local  lesion,  and  in  most  cases  the  relief, 
even  if  attained,  is  apt  to  be  imperfect  or  delayed.  In 
considering  any  such  affection,  the  treatment  must  be 
divided,  into  that  from  which  immediate  relief  is  ex- 
pected and  that  which  is  intended  to  produce  an  ulti- 
mate cure  ;  to  the  latter  portion  of  the  subject,  we  have 
nothing  to  add,  and  wish  to  confine  ourselves  in  this 
paper  to  a  consideration  of  the  value  of  the  salicylate 
of  soda  in  the  production  of  an  immediate,  though 
temporary,  relief  of  pain.  That  the  habitual  pelvic 
pain  of  women,  is  perhaps  the  last  disease  in  the  whole 
list  of  human  ailments  for  which  opium  may  be  freely 
prescribed,  would  probably  be  agreed  to,  by  every 
one  ;  and  the  long  list  of  other  drugs  which  have  been 
successively  recommended  as  substitutes  for  it,  is,  in 
itself  evidence  of  their  comparative  inefficacy.  Having 
been  much  dissatisfied  with  the  action  of  the  drugs  in 
common  use,  we  were  very  ready  to  accept  the 
suggestion  made  to  us  last  spring  by  Dr.  R.  W.  Lovett, 
soon  after  the  publication  of  his  paper  on  "  The  Use 
of  Salicylic  Acid  in  Chronic  Tuberculous  Joint  Dis- 
ease," in  that  we  should  experiment  with  the  same 
drug  in  the  treatment  of  dysmenorrhoea,  and  to  this 
end  we  have  used  the  drug  in  all  cases  of  menstrual 
pain,  which  have  come  under  our  observation  during 
the  last  four  months  in  the  Staniford  St.  Dispensary 
for  women,  and  the  Gynecological  Out-patient  De- 
partment at  the  Boston  City  Hospital. 

The  present  paper  is  an  attempt  to  tabulate  the 
results  of  treatment  in  those  cases,  fifteen  in  all,  in 
which  the  menstrual  pain  was  so  severe  as  to  be  the 
chief  symptom,  and  the  reason  for  the  patient's  appear- 
ance at  the  clinic.  This  restriction  has  made  the  series 
small,  but  we  are  inclined  to  think  that  the  report  of  a 
few  well-marked  cases  in  which  the  effect  of  coincident 
treatment  could  be  eliminated,  is  of  more  value  than  a 
more  diffuse  report,  of  a  larger  number  of  less  definite 
cases. 

From  these  fifteen  cases,  two  should  be  excluded  on 
the  ground  that  the  relief  may  be,  in  part,  ascribed  to 
a  general  improvement  due  to  other  treatment.  One 
of  these  was  a  case  of  general  pelvic  congestion,  with 
an  anteflexed  cervix  and  an  ill-developed  uterus,  the 

1  Kead  before  the  Obstetrioal  Society  of  Boston,  October  12, 1889. 
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patient  was  packed  on  alternate  days,  and  was  given 
salicylate  of  soda;  and  the  next  catamenia  was  for  the 
first  time  painless.  The  second,  a  case  of  stenosis  of 
the  iiiternal  os,  was  treated  by  the  use  of  dilators, 
and  the  salicylate  of  soda  was  administered  in  anticipa- 
tion of  the  catamenia,  with  marked  relief  of  pain  ;  but 
in  neither  of  these  cases  does  it  seem  safe  to  ascribe  the 
improvement  to  the  use  of  the  salicylate  of  soda 
alone. 

Of  the  remaining  thirteen,  three  were  found  to  have 
anteflexion  of  the  cervix,  three  had  catarrhal  salpingitis, 
one  was  the  subject  of  a  membranous  dysmenorrhea,  (?) 
and  one  was  affected  with  a  bad  endocervicitis  ;  making 
eight  cases  in  which  a  cause  for  the  existence  of  the 
pain  was  found.  Of  the  others,  in  two  the  pelvic  organs 
were  thought  to  be  normal ;  in  two  no  examination  was 
made ;  and  in  the  remaining  case  symptoms  apparently 
due  to  a  cystocele  and  a  slight  prolapse  of  the  uterus 
were  relieved  by  a  pessary,  without  effect  upon  the 
very  severe  dysmenorrhoea,  for  which  no  cause  was 
found  ;  in  all,  five  cases  in  which  the  symptoms  were 
unexplained. 

Of  the  three  cases  of  anteflexion,  one  was  not  im- 
proved, one  was  partly  and  one  completely  relieved ; 
no  other  treatment  having  been  employed.  The  three 
cases  of  salpingitis  were  all  promptly  and  completely 
relieved  so  far  as  their  dysmenorrhoea  was  concerned; 
although  the  improvement  in  the  local  condition  was 
much  more  gradual  and  less  marked.  The  case  of 
membranous  dysmenorrhoea  was  somewhat  but  not 
wholly  relieved,  by  her  first  experiment  with  salicylate, 
which  she  has  not  had  time  to  try  again  ;  the  patient 
with  endocervicitis  said  on  her  next  visit,  that  she 
had  "come  round  without  knowing  it,  a  great  change." 
She  continues  its  use,  and  remains  well.  Of  the  five 
unexplaiued  cases,  both  patients  with  apparently  nor- 
mal organs  were  completely  relieved,  the  case  of 
cystocele  and  prolapse  with  dysmenorrhoea  from  un- 
known cause,  was  also  completely  relieved  ;  of  the  two 
who  were  not  examined,  the  pain  was  wholly  con- 
trolled in  one,  while  the  other  was  unrelieved.  This 
latter  patient  was  suffering  from  a  sharp  attack  of  pro- 
bable subacute  pelvic  peritonitis,  and  was  possibly  not 
a  fit  subject  for  the  experiment,  but  is  added  to  the 
list  for  the  sake  of  fairness. 

In  conclusion  :  of  the  thirteen  cases,  nine  were  com- 
pletely, and  two,  partially  relieved  ;  while  in  two  the 
treatment  was  without  effect.  In  two  of  the  cases  (one 
normal,  one  of  salpingitis)  the  omission  of  the  salicy- 
late was  followed  by  a  return  of  the  pain,  and  at  the 
next  catamenia  its  resumption  resulted  in  a  painless 
flow.  The  gratification  expressed  by  the  patients  has 
been  so  great,  and  we  ourselves  have  been  so  much 
satisfied  with  the  use  of  the  drug,  that  we  have  ven- 
tured to  report  this  small  series  of  cases,  in  the  hope  of 
provoking  further  observation  of  its  value,  and  espec- 
ially of  the  best  method  of  administration.  It  was 
given  to  all  our  cases  in  ten-grain  doses,  t.  i.  d.,  for  the 
week  which  preceded  the  catamenia,  and  continued 
until  the  time  when  the  pain  usually  disappeared  ;  but 
it  is  an  open  question  whether  the  same  or  larger  doses 
given  during  a  shorter  time  might  not  have  been  equally 
or  more  effective.  We  are  unable  to  judge  whether 
any  permanent  benefit  resulted,  and  we  wish  to  say 
that  we  ourselves  consider  this  report  as  a  mere  pre- 
liminary to  further  observation,  which  with  a  larger 
number  of  cases  may,  of  course,  largely  alter  the  pro- 
portion of  relief  obtained. 
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Clinical  Department. 

CASE  OF  PANCREATIC   HEMORRHAGED 

BY   F.   A.    HARRIS,   M.D.,   BOSTON. 

Susan  E ,  age  35  ;  occupation,  domestic.     The 

history  of  this  case  is,  from  the  surroundings,  necessa- 
rily meagre.  This  woman,  who  at  the  time  was  not 
living  with  her  husband,  had,  in  the  forenoon  of  Sep- 
tember 18th,  visited  tlie  employment  office  of  a  Mrs. 
Pierce  on  Washington  Street,  in  search  of  work. 
From  the  time  she  left  there  (about  noon)  till  nearly 
the  time  of  her  death,  nothing  could  be  learned  of  her 
whereabouts.  At  about  six  o'clock  the  same  day  she 
was  seen  in  Stillman  Street,  and  is  said  to  have  been 
seen  to  fall  once  ;  and  a  discoloration  about  the  left 
eye  gave  plausibility  to  the  statement,  but  examination 
showed  that  this  discoloration  was  the  result  of  a  blow 
considerably  antedating  the  18th.  At  all  events,  she 
was  known  to  have  sat  down  in  a  doorway  in  Still- 
man  Street,  and  complained  of  feeling  ill.  Witnesses 
could  not  remember  that  she  complained  of  any  dis- 
tinct symptom,  only  that  she  complained  of  feeling 
very  ill  generally.  The  patrolman  was  called ;  and 
he  rang  in  for  the  patrol  wagon,  into  which  the  woman 
was  placed,  and  in  which  she  died  on  the  way  to  the 
station-house.  As  there  was  a  slight  smell  of  alcohol 
about  the  woman's  breath,  aud  as  she  looked  as  if  she 
belonged  to  the  class  known  in  police  circles  as 
"  rounders,"  the  case  was  regarded  as  one  of  the  fre- 
quent deaths  from  excess  of  alcohol  in  consequence  of 
general  oedema  of  brain  and  lungs  in  subjects  who 
have  a  greater  or  less  degree  of  fatty  infiltration  of  the 
heart.     Such,  however,  was  not  the  case. 

The  autopsy  made  on  the  morning  of  the  20th, 
showed  pancreatic  hemorrhage.  The  body  was  that 
of  a  very  well-nourished  woman  of  about  thirty-five 
years.  There  was  a  superabundance  of  adipose  tissue. 
Aside  from  the  discoloration  about  the  left  eye,  pre- 
viously mentioned,  and  which  was  the  result  of  a  blow  re- 
ceived at  least  three  days  previous  to  death,  there  was  uo 
external  mark  of  violence.  The  skull,  brain  aud  mem- 
In  lines  presented  uo  unusual  appearances.  The  heart 
was  nearly  empty,  aud  the  little  blood  therein  contained 
was  fluid.  The  organ  itself  was  apparently  healthy. 
There  was  uo  atheroma  of  the  aorta,  or  other  disease 
of  blood-vessels,  observed.  The  right  lung  was  mod- 
erately (edematous,  and  both  presented  a  faint  odor  of 
alcohol.  The  periphery  of  each  lung  presented,  in 
the  lower  lobes,  extravasations  of  blood  into  the  tissue, 
of  size  varying  from  that  of  a  filbert  to  that  of  an 
English  walnut.  The  right  lung  presented  three  of 
these  extravasations,  and  the  left  lung  two.  Otherwise 
nothing  unusual  was  observed  in  the  lungs.  There 
was  hemorrhage    into  the  splenic  end  of  the  pancreas; 

the  whole  oi  this  third  of  the  organ  being  infiltrated 

with  blood,  which  was  easily   expressed  on  section. 
There  was  alSO  a   -mall  amount  of  blood  olfiiseil  into 

the  subperitoneal  tissue,  extending  nearly  to  the  supra- 

renal  capsule.  The  whole  amount  of  blood  was  ap- 
parently   not    more  than  a    drachm    and  a  halt',    bv  esti- 

presented   otherwise 
nothing  nnnanaL     It  was  not  enlarged,  dot  were  there 

any  gTOM  appearances  of  fatly  degenei  alioii.  or  abscess 

or  embolic  infarction.  The  other  organs  were  appar- 
ent!]  normal  and  healthy. 

'  Re«it  before  tli*  Bolton  Society  tm  KMIoal  i  tbMrvatlon,  Ootonor 
7, 1889. 


$eto  ^ngtrumentjes. 

A  COMBINED  NASAL  SNARE  AND  ECRASEUR. 

BY   FRANKLIN   H.    HOOFER,    M.D.,    BOSTON,    JIIASS. 

This  instrument  has  been  constructed,  not  from  a 
desire  to  invent  a  new  appliance  or  to  modify  an  old  one, 
but  to  supply  a  want  which,  on  more  than  one  occasion,  1 
have  felt  painfully  when  operating  in  the  nasal  chambers 
for  the  removal  of  nasal  polypi  or  of  hypertrophied 
turbinated  bodies. 

The  Jarvis  ecraseur  is  in  principle  an  invaluable 
instrument.  But  I  have  found  from  embarrassing  ex- 
perience, that  many  of  the  contrivances  sold  in  the 
shops  are  so  delicately  made  as  to  be  mere  toys  and 
practically  useless.  Only  those  who  have  had  con- 
siderable operative  experience  in  intra-nasal  surgery 
can  appreciate  how  very  tough  the  hypertrophied 
bodies  are,  in  some  instances,  and  what  great  pressure 
is  exerted  on  the  wires  in  using  the  various  forms  of 
snares  and  ecraseurs.  The  difficulties  I  have  encount- 
ered in  my  own  practice  were  owing  to  improperly 
made  instruments.  In  one  instance,  an  hypertrophied 
turbinated  body,  situated  in  the  posterior  portion  of 
the  nostril,  was  engaged  in  the  wire  loop.  After  sev- 
eral turns  of  the  milled-nut  it  became  arrested.  The 
nut  itself  was  so  small  that  I  had  not  strength  enough 
in  my  fingers  to  turn  it.  There  was  only  an  apology 
for  a  cross  bar  on  the  main  canula,  which  1  grasped  by 
the  fingers  of  the  left  hand,  while  I  vainly  endeavored 
to  turn  the  nut  with  my  right.  I  then  took  hold  of 
the  main  canula  with  a  pair  of  forceps,  to  steady  it 
while  the  nut  was  turned  with  a  pair  of  pliers.  This 
succeeded  for  a  few  turns,  when  the  small  canula  was  for- 
cibly rotated  on  the  larger  canula  and  so  wedged  that  all 
attempts  to  move  it  were  of  uo  avail.  I  was  then  in 
difficulty  at  each  end  of  my  instrument  and  the  situa- 
tion was  not  a  pleasant  one.  I  finally  extricated  my- 
self from  my  dilemma  bv  twisting  the  instrument  as  a 
whole  round  and  round,  until  it  finally  came  off,  thus 
finishing  an  operation  which  was  painful  to  the  patient 
and  bungling  and  unscientific  on  the  part  of  the  opera- 
tor. There  would  have  been  no  difficulty  in  this  case 
if  I  had  had  a  well-made  instrument.  A  strongly  made 
ecraseur  is  demanded  in  these  cases  for  two  reasons  : 
first,  the  inherent  toughness  of  the  hypertrophied  body 
itself;  secondly  (which  is  the  more  important),  as  the 
loop  is  gradually  twisted  home,  certain  fibres  of  the 
tissue  are  drawn  into  the  end  of  the  canula  with  tin- 
wires  and  there  become  firmly  impacted.  In  one  case 
I  have  had  the  wires  cut  through  the  distal  end  oi  the 
canula  instead  of  cutting  through  the  growth;  in 
another  instance  the  pressure  on  the  wires  was 
sufficiently  great  tO  snap  off  the  retention  pins  to  which 
the]  weir  attached  on  the  proximal  end  of  the  small 
canula. 

These  accidents  (and  others  which  I  might  enumerate! 
happened  to  tne  several  years  ago;  but  since  Messrs. 
('oilman  and  Shurllcff  made  for  me  a  Jarvis  snare 
having  strength  where  Strength  was  required.  1  have 
had  no  further  difficulty.  This  modified  instrument. 
which  I  have  used  constantly  for  the  past  four  years, 
has   across   or    finger    bar   on    the    main    canula.    th 

centimetres  long,  bv  which  u  can  be  firmly  grasped  bv 

the  lingers  ol  the  left  hand.  The  wheel  by  which  the 
wire  is  gained  to  be  drawn  in.  is  tWO  and  one-half 
centimetres  in  diameter,  so  that  it  will  turn  comfort- 
ably.    The  screw-thread  upon  which  the  wheel  turns 
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is  flat  on  one  side  and  is  made  of  steel,  to  prevent 
wearing,  as  well  as  the  possibility  of  any  rotation  of 
the  small  cauula  on  the  larger. 

There  is  another  class  of  cases,  however,  for  which 
I  have  found  the  nasal  instruments,  at  present  known 
to  me,  absolutely  inadequate.  I  refer  to  cases,  where 
in  operating  with  one  of  the  ordinary  forms  of  nasal 
snare,  the  wire  loop  has  engaged  a  growth  so  tough 
and  so  firmly  attached  that  it  cannot  be  cut  through  by 
traction  on  the  wires  with  the  fingers  and  where  it 
would  not  be  wise  or  even  possible  to  forcibly  pull 
away  the  growth.  In  such  instances,  I  have  been 
obliged  to  remove  the  snare,  leaving  the  wires,  which 
were  embedded  in  the  growth,  protruding  from  the 
nostril,  and  then  attach  them  to  the  ecraseur  above 
spoken  of,  and  so  complete  the  operation.  This  proced- 
ure,—  the  changing  of  instruments  in  the  middle  of  an 
operation,  —  is,  at  best,  an  awkward  one,  and  sometimes 
even  impossible,  especially  if  steel  wire  is  used.  In 
this  case,  the  kinking  of  the  wire  where  it  has  been 
attached  to  the  snare,  prevents  its  being  passed  into 
the  canula  of  the  ecraseur ;  and  if  we  cut  off  the  wire 
above  the  kinks,  it  will  be  too  short  to  be  passed 
through  the  canula  and  wound  round  the  retention 
pins.  Under  these  circumstances  I  have  found  that 
the  only  thing  to  be  done,  after  removing  the  instru- 
ment, is  to  cut  one  end  of  the  wire  as  close  to  the 
nostril  as  possible,  and  then,  by  pulling  on  the  other 
end,  draw  out  the  wire,  of  course  leaving  the  operation 
uncompleted.  But  here  again  we  are  apt  to  meet  an 
obstacle.  By  our  manipulations  in  removing  the  in- 
strument, the  wire  may  become  twisted  in  the  interior 
of  the  nostril,  and  its  removal  by  pulling  on  one  end, 
rendered  impossible.  The  wire  must  then  be  got  off, 
by  continually  twisting  it  round  and  round  until  it 
comes  away,  which  is  very  clumsy  operating.  On 
more  than  one  occasion  I  have  been  on  the  point  of 
administering  ether  to  the  patient,  in  order  to  disen- 
gage the  wire. 


tract  where  the  cold  snare  or  ecraseur  is  demanded. 
With  it,  the  accidents  of  which  I  have  spoken  could 
not  take  place.  Its  chief  point,  however,  is  that, 
in  an  instant  it  can  be  changed  from  a  snare  into  au 
ecraseur.  In  the  event,  therefore,  of  operating  on  a 
case  where  there  is  hypertrophied  tissue  as  well  as 
mucous  polypi,  if  a  mass  of  tough  tissue  is  inadver- 
tently engaged  in  the  loop  which  is  too  adherent  to  be 
pulled  off,  the  instrument  may  be  converted  into  an 
ecraseur  and  the  operation  completed  neatly  and 
quickly.  It  will  also  greatly  facilitate  the  removal  of 
posterior  hypertrophies,  inasmuch  as  the  instrument 
has  the  proper  nasal  angle,  and  because  the  mass  of 
tissue  can  first  be  caught  by  the  snare,  and  then  cut 
through  by  means  of  the  ecraseur. 

The  accompanying  illustration  represents  the  half- 
size  and  shows  so  clearly  the  simple  manner  in  which 
a  snare  and  ecraseur  cau  be  combined  in  one  instrument, 
that  but  a  few  words  are  needed  to  describe  its  mechan- 
ical working. 

When  the  collar  A  is  to  the  left,  the  rings  BB  may 
be  freely  moved  up  or  drawn  down,  as  in  the  ordinary 
nasal  snares.  On  turning  the  collar  A  to  the  right, 
the  screw-thread  of  the  instrument  becomes  engaged, 
and  the  result  is  a  perfect  ecraseur,  the  rings  BB  with 
the  wire  attached  moving  downward  only  as  the  screw 
is  operated  by  turning  the  ring  C.  Canula?  of  differ- 
ent lengths  and  curves  may  be  substituted  for  the 
straight  one  for  operations  in  the  naso  or  lower 
pharynx  or  larynx. 

With  regard  to  the  use  and  care  of  this  instrument 
only  a  few  words  need  be  said,  which,  while  they  may 
seem  elementary,  are  not  without  their  practical  value. 
In  attaching  the  wires  to  the  retention  pins  on  the  ring 
B,  they  are  not  to  be  wound  separately  around  each 
pin,  but  should  be  wound  together  around  both  pins 
in  a  figure-of-8  manner.  After  using  the  instrument 
the  wires  should  invariably  be  removed,  not  as  would 
be  the  most  natural 
manner,  by  pulling 
^^^^™^"<dJ)  them  out  towards  the 
operator,  but  in  the 
opposite  direction. 
Thus  the  kinks  in  the  wires  resulting  from  their  being 
attached  to  the  reteution  pius,  tend  to  keep  the  interior 
of  the  canula  clean,  by  bringing  out  any  debris  that 
may  be  in  its  interior,  and  the  danger  of  the  canula 
becoming  blocked  up  by  dirt  and  rust  will  be  lessened. 

This  instrument  is  made  under  my  direction  by  Cod- 
man  and  Shurtleff,  13  Tremont  Street,  Boston. 


I  have  thus  gone  into  somewhat  tedious  detail  in  order 
to  show  what  accidents  may  befall  one,  in  operating  in 
the  nasal  chambers  ;  accidents  which  have  led  to  the  con- 
struction of  the  instrument,  which  it  is  the  object  of 
this  communication  to  describe.  This  "  Combined 
Nasal  Snare  and  Ecraseur "  has  certain  advantages 
over  any  nasal  instrument  with  which  I  am  acquainted. 
It  is  made  chiefly  of  steel,  and  has  strength  where 
it  should  be  strong.  Powerful  without  being  clumsy, 
it  is  adapted  to  use  in  any  condition  of  the  upper  air- 


l&eportg  of  ^ocietittf. 

BOSTON    SOCIETY    FOR    MEDICAL   OBSERVA- 
TION. 

T.    F.   SHERMAX,  M.D.,  SECRETARY. 

Regular  meeting,  held  Monday  evening,  October 
7th,  at  19  Boylston  Place,  Dr.  B.  Jot  Jeffries  in 
the  chair. 

Dr.  R.  H.  Fitz  presented  a  consideration  of  the 
anatomical  evidence  explanatory  of  the  method  of 
origin  of 

ACUTE   INFLAMMATION    OF    THE  PANCREAS,  ITS  SYMP- 
TOMS   AND    RESULTS. 

His  remarks  were  illustrated  by  specimens  and  mi 
croscopal  preparations. 
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Dr.  F.  A.  Harris  read  the  report  of 

A     I    \>F.    OF    HEMORRHAGE    INTO    THE    PANCREAS,1 

upon  which  he  had  made  a  medico  legal  autopsy. 

Dr.  W.  F.  Whitney  said:  I  think  the  profession, 
as  a  whole,  owes  a  large  debt  of  gratitude  to  Dr.  Fitz 
for  his  treatment  of  this  subject.  Personally  I  have 
seen  a  good  number  of  these  cases,  but  until  Dr.  Fitz 
sifted  them  out  in  the  order  in  which  they  should  go, 
they  were  certainly  a  very  blind  series  of  cases. 
What  relation  the  cases  of  suppuration  or  fat  necrosis 
had  to  the  haemorrhage  into  the  pancreas,  and  the  re- 
lation of  the  latter  to  the  acute  pancreatitis,  I  do  not 
think  has  ever  been  known  so  well  before.  Of  course, 
Dr.  Fitz  has  been  fortunate  in  having  rather  a  large 
supply  of  cases  to  work  up,  but  until  he  sorted  them 
out  in  this  way  they  were,  as  1  say,  a  very  blind 
series. 

Dr.  John  W.  Elliot:  1  should  like  to  ask  what 
Dr.  Fitz"s  explanation  would  be  of  the  rapid  death  in 
the  case  Dr.  Harris  reported. 

Dr.  R.  H.  Fitz:  There  is  no  other  explanation 
which  is  in  any  way  plausible  except  the  one  which  is 
somewhat  physiological.  The  idea  is  that  death  oc- 
curs in  these  instances  from  shock.  In  connection 
with  the  medical  examination  of  case3  of  sudden  death 
it  is  found  that  this  haemorrhage  is  the  only  conspicu- 
ous lesion.  The  rational  explanation  is  that  the  haem- 
orrhage, occurring  in  that  vicinity,  produced  either  a 
paralysis  or  irritation  of  the  cceliac  plexus,  so  that 
the  individual  died  from  cardiac  failure,  as  the  frog 
dies  in  the  experiments,  when  struck  in  the  abdomen. 
Death  is  then  attributed  to  cardiac  paralysis.  That 
is,  so  far  as  our  present  knowledge  goes,  the  only  ex- 
planation of  any  suggestive  value  in  connection  with 
the  sudden  death.  The  haemorrhage  is,  iu  a  certain 
number  of  cases,  in  the  immediate  vicinity  of  the 
ganglion;  but  it  in  quite  possible  that  the  effect  may 
be  due  to  a  simple  reflex  process,  without  involving 
directly  the  ganglion  cells.  In  the  cases  of  hemor- 
rhagic pancreatitis,  and  gangrenous  pancreatitis,  the 
longer  thev  live  the  more  the  evidences  of  septicaemia 
which  occur. 

Dr.  Abner  Post  read  a  paper  on 

suMi     CONSIDERATIONS    RELATING    TO    SYPHILIS    AND 
M  IRRIAGE.9 

Dr.  Francis  Minot:  I  should  like  to  report  a 
case.  It  has  a  double  interest,  in  view  of  the  wry 
interesting  paper  we  have  just  listened  to.  In  the 
year  1867,  if  I  recollect  Bright,  a  gentleman  who 
bad  been  recently  married,  and  who  bad  been  an  of- 
ficer in  the  armj  during  the  Civil  War,  came  to  me 
for  an  abrasion  with  B  slight  CTUSl  u|ion  it,  upon  the 
lower  lip.  Further  investigation  showed  thai  be  had 
a  similar  abrasion,  with  a  little  whitish  crust,  upon  the 
prepuce.  He  told  me,  in  answer  t<>  mj  questioning 
thai  during  bis  stay  in  the  armj   b<  had  contracted  a 

chancre,  and  thai    the  surge* f  the  regiment  had 

treated  him;  thai  all  the  local  symptoms  had  disap- 
thal  be  was  assured  bj  the  surgeon  that  be 
was  entirely  cured  and  need  give  himself  no  apprehen- 
sion whatever  as  to  the  consequence.  Under  this  impres- 
sion h"  married.  Not  long  after  his  marriage  (his  lip 
being  affected  both  at  the  til A  his  marriage  and 

afterward,  when  I  saw  him),  his  wife  hail  a  similar  ap- 

1  So«,  page  non  nf  the  .Innrnnl. 
r  the  .loornal. 


pearance  upon  her  upper  lip.  Following  that  was  a 
series  of  symptoms,  of  which  the  principal  were  mucous 
patches  upon  the  tongue  and  in  the  throat,  loss  of  hair 
and  eyebrows,  and  nasal  intonations  of  the  voice.  The 
woman  was  at  that  time  under  the  care  of  a  female 
practitioner,  and  at  that  date  we  all  know  that  there 
were  none  of  any  repute  whatever  in  this  city.  The 
wife  was  a  woman  of  a  peculiar  mental  temperament, 
having  great  faith  in  the  doctor,  and  it  was  impossible 
to  treat  her  at  first.  At  the  earnest  solicitation  of  her 
husband  she  consented  for  awhile  to  be  under  treat- 
ment, but  she  would  continually  revert  to  the  female 
doctor,  who  had  not  the  least  suspicion  of  what  the 
disease  was,  any  more  than  the  woman  herself.  She 
continued  to  grow  worse,  and  very  much  to  my  horror, 
I  found  after  a  time  that  she  was  pregnant.  After  a 
very  considerable  length  of  time,  she  growing  worse 
in  every  respect,  she  consented  to  place  herself  under 
my  treatment,  and  follow  out  a  proper  course  of  med- 
ication. She  was  treated,  if  I  recollect  now,  with 
mercurial  inunctions  and  iodide  of  potassium  :  the  hus- 
band was  also  subjected  to  the  same  treatment. 

I  was  astonished  at  the  rapidity  with  which  she  was 
cured,  apparently.  The  symptoms  disappeared  ;  the 
voice  returned  ;  the  nasal  catarrh  ceased ;  the  lip  healed 
up ;  the  mouth  became  sound,  and  she  was  perfectly 
well.  The  husband  also  improved  under  treatment, 
and  all  his  symptoms  disappeared.  In  due  time  the 
woman  was  confined.  The  child  appeared  perfectly 
healthy  at  birth,  and  from  that  time  up  to  the  present, 
so  far  as  I  know,  she  has  never'had  the  slightest  man- 
ifestation of  any  venereal  disease.  A  second  daughter 
was  born  two  or  three  years  after  the  first  and  is  liv- 
ing at  the  present  time,  and  so  far  as  I  know  has  never 
had  any  syphilitic  symptoms. 

Dr.  H.  F.  Vickery:  There  is  one  question  I  would 
like  Dr.  Post  to  answer,  and  that  seems  to  me  a  practi- 
cal one  —  one  that  I  have  been  asked  about.  Granted 
that  a  man  who  has  had  syphilis,  has  married  and  his 
wife  has  become  pregnant,  iu  what  cases  would  he 
treat  the  mother  previous  to  the  birth  of  the  child,  if 
at  all,  and  how  ? 

Dr.  Post  :  I  think  the  case  that  Dr  Minot  has  just 
cited  is  a  case  iu  point.  I  believe  every  syphilitic 
woman  who  is  pregnant  —  that  is,  very  freshly  syphili- 
tic, I  mean  —  should  be  treated,  and  thoroughly  treated, 
both  for  her  own  sake,  and  for  the  sake  of  the  infant. 
It  is  sometimes  alleged  that  the  mercurial  treatment 
in  a  pregnant  woman  is  apt  to  produce  abortion  ;  that 
is  just  as  false  as  that  certain  other  symptoms  pro- 
duced by  syphilis  are  produced  by  mercury.  The 
safety  for  the  woman  and  child  lies  in  thorough  treat- 
ment. 

Dr.  VlCKRRT:  Hut  supposing  there  is  no  reason  to 
suppose  she  is  syphilitic,  would  you  treat  her  on  gene- 
ral principles,  the  husband  being  known  to  h.iv.  beM 
syphilitic  f 

Dr.  Post:  If  the  husband's  syphilis  was  at  all  re- 
cent I  should  be  rather  inclined  to  put  the  woman  on 
a  mild  course  of  mercurial,  but  that  is  one  of  those 
questions  'hat  cannot  he  categorically  answered. 


—  A  recent  number  of  the  Britith  Mediral  Journal 
records,  as  having  happened  within  live  days  of  each 
other,  a  fracture  of  a  thigh  and  of  a  spine,  as  the  re- 
sult of  football.  In  the  latter  case  the  coroner's  jury 
returned  a  verdict  pi  "accidental  death," 
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THE   OBSTETRICAL   SOCIETY    OF  BOSTON. 

rHAKLES  W.   T0WX8END,   M.D.,  SECRETARY. 

Meeting  October  12,  1889. 

The  first  paper  was  by  Dr.  Edward  Reynolds  aud 
Dr.  George  Haven  on 

THE    VALUE    OF     SALICY     ATE     OF     SODA     IN    DYSMEN- 
ORRHEA,   WITH    CASES.1 

Dr.  Edward  Reynolds  iu  reply  to  a  question  as 
to  the  theory  of  the  action  of  this  drug,  said  that  they 
had  used  it  entirely  empirically  as  did  Dr.  Lovett  in 
cases  of  hip  disease.  It  is  possible  that  some  of  the 
cases  were  due  to  a  rheumatic  diathesis,  although  they 
had  made  no  inquiry  into  this. 

Dr.  Sinclair  had  used  the  drug  iu  pelvic  neuralgias 
as  well  as  iu  neuralgias  of  other  parts  of  the  body,  but 
had  never  used  it  in  dysmenorrhoea,  and  he  considered 
this  addition  of  great  value,  if,  by  its  use  we  can  banish 
the  use  of  alcohol  and  morphia  iu  these  cases. 

Dr.  Ingalls  :  In  1869  I  reported  three  cases  of 
dysmenorrhea  treated  successfully  by  a  mixture  in 
which  the  ingredients,  resin  of  guaiacum  aud  corrosive 
sublimate  were  the  actiug  agents;  and  in  the  majority 
of  cases  which  have  come  under  my  care  since  that 
time  I  have  prescribed  the  same,  with  the  result  of 
emphatic  relief  for  about  seven  in  ten  cases  (7]  in  10). 

Relief  is  not  cure.  Many  cases  slip  out  of  observa- 
tion after  two  or  three  months,  but  I  can  record  eleven 
as  having  been  questioned  on  the  subject  within  the 
past  year  whose  reports  were  highly  gratifying. 
Seven  of  these  were  unmarried. 


ft    (1)  Resin  of  guaiacum 

(2)  Canada  balsam    . 

(3)  Oil  of  sassafras    . 

(4)  Corrosive  sublimate  . 

(5)  Alcohol 


3L 
3i. 
3». 
3i. 

3viii. 


M.    Dissolve  1  and  '2  in  half  the  alcohol,  and  4  in  the  other  half. 
Digest  for  fourteen  days.    Pour  off  the  clear  liquor:  mix  the  two 
liquors  and  the  oil. 

In  328  drops  there  is  one  grain  of  corrosive  sublim- 
ate, beginning  with  five  drops  twenty  days  before 
menstruation,  thrice  daily  for  three  days;  ten  drops 
thrice  daily  for  three  days,  and  so  on,  so  that  about 
thirty  drops  are  taken  through  the  first  day  of  men 
struation. 

Several  remedies  which  have  been  proposed  in 
various  ways,  legitimate  and  others,  have  been  tried, 
but  have  been  laid  aside.  I  am  glad  to  know  from  the 
reader,  the  efficacy  of  so  well-known  a  remedy  for  so 
painful  and  harassing  a  complaint  as  the  one  under 
consideration,  aud  1  shall  be  very  glad  to  prescribe  it, 
and  if  the  opportunity  offers,  will  report. 

My  prescription  is  best  taken  by  being  dropped  on 
lumps  of  sugar.  The  resinous  quality  causes  adher- 
ence to  the  glass. 

Dr.  Strong  was  much  interested  in  these  cases,  as 
the  conditions  of  the  pelvic  contents  was  tabulated  at 
the  same  time  with  the  cases.  He  had  himself  used 
salicylate  of  soda  largely  for  dysmenorrhoea  as  well  as 
for  other  pelvic  pains,  and  thinks  there  is  no  remedy 
to  compare  with  it.  He  had  wondered  whether  it 
might  not  act  by  relieving  the  congestion  at  these 
times.  In  the  severe  pain  of  acute  salpingitis  he  had 
found  it  of  great  value. 

His  method  of  administration  was  to  give  fifteen 
grains  every  hour  for  three  doses,  which  was  generally 
sufficient  for  the  day  or  even  for  the  entire  period.     If 

'  See  page  605  of  the  Journal, 


not,  he  repeated  the  dose  until  he  obtained  the  phy- 
siological effect  of  the  drug. 

He  had  found  that  the  patients  were  often  able  to 
abandon  its  use  for  a  certain  length  of  time.  Any 
local  cause  was  if  possible  removed.  Many,  however, 
were  obliged  to  keep  the  drug  by  them  and  resort  to 
it  occasionally.  In  the  case  of  young  unmarried  women 
he  thought  it  particularly  valuable,  where  there  was 
often  slight  aniiflexiou  of  the  cervix  or  prolapse  which 
became  congested  during  the  menstrual  period.  In 
these  cases  by  relieving  the  pain  with  the  salicylate 
the  strength  may  be  built  up  and  the  use  of  the  drug 
will  be  then  unnecessary. 

He  had  had  a  large  proportion  of  successful  cases 
treated  in  this  wa}7  and  thought  that  the  drug  acted 
with  more  certainty  on  pelvic  than  on  other  pains. 

Dr.  Haven  spoke  particularly  of  one  of  the  cases 
iu  the  series;  a  young  girl  of  nineteen  years  who  had 
always  suffered  during  the  catamenia  since  the  age  of 
fifteen.  The  first  time  the  drug  was  used  last  summer, 
she  escaped  the  pain  and  has  twice  reported  favorably 
since  then. 

Dr.  Davenport  had  not  used  the  drug  in  these 
cases  and  had  had  only  fair  results  iu  the  use  of  other 
drugs. 

Dr.  Boardman  spoke  of  the  use  of  the  valerianate 
of  zinc  aud  Dr.  J.  Stedinau,  of  that  of  the  bromide  of 
ammonium  in  these  cases. 

Dr.  C.  E.  Stedman  reported 

A    CASE    OF    INDUCED  LABOR    ON  ACCOUNT    OF    ALBU- 
MINURIA. 

A  primipara  of  fine  figure  and  perfect  health,  due 
October  20th.  Sudden  oedema  of  face  September  4th, 
with  usual  amount  of  swelling  in  feet,  etc.,  no  other 
symptoms  except  albumen  and  casts.  Did  very 
well  under  laxative  pill,  good  appetite  and  sleep. 

September  25th,  sudden  oedema  of  vulva  in  threefold 
tumefaction.  Each  labium  the  size  of  fist,  very  tense 
and  painful,  the  medium  swelling  proving  to  be  the 
enormously  distended  left  nympha.  These  tumors 
having  been  pricked  with  fine  cambric  needles,  drained 
off  so  fast  as  to  penetrate  the  mattress.  They,  how- 
ever, refilled.     Urine  nearly  three  pints  daily. 

On  October  1st  she  had  a  faint  turn  and  nearly  fell  ; 
on  the  2d,  for  an  hour  could  see  only  half  the  nurse, 
and  amount  of  urine  somewhat  decreased.  Dr.  Sted- 
man determined  to  induce  labor,  strengthened  by  tele- 
phone consultation  with  Dr.  W.  L.  Richardson.  Eve- 
ning of  October  2d  introduced  bougie  which  had  to  be 
done  under  ether  on  account  of  painful  condition  of 
external  parts  and  their  swelling  made  it  no  easy  task. 
Js'o  pains,  but  sweet  sleep  all  night.  October  3d, 
10  o'clock,  pains  irregular  but  some  of  them  violent 
and  continued  all  day,  expelling  the  bougie  and  having 
no  effect  on  cervix,  and  they  finally  died  away  to  begin 
again  on  the  4th,  on  evening  of  which  day  introduced 
another  bougie,  but  the  pains  were  obviously  uot  those 
of  labor,  and  at  2.30  on  the  5th,  he  began  to  dilate  the 
os  manually,  having  the  aid  of  Dr.  W.  P.  Bolles.  In 
13.',  minutes  the  cervix  (which  was  |  inch  long 
and  soft)  admitted  the  closed  fist.  Then  Dr.  Bolles 
fixing  the  head  above  the  brim,  the  long  forceps  was 
applied.  Vigorous  traction  had  no  effect  and  Dr. 
Bolles  affixed  Reynold's  tractors  and  the  head  moved 
at  once.  The  child,  a  5  lb.  girl,  was  delivered  at  3.40 
p.  m.  alive.  The  placenta  followed  readily.  There 
was  a  split  in  the  anterior  aspect  of  the  cervix,  none  in 
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the  perineum.  Patient  rallied  quickly  from  the  ether. 
Twelve  ounces  urine  drawn  after  delivery  and  found  by 
Dr.  Crowell  to  be  largely  albuminous  with  "  casts, 
hyaline  of  large  and  small  diameter  and  granular  of  a 
large  size,  fibrinous  and  waxy  casts."  17  hours  after 
delivery  twenty-four  ounces,  only  a  trace  of  albumen, 
casts  greatly  diminished  in  number.  On  the  6th  she 
passed  seven  pints  two  ounces,  on  the  7th,  142  ounces 
in  which  hut  a  trace  of  albumen  now  remained  and  no 
casts.  On  the  8th,  190  ounces.  After  this  the  amount 
increased  and  the  patient  recovered  without  one  bad 
symptom. 

The  points  of  interest  seemed  to  be  the  failure  of  the 
bougie  to  do  its  work,  and  the  polyuria  which  coincided 
with  the  rapid  disappearance  of  the  casts  and  albumen. 

Dr.  Edward  Reynolds  thought  that  the  failure 
to  bring  on  labor  by  the  use  of  bougies  was  not  unusual 
and  that  in  at  least  half  of  the  cases,  failure  occurred. 
He  recalled  one  case  at  the  Lying-in  Hospital,  where 
incision  of  the  os  was  required,  owing  to  the  spasmodic 
contraction  caused,  it  was  thought,  by  the  use  of  the 
bougie.  The  same  occurred  to  a  more  marked  degree 
in  a  case  reported  by  himself  to  the  Society  last  year, 
and  therefore,  in  future  he  would  not  persist  in  the  use 
of  a  bougie  if  it  did  not  at  once  "bring  on  labor. 

Dr.  Green  had  comparatively  little  confidence  in 
bougies  and  certainly  not  where  there  was  any  hurry. 
lu  these  cases  the  finger,  he  considered,  the  safest  and 
best. 

Dr.  Sinclair  never  used  a  bougie  where  it  was 
necessary  to  induce  labor,  but  always,  since  1858  used 
the  finger,  than  which  there  was  no  more  perfect 
instrument,  or  one  which  so  easily  accomplishes  the 
purpose. 

Dr.  Townsend  read 

AN  ANALYSIS  OF  THE  CASKS  OF  LABOR  IN  THE 
OUT-PATIENT  DEPARTMENT  OK  THE  BOSTON  LYING- 
IN  HOSPITAL,  AND  OF  THE  BOSTON  DISPENSARY, 
IN    THE    YEAR   1888.3 

Dr.  Green  said  that  when  we  consider  that  these 
cases  were  attended  by  some  seventy-five  different 
students  in  all,  we  can  point  with  considerable  pride  to 
the  freedom  from  septicaemia  ;  and  as  this  freedom 
occurred  in  crowded  tenement  houses  where  there 
were  no  antiseptic  pads  and  sheets,  it  simply  showed 
great  antiseptic  care  in  the  fingers  and  instruments  of 
the  attendants.  In  this  lies  the  essence  of  antiseptic 
treatment.  If  students  under  unfavorable  conditions 
can  work  with  such  good  results,  we  certainly  should 
be  able  U>  obtain  as  good  results  in  private  practice. 

hi;.  .1.  1'.  Reynolds,  commenting  on  the  cases 
delivered  by  axis  traction,  spoke  of  the  great  value  of 
this  principle  and  the  undoubted  fact  that  niiii\ 
children  were  saved  by  it  which  would  formerly  have 
been  lost. 

Dr.  (  hi  i  inc.  mentioned  cases  ol  what  was  formerly 

always  called  puerperal  fever,  now  so  generally  spoken 
of  as  puerperal  septie.einia.  anil  had  seen,  it  seemed  lo 

him.  two  very  diitincl  epidemics  of  (his  disease. 

Rounder. — "BondIey*s  wife    is  going  abroad   I'm 

told." 

QiUedge.-    " She's  going  to  Italy  for  her  lungs." 
Rounder.      •■  I-  that  sol  American  lungs  ain't  good 
enough  for  her,  are  they?" —  Lowell  Mail. 

I  th»  Journal. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meetings  of  November  5th  and  December  3d, 
1889,  Dr.  George  W.  Jacoby,  President,  in  the 
chair. 

In  March,  1887,  a  Commission  —  consisting  of  Dr. 
E.  C.  Seguin,  Chairman ;  Dr.  M.  A.  Starr,  Secretary, 
and  Dr.  W.  R.  Birdsall ;  together  with  two  ophthal- 
mologists, Drs.  W.  O.  Moore  and  David  Webster ; 
and  two  other  gentlemen  nominated  by  Dr.  Stevens, 
namely,  Drs.  C.  L.  Dana  and  Frank  P.  Foster  —  was 
appointed  by  the  Society  to  investigate,  in  conjunction 
with  Dr.  G.  T.  Stevens,  the  treatment  of  ocular  irrita- 
tions as  a  therapeutic  measure  in  certain  neuroses. 
This  Commission  presented  its  report  on  the 

TREATMENT  OF    EPILEPSY  AND  CHOREA   BY   THE  COR- 
RECTION   OF    OCULAR    DEFECTS, 

in  November,  the  discussion  being  coucluded  at  the 
December  meeting.  Immediately  preceding  the  read- 
ing of  the  report  the  following  protest  was  presented 
by  Dr.  G.  T.  Stevens  : 

"  I  respectfully  protest  against  the  reception  of  the 
report  now  announced,  for  the  reasons:  (1)  That  the 
Commission  having  failed  to  perform  the  part  of  the 
agreement  upon  which  the  report  is  to  be  founded, 
the  report  is  not  now  in  good  order;  (2)  Because  the 
report  is  not  a  report  on  the  proposition  ;  (3)  Because 
the  report  is  inconsistent  with  the  facts  and  is  mislead- 
ing ;  and  (4)  Because  it  is  an  es-parte  report  and 
objectionable  in  spirit  and  motive." 

The  President  then  called  for  the  report  of  the 
Commission  which  was  read  by  its  Chairman,  Dr.  E. 
C.  Seguin.  The  more  important  features  of  this 
report  were  as  follows  :  After  a  plan  of  proceedings 
had  been  agreed  upon  between  the  Commission  and 
Dr.  Stevens,  the  members  began  to  send  patients  to 
the  latter  in  April,  1887. 

Each  patient  was  examined  by  two  neurologists, 
who  agreed  upou  the  diagnosis  and  compiled  a  history 
of  the  case.  The  patient  was  then  sent  with  the  his- 
tory to  Dr.  Steveus  who  examined  the  ocular  condi- 
tions. Subsequently,  the  ophthalmologists  of  the  Com- 
mission examined  the  eyes,  and  reported  their  results 
to  the  Secretary,  who  added  these  notes  to  the  copy 
of  the  history  in  his  possession.  Wheu  an  operation 
was  undertaken,  notice  of  it  was  sent  by  Dr.  Stevens 
to  the  Secretary,  and  he,  in  turn,  notified  the  ophthal- 
mological  members,  and  also  the  neurologist  who  had 
furnished  the  patient.  These  members  then  attended 
the  operation  and  noticed  the  conditions  found  in  the 
eye  before  and  after  it.  sending  their  records  to  the 
Secretary.  Their  non-attend..tice.  however,  did  not 
prevent  operations  from  being  done,  and  the  records 
of  these  operations,  as  well  as  records  regardiug 
prisms  and  glasses  prescribed  by  Dr.  Stevens  for  the 
patient,  the  Commission  had  been  unable  to  obtain 
from  him. 

The  patients  from  time  to  time  visited  the  members 
of  the  Commission  by  whom  the\  were  sent  to  Dr. 
Stevens,   and  notes  ot    the  conditions  found  wen'  made 

and  sent  to  the  Secretary.     In  the  cases  of  epilepsj  the 

record  Ol  attacks  had  not  in  all  cases  been  kept  ill 
duplicate.  Dr.  Stevens  having  the  records  on  the  blanks 
furnished  by  the  Commission,  and  in  these  oases  the 

records  had  not  been  accessible. 

The  total  number  of  patients  examined  by  the  Coin 

mission  and   sent    lo    Dr.  Stevens  for   examination  was 

twenty-eight,  twenh  flye  en'leptics  and   live  ra«e«  of 
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chronic  chorea.  All  were  found  to  have  ocular  in- 
sufficiencies ;  five  were  withdrawn  without  any  treat- 
ment ;  three,  a  month  after  examination  ;  one,  two 
months  after;  one,  three  months  after;  two,  four 
months  after  ;  one,  five  months  after. 

The  reasons  for  withdrawal  were  as  follows :  Five 
were  unable  to  attend  regularly.  Two  were  declined 
by  Dr.  Stevens  on  the  ground  of  organic  disease. 
Five  were  withdrawn  by  mutual  consent  of  member 
sending  case  aud  Dr.  Stevens  for  satisfactory  reasons, 
such  as  non-attendance.  Three  were  discontented  be- 
cause of  increased  symptoms. 

Hence  of  the  twenty-eight  cases  there  were  only 
fourteen  who  were  treated  for  four  months  or  over,  and 
these  were  the  only  ones  available  for  conclusions. 
These  cases  were  tabulated  as  follows,  showing  the 
duration  of  treatment,  the  date  at  which  the  patient 
was  sent  to  Dr.  Stevens,  the  date  of  the  last  report  of 
the  condition  of  the  patient  and  a  statement  of  the 
apparent  result  of  treatment: 


Case. 

Duration 

of 
treatment. 

Date  of 
first  visit. 

Date  of 
last  report. 

RESULT. 

3<l  months. 

April,  '87. 

Oct.,    '89. 

Much  improved. 

Epilepsy.... 

30 

"      '87. 

"       '89. 

Not  improved. 

Epilepsy 

5 

May,   '87. 

'87. 

Improved. 

29         " 

"      '87. 

•89. 

Slightly  improved. 

Epilepsy 

21 

Jan.,   '88. 

"       '89. 

Not  improved. 

Epilepsy 

i 

Mch.,  '88. 

July,    '88. 

Unknown. 

8 

"       '88. 

Nov.,   '88. 

Not  improved. 

Epilepsy. .. . 

12 

"       '88. 

Mch.,  '89. 

Improved. 

Epilepsy 

5 

April,  '88. 

Sept.,  '88. 

Not  improved. 

18 

May,   V8. 

Oct.,    '39. 

Not  improved. 

Chorea 

10        " 

July.  '88. 

May,    '89. 

Improved. 

Epilepsy 

6 

April,  '89. 

Oct.,    '89. 

Slightly  improved. 

Epilepsy.... 

5 

May,  '89. 

•89. 

Not  improved. 

Epilepsy 

5 

'•       '89. 

'89. 

Not  improved. 

The  results  could  then  be  summarized  thus : 

Chorea,  cured,  none;  much  improved,  1;  improved,  2;  unimproved, 
2;  unknown,  none  —  total,  5.  Epilepsy,  cured,  none;  much  improved, 
none;    improved,  3;  unimproved,  5  ;  unknown,  1 —total,  9. 

Some  analysis  of  the  results  were  necessary.  It 
was  evident  that  six  cases  were  put  down  as  improved. 
Of  these,  three  had  been  presented  to  the  Commission 
by  Dr.  Stevens  from  his  private  practice,  and  no 
exact  data  had  been  obtained  regarding  them.  This 
was  especially  to  be  regretted  as  the  exact  degree  of 
improvement  could  not  be  ascertained.  In  the  other 
three  reported  as  improved,  the  first  improvement 
began  in  one  after  thirty  weeks,  and  the  patient  had 
never  been  entirely  free  from  chorea  for  one  mouth  ; 
she  had  at  times  been  better  under  the  ocular  treat- 
ment, at  times  worse,  even  now  having  choreic  move- 
ments, usually  before  menstruation.  In  another  the 
chorea  was  only  slightly  less  than  at  the  outset.  The 
sixth  case,  au  epileptic,  was  having  about  the  same 
number  of  attacks  as  she  had  had  under  bromide  treat- 
ment, but  far  less  than  when  she  had  no  treatment 
whatever. 

As  regards  those  not  improved,  many  of  the  patients 
would  say  they  felt  better  in  spite  of  the  written  records 
proving  the  increased  frequency  of  the  attacks.  This 
was  in  part  due  to  increased  hope  and  confidence  in  the 
success  of  the  treatment  and  also  to  the  freedom  from 
depression  of  mind  aud  bodily  functions  produced  for- 
merly by  the  use  of  bromides.  Others  had  complained 
much  of  headache  and  vertigo  which  had  appeared 
during  the  treatment,  and  in  several  a  condition  of 
diplopia  had  been    produced  and  now  remained.     A 


few  of  the  patients  had  been  made  exceedingly  miser- 
able by  the  great  increase  in  frequency  and  severity  in 
the  attacks;  which  had  finally  necessitated  an  aban- 
donment of  the  ocular  treatment  and  a  return  to  drugs. 
This  statement  applied  to  a  number  of  cases  which  had 
been  withdrawn. 

It  should  be  noticed  that  none  of  the  cases  having 
been  cured,  all  remained  indefinitely  under  treatment,  a 
perfect  permanent  ocular  equilibrium  not  having  been 
secured  in  any  case.  If  it  were  impossible  to  secure 
such  equilibrium,  a  cure  could  not  be  expected,  grant- 
ing the  theory  of  Dr.  Stevens.  If  it  were  possible  to 
secure  such  equilibrium  it  was  to  be  supposed  that  it 
could  be  secured  in  at  least  two  years  ;  yet  four  of  these 
cases  had  been  under  constant  treatment  for  two  and 
one-half  years  without  this  result. 

The  following  paragraph  in  the  report  represents 
the  final  conclusions  of  the  committee : 

"  In  view  of  these  facts  your  committee  cannot  but 
express  the  opinion  that  as  far  as  this  investigation 
has  warranted  a  conclusion,  the  method  of  Dr.  Stevens 
does  not  aiford  a  sufficient  degree  of  relief  to  patients 
suffering  from  chorea  and  epilepsy  to  warrant  its 
adoption  or  recommendation  to  the  members  of  the 
Neurological  Society  as  a  means  of  cure  or  as  the  sole 
therapeutic  measure." 

Dr.  Stevens  then  read  a  reply  to  the  report  of  the 
Commission  of  which  only  the  outline  can  be  produced 
here.  He  said  that  whatever  might  have  been  the 
original  condition  of  the  majority  of  the  cases  sent  to 
him  during  the  first  year,  it  was  certain  that  they  had 
long  ceased  to  be  cases  of  functional  disease.  While 
as  a  matter  of  fact,  every  one  of  these  unfortunates 
belonged  to  the  class  of  incurables  by  any  of  the  ordi- 
nary methods  of  treatment,  and  while  they  had  grown 
worse  under  such  treatment  continued  during  many 
years,  they  had  in  every  instance  uuder  the  present 
mode  of  treatment  materially  improved  in  health  and 
in  respect  to  the  special  diseases  for  which  they  were 
treated.  All  this  improvement  had  been  brought  about 
without  recourse  to  the  deadening  results  of  bromides 
or  the  toxic  effects  of  enormous  doses  of  arsenic. 
The  following  is  a  summary  of  the  salient  features  of 
Dr.  Stevens's  reply  : 

"  From  the  beginning,  the  Commission  entered  upon 
its  work  in  a  manner  entirely  inconsistent  with  the 
true  spirit  of  inquiry.  It  pursued  it  in  a  manner  cal- 
culated to  induce  vexation,  misunderstanding  and  con- 
troversy. It  occupied  many  months  in  securing  a  few 
cases  and  has  never  yet  complied  with  its  own  stipula- 
tions. It  has  through  more  than  two  years  occupied 
itself  in  selecting  the  most  unfavorable  cases  for  treat- 
ment and  has  taken  the  favorable  cases  to  itself.  The 
spirit  of  the  report  is  calculated  to  produce  prejudice 
aud  tends  to  mislead.  The  report  is  now  made  in 
violation  of  every  principle  of  right  or  fairness.  The 
report  is  represented  as  an  investigation  of  two  diseases 
and  not  of  a  principle,  in  direct  violation  of  the  pledges 
of  the  Commission.  The  Commission  has  repeatedly 
sent  cases  well  known  to  be  unsuitable  for  the  inquiry 
and  has,  contrary  to  the  articles  of  agreement  and 
contrary  to  the  private  promises  of  members,  in 
this  report  paraded  these  cases  in  long  detail  with 
the  effect  of  misleading  the  judgment  of  those  who  are 
unacquainted  with  the  facts.  It  has  reported  the  re- 
sults of  treatment  of  the  cases  by  minimizing  the  im- 
portance of  the  malady  at  the  beginning  of  treatment 
and  by  magnifying  all  the  unfavorable  conditions  now 
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existing.  The  results  represented  are  not  in  conform- 
ity with  the  actual  facts,  but  are  grossly  at  variance 
with  them.  Jt  has  reported  as  resulting  from  treat- 
ment unfavorable  ocular  conditions  which  do  not  exist, 
and  has  in  this  respect  made  mistakes,  which,  by  ordi- 
nary care,  should  have  been  avoided." 

Dr.  Hammo.ni>  had  seen  eight  of  the  cases  described 
in  company  with  Drs.  Weir,  Webster,  Ranney  and 
Amidoo  the  day  defore  the  meeting.  The  patients 
and  their  friends  all  admitted  that  the  cases  had  been 
improved  very  much  by  Dr.  Stevens's  treatment,  a  fact 
which  was  at  great  variance  with  the  statements  made 
liv  the  same  patients  to  the  Commission. 

Dr.  Seguin  said  that  part  of  Dr.  Stevens's  remarks 
which  reflected  upon  the  fairness  and  integrity  of  the 
Commission  needed  no  reply,  the  names  of  the  mem- 
bers of  the  Commission  being  a  sufficient  answer.  Dr. 
Stevens's  statements  as  to  the  evil  effects  of  the  arseni- 
cal treatment  of  chorea,  and  of  the  bromides  in  epi- 
lepsy, appeared  to  pander  to  popular  prejudice,  and 
were  altogether  unwarranted  by  fact.  Some  clinical 
experience  and  knowledge  of  practical  therapeutics 
would  have  prevented  such  expressions.  Arsenic  was 
almost  never  harmful  to  choreic  patients,  and  the  evils 
of  bromism  could  be  prevented  and  corrected  by  watch- 
ful management  aud  appropriate  associated  treatment. 

It  was  true  that  the  Commission  had  had  the  greatest 
difficulty  in  inducing  patients  to  undergo  the  treatment, 
hut  their  failure  to  obtain  twelve  cases  within  the  first 
few  weeks  was  not  through  neglect  or  violation  of  the 
agreement.  It  was  simply  an  impossibility  to  supply 
the  necessary  material  in  a  given  time :  enough  had 
been  furnished  in  all.  Dr.  Stevens,  in  not  furnishing 
data  as  to  the  course  and  progress  of  the  cases  as  stip- 
ulated in  the  agreement,  had  violated  the  compact. 
The  report  had  no  personal  animus  and  was  not  made 
up  of  the  ideas  of  any  one  or  two  members.  It  ex- 
pressed the  opinions  of  all  of  the  members  of  the  Com- 
mission, even  of  those  selected  by  Dr.  Stevens  himself. 

As  regarded  the  statements  of  friends  and  relatives 
in  medical  investigations,  these  should  be  received 
with  scientific  doubt,  particularly  when  they  differed 
from  the  facts  as  shown  by  the  Commission. 

As  far  as  his  own  cases  were  concerned,  one  had 
been  nearly  killed  by  the  ocular  treatment  involving 
the  omission  of  bromides,  passing  into  a  status  epilep- 
ticus,  but  improved  again  under  bromides.  Another 
had  been  under  ocular  treatment  for  fifty-two  weeks 
before  improvement  became  marked.  Another,  the 
girl  with  chorea,  showed  no  tangible  improvement  un- 
til after  the  lapse  of  seven  months.  His  own  experi- 
ence in  cases  of  chronic  chorea,  even  when  of  five  to 
-  •  ■  v  i  ■  1 1  years'  duration,  was  that  they  were  not  merely  im- 
proved    very  soon  under   arsenical  treatment  with   rest 

in  bed,  bol  u  a  role,  cored  in  [rom  two  to  three 
months.  This  girl,  though  improved  nndei  the  ocular 
treatment,  had  now  transient  diplopia  tor  far  and  near, 
while  the  second  case  alludi-d  to,  saw  double  at  the 
present  time  on  looking  to  the  light.  The  improve- 
ment  in    these  (which  were   the  best,  of  the  series) 

could  not,  therefore,  be  ascribed  tn  the  ocular  treatment, 

bol  was  to  in  attributed  to  improved  health  and  time, 

l)r.    Stevens    had    reported    fift.N    per    cent,    of  cm.  -  of 

epilepsy  In  hi-  own(formet  I  series  of  oases,  but  In  the 
cases  examined  1>\  the  Commission  there  was  not  one. 
Moreover,  be  had  reported  his  cures  as  taking  place 
In  a  Eon  weeks  after  beginning  the  oonlar  treatment, 

while  in    these   cases  where   improvement  of  any  kind 


had  taken  place,  many  months  had  been  required  be- 
fore decided  change  had  been  manifested. 

Dr.  Starr,  in  regard  to  the  remarks  made  by  Dr. 
Hammond,  referred  to  the  records  of  the  cases  already 
read  to  the  Society,  which  demonstrated  in  each  ease 
an  increase  in  the  number  of  attacks,  in  some  of  them 
to  three  times  as  many  as  formerly.  It  was  well 
known  that  the  statements  of  epileptics  were  unrelia- 
ble concerning  their  own  seizures,  and  in  several  of 
cases  it  was  evident  from  their  own  records  of  their 
attacks  that  any  statements  they  had  made  that  they 
were  better  were  in  direct  opposition  to  the  real  facts. 
The  recollections  of  such  patients  regarding  their 
past  states  could  not  be  considered  as  at  all  compara- 
ble with  the  actual  observations  taken  during  such 
periods. 

In  one  case  pronounced  by  Dr.  Webster  as  normal 
ophthalmologically,  and  iu  every  respect  a  purely 
functional  case,  Dr.  Stevens  claimed  to  have  found 
optic  atrophy  and  called  it  an  organic  disease. 

Dr.  Birdsall  had  seen  an  epileptic,  one  of  the 
cases  mentioned  by  Dr.  Hammond  as  having  reported 
improvement  to  him,  and  whose  sister  corroborated 
the  patient's  statement.  He  had  asked  the  sister  why 
she  had  made  this  statement.  She  had  replied  that  she 
did  not  refer  to  the  number  of  fits,  which  was  unchanged 
but  meant  that  the  patient  seemed  to  be  brighter  with- 
out the  bromides.  The  record  showed,  however,  that 
the  number  of  attacks  had  increased,  and  that  the 
patient  was  in  reality  much  worse  under  Dr.  Stevens's 
treatment. 

Dr.  Dana  said  he  had  been  appointed  on  the  Com- 
mission by  Dr.  Stevens  himself,  and  felt  that  he  repre- 
sented him  in  a  measure,  but  naturally  his  chief  ob- 
ject had  been  to  obtain  the  exact  truth  in  the  matter. 
He  had  sent  twelve  cases  of  his  own  to  Dr.  Stevens, 
and  had  tried  hard  to  get  others  to  go ;  but  he  had 
seen  no  case  much  improved  under  Dr.  Stevens's  treat- 
ment. One  case  seemed  to  be  improved,  but  he  could 
not  feel  sure  that  improvement  was  due  to  the  ocular 
treatment.  He  had  lost  most  of  his  faith  in  it  as  a 
therapeutic  measure.  We  ought,  however,  to  pay- 
some  tribute  to  Dr.  Stevens  for  perfecting  the  techni- 
que in  his  procedures,  even  though  be  had  pushed  his 
theory  to  extravagant  conclusions. 

Da.  Stevens  said  that  when  the  investigation  was 
commenced,  cases  were  accepted  by  the  Commission 
which  ought  never  to  have  been  taken.  (  hie  was  a 
pronouueedly  organic  case,  and  iu  fact,  not  one  of  the 
cases  was  functional. 

Dr.  Webster  stated  that  the  diplopia  now  existing 
in  one  of  Dr.  Segnin's  cases  did  not  amount  to  much. 
It  was  trivial.  He  had  seen  Dr.  Steven-  operate 
many  times,  and  had  learned  very  much  from  him  as 
to  the  technique  in  the  treatment  of  insufficiencies. 
Dr.  Stevens  had,  moreover,  greatly  improved  the 
nomenclature  in  this  direction.  Not  being  a  neuro- 
logist, he  did  not  feel  able  to  judge  of  the  therapeutic 
effects  of  the  operations   in  these  oases. 

Du.  Sn  vi  \-  -:iiil  that  the  operative  technique  was 

exceedingly  delicate  and  difficult,  aud  that   (he  greatest 

skill  was  required,  such  that  be  did  nol  claim  yet  to 
have  bimsell  attained;  but  the  more  skilful  the  opertp 

lor    bee '-.  the    more  valuable  (rill    prove   to   be   this 

therapeutic  measure. 

Dr.  L.  ('.  Gray,  had  listened  with  Interest  to  the 
report  and  its  discussion,  and  «:t-  wholly  unprejudiced 

on  either  side.      Me   did    not    believe  that    l>r.    Stevens 
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had  substantiated  his  serious  charges  against  the  Com- 
mission, or  caused  any  particular  improvement  in  the 
cases.  Esquirol  showed  in  1828,  that  temporary  im- 
provement took  place  in  all  cases  of  chronic  epilepsy 
in  La  Salpetriere,  when  treated  by  drugs  known  at 
that  day.  A  decrease  of  from  six  to  three  fits  daily 
could  not  be  considered  a  permanent  improvement,  be- 
cause such  decrease  was  often  spontaneous,  and  in 
some  cases  fits  spontaneously  ceased  for  years.  He 
agreed  with  Dr.  Seguin  that  where  improvement 
did  not  begin  before  fifty-two  weeks  after  treat- 
ment had  been  begun,  any  improvement  that  might 
take  place  could  not  fairly  be  ascribed  to  the  meas- 
ure employed.  If  Dr.  Stevens  had  claimed  merely 
that  headaches  and  other  trivial  neuroses  had  been  re- 
lieved by  his  method,  many  of  the  gentlemen  present 
would  have  coincided  with  him,  but  he  had  undertaken 
too  much,  aud  was  extreme  in  his  claims.  The  same 
therapeutical  principle  underlay  his  system  as  that  of 
Sayre,  who  cut  prepuces,  aud  that  of  the  English  sur- 
geon who  amputated  clitorides  for  the  cure  of  the 
slighter  neuroses. 

Dr.  Amidon  said  that  he  had  been  invited  with  a 
number  of  others  by  Dr.  Ranney  to  see  the  cases  de- 
scribed at  Dr.  Stevens's  office,  and  they  had  the  com- 
plete histories  of  the  cases  at  the  time  upon  which  to 
form  an  opinion.  He  iutended  to  oppose  the  accept- 
ance of  the  report  of  the  Commission,  for  it  was 
clearly  apparent  that  Dr.  Stevens  had  brought  about 
some  improvement  in  these  patients  without  resort 
to  medication,  which  was  more  than  any  of  us 
could  do. 

Dr.  Seguin  said  with  reference  to  the  work  done  by 
Dr  Stevens,  all  of  the  members  of  the  Commission 
had  appreciated  it  highly,  aud  felt  like  adding  some- 
thing commendatory  of  his  skill  to  the  report,  but  re- 
frained from  so  doing  because,  under  the  circumstances, 
it  might  have  appeared  hypocritical,  and  was  really 
alien  to  the  subject  assigned  to  the  Commission,  namely, 
the  determination  of  results. 

Dr.  J.  L.  Corning  thought  that  Dr.  Dana's  tribute 
to  the  good  work  done  by  Dr.  Stevens  was  in  exceed- 
ingly good  taste.  Dr.  Stevens's  work  was  unusually 
scientific  and  original,  and  there  seemed  to  be  very 
little  of  that  sort  of  work  done  in  New  York,  where 
compilation  and  the  importation  of  foreign  ideas  were 
the  order  of  the  day.  Hence  this  discovery  of  Dr. 
Stevens  ought  to  meet  with  wide  recognition. 

A  motion  to  adopt  the  report  of  the  Commission 
was  then  carried  by  a  vote  of  five  to  four  out  of  the 
eighteen  members  present,  the  members  of  the  Com- 
mission refraining  from  casting  their  votes. 

The  following  motion  made  by  ^r.  Amidon  was 
unanimously  carried : 

"  That  the  thanks  of  the  Society  be  extended  to  Dr. 
Stevens,  for  the  assiduous  labor  he  has  devoted  to  the 
work  of  the  Commission,  and  that  the  Society  assure 
Dr.  Stevens  that  it  highly  appreciates  the  ingenuity 
and  technical  skill  he  has  shown  in  the  prosecution  of 
his  method." 

(Report,  giving  other  proceedings  of  the  Society,  to  be  continued.) 


—  Dr.  Balmanno  Squire,  of  London,  notes  in  the 
British  Medical  Journal  (November  30th)  his  success 
in  the  treatment  of  diabetes  by  phosphorus,  applied  for 
eczema  in  a  glycosuric  subject.  The  dose  at  first  is 
one-tenth  of  a  grain,  increased  to  one-fifth  of  a  grain 
three  times  daily. 
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TREATMENT   OF   EPILEPSY  AND  CHOREA  BY 
THE  CORRECTION  OF  OCULAR  DEFECTS. 

At  the  last  two  meetings  of  the  New  York  Neuro- 
logical Society,  there  was  presented  and  discussed  a 
report  on  the  "  Treatment  of  Epilepsy  and  Chorea  by 
the  Correction  of  Ocular  Defects."  This  report  ema- 
nated from  a  Commission  appointed  by  the  Society  in 
March,  1887,  to  investigate,  in  conjunction  with  Dr. 
G.  T.  Stevens,  the  "  treatment  of  ocular  irritations  as 
a  therapeutic  measure  in  certain  neuroses."  The 
Commission  consisted  of  three  neurologists  and  two 
ophthalmologists,  to  whom  were  added  two  other  gen- 
tlemen nominated  by  Dr.  Stevens  himself.  The  report, 
which  it  will  be  noticed  covers  a  period  of  two  years 
and  a  half,  may  be  found  in  full  with  the  discussion  in 
another  part  of  this  issue  of  the  Journal.  It  is  a 
subject  of  considerable  general  interest,  on  account  of 
the  extraordinary  claims  previously  made  as  to  the  re- 
sults obtained  by  the  treatment  of  ocular  irritations 
in  a  great  number  and  variety  of  nervous  derange- 
ments (Dr.  Stevens  reported  fifty  per  cent,  of  cures  of 
epilepsy  in  a  former  series  of  cases  of  his  own)  ;  and 
the  report  and  discussion  are  worthy  the  perusal  of  the 
general  practitioner  no  less  than  of  the  specialist.  We 
therefore  desire  to  direct  especial  attention  to  them. 

Before  its  reading.  Dr.  Stevens  protested  against 
the  report ;  but  his  protest  is  robbed  of  its  force  when 
we  observe  not  only  that  the  report  is  unanimous,  but 
that  his  own  nominees  —  only  one  of  the  two  appar- 
ently being  present  at  the  meeting  when  the  report 
was  discussed  —  both  accept  the  conclusions  reached. 
Apart  from  this,  however,  the  impartial  mind  can 
scarcelv  fail  to  be  influenced  by  the  weight  of  the 
names  of  the  other  members  of  the  Commission. 

Of  twenty-eight  cases  of  chorea  and  epilepsy  under 
investigation,  only  fourteen  were  treated  for  four 
mouths  or  over;  aud  these  were  the  only  ones  consid- 
ered by  the  Commission  as  available  for  conclusions. 
In  summing  up  the  statements  made  in  regard  to  these 
cases,  the  report  says  ;  •'  It  should  be  noticed  that  none 
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of  the  cases  having  been  cured,  all  remained  indefin- 
itely under  treatment,  a  perfect  permanent  ocular 
equilibrium  not  having  been  secured  in  any  case.  If 
it  were  impossible  to  secure  such  equilibrium,  a  cure 
could  not  be  expected,  granting  the  theory  of  Dr. 
Stevens.  If  it  were  possible  to  secure  such  equilib- 
rium, it  was  to  be  supposed  that  it  could  be  secured  in 
at  least  two  years ;  yet  four  of  these  cases  had  been 
under  constant  treatment  for  at  least  two  years  and  a 
half  without  this  result." 

In  view  of  these  facts,  the  Committee  embody  the 
final  conculsions  reached  in  the  following  paragraph : 

••  We  cannot  but  express  the  opinion  that,  as  far  as 
this  investigation  has  warranted  a  conclusion,  the 
method  of  Dr.  Stevens  does  not  afford  a  sufficient  de- 
gree of  relief  to  patients  suffering  from  chorea  and 
epilepsy  to  warrant  its  adoption  or  recommendatiou  to 
the  members  of  the  Neurological  Society  as  a  means 
of  cure  or  as  the  sole  therapeutic  measure." 

In  justice  to  Dr.  Stevens,  it  should  also  be  stated 
that  the  Neurological  Society  passed  a  vote  assuring 
him  of  its  high  appreciation  of  the  ingenuity  and 
technical  skill  he  has  shown  in  the  prosecution  of  his 
method.  Moreover,  it  should  be  borne  in  mind  that 
the  report  we  refer  to  confines  itself  strictly  to  the 
consideration  of  the  two  neuroses,  epilepsy  and  chorea. 
It  is  still  possible  that  partial  tenotomies  may  be  of 
great  advantage  in  a  certain  class  of  neurasthenics, 
though  we  are  inclined  to  think  that  this  class  the  un- 
prejudiced ophthalmologist  will  find  to  be  quite  lim- 
ited in  numbers,  as  shown  by  the  experience  of  Dr. 
Myles  Standish,  who,  after  reporting  five  cases,  says: 
"  I  have  been  industriously  looking  for  such  cases  for 
three  years  among  all  the  clinical  material  at  my  com- 
mand, and  have  only  found  three  cases  in  addition  to 
those  reported.  These  three  cases  all  refused  opera- 
tion. It  is  probable  that  such  cases  may  be  more  nu- 
merous in  neurological  than  ophthalmological  clinics."1 


SOCIAL   AXD  SANITARY  STATISTICS.1 

In  his  second  Cartwright  lecture,  Dr.  Billings  treats 
quite  exhaustively  the  "expectation  of  life,"  proba- 
bility of  life,  mean  age  at  death,  average  duration  of 
life  (the  vie  moyenneol  Bertillon)  and  the  difficulty  in 
the  way  of  gettiug  exact  statistics  as  a  basis  of  calcu- 
lations for  life  insurance,  as  well  as  the  fallacies  in 
many  life-tables. 

The  sickness-rate,  often  so  much  more  important  to 
the  health-officer  than  the  death-rate,  has  thus  far  been 
exact  only  in  selected  bodies,  such  as  sailors,  soldier-., 
the  police,  railroad  employes,  beneficiaries  from  sick- 
ness in  certain  societies,  inmates  of  reformatory,  penal 
and  educational  Institntions,  etc.,  and  only  for  a  limited 
number  of  Belected  classes  at  selected  ages.  The 
United    States   census   schedules,    for    1880,   at    first 

'  To«  Mennrl  Cartwrlfht  leoturn,  18S9,  .1.  8.  BUIIagSi  M  I 

ImaHssii  Opfclhalmolofloal  Boslstr,  J»ly, 
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deemed  too  imperfect  .for  compilation,  were,  after 
re-examination,  found  to  give  probably  a  fair  repre- 
sentation of  certain  facts,  including  the  proportion  of 
illuess  in  males  and  females  iu  June  of  that  year.  The 
compilation  showed  that  for  the  total  population  over 
fifteen  years  of  age,  the  number  found  sick  out  of  every 
1,000  living  varied  from  7.17  to  22.7  for  males,  and 
from  8.1  to  17.5  for  females,  or  about  1^  per  cent,  of 
males  to  1 J  per  cent,  of  females  at  a  time  of  the  year 
when  there  is  probably  the  least  amount  of  sickness 
among  adults.  The  proportion  of  sick  to  1,000  of 
population  of  different  ages  was  as  follows : 

Males.  Baamdes. 

15  to  25  years  of  age 6.9  6.S 

28  to  35      "              " 8.6  9.1 

35  to  45      "              " 12.2  11.5 

45  to  55      "              " 16.8  14.4 

55  to  65       "               " 26.5  2(1.4 

65      •'             "    and  over    .        .        .  44.5  3.1.3 

This  corresponds,  in  a  general  way,  with  Mr.  Kin- 
layson's  statistics  with  regard  to  the  amount  of  sick- 
ness in  members  of  friendly  societies.  He  found  that 
from  the  age  of  fifteen  to  eighty-five,  an  average  of 
five  years  of  sickness  occurs  to  each  man.  but  that 
during  the  period  of  labor,  from  the  age  of  sixteen  to 
sixty-six,  there  are  about  a  week  and  a  half  of  sickness 
to  each  year,  the  sickness  from  forty-two  to  Bixty-eu 
being  almost  double  that  of  the  first  half  of  the  period, 
or  sixteen  to  forty-one,  inclusive. 

The  voluntary  collection  of  sickness-statistics  on  the 
part  of  physicians  has  thus  far  been  only  tentative  aud 
very  incomplete.  The  recent  laws  requiring  compul- 
sorv  notification  of  infectious  diseases  will  be  of  value 
for  those  diseases,  but  their  success,  Dr.  Billings  thinks, 
will  depend  upon  two  conditions :  first,  that  the  health- 
officer  shall  not  be  in  any  way  engaged  in,  or  connected 
with,  private  practice,  so  as  to  do  away  with  all  reluc- 
tance on  the  part  of  general  practitioners  reporting 
their  private  cases;  secondly,  that,  to  obtain  an\  ben 
efit  from  notification,  special  hospital  accommodations 
for  such  forms  of  disease  as  are  reported  must  be  pro- 
vided by  the  community  ;  and  there  must  be  power  of 
compulsory  removal  of  patients  to  such  hospitals  in 
certain  cases. 

In  attempting  to  estimate  the  influence  of  modern 
civilization  upon  the  average  duration  of  human  life, 
or,  for  instance,  the  difference  between  the  expectation 
of  life  in  New  York  at  the  present  day,  and  that  in 
European  cities  fi*o*m  one  to  twenty  centuries  ago,  Dr. 
Billings  admits  that  the  statistical  records  are  very  in- 
complete, vague  and  unsatisfactory,  lie  agrees  with 
the  general  conclusion  that  there  has  been  a  very 
great  increase  in  the  average  longevity  of  man  in  civ- 
ilize,]   countries,   not   only  within    the   last  thousand 

Mars    hut  within  the  last  century.       But.    it   is  onl\    for 

the  last  forty  or  fifty  years  thai  «re  can  speak  with 
anything  like  scientific  precision  as  to  the  amount  of 

progress   made.      As   regards  the   greatest   durati >t 

lit.  possible  in  an  individual,  there  is  no  evidence  of 
am  change  in,  at  least,  tbe  last  two  thousand  years. 

The  evidei is  RUfficient,  however,  to  prove  that  there 

has  beep    hi  increase  in    the  average  longevity  and 
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expectation  of  life  at  birth;  but  whether  this  fact  be 
due  to  the  preservation  of  more  infant-lives  for  a  few- 
years,  although  they  may  still  die  before  the  productive 
period  is  reached,  or  to  an  increase  of  the  number  of 
those  who  live  into  and  share  the  working  period  of 
life,  is  still  uncertain. 

The  questions  so  important  in  our  Southern  States, 
whether  the  alleged  great  comparative  increase  in  the 
negro  and  mixed  population  is  real  or  dependent  upon 
inaccuracies  in  the  census  of  1870,  and  whether  their 
very  high  death-rate,  as  compared  with  the  whites,  in- 
dicates a  greater  mortality  under  the  same  or  similar 
conditions,  Dr.  Billings  feels  compelled  to  reserve  for 
decision  until  the  results  of  the  census  of  1890  are 
reached. 


NEURASTHENIA    AND    DILATATION    OF   THE 
STOMACH. 

Carrox  de  la  Carriere  has  published  in  the 
Bulletins  et  Memoires  de  la  Societe  de  Medicine  Pra- 
tique an  article  of  considerable  interest  on  the  subject 
of  ••  Neurasthenia  and  Dilatation  of  the  Stomach." 
He  describes  an  aggregate  of  symptoms  often  associated 
with  dilatation  of  the  stomach,  symptoms  which  have 
been  sufficiently  familiar  under  the  name  of  nervous 
dyspepsia.  There  is  a  sensation  of  weight  and  disten- 
tion of  the  stomach  after  meals ;  this  is  accompanied 
by  flushing  of  the  face,  and  a  tendency  to  somnolence. 
These  patients  are  apathetic,  and  seldom  in  trim  for 
mental  work  ;  they  are  incapacitated  for  much  physi- 
cal exertion.  Constipation  is  habitual.  In  bad  cases 
the  appetite  is  diminished  or  lost ;  digestion  is  painful 
and  accompanied  with  pyrosis  ;  and  palpation  and  suc- 
cussion  give  the  characteristic  signs  of  gastrectasia. 
Fatigue  is  a  prominent  symptom ;  exercise  speedily 
tires.  The  eyes  ache  after  reading  a  few  minutes ; 
there  is  a  continual  disposition  to  lie  down ;  such  pa- 
tients are  often  more  tired  in  the  morning  on  rising 
than  when  they  went  to  bed.  They  complain  much 
of  insomnia.  Headache  and  backache  are  every-day 
phenomena.     The  extremities  are  cold  and  livid. 

Canon  hesitates  amid  the  complexity  of  symptoms, 
and  asks  whether  in  these  cases,  which  are  only  too 
frequent,  the  gastric  alteration  is  primary,  reacting  on 
the  organism,  and  bringing  about  in  the  long  run,  by 
failure  of  nutrition,  the  general  dilapidation  and  the 
want  of  equilibrium  in  the  nervous  system,  or  whether 
one  has  to  do  with  a  primary  neurasthenic  condition 
in  which  the  gastric  phenomena  predominate  ?  He 
inclines  to  the  opinion  that  there  are  two  classes  of 
cases  :  one  in  which  the  stomach  is  primarily  affected, 
entailing  on  the  organism  perturbations  ;  the  other,  in 
which  "  the  neurasthenia  commences,  and  the  affection 
of  the  stomach  completes  the  tableau." 

Of  course,  the  treatment  would  be  widely  different 
in  the  two  classes,  and  an  accurate  diagnosis  is  imper- 
ative in  order  that  successful  therapeutic  results  may 
be  obtained. 

Dujardin-Beaumetz  makes  gastric  neurasthenia  the 


subject  of  a  recent  Cochin  hospital  lecture,1  and  of  a 
subsequent  communication  to  the  Society  of  Practical 
Medicine.  He  believes  that  in  the  great  majority  of 
cases  neurasthenia  is  of  gastric  origin,  and  that  patients 
affected  with  this  malady  will  be  fouud  to  have  all  the 
symptoms  of  dilatation  of  the  stomach.  He  insists  on 
the  emaciated  appearance  of  ihese  subjects,  their  bil- 
ious hue,  their  melancholic  disposition,  the  odd,  vary- 
ing, nervous  symptoms,  which  are  not,  however,  those 
of  hysteria  ;  palpation  gives  a  splashing  sound  ;  some- 
times the  liver  is  congested,  and,  when  the  dilatation  is 
considerable,  in  most  cases  there  is  a  right-sided  renal 
ectopia.  These  persons  are  always  dyspeptic  and 
constipated.  He  mentions  the  various  theories  which 
have  been  proposed  to  explain  the  relationship  between 
the  neurasthenia  and  the  gastrectasia,  and  inclines  to 
that  of  Bouchard. 

According  to  Bouchard,  all  the  train  of  morbid  phe- 
nomena depend  on  the  penetration  of  the  economy  by 
toxines,  which  result  from  vicious  fermentations  taking 
place  in  the  dilated  stomach.  These  toxines  produce 
a  veritable  systemic  poisoning,  and  the  passage  of  these 
organic  alkaloids  through  the  liver  congests  that  organ, 
and  gives  rise  consecutively  to  a  crowding  down  of  the 
right  kidney,  a  displacement  which  tends  to  become 
permanent. 

Beaumetz  thinks  that  the  dilatation  of  the  stomach, 
which  causes  the  nervous  phenomena,  will,  in  almost 
all  cases,  be  found  to  be  a  hereditary  malady ;  it  re- 
sults directly  from  a  toneless,  paretic  state  of  the 
gastric  muscle ;  subjects  of  gastrectasis  will  be  likely 
to  transmit  a  similar  condition  to  their  offspring. 

In  the  treatment  of  gastric  neurasthenia  two  leading 
indications  must  be  kept  in  view  :  to  restore  the  stom- 
ach and  intestine  to  a  normal  condition,  and  to  remedy 
the  depressed  nervous  state. 

The  first  indication  is  the  most  important  to  fulfil. 
It  comprehends  all  pharmaceutical  and  other  means 
for  combating  the  development  of  toxines  in  the 
digestive  tube,  and  for  restoring  tone  to  the  alimentary 
canal.  Among  the  pharmaceutical  agents,  the  antisep- 
tics: naphthol,  salicylate  of  bismuth,  etc.,  are  especially 
useful.  Dujardin-Beaumetz  combiues  five  grains  of 
salicylate  of  bismuth  with  the  same  quantity  of  magnesia 
and  bicarbonate  of  soda  for  one  powder,  to  be  given 
shortly  before  meals.  Five  grains  of  naphthol  maybe 
added  to  each  powder. 

Laxatives  occupy  an  important  place  in  the  thera- 
peutics of  this  malady,  podophyllin,  cascara,  senna, 
sulphur,  the  purgative  mineral  waters  are  all  recom- 
mended ;  the  compound  licorice  powder  is  a  useful 
preparation. 

When  the  dilation  is  considerable,  lavage  of  the 
stomach  by  means  of  the  siphon  is  indicated ;  putre- 
scent matters  are  washed  out,  and  the  stomach  is  dis- 
infected by  boric  acid  solutions  (1%)  or  naphthol  a, 
1  per  1,000. 

The  dietetic  treatment  of  gastrectasis  comprises  three 
indications :  to  reduce  to  the  minimum  the  quantity  of 

1  Ball.  gen.  de  ther.,  November  30, 1889. 


616 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [Decbmbbr  19,  1889. 


liquid  ingested ;  to  introduce  food  into  the  stomach 
only  when  that  organ  is  freed  from  the  remains  of  a 
former  meal ;  to  introduce  the  smallest  possible  quan- 
tity of  ptomaines  with  the  food.  The  first  indication  is 
fulfilled  by  a  dry  diet,  only  half  a  pint  of  liquid  with 
each  meal  ;  no  drink  between  meals.  Soups,  broths, 
milk,  champagne,  etc.,  strictly  forbidden.  To  meet 
the  second  indication,  only  two  meals  a  day  are 
allowed,  the  one  at  10.30  a.  m.,  the  other,  at  7  p.  m. 
No  lunches.  To  meet  the  third  indication,  the  diet 
should  be  mostly  vegetarian.  Little  or  no  meat ;  all 
meats  to  be  thoroughly  cooked.  Toasted  bread  instead 
of  plain  bread,  well  cooked  vegetables  and  fruit  are 
permissible;  eggs  are  unobjectionable. 

To  combat  the  neurasthenia,  various  mechanical 
means,  as  abdominal  belts  and  supporters  have  been 
advised  by  the  School  of  Lyons.  These  help  support 
the  dilated,  misplaced  abdominal  organs.  Hydropathy, 
gymnastic  exercises,  electricity  and  massage  give  ex- 
cellent results,  but  the  stretched  dilated  viscera  cannot 
be  restored  to  their  primitive  shape  and  volume.  The 
patient  can,  however,  be  much  more  comfortable,  the 
tone  and  action  of  the  digestive  tube  can  be  improved, 
and  the  general  health  made  better. 


MEDICAL  NOTES. 

— Sixteen  young  women  were  graduated  as  nurses 
from  the  Training  School  of  the  Women's  Hospital, 
Philadelphia,  December  11th. 

—  London  is  to  have  post-graduate  courses  from  the 
combined  material  offered  by  the  Brompton  Consump- 
tion Hospital  ;  the  Hospital  for  Sick  Children,  Great 
Ormond  Street ;  the  Hospital  for  the  Paralyzed  and 
Epileptic,  Queen  Square  ;  the  Moorfields  Ophthalmic 
Hospital ;  and  the  Hospital  for  Diseases  of  the  Skin. 

—  James  Brennan,  of  St.  Louis,  is  a  prisoner  at 
Quarantine,  and  has  been  pronounced  a  leper.  His 
friends  do  not  believe  the  diagnosis  to  be  correct,  and 
several  days  ago  petitioned  for  a  writ  of  habeas  corpus 
in  order  to  secure  his  release.  Health  Commissioner 
Dudley  was  ordered  to  bring  the  body  of  Brennan 
into  the  Circuit  Court,  but  it  was  supposed  that  the 
letter  of  the  injunction  would  not  be  obeyed,  and  that 
the  case  would  be  settled  on  evidence  and  argument. 
To  the  horror  of  a  packed  court-room,  the  leper  was 
brought  in.  He  presented  all  the  symptoms  of  the 
disease,  and  half  the  people  rushed  Out  of  the  room. 
Judge  Valaint  took  one  look  al  Brennan,  and  ordered 
him  back  to  Quarantine  in  the  custody  of  the  city. 

—  The  present  statns  of  "The  Still. •  Medical  Li- 
brary," of  the  University  of  Pennsylvania,  consists  of 
the  original  gift  of  Dr.  Alfred  Stilh:  in  IH74,  3,085 
volumes  ;  "t'  an  additional  gift  in  1884  of  500  volumes 
nod  of  contributions  at  various  timet  by  I>r*.  William 
H.  Taggart,  William  Elmer,  Joseph  Leidy,  Joseph 
(  anon,  II.  C.  Wood  ami  others.  The  total  number 
of  volumes  in  the  last  recorded  enumeration,  In  1885, 
was     as     follows:   Bound     volumes,    5,760)    unbound 


volumes  and  pamphlets,  4,800 ;  total,  10,560.  To 
these  should  be  added  the  more  recent  gift  received 
from  Dr.  William  Pepper,  including  the  greater  por- 
tion of  his  own  medical  library,  and  a  large  number 
of  books  which  formerly  belonged  to  his  father. 

—  Expectant  practitioners  report  that  they  are 
beginning  to  reap  the  first  fruits  of  the  European  epi- 
demic influenza,  both  in  Boston  and  New  York. 
Certainly  there  are  many  bad  head-colds,  affecting  in 
some  cases  several  members  of  a  family  or  a  business 
community  ;  but  health  authorities  are  not  quite  yet 
prepared  to  affirm  it  to  be  an  imported  rather  than  a 
domestic  product. 

—  The  following  report  from  Deputy-Collector  Gano 
to  Collector  Erhardt  of  New  York,  shows  that  the 
Collector  is  losing  no  opportunity  to  perfect  the  service, 
and  that  his  doctor  has  accomplished  wonderful  results 
with  some  of  the  "  invalids  "  in  the  service  : 

"  The  statement  of  absentees  on  account  of  alleged 
sickness  herewith  submitted,  for  the  month  of  Novem- 
ber, 1889,  compared  with  that  for  six  months  from 
January  1  to  June  30,  1889,  while  not  as  satisfactory 
as  it  would  be  if  the  two  periods  of  time  were  of  the 
same  length  and  covered  the  same  season  of  the  year, 
shows,  nevertheless,  a  marked  improvement  in  regular 
attendance  to  duty  that  can  only  be  attributed  to  the 
effect  of  the  daily  visitations  of  the  physicians  em- 
ployed for  that  purpose.  The  number  of  days'  absence 
from  January  1  to  June  30  (not  including  the  Naval 
Office),  was  5,087,  or  an  average  of  848  days  per 
month,  against  512  for  November,  a  gain  of  336  days 
in  one  month,  or  enough  at  the  average  salary  of  em- 
ployes to  pay  a  physician  for  one  year.  If  this  gain 
can  be  maintained  through  the  entire  year,  it  will 
amount  to  4,032  days,  representing  not  less  than 
$16,000,  a  consideration  that  would  seem  to  justify 
the  continuance  of  the  experiment  of  medical  in- 
spection. 

"  During  the  six  months  period  the  average  number 
of  days  lost  by  each  man  was  7  91-100,  while  for  the 
month  of  November  the  average  per  man  was  4  65-100, 
a  reduction  of  3  26-100  per  man.  The  average  num- 
ber of  employes  abseut  each  day  during  the  former 
period  was  33  05-100,  and  during  the  latter,  21  33-ltK), 
an  average  daily  reduction  of   11  72  100. 

"Other  comparisons  may  be  made  showing  results 
equally  satisfactory,  but  the  foregoing  are  sufficient  to 
prove  that  the  experiment  of  medical  inspection  is  a 
decided  success." 

—  The  Medical  Society  of  the  State  of  South  Caro- 
lina celebrated  its  one  hundredth  anniversary  at 
Charleston.  December  9th,  by  an  oration  in  Smith 
Carolina  Ball  1>\  Dr.  Etollock,  followed  by  a  dinner  at 
the  Charleston  Hotel. 

The  Medical  Societj  of  South  Carolina  ranks  among 

the  Oldest  Of  its  kind  in  Ainerira  ;  the  three  older  than 
it  being  tin-  X<  «  Jerse\  State  Medical  Society,  founded 

in  1766;  Massachusetts  Medical  Society,  founded 
1781 1  and  the  College  of  Physicians,  Philadelphia, 
rounded  1787.     The  initiatory  step  in  the  founding  of 
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this  society  was  taken  by  Dr.  Peter  Fayssoux.  Dr. 
David  Ramsey,  the  famous  historian,  and  once  Presi- 
dent of  the  Continental  Congress,  and  Dr.  Alexander 
Barron  were  among  the  first  members.  The  meetings 
were  held  at  Williams  Coffee  House  and  at  Harris 
Tavern,  and  were  marked  by  a  convivial  flow  of  spir- 
its of  various  kinds.  As  Dr.  Michel,  the  historian  of 
the  Society,  has  remarked,  the  object  of  the  organiza- 
tion was  charity,  and  from  this  society  as  a  parent 
have  sprung  the  most  noble  charities  of  the  city  of 
Charleston. 

For  sixteen  years  its  members  maintained  a  voluntary 
personal  dispensary  system  for  the  poor.  The  Shirras 
Dispensary  system  of  the  city  physicians,  Roper  Hos- 
pital, and  other  institutions,  quickly  followed,  and  also 
later  the  Medical  College.  The  Humane  Society  was 
another  beneficial  organization  which  took  its  origin  in 
this  society,  and  the  Botanical  Organization  founded  in 
1805  ;  also  the  Esculapian  Society  of  Union   District. 

This  society  published  one  of  the  first  medical  jour- 
nals published  in  America,  the  Carolina  Journal, 
edited  by  Drs.  Thomas  Y.  Simons  and  William  Michel, 
published  in  1822.  The  Southern  Medical  and  Sur- 
gical Journal  originated  with  Drs.  J.  Lawrence  Smith 
and  S.  D.  Sinkler,  in   1845. 

BOSTON    AND    NEW    ENGLAND. 

—  The  Harvard  Dental  School  recently  received  a 
gift  of  $1,000  to  be  added  to  its  endowment  fund. 

—  The  Maine  General  Hospital  is  made  the  residu- 
ary legatee  of  the  estate  of  the  late  Dr.  H.  H.  Hill  of 
Augusta. 

—  The  directors  of  the  West  End  Street  Railway 
have  voted  to  engage  free  beds  in  the  Massachusetts 
General  Hospital,  City  Hospital  and  Cambridge  Hos- 
pital, commencing  with  January  1,  1890,  and  that  the 
geueral  manager  be  authorized  in  his  discretion  to  send 
employees  to  such  hospitals. 

—  So  many  exaggerated  and  misleading  stories  have 
been  sent  out  in  reference  to  typhoid  fever  at  Yale 
University,  that  the  faculty  on  December  13th,  had  all 
of  the  buildings  examined  by  George  E.  Waring  the 
sanitary  engineer,  who  reported  that  the  buildings  and 
their  sanitary  systems  were  in  first-class  condition, 
and  that  the  sickness  could  not  have  been  caused  by 
unsanitary  conditions  of  the  dormitories. 

—  The  Trustees  of  the  Portsmouth  (N.  H.)  Hospi- 
tal have  received  for  the  proposed  extension  nearly 
$1,000,  $250  being  received  from  Professor  James 
Barr  Ames,  of  the  Harvard  Law  School,  whose  wife 
and  little  boy  were  ill  at  the  hospital  a  year  ago,  and 
whose  gift  was  made  (he  writes)  "  as  an  evidence  of 
our  gratitude  for  the  kind  shelter  and  care  that  Mrs. 
Ames  and  our  little  boy  found  there." 

—  The  Quarterly  Meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  Providence,  December 
12th,  with  the  following  programme  : 

Dr.  C.  B.  Davis,  "Lobelia  Inflata";  Dr.  J.  W. 
Keefe,  "Two  Cases  of  Empyema  "  ;  Dr.  G.  L.  Rich- 


ards, "  A  Case  of  Trephining  for  Fractured  Skull  "  ; 
Dr.  A.  H.  Harrington,  "  Hysterical  Manifestations  in 
a  Boy  "  ;  Dr.  J.  W.  Mitchell  (1)  "A  Case  of  Umbili- 
cal Heruia  of  unusual  size,"  (2)  A  Case  of  Peduncu- 
lated Lipoma  of  the  right  Labium  Major  "  ;  Dr.  W.  R. 
White,  "  A  Case  of  Intermittent  Fever  in  an  Infant 
Three  Weeks  Old." 

—  The  following  advertisement  cut  from  a  daily 
paper  seems  to  indicate  a  lack  of  worldly  prosperity  in 
the  so-calied  Church  of  Christ : 

Notice.  —  Any  person  who  was  a  member  of  the  Church 
of  Christ,  Scientist,  Boston,  at  the  time  the  lot  of  land  on  the 
corner  of  Falmouth  and  Caledonia  Streets,  Boston,  was  bar- 
gained for  by  said  church,  cau  now  purchase  the  lot  at  any  time 
within  six  days  from  the  crate  hereof,  for  the  sum  of  $5,100. 

NEW    YORK. 

—  It  is  gratifying  to  learn  that  for  the  week  ending 
December  7th,  the  reports  of  the  Bureau  of  Vital 
Statistics  show  the  lowest  rate  of  mortality  in  the 
city  which  has  ever  been  reached  in  the  period  covered 
by  the  records  of  the  Health  Department. 

—  The  President  of  the  Board  of  Health,  accom- 
panied by  Dr.  W.  A.  Ewing,  Sanitary  Inspector,  and 
some  police  officers  of  the  Sanitary  Squad,  recently 
made  a  night  tour  of  inspection  of  a  considerable 
number  of  the  cheap  lodging-houses,  of  which  there 
are  said  to  be  three  hundred  in  the  city,  with  a 
capacity  of  "  accommodating  "  about  twelve  thousand 
lodgers.  In  consequence  of  this  inspection  the  licenses 
of  some  of  the  worst  of  these  places  have  been  re- 
voked by  the  Board  of  Health,  as  they  are  found  to 
be  over-crowded  and  in  bad  sanitary  condition. 

—  The  coroner's  jury  in  the  case  of  Harris,  the 
Eighth  Avenue  salesman,  who  was  killed  by  an  elec- 
tric light  wire  coming  in  contact  with  a  show-case 
which  he  was  assisting  in  carrying,  has  rendered  a  ver- 
dict which  finds  the  Brush  Electric  Light  Company 
wholly  responsible  for  Harris's  death.  The  finding 
also  makes  the  following  recommendations  :  (1)  That 
the  Board  of  Electrical  Control  and  the  Board  of 
Health  be  requested  to  use  extraordinary  and  speedy 
measures  to  have  the  wires  of  all  the  electric  light 
companies  of  the  city  laid  underground,  and,  (2)  that 
the  said  Boards  use  all  necessary  care  to  have  the 
wires  aud  lamps  of  all  the  electric  light  companies 
properly  insulated. 

—  During  the  past  few  months  the  subject  of  infan- 
tile diarrhoea  has  received  much  attention  on  the  part 
of  the  Section  of  Pediatrics  of  the  New  York  Academy 
of  Medicine,  and  the  meeting  of  December  12th,  was 
wholly  devoted  to  a  farther  discussion  of  the  matter. 
Dr.  L.  Emmett  Holt  read  a  paper  on  "The  Anatomi- 
cal Characters,  Nomenclature,  and  Treatment  of  the 
Diarrhoeal  Diseases  of  Infancy,"  and  in  the  discussion 
which  followed,  which  was  participated  in  by  Drs. 
Jacobi,  Caille,  Seibert,  Baruch,  Winters,  the  Chair- 
man of  the  Section,  Dr.  J.  Lewis  Smith,  and  others, 
the  dietetic  treatment,  the  mechanical  treatment  by 
means  of  irrigation,  and  the  use  of  opiates  were  the 
points  principally  enlarged  upon. 
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—  The  fiDe  new  school-house  at  the  corner  of  104th 
Street  and  10th  Avenue,  which  was  erected  on  the 
site  of  the  old  one,  to  the  bad  sanitary  condition  of 
which  the  death  of  one  of  the  teachers  last  year  was 
considered  directly  attributable  by  her  attending  physi- 
cian, has  just  been  occupied.  It  will  accommodate 
about  2,500  pupils,  and  the  first  floor  is  to  be  used 
mainly  as  a  play-room.  Special  care  has  been  taken 
to  provide  the  best  light  aud  ventilation,  and  the  air- 
space per  pupil  is  double  that  of  the  old  school  build- 
ing. There  are  ample  fire-proof  stairways  for  reach- 
ing the  street  quickly,  and  the  convenience  of  the 
teachers,  as  well  as  the  comfort,  health,  and  safety  of 
the  scholars,  has  been  consulted  in  the  construction  of 
edifice.  This  is  one  of  a  series  of  five  new  school- 
houses  in  course  of  construction  or  already  completed, 
all  of  which  are  intended  to  be  models  of  their  class, 
and  are  vastly  superior  to  the  old  ones. 

—  At  the  twenty-first  annual  meeting  and  dinuer  of 
the  Wesleyan  University  Alumni  Association,  held 
December  13th,  it  was  announced  that  Dr.  Daniel 
Ayres,  of  Brooklyn,  had  made  the  munificent  douation 
of  $250,000  to  the  endowment  funds  of  the  University. 
Dr.  Ayres  has  always  been  a  generous  benefactor  of 
his  Alma  Mater,  and  within  the  present  year  has 
already  given  $.30,000  for  the  endowment  of  a  chair 
in  biology.  This  present  large  gift  is  designed  to  in- 
crease the  efficiency  of  the  various  scientific  depart- 
ments of  the  University.  Dr.  Ayres  was  born  in  New 
York  city,  and  after  receiving  his  academic  educa- 
tion at  Wesleyan,  was  graduated  in  medicine  from  the 
medical  department  of  the  University  of  New  York 
in  1844.  He  served  for  one  year  as  interne  at  Belle- 
\  ue  Hospital,  and  then  went  to  practice  in  Brooklyn, 
where  he  has  resided  ever  since. 


EPIDEMIC   INFLUENZA. 

At  present  the  administration  of  the  various  govern- 
ments of  Europe,  say  the  press  dispatches,  is  completely 
demoralised  by  the  prevalence  of  the  influenza,  and 
business  of  everj  kind  is  only  earned  on  there  under 
the  most  serious  difficulties.  Convict!  have  had  to  be 
put  back  because  the  judges  were  too  ill  to  sentence 
them:  more  than  half  the  postmen  are  prevented  by 
sickness  from  attending  to  their  duties.  In  one  conti- 
nental regiment  alone  forty  per  cent,  of  the  men  were 
placed  hort  ilr  rmnhtil  in  a  single  day  by  the  ailment. 
Theatrical  stars  fail  to  rise  at  night,  or  in  the  morning 
either,  for  the  matter  of  that.  Marriages  and  all  other 
kinds  of  ceremonies  and  entertainments  excepting 
funerals  have  to  be  put  olf.  In  Paris  the  employees 
of  all  the  great  retail  dry-goods  stores  have  been  seised 
with  "la  grippe,''  as  the  French  style  the  malady,  do 

les,  than  liTu  eases  having  been  reported  on  Wednes- 
day in  one  establishment  alone.  The  notion  of  670 
salesmen  and  saleswomen,  ill  laeeeing  ami  coughing 
simultaneously  in  one  shop,  Is  something  too  awful  to 
contemplate.  Indeed,  the  paralyzing  effects  of  the 
present  epidemic  can  only  be  compared  to  those  whioh 


occurred  one  hundred  years  ago,  when,  as  a  contem- 
porary remarks,  two  great  British  fleets  under  the  com- 
mand of  Admirals  Lord  Anson  and  Kempenfeldt  were 
obliged  to  suspend  their  hostile  operations  on  the 
French  coast  and  to  return  to  Spithead,  owing  to  the 
men  being  completely  disabled  by  influenza.  Under 
the  circumstances,  it  is  to  be  hoped  that  our  squadron 
of  evolution,  which  has  just  sailed  from  Boston  for 
European  waters,  may  escape  such  a  visitation.  Most 
European  capitals  are  now  experiencing  it  with  more 
or  less  severity. 

SANITARY   CONDITION   OF   JACKSONVILLE. 

A  correspondent  writes  to  the  Times  Union,  of 
Jacksonville,  Fla.,  criticising  a  recent  statement  of  the 
Duval  County  Medical  Society,  that  "  the  present  sani- 
tary condition  compares  most  favorably  with  that  of 
any  city  of  its  size." 

Against  this,  the  correspondent  says :  "  But  is  it 
true  ?  The  declaration  has  been  made  repeatedly,  and 
it  is  based  upon  irrefutable  facts  and  figures,  that  the 
sanitary  condition  of  Jacksonville  is  bad — very  bad. 
It  was  demonstrated  to  be  bad  by  Sanitary  Expert 
Bowditch,  whose  opinion  was  to  some  extent  reiuforced 
by  Engineer  Johnson.  .  .  . 

"  Col.  Waring,  a  sanitary  expert  of  international 
reputation,  said  in  a  paper  which  was  read  before  the 
American  Medical  Association  last  June,  that  '  in  a 
city  whose  sanitary  arrangements  are  good,  the  death- 
rate  ought  not  to  exceed  12  per  1,000  per  annum." 
And  Dr.  Billings,  of  the  United  States  Army,  declared 
that  the  census  shows  that  the  death-rate  throughout 
the  United  States  is  18  per  1,000  per  annum. 

"The  mortuary  records  of  Jacksonville  disclose  the 
fact  that  the  death-rate  for  a  month,  beginning  July 
17th  aud  ending  August  17th,  inclusive,  was,  amongst 
the  whites,  49  per  1,000  per  annum;  for  two  mouths 
beginning  July  17th  it  was  42;  and  for  three  mouths 
from  the  same  date,  it  was  38.  Among  the  colored 
people  the  death-rate  was  about  the  same. 

"Another  sanitary  expert  of  national  reputation, 
Mr.  Charles  Wingate,  said  recently,  that  '  the  absolute 
and  infallible  test  of  the  healthfuluess  of  any  given 
place  is  the  ratio  of  deaths  of  children  under  five  years 
of  age  to  all  deaths,'  and  that  the  ratio  ought  not  to 
exceed  25%.  Judged  by  that  test,  what  do  the  records 
of  Jacksonville  show  ?  The  Times  Union,  of  Sunday, 
December  1st,  two  days  before  the  special  meeting  of 
the  Duval  County  Medical  Society,  published  the  mor- 
tuary report  for  the  month  of  November  (which  was 
cited  by  the  Duval  Count  \  Medical  Society  to  show 
Jacksonville's  remarkable  healthfuluess).  This  was 
the  exhibit  :  'Whole  number  of  deaths  16;  Dumber 
of  deaths  of  children  under  five  years  of  age.  23  —  a 
ratio  of  50%.     Comment  is  unnecessary." 


FIXING     THE    STATUS    OF    ASSISTAN1     SOB 
QEONS  OF  THE  WAR  OF  THE    REBELLION. 

Tin:  records  of    the   Surgeont  ieneral's   office    show 
that    there  were  6,532     Contract    Surg -.  or  as    they 

were  officially  designated.  Acting  Assistant-Surgeons, 

of  the  United  Stales  A  rim  who  served  in  the  War  of 
the  Rebellion.  Thi'  form  of  entry  into  the  servioS 
by  these  medical  officers  —  many  of  whom  wen'  pro- 
fessors in  medical  colleges  and  editors  ol  Standard 
medical   books  —  was  not   questioned  as   their  country 
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needed  their  services,  and  they  patriotically  responded 
to  its  call  in  its  hour  of  need,  and  weut  where  they 
were  ordered  by  their  superior  officers,  agreeably  to 
the  United  States  Army  regulations,  which  they  were 
sworn  to  obey  like  other  medical  officers.  They  wore 
the  uniform  and  insiguia  of  rank  of  First  Lieutenant, 
and  performed  precisely  the  same  duties  as  Surgeons 
and  Assistant  Surgeons,  and  in  a  number  of  instances 
had  charge  of  United  States  General  Hospitals  where 
their  responsibility  was  very  great.  Section  4,695 
of  the  Revised  Statutes  of  the  United  States  gives 
the  Acting  Assistaut-Surgeons  the  same  amount  of 
pension  as  is  given  to  a  First  Lieutenant  of  the  mili- 
tary corps  ;  but  their  only  grievance  is  that  they  are 
deprived  of  whatever  benefits  a  legal  muster  and  an 
honorable  discharge  would  entitle  them  to. 

An  endeavor  is  to  be  made  to  secure  such  legislation 
by  Congress  as  shall  fix  the  status  of  these  men,  and  a 
bill  is  to  be  introduced  into   the  present  Congress  by 


Senator  Mandersou  of   Nebraska.     The  bill  is  as  fol- 
lows : 

Be  it  enacted,  etc.,  that  all  Acting  Assistant  Surgeons  of  the 
United  States  Army,  or  Contract  Surgeons  who  served  in  the 
War  of  the  Rebellion,  and  whose  services  were  honorably  termi- 
nated, be  commissioned  as  Acting  Assistant  Surgeons  of  the 
United  States  Army,  the  date  of  contract  to  be  the  date  of 
commission  and  muster  into  the  service,  and  the  date  when  the 
service  was  honorably  terminated,  or  the  contract  annulled,  to 
be  the  date  of  discharge  or  muster  out  of  the  service : 

Provided,  that  any  expense  attending  the  issuance  of  a  com- 
mission as  Acting  Assistant  Surgeon  of  the  United  States  Army, 
be  borne  by  the  applicant  for  such  commission. 

It  is  stated  that  the  corresponding  medical  officers 
in  the  Navy  during  the  Rebellion,  447  in  number,  were 
regularly  commissioned  officers  and  the  movement 
above  referred  to  is  to  put  the  army  medical  officers 
on  the  same  footing.  Persons  interested  are  invited  to 
communicate  with  their  congressional  representative 
urging  them  to  cooperate  with  the  favorers  of  the  bill. 


REPORTED  MORTALITY  FOR  THE   WEEK   ENDING   DECEMBER  7, 


New  York 
Philadelphia 
Chicago    .     . 
Brooklyn  .     . 
Baltimore 
St.  Louis  .     . 
Boston .     .     . 
New  Orleans 
Cincinnati 
Washington  . 
Pittsburgh     . 
Milwaukee    . 
New  Haven  . 
Nashville .    . 
Charleston 
Portland    .     . 
Worcester 
Lowell  .     .     . 
Cambridge 
Fall  River     . 
Lynn  .     . 

Springfield 
Lawrence 
New  Bedford 
Holyoke  .  . 
Somerville  . 
Salem  .  .  . 
Brockton  .  . 
Chelsea  .  . 
Haverhill .  . 
Taunton  .  . 
Gloucester  . 
Newton  .  . 
Maiden  .  . 
Fitchburg 
Waltham  .  . 
Pittsfield  .  . 
Attleborough 
Newbury  port 
Quincy      .     . 


Estimated 

Population 

for  1889. 


1,571,558 
1,010,215 
830,000 
814,505 
500,343 
450,000 
413,567 
250,000 
225,000 
225,000 
230,000 
215,000 
82,000 
65,153 
60,145 
40,000 
78,292 
71,518 
65,552 
62,647 
53,334 
40,731 
40,619 
37,253 
35,872 
34,418 
29,011 
28,813 
28,167 
26,058 
25,170 
24,263 
21,553 
19,774 
17,534 
17,332 
15,502 
15,425 
13,875 
13,728 


Reported    ,      Deaths 

Deaths  in      under  Five 

each.  Years. 


661 
352 
325 


153 
121 
110 
101 


193 
118 
132 


Percentage  of  Deaths  from 


Consump- 
tion. 


12.75 
12  60 
17.67 

13.75 

16.25 
16.60 
14.56 
16.83 


8.00 
14.80 


10.35 
17.92 


14.28 
35.70 
15.38 


16.66 
25.00 


17.10 
16.96 
7.75 

13.75 

15.60 
7.80 
12.74 
19.80 


12.00 
11.11 
12.50 
20.70 
12.80 
22.75 
20.00 
16.66 

7.14 

1538 


14.28 
25.00 


- 

11.11 

66.66 

66.66 

12.50 

50.00 

2.85 
.28 
.62 


1.30 
7.47 


14.80 
2.56 


Typhoid 
Fever. 


1.00 
3.92 
2.48 

1  65 

2.60 

2.49 

.91 

10.89 


6.25 
3.45 


Dipb.& 
Croup. 


4.65 
6.16 
11.16 

3.80 

9.65 
3.32 
10.01 
3.96 


6.25 
6.90 
7.68 
13.75 
3.33 


—  7.14 

14.28  21.42 

7.69  — 


25.00 


Deaths  reported  2,505:  under  live  years  of  age  701 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers) 
329,  consumption,  322,  acute  lung  diseases  280,  diphtheria  and 
croup  146,  typhoid  fever  65,  diarrhoeal  diseases  43,  whooping- 
cough  23,  scarlet  fever  20,  malarial  fevers  14,  measles  8,  cerebro- 
spinal meningitis  6. 

From  whooping-cough,  New  York  11,  Baltimore  3,  Phila- 
delphia, Chicago  and  Boston,  2  each.  Cincinnati,  Fall  River 
and  Springfield  1  each.  From  scarlet  fever,  New  York  6, 
Philadelphia  5,  Chicago  4,  Boston  2,  Baltimore  1.  From  malarial 
fevers,  Baltimore  and  New  Orleans  4  each.  Chicago  3,  New 
York  2,  Philadelphia  1.  From  measles,  New  York  5,  Cincinnati 


2,  Chicago  1.     From  cerebrospinal  meningitis.  Washington  2, 
Chicago,  Cincinnati,  Nashville  and  Fall  River  1  eacb. 

In  the  twenty-eight  greater  towns  of  Englaud  and  Wales  with 
an  estimated  population  of  9,555,406,  for  the  week  ending  No- 
vember 30th,  the  death-rate  was  19.0.  Deaths  reported  ;:,477 : 
infants  under  one  year  of  age  858 ;  acute  diseases  ol  the  respira- 
tory organs  (London)  345,  whooping-cough  85,  scarlet  fever  63, 
measles  61,  diphtheria  51,  fevers  4i>,  diarrhoea  37. 

The  death-rates  ranged  from  11  6  in  Norwich  to  32.0  in  Ply- 
mouth: Birmingham  18  0,  Bradford  20.0,  Hull  25.1,  ! 
Leicester  14.6,  Liverpool  22.1,   London   17.4,  Manchester  27  ). 
Nottingham  16.0,  Sheffield  20.4,  Sunderland  30.3. 

In  Edinburgh  22.1,  Glasgow  22.6,  Dublin  28.7. 
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The  meteorological  record  for  the  week  ending  Dee.  7,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Barom- 
eter.        Thermometer, 

Week  ei 

Relative 
Humidity. 

Direction  of              Velocity  of 
Wind.                       Wind. 

State  of 
Weather." 

Rainfall. 

Saturday,            =             5 

Dec.  7,  1889.          «            ^ 

> .             >. 

a         - 

1 

B 

1 

i 

s 

Q 

■i 

8.00  P.  M. 
8.00A.  m. 

S 
0 

- 
- 

Duration. 

Amount  in 
inched. 

Sun. lav,   ..    1         ,:0.-IO          30.0 
Monday, ..  2       30.02         13.0 
Tuesday,..  3      30.05       34.0 
Wednes.  ..  4       30.46         15.0 
Thursday,.  5        30.2 

Friday 6       29.8 

Saturday,.  7        30.04         38.0 

36.0 
.-.1.(1 
II.  n 
20.0 
39.0 
12.0 
50. 

25.0 

35.0 
24.0 
10.0 

18.1) 
32.0 
26.0 

62 

44 
74 
93 
76 
82 
64 

17 

60 

60 
65 

ill 
53 
25 

5B.0 

47.0 

60.0 
79.0 
84.0 
68.0 
45.0 

w. 

S.W. 

N.W. 

N. 

S. 

w. 

S.W. 

S.W.  12 
S.W.       L'3 

N.  8 
N.W.      21 

S.  6 
N.W.  13 
S.W.       10 

12 

12 
20 
10 
9 
12 
10 

c. 

0. 
0. 
N. 
F. 
C. 
C. 

c. 

0. 
F. 
O. 
R. 
C. 
0. 

20' 

0.13' 

Mean  for 
Week.            30-H         :;--; 

10.3 

24.3 

711.7 

55.3 

62.6 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow.    •  Total  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  DECEMBER  7,  1889,  TO 
DECEMBER  13,  1889. 

Leave  of  absence  for  ten  .lays,  to  take  effect  upon  being  re- 
lieved From  duty  at  Fori  Niagara,  New  York,  is  granted  Major 
.I.ihnD  HAu.,  surgeon.  Par.  11,  S.  O.  285,  A.  G.  O.,  Washing- 
ton, December  7,  1889. 

By  direction  of  the  Secretary  oi  War,  Captain  Edwabb  c 

Carter,  assistant  surgeon,  will  be  relieved  from  duty  at  Willet's 
Point,  N.  Y.,  upon  the  arrival  at  that  station  ol  Major  CLAR- 
ENCE EwBN,  BDIgeon,  and  will  then  proceed  to  Fort  Walla 
Walla,  Washington,  and  report  in  person  to  the  commanding 
officer  ol  that  Post  for  duty,  reporting  also  by  letter  to  the  com- 
manding general  Department  oi  the  Colombia, 


OFFICIAL  LIST  OF  CHANCES  IN  THE  MEDICAL  CORPS 
1  >]■'  THE  tj.  B.  NAVY  FOB  THE  WEEK  ENDING  DECEM- 
1 ;  1 :  1 :  11.  1889. 

Ross,  J.  W.,  surgeon  Detached  from  Navy  Yard,  Pcnsacola, 
Fla..  an. I  placed  on  waiting  orders. 

Km,  I.  W.,  assistant  surgeon.  Detached  from  Naval  Hos- 
pital, Philadelphia,  Pa.,  and  ordered  to  Navy  Yard,  Peusacola, 
Fla. 

BoOl  B8,  II  I1"  .  surgeon.  Ordered  to  special  duty  at  Norfolk, 
Va. 

Lbach,  I'ii  1  i.i I-,  passed  assistant  surgeon,    Ordered  to  duty 

Bl  Naval   academy,  Annapolis.  Mil. 


SOCIETY    N 1 

Boston  Sot  ui'.  1  "ii  Mi  in.  ll  i\irit..\  101KN 1 .      ARegnlai 

.1  the  Society  will  be  held  on  Monday,  December  23, 

1889,  ai  the  Medical  Library,  19  Boylston  Place, at  B o'clock,  p.  H. 

Dr.  F.  I.  Knight,  "The  Rational  Treatment  oi  Bronchial 
Asthma." 

in  1  1  Cheney,  will  report "  A  Case  oi  Hysterical  Mydriasis, 
p  ol   accommodation,  and  Blindness,  following  the  use 

ol  Bomatropioe."  !•'■  B.  Habrihqtoh,  M  1 ' .  81 


OBITUARY.     DAN  IE]     BAILE1    1  1  TTER,   M.D. 

Dr.  D.  B.  Cutter,  of  P  11.  died  .■"  1  tecember 

months  and  iweutj  seven  .lavs, 

ind  look  bis  1 lie  .1  di ill  ^  ai.-  College  In 

183B     11.   commenced  theprn 10I  bis  profess! 

{..-ui  two  yeai  Bd  to  fetal  borough 

11.  1.-  in   iiuiii  up  ,1  successful  ami  lucrative  pmctlM 

In  which  he  contluued  active  until  a  few  years  sli ,  when,  with 

omiort  and  that  ol 

Loose  "  ho  '   '  "■  ''I  from  active  work, 

and  publishing  a  History 

..I  Jaffri  ■  ier.ii 1  1  in    ton  1 

representative  to  th<  gem  r.ii  1 rl  li 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Case  of  Sarcoma  of  the  Thyreoid  Gland.  By  J.  Solis-Cohen, 
M.D.     Reprint.     1889. 

A  Hitherto  Undescribed  Disease  of  the  Ovary:  Endothe- 
lioma changing  to  Angeioma  and  Hmmatoma.  By  Mary  A. 
Dixon  Jones,  MLV,  Brooklyn.     Reprint.     1889. 

The  National  Prison  Association  Congress  at  Nashville,  Trim., 
November  16-20,  1889.  "Arousing  the  Public."  A  Paper  by 
C.  H.  Reeve,  of  Plymouth,  Ind.     With  preface  and  appendix. 

The  Treatment  of  Internal  Derangements  of  the  Knee-joint 
by  Operation.  By  Herbert  Win.  Allingham.  F.R.C.S.,  surgeon 
to  the  First  Northern  Central  Hospital,  etc.  London:  J.  and  A 
Churchill.     1889. 

A  Treatise  on  Diseases  of  the  Nose  and  Throat.  In  two 
volumes.  By  Francke  Huntington  Bosworth,  A.M.,  M.D.,etc, 
Volume  I.  Diseases  of  the  Nose  and  Naso-Pharynx.  With 
4  Colored  Plates  and  182  Wood  Cuts.  New  York:  William 
Wood  &  Co.     1889. 

The  Principles  and  Practice  oi  Surgery.  By  .lohn  Asbburst. 
Jr.,  M.D.,  Barton  Professor  of  Surgery  and  Professor  of  Clini- 
cal Surgery  in  the  University  of  Pennsylvania.  Fifth  Edition. 
enlarged  and  thoroughly  revised,  with  t'A2  illustrations.  Phila- 
delphia: Lea  Brothers  &  Co  1888. 

A  Manual  of  Obstetrics,  By  A.  F  A.  King.  A.M..  M.D.. 
Professor  oi  Obstetrics  ami  Diseases  of  Women  ami  Children 
in  the  M.i lira  I  Depart  n lent  of  1  he  Columbian  Universitj  .  Wash- 
ington, D.  C,  etc.,  with  141  illustrations.  Fourth  Edition. 
Philadelphia:  Lea  Brothers  &  Co.     1889. 

A  Reference  Handbook  of  the  Medical  Sciences,  embracing 
the  entire  range  of  scientific  and  practical  medicine,  and  allied 
science,  by  various  writers.  Illustrated  by  chromo-lithographs 
and  tine  wood  engravings.  Edited  by  Albert  II.  Buck.  M.D.. 
New  York  City.  Volume  VIII.  New  York:  Win.  Wood  -V 
Co.     1889, 

Two  Cases  of  Removal  of  Uterine  Myoma,  One,  Suprapubic 
Hysterectomy i  'he  other,  Complete  Hysterectomy.  \  Men 
Method  of  Disposing  of  the  Slump.  Microscopical  Examina- 
tion oi  the  Appendages  Remarks  on  the  Treatment  oi  Uterine 
Myoma  by  Electricity,  ByMarj  A.  Dixon  Jones,  M  D., surgeon 
to  the  Woman's  Hospital  ol  Brooklyn.    Reprint.    1888. 

A  Handbook  of  Obstetrical  Nursing  foi  Nurses,  Students,  and 
Mothers  Comprising  the  course  of  Instruction  In  obstetrical 
nursing  given  to  the  pupils  ..1  the  training-school  for  nurses 
«iiii  Womans  Hospital  ol  Philadelphia,  Bj  Anna 
M.  Fullerton,  M.D,  Demonstrator  ol  Obstetrics  in  the  Womens' 
Medical  College  oi  Pennsylvania.    Philadelphia     P   B 

S,,n  .\  i'i.       1890. 

a  Treatise  on  Materia  Medica,  Pharmacology  and  Therapeu 
tics.    By  John  V   Shoemaker,  A  M.,  Ml'..  Professor  ol  Materia 
.  01  thi   Mi  dlco  Chirutglcal  College  ol  Philadelphia, 
and  John  A 11 1, 1 .-.  \l  l>     Demonstrator  ol  cluneal  Modii 

in  two  volumes     Volume  1.   Devoted  to  Pharmacy, 

General  Pharmacolng]  and  rhernpeutlrs  and  Remedial  Agents 

,.1  with  drugs,     1     \   Davis,  Publisher     1889 

\  11. null kni  Diseases,. 1  Women,  Including  diseases  ol  the 

1, la. I. l.-i  ami  urethra.     By  Dr   F.  Winckel,  Pro 

,,1   the  Royal   University  Clinic  foi    Wo n 

in  Munich.  Authorized  translation, edited  by  Tbeophllus  Pan  In, 
M  D.    Professor   of    Obstetrics,    and    Diseases    ..I    Women    and 

1  hiidren,  In  Jeffi  1  1011  Medh  il  1  ollege,  Philadelphia.  Becond 
Edition,  revised  and  enlarged,  with  [SO  Illustrations,  Phila- 
delphia    P   Blakiston,  s I 
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Original  Slrtideg. 

SOME  HOSPITAL  CASES  OF  TYPHOID  FEVER.1 

ELBRIDQE   G.  CUTLER,   M.D., 

Visiting  Physician  to  the  Massachusetts  General  Hospital. 

Between  July  1st  and  November  1st,  1889,  fifty-six 
cases  of  typhoid  fever  in  which  there  was  no  question 
as  to  the  diagnosis  were  admitted  to  my  ward  in  the 
Massachusetts  General  Hospital.  There  were  also 
nine  other  cases  which  were  doubtful  either  from  the 
mildness  of  the  symptoms  or  from  the  abortive  nature 
of  the  attack,  which  have  not  been  included  in  this 
enumeration. 

The  shortest  of  the  undoubted  cases  was  of  seven- 
teen days'  duration  with  two  days  of  prodromata. 

The  longest  was  fifty  days.  The  patient  was  twenty- 
seven  years  old  and  entered  the  hospital  on  the  eighth 
day  of  his  disease  with  a  temperature  of  102.8°  F. 
which  gradually  rose  till  on  the  twentieth  day  it 
reached  104.7°  F.  It  remained  about,  this  point  for 
four  days  with  slight  morning  remissions  when  it  rap- 
idly fell  in  the  course  of  the  day  to  98°  at  night  accom- 
panied by  improvement  and  slowing  of  the  pulse,  and 
a  marked  betterment  in  the  general  condition.  By 
the  next  evening,  the  twenty-seventh  day,  the  temper- 
ature had  risen  to  104.2  a  few  rose  spots  reappearing, 
none  having  been  found  for  the  past  twelve  days. 
On  the  thirtieth  day  the  temperature  having  slightly 
diminished  there  was  a  small  epistaxis.  The  spleen 
was  concealed  by  tympanitic  distention.  Deferves- 
cence continued  through  the  next  twenty-days,  inter- 
rupted once  only  by  a  haemorrhage  into  the  right 
rectus  abdominis  muscle. 

Diazo-reaction. —  In  1882,  Ehrlich  published  in  the 
Zeilschrift  fur  klinische  Medicin  a  new  urinary  test  for 
the  recognition  of  one  of  the  diazo  compounds  found 
in  certain  diseases.  His  reagent  was  as  follows. 
One  part  of  muriatic  acid  and  twenty  parts  of  water 
were  mixed,  and  as  much  sulphanilic  acid  was  added 
as  the  solution  would  take  up.  This  formed  one  so- 
lution. The  other  solution  was  a  half  per  cent,  solu- 
tion of  nitrite  of  sodium  in  water. 

(1)  Sulphanilic  acid 5.0 

Muriatic  acid 50.0 

Distilled  water 1000.0 

(2)  Nitrite  of  sodium 0.5 

Distilled  water 100.0 

Fifty  cubic  centimetres  of  No.  1  and  one  cubic  cen- 
timetre of  No.  2  are  mixed  and  an  equal  quantity  of 
urine  is  added.  To  this  mixture  one-eighth  volume 
(or  enough  to  render  it  alkaline)  of  aqua  ammonia?  is 
added  and  the  mixture  shaken.  If  the  urine  be  from 
a  healthy  person  the  color  is  changed  but  little.  If 
on  the  other  hand  it  be  from  a  typhoid  fever  case  after 
the  first  few  days  of  the  disease  it  becomes  an  intense 
carmine  or  scarlet  color  best  seen  in  the  foam  on  shaking. 
Allowed  to  stand  twelve  to  twenty-four  hours  a  deposit 
is  formed  the  uppermost  layer  of  which  is  a  narrow  or 
broad  zone  of  an  intense  dark  green  or  greenish  black 
color  (simply  violet  in  healthy  urine).  This  reaction 
was  found  by  Ehrlich  in  the  urine  of  typhoids  after 
the  first  few  days  (middle  of  the  first  week  usually) 
and  it  lasted  till  defervescence  and  perhaps  longer. 
It  was  also  seen  during  relapse  or  recrudescence. 
He  likewise  found  the  reaction  in  the  urine  of  patients 

1  Read  before  the  Boston  Society  for  Medical  Improvement, 
November  25, 1889. 


in  the  desquamative  stage  of  measles  or  after  the  crisis 
and  in  late  and  severe  cases  of  tuberculosis  pulmonum. 
The  reaction  occurred  in  croupous  pneumonia  and 
diphtheria  only  rarely.  He  drew  the  following  con- 
clusions from  his  observations. 

(1)  The  reaction  is  one  of  the  most  constant  diagnos- 
tic marks  of  typhoid  fever,  from  the  middle  of  the  first 
week  on,  so  that  the  absence  of  it  renders  the  diagno- 
sis doubtful. 

(2)  Cases  of  typhoid  fever  in  which  the  reaction  is 
only  slightly  marked  and  confined  to  a  short  time 
usually  run  a  very  mild  course. 

(3)  If  the  reaction  ceases  in  the  first  stage  of  ty- 
phoid without  pneumonia  having  developed  we  may 
expect  the  temperature  to  remit  in  the  next  three  to 
five  days. 

(4)  It  is  evident  that  the  reaction  cannot  be  utilized 
for  differential  diagnosis  between  typhoid  fever  and  dis- 
eases of  the  second  group  (erysipelas,  miliary  tuber- 
culosis, septico-pyasmia,  pleurisy,  scarlet  fever,  inter- 
mittent fever). 

(5)  The  occurrence  of  the  reaction  in  croupous 
pneumonia  indicates  the  existence  of  complications. 

(6)  In  phthisis  pulmonum  the  occurrence  of  the 
reaction  is  a  bad  omen. 

(7)  Long  continuance  of  the  reaction  without  fever 
points  to  consumption. 

Writers  differ  as  to  the  worth  of  this  reaction  for 
diagnostic  purposes  in  typhoid  as  well  as  about  its 
prognostic  value.  On  the  whole  the  weight  of  evi- 
dence is  rather  in  its  favor  and  is  perhaps  best  summed 
up  by  Strumpell  in  the  last  edition  of  his  text-book  in 
which  he  says  "  the  urine  (in  typhoid  fever)  gives 
almost  without  exception  the  Ehrlich  diazo-reaction  at 
the  height  of  the  disease."  How  great  its  diagnostic 
value  is  I  have  not  been  able  to  determine  having 
made  no  comparative  test.  My  experience  thus  far 
leads  me  to  consider  it  strong  corroborative  evidence 
of  typhoid.  The  reaction  was  sought  for  in  every 
case  but  three,  fifty-three  times.  It  was  characteristic 
or  marked  forty-nine  times.  In  four  cases  it  was 
absent.  Two  of  these  were  very  mild  cases  in  young 
persons  and  the  urine  was  not  examined  for  it  every 
twenty-four  hours.  In  the  third  case,  a  mild  one,  the 
patient  was  sixty-seven  years  old.  The  fourth  case 
was  convalescent  when  first  seen.  In  several  cases 
where  recrudescence  occurred  the  reaction  was  fouud 
at  this  time  in  a  moderate  degree.  In  one  of  the 
cases  of  relapse  the  reaction  was  extreme,  in  the 
others  it  was  moderate. 

Spleen.  —  The  spleen  was  found  to  be  enlarged 
forty-seven  times.  In  thirty-seven  of  these  cases  it  was 
distinctly  felt  below  the  ribs  on  full  inspiration.  In 
ten  cases  it  was  only  found  to  be  enlarged  by  percus- 
sion. In  nine  cases  no  enlargement  was  detected. 
Tympanitic  distention  may  have  been  the  reason  once, 
tympanites  and  a  fat  belly  once,  aud  a  great  amount  of 
fat  in  a  third  case.  The  other  six  cases  presented  no 
anatomical  or  other  interference  to  either  palpation 
or  percussion. 

Eruption.  —  The  rose  spots  were  profuse  in  three 
cases;  covering  the  chest,  abdomen,  back,  upper  arms 
and  thighs  once;  fouud  on  the  abdomen,  lower  part  of 
chest,  thighs  and  back  once  ;  and  in  the  third  case  they 
were  seen  not  only  on  these  parts  but  also  on  the  face. 
In  two  of  these  cases  there  was  furuuculosison  the  back 
(once)  aud  on  the  back  aud  buttocks  (once)  ;  in  one  o£ 
of  them  later  many  of  the  rose-spots  became  pustular 
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on  the  back.  The  rose-spots  became  pustular  on  the 
back  in  still  another  case  just  before  death. 

Urticaria  was  seen  on  the  face,  back,  abdomen  and 
thighs,  lasting  for  three  days  in  one  case. 

Blue  spots  were  seen  once  in  addition  to  the  regular 
rose-colored  eruption.  The  spots  were  faint  oval 
bluish  spots  the  size  of  a  split-pea  and  the  finger-nail 
and  were  scattered  over  the  abdomen,  sides  of  the 
chest  and  shoulders  not  very  abundantly,  quite  pro- 
fusely over  the  buttocks  and  thighs.  They  disappeared 
on  pressure,  leaving,  however,  a  slight  yellowish  or 
brownish  stain.  Pediculi  were  found  on  the  pubes  on 
entrance  to  the  hospital.  Some  of  these  blue  spots 
persisted  on  the  thighs  at  time  of  discharge  about  three 
weeks  later.  The  patient  stated  that  he  was  easily 
bruised  though  not  a  bleeder.  His  complexion  was 
light  and  skin  fair.  Prof.  J.  C.  White  kindly  saw 
this  patient  and  stated  emphatically  that  the  condition 
was  not  due  to  pediculi. 

Catheterization,  on  account  of  retained  urine,  was 
necessary  in  seven  cases. 

(1)  From  the  fourth  day  of  the  disease  till  the 
eighth  day.     No  secondary  cystitis. 

(2)  From  the  seventh  till  the  twenty-first  day.  No 
cystitis. 

(3)  From  the  tenth  till  the  fourteenth  day.  No 
cystitis. 

(4)  From  the  tenth  till  the  twentieth  day.  Cystitis 
from  the  fourteenth  till  the  sixteenth  day. 

(5)  From  the  eleventh  till  the  twenty-fifth  day.  No 
cystitis. 

(K)  From  the  fourteenth  till  the  twenty-first  day, 
when  the  patient  died  of  peritonitis  due  to  intestinal 
perforation. 

(7)  From  the  fourteenth  till  the  thirty-second  day, 
when  the  patient  died  of  intestinal  haemorrhage. 

The  Nasal  Tube  was  required  in  three  cases. 

(1)  It  was  impossible  to  make  the  patient  take  his 
food  and  stimulant  by  the  mouth  in  adequate  quantity, 
and  he  was  accordingly  fed  by  Dr.  E.  F.  Cushiug,  the 
efficient  house-officer,  through  the  nasal  tube  every 
four  hours  from  the  eighteenth  till  the  twenty-second 
day.  after  which  there  was  no  further  trouble.  Re- 
covery. 

(2)  Commencing  between  the  end  of  the  third  and 
the  beginning  of  the  fourth  weeks  for  ten  days  Dr. 
Cashing  fed  the  patient,  a  boy  of  fifteen,  every  four 
hoars.     Recovery. 

(3)  The  patient  came  in  after  a  typical  course  of 
three  weeks  of  typhoid  under  Dr.  II.  C.  Ernst,  with 
melancholia.  8he  was  fed  i>\  Dr.  Cushiug  for  a  fort- 
night through  the  nasal  lube. 

RtlapM  occurred  eleven  times.  In  eight  cases  it 
wot  consecutive  and  in  three  intercurrent  In  each 
case  there  were  the  constitutional  s\  mptoms,  rose  spots, 
Splenic  tumor,  abdominal  symptoms,  characteristic  lever 
curve  with  one  exception.  In  this  case  there  was 
simply  the  characteristic  lever  curve  which  came  on 
after  a  week  of  normal  temperature. 

It  lasted  nine  days  once  ;    thirteen  days  ill  two  cases  ; 

fourteen  days  iii  one  ease;  sixteen  days  in  one  case; 

seventeen    days  in  one  ease,    twenty   days  in  one  ease, 

with  a  second  relapse  of  sixteen  days  i  twenty-one  days 

in  two  eases  ;    twenty  eight  days  in  one  ci-.-. 

Cnmplinitiont.-- Hemorrhage,  •r>  eases  (8  fatal) i 
perforation,  8  \i   .  parotid  abscess,  1  case; 

bed-sorei  melancholia,  2  cases ;  pneumonia. 

1  case;  urticaria,  I  case;   furuucn  BS|  cysti- 


tis, 2  cases;  late  epistaxis,  1  case  ;  venous  thrombosis, 
5  cases  ;  redema  of  leg,  no  tenderness,  2  cases  ;  haemor- 
rhage into  muscles,  2  cases. 

In  the  first  fatal  case  of  hcemorrhage  the  patient  was 
admitted  on  the  twelfth  day  of  his  illness  and  severe 
symptoms  continued  throughout  with  a  high  temper- 
ature. At  nearly  the  end  of  the  third  week  the  first 
haemorrhage  occurred,  and  during  the  remaining  seven 
days  he  lived,  twenty-four  bloody  stools  were  passed, 
some  of  them  tarry,  some  fresh,  a  few  clotted. 

The  second  fatal  case,  also  a  severe  one,  came  on  in 
the  beginning  of  the  fourth  week.  A  large  loose  de- 
jection was  passed  containing  two  small  clots  of  blood  ; 
no  fall  of  temperature  or  variation  in  the  pulse  followed. 
For  the  next  two  days  the  patient  appeared  better  and 
had  movements  free  from  blood,  when  on  the  third 
day  a  very  large  haemorrhage  accompanied  by  collapse 
occurred  and  the  patient  died. 

The  third  fatal  case  was  believed  to  have  been  from 
haemorrhage,  because  of  the  sudden  collapse,  feebleness 
of  pulse,  pallor,  gasping  respiration,  subnormal  temper- 
ature, though  no  bloody  stools  were  passed.  It  was  in 
the  beginning  of  the  fifth  week. 

In  a  fourth  case  a  small  bloody  stool  was  passed  at 
the  end  of  the  fourth  week  and  another  at  the  beginning 
of  the  fifth  week,  on  the  seventh  and  ninth  days  re- 
spectively of  a  relapse. 

The  fifth  case  occurred  on  the  ninth  day  of  a  con- 
secutive relapse,  and,  was  moderate.  These  last  two 
cases  recovered. 

The  cases  of  perforation  looked  bad  from  their  first 
entrance.  One  was  in  the  hospital  seven  and  the  other 
ten  days.  Perforation  occurred  in  one  case  on  the 
twentieth  day  and  on  the  twenty-first  day  in  the  other. 
Death  followed  very  soon  in  each  case. 

The  parotid  abscess  occurred  in  a  Portuguese,  who 
entered  at  the  end  of  the  second  week  with  the  com- 
plication on  the  right  side.  Two  ounces  of  thick 
offensive  pus  were  evacuated.  Recovery  was  unevent- 
ful. 

The  bed-sores  occurred  in  two  lads  and  a  middle- 
aged  woman,  each  of  whom,  passed  urine  and  faeces 
involuntarily.  In  two  instances  it  was  over  the  right 
trochanter,  and  in  the  third,  over  the  sacrum.  While 
forming  they  were  painted  with  ichthyol  collodion,  and 
covered  by  a  phenyle  (sulphonapthol)  poultice  later, 
till  the  slough  came  away,  when  they  were  dressed 
with  balsam  of  copaiba. 

The  most  marked  of  the  melancholia  patients  came 
in  convalescent  from  a  three  weeks'  typical  coarse  of 
typhoid.  The  patient  had  a  neurasthenic  history. 
I  despondency  developed  with  convalescence,  she  refused 
her  food,  refused  to  talk,  had  hallucinations  anil  had  to 
be  fed  by  the  nasal  tube.  She  was  returned  to  her 
friends  at  the  end  of  two  weeks,  with  the  advice  to  send 
her  to  an  asylum. 

In  the  other  ease  the  melancholia  was  mild  and  came 
on  at    the   end  of   the    third    week,    lasting    sonic   days, 

with  ultimate  recover] . 

The  patient  who  had  pneumonia  called  himself   fifty 

years  oi  age,  though  he  looked  older.  The  typhoid 
hero  was  mild,  but  protracted.     In  the  fifth  week,  at 

the  end  of  defervescence,  a  limited  pneumonia  occurred 

on  the  right  side.     The  temperature  became  normal  in 

five  days,  anil  the  Symptoms  subsided.  Five  days 
later  a  phlebitis  of  the  lefl  leg  occurred,  and  ill  the 
eighth  week  a  limited  pneumonia  of  the  lefl  lune  came 
on.      Sonic  da\  s  later  phlebitis  of  the  righl  leg  occurred. 
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The  urticaria  appeared  at  the  end  of  the  first  week. 

The  cystitis  was  due  to  the  use  of  the  catheter,  and 
washing  out  the  bladder  with  one  part  styrone  to  two 
hundred  parts  of  water,  speedily  caused  it  to  disappear. 

Venous  thrombosis  occurred  in  the  left  leg  four 
times  and  in  the  right  leg  once.  It  came  on  in  the 
fourth  week  in  one  case,  the  seventh  in  two  cases,  the 
ninth  in  one  and  the  fifth  in  one.  The  typhoid  had 
been  mild  in  three  of  these  cases,  in  one  medium,  in  the 
other  severe. 

(Edema  of  the  leg  came  on  in  two  cases  at  the  be- 
ginning of  convalescence.  It  disappeared  in  a  few 
days,  its  cause  was  not  apparent.  There  was  no  pain 
or  tenderness  in  one  case ;  in  the  other  it  was  preceded 
by  a  darting  pain  in  both  legs  of  short  duration,  the 
next  day  oedeuia  occurred  in  the  left  leg.  The  pulse 
was  normal  in  both  feet  of  each  case. 

Haemorrhage  into  the  muscles.  —  This  complication 
was  seen  in  the  right  rectus  muscle  near  the  pubes  in 
one  patient  in  the  fifth  week  of  the  fever.  There  was 
localized  tenderness  and  swelling  with  ecchymosis 
coming  on  later.  It  took  about  fourteen  days  for  the 
symptoms  to  wholly  subside. 

The  haemorrhage  occurred  in  another  case  into  one 
of  the  muscles  of  the  calf  of  the  leg  during  conva- 
lescence. The  complication  kept  the  patient  from 
walking  for  ten  days  or  more. 

Deaths.  —  There  were  five  fatal  cases.  Haemorrhage 
was  the  direct  cause  of  death  in  two  :  in  the  third  the 
sudden  occurrence  of  collapse,  subnormal  temperature, 
pallor,  scarcely  perceptible  pulse  and  death  within  an 
hour,  strongly  suggested  hemorrhage.  The  other  two 
cases  were  caused  by  peritonitis  following  perforation. 

Treatment. — The  diet  consisted  exclusively  of  milk 
in  every  case  till  the  period  of  apyrexia  began.  Six 
ounces  were  given  every  two  hours,  as  a  rule,  either 
plain,  peptonized,  or  sometimes  mixed  with  water. 
Vomiting  did  not  occur  very  frequently  and  was  usu- 
ally easily  controlled. 

A  daily  sponge-bath  was  given  for  cleanliness.  If 
the  temperature  rose  to  102.5°  a  sponge  bath  of  65° 
F.,  was  given  every  three  hours.  And  for  every  addi- 
tional .5°  of  heat  shown  by  the  patient,  the  tempera- 
ture of  the  bath  was  diminished  5°.  At  105°  ice- 
water  baths  were  given,  and  the  interval  between 
them  diminished  to  an  hour.  If  this  had  little  or  no 
effect  in  the  diminution  of  temperature,  phenacetin 
was  given  in  four-grain  doses  (two  grains  or  less  to  a 
child).  The  usual  effect  of  the  drug  was  to  lower  the 
temperature  to  about  the  normal  point  from  which  it 
slowly  rose  in  from  six  to  twelve  or  twenty-four  hours 
to  a  poiut  a  little  below  what  it  had  been  before.  It 
gave  the  patient  a  quiet,  restful  night,  diminished  the 
frequency,  and  increased  the  tension  of  the  pulse,  and 
never  gave  rise  to  the  slightest  unpleasant  symptoms. 
It  always  made  the  patient  feel  more  comfortable. 

Cirdiac  stimulants  were  necessary  in  quite  a  number 
of  cases.  The  best  ones  were  found  to  be  cocaine  in 
\  graiu  doses  every  three  or  four  hours,  nitroglycerine 
one  minim  of  the  one  per  cent,  solution  every  three 
hours  (or  TJC  graiu  in  pill  form),  aud  a  small  dose  of 
sulphate  of  atropia,  given  in  the  same  intervals.  These 
were  found  to  be  the  best  during  critical  periods  for 
several  days,  given  either  in  twenty-four  hour  periods 
or  alternately  in  three  hour  periods.  They  proved 
themselves  infinitely  better  than  subcutaneous  injec- 
tions of  braudy,  aud  after  a  few  trials  were  exclusively 
relied  ou,  till  a  time  when  digitalis  could  be  used. 


ENTERIC  FEVER  AND  TUBERCULAR  MENIN- 
GITIS AT  THE  BOSTON  CHILDREN'S  HOS- 
PITAL. 

BY  F.  qokdon  MORRILL,  M.D.,  Visiting  Physician  to  the  Hospital. 

The  twenty-five  cases  of  typhoid  which  are  tabu- 
lated in  this  paper  were  taken  in  their  consecutive 
order  from  the  house  records,  the  only  qualification 
necessary  to  be  included  in  the  series  being  a  moral 
certainty  of  the  correctness  of  the  diagnosis. 

The  fact  that  malarial  fevers,  with  which  enteric  is 
most  likely  to  be  confounded,  are  extremely  rare  in 
this  city  renders  the  diagnosis  sufficiently  easy  iu  a 
large  majority  of  cases.1 

It  is,  of  course,  impossible  at  times  to  distinguish 
typhoid  from  simple  continued  fever  during  the  first 
few  days;  but  a  tender  and  tympanitic  abdomen,  the 
appearance  of  rose  spots,  or  undue  prolongation  of 
pyrexia,  soon  lead  one  to  suspect  the  real  condition. 

The  same  remark  applies  to  tubercular  meningitis, 
a  dozen  or  more  cases  of  which  I  have  observed  where 
the  earliest  symptoms  of  brain  trouble  appeared  in 
children  who  were  residents  in  the  surgical  wards. 
Nausea  or  vomiting,  fever,  headache,  anorexia  and 
coustipation  are  symptoms  common  to  the  early  stages 
of  both  diseases ;  and  the  table  below  shows  the  fre- 
quency of  their  presence  in  the  cases  to  which  I  have 
just  referred,  as  well  as  the  dates  on  which  symptoms 
pointing  to  brain  disease  were  first  noted.  Of  course, 
in  cases  of  chronic  surgical  disease  (which  constitute 
a  large  majority  of  cases  treated  in  this  institution), 
tubercular  meningitis  is  naturally  suspected  ;  and  the 
table  is  given  to  show  the  earliest  appearance  of  symp- 
toms on  the  strength  of  which  a  differential  diagnosis 
might  be  made  if  enteric  fever  had  been  apprehended. 


a  p-  d-  er 


cr  tr  a  a  a- 


Nausea  or 
vomiting. 


Inequality 
of  pupils. 


Photophobia. 


Night-cries. 


Paralysis. 


tr    B"    C    Xf    B" 


Irregular,  in- 
termittent or 
I  variable  pulse. 


1+ 


CS'B'B'B'P'P'B'B'P'P- 


Day  of  death. 


Fever  was  present  in  all  the  above  cases  at  some 
period  of  the  disease,  but  is  not  iudicated  unless  uoted 
before  the  fifth  day.  Nausea  or  vomiting  (usually 
both)  was  observed,  on  or  before  the  fourth  day.  in  all 

1  I  have  seen  but  one  case  of  malarial  fever  originating  in  Boston 
during  eighteen  years  of  practice. 
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cases  excepting  Nos.  4  and  13,  in  which  it  was  noted 
on  the  eighth  and  fifth  days  respectively.  The  remark 
ahout  fever  applies  also  to  anorexia.  Headache  was 
invariably  an  early  symptom  when  noted.  In  both 
cases  where  night  cries  are  given  as  present  on  the 
first  day,  they  were  recorded  two  or  three  weeks  pre- 
vious to  the  appearance  of  any  other  symptom.  In 
( lase  No.  9  the  pulse  and  temperature  charts  were  un- 
fortunately missing,  while  in  No.  10  no  pulse  record 
was  kept.  It  will  be  seen  at  a  glance,  that  in  one  case 
only  (No.  12)  did  suspicious  symptoms  fail  to  appear 
on  or  before  the  fifth  day ;  and  in  this  case  inequality 
of  the  pupils  was  noted  on  the  sixth  day.  Moreover, 
in  this  case  the  vomiting  was  of  a  persistent  type  rarely 
observed  in  typhoid.  The  last  case  in  the  table  was 
sufficiently  peculiar  to  warrant  special  mention.  Here 
the  first  symptom  was  the  occurrence  of  general  con- 
vulsions, the  patient  (a  boy  of  seven,  who  was  an  in- 
mate of  a  surgical  ward,  and  under  treatment  for  hip 
disease)  having  several  during  twenty-four  hours. 
This  was  on  July  31,  1886.  August  2d,  the  pulse 
varied  from  60  to  120  to  the  minute,  and  ten  convul- 
sions were  noted.  In  the  intervals  the  child  seemed 
well  enough  so  far  as  his  general  aspect  was  concerned, 
and  ate  with  fair  appetite.     On  the  4th  he  began  to 


vomit,  and  retained  scarcely  anything  given  by  the 
mouth  during  the  ten  succeeding  days  —  was  fed  by 
nutrient  enemas.  Meanwhile,  the  attacks  became  less 
frequent;  aud  on  the  16th  the  record  was,  "No  con- 
vulsions during  past  four  days.  Sleeps  well.  Appe- 
tite good."  At  this  time  his  pulse  varied  from  85  to 
110,  and  his  evening  temperature  was  102°  F.  Au- 
gust 31st,  he  continued  eating  well.  No  more  convul- 
sions had  occurred,  but  he  had  diarrhoea  and  began  to 
show  signs  of  emaciation.  Temperature  and  pulse 
the  same.  September  8th,  had  slight  nausea,  but  ap- 
peared well  enough  in  other  respects,  although  the 
evening  temperature  was  102.5°  F.  On  the  !tth,  con- 
vulsions again  set  in,  aud  by  the  14th  were  so  frequent 
that  the  intervals  between  them  were  of  three  or  four 
minutes'  duration  only,  when  not  under  the  influence 
of  ether.  He  was  thought  to  be  dying,  and  the 
mother  was  so  notified.  September  15th  the  record 
was  :  "  Very  bright.  Good  appetite — ate  eggs  for 
breakfast,  and  asked  for  more. "  On  the  26th  he  again 
had  convulsions,  which  continued  until  October  1st, 
wheu  death  occurred.  The  urine  was  examined  sev- 
eral times  duriug  the  progress  of  the  case,  but  nothing 
was  found.  It  is  possible  that  the  trouble  may  have 
been  brain  tumor;  but  the  age,  presence  of  a  cheesy 
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focus  in  the  hip,  temperature  and  widely  varying 
pulse,  all  point  to  tubercular  meningitis.  The  dura- 
tion of  the  case  (sixty-three  days),  is  very  exceptional, 
but  is  far  exceeded  by  that  of  one  reported  by  Col- 
lins in  the  London  Lancet  of  March  8,  1884,  which 
lasted  104  days.  The  other  cases  are  in  no  way 
noteworthy,  with  the  exception  possibly  of  No.  3, 
which  is  a  good  example  of  the  explosive  type  of  the 
disease,  where  the  symptoms  crowd  in  almost  simulta- 
neously, and  death  takes  place  at  an  early  date. 

Before  making  an  analysis  of  Table  No.  2,  a  few 
words  of  explanation  are  required: 

Normal  temperatures  are  given  only  when  not  due 
to  the  action  of  antipyretics.  Under  the  head  of 
"  Bronchitis  or  Broncho-pneumonia,"  such  cases  are 
credited  with  bronchitis,  as  coughed  but  showed  no 
evidences  of  pulmonary  consolidation.  Very  possibly, 
in  some  of  these,  the  cough  may  have  been  due  to  pha- 
ryngeal inflammation  or  laryngeal  catarrh.  Abdomi- 
nal pain  is  noted  only  in  cases  where  it  was  voluntarily 
complained  of  during  the  early  stage.  Relapses  are 
dated  from  periods  of  apyrexia  lasting  for  three  days 
or  more.  This  system  is,  of  course,  open  to  criticism  ; 
but  I  think  it  decidedly  preferable  to  making  relapses 
dependent  upon  the  condition  of  the  spleen  (no  case 
being  credited  with  relapse  uuless  the  fever  recurs 
after  this  organ  has  resumed  its  normal  size),  as  being 
far  less  liable  to  give  rise  to  confusion.  I  have  not 
noted  the  cases  in  which  enlargement  of  the  spleen 
was  observed,  for  the  reason  that  the  records  in  this 
particular  are  imperfect,  three  cases  only  being  cred 
ited  with  this  condition,  whereas  I  can  distinctly  recall 
double  this  number.  The  "  duration  of  illness "  is 
probably  considerably  longer  than  it  would  have  been 
in  institutions  less  liberally  conducted,  for  in  many 
cases  the  parents  were  urged  to  allow  the  children  to 
remain  in  the  house  until  their  physical  condition 
should  warrant  their  return  to  home  diet  and  discom- 
forts. 

To  return  now  to  the  figures  given,  we  find  that  of 
the  twenty-five  cases,  eight  were  boys  and  seventeen 
girls ;  average  age,  eigut  years.  Normal  morning 
temperature  first  noted  in  eighteen  cases  on  the  twen- 
ty-fourth day ;  normal  evening  temperature,  on  the 
twenty-eighth  day.  Average  highest  temperature  in 
twenty-three  cases,  104.2°  R,  observed  on  the  tenth 
day.  The  quickest  pulse  in  nineteen  cases  averaged 
125.  Average  date  on  which  rose  spots  were  first 
noted  (eighteen  cases),  tenth  day.  Rose  spots  not 
observed  in  28%  of  all  cases;  nausea  or  vomiting  ob- 
served in  48%  ;  bronchitis  (or  rather,  cough  not  due 
to  pulmonary  consolidation),  in  32%;  broncho-pneu- 
monia, in  24%  (all  of  which  recovered)  ;  epistaxis,  in 
16%;  diarrhoea,  in  20%;  acute  delirium,  in  28%;  ab- 
dominal tenderness,  in  64%  ;  tympanites,  in  52%  ; 
abdominal  pain  complained  of  in  early  stage,  in  32%  ; 
relapses,  in  16%.  Average  duration  of  relapse,  nine- 
teen days.  Duration  to  date  of  discharge,  in  twenty- 
two  cases  (the  last  two  in  the  table  are  still  residents, 
but  have  been  for  some  time  convalescent),  sixty-four 
days.     Mortality,  4%. 

One  case  of  house  infection  (No.  25)  occurred,  not- 
withstanding care  taken  in  disinfecting  the  discharges 
with  carbolic  acid,  and  the  scrupulous  cleanliness 
which  characterizes  the  nursing  under  the  Sisters  of 
St.  Margaret.  The  only  case  demanding  notice  be- 
yond that  already  sut  forth  in  the  table  is  No.  8. 
Here   the   temperature  ran  up  to   107.8°  F.  on  the 


nineteenth  day,  and  fell  in  a  few  hours  to  101°. 
Nothing,  aside  from  extreme  prostation,  was  noticed, 
and  stimulants  were  used  freely.  Three  days  later 
the  thermometer  registered  104°,  from  which  it  rap- 
idly descended  to  a  subnormal  range,  and  the  child 
had  a  convergent  strabismus,  dilated  pupils,  and  well- 
marked  tdche  cerebrate.  All  these  symptoms  disap- 
peared in  twenty-four  hours,  and  convalescence  slowly 
followed.  I  am  fully  aware  of  the  impossibility  of 
drawing  conclusions  from  so  small  a  number  of  cases  ; 
but  it  is  only  by  collecting  a  series  of  observations 
that  important  results  are  obtained,  and  these  are  pub- 
lished in  the  hope,  that,  when  added  to  others,  they 
may  prove  useful.  As  regards  treatment,  I  should 
incline,  during  the  acute  stage,  to  a  purely  milk  diet, 
frequent  sponging  with  cool  water,  and  the  occasional 
use  of  phenacetine  (so  far  as  is  known  at  present  of 
its  effects)  in  cases  where  a  dangerous  or  uncomforta- 
ble elevation  of  temperature  is  present. 


ON  METHODS  OF  EXAMINATION  IN  MEDICO- 
LEGAL CASES  INVOLVING  SUITS  FOR  DAM- 
AGES FOR  REAL  OR  SUPPOSED  INJURIES 
TO  THE  BRAIN  AND  SPINAL  CORD.1 

BY  PHILIP   COOMBS  KNAPP,   A.M.,   M.D., 

Clinical  Instructor  in  Diseases  of  the  Nervous  System.  Harvard 
Medical  School;  Physician  for  Diseases  of  the  Nervous  System  to  Out- 
patients, Boston  City  Hospital. 

SENSORY  SYMPTOMS. 

Anesthesia.  —  The  best  method  of  testing  the  sense 
of  touch  is  by  the  finger  tips.  By  a  little  contrivance 
the  hand  may  be  held  so  as  to  hide  the  finger,  and  the 
patient,  even  when  not  blindfolded,  cannot  see  whether 
he  is  touched  ;  moreover,  the  physician  can  thus 
regulate  the  strength  of  the  touch  perfectly.  The 
compass  sesthesiometer  is  of  very  little  value. 

In  the  majority  of  cases  of  traumatic  neuroses  the 
sense  of  touch  is  diminished  in  some  part  of  the  body, 
and  it  may  even  be  absent.  Exact  hemianesthesia, 
however,  is  rare.  For  simple  diminution  of  sensation  we 
have  no  criterion  other  than  careful  testing,  but  where 
absolute  loss  of  sensation  is  feigned  the  strongest  faradic 
current  through  a  wire  point  or  the  actual  cautery 
will  usually  prove  too  powerful  to  be  borne.  If  the 
anaesthesia  have  a  sharply  defined  boundary  it  is 
genuine,  for  my  own  experiments  coincide  with  Dr. 
Putnam's  in  showing  that  it. is  impossible  for  a  simu- 
lator to  maintain  such  a  boundary  with  exactness.  The 
reverse  of  this  does  not  hold,  for  the  limit  of  anaesthesia 
in  genuine  cases  may  vary  from  day  to  day.  The 
distribution  of  anaesthesia  has  also  some  value  in  local- 
ization. 

The  sense  of  locality  is  tested  by  making  the  patient 
indicate,  with  his  finger,  his  eyes  being  closed,  the 
part  touched.  The  sensibility  to  pain  can  easily  be 
tested  by  pricking  with  a  pin.  The  sensibility  to  temper- 
ature can  be  tested  by  breathing  and  blowing  upon  the 
skin,  or  by  applying  teaspoons  or  test-tubes  to  the  skin, 
heated  or  cooled.  The  sense  of  pressure  can  be  readily 
tested  by  the  pressure  from  the  finger  tips.  All  these 
forms  of  sensibility  should  be  tested,  for  they  may  be 
affected  even  when  the  tactile  sensibility  is  normal. 
Tabes,  of  course,  presents  the  greatest  number  of 
anomalous  forms  of  sensibility.  The  senses  of  pain  and 
temperature  are  lost  in  syringo-myelia.  I  saw  a  case  of 
traumatic  neurosis  not  long  ago,  where  all  other  forms 

1  Concluded  from  page  600  of  the  Journal. 
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of  sensibility  were  normal,  but  the  sensibility  to  pain 
was  lost  over  one-half  the  body.  In  such  cases  the 
question  of  simulation  is  in  the  highest  degree  im- 
probable. 

Delay  in  the  conduction  of  sensation  should  also  be 
noted,  by  making  the  patient  speak  as  soon  as  a  touch 
is  felt.  This  is  a  symptom  seen  occasionally  in  tabes, 
but  rare  elsewhere.  It  is  not  likely  to  be  simulated, 
but  we  have  no  criterion  of  its  genuineness.  If  the 
compasses  are  used  we  may  sometimes  meet  with 
polvasthesia,  but  I  have  never  seen  it  except  in  tabes. 

The  muscular  sense  should  be  tested  in  two  ways. 
The  patient,  being  blindfolded,  should  be  told  to  gut 
one  limb  in  the  same  position  as  the  other,  which  has 
previously  been  put  in  some  unusual  position  by  the 
physician.  This  tests  the  sense  of  position.  Then 
the  limb  should  be  moved  passively,  taking  hold  of  it 
in  a  plane  at  right  angles  to  the  plane  of  motion,  so  as 
to  avoid  pressure,  and  the  patient  asked  about  the 
movement.  This  tests  the  sense  of  motion.  We  have 
again  no  criterion  of  these  tests,  but  they  are  distinctly 
beyond  the  ken  of  the  average  simulator,  and  hence 
they  have  considerable  value.  Muscular  sense  may  be 
impaired  with  the  other  forms  of  sensibility  in  the 
traumatic  neuroses,  but  the  disturbance  is  less  common. 

Hyperesthesia.  —  For  hyperesthesia  in  the  strict 
sense  of  the  term,  we  have  no  practical  test,  but  what 
we  usually  call  hyperesthesia  is  really  hyperalgesia, 
that  is,  an  increased  susceptibility  to  pain.  It  occa- 
sionally happens  that  we  meet  with  extreme  tenderness 
of  the  skin  to  a  slight  touch,  when  deep  pressure  is 
comparatively  painless.  This  is  by  no  means  a  proof 
of  simulation,  but  it  is  more  common  in  hysterical 
affections  than  in  organic  disease.  The  existence  of 
hyperesthesia  is  manitested  during  the  test  for  anaesthe- 
sia. At  a  recent  meeting  of  the  neurologists  and 
alienists  of  South-west  Germany,  at  Baden-Baden, 
Rumpf  reports  an  expedient  recommended  by  Mauu- 
kopf.6  It  is  to  note  the  pulse  during  pressure  on  an 
alleged  painful  spot.  If  the  pressure  really  causes 
pain,  the  pulse  will  be  quickened.  This,  however, 
although  valuable  in  cases  of  marked  tenderness  1 
have  louud  does  not  hold  lor  moderate  degrees  of  ten- 
derness such  as  we  find  in  many  cases  of  neuritis. 
The  diagnostic  value  of  tender  points  in  neuralgia  is 
considerable,  and  few  would  be  likely  to  know  enough 
to  simulate  them. 

Pain.  —  It  may  be  well  to  speak  of  pain,  although 
it  is  purely  a  subjective  symptom.  As  a  rule  the  pain 
of  traumatic  neuroses  is  not  very  severe,  but  some- 
times it  may  be.  Occasional ly  neuralgia,  due  very 
often  to  direct  injury  of  a  nerve,  may  complicate  the 
symptoms.  The  lancinating  pains  so  common  in  tabes, 
are  very  rare.  In  genuine  cases,  it  often  happens  that 
the  pain  leaves  little  impress  on  the  countenance,  so 
that  we  cannot  take  it  as  a  guide. 

J'lirnithesia.  —  In  a  good  many  cases  the  patient 
will  complain  of  various  forms  of  paresthesia,  but,  of 
course,  we  have  DO  eritencm  ni  llieir  genuineness. 
Two  lurms  only  need  be  spoken  of  as  suggestive. 
Oue  is,  |piu;esiiiesi:i  in  ihe  uliiitr  region,  •rnioh  is 
suggestive  <>l  tabes;  ilie  oilier,  is  pal  iistlu  sin  in  the 
lom  ot    ■  girdle,    which  is    met    Willi   only    in    DrgaatO 

disease  of  the  aord.     Tie-  nXnt  oi  ihi-  symptom  is  Is- 

if  we  get  a  history  of  its  moving  up  the  body. 
J'iiui  in  ilir    I  lurk. —  I  liav  ••  already  referred  to  the 
efforts  which    many   patients  have  to  keep  the   back 
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rigid.  Pain  in  the  back  probably  occurs  only  when 
there  has  been  direct  injury  in  that  region.  It  is  most 
commouly  due  to  a  traumatic  lumbago,  when  the  pain 
is  increased  on  motion  and  the  muscles  are  tender  on 
pressure.  In  a  few  cases  there  is  a  pure  neuralgia, 
ilio-iuguinal  or  lumbo-abdominal,  where  the  pain  is 
more  severe  but  less  influenced  by  motion,  and  the  ten- 
derness is  chiefly  over  Valliex's  points.  In  cases  of 
pure  traumatic  neurasthenia  the  paiu  is  not  affected  by 
motion,  and  there  is  great  tenderness  over  the  spinous 
processes  —  the  "  spiual  irritation  "  of  former  days. 
For  a  fuller  discussion  of  this  subject,  I  must  refer  to 
the  recent  paper  of  Dr.  J.  A.  Jeffries,  read  before  the 
Massachusetts  Aledical  Society.  The  determination  of 
the  variety  of  pain  is  usually  easy,  but  we  can  judge 
only  approximately  of  its  genuineness.  Pain  in  the 
back  is  never  the  sole  trouble,  however,  but  it  is  a 
frequent  complication  in  the  traumatic  neuroses. 

SPECIAL    SENSES. 

Smell.  —  To  test  the  sense  of  smell  we  must  employ 
familiar  odors,  camphor,  peppermint,  etc.,  carefully 
avoiding  irritants  like  ammonia.  If  the  smell  be  lost 
the  nasal  mucous  membrane  should  be  examined.  Loss 
of  smell  is  a  purely  subjective  symptom,  and  one  of 
little  value  except  when  unilateral,  when  it  may  be  of 
corroborative  evidence  in  hemianesthesia. 

Sight.  —  The  visiou  should  be  tested  for  each  eye 
separately,  with  the  ordinary  test-types.  If  the  vision 
be  diminished,  with  no  ophthalmoscopic  changes,  a 
careful  test  of  the  refraction  is  necessary,  which  re- 
quires the  training  of  a  specialist.  In  many  cases  of 
traumatic  neurosis,  the  symptoms  of  asthenopia  are 
manifest,  blurring,  spots  before  the  eyes,  photophobia, 
and  a  rapid  failure  of  vision  after  looking  at  au  object 
for  a  few  momeuts.  I  must  refer  to  special  treatises  for 
the  tests  for  feigned  blindness. 

The  color  sense  is  usually  unaffected,  but  it  may  be 
impaired  in  oue  eye  in  cases  of  hemianesthesia,  and  it 
is  well  to  test  it  with  worsteds,  according  to  the  usual 
rules.  In  one  or  two  cases  it  has  been  reported  that 
everything  looked  yellow. 

The  ophthalmoscope  usually  reveals  nothing,  but  it 
may  give  objective  evidence  of  the  utmost  value.  In 
a  few  cases  of  traumatic  neurosis  there  has  been  optic 
atrophy.  Optic  neuritis  is  even  more  rare,  and  suggests 
some  cerebral  growth  or  inflammation.  Care  must  be 
taken  not  to  confuse  the  redness  and  obscure  outline 
of  the  disc  seen  in  hypermetropia  for  a  beginning 
neuritis. 

The  field  of  vision  must  always  be  tested,  for  in  many 
ea-.es  of  traumatic  neuroses  it  is  affected.  The  rough 
test  with  the  fingers  will  do  in  pronounced  eases,  but  it 
is  of  little  value  in  detecting  slight  changes.  l'lie 
blackboard  is  better.  The  patient  must  sit  at  a  fixed 
distance  from  it,  within  a  foot,  and  the  limits  of  the 
field  marked  out.  The  perimeter  is  the  most  accurate 
and  the  quickest  method  of  testing,  but  it  is  too  expen- 
sive an  instrument  for  the  general  practitioner.     The 

Held  ol  simple  vision,  (lie  lield  for  form,  should  lirst  be 
tested,  and  then  the  lield  lor  colors.  It  will  be  remem- 
bered that  the  Held  for  form  it  the  largest,  then  the 
llelil  for  blue,  yellow,  orange,  red,  green  and  violet  the 

smallest.  Hemianopsia  is  not  met  with  except  in 
disease  of  the  optic  tract.     A  peripheral  limitation  ol 

I  he  lield  is  a  eoininou  symptom  in  traumatic  neuroses. 
If  the  relation  ot  the  color  lields  is  disturbed,  the 
trouble  i*  probably  genuine.      If,  on   testing,  we  find 
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the  field  limited,  aud  its  boundary  remains  the  same 
during  our  examination,  the  case  is  genuine,  for  from 
experiment,  I  believe  that  it  is  impossible  for  the  eye 
to  retain  a  constant  imaginary  boundary  to  the  field 
of  vision,  without  some  object  or  mark  to  aid  it. 
Hence,  any  marking  of  the  blackboard  should  be 
avoided.  It  must  also  be  borne  in  mind,  that  a  very 
marked  genuine  limitation  of  the  visual  field  is  in  no 
way  inconsistent  with  the  patient's  getting  about  with 
perfect  ease. 

Hearing.  —  The  hearing  should  be  tested  for  each 
ear  separately,  and  the  first  test  should  be  with  the 
watch  through  the  air.  The  patient  should  be  turned 
about  to  test  the  other  ear,  so  that  the  sound  may  come 
from  the  same  quarter  of  the  room,  and  the  watch 
should  be  held  beyond  hearing  distance  and  gradually 
approximated  to  the  ear.  If  the  hearing  be  good  aud 
the  speculum  reveal  nothing,  no  further  tests  need  be 
made.  If  there  be  diminished  hearing  and  the  specu- 
lum shows  no  middle  ear  trouble,  the  ear  should  be 
closed  aud  the  watch  held  close  by  the  zygoma,  and 
then  pressed  on  the  bone.  If  bone  conduction  is  re- 
tained, the  trouble  is  probably  outside  the  labyrinth. 
Then  the  time  during  which  the  tuning-fork  can  be 
heard  through  the  air  and  through  the  bone  should  be 
noted.  In  middle  ear  trouble  the  bone  conduction  is 
longer.  In  the  traumatic  neuroses  there  is  often  di- 
minution of  hearing,  unilateral  in  hemianesthesia,  but 
deafness  is  very  rare.  Feigned  deafness  in  one  ear 
may  be  readily  detected  by  plugging  the  flexible  tube 
of  an  ordinary  binaural  stethoscope  and  making  the 
patient  listen  through  it.  By  reversing  the  tubes  of 
the  end-piece,  the  sound  can  be  conveyed  to  either  ear 
without  his  knowledge.  For  further  tests,  I  must 
refer  to  the  special  treatises,  but  enough  has  been  said 
to  guide  the  examiner  in  makiug  a  tolerably  accurate 
estimate  of  the  patient's  power  of  hearing. 

Taste.  —  Taste  must  be  tested  by  applying  salt, 
sweet,  sour  and  bitter  solutions  to  the  front  and  back  of 
the  tongue.  Loss  of  taste  is  rarely  noted,  except  on  one 
side  in  hemianesthesia. 

THORACIC    SYMPTOMS. 

Examination  of  the  lungs  usually  reveals  nothing  of 
importance.  Examination  of  the  vascular  system  may 
afford  objective  evidence  of  the  highest  value.  The 
heart's  actiou  is  rapid,  weak,  aud  perhaps  irregular,  in 
the  traumatic  neuroses  ;  adveutitious  murmurs  are  not 
often  present ;  the  pulse  may  later  show  signs  of  arterio- 
sclerosis ;  the  skin  is  cold,  cyanotic,  and  at  times 
oedematous.  These  symptoms  are  common  and,  of 
course,  incontestable,  and  the  recent  autopsy  of  a  case 
of  traumatic  neurosis,  by  Sperling  and  Kronthal,7  shows 
their  importance  in  the  pathology  of  these  aisorders. 

ABDOMINAL    SYMPTOMS. 

The  patient  usually  reports  loss  of  appetite,  indiges- 
tion, aud  constipation,  symptoms  of  which  we  can 
seldom  get  any  objective  evidence. 

GENITOURINARY    SYMPTOMS. 

Disturbance  of  micturition  is  not  uncommon.  As  a 
rule,  there  is  simply  weakness  in  passing  water,  but 
occasionally  there  is  actual  incontinence.  The  latter 
is  important,  especially  if  associated  with  incontinence 
of  fasces,  as  indicating  organic  nervous  disease.  In 
many  cases  we  can  observe  the  process  of  micturition, 

'  Neurolog.  Centralblatt,  Nos.  11  and  12,  June  1, 15, 1889. 


and  note  the  strength  of  the  stream,  the  existence  of 
dribbling,  and  the  stains  and  odors  of  urine  on  the 
clothing.  If  the  patient  be  a  man  over  fifty-five,  a  soft 
rubber  catheter  should  be  passed  after  micturition  to 
see  if  the  bladder  be  wholly  emptied,  and  that  there  is 
not  the  incontinence  of  retention  caused  by  an  enlarged 
prostate. 

Impotence  is  a  favorite  symptom  in  the  courts.  We 
cannot  test  it,  and,  even  when  it  is  present,  it  has  slight 
value,  for  it  may  occur  from  all  sorts  of  psychical  con- 
ditions, or  from  simple  weakness.  Priapism  is  occa- 
sionally a  valuable  symptom  in  injuries  of  the  spinal 
cord. 

Menstrual  disorders  are  so  common  in  all  conditions 
of  debility,  that  they  afford  little  information  in  these 
conditions.  They  may  possibly  be  due  to  some  dis- 
placement caused  by  the  injury,  which  can  be  readily 
detected  by  a  vaginal  examination. 

Such,  then,  should  be  the  methods  of  examination. 
A  few  words  remain  to  be  said  in  regard  to  the  results 
and  to  the  important  question  of  simulation. 

The  diagnosis  of  the  typical  forms  of  nervous  dis- 
ease which  may  follow  injury,  transverse  myelitis, 
paralysis  from  brain  disease,  neuritis,  tabes,  etc.,  is 
usually  comparatively  easy.  It  is  only  in  these  obscure 
cases  of  "  concussion,"  the  traumatic  neuroses,  that 
trouble  arises. 

We  may,  in  such  cases,  obtain  certain  incontestable 
objective  symptoms:  oculo-motor  paralysis,  immobile 
or  unequal  pupils,  nystagmus,  contractures,  muscular 
atrophy  and  degenerative  reactions,  ankle  clonus,  differ- 
ence in  the  reflexes  on  the  two  sides,  loss  of  knee-jerks, 
loss  of  plautar  or  cremaster  reflex,  sharply  defined  anaes- 
thesia, optic  atrophy  or  neuritis,  contracted  fields  of 
vision,  aud  disturbances  of  the  circulation. 

In  the  average  case  of  alleged  injury  to  the  brain  or 
spinal  cord,  we  may  have  one  or  more  of  these  purely 
objective  symptoms,  or  they  may  all  be  absent.  We 
find,  moreover,  a  set  of  subjective  or  semi-subjective 
symptoms,  many  of  which  are  elicited  only  by  careful 
search,  symptoms  not  very  pronounced,  but  rather 
characteristic,  and  we  usually  find  many  such  symp- 
toms present  in  the  individual  case. 

The  cases  presenting  such  symptoms,  these  traumatic 
neuroses,  are  usually,  I  believe,  grave,  and  the  prog- 
nosis is  distinctly  unfavorable.  It  is  not  my  object 
here  to  discuss  their  nature,  but  such  is  the  opinion  of 
those  observers  who  have  studied  the  subject  most 
thoroughly. 

The  assumption  is  often  made,  however,  that  the 
majority  of  these  cases  are  fraudulent,  or  vastly  exag- 
gerated ;  that  most  of  the  symptoms  are  simulated, 
and  that  the  patients  get  well  when  damages  are  paid. 
After  a  pretty  thorough  examination  of  the  recent  lit- 
erature upon  this  subject,  I  am  rather  amused  to  find 
scarcely  any  support  for  this  theory  from  neurologists. 
The  allegations  of  fraud  and  the  reported  fraudulent 
cases  come  from  surgeons,  and  often  too  from  railway 
surgeons,  whose  bias  is  most  evident.  The  surgeon's 
training  and  experience  has  made  him  familiar  with 
objective  phenomena  in  their  most  pronounced  form  ; 
he  is  seldom  au  expert  in  nervous  diseases,  aud,  there- 
fore, by  his  training  and  mental  habit,  he  is  incapable 
of  appreciating  at  their  full  value  the  more  subtle 
symptoms  which  are  often  so  pregnant  with  meaning 
to  the  neurologist.  I  believe  it  incredible  aud  prac- 
tically impossible  that  an  ordinary  man,  often  unedu- 
cated aud  certainly  without  medical  knowledge,  should 
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invent  a  symptom-complex  which  is  the  same  in  Berlin, 
in  Leipzig,  in  Erlangeu,  in  Boston,  and  in  country 
towns  in  Massachusetts;  that  this  symptom-complex 
should  be  made  up  of  a  multitude  of  symptoms,  often 
revealed  only  on  special  methods  of  examination,  un- 
familiar even  to  the  general  practitioner ;  and  that 
this  man  should,  for  hours  at  a  time  and  on  repeated 
occasions,  successfully  feign,  not  only  all  these  symp- 
toms against  the  keen  examination  of  an  expert,  but 
also  a  perfectly  definite  and  consistent  psychical 
symptom-complex  with  all  its  details  of  expression 
and  manner.  As  I  said  in  the  beginning,  the  simulator 
contents  himself  with  a  few  striking  symptoms,  he 
paints  them  in  flaring  colors  —  not  in  the  subdued 
tones  common  in  traumatic  neuroses — and  you  never 
have  to  search  for  them. 

One  argument,  in  support  of  the  view  that  most  of 
these  cases  are  fraudulent,  is  so  amusing  that  I  must 
quote  it:  "  Injuries  that  are  pure  accidents,  or  injuries 
where  a  corporation  of  some  character  is  not  at  fault, 
never  result  in  concussion  of  the  spinal  cord."8  The 
context  shows  that  by  concussion  of  the  spinal  cord  is 
meant  these  cases  of  traumatic  neuroses.  In  the  light 
of  reported  cases  and  of  the  recent  contributions  to 
our  knowledge  of  this  subject,  such  a  statement  can 
come  only  from  extreme  partisan  bias  or  absolute 
ignorance. 

In  conclusion  I  will  quote  a  few  words  from  a  recent 
communication  by  Oppenheim,9  whose  opinion  is  based 
on  wide  experience,  as  embodying  my  own  views : 
"In  the  majority  of  cases,"  he  says,  "the  symptoms 
unite  to  form  a  type  of  disease  which  can  not,  in  the 
present  state  of  our  knowledge,  be  mistaken,  from  its 
significance,  its  clearness,  its  objective  character,  and 
the  sharpness  with  which  it  is  defined.  I  will  state 
onlv  this,  that,  in  the  policlinic,  where  I  examine  such 
cases  before  a  large  audience  of  students  and  physi- 
cians, in  almost  three-quarters  of  the  cases  I  develope 
the  diagnosis  in  a  convincing  manner  on  the  first  ex- 
amination, so  that  I  often  hear  the  question,  '  How  is 
it  possible  that  such  diseases  could  be  regarded  as  sim- 
ulated ?*"  In  the  remainder,  he  adds,  repeated  ex- 
aminations, or  the  crucial  test  of  hospital  residence, 
will  enable  the  physician  to  decide. 

DISCUSSION. 

After  the  reading  of  this  paper  Dr.  G.  L. 
Walton  made  the  following  remarks: 

I  am  glad  to  hear  the,  reader  state  that  no  neurologist 
stigmatizes  .ill  these  nervous  cases  Following  accident,  as 
frauds.  Buch  sweeping  views  do  not  tend  to  advance  our 
knowledge  of  this  difficult  subject.  We  should,  however, 
avoid  erring  in  the  opposite  direction,  and  assuming,  be- 
i-.ni-e  il  U  possible  for  nervous  Symptoms  to  follow  injury, 
that  all  persons  claiming  such  symptoms  are  genuine  suf- 
ferers, and  that  simulation  is  rare.  That  nervous  shock 
may  accompany  and  follow  trauma  is  a  self-evident  fact; 
and  that  tie-  innumerable  symptoms  of  nervous  debility 

may  persist  for  a  longer  or  Snorter  time,  either  in  the  form 

of  neurasthenia,  hysteria,  or  hypochondria,  is  shown  by 
patlenti  who  have  noelalm  for  damages  as  well  as  those 
who  have.  It  Is,  however, unfortunately  true  that  many 
fraudulent  elaimanis  assume  these  ubjective  oarvoui 
symptoms,  in  lieu  of  more  definite  disorder.    Our  task  is 

iver,  as   well   as    we   can,  into  which  Oategi 

alls, 

if  general  experience  will  corroborate  the  state- 
ment thai  mot)  !   temporary  improvement  fol- 
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lowing  the  termination  of  the  trial,  grow  again  worse.  I 
should  hesitate  to  accept  a  view  so  widely  at  variance  with 
that  which  Page  has  deduced  from  a  large  number  of 
cases  observed  after  a  period  of  years,  that  the  general 
tendency  of  these  nervous  symptoms  following  trauma, 
with  certain  exceptions  is  toward  recovery,  after  the 
anxiety  attending  litigation  is  over. 

As  to  the  question  of  reliability  of  evidence  given  by 
the  family  and  friends,  as  compared  to  that  of  the  occa- 
sional observer,  I  should  hardly  at  once  assume  that  the 
former  was  more  reliable  simply  through  the  greater  op- 
portunity for  observation ;  it  would  depend  largely  upon 
the  character  of  the  evidence  in  the  given  case.  For  ex- 
ample, if  the  family  testified  that  the  patient  had  not 
been  able  to  leave  the  house  for  six  months,  while  a  neigh- 
bor testified  to  having  seen  her  hang  out  clothes  within 
that  period,  it  would  seem  to  me  that  the  latter  testimony 
was  quite  as  worthy  of  consideration  as  the  former,  espec- 
ially if  it  were  apparent  that  the  neighbor  had  no  interest 
in  the  case.  There  are  certain  symptoms  which  are  of 
great  value  in  cases  where  no  occasion  for  simulation  ex- 
ists, which  become  comparatively  valueless  in  cases  under 
litigation.  For  example,  swaying  with  the  eyes  shut  is 
easily  simulated,  as  well  as  a  feeble  grasp,  whether  meas- 
ured with  a  dynamometer  or  by  the  hand  of  the  examiner. 
It  is  also  easy  to  complain  of  a  feeling  of  constriction 
about  the  waist,  or  of  prickling  in  the  course  of  certain 
nerves.  Nor  should  I  lay  too  much  stress  on  the  theory 
that  no  simulant  would  think  of  claiming  numbness  on  one 
side  of  the  body  following  a  blow  upon  one  extremity. 
Medical  literature  is  easy  of  access,  and  persons  injured  in 
railway  and  similar  accidents  are  certainly,  no  less  than 
other  patients,  liable  to  make  their  complaint  a  subject  of 
constant  conversation,  and  to  gather  all  available  informa- 
tion concerning  it.  We  should  also  be  chary  of  assuming 
at  once  that  because  a  patient  claims  only  slight  numbness, 
slight  weakness,  slight  loss  of  hearing  or  vision,  that  the 
claim  is  genuine,  inasmuch  as  this  degree  of  loss  of  func- 
tion will  naturally  be  pretended  by  some  who  would  hesi- 
tate to  make  the  bolder  claim,  as  well  as  by  those  who 
realize  the  greater  ease  with  which  such  a  moderate  claim 
may  be  sustained  under  critical  examination.  In  fact, 
we  may  be  at  any  time  led  astray  if  we  have  too  fixed 
conceptions  of  what  the  modern  malingerer  will  or  will 
not  claim,  for  the  knowledge  that  we  have  such  concep- 
tions may  easily  serve  as  a  guide  to  the  skilful  simulant  in 
carrying  out  the  deceit. 

A  word  regarding  the  diagnosis  of  organic  from  func- 
tional disease,  apart  from  the  question  of  simulation. 
Swaying  with  the  eyes  closed,  absence  of  tendon  reflex, 
and  a  sense  of  constriction  about  the  waist  do  not  always 
indicate  organic  disease.  A  patient  may  sway  with  the 
eyes  closed  through  simple  weakness,  the  absence  of  reflex 
is  sometimes  found  in  health,  and  the  constriction  about 
the  waist  is  sometimes  complained  of  in  hysteria  and 
hypochondria,  as  well  as  in  disease  of  the  spinal  cord. 


Clinical  SDcpnrrmcnt. 

AN    UNUSUAL    CASE  OF  PNEUMONIA. 

11V    WM.    roRTF.R,    .III.,    M.D.,    IIARTKOUI 

\    PROMINENT  judge  and  lawyer,   in   somewhat  re- 
duced health   from  overwork,  was   taken  with  a  severe 

chill  at  his  office, October  l,  1888.  Evening  tempera- 
ture 108°,  with  intense  headache  as  tin'  only  other 
symptom  of  importance.  The  following  morning  a 
circumscribed    pneumonia    was   located    in    the   right 

lung.       During  the  following  week  the  symptoms  were 

favorable,  hut  it  was  then  found   thai  resolution  was 

not  taking  place,  but  instead,  the  disease  was  slowly 
spreading  toward  the  apex.  From  this  time  until  the 
third  week  in  November,  the  history  of  this  case  is  one 
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of  succeeding  attacks,  some  severe,  others  slight,  until 
the  disease  had  extended  entirely  over  both  lungs, 
including  the  apices. 

Each  exacerbation  was  accompanied  by  a  rise  of 
temperature,  though  at  no  time  was  it  as  high  as  that 
following  the  initial  chill.  The  examinations  of  the 
lungs  during  those  weeks  were  most  interesting,  show- 
ing areas  of  consolidated  tissue,  with  surrounding  tracts 
iu  the  various  stages  of  resolution. 

The  treatment  was  largely  expectant,  quinine,  iron 
and  the  iodides  being  used  as  seemed  indicated ;  the 
most  careful  attention  being  constantly  given  to  the 
nourishment  and  the  state  of  the  digestive  organs. 
Large  amounts  of  milk,  and  the  strongest  beef  prepa- 
rations were  well  borne,  and  stimulants  were  used  in 
increasing  amounts,  but  with  every  help,  weakness  in- 
creased, the  weak  heart  so  characteristic  of  pneumonia 
being  fully  developed,  and  the  danger  of  fatal  heart- 
failure  immiuent. 

At  this  time  inhalations  of  Walton's  oxygen  and 
nitrogen  monoxide  were  begun,  and  proved  of  great 
value.  The  inhalations  were  continued  for  three  to  five 
minutes,  and  repeated  every  hour,  or  two  or  three 
hours,  as  seemed  needed.  The  effect  of  each  inhalation 
was  most  grateful  to  the  patient,  giving  a  sense  of 
refreshment  iu  marked  contrast  to  the  extreme  weak- 
ness that  was  present.  It  was  a  conscious  aid  during 
the  process  of  digestion.  The  action  of  the  heart  was 
improved,  the  pulse  being  stronger  and  more  regular 
for  some  time  after  each  inhalation  ;  and  as  the  days 
passed,  it  became  evident  that  the  lungs  were  clearing 
up  more  rapidly. 

Three  cylinders  of  th«  gas  were  used,  its  value  in 
conditions  of  extreme  debility  and  heart  weakness, 
as  well  as  in  cases  where  dyspnoea  and  cyanosis  are 
present,  being  fully  demonstrated. 

This  case  was  seen  repeatedly  in  consultation  by 
Dr.  G.  R.  Shepherd  of  this  city,  and  once  by  Dr.  E. 
G.  Janeway  of  New  York ;  and  made  a  speedy  and 
satisfactory  recovery. 


3&eport#  of  ^octettes?. 

BOSTON    SOCIETY   FOR  MEDICAL    IMPROVE- 
MENT. 

F.     B.   HARRINGTON,  M.D.,  SECRETARY. 

Regular  Meeting,  Monday,  November  25,  1889, 
the  President,  Dr.  W.  L.  Richardson,  in  the  chair. 

Dr.  W.  W.  Gannett  showed  a  specimen  of 

ULCERATIVE    ENDOCARDITIS. 

Dr.  M.  H.  Richardson  showed 

AN   ABDOMINAL    TUMOR 

removed  three  days  ago,  which  presented  features  of 
rarity  and  interest.  The  patient,  a  thin,  spare,  nervous 
American  woman  of  forty-seven,  was  brought  to  the 
hospital,  November  t>,  1889.  She  was  extremely  weak 
and  much  emaciated.  Pulse  was  102,  respiration  20, 
and  temperature  100.4°.  She  was  unable  to  speak 
above  a  whisper,  and  vomited  constantly.  Abdomen 
enlarged,  but  not  particularly  tendeV.  She  said  that 
she  had  had  peritonitis  for  six  weeks.  On  account  of 
her  condition  no  thorough  examination  was  attempted. 
Her  vomiting  was  checked  by  mustard  leaves,  and  she 


was  stimulated  ;  she  received  also  suppositories  of  bella- 
donna and  morphia.  On  the  following  day  she  was 
enough  better  to  give  a  more  detailed  history  of  her 
illness.  The  family  history  was  negative.  Her  pre- 
vious personal  history  was  good.  Her  general  health 
had  been  good  till  about  twelve  years  before  when 
she  began  to  suffer  from  the  following  train  of 
symptoms  :  — nausea,  pain  in  the  right  inguinal  region, 
slight  swelling  there,  occasional  nausea  and  vomiting, 
slight  headaches  and  tendency  to  constipation.  Up  to 
six  weeks  before  admission  to  the  hospital  these  symp- 
toms had  gradually  increased  in  severity  with  occa- 
sional acute  exacerbations  of  pain  iu  the  right  inguinal 
region.  For  the  past  six  weeks  has  been  bed-ridden. 
Has  had  entire  loss  of  appetite  and  much  fever.  Has 
had  vomiting,  headache,  and  intense  pain  radiating 
from  the  umbilicus  to  the  left  iliac  crest.  Extreme 
weakness  and  much  loss  of  strength  and  weight. 

Examination:  Patient  very  weak  and  emaciated. 
Lungs  and  heart  normal.  Iu  the  lower  part  of  the 
abdomen  a  large  mass  the  size  of  a  man's  head,  the 
centre  of  which  is  rather  to  the  right  of  the  median 
line,  and  nearly  rilling  the  pelvis.  Tumor  is  very  hard, 
mostly  smooth,  with  one  or  two  small  nodules  on  the 
sides.  No  fluctuation.  Vaginal  examination  not  made 
till  day  of  operation.  Urine  high-colored,  very  acid; 
specific  gravity  1,016;  considerable  sediment;  large 
trace  of  albumen ;  sediment  contains  pus,  much  blood, 
large  and  small  round  renal  cells,  granular  epithelium 
from  the  kidney  ;  bladder  cells  ;  fat  and  granular  casts. 

During  the  next  two  weeks  the  patient  improved 
very  much  in  her  general  condition,  especially  as  to  the 
condition  of  the  kidneys.  She  was  able  to  sit  up  in 
bed.  The  temperature  became  normal,  and  it  seemed 
best  to  take  advantage  of  her  improvement  for  an 
operation,  which  every  one  supposed  would  be  an  ab- 
dominal hysterectomy. 

November  22d,  under  ether  anaesthesia,  a  vaginal 
examination  through  a  very  tight  hymen,  showed  that 
the  tumor  was  not  connected  with  the  uterus  at  all,  or 
if  at  all,  by  the  loosest  kind  of  attachments.  By 
median  incision  the  tumor  was  exposed,  and  found 
recently  adherent  to  the  anterior  abdominal  wall. 
These  adhesions  having  been  easily  separated,  an  ex- 
ploration showed  that  the  tumor  started  from  the  right 
kidney,  and  I  was  prepared  to  remove  that  organ. 
Having  enlarged  the  wound  sufficiently  to  deliver,  the 
mass  was  found  to  be  attached  to  the  fundus  of  the 
uterus  by  a  long  pedicle,  made  up  of  the  Fallopian 
tubes  and  the  round  and  broad  ligaments,  with  enor- 
mous blood-vessels.  The  whole  pedicle  was  not  larger 
than  the  usual  ovarian-cyst  pedicle.  The  stump  hav- 
ing been  cauterized  and  tied  and  covered  with  perito- 
neum by  means  of  fine  catgut  sutures,  was  returned 
to  the  abdominal  cavity,  and  the  wound  united  by 
wire  sutures. 

Since  the  operation  there  have  been  no  unfavorable 
symptoms.  To-day  there  has  been  escape  of  gas  by 
rectum,  and  the  temperature  is  just  above  normal. 

STONE    IN   A    CHILD    OF   TWENTY    MONTHS. 

Dr.  M.  H.  Richardson  showed  two  specimens  of 
stone  removed  from  the  bladder.  The  first  consisted 
of  two  small  uric  acid  calculi  which  had  been  removed 
by  lateral  perineal  section  from  a  child  of  twenty 
months.  Great  difficulty  was  met  with  in  reaching 
the  stones  after  the  bladder  had  been  opened.  The 
operation  was  done  very  deliberately,  iu  order  to  check 
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the  hemorrhage  as  thoroughly  as  possible,  and  to 
avoid,  as  far  as  could  be,  injury  to  the  rectum  and 
seminal  vesicles.     The  patient  made  a  rapid  recovery. 

A    FOREIGN    BODY  IN    THE  BLADDER    CAUSING  STONE. 

The  second  case  was  that  of  a  man,  thirty-six,  who 
had  been  seized  with  an  attack  of  hematuria  two 
months  before  entrance.  The  history  in  the  case  was 
negative.  There  had  been  no  venereal  disease.  He 
never  had  passed  any  fragments  of  stone.  The  urine 
became  foul  shortly  after  the  attack  of  hematuria. 
There  were  the  usual  signs  of  stone,  —  pain  in  the 
glans  penis,  tenesmus,  pain  on  riding,  etc. 

I  removed  the  stone  on  Saturday,  November  23, 
1889.  The  only  unusual  feature  in  the  operation  was 
the  difficulty  in  withdrawing  the  lithotrite  after  the 
first  crushing.  It  was  impossible  to  close  the  blades 
of  the  instrument  on  account  of  something  elastic  be- 
tween them  which  came  up  against  the  opening  of  the 
urethra  so  firmly  as  to  suggest  a  large  fragment 
caught  transversely.  It  was  suggested  that  there 
might  be  a  soft  catheter  there.  At  the  end  of  the  op- 
eration when  everything  else  had  been  removed  I 
caught  this  object  in  such  a  manner  that  I  was  able  to 
withdraw  it,  and  found  the  eraser  of  a  common  lead 
pencil.  The  washings  were  found  to  contain  several 
fragments  of  the  graphite  of  such  a  pencil,  with  one 
small  piece  of  wood.  No  considerable  amount  of  wood 
however,  could  be  detected,  nor  could  the  metallic 
end  he  felt.  The  question  is  an  interesting  one  as  to 
the  fate  of  these  portions  of  the  pencil.  1  examined 
him  time  and  again  to  detect  anything  remaining,  send- 
ing for  him  after  he  had  once  left  the  operation  room, 
but  it  was  impossible  to  detect  the  slightest  evidence 
of  a  foreign  body. 

The  patient  stated  to  me  to-day  that  he  had  been  in 
the  habit  of  using  a  6mall  piece  of  pencil  two  and  a 
half  inches  in  length  with  string  attachment,  for  the 
purpose  of  aiding  micturition.  The  pencil  was  made 
of  wood  and  had  a  small  metallic  end  containing  a 
rubber  eraser.  The  pencil  was  sharpened,  and  was 
introduced  point  first.  Fourteen  weeks  ago  the  string 
broke,  and  a  few  weeks  later  he  noticed  that  the  urine 
had  become  foul.  Shortly  after  that  the  first  symptom 
appeared. 

RAPID    RECOVERY    AFTER    I.ITHOLAPAXY. 

A  third  case  was  interesting  from  the  fact  that  the 
patient  after  having  a  stone  weighing  180  grains 
crushed  and  removed  by  litholapaxy  was  discharged 
well,  and  sent  home  on  the  second  day. 

IMPACTED  GALL-STONE,  ULCERATION  INTO  DUODENUM. 

Dr.  E.  G.  Cutler  reported  the  case  of  a  woman  of 
forty-five,  previously  health v,  who,  in  February  1889, 
while  at  work,  was  suddenly  seized  with  severe  colicky 
pain  in  the  upper  right  abdomen,  with  faintness  and 
Vomiting,  Severe  pain  lasted  three  or  four  days  and  was 
followed  li\   a  dull  ache  in  the  same  region,  and  accom- 

panieil  byianndioo.    No  gall  itoati  were  pained    Since 
had  never  been  well,  but  had  suffered  from 

anorexia,  weakness,  Ioks  of  Het.li,  and  persistent  jaun- 
dice.     \<   times  abe  had  had  severe  paroxysmal  pain  in 

the    right    liypocl Irium    with   increase  of  ja lice, 

high-colored  urine,  clay-colored  stools.  No  chill  or 
vomiting,  bowels  usii:il]\  OOMtipajtSjd.  A  fortnight  be 
fore  entrance  to  hospital  (Inline  ;l  |,:irox  \smal  of  pain 
and  jaundice  she  was  treated  by  mercury,  and  was  pro- 


fusely salivated.  On  entrance,  and  for  three  weeks 
subsequently  there  was  some  fever  and  two  chills  with 
several  days  interval  between  them.  Pain  in  right 
hepatic  region  was  constant,  increased  by  pressure. 
The  liver  was  enlarged,  and  reached  two  fingers' 
breadth  below  the  ribs,  border  regular.  Several  times 
some  blood  was  passed  at  stool.  The  stools  continued 
to  be  clay-colored  till  recently  when  there  was  a  dis- 
charge containing  bile.  Soon  the  liver  got  smaller. 
Emaciation  continued,  and  the  patient  became  less 
icteric,  but  ascites  developed  and  she  finally  died  of 
asthenia.  She  was  seen  by  Dr.  Cabot  several  times 
with  reference  to  operative  interference^but  it  was  not 
deemed  a  suitable  case,  as  no  enlargement  of  the  gall- 
bladder could  be  felt,  and  the  case  had  lasted  a  long 
time. 

The  diagnosis  of  impacted  gall-stone,  with  its  conse- 
quences and  subsequent  ulceration  was  made,  and  it 
was  thought  probable  that  there  might  be  some  second- 
ary interstitial  hepatitis,  and  possibly  some  small 
abscesses.  The  autopsy  proved  that  the  diagnosis  was 
partially  correct. 

Dr.  Whitney  in  showing  the  specimen  said:  One 
of  the  interesting  points  Dr.  Fitz  wishes  to  call  atten- 
tion to,  is  the  size  of  the  liver  which  is  considerably 
under  normal.  On  section,  the  marked  feature  is  this 
yellowish  discoloratiou  in  points  and  patches  with  large 
openings  which  at  first  sight  are  suggestive  of  portal 
vessels,  but  are  in  reality  dilated  gall-ducts,  and  all 
these  yellow  points  are  evidences  of  retained  bile. 
The  liver  is  increased  in  density,  due  to  an  increase  in 
the  connective  tissue  with  atrophy  of  the  liver  cells. 
In  passing  down  into  the  duodenum  an  opening  is 
found  which  at  first  suggests  the  possibility  of  its  being 
that  of  the  bile-duct.  When  Dr.  Fitz  pressed  upon  it 
pus  mixed  with  bile  exuded,  but  on  opening  the  duct 
of  the  pancreas  he  was  able  to  show  that  the  common 
duct  which  opens  also  at  that  point  was  considerably 
lower  down.  Upon  cutting  into  the  point  where  the 
bile  and  pus  were  noticed  a  cavity  was  found  in  which 
was  a  calculus  the  size  of  a  robin's  egg.  On  further 
examination  this  calculus  was  found  to  be  not  in  the 
gall-bladder  or  in  the  duct,  but  to  lie  outside  of  them 
where  it  must  have  come  either  from  ulceration  of  the 
gall-bladder  or  of  the  duct,  it  is  impossible  at  present 
to  say  which  ;  but  it  evidently  obstructed  at  some  time 
the  outflow  of  bile,  causing  retention  and,  as  a  conse- 
quence, atrophy  of  the  liver  and  dilatation  of  the  duct. 
In  addition  to  this  condition  there  was  found  a  chronic 
dilfuse  nephritis  which  probably  in  part  accounted  for 
the  patient's  death. 

Dr.  E.  G.  Cutler  read  a  paper  on 

SOME    HOSPITAL    CASES    OF   TYPHOID    l'K.VKK.' 

I>i;.  II.  ( '.  BRNST:  It  seemed  to  me  that  it  might 
be  Of  interest  to  s|ie:ik  of  the  grounds  lint  the  bacterio- 
logists have  for  claiming  that  the  specific  organism  of 
typhoid  fever  is  known,  and  io  give  some  (light  de- 
scription of  what  thai  Organism  IB.  The  grounds  for 
believing  that  the  bacillus  of  typhoid  fever  li;is  been 
identified     will    probably     never    be   complete,    for    the 

reason    that   no   such   experiments   as   those  of    the 

causal  connection  of  bacteria  with  a  pathologioal 
change,  are  ever  absolutely  completed    until  succcsslul 

ii illation  experftnents  have   been  obtained  with  pure 

OoUoreS    of   the    inspected    organism.      This   is    prob- 
ably not  possible  with   the  bacterium  that  is  suspected 
'  Sw  pmge  Ml  of  the  JoWBkX 
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of  producing  typhoid  fever,  for  the  reason  that  no  dis- 
ease precisely  resembling  it  is  kuown  to  occur  among 
the  lower  animals  —  and  until  the  time  comes  when  it 
will  be  possible  to  make  inoculations  upon  man,  one 
link  in  the  chain  of  evidence  will  be  wanting. 

However,  the  constant  occurrence  of  this  special 
bacillus  in  the  disease  known  clinically  as  typhoid 
fever,  its  appearance  with  the  beginning  of  the  disease, 
its  occurreuce  in  enormous  numbers  in  the  liver,  kidney, 
spleen  and  intestines  during  the  height  of  the  malady, 
its  constant  and  gradual  diminution  in  numbers  as  the 
sickness  becomes  better,  and  it's  absolute  disappear- 
ance sometime  before  convalescence  is  complete,  all 
seem  to  indicate  without  much  question  that  the  special 
organism  known  as  the  typhoid  bacillus  is  the  real 
cause  of  the  disease. 

At  any  rate,  its  presence  is  constant  in  this  process ; 
it  has  never  been  found  elsewhere,  and  its  occurrence 
at  the  beginning  of  the  disease,  with  its  disappearance 
as  the  disease  itself  improves,  forms  such  a  chain  of 
evidence  that  I  think  all  bateriologists  are  agreed  in 
considering  it  to  be  the  cause  of  the  disease.  Of 
course,  one  of  the  especial  points  of  interest  to  the 
practitioner  is  as  to  what  value  this  organism  has  in 
the  treatment  or  diagnosis  of  typhoid  fever.  With 
this  in  view  a  great  many  experiments  have  been  made 
to  discover  it  in  the  faeces,  and  the  so-called  "  spleen- 
punctures  "  have  been  made  to  obtain  material  for 
microscopic  examination  and  the  verification  of  the 
diagnosis  of  typhoid  fever.  These  and  various  other 
attempts  have  been  made  to  make  the  organism  of 
value  in  clinical  work  as  a  diagnostic  feature.  That 
its  value  in  this  direction  is  great  is  not  true,  and  prob- 
ably never  will  be  for  the  reason  that  there  is  no  way 
by  which  it  can  be  easily  differentiated  from  certain 
other  organisms,  and  notably  the  bacillus  of  Emmerich, 
the  so-called  "Naples  bacillus,"  which  he  declared  to 
be  the  cause  of  Asiatic  cholera.  These  bacteria  resem- 
ble each  other  closely  under  the  microscope  and  in  every 
other  way  except  in  their  development  upon  sterilized 
potato,  and  it  is  only  by  watching  its  development 
upon  this  nutrient-medium  that  the  typhoid  bacillus 
can  be  differentiated  from  other  bacteria.  By  making 
pure  cultures  of  the  "Naples  bacillus"  upon  sterilized 
potato,  there  appears  a  very  sharply-marked  greenish, 
or  brown  colony  of  profuse  growth ;  whilst  in  the 
case  of  the  typhoid  bacillus,  absolutely  no  apparent 
growth  is  seen  even  after  three  or  four  days  at  blood- 
temperature  on  potato.  Not  unfrequently,  however, 
when  the  platinum  needle  is  moved  along  the  surface 
of  the  potato,  there  is  seen  to  be  a  very  thin  sticky 
film  raised  up  by  it,  and  this  film  is  seen  to  be  made 
up  entirely  of  the  bacilli  if  a  portion  of  it  be  placed 
under  the  microscope,  This  is  the  only  way  by  which 
the  typhoid  bacillus  can  be  identified  out  of  the  body, 
and  to  make  it  certain  that  one  is  dealing  with  that 
organism,  experiments  must  be  carried  on  for  ten  days 
to  three  weeks,  and  any  such  method  is  valueless  for 
diagnostic  purposes.  But  when  it  comes  to  the  question 
of  prophylaxis  and  the  methods  of  treatment,  it  seems 
to  me  that  the  study  of  this  organism,  and  a  knowl- 
edge of  its  life-history  under  artificial  conditions,  opens 
up  a  great  many  roads  which  we  have  not  had  before, 
because  it  is  not  too  much  to  say,  in  general,  that  the 
life-history  of  the  bacteria  which  are  shown  to  be  pos- 
sessed of  pathogenic  powers,  their  behavior  to  differ- 
ent reagents,  to  varying  conditions  of  temperature, 
moisture  and  the  like,  furnishes  a  fairly  plain,  if  not 


an  absolute  guide  to  the  direction  that  clinical  methods 
should  take  in  the  treatment  of  our  patients. 

Some  of  the  peculiarities  of  the  typhoid  bacillus  are 
that  it  possesses  a  certain  resisting  stage.  Whether  the 
refracting  bodies  which  appear  in  its  length  under 
certain  conditions  of  development,  are  the  same  thing 
as  the  ordinary  spore  of  other  forms  of  bacteria  is  not 
yet  definitely  settled,  but  it  is  certain  that  the  organism 
does  have  a  certain  amount  of  resisting  power  to  differ- 
ent forms  of  germicides,  and  to  the  different  methods 
of  applying  heat.  This  resistance  is  not  very  great, — 
it  will  not  withstand  drying  for  any  length  of  time, 
and  it  is  destroyed  with  comparative  ease  by  the 
application  of  moist  heat. 

Another  thing  that  our  knowledge  of  this  bacterium 
has  taught  us,  is,  that  the  only  method  of  infecting 
from  typhoid  patients,  absolutely  the  only  method  of 
transmission  of  the  disease  from  one  person  to  the 
other,  —  is  through  the  faaces.  The  occurreuce  of 
rose-spots,  of  laryngeal  ulcers,  of  the  various  forms  of 
abscesses  and  phlegmons  which  run  a  concurrent 
course  in  typhoid  fever,  have  been  shown  definitely 
not  to  be  due  to  typhoid  bacillus  at  all,  so  that  there 
is  no  fear  of  the  transmission  of  the  disease  from  them. 
They  are  the  result  of  a  double  infection,  and  are  pro- 
duced by  various  forms  of  bacteria  which  have  nothing 
to  do  with  the  typhoid  bacillus  and  which  obtain  en- 
trance because  the  vitality  of  the  body  is  lowered  by 
the  previous  presence  of  the  typhoid  bacillus  in  the 
system.  The  special  source  of  infection  is,  therefore, 
from  the  dejecta,  and  the  attempts  to  stamp  out  the 
disease,  to  prevent  its  transmission  from  one  person  to 
another  must  be  directed  to  the  proper  treatment  of 
the  fasces. 

In  a  few  cases  the  bacillus  has  been  found  in  the 
urine,  but  that  is  of  rare  occurrence,  and  only  happens 
when  the  kidneys  are  very  much  degenerated. 

I  spoke  of  the  fact,  that,  the  link  of  inoculation 
experiments  was  absolutely  wanting,  but  that  is  not 
quite  true,  because  some  four  years  ago  Tayon  re- 
ported to  the  French  Academy  of  Sciences  certain 
experiments  he  had  made  upon  himself  and  some  of 
his  students  with  this  "  Eberth's  "  bacillus.  As  the 
result  of  the  inoculation  of  himself  and  the  students 
with  minute  portions  of  a  bouillon,  in  which  the 
bacillus  had  been  cultivated,  there  resulted  a  disease 
which  seemed  to  him  to  be,  or  rather  to  resemble, 
typhoid  fever.  There  was  a  general  malaise,  loss  of 
appetite,  with  rose-spots  in  one  or  two  cases,  I  believe, 
loose  dejecta,  and  a  gradual  convalescence  running 
over  two  or  three  weeks.  These  experiments  seemed 
to  him  to  be  the  practical  proof  that  the  typhoid 
bacillus  was  actually  the  cause  of  typhoid  fever,  and 
he  thought  that  he  had  furnished  a  true  inoculation  ex- 
periment. It  may  be  questioned,  however,  whether 
these  experiments  were  of  the  value  that  he  was  in- 
clined to  give  them,  for  he  furnished  no  control  ex- 
perimeuts,  and  it  is  also  an  open  question  whether  the 
results  were  not  such  as  might  have  been  obtained 
from  other  bacteria  than  the  typhoid  bacillus. 

Brieger  was  the  first  to  show  the  presence  of  the 
"  typho-toxicon "  in  the  medium  in  which  this  bacil- 
lus had  grown,  a  "  leucomaine "  which  is  the  result 
of  its  development,  and  which,  when  inoculated,  pro- 
duces marked  toxic  effects,  very  much  more  so  than 
when  the  pure  cultures  themselves  were  used. 

In  the  microscopic  observation  it  is  found  that  the 
bacillus  resists  the  action  of  aniline  colors  much  more 
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than  the  ordinary  bacteria.  It  can  only  be  stained 
witli  concentrated  solutions  of  the  nuclei-staining  colors 
applied  for  a  long  time,  ten  minutes  or  more.  In 
sections,  Ziehl's  carbolic  acid  fuchsin  solution  should 
be  used,  and  the  staining  be  carried  on  for  from  twelve 
to  twenty-four  hours,  the  section  then  to  be  washed  in 
water  and  afterwards  in  very  dilute  acetic  acid. 

As  regards  the  resistance  of  the  bacillus  to  various 
reagents,  the  best  work  has  been  done  by  Carl  Seitz 
in  Koch's  laboratory.  He  found  that  the  various 
solutions  of  calomel,  kairin,  chloride  of  calcium,  iodide 
of  potash,  etc.,  do  not  destroy  the  vitality,  but  simply 
exert  an  inhibitory  effect  on  the  growth  of  the  bacillus, 
and  that  when  diluted  to  any  extent  the  organism  went 
on  growing  as  well  as  before.  The  only  thing  which 
actually  destroys  its  vitality  quickly  is  (according  to 
him),  naphthaline,  either  solid  or  in  solution. 

One  of  the  most  marked  aud  commonly  suspected 
sources  of  the  origin  of  typhoid  fever  is  drinking-water, 
but  I  am  of  the  opinion  that  it  is  not  as  commonly 
the  cause  of  the  disease  as  is  supposed,  for  the  reason 
that  the  bacillus  does  not  develop  well  in  ordinary 
water.  Its  vitality  is  not  destroyed  but  it  does  not 
grow  with  any  great  rapidity.  One  thing  it  does 
develop  in  with  great  rapidity,  milk.  It  will  develop 
in  milk  with  more  rapidity  than  any  other  nutrient- 
medium,  and  if  it  should  happen  that  water  from  a 
contaminated  well,  containing  only  a  few  of  these 
bacilli,  should  be  used  to  dilute  the  milk  in  its  passage 
from  the  cow  to  the  consumer,  this  passage  occupying 
only  a  few  hours,  it  would  be  sufficient  to  produce  an 
enormous  number  of  the  bacilli  in  the  milk  itself. 

The  bacillus  occurs  in  large  masses  in  the  mesenteric 
glands.  It  only  appears  in  the  intestinal  walls,  in 
Peyer's  patches,  in  the  follicles  of  Lieberkuhn  in 
scattered  collections,  but  particularly  in  the  mesenteric 
glands,  and  occasionally  in  the  spleen,  liver,  and  kid- 
neys it  appears  as  the  so-called  "  knots,"  the  single 
bacilli  never  appear  in  the  cells  of  the  various  organs 
but  always  between  them. 

Du.  F.  Minot:  There  are  one  or  two  points  in 
I  >r.  Cutler's  paper  I  should  like  to  have  seen  alluded 
to,  namely,  the  behavior  of  typhoid  fever  when  it  runs 
on  for  a  very  long  period  ;  the  prognosis  of  those  cases, 
and  the  value  of  treatment.  I  suppose  all  of  us  have 
seen  a  great  many  such  cases,  lasting  several  mouths. 
Looking  over  the  notes  of  a  good  many  cases  of  my 
own  before  coming  to  this  meeting,  I  came  across 
several  of  this  kind  ;  in  one  a  patient  was  taken  ill  in 
March,  and  she  was  not  convalescent  until  July  9th, 
and  was  not  able  to  be  moved  into  the  country  for 
several  weeks  later.  It  has  been  uiy  fortune  to  see 
a  pretty  large  number  of  such  cases,  and  one  thing  has 
struck  me  as  remarkable  about  them,  that  so  many 
recover,  even  after  months  of  extreme  prostration.  I 
do  not  apeak  of  relapses,  which  are  of  short  duration, 
usually,  and  the  great  majority  recover,  but,  of  cases 
where  there  has  been  no  relapse  at  all,  and  the  symptoms 
condone  uninterruptedly  lot  months.  AY  here  death 
does  take  place  it  is  probably  from  failure  of  the  heart's 
action.  It  is  important  to  remember  this  point,  because 
it  should  Influence  our  treatment  to  a  great  extent. 

The  raising  Dp  of  inch  patients  suddenly  in  bed,  or  the 
excitement  produced  bj  the  visits  of  friends,  or  the 
anxietj  sod  agitation  produced  by  bad  news  are  often 
sufficient  to  bring  abool  :i  fatal  termination.  With 
oeptMDJ  1  think  a  surprisingly  large  number 
of  such  cases  recover. 


Dr.  Cutler  alludes  to  cystitis  as  a  not  infrequent 
symptom,  and  to  its  connection  with  catheterization. 
I  have  no  doubt  that  many  such  cases  are  the  effect  of 
carelessness  in  the  use  of  the  catheter.  In  one  case, 
however,  under  my  care  a  few  years  ago,  there  was  a 
cystitis  following  the  use  of  the  catheter,  in  which 
pains  had  been  taken  to  prevent  any  infection ;  the 
catheter  was  always  kept,  when  not  in  use,  in  a  solu- 
tion of  carbolic  acid,  and  the  hands  of  the  uur.se  and  of 
the  physician  were  cleansed  with  great  care  before  the 
instrument  was  used  ;  notwithstanding  this  the  patient 
had  an  attack  of  cystitis,  which,  however,  yielded  very 
easily  to  injections  of  a  solution  of  boracic  acid,  two 
or  three  injections  being  sufficient  to  relieve  the  patient 
entirely.  Here  the  infection  probably  came  from  the 
bed  on  which  the  patient  lay  or  possibly  from  some  of 
the  urine  remaining  on  the  outside  of  the  urethra. 

Dr.  Cutler  alludes  to  the  treatment  of  typhoid 
fever  by  cold  baths.  It  is  a  very  difficult  process  to 
carry  out  even  in  the  hospital,  almost  impossible  in 
private  practice ;  and  yet  from  the  favorable  results 
in  Germany  aud  in  France  it  seems  desirable  that  some 
method  should  be  devised  by  which  it  can  be  applied 
easily  and  inexpensively.  This  subject  reminded  me 
of  a  notice  I  had  seen  in  a  work  published  several 
years  ago,  written  by  one  of  the  most  eminent  Ameri- 
can physicians  that  ever  lived,  Dr.  Nathan  Smith,  who 
was  professor  of  the  Theory  and  Practice  of  Physic 
and  Surgery  in  Yale  College.  I  brought  the  book 
here  in  order  to  show  that  the  method  was  adopted 
and  practised  in  New  England  as  early  as  1798  with 
alleged  success.  I  will  read  a  few  lines  from  this 
book:  "The  body  was  stripped  and  the  shirt  divided 
down  before  so  as  to  expose  his  body,  and  about  a 
quart  of  cold  water  was  sprinkled  over  it  by  applying 
it  with  the  hand:  the  sheet  then  thrown  over  him." 
In  other  cases  a  much  larger  quantity  was  applied. 
A  gallon  for,  instance,  was  poured  directly  over  the 
patient  several  times  during  the  day.  He  speaks  of 
the  method  especially:  "'The  method  which  1  have 
adopted  is  to  turn  down  the  bed-clothes  aud  dash  from  a 
pint  to  a  quart  of  cold  water  on  the  patient's  bead  aud 
body.  ...  If  the  body  should  be  very  hot  he  may  be 
turned  on  the  side  aud  the  water  dashed  upon  the 
back."  He  gives  details  of  three  cases  as  interesting 
specimens  of  the  way  in  which  the  method  was  applied 
and  of  the  effects  :  "but,"  he  says,  "I  could  detail  a 
great  many  additional  cases  where  the  good  effects  of 
cold  water  were  as  apparent  and  immediate  as  in  the 
cases  just  cited  ;  and  in  no  instance  where  1  have  used 
it  or  seen  it  used,  has  it  done  harm.  There  are  but 
few  cases  in  which  it  may  not  do  good  in  some  stage 
of  the  disease."  He  was  Brat  led  to  use  it  from  a 
hint  from  Dr.  Robert  Jackson's  work  on  "Fevers  of 
Warm  Climates,"  and  the  lirst  time  be  used  it  was  In 
1798. 

With  regard  to  the  mental  condition  of  patient-  alter 
typhoid  fever,  Dr.  Cutler  has  alluded  to  one  or  two 
easel  in  which  there  were  delusions.  I  hi 
some  remarkable  cases  of  this  kind  even  in  patients 
not  of  nervous  temperament.  One  was  a  lady  who 
after  she  was  oonvaJesoent,  and  Bitting  up.  one  day 
inquired  whether  I  had  my  buggy  at  the  door.  I  told 
her  I  had.  She  wished  1  would  go  down  stairs  into 
tin'  library  and  lake  as  main  books  as  I  could  put  into 
the  buggy,  because  her  husband  bad  lost  all  lu>  prop- 
erty and  the  oreditors  were  coming  that  day  to  take  pos- 
session of  everything  in  the  house,  aud  1  should  never 
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get  my  pay.  She  remained  in  that  state  a  week  or 
ten  days  but  recovered  perfectly  and  has  been  well 
ever  since. 

Another  case  was  that  of  a  young  gentleman  who 
had  repeated  abscesses  — a  case  of  pyaemia,  of  course — 
in  various  parts  of  the  body,  among  others  in  the 
lungs,  by  which  he  was  two  or  three  times  in  great 
danger  of  being  suffocated,  who  slowly  recovered  after 
taking  enormous  quantities  of  stimulants.  The  most 
remarkable  thing  about  the  case  was  that  the  patient 
was  mute  many  weeks  after  his  convalescence,  during 
which  time  he  would  not  open  his  lips  though  he 
understood  what  was  said  and  would  make  a  ges- 
ture of  recognition.  The  case  was  like  some  severe 
cases  of  chorea  in  which  the  patient  remains  mute 
a  long  while  after  recovery  from  the  acute  disease. 

In  some  cases  the  diagnosis  between  typhoid  fever 
and  acute  miliary  tuberculosis  of  the  lungs,  with  prob 
ably  meningeal  complication  at  the  same  time,  is  diffi- 
cult. One  or  two  hospital  cases  have  occurred  under 
my  observation  :  one  a  patient  who  died  after  a  fort- 
night's illness  ;  she  was  brought  in  with  the  diagnosis  of 
typhoid  fever,  but  with  symptoms  which  pointed  very 
strongly  to  meningeal  complication  and  probably  acute 
miliary  tuberculosis  of  the  lungs.  Unfortunately  no 
autopsy  could  be  obtained  in  that  case  and  the  real 
nature  of  the  disease  could  not  be  proved.  I  think  it 
is  not  a  very  uncommon  thing  for  a  good  deal  of  doubt 
to  exist  in  the  mind  of  even  an  experienced  practitioner 
as  to  whether  the  patient  before  him  is  suffering  from 
typhoid  fever  or  from  acute  miliary  tuberculosis.  In 
this  latter  disease  there  is  often  the  stupor  of  typhoid 
fever,  the  dusky  appearance  of  the  skin,  owing  to  the 
general  cyanosis  produced  from  the  pulmonary  tuber- 
culosis, sometimes  diarrhoea,  occasionally  cough  and 
possibly  a  few  rales  in  the  chest,  and  occasionally  a 
rash  resembling  somewhat  that  of  typhoid. 

Dr.  Geo.  B.  Shattuck  :  The  subject  which  Dr. 
Cutler  has  presented  to  us  to-night,  though  certainly 
not  a  new  one,  is  one  of  those  old  subjects  which 
always  respond  well  to  new  searchlights.  This  arises 
largely  from  the  iuhereut  character  of  the  disease. 
There  is  certainly  hardly  a  disease  in  which  different 
individual  patients,  or  different  series  of  cases  or  differ- 
ent epidemics  present  such  great  differences  and  varie- 
ties iu  clinical  appearances  and  in  results,  and  I  think 
this  naturally  must  lead  us  to  great  hesitation  in  dog- 
matizing or  even  in  generalizing  from  any  small  num- 
ber of  cases.  I  don't  mean  in  saying  that  to  depre- 
ciate the  value  of  such  contributions.  Their  value 
is  increased  by  putting  them  together,  especially  where 
series  of  cases  occurring  under  the  same  conditions 
can  be  considered  as  a  whole. 

A  few  words  with  regard  to  the  enlargement  of  the 
spleen  as  a  diagnostic  point  in  determining  relapse  and 
recovery,  which  has  been  touched  upon  to-night  and 
which  was  also  brought  up  when  the  same  subject  was 
discussed  at  the  meeting  of  the  Suffolk  District  Society. 
I  had  some  cases  at  the  City  Hospital  noted  at  random 
with  reference  to  the  spleen. 

Case  I.  Spleen  on  entrance  at  the  eighth  rib. 
Temperature  normal  thirty-two  days  after  entrance,  on 
the  thirty-seventh  day  of  the  disease,  as  nearly  as  we 
could  estimate,  and  that  of  course,  with  our  patients  is 
rather  vague  ;  at  that  time  the  spleen  was  at  the  same 
level  as  on  entrance. 

Case  II.  Spleen  at  the  seventh  rib.  Edge  felt 
below.     Temperature  normal  twenty-seven  days  after 


entrance,  the  forty-fourth  day  of  the  disease  as  we 
estimate  it,  and  at  that  time  the  spleen  was  at  the  eighth 
rib. 

Case  III.  Spleen  at  the  seventh  rib  on  entrance. 
Edge  felt.  Temperature  normal  fourteen  days  after- 
ward, the  twenty-second  day  of  the  disease  and  the 
spleen  still  at  the  seventh  rib. 

Case  IV.  Spleen  at  sixth  rib.  Edge  felt.  Tem- 
perature normal  twenty-two  days  after  entrance,  the 
twenty-eighth  day  of  the  disease,  and  at  that  time  the 
spleen  at  the  seventh  rib. 

Case  V.  Spleen  at  the  seventh  rib  on  entrance. 
Edge  felt.  Temperature  normal  twenty  days  after 
entrance,  the  forty-first  day  of  the  disease.  Spleen 
then  at  the  eighth  rib. 

Case  VI.  Spleen  at  the  seventh  rib  on  entrance. 
Edge  felt.  Temperature  normal  twenty-eight  days 
after  entrance,  the  forty-second  day  of  the  disease ; 
spleen  at  the  seventh  rib. 

With  reference  to  the  diminution  of  the  spleen  at 
convalescence  I  have  several  cases.  Case  I,  Spleen  at 
the  ninth  rib  a  day  after  the  evening  temperature  be- 
came normal.  Case  II,  Spleen  at  the  seventh  rib. 
Temperature  ranging  about  normal  fourteen  days : 
patient  sitting  up  and  the  diet  increased.  Case  III, 
Temperature  below  normal  ten  days.  Spleen  at  ninth 
rib.  Case  IV,  Spleen  at  eighth  rib  eight  days  after 
temperature  was  normal,  etc.  Case  V.  Spleen  at 
seventh  rib.  Edge  felt  below.  Temperature  sub- 
normal for  six  days  and  about  normal  for  three  days. 
Diet  increased  and  patient  steadily  convalescent  to 
recovery.  Such  cases  at  least  go  to  show  that  the 
splenic  tumor  is  a  variable  factor  as  a  diagnostic 
point  in  regard  to  relapse  or  to   convalescence. 

I  have  two  charts  I  could  not  resist  the  temptation 
of  presenting  to  the  Society.  It  so  chanced  that  two 
patients  who  had  continuously  high  temperature  and 
were  quite  sick  fell  out  of  bed.  From  the  date  of  this 
occurrence  there  was  in  each  case  a  steady  ameliora- 
tion of  the  symptoms  to  recovery.  Can  it  be,  as  is 
now  claimed  for  cold  baths,  that  the  shock  or  stimu- 
lation to  the  nervous  centres  was  the  cause  of  the  im- 
provement! 

I  have  used  nitroglycerine  and  cocaine  as  cardiac 
stimulants  in  quite  a  large  number  of  cases  with  great 
satisfaction.  The  results  which  I  have  obtained  coin- 
cide very  well  with  those  which  Dr.  Cutler  has  men- 
tioned in  his  paper.  I  have  made  a  renewed  use  of 
digitalis  and  it  has  merely  confirmed  the  impressions  I 
have  had  before,  that,  as  a  rule,  it  is  an  undesirable 
thing  to  use  unless  in  the  late  stages  of  typhoid 
fever. 

I  am  familiar  with  the  little  book  by  Dr.  Nathan 
Smith,  published  iu  1824,  to  which  Dr.  Miuot  so 
aptly  alluded.  The  statement  it  contains  of  his  use 
of  cold  water  in  the  treatment  of  typhoid  fever  in 
the  later  part  of  the  last  century  is  curious  and  in- 
structive. A  reference  to  it  is  given  iu  the  article  on 
Typhoid,  which  I  wrote  for  "  Wood's  Supplement  to 
Ziemssen's  Cyclopedia"  in  1880. 

I  have  purposely  used  antipyretics  less  than  for- 
merly in  order  to  try  to  compare  cases  with  those  in 
previous  years.  Where  I  have  used  them  I  have  been 
extremely  pleased  with  their  effect;  and  it  seems  to 
me  that  with  such  an  antipyretic  as  phenacetin  we  can 
graduate  the  dose  in  such  a  way  as  to  get  very  pleas- 
ant and  comforting  results  with  almost  no  danger.  I 
cannot  see  myself  that  the  patient  is  exposed  to  any- 
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thing  like  such  risk  from  collapse  with  the  use  of 
pbenacetin  as  he  is  with  the  use  of  cold  baths.  Cer- 
tainly one  is  not_called  upon  to  counteract  the  effects 
of  phenacetiu  by  stimulants,  as  those  who  advocate 
and  use  cold  baths  assure  us  that  they  constantly  are 
in  using"  the  cold  bath.  I  should  modify  but  little 
what  I  had  to  say  with  regard  to  antipyretics  iu  the 
article  ou  Typhoid  Fever  in  Wood's  Hand  Book  which 
was  written  three  or  four  years  ago. 

Dr.  F.  C.  Suattcck  said  that  he  considered  the 
diazo-reaction  of  Khrlich  of  corroborative,  but  by  no 
means  of  absolute  value.  He  recalled  one  case  of 
severe  and  undoubted  typhoid  under  his  care  in  the 
hospital  with  a  relapse,  also  severe :  in  neither  the 
primary  attack  nor  in  the  relapse  was  the  diazo-reaction 
obtained  though  repeatedly  sought  for. 

The  reader  is  to  be  congratulated  on  the  fact  that  in 
all  his  fatal  cases  there  was  so  good  a  reason  for  the 
death,  namely,  hajmorrhage  or  perforation.  The  large 
percentage  of  relapse  is  of  interest,  especially  in  view 
of  the  freedom  from  relapse  which  Dr.  Folsoni  reports 
in  his  cases  this  season,  a  freedom  partly  due  to  the 
fact  of  his  adherence  to  the  view  that,  to  constitute 
relapse,  there  must  be  complete  defervescence  of  the 
primary  attacks.  Even  this  postulate  was  met  in  a 
fair  proportion  of  Dr.  Cutler's  cases. 

The  speaker  bad  become  somewhat  suspicious  of 
typhoid  fever  of  long  course  and  asked  Dr.  Minot 
whether  he  were  sure  that  one  or  more  relapses  had 
not; taken  place  in  these  long  cases  to  which  he  had 
alluded. 

Dr.  Minot  :  All  I  can  say  about  that  is  that  in  a  good 
many  of  those  cases  no  charts  had  been  used.  Some 
of  them  were  old  cases.  Iu  others  where  charts  had 
been  u»ed,  in  very  long  cases  as  far  as  my  memory 
«oes  there  were  no  relapses :  at  least  no  such  distinct 
relapses  as  we  see  in  other  cases,  not  of  that  very  long 
duration.  I  do  not  think  that  all  these  cases  were  ty- 
phoid fever  from  the  beginning  to  the  end.  Iu  many 
of  them  the  essential  part  of  the  disease  had  passed 
away  and  the  patients  were  left  in  a  state  of  extreme 
prostration.  They  might  be  compared  to  a  ship  which 
has  gone  through  a  tremendous  storm,  and  stripped  of 
its  mast  aud  sails,  lies  almost  like  a  log  uutil  it  gets 
into  port. 

l)u.  <J-  B.  Suattcck:  I  think  the  question  of  re- 
lapse with  reference  to  Dr.  Folsom's  cases  is  a  good 
deal  a  question  of  definition  and  interpretation,  very 
much  as  one  would  call  a  disease  contagious  and  an- 
other wont.  It  was  partly  with  reference  to  this  that 
I  reported  these  cases,  cailing  attention  to  the  spleen. 
I  think  Dr.  Folsom  would  not  consider  a  case  a  relapse 
uuless  all  tin'  symptoms  of  typhoid  fever  were  absent 
a  certain  time.  Although  the  temperature  might  be 
:n  normal  .several  days,  yet  if  the  spleen  remained  at 
the  game  position  of  enlargement  he  would  rule  out 
the  name  relapse;  and  that  applies  to  the  case  on  his 
chart  to  which    1  think  Dr.    V.  (.'.  Shattuck   r. den, 

|)i:.  l-'.i;v-r:  In  regard  to  water  as  being  :>  favora- 
l.le  nutrient-material  for  the  typhoid  bacillus,  I  think 
that  I>r.  Bhattuck  must  have  misunderstood  me,  but 
first  in  regard  to  the  occurrence  of  typhoid  fever  from 
typhoid  bacilli  scattered  on  the «•.     In  the  prosenoe 

Ol  eold  the  bacilli  would  retain  their  vitality  for  a  very 
lon^  time.  —  all  indefinite  lime,  in  fact:  the  point  is 
that  they  do  not  develop,  nol  that  they  are  killed.  In 
contrast  to  this  Plymouth  epidemic  was  the  one  in 
Providence  about  a  year  ago.     The  dejecta  of  several 


typhoid  patients  was  washed  down  by  severe  rains  into 
the  Seekonk  River  from  which  Providence  derives  its 
water-supply,  —  the  cases  occurring  four  or  five  miles 
above  Providence  itself.  The  chart  of  the  epidemic 
as  shown  in  the  report  of  the  Providence  Board  of 
Health  is  very  remarkable.  The  uumber  of  cases 
jumped  in  the  course  of  ten  or  twelve  days  from  practi- 
cally none  at  all  to  160  or  170,  in  certain  districts  of 
the  city  ;  and  the  water  was,  to  my  mind,  responsible 
for  the  increase,  because  filters  sent  to  me  for  analysis 
and  examined  in  my  laboratory  as  well  as  others  sent 
to  Dr.  Prudden  in  New  York,  showed  the  presence 
of  the  typhoid  bacillus,  —  these  filters  coming  from 
houses  iu  which  there  had  been  cases  of  the  disease. 
One  of  the  remarkable  things  was  that  every  case  of 
the  fever  iu  that  epidemic  occurred  where  the  water 
for  the  house  suppl}7  was  obtained  directly  from  the 
pumping  station  at  the  river.  The  better  part  of 
Provideuce  is  supplied  by  a  high-water  service  from  a 
reservoir  ou  the  hill.  A  portion  of  the  supply  is 
pumped  and  delivered  direct,  while  another  portion  is 
stored  in  the  reservoir ;  and  the  houses  supplied  from 
that  reservoir  had  not  a  single  case  among  them  —  in 
other  words,  the  water  clarified  itself  after  standing,  on 
the  one  hand,  and  on  the  other,  the  bacilli  were 
gathered  in  the  filters  aud  developed  there  —  not  in 
the  water-supply.  There  were  a  few  present  iu  the 
water,  the  filters  were  not  properly  cleaned,  the  bacilli 
grew  very  rapidly  in  the  filters,  and  as  the  water 
passed  through  them  to  the  house  it  obtained  a  fresh 
supply  of  bacilli  aud  the  people  drank  them.  It  is 
not  that  a  water  may  not  be  a  danger,  only  that  it  does 
uot  furnish  a  favorable  nutrient-material  for  the  bacilli, 
they  do  not  develop  rapidly  and  after  a  time  they  die 
out.  I  could  hardly  have  made  myself  clear  if  Dr. 
Shattuck  understood  me  to  say  that  the  bacilli  occur 
only  in  the  intestines.  They  occur,  and  iu  enormous 
quantities  in  the  spleen,  liver,  and  kidneys,  and  in 
smaller  quantities  in  the  other  organs. 

As  far  as  the  investigations  of  which  he  speaks  are 
concerned,  I  did  uot  refer  in  what  1  have  said  to  any 
one  set,  but  I  have  tried  to  speak  of  the  work  done 
upon  the  subject  as  a  whole,  that  seems  to  indicate 
that  the  intercurrent  lesions  of  which  I  spoke,  are  due, 
not  to  the  typhoid  bacillus,  but  to  the  pyrogenic  bacte- 
ria or  to  other  forms  of  organisms. 

In  regard  to  the  identification  of  the  typhoid  bacillus, 
the  assertion  that  a  person  has  found  it,  is  not  to  be 
accepted  without  auy  question  at  all.  It  is  not  an 
easy  thing  to  identify,  and  I  should  want  to  know  the 
investigator  before  I  accepted  the  assertion  that  he  had 
found  it  and  identified  it  after  cultivation.  It  is  a  mat- 
ter which  requires  some  time  and  a  good  deal  of  expe- 

I  spoke  of  the  puncture  of  the  spleen,  and  said  I  did 
not  think  the  organism  found  from  that  puncture  of 
much  value  from  a  diagnostic  poinmf-view,  because 
to  be  sure  that  it  is  the  typhoid  bacillus,  it  must  be 
obtained  in  pure  culture  and  on  Sterilised  potato. 

pp.  Henri  Jackson:  I  made  a  few  experiments 
several  years  ago  :is  to  the  growth  of  the  typhoid 
bacillus  in  water.  I  took  water  of  three  grades:  (1) 
distilled  water;  (2)  ordinary  city  water  of  fair  quality  ; 
(.".i  water  from  a  well  which  had  been  eondemued  as 
containing  too  much  organic  matter  to  be  tit  tor  U0S> 
tmples  were  sterilized  and  inoculated  with  the 
bacillus  of  typhoid.  The  bacillus  died  out  in  a  short 
time  in  the  distilled  water.     Iu  the    water   which   I 
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spoke  of  as  of  fair  quality,  the  bacillus  grew  slowly 
during  the  few  weeks  when  the  water  was  under 
observation.  In  the  foul  water  there  was  a  very  rapid 
growth  of  the  bacilli,  increasing  by  thousands  in  the 
course  of  a  few  days. 

I  wish  also  to  say  a  few  words  about  the  steriliza- 
tion of  fasces  in  typhoid  patients.  We  consider  that 
in  the  faeces  lies  the  cause  of  the  disease  whether  we 
acknowledge  that  it  is  a  bacillus  or  not ;  and  the  im- 
portant question  arises,  How  shall  we  sterilize  the 
fasces  ?  In  looking  at  the  text-books  one  has  great 
confusion  as  most  of  the  textbooks  say  that  the  de- 
jection should  be  thoroughly  sterilized  or  disinfected, 
all  agree  to  that.  Most  of  them  say,  add  a  little  car- 
bolic acid,  some  add  a  "sufficient  amount"  of  carbolic 
acid,  but  noue,  except  the  American  Edition  of  Strum- 
pel's  Text-book  give  any  detailed  directions  for  the 
treatment  of  dejections.  It  is  very  easy  to  disinfect  thor 
oughly  and  completely  liquid  or  very  loose  dejections. 

That  can  easily  be  done  by  the  addition  of  carbolic 
acid  of  five  per  cent,  strength.  On  the  other  hand,  it  is 
very  difficult  to  disinfect  solid  dejections.  If  carbolic 
acid  is  poured  on  the  dejections  it  is  many  hours  before 
it  soaks  into  the  mass,  and,  until  that  occurs  the  bacilli 
lie  there  in  perfect  safety.  Dr.  Shattuck  has  struck 
the  key-note,  where  he  says  "  stir  thoroughly  and  let 
stand  several  hours."  That  is  the  most  important  part. 
If  we  wish  to  sterilize  solid  dejections  they  must  be 
broken  up.  That,  of  course,  is  a  very  disagreeable 
thing  to  do  in  private  houses  or  anywhere  else ;  but  if 
we  feel  that  the  dejections  must  be  sterilized  that  must 
be  done.  I  think  it  would  be  simpler  in  most  cases  in 
private  families,  to  burn  all  solid  masses  and  pour  car- 
bolic acid  on  all  the  liquid  masses. 

A  long  article  has  been  written  recently  by  Uffel- 
mann,  in  which  he  advocates  the  use  of  five  per  cent, 
carbolic  or  1-500  corrosive  sublimate,  adding  at  the 
same  time  a  small  amount  of  hydrochloric  acid  to  pre- 
vent the  decomposition  of  the  corrosive  sublimate.  If 
we  are  to  use  carbolic  acid  the  fasces  must  either  stand 
a  long  time  or  the  masses  must  be  thoroughly  broken 
up.  To  demonstrate  that,  I  have  made  a  few  plate 
cultures.  I  have  made  in  the  first  place  the  culture  of 
loose  dejection.  There  will  be  seen  to  be  one  hundred 
or  more  colonies.  To  a  portion  of  the  same  dejection 
I  added  carbolic  acid  so  as  to  make  a  solution  of  two 
and  one-half  per  cent.  After  the  flask  stood  fifteen 
minutes  a  second  culture  was  made  and  that  remains 
sterile  after  three  days.  I  made  a  plate  culture  with 
a  portion  of  solid  fasces ;  this  plate  shows  a  large 
number  of  colonies.  I  covered  the  mass  of  fasces  with 
five  per  cent  carbolic  acid,  and  after  fifteen  minutes 
made  a  second  plate  culture  in  which  a  large  number 
of  colonies  have  grown ;  twelve  colonies  grew  on  the 
plate  made  from  fasces  that  soaked  in  carbolic  acid  for 
six  hours. 

Dr.  J.  A.  Jeffries  thought  that  Dr.  Ernst  had  not 
made  it  quite  clear  that  Tayon's  cultures  of  the  typhoid 
bacillus  had  been  questioned.  This  was  an  important 
point,  as  it  seemed  clear  that  the  men  experimented 
on  did  not  have  typhoid  fever  as  might  have  been 
expected  if  Tayon  had  used  the  typhoid  bacillus. 

In  regard  to  milk  the  danger  appears  great,  even 
greater  than  Dr.  Ernst  suggested  ;  it  is  not  necessary 
for  the  milk  to  be  adulterated  ;  it  has  been  shown  that 
simply  washing  the  tins  with  infected  water  is  sufficient 
to  contaminate  the  milk.  The  bacilli  remain  on  the 
tins  and  later  grow  in  the  milk.     If,  however,  milk 


is  the  chief  source  of  dauger,  or  even  a  considerable 
one,  the  results  gained  in  our  large  cities  by  a  proper 
supervision  of  the  water-supply  is  hard  to  explain. 
Such  cities  not  only  have  less  typhoid  than  formerly, 
but  less  compared  to  the  country.  Now  as  the  milk 
comes  from  everywhere  to  the  cities  and  is  very  old 
before  distribution,  the  cities  sliould  show  much  typhoid, 
and  the  water-supply  have  little  effect  if  the  chief 
danger  is  from  milk. 
Dr.  F.  H.  Hooper. 

ACCIDENTS  IN  INTRA-NASAL  SURGERY.  PRESENTA- 
TION OF  AN  INSTRUMENT  LOOKING  TO  THEIR 
PREVENTION.'2 


NEW  YORK  NEUROLOGICAL  SOCIETY.1 
Dr.  Ira  Van  Gieson  read  a  paper  entitled 

A  CONTRIBUTION  TO  THE  PATHO:.OGY  OF  THE  LARYN- 
GEAL   AND    OTHER    CRISES    IN    TABES, 

and  described  a  case  of  tabes  with  laryngeal  attacks 
during  the  last  year  of  the  illness.  One  of  the  crises 
proved  fatal.  Microscopical  examination  showed  the 
lesions  of  a  chronic  neuritis  of  the  roots  of  the  vagus 
and  accessory  portion  of  the  spinal  accessory  nerves 
on  both  sides.  Neuritis  of  the  root  fascicles  or  trunks 
of  one  or  both  of  these  was  regarded  as  more  frequently 
the  cause  of  the  laryngeal  crises  than  central  lesions. 

The  author  divided  laryngeal  crises  into  two  classes  : 
A  first  class  in  which  the  glottis  constrictors  and  dila- 
tors were  normal,  and  the  crises  occurred  by  reflex 
spasm  of  the  adductors ;  a  second  more  numerous 
class  of  cases  in  which  the  constrictors  and  dilators 
are  in  a  greater  or  less  degree  of  paralysis. 

The  first  form  of  the  crises  might  be  produced  by  a 
neuritis  of  the  roots  of  the  accessory  portion  of  the 
eleventh  nerve,  irritating  the  sensory  fibres  of  the 
larynx  and  being  responded  to  by  motor  impulses 
through  the  vagus  which  would  produce  closure  of  the 
glottis  by  contraction  of  the  adductors.  The  second 
form  of  the  crises  might  be  produced  by  a  destructive 
stage  of  the  neuritis  in  the  vagus,  inducing  a  motor  in- 
ability of  both  the  adductors  and  abductors.  But  as 
it  has  been  shown  experimentally  in  animals,  that  the 
adductors  are  stronger  than  the  abductors  a  reduction 
of  power  in  both  sets  of  muscles  would  render  the 
equilibrium  of  the  two  sets  of  muscles  so  unstable 
that  reflex  irritation  of  the  motor  laryngeal  fibres,  or 
direct  irritation  of  these  fibres  in  the  vagus  by  the 
neuritis  would  be  responded  to  by  a  contraction  of  the 
stronger  adductors,  analogously  to  the  results  of  arti- 
ficial stimulation  of  the  motor  laryngeal  fibres  in  ani- 
mals. When  the  neuritis  affects  both  the  vagus  aud 
accessory  nerves  together,  the  conditions  are  favorable 
for  the  production  of  violent  crises.  A  localization 
of  the  lesions  causing  the  other  crises  in  tabes  was 
based  on  Gaskell's  description  of  the  distribution  of 
the  sympathetic  system. 

Dr.  A.  Schapringer  presented  a  case  of 

CONGENITAL  BILATERAL  ABDUCENS  PARALYSIS  WITH 
FACIAL    PARALYSIS. 

The  patient  was  a  girl,  eight  years  old,  with  con- 
genital paralysis  of  both  facial  nerves  and  inability  to 
rotate  the  eyeballs  either  to  the  right  or  to  the  left. 

1  Concluded  from  page  613  of  the  Journal. 
1  See  page  606  of  the  Journal. 
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The  faculty  of  rotating  the  eyeball  upward  and  down- 
ward was  unimpaired,  and  so  was  the  faculty  of  con- 
vergence. This  condition  of  the  motor  apparatus  of 
the  eyeballs  is  termed  by  certain  authors  "bilateral 
abducens  paralysis,"  which  designation  Dr.  Schapringer 
considered  insufficient  and  misleading,  and  he  there- 
fore proposed  the  term  l!  bilateral  pleuroplegia  "  as  a 
substitute.  There  were  only  four  similar  cases  on 
record,  namely,  one  each  described  by  Alfred  Graefe, 
('.  C.  Harlan,  Julian  Chisolm  and  F.  J.  Moebius. 
Other  coexistent  anomalies  present  in  the  child  ex- 
hibited were:  a  protuberant  glabella,  bilateral  epican- 
thus,  a  slight  deformity  of  the  terminal  phalanx  of  the 
left  index  finger,  a  bifid  uvula,  and  a  sunken  sternum 
representing  a  rudimentary  form  of  "funnel  chest" 
(Trichterbrust  of  the  German  authors).  There  was 
also  a  partial  implication  of  the  motor  portion  of  the 
fifth  and  of  the  hypoglossal  nerves. 

Dr.  Schapringer  considered  the  phenomena  within 
the  sphere  of  the  cranial  nerves  as  due  to  a  lack  of 
development  of  the  brain  involving  the  nuclei  of  the 
fifth,  sixth,  seventh  and  twelfth  nerves. 

Dr.  Sachs  was  acquainted  with  the  cases  reported 
by  Moebius,  which,  however,  differed  from  this  in  that 
there  were  four  nerve  nuclei  affected  in  the  latter. 
It  was  a  question  whether  this  was  a  congenital  con- 
dition or  a  poliencephalitis  superior  occuring  shortly 
after  birth.  He  referred  to  a  case  of  his  own  of  con- 
genital bilateral  ptosis,  and  thought  it  was  probably 
similar  to  those  just  described. 

Dr.  S EG UIN  had  observed  such  a  condition  to  follow 
traumatism.  A  lady  ten  years  ago  was  thrown  from 
her  carriage,  and  made  unconscious  for  several  hours. 
She  had  a  double  abduceus  paralysis  lasting  several 
years.  He  thought  there  was  haemorrhage  into  the 
nuclei  of  those  nerves. 

Dr.  Corning  had  seen  a  case  precisely  like  that 
of  Dr.  Seguin,  following  a  blow  upon  the  ueck. 

Dr.  BlBDSAXL  described  a  case  of  double  abducens 
paralysis  occurring  in  a  man  whose  head  was  caught 
between  two  car  buffers. 

Dr.  Schapringer  said  he  had  frequently  seen 
cases  of  double  abducens  paralysis,  but  that  he  knew 
of  onl)  four  where  there  was  in  addition  disease  of 
of  other  cranial  nerve  nuclei. 

Dr.  C.  A.  IIerter  read  the  clinical  history  and 
report  of  the  autopsy  in  a 

CASE    OF  CERVICAL  PARAPLEGIA   FROM  DISLOCATION. 

J.  V.,  a  mason,  fifty-seven  years  of  age,  fell  head 
first  from  a  scaffolding,  a  distance  of  twelve  feet,  strik- 
ing with  Ins  head  against  a  board.  Patient  was 
conscioas  on  admission  to  the  hospital.  Examination 
failed  to  elicit  evidence  of  fracture  or  dislocation  in 
any  part  of  the  cervical  spine,  but  there  was  great 
tenderness  of  the  * "■  1 1 »  and  7th  vertebra;.  There  was 
complete  motor  paralysis  below  the  Arms.  The  fore- 
arms ;ni  normal,  but  there  was  weak- 
the  muscles  o(  the  haud.  There  was  also 
anesthesia  and  analgesia  of  the  lower  eztemities; 
and  ot  the  trunk  extending  high  upon  the  chest.  On 
the  arms  the  anesthesia  involved,  roughlj  speaking, 
the  distribution  of  the  ulnar,  internal  cutaneous,  and 
lesser  internal  CUta us.   neTVOS,  and  was  highly  sy ni- 

With  the  I  tception  Of  the  plantar  reflex  on  the  left 
side,  l>otli  superficial  and  deep  reflexes  were  absent 
when   the   patient    was  admitted.     There  was  a  cinc- 


ture pain  about  the  lower  part  of  the  neck,  and  above 
and  below  the  clavicles  there  was  hyperalgesia.  Below 
the  neck  there  was  pronounced  myoidema,  and  fibrillary 
contraction  could  readily  be  elicited.  Respiration 
was  purely  diaphragmatic.  Temperature,  on  admission, 
97.2°.     Retention  of  urine  and  incontinence  of  faeces. 

Nine  hours  after  admission  it  was  found  that  the 
sensory  loss  was  the  same  as  before,  but  the  motor 
paralysis  had  spread,  so  as  to  involve  the  flexors  and 
extensors  of  the  wrist,  triceps,  and  to  a  less  extent  the 
pectoralis  major,  and  the  pronators  and  supinators. 
Very  slight  power  remained  in  the  biceps.  At  the 
time  no  reflex  could  be  obtained.  Respiration  con- 
tinued diaphragmatic.  The  pulse  was  somewhat  feebler 
than  on  admission,  but  good.  The  temperature  had 
risen  during  the  afternoon  following  admission  to  104°. 

On  the  day  following  admission  the  patient's  condi- 
tion was  about  the  same,  except  that  the  biceps  was 
somewhat  feebler.  During  the  afternoon  of  this  day 
there  was  some  embarrassment  of  respiration  and  on 
the  second  day  after  admission  the  patient  died  from 
respiratory  failure,  having  survived  the  injury  forty 
hours. 

The  autopsy  revealed  a  dislocation  forward  of  the 
sixth  vertical  vertebra,  and  an  oblique  fracture  through 
the  left  superior  articular  process  of  the  sixth  vertebra. 
The  forward  displacement  of  the  sixth  vertebra  was 
probably  not  more  thau  one-third  of  an  inch.  The 
amount  of  pressure  on  the  cord  at  the  time  of  the 
autopsy  could  not  be  determined.  Examination  of  the 
cord  showed  that  the  eighth  cervical  segment  was  ex- 
tensively disintegrated,  and  that  the  seventh  was  con- 
siderably softened  by  the  displacement  of  the  vertebra. 
At  the  junction  of  the  6ixth  and  seventh  segments  the 
central  canal  was  distended  by  haemorrhage  and  there 
seemed  to  be  some  extravasation  into  the  surrounding 
gray  matter.  Above  the  sixth  segment  the  cord  was 
normal.  The  case  supported  the  view  that  the  pecul- 
iar distribution  of  the  sensory  disturbance  noted  in  the 
upper  extremities  depended  on  a  lesion  of  the  eighth 
cervical  and  first  dorsal  segments,  and  that  in  this  case 
the  biceps  was  represented  at  a  lower  level  than  is  con- 
sidered usual,  that  is,  in  the  lower  part  of  the  sixth 
segment. 

Dr.  Starr  said  our  knowledge  was  not  yet  complete 
with  regard  to  localization  in  the  cord,  and  every  such 
case  was  very  valuable.  In  his  table  he  had  located 
the  biceps  nuclei  in  the  fourth  segment,  because  it  was 
so  often  associated  with  the  deltoid  in  paralysis,  and 
this  was  the  level  of  the  latter  muscle.  It  seemed  from 
Dr.  Herter's  case  that  the  biceps  group  of  cells  had  a 
vertical  arrangement  of  greater  length  than  he  supposed, 
extending  probably  from  the  fourth  down  through  the 
cord  as  low  as  the  seventh  segment. 

Dr.  Bkbtbb  thought  that  the  nuclear  arrangement 
might  differ  in  various  people,  and  in  his  case  the 
biceps  nucleus  may  have  been  lower  than  usual. 

Dr.  Dana  hoped  that  Dr.  IIerter  would  examine 
his  experiments  with  Dr.  Abbe  in  two  cases  where,  in 
operations  upon  the  spine,  he  had  applied  electricity 
to  the  nerve  roots,  and  shown  that  there  was  much  more 
overlapping     of    cell     groups     than     was     ordinarily 

■apposed. 


—  A  Faculty  of  Comparative  Medicine  and  Veteri- 
nary Science  was  inaugurated  -.a  KfcGUl  University, 
Montreal,  December  19th. 
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Cyclopedia  of  Diseases  of  Children.  Vol.  II,  pp. 
1,066.  Edited  by  John  M.  Keating,  M.D.  Phil- 
adelphia: J.  B.  Lippincott  Co. 

This  volume  exceeds,  if  anything,  Volume  I  in  value 
and  interest.  Part  I  contains  "  The  Diseases  of  the 
Skin,"  written  by  Hyde,  Bulkley,  Van  Harlingen  and 
others.  The  article  on  "  Eczema"  will,  of  course,  be 
most  frequently  referred  to,  and  Van  Harlingen  has 
treated  the  subject  in  a  very  satisfactory  manner, 
although  one  is  surprised  at  finding  uo  mention  of  the 
external  use  of  either  boric  or  salicylic  acid. 

Part  II.  "  Constitutional  Diseases  aBd  Diseases  of 
Nutrition,"  begins  with  a  carefully  written  article  ou 
"  Scrofulosis,"  by  Henry  Ashby.  Excision  of  super- 
ficial enlarged  glands  is  recommended  in  a  lukewarm 
manner,  but  when  pus  has  formed,  he  insists  on  at 
once  opening  the  gland  under  an  anaesthetic  and  scrap- 
ing out  the  caseous  material.  The  articles  on  "  Tuber- 
culosis," by  A.  Jacobi,  and  on  "Syphilis,"  by  Abner 
Post,  are  both  valuable  contributions  to  these  subjects. 
"  Rachitis  "  is  treated  of  at  length  by  Thos.  Barlow 
and  J.  S.  Bury,  and  the  article  is  illustrated  by  inter- 
esting photographs.  The  writers  are  inclined  to  think 
that,  although  improper  feeding  tends  to  rickets,  its 
influence  has  been  overstated  to  the  exclusion  of  other 
agents,  of  which  they  would  lay  especial  stress  on  bad 
air  and  insufficient  covering  of  the  infant's  limbs. 
"  Scurvy,"  by  Thos.  Barlow,  is  particularly  interesting, 
and  contains  a  report  of  a  series  of  cases.  Dr.  Barlow 
thinks  that  many  of  the  cases  described  by  German 
writers  as  "acute  rickets"  are,  strictly  speaking,  a 
combination  of  scurvy  and  rickets.  The  editor  was 
certainly  very  fortunate  in  obtaining  the  article  on  the 
"  Urinary  Diatheses,"  by  J.  Milner  Fothergill,  which 
was  the  last  work  of  this  distinguished  writer.  One 
is  forcibly  impressed  with  the  prevalence  and  import- 
ance of  lithiasis.  The  administration  of  lean  meat  and 
beef  tea  in  these  cases  are,  the  writer  says,  so  much 
poison  to  the  child,  while  the  resort  to  peptonized  foods 
he  clearly  shows  to  be  even  worse.  A  diet  largely 
farinaceous  is  advised,  and  no  mention  is  made  of  the 
almost  antidiabetic  diet  recommended  by  some  recent 
writers,  a  diet  the  reverse  of  that  used  by  Fothergill. 

Part  III.  "  Diseases  of  the  Respiratory  Tract," 
contains  articles  on  diseases  of  the  nose,  pharynx 
and  larynx,  by  Bosworth,  Jarvis,  Morell  Mackenzie 
and  others,  the  mere  mention  of  whose  name  shows  at 
once  the  valuable  character  of  the  articles.  Over  one 
hundred  and  fifty  pages  are  devoted  to  "  The  Diseases 
of  the  Lungs."  Dr.  Francis  Minot  contributes  a  val- 
uable paper  on  "Croupous  Pneumonia,"  illustrated  by 
clinical  charts  and  by  brief  reports  of  cases.  He  dwells 
on  its  frequency  in  children,  on  the  relations  of  the 
sanitary  surroundiugs  to  the  disease,  on  the  fact  that 
it  is  but  rarely  fatal,  aud  on  the  need  of  but  little 
medication.  It  is  a  great  pleasure  to  find  a  brief  arti- 
cle written  for  the  purpose  of  bringing  about  the  dis- 
appearance of  the  term  "  capillary  bronchitis,"  which, 
as  the  writer,  F.  Gordon  Morrill,  says,  "  has  become  a 
troublesome  and  intangible  ghost  both  in  clinical  teach- 
ing aud  in  medical  literature."  The  article,  by  the 
same  writer,  on  "  Broncho-Pneumonia  "  is  also  partic- 
ularly valuable,  and  with  Dr.  Minot's  article  clears  up 
the  extreme  haziness  as  to  these  two  diseases  in  chil- 
dren, present  in  many  practitioners'  minds,  as  well  as 


in  the  text-books,  which  frequently  treat  of  them  under 
one  heading.  As  illustrating  the  influence  of  unsani- 
tary environment,  Dr.  Morrill  gives  most  interesting 
figures  and  diagrams,  and  shows  that  in  a  portion  of 
the  slums  of  Boston  there  were  in  one  year  twenty-two 
deaths  from  pneumonia  and  thirty-nine  from  bronchitis, 
while  in  a  larger  portion  of  a  better  part  of  the  city 
there  were  no  deaths  recorded  under  either  of  these 
heads.  We  look  in  vain  for  the  differential  diagnosis 
between  prolonged  brencho-pneumonia  and  phthisis. 
F.  C.  Shattuck  contributes  valuable  papers  on  "  Em- 
physema," "Asthma,"  and  "  Hay-Fever,"  and  A.  .lacobi 
one  on  "  Phthisis."  The  article  on  "  Pleurisy  "  is  well 
written  by  E.  N.  Whittier  and  H.  F.  Vickery,  while 
A.  T.  Cabot  demonstrates  most  clearly  his  method 
of  operating  on  empyema.  Although  aspiration  may 
sometimes  cure  empyema  in  children,  he  says  we  should 
not  long  persist  with  the  needle,  for  "if  the  long  con- 
valescence while  absorption  is  going  on  leaves  a  puny 
and  weakly  child,  this  result  should  not  be  counted  a 
success  when  compared  with  the  quick  and  complete 
recovery  following  a  free  incision." 

Part  IV.  "  Diseases  of  the  Circulatory,  Haemato- 
poietic and  Glandular  Systems  "  begins  with  an  article 
on  "Functional  Disorders  of  the  Heart,"  by  Da  Costa. 
Wm.  Osier  follows  on  "  Congenital  Affections  of  the 
Heart"  clearly  written  and  well  illustrated.  The 
various  divisions  of  acquired  disease  of  the  heart  are 
written  by  W.  B.  Cheadle,  J.  Mitchell  Bruce,  and  by 
A.  E.  Sausom.  Cheadle  regards  the  heart  murmurs 
of  chorea  as  usually  organic  and  of  rheumatic  origin, 
and  says  that  the  murmur  which  appears  early  in  an 
attack  of  rheumatism,  even  if  it  entirely  disappear,  is 
organic  and  not  functional.  Sansom  advises  the  use  of 
the  salicylates  in  cases  of  non-compensated  valvular 
disease,  which  do  not  respond  to  restorative  treatment, 
on  the  theorv  that  slow  rheumatic  changes  are  in 
progress.  The  results  of  original  investigations  on  the 
limits  and  percussion  area  of  the  pericardial  effusion 
are  given,  by  T.  M.  Rotch,  in  a  valuable  article  on 
"  Pericarditis."  He  concludes  that  the  fifth  right 
interspace  should  be  chosen  for  tapping. 

Over  one  hundred  pages  are  devoted  to  Part  V, 
where  are  described  the  "  Diseases  of  the  Mouth. 
Tongue  and  Jaws."  The  articles  are  writteu  by  Ros- 
well  Park,  W.  W.  Allchin,  J.  E.  Mears  and  others, 
and  are  thoroughly  illustrated.  C.  w.  t. 

Medical  and  Surgical  Reports  of  the  City  Hospital  of 
the  City  of  Boston.     Fourth  Series.     1889. 

Like  one  whose  limbs  are  of  unequal  length,  these 
reports  advance  to  honor  us  with  their  greetings. 
The  First  Series,  published  in  1870,  presented  us 
with  the  most  instructive  parts  of  the  hospital  experi- 
ence for  the  first  five  years,  to  June  1869.  The 
Second  Series,  intended  to  cover  the  next  half  decade, 
bv  a  Ions:  stride,  appeared  seven  years  later.  The 
Third  Series,  falling  back  to  a  half-decade  gait,  ap- 
peared in  1*82.  This  year,  another  seven-years'  stride, 
brings  before  us  the  Fourth  Series.  We  are  inclined 
to  think  that  such  irregularity  of  gait  must  be  due  to 
causes  beyond  the  control  of  the  members  of  the  Hos- 
pital Staff.  Were  a  rule  to  issue  these  Reports 
everv  five  years  observed,  we  should  be  to-day  welcom- 
ing the  Fifth,  instead  of  the  Fourth  Series.  But  the 
periods  of  time,  covered  by  the  contributions  to  these 
volumes,  suggest  that  such  a  rule  is  not  as  yet  in 
force.     We  call  attention  to  these  circumstances  rather 
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b\  way  of  information  than  complaint.  When  gentle- 
tlemen  of  large  acquirements  and  high  professional 
standing,  with  the  cares  of  a  private  practice  such 
qualities  win,  gratuitously  render  their  services  for 
many  months  in  the  year  to  a  public  hospital,  for  this 
alone  they  are  surely  entitled  to  our  heartiest  thanks. 
Auv  call  upon  them  for  the  additional  labor  involved 
in  gathering  aud  analyzing  statistics,  and  in  preparing 
for  the  press  monographs  on  medical  progress,  in  the 
departments  in  which  their  work  lias  been  done,  is  not 
so  much  a  claiming  of  our  rights,  as  an  expression  of 
interest  in  the  knowledge  which  our  confidence  in  their 
ability  aud  efforts  to  make  the  most  of  their  oppor- 
tunities, leads  us  to  believe  they  have  acquired.  Apart 
from  this,  however,  the  publication  of  such  reports  is 
dependent  upon  the  appropriations  granted. 

Judged  by  the  number  of  pages,  weight  of  paper, 
and  size  of  type,  the  present  as  compared  with  the 
First  Series  is  of  about  third  rate  importance;  but 
judged  by  its  concise,  yet  sufficiently  detailed  form, 
the  progressive  spirit  it  evinces;  aud  the  successes  it 
chronicles,  it  more  than  maintains  the  reputation  of 
its  Staff  for  thorough  work. 

In  the  introduction  to  the  Third  Series,  the  Editors 
Bay  :  "  We  have  endeavored  to  present  such  a  se.'ec- 
tion  of  hospital  cases,  as  may  be  most  useful  for  com- 
parison aud  reference."  The  same  rule  followed  iu 
compiling  the  present  volume,  gives  it  great  practical 
value.  The  first  ten  articles,  or  fifty-six  of  the  two 
hundred  and  twenty-seven  pages,  are  by  Dr.  David 
W.  Cheever,  who  since  the  opening  of  the  hospital 
has  been  the  most  constant,  and  largest  contributor  to 
these  Reports.  We  find  a  total  of  about  365  pages 
attributed  to  his  authorship,  or  138  pages  more  than 
the  present  volume  contains.  Although  he  makes 
mention  of  able  assistants,  nevertheless  his  own  origi- 
nal aud  supervisory  work  indicates  great  industry  aud 
careful  observation. 

This  "  Fourth  Series  "  opens  with  a  paper  entitled, 
"  Cerebral  Localization,"  suggested  by  the  results  of 
an  operation  to  relieve  a  traumatic  laceration  of  the 
bruin,  and  by  a  subsequent  autopsy.  It  gaius  a  special 
value  in  connection  with  Dr.  Knapp's  paper,  some 
pages  farther  on.  Next  comes  a  very  instructive  au- 
alyais  of  833  cases  of  "Head  Injury,"  collated  and 
analyzed  by  Dr.  K.  W.  Lovett,  and  J.  C.  Munro,  (for- 
mer house-surgeons).  From  among  several  practical 
deductions  we  have  space  only  for  the  Concluding 
sentences.  "As  regards  the  value  of  the  one  symp- 
tom ol  the  reaction  of  the  pupils  to  light,  without  re- 
gard to  the  injury,  an  analysis  of  165  cases,  shows  its 
great  prognostic  value ;  thai  is,  in  any  injury  where 
the  pupils  reacted  to  light,  68%  recovered;  where  they 
did  not  react  17%  recovered.  No  other  symptom  was 
of  such  great  significance." 

The  four  following  papers,  one  on  "Exostoses  of 
the  Head  and  Pace,"  a  second  on  "  Naso-Pharyn- 
geal  Polypus,"  a  third  on  "  Excision  of  Nerve-.."  and 
a  fourth  on  "Tumors  >>f  the  Tongue,"  all  illustrate  the 
anatomical  skill  and  methods  ol  mfdern  surgery,  in 
relieving  disorders  which  invade  the  strongly  pro- 
tected regions  posterior  to  the  face,  nose,  and  throat, 
with  their  intricate  arrange nts  of  nei 

hr.  (  beevei  next  reports  three  Instances  in  which 
he  operated  upon  the  laryni  and  trachea.  The  in  st 
in  a  buy  six  yean  old)  involved  tracheotomy,  pre- 
liminary to  thyrotomy,  By  this  method  "a  whitish 
IUI  epitheloid  mass,"  about  the  size  of  a  mar- 


rowfat pea,  was  removed  from  the  vocal  cords.  In 
less  than  a  month  the  child  was  discharged  "doing 
well,"  and  with  "slight  hoarseness."  We  regret  that 
the  absence  of  the  date  of  the  year  in  which,  on 
March  6th,  the  operation  was  performed,  takes  from 
the  value  of  this  concluding  line  :  •'  1889,  the  boy  is 
now  grown  up,  and  remains  well."  For  the  condition 
relieved  gains  a  peculiar  interest  from  its  malignant 
character,  and  its  resemblance  to  that  of  the  late  Em- 
peror Frederick  of  Germany.  The  second  case  consists 
of  a  "  Fracture  of  the  Thyroid  CVrtilage,"  conducted 
to  recovery  by  tracheotomy,  to  relieve  great  dyspnoea. 
The  third  tracheal  case  is  one  of  the  "  curiosities  of 
surgery."  "  A  narrow  knife  stabbed  into  the  neck, 
avoided  the  carotid  and  sub-clavian  vessels,  aud  opened 
the  trachea  low  down,  without  wounding  the  oesopha- 
gus. Dr.  Cheever  relieved  the  hemorrhage  into  the 
lungs,  by  performing  tracheotomy  low  down,  and  in- 
serting a  very  long  tube."  The  long  tube  prevented 
bleeding  into  the  lungs,  aud  emphysema.  Iu  three 
weeks  the  trachea  wound  healed  without  abscess,  or 
mediastinal  infiltration. 

The  last  report  by  Dr.  Cheever,  is  that  of  the 
removal  of  a  thyroid  tumor  weighing  ten  aud  a  half 
ounces.  "An  enormous  cavity  was  left."  His  com- 
ments are  of  much  value  : 

"We  have  always  been  taught,"  he  writes,  "that 
hemorrhage  was  the  chief  danger  in  operating  for 
bronchocele  by  excision.  The  details  of  this  case  show 
that  in  these  operations  death  may  be  due  to  other 
causes.  It  here  was  accelerated  by  something  more 
than  ordinary  shock.  I  believe  it  was  due  to  the 
following  causes : 

"  (1)  Injury  to  the  left  recurrent  larnyngeal  nerve, 
in  tying  off  the  pedicle  of  the  tumor.  .  .  . 

"  (2)  Injury  by  exposure,  sectiou  aud  irritation  of 
small  terminal  branches  of  the  pneumogastric  nerve. 

"  (3)  The  large  exposure  of  the  external  surface  of 
the  larynx  and  trachea  would  tend  to  produce  second- 
ary complications,  so  also  would  the  proximity  to  the 
pleura.  .  .  . 

"  (  I)  In  the  removal  of  all  large  tumors  from  the 
neck,  1  have  always  believed  the  free  exposure  and 
chilling  of  the  large  aud  thin-walled  veins  had  an  un- 
favorable influence. 

"(5)  The  length  of  the  operation,  (between  two  and 
three  hours)  deepened  the  shock,  and  was  probably  as 
depressing  as  a  larger  hemorrhage." 

Dr.  Franklin  II.  Hooper  contributes  an  article  on 
"The  Mechanical  Effects  of  Adenoid  Vegetations  in 
Children."  It  is  an  expansion  and  enforcement  of 
two  papers  previously  contributed  by  him  to  the  Bot- 
tom Medical  and  Surgical  Journal.  "  Perfectly  inno- 
cent in  themselves,  b\  mechanically  obstructing  the  air- 
tract,"  these  growths  "may  lead  to  results  which  may 
truly  be  called  malignant."  l>r.  Hooper  urges  their 
early  removal,  aud  protests  against  wailing  for  the 
child  ••  to  grow  out  ol  "  them.  This  operation,  "  when 
proper!]   done,  is  not  attended  by  anj  danger  to  the 

child.      The  growths  do  DOl   reCUT." 

Under  the  title  "New  Surgical  Appliance-,"  Df\ 
Francis  S.  vVatson,  figures,  and  explain-  the  application 

and  uses  of  "The  Perineal  I  >rainagi'-Tuho."  lie- 
then  describes  the  method  ol  using,  and  results  ob- 
tained from  the  "tin  dressing."  This  was  suggested 
and  applied  some  yean  BgO  bj  Dr.  Henry  J.  Ltigelow. 
I  is  tO  secure  a  more  rapid  and  smoother  lieab 
ing  of  granulating  surfaces.     Dr.  Watson  says,  "  How- 
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ever  this  simple  contrivance  may  act,  we  are  convinced 
that  the  rapidity  of  healing  of  granulating  surfaces  is 
greatly  promoted  by  it,  in  most  instances."  He  next 
with  drawings  illustrates  the  "  Buried  Suture,"  and 
describes  its  advantages  in  treating  incised  wouuds  of 
the  face  and  scalp,  so  as  to  avoid  disfigurements, 
Finally  he  sketches  and  explains  two  contrivances  for 
draining  the  surgical  table  when  antiseptic  fluids  are 
freely  used.  They  are  of  unequal  usefulness.  Of  the 
second  the  writer  says,  "  It  is  too  clumsy  to  carry 
about  to  private  operations,  but  is  well  suited  for  hos- 
pital use." 

In  a  carefully  studied  and  fully  illustrated  article, 
Dr.  II.  W.  Gushing  discusses  the  advantages  and  dis- 
advantages of  the  "  Eight  Angle  Continuous  Intestinal 
Suture,"  and  its  merits  as  compared  with  the  "  Inter- 
rupted Lembert  Suture."  He  reaches  the  conclusion 
that  "  the  most  satisfactory  in  all  respects  is  the  for- 
mer, reinforced  by  a  similar  one  superimposed,  or  by 
an  'Interrupted  Lembert'  if  isolated  points  only  re- 
quire to  be  secured." 

The  following  papers  by  Drs.  P.  C.  Knapp  and  E. 
II.  Bradford  contain  a  valuable  discussion  of  "  Cranio- 
cerebral Topography,"  and  of  the  advisabilty  of  oper- 
ations to  remove  cerebral  tumors.  The  discussion  is 
appended  to  a  report  of  a  case  in  which  they  together 
diagnosticated,  localized,  and  removed  a  cerebral  tumor. 
and  subsequently  explored  the  brain  by  autopsy.  Dr. 
Bradford  describes  his  method  of  operation,  and,  with 
the  assistance  of  Dr.  E.  G.  Brackett,  writes  the  "  Sur- 
gical Considerations,"  which  in  the  absence  of  "  ac- 
cepted traditions,"  he  rightly  thinks,  will  have  a  spec- 
ial value  to  those  who  may  feel  called  to  perform  this 
operation.  We  notice  on  page  136  that  the  recom- 
mendation of  a  solution  of  nitrate  of  silver,  to  mark 
the  line  of  localization  on  the  shaven  scalp,  is  at  vari- 
ance with  the  statement  on  page  111,  that,  for  reasons 
given,  tincture  of  iodine  would  be  better.  But  this, 
together  with  a  few  instances  of  defective  proof  read- 
ing, is  of  minor  importance,  compared  with  the  care- 
fully studied  and  arranged  procedures. 

Dr.  Knapp  writes  a  concise  resume  of  the  present 
knowledge,  which  should  guide  us  in  localizing  and 
determining  the  advisability  of  removing  a  cerebral 
tumor.  After  a  very  painstaking  testing  of  Broca's 
methods  of  measurements  upon  fifty  skulls  in  the 
Warren  Museum,  in  which  he  was  assisted  by  Dr. 
J.  A.  Jeffries,  Dr.  Knapp  found  "  Broca's  method  for 
finding  the  bregma  utterly  inaccurate.  The  fullest  and 
most  accurate  methods  are  the  modification  of  the 
Thaue-Horsley  method  as  given  by  Dana." 

Dr.  E.  H.  Bradford  next  reports  "Nine  Cases  of 
A'nputation  of  the  Hip-Joint"  to  relieve  disease,  with 
but  one  death  from  the  operation.  His  final  contribu- 
tion is  an  article  in  which  he  figures  and  describes  an 
"  Apparatus  for  Forcible  Correction  of  Subluxation 
of  the  Tibia."  Its  action  is  illustrated  by  cases  in 
which  it  was  successfully  used.  Its  limitations  are 
stated,  and  also  the  cases  for  which  it  is  appropriate. 

"  Westphal's  Paradoxical  Contraction,"  is  the  sub- 
ject of  an  instructive  paper  by  Dr.  Morton  Prince.  It 
is  derived  from  a  study  of  four  cases  with  which  he 
has  met,  and  also  from  an  analysis  of  what  has  been 
written  on  this  theme.  The  rarity  of  these  cases,  and 
the  novelty  of  their  explanation  hitherto,  gives  a 
special  interest  to  this  discussion.  We  have  space  only 
to  state  the  two  pregnant  concluding  sentences. 
"  The  nature  of   the  pathological  change  upon  which 


the  iucreased  irritability  of  the  muscle  in  the  abnor- 
mal phenomenon  depends,  is  as  yet  unknown.  The 
diagnostic  value  of  the  symptom  is  still  undetermined." 

Dr.  Abner  Post  contributes  a  case  of  "  Congenital 
Dislocation  of  the  Hip,  successfully  treated,"  and  far- 
ther on,  in  a  more  lengthy  article,  gives  us  an  "  Ab- 
stract of  Surgical  Proceedings  at  the  Hospital."  The 
latter  includes  valuable  suggestions  concerning  opera- 
tions upon  the  larger  blood-vessels;  upon  the  compara- 
tive value  of  tracheotomy  and  intubation  in  the  treat- 
ment of  croup  ;  upon  laparotomy  ;  and  upon  a  plastic 
operation  for  extroversion  of  the  bladder,  with  illus- 
trative cases. 

"  A  Summary  of  Two  Thousand  Cases  of  Diphthe- 
ria, Scarlet  Fever,  and  Measles,"  by  Dr.  A.  L.  Mason, 
is  full  of  interesting  comparisons  and  deductions.  We 
snatch  a  few  brief  statements  : 

"  Out  of  365  cases  of  measles,  but  five  died.  The 
mortality  from  scarlet  fever  was  8.5.  In  this  latter 
affection,  albuminuria  was  present  in  one-fifth  of  the 
cases.  A  much  more  frequent  complication  was  a 
condition  which  could  not  be  distinguished  from  diph- 
theria. The  effect  of  over-crowded  sections  of  the 
city  in  propagating  diphtheria  does  not  seem  to  be  so 
great  as  would  be  supposed.  Most  cases  which  de- 
velop heart-failure  die  either  gradually  or  suddenly. 
In  such  cases  "the  impairment  of  the  pneumogastric 
functions  regulating  the  heart,  stomach,  respiration 
and  voice,  is  very  noticeable,  and  a  sufficient  explana- 
tion would  seem  to  be  the  proximity  of  the  vagus  to 
the  mass  of  infiltrated  and  infected  tissues." 

Dr.  T.  M.  Kotch's  "Notes  on  Infant  Feeding,  should 
have  a  much  larger  circulation  than  these  reports  fur- 
nish. The  frequency  with  which  the  physician  is 
called  to  apply  such  knowledge,  and  the  large  propor- 
tion of  the  population  whose  lives  depend  upon  such 
teachings,  will  insure  a  hearty  welcome  to  this  thorough 
study  of  the  principles  of  nourishing  infants. 

The  final  article  is  a  report  by  Dr.  Francis  H.  Wil- 
liams, of  "  Two  Cases  of  Chylous  Urine."  They  are 
chiefly  interesting  by  reason  of  the  rarity  of  the  affec- 
tion they  illustrate,  and  the  thoroughness  of  these 
observations.  The  concluding  sentences  invite  to 
farther  study,  thus:  "The  cause  of  chyluria  is  not 
well  understood.  .  .  .  The  most  plausable  theory  is, 
that  the  cause  is  to  be  found  in  some  anatomical  change 
which  permits  the  mixture  of  chyle  with   the  urine." 

These  reports,  as  a  whole,  call  to  mind  and  illustrate 
President  Cheever's  Address  this  year  before  the 
American  Surgical  Association,  entitled  "The  Future 
of  Surgery  Without  Limit."  Such  study,  such  alert- 
ness and  ingenuity,  reinforced  by  so  many  evidences 
of  progress,  must  surely  impel  along  lines  of  advance, 
whose  limits  only  future  generations  may  discern. 
That  the  Boston  City  Hospital  Staff  have  the  reward 
of  counting  so  many  profitable  results,  their  brethren 
will  congratulate  them.  The  public,  also,  are  to  be 
congratulated  that  the  trustees,  by  a  liberal  construc- 
tion of  their  powers,  continue  to  favor  the  publication 
of  Reports  of  this  character.  Many  of  these  papers 
are  not  so  much  statements  of  proceedings  as  open 
letters  of  instruction,  based  on  knowledge  largely  ac- 
quired through  hospital  practice  and  association.  By 
their  publication  the  philanthropic  work  of  this  insti- 
tution is  reduplicated.  We  regret  that,  while  meas- 
ures by  which  so  much  suffering  has  been  relieved  are 
easily  un  lerstood,  the  experience  and  skill  of  their 
eminent  originators  canuot  be  as  easily  imparted. 
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ANNUS  MEDICUS   MDCCCLXXXIX. 

As  many  times  before,  so  again,  the  closing  days  of 
the  year  admonish  the  Journal  of  its  duty  to  assist 
its  readers  in  their  reminiscent  reflections  on  what  the 
old  year  has  brought  to  and  taken  away  from  the  sum 
total  of  their  professional  interests.  We  are  so  opti- 
mistic as  to  believe  that  the  grand  trial-balance,  of 
which  we  can  but  so  imperfectly  mention  an  occasional 
item,  shows  a  preponderance  to  the  credit  of  the  medi- 
cal profession,  albeit  we  have,  as  usual,  to  chronicle 
serious  losses  by  the  hand  of  death. 

Early  in  the  year  the  New  York  City  Board  of 
Health  requested  Drs.  Prudden,  Biggs  and  Loomis,  to 
prepare  for  the  public  information  a  statement  as  to  the 
cause  and  the  comuiunicability  of  tuberculosis.  This 
report  was  presented  in  June,  and  from  the  authority 
of  its  framers  received  a  wide  attention.  It  took  the 
ground  that  the  tubercle  bacillus,  of  Koch,  is  the 
cause  and  the  only  cause  of  the  disease ;  that  the 
bacilli  do  not  grow  outside  the  body,  but  that  even 
though  dried,  they  continue  to  live  for  a  long  time; 
that  infection,  while  it  may  be  produced  by  tuberculous 
meat  and  milk,  is  nevertheless,  generally  caused  by 
inhalation  of  bacilli  from  the  lungs  of  consumptive 
patients,  and  that  the  greatest  danger  of  such  infection 
lies  in  germs  which  float  in  the  air  from  dried  sputa; 
that,  therefore,  the  essential  factor  in  prophylaxis  is 
the  sterilization  of  the  sputa  of  the  phthisical,  ami  the 
prohibition  of  expectoration  upon  caapets,  handkerchiefs 
.•  1 1  n  i  especially  upon  the  ground. 

The  chronicle  of  epidemiology  is  fortunately  brief. 

The  cholera  confined  itself  chiefly  to  it*  habitat,  or 

t'i  the  Asiatic  continent.     In  May  the  Dumber 

ot  deaths  in  the  presidency  of  Madras  were  reported  as 

from  1,000  to  1,500  weekly.     In  the  autumn  months 

it  attained  quite  ■  prevalence  in  Ifesapotomia,  chiefly 

in  the  towns  and  villages  mi  the  Euphrates  and  Tigris, 

being  nearly  the  centre  of  the  disease.    The 
deathi  fur  a  time  were  200  a  week,  and  considerable 


alarm  was  felt  at  Constantinople,  which  fortunately, 
however,  turned  out  to  be  without  foundation.  The 
scourge  still  continues  in  Mesapotomia,  where  the 
deaths,  up  to  November  18th,  have  amounted  to  up- 
wards of  7,000. 

Having  first  ravaged  Smyrna,  dengue  appeared  at 
Magnesia,  Asia  Minor,  two  and  one-half  hours  by  rail 
from  Smyrna,  at  the  beginning  of  August,  1889,  and 
prevailed  in  the  form  of  a  severe  epidemic.  Three- 
quarters  of  the  population,  which  numbers  40,000, 
were  afflicted.  About  the  middle  of  August  it  ap- 
peared in  Salonica,  where  it  was  sporadic  and  benign. 
It  reached  Dardanelles  in  the  latter  part  of  Septem- 
ber. The  Jewish  quarter  of  this  city  was  the  first 
attacked.  There  were  but  few  cases  in  the  Greek 
and  Armenian  quarters.  It  has  also  been  reported  at 
Jerusalem. 

Early  in  July  the  plague  was  reported  as  having 
broken  out  in  the  Turkish  Dependencies  in  the  South- 
western coast  of  Arabia,  bordering  on  the  Red  Sea.  This 
disease  has  not  unfrequently  of  late  years  appeared  in 
Arabia,  last,  we  believe,  in  1879.  In  that  same  year 
it  invaded  Astrachan.  It  has  not  obtaiued  a  foothold 
in  Europe  since  the  first  half  of  the  18th  century. 

A  fatal  case  of  yellow  fever  occurred  at  Sanford, 
Fla.,  in  the  latter  part  of  April,  somewhat  accelerating 
the  homeward  movements  of  the  northern  winter 
resident,  who  was  considerably  less  numerous,  by  the 
way,  than  the  preceding  winter,  on  account  of  the  epi- 
demic of  1888.  A  mild  winter  also  doubtless  contributed 
to  lessen  the  amount  of  southern  travel.  The  health 
authorities  of  Florida,  perhaps  wiser  from  their  exper- 
ience of  the  previous  year,  showed  no  disposition  to 
dissimulate  regarding  the  existence  of  the  disease,  and 
perhaps  their  prompt  acknowledgment  of  the  very  few 
cases  that  existed  saved  them  from  an  involuntary 
acknowledgment  of  a  much  larger  number  that  might 
otherwise  have  occurred. 

Finally,  as  we  write,  we  are  beginning  to  feel  what  are 
perhaps  the  first  pattering  drops  of  the  shower  of  epi- 
demic influenza,  which,  during  the  last  two  weeks  has 
passed  over  most  of  Europe.  In  Paris  and  St.  Peters- 
burg and  to  a  less  degree  in  other  cities  it  has  tempora- 
rily laid  aside  thousands  of  people  from  their  accustomed 
pursuits,  and  while  not  contributing  to  the  mortality 
returns,  has  proved  a  serious  bar  to  individual  happi- 
ness and  sometimes  even  to  corporate  business  enter- 
prise. The  bacteriologists  have  hopes  of  detecting  a 
new  bacterium,  unless  their  own  eyes  are  too  soon  closed 
1>\  coryza  to  microscopic  exploration. 

The  rapidly  increasing  use  of  electricity  for  illuminat- 
ing and  mechanical    purposes  has  proved  of  interest  to 

medical  men  dining  the  past  year,  unfortunately  less 
from  its  utilitarian  than  its  destructive  qualities.  The 
ophthalmologists  have  noticed  what  one  of  them  has 
named  "photo-electrical  ophthalmia," characterised  bj 

laehi  vmation,  photophobia,  and  peri-oi -bital  pain.  The 
BOrlstS  have  their  share  in  the   correction   of   electrical 

mischief  through  the  "  telephone  cur."     Bui  the  gn  :it 

bulk  i>l   the  trouble  has  fallen  up  tn  men.  by  no  means  all 
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of  them  connected  with  line-work,  through  coming  in 
contact  with  "dead"  wires  which  in  some  way  overlay  or 
touched  "  live  "  w  ires  of  the  electric  lighting  companies. 
Of  late  almost  every  week  has  witnessed  in  all  of  the 
large  cities  some  such  disaster,  usually  fatal.  Horses 
and  other  animals  have  been  killed  in  a  similar  way. 
Great  difficulty  has  been  experienced  in  the  attempt  on 
the  part  of  municipalities  generally  to  compel  the 
removal  of  dangerous  overhead  wires,  but  within  the 
past  week  a  decision  of  the  Supreme  Court  of  New- 
York  abundantly  affirms  that  right ;  the  judge  saying 
that  whatever  rights  corporations  have  "acquired  by 
legislative  grant  are  subject  to  the  dominant  laws  of 
public  safety."  It  seems  by  no  means  certain  that 
even  the  burying  of  wires  which  carry  currents  of 
high  intensity  is  going  to  secure  immunity  from  danger, 
but  the  words  of  the  above  decision  give  promise  of  a 
holding  of  electrical  corporations  to  a  strict  surbordi- 
nation  to  public  safety,  even,  if  necessary,  in  the  amount 
of  electro-motor  force  which  they  may  employ. 

The  use  of  electricity  as  a  means  of  enforcing  the 
death-penalty,  which  was  made  obligatory  in  New 
York  after  the  first  of  January,  1889,  has  not  been 
tried,  as  Kemmler,  the  man  who  should  first  have 
experienced  its  lethal  action,  has,  through  his  counsel, 
set  up  the  claim  that  the  law  is  unconstitutional  as 
providing  a  "cruel  and  unusual"  punishment.  After 
much  expert  testimony,  the  electric  companies  gener- 
ally taking  the  ground  that  the  electric  Said  would  not 
prove  lethal,  the  county  judge  decided  the  law  to  be 
constitutional,  but  the  matter  has  been  appealed  to  a 
higher  court.  If  the  Court  of  Appeals  reverses  the 
decision,  the  condemned  man  will  escape  altogether, 
for  no  other  means  of  execution  is  provided  by  law. 
Hence  the  prosecuting  officers  are  delaying  the  trial  of 
all  other  persons  accused  of  murder  (now  some  twelve 
in  number),  until  the  question  has  been  decided,  and 
some  legal  method  of  execution  has  been  assured 
whereby  these  men,  if  guilty,  can  be  punished.  Mr. 
Edison  has  recently  sent  a  communication  to  the  Paris 
Academy  of  Sciences  on  the  subject  of  elect! :. 
means  of  capital  punishment,  in  which  he  says,  that  the 
alternating  current  can  be  made  to  produce  a  certain 
and  painless  death. 

The  Maybrick  case  was  one  of  exceptional  medico- 
legal interest,  which  occupied  much  public  and  profes- 
sional attention  through  the  summer.  Mr.  Maybrick, 
a  cotton  merchant  of  Liverpool,  died  with  indetermin- 
ate symptoms,  May  11th,  and,  in  the  protracted  trial 
which  followed,  the  questions,  which  were  argued  at 
great  length  and  were  made  the  subject  of  opposing 
expert  testimony  by  many  of  the  leading  toxicologists 
of  England,  were  (1)  Did  he  die  of  arsenical  poison- 
ing? and  (2)  Was  arsenic  administered  by  his  wife? 
The  jury  finally  decided  both  questions  affirmatively. 
American  interest  in  the  case  was  due  not  only  to  the 
free  exchange  of  intelligence  and  general  expression 
of  opinion  on  points  of  technical  investigation,  but  to 
the  fact  that  the  accused  was  an  American. 


The  Cronin  case,  on  this  side  of  the  water,  offers  a_ 
marked  contrast  to  the  Maybrick  case  in  the  social 
standing  of  the  accused  persons,  but  also  contains 
many  points  of  medico-legal  interest.  Dr.  Cronin.  a 
practising  physician  of  Chicago,  an  Irishmau  of  strong 
political  convictions,  but  a  somewhat  obstructive  mem- 
ber of  the  Clan-na  gael,  went,  in  answer  to  a  profes- 
sional call,  to  a  lonely  house  some  distance  from  his 
home  and  never  returned.  The  house  was  located, 
human  blood  stains  found,  and  on  strong  but  purely 
circumstantial  evidence  three  meD,  members  of  the 
Clan-na-gael,  were,  after  a  long  and  interesting  trial, 
found  guilty  of  murder  and  received  life-sentences.  A 
fourth  man,  who  summoned  and  conducted  the  doctor 
to  the  fatal  spot,  was  found  guilty  of  manslaughter  and 
sentenced  for  three  years  ;  and  a  fifth,  Beggs,  an  officer 
(if  the  Society,  who  had  appointed  a  committee  to  "  in- 
vestigate" Dr.  Cronin's  actions,  was  acquitted.  This 
verdict  absolves  the  Society  from  official  responsibility' 
iu  the  murder,  though  the  guilty  men,  as  being  all 
members  of  the  Society,  may  reasonably  be  deemed  to 
have  supposed  their  action  was  in  its  interest. 

But  little  progress  has  been  made  this  year  in  secur- 
ing legislation  protecting  the  community  against  in- 
competent medical  practitioners.  The  Massachusetts 
lower  house  passed  such  a  bill,  which  was  thrown  out 
in  the  upper  house.  A  similar  movement  in  several 
other  States  failed,  owing  to  the  active  opposition  and 
political  and  newspaper  influence  of  the  class  at  whom 
the  proposed  legislation  was  aimed.  Meantime,  the 
United  States  Supreme  Court  has.  on  appeal  from  the 
decision  of  West  Virginia  courts,  approved  the  consti- 
tutionality (which  had  been  denied)  of  State  laws 
regulating  the  practice  of  medicine.  The  States  of 
Tennessee  and  North  Carolina,  and  possibly  some 
others  have,  however,  succeeded  in  accomplishing  such 
legislation. 

On  the  first  of  June  occurred  one  of  those  awful 
disasters  which,  though  local  iu  situation,  compel  the 
attention  of  the  world  and  offer  a  field  for  the  display 
of  brotherly-kindness,  which  is  never  wanting  when 
such  an  occasion  arises.  The  bursting  of  the  dam  on 
the  Conemaugh  River  and  the  destruction  of  Johns- 
town and  the  adjacent  villages  are  too  fresh  in  the 
minds  of  our  readers  to  need  more  than  a  mention.  In 
that  disaster  six  physicians  were  drowned  and  twenty- 
one  lost  their  all.  To  the  immediate  devastation  of 
the  flood  ensued  a  period  of  sickuess  among  the  sur- 
vivors due  to  the  exposure,  to  the  submergence  of  the 
country  for  days,  and  to  the  decomposition  of  human 
and  animal  remains.  In  the  subsequent  weeks,  the 
services  of  medical  men  were  needed  and  were  freely 
given  to  render  aid  to  those  who  Buffered  from  the  ex- 
posure and  its  effects.  In  the  outpouring  of  money 
for  the  relief  fund,  which  proved  to  be  so  much  larger 
than  was  needed  for  the  repair  of  reparable  injuries, 
we  believe  the  medical  profession  bore  its  full  share. 

An  example  of  heroism,  which  none  better  than 
physicians    know   how   to   appreciate,  was   given    the 
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world,  in  the  death  during  the  early  spring  of  Father 
Damien,  a  Jesuit  priest,  who,  in  1873,  went  to  Molc- 
kai.  the  island  set  apart  to  the  leper  population  of  the 
Hawaian  Islands.  There  for  sixteen  years  he  lahored 
for  the  spiritual  and  material  welfare  of  a  people  who, 
from  regarding  themselves  us  social  and  physical 
pariahs,  had  come  to  look  upon  themselves  as  outside 
the  pale  of  morality  and  decency.  After  caring  for 
the  living  and  burying  the  dead  for  many  years,  the 
expected  happened.  The  disease  gained  a  foothold  on 
himself.  For  many  months  before  his  death  lie  had 
watched  upon  himself  the  advancing  footsteps  of  dig- 
it invaded  eyebrows  and  face  and  extremities, 
until  it  finally  carried  him  off  at  the  comparatively 
early  age  of  forty-eight.  A  memorial,  which  for  the 
present  generation  it  is  to  be  hoped  will  be  unneces- 
sary, is  to  be  raised  to  his  name.  It  is  worth  men- 
tioning by  the  way,  though  it  is  so  natural  a  fact  that 
it  seems  not  to  have  attracted  public  attention  at  all, 
that  the  resident  physician  of  .Molokai,  Dr.  Hoffman, 
has  become  a  leper. 

The  death  of  Laura  Bridgman,  outside  of  the  per- 
sonal interest  which  the  profession  and  the  community 
at  large  had  for  many  years  felt  in  her  peculiar  case, 
has  served  to  suggest  most  strongly  the  advance  in  the 
treatment  of  the  blind  and  the  deaf  mute  in  the  last 
decade  or  two.  The  education  of  these  unfortunates 
is  a  recent  achievement,  and  is  no  longer  the  rarity  it 
was  when  Dr.  Howe  first  described  to  a  wondering 
public  the  case  of  Miss  Bridgman. 

Early  in  the  year  a  new  therapeutic  measure  was 
I  to  the  profession  by  Charcot,  namely,  the 
treatment  of  tabetic  patients  by  suspension,  practiced 
as  orthopaedic  surgeons  have  been  wont  to  employ  it 
in  the  application  of  plaster  jackets.  The  new  treat- 
ment has  been  used  very  generally,  and  a  number  of 
articles  have  been  published,  mostly  favorable  lo  its 
effect  in  at  least  certain  cases  of  ataxy.  It  is  proba- 
bly too  soon,  however,  as  yet  to  draw  definite  conclu- 
sions as  to  the  value  of  the  treatment  and  the  indica- 
tions for  its  employment. 

Alter  long  preparation,  this  year  has  witnessed  the 
completion  and  the  dedication  of  its  work  of  that 
magnificent  charity,  the  Johns  Hopkins  Hospital  of 
Baltimore.  <  >n  May  7th,  bv  formal  exercises  with  an 
address  by  Dr.  John  S.  Hilling-,  the  hospital  was 
opened,  and  after  a  few  days,  during  which  the  medi- 
cal profession  and  the  general  public  had  an  oppor- 
tunity to  examine  the  complete  equip nt  which  has 

been  proi ided,  the  regular  ministration!  of  the  hospital 

I  .  who   it    may  he   assumed    knows 

whereof  he  affirms,  said  "  I  do  not  hesitate  to  affirm 
that  these  aie  the  best  built  buildings  of  their  kind  in 
the  world."     We  maj  well  congratulate  ourselves  that 

in  the  year  jn-t  closed  we  have  -aim  d  in  this  country 
a  new  mean-,  for  the  stud)  of  tin'  problems  "f  disease, 

and    one  w  ho  e    possibilities    for    Inline    usefuli 

beyond  estimation! 

In  thi-  connection  we  also  note  with 


having  a  possible  influence  on  the  education  of  future 
physicians,  the  opening,  in  September,  of  the  new 
(lark  University,  at  Worcester,  Mass.,  which  is  sup- 
posed, by  the  generosity  of  its  founder,  to  be  provided 
with  a  sufficient  endowment  to  secure  the  best  teaching 
in  various  departments  of  science,  and  is  able  to  enter 
at  once  upon  its  work  with  an  equipment  which  most 
American  universities  secure  only  after  years  of  effort. 

tine  of  the  humors  of  the  year,  destined  perhaps  to 
take  its  place  in  the  medical  histories  with  the  metallic 
tractors  and  eonduraugo,  has  been  Dr.  Browu-Sequard's 
"elixir"  for  reviving  the  waning  powers  of  the  aged. 
Brought  before  the  public  attention,  in  June,  by  two 
formal  communications  to  the  Socii'tc  de  Biologic  the 
proposal  attracted  a  wide-spread  interest,  and  the  tes- 
ticular juice  of  the  guinea  pig  and  rabbit  was  exploited 
by  the  papers  as  a  veritable  elixir  of  perpetual  youth. 
It  is  fair  to  say  that  the  term  elixir  vita  was  not  the 
inventor's  name  for  this  specific,  and  that  he  never 
claimed  for  it  quite  what  he  was  represented  to  have 
done.  But  a  "  craze  "  happened  to  be  needed  about 
that  time,  and  this  served  a  very  good  purpose.  A 
few  experimenters,  out  of  respect  to  the  authority  of 
the  distinguished  physiologist,  tested  it,  and  some  other 
persons,  desirous  of  notoriety,  ustd  the  "elixir"  as 
purchase  money  for  what  they  wanted.  But  in  the 
hands  of  the  latter,  the  injection  of  a  putrescible  animal 
substance  began  to  produce,  as  might  be  expected,  sep- 
tic results  which  speedily  brought  the  treatment  out  of 
gory  of  the  merely  foolish  into  that  of  the 
positively  dangerous  fads,  and  the  Brown-Sequard 
elixir  is  already  as  dead  as  the  gland.-  from  which  it 
was  derived. 

Some  of  the  more  important  medical  gatherings  of 
the  year  have  been  a-  follows: 

The  American  Surgical  Association  held  its  annual 
meeting  at  Washington,  May  1-lth  to  16th;  the  Amer- 
ican Medical  Association  held  its  fortieth  annual  meet- 
ing at  Newport,  R.  I.,  dune  25th  to  28th;  the  Ameri- 
can Laryngologies!  Association  had  its  eleventh  an- 
nual congress  at  Washington,  May  30th  to  .Tune  1st  : 
the   American  Climatological  Association  held 

annual  meeting  at  Boston,  June  24th  and  25th;  the 
American  Otologics  1  Society  held  its  twenty 
annual  meeting  at  New  London,  Conn..  Jul)  16lh; 
the  American  Ophthalmologics!  Society  held  its 
twenty-fifth  annual  meeting  at  the  same  place  the  two 
following  days,  duly  17lh  and  18th;  the  American 
Neurological  Association  held  its  fifteenth  annual  meet- 
ing at    Long  Branch,  N.  J.,  dune  26th  and  27th;  the 

;.  cal   Association  met    at  < 

August   28th  to  30th  ;  the    \ '  Derm 

Association  held  its  thirteenth  annual  meeting  in 
Boston,  September  l7thtol9lh;  the  American  Pedia- 
Bt)  held  it-  tii -^t  annual  meeting  in  Wa-hing- 
i September  20th  and  21st;  the  Association  ol  Amer- 
ican    Physicians    had    it-     fourth    annual     meeting    at 

Washing Scptembei    18th  to  20th;  the   Ad 

Gynecological  Society  held  it-  f 'teenth  annual  meet- 
ing at  B            -      en  bei  1 7 th  to  19th  . 
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Orthopedic  Association  held  its  third  annual  meeting 
in  Boston,  September  17th  to  19th  ;  the  British  Med- 
ical Association  met  for  the  fifty-seventh  time  at 
Leeds,  August  13th  to  16th;  the  eighth  German  Con- 
gress of  Internal  Medicine  met  at  Wiesbaden,  April 
loth  to  18th;  the  sixth  Italian  Surgical  Congress  met 
at  Bologna,  beginning  April  16th  ;  the  German  Surgi- 
cal Congress  met  at  Berlin,  April  24th  to  27th ;  the 
sixty-second  annual  meeting  of  German  Naturalists 
and  Physicians  was  held  at  Heidelberg,  September 
17th  to  23d  ;  an  International  Congress  of  Medical 
Jurisprudence  held  its  first  meeting  in  New  York, 
June  4th  to  7th  ;  the  twenty-first  annual  meeting  of 
the  Canadian  Medical  Association  took  place  at  Banff, 
N.  W.  T.,  Angust  12th  to  14th;  the  American  Asso- 
ciation for  the  Advancement  of  Science  met  in  Toronto, 
beginning  August  28th  ;  the  American  Academy  of 
Medicine  met  at  Chicago,  November  13th  to  17th; 
the  American  Public  Health  Association  held  its 
seventeenth  annual  meeting  at  Brooklyn,  October  22d 
to  25th;  the  Association  of  American  Anatomists, 
holds  its  second  annual  meeting  in  Philadelphia,  De- 
cember 20th  to  28th. 

Paris,  as  the  seat  of  the  World's  Exposition  of  1889, 
attracted  to  itself  the  meetings  of  many  learned  socie- 
ties, among  them  the  following  of  a  medical  character  : 
A  Congress  of  Hypnotism,  August  8th  to  12th  ;  an 
International  Congress  of  Therapeutics  and  Materia- 
Medica,  August  1st  to  5th;  an  International  Congress 
(the  2d)  of  Climatology,  October  3d  to  10th;  the 
fourth  annual  Congress  of  French  Surgeons,  October 
7th  to  13th;  an  International  Congress  for  the  Sup- 
pression of  Alcoholism,  July  29th  to  August  1st;  an 
International  Congress  of  Hygiene  (biennial  session)  ; 
International  Congress  of  Dermatology  and  Syphilo- 
graphy,  August  5th  to  10th,  under  the  presidency  of 
Dr.  Ricord,  one  of  his  last  public  appearances. 

Among  the  formal  statements  of  medical  consen- 
sus and  progress,  connected  with  the  established  lect- 
ureships in  England  and  America,  are  the  following : 

The  Lettsomian  Lectures  on  "Syphilis  and  the 
Nervous  System,"  were  delivered  before  the  Medi- 
cal Society  of  London,  by  W.  R.  Gowers,  M.D., 
F.R.S. ;  the  Milroy  Lectures  on  "  Occupations  and 
Trades  in  Relation  to  Public  Health,"  were  delivered 
before  the  Royal  College  of  Physicians  of  Loudon,  by 
John  T.  Arlidge,  M.D. ;  the  Gulstoniau  Lectures  on 
"  Secondary  Degenerations  of  the  Spinal  Cord,"  were 
delivered  at  the  Royal  College  of  Physicians  of  Lon- 
don, by  Howard  H.  Tooth,  M.D.,  F.R.C.P. ;  the  Lum- 
leian  Lectures  on  "  Enteric  Fever,"  were  delivered 
before  the  same  body,  by  John  Harley,  M.D. ;  the 
Harveian  Lectures  on  "  The  Various  Manifestations  of 
the  Rheumatic  State  as  Exemplified  in  Childhood  and 
Early  Life,"  were  delivered  before  the  Harveian  So- 
ciety, of  Loudon,  by  W.  B.  Cheadle,  M.D. ;  the  Cav- 
endish Lecture  on  "  The  Relation  between  Disease 
and  Regulating  Nervous  Centres,"  was  given  at  the 
W.  London  Hospital,  by  J.  Andrew,  M.D. ;  the  Croo- 
nian  Lectures  on  "  The  Relation   between  Chemical 


Structure  and  Physiological  Action,"  were  delivered 
before  the  Royal  College  of  Physicians,  of  London, 
by  T.  Lauder  Brunton,  M.D.,  F.R.S. ;  the  Bradshawe 
Lecture  on  "The  Distribution  and  Duration  of  Vis- 
ceral New  Growths,"  was  given  before  the  Royal  Col- 
lege of  Physicians,  of  Loudon,  by  Norman  Moore,  M. 
D.  ;  the  Morton  Lecture  on  "  Cancer  and  Cancerous 
Diseases  "  was  delivered  before  the  Royal  College  of 
Physicians,  by  John  Marshall,  F.R.S.,  etc. ;  the  Cart- 
wright  Lectures  on  "  Vital  and  Medical  Statistics," 
were  delivered  before  the  Alumni  Association  of  the 
College  of  Physicians,  of  New  York,  by  John  S.  Bil- 
lings, M.D.,  United  States  Army  ;  the  Toner  Lecture 
was  delivered  at  Washington,  by  Prof.  Harrison  Allen, 
of  Philadelphia,  on  "  The  Clinical  Study  of  the 
Skull,  especially  undertaken  in  connection  witli  the 
morbid  conditions  of  the  jaws  and  nasal  chambers  "  ; 
the  Middleton-Goldsmith  Lecture  was  delivered  be- 
fore the  New  York  Pathological  Society,  by  Dr.  R. 
H.  Fitz,  of  Boston,  and  was  upon  "  Acute  Pancreatitis 
with  Especial  Consideration  of  Pancreatic  Hajinor- 
rhage,  Hasmorrhagic  Pancreatitis  and  Dissemmiuated 
Fat  Necrosis."     It  was  published  in  this  Journal. 

GENERAL    NECROLOGY. 

Nathan  Allen,  M.D.,  LL.D.,  of  Lowell,  Mass.,  for- 
merly member  of  the  Massachusetts  State  Board  of 
Charities,  a  voluminous  writer  on  medical  and  hy- 
gienic subjects,  died  January  1st,  aged  seventy-six. 

Heinrich  Alexander  Pagenste'cher,  physician,  pro- 
fessor of  zoology  at  the  University  of  Heidelberg, 
student  especially  of  trichinae,  died  at  Hamburg  about 
the  first  of  the  year,  aged  sixty-three. 

Johauu  Wagner,  M.D.,  for  forty  years  professor  of 
medicine  at  the  Universit}'  of  Buda  Pesth,  died  Janu- 
ary 2,  aged  seventy-eight. 

John  C.  Dal  ton,  M.D.,  president  of  the  College  of 
Physicians  and  Surgeons  of  New  York,  formerly  pro- 
fessor of  physiology  in  the  University  of  Buffalo,  the 
Vermont  Medical  College  and  the  Long  Island  Col- 
lege Hospital,  the  author,  among  many  productions, 
of  a  standard  treatise  on  Physiology,  died  February  2, 
age  sixty-four. 

Carl  Zeiss,  of  Jena,  maker  of  lenses,  microscopes 
and  microscopical  instruments,  died  early  in  the  year, 
aged  seventy-three. 

Dr.  Isidor  Soyka,  professor  extraordinary  of  hy- 
giene in  the  University  of  Prague,  enthusiastic  worker 
in  sanitary  science,  died  by  suicide,  February  23, 
aged  thirty-nine. 

James  W.  Rannej,  M.D.,  of  New  York,  one  of 
seven  brothers  in  the  medical  profession,  Commis- 
sioner of  Lunacy,  surgeon  to  many  railroad  corpora- 
tions, died  February  28,  aged  sixty. 

Chas.  J.  B.  Williams,  M.D.,  F.R.S.,  F.R.C.P.,  etc., 
of  London,  Gulstoniau  and  Lumleian  lecturer,  founder 
and  consulting  physician  of  the  Brompton  Consump- 
tion Hospital,  founder  and  first  president  of  the  Path- 
ological Society  of  London,  and  of  the  new  Syden- 
ham Society,  president  of  the  Royal  Medical  and 
Chirurgical    Society   aud    physician   extraordinary  to 
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Her  Majesty,  died  at  Cannes,  March  24.  aged  eighty- 
four. 

Franz  Cornelius  Donders,  M.D.,  physiologist, 
ophthalmologist,  professor  extraordinary  to  the  Fac- 
ulty "i  medicine  in  the  University  of  Utrecht,  author 
of  many  standard  works,  notably  of  "  Anomalies  of 
Refraction  and  Accommodation,"  died  March  24, 
aged  seventy-one. 

R.  Palmer  Howard,  M.D.,  LL.D.,  professor  of 
clinical  medicine  and  later  of  the  theory  and  practice 
of  medicine  in  McGill  University  and  dean  of  the 
Faculty,  formerly  president  of  the  Canada  Medical 
Association,  vice-president  of  the  Association  of 
American  Physicians  and  a  widely-read  author  on 
medical   subjects,  died  March  28,  aged  sixty-six. 

Edward  T.  Bruen,  M.D.,  assistant  professor  of 
physical  diagnosis  at  the  University  of  Pennsylvania, 
visiting  physician  to  the  Philadelphia  Hospital,  a  pro- 
lific medical  writer,  died  March  31,  aged   thirty-eight. 

Michel  Eugene  Chevreuil  of  France,  chemist,  pro- 
fessor in  the  Museum  of  Natural  History  and  director 
of  the  same,  member  of  the  Academic  des  Sciences 
for  more  than  three-quarters  of  a  century,  died  April, 
aged  one  hundred  and  three. 

Joseph  Rogers,  M.D.,  the  Howard  of  the  English 
workhouses,  a  life-long  reformer  in  reference  to  the 
management  of  the  sick  and  disabled  of  the  urban 
population  of    England,  died  April   3,  aged  sixty-nine. 

Jerome  11.  Kidder,  M.D.,  surgeon,  United  Slates 
Army,  formerly  chemist  and  microscopist  of  the  United 
States  Naval  Department  at  Washington,  naturalist 
and  charge  of  the  Bureau  of  Exchange  of  the  Smith- 
sonian Institution,  died  April  S,  aged  forty-eight. 

Samuel  W.  Gross,  M.D.,  of  Philadelphia,  son  of  the 
late  Prof.  Samuel  I).  <iro>s,  professor  of  surgery  iu 
the  Jefferson  Medical  College,  author  of  a  monograph 
on  Tumors  of  the  Mammary  (Hand,  died  April  l(i. 
aged  fifty-tWO. 

James  B.  Hunter,  M.D.,  of  New  York,  gynecolo- 
gist, alien  ling  surgeon  to  the  Women's  Hospital,  for- 
merly editor  of  the  New  l'ur/c  Medicid  Journal,  died 
Juue  10,  age  lifty-two. 

Dr.  August  Breisky,  professor  of  Gynecology  at 
the  University  of  Vienna,  died  in  June,  aged  fifty- 
seven. 

Charles  Bland  BadclLffe,  M.D.,  F.R.C.P.,  of  Lon- 
don, a  prolific  medical  writer,  especially lit 

the  nervou.-.  Bystein,  a  former  Gulstonian  and  Croonian 
lecturer,  died  June  L8,  aged  sixty-seven. 

<  •  .ii  ii  t  Pietro  Loreta,  a  surgeon  ol  Bologna,  a  pion- 
eer in  the  surgery  of  the  abdominal  viscera,  died  l > % 
hit  own  hand,  July  19,  aged  fifty-eight  lli-  students 
had  erected  two  tablets  in  the  Infirmary  and  the  Uni- 
versity   commemorating     him    a-    the    first     successful 

performi  :  on    of    the  liver   and  of   digital 

rlivulsion  of    the  pyloric  and  cesop  •  ■-  ■■!  the 

■  eh. 
Alexander  r>.   Mott,   M.l>..  "f    \.-u    York,  son   of 
the  late  Dr.  Valentine  Moit, :(  founder  "i  St  Vincent's 
Hospital,  a  founder  of  Belle vae  Hospital  Medical  Col- 


lege and  professor  therein  of  surgical  anatomy  and  of 
clinical  and  operative  surgery,  died  August  12,  aged 
sixty-three. 

•  las.  I..  Cabell.  M.D.,  professor  of  anatomy  in  the 
University  of  Virginia,  superintendent  of  all  the  mili- 
tary hospitals  of  the  Southern  Confederacy,  presi- 
dent of  the  National  Board  of  Health,  died  August  13, 
aged  seventy-six. 

Thomas  King  Chambers,  M.I)..  F.R.C.P.,  of  Lon- 
don, clinical  lecturer  and  medical  writer,  especially  on 
dietetics,  died  August  15,  aged  seventy-two. 

Prothero  Smith,  M.D.,  F.R.C.P.,  an  obstetrician 
and  gynecologist  and  inventor  of  many  instruments 
connected  with  his  specialty,  founder  of  the  first  hos- 
pital for  wromen  in  Loudon  (in  1842),  died  September 
»ed  eighty. 

Dr.  Pietro  Laura,  of  Genoa,  once  a  medical  volun- 
teer in  the  ranks  of  young  Italy,  then  a  pioneer  in  the 
Argentine  Republic,  finally  a  practitioner  of  eminence 
iu  his  native  country,  died  in  October,  aged  sixty-nine. 

Philippe  Ricord,  syphilographer,  died  in  Paris, 
October  22,  aged  eighty-nine. 

Isaac  C.  Taylor,  M.D.,  a  founder  of  Bellevue  Hos- 
pital Medical  College  and  its  president  since  1861, 
professor  of  obstetrics  and  diseases  of  women  and 
children,  and  founder  of  the  American  Gynecological 
Society,  died  in  New  York,  October  30,  aged  seventy- 
seven. 


NECROLOGY 


OF        THE        MASSACHUSETTS 
SOCIETY. 


James  John  O'Conner,  M.D.,  of  Holyoke,  died  De- 
cember 14,  1888,  aged  forty  >ix. 

Charles  Lamsou  Suasey,  M.D..  of  New  Bedford, 
died  December  21,   1888,   aged  seventy-three. 

Nathan  Allen.  M.I).,  of  Lowell,  died  January  1, 
1889,  aired  seventy-five. 

Herbert  Stanton  Jordan,  M.D.,  of  Walt  bam,  died 
January  10. 

William  Gilman  Buck,  M.D..  of  Springfield,  died 
January  22,  aged  seventy. 

George  Wymau  Fay,  M.D.,  of  East  Weymouth, 
died  February  •"»,  aged  fifty-five. 

Aliuon  Mitchell  Orcutt,  M.D.,  of  Ilardwick,  died 
February  11,  aged  Bixty-four. 

John  Bunker  Taylor,  M.D..  of  Fast  Cambridge, 
died  February  1">.  aged  Bixty-seven. 

Frederick  Winsor,  M.D.,  of  Winchester,  died  Feb- 
ruary 2o,  aged  fifty-nine. 

James  Frederick  Harlow,  M.D.,  of  Quincv  Point, 
died  March  B,  aged  sixty-nine. 

George  Hubbard,  M.D.,  of  Boston,  died  March  19, 
ighty. 

Franz  Cornelius  Dondero,  M.P..  (Hon.  Mem.)  of 
Utrecht,  Holland,  died  March  24,  aged  seventy. 

Henry  Augustus  Barrett    M.D.,  ol  Concord,  died 

A  pi  il   ti,  aged  seventy. 

Edwin    Charles    Milliard,   M.D.,  of    I  >oivhester,  died 

April  1 2.  aged  foin  -eight 
Herbert  James  Harriman,    M.D.,  of   Revere,  died 

April   1  I.  aged  thirty  ■ 
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John  Leland  Miller,  M.D..  of  Sheffield,  died  April 

18,  aged  seventy-six. 

William  Neilson,  M.D.,  of  Salem,  died  May  3,  aged 
eighty. 

William  Read,  M.D.,  of  Boston,  died  May  6,  aged 
sixty-nine. 

Abner  Marshall  Smith,  M.D.,  of  Pittsfield,  died 
Maj  23,  aged  sixty-eight. 

Daniel  V.  Folts,  M.D.,  of  East  Boston,  died  May 
28,  aged  seventy-three. 

Jonathan  Mann,  M.I).,  of  Boston,  died  June  15, 
aged  seventy-three. 

John  Burke,  M.D.,  of  Boston,  died  June  21,  aged 
forty-two. 

Austin  White  Thompson,  M.D..  of  Northampton, 
died  July  11,  aged  fifty-four. 

John  Bowne  King,  M.D.,  of  Nantucket,  died  July 
27.  aged  eighty-one. 

Le  Baron   Russell,   M.D.,  of  Boston,  died  August 

19,  aged  seventy-six. 

Herman  Brimmer  Inches,  M.D.,  of  Boston,  died 
August  19,  aged  seventy-six, 

Thomas  Luce  Chapman,  M.D.,  of  Longmeadow, 
died  August  20,  aged  seventy-two. 

Edward  Goodrich  Ufford,  M.D.,  of  Agawam,  died 
August  25,  aged  eighty-eight. 

David  Augustus  Grosvenor,  M.D.,  of  Danvers,  died 
September  27,  aged  seventy-eight. 

Alphonso  Brooks,  M.D.,  of  South  Boston,  died 
September  30,  aged  eighty-nine. 

Charles  Haddock,  M.D.,  of  Beverly,  died  October 
10.  aged  sixty-seven. 

Levi  Fair  Warner,  M.D.,  of  Boston,  died  October 
12,  aged  sixty-seven. 

Nathan  Snell  Babbitt,  M.D.,  of  North  Adams,  died 
November  5,  aged  seventy-seven. 

Moses  Collins  Greene,  M.D.,  of  West  Somerville. 
died  November  20. 

James  Milton  Stickney,  M.D.,  of  Pepperell,  died 
November  28,  aged  seventy-nine. 

It  is  worthy  of  note  that  the  average  age  of  the  de- 
cedent members  of  the  Massachusetts  Medical  Society, 
so  far  as  recorded,  reached  the  high  figure  of  sixty- 
eight  and  one-half  years,  a  fact  which  speaks  well  for 
the  salubrity  of  the  conditions  attending  medical  prac- 
tice in  the  Bay  State.  To  such  a  green  old  age  we 
desire  that  all  our  readers,  even  the  many  who  are  by 
adverse  circumstances  deprived  of  the  privileges  of  a 
residence  within  the  limits  of  Massachusetts,  may  in 
due  time  safely  arrive,  and  to  this  good  wish  we  join 
all  others  of  holiday  cheer  ! 


MEDICAL  NOTES. 

—  A  movement  has  just  been  started  by  some  of 
the  local  boards  of  health  in  Massachusetts,  says  the 
Boston  Herald,  looking  to  the  formation  of  an  associa- 
tion which  will  include  the  health  officials  of  the  differ- 
ent cities  and  towns  in  the  State.     The    purposes  of 


this  organization,  as  set  forth  iu  a  circular  that  has 
lately  been  sent  out,  will  be  to  discuss  topics  and  hear 
papers  of  sanitary  interest ;  to  aid  legislation  and  se- 
cure uniform  interpretation  and  enforcement  of  exist- 
ing statutes  in  relation  to  the  public  health  ;  to  com- 
pare the  rules  of  local  boards  and  city  ordinances  for 
the  purpose  of  advancing  the  objects  for  which  they 
are  framed  ;  to  secure,  co-operation  between  local  boards 
in  all  the  work  which  they  are  called  upon  to  perform, 
and  last,  but  not  least,  we  presume,  to  establish 
pleasant  and  helpful  social  relations  between  the  boards 
of  health  thoughout  the  commonwealth.  A  prelimin- 
ary meeting  for  organization  is  to  be  held  in  Bos- 
ton at  an  early  day,  by  invitation  of  the  city  board 
of  health. 

NEW    YORK. 

—  A  ten-year-old  boy  died  of  hydrophobia  in 
Brooklyn,  on  December  17th.  Two  months  ago  he 
was  bitten  in  the  nose  by  a  street  cur. 

—  The  International  Medico-Legal  Society  held 
its  annual  meeting  and  banquet  December  18th.  On 
this  occasion  the  President,  Mr.  Clark  Bell,  delivered 
an  address  on  "  Hypnotism,"  and  Judge  Charles  G. 
Garrison,  of  the  New  Jersey  Supreme  Court,  read  a 
paper  on  "The- Proper  Province  of  Medical  Expert- 
ism.''     Mr.  Bell  was  re-elected  President. 

—  At  a  meeting  of  the  New  York  Academy  of 
Medicine  held  December  19th,  Dr.  Robert  W.  Taylor, 
who  has  been  making  a  long  course  of  observations  on 
the  subject,  read  a  paper  on  "  Chronic  Inflammations  of 
the  External  Genitals  of  the  Female,  with  a  Consider- 
ation of  the  (Question  of  Lupus  or  Esthiomene  of  these 
Parts."  At  this  meeting  the  Academy  formally  ac- 
cepted the  gift  of  $5,000  left  by  the  will  of  the  late 
Dr.  Wesley  M.  Carpenter  to  found  a  lectureship  to  be 
known  as  the  "  Carpenter  Lecture."  The  first  lecture 
will  be  given  during  the  present  winter.  A  committee 
of  twenty  was  appointed  at  the  same  meeting  to  col- 
lect funds  for  the  new  building  of  the  Academy. 

—  The  roof  and  top  floor  of  the  north  wing  of  the 
Presbyterian  Hospital  were  destroyed  by  fire,  from 
some  unknown  cause,  on  the  evening  of  December 
19th.  Fortunately,  all  the  patients  were  got  out 
without  injury,  by  the  aid  of  the  police  and  citizens 
who  volunteered  for  the  duty.  Four  firemen,  how- 
ever, were  more  or  less  severely  injured  by  the  sudden 
falling  iu  of  a  portion  of  the  roof,  and  were  conveyed 
to  the  neighboring  Mount  Siuai  Hospital.  Many  of 
the  patients  were  at  first  carried  to  a  club-house  and 
to  private  residences  near  by ;  but  they  were  all  event- 
ually taken  in  ambulances  to  Mount  Sinai,  St.  Luke's, 
the  German,  and  other  hospitals.  One  of  the  patients, 
who  was  iu  a  dying  condition  at  the  time,  from  abscess 
of  the  liver,  which  had  been  operated  on,  died  in  a  few 
hours,  but  all  the  others  are  reported  to  be  doing  well. 
It  is  expected  that  they  can  all  be  taken  back  to  the 
Presbyterian  Hospital  during  the  present  week. 

—  Dr.  Charles  Henry  Nichols,  Superintendent  of 
the  Department  for    the   Insane  of  the    New    York 
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Hospital  (Bloomingdale  Asylum), (lied  December  17th, 
at  the  institution.  Last  summer  lie  was  sent  abroad 
by  the  Board  of  Governors  to  examine  the  construc- 
tion and  management  of  hospitals  for  the  insane  on  the 
Continent,  with  a  view  to  rendering  the  new  asylum 
about  to  be  erected  at  White  Plains,  West  Chester 
County,  as  complete  as  possible  in  its  construction 
and  appliances,  in  accordance  with  the  latest  scientific 
advances  made  in  connection  with  such  institutions. 
Since  his  return  his  health  has  been  gradually  fail- 
ing. Dr.  Nichols  was  born  at  Vassalborough,  Ken- 
nebec County,  Me.,  October  19,  1820.  His  academic 
education  was  completed  at  the  Friend's  School, 
Providence,  R.  I.,  and  he  afterwards  studied  medicine 
in  the  University  Medical  School,  New  York,  but 
was  finally  graduated  from  the  Medical  Department  of 
the  University  of  Pennsylvania  in  1843.  He  prac- 
tised in  Lynn,  Mass.,  until  1847,  when  he  became 
assistant  physician  to  the  New  York  State  Lunatic 
Asylum  at  Utica.  In  1849  he  received  an  appoint- 
ment at  the  Bloomingdale  Asylum,  which  he  retained 
till  1852,  when  he  went  to  Washington  on  the  invita- 
tion of  President  Filmore,  to  establish  a  hospital  for 
the  insane  of  the  army  and  navy  and  of  the  District  of 
Columbia,  an  institution  which  was  three  times  enlarged 
under  his  administration.  During  the  war  he  was 
acting  assistant  surgeon  in  the  army,  and  in  connection 
with  the  General  Goverment  Hospital  for  the  Insane, 
conducted  a  General  Hospital  for  United  States  Volun- 
teers. In  duly,  1877,  he  accepted  the  invitation  of  the 
Governors  of  the  New  York  Hospital  to  return  to  the 
Bloomingdale  Asylum,  and  up  to  the  time  of  his  death 
he  remained  superintendent  of  that  institution.  Dr. 
Nichols  was  highly  esteemed  as  an  expert  alienist,  and 
was  a  frequent  contributor  to  the  American  Journal 
of  Insanity.  For  a  number  of  Tears  he  was  Presi- 
dent of  the  Association  of  .Medical  Superintendents 
of  American  Institutions  for  the  Insane. 


THE   TWENTY-FIFTH  ANNIVERSARY  OF  THE 
BOSTON   CITY    HOSPITAL. 

The  twenty-fifth  anniversary  of  the  Boston  City 
Hospital  "as  celebrated  by  a   dinner  at  the  Parker 

House,  Wednesday  Evening,  December  1  s 1 1 1 .     Covers 

were  laid    for    between    fifty  and    sixty   people.       There 

were  pn  md  present  members  of  the   Board 

ol  Trustees;  past  and  present  members  of  the  Medi- 
cal, Surgical  and  Oat-Patienl  Staffs;  and  two  out  of 
the  three  Superintendents  whom  the  hospital  ha  had 
nince  its  beginning.  Mr.  Joseph  A.Tucker,  President 
r.i  the  Board. of  Trustees,  presided,  assisted  b\  Hon. 
II.  II.  Sprague,  Secretary  of  the  Board. 

Among  those  who  spoke  after  dinner  were  Ex- 
Mayor  Line,, In,  Mayor  of  the  city  in  L864 ;  Judge 
Walbridge  A.  Field,  of  the  Supreme  Court;  Drs. 
Williams.  Cheever,  Blake  and  Lyman,  of  the  Stall'; 
l>r.  Edward  Cowles,  for  the  Superintendents;  Dr.  C. 
M.  Green,  for  the  Out  1'atient  Staff. 

The  ia,  i  tras  referred  to  thai  formerly  there  was 


no  place  in  the  city  for  the  reception  of  the  usual  con- 
tagious diseases ;  that  not  so  very  many  years  ago, 
there  was  no  hospital  which  would  take  a  case  of  ty- 
phoid fever.  Notwithstanding  such  facts,  the  proposal 
for  the  establishment  of  a  city  hospital  met  with  seri- 
ous and  persistent  opposition  in  various  quarters.  The 
opponents  generally  suggested  that  a  wing  be  added 
to  the  Massachusetts  General  Hospital.  The  requisite 
appropriations  were  made  during  the  severest  period 
of  the  strain  of  the  Civil  War,  the  necessity  for  the 
institution  having  been  amply  proved.  There  were 
further  difficulties  about  procuring  a  site,  the  legisla- 
ture having  in  the  meau  time  enacted  that  no  hospi- 
tal should  be  established  in  the  city  limits  within  three 
hundred  feet  of  a  schoolhouse.  Finally,  by  dune, 
1864,  the  buildings  had  been  finished,  equipped,  de- 
livered over  to  the  charge  of  the  first  board  of  trustees, 
and  were  open  for  the  reception  of  patients.  The  an- 
nual reports,  and  the  four  volumes  of  reports  issued  by 
the  medical  and  surgical  staff,  tell  the  subsequent  his- 
tory of  progressive,  rapid,  harmonious  growth;  of  pro- 
fessional industry  and  devotion.  Notwithstanding  the 
large  annual  appropriations  necessary  for  its  support,  it 
is  generally  recognized  by  those  competent  to  judge, 
that  the  hospital  is  an  economy  to  the  city. 

The  remarks  of  Dr.  David  W.  Cheever,  embracing 
the  necrology  of  the  staff,  were  as  follows : 

Mit.  President  and  Gentlemen,  —  As  one  nf  the  three 
original  members  of  the  hospital  stall'  still  on  duty  in  its 
service,  I  can  hut  review  seriously  the  changes  that  death 
has  caused  in  our  personel.  Our  consulting  board  has  lost 
six  members:  Drs.  Townsend,  Reynolds,  Lewis,  Jeffries, 
Durkee  and  J.  Homans.  The  medical  staff,  one.  Dr. 
Arnold.  The  out-patient  department,  two,  Drs.  Damon 
and  llaskins.  The  visiting  staff  of  six  surgeons  lias  con- 
tained thirteen  in  these  twenty-five  years,  of  whi 
have  died  :  Drs.  Steadiuan.  Ropes,  Derby,  Buckingham, 
Thaxter,  Thorndike,  Charles  Homans,  all  have  passed 
away.  Their  lives  were  devoted  to  duty,  and  to  untiring 
self  sacrifice  in  the  relief  of  humanity  and  the  pursuit  of 
truth.  Their  memory  should  encourage  not  sadden  us. 
As  in  their  day,  so  ever  since,  harmony  has  been  one  of  the 
besl  characteristics  of  our  hospital  staff.  No  scandal  has 
smirched  our  hospital  ;  no  discord  has  defeated  our  counsel. 
We  have  worked  together,  helped  each  other,  and  have 
been  sedulous  for  the  good  repute  of  all.  I  say  this  in  no 
spirit  of  self-assertion,  but  in  the  belief  that  those  who 
succeed  us,  will  make  their  future  equal  to  our  past . 

The  hospital  doctor  toils  among  the  poor  :  and  his  reward 
is  in  seeing  health  restored,  happiness  increased,  suffering 
cased. 

The  laborer,  wdiose  necessity   drives  him  to  the  hospital, 
gets    more    skilled    care    in    medicine,  in  surgery,  and  ill 
nursing,  than  the  rich  man  often  receives  ;  and  he  attains 
percentage  of  speed}  recovery. 

Che   care  of   the   sick    and    injured  is   the    first  duty  of  a 

hospital,  but  it  is  not  the  only  one.  The  advancement  of 
medical  and  Borgical  science,  the  teaching  of  othei 
,,f  ii^  highest  functions.  He  who  teaches,  learns.  Hap- 
pily, in  this  community,  benevolence  tempers  povertj  ;  the 
skill  begot  of  experience  relieves  the  hospital  sufferer  ;  and 
a  broad  humanity  Bhields  the  patient  from  abuse,  la  clini- 
cal teaching. 

It    is   not  the   least    of  the   fruits  of  our  labors,   that  the 

City  Hospital  has  educated,  as  its  internes,  more  than  two 
hundred  young  doctors,  now  scattered  all  over  the  United 

I  may  be  permitted  I  to  the  four  volumes  of 

Scientific  Reports  this  hospital  has  published,  which  are 
ol  permani  at  value  In  their  records  and  statistics. 

the   year    1864,    f ■   hundred    and    seventy  live 

patients  were  received  Into  the  •  ity  Hospital.     In  the  year 
h  five  hundred  are  dailg  inmates.     A  quarter  of  ■ 
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century  can  show  few  such  growths.  Our  hospital  to-day 
is  equal  in  its  appointments,  its  comforts,  and  its  manage- 
ment, to  any  in  the  world. 

The  causes  of  this  excellence  are  four  in  number  :  the 
liberal  charity  of  your  city  ;  the  patient  care  of  its 
trustees  and  its  superintendents ;  the  devotion  of  its 
medical  and  surgical  staff,  and  of  its  internes;  the  trained 
nursing  which  it  has  developed  within  in  its  own  walls. 

Twenty-five  years  have  passed.  Many  of  us  will  not 
see  the  fiftieth  anniversary.  But  the  City  Hospital  will  be 
here  ;  and  its  shadow  will  not  be  less. 


THE  WORCESTER  MEMORIAL  HOSPITAL  AND 
WASHBURN    DISPENSARY. 

At  the  annual  meeting  of  the  Board  of  Trustees  of 
the  Memorial  Hospital  and  Washburn  Free  Dispensary 
of  Worcester,  the  following  staff  was  appointed  :  Con- 
sulting Board,  Drs.  George  E.  Francis,  Etnersou 
Warner  and  John  G.  Park  ;  Active  Staff,  Department 
of  Women,  Drs.  Leonard  Wheeler,  O.  H.  Everett, 
Samuel  B.  Woodward;  Department  of  Children,  Drs. 
Lemuel  F.  Woodward,  George  O.  Ward,  Homer  Gage  ; 
Staff  of  Dispensary,  Visiting  Physicians,  O.  II.  Ev- 
erett,  A.  C.  Getchell ;  Oculist  and  Aurist,  Dr.  David 
Harrower,  Jr. ;  Gynecologists,  Drs.  Wm.  H.  Danforth 
and  Homer  Gage ;  Dermatology,  Dr.  O.  H.  Everett ; 
Laryngologist,  Dr.  A.  C.  Getchell ;  Orthopedists,  Drs. 
Lemuel  Woodward  and  George  O.  Ward. 

The  Memorial  Hospital  was  opened  in  June,  1888. 


During  this  period  there  have  been  admitted  279 
patients,  of  whom  158  were  adults  and  109  children 
under  the  age  of  fourteen. 

The  annual  report  of  the  Executive  Committee 
gives  some  interesting  details  of  the  work  of  the  hospi- 
tal. Of  the  whole  number  of  cases  treated  188  have 
been  classified  as  surgical  and  79  as  medical,  and  the 
very  large  proportion  of  the  former  has  not  arisen 
from  an  influx  of  accidents  and  casualities.  It  is  to  be 
attributed  to  the  fact  that  the  hospital  offers  induce- 
ments to  a  large  and  very  important  class  of  surgical 
patients  who  have  been  hitherto  unprovided  for  in  this 
vicinity.  It  is  because  it  affords  excellent  opportunity 
for  the  surgical  treatment  of  gynecological  cases  and 
for  the  successful  management  of  deformities  and 
diseases  of  the  bones,  joints  and  the  spine. 

It  is  quite  probable  that  the  number  of  operations 
connected  with  these  classes  of  surgical  disease  per- 
formed since  the  opening  of  the  hospital  has  been 
larger,  in  proportion  to  the  number  of  patients  under 
consideration,  than  is  usual  in  hospitals  elsewhere  of 
equal  size. 

The  Committee  think  that,  if  it  were  possible,  it 
would  be  now  a  useful  and  desirable  thing  to  provide  a 
department  for  the  treatment  of  diseases  of  the  eye  in 
young  children.  A  training  school  for  nurses  has 
been  instituted,  with  five  pupils.  One  hundred  and 
ninety-five  patients  have  been  visited  at  their  homes  by 
the  medical  officers  of  the  dispensary. 


REPORTED   MORTALITY   FOR  THE   WEEK   ENDING   DECEMBER   14,  1839. 


Percentage  of  Deaths  from 
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under  Five 

Infectious 

Consump- 

Diarrheal 

Typhoid 

Dipb.& 
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— 

17,534 

6 

— 

— 

— 

— 

— 

17,332 

2 

0 

— 

— 

— 

— 

— 

15,502 

5 

20.00 

20.00 

— 

— 

20.00 

Attleborough     .... 

1S.42S 

— 

— 

— 

— 

— 

— 

— 

Newburyport     .... 

13,875 
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— 

— 

— 

13,728 

0 

1 

20.00 

20.00 

20.00 
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Deaths  reported  1,812:  under  five  years  of  age  530;  principal 
lall-pox,  measles,  diphtheria,  and  croup, 

diarrhoea]    diseases,    wl ping-cough,   erysipelas   w 

'.'•'•7.  acute  lung  diseases   iffil,  consumptiou,  -to,  diphtheria  and 
croup  l-'l,  typhoid  fever 33,  diarrhoea!  diseases  33,  Bcarlel  lever 
14,  whooping-cough  12,  measles  8,  cerebro-spinal  meningitis  7, 
as  2. 


From   scarlet  fever,  Philadelphia  8,  New  York  5,  Boston  I. 
From  whooping-cough,  New  York  fj,  Baltimore  4,  Was] 

iand  Portland  1  each.    From  measles,  Philadelphia  S, 
New  York  3.     From  malarial  levers.  New  York,  Philadelphia, 
and   Baltimore  i  each.     Charleston   l.     From  cerebi 
meningitis,  New  fork  3,  Cincinnati  2.  Philadelphia  and  Worces- 
ter l  each. 


The  meteorological  record  for  the  week  ending  Dec.  14,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  - 


Week  ending 

Barom- 
eter. 

Thermometer. 

Relative 

Humidity. 

Direction  of 

Wind. 

Velocity  of 
Wind. 

State  of 

Weal  her.' 

Rainfall. 

Saturday, 
I 11.  1889. 

S 

'5 

S 

"3 

P 

3 
1 

P. 

< 

-' 

| 

'5 

a 

S3 
■i 

A 

a 

g 

•i 

5=' 

-' 
© 

s'S 

a 

gl 

Is 

< 

Sunday,.,,  s 
Monday,  ..  9 

Wednes.  ..11 
Thursday,.  12 

Friday 13 

Saturday,.  14 

30.21 

30.36 
29.88 
30.07 
B 
80.22 

43.1) 
55.0 
42.0 
48.0 
12.0 
44.0 
22.0 

52.0 

15.11 
.-i4.il 
47.11 
63.0 
24. 

34.0 

4S.II 

89.0 

4-.ll 
38.0 
84.0 

19.11 

82 
91 
68 
100 
ffi 
6E 
61 

i>3 
69 
85 
58 
13 
50 
93 

82.0 
82.0 
76.0 
79.0 

51.0 
58.0 

77.11 

S.W. 
S.W. 
S.W. 
S.K. 

w. 

S.W. 

N.W. 

S.E. 
S.W. 

E. 

W. 

w. 
w. 

N. 

3 
is 
13 
11 
15 
11 

8 

9 
8 
ie 
21 

17 

IE 

C. 

I;. 

F. 
C. 
O. 
O. 

K. 
C. 

o. 
o. 
o. 

F. 

N. 

1.00 
11.30 

3.00 

0.10 
6.45 

T. 

.0 

.0 

T. 

O.20> 

Mean  for 
Week. 

30.11 

18.0 

36.0 

72.0 

.67  * 

1  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  snow.    •  Snow.    »  Total  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  TDK  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  DECEMBER  14,  188'J,  TO 
DECEMBER  20,  1889. 

First  Lieutenant    R,  R.  Ball,  assistant  surgeon,  is  relieved 

from  temporary  duty  at  Fort  Sill,  I.  T.,  and  will   return   to  his 

ation,  Fori  Riley,  Kansas.    Headquarters  Department 

jsouri,  Fort  Leavenworth,  Kansas',  Deo  tuber  12,  18811. 

Special  Orders,  No.  182. 

By  direction  of   the  Secretary   of    War,    Lieutenant-Colonel 

Charles  T.  Alexander,  surgeon,  will  be  relieved  from  duty 

as  medial  director  Department  of  the  Columbia,  on  receipt  of  this 

adquartersoi  that  department,  and  will  report 

in  person  to  the  commanding  general  Divisi I  the  Atlantic, 

mpose  "f  preparing  tor,  and  bee ing  familiar  with 

on  in   New   Voi1,   City,     lie  will 
on  his    arrival  in  New  York  assume  tie    duties  "I    ex- 
aminer of  recruits  in  that  city.     Major  William  E.  Waters, 

Burg will  take  temporary  charge  of  the  office  of  medical 

-    the  Columbia,  upon  tie'  relief  of  Lieu- 
tenant-Colonel  Alexander,   and   perform  the  duties    pertaining 
S.  0.  291,  A.  G.  O.,  Washington,  l  '■■■■■  i r  14,  1889. 

With  theappr.  cretaryof  War,  the  leave  of  ab- 

i  plain  C.  N   B.  Mai  lolby,  assistant 
s.  u.  UjB,  November  8th,  Department  Missouri,  is  ext. 
Par.  10,  8.  0.  294,  A.  Q.  0.,  December  18,  1889. 

oi  absence  lor  one  month  is  granted  l 

-     i  ...     wari 

Sect  upon  the  arrival  at  that  post  for  temporary  duty 

i   SAM!  ii.  l.i     R.  .i.ins.iv,  assistant  surgeon,      i'ar.   Ii, 

. "»i.  Division  Atlantic,  December  is,  i 
i.  Q.  RouutsoM,  assistant  bi 

(Fort    ll.mil: N.  Y    II).  will   proceed  without  delay  to  Fort 

Mass..  and  report  to  the  post  i inlander  for  temporary 

duty.    Far.  6,  B  in  Atlantic,  D 


OFFICIAL  LIST  OF  CHANGES  IN   THE  MEDICAL  CORPS 

\  \\  v  Fill:  nil.  WEEK  EN  DIN  U  DEI  EM 
BER  21 

Kit  B,   I    W., 

ou,  U.  8    N. 
si  .ink.  e.  P.,  ui.    Prornot. 

O.  D 

-    N. 

I  I  I   ■.!:■.  ,  CHAR1  m,      Placed  on  | 

8,  N. 

I'l.  Kl   .  '  'id'-red    tO 
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BOOKS  AND  PAMPHLETS  RECEIYED. 

The  Influence  Of  the  Cold  Bath  Treatment  ou  the  Hospital 
Mortality  or  Typhoid.  By  F.  W.  E.  Hare,  M.B.,  M.R.C  S.E. 
Reprint.     188"). 

Report  of  the  Surgeon-General  of  the  Army  to  the  Secretary 
of  War,  tor  the  Fiscal  year  ending  June  30,  1889.   Washington 
"..■at  Printing  Office.    1889. 

Clinical  Lectures  on  Some  Obscure  Diseases  of  the  Abdomen. 
Delivered  at  the  London  Hospital,  by  Samuel  Fenwick,  M.D., 
F.RC.P.,  etc.    Lou. Ion:     J.  \  A.  Churchill.     1889. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the   United  States,  for  Chi 
year  1889.    Washington  Government  Printing  i 

Saunders'  Question-Compends,  No.  .".    Essentials  of  Obstet- 
rics, arranged  in  the  form  id'  Questions  and  Answers.    Prepared 
iir  Students  i  By  William   Easterly 

Ashton,  M  I)      Philadelphia:   W.  B   Saunders.     1890. 

\  Case  •'!  Tuberculosis  Papillomatosa  Cutis,  with  remarks  on 
the  relation  ol  papilloma  to  syphilis,  lupus,  etc.  Illustrated 
with  chromo-litbographic  plates.  By  Prince  A.  Morrow,  A.M., 
M.D.     New  York:    William  Wood  &  Co.     Reprint.     1888. 

Injuries  and  Disi  .  and  their  Surgical  Treatment. 

By  Anthony  a.   Bowlby,    Fli.c.s.     Surgical    Registrar  and 
Demonstrator  of  Practical  Surgery,  etc.,  at  Si 

is.  o. 

The  Physli  "  i'  are  Library.  Diabetes  Mellitus  and 
Insipidus.'  Bj  Andrew  II.  Smith, M  D.  The  Physician's  Leisure 
Library.      I  I  lulture  as  Relates  to  the  Health  and 

i    Women,     By   Alex.  J.  C.  Skene,  M  D. 
Mich.:  Geo!    .   S    I'  1889. 

ii  Medical  Pnenmatology,  a Phj  uicaland 

Therapeutic  Investigation  of  the  Gases.    By  J.  N.  Demarqnay, 

0  the  Municiii.il  Hospital,  Paris,  and  of   the  Council  of 
Mate,  etc.     Translated  with  notes,  additions  and  omissions.    By 
Samuel  s.   Wallian.   A.M.,   M.D.     Illustrated  with  fine   wood 
i  ondon :   F,  A.  Davis.     1889. 
\   i  Inlde  ol   Children.    By  James  I 

.  -  Hospital,  and 
n   its  Medical  Si 

~-.ii  r,   M  I),  Clinical   I 
In  the  hospital  of  the  Viu--' 
md  American,   From  the  third  Euglbjh 
edition,  with  numerous  formnlieand  Illustrations.   Philadelphia: 
Jon  4  Co.     1880. 
A  Handbook  <>l  Pathol.  ■  .  with  an 

method   ol  Bj 

Mi  dlclue,  ■ 

T.  Mitel, .  I  the  I  al  onto 

Delation  "i  1 1 
New  Y..t  i.  wood  engrni  inus 
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